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Lecture IV. 
ON NEPHRECTOMY: ITS MORTALITY AND 
TECHNIQUE. 

My remarks on this important operation will be based chiefly 

upon 23 cases in which I have myself operated, but the 

opinions and conclusions which I have formed have in part 

so been shaped by about half as many more cases in which 

I have been either a spectator or an assistant at the operations 
of other surgeons. 


CLASSIFICATION OF CASES. 

I have divided my own cases into four groups, according to 
the nature of the diseases for which nephrectomy was under- 
taken. They are as follow: (a) Solid tumours, 5 cases; 
(6) hydronephrosis and hydronephrotic cysts, 6 cases; (c) cal- 
culous affections, chiefly pyonephrosis, 7 cases; (d) tuberculous 
disease, 5 cases. 


THE METHOD OF OPERATION. 

An experience of nephrectomy in a fairly considerable 
variety of cases such as this list furnishes has convinced me 
of three important facts: (1) The selection of the method of 
operating must depend upon the nature of the disease, and in 
matters of detail the operation selected will vary greatly in 
different cases of the same disease; (2) the mortality varies 
much more with the nature of the disease than with the 
method of operating; (3) where an operator does not select 
his cases with an eye to the effect that each one will be likely 
to make upon his statistical results, the death-rate really due 
to the operation itself and the dangers of the operation will 
always appear larger than they really are. 


Causes or Morratity. 

I will take the last point first, leaving the other two for the 
conclusion of this lecture. Now, the only way to arrive at a 
just appreciation of the mortality is to consider each fatal 
case individually, with this question in mind, Was death 
caused by the operation, or would the patient certainly have 
died as soon or almost as soon had the operation not been 
done? It is not fair to the operation:to count it the cause of 
death when it is undertaken only as a last, and often too late, 
resource in cases that are quickly going to die if left alone; 
and it is not fair to patients suftering from other and less 
— conditions, and with a state of general health not 
unfavourable to recovery from nephrectomy, to hesitate in 
recommending them the benefit of the operation because of a 
death-rate largely formed by hopeless or all but hopeless cases. 

That the mortality of nephrectomy must always be higher 
than ovariotomy I cannot doubt; but that it would be much 
higher I do not think, if it were limited to hydronephrosis ; 
disorganisation from calculus ; and the rare cases of renal and 
ureteral fistule, and of movable kidney for which it would be 
justifiable to operate. They are the malignant tumours of 
the kidney ; the suprarenal capsule tumours; and the tuber- 
culous affections of the kidney, in which other organs, and too 
often the other kidney itself, are affected by the same disease, 
that so considerably raise the mortality of nephrectomy. 


1 The third lecture of this series appeared in the BRITISH MEDICAL 
JOURNAL of May 2ist, 1892 
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In kidney surgery the organ itself concerned is of the first 
ingens to life, and to the process of repair after injuries, 
and its destruction by disease and removal by operation 
must, therefore, tell unfavourably poe nephrectomy as 
compared with other operations such as amputations and 
ovariotomy, for example. Before undertaking any operation 
of consequence, the prudent surgeon investigates the state of 
the kidneys, and if they are found to be organically diseased 
he declines to undertake an operation of expediency, and 
gives at best but a guarded Lge gene concerning an operation 
of necessity. But in the case of nephrectomy he deliberately 
sets about the removal of one of these organs, and that, too, 
from a person who for a long or short time previously has 
been deficient in his renal excretory organism; who has, in 
consequence, become Lage are pesawengy J impaired in general 
health and in soundness of tissues; and who, therefore, un- 
less the opposite kidney is quite healthy, may be found to 
lack even a small excess of eliminating or excretory power—a 
margin which is required for the reparative processes to be 
effected—beyond what is sufficient to maintain the very low 
vitality of a chronic invalid. Under these circumstances, 
there is no doubt nephrectomy somewhat hastens death, but 
in doing so it cuts short but little of a life already near its 
end, and by no means ought to be regarded as the cause of 
death, but only a constituent, and often but a very smallone, 
in acombination of causes. On the other hand, when re- 
covery follows, it is full and complete if the remaining kid- 
ney is sound ; and if the other kidney is not quite sound, fair 
general health and comfort are enjoyed as soon as immunity 
from the pain and drain upon the system caused by the 
diseased kidney are obtained. 


STaTISTICs. 

The simple figures of my cases show the following 
results :—(a) In 5 cases of nephrectomy for solid tumours 
there were 2 deaths; (6) in 6 cases for hydronephrosis 
there was no death from the operation; (c) in7 cases for 
calculous affections 2 deaths occurred; (d) in 5 cases for 
tuberculous disease there were 3 deaths. us we have 7 
deaths out of 23 cases, or a mortality of 30.4 pen cent. This 
is a high rate, but it compares very favourably with all pre- 
viously published results of nephrectomy. It is, too, only 
the same rate as Greig Smith gives as the mortality of 
nephrotomy. ; 

his author, in the third edition, page 558, of his admirable 
work on Abdominal Surgery, quoting Gross’s tables, gives the 
death-rate of nephrectomy for all forms of suppurative lesions 
at nearly 50 per cent. He there also says that for malignant 
tumours it is 70 per cent.; but for strumous kidney he does 
not put it higher than 36 per cent. . 

In Newman’s list of 268 operations, the total mortality is 
given as 35.2 per cent., and this includes 27 operations for 
traumatic lesions with 8 deaths, and the two classes most 


favourable for success, ev 46 for hydronephrosis with 
i 


18 deaths, and 30 for movable kidney with 9deaths. _ 

In the group of malignant tumours the death-rate in my 
cases is 40 percent. as against 70 per cent. in Newman’s 
table. As against his 39 per cent. for hydronephrosis I have 
no death from the operation, though one of my patients, after 
going well through the operation, died some weeks after- 
wards from uremic convulsions owing to advanced hydro- 
nephrosis of the other kidney. - 

Again Newman’s tables show 22 deaths in 61 operations for 
calculous disease ; this is at the rate of 36.3 per cent. I lost 
2 cases out of 7 of the same disease, a mortality of 28.5 per 
cent. 

My worse results were in my oe. in which I lost 3 out of 
5 patients nephrectomised for tuberculous wanes |; « ad 
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of 60 per cent., as against 12 deaths out of 33 operations, or 
36.3 per cent. in Newman’s list. 

If we now examine individually the several fatal cases in 
each group we shall arrive at a juster idea of the part played 
by the operation in causing death; and we shall have no 
difficulty in seeing that the above rate of mortality in my 
cases appears higher than it really is, or than it ought, in 
fairness to the operation, to be considered to be. 


A.—Tue Sortrp Tumours. 
Both deaths in the group of solid tumours were un- 
doubtedly due to the operation. Both patients but for it 
would have lived longer, probably.three or four months, albeit 


in great pein and misery. 

CasE 1. Tumour of Suprarenal Capsule.—H. 8., a pale emaciated man, 
aged 51, was operated upon by Langenbuch’'s incision on April 13th, 1885, 
for a large tumour. inches in diameter. It was a suprarenal capsule 
tumour, over which the wasted kidney was spread out but not otherwise 
involved. The structure of the new growth resembled the medullary 
portion of the suprarenal capsule. The tumour is illustrated in my book 
on Diseases of the Kidneys, Fig. 2, Plate ii, p. 273, and. one half of it is in 
the Museum of the College of Surgeons, and the other half in the 
Museum of the Middlesex Hospital. he man died within twenty-four 
hours with commencing general peritonitis. The lungs were edematous 
and engorged, the bronchial tubes tly congested, the stomach enor- 
mously distended, and a nodule of new growth was found behind the 
peritoneum. No record exists in the post-mortem accounts of the nature 
of this new growth, but its existence is of importance in reference to 
Case v. in this group, described later on. 

CASE 11. Fibrosarcoma of .~|->— D., a rather stout lady, aged 70, 
a patient of Dr. Cambridge, had for several years been subject to bilious 
attacks, pain over the fl bladder, and occasional jaundice. For two 
years she had known of ahard movable tumour, which had been dia- 
gnosed by a London ms yo an enlarged gall bladder. For months 
she had kept her bed with —_ in the right side of the abdomen, sick- 
ness, obstinate bowels, an The tumour 
was an en’arged right 
axis transverse. The anterior operation by Langenbuch’s incision was 
performed on April 15th, 1886. She died about eighteen hours after the 
operation, with a temperature which had lay y risen from 97.6° im- 
mediately after the operation, to 101.8° thirty-five minutes before death. 
She passed no urine, and only two teaspoonfuls were drawn off by 
catheter half an hour betore death. There was no pemmere examina- 
tion, so that the state of the opposite kidney is not known. The kidney 
| ayaa 7 changed into a fibrosarcoma with numerous small cysts in 

e growth. 

e other three patients recovered from the operation, but 
two of them died subsequently ; the third is still alive. 

CASE 111. Renal Cancer.—Mr G., 55 or thereabouts, was operated upon 
by the oblique lumbar method on March 18th, 1888, when the right kidney 
filled with cancer and two closely adjacent masses of cancer were re- 
moved. A quantity of new growth could be felt at the time through the 
wound spreading across the spine, downwards into the pelvis and up- 
wards behind the liver. He easily recovered from the operation with a 
sinus in the loin, but the growth rapidly increased, and he died of mar- 
asmus at the early part of June following. 

Case tv. Renal Sarcoma.—Miss D., aged 35, a patient of Mr. Henry 
Smith, with whom and with Dr. Hayes i saw her in consultation, was 
operated upon by me on October 15th, 1889, for a large tumour free] 
movable reaching to the umbilicus, not fluctuating but smooth and uni- 
form, with resonance over the front of it and between it and the liver. 
It had been noticed since June, and pain and constipation had been 
marked for seven or eight weeks. There was a vague idea that the same 
tumour had existed four years ago, and had then disappeared. With 
this history diagnosis lay between a solid tumour and a very tense 
hydronephrotic cyst. I inclined however tothe opinion it was a new 
solid growth. The tumour was exposed through a long lumbar incision, 
and it proved to be of solid consistence. It was freely detached from its 
connections above, below, and behind, and then removed through an 
anterior opening along the linea semilunaris. She made a rapid and ex- 
cellent recovery. The wounds were quite healed and all sutures were re- 
moved on the eighth day after the operation, and the patient left the 
home within a fortnight. She recovered perfect health and strength, 
and remained quite well for two years or more, then recurrent disease 
attacked the liver and ovaries, ascites set in, and she died during the 
summer of 1892. z ane 

The fifth case is one of much clinical interest and great 


pathological importance. 

CASE V. Tumour of Suprarenal Capsule Invading the Kidney.—Mr. C., aged 
43, had had hematuria for two years ; and following the influenza in the 
summer of 1891 he rapidly emaciated. In March, 1892,a tumour was de- 
tected in the right side of the abdomen, and his liver began to enlarge, 
but without jaundice. There was a fixed hard nodule in the left tem- 
poral ion, which he said followed a severe toothache in March of this 

ear. Thus the abdominal and the temple tumours dated from the same 

ime. As there was some doubt as to whether the enlarged liver and the 
swelling on the side of the head might not be syphilitic, it was decided, 
after consultation with Dr. Cayley, to make an exploratory incision. On 
May 31st, 1892, this was done by Langenbuch’s method. The liver was 
found to be studded with yellowish white nodules of new growth, 
resembling cancer; the renal tumour was very movable, and promised 
to be easily shelled out of its connections. Accordingly, after conferring 
with my coll e, Mr. A. Clark, and Dr. McNaught, who were present at 
the operation, I removed it with great ease after making a transverse in- 
cision of about 2 inches outwards from the vertical one. He recovered 
rapidly, and left the home on June 13th—that is just a fortnight after the 
operation. He was relieved of all his pain. 


increasing size of the tumour. 


kidney, very ppevete, ane placed with its long 





The tumour, with the lower half of the kidney attached, ig 
illustrated in Fig. 1. In structure it resembles the medul- 
lary part of the suprarenal capsule, and it is a tumour of the 
suprarenal body which has encroached upon and absorbed 
into itself the upper half of the right kidney. As is seen by 
the figure, the kidney had been completely divided across 
opposite its hilum in the process of growth of the tumour, 


B 
Fig. 1.—a. Tumour of suprarenal capsule; B, lower ‘half of kidney; 
c, ureter which bifurcates above. This figure is drawn to scale 
half natural size. 


The surface of section is perfectly smooth and concave, and 
is covered by a thin fibrous envelope, which holds it to the 
lower part of the tumour. The ureter is bifurcated near the 
renal pelvis, one part coming from the portion of kidney into 
which the tumour has grown, and the other from the un- 
affected half of the organ. 

This patient is still alive, now eight months since he was 
operated upon; and Dr. McNaught wrote to me on December 
19th as follows: ‘‘C. is still in the land of the living; his 
liver has greatly enlarged, and extends down to the iliac 
region, being hard and nodulated. His entire body is covered 
over with small deposits the size of a pea. He is a wretched 
sight to behold, but gets up every day at 11.30, and does not 
go to bed till 11 p.m. He suffers from constipation and occa- 
sionally a day’s sickness.” The importance of this case 
pathologically is, I believe, very considerable, and it is a 
matter of interest to know what the microscopical characters 
of the growths in the liver, temple, and skin will prove to be. 
If they turn out, on examination, to be like the suprarenal 
tumour that is composed of tissue resembling the medullary 
portion of the suprarenal body, it will, it seems to me, brin 
this class of tumour, as regards their clinical relations an 
tendency to form secondary tumours in distant and diverse 
structures, into close resemblance to those rare thyroid gland 
enlargements with secondary new growths like ey yer gland 
tissue, the first of which reported in this country I showed at 
the Pathological Society in 1880.” 


B.—NEPHRECTOMIES FOR HyDRONEPHROSIS, 

There is no death in this group attributable to the opera- 
tion. One patient, however, there was out of the six who died 
a few weeks after the operation, but from a cause only re- 
motely, if at all, accelerated by the operation. The other five 
patients made rapid, complete, and excellent recoveries, and 
remain well, so far as I know, to this day. 

I cannot in reason include the above case in the deaths 
from nephrectomy; it was a death after nephrectomy, but as 
to the yor Ee the patient bore it remarkably well, and the 
wound healed in a manner that was surprising at the time, 





2 Transactions, vo). xxxi, p. 259. 
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on account of the disregard of injunctions as to movements 
of limbs and trunk which she daily evinced, and still more 
surprising is it since light has been thrown by post-mortem 
examination upon the condition of the other kidney. 


CASE vI.—This lady (Mrs. R.) had been sixteen years an invalid, toa 
progressively increasing degree. From being an active woman physically 
and mentally, and of acheerful disposition, she became a nervous, de- 
sponding, and suffering being, constantly requiring medical advice, the 
continuous attendance of a nurse companion, always reclining on a 
couch or in bed, and subject to frequent severe pains and attacks of 
serious illness. Some years ago she had consulted Dr. Andrew, and the 
question of an exploration for renal calculus had been considered. I first 
saw her on July 16th, 1892, with Mr. Wilkes, of Salisbury, for pain and an 
occasional swelling in the left renal —. There was no cuierqomens or 
mobility of the kidney detected, and nothing wrong about the bladder. The 
urine was 1612, neutral, and contained always a quantity of phosphates 
and occasionally a little mucus and a few pus and blood cells. There had 
never been hematuria. On two or three occasions before I saw her she 
had at intervals epileptiform convulsions, and within a few days after her 
arrival in London she had another similar seizure. For six weeks she 
remained ‘under my constant observation, and my only explanation of 
her left-sided pain was that the left kidney was movable behind the peri- 
toneum, though I could never detect it. er loss of energy, her general 
apathy and changed disposition, the loss of the most ordinary confidence 
in herself, her dread of being left alone for fear of something terrible 
happening to her, and her inability to concentrate her mind upon the 
simplest reading, or even to.write a letter to her children, to whom she 
was much attached, had no doubt much to do in leading one of the con- 
sultants who had seen her in the country to consider she had some 
chronic brain change; but Dr. Buzzard, who saw her with me in consulta- 
tion on August 5th, considered her to be free of any organic nervous lesion. 
One day (August 13th), after taking, at 4 earnest request, a drive and 
short walk in the park, she returned with intense pain in the left side, 
and on seeing her soon afterwards I found for the first time a painful 
movable tumour in the left loin, It was nearly globular in outline, but I 
could not doubt its renal nature. During thirty-six hours the tumour 
remained unaltered ; the pain was constant and severe, and she passed 
rather less urine, but of the same character as before. I had now come to 
a positive opinion that the case was one of intermittent hydronephrosis, 
due in all probability to kinking of the ureters from retroperitoneal 
movements of the EHF On the third day (August 16th) the tumour 
had nearly subsided, but I was able to make it out distinctly under chlo- 
roform. An exploratory incision was made through the loin, and as the 
kidney was converted into a deeply-pouched sac with scarcely any 
excreting structure left, I removed it. It is illustrated in Fig. 2. 


Fig. 2.— y the ureter as it leaves the hilum of the kidney. The renal 
pelvis is greatly dilated. Drawn to scale two-thirds natural size. 


She recovered well from the chloroform, and the wound went on well; 
but she became more and more indifferent toeverything, though listening 
t», and watching those about her. She sat up, laughed, answered questions 
slowly, took food with indifference, but cared for vee | not even the 


presence of her children ; and the urine, which was passed in large quan- 
tity, had the same general characters as before the operation. This last 
fact showed = too plainly that though the left kidney only had been 
painful, the right was as surely diseased as the left, and —— in the 
same way. A most unfavourable prognosis was given me on this 
gone, even though the wound was progressing as well as could be 

esired, 

On September Ist, sixteen days after the operation, she was seized again 
with epileptiform convulsions like those she had had before leaving 
home, but the attack was more severe and prolonged. It yielded, how- 





ever, to treatment in a few hours, and during the next few days she so 
far improved that she was abie to travel into Northamptonshire on Se 
tember 5th. Itis not necessary to give subsequent details; suffice it 
say that after reaching home she gradually passed into a state of uremic 
coma, and died on September 18th. A post-mortem examination was made 
by Dr. Elliott, of Oundle, who informed me that the right kidney was in a 
very advanced hydronephrotic state. 

The cause of death in this case was urzemia, and we have 
no difficulty now in explaining the convulsive seizures which 
had long ‘preceded, at intervals, the operation ; nor can it be 
doubted that death in the same form awaited this patient, 
operation or no operation. But if, as may be thought, it 
came somewhat svoner because of the removal of the left kid- 
ney, can anyone, looking at this organ, of which the accom- 
panying figure is a true representation (Fig. 2), believe that 
there remains in it enough secreting structure to have been 
a safeguard of life for any appreciable time ? 

The convulsive seizures in this case are of special clinical 
value, and I think on Ildéoking back upon it that, had it not 
been for the constant pain in the left loin with its frequent 
exacerbations and the occasional tumour of the left kidney, 
I should have diagnosed from the convulsions together 
with the character of the urine, a general disorganisation of 
both kidneys. But the marked local symptoms and the 
desire to relieve the patient of the pain, which seemed to 
have common local origin with all the other as led 
me to operate. The same kind of convulsions I have occa- 
sionally seen occurring from time to time and at long inter- 
vals in persons suffering from granular cystic kidneys. I 
have witnessed also in a female with double tuberculous 
nephritis the same change in mental and moral powers as was 
seen in this lady. And I would say that either of these sym- 
ptoms associated with urine of specific gravity never higher 
than 1010 or 1012, with a temperature often alittle subnormal, 
and with occasional attacks of vomiting or feeling of sickness, 
should make us suspicious that in both kidneys chronic 
degeneration of some kind is advancing. And just as surely 

we may, I believe, con- 
clude that frequent pe- 
riods- of a temperature 
2° or 3° above normal at 
night, and normal or sub- 
normal in the morning, 
with complete loss of ~ 4 
petite or disgust of food, 
sickness, nausea, consti- 

ation, and loaded or 
aintly offensive urine for 
a few days at a time, 
indicate that local foci 
of inflammation and 
suppuration are mre | 
breaking up one or bo 
kidneys. 

All the other cases of 
nephrectomy for hydro- 
nephrosis did admirably 
well; in fact, no kind 
or locality of operation 
gives more rapid and 
eminently satisfactory re- 
sults. In some instances 
the wounds are quite 
healed, sutures removed, 
and the patient in every 
res /* well I —_ = 

Fig. 3.—A tly expanded u nD eig t days. e songes 

“a ureber, B.the argest oft nee time taken by any of the 
five recoveries was in the 


hied vessels at the hilum. One 
alf natural size. following case :— 


CASE Vil. Great Pelvic Dilatation with Atrophy of RenaljVessels.—A man, 
J.A., aged 47, was invalided after seven years on the China coast from 
the Royal Navy on account of “ nephritis” followed by attacks of renal 
colic, and the passage of a small quantity of pusin the urine. In February 
of this year he had a fall and struck the affected side, the left. His sym- 
ptoms were at once intensified, and he passed blood for the first 
time, and in large quantities, and had to keep his bed for a week. Ever 
since then he had n much worse than before. I removed his left 
kidney, after exploring and examining it through the loin, on August 29th, 
1892. He did quite satisfactorily, but did‘not leave the hospital, because 
of a sinus, till October 5th, when the following note was made by the 
house-surgeon : “Says he feels nothing of his former troubles, and has 
never been better in his life.” 
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An interesting feature about this kidney was the enormous 
size of its pelvis, and the atrophied condition of the renal 
vessels. It is illustrated in Fig. 3 for the purpose of showing 
a difficulty occasionally to be met with in dealing with the 
pedicle in nephrectomy, to which I shall refer later on. 


C.—NEPHRECTOMY FoR CALCULUS. 

Two deaths occurred amongst the 7 cases of nephrectomy 
for calculous disease ; 5 of the operations were for calculous 
pyonephrosis, 1 for a stone embedded in a large healthy kid- 
ney, an operation I shall not be likely to repeat, owing to 
the present thorough manner of exploring the kidney by 
bringing it on to the surface of the loin, and incising its con- 
vex border; and 1 for calculous nephritis, with a stone im- 
pacted in the lower end of the ureter. I shall have no diffi- 
culty in showing cause why nephrectomy should not be dis- 
credited with one of these deaths. 

In October, 1890, Dr. Amos Duke wrote to me and enclosed 
a letter from Sir George Johnson about a clerk (W. R.), aged 


30, whose case is briefly told. 

CasE vit. Double Calculous Pyonephrosis.—Two years earlier renal cal- 
culus had been diagnosed. For eight months a tumour had been felt in 
the right loin, and he had emaciated to a skeleton. He was also suffer- 
ing from phthisis, and a vomica existed at the back of the right lung. He 
was passing large quantities of pus and mucus in his urine. He was so 
weak that for three weeks Dr. Duke had to watch for his opportunity to 
bring him to the hospital. When admitted on October 27th, 1890, he was 
sufferin panpane pees in his right kidney, but I thought him too ill to be 
aperated upon. However, on November 4th, after a consultation with Dr. 
Finlay, an operation was decided upon as the only means of relieving 
him of a source of irritation and great suffering. An effort was first made 
to improve his strength, and the operation was not done till November 
12th, when I removed his right kidney, which had been converted into a 
large loculated bag containing calculi weighing 435 grains. and a quantity 
of pus andurine. He passed a daily decreasing quantity of urine after the 
operation, till it reached only 7 ounces perdiem. He died on November 
16th, having been much relieved from pain by the operation. At the post- 
mortem examination the operation wound was partially healed ; there was 
no injury to the peritoneum, no peritonitis, no haemorrhage, and the 
vessels were securely blocked by well-formed clot, the ligatures, one 
around the vessels, the other around the ureter, being firm; but the left 
kidney was nothing but a thin-walled sac containing puriform urine and 
over 200 calculi weighing together 315grains. Miliary tubercles were dit- 
fused throughout the Jungs, and there were vomicz in each lung. 

Is this a case to be written down as a death from nephrec- 
tomy? Is it not more reasonable and just to call it a death 
after, but not on account of, nephrectomy? Had statistical 
results entered into my considerations, I would most cer- 
tainly have declined to operate; but it was thought by myself 
and others that an operation might give him relief, and so I 
operated. I might have been satisfied with nephrotomy, but 
then death would mane Seupease just the same, and probably 
sooner, from suppuration hastening the general tendency. 
The statistics of nephrotomy would have suffered instead of 
those of nephrectomy, but the patient would not have been 


so well off, during the few days he lived. 

CasE 1x. Calculus Impacted in Ureter: Cause of Death Unexplained.— 
The other fatal case was that of a man, L. A., whose kidney was ex- 
plored on October 28th, 1890, on account of marked symptoms of renal 
calculus. No stone was found, but the kidney was hard, cirrhosed. 
fissured, and contracted, and was removed because of its condition, and 
because it was thought a stone -y ts impacted in the ureter. He 
died quite suddenly, and in a most unexplained manner on October 30th. 
At the Cape examination a stone was found impacted at the vesical 
end of the ureter, but nothing to account for death. (I have mentioned 
his case in Lecture III, BRITISH MEDICAL JOURNAL, May 21st, 1892, 
page 1065.) ‘ : s 

Four of the five cases which recovered were in every re- 
spect most successful; immediate relief with complete re- 
covery, and the enjoyment of excellent health afterwards 


being the result. 

CasE x. Renal Caleulus: Recovery Delayed by Perinephritis.—The fifth 
case of this series, C. L., was not so satisfactory, as a very extensive peri- 
nephritis, which existed before the operation, gave rise to a good deal of 
subsequent discharge. This woman had been in the hospital first in 
October, 1881, for a movable and painful tumour in the right side of the 
abdomen, which was diagnosed as an enlarged movable kidney, and for 
the whole nine years following she had suffered constant and increasing 
pain, and had witnessed the tumour growing in bulk without applying 
further for relief—the fact being that she was always in the family way, 
having had eight children and nine miscarriages. On admission (July, 
1890) she was very ill with a fluctuating tumour the size of a large cocoa- 
nut in the right side of the abdomen. She was passing 50 ounces of urine 
in twenty-four hours, acid, containing no blood, no crystals or casts, but 
at least one-tifth pus. On July 15th the kidney, which was converted into 
a loculated sac containing stinking pus and a large calculus, was removed 
through the loin incision. What remained of the renal substance was in 
a condition of interstitial nephritis with strie of suppuration along the 
tubules. She gradually improved after the operation, and left the hos- 
pital on October 24th, 1890, with a small discharging sinus inthe right loin. 

One of the other cases is sufficiently noteworthy to be 


speciatly mentioned here, It furnishes a measure of success 





—— 


in renal surgery which more than compensates for occasional 


failures in desperate cases. 

CASE XI. Calculus in both Kidneys : Nephrotomy on the Right Side followeq 
by Nephrotomy on the Lejt, and Finally by Nephrectomy on the Right Side, 
dressmaker, kK V., aged 21, was operated upon on May 22nd, 1889, for, 
tumour of the right kidney, which gave her intense pain. She was 
ing a large quantity of pus. The case was diagnosed as calculous pyone. 

brosis, and 1 was able to feel the hard resistance of a stone in the ep. 

arged kidney through the abdominal walls. The calculus shown ip 
Fig. 4, weighing 1303 grains, was removed, and she recovered well but for 
a sinus on the scar. 


Fig. 4.—Calculus, weighing 1303 grains, removed from right kidney of 
K. V. Drawn to scale, natural size. 


Nearly twelve months afterwards she returned with the sinus still open 
but complaining of no pain in this side. She was, however, suffering 


Fig. 5.—Calculus weighing 513 grains, removed from left kidney of 
K. V. Drawn to : cale, natural ize. 


terrible torture in the left kidney. Ata consultation the opinion held by 


ain might be reflected irom 


severa) of the staff was that the ieft-sided 
rm nephrectomy on 


te right kidney, and that it would be well to pe 
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the right organ, and thereby get rid of the sinus in the loin. Not believing 
in this so-called reflected ee n, I resolved, before Sopmroetomnioces the 
right, to explore the left kidney, and I did so on April 23rd, 1890, with the 
result that the calculus shown in Fig. 5 was removed. From this opera- 
tion the patient made an excellent recovery, but again a sinus resulted. 
It was, however, but a superficial and narrow sinus, from which but little 
matter and no urine escaped. As time went on, and the sinus on the 
right side continued to discharge aw J a large quantity of pus, and as the 
right kidney had again become distended, I strongly advised nephrectomy, 
to which at length she consented, and on July 25th, 1891, I removed the 
large sacculated right kidney through a loin incision, taking the line 
of the old scar. She again made a good recovery, and left the hospital with 
the wound quite healed on September 13th, 1891. She still remains well, 
her left kidney, from which a stone of 513 grains was extracted, discharg- 
ing all the work that is required of it. | 

if we now review the mortality in these three classes of cases, 


we find 18 operations with 4 deaths, or a mortality of 22 per 
cent. 1 submit, however, thatthe casehere numbered virr ought 
not, for reasons above stated, to be counted in the mortality 
against nephrectomy, and, if we exclude this case, we have 17 
operations with 3 deaths, or a mortality of 17.6 per cent. 

(To be continued.) 
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ON THE INDUCTION OF PREMATURE LABOUR 
BY CHAMPETIER DE RIBES’S BAG, 


I.—By ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
Obstetric Physician to the London Hospital, and Lecturer on Midwifery ; 
Physician to the General Lying-In Hospital. 

Tus is a bag with a tube attached to it. It is put into the 
uterus empty, folded up, and held in the grasp of a pair of 
forceps sold with it. The blades of the forceps are dis- 
articulated, and withdrawn one at a time. Then water is 
pumped into the bag so as to distend it. When it is full the 
tap is turned, so that the water is retained ; and then the bag 
is left in the lower segment of the uterus till it is expelled or 

pulled out. 

The shape of the bag is that of an inverted cone, the apex of 
the cone lying in the internal os. It is made of water- 
proof silk, not elastic, so that it will receive a definite amount 
of water and no more. Its size is such that the os uteri must 
be fully dilated to allow it to pass out. It contains about 
17 ounces of fluid, and when full its base measures about 33 
inches across. 

The use of the bag is to dilate the cervix and lower segment 
of the uterus when it is desired to empty the uterus prema- 
turely ; or when in labour at term the natural agencies which 
should perform the first stage of labour fail. In English prac- 
tice at the present time the favourite way of doing this is by 
Barnes’s fiddle-shaped india-rubber bags. I think this bag 
devised by Champetier de Ribes is a great improvement on 
Barnes’s bags, and therefore have brought forward this com- 
munication. 

The advantages of this bag over Barnes’s are the follow- 
ing: 1. With Barnes’s bags successive sizes have to be put 
in, one after the other; and the introduction of each needs a 
visit from the-doctor, and manipulations troublesome to him 
and disagreeable to the patient. One operation only is re- 
quired with Champetier de Ribes’s bag; when this is in its place 
it dilates the cervix to the full extent without any need for 
further interference, and the doctor may leave the patient, 
trusting the nurse to send when pains become strong. ‘. 
Barnes’s bags are made of india-rubber, which stretches when 
fluid is pumped in. Hence the operator has no clear indica- 
tion when the bag is full; and hence, also, if the cervix is 
rigid, the part in the cervix remains unexpanded, while the 
part above, and especially the part below, bulge out instead’ 
Champetier de Ribes’s bagis madeof inelastic material; when it 
is full no more fluid can be pumped in, and it does not alter its 
— 3. Barnes’s bags are put in with a rod or sound in alittle 
pocket at the side of the bag. This little pocket is very apt to 


6 








give way. Modifications have been made in the bags by others to 
remedy thisimperfection; but I have seen no way so satisfactory 
as the convenient forceps by which Champetier de Ribes’s bag 
is putin. 4. It is not possible with Barnes’s bags to get com- 
plete dilatation of the os. Champetier de Ribes dilates it fully. 
5. In the introduction of Barnes’s bags the membranes are 
sometimes ruptured, and the presence of the bag in the lower 
segment of the uterus sometimes displaces the presenting 
head, making a natural into a transverse presentation. With 
Barnes’s bags these are serious drawbacks, forif these accidents 
have happened, there is much risk to the life of the child in 
turningandextraction. They may happenalso with Champetier 
de Ribes’s bag, but when it is used they are not important, 
for the bag completely fills the cervix uteri and retains the 
greater part of the liquor amnii, and when the work of the bag 
is complete, the child can be at once turned and extracte 


Diagram representing Champetier de Ribes’s bag (j nat. size). 
Fig. 1.—Bag folded and held in forceps for introduction. 
Fig. 2.—Bag distended. 

without difficulty. 6. Barnes’s iy partly dilates the cervix, 
but if pains are not provoked (and I have known this happen) 
when the bag is removed, the cervix may recontract. With 
Barnes’s there is no way of accelerating labour if pains 
are weak. IlfChampetier de Ribes’s bag be used, and the first 
stage is protracted by weakness and infrequency of pains to 
an undesirable extent, we can accelerate dilatation by pulling 
on the by < ‘ z 

When folded up ‘the bag is rather thicker than a finger. 
Hence it cannot be put into a cervical canal that has not 
reached this degree of dilatation. Dilatation must be started 
in some other way, 4 a bougie or a tent, or by a dilator 
invented by Mr. J. W. Taylor, of Birmingham,’ and similar 
in principle to Champetier de Ribes’s, but smaller. Pinard? 
has recorded forty cases in which Champetier de Ribes’s bag 

1 BRITISH MEDICAL JOURNAL, November :0th, 1888, 
Annales de Gynécologie, T. xxxv. 1891. 
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was thus used to induce labour. In 23 dilatation was com- 
lete in from 6 to 12 hours; in 7 it occupied from 12 to 24 
Glens: and in 10, between 24 and 48 hours. I have used it in 


four cases, of which I will briefly give the main facts. 

Case I, aged 31; fourth pregnancy. First labour craniotomy; second 
and third induced. Diagonal conjugate 4 inches. Conception said to 
bave taken place on June 13th. Admitted into the General Lying-In 
Hospital on January 12th, 1892; 10 P.M., bougie putin. Jan. 13th, 3 P.M., 
Champetier de Ribes’s bag inserted; 9.25 P.M., spontaneously expelled ; 
presenting part high up. 10.45 P.M., child delivered by turning; weight, 
5lb. 70z. Mother and child did well. 

CASE I, aged 24; second peoqneney. Last menstruation ceased June 25th. 
Admitted into General Lying-in Hospital, March 6th, 1892, at 9.30 A.M., on 
account of hemorrhage. She thought she had lost more than half a pint 
of blood before admission, and after admission blood continued to drain 
away. 9P.M., os uteri easily admitting finger ; placenta not felt; fetal 
heart audible ; Champetier de Ribes’s bag putin. March 7, 1.30 P.m., bag 
found to be in the vagina, therefore removed; cervix fully dilated, occu- 
pied by bag of membranes, head presenting; membranes therefore 
ruptured ; ‘child born naturally at 2 p.m. ; weight, 6lb.50z. Mother and 
child did well. 

CASE 111, aged 37 ; fourth pregnancy ; previous labours difficult ; con- 
jugate 3} inches; simply flat pelvis; labour induced at seven months by 

ougie; twenty-four hours after introduction of bougie cervix admitting 
two fingers; Champetier de Ribes’s bag put in; bag removed twelve hours 
afterwards; cervix fully dilated; child turned and delivered living. 
Mother did well. 

CASE IV, aged 23; first pregnancy; ricketty flat pelvis; conjugate 2} 
inches ; adouble promontory ; patient 8 months pregnant. Admitted into 
London Hospital, July 4th, 1892, 10.30 A.M., Champetier de Ribes’s bag put 
in, and left until July 6th, 6 a.mM., when patient had a rigor, temperature 
rising to 103.6°. The bag was therefore emptied and withdrawn ; cervix 
found nearly fully dilated ; child turned, but owing to the contraction of 
the pelvic brim could not be delivered without perforation. Mother 
recovered without any bad symptoms, and left the hospital on July 22nd. 

In these cases the duration of the part of the first stage of 
labour effected by the bag varied from 6} to 44 hours. The 
long duration in Case rv was owing to the absence of pains. 
{n no case did there seem to be any ill effect from the bag, 
either from its introduction and rapid distension or from its 
continued presence in the uterus. ; ; 

As the bag measures 3} inches across at its widest part, 
and, when quite full, can only be compressed toa slight degree, 
it is possible that, if used in a much contracted pelvis, the bony 
contraction might prevent the bag from aga, Cem mg after it 
had done its work of dilating the cervix. Therefore I have 
tested the compressibility of the bag. When filled as an ordi- 


nary Higginson’s syringe will do it, the diameter of the bag 


can be reduced by strong pressure to 3inches. After 2 ounces 
of fluid had been allowed to flow off, the bag could be easily 
compressed to a diameter of 2} inches. Letting off 4 ounces 
of fluid made the ~ shapeless. I conclude, therefore, that 
in a pelvis contracted to below 3} inches, it will be well, after 
filling the bag, to let 2 ounces of water run out of it. 

I believe that we have in this bag a valuable addition to 
our armoury. It dilates the cervix in the natural way, 
namely, by fluid pressure. I think its use will be found bene- 
ficial, not merely as a means of inducing labour, but as a 
means of dilating the cervix in cases in which the natural agent 
—the bag of membranes driven into the os by uterine action— 
is absent. Detailed specification of the circumstances in which 
Champetier de Ribes’s bag ought to be used would require a 
long paper; but I may mention, as cases in which it might 
be of great assistance, cases of early rupture of membranes 
with transverse positions or with contracted pelvis. In acci- 
dental hzemorrhage, when the bulk of the uterine contents 
has been lessened by letting off the liquor amnii, the dilating 
effect of the lost fluid may be replaced by this bag. In pla- 
centa previa I should expect it to dilate the cervix, and at 
the same time press upon the bleeding vessels better than 
any other artificial means. 


Il.—By HERBERT SPENCER, MD., B.S., 
Assistant Professor of Midwifery in University College, London ; Assistant 
Obstetric Physician to University College Hospital. 

My experience during the last few years of the induction of 
premature labour by the Krause method (that is, by the inser- 
tion of a bougie into the uterine cavity) is that, with antiseptic 
precautions, the method is free from mortality to mother and 
child, but that it is exceedingly wearisome for mother and 
doctor, the operation usually taking about three days. I have 
only once known labour to occur within twenty-four hours of 
the introduction of the bougie; in the majority of cases it 
takes from three to four days, sometimes five or six, and, 
occasionally, as long as ten days, in spite of the use of hot 

douches and the introduction of additional bougies. 








I have once known the membranes punctured, and once a 
small piece of placenta separated by the bougie, which caused 
the loss of about two ounces of blood. Nevertheless, the 
mother almost always passed through a normal puerperium, 
and the child was as constantly born alive. But, according to 
my experience, in cases of serious pelvic contraction (that is, 
with a true conjugate of 3 to 3} inches) the child rarely sur- 
vives for more than a few days; the proportion of children 
alive at the end of a month is very small—at any rate, amongst 
the poor delivered at their own homes. 

Many of these children suffer from meningeal hzemorrhage 
and other visceral injuries due to the prolonged pressure of 
the soft and hard parts of the parturient canal upon the 
delicate structures of the child. think we have in Cham- 
petier de Ribes’s bag a means of obviating the tediousness of 
the labour and sucl: pressure as is produced by the undilated 
soft parts. 

The bag was described in the Annales de Gynécologie for 1888, 
ana was highly praised by Professor Pinard in an important 
paper on the induction of premature labour published in the 
same journal for 1891. 

The bag is made of silk, covered with rubber, so that it 
cannot be distended beyond a certain point ; it has the shape 
of an elongated cone, measuring one foot in length and nearly 
four inches across at the base. The upper third is curved 
conformably to the pelvic axis, and rapidly diminishes in 
diameter; the lower two-thirds are straight, and gradually 
taper to the stop-cock, the tap of which is safer if without 
“wings.” With antiseptic precautions the bag is introduced 
in the flaccid state, under the guidance of two fingers of the 
left hand, by means of a special pair of forceps with detach- 
able blades: in primipare a preliminary dilatation is neces- 
sary, either by a tent or a small bag, such as Tarnier’s. After 
the introduction, the blades are unlocked, but not removed 
until the bag is sufficiently distended (by 3 per cent. carbolic 
acid solution) to prevent its withdrawal as the blades are 


bo mame removed. The bag is then left to Nature to be 
e 


livered, or may be removed when the os is sufficiently 
dilated. By injecting known quantities of solution, the size 
of the bag can be regulated, but for practical purposes 
moderate distension by means of a Higginson’s syringe is all 
that is necessary. After labour has fairly set in, the patient 
should not be left, and repeated abdominal examinations 
should be made in order to observe and correct displacement 
of the head. 

I have employed Champetier de Ribes’s bag for induction of 
premature labour in four cases of contracted pelvis, short 


notes of which I append. 

CASE 1.—Mrs. O., aged 38, had had nine children. The first two were 
small, and were born alive at term without artificial aid; the next four 
were delivered by cephalotripsy; in the next three pregnancies labour 
was induced by myself by means of the bougie ; of these the first, at the 
thirty-second week, took three days, and the child survived only two days ; 
the second, at seven months and a half, took three days and the child sur- 
vived but three hours ; the third, at the thirty-third week, also took three 
days and the child naqvivete few days. The = is a small ricket; 
dwarf, standing 4 ft.6in. high in her boots. easurements of the pe - 
vis : Ll. sp., 9} in.; il. crest, 10 in ; ext. conj., 6 in.; conj. diag., 3} in. ; 
conj. vera, 3 in. (measured by hand in pelvis at previous labour). On 
January 23rd, 1892, the ient being ag n pregnant thirty-five weeks, I 
introduced Champetier de Ribes’s bag with all antiseptic precautions, and 
without rupturing the membranes, or causing me or hemorrhage. The 
child was lying in the first vertex position, and the placenta was felt by 
abdominal examination on the right side of the uterus (on referring to 
my note-book I find that the placenta occupied the same position at the 
last labour). The bag slightly displaced the head upwards and to the left. 
Labour set in seven hours after the introduction of the bag. The bag was 
expelled, and a female child born alive in the first vertex sition, 
twenty-three hours after the introduction of the bag. The child, on the 
third day, measured 17} in. in length, and weighed 5lbs. 10z. During 
the puerperium the temperature and pulse did not rise above the nor- 
v4 —* got up on the tenth day, and sheand the child were in 
g ealth. 

CASE 11.—Mrs. P., aged 25, had had one previous pregnancy, terminated 
at St. Thomas’s Hospital at seven months. The cervix had been hen ed 
lacerated posteriorly, and there was an irregular scar in the posterior for- 
nix. She first came under my care when eight months pregnant. The 
pelvic measurements were as follows : I]. sp., 8} in. ; cr. il., oh in. ;conj. ext., 
6gin.; conj. diag., 3fin.;conj. vera,3in. She was a small rickety dwarf, 
under 5 feet in her boots. The child was lying transversely. Champetier 
de Ribes’s bag was introduced at 11.30 a.m. on February 7th, 1892, without 
pain or hemorrhage, or rupturing the membranes. A few slight pains 
set in in the afternoon. On Febru 8th, at 10 a.M., the pains were 
strong. At 1.30 P.M. the bag was expelled into the vagina; the feet pre- 
sented. At 2 P.M., twenty-six hours and a half after the introduction of 
the bag, it was found that the cervix was lacerated on the left of the old 
scar up to the vaginal insertion; the membrane was intact and the os 
fully . After rupturing the membrane extraction was performed, 
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but, as there was considerable difficulty in delivering the head through 
the brim, and the child was apparently dead, a perforation was made 
through the occiput and delivery then easily effected. The placenta was 
expressed : there was no post-partum hemorrhage, and the patient passed 
through a normal puerperium, and got up on the tenth day. 

CASE 111.—Mrs. C., aged 27, had had two children ; the first of these was 
very small, and was born alive without instrumental aid ; the second was 
orn dead aiter a difficult instrumental delivery. Measurements of pelvis: 
Sp. iL, 10} in.; er. il.,10$ in ; conj. ext., 6; in.; conj. diag., 4} in.; conj. 
vera, 33in. On March 15th, 1892, at the thirty-sixth week of pregnancy, 
it was found on bimanual examination that the head (first vertex pcsi- 
tion, would barely enter the pelvic brim under pressure of the outer 
han At6p.mM. Champetier de Ribes’s bag was introduced, and acci- 
dentally ruptured the membranes. At 7.30 P.M. labour setin. The head 
was displaced upwards and to the left side. At 11.30 P.M. it was found 
. that the bag had collapsed owing to the tap having been turned on b 
the patient's thigh resting on it. The os was fully dilated, and the leit 
arm presented ; the head was on the right side, and the back to the front. 
Foetal heart sounds 120, and weak. Mother in good condition, pulse 96. 
Internal version was performed by the obstetric assistant, Dr. Snell, the 
left leg being brought down. The child (a female) measured 18 inches in 
length, and weighed 6 lbs. 10z. The whole labour only occupied seven 
hours. During the puerperium the veer a never exceeded 99,4°, and 
mother and child were well on the tenth day. 

CASE Iv.—Mrs. R., aged 31, had had one previous pregnancy, terminated 
by meat seven months and a-half byinduction of labour by means of 
the bougie, which took four days and a-half to eftect its purpose. The 
child survived six days. The patient is a small rickety dwarf, 4 feet 
3} inches in height. Pelvic measurements :—Sp. il., 10} in.; cr. il., 103 in.; 
conj. ext., 63 in.; conj. diag.,4in.; conj. vera, 3; in. On May 25th, 1892, 
at 10 A.M., the patient being seven months and a-half pregnant, Cham- 
petier de Ribes’s bag was introduced without pain or hemorrhage, or 
rupture of the membranes. The child's head, which lay in the second 
vertex position, was slightly displaced by the bag towards the right iliac 
fossa. At7.30 P.M. pains occurred every ten minutes. At9 P.M. the os 
was as big as a crown, and the bag was removed and the head placed over 
the pelvic brim by external manipulations. At 6 A.M. on the 26th the 
membranes ruptured. The child was born alive at 6.15 A.M, twenty 
hours and.a quarter ‘after the introduction of the bag ; it appeared to be 

uite healthy, but died suddenly four hours and a-half after birth; un- 

ortunately a post-mortem examination could not be obtained. The puer- 
perium was quite normal, there being no rise of temperature or pulse. 

Remarks.—These four cases are of course insufficient material 
on which to base general conclusions. Professor Pinard’s 
paper, previously quoted, deals with 63 cases, in 23 of which 
Champetier de Ribes’s bag was used in conjunction with 
Tarnier’s, and 40 times Champetier de Ribes’s bag alone was 
employed. Ofthese 40 cases, in 23 the child was born in from 
6 to 12 hours; in 7 the child was born in from 12 to 24 hours; 
in 10 the child was born in from 24 to 48 hours. In my own 
cases the labour took 23, 263, 7 and 20} hours respectively. 
Leopold has shown that the Krause method takes on an 
average 80 hours 18 minutes, to effect its purpose. 

Champetier de Ribes’s bag has, therefore, a great advantage 
over the bougiein point of rapidity. Of the 63cases only 1 woman 
died, and she of sepsis, attributed to repeated examination. 
The method, therefore, may be said to be a safe one. The 
rupture of the membranes and separation of a portion of 
placenta, which sometimes occur, are of slight importance in 
this method of treatment, as the bag is a good substitute for 
the membranes, and the hemorrhage ceases when it is dis- 
tended. The bag has one real pvecenr 4 ols it displaces 
the head. This can usually be corrected by abdominal mani- 
pulations, and by removing the bag when labour is well 
advanced. In cases in which a malpresentation occurs the 
full dilatation produced by the bag is a valuable preliminary 
to treatment. ? 

_ Of other hydrostatic dilators the best known in this country 
is Barnes’s bag: this useful instrument I have on many occa- 
sions employed in placenta previa and accidental hemorrhage. 
For the purpose of induction of labour it is much inferior to 
Champetier de Ribes’s bag, being very apt to escape into the 
vagina, and to produce cedema of that passage and to “‘ blister ”’ 
or burst. It also requires much more manipulation as several 
sizes are necessary. 

In order to obviate the difficulty of the escape of Barnes’s 
bag, I have held it im situ by a thick sound, while dilatation 
was performed under chloroform, and, in this way, have suc- 
ceeded in terminating the labour within a few hours. Used in 
this manner, however, it is not so gentle a means of dilatation 
as Champetier de Ribes’s instrument. This hasthe great advan- 
tage of being a gentle, speedy, certainand safe method of induc- 
ing labour and of producing full dilatation of the cervix. I con- 
sider it the most perfect instrument known to me for the in- 
duction of premature labour in cases of contracted pelvis. 


DISCUSSION. 
Dr. Ropzrt Barnes observed that’ Dr. Herman’s and’ Dr. 
Spencer’s experience had been small, but certainly so far satis- 





factory. Dr. Barnes exhibited two drawings showing Cham- 
tier de Ribes’s ballon (1887), and Barnes’s bag (1860) in action. 
0. 1 showed the dilator contrived by Dr. Barnes in 1860, 
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< Boundary line. 
OS INT. 
OS EXT. 


Pig. 1. 


The first bag was poorcheped like Champetier de Ribes’s. 
After various modifications he settled on the fiddle- 
shaped pattern, with a curyed depression on the uterine end. 
The advantages of this model were (1) that it was easy of 
introduction, either at once using the full size or, if the 
uterine canal was too small at first, by using a smaller one 
as preparatory ; the ordinary uterine sound served easily for 
the introduction; (2) the bag, expanding at both ends when 
filled with water, bore with even pressure upon the two rings 
of greatest resistance—namely, the os internum and the os 
externum ; thus the entire cervical canal was expanded, offer- 
ing free access for the forceps or for turning, or for the un- 
aided ee of the child; (3) it secured the object desired 
with the minimum of force, and without displacing the rela- 
tion of the parts of the child, since the ball of the head lodged 
in the hollow of the uterine end of the bag; (4) it dilated the 
cervical canal throughout, making it of equal calibre, or 
nearly so, with that of ‘‘ Barnes’s boundary line,’’ which coin- 
cided with the equator of the child’s head. Fig. 2 showed in 
position Champetier de Ribes’s modification of Tarnier’s 
**ballon.” It had the following faults: (1) Difficulty of in- 
troduction ; it was passed in by squeezing it in forceps, an 
awkward a requiring sometimes an assistant; (2) 
its expanding action was spent mainly upon the os internum 
and lower segment of the uterus, leaving the os externum 
comparatively untouched ; (3) it had the very serious faults 
of displacing the head, converting a natural presentation 
into a transverse or dorsal one, rendering the operation of 
version necessary to deliver. Since the “ballon” could only 
find room for expansion in the proper cavity of the uterus, 
the immediate effect was to put a sudden distending force 
upon the uterus to accommodate a body as large as the child’s 
head. The first effect of this was, in most cases, to excite 
active uterine contraction, which might be useful, but could 
not facilitate version; and it might, it was to be feared 
although cases had not yet been :reported, lead to rupture of 
the uterus. The experience as yet. gained or published was 
but small, whilst the records published;and the wide testi- 
mony of practitioners from all parts of the world, left no 
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doubt as to the safety and efficiency of Barnes’s. bags.’ 
Barnes’s bag properly chosen and adapted was not liable to 
slip into the uterus or out into the vagina. Champetier de 
Ri said he produced a twin pregnancy, one of the twins 


Fig. 2. 
eing reduced to the head ; but this sudden duplication of preg- 
nancy was not free from danger. In conclusion, Dr. Barnes 
could not help expressing his gratification at having invented 
a method of inducing labour which had been so largely 
adopted, and often modified ; even to the extent of re-inventing 
the original form which he had discarded as faulty. 

Dr. Murpuy had obtained the bag some months ago from 
Mathieu, but was not impressed with it and had not used it. 
Barnes’s bags had the great advantage of being capable of 
being introduced at an earlier period. The risk of bursting 
could be obviated by remembering the number of syringefuls 
required to fill the bags. As regards the completeness of the 
dilatation that was dependent on the size of the bag. 

Dr. Murpocu CAMERON, judging from the description and 
appearance of Champetier de Kibes’s bag, did not think it was 
in any way superior to the old form introduced by Dr. Barnes, 
and in fact its size made it at once unsuitable and difficult to 
introduce, whilst its excessive distension within the uterine 
cavity would both displace the presenting part and prevent 
the uterus from exerting its full force in a proper axis. Many 
expected too much from a single Barnes’s bag, looking for a 
small size to do the work of a large one. In placenta previa 
he held that Barnes’s bag was the much better form. 


REPpty. 

Dr. HERMAN said that the bag he had himself used was of 
such thin material that it took up less space than two fingers. 
The bags now exhibited were thicker and took up more room. 
This might make them more durable, but he did not think it 
an improvement. 

Dr. Herpert SPENCER in reply said that the bag as made by 
Collin, of Paris, could be introduced without any dilatation 
in multipare. The forceps would be improved by being made 
flatter and blunter at the extremities of the blades, which were 

3 1t may be of interest to record that a modification of Dr. Barnes's 


beg wee made and used effectively by a friend of Dr. Holman of Reigate 
to deliver a valuable cow. The instrument was madeé'‘by Weiss, and was 


aiso exhibited at Nottingham. 








apt to cut the rubber. Dr. Barnes’s bags were essentially 
different, being over-distensible. Professor Pinard had used 
the bag with success by introducing it into the amniotic 
eavity in cases of placenta previa. Barnes’s bag was apt to 
slip out, and in larger sizes to cause cedema of the vagina, 
The stitches in the new bag were a drawback, but he did not, 


fear them. 








MYXC@DEMA, WITH ENLARGED THYROID, 
TREATED BY SUBCUTANEOUS INJECTIONS 
OF THYROID EXTRACT: RECOVERY. 


By J. G. G. CORKHILL, M.B., 
Physician to the Smedley Hydropathic Establishment, Birkdale. 


Tue patient, whose case is related below, came under observa- 
tion early in May, when she enjoyed good health, but later, 
after over-taxing of the nervous system, debility and anemia 
with a very much enlarged thyroid, developed suddenly in 
forty-eight hours, becoming so tense as to cause a sensation 
of suffocation. 

At that time I thought I had to deal with a case of exoph- 
thalmic goitre, so large was the thyroid. There were then no. 
signs of myxcedema. There then seemed to be no difficulty 
in accepting the overtaxing of the nervous system by the 
excessive bodily fatigue which immediately smented. the 
onset as the cause. The nature of the enlargement was en- 
tirely vascular; there was a bruit audible everywhere over its 
surface, and when the patient was emotional or worried it in- 
variably increased in size. There is great difficulty in 
establishing the relation of the swelled thyroid to the other 
symptoms; since, though the swelling was very tense, I 
cannot think that this would altogether suspend the functions. 
of the gland. Should this be impossible, then we are forced 
to the conclusion that a vascular enlargement of the gland 
may take place, masking the true condition of the gland 
proper, and in fact occur accidentally, and having no relation: 
whatever to the disease. ! 

Treatment.—Subcutaneous injections of the extract of 
thyroid gland (obtained from Messrs. Brady and Martin) of 
™ xv each were given, three times a week, in the interscapular 
region, and no precautions were taken after the first two or 
three minims had been injected. No untoward result, gener- 
ally or locally, occurred. 

Mrs. I. B., aged 32, married, complained of a Pagano swelling in the 
neck, great weakness, irritability. disinclination for work, loss of memory: 
and slowness of speech, and swelling all over her body, arms, and legs. 
The family history was very good, and her previous history was generally: 
good. She had had ague two years and a-half ago and a premature con- 
finement. Twelve months later she had a healthy child at term. Her- 

eneral health was very good until May, 1892. Then she became very 
atigued, grew pale, and the legs swelled. In the course of two days a 
sensation of tightness came on in the throat, and a large swelling ap-. 
peared in the neck. She was unable to walk more than a quarter of a. 
mile re great exhaustion. She grew steadily worse, and palpitation 
was very ‘ 

On September 20th she presented the usual symptoms of myxcedema, 
much pallor, with slight biush on the cheeks, swelling of both eyelids ;: 
the whole of the triangular spaces of the neck were filled up, especially 
in the suprascapular on; the hands, feet, and legs were very much 
swelled, with no pitting on pressure anywhere. The hair was thin and 
falling out, andthe scalp scurfy. The thyroid gland was almost four 
times the ordinary size; speech slow, and she “ required time to thirik.”” 
Digestion good; the heart normal ; the urine pale, specific gravity 1020, . 
it did not contain albumen nor sugar. 

On September 24th the neck over the ae thyroid was painted with: 
lin. iodi, and the first injection of the extract of thyroid gland was given. 
A steady improvement took place, as indicated by the loss of weight: Sep- 
tember 23rd, 9 st. ; September 30th. 9 st. ; October 8th, 8 st. 8 lbs. ; October~ 
14th, 8 st. 431bs.; October 2ist, 8st. 2lbs.; October 28th, 8 st. 2 Ibs. : 
Noreah ike. , 8st. 1} 1lb.; November 11th, 7 st. 13} lbs. ; November 1sth,. 

st. 1 S. 

On November 18th the whole of the swellings had entirely disappeared,. 
and the skin had resumed its normal softness ; she was now quite bright 
and quick as before the attack ; the hair still thin, though the scalp: 
was free from scurf. The thyroid was about half its previous size, though 
still enlarged. She looked healthy, and was no longer anemic. 


Honours ror MgepicaL Men In Betoivum.—The King of 
the aa has nominated Professors G. Dewalque, of’ 
Liége; T. Smolders, of Louvain ; G. Thibierghen, of Brussels, 
Commanders ; and Professors V. Masius and E. Van Beneden, 
of Liége, with several other members of the medical profes- 
sion, Officers of the Order of Leopold. 
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THROMBOSIS OF INFERIOR VENA CAVA.™ 


Farningham. 


| 
By ‘T. F. HUGH SMITH, F.R.C.S., 


Havrne had the opportunity of watching the progress of this 
case from its commencement up to the present time, a period | 
of six years and a-half,I have ventured to send some notes | 


relating thereto, 


was noticed for the first time in the winter of 1888-89, 
_ For the past two agen the man has been actively engaged 
in his trade with the exception of six weeks last autumn 
when he had an attack of acute rheumatism. A mitral sys- 
tolic bruit was audible after this illness, but previously no 
evidence of any organic affection had existed. The present 
condition of the patient is very good and the cardiac mur- 
mur is not so pronounced. All cedema has disappeared. 
Remarks.—In the first instance a poison seems to have 
entered by the 
respiratory tract 





together with a 
portrait of the 
chest and abdo- 
men of the pa- 
tient. 

W.S., aged 29, 
carpenter, family 
history good, per- 
sonal history 
good, married, 
three children. 
In March, 1886, 
the patient was 
repairing stables 
which had not 
been disturbed 
for a century and 
there were no 
drains for carry- 
ing away the li- 
quid manure. 
Whilst moving 
the floor, an in- 
tolerable stench 
was noticed and 
within forty- 
eight hours he, 
with two other 
workmen, became 
ill suffering from 
sore throat, great 
prostration, and 
rigors. The pa- 
tient’s tempera- 
ture ranged from 
101° to 105° for 
four or five days. 
About a week af- 
ter the onset of 
the above sym- 
ptoms, the right 
lower extremity 
became swollen, 
the tension being 
such as to cause 

ain and sleep- 

essness. Six 
weeks later the 
left limb became 
suddenly en- 
larged and pale, 
the lower fourth 
of the abdominal 
wall and the scro- 
tum and penis 
participated in 
the extension of 
the cedema. 

_ After remain- 
ing in bed for five 
months, the oede- 
ma had subsided sufficiently to allow of the patient’s sitting, | 
but the skin over the anterior surface of the tibia, which for | 
some time had shown signs of diminished vitality, sloughed, | 
leaving a large ulcer upon each leg. At this stage of the ill- | 
ness, attention was directed mainly to the treatment of the 
ulcers, which remained open for more than two years, and 
were finally healed by means of skin grafting. Enlargement 
of the veins in the abdominal wall and Rcnonal regions 


and septicsemia 

resulted. Phleb- 

itis in the right 

femoral or exter- 

nal iliac vein, re- 

sulting in throm- 

bosis, gradually 

extending up to 

the junction of 

the common iliac 

veins, appears to 

have occurred. 

The next stage 

was probably a 

projection up- 

wards of the 

thrombus into 

the commence- 

ment of the vena 

cava and hence 

the sudden onset 

of symptoms’ of 

plugging of the 

main vein of the 

left limb and also 

of the veins of 

the scrotum, fe- 

nis, and lower 

part of the abdo- 

minal wall. The 

commencing en- 

largement of the 

superficial veins 

probably escaped 

notice in conse- 

quence of the 

cedema of the ab- 

dominal wall. As 

the size of the di- 

lated veins show- 

ing their anasto- 

moses has now 1e- 

mained unalt¢ red 

for two years and 

a-half, the lumen 

of the commence- 

ment of the vena 

cava is most pio- 

bably permanent- 

lv obliterated. 

The patient’s wife 

bore him a child 

in March, 1887, 

conception thus 

having taken 

place when sym- 

ptoms of venous 

obstruction were 

most marked. 

The function of 

the testes, at that period, apparently being unimpaired, points 

to the fact of the entrance of the spermatic veins above the 

assumed site of the thrombus. The dorsal vein of the penis 

is somewhat enlarged, there is no varicocele upon either side, 

and no sign or symptom of any enlargement of the hemor- 
rhoidal veins has ever existed. 

The accompanying phutograph shows anastomoses between 

the superficial epigastric aud lung thoracic and internal mam- 
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mary veins; the superficial circumflex iliac is also seen com- 
municating with the long thoracic and lower intercostal 
veins. 

The case was read and the patient was shown at a district 
meeting ofthe British Medical Association, held at Gravesend 
in May, 1892. 





FEEDING WITH FRESH THYROID GLANDS 
IN MYXCDEMA. 


By E. CRESSWELL BABER, M.B.Lonp. 
Surgeon to the Brighton and Sussex Throat and Ear Hospital. 





As an addition to the extremely interesting observation 
ately recorded by Dr. Hector Mackenzie,’ the following brief 
notes of a case of myxcedema, treated in this manner, may be 


of interest : 

Mr. ——, aged 53, has been under my care from time to time since 1886. 
Not long after that date he began to show symptoms of myxcedema, the 
chief being anemia and gradually-increasing puffiness in the usual posi- 
tions—eyelids, hands, back of the neck, etc., which has lately been very 
marked. One of his earliest symptoms was non-purulent middle ear 
deafness, which improved by inflation and was accompanied by a general 

ffy state of the nasal mucosa. He also had theusual sensation of chilli- 
ness, and latterly his hair has begun to fall off. 

In regard to the state of the thyroid gland, on July 16th, 1886, 1 made 
the following note: “‘ Firm sma!l swelling of the right lobe and isthmus 
of the thyroid gland,” and on May 14th, 1887, I noted that the swelling of 
thyroid was “ smaller and softer.” The urine, examined on several occa- 
sions, contained no albumen, or only a trace. He has had various 
remedies, such as iron, arsenic, hypophosphite of soda, and amongst 
omens, acourse of Turkish baths, which did not appear to benefit him 
much. 

On October 22nd, 1892, he was seen by Mr. Arthur Roberts of Kensing- 
ton, under whose care he had also been at a previous date. Mr. Roberts 
then found his pulse weak ; his face and eyelids. as we} as the back of his 
hands, were very puffy and swollen, and the back of his neck was so en- 
larged and hard that he could only hold his head upright with an effort ; 
his chin was almost resting on his chest. At Mr. Roberts’s suggestion, 
and with my concurrence, treatment by feeding with fresh sheep's thy- 
-— ane ge ye 

ovember 12th, at 12 noon, he took one thyroid gland? minced 
mixed with anchovy paste on toast, washing it devax with a little eens 
and seltzer. He felt no effect, except depression on the following day, 
but on November 14th he awoke up about 4 A.M. with sharp headache and 
intense aching in the back and limbs, which continued for three days 
and obliged him to keep his bed. These symptoms passed off, but from 
this time (according to Mr. Roberts's report) the swelling of his face 
hands, and neck al) disappeared, and he had a natural: look. , 

On November 26th he took another gland, which is said to have been 
followed by headache after the same interval of time... As this gland pro- 
duced nausea, the third one, which was given on, December 1st, was ad- 
ministered in soup, but this method did not appear to answer owing to 
its coagulating in the hot liquid. Another raw gland was given on 
December 2nd, and again on December 3rd, making a total of-five glands. 

I saw the patient on December l4th and 15th. He had quite a changed 
appearance to what I had known him to be like for some years. There 
‘was no puffiness of the eyelids, which were thin and. seemed retracted 
over the globes ; there was no swelling at the back of-his neck, and the 
—— allover the body, if there was any remaining, was very much 

iminished. He holds his head up without apparent. difficultv. The 
thyroid gland cannot be felt. His skin, which has usually been dry and 
scaly, has desquamated freely since the gland treatment.’ The latter has 
produced no perspiration, and no diuresis has been noticed. He con- 
siders himself weaker, and says that ever since taking the: first thyroid 
he has had a strange heavy feeling in his head, with vertigo and palpita- 
tion on stooping. His pulse is 64, regular, compressible. » Temperature 
in mouth 97°. Pulse and temperature were unfortunately not :taken 
during the treatment. 1t is only fair to say that he has had severe mental 
worry, which may partly account for his head trouble. Other circum- 
stances also render it advisable to discontinue the treatment at present 
but itis proposed to recommence it shortly in } or -gland doses. . 

This case confirms Dr. Mackenzie’s observation, and 
there can be no doubt that this method of treatment deserves 
atrial. At the same time the intense aching produced by a 
single gland should lead to careful watching during its 
administration. The aching is doubtless due to the circula- 
tion in the blood of the products of the solid cdema, and it 
was therefore more intense after the first dose of gland than 
after the others, as the-products to be removed -were-at first 

roportionately greater. It is interesting, if confirmed by 

uture observations, to notice that the interval between the 
administration of the gland and the aching was fully thirty- 
six hours. The enlargement of the thyroid, noticed in the 
earlier stages of the case, is of course corroborative of disease 
of that organ. The intensity of action of a gland depends, it 


1 BRITISH MEDICAL JOURNAL, October 29th, 1892. 
That is, one of the two separate lobes of which the gland consists in 
the sheep. 7 








is reasonable to suppose, in part on the amount of colloid 
material in it. This varies greatly, as I have shown elsewhere 
and probably corresponds to different states of functional 
activity of the gland.*® 

In 18761 stated, as the result of an investigation into the 
minute anatomy of this organ, that‘ ‘‘ one, possibly the chief, 
function of the thyroid gland, is the formation within the 
vesicles of a material which is transferred from these by the 
lymphatics to the general circulation, there to serve some pur- 
pose in the animal economy as yet unknown.” This view is 
further corroborated by what now seems evident from re- 
cent researches on myxcedema and cachexia strumipriva— 
namely, that the specific secretion of the thyroid gland 
(colloid material), whichever way it be introduced into the 
circulation, whether, as occurs in health, through the lym- 
phatics of the thyroid (after secretion into the vesicles of that 
organ), or whether it be introduced through the subcutaneous 
tissue (G. R. Murray) or the gastro-intestinal canal (Hector 
Mackenzie, E. L. Fox), is capable of exerting a marked effect 
on the tissues generally, and, when introduced artificially, of 
bringing about the rapid absorption of certain morbid pro- 
ducts, the result of inactivity of this particular organ. In 
this perhaps we havea clue to the more accurate determina- 
tion of the function of the thyroid gland. 


REPORTS 








SCIENTIFIC GRANTS COMMITTEE 
BRITISH MEDICAL ASSOCIATION. 
REPORT ON 


THE EXPERIMENTS UPON THE INFLUENCE 
OF THE MINERAL CONSTITUENTS OF THE 
BODY UPON IMMUNITY FROM INFECTIOUS 

DISEASE. 


By T. LAUDER BRUNTON, M.D., D.Sc.Ep1n., 
LL.D. (Hon.) ABERD., F.R.S., 
Assistant Physician and Lecturer on Materia Medica and Therapeutics at 
St. Bartholomew’s Hospital, 
And T. J. BOKENHAM, L.R.C.P., ET¢., 
Research Scholar to the British Medical Association. 


Sreconp REPORT. 


In the Brirrtsa Mepicat Journat of July 18th, 1891, we 
narrated some experiments which we had made with potas- 
sium chloride administered to guinea-pigs with their food so 
as to saturate them, as far as possible, with the drug. These 
experiments were made with the view of ascertaining whether 
such an artificial alteration in the mineral constituents of the 
body would alter its resistance to the attacks of an infectious 
disease. The results of our experiments showed us that 
saturation of an animal with potassium chloride in no way 
conferred immunity against anthrax; in fact, that the 
animals thus prepared died more rapidly than the control 
animals inoculated with the same virvs. , 
In the present series we have teste? the effect of feeding 
with salts of calcium, strontium, magnesit.m, and aluminium. 
The number of experiments is by no meens large, but the 
results were so little satisfactory, and showe’' so little protec- 
tive power on the part of any of these drugs that it seemed 
undesirable to increase the number. Appended are the 


details of the individual observations. 

Calcium Chloride Feeding.—August 5th, 1891. Commenced feeding & 
guinea pigs with calcium chloridein bran. They were fed daily for twenty- 
three days. and then inoculated with spleen pulp in broth from a mouse 
dead of anthrax (obtained direct from a sheep by Dr. Martin). Inoculated 
also one guinea-pig which had been fed fairly regularly for about fifty-two 
days with calcium chloride bran. Inoculated at the same time 2 control 
animals: control 1 died between the forty-eigith and sixtieth hour ; con- 


3 Researches on the Minute Structure of the Thyroid Gland. Philo- 
sophical Transactions of the Royal Society, part 3, 1881, p. 591. 

* Contributions tothe Minute Anatomy of the Thyroid Gland of the 
Dog. Philosophical Transactions, vol. clxvi., part 2, p. 565. 
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trol 2 died in sixty-six hours. Fed animals: 1 died between the fiftieth 
and sixtieth hours, 1 died in sixty-five hours and a-half, 1 died in sixty- 
seven hours and three-quarters, 3 died between the seventieth and 
seventy-eighth hours. : p 

September 3rd. Fed 4 guinea-pigs with calcium chloride (2 gramme 

daily). Inoculated fourteen days after with anthrax (fatal for mice in 
three days), and at the same time 1 control. At the end of forty-eight 
hours all went well. At the ninetieth hour3 protected animals were found 
dead. The control animal was still living. At the hundred and fourteenth 
hour the fourth protected animal was found dead, as was also the con- 
trol. Result: No protection. 
Magnesium Chloride Feeding.—On September 9th, 1891, 2 guinea-pigs, 
which had received daily 1 gramme each in their food for ten days, were 
inoculated with subculture of anthrax (Dr. Martin) which had been 
passed through a mouse. In forty hours both were dead. 

On November 4th we began to feed 4 amg pt go daily with 0.75 grammes 
of magnesium chloride. On November 2ist they were inoculated with 
anthrax (broth culture, Dr. Martin’s), as was also acontrol animal. On 
November 23rd (fifty-two hours) one was dead; and on November 24th, 
before the sixty-fourth hour, the others were found dead. Result: No 
protection. > 

Strontium Chloride Feeding.—Two guinea-pigs were fed daily with 1 
gramme each of strontium chloride in solution for ten days. On Sep- 
tember 9th both were inoculated with subcultures of anthrax (Dr. Martin, 
nn a mouse). One died in twenty hours, the other in twenty-four 

ours. 

On November 4th 4 guinea-pigs began to receive daily doses of 0.75 
gramme. On November 2lst they were inoculated with anthrax (broth 
culture, Dr. Martin), as were also 2control animals. On November 23rd 
(fifty-second hour) 1 control and 2 of the other animals were found dead. 
On November 24th the second control animal was dead (before the sixty- 
fourth hour). On November 25th the 2 remaining animals died (before 
the eighty-fourth hour). 

Aluminium Chloride Feeding.—Oun November 7th, 1891, we began feeding 
4 guinea-pigs daily with 0.375 gramme of aluminium chloride. On 
November 21st they were inoculated with a broth culture of anthrax 
(Dr. Martin). On November 23rd (fifty-second hour) 2 were dead; at the 
fifty-eighth hour another was dead. On November 2ith the fourth was 
dead. Result: No protection. — i 

It is interesting to note, in conclusion, that in no case were 
any ill effects produced by the drugs themselves, even in the 
enormous doses in which we administered them. The 
animals were all in excellent health at the time of their inocu- 
lation, and seemed to thrive on their alkaline food. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SCARLET FEVER, MEASLES, AND DIPHTHERIA. 
I norick in the Brrrish Mepicat JovurNat of Saturday, De- 
cember 31st, two interesting communications, one from Dr, 
Hunter, of Linlithgow, on a ‘‘Case of Recrudescence in 
Scarlet Fever,’’ and one from Dr. Nash, of Beckenham, on 
“Three Infective Diseases at the Same Time.’’ [In corrobora- 
tion of these communications, I may say that I have had, in 
the Derby Borough Infectious Hospital, within the thirty-one 
months of its occupation, as — as five or six cases of re- 
crudescence of scarlet fever; the last one being admitted on 
November 28th, 1892, and the recrudescence occurring on 
December 18th. 

With regard to Dr. Nash’s case, not only have I had a simi- 
lar case, namely, of scarlet fever, measles, and diphtheria 
together, but Dr. Taylor, of the Derbyshire Infirmary, has also 


recorded one. W. ILIrrez, 
Medical Officer of Health, Derby. 





RENAL CASES. 
Case 1. Sarcoma of the Kidney.—M. H., aged 17, was three 
years ago crushed between a rally and a hand-cart. No hema- 
turia followed, but he had pain in the right loin. I found a 
freely movable tumour, the size of a cocoanut, in the right 
lumbar region. There was some resonance anteriorly, and an 
area of resonance between it and the liver. On inflation, the 
colon was found to pass in front of the swelling. The needle 
of an exploring syringe drew nothing. Urine, specific gravity, 
1015; no blood; no albumen ; quantity, 31 ounces. I opened 
the abdomen by Langenbuch’s incision in the right linea 
semilunaris. The enlarged kidney projected forward, covered 
by the posterior layer of the peritoneum. A few adhesions 
were separated, the peritoneum incised over the front of the 
tumour, and peeled off laterally. The ureter was doubly liga- 
tured and divided, the mass raised up, and a ligature passed 
through the pedicle with a blunt needle, and secured by the 





Staffordshire knot. I divided the pedicle on the distal side of 
the ligature, a gush of blood from the pent-up renal vein 
following, and then closed the external incision. A good 
recovery took place. Quantity of urine on the first day, 190unces, 
gradually mounting to 50 at the end of a fortnight. A large 
sarcomatous mass occupied the lower end of the kindey, with 
an apoplexy in the centre, the size of asmall apple. The upper 
half of the kidney was apparently healthy. 

CasE 11. Floating Kidney: Nephrorrhaphy.—I was asked last 
August by Mr. A. Leggie Roe to see Mrs. P., who had suffered 
for two years with dragging pains in the right loin, aggra- 
vated by standing or walking, attacks of renal colic, and 
hematuria. I found the kidney in the right iliac fossa, its 
upper end just peeping over the iliac crest. I made an 
incision from the outer side of the erector spine downwards 
and forwards, and, dividing the muscular layers and lumbar 
aponeurosis, reached the renal fat. The kidney was now 
pushed up, and I incised the capsule along its whole length, 
and peeled it off laterally so as to form two flaps at the back 
of the kidney. I next raised the periosteum for a short 
distance from the twelfth rib, drilled the bone, and, passing 
a ligature through this and the two capsular flaps, slung the 
kidney up to the rib, stitched the flaps also to the muscle on 
each side of the incision, inserted a drainage tube against the 
denuded surface, and united the edges of the skin incision. 
She made an easy recovery, and on making inquiries recently, 
I find the result is entirely satisfactory. 

Casg 111. Uretero-Lithotomy.—Early in January, 1892, Mrs. 8. 
was admitted complaining of pain in the right renal region, 
where was atumour the size of a small cocoanut, very movable 
and rather tender. Pus had been found in the urine, but on: 
admission there was but a trace of albumen. On examining 
the pelvis a long hard body was detected to the right of the 
cervix uteri. On sounding the bladder no stone was felt, but 
the site and hard feeling of the body, together with its 
mobility and the renal symptoms, left no doubt that it was a 
calculus impacted in the lower end of the ureter. The patient 
was placed in the lithotomy position, the perineum drawn 
back, and the lateral walls of the vagina retracted. I pinched 
up and snipped the vaginal mucous membrane on a level 
with the middle of the cervix uteri, pushed my finger into the 
pelvic connective tissue, hooked up the ureter, and cutting on 
the hard mass opened the ureter and drew out a calculus 
about the size and length of the little finger. The uterine 
artery was divided and could not be tied, so I Plugged the 
vagina. The patient did well. A fistula resulted, but closed 
of itself in a fortnight. She was much improved for a couple 
of months, but the kidney proved to be a genuine “‘ floater,” 
and gave a great deal of trouble, so I removed it three months 
later. She is now in perfect health. 

D. Lowson, C.M., 


Assistant-Surgeon Hull Royal Infirmary, and 
Surgeon Hull Hospital for Women, 


A CASE OF SUPERFCTATION. 


Tue following case seems to me to support the theory of the 
possibility of impregnation of a second ovum whilst the 
woman is already pregnant of an ovum which has arrived at 
a considerable degree of development. } 

The patient, a healthy multipara, aged 28, had been married 
seven years, during which time she had borne four children, 
with an interval of a year or more between the confinements. 
I attended her in her fifth confinement. After a normal 
labour, a fully-developed child was born, and was almost 
immediately followed by an immature foetus of apparently 
five or six months development, each having its own distinct 
placenta or membranes. The patient had menstruated 
regularly up to within nearly five months of her confinement, 
showing that ovulation had in all: probability been going on 
during the early months of pregnancy. The uterus was 
apparently normal, there being no evidence of its being bi- 
cornate. This case would therefore appear to be one of true 
superfcetation. i } 

No doubt the majority of cases of this abnormal variety of 
pregnancy are due to deficient development of one foetus of a 
twin pregnancy, as ovulation does. undoubtedly usually cease 
during pregnancy. 

Brecon, 8. Wales, 





W. Masxetyne Pasuam, M.D.Edin, 
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HYDATID OF SPLEEN. 
A. B., a little Indian woman, aged 18, anemic and thin, seen 
about six months ago, stated that for a half a year she had 
suffered from a tumour of the abdomen, extending from the 
pgp to the left iliac region, in fact, it filled the whole 
of the left side of the abdomen, and spread three inches to the 
right of the umbilicus; it was enlarging ever since she noticed 
it. The tumour was movable, and fluctuated. There was no 
fever or constitutional disturbance, but the bowels were con- 
fined, and the appetite was nearly lost. I put in a lon 
eee needle, and drew off some light straw-colour 
uid. 

I then put the patient under chloroform, and made an 
oblique incision, about one and a-half inch in length, in 
the axillary line below the ribs, and came = the perito- 
neum, which was adherent to the outer side of the spleen. I 
then made an incision into the organ, and there was a great 
gush of hydatid fluid, quarts coming away, but it was not 
measured. I next removed as much of the sac as it was 
practicable to get at, put in a large drainage tube, and washed 
out the cavity with warm boracic acid lotion; shreds of the 
lining membrane came away daily. The operation gave her 
immediate relief; but she returned to the bush with a small 
sinus remaining, and could not be persuaded to remain under 
treatment until it healed up. 

The spleen, which was completely hollowed out, and re- 
sembled very much the uterus after parturition, contracted 
very rapidly. To my knowledge this is the only case of 
hydatid recorded in the colony for many years. 

CHARLES J. Lyons, F.R.C.S.I., 
Colonial Medical Service, British Honduras. 





ACUTE INTESTINAL OBSTRUCTION: ENEMATA: 
INVERSION : RECOVERY. 

N. B., male, aged 30, ate a heavy meal on the morning of 
August 17th, 1892. This was followed by great pain and 
flatulent distension, which increased santdly. When seen on 
August 18th he could not walk ; pulse feeble, face pinched, col- 
lapse, pain great, abdomen tense, but tenderness not marked. 
No motion since August 16th. Treatment: (1) Enema given, 
40 ounces of water; returned without result; (2) at 3 p.m. 70 
ounces of water and 1 ounce of turpentine injected ; body in- 
verted, no relief; (3) in the evening 80 ounces of water 1 ounce 
of turpentine given, similarly no relief; (4) 3j. tr. opii., 30m 
tr. belladonne given in two doses ; temporary relief from pain ; 
hot fomentations with ext. bellad., put on over the abdomen; 
vomited for the first time. On August 19th he vomited again 
and as the fluid had a fecal odour, everything was prepared for 
abdominal section. At noon I gave an enema of 80 ounces of 
water and 1 ounce of turpentine, and again inversion was 
practised; no relief. As a final attempt a similar amount 
was given at 2.30 p.m., and two assistants stood on a bed and 
held the patent, feet up, while I manipulated the abdomen, 
and gently kneaded it, especially in the right iliac region. 
Every now and again I had the patient shaken. Suddenly I 
felt a slight gurgling in the right iliac region. The patient 
was put down. In about a quarter of an hour I inquired 
whether the enema had been returned and was told that 
evacuation had occurred, but without fecal matter. I sent 
for the patient with a view to operating, but when he appeared 
found the abdomen so much softer and the patient looking 
so much better that I at once went off to look at the last 
enema, and found it in consistence like thin pea soup and 
with a distinct fecal odour. The patient was sent back to his 
ward and made an uninterrupted recovery. 

This case illustrates the value of perseverance with enemata 
in the earlier stages of obstruction. If more advanced, it 
appears to me that the danger to weakened bowel from large 
enemata would probably be as great as the risk of laparotomy; 
= — % therefore, this latter operation should not be unduly 

elayed. 
Ernest F, Neve, M.D., F.R.C.S.Ed. 


Kashmir. 





PROPOSED TREATMENT OF ASIATIC CHOLERA BY 
SULPHUR DIOXIDE. 
Prorassor Casu has shown (sixteenth Annual Report of the 


Local Government Board, p. 433) that a ™ to Po solution 
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of sulphur dioxide (where n=64 grains per litre) is almost in- 
stantaneously fatal to anthrax bacilli, a dilute solution is 
neither poisonous nor irritant. 

The vibrio, or spirillum, of Asiatic cholera forms no spores, 
and does not appear to be avery resistant organism. I| ven- 


ture, therefore, to suggest the employment of a a to iw 80- 


lution of sulphur dioxide (as a precautionary measure to 
cummence with the weaker solution) by rectal injection 
similar to Professor Cantani’s method of injecting his tannin 
solution in cholera. es 

The mode of preparing the solution of sulphur dioxide both 
speedily and easily, and one that requires no chemical skill, 
is by acting on crystalline sodium sulphite (Na, SO,, 7 H, 0), 
with either hydrochloric or sulphuric acid. { append the 
quantities of sodium sulphite and hydrochloric acid required, 


say, for a centinormal (ico) solution :— 


Crystalline sodium sulphite 2.52 grammes=about 39 grains. 

Strong hydrochloric acid (specific gravity 1200) 1.42 c¢.c. or, oer from 
1.5¢.¢. to 2¢.c. The sulphite should be coarsely powdered, and the acid 
diluted slightly before use. Allthe apparatus required are (1) a Pitre 
to lift the acid, and (2) a See bottle of about 250c.c. capacity (; litre). 
The vessel, or bottle, shoul almost full of “ air-free” water—that is, 
water that has been boiled and allowed to cool without agitation. To this 
water in the bottle add the sulphite and next the acid with the aid of 
the pipette, a brisk effervescence wil] be set up, which will soon subside 
and then the vessel may be gently shaken to bring about further chemic 
reaction. The sodium chloride formed and which remains in solution will 
not interfere with the antiseptic action of the sulphur dioxide also = 
duced; indeed, it will be of benefit to the sufferer. Before injection, 
however, the solution must be made up to a litre (1.76 of a pint) with 
warm water, care being taken to prevent any escape of the gas during the 


process. , 
Gro. CarrtxGion Purvis, M.D., B.Sc. 


Edinburgh. (Pub. Health), Edin. 





INTERVAL OF A WEEK BETWEEN THE BIRTH 
OF TWINS. 

Mrs. M., aged 38, had had six children and one miscarriage 
since at about two months. On December 9th, about 1.30 
P.M., a fine full-grown boy was born, and the placenta had 
come away. On placing my hand over the uterus I found 
another foetus was there. On examination by the vagina I 
could not feel any presenting part. There was no pain, and, 
after waiting some time, I left, leaving word that I was to be 
sent for if the pain returned. I saw her the next day, and 
once or twice during the week. She had had no pain, and was 
comfortable, though rather worried at the delay. I was called 
again on December 15th about 2 p.m. The head was present- 
ing, os flaccid, but no pain. After waiting awhile, I gave a 
drachm of ergot, which cause some contractions in about half 
an hour. They-were still very weak, and she seemed unable 
to make any effort on her own part. The head was then in 
the vagina, but the contraction of the uterus seemed to cause 
no progress, so I delivered with forceps, and found the cord 
tight round the neck of the child. It was a fully developed 
child (male), but not quite so large as the first. The placenta 
came away very soon, and everything has gone on well since. 
Between the birth of the two there was no lochial discharge, 
but the second labour commenced with the usual show on the 
morning of the 15th. There was no milk in the breast till 
after the second child was born. 

My reason for non-interference at an earlier stage was that 
there was no indication for doing anything, and therefore it 
was not a case for ‘‘ meddlesome midwifery.” 

Chelmsford. THEO. H. WALLER. 





Tue Commission in Lunacy of the State of New York, of 
which Dr. C. F. MacDonald is President, has issued a circular 
letter to the managers of the State Hospitals for the Insane, 
inviting them to give facilities to medical colleges situated in 
their vicinity, as well as to practitioners, for the clinical 
study of mental diseases. The importance in the interests of 
the general public of giving such facilities is very properly 
insisted on, and it appears to be intended in time to 
make a course of clinical instruction in lunacy compulsory on 
medical students. 





1 BRITISH MEDICAL JOURNAL, October ist, 1892. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LINCOLN COUNTY HOSPITAL. 
CASE OF SWALLOWING A RAZOR: GASTROTOMY AND DEATH. 


(Under the care of Mr. W. J. Cant, Honorary Surgeon to the 
Hospital.) 

Mars. S., aged 68, was admitted on December 13th, as she said 
she had swallowed a razor for the purpose of destroying her 
life. She was in a very depressed state of mind, frequently 
saying she was “lost’’ and that ‘‘there was no hope for 
her.’’? She told her tale clearly, and Mr. Cant felt convinced 
she had done as she said. The friends, however, were doubt- 
ful; they thought she must be under some delusion, —e- 
ally as they had, so far as they knew, removed everythin 
with which she could destroy herself. The razor case had, 
however, been found empty. Thirty years ago she had at- 
tempted suicide, and had been detained for some time in an 
asylum. It was elicited from her friends that she was a 
‘‘bleeder.” She had been bleeding from the gums and mouth 
for five or six weeks before her admission into the hospital. 
On examining the pharynx a slight abrasion was found, and 
from this blood frequently came. The tongue was cracked 
and sore. This continued throughout. 

No symptoms nor signs of the razor could at first be de- 
tected, so it was decided to watch the case, and to endeavour 
to determine experimentally the presence of the razor. Mr. 
Belcher, master at the Science and Art School, Lincoln, at- 
tempted to do this by means of the compass needle, having 
first magnetised the razor. This gave no satisfactory result. 
Mr. Cant then ordered her twenty drops of dilute hydro- 
chloric acid. After an hour the stomach was washed out, 
the washings collected, filtered, evaporated down, and re- 
dissolved. The presence of iron in large quantity was shown 
by the Prussian-blue test. 

At a consultation held on December 17th, it was decided to 
wait for further proof. On the morning of December 18th the 
end of the razor could clearly be felt, fixed at the pyloric end 
of the stomach. That night she had vomiting and slight 
pain. It was decided to operate on December 19th at 
12.30 p.m. No food was given by the mouth for eighteen 
hours before the operation, the patient being fed on nutrient 
enemata. Fifteen minutes before the operation } gr. mor- 
phine was administered subcutaneously, and A. C. E. mix- 
ture was given by Mr. Watkins, the house-surgeon, whose 
unremitting care, together with that of the nurses, deserves 
the highest praise. The skin of the abdomen, as also every- 
thing that would be likely to come in contact with the 
wound, was made aseptic. An incision, 4 inches long, was 
made in the middle line above the umbilicus directly down to 
the peritoneum. This, after complete cessation of the bleed- 
ing, was opened on a director. The left lobe of the liver came 
into view, and, on passing the finger down to the stomach, 
Mr. Cant felt the razor lying lengthwise in the stomach, the 
narrow end in the cardiac region. The finger was passed 
behind the stomach, which was with some difficulty brought 
forward into the wound with the narrow end of the razor pro- 
jecting in it. A small opening was made into the stomach, 
so that the small end of the ;razor projected through it. A 
little of the gastric juice escaped, but none was allowed to 

et into the abdominal cavity. There was some bleeding 
rom the stomach wound, and it was necessary to tie a small 
artery. The razor, 63 inches long, was then drawn through 
the wound. Hot pads of sal alembroth wool were constantly 
applied to prevent any chilling of the abdominal contents. 

he stomach wound was then stitched up with a double row 
of eight fine silk sutures, an ordinary sewing needle being 
used. This was done by Czerny’s method. The stomach 
was then returned ; the abdominal incision was sutured with 
silk, and dressed antiseptically. 

The patient was then removed to a warm bed, and fed with 
pancreatised milk enemata every four hours (an egg was 
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added on December 21st to every half a pint of milk). These 
she retained throughout. Nothing whatever was given 
the mouth, but it was occasionally sponged out with col 
water till 9.30 p.m., when she had a teaspoonful of toast water. 
This was repeated occasionally, as she had great craving for 
drink. She remained comfortable and slept at intervals. She 
was pleased when she heard the razor had been removed, and 
her mental condition improved from that time. She passed 
urine naturally, and thirteen hours after aoe gpeliee passed 
flatus. The bowels were first moved naturally the day after 
the operation. Thirty hours after the operation she vomited 
an ounce of dark blood; acetate of lead gr.iv was given in 
water, and } gr. morphine was given hypodermically occasion- 
ally when the patient was restless, and for the hzmorrhage. 
At mid-day on December 21st the bowels were freely moved, 
and again on December 22nd. Small quantities of blood were 
vomited at intervals during December 22nd, for which acetate of 
lead was again administered. The next day gallic acid gr. x 
was ordered for the hemorrhage, and this was repeated three 
times at intervals. At 8.30 a.m. on December 23rd the bowels 
were again moved. At 9.30 a.m. the wound was dressed, and 
found to be nearly healed. The bowels became rather relaxed, 
and opium was given at intervals. A teaspoonful of Brand’s 
essence of beef was given every hour by the mouth. There 
was no further vomiting, and at 6 p.m. her condition seemed 
in every way favourable. a 

She complained of slight pain early on the morning of 
December 24th, and was very weak and faint. She became 
much worse at 4 a.M., her strength failing. She gradually 
sank till 8.45 a.m., when she died. Her temperature never 
mee aneve 99°, and the pulse remained at about 92 till near 
the end. 

Post-mortem Examination.—An abscess was found in the 
abdominal wall, from which a small amount of pus escaped 
externally, but there was no connection with the abdominal 
cavity. On opening the abdomen the intestines and‘peri- 
toneum were glistening and normal. A small amount of 
lymph was thrown out round the wound of the stomach, This 
caused slight adhesion to the under surface of the liver and 
the abdominal wall. There was not any escape of the stomach 
contents. The stomach was found empty and natural, and 
the wound closed and healing. All the other organs of the 
chest and abdomen were healthy, except the heart, which 
showed extensive mitral disease. The cause of death seemed 
to be exhaustion owing to the hemorrhage she had been suf- 
fering from {previous to swallowing the razor, to the slight 
hemorrhage before and after the operation, to the necessary 
restraint from food to a person of her advanced age, and to 
the heart complication. 


CITY INFIRMARY, BIRMINGHAM. 
CASE OF PANCREATIC DIABETES ENDING IN COMA. 
(By F. Mortmer meee Resident Medical 
cer. 
THE following case of diabetes, from its somewhat erratic 
course, presents many points of interest, among which may be 
noted the following: 

1. Rapid improvement under treatment, upon the slightest 
relaxation of which sugar reappeared for two days in urine 
of low specific gravity, as rapidly disappearing again on re- 
sumption of the former treatment. 

2. Complete failure of the yeast test during transitory reap- 
pearance. 

3. Sudden development, two days prior to death, of a semi- 
a a condition, which passed completely away after a few 

ours. 

4, Equally sudden onset of similar semi-coma, rapidly be- 
coming profound, and fatal in two hours, with “ air hunger” 
breathing and acetone smell of the breath. 

5. The onset of the coma occurring when urine was being 
passed in good quantity, and even more than on several pre- 
vious occasions, being also of low specific gravity, free from 
sugar, and not giving the ferric chloride reaction. 

6. The entire absence throughout of epigastric pain and 
constipation, or tendency thereto. 

7. The very marked fibrous and calcareous degeneration of 
the pancreas, together with hepatic degeneration. 

My best thanks are due to Dr. T. Sydney Short for permis- 
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sion to publish the case, and to my colleague, Dr. B. Furneaux 
Jordan, for his valuable aid in the microscopic work. 

























Section of Pancreas.—A. Granular débris, probably remains of true pan- 


creatic gland structure. 3B. Fibrous tissue network. 


A. B., aged 57, was admitted on May 12th, 1892. She had 
been losing flesh for twelve months, and had suffered from 
t thirst, though this was not excessive at the time. She 
been under homeopathic treatment for eleven weeks. 
There was no consumptive history, and her bowels were gener- 
ally open daily. On admission she was passing large quan- 
tities of urine, and easily became very tired, though the 
journey of a mile and a-half in an ambulance to the infirmary 
caused her but little fatigue. She occasionally passed her 
urine and motions unconsciously. She was very emaciated, 
and had an ulcer with slight surrounding cellulitis on the 
right foot. The note over the apex of the right lung was 
slightly impaired, but there was no active change. There was 
no pain or tenderness in the abdomen. The urine gave a 
trace of albumen, and 30 grains of sugar in the ounce (by yeast 
estimation); the specific gravity was 1031. She was Loco 
upon a strict diabetic diet, was given half a grain of codeia in 
pill three times a day, and was kept in bed, and free action of 
the bowels carefully insured. 

The quantity of sugar steadily decreased, and a week after 
admission was 5 ins in the ounce. The codeia was in- 
creased to 1 grain, but at theend of three weeks it was re- 
duced again to 4 grain, as the sugar had been absent for three 
days, and the patient was putting on flesh. 

e following week (June 13th), sugar having been absent 
for nine days, the urine gave a most marked reaction with 
Fehling’s solution, but the specific gravity was only 1015, and 
remained unaltered by yeast. The patient had been having 
toast instead of gluten bread two days previously, but she was 
now put back on the original diet, and the dose of codeia in- 
creased to 1 grain. 

Two days later (June 15th) all trace of sugar had disappeared 
and the specific gravity of the urine was 1006. e was 
allowed toast and half a grain of codeia was again given. Micro- 
scopic examination of the urine showed numerous rod-shaped 
vibratile micro-organisms, groups of cells, and a few large 
spherical pus-like cells with very black specks inthem. Four 
days later (June 20th) she suddenly became semi-comatose, 
with normal breathing, and in two hours passed 30 ounces of 
sugarless urine. The left side of the face was flushed, but 
there was no paralysis of face or limbs. The following morn- 
mm was as cheerful as usual and all the signs of the attack 

disappeared. 

The next morning (June 22nd) she rapidly became quite 
unconscious, with dilated insensitive pupils. Her respira- 
tions were deep jand slow (6 per minute) with intervening 

riods of absolute silence. Breath was of a stale fruity odour. 

timulating subcutaneous injections were given, and she died 
before transfusion could be performed. The bowels were 





relaxed and there had never been any epigastric pain or | 


tenderness. 

In the twenty-four hours prior to death she passed 40 ounces 
of sugarless urine not giving the ferric chloride reaction. The 
quantity during the illness had several times been below this 
amount and on one occasion as low as 32 ounces. The tem- 
perature throughout was never above the normal. 

At the necropsy the pancreas was found to be small, hard, 
and adherent everywhere. Throughout the whole of the gland 
were hard nodular masses giving a gritty feel like minute 
tubercles. Under the microscope the structure mainly con- 
sisted of a fibrous network in parts containing degenerated 
remains of glandular structure. Dotted over the section were 
gritty calcareous masses, so abundant and hard as to notch 
the edge of a razor in cutting. 

The right suprarenal capsule was adherent to the liver, and 
contained two large cavities occupying nearly its entirety, 
apparently the result of cystic degeneration. The kidneys 


were slightl 


congested, as was also the liver, which latter 





more severe, till they culminated in what he had called a 





showed under the microscope a ae. of disintegrated 
tissue, the cells being swollen and filled with small black dots. 
In between the cells and on the surface of the section were 
groups of fat-like droplets, each being about one-sixth the 
size of alivercell. Both lungs showed old pleuritic adhesions, 


| and the other organs of the body were apparently healthy. 
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REPORTS OF SOCIETIES. 


EPIDEMIOLOGICAL SOCIETY. 
F. J. Paynz, M.D., F.R.C.P., President, in the Chair. 
Wednesday, December 21st, 1892. 
EprpEMics oF MEASLES. 
Dr. WHITELEGGE read a paper, illustrated by statistical 
tables, on Epidemics of Measles, Major and Minor. 
Measles, he said, was a disease of the bacteriology of which 
nothing was known, and which seemed whol'y uninfluenced 
by sanitary progress. Communicated solely by personal 
intercourse, it yet needed something more than a case or 
cases and a susceptible population to set up an epidemic; 
meteorological conditions might be favourable or unfavour- 
able, and the density of the population, as well as the accu- 
mulation of susceptible persons, determined the extent of an 
epidemic. There were everywhere a summer and a winter 
wave, the former being the higher, except in London and a 
few other towns. In London the maximum occurred in June 
and December, and in New Ycrk in July and February, and 
Dr. Spottiswoode Cameron had observed a high barometer, 
scanty rainfall, and low humidity to ae oe a high 
mortality, as was especially well marked in the year 1887. 
The minor epidemics recurred as a rule throughout Europe 
every two years, though this had been less marked since 1887. 
But in order to render this Di riodicity evident, it was neces- 
sary that the quarterly death-rates should be shown, for the 
deaths from the winter epidemic, being spread over December 
and January, and thus distributed between two consecutive 
years, the biennial exacerbation was completely masked in 
tables giving the annual mortality only. In isolated com- 
munities, in which the disease died out altogether, there was 
no trace of periodicity. In the few towns in which notifica- 
tion had been adopted it was seen that the disease was never 
entirely absent. The death-rate or case mortality, however, 
varied in different places and years from 0, 10 to 20, or even 
30 per cent., though the highest mortalities were rarely 
observed except under very unfavourable conditions. In 
London the ratio of the deaths from measles to those from al} 
causes showed since 1770 a recurrence of biennial epidemics, 
with alternate sonaee series of higher and lower mortalities. 
The Sunderland tables were the most complete and instructive, 
and showed a biennial recurrence since 1876, with a remark- 
able rise from the winter of 1884-5, when the maximum case 
mortality of 29 per cent. was reached. The difference 


between major and minor epidemics consisted in the fact that. 


the latter recurred mechanically, so to say, every two or three 


years; while, occasionally, successive minor epidemics, owing 


to a progressive intensification of the virus, became more and 
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major epidemic. But the keynote of the epidemiology 
of measles was its stability of type, as instability was 
characteristic of diphtheria, and this might serve to explain 
its little tendency to live out of the body or in artificial 
culture fluids, in water, etc.. and the failure of all attempts at 
the communication of the disease to the lower animals. 

The Presmpent, Mr. Sureatey Mucrpuy, and Drs. §. 
CovpLANnp and WiLLovesxy took part in the discussion. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Surrtey F. Mourpuy, M.R.C.S., L.R.C.P., President, in 
the Chair. 
Monday, December 19th, 1892. 
DEATHS OF MoTHERS IN CHILDBED CONSIDERED AS 
PREVENTABLE MorrTAtity. 
Dr. THURSFIELD read a paper on this subject, the gist of 
which is given in another column (p. 28). 

Dr. Wieutwick held that medical men were responsible 
for much puerperal fever, and maintained that all post-mortem 
examinations should be made by special expert pathologists. 

Dr. Sykes was inclined to attribute most cases occurring 
among the poor to the neglect of disinfection of bedding after 
infectious diseases, especially typhoid fever. 

Dr. WILLoUGHBY agreed as to the necessity for disinfection. 
It was not the bacillus of enteric fever or of diphtheria, but 
the accompanying septic bacteria that produced the puerperal 
septicemia. He did not abstain from post-mortem examina- 
tions, etc., but, practising the utmost cleanliness, and of 
late years sublimate disinfection, he had, in a considerable 
cages had but one case of puerperal septiceemia. 

n the motion of Dr. Grpnon, seconded by Dr. WoopForpg, 
it was resolved that the Society should confer with the Ob- 
stetrical Society on the extension of instruction in midwifery. 





SPONTANEOUS POLLUTION OF WATER ORIGINALLY PURE IN 
SToRAGE RESERVOIRS. 

Dr. GARRETT read a paper on this subject. The water 
supply of Cheltenham was, he said, drawn from the river 
Chelt and from springs in the oolite of the Cotswold Hills 
and stored in Hewlet’s reservoirs, 200 feet above the town, 
and absolutely safe from any external means of pollution. 
This water was moderately hard—12° to 16°—but of extra- 
ordinary purity, yielding only 0.04 per million of albuminoid 
ammonia and absorbing no more oxygen than ordinary dis- 
tilled water. One of the reservoirs was covered, the other 
two were open. Complaints having been made that the town 
water had a “fishy” taste, suspicion fell at first on the 
Chelt, but it was soon ascertained that the fault lay with the 
open reservoirs on Hewlet’s Hill, and that the cause was 
the growth of chara, which was not found in the covered one, 
since, forming chlorophyll, it needed light. Dr. Garrett ex- 
hibited specimens, both dried and fresh, describing it as a 
plant encrusted with lime salts embedded in a semi-gela- 
tinous matrix. 1t grew luxuriantly in the early summer, but 
in autumn it broke up toa great extent, rendering the water 
turbid with its disintegrated and decomposing tissues, 
swarming with organisms of every kind, from protococci and 
desmids up to anguillule and entomostraca, and emitted 
odours variously described as fishy, sulphurous, and fecal. 
The chara, as might be expected from its calcareous crust, 
softened the water remarkably, reducing also the nitrates, 
etc., during its active growth, but adding to the organic matter 
inits decay. Unlike peaty water containing vegetable matter, 
this was slightly alkaline. Attempts to exterminate the 
plant had been unsuccessful, and Dr. Garrett had advised the 
use of the covered reservoir only. 

Drs. Bostock H11t., THREsH, 
part in the discussion. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
CLINICAL EVENING. 
J. H. Bett, M.D., President, in the Chair. 
Tuesday, December 20th, 1892. 
CaSsEs. 
Dr. 8. Longe showed a girl, aged 24, in whom for four pee 
y as 


past there had been Pain on Swallowing, especial 
regards solids. She was relieved by restriction to liquids and 


ILLOUGHBY, and others took 








occasionally bismuth. Dr. Lodge showed a case in which 
there had n Epistaxis with Double Optic Neuritis and 
other signs of Meningitis ; the mastoid cells were opened and 
the neuritis and other troubles disappeared. In another case 
there had been Facial Palsy; on Hy the mastoid and 
scraping some dead bone the paralysis had been relieved. 
Dr. yen Be also showed cases of Fibroid Laryngeal Growths 
and Hereditary Syphilis of the Pharynx.—Dr. Major showed 
a case of Bulbar Paralysis in a man, supposed to be due to 
Plumbism. The lower branches of the facial were involved, 
the upper free. Dr. —— showed two men suffering from 
General Paralysis. In all cases with headache he advocated 
trephining.—The PresipEnt showed a case of Primary Shrink- 
ing of the Conjunctival Sac, which went on until the eye was 
closed in and the eyeball immovably fixed and covered by the 
closed and adherent lids. He had shown a similar case six- 
teen years ago; a few others had been reported since, — 
cially in association with pemphigus, but in neither of his 
cases had there been this association. The President also 
showed a case of Primary Calcareous Corneal Degeneration. 
The case was unique in that absorption of the calcareous 
matter was progressing where covered by the lids.—Mr. 
APPLEYARD showed Seven Elbows, the joints of which he had 
excised with verre results.—The following cases and speci- 
mens were also shown :—Dr. Line (Keighley) : Elephantiasis 
of Legs.—Mr. Horrocks: Excision of Hip ; Ectopia Vesicee.— 
Dr. A. BRONNER: wy renee Ophthalmia without External 
Wound; Dry Catarrh (localised) of Naso-pharynx.—Mr. RaBa- 
GLiaT1: Numerous specimens of Tumours, Cysts, Dermoids, 
and Disease of Uterine Appendages from recent cases. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
R. C. Cuicxen, F.R.C.S., President, in the Chair-. 
Wednesday, December 21st, 1892. 
PUERPERAL FEVER. 

Dr. HEELIS read a paper, in which he said the theory that’ 
puerperal fever was always caused by direct infection by 
attendants, and was always preventable by antiseptic pre- 
cautions, was not adequate to explain all cases. The genital 
tract could not be kept aseptic with the same certainty as a 
surgical wound. Preventive treatment consisted in the strict 
observance of antiseptic rules, details of which were given. 
For the disease when developed, in addition to proper diet 
and medication, the following procedures were recommended : 
(1) syringing, (2) swabbing out the uterus with carbolic acid, 
(3) combined curetting and swabbing. Where the tubes or 
ovaries were the seat of suppuration they should be removed 
by operation. 

Dr. FFENNELL read notes of a case where the patient was 
exposed during the puerperal period to the infection of 
scarlatina in concentrated form, and recovered without any- 
febrile symptoms. 

Dr. ELDER pe eng ee the common practice of carrying 
catheters and other instruments of doubtful purity in the 
obstetrician’s bag. He pointed out the diminished mortality 
in lying-in hospitals due to better hygiene and the use of- 
antiseptics. He thought notification to the sanitary authority 
should be compulsory. 

Remarks were also made by Drs. Micu1z, HANpFoRD, and: 
NESBITT. 





CasE AND SPECIMENS. 

Mr. Gray showed a woman, aged 63, with enormous Cystic. 
Enlargement of the Left Breast, probably Sarcomatous.— Dr. 
Micurgz showed the anes wo Ovarian Tumours with 
Twisted Pedicles; a Ruptured Ovarian Cyst; Commencin 
Cystic Disease of Ovary; a small Parodphoritic Cyst; a smal 
Parovarian Cyst, all successfully removed by operation. 





ScHoo, HyGreng 1n Beritn.—The Section of Hygiene of 
the Berlin Teachers’ Association has passed a resolution that 
it_is desirable that a committee of medical men, public 
officials, architects, engineers, school managers and teachers 
should be formed to investigate the sanitary condition of 
Berlin schools, with a view to the carrying out of whatever 
improvements may seem necessary. The resolution further 
declares it to be desirable that provision should be made for 
the inspection of schools by medical men. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SEcTION OF SURGERY. 
E. Hamitton, P.R.C.S.1., President, in the Chair. 
Friday, December 9th, 1892. 


DrsEASE OF TEMPORAL BONE IN CONNECTION WITH AURAL 
DISEASE. 


Mr. Doyzz read a paper on disease of the ear and temporal 
bone. He brought forward two cases. In the first, chronic 
suppurative disease of the middle ear and mastoid cells had 
eaten a circular opening half an inch in diameter through the 
right temporal bone, above and behind the external auditory 
meatus; it communicated by an irregular opening with the 
middle cranial fossa, producing softening and abrasion of the 
under surface of the temporo-sphenoidal lobe of brain. The 
second case was operated on forcaries and mastoid periostitis 
in September, 1892, and was progressing favourably. 


CANCER OF THE REcTUM. 

Dr. BALL read a communication on cancer of the rectum. 
He said many cases were treated as chronic dysentery where 
-a digital examination would have shown that cancer existed. 
Maving discussed the limits of an excision of the disease, he 
wresented a table showing the results of excision in 9 cases in 
his practice. In 1 (melanotic sarcoma) the patient remained 
entirely free from recurrence and able to follow her occupa- 
tion eight years after operation; in another (cylinder-celled 
epithelioma), the patient, a medical man, remained quite 
free from return six years after operation; in 3 cases death 
followed operation, 1 being due to shock and 2 to septic peri- 
tonitis, while the remaining 4 lived for periods of from one to 
three years. He discussed the methods of reaching the dis- 
ease higher up by division of the sacrum; two of his cases 
had been performed in this way, both of which were success- 
ful. He considered that these improved methods had largely 
increased the scope of the operation. In a large proportion 
of cases unsuitable for excision, obstruction never became a 
prominent symptom, and these cases were much better left 
alone. Colotomy was, however, clearly indicated where ob- 
struction was commencing, and should be had recourse to 
early. The operation proposed by him in 1884 of making the 
incision in the left linea semilunaris he still advocated 
strongly, and stated his belief that before long lumbar colo- 
tomy would cease to be a recognised surgical operation. He 
had much simplified the method of operation, so that it could 
be done in a few minutes. The incision should be small—1 
inch—at the outer border of the rectus muscle. A loop of 
colon, drawn out and fixed by a button suture through the 
abdominal wound on either side and through the meso-colon; 
stitches through the abdominal incision at either angle, in- 
cluding the muscular coat (preferably the longitudinal band) 
of the bowel, usually sufficed to keep it in place. If the 
symptoms were not urgent, the colon was not opened until 
adhesions had taken place; but in the cases where immediate 
opening had been practised no serious consequences had en- 
sued. In two instances where meteorism was marked, he had 
recourse to the lumbar incision; now, however, by making a 
small opening in the abdomen and plugging with sterilised 
sponges, he considered the anterior operation superior, even 
where there was an extreme amount of abdominal distension. 

He submitted a table of 13 cases of colotomy which he had 
performed by incision through the linea semilunaris, in all of 
which recovery from the operation resulted and relief ensued, 

The paper was discussed by the PrestpgEnt, Mr. THomson, 

Mr. Franxs, Mr. Tuoornitgy Stroxer, Mr. Mytgs, Mr. Tosrn, 
Dr. Bennett, and Dr. Brooxs; and Dr. Batt replied. 








Dr. RoaAcHFORD, late surgeon in the Peninsular and Oriental 
Company’s service, died last week at Miltownmalbay, aged 
36 years. 

Tuxz Dean of Winchester will preside at the King’s College 
School Old Boys’ Annual Dinner, at the Criterion Restaurant, 
on Monday, January 9th. Full particulars can be had from 


Mr. P. Samuelson, Old King’s Club, 39, King Street, Covent 

Garden, W.C. This club is open to all gentlemen connected 

4 who ve been connected with King’s College, School, and 
ospital. 
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CHEMISTRY AND THERAPEUTICS OF Uric AcID GRAVEL AND 
Gout. By Sir Wrr11am Roserts, M.D., F.R.S. London: 
Smith, Elder and Co. 1892. 

Tus volume is a “y of the Croonian Lectures for 1892, 

delivered before the Royal College of Physicians of London. 

It is full of interest to all who wish to attain to a more 

intimate knowledge of the subject on which it treats. The 

subject is treated from a strictly scientific standpoint, and, 
whenever possible, the author has given experimental bases 
for his statements. The discussion of gout is conducted in 
such a manner as cannot fail to be both attractive to the 
reader and fascinating to the investigator. The author aims 
at a fuller knowledge of the therapeutics of gout through an 
increase in the knowledge of the chemistry of uric acid and 
the urates, and a more intimate acquaintance with the 
or “meee of these bodies with the fluids and tissues of the 
y- 

From facts obtained in a purely experimental manner, he 

attempts to obtain a coherent view of the state and destiny of 

uric acid in the body. As our readers are already aware, Sir 

WitiraM Roperts holds thai in normal urine uric acid always 

exists as a quadriurate, and in those animals which, like birds 

and reptiles, eliminate their nitrogen as uric acid, the urinary 
secretion is composed entirely of the same combination. 

In those media and glands of the body which contain 
alkaline carbonates uric acid passes into solution as a quadri- 
urate. As long as the organism is in a state of perfect health, 
the quadriurate is eliminated sufficiently rapidly to prevent 
any accumulation of itin the blood. But in a gouty state 
this balance is overthrown and quadriurate accumulates in 
the blood. This detained quadriurate takes up an addi- 
tional quantity of base, and is then transformed into 
biurate, in which form it is much less soluble and less easily 
removed by the kidneys. When this state of things is 
attained, precipitation takes place. Thus the presence of 
uratic deposits in the tissues is accounted for. A discussion 
as to the mode in which uric acid produces its injurious 
effects then follows, in which Ebstein’s theory is quoted and 
commented on. The points here at issue are whether these 
effects are exclusively due to mechanical damage consequent 
on its precipitation in the tissues, or whether, in addition, 
uric acid circulating in the blood is capable of acting as a 
true poison. The author, ——— on the phenomena of irre- 
gular gout, is inclined to doubt the poisonous action of uric 
acid and to give more prominence to the mechanical theory. 
Such is a brief summary of the author’s conclusions. He then 
——_ to discuss their bearing on the therapeutics of gout, 

ut the opinions advanced by Sir William Roberts’s lectures 
will be fresh in the memory of readers, who will find his views 
here in a convenient form. 

A chapter of wide interest is that dealing with the com- 

rative physiology of uric acid and the evolution of mamma- 

ian urine. Here the author suggests that the residuum of 
uric acid in mammalian urine may be of the nature of a 
vestigial feature analogous to the vermiform appendix and 
the ear-point or the ductus arteriosus. This theory accounts 
for the great inconsistency in the amount and frequency of 
occurrence of uric acid in the urine of different races and 
different individuals of thesame race. The volume isa mine of 
statistics and experimental data of great value to the investi- 
gator and of absorbing interest to the more general reader. 








Guy’s Hosprrat Reports. Edited by N. Davrss-CoLey, 
M.A., M.C., and W. Hate Wuire, M.D. Vol. xiviir. 
London: J. and A. Churchill. 1892. 

THe last volume of this valuable serial is of the usual 

character, and contains some excellent clinical essays. In 

particular we may call attention toa most admirable analytical 
note of seven cases of intraspinal hemorrhage (hzemato- 
myelia), by Dr. Alfred Parkin. The diagnosis of this con- 
dition is admittedly difficult, but the author has thrown some 
light upon it, and he shows that in all his cases which came 
to necropsy (6) the —- was strictly limited to grey 
matter, in which it originated, and along which it spread. 
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When the cord was exposed after death the site of the hemor- 
rhagecould be recognised by a bulging perceptible tothe finger, 
and Dr. Parkin observes that “ there seems to be no reason 
why a hemorrhage into the cord should not be as easily 
recognised during life but whether an incision into the 
damaged part along the posterior median fissure to relieve 
tension would be beneficial or not, can only be speculated 
upon.” Dr. Hale White has an article on the treatment of 
chlorosis by hydrochloric acid, which he found to be value- 
less. so that he is compelled to leave the problem, why iron 
cures chlorosis, unanswered. He has, however, done a good 
piece of therapeutic work by proving Bunge’s theory to be 
erroneous. 

Dr. Birdwood contributes a paper in which he advances the 
theory that ‘‘small-pox is primarily an inflammation of the 
skin and certain mucous membranes resulting from the 
local growth of the micro-organism of small-pox.” The theory 
is supported by much striking evidence drawn from the stores 
of his extensive clinical experience. The paper will afford 
much food for thought, and well repays perusal, whether we 
are prepared to accept the writer’s conclusion or not. 

Dr. J. H. Campbell’s article on the localisalion of phthisis 
to the apex of the lung is a good example of the value of the 
study of comparative pathology. The volume also contains an 
elaborate paper on morbid anatomy of leprosy, by Dr. Beaven 
Rake ; a careful summary of the results of an examination of 
the series of specimens of malignant disease of the stomach 
preserved in the Guy’s Hospital Museum, by Drs. G. C. Perry 
and L, E. Shaw; and an essay on malignant endocarditis, by 
Dr. Frederick Taylor, which is an expansion of a paper read 
before the South London District of the Metropolitan Coun- 
ties Branch of the British Medical Association. Notes of 
interesting cases are contributed by Dr. W. A. Brailey, and 
Mr. Davies-Colley ; there are also three physiological papers 
in the volume—on the properties of succus entericus, by 
Messrs. Tubby and Manning, on the volumetric determina- 
tion of uric acid in urine, by Mr. F. G. Hopkins, and on a 
form of blood-pressure manometer, by Dr. Starling and 
Mr. Bayliss. 





EprpeMic INFLUENZA: A Stupy 1n CoMPARATIVE STATISTICS, 
By F. A. Drxgy, M.A., M.D., Fellow of Wadham College. 
Oxford: Clarendon Press. 1892. 

Dr. Drxgy read at the Nottingham meeting a paper on the 

influenza epidemic of 1892 in London, which was published 

in the British MEDICAL JOURNAL on August 13th. This paper 
was, practically, the third chapter of the book now before us. 

Our readers are, therefore, familiar with the author’s method 

of inquiry, as also with the main result reached by the inves- 

tigation of the two earlier epidemics, in 1890 and 1891. The 
volume contains a most laborious examination of the statistics 
for these two earlier epidemics in London, and analyses of 
the statistics of Paris and Berlin, which are of a much less 
complete character than those furnished by the Registrar- 

General, the collection and publication of vital statistics not 

being one of those things which they manage better in France. 

-Apart from the intrinsic value of the results reached, Dr. 


Dixey’s essay has an added interest, owing to its affording a |, 


striking example of the use which may be made of the 
statistics for London by an inquirer who is more disposed to 
extract the good from them than to discover what they will 
not prove. Nota little of the unfavourable criticism which 
the Registrar-General’s statistics have undergone has been 
due to inquirers expecting them to give information which 
they are, from their nature, incapable of giving. The results 
to be obtained from an inquiry, conducted with due skill, into 
the statistics concerning a disease with so severe a prevalence 
as influenza, are likely to be reliable, since, for one reason, 
they are free from the ‘‘ fallacy of small numbers,’ which is 
the besetting danger of most medical statistics. Dr. Dixey’s 
essay is, therefore. a vaiuable contribution to epidemiology, 
and the reader’s comprehension of the complicated figures it 
contains is rendered more easy by the graphic charts which 
the author has prepared for its illustration. The portion of 
the essay which appears to contain the most original deduc- 


tion is that which deals with the age relations of influenza ;. 


it is shown that the effect of the epidemic was to modify the 
normal death curve from certain diseases, and that this 





modification was seen in a tendency in the curve for age to: 
approach in form the characteristic curve for age of influenza. 

Dr. Dixey apologises for the omission of a full analysis of 
the figures for 1892, and the value of the book would certainly . 
have been enhanced had they been added; it would also have 
been well if a summary of the results obtained had been given 
in a separate concluding chapter. In its absence the reader 
finds his attention somewhat severely taxed if he desires to 
carry away any connected idea; the facts are there, but they 
want focussing. 





Essentrats OF Mepicat Draacnosts. By Soromon Souis- 
CoueEn, M.D., and Aucustus A. Esunier, M.D. Philadelphia: 
W. B. Saunders. 1892. 

Tus textbook is one of an illustrated ‘‘compend”’ series 
arranged in the form of question and answer. In the preface 
the authors call attention to the facts that the contents of 
this amy om give an outline of the subject, that this outline 
must be filled in from observation and further reading, and’ 
that diagnosis must be studied from patients and not from 
books. e draw more particular attention to this because 
books which seem more especially designed to help students 
to prepare for examinations are naturally looked upon with 
some misgiving, as they lend themselves so easily for purposes 
of ‘‘ cramming.” 

Enteric fever may be taken to serve as an example of the 
method adopted. Nine questions will be found under this 
heading, namely: (1) what typhoid fever is ; (2) its clinical 
course; (8) the difference between relapse and recrudescence ; 
(4) the recognition of perforation; (5 to 9) the differential 
diagnosis. from pyemia, yellow fever, variola, acute pneu- 
monia, and trichiniasis respectively. There is also an illus- 
tration of typhoid bacilli, and charts representing the 
temperature curves in typhoid fever, in a recrudescence, and 
in D howe ry ; 

t would be a mistake to suppose that the book is solely 
concerned with diagnosis, for matters of etiology, prognosis, 
and even morbid anatomy, often occupy a prominent position. 
The subjects of croup and diphtheria, as well as herpetic 
sore throat as stated here are likely to be very confusing to 
the student. The relation of sore throat to rheumatism, and 
of tubercle to pleurisy seems hardly to be emphasised suffi- 
ciently, and. the condition under which a pleurisy is likely to 
be suppurative might be more clearly set out. J 

The Enowledes contained in this book, although given only 
in outline, is extensive,and many diseases are included in 
it which are rarely seen, at any rate in this country. The 
space at the disposal of the authors being limited, the subject 
matter is. naturally much condensed and the statements at 
times are very dogmatic. To those who bear in mind the very 
apposite facts mentioned by the authors in their preface, and 
ms like the question and answer system, this book will no 


doubt be found a very efficient help. 





A MANUAL OF THE OPERATIONS OF SctRGERY. By JosEPH 
Bett, M.D., F.R.C.S.Ep. Seventh Edition, Revised and 
Enlarged: Edinburgh: Oliver and Boyd. 1892. 

A work which has reached its seventh edition has usually 

much to commend it. The previous editions of this work 

have, as they appeared, been reviewed favourably, and we 
note that the present edition confirms the opinion previously 
formed. : The author’s aim has been to keep his book up to 
date. For general surgery this has been done by himself; for 
ophthalmic surgery, by Mr. W.G.Sym. | we 

The characteristics of this work are simplicity and clear- 
ness, combined with brevity. At the same time the usual fault 
of condensation has been avoided, and the pages are not. 
uninteresting. The matter is arranged in the following 

order :—-Ligatures of arteries, amputations, excisions, opera- , 

tions on. cranium and scalp, eye, nose and lips, jaws, air 

passages, thorax, abdomen, pelvis, tenotomy, and, finally, 
operations on nerves. Our only comment upon this arrange- 
ment is, that in the operative surgery classes, it is more con-: 
venient ta do the subcutaneous operations first, and after 
them the ligature of arteries, then the excisions, after them 
the amputations. As regards the ligature of the large arteries, 
many,,surgeons would be disposed to go further than our 
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author in the ligature of the common and internal iliacs 
through the peritoneum. He says that in these days of 
disrespect for the peritoneum, an operation for tying the 
internal iliac by going through that membrane may become 
general. The word “ disrespect” is used rhetorically, we sup- 

se, and we should have written ‘‘ ought to’’ for ‘‘ may.” 

psis makes as much difference in peritoneal surgery as in 
the excisions of joints. Various statistics are quoted under 
this heading, but do not in the least indicate what the 
mortality would be under present conditions. 

Although a resection of the knee is described which aims at 
the preservation of ligaments and bone, yet it is only men- 
tioned to be condemned. Nevertheless, the attempt is in the 
—_ direction, and the operation is probably better than that 
which is advocated, and in which all the ligaments of the 
knee, save one, are cut, together with all the anastomotic 
vessels round the joint, and in which much of the femur and 
tibia, and all the patella, are removed. 

We are under the impression that there are now but few 
surgeons who operate upon strangulated herniz without 
opening the sac, or who complete the operation without per- 
forming a radical cure. In referring to the latter operations, 
the operator is advised to drain the wound. However, we do 
not suppose that anyone acts upon this advice, except under 
special circumstances. In London, at all events, drainage is 
being less and less resorted to every day. 

In the paragraph on internal urethrotomy, we observe that 
the principles so well laid down by Otis are not referred to; 
Holt’s operation, which is now seldom performed, is 
described. Nor has Wheelhouse’s well thought-out operation 
received the attention it deserves. However, these are but 
slight detractions from a book which we can recommend 
as a safe and correct guide to the operations in surgery. 





A TREATISE ON GYN&ZCOLOGY, CLINICAL AND OPERATIVE. By 
8. Pozzr, M.D., Professor in the Faculty of Medicine (Paris), 
Surgeon to the Lourcine-Pascal Hospital. Vol. 1. New 
Sydenham Society. 1892. 

THe greater part of this translation. as the prefatory note 

informs us, has been undertaken by Dr. Lazarus-Barlow and 

Mr. Leonard Mark. Pozz1’s Treatise is of high reputation, and 

is one of the best summaries of its subject which Sees recently 

appeared. Matters of detail are not neglected, whilst refer- 
ences are copious. This translation will supply a want, as 
many technical words in the French language are, of necessity, 

unfamiliar to the British gynecologist and practitioner. A 

few terms are faultily rendered into English. Thus crin de 

Florence (silkworm gut) is strangely translated “‘ horse-hair of 

Florence (which is made from the silk-producing glands of 

the silkworm),’’ yet, twenty pages further on, crin de Florence 

is rightly translated, in a foot-note, ‘silkworm gut.” The 
resent work also lacks the excellent table of contents to be 
ound in the original. 

The chapter on metritis is especially good ; the subject is 
confusing, yet made as clear as possible by the facility of 
demonstration which French writers eminently possess. The 
translators have done justice to this chapter. It is to be 
hoped that the second volume will soon appear. 





Tue Cimate oF Rome AND THE Roman Matarra. By Pro- 
fessor Tommasi-CrupEti. Translated from the Italian 
by Cas. Cramonp Dick. London: J. and A. Churchill 
1892. 

THE approaching meeting of the International Medical Con- 

ge at Rome in September next lends a special interest to 

e appearance of this translation of Professor Tommast- 
Crupg.i's well-known lectures on the climate of that city 
and the Roman malaria. The principal topics treated of in 
these lectures are (1) the climate of Rome in its general 
outlines, (2) the Roman soil, (3) the waters of the Somme 
region, (4) the Roman malaria, and (5) the preservation of 
human life in malarious countries. 

In the first chapter a good deal of space is devoted toa 
description of the water supply of Rome, of which the Acqua 
Marcia, we are told, is the purest, and the Acqua Paola the 
least pure. ‘Few cities,’’ the author maintains, ‘‘in the 
whole world have in proportion to their population such a 


supply of water, or one that admits of being increased with 
such facility ;’’ these sources, he says, are ‘entirely free 
from any organic contamination dangerous to health, or may 
readily be made so without much difficulty and without any 
great expense,’’ and he adds, ‘‘were it not for the malaria, 
Rome would be the healthiest city in Italy.”’ 

+ The next two chapters contain an elaborate account of the 
manner in which the great quantity of subsoil water in the 
Roman Campagna is formed and confined within the soil, to 
the great detriment of agriculture and health. “The principal 
idea of a hydraulic sanitation of the Agro Romuno is to draw 
off the waters of the Roman subsoil and to cause them to flow 
into the rivers or into the sea.”” He suggests how this may 
be effected, and calls attention to the vast system of cunicular 
drainage which was carried out by the ancient Romans. He 
admits that the undertaking is one of very great difficulty. 

With regard to the Roman malaria, he believes it dates back 
to a very remote period, even to the time when the first 
colonies were established there. He quotes many ancient 
writers in support of this view. Had the ancients, he says, 
*‘been afflicted with the health mania......they would never 
have settled in Latium, nor would they have performed the 
mighty deeds which they accomplished.” - He suggests that 
many of the supposed assassinations by poison in ancient 
and medizval Rome were really cases of death from malignant 
malarial fever. Our author considers it of the first importance 
that we should get rid of the prejudice ‘‘that malaria is pro- 
duced only in stagnant waters through the putrefaction of 
dead animal and vegetable organic matter which they con- 
tain.’ The idea that malaria is produced only in swamps 
and stagnant pools is altogether erroneous ; ‘‘ malaria is pro- 
duced in the earth and not in water.’’ The existence of the 
malarious ferment in the earth is the essential condition of 
its production. Humidity is indispensable to its produc- 
tion, but the malarious germs must be in the soil. Indeed, a 
sheet of water covering the malarious soil will protect the air 
from the diffusion of the malarious germs. 

Many interesting considerations are dwelt on by the author 
in connection with the development and activity of the 
malarial organisms. He shows at some length how very 
complicated and difficult is the problem of the sanita- 
tion of the Agro Romano, and he throws much doubt on the 
utility of planting eucalyptus trees for this purpose. The 
Professor’s chief concern is ‘‘ to find whether it is not pos- 
sible to render the human constitution less susceptible to 
attacks of malaria by increasing its powers of resistance to 
that specific infection.’’ The use of arsenic for this purpose 
finds in Professor Tommasi-Crudeli a warm advocate, and as 
a remedy for malaria he strongly recommends a decoction of 
fresh lemon fruit. For much other interesting matter— 
historical, scientific, and general—on the subject of malaria 
we must refer to the work itself. 


Les MALADIES DES YEUX, DANS LEURS RAPPORTS AVEC LA 
PATHOLOGIE GENERALE. (Diseases of the Eye in their Rela- 
tions to General Pathology.) By Dr. Em1tz BerGer. Paris: 
G. Masson. 1892. 

Turis book, which is apparently an elaboration of lectures by 
Dr. Saint-Cyr de Montlaur, is one of more than usual interest. 
It contains an almost alarming amount of information upon 
the ocular affections met with as concomitants, or sequelz, 
of general disease. A detailed review, pointing out the many 
excellencies and the few defects we have noted in reading 
this book, would, from the nature of the subject, require too 
much space. 

To those who are interested in the ocular manifestations of 
general disease, or who wish to obtain information on the 
subject, the volume before us will be of great service, and will 
seldom be consulted in vain. To give only one instance of 
the extensive scope of the work, we may note that in the 
chapter dealing with toxic eye affections, no fewer than forty- 
six substances are mentioned, including articles of every-day 
use, such as alcohol and tobacco, and a large number of 
medicinal preparations and chemicals used in manufactures. 
In the concluding chapter matters are reversed ; the author 
discusses the influence of ametropia and other eye affections 
upon the development of functional disturbances and some 
organic diseases. The value of the book is enhanced by a 








carefully-prepared bibliography at the end of each section. 
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NOTES ON BOOKS. 


Anatomy of the Brain and Spinal Cord. 4 J. RYLAND 
WuitakeR. Second Edition. (Edinburgh: E. F. Living- 
stone. 1892.)—It is at first sight not easy to understand the 
object with which this book was written; but we find that 
Dr. Whitaker was asked to publish his demonstrations, and, 
further, that the first edition evidently satisfied a want. The 


book itself consists of an exceedingly clear, if elementary, ac- . 


count of the central nervous system. It embodies the very 
latest facts, with the exception of Luciani’s extremely im- 
portant work on the cerebellum, and Marchi’s consequent 
researches. There is no doubt that Dr. Whitaker has en- 
deavoured to pant as continuous a view as possible of the 
connection of the spinal cord with the encephalon, and for 
this, we think, he deserves much praise. But we must demur 
to the employment of diagrams like that on page 39, as such 
drawings necessarily involve the delineation of facts not per- 
fectly ascertained, and, on the other hand, the omission of 
others which have been accurately determined. For these 
reasons, every diagram of this kind has only a brief life. In 
these days of rapid editions, however, perhaps this last ob- 
jection has not so much weight. The scope of the book being 
elementary, it will be understood that many important details 
are no; to be found in it ; and that is the reason why we do not 
more fully be pee its publication. It seems to be in- 
tended for medical students, but as such it is decidedly in- 
sufficient, and ought not to be employed asa textbook for 
more than an elementary passexamination. For this purpose 
it would be very useful. 


Ueber Krankenpflege. Von Geheimrath Professor Dr. Cx. 
BaEUMLER. [On Nursing of the Sick. By Privy Councillor 
Professor Ch. Baeumler, M.D.] (Freiburg. 1892. Pp. 33.)— 
Professor Baeumler, the author of this pamphlet, which con- 
sists of a lecture delivered by him before the Academic Society 
of Freiburg, is well known in this country, especially from his 
investigations of the severe epidemic of fatal anemia among 
the workmen we pe ee in boring the St. Gothard tunnel in 
1881, the cause of which he traced to the presence of anchy- 
lostoma in the intestinal canal. Dr. Baeumler makes no pre- 
tension to putting forth anything new on the subject of 
nursing in the present treatise; the chief purport of his 
remarks is to enforce the great importance of skilled nursing 
for the welfare of the patient, and as a help to the physician 
in attendance. He points out as a prevailing error that 
persons generally consider nursing to be required only in 
exceptional cases of disease and injury—such as infectious 
disorders, or in the instances of wounds in warfare—whereas 
there are scarcely any departures from a state of health, as he 
shows by examples, which require time for cure or repair, that 
will not be benefited by a trained nurse having the responsible 
care of the patient during the absence of the physician. The 
author reviews the qualities which are essential to constitute 
a good nurse, and in doing so largely quotes from the observa- 
tions of well-known English writers on the subject of nursing. 


concise History of the Rotunda Lying-in Hospital, Dublin. By 
8. F, Aparr. (Dublin: Brown and Nolan, Nassau Street.) 
—This pamphlet is adequately described by its title. It 
has been written to stimulate the generous to subscribe 
towards the enlargement of the hospital, in order to pro- 
vide more beds for the treatment of the diseases of 
women. Those who think this object a good one, or who are 
interested in the history of this old and renowned institution, 
will find the booklet repay perusal. 


Royal Road to the B.P. A Mnemonical Aid to the Galenical 
Preparations of the British Pharmacopeia, 1885, and Additions, 
1890. By Water F. Ciayton. (From the Author, 69, Effing- 
ham Road, Hornsey.)—This pamphlet is an attempt to facili- 
fate the acquisition of a knowledge of the various galenical 
preparations of the British Pharmacopeia. It consists of a 
number of rhymes, which include the mode of preparation, 
the constituents and peeerene of aque, extracta, infusa, 
linimenta, etc. The rhymes are amusing and wonderfully 





constructed, but in many cases it would be easier to learn the 
facts as they are given in the Pharmacopzia than in this 


rhyming form. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A NEW URETHRAL IRRIGATOR FOR THE TREATMENT 
OF GONORRHGA. 

Messrs. KRoHNE AND SESEMANN have, at my suggestion, made 

an irrigator for the male urethra which will be found ve 

efficacious in the treatment of gonorrhcea in the male. It 

consists of two parts—a guide and washing tube. The method 

of using it is briefly as follows. The urethra having been 
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cocainised, the guide is introduced to just beyond the inflamed 
mucous membrane, the extent of which has been previously 
The washing tube is attached by a 
piece of india-rubber tubing to a receptacle containing the 
solution with which it is desired to irrigate. The flow bein 

from behind forwards, all secretion, etc., is washed out, an 

as the guide puts the mucous membrane of the urethra upon 
the stretch, it is placed in the best position for the application 


of whatever solution the surgeon may elect to —. 
Epwarp CorrergELt, F.R.C.S.Eng., 
Surgeon (Out-patients) London Lock Hospital. 


West Halkin Street, 8.W. 

Dr. SALusTIANO FERNANDEZ DE LA VEGA, Professor of 
Anatomy and Dean of the Medical Faculty in. the University 
of Saragossa, has been appointed by the Spanish Government 
Civil Governor of Oviedo. 


noted by urethroscopy. 
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“TONGUE FORCEPS. 

HAVING ae felt the want of 
a reliable and efficient tongue forceps, 
when performing operations on the 
mouth and naso-pharynx, and having 
invariably met with disappointment 
when using any of the numerous 
instruments supplied for this pur- 
pose, I have designed an instrument 
which I can with confidence recom- 
mend. It has been manufactured for 
me by Messrs. Arnold and Sons, and 
has 0. my! answered my require- 
ments. The blades are somewhat 
quadrilateral with rounded angles, 
fenestrated and made of slightly 
flexible steel, with the surfaces for 
contact roughened; the lower blade 
has a U-shaped notch for receiving 
the freenum linguz. The blades are 
covered over with rubber to prevent 
injury to the mucous surface. The 
handles are long, provided with a 
catch, and bent at an angle, so that 
they can be held without interfering 
with the view of the operator. These 
forceps will retain an efficient hold 
without inflicting injury on the 
organ, and will be found as valuable 
for drawing forward the tongue dur- 
ing anesthesia as for operative pur- 
poses. 

C. Y. Pearson, F.R.C.S.Ena., 
Professor Queen’s College, Cork ; Assistant- 


Surgeon to the North Charitable Infir- 
mary and City of Cork Hospital, etc. 











ON THE SPREAD OF DIPHTHERIA, 


IlI.—Fourtuer Lines oF PREVENTIVE ACTION. 

WE now come to consider to what extent preventive measures 
against diphtheria are practicable in so far as that disease in 
the human subject is related to disease in the lower animals. 
When diphtheria was first traced to the use of milk it was 
assumed that the milk must in every case have been infected 
by contagium contracted in some way from an antecedent case 
of the disease in the human subject, and a sufficient number 
of attacks, in a given outbreak, were often discovered amongst 
persons having to do with the milk supply as to afford some 
confirmation of this view. But, as time went on, it became 
evident that in many cases the attacks amongst those con- 
nected with the dairy operations coincided in point of time 
with the attacks amongst the general body of the milk-con- 
sumers, and that the sickness amongst the former class was, 
in all probability, due to precisely the same cause as that 
which led to the prevalence of disease amongst the customers. 
And not only so, but a number of epidemics of diphtheria 
occarred in which milk unquestionably served as a cause of 
the infection, as to which it could be stated, with a great 
— of certainty, that no case of throat-illness of any sort 
had occurred amongst those concerned in dairy operations 
before the date of the general diffusion of the epidemic. 


Bovinz Diseases AND HuMAN DIPHTHERIA. 

Mr. W. H. Power, who took a prominent part in making the 
investigations in question, felt bound, long before the exist- 
ence of any definite disease in milch cows was generally 
suspected, to declare that the cause of such epidemics must 
remain altogether unexplained, unless it were conceded that 
the milk had acquired its infective property as it left, if not 
before it left, the udder of the cow. e next pointed out that 
in nearly all these instances there was history of some slight 
udder affection, and it next transpired that this affection, 
which was, asa rule, associated with a vesicular eruption, gene- 
rally had its origin in newly-calved milch cows, and that the 
cow disease was transmissible from cow to cow. And gradually 
we came to learn that the bacillus of diphtheria which was 
found in the human subject existed also in cows suffering 
from this disease and could be found in their milk. Indeed, in 


reviewing the history of milk-diphtheria we are inclined to 
re infection of milk by an antecedent case in the human 
subject as playing quite a minor part in the production of that 
disease, as compared with the influence of milk which has 
acquired infective properties by reason of its being the secre- 
tion of a diseased cow. 


Tue Boriine or Aut MILK. 

In dealing with the milk itself, the remedy is the same 
however its infection is induced. There is one remedy, an 
one only. It is a remedy which, for other reasons than that 
under consideration, has again and again been advocated in 
the columns of the BrrrisH Mepricat JouRNAL; itis the simple 
one of using no milk for human consumption that has not 
first been boiled, or otherwise cooked. It is also an effectual 
remedy, whether the efficiency be judged of by bacteriological 
research, or by the actual experience as to the immunity to 
attack of persons consuming only cooked milk, as compared 
with the incidence of the disease on those drinking the raw 
material. It has for some time past been very generally held 
that the cooking of milk does not, in any noteworthy degree, 
interfere with its nutritive value; and such experiments as 
have more recently been made into this question go no 
farther than to indicate that any deterioration in nutritive 
properties that takes place as the result of boiling must be 
regarded as infinitesimal only. Even the objection, as regards 
taste, to boiled milk can easily be got over, if, after boiling 
the milk is subsequently kept cold for a few hours. Thus, 
the morning’s milk should be at once boiled and kept coo? 
till afternoon ; the afternoon’s milk being similarly dealt with 
and properly stored for use next morning. 


PREVENTIVE MEASURES DIRECTED AGAINST THE BOVINE 
DISEASE. 

It must not be assumed, however, that because careful and 
sensible people can avoid risk of diphtheria by discarding the 
use of raw milk, therefore that which we may for our present 
purpose call the parent disease in the cow may be safely ig- 
nored on account of its mildness and of the little harm it does 
to the cows themselves. The existence of this disease is a 
distinct danger to the public, and we may come to find that, 
ignored and unrecognised as it still is by some, it has a large 
share in the production of that serious death roll from diph- 
theria which has of late years so steadily increased in this 
country. In indicating how this cow disease may best be 
dealt with, we are touching upon new ground. Our present. 
legislation does not deal with it in any sufficient way, and 
hence we feel that our duty at this stage is, not so much to 
consider what can be effected with the least inconvenience to 
an important trade, but rather what are the steps by which 
the consumer can best be protected against a milk that is the 
product of an unhealthy animal, and above all against a milk 
that is infective. It will remain for future inquiry to decide 
how far suggestions to this effect can be transposed into a law 
that is likely to be practicable and as such to be carried out. 


UNHEALTHY COWSHEDS. 

In the first place, it should be compulsory on all sanitary 
authorities to make regulations under the Dairies, Cowsheds, 
and Milk Shops Order, and some minimum cubic capacity 
should be prescribed for each animal in acowshed. We are 
much behindhand in this respect in England, and a forward 
move is needed in the interests of public health generally. 


NotriFicaTIon oF D1sEASE In MiicH Cows. 

In the second place, notification of all eruptive diseases in 
milch cows ought to be required, and the report ought to go 
to the medical officer of health of the district in which the 
animals are situated, the sanitary authority being empowered 
to call in a veterinary expert in any case in which such a step 
may be deemed necessary. In fact, sanitary authorities might 
usefully retain a veterinary inspector who shall be always at 
their service. 

ARREST OF THE SALE OF MILE. 

In the third place, the sanitary authority ought, on the 
report of their medical officer of health, to have power to stop 
tne sale of milk of diseased cows without first proving that 
disease in man has already been produced. Hitherto, the prin- 








ciple of our legislation as to disease in the lower animals has 
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been mainly concerned with the transference of disease from 
one animal to another, the health of the human subject being 
quite a secondary consideration ; and, although such ques- 
tions as the contamination of milk and the existence of dis- 
ease amongst cows are subjects especially referred to in the 
Dairies, Cowsheds, and Milkshops Order of 1885, the contami- 
nation referred to has to do with infection from man to 
the milk, not from diseased milk to man; and the diseases 
in cows which come within the provisions of the Order are 
limited by the Contagious Diseases (Animals) Act, 1878, 
to cattle plague, contagious pleuro-pneumonia, foot and 
mouth disease, and sheep pox. Professor Brown, of the 
Agricultural Department, has spoken strongly as to the 
danger of utilising the milk of cows liable to such a dis- 
ease as that which is under consideration in this ar- 
ticle. In his official report of July, 1888, he writes: ‘The 
slightest sign of udder disease or other disease in any of the 
cows is accepted, as it certainly should be, as a sufficient 
reason for excluding the animal’s milk from the common 
stock.”’ Were this generally true, we should be provided 
with a great safeguard against such a disease as diphtheria, 
but Professor Brown is speaking only of model dairies; and 
even these, tested by his standard, must be few and far be- 
tween. Many veterinary inspectors also altogether ignore the 
advice of their chief, in this matter. 


FurTHER Powers ReQurrED By MEDICAL OFFICERS OF 
HEALTH. 

In the fourth place, we need further powers to enable a 
medical officer of health to prohibit the exporting of milk 
from his district into another, and from an outside district 
into his; we require power of supervision over cows newly 
ealved and newly brought into dairy farms; and the diffi- 
culties which now go to prevent the obtaining of lists of 
customers of dairymen ought—subject to these lists being 
——— as confidential and as available for the medical 
officer of health only—to be removed. In short, this question 
ought to be largely dealt with as one of public health, instead 
of being regarded as concerned, in the main, with agri- 
cultural interests. All who are interested in this subject 
would do well to read a report which was presented to the 
London County Council by the Public Health and Housing 
Committee on November 22nd last, and which dealt with the 
question of ‘‘ Infected Milk Supply.” 


PossIBILITY OF INFECTION FROM OTHER DOMESTIC ANIMALS. 

Before leaving this subject of disease in the lower animals 
we would recall the several experiences as tu a disease in a 
number of animals—and notably in cats—which is, to say 
the least, akin to diphtheria; which in cats has been held 
to be associated with the same bacillus as that found in 
human diphtheria; and which, in a number of animals, 
seems to be unquestionably a specific communicable disease. 
The avoidance of infection from domestic animals is a pre- 
ventive measure that ought not to be disregarded. It is 
especially one to observe when diphtheria and allied throat 
affections are prevalent, and the means necessary to carrying 
it out will be obvious to all concerned. 


GENERAL INSANITARY CONDITIONS FAVOURING DIPHTHERIA. 

Lastly, we would urge that diphtheria, though evidently 
not related to faulty sanitary circumstances in the same 
sense that enteric fever is, is a disease which may be 
favoured by disregard of the ordinary laws of health. Dry- 
ness of site, sufficiency of air-movement and of light within 
and about the dwelling, avoidance of overcrowding, and a 
general regard of the principles of public health are matters 
not to be Tost sight of; and this the more because there is 
reason to believe that, by the maintenance of a high standard 
of health and healthy surroundings, diphtheria, amongst 
other diseases which are classed as preventable, may in 
an important measure be avoided. 


P.S.—The first article of this series (British Mrpica. 
JouRNAL, November 19th) opened with the words: ‘‘ Diph- 
theria stands conspicuous amongst azr-current specific fevers.” 
The words which we have printed in italics should have been 


** our current,’’ 





THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT. 
IX.—TuE QUESTION OF THE REFORM OF POOR-LAW 
ADMINISTRATION IN SCOTLAND. 

THE announcement that, on the recommendation of Mr. 
Fowler, the Government intended to appoint a Commission 
to inquire into the existing system of poor relief and its 
administration, was hailed with general satisfaction. It has 
long been admitted that anomalies exist in connection with 
the administration of the Poor Law which ought to be swept 
away, and that the whole system requires to be remodelled 
and brought more into harmony with the spirit of the age. 
It was assumed that the Commission would be of an Imperial 
character, and that England, Ireland, and Scotland would be 
included within the scope of the inquiry. It is highly 
desirable that the subject should be considered as a whole, 
and that any changes which may come into effect as the 
result of the inquiry should be in the direction of the as- 
similation of the laws of the three countries. It now 
appears, however, that the inquiry is to be restricted to the 
question of the administration of the Poor Law in England. 
This is the more to be regretted as the reform of the system 
of administration in Scotland is a much more urgent matter 
than in England ; and it is to be hoped that, if it is too late 
to obtain the inclusion of Scotland in the scope of the inquiry, 
a zealous reformer like Sir George Trevelyan will take imme- 
diate steps to secure the appointment of a Commission to 
deal with the question as it affects Scotland. 

Pauperism in Scotland reached its high-water mark in 
1869 ; the ratio of persons in receipt of relief had arisen to 
41 in every 1,000 of the population, and its steady growth 
had come to be regarded with a degree of apprehension, 
which appears to have led to the appointment of Mr. Craw- 
ford’s Select Committee in that year. The appointment of 
the Committee was the result of a reactionary wave, and 
while their draft report—the report never passed beyond the 
‘‘ draft” stage—embodied many useful recommendations, its 
general tenor was of a reactionary character. The Com- 
mittee regarded the question as to whether the Poor Law 
should not be abolished as within the scope of their remit. 
They were of opinion that, while the operation of the law 
had been ‘“ decidedly beneficial” to the pauper, it had exer- 
cised ‘‘a deteriorating influence” upon the stamina of the 
nation. They speak of the law as one ‘conceived in a spirit 
more favourable to the pauper than to the ratepayer,” and 
they were of opinion ‘‘that it was time to place some check 
upon the increase of pauperism by legislative enactment.” 

The recommendations of the draft report, happily, were not 


given effect to in legislation; the ratio of paupers to the 
population has fallen—in part through the operation of 
natural causes, and in part, doubtless, through the exercise 
of the poor-house test—from 41 per 1000 in 1869, to 23 in 


1891. The problem the Select Committee of 1869 was ap- 
pointed to inquire into—the increase of pauperism—no longer 
agitates men’s minds. But anomalies which were recognised 
twenty years ago have become intolerable in the light of sub- 
sequent experience ; and with the general advance of senti- 
ment in respect of social questions, new anomalies and diffi- 
culties have manifested themselves, which ought to be 
inquired into and dealt with by the Legislature. 

The constitution of parochial boards is archaic and com- 
plicated almost beyond belief. Boards differ in constitution 
as they are urban orrural. Taking the case of rural boards, 
the members are of three classes. Six members are appointed 
by the “ kirk-session,” an arrangement which is a relic of the 
time when the relief of the poor was administered by the 
kirk-session from funds provided by the church-door collec- 
tions. All proprietors of lands and heritages of an annual 
value of £20 are, in virtue of such proprietorship, members of 
the board ; in an average country parish the members in this 
category may be set down at from 60 to 100, in one of the 
large parishes there may be from 1,000 to 2,000 such members, 
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In the third place, there are ‘‘ ratepayers’ representatives,” 
elected by owners of property under £20 annual value, who 
have each one vote, and by occupiers who have a number of 
votes in proportion to the annual value of their holdings. 
The number of ratepayers’ representatives is determined by 
the Board of Supervision, and in the average rural parish is 
probably two. The election of ratepayers’ representatives in 
the average rural parish is recognised as a farce, as on a 
board consisting of 70 or 80 members their votes are hope- 
lessly swamped, and frequently the ratepayers do not con- 
descend to elect any. At meetings of the board there exists 
an objectionable system of voting by proxy by means of ‘‘ man- 
dates,” as they are termed, which hold good for an indefinite 
period; and the decisions of the members present at board 
meetings are frequently overborne by the production of 
pocketsfal of mandates. 

The system of rating for the relief the poor is rendered 
intolerably complicated in consequence of the existence 
of a dual arrangement of ‘ classifications” and ‘ de- 
ductions,” each parish having its own system. The 
law of “‘ settlement” and “‘ removal” in Scotland would 
claim the special consideration of the Commission. As 
the law at present stands, considerable expense and an 
infinitude of labour is involved in determining questions as 
to the chargeability of paupers. A pauper is chargeable to 
the parisli of his birth until he has acquired a new right of 
settlement by five years consecutive residence in another 
parish ; but this secondary settlement is lost should he be 
absent from the parish for over four consecutive years, and 
that even although he continued to live in the same town, 
.if in a different parish. It would be the duty of the Com- 
mission to seek to devise some material simplification of the 
law of settlement, and at the same time to endeavour to 
determine the vexed question of removal of Irish-born pau- 
pers, who have long resided, but have not acquired a settle- 
ment, in Scotland. 

The position of parochial medical officers is a matter which 
argently demands consideration. Medical officers discharge 
most responsible functions. They are judges, in the first in- 
stance, of the applicants’ claims to relief, as only on his cer- 
tificate, stating reasons, can the inspector of poor grant relief. 
They are the judges of capability for labour, and they de- 
cide the all-important question as to applicants being able- 
bodied or not; in Scotland no relief can lawfully be granted 
to able-bodied persons. Further, the only means of determin- 
ing whether a pauper has been properly treated or not is the 
evidence of the medical officer. Hence it is of the first im- 
portance that medical officers should occupy an independent 
position. Yet their appointment is by the parochial boards, 


_either for a year or during pleasure ; they are dismissible at 


pleasure, without reason given. A flagrant example of the 
_abuse of this power occurred in Dumfriesshire. A parochial 
medical officer, who had held the appointment for a number 
of years, with much acceptance to the poor and with the 
-confidence of the ratepayers, was suddenly dismissed. On 
demanding the reason for his dismissal, he was informed 
that the board did not assign aay. As in country parishes 
the man with the parish appointment holds the key to the 
position, this man, with his family, was compelled to leave 
the parish and seek a livelihood elsewhere. Subsequent 
events suggested that his dismissal was not unconnected 
with his political opinions. It is manifestly in the interests 
of the poor that medical officers, like their brethren in Eng- 
land, should not be at the mercy of a possibly ignorant and 
parsimonious board, but should be dismissible only with the 
sanction of the central authority. And, apart from abstract 
questions as to pensions generally, there surely exists no 
sufficient reason why superannuation allowances to medical 
officers and relieving officers should be compulsory in Eng- 
land, while parochial boards in Scotland have no power to 
make such allowances if they would. 

Amongat other questions which are ripe for discussion is 
that of the general system of administration of poor-houses. 





As matters at present stand, life is indescribably dreary for 
all classes of the inmates of these institutions. A good deal 
has been done, under pressure from the Board of Supervision 
in the way of providing skilled nursing in the hospital wards, 
but a good deal remains to be done, and there is room for 
much amelioration in the treatment of the sick poor. A 
classification of the inmates of workhouses upon the basis of 
character is urgently demanded ; provision ought to be made 
for the separation of the respectable poor from the vicious, 
and for the improvement of the dietary and general circum- 
stances of the former class. It is also matter for inquiry 
whether powers of restraint ought not to be given in the case 
of dissolute inmates who discharge themselves when the drink 
crave comes upon them, or the reminiscences of a vicious past 
prove too strong, only to seek readmission in a few days in a 
condition of abject misery, not untempered by insubordina- 
tion. A subject upon which all social reformers are agreed 
is the desirability of the fullest practicable extension of the 
system of boarding-out of pauper children ; it is a matter for 
consideration whether some inducement ought not to be 
offered to parochial boards, in order to secure a much wider 
application of the system than at present exists. There are 
many other matters with reference to which inquiry is to be 
desiderated. The proper method of dealing with mothers 
with illegitimate children is a question about which parochial 
minds are much exercised. In Scotland thereis no provision 
for succouring the able-bodied poor; as a matter of fact 
relief is granted, and necessarily—but by an evasion of the 
law. There is room for amendment here ; and in association 
with this, the part the parochial board should play in dealing 
with the unemployed would have to be considered. It is 
time the question of the ubiquitous tramp or ‘‘ sturdy 
beggar ”—the pest and terror of country life—were seriously 
taken up and dealt with. And social reformers will be found 
ready to plead, generally, for a relaxation of the somewhat 
rigid methods of Poor-law authorities. There is plenty of 
scope for a Commission, and the Scottish Secretary could not 
do a better piece of work, nor one in which he would be more 
warmly supported by the Scottish members, than set such a 
Commission or Select Committee in motion. 














VISIT TO THE INSTITUT PASTEUR IN PARIS. 
BY AN OLD STUDENT. 


THE InstiTuT PaSTEUR AND ITS FOUNDER. 

In connection with the interesting ceremony described in the 
BritisH MEDICAL JouRNAL of December 31st, 1892, it may not be 
out of place for one who has followed the fortunes of the 
Institut in which M. Pasteur received his guests on his 70th 
birthday, to give some account of the amount and kind of 
work which is being done there at the present time; more 
amen as, thanks to the efforts of Sir Joseph Lister and 
others, it is probable that a similar institution, the British 
— of Preventive Medicine, will soon be started in this 
country. 

When the Institut Pasteur was opened in 1888, M. Pasteur 
had practically finished his work, for since that time his state 
of health and advanced age have prevented him from busying 
himself in research. It is a consoling fact, however, to see 
that his present health appears to be as good as it was three 
years ago, and that there is every reason to hope that workers 
at the Institut and scientific men ofall nations will still be 
able to benefit by his advice, we hope for many years to come. 
The seed sown by M. Pasteur has proved fruitful, and the 
good work which he began has been carried on by his pupils. 
Since the opening, the various ‘‘services’’ of the Institut 
have been directed by the five directors, MM. Duclaux, 
Chamberland, Roux, Metschnikoff, and Grancher. 


THe Rasres DEPARTMENT. 

Taking, in the first place, the service de la rage, which still 
has its home on the ground floor, we find that the success 
which attended the introduction of the antirabic treatment 
has ete the last three years become even more striking. 
The mortality among people bitten by animals proved to be 
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rabid amounted in the first years to 1 per cent. nearly, but it 
has now fallen considerably below that level, and the statis- 
tics for the last year will probably show a mortality not ex- 
ceeding 0.5 percent. This result is partly due to the fact that 
civilised persons throughout the world have learnt to trust 
more and more to the scientific treatment of rabies, and start 
at once for the Institut after being bitten, instead of trusting 
to quack remedies. Another reason, no doubt, is that the 
antirabiec treatment has improved, so that now severe bites 
in the face or in other parts of the body are treated by a more 
intensive form of inoculation. I noticed, however, that 
among those inoculated were not a few English persons, and 
it is sad to think that the scourge of rabies has not yet been 
eradicated from this country, and that there are some people 
who would rather see human beings die than dogs muzzled. 
The treatment is still carried out under the direction of M. 
Grancher, assisted 4 MM. Chantemesse and Charrin, whilst 
M. Vialla is still in charge of the preparation of the virus and 
of the necessary manipulations. Investigations are, how- 
ever, now being carried on, with a view to seeing whether a 
still better method can be invented; the experiments of 
Tizzoni and others are also being repeated, and the results of 
such investigations will shortly appear. M. Vialla has, dur- 
ing the last years, studied the reason of the attenuation of 
the virus in the spinal cord after death, and he has found that 
the causes of this diminution in virulence are extremely 
complex. Light, heat, air, and dryness, all play a part in this 
attenuation, but the largest share is taken by the atmosphere 
and by desiccation. The preparation of the virus still takes 
place as before, and M. Vialla informed me that no change 
whatsoever had taken place in the strength of the virus dur- 
ing the last four years. It is, indeed, a proof of the remark- 
able accuracy of Pasteur’s observations, that the strength of 
the virus fixe has not varied since it was first used more than 
six years ago. 


THE BACTERIOLOGICAL DEPARTMENT. 

In M. Roux’s department I found a crowded class listening 
intently to one of the director’s eloquent lectures. This 
numerous attendance should encourage those who have at 
heart the foundation of a bacteriological school in England, 
for whereas during the first year or so following on the open- 
ing of the Institut the number of Frenchmen who attended 
the lectures was small, the attendance has gradually in- 
creased, so that although the full course is now given three 
times a year, the lectures are regularly crowded. On the 
day of my visit there was not a vacant seat in the large hall. 
M. Roux and Professor Metschnikoif now divide the teaching 
between them, each lecturing on that part of the subject on 
which he has special knowledge. The lectures and demon- 
strations are evidently up to date, and new facts are shown at 
the lectures as fast as they are discovered. I noticed for 
instance that the latest work on cancer now forms part of the 
curriculum, and that preparations of the cancer organism 
demonstrated by Russian and English observers are systema- 
tically shown by M. Metschnikoff and others. 


PROTECTIVE INOCULATION AGAINST CHOLERA. 

Lectures and demonstrations however form but a small 
part of the work carried on in that department. The remark- 
able investigations of Haffkine have also been tried under 
the direction of M. Roux. M. Haffkine, by a special process 
of cultivation, and by passing the virus through guinea-pigs, 
has discovered a method by which he can render animals im- 
mune against the bacillus of cholera. The readers of the 
BritisH MEDICAL JOURNAL will remember the excellent ac- 
count given of this process by Mr. Hankin, now Professor of 
Bacteriology at Agra. Over fifty human beings have now 
been inoculated at the Institut Pasteur without any harmful 
results whatever. Of course it is at the present moment im- 
possible to say whether this vaccination will protect man 
‘against cholera as it does animals, but none of these fifty 

rsons suffered any evil effect from the inoculation. M. 
Haffkine, in the presence of Mr. Ernest Hart and myself, 
inoculated in the flank a young assistant of Professor 
Cornil. Strange indeed that the cholera bacillus should have 
been discovered in India by a German observer, and that the 
first step towards scientific protection against this disease 
should have been carried out in a French laboratory. ‘As an 





excuse we can only say that such experiments as M. Haff- 
kine has made in Paris could have been carried out only 
with great difficulty in this country. The Bishop of Man- 
chester and other moral teachers of the same calibre must be 
proud to think that by their opposition to science they pro- 
tect guinea-pigs and obstruct efforts to prevent the deaths of 
human beings. 


OrHeR BACTERIOLOGICAL RESEARCHES. 

In the same laboratory, M. Mourmont investigated last year 
the action of dryness, heat, light, and air on anthrax. 
M. Petermann made researches on immunity against anthrax 
produced by the injection of albumoses, whilst M. Martin has 

iven an extremely interesting account of the micro-organ- 
isms found in 200 cases of human diphtheria. I may also 
draw attention to the fact that during the last year several 
Englishmen have taken an opportunity of working under the 
enlightened direction of M. Roux in this laboratory. 


Some PracticaL RESULTS. 

This does not exhaust the list of the work done in this part 
of the Institut, for M. Roux himself and M. Nocard have 
carried out extremely important investigations on the early 
diagnosis of tubercle and glanders in animals by means of 
tuberculin and mallein respectively. I have been informed 
by veterinary surgeons that, thanks to the more precise 
methods of using these substances, the diagnosis of the two 
affections may be made with certainty at a time when the 

hysical signs or symptoms do not allow of any opinion being 
ormed. Ina stable near Paris in which glanders had become 
endemic, and in which it was impossible to eradicate the dis- 
ease, simply because no means could be found to make the 
diagnosis in time, the owners caused over 200 horses to be 
inoculated with mallein; 130 horses showed the typical sym- 
ptoms produced in animals suffering from glanders when in- 
oculated with the substance. The owners, acting on the 
advice of the veterinary surgeons, caused these horses to be 
slaughtered at once; careful post-mortem examination was made 
on each one of them, and all without exception were proved 
to be suffering from glanders, although in the majority the 
disease was but beginning, and not even suspected. Professor 
Nocard and M. Roux are now prosecuting these researches, 
and there is no doubt that by the use of this method glanders 
can be detected at a time when no one could suspect it, and 
that by early diagnosis the eradication of the disease will be 
rendered more easy. It is a sad fact also that the Russian 
observer who was one of the first, if not the first, to prepare 
this substance, fell a victim to scientific research, as he acci- 
dentally inoculated himself with this disease and died. As 
this happened in France there was no Canon Wilberforce there 
to call him an inhuman devil before he perished a martyr to 
the great work of diminishing the total suin of suffering, 
human and animal. We must also mention the investiga- 
tions of M. deChristmas, who is studying with great care the 
actions of the various ve fluids on the healing of 
wounds. The results will, I hear. soon be published, and 
will be of great importance to practical surgeons. 


THE CHEMICAL DEPARTMENT. 

In Professor Duclaux’s laboratory the work is chiefly of a 
chemical nature, and the professor gives pose a course of 
bacteric’ogy and its bearings on agricultural chemistry. The 
assistant, Professor Fernbach, is carrying on researches on 
fermentation, some of which have already been published, 
whilst others are in course of publication. Professor Duclaux 
himself has lately written interesting papers on the anti- 
—— action of formic acid, whilst investigations on the 
colouring matters produced by micro-organisms, more espe- 
cially by the bacillus pyocyaneus, have lately been published 
by M. Gessard, who is now carrying on further investigations 
on the same subject. 


THE REskARCH LABORATORIES, 

Professor Metschnikoff is still in charge of the labora- 
tories which are specially devoted to original research, and 
I found that all rooms set aside for this work on the top floor 
of the Institut are now fully occupied. I had an opportunity 
of examining the magnificent preparations which Professor 
Metschnikoff has made in order to control the facts lately 
published by Messrs. Hankin and Kanthack. Without 
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entering into the question, which is still sub judice, I may 
say that the director of the Institut showed me several prepara- 
tions made with the exudation fluid from various kinds of 
animals inoculated with the most varied genera of microbes, 
in which so-called eosinophile cells contained pathogenic 
microbes in various stages of degeneration. 

To give an account of all the work which has been and is 
being done in this laboratory would take us toofar. Suffice 
it to say that it is of the most varied description, and 
embraces almost every problem which has latel en raised 
in bacteriological science. Bacteriology has lately progressed 
a step further, and whereas a few years ago we were satisfied 
if we could only prevent disease by inoculation, scientists of 
every country are at the present moment trying to prove— 
and, indeed, are proving—that it is possible to arrest fatal 
infectious disease even after it has once started. Observers 
in the Institut Pasteur are now working from that point of 
view at tetanus, pee anthrax, pneumonia, typhoid, 
and other diseases of man and animals. These results will, I 
believe, be shortly published in full in the Annales de I’ Institut 
Pasteur, together with the other work now being carried on in 
these laboratories. 

PATHOGENIC Protozoa. 

During the last two years, and especially during 1891, two 

upils of Professor Metschnikoff have in different countries 

wn special attention to the part = by protozoa in the 
causation of disease. M. Metschnikoff has now in his labo- 
ratories several gentlemen working at this extremely inte- 
resting subject. M. Borrel, who at one time denied the 
presence of protozoa in cancer, has lately reinvestigated the 
subject under M. Metschnikoff’s direction, and has been able 
to demonstrate them to his own satisfaction in tumours which 
he examined. The workers on cancer at the Institut have 
the advantage of being able to obtain the opinion of zoolo- 
gists well versed in the question of protozoa. M. Metschni- 
koff is of opinion that the diseases produced by protozoa in 
the lower forms of life—in the rabbit, earthworm, snail, ete.— 
must necessarily throw light on cancer and other similar dis- 
eases of man and the higher animals. M. Borrel and others 
are now reinvestigating under his direction the coccidial dis- 
eases of rabbits, the parasites which infest the earthworm’s 
testicle, and other similar parasites. It would appear, in- 
deed, that comparative pathology will at last give us a clue to 
cancer, a disease which has baffled the observation of so 
many pathologists, who have perpetually tried to solve the 
problem by attacking it in its most complicated form, namely, 
as it appears in man. 


THE ACHIEVEMENTS OF THE INSTITUT. 

When the Institut was first opened, many of M. Pasteur’s 
friends doubted whether the results would justify the expen- 
diture of such large sums of money. I believe that now 
the expense of endowing it has been more than repaid by the 
magnificent work which is being done in this institution. 
Since the foundation, patients from all countries bitten by 
rabid animals have flocked to it, and been treated free of ex- 
pense. Agriculturists in France and other countries have 
obtained from it the necessary vaccinating material, and the 
number of heads of cattle treated by M. Pasteur’s method 
now amounts to several millions. Not only so, but methods 
have been discovered through which they have been able to 
detect disease, and therefore prevent its spread at a time 
when, humanly speaking, such a diagnosis would have been 
impossible. 

Great as have been the practical results, they sink into in- 
significance when we compare them with the scientific 
achievements of workers like Metschnikoff, Roux, Duclaux, 
and others. To work out the pathology and the mode of 
action of the bacillus of diphtheria, to explain the causation 
of the paralysis occurring in that disease, to show what are 
the best means of arresting the spread of the malady, to de- 
cide the time when a human being who has suffered from it 
ceases to be dangerous to his fellows, are problems on which 
Roux’s investigations have thrown a flood of light. Simi- 
larly, to take another example, have not the investigations 
of Metschnikoff explained the nature and the real object of 
inflammation? There is hardly a point in the whole domain 
of infectious disease which has not been made clearer by in- 
‘vestigations such as these. The Institut Pasteur, therefore, 








has more than justified its existence, and M. Pasteur may 
rest assured that those who greeted him with such loud ap- 
plause on his last birthday will not forget his advice: 
‘* Young men, young men, put your trust in those powerful 
methods of which we yet know only the first secrets ; and all 
of you, whatever be your pursuits, I entreat you not to allow 
yourselves to be taken possession of by sneering and barren 
scepticism.”’ 








HONOURS TO M. PASTEUR. 


Ir is pleasing to record that the medical profession in Ger- 
many has not allowed national jealousies to interfere with its 
recognition of the international character of science. Ata 
meeting of the Berlin Medical Society on December 21st, M. 
Pasteur was, amidst loud applause, elected an honorary mem- 
ber by 139 votes out of 143. The Medical Faculty of the Uni- 
versity of Berlin sent a Latin address, with the following ia- 


scription : 
Vrro CELEBERRIMO 


Lupovico PastTEuR 
INSTITUTI FRANCOGALLICI Socio 
Ss. D. 
MEpICcoRUM ORDO 
UNIVERSITATIS FRIDERICZ GUILELMZ 
BEROLINENSIS, 


The following is a translation of the address: 

The history of science records but few names of persons 
who, going outside the bounds of a certain defined province 
of work, have by their labours and investigations illuminated 
large spaces of nature with a new light; and to few, indeed, 
among these has it been given to open new paths to the even 
fruitful industry and labour of men by applying to the prac- 
tical uses of life the knowledge which the power of their in- 
tellect enabled them to acquire. 

You, venerable Sir, have achieved both these things. When 
in carrying out chemical researches you, early in your career, 
reached a point where most difficult biological questions 
seemed to stand in the way of further progress, you were not 
deterred, but, boldly meeting the difficulty, dispelled the dark- 
ness in which Nature had shrouded the secrets of the life of the 
lowest organisms; by your experiments you utterly swept 
away those notions as to spontaneous generation which had 
persisted from the most ancient times; you demonstrated 
that the continuity of life could be recognised even in 
its smallest beginnings, so that the truth of that fact is 
now, by the common consent of all teachers, looked upon as 
proved; you most clearly showed that the previously hidden 
causes and methods of the decomposition of living matter 
were to be found in the baneful influence of most minute 
organisms, and at the same time revealed the whole origin of 
fermentation and putrefaction, and unfolded the modes in 
which contagious substances could, by their growth and 
diffusion, poison the lives of plants, animals, and men. Nor 
was it enough for you to discover the nature and potency of 
these most minute organisms which destroy the health of 
man in innumerable ways, but you also sought for remedies 
whereby their baleful activity might be combated, and the 
lives of men and animals might, as far as possible, be de- 
livered therefrom. 

Thus it happened that whilst steadily pursuing the way 
opened up by yourself to natural science, as the years rolled 
on you, step by step, came gradually nearer to the art of heal- 
ing, until finally—and for this you are entitled to the highest 
praise—you yourself became a healer. After having enlarged 
the scope of your investigations, sharpened to a wonderful 
degree the keenness of your insight, and learnt to use viru- 
lent matter itself for cure or for protection, it was a true feel- 
ing of humanity which moved _ to take upon yourself the 
functions of the healing art for the relief of human suffering. 

In view of these things we think we are justified in looking 
upon you as one of ourselves, and we beg to be allowed on this 
solemn occasion, in a spirit of gratitude, to offer you, whom 
we honour and revere as a prince of science, and a hero of 
art, all best wishes. As the long period of your past life has 
been made illustrious by untiring labour, great fame, and rare 
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success in discovery, so we hope that in the future it may 
be your portion, with an ever-increasing consciousness of 
highest ends achieved, to direct for many years to come the 
researches of the pupils who crowd to sit at your feet, and 
still to further and consolidate the progress of human know- 
ledge by new discoveries. 

Given at Berlin, 27th day of December mpcccxctt. 

M. Pasteur has also been elected an honorary member by 
the Verein fiir Innere Medicin of Berlin, the Medical Society 
of Vienna, the Medical Club of Vienna, the St. Petersburg 
Society of Russian Medical Practitioners, and many other 


Yearned bodies. 





REPORT OF THE GENERAL PRISONS BOARD 
(IRELAND). 

GENERAL IMPROVEMENT IN SANITATION AND DISCIPLINE. 
‘THE annual report of the General Prisons Board (Ireland), 
issued recently, records a decline in the number of committals 
to local, and a slight increase in those to convict, prisons. 
Credit is also claimed that since the prisons passed under 
the jurisdiction of the Board, ‘‘enormous improvements, 
both from a sanitary and disciplinary point of view, have 
been made.” Those who remember the primitive simplicity 
of grand jury eames must admit the Board’s claim to 


‘be well founde 
CHILD PRISONERS. 

Entirely commendable is the Board’s condemnation of the 
practice of sending little children to prison, which, to some 
extent, appears to result from neglect to put in force ‘‘The 
Probation of First Offenders Act ’’; 11,694 first offenders were 
committed, of whom 568 were under 16 years. 


CoMMITMENT OF LuNATICS TO PRISON. 

In the last report, attention was called to the practice of 
“committing lunatics to prison instead of sending them to 
an asylum,”’ in that for this year the Board expresses “‘ regret 
to be again obliged to place on record that little or no im- 
provement has taken place ”’ in this “very objectionable and 
allegal practice.” It is undoubtedly a most objectionable prac- 
tice, but the Board would be more likely to have the wrong 
righted if it saddled the right horse with the blame. Justices 
have no power to commit to asylums any but dangerous 
lunatics, and only these when it is further proved that the 
person intends to commit an indictable offence. If it be 
proved that a lunatic has committed an offence, the justice 
must commit to prison. The object of the statute dealing 
with dangerous lunatics is to anticipate the commission of 
<rime, which is defeated by the inaction of the police. 


STATISTICS. 

The daily average number of prisoners was 2,506, the total 
deaths 9, making an average mortality of 5.6 per 1,000, com- 
pared with 19.6 per 1,000 for the whole population of Ireland. 
Singularly enough 1 death occurred on the day of, and 2 on 
the day after, committal. As the death-rate necessarily 
ductuates from year to year, it is only by taking an average 
for a number of years that it affords evidence as to the healthy 
condition of prisons. For ten years, from 1882-83 to 1891-92, 
the average death-rate bas been 3.6 per 1,000, a fact creditable 
to all concerned, but especially to the medical officers. 
Twenty-seven cases of typhoid fever with 2 deaths occurred 
in four prisons, apparently attributed to prevalence of that 
fever in the towns of Galway and Tullamore; 3 out of the 4 
¢ases in Clonmel being prisoners transferred from Tullamore. 
Fifty-four prisoners, including 20 women very near their con- 
finements, were released on medical grounds; 25,129 were 
treated out of, and 1,421 in, hospital. 


TaE VicE-CHAIRMANSHIP, 

A few words of well-merited ipeatee accompany the announce- 
ment of the retirement of Mr. W. O’Brien, M.P., from the 
vice-chairmanship of the Board; and Mr. John Mulhall’s 
appointment to that office is noted. Mr. O’Brien was ap- 

inted member of the Board thirteen years ago, vice Captain 
romoted te be Vice-Chairman ; on Captain Barlow’s 
death, Mr. O’Brien, in turn, was promoted; it was, therefore, 
to be expected that the usual course would have been followed, 
and the junior member get his step; but Dr, Woodhouse did 
Not receive the promotion justly due to his position and his 


rlow 





administrative ability. As the salary of vice-chairman 
exceeds considerably that of an ordinary member, the injury 
inflicted is serious. 


Dustin CasTtLE AND THE MEDICAL PROFESSION. 

It is an open secret that where it is provided that one 
member of a board shall be a medical man, Dublin Castle 
interprets this to mean that the functionsof the medical mem- 
ber—though he must a all the duties of members, 
and those of lay colleagues when absent or incapacitated— 
are so purely medical that he must never be promoted. 

It needs no argument to prove the policy to be unjust to 
the individual, insulting to the profession, and injurious to 
the public service. Day by day criminal anthropology shows 
more clearly the close connection, as cause and effect, between 
pathological conditions, heredity, development, and crime. 
Questions of health, hygiene,-psychology, physical and mental 
endurance, and dietetics are inextricably interwoven with 
those of prison life, prison labour, prison discipline, and the 
reformation of criminals ; they dominate the entire situation ; 
the jealousy, therefore, which prohibits the men whose special 
training and studies peculiarly qualify them for solving such 
questions from attaining to the chairmanship of the Prisons 
Board, is stupidly impolitic. It is, however, only on a par 
with the policy adopted towards the medical profession in 
Ireland by politicians of all parties—witness the treatment of 
the medical officers of prisons, and the contemptuous recep- 
tion, by two successive Chief Secretaries, of the claims for 
redress of grievances of the Irish dispensary doctors. 








CHOLERA IN EUROPE. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


Russia. 
THE cholera would seem to be dying out at St. Petersburg, where recentlv 
on several days there have been no fresh cases. In the week ended 
December 24th there were only 10 cases notified, with 6 deaths, and on the 
date in question there were but 10 cases under treatment in hospital. 
The conterence of medical men would not appear to have evoked much 
enthusiasm among its members if rumours be correct. It would have 
been wiser to have admitted press representatives. The secrecy observed 
does not admit of much hope for the adoption of any national measures 
- — The disease appears to be still spreading in Russian 
oland. ‘ 

The trial at Tashkend of the ringleaders of the riots last July in connec- 
tion with the precautionary measures against cholera, has resulted in 
sentence of’ death on eight‘of the prisoners, and os terms of 
imprisonment on thirty-three others, the. withdrawal of honours in 
others, and the ‘acquittal ‘of twenty-five. ‘he court-martial at Astrakhan 
sentenced twenty of the ringleaders to be hanged, twenty-two others were 
condemned to hard labour, and ninety have been acquitted. 


GERMANY. 

The Senate of Hamburg have forbidden the reception in the hotels of 
persons from Russia and Galicia ;“and at Berlin soldiers who have been 
on furlough at Hamburg and Altona are to be regarded as possibly in- 
fected. The importance of early notification of every suspicious case of 
disease showing choleraic symptoms is insisted on, and such cases are to 
be regarded as cholera until proved not to be so. So far as we can learn, 
there were 36 cases and 16 deaths from the disease in Hamburg during 
last week, of which 30 cases occurred in four days; 6 deaths took place 
on December 30th, 1892.. In Altona 2 deaths took place on December 29th, 
and 5 on the succeeding day; and 2in Wandsbeck. The harbour district 


of Hamburg does not seem to have suffered. 


FRANCE. 

At Dunkirk between December 27th and December 30th, 1892, 15 cases and 
8 deaths were reported. The disease appeared in the neighbouring vinege 
of St. Pol at the beginning of the present week, whilst we learn of the 
“continued spread” of cholera at Grand Fort Philippe near Gravelines 
where 13 deaths took place on December 27th, although we cannot find 
previous mention ofthe’ malady at:that place. Three other deaths were 
reported on December 29th. Calais and Boulogne have had a few scat- 
tered cases during the latter half of December, but it is thought that 
many more cases are occurring in the northern districts of France than 
are publicly announced. There were upwards of a dozen deaths at Lorient 


alone during the last week of 1892. 


ENGLAND. 

The Sanitary Committee of' the Town Council of Sopteeues, in view 
of a probable outbreak of cholera in the spring, have decided to purchase 
a vessel, to be used as a floating cholera hospital, and cases on board ship 
and in the town will be transferred to this vessel and there treated. The 
hospital which the Council erected on the Common for the use of cholera 
patients has been transferred to the West Quay on the waterside, and 
added to the existing hospital for small-pox patients. 


Dr. W. C. W118, editor of the New England Medical Monthly, 
has been elected Surgeon-General of the Grand Army of the, 
Republic (of the United States). =o 
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; , | lower the mortality, or at least to account for it. Dr. Duka 

SEMMELWEISS. | details Semmelweis’s labours at length in a pamphlet recently 
We published at length in the Bririso Meprcat Jovrnat of | published (Austin and Sons, Hertford). The death of a col- 
November 5th, 1892, an account of the public meeting at the | league, Professor Kolletschka, from a dissecting wound, 
College of Physicians relative to the erection of a memorial to | opened Semmelweis’s eyes. He noted also that one day a 
Semmelweiss. We now supply a portrait of the great obstetri- | parturient woman suffering from uterine cancer was ad- 


cian. His fame in respect to antiseptic midwifery was well re- | mitted into the clinic. Twelve patients were examined after 
cognised by Sir her; eleven were 
attacked with 


Andrew Clark, 
Dr. Duka, and puerperal fever 
and died. It 


Dr. Routh, who 
spoke of his la- was in May, 
bours in detail. 1847, that the 
Ignaz Phil- stringent rules 
lip Semmel- noted by Sir 
weiss was born Andrew Clark 
in Buda on Ju- were issued by 
Semmelweiss, 


ly 17th, 1818. 
He entered the The mortality 
in the students’ 


University of 
Vienna at the division fell at 
once. Though 


age of 19, and 
was intending his services to 
to study law; humanity were 
but after hear- recognised by 
ing a_ lecture several of his 
on anatomy, to colleagues, he 
which he: wa; was not reap- 
accidentally iu- pointed to the 
vited bya young midwifery de 
friend, he deter- partment in 
mined to devote 1849, when his 
himself to med- term of office 
icine. He stu- was up, and he 
died under Rok- was further ha- 
itansky, Skoda, rassed for politi- 
and Hebra. He cal reasons. He 
raduated as retired to Pesth, 
M.D. in April, where he was 
1844, After some appointed to 
disappoint- the Chair of 
ments, he was Midwifery atthe 
University. His 
labours did as 
much good to 
patients in Hun- 
gary as in Vien- 
na, but he was 
not happy ow- 
ing to many 
vexations. His 
health was sha- 
ken by blood 
poisoning, the 
result of a the- 
cal abscess fol- 
lowing an oper- 
ation. Mental 
derangement 
followed, and he 
died in Vienna 
on July 20th, 
1865. 


appointed iu 
1846 assistant in 
the woman’s 
clinic at the 
General Hospi- 
tal, Vienna. Un- 
der Dr. Klein 
the mortality 
had been terri- 
ble, 16 per cent. 
dying of puerpe- 
ral fever e- 
tween October, 
1841, and May, 
1843, in the 
wards where 
they were de- 
livered; many 
more died after 
removal into 





physicians’ 

wards. A new Many _ great 
ward was built, ao = ——— men have tasted 
Dr. Klein’s more of the 
was appor- bitters than of 
tioned to stu- Ignaz Phillip Semmelweiss. j the sweets of 


dents. Dr. Bartsch, newly ~ employed mid- | life; yet few benefactors of humanity have lived so stormy 4 
wives exclusively in his ward. It was found that | life as that of Semmelweiss, It is to be hoped that the 
between 1841 and 1846 the mortality in the students’ | memorial will be well supported by subscriptions, which 
clinic stood at 9.29. In the midwives’ department it | will be gratefully received by Drs. Cullingworth and 
was only 3.38. Semmelweiss tried all sorts of expedients to | Boxall. 
















A taw creating a Superior Council of Public Healtn asa | MegpicaL MaGistrRaTe.—On the recommendation of the 
central sanitary authority, with local centres in the form of | Lord Lieutenant, the Earl of Coventry, Mr. Anthony Herbert 
departmental councils, has lately been passed in Chili. The | Martin, M.R.C.S., L.8.A., of Winwick House, Evesham, has 
kevista Medica de Chile hails this as the dawn of a newsanitary been placed by the Lord Chancellor on the Commission of the 
era in that country. Peace for the county of Worcester. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

SupscripTions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medteal Fournal. 


SATURDAY, JANUARY 7tn, 1893. 
—— 


DANGEROUS INDUSTRIES. 


THE special correspondent of one of the daily papers has 
within the last few weeks been doing his best to arouse 
public attention to the waste of life that is going on in 
certain of our industries. He has visited the district known 
as the Potteries, and found not only that dust and disease in 
that neighbourhood go hand in hand, but to what a large 
extent lead poisoning is met with amongst the glaziers. 
Severe as may be the ravages of the poison in the Midlands, 
it is on Tyneside especially that he found material for the 
pages of the Daily Chronicle, sufficient at once to arouse 
public opinion, and to shock the public sense. 

On the day immediately preceding that on which he 
reached Newcastle there had been an inquest on a case of 
acute lead poisoning, and the details of this as they appeared 
in the local newspapers gave him the opportunity not only of 
visiting Dr. Oliver, under whose care the patient had been at 
the Newcastle Infirmary, but also of calling upon the parents 
of the unfortunate girl, and of visiting the factory in which 
she had worked. Her occupation as a lead worker had only 
extended over a few months, and was but another instance of 
the rapidity with which young females are brought under the 
fatal influence of lead. 

All medical men are more or less acquainted with the far- 
reaching consequences of lead when introduced into the 
system, but most of us who are living away from these indus- 
trial centres can hardly realise the suddenness with which the 
system is invaded, or the extent to which its victims are 
claimed by death or left as helpless wrecks, blind, epileptic, 
or paralysed ; frequently, too, at so early an age that they 
have hardly known what work really means. 

In Dr. Oliver’s Goulstonian Lectures delivered at the 
Royal College of Physicians in 1891 (which we were able to 
report in full) are given numerous instances of that ex- 
tremely dangerous form of plumbism known as lead encepha} 
lopathy. In this the patient generally dies, or, if recovery 
occurs, itisattended with blindness. Oneof the principal points 
brought out was that women—young women especially, say 
from 17 to 25 years of age—are peculiarly prone tothis particular 
form of lead poisoning. In some way, at present not under- 
stood, the menstrual function becomes deranged, there being 
metrorrhagia or amenorrhea, and closely following upon this 
comes plumbism in some form or other, 

There is a feminine proclivity to plumbism, a fact insisted 




















upon by Dr. Corner, of the East of London, as well as by Dr. 
Oliver, of Newcastle, both of whom have had unusual op- 
portunities of studying the disease. If this is so, why allow 
women to work in the lead factories at all? It can only be 
for financial reasons that they are employed, female labour 
being cheaper than male. It is perfectly true that the 
employers of labour as a rule do all they possibly can in the 
factories to obviate the risks consequent upon the manu- 
facture of white lead. Baths are provided and superintende@ 
by female attendants who are told off to look after the 
women ; masks and overalls are worn, and in the yard there 
is always at hand a plentiful supply of acidulated drinks, 
All the details insisted upon by the Act of Parliament are 
scrupulously attended to, but it is perfectly evident that the 
warm bath cannot be utilised by women with the frequency 
necessary to exercise a protective influence. Metrorrhagia, 
for example, is an obstacle to its employment. As for the 
masks, women will not wear them owing to the difficulty 
of breathing they cause, and, as for the overalls, they really 
offer very little protection. 

Owners of lead factories cannot feel comfortable under 
these exposures. The deaths are too numerous and they 
occur too frequently in those that are young and who should 
therefore have a long span of life before them to be due to 
anything else than the baneful influence of their occupation. 
It must be admitted, however, that the fault is not all on 
the side of the employers. They adhere both to the spirit 
and the letter of the Act. Still, the numbers of deaths 
amongst their ‘‘ hands” and of persons rendered unfit for 
further service must clearly have indicated to them ere this 
that, as at present conducted, the making of ‘‘ white lead 
must be considered one of the most deadly of our in- 
dustries. 

As to the remedy for this state of things, the subject 
requires the most careful investigation, in the interests alike 
of the employer and of the employed. The Home Office can 
scarcely regard the prevention of this annual sacrifice of 
human life as beyond the scope of its duties. It would 
appear to be necessary to prohibit by legislation all female 
labour in the lead works, and employers must endeavour by 
the aid of chemistry to find, if possible, some method of 
manufacturing ‘‘ white lead” other than that at present so 
generally adopted—accomplishing by machinery what is now 
done by the human hand, and supplanting as far as possible 
the carbonate by the white sulphate of lead. 

In the London Gazette of December 27th, 1892, there is pub- 
lished an order under the Factory and Workshop Acts 1878 to 
1891, which gives the Home Secretary power to certify that, 
in his opinion, certain processes of manual labour used in 
factories are dangerous or injurious to health, and that dust. 
which is generated and inhaled is dangerous to health. 
Under these circumstances, the chief inspector can serve on 
the occupier of the factory a notice requiring the adoption of 
special measures such as are at once reasonably practicable 
and efficient. The schedule includes processes in the manu- 
facture of earthenware and manufacture of explosives, in 
which dinitro-benzol is used, chemical works and quarries. 

We receive with satisfaction this announcement of the 
Home Secretary. It has long been felt that in the chemical 
works there are many processes which should be brought 
more immediately under the influence of the Act. The case 
of the alkali workers, for example, isa hard one, Govern- 





Tue Barriex 
28 MepicaL et 


CHILDBED MORTALITY. 


[Jan- 7, 1893. 


——————» 





—— 





ment is awakening to a true sense of its responsibility in 
regard to our dangerous industries. The cry of the lead 
workers will in time doubtless be attended to. 





CHILDBED MORTALITY. 
Dr. THuRSFIELD has examined the mortality records of Eng- 
land and Wales for the last 40 years and brought out some 
interesting and suggestive facts. One fact, which is at first 
startling, is that since 1880 the recorded death-rate from 
puerperal fever has been, upon the whole, higher than it has 
ever been before. The maximum death-rate from this disease 
was in the quinquennium 1881-85, and since then the puer- 
peral mortality has in each period of five years shown diminu- 
tion. Theexplanation is simple. In 1881 the General Re- 
gister Office began the practice of inquiring into every case in 
which the description on the death certificate was incomplete, 
and it seemed possible that the cause assigned might have 
been connected with labour. Hence many cases that would 
formerly have been classified as peritonitis or pyzmia, 
since 1881 have been put in their proper place and swell the 
percentage of deaths from puerperal fever. Hence the ap- 
parent increase. The introduction of antiseptics into mid- 


wifery practice, or rather the dissemination of information 
as to the results obtained, began about 1880. Antiseptics had 
been used before that date, but only experts who had specially 
sought for information were familiar with the experience 
gained. The importance of antiseptics in midwifery has since 
then been more amply demonstrated, and urged upon the pro- 
fession many times by many men and in many places, and 


we cannot doubt that the progressive diminution of puer- 
peral fever mortality is due to a progressive extension of 
knowledge as to the value and methods of antisepsis in mid- 
wifery. 

Dr. Thursfield shows further that, comparing the mortality 
from accidents of childbirth with that from puerperal fever, the 
puerperal fever mortality is higher in towns than in country 
districts. On the other hand, death from accidents of child- 
birth is more frequent in the country than in towns. The 
influence of the aggregation of man in favouring disease and 
the comparative immunity of patients in country practice 
from septic poisoning in the days before antiseptics, have 
long been well known, and it isin the improvement of the 
results of town practice that we should expect the influence 
of antiseptics to be most marked. The prevention of the ac- 
cidents of childbirth is quite a different matter. It depends, 
in all but a few rare events, upon early diagnosis and early 
treatment. In country practice, where patients live at long 
distances from their doctor, and where a single doctor has to 
do all the medical work of a large district, cases must every 
now and then occur in which, without any lack of will or ability 
on his part, the conflicting claims of different urgent cells, 
or the shortcomings of messengers, lead to loss of life, which 


would not have happened had there been a doctor close by . 


‘This cannot be helped. . 

Dr. Thursfield states his own opinion that the zymotic 
diseases, when communicated tolying-in women, do not pro- 
duce puerperal fever, and are not attended with greater 
danger than in patients not puerperal. As his views on this 
point have been published in our columns,’ we need not 
quote him further on this point. 
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Dr. Thursfield concludes his paper in a practical way, with 
a demand for the better training of obstetric nurses. They need 
training not only in antiseptics, but in such knowledge of the 
phenomena of natural labour as shall prevent them from 
letting patients go on bleeding or linger in obstructed labour 
until help comes too late. This is being done in a number of 
small centres ; but all who have to do with institutions for 
the training of monthly nurses know that the supply is far 
short of the need. Dr. Thursfield shall speak for himself as 


to the remedy he would hope for : 

‘* Public bodies in various parts of the country are pro- 
viding facilities for the technical training of women in almost 
every subject—from cooking up to music. Training in ob- 
stetric nursing would in some respects be a typical form of 
technical training, as it would be affording instruction of a 
kind otherwise out of the reach of those instructed, and the 
skill acquired might be expected to supply a local need, and 
find local employment. Efficient training in obstetric nursing 
cannot, however, be carried out locally in places most needing 
it, as to be efficient it must be at some institution where what 
would otherwise be the individual] experience of a lifetime can 
be concentrated in the experience of a few weeks. Certainly 
in some way subsidies to assist suitable women desirous of 
such training ought to be ferthcoming, and if such provision 
is outside the province of public bodies, here is an opportunity 
for the munificence of private philanthropy.” 





THE PREVENTION OF DIPHTHERIA. 


THE series of articles upon ‘‘The Spread of Diphtheria,” the 
third and last of which appears in the present number of the 
British MEpDIcAL JOURNAL, contain a most clear and succinct 
account of the practical outcome of the recent advances 
which have been made in our knowledge of the etiology of 
this intractable and destructive malady. We have reached 
a point at which the old faith in the sufficiency of personal 
infection or insanitary surroundings to account for any and 
every attack of diphtheria can no longer be accepted in its 
entirety. It becomes necessary to revise the current ideas 
as to preventive measures, to realise the defects which have 
led to their admitted failure in the past, and to consider what 
modifications and additions are called for in view of the 
hitherto unrecognised sources of danger, the existence of 
which is now demonstrated. What the real points of 
danger are, and upon what lines prevention must now be 
attempted, are made clear by the articles in question. Better 
control of milk supplies is essential, since infection may 
come from the cow itself and not merely from human diph- 
theria. At present, owing partly to imperfect legislation, 
partly to laxity of administration, this branch of sanitary 
work is among the most neglected of all. Some of the. im- 
portant reforms suggested will require the co-operation of 
the central authorities, but the most simple and effective of 
all lies within the reach of every household, namely, the 
avoidance of unboiled milk as an article of food. 

Another point, to which Dr. Thorne Thorne’s Milroy Lec- 
tures gave new significance, is that of school infection, In 
this we have to recognise the most potent and the most uni- 
versal of the means whereby spread, and probably also 
intensification, of diphtheria are brought about, and all will 
agree that rigid precautions, not limited to overt diphtheria 
but extended to all cases of sore throat whatever at times of 
diphtheria prevalence, should be carried out. 

To this end medical inspection of schools is essential, and 
it is necessary for health officers to exercise a close super- 
vision over the scholars, especially during the fortnight after 
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reassembling. The suddenness of the transition from mild 
and often unrecognisable attacks to those of more malignant 
type adds greatly to the difficulty of controlling school in- 
fection, and at the same time lessens the practical value of 
notification. I1t is becoming a serious question with medical 
officers of health whether the scope of notification ought not 
to be widened so as to include minor maladies for which 
slight cases of graver infectious diseases are liable to be mis- 
taken. This arises not only in connection with the confusion 
between ;diphtherial and non-diphtherial sore throats, but 
also as regards chicken-pox and small-pox, and rétheln and 
scarlet fever. We are reminded that, while home isolation 
is almost of necessity imperfect and unsatisfactory in its re- 
sults, hospital isolation upon a large scale is not free from 
danger if carried out without consideration of the risks which 
attend the close aggregation of cases of diphtheria. Not 
only is there the possibility of increased virulence under 
such conditions—a risk shared by unguarded school aggrega- 
tion—but it would seem that aérial convection from diph- 
theria wards to other buildings is not impossible. These are 
matters of grave moment, affecting the safety of all classes of 
the community, and a plain and concise statement of the 
present position of matters cannot but be helpful to those, from 
Parliament downwards, upon whom the responsibility for the 
suppression of diphtheria rests. 


—e 
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WE understand that the Royal Commission on University 
Education in London intend to sit twice a week, to examine 
witnesses, until the whole of the evidence has been heard. 
It is expected that this will take about six weeks more. 





THE President-General of the International Medical Con- 
gress, to be held at Rome in the autumn of the present year, 
has invited the Surgeon-General with the Government of 
India to form a representative committee of the profession in 
India. 


WE may remind our readers that the Lettsomian Lectures 
on Cerebral Syphilis will be delivered before the Medical 
Society of London on Mondays, January 9th, 23rd, and 
February 6th, by Dr. J. 8. Bristowe, F.R.S. The great clini- 
cal experience of the lecturer and the special attention which 
he has given to the study of cerebral disorders has led to 
this course of lectures being looked forward to with much 


interest. 


A coursE of four lectures on inebriety and jurisprudence 
will be delivered before the Society for the Study of Inebriety 
by Dr. Norman Kerr on Tuesday afternoons in January, be- 
ginning on January 10th. The lectures will be delivered in 
the rooms of the Medical Society, and ladies as well as 
gentlemen will be admitted on presentation of a visiting 
card. The first lecture will be given at 5.30, after the pre- 
sentation of addresses to Dr. Wielobycki on the attainment 
of his hundredth birthday ; subsequent lectures will be given 
at 4 P.M. 


PUBLIC HEALTH LEGISLATION IN GERMANY. 
Tue draft of the new Bill for the prevention of epidemics in 
the German Empire is now ready, and has already been pre- 
sented to the Imperial Ministry of the Interior. Before it 
is brought before the Bundesrath, however, it will be revised 
from the administrative point of view by a conference of the 
legal members of the Imperial Health Office. 


CHRISTMAS AND THE HOSPITALS. 
Durine the past ten days entertainments have been given in 
most of the hospitals in London for the amusement of the 





patients. This has now become a well-established custom, 
and we are glad to note the growth of another custom, which 
is to provide also entertainments for the delectation of the 
nurses, who naturally feel keenly the enforced separation 
from the home gatherings which commonly bring together 
the scattered members of the family circle at the season of 


. Christmas and New Year. 


AN OBJECT LESSON IN ADULTERATION. 

At the Bethnal Green Museum the interesting and extensive 
food collection is being gradually rearranged in improved 
cases, with fresh labels giving a good deal of solid and 
curious information. Natural history specimens are not lack- 
ing. A very suggestive department at the museum is that 
devoted to the illustration of the adulteration of articles of 
daily consumption, the perverted ingenuity of nefarious 
manufacturers and tradesmen being exhibited in an almost 
infinite number of ways. ‘This section has been rearranged 
under the superintendence of Dr. J. Bell, Principal of the 
Inland Revenue Laboratory at Somerset House. 


NEW ROYAL NAVY TRAINING SHIP. 

Ir is thought probable that the Admiralty may convert the 
Hannibal into a boys’ training ship, to meet the pressure 
caused by the great increase in the number of boys recently 
taken in. Although she comes from ‘ Rotten Row,” as the 
collection of obsolete ships at Portsmouth, some of which 
are of no great age, is commonly called, the Hannibal is a 
sound old ship. She is a two-decker, and not, as has been 
stated in paragraphs which have appeared in the daily press, 
a three-decker. 


CHOLERA CONFERENCE IN LONDON. 

In accordance with the understanding come to at the recent 
meeting of medical officers of ports at the Mansion House, in- 
vitations will shortly be issued by the Sanitary Committee of 
the Port of London to afurther conference of representatives 
of other ports with the object of arranging a uniform course 
of action to prevent the introduction and spread of cholera. 
The conference will be held at the Guildhall, under the pre- 
sidency of the Lord Mayor. 


FREE ISOLATION HOSPITALS. 
THE Gloucester City Council have very naturally hesitated to 
endorse the action taken by someone on their behalf in send- 
ing to working men bills ‘‘ reaching in some instances to as 
much as £10, for the care of their children while in the hospital 
as suflerers from the scarlet fever epidemic.” The Sowerby 
Bridge Local Board have been ill-advised enough to institute 
legal proceedings for the recovery of charges for the mainten- 
ance of working-class patients in their small-pox hospital. 
Anything better calculated to wreck the whole system of 
isolation can scarcely be imagined. Removal to hospital 
ought to be regarded as a concession, often reluctantly made, 
for the sake of the public safety. High charges cannot and 
will not be paid by the working class, and low charges bring 
in but a trifling fraction of the expense, at the cost of a great 
part of the efficiency of the system. Theoretical charges, 
remitted on appeal, bring in nothing at all, but the remission 
savours of charity, and can only lead to failure. If isolation 
hospitals are intended to safeguard the public, they must be 


free, 
DENGUE IN THE EAST INDIAN SQUADRON, 


WE are in a position to state that the alarmist reports as to 
the insanitary condition of H.M.S. Boadicea, the flagship of 
the East Indian Squadron, are not supported by the facts 
known to the authorities in this country. During October, 
November, and December there were a large number of cases 
of dengue fever on board the flagship while at Trincomalee, 
some 150 in all. The fever, sometimes called dengue fever, 
and in some localities known as ‘‘breakbone tever,” so 
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closely resembles influenza as to have led some writers to 
suppose that the recent epidemic in this country was dengue, 
and not influenza. The infection was, it is believed, brought 
to the Boadicea by a ship from Bombay. The epidemic has 
been rife among the ships lying there, and so well was this 
known that the men-of-war’s men were forbidden to com- 
municate with other ships ; the intention of this prohibition 
was, however, defeated by the crews mixing at the Sailors’ 
Home onshore. There appears to be little doubt that dengue 
is endemic at certain places on the East Indian Station, but 
there is no reason to believe that its prevalence has any 
more relation to the existence of sanitary defects than influ- 
enza had in this country. Dengue is infectious in a very 
high degree, and, when once introduced into a community 
én a tropical or subtropical climate, spreads with almost as 
great rapidity as influenza. 


HOSPITAL SATURDAY FUND SPORTS. 

Sreps have been prompily taken to carry out the suggestion 
to organise athletic and cycling sports for the benefit of the 
hospitals in London. Ata meeting held on December 30th, 
under the presidency of Mr. R. Todd, and attended by a 
large number of well known athletes, a council meeting of 
twenty representatives of athletic and twenty representatives 
of cycling clubs was elected. It was announced that the 
Stanley Bicycle Club would offer a valuable trophy, probably 
for a five-mile scratch race, and it was hoped that other clubs 
would follow this example. At a meeting of the newly- 
elected council, held subsequently, it was decided to hold the 
first business meeting on January 10th, when a committee 
and officers will be appointed, and the propriety of holding a 
combined athletic and cycling meeting, or two meetings, will 
be decided. 


“LE BOSPHORE EGYPTIEN”’ AND DR. MILTON. 
TuHE mixed Court of Appeal has given judgment in the libel 
action brought by Dr. Milton, chief medical officer of the 
Kasr-el-Aini Hospital, at Cairo, against the French journal, 
Le Bosphore Egyptien, on account ofa violent article published 
in that paper in May last, attacking English doctors practis- 
ing in Egypt, and containing serious allegations against 
them. The case came before the Court on the appeal of the 
defendants against the judgment of the Lower Tribunal 
which tried the action in July last, when Dr. Milton 
was awarded £1,000 damages, and the verdict was ordered to 
be inserted in the offending journal and two other news- 
papers. The Appeal Court has confirmed the previous 
decision that the article constituted a libel, but has reduced 
the damages, the defendants, however, paying the costs. 


UNIVERSITY EXTENSION LECTURES ON HYGIENE. 
Amone the subjects specially suited for peripatetic instruc- 
tion, the university extension delegates call attention to 
hygiene. The courses on this subject have during last year 
been remarkably successful, especially in manufacturing 
towns and villages, where large numbers of persons are em- 
ployed in factories and workshops. The lectures dealing 
with sanitation and water supply have aroused a degree of 
interest which may have an important effect on the condi- 
tion of public health in the localities where they were de- 
jivered. One lecturer, for instance, analysed at different 
times before his village audiences 150 samples of local drink- 
ing water, which were brought to him by members of his 
class. Of these, eighty samples proved to be seriously con- 
taminated with sewage impurity, and subsequent examina- 
tion by the local authority disclosed the fact that some of the 
water supplies were polluted. In regard to the establish- 
ment of local classes for teachers, the delegates will be in a 
position to render increased service to the county councils 
during the ensuing year. At the recent Oxford summer 
meeting they were enabled by the courtesy of the University 
professors and of the delegates of the University Museum, 








to arrange long courses of systematic and practical instruc. 
tion in chemistry, biology, and hygiene. These courses 
were attended by about 150 teachers in elementary schools, 
the majority of whom were enabled to visit Oxford by 
scholarships of £5 and £10 offered by eight county councils, 
With the object of adapting the system of peripatetic in. 
struction to the newly ascertained needs of urban and rural 
districts, and of directing their operations to those depart- 
ments of scientific instruction in which the university ex. 
tension system is able to render most useful aid, the dele. 
gates invited representatives of the county councils to meet 
them, and representatives of the extension departments of 
the other English universities, at a conference which was 
held in Oxford last April. The experience and suggestions 
elicited by this conference were felt to be so useful that 
its sittings will probably be resumed elsewhere during next 
spring. : 


TRADUCING THE PROFESSION. 
THE following letter appears in the Star of December 29th, 1892, 
which has interviewed Mr. Berdoe, and has given great pro- 
minence to his charges against the physicians and surgeons 
of our British hospitals : 
DR. BERDOE’S CHARGES. 

Now Is THE TIME FOR A HOSPITAL PATIENTS’ PROTECTION SOCIETY. 

S8rr,—It has been abundantly proved in a book which has gone through 
some five editions, and which has never yet been answered (I refer to the 
book entitled Dying Scientifically), that our great hospitals are systematic- 
ally used by the vivisection fraternity as places wherein to verify their 
experiments on the loweranimals. The correspondence in your columns 
has tended to confirm the truth of these charges. It will be a serious loss 
to the community if the present opportunity to remedy this terrible state 
of things be allowed to pass without some good result. We ought to start 
a “‘ Hospital Patients’ Protection Society,” and we should invite well- 
known and honoured leaders of the people like Mr. John Burns, Mr. Ben 
Tillett, and Mr. Tom Mann to take seats on its council. The mere fact 
that such a society was in existence, with power to influence the flow of 
subscriptions to what would be, if the vivisection spirit were exorcised, 
the noblest institutions of Christian charity, would do more to remedy 
this growing and flagrant abuse of hospitals than anything1 can imagine. 
—Yours, etc., DIMITRI. 


SIR ANTHONY COLLING BROWNLESS. 

Tue Chancellor of the University of Melbourne, Dr. Anthony 
Colling Brownless, has been created a Knight Commander 
of the Most Distinguished Order of St. Michael and S&t. 
George. The new knight became a Member of the Royal 
College of Surgeons, and a Licentiate of the Society of 
Apothecaries.in 1841, and took the degree of M.D. in the Uni- 
vesity of St. Andrews in 1846. He becamea Fellow of the 
Royal College of Surgeons in 1884, and is Senior Consulting 
Physician to the Melbourne Hospital. He for some time 
practised in London, being physician to the Royal General 
Dispensary, Aldersgate Street, and to the Metropolitan Dis- 
pensary. He was for some years Vice-Chancellor of the 
University of Melbourne, of which he is a graduate in medi- 
cine ad eundem, and he has taken active part in the develop- 
ment of the University, and especially in that of the faculty of 
medicine, which has recently been greatly extended and 
improved. 


HOSPITAL FINANCE AND THE LORDS’ COMMITTEE. 
THE Times, when the Report of the Lords’ Committee was 
published, said that the Committee had been ‘‘ appointed 
in order to furnish the Government with good reasons for 
leaving the hospitals alone.” This epigram contained, 
perhaps, a good deal of truth, but it was hoped, also, that 
the Committee would afford valuable guidance on the great 
question of hospital finance, and some hints of a method 
not only of increasing the amount of public support, but 
also of directing the gifts of the charitable into the best 
channel. Mr. Burford Rawlings, in the January number 
of the Newbery House Magazine, subjects the report to some 
what damaging criticism on these heads as well as others. 
He complains in particular that the failure to furnish some 
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practical means of distinguishing between the valuable and 
the valueless special hospitals is likely to be a source of 
injury to all special hospitals. The financial difficulty, 
which, as he truly says, is really at the root of nearly all 
hospital difficulties, is, he urges, by no means adequately 
dealt with. The recommendation to reduce the day’s work 
for nurses to eight hours, and to relieve them of all house- 
hold work would mean, he thinks, an increase of 50 per cent. 
on the nursing expenditure, an estimate which is probably 
within the mark. There is, it is to be feared, too much 
truth in his statement that ‘generous rivalry” of the 
Lords’ report may often be more correctly described as a 
“scramble of hungry institutions for bread;” and there is 
much truth in the argument that the most pressing need 
of the present day is greater harmony and a better under- 
standing among the various agencies for the relief of the 
sick poor. It is much to be hoped that Lord Sandhurst and 
his friends who have recently been discussing the possi- 
bilities of the future, may be able to present us with sug- 
gestions which may be found to be of practical utility. The 
multiplicity of hospitals and dispensaries in London, and 
the want of civic spirit among Londoners, and of municipal 
cohesion among the various constituents of the metropolis, 
are sources of special difficulty in the solution of the problem 
which has to be found. 


PROFESSOR MOLESCHOTT OF ROME. 

Ovr Correspondent at Rome writes with reference to 
the celebration at the University of Rome of the 70th 
birthday of the celebrated physiologist, Professor Jacob 
Moleschott, senator. It was also the 3lst anniversary 
of the day upon which he gave his first lecture ut the 
University of Turin. There were present the Ministers 
of State, Martini and Zanerdelli, the Prefect of Rome, the 
Ministers plenipotentiary of Holland and of Switzerland 
(both of which countries claim Moleschott as their own), 
and a large number of professors, students, and others. 
In the name of the Faculty of Medicine, Professor Toscani 
presented Moleschott with an address on parchment, as 
well as a bronze bust of himself, the work of the sculp- 
tor Ferrari. A similar address on parchment was offered 
him by the Medical Society at the hands of Professor 
Durante. In returning thanks, and in acknowledging the 
honour conferred upon him, Professor Moleschott said that 
in Germany, where he studied at Heidelberg, he did not find 
that same liberty of teaching science as he did in the country 
of his adoption—Italy—to which he was called by its maker, 
Count Cavour, at the instigation of De Sanctis. The King of 
Italy also honoured the man of science by making him 
Cavaliere of the Order of Civil Merit of Savoy. 


DEATH UNDER CHLOROFORM. 
We have been favoured with the following report of a case of 
death during the administration of cltloroform at the Guest 
Hospital, Dudley :—J. N., a labourer, aged 63, was admitted to 
the Guest Hospital on December 10th, 1892, suffering from 
cancer of the tongue, for which he was most anxious to have an 
operation performed. The man was somewhat wasted but 
appeared, except for his disease, to be organically healthy. 
The lungs and heart were carefully examined but no physical 
signs of disease were detected. On December 18th Dr. A. S. 
Underhill proceeded to operate. The heart was again ex- 
amined when he was on the table, but nothing abnormal de- 
tected. As it was impossible to give ether for the operation, 
chloroform was administered, the apparatus used being a 
small wire frame covered with a single thickness of lint, 
into which the chloroform was sprinkled from a drop boitle. 
There was at first some struggle and rigidity, but after six or 
seven minutes he became fully anesthetised, the respiration 
being regular, and snoring in character. The usual incision 
for ligature of the lingual artery on the right side was made 
and the inhaler was removed from the face for two or three 
minutes, as the patient was deeply narcotised, until the 





artery was exposed. As Dr. Underhill was about to ligature 
the vessel the patient moved his head, and as the corneal 
reflex had returned the inhaler was again applied to the face 
and a little more chloroform sprinkled on from the drop 
bottle. The patient now suddenly became intensely rigid, 
the muscles being in a state of tonic contraction and the face 
blue, and respiration ceased. The pulse in the carotid, 
which had been observed throughout, continued to be per- 
ceptible for a few beats. The op2ration was stopped, and 
the patient’s head and shoulders brought over the end of the 
operating table ; but, in spite of artificial respiration by Sil- 
vester’s method, tracheotomy and inflation through the 
tube, the hypodermic administration of ether, an enema of 
brandy and beef-tea, and finally acupuncture of the heart, 
animation could not be restored. Artificial respiration was 
continued throughout, from the first bad sign until the 
patient had been dead three-quarters of an hour. On post- 
mortem examination, by Dr. Higgs and Mr. Messiter, the 
lungs, liver, spleen, and kidneys were found full of blood, 
and the venz cave and right heart distended ; the left ven- 
tricle was firmly contracted and empty. No fiuid in the 
pleure or pericardium, no adhesion, no valvular lesion of the 
heart or aorta. The wall of the right ventricle appeared 
rather thinner than normal, the brain was congested, no 
naked-eye disease in any of the internal organs. The view of 
the majority of the five medical men present at the operation 
was that the chloroform asphyxia was due to the tonic con- 
traction of the respiratory muscles which prevented the 
lungs from expanding. Exactly one ounce of the anzsthetic 
had been used. 


NATIONAL SOCIETY FOR THE EMPLOYMENT OF 
EPILEPTICS. 
A MEETING will be held at the Mansion House on January 
25th to promote the objects of the newly-formed National 
Society for the Employment of Epileptics. The chair will 
be taken by the Lord Mayor, and it is expected that the Lord 
Chancellor, Sir Andrew Clark, Sir Walter Foster, M.P., Sir 
James Crichton Browne, and Mr. Haldane, Q.C., M.P., will 
advocate the objects of the Society. What these objects are 
has already been several times stated in these columns. 
Every medical man is well aware of the unfortunate position 
of an epileptic, who is a burden and a care at home, and who 
might be usefully employed, in favourable surroundings, to 
his infinitely increased happiness and contentment, but is 
quite unfitted to gain a living in the open labour market. 
The fact is well illustrated by the history of 70 adult epileptics 
recently noted at the National Hospital in Queen Square ; 38 
had lost situations, owing to fits, and could get no one to em- 
ploy them ; 27 could get no work, as they required too much 
supervision; 1 had had to leave a well-paid post on the rail- 
way, and had become a road sweeper; 2 got work occasion- 
ally, but were always discharged on account of the fits; and 
2 worked in their own homes. But we need not labour this 
point, as we believe that every medical reader will be fully 
aware of the terrible position of the unfortunate sufferers from 
this malady. The scheme proposed is, as we recently stated, 
to purchase a farm of about 100 acres, with a good house 
and cottages on it, and to erect other cottages to contain each 
from ten to twenty inmates, who will be employed on the farm 
in market gardening, dairy work, and poultry farming, and 
other outdoor industries will be taken up in time, such as 
flower and fruit culture. It is in contemplation to provide 
also indoor work, boot making, carpentering, bookbinding 
for the men ; and laundry work, sewing, cooking, and ordi- 
nary domestic work for the women. The produce of the farm 
will be used, and any surplus and the produce of other in- 
dustries will go toward expenses ; it is intended eventually 
to extend the advantages of the institution to paying inmates 
whose contributions will help to make it self-supporting. 
That it will ever be so altogether is improbable, and in any 
case funds are required for the purchase of land, the erection 
of cottages, and soon. An appeal is made for £10,000, and 
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the appeal is backed up by the Rt. Hon. A. J. Balfour, Ear 
Percy, Lady Rothschild, Sir James Paget, Sir Richard Quain 
Sir Joseph Lister, Dr. Hughlings Jackson, Dr. Broadbent, 
Dr. Gowers, and many others in addition to those whose 
names have been mentioned above. Lieut.-Col. Montefiore 
is the Chairman of the Executive Committee, Miss Burdon 
Sanderson, who had a large share in starting the present 
movement, is the Honorary Secretary, and Mr. H. N. Hamil- 
ton Hoare, Honorary Treasurer. Dr. Low, who is acting as 
Secretary of the Society, attends at its temporary office, 20, 
Hanover Square, daily from 3 to 4. At the present time 
there are two homes for epileptics in this country, one at 
Maghull, near Liverpool, and Lady Meath’s Home for Women 
and Children at Godalming ; but there is plenty of room, and 
in fact a pressing need for an institution on a national scale. 
The epileptic colony at Bielefeld, in Westphalia, started with 
4 epileptics in 1868; it now has 1,100 members, and we may 
anticipate a like expansion of the work of the English society 
if public generosity gives the scheme the needful initial 
funds. 


OPHTHALMIA IN PAUPER SCHOOLS. 

Tue third annual report issued by Dr. Stephenson since his 
appointment as officer in charge of the ophthalmic cases in 
the Central London School District, contains much that is 
interesting, presented in clear though studied language. The 
buildings erected in 1889-90, expressly for the reception and 
isolation of cases of ophthalmia, appear now to be much too 
large for the number of children under treatment; only 
8 out of 15 wards are occupied. This, from one point of view, 
is matter for congratulation, since it indicates a decided de- 
cline in the number of cases. This is probably in large 
measure the result of careful isolation and treatment. Dur- 
ing the twelve months, June 1891 to June 1892, with which 
the report deals, 34 children were admitted to the ophthal- 
mic school from the general school; compared with the 
figures of the two preceding years, 186 and 65, this shows a 
notable decrease. Of these, 34 children, moreover, only 15 
could, even with much elasticity in the definition, be 
classed as cases of granular lid. It is very satisfactory to 
note that of 163 children discharged from the ophthalmic 
buildings into the general school, only 5 have been re- 
admitted to the isolation block. Dr. Stephenson gives the 
results of careful meteorological observations during the past 
two years; these were taken to ascertain the connection 
existing between the atmospheric conditions and the occur- 
rence of relapses in the patients under care. For the con- 
clusions arrived at the reader is referred to the original. A 
printer’s error, altering the word “causal” into “casual ” 
(p. 12) has somewhat marred the seriousness of one para- 
graph. It is instructive to notice that the proportion of 
general diseases (excepting chicken-pox and chilblains) was 
decidedly lower in the ophthalmic than in the main school. 
The statistics given and the general tenor of Dr. Stephen- 
son’s report leave on the mind of the reader an encouraging 
impression of the efficiency of the measures taken only too 
tardily by the authorities, in 1889, for the eradication of the 
scourge of pauper schools. 


A THEORY OF ‘MIXED INFECTION” IN CHOLERA. 
Proressor Nencxi, Director of the Bacteriological Laboratory 
at the Institute of Experimental Medicine, in laying a new 
theory of the origin of choleraic infection before a special 
meeting of the Russian Medical Society of St. Petersburg has 
opened up a question that is still, even with the light that he 
maintains that he has thrown on it, enshrouded in much 
darkness. Hestates that whenever Dr. Blohstein, one of the 
four physicians sent to study the cholera epidemic in Baku 
and Astrachan, inoculated animals subcutaneously with an 
infusion of Koch’s bacilli they remained unaffected and cer- 
tainly showed no symptoms of cholera. When, however, in- 
stead of the artificially-cultivated bacillus he injected a por- 
tion of the discharges from cholera patients the animal died 





with all the usual symptoms of this disease ; the cholera 
bacilli were of course present in these dejecta just as they had 
been in the first case, but as they had not acted in the first 
instance it followed that the presence of some other species 
of bacillus might account for the difference in the results ob. 
tained. He then found what he describes as two perfectly 
new micro-organisms, which, when injected alone were harm- 
less but where these two were united with the cholera organism 
and injected subcutaneously into any animal it very rapidly 
died of Asiatic cholera, and he concludes as a result of his 
experiments that these three forms, not alone, but acting 
together, form the etiological factor in Asiatic cholera. It ig 
a very remarkable fact that Dr. Blohstein should claim 
that he has discovered two perfectly new organisms 
in the excretions of cholera patients. These excreta 
have been so carefully examined from time to time 
that it appears almost incredible that he could have dis. 
covered two entirely new forms. It is, of course, perfectly 
possible that by improved methods he has been able to cul- 
tivate additional species of micro-organisms from the dejecta, 
but that he should claim to have come across two organisms 
hitherto unknown should render us rather chary about ac- 
cepting all his other statements as absolutely proved. From 
time to time micro-organisms other than Koch’s comma 
bacillus have been described as playing a most important 
part in cholera, whilst the bacillus coli communis, the almost 
chameleon-like organism, has been made to do duty in this 
réle more than once. The Naples cholera bacillus and that 
found at Trieste may have been different from the comma 
bacillus, and it is quite possible that these two new organ- 
isms may be more or less closely related to some of the 
above. It is, of course quite possible, as has frequently 
been pointed out, that mixed infection plays a not unim- 
portant part in determining the severity of the disease and 
the channels by which an animal may become infected, but 
until we have much more definite evidence than has at pre- 
sent been vouchsafed, it is impossible to give any very defi- 
nite opinion on the subject. 


THE HARD TREATMENT OF HORSES 
At the annual meeting of the supporters of the Home of 
Rest for Horses, Dr. B. W. Richardson gave utterance to 
statements which we very heartily endorse and recommend to 
further attention and practical sympathy. They are too often 
overlooked and too little acted upon. He said truly that, 
though horses were of all animals the most serviceable to 
man, they were the worst treated. A horse’s life should 
extend to 35 years, but often it did not reach a third of that 
period. Pleading for the better treatment of horses, he 
spoke of some of their ailments, and urged the neces- 
sity of rest for horses as well as for men, and pleaded 
that horses should be treated with at least as much 
care as a steam engine, which always had the most 
careful attention that it might not get out of order. We 
cannot but note the cruelty and hard-hearted thoughtlessness 
with which worn-out horses are sold from the stables of the 
upper classes to the cabman, the costermonger, or to whom- 
soever else, when they cease to be decorative or ‘‘ fit fora 
hard day’s work.” The broken-down racer, the brougham 
horse, the park hack, when their pride of strength and 
soundness is gone, are consigned to the tender mercies of . 
men only anxious to get the value of the few pounds which 
they have expended on a “‘hopeless screw” or a worn-out 
slave. It is sad to see the wretched assemblage of such 
unhappy and much-abused slaves of humanity at a low-class 
horse sale or at a country fair. It is a case in which the 
Legislature cannot readily interfere ; but it is one which ought: 
to appeal more forcibly than it apparently does to the well-to-do- 
owners of horses, who may be expected to sacrifice a few 
pounds in order to make the last days happy or easy of animals 
which have served them faithfully for years, and whose only 
fault is age and infirmity. We are glad to see a protest from 
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the lips of a famous researcher, one belonging, therefore, to 
a class sometimes—though, in this country at least, most 
unjustly, as we believe—accused of a want of sympathy with 
the animal creation and of readiness to inflict avoidable 
pain. 
THE PROPORTION OF CATTLE AFFECTED WITH 
TUBERCULOSIS. 
Tue proportion of animals slaughtered for human food which 
are found to be suffering from tuberculosis varies greatly in 
different countries, owing no doubt to differences in the 
standard of official inspection. Thus the proportion of tuber- 
culous to healthy bovine animals in 1891-was 6.3 per cent. 
for the whole of Prussia, and 12 per cent. in Berlin alone. 
Of 53,281 horses slaughtered for food in the same year, only 
40, or about 0.08 per cent., were tuberculous. In France, on 
the other hand, the proportion of tuberculous bovine animals 
was, according to official figures, less than 1 per cent., but 
this is explained by the fact that in that country only car- 
casses in which tuberculosis is generalised throughout the 
organs are condemned. How directly the frequency with 
which tuberculosis is found is proportional to the strictness 
of the examination is shown by the following fact. In Dresden 
the proportion of tuberculous animals was 2.6 in 1888, and 3.2 
per cent. in 1889. On a considerable increase being made in 
the staff of veterinary inspectors, however, the proportion 
rose to 14.4 per cent. Bromberg, again, which used to have 
a very clean bill of health in respect of. its meat supply, was 
found to show a proportion of 26.2 per cent. of bovine tuber- 
culosis as soon as skilled veterinarians were appointed in- 
spectors. This ratio rose to 50, and even 60, under the fierce 
light of stricter inspection. These startling figures also apply 
to several districts of Hohenzollern and Pomerania, and at 
Hildesheim the percentage of tuberculous cattle was as high as 
60 or 70. In Holland the ratiois given by one authority as 20, 
by another as 50 per cent. In all these cases an animal is pro- 
nounced to be tuberculous if there are distinct tuberculous 
lesions, however limited. The following fact will suffice to 
show the difference in the statistical results if only cases of 
generalised disease are counted. Among 13,688 carcasses con- 
demned as tuberculous at Leipzig, only 2.4 per cent. of the 
oxen, 5.1 per cent. of the calves, 3.7 per cent. of the cows, 
and 2.6 per cent. of the bulls were suffering from general 
tuberculosis. 


LESSONS IN DYING. 
MEDICAL men have the reputation among the profanum vulgus 
of being ‘‘ nervous ” about themselves when they are ill, and it 
is no wonder if they are so, seeing that they are denied the 
bliss of ignorance as to the possible developments of appa- 
rently trifling symptoms. Captain Marryat tells us that when 
a boy he passed among his companions for a coward, not, as 
he is careful to explain, that he had less courage than they, 
but because he had more intelligence and therefore saw 
danger where they saw none. Knowledge, in fact, as well as 
conscience, doth make cowards of us all. But it will be 
generally admitted that a man who is keenly alive to 
the dangers of a battle or a pestilence, and yet nerves 
himself to face them in the cause of humanity, is 
more truly brave than one who exposes himself out 
of mere recklessness. In the same way, a medical man who, 
knowing himself to be smitten with a mortal ailment, yet 
goes on doing good while strength holds out, is entitled to 
all the more honour, as for him the hope of recovery, which, 
Springing eternal in the human breast, buoys other men up 
to the very brink of the grave, does not exist. He knows 
that he is under sentence of death, without the possibility 
of reprieve. Many readers, no doubt, remember Thackeray’s 
‘fine and touching story” (in one of his Roundabout Papers) 
about a great doctor who, while ministering to the wants of 
crowds of sufferers, had a suspicion that there was some- 
thing wrong with himself. So Doctor London, as he calls 
him, went to Doctor Edinburgh, who punched his comrade’s 





sides and listened at his heart and lungs, and when he had 
done gave a prognosis of only a year of life. Doctor 
London came home, made up his accounts with man and 
heaven, and went about ‘healing and cheering and soothing 
and doctoring” as usual; and living ‘‘ cheerful and tender, 
and calm and loving” among his family, to whom he said 
not a word as to his condition. ‘‘ And it was winter time, 
and they came and told him that some man at a distance— 
very sick but very rich—wanted him, and though Doctor 
London knew that he was himself at death’s door, he went to 
the sick man ; for he knew the large fee would be good for 
his children after him. And he died ; and his family never 
knew, until he was gone, that he had been long aware of the 
inevitable doom.” We do not know who the hero of Thacke- 
ray’s story—evidently ‘‘ founded on fact ”—may have been, 
but, mutato nomine, it might be told of very many members 
of our profession. Dr. Murchison and Dr. Hilton Fagge—to 
mention only the first names that rise to our memory—must 
have been fully aware of the sword of Damocles hanging over 
their heads by something even more brittle than a hair, and 
they both died; valiantly doing the work they had taken 
upon themselves. Another example, even more striking than 
that of ‘‘Dr. London,” is related by M. de Goncourt. 
Trousseau became aware that he was the victim of cancer, an 
‘“‘ autodiagnosis ” which Dieulafoy was sorrowfully compelled 
to confirm. He went on, however, though eaten up by 
cares of many kinds, with unabated. cheerfulness, seeing his 
patients in the morning and receiving his guests in the 
evening, and saying nothing of his disease. When forced to 
take to his bed he continued to receive visitors, to whom he 
spoke in the tone of one suffering from slight indisposition. 
When racked with pain he would say to the professional 
brethren who attended him, “ Let us have a little intellec- 
tual gymnastics,” and would straightway start a discus- 
sion on some medical subject. One of the very last acts 
of his life was to get Nélaton to obtain a distinction for a 
provincial confrére, for whom he had a regard, A truly heroic 
death, made beautiful by a self-sacrificing and enduring 
courage under prolonged mental and bodily anguish, beside 
which the mere pluck of the ‘‘combatant” shows poor 


indeed. 


LAPAROTOMY IN CHOLERA. 

Laparotomy has been so successful in so many conditions 
which only a few years ago were considered hopeless, that there 
is, perhaps, some danger of its coming to be regarded by 
over-enthusiastic persons as a kind of surgical panacea for 
cases in which the seat of disease is supposed to be the 
abdomen. It seems to have occurred to Dr. Lambotte, of 
Antwerp, to try the effect of laparotomy in cholera, by way, 
it is to be presumed, of attacking the enemy in the centre of 
his position. Having made an incision in the linea alba 
3 centimetres in length from just below the umbilicus, he 
opened the peritoneum bya further incision 1 centimetre 
long ; he next seized the presenting intestine, fixed it to the 
abdominal wall, and made a small button-hole aperture in it. 
Through this he introduced an india-rubber tube 1 metre in 
length, and washed out the whole intestinal tract with a 1 in 
3,000 sublimate solution, finishing up by injecting an infusion 
of coffee, peppermint, and water. It is stated that reaction 
took place very quickly, the temperature rising several 
degrees. It is deplorable to have to record that, after all 
this, the patients died. Reckless surgery of this kind—of 
which only antivivisectors could approve—cannot but make 
the judicious friend of humanity grieve. We feel sure that 
all surgeons who are entitled to speak in the name of their 
profession will nite in condemning it. 


CHILDHOOD AND SCHOOL LIFE. 
At the meeting of the International Congress of Hygiene 
and Demography in 1891 a report was presented and 
papers were read on the results of an investigation as to 
the physical and mental condition of 50,000 children seen 
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in 106 schools by Dr. Francis Warner, on behalf of a joint 
Committee of the British Medical Association and the 
Charity Organisation Society, and the matter has subse- 
quently been brought under public notice on various occa- 
sions. At the final meeting of the Congress a Committee 
was appointed to conduct further inquiry. This has been 
organised under the chairmanship of Sir Douglas Galton, 
and the Committee have issued an appeal in the 7imes for 
public support, signed by Lord Egerton of ‘Tatton, late 
Chairman of the Royal Commission on the Blind and 
Dumb. This new branch of investigation was originated at 
the annual meeting of the British Medical Association in 
1888 ; the present Committee has received substantial sup- 
port from the Scientific Grants Committee of the Associa- 
tion. The public may be expected to support a work 
undertaken alike in the interests of education, philan- 
throphy, and public medicine. A large experience has been 
gained in accurate observation and in tabulating results 
which have been received with great interest, not only in 
this country but also in America and on the Continent. 
Continued scientific research as to the distribution of 
defective conditions among children is likely to result not 
only in better arrangements for this treatment, but also in 
minimising the number of such cases by removal of causes 
tending to injure child life. 


ROSSINI'S MALADY. 

Tae French and Italian medical press have recently taken 
much interest in the life and ailments of the great composer. 
The question of special import is : Was Rossini neurasthenic ? 
Two facts are certain about his career. In the first place, he 
overworked himself. Within nineteen years he wrote thirty- 
six operas. This implies not only great mental work but also 
severe anxiety, due to thirst for public favour and dread of 
adverse criticism. At the same time he went freely into 
society ; he was also a very gallant gentleman, and in no 
way abstemious. Secondly, he suffered from a violent shock 
when 55 years old, for in 1848 he happened to be at Bologna, 
where he saw people shot down in the streets. This shock 
affected him for years. He had inclinations towards suicide ; 
he no longer cared for meals, though his appetite and diges- 
tion did not fail, and he could not sleep. He complained of 
intolerable coldness of the hands. His physicians prescribed 
opium, and he—perhaps wisely—would not take that drug. 
Professional jealousy, especially the increasing popularity of 
Meyerbeer, aggravated by the ill reception of the Semiramide 
at Florence, increased his ill-health. He often exclaimed: 
“‘What a spiritless, ignorant, filthy age we live in!” In 
respect to his malady he said: ‘‘I suffer from all the ills 
women complain of—i/ ne me manque que l'utérus.” Inage 
he recovered from his nervous symptoms, and composed a 
fine Mass in 1869. In fact, he reached an age when he ceased 
to trouble about the world and his rivals, and so fitted him- 
self for a little more good work. 


MARRIAGES OF CONSANGUINITY. 
Dr. REGNAULT, in a paper read before the French Associa- 
tion for the Advancement of Science at Pau, observed that 
there are two varieties of consanguinity. In the first two 
near blood relations married. This had been prohibited at 
all times and in nearly all nations. To the second, the 
customary intermarriage of the natives of a district, he 
applied the term topographical consanguinity. In certain 
races in North America, Australia, and elsewhere, this is for- 
bidden. Dr. Regnault sees traces of this practice in the 
civilised world; the more the inhabitants of a district inter- 
marry the more severe are they against the intermarriage of 
blood relations ; this is seen in remote villages. On the 
other hand, in towns where the citizens can and do readily 
marry elsewhere, they trouble little about the marriage of 
cousins. In feudal times travelling was very difficult; the 





commonalty had to marry natives of their own district. 
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Caste being severely observed, kings and barons hada very 
limited choice of brides, hence the laws against marriages of 
parental consanguinity were necessarily very strict, and 
extended to cousins in the seventh remove. Several 
monarchs, especially Robert of France, were forced to divorce 
distant cousins whom they had married. In the eighteenth 
century the prohibition only extended to the fourth degree, 
At present the Church of Rome only forbids marriage 
between cousins-german, and this command is often 
evaded. The explanation of these changes lies in the 
extreme freedom of communication, which prevents all 
danger of consanguineous marriages ever becoming frequent, 
Dr. Regnault has reason to believe that absolute licence in 
this respect ought to be checked, and urges that ‘‘ topographical 
consanguinity ” should be reckoned a distinct objection to 
the marriage of cousins. 


**PARANOIA POLITICA.” 

Proresson Krarrt-Esrne has added to the recent edition of 
his Lehrbuch der gerichtlichen Psychologie a description of what 
he considers to be a new form of contagious mental disorder, 
or, rather, under the name of ‘‘ paranoia politica,” he has 
placed many political and other movements which seemed to 
originate and depend upon some nervously unstable indi- 
vidual. Such persons either act under the influence of others 
or lose their mental equilibrium in times of great excite- 
ment, and, like Hamlet, become impressed with the idea that 
the world is out of joint, and that they are born to set it 
right. They appeal to the populace as public tribunes, 
leaders of plots and insurrections, or founders of sects or 
new political parties. The masses, according to Krafft-Ebing, 
remain under the spell of the eloquence of these men, who 
are usually mentally afflicted ; in the end they give evident 
signs of mental exaltation, but not before they have insti- 
gated their fellow citizens to party conflict, war, dynamite 
outrages, or political murders. We would protest against the 
too general use of the word “‘ paranoia” (which first became 
familiar tous English at the time of the suicide of Leopold II 
of Bavaria), which we still continue to limit to certain con- 
ditions of mental disorder in which there exist chronic sys- 
tematised delusions. In Germany almost every form of 
chronic insanity has been placed under this head. Krafft- 
Ebing would appear to consider that every movement of men 
which depends on enthusiasm rests on insanity. Pure 
reason will not move the masses, and we are inclined to 
think that the politician who expected to lead men by ap- 
pealing to their judgment alone would find himself classed, 
equally with the enthusiasts, as a paranoiac. Some people 
seem to find it attractive to think that the great leaders have 
been subject to nervous disorder. We have all heard that 
epilepsy has been present in such men. It is not necessary 
that such men should be classified as of unsound mind. 
Certain enthusiasts who have become leaders of great move- 
ments have been unstable, and their instability has to a 
certain extent put them in harmony with the more mobile 
and unstable masses. But that is a very different statement, 
though it is true that such leaders have not uncommonly 
broken down over strain or from hardship. Though in some 
cases they have become deluded, in others they have become 
depressed or exalted. To this class belong also some morally 
insane tyrants and monsters. We have classes enough of 
insanity already, and we do not think it at all desirable or 
scientific to consider everything which is not on the d 
level of respectable mediocrity as insanity. 


<> 


SCOTLAND. 


Tue register of the Glasgow University General Council for 
the year 1893 shows a total of 4,990 names, a decrease on the 
previous year of 104. The names of 210 new members have 
appeared for the first time, and the names of 314 d 
members have been struck off. 
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Tue Scotch Board of Supervision have issued an order 
putting in force regulations identical with those of the Eng- 
lish Local Government Board with reference to the importa- 
tion of rags bedding, and clothing. 


SICK ROOM AND CONVALESCENT COOKERY FOR 
MEDICAL STUDENTS. 
A coursE of four demonstrations on sick-room and conva- 
lescent cookery for medical students is to be given in the 
large theatre of the Edinburgh Royal Infirmary on January 
7th, 14th, and 2lst, and February 4th, by teachers from the 
Edinburgh School of Cookery in Atholl Crescent. Tickets 
for the course only cost 3s. 6d., and it is to be hoped that a 
large number of students will avail themselves of this oppor- 
tunity to gain practical information on matters of such vital 
importance to their future patients. The main heads of the 
programme are: Beef Tea, Beef Essence, Savoury Custard, 
Mutton Chop in Paste, Blancmange, Omelette, Lemonade, 
Restorative Soup, Steamed Fillets of Sole, Stewed Sweet- 


breads, Calf's Foot Jelly, Gruel, Egg Drinks, White Wine 


Whey, Mutton Broth, Minced Chicken, Cauliflower, Apple 
Charlotte, Fish Souffiée, Barley Water, Linseed Tea, Pep- 
tonised Foods, Tea, Coffee, and Chocolate. 


LEITH TOWN COUNCIL AND A MEDICAL 
PRACTITIONER. 

Tue clerk of the Leith Town Council has addressed a series 
of letters of a rather extraordinary kind to Dr. D. R. Murray, 
a gentleman in practice in Leith. In the first of these letters 
Dr. Murray is calmly asked whether he had advised a certain 
Mrs. Monro, who, it appears, keeps a dairy, and whose child 
was suffering from measles, that she might continue to sell 
milk from the 20th to the 24th of November last. Dr. Murray 
replied that he did not notify infectious diseases, since the 
Leith laws did not require it; and further, that he did not 
“discuss any matters concerning his patients with any public 
or private body, as such a. proceeding was contrary to the 
usages of the medical profession.” On this the Town Clerk 
writes: ‘‘I fear you have not sufficiently apprehended the 
purport of my instructions conveyed to you,” and repeats his 
former inquiries. Dr. Murray now replies that he cannot 
recognise ‘‘ instructions” either from the Town Clerk or the 
Public Health and General Committee of the Leith Town 
Council, since he is not a subordinate of the Town Clerk nor 
an official of that committee. The Town Clerk now objects 
to Dr. Murray’s interpretation of the phrase ‘‘instructions 
conveyed to you,” and closes his letter by saying: ‘‘It will 
be my duty to place the correspondence before the Health 
Committee on Tuesday first.” Dr. Murray finally replies : 
“T have already declined to receive your ‘ instructions,’ and 
I now beg to inform you that I do not recognise any right on 
the part of the local authority to question me on any private 
professional matter.” One may hope that this correspondence 
will help the belated Leith local authority to see the hope- 
lessly untenable position they now occupy with regard to 
infectious diseases. 


“BOVINE SCARLATINA.” 
In August of last year an epidemic of scarlet fever in the 
south side of Glasgow was demonstrated to be associated 
with the milk supply from a particular farm. The evidence 
that the milk could not have been contaminated in transit 
between the farm and the consumer seemed conclusive. We 
reported the circumstances connected with the outbreak at 
the time, and they were briefly these: That, while a child 
was found at the farm suffering from the disease, the date of 
sickening of the child and the dates of sickening of the cus- 
tomers pointed to the child being infected from the same 
source as the customers and not to it being the source of in- 
fection of the rest; that the cows at the farm were found to 
be suffering from a teat eruption, and that circumstances 
pointed very definitely to the cows as the source of infection. 





Lymph, and crusts from the affected cows were sent to Dr. 
Klein, and his report, which has now been published, states 
that from the lymph there was isolated by cultures a strep- 
tococcus resembling that isolated from the ulcers on the 
teats of the cows implicated in the Hendon outbreak, and 
exhibiting the character it was found to possess of curdling 
milk when grown in it at a temperature of 37° C., and of 
acting virulently on wild house mice, and slightly on tame 
white mice. Experiments on calves with the scabs proved 
the presence in them of two viruses, one producing true 
vaccinia, another a non-vesiculareruption. The second virus 
produced a red raised area, at no time an umbilicated 
vesicle, but gradually a brown crust appeared on the line of 
insertion, which broadened and thickened, and which re- 
mained firmly adherent for fully fourteen days. If it were 
forcibly removed, a sore was found beneath it, but in twenty- 
four hours a new crust had formed, and the falling of the 
crusts and healing of the sore were not completed till about 
three weeks from the date of inoculation. Scrapings of the 
non-vesicular eruption, taken on the seventh day, 
when used to inoculate a calf, produced a similar non-vesi- 
cular eruption, which ran a similar course. Scrapings from 
this calf were used to inoculate a third calf with similar re- 
sults. These calves were found not to be protected from 
vaccinia. The whole course and characters of this non-vesi- 
cular eruption reminded Dr. Klein of the eruption pro- 
duced on calves with a crust from the sore on the teat 
of a cow associated with the Camberwell outbreak. 
It seems clear enough that the eruptions on the teats of the 
cows associated with the Glasgow outbreak were of two 
varieties at least, one that of true vaccinia, and another of a 
spc cific character but not vaccinia; that these, owing to the 
friction with the milkers’ hands in milking, etc., were 
rendered indistinguishable from one another, and that the 
friction had even rendered the true vaccinia vesicles unrecog- 
nisable as such. The contrast between the Hendon and 
Camberwell outbreaks and that of Glasgow consists in this— 
that the cattle in the Glasgow outbreak presented no appear- 
ance suggestive of desquamation, and no evidence of a con- 
stitutional disturbance. A very remarkable circumstance, 
however, remains to be noted. The supply of milk from 
the implicated farm was stopped on August 6th. On 
August 12th, as many of the cattle as seemed to have 
recovered from the local affection of the udders and teats 
were separated from the rest of the herd, and on August 23rd 
milk from these was sent to Glasgow to a dairy quite apart 
from that of the previous outbreak, and with direction that it 
was to be sold unmixed with the produce of any other byre. 
On August 25th one case of scarlet fever occurred among the 
consumers, on each of the two following days three cases, and 
each subsequent day one, two, or three new cases, till 
August 30th, when the supply was again stopped. Cases, 
however, continued to occur among those who had consumed 
the milk till September 8th. All the facts connected with 
this outbreak suggest a relationship between a disease of cows 
and human scarlatina parallel to that between vaccinia and 


small-pox. 


a> 


IRELAND. 


DINNER TO SURGEON-COLONEL PRESTON, PRINCIPAL 
MEDICAL OFFICER, BELFAST. 
Turis gentleman, who has been appointed Principal Medical 
Officer of the China Station, was entertained to dinner at the 
Royal Avenue Hotel, Belfast, on December 28th, 1892, prior 
to his departure for China. Among those present were Dr. 
Walton Browne, President of the North of Ireland Branch of 
the British Medical Association, and Dr. Whitaker, President 
of the Ulster Medical Society. Invitations were issued to 
the General Officer Commanding, his Staff, and the officers 
commanding corps and departments, to meet the principal 


Medical Officer. 
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SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


LONDON. 
THERE were 6 cases of small-pox within the metropolitan area during the 
week euding December 24th, and last week we heard of cases in Camber- 
well, Lambe St. George-in-the-East, Whitechapel, Woolwich. St. 
Saviour’s, and Greenwich ; and of the occurrence of a case at Erith. There 
were 39 cases under treatment on board the hospital ships at Long Reach 
at the close of the year. 
LANCASHIRE. 

There were 10 admissions to the Hope Hospital at Warrington during 
the week ending December 24th, whilst 32 patients were discharged and 4 
died, leaving 75 in the institution on Christmas Day. At Manchester 
there were 49 cases in hospital on that day, and the 19 cases of the pre- 
vious week occurred mainly in three separate groups. In the W ng- 
ton rural district 3 cases have been notified close to the bound of the 
borough. At Liverpool there were some half-dozen cases last week, 

nst double the number in the week preamiing. The clerk to the 
oxteth Park Guardians stated to them that not one person had come to 
the special evening attendance for revaccination, and this state of things 
is put down in { measure to the antivaccination movement. to whic 
the Recorder of Liverpool has given support. We understand that the 
matter is to be formally brought to the notice of the Home Secretary. A 
dozen cases of small-pox were heard of in Oldham and Chadderton last 
week, and 1 death in the former town, but the latter, we believe, had the 
majority of the cases. The county health officer has spoken in plain 
lan e his opinion concerning the spread of the disease by the agency 
of the Westhulme Small-Pox Hospital, belonging to the Oldham Corpora- 
tion. Cases have occurred at Atherton and Rishworth, not far from Hali- 
fax, and 2 cases are now in the workhouse at Lancaster, the two cases 
being nurses, one of whom attended on a labourer who was ill with 
small-pox some weeks ago in the institution, and shein turn was attended 
by the second nurse. 


. YORKSHIRE AND THE NORTH. 

The disease continues to prevail at Halifax though the numbers are 
diminishing, less than half a-dozen cases being reported last week. There 
was also diminution at Dewsbury and Rotherham ; we hear of single cases 
at Yeadon, Batley, Bradford, Huddersfield, and Keighley, whilst multiple 
attacks were reported from Barnsley, Sheffield, and Wakefield, where a 
smart outburst occurred. 

At Copmanthorpe, inthe West Riding, 2 cases have recently occurred, 
the infection having, it is presumed, been contracted outside the dis- 
trict. At Bedale acase was ay on December 20th, and was removed 
toal ng-house previously infected. The local authority possess no 
hospital neither would compulsory notification appear to be in force. 

A vagrant, who had come from Northallerton, was admitted last month 
to the Chester-le-Street Workhouse, there being no hospital apart from 
the Poor-law Infirmary. In all there have been 3 cases in the workhouse, 
with 1 death. In South Shields several cases occurred in ember 
among seamen, who brought the infection from the East. A second case 
has arisen ina common lodging-house at Sedgefield, and has poses 
fatal. Cases were reported last week from Sun ertand, West Hartlepool, 
and Newcastle-upon-Tyne., 


MIDLAND DISTRICTS. 

In Leicester some half-dozen cases were heard of in the last half of 
December, and some 30 to 40 during the — just ended. There is at pre- 
sent a case of small-pox in the workhouse at Louth—a tramp from 
Grimsby. On December 29th, 1892, Dr. Woodward reported to the Worcester 
ow pene - that a case of small-pox had occurred in the town, and that he 

ad vaccinated only two persons between November 30th and December 
22nd; it would appear, therefore, that efficient vaccination is almost 
totally neglected. Cases were reported last week at Derby, Burton-on- 
Trent, Longton, and Norwich. A Lamon who slept at Leicester on the 
night of December 17th, 1892, is at present suffering under small-pox in the 
Newport Pagnell Union. A group of cases has recently been engaging 
attention at Higham Ferrers. 

irteeu cases of small-pox were notified in Southampton during the 
past month, the disease having been introduced by the steamship Tamar, 
and — by infection from an unisolated case. The sanitary authority 
have n very energetic in regard of revaccination and in other ways, 
and all cases have now been removed to hospital. 
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COUNCIL. 
NOTICE OF MEETING. 
A mezt1neG of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of January next, at 
2 o’clock in the afternoon. 

The following Committees will also meet :— 

Monday, January 9th, 1893.—3.30 p.m. Inebriates Legislation 
Committee. Tuesday, January 10th, 1893.—3.0 p.m. Subcom- 
mittee of Journal and Finance. 4.30 p.m. Parliamentary Bills 
Committee. Wednesday, January 11th, 1893.— 11.30 a.m. 
Journal and Finance Committee. 

Francis Fowxek, General Secretary. 











January, 1893. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS. 
Mzet1ne@s of the Council will be held on January 11th, A 
12th, July 12th, and October 25th, 1893. Candidates for = 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 23rd, 
June d, and October 4th, 1893. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible any three members, may be elected a member 
ligible by any th be be elected ber by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this district will take place on Tuesday, February 7th, at the Ophthalmic 
Hospital, Maidstone, Mr. M. A. Adams in the chair. Gentlemen desirous 
of reading papers or exhibiting specimens are requested to inform the 
Honorary Secretary of the District, Dr. Edward Ground, 1, Ashford Road, 
Maidstone, not later than January 23rd. Further particulars will be duly 
announced.—E. GROUND, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
next meeting will be held at Camberwell hae avil Street (about 
three minutes’ walk from St. Giles’s Church), af 3.30 P.M. on Friday, 
January 13th. Dr. J. W. J. Oswald, Vice-President of the District, wi 
take the chair. Cases of Clinical Interest from the wards of the infirmary 
will be shown, and Dr. Bristowe, F.R.S., has kindly consented to demon- 
strate on some of the cases of Nerve Disease. All practitioners, whether 
members of the Association or not, will be heartily welcomed.—H, 
BETHAM ROBINSON, Honorary Secretary, St. Thomas’s Hospital, S.E. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held (by 
permission of the President and Fellows) in the hall of the Royal College 
of Physicians, on Thursday, January 26th, at 4.30 o’clock. The members 
will dine at 7.30, at the College. ‘ 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, January 27th, at the Radcliffe Infirmary, at 3 p.m. Notice of 
papers, etc., should be sent, by January 20th, to the Honorary Secretary, 
W. LEWIS MORGAN, 37, Broad Street, Oxford. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 


Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne on Tuesday 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, and 
4th, 1893. 

President : JosspH Wurtz, F.R.C.S.Edin., Consulting Sur- 
geon Nottingham General Hospital. 

President-Elect: Grorek Hare Putirrpson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President of the Council: WW. W1THERS Moors, M.D., F:R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM BvrT1i1n, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. ' 

An Address in Medicine will be delivered by Davin Drvum- 
MOND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by Groner HALLI- 
BURTON Homez, M.D., F.R.C.S.Ed., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynmconay will be delivered 
by Caarizes James Cciiuinawortn, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely : 

A. Mgpictng.—President: W. Mitten Orp, M.D. J ice- 
Presidents: Hzexney Barnes, M.D.; Henry Hanprorp, M.D. 
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onorary Secretaries: JAMES ALEXANDER Linpsay, M.D., 37, 
enor Place, Belfast; James Limont, M.B., 3, Queen’s 
Square, Saville Place, Newcastle-on-Tyne. 

B. SurcERY.—President: W. C. Anntson, M.D. Vice-Pre- 
sidents: R. J. Gopteg, M.B.; F. Pace, M.D. Honorary Secre- 
taries: J. R. Mortson, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne: JAMES Ernest Lanz, F.R.C.S., 55, Queen Anne 
Street, W. 

C. OssteTRIC MEDICINE AND GynacoLocy. — President : 
James Murpuy, M.D. Vice-Presidents: W. Gowns, M.D.; D. 
Berry Hart, M.D. Honorary Secretaries: A.D, LetrH NAPIER, 
M.D., 67, Grosvenor Street, Grosvenor Square, W.; R. C. 
BentncTon, M.B., 59, Osborne Road, Newcastle-on-Tyne. 

D. Pustic Mepricine.—President: H. E. Anmstrone, D.Hy. 
Vice-Presidents: GEORGE Eastzs, M.B.; THomas Evustracg 
Hit, M.B. Honorary Secretaries: F. P. Wigurwick, M.B., 5, 
Curlew Street, Horsleydown, 8.E.; W. Tornsuy, M.B., South 
Shields. 

E. Psycuotogy.—President: T. W. McDowatt, M.D. Vice- 
Presidents: Tuomas Lytz, M.D.; C. Norman, F.R.C.P.I. 
Honorary Secretaries: J.T. CAttcorr, M.D., City Asylum, Gos- 
forth, Newcastle-on-Tyne; Ropext Jones, M.D., Earlswood 
Asylum, Earlswood, Surrey. 

F, ANATOMY AND PuysroLoGy.— President : THomas|OLIVER, 
M.D. Vice-Presidents: R. W. Rerp, M.D.; W. D. HALLIBURTON, 
M.D. Honorary Secretaries: R. HowprEn, M.B., University of 
Durham College of Medicine, Newcastle-on-Tyne ;"A. THom- 
son, M.B., 2, Polstead Road, Oxford. 

G. PatHotogy.— President: C. .8.'Roy, M.D., F.R.S. Vice- 
Presidents: T. C. Sguance, M.D.; J. L. Steven, M.D. Hono- 
rary Secretaries: F. W. Morr, M.D., 84, Wimpole Street, W. ; 
Gzorce R. Murray, M.B., 2, Saville Place, Newcastle-on- 
Tyne. : 

H. OpHTHALMOLOGY.— President : G. E. WILL1aMs0N, F.R.C.S. 
Vice-Presidents: JOHN WALTON Browne, M.D.; G. HARTRIDGE, 
F.R.C.S. Honorary Secretaries: A. N. Goppy Gress, L.R.C.P., 
27,Chandos Road, Redland, Bristol: A. 8. Percrvat, M.B., 
16, Ellison Place, Newcastle-on-Tyne. 

I. DiszAsES OF CHILDREN.—President: T. Bartow, M.D. 
Vice-Presidents: NospLE Situ, F.R.C.S.Ed.; W. OC. BEATLEY, 
M.D. Honorary Secretaries: W. E. A. Cummins, M.D., 17, St. 
Patrick’s Place, Cork; W. G. Buacx, F.R.C.S.Ed., 24, Ellison 
Place, Newcastle-on-Tyne. 

J. OroLtogy.—President: H. B. Hewrrson, M.R.C.S. Vice- 
Presidents : R. Exvtrs, F.R.C.S.Ed.; A. Bronner, M.D. Hono- 
rary Secretaries: J. MACKENZIE Boortnu, M.D., 231, Union Street, 
Aberdeen ; 8S. Macautay, L.R.C.P., 49, Jesmond Road, New- 
castle-on-Tyne. 

K. DermMatToLogy.—President: W. ALLAN JAMIESON, M.D. 
Vice-Presidents: GroraE Tuin, M.D.; T. Cotcorr Fox, M.B.; 
Honorary Secretaries: Putneas 8. ABRAHAM, M.D., 2, Hen- 
rietta Street, Cavendish Square, W.; V. H. Rurnerrorp, M.B., 
12, Eldon Square, Newcastle-on-Tyne. 

Honorary Local Secretary: G. E. Witutamson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Bratiry, M.D., 10, Jesmond 
Road, Newcastle-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST IST, 1893. 
9.30 A.M.—Meeting of 1892-93 Council. 
11 A.M.—First General Meeting. Report of Council. 
of Committees ; and other business. 
3 P.M.—Sermon by 
8,30 P.M.—Adjourned General Meeting from 11.30 A.™. 
sident’s Address. 
WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M, to 2 P.m.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 


Reports 


Pre- 


THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M. —Meeting of Council. 
10 A.M, to 2 P.M.—Sectiona] Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association in the 
FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 A.M.—Sectional Meetings. 
11 4.M.—Concluding General Meeting. 
Medicine. 
SATURDAY, AUGUST 5TH, 1893, 
Excursions, 


Address in Public 
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PARIS. 

The Cholera Epidemic in France.—More Disturbances among 
Students.—Fatal Foot-warmers.—Revaccination of School Chil- 
dren.—General News. 

Ir has constantly been maintained, in the face of stern facts, 

that the oe which prevailed in some of the suburbs and 

in a smaller degree in Paris during the summer and autumn 
was of a very mild character, and not cholera at all. It is 
true that several high authorities frankly expressed their 
views on the subject, but in many quarters they were de- 
nounced as alarmists. The paper recently read to the Academy 
of Medicine by M. Le Roy des Barres is, however, completely 
conclusive, so far as Saint Denis is concerned, and it is easy 
enough to draw a deduction from his remarks with regard to 
to the other places in which the epidemic»raged. From bac- 
teriological observation on the spot itself, M. Le Roy des 

Barres has no hesitation in pronouncing the scourge which 

wrought this year more havoc in the suburban townaheip than 

in 1884 to have been cholera. The epidemic is now at an end, 

though it has lingered on almost up to the present date. M. 

Le Roy des Barres, however, expresses the apprehension that 

it may soon break out again in quite as formidable a shape, 

and he strongly urges the establishment at Saint Denis, with- 
out loss of time, of a board of health, which would collect 
statistics and organise an efficient service which might combat 
the scourge with some effect whenever it makes its unwelcome 
reappearance. 

he pharmaceutical students are apparently determined not 

to be behind their medical comrades. An article appeared a 

few days ago in the Temps in which the dispensing chemists 

were not gently handled. They were accused of cheating the 
public by exorbitant ogee and of frequently being in league 
with medical men. ‘The article was posted on the > Roach of the 
dissecting theatre with an appeal to students of pharmacy to 
er in their might. Eight hundred of them accordingly 

eld a meeting at the Pharmaceutical School with the per- 
mission of Professor Planchon. Opinions differed as to the 
steps to be taken. Many wished to send a violent deputation 
to the Temps office, others were for pacific measures. M. Plan- 
chon, on being called on, condemned some chemists and 
druggists, saying that their laboratories closely resembled 
grocers’ shops, and assured his pupils that the inistrative 
council of the Pharmaceutical School would confer with the 

students’ committee, and try to obtain from the Temps a 

rectification of the article in question. 

A death is believed to have resulted from asphyxia in a cab 
warmed by a charcoal foot-warmer. <A necropsy and medico- 
legal investigation will be made. The Municipal Council has 
intimated to the Prefect of Police that cabs should be warmed 
on a system which prevents the diffusion of the products of 
combustion. 

M. Héricourt recently suggested at the Academy of Medi- 
cine that, in order to encourage revaccination among school 
children over 10 years of age, silver and bronze medals should 
be given to teachers in primary schools to school inspectors 
and school doctors who aid in making revaccination more 
general. Statistical reports are to be sent in to the Minister 
of the Interior, who will communicate them to the Academy 
to guide it in distributing the medals. 

Le Conseil d’Hygiéne of the Seine Department has passed 
a resolution that the present law, under which all dogs have to 
be muzzled, should be maintained. 

A company was formed some time ago for the ee of 
table ice made on the Briche Pond on the boundary line of 
Epinay and Saint Denis. According to the Revue d’ Hygiene, 
the pond in question is nothing but sewer water, and the ice 
is, therefore, unfit for use. The Seine Health Council has 
forbidden the sale of it. 





Dr. Apotr Baarnsky, Privat-Docent of Diseases of Children, 
—— appointed Extraordinary Professor in the University 
of Berlin, 
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‘CLOSE APPOINTMENTS. 

Sir,—Permit me to support Professor Thomson’s protest 
against the unfair practice of advertising offices formally 
vacant, but already virtually filled up. On many occasions, 
when serving on committees, | have prevented this being 
done, but sometimes I have failed to succeed. 

As Professor Thomson says, the practice is very unfair to 
candidates and a om annoyance to those who are called 
upon for testimonials. To write a testimonial with discrimi- 
nation is a difficult and important duty, and one performed 
with pleasure when necessary, but, on the other hand, it is a 
vexatious thing to be called upon ‘‘to bombinate in vacuo.”’ 
Yet this is constantly happening to all of us who occupy re- 
sponsible positions. 

I trust, Sir, you will call attention to the matter from time 
to time.—I am, etc., 

Cambridge. 


‘* RETURN ” CASES OF SCARLET FEVER. 

Srr,—I am medical superintendent of an infectious hos- 
— about fourteen miles south of London, and have great 

ifficulty in ane with ‘“‘return’’ cases. By these cases I 
mean cases of scarlatina occurring in the same household 
after the return home of a patient from the hospital. All 
patients are kept in the hospital at least eight weeks, and 
are sent out free from desquamation and free from eruption 
or discharge, and yet apparently they communicate infection 
to others, who in turn come into the hospital with scarlatina, 
and are called “return’’ cases. These ‘‘ return ’’ cases occur 
frequently in London, but in the country over each occur- 
rence of this nature there is an investigation, and such sus- 
picion of — on my part that my position of medical 
superintendent i 





T. Currrorp ALLBUTT. 





is rendered almost unbearable. I believe the 
riod at which scarlatina is most infectious is during 
esquamation, but owing to the frequency of these “ return ” 
cases I am often inclined to think that the next most in- 
fectious period is after desquamation has been completed. 
These “return’’ cases cause me such great distress that I 
venture to ask your advice and to invite the opinion of your 
correspondents on the matter. I should like more particu- 
larly to ask: 

1, What is the usual position of medical superintendent of 
an infectious hospital ; what responsibilities does the posi- 
tion involve, and is it right that he should be harassed by an 
investigation in every instance of a “ return” case ? 

2. How long should each patient be kept in hospital, and 
what disinfectants (if any) should be used in baths, etc. ? 

3. Where should the patient be advised to go after leaving 
the hospital—home or elsewhere ? 

4. Is it right that the almost impossible task of sending 
ed peop out free from all eruption or discharge be im- 
posed on the medical superintendent ? 

Replies to the above questions and suggestions as to how 
to prevent these “‘return” cases will be very gratefully re- 
ceived by me.—I am, etc., 


Dec. 28th, MepicaL SUPERINTENDENT. 





LIGATURE OF THE ILIAC ARTERIES THROUGH THE 
PERITONEUM. 

S1r,—Permit me to say a few words in reply to the letters 
that have appeared upon this subject in recent issues of the 
BririsH Mepicat JourRNAL. I was anxious to advocate a prac- 
tice and did not attempt to lay claim to originate it. Sir 
Astley Cooper deliberately divided the peritoneum to secure 
the aorta, and to those who have “—S us the safety of peri- 
toneal surgery most of the credit of intraperitoneal surgery 
of all kinds is really due. The operations of Dennis on the 
internal iliac vessel are mentioned in our leading textbooks 
on operative ay ay ge I have heard on good authority that 
this operation has nm performed on the living subject in 
London by other surgeons than Mr. Lucas. 

The interesting and important case related by Mr. Mitchell 
Banks well illustrates the value of this modification. I do 
not advocate the division of the peritoneum in all cases of 
ligature of the external iliac vessel. The closer the aneurysm 








to the pelvic cavity the moreis the intraperitoneal o j 
indicated. In cases of pulsatile intrapelvic swellings 
abdominal incision is advisable, and again in those formid- 
able cases of gluteal aneurysm where the risk of hemorrhage 
has been so urgent, in the performance of the operation of 
laying open the sac, a preliminary temporary or permanent 
ligature of the internal iliac artery through a small abdominal 
wound would greatly add to the safety of the operation in 
the buttock. 

I think it ‘right also to state that Ballance and Edmunds 
in their recent admirable and exhaustive work Livature in 
Continuity, enter into detailed descriptions of ligature of al) 
the iliac arteries through the peritoneum. Their account of 
these operations and the diagrams would be valuable for re- 
ference to any surgeon who has to deal with such cases. 

When, therefore, we find that hospital teachers and sur- 
geons of — have performed these operations on the 
living and dead body, and that some of them deliberately 
advocate the practice in their published works, it seems 
likely that in time it will become universal. In the opera- 
tions I have done on the cadaver, I was much struck with the 
difficulty of keeping the intestines out of the way, and in the 
living kory My course of preliminary dietary and purgatives 
would not be found devoid of utility. As might be expected, 
I have had many queries as to whether the peritoneal opera- 
tion would be accepted at that at ordeal of examinative 
surgery, the Fellowship examination at the Royal College of 
Surgeons. I have replied that I believe the old operations 
will long hold favour with examiners, since they certainly 
afford scope for the display of operative dexterity and ana- 
tomical knowledge. 

In conclusion, I have to thank those surgeons who have 
written on the subject, and who have addressed me privately, 
and to acknowledge my indebtedness to you for permitting 
this discussion to take place inthe pages ‘of the Bririsy 
MeEpIcaL JouRNAL.—I am, etc., 

Jan. 4th. A. MARMADUKE SHEILD, M.B., F.R.C.S. 


MYX(Z2DEMA ASSOCIATED WITH GOiTRE. 

Srr,—The association of myxcedema with goitre, as noted 
in a case reported by Dr.Cunningham in the BririsH MEpicaL 
JOURNAL recently, is interesting. In my thesis, Endemic 
Goitre or Thyreocele (Churchill), in 1884, I stated that I had 
seen ten cases of goitre in which the symptoms of myxcedema 
were present in more or less intensity, and three of these 
cases are sufficiently serious to be classed as cretins of the 
third degree. Myxcedema, together with the other symptoms 
of cretinism, may arise under the following conditions, com- 
—_- all of which there is loss of function of the thyroid 
gland :— 

1. Congenital absence of the thyroid gland causes the 
worst forms of cretinism. I have seen three such, one of whom 
is being slightly improved by thyroid extract. : 

2. Congenital goitre, in which no normal thyroid tissue is 
present. Three-fourths of all cretins are goitrous. 

3. Of atrophy of the thyroid in childhood I have seen two 
cases, one occurring at the age of 5 years without known 
cause, and the other at 7 after severe measles. These are 
semi-cretins. 

4. In goitrous degeneration the degree of myxcedema and 
other signs are in proportion to the amount of thyroid tissue 
destroyed and the age of onset. I have seen ten cases; two 
were adult males. 

5. Atrophy of the thyroid in women, resulting in the 
** myxcedema ”’ of Ord. , 

6. Extirpation of the thyroid gland causing the ‘“ cachexia 
strumipriva ’’ of Kocher.—I am. etc., 

WrttraM Rosrnson, M.D. and M.S., F.R.C.S.Eng. 

Stanhope, Darlington, Dec. 10th. 


‘“MEDICAL REFORM AT COVENTRY.” | 

Srr,—Would you kindly make a slight correction in the 
report I lately furnished you of the meeting in Coventry on 
this question? Instead of the statement, ‘‘the medical men 
are unable and unwilling to make any effectual reform,”’ it 
should have been ‘unable or unwilling.’’ As some misap- 
prehension has arisen on the question, and the members of 
the medical staff of the provident ee ag ge A have demu 
to the definition given to their attitude in this movement of 
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reform, the correction of this error would possibly remove our 

difficulties, as they have under the circumstances declined 

further conference with the rest of the profession.—I am, etc., 
Coventry, Jan. 2nd. Wm. Ricuarpson Ricz, M.D. 


Srm,—With reference to the notice that appeared in the 
British Meprcat Journat of December 17th, 1892, re Medi- 
cal Reform in Coventry, we beg to forward to you, on behalf 
of the profession in Coventry, the following resolution which 
was passed at a general meeting of the profession on Decem- 
ber 29th : : 

“A notice having appeared in the British MEpicaL 
JovurnNAL of December 17th, re Medical Reform in Coventry, 
this meeting hereby declares that such notice was not pub- 
lished with their authority or approval.”’ 

It should further be pointed out that the statement in your 
correspondent’s letter, to the effect that the dispensary 
officers were “unable and unwilling to make any effectual 
reform,” was not warranted by the facts, seeing that the three 
dispensary officers who were present at the meeting referred 
to voted unanimously in favour of medical reform and the 
wage-limit system.—We are, etc., 

F, Favtper Wuaire, F.R.C.S. 

F. M. Hara, M.D. 

Epwarp Puriturps, M.B. 

F. L. Harman Brown, M.B., Hon. Sec. 


Committee appointed at the General Meeting of Medical 
Practitioners in Coventry. 





Coventry, Jan. 2nd. — ‘ 9. : 
*,* The substitution of and for or was a printer’s mistake. 





. 
FRIENDLY SOCIETIES ALLIANCE. 
Srr,—I should feel obliged by your publishing the following 


copy of a Christmas-box received by me.—I am, etc., 
Dublin, Jan. 1st. SAMUEL HAUGHTON. 


To Rev. 8. HAUGHTON, Trinity College, Dublin. 

Lichfield Street, Derby, December 17th, 1892. 

Srr,—As you are one of the Committee appointed to inquire into the 
working of our associations, we, as members of the Friendly Societies 
Alliance, beg to state that we do not see how you, as a gentleman, can 
consider it derogatory of medical men holding our appointments -—espe- 
cially as they are driven by stress of circumstances—to accept our office. 
It is quite true, Sir,as has been stated, that in most English towns— 
notably Luton, Derby, Ashford, Loughboro’, yea, indeed, and a score of 
other towns—we have increased financially and in membership so much 
that we have the funds to meet or rectify any adverse decision you may 
give. Itis said, and truthfully, too, that in many towns of from 5,000 to 
30,000 population we have reduced the local practitioners to paupers. We 
can only explain this by saying that our system is appreciated, and co- 
operation and combination in this, like everything else, cuts your trade 
like every other down to a level. 

Suppose we do take the money. We pay our doctors a fair wage, fairer 
than they would earn with a private practitioner—they say so themselves ; 
and for this we expect them to be gentlemen and return conscientious 
services; but if they rebel we discharge them, with the satisfaction of 
epee | that they cannot oppose us, as we put a prohibition penalty in 
the bond between us which, of course, effectually stops their rebellion. 
In fact, recently we succeeded in making a surgeon pay £250 for the pri- 
vilege of practising in a town. 

What could be fairer than the salaries we pay? In Walsall they give 
£200 for attending 4,500 people, the surgeon reserving 7d. per year per 
member; we find drugs, of course. Nottingham the doctor gets £180 
ior attending 5,000, an he has to give his midwifery fees over to the 
secretary, who is a poor man who gives his services as canvasser for an 
honororum (sic) of £14 per ann. ; here they are doing glorious work and 
built their own property. Preston they give £160 the doctor for 
attending 2,500 members, and they allow him to do private practice pro- 
viding he gives half shares to the committee ; the special object here, of 
course, is to see that the doctor’s private work does not increase to the 
detriment of the club work. 

We can only say that we are not responsible for the great increase of 
= rism amongst your bretheren (sic). At Luton, Loughboro’, Wel- 
ingboro’, Woolwich, Grantham, we hope to have nearly the whole of the 

opulation to cater for at three farthings a week, or 1d. for those over 50. 

he local medical men can always console themselves with the fact that a 
certain section of the upper crust, who are above patronising our philan- 
thropic scheme, will be left to provide bread at least. 

I trust after this explanation of the good and noble work we are en- 
gaged in you will see it in your power not to give an adverse vote to our 
societies. Yours yy 

For the Alliance in England, 
* ) --- ~ mae | Members. 

P.S.—We are forming deputations in each town where the societies are 
flourishing to wait on the editors of the various newspapers, the majority 
of whom will insert articles the tenor of which will favourable to our 


noble cause and at the same time excite the sympathy of kindred 
societies, so that by powerful combination we hope to defeat an adverse 
decision of your Council. 

*,* Dr. Haughton is not a member of the Medical Aid 
Associations Committee of the General Medical Council; it 





may therefore be presumed that the above communication 
is not intended to bea ‘confidential’? one. Perhaps some 
of our readers in Derby may be able to discover whether it 
is genuine. 


MEDICAL DEFENCE UNION (LIMITED). 

Srr,—In the British MEpicat JourNnAaL of December 3lst, 
1892, page 1460, I notice with regret an editorial 
assailing my attitude with regard to the discussion in the 

ages of the JouRNAL, of the proceedings of the Council of the 

edical Defence Union in individual cases undertaken and 
defended, as distinguished from ‘‘ matters of general pro- 
fessional concern,’”’ if I may employ your own most appro- 
priate phrase. 

I do not regard my views as “ novel,’’ and if you will 
allow me, will adduce = and cogent reasons in their sup- 
port. My views are: That as Honorary Secre it is my 
duty to record the proceedings and to carry out the general 
directions of the Council of the Union. It is no part of my 
duty to answer in public journals any anonymous corre- 
spondents who may desire to criticise the acts of the Council 
in individual cases. The proper time and place for the dis- 
cussion of any specific act or acts of the, Council by which 
any member of the Union, who alone has the right to com- 
plain, considers himself aggrieved is at a general meeting of 
the company, for it must not be forgotten that the Medical 
Defence Union is a limited company, somewhat in the 
nature of an insurance company, of which the Council are the 
directors. The special information which pene anonymous 
correspondents invited me to publicly —e y was such that 
only members of the company were entitled to demand or to 
receive. Besides, no secretary, or for the matter of that any 
other officer of any public company, is or can be expected to 
reply privately or publicly, except in the way I have men- 
tioned, to any individual criticisms upon specific acts of the 
directors resolved upon at board meetings, for which the 
board are responsible, and always ready and willing to give 
any reasonable explanation at general meetings of the 
company. 

The Secretary of the Medical Sickness Assurance Society or 
of any other assurance society would be considered to exceed 
his duty if he answered in a public newspaper questions re- 
lating to the payment of individual claims by or on behalf of 
the assured, and I fail to see any difference in the position of 
such an officer and my own in respect of the subject of the 
present discussion. 

I may be allowed to add with regard to the parts of the 
paragraph which imply misconception of facts that the 
Council does not forward or cause to be forwarded “ its 
minutes for publication in the British Mrpicat JouRNAL.”’ 
Indeed, with the vast number of cases and proceedings taken 
in hand by the Council, such a proceeding would not only be 
indiscreet, but impossible. The disclosure and discussion in 
public of the details of the cases so taken up would render 
membership of the Union a burden instead of a benefit. It 
was at your original suggestion, Sir, that such epitomised 
synopses of the Council’s proceedings as might be judicious 
and ‘‘ of general professional concern ’’ have been forwarded 
to the medical press. For your kind and powerful assistance 
in thus bringing the existence and work of the Union before 
the profession for whose benefit it exists I for one am most 
grateful, but I believe that the continuance of such good 
offices may not be purchased at the price you now appear to 
ask, namely, the public discussion of business which pertains 
only to the members of the ee See am, etc., 


Birmingham, Jan. 2nd. LESLIE ILLIPS, 
Honorary Secretary Medical Defence Union Limited. 








Srr,—Referring to Dr. Leslie Phillips’s contention, alluded 
to last week in an editorial note, permit me to say that, as a 
Vice-President of the Defence Union and ez officio a member 
of its Council, I entirely dissent from the position taken up 
by Dr. Phillips in regard to the payments made out of the 
funds of the ae to the defendant in the case of Denholme 
v. Tait. I think full information should be given as to the 
expenditure of our funds, and unless this is done I shall de- 
cline ~ retain any official connection with the Society.—I 
am, e . 


, 
Adam Street, W.C., Jan. 4th. GEORGE Brown. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON JOSEPH WooD, M.D., has been placed on the retired list 
at his own request, January and. He was appointed Surgeon January 
12th, 1869 ; Staff-Surgeon, March 23rd, 1880; and Fleet-Surgeon June 7th, 
1890. He was a of the Himalaya during the war with the Zulus in 
1879, and has received the South can medal. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR G. F. PoYNvER, who is serving in the Madras command, 
has leave to England for six months, on urgent private affairs. 

Surgeon-Major J. F. Bropiz, expected from England for duty in India, 
tse puns to the Bombay command, in augmentation of the esta- 
blishment. 

Surgeon-Captain R. HOLYOAKE, who is serving in the Bombay com- 
mand, is permitted to remain in England from November 26th, 1892, to 
May 25th, 1893, on medical certificate, in extension of the leave granted 
* him on May 27th, 1892. 

Surgeon-Colonel Ff. W. WADE, who recently returned from India, has 
been appointed Principal Medical Officer at Aldershot, in succession to 
Surgeon-Major-General J. G. Faught, retired. 

Brigade-Surgeon JOHN WALLACE, M.D., late of Devonport, died at Nice 
on December 22nd, 1892. He entered the service as Assistant-Surgeon, June 
2nd, 1857; became Surgeon, March Ist, 1873; Surgeon-Major, April 1st, 
1873; and Honorary Brigade-Surgeon on retirement, May 30th, 1885. He 
served in the Afghan war in 1878-79 (medal), and with the Soudan expe- 
dition under Sir Gerald Graham in 1884 (medal and Khedive’s bronze 


star). 

Surgeon P. A. JACKSON, late of the 3rd Battalion of the Leicestershire 
Regiment (formerly the Leicestershire Militia) died at Leamington on 
December 24th, 1892, aged 71. 


INDIAN MEDICAL SERVICE. 
THE services of 8 n-Major T. R. MACDONALD, Bengal Establishment, 
Superintendent of eve Central Gaol, are placed permanently at the 
disposal of the Bengal Government. 

Surgeon-Captain 8. H. HENDERSON, M.B., Bengal Establishment, Medi- 
cal Officer 35th Bengal Infantry, is appointed to the medical charge of 
Bundelcund Political Agency from November 7th, 1892. 

Surgeon-Lieutenant-Colonel A. F. DoBson, Madras Establishment, as- 
sum Ny of the office of Residency Surgeon at Bangalore on Novem- 
ber 24th, 1892. 

Surgeon-Colonel J. C. Morice, Bengal Establishment, Principal Medi- 
cal Officer Presidency District, is permitted to retire from the service 
from October 24th, 1892. He was appointed Assistant-Surgeon October 8th, 
1856, and attained the rank of Surgeon-Colonel from October 24th, 1887. 
He served in the Indian mutiny campaign in 1857-59, and was present at 
the relief of Lucknow, in the engagements at Cawnpore, Seraighat, and 
Kalee Nuddee, at the capture of Futtehghur, the siege and capture of 
Lucknow, and at the capture of Bareilly (medal with two clasps, and a 

’s service); in the Hazara campaign in 1868, and was present in the 
operations on the Black Mountain (medal with clasp), and in the Soudan 
am a in 1885 (mentioned in despatches, medal with clasp, and Khe- 
dive’s star) 


The services of Surgeon-Captain G. C. Hatt, Madras Establishment, 
are placed at the disposal of the Public Department. 

Surgeon-Volonel 8. B. HuNT, Madras Establishment. is appointed to 
officiaie as Principal Medical Officer, Secunderabad District. 

Brigade-Surgeon-Lieutenant-Colonel D. F. BATEMAN, Madras Establish- 
ment, is ordered to officiate as Principal Medical Officer, Rangoon 
District. 

Surgeon-Captain D. H. McD. GRAvEs, Madras Establishment, is directed 
to do duty in the Belgaum and Bangalore Districts. 

Surgeon-Major W. G. H. HENDERSON, Bombay Establishment, civil 
surgeon of Ahmednugger, is allowed wo lege leave for three months. 

Surgeon-Captain C. J. SARKIES, M.B., is appointed civil surgeon of 
Ahmednugger, in addition to his own duties, during the absence of 
Sargeon-Major Henderson. 

Surgeon- = pd A. F. FerGcuson, M.B., Bombay Establishment, is 
appointed civil surgeon of Shikarpore. 

he undermentioned Surgeon-Lieutenants, appointed to the Bengal 

Establishment, reported their arrival at Bombay on November Ist, 1892: 
P. B. Hac, T. W. A. FOLLERTON, R. H. Mappox, H. G. MELVILLE, A. O. 
Hvusparp, H. A. Smiru, G. MclI. C. SmitH, J. G. HULBERT. 

Surgeon-Lieutenant-Colonel C. J. W. MEADOwsS, Bengal Establishment, 
received charge of Burdwan Gaol on November 26th, 1892. 

Surgeon-Captain H. W. ELpHick, Bengal Establishment, officiating civil 
surgeon, is transferred from Ghazeepore to Moozuffernougger. 

Surgeon-Major D. ELcum, Madras Establishment, is appointed to act 
as Superintendent of the Lunatic Asylum at Madras. 

Surgeon-Major J. C. MaRsDEN, Madras Establishment, is appointed 
civil surgeon of Negapatam. 

Surgeon-Major C. H. BeNNeTT, M.D., Madras Establishment, 20th 
Madras Infantry, has leave of absence for one year, on private affairs. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL SIR WILLIAM MILLER, Kt., M.D., London- 
derry wotaye pi (Southern Division Royal Artillery), retires, under the 
provisions of the 1891 Militia Regulations, with permission to retain his 
rank and uniform, January 4th. 


MEDICAL STAFF CORPS. 
A MEDAL for distinguished conduct in the tield has been conferred upon 
Sergeant C. WiLL1AMs, of this corps. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN 8S. H. TAYLOR, M.D., 5th (West Middlesex) Rifle Volun- 
teers, died at Willesden Park on December 4th, 1892, at the age of 40. 





Surgeon-Lieutenant M. MACKENzIE, Highland Artillery, is pro 
be Surgeon-Captain, January 4th. 78 Promoted to 

Surgeon-Lieutenant-Colonel F. P. Lanspown, Ist Gloucester Artillery 
has resigned his commission, with permission to retain his rank and uni. 
form, January 4th. 


THE MEDICAL MESS, HONG KONG, 

On November 24th the principal m officer and officers of the arm 
medical staff in Hong Kong entertained the general and all the head. 
= staff at dinner in their comfortable mess. The string band of 

e Shropshire Light Infantry was in attendance, and played during the 
evening. The mess building was formerly situated on the low level, and 
by the side of the harbour, but on August Ist, 1892, the mess was removed 
to its present pictaresase situation in Queen’s Gardens; it is now unani- 
mously acknowledged to be the prettiest and best-furnished mess in the 
command, and the view from the anteroom and from the billiard room is 
unsurpassed for natural beauty. There is, moreover, direct telephonic 
communication between the mess building and the station hospi 








INDIAN TOURS. 

A 81x YEARs’ EXILE writes: In the event of the Indian tour being re- 
duced to five years, I hope it will be applied to those officers now serv- 
ing in India. Many of them entered the service on the understandin 
that these tours would not exceed five years. I can say from experi- 
se = six years rule is not calculated to keep the medical officers 
efficien 

*.* We have little doubt that if the six years rule is abrogated, the 
order would take effect at once, and be applied retrospectively to those 


now serving in India. 





BADGE FOR ARMY MEDICAL STAFF AND CORPS. 

A CORRESPONDENT thinks the time has arrived for the adoption of a one 
corps badge and motto, and suggests a very small red cross on a white 
ground, surrounded by laurel leaves in silver, surmounted by a crown, 
with ‘ Paratus” or “* Toujours Fidéle.” Some classical brother might 
suggest something more appropriate still. 

*,* We will gladly advocate the adoption‘of a suitable badge and 
motto the moment we get the one corps, but as that consummation has 
not yet been effected, although we trust it may soon be, the fulness of 
time can hardly be said to have arrived. 





SERVICE ON WEST COAST OF AFRICA. 

A CORRESPONDENT states that no little doubt and uneasiness capa as 
to whether the West Coast towns still count ‘double towards pension. 
Inquiry at the War Office has met with evasive answers, and there is no 
mention of the matter in the Pay and Promotion Warrant, where it 
used to be stated. The subject wants ventilation. 

*.* We had imagined this matter was clearly laid down, which it ap- 


parently is not. 





“MEDICAL GUARDS” ON BATTLE SHIPS, 

MEDITERRANEAN writes : Some years ago, when the number of medical 
officers in large ships was reduced from three to two, it was generally 
supposed that Medical Guard would be instituted; and, as pointed out 
by one of your correspondents about eighteen months ago, this was 
done on some stations; but on this, by far the largest one abroad, no 
suvh system is in vogua, and “ day and day about” has still to be done. 
This I consider to be extremely irksome to the senior medical officer, 
as in no other department does the head of his department on board 
take turns of duty with his juniors ; and when battle ships are not alone. 
and in Malta Harbour when they have to be secured “ head and stern” 
to prevent collision on swinging, it is surely not necessary. 





WEST AFRICAN SERVICE. 
BETA can compete for appointment in this service up to 30 years of age. 
He should apply to the Director-General, Army Medical Department, 
18, Victoria Street, Westminster, S.W. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONSULTATION WITH OFFICERS OF MEDICAL AID 
ASSOCIATIONS. 

A GENERAL PRACTITIONER raises the question of the attitude to be 
assumed by local practitioners towards the medical officers of a 
friendly medical aid association, existing in the town in which they live 
and practise,in the matters of ordinary consultation, assistance at 
surgical operations, etc. By ‘‘ ordinary consultation” he intends one 
in which no great Le ney | exists. Cases of sudden emergency might 
appeal from a somewhat different point of view. 

his town where I practise, he adds, with some seven or eight other 
medical men, contains 12,000 or 13,000 inhabitants ; but, being what is 
termed an agricultural town, individual fees for attendance are natu- 
rally low—and lower, perhaps, at present on account of the universal 
depression in agricultural centres. For the past three or four years 
we have had to contend with a friendly medical association of the ordi- 
nary type, admitting to membership any and everybody who chooses to 
join, attendance and medicine at 1d. per week, etc., and numbering 
amongst its members our present mayor and his family, some town 
councillors—men with flourishing businesses and branch businesses— 
bank managers, and many others holding a good social position in our 


wn. 
A few days ago I received a note from the medical ‘officer of this 
institution, requesting me to meet him in consultation on a case 
rec from pneumonia, the child of the station-master, a man well 
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able to pay for ordinary medical attendance. Under the circumstances 
I refused to meet him in consultation, but at the same time expressed 
my willingness to take on the «ase myself. WasIrightinsodoing? A 
consulting physician, a leading one, comes over, we hear, from a 
neighbouring city to meet the medical officer of the association for a 
third his usual fee. We are told leading consultants in other large 
cities and towns do likewise. Is this upholding the dignity and honour 
of the profession ? Is it to be left to the struggling general practitioner 
—who, of course, it concerns most nearly—to fight these combinations 


single handed ? 

The General Medical Council, we hear, are soon to be asked to move 
in the matter. They do their utmost, apparently, to protect the public 
from “infamous conduct” on the part of medical men; will they bestir 
themselves equally on behalf of the medical men themselves, and do 
something to protect them from “infamous conduct” on the part of 
the public, who start and papper. these (in every sense) degrading 
combinations commonly called friendly medical aid associations ? 

*,* The question raised by our correspondent is a many-sided one, 
and one which it will be found impossible to settle except by the exer- 
cise of the greatest patience and forbearance. Almost every instance 
will have to be judged upon its own merits. In the specific case quoted 
we are of opinion that the consultant who was requested to see the case 
was right in the course he adopted in declining to meet the medical 
officer of the association, and that is the course which, for the present 
at any rate, it would seem proper for the profession generally to adopt. 
It might perhaps have been better if our correspondent had not offered 
to take the case into his own hands; but, declining to meet the medical 
officer of such an association, had simply left him to seek aid else- 
where. 

The real difficulty is the fact that the profession is not true to itself. 
As in the instance quoted, so it is generally found that what one man 
will not do, and declines to do on honourable grounds, another will 
step forward and do readily enough on the ground that it is for his own 
personal advantage. 

We suspect that it will turn out that this is one of those questions 
which the profession must solve for itself. Such associations are either 
legitimate or they are illegitimate; some may be legitimate, while 
others are far from being so; and it is for the profession to draw the 
line. We gave last week some particulars showing that the subject is 
under the very serious consideration of the General Medical Council. 
Brought to its notice at its meeting in November last by the direct 
representatives, it has granted a Committee for the consideration of 
the whole subject, and we published last week a series of questions it 
has issued tothe medical officer of every medical aid association, as 
far as it can ascertain their existence. The replies to these questions, 
it is hoped, will enable it to come to a detinite conclusion as to the 
legitimacy or otherwise of this form of so-called co-operation. The 
Committee is empowered to examine witnesses on both sides of the 
question, and, having done this, is to report, if possible, at its next 
session, to the Council. Dr. Glover, as Chairman of this Committee 
will, we feel sure, be pleased to send to the write of this letter, or to 
anyone who, like him, is seeking guidance and information on the 
subject, a copy of the papers above alluded to; and the Committee 
itself will doubtless gladly examine personally anyone ready to attend 
and give evidence before it. We would strongly advise those who have 
personal experience of the working of these associations to place all the 
evidencein their possession before this Committee. The occasionis one 
such as does not often occur, on which the profession may aid the 
General Medical Council by giving substantial support and information 
to its direct representatives in the effort to arrive at the true course to 
take ina matter of great difficulty, nearly affecting the welfare of the 
profession, and, as we believe, of the public. The question is one which 
can only be properly dealt with in athoroughly judicial spirit. 





ASSISTANT’S RAILWAY FARES. 
X., who is a practitioner in the Midlands, engages a graduate from Glas- 
gow as his assistant. Ought he to pay assistant’'s railway fare ? 
*.* There is, we believe, no custom in the profession which governs 
this, and unless a special agreement to pay railway fare is made the 
assistant would not be entitled to it. It is the custom to pay railway 


fare in the case of locum tenens. 





THE TITLE OF “DR.” AND THE DEGREE OF M.D. 

STRAIGHTFORWARD.—In reply to our correspondent’s questions 1 and 2, 
we think that, eemeeny A speaking, according to the recent decisions, no 
medical practitioner is entitled to prefix the title “Dr.” to his name 
unless he holds a registrable qualification of M.D. There are doubt- 
less, however. many persons not holding the a of M.D. who adopt 
the prefix * Dr.” probably without any notion of acting otherwise than 
in conformity with the law. Some authoritative definition on the sub- 
ject of medical titles generally is urgently called for. 3. We do not 
think it would be contrary to medical etiquette for our correspondent 
cholding + ao qualification as such) to have a new plate with 
the letters ‘“‘ M.D.” after his name. 





MEDICAL ADVERTISING. 
WE have received from a correspondent a handbill emanating from a Dr. 
Sargent, M.D., M.R.C.S.,L.M@.,05.A. We may congratulate that gentle- 





man on having left the ordinary advertising tout far behind, and can only 
regret that a genius, which must have achieved success in any ordinary 
retail commercial enterprise, has been wasted on the profession. Dr. 
Sargent appears to unite to his medical business the trade of a drug 
seller, and offers patent medicines, perfumery, etc., at store prices. He 
also claims to be a dentist. Few practitioners, we think, will be inclined 
to deny that the issue of such advertising handbills drags the profession 
through the dirt. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 
On December 2!st, before the Plymouth Medical Society, Mr. G. Jackson, 
F.R C.S.Eng., read a paper on ‘** Medical Defence Unions.” After pointing 
out the dangers to which medical men were exposed by false accusations, 
blackmailing, and the like, he showed the necessity of everyone in active 
practice joining such a society. which would protect him, and if neces- 


sary defend him in the law courts from such accusations, this necessity 
being omeiy proved by such cases as that of Drs. Carpenter and DuVves, 
e. 


and the The following resolutions were carried: ‘‘1. That, in the 
opinion of this meeting. it is very desirable that a branch of a medical 
defence union be formed. 2. That a branch of the London and Counties 
Medical Protection Society, Limited, be formed for this district.” A 
small committee was appointed to carry out the details, and shortly to 
call a general meeting of the practitioners of the neighbourhood to in- 
augurate a branch of the ndon and Counties Medical Protection 


Society. 


THE LUNACY ACT (1891) AND MEDICAL EXAMINATIONS. 
“‘Nemoteneturseipsum prodere” isa principlegenerally andeven jealously 
observed in our law, but an exception is made respecting lunatics. The 
Lunacy Act, 1891, (54 and 55 Vic., c. 65), contains the ae enactment : 
*The Masters may make orders for the attendance of an alleged lunatic 
at such time and place as theorder directs for examination by the Masters 
or medical practitioner, and such order may be enforced in the same way 
as an order of a judge of the High Court.” Exigency is no doubt a suffi- 
cient ground for the exceptional treatment of an alleged lunatic, but it 
seems strange or even anomalous to render a lunatic liable to imprison- 
ment forcontempt of Court. Yet thatis the effect of the section, for it 
makes obedience to the order for examination enforceable in the same 
way as an order of a judgeof the High Court, that is to say, by committal 
or attachment. The consequence is that the alleged lunatic is first re- 
garded as a lunatic for the purpose of being examined and then regarded 
as sane for the purpose of being punished. The whole section is novel, 
and in asomewhat recent case the Lords Justices have had occasion to 
consider it with reference to the examination of an alleged lunatic by a 
medical practitioner. Thecasce is reported in the Law Reports (1892) 3 ch., 
194, under the title of “‘ In re B—— (an alleged lunatic).” 1t appears from 
the report that an inquisition as to the state of mind of a lady was 
directed upon the petition of her husband, who lived apart from her. 
During the pending of the inquisition the lady was required by the Master 
to attend at a certain time aud place to be examinea by a medical prac- 
titioner. She refased to attend, and a further order was made that ifshe 
persisted in her refusal and did not attend she should be committed. On 
the matter coming before the Lords Justices they relaxed the further 
order of the Master by suspending its operation for a short period and 
inviting the lady to apoear before one of their lordships and show him 
any reasonable grounds she might have for refusing to attend and be ex- 
amined The lady accepted such invitation and afterwards decided to 
attend for the examination. It was made in due course by the medical 
practitioner. No solicitor on either side was present, but the medical 
practitioner stated the result of the examination in the form of a letter 
which he sent to the petitioner's solicitors, without making any communi- 
cation npon the subject to the alleged lunatic. The question was then 
raised whether the lady was entitled to be furnished with acopy of that 
report. The Lords Justices decided that she was not entitled to see or 
have a copy ofit before the trial.of the inquiry, and they also decided 
another point of some practical importance to medica) practitioners, 
namely, that under the section above set out there is no obligation on a 
medical practitioner to make any report whatever. To quote Lord 
Justice Bowen : “ There is nothing in the section tocompel him to make 
any report at all He might keep his opinion to himself.” This know- 
ledge might be useful to a medical practitioner in a case, perhaps not im- 
amen where he suspects the bona fides of the petitioner. In most cases, 

owever, it must obviously be more convenient that the report should be 
in writing. That being so it would be better in future, ifa report is de- 
sired, that the order for examination should contain an express direction 
for the medical practitioner to report the result in writing. Otherwise 
some captious party may contend that the report was a work of super- 
erogation and object to the costs of the report coming out of the lunatic’s 


estate. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

B.S. EXAMINATION: Pass List. First Division.—H. A. Ballance, Univer- 
sity College ; W. “ Guy’s Hospital; J. L. Firth, M.D., Univer- 
sity College; E. T. E. Hamilton, B.Sc, Guy’s Hospital; J. W. F. 
Jewell, Guy’s Hospital ; W. B. Jones, 8t. Bartholomew's Hospital ; 
T D. Lister, Guy’s Hospital: C. 8. Pantin, Guy’s Hospital; E. P. 
Paton, M.D., 8t. Bartholomew's Hospital; C. H. Preston, Owens, 
Manchester Royal Infirmary, and fondon Hospital; L_ Rogers, 
St. Mary's Hosnital : H.S. Sandifer, King’s College; G. A. Stephens, 
R.8c.. University College; T. R. Taylor, B.Sc., Guy’s Hospital; F. 
W. Wesley. University College 

Second Division.—C. Addison, St Bartholomew's Hospital: H. S. 
Ballance, King’s College; A. 8. Blackwell, B.Sc., St. Bartholomew's 
Hospital; C RK. Box, B Sc., St. Thomas's Hospital ; C. C. Chidell, 
University College; F..1 Coleman. Guy's Hospital; A. M. Daldy, 
Guy’s Hospital = C. Elliott, Guy’s Ho:pital; 8. G. Floyd, Guy’s 
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Hospital; C. J. Harrison, University College; M.L. Hepburn, St. 
Bartholomew's Hospital; J. Jones, University College; H. T. 
Parker, St. Bartholomew's Hospital; W. J. Procter, London Hos- 
ital; A. J. Sharp, Guy’s Hospital; A. W. Sheen, Guy’s ye ok 
3. E. Wheeler, B.sc., St. Bartholomew’s Hospital; 8. L. B. Wilks, 
The Yorkshire College. 

M.B. EXAMINATION FOR HONOURS: 

Medicine: First Class.—S. G. Toller (Scholarship and Gold Medal), St. 
Thomas's Hospital; A. M. Daldy (Gold Medal), Guy’s Hospital ; *H. 
A. Ballance, University College; Louisa B. Aldrich-Blake, London 
School of Medicine and a Free Hospital, C. C. Elliott, Guy's 
Hospital, and H. R. smith, La pe 4 College, equal; C. R. 
Box, B.Sc., 8t. Thomas's Hospital, and E. T. E. Hamilton, B.Sc., 
Guy’s Hospital, — ; M. Randall, B.A., University College. 

Second Class.—Jessie F. Hatch, London School of Medicine for 
Women, and L. Rogers, St. Mary's Hospital, equal; W. Bligh, Guy's 
Hospital, W. P. Purvis, B.Sc., 8t. Thomas’s Hospital, and H. 8S. 
Sandifer. King’s College, equal; A. J. Sharp, Guy’s Hospital ; |T. G. 
Brodie, King’s College, C. M. Rogers, Yorkshire College and General 
Infirmary, Leeds, and G. C. Spencer, University College, equal; F. 
J. Coleman, Guy's Hospital, J. Evans, University Colleges of Liver- 
pool and London, and U. 8. Pantin, Guy's Hospital, equal. 

Third Class.—C. B. T. Musgrave, University College, and F. A. 
Roberts, The Yorkshire College, equal; A. 8S. Blackwell, B.Sc., St. 
Bartholomew's Hospital, and G. A. Stephens, B.Sc., University Col- 
lege, equal; A. D. Heath, University College, and H. Ramsden, 
Owens College, equal. 

Obstetric Medicine.—First Class.—S. G. Toller (Scholarship and Gold 
Medal), St. Thomas’s Hospital); Jessie F. Hatch (Gold Medal), 
London School of Medicine for Women ; Louisa B. Aldrich-Blake, 
London School of Medicine and Royal Free Hospital); H. A. 
Ballance, University golem: A. M. Daldy, Guy’s Hospital. 

Second Class.—T. M. Tibbetts, Queen’s College, Birmingham ; 
T. G. Brodie, King’s College ; C. 8. Pantin, Guy’s Hospital; H. 
Ramsden, Owens College; T. R. Taylor, B.Sc., Guy’s a ; A. 8. 
Blackwell, St. Bartholomew's Hospital ; R. Hamilton, Owens Col- 
lege arid Manchester Royal Infirmary, and W. B. Jones, St. Bartholo- 
mew’'s Hospital, equal; W. P. Purvis, St. Thomas’s Hospital. 

Third Class.—L. Rogers, St. _ + Hospital; V. W. Low, St. 
Mary’s Hospital; C. R. Box, St. Thomas’s Hospital, and W. L. 
Pethybridge, Cc. G. 
Spencer, University College ; H. 8. Sandifer, King’s College. 

Forensic Medicine.—First Class.—C. E. Wheeler, B.Sc. (Gold Medal), St. 
Bartholomew's Hospital ; J. Jones, University College; A. J. Sharp, 
Guy’s Hospital. 

Second Class.—E. T. E. Hamilton, Guy’s Hospital ; C. Addison, 
St. Bartholomew’s Hospital ; T. R. Taylor, Guy’s Hospital. 

Third Class.—A. 8. Blackwell, St. Bartholomew’s Hospital; T. G. 
Brodie, King’s College; W. P. Purvis, St. Thomas’s Hospital ; C. G. 
Spencer, University College. 

* Obtained the number of marks qualifying for a gold medal. 

M.D. EXAMINATION : Pass List: 

Medicine.—H. G. Adamson, St. Bartholomew's Hospital; W. H. Allchin, 
Westminster Hospital; L. W. Andrews, St. Bartholomew's Hospi- 
tal; H. W. C. Austen, B.S., St. Bartholomew's Hospital; Sir H. R. 
Beevor, Bart., King’s College; Letitia Caroline Bernard, London 
School of Medicine and Royal Free Hospital; Frances Mav D. 
Berry, London School of Medicine and Royal Free Hospital; R. O. 
Bowman, Manchester Royal Infirmary; D, Brown, B.Sc., London 
Hospital; L.T. F. Bryett, King’s rere de G. 8. Buchanan, B.S., 
B.Sc., St. Bartholomew's Hospital; A. W. Burrell. London Hospi- 
tal; F. G. Bushnell, University College; *H. A. Caley, St. Mary’s 
Hospital; J. St. T. Clarke, Guy’s Hospital; C. Coles (Gold Medal), 
St. Bartholomew's Hospital; W.S. Colman, University of Edin- 
burgh and University College, London; S. B. Cook, St. Thomas’s 
Hospital; G. H. Cooke, Owens College and Manchester Royal In- 
firmary : H. Corner, London Hospital; H. J. Curtis. BS.. Univer- 
sity College; *P. R. Dodwell, University College; D. Drew, B.S., 
University College; H. H. Fisher, St. Bartholomew's Hospital ; *A. 
E. Giles, B.Sc.., Owens College ; D. R. Green, B.S., University College ; 
A. Griffith, University College; R.T. Hewlett, King’s College; T. 
W. Hinds, University College; A. D. P. Hodges, London Hospital ; 
H. Horrocks, B.Sc., Owens College and Manchester Royal In- 
firmary; E. V. Hugo. B.S., St. Bartholomew’s Hospital; W. R. 
Jordan, Queen’s and Mason Colleges, Birmingham ; A. A. Kanthack, 
B.S., B.A., B.Sc., Liverpool Royal Infirmary, St. Bartholomew’s 
Hospital, and University of Cambridge; H. B. Kitchin, University 
College: R. E.8. Krohn, University College; Aa. W. W. Lea, B.S., 
Owens College and Manchester Royal Infirmary; P. Leech, B.S., 
Owens College and Manchester Royal Infirmary; J. S. McGowan, 
B.S., B Se., Owens College and Manchester Royal Infirmary; J. J. 
Macgregor, St. Bartholomew's Hospital; C. P. Oliver, Charing 
Cross Hospital; J. E. Paul, University College: H. J. M. Playfair, 
King’s College: *H. M. Richards, B.S., University College; R. W. 
Richards, St. Bartholomew’s Hospital; L. Roberts, St. Bartholo- 
mew's Hospital; R. G. Rows, University College; E. A. Sadler, 
Birmingham Medical School; H. Sharman, University College; G. 
A. Simmons, B.S., St. Mary’s Hospital; E. N. Smith, University 
College; C. R. Stevens, B.S., St. Bartholomew’s Hospital; T. G. 
Stevens, B.S., Guy's Hospital; *W. M. Stevens, University College; 
W. F. Umney. St. Thomas's Hospital; J. Wilkie, B.Sc., St. Bartholo- 
mew’'s Hospital; J. P. Williams, Owens College and Manchester 
Royal Infirmary: A. S. Wohlmann,. B.S., Guy's Hospital; Emily 
Elizabeth Wood, London School of Medicine and Royal Free Hospi- 
tal; T. J. Wood, University College. 

State Medicine.—A. E. Permewan, M_D.. University College: R. Sisley. 
M.D., St. George’s Hospital, Guy’s Hospital University College, and 
Vienna; T. Thomson. Universities of Aberdeen and Edinburgh ; F. 
Tratman, Bristol, and London Hospital. 

* Obtained the number of marks qualifying for the gold medal. 

B.S. EXAMINATION FOR HONOURS : 

Surgery: First Class: E. P. Paton, M.D. (Scholarship and Gold Medal), 
St. Bartholomew's Hospital; H. A. Ballance (Gold Medal), Uni- 


B.Sc., St. Bartholomew's Hospital, oone 





versity College; *H. S. Sandifer, King’s College ; C. S. Pant 
Guy's Hospital; E. T. £. Hamilton, BSc., Guy's Hospital, Tn” 
Taylor, B.Sc., Guy's Hospital. 

Second Class: J. L. Firth, M.D., University College; L. Rogers 
St. Mary’s Hospital; W. B. Jones, St. Bartholomew’s Hospital; ¢’ 
H. Preston, Owens College, Manchester Royal Infirmary, ang 
London Hospital ; T. D. Lister, Guy’s Hospital. 

Third Class: F. J. Coleman. Guy's Hospital, A. W. Sheen, Guy’s 
Hospital, and C. E. Wheeler, St. Bartholomew’s Hospital, equal; J, 
w. F. Jewell, Guy’s Hospital. 

* Worthy of medal. 





UNIVERSITY OF ST. ANDREWS. 

DRAFT MEDICAL ORDINANCES.—The University Commissioners have 
issued ordinances relating to the allocation of chairs between St. An- 
drews and Dundee, the formation of faculties and fee funds, and the 
establishment of the chairs necessary to complete the conjoint Univer- 
sity Schoel of Medicine. The main provisions of the medical ordinances 
are similar to those of the other Scottish universities. The previous 
ordinance is repealed, and the degree of M.D. conferred on practitioners 
over 40 years of age is therefore to be abolished. The new chairs to be 
established are those of pathology and materia medica, medicine, sur- 
gery, and midwifery. The Dundee Royal Infirmary is recognised as the 
official hospital. The arrangements for the constitution of the conjoint 
medical school are not yet complete, no provision having yet been made 
for the formation of a fee fund in the Medical Faculty, as in the case of 
the Faculties of Arts and Science. In these Faculties the Commissioners 
ordain the establishment of a common “fee fund” for the chairs in 
both St. Andrews and Dundee, as well as a “salaries fund,” out of 
which latter a specified minimum salary (£400 to £500) is to be paid. 
Hereafter the common fee fund (into which the whole of the fees 
are to be paid) is to be divided proportionally among the occupants 
of the constitution chairs, to bring the gross salary as far as pos- 
sible up to a specified ‘‘ annual” figure, which varies from £500 to £700 
in different cases. The matter of pensions is also dealt with. 
The total sum to be allocated to St. Andrews University is £10,800 per 
annum, or about one seventh.of the whole amount disbursed to the 
Scottish Oniversities. The ebjects upon which this sum is to be expended 
are clearly specified, and include the endowments of the new medical 
chairs, and the equipment of the conjoint medical school. With regard 
to the medical curriculnm, the first year of study (chemistry, physics, 
zoology, botany) is duplicated, and may be taken either at St. Andrews 
or Dundee. The courses for the remaining four years are to be provided 
exclusively in Dundee, and comprise the chairs of anatomy and 

hysiolo in University College, along with the new chairs to be 
nstituted, and clinical instruction in the Dundee Royal Infirmary, etc, 
The endowment for the chair of medicine in St. Andrews i3, on the death 
or resignation of the present occupant, to be diverted to the foundation 
of a chair in the Arts Faculty in St. Andrews. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, December, 1892. The following candidates passed in : 

Surgery.—R. H. Calvert, Leeds Yorkshire College; H. S. Chavasse, St; 
Mary's Hospital; H. W. Clarke, St. Mary’s Hospital; B. 8. Foulds, 
Charing Cross Hospital; F. J. Godwin, Charing Cross Hospital; 
E. Henry, St. Bartholomew’s Hospital: G. M. Hetherington, King’s 
College ; G. Higginson, Cambridge University and London Hospi- 
tal; J. Joule, London Hospital ; J. Kennedy, London Hospital; E. 
G. G. Little, St. George’s Horpital: G. Martyn, King’s College; F. 
8. Park, Edinburgh; E. Le F. Payne. St. Mary’s Hospital; W. 
F. Peacock, st. Mary’s Hospital; A. L. Roper, Cambridge Univer- 
sity and Guy’s Hospital; S. Smith, Middlesex Hospital; T. E. 
Smurthwaite, St. Mary’s Hospital; A. B. Sturges, s York- 
shire College; J. M. Swanson, Charing Cross Hospital; S. W. 
Thompson, Charing Cross Hospital; J. A. T. White, St. Bartholo- 
mew’s Hospital; F. D. Woolley, Manchester Owens College. 

Medicine, Forensic Medicine, and Midwifery.—R. S. Berry, St. George's 
Hospital; H. H. P. Cotton, Westminster Hospital; F. C. B. Har- 
vey, Sheftield ; A. N. V. Johnson, Royal Free Hospital; A. G. Jones, 
Middlesex Hospital: A. L. Knapman, Manchester Owens College; 
L Tomlinson, St. George’s Hospital; R. B. Williams, St. 
Thomas’s Hospital. 

Medicine and Forensic Medicine.—H. F. Ealand, St. Mary’s Hospital; 
T. M. Nair, Madras and St. Mary’s Hospital; F. S. Park, Liverpool 
and Edinburgh. 

Medicine and Midwifery.—R. Evans, Datvenstty College. 

Forensic Medicine.—R. 8. Fairbank, King’s College: J. H. Roberts, Guy’s: 
Hospital; A. Robinson, Leeds Yorkshire College; H. A. Walker, 
Manchester Owens Uoliegs ; W. R. Willey, 8S. Mary’s Hospital. 

Midwifery.—G. L. Godwin, E og 

To Messrs. Berry, Calvert, Foulds, Henry. Joule, Little, Martyn, Payne, 
Peacock, Roper, Roberts, S. Smith, Swanson, Thompson, Tomlin- 
- + Willey, and Williams, was granted the diploma of the: 

jociety. 








MegpicaL Arp FoR LaBRapoR FIsHERMEN.—The hospital 
ship Albert, of the Mission to Deep-Sea Fishermen, has re- 
turned from the cruise of inquiry along the coast of Labrador. 
Dr. Grenfell, who was the medical officer, reports that the- 
fishermen and their families live in the most deplorable con- 
dition of poverty and filth, and are without jodsstet admini- 
stration or medical assistance. A committee has been formed’ 
in Newfoundland, which has offered to provide two suitable 
buildings to be used as hospitals, if the Mission finds itself 
able to undertake the work of administering the hospitals. 
The need for such institutions is shown by the fact that 900 
cases were treated during the stay of the Alert. 
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OBITUARY. 


DAVID DUNLOP COSTINE, M.D., J.P., 
Consulting Physician to the Stanley Hospital, Liverpool. 
In Dr. Costine Liverpool has lost a prominent and public- 
spirited citizen, and the medical profession an upright and 
worthy member. The Stanley Hospital forms his noblest and 
most enduring monument, and will preservehis name to future 
generations of his fellow citizens as one of its founders. He 
will be long and widely missed as a public man, and an 
organiser of tact and judgment; and he will be remembered 
with regret by a large circle of patients who found in hima 
genial and kindly adviser, combining professional skill with a 
deep insight into human nature gleaned in many departments 
of life. ‘hose who had the privilege of knowing him inti- 
mately, and of working with him in any of the public and 
philanthropic undertakings to which he ungrudgingly gave 


up so much of his time, will remember him as being all this; | 


but further and chiefly they will love to think of him as a true, 
warm-hearted man, and a generous, sympathetic friend. 

Dr. Costine was born at Manis Riddle, in Dumfriesshire, in 
1832, and came to Liverpool while he was quite a boy. He 
studied medicine at the Liverpool Medical School and at the 
Northern Hospital, and qualified in 1862. Soon afterwards he 
commenced practice in Kirkdale, which was then a rapidly 
increasing suburb of Liverpool, and before long became one 
of the leading practitioners in the district. 

In 1867, seeing the need that existed for hospital accom- 
modation in the rapidly growing north end of Liverpool, he, 
in conjunction with his friend Mr. E. M. Sheldon, took a 
house in Stanley Road, and opened it as a hospital with four 
beds and an out-patient department. Thus began the Liver- 
pool Stanley Hospital. By untiring energy and perseverance 
they gradually increased the number of persons interested in 
the scheme, untfl by their aid they were able to raise suffi- 
cient funds to build the present hospital, the main portion of 
which was opened in 1874, and two large additions in 1882. 
Thus in a comparatively few years he had the satisfaction of 
seeing the modest undertaking he had begun develop into a 
hospital with 104 beds, with an important out-patient depart- 
ment, In 1887, having completed twenty years of service as 
physician to the hospital, he resigned the office in conformity 
with the laws of the institution, and was appointed consult- 
ing physician. On this occasion both he and Mr. E. M 
Sheldon, who at the same time and under similar circum- 
stances was appointed consulting surgeon, was presented by 
his colleagues with his portrait in oil, which. now hangs in 
the board room of the hospital. His retirement from active 
duty in the wards did not, however, diminish his usefulness 
to the hospital in other respects; he continued up till the 
very last to be most regular in his attendance at the medical 
boards and general committees, where his critical judgment 
and long experience always made his counsel and advice 
eagerly sought after on all questions affecting the wellbeing 
of the institution. 

At the hospital he became associated with the early life of 
several physicians and surgeons, who began their hospital 
career as his colleagues, and now hold important positions at 
the Royal Infirmary, Royal Southern and Northern Hos- 

pitals. They will all look back with pleasure to the time they 
were associated with him, and not a few of them will trace to 
his kindly help and advice some of the success that has come 
to them in after years. 

Dr. Costine did not devote his energy exclusively to what 
concerned his profession, but took a keen interest in public 
afiairs and devoted much of his time to them. He was for 
twenty-two years a member, and for some time chairman, of 
the Guardians of the West Derby Union, one of the largest 
unions in the country, and in which Kirkdale is situated. 
He gave much attention to Poor-law reform, and wrote several 
pamphlets on the subject. His knowledge of hospital 
management was of great service to the board in the construc- 
tion and equipment of their large new Poor-law hospital, 
which is to be opened shortly. On account of his long and 
valuable services, the Board of Guardians lately presented 
him with his portrait, which now adorns the walls of their 
board-room. 

He also took a great interest, and an active part in Imperial 











olitics, and was for many years chairman of the Divisional 
Deunell for Everton and Kirkdale Wards. He was made a 
J.P. for Liverpool in 1885, and was most regular in his attend- 
ance on the bench. 

He was an enthusiastic Freemason, and was held in the 
sage esteem by the Masons of West Lancashire. He was 
P.M. of Lodge No. 216, and P.P.G.Reg. of the Province of 
West Lancashire. 

His health had failed somewhat of late, and those who 
came into intimate contact with him could not but notice 
that he was more easily overworked than formerly. On 
Wednesday, December 21st, 1892, though feeling ill, he, with 
his usual courage and determination, went his round of visits 
and attended a Board meeting. During the night, however, 
he was seized with vomiting, and died early on the morning 
of December 23rd from intestinal obstruction. He leaves two 
sons and two daughters, the elder son succeeding him in 
practice. 

His funeral was largely attended by representatives of the 
medical profession and of various associations and public 
bodies with which he was connected. Sympathetic references 
to his death were made at the Magistrates’ Court and the 
West Derby Board of Guardians. 

A proposal has been made to establish some permanent 
memorial to Dr. Costine in Liverpool, and it has been sug- 
gested that this should take the form of some permanent ex- * 
tension or endowment of the Stanley Hospital, which, while 
it perpetuated his memory, would also advance one of the 
causes that lay nearest his heart. 


THOMAS HAWKSLEY, M.D. _.. 
WE announced with great regret recently the death of Dr. 
Thomas Hawksley. Dr. Hawksley graduated as M.D. of 
London in 1849, and at one time had a large practice in 
London. Many years since, however, he retired from active 
practice of his profession, and his name will always be 
associated more closely with charitable work. 

The origin of the Charity Organisation Society has never 
been determined with precision, but there is no doubt that 
one of the most important contributory influences was a 
paper by Dr. Hawksley upon the Charities of London, and 
Errors in their Administration. The paper was produced in 
1868, at a time when many circumstances combined to create 
unusual interest in the problems of poverty, and it served a 
most useful purpose in focussing the discussion. Dr. Hawks- 
ley’s criticism of the existing chaos was effective, and some 
of his proposed remedies have been found practicable. Others 
involved a combination of public relief and private charity, 
such as has recently been advocated by eminent students, and 
almost unanimously approved by experts in the administra- 
tion of the Poor Law. In the early part of 1869 Dr. Hawksley 
acted, in conjunction with the present Admiral Maxse and 
Colenel Maude, as an Honorary Secretary of the Association 
for the Prevention of Pauperism and Crime, and for some 
years after the dissolution of the Association, or its absorption 
into the present Charity Organisation Society, he remained 
on the Council of the latter body, and was one of its vice- 
presidents at the time of his death. In these early efforts he 
was closely associated with Mr. Ruskin and the late Lord 
Lichfield. Among the many projects presented to the Pau- 
perism and Crime Society in 1868 was one for the foundation 
of a school of industry for destitute lads. There is little 
doubt that Dr. Hawksley was the author of the suggestion, 
and, with characteristic tenacity of purpose, he devoted him- 
self to the task of carrying it out when the Association 
thought well to decline the a The School of 
Handicrafts for Destitute Boys was finally established at. 
Chertsey in 1886, mainly through Dr. Hawksley’s own muni- 
ficence, and he himself became the first resident director. It 
is an excellent institution of its kind, and strongly marked by 
the individuality of its founder. Dr. Hawksley suffered from 
constant ill-health, and his work was achieved under condi- 
tions which would have deterred many men. Amongst his 
writings may be mentioned, Matter, its Ministry to Life in 
Health and Disease, 1867; Education and Training, 1868; The 
Charities of London, and some Errors of their Administration ; 
with Suggestions for an Improved System of Private and Official 
Charitable Relief, 1868; The Culture of the Children of the 
People; etc. 
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CHARLES ANDERTON, M.R.C.S., L.S.A, 

Mr. Cuar_zes ANDERTON, of Leigh, died suddenly recently at 
the ripe age of 82. He was born at Wigan, and received his 
medical educationat St. Bartholomew’s Hospital. He settled in 
Leigh in 1835, and shortly afterwards his mettle was tried in 
the severe cholera visitation in 1837. He won the esteem 
of his fellow-men, and ever afterwards had a prominent place 
in the life of the town, the development of which he was able 
to watch and guide in some measure during his long and 
active life. He was a member, and for three years chairman, 
of the Pennington Local Board, and was a member of the 
first Leigh Board of Guardians. Mr. Anderton, who came of 
an old Catholic family, on several occasions championed the 
cause of his coreligionists, and on one or two occasions took 
an active part on the Radical side in political controversies. 
‘He was a man of kindly disposition and genial address, and 
gained for himself a wide circle of friends. 





DAVID LLOYD MORGAN, C.B., M.D.Sr. Anp, 
Inspector-General R.N. 
Dr. Davip Lioyp Morean, of Rhosmaen, near Llandilo, 
died on December 3rd after a short and painless illness. Dr. 
Morgan was born at Rhosmaen in 1823. He passed through 
the London Hospital, and in 1846 he entered the Royal Navy 
and was made successively Staff-Surgeon, Fleet-Surgeon, 
Deputy-Inspector-General, and finally, Inspector-General in 
1877. He served on the West Coast of Africa, in the Mediter- 
ranean, and the Black Sea, and was present at the operations 
against Sebastopol, after which he was specially promoted and 
received the Crimean and Turkish medals. Later he served 
with the land forces in China, and was present at the capture 
‘of Canton, Cheksing, and the Taku Forts, again receiving a 
medal and special commendation. From 1862 to 1865 he was 
senior medical officer of the flagship Zuryalus in Japan and 
China. As senior medical officer of the flagship Royal Alfred 
he served in the West Indies, and as Deputy-Inspector-Gene- 
ral at Bermuda, Hong Kong, and Chatham. He received the 
Blane medal in 1871, and was made C.B. in the same year. 
Later he became Inspector-General at Plymouth and the 
— Hospital, Haslar. He was recently made Physician in 
r 


inary to the Queen. 


‘JAMES HENRY GORDON, M.D.& C.M.Guasa. 
WE regret to announce the death of Dr. Gordon, of Salisbury. 
He was educated at the Universities of Edinburgh and Glas- 

ow, and obtained the M.D. of Glasgow in 1863 and the C.M. 

egree in 1865. He succeeded Dr. Swabey in practice at 
Salisbury, and by his skill, sympathy, and indefatigable 
industry rapidly acquired a most extensive practice in the 
city and the adjoining districts. He was much beloved by 
the sick poor, to whom he ungrudgingly devoted his time 
and attention. He may be said to have died “in harness,” 
for, after a round of visits to his patients on the Sunday, he 
had an attack of apoplexy in the night and died early on the 
Monday morning. 

He was elected President of the Salisbury Medical Society 
in 1883, and was for many years the physician to the dis- 
peneery and several medical societies. He was esteemed 

ighly by his professional brethren and respected by the 
‘whole community. Although very genial and popular, he 
never sought any prominent position outside his profession. 
He had a large family, yet he not only gave directly to per- 
sons in need, but liberally subscribed to the many charitable 
funds in the city. 











Princess Victorra or TEckK has sent a present of toys to 
the East London Hospital for Children at Shadwell. 

PRESENTATION.—A very handsome dessert service has been 
presented to Dr. Macpherson Lawrie by the patients of the 
sanatorium. 

Tue German Association of Public Hygiene will hold its 
bg annual meeting at Wiirzburg on May 25th, 26th, and 

t . 

DEATH THROUGH A FoorBaLi AccrpEnt.—Frederick Law- 
son, a clerk, of Jarrow, who was injured in the spine whilst 

laying in a football match between Durham City and 
‘Westoe last October, died in Durham County Hospital on 
January 2nd. 
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1 EEO Eaglgh foray Wacliding Looe 
In thirty-three of the largest Englis wns, including London, 5,915 
births wa 3,915 deaths were registered durin ie week ending Satur q 
December 24th. The annual rate of mo ty in these towns, whi 
had increased from 18.8 to 207 per 1,000 int Eger ney | three wee! 
declined to 20.0 during the week under notice. The rates in the seve 
towns ranged from 122in Plymouth, 14.5 in Cardiff, 14.7 in Derby, and 
15.3 in Portsmouth to 23.9in Salford, 25.1in Manchester, 25.6 in Bolton, 
26.7in Hull, and 27.3 in Brighton. In the thirty-two provincial towns 
the mean death-rate was 203 per 1,000,and exceeded by 07 the rate re- 
corded in London, which was 19.6 per 1,000. The 3915 deaths registered 
during the week under notice in the thirty-three towns included 3:2 
which were referred to the principal zymotic diseases, against 445 
and 448 in the preceding two weeks; of these, 126 resulted from measles, 
81 from diphtheria, 58 from whooping-cough, 51 from scarlet fever, 38 from 
“fever” (principally enteric), 22 from diarrhea, and 8 from small-pox. 
These 3,915 deaths were equal to an annual rate of £00 per 1,900; in 
London the zymotic death-rate was equal to 19 per 1,000, while it 
averaged 2.0 in the thirty-two provincial towns. No fatal case of any of 
these diseases was recorded last week in Birkenhead or in Burnley; in 
the other towns they caused the lowest death-rates in Huddersfield, 
Plymouth, Swansea, and nag nn es and the highest rates in Hull 
Cardiff, Brighton, and Bolton. Measles caused the highest proportional 
fatality in Oldham, Croydon, Salford, Bolton, Cardiff. Hull, and 
Brighton; whooping-cough in Leicester and Bolton; and “fever” in 
Preston. The mortality from scarlet fever showed no marked excess in 
any of the large towns. The deaths from diphtheria included 60 in 
London, 3 in Birmingham, and 3in Salford. Three fatal cases of small- 
pox were recorded in Leeds, 2 in Leicester, 2 in Halifax, and 1in Oldham; 
34 small-pox patients were under treatment in the Metropolitan Asy- 
lums Hospitals and not one in the Highgate Small-pox Hospital on 
Saturday last, December 24th. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 

ital on the same date was 3,299, against numbers declining from 4,067 
fo 3.621 on the preceding seven Saturdays; 241 new cases were itted 
during the week, against 302, 273, and 286 in the preceding three weeks. 
The 380 deaths from diseases of the respiratory organs in London were 
135 below the average, and were equal to an annual rete of 4 6 per 1,000. 

In thirty-three of the largest English towns, including London, 5,293 
births and 4,751 deaths were registered during the week ending <del] 
December 3ist. The annual rate of mortality in these towns, which h 
been 20.7 and 20 0 per 1,000 in the precedes two weeks, rose again to 24.3 
during the week under notice. The rates in the several towns ranged 
from 15.7 in Croydon, 16.2 in Huddersfield, 17.5 in Portsmouth, and 17.8 in 
Burnley, to 31.1 in Leeds, 31.9 in Liverpool, 32.0 in Blackburn, 34.0 in Sal- 
ford, and 34.1 in Manchester. In the thirty-two provincial towns the 
mean death-rate was 25.7 per 1,000, and exceeded by 3.3 the rate recorded 
in London, which was 22.4 per 1,000. The 4,751 deaths registered during 
the week under notice in the thirty-three towns included 473 which were 
referred to the principal zymotic diseases, against 448 and 382 in the pre- 
ceding two weeks; of these, 168 resulted from measles, 103 from whooping- 
cough, 73 from diphtheria, 54 from scarlet fever, 36 from diarrhea, 36 
from “fever” (principally enteric), and 3 from small-pox. These 473 
deaths were equal to an annual rate of 2.4 per 1,000; in London the 
zymotic death-rate was equal to 2.2, while it averaged 2.6 per 1,000 in the 
thirty-two provincial towns. No fatal case of any of these diseases occurred 
last week in Burnley, Huddersfield, or Halifax ; in the other towns they 
caused the lowest death-rates in Derby and Wolverhampton, and the 
highest rates in. Hull, Cardiff, Brighton, Nottingham, and_ Salford. 
Measles caused the highest proportional fatatity in West Ham, Brighton, 
Cardiff, Nottingham, Bolton, Salford, and Huii; scarlet feverin Preston: 
whooping-cough in Croydon, Portsmouth, Swansea, Birmingham, Not- 
tingham, Salford, and Bradford; “fever” in Sunderland and Notting- 
ham; and diarrheain Preston. The 73 deaths from diphtheria included 
50 in London, 3 in Cardiff, and 3 in Manchester. One fatal case of small- 
pox was recorded in Manchester, 1 in Salford, and 1 in Oldham, but not 
one in London or in any other of the thirty-three large towns ; 39 small- 
pox patients were under treatment in the Metropolitan Asylums Hospi- 
tals, and not one in the Highgate Small-pox Hospital, on Saturday last, 
December 3lst. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital on. the 
same date was 3,254, against numbers declining from 4,067 to 3,299 at the 
end of the preceding eight weeks; 246 new cases were admitted during 
the week, against 291 and 241 in the previous two weeks. The 523 deaths 
from diseases of the respiratory organs in London were 90 below the 
average, and were equal to an annual rate of 6.4 per 1,000. 





HEALTH OF SCOTCH TOWNS. 
Durine the week cours Saturday, December 24th, 856 births and 667 
deaths were stered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 
20.6 to 25.5 per 1,000 in the preceding six weeks. declined to 24.0 
during the week under not but was 4.0 per 1,000 above the mean rate 
during the same period in the large English towns. Among these Scotch 
towns the lowest death-rates were 16.5 in Greenock and 18.4 in Paisley, 
and the highest rates 29.2 in Perth and 305in Leith. The 667 deaths in 
these towns included 132 which were referred to the sinetoes aqunoke 
diseases, equal to an annual rate of 4.7 per 1,000, which ex ed by 
2.7 the mean zymotie death-rate durin @ same period in the large 
English towns. The highest zymotic death-rates were recorded in Edin- 
burgh, Dundee, and Leith. The 284 deaths registered in Glasgow 
included 26 from measies, 9 from scarlet fever, and 5 from diphtheria. 
Measles caused 25 deaths in Edinburgh, 15ia Leith, and 15 in Dundee. 
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The death-rate from diseases of the respiratory organs in these tovn: 
was equal to 6.1 per 1,000, against 4 6 in London. 

During the week ending Saturday, December 31st, 842 births and 793 
deaths were registered in eight of the Lig on Scotch towns. The annual 
rate of mortality in these towns, which had been 25.5 and 24.0 per 1,000 
in the preceding two weeks, rose again to 28.5 during the week under 
notice, and was 4.2 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 17.2 in Perth and 18.2 in Greenock, and the highest rates 
were 32.2 in Paisley and 31.9 in Leith. The 793 deaths in these towns 
included 131 which were referred to the principal zymotic diseases, equal 
to an annual rate of 4.7 per 1,000, which exceeded by 2.3 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Dundee, Glasgow, and 
Leith. The 397 deaths registered in Glasgow included 41 from measles, 
13 from whooping-cough, 6 from diphtheria, and 5 from scarlet fever. 
Measles caused 15 deaths in Leith, 14 in Edinburgh, and 11 in Dundee. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 7.7 per 1,000, against 6.4 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, December 17th, were equal to an annual 
rate of 25.4 per 1,000. The lowest rates were recorded in Limerick 
and Dundalk, and the highest rates in Sligoand Galway. The death- 
rate from the principal otic diseases averaged 2.2 per 1,000. The 167 
deaths registered in Dublin were equal to an annual rate of 24.9 per 1,000 
(against 23.3 and 24.0 in the ng two weeks), the rate during the 
same period being 19.4 in London and 28.2 in Edinburgh. The 167 deaths 
in Dublin included 10 which were referred to the — zymotic 
diseases (equal to an annual rate of 1.5 per 1,000), of which 4 resulted 
from — fever, 3 from scarlet fever, 2 from diarrhoea, and 1 from 
diphtheria. 

n sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, December 24th, were equal to an annual 
rate of 24.9 Be 1,000. The lowest rates were recorded in Sligo and 
Kilkenny, and the highest rates in Limerick and Drogheda. The death- 
rate from the principal zymotic diseases averaged 2.0 per 1,000. The 179 
deaths registered in Dublin were equal to an annual rate of 26.7 per 1,000 
(against 24.0 and 24.9in the preceding two weeks), the rate during the 
same period being 19.6 in London and 28.9in Edinburgh. The 179 deaths 
in Dublin included 14 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 2.1 per 1,000), of which 8 resulted from en- 
teric fever, 2 from measles, and 1 each from typhus, scarlet fever, whoop- 
ing-cough, and diarrhea. 





SAMPLING MILK AT RAILWAY TERMINI. 

Dr. SYKES makes some interesting remarks on this subject in his annual 
report for 1891. He estimates that more than one-third of the milk sup- 
plied to London reschesithe metropolis by way of St. Pancras parish, 
with its many termini and depdts. One hundred samples of milk were 
taken at these receiving places in 1891, and eleven were found to be 
adulterated. Added to passive obstruction are the unwillingness of rail- 
way servants to assist without remuneration, their wilful obstruction if 
paid by milk dealers to display such; the frequent inaccessibility of 
samples from producers against whom complaint lies ; collusion between 
consignor and consignee, the evidence of the latter to prove acontract to 
provide pure milk being essential to a prosecution. In any case, the 
consignee is master of the situation. Moreover, whilst protecting him- 
self by demanding a warranty of the producer, he gives no such guarantee 
to retailers, and thus a great injustice is done to both retailers and the 
public. Let the retailer be held liable by all means, but not less so the 
wholesale dealer, and, last of all, the producer. 





YARMOUTH BOARD OF GUARDIANS AND FEES FOR MIDWIFERY. 
WE are glad to see that a proposition made by an officious member of the 
Yarmouth Board at a recent meeting of the guardians to reduce the fees 
paid for midwifery from 20s. to 10s per case was at once negatived when 
put tothe vote. lt is difficult to understand on what grounds sucha pro- 
position could have been made, as it must be evident that the curtailment 
of medical fees for cases which involve serious responsibility cannot pos- 
sibly be to the advantage of either ratepayers or paupers. 





INTOXICANTS IN WORKHOUSES. 

THE remarkable differences in the amount of intoxicating liquors which 
is consumed in different workhouses, to which we have frequently called 
attention, have at length resulted in the issue of a Parliamenvtary return, 
showing the varying alcoholic expenditure per inmate in the provinces. 
There are two tables embodied in this important return, the first of 
which gives the particulars in twenty large unions. The average expen- 
diture on intoxicants per head varies from 7s. 8d. at West Ham to jd. at 
Leeds, a striking contrast truly. Four unions—West Ham, Wolver- 
hampton, Bristol, and Plymouth—top the list, the rates being aoe 
lively 7s. 8d., 7s., 63. 11d , and 5s. 11d. Intwelve unions the corresponding 
cost has been under 2s. ; and in three unions—Aston, Newcastle-on-Tyne, 
and Leeds—under 3d. The Union'Counties table discloses as remarkable 
adiscrepancy. The highest amount was in Rutland, 12s. 10d. per inmate; 
the lowest in Northumberland, 4d. In six counties the average rate was 
ls.or under. These are suggestive figures, and now that they have been 
brought emg | before Poor-law officials in this Parliamentary form, 
will, we have no doubt, stimulate a close study of the action of inebriates 
in health and disease by such members of the profession as have been 
entrusted with the medical care of the poor. 





CHOLERA AND THE RAG TRADE. 
THE new order of the Local Government Board, with its amended regu- 
lations respecting the importation of , does not seem to have met 
with un‘versal approval at the hands of the trade most affected. It is 
admitted that the recent action of the Government has made less 
stringent certain of the prohibitions on rag importation. The greatest 


amount of discontent seems to be due to the requirement of disinfection 
of dirty rags. It is made a grievance that ‘‘ shoddy,” however dirty, may 
pass untouched because it is an article regarded as having been wholly 
or partly remanufactured—even, we understand, if it have only been 
*devilled” by being torn up. Only very few ports possess the means of 
disinfecting bales of rags. 1t would seem. then, either that port sanitary 
authorities should provide adequate disinfecting appliances or private. 
enterprise must do so. The first course would seem desirable for many 
reasons apart from rage and in ports where these goods enter in any 
large quantities the outlay would soon be recouped. In the second case, 
firms might establish apparatns jointly at one or two rag-importing 
centres, and thus surmount the difficulty. We believe some such plan is 
in progress in the East End of London. If neither of these courses seems. 
practicable, it is suggested that rag bales might be allowed, with reason- 
able precautions, to proceed to the factories, if they can there be disin- 
fected by the importers to the satisfaction of the local health officer. 





THE HOSPITAL QUESTION AT GREAT YARMOUTH. 

THE Town Council of Great Yarmouth seem irresolute in their treatment 
of the general infectious hospital question. In regard to the method of 
isolating small-pox, of which the borough has recently had experience, 
all seem agreed that the disease calls for the removal of cases outside the 
town on asite set apart for the purpose, with separate administrative 
buildings, staff, etc.; and we trust that this aspect oi the case will be 
dealt with accordingly. But in the matter of other infectious fevers, 
opinions differ as to the desirability of removal of the present hospital, 
situate as it isin a populous part at the north endof Yarmouth. The 
existing buildings are regarded by the health officer as unfitted for the 
purposes they may be called upon to serve, but he does not condemn the 
site. The party in favour of removal, however, hold that the situation of 
the hospital militates against its locality as a health resort, and that. 
lodging-house keepers, tradesmen, and others suffer on account of its 
presence. The hospital, it appears, was isolated when erected. The 

uestions would seem to involve questions of expense and policy. As to 
the former, it would not be the difference between nil and the new hos- 
pital. since the present buildings call for an expenditure estimated at 
£3.500: and as to the latter, removal “ outside the town” would rid the 
neighbourhood of an institution which calls forth objections (however 
they may be grounded) of a nature damaging to the financial interests of 
Yarmouth; whilst but little fear need be entertained as to the use that 
will be made of an attractive and ably-administered establishment simply 
because it is a mile * out of town.” It is to be hoped that something will 
soon be done, and done well. Yarmouth cannot afford to dea) with such 
an important business in a niggardly spirit. 





COMPULSORY ISOLATION. 

IN a paper read Jast month before the North-Western Branch of the 
Society of Medical Officers of Health on Compulsory Isolation of Certain 
Diseases, Dr. Robertson of St. Helen’s, while recognising that isolation 
does not necessarily mean remove! to hospital, recommended that addi- 
tional powers for the compulsory isolation of certain diseases, of which 
scarlet fever was taken as the type, should be obtained. As it is, hos- 
itals do not exist in anything like the degree requisite to ensure the 
solation of those numerous cases in which the home conditions afford 
no means of adequate separation of sick and healthy. If sanitary 
authorities were to provide hospital accommodation sufficient in quan- 
tity and attractive in appearance, it is probable that but little need of 
compulsory use of such institutions will be found. Experience generally 
tends in an opposite direction, whilst in homes where means exist for 
proper treatment of sick inmates, the medical attendant may be trusted 
to see that al danger of spread of disease is reduced to a minimum. 





DISINFECTORS. 

SANITAS.—We have never heard of ‘‘ Parsons’s Disinfecting Chamber or 
Apparatus.” Perhaps our correspondent is thinking of Dr. Parsons’s re- 
port to the Local Government Board on “ Disinfection by Heat,” which 
was published in the annual volume of the Medical Officer for 1884, and 
contains an account of the several forms of apparatus then most in 
vogue, and of experiments specially made with them. The report has 
also been published as a separate aocument, anda copy could doubtless 
be obtained on application to the Local Government . 





MEDICAL FEES FOR LUNATICS IN WORKHOUSES. 

., who is a workhouse medical officer, writes to say that he charged the 
guardians one guinea as a fee for a brother practitioner who examined 
a lunatic admitted to the workhouse, and that payment was refused by 
the clerk, who considered that the examination bya second medical 
practitioner was not required. He asks: Is it necessary for an outside 
practitioner to examine lunatic paupers ‘‘admitted” to a workhouse; 
and, if so, are the guardians bound to pay, and had the clerk had 
a right to withhold payment without consulting the guardians ? 

*.* Itis not necessary for a second medical practitioner to examine 
lunatics admitted to a workhouse, unless in the opinion of the medical 
officer of the workhouse such lunatics can be properly retained there,,. 
and that the accommodation therein is sufficient for their require- 
ments ; in such case, by the Lunacy Act of 1890, Section 24, this retention 
in the workhouse can only be legally carried out when the certificate of 
the medical officer is supported by another medical certificate, and the 
retention sanctioned by a magistrate. By Section 24, subsection 5, of the 
same Act, the guardians are bound to pay the certifying medical prac- 
titioner, who is not the medical officer of the workhouse, such a fee as 
they may deem fit. This fee we have always held should not be less 
than 10s. 6d., and this amount, we believe, is generally paid. The clerk 
ought certainly to have referred the claim made to the guardians, but 
it would have keea better forthe outside practitioner to have made a 


© 





‘claim for the fee himself. 
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INDIA AND THE- COLONIES. 


INDIA. 

BLANEY MEMORIAL STaTvuE.—At a recent meeting of the Committee of 
the Dr. Blaney Memorial Fund it was stated that the total subscription 
raised among the public amounted to Rs. 21,972. Dr. K. N. Bahadhurjee 
proposes that asubcommittee should be appointed to order a warble statue 
of Dr, Blaney in a conspicuous part of the city, and that the cost thereof 
be paid out of the funds in the hands of the Secretary, and that the con- 
sideration of the disposal of the balance of the fund be postvoned until 
after the statue had n completed. In support of his proposition Dr. 
Bahadhurjee referred to Dr. Blaney’s valuable and enduring services to 
the Municipality of Bombay and in regard to the sanitation of the city, 
and observed that if there was any man whose services ought to be per- 
petuated as an example to the future generations it was Dr. Blaney. The 
resolution was carried. 








INSANITARY STATE OF MADRAS. 

From the Administration Report of the Madras Municipality for 
1591-2, we learn that the death-rate of the town of Madras for the year 1891 
amounted to the appalling rate of 52.6 per 1,000 of population. Of the 
23,808 deaths which took place, 66 were due to small-pox, 372 to measles, 
6,731 to fevers, 4,573 to bowel complaints, and 1,916 to cholera, making a 
total of 13,658 from these causes, or 57 r cent. of the whole. 5,843 
infants under one year died (excluding stillbirths), 437 per 1,000 of popu- 
lation, or 30.19 per cent. of children born alive. Theexplanation of these 
terrible figures is given in the report in the following words: ‘ An indif- 
ferent water supply, defective drainage, and over a considerable portion 
of the muncipality no drainage system at all, a porous soil loaded with 
organic impurity, a putrid and fluctuating subsoil water rising compara- 
tively near the surface, want of open spaces in some parts of the town, 
crowded parcherries (villages) for the poor, overcrowded and ventilated 
houses for the middle class (in many cases directly connected with the 
subsoil), water by wells in their interior, burial grounds and slaughter- 
houses in the city, and, lastly, the general, social, er ay and religious 
habits and customs of the people.” - In the districts of the town in which 
the mortality was highest, the sani conditions are described as 
o- . The ist Division, with a mortality of 72.8, ‘‘ contains some of the 
argest parcherries in the municipality, with wretched huts huddled 
together, in some cases, on a soil that after a show of rain forms a slough 
of liquid filth.” The 3rd Division, with a death-rate of 56.7, has “ narrow 
streets of overcrowded and badly ventilated houses, most of which have 
wells in their interior connecting them with the subsoil water, which is 
here very putrid.” It is in these divisions that the highest death-rate 
from cholera also occurred. The report, in fact, makes it strikingly 
evident that, even excluding scarcity and dearness of food, which is 
assigned as a cause of the a mortality of the year, the sanitary 
conditions of the town are such as render the high tribute which disease 
and death levy from it no cause of wonder. And a very cursory inspec- 
tion of the town suffices to reveal the great difficulties of the sanitary 
problem in this locality. The municipality cannot be accused of ignor- 
ance or neglect ; 30 lakhs of rupees have been borrowed for sanitary 
works, and out of an annual income;of about 13} Jakhs about 2} lakhs have 
been expended on sanitary works, and over 4 lakhs on sanitary and medical 
services. Whether these items represent a wise expenditure we are 
unable to say, and we are equally unable to state whether special, perhaps 
imperial, effort is not needful to stay this great waste of life. A special 
report on cholera, by Dr. J. Neild Cook, health officer of Madras, whose 
general report is incorporated in that of the chairman, is appended. It 
contains most suggestive material. The evidence in favour of importa- 
tion is strong, and the distribution of the disease by grouping, as if from 
centres or foci, is clearly brought out. Several facts are also recorded 
which go to support the water theory. The removal of patients to 
hospital, and thorough disinfection of the premises in which they were 
attacked, is strongly recommended: One fact of supreme significance is 
recorded, namely, that out of 1,916 deaths from cholera at Madras only 
1 took place, in an infant under one year ofage. The almost complete 
immunity of coe ae from cholera is well known. Is it due to 
special insusceptibility, or to the peculiarity of their food, and the man- 
ner in which it is imbibed ? 





CAPE OF GOOD HOPE. 

LusatTic AsyLuMs.—During the year 1891 there was an increase of 65 
cases under care in these asylums as compared with the previous year. 
The curious feature in the insane population of the colony is the large 
excess of males compared with females, there being 396 of the former, 
and only 249 of the latter. This proportion is not confined to the white, 
but exists equally among the coloured population, and is the reverse of 
that which maintains, as a rule, in other countries. Of. the 645 patients 
350 are Europeans and 295 coloured people. The number admitted during 
the year was 167, being 38 more than in the previous year, and of these 101 
were Europeans and 66 coloured patients. seven voluntary patients were 
admitted. Unfortunately, either through ignorance or acting upon bad 
advice, the Legislature has seen fit to take the ret: e step of render- 
ing the reception of voluntary patients illegal, for such wil! be the effect 
of the ee yy of the Colonial New Lunacy Act. Dr. Dodds, the 
Inspector of Asylums, very properly draws attention to the matter, and 
expresses the hope that this | restriction on early treatment in the 
shape of voluntary patients will be removed, and the law assimilated in 
this respect to the law of England, Scotland, and the Australian Colonies. 
Sir H. B. Loch, the Governor, has had considerable experience in qos 
tions relating to lunac legislation, and the matter merely requires to be 
brought under his notice to obtain its immediate correction. Of the 60 

8 recorded post-mortem examinations were made in 45 cases. We are 
glad to gather from the report that less prejudice than might be expected 
seems to exist against these examinations, which are so necessary in 
asylums. Of the ents discharged there was a recovery rate of only 
28.7 per cent., but low rate is accounted for by the admission of so 
many old cases beyond the hope of recovery. The ls and gaol hospitals 
of the colony continue to be used as reception houses for the insane. 








There were no fewer than 120 cases admitted during the year ; of these 39 
were discharged, 70 removed to asylums, and 5 died. Dr. Dodds upon 
this point says: ‘‘ The detention for long periods of the mentally afflicteg 
in the gaols of the country, because there is no room for them in the 
asylums, is most injurious, and is discreditable to our arrangements for 
the care of the insane.” It is evident that a comprehensive scheme, such 
as that indicated by Dr. Dodds for providing adequate asylum accommo- 
dation, will have to be undertaken by the authorities at an early date. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CUMBERLAND AND WESTMORELAND COUNTY LUNATIC ASYLUM. 
Remuneration for Recovering Escaped Patients.—Leave of Absence. 
AN average pumber of 575 patients resident during the year 189! have 
been treated in this institution at a weekly charge of about 9s. 4d. per 
head during the last three quarters, and 8s. 5d. for the first quarter. Of 
the 149 patients admitted in the twelve months covered by this the 
thirtieth annual report, eighteen were private patients. The mortalify 
was low, being 9.2 per cent., calculated upon the average daily numbers 
see and the recovery-rate 5.3 per cent., calculated upon the number 
m 

The committee call attention to a ridiculous surcharge of 8s. made by 
the Government auditor upon the steward ofthe asylum. This money 
had been paid to a man (not an a official) for bringing back an 
escaped lunatic at midnight, having brought him a considerable distance 
with very at trouble. The committee, in writing to the Local Govern- 
Board on the subject, expressed their unanimous opinion that some re- 
muneration besides expenses out of pocket ought to be given to anyone 
who brings back an escaped patient, and that if such services are not 
recognised in future it may 1 to the loss of the life of the patient and 
danger to the public. 

Dr. Campbell advises that the superintendent of an asylum, in the ex- 
ercise of his experience and judgment, should be empowered to allow a 
patient to spend as much of his life as possible out of the asylum, as long 
as this can be done with advantage and safety. He instances the case of 
one patient who in twenty-one years had seven attacks of insanity, last- 
ing on each occasion under three months, and who, during the intervals, 
supported himself and his family. 








WONFORD HOUSE HOSPITAL FOR THE INSANE. 

WE are always glad to notice success attending the institutions known as 
the “registered hospitals,” of which Wonford House is an excellent 
example. They provide accommodation for poor but better class patients, 
some gratuitously, and many at reduced rates of maintenance. In this 
case 80 patients during the year 1891 were received free of charge, and at 
the end of the year there were 75 patients out of 125 who were paying less 
than the full rate of board; of these 27 were paying not more than 20s. a 
week, the average payment being 14s., while for the remaining 48 the 
average payment was 31s. It must be remembered that the accommoda- 
tion for which these low rates are paid is of a very superior character, 
and, calculated on the basis of the actual average cost for each patient, 
would amount to no less than about £3,000, this sum representing the 
amount of assistance rendered by the charity during the year. 

— administration of the hospital continues satisfactory. 
Seve members of the staff were “hard hit” by the epidemic of in- 
fluenza, but the general health of the inmates appears to have been good, 
while the recovery rate is nearly 50 per cent. above the average. Dr. 
Maury Deas adversely criticises the ‘‘cumbrous machinery” of the new 
Lunacy Acts, and is of the opinion that “‘ sooner or later it must come to 
having properly qualified medical men appointed as official certifiers.’ 
That some such aiteration is necessary has become more and more ap- 

arent ever since the complicated and impracticable attempt at lunacy 

egislation has been at work. 





GLASGOW WESTERN INFIRMARY. 
Tuis is the second of the Glasgow infirmaries in size. Last year within 
its walls 16,339 patients were treated, of whom 3,897 were indoor cases, an 
average daily number of 367.5 indoor cases. Among these the death-rate, 
excluding moribund cases, was 7.2 per cent. The average cost of each 
fully occupied bed was £61 4s. 9d., and the cost per patient £5 15s. 53d. A 
convalescent home, which, with grounds, has been presented b Sir 
William Hozier, is now nearly ready for occupation, and Sir William 
} ag has generously offered also to furnish it. It contains forty to 
ty Ss. 7 





EDINBURGH ROYAL INFIRMARY. 

THE statutory general meeting of the contributors to the Edinburgh 
Royal Infirmary was held on January 2nd, the Lord Provost presiding. 
The report presented showed an ordin income of £30,630 10s. 3d.. 4 
decrease of £537 3s. 8d. as compared with the previous year, while the 
expenditure was £41,969 19s. 5d., an increase of £1,569 8s. 8d. over that of 
last year. The number of indoor patients treated during the year was 
8,637,a decrease of 132 as compared with the previous year, while the 
number of out-patients was something like 23,000. Reference was made 
to the new nurses’ home recently opened, to the extensions going on at 
the Corstorphine Convalescent Home, by which 40 more inmates can be 
received, and to the acquisition of the site of the old Children’s Hospital. 
It was that a meeting should soon be held, in order to bring the 
proposed extension of the infirmary under the notice of the public. 





Sopu1g M&tnaGe, the former sociétaire of the Théatre Fran- 
cais, has left her house and property, valued at £10,000, to the 
Assistance Publique of Paris. e house is to be transformed 


into a foundling hospital for infants, who at 18 months will be 


sent into the country. 
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MEDICAL NEWS. 


ForTY-EIGHT cases of typhus fever were reported in New 
York during the past month, and five more on January 3rd. 


Dr. von CotER, Surgeon-General of the Prussian Army and 
Chief of the Medical Department of the Ministry of War, has 
had the Star of the Order of the Red Eagle (Second Class) 
conferred on him. 


Tus West Sussex Gazette states the Commtitee of the West 
Sussex County Council have selected Grayling Wells Farm, 
close to Chichester, as the site for the new County Asylum, 
which will contain accommodation for 750 patients. 


Tue election of Professor Brouardel, Dean of the Paris 
Faculty of Medicine, to the membership of the French In- 
stitute, was made the occasion of a banquet in his honour 
on December 27th. Among those present were nearly all 
the leading luminaries of the medical and scientific worlds in 
Paris. 

Tue Associated Press informs us that the New York 
Recorder, which has for some time given prominence in its 
columns to discussion of the origin and treatment of phthisis, 
has now offered £1,000 for what a committee of specialists 
shall decide to be the best treatise on the subject. Physicians 
both in America and Europe are invited to give the results of 
their inquiries and experience. 


District NURSES AND THE JUBILEE INSTITUTE.—The Queen 
has recently approved of the names of 5 superintendents and 
37 nurses, which have accordingly been entered on the roll 
of Queen’s nurses for nursing the sick poor in their own 
homes. One of the superintendents and 14 of the nurses are 
at work in Scotland,4 nurses in Dublin, 3 in Wales, and the 
rest in England. 


ProressoR GuUISEPPE Ruear, Surgeon to the Ospedale 
Maggiore of Bologna, recently completed his third ‘ cen- 
tury ’’ of laparotomies, the last fifty of the series having 
been unbroken by a death. A banquet took place in honour 
of the occasion, at which a large number of the operator’s 
friends, assistants, and pupils were present. 


Dz. YxERsIN, formerly one of M. Pasteur’s assistants in the 
Paris Pasteur Institute, has been commissioned by the French 
Government to explore from the geographical, ethnographic, 
and economic gue of view the region in the Malay Penin- 
sula comprised between the Don-Nai and the Me-Kong, and 
the plains of Siam between the Me-Kong and Bangkok. 


THE Bressa prize will be awarded ‘by the Royal Academy of 
Sciences of Turin to the scientific author or inventor, what- 
ever his nationality, who between January Ist, 1891, and 
December 31st, 1894, shall have made the most important and 
useful discovery, or published the most valuable work on 
physical and experimental science, natural history, mathe- 
matics, chemistry, physiology, omer my fe geology, history, 
geography, or statistics. The prize is of the value of 10,416 
rancs, 


RETIREMENT OF Prorgssor P£AN.—M. Péan has resigned 
his chair, having reached the limit of age fixed for the tenure 
of professorships in the Paris Medical Faculty. On December 
24th he delivered a farewell address to a crowded audience in 
the surgical theatre of the St. Louis Hospital. He traced the 
history of his professional career, laying special stress on the 
influence of Nélaton’s teaching on him. The secret of his 
success was, he said, hard work, and he concluded by 
prging on his hearers to take as their motto that which had 
been his own rule of life, Travaillez. 


THE Mepicat Orricers oF ScHoors’ AssocraTIoN.—A gene- 
ral meeting of this Association, under the presidency of Dr. 
W. Howship Dickinson, will be held on Friday next, January 
13th, at 3.30 p.m., at the Rooms of the Medical Society, 11, 
Chandos Street, Cavendish Square, when Mr. J. Brendon 
Curgenven will read a paper on The Disinfection and Treat- 
ment of Scarlet Fever by Antiseptic Inunction. Although 
possessing a special interest for those charged with attending 
to the health of school children, the subject is one which 
appeals to every medical practitioner, and the members of the 





Association will be glad to welcome at this meeting all who 


are interested in t 
desire to take part in the discussion w 
evoke. 


PRESENTATION.—On the occasion of his recent marriage, 
Mr. Charles Fleming; of Freshford, was presented by the vil- 
lagers of that place with a silver teapot and cream jug, by 
the children of the day school with a silver sugar basin, by 
the members of the United Patriots’ Society with a silver hot 
water jug, by the villagers of Hinton with a lamp and glass 
epergne, by the villagers of Norton-S-Philip with a china tea 
set, by the members of the Limpley Stoke Hand and Heart 
Society with a specially designed gold scarf pin, and by the 
members of the Freshford Hand in Hand Society with a 
marble clock. 


FeMALe Mepicat StuDENTs IN THE UNITED States.—The 
medical education of women has received a check in a very 
unexpected quarter. ‘The Faculty of the Colombian Univer- 
sity in Washington” has determined to close the doors of their 
medical department against female students. The reasons 
given for this step are that the presence of women kept 
students of the sterner sex away, and the authorities of the 
Colombian University say that they have no desire to trans- 
form it into a female seminary. They somewhat inconse- 
quently add that the teaching of men and women together 
is demoralising to both. 


THE PractTITIONER.—Our ably-conducted agg ts | 
The Practitioner, founded in 1868 by the late Dr. Francis E. 
Anstie, commences with the current number its fiftieth 
volume. Messrs. Macmillan, by whom it is published, 
announce that they have in preparation an index to the 
first fifty volumes, which will be issued shortly after the com- 
pletion of the present volume. The series contains so many 
important original articles and abstracts of current literature 
during the last 25 years, that the publication of this ready 
means of reference is sure to be highly valuable, not only for 
purposes of literary research, but also in the emergencies of 
daily practice. 


RaBigs IN Francze.—The French Association for the Ad- 
vancement of Science has received from an anonymous donor 
the sum of 600 francs (to be given in two prizes of 400 francs 
and 200 francs respectively) to the authors of the best memoirs 
containing an investigation, based on local evidence, of the 
frequency of rabies and the prophylactic measures in opera- 
tion in a department of France (excluding the Seine depart- 
ment) or in a region (two or three departments) of France or 
Algeria. The statistics must relate to ten years at least, and 
must comprise the figures for 1892. The following points are 
suggested for investigation: The number of rabid animals, of 
dogs, of persons bitten, and who have died of hydrophobia 
the number of those treated at the Pasteur Institute, the 
cases of rabies in large towns to be separated from those in 
the rest of the department; measures of sanitary police, 
their effect, and the difficulty of applying them; causes of 
greater or less frequency of rabies and of protective inocula- 
tion ; measures taken in frontier departments, etc. 


Dog FiesH AS AN ARTICLE oF Digt.—An official document 
recently published by the municipal authorities of Munich 
gives some startling information as to the increased consump- 
tion in that city of dog flesh, an article of diet which has 
hitherto found most favour in the eyes of inhabitants of the 
Celestial Empire. So great an appetite do the denizens of 
the Bavarian capital seem to have developed for that ‘‘ strange 
food’ that the authorities have thought it time to interfere 
for the protection of dog owners, whose pets are stolen to 
grace the table of the intrepid gourmets who lust after these 
canine flesh pots. This new form of poaching has, it appears, 
grown into a regular industry in Munich, the demand creat- 
ing the supply in accordance with economic laws. Dog flesh 
is largely consumed as such by Italian workmen, many 


e subject of the paper, and who may 
hich it is likely to 


thousands of whom are employed in Munich, but there is 
also too much reason to believe that the same substance is as 
freely used in the concoction of sausages in that city as the 
flesh of the harmless necessary cat is supposed to be nearer 





home, 
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A Mepricat CEeNnTENARIAN.—If he live till the 8th inst., 
Severin Wielobycki, M.D.Ed. and L.R.C.S.Ed., will have lived 
one hundred years. He is the son of a judge, and was born 
in 1793. He endured great hardships from the severe weather 
during the winter and spring campaign of the last war for the 
independence of Poland. At 38 he had to take a hurried flight 
from the country for whose freedom he had fought and came 
to Edinburgh, where, after a severe struggle for existence, he 
graduated in 1841, having received great kindness from his 
teachers. He then went to Nova Scotia, where he followed 
his profession for many years, afterwards practising in this 
country till his final withdrawal from active professional 
work, rather more than a quarter of a century ago. Till 
broken down by influenza two ) ay = ago he regularly walked 
twelve miles a day, dividing this into three pedestrian per- 
formances, the first beginning between 4 and 5 o’clock in the 
morning. He still walks a little, though feebler. Although 
he is very deaf, his eyesight is excellent, and he is able to 
read without spectacles the smallest type. He has been an 
abstainer for more than sixty years, and has never smoked 
nor used tobacco in any other form. He is a member of the 
British Medical Temperance Association and a Vice-President 
of the Society for the Study of Inebriety, the President and 
Council of the latter Society looking forward to celebratin 
the veteran’s hundredth birthday in the rooms of the Medica 
Society of London on Tuesday afternoon, the 10th inst., on 
which occasion, when several addresses are to be presented, 
some well-known members of the profession, with members 
of the Legislature and prominent social reformers, are 
expected to take part in the proceedings. 

DEATHS IN THE ProrEssion ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. L. Soubeiran, of Montpellier, a 
corresponding member of the Académie de Médecine and 
author of a work on the mineral waters of Europe; Dr. David, 
formerly member of the French Chamber of Deputies for the 
Indre Department; Dr. W. H. Geddings, Chief Medical Pur- 
veyor of the Army of Northern Virginia during the American 
civil war, and afterwards very successful in civil practice at 
Aiken, author of ‘‘ A Contribution to the History of Leprosy 
on the Eastern Coast of the United States,’’ and of the article 
‘* Bronchial Asthma,’”’ in the System of Practical Medicine by 
American Authors, edited - Dr. William fy ood Dr. Crozat, 
an explorer, who died in the territory of King Tieba, near 
Dakar; Dr. Garreau, Professor of Medical Chemistry and 
Toxicology in the Medical Faculty of Lille; His Excellency 
Dr. Adriano Alves de Lima Gordilho, Baron de Itapoa, 
Emeritus Professor of Obstetrics and mn meapey in the 
Faculty of Medicine of Bahia, a Councillor of State, and 
the most prominent personality in the profession of that 
province of Brazil; and Dr. Graham N. Fitch, of Logans- 

rt, Indiana, U.S.A., some time Professor in the Rush Me- 

ical College, Chicago, and subsequently Professor of the 
Principles and Practice of Surgery in the Medical College of 
Indiana, a member of the Medical Convention for the Re- 
vision of the United States Pharmacopeia, a member of the 
Indiana Legislature during several sessions, afterwards suc- 
cessively Member of ee and a Senator, aged 84. During 
the civil war, Dr. Fitch threw aside the scalpel and girded on 
the sword, taking command of a brigade and doing much 
good service as a ‘‘ combatant,” till he was disabled by his 
horse falling with him while on a reconnoitring expedition. 


* Lrrerary INTELLIGENCE.—A new edition of M. Alphonse 
Bertillon’s Identification Anthropométrique will be published 
in January. The book has been recast and enlarged. It is 
the result of ten years of observation, and has been prepared 
not merely for the anthropometric service directed by the 
author, but for the use of all who desire to have a proper 
comprehension of man’s physical qualities.—The thirteenth 
volume of the Index-Catalogue of the Library of the Surgeon- 
General's Office, United States Army, which has recently been 
published, brings the work down to Sutugin. Dr. Billings 
and his collaborators may, therefore, be congratulated on 
having so nearly brought their gigantic undertaking to a 
successful termination.—A new monthly medical journal, Za 
Revista Medico-Quirurgica, has lately appeared in New York. 
It is written wholly in Spanish, and is the authorised Spanish 
organ of the Pan-American Congress. It is edited by Drs. 





8. E. Milliken and Pedro J. Salicrup, with the assistance of 
several collaborators. The first number, which is now before 
us, presents a very creditable appearance.—The Transactions 
of the twenty-first Congress of German Surgeons, which was 
held at Berlin in June, have just been published in the form 
- a solid volume of nearly 600 pages, with 12 lithographic 
plates. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ALNWICK INFIRMARY.—House-Surgeon ; unmarried. Salary, £120 per 
annum, with furnished apartments, attendance, coals, and gas. Ap- 
plications to William T. Hindmarsh, 26, Bondgate Without, Alnwick 
by January Mth. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Kooms, coal, and light provided. Applications to 

the Secretary by January 10th. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £30 
od annum, with board, lodging, and washing. Applications to E. E. 

treet, Secretary, by March Ist. 

CORPORATION OF NORWICH.—Medical Officer of Health. Salary, £400 
perannum. Applications, endorsed ** Medical Officer of Health,” to 
Geo. B. Kennett, Town Clerk, Guildhall, Norwich, by January 28th. 

DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. Ap- 
pointment for six months, but eligible for re-election for additional 
six months. Salary, £10 for first six months, and £25 for second six 
months, with separate apartments, board, and washing. Applications 
to the Secretary by January 19th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary by 
January 12th. 

HOSTEL OF ST. LUKE, Devonshire Street, W.—Hono Visiting 
Medical Officer. Applications to the Secretary, Hostel of St. Luke, 
Church House, Westminster, by January 7th. 

KILLARNEY DISTRICT LUNATIC ASYLUM.— Assistant Medical Officer. 
Salary, £100 per annum, with allowances valued at £100 yearly. Can- 
didates must be unmarried, and not over 30. Applications to Dr. L. 
T. Griffin, Resident Medical Superintendent. Election on January 19th. 

METROPOLITAN ASYLUMS BOARD, Norfolk House, Norfolk Street, 
Strand, W.C.—Medical Superintendent at the Darenth School for Im- 
beciles, near Dartford, Kent, doubly qualified, not more than 45 
years of age. Salary, £450 per annum, with furnished residence, 
coals, gas, milk, garden produce, and washing. Aogmenene. on 
forms to be obtained at the Office of the Board, to be sent in by 
January 23rd. 

MILLER HOSPITAL AND ROYAL KENT 'DISPENSARY, Greenwich, 
S.E.—Junior Kesident Medical Officer. Salary, £30 per annum, with 
board, attendance, and washing. Applications to the,;Honorary Sec- 
retary by January l4th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.— House-Surgeon ; doubly qualified. mew rag’ £120 
per .nnum, increasing £10 yearly, with furnished apartments, bo: 
and washing. Applications to the Secretary by January 2ist. 

ST. GEORGE’S HOSPITAL, S8S.W.—Visiting Apothecary. Applications to 
the Secretary by January 18th. 

STRATFORD-ON-AVON RURAL SANITARY AUTHORITY.—Medical 
Officer of Health. erry! #2110 per annum. Applications to John 
Charles Warden, 9, Guild treet, Stratford-on-Avoun, by January 21st. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Assistant House- 
Surgeon ; appointment for six months. Board, washing, and lodging 
provided. Applications, endorsed “‘ Assistant House-Surgeon,” to the: 
House-Surgeon by January 18th. 

TULLAROAN DISPENSARY, Kilkenny.—Medical Officer for the Tulla- 
roan Dispensary District. Salary, £100 per annum, and £20 as Medical 
Officer of Health, with usual vaccination and strations fees. Ap- 
plications to Mr. Edmond Walsh, Honorary retary, Committee 
Room, Tullaroan, before January 16th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of #hysiology. 
Stipend in each case, £350 per annum. Applications tolvor James, 
Registrar, by February 10th. 

UNIVERSITY OF EDINBURGH.—Examiner in each of the following 
subjects: (1) Anatomy, (2) Chemistry tory Work for the 


ard, 


and Labora’ 
First B.Sc. Examination in Public Health, (3) Midwifery, (4) Practice 
of Physic, and (5) Botany. The salary in each of the departments 
Nos. 1, 3, 4, and 5 is £75 a year, and in No. 2 £90 a year, with an allow- 
ance of £10 per annum for travelling and other expenses in the case 
of Examiners not resident in Edinburgh or the immediate neighbour- 
hood. Applications to M. C. Taylor, Secretary, by January 9th. 

UNIVERSITY OF GLASGOW.—Assistant Examiner in Zoology. Salary,, 
£30 = annum. Applications to the Secretary of the Court, Mr. Alan 
E. Clapperton, West Regent Street, Glasgow, by January 10th. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon, unmarried. Salary,. 
£80 the first year, with an increase of £10 each year for the two follow- 
ing years. Applications to the Secretary by January 21st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S8.W.—House-Physician to the In-patients; doubly qualified. Hono- 
rarium, £50 per annum, with board and lodging. Applications to the 
Secretary by January 14th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.—House-Surgeon to the In-patients; doubly qualified. Hono- 
rarium, £50 per annum, with board and lodging. Applications to the: 
Secretary by January l4th. | 
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WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
Dispenser; doubly qualified, unmarri Salary, £100 per annum, 
with board, furnished rooms, light, fire, attendance, and washing. 
Applications to the Secretary by January 31st. 

WEST RIDING ASYLUM, Wakefield.—Fourth Assistant Medical Officer. 
Salary, £100 per annum, rising £10 yearly to £150, with furnished 
apartments, board, washing, and attendance. Applications to the 
Medical Director by January 12th. 





MEDICAL APPOINTMENTS. 

BAILEY, Thomas William, L.R.C.P.Lond., M.R.C.S.Eng., appointed Junior 
House-Physician to the Westminster Hospital, vice H. H. Mills, 
L.R.C.P., resigned. 

BELL, C. W. J., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for 
the Yarborough Sanitary District of the Louth Union. 

BowKER, C. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed Government 
Medical Officer and Vaccinator for the district of Murrumburrah, 
BRANNIGAN, H. C., M.D., M.Ch.Irel., L.R.C.P.Edin., appointed Medical 

Officer at Mount Morgan, Queensland, vice Dr. Hunter, resigned. 

ByLEs, John, L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Obstetric 
Assistant to the Westminster Hospital, vice G. D. Browning, L.R.C.P., 
resigned. 

CARNALL, 8., M.R.C.S.Eng., L.R.C.P., L.8.A., reappointed Visiting and 
—t Medical Officer to the Westminster Dispensary, Gerrard 

treet, W. 

CORBETT, Rea, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Orsett Rural Sanitary District. 

CosTINE, Wm. Courter, M.R.C.S.Eng., L.S.A., appointed Surgeon at Athol 
Street Bridewell, Liverpool, vice D. Dunlop Costine, M.D.St.And., 


eceased. 

DE REnzI, Henry Castrior, M.R.C.S8.Eng., L.R.C. P.Lond.. Rprintes Senior 
House-Surgeon to the Westminster Hospital, vice H. Wolsley Lewis, 
resigned. 

Dosig, John Nicholson, B.A.Cantab., L.S.A., appointed Resident Clinical 
Assistant for the Workhouse and Infirmary of the Paddington Union. 

FRASER, A. R., M.B.,C.M.Edin., appointed House-Surgeon to the Northern 
Infirmary, Inverness. 

GoopwIn, Edward Knox, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assis- 
tant House-Surgeon to the Royal Albert Hospital and Eye Infirmary, 
Devonport, vice Mr. A. A. McKinnon, resigned. 

GRANT, Norman McKay, M.D., Kingston, Ontario, Canada, appointed a 
Public Vaccinator for the District of Waiapu, New Zealand. 

Harpy, Leonard Ernest, M.B., C.M.Edin., appointed Assistant House- 
Surgeon at the Preston and County of Lancaster Royal Infirmary. 
HARE, F. W. E., M.D.Durh., M.R.C.S., oe Senior Resident Medical 

Officer to the Charters Towers Hospital, Queensland. 

HAYEs, Thomas Edward Darley, M.D.Durh., L.K.C. P.I., appointed Medical 
Officer and Public Vaccinator for the No. 2 District, and Medical 
Officer for the No. 4 District of the Reigate Union. 

Hicerns, T. J.. M.D.Irel., L.R.C 8., L.M.Edin., reappointed Medical Officer 
for the Welton Sanitary District of the Louth Union. 

HENDERSON, J. L., M.B.Melb., appointed Assistant Resident Medical 
Officer to the Children’s Hospital, Carlton, Melbourne, Australia. 

How tw, A. J., L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., appointed Medical 
| sowed to the London County Council Industrial School, Mayford, 

urrey. 

JOHNSTON, Alex., M.D., appointed Physician Superintendent to the City 
of Glasgow Fever Hospital, Belvidere, vice Dr. Allan, resigned. 

Lewis, H. Wolsley, M.R.C.8.Eng., L.R.C.P.Lond., » yn Junior House- 
Surgeon to the Westminster Hospital, vice H. Castrior De Renzi, 
M.R.C.S., resigned. 

Luoyp, Frederick George, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assis- 
tant House-Physician to the West London Hospital. 

Lory, Arthur George Bateman, L.S.A., appointed Medical Officer of the 
Gringley District of the East Retford Union. 

Loxton, Arthur, M.R.C.S., appointed Honorary Assistant Surgeon to the 
Birmingham and Midland Skin and Lock Hospital. 

MACARTHOR, R. F., M.A., M.B., C.M., appointed Resident House-Surgeon 
to the Glasgow Eye Infirmary, vice Leslie Buchanan, M.B., C.M. 

MASON, 8. R., M.D., F.R.C.S.I., appointed Consulting Surgeon to the 
Coombe Lying-in Hospital and Guiness Dispensary, Dublin. 

MILLER, W. R., M.D. Dub., appointed House-Surgeon to the Royal Corn- 
wall Infirmary, Truro, vice Edmund Rundle, L.R.C.P.I., resigned. 

MINSHALL, Arthur G., M.R.C.S., L.R.C.P.Lond., appointed Senior Assis- 
tant Medical Superintendent to the St. Pancras Infirmary High- 


ate, N. 

Mork, William, M.B., Ch.M.Aberd., appointed Health Officer for Morwell 
Shire, Victoria, Australia. 

NEISH, William Alexander, M.B., C.M.Glasg., appointed Assistant House- 
Surgeon to the Glasgow Eye Infirmary. 

NELLEN, George Marshall Frederick, L.R.C.P.Lond., M.R.C.S., appointed 
House-Surgeon to the Western Branch of the Brighton, Hove, and 
Preston Dispensary, Queen’s Road, Brighton. 

Norman. George, L.R.C.P.Lond., M.R.C.S.Eng., appointed Senior House- 
Physician to the Westminster Hospital, vice J. B. Byles, L.R.C P., 


resigned. 

Parnwick, Charles Stuart, M.A., M.B., B.C.Camb., appointed Medical 
Officer of the Woolton District of the Prescot Union. 

Prior, Charles Edward, M.D.Aberd., F.R.C.S.Eng., reappointed Medical 
Otticer of Health for the Woburn Union. 

Roberts, Richard Pritchard, M.R.C.S.Eng., L.8.A., appointed Medical 
Otticer for the Carnarvonshire No. 2 District of the Bangor and 
Beaumaris Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. 8S. Bristowe: Syphilitic 
Affections of the Nervous System. (I. Lettsomian Lecture). 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—The annual eral 
meeting. Communications by Mr. Ackery and Mr. D. 
Hepburn. Dr. E. W. Roughton: Micro-organisms of the 
Mouth ; with lantern demonstration. The President will 
deliver his valedictory address, and the officers for the 
year will be balloted for and elected. 


TUESDAY, 


RoyaL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. A. Haig: 
The Effects of the Iodides oo Arterial Tension and the 
Excretion of Urates. Mr. D’Arcy Power: Cases to Illus- 
trate the Relationship which exists between Wryneck and 
Congenital Hzeematoma of the Sterno-Mastoid Muscle. 


WEDNESDAY, 
HUNTERIAN SOCIETY, 8.30 P.M.—Mr. H. W. Denton-Cardew : Electricity in 
Every-Day Practice. 


THURSDAY. 
NorTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, 8.30 p.m.— Dr. E. Clifford Beale: Two 
Cases of Myxcedema treated by Thyroid Extract. Dr. G. 
J. O'Reilly: (1) A Case of Lumbar Abscess Opened, when 
Seventy Ounces of Pus were Evacuated: Cure. (2) Case of 
“ Perityphlitis,”. with Peritonitis ; Absorption; Cure. Dr. 
Glover: The proposed International Memorial to Sem- 
melweis. 
FRIDAY. 
€LINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. de Havilland Hall : A Case of 
Rhinolith. Sir Dyce Duckworth: A Case of Inherited 
Gout, with Production of Tophi at an Early Age. Mr. 
Davies Pryce (introduced by the President): On Uratic 
—— in the Conjunctival Membrane. Dr. Penrose 
and Dr Lee Dickinson: Cases of Abscess beneath the 
Diaphragm in connection with Perforating Gastric Ulcer. 
WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
.30 P.M.—Dr. A. Clemow: Dermoid Cysts. Mr. R. Lake: 
New form of Mastoid Gouge. Mr. Bruce Clarke : Some 
Varieties of Cystitis, with Remarks on their Diagnosis and 
Treatment. Mr. Hurry Fenwick : The Effects of Epidemic 
Influenza upon the Urinary Organs. Mr. L. A. Bidwell: 
Modified Operation for the Kelief of Undescended Testis. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge jor inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 

COVENTON.—On January Ist, at Indore, Pevensey Road, St. Leonard’s:on 
Sea, the wife of Chas. A. Coventon, L.R.C.P.Lond., M.R.C.S8.Eng., of a 
daughter, Ruby Helen. 

MARRIAGES, 

HovsEMAN—WARD.—On Wednesday, December 28th, 1892, at Holy Trinity 
Church, Twickenham, by the Rev. David Anderson, rector of St. 
George’s, Hanover Square, assisted by the Rev. P. B. Drabble, vicar of 
Holy Trinity, Twickenham, Dr. James Gilpin Houseman, of the Manor 
House, Hou ye ye Durham, to Jane Isabel, eldest daughter 
of Martindale Couslade Ward, M.D., of Saltburn, Twickenham Com- 
= and granddaughter of the late Matthew Imeson of Thirsk, York- 
shire. 

ROGERS—GRAVES.—On December 26th, 1892, at Sutton-on-the-Forest, York- 
shire, by the Rev. H. M. Sanders, M.A., Vicar, Elizabeth (Lillie), eldest 
daughter of John Henry Graves, Esq., of Sutton-on-the-Forest, to 
Walier Temple Rogers, L.R.C.P., L.R.C.S., etc., of New Malden, Surrey, 
youngest son ofthe Rev. George Rogers, M.A., Vicar of Gedney, Lin- 
colnshire. No cards. 

TOPPING—W HITLOCK.—On December 29th, 1892, at Great Yeldham Church, 
by the Rev. E. G. Earle, John; Phillip Topping, M.B., C.M., of Forest 
Gate, Essex, to Emmy, second daughter of Walter Whitlock, Esq., of 
Poole House, Great Yeldham, Essex. 

DEATHS. 

BRITTON.—On December 27th, 1892, at Lightcliffe, near Halifax, Thomas 
Britton, M.D., late of Harrozate. No cards. 

LivEsay.—On December 27th, 1892, at Penmaenmawr, Elizabeth, wife of 
William Livesay, M.D., Sudbury, Derby, and daughter vt Thumas 
Shapter, M.D., LL.D., aged 49. 

STANIS.—On December 29th, 1892, at the Royal Infirmary, Liverpool, in 
the 53rd year of her age, Miss Emmeline Stanis, for over eleven years 
Lady Superintendent of the Royal Infirmary and of the Liverpool 
Training School and Home for Nurses, after twenty-five years of in- 
valuable nursing work. 

CRANE.—On December 10th, 1892, at ‘‘The Wilderness,” Port of Spain, 
Trinidad, Lillie, the wife of 8. Leonard Crane, C.M.G., M.D., aged 47. 

ANDREw.—At Trimulgherry, Deccan, on December sth, 1892, Ametia, the 
dearly-loved wife of Brigade-Surgeon-Lieutenant-Colone! George An- 
drew, Army Medical Stat!. 

Houtcreson.—John Davis Hutcheson, M.B., on the morning of January 
2nd at Glanynys, Aberdare, aged 42. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS popmocting Béierial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHorRs desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UND&R ANY CIRCUMSTANCES BE RETURNED. 

PosBtic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CY Queries, answers, and communications relating to subjects to which 
speci tl departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


M.D. writes to know the quickest way for a busy man to obtain such a 
diploma as would be necessary for the appointment of medical officer of 
health in a large district ? 


D. T. asks for advice as to the nature of treatment of a case of subsiding 
delirium tremens ina lady. The illusions and excitement are lessen- 
ing. Forthe last ten days she has complained of severe pain in both 
knees and legs and right shoulder. There is exaggerated knee-jerk, 
and some inco-ordination. There is some paresis in the lower limbs. 
There is a well-marked hysterical element in the case, but not sufficient 
to account for the severe pain. 


TaE VIBRATING CHAIR. 

M.A., M.B., writes: I should be glad to know if any member has made 
use of Charcot’s vibrating arm chair in the treatment of paralysis 
agitans, and how one can be obtained? My father, who suffers from 
that disease, has found that a rocking chair, which he has used for the 

last iat, is the only thing which soothes him and sends him to sleep, 

but if this should fail eventually I should like him to try the vibrating 
arm chair. Arethey manufactured in Engiand ? 


INSOMNIA, 

Cosmos asks for advice in the treatment of a case of obstinate insomnia 
in a highly sensitive nervous person, who, besides the insomnia, is 
troubled with constant noises inthe head. Most of the ordinary 
as also alcohol, bromide of potassium, and sulphonal, have been tried 
without permanent benefit. General treatment, such as carriage drives, 
walking, cold baths, etc., has also been tried in vain. 


THE Cost OF DRuGs. 

PERPLEXED asks for information on the following points : (1) What per- 
centage of the gross receipts in a general practice where the fees are 
2s. 6d. to 5s. should be — for drugs, bottles, corks, wrapping paper, 
and sealing wax ? (2) Where can he procure receipts, with quantities cor- 
rectly worked out, for cheap stock mixtures, suitable for use in club 

ractice? (3) Any hints as to the keeping down of one’s drug bill will 
gladly received from more experienced members. 





ANSWERS, 


L.R.C.P.—Under the existing Inebriates Acts’a morphinomaniac cannot 
surrender his liberty unless he is also an intemperate taker of alcohol. 
ae spenetate can be secluded unless he voluntarily apply for ad- 
mission. 


M.R.C.8.—The peptone under which candidates compete for entry into 


the naval medical service can be obtained by application to the Direc- 
tor-General, Avenue House, Northumberland Avenue, W.C. The limit 
of age is 28. 

HORSEs. 


J.D. writes in reply to “Equinus” in the BritisH MEDICAL JOURNAL, 
December 3ist, 1892: Fisher. Through Stable and Saddle Room, 4s. 6d. ; 
FitzWygram, Horses and Stables, 3s. 9a.; Fleming, Practical Horse 
Keeper, 2s. 74d. (all net prices). 


CONSTANT CURRENT BATTERY FOR A HOSPITAL. 

Messrs LYNCH AND Co. Limited (Aldersgate Street) write in reply to 
the inquiry made by “ Hospital” in the BraitrisH MEDICAL JOURNAL 
of December 31st, 1892) for a suitable constant current battery, that 
the one which they supply at a most moderate price, fitted with forty 
Leclanché cells, seems to meet the want, as it is guaranteed to work for 
two years without any trouble as regards recharging. They would be 
pleased to send the battery on approval. 





A.S. G. writes: In reply to ‘ Hospital,” I would say that I have had in- 
stalled a battery of dry cells (gold medal, No. 2 cells), manufactured by 
Messrs. Coxeter and Son, of Grafton Street, W.C. This gives a remark- 
ably strong and constant current, and, with proper treatment, lasts 
almost indefinitely. If a recharge becomes necessary the cells can be 
taken out and replaced ata trifling expense, without the intervention 
A the makers. received a guarantee with mine—“ satisfaction or 
return.” 

AMYGDALCOTOMY. 

MeEDICcUSs.—We have referred our correspondent’s request for a reference 
toa pense on the supposed evil consequence of excision of enlarged 
tonsils to Dr. Neale, author of the Medical Digest, who writes that he 
can find no allusion to the paper “‘Medicus” seeks for, and does not 
think it possible that any such statements could have escaped his 
observation lad they been made in any of the journals “‘digested” A 
paper by Rubio on the reflexes of the uvula and tonsils, and drawing 
attention to the frequency of suicidal mania in those whose tonsils 
have been excised, may possibly be the paper sought for. The fullest 
abstract of this paper is found in the Medical Times and Gazette, vol. ii, 
1881, p. 758. The ideathat impotency follows in many cases amygda- 
lotomv is denied by Mr. Hague, who found the natives of Zanzibar with 
remarkably well-developed genitals, although amygdalotomy is the rule 
in early life. This is to be seen in the BRITISH MEDICAL JOURNAL, 
vol. ii, 1881, p. 193. 

ANTI-RESEARCH ‘‘ QUOTATIONS.” 

Dr. J. A.—The foundations for the ‘‘quotations” from Virchow are pro- 
bably two passages in his extremely powerful defence of vivisection at 
the International Medical Congress, 1881. The address was given in 
German. In the first passage he pointed out that the opponents of 
vivisection deny that experiments on animals have been of use or that 
medicine has been se _— advanced by it, a statement which he 
completely demolishes. In the second passage he again points out that 
the antivivisectionists say to scientific men ‘*Try new methods on your- 
selves,” to which he retorts that a morality which forbids experiments 
on animals and urges their application either on the experimenter or 
on patients is lacking in the first principles of common sense. On this 
point he further says that doctors are already—through ‘epidemics of 
all kinds, through their hospital work, by exposure in night journeys 
to visit sick people, and through the ea of operations and 
dissections—more exposed to medical dangers than any other class of 
the population, and that it requires the utter blindness of the animal 
fanatic to demand that they should in addition be exposed to the 
dangers of self-experimentalism. In ‘the same paper he says that the 
best defence of experimenters is the truth, and that if there were no 
other example of the good of vivisection than Harvey’s discovery, that 
alone would be sufficient to show the usefulness, nay, the indispen- 
sableness of vivisection. To this it should be added that experimeaters 
have and do experiment on themselves, and that several have died from 
direct injury received in the course of their work. 


ERASURE OF NAMES FROM THE “ MEDICAL REGISTER.” 

AN OLD AND CONSTANT READER.—The Medical Act (1858) provides that 
ifany registered medical practitioner shall be convicted in England 
or Ireland of any felony or misdemeanour, or, in Scotland, of any 
crime or offence, or shall after due inquiry be judged by the General 
Medical Council to have been guilty of infamous conduct in any pro- 
fessional respect, the Council mere if they see fit, direct the Registrar 
to erase the name of such practitioner from the Register. ‘‘Covering” 
has been declared by the Council to be infamous conduct in a profes- 
sional respect (Clause xxix). If a licensing body strike off their list 
the name of any person, the Council may, if they see fit, direct the 
Registrar to erase forthwith from the Register the qualification derived 
from such body in respect of which the person was registered, and the 
Registrar must note the fact in the Register (Clause xxviii). It has been 
held by the Courts that erasure of the qualification does not involve 
the erasure of the name of the person who had been placed on the 
Register by virtue thereof. A name can only be erased by action taken 
by the Council under Clause xxix. 





NOTES, LETTERS, Ete. 


CORRECTION.—The author of the Sonnet un Vivisection published in the 
BRITISH MEDICAL JOURNAL of December 24th, 1892, should have been 
described as L.R.C.P., and not M.D. 


PANCREATIC JUICE IN DIABETES. 

Dr. R. MANSELL-JONES (Brighton), writes: As the juice of the thyroid 
gland appears to be almost a specific in myxcedema, might I suggest 
that pancreatic juice, administered either immediately before or after 
meals, should be given a fair trial in diabetes, as this disease in most 
cases appears to be due to disease or disordered function of this gland ? 


ANAESTHESIA BY ETHER AND ANGINA PECTORIS. 

R. W. C. writes : A case in which I lately administered ether induces me 
to ask the question if ether is contraindicated in cases of angina. The 
gentleman to whom I gave it is a sufferer from this disease, but has 
taken ether once before for a similar operation without untoward sym- 
ptoms. In this instance he showed no immediate ill effects ; on the 
contrary, soon regained consciousness, and was able to return to his 
bed from the operating table unassisted, but in two hours’ time his con- 
dition was most alarming, bathed in a cold clammy sweat, with an 
almost imperceptible pulse, and extreme agony in his chest and down 
both arms. He continued ia this wavering condition for about forty- 
eight hours, when he showed symptoms of rallying. This attack of 
angina was very much worse than any previous one, hence the con- 
clusion that it was intensified by the ether. The quantity inhaled from 
a Clover apparatus was 3ij 3ij, and the operation for which it was given 
was ligature of internal hemorrhoids. When I said good-bye to him 
he had completely recovered from anesthesia, and was sensible of a 

ood deal of pain about the anus, for he remarked to the operator: ‘I 

Fave much more pain now than I had after the first operation.” 
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INTENSIFICATION OF THE CHOLAGOGUE PROPERTIES OF CALOMEL. 

Dr. R. MANSELL-JoNEs (Brighton) writes : With reference to the remarks 
made in a recent number of the BRITISH MEDICAL JOURNAL as to the 
fact that the cholagogue and purgative properties of calomel are greatly 
increased by its combination with minute doses of the perchloride of 
mereury, I may state that salicylate of soda has a similar effect, and 

t care should be taken not to administer these medicines in full 
oses within several hours of each other, as their action is likely to 
prove extremely violent. On the other hand, a grain or two of calomel 
given at bedtime, and followed in the morning by a draught containing 
about 10 grains of the salicylate, will be found highly beneficial iu 
torpid liver. 
THE TITLE OF “DR.” 

AN M.D. writes: A man is either a doctor or is not a doctor—there is 
no medium, no compromise for the sake of courtesy. A doctor is a 
person who has graduated to that degree in one of the learned faculties 
of a university, and is not any more associated with medicine than 
with divinity, law, or science, and every young curate has quite as 

much right to the style and title of “ doctor,” as M.B.’s and L.&.C.P.’s 
have, and a medical man who styles himself doctor, yet who does not 
hold ng such degree, is acting a dishonest part, and imposing upon the 
public, in thus falsely pretending that he has obtained superior ny wd 
cations to those which he has. The senate of London University for- 
bids its bachelors to style themselves doctors, and surely if this is for- 
bidden to men who do hold a degree, modesty and good sense would 
forbid it to men who hold no degree. 


ANDREAS VESALIUS. 

Dr. PHILIP D, TURNER (Cromwell Road, S W.) writes: In his letter about 
Vesalius, Dr. Molony expresses a wish to find out the none of 
** Joannis Caji.Medici celebris Britanni” mentioned by that author. 
This undoubtedly refers to the famous Dr. Caius, whose name is per- 
petuated in that of Gonville and Caius College, Cambridge, and im- 
mortalised by Shakespeare in the Merry Wives of Windsor. Shakespeare 
makes him a Frenchman, but he was really a Welshman, and lived at 
Shrewsbury. Hewrote a valuable and accurate account of the sweating 
sickness, the last epidemic of which visited Shrewsbury with intense 
severity in 1551. He was also the author of a work on dogs, De Canibus 
Britannicis, 1570. As to the works of Vesalius, the ef in Dr. Molony’s 
possession is apparently one of the fine editions of Boerhaave and 
Albinus, in two vols., folio 1725. To appreciate the magnificence of the 
illustrations to Vesalius to the full extent, he should see one of the two 
first editions. The first (Basil. fol., 1543) has the finer impressions of 
the beautiful wood blocks, and has exquisite initial letters, which were 
re-engraved in an inferior manner for the second edition. The latter 
(Basil. fol., 1555) is, however, printed on much finer paper, and is gener- 
ally looked on as the best. 


Dr. EDWARD A. OPIE (Heene, Worthing) also writes to point out the 
identity of ‘‘ Joannis Caji Medici celebris Britanni.” Ina rather scarce 
book in his possession by W. Wadd, surgeon-extraordinary to George IV, 
entitled Mems, Maxims, and Memoirs, there is an interesting notice of 
Vesalius, which mentions on the authority of Thannus some extra- 
ordinary anecdotes, including the one quoted by Dr. Molony, which 
alleges that Vesalius opened a Spanish nobleman ‘‘who proved to be 
not quite defunct.” Mr. Wadd concludes his memoir by saying: ‘The 
name of Vesalius cannot be too highly honoured, and is too sterling to 
be tarnished by the trumpery attached to it.” 


THE INCUBATION PERIOD OF CHICKEN-POx. 

Dr. G. WORTHINGTON (Bournemouth) writes : Some years ago, when the 
Investigation Committee of the Clinical Society were pursuing their 
researches, I — some records I had made whilst on a voyage to 
America, in which I showed conclusively that the incubation period of 
both py cgay oa and measles might be prolonged to three weeks, and 
even a day or two beyond. Some authorities believe the period to be a 
fortnight, whilst others positively affirm that it never exceeds a week. 
Although Dr. Eyre’s observations may be quite correctly noted, yet 
according to mine, which may be considered confutable, together with 
the varied experiences of other reliable authorities, the period of 
the incubation of chicken-pox must still remain indefinite. 


DRINK MAP OF WORKHOUSE CONSUMPTION OF ALCOHOL. 

WirTH the current number of Relief, an interesting and useful map in 
black and white is presented. The feature which at once strikes the 
eye is the huge patch of black, indicating alcoholic cost, above the 
average, in the lower third of the area of England. The greatest expen- 
diture of this kind seems to be grouped around Middlesex. The 
northern and western counties practically show no black. Why this 
should be is somewhat obscure. e appearance of this map, with the 
simple lesson which it teaches, will undoubtedly emphasise the recent 
circular of the Local Government Board, calling the attention of 
guardians to this important question. Increased care in the use of 
alcoholic liquors will certainly result in a still further reduction in the 
parochial drink- bill, which will not detract from but add to the comfort 
and good order of the inmates. 


CHILDREN AT THE “‘ WORLD'S FAIR.” 

THE Board of Lady Managers of the Columbian Exposition are organising 
an exhibit of children’s clothing and other matters intimately con- 
nected with the health of the rising generation. A series of manikins 
will be dressed so as to represent the manner of clothing infants in the 
different countries of the world, and demonstrations will be given of 
‘the most healthful, comfortable, and rational system of caring for 
children according to modern scientific theories.” The sleeping ac- 
commodation of the little ones, and everything touching their physical 
interests, will be discussed. One somewhat novel feature of the Ex- 
position, which will probably find favour with mothers burdened with 
too many olive branches, will be a er?che where young children can be 
left in the charge of experienced nurses. Even a playground ‘for older 
children is to be provided. 





IODOFORM EMULSION. 

Dr. REGINALD H. Lucy (Plymouth) writes : The usual method _ of prepar- 
ing an ‘emulsion ” (?) by triturating crystalline iodoform and glycerine 
with the aid of heat being unsatisfactory (in that the soon settles 
down as a hard layer, which refuses to again mix on shaking) led me to 
make experiments. I took the  fpeernae ones age Pharmaco- 
peia) first as a vehicle, but found the result too thick, and finally suc- 
ceeded in making the following stable emulsion of a proper consist- 
ency:—Three parts of crystalline or precipitated iodoform and 1 of 
starch are rub! down together to a fine powder ; 20 parts of glycer- 
ine and 12 of water are mixed and added to the above powder, and the 
whole gradually heated to 240° F., constantly stirring. The iodoform is 
uniformly and permanently suspeate in the proportion of 10 per 
cent., and the emulsion can be readily injected. 

Another good injection for tuberculous sinuses is made by Messrs. 
Sumner, of Liverpool, at my suggestion from iodoform oil of eucalyp- 
tus to “plasma” or glycerinum amyli. It is put up in collapsible metal 
tubes fitted with perforated vulcanite nozzles. - 

A fatty basis does not allow the medicament to act so thoroughly as a 
glycerine preparation, just as, cxteris parious, a lotion is more active 
than an oily or fatty p paration. Hence the above modification of a 
well-known “ ointment.’ 


SIXPENNY DOCTORS AND VACCINATION, : 
WE have received from Dr. P. M. Davidson (Congleton) a reply to Dr. 
Illingworth, in the course of which he says: At another time I shall 
have much pleasure in answering all the questions addressed to me b 
Dr. Illingworth, but at present 1 am anxious his attention should no 
be distracted by such extraneous matters from the fact that it is his 
position and not mine that 1s the subject of discussion. He makes a 
charge of dishonesty against at least two-thirds of the profession, ad- 
ducing in support of it certain reports, and when shown that the chief 
‘of these disproves his charge, he attempts to shelter himself behind 
Dr. Barry, who, he thinks, will successfully defend his penes> He has 
not made the charge but Dr. Illingworth, and it is to the latter we are 
entitled to look for its substantiation or withdrawal. If he does not 
consider I have co enough demonstrated the fallacy of Dr. Barry’s 
teaching, surely he might take the trouble to read the parts of the re- 
port I named and say whether i am right or not; and I venture to sug- 
gest that he should at the same time examine the tables with regard to 
small-pox in vaccinated children under 10 years of age in the several 
sub-districts of Sheffield, when he will see that the privately vacci- 
nated, in addition to being more than twice as well protected from 
attack, were five times better protected from death than the publicly 
vaccinated (pages 26, 41, 61, 82, 96, 110, 129, 150, and 164). ; 
I need scarcely say that there is a great deal more in Dr. Barry’sre 
bearing on the point under discussion besides what relates to chil 
under 10 years, but his ge inquiries were confined to the state of 
these children, and might, therefore, be thought the most reliable. 


SHOULD NOT PHTHISIS PULMONALIS FIND A COLUMN IN THE QUARTERLY 
DISTRICTS OF LONDON REPORT? 

Dr. C. K. DRYSDALE (London) writes : 1t seems to me that it might be of 
service towards the all-important question of the prevention of phthi- 
sis if space could be found in the admirable quarterly reports issued 
by the BRITISH MEDICAL JOURNAL concerning the London districts. 
Many of us now believe that phthisis is a contagious disease, and that, 
consequently, with care and attention to the way in which it is spread, 
we might, in the long run, putty diminish the amount of that most 
terrible of all our modern plagues. Already I hear from Dr. Coghill of 
Ventnor, and Dr. Simpson of Manchester, that some noqpente precau- 
tions are taken, both in the wards of the consumption hospitals and 
wherever persons affected with the disease are likely to expectorate. 
If the medical profession were once ape Fg ny of the idea 
that consumption might possibly be preven by such means they 
would, in conjunction with attention to our meat supplies, soon be 
carried out in all of our cities ; and then it would be important to know 
what effect would be produced on the death-rates from phthisis when 
such practices became common. If we had the figures for phthisis 
often brought before one another, we should be more ready to try to 
cope with it, as we have coped with the exanthemata and other con- 


tagions. 
THE NURSING OF FOUNDLINGS. ~ 

IN a recent number of the official organ of the Medical Association of 
Lombardy, Dr. E. Grassi reports the results of a ‘‘new departure” in 
the nursing of foundlings, made by him about a year ago in the Found- 
ling Hospital at Milan. Being dissatisfied with the results of mercen- 
ary nursing and artificial lactation, it occurred to him to appeal to the 
mothers of the foundlings to act as wet nurses to their own offspring, 
strict secrecy being es ¥o as to the real relations between them. 
Between January lvth and June 23rd the appeal was responded to by 
42 mothers out of a total number of 442, a proportion higher than Dr. 
Grassi had dared to hope for. By repeated personal visits he was able 
to satisfy himself of the excellent physical and moral effects, both to 
mother and child, of the experiment. The chi!dren were, without ex- 
ception, in far better condition than those put out to hired nurses. 
While the death-rate among the nurslings entrusted to the latter was 
nearly 26 per cent., in the first month of life not one of the 42 babes 
nursed by their own mothers has yet died. Dr. Grassi believes that 
the number of mothers of illegitimate children who will undertake 
the nursing of their own offspring, under the supervision of the 
Foundling Hospital will steadily increase, and he iusists on the im- 
— advantage of such an arrangement to the poor little waifs them- 
selves. 

POISONING BY OYSTERS AND BY ANCHOVIES. 

Dr. DAVID YOUNG (Rome) writes, with reference to Dr. Stevenson’s in- 
teresting and important communication On a Case of Poisoning by 
Sardines, which appeared in the BRITISH MEDICAL JOURNAL 0. 
cember 17th, 1892: Baccala, or dried cod, an article of diet very much 
used among the labouring classes throughout Italy, is not infrequently 
the cause of sudden attacks, presenting toxic symptoms; these sym- 
ptoms consisting of severe vomiting, diarrhoa, cold perspiration, ab- 
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dominal tenderness, feeble pulse, and in some cases collapse. One case 
under the care of the writer ended fatally. Oysters also, in Italy, may 
not always be taken with impunity. For several years the writer has 
very often been —— about midnight or in the small 
hours of the morning, to urgent cases in one or other of the larger 
hotels, the cases Sone Sees more or less the symptoms 
which have just been described as caused by eating dried cod fish. A 
peculiarity about these night summonses was that they usually oc- 
curred on Friday or Monday mornings. It was alittle time before the 
discovery was made which explained this uliarity. 

It is the custom in a good many of the best hotels to give a grand 
dinner on Thursday and Sunday nights, and in almost every instance 
these urgent cases of illness followed the grand dinner, which invari- 
ably included oysters. Happening to mention this a few days ago to 
the proprietor of one of the most popular hotels in Naples, he said 
‘that so many mishaps of this kind had occurred in his house, he had 
resolved that oysters should not in future appear upon his menu. The 
anchovy is preserved in Italy in several ways. Sometimes it is found 
in smal oT jars or bottles which are filled up with oil, but more 
usually it is preserved in strong brine and packed either in earthen- 
ware jars or in the ordinary wooden barrel. In recent years, since 
tinned meats have become so large an article of commerce, anchovies 
have been no exception to the rule, and after being prepared in brine 
they have been sealed up in large tins, and in this manner have been 
sent throughout Italy and to various ports of Europe and America by 
a post. On several occasions my suspicions had been aroused as 

the occasional poisonous nature of these tinned anchovies. 

About the middie of November a gentleman who is “ wintering” in 
Rome with his family, purchased a large tin of anchovies from a well 
known Salsamentaria. One morning at breakfast the anchovies were 
partaken of more or less freely by all the members of the family, in- 
cluding the servants. The gentleman and his son, however, partook 
of them more freely than the others, and within a couple of hours both 
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were seized with sudden vomiting and diarrhcea, and complained of 
intense headache with severe gastric pain and spasm. The stools were 
frequent, large, and rice water in appearance, and accompanied b: 

severe griping pain. The attack lasted about thirty-six hours, an 

both patients were reduced to a state bordering upon collapse. All the 
other members of the family (save one) who had also partaken of the 
fish suffered somewhat severely, but much less than the father and 
son. Travellers on the Continent would therefore do well to beon their 
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A JACK OF ALL TRADES. 

Tue following paragraph is from the Gazetteer and New Daily Advertiser, 
September 19th, 1772: ‘‘ Ata village in the Wilds of Kent, over a door 
is this inscription: ‘Burdon, surgeon, carpenter, man midwife, and 
schoolmaster ; likewise fine pens, and teeth drawn by the maker; also 
a curious assortment of blacking balls.’” 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. Henry Alston, Trinidad; Professor T. C. Allbutt, Cambridge ; 
An Old and Constant Reader. (B) Mr. W. E. Black, Glasgow; Mr. C. J. 
Beattie, Chatham ; Mrs. Britton, Halifax; Dr. Burnett, Leeds; Messrs. 
Burroughs, Wellcome, and Co., London; Mr. W. C. Bailey, Edinburgh ; 
Mr. W. Bridges, Brighton; Mr. J. W. Bond, London; Messrs. P. Blakis- 
ton and Son, Philadelphia; Mr. F. G. Baker, London; Mr. F. Briz- 
zant, London ; Dr. A. G. Bateman, London; Mr. H. M. Robinson, Bury; 
Mr. J. D. Bradburn, Leamington Spa; Mr. Lennox Browne, London. 
(CG) Mr. T. W. Clark, Newcastle-on-ITyne; Mr. C. Campbell, Upper- 
mill; Mr. M. R. Cotes, Bournemouth; Mr. A. Carter, London; Mr. E. 
Cotterell, London; Messrs. 8S. Callard and Co., London; Messrs. Col- 
lins and Collins, Wanstead; Dr. P. Campbell, Dundee; Dr. W. Carter, 
Weymouth ; Dr. W. T. Cocking, Sheffield. (DM) Mr. H. Deakin, New 
York; Decimal Association, Secretary of, London; Dr. C. R. Drysdale, 
London; Detur Digniori; Mr. P. M. Davidson, Congleton ; Director- 
General of the Medical Department of the Admiralty, London; D. M., 
Glasgow. (F) Mr.C. 8, Flemming, Bath; Messrs. E. W. Fyffe and Co., 
London. (G) Dr. W. F. Grant, London; J. G. Gornall, M.B., Warring- 
ton ; Dr. Gubb, London; Dr. M. Greenwood, London; Mr. J. Gilroy, 
Waterbeck; Mr. J. A. Goodchild, Bordighera; Mr. E. Ground, Maid- 
stone; The Grand Priory of the Order of the Hospitai of St. John in 
England (Secretary), London; Dr.J. Glaister, Glasgow. (Hf) Dr. W. 
R. Huggard, London ; Dr. Herman, London ; Hospital Saturday Fund, 
The Secretary, London ; L. E. Hardy, M.B., Edinburgh; Mr. E. L. . 
Hussey, Oxford ; Mr. Heaton, Birmingham ; Mr. E.C. Hearne, London ; Tepghes elt, Westend (pended ja 7; BAPE Anneel Repart of Hee 
Dr. 8S. Haughton, Dublin. (I) Dr. W. Iliffe, Derby. (J) Dr. A. 1892, i . y 4 
Johnston, Manchester ; Mr. G. Jackson, Plymouth ; Mr. W.J.Johnston- | Aberdeen Doctors at Home and Abroad: the Narrative of a Medical 
Lavis, Harrogate; Mr. J. R. Jones, Penrhyn-Deudraeth; Mr. T. M. School. By Ella Hill Burton Rodger. London: William Blackwood 
Joseph, Aberdare. (&) Mr G. W. Kettlewell, London ; Mr. W. King- and Sons. 1893. Price 10s. 6d. ’ 
don, Exmouth. Mr. B. Kuhn, Trinidad. (2%) Messrs. Lynch and Co., Clinical Diagnosis: the Bacteriological, Chemical, and Microscopical 
: 4 Evidence of Disease. By Dr. Rudolf v. Jaksch. Translated from the 
London ; Mr. A. Luxton, Birmingham ; Dr. R. H. Lloyd, London ; Dr. third German edition, and enlarged. By James Cagney, M.A., M.D. 
8. R. Lankester, Belize; Mr. R. H. Lucy, Plymouth. (M) Mr. L. H, 


London : Charles Griffin and Co. 1893. Price 25s. 
Moore, London; Mr. J. H. Menzies, London; Mr. A. H. Martin, | From our Dead Selves to Higher Things. By Frederick James Gant, 
Evesham ; Mr. R. Mansell-Jones, Brighton; Mr. F. H. Moore, Liver- 


F.R.C.S. London: James Nisbet and Co. 1893. Price Js. 6d. 
pool; Mr. J. McCowden, Yokohama ; Dr. G. H. Mackenzie, Edinburgh ; *.*In forwarding books the publishers are] requested -to state the 
Murray’s Royal Asylum, The Secretary, Perth; Mr. A. G Marshall, selling prices. 


Par Henri 














ee) 


Hor- 
her, 
Mr. 


rth- 
ma ; 
up, 
am ; 
Mr. 


an, 
on; 
ver- 
ver- 
On ; 
es's 
an- 


ary 
Dr. 
or- 
ler, 


on- 
ol; 


d1o- 
[ess 
hen 
rt ; 
jue, 
yan 
lor, 

E. 
on, 


pa). 
snd 








Tae Barrisx 53 








Jan. 14, 1893. | INFECTIVITY OF CANCER. Fig —— 
The stimulus which induces this excessive growth ought 

AN ADDRESS therefore to be something allied to, but yet apart from, the 

appy idea of 


ON CERTAIN 


CONSIDERATIONS IN REGARD TO THE 
INFECTIVE NATURE OF CANCER. 


Read before the Medico-Chirurgical Society of Glasgow on 
October 7th, 1892, afi Bes 
By JOSEPH COATS, M.D., 


Assistant Physician, Lecturer on Pathology, and Pathologist, Glasgow 
Western Infirmary. 





I.—INTRODUCTION. 
CONSIDERABLE interest has of late been shown in regard to 
the question, Does cancer depend on the action of a parasite ? 

I do not here propose to offer any decided opinion on the 
various microscopic appearances which have been described. 
My main object is to consider the subject of cancer from the 
point of view of general pathology, and to endeavour to 
obtain some light on the question, Do the facts with which 
we are acquainted in regard to the structure and mode of 
growth of cancerous tumours fit in with the view that it 
depends on the action of a parasite ? 

_In putting this question in the front, I am following the 
‘line which was followed in the case of a disease which within 
‘the last ten years has come to be fully regarded as due to the 
action of a specific microbe, namely, ree cam: er By The in- 
fective nature of tuberculosis was recognised by pathologists 
Jong before Koch discovered the tubercle bacillus. For my 
-owr part I find that in the course of a discussion on the path- 
pes 4 phthisis pulmonalis in the year 1881, I used these 

In a typical case of local tuberculosis we have an “ infective” disease... 
:. An infective process is one in which lesions are to be traced to the 
direct action of a virulent agent...... Acute miliary tuberculosis is an 
infective disease because each miliary tubercle owes its origin to the 
action of an infective particle. And so 1 tuberculosis is infective, 
‘because we have evidence of some infective material acting directly on 
“structures, and producing the particular form of lesion called a tubercle. 

It was because the general pathology of tuberculosis pointed 
to the existence of a particulate infective material as the cause, 
that Koch’s discovery obtained such early and universal ac- 
ceptance. We have to inquire whether the case is similar as 
‘regards cancer. Are we in the position to say that the dis- 
covery of a cancer parasite will complete and round off the 
pathology of cancer, as a similar discovery did in the case of 
‘tuberculosis ? 


II.—Tuz GENERAL PaTHOLoGy oF TuMoURS. 

_ Inorder to answer this question it is necessary to have clear 
‘ideas as to the pathology of tumours in general and of cancer 
in particular, The modern use of the term tumour, at least 
in the pathological sense. is considerably narrowed from the 
literal and original use of the word. In speaking of a tumour 
‘we nowadays think of a piece of tissue which lives and grows 
for itself, irrespective of the needs of the organism, or of the 
‘conditions around it. Sucha piece of tissue living and grow- 
‘ing must have in itself some stimulus, which is not the ordi- 
mary physiological stimulus urder which the various 
‘tissues of the body are formed and grow. 

On the other hand, in most cases the stimulus must be of 
4 kind nearly allied to the normal papeetagien one, because 
the structures produced closely resemble the normal tissues. 
The structure of a fatty tumour or of a bony, cartilaginous, or 
‘other simple tumour scarcely differs from that of fat, bone, 
cartilage, or other simple tissue. The tissue grows by the 
multiplication of its elements, that is, by the division of its 
cells in precisely the same way as the corresponding tissues. 
The essential difference is that in its growth the piece of 
‘tissue is not under the command of the general physiolo ical 
‘laws of the body as a whole. These general physiological laws 
‘determine the growth of the tissues in relation to the needs of 
the body as a whole, but here is a piece of tissue growing for 
which there is no need. It is as if the piece of tissue were in 
webellion against the constitution of the body, and refused to 
‘be.subject to its laws. 


* Glasgow Medical Journal, xv, 257. 








ordinary physiological stimulus. It was a 
Cohnheim’s to suggest that the tumour might originally be a 
iece of tissue which in the process of development or growth 
as, as it were, been left over, and not included along with the 
proper tissue of its kind. A piece of fat, or of the tissue 
which is to form fat, has in the embryo been separated from 
the rest, and has ndt been worked up with the tissue around 
it. The piece of tissue will usually lie amongst tissue of its 
own kind, but it may get included in some other structure. 
A piece of tissue originating in this way lying over as it were 
from the embryo, will retain presumably certain powers pos- 
sessed by the embryonictissues. By virtue of these powers it 
may take to growing, and in its growth will not be subject to 
the needs of the body. Asan example of what is meant, we 
may take the case of a wen in the scalp. It is difficult to 
think of any explanation of the origin of this form of tumour 
other than that in embryonic life a bit of primordial skin has 
got included or nipped in beneath the regular skin. This bit 
of embryonic tissue will lie separate, but with its embryonic 
—— retained, and if it takes to growing there is no control 
y the ordinary physiological forces. We know how wens will 
sometimes grow on till they form considerable tumours. 


III.—CoHNHEIM’s THEORY OF TUMOUR-FORMATION DOES NOT 
APPLY TO CANCER. 

I am prepared to accept Cohnheim’s theory for many 
tumours. Itis at least a possible explanation in all cases 
where there is a single piece of tissue which goes on growing 
as an independent mass. I do not think, however, that it is 
applicable to the case of cancers, because their mode of growth 
is something quite different from this. 

In considering this subject, it is necessary to distinguish 
between cancer in its primary seat, and the secondary growths 
or offshoots which are of such frequent occurrence, and form 
such a serious element in the disease. The case of secondary 
tumours will be afterwards considered, but in the meantime 
we shall confine our attention to the primary growth. Look- 
ing to the mode of growth of cancers in whatever situation, I 
think one of the most important facts which meets us is that 
here we have not asingle piece of tissue growing separate 
from, and independently of, the surrounding tissue, such as 
Cohnheim’s theory would imply, but rather we have the 
normal tissue itself taking on, in an ever widening area, a 
peculiar and independent mode of growth. A cancerous 
tumour has, as its most essential constituents, cells of epi- 
thelial type and origin. If the growing edge of a cancer 
examined where the tumour has not passed beyond the organ 
in which it originated, then it will mostly be found that the 
normal epithelium of the part is actively growing, and is 
furnishing the constituent elements of the tumour. It is as 
if some stimulus were acting on the epithelium of the part, 
and this stimulus had its source in the parts already affected. 
In this sense cancer is an infective disease; it spreads, in its 
— seat, by the normal tissue at the borders of the lesion 

eing brought under the influence of the morbid cause. 
This, of course, does not exclude the increase of the tumour 
by new formation in its own substance. There is a great deal 
of this new formation; the tissue, having started to grow, 
continues its growth just as does the tissue of other tumours, 
but usually much more rapidly and with differences of other 
sorts. 

It might appear that, having come to the position that 
cancer is an infective disease, at least in its primary seat, we 
are quite ready for the parasitic view of its origin. But there 
are many difficulties to be overcome before this position can 
be established. 


1V.—InFEcTIVE MicroBes PRODUCE IRRITATIVE LESIONS IN 
TISSUES, AS IN TUBERCULOSIS. 

In an address which I delivered in the year 1885, in intro- 
ducing a discussion on cancer in the Pathological and Clinical 
Society of Glasgow, I got quite as far as the position which I 
have just indicated, but I distinctly stopped short of accept- 
ing the parasitic theory. The reasons which I then adduced 
concerned themselves mainly with a comparison between 
cancer in its pathology, and other infective diseases which 
were known to be due to a parasitic origin. It may he well to 
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refer again to these reasons, and inquire whether they re- 
main cogent or not. 

Taking tuberculosis and syphilis as infective diseases which 
are known to depend on the action of specific morbid poisons, 
and comparing them with cancer, we find certain points of re- 
semblance, but we also find such important points of differ- 
ence as to suggest a different mode of origin. The difference 
between the two may perhaps be best expressed by saying 
that in the one case we have a definite tissue growth, and in 
the other the mere results of irritation. In other words, we 
have in the one case a tumour formation, and in the other 
nothing more than a specific inflammation. 

The ~ menypen of an irritant to the living tissues of the 
body induces certain phenomena which by common consent 
are included under the designation ‘‘ inflammation.’’ These 

henomena include under certain circumstances a new forma- 

on of tissue; but it is tissue of a comparatively rudimentary 
kind, and it is mostly the connective-tissue structures of the 
body which are concerned in it. In order to this new forma- 
tion the irritant has to apply itself to the structures, and the 
henomena are the result of a local reaction of the tissues to 

e irritation. In tuberculosis the process does not differ 
essentially from that in ordinary inflammations. The tuber- 
culous virus applies itself to a part, and the result is the 
ee of a rudimentary tissue, which as a general rule 

subsequently killed by the continued action of the virus, 
the existing normal tissues being included in the necrosis 
which the virus has induced. This is the process both in the 
pm ed seat of the tuberculosis and in =. secondary 
elopment which may subsequently occur. he process 
is always the result of the direct action of the virus, and if it 
takes place at a distance it is because the morbid agent has 
been conveyed toa distance. The process in the secondary 
seat is a mere repetition of that in the primary one, the 
tissue in the new situation reacting to the irritant precisely 
as that in the original situation. 


V.—Is Cancer A True Tissvz GrowTH? 

In contrasting this with cancer we can see significant dif- 
ferences in the process both in the primary and secondary 
seats, but perhaps especially in the secondary ones. 

In its primary seat a cancerous growth is not a mere rudi- 
mentary tissue prone to decay, but it is really a finely- 
adjusted tissue growth. From the way in which it is some- 
times descri one would suppose that cancer was a mere 
me of epithelium; but it is much more than this. 
No doubt a new formation of epithelium leads the way; but 
we have also a formation of connective iissue, of blood 
vessels, and even of lymphatic vessels, such as to induce 
us to speak of a cancerous tissue. It is in many respects an 
abnormal tissue, but there are many cancers which in the 
details of their structure are as finely —_ as any of the 
normal tissues. In its mode of growth also the primary 
tumour has the characters of a true tissue growth, like that 
a growing or developing organ and not of a mere irri- 

ion. 

All this comes out even more prominently in the secondary 
cancerous tumours. In these we have not merely, as in 
tuberculosis, a parasitic microbe conveyed to a distance and 
producing lesions in the new position by irritating the per- 
manent tissue there. It is rather that actual fts or out- 
growths from the primary tumour are plan out, and the 
secondary tumour is, like the primary one, a tissue growth, 
frequently of an elaborate and finely-adjusted character. 
There is every reason to believe that in the secondary exten- 
sion of cancers we have living cells of the original tissue con- 
veyed to the new situation, and there left to multiply and 
grow. It is in this sense that a cancerous growth and its 
second extensions are really one, the offspring being 
directly derived from the parent tissue. 

Even when the graft is planted in an epithelial organ, as 
so frequently happens in the liver—and we should on the 
analogy of tuberculosis expect that the cells of the organ 
woul stimulated to new formation by the supposed para- 
site—we see nothing of the kind. The new-formed and quickly- 
growing tissue merely crushes aside the normal hepatic cells 
and causes them to atrophy. 

It is true that in all secondary cancers there are certain 
important structures supplied by the tissue in which they 





grow, namely, the supporting stroma composed of connective 
tissue, and the blood vessels and lymphatics. But this 
simply follows the analogy of all developing and wing 
tissues. These supporting and nourishing tissues follow the 
growing structures, and arrange themselves according to the 
necessities of the latter. In the development of any epithe- 
lial gland, for instance, the primary process is a multiplica- 
tion of the epithelium, and there follows on this a growth of 
connective tissue and vessels which become the supporting 
and nourishing structures, and arrange themselves according 
to the plan of the tissue concerned. In a precisely similar 
fashion do these structures conduct themselves in relation to 
the growing epithelium of a cancer. They follow its growth, 
giving it support and nourishment, apparently drawn on by 
the requirements of the more special tissue. And just as in 
each form of epithelial gland the supporting stroma and 
vessels have their special form and arrangement, so in each 
form of cancer these supporting and ——— structures 
show special characters, as if the imported epithelial graft 
had the power of determining not only its own growth but. 
that of the connective tissue and vessels which are destined 
to serve it in the invaded organ. 

The differences in structure which cancers present among 
themselves constitute another divergence from what we 
meet with in tuberculosis, and this applies both to 
the primary and secondary tumours. n_ tuberculosis 
we have a specific microbe, and wherever it attacks the 
results are similar, any differences which occur being 
explicable by varieties in the sensitiveness or otherwise of 
the tissues. In the case of cancer, on the cont , we have 
not only differences according to the organ attacked, but even 
in identical organs the most extraordinary varieties in struc- 
ture in different cases. The different varieties of cancer are, 
to some extent at least, traceable to differences in their origin 
and where we have an organ containing various kinds o 
epithelial structures, there we may have great differences in 
the forms of cancer occurring in that organ. Such an organ is 
the stomach, and many are the varieties found init. There 
are cancers apparently originating in the deep epithelium, 
which in its multiplication tends to burrow beneath the surface 
so as to form a widely-extending infiltration of the wall of the 
organ without producing aoe protruding tumour at the sur- 
face. There are others which show a vigorous growth of the 
surface epithelium, and produce bulky, prominent masses, 
readily underging ulceration. There are, in, tumours 
which, presumably from some peculiarity of their origin, show 
from the first a uliar tendency in their epithelium to 
undergo the so-called colloid metamorphosis. These three 
categories by no means exhaust the varieties of cancers of the 
stomach. There are differences in the structure and abund- 
ance of the stroma and vessels, and differences in the rapidity 
of growth, as well as in the malignancy of the mode of growth, 
ofan almost endless variety. All this looks very unlike a 
microbe attacking a tissue such as we find in tuberculosis. 

This difference appears all the more striking when we con- 
sider that each variety of cancer in its secondary extension 
breeds true. I have said that the secondary tumours are 
grafts from the primary one. The proof of this lies mainl 
in the fact that they repeat the tissue of the primary one wit 
almost exact detail. The sizeand form of the cell in a primary 
cancer of the stomach, the character of the stroma, the amount 
and character of the vessels, the degenerative tendencies wil? 
all be repeated in the secondary tumours in the liver. How 
else can this be than that a germ of tissue has been carried 
off from the primary seat and deposited in the secondary one. 
How different, again, is this from what occurs in tuberculosis. 

There is still another fact in regard to cancers which is of 
some consequence in this connection. We have seen how 
striking is the limitation in the individual case of the ad- 
vancing infection to the kind of epithelium in which the dis- 
ease began. There is a no less striking limitation frequently 
seen to the organ in which the cancer has originated. How 
common, for instance, is it to see a cancer of the stomach 
advancing right up to the pylorus and a 
there, refusing to invoive the duodenum. is applies to 
superficial as well as to deep tumours, although one might 
suppose that the superficial epithelium of the duodenum was 
strictly comparable to that of the stomach, and would be 
equally susceptible to a parasitic influence, 
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Allied to this is the fact that cancer does not extend along 
surfaces in its primary seats except by continuity. In the 
case of tuberculosis the particulate infection, carried from its 
primary seat, frequently deposits on neighbouring surfaces 
and there produces its effects. Tuberculosis of the testicle 
frequently extends along the vas deferens to the vesiculee 
seminales, prostate, bladder, and kidney, and tuberculosis of 
the lung to bronchi, trachea, larynx, and intestine. We have 
nothing analogous to this in the case of cancer. A cancer of 
the stomach never plants itself down the alimentary canal. 
A cancer of the cecum never has isolated offshoots in the 
rest of the large intestine. A cancer of the lip does not ex- 
tend to the rest of the mouth except by continuity. 

It is this which to some extent accounts for the important 
practical fact that in the individual person a cancer is always 
one lesion. In its primary seat it does not scatter, it extends, 
and the entire primary tumour is one continuous whole. The 
secondary tumours are parts of this whole, being grafts from 
it. The question we have to face is whether a fact such as 
this is consistent with the parasitic origin of cancer. 

The accumulated effect of all these considerations seems to 
be that the mode of growth of cancer is such as to make it 
differ from any lesion known to result from any of the bac- 
teria. Cancer is a tissue growth, whereas the ordinary 
microbes produce merely irritation with inflammatory reaction 
in the tissues; secondary cancers are grafts of the primary 
one, and not due simply to extension of the causative 
agent. Cancers are so varied in their structure, even in the 
same locality, that it seems difficult to believe in the exist- 
ence of one infective agent for all, and to suppose that a dif- 
ferent agent is provided for each suggests too great a stretch 
of probabilities ; and lastly, the limitation of primary cancers 
to organs, so that they do not extend to neighbouring sur- 
faces, even though their nature is very similar, suggests 
something different from ordinary infection by a morbid 
poison. 

It must be confessed that these considerations—and there 
are still others which might be adduced—make us hesitate 
very greatly before admitting even the possibility of cancer 
being due to a parasitic organism. Similar considerations have 
induced most pathologists who have looked closely into the 
subject to come to an opinion adverse to the view referred to. 
It may at least be safely inferred that if a parasitic organism 
has to do with the causation of cancer, it must be some- 
thing very different in its mode of action from the bacteria 
with which we are acquainted. 

I have putina tolerably strong light the considerations which 
are adverse to the view of the parasitic origin of cancer. I 
have now to say that there are certain considerations on the 
opposite side which make me hold the position of antagonism 
to the parasitic view with less tenacity than I did a few 
years ago. 


VI.—Can a Tissuz GrowTH BE Propucep By PaRAsITICc 
AGENCY? 

_It ought perhaps to be said here that whilst cancer is ob- 
viously an infective disease, that is to say, is a spreading one 
inside the body, there is as yet no evidence either that it is 
communicable from person to person as infectious diseases 
are, or that it is derivable from some morbid poison outside 
the body, as in the case of malarial diseases and others due 
to the action of a miasma. We have now to inquire whether 
any morbid condition consisting of a tissue growth com- 
parable with that of cancer is capable of originating in con- 
sequence of the action of a ee agent acting on the 
tissues. Is there anything either in observed cases of cancer 
or otherwise which lends any degree of probability to the view 
that an actual tumour with definite tissue growth may be 
referable to parasitic agents ? 

_In reference to this question, I will first refer to two observa- 
tions of my own which had considerable influence on my 
mind. The first of these was a case of what may be called 
malignant goitre. In it there were tumours consisting of 
such a distinct tissue growth, that I have been in the habit of 
adducing the case as an example of the difference between a 
tumour proper.and the mere result of irritation, as in tuber- 
culosis and syphilis: And yet this case itself seems to me to 
lend some support to the newer view of the parasitic origin of 


cancer, 





I have already published the case in the Transactions of the 
Pathological Society of London, and I have here, for your in- 
ee museum preparations and microscopic specimens in 
illustration of the points to which I propose to refer. The 
case was that of a woman affected in the first place with an 
ordinary goitre which had lasted for sixteen years. The en- 
largement of the thyroid, which is so visible in the specimen 
as you see it, shows in its structure that it had been of con- 
siderable duration. There is in some —_ great fibrous 
induration and calcareous impregnation of the stroma of the 
enlarged gland, these being evidences of a high degree. of 
chronicity. Whilst the original goitre was thus of old stand- 
ing, there appeared about a year and a half before death a 
soft tumour in the occipital bone. This tumour grew till, at 
the time of death, it had destroyed the bone in a circular area. 
nearly two inches in diameter, the gap being filled with 
tumour tissue, which, during life, ee both outwards. 
under the scalp and inwards towards the brain, and formed 
externally a prominent pulsatile swelling at the back of the 
head. Besides this there were several other tumours occupy- 
ing the bones of the skull, and causing destruction of the 
bone, but this was the largest. It was a fact astonishing to 
me to find that this tumour in the skull presented the struc~ 
ture of the thyroid gland. There were the usual saccules 
lined with epithelium, and these presented in many instances: 
the colloid contents so characteristic of ordinary goitre. The- 
specimens under the microscope show this. 

The significance of this case for the subject in hand cen- 
nects itself with the etiology of goitre. It is well known that 
this disease is endemic in certain localities, in this respect 
resembling malarial disease. The most likely explanation of 
this endemic character is the existence in these localities of 
a morbid poison which has its residence in the soil, and finds 
its way into the bodies of men, just as the malarial poison 
does. Some unknown miasma is the cause ascribed by manv 
pathologists, among whom Cohnheim may be mentioned. It 
is supposed that the presence of an excess of lime in the 
water is the cause of goitre, but it is difficult to understand 
how such a cause should produce the effect. It seems more 
likely, if there is any connection between the lime and the 
disease, that the former fosters the propagation of the morbid: 
poison concerned. 

Consider what effect this morbid poison produces in am 
ordinary case of goitre. Endemic goitre consists in‘an en- 
largement of the thyroid gland dependent on new formation 
of the tissue of the gland. New formation of gland tissue is 
the essential process, sometimes in the form of a simple in- 
crease in the existing gland tissue, but frequently in the form 
of more independent glandular masses, so as to form separate. 
tumours. Ifthe view which I have stated as to the etiology 
of goitre be correct, then we have here an instance of a tissue 
— a formation of fully developed tissue of a complex 

ind, brought about by a morbid poison introduced from. 
without. 

But the case to which I have made reference carries us a 
step further. We have here an example strictly comparable 
with the secondary tumours in cancer. There is a transplan- 
tation from the original seat, and there is a growth of the 
graft in its new situation. The secondary tumour imitates 
in the minutest detail of structure the primary growth, pre- 
senting the glandular saccules and colloid secretion just like . 
the primary one. If the primary growth is due to a miasmatic 
ars then this agent is not only capable of inducing tissue 

ormation in the normal site of that tissue, but also of con- 
tinuing its action when transplanted along with germs of the~- 
tissue. I confess, then, that this case, although it forms one 
of a very rare series, had considerable influence on my mind: 
in the direction of admitting that true tissue growth, such as.. 
we have in cancer, may be produced by the action of an in- 
fective agent, and that this tissue growth may assume the 
characters of a malignant tumour. 

The other observation which influenced my mind was one 
perhaps of less importance, but it concerns cancerous growths 
themselves. I have already made reference to the fact that 
cancer, in its primary seat. confines itself to the organ in 
which it originates; but this statement is not absolutely 
without exception. I have on two occasions seen what, to 
me, was an interesting and suggestive appearance at the 
lower end of the cesophagus in cases of cancer of the stomach, 
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Some years ago I met with a case of cancer of the stomach 
which did not quite reach the cardiac orifice, but on opening 
up the esophagus I found, at its lower part, a considerable 
number of flat elevations of rounded shape, separated by nor- 
mal mucous membrane. These flat elevations were not truly 
cancerous in structure, consisting rather in an increase of the 
surface epithelium of the cesophagus. They had more the 
character of soft warts, with no appearance of the infiltrating 
tendency which is the characteristic mark of cancers. It is 
some years since this case occurred, but I remember that even 
then it suggested a certain infective character in the sense of 
a causative agent which might be transported from its primary 
seat. It seemed to me that the agent which produced the 
cancer in the stomach had regurgitated into the cesophagus. 
It had not found there the same conditions as in the stomach, 
and had not therefore produced a cancer, but it had induced 
a marked new formation of epithelium. The second case 
was not so striking. In it there was also a cancer in the car- 
diac region of the stomach. In the lower part of the csopha- 
gus the tube showed several prominent ridges, which were 
ound to consist of new-formed epithelium. The prominences 
of the folds of the cesophagus during its state of collapse had 
undergone an increase of the surface epithelium. This case 
also ae a regurgitation of the agent which caused the 
- cancer of the stomach into the cesophagus. 

Besides the considerations arising from observations such 
as those I have mentioned, there are others which have im- 
portant bearings on the subject before us. The first of these 
which I shall refer to is connected with the form of skin dis- 
ease, usually named “ molluscum contagiosum.” This name is 
oo to little growths of the skin, which occur chiefly on 
‘the face, showing a preference for the eyelids, but sometimes 
extending so as to be almost universal over the body. Each 
molluscum is in the form of a flat elevation of the skin, of 
rounded outline and with a central depression. In their 
appearance the tumours have been compared to pearl buttons. 
Each of these growths, as may be seen from sections which I 
have — under the microscope, is little less than an 
epithelial tumour, consisting of lobulated masses of epithe- 
lium grouped in relation to the central depression. It isa 
moot point whether these little tumours are altered sebaceous 

lands. They suggest this in their general appearance, but 

e weight of opinion seems to me to be against that view. 
They arise by a great new formation of epithelium, and are 
propesty epithelial growths. So much is this the case that, 

rom the pathological point of view, the name epithelioma 
molluscum is often applied. Here then we have an epithelial 
owth which, as its ordinary name implies, is contagious— 
that is to say, depends on some morbid agent acting on the 
epidermis. It is probable that the morbid poison finds 
-entrance by the hair follicles, and the central depression 
probably represents the original place of entrance. In this 
case it looks as if a proper new formation of tissue such as 
occurs in cancers did result from a contagium, and under 
modern views a contagium certainly suggests a parasitic 
organism as its vehicle or essential form. 


VII.—OccurRENCE oF CoccrpIA IN MOoLLUscuM, ETC. 

The disease under consideration introduces us now to an 
‘aspect of the question under discussion which in quite recent 
times has entered on a phase of great importance. It is 
‘believed by many that the parasitic agent in molluscum is 
not only we but is obtrusively visible in all tumours of 
this kind. The parasite does not, in this view, consist of 
such minute vegetable organisms as we are in the habit of 
calling bacteria or microbes, but belong rather to the animal 
kingdom. As the microbes are lowly vegetable organisms, 
each consisting of a single cell, so at the lowest place in the 
animal kingdom there are also unicellular organisms. The 
terms amcebe, coccidia, psorosperms, and others have been 
applied to some of these forms. They are much less known 
in their structure and habits than the bacteria, but some of 
them, at least, exist as parasites in the bodies of higher 
animals. 

In the case of molluscum contagiosum, you can see in the 
sections before you the bodies which are asserted to be para- 
sites of the kind referred to. In the central and therefore 
older parts of the little growth a large number of peculiar 
glancing bodies are visible. These are about the size of epi- 





thelial cells, and seem to take the place of these, arising either 
by a transformation of these cells or by a replacement of them 
by an intruded body. There is no doubt that these bodies 
arise within the epithelial cells. Onecan see in such sections 
as those before you how there first oo in the cell a 
granular structure which enlarges and fills the cell, and then 
undergoes the peculiar change which gives the bright glancing 
appearance which you can see. So characteristic are these 
appearances, that the structures have received the name of 
molluse bodies, and I am not aware that anything similar is 
met with in any other form of disease. 

There is much difference of opinion as to the nature of 
these molluse bodies. Neisser, Pfeiffer, and others consider 
them to be unequivocally parasitic. On the other hand, 
Tirék and Tomasoli? have subjected the molluse bodies to 
chemical tests, and have found them extraordinarily resistant 
to the most energetic chemical agents. They have, therefore, 
concluded that we have here to do with something very dif- 
ferent from living creatures. Israel? also, in his paper on 
Epithelioma Folliculare Cutis, does not see more than a super- 
ficial resemblance in the supposed parasite of molluscum 
contagiosum to coccidia and amebe. In a-recent short note 
Virchow* rees with Israel, and reiterates his former 
opinion that he could not see anything in the mollusc bodies 
which could be regarded as demonstrating their parasitic 
nature, : 

In regard to this condition, then, we must wait for further 
evidence, with the assurance, however, that if these bodies 
are parasitic, they belong to the lowly order of animal organ- 
isms to which I have referred. 

Of considerable importance in connection with our subject 
is the undoubted occurrence of coccidia and psorosperms in 
the liver and elsewhere in the lower animals. This subject 
has been very fully worked out by Leuckart in his work on 
Animal Parasites, and by Professor Delépine, of Manchester.’ 
Delépine points out the extraordinary fact that the lesions 
produced by psorosperms were visible to the naked eye in 92 
per cent. of the rabbits which he examined, numbering 50 
in all. The lesions produced by these —— are distinctly 
connected with an overgrowth of epithelium. The parasites 
inhabit the hepatic ducts, and they there cause the develop- 
ment of a cystic condition, the interior of the cyst being lined 
with sprouting papille covered with epithelium. The cysts 
contain large numbers of the mature coccidia, which are very 
obvious bodies closely resembling the ova of certain round 
worms, and also resembling the molluse bodies of molluscum 
contagiosum. It is not difficult, however, as I can say from 
personal observation, to see that these bodies — their 
development inside the epithelial cells which line the cysts. 
They first form granular masses in the epithelial cells, where 
they grow and distend the cells, pushing aside the nucleus. 
By and by the epithelial cell with its parasite becomes 
detached, and the coccidium assumes a hard capsule, which 

ives it the characteristic appearance, lying free in the cyst. 

he presence of these parasites, although they ultimately 
destroy the epithelium, has the effect of greatly stimulating 
the epithelium, the cystic nodules found in the liver being 
really the consequence of the excessive epithelial growth. In 
this disease we have something very closely approximating to, 
if not identical with, a cystic tumour due to a parasitic organ- 
ism. Cases of a similar kind have been observed in the 
human subject, accounts of some of which will be found in 
Leuckart’s book on The Parasites of Man.° One of these is 
exceedingly striking, as the liver presented about twenty 
tumours of a cancerous appearance, some even as big as an 


egg. 

Coccidia seem to be very common also in the intestine of 
many of the lower animals, amongst them the rabbit, and 
what is called in es translation of Leuckart ‘the 
domestic mouse,’’ and they have also been observed, but very 
rarely, jn the intestine of man. In all cases they have been 
described as occurring in the epithelial cells. 


VIII.—ALLEGED ANIMAL PARASITES IN CANCERS. _ 
_ And now as to the existence of coccidia and psorosperms in 
2 Monatschr. fiir kt. Dermatologie, x, 149. 
3 Israe!, Festchri/t Rudolf Virchow, 1891. 
4 Virchow's Archiv, vol. cxxvii., p. 188, 
5 Path. Trana,. xli, 346. 
6 Hoyle’s translation, p. 22!. 
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cancerous tumours, I need hardly say that in the last few 
months there have been a number of separate papers contain- 
ing descriptions of parasites of this nature within the epi- 
thelial cells which are the characteristic elements of cancerous 
tumours. These papers have generally been accompanied by 
illustrations from which the appearances may be readily 
gathered. I shall not here do more than enumerate the 
names of the authors whose papers I have seen and read bear- 
ing on this subject. There is ussell, of Edinburgh ; Souda- 
kewitch, whose researches are published in the Annales de 
i’ Institut Pasteur (No. 3, 1892) ; Sawtshenko in the Centralblatt 
- Bakteriologie und Parasitenkunde, July, 1892; Ruffer and 
Walker in the British Mepicat JourRNAt, July, 1892; Stein- 
haus in Virchow’s Archiv, vols. 126 and 127, and there is the 
complete work by Pfeiffer, which takes up the whole subject 
of the action of these parasites in all the forms of disease in 
which they occur. This work, which seems tome to go rather 
beyond the bounds ofcertain knowledge, was originally pub- 
lished in 1891; already in 1892 there is a new edition much 
enlarged. Such is the eagerness with which this subject is 
being pursued at present. " \ 

There is not the slightest doubt that the epithelial cells of 
cancerous tumours docontain structures which are separate 
both from the. nucleus and the protoplasm of thecell. They 
were observed long ago by Virchow, who seems to have ob- 
served and described almost everything, and by many others 
since then. These bodies may be visible as clear spaces, 
especially when fresh cells are examined without special 
methods of staining, but the spaces are generally filled with 
structures which are different in their appearance and in their 
reactions to staining agents from the rest ofthecell. It is not 
difficult in fine sections of cancers to see such bodies, and 1 
show you here two or three drawings of them as seen in can- 
cers ofthe mamma. These drawings I made with the camera 
lucida, and you will recognise the resemblance to some of the 
forms figured by Ruffer and Walker. These bodies are of 
various sizes, and in their growth they often push aside the 
nucleus and monopolise the cell. 

These structures have not, till quite lately, been looked 
upon as parasites. They were rezarded as arising from 
changes in the cells, and many of them were taken to indi- 
cate a kind of endogenous cell formation. This latter expla- 
nation is probably incorrect. In growing cancers one can 
always plainly see evidences of multiplication of cells by the 
regular nuclear division or karyomitosis. These bodies in 
the cells have no connection with the nucleus, which they 
push aside. Yetin cells which are so rapidly formed as those 
of cancers are, and which are growing so quickly, there may 
be internal changes in their economy of which these appear- 
ances are the manifestations, withoat the assumption that 
the bodies are parasites. The existence of the bodies de- 
scribed, and the accuracy of the descriptions, cannot be 
denied, but the proof that they are parasites has by no means 
been furnished. 

IX.—Conctvstons. 

In what has gone before I have indicated the considera- 
tions which have induced me to listen with more favour to 
the suggestion that cancer is due to an infective parasite in- 
troduced from without. It remains as obvious as ever that 
the minute vezetab!e parasites are not capable of producing 
such tissue growth as we observe in cancers, but it does seem 
possible that minute organisms belonging to the animal 
kingdom may, by entering into the substance of the cells, 
and there undergoing their stages of evolution, produce 
phenomena of a kind similar to those of cancer. 

When all is said there is much in the causation of cancers 
which remains unexplained. We have, for instance, the 
great varieties of cancers. Are we to suppose a separate 
parasite foreach? There is the limitation to organs—Does 
each organ have its own form? There is the curious limita- 
tion as to age, cancer being a disease of the decline of life, 
but not of old age. All these are questions which suggest 
themselves, and call for explanation on the parasitic hypo- 
thesis. It is clear that for the development of a cancer a cer- 
tain ag renin wy of the tissues must pre-exist. This is 
usually brought about, apparently, by the changes in the 
tissues incident to declining years. It may be induced by 
an imperfection in the tissues, as where a cancer starts in an 
old scar. It may have its origin again in an abnormality of 





the tissues, as in a case which I met with not many months 
ago, in which a em oe sacral tumour developed a can- 
cerous condition, and, at the time of death, when the child 
was only 2 years of age, there were already secondary tumours 
in the liver. 

It seems to me that on the whole question we should keep 
an open mind, ready to admit any light which observers, 
who are specially working at the subject, may be able to 
throw on it. 





ON DEFECTS IN THE PRESENT MODE OF 
CERTIFYING AS TO THE CAUSE OF 
DEATH FOR THE PURPOSE 
OF REGISTRATION. 


By Sir HENRY THOMPSON. 


(A STATEMENT LAID BEFORE THE SECRETARY OF THE 
Homse DEPARTMENT). 





No one, I presume, will deny that it is one of the first dutiés~ 
of the State to obtain satisfactory evidence as to the fact and 

as to the cause of death, whenever it occurs to any one of its 

citizens, without exception, whatever the class of society to 

which the individual belongs. 

This being so, I have to show that the means employed in 
this country, although evidently framed to fulfil that duty, 
are defective, and fail in doing so to a serious extent. This I 
have at various times endeavoured to point out. 

The method at present adopted is to obtain a written. 
certificate from the medical man who has personally attended 
the deceased ; for it is necessary to possess certain facts con- 
cerning the death such as can only be determined and testi-. 
fied to by a qualified medical man, together with the in- 
ference which he draws therefrom. This is the design an@® 
scope of the present medical certificate. 

ow, the evidence regarding the working of this plan is. 
accessible and complete. I believe it produces a satisfactory 
result in in the great majority of cases ; at the same time, not. 
a few exceptions must admitted. Moreover, in many of 
those cases where no doctor has been present and evidence is 
most needed, no provision for any special medical examina- 
tion and testimony is made, and registration is accepted 
without it unless some obviously suspicious circumstance be- 
comes known to some one who will demand a coroner’s 
inquiry. 

1 ask your attention, Sir, to the last Report of the Registrar- 
General of Births, Deaths, and Marriages in England and* 
Wales (for the year 1890). Let me say that it is the most. 
favourable in regard of this subject yet issued ; these reports 
showing during the last few years very gradual improvement. 
in the care with which the mode of certifying is performed. 

The measure of defect most apparent at first view, may be 
thus set forth :— 


In 1890 there were registered .............scceeeeese 562 248 deaths ; 
And of these were buried without any cer- 
DUE: asenddabrebesacnsdesuvdteadetssetddbssddossbanatapbasiess 15,947 or 2.8 per cent. 


tifica 

But besides these a much larger number is 
reported by the Registrar-General as so 
“inadequately certified” as not to 
Classiflable ..........0..0::essercseseersreeessererressssseees 2,683 OF 46 per cent. 


WRaiee 0 BOGE OF inch onccccccsccerssesoccesscosesessssssssese 41,630 or 7 4 per cent, 
of which the cause cannot be stated. , 
Besides these it should be added that the 
coroner certified after inquiry in no l¢gss 
GID Wiidainads ccdccnsdebicepinsinsenricbodassdebastiocetbscanéh 31,581 or 5 6 per cent. 


The remainder, about 87 per cent., were medical certificates 
of the average kind.’ 

It is thus clear that about one death in every thirty-six is 
registered without any certificate, and that one in every 
twenty-four certificates is without value. I may add here that 
uncertified deaths are far more numerous in Scotland. In 
Glasgow they form 4 per cent. of the entire number ; in Edin- 


1 Let me point out an illustration of the * siight improvement ” referred 
to at the outset, that in 1885 the uncertified cases were 3.5 per cent., while 
in 1890 for the first time they are as low as 2.8 per cent. 
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burgh no less than 8 per cent., and in the remoter parts of 
Scotland from 25 to 45 per cent. 

These results are not a I think it should be borne 
in mind that the medical profession is called on to accept the 
duty and responsibility of certifying without any sort of 
recognition or acknowledgment of service rendered. Although 
this fact does in no way make that duty less important either 
in the view or in the 7 as I believe, of the great body 
of the profession (and I speak with a large experience in this 
matter after forty — considerable and intimate acquaint- 
ance with my brethren both in town and country), it is impos- 
sible to deny that a duty so lightly regarded by the State is 
apt to become lightly regarded by some of the executive also, 
so that in course of time the certificate is treated as a matter 
of form, or at most one of small importance. 

In order to remedy these defects, it appears to me to be 
necessary, first, to ensure a somewhat more detailed inquiry 
for the certificate in all cases; secondly, a searching medical 
examination should be made compulsory in every case which 
has not been attended by a qualified medical man in connec- 
tion with the illness or injury which has caused death; this 
to be as complete as circumstances demand, or, if necessary, 
to be conducted by the coroner. Relative to all examinations, 
whether for the ordinary certificate or any other, the body 
should be identified as that of the individual named, a duty 
not recognised by the present certificate, and it is rarely done, 
although very rarely, of course, does it prove to be necessary. 
Nevertheless, for obvious reasons (in connection with known 
assurance frauds, for example, etc.), it ought to be the first 
act in the examination made. 

Then the certifier should be desired to state in every case 
as accurately and distinctly as possible the nature, duration, 
and complications of the disease which has been fatal, for 
the purpose of those statistical records which are so valuable 
an index to the condition of the public health and to the 
dangers which threaten it. 

Lastly, in one 2 instance the examination should be made 
as soon as possible after death ; and especially when the case 
is an exceptional one, the history of which is unknown, it 
should be made by an expert, probably a resident in the dis- 
trict designated for the purpose. For it must be borne in 
mind in relation to the use of poisons that, with the spread 
of intelligence, a poisoner will be able to avoid those which 
are easily identified by tests, and will seek agents of more 
subtle quality, which decompose quickly in the body after- 
wards, leaving little or no trace of their presence there. And 
whatever be the destination of a body, whether burial or 
cremation, it is necessary to obtain the evidence respecting 

oison in doubtful cases while the body is above ground. 

ou may be told, Sir, that certain modes of burial accomplish 
disintegration and dissemination of its natural elements 
much more rapidly than other and older modes. Equally, 
then, will the traces of such poisons likewise disappear from 
the remains so buried. Thus also marks of violence manifest 
on a dead body are vy lost as decomposition advances. 
Everything points to the importance of the principle: In all 
cases ascertain the cause of death if possible while the body 
is within reach and before marked putrefactive change 
occurs. 

It is no part of my duty here to suggest any new system in 
order to remedy the defects complained of; but I may per- 
haps be permitted to say that I do not think more is required 
to accomplish the object I have described than a certain 
effective extension of the arrangements for ascertaining and 
registering the cause of death which are at present adopted in 


this country. 


Nationa Leprosy Funp.—It will be recollected that the 
Government of India undertook the printing of the report of 
the Leprosy Commissioners in India. Sir Somers Vine, the 
honorary secretary of the fund, has just been informed by the 
Surgeon-General to the Government of India that a few 
“advance ”’ copies of the report may be expected to arrive in 
England this month. These will be distributed to the mem- 
bers of the Committee of the National Leprosy Fund in Eng- 
land, who will prepare an introductory memorandum for in- 
sertion in the copies of the Commissioners’ report, which, it 








THE FUNCTION OF THE THYROID GLAND, 
OBSERVATIONS ON "A CASE OF THYROID 
GRAFTING. 


Being Notes read before the Third Intercolonial Medical 
Congress of Australia. 
By JOHN L. GIBSON, M.D., C.M.EpIn., M.R.C.S.Enc., 


Brisbane, Queensland. 





My work in writing the following notes on the function of 
the thyroid has been made comparatively easy by Victor 
Horsley’s latest paper.’ This, while furnishing an account 
of recent work on the =, which otherwise in Brisbane 
it would have been impossible to obtain, has also made it un- 
necessary for me even to refer to the work of others except 
where necessary for the special elucidation of any point. My 
paper, therefore, is based upon observations of my own on 
the function of the thyroid, and will have the special purpose 
of recording the case of a child in whom I believed the thyroid 
to be at least functionally absent, and into whose body I have 
twice grafted the thyroid of a lamb, first under the skin of 
the chest, and afterwards into the abdominal cavity. 

In a paper’ on the blood-forming organs published in 1885- 
86 I recorded observations on dogs directed to ascertain 
whether or not the thyroid gland had, as regards corpuscular 
elements, any blood-forming properties. From these I felt 
justified in concluding that it possesses no blood-forming 
properties. I was at the same time able to disprove its 
alleged function as compensatory to the spleen. Both of 
these functions I note that Victor Horsley’ is still inclined to 
support, and has for that paapere included in his paper 
evidence from Credé to Zezas, whose work I showed to be un- 
reliable in this matter. 

Surely we can ascribe no blood-forming function to a gland 
whose excision is followed by no reduction in the number of 
coloured cells in the blood, and by no important alteration in 
the number of colourless cells. In two of my dogs such was 
the case, in spite of the fact that the effect of the excision was 
lethal, and of the additional fact that it was also minus its 
spleen. In athird dog, which showed areduction inthe num- 
ber of heemocytes, this could be ascribed to voluntary starva- 
tion, preventing, by its depressing influence upon the blood- 
forming organs a recovery from the initial reduction of 
corpuscles due to the operation. I donot deny—in fact, I 
assert, that if animals live long enough after excision of the 
thyroid they become anemic, but this can be ascribed to the 
very serious effect that the absence of the thyroid has upon 
the nervous system and upon the general body metabolism, 
exercising a depressing influence on blood formation. The 
case of a dog whose spleen was excised with a resulting 
slight reduction in the number of red cells, which seemed to 
reach a maximum as in other dogs at about two months after 
the excision, is sufficient to disprove any compensatory func- 
tion of the two glands as well as any blood-forming function 
of the thyroid. For from this dog I subsequently removed 
first one lobe of the thyroid without any ill effect on the 
animal, and without its absence having prevented the red 
corpuscles from reaching within a month the number which 
had existed in the blood previous to the excision of the spleen, 
that is, the hemocytes increased in numbers during the 
month subsequent to the excision of the first thyroid lobe, in 
spite of the fact that the animal was also without a spleen. 
The remaining lobe of the thyroid was then removed with a 
lethal effect fourteen days after, but with so slight an effect 
upon the number of the coloured corpuscles, that two days 
before its death they were equal in number to those in the 
blood previous to the excision of the first lobe. This animal, 
also, be it noted, lived without spleen and thyroid practically 
as long as the other two dogs from which the thyroid alone 
had been excised at one operation. i 

Victor Horsley has objected to the results of enumeration 
in the cases of these three dogs that they are negative, and, 


1 BRITISH MEDICAL J OURNAL, January 30th, February 6th, 1892. 
2 Journalof Anatomy and Physiology, vol. xx, Part iv. 











is hoped, will reach this country for sale and distribution 
before long. 


3 BRITISH MEDICAL JOURNAL, December 10th, 1890. 
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therefore, of no value as compared to the many which he calls 
positive results, where reductions in the number of hemo- 
cytes have been noted subsequent to excision. To thisI have 
to remark that my results have really the value of positive 
evidence, while the cases which showed reduction could only 
have the value of negative evidence. Dogs suffer so quickly 
and acutely as the result of complete excision, that it isa 
matter of surprise that the blood shows so little reduction in 
the number of red cells, even as an effect secondary to the 
nervous and general symptoms. To his hint that my 
enumerations were faulty, I have to say that my previous ex- 
perience in enumerating the blood corpuscles as resident 
physician to Professor T. R. Fraser, and the precaution I took 
to doubly dilute every specimen in order to eliminate faulty 
enumeration as a result of too many corpuscles being in one 
field, make it unlikely that my results are unreliable. My 
views also regarding breaking down coloured corpuscles pre- 
vented me from counting any but natural ones. 

Victor Horsley, after indeed saying that he sees much to 
support the blood-forming action of the thyroid, says : ‘‘ There 
is no evidence that the thyroid gland is directly hemopoietic 
as regards the red corpuscles, etc.,’’ but he says Kohlrausch 
has “found that in the acini are bodies closely resembling 
blood plates.” I can myself confirm these observations of 
Kohlrausch, for I have frequently remarked the number of 
bodies in specimens of teased i gland resembling the 
variety of blood platelets called by me coloured microcytes. 
According to Horsley: ‘‘ The changes in the blood, apart from 
alteration in the number of corpuscles, are as follows (a) in- 
creased venosity (all observers, especially Herzen, Hof- 
richter, and Rogowitsch) ; (5) great diminution in the amount 
of oxygen (Albertoni and Tizzoni) which may in the arterial 
blood fall below the normal proportion in the veins; (c) 
presence of abnormal constituents of the plasma. Halli- 
burton has found mucin in the blood of monkeys in 
which I (Horsley) had performed thyroidectomy.” 

Horsley further remarks: “It requires no insistence to 
point that such changes in the blood, gravely altering its con- 
stitution and functional activity, must evoke a considerable 
degree of anzemia, both by distinctive change in the fluid 
itself and by the effect which it, thus altered, necessarily 
exerts in the blood-forming tissues, for example marrow.”’ 
Might we not go a step further and conclude that the changes 
in the blood observed by Herzen, Hofrichter, Rogowitsch, and 
Albertoni, and given such prominence by Horsley as primary 
results of thyroidectomy, may themselves be secondary to 
the effect on the general nutrition due to the absence of some 
material secreted by the gland and necessary to life. or for 
the proper working of the central nervous system? My few 
observations alone, made as they were on dogs who die so 
soon when they are deprived of the whole thyroid are suffi- 
cient to prove that the gland has no important function as 
regards the corpuscular elements of the blood, as these re- 
main practically unaffected after thyroidectomy, even after 
the onset of acute nervous symptoms, threatening life and 
resulting in death. Whether the thyroid secretes a substance 
which alters the chemical composition of the blood plasma is 
quite another affaix. Andin my original paper I gave ad- 
herence to the hypothesis advanced by Schiff, that the gland 
secretes some substance whose absorption into the blood is 
essential to life; and to the extension of this hypothesis by 
Sanquirico and Canalis, that the gland secretes some material 
which is necessary for the nourishment of the central nervous 
system ; and I made the following remark: ‘‘ Against the no 
doubt pretty strong arguments brought forward by Horsley in 
favour of an excretory function of the thyroid, I may here 
refer to the apparent success of Schiff in securing dogs 
against a fatal result of excision of the gland by placing the 
freshly excised thyroid of another dog in the abdominal 
cavity some weeks before the operation,” and further, ‘to 
suppose that the injurious substance is taken up by the lymph- 
atics, would involve the improbable-looking further suppo- 
sition of a passage from those back again into the blood, 
with a subsequent re-excretion by some other organ.”’ 

Extending this objection further, I may now say that unless 
the lungs proved to be the organ by which this injurious sub- 
stance (supposed to be excreted by the thyroid) was ulti- 
mately excreted, it would be distributed, after passin oe 
these, both throughout the systemic and cerebral circu 





tion—not certainly provident Nature’s method of dealing with 
poisonous substances. 

Horsley himself records a very strong point against this 
excreting ei ore ee ge the experiments of Vassale on 
nine dogs. The juice and secretion were expressed from the 
excised glands and injected into the animals, the cachexia 
being thereby considerably diminished. And he further men- 
tions the striking results of Dr. G. Murray‘ in treating myx- 
cedema by this method. But he nevertheless concludes that 
the thyroid gland is a structure essentially connected with the 
‘metabolism of the blood and tissues; and in fulfilment of 
its functions it is hemopoietic, both directly and indirectly ; 
and that it forms—that is, secretes—from the blood a col- 
loidal substance, which is transmitted vid the lymphatics 
from the acini of the gland to the circulation.”’ 

But to put his conclusions more distinctly forward, and 
without going beyond the limits of this paper, I may say that 
of the ten hypotheses recorded by him as advanced regarding 
the function of the gland, he gives adherence to the three, 
namely: 1. That it is directly a blood-forming organ. 2. That 
it is indirectly a blood-forming organ. 3. That it modifies or 
destroys substances which circulating in the blood are harm- 
ful to the general economy. This he considers its most im- 

ortant function, and he adds to it a—to my mind—still more 
important corollary, namely, that it secretes some substance 
useful to the general metabolism of the body. This corollary, 
which is simply Schiff’s hypothesis above mentioned, seems 
to me somewhat strange after what Horsley says of the hypo- 
thesis—that it manufactures some substance specially neces- 
sary to the integrity and proper functional activity of the 
central nervous system, which he concludes “is not strongly 
supported.’’ ‘The fact,’’ he says, ‘‘ that the nervous system 
caliees so prominently in the cachexia thyroidectomica is no 
proof in favour of this restricted creed of the function of the 
gland; it is only one expression of the general disturbance of 
metabolism caused by loss of the thyroid tissue.’’ There 
seems to me much to be said in favour of the general meta- 
bolism suffering secondarily to the nervous system; and of in- 
fluence so exerted being in higher vertebrates at least the most 
direct and least restricted method of influencing general tissue 
metabolism. , 

Mr. Horsley’s paper is altogether so complete, and he brings 
such a train of evidence of his own and of other observers in 
support of Schiff’s hypothesis that the-thyroid secretes and 
not excretes, that it seems a pity for him to continue to sup- 
port, even half-heartedly, a conclusion against which he him- 
self has brought so much evidence. 

This part of my paper cannot be closed without referring to 
Mr. Horsley’s accusation in his reply to my letter, that I bor- 
rowed in my original paper and without acknowledgment a 
conclusion of his. This is incorrect, as my conclusion could 
not have been borrowed from the report of his lecture, on ac- 
count of its non-existence there. e conclusion ran_as fol- 
lows: ‘‘ That any blood-forming action it (the’thyroid) may 
in some animals seem to have, is due only to the presence of 
lymph follicle tissue in the thyroids of such animals.” 

By lymph follicle tissue I mean tissue identical with 
lymphatic gland structure. Such tissue is found in almost 
every gland and scattered generally throughout most parts of 
the body, being a very constant element in mucous mem- 
branes. To think it Ep therefore, that some may be 
present in the thyroid gland without being part of its essen- 
tial structure is nothing original, and would in no way justify 
the gland being reckoned among the blood-forming ones. 
Otherwise we should be still more justified in enumerating 
amongst such glands the lungs and the pancreas. Mr. 
Horsley’s conclusion, which I am accused of borrowing, ran 
as follows:* “The thyroid gland appears to consist of two 
distinct portions: (a) glandular, having the function of ex- 
creting mucin (?); (6) highly’ vascular lymphoid nodules 
having a (?) hematogenous function.”’ f 

The most important practical conclusion in my paper, as in 
those of others, was that total excision of the thyroid is an 
unjustifiable + oy as proved by Kocher, Reverdin, and 
Bruns on the human subject, and by Schiff and many others 
on animals. Whether exception might be made to this con- 
clusion in the case of malignant disease including both lobes, 

4BRITISH MEDICAL JOURNAL, October 10th, 1891, 
5 Lancet, December 27th, 1884. f 
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I should not like to say. It is possible that under such cir- 
cumstances the patient might be given the chance of possess- 
ing an accessory thyroid, or of subsequent treatment by 
thyroid grafting or by injections. 





* Fig. l.—looi, bist se@n, 21100 uiaguused as & vase ui yxcedema 
Aged 2 years. 

The patient whose case I record was first seen by me in the 
out-patient department of the Brisbane Hospital for Sick 
Children when 2 years of age, and was then diagnosed to be 
a case of myxcedeme, The photograph (Fig. 1) gives some, 





Fig. 2.—183¥. Myxcedema much greater. Aged 4 years. 


though perhaps no very great, justification for the diagnosis. 
The only alternative seemed to be subacute Bright’s disease, 


_—_—__., 


urine. The child was under observation for a short time, and 
was then lost sight of. Its chief sym}, tums were the usual 
thickening of the subcutaneous and submucous tissue, anu 
great stolidity. 
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Fig. 3—Jusy, wes. ap_cu 6 yente. Still more advanced. Typica? 
myxedema. Admitted for hyroid grafting. The most intelligent 
expression of which he is capable. 


He came again under my notice when 4 years of age, as an 
in-patient of the Children’s Hospital, and in a much more 
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Fig. 4.—Auguot, 1ovi. Une mo t. alter first giaiting. Already dis- 
tinct improvement. ‘i 
of the disease. The myxcedematous swelling 





which was put out of the question by examination of the 


advanced — : 
was very marked, and in the prepuce, testicles, and eyelids, 
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had‘superadded to it some considerable, less solid, cedema. He 
resembled very markedly a case of acute Bright’s disease, but 
again there was nothing in the urine to sy this. Fig. 2 
ives & fair idea of his then condition. e suffered from a 
airly severe attack of bronchitis while in the hospital, but 
recovered from that, and seemed to improve somewhat under 
ilocarpine. At least the less solid cedema disappeared. 
uring his stay in hospital the child lay like a log, and took 
notice of nothing and no one unless specially called to do so, 
and there was great difficulty in calling has attention. 

This illness led to my losing — of the child for two years 
more. By then making inquiry, I was able to find him for the 
pauses of trying the effect of thyroid pe Fig. 3 shows 

is appearance at 6 years of age, and would enable any me- 
dical man to diagnose myxcedema and sporadic cretinism. It 
seems to me that cretinism, myxcedema, and cachexia strumi- 
priva are all closely related, and that their individual sym- 
ptoms differ only in the functional absence of the thyroid gland 
affecting through the nervous system, more or less markedly, 
this or that part of the connective tissue. This child is 10 
doubt a sporadic cretin, while it might he the latter without 





Fig. 5.—October, 1891. Three months after first grafting. Improve- 
ment advancing. 

suffering from myxcedema. , Virchow reminds us, according 
to Horsley, of the two forms in these words: ‘ First, as we 
should now say, the myxcedematous form; and, secondly, the 
atrophic form,” pointing out that ‘‘in the former case the re- 
semblance between the so-called congenital variety of the dis- 
ease and that developed in adult life is so marked as to lead 
us to believe that they are identical in origin.” 

The photographs taken at 2, 4, and 6 years will prove that 
the condition of the child was advancing for the worse. He 
has had no treatment but thyroid grafting, and Figs. 4, 5. and 
4, mostly taken for me, very kindly, by my colleague Dr. Peter 
Bancroft, will show its effect. 

Transplantation was done by Schiff about 1883, and, ac- 
cording to Horsley, as early as 1883 by Kocher, in cachexia 
strumipriva; later by Bircher and Horsley, and has been 
taken up in France by several, in myxcedema and sporadic 
cretinism—the sum of these operations being ‘‘ unquestion- 
ably an improvement in the patients, and amelioration of the 
symptoms in those cases where the grafted gland survived.”’ 


My patient, at the age of 6 years, was admitted for thvroid grafting on 
July 2nd, 1891. He had the usual appearance of a my xcedematous sporadic 





cretin, or more strictly of a mrefomehons child (Fig. 3). Condition.— 
Cannot stand without being w eupgeries ; has to be fed on slop food 
on account of his difficulty in sw oy | anything hard; appetite is 
fair ; habits cleanly ; respiration becomes difficult towards evening, when 
he makes a crowing sound and often seems to be choking. His breathing 
when asleep is always noisy and quite frightens the other children. He 
is oe stolid, and unnoticing ali day, somewhat less so towards even- 
ing. Skin is tense and glazed, at parts ‘rough, dry, and hard to the feel. 
Extremities cold to the feel and often quite livid. 

First Grafiing.—July 20th, 1891. Anzesthetised the child and a lamb in 
the same room. Removed both lobes of the lamb’s thyroid, and intro- 
duced them directly within the sheath of the great pectoral in the right 
mamma: on just belowthe nipple Each lobe was laid open bya 
longitudinal incision previous to insertion. The su uent history of 
the lamb will be given later. The boy’s wound did not heal by first in- 
tention, but discharged atightiy. t was firmly healed in a month. 
Nothing like portions of broken down thyroid were discharged. The in- 

rted glands have never been capable of detection through the skin. 

mprovement in mental state was noticed upon the day subsequent to 
operation.* July 29th. Nine days after grafting noted that he was much 
brighter looking, and that be was laughing and taking more interest in 
his surroundings. July 3ist. (kdema noticed to be much less, feet and 
hands to be warm; the skin had lost its glazed a rance and was 
becoming soft. August 2nd. Mother considers him thinner than he has 
ever been. August 5th. Quite bright-looking, sucking his fingers and 
making sounds as if trying to talk. August 23rd. Pho’ ph taken = 
Dr. P. Bancroft (Fig. 4); wound quite healed; skin soft and natu 

looking and to the feel. October 6th. Height 31 inches. Photograph 
taken by Dr. P. Bancroft (Fig. 5). November 12th. “ Patient has been 





Fig. 6.—May, 1892. Ten months after tirst grafting. No great im- 
provement since October, 1891, but more able to stand, and the boy 
shows more intelligence. 


steadily improving, all cedema has disappeared, though lips, hands, and 
feet are still rather thick. Skin is perfectly natural to look and feel. soft 
and almost moist like a healthy baby’s. He sleeps quite quietly, and has 
discontinued to make the crowing sound and choking noise at night 
(owing to the disappearance of submucous cedema). Seems very happy 
and takes interest in what goes on in the ward; likes looking at pic- 
tures, shakes hands readily. and can walk with very little support. but 
tendencv to become bow-leg; Is stubborn for his own way, and cries 
loudly if thwarted. He laughs and crawls along the floor after the other 
children and the nurses, and krows his way well to the dining reom. 
Does not uire to be confined to slop fond. and feeds himself like a 
child of about two years. Has a distinct preference for a little girl suffer- 
ing from hip-joint disease, and takes things to show her, making sounds 
while doing so as if tryirg to ta'k 

In February, 1892, it was noted that he could be sent a message hy the 
other children, or by the nurses, and wa; increasing in intelligence. Jn 
March his height was 3)} inches. or again of halfaninch He would not 
then y 4 to walk alone but support from a single finger was sufficient. 
There had, however, been no very | mae mgr improvem+nt between 
October, 1891, and May, 1892; in fact, the skin began to show a tendency 
to become dry again, though without any sign of returning edema. 
Fig. 6, from a photograph taken preparatory to further grafting. is to all 
appearance that of a fat baby boy, not certainly of six or seven, but say of 
two years. 

Second Grafting —May 20th. A second lamb was etherised. Lobes of its 
thyroid introduced into child’s abdomen, each being first incised 38 

6 Which supports obzervations of Dr. Murray and Dr. Macpherson (Ed. 
Med. Jour , May 18th, 1892), and the opinion that only absorption of the 
juice of the inserted gland could have caused so early an effect. 3 
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Feericusly. One lo»e was attached by a silkworm gut stitch to anterior 
eft abdominal wall; the other placed free in the right’ side of the 
abdominal cavity. The incision was made in the linea alba; no vessels 
required tying. Silkworm gut and horsehair sutures were used. Wound 
healed by first intention. e anterior abdominal wall was noted during 
oO ion tobe verythin. The lamb was, unfortunately, killed by the ether. 
© symptoms of peritoneal irritation, and no abdominal distension 
occu after introduction of the glands. At that time, however, several 
children in the wards suffered from dysenteric diarrhea. The patient had 
arather severe attack, commencing four days after the operation, and 
lasting three weeks. During it his temperature ranged between 98° and 
102°. This dysentery reduced him considerably, and has somewhat com- 
licated his progress, but since the end of June he has been improving. 
he attack may, of course, have been due to peritoneal irritation, but 
there were no signs of such, and not the Jeast tenderness. The gland 
attached to the anterior abdominal wall could be felt with great clear- 
ness for more than two months; latterly it became less distinct, but 
isable. The unattached — could also be clearly felt for some 
weeks ; only a faint indication of its presence can now be detected. 





Fig. 7.—September, 1892. Fuur munths afver secoud grafting into 
ritoneal cavity. Plants feet firmly, stands with aid of single 
nger re ee ae baby boy. No myxcedema and 

skin is as soft as a baby’s of 2 years. 


The last phot taken, September 4th (Fig. 7), shows his present 
condition. To al apeseeers he 1s now merely a well-nourished baby boy, 
with soft natural skin and firm limbs, with somewhat thick features and 
lips but no mycedematous swelling. The fatty lumps in the lower cervical 
region have almost disappeared and he is now taking an increased in- 
terest in what goes on in the ward. He plays with toys and pictures 
much as a child of between 2 and 3 years of age would do. 

He stands and walks pretty cule. though still afraid to do so without 
anager, which, however, requires to be little more than nominal. He is 
easily amused and laughs in quite an intelligent mauner. . The fting, 
to sum up shortly, has cured his myxcedema and has lessened his cretin- 
ism. Whether it, and if necessary, future grafting, will succeed further 
remains to beseen. His height is now 32% inches, that is he has gained 
nearly 2 inches certainly in the last year. 


HISTORY OF First LAMB. ; 

Its wound healed with practically no suppuration. It showed no sym- 
ptoms whatever as the result of the removal of its thyroid. It was 
allowed to live until February 10th, that is, for seven months. 1 made up 
my mind that it possessed an accessory thyroid. It was killed, and a 
careful post-mortem examination made, but no accessory thyroid found. 
The region of the trachea was then thoroughly explored, and a piece of 
thyroid gland was found in front of the trachea, and between it and the 
cicatrix, of about the size of one of the kernels of a broad bean. This was 
no doubt a hypertrophied small piece of gland which had been accident- 
ally left at the operation. 

The thyroid of a sheep consists of two lobes without a definite isthmus. 
These lobes are very long and spindled-shaped, and situated at the side 
of and almost behind the larynx and upperend of thetrachea. Doubtless 
in ligaturing their vessels preparatory to excising them, a small piece of 
thevery thin lower end of each had been left on the proximal side of the 
mages These had been approximated and drawn forward in the cica- 
trix, and had hypertrophied to carry on the essential function of the 
giand. May not this explain the absence of cachexia in three lambs 
observed by Sanquirico and Orecchia after the removal of their thyroid 


glands? I canh y believe so short-lived an animal as a sheep would 
fail to show cachexia within seven months, and it is fair to conclude that. 
the piece of thyroid found in the case of my lamb was sufficient. I can 
be sure no piece so large was left, as I considered that the whole. 

land had been removed. It was, therefore, a hypertrophied piece, 

pecial care was taken to excise both lobes very completely from my 
second lamb, but unfortunately, as said before, it inhaled an overdose of 
ether while our attention was being given to the boy. 

It occurred to me that this hypertrophy of what had been left behind 
when removing the thyroid glands from the lamb would be able to fur- 
nish evidence either for or against the all blood-forming function of 
the thyroid. After hardening I cut quite two-thirds of the whole of it 
into sections by the aid of the freezing microtome, and carefully exa- 
mined all the sections (about 200) for lymph follicular nodules. The- 
great majority of the sections contained no lymph follicular nodules 
and those that did contain any contained so little as to leave no doubt 
that they were not an essential part of the gland structure. I had the 
curiosity to make a rough estimation of the amount found in the section 
which contained most lymph follicular tissue. This section measured: 
halfan inch by nearly a quarter of an inch; it showed two lymph fol- 
licular nodules whicb, after being pocegninct as such by the microscope, 
proved to be just Jarge enough to be distinguished by the naked eye, im 
an unstained s men, as of different tissue, because of different colour 
to the thyroid Geet structure. 

The lymph follicular tissue in those sections which contained any was 
almost always either connected with some prolongation inwards of the- 
capsule, or with some moderately-sized blood vessel. The cells lining 
the gland acini were noted to be cubical in shape, and to have the ap- 
pearance of being young cells. 

It will surely be readily acknowledged that if lymph follicular nodules 

been an essential part of the thyroid gland structure they would have 
been very numerous in a small piece which had hypertrophied to carry 
on the essential function of the gland, and had done so satisfactorily. 








SYPHILITIC AFFECTIONS OF THE: NERVOUS 
SYSTEM. 


An Abstract of the Lettsomizn Lectures delivered before the 
Medical Society of London. 
By J. 8. BRISTOWE, M.D., LL.D., F.R.C.P., F.R.S., 
Consulting Physician to St. Thomas’s Hospital. 





Lecture I. 
GENERAL PATHOLOGY OF SYPHILIS: ARTERIAL. 
DISEASE. 


SypHritis CoMPARED AND CONTRASTED WITH SOME OTHER 
SpeciFric DISEASES. 
Dr. J. 8. Bristowr began this course of lectures by some 
general considerations on the nature and relationships of 
syphilis. He said that it must be regarded as a specific in- 
fective disease, due to the invasion and proliferation of speci- 
fic living organisms, and as having manifest < pee ag 
with other specific infective diseases, but especially to small- 
pox, tuberculosis, and cancer. He dwelt on the points of 
pathological resemblance to small-pox, and observed that 
from this point of view the main difference was that, whereas 
smali-pox was almost completely self-protective, the virus 
being entirely eliminated and the disease showing no ten- 
dency to relapse, syphilis, on the other hand, though toa 
great extent self-protective, yet the specific poison was apt to 
lurk in the system, ready, under conditions as yet unknown, 
to become again aggressive and to cause serious, though, for 
the most part, localised lesions. He then compared and con- 
trasted syphilis and cancer, pointing out that the latter re- 
sembled in its mode of progress tertiary syphilis. As to 
tuberculosis, he observed that, though the contagium of 
tubercle was liable to become generalised, as were the con- 
tagia of small-pox and syphilis, it was to a large extent a 
local disease, and remained localised, though the potentiality 
to assume an aggressive character after an indefinite period’ 
remained. He held that the specific lesions of syphilis in all 
its stages, as well as of congenital syphilis. were all irritative 
or inflammatory growths determined by the actual presence 
of the specific living organism. The difference in the specific 
proclivity to attack certain tissues which distinguished the 
secondary and tertiary stages he attributed to changes in the 
relative sensibility of the soil, due to the protective or modi- 
dw g influence exerted over the tissues during the former of 
these stages; and he held further that thedistinctive features of 
inherited syphilis were due in different degrees to the opera- 
tion of the same cause, to differences of vulnerability of the 
foetal tissues as compared with those of the adult, and to inter- 
ference with the developmental changes which were going on 





in early life. He believed that any tissue, the seat of an 
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active syphilitic process, might convey the infection to 
others, and quoted cases in support of the opinion that 
visceral lesions of the tertiary stage might be infectious under 
conditions which rendered contagion possible. 


SUBDIVISIONS OF THE SUBJECT. 

Owing to the facts that, though syphilitic lesion of the 
nervous centres fell into several well-marked categories, the 
symptoms were not always, or even generally, so distinctive 
as to allow non-fatal cases to be arranged in corresponding 
groups, and that even post-mortem examination might leave 
some uncertainty, he proposed to deal for the most part with 
fatal cases under the head of (a) disease of vessels, (6) gum- 
mata, and (c) inflammatory infiltration of tissues, but also to 
refer to non-fatal cases. . 





SypuHinitic ARTERIAL DISEASE. 

Syphilitic arterial disease, the lecturer continued, had been 
for many years a well-recognised affection. None of the 
arteries were exempt from liability, although, according to 
present knowledge, sqme suffered in larger proportion Dag 
others. Both the aorta and the pulmonary artery might 
suffer, as also any of the systemic branches sufficiently large 
to have received distinctive names ; and there was abundant 
reason for believing that the smaller and even microscopic 
arteries were at least as vulnerable as their larger relatives. 
The syphilitic process might involve the entire thickness of 
the vascular walls; but it commenced in the inner or outer 
coat, and always mainly implicated one or other or both of 
these. Its infrequent commencement in the inner coat was 
due probably to direct inoculation by virus circulating in the 
blood, and he was inclined to agree with Mr. Hutchinson that 
when the outer coat suffered primarily, it was from the fact 
that the vessel had become involved in lesions originating in 
the vicinity. Syphilitic disease caused thickening and irre- 
gularity of vessels, with tendency, on the one hand, to 
aneurysmal dilatation and rupture, and, on the other, to 
stenosis, and more or less a obstruction by thrombosis. 
The consequences which would naturally follow such condi- 
tions were derangement of circulation and impairment of 
nutrition in the parts supplied by the diseased vessels, with, 
on the one hand, softening or some equivalent change, and, 
on the other, hemorrhage, either from the rupture of a 
diseased vessel or in connection with diffused degeneration of 
tissue. It was a curious fact that, although these syphilitic 
lesions were occasionally widely distributed, they usually 
occurred in limited districts, the vessels elsewhere remaining 
wholly, or for the most part, healthy. 

The lecturer then related at length three cases in which 
there were either central nervous lesions or symptoms re- 
ferrable to the nervous centres, but in which these were of 
secondary, if not trivial, importance, the main interest of the 
cases being the fact that they furnished admirable illustra- 
tions of the character and consequences of advanced syphilitic 
arterial disease of large vessels. 

A case was also related in which all the main arteries at the 
base of the brain appeared to be completely obstructed by old 
coagula. Six months before his death the patient, a man, 
aged 35, had a fit followed by paralysis and failure of sight, 
from which he in a great measure recovered. About four 
weeks before death he began to lose the use of his right arm, 
and subsequently his speech became affected, and the mouth 
was drawn tothe right. After a temporary improvement he 
had a fit, beeame comatose, and died in two days. The diffi- 
culty was to explain how the cerebral circulation and the 
normal consistence of the brain was maintained, in spite of 
extensive old coagula obstructing the basilar artery and the 
internal carotid arteries and their branches. The clot in the 
basilar was not universally adherent, and it must be supposed 
that there was space fora little blood to pass. In another 
case related the left internal carotid and its branches were 
atheromatous for about an inch, and filled with adherent 
cylinders of tough old coagulum. Ina third case the right 
middle cerebral was obstructed by a firm decolorised clot. In 
these two cases there were also intracerebral lesions. The 
remainder of the lecture was devoted to the consideration of 
cases in which the disease was limited to the basilar artery 
and its branches, and the pons or neighbouring parts had 
undergone softening. 





THE TREATMENT OF DIABETES MELLITUS BY 
MEANS OF PANCREATIC JUICE. 
By HECTOR W. G. MACKENZIE, M.D., F.R.C.P., 


Assistant Physician to the Royal Free Hospital and the Hospital for 
Consumption, Brompton. 





In the British Mgprtcat Journat for January 7th Dr. Man- 
sell-Jones suggests that as the juice of the thyroid gland 
appears to be almost a specific in myxcedema, pancreatic 
juice administered before or after meals should be given a 
fair trial in diabetes, as this disease, he adds, in most cases, 
appears to be due to disease or disordered function of the 


pancreas. 

Neither pathology nor physiology, however, lend much en- 
couragement to the hope that diabetes mellitus will prove 
tractable in such a simple way. . In the first place, the patho- 
genesis of this disease is much more complex than that of 
myxcedema, and disease of the pancreas accounts for probably 
only a fraction of the cases of this malady. In the second 
place, even if it were a fact that in most cases diabetes was 
due to disease or disorder of the pancreas, the analogy of this 
doubly active gland, both excreting and secreting, with the 
ductless thyroid gland is not a ver. close one. There is 
some reason, however, on theoretical grounds, for the belief 
that pancreatic juice might have some beneficial effect even 
in non-pancreatic diabetes. 

The recent researches into the pathology of the pancreatic 
form of diabetes mellitus, of which a most interesting account 
was given by Dr. Vaughan Harley in the BrrrisH Mgpica. 
JouRNAL for August 27th, 1892, make it very probable that, in 
addition to the well-known tryptic, diastatic, fat-splitting, and 
milk-curdling ferments, a glycolytic ferment is also produced 
by the pancreas. Assuming the existence in the normal 
pancreas of this latter ferment, I thought it possible that the 
administration of a pancreatic extract by the mouth might 
have some beneficial action in diabetes mellitus by assisting 
to destroy the sugar in the blood. Acting on this idea, there- 
fore, I anticipated Dr. Mansell-Jones’s suggestion, and for 
some time past have been treating in a tentative way two 
pronounced cases of diabetes mellitus under my care at the 
Royal Free Hospital, by the administration of liquor pan- 
creaticus in half-ounce doses given three times a day imme- 
diately after food. It is the mee A received opinion that, 
when given in this way, the liquor has no appreciable diges- 
tive power, so that we may put the latter effect on one side. 
No other medicine was given after this treatment was started, 
and in every respect the patients remained under the same 
conditions as before. 

In both cases the patients have assured me they have ex- 
perienced benefit from the treatment. I should not have 
attached so much importance to their statements had it not 
been that, without any suggestion on my part or collusion on 
the part of the patients, who attended on different days, there 
was a remarkable agreement in the accounts they gave of this 
beneficial effect. They both said they had lost to a great ex- 
tent their feeling of lassitude and languor, and felt stronger in 
every way. Their thirst, moreover, had considerably lessened, 
and they had passed a smaller quantity of urine. These 
beneficial effects, moreover, have continued. The specific 
gravity of the urine and the relative amount of sugar have, 
on the other hand, not been affected. 

In an in-patient under the care of my colleague, Dr. Samuel 
West, his house-physician, Dr. Rendel, informs me that since 
the administration of liquor pancreaticus, the amount of fluid 
imbibed during the twenty-four hours, which had previously 
averaged 12 pints, has fallen to 6 pints, with a similar decrease 
in the amount of urine passed. 

In a disease like diabetes we must be thankful for even 
small mercies. For myself I would rather find an improve- 
ment in the general condition of the patient, increased 
strength, diminished thirst, and diminished quantity of urine 
as aresult of treatment than a mere diminution of the amount 
of sugar in the urine without such improvement. I should 
have preferred, of course, to have found both results. It is 
evident that liquor pancreaticus is no specific, but the effects 
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in these cases are encouraging enough to induce me to make 
further trial of it, and it is possible that in cases of true pan- 
creatic diabetes the benefit might be greater. 








THE TREATMENT OF DIABETES BY 
PANCREATIC EXTRACTS. 


By NEVILLE WOOD, M.R.C.P.Lonp., 
Clinical Ass:stant Victoria Hospital for Children. 


Tuis plan, proposed in the Britiso f{MepicaL JourNAL of 
January 7th, occurred to me early last year as worthy of a 
trial from certain theoretical considerations. I append a 
brief summary of two cases, in which the method was 


employed at my suggestion. 

CASE 1.—This case at the Chelsea Infirmary was kindly ng a under the 
treatment by Mr. Moore. It was of the so-called pancreatic type. A boy, 
aged 13, whose father had recently died of diabetes, had suffered from 
symptoms of diabetes before beginning this treatment for six months. 

rom January Ist, 1892, he was placed on diabetic diet, and was given first 
codeine, from which he received no benefit, and then morphine, under 
which he improved. The zymin treatment, with diet as before, was 
begun May 18th. His general condition was bad, appetite not ravenous, 
thirst great, weight 5 st. 10} lbs , quantity of urine in twenty-four hours 
about 90 0z., sp. gr. 1036, sugar estimated at 6.5 grains per ounce. Zymin 
was given in increasing doses, with the subsequent addition of sodium 
bicarbonate, and finally pancreatin pills, coated with keratin, were sub- 
stituted. A daily record of the amount and specific gravity of the urioe 
was kept, and quantitative estimations of sugar were made with Fehling's 
solution. The treatment was continued till August 2\st, when he left tne 
infirmary. Unfortunately, owing to deception oun the part of the patient, 
and dietetic indiscretions, which caused diarrhcea on more than one 
occasion, many of the observations are valueless, and, with the amount 
of comment necessary, would be out of place in this summary. What is 
certain is that his general condition vastly ~~ his weight 
increased 7} 0z, and thirst diminished. During the first ten days of 
treatment the amount of urine in twenty-four hours averaged 78 oz., and 
for the last ten days before leaving it averaged 35 0z., while the specific 
abe for the same periods averaged 1036 and 1027 respectively. The first 
reliable quantitative estimation of sugar made May 20th. gave 6.5 grains 
to the ounce, the last, made at the end of June, 45. The boy was re- 
admitted November 5th, and is still in the infirmary. He is improvirg 
under opium, but has not reached the standard of last summer under the 
pancreatic treatment. _ . . 

No detinite deduction can be made from this case owing to 
the facts already mentioned, that he was improving at the 
time zymin was commenced, and the intractability of the 
patient, while the summer weather and the continuance of 
restricted diet were in his favour. Its value is also less 
because press of work prevented me from making a sufficient 
number of quantitative estimations towards the close of the 
case. Nevertheless, the improvement in general condition, 
and in some of the cardinal symptoms of the disease, while he 
was taking pancreatic preparations, compared with the periods 
under opium and the alkaloids, is perhaps worthy of record. 

CASE I1.—The observation of this case at St. George's Hospital was 
kindly permitted me by Dr. Uavafy. A woman, aged 24, who gave no 
family history of diabetes, had suffered from symptoms for about four 
months before beginning pancreatic treatment. Previously to this dia- 
betic diet and codeine were given. Pancreatic treatment ~as commenced 
June wth, 1892, and continued till she left the hospital on July 19th. The 
diet was not changed, and zymin, etc , was used as in the previous case. 
At the outset the genera! condition was that of debility, the amount of 
urine varied between 2,500 and 4,000 c.c., specific gravity about 1034, and 
the percentage of sugar 7. The general condition of the woman im- 
proved, and she gained 3 lbs. in weight, but she complained of increased 
thirst. The amount of urine remained about stationary, and while the 
specific gravity ranged rather lower, the percentage of sugar increased to 
10. She went to the Convalescent Hospital at Wimbledon, and left there 
for her home September 2ist, still further improved in her general con- 
dition. On September 26th she was readmitted at St. George's, rapidly 
fell into coma, and died on the 27th. The necropsy showed no notable 
lesion, and the pancreas is described as ‘“ not abnormal, soft like the rest 
of the body ” . . 

In this case, of the cardinal symptoms, diuresis was un- 
checked, while thirst and the excretion of sugar increased. 
The increase of weight is possibly attributable to the better 
assimilation of her food, re of the freely supplied hydro- 
earbon element. The fall in specific gravity may perhaps be 
explained on a somewhat similar hypothesis. ; 

From the observation of these two cases I have little hope 
that diabetes can be influenced by pancreatic preparations in 
the same way that myxcedema is by thyroid juice. A subse- 











quent perusal of the interesting monograph on Pancreatic 
Diabetes by Dr. Thiroloix has inclined me to agree with that 
authcr that, while in some cases pancreatic lesion is a probable 


factor, it is not the chief one, and we must look for the 
essential pathology in some part of the nervous system, per- 
haps in the great sympathetic ganglia of the abdomen. 





A CASE OF MYX(ZEDEMA TREATED WITH 
THYROID EXTRACT AND THYROID 
FEEDING. 

By R. A. LUNDIE, M.A., M.B., C.M.Epin. 





Tue patient, aged 54, represented in the accompanying photo- 
graphs first came under my observation in July, 1891, when I 
found her suffering from all the chief symptoms of myxcedema 
—waxy, swollen features, thick, coarse skin, torpidity, low 
temperature, slow speech, etc., ina very marked degree. The 
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Fig. 1.—Case of Myxcedema when treatment was commenced. 


disease appeared to have commenced about fourteen years 
before. 

Treatment by subcutaneous injection of extract of sheep’s 
thyroid was begun in October, 181, in doses somewhat larger 


than those recommended by Dr. Murray.’ For about six 
weeks no change was observed ; but after that period improve- 
ment was rapid and satisfactory. But the injections had to 
be discontinued, first in consequence of dittused pains evi- 
dently connected with the treatment, and later on account of 
a series of abscesses resulting from the injections, probably, 
however, originating from an accidental abscess quite inde- 
pendent of them. 

About five weeks without injections sufficed to show 
that the patient would speedily relapse. I determined, there- 
fore—I must say with small hope of success—to administer 
the extract by the mouth, and have continued to do so since 
July, 1892. The patient is now (UVecember, 1892) taking 
extract representing one-sixth sheep’s thyroid twice weekly. 
The result has been most satisfactory; within a fortnight 











1 BRITISH MEDICAL JOURNAL, Vol. ii, 181, p. 796. 
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distinct improvement was apparent, and has steadily con- 
tinued.* The features are natural, the skin pliant, the spirits 
and energy very greatly improved, the temperature higher, 
the speech normal. No one who examined the patient now, 
without knowing the history, would ever suspect that she had 
suffered from severe myxcedema. The photographs, taken in 
October, 1891, and October, 1892, respectively, give some idea 
of the change in her appearance. 

On one occasion, in June, 1892, after exerting herself more 
than she had done fora long time previously, she suddenly 
became extremely breathless and livid, and felt as if she were 
dying. Rest in the recumbent position and the prompt ad- 
ministration of stimulants speedily restored her; but she 
seems very narrowly to have escaped the fate of two of Dr. 
Murray’s patients.’ I must, therefore, insist most strongly 
= the importance of his caution regarding the avoidance 
of unusual exertion, at all events during the earlier stages of 
treatment. 











Fig. 2.—Case of Myxcedema after a year's treatment. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


DELIVERY COMPLICATED BY A LARGE UTERINE 
FIBROID AND PLACENTA PRAU:VIA. 
On December 16th, at 1 a.m., I was asked to visit 8. E., a 
primipara, aged 38, the nurse informing me that she had been 
eighteen hours in labour. I found the patient in a very ex- 
hausted condition, the pains had ceased for several hours, 
but when present considerable hemorrhage had taken place ; 
from the history and description of which placenta previa 
was suspected. Vaginal examination showed that the os was 
about the size of a shilling. A hard firm mass, which felt 
like a foetal head, presented, hut no sntureg or fontanelles 


* BRITISH MEDICAL JOURNAL, Vol ii, 1892, pp. 940, 941, 
3 BRITISH MEDICAL JOURNAL, Vol ii, 1892, p. 450, 








could be discovered. As the hemorrhage and pains had 
ceased, the patient was in so exhausted a condition and the 
os so contracted, that plugging the vagina was resorted to, 
and 20 grs. of chloral administered. 

At 10 a.m. I again visited her, accompanied by my colleague 
Dr. Law, and Mr. Gordon of Norwich. The patient had slept 
for four hours, the os was dilated, and her condition much 
improved; pains had returned at 8 4.M., accompanied by 
bright arterial hemorrhage. Chloroform was administered, 
and on the introduction of the hand, a large, firm, sessile 
fibroid, about the size of a small cocoanut, and attached to 
the anterior and right walls of the uterus, was found present- 
ing, almost completely blocking the cervix. Above the 
tumour the placenta partially presented, and still hivher the 
membranes were found intact, with a normal vertex p-:esenta- 
tion. Podalic version was resorted to, and a full sized dead 
child subsequently delivered, the placenta being detached 
later without excessive hzemorrhage. 

The patient rallied well, and appeared to be in a fair way 
towards recovery, when she contracted double lobar pneu- 
monia on December 24th, and died on December 26th. [ 
subsequently removed the uterus, and the tumour proved 
larger than expected ; some laceration of the cervix was present, 

he case may prove interesting on account of the double 

complication and the doubtful indication for Cesarean 
section. R. P. Ryan, L.R.C.S. & R.C.P.L, 
Tuniar Accictent, Norfolk County Asylum. 





FRACTURE OF FEMUR DUE TO MUSCULAR ACTION, 
G. D., aged 68, a puddler and late foreman, whose work 
necessitated his being a good deal exposed to sudden changes 
of temperature, seems to have suffered very little from the 
ill-effects of it till within the last three years. In the spring 
of 1889 he had his first attack of rheumatism—lumbago with 
articular pains—which left an exceptional amount of weak- 
ness in the legs. He continued his work just as before till 
October 20th, 1891, when he stopped working on account of 
constant dull aching pain in the left - ~ knee, and hip, 
and extending up to the lumbar region. The pain was worse 
at night, not aggravated on pressure, nor localised to one part 
more than another. During this time he used to walk up to 
the surgery twiceor three times a week, but on December 26th, 
1891, he went to bed. I saw him onthe following day. He 
complained of great pain in the situation previously men- 
tioned, and could not move his leg as it was too stiff. There 
was nothing abnormal to be seen or felt, when on slightly 
flexing the knee and gently raising it to try to localise the 
pain, the muscles of the — passed into a state of extreme 
tonic contraction, causing the patient to cry out with pain, 
and the femur snapped; like a stick. A Liston’s long splint 
and counter-extension were used for about three months, 
then plaster-of-paris for two months. Union took place at 
first rather slowly, but now it is complete, and the patient says 
the limb feels just as strong as the other. Unfortunately 
there is 1? inch shortening, but with a high heel and rather 
a thicker sole he is able to get about very well, and hopes to 
start work again shortly. Except for a little eardiac weakness 
he feels as well as ever, sleeps at night, and has completely 
lost the pain which existed in spite of all treatment before. 
E. H. Jonzs, M.B., 
Assistant Surgeon Dowlais Iron Company. 





PARALDEHYDE IN SPASMODIC ASTHMA. 

Tue fact that paraldehyde is a sedative largely eliminated by 
the breath led me to try its effect in the spasm of idiopathic 
asthma. I have now administered it in some dozen cases 
with uniformly successful results. It speedily relieves the 
spasm and induces sleep. Several of these cases had already 
been treated with all the known remedies, but every one of 
them pronounced the paraldehyde treatment the best they 
had ever tried. 

I have usually given it in 3ss doses, repeated every hour 
or half hour until the patient is relieved. In no case have more 
than three doses been required, and frequently only one was 
needed. Ina boy aged 13, who had been asthmatic ‘‘from 
his birth,’’ a dose of 20 minims was found to have a miracu- 
lous effect, mother and patient both declaring no drug had 


ever given such relief. 
Elgin, N.B. Wma. Mackie, M.A., M.B., C.M.Aberd, 
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THE STRENGTH OF THE SKULL IN RESISTING THE 
ENTRANCE OF BULLETS. 

Some months ago, when surgeon on a South African mail 

boat, I was requested to take charge on the voyage home of a 

master mariner who had a week previously, during a fit of 

temporary insanity, attempted to commit suicide by firing 

four revolver bullets into his head and body. 

On examination in the ship’s hospital I found that one 
bullet had entered at the dorsum of the foot and made its exit 
through the sole. A second had entered the upper and outer 
part of the calf, and, descending through the fleshy mass, 
could be felt on the inner side of the tibia, where it had 
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formed an abscess. A third bullet had been fired obliquely 
against the frontal bone, close to its temporal ridge on the 
right side (A), and had traversed the surface of the bone, and 
escaped through the skin at about the centre of the right 
frontal eminence (2) ; while the fourth bullet had entered the 
scalp justabove the left frontal eminence (C), and there was no 
wound of exit. It is this last bullet which forms the interest- 
ing point of the case. Not discovering any wound of exit I 
searched the scalp for the bullet, but beyond an immovable, 
almost imperceptible, elevation over the left parietal bone. 
about 2 inches posterior to (C), which I considered at the time 
was a slight ivory exostosis, [ found nothing, and concluded 
that the bullet had rebounded and gone out through its 
entrance wound. 

A few days afterwards, however, I noticed that the supposed 
exostosis was more prominent, and on manipulation it be- 
came movable and a sharp edge could be made out. I imme- 
diately injected cocaine, and, making a semilunar incision at 
the edge of the elevation, I was able to drag out a much 
flattened bullet, a photograph of which is here given, together 
with that of the bullet which I removed from the man’s leg, 
so as to show the actual shape and size in each case. 





In neither of the scalp wounds could any trace of damaged 
bone be made out, and it is little short of marvellous that the 
terrific force necessary to flatten entirely a conical bullet of 
that size should leave the bone uninjured. There was no 


abscess formed by the flattened bullet, although it had been 
in the scalp fourteen days, and the wound made for its re- 
moval was completely healed by the next day. 

Manchester. 


ArtuurR H, Rrpgat, M.B., C.M. 





THE TREATMENT OF SPINAL ABSCESS. 

THERE can hardly be a question as to the value of dissecting out 
a chronic abscess entirely, or when this cannot be done—as so 
often happens with spinal abscess—of scraping out more or 
less completely the abscess cavity and the sinuses leading to 
it. Yet many instances are met with of long and irregular 
sinuses, in which it is difficult or impossible to perform these- 
operations satisfactorily. 

Under such circumstances I still follow a plan which I had 
previously carried out from a period dating from at least 
twelve years ago, and which differs somewhat from any method 
mentioned by Mr. Watson Cheyne. 

It consists in opening the abscess by an incision about one 
inch long, washing out with warm boiled water, and then in- 
injecting an antiseptic flaid through a rubber tube passed as 
far as possible into the atscess. The fiuid chiefly used has. 
been a solution of carbolic acid, and this has been 
injected twice daily. The strength first used was 1 in 40, 
but lately I have reduced the strength to 1 in 80. In only 
one case did any carbolic contamination occur, and this eon- 
sisted only in a slight smokiness of the urine, which ceased 
in afew hours after the substitution of another antiseptic. 
The result of this daily injection has almost always been a 
rapid healing up the cavity, the length of time varying from a 
few days to a few weeks. 

Since ps the scraping procedure, I have, in the ease of 
very large abscesses, commenced with the injection for at least. 
afew days before operating, and this plan has given very 
satisfactory results. 

For the long sinuses above referred to, and especially when 
they are narrow and tortuous, I have just devised a flexible 
probe, constructed upon the principle of the throat probang, 
with bristles at the end, which bristles can be made to bend 
outwards after the probe is inserted, and then by withdrawing 
the latter the walls of the sinus are fairly well scraped. The 
degree of protrusion of the looped bristles can be regulated by 
the operator according to the resistance. 

Nose SMITH, 
Surgeon to All Saints Children’s Hospital. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


RICHMOND, WHITWORTH, AND HARDWICKE 


HOSPITALS, DUBLIN. 
A CASE OF LEAD POISONING (‘‘ ENCEPHALOPATHIE SATURNINE’’), 
(Under the care of Dr. O’CARROLL.) 
AN industrious and sober plumber, working at lead roofing, 
was noticed early this year to be a little strange in his man- 
ner. On January 10th he got out of bed, and apparently had 
an epileptiform attack, for his wife found him unconscious, 
and with loss of power in the right limbs. When admitted to 
hospital four days later he had twitchings in almost every 
part of the muscular system of the right side from face to foot 
at the rate of about sixty a minute. The reflexes were nor- 
mal; he had right hemianopia ; the pupils were normal ; men- 
tally he was a little slow, but neither inaccurate nor delirious ; 
when asked to repeat the alphabet he got as far as / or 7, and 
were tended to repeat 7 j / till stopped. The breath was 
cetid. 

On January 18th the twitchings had quite ceased. It was 
a noticeable feature of the case from this forward that whilst 
he had a keen objective perception, could name any article 
presented to him in the left field of vision, could name a coin 
with his eyes bandaged and so forth, he seemed to be quite 
astray in his subjective bearings. Thus he frequently mistook 
the right leg for the left and vice versd (allocheiria). When asked 
to catch his nose he caught his beard, his ear, or a fold of bed- 
clothes with equal satisfaction. Asked to sing he sang a song 
accurately, and professed his willingness to accompany himself 
on a banjo, of which a fold of his shirt represented the strings 
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and his elbow, as he said, ‘‘ the bridge.’’ He felt pain when 
I pulled the hairs on his arm, but could not say where or why. 

hen bidden to grasp my hand, he closed his hand on itself 
and went through the process of shaking hands, with appro- 
priate facial mimicry, expressing the hope at the same time 
that he was not hurting me. After the first few days he had 
recovered the power of repeating the alphabet, of counting, 
and of spelling accurately. 

On February 11th he had, during eight hours, twelve epi- 
leptiform attacks, and for some days after his mental condi- 
tion was somewhat on the same level as at his admission, 
while the left arm and Jeg were now as weak as the right arm 
and leg had been at first. By the beginning of March he 
seemed to be again improving, and the improvement con- 
tinued till March 3ist, when he again had a series of epilepti- 
form convulsions, and the temperature, which had previously 
been normal, rose in the evening to 105.8° F. Next day he 
was comatose, and he died on April 2nd. 

Post-mortem examination revealed no disease whatsoever, 
except the following: On removing the dura mater the arach- 
noid was seen to be distended with fluid over many of the 
cerebral fissures, giving the appearance of subarachnoid 
cylindrical cysts (Fig. 1). Inafew places the collections of 
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Fig. 1.—Rough sketch of cortex of the parietal region in section, 
parallel] to and 1} inch to left side of longitudinal fissure—about 
natural size. apg, ascending parietal gyrus; m, place from which 
microscopic section is taken; a, arachnoid; st 4: >, subarachnoid 
trabecule and blood vessels; se, subarachnoid effusion depres- 
sing underlying convolution. 


fluid were more spherical. The weight of the brain with the 
arachnoid and subarachnoid fluid was 40 ounces. On remov- 
ing the arachnoid the fissures were seen to be, for the most 
part, wider than normal, some of them looking somewhat as 
if an ordinary-sized lead pencil had been pressed into the 
fissure and against the margin of the adjacent convolutions. 
Here and there, corresponding to the spherical collections 
of fluid, the depression in the convolutions involved only a 
portion of a fissure. In the left superior parietal convolu- 
tion was a sharp-edged depression, 2 to 3 millimetres deep, 
involving a portion of the cortex as large as a farthing. 
Professor Lapper, of the Royal Collegeof Surgeonsin Ireland, 
made a chemical examination of some of the organs for me, in- 
cluding the spinal cord, and found distinct evidence of lead in 
all. Dr. Earl examined a portion of the brain histologically, 
and reports ‘‘ no atrophy of nerve cells or fibres of the cortex. 
There are certain appearances in the sections which are very 
remarkable (Figs. 2and 3). In the deeper portion of the cor- 
tex the neuroglia cells are deeply pigmented of a dark brown 
or black colour. Both the body of the cell and its processes 
are thus affected, the cells presenting almost exactly the ap- 
pearance that they do when stained by corrosive sublimate 
after the method of Golgi. The region in which the cells are 
thus affected is limited to a comparatively small part of the 
sections. In the same area the capillaries are pigmented in a 
similar way. In some places they appear to be blocked up 
with masses of pigment, but of this I am not quite certain. 
I am unable to come to any conclusion as to the nature of the 
pigment.’’ 1 may add that in some sections made by myself 
certain of the perivascular lymph spaces seemed to contain 


numbers of blood corpuscles, while others seemed wholly free 
from such elements. 





Fig. 2.—Section of cortex under low power (Leitz 2, ocular 1) showing 
patch of neuroglial and capillary pigmentation. The large ves- 
sels shown are not pigmented. The pigmented capillaries and 
cells show absolutely black, the neighbouring capillaries not 
being pigmented are not visible. 


ReMArks.—The preceding is a good example of the condi- 
tion to which Tanquerel des Planches _ the name of 
encéphalopathie saturnine. It presented the three striking 
features upon which he lays stress—delirium, coma, and con- 





Fig. 3.—a, nerve cells; ), neuroglia cells, black with pigment ; ¢, capil- 
laries, some apparently blocked with pigment, others brownish 
with deeply pigmented nuclei (Leitz 7, ocular 1). 


vulsions, the first named, however, only in the mild sensory - 





delusions (or confusion) which I have described. It illus- 
trates the suddenness of the transitions to which the disease 
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is liable, the uncertainty of its course when well marked, and 
the gravity of the occurrence of epileptiform convulsions. If 
it be permitted to theorise on the pathological process under- 
lying this case, it may, perhaps, be summed up as one of 
disseminated anemic cedemaand shrinkage of brain cortex fol- 
lowing on stenosis or occlusion of the capillaries, and some 
associated change in the neuroglia cells, the result of an 
irregular deposition of some lead product or salt of that 
metal. 
LIVERPOOL ROYAL INFIRMARY. 

DOUBLE INGUINAL HERNIA OF OVARY AND FALLOPIAN TUBE: 
ABSENCE OF VAGINA AND CERVIX UTERI: NO MENSTRUA- 
TION: TREATED BY HERNIOTOMY. 

(Under the care of Mr. Rusutron PARKER.) 

(4 NOBRESMAID, aged 24, was admitted in September, 1888, on 
accoum of double inguinal hernia, noticed seven years and 
painful five. For eleven months before admission she had 
worn -« 4russ that aggravated rather than relieved her dis- 
comfort. From the shape and feel of a swelling in each groin, 
Mr. Parker at once suspected them to be ovarian, and as they 
‘were quite irreducible, performed double herniotomy on 
September tZth, 1888. Each hernia was found to be provided 
with a sac, which on one side communicated by a narrow neck 
with the peritoneal cavity, but on the other was shut off. In 
each case the sole contents were an ovary of average size 
and the free end of a Fallopian tube. As no method of 
reduction seemed feasible, a ligature of catgut was 
anplied round the upper end of each sac, including 
‘Fallopian tube and ovarian pedicle, which were then cut, and 
the parts beyond removed. Healing occurred in a month, 
after slight suppuration, and a truss was subsequently worn, 
a3 some impulse existed. After three years all impulse was 
gone, and the truss was discontinued. It was stated from the 
first that she had never menstruated, but it was not until 
October, 1892, that the full extent of her deformity was made 
out, when, under chloroform, it was ascertained that not the 
faintest trace of vagina existed, and only a rudimentary 
stump of uterus. On passing a catheter into the bladder the 
finger in the rectum could detect the immediate proximity of 
te instrument in the urethra and bladder to the wall of the 
bowel, and, in the situation of the uterus, an undeveloped 
ovoid organ of uterine consistency, but destitute of cervix 
(s »mewhat similar to that illustrated in Jverster’s Miss- 
bildungen, plate xx., fig. 1). The ovarian herniz were presum- 
ably congenital, but not noticed before puberty. The patient 
had previously been, and has since continued, healthy, 
vigorous, and sound in all other respects, of cheerful disposi- 
tion, and thoroughly feminine aspect. 


REPORTS OF SOCIETIES. 


‘ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Grorce Hartey, M.D., Vice-President, in the Chair. 
Tuesday, January 10th, 18938. 
Dr. Mirza Ant, Chief Physician to the Shah of Persia, and 
Professor of Medicine in the University of Teheran, was 
introduced as a visitor. He was a ey pe by Hussein 
Kali Khan, the Secretary of the Persian Legation. He pre- 
rss to the library of the Society copies of his works in 
ersian. 


Tus Errects oF THE IoDIDES ON ARTERIAL TENSION AND 
THE EXCRETION OF URATES. 

Dr. A. Hare read this paper. He referred to an article of his 
in Vol. lxxi of the Transactions, on drugs which diminished 
the excretion of urates. The list of substances having this 
action had now been greatly enlarged, and he believed that 
the iodides must be added to it. He also believed that the 
action of these substances on the solubility and excretion of 
urates would explain a large part of their value and utility in 
medicine and surgery. One of the laws governing the excre- 
tion of urates and water was that. first: formulated hy him,’ 








2 BRITISH MEDICAL JOURNAL, 1889, vol. i, p. 291. 





‘that, ceteris paribus, arterial tension varies with the uric 
acid that is circulating in the blood.’’ Another was that from 
day to day and from hour to hour in physiological conditions, 
the urinary water varied inversely as the uric acid excreted 
along with it. Another was that in physiological conditions 
the excretion of urates in the urine varied inversely as the 
acidity of the urine. And another, that the amount of urates 
in the urine was, relatively to the urea, to a certain extent an 
index of the amount of urates passing through the blood. 
From these it followed that arterial tension varied with the 
amount of uric acid that was being excreted in the’ urine. 
But arterial tension meant contracted arterioles, and con- 
tracted arterioles meant that water had difficulty in gre 
the kidneys, as was shown to be the casein the parallel ac- 
tion of digitalis and other drugs which contracted the arte- 
rioles; and this was the reason why the urinary water varied 
inversely as the uric acid. The diuretic action of iodides was 
well known, and he showed four figures which demonstrated 
that at the time an iodide was causing diuresis it was also 
causing a diminished excretion of urates, and that the one 
thing was related to the other as cause and effect. The 
figures also showed well the inverse relation of urates and 
water in excretion; also that under the influence of iodides 
the excretion of urates ceased for a time to bear its usual 
inverse relation to acidity. Some twenty drugs, or rather 
groups of drugs, all diminished the excretion of uric acid in 
the urine, and at the time they did this produced also relaxed 
arterioles, lowered arterial tension, and diuresis. Iodides 
could be classed along with these drugs, and as the latter 
could further be broken up into three groups according to the 
way in which they produced the diminished excretion of uric 
acid, it might be possible to say which of the groups the 
iodides most resembled in their mode of action. Dr. Haig 
pointed out how this action of iodides on the solubility of 
urates, and so on the contraction of arterioles, enabled us to 
explain all their most important effects in physiology and 
pathology, just as he had previously pointed out in the case 
of opium and mercury. Lastly, he referred to his previous 
writings on uric acid as a cause of high arterial tension, and 
suggested that there was no possible explanation of the 
parallel action of all these drugs, except that which he had 
given, namely, that urates contracted the arterioles all over 
the body, and raised arterial tension, while their absence 
from the blood stream, however produced, allowed these 
vessels to dilate. The action of iodides on arterial tension 
was thus completely explained by their influence on the solu- 
bility and excretion of urates. 

Dr. GEorGE Hartey, after referring to recent advances in 
chemical pathology. bore testimony tothe fact that in cases 
of gout where colchicum could not be borne, iodide of potas- 
sium often gave marked relief. In families and districts 
there was often found an increased proneness to the forma- 
tion of uric acid. He alluded to the curious variations in this 
substance found in the urine of animals. 

Professor Mirza Att said that gout was only met with in 
Persia among the rich, who were the only ones who ate flesh. 
Renal and vesical calculus were unknown there. 

Sir Wrtt1am Roperts said that the results of his experi- 
ments had led him in the opposite direction to the author. 
No statement as to the solvency of uric acid could apply also 
to urates. He believed it to be chemically impossible for 
uric acid to exist free within the body. He knew of ——s 
which affected the solubility of the biurates in the bloo 
serum; rendering the serum more alkaline diminished its 
solvent power. He doubted whether uric acid covered the 
whole field of gout, and believed that if uric acid were alto- 
gether eliminated a pathological entity would still remain 
and be recognisable as gout. 

Dr. Sansom, without wishing to throw doubt on the 
‘* humoral ”’ views which had been advanced, doubted if these 
questions were not proper to the background of the subject. 
While admitting the marvellous power of the iodides in re- 
ducing intra-arterial tension, he regarded this as brought 
about rather by a nervous mechanism than by an action on 
the fluids of the body. Arterial tension required for its pro- 
duction not only contracted arterioles, but the action of the 
left ventricle of the heart. 

Dr. Hare, ia reply, said that as to the proneness of people 
to increased uric acid production, he doubted if there were 
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really a ta formation, but rather that they retained more 
uric acid in their bodies. The production of uric acid was 
entirely due to the taking of meat. If there were a minus ex- 
cretion then gout would follow. but if there were a plus ex- 
cretion calculus might form. He had proved that the head- 
ache might be made to vary with the amount of uric acid in 
the body. Nitrite of amyl and nitro-glycerine took seven or 
eight minutes to produce their maximum effect on arterial 
— | this allowed time for them to act chemically on 
the blood. 





OBSTETRICAL SOCIETY OF LONDON. 
James Watt Brack, M.D., President, in the Chair. 
Wednesday, January 4tr, 1893. 


SPECIMENS. 
THE following specimens were shown:— Dr. HANDFIELD 
Jones: Calcification of Fibroid.—Dr. LerrH Napier: (1) 
Fibromyoma aes Degeneration ; (2) Several Gynzco- 
logical Instruments.—Dr. Wueaton: (1) Bony Parts re- 
= from Dermoid Tumour; (2) Bilateral Cephalhzema- 
oma, 


THE FREQUENCY OF THE LocAL SYMPTOMS ASSOCIATED WITH 
BACKWARD DISPLACEMENT OF THE UTERUS. 

Dr. HERMAN read a paper based on an analysis of 407 cases 
of backward displacement of the uterus. Chronic pain of 
some kind was present in nine-tenths of such cases, most 
frequently in the back, generally the sacral region. Next 
in frequency came sensations of descent, and unilateral pains, 
mostly in the ovarian region, cases of left-sided outnumbering 
those of right-sided pain in the proportion of three to one. In 
a small proportion lower abdominal pain was the chief com- 
plaint, and in a very small minority trouble in locomotion 
was the prominent symptom. Pain in defecation was pre- 
sent in less than half the cases. In the majority of those in 
which it was present it was accounted for either by constipa- 
tion or by morbid conditions of the rectum. He estimated 
the proportion of cases in which the displacement was the 
sole cause of pain in defecation at about onein nine. The 
condition had no appreciable effect as a cause of painful mic- 
turition: but bladder irritation was present in about one case 
in five. Leucorrhcea was not commoner in such cases than 
among other patients. Dyspareunia was present in at least 
one-sixth, and probably in a larger number; absent in at 
least one-seventh. 

Dr. HANDFIELD JonEs pointed out that the author had made 
no reference to the condition of the displaced organ, for in 
some cases it caused no symptoms, whilst when inflamed and 
acutely tender it did give rise to great suffering during de- 
feecation or coitus. Sometimes the ovaries were also pro- 
lapsed, enlarged, and tender, and were the real cause of the 
pain complained of. 

Dr. Cuampneys agreed that the explanation of the fre- 
quency of left-sided pain was that that side was the weaker. 
That this was not due to pelvic causes was proved by the fre- 
quency of other left-sided pains, and especially left sub- 
mammary pain. Pain in the bowels was generally due to 
intestinal causes. The unimpregnated uterus could not exert 
any injurious pressure on either the bowel or bladder; its 
weight out of the body was about an ounce, and as about half 
this was lost by the pressure of the surrounding soft parts, it 
could only exert a downward pressure of some half-ounce. 
The only other theory of pressure was that due to impaction ; 
the conjugate of the pelvis was about 4 inches, the extreme 
length of the uterus was not .more than 3, if flexed still less, 
80 that impaction was impossible. The immediate effect of 
bearing down was not to increase but to diminish retro- 
version and flexion, the centre of the pelvic diaphragm de- 
scending more than the sides. Generally speaking, backward 
displacements were signs of descent. In hie experience, the 
association of catarrh with backward displacements was very 
common, and both were signs of absence of tone in the pelvic 
soft parts. With respect to dyspareunia, this was a wide 
term, and there were at least two principal forms, one in 
which the pain was associated with spasm of the vaginal 
orifice, and the other due to deep tenderness, generally from 


there was often tenderness on pressing the uterus, which was 
not really tender, but pressed against the adjacent tender 
organ. It was often described as tenderness of the uterus, but 
incorrectly. 

Dr. GreRvis said that, speaking generally, flexions, if uncom- 
plicated, were of only moderate importance, but if associated 
with cervical stenosis or endometritis they became of con- 
siderable importance. He further believed that in many of 
the cases where there was associated ovarian pain, the pain 
was due to a subovaritis whose starting point was endo- 
metritis, and that this endometritis was in its turn due to 
the interference with normal menstruation induced by the 
flexion. 

Dr. Herman (in reply) said uncomplicated retroversion or 
flexion of the uterus caused no symptoms of any kind. Had 
the cases on which the paper was based not been complicated 
they would not have applied for treatment. He had com- 
piled the paper to help himself to a correct idea of the fre- 
quency with which backward displacement was really the 
cause of symptoms existing along with it. He did not accept 
the views put forth by Dr. Gervis, and for two reasons—first, 
if retention of menses was produced by flexion of the uterus, 
how was it that no one had ever yet — a uterus dilated 
by the retained fluid? secondly, if displacement backward 
caused the ovaries to be tender by producing salpingitis and 
odphoritis, how was it that (as the displacement was not uni- 
lateral) this state of things was produced three times as 
often on the left side as on the right ? 


VaGINAL Hysterectomy: SuBsEQqUENT History OF CASES. 

Dr. C. J. CULLINGWoRTH read a note supplementary to a 
paper read before the Society, April 2nd, 1890. The subse- 
quent history of the three patients who survived the operation 
was given. One lived for two years and two months, one for 
a few days short of two years, and the third for a little over 
seventeen months. Two enjoyed perfect health until within 
a few weeks of death. In each of these cases death resulted 
from intestinal obstruction, the cause of which in one case 
remained unknown; in the other it was pelvic adhesions, the 
only signs of recurrence being a single enlarged gland, and a 
small ulcer in the vaginal roof. In the third case, the history 
showed restoration to fairly good health for six or eight 
months, then gradual failure for twelve months, and, finally, 
six months of absolute confinement to bed, death occurring 
from kidney disease, due apparently to implication of the 
bladder and ureters in the recurrent growth. The patients 
with columnar-celled carcinoma lived longer than the one in 
whom the disease was of the squamous-celled variety. 

Dr. Puayrarr said neither total extirpation nor supra- 
vaginal amputation could be considered, so far as present ex- 
perience went, as anything but very unsatisfactory. The im- 
portant point was which of these procedures afforded the 
patient the best chance for the future? He had operated in 
a large number of cases by supravaginal amputation, but 
sooner or later the disease had recurred in all. Nor was the 
immediate danger altogether a negligible quantity. He 
thought it must be admitted that if from improved technique 
the mortality of total extirpation could be shown to be not 
materially greater than that of supravaginal amputation, it 
must be considered the more hopeful procedure. So far as 
recent statistics went, the tendency seemed to show that 
total extirpation, unsatisfactory though it was, would come 
more and more into favour. It had been argued by Dr. John 
Williams and others that in epithelial cancer of the cervix 
the tendency of the disease was to spread laterally on to the 
vaginal walls, and not upwards into the uterus, and that we 
might therefore rely safely on supravaginal amputation. 
This had always seemed to him a dangerous doctrine, and in 
the uterus now shown, which he had removed by total extir- 
pation, the disease was apparently limited to the cervical 
portion so far as naked-eye appearances went. Yet in the 
sections shown under the microscope, taken from uear the 
fundus and right away from the apparently diseased textures, 
there were marked evidences of malignant infiltration. Simi- 
lar specimens had been shown by Olshausen and others, 80 
that the theory that “the epithelial variety of cancer can be 
safely considered to be limited to the cervix’’ seemed un- 


tenable. 





some inflammation about the ovary or tube. In such a case 


Dr. Lewers did not think Dr. Cullingworth’s cases were at 
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all encouragi:g to the advocates of vaginal hysterectomy ; on 
the contrary. tney made it evident that there was an appre- 
ciable risk of intestinal obstruction as a remote consequence 
of the operation. He himself had had nineteen cases of 
supravaginal amputation without a death, and six of these 
were free from recurrence for two years and upwards after the 
operation. As regards the body of the uterus being involved 
in some cases, as mentioned by Dr. Playfair, the point was 
that generally when there was extension to the body of the 
uterus, there was also infiltration of the tissue round the 
eervix, making these cases unsuitable for zither operation. 
He thought that exceptionally vaginal hysterectomy was re- 
quired for cancer of the cervix, and he had shown a specimen 
in point recently. 

' Dr. Heywoop Smrru suggested the advisability of drawing 
down the wounded edges into the vagina so as to present a 
smooth surface on the peritoneal aspect. It seemed to him 
that, except in cases of primary cancer of the fundus uteri, 
the supravaginal amputation held out the best prospect of 
success at rather less risk to the patient. 

Dr. Gervis thought Dr. Playfair took a too gloomy view of 
the prognosis in cases of supravaginal amputation of the 
cervix. 

Dr. Wiii1Am Duncan pointed out that at present there 
were no statistics showing the mortality in a large series of 
eases in which vaginal extirpation and supravaginal amputa- 
tion for cancer respectively had been performed in this 
country, and therefore they were not in a position to dogma- 
tise on the subject. The best series of vaginal extirpations 
he knew of was that of Professor Sinclair, of Manchester, 
whose mortality was certainly as small as that of supra- 
vaginal amputation when performed by the most skilful 
operators. He thought now that. as the mortality of the 
two operations could be reduced almost, if not quite, to the 
same level, total extirpation was the more scientific and 
— surgical procedure, even though it were the more difli- 
cult. 

Dr. CuLLINGWoRTH, in reply, said he saw no reason to 
modify the opinion he expressed in the discussion on his 
hysterectomy paper as: to the respective merits of supra- 
vaginal amputation and total extirpation. The fact of even 
the occasional occurrence of concomitant disease in the body 
of the uterus furnished a strong argument in favour of the 
removal of the whole organ, even when the cervix alone ap- 
peared to be affected. He had little doubt that total extirpa- 
tion would come to be recognised as the more satisfactory 
method of dealing with the majority of those cases in which 
a radical operation of any kind was permissible. 


MIDLAND MEDICAL SOCIETY. 
Henry Eases, M.R.C.S., President, in the Chair. 

Wednesday, December 7th, 1892. 

ENLARGED THYROID GLAND. 
Mr. Henton WuitE showed, for Dr. Foxwe i, a man, aged 
65, with an enlarged thyroid gland, causing the following 
pressure symptoms namely; (1) stridor: (2) enlarged right 
pupil, right proptosis, and hypertrophy of right eyelids; (3) 
dilatation of the veins of both fundi oculi, chiefly on the 
right ; (4) thickening and cyanosis of both ears; (5) larynx 
much pushed to left, cords considerably fixed in a half-open 
condition, epiglottis laterally compressed and also fixed; 
(6) external jugulars much dilated, that on the right being 
the size of a goose quill. 


SPLENECTOMY. 

Mr. CuRIsTOPHER MARTIN showed a spleen removed by Mr. 
Lawson Tait from a married lady, aged 36, suffering from 
leucocythemia. Her symptoms dated back for about three 
years. There was no history of hemorrhages, save that men- 
struation was rather profuse. The blood was examined, and 
found to contain a great. excess of white cells (1 to6 red). 
She had never lived in a malarious district, and she had never 
had any signs ofague. The spleen was enormously enlarged, 
filling the whole abdomen, reaching from the extreme left 
loin to the extreme right. and from just below the ensiform 
cartilage to the pelvis. The notch was uppermost, the organ 
having rotated so that its anterior border had become 
superior. Jer vaginam, the lower end of the spleen could be 





felt pressing down between the uterus and bladder. On Sep- 
tember 9th Mr. Lawson Tait performed splenectomy. The 
patient did not suffer from shock, and rallied excellently from 
the operation. For many hours all was well. Then the 
stitch holes in the abdominal wall began to bleed, and she 
slowly sank, death taking place forty-four hours after the 
operation. The spleen, after removal, weighed 13 lbs., and 
measured 22in. in the horizontal direction and 12in. in the 
vertical. Microscopical examination showed the typical 
characters of a leucocythzmic spleen. 


MISCELLANEOUS COMMUNICATIONS. 

Mr. Hastam showed a specimen of a Kidney Lacerated by 
Violence. The kidney was surrounded by a mass of blood 
clot, which had been effused between it and its capsule. The 
lower part of the organ was extensively lacerated.—Papers 
were read by Dr. Suckitrine on Insomnia and its Treatment, 
and by Mr. A. Lvcas on Transfusion as a Means of Saving 
Life after Severe Hemorrhage. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Simzon Snett, F.R.C.S.Ed., President, in the Chair. 
Thursday, December 22nd, 1892, 

ATAXIC PARAPLEGIA. 

Dr. Cocxine showed two cases of ataxic paraplegia. The 
ataxy in both cases was unmistakable, but differed in cha- 
racter from that of locomotor ataxy, the feet not being raised 
so high nor brought to the ground so suddenly as in that dis- 
ease. In neither case was there any evidence of intracranial 
disease, nor of syphilis, nor any history of injury or exposure. 

No neurotic family history. 


PROGRESSIVE MtuscuLAR ATROPHY. 

Dr. Porter read the notes and showed photographs of two 
cases. In one the atrophy commenced in the muscles of the 
leg. The patient’s age was 50. There was an entire absence 
of family history, and the disease had run a very acute course, 
with early and complete involvement of the upper extre- 
mities. In the other case, the atrophy had begun in the 
muscles of the scapule and upper arm, and there had been 
marked lordosis and wing-like projection of the scapulz, re- 
sembling in several respects cases of simple idiopathic 
atrophy. There was no family history in this case. The dis- 
ease ran avery acute course, and death ultimately ensued 
from respiratory paralysis. Dr. Porter deprecated the ten- 
dency to multiply types in descriptions of these chronic mus- 
cular atrophies in textbooks. 


AcvuTE ULCERATIVE COLITIS. 

Dr. WiLKINson read notes of acute ulcerative colitis ina 
man, aged 43. The onset was acute, the principal symptoms 
being pain in the abdomen, diarrhcea with tenesmus, the 
passing of blood and mucus, and rapid wasting. The sym- 
ptoms commenced three weeks before the patient was ad- 
mitted to hospital, and he died three days after admission. 
At the post-mortem examination, extensive and deep ulcera- 
tion was found throughout the whole large intestine. <A 
similar case in which enlargement of the spleen was found 
post mortem was referred to. 


MISCELLANEOUS COMMUNICATIONS. 
Cases and specimens were also shown by the PRESIDENT, 
Dr. Davy, Mr. Ricuarp Favett, Dr. J. H. Wrison, Dr. OWEN, 
and Mr. Brown Low. 








An InsaniTary Boarp ScnHoor.—At Clerkenwell, in the 
matter of the charge against the London School Board of per- 
mitting ‘‘foul and defective drains” at the Yerbury Road 
Board School, Mr. Horace Smith, the police magistrate, who 
had visited the school and inspected the sanitary arrange- 
ments, has given his decision. It was to the effect that both 
thedrains complained of were ineflicient, and were a nuisance 
and dangerous to health. He therefore made an order for the 
abatement of the nuisance, and also for the closing of the 
school until the work had been executed. The Islington 
Vestry, at whose instance the summons had. been issued, 


were allowed £5 ds. costs. 


A rte sits 
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A PracticaL TREATISE ON THE DISEASES OF THE Ear. By 
D. B. St. Joun Roosa, M.D., LL.D. Seventh revised edi- 
tion. New York: William Wood and Co. 


THE seventh edition of this well-known work on ear diseases 
contains some additional pages referring chiefly to more re- 
cent modes of treatment and reports of cases. Its character 
has always made it an acceptable guide to aural practice, 
while its crispness and directness of style distinguish it 
agreeably from many other works which would be much 
more effective were they a little more readable. 

The first chapter consists of an interesting historical sketch 
of the progress of otology from the earliest times up to the 
present day. In discussing the claims of Cleland to priority 
in the introduction of the Eustachian catheter, Dr. Roosa in- 
clines to consider the evidence rather in favour of Guyot ; 
he admits, however, that Cleland was certainly the first to 
pass the catheterthrough thenose, and moreover he accepts the 
statement that Guyot never practised the operation he re- 
commended, and that it was rejected by the French Academy 
on the ground that ‘‘he wanted the recommendation of facts 
to support and enforce it.’? Certainly nowadays no one 
thinks of catheterising in any other way than through the 
nose. If it be added that Cleland injected liquid into the 
Eustachian tube by means of a syringe affixed to the cathe- 
‘ter, while Guyot introduced his instrument through the 
mouth so as to merely wash out the Eustachian orifice, it 
will probably be conceded that the evidence scarcely sup- 
ports Dr. Roosa’s contention that the use of the catheter is 
“not a British discovery.’’ 

In the examination of patients the author advocates a 
modification in the use of the tuning fork for differential 
diagnosis between diseases of the middle and internal ear. 
He notes the uncertainty often attaching to comparison of 
the hearing power of the two sides in conduction through 
the cranial bones, and proposes simply a comparison of the 
aérial with the cranial conductive capacity in regard to the 
intensity as well as the duration of the sound of the vibrating 
tuning fork. The following propositions are enunciated: ‘1. 
if the hearing be impaired, and we find the aérial conduc- 
‘tion better than through bone, we are dealing with disease of 
some part of the acoustic nerve, which may be either primary, 
or secondary to disease of the middle ear. 2. If the conduc- 
tion through the bone be intensified, and last longer in time 
than the aérial conduction, the case is one of disease of the 
middle or external ear.” It will be observed that these con- 
stitute an extension of Rinne’s, or rather Lucae’s, test, ap- 
plied to intensity as well as duration of sound. The validity 
of this extension will probably be found tenable in the 
majority of cases, and the proposed method thus prove a real 
simplification in the employment of the tuning fork for 
diagnosis. The results of all tuning-fork tests, however, are 
so often involved in uncertainties as to detract largely from 
their value, unless plainly supported by other evidence. 

The directions given for introducing the catheter are per- 
haps scarcely full enough for those for whom they are written. 
The author has a poor opinion of the utility of the diagnostic 
tube or otoscope, and says that he rarely uses it; but in this 
he is probably at variance with most other aurists. 

In considering the etiology of furuncle, Dr. Roosa appears 
to think that the theory of its bacterial origin is peculiar to 
Léwenberg, and speaks of one case of this aurist as the only 
ground for the belief in its contagiousness. He says, also, 
that he is extremely sceptical of the value of thymic and 
boric acids in the treatment of the disease. The pathology 
of furunculosis is, however, pretty firmly established as 
mainly dependent upon the invasion of one or other of the 
staphylococci. Garré’s experiments, in particular, seem con- 
clusive on this point and upon its contagious nature. Further, 
of the signal efficacy of germicides in its treatment there can 
be no reasonable doubt. We must advert in connection with 
this subject to what must be regarded as a remarkable default 
from modern views on the treatment of suppurative inflam- 
mations. Nowhere do we find a practical recognition of the 


importance of antiseptic methods or applications in the 
treatment of suppurative inflammations of the middle ear, or 
of caries and necrosis. Dr. Roosa has evidently but small 
faith in the utility of antiseptics; indeed in his remarks 
upon furuncle he leaves us in no doubt as to his attitude on 
this matter. We are, therefore, not unprepared to find 
poulticing recommended on various occasions, though our 
regret remains that the author’s authority should be given in 
support of that antiquated and uncleanly temedy. 

With respect to the reflex phenomenon of ear cough and 
the afferent nerve concerned, the author thinks some doubt 
still remains as to the existence of a twig from the vagus to 
the auditory canal. After mentioning Sappey, Gruber, 
von Tréltsch, and Wood, as authorities who describe this 
nerve, Dr. Roosa remarks that ‘‘ Quain only speaks of the 
auricular branch of the pneumogastric as supplying the in- 
tegument of the back of the ear.”'’ In the 9th edition, how- 
ever, a branch is described as being distributed also to the 
lower and back part of the canal.* 

We trust noone may be induced to follow the method 
adopted by the author of removing tonsils with the bistoury, 
which we are unable to regard as other than a somewhat 
hazardous procedure even in skilful hands. We know of no 
advantage which the bistoury possesses over the tonsillotome, 
which is perfectly safe, effective, and more rapid in action. 
In cases for which it is unsuitable, the écraseur or snare is the 
proper instrument to employ. 

Cholesteatoma is dismissed in a short passage under the 
head of Malignant Growths—a very dubious classification. 
More space might with advantage have been given to the 
consideration of this very interesting subject, to which much 
attention has been directed of late. 

Among the recent additions to the work may be noted 
references to the treatment of deafness and tinnitus in chronic 
non-suppurative middle-ear affections hy means of massage 
(Delstanche), and by removal of the ossicles (Sexton). A new 
paragraph is also inserted upon the latter operation in cases 
of chronic suppurative otitis. ; 

The operative procedures and treatment called for in mas- 
toid disease are considered at somewhat greater length, and 
many new illustrative cases are given. The surgical treat- 
ment of the intracranial complications of ear disease might 
have been advantageously discussed in greater detail, having 
regard to the notable advances made of late years in this most 
important subject. 





AN AMERICAN TEXTBOOK OF SURGERY FOR PRACTITIONERS 
AND StupENtTs, Edited by Witiram W. Keren, M.D., LL.D., 
and J. Witi1ram Wutre, M.D., Ph.D. Profusely illustrated. 


Philadelphia: W. B. Saunders. 1892. 
Turs work is the result of the associated efforts of several 
leading teachers in America to supply a need for new sources 
of reference on the great and manifold developments of 
modern surgery. It is in many respects very characteristic 
of the country in which it has been produced. The thief aim 
of the editors seems to have consisted in ignoring old and 
traditional teaching and in dealing mainly with the most pro- 
gressive views on surgical science and practice. The distinc- 
tive note of the work is novelty. Many of the most important 
subjects, it is stated in the preface, are considered from a 
new standpoint, and especial prominence is given to the 
newer methods in those departments in which of late much 
notable progress has been made. Moreover, the method by 
which the book has been prepared is quite novel, and likely, 
by its success in this instance, to prove an important advance 
on the present mode of executing co-operative literary work. 
Though the volume is made up of contributions from thirteen 
authors, none of the articles are signed, and as the entire 
book has been submitted in proof-sheets to all the authors 
for mutual criticism and review it may, in the words of the 
editors, be said to express upon important surgical topics 
the consensus of opinion of the surgeons who have joined in 
its preparation. The result of this new plan of production, 
which must have greatly increased the labour of the writers, 
has certainly been very satisfactory in the case of this text- 
book, as there are no striking differences in the style and 


1 Eighth edition. 





2 Vol. i, p. 582. 
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quality ofSthe articles, and a high level of excellence is main- 
tained throughout. This result, however, may be due, ina 
certain measure, to the amount of labour spent by the editors 
and by their judicious selection of colleagues. 

The importance of bacteriology in modern surgical teaching 
is shown by the fact that the first chapter of this book is ex- 
clusively devoted to the study of the relations of micro-organ- 
isms to disease. This will be found a good introduction to 
the subject, and presents a lucid abstract of most of our 
recently acquired knowledge in this new field of work. The 
latest, and also the most oe, details of aseptic and anti- 
septic practice are fully described in an instructive chapter 
on the general principles of operative surgery. As some of 
the most important chapters, mention may be made of those 
on cerebral, spinal, and abdominal surgery, special pains hav- 
ing evidently been taken with those subjects in which Ameri- 
can surgeons have lately done so much original and good 
work. The editors have endeavoured to make this a complete 
textbook, as they have included chapters on the surgery of 
the eye, ear, and skin. The three chapters in which are 
described the operations of surgery are not so satisfactory as 
many other portions of the book; the descriptions in many 

. instances are too brief, and, with regard to amputations, the 
‘choice. of methods for each region is too closely restricted. 
For instance, barely half a page is given to amputation of the 
leg, in which no mention is made of the plan of forming two 
lateral flaps. The textbook is profusely illustrated both with 
woodcuts, most of which have been taken from other works, 
- and with about forty excellent plates. 

We can commend this volume to those who are already 
engaged in surgical practice, and congratulate the editors and 
‘their colleagues on the production of a volume which, at the 

resent time, is certainly one of the most comprehensive 

ks for purposes both of study and of reference in modern 
surgery. 





Hanppook or Diszases ofr THE Eye. By Henry R. Swanzy. 
Fourth Edition. London: H. K. Lewis. 1892. (10s. 6d.) 


We welcome gladly a fourth edition of Mr. Swanzy’s excellent 
handbook. The fact that the last two editions have appeared 
within two yearsisample proof of its popularity. The book now 
before us is larger than its predecessor by some thirty pages, 
and contains six additional illustrations. Several of the 
woodcuts have been replaced by better ones; a few others 
might advantageously have undergone similar treatment. 

The chief difficulty of the writer of a small book on a large 
subject consists, as Mr. Swanzy remarks in his preface, in 
** saying not all he might, but all he ought,” and, with a keen 
appreciation of this difficulty, we are loth to draw attention 


to omissions. There is much to commend in the book, and 


war little to criticise adversely. 

he new material, which is responsible for the extra pages 
of this fourth edition, consists in numerous small additions, 
and several of importance ; as, for example, in Chapter vt, 
descriptions of Eversbusch’s operation for ptosis and Harlan’s 


operation for symblepharon ; in Chapter xvii, two newfull-page | 


coloured diagrams illustrative of the course of optic fibres and 

the centres of vision, with discussion of the theories regarding 

the innervation of the macular region of each retina (whether 

from one or both hemispheres) ; and an appendix. giving full 

for the examination of colour vision by Holmgren’s 
sts. 

Mr. Swanzy in his revision of this edition, which has mani- 
festly been careful, has missed a few necessary corrections. 
For instance, on page 355, in a paragraph on “‘ Extraction of 
Cataract without Iridectomy,’’ he says, this operation ‘has 
been revived within the last two years . . .” Thesame 
wording was employed in the second edition, published more 
than four years ago, and also in the third edition. Is the 
remainder of that sentence (which has been unaltered in three 
editions) to be construed by Mr. Swanzy’s English colleagues 
as delicate sarcasm or compliment ? 
Swanzy uses the term “relative scotoma” in the sense in 
which most writers employ the words “negative scotoma ”— 
namely, a scotoma in the field of vision of which the patient 
is not conscious. 

Mr. Swanzy writes with some of the dogmatism of the 
teacher. In a manual intended for students this is perhaps 


We notice that Mr. ° 





an estimable feature, but upon some unsettled points in 
pathology especially we should have preferred less decisive 
statements. . 

The typographical errors in the book, though noticeable, 
are not important. Altogether the work fully sustains Mr. 
Swanzy’s reputation. 





MALIGNANT DISEASE OF THE THROAT AND Nose. By Davip 
Newman, M.D. Edinburgh and London: Young J. Pentland. 
1892. (8s. 6d.) 

Tus volume forms a clinical and statistical study of stricture 

of the cesophagus, and of malignant diseases as they attack 

the larynx, nasal fossz, and tonsils. It is copiously illus- 
iaehed toy cases from the author’s practice ; of these a useful 
list, with epitomes, is given at the end of the work. This 
list shows at a glance the characters of each case described, 
and enables the reader to compare it with any case he may 

have under his own care. : , 

Needless to say, the book is a very interesting one. The 
author writes very clearly, and entirely from a practical 
standpoint. He considers that intralaryngeal excision ex- 
poses the patient to very serious dangers, by increasing the 
rapidity of secondary new formation. In his opinion, it 
should, therefore, not be resorted to in cases suspected to be 
canc>r, unless the patient is willing to have a radical opera- 
tion , erformed immediately after the diagnosis is completed. 
As regards the choice of operation in these cases, he agrees 
with .3utlin, in favouring “atypical operations ’’—in other 
words, the surgeon must be guided by what he finds after a 
preliminary thyrotomy. - 

With regard to the nose, the author records a case of round- 
celled sarcoma of the septum, and another of myxo-carcinoma 
of the right middle turbinated body, in which removal 
resulted in cure; but, on the whole, the results of operation 
for carcinomatous disease in the nose are, in his opinion, 
most discouraging, while those for sarcomata are only a 
little more favourable. 

In the chapters on malignant disease of the tonsils, the 
author lays stress on the early implication of the lymphatic 
glands, and the consequent great importance of an early dia- 
gnosis. The difficulty of recognition is enhanced by the fact 
that most writers have taught, and still teach, that malignant 
disease of the tonsil is rare, so that many of the cases are 
mistaken for inflammatory or syphilitic affections, until the 
surrounding structures have become involved. 





PHaRMAcopa@r1a Japonica. Tokyo: Anno XXIV Meiji (1891). 
Tue authors of the Pharmacopeia Japonica have taken as their 
model the German Pharmacopeia. he same Latin terms are 
employed for chemical substances and galenicals; thus, 
bicarbonate of soda is ‘‘ natrium bicarbonicum ;”’ bromide of 
otassium, ‘‘ kalium bromatum ;” Fowler’s solution, “liquor 
ali arsenicosi,” ete. The drugs and preparations are practi- 
cally those of the Pharmacopeia Germanica. We notice that 
the root of scapolia Japonica is used instead of belladonna, 
and the seeds of the Prunus Armeniace for preparing the 
solution of hydrocyanic acid which corresponds to aqua 
amygdalarum amararum. The aromatic waters aqua floris 
aurantii, aqua fceniculi, and aqua menthez are made by 
shaking the essential oil with hot water and filfermg when 
cold. In some cases the drugs are obtained from native 
sources—for example, cantharides are the Epicant Gorhami; 
the leech, hirudo nipponica; mint, the mentha arvensis, var. 
piperescens. 
he characters and tests only of chemical substances are 
iven, and the botanical source and characters of organic 
rugs. At the end of the book are tat l-s similar to those in 
the German Pharmacopeia, giving lists of drugs which are to 
have special precautions taken with them as regards their 
storage and use. The Japanese prescriber is required to affix, 
when ordering a dose of a drug exceeding the maximum given 


in the table, the sign v. 


There is no doubt that Western ideas and ways have 
penetrated very deeply into Japan, and if the Pharmacopeia 
Japonica is to be taken ss an indication of the state of 
pharmacy in that country, we can say that there is no differ- 


ence between Japan and Europe. 
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DISEASES OF THE StomacH. By Dr. C. A. Ewatp. *Trans- 
lated from the second German edition (with special addi- 
tions by the author) by Morris Manezs, A.M.,M.D. Edin- 
burgh and London: Young J. Pentland. 1892. (16s.) 

THERE could hardly be a more certain proof of the value of 

Professor EwAvp’s workthan that translations should have ap- 

peared on both sides of the Atlantic within a short period of 

each other. The new Sydenham Society has produced within 
the past twelve months a translation of both volumes of the 

Klinik der Verdauungskrankheiten, and the book now before us 

is a translation of the second volume dealing with the diseases 

of the stomach. 

Of the scope and character of this volume we have already 
endeavoured to give some idea when reviewing Dr. Saundby’s 
excellent translation.' Those at all interested in diseases of 
the stomach will doubtless make themselves acquainted with 
the contents of Professor Ewald’s very important contribu- 
tion to this subject. One of the most considerable portions 
of the work is that given to treatment. Here the reader will 
find on several occasions larger doses given than are usual. 
Thus to avoid the salivation sometimes produced by cesopha- 
geal bougies (p. 96) grain of atropine (with y, grain of 
morphine) is recommended for subcutaneous injection. 
Again, arsenious acid—the form preferred by the author to 
Fowler’s solution—is given in quite full doses. 

In the translation by Dr. Manazs it should be mentioned 


that the author has himself made certain additions, so that 


the book really corresponds to the third German edition about 
to appear. The footnotes appended by the translator are cer- 
tainly valuable. Some exception may, however, be taken to 
that on p. 361. Here it is stated that tetany not infrequently 
occurs after lavage of the stomach, and reference is made to a 
paper by Bouveret and Devicon Tetany of Gastric Origin. In 
reading this paper? we hardly gathered that the writers 
wished to establish any connection between lavage and 
tetany, but that they looked upon the complication as the re- 
sult of the absorption of some ptomaine from the retained 
gastric contents. The translator’s work has been excellently 
clone and the form in which the book appears leaves nothing to 
'be desired. Reference is made easy by printing out the head- 
ings in bold type. The illustrations are particularly good. 





MANUAL FOR THE VOLUNTEER MeEpicat Service. By R. R. 
Steman, M.A. London: P. G. Keliher and Co. 1892. (2s.) 
THE want of a concise manual for the Volunteer Medical Ser- 
‘vice has long been felt. The volunteer medical officer has to 
glean his knowledge of his duties and responsibilities from 
various sources; and it is not every officer who has the time 
to wade through the official books, and pick out what concerns 
him from the Queen’s Regulations, Regulations of the Medical 
Department of the Army, ee Volunteer Regu- 
lations, etc. The queries addressed from time to time to the 
Editor of the Brrrish Mepicat JourNAL sufficiently indicate 
‘the difficulties experienced by many medical officers in find- 
ing the information. as to dress and duties which they 

require. 

he present manual aims at supplying the acknowledged 
‘want, and contains a large amount of valuable information, 
‘condensed into some sixty pages. The arrangement in sec- 
tions and paragraphs fazilitates reference, and a good index 
forms an important feature of the work. 

The manual is apparently intended to be considered as 
‘semi-official ; but it is hardly sufficiently accurate in de- 
‘tail to claim such a position. We may refer to some of 
the points on which the information appears unreliable. 
The officers appointed to a brigade bearer company are in- 
formed that they should be mounted, and are entitled to wear 
spurs. These statements, though correct in the case of a 
bearer company on service, are not according to the custom of 
the army at home. These officers are appointed by the brigadier, 
in consultation with the senior medical officer of the brigade, 
and the latter might find that he had overstepped his 
authority if he made the appointments himself as here 
‘recommended. 

Promotions, transfers, and resignations are all dealt with; 


1 BRITISH MEDICAL JOURNAL, June 11th, 1892. 
2 EPITOME, March 8th,41892, par. 199. 
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but transfer from one corps to another does not necessitate 
resignation and re-commission, and an officer’s disc 
cannot be claimed until his resignation has been officially 
accepted by the Secretary of State for War. 

We note some trifling inaccuracies in the section relating 
to the Volunteer Medical Staff Corps. Surgeon-Captain 
SLEMAN does not, of course, say what is his authority for 
stating that this corps is relegated on mobilisation to the 
lines of communication; but this statement does not agree with 
that in an article on mobilisation in the Volunteer Service 
Gazette of September 10th, the writer of which evidently had 
the official plan before him. In this it is reported that com- 
panies of the Volunteer Medical Staff Corps are detailed to 
the regular troops in the first line of defence. 

The juxtaposition of the Training School of the Medical 
Staff Corps at Aldershot and the Volunteer Ambulance School 
of Instruction, in Section v1, paragraph 63, may be misleading. 
The former is an official army training school, the latter a 
— undertaking, which, though an excellent institution 

oing valuable work, has no official position. Nothing is said 
about the endeavours made in some brigades to instruct their 
own medical officers and bearers, though obviously it is de- 
sirable that brigade instruction should be carried out. 

The subjects required according to regulation for-the pro- 
ficiency examination for medical officers, and the official 
books in which the information is contained, might have 
been mentioned for the guidance of those preparing for the 
examination. Such minor points as writing ‘‘ medicine and 
duty ” on the sick report, calling a hospital marquee a field 
hospital, speaking of “lifting and /aying ’’ wounded, may not 
be of much importance ; but in a manual for the Medical Ser- 
vice the means of identifying a medical establishment in 
camp at night by its lights should certainly be given correctly. 
It is to be hoped, for the credit of the Volunteer Medical 
Service, that its officers will not be content when marching 
past to salute by merely ‘‘ touching their head-dress with two 
fingers of the right hand.’’ 

This manual as a whole will be found useful to volunteer 
medical officers for ready reference, but it cannot, we fear, 
be quoted as authoritative. 





ReGionaAL ANATOMY IN ITS RELATION TO MEDICINE AND 
Sureery. By G. McCrevxian, M.D., Lecturer on Descrip- 
tive and Regional Anatomy at the Pennsylvania School of 
Anatomy, etc. Illustrated from photographs taken by the 
author of his own dissections, expressly designed and pre- 
pared for this work, and coloured by him after Nature. 
Vol II. Edinburgh and London: Young J. Pentland. 1892. 
(Two volumes, £4 4s., net.) 

THE new volume of Regional Anatomy contains some coloured 

drawings of high value. Itincludesthe abdomen. The series 

illustrating the dissection of the parietes and the disposition 
of the parietal peritoneum will be of value to abdominal sur- 
geons. The drawings of the lumbar region are of high excel- 
lence. Thus, by Plate 84, the ——- is reminded that the 
kidneys lie further out from the middle line than he is apt to 
suppose ; in the first figure the appearance of the fat overlying 
the kidneys is, asa dramatic critic would say, well ‘‘ inter- 
preted ’’ by the author. A good dissection of the levator ani 
would have been advisable, as the student and surgeon often 
think that its fibres ran downwards and inwards, so that the 
pair are placed like an inverted roof. In reality the fibres run 
almost’ horizontally, and when that fact is eemngmene it is easy 
to understand how the pair act as elevators of the prostate and 
compressors of the vagina. However, special dissections of | 
muscles cannot be expected in a work on regional anatomy. 


‘The drawings of the lower extremity are very beautiful. Of 


course originality cannot be expected in illustrations of so 
well-known a region. The “ topographical surveys ’’ of the 
back of the trunk in the male and of the abdomen in the 
female are certainly useful, if only for repetition in future 
textbooks. In respect to the first (Plate 82) it must b2 noted 
that, as in 84, though the kidneys are seen standing well out, 
they are in the subject which the author has chosen unusually 
low in the body ; hep are certain to slide a little downwards 
when their —— connections are freely dissected off for 
purposes of demonstration. 
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AN EprroMIsep REVIEW OF THE PRINCIPLES AND PRACTICE 
oF Maritime Santration. By Josepu Hott, M.D., former 
President of the Louisiana Board of Health, 1884-1888. 
(With 13 Plates.) New Orleans: L. Grattan and Son. 1892. 

Txose who are interested in the question of quarantine, and 

in the prevention of the invasion of specific disease with a 

minimum detention of cargoes and passengers, will derive 

much pleasure and profit from the perusal of Dr. Hoxt’s in- 
teresting and concisely-worded pamphlet. In the light of this 
work the time-hallowed word, quarantine, loses its literal sig- 
nification, though it must still be employed to designate 
sanitary stations for the interception of specific disease, and 
the rules and treatment there carried into effect. While Dr. 
Holt was President of the Louisiana State Board of Health in 
1884-1888, he apeess to have quite remodelled the quarantine 
system under his supervision, as affecting the mouth of the 
ississippi and the river leading up to New Orleans, which 
latter, under pre-existing regulations, was too often subject to 
visitations of yellow fever. He has materially, if not com- 

letely, removed the difficulties which created. a conflict 

tween quarantine and commerce; the stringency of the 
former having usually necessitated irretrievable loss to the 
latter. His experimental work was approved by the merchant 
captains endorsed by the press. The new system was put into 

ractical operation on June 10th, 1885. Sufficient time, there- 
ore, has elapsed to test the efficiency of the system, and 
the testimony appended to the pamphlet from competent 
authority and personal inspection sufficiently attests its 
success. 

Two things.are at once apparent as the factors of this success : 
(1) more effective and expeditious methods of disinfection, 

rmitting of shorter detention; and (2) the diminution of 
he high quarantine port charges and wharfage dues. 

In ignorance of the microscope, the natural history of 
the protophyta, and especially the modern developments 
of bacteriology as a science, our predecessors, in all their 
efforts to combat specific disease, were dealing with phan- 
toms of the imagination in both theory and practice. 
Even now, though we can at once declare what is desira- 
ble to be done in many cases, we lack the knowledge and 
therefore the power to do it. Thus, when the human 
system is attacked, we stand in need of an agent that will 
subdue the invaders, without, at the same time, destroy- 
ing the person invaded. The disinfection of a ship laden 
with destructible articles ~~ us a kind of parallel to the case 
just adduced, and it will be seen that that difficulty has been 
thought out and met, toa very large extent, if not entirely, in 
Dr. Holt’s system. In the sanitary treatment of a vessel in 
quarantine, three processes of disinfection are concurrently 
applied: (1) wy eee of bichloride of mercury; (2) sul- 
phurous oxide fumigation; and (3) application of dry and 
moist heat. 

The bichloride of mercury is made soluble by mixing with 
it an equal weight of ammonium chloride, one part of which 
compound is dissolved in 1,000 parts of water. With this 
solution every available surface, bilge, baliast and hold 
saloons, forecastle, decks, etc., excepting cargo, is wetted 
(not sprinkled).. The cost of the solution is stated to be about 
one-eighth that of carbolic acid. On an average 1,500 gallons 
of solution were used in a single vessel, but often as much 
as 3,000. The process only took from thirty minutes to two 
hours, according to circumstances. 

It is of importance to notice the manner in which the 
solution is conveyed to the ship. The solution is contained 
in a circular wrought iron tank capable of holding 8,000 
gallons. In order to prevent contact of the mercuric solution 
with the iron, the interior of the tank is painted with three 
coats of red lead, and two of paraffin paint. A close-fittin 
cover prevents the access of light, and on this cover is place 
a 60 gallon wooden cask in which is dissolved the mercuric 
salt (70 lbs. in each charge) and the solution is emptied 
into the tank by a wooden faucet. This tank is raised 45 feet 
above the mean level of the river on a pyramidal framework 
of wood, close to the water's edge. To the ‘ship lying 
alongside three rubber pipes, or hose, lead from the tank and 
the solution is distributed by a wide spreading rose. 

The sulphurous oxide is generated in a steam-tug boat 
brought alongside the ship to be disinfected; the injecting 





power «in this case being a powerful exhaust fan. Atmo- 
spheric air highly charged with the gas is thus carried 
quite to the bottom of the ship. The sulphurous fumes, it is 
alleged, not only displace the atmosphere of the hold, but 
enetrate the interstices of the cargo, and make their way 
into the re through the air strakes and limbers. The 
amount of sulphur used varied from 200 to 700 or 1,000 Ibs., 
according to size and condition of the vessel. The quantity 
—— may be gathered from the fact that 16 ounces of 
sulphur will oy yield 10 cubic feet of gas. 
Meanwhile all the bedding, ship’s linen, cushions, mat- 
tresses, flags, mosquito nets, curtains, carpets, rugs, personal 
baggage, and wearing apparel of whatever description are 
removed from the ship and treated by moist heat at a tem- 
erature of not less than 230° F. It is unnecessary to go 
urther into detail in reference to this system, which is now 
very generally in use in England for the suppression of the 
ordinary exanthemata. It will be evident that Dr. Holt’s 
Maritime Sanitation involves little or no obstruction to 
commerce. 

Every page contains some interesting matter, and the 
work is a valuable addition to the many important treatises 
—, written by American authors on the subject of naval 

ygiene. 





THE Art OF FEEDING THE INVALID. By a Medical Practi- 
titioner and a Lady Professor of Cookery. London: The 
Scientific Press Limited. 3s. 6d. 

Tus is a useful book written especially for the informa- 
tion of the housekeeper and cook who have to provide 
a special dietary forinvalids ; hence abstruse technical terms 
and scientific formule are carefully avoided. Short and clear 
directions are in the first instance given as to the way in which 
an invalid should be fed and as to the various methods of cook- 
ing his food. The subjects of food and feeding in febrile dis- 
eases, in convalescence, indigestion, constipation and diar- 
rheea, liver and kidney diseases, gout, diabetes, consump- 
tion, in corpulence, and for children, are treated in a series 
of chapters. 

“As a general rule,’’ our author writes, “invalids suffer 
more from an excess of food than from a lack of it.’”? The 
necessary thing to learn and to discover is the exact amount 
and the quality of the food appropriate to each disease, and 
on these points much useful and practical information is 

iven in the book before us. In speaking of gout, it is laid 

own “ By strict attention to diet nearlyjall the gouty manifes- 
tations may be warded off, and after many years even the 
tendency of hereditary gout may be done away with 

the quantity of food must be cut down during the acute 

attacks a fever diet should be adopted. In chronic cases the 

amount of albuminous food must be strictly limited, but not 
entirely cut off......... all acid, or acid-forming substances, 
should be reduced or omitted all starchy and sugary 
things may form acids, so these must be reduced in quantity, 
especially sugar in solution. Fat, too, may form fatty acids. 

Thus, all forms of food are objectionable; but since all food 

cannot be left off, it must be reduced as much as possible.’’ 

In this simple and direct way dietetic lessons are given, and 

are practically enforced at the end of the book by a 

number of very useful recipes. These would, however, have 

been more valuable if the disease for which the various dishes 
are suitable had been indicated. To the housekeeper who has 

a dyspeptic, gouty, or diabetic member in her family, this 

book cannot fail to be of great value and save her much 

anxious thought and prevent her making serious mistakes. 





A Mripwire’s BurraL Grounp.—A midwife named Penland, 
aged 86 years, living in Hill Street, Lurgan, and a young 
woman described as Margaret Smith, alias Johnston, have 
been arrested on the —_ of murdering a child to whom the 
latter gave birth recently in the old woman’s house. The 
midwife was seen in the garden of her house with the body of 
the infant, which she was evidently about to bury underneath 
the pigstye, and she was at once arrested, Smith being taken 
into custody subsequently. At the inquest medical evidence 
was given to the effect that the infant was born alive, and that 
death was due to suffocation. 
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NOTES ON BOOKS. 


La Pratique Gyntcologique et Obstétricale des Hépitaur de 
Paris. [The Gynecological and Obstetrical Practice of the 
Paris Hospitals.] Par Pavut Lerert. (Manuel du Médecin 
Praticien.) (Paris, 1893. J. B. Bailliére et Fils. Pp. 280.) (3 frs.) 
—This is one of a series of manuals by Dr. Lefert. Its aim is 
modest, for it professes no originality. It is a collection of 
opinions as to the treatment of various diseases to which 
women are liable, from 65 surgeons and obstetricians of 
Paris. By its help, says the author, the educated practi- 
tioner may recall what he saw when as a student he followed 
the practice of the Paris hospitals; and, if since then many 
years have elapsed, this work will enable him to put himself 
abreast of new methods of treatment. If he trust to it, what- 
ever the method of treatment he chooses, he can support him- 
self by an authoritative name. There is an index of diseases, 
and an index of authors, so that by the latter the reader can 
find out the views of anyone in whom he places especial con- 
fidence. The book has the merits of brevity and clearness. 
The plan must speak for itself. 


The Practical Guide to Algiers. By G. W. Harris. Third 
Edition. (London: Geo. Philip and Son. 1893.)—We so re- 
cently noticed this handy little Guide to Algiers that we have 
little to add with respect to this new edition. We must repeat 
our remarks that it is to be regretted the author has not taken 
the trouble to compile a really useful account of the climate 
of the country. The brief notice he devotes to this part of 
the subject is quite useless from a medical point of view. We 
are also surprised at the absence of any detailed information 
as to the means of entering Algiers by Oran; the reader is 
simply referred to Cook’s office in Paris. On turning to the 
account of Biskra, the “Queen of the Desert,’’ we are glad to 
read that ‘‘a club train from Algiers to Biskra is contem- 
plated,’’ which will perform the journey in a single day; the 
two long days’ fatiguing railway journey at present needed in 
order to reach this desirable winter resort from Algiers is a 
very serious drawback to sending delicate invalids there; a 
‘* practical ’’ guide might also tell us what kind of medical 
help is available there. 


Materia Medica. Part III. Inorganic. Catechism Series. 
(Edinburgh: E.and P. Livingstone. 1892.) (1s.)—This catechism 
will no doubt be useful to those students who are preparing 
for the Scotch examinations. From the information contained 
in the ordinary textbooks of materia medica the knowledge 
would not be acquired that oatmeal is the food which contains 
the most iron (p. 47), and that it contains more phosphorus 
in the form of phosphates than any other food. The phar- 
macy of some drugs is fully treated, while others of equal 
importance are neglected. Under potassium permanganate 
there is no mention of its administration in the form of a pill, 
and the special excipient required. It is stated that the 
white packet of a seidlitz powder contains 35 grains of tartaric 
acid, and also some neutral and acid tartrate of sodium, This 
was probably written before pulvis sode tartrate effervescens 
was official in the additions (1890) to the British Pharma-» 
copeia. This work is evidently not intended for the deep 
study of materia medica, but for refreshing the memory upon 
main points before going up for examination. 








PRESENTATION.—Dr. Geddie, of Garmouth, has recently 
been presented with a pene of sovereigns as a mark of re- 
spect and esteem, and Mrs. Geddie was at the same time pre- 
sented with a handsome clock bearing the following inscrip- 
tion :—‘‘ Presented to Mrs. Geddie, along with a purse of 
sovereigns to Dr. Geddie, by a large number of subscribers, 
- a mark of respect and esteem. Garmouth, 3lst December, 

Baron DE Hrascu has sent a further donation of £700 to 
the North-West London Hospital, Kentish Town Road, mak- 
ing up a total of £3,000 he has contributed to this charity 
since April, 1891. 

Tue General Council of the Seine Department has voted an 
annual subvention of £160 to the Pasteur Institute, in honour 
of M. Pasteur’s 70th birthday. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


“UBONE.”’ 

We have received and examined samples of a preparation 
bearing the above name, and described as a ‘ phosphatic 
pepto-pancreatised food.’’ A distinction is implied between 
the samples submitted to us, in that one is marked ‘for 
infants,’ and another “for adults.’’ The differences, if any, 
between these are so slight as to be inappreciable. The 
samples consist of a fine powder of somewhat unpleasant 
odour, and are largely composed of dextrin. A testimonial, 
couched in general terms, and of a type that is now, unfor- 
tunately, far from uncommon, is put forward by the vendors 
as affording evidence of the value of the preparation. We 
cannot accept this testimonial, and we strongly disapprove of 
the claims and statements made in introducing the prepara- 
tion. It is stated by the vendors to contain ‘‘malto-dex- 
trose,’’ ‘‘albuminoids,’’ ‘‘ free pepsine,’’ and the hypophos- 
phites of ‘‘sodium, calcium, and iron,’’ and to be ‘‘ abso- 
lutely free from starch.” We cannot bear out the latter 
statement, as we found the samples to contain starch. The-. 
mineral matters, which amount to 1.5 per cent., contain small 
amounts of iron, sodium and lime, and a marked amount of* 
phosphates. The samples contain about 7.5 per cent. of re- 
ducing sugar, and have a slight digestive power. While such 
a preparation as this would, no doubt, have a certain kind of 
nutritive value, it is quite unjustifiable, and, indeed, absurd, 
to talk about it as ‘‘the only perfect food.” The statement 
that the ‘‘food’”’ is “thoroughly predigested,’’ is also one 
that we cannot endorse. No evidence of anything of the 
kind could be obtained. On the tins it is stated that the 
‘*food’’ will ‘‘abolish rickets,” ‘‘ wasting,” and ‘ glandular 
enlargements or scrofula.’’ A list of diseases, which appears 
to include most of the more common diseases known to man- 
kind, is given by the proprietors, for which the ‘‘ food” is 
stated to be ‘‘ the most efficient remedy ;’’ and as a specimen 
of the remarks made, the following may be quoted: ‘“ Dia- 
betes. ‘Ubone’ supplies all the elements called for, and ex- 
cludes everything that is objectionable in dealing with this 
scourge.’’ Such a remark about such a preparation—contain- 
ing the substances we have mentioned—is one we can by no 
means endorse. 





DORINA NURSERY BISCUITS. 
WE have examined some samples of the ‘‘ Dorina” nursery~ 
biscuits made by Mr. H. B. Chibnall, of King Street, Hammer- 
smith. It is claimed that these biscuits contain a ‘‘mini- 
mum’”’ amount of starch, and that they are especially easy 
of digestion and assimilation, these advantages being due to 
the process of manufacture adopted. From the results of our 
analysis we regard the claims made as justifiable, but we should 
say with reference to the starch that it is present in lower 
amount than in ordinary foods of the kind. The biscuits are 
easily soluble, and very palatable. The mineral matters pre- 
sent consist largely of phosphates, as would naturally be ex- 
ted in view of the materials used, and the biscuits are free 
rom cane sugar. They are also devoid of any substances that 
could be regarded as adulterants. They have evidently been 
carefully manufactured from good materials, and we are able 
to recommend them to the notice of the profession. 





HOVIS BREAD AND BISCUITS. 
WE have received for examination samples of the ‘‘Hovis’’ 
bread and “ Hovis’’ biscuits, manufactured by Messrs. Felton 
and Sons, of Macclesfield. We have before had occasion to 
notice the bread and biscuits made from the germ flour, 
which is the patented invention of Mr. Richard Smith. The 
embryo or germ of wheat, as is well known, is richer in cer- 
tain valuable constituents, among which are fat, nitrogenous 
substances, and phosphates, than that portion of the grain 
which constitutes ordinarv wheaten flour. The process to 
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which the germ is subjected poate any injurious effects 
due to diastasic action which might result in bread made 
from germ flour, which is simply flour containing a consider- 
able proportion of the prepared “‘ germ.’’ The samples now 
submitted to us are, like those previously examined, in every 
way satisfactory. The bread is well baked, of good texture,’ 
and has the property of ep g moist and palatable for some 
days. The biscuits are well made, somewhat resembling oat- 
meal biscuits in appearance. Both bread and biscuits are 
free from adulterants and from irritating particles. They 
possess the pleasant nutty flavour of the prepared germ, and 
we can thoroughly recommend them as valuable and very 
palatable foods deserving special attention. We understand 
that they can be obtained from all bakers. 


SANITAS EUCALYPTUS OIL. 

Tue Sanitas Company, Limited, Bethnal Green, London, E., 
repare a combination of sanitas with eucalyptus oil, which 
s intended chiefly for charging an apparatus called a ‘‘ Sanitas 

Eucalyptus Disinfector.’’ This combination, when vaporised, 

imparts to the atmosphere a very agreeable pine-like odour. 

The apparatus is a cylinder of absorbent material, having a 

hole at the top, into which the oil is poured and enclosed 

in a perforated tin stand. It is an ingenious arrangement, 
and diftuses readily the vapour of eucalyptus. 








BLAUD’S PILLS. 

Biavp’s pills contain ferrous carbonate, a form of iron con- 
sidered to be more easily assimilated than any other. There 
is a considerable difficulty in preserving this compound from 
oxidation. Sugar retards the change to a considerable ex- 
tent, and this substance is put into mistura ferri composita 
(Griffith’s mixture) and ferri carbonas saccharata with this 
object. Blaud’s pills, as ordinarily prepared, containing the 
iron salt in a chemically perfect condition, are apt, upon 
as for some time, to burst on account of the slow evolu- 
tion of carbonic acid gas. Messrs. Southall Brothers and 
Barclay, Birmingham, appear to have overcome all the diffi- 
culties occurring in the preparation and keeping of these 
pills, and have produced an article which is perfect in every 
respect. The sample Blaud’s pills we have examined are 
spear! coated, the contents are soft, and contain the iron in 
the ferrous state; and although we have exposed them to 
varying conditions of temperature and exposure, the pills 
have kept perfectly and have not changed. 





NEW MIDWIFERY FORCEPS. 

THE accompanying figure represents a pair of midwifery 
forceps which have been made at the suggestion of Dr. D. W. 
Aitken by Messrs. Maw and Son. The special points in re- 
gard to them are, according to the inventor, that (1) the trac- 
tion rods are exactly in the line of traction. In former pat- 
terns, owing to a desire for strength, the rods were attached 
somewhat out of the direct line. But when it is considered 
‘that the weakest point is the attaching hook of the traction 
rod, it will seem to be unnecessary to add so much breadth 
and thickness to the blade itself. It will be found on examin- 
ing the forceps that, even now, sufficient substance of metal 
exists to resist any amount of strain the rods are capable of 
enduring. (2) Instead of the ordinary lock the blades are 
fastened by means of a vertical plate which rises from the 
surface of the lower blade in the situation of the old lock. 
This plate in transverse section has the shape shown in the 
figure ; it is received into a recess in the upper blade, when 
the two blades are in apposition a fast running screw with a 
iarge head is applied through aslit in the upper blade into 
the hole in the vertical plate and screwed home. The 
vertical plate prevents all lateral movement while the screw 
binds the blades firmly together. Theslit in the upper blade 
is elongated so as to allowthe screw to meet the screw hole 
vertically even when the blades are at an angle. 

The advantages claimed for this method of fixation are : (1) 
It allows the upper blade to be applied much more easily 
than in former methods, in fact it can be inserted first. 
There is no necessity either for the somewhat tedious and ob- 





jectionable manceuvre of bringing the upper blade from the 
lower to the upper wall of the vagina or for the alternative, | 
equally disagreeable, of projecting the buttocks far over the 


edge of the bed. (2) When the blades are inserted they 
merely have to be placed one on the other. There is not the 
difficulty and slight danger of nipping the soft parts entailed 
by the depression and my | the upper blade of other 
forceps. (3) The handles can be removed after the _—— 
are in position. During manipulations the operator has the 


advantage of a good firm handle which balances the upper 
part of the blade. When the instrument is ready for traction 
the ordinary handles hang like a heavy weight on the end of 
a lever; to obviate this the handles in these forceps have been 
made hollow to receive the slender rods which, when the 
handles are slipped off, remain to act as pointers. 


ya 


This function has been well demonstrated by Dr. Milne 
Murray in his article on the Axis Traction Forceps. The 
movable handles are kept in position as follows: A narrow 
thin elastic plate of steel lies in a groove made in the length 
ofthe handle. This plate is furnished, as shown in the 
figure, with a tooth, which is received into a small hole which 
runs through the central part of the blade. When it is de- 
sired to detach the handle a small pin with a button head 
which runs through the above-mentioned hole, is de ressed 
by the thumb so as to meet the tooth and push it from its 
socket. As the pins of both blades are quite close together 
they can be depressed simultaneously and so the two handles 
can be readily slipped off together. The lightness of the re- 
maining rods renders them capable of acting as true indica- 
tors, not only in the horizontal but also in the vertical direc- 
tion, for there is manifestly, with such a weight as that of the 
ordinary handles, a tendency to permit the line of traction to 
fall below the horizontal, thus altering the diameter of the 
foetal head. 

In order to secure complete asepsis the whole instrument 
has been made of steel, though owing to the perfect fitting 
of all the parts it is scarcely possible for dirt to become de- 
posited in any recess ; yet to make assurance doubly sure the 
spring plates are fastened with screws and the case is fitted 
with a small screwdriver so that even they can be removed and 
cleaned. Dr. Aitken thanks Mr. Kerr for drawings and Mr. 
Forgan for assistance with a rough model. 





URETHRAL IRRIGATOR. 
By an oversight, which will have been generally corrected, a fourth 
drawing, representing a bottle, which h no connection with the ap- 
paratus, was inserted among those illustrating Mr. Cotterell’s note on a 
new urethral irrigator in the British MEDICAL JOURNAL of January 7th. 
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THE NEW MESMERISM. 


i, 

The Forgotten Impostors.—The Scientific Studies of Braid, and 
of Charcot, and his School.— Experiments and Publications of 
Ernest Hart on Mesmerism, Hypnotism, ani Hysteria.— The Ra- 
tional Interpretation of the Veritable Facts.—Hypnotism, a 
Subjective Phenomenon.—Th2 Marvels of La Charité and of the 
Ecole Polytechnizue.—Rzports of British Journalists Thereon. 


I HAVE been spending Christmas week and the early days of 
the new year in the “ Pays des Merveilles.” For scenic effects 
and thaumaturgical performances the wards of Dr. Luys, 
membre de l’Académie de Médecine, at the Hdpital de la 
Charité, surpass those to which we have all been more 
or less accustomed at the theatres of magic and the con- 
juror’s halls on the boulevards of Paris or in Picca- 
dilly. Ordinary hypnotic performances have still enough 
attraction to draw large audiences in the provinces, 
but they are growing somewhat stale and out of fashion in the 
oe metropolitan centres. The spiritualistic tricks of the 

avenport Brothers, the reading of names and dates in sealed 
envelopes, and the appearance of corresponding writings on 
the arms of mediums, such as Foster; the materialisation of 
flowers and diamond rings out of space ; the externalisation of 
the “spirit form” of mediums sueh as Katie King ; the slate 
writing of Slade, the levitation of Home, the reinforcement of 
muscular strength of the Georgia Magnet have all had their 
day of sham mystery, of pseudo-marvel, and of profitable ex- 
ploitation. They have in turn retreated into the shadow of ob- 
scurity and oblivion or passed to the platform of other con- 
jurers who “‘ show how it is done.’’ But the love of mystery 
and the pursuit of the unknown are durable elements in 
what, in order to be ge modern, must perhaps be called 

sychology of mankind, and ‘‘the public”’ still clamour to 

e deceived. 

Recently attention has been attracted anew to the pheno- 
mena which have been known and described in one form 
or other for centuries under the name of fascination, 
mesmerism, animal magnetism, or hypnotism, phenomena 
which were for the first time intelligently investigated 
and rationally explained by our countryman Braid. Since 
the time of Braid little or nothing had been added to our 
knowledge of the phenomena in question until Professor 
Charcot, thoroughly studying the subject at the Salpétriére 
Hospital, convinced himself of the identity of the hypnotic 
susceptibility with the condition of hysteria in men and 
women and worked upon these lines. 

The long-continued studies of Charcot, and of his pupils 
Binet, Féré, Déjerine, Richer, Bourneville, Babinski, Ballet, 
and the long-continued and much frequented public demon- 
strations at the Salpétriére, justly attracted great attention to 
the subject. They have helped materially to define and clas- 
= the forms and stages of the hypnotic and hysteric con- 

ition. 

In a lecture which I gave at Toynbee Hall, and of which 
the text subsequently appeared in the Nineteenth Century 
of January, 1892, I published for the first time the results of 
a series of experiments and observations which I had made 
from time to time during the last thirty years, on the facts 
and follies of mesmerism and hypnotism. These had con- 
vinced me, after the employment of rigid test experi 
ments and methods of control, that the familiar and now 
well-known phenomena of the hypnotic condition are 
due to purely subjective conditions; that there is no 
fluid of any sort and no influence of any sort, tangible 
or —— e, which passes in these cases from the opera- 
tor to the subject, except a suggestion by word of mouth 
or visible indications; and that it is quite sufficient that 
the subject should have the belief that will is being exer- 
cised in order that the acts should be performed and the 
conditions induced which are supposed to be the result of a 
transferred influence or an unexpressed will. I have re- 
peatedly ascertained 7 experiments, which anyone can re- 
peat, that the will or the “emanations” from the person of the 
operator, which are so often invoked as causative, have nothing 
essentially to do with the induced conditions in the hypnotic 
subject. I have ascertained by repeated experiments that 


the making of passes is a senseless and unnecessary 
mummery, unless it be to impress the imagination; that 
the introduction of magnets, near or distant. has no real 
relation to the induced conditions. The sound of a gong or the 
light of a wax candle, or of a limelight, or an electric light, the 
striking of notes on a pianoforte, or the vibrations of a tuning 
fork, a look, or a word, the looking at any bright object—a 
metal spoon or acoin—or the mere belief, however false and con- 
trary to the fact, that an external influence is being exercised, 
have in my experience sufficed to produce-in what are called 
susceptible subjects sleep, partial or profound, catalepsy, som- 
nambulism, lethargy, or lucid sleep, and to reduce the subject 
to a condition of more or less complete automatism. In 
a more recent lecture on ‘‘Mesmerism, Hypnotism, and 
Hysteria,” which has just been republished by Messrs. Smith, 
Elder, and Co., from the British MepicaL Journat, I 
aimed at showing, and as I believe did show, how closely 
these results to which “~~ experiments had long since led 
me, were in accord with the elaborately observed facts and 
conclusions of Professor Charcot and his school, and I illus- 
trated by juxtaposition of photographs and pictures the 
eee of the phenomena of hypnotism with those of 
steria. 

7 had of course read for some years past from time to time 
the statements and publications of a certain school of writers, 
chiefly French, of whom the most notable is Dr. Luys, physi- 
cian to La Charité Hospital, and I have had the opportunity 
of seeing a quaint series of experiments carried out some years 
ago by Dr. Dumontpallier at La Pitié Hospital, which impressed 
me only as indicating a surprising credulity and a still 
more surprising ignorance or neglect of the ordinary pheno- 
mena of Rpoterta. The published lectures and reported de- 
monstrations of Dr. Luysinvolved so many extravagances and 
such strange conclusions that I had purposely abstained from 
going to witness the performances. It was obviously diffi- 
cult impartially and independently to test them, and they 
would in the end, it might have been hoped, prove innocuous 
by reason of their extravagance, and would not seriously 
affect the mind of any large portion of the intelligent public, 
as they certainly had not had any success in influencing 
medical opinion here. Shortly before going to Paris, how- 
ever, in response to an official invitation to the Pasteur 
Jubilee, there appeared in the Pall Mall Gazette of December 
2nd and 15th two articles headed Whang nor and Hypnotised 
in Paris,” in which were picturesquely described, and vouched 
for in evident good faith, performances of an astounding 
character in the wards of La Charité and at the Ecole Poly- 
téchnique by a gentleman of considerable attainments, I be- 
lieve, in physical science, and of undoubted sincerity. Other 
articles in the London papers and in particular twocommunica- 
tionson“ The New Mesmerism” in the 7mes, gavealmost simul- 
taneously still greater prominence to these performances. 
I determined, therefore, to take the opportunity of witnessing 
these demonstrations and of learning whatever there might 
be that was new and verifiable in this series of experiments. 
They carried the pretensions of the magnetist and the hypno- 
tiser much further in certain directions than they had ever be- 
fore been put by serious experimenters in modern times. 
Moreover, and especially, they were alleged to be of the na- 
ture of scientific and physical experiment, capable therefore 
of control and test, which is very often not the case where 
the phenomena presented pretend only to be the result of new 
mental endowments, or sharpened and enlarged intellectual 
perceptions, or the transference of ideas and thoughts by con- 
tact or ‘‘ through space.” } iis 

The reports of the Psychical Research Society of Great Britain 
had given only such crude results and inchoate conclusions, 
that they had never inspired me with much desire to 
test what I venture to consider the singularly absurd 
and even puerile demonstrations which they professed 
to afford of telepathy and thought transference. But 
here were broad, strongly marked and palpable results 
averred which, if they bore the test of experiment, as it was 
declared they did, would prove nearly demonstrative. On 
my way to Paris I met a medical friend, Dr, Lutaud, formerly 
resident in London, now hospital physician in Paris, and 
editor of the Journal de Médecine, who undertook to communi- 
cate with Dr. Luys, and to ask whether he would be willing 
to give me a demonstration of his results and experiments of 
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thought transference, transference of sensibility, externali- 
sation of sensation, influence of medicines in sealed tubes, 
etc., and whether I could see also the now much-vaunted ex- 
periments of Colonel de Rochas d’Aiglun. The occasional 
correspondent of the Times had expressly declared that they 
were conducted in the wards of the hospital under circum- 
stances which put imposture out of the question. I received 
in due time a communication from Dr. Lutaud, informing me 
that Dr. Luys would be at the hospital on the following morn- 
ing and would aftord me the desired demonstration, and that 
he had further invited Colonel de Rochas to be present and 
to demonstrate the results at which he had arrived. 

Before beginning the narrative of what I saw and of the sub- 
sequent steps which I took to verify the causation and to 
investigate the meaning of these performances, it may be as 
well to give extracts from these articles, which created a wide- 
spread and deep impression on the public mind, in order to 
explain what it was that I went out to see. 


EXTRACT FROM THE Pall Mall Gazette OF DECEMBER 2ND, 1892. 

Dr. Luys then showed me how a similar artificial state of suffering 
could be created without suggestion—in fact, by the mere proximity of 
certain substances. A pinch of coal dust, for example, corked and sealed 
in a small phial, and placed by the side of the neck of a hypnotised per- 
son, produces symptoms of suffocation by smoke; a tube of distilled 
water, similarly placed, provokes signs of incipient hydrophobia; while 
another very simple concoction put in contact with the flesh brings on 
symptoms of suftocation by drowning. The intense congestion that 
these artificial attacks produce might determine the rupture of a blood 
vessel or the stoppage of the heart; it is, therefore, unwise to describe 
the experiments more fully lest anybody shouJd be tempted to try them 
without proper, precautions. But there was an experiment of this nature 
that should be described, for it serves as a trait d’union that will enable 
meto go from experimental to practical hypnotism. The woman who 
had been hypnotised earlier in the morning was put to sleep for a second 
time, and a corked and sealed tube containing 15 grains of brandy was 
put in contact with her neck. A few seconds later she commenced to 
make grimaces, and moved her tongue and lips as if she were tasting 
liquor of some kind. She then began talking in broken phrases: “ I'm 
thirsty; I want something to drink; give me something to drink; my 
head pains me so; anyone would say I was drunk.” She tried to stand on 
her feet, and fell norey down intoachair. ‘“ There,” said Dr. Luys, who 
had previously taken his visitors out of the room to explain what would 
happen on contact of the tube containing alcohol with the hypnotised 
person, “‘ now, a strange thing is that this artificial state of nken- 
ness can be transferred to another hypnotised person.” 

A man was broughtin from an adjoining room and hypnotised. One of 
his hands was -+~ in the hand of the woman, and the passage of a 
magnet along their arms in the direction of the man sufficed to transfer 
the symptoms of drunkenness tohim. To allappearances he was quite as 
drunk as the woman seemed to have been a few moments earlier. The 
transfer of disease to = ay my subjects is one of the most frequent 
methods of cure adopted by the doctors in charge of the ay Hypno- 
thérapique of the Charité. It is not every patient that can be notised 
and submitted to a course of treatment by suggestion, so this alternative 
way of profiting by hypnotic methods is in vogue. 


EXTRACT FROM THE Pall Mall Gazette, DECEMBER 15TH, 1892. 

I was led to study the exteriorisation of the sensitiveness in this way. 
and it wasthe merest chance that it happened. One dayit happen 
that I hypnotised a subject on a velvet-backed chair in my office. The 
subject was taken across the room, and when she was seated at some 
distance from the chair I accidentally touched the velvet, and, to my sur- 
prise, the woman put her hand to her back and showed signs of intense 
suffer’ag. it was evident that the earlier contact of the subject and the 
chair had charged the latter in some way. 1 then tried with a silk- 
covered chair, but the same result was not produced. Still, the first ob- 
servation satisfied me that not only was it possible to exteriorise the sen- 
sitiveness of a human being, but that the sensitiveness could be stored 
up in some other substance. At the Hopital de la Charité you have your- 
self seen it transferred to a glass of water, and have noticed that while 
the subject is unaffected by the touch of the hand, or even the pricking 
of a pin, it suffers excruciating pain the moment you touch the surface 
of the water with the tip of — finger, though the water —oe been 
carried some distance away from the sleeping person. The water becomes 
highly charged with the sensitiveness of the individual, but loses itin a 
comparatively short time. On the other hand, a fat or greasy substance 
will retain the sensitiveness Lonaee while, if transferred to a liquid, 
which is afterwards crystallised, it impregnates the mass for a fortnight, 
or even longer; and during the whole of that period the person, when 
within a reasonable distance, would be conscious if I touched the charged 
substance, and would suffer pain if 1 pinched it violently or attemp 
to stick a pin into it. 


EXTRACT FROM THE Times of DECEMBER 28TH, 1892. 

There remains, however, one set of recent experiments which, from 
their novel and startling character, deserve special attention. I refer to 
the transference of sensibility from a hypnotic subject to inanimate ob- 
jects. I have been fortunate enough to witness some of these experi- 
ments, and will describe what Isaw. They were not carried out by Dr. 
Luys, but by an amateur who attends his clinic. This gentleman had a 
roughly-constructed figure, about a foot a. resembling the human 
form, and made of gut percha or some such material, and he experi- 
mented with it on a hysterical young woman, one of the hospital patients 
and an extremely sensitive subject. She was placed in an arm-chair and 





hypnotised, and he seated himself immediately opposite in close contact 
with her, their knees touching and her hands p upon his knees. 
After some preliminary business of stroking her arms and so forth, he 
produced the figure and held it upin front of her, er! to be 
charged with her magnetism, for these experiments rest on the etic 
theory. Then he placed it out of her sight and pinched it. Sometimes 
she appeared to feel it and sometimes she did not, but he was all the time 
in actual contact with her. Then he held it where she could not see it, 
and this time she obviously suffered acutely whenever he touched the 
figure and in the place where he touched it, although she did not look at 
it or seem to observe it. Especially when he touched the sole of the foot 
it evidently tickled her beyond endurance. Then the figure was placed 
aside on a table out of sight both of the girl and of the operator, while 
another gentleman put one hand on the operator's back and the other on 
the image. I was in sucha ition as to see them all, and whenever the 
second gentleman touched the figure the girl felt it. Then she was told 
that she was to feel it just the same after being woke up, and an attempt 
was made to wake her, but she was by this time vey rofoundly affected, 
and the tome was only partially successful. In this state—that is, still 
somnambulistic—she stood up and moved from her place. The operator 
did the same, and being separated from her by some feet he turned his 
back to her and held the figure in such a position that she could not = 
sibly see it. Then he pinched at the back of the neck and she felt it at 
same moment, but in the wrong place. The place where she did feel it 
caused her some embarrassment, though harmless enough, as she in- 
formed him of the locality in a whisper which | overheard. I can answer 
for it that she felt something at the moment when he touched the image, 
and that she could not see it and was notin contact with him, because I 
was standing almost between them. But she felt it far more acutely when 
he pinched his own wrist under the same circumstances. That brought 
the experiments to aconclusion. They occupied at least half an hour. 
and included a number of interesting details which I have been obliged 


om 

1 shall only offer one comment on this exhibition, which was perfectly 

ayy To my mind it in no way proved the transference of sensibility 

the image, but it did prove that su ions and impressions can be 

conveyed from one person to another by mere contact and even across an 

intervening space. But that is no new seine in mesmerism. Abundant 
proof of its occurrence is on record, explain it how you will. 


Other reports of a similar character had appeared in La 
Justice, L’ Echo de Paris, and other French journals. 

In subsequent articles I shall describe and illustrate the 
extraordinary performances here referred to. I have been 
able (by control experiments on the very subjects here 
described, and on others who have furnished the basis of 
many of the lectures and publications by Dr. Luys and 
Colonel de Rochas), to unmask the fraud, deception, and 
credulity which have given rise to these strange proceedings. 
Anextensiveand pretentious mass ofliterature hasaccumulated 
around them, and both from the Continentand from this count 
many persons have been attracted to them, and led to attac 
to them a scientific value of which I shall show them to be 
wholly destitute. It is, therefore,a case in which firm and 
plain words need to be spoken; and I cannot shrink from 
speaking them. It is lamentable that such proceedings 
should be carried on in the name of science, and that one of 
the greatest of the Paris hospitals should be made the theatre 
of such inanities and frauds. The scientific reputation of a 
department of a great State institution is seriously affected 
by these mummeries, and the honour of French medical 
science is injured before the world when the able 
journalists of the Continent and Great Britain are hood- 
winked by impostors acting under the shelter of the name of 
a physician, who has allowed himself to be their unconscious 
dupe and enthusiastic patron. Colonel de Rochas is a gentle- 
man of the most undoubted good faith. No one can for a 
moment doubt the honour and good faith of Dr. Luys, how- 
ever much we may regret and even blame the persistent 
credulity which he has shown and the inadequacy of the 
means which he may have to take to protect himself and his 

upils, his foreign visitors, and his right-minded patients 
rom a very mischievous fraud, and from contact with a 
certain number of persons, all contact with whom ought, for 
many serious reasons, to be shunned. For in connection 
with some of the subjects of demonstration there are under- 
lying questions for the lice and for the correctional 
tribunals to which I desire to call the attention of M. 
Monod and of the Council of the Assistance Publique over 


which he so ably and worthily presides. 
Ernest Hart, 





Proressok RupotpH VrircHow has been elected a second 
time President of the German Anthropological Society. The 
membership of the Society now numbers 674, of whom 6 are 
honorary and 110 corresponding members. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 

SvusscrrpTions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal, 


SATURDAY, JANUARY 14tx, 1893. 
—— 


THE PRESENT POSITION OF THE UNIVERSITY 
QUESTION IN LONDON. 

Lorp CowPEr’s Royal Commission on University Education 
in London is now approaching the end of the long and 
arduous inquiry which it has made, and it begins to be pos- 
sible to foresee to some extent the general effect which the 
evidence tendered has produced. Weshall not be surprised if 
it is found that the members of the Royal Commission, or the 
majority of them, have been gradually brought to the opinion 
that the disadvantages attending the creation of a second 
university in London would more than counterbalance the 
advantages which might result from the formation of a 
purely teaching or professorial university. 

We understand that the memorandum of the Special Com- 
mittee of the Senate, modified after the conference with 
Professor Huxley, acting on behalf of the Association for 
Promoting a Professorial University in London, to which 
we have already referred, was adopted by the Senate. This 
memorandum has now been sent in to the Royal Commission 
as ‘“‘a distinct expression of opinion” on the part of the 
Senate. Although, as we stated last week, the Royal Com- 
mission will probably sit twice a week for six weeks more 
to hear evidence, it may be taken that this document is, for 
the present at any rate, the key to the existing stage of 
the negotiations. We are happy, therefore, to be in a position 
to state the main outline of the scheme which the Senate 
has thus formally declared itself prepared to accept, in order 
to promote the efficiency of the University, and with a view 
to its reorganisation as a teaching university in and for 
London, without abridging the functions which it now dis- 
charges. 

The Senate is prepared to accept a new charter under 
which it would (1) establish and incorporate with the Uni- 
versity faculties in arts, science, laws, and medicine, and 
boards of studies in each faculty; (2) incorporate with the 
University teaching institutions of the higher rank ; and (3) 
provide for the adequate representation of the professoriate 
on the Senate. These are the most important structural 
alterations, but the Senate would also be prepared, with the 
consent of existing organisations for higher education, to 
establish professorships and lectureships, and to take a more 
direct part as organisers of teaching in the furtherance and 
superintendence of liberal education, and the promotion of 
scientific research, and, as a corollary, to accept bequests, 




















gifts, and other funds for the carrying on of such work. The 
University professors and lecturers would be attached to a 
particular college or not as might be found expedient. 

The scheme is evidently conceived with the desire to meet 
some of the objections urged against the former proposal 
made by the Senate, but rejected by Convocation in May, 1891. 
The attitude which the last-named body is likely to assume 
towards the new proposals is, therefore, once more a matter 
of great importance, and we are glad to see that there are 
signs that the question will now be discussed on somewhat 
broader and more liberal grounds than was the case on the 
occasion above referred to. 

The report of the annual Committee of Convocation, to be 
presented to the meeting of Convocation on Tuesday next, 
will be generally recognised as a distinct step in advance, 
evincing as it does a desire to find a practical solution of this 
very difficult question which has now been under active dis- 
cussion for seven years. The report starts with the assump- 
tion that it is desirable that there should be a teaching uni- 
versity, and that there should be but one university, in 
London, and, since nobody has seriously proposed that the 
existing University should be abolished, comes to the inevit- 
able conclusion that the end can only be attained by a re- 
construction of the present University of London. The 
question whether the reconstructed University should be 
composed of constituent and affiliated colleges and schools, to 
which the teaching should be delegated—whether, in other 
words, it should be a federal university like the Victoria 
University, and to a certain extent the Universities of 
Oxford and Cambridge—or whether it should itself under- 
take the teaching, that is, should be framed on the model 
of the Scotch and German universities, is discussed. The 
report returns an answer in favour of the second alternative. 
The disadvantages, it is urged, which would attend an 
attempt to form a federal university owing to the wide varia- 
tion in the extent, importance, and aims of the teaching in- 
stitutions of the metropolis, would be obviated if the Uni- 
versity were to recognise not institutions as a whole, but 
particular teachers or courses of instruction, either in the 
teaching institutions or outside them. In particular, this 
would meet the fact that the Government Schools of Science 
at South Kensington could not, owing to their being a 
Government department, join, as a whole, in any scheme. 
In conformity with this opinion, the outline scheme to be 
submitted to Convocation proposes that the members of the 
University should be the Fellows and graduates and the pro- 
fessors, examiners, teachers, and demonstrators of the Uni- 
versity during their respective terms of office. It is pro- 
posed, therefore, that there should be a university profes- 
soriate and a staff of teachers and demonstrators appointed 
by the Senate, which should have power to appoint members 
of the teaching staff of the colleges or other higher educa- 
tional institutions to such posts, with endowments from the 
funds of the University, on condition that when a vacancy 
occurred the appointment should rest with the University. 
The actual teaching would continue to be given at various 
centres, but it is proposed that the University should have 
its own lectures, laboratories, and libraries. The Faculties 
would consist of the professors and other recognised teachers 
and the examiners, and would nominate boards of studies on 
which Convocation also would nominate two members ; the 
powers of these boards would be purely consultative. The 
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whole conduct of the business of the University would thus 
be in the hands of the Senate, except in so far as Convocation 
would retain certain powers mainly of an advisory character. 

In its suggestions as to the constitution of the Senate the 
outline scheme follows pretty closely the lines of the first 
Royal Commission. It is proposed that there should be 8 
members nominated by the Crown, in consideration of a fixed 
grant from the Treasury, 12 elected by Convocation, 10 by 
the Faculties, 4 representing the City Corporation and the 
London County Council, on condition of an adequate endow- 
ment from each authority represented, and 6 official mem- 
bers : The President of University College, London, the Prin- 
cipal of King’s College, London, the Presidents of the Royal 
College of Physicians of London, and the Royal College of 
Surgeons of England, the Chairman of the Council of Legal 
Education, and the President of the Incorporated Law 
Society. The number of members of the Senate to be elected 
by the Medical Faculty should, it is suggested be two, giving 
medicine a total direct representation of four members out of 
a total of 40, with the addition, of course, of so many medical 
members as Convocation might elect, probably at the most 
three or possibly four more. 

In dealing with the acknowledged disabilities under which 
medical ‘students in London labour as to obtaining the 
degree of M.D., the outline scheme hardly attempts to meet 
the «question. It is stated that ‘‘other universities, by 
conferring the degree of M.D. on a less difficult educational 
test than the examinations of this University, tempt students 
away from the London medical schvols with their unrivalled 
facilities for clinical instruction,” but the suggestion that 
‘*the true remedy would appear to be that those universities 
should cease to confer the M.D. degree on such easy terms, 
or that, if such degrees must be granted, they should be con- 
ferred without the necessity of residence,” hardly seems to 
give promise of a practical solution of the difficulty. The 
scheme distinctly contemplates the retention of the present 
standard for matriculation and all subsequent examinations, 
and the only suggestion made to meet the London student’s 
difficulty is that restrictive regulations as to compulsory 
intervals of time between the Matriculation and the Pre- 
liminary Scientific Examination and the Intermediate Ex- 
amination in Medicine should be abolished. This would be 
a move in the right direction, but it would stop very far 
short of a complete solution of the difficulty. 

The steady growth of the present University is a remark- 
able fact, which plainly proves that it is fulfilling important 
duties. The number of candidates for degrees has grown 
rapidly in recent years, and their fees have, for the first time 
in the history of the University, fully covered the expenses 
of its maintenance. This result, which not many years ago 
seemed to be hopeless of attainment, is a striking proof of the 
success, in some directions at all events, of a University 
which is not the happy possessor of rich endowments. It 
imposes upon the graduates, all the more, the duty of taking 
a wise, broad, and statesmanlike course in the present crisis. 
We are, therefore, disposed to regret that the Clerk of Con- 
vocation should have been instructed to issue to all members 
of Convocation a printed form, which the members are asked 
to sign and return by post, signifying ‘‘ general approval of 
the outline scheme and report.” If Convocation had, as it 
has not, the power to take a piébiscite of its members 
through the post, it ought to have been done in due form; 





as it is, the issue of this curious document, which pre- 
supposes in every case an affirmative answer, appears to be 
a tactical error, and it cannot be expected that the enumera- 
tion of the papers returned will have much weight with the 
Royal Commission. 


- 
an 





THE newly appointed Coroner for West Middlesex, Dr. W. 
B. Gordon Hogg, has chosen as his Deputy, Wm. Wynn 
Westcott, M.B.Lond., who has acted for ten years past as 
Deputy Coroner for Central London. The nomination has 
been officially approved by the Chairman of the County 
Council, as required by the Coroners’ Deputies Act, 1892, 


Ar the annual meeting of the Royal Meteorological Society 
on Wednesday next the President, Dr. C. Theodore Williams, 
will deliveran address on The High Altitudes of Colorado, 
and their Climates, which will be illustrated by lantern slides, 
The meeting will be held at the Institution of Civil En- 
gineers, 25, Great George Street, Westminster. 


WE learn that the Local Government Board are about to 
appoint Dr. H. McLean Wilson, Dr. Thomas Horne, and Mr. 
Evan Evans, as temporary inspectors to the Board for speciab 
duty for a term of one year. Dr. McLean Wilson is Assistant 
M.O.H. for Leeds; Dr. Horne was formerly M.O.H. for 
Sandwich, and is now Medical Officer of Stockton Workhouse ; 
Mr. Evan Evans is Assistant Health Officer to St. Matthew, 
Bethnal Green. 


Amone other public inquiries which are to be conducted, 
we learn, during the present month by inspectors of the 
Local Government Board, are those dealing with port sani- 
tary administration in the Mersey and the Bristol Channel, 
the application of the Corporation of Halifax to borrow 
£100,000 for purposes of gas works, of the Mansfield Local 
Board to borrow £25,000 for works of water supply, and of the 
Corporation of Bootle to provide a refuse destructor at a 
cost of £8,000. 


POSTHUMOUS HONOURS TO VILLEMIN. 

Ar the annual public meeting of the Paris Académie des 
Seiences the Leconte Prize of the value of 50,000 francs 
(£2,000) was awarded to the representatives of the late Pro- 
fessor Villemin for his researches on the infectious nature of 
tuberculosis, which M. Pasteur, in announcing the award, 
described as the most epoch-making work of our time. The 
award was announced as “the first homage of posterity.” 


EPSOM COLLEGE. 

Srr James Pacet has accepted the post of Honorary Con- 
sulting Surgeon to the Royal Medical Benevolent College in 
the place of that very old friend of the institution, the late 
Mr. Cock. We are informed that the authorities are most 
carefully disinfecting the buildings after the epidemic of 
scarlet fever which was imported into the College last term. 
This work .is being carried out under the advice and super- 
vision of the medical officer of the College, the surgeon to 
the Epsom Local Board, and of the medical officer of health 
for the district. 





THE CHAIR OF ANATOMY AT UNIVERSITY COLLEGE, 
CARDIFF. 
Tue South Wales Daily News says: ‘‘In connection with the 
new School of Medicine, to be founded next October at Car- 
diff, a rumour has unfortunately become prevalent that it 
is useless for outside men, however eminent, to send in an 
application for the Professorship of Anatomy, as it has been 
practically decided to give the appointment to a Welshman. 
On inquiring into the matter we learn that there is not only 


oe 





Ha es mm AH WK 


oO fo ® tha oe —s Oo LW 


eO2etreropwwrewagestrew 


I" 


pre- 
» be 
lera- 


W. 
ynn 


has 
inty 


iety 
ime, 
ado, 
des, 
En- 


it to 
Mr. 
cial 
tant 

for 
ise ; 
lew, 


ted, 
the 
ani- 
nel, 
TOW 
ocal 
the 
it a 


des 
ncs 
Pro- 
e of 
ard, 
The 


Yon- 
2 in 
late 
108t 
2 of 
rm, 
per- 
1 to 
alth 


GE, 


the 
Jar- 
t it 
. an 
een 
1an. 
aly 


~~ 








Jan. 14, 1893.] 


THE PREVENTION OF CHOLERA. 


81 


[, Tue Barnsu 
Mepicat JouRNAL 








—— 


no foundation for the rumour, but that the College Council 
cannot possibly account for such a rumour being prevalent. 
Throughout the whole career of the College the Council has 
steadfastly kept one aim in view, namely, to appoint the can- 
didate possessing the highest qualifications to the vacant 
post, and never on any occasion has the principle been set 
aside. This is one of the main reasons why the University 
College, Cardiff, has been so successful, and the same rule 
will unquestionably decide all the appointments for the new 
School of Medicine.” 





é 
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EPILEPTIC ‘‘COLONIES”’ IN THE UNITED STATES. 
Tue Committee on Lunacy of the Board of Public Charities 
of the Commonwealth of Pennsylvania, in a recently-issued 
report, state that there are at present 527 epileptics in the 
lunatic asylums of that State. The Committee are believed 
to have the subject of separate provision for these sufferers 
under consideration. About a year ago the erection of the 
first institution in the United States for the separate care of 
epileptics was begun at Gallipolis, Ohio, and in the spring 
of 1892, the New York Legislature passed a Bill providing 
for the establishment of a colony in that State capable of ac- 
commodating 600 epileptics. 


REMOVAL OF THE GASSERIAN GANGLION. 

Tur Riforma Medica states that on December 19th Professor 
D’Antona performed intracranial resection of the second and 
third divisions of the trigeminal nerve, and extirpated the 
corresponding part of the Gasserian ganglion. The patient 
was a woman who suffered from tic douloureux with convul- 
sive movements of the hand and tongue. The operation was 
performed in the Ospedale di Gestii e Maria of Naples bya 
modification of Mr. Rose’s operation as described in our own 
columns. The convulsive seizures, which had numbered 100 
a day, ceased immediately after the operation, and on the 
eleventh day the patient was making rapid progress towards 
complete cure. 


BROKEN RIBS IN LUNATIC ASYLUMS. 

An instructive case came before the coroner, Dr. Danford 
Thomas, the other day, showing how important it is that a 
careful examination should be made of each case on its ad- 
mission to a lunatic asylum. The case was that of a man 
who, under the influence of an insane delusion, attempted to 
put his wife on the fire. The man was of intemperate habits, 
was sent to the workhouse, and eventually to Colney Hatch 
Asylum. On admission he was carefully examined by Dr. 
Seward, who discovered that two of his ribs were broken, 
the patient explaining that ‘‘he supposed they were caused 
by a fall which he had at home.” Pleurisy and pneumonia 
set in, from which the man ultimately died. The examina- 
tion made by Dr. Seward clearly proved that the injuries 
were inflicted prior to the patient having passed into the 
hands of the asylum attendants, or we should have had to 
chronicle “‘ another case of broken ribs resulting from lunatic 
asylum treatment.” 


THE PREVENTION OF CHOLERA. 

We are able to announce that a conference of port sanitary 
authorities is fixed for February 16th. The Port of London 
Sanitary Authority will send invitations for three delegates 
from all port sanitary authorities in England and Wales, the 
choice of such delegates being left to each authority. In all 
probability these will be the medical officer, clerk, and chair- 
man, or their representatives. The Lord Mayor has kindly 
consented to preside, and the meeting will be held in the 
Council Chamber, Guildhall. The resolutions to be sub- 
mitted to the meeting will be prepared by the Port of London 
Sanitary Authority at an early date—probably on January 
24th—and at once circulated, so as to give a fortnight or 
three weeks for consideration. 





FEMALE PHARMACISTS. 

WHETHER women might not become druggists is, we read, 
a question which is still being much discussed in France. 
The Society for the Amelioration of the Position of Women, 
of which Madame Maria Deraismes is the President, has 
decided to grant an allowance annually to a promising girl 
of good conduct and slender means to enable her to go up 
for the examination which has to be passed in order to 
qualify persons to dispense medicines. It is suggested that 
opportunities should be taken as they arise to increase the 
number of careers open to women who have to earn their 
own living, and among them, it is urged, none is more suit- 
able than that of a druggist, since the keeper of a druggist’s 
shop need not stir away from home. That career is open to 
women in Great Britain, but hitherto it has not appeared to 
present any attractions. 


HARVEIAN SOCIETY. 

THE annual meeting and conversazione of this Society will be 
held at the Society’s Rooms, Tichborne Street, Edgware Road, 
on January 19th, at 8 p.m., when, in addition to an address 
by the retiring President, Dr. Cheadle, there will be shown 
an interesting collection of pictures by medical men. Sir 
Henry Thompson, Mr. Propert, Dr. Buzzard, Mr. Evershed, 
and others have promised to exhibit. List of officers nomi- 
nated by the Council :—President: *Mr. Malcolm Morris. 
Vice-Presidents: *Mr. Drew, Dr. Goodhart, Mr. Lockwood, 
*Dr. Maguire. Treasurer: *Mr. Cripps Lawrence. Honorary 
Secretaries: Mr. Roughton, *Dr. Boxall. Council: *Dr. 
Cheadle (Retiring President), *Dr. William Hill (Retiring 
Secretary), Dr. Coates, *Mr. Dodsworth, *Dr. Evans, *Dr, 
Gomer Davies, Mr. Rayley Owen, Mr. D’Arcy Power, *Mr, 
Morton Smale, Sir William Roberts, Dr. Scanes Spicer, *Dr. 
A. K. Willis. Those marked with an asterisk did not hold 
the same office in the preceding year. 


OFFICIAL REVISION OF DIAGNOSES. 

In September, 1891, an addendum was made to the Punjab 
Jail Manual, dealing with the emergent release of prisoners 
through sickness, directing that the certificate of the medical 
officer for this end shall be verified and concurred in through 
the personal inspection of the sick prisoner by the deputy, or 
senior assistant, or extra assistant commissioner as the case 
may be, on the spot. This marvellous order was naturally 
keenly resented by the medical officers, as at once distrustful 
and professionally insulting ; the said commissioners of sorts 
being non-medical, and in some instances merely promoted 
clerks or natives. We understand that after vigorous protests 
and some delay, the obnoxious addendum was cancelled last 
December by the authorities, who at length recognised its 
absurdity. The idea of any official, dubbed ‘‘ commissioner,” 
knowing nothing of medicine, proceeding, by personal inspec- 
tion of a prisoner patient, to verify the diagnosis and con- 
clusions of a medical officer is distinctly novel, and its 
author, if he could be unearthed, deserves at least notoriety 
for his originality. But we fear, like many another unhappy 
thought, it would only cover him with ridicule; so, we are 
glad, and it is well, that such a preposterous piece of mal- 
administration has been quietly burked by its originators. 





THE FRUITS OF SANITATION. 
STRIKING evidence of the improvement in the public health 
that has followed the hygienic awakening of Italy is given in 
a report by Dr. Panizza, which has recently been issued by 
the Italian Government. While the general death-rate for 
the whole kingdom was 28 per mille in 1887, in 1888 it had 
fallen to 27.5, and in 1889 to 25.6. In spite of the ravages of 
influenza in the two following years, the death-rate only rose 
to 26.4 in 1890 and 26.2in 1891. The statistics of infectious 
disease show a diminution in the five years 1887-91 equal to 
43.17 per cent. Taking particular diseases, we find that 
while small-pox caused 16,249 deaths in 1887, it claimed only 
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2,915 victims in 1891, For measles the corresponding figures 
were 19,545 deaths in 1891, as against 23,768 in 1887; for 
scarlet fever 7,254, against 14,631; for diphtheria 11,691, 
against 24,637 ; for typhoid fever 18,938, against 27,273 ; and 
for puerperal fever 1,642, against 2,504, being a total of 61,985 
deaths from infectious diseases in 1891, against 109,062 in 
1887. These gratifying results, which may be called the 
first fruits of the new sanitary law, may be accepted as of 
excellent augury for the future. 


THE LATE MR. W. SUMMERS, M.P. 

WE are informed, upon unquestionable authority, that the 
late Mr. W. Summers, M.P., whose untimely death from 
malignant small-pox recently at Allahabad has caused such 
general regret, was a pronounced antivaccinationist, and had 
not been revaccinated, even if he were vaccinated in child- 
hood. It is sad that a life of such promise in many respects 
should have been prematurely sacrificed to convictions 
so misguided. Let us hope that the sad lesson his death 
teaches may be taken to heart by his co-sectaries who are 
left behind, as an indication of the peril which they not only 
themselves run, but which they inflict upon others by their 
pernicious teachings. 


SMALL-POX AT LEICESTER. 

LEIcESsTER has had to make the humiliating confession that 
patients—and those mostly children—isolated in hospital for 
one disease have contracted another, and more deadly and 
loathsome, disease in the institution. In other words, of 
35 cases of small-pox arising in the borough last year, some 
15 were in persons ‘‘ isolated ””—mark the expression—in the 
infectious hospital on account of scarlet fever. It is no 
wonder that a committee of the Town Council are exhibiting 
some show of zeal in inquiring into the circumstances at- 
tending this process of manufacturing disease. It will be 
interesting to learn what they make of the business as a 
result of their investigations. Meanwhile, the township of 
Leicester is not free from small-pox, half-a-dozen cases 
having come to light last week. 


THE OATH IN COURTS OF LAW. 

At the last meeting of the Liverpool Medical Institution 
the following resolutions were adopted in favour of the oath 
being taken by witnesses in courts of law with uplifted hand, 
a method which we have recently advocated with success, 
and which is very largely adopted by medical witnesses :— 
‘*1. That in the opinion of this meeting the mode of swear- 
ing with uplifted hand, as provided by the 51 and 52 Victoria, 
cap. 46, sec. 5, is safer and less objectionable than that of 
handling and kissing a book in indiscriminate use, such as 
is now generally done in our courts of law.” ‘‘2. That it is 
very desirable to have this permission to swear with up- 
lifted hand brought to the notice of every juror, witness, and 
person required to take an oath.” ‘‘3. That copies of reso- 
lutions Nos. 1 and 2 be sent to the local stipendiary magis- 
trate, the city coroner, and the medical and local papers.” 
At the Liverpool Court of Passage recently, during the hear- 
ing of an action against the Liverpool Café Company, no 
fewer than five medical witnesses declined to take the cus- 
tomary formality of ‘‘ kissing the book.” They insisted on 
being sworn in the way indicated, and in doing so they set a 
good example. 


DEATHS FROM TYPHOID FEVER. 
ALTHOUGH at the present time several well-known men are 
reported to be suffering from typhoid fever, there is no 
ground for fearing that this disease is becoming increasingly 
prevalent. As a matter of fact, typhoid fever is much less 
prevalent just now in London than it has been at any time 
since July last. It is true that enteric fever was more pre- 


valent during the second half of 1892 than in the first six 
months of that year; for the weekly number of new cases 





“‘ notified ” in the metropolis from January to June last was 
only 31, while from July to the end of the year they averaged 
64 weekly. The greatest prevalence was reached during Sep- 
tember, when the new cases notified averaged 85 weekly ; in 
October the number was 68, in November it was 72, and in 
December it declined again to 57. With regard to the mor- 
tality from typhoid fever in the country generally, the death. 
rate from this disease during the past few months has been 
the lowest as yet recorded ; and in London the enteric fever 
mortality since the beginning of December has been lower 
than in the corresponding period of any yearon record. An 
examination of the returns of the Metropolitan Asylums Board 
shows that the number of typhoid fever patients under treat- 
ment has for some weeks past shown a steady decline, and 
that last week only 7 new cases were admitted into their hos- 
pitals, a smaller number than in any week since May last, 
These facts clearly show that there has recently been a marked 
decline in the prevalence of typhoid fever. 


THE WEATHER AND THE DEATH-RATE. 
CoMPARATIVELY few are aware to how many persons such 
weather as we have recently experienced proves fatal, and the 
last return of the Registrar-General affords abundant evidence 
of the dire effects of such a spell of frost and fog as we have 
lately had. The death-rate in thirty-three of the largest English 
towns, which had been 20 and 24 per 1,000 in the last two 
weeks of December, further rose to 29 last week, and exceeded 
the rate recorded in any week since February last, when 
influenza was fatally prevalent. This rise in the death-rate 
implies that nearly 2,000 more deaths occurred during the 
last fortnight than would have occurred had the death-rate 
remained as it was at the commencement of the cold weather 
just before Christmas. In London the death-rate in the last 
fortnight rose from 20 to 30 per 1,000, or 50 per cent.; in 
other words, there was an excess of nearly 1,000 deaths during 
that period. This increase in the London mortality is to be 
found principally among diseases of the respiratory organs, 
to which no fewer than 953 deaths were attributed last 
week, exceeding by 430 the number registered in the preced- 
ing week, and by 573 the number in the week ending 
December 24th. 


HEROES AS TOUTS. 
Noruine is sacred to the advertiser. He would be only too 
glad, if he had the chance, to fly a flag from the dome of St. 
Peter’s proclaiming urdi et ordi the miraculous virtues of 
his ‘‘ Pyrotechnic Pills,” and he would not hesitate to use the 
Medicean Venus as a lay figure for the display of his new 
abdominal belt: As Bacon took all knowledge to be his 
province, the advertiser takes the whole world for his hoard- 
ing. To him statesmen, warriors, princes, poets, fiddlers, 
and buffoons are distinguished in exact proportion to their 
capability of being utilised as sandwich men for the push- 
ing of his wares. ‘‘ What’sin a name?” says Shakespeare. 
Whereto the advertiser might answer, ‘‘ Everything, if you 
allow no sickly sentiment to stand in the way of your using 
it.” The Iron Duke once twitted Lord Brougham with the 
carriage of which the great lawyer was the involuntary god- 
father, but was promptly extinguished by a reference to 
‘‘ Wellington” boots. Now Mr. Disraeli is dragged at the 
wheels of the triumphal car of a purveyor of an extract of 
mutton for no better reason apparently than that he once wrote 
a letter saying that he liked mutton broth. One has to read 
Mr. Disraeli’s letter with some attention to discover that he 
is not recommending Mr. ———’s “‘ Extract,” of which there 
is absolutely nothing in the document itself to show that he 
had ever heard. To what base uses may we come! The 
satirist could imagine no more signal proof of the vanity of 
human things than for a great man to leave ‘“‘a name at 
which the world grew pale, To point a moral oradorn a tale ;” 
but advertising was in its infancy in his day, or he would 
certainly have mentioned the last and worst indignity that 
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waits on celebrity—that of being used as bait for the hook of 
the enterprising tradesman. Carlyle has written of the 
Hero as ‘‘ Prophet,” as ‘‘ Ruler,” as ‘‘ Poet,” and so forth ; it 
remains for someone to treat of the Hero as ‘‘ Tout.” 


TOXIC FOODS. 

A seRrIEsS of cases of illness from eating tinned lobster, 
tinned salmon, and also from such articles as tinned tongue, 
have recently been recorded. In a recently published report 
Mr. Wynter Blyth has protested against the use for food of 
“high game,” believing that such a taste is acquired, and that 
every ‘“‘ high ’bird contains some toxic principle ; and, more- 
over, that there is a great deal of unrecognised illness produced 
by eating substances of the kind. It is not merely possible, 
but probable, that slight cases of food poisoning are ex- 
tremely frequent, and are due to the taking of food in a state 
of decomposition. There is, probably, no. difference in the 
products evolved from the bacterial decomposition of a 
putrid pheasant or from similar decomposition of a putrid 
piece of pork, for it is recognised that flavour and odour 
reside in the fat, not in the meat, and that the albuminous 
portions of flesh are of similar composition ; and the tox- 
albumins are all derived from the breaking up of albumin. 
In connection with this subject, the research of Dr. Thomas 
Stevenson, published recently in the British Mepicau 
JouRNAL, and the discovery of a definite ptomaine in tinned 
lobster is of considerable interest; so also is the case of the 
extremely toxic tongue, described by Dr. Gwynne in the 
JouRNAL a few works ago. This was tinned ox tongue, which 
at the time of opening the tin was so intensely toxic that a 
fork which had been soiled by it and was used to divide an 
omelette conveyed a sufficient quantity of the toxic matter to 
make the omelette poisonous. Exposure to air and light for 
six days, aided no doubt by the action of the ordinary putre- 
factive bacteria, completely destroyed the poison, as proved 
by the mice-feeding experiments, and the bacteriological and 
chemical work of Mr. Wynter Blyth and Dr. Macfadyen. 
Such facts as these clearly show how much need there is for 
the continued investigation of the changes which occur in 
food during the processes of putrefaction. : 


AN ABSTAINING CENTENARIAN. 
On Tuesday, January 10th, at Marlborough Rooms, Regent 
Street, the members and friends of the Society for the Study 
of Inebriety celebrated the hundredth birthday of one of the 
vice-presidents of the Society, Dr. Severin Wielobycki. 
Among those present were Dr. Norman Kerr, president of 
the Society, Dr. Danford Thomas, Canon Duckworth, and 
Mr. B. Rowlands, M.P. In acknowledging the congratula- 
tions offered him, Dr. Wielobycki said that, in order to live 
a hundred years and more, the first essential was to abstain 
from all intoxicants, because, even if taken in small doses 
daily, they produced disease and ultimately proved fatal. 
The second essential was not to use tobacco. Thirdly, he 
held that it was requisite to abstain from taking too much 
animal flesh. He was, he said in conclusion, extremely 
obliged to the president and Council of that Society for bring- 
ing together so large and intelligent an assembly to congratu- 
late him on his centenary. Might they all live a hundred 
years and more. In relation to Dr. Wielobycki’s pronounce- 
ment as to the life-shortening properties of alcohol, tobacco, 
and meat, we may observe that it finds only partial support 
in Sir George M. Humphry’s Report on Centenarians, which 
was published as a supplement to the British Mgpicat Jour- 
NAL of December llth, 1886. Of 46 centenarians, averaging 
102 1-5 years of age, whose habits of life are there detailed, only 
15 were total abstainers, while 24 took a little, 6 a moderate 
amount, and 1 an excess of alcohol. With regard to tobacco, 


7 of these centenarians smoked ‘‘much,” 3 ‘‘ moderately,” 
2 “a little,’ while 1 chewed. Sir George Humphry’s 
cases are more favourable to Dr. Wielobycki’s contention in 
respect of animal food, for of 41 of these centenarians only 1 





ate ‘‘much ” meat, and 10a moderate amount, while 25 ate 


‘‘little,” and 2 ‘‘ very little.” Much the same conclusions 
are enforced by the facts set forth in Sir George Humphry’s 
‘* Report on Aged Persons”' from which it appears that of 
824 persons between 80 and 100 some 40 per cent. were ‘‘in the 
habit of taking a little alcohol, which, in the form of beer, 
whisky, or brandy, they feel to be a comfort and support, 
alleviating the sense of sinking which many feel.” A 
smaller proportion are classed as ‘‘moderate” drinkers, 
while 2.5 per cent. indulged freely in intoxicants. Only 36 
per cent. are described as total abstainers. As regards animal 
food 62 per cent. ate “little,” and 32 per cent. ‘‘ moderately ” 
of it ; 1.1 per cent. took it largely, and only 3 per cent. did 
not eat it at all. Nothing is said in this report about tobacco, 
but in reply to Dr. Wielobycki’s uncompromising condemna- 
tion of that soothing herb, it may fairly be retorted, in the 
words of Voltaire aboyt coffee, that if it be a poison it is cer- 
tainly a very slow one. 


TRADUCING THE PROFESSION. 

AN eminent correspondent writes to us: The Britis 
MEpDIcAL JOURNAL contains a quotation from the Star, re- 
ferring to an interview with Mr. Berdoe, and in it is stated 
that his book, entitled Dying Scientifically (to be found 
at all the railway stalls), has never been answered. The full 
title of the book is Dying Scientifically, a Key to St, 
Bernard’s, by Aisculapius Scalpel. In this novel, St. 
Bernard’s, of Mr. Berdoe’s, the sole motive seems to be to 
vilify the profession. He makes the surgeons amputate 
limbs for the sake of practice, and the professors work in 
their laboratories to learn methods to poison their wives. 
The key in no way attempts to substantiate these charges. 
It is composed of garbled statements mostly gleaned from 
the British Mgpicat JouRNAL, of everything that can appear 
to the detriment of the profession. For example, leaving 
untouched any statement showing that the use of the cold 
bath has saved many lives, he selects one case where the treat- 
ment was followed by a fatal result. He also instances cases 
of various operations where death ensued, making no mention 
of those where recovery followed. The impression, therefore, 
left on the reader’s mind is one which is absolutely false, and 
though Mr. Berdoe’s feelings are hurt by strong language, the 
book styled Dying Scientifically can but be called one great 
falsehood. Mr. Berdoe has adopted a similar method of 
garbling to supply the pages of the Zoophilist. 


THE JOHNS HOPKINS UNIVERSITY MEDICAL 
SCHOOL. 
WE learn that a generous donation of 300,000 dollars, by 
Miss Mary Garrett, completes the sum of half a million 
dollars necessary to effect the full organisation of the 
Medical Faculty of this University. The policy of the trus- 
tees has been gradually to equip the departments as the 
money was forthcoming. The Chemical Laboratory, in 
charge of Professor Remsen ; and the Biological Laboratory, 
in charge of Professor Newell Martin, were organised at the 
opening of the University in 1876; and the department of 
Pathology, under Professor Welch, in 1884. Drs. Osler, 
Halsted, and Kelly, who are in charge of the Medical, Sur- 
gical, and Gynecological departments of the hospital, were 
appointed respectively Professors of Medicine, Surgery, and 
Gynecology. There remain only the Pharmacological and 
Anatomical departments to complete the Medical School. 
The conditions for admission will be unusually stringent, 
and mark a distinct advance in medical education in 
America. The course will consist of a preliminary medical 
course (or its equivalent) of three years, prior to which the 
University matriculation must be passed, consisting of 
mathematics, Latin, Greek (or German and French), with 
English, history, and the elements of physic, botany, 
chemistry, and physiology. The subjects of the preliminary 
course are, in the first year, physics, chemistry, English, 
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history, and physical geography ; in the second year, che- 
mistry, biology, and German; in the third year, biology, 
French, logic, ethics, and psychology. This leads to a B.A. 
degree. The details of the medical curriculum have not yet 
been announced, except that it will consist of a full four 
years’ course. 


THE CONTEST AT THE UNIVERSITY OF LONDON. 
We may remind our readers who are graduates of the Uni- 
versity of London that the election of a member of the 
Senate will take place at the meeting of Convocation on 
Tuesday next. The contest between Mr. Howse and Dr. W. 
J. Collins is likely to be close, and every vote is of import- 
ance. A whip issued on behalf of Mr. Howse points out 
that the lists of graduates nominating the two surgical candi- 
dates are almost identical in numbers; but that Mr. Howse 
has been nominated by 401 medical and surgical graduates, 
as against 175 nominating his opponent. These figures, it 
is pointed out, show ‘“ unmistakably that an overwhelming 
majority of the medical and surgical graduates desire that 
Mr. Howse should represent medicine and surgery on the 
Senate.” The figures are really more favourable to Mr. 
Howse, since 45 of those who have nominated Dr. Collins 
have also nominated Mr. Howse. Deducting these we have 
366 nominating Mr. Howse, and 130 his opponent. 


‘““THE UNIVERSITY OF WALES.” 

WE believe that the official inquiry into the need for the 
establishment of a University of Wales, and the means by 
which the object in view may be best brought about—which 
as stated in the Britrsh Mepicat JouRNAL on December 
3rd, 1892—-was instituted by Mr. Acland, will probably be com- 
pleted by the middle of the present month. Meanwhile, the 
promoters of the scheme have attained to practical unanimity. 
The Welsh University Conference met at Shrewsbury on 
January 6th to receive the report of the Draft Charter Com- 
mittee. Lord Aberdare presided. The charter drawn up by 
the Committee—a summary of which appeared in the 
JouRNAL of December 10th, 1892—was adopted by a vote 
which was practically unanimous. Two amendments of 
detail were made by general consent, but all other proposed 
changes were negatived by large majorities. Dr. R. D. 
Roberts moved that an alternative scheme, which he had 
previously circulated among the members, should be taken 
into consideration ; but after a short discussion he was left 
virtually in a minority of one, his only supporter having 
declared that he did not agree with the scheme though he 
was willing to second the resolution. The Conference 
ordered copies of the charter and of an explanatory memo- 
randum to be presented to the three Welsh colleges, the 
eounty councils of Wales and Monmouthshire, and various 
educational bodies, and appointed committees to take charge 
of the further stages of the business. 


INFECTION FROM A SMALL-POX HOSPITAL. 
CHADDERTON is an urban district on the west flank of the 
borough of Oldham. In 1878 the Oldham Corporation placed 
an infectious hospital at Westhulme, within 100 yards of the 
Chadderton boundary and contiguous to a considerable popu- 
lation. In 1888, when Oldham had a large number of cases 
of small-pox in the hospital, numerous cases occtirred in the 
contiguous houses in Chadderton. The medical officer of 
health for Chadderton at that time charged the Corporation 
with infecting the district from their hospital, but the view 
was not accepted by Dr. Niven, of Oldham. In the present 
outbreak the occurrences of 1888 have been repeated. The 
same streets, indeed almost the same houses, have been at- 
tacked. The Oldham Corporation have now resolved to con- 
struct a distant hospital for small-pox, but it is evident that 
this erection will be of no service’in dealing with the present 
outbreak. It is alleged that the infection oi the district with 


small-pox from the hospital steadily continues, and we are 





informed that the phenomena of a district infected from a 
small-pox hospital can be well studied by anyone who may 
think it worth while to communicate with the medical officer 
of health for Chadderton on this matter. In the present 
emergency the sanitary authorities of the borough and dis- 
trict should jointly exchange temporary accommodation for 
small-pox elsewhere, and save the communities from a great 
danger to the public health. We hear that the Royal Com- 
mission on Vaccination has deputed Dr. Sidney Coupland to 
proceed to Oldham and investigate the outbreak of small- 
pox there in respect to its causal relation to the vicinity of 
the infectious hospital there. 


CHLOROFORM—A ‘CASE OF FATAL FRIGHT. 
An inquest was held on January 7th, at Aston, Birmingham, 
before Mr. Wynter, Coroner, respecting the death of Frederick 
Platt, aged 38. The deceased’s niece stated that on January 
4th Mr. Vincent Jones, surgeon, and his assistant, Mr, 
Morris, went to her uncle’s house for the purpose of perform- 
ing an operation on the deceased. After they had been up- 
stairs she heard the deceased say, ‘‘Oh, don’t! wait a bit, 
Mr. Jones,” followed by ‘‘No, I won’t have it, I shan’t have 
it.” The deceased then called out to witness and for his 
daughter, his final words being, ‘‘God bless you.” On the 
previous day he had told her that he would not take chloro- 
form. He was avery excitable man. Mr. Morris came out 
of the room and was supplied with some whisky, which was 
taken upstairs. Shortly afterwards she heard that her uncle 
was dead. Mr. Morris, in his evidence, said he commenced 
to administer the chloroform by placing a little on a towel, 
and the deceased inhaled it properly, but at the end of that 
time he got excited and pulled the towel away from his face, 
adding, ‘‘It is no use, Mr. Morris. You can’t give it to me.” 
After a little persuasion he permitted Mr. Jones to administer 
the anesthetic, but after the expiration of a minute or so de- 
ceased again commenced to shout, and got up on his hands 
and knees. He was left to become quiet, when he was seen 
by Mr. Jones to throw himself back. Some spirit and water 
was given to him, but although everything was done to re- 
store animation life wasfound to be extinct. Deceased 
never really under the influence of chloroform. A 
mortem examination was made, and death was attributed to 
failure of the heart’s action caused by fright, and a verdict to 
this effect was returned. 


THE ALLEGATIONS AGAINST THE POPLAR 
HOSPITAL. 
Scant justice is often apt to be received by hospitals at the 
hands of juries. In no case has this been better illustrated 
than in that of John Eve, who died in the Poplar Workhouse, 
and on whom an inquest was held last week. The facts of 
the case are as follows : The London County Council opened 
two sewers under the windows of one of the surgical wards, 
in an area situated immediately between the Poplar Hospital 
and a board school. A severe epidemic of sore throat and 
some cases of scarlatina subsequently arose among the 
patients and nurses. It had, indeed, been necessary to 
close the ward facing the drainage excavations, and. to 
protect the rest of the hospital as far as might be by 
carbolised sheets, etc., hung up in the windows. The 
County Council eventually ordered the discontinuance of 
the work ; but their action in the matter ceased there, and 
they would take no part in the arrangements which had to 
be made for the temporary housing of the nurses who suf- 
fered in the first instance. Partly on account of the illness 
amongst the staff—two of the surgeons also being incapaci- 
tated by illness—and partly on account of the great number 
of urgent cases which are constantly being brought into the 
hospital, the authorities thought it advisable to keep down 
the number of patients and to get rid of as many as possible 
—not, as alleged, in order that the staff might have a plea- 
sant time at Christmas. The evidence on this point was s0 
clear at the inquest that it is impossible to see how the jury 
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could have felt justified in appending a rider to their verdict 
reflecting very seriously on the conduct of two nurses, one of 
whom, indeed, was not heard in her own defence while the 
other was condemned for an omission which the coroner, well 
skilled in weighing evidence, declared to be an act of mere 
forgetfulness. This nurse had been asked whether the patient 
had been strapped down in bed, and replied in the negative, 
forgetting that during the six days of his stay in hospital he 
had been for three hours only prevented from falling out of 
bed by means of a tie-sheet placed over the counterpane 
and the other bedclothes. For this act of forgetfulness 
—which the foreman of the jury went so far as to stig- 
matise as a lack of straightforwardness in answering 
questions—she has been held up by name as an untrust- 
worthy person. We need not do more than allude to 
the possibly damaging effect of this on her future prospects. 
It is a well-known fact that there is considerable ‘“ten- 
sion” between the guardians of the poor and hospital 
authorities. It is obviously true that, as the Hon. Sydney 
Holland clearly pointed out, a hospital is not  in- 
tended for the permanent housing of patients who are 
paupers, and that all they can expect is that they should 
be sent elsewhere after their injuries have been attended 
to. On the other hand, guardians feel that it is hard on 
their parish that patients should be brought to tem, 
often from other parishes, and turned into their infirmaries. 
This feeling was obvious in the present instance, for the 
foreman of the jury protested that the deceased was not a 
pauper at all (although it subsequently came out in cross- 
examination of the man’s own son, that his father 
had received out-relief for years, and that his wife 
had died in the workhouse), The man_ eventually 
died in the workhouse, and from the evidence it appears 
that, though he was there for three days, yet no effort was 
made during that time to inform his friends that he was 
dying, or even to ascertain their address. It was stated that 
the foreman of the jury was himself a guardian. A nurse of 
the hospital was censured for omitting to do what the autho- 
rities of the workhouse themselves failed todo. It was per- 
tinently asked by Mr. Holland what would have been thought, 
supposing the patient to have died in hospital, if one of the 
medical officers of the hospital had taken his seat on the jury ? 
Under ordinary circumstances the patient would not have 
been removed, but placed in an isolation ward, but it must 
be remembered that the Poplar Hospital is being rebuilt, and 
that the surgeons and nurses were working under great dis- 
advantages. Had there even been the means, it is very 
doubtful whether the retention of a maniacal patient with 
severe septic injuries in a purely surgical hospital would 
have been a wise proceeding. Poplar Hospital may not, 
perhaps, be well known, because it is small and not a general 
hospital. It only receives cases of accident, and is 
situated where these occur with great frequency. and are 
often of great severity. It is close to the London Docks. the 
Thames Iron Works, shipbuilding yards, and to one of the 
largest gasworks in London. No fewer than 13.000 accidents 
are treated there annually. It is to be hoped that the main 
drawback from which it is suffering—lack of funds—may 
soon be remedied. In the meantime, it is sad to think that 
an institution which is doing so much good in an unpretend- 
ing manner should be liable to such harassing assaults as it 
has incurred in the present case, 


SCOTLAND. 


THE 151st meeting of the Scottish Universities Commission 
was held at 18, Duke Street, Edinburgh, on January 6th, when 
only six of the Commissioners were present. 








RAILWAY AMBULANCE APPLIANCES. 
By means of public subscriptions an ambulance waggon is 
about to be purchased and to be placed at the Waverley 





Station, Edinburgh. The sum raised will also admit of the 
purchase of stretchers and ambulance boxes at 33 stations on 
the North British Railway. The company has undertaken to 
‘‘horse ’ the waggon from the Waverleyto the infirmary when 
that is needed. 


THE SCOTTISH BOARD OF SUPERVISION AND 
TOWN COUNCILS. 
THE energy of the Scottish Board of Supervision is causing a 
considerable amount of irritation to some of those place- 
seeking nobodies who unhappily are to be found in most local 
parliaments. At the meeting of the Edinburgh Town Council 
on Tuesday last a circular letter from the Town Council of 
Inverness with reference to a proposal for the substitution of 
‘‘an efficient central authority to control the administration 
of the Public Health Acts in place of the Board of Supervi- 
sion” was read. Recognising that this was a question of 
friction between two public departments it was agreed that 
the Inverness letter should be allowed to lie on the table. 
The Moffat (Dumfriesshire) Police Commission, at their meet- 
ing on Monday last, declined to support the Inverness pro- 


posal. 


NOTIFICATION RETURNS. 

Tue action of the Board of Supervision in publishing a state- 
ment showing the notified cases and registered deaths from 
the several infectious diseases in eighteen principal towns 
of Scotland during the year 1891 is one which deserves 
special commendation. But the Board apparently receive 
notification returns from one hundred sanitary districts, com- 
prising facts as to removal of cases to hospital ; and it seems a 
pity that the tabulation does not furnish the facts for all these 
districts, with information as to the rates per 1,000 of popula- 
tion of cases and deaths from each disease and the mortality. 
The English Local Government Board receives weekly the 
facts as to notified cases in upwards of one hundred of the 
most populous towns of England and Wales, and something 
more than a lumping together of the aggregate of cases from 
each disease should be forthcoming in the annual reports of 
the Board. An annual table, supplying details of the kind in- 
dicated, for each of the towns in question, would form a useful 
nucleus for the general tabulation throughout the kingdom, 
which we may hope to see published year by year at no dis- 
tant date. 


FORFARSHIRE MEDICAL ASSOCIATION. 
Tue quarterly meeting of this Association was held at Uni- 
versity College, Dundee, on December 23rd, Dr. Rorie, the 
President, in the chair. There was a large attendance of 
members, and the proceedings were of an interesting charac- 
ter. Professor Waymouth Reid read notes of a case of uro- 
heematoporphyrin from sulphonal poisoning. Dr. McGilliv- 
ray read notes of a case of persistent papillary membrane 
with congenital dislocation of the lens and corectopia in both 
eyes ; and of another case of persistent papillary membrane 
in one eye. He also showed a case of synchysis scintillans. 
A number of pathological specimens were exhibited by Pro- 
fessor Paterson, Dr. M‘Ewan, Dr. Kynoch, and Dr. Greig, and 
the President showed the result of a recent method of 
hardening brain substance which he had found very satis- 


factory. 


THE STATE OF FARM BOTHIES IN 
ABERDEENSHIRE. 
In his annual report to the Board of Supervision, Dr. Watt, 
medical officer for Aberdeenshire, states that a large number 
of the cottages of the labouring classes are yet in an insanitary 
stute. In his opinion the people are often to blame by 
creating numerous insanitary conditions in or around their 
dwellings. In every district in the country there are many 
places where the sleeping accommodation provided for un- 
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married men has the sanitary defects of bad position, bad 
ventilation, insufficient size, and dampness. Comfort is 
unknown in these places. He states that it will be necessary 
to insist on these places being disused, and replaced by 
buildings more suited for human habitation. Anyone at all 
familiar with the buildings that Dr. Watt draws attention to 
must wish him success in their demolition, knowing well 
that physical and moral health will be the result of this 
most urgent work. 


ABERDEEN: VOLUNTEER DECORATION. 
Amonast those to whom Lord Aberdeen presented ‘‘ The 
Volunteer Officers Decoration,” on January 8th, was Surgeon- 
Lieutenant-Colonel Rodger. This officer had a record of 
twenty-two years’ service, being Assistant-Surgeon, 1870; 
Surgeon, 1874; Honorary Surgeon-Major, 1877; Surgeon- 
Major, 1889 ; and Surgeon-Lieutenant-Colonel, 1892. He also 
served under the ‘“ British National Society for Aid to Sick 
and Wounded in War,” during the Franco-German war of 
1870, and received from the Emperor William I. the service 
medal given to non-combatants. 


ABERDEEN HOSPITAL SUNDAY. 

THE annual collections on behalf of the Royal Infirmary was 
taken in most of the churches in the city last Sunday. A 
verr special appeal was made for increased contributions, 
but it is with regret that we notice that this call did not meet 
with a particularly favourable response, there being onlya petty 
increase of £12 over the sum realised on the previous Hospi- 
tal Sunday. In view of the considerable expenditure which 
must of necessity follow the changes and improvements in 
the Royal Infirmary management the managers must view 
with feelings of anxiety the lack of charity which was too 
widespread amongst the worshippers on the first Sunday of 
the year. 


» 
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IRELAND. 


THE annual meeting and dinner of the Dublin Branch of 
the British Medical Association has been postponed to 
Thursday, February 2nd. 








SIR JOHN BANKS, K.C.B. 
We understand that Sir John Banks, K.C.B., Physician to 
the Queen in Ireland, has resigned his position as consulting 
physician to the Richmond District Lunatic Asylum. The 
order abolishing this office in Irish asylums will come into 
operation, and the vacancy now caused will not be filled up. 


CORK UNION HOSPITAL. 

On November Ist last, Dr. Giusani was elected Visiting- 
Physician to the workhouse, yet strange to say his appoint- 
ment has not yet been sanctioned by the Local Government 
Board, and the guardians have requested the Board to inform 
them as to the cause of the delay. We believe Dr. Giusani 
cannot enter upon the duties of his office until his appoint- 
ment has been sanctioned, 


DUBLIN PLUMBERS. 
Dr. Twrepy, F.R.C.P., speaking on the occasion of the 
recent visit of the Lord Mayor of London to Dublin, and re- 
ferring to an illuminated address presented to the Lord Mayor 
by the plumbers of Dublin and the district, said the Dis- 
trict Council for the National Registration of Plumbers had, 
in his opinion, acted very wisely in making itself as repre- 
sentative as possible. It had not confined itself to uaving 
among its members merely those connected with sanitary 
engineering, but had called in also members of other cor- 
porations to assist in its deliberations, This arrangement 





seemed to him particularly felicitous in the case of the 
Royal College of Physicians, which he had the honour to 
represent. 


THE BELFAST MEDICAL SCHOOL. 

Ir has been arranged to hold a ‘‘ Belfast Medical School” 
dinner in Belfast on January 26th. It is intended to be a 
gathering of those connected with the Belfast Medical School, 
either as past pupils or present teachers. Professor Cuming 
will preside, and a large number of gentlemen have already 
intimated their intention to be present. It is announced that 
only two toasts will be permitted on the occasion, a loyal 
toast and a toast of ‘‘ The Medical School,” the evening to be 
devoted mainly to music and social intercourse. The Secre- 
tary of the Executive Committee is D. Cecil Shaw, 14, College 
Square East, from whom all information may be obtained. 


THE CHARGES AGAINST DR. DAUNT. 

Tue Roscarberry Dispensary Committee (Cork Union) at its 
last meeting had before it a letter from the Local Govern- 
ment Board relative to the charges against Dr. Daunt, the 
medical officer, which have already been noted in the BritisH 
MeEpicaL JourNAL. The Commissioners inquired whether 
the Committee had sufficient confidence in Dr. Daunt to con- 
tinue him in his office. Several members spoke highly of 
the services which their medical oflicer had rendered during 
many years. After some discussion a vote of confidence in 
Dr. Daunt was proposed and seconded. An amendment de- 
clining to express an opinion and referring the question to 
the Local Government Board for decision was carried by 9 
to 6. 


SUPERANNUATION OF MEDICAL OFFICERS. 

At the weekly: meeting of the Belfast Board of Guardians, 
held on January 3rd, Mr. Hamilton, who had given notice of 
motion regarding the retiring allowance of Dr. Seaton Reid, 
moved the following resolution: ‘‘That we grant to Dr. 
Seaton Reid, late visiting doctor at the Workhouse Fever 
Hospital, a superannuation allowance of two-thirds of the 
salary paid to him, namely, a grant of £200 per annum.” 
Mr. Henry Thompson seconded the motion, which was agreed 
to. Mr. Morgan then proposed a retiring allowance of £75 to 
Dr. Bryce Smith, who was retiring, he said, not through ill- 
health, but through inability to attend to the duties of his 
practice and of this position. Dr. Bryce Smith had been in 
the service of the guardians for thirty years. Mr. Joseph 
McKibbin was of opinion that the allowance was too great. 
The Board ultimately agreed to grant a sum of £50 per 
annum. Mr. Woods gave notice to move at the next meeting 
that the resolution be rescinded. 








THE SURGEON TO THE ROUMANIA: 
AN APPEAL. 


By the wreck of the Anchor Line ss. Rouwmania off the coast 
of Portugal on October 28th, 1892, Alfred Gerard Ginders, 
L.R.C.P.& S.Ed., the surgeon to the ship, lost his life. He 
left a widow totally unprovided for. who, although willing to 
work for her living, is rendered unfit for any active employ- 
ment by tibial ostitis, from which she has suffered at intervals 
since childhood. Mr. Ginders had only obtained his diplomas 
in July last, and had consequently no opportunity of making 
any provision whatsoever for his wife. A small committee has 
been formed for the purpose of raising such a sum of money 
as may enable Mrs. Ginders to earn a living in some light 
employment suitable to her condition of health. The Com- 
mittee consists of Henry E. Clark, Professor of Surgery, St. 
Mungo’s College, Glasgow; John Macintyre, M.D., Lecturer 
on Diseases of the Throat and Nose, Glasgow; and Quintin 
M‘Lennan, M.D., Assistant Surgeon, Glasgow Royal Infirmary 
(Treasurer). Subscriptions will be received by Dr. M‘Lennan 
191, Pitt Street, Glasgow, and a direct achnesliodemend sent. 





oF ii" 


° 


ol ” 
e 4 
ol, 
ing 
ady 
hat 
yal 


Te- 
ege 


its 
mn- 
he 
SH 
jer 
n- 


ng 
in 
le- 
to 
r 9 











Jan. 14, 1893.] 


DIETARY FOR SEAMEN. 


Tue B 
| Joonaat, 87 








DIETARY SCALES FOR SEAMEN OF THE 
MERCANTILE MARINE. 
THE COMMITTEE ON THE SCALE. 


Tue construction of a new dietary scale for seamen, to take 
the place of the ‘‘ Old British Scale,”*is now being considered 
by a committee appointed by the Chamber of Shipping and 
the Shipping Federation.. They have been fortunate in 
obtaining the assistance of Dr. Sedgwick Saunders, who, how- 
ever, disclaims any responsibility in determining the scale 
itself. Special advice from a physiological expert upon this 
important head should certainly be obtained before a final 
decision is taken; an error on this point would be most 
unfortunate. 

Neither the Legislature nor the Board of Trade seem to 
be desirous of giving any absolute decision upon the dietary 
scale, having left that advisedly for settlement between the 
employers and the men, due care being taken, however, that 
the scale agreed upon is set forth in the articles of agreement.’ 
It behoves the masters, therefore, who appear tobe thoroughly 
well represented upon this committee, to use great care in the 
construction of the scale. The old scale has lasted so many 

ears that there is every likelihood of the new one lasting a 

ong time if it is a good one. The proposed scale seems, in- 
deed, to be liberal, in variety especially ; but there are one or 
two points that attract our attention. And first as to but- 
ter; if the crew are to have butter by all means let them have 
it, either as a staple article or as a substitute, but it is not 
desirable to sanction the use of margarine. 


THE AMOUNT OF FARINACEOUS Foop. 

The quantity of bread or of flour should be increased. Dr. 
Spooner, the Board of Trade medical officer at Liverpool, 
writing officially upon the subject in 1882, laid it down that 
the proportion of the nitrogenous constituents in the old 
scale was far too large, and he proposed a scale of diet in 
which, inter alia, a correction of this error was contemplated. 
Why then, it may be asked, in the scale that is now before 
the hare rey Committee, should the allowance of bread be 
diminished ? It would have been better to have left it at 
ilb.amanaday. The late Dr. W. B. Carpenter maintained 
that about 2 Ibs. of bread and j lb. of meat per diem was suffi- 
cient (with a due allowance of water, salts, and vegetables) to 
support healthy vigorous life. There seems to be no exag- 
geration here; and if we wish, by replacing a portion of the 
‘bread by oatmeal, rice, or peas, to introduce a little whole- 
some change and variety, it will still be desirable to retain 


the bread in considerable quantity. We have, therefore, con- | 


trasted the nutritive values of the farinaceous articles in the 
two scales, Admiralty and Mercantile Marine.’ 


Admiralty Scale as 


Proposed Scale Hoe 
A quoted in Shipping 
Mercantile Marine. Gazette. 


| 


Ozs. | Grs. C. Grs. N.} Ozs. | Grs. C. |Grs. N. 
84 | 15,372 1,907 | 140 25,620 | 3,178 








Bread](reckoned as biscuit) 
Flour eos 











vee oes nee | 82 | 5,408 2134 9 1,521 68 
Potatoes (reckoned asfresh) | 6 | 294 | 6 ~ 392 8 
Peas(1pt.as$lb.) ...  ...| 54 | 856 sof 8 | 1,288 120 
Mere tee ae oe et Oe 1,408 23] 4! 704 14 
Oatmeal .. . we we | 8 | (1,876 | 70} — _ — 
Total per head per week ...| — 24,714 2,334 — | 29,525 3,388 


It appears therefore that there is a considerable deficiency 
of the farinaceous articles in the a scale, which is the 
very thing Dr. Spooner wished to avoid, and which he 
sought to correct in his own scale. The week’s allowance 
would fall short by more than one day’s consumption of that 
given in the navy. It would be a mistake to suppose that the 
navy scale is over liberal, and even without examining its 
composition closely one might very reasonably infer that it 
would only present a sufficiency. The State is not in the 
habit of overfeeding its men any more than of overpaying 


® Lhe Shipping Gazette, December 8th and 15th,,lsvz; January 6th and 7th, 
1893. 


2 BRITISH MEDICAL JOURNAL, vol. ii., 1891, p. 914. 
3 Calculated from table given by Parkes, 3rd edition. 





them. The pay of the naval seaman is certainly less than 
that in the merchant service, it varies from £18 to £29 per 
annum, while that of the stoker ranges between £30 and £37 ;* 
either of these would be reckoned a comparatively small wage 
for a merchant seaman or fireman, although the pension 
might restore the balance. 


PoTATOES. 

The nitrogen in the farinaceous articles in all the scales is 
excessive, partly on account of hard bread being used instead 
of soft, partly owing to the deficiency of the more purely 
amylaceous articles of food. There may be some objection 
to increasing the quantity of rice, but there can be none what- 
ever to fresh potatoes. Mr. Gray, in dealing with the subject, 
referred to the rarity of scurvy in American ships, and pointed 
out that this was mainly due to the fact of their carrying a 
large supply of fresh potatoes, though they are not included 
in the American scale. They are, however, included in a 
dietary scale recently proposed by the Director of the Nor- 
wegian State Medical Department, at the rate of 43 lbs. for 
each man weekly. As a matter of fact, we believe that there 
are very few, if any, British ships that do not carry them in 
considerable quantities ; we therefore think that, either as a 
staple article or a substitute, they should be placed upon the 
seale; special care, however, being taken as to their storage 


and usage. 


Meat: THE DESIRABILITY OF INTRODUCING FISH. 

With regard to the supply of meat less need be said. Stock 
fish would be useful as a staple; it is very well liked at sea; 
and salted fish might be used as a substitute. ‘‘ Substitutes 
at the master’s option’”’ in the old scale was indeed too loose 
a provision, and the committee are acting wisely in defining 
the substitutes to be allowed. The allowance of meat com- 
pares favourably with the Admiralty scale, which errs, per- 
haps, in the quantity of pork as compared with the beef. 
Some observations made by Captain Toynbee at the Society 
of Arts regarding the quality of the meat supplied to the 
merchant service will be remembered ; they were made, how- 
ever, before the Act of 1867 was passed, and the quality may 
be better now—unless, indeed, we are to accept the state- 
ments made by Mr. Plimsoll. 





THE ASSOCIATION OF FELLOWS AND THE 
PRESIDENT OF THE ROYAL COLLEGE OF 
SURGEONS, 

THE correspondence between the Association of Fellows of the 
Royal College of Surgeons of England and the President of 
the College, the general scope of which was indicated in a 
aragraph published in the British MrgpicaL JOURNAL on 

ecember 31st, will, we understand, be placed in the hands 
of Fellows of the College at the beginning of next week. It 
forms a pamphlet of twenty-four pages, and its perusal shows 
that we are still very far from that ‘‘ union of hearts” which 
it had been hoped was in a fair way of being brought about. 
Mr. Bryant alleged, in particular, that three misstatements 
had been made by the Association. The first alleged mis- 
statement was that (in 1886) “‘a proposal’’ had been ‘“‘attri- 
buted to an eminent member of the Council to admit by a 
vote of the Council fifty members each year, which, 
if it had been arrived at, would have _ destroyed 
the academic character of the diploma.’’ Mr. Bryant 
states that this proposal was never discussed by the Council, 
and adds that the Association of Fellows were so informed in 
January, 1888. In reply to this the Association pointed out 
that on December 10th, 1885, a committee was appointed, on 
the motion of Mr. Hutchinson, seconded by Mr. Bryant, to 
consider and report to the Council whether it was desirable 
in any way to widen the basis on which the Fellowship was 
obtained, and if so by what ‘method. In February, 1886, the 
Committee of the Association of Fellows passed a resolution 
to the effect that, as it was understood that the Council of 
the College was considering a proposal made by one of the 
members of the Council to elect annually fifty Members to 
the Fellowship without examination, the Committee disap- 


4 Whitaker’s Almanack. 
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proved of any attempt to lower the acquired academical status 
of the Fellowship. This resolution was sent to the President, 
ublished in the medical papers, and was reported to have 
n read to the Council. Further, it is stated that proposals 
were adopted by the Council in the same year (a) to admit 
ten Members annually to the Fellowship without examina- 
tion, (4) to excuse Members of a certain standing from the 
first Fellowship examination, and (c) to create a new order of 
Honorary Fellows. The Asso¢iation of Fellows states that these 
were reported to the general meeting in November, 1886, and 
a resolution adopted condemning the Council's scheme, on 
the ground that it would tend to lower the academic status of 
that diploma. 

The second alleged misstatement also has reference to the 
alleged proposal to admit fifty Fellows annually by a vote of 
the Council. The Association of Fellows asserted that ‘ It 
was no doubt never brought in for discussion, a result which 
we have reason to believe was largely due to the opposition 
of this Association.” To this Mr. Bryant retorts that the 
claim is ‘‘ preposterous,”’ inasmuch as the proposal was never 
considered by the Council. In reply to this the Association 
appear to rely upon the fact that it had been bruited about 
that the idea of Mr. Hutchinson, the mover of the resolution 
which appointed the above-mentioned Committee, on the 
widening of “the basis on which the Fellowship is obtained,” 
was to admit fifty Members annually to the Fellowship with- 
out examination. The Association of Fellows further points 
out that they had not asserted that the proposal was discussed 
by the Council—had, in fact, asserted the converse—but that 
such ‘‘a proposal was attributed to an eminent member of the 
Council” -: 

The nature of the third misstatement alleged by Mr. Bryant 
is not very clear. In a rejoinder by the Association of Fellows 
to the reply of the Council to a statement to the Privy Coun- 
cil (January 19th, 1888) it was asserted that the number of 
Fellows had been steadily diminishing. ‘‘In the year 1874, 
1,296 Fellows appeared in the College Calendar, and this 
number has diminished slightly, but almost uniformly, every 
yess until in 1887 it was only 1,116. The number of Fellows 

y examination in the year 1887 was 645.’’ Mr. Bryant's 
‘‘ refutation” of this statement takes the unexpected form of 
an admission that ‘‘ the total number of Fellows has for some 
years been diminishing, but this is due to the Fellows by 
election—all of whom are old men—dying off,’’ but he adds 
that in the five years from July, 1887, to July, 1892, the num- 
ber of Fellows by examination had risen from 645 to 829, thus 
showing a substantial increase, averaging 37 a year, in this 
category. It appears from a subsequent letter written by Mr. 
Bryant that his intention was to express the opinion that the 
total number of Fellows will begin gradually to increase so 
soon as the deaths of Fellows by election have ceased to pre- 
ponderate so largely as they do at present (owing to the 
greater age of the latter clase) over the deaths of Fellows by 
examination. 

Other points are raised incidentally in the correspondence, 
but it would be impossible to specify all without reprint- 
ing the whole. which, owing to pressure on space, we are un- 
able to do. We have, however, given with sufficient fulness, 
and, we believe, with absolute fairness, the nature of the 
misstatements alleged by Mr. Bryant and the reply of the 
Association of Fellows. 

The necessity for such correspondence is, like the incident 
out of which it grew, very regrettable. That the Association 
of Fellows has intentionally circulated ‘‘ statements which 
were far from correct’’ no one will for a moment believe, 
and we doubt whether Mr. ~~ will be able to satisfy 
any impartial person that it has, even by inadvertence 
circulated statements which are incorrect in any material 
particulars. 


Paeis Hosprrais.—The total number of beds in the hospi- 
tals of Paris is 12,486, as against 8,152 in 1872, showing an in- 
crease of 4,334 in the last twenty years. The increase, how- 
ever, is more apparent than real, as, relatively to the popula- 
tion, it is only 0.70 per cent. per 1,000 inhabitants. The 
amount voted for medical relief at the patients’ own 
homes in 1872 was 3,668,520 francs (£146,920), while for the 
present year (1893) it is estimated at 9,711,735 francs 


(£338,469), 











THE HAMBURG WATER SUPPLY. 


THERE is some hope that at last the public authorities of 
Hamburg, one of the richest cities in Europe, are seriously 
engaged in endeavouring to supply one of the necessities of 
life—pure water, instead of the fluid which they have hitherto 
iven tothe public. How bad that water was will be seen 
fr m the analysis made by Dr. Hime (Bradford), which we 
give below. Dr. Hime F pes for the purpose of comparison 
analysis of the Bradford sewage effluent. and it can hardly be 
said that the Hamburg drinking water suffers much by compari- 
son. The existing water supply is obtained from the Elbe, 
within the area of the city. The river receives not only 
sewage from Hamburg, but from other towns. This condition 
is enormously aggravated by the fact that the river is tidal 
and when the tide is coming in it causes the foul water which 
had passed the city to back. Active steps are now being 
taken for the first time to filter the water, and extensive works 
arein preparation for the construction of sand filters. Schemes 
are under consideration for a new and pure source of supply, 
for which it will be necessary to go a considerable distance. 
The proposal to tap a lake supply some twenty miles off has 
many advocates. It is not too much to say that the whole 
world is interested in steps being taken which will protect 
Hamburg from cholera, and we hope that the water question 
will be speedily and satisfactorily solved. 
Analysis of Hamburg Drinking Water, made by Dr. Hime, 
Bradford. 
Hamburg Bradiord Sewage, after 


Drinking Water. Precipitation with 
. Lime Sad ° 
0.4 


Ammonia, free 
Albuminoid ,, 


Winites ond nitraics. ...... 
Hardness 











SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL J 


LONDON. 
On Saturday last, 38 cases of smuali-pox remained on board the hospital 
ships at Long Reach. Fresh cases were reported during the week from. 
St. Pancras, St. Saviour’s, 8t. George Hanover Square, St. George-in-the 
East, and 2 cases arrived in the Port Sanitary District of London. 


LANCASHIRE. 

In the concluding week of last year there were only 5 fresh cases at War- 
rington, but at Manchester there has been a serious increase of small- 
pox. Monsall Hospital, with over 70 cases, is nearlyfull, and theerection 
of temporary isolation accommodation has become an urgent necessity. 
Last week 21 fresh cases were notified, with 19 and 20 respectively in the 
two weeks preceding. Salford is also —. from the disease, and is to 
make use of a part of.the Wilton Hospital. Only one case occurred last 
week in Liverpool, where house-to house inquiry is being made by the 
vaccination officer aided by assistants. There was also a case in Birken- 
head and 3 at Bootle. Oldham and Chadderton had 12 cases, with 2 
deaths at the former place. We learn of —— reported among the 
navvies on the Manchester Ship Canal in the Wirral rural district. A 
further case has occurred at Lancaster. 


YORKSHIRE AND THE NORTH. ‘ 
There were 160 cases of small-pox in the West Riding last month, 33 dis- 
tricts reporting the disease, Halifax having 7 } 30, and Leeds upw?rds 
of that number. Hipperholme had 33 cases, an oti 
bury, and Waketield were among the chief sufferers. Thelast three towns 
had multiple attacks last week, 7 cases being returned at Barnsley. Bat- 
ley had 3 cases, and 4 occurred at York, 3 of them being in one common 
lodging house. All have been isolated in hospital. Some 6 attacks. 
were heard of in Huddersfield, 4 at Rotherham, and we hear of a 
single case at Bradford, and 2 at Halifax. Small-pox has been reported. 
among navvies at some tunnel works at Diggle, and revaccination is: 
being performed. At Ossett, a patient who was removed to hospital om 
January 5th escaped early on the following morning, and was found. 
killed on the railway a few hundred yards’ distant. A case has occurred 
at Northallerton. At Chester-le-Street there have been 11 cases to the 
end of last week in the workhouse and its vicinity ; the assistant matron 
has caught the disease. At Houghton-le-Spring a case has been admitted 
to the infectious ward of the workhouse m a common lodging house, 
the rural authority having no hospital for infectious disease. The patient 


was a tramp. 
MIDLAND AND SOUTHERN DISTRICTS. 

The outbreak of small-pox among navvies near Hathersage has occa- 
sioned some alarm in the Peak district. It arose from the presence of an 
unrecognised case among a party of 15 men housed together, 4 other 
eases occurring in the same hut. A case has been admitted to the Bake- 
well workhouse in the person of a man who was allowed to tramp from 
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Stoney Middleton with the disease upon him. A case occurred last week 
in the male tramp ward of the Birmingham workhouse, and was sent to 
hospital; the same happened in the Alcester workhouse, the patient 
coming from Stratford-on-Avon; whilst a man recently from Alcester 
workhouse has developed small-pox at Walcote. Cases are also reported 
from the workhouses at Winterton, Lincolnshire, at Billericay, at Aber- 
stwith, and at Norwich At West Halton, Lincolnshire, there have 
n upwards of a dozen houses invaded in recent weeks ; but the disease, 
while declining there, is spreading in the neighbuuring villages. 


EDINBURGH. 
Our Edinburgh correspondent writes: At the weekly meeting of 
Edinburgh Town Council held on Tuesday last, the convener of the Pub- 
lic Health Committee reported that the invasion of small-pox had ap- 
parently been effectually checked for the present, since no case had oc- 
curred during the last fortnight. Precautions against small-pox were 
still being maintained. In the county of Fife, however, on the opposite 
shore of the Firth of Forth, a case was reported the other ~ —— it 
.was one of those itinerant persons who move about from infected areas 
carrying contagion with them. The traveller had evidently come from 
Glasgow while the disease was in its incubation period. 











THE CHOLERA EPIDEMIC. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


Russia. 
Tae cholera seems to have ceased at St. Petersburg with the close of 
last year, no cases having arisen during the past week. The cholera 
rioters at Tashkend are, it appears, to have the sentences passed upon them 
reduced in all instances, the death sentences being carried out in no 


eingle case. 
GERMANY. 

In Hamburg 8 cases were notified during the first nine days of the 
present month. At Altona a death was registered on Monday of the 
present week. 

FRANCE. 

At Dunkirk one case has occurred during this month. and three 

eases at the village of St. Pol. About a dozen cases of cholera were 


notified in Lorient during last week. 
SIERRA LEONE. 
The Governor of Sierra Leone has received a report from Dr. Ross, 
announcing that a cholera epidemic had broken out at Little Popo. The 
epidemic is supposed to have been introduced by one of the Woermann 


liners from Hamburg. 











BRITISH MEDICAL ASSOCIATION. 

THE COMMITTEE ON ANZXSTHETICS. 
WE are requested to remind our readers that the term of in- 
vestigation undertaken by this Committee came to an end on 
the last day of 1892, and the record books are being collected. 
In Scotland they should be sent to the Honorary Secretary 
of the Scotch Subcommittee, Dr. Wallace, F.R.C.S., 66, 
Northumberland Street, Edinburgh. From other parts of the 
kingdom they should be sent to the Honorary Secretary, 
Anesthetics Committee, British Medical Association, 429, 
Strand, W.C. In Ireland, owing to the prolonged and serious 
illness of the gentleman to whom the record books were en- 
trusted, it has been impossible to obtain the addresses of 
those who undertook to collect records. All those gentlemen, 
however, who have not received notice with regard to their 
record books are requested to send them without delay to the 
Honorary Secretary of the Anesthetic Committee at the Office 
of the Association. It is requested also that they should 
apply for the paper of questions (in which they are asked to 
summarise their observations and opinions) to Dr. Childs, 
2, Royal Terrace, Weymouth. 





ROYAL COLLEGE OF SURGEONS. 
A MEETING of the Council was held at the College on Thurs- 
day; Mr. THomas Bryant, President, was in the chair. 
The Council — essed their deep regret at the death of 
Sir Richard Owen, K.C.B., F.R.S..and adied their sincere sym- 
athy with the members of his family; and that they grate- 
ully remembered Sir Richard Owen’s earnest and invaluable 
services to the College while he was Conservator of the 
Museum, and that they feel that the College has lost one of 
its most distinguished Fellows, who conferred honour not 
only on the College but on the country to which he belonged, 
by the eminent position among men of science which he ob- 
tained by his numerous writings and rare knowledge in many 
branches of biology. 
Mr. Frederick Treves wa3 introduced, and after making the 
customary declaration was admitted a member of the Court of 


xaminers. 
On the recommendation of the Museum Committee, it was 





resolved that Dr. T. Colcott Fox and Dr. Radcliffe Crocker be 
invited to rearrange certain models and drawings in the posses- 
sion of the College, and to prepare a new catalo 

Dr. German Sims Woodhead was re-elected 
Laboratories. 

On the motion of Mr. Smrru it was resolved that in order to 
ascertain the views of the Fellows and Members of the Col- 
lege on the position which, in their opinion, the College 
should hold in the proposed teaching university for London, 
separate meetings of Fellows and Members should be con- 
vened at an early date after the report of the Gresham Royal 
Commission had been made public. 

A communication was received from Sir Francis Knollys 
announcing the intention of the Prince of Wales to honour 
the College by his presence at the Hunterian Oration to be 
delivered by Mr. Thomas Bryant on February 14th next. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Mezetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxek, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this district will take place on Tuesday, Febru 7th, at the Ophthalmic 
Hospital, Maidstone, mr. M. A. Adams in the chair. Gentlemen desirous 
of reading papers or omg specimens are requested to inform the 
Honorary Secretary of the District, Dr. Edward Ground, 1, Ashford Road, 
Maidstone, not later than January 23rd. Further particulars will be duly 
announced.—E. GROUND, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, January 27th, at the Radcliffe Infirmary, at 3 ».mM. Notice of 
pers, etc., should be sent, by January 16th, to the Honorary Secretary, 


a 
W. LEWIS MORGAN, 37, Broad Street, Oxford. 


e. 
irector of the 











METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH-EASTERN 
DisTRIcT.—The next meeting will be held at the Royal London Oph- 
thalmic Hospital, Blomfield Street, Moorfields, E.C., on Friday, January 
20th, at 8.30P.mM. The chair will be taken by Dr.C. T. Aveling, Vice- 
President of the District. A demonstration of cases of Eye Disease will 
be given by Mr. Marcus Gunn, Mr. Lawford, and Mr. Nettleship. Visitors 
will be cordially welcomed.—H. E. POWELL, Honorary Secretary,Glenarm 


House, Upper Clapton, NE. 


NORTH OF IRELAND BRANCH.—The winter meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
January 26th, at4P.m. Gentlemen who wish to read papers or to show 
cases, specimens, etc., will kindly communicate with onorary Secre- 
tary, JOHN W. Byers, M.D., Lower Crescent, Belfast. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—This Branch will hold its 
annual meeting in the Committee Room of the Ror Infirmary, Glasgow, 
on Friday, January 20th, at 20’clock. There will be considered a pro- 

osal to make a grant of £10 to the funds of the Institute of Preven ive 

edicine ; and there will also be discussed the advisability of fixing a 
vege limit for patients seeking relief at charitable institutions. e 
following communications will be made :—Dr. rtson : Case of Bulbar 
Paralysis; case of Exophthalmic Goitre with special symptoms; case of 
Sensory Aphasia ; case of Basal Epilepsy. Dr. McVail : Case of Raynaud's 
Disease. _ Dr. — will show as card specimens: Ascaris Lumbri- 
coides; Flask containing Urine 4 after twenty years; portion of 
Hydrophobic Spinal Cord obtain from M. Pasteur; specimen of 
Curare; Flask containin oe Juice rendered Odoriferous 

Fragrant) by Acid. Hydrochlor. . Clark will show: Two cases of 

xcision of the Astragalus for Talipes ; two cases of Extroversion of the 
Bladder. Dr. Knox will exhibit: A Patient, 81, treated for Fracture 
of the Patella by Barker’s method ; Double T = treated by Excision of 
the Astragalus. Dr. Barlow will show: A Patient who was successfull. 
treated for Fracture and Dislocation of the Spine which had cau 
paralytic symptoms; a Child on whom the operation of Linear Crani- 
otomy (Craniectomy) was performed for the relief of Hydrocephalus. 
In the evening the annual dinner will be held, full particulars of which 
will be sent to each member of the Branch. Any medical practitioner in 
the west of Scotland who is a member of the British Medical Association 
can at once join the Branch by communicating with FREELAND FERGUS 
or R. H, Parry, Honorary Secretaries. 
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DUBLIN BRANCH. AMENDED NOTICE (Alteration of Date).—The annual 
meeting of this Branch will be held (by permission of the President and 
Fellows) in the Hall of the Royal College of Physicians, on Thursday, 
February 2nd, at 4.30 p M.—instead of January 26th, as previously ar- 
ranged. The members will dine together at 7.30 P.M.on the same day 
(February 2nd), at the College. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 103rd general meeting of this Branch wes held at Sydney 
on November 4th, 1892; the Hon Dr. Crexp, M.L.C., Presi- 
dent, in the chair. There were present: Drs. Shewen, E. F. 
Ross, Fieldstad, Jamieson, Sydney Jones, Traill, Marano, 
Clay, Chambers, Fiaschi, Megginson, Parker, Kenna, McKay, 
Pilkington, Bennet, Worrall, West, Ed. Chisholm, Martin, 
Marshall, Hankins, McMurray, Knaggs, Maher, Paton, 
Arthur, Lennhoff, Crago, Pockley, Huxtable, Edwards, Scot 
Skirving, and Jenkins, with Drs. Sully and Eichler as visitors. 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the Presmpgnt announced the 
election of the following gentlemen as members: Dr. McKay 
and Dr. Thorp. 

Communications.—Dr. RENNIE exhibited a patient suffering 
from Bradycardia, and explained the case.—The PREsIDENT 
introduced four patients whom he hypnotised. Drs. Pock.Ey, 
Artuur, Sypngy Jones, WoRRALL, SHEWEN, Epwarps, and 
McKay discussed the question.—Dr. PockLEy read some 
notes on a case of Embolism of both Central Arteries of the 
Retina, and exhibited the patient. 

Notice of Motion.—The Honorary Secretary announced 
that Dr. Arthur would move the following resolution at the 
next meeting of the Branch: “That next session, on every 
second or third meeting, as the Association may determine, 
the first place on the business paper shal] be allotted to the 
discussion of some subject of general and practical interest 
medically, such subject to be chosen by the Committee from 
lists supplied by members of the Association.”’ 


HALIFAX (NOVA SCOTIA) BRANCH. 
Tue fifth annual meeting of this Branch was held on Sep- 
tember 30th, 1892, Writ1am Tostn, F.R.C.S.I., President, in 
the chair. There were present: Drs. Farrell, Anderson, 
Miider, Morrow, Jones, Finn, McKay, Kirkpatrick, Crawford, 
and Milsom ; Surgeon-Colonel Archer, AMS. and Surgeon- 
Major Barefoot, A.M.S. 

Annual Report.—The report for the past year showed a very 
satisfactory state of affairs, there being now forty-one mem- 
bers against thirty-five of last year. The papers read during 
the year had been of a very interesting character, and the 
attendance at the meetings had been good. 

Officers and Council.—The following officers were elected for 
the a mye) taba, A mg Edward Farrell, M.D. Vice- 
President : omas Milsom, M.D., C.M. Treasurer: Thomas 
Trenaman, M.D. Secretary: Carleton Jones, M.D., ©.M., 
M.R.C.S. Council: Surgeon-Colonel Archer, A.M.S.; Arthur 
Morrow, M.B., C.M.; W. N. Wichwise, M.D.; William Tobin, 
F.R.C.8.I.; Andrew Cowie, M.D., L.R.C.P.; N. E. McKay, 
M.D., M.R.C.8. ; H. Crawford, M.D. 

Vote of Thanks.—After a vote of thanks to the retiring 
officers, the meeting adjourned. 
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PARIS. 


A Medical Duel Averted.—Epidemic of Typhoid in a School.— 
Hydrophobia after Pasteurisation.—General News. 

An incident which threatened at one time to disturb the 
serenity of the scientific sky of Paris by the clash of duel- 
ling swords has just been satisfactorily closed. M. Déjerine, 
come agrégé at the Paris Medical Faculty, believing 

imself insulted by an article published by M. né Marie, 
in the Progrés Médical, of December 24th, 1892, authorised Dr. 
E, Gley and Dr. M, Letulle to demand that certain passages in 
the said article, which seemed to throw doubt on his scien- 
tific honesty, should be withdrawn; if not a chaHenge was 
to be delivered to M. Marie, through Dr. Brissaud and or. A. 

















Chauffard. M. Marie has declared that he had no intention 
of calling in question either the personal or the scientific 
honour of M. Déjerine. This week there appears in the Progris 
Médical an article from the pen of M. Déjerine, under the title 
of ‘Du réle joué par les Iésions des racines postérieures 
dans la sclérose médullaire des ataxiques,’’ in which the 
letters on both sides are printed, and M. Déjerine replies to 
the objections raised by M. Marie in his article in the same 
journal of December 24th. M. Marie had accused M. Déjerine 
of appropriating a theory published by Professor Leyden in 
1863 and subsequently in 1889, according to which the lesion 
in tabes is a prolongation into the posterior cords of lesion 
present in the corresponding roots, also of having contra- 
dicted himself in 1890 by saying at one time that tabes is of 
parenchymatous, at another that it is of interstitial, origin. 
M. Déjerine states that he has been unable to procure the 
original memoir published by Leyden in 1863, but he has 
carefully read the works published by that author during the 
same year, also the chapter on ‘Sclerosis of the posterior 
bundles,’’ in the French translation of Leyden’s clinical 
treatise on tabes dorsalis, and could nowhere find any con- 
firmation of M. Marie’s opinion. M. Déjerine declares that 


he has never at any time either said or written that the lesion: 


of tabes is a parenchymatous lesion. 

A violent epidemic of typhoid fever has broken out in the 
Agricultural Orphan School at Grézes, near Laissac. Forty- 
five cases have occurred. The school is a private charity 
directed by Sisters of Charity. Dr. Toiné and the sanitary 
council have ascertained by investigation that the epidemic 
was due to the insanitary condition of the establishment. 

Six myer ten after treatment at the Pasteur Institute, were 
recent 
that they were out of danger. Just before reaching Bordeaux, 
however, one of them was suddenly seized with hydrophobia. 

Baron Alphonse Rothschild has given 40,000 franes to the 
Assistance Publique in memory of his daughter, the Baroness 
Albert Rothschild. ‘The funds are to be devoted to the relief 
of women who find themselves in distress after leaving the 
Lying-in Hospital. 

The Municipal Council proposes to add over £3,000 to the 
sum (£11,200) voted last year for the expenses of the muni- 
cipal laboratory. 





MELBOURNE. 
A Quarantine Absurdity.—Baby Farming.—Importance of 
Examining the Larynx in Medico-Legal Cases. 
THE Armand Behic is a French steamer which left Marseilles 
about the time that cholera was raging in Europe. On reach- 
ing Adelaide pratique was granted, and the a for that 
port were permitted to land. On arriving at Melbourne she 
was at once ordered into quarantine for ten days. A number 
of the passengers: booked for Melbourne preferred to go on to 
Sydney with the vessel, and chance anything that might 
occur there. As it turned out, their choice was for themselves 
a fortunate one, and the same facilities for leaving the vessel 
were offered to them there as had been given to.them at 
Adelaide. And so those passengers who had gone on to 
Sydney were able to return to Melbourne by train, and prac- 
tically be in their own homes before those who had decided 
to undergo quarantine in Melbourne were liberated. No- 
thing better has happened for some time to exhibit the 
anomalies of our present quarantine regulations. The whole 
proceedings are deliciously absurd. Possibly another case of 
a similar nature but with less innocent results may bring the 
statesmen of the different Colonies to regard the importance 
of framing some legislation to deal with the examination of 
vessels from foreign ports in a more federal spirit. However, 
public opinion in Victoria thoroughly approved of the action 
taken by the Board of Health in quarantining the Melbourne 
passengers. The motive for the action of the Board was a 
suspicious case of diarrhcea occurring in a steward who was 
landed at Aden. The case was entered in the books of the 
ship as one of ‘“‘ cholérine,’’ which the French doctor asserts 
is the French equivalent fordiarrhcea. The chief professional 
officer of the Board of Public Health, Dr. Gresswell, has 
always been extremely zealous and earnest in the performance 
of his duty, and on a recent occasion the Victorian Branch of 


y returning to their homies in Portugal, in the belief 








a ee 


BS 0O Ohta ee be et Oe eT 








i i cn ee ee ee ee ee) 


D 


ao ONS 


POP me pe ~ 


| 


eVyevveverevw ewe mv vVve Vee ee eV eee ee Te ore OS 








Jan: 14, 1893 ] 


CORRESPONDENCE. 


T B 
Sasbets. soeneas. 91 





—_ © 





the British Medical Association took the opportunity, when 
he succeeded in rapidly stamping out a threatened epidemic 
of small-pox, of passing a special vote of thanks as an acknow- 
ledgment to him of the very valuable services he has rendered 
to the community. 

From Sydney is reported a case of alleged wholesale baby 
farming. The bodies of fifteen infants in various stages of 
decomposition have been found in a number of suburban 
back yards at one time or another inhabited by a family of the 
name of Makin. The establishment of a foundling hospital, 
itis urged, would very materially diminish the practice of 
baby farming. 

An action for damages laid at £5,000 was brought recently 
against a medical man for carelessly and unskilfully causing 
the death of plaintiff’s son by ordering him a prescription 
composed of one scruple of antipyrin and one grain of mor- 
phine. The deceased had an attack of influenza, and was 
ordered the prescription by his medical attendant. The patient 
was a powerful man, aged 20, and died four hours after the ad- 
ministration of the drugs. A post-mortem examination was 
made, and morphine poisoning certified to. But no examina- 
tion of the larynx was made at the post-mortem examination— 
a point which the defence was not slow to avail itself of, and 
which probably to a great extent assisted in securing a verdict 
for the defendant. In cross-examination the witnesses ad- 
mitted that death might have been due to suffocation, and 
not to morphine, although it was their opinion that it 
was due to morphine. The jury’s verdict was “that death 
was due to the prescription ordered by the defendant, but 
there had been no negligence by the defendant in prescrib- 
ing.”’ The importance of always examining the larynx in 
making a post-mortem examination in medico-legal cases was 
illustrated recently in another instance. An individual, 
while in a state of intoxication, had been placed in a wheel- 
barrow and deposited near a watercourse. This was done 
partly as a practical joke and partly to help him to sleep off 
the effects of his bout. After a while, when his friends went 
to look for him, his body was found in the creek. It was pre- 
sumed that his death was the result of drowning, and the 
practical joker was arrested on the charge of murder. For- 
tunately, Dr. Neild, the lecturer on forensic medicine at our 
university, was selected to make the post-mortem examination. 
Dr. Neild was able to satisfy the jury that death was due to 
syncope owing to a weak and friable heart, and that the body 
had simply rolled down an incline into the creek after death. 
In this case the examination of the larynx showed a com- 
plete absence of all congestive symptoms. 


LIVERPOOL. 


Death of the Lady Superintendent of the Royal Infirmary.— 
Hospital Sunday. 

Tue Royal Infirmary has sustained a heavy loss by the death 
of Miss Stains, whohad been lady superintendent of the institu- 
tion for the last eleven years. The deceased lady began her 
nursing career in 1867, at the Herbert Hospital, Woolwich. 
Four years later she entered St. Thomas’s Hospital as a 
Nightingale probationer, and was in due course promoted to 
be Ward Sister. She was afterwards appointed Matron to the 
Wolverhampton Hospital, where she remained until her ap- 
pointment to the Liverpool Royal Infirmary in 1881. Here 
she showed that her heart was in her work, and she soon 
gained the entire confidence of the medical staff, the com- 
mittee, and the nurses under her care. In Ly of a naturally 
feeble constitution her energy never flagged, and during the 
lingering and exhausting illness, to which she finally suc- 
cumbed, she continued to the very last, by her counsel and 
advice, to direct the management of the institution whenever 
difficulties arose. Her tenure of office at the infirmary was 
undoubtedly trying and arduous, including as it did the last 
days of the old infirmary, the three years of transition, when 
the work she loved was hampered by the inadequate room in 
the temporary buildings, and the opening years of the exist- 
ence of the new infirmary. The. excellent arrangements of 
the new infirmary bear witness to the capacity and thorough- 
ness of Miss Stains, and although it seems as if her career of 
usefulness had been cut off all too soon, she may be counted 
happy in this that she lived to complete her share of a great 
and enduring work. 





Hospital Sunday fell on January 8th; the day was one of 
the severest in the season, and in many instances the collec- 
tions were considerably less than last year. As contributions 
from those unable to attend are frequently sent afterwards, it 
4 “~ — to estimate what will be the ultimate amount of 
the fund. 
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PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 


In view of the ps and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


“ NECROSING ETHMOIDITIS.” 

Srr,— Having been absent from London during Christmas, 
I did not receive my British Mrepicat JouRNAL in time to 
reply last week to Dr. 8S. Martin’s letter entitled ‘‘ Necrosing 
Ethmoiditis”’: A Disclaimer. Init he says Dr. Woakes “ has 
made me responsible, from a pathological point of view, for 
the existence of a disease in the nose, called by him ‘ necros- 
ing ethmoiditis.’ This is a responsibility I cannot assume.” 
This assumption on the part of Dr. Martin is absurd on the 
face of it, because the poteateay of the disease in question 
was furnished by Mr. Thurston, and was published with a 
oe account of the disease, at least three years before 
Dr. Martin came upon the scene. Later on, it is true, Dr. 
Martin repeated, at my request, this pathological research, 
his report of which I received from him in December, 1889. 

In my letter to you of December 17th, ult., I ap to this 
report under these circumstances. Mr. Heath, quoting 
Zuckerkandl, had affirmed that necrosis was unknown in the 
ethmoid region of the nose, in order to discredit the existence 
of a disease in the nose, promulgated by me as “ necrosing 
ethmoiditis.” I appeal, I say, to this report of Dr. Martin’s, 
to show that this statement of Zuckerkandl’s is untrue, be- 
cause in it Dr. Martin proves the presence of necrosis in 
10 per cent. of the specimens of this disease he examined for 
me. Does Dr. Martin disclaim this fact? On the contrary, 
he repeats it in his ‘‘ Disclaimer.” The fact that Dr. Martin 
disclaims responsibility, “from a pathological point of view,” 
for a disease of the nose for which he was not, and could not, 
be held responsible, now appears in its true light. It is an 
attempt to conceal the real issue, by raising a side issue—an 
9 which will be duly appreciated by the unprejudiced 
reader. 

But Dr. Martin insists, with great emphasis, on the fact 
that there were among his 20 specimens, 18 which showed no 
evidence of necrosis. At the same time he neglects to give 
equal prominence to the very suggestive facts that there were 
among these 18 specimens, 9 which showed absorption of 
bone in progress ; that cysts of the bone occurred in 4; that 
arteritis, which is equivalent to thickening of the arterial 
coats, and consequent obliteration of their calibre—a condi- 
tion which means the gradual cutting oft of the blood supply 
of the tissues to which they are distributed—existed in 5 out 
of the 20 specimens ; and that in all of these 18 cases, sclerosis 
(fibrosis), or increase of myxomatous tissue was present. 
Now, Sir, I submit that all these processes—which Dr. Mar- 
tin’s report testifies are present, more or less, in 17 out 
of the 18 cases which showed no necrosis—are important 
factcrs in the genesis of necrosis. And further, that this 
failure on the part of Dr. Martin to give equal prominence to 
the existence of factors which make for necrosis, in the 17 
specimens which had not yet reached this stage, is a failure 
to do justice to the situation, and carries its own condemna- 
tion.—I am, etc. 

Harley Street, Jan. 2nd. 





Ep. WoAKESs. 





S1r,—I venture, in the interests of scientific truth, to recall 
the circumstance that, in the discussion at the Bournemouth 
meeting on Dr. Woakes’s paper, Dr. William Hill drew atten- 
tion to the very facts pyblished by Dr. Sidney Martin in the 
British MgpicaLt JournAt of December 24th, 1892, ‘‘ That 





of twenty specimens submitted to him for pathological ob- 
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servation in only two instances was undoubted necrosis 
demonstrable.”’ 

On the same occasion, while expressing the highest admira- 
tion for the industry and perseverance displayed by Dr. 
Woakes, I gave the reasons which, as the result of long and 
careful observation, prevented me from accepting his con- 
clusions.' My views were almost identical with those of Mr. 
Spencer Watson, as advanced in his able letter in the BririsH 

EDICAL JoURNAL of December 3lst, 1892, and particularly 
that no other observers ‘‘ have been able to detect any of the 
usual (clinical) indications of necrosis associated with polyypi, 
either before operation or after removal.” 

The two principal signs to which I drew attention as espe- 
cially conspicuous by their absence were, first, that the stench 
of necrosed bone is most rare in any case of simple polypus ; 
and, secondly, that extrusion of necrosed bone is unknown in 
patients the subjects of polypus, even for thirty or forty 
years. In his reply, Dr. Woakes observed “that the term 
‘necrosing ethmoiditis’ meant an inflammation of the eth- 
moid bone, the tendency of which was to induce, as its final 
product, necrosis of the bone.’’ To which I would simply 
rejoin that such an interpretation is not that generally re- 
ceived when the word “gangrenous” or “erysipelatous ” is 
used as applied to an inflammation, nor tothe still more 
analogous term “necrotic” or “carious” degeneration of a 
tissue in any other part of the body. 

With regard to the treatment advised by Dr. Woakes, of 
removing either a portion or the whole of a turbinal body be- 
lieved by him to be necrosed, I ask permission to record the 
statement that I have never yet seen a case in which I have 
thought it necessary to perform either the major or minor of 
these procedures, and have yet to meet one, other than 
specific with the existence of an actual sequestrum, in which 
the efforts of the surgeon might not be more profitably 
directed towards the restoration to health of tissues, so im- 
portant to the function of normal respiration, than to their 
eradication.—I am, etc., 

Maasfield Street, Jan. 3rd. 


. 


LENNOx BROWNE. 





SANITARY REFORM IN EGYPT. 

Srr,—Having had the opportunity of informing myself re- 
garding what Mr. Alfred Milner said in his book with reference 
to sanitation in Egypt,I find that he by no means accused 
the members of the Sanitary Department of want of ‘ back- 
bone.” On the contrary, he is of opinion that no particular 
blame attaches to anybody for the admittedly insanitary 
condition of the —z- There was simply a total inade- 
quacy of means to ends, for it was manifestly impossible, with 
a budget of £90,000, to supply all the sanitary requirements of 
a population of six millions. 

he sanitary budget never in my time exceeded £70,000, 

but that is a matter of detail. I trust that in justice to one 
of the most enlightened officials whom England Was lent to 
Egypt you will allow me to make this rectification in the 
pages of the Brrrrsh Mepicat Journnat.—I am, etc., 

Southsea, Jan. 3rd. H. R. Greene. 


*,* We never understood that Mr. Milner desired to cast 
blame on the officials of the Sanitary Department in Egypt. 
But adequate financial resources are an essential condition of 
sanitary reforms, the backbone without which the most com- 
petent department is ey! crippled. We were rejoiced 
to see that this fact had at length been recognised by a 
financial expert of so much eminence as Mr. Milner. 





“TO SACRIFICE A MAN FOR A RABBIT.” 

Srr,—It is interesting to know how the teaching ef the 
antivivisectionists, that one animal might not be sacrificed 
—- man is in discordance with the teaching of the Holy 

ible : 

“ And Abraham lifted up his eyes, and looked, and behold 
behind him a ram caught in a thicket by his horns: and 
Abraham went and took the ram, and offered him up for a 
burnt offering in the stead of his son.’”’ (Gen. xxii, 13.) 

** And there was there an herd of many swine feeding on 
the mountain; and they besought him that he would suffer 
them to enter into them. And he [Christ] suffered them. 


1 BRITISH MEDICAL JOURNAL, March 26th, 1892. 








Then went the devils out of the man ani entered into the 
swine: andthe herd ran violently down a steep place into the 
lake and were choked.” (St. Luke viii, 32, 33.) 

Permit me a quotation more, showing that the experiments 
performed upon living animals are not quite useless. An 
eminent authority writesin 1890: ‘‘ Hamilton’s beautiful ex- 
periments with sponge grafting, all of which I have followed 
with fair success, were the first light which came to me ex- 
plaining why Lister was wrong.” This eminent authority 
is—Mr. Lawson Tait.—I am, etc., 

Bedford Place, W.C., Jan. 6th. 


TOUTING, ADVERTISING, AND COVERING. 
Sra,—I have been directed to forward you a copy of the en- 
closed resolution, with a request that you will kindly, if pos- 
sible, find room for it in the next number of the Britisx 
MEDICAL JouRNAL.—I am, etc. 
H. Heyoate PHILLIPS, 
Honorary Secretary Reading Pathological fociety. 


E. Farxas, 





Jan. 10th. 


The following resolution was peg at a meeting of the 
Reading Pathological Society held on January 4th, 1893 :— 

“That in the opinion of this Society the honour and interests 
of the medical profession are insufficiently safeguarded, and we 
do request the General Medical Council to use the powers vested 
in them, or, if necessary, to acquire larger powers, to enable 
them to deal with conduct (other than criminal) dishonouring 
to the medical profession. That this Society regards as un- 
professional all touting, advertising, or covering, or the hold- 
ing of any appointment where it can be shown that such 
means are employed to increase the sphere of work.”’ 





MEDICAL DEFENCE UNION (LIMITED). 

Srr,—There is one paragraph in Dr. Leslie Phillips’s letter, 
refusing to give details of the payments made for the defence 
in the case of Denholme ». Tait, to which I should like to call 
the attention of the profession. Dr. Phillips says that “‘ the 
Medical Defence Union is a limited company, somewhat in 
the nature of an insurance company, of which the Council are 
the directors ; ” and that the only way in which a member can 
obtain information as to the distribution of the funds of the 
Union is oP attendance at a general meeting of the company 
(presumably the annual meeting is meant) and by verbal 
inquiry. Now, Sir, this is the main reason why I, after being 
for four years a member of the Union. seceded with many 
others and joined a Protection Society, in which the members 
have avoice in the management, and in which the local 
branches, which are in many cases far more ae to 
weigh the evidence and justly appreciate the special circum- 
stances of local cases, have considerable autonomy, and are 
not bound hand and foot by a board of autocratic directors, 
who are apparently answerable to no one for their actions. 

The case of Denholme »v. Tait was an extremely interesting 
one to many of us from a medico-ethical point of view, and for 
this reason some details of the action of the Medical Defence 
Union in the case have been eagerly looked for.—I am, etc., 

Francis W. Ciark, M.B., D.P.H. 
Newcastle-on-Tyne, Jan. 7th. ; 





TEACHING OF MATERIA MEDICA AND 


THERAPEUTICS AT GLASGOW. 

Srr,—At the last meeting of the Glasgow University Students’ 
Representative Council Mr. de Hyde-Wytt submitted the fol- 
lowing motion: 

That in view cf the change in the Medical Ordinance, which now reads 
Materia Medica and Therapeutics instead of the old reading Materia 
Medica and Pharmacy, a Seeteetien wait upon the Senate requesting 
them to ask the managers and directors of the Western Infirmary to place 
wards at the disposal of the Professor of Materia Medica and Thera- 
peutics in the University of oa in order that he may be able to — 
and properly teach that most highly important and practical of the medi- 
cal sciences, Therapeutics—the art and science of healing. 

This was carried unanimously, and referred to the Grand 
Committee in Medicine to take proper steps. As the result, 
this body has appointed a deputation, which will wait upon 
the Senate as soon as possible, and ask their co-opera- 
tion in rectifying the anomalous state of affairs which now 
obtains, that is, that Dr. M. Charteris, the Professor of 
Materia Medica in the University of Glasgow, having no 
hospital wards at his disposal, can only teach therapeutics in 
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the lecture room. This is simply preposterous, for this 
medical science is pre-eminently a practical one. Imagine 
theory alone, for example, in the case of massage and electro- 
therapeutics, which are only two of the many sections of the 
practical art and science of healing. 

When the new buildings are completed, which are to en- 
large the Royal Infirmary of Aberdeen, Professor Cash, the 
Teacher of Practical Materia and Therapeutics in Aberdeen 
University, will have hospital wards handed over to him, in 
order that he may practically demonstrate the theories eluci- 
dated in the lecture room. 

This clearly proves that Aberdeen Medical Faculty is alive 
to its interests and recognises its duty to suffering humanity, 
for the proper teaching of therapeutics must produce better 
physicians ; and by devoting wards to therapeutics the rudi- 
ments of diagnosis can be more thoroughly instilled into the 
mind of the medical student. Thus Glasgow University will 
soon be perhaps the only great medical school in the king- 
dom so gloriously unique in its abnormity with regard to 
therapeutics, the art and science of ~~ Wr am, ete., 

JamEs W. CLELAND, 

Glasgow, Jan. 10th. Honorary Secretary. 

THE IMPRACTICABILITY OF EFFICIENT 
QUARANTINE. 

Srr,—Having recently felt some of the difficulties of ob- 
taining access to a place vigorously defended against cholera 
by quarantine regulations, my experience may be of value. 

Tenerife being an island with about 110,000 inhabitants, 
having only one port of entry (Santa Cruz), here, if anywhere, 
infectious diseases can be kept out by protective measures. 
Certainly no case of cholera occurred here during the recent 
European epidemic, but I think I can easily convince your 
readers that this was not the result of the means of defence 
resorted to. 

During the height of the cholera epidemic in Europe, ships 
even from English ports were compelled to perform ten days’ 
quarantine at Vigo, in Spain, before they could land mails, 
passengers,-or goods here. A West African steamer missed 
calling on her way out, and was refused pratique on her way 
home, though she had virtually done two months’ quarantine 
by her journeyings. All this, however, was vitiated by the 
admission of steamers from Spanish ports under the Spanish 
flag free. Of course Spain was not infected, but persons 
entering that country from the land side were only subjected 
to a brief supervision, so that people could and did reach 
Tenerife in ten days from leaving Hamburg—at that time a 
hotbed of the disease. It short, the quarantine was of no 
avail, because it was not extended to all ships from whatso- 
ever port. Further, that even then it cannot exclude the 
disease was plainly shown in a previous epidemic. A ship 
with cholera on board was sent to Vigo to perform quaran- 
tine. After the most vigorous measures, extending over 
several weeks, she was declared free, and proceeded to Las 
Palmas, the port of entry of one of the other islands of the 
group, and there initiated 2 severe epidemic. Far from re- 
garding this as a proof of the inefficiency of the system, the 
authorities have apparently regarded it as an indication for 
more stringent regulations. 

When I left England for Tenerife there had been no case 
of cholera in England for nearly a fortnight, and we were 
assured, after telegraphing to Tenerife and to Madrid, that 
we should be admitted free. Notwithstanding, at the whim 
of the officer inspecting the ship—who, by the —_ so I was 
told, was not a medical man—orders were issu that our 
luggage was to be fumigated. No system was observed. 
Orders were given one hour and countermanded the next. 
No one, or rather everyone, seemed to be in authority. 
After eight hours’ hard work trying to hurry up matters, 

= luggage was deposited in a heap in the street in the 

ar ° 

Without reckoning the value of lost goods, the cost of this 
delay and fumigation to my party was nearly £1 a head. 
Of course, if we were thereby protected—in common with 
the rest of the public—from a dangerous disease, it was 
cheap at the price—though even so the general public ought 
to pay for whatever is for the general weal. But this was not 
so. In the first place, as I have shown, the admissions vd 

Cadiz nullified any advantage from restrictions wd Soutl.- 








ampton. In the second place, even if the danger by way of 
Spain was not really greater than by way of England, hen 
the fumigation was absolutely useless for the purpose for 
which it was designed. I question whether any process that 
did not seriously injure much of the gage would be 
effectual ; but most certainly, if I had im the germs of 
any disease whatever, nothing that was done to my baggage 
would have impaired their activity. The boxes were un- 
locked and placed in a chamber, sulphur fumes were pro- 
duced, and the chamber closed for half an hour. I take it 
the health officer was as well aware as I was of the absurdity 
of expecting any result. It was done to satisfy the populace. 
In short, no quarantine can be effectual unless it is extended 
to all ships from every port and to all goods and baggage. 
But in these days of eae ne of commodities no nation 
can afford to build up such a wall around itself. Even in the 
few days during which complete quarantine was enforced here 
many things quadrupled in price. On the other hand, the 
system is so inconvenient and expensive that nothing but 
success could justify it.—I am, etc., 
Tenerife, Dec. 13th. E. Paert Tourstan, M.D.Cantab. 


‘““RETURN ” CASES OF SCARLET FEVER. 

Srr,—I would venture to suggest to ‘‘ Medical Superin- 
tendent”’ that there is another explanation of the ‘‘ return” 
cases which are apparently disturbing his peace of mind. It 
is a fact that in many parishes of London the bedding and 
clothing of scarlet fever patients are not peoey disinfected 
on the removal of the patient to the fever hospital. These 
articles may be hung up in the room when this is undergoing 
sulphur fumigation, but they are not disinfected by heat in a 
poe disinfecting oven. As soon as the patient has gone to 

ospital, the clothes and other articles belonging to him are 
put away, and are brought out again on the return of the con- 
valescent with the undestroyed virus ready to infect other 
members of the family. 

This explanation of the occurrence of “return”’ cases ap- 
pears to me to be at least as probable as that a patient dis- 
charged after from two to four months’ residence in a hospital 
is capable of propagating infection. It would be interesting 
to know, at any rate, whether parishes like St. Giles’s and St. 
Pancras, which have steam disinfecting ovens and a staff of 
disinfectors large enough to deal with all infected beddin 
and clothing, have much experience of ‘“‘return’’ cases © 
scarlet fever. In my own parish of Chelsea we hear of ‘‘re- 
turn’’ cases at fairly short intervals, but I do not attribute it 
to negligence on the part of the authorities at the Metro- 
— Asylums Board Fever Hospitals, but rather to the 
act that we have not a steam disinfecting oven, and are 
obliged to rely on sulphur | one gas oven being for 
all practical purposes useless. I need hardly say that this is 
a condition of things of which I do not approve, and I hope 
shortly to induce my board to place Chelsea on as satisfactory 
a footing as St. Pancras.—I um, etc.. 

Louis C. Parkes, M.D., D.P.H., 
Jan. 9th. M.O.H. Chelsea. 








Srr,—I think that it is probable that the occurrence of most 
of your correspondents’ so-called ‘‘return’’ cases may be 
explained as follows : . 

1. The existence of a widespread but unfounded belief 
that patients, while as yet in the earlier stages of scarlet 
fever—that is to say, before they have been removed to a 
fever hospital—cannot infect families, leads to many articles 
of clothing, bedding, toys, and books which are left at home, 
escaping disinfection. 

2. Many even of those who do not hold the above- 
mentioned belief still trust in means of disinfection—such 
as sulphurous acid, chlorine, and dry heat—which are at 
best of doubtful efficacy; or, if they use efficacious ones, do 
so in a faulty manner, or fail to cause all the infected fomites 
to be subjected to their action. 

That such is the case is shown by the fact that the expected 
return home on a certain day of a patient from hospital has 
in many instances seemed to lead to an outbreak of scarlet 
fever in the house, the actual return of the patient having 
been for some reason or other delayed until after the outbreak 
had occurred. In yet other instances in which the patient 
did return home on the day fixed, second outbreaks have taken 
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place a day or two before such return, in each case prepara- 
tions in the shape of bringing out from drawers and cup- 
boards of the previously infected fomites being probably the 
determining cause, and it is obvious that outbreaks shortly 
after the return home of the patient may be similarly 
accounted for, without assuming prolonged personal in- 
fectiousness. Further, it is possible that there may be some 
slight risk in allowing patients fresh from the more or less 
infected scarlet fever wards to come into close contact with 
persons, more especially children, who have never had 
scarlet fever, until time has been given for the elimination 
from the air passages of the germs which almost up to the 
bac od ~! the patients leaving hospital had been continuously 
in , 

I have not the time, even if I could venture to ask you, Sir, 
to grant me the space which would be needed for the full dis- 
cussion of all the 7 which are raised by your corres- 
pondent’s letter, and I trust that this may be held to excuse 
the incompleteness of my answer to it.—I am, etc., 

. O. Hopwoop, 
Resident Medical Officer, London Fever Hospital, 


Jan. 10th. Islington. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty : MyLzs 
O’C. McSwIney, Staff-Surgeon to the Fagle, January 5th; Evan Sr. M. 
NEPEAN, Surgeon to the Minotaur, January 5th ; THOMAS W. PaIRMAN, to 
be Surgeon and Agent at Lyttelton, New Zealand, January 2nd; JOHN A. 
COoLLort, Staff-Surgeon to the Collingwood, undated ; JOHN H. STENHOUSE, 
Surgeon to the Collingwood, undated. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL M. KNOX, who is serving in the Bengal 
Command, is appointed to the ch of the civil medical duties of 
Ranikhet, in addition to his military duties, from November 19th. 

Surgeon-Captain G. M. DoBsoN, serving in the Madras Command, has 
been attached to the station hospital at Mandalay, for duty. 

Surgeon-Captain E. D. FARMAR-BRINGHURST, serving in the Madras 
Command, is granted an extension of leave from December 7th to June 
6th, on medical certificate. 

Sergeant-Major CHARLES BERE, Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary 
Captain W. M’Kay, retired on temporary half pay, January 11th. 

rigade-Surgeon BENJAMIN COWAN KERR, M.D., di at Clifton on 
January 2nd. He was appointed Assistant Surgeon, November 17th, 1855; 
Surgeon, April 22nd, 1871, Surgeon-Major, March ist, 1873; and Brigade- 
Surgeon, March 10th, 18462. He ny the service on retired pay, April 
2nd, 1889. He served in the Kaflir war in 1879-80, and was present in the 
operations against Sekukuni, including the capture of the Fighting 
Koppie (mentioned in despatches, medal with clasp). 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN P. W. O’GORMAN, Bengal Establishment, medical 
officer of the Mushkaf-Bolan State Railway, is transferred from the 
Public Works Department to the Home Department. 
Surgeon-Lieutenant-Colonel T. Ropinson, M.B., Bengal Establishment, 
from the medical charge of the ist Battalion 1st Goorkha Rifles, is 
appointed to the officiating medical charge of the 2nd Bengal Infantry 
vice Surgeon-Captain B. C. Oldham. 


ye E. JENNINGS. Bengal Establishment, is appointed to 
°o 


the ciating medical charge of the 4th Bengal Infantry, vice Surgeon- 
Captain B. K. Basu. 

Surgeon-Major (+. Brice, Bengal Establishment, received charge of 
Burdwan Gaol on December 6th. 

Surgeon-Lieutenant-Colonel T. ROBINSON, Bengal Establishment, is 
transferred from the officiating to the medical charge of the 2nd Bengal 
Light Infantry, vice Surgeon-Major G. A. Cones, retired. 

Surgeon-Lieutenant-Colonel C. J. W. MEADOWS, Bengal Establishment, 
received charge of Berhampore Gaol on December 13th. 

Surgeon-Captain A. BUCHANAN, Bengal Establishment, Superintendent 
bs _ pore Central Gaol, is appointed to the charge of Nagpore Central 

aol. 

Surgeon-Lieutenant-Colonel B. Evers, M.D., Bengal Establishment, 
Civil Surgeon of Rajpore, is placed temporarily in charge of Rajpore 
Central Gaol, in addition to his own duties. 

Surgeon-Captain A. O. EvANs, Madras Establishment, is granted 
twenty-one days’ privilege leave in continuation of his present leave. 

Surgeon-Lieutenant W. E. A. ARMSTRONG, Madras Establishment, is 
appointed to the officiating medical charge of the 17th Madras Infantry. 

Surgeon-Captain C. N. CU. WIMBERLEY, Bengal Establishment, is ap- 
pointed to the officiating medical charge of the 5th Bengal Light Infantry, 
vice Surgeon-Captain U. N. Mukerji. 

Surgeon-Captain W. H. E. WoOuwRIGHT, Bengal Establishment, is ap- 
pointed to the officiating medical charge of the 14th Sikhs, vice Surgeon- 
Captain W. B. Lane. 

Surgeon-Captain B. C. OLDHAM, Bengal Establishment, from the officiat- 
ing medical charge of the 2nd Bengal Light Infantry, is transferred to the 
oticiating medical charge of the léth Bengal Infantry, vice Surgeon-Cap- 
tain E. R. W. C. Carroll. 

Surgeon-Captain B. J. SInGH, Bengal Establishment, is appointed to the 





otfeteting motion! charge of the 31st Punjab Infantry, vice Surgeon-Cap- 
n J. G. Jordan. 

Su n-Captain E. W. HoRE, Bengal Establishment, is appointed to 
the officiating medical charge of the 34th Pioneers, vice Surgeon-Captain 
W. H. B. Robinson. 

Surgeon-Colonel W. H. ROBERTS, M.D., Madras Establishment, n- 
cipal medical officer Secunderabad District, is granted leave out of India 
on medical certificate, from November 8th to June 30th. 

Su n-Major J. W. EvANs and Surgeon-Captain CU. F. FEARNSIDE, of 
the Madras Establishment, have returned from furlough out of India. . 

The services of Surgeon-Captains P. C. H. STRICKLAND and W. D. 
SUTHERLAND, of the Madras Establishment, are placed at the disposal of 
the Government of India, Home Department. 

Surgeon-Major M. P. KHAREGAT, Madras Establishment, is apectene 
to the medica! charge of the 32nd (4th Burmah Battalion) Madras Infantry, 
with retrospective effect, from March 9th. 

Surgeon-Captain T. D. C. Barry, Bombay Establishment, is allowed to 
return to duty within the period of his leave. 

The services of Su n-Captain R. J. BAKER, M.D., Bombay Establish- 
ment, are placed at the disposal of the Government of India, Foreign 
Department. 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-LIEUTENANT G. F. A. ENGLAND, M.B., Hampshire Yeomanry 
(Carabiniers), is promoted to be Surgeon-Captain, January 7th. 

Mr. THOMAS STEWART ADAIR, M.B., is appointed Surgeon-Lieutenant 
oe lst West Ridiug of Yorkshire (Sheffield) Engineers, January 

Honorary Assistant-Surgeon C. W. MorrRIs, 2nd Volunteer Battalion 
Gloucestershire Regiment (late the 2nd Gloucestershire), has resigned his 
commission, which was dated June 23rd. 1868. 

Surgeon-Captain J. H. WALTERS, Ist Volunteer Battalion Royal Berk- 
shire ees (late the 1st Berkshire), has resigned his commission, 
dated J 13th, 1889. 


Surgeon-Major E. N. CARLESS, 2nd Volunteer Battalion Wiltshire Reg» 
ment (late the 2nd Wiltshire), is promoted to be Surgeon-Lieutenant- 
Colonel, January 7th. 

Surgeon-Captain J. DUNCAN, M.B., 3rd Volunteer Battalion Manchester 
Regiment (late the 7th Lancashire), is appointed Brigade-Surgeon- 
——— to the Manchester Brigade of Infantry Volunteers 

anuary 





BOMBAY MEDICAL RETIRING FUND. 
THE following is the allotment of annuities for 1893 :—Deputy Surgeon- 
General J. Gilbert, £252; Surgeon-Major W. Niven, M.D., £210.* Surgeon- 
General H. Cook, M.D., £210;* Surgeon-Colonel W. E. Cates, £168 ;* Sur- 
geon-Major R. Byramijee, M.D., £168;* Deputy Surgeon-General H. V. 
Carter, £168.* 
* Lapsed to Government, these oilicers having received a refund 
of their subscriptions. 





FRENCH MEDICAL OFFICERS AND MILITARY HONOURS. 

THE medical officers of the French army, like our own, complain that 
slights are put upon them, sometimes in open defiance of the regulations. 
A very flagrant instance of this is. reported in connection with the 
funeral of the late Professor Villemin, who was not only an officer of 
high military rank—that of colonel —but a man of the highest scientific 
attainments. The regulations prescribe that at the funeral of a general 
ot brigade, or an officer of the same relative rank, military honours shal) 
be rendered by the attendance of a battalion or two squadrons com- 
manded by a colonel. Yet, although Villemin was entitled to these 
honours, only a company commanded by a captain was ‘n attendance, 
and only one officer of the higher combatant grade—General Saussier— 
was represented at the ceremony to pay the last tribute of respect to am 
officer who had served his country well for more than thirty years. To- 
have buried such a man with maimed rites reflects the greatest discredit. 
on the French military authorities, in whose eyes he was doubtless “‘ only 
a doctor.” . 





AN ITALIAN ESTIMATE OF OUR ARMY MEDICAL SERVICE. 
Dr. Lovis SAMBON, of the Italian Medical Staff Corps, who lately officially 
visited this country to inquire into our military medical services, has. 
issued his report. He found much to admire, especially our admirable 
system of hygiene, and that was worthy of adoption in his own country. 
But he also freely criticises, and expresses regret that some of our medical 
officers are inclined to adhere to old methods, and are apt to lag behind 
the times. But he explains that this does not arise from want of capa- 
city, but from the wearing and disheartening conditions of service. 
Among these he mentions frequent moves and the burden of an excessive: - 
amount of extraneous work ; above all, — have not only no time to- 
study, but no encouragement or inducement whatever to do so. 





INDIAN ECONOMIES. 

Ir is thought hard, says the United Service Gazette, that the Indian 
Government should have refused to distribute, as a staff allowance to- 
medical officers in charge of station hospitals, the sum of 50,000 rupees 
per annum, saved by the discontinuance of forage allowance to medica) 
officers attached to regiments of European cavalry, and to batteries of 
horse and field artillery. More particularly itis felt that the authorities 
should have given way on this point if, as the BRITISH MEDICAL JOURNAL 
has recently learned from an authoritative source, the saving to the 
Indian Government, mainly at the cost of the medical staff, by the intro- 
duction of European station hospitals, amounts to ten lakhs of rupees 
(£100,000) annually. 





TREATMENT OF MEDICAL OFFICERS IN INDIA. 
THE following appears in a late issue of Truth: ‘‘I congratulate the 
Indian military authorities. Since the publication of our comments om 
the subject last week, news has been received that surgeon-captains 





Jan: 14, 1893.] 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


95 


[ Tee Barrisa 
ICAL JOURNAL 








and surgeon-lieutenants in charge of troops travelling by rail in India 
will receive the same allowances as combatant officers in the same cir- 
cumstances.” ’ 

*,* We are very glad to hear it; we have no jealousy in our contem- 
porary sharing in whatever credit may be due in the ventilation and 
redressing of medical grievances, but it is months ago since we pro- 
tested against this same most glaring injustice, and brought it officially 
to the notice of the proper authorities through the Parliamentary Bills 
Committee. Its authors should be reminded that there are other 
financial injustices towards the medical services in India which they 
will find it equally difficult to explain or defend, as they would have 
found this, when brought before Parliament. 

ANOTHER CORRESPONDENT IN INDIA writes: An extraordinary instance 
of the way medical officers are treated in this country lately occurred. 
An officer of the Medical Staff, who had been in a station about ten 
Gage ony. was ordered to march with a battery of artillery. He applied 
to be provided with a charger, to which, as an officer not in receipt of 
horse allowance, he is entitled according as distinctly laid down, 
Queen’s Regulations, Part II, Sec. XVI, Para. 14, and Army Regulations 
India, Vol. 1I, Para. 1424. He was absolutely refused on the ground 
that there was none available, and told that if he could not buy, borrow, 
or hire a horse he must be a very helpless individual. Finally, some 
one lent him a pony. 

*,* “None available”? We have always thought that in every 
mounted corps there was usually at least one vicious and impracticable 
brute no one else would ride available as charger for a medical officer. 

OFFICER protests against amalgamation of the medical services. Officers 
of the Medical Staff are, fortunately, only lent to India, where service 
in the junior ranks is simple ruin, to a married man especially. When 
invalided from Burmah he had to pay part of his passage home, and 
now only draws £23 12s. 6d. a month furlough pay on sick ijeave, instead 
of £28 as it ought to be at the Government rate of exchange for 450 rupees, 
the Indian Government appropriating the balance. Some years ago he 
drew in South Africa over £30 a month paid in English gold. God forbid 
there should be amalgamation ! 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ETIQUETTE OF SUBSTITUTES. 

WITH reference to the ethical bearings of the above case, the following 
rule, extracted from the Code of Medical Ethics, chap. ii, sect. 5, rule 7, is 
that by which Dr. G. and Dr. B. should have been respectively guided. 
We are, moreover, of opinion that Dr. G. would have acted wisely in 
accepting and acting upon the alleged message from Mr. B.’s poe as 
intimated to him by Dr. B. in the following terms: ‘‘They wish us both 
to attend ;” which, assuming it to be correct, would have been in strict 
accord with the principle laid down in the rule hereto appended in 
regard to the retention of Dr. B.'s services in consultation with the 
family medical adviser, Dr.G. The assumed discourteous omission of 
Dr. B. to acknowledge either of Dr. G.’s notes needs an explanation. 

“7, When a practitioner is called to an urgent case, either of sudden or 
other illness, accident, or injury, in a family usually attended by another, 
he should (unless his further attendance in consultation be desired), 
when the emergency is provided for, or on the arrival of the attendant in 
ordinary, resign the case to the latter; but he is entitled to charge the 
family for his services.” 


PRIVATE PATIENTS AND PRIVATE HOSPITALS. 

SYDNEY, N.S.W.—If the Australian friend of Dr. B. will refer to the 
BRITISH MEDICAL JOURNAL of October 29th, 1892, p. 975, he will tind the 
subject of his communication critically responded to, and a valid reason 
assigned for our inability to comply with the pressing request for inser- 
tion in extenso of the correspondence in question, to which we would 
add that, so far from there being, as alleged, ‘‘ any lack of parental sym- 
pathy and advice for the professional children” at the Antipodes, edi- 
torial counsel and assistance have been, and will continue to be, wil- 
lingly and cheerfully accorded to those who seek them against “ un- 
professional trickery, whether worked by one of the medical princes or 
other leaders” of the faculty in Australia or elsewhere when sought, 
and the assumed “‘ restraining influence of the BRITISH MEDICAL JOUR- 
NAL especially exerted ” thereon, as far as may be. 














A SICK MAN’S PATIENTS. 

MR. T., MR. C., AND Dr. A.— However regrettable we may, under the ex- 
ceptional circumstances of Mr. C.’s painful illness, regard Dr. A.’s 
alleged unfriendly action to be in the case alluded to, we cannot, with- 
out ignoring as erroneous in fact the statement in his (Dr. A.’s) letter 
of sympathetic regret, hold him responsible for the loss of the family 
to Mr.C. Possibly he (Dr. A.) might, by a little courteous firmness 
and personal self-denial, have induced Mr. B. to reconsider his ex- 
pressed intention to change his medical adviser, and retained Mr. C. as 
the future professional attendant. 





CONSULTATION WITH OFFICERS OF MEDICAL AID 
ASSOCIATIONS. 

A GENERAL PRACTITIONER writes: As the writer of the letter respecting 
Consultations with Medical Officers of Aid Associations, in the BRITISH 
MEDICAL JOURNAL of January 7th, I wish to correct a statement I 
made. I stated: ‘‘We hear that a neighbouring consultant, a leading 
one, comes over to meet the medical officer of the association for a 
third his usual fee.” I am informed now that this is incorrect, that on 
the two occasions when consultations were held the full and usual fee 
was requested and paid. 

If you are able I should like this correction to a in the next 
issueofthe JOURNAL. I made my statement from information received 





from the gentleman who was acting locum tenens for the medical officer 
of the association, and who calledto see me respecting my refusal to 
meet him in consultation. He himself must also have been misin- 
formed or mistaken the information he received. 

May I explain one other passage in my letter on which you comment. 
You say: ** lt might, perhaps, have been better if our correspondent 
had not offered to take the case into his own hands,” etc. My reason 
for so offering was that the acting medical ofticer was attending the 
child, and, although it was convalescing, he did not think the parents 
satisfied, so suggested a second opinion, at the same time telling them 
he did not think any of the local medical men would meet him. The 
parents wished me to be calledin. When I learnt this I felt it to be 

- only fair to the people to let them know that although I refused on 
principle to give them my advice in .conjunction th the medical 
officer of the association I was willing to take the full responsibility of 
the case into my hands if os wished it, and that this was the only 
way they could get the benefit of my opinion. 





A FALSE DEATH CERTIFICATE. 
Mr. ROBERT GRAHAM, [.S.A., has been committed at Bow Street on a 
charge of giving a false certificate respecting the death of Matilda Clover, 
one of the victims of Neill, who was recently executed for murder. Mr. 
Braxton Hicks, coroner for the South-Western District, proved having 
held the inquest, and put in the depositions showing that defendant cer- 
tified that Clover had died from delirium tremens. Sir John Bridge 
inted out that he could not deal with the case summarily. Mr. - 
am proceeded to address the court on behalf of the defendant. When 
the case was last before the court it was not suggested that defendant had 
wilfully misrepresented the facts. He had attended the deceased for 
about twelve nes prior to her death. She was Soepensiely ill from the 
effects of excessive drinking. She had told her landlady that defendant 
had promised to do his best to pu!] her through if she would give he 3 the 
drink, and there could be no doubt that when he filled up the certificate 
he believed he had attributed death to its real cause. The information 
upon which the summons against him was granted was founded upon a 
fallacy of a serious kind. The information stated that Clover was not 
taken ill until October 2ist, and died the same day. There was a mistake. 
She was ill for a fortnight before her death, and was seen by the de- 
fendant. Mr. Pridham contended that it was not essential for a medical 
man to give the date on which he saw the person whose death he certified. 
The certificate was given for the purpose of making an entry in the 
register. Defendant had incurred a great amount of odium in connection 
with this case. People thought he had an unqualified assistant who had 
attended this woman; that after death the defendant made a special ex- 
amination of the body, and then ae a certificate without knowing any- 
thing about the diseases from which the woman suffered. He contended 
that the prosecution could not be sustained. Mr. Gill said the prosecu- 
tion had never supposed that defendant had an unqualified assistant, for 
they knew that the gentleman who prescribed for Ciover on the morning 
of her death was employed by another medical man. The magistrate 
said that the date given on a death certificate was a matter of very great. 
importance. He would send defendant for trial, and following the 
course he usually adopted would say nothing as to his reasons for doing 
so. He accepted bail. 





OBITUARY. | 


SURGEON-COLONEL C. a GODWIN, Army Medical 


THE death of Surgeon-Colonel Godwin, M.S., at RawuP 
Pindi, in the north of India, on December 23rd, was briefly 
announced in the British MrpicaL JournaL of December 
3lst. This intelligence, which arrived by telegram, caused 
feelings of very painful surprise among his many friends, who- 
had seen him leave England scarcely three months previously 
in robust health and full of lively interest in the administra- 
tive career that he was about to enter upon in the East. Since 
the date when the news of Surgeon-Colonel Godwin’s death 
was telegraphed letters have been received which throw a 
light upon some of the circumstances which preceded and 
led to the fatal termination of his useful life. In the course 
of the duties of his office he had been on a tour of inspection,. 
and, among other stations, had_ visited Attock, the most 
northerly station on the river Indus. The climate of this 
part of India at the present season is marked by great varia- 
tions of temperature—hot in the sunny part of the daytime 
and very cold after sundown—and exposure to these alterna- 
tions of heat and cold in the course of the journey produce@ 
diarrhcea, which, shortly after his return to Rawul Pindi, 
culminated in dysentery. The disease early in its onset was 
attended by severe symptoms, but, under the administration 
of ipecacuanha in large doses, assumed a favourable charac- 
ter, and every prospect of recovery was presented when 
failure of the action of the heart occurred, and death quickly 
followed. In the year 1884 Mr. Godwin had contracted 
dysentery in Egypt, and although after a time he fully re- 
covered from all symptoms of the disorder, it may have left 
behind local conditions which rendered him more amenable 
to a recurrent attack and lessened the power to resist it when 
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it occurred. He was also, although endowed with a massive 
frame, of a gouty diathesis, and this may partially explain 
the heart failure which is stated to have been the immediate 
cause of his decease. 

Mr. Godwin was educated at Marlborough School and 
studied his + fession at St. Bartholomew’s Hospital. He 
qualified as M.R.C.S. in 1859, L.S.A. in 1960, and as L.R.C.P. 
in 1868. In 1860 he competed for a commission in the 
Army Medical Service, and came out first in the list of com- 
petitors. It was in October of this year that the Army Medi- 
eal School was inaugurated by Sidney Herbert, then Secretary 
of State for War, and as there were no changes of position 
among the candidates during this first session, at its close, in 
the early ae of February, 1861, Mr. Godwin still retained 
the first place among the twenty-eight gentlemen who then 
received commissions as army medical officers. Just at this 
time a reduction in the army establishment occurred, and, in 
consequence, no sooner were the commissions of these 
medical officers announced in the official Gazette than they 
found themselves relegated to half-pay. Mr. Godwin re- 
mained on half-pay for about a year, and was then appointed 
assistant es to the 38th Regiment. This appointment 
took him to India. After serving for eighteen months with 
the 38th, Mr. Godwin was transferred to a field battery of the 
Royal Artillery, and in this corps he remained until the year 
1876, when he returned to England. 

For some time after coming home, Mr. Godwin acted in 
medical charge of the Leo ay Depot at Kingston, and was 
chiefly engaged in recruiting duties, but in 1879 he received 
the important appointment of surgeon to the Royal Arsenal 
at Woolwich. It is well known what a wide scope is afforded 
for the practice of surgery at thislargeestablishment. It was 
here that Mr. Godwin became an enthusiastic advocate of the 
antiseptic treatment of wounds, which he practised with the 
most scrupulous care. In the year 1882, in order to arouse 
attention to the necessity of perfecting the means of carrying 
out antiseptic treatment among men wounded in time of war, 
he read a paper on antiseptic surgery and the use of antiseptic 
dressings in the field at a meeting of the Woolwich Arm 
Medical Society. This meeting was attended by Sir Josep 
Lister, the Director-General of the Aimy Medical Department. 
and a large number of surgeons, civil and military, many of 
whom joined in the discussion which followed the reading of 
Mr. Godwin’s valuable paper. It was probably one of the 
results of the views advocated by Mr. Godwin on this occe- 
sion, together with his known large experience in the applice- 
tions of antiseptic surgery among the patients in the Koyal 
Arsenal, that Mr. Godwin was selected specially to carry out 
primary antiseptic treatment among the wounded on the 
occurrence of hostilities in the Eastern Soudan in 1883. Mr. 
Godwin accordingly went to Egypt, but through some mis- 
understanding, instead of his abilities being turned to account 
in the field itself, he was ordered to take charge of the 2nd 
Division of the Base Hospital at Suez. As this hospital runs 
at a distance of about six days’ voyage from Suakin, where the 
wounded of the battles of El Teb and Tamai were put on board 
ship, the opportunity of Mr. Godwin treating the wounds in- 
flicted in the field antiseptically from the outset was frus- 
trated. But his observations at the Suez hospital were of 
much interest, and a report of them was subsequently pub- 
lished by Mr. Godwin in the appendix to the Parliamentary 
volume of Army Medical Reports for the year 1883. 

On the conclusion of his service in the hospital at Suez, 
Mr. Godwin received orders to proceed to Cairo. Unfortu- 
nately, while serving in the garrison hospital at Cairo, he 
contracted dysentery, which caused him to be invalided to 
England, and incapacitated him for a long time for duty. He, 
however, at last regained his usual health. In the year 1885, 
he was appointed Assistant Professor in the department of 
Military Surgery in the Army Medical School, and subse- 
quently, on the retirement of Sir T. Longmore at the begin- 
ning of October, 1891, Mr. Godwin, who was now a Brigade- 
Surgeon in rank, was gazetted to the Professorship. Mr. God- 
win had known for a long time previously that in all proba- 
bility this appointment would be offered to him, and he had 
laboured very assiduously to qualify himself for the respon- 
sible teaching and other duties which the Professorship would 
entail on him. On August 10th, 1892, he was promoted in 
regular tour of service to the grade of Surgeon-Colonel, and 





this advancement in service rank became a curious source of 
difficulty in regard to his tenure of the Professorship. The 
ordinary pay of a Surgeon-Colonel of the Medical Staff is 
rather more than the pay attached to the Professorship, and 
the financial authorities decided that Surgeon-Colonel Godwin 
could only continue as Professor by forfeiting part of the 
regular pay of his rank, so as to reduce it to the scale of Pro- 
fessor’s pay. This he very naturally declined to do, and so, 
notwithstanding his special qualifications for the Professor- 
ship, after holding it for less than a year, the advantages of 
his knowledge and experience were lost to the Army Medical 
School and public service, fora difference in amount of remu- 
neration that, even in poorer countries than England, 
where the interests of science are duly estimated, would 
hardly be regarded otherwise than paltry. On leaving the 
Army Medical School, Surgeon-Colonel Godwin immediately 
proceeded under orders to India, and being appointed Prin- 
cipal Medical Officer of the district of which Rawul Pindi is 
the centre, he died there, as already mentioned, on December 
23rd, 1892. 

Surgeon-Colonel Godwin was widely known in the public 
medical services by his revised edition of Surgeon-Major 
Porter’s Surgeon’s Pocket Book, the last issue of which 
appeared in 1891. He contributed various —— to profes- 
sional journals, and to the volumes of the Army Metical 
Reports, among which his report on an outbreak of enteric 
fever on board the War Department ship Stanley, in the 
volume of Reports for 1882, was of particular interest. In the 
year 1888 he was deputed by the Secretary of State for War to 
attend the French Congress of rr at Paris, and, in 1889, 
the International Congress of Red Cross Societies at Rome. 
Reports of the transactions of both these Congresses were 
sent by him to the Director-General of the Army Medical 
Staff at the War Office. 

In conclusion, it may be remarked that Surgeon- Colonel 
Godwin, while never omitting to express ——— for every- 
thing that had the semblance of affectation of militarism, was 
a thorough disciplinarian, striving to carry out the regula- 
tions of the service strictly and in their integrity, devoted and 
earnest in the performance of all his professional duties, 
upright in all relations of life—in brief, a real soldier-surgeon. 
His comparatively early death is not only a loss to his own 
particular branch of the military service, but is also a loss in 
no small measure to the army generally. He has left behind 
him a widow, and a family of three sons and two daughters. 





GEORGE ALEXANDER WILSON, M.D.Asgrp. 
Dr. GrorGE A. WILSON was born at Huntly, Aberdeenshire, 
and was the second son of Dr. George Wilson, who has been 
for sixty years a highly esteemed medical man in that place. 
His education, like that of nine-tenths of the boys in the 


North of Scotland, was begun at the parish school, after 
which he was some two years at the *‘Gymnasium,’’ Old 


Aberdeen. He then proceeded to the Arts Classes of Aber- 
deen University, going through most of the curriculum, 
though he did not take the A.M. degree. Having chosen 
the medical profession, he commenced his studies in the 
medical faculty of his Alma Mater. and in due course obtained 
the degrees of M.B. and C.M. in 1879, being advanced to the 
degree of M.D. in 1881. 

Having determined to try the competition for the Indian 
Medical Service, he went to London and read for some time 
with Mr. James Cantlie, now of Hong Kong, at the same time 
attending the London Hospital; but, being rejected at the 
medical examination for a slight physical defect, he did not 
go up for the written examination. In November of that 
— however, he wus able to gratify his wish to go to India 

y taking service with the Moran Tea Company at Sibsagar, 
Assam. There he remained about two years; but, having 
had a severe attack of acute rheumatism, to which he nearly 
succumbed, he was glad to take a trip home in July, 1881. 
During the year he was at home he acted as assistant or 
locum tenens to Dr. Mundie (Hull), Dr. Bruce (Dingwall), and 
Dr. MacFadyean (Beauly); but in November, 1883, he again 
went to Assam, this time in the service of the North Sylhet 
Tea Company (Finlay, Muir and Co.), and his connection 
with this firm lasted till his death. 

During his residence in the extremely damp climate of 
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Sylhet he had occasional attacks of malarial fever, but in 
March, 1890, he had an attack of influenza, followed b 
broncho-pneumonia, from which he never fully ates a 
though he had a six months’ trip home that summer. The 
cough never left him, and finally rapid consumption set in, 
and he was advised by his medical advisers in Calcutta to 
go at once to the Riviera. He accordingly sailed in the 
Shannon in December, accompanied by his wife, to whom he 
had only been married one year; but he failed to reach 
Europe again, and breathed his last just before the ship 
reached Port Said. 

Dr. Wilson was of a most genial and lovable disposition, 
and made hosts of friends wherever he went. While a student 
in Aberdeen he was one of the best known and most popular 
men of his time. He was ardently devoted to cricket, foot- 
ball, tennis, and polo, though in no way neglectful of his work, 
especially such as was of a practical nature. He was fond of 
sport of all kinds, and in salmon and trout fishing he greatly 
excelled. He had just entered his 39th year. 





CHARLES ROBINSON CRANE, M.R.C.S., L.S.A. 

Mr. Cuar_es Rospinson Cranzg, of Preston, near Brighton, 
died on January 7th of acute rheumatism, complicated with 
broncho-pneumonia and endocarditis, a painfulillness borne 
with patience and fortitude. Mr. Crane was born in Leicester 
in 1854, and received his medical education at Charing Cross 
Hospital, where, after a successful career as a student he held 
the appointments of House Physician, House Surgeon, Re- 
sident Obstetrical Officer, and Assistant Demonstrator of 
Anatomy. He was also for a short time House Surgeon to the 
Kent and Canterbury Hospital. Mr. Crane had practised in 
Preston for the past nine years, and his life furnishes an ex- 
ample, common enough in our profession, of work well done 
in spite of physical disadvantages and often physical suf- 
fering, for he had for many years suffered from pulmonary 
trouble which contributed very largely towards the fatal ter- 
mination of his illness. He won the esteem of all classes by 
his gentle disposition and unassuming manners, while his 
professional skill and patient industry fully entitled him to 
their confidence arid respect. His premature decease is uni- 
versally deplored. 


UNIVERSITIES AND COLLEGES, 


EXAMINING BOARD IN ENGLAND, BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Board in 

a hysiology at a meeting of the Exeminers. on Monday, 

anuary : 

G. A. Copland, W. Butement, and W. L. Christie, Students of Otago 
University, New Zealand, and London Hospital; W. H.G. Aspland, 
of London Hospital; H G. Cribb and A. 8S. Lawrence, of Middlesex 
Hospital; J. W. Maskell, of University om: Liverpool; E. J. 
Beards, of Mason College, Birmingham; T. E. Price, of Mason 
College, Birmingham, and Mr. Cooke's School of Anatomy and Phy- 
siology ; J. Galizia, of the University of Malta; N. B. Darabseth, of 
Grant Medical Coil e, Bombay, and Aberdeen College: J. M. K. 
Grover, of Owens College, Manchester ; J. H. Ferguson, of Ledwich 
Medical School, and the Catholic University, Dublin ; T. G. D. 
Cooper, of Queen's College, Cork; and W. F. Evans, of St. Bar- 
tholomew’s Hospital. 

The following gentlemen passed in Anatomy only : 

H E. D Warren, and C. H. Flory, of the Medical School, Shef- 

; 8. W. Williams and A. T. Jones. of University College, Liver- 
pool: C. H. Smart, of Mason College, Birmingham ; T. Jones and E. 
Fielden, of Owens College, Manchester; A. E. Sears, of London 
Hospital ; and H. A. Burridge, of King’s College. 

Tbe following gentlemen parsed in ig eo — ; 

A. E. Little and A. T. Lachmore, of Yorkshire College, Leeds; E. H. 
Milson, of St. Mary’s Hospital; R E. Jeonings, of the Medical 
School, Bristo]. and Mr. Vooke’s School of Anatomy and Physi- 
ology; T. T. Harratt, of Middjesex Hospital; E. Folliott, of St. 

Bartholomew’s Hospital: W. Chapman and W. H. Tomlinson, of 
Owens College, Manchester; A. Cant and W. Sutclifte, of Mason 
College, Birmingham. : 

Four candidates were referred in both subjects ; six in Anatomy only ; 

and twelve in Physiology only. 

Passed in Anatomy and Physiology on Tuesday, January 10th : 

A. Marriott, T. H. C. Stevenson, and J. H. Cook, of University College ; 
G. H Hunt, of St. Mary's Hospital; T. H. Boyd, of Melbourne Uni- 
versity; F. D. 8. Fayrer, of Cambridge University and Charing 
Cross Hospital; A. H. H. Huckle, Walter C. Pakes, of Guy’s Hos- 
pital ; C. B. Statham, of Grant Medical College, Bombay, and Guy’s 
Hospital; E. W. H. Groves and F. A. Smith, of st. Bartholomew’s 
Hospital ; W. H. Kenrick, of London Hospital; A. J. Eastcott and 
E. L. Hunt, of St. George’s Hospital; H. C. Crouch, of St. Thomas’s 








Hospital; R. Moreton. of St. Thomas’s Hospital and Mr. Cooke’s 
School of Anatomy and Phy8iology; U. W. N. Miles, cf King’s Col- 
lege ; and H. P. Noble, of Middlesex Hospital. 

Passed in Anatomy —: 

J. P. Prell, of London Hospital. 

Passed in Fhysiology -—: 

. W. F. Latham and C. F. Le Sage, of London Hospital ; H. J. Richards 
and B. W. Holmes, of St. Bartholomew's ——— ; ©, Sapara, of St. 
Thomas’s Hospital; W. D. Watson and E. T. Inkson, of Univer- 
sity College ; and C. A. A. Coulthard, of 8t. George's Hospital. 

Twe!ve candidates were referred in both subjects, five in Anatomy only, 

and five in Physiology only. 

Passed in Anatomy and Physiol gy on Wednesday, January llth: 

H. Rawsthorne, of University College; R. A. L. Hill and P. 8. Crookes, 
of St. Thomas’s Hospital ; A. Chopping. of St. Thomas’s Hospital and 
Mr. Cooke's School of Anatomy and Physiology; J. Moore and L. 
A. Paul, of Guy’s Hospital; L. A. Grimes, of st. George's Hospital 
and Mr. Cooke's Schoo! of Anatomy and Engetoles? j 8. Wicks. of 
Comeeeee University and London Hospital; F. L. d, of Middle- 
sex Hospital; J. M. G. Swainson, of Westminster Hospital; and 
J. Gundlach, of St. Bartholomew’s Hospital. 

Passed in Anatomy only : 

F. V. Bice, W. A. Bramsden, H. G. Berry, and T. Martin, of St. Bar- 
tholomew’s Hospital ; A. W. Robertson, of St. Bartholomew’s Hos- 

ital and Mr. Cooke’s School of Anatomy and Physiology; J. G. 

eath, of St. Mary’s Hospital; F. R. Baker, of London Hosvital and 
Mr. Cooke’s School of Anatomy and Physiology; and R. E. De 
Martini, of King’s College. 

Passed in Physiology only : 

H. R. Emms, A. Brebner, and F. H. E. Anning, of University College ; 
L. C. Dilion, of as College; M. J. Ryan and W. H. Farmer, of 
St. Bartholomew’s Hospital; W. K. = ly uae of 8t. Mary’s Hos- 

ital; and H. E. Dixon, of London Hospital. 

Twelve candidates were referred in both subjects, five in Anatomy only, 

and eight in Physiology only. 


ROYAL COLLEGE OF SURGEONS OF ENGTAND. 
THE oy || gentleman, having previously passed the necessary Exami- 
pations, and having now conformed to tne By-Jaws and — ons, was 
at the Quarterly Meeting of the Council on Thursday, January 12th, 
admitted a Member of the College: 
S. W. Thompson, L.8.A., Charing Cross Hospital. 








SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION: PART I, January, 1893. The following candi- 

dates passed in: 

Chemistry.—C. Adams, Royal Free Hospital; W. H. Burnhill; M. K. H. 
Holst, Royal Free Hospital ; H. M. Maitland, Royal Free Hospital ; 
= = eers, Charing Cross Hospital; M. sharp, Royal Free 

os e 

Materia’ Medica, Botany, and Pharmacy.—W. MacLellan, Edinburgh ;. 
J. Thornton, London Hospital. 

Part II. The following candidates passed in: 

Anatomy and Physvologu. - F. H. Blatchford, saeeiiee and St. Mary’s 
Hospital; H G. Cribb, Middlesex Hospital; H. C. F. Dalton, 
Charing Cross Hospital; L. C. Dillon, King’s College; A. M. Dow, 
Leeds Yorkshire College; A. 8. Lawrence, Middlesex Hospital ; Cc. 
R. Maitland, yng bop oy Cc. H. K. Pentreath, Cam- 
bridge and St. Mary’s Hospital; T. E. Price, Birmingham and Mr. 
ne Aa W. S. Robinson, Birmingham; O. C. Sibley, Middlesex 

os > 

aan Alder, Guy’s Hospital; L. M. Blake, Royal Free Hospi- 
tal; D. L. E. Bolton, St. Bartholomew’s Hospital; G. H. Gill, Man- 
chester Owens College; S. R. Hallam, St. Thomas's Hospital ; H. G. 
Jones, St. Mary’s Hospital; E. S. Johnson, St. Mary’s Hospital ; E. 
8. L. Lovell, Charing Cross Hospital ; A. C. McLean, King's College ;. 

D. Warren, University College and Sheffield. 
gee H. Betts, St. Bartholomew’s Hospital ; A. T. Latchmore, 
Yorkshire College; W. A. Montgomery, St. Thomas’s Hospi- 


E. 
Physio 
Leeds 
tal; A. P. Square, Middlesex Hospital; M. A. F. Vakil, Royal Free 
Hospital and Bombay. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,194 
births and 5,775 deaths were registered during the week ending Saturday 
January 7th. The annual rate of mortality in these towns, which had 
been 200 and 24.3 per 1,000 in the preceding two weeks, further rose 
under the influence of the severely cold weather to 29.2 during the week 
under notice. The rates in the several towns ranged from 18.2 in Croy- 
don, 20.8 in Bristol, 21.6 in Cardiff. and 22.0 in Nottingham to 33.6 in 
Manchester, 34.7in Leeds, 365 in Bolton, and 40.5 in Salford. In the 
thirty-two provincial towns the mean death-rate was 28.3 per 1,000, and 
was 2.1 below the rate recorded in London, which was 30.4 per 1,000. The 
5,775 deaths a during the week under notice in the thirty-three 
towns included 431 which were referred to the principal zymotic diseases. 
against 382 and 473 in the preceding two weeks; of these, 134 resulte? 
from measles, 107 from whooping-cough, 65 from giphiber™, 64 from 
scarlet fever, 32 from diarrhea, 25 from “ fever” (principally enteric), 
and 4from small-pox. These 431 deaths were equal to an annual rate 
of 2.2 per 1,000; in London the otic death-rate was equal to 2.2, and 
corresponded with the mean rate in the hirer twe provincial towns. No 
fatal case of any of these diseases occurred last week in Huddersfield or in 
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Birkenhead ; in the other towns they caused the lowest death-rates in 
Croydon, Norwich, and Wolverhampton, and the highest rates in 
Bradford, Preston, Salford, and Bolton. Measles caused the highest pro- 
pestcoe! fatality in West Ham, Brighton, Plymouth, Derby, Bolton, 
alford, Bradford, and Hull; scarlet fever in Swansea and Burnley; 
and whooping-cough in Birmingham, Leicester, — pom ony | and 
Preston. The mortality from “fever” showed no marked excess in any 
of the large towns. The 65 deaths from diphtheria included 47 in London, 
4in Manchester, 3 in Birmingham, 2 in Portsmouth, and 2 in Salford. 
Two fatal cases of small-pox were recorded in Oldham, 1 in Liverpool, 
and iin Halifax, but not one in London or in any other of the thirty- 
three large towns ; 38 small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, January 7th. The 
aumber of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 3,121, 
inst numbers declining from 4,067 to 3,254 at the end of the preceding 
en weeks; 202 new cases were admitted during the week, against 241 
and 246 in the previous two weeks. No fewer than 953 deaths were 
referred to diseases of the respiratory organs in London which were 264 
above the average, and equal to an annual rate of 11.5 per 1,000, 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, Janu 7th, 846 births and 765 
deaths were sepeeres in eight of the prtacion: Scotch towns. The annual 
rate of mortality in these towns, which had been 24.0 and 28.5 per 1,000 
in the preceding two weeks, declined again to 27.1 during the week under 
notice, and was 2.1 per 1,000 below the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 20.7 in Greenock and 24.0 in Perth, and the highest rates 
were 28.6 in Leith and 30.1in Edinburgh. The 765 deaths in these towns 
included 146 which were referred to the principal zymotic diseases, equal 
to an annual rate of 5.2 per 1,000, which exceeded by 3.0 the mean zymotic 
death-rate Casing the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Edinburgh, and 
Leith. The 361 deaths registered in Glasgow included 32 from measles, 
16 from whooping-cough, 8 from scarlet fever. and 4 from diphtheria. 
Measles caused 23 deaths in Edinburgh, 9 in Dundee, and 7 in Leith. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 7.8 per 1,000, against 11.5 in London. 


HEALTH OF IRiSH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, December 31st, were equal to an annual 
rate of 27.8 per 1,000. The lowest rates were recorded in Dundalk and 
Newry, and the highest rates in Drogheda and Lurgan. The death- 
rate from the principal —— diseases averaged 1.6 per 1,000. The 224 
deaths registered in Dublin were equal to an annual rate of 33.4 per 1,000 
(against 24.9 and 26.7in the preceding two weeks), the rate during the 
same period being 22.4 in London and 24.4in Edinburgh. The 224 deaths 
in Dublin included 12 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 1.8 per 1,000), of which 5 resulted from 
diarrhea, 4 from enteric fever, 2 from whooping-cough, and 1 from 


measles. 





FAILURE TO NOTIFY. 
AT Rotherham, Mr. John Branson, physician and surgeon, was fined £5 
for neglecting to notify a case of scarlet fever. A patient was removed, 
with defendant's permission, in a cab, and taken from Rotherham to her 
house outside the borough, and thecabman, being unaware of the nature 
of the disease, continued to use the vehicle for several days without dis- 


infection. The defendant repudiated responsibility with regard to the 
non-disinfection, and pleaded forgetfulness in not having reported the 
case. 





THE SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Own January 5th, a conference was held at Derby of the members of the 
Birmingham and Midland Branch of the Society of Medical Officers of 
Health. The party first visited the Contagious Diseases Hospital, which 
is about two miles from the town. Subsequently the President, Dr. 
Alfred Hill, of Birmingham, delivered a short address, and Dr. William 
Tliffe read a paper on Diseases Concurrent with Scarlet Fever. Dr. 
Priestley’s paper on Isolation Hospitals was read by Dr. Manley, and in it 
the importance of these hospitals was dwelt upon. Dr. Will's paper was 
entitled, A Limited Outbreak of Typhoid Fever in a New Community; 
did it Arise de novo? Dr. Barwise spoke on the _ of the Disposal 
of Typhoid and Cholera Evacuations. A discussion followed each paper. 
In the evening there was a dinner at the County Hotel. 





BURIAL REFORM. 
On Friday, January 6th, 1893, a deputation of members of the Church of 
England Burial Reform Association asked the Home Secre to con- 
sider the necessity for the appointment of a Minister for Health, with a 
staff of sanitary inspectors all over the country independent of local 
authorities ; for an inquiry into the effect of earth burial upon soil, 
water, and air; and for the more careful certification of the fact and 
cause of death in all cases. The Duke of Westminster. the Bishop of 
Bedford, Sir Spencer Wells, and Sir Henry Thompson spoke in favour of 
the demands of the Association. Mr. Asquith said he would report to 
the Cabinet the representations which had been made to him, but he did 
not hold out much hope that a Minister of Health would be appointed. 
He thought that some of the speakers had undervalued the provisions 
of the existing laws with the Le to the disposal of the dead; but he 
promised to consider the p icabiilty of mee the system of cer- 
tification, and expressed the opinion that a case had been made out for 


an inquiry such as the Association desired to see instituted. 
The following Memorial was presented. 
To the Right Hon. the Secretary of State fortthe Home a. 
= omens pectfully 
eweth : 


of persons interested in the Public§Heal 











That, as the duties of the inspectors of the Local Government Board 
are not limited to seeing that existing sanitary npeane are complied 
a 


with, but include reporting upon everything t affects the Public 
Health, the Local Government Board, pending the creation of a special 
Department, is the proper authority to have control in all matters that 
concern the disposal of the dead : 

Your Memorialists therefore ask that the control over burial places, 
now divided between the Home Office and the Local Government Board 
be concentrated in the latter, with a view to :— : 

(1) The empowering burial boards to refuse the sale of Jand for 
bricked ves and vaults, or other modes of retarding the dissolu- 
tion of the body ; 

(2) The securing due preparation’ of the soil in cemeteries and 
churchyards where necessary ; 

(3) The more effectual protection of the public against the danger 
aang from the further general use of already overcrowded burial 
places ; 

(4) The enforcement of adequate sanitary precautions when death 
has arisen from an infectious disease ; 

(5) The more frequent inspection and thorough supervision of all 
burial grounds ; 

(6) The institution of more stringent resolutions for the prevention 
of overcrowding ; 

(7) The provision where necessary of properly-appointed 'mortu- 


es ; 
(8) The more careful registration of the fact and cause of death in 


every case ; 
(9) The Laka ed ype of stillborn births. 

Your Memorialists also ask that an investigation be made into the con- 
dition of the metropolitan cemeteries with a view to the adoption of 
modes of burial other than those now prevalent in durable coffins, per- 
manent vaults, and already overcrowded pits. 

Your Memorialists also ask the Government to institute an exhaustive 
inquiry into the effect of earth burial upon the soil around, the water 
below, and the air above burial places. 

Your Memorialists also respectfully ask for the appointment of a 
Minister of Health. 

And your Memorialists will ever pray. 


[Name.] (Calling. ] 





AUTHORISED PLUMBERS. 
THECorporation of Halifax have announced their intention not to appoint 
any plumbers as ‘Corporation authorised plumbers” unless they are 
upon the Register of the Worshipful Company of Plumbers. 





CHOLERA AND RAGS. 

THE Chambers of Commerce in the West Riding of Yorkshire have not 
derived much satisfaction from the reply of the Local Government Board 
to the representations put forward urging further relaxation of the regu- 
lations .as to the importation of rags. The Committee, composed of 
members of the various Chambers, had three chief grievances: the crip- 
pling of local industries, owing to the existing restrictions on the rag 

rade ; the absence of danger of infection from the handling of woollen 
rags; and the deterioration of rags and increased risk of nre, arisin 
from the action of steam in the process of disinfection. As to the first, 
we do not know that rags have advanced in price, though it may well be 
that inconvenience largely arises from the continued restrictions ; as to 
the second, it is, of course, well ‘known that small-pox has spread among 
rag-sorters with no trace of infection derived elsewhere than from rags; 
whilst as te the third point, modern methods of disinfection by stea 
provide for the delivery of the disinfected rags in a perfectly dry state. 
The chief difficulty seems to be in securing the means of disinfection of 
the Pi | bales at the port of entry, without which dirty rags cannot be 
landed for importation. The question must soon arise, in the absence of 
well-authenticated instances of cholera spread by rags, whether the re- 
strictions now imposed are in reality necessary. 





NOTIFiCATION OF MEASLES. 
THE Hull Town Council has resolved to include measles in the list of 
infectious diseases to be notified by medical men under the Infectious 
Diseases Notification Act. 





COINCIDENT PREVALENCE OF DIPHTHERIA, SCARLET FEVER, 
AND MEASLES. 
Dr. THRESH has issued a special report upon an outbreak of diphtheriain 
the village of Stock. In October last a child who had been some weeks 
ves = Stratford returned to her home in Stock, and a few days later 
was attacked with scarlet fever. No medical man was called in until 
after the rash had disappeared. Thechild was then found to be suffering 
from diphtheria. As measles were prevalent in the parish, the parents 
thought this was what the child suffered from, and no attempt at isola- 
tion had been made, and the other members of the infected family had 
been allowed to attend school. Numerous cases of diphtheria and scarlet 
fever followed, in some instances all three diseases prevailing in the same 
house at the same time, and there is reason to believe that some of the 
atients suffered from all the diseases. Altogether, 40 cases of diphtheria 
ad occurred, 9 of which were complicated with scarlet fever. Two deaths 
only are reported, and in both the registered cause was diphtheria. Dr. 
Thresh has also recently reported simultaneous outbreaks of diphtheria 
and scarlet fever in four other parishes, some of them widely apart. 
Measles have been very prevalent in both the Chelmsford and Maldon 
Districts for the last three months, and fourteen schools have had to be 
closed for various — on this account. The epidemic seems to be 
spreading all over the county of Essex. 





BEQueEsts AND Donations.—Mr. William Robert Baker, late 
of 143, New Bond Street, and 50, Brook Street, chemist, has 
by his will bequeathed £100 to the Cheltenham Hospital. 
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Baron Hrrscu has sent a donation of £700 towards the funds 
of the Metropolitan Hospital, Kingsland Road, N.E. 

Tue practice of cremation has been sanctioned by the Danish 
Government. 

Mepicat Maaistrate.—Dr. William G. A. Davies, of New- 
port, Monmouth, has been appointed by the Lord Chancellor 
a Justice of the Peace for that borough. 

Dr. J. H. Bripers is announced to deliver a series of 

ublic addresses on ‘ Health: Physical, Intellectual, and 

oral,” on Sunday evenings, at 7 o’clock, during January and 
February, at Newton Hall, Fetter Lane, E.C. 


Accorp1nG to the Boston Medical and Surgical Journal the 
Medical Faculty of the University of Harvard, at a recent 
meeting, decided by twelve votes to nine not to ask the 
Corporation of the University for authority to admit women 
to graduate courses. 

AMBULANCE CLASSES AT ABERDEEN.— Classes in connection 
with the Aberdeen Ambulance Association are being formed, 
and will be opened on January 14th. The Association has 
engaged Dr. J. Scott Riddell as lecturer. Over 200 names 
have been enrolled, and a successful session may confidently 
be anticipated. 

Honours To Mepicat MEN IN Francz.—MM. Péan, Proust, 
and Dujardin-Beaumetz, of Paris, have been named Com- 
manders, MM. Guyon and E. Roux, Officers, and Metschni- 
koff, Netter, Thoinot, and Galliard of Paris, Gimbert of Cannes, 
Heydenreich of Nancy, Fochier of Lyons, with several others, 
Knights of the Legion of Honour. 


PELLAGRA IN ITALy.—Official statistics show that pellagra 
is becoming increasingly prevalent in northern Italy. Thus 
in 1891 the deaths from that disease numbered 4,228, as 
against 3,688 in 1887. In view of these facts the Italian 
Government has promised to increase the grant now made for 
prophylactic purposes. 

THE lecture arrangements before Easter of the Royal Insti- 
tution of Great Britain include ten lectures by Professor 
Victor Horsley, on the Structure and Functions of the Nervous 
System, the Functions of the Cerebellum, and the Elementary 
Principles of Psycho-Physiology, to be given on Tuesdays, 
January 17th, 24th, 3lst, February 7th, 14th, 21st, 28th, March 
Tth, 14th, 21st, at 3 o’clock. 


TypHorp FEevEeR 1N Sr. Lovuts.—An epidemic of typhoid 
fever has been prevalent for some time in St. Louis. During 
November 1,918 cases were reported, most of them from the 
quarters supplied with city water; in the section supplied 
from wells and cisterns only 71 cases occurred. Of 2,086 


houses examined defects in ve and sewerage were found 


in 679. It appears that three large sewers rey into the 
river (Mississippi) above the waterworks, and the filth dis- 
charged from these sewers is said to be seen following the 
current towards the intake. 


THE GRAND PRIORY OF THE ORDER OF THE HOSPITAL OF 
St. JoHN oF JERUSALEM IN EnGLAND.—The following gentle- 
men have during the past month been selected for enrolment 
as honorary associates of the Grand Priory of the Order of the 
Hospital of St. John of Jerusalem in England by the Chapter 
of the Order, in recognition of valuable and gratuitous ser- 
vices in the cause of ambulance work, and their selection has 
received the — of Her Majesty the Queen, the Sove- 
reign Head and Patron of the Order: Frederick Gordon 
Brown, M.R.C.S. (London), Samuel Osborn, F.R.C.S. (Lon- 
don), George Edward Shuttleworth, M.D. (Lancaster), Thomas 
Coke Squance, M.D. (Sunderland), George Arthur Barr, 
M.R.C.S. (Newport, {sle of Wight), Professor John Chiene, 
M.D. (St. Andrew Ambulance Association, Edinburgh). 


WINDING UP OF THE BERLIN ConaRrEss.—On December 28th 
the Committee of the Tenth International Medical Congress 
(Berlin, 1890) held a final winding-up meeting, under the pre- 
sidency of’ Professor Virchow. The report stated that the 
money received by the committee amounted in all to 210,749 
marks (about £10,537); of this 140,749 marks (£7,037) was 
contributed. by members in subscriptions, etc., and 70,000 





(£3,500) was granted from the Imperial Exchequer. The ex- 
penses amounted to 206,040 marks (£10,302), leaving a balance 
of 4,709 marks (£235) to be refunded to the Imperial Treasury. 
The cost of publication of the Transactions of the Congress 
(included in the expenses as given above) amounted to 
56,998 marks (about £2,850). When the business relating to 
the Tenth International Congress had been despatched, the 
committee consituted itself the Committee of the German 
Empire for the Eleventh International Medical Congress, to 
be held at Rome next autumn. Representatives of the other 
States of the German Federation will be added to the Com- 
mittee, and the formation of district committees in the 
several States is to be forthwith proceeded with. 


INSANITY IN PENNSYLVANIA.—The Report of the Committee 
on Lunacy of the Board of Public Charities of the Common- 
wealth of Pennsylvania for the year ending September 30th, 
1891, issued not long ago, shows that there were on that date 
7,649 insane persons in the various institutions throughout 
Pennsylvania. The State hospitals contained 5,367; private 
hospitals, 620; almshouses, 1,648; penitentiaries and gaols, 
14. For some years the number of lunatics has increased more 
rapidly than the accommodation of the State institutions 
could keep pace with, and consequently the five State hos- 
pitals for the insane contain in the aggregate 1,000 more 
patients than they can comfortably accommodate. Whereas 
in 1880 there was 1 lunatic to every 615 of population in the 
State, the ratio in 1890 was 1 in 620, thus showing a slight 
decrease. The Pennsylvania Legislature passed a Bill which 
was approved by the Governor on June 22nd, 1891, appropri- 
ating half a million dollars for the purchase of 500 acres of 
land and the erection thereon of suitable buildings for an 
institution to be known as the State Asylum for the Chronic 
Insane of Pennsylvania. It is believed that by curtailment 
of expenditure unnecessary in the case of chronic patients, 
and by making free use of the labour of the inmates the cost 
of maintenance can be kept within the limit—two and a half 
dollars a week per head— prescribed by law. 


THE OpontoLocicaL Socrety or GREAT Britain.—The 
following members were balloted for and elected officers and 
councillors at the annual general meeting, held at 40, Leicester 
Square, W.C., on Monday, January 9th:—President: W. 
Bowman MacLeod. Vice-Presidents: (Resident) T. H. G. 
Harding, R. H. Woodhouse, and Morton Smale; (Non-Resi- 
dent) R. T. Stack (Dublin), F. H. Balkwill (Plymouth), and 
W. E. Harding (Shrewsbury). Treasurer: 8. J. Hutchinson. 
Librarian: Ashley Gibbings. Curator: Storer Bennett. 
Editor of Transactions: E. Lioyd-Williams. Honorary Secre- 
taries: W. A. Maggs (Council), Cornelius Robbins (Society), 
James F. Colyer (for foreign correspondence). Councillors : 
(Resident) F. J. Bennett, E. G. Betts, B. J. Bonnell, J. 
Ackery, A. Underwood, Harry Rose, C. D. Davis, Chas. Tru- 
man, and W. R. Humby; (Non-Resident) T. 8. Carter (Leeds), 
W. 8. Woodburn (Glasgow), W. H. Williamson (Aberdeen), 
H. C. Quinby (Liverpool), D. W. Amoore (St. Leonards), 
Wilson Hogue (Bournemouth), G. G. Campion (Manchester), 
J. McKno Ackland (Exeter), and J. H. McUall (Leicester). 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical pea in foreign countries who have re- 
cently died are Dr. Francesco‘Forlanini, formerly Physician to 
the oe agg Maggiore of Milan, and a Knight of the Order 
of Malta; Dr. Alessandro Liveriero, Chief of the Sanitary 
Office of Asti, aged 54; Dr. Pietro Nanni, the oldest medical 

ractitioner in the Abbruzzi, aged 90; Dr. John Strong New- 

erry, Emeritus Professor of Geology in the School of Mines 
of Columbia College, for many years President of the New 
York Academy of Sciences, and formerly in medical practice 
at Cleveland, aged 70; Dr. Luigi Guerri, Professor of Pharma- 
ceutical Chemistry at Florence; Dr. Holistein, a well-known 
practitioner of Berlin, and author of an anatomical textbook 
which is in use in nearly every dissecting room in Germany, 
aged 81; Dr. Fitch E. Oliver, of Boston, U.S.A., one of the 
first physicians to the Boston City Hospital, translator 
co-operation with the late Dr. W. W. Morland) of Chomel’s 
General Pathology, Instructor in Materia Medica and Thera- 
peutics:in the Harvard Medical School, and for some years 
editor of the Boston Medical and Surgical Journal, aged 73, 
Dr. J. Halsey Hunt, a prominent physician of Port Jervis, 
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and founder of the Hunt Memorial Hospital in that place, 
aged 44; Dr. Bervah A. Watson, one of the leading practi- 
tioners in Jersey City, and well known for his contributions 
to medical literature, especially on concussion of the spine 
and hydrophobia, aged 56; and Dr. August Lammers, of 
Bremen, one of the most strenuous advocates of temperance 
in Germany, aged 61. 

AMERICAN Jotrines —The following story, which we give 
‘* with all reserve,” reveals a situation which is interesting in 
more than one respect. A rich merchant of Drayton, Ohio, 
had one of his kidneys removed some time ago by a Cincin- 
nati surgeon, A physician has now, “after a critical ex- 
amination,’’ come to the conclusion that the sound kidney 
was removed instead of the diseased organ. The surgeon is 
said to admit that he has the kidney in his collection of 
operative trophies, but declines to return it, and the patient 
threatens an action for its recovery.—The New York Medical 
Record states that a very determined effort is to be made this 
winter to induce the Legislature of that State to abolish the 
death penalty and substitute imprisonment for life as “the 
severest penalty to be inflicted for murder in the first degree.” 
Governor Flower is raid to be in favour of the proposal.—The 
New York Board of Aldermen recently allowed permits to be 
issued to medical practitioners giving them the right, while 
on the way to visit patients, to cross the line of a parade or 
procession. Processions, whether patriotic, political, or 

enerally demonstrative, are very serious matters in the 

Jnited States, and on such occasions as the Fourth of July 
celebrations the privilege migbt be the means of saving, not 
only the doctor’s time, but the patient’s life.—The State of 
Arkansas, we believe, claims a peculiar form of humour as 
one of its most remarkable products, and the following, 
which we take from an American contemporary, may possibly 
be a sample of the native article in pure culture. le physi- 
cian’s prescription, containing among other ingredients “ Spts. 
vini gallici q.s. ad fl. 3 vj,” was handed to a druggist to be 
made up. appenins not to have the thing in stock, the 
pharmaceutical humourist improvised a substitute by adding 
gallic acid to oo ap If such fertility of invention is common 
among the local druggists, medical practice in Arkansas is 
likely to be full of unforeseen effects. 


LirERARY INTELLIGENCE.—A new medical periodical, some- 
what different in scope and character from those now appear- 
ing in Germany, began its journalistic career with the new 
year. Its title, Medicinische Reform, sufficiently indicates its 
** platform ;”’ it will be in a special manner the organ of the 
general practitioner. It is edited by Drs. Rubinstein and 
Heymann.—The Therapeutic Review is the name of a new quar- 
terly journal, to be published in New York, the early appear- 
ance of which is announced. It is to be edited by Dr. Paul 
Gibier, Director of the New York Pasteur Institute, with the 
collaboration of Drs. Cyrus Edson, J. D. Kelly, Dujardin- 
Beaumetz (Paris), Charles Richet (Paris), and others.—In the 
new United States Piarmacopeia, which is to be published in 
1893, the metric system is in great measure adopted. With a 
view to helping practitioners in the confusion which is likely 
to follow this innovation, Dr. George M. Gould, editor of the 
Philadelphia Medical News, has prepared a complete table of 
official and unofficial drugs, in which the doses are given in 
terms both of the metric and the ordinary English system.— 
Professor Adamkiewicz has embodied the results of his re- 
searches on cancer and its treatment in a work, Untersuchungen 
iiber den Krebs und das Princip seiner Behandlung, which has 
just been published (W. Braumiiller, Vienna). The object of 
the book is to prove that ‘‘cancer cells’’ are not epithelial 
cells, and that the inoculation of “cancer cells” in the brain 
leads to the formation of foci of the disease, and generates a 
specific poison (“cancroin’’). The author maintains that 
cancer is due to the action of a parasite, which he identifies 
as Coccidium Sarkoiytus. By the injection of “ cancroin’”’ into 
the subcutaneous connective tissue, he claims to have effected 
a cure in twenty-five cases of malignant disease.—A new 
American textbook of the medical and surgical diseases of 
children, by a large number of writers, is in preparation. It 
will be published, by subscription, by W. B. Saunders, of 
Philadelphia.—The American Textbook of Surgery by Drs. 
Keen and William White has been adopted as a textbook by 
forty-nine medical colleges and universities in the United 








States.— With the close of 1892 The International Journal of the 
Medical Sciences comes to an end. In 1886 the American Journal 
of the Medical Sciences, which was founded in 1827 and was 
published quarterly, was issued in this country under the 
title of The International Journal of the Medical Sciences, the 
American journal keeping the old title. In future there will 
only be one issue of the journal, namely, the American one, 
under the original title of American Journal of the Medical 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ALDERBURY UNION.—Medical Officers for the Third and Sixth Dis- 
tricts. Salary, £120 per anoum, with usual extra fees for midwifery, 
vaccination, etc., each. Applications to Mr. F. Hoddinge, Market 
House, Salisbury, by January 19th. 

ALNWICK INFIRMARY.—House-Surgeon ; unmarried. Salary, £120 per 
annum, with furnished apartments, attendance, coals, and gas. Ap- 
fy meee to William T. Hindmarsh, 26, Bondgate Without, Alnwic 

y January l4th. 

CHESTER ROYAL INFIRMARY.—Visiting Surgeon; doubly qualified. 
Salary, 280 per annum, with residence and maintenance in the house. 
Applications to the Chairman of the Buard by January 2ist. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £°0 

r annum, with board, lodging, and washing. Applications to E. E. 
treet, Secretary, by March Ist. 

CORPORATION OF NORWICH.—Medical Officer of Health. Salary, £400 
perannum. Applications, endorsed ** Medical Officer of Health,” to 
Geo. B. Kennett, Town Clerk, Guildhall, Norwich, by January 28th. 

COUNTY ASYLUM, Prestwich, Manchester.—Pathologist. Salary, £200 
per annum, with furnished apartments, board, attendance, and 
washing. Applications to the Superintendent. 

DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. p- 
pointment for six months, but eligible for re-election for additional 
six months. Salary, £10 for first six months, and £25 for second six 
months, with separate apartments, board, and washing. Applications 
to the Secretary by January 19th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical ‘Super- 
intendent ; age 30 to 45. Salary, £500 per annum, wish furpished 
apartments in the building, coals, and gas. Applications, endorsed 
*- Medical Superintendent,’ tothe Board of Management at the Offices, 
36, King William Street, London Bridge, E.C., by January 2st. 

EAST LONDON HOSPITAL FOR SICK CHILDREN, Glamis Road, Sha4d- 
well, K.—House-Surgeon. Board and lodging provided. Applications 
to the Secretary by January 25th. 

GENERAL HOSPITAL, Birmiogham.—Two Assistant House-Surgeons. 
Appointments for six months. Board, residence, and washing pro- 
vided. Applications to the House Governor by January 23th. 

GENERAL INFIRMARY AND DISPENSARY., Doncaster.—Indoor Dis- 
penser and Assistant to House-Surgeon Board, lodging, and washing 
a Applications to William Clark, Honorary Secretary, by 

anuary 17th. 

GBEAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Surgeon. Salary, £60 per annum, with board and lodging. Applica- 
tions to the Secretary by January 24th. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer ; doubly qualified. 
Salary, £100 per annum, with rd, residence, attendance, and wash- 
ing. Applications to the Secretary by January 20th. 

KILLARNEY DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum, with allowances valued at £100 yearly. Can- 
didates must be unmarried. and not over 30. Applications to Dr. L. 
T. Griffin, Resident Medical Superintendent. Election on January 19th. 

METROPOLITAN ASYLUMS BOARD, Norfolk House, Norfolk Street, 
Strand, W.C.—Medicai Superintendent at the Darenth school for Im- 
beciles, near Dartford, Kent, doubly qualified, not more than 45 
years of age. Salary, £450 per annum, with furnished residence, . 
coals, gas milk, en produce, and washing. Applications, on 
forms be obtained at the Office of the Board, to be sent in by 
January 23rd. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S E.—Senior Resident Medical Utticer ; doubly qualified. Salary, 
£60 per annum, with apartments, board, and washing. Applications to 
the Honorary secretary by January 1l4th. ; 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich.,. 
8S E.—Junior Resident Medica: Ufficer. Salary, £30 per annum, with 
board, attendance, and washing. Applications to the Honorary Sec- 
retary by January l4th. 

MORPETH DISPENSARY.—House-Surgeon; unmarried. Salary, £120 
per annum, with furnished apartments, coal, and gas. Applications. 
to George O. Wright, Honorary Secretary, Beechtield, Morpeth, by 
January 2!st. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 

ill, Stoke-on-Trent.—House-Surgeon ; doubly qualified. Salary, £120 
per annum, increasing £10 yearly, with furnished apartments, board, 
and washing. Applications to the Secretary by January 21st. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by January 30th. 

ST. GEORGE’S HOSPITAL, 8.W.—Visiting Apothecary. Applications to 
the Secretary by January 18th. 

STRATFORD-ON-AVON RURAL SANITARY AUTHORITY.—Medicah 
Officer of Health. hey | #2110 per annum. Applications to John 
Charles Warden, 9, Guild Street, Stratford-on-Avon, by January 21st. 
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TAUNTON AND SOMERSET HOSPITAL, Taunton.—Assistant House- 
Surgeon ; appointment for six months. Board, washing, and lodging 
provided. Applications, endorsed “ Assistant House-Surgeon,” to the 
House-Surgeon by January 18th. 

TULLAROAN DISPENSARY, Kilkenny.—Medical Officer for the Tulla- 
roan Dispensary District. Salary, £100 per annum, and £20 as Medical 
Officer of Health, with usual vaccination and registrations fees. Ap- 
plications to Mr. Edmond Walsh, Honorary Secretary, Committee 
Room, Tullaroan, before January 16th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of #hysiology. 
Stipend in each case, £350 per annum. Applications tolvor James, 
Registrar, by February 10th. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon, unmarried. Salary, 
£30 the first year, with an increase of £10 each year for the two follow- 
ing years. Applications to the Secretary by January 21st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Physician to the In-patients; doubly qualified. Hono- 
rarium, £50 per annum, with board and lodging. Applications to the 
Secretary by January 14th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon to the In-patients; doubly qualified. Hono- 
rarium, £50 per annum, with board and lodging. Applications to the 


Secretary by January 14th. 
WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
Salary, £100 per annum, 


Dispenser; doubly qualified, unmarrie 
with board, furnished rooms, light, fire, atten ce, and washing. 
Applications to the Secretary by January 3lst. 





MEDICAL APPOINTMENTS. 

ALEXANDER, §., M.D., B.Ch., B.A.O., appointed pro tem. Surgeon to the 
Belfast Union Infirmary. 

ALLEN, Richard Grammar, L.R.C.P Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Belper. 

BicGer, E. C., M.D., M.Ch., L.M., L.R.C. P.Irel., appointed Visiting Medical 
Officer to the Belfast Union Infirmary. 

BootH, Frederick, M.B., C.M.Aberd., reappointed Medical Officer of 

‘ Health for St. Anne’s-on-the-Sea Urban Sanitary District. 

CARTWRIGHT, E. H., M.B., B.Ch.Oxon., L.R.C.P.Lond. M.R.C.S., appointed 
Assistant House-Physician to Guy's Hospital. 

CoLutns, Henry Beale, M.R.C.S., D.P.H..L.8.A., appointed Medical Officer 
of Health for Kingston-on-Thames Urban District. 

CuLLIN, Richard Blair, L.R.C.P., L.R.C.8.Edin., reappointed Medical 
Officer of Health for the Borough of Tiverton. 

Curtis, Albert, M.R.C.S.. appointed Medical Officer of Health for the Ist 
Sanitary District of the Staines Union. 

Day, Francis W. H. L., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Baldock Local Board. 

Duxes, T. Archibald, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon tothe Croydon General Hospital, vice 8. B. de Mesquith, 
resigned. 

ELLIorTrT, A. C., M.B., C.M.Edin., appointed Senior House-Surgeon at the 
Preston and County of Lancaster Royal Infirmary, vice —— Oliver, 
resigned. 

EmMTAGE, Edmund Walter, M R.C.S.Eng., L.S.A.. appointed Medical Officer 
for the Buckland District of the Bideford Union. 

FisHER, W. H., M.B., B.C.Camb., appointed House-Physician to Guy’s 
Hospital. 

HALL. Robert, L.R.C.P., L.M., L.R C.S.Edin., appointed Visiting Medical 
Officer to the Belfast Union Infirmary. 

HamittTon, E. T. E., B.Sc.Lond., F.R.C.S., L.R.C.P., M.R.C.S., appointed 
Assistant House-Surgeon to Guy’s Hospital. 

HaR tock, Harry, M.R.C.S., L.R.C.P., reappointed Medical Officer for the 
3rd District of the Westbourne Union. , 

HASWELL, William Cyril], M.B., B.S.Durh., appointed House-Surgeon to 
the Royal Infirmary, Newcastle-upono-Tyne. 

MARTIN, Charles Lister, M.R.C.8S., L.R.C.P.Lond.. appointed Medical 
Officer for the 3rd District of the Chelmsford Union, vice R. Z. Pitts, 
M.R.C.S.Eng., L.S.A., deceased. 

MENzIES, J, LR.C.P., L.M., L.R.C.S Edin.. L.F.P.8.Glasg., appointed 
Lene Officer of Health to the Shireoaks Sick and Accident Club, 

orksop. 

METCALFE, G. E. G., L.B.C 8., L.R.C.P., L.F.P.8.Glas., L.M., appointed 
Medical Officer for the Capel District of the Tonbridge Union. 

MonckToN, William, L R.C.P.Edin.. M.R.C.8.Eng., appointed Medical 
Officer of Health to the Portishead Local Board. 

NAPIER, Francis H., M.B., B.S.Lond., F R.C.S Eug , appointed Su 
the Glasgow Ophthalmic institution, vice J. R. Wolfe, M.D., 
Edin., resigned. 

OpELtL, Robert, L.R.C. P.Lond., M.R.C.8.Eng.. reappointed Medical Officer 
for the 2nd and 3rd Districts of the Hertford Union. 

PImMBLeTr, W. H., M.B., C M Edin., appointed Junior House-Surgeon at 
the Preston and County of Lancaster Koyal Infirmary, vice A. C. 
Elliott, promoted. . 

SHEEN, A. W., M.B., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to 
Guy’s Hospital. 

SICHEL, G., M.R.C.S., L.B.C.P.Lond., appointed House-Surgeon to Guy's 
Hospital. 

SouTHey, Albert James, WV.R.©.8.Eng., L.S.A, resppelates Medical Officer 
and Public Vaccinator of the Colnbrook District of the Eton Union. 


STEPHENS. C., appointed Medical Officer for the Fourth District of the 
Brockley Union. r 


eon to 
-R.C.8. 





DIARY FOR NEXT WEEK. 


‘ MONDAY. . 

LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. RK. Marcus Gunn: External Exami- 
nation of the Eye. Parkes Museum, 744, Margaret Street 
3.30 P.M.—Dr. L. C. Parkes: Water Supply. 101, Great 
Russell Street, W.C., 8 P.m.—Dr. Galloway : Certain Points 
bearing on Malignant Growths. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. C. B. Keetley: On the 
Prevention of Shortening after Fractures. Mr J. D. Mal- 
colm : Physiology of Death after Traumatic Fever ; a Study 
in Abdominal Surgery. 

TUESDAY. 

LONDON Post-GRADUATE CouURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Hypochondriasis. Hospital for Diseases of 
the Skin, Blackfriars, 4 p.m.—Mr. Jonathan Hutchinson: 
Acne and Allied Diseases. 101, Great Russell Street, W.C., 
8 P.M.—Dr. A. Routh: Version. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. N. Dalton: Multiple 
Papillomata of the Colon and Rectum. Mr. J. Jackson 
Clarke : Cancers of the Various Organs and Non-cancerous 
ee of the Breast due to Psorosperms. Mr. G. H. Makins: 
Blood Tumour in a case of Hemophilia. Dr. 8S. W 
Wheaton : Praperetians from the Organs in a case of West 
African “ Blackwater” Fever. Dr. G. N. Pitt: (1) Throm- 
bosis of Pulmonary Artery without Infarction ; (2) Artero- 
venous Aneurysm connected with I[liac Vessels at their 
Origin. Card Specimens:—Dr. F. C. Turner: Sarcoma of 
botn Ovaries and of the Peritoneum in aChild. Mr. G. H. 
Makins: Unusual Form of Meckel’s Diverticulum. 

ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, W., 8.30 P.M. 

CUNVOCATION OF UNIVERSITY OF LONDON, 5 P.M.—Election of Member of 
Senate (candidates, Mr. A. W. Bennett, Dr. W. J. Collins, 
and wc H. G. Howse). Report of Annual Committee on 
Reconstruction of University, etc. 

WEDNESDAY, 

LONDON PoOsT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
2 p.m.—Dr. R. Douglas Powell: The Principles of Treat- 
ment in Phthisis. King’s College Hospital, 2 p.m.—Sir 
Joseph Lister, Bart., F.R.S.: Antiseptic Dressings. Royal 
London Ophthalmic Hospital, Moortields, 8 p.m.—Mr. A. 
Quarry Silcock : Choroidal Disease with Illustrative Cases. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Dr. Kenneth McLeod: A Remarkable Epidemic of Dropsy. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street. Westminster, 

.W., 7.15 P M.—Annual general meetirg. The President 
(Dr. C. Theodore Williams) on the High Altitudes of 
Colorado and their Climates. 

Royat MICROSCOPICAL SOCIETY, 20, Hanover Square. 8 P.mM.— Annual 

meeting. Presidential Address by Dr. R. Braithwaite. 
THURSDAY. 

LONDON Post-GRADUATE CouRSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P M.—Dr. Tooth : Anatomy 
of the Spinal Cord. ospital for Sick Children, Great 
Ormond Street, 4 p.m.— Dr. Sturges: Illustrations of 
Chorea, its Nervous and Cardiac Signs. London Throat 
Hospital, Great Portland Street, 8 pm.—Mr. W. R. H. 
Stewart: Examination of the Ear. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8 30 P.M —An- 
nual general meeting. Inaugural address by Professor 
Schifer on the Nerve Cell as the Basis of Neurology. 

HARVEIAN SOCIETY OF LONDON, 8 30 P.M.—Annual meeting; soirée; Pre- 
sidential Address ; Exhibition of ** Doctors’ Art.” 

FRIDAY. 

LONDON Post GRADUATE CouRSE. Bacteriological Laboratory, King’s 
College, 11 A M. to 1 P.M.— Professor Crookshank: Lecture, 
The Microscope ; Practical Work, Types of Bacteria. Hos- 

ital for Consumption, brompton, 4 P.M.—Dr. J. Mitchell 
ruce : Interesting Cases of Phthisis in the Wards. 


SATURDAY. 
LONDON Post GRADUATE CouURSE, Bethlem Royal Hospital, 11 A m.—Dr, 
Theo. Hyslop: Melancholia. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-uffice orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 





BIRTHS. 

Scotr.—At Musselburgh, N.B., on January 1ith, the wife of Thomas R. 
Scott, M.D., of a son. i 

WaTson,—On January 9th, at Hendre, Overton Park, Cheltenham, the 
wife of Deputy Surgeon-General George Alder Watson, Bengal Army 
(retired), of a son. 

DEATHS. 

SHAPLEY.—On January 5th, at Earlswood, Leamington Spa, Harry Thomas 
Shapley, M.B , M.R.C.S., in his 41st year. Deeply regretted by his sor- 
rowing wife and children. 

WILsONn.—On January 2nd, on board 8S. Shannon, near Port Said, George 
Alexander Wilson, M.D.Aberd., of Khadimnuggar Tea Estate, Sylhet, 
India, second son of George Wilson, M.D., Huntly, Aberdeenshire 


aged 38. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 


CANCER, Reenotee (Exes). Hours of Attendance.— Daily, 2. Operation 
CENTRAL LONDON Coulnazsee: Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance. he oY and i daily, 1.30; 
Obstetric, Tu. F., 1.30; M., 1.30; Dental, > W. F, 9} 
Throat and Ear, F., 9.30. Operation Days. —W. Th. F 
HOSPITAL FOR WOMEN. Hours of Aititente. baits, 1.36 
ion Days.—M. Th., 2. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance. —Medical and Sur- 
_ M. Tu. W. Th. F., 2.30; Obstetric, W., fh Eye, Tu. Th., 
Ear, M. F., 2.30; Diseases of the Skin, W , 2.30 ; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


W., 
Hours * erty —Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F. ; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daii y, 9; Throat, F.,1. Operation’ Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL — Wouen, § Soho. Hours of Attendance.—Daily,10. Operation 
Days.— 2. 
Krxe's COLLEGE. Hours of Attendance. Motion, Hay, 3 3: ,Gurgical, daily, 
; Obstetric, daily, 1.30; o.p., T Eye, M. Th., 
1.30; Throat, Department, Ww. ; Ear, Th, "2: Skin, F., 
u %: T —- F., 1.30; Dental, Tu. rh? 9.30. Operation Days.— 


Hear ri atontanee. ome. ony, = . , 25 Suaeee, daily, 
1.30 and 2; ones Th., op. W -, 1.30; Eye, Tu. 
8., + ; Ear, 8.9. gd Skin, 1 Th., 9, Denial, u., 9. Operation Days. 
Tu 
LONDON eur ndanon tnivstess. Hours of Attendance.—Medical, M. Tu. 
; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W.,2- Operation Day.—F., 9. 
Attendance.—Medical and —y +5 daily, 1.30 ; 
. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, st ie 
"9. 30 ; ’ Dental, ~ We 


CHELSEA 


Guy's. 


LonpDon. 


MIDDLESEX. Hours o 
Obstetric, 
wh Throat, Tu., 9; Skin, Tu., 4, Th. 

, 9.30. Operation Days. —W., 1.30, 8., 2; (Obstetrical), Th, 2. 

NATIONAL OirmorsmbtC. 1 Hours of Attendance. —M. Tu. Th. F., 2. Opera- 

Y. _ 

NortT~-West LONDON. ium 0 ot Byer W, — Medical and Surgical, 
daily, 2; Obstetric, z=” » 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.— 

Roya. ram. Hours a a — Medical and Reeapeal, ag eR 

Diseases of Women, Tu. S.,9; Eye, M. 
ation Days. _ .»2; (Ophthalmic), M. i ane; Sines 
of Women), 

Royal LONDON Opmrzaitc. Hours of Attendance.—Daily, 9. Operation 


Days.—Daily, 1 
ROYAL re EH ‘Mowe of Attendance.—Daily, 1. Operation Day.— 
2. 


Royal WasTMINSTER te Hours of Attendance. — Daily, 1 
—Da: 
Sr. ee eo of Avendanece. —Medical and Surgical, daily, 
Ly Obstetric, Tu. Th. 8., 2; o.p., W. 8., 9: Eye, W. Th. S 
; Ear, Tu. F., 2; Skin> F., 1.30; 2.30 ; Oring: 
pelo, M: 2.30 ; Dental, Tu. F., 9 ‘operation ” Days. —M. Tu. W 
1.30; (Ophthalmic), Tu. Th., 2. 
Sr. Guenens. Hours of Attendance. —Medical and Surgical, M. Tu. F. 8., 
Ferg: Th., 2; o.p. + hed 8., 2; Ear, Tu., 2; Skin, W., 
3; sores, = 2; Orthop wedic, W 2; Dental, Tu. ’s. "9. Opera- 
tion Days.—Th., 1; (Opht almic), F., 1.15. 
St. Marx’s. Hours of Attendance. —Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 
Sr. Mary’ .. eee of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9:E M. Th. 3; 
Orthopaedic, W., 10; Throat, Tu. F., 1.30; Skin, M: Th., 
Electro-therapeutics, ao ,» 2; Dental, W. S., 9.30; Gonoue’ 
tions, M., 2 1. 30; (Orthopedic), W., 
11; (Ophthalmic) } .. 
Sr. PeTer’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days. —W. and F., i 
Sr. TuHomas’s. Hours of Attendance. —Medical and Sengienl, nly exe exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8 
O.Pp., daily, exe. s., sey Ear, ‘M.) 1.30; Skin, iv. 1.30; throat’ 
Tu. F., ; Children, § 


1.30; Dental, ” ae 
Days. We g., 1.30; (Ophthalmic), Tu., 4, F 


ion Days. —Tu., 


‘ ration 
Ey FT a ogical), 
Th., 2. 
SAMARITAN FREE FOR WOMEN AND Caeeme. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 
THROAT, Geiten Square. Hours of aiiaies —Daily, 1.30; Tu. and F., 
; Operation Day.—Th., 2. 
Uxivensir® Couto. Hours of Attendanee.- —Medical and Surgical, daily, 
; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9; 
Sicin, W., 1.45, S., 9.15; Throw, M. Th., 9; Dental, W., 9.30; 
Operation Days. We, Th., 1.30; 8., 2. 
West LONDON. saiteure La Attendance. ~ Medical and Gepienl. daily, 2; 
Dental , 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., rthopee- 
dic ; Wa 2: bien of Wom@, Ww. s., 2; flectric,’ Tu., 10, F., 
4; Skin, F , 2; Throat and Nose, S., 10. Operation’ Days.—Tu. 


» 2.30. 
WrusmansreR. ears 0 Attendance: —Modical and Su eal, daily, 1 1; hee 
9; kin, ” , 


2.30; Ear. 
Senet, W's one. ration Dosen Ta. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TRURSDAY MORNING. 

COMMUNICATIONS awe ke Editorial matters should be addressed to the 
Editor, 429, Strand, W.C. ndon ; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly r neauested ¢ that ali letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britisu 
MEDICAL JOURNAL are 7). one to communicate beforehand with the 
Manager, 429, Strand, W. 

CORRESPONDENTS who wie notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medica) 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


PERPLEXED would be glad of suggestions as to ny = can be done for a 
eiiomen greatly addicted to the abuse of drugs in ] quantities. 
home has been tried, but not being able to be under the Act it was a 
failure. The patient is not well off. 


IRISH ASYLUMS AND SANITARY OFFICERS. 

Dr. THOMAS LAFFAN (Cashel) writes: I will thank you for information 
on the two following matters: (1) Are the visiting ay pee rs to 
the Irish asylums abolished finally ? (2) Have the Irish Local Govern- 
ment Board withdrawn their limitations on sanitary salaries under 
which these could only amount to the fractional part of the total Poor- 


law salary ? 
*,* (1) Yes; the office of visiting physician has been finally abolished 


in connection with Irish asylums. (2) If this question refers to the 
scale of additional salaries in respect of sanitary duties referred to in 
the circular letter of the Poor-law Board, 1874, that scale remains gene- 
rally applicable. 

VITAL STATISTICS. 

F. G. B. asks for (1) the names and publishers of any good books treating 
of vital statistics and classifying the mortality returns ; (2) whether the 
Registrar-General’s bys reports and those of the Lunacy Commis- 
yee ~~ to be in volumes, including those of many past years 

‘4 

*,* (1.) The following books will be found useful : Studies in Statistics, 
by Dr. Longstaff (Stanford); Vital Statistics, by Dr. Newsholme (Sonnen- 
schein and Co.); Vital Statistics (extracts from Dr. Farr’s writings) edited 
by N. A. Humphreys (Stanford). (2.) Although all the more recent 
reports can be obtained of the Queen’s Printers, Messrs. Eyre and Spot- 
tiswoode, complete sets are very scarce, as many volumes are out of 
print. 





ANSWERS. 


Me. H.t J. MouNCcEY Y= obtain the desired interne from M. 


Malassez, Laboratoire d’Histologie, College de France, 


1@ ¢ORAMUS.—The answer is affirmative to all three questions so far as 
jegality is concerned, butythere are also questions of good faith and 
vood taste involved. 


Dd... ~J. ANDERSON.— We have forwarded as requested acopy of The Tru 
about Vaccination (which we must ask our correspondent kindly to 
return without fail, as the book is out of print and is much in nounast), 
and the excellent pamphlet on Vaccination and Small-pox, by Dr. E 
Edwardes (Churchill). Our correspondent should also consult “Dr 
— ail’s book, Vaccination Vindicated, published by Messrs. Cassell and 


BRIGHT’S DISEASE. 
CrRIsIs.—We are notin possession of the information asked for. 


MEDICAL PRACTICE IN THE CANARY ISLANDS. 
W. P.—In Spain and her sepcacenaies (including the Canary Islands) no 
neem man has the —_ to practise who does not possess a medical 
ee conferred by a Spanish university, or a —_ licence granted 
re on Government. The latter, we are informed, takes a long 
8 


time an not at a)l easy to gets 
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GERMAN JOURNAL ON NERVOUS DISEASES. 
M.—The Neurologisches Centralblatt, by Professor E. Mendel, of 


edited 
Berlin, may be recommended. It is published at Leipzig (Verlag von 
tion is 20 marks (£1) a 


Veit). It —— twice a month ; the me 

year. The Archiv fiir Heilkunde is also a useful publication. 
MEDICAL PRACTICE IN ITALY. 

M.D. AND OTHERS,—in Italy legally qualified medical men from foreign 
countries who confine their practice to their own countrymen are not, 
we believe, interfered with. Under other circumstances the possession 
of a medical degree granted by an Italian university is necessary. 


ANDREAS VESALIUS. 
Mr. Jas. B. Baityy (Librarian Royal College of Surgeons) writes: ‘G. 
M. C.” mag 4 like to have his attention drawn to a monograph on 
Vesalius, by Professor Roth, of Basel, just published by Reimer, of 


Berlin. 

Dr. P. M. BRAIDWOOD (Willesden Green, N.W.) writes: Dr. FitzJames 
Molony can find a list of the famous Andreas Vesalius’s works by re- 
ferring to Watts’s Bibliotheca Britannica, vol. ii, Authors, p. 933. Vesalius 
was born in Brussels in 1514, and died in 1564. From the same source I 
learn that ‘Caius, John, also written Kaye, Cay, and Keye,a learned 
English physician, co-founder of Gonvil and Caius College, Cambridge, 
was born at Norwich, 1510; died, 1573.” Next is appended a list of his 
writings. According to this authority, Dr. Philip D. Turner is not quite 
correct, though he justly says Dr. Caius wrote on British dogs and on 
the sweating sickness. 


PRACTICE IN CALIFORNIA AND ALGIERS. 
METHEGLIN.—To enable an English medical man to practise in California 
it will be necessary for him to have his diploma registered by one of the 
Boards of medical examiners. The fee is 5 dollars (£1). If an English 
doctor wishes to practise in Algiers he must obtain the degree of M.D. 
from one of the French medical faculties. Foreign practitioners may 
under certain conditions be excused from some part of the examina- 
tions. The best plan would probably be to make a formal application 
to the Minister of Public Instruction, stating the place and period of 
medical study, and the source and nature of qualifications, and askin 
to what extent they will be accepted as equivalent to those requir 


in France. 
EXAMINATION FOR F.R.C.S.ED. 

L.R.C.S.Ep.—Candidates for the Fellowship of the Royal College of Sur- 
geons, Edinburgh, who are already Licentiates of the Royal College of 
Surgeons of Edinburgh, are examined ‘on principles and practice of 
surgery, clinical and operative surgery, and one optional subject.” For 
the first part Holmes’s System of Surgery or Erichsen’s got od 3] along with 
Treves’s Surgical Applied Anatomy, might bestudied. But ‘* L.R.C.8.Ed.” 
must indicate what optional subject he proposes to take before we can 
suggest books. He can select one of eleven. Papers set at former ex- 
aminations may be had from the Secre to the College (Mr. Francis 
Cadell) or from the Clerk (James Robertson, Solicitor, 1, George 
ee. A minute knowledge of anatomy is certainly expected. If 
“L.R.C.S.Ed.” cannot dissect he must at least do some careful reading 
and study in the anatomical rooms of one of the schools. 


LITERATURE OF HYPNOTISM. 
Dr. J. REYNOLDS (Brixton).—The following books will probably meet the 
requirements : (1) Hypnotism, by Albert Moll, M.D., from the German ; 
1 vol., 6s., London, 1890, (2) Suggestive Therapeutics, a Treatise on the 
Nature and Uses ef Hypnotism, by Professor H. Bernheim, M.D., of 
Nancy, from the French, by C. A. Herter, M.D., of New York; 1 vol., 
2nd ed., New York and London, 1889. (3) ‘‘ Hypnotism and Humbug,” 
by Ernest Hart, in the Niseteenth Century Review, January, 1892. (4) 
Hypnotism, Mesmerism, and Hysteria, Smith, Elder, and Co., 1893. 


Cost OF DRUGS. 

ECONOMIST writes: In reply to ‘* Perplexed,” my practice is a London 
one, ave ng the last t zpere a little over £600, that is actual re- 
ceipts, without any club or other appointment. I dispense all my own 
medicines making up over 4,000 bottles last year; and what few con- 
centrated mixtures I use I make myself. My minimum fee for a visit, 
with or without medicine, is 2s. 6d., rising to 3s. 6d. and 5s., and about 
one third of the receipts come from ready money visits and consulta- 
tions, especially the latter. 

1. The average cost of drugs, pure and simple, I find in round figures 
to be £20; bottles, £7; and £3 for paper, corks, sealing wax, and other 
sundries, or £30 in all, equal to 5 per cent. on the above return. 

2. Richardson and Co., of Leicester, publish a list of concentrated 
mixtures, and doubtless many good London firms also. 

3. I keep down my drug bill by prescribing small doses, and do not, 
as some do, experiment with every new and expensive remedy. 


MILK: TUBERCULOUS MEAT: UNQUALIFIED PRACTICE. 

JUVENIS.—(1) We do not know that the exposure for sale of milk in open 
pans would be more likely to favour contamination of the article in a 
butcher's shop taan in that of a butterman or a general dealer. The 
matter is one for local decision, regard being had to the cleanliness of 
the premises and the freedom from unwholesomeness of the air in 
which the milk is stored, seeing that the fluid is a ready absorbent. In 
any case, the practice is not one to commend itself, since the possibility 
of chance infection of the milk is always present. 

(2) Any portion of the carcass of an animal affected with tubercu- 
losis, and deemed unfit for the food of man, may, if exposed for sale, 
be seized by a medical officer of health, and an order obtained for its 
destruction, under the powers contained in Sections 116 and 117 of the 
Public Health Act, 1875. All portions of meatso diseased have been 

enerally regarded as unfit for human consumption, but it is doubtful 
f the entire carcass could be condemned if but one small portion were 


affected. 
(3) The matter might be brought to the notice of the President of 





the General Medical Council, and if it can be shown that a qualified 
practitioner is “covering” the practice of an unqualified practitioner 
the Council would undoubtedly take serious notice of the matter. Ali 
depends on the actual circumstances of the case, which would have to 
be very carefully considered. 
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ERRATUM.—In the Memorandum on the topes’, apetment of Asiatic 


geelere by eg A yey in the are Wy . r ate 
“grains” was prin ‘or “‘ mes.” e wo 8 at the 
word should be written as above, and not “‘ grams,” as the shorter form 
is very liable to be read ns.) The concluding line of the same sen- 
tence should have read “such a dilute solution is neither poisonous 
nor irritant.” 

FRENCH ELECTROTHERAPEUTIC SOCIETY 


THE French Electrotherapeutic Society will hold its annual exhibition 


for the first time in the Physical ratory of the Paris Faculty o 

Medicine on April 7th and . Instruments and apparatus in 
electrotherapeutics will be shown, and the methods of using them 
demonstrated. Theorganising committee consists of Professor Gariel, 
Dr. Tripier, Dr. Gautier, Dr. Vogt, and theelectrical maker, 
M. Gaiffe 1 communications relating to the exhibition should be 


addressed to Dr. Vogt, 28, Rue Saint Lazare, Paris. 
THE GEOGRAPHICAL DISTRIBUTION OF DISEASE IN GREAT BRITAIN. 





MR. HAVILAND (Douglas, I. of Man) writes a letter somewhat too long toin- 


sert, objecting to certain statements in the review of Part I of his work 
on the Geographical Distribution of Disease. In the first place he denies 
that a map coloured according to the relative proportion of females 
over 35 years of age would coincide with his cancer fields, and promises 
to discuss this interesting point fully in Part II of his work. His chief 
objection is to the statement that the principle on which he has based 
his maps is derived from the deaths of females from cancer to the 
whole population ; this, he affirms, is a misleading statement unless 
the word ‘‘ female” is inserted before the words ‘“‘whole population.” 

In this Mr. Haviland is right—the sentence should read “‘ whole female 
population.” We hope that Mr. Haviland’s forthcoming volume will 

contain a map coloured or{shaded !according to the age distribution of 
females over 35 or 40 years of age, so that it may be compared with the 
mortality from cancer among females. 


CHOLERA NURSES. 


THE Paris correspondent of the Daily News writes that the Town Counci? 


of Paris has resolved to givea grand reception in honour of the hospital 
nurses and matrons who were on duty during the last cholera epidemic. 
Those who watch patients in wards devoted to small-pox, diphtheria, 
typhus fever, and other infectious maladies might, it is reasonably sug- 
posted, ually claim a right to be recognised. Cholera, however, bein 

ess well known than the other diseases, and more sudden in its adven 
and rapid in its fatal action, is a cause of greater terror. More courage 
is therefore supposed to be needed to face it than maladies that are 
always with us. The nurses are to be headed at the grand ry ory by 
Mme. Brochard, matron at the Tenon Hospital, who has just nm re- 
warded with the Cross of the on of Honour for her services while 
cholera pry were there. programme of the ceremony at the 
Hotei de Ville is to be drawn up by a special committee. 


VACCINATION AND ADVERTISEMENT. 


THE Keighley News of December 17th, 1892, has yes forwarded to us, con- 


taining a long letter by Arthur Roberts M.D., H., M.R.C.S.Eng., of 
Harrogate, denouncing vaccination for a great many distinct reasons. 
One reason isthe following: ‘“‘ Since my practice has increased se much, 
and patients have come to me from parts, I have seen so much 
disease resulting from vaccination that I feel it my duty to write 

ainst it.” Dr. Roberts says that Dr. Wallace (whose pamphlet has the 
title ‘* Forty-Five Years of Vaccination Statistics, etc.”) has not 
been answered. Dr. Wallace has been abundantly answered by Dr. 
McVail in Vaccination Vindicated (Cassell and Co.), and by Dr. 
Edwardes, Smallpox and Vaccination (Churchill and Co.) and others ; 
and we advise Dr. Roberts to make himself better acquainted with the 
question than his letter would imply him to be. Members of a 
learned profession ought to feel seriously their responsibility when 
writing to newspapers on a subject of such importance. 


EXAMINERS AND EXAMINEES. 


ONE OF THE REJECTED writes, with reference to the article published 


in the BRITISH MEDICAL JOURNAL of November 5th, on The Examina- 
tions of the Conjoint Boards: I find that the English colleges have 
always a higher number of rejections than any other examining bodies. 
More than half the candidates are referred in their examinations. It is 
true the examinations are much stiffer than they were twenty years ago 

but our education has also vastly improved, as well as our system 0 

teaching. May I be allowed to make the following suggestions ? : (1) 
Though I have at found the examiners most courteous, and in some 
instances kind, yet I have often felt, especially at the vivd voce, that I 
had temporarily forgotten all Iever knew, and have been so nervous 
that I scarcely knew what I was saying: now, this is just the time when 
a word of assurance from the examiner, as to whether the candidate 
was answering rightly or not, would often put him at his ease, and alla 

his nervousness. (2) Again, in diagnosing the cases, why should a candi- 
date not be told whether he has done correctly or not? It is well- 
known that the cases are sometimes rather rare, and it is perhaps the 
only time a man may see an example of the kind, and it wou d help _ 


; I inquired of the examine 
to know for certain what it was; but when I ing Ff te ee did 


short time ago. whether I was right in my diagnosis, 
not matter, and so was left in doubt. (3) It would also be a help to the can 
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didate to know the respective value in marks of the paper, clinical, and 
wvivd voce examinations, so that he might have some idea as to his weak 

int, in the case of failure. (4) Again, why should not a candidate 

ve a second examination, when failing for the first time, for the same 
fee, as was usual some years ago? May I also s it that the candi- 
dates be supplied with more comfortable seats during the three hours 
they are engaged on the paper? To a man a little over the aver 
height it becomes a positive penance after the first half hour, as the 
writing tables are so low. 


HEALTH OF THE FRENCH ARMY. 

Tue official medical statistics of the French army for 1890, which have 
just been published, show that in a total strength of 533,042 officers, 
non-commissioned officers, and men the total number of days of sick- 
ness was 679,334, the ratio being considerably higher than that of 1889. 
The increase was due to influenza, which attacked 160,000 men. The 
admissions to hospital were 182,563, or 399 per mille, as against 367 in 
1889. The principal diseases for which the admissions were made were 
as follows: Typhoid fever, 10.3 per mille; measles, 10.5; rheumatism, 
13.8 ; influenza, 14.7; malaria, 15.4; diseases of the digestive Se, 
16.3; laryngitis and bronchitis, 206. There were 4,510 cases of mumps 
as yr ~ 8,000 in 1889. Diphtheria numbered 434 cases (54 of them 
fatal) ; the worst outbreak was in the cavalry barracks at Tlemcen. The 
civil population was also affected, and it was noted that a large number 
of fowls and pigeons in the town presented symptoms of throat disease 
at the same time. Diphtheria has remained at about the same figure 
in the French army since 1880. The death-rate was 6.66 per mille as 
against 6.19 in 1889, the increase being chiefly due to influenza, which 
affected the troops stationed in Tunis more severely than any other 
Ee ofthe army. The number of deaths actually attributable to in- 

uenza or its immediate uele was 400. hoid fever, which 
formerly caused one-third of the total number of deaths in the French 
army, was responsible for only one-fourth in 1890. Tuberculosis 
caused one-si«tn of the total number of deaths; the invalidings and 
discharges from this cause showed an increase of 1 per 1,000 as the 
result of the influenza epidemic. 
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ON THE 


PHYSIOLOGICAL ACTION OF CHLOROFORM, 


WITH A 


CRITICISM OF THE SECOND HYDERABAD 
CHLOROFORM COMMISSION. 


By W. H. GASKELL, M.D., F.R.S., 
Lecturer on Physiology in the University of Cambridge, 
AND 


L. E. SHORE, M.D., 
Demonstrator in Physiology in the University of Cambridge. 


INTRODUCTORY OBSERVATIONS. 
In the summer of 1890, when Surgeon-Lieutenant-Colonel 
Lawrie was in England, he asked one of us (Gaskell) to look 
over the curves of the Second Hyderabad Chloroform Commis- 
sion, and make a report on them, supplementing that report 
with experimental investigation, if necessary. 

At the very outset it was evident that the Commission 
did not supply any answer to the most important question 
connected with the action of chloroform—namely, What 
is the reason of the fall of blood pressure which always 
occurs when a large dose of chloroform is administered ? 
Before, therefore, it was possible to report on the curves of 
the Commission, it was necessary to make up our minds upon 
the meaning of this fall of blood pressure. For that purpose, 
we have carried out a number of experiments, and propose in 
this paper to give the results of those experiments, as well as 
a criticism of some of the conclusions of the Hyderabad 
Commission. The funds for this research were most gener- 
ously provided by H.H. the Nizam, upon the application of 
Surgeon-Lieutenant-Colonel Lawrie; and we beg here to 
thank them for their aid in carrying out this investigation. 

As far as the physiological action of chloroform is concerned, 
the controversy which has raged so long about the safety of 
its administration resolves itself into the question of its rela- 
tive action upon the central nervous system and the peri- 

heral organs. On the one side, we find the evidence given 

y Lawrie and the Hyderabad Commission, that chloroform 
acts essentially, if not entirely, as a_paralyser of the central 
nervous system, but does not act directly upon any of the 
peripheral organs; while, on the other hand, the evidence of 
Snow, and in recent years of the Glasgow Commission, of 
Wood, and of McWilliam, is to the effect that chloroform acts 
directly as a paralyser of the heart, as well as on the nervous 
system. 

So much has been written and spoken about chloroform of 
late years, that it is hardly necessary to write out the history 
of its experimental investigation ; but it is perhaps advisable to 
mention some of the original observations and conclusions of 
Snow in 1858, seeing that at the present time the older ob- 
servations are apt to be overlooked. 

Snow’s experiments on animals were performed without the 
graphic methods of modern days, and were largely directed 
towards the investigation of the relative effects upon the heart 
and respiration of air containing chloroform to a varying 
amount. His experiments show that if the air breathed con- 
tains 3 to 6 per cent, of chloroform vapour then respirations 
cease while the heart sounds are very distinct ; but if the air 
contains 8 to 10 ee cent. of chloroform vapour then the action 
of the heart is always extremely feeble, even if it does not ac- 
tually cease before the arrest of the respiration; and on page 
89 he observes with respect to the danger of concentration of 
the chloroform vapour, ‘‘ If the air the patient breathes never 
contains more than 5 per cent. of chloroform vapour the pulse 
can never be seriously affected by the direct action of chloro- 
form, and the state of the breathing affords the best warning 
against continuing the inhalation too long a time.”’ 

He further says that the pulse sometimes becom:s inter- 





mittent or irregular during the administration of chloroform, 
but adds that he has never seen any danger in this condition. 

Also, page 90, ‘‘the —_ sometimes holds the breath after 
he is unconscious and before he is insensible; in other cases, 

in the third stage of narcosis, where there is rigidity of 
muscles. In neither case is there danger in this condition per 
se.”’ He points out that after the cessation of inhalation the 
aquentoms of poisoning may increase owing to the absorption: 
of chloroform still inthe lungs. Also struggling and rigidity’ 
with holding of breath, which usually occurs when the patient. 
has nearly absorbed the necessary amount, requires careful! 
looking after, owing to the excessive inspirations which follow 
and may lead to the intake of a large amount of chloroform 
unless precautions are taken. 

After the advent of graphic methods of registration we have: 
the evidence of the Glasgow Commission in which special 
prominence was given to sudden stoppage of the heart and to- 
capricious eftects of chloroform. Such effects are seen mainly~ 
at the beginning of chloroform administration, and are clearly 
free from danger, as asserted by Snow, being simply Nature’s 
safeguard against an irritant vapour, as pointed out by the 
Hyderabad Commission. Such effects are: (1) stoppage of: 
respiration reflexly through the trigeminus and other nerves ;. 
(2 sowing or stoppage of the heart through the vagus nesve- 
—both reflex actions for the purpose of preventing access 
of the vapour to the blood and so to the nervous system. 
In this of itself there is no danger; the only danger is in the 
after-effect, as maintained by the Hyderabad Commission ; 
namely, in the likelihood of too large a dose being taken im 
owing to the excessive inspirations. 

It is agreed on all sides that the effect of a large dose of 
chloroform is to cause insensibility, diminution of reflexes, a: 
marked lowering of blood pressure, and finally slowmg 
cessation of respiration. 2 

The Hyderabad Commission does not attempt to explain 
the reason of the fall of blood pressure, though it is evident, 
from the following remarks of Lawrie, that he at all events is 
inclined to attribute it to the action of the drug upon the, 
vasomotor centre. He says:' ‘‘The Commission has given-: 
ne opinion as to the cause of the fall yyeaease by diluted 
chloroform alone. It is obvious from all their experiments 
that the effects of chloroform are first exerted upon the ner- 
vous tissues, the vasomotor centre is very soon mvolved, the 
respiratory centre becomes paralysed, then the musculax 
tissues become affected, and last of all the heart.’’ 

So also the Glasgow Comniission and Wood regard the 
paralysis of the vasomotor centre as a possible factor in pro- 
ducing the fall of blood pressure, but do not attempt to dis- 
tinguish between its share and that of the heart. 

Even McWilliam,? who makes so much of the dilatation of 
the heart by chloroform, says: (Par. 17) ‘‘The fall of blood 
pressure is in its earlier stages due mainly to the depressing 
effect of the anesthetic on the vasomotor centre, preceded: 
eften by a slight stimulation ; the later stages are associated 
with failure of the heart as well as of the vasomotor centre.’’ ~ 
In fact, the fall of blood pressure is looked upon by most eb-- 
servers as largely due to palais of the vasomotor cent#re;. 
and ye, as far as we can find out, this conclusion is not: 
based upon any direct ex erimental evidence. Further, see- 
ing that the initial part of the blood pressure fall is that part 
which is especially attributed to the paralysis of the vaso- 
motor centre, and also that the fall of blood pressure is an 
early symptom in chloroform administration, it follows that. 
experimental evidence ought not only to show a paralysis of 
the vasomotor centre by the action of chloroform, but also. 
that centre ought to be more ene to the paralysing: 
action of the drug than the neighbouring respiratory and 
cardio-inhibitory centres, seeing that the fall of blood pres- 
sure begins before the respiration shows any signs of para- 
lysis and vagus effects upon the heart can still be produced 
after the blood pressure has commenced to fall. 


PLAN OF Our EXPERIMENTS. 
In consideriag the relative share played by the heart and 
the vasomotor centre in the production of this blood pressure 
fall there are two possibilities: 1. The fall of blood pressure 


1 Hyd. Com. Report, p. 244. 
2 BRITISH MEDICAL JOURNAL, October 18th, October 2 th, and November 


Ist, 1890. 
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may be due in the first instance to failure of the vasomotor 
centre, the heart not being affected until a very excessive 
dose has been given. 2. The fall of blood pressure may be 
due from the very first to a weakening of the heart’s action, 
the vasomotor centre not being affected until a very excessive 
dose has been given. 

The object of our investigation then was to determine (1) 
the primary effect of chloroform, and (2) the ultimate effect 
of a large dose on the vasomotor centre and on the heart re- 
spectively. Our object was to separate, as far as possible, the 
application of the drug to the medulla oblongata and to the 
heart, and for this purpose we made, in the first instance, 
the following experiments : 

1. Direct application of chloroform to the exposed fourth 
ventricle. 

2. Injection of chloroform into the jugular vein. 

3. Injection of chloroform into the internal carotid artery. 

4. Injection of chloroform into the vertebral artery. 

In this set of experiments we found, as will oo below, 
a decided difference of effect according as the chloroform was 
injected heartwards or brainwards. e felt, however, that a 
legitimate objection might be taken to drawing any conclu- 
sions from these experiments as to the behaviour of chloro- 
form when administered by inhalation, because it did not 
mecessarily follow that the injection of chloroform into a 
Dlood vessel was strictly comparable in its effects with chloro- 
form vapour in the blood. We therefore determined to sup- 
yplement these experiments by another set, the object of which 
was to administer chloroform by inhalation, and, at the same 
time, to isolate the brain in such a way that it alone might be 

-subject to the action of the chloroform, or, on the other hand, 

~30 that it alone might be exempt from that action. In order 
+o do this we have used in each experiment two animals so 
arranged that the brain of the one (called the fed) was supplied 

“by the blood of the other (called the feeder), and was therefore 
isolated from its own heart; chloroform could be adminis- 
ered to either animal after the cross circulation was estab- 
lished, with the result naturally, as far as the fed animal was 
concerned, of conveying chloroformed blood to the brain 
only, or to the heart and all other — with the exception 
of the brain. The necessary p ure for the successful 
carrying out of these experiments was, as can be imagined, 
long and laborious, but the results amply repaid the trouble, 
as will, we hope, be evident from the detailed description of 
these experiments. 

Both sets of experiments point to the same conclusion, 
mamely, the fall of blood pressure caused by administration of 
whloroform is due primarily to a weakening of the heart's 
action, and not to a paralysis of the vasomotor centre. On the 
contrary, the primary effect of blood containing chloroform 
‘vapour on the vasomotor centre is an excitation, causing 
thereby a marked rise of blood pressure, and it is only after 
an excessive dose has been given that there is any evidence 
of any paralysis of this centre. 

In our investigations we have used rabbits and dogs. Most 
of the experiments were made on rabbits, because we desired 
to register the movements of respiration as well as the condi- 
tion of the blood pressure, and, in our opinion, no better 
method exists for the registration of the movements of respi- 
zation, both as regards rate and nature of muscular contrac- 
tion, than that introduced by Head,* a method which is only 
— to the rabbit, and consists of the direct registration 
of the contractions of an isolated strip of the diaphragm 
muscle itself. In all cases a dose of chloral hydrate was given 
to the rabbit before the experiment commenced, and, in the 
case of dogs, they were always under the influence of acetate 
of morphine before the chloroform was administered. 

The blood pressure, taken either from the carotid or femoral 
artery, was measured by a mercury manometer, recording in 
the ordinary way on Ludwig’s kymograph. 

For artificial respiration we used the very efficient apparatus 


designed by the Cambridge Scientific Instrument Company. 


By this apparatus an active withdrawal of air from the lungs, 
as well as an active supply of air, is secured. The rate, depth, 
and character of the respiration, that is, the relative duration 
of the inspiratory and expiratory phases, could be regulated 
with great nicety and maintained with accuracy. 





3% Journ of Physiol., vol. x, p. 1. 











CoMPARISON OF THE INJECTION OF CHLOROFORM INTO. THR 
JUGULAR VEIN AND INTO THE BRAIN ARTERIES : 
INJECTION INTO JUGULAR. 

The Hyderabad Uommission assert that in Experiment 92 
repeated injections of 20 minims of chloroform were made 
into the jugular vein, and its effect was not to paralyse the 
heart, but to produce anzsthesia and a gradual fall of blood 
pressure exactly as if the chloroform had been inhaled. The 
amount of chloroform injected into the circulation in this 
experiment was 180 minims, given in 20-minim doses at vary- 
ing intervals of time during 46 minutes. In other words, 
this large amount of liquid chloroform was said to have been 
sent into the circulation, and it was clear from its anesthetic 
action on the brain and its effect on respiration that it circu- 
lated over the whole vascular ge and yet it produced 
oneey the same effects as if the chloroform had been in- 
ialed. 

Our experiments agree with those of the Hyderabad Com- 
mission as to the nature of the effect produced when chloro- 
form is injected into the jugular vein; we do not, however, 
interpret these effects in the same way. 

When a small amount of chloroform is omy into the 
jugular of a rabbit it always causes a fall of blood pressure, 
during which (1) the excursions due to the heart beats are 
diminished in size, and (2) the respiratory curves on the 
blood-pressure tracing are very much smaller, and may, in- 
deed, almost vanish. During this fall of blood pressure the 
respiration is not necessarily altered either in rate or force ; 
the blood pressure then recovers either entirely or partially, 
the pulse and respiratory excursions of the blood-pressure 
curve become again more conspicuous, and with the rising 

ressure the respiration may be affected, and the anzsthesia 
Sooome more profound. Repeated small injections depress 
the blood pressure more and more, the pulse excursions 
become less and less visible until, when the pressure is very 
low, they vanish altogether; the respirations, after having 
continued vigorously for a long time, gradually slow off with 
diminishing force of contraction, and finally cease at a time 
when the heart beatshave long ceased to be visible on the 
blood-pressure tracing. 

Such a sequence of events is clearly to be explained by the 
gradual weakening of the heart’s contractions in consequence 
of the injection, with the final result of a — cessation of 
respiration ; and it is noteworthy how the heart is capable of 
recovering itself after each injection, for some considerable 
time at all events. 

In such a case as this it may be said, without fear of contra- 
diction, that death is due to failure of the heart’s action, even 
although it may be found, on opening the chest, that the 
heart is very feebly beating after the respiration has stopped. 
The type of this effect of the injection of chloroform into the 
jugular vein is given in the following table taken from an 
experiment on December 11th, 1890, and is illustrated by the 
tracings in Fig. 1. 

lt is impossible to reproduce the whole length of the trac- 
ing from which this table was compiled, so we have endea- 
voured, in this case and in others, to give the general effect 
of the experiment by the publication of portions of the origi- 
nal tracing taken at the times indicated in the corresponding 


table. 

In all the figures, with the exception of Figs. 6, 7, 8, 9, 10,. 
the upper tracing records the contractions of the slip of dia- 
phragm, the upstroke corresponding to the contraction of 
the muscle, and therefore to a movement of inspiration. The 
lower tracing is that of the blood pressure, and is recorded from 
the carotid artery, except in Figs. 6,7, 8, 9,10. The points 
in these two tracings which correspond as regard time may 
be seen by the two short vertical lines drawn on each figure. 
The base line, or line of zero pressure, was carefully deter- 
mined at the end of each experiment, and its position is 
shown in each figure. In all cases a record of time in seconds 
was taken, an example of which is reproduced in Fig. 2 upon 
the base line. An electric signal marker was also attached 
to the kymograph by means of which the moment of applica- 
tion of chloroform or other important event was registered. 
The tracings all read from right to left. 

Injection of chloroform into the jugular vein frequently 
causes a fatal result in quite a different manner, death occur- 
ring through failure of the respiration, and not through 
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Fia. 1.—December 11th, 1890. Rabbit. Injection of Chloroform 
into Jugular Vein. 
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a in Fig. 1 represents a portion of 
tracing at this time, = 


b in Fig. 1 shows disappearance of 
respiratory curves. 

ec in . 1 shows recovery of blcod 
pressure. 


Respiratory curves nearly disap- 
peared, and did not return 
throughout experiment. 

din Fig. 1. 


Pressure did not recover before 
next injection. 


e in Fig. 1. 
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in Fig. 1; pulsations barely 


4 visible: 


9 in Fig. 1. 
Pulsations still visible. 
Pulsations not visible. 
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Last respiration, h in Fig. 1. 
Artificial respiration was put on 
and continued until 2.52, when 
it was — as animal was 
quite de Heart examined at 
3.3 and was found to be cold, 
still, and dilated. 
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2.—December 10th, 1890. Rabbit. Injection of Chloroform 
___tnto Jugular Vein. 





| 


Respiration 
Rate per min. 
Amount of 
Chloroform 
Injected 


Blood Pressure) 
in mm 











Respiratory {curves of blood pressure well 
marked. 
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Temporary quickening of respiration. Respi- 
ratory curves diminished during the fall of 
bl pressure. 
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The blood pressure had entirely recovered 
from the effects of the previous injection. 
The effect of this injection is shown in Trac- 


ng a. 
Temporary quickening of respiration. 











Active expirations alternating with inspira- 
tions. Marked diminution of size of respi- 
ratory curves of blood pressure and of pulse 
excursion. 

, ae curves of blood pressure and 

pulse excursions recovered. 

Respiration markedly slowing. Strip of dia- 
phragm muscle elongating. 

Pulse excursions and respiratory curves of 
blood pressure very prominent, as seen in 
the beginning of Tracing b. 


Immediately afterwards a few gasping respi- 
rations, and then absolute cessation of 
respiration as shown in end of Tracing b. 
Heart at the time beating well. After ces- 
sation of respiration blood pressure fell 
quickly, and at 4.39, on examining heart, 
auricles and ventricles were still and inex- 
citable, the right ventricle being much di- 
lated, and the left slightly. 
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failure of the heart. In these cases the blood pressure re- 
covers after every injection, and finally the respiration ceases 
at a time when the blood pressure is fairly high, and the 
heart is beating well. An example of this effect is given in 
the preceding table, taken from an experiment on December 
10th, 1890, and is illustrated by the tracings in Fig. 2. 

In other cases the respiration fails with perhaps the very 
first injection, simultaneously with the fall of blood pressure, 
Such an experiment as that of December 10th shows that the 
heart has managed to rid itself of the chloroform after each 
successive injection, and consequently the blood pressure 
recovers either entirely or partially ; the chloroform thus got 
rid of by the heart has then passed to the medulla oblongata 
in amount sufficient to hinder, and finally to paralyse, the 
action of the respiratory centre. Further it suggests that this 
chloroform in the medulla oblongata does not paralyse the 
vasomotor centre simultaneously with the respiratory ; for at 
the time of cessation of respiration the blood pressure was 
rising rather than falling. 

When the respiration ceases with the very first injection, 
simultaneously with the fall of blood pressure, this means 
that in these cases some of the chloroform has managed to 
pass into the medulla oblongata with the very first beats of 


the heart, 
INJECTION INTO BRAIN ARTERIES, 

Upon the assumption that the injection of chloroform into 
the vascular system acts in the same way as inhalation, it 
follows that injection of chloroform into the brain arteries and 
80 directly to the vasomotor centre ought most markedly to 
produce a fall of blood pressure due to the paralysis of the 
vasomotor centre, if the inhalation of chloroform causes a fal) 
of blood pressure mainly because it paralyses the vasomotor 
centre. On the con , ifin reality the oe of chloro- 
form into the jugular vein causes a fall of blood pressure b 
the weakening of the heart’s beat, then naturally such a fall 
would not occur upon injection into the carotid or vertebral 
arteries until an amount of chloroform sufficient to affect 
the heart had passed through the brain region. 

We have injected chloroform in small amounts into one of 
the carotid arteries (in all cases the external carotid was first 
ligatured) or into one of the vertebrals, and have found that 
in both cases the effect of the injection is to cause a rise of 
blood pressure, and not a fall; in both cases the respiration 
ceases when the blood pressure is still high ; in both cases the 
conjunctival reflex is abolished, although naturally more 
quickly when the injection is made into the carotis. The 
contrast between the injection into one of the brain arteries 
and into the jugular vein is most marked; in both cases the 
aa of anesthesia and the cessation of respiration is 

rought about by the action of the drug very much in the 
same way as in ordinary inhalation; in both cases the injec- 
tion is not necessarily associated with signs of strong irritant 
action upon the nervous system. Occasionally upon the 
first injection into the carotis a certain amount of contraction 
of various muscles takes place; but not only is there no such 
sign be pee subsequent injections, but also the injections of 
normal saline solution may produce the same effects. 

Chloroform injected into the vertebral artery does not pro- 
duce quite the same effects as when injected into the carotis ; 
such differences are of considerable interest from a physio- 
logical point of view, although they do not affect the main 
argument as to the action of chloroform. These effects 
may all be summed up by the statement that chloroform first 
excites, then paralyses, the different centres in the medulla 
oblongata. y ; ' 

Contraction of various muscles and excessive rapid respira- 
tory movements usually take place when chloroform is first 
injected into the carotis; subsequent injections, however, 
show less and less sign of any primary excitation of muscles, 
and at the same time the conjunctival reflex is abolished, so 
that the primary excitation effects upon the muscular system 
of the body appear to be connected rather with the injection 
of the chloroform into the higher parts of the brain than into _ 
the medulla oblongata. In confirmation of this supposition - 
it is found that muscular movements are much less likely to 
be produced when the chloroform is injected into the ver- 
tebral than when it is injected into the carotis. ; 

Injections into the carotis or into the vertebral both kill 
the animal invariably by causing cessation of the respiration. 
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In both cases the respiration becomes markedly slower 
before it ceases, and, as a rule, the final stoppage takes place 
with great suddenness. We see, however, a very marked 
difference between the carotis and vertebral injections as far 
as each individual contraction of the diaphragm is concerned. 
Carotis injections not only slow, but produce also a remark- 
able | ening of each individual contraction, as is seen in 
Fig. 3, d, so as to produce a type of respiration called by 


Fie. 3.—December 11th, 1890. Rzbbit. Injection of Chloroform 
into Internal Carotis. 





Blood 
Pressure 
in mm. 





Tracing a. 

Left vagus cut. 

~ vagus cut, leading to rise of 
blood pressure. 


an 
222K 


1 m injected into external carotid, 
and so to internal carotid. Trac- 


ing b. 

Sudden slowing of ventricular beat 
to half previous rate ; this lasted 
1 min. 20sec. 


ng ¢. 
Contractions of abdominal and 
limb muscles. 
Tracing d. 
Inspiratory movements suddenly 
8min. 20sec. after injec- 
tion. Tracing e. 


After this heart beats no longer 
visible on tracing. 

Chest opened, heart still, not 
dilated. 


oe eee aao® 
o Sse 
SB 38 « S8c BNce 


“ac oS 


oo 
5 Se 
co 

















Fia. 4.—July 7th, 1891. Rabbit. Injection of Chloroform in Dis- 
tal End of Subclavian, and so to Vorcoas nae 





Blood Respira-| Amount 
Pressure tion Rate a 
in mm. | per min.| 15} ~¥ 


Remarks. 





Tracing a Vagus nerves not cut. 

Contractions of abdominal and 

limb muscles, in consequence of 

which the respiration lever be- 

came shifted in position and re- 

quired readjustment, so that 

levels of respiratory tracing 

before and after injection do 

not correspond. 

_ | Tracing b. 

a. anes 

m The last respiration occurred at 
ll h. 50 m. 41 s., as shown in 

Tracing c. 

Pressure falling; Tracing d. 


S356 


Tracing ¢. 


Heart beats very regular and con- 
spicuous; Tracing /. 
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Marckwald* inspiratory spasms ; this type of respiration is 

uently associated with a steady shortening of the muscle 
strip, as though the tonic contraction of the diaphragm was 
increased by the injection of chloroform into the carotis. On 
the other hand, chloroform, when injected into the vertebral, 
causes a slowing, with a diminishing strength of contraction, 
and a relaxation of the apenas strip; there is here no sign 
of any lengthening of each contraction, but, on the contrary. 
the contractions diminish steadily in extent (see Figs. 4 
and 5, a,5,c). Ata later stage of the injection into the ver- 
tebral, it frequently happens that the relaxed condition of the 
dia muscle gives way to a condition of tonic contrac- 
tion, just as though the chloroform had, upon the first injec- 
tion, reached and affected some part of the nervous centre 


« Movements of Respiration, trans, by McKendrick. 











concerned with inhibition of the respiratory contractions, 
and, later on, had reached some higher part, so as to affect. 
respiration in the same way as injection into the carotis. 

A very similar difference in action is seen on the blood 

ressure tracings when chloroform is injected into the verte- 

ral and carotid arteries respectively ; in both cases the main 
result is a marked rise of blood pressure, but, in the case of 
vertebral injections, that rise is often preceded by a pre- 
liminary fall of slight extent, a good deal resembling the fall 
of pressure which can be obtained by stimulation of the 
depressor nerve (see Fig. 5, a, i 

Another difference in the blood-pressure curve consists in 
the frequency of occurrence of well-marked periodic undula- 
tions, resembling Traube-Hering curves, after injection into 
the vertebral, in comparison with their rarity after carotis 
injections. The effects produced by injection into the carotis 
and vertebral arteries respectively are illustrated by the 
tables and tracings of December 11th, 1890 (Fig. 3), July 7th, 
1891 (Fig. 4), and July 9th, 1891 (Fig. 5). 


Fra. i 9th, 1891. Rabbit. Injection of Chloroform 
into the Vertebral Artery by means of a Cannula placed in the 
Subclavian distal to the Vertebral; Vagi Intact. 





per 
_ min, 
Amount of 


Remarks. 


Rate 


SEs | 
Chloroform 


Blood 
Pressure in 
mm. 
Respiration 
Injected. 





— | Tracing a. 
0.25 m| No movement whatever. 


| Tracing b. 
| Marked diminution in strength of contrac- 
| tions of the diaphragm slip, coincident with 


the —p- * 

Tracing c. om this point the blood pres- 
| gure to rise, and was accom ied by 
| as y increase of the size of the dia- 
| phragm contractions. 


| Tracing d. 
| Tracing e. The contractions of diaphragm 
| had now reached the maximum. 





Teasing /, showing‘the last respiration. The: 

mean blood pressure continued at 64 for 
half a minute after the last respiration, and 
then began to_ fall. 














In one case of injection into the carotis, the first injection 
caused a marked primary fall of blood pressure, the respira- 
tory contractions were not lengthened, and the Traube-Hering 
curves were well marked ; in fact, in this instance the chloro- 
form seems to have reached mainly that part of the central 
nervous system which is — by the vertebral artery. 

In whichever artery the chloroform is injected, the rise of 
blood pressure is ultimately followed by a fall; this fall takes 
place in both cases after the respiration has ceased, the differ- 
ence between them being that, when the injection is made 
into the csrotis, the fall of blood pressure usually occurs 
suddenly, and is absolutely coincident with the cessation of 
respiration, as in Fig. 3, while, in the case of injections into 
the vertebral, the pressure may continue high for some little 
time after the cessation of respiration, and then gradually 
sink, as in Figs. 4 and 5. 

This fall of pressure in carotis injections coincident with a 
sudden cessation of respiration appears to be due to the 
chloroform paralysing the vasomotor centre at the same time 
as the respiratory centre ceases to act, for, in the first place, 
there is never an asphyxial rise of blood pressure after the 
respiration has stop such as is always observed if the 
vasomotor centre is intact, and, in the second place, stimu- 
lation of a sensory nerve is unable to cause the pressure to 
rise. On the other hand, the characteristic of injections into 
the vertebral is an asphyxial rise of pressure after respiration 
has ceased (see Fig. 4c), and the vasomotor centre is found 
to be susceptible to the action of such a nerve as the 
depressor. Again, cessation of respiration is caused by a 
very much smaller amount of chloroform when injeeted into 
the vertebral artery than when injected into the carotis; 
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thus, a single injection of as small an amount as jm has 
sometimes proved sufficient in the former case (for example, 
Fig. 5), while in the latter from 1.to 2m are necessary to 
produce any effect, and usually three or four injections of 1 m 
each must be given before the animal ceases to breathe. It 
is worthy of notice that the primary fall of blood pressure 
which occurs in many cases upon injection into the vertebral 
is seen only when the amount injected is small, such as } m; 
with larger doses, such as 2 , the blood pressure rises imme- 
diately after the injection. 

In many cases when the injection is made into the carotis, 
a well-marked slowing of the heart occurs soon after the injec- 
tion, and it is striking to see how these slow beats of the heart 
are unable to lower the blood pressure, owing to the simul- 
taneous stimulation of the vasomotor centre, as is well shown 
in Fig. 3c. In this case the slowing of the heart observed 
cannot be attributed to stimulation of the vagus nerves, for 
both vagi were cut before the chloroform was injected into the 
carotis. In other instances where well-marked slowing was 
obtained in consequence of chloroform administration, such 
slowing was undoubtedly due to vagus stimulation, for the 
effect was dependent on the integrity of the vagi. We have, 
however, observed in the course of our experiments many in- 
stances similar to the one quoted, where undoubtedly, owing 
to the fact of previous section of the vagi, some other ex- 
planation must be found; and careful measurement has 
shown us thatin the majority of such cases of pases se the 
rate of beat was diminished to exactly half the immediately 
preceding rate, as in the instance quoted. This suggests very 
strongly that the slowing in question is an indication of a 
partial block between auricle and ventricle, in consequence of 
which the ventricle responds only to every second auricular 
contraction, a phenomenon which is well known to occur in 
the hearts of both cold- and warm-blooded animals. We have 
observed this peculiar form of slowing under many different 
circumstances, but have not .yet been able to make up our 
minds as to the paramount condition for its occurrence; in 
some cases it has appeared to be associated with an asphyxial 
condition of the blood; it certainly is not necessarily de- 
pendent on the presence of chloroform in the blood, for we 
have never observed it after the injection of chloroform into 
the jugular. It is not advisable to discuss the question 
further in this place, but we hope to be able to throw further 
light npon the causation of such a dropping of beats upon a 
subsequent occasion. 


CHLOROFORM APPLIED TO FouRTH VENTRICLE. 

Finally, to finish up with the effects produced by the direct 
action of chloroform on the nervous centres, we have found 
that the respiration can be easily stopped by the direct appli- 
cation of one or more drops of chloroform to the fourth ven- 
tricle of the brain. We have not as yet made a sufficient 
number of such experiments to enable us to discuss the 
differences observed in connection with the differences of 
effect of the carotis and vertebral injections. 

It is remarkable how small an effect is produced on the 
anesthetised animal by the opening of the atlo-occipital 
membrane; a large amount of cerebro-spinal fluid runs out 
as a rule, yet neither the respiration or the blood pressure is 
appreciably affected; when the chloroform is first applied 
muscular movements often occur and the respirations are 
increased in depth and frequency. Upon the application of 
a second drop no movements of the animal e place asa 
rule, but the respiration is temporarily quickened and in- 
creased. The cessation of respiration takes place gradually, 
not suddenly; the diaphragm contractions become weaker 
and weaker, and finally cease. At the commencement of this 
weakening each contraction for some time is apt to be 
lengthened as in the case of carotis injections. e@ para- 
lysing effect on the respiration of the chloroform, when ap- 
plied to the fourth ventricle, is its most striking effect, and 
is in marked contrast to the action of such a stimulant as 
nitrate of silver, which, according to Gad,’ does not stop 
mggeetene when ap lied to the fourth ventricle. 

e effect on the blood pressure is not well pronounced, as 
far as can be judged from the few experiments we have made ; 
in some cases there is a slight primary fall followed by a 
slight rise; in others a rise only, without any preliminary 





5 Verhandl, der physiol. Geselisch., 27th June, 1890, 





fall. The respiratory blood pressure curves are apt to be y, 
well pronounced, and the gradual fall which takes place ith 
the gradual cessation of respiration is not bedi a.) 
asphyxial rise. Periodic undulations resembling Tranbe- 
Hering curves were not observed as the result of the applica- 
cation of chloroform to the fourth ventricle. 1 
From these experiments we may draw the conclusion. that 
chloroform, whether injected into the cerebral arteries, or ap- 
plied directly to the medulla oblongata, first stimulates, then 
paralyses the parts of the brain with which it comes in con- 
tact: thus the stimulation of the respiratory centre is shown 
by increased frequency and force of the contractions of the 
diaphragm strip; these last but a very short time and then the 
respiratory movements hecome slower and weaker or slower 
and longer up to complete cessation, or cease somewhat sud- 
denly. The stimulation of the cardio-inhibitory centre may 
be shown by the occurrence of heart slowing dependent upon 
the integrity of the vagus nerves; this effect also is seen 
only for a short time after injection. The stimulation 
of the vasomotor centre is shown by the marked rise 
of blood pressure, which continues for a long time and 
gives way ultimately to a paralysis,as shown by the absence 
of any asphyxial rise of pressure after i »spiration has ceased, 
and also by the absence of any reflex rise of pressure upon 
stimulation of a sensory nerve. Perhaps also the presence of 
the periodic undulations resembling Traube-Hering curves 
indicates the action of a strong stimulus upon a less excitable 
centre. as seems to be the case in many instances of periodic 
rhythmical activity of the central nervous system, 


(To be continued.) 
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Sinck the process of transudation is essentially a vital 
one, it will long remain a fertile source of inquiry to the 
hysiologist; it is still more important to the patho- 
fogist. The passage of fluid from the circulating blood 
through the wall of the blood vessel into the cell spaces and 
then into the capillary lymphatics was supposed by Lower in 
1669 to be due to mechanical pressure in the blood vessels 
produced by venous stagnation. This idea has survived to 
the present day. Asa matter of fact, of course, the complex 
a of living tissues are not to be so easily explained 
y the simple statement of Lower. Two hundred years after 
Lower (namely, in 1869) Ranvier proved that another factor 
must be considered, namely, the action of the nervous system. 
We will subsequently return to the discussion of his facts, 
which have received scant attention in this country. 
Enumeration of Various Factors in the Production of C:dema, 
—Twenty years after Ranvier we have the remarkable re- 
searches of Heidenhain, in which the concurrence of the 
various factors is first stated comprehensively, in a thorough 
andaccurateanalysis. Being ra apzwane tte yop bt general 
pathology for giving a reasonable exposition of this commonly 
supposed simple subject, we have always felt the necessity of 
setting on foot further investigation of the questions it 
involves. Having with this object entered on a research 
of this kind, we intend on this occasion to refer only to 
certain points that may be readily illustrated, and to fors 
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mulate, if possible, the distinct questions which are really 
embodied in the single word “cedema.”’ Stated categorically, 
the several divisions of the subject on which information 
must be obtained are as follows :— 

wal chemical and morphological constitution of the 

2. The condition of the so-called vasoconstrictor spinal 
nerve centres. 

3. The condition of the peripheral vasomotor centres. 

4, The condition of the peripheral vasomotor nerve fibres. 

5. The possible existence of vasotrophic nerve fibres. 

6. The possible existence of vasosecretory nerve fibres. 

7. — condition of the nerve endings of the fibres named in 
4, 5, and 6. 

. The condition of the endothelium of the blood vessel 
wall. 

oe The condition of the other tissues of the blood vessel 
wall. 

10, The condition of the ground substance and cell spaces. 

1l. The condition of the connective tissue corpuscles. 

12. The condition of the nerve fibres and nerve endings in 
relation with the connective tissues. 

~ The condition of the endothelium of the lymph vessel 
wall. 

| The condition of the other tissues of the lymph vessel 
wall, 

15. The condition of the nerve fibres and endings in rela- 
tion with the lymph vessel wall. 

16. The chemical and morphological constitution of the 
cedema fluid. 

: 17. a chemical and morphological constitution of the 
ymph. 

18. The pressure and rate of flow of the blood. 

19. The pressure and ra‘e of flow of the lymph. 

It will be seen that in truth the facts of normal anatomy 
and physiology on several of these points are wanting. 

The Insufficiency of Physical Theorves.—We believe, however, 
that it will not be useless to state what remains to be done 
as well as to discuss what has been accomplished. In the 
first place, as regards the possibility of finding an explana- 
tion of the phenomena in simple physical considerations. 
It is not going too far to assert that the remarkable paper by 
Tigerstedt and Santesson' disposes, once and forall, both of the 
conclusions that have been derived from physical considera- 
tions, and of the claim that the process of transudationin the 
living body is capable of interpretation by mere variations 
of pressure on the sides of a permeable membrane. , 

hat is Venous Stagnation ?—It is essential that we should 
formulate our views on this matter, since no _ greater 
error exists than that as regards this oft-spoken-of 
factor. Since venous anastomosis is so free, it is self- 
evident that the term ‘‘ venous stagnation” must always 
be relative and not absolute. Not only is this to be 
considered so far as the mere distension of the vessel is con- 
cerned, but also as regards the part or tissue in which the 
stagnation is occurring. Of these two points we will now give 
examples drawn from our experiments. 

The Proportionate Degree of Distension.—In a dog in which 
Ranvier’s experiment of retroperitoneal ligature of the vena 
cava and concurrent section of the sciatic nerve was per- 
formed, no cedema whatever occurred, not even in the thigh. 
Moderate enteritis was present, but on killing the animal the 
remarkable and, according to Professor Ellenberger, who 
kindly wrote to one of us on the point, rare anomaly of a double 
vena cava, was found. Venous stagnation here, therefore, 
must have been very low in consequence of the unforeseen 
anastomosis. There was a remarkable turgidity of the fat 
about the bladder, which is a very constant lesion after the 
ligature of the cava. The degree to which this is developed 
is conceivably proportional again to the same thing—namely, 
freedom of anastomosis—but also to the looseness or distensi- 
bility of the tissue involved. Further evidence in favour of 
the former of these views is shown by the fact that in the 
female, in whom of course the anastomoses are very free, 
and the ovarian and uterine veins large, this turgidity of 


1 Mittheilung vom Physiolog. Laborat. des Carol. Med. Chir. Inst. in Stock 
holm, 1886; Bihang vid k. Svenska Set, Akad. Handlingar, Band ii, No. 2, 
June 6th, 1885. 








the perivesical fat is rarely marked, whereas it is at its acme 
in the male. 

The Influence of the Nervous System.—Ranvier’s experiment 
consisted in ligaturing the vena cava between the spermatic 
and ilio-lumbar trunks. This operation and that of ligature 
of the femoral and iliac veins is commonly considered by 
clinicians to be necessarily a fatal obstruction and the source 
of intense cedema, even in cases where the vessel walls are 
healthy. No cedema occurs in dogs with this profound 
venous stagnation unless, as Ranvier showed, section of the 
vasomotor nerve fibres is superadded. In an animal so experi- 
mented on, very marked cedema is produced in the right leg 
in which the sciatic nerve was divided; whereas the left leg 
remained free from it, although, of course, the seat of equal 
stagnation. As regards the accuracy of Ranvier’s dictum, 
which has been adversely criticised by Sotnitschewsky, it ought; 
here to be said that of twelve such experiments we have seen 
Ranvier’s result in nine. There is no doubt, therefore, that, 
as Ranvier stated, in dogs this combinations of factors pro- 
duces cedema. In cats and rabbits, as Sotnitschewsky? points 
out truly, we find the phenomenon is not nearly so marked, 
The actuality of the cedema thus evoked is well shown by dis- 
section; a rapid dissection of the ankle region exhibits 
well the infiltration of the loose tissues about the tendo 
Achillis, and another, similarly prepared, the distension of 
the areolar spaces and separation of the component fibres. 

The Chemical Condition of the Blood.—The late Dr. Wool- 
dridge was the first to show that the condition of the albu- 
minoids of the blood, especially the fibrinogens, could be pro- 
foundly altered by the injection into the circulation of certain 
other albuminoids which he termed tissue fibrinogens. The 
clinical action of these substances is to produce a twofold 
effect, {jnamely, (1) intravascular clotting; (2) a negative 
phase, namely, non-coagulability of such blood as may have 
escaped clotting. A small dose of such albuminoids, he dis- 
covered, led to the occurrence of cedema or dropsy, and 
extravasation of red blood corpuscles, when the altered blood 
was circulating through a district of tissue in which the blood 
vessels were moderately distended. Thus, if the femoral vein 
be tied, no cedema follows, but if Wooldridge’s tissue fibri- 
nogen be concurrently injected, then, as is shown in 
our experiments, the occurrence of cedema is very obvious. 
In this combination of factors again. as in Ranvier's experi- 
ments, we are dealing with the vessel wall on the assumption 
that it is healthy and unimpaired. Now, as Wooldridge first 
showed, the disruption of the normal relation between the 
circulating living plasma and the vessel wall is not only a 
point of profound physiological importance, but is also rela- 
tively readily brought about by the injection of the substances 
termed by him “ tissue fibrinogens.” 

The Relation of the Vessel Wall to the Blood within it. 
—We would venture in this sketch to allude to the be- 
haviour of endothelium when it is the seat of patho- 
logical transudation. Arnold showed long ago that the 
stigmata and pseudostomata, as described by Dybkow- 
sky, ys ena a Cohnheim, Klein, and Sanderson, and 
a host of observers both previously and subsequently, are 
definitely increased in size when the influence of cedema or 
of exudation exciting agencies is brought to bear on thevessel. 
In animals in which, owing to the injection of the tissue fibri- 
nogen, thrombosis and transudation were in active develop- 
ment, the epithelial covering of the pulmonary pleura showed 
very marked pseudostomata. 

Cellular Secretory <Action._It is impossible to conclude 
even a sketch of this kind without reference to Heidenhain’s 
view of the secretory action of the endothelial cells of the 
blood-vessel walls, and probably also of the connective tissue 
corpuscles. We have as yet no new facts on this subject to 
offer ; but we would refer to the table of points which must be 
investigated, to suggest if possible the way in which the 
fruitful rey penny of Heidenhain should be followed out. 
Mr. White has very kindly agreed to pursue the research so 
far as the changes in the blood and lymph vessel walls are 
concerned. It would be ey 4 gratifying if possibly con- 
comitant investigation could be commenced on the various 
lines not at present in the hands of Ba bane cee and patho- 
logists, so that the elucidation of this important subject 
might be substantially pushed forward in relatively ashort time. 

4 VerchuW 8s ATChtV, BO. 57; Pp. 55. 
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REFORT ON 
FURTHER OBSERVATIONS ON BACILLUS 
VIRIDANS. 


(From the Pathological Laboratory of the University of Aberdeen and the 
Institut Pasteur, Paris.] 
By WM. ST. CLAIR SYMMERS, M.B.ABErp., 
Pathologist, General Hospital, Birmingham. 


Pleomorphism.—At the date of the first communication’ I 
had observed the microbe under various guises—bacterial, 
bacillar, filamentous—and since that time I have seen it 
assume almost every known form. There is a short rod form 
whose diameter is half its length; there is a bacillus whose 
length is 2} to 4 times its diameter; there are short threads 
whose length varies from 8 to 20 times the diameter. There 
are filaments, wavy as a rule, which stretch across the whole 
field of the microscope. These long solid threads often en- 
tangle themselves into beautiful spirulina forms, like ropes 
twisted of two strands. Filaments are seen which taper at 
both ends, ranning away to scarcely perceptible points; 
others are of equal diameter throughout. Vibrio forms, wavy 
and snake-like, have been seen. In various cultures a beauti- 
ful spiral of 8 to 10 turns has been observed. Comma forms 
and spirals of one turn were numerous, especially when culti- 
vated in Koch’s gelatine plus 3 per cent. of boricacid. Chains 
of bacilli occur when a little gentian violet is added to the 
nutrient medium. Ina twelve days’ culture, to which boric 
acid had been added, beautiful cocci were developed. Lastly, 
3 per cent. sodium formate added to nutrient gelatine fur- 
nished an enormous number of spore-bearing filaments. 
These observations were checked by fractional cultivations. 
And no more convincing example of pleomorphism could be 
demanded. 

Abeyance of Pigment Formation.—While the microbe is re- 
strained by various antiseptics from secreting pigment, it 
still retains pigment-forming properties and needs only a 
suitable concurrence of circumstances to render these appa- 
rent. Although boric acid inhibits its pigment-producing 
faculty, the culture removed from its influence and _ trans- 
ferred to bouillon at once displays its green colour as beauti- 
fully as before. If, however, the microbe is passed through 
the system of the rabbit, it loses permanently its power of 
producing pigment in bouillon. If now this ‘‘race”’ or 
altered form is inoculated on Koch’s gelatine it reassumes 
its chromogenic power. These two peculiarities are the same 
as those which M. Gessard has su beautifully shown as apper- 
taining to B. pyocyaneus. 

Relation to Aniline Dyes and Coloured Media.—The microbe 
is immediately decolorised by the alcohol in Gram’s method. 
Gentian violet stains it deeply, methylene blue very faintly. 
The affinity for aniline dyes, however, varies according to the 
medium upon which the microbe has been nourished. Thus 
the organism grown on Gocoa-nut stains very faintly by 
Kiihne’s methylene blue, whereas the same solution stains 
most intensely those microbes which were grown on carrot. 
The same holds good of Kiihne’s solution of gentian violet in 
regard to the growth on beetrootand parsnip. Such instances 
could be multiplied, and seem to indicate that the microbial 
protoplasm varies according to the nutritive media em- 
ployed. The bacillus grows well on media coloured by ani- 
line dyes, and never under these conditions takes on the dye. 
The tinted media become decolorised, or altered in colour 
by the microbe. Thus aniline green completely loses its 
colour. The action of the organism on methyl blue is very 
remarkable. Tubes of Koch’s gelatine deeply tinted by this 
dye completely lose their colour except at the surface, where 
there remains a mere film of dusky green. On agitation. the 
whole medium becomes of this green hue, but when left at 
rest the flaid once more becomes colourless with the exce} - 
tion of the surface layer. This phenomenon may be recalled 
as often as desired, and evidently depends on the action of 
oxygen on the liquefied mass. 

Effect on Animals.—Rabbits, guinea-pigs, mice, pigeons, 
ete., fed upon enormous masses of the microbe remained un- 
affected. Subcutaneous injections in large quantity into 


1 BRITISH MEDICAL JOURNAL, December 12th, 1891. |. 








white mice, white rats, guinea-pigs, and pigeons were harm- 
less. Guinea-pigs after injections into the peritoneal cavity 
invariably suffered from a severe malady from three to five 
days. They became much depressed, remained in one place, 
ate nothing, were evidently in pain if touched on the abdo- 
men, and their temperature was somewhat elevated. It is 
noteworthy that, after recovery, no amount of intraperitoneal 
injection produced even the slightest malaise, even when 
daily repeated in large quantity. By far the most interesting 
result was obtained with rabbits. Subcutaneous injections 
on the trunk were harmless ; intraperitoneal injections were 
followed by slight and transitory malaise, while intravenous 
injections (40m distilled water made milky by the microbe) 
occasionally caused death in from thirty-six to forty-eight 
hours, but left no organic changes recognisable after death. 

The pathological effect par excellence was, when the microbe 
was injected subcutaneously over the ears, the production of 
baldness. This was easily elicited in all the rabbits experi- 
mented upon—twenty-five. In about ten days, as a rule. 
the hairs commence to fall out, and gradually the spot of- 
baldness widens until the area comes to present exactly the 
appearance of a patch of alopecia areata in map. After- 
several weeks the hairs reappear, and ultimately the bald- 
ness, as is the case in human alopecia, completely vanishes. 
I have produced this alopecia two and three times in the. 
same ear of the same rabbit, so that one attack does not con- 
fer immunity against a second. This baldness is produced by 
small quantities of the microbe by 5 m of a milky suspension 
of the organism in distilled water. If 20 m or more are in- 
jected there arises a severe inflammation, the whole ear is.. 
much swollen, and hangs heavily against the side of the ani- 
mal’s head. In a few days the tissues slough away in such a 
manner as to leave an oval perforation from 1 to 2 inches 
long. In time the inflammation subsides, the hairs grow to 
the margin of the perforation, which remains permanently 
open, and looks as it it had been clearly punched out by some 
sharp instrument. These effects could not be produced with 
cultures of the bacillus which had been sterilised by heat or 
by passage through Chamberland’s filter. 

I desire, in conclusion, to return my warmest thanks to 
Professor D. J. Hamilton, and to express my admiration for 
the unrivalled facilities of the Institut Pasteur, 





PRELIMINARY REPORT ON 
THE GLYCOLYTIC FERMENT OF THE 


PANCREAS. 


By E. MANSEL SYMPSON, M.A., M.D.Canras., M.R.C.S., 
Surgeon to the Lincoln County Hospital. 


Upon consideration of the remarkable experiments of Lépine, 
Minkowski, and others, on the presence of a glycolytic fer- 
ment in the blood, and the apparent dependence of this fer- 
ment in great measure on the presence or absence of the pan- 
creas, as well as the well-known pathological connection 
between disease of that organ and diabetes mellitus, it 
seemed reasonable to hope that a substance of the nature of 
a glycolytic ferment could be discovereu in the pancreas 
itself. Another function of the pancreas appeared to be 
necessary, the production of a ferment which would bring 
about the glycolytic changes in the blood. Obviously, it. 
would not be poured out, in all probability, into the common 
duct, as the ordinary amylolytic ferment would neutralise its: 
action, but it would pass away from the pancreas by the por- 
tal vein. In other words, as Dr. Osler has neatly put it :— 

The pancreas on this view has, like the liver, a double secretion, an 
external, which is poured into the intestines, and an internal which 
pom into the blood. This latter is supposed to be of the nature of a 
erment, in the presence of which alone the normal assimilative pro- 
cesses can take place with the glycogen. Disease of the pancreas causes 
diabetes by preventing the formation of the glycolytic ferment. 
This is rendered still more probable by inkowski’s * later 
experiments in the prevention of diabetes after extirpation of 
the pancreas by transplanting a piece of the organ to another 
part of the abdominal cavity, thus showing clearly that as 
long as even asmall portion of the gland retained its vascular 


1 Principles and Practice af Medicine, 1892. 
2 BRITISH MEDICAL JOURNAL EPITOME, December 10th, 1£92. 
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connections the ferment continued to be sent into the blood, 
and so diabetes was prevented. One or two objections which 
have been raised to this line of experiment may be usefully 
considered before detailing the experiments which are the 
subject of the present paper. One is that the glycolytic 
changes described by M. Lépine are post mortem, and probably 
do not occur during life at all. The evidence about to be 
eo will, I trust, show that there is as much reason to 

lieve in this glycolytic ferment of the pancreas as in the 
ae oramylolytic ferments of the pancreatic juice,save 
p vared it has not been obtained from a fistula in the pancreatic 

uc 

Secondly, it is urged that the pancreatic origin of diabetes 
does not explain all the cases of diabetes. He would be a 
very unscientific observer who should affirm the contrary, 
like a eulogiser of a patent medicine. It is said that when in 
a case of diabetes you have cut off all carbo-hydrates from 
your patient’s diet, still there goes on this excessive glyco- 
suria, which is accompanied by an excessive excretion of 
urea. Therefore they say, if the glycosuria simply depends on 
a failure of the system to destroy sugar, the amount got rid of 
should be proportional to the amount received as food, and 
no account is taken of the output of urea. This objection 
suggests some interesting features of diabetes. First of all, 
there are probably many cases of diabetes wherein the pan- 
creas is not diseased at all. These are chiefly cases of glyco- 
suria occurring in elderly patients who may be gouty, and not 
infrequently distinctly corpulent. In these very ngrare the 
source of much of the sugar is to be found in the mnscles, 
and so not so much exposed to the action of the pancreatic 
ferment. In other cases of diabetes, generally among the 
young, there have been found certain symptoms, more or less 
marked, of affection of the pancreatic gland. Emaciation with 
great voracity, fatty stools, the passage of undigested meat, 
and probably pallor of the stools, are all symptoms of dis- 
ease of the pancreas, and have all been noted in a relatively 
large number of cases of diabetes. Now it may fairly be sug- 
gested that in a typical case of diabetes with these sym- 
ptoms, the action of the pancreatic juice being diminished 
or abolished, ‘‘ the sugar may arise from proteids which have 
been split up into a nitrogenous (urea) and a non-nitrogenous 
moiety’’*thesugar. But if this were all there need surely be 
little or no glycosuria; the extra supply of sugar would be 
stored up as usual inthe liver. But, granting the existence of 
a glycolytic ferment also in the pancreas, this naturally is 
interfered with also by the disease of the gland, and permits 
the sugar to circulate in the blood, and, of course, to be ex- 
creted by the kidneys. 

EXPERIMENTS. 


Only a brief account will be per me on the present occa- 


sion. The material was always a freshly killed sheep’s pan- 
creas. First of all some experiments were made to see if 
there was any glycogen in the pancreas; not a trace could be 
found. Next experiments were made, and are going on, to 
obtain a glycolytic ferment from the pancreas. The same 
results were gained invariably. For instance on Novem- 
' ber 26th two test tubes with a solution of glucose (3gr. to 3 ss) 
in each, and in one an addition of 3j of an aqueous solution 
of pancreas were kept in an incubator at a temperature of 
100° F. for ten hours. On being examined with Pavy’s 
modified Fehling’s solution, the one with the pancreatic 
solution showed much less sugar than the other. 

On November 28th, a test tube with the same amount of 
Cane solution and 3 drops of a glycerine extract gave much 
ess evidence of sugar than a similar tube exposed to the 
same temperature of 100° F. for twelve hours. These tests 
were also vividly confirmed by Moore’s test, and later on by 
Oliver’s. In an experiment for twenty-four hours, the differ- 
ence between one solution and the other (which had been 
exactly the same) was equal to 50 percent. Also by Zeiss’s 
saccharimetera difference of one degree and a half was found 
under similar circumstances. The solution was also tested to 
see whether any carbonic acid gas was given off during the 
process; no trace of the acid could be found. Also, to show 
that the glycolysis was due to a ferment, the solution of 
pancreas Was: thoroughly boiled before it was added to the 
at solution, and this completely checked all glycolytic 

ion. 





% Foster’s Physiology, p. 734, 1889, 





The glycerine extract of pancreas seemed more active in 
producing glycolysis than an aqueous extract, and is, of 
course, much more easily kept. Glycerine itself, in exactly 
the same doses as were given of the glycerine extract of pan- 
creas, had no effect whatever. 

Finally, then, there seems to be no doubt that a substance 
can be extracted from fresh sheep’s pancreas, which is of the 
nature of a ferment, and which has a powerfully glycolytic 
action on solutions of glucose. An objection (which I * 
very shortly to undermine) may indeed be raised that the 

lucose used in these experiments was not absolutely pure. 
Still this does not outweigh in my opinion the facts that 
again and again the extract of pancreas (whether glycerine or 
aqueous) has destroyed a quantity of sugar in one tube, when 
an exactly similar tube, exposed to the same conditions of 
temperature and measurements (only without the pancreatic 
extract), has kept of exactly the same strength as it was at 
the beginning of the experiment. 

If, then, these various symptoms of disease of the pancreas 
in diabetics be correlated with a glycolytic ferment in the 

ancreas, the important bearing on treatment is, as I wrote 
in the Practitioner (August, 1891), to give these patients, as 
has been done with some success, liquor pancreaticus and the 
sweetbreads of calves and other animals. 

My thanks are due to the practical encouragement afforded 
me by the Scientific Grants Committee of the British Medi- 
cal Association. . 








CASE OF MYXCZEDEMA TREATED BY THYROID 
FEEDING. 


By CONSTANTINE HOLMAN, M.D., 
Vice-President of the British Medical Association. 


Ms. B., aged 44, came under my care on October 3rd, 1892. 
She had been suffering from symptoms of myxcedema, as 
recognised by Dr. Ord seven years since. 


CoNnDITION AT COMMENCEMENT OF TREATMENT. 

Face, hands, feet, and body swollen; features expression- 
less. Forehead deeply lined ; hair frizzy. Skin generally cold, 
dry, and unperspiring, and feeling hard and even horny in 
some parts, such as the palms of the hands, soles of the feet, 
and forehead. On account of the swelling she was unable to 
button her boots or to wear any but very large gloves, or to 
wear her usual dress. The mucous membrane of the mouth 
was red and swollen, overlapped the plate of the false teeth, 
and bled on the slightest pressure. Hemorrhage difficult to 
restrain followed extraction of a tooth. Pain over region of 
right kidney. Urine—specific gravity 1024—contained blood 
and pus corpuscles in considerable quantities; one-sixth 
albumen. Free menstrual loss every second month? Articu- 
lation slow, imperfect ; thinks very slowly; writes with diffi- 
culty ; spelling defective; memory very bad. Breathless on 
slight exertion. Restless; unable to apply herself to read 
or to work. Pulse 64, temperature 96.6°. In consultation 
with Dr. Ord, it was decided to treat the patient with sheep’s 
yan one whole gland—both lobes—to be taken every other 

ay. 

PRoGRESS OF CASE. 

Treatment was commenced on October 12th. The remedy 
took immediate effect—the pulse rose from 64 to 96 on Octo- 
ber 14th, on the 18th to 106, and on the 21st to 130. The tem- 
perature, from 96.6°, rose to 97° on the 14th, and to 97.4° on 
the 18th, and 98.8° on the 21st. 

Complaint was made of tumultuous action of the heart at 
night; she slept badly, and was reported to be talkative in 
her sleep. More urine passed ; it contained much less blood, 
less pus, less albumen, but a large amount of mucus, 

On October 21st all symptoms better, skin perspiring, face 
less swollen; more expression in features; hands and 
feet less swollen, less chilly; more power of application 
in reading and writing; urine contains no blood, very few pus 
corpuscles, less albumen; large quantity of mucus; pulse 
130, temperature 99°. As the patient complained much of 
the action of the heart at night, the thyroid was omitted for a 
few days, and then a much smaller amount was given—half a 
lobe every other day. The pulse rate soon diminished in 





ort ei’ cee ODO OD 


weve wo Ww 


SE all 


Jan. 21, 1893.] SARCOMA CAUSED 


115 


[ Tae Barren 
MepicaL JournNaL 


BY .PSOROSPERMES, ° 








frequency, and the sleep became tranquil and -refreshing. 
The breathlessness subsided; the hands and feet desquamated 
freely between four and five weeks after commencement of 
treatment. She was for a time troubled now and then with a 
little sensation of faintness, for which small doses of stimu- 
lants were prescribed. 

This case has gone on uninterruptedly well, and she now 
takes half a lobe every twelve or fourteen days. She is 
smaller in girth by 5 inches; she enjoys life, takes her posi- 
tion in her social circle, and says she feels better than she has 
done for years. 

Her friends, who have not seen her for some months, state 
oe would not have recognised her, and practically there is 
nothing to be seen in meeting her to indicate that she has 
ever had myxcedema. 

There is still a little albumen in the urine, for which she is 
taking steel. The periods have céased entirely. The points 
of interest in this case, I think, are the long duration and 
advanced condition of the disease ; the grave mischief in the 
right kidney ; the rapidity with which the remedy took effect ; 
the lesson to be learned not to give too large doses and upset 
the digestion—resulting in nausea and vomiting—and the 
satisfactory results obtained by the administration of small 
doses. And especially I would direct attention to the large 
quantity of mucus passed in the urine from almost the first 
dose of the thyroid. 

The gland administered was from sheep slaughtered two 
or three hours before, and prepared by fine mincing with sharp 
scissors in the glass from which the patient drank it after the 
addition of a little brandy and water. 

For much valuable information on this mode of treatment, 
most courteously given, I would express my warm acknow- 
ledgments to Dr. Hector Mackenzie. 











SARCOMA CAUSED BY PSOROSPERMS. 


By J. JACKSON CLARKE, M.B., F.R.C.S., 


Curator of the Museum and Pathologist at St. Mary’s Hospital, and 
Assistant-Surgeon at the North-West London Hospital. 


On December 20th, 1892, I had the honour of communicating 
to the Pathological Society some observations which had led 
me to the settled conclusion that squamous epitheliomata not 
only contained parasitic sporozoa, but were caused by them. 
By subsequent study my conviction has been confirmed, and 
extended to cancers of the most varied kinds, and to some 
adenomata and cysts of the breast. To discuss this question 
adequately, giving references to the work published upon it, 
would be impossible in a single article, and as I hope very 
shortly to go fully into the evidence for and against the 
psorospermial origin of cancer and other pathological forma- 
tions, I will here only relate briefly the result of a renewed 
examination of one group of malignant growths, namely, the 
sarcomata. 

The first case of sarcoma I examined after learning to recog- 
nise psorosperms in various human growths, was a myeloid 
sarcoma, of which a beautifully prepared section was kindly 
given to me by my friend, Mr. John Griffiths, to whom the 

athological examination of the growth had been entrusted by 

r. Glinn, who removed it. The section is stained with log- 
wood and eosin. 

Every part of the large specimen, which is a complete 
vertical section of the growth, abounds in sporozoa in various 
stages of development. The parasites are almost identical 
morphologically with those described’ in cancer. I have 
represented them in the three woodcuts. 

Fig. 1 shows a giant cell which contains to the right an en- 
capsuled and to the left two amceboid psorosperms. Adherent 
to the left end of the giant cell is part of an encapsuled psoro- 
sperm in the plasmodium stage. 

Fig. 2 represents a giant cell with two encapsuled plasmodia 
adherent to its right hand border, whilst the body of the cell 
contains several vacuoles, probably due to parasites having 
fallen out in the course of mounting the section. 

Fig. 3 represents part of the most interesting region of the 
neoplasm—its advancing border. Along the entire peripheral 
zone the section could be examined from end to end without 


1 BRITISH MEDICAL JOURNAL, December 24th, 1892, p. 1387. 








anything but amceboid psorosperms and remains of infiltrated 
connective tissue coming into view. In the centre of the 
field (Fig. 3) is a psorosperm in the plasmodium stage, in 
which spore-formation is commencing. Below is part of a 
giant cell containing one encapsuled and two ameceboid psoro- 


sperms. In the field are also numerous free amceboid para- 
sites, and to the left is part of a large plasmodium, within 
which are nuclei and fibres undergoing digestion. All the 
drawings were made under Leitz ,, in. oil im. and \Zeiss’s 


oc. 2. 


Fig. 2. 
In this sarcoma, as in all the cancers (about 20) I have 
examined recently, there is in the advancing zone an army of 


amceboid psorosperms invading and sous oe tissues be- 
yond, and thus determining renewed growth in the tissue 
with which the parasites have established a symbiosis. 


ul, B= 
Fig. 3. 

Other sarcomata I have now under observation show the 
same features as this myeloid of the jaw. In the latter the 
epithelium covering the growth is being invaded and 
destroyed by the parasites and shows no sign of proliferation. 
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It would appear that in cancer the parasites exist in sym- 
biosis with a certain epithelium, whilst they are parasitic as 
regards the other tissues, whilst in sarcoma there is a sym- 
biosis which concerns the parasites, and a certain meso- 
blastic tissue and a parasitism affecting the other tissues. 

Authors who recognise only the intracellular stage of 
sat mee et made familiar to us by the admirable work of 

oudakewitch, Ruffer, Walker, and others, give a very in- 
adequate estimate of the number of present in 
cancer. Asin this sarcoma, I have found in some hundreds 
of sections of many cancers parasites in every field of the 
highest microscope powers at my command. Though at 
first difficult to recognise amongst the cells of a tissue, when 
once their life-cycle is understood the sporozoa are found to 
possess characters almost as definite as those of the itch-mite, 
etc. Their presence and disposition in the infected tissues 
explain the malignant and some other growths as completely 
as the acarus explains the phenomena of scabies. The 
sporozoa of cancer and sarcoma appear to me to be more 
closely related to the hzematozoa than to the coccidia. Since 
one stage of their existence is passed in the interior of a cell of 
some other animal, it cannot be easy to make artificial 
cultures of them so long as we are unable to manufacture 
living matter. Indeed, desirable as it is to study the biology 
of these parasites, I think, in the face of the convincing objec- 
tive evidence afforded by histological methods, pure cultures 
are in this instance unnecessary to establish a causal 
relationship. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


INCUBATION PERIOD OF CHICKEN-POX. 

On December 24th, at 9.30 p.m., I was called by a gentleman 
to see his son, a lad of 10 years. I found him suffering from 
varicella, the rash having =paees that morning. The boy 
had only returned from school in England on December 20th, 
sand, beyond being a little ‘‘ out of sorts,’’ had not given any 
evidence of illness before. Immediately the eruption was 
seen he was severely isolated from the other three children in 
the house, but on January 7th they all simultaneovs'y deve- 
loped the rash. Taken in connection with Mr. Eyre’s note 
in the British MeptcaLt Journnat of December 3lst, these 
cases appear to me to go far to prove a definite incubative 

eriod for varicella of fourteen days. My first little patient 
-stated that some of the boys in his room at school had spots 
out on them, but that no notice was taken of them by the 


rauthorities. 
Lismore. Patrick R. Dennenxy, L.R.C.P.I. 





RHEUMATIC NODULES WITHOUT CARDIAC LESION. 
A Boy, aged 8 years, was admitted into the Manchester 
Southern Hospital on August 11th, 1892. He was then suffer- 
ing from pains in several joints, and both wrists were found 
to be swollen. A large number of subcutaneous nodules 
were noticed in the following situations: about a dozen large 
and several smaller ones were found symmetrically distri- 
buted on each side of the spinal column, the largest being 
the size of a hazel nut. One was situated over the middie 
line of the sacrum, and one on each iliac crest. There were 
two on the spines of each scapula, several in the neighbour- 
hood of each olecranon, and one on a flexor tendon in each 
forearm. A large nodule was situated on the back of each 
hand, and all the Ltr ig eye oy joints were affected. 
On the day of admission there was some suspicion of a 
systolic murmur at the heart’s apex, but this was certainly 
not present on the following day, nor was it, or any other sign 
or symptom of cardiac affection, discovered at any subsequent 
time. A succession of nodules appeared and receded Detween 
the date of his coming under observation and the end of 
December, when they finally vanished. In addition to the 
situations mentioned above, nodules were found on the 
parietal and occipital bones, on all the phalangeal joints of the 
fingers, around the margins of the patelle, and about the 





malleoli. The distribution was always symmetrical. The 
temperature was recorded night and morning during the 
whole of this period, and was practically always normal, 
having exceeded 99° on four occasions only, the highest tem- 
perature being 99.6° 

As is well known, subcutaneous rheumatic nodules have, 
except in very exceptional instances, been found associated 
with progressive heart disease, and many of the few cases in 
which the heart has appeared normal have been in adults. This 
case is, therefore, noteworthy in that it was that of a child, 
which presented a well-marked series of nodules without the 
usual concomitant valvular mischief. 

Manchester. A. M. Epce, M.D., M.R.C.P. 


GASTROTOMY FOR FOREIGN BODY. 
I wAve read with much interest in the British MEpIcaL 
JouRNAL of January 7th a case in which Mr. Cant of Lincoln 
performed gastrotomy for the purpose of removing from the 
stomach a razor which had been swallowed by a melancholic. 
Medical literature records the swallowing of the strangest 
articles by lunatics with suicidal intent. Five years ago I 
operated on an inmate of the Hull Borough Asylum who had 
swallowed a skewer. It was not necessary in this case to adopt 
the ingenious methods of diagnosis such as were resorted to 
by Mr. Cant, for the skewer had penetrated the left edge of 
the thorax below the eighth cartilage, where it was encircled 
by a slough the size of a crown piece. I opened the stomach, 
and on pulling the thing out found in its eye the stem of a 
clay pipe, with a fragment of the bowl. The patient re- 
covered, and is still an inmate of the asylum. 
D. Lowson, M.D., 
Assistant Surgeon Royal Infirmary, Hull. 


DISPLACEMENT OF THE ULNAR NERVE. 
I was brought into contact with a case the other day which 
may be of some interest to your readers. . 

Mrs. G., a year ago, while coming downstairs stumbled, but 
in endeavouring to recover herself struck her elbow severely 
against the wall. Since that time, if any pressure was brought 
to bear on the internal condyle it gave rise to severe pain and 
tingling along the inner side of the forearm and little and ring 
fingers of the hand. 

On examination I found the ulnar nerve displaced from its 
groove inwards on to the most prominent part of the condyle, 
and pressure on it produced pain and tingling in the forearm 
and fingers corresponding to the distribution of the nerve. 

Displacement of the ulnar nerve is said sometimes to compli- 
cate fracture of the internal condyle, and to be an obstacle to 
the accurate apposition of the fragments in the treatment of 
that fracture. Here, however, there does not appear to have 
been any fracture, and the nerve is situated over the inner- 
most part of the condyle, and not in front of it. 

Aspley Guise, Beds H. W. Cunntneuam. M.B. 











THe DEPoPCLATION oF Francz.—The returns for France 
for 1891 show that the excess of deaths over births—876,000 
against 866,000—is 10,000; but for an excess of births over 
deaths of 9,000 among the foreigners it would have been 
19,000. The English are the only class who do not con- 
tribute to this set-off, for their deaths numbered 478 against 
368 births. The Belgians, on the other hand, show an excess 
of 4,000 births over deaths, and the Italians also an excess of 
4000. The Spaniards exhibit the smallest proportion of ille- 
gitimate births, 6 per cent., while the English rate is 11 per 
eent., the Italian is 10. the Swiss 15, the German 30, and the 
French 8. The 866.000 aggregate births compare with 838,000 
in 1890 and 880,000 in 1889. There has been an almost unin- 
terrnoted decrease since 1881, when the number was 937,000. 
In 53 departments the deaths exceeded the births, while in 
34—principally in Brittany and Flanders—the births exceeded 
the deaths. The excess of births over deaths was 108,000 in 
1881, 97,000 in 1882, 96,000 in 1883, 78 000 in 1884, 87,000 in 
1885, 52,000 in 1886, 56,000 in 1887, 44.000 in 1888, and 85,000 
in 1889. In 1890 there was for the first time an excess of 
deaths over births, namely, 38,000, and in 1891, as above 
stated, that excess was 10000; but the quadrennial census 
returns show that the influx of foreigners now prevents an 
actual decrease of the population, just as it previously to an 
appreciable extent swelled the slight increase. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, EDINBURGH. 

A CASE OF GLUTEAL ANEURYSM TREATED SUCCESSFULLY BY 
MACEWEN'S METHOD IN MR. A. G. MILLER’S WARDS: 
DEATH FROM ABDOMINAL SARCOMA. 

(Reported by W. CarmicHak i, M.B., C.M.) 

A cASE of considerable interest came under my notice when 
resident surgeon in the Royal Infirmary. Edinburgh, of 
which, by the kind permission of Mr. A. G. Miller, I now give 

particulars. 

J. A., aged 75, farmer, was recommended to Mr. Miller’s 
wards, complaining of a large swelling in the left gluteal 
region. He was admitted May 20th, 1891. 

History.—About five months previous to admission his 
attention was called to a small swelling, about the size of a 
pee, on the dorsum of the left illum. He was not aware that 

e had received any injury. The swelling, which was at first 
very painful to the touch, increased gradually and regularly in 
size, and as it did so the pain, to a large extent, went away, 
though he still felt it painful when he walked, or when he sat 
or lay on the left side. The pain which he now complained of 
was more in the line of the sciatic nerve than in the tumour, 
and he had been rubbing on turpentine, believing the pain to be 
due to sciatica. He was a total abstainer, and his general health 
had always been good. He spent most of his time in the open 
air. About twenty years before admission his left leg had 
been caught in a reaping machine, and both bones were 
broken, but except on that occasion he had never lain in bed 
a day so long as he could remember. His family history was 
good, and there was no history of syphilis. 

State on Admission.—A rounded swelling was seen over the 
great sciatic notch; the veins over this were dilated. The 
swelling was hard, immovable, not adherent to the skin, and 
pulsated, the pulsations being expansile and synchronous 
with those of the radial artery. A systolic Jruit was heard 
over the tumour. During examination the patient complained 
of pain over the tuber ischii. He could not fully extend his 
thigh at the hip-joint. On the right side there was a reducible 
scrotal hernia. Nothing abnormal was discovered on rectal 
examination. The patient complained of breathlessness, but 
no faintness nor giddiness. His feet were swollen at night. 
The heart sounds were faint and irregular. A_ systolic 
murmur was heard both in the mitral and the aortic areas. 
pe systems normal. Diagnosis: aneurysm of the gluteal 
artery. 

Treatment.—On June 1st the swelling and the surrounding 
parts having been previously well carbolised, six long aseptic 
steel pins were introduced into the sac in different directions, 
and made to pass through it till they were felt to impinge 
against the opposite wall. They were then withdrawn a 
little, so that their points might scratch the inner surface of 
the cavity. The pulsations of the tumour were sufficiently 
powerful to move the points of the pins, and so cause them 
to irritate the internal wall of the aneurysm. They were left 
in about half an hour, and when withdrawn the punctures 
were covered with collodion. No anzsthetic was given, nor 
did the patient complain much of the pain. The dimensions 
of the tumour were not recorded before the operation, but 
the next day it felt firmer tothe touch and measured 43 inches 
én length and 48 inches in breadth. 

On June 12th the above treatment was repeated, only four 
pins being used on this occasion, as two of those used on the 
former occasion were found to be too fine, as they bent when 
force was used to make them perforate the now thickened 
wall of the aneurysm. 

On June 25th no pulsation could be detected in the 
aneurysm, and it measured, in length, 3} inches, in breadth 
4inches. On this date the patient complained much of pain 
in the abdomen, and on palpation a tumour was felt between 
the xipho-sternum aud umbilicus, which pulsated distinctly. 





On July 10th the gluteal aneurysm measured 3} by 3} inches, 
and was quite firm to the touch. 

The tumour in the abdomen increased in size rapidly. At 
first it was thought to be another aneurysm, but as it became 
more distinct no expansile pulsation could be detected, and 
it was not well defined. It was latterly diagnosed as a 
malignant growth, the pulsations of the aorta being trans- 
mitted through it. The patient gradually became weaker, 
and died on August 30th. 

At the post-mortem examination a large soft sarcoma was 
found infiltrating the upper part of the abdomen. The gluteal 
aneurysm was dissected out, and was quite firm and solid. It 
was mostly filled with a tirm fibrous clot, a small part in the 
centre of the tumour being softer. The specimen is now in 
the Museum of the Royal College of Surgeons, Edinburgh. 

The above case furnishes another example to be added to 
those recorded by Professor Macewen of complete cure of 
aneurysm by his method of treatment. 


RANCHI MUNICIPAL HOSPITAL, BENGAL. 

A CASE OF RUPTURE OF TEE ABDOMINAL WALL IN AN ASCITIC 
PATIENT FROM AN ACCIDENTAL FALL, 
(By NargsH CuHanpra Mirra, M.A., M.B., Assistant- 
Surgeon to the Hospital.) 
H., aged 40, Hindu male, was admitted on the morning of 
August 28th, 1892, for rupture of the abdominal wall, protru- 
sion of the small intestines, and complete rupture of the 
intestines. 

The previous history of the case was that he had been 
suffering from ascites for a me} time, and had attended as an 
out-patient at the local charitable dispensary for a week prior 
to the accident. As the distension had been fast increasing 
he had been repeatedly advised to have the fluid drawn off by 
tapping. He had been much addicted to drinking country 
liquors. On the night of August 27th the distension was at 
its highest pitch, and there was considerable dyspnea. At 
2 a.m. he got up from his bed to pass a motion. While at- 
tempting to stand up after easing himself he tumbled down 
and the front wall of the abdomen was ruptured. He felt 





eat relief; large quantities of fluid as well as blood escaped. 


fe was picked up almost insensible and put to bed. 
On admission the patient had a very anxious appearance ; 


the pulse was weak and frequent. He was in great agony, 
and had not had any sleep since the accident. About 2 feet 
of the small intestine were found coiled up on the exterior of 
the abdominal wall over the epigastrium. The lower portion 
of the omentum was visible on the exterior. There was a 
complete rupture of the whole circumference of the small in- 
testines, but no escape of fecal matter. The visceral perito- 
neum over the protruded intestines was red, congested, and 
inflamed. Already particles of lymph were found deposited 
over the peritoneal surface. There was an incised wound 
3 inches in length, from the ensiform cartilage downwards 
right through the abdominal wall, through which the pro- 


trusion took place. 
been administered by Civil Hospital 


Chloroform having 
assistant Mohendra Chandra Dass, I washed the whole of the 


protruded gut with tepid perchloride of mercury, when 
Surgeon-Captain H. Buist Sparks, M.B., operated as follows : 
Two stout silk ligatures were tightened round the ruptured 
ends of the intestine to prevent any escape of fecal matter. 
The original wound of the abdominal wall was enlarged 
downwards with a probe-pointed bistoury; then by steady 
pressure on both sides of the abdomen large quantities of 
ascitic fluid were evacuated. The coils of the intestines were 
next gradually replaced inside. excepting the ruptured ends, 
which were kept outside. The woundof the abdominal wall was 
stitched with two silkworm ligatures. The ligatures round the 
ruptured ends of the intestines were then taken off, aud the 
ends were stitched to the parietal peritoneum by passing fine 
catgut through its muscular coat and the peritoneum. To pre- 
vent these slipping in ligatures were passed through both 
and the opposite walls of the abdomen. Two artificial anal 
apertures were thus made out of the ruptured ends. A drain- 
age tube was put in to facilitate the escape of the ascitic 
fluid; and the whole was dusted over with iodoform and 
covered over with lint soaked in perchloride lotion. As the 
patient was restless after the operation a hypodermic injec~ 
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tion of morphine (} gr) was given, and was repeated three 
hours later. The patient never rallied from the shock. In 
the evening he vomited blood, and expired shortly after. 

The extreme rarity of rupture of the abdominal wall in an 
ascites case from pure accident is, I hope, a sufficient excuse 
for publication of the case. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 


Sir Dycz Duckworrn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, January 13th, 1893. 


A Case oF RHINOLITH. 

Dr. pE HAvILLAND HALL read notes of this case. The patient, 
a young lady, aged 16, had suffered from a fetid discharge 
from the left nostril since the age of 24 years. The left nostril 
was almost occluded by a mass of stony hardness, the bulk 
being in the inferior meatus, but projections extended into 
the middle meatus. After several sittings the stone was re- 
moved piecemeal by means of the forceps. The largest piece 
was noosed by a wire loop, and forcibly dragged out. The ap- 
plication of a 20 per cent. solution of cocaine much facilitated 
the removal. After washing and drying the fragments 
weighed 92 grains. Dr. Wilson Hake found the stone to con- 
sist of organic matter 26.4 and calcium phosphate 73.6 per 
cent. No nucleus was detected. Dr. Hall remarked on the 
comparative rarity of rhinoliths. No specimen had pre- 
viously been exhibited at the Clinical Society, and only four 
examples at the Pathological Society. There were six speci- 
mens only in the medical museums of London. Dr. Hall re- 
ferred to an excellent monograph by Dr. Max Seeligmann, of 
Carlsruhe, who had collected records of 110 cases, besides a 
few others of which he was unable to obtain full details. Dr. 
Hall also gave references to fifteen additional cases. 

The Presrpent inquired if the formation of rhinoliths was 








peneky associated with ordinary rhinitis, and drew attention 
1 


to Seeligmann’s suggestion that vigorous blowing of the nose 
prevented their formation. 

Mr. R. W. Parker suggested that the rhinolith might be 
pushed back into the throat, where it would go into the 
cesophagus. 

Dr. HAL, in reply, thought that Seeligmann’s hypothesis 
might to some extent be true. In reply to Dr. SoLtomon 
Smiru he observed that any of the positions suggested which 
could avert the falling of the stone into the larynx might be 
chosen during operation ; and in answer to Mr. W. G. SPENCER 
said that no data were available for theorising with certainty 
as to the cause of the deposition of the salts of calcium in the 
nasal cavities. 


Gout AND ToPpHI AT AN Earty AGE. 

The Prestpent described the case of a baker, aged 18, 
who came into St. Bartholomew’s Hospital suffering from 
subacute gout in the hands and feet. He had had occasional 
attacks in the feet for nine years. There was no history of 
gout in his family. The patient was an ill-developed youth 
with a small head. On both ears were numerous tophi, 
proved by chemical examination to consist of urates. he 
urine was of low specific gravity, and contained a trace of 
albumen. There were no signs of cardio-vascular degenera- 
tion, and none of lead impregnation. The case was con- 
sidered to be one of inherited gout in spite of the negative 
history on this point. The patient was a total abstainer from 
alcoholic drinks, and had certainly not been exposed to 
luxury. Tophi at so early an age were known to be most 
rare, and no case of alike kind had come under Sir Alfred 
Garrod’s or the author’s notice. It was believed to be one 
of atonic or cachectic gout associated with inadequate renal 
action. Under treatment the active gouty symptoms sub- 
weet and the patient improved considerably in his general 

ealth. 


Uratic Deposits IN THE CONJUNCTIVAL MEMBRANE. 
The Prestpent reported this case for Mr. T. Davies 
Payce, of Nottingham. The patient was a man, aged 73, who 





had worked asa postboy, acabman, anda publican, There 
were numerous ow eposits in and around the various 
joints of the body. These were, however, especially wel} 
marked in the phalangeal and metacarpo-phalangeal joints 
of both hands. Tophi were present in both ears. The 
general health was fairly good, with the exception of occa- 
sional attacks of acute gout. The history was one of alcohol 
and exposure. The family history was good, and, so far ag 
could be ascertained, free from gout. In the conjunctiva} 
membrane of both eyes were distinct chalky deposits. These 
uratic deposits were for the most part arranged in smal} 
particles around and along the course of small blood vessels 
and their branches. The caruncula of each eye was also the 
seat of small deposits of gouty matter. The cornea was not 
invaded. There was no retinal change. A small portion 
taken from the conjunctival membrane gave the usuaP 
muroxide reaction. 

In reply to Dr. HappEN, who stated that he-had never seen 
undoubted articular gout in anyone younger than 20 years, 
the PresmpENT said that acute gouty arthritis had beem 
observed as early as at 8 years of age, and in reference 
to an observation by Dr. WILBERFORCE Sm1TH, he stated that. 
uratic deposits in the conjunctiva were of extreme rarity. 


ABSCESS DUE TO PERFORATING GASTRIC ULCER. 

Drs. F. G. Penrosg and Lege Dickinson based their paper 
upon the notes of ten cases, in which perforation of the 
stomach had resulted in the formation of an abscess confined, 
within tolerably constant limits, to the upper part of the- 
abdominal cavity. The ordinary physical signs of pneumo- 
thorax might be present, but not in the position usual to that. 
condition. Most of the cases gave hyperresonance on per- 
cussion, amphoric breathing, and the bell note over an area 
more or less confined to the epigastrium and the left hypo- 
chondrium. There was generally evidence of compression, 
either with or without pleural effusion, at the base of the left. 
lung behind. The heart’s apex was generally to a slight ex- 
tent displaced. Sounds indistinguishable from pericardial or- 
pleuritic friction, or both, were at times detected in some of 
the cases. The diagnosis of the cases was usually not diffi- 
cult, but certain thoracic complications, such as empyema, 
pyo-pneumothorax, or pulmonary abscess, wére liable to 
arise, and might be very misleading. The limits of the 
cavity were found to be fairly constant: above, the arch of 
the diaphragm ; on the right, the falciform ligament of the 
liver; in front, the anterior abdominal wall; behind and 
below, the left lobe adherent to the anterior abdominal wall 
and thus closing the abscess cavity at its anterior inferior 
angle; on the left, the cardiac end of the stomach, the spleen 
and the diaphragm, there being a deep pocket of the abscess 
extending backwards between these organs. The authors 
directed attention to the two following points especially: (1) 
How the deep pocket of the abscess in the direction of the 
spleen should be drained, and (2) whether it would be feasible- 
to close the hole in the stomach wall at the same time that 
the operation for the relief of the abscess was undertaken. 

Mr. WARRINGTON HawarpD mentioned the case of a woman, 
aged 26, who came into hospital in extreme collapse. Dr. 
Isambard Owen had made the diagnosis chiefly from the 
previous signs of gastric ulcer (pain, etc.). though there had 
been no hematemesis. Ona Sunday night she became sud- 
denly collapsed, with vomiting and pallor. Next day the 
abdomen was opened at the upper part in the median line, 
when gas immediately escaped. The gastric contents were 
in the peritoneal cavity. An ulcer was found at the larger 
end of the stomach on the posterior surface, which admitted 
the little finger. How to deal with the ulcer was a question. 
In another case of the kind the tissues outside the stomach 
were matted together, and he had mistaken a cavity in them 
for the interior of the stomach. He tried to excise the ulcer 
by an elliptical incision and then sewit up. This could not 
be done, as the wall of the stomach over an area as large as: 
the _ of the hand was of cartilaginous hardness, and could: 
not be everted. The wall of the stomach was therefore at- 
tached to the wall of the abdomen; a tube was passed into 
the stomach and left there for four days. She was fed fora 


? week by the rectum, and then by the stomach, and now (a 


month after operation) was improving. After a week she had 
had acute parotitis, leading to suppuration on both sides, so 
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that both parotids had to be opened. In these cases, when 
by limiting peritonitis the cavity had become an abscess, how 
was it to be dealt with? One great danger was caused by 
bad drainage of the cavity, which formed pockets, especially 
at the back part. Possibly the better way was to drain such 
pockets through a counter opening in the loins. 

Mr. W. G. Spencer referred to a patient with a swelling 
below the diaphragm that opened into a large cavity which 
passed down to the smaller curvature of the stomach. That 
cavity was drained and healed up. He asked if in perforation, 
followed by a gastric abscess, it ever discharged into the 
cavity of the stomach, so that the patient recovered. In one 
case such was the explanation offered of the course of events. 
A patient came to hospital with hematemesis, so that a 
gastric ulcer, perforation, abscess, and local peritonitis were 
diagnosed. She then vomited a large quantity of fetid 
material from the stomach, and passed some by the bowel, 
and slowly recovered. 

Dr. 8S. Wzst did not think the localisation of the abscess in 
one place was so frequent as the authors suggested. The 
abscess often travelled over the liver on the right side. If 
suppuration was suspected, it was not always easy to say it 
was in the abdomen. In one case it was thought to be in the 
pleura, especially as the symptoms were quite thoracic. But 
the patient died of perforation of the stomach. Many cases 
of simple gastric ulcer presented no symptoms whatever. It 
was not necessary for an ulcer to perforate for an abscess to 
eceur. Wrong diagnosis was not uncommon. A patient, for 
example, who was ill and anzemic, had sudden peritonitis, of 
which she died in a few hours. Perforation of the stomach 
was suspected ; but at the post-mortem examination perfora- 
tion of the intestine was found. A. gastric ulcer was found, 
but it had not perforated. Most of the cases formed such 
firm adhesions with the parts around that no sewing up of the 
ulcer was possible. 

Mr. Pearce Goutp referred to a case published by Dr. S. 
Coupland three years ago in the BrrrisH MEpIcaL JOURNAL. 
The abscess was on the right side in a youth, aged 15, witha 
tympanitic area reaching up tothe fifth interspace in the 
axilla and forward to the middle line. The patient was 
gravely ill, and his illness was thought to be due to — 
tion of the stomach. The abscess was opened below the 
twelfth rib, stinking pus was let out, and the patient re- 
covered. In another instance, a woman with symptoms 
pointing to gastric ulcer had had ‘‘something give way,” 
after which she had prominence of the a with a 
tympanitic note, and her heart pushed up. When this patient 
was turned over, the area of resonance moved two inches, so 
abscess was diagnosed. He had opened it, and the patient, 
after doing well, died. Post mortem, it was found that there 
had been an extension of the inflammation through the dia- 
phragm to the base of the lung. These cases were very grave; 
only one operated upon had,in his experience, recovered. 
‘The abscess cavity was very complicated. They must be 
treated early, and the opening made in the most dependent 
| ees 3 ossibly to turn the patient on the face might be 

eneficial, so that all the matter might easily drain away. 

Dr. Lez Dicxk1nson, in reply, said that he was not aware of 
any case in which the abscess had been emptied through the 
stomach. In the ten cases collected the perforation was on 
the left, never on the right, ofthe stomach. Sudden periton- 
itis in an anzmic girl was almost certainly due to perforation 
of a gastric ulcer, and laparotomy should be done at once. 
Abscess, however, might occur in such a case without perfora- 
tion of the stomach. In one case a cicatrix of the gastric 
wall was found when the abscess was opened. 





PATHOLOGICAL SOCIETY OF LONDON. 
Sim George M. Humpury, F.R.S., in the Chair. 
Tuesday, January 17th, 1893. 

MULTIPLE PAPILLOMATA OF THE LARGE INTESTINE. 

Dr. NorMAN Datrton related the case of a woman who had 
hada polypus removed from the rectum 18 months before ad- 
mitted into King’s College Hospital. After admission several 
olypi were removed from the rectum, but the patient died 
rom hemorrhage. After death all the organs were healthy 
with the exception of the large intestine ; there was no disease 














of re ee glands. In the cecum and rectum there were 
many long pedunculated polypi with bulbous ends of mixed 
papillary and adenomatous structure; there was no infiltra- 
tion of the wall of the gut, the tumours being innocent in 
character. Such cases of multiple polypi were not common. 
The author cited cases reported by Dr. Handford and Mr. 
Harrison Cripps, in one of which the tumours assumed malig- 
nant characters. A similar association was seen in the case 
of ovarian adenomata and carcinomata. The growths were 
analogous to the papillomata of the bladder, and it was note- 
worthy that they arose in the large intestine, which normally 
was devoid of villi. 

Mr. D’Arncy Power asked if there was a history of heredity 
in the case, as there was in some of @Mr. Cripps’s. 

Mr. J. Hutcuinson, jun., knew of a similar case that had 
been — upon by himself, and he referred to a specimen 
in the London Hospital Museum, from a patient under Mr. 
Treves, admitted for multiple malignant growth of the rectum 
and colon; there were found after death, a dozen or more 
epithelial ulcers and many long-stalked polypi. 

Mr. SvEPHEN Pacer referred to a case nd Mr. Thomas 
Smith in which there was a history of heredity. 

Mr. Maxrns had seen a case of the same nature where death 
occurred eventually from malignant disease. 


CANCERS OF THE VARIOUS ORGANS AND NON-CANCEROUS 
Cysts oF THE BREAST DUE TO PsOROSPERMS. 

Mr. J. Jackson CLARKE, who showed moist specimens, 
microscopic preparations, and drawings, referred to his last 
communication to the Society,’ and said that further expe- 
rience had strengthened his conviction that psorosperms 
caused cancer. He had found, besides the capsule which 
appeared to be secreted by the host cell, that the parasite, by 
a condensation of the outer layers of the ectosarc, sometimes 

ossessed a proper capsule, and this, in some cases, had the 
orm of two concentric layers joined by radial bars. He had 
succeeded in finding the radial arrangement of portene. 
described by some other observers. In a cancer of the bladder, 
secondary to one of the cervix uteri, he had observed that 
the sporing process took place in the centre of the new-formed 
epithelial tubes, and that the plasmodia and spores made 
their way between the epithelial cells into the supporting 
connective tissue, where they could be observed to have 
digested portions of fibres and cells. Spore foymation did 
not always occur simultaneously throughout the ripe psoro- 
sperm ; sometimes it began at the poneney or at the centre ; 
in the latter case the spores might be mistaken for phago- 
cytes. A cystic non-cancerous breast, removed by 8 d- 
mund Owen from a lady, aged 50, showed, on examination, 
that many of the epithelial cells lining the cysts contained 
large amceboid psorosperms, while the cyst contents were 
made up of plasmodia and psorosperms, with some fat 
gg ay and crystals. In another cystic breast, also removed 

y Mr. Owen, and similar to the one just referred to, but 
complicated by commencing scirrhous cancer, the contents of 
the cysts, placed on the warm stage immediately after re- 
moval, exhibited active movement. A duct papilloma of the 
breast, removed by Mr. Pepper from a girl, aged 14, con- 
tained multitudes of psorosperms. An adenoma of the kid- 
ney also contained the parasites, chiefly in the ame- 
boid stage. In an encapsuled adenoma of the thyroid 
gland, and two adenv-chondromata of the testis, psoro- 
sperms, chiefly in the plasmodial form, had been ob- 
served by the author in every part of the growth. 
Mr. Jackson Clarke had examined round-celled, myeloid, and 
melanotic sarcomas, and found in them all absolutely over- 
whelming evidence of their being caused by psorosperms. 
Around the blood vessels, which were actively budding, were 
numbers of free amceboid and intracellular parasites. The 
former clustered thickly around the new-growing shoots of 
the vessels. In the intravascular areas were immense 
numbers of the parasites in the condensed, highly refracting 
stage, and the same process of reticulation and spore forma- 
tion the author had described in cancers could be traced with 
the greatest ease in all the sarcomas examined. The author 
insisted on the ease with which these “ripe” psorosperms 
could be recognised by focussing a little above the section, 
when their high refracting power caused them to appear as 
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bright globes comparable to Darier’s “ grains.’’ More than 
two-thirds of the weight of a round-celled sarcoma of the 
testis was accounted for by the psorosperms present. The 
author computed that, on an average, at least one-third of 
the weight of every one of twenty different cancers (skin, 
nasal septum, tongue, cornea, breast, uterus, bladder, etc.) 
was accounted for by the parasites they contained. 

Mr. W. G. Spencer criticised the sections exhibited by 
Mr. Clarke, which he submitted were far from satisfactory. 
Metschnikoff and others had insisted on the likeness between 
the proliferation of the epithelial cells in the rabbit’s bile 
ducts resulting from | ater Se and that witnessed in 
carcinoma ; but this did pot show that the cause was neces- 
sarily alike. It was common to find proliferation of the 
ciliated epithelium of the central canal of the cord in the 
human subject, where there was no question of any process 
like that of a new growth. 

Dr. James GALLoway observed that if it was assumed that 
the bodies described by Mr. Clarke were psorosperms, the 
stages at present recognised as characterising the life-history 
of known forms were not traced in these, e.g., the encysted 
condition, the division into spores, and the sickle formations. 
Moreover, all known psorosperms had portions of their cycle 
outside the body. He thought it would be preferable to 
speak of the structures under discussion as protozoa, the 
methods of reproduction of which were less fully known. He 
thought the specimens as shown by Mr. Clarke were in 
clearness very different from those of Soudakewitch, Ruffer, 
and Walker. To assert dogmatically that these bodies were the 
causes of cancer was at present unjustifiable. 

Mr. D’Arcy Power remarked that normal epithelium had 
and re been examined with such high powers as are now 
used in these investigations, and that before this was done 
there was no criterion by which to judge of them 

Dr. Stmus WoopuHEApD thought that Mr. Clarke had gone too 
far in his deductions, but he did not regard all the appearances 
described as due only to cell alterations. Russell’s bodies 
comprised different objects under one term. Mr. Clarke’s 
descriptions did not exaggerate the appearances described by 
Soudakewitch, Ruffer, and others, but his preparations 
were unsatisfactory. That the bodies seen in carcinomas were 
parasitic he thought certain, but as to whether they were the 
cause of thedisease there was little evidence. Though he had 
seen many preparations, he had not seen the spore formation 
described by Mr. Clarke; division of the nucleus of the 
parasite was witnessed, mitotic figures, and subdivision into 
two, but no spore formation. 

Mr. EpGar WILLETT inquired whether the author had studied 
healthy structures for similar appearances. 

Mr. Saatrock repeated what he had said at the previous 
meeting, that though he himself had long held (with Mr. 
Ballance) that cancer was a parasite disease, and due to a 
ep eer still to establish the proof Koch’s postulates must 

fulfilled. As Metschnikoff had suggested, possibly part of 


the cycle in the life-history of the alleged ween was passed 


outside the body, and this might explain the exceptional suc- 
cess of inoculating carcinoma experimentally. 

Mr. CLARKE, in reply, observed that the bodies he had de- 
scribed were possibly not a mee in the strict sense. 
He thought that Dr. Ruffer had ignored the spore formation 
as described by him. 

The Pr&srpent remarked on the fact that Mr. Clarke had 
described these bodies in adenomata and cysts as raising 
some difficulty in holding that they were the cause of malig- 
nant tumours. There were two questions to decide, the 
nature of the bodies, and the relation they bore to cancer. 
(The specimens were referred to the Morbid Growths Com- 
mittee for report.) 

PHOTOGRAPHS OF A H#MATOMA IN A BLEEDER, 

Dr. G. H. Maxktns said that the condition arose in a boy 
after fracture of the arm. The blood tumour which followed 
was punctured outside the hospital, and became septic; it 
was then freely incised, and the clot turned out. After some 
days bleeding took place, the clot was again removed, but 
again formed, and the patient died. There was a strong 
family history of hemophilia. 


Carp SPECIMENS. 
Wr. CHARLEWOOD TuRNER: Sarcoma of both Ovaries and 





Peritoneum in a Child.—Mr. G. H. Maxrns: Unusual Form 
of Meckel’s Diverticulum.—Dr. H. D. Roxtieston: Recent, 
Gumma of Heart. 





HARVEIAN SOCIETY OF LON DON. 
T. Bryant, P.R.C.S., Vice-President, in the Chair.. 
Thursday, January 5th, 1893. 
INTESTINAL OBSTRUCTION. 
Mr. J. Jackson CrarkKeE showed specimens illustrating in- 
testinal obstruction. One showed complete congenital ob- 
literation of the small intestine at the point of attachment of 
the vitello-intestinal diverticulum. The condition might be 
compared to congenital coarctation of the aorta. A large 
submucous lipoma of the ascending colon and a volvulus of 
the sigmoid flexure, and a case of extensive ulceration of the 
whole of the large intestine were shown. The latter was from 
a case of Dr. Cheadle’s ; in life, owing to fecal maiter lodging 
in the meshes of the undermined and reticulated mucous 
membrane, a growth of the intestine was simulated. Mr, 
Clarke urged the importance of the examination of the feces. 
for amcebee in such cases which he regarded as a form of dys- 
entery, and so, in the light of the recent work of Councilman, 
Lafleur, and others, probably due to parasitic protozoa. 


OBSTRUCTION OF THE LARGE INTESTINE AND 1TS TREATMENT 
BY TEMPORARY TYPHLOTOMY. 

Mr. Harrison Cripps read a paper on this subject, which 
will be published. 

Mr. Greig SmirH preferred a median incision, as it was 
quite possible to bring either the sigmoid or the 
cecum into the wound. He had also performed median 
colotomy of the transverse colon, and liked the operation 
very much. He never stitched the bowel to the skin, but 
preferred to stitch it to strips of sticking plaster, and to pass 
a skewer beneath it. In excising bowel without anzsthesia 
he had observed that the patients did not feel the incision. 

Mr. Trevss referred to the difficulty in diagnosing between 
impacted feces and malignant disease. In his experience 
there was tenderness on pressure in the former, but not in 
the latter; moreover in fecal impaction there were often 
symptoms of poisoning by sulphuretted hydrogen. With re- 
gard to the use of the long tube in cases of obstruction of the 
large bowel, he was sure that no tube could be passed beyond 
the sigmoid flexure ; he had tried 100 times on the dead body 
without success. He also referred to the immunity from sub- 
sequent attacks of peritonitis which one attack seemed to 
confer, and to those cases in which simply opening the abdo- 
men for diagnostic purposes produced great relief in incurable 
cases. He was inclined toagree with Mr. Greig Smith in prefer- 
ring a median opening. He had done many colotomies with- 
out any anesthetic, and had found the intestine insensitive. 

Mr. MARMADUKE SHEILD thought that the administration 
of anesthetics, especially ether, in cases of obstruction was 
fraught with danger. Should an anesthetic be necessary, he 
would use fresh A.C.E. mixture with plenty ofair. . 

Dr. Stpngy PurIiwtps said that in his experience hiccough 
was in cases of obstruction an indication that a fatal result 
would ensue. He asked whether Mr. Cripps had met with 
escape of air into the peritoneum in these cases. He thought 
such a condition could be diagnosed by the bell sound pro- 
duced with two coins. 

Mr. Locxwoop thought the bell sound was of no value. He 
had seen extrusion of bowel take placethrough the abdominal 
incision; he therefore used a large number of sutures to fix 
the gut and close the wound in the abdominal wall. 

Mr. ALLINGHAM had found the intestine insensitive to in 
cision, whereas cutting the mesentery caused pain. 

The PrEsIpENtT said that ballooning of the rectum was a 
variable symptom, but was constant in cases of stricture. 

In reply, Mr. Cripps said that the explanation of balloon- 
ing was very simple. In cases of stricture there was very 
often leakage of a small quantity of discharge into the )owel 
below, and patients retained their flatus to avoid escape 
of discharge, thus blowing up the rectum. He had only met 
with air in the peritoneum after puncture of the intestine by 
enthusiastic physicians, and then with a fatal result. He 
thought that with a median incision there would be much 
difficulty in bringing the cecum or sigmoid to the skin, 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
F, Swinrorp Epwarps, F.R.C.S., President, in the Chair. 
Friday, January 6th, 1898. 
Cysriris. 


Mr. Bruce CLARKE read a paper on some varieties of cystitis, 


their diagnosis and treatment. He divided the cases into 
those occurring in childhood, mainly due to hyperacidity of the 
urine from errors in diet and exposure, the attacks of adult life 
and old age. In adult life the majority of cases depended upon 
stricture or tuberculosis, whilst the bulk of the remainder 
were to be ascribed to infection of some kind, either by the 
passage of an instrument or from some introduced matter 
from a neighbouring organ. Examples of the various kinds 
were cited. In old age enlarged prostate was probably the 
commonest cause, but many of the conditions were obscure, 
and could only be elucidated by the cystoscope. Local treat- 
ment by means of iodoform emulsion, and in acute cases with 
nitrate of silver of varying strength, was most beneficial. 


EFFECTS OF EPIDEMIC INFLUENZA UPON THE URINARY 
ORGANS. 

In this paper Mr. Hurry Fenwick said that influenza could 
evoke urinary lesions, such as acute inflammation of the 
kidney, bladder, and prostate. The majority of the cases he 
had encountered were those of inflammation of the neck of 
the bladder, and the adjoining surface of the prostate canal. 
He had also met with sharp hematuria, which the electro- 
cystoscope had demonstrated in some cases to proceed from 
submucous hemorrhages of the bladder, and in two instances 
from villous growth which had been called into activity by the 
disease. He had also met with a certain number of cases of 
atony of the bladder, the result of overdistension, which had 
been unnoticed whilst the patient had been delirious. In- 
fluenza also increased the severity of any pre-existing urinary 
disease, though usually the exacerbation was transitory. An 
attack of influenza often proved a touchstone of real value in 
detecting any weak point or predisposition to disease in the 
urinary tract. As a rule as soon as the influenza subsided the 
urinary disease also abated, but in some rare cases obstinate 
genital neuralgia remained, indistinguishable in its clinical 
features from those produced by onanism, tabes, or by severe 
malarial or septic poisoning. 


UNDESCENDED TESTIS. 
Mr. L, A. DipwEtt read a paper upon a modified operation 
for the relief of undescended testis. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 

CLINICAL EvENING. 
J. H. Bett, M.D., President, in the Chair. 
Tuesday, January 10th, 1893. 
SPECIMENS. 
Dr. MaJsor showed preparations from Epitheliomata of Tongue. 
— Dr. Firtu showed an Abscess of Lung following Operation 
for Cancer of Tongue.—Mr. RapaGwrati showed a specimen 
of Large Ovarian Cyst.—Mr. Pertitr showed a specimen of 
Obscure Perforation of Gastric Ulcer, from a woman aged 39. 
She had been treated a year previously for chronic dyspepsia. 
Shortly before admission there had been coffee-ground vomit- 
ing. No signs of perforation, but the usual symptoms of 
stomach ulcer were present. She died from a pneumonic 
condition of the right lung three weeks after admission. 
Post mortem there was found, beneath the left costal arch, 
a large cavity formed by the diaphragm above and the 
anterior wall of the stomach below and communicating with 
the interior of the stomach through a perforation the size of a 
florin in the lesser curvature. A similar case was recorded by 
or = St. Petersburg, in Amer. Journ. of Med. Sci., Janu- 
ary, ‘ 





Monocvtar Symptoms IN HystERIA. 

Dr. Kgrr said the commonly mentioned symptoms were 
amblyopia, retracted fields, and erythropsia. Triplopia and 
diplopia monocularis were hysterical symptoms, and were 
associated with that state in some cases of intracranial 
tumour, In functional cases the retina was not at fault; the 








key to the position was the statement of Schweigger (1882), 
that ‘‘ amaurosis fugax is not real but imaginary, the patient’s 
consciousness being overruled by idea.’? The most delicate 
judgment was that of distance, usually binocular; if mono- 
cular it became more difficult ; error was shown by faulty pro- 
jection, and a false idea was formed of the size of objects. 
Observation by the patient of a pin held first at reading dis- 
tance, then nearer or further off, afforded a delicate and con- 
venient test, care being taken to avoid suggestion, and to 
cover the other eye completely. Functional differences in 
the seeing of the two eyes were common; the pin appeared 
larger or thicker, sometimes distinctly doubled or trebled to 
one eye, whilst it looked as usual to the other. Thesymptom 
occurred in many hysterical cases, and conversely where it 
occurred a hysterical tendency could be inferred. The test 
had been found useful in diagnosis not only in women but 
also in men and children. 


ExTERNAL LESION OF ANTHRAX. 

Mr. G. H. Dopp showed the patient and read notes illus- 
trated by drawings. A warehouseman, aged 26, working 
amongst noils wool after the washing processes, noticed a 
small painless itching pock on the right cheek. Within two 
days the local and general symptoms of anthrax developed. 
Anthrax bacilli were found in the serum from straw-coloured 
vesicles which stood on a slight areola surrounding a central 
black eschar. The whole pustule was freely excised, the raw 
surface being rubbed over with solid’ zinc chloride. The 
cedema continued to spread over the chest for twelve hours 
after operation, but the patient steadily improved and, ex- 
cepting for the wound, was well in a couple of days. Sections 
stained by Gram’s method were exhibited, showing bacilli in 
great numbers through the upper part of corium, but not ex- 
tending into the skin beyond the areola. 

The PrEsIpENT said these cases were numerous until twelve 
years ago, when precautions were taken, and since then they 
were rare. He approved of treatment by excision. 

Mr. Horrocks had seen a case and found the bacilli; the 
peteant refused surgical treatment, and recovered spontane- 
ously. 

Seon RaBaGLiaTI, Kera, ARNnoLtD Evans, Lopes, and 
Pettitt continued the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
Wa tter G. Smitu, M.D., President, in the Chair. . 
Friday, December 16th, 1892. 
Section oF MEDICINE. 
GLAUCOMA IN YOUNG PEOPLE. 
Mr. Story read a paper on four cases of primary glau- 
coma in young people: (1) A girl. aged 13, developed 
acute glaucoma after a subconjunctival injection of cocaine 
preliminary to an operation for squint, She developed 
a precisely similar attack in the other eye from the same 
cause. Both attacks were rapidly cured by eserine. (2) 
A girl, aged 18, developed inftammatory glaucoma in both 
eyes shortly after a mariage de convenance. She probably had 
chronic glaucoma for some time previously. Operative inter- 
ference lowered the tension in both eyes, and raised vision in 
the better-seeing eye to counting fingers at 2m.; previously 
it had been fingers at}m. The ‘‘cure” lasted for at least 
two years. (3) A woman, aged 35, with left eye blinded by 
acute glaucoma. (4) A man, aged 30, with small cornea 
(diameter 11 mm.) and chronic inflammatory glaucoma of tle 
left eye. His brother also suffered from the same disease, 
one eye being blinded by it. During a glaucomatous attack 
both venous and arterial pulsation was observed in the retina 
at the same time, the arterial pulse being visible in all the 
larger arteries, and to a given distance from the papilla. Mr. 
Story had measured the diameter of the cornea in thirty eyes 
suffering from primary glaucoma, and although he himself 
was inclined to hold by Priestley Smith’s theory of glaucoma, 
the results of these observations did not lend it much sup- 
port. The smallest diameter observed was 11 mm., and this 
was found in 8 eyes. The largest was 13 mm., which occurred 
in but one eye. The average of thirty was 11.88 mm., or 
028 mm, above the average obtained by Mr. Smith in normal 


eyes, 
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The Pagstpgent said Mr. Story’s first case added another 
terror to the use of cocaine. The same local effect might be in- 
duced by atropine, but not in such a striking way. 

Mr. Swanzy had seen a case of chronic simple glaucoma in 
a child of 9. 

Mr. A. H. Benson said that it would be interesting to know 
if, in those cases of high tension in young people, the whole 
globe of the eye was enlarged. 

Mr. Story, in reply, agreed with Mr. Swanzy that the occur- 
rence of glaucoma in a large eye was very curious. 


SYRINGOMYELIA. 
Dr. CoLeMANn and Dr. O’Carro.t showed a case of syringo- 
anyelia. 
The PrestpEnt said it was not known whether the term 
_ Syringomyelia covered one pathological conditiononly. Since 
the condition might occupy different regions and involve dif- 
ferent portions of grey and white matter, an exact clinical 
portraiture was not to be had. Dr. Ormerod had described a 
ease similar to Dr. O’Carroll’s, except that his case had also 
curvature of the spine. The two main points relied on by him 
as well as by Dr. O’Carroll were extreme muscular atrophy and 
interference with thermal sensations. 


Pin SWALLOWING. 

_Dr. Knorr read a paper on pin swallowing, and exhibited a 
pin which had been passed per vias naturales sixteen days after 
it was swallowed by a child of 3 years old. He referred to 
another case in which a pin was swallowed by a child aged 14 
months, and was passed in the same way after an interval of 
eight days. He also mentioned a further case in which he had 
extracted a needle from the inside of the thigh of a child of a 
little over two years old nine menths after it was swallowed. 
In none of the cases had any troublesome symptoms followed 
the accident. 

The Prestpent said that cases of supposed pin swallowing 
were not to be treated with contempt, but the precautions 
. laid down as to diet should be adopted. 

Cases in which more or less formidable foreign bodies had 
been swallowed were mentioned by Dr. J. W. Moors, Dr. 
Parsons, Dr. Porrgr, Dr. Burerss, and Dr. Dawson; and Dr. 
Knorr briefly replied. 





SEcTION OF OBSTETRICS. 
Anprew J. Horns, P.R.C.P.I1., President, in the Chair. 
Friday,‘ December 28rd, 1892. 
SPECIMENS. 

Dr. Suyty showed a specimen of Myoma about the size of 
an adult fist, partly calcified, which he had removed by 
abdominal section from the uterus of a woman aged 42. Con- 
valescence was delayed by a stitch abscess, which still dis- 
charged a little, but with this exception she returned home 
cured. Dr. Smyly also exhibited a Cancerous Uterusand right 
Fallopian tube removed from a patient aged 53. The uterus 
was removed per vaginam, no difficulty being encountered 
~until the cervix had been freed and the left broad ligament 
divided. It was then impossible to get the uterus out. The 
wright tube was found to be enlarged and adherent, and an 
attempt to separate it caused violent hemorrhage. Abdominal 
section was immediately performed, and the broad ligament 
-clamped, and the uterus removed with part ofthe tube. The 
remainder of the tube, which, having been freed from its 
pelvic attachments by the division of the broad ligament, was 
still adherent to a coil of small intestine, and was brought 
outside the abdomen and carefully separated. The patient 
recovered without much shock, and had so far made a good 
recovery.—Dr.A.J. Smrrn exhibiteda Calcified Fibroid Tumour, 
for which he was indebted to Dr. Dempsey.— Dr. GLENN showed 
a child with Bones of the head Fractured from Reckless Use of 
Forceps. The patient’s cervix was torn off, a strip of one inch 
diameter lying loose in the vagina attached byoneend. The 
forceps, which was applied by a practitioner, was of the old 
straight variety, the os being the size of a five-shilling piece. 
Delivered subsequently in Rotunda by forceps ; adherent pla- 
centa; child 8 lbs. Transfused with one pint and a-half of 
line solution with marked temporary benefit, but patient 

dank gradually and died. 





ABDOMINAL SECTIONS. 

Dr. ALFRED Situ read a report on abdominal sections per- 
formed by him in the gynecological wards of St. Vincent’s 
Hospital, Dublin. The report represented the work of six 
months. Abdominal sections were performed seven times— 
twice for the removal of large unilocular ovarian tumours, 
twice for the removal of dermoid cysts, once to remove a 
multilocular ovarian tumour, once to remove a parovarian 
cyst, once for the removal of hydrops follicularis of the right 
ovary, making in all seven with complete recovery. In no case 
did the temperature reach 100° F.; in two instances it did not 
reach 99.6° F. All the patientsexcept one were ableto be upon 
the fifteenth day after the operation. Flushing the peritoneum 
with large quantities of hot water was only employed when 
the peritoneum was damaged or soiled in any way. As a rule, 
sponging was avoided, the excess of fluid after flushing being 
removed by aspiration with Keith’s glasstube. Drainage was 
employed in three cases ; a strip of iodoform gauze was passed 
down the lumen of the tube to assist in the draining by capil- 
lary attraction. A simple dressing was employed. The after- 
treatment consisted of a teaspoonful dose of hot water, given as 
often as the patient desired it during the first 48 hours. Then 
tea or milk; no morphine unless necessary. Purgatives were 
given on the third day after operation; generally 5 grains of 
calomel were given. Allsilver and blunt instruments were dis- 
infected by boiling in ety water; he had given up the 
ordinary dry air steriliser, as he considered its use untrust- 
worthy. The stages for rendering the hands aseptic were—(1) 
trimming the finger nails; (2) scrubbing for three minutes 
with a nail brush in a lather of carbolic soap and water; (3) 
rinsing in carbolic solution, 1 in 100; (4) bathing in corro- 
sive sublimate solution, 1 in 500, for one minute. If necessary 
to dry the hands, a dry corrosive towel was used. The anzs- 
thetic used was ether. 

Dr. Atruitt thought that the disinfection of the instruments 

in boiling water was one of the safest and best methods. He 
certainly had not ceased to believe in antiseptics. Me 
thought the use of the calomel purge a very wholesome prac- 
tice. 
Dr. Smyty said that with regard to the disinfection of instru- 
ments, the method he adopted was to sterilise them at a heat 
of 300°, and before using them to boil them for half-an-hour in 
a soda solution. 

Remarks were also made by Dr. Parsons, Dr. GLENN, and 
the PresrpEent; and Dr. A. J. Smiru replied. 





REVIEWS. 


ELEMENTS OF PHARMACY, MatTerta MEpIcA, AND THERA- 
pEvutics. By Wittram Wuirtta, M.D. Sixth edition. Lon- 
don: Henry Renshaw. 1892. (Price 10s. 6d.) 

In the present edition of Dr. Wu1TLa’s well-known and popu- 
lar work the original arrangement of the subject-matter has 
been adhered to and no alterations of any importance have 
been made, The whole has simply been brought up to date 
in a number of minor details. When a book has reached its 
sixth edition it may be said to have become quite independent 
of the individual reviewer, but, on the other hand, the critic 
may fairly allow himself to be a little more critical than 
hitherto and to point out to the author in a friendly spirit cer- 
tain small defects. For instance, in the prescription on 
page 27, we meet with “Liq. Morp.’’ as one of the ingredi- 
ents ; we presume that one of the pharmacopceial solutions 
of morphine is meant, but which ? 

The following statement from page 278 has a distinct flavour 
of the author’s native isle about it : ‘‘The following prepara- 
tions contain opium, but under another name: eina, 
pilula plumbi cum opio, pulvis cretz aromat. cum opio, ungt. 
gallee cum opio.” Under what other name may we ask is opium 
masquerading in these preparations? Further,iodolcanscarcely 
now be described as “‘this new antiseptic,” while the dose 
given for guarana (1 to 5 ins) surely leans to the side of 
very extreme safety. hat benefit can be derived from 
about J, grain of caffeine, the amount present in such a 
dose of guarana? Then, when discussing chloralamide, the 
author expressly states that it should be given in warm water 











Jan. 21, 1892.] 


REVIEWS. 





Tue Bi j 
mF deonmes, 123 











(the italics are his own). Ncwit is generally held, and we 
believe correctly, that chloralamide decomposes when brought 
into contact with hot water, and that this menstruum ought 
therefore to be carefully avoided. 

May we ask Dr. Whitla if it is really the case that pyro- 
gallic acid, in doses of ‘‘ 3 gr. in solution every hour has been 
proved useful in internal hzemorrhages’’? Surely ‘‘ proved ”’ 
is hardly the proper word to use here. 

Is Dr. Whitla in sober earnest when, on page 156, he says: 
“The student should remember the exceptions to the com- 
mon strength in tinctures; thus, in each pint,”...... then fol- 
lows a list of no fewer than thirty-eight tinctures? On refer- 
ring back two pages we find that the total number of tinctures 
in the British Pharmacopeia is seventy-five; more than one- 
half, therefore, are so-called exceptions as regards strength, 
and this information, for all practical purposes absolutely 
useless to the medical practitioner, the much-harassed 
student is advised to commit to memory by one who should 
be his guide, philosopher, and friend. 

Again, from page 162 to page 180, we find in large print 
what Dr. Whitla calls ‘‘Chemical Reactions of the Official 
Remedies.” Now the official remedies must have avery much 
larger number of chemical reactions than are here put down, 
but on looking into it more closely it is found to be a list of 
the reactions which occur in making citric acid, bromine, 
cupric sulphate, and the numerous other chemical substances 
used as medicines. Is the medical student also expected to 
know the chemical and other details of the manufacture of 
such drugs? We are aware that some belated examining 
bodies, and equally belated teachers of materia medica, still 
think so, but the great mass of professional opinion is 
against it, and we are Fo ag to find that an eminent 
teacher and authority like Dr. Whitla should range himself 
on the other side. We hope to see this portion of the book 
completely expunged in the next edition, ora distinct state- 
ment that it is placed there only for reference, and not to be 
acquired as useful knowledge. We look to men in Dr. 
Whitla’s position to bring home to the examining boards their 
duties and responsibilities in this matter, and not to assist 
and confirm them in their present evil courses. 

Finally, might we suggest that in Fig. 19 there is an undue 
amount of smoke depicted? The plaster would be certainly 
burned and unfit for use after being so treated. Finally, we 
must congratulate Dr. Whitla on the fact that 15,000 copies 
of his book have now been issued, and that having reached a 
sixth edition, and is apparently still growing in popularity. 





A TREATISE ON DISEASES OF THE THROAT AND Nose. In Two 
Volumes, By Francxe Huntineton Bosworth, A.M., M.D. 
Vol. I: Diseases of the Nose and Naso-pharynx. 1889. 
Vol. II: Diseases of the Throat. 1892. New York: William 
Wood and Co. 

In two handsome volumes, together containing more than 
1,400 pages, the author gives the results of his experience on 
the above subjects. The work, we are told, has been done, 
not only for the beginner and medical student, but also for 
the older practitioner, and from its thoroughness and the 
large amount of material, original and collected, which it 
contains, it will be very valuable as a work of reference to the 
latter. Apart from the original observations, it is a monu- 
ment of industry on the part of the author. 

Vol. r consists of three sections. The first comprises 
“Diseases of the Nose’’ (including anatomy and phy- 
siology, etc.), the second, ‘‘ Diseases of the Naso-pharynx,’’ 
and the third is devoted to the ‘‘External Surgery of 
the Nose.” The latter contains descriptions and illus- 
trations of thirty-three different operations for obtaining 
more free access to the nasal passages than is pos- 
sible through the normal openings. The author gives a 
full historical account of atomisers, but we are glad to see 
that he discards the elaborate apparatuses which, we believe, 
are, or have been, much in vogue in America, and that he 
comes to the conclusion, after many years of experience with 
various kinds, that one’s work can be quite as well performed, 
and much inconvenience avoided, by using a single bulb 
hand-ball atomiser. 

In an interesting article on hypertrophic rhinitis, the 
author believes it very doubtful whether Americans suffer 











more generally from catarrhal diseases than those living in 
the same latitudes on the other side of the ocean. He believes 
the origin of this view to be the fact that diseases of the nasal 
cavities engaged the earlier and more industrious attention of 
specialists in that country than in Europe, so that a survey of 
American literature would naturally lead to the conclusion 
that nasal disease was exceedingly common in America. For 
destroying tissue in hypertrophic catarrh, the author favours 
the use of chromic acid. There is a chapter on asthma, in 
which the relation between that disease and intranasal 
affections is fully discussed. 

The contents of Vol. 11 are somewhat unusual. Like its prede- - 
cessor, it is divided into three sections, headed respectively, 
‘* Diseases of the Fauces.’’ ‘‘ Diseases of the Larynx,” and 
‘* External Surgery of the Throat.’”’ There is thus no descrip- 
tion (unless incidentally) of diseases of the cesophagus or 
trachea, not to mention the thyroid gland. In discussing 
tonsillotomy, the author emphasises the much more frequent 
occurrence of hemorrhage (though not to a dangerous degree) 
in adults, and on this account, when the patient has passed 
puberty, he always uses the cold snare only. The same 
instrument is recommended for the removal of the enlarged 
lingual tonsil. In pharyngomycosis benigna the author 
employs curetting, followed by applications of chromic acid. 
But we find no mention of Fraenkel’s method of treatment 
with absolute alcohol. 

Comparing intubation with tracheotomy in diphtheria, the 
authgr arrives at the conclusion that, up to 4 years of age, 
intubation promises the best results ; between 4 and 5 a deci- 
sion should be based mainly on the consent of the parents 
and other circumstances; after the age of 5 tracheotomy 
promises a better hope of saving the patient. It may be men- 
tioned in passing, that for tracheotomy in the adult, the 
author advises the hypodermic injection of 20 minims of a. 
4 per cent. solution of cocaine immediately at the site of the 
cutaneous incision. 

A special feature of this work is the chromo-lithographs 
(seven plates) of external operations on the throat and nose. 
a woodcuts, which are very numerous, vary much in 
quality. 





On AN Epipemic Skin DIsEASE WHICH OCCURRED IN THE 
WEsTERN District of LONDON DURING THE SUMMER AND- 
AUTUMN oF 1891. . By THomas D. Savitt, M.D.Lond., 
D.P.H.Camb. London: Lewis. 1892. (33. net.) 

Ovr readers must still have fresh in memory the account of the 

remarkable epidemic described by Dr.SaviLu.’ Themonograph 

now published is the paper originally read before the Medicak 

Society of London, November 30th, 1891, which is reprinted 

from the British Journal of Dermatology of February and 

March, 1891, with corrections, additions, and numerous illus- 

trations. 

Although sporadic cases of this affection have been observed 
from time to time, its existence was not prominently brought. 
before the profession until the extraordinary epidemic oc- 
curred in the Paddington Infirmary. Out of 846 patients, 163, 
or 19.2 per cent., were attacked between July Ist and October 
31st, 1891. Dr. Savill, who, on the outbreak of the epidemic, 
considered the cases to be examples of an acute general 
eczema, after further experience arrived at the conclusion that 
he was dealing with a special disease, not dissimilar in many 
of its symptoms to eczema, but nevertheless to be dis- 
tinguished from it. This disease, the author suggests, might 
be known as a general exfoliative epidemic dermatitis. 
Although like eczema it starts as a papular rash, and like it 
is prone to become vesicular, with a marked tendency to select 
the fissures and joints and other parts affected by eczema, it 
differs from it in the following points:—(1) The skin was 
thicker and more inflamed than in eczema. (2) The exfolia- 
tion could only be compared to that of pityriasis rubra and 
that of scarlatina, and was a constant feature in these cases. 
(3) It ran a definite course of from six to eight weeks. (4) 
The constitutional disturbance was so great in the majority of 
cases that 12.8 percent. of themdied. (5) It attacked persons 
at or beyond the middle period of life almost exclusively. (6) 
It appeared in an epidemic form. ; . 

Relapses were not uncommon, and several patients died of 
1 BRITISA| MEDICAL JOURNAL, December 5th, 1891. 
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the weakness left from the disease after the eruption had 
faded, In the fatal cases there was twitching of the muscles, 
shallow breathing, intense prostration, drowsiness, and lastly 
coma, but in only one case was there convulsions. 

The disease was not febrile, the temperature rising only 

above normal after the skin had become excessively inflamed 
and even then the rise was moderate. 
_ The origin of this remarkable epidemic skin disease is still 
involved in obscurity. The discovery of a diplococcus in 
the serum from an unbroken vesicle, and in the blood, skin, 
and other tissues, we fear, hardly so far throws much light 
upon the malady. Dr. Savill has done timely service by 
bringing together a detailed account of a number of cases, by 
publishing good coloured and phototype illustrations, and by 
a clear, concise, well systematised account of the disease. 

By means of the information conveyed in this small book 
the affection will be recognised when examples of it reappear ; 
and it is a matter for congratulation that it fell to the lot of 
Dr. Savill to observe these cases. The monograph in which 
‘the history of the epidemic has been recorded bears ample 
evidence of the painstaking industry and precision with 

‘which the disease was studied. 





Das GESETZ DER TRANSFORMATION DER KnocHEen. [The Law 
of the Transformation of Bones.] Von Dr. Junius WotrFr. 
Berlin: Hirschwald. 1892. 

In this work there will be found an account of an interesting 

research into the architecture of bone under abnormai condi- 

tions. British anatomists have long known, thanks to the 
admirable account of the human skeleton written by Ward, 
that the cancellous tissue of bones is arranged in a definite 
manner corresponding to the direction of pressure. It has, 
however, been pointed out by other anatomists that modifica- 
tions in the shape of bones are the results not merely of pres- 
sure, but are due, in no small degree, to the tension exerted 
by muscles attached to them ; the effects produced by 

‘muscles are by no means limited to alterations in the 

external conformation, but exercise considerable influence 

upon the internal structure or architecture of the bone imme- 
diately adjacent to the point of insertion. 

Dr. Jutrus Wo rr has investigated the disposition of the 
cancellous tissue in the bones of the limb in cases in which 
the relation of the various parts of a bone to each other have 
been modified by various causes, such as fracture and amputa- 
tion, or in which the movements of a limb have been modified 
in consequence of ankylosis of a joint, and the shape of long 
bones distorted in consequence of rickets. His observations 
were made on specimens preserved in the collections at 
‘Berlin, Halle, Vienna, Bonn, Innsbruck, Breslau, and other 
museums. He prepared longitudinal veneer-like sections, 
involving the whole thickness of the joint-end of the bone by 
means of a machine used for sawing ivory. The soft tissue 
could easily be removed from the cancellous mesh by means 
ofa stream of water. In this way the arrangement of the 
spongy tissue of the bone was well displayed, and when 
necessary photographed. He has reproduced by photography 
a series of twelve very excellent plates, containing in ali 95 
figures, so that there is no difficulty in appreciating the 
anatomical facts. 

The author’s aim is to endeavour to show that the modifica- 
tions of the internal architecture of a bone, due to pathological 
changes, influence its external conformation, and that these 
-changes are capable of mathematical expression. Wolff is an 
enthusiastic follower of the Ziirich mathematician Culmann. 
He describes in detail this writer’s views, and uses them to 
refute the theories which ascribe the alteration in the shape 
of bones to pressure. Many of the observations in this book 
are of great interest, and it seems to be one of the most com- 
prehensive efforts yet made to investigate what may be called 
the ‘‘statics’’ of bones under abnormal conditions. The 
industry and devotion requisite to produce such a book must 
‘be very great indeed. Perhaps the most striking fact revealed 
‘is the capacity displayed by a structure, apparently so rigid 
‘as bone, to become profoundly modified by alterations in its 
environment. The author clearly appreciates this, and con- 
cludes the work by briefly discussing the transformation of 
bones in relation to the theory of descent. 

For the thoroughness of the work, the full references to the 





writings of anatomists, physiologists, and mathematicians 
who have devoted attention to the architecture of the skeleton, 
the systematic way in which the various subjects are handled, 
and for the excellence of its plates, this work is worthy of the 
highest praise. 





NOTES ON BOOKS. 


On Congenital Obliteration of the Bile Ducts. By Joun 
Tuomson, M.D., F.R.C.S.Ed., Lecturer on Diseases of Child- 
ren, School of Medicine; Extra Physician to the Royal Hos- 
pital for Sick Children, and Physician for Diseases of 
Children to the New Town Dispensary, Edinburgh. (Edin- 
burgh: Oliverand Boyd. 1892.) (5s.)—This treatise 1s reprinted 
from the Edinburgh Medical Journal. It is a useful summary 
of cases previously recorded, beginning with an example 
under Dr. Thomson’s own care. He has collected and tabu- 
lated 49 cases in which the diagnosis of malformation, oblite- 
ration, or absence of the biliary passages was confirmed by a 

ost-mortem examination. The author deserves credit for 
Table III, which is a diagrammatic representation of the 
local conditions described in 29 of the reported cases, showing 
great variety in the position and extent of the lesions. The 
conclusions refer to the etiology and pathology of these cases 
and to explanations of the various symptoms. Dr. Thomson 
holds that “‘the fact that the children live as long as they 
do, and do not usually become emaciated early, is to be ex- 
plained by the theory that the presence of bile in the bowel 
is not very necessary for digestion. When the nutrition and 
general health do begin to suffer, it is probably due to the 
interference which the secondary changes in the liver tissue 
are causing with the more important functions of the organ.” 
The obstruction causes biliary cirrhosis and chronic blood 
poisoning, due to consequent interference with the functions 
of the liver. The naked-eye appearances of the liver are 
shown in the fine engraving which faces page 5. 


Ueber das Wesen der Krankheit und die Wege der Heilun 
[On the Nature of Disease and the Process of Cure), 
Von Emit Ponrick. (Berlin: A. Hirschwald. 1892.)—This 
address was given by the author on his entrance upon the 
rectorship of the Breslau University. One very interesting 
point here discussed and illustrated is the reserve force 
possessed by each organ, and the manner in which it is drawn 
upon in disease. The importance of this subject in relation 
to the function of compensation of organic disease is obvious. 
Besides this positive power possessed by the individual 
against disease, there is another or negative one, namely, 
natural immunity. The recent teachings of bacteriology in 
relation to immunity against disease are touched upon. From 
this the author passes to preventive inoculation or acquired 
immunity, and points out that this inoculation may not only 
act in a preventive, but also in a curative, manner. This 
very interesting and philosophical address not only reflects 
the great advance made of recent times in the etiology of 
disease, but it shows the importance of applying the know- 
ledge obtained by experiments on animals to human patho- 


logy. 


Ophthalmic At'as for Recording Pathological Conditions of the 


Fundus Ocult. By Frank Haypon. (London: Down Bros.)— 
This atlas consists of a series of coloured plates, representing 
the fundus oculi; in some, merely the red choroid, with a 
white circle for the optic disc, is given; in others the retinal 
veins and arteries are added. The special feature of these 
charts, and one wherein they differ from others we have seen, 
is that they are prepared by three superimposed layers of pig- 
ment, orange red on the surface, beneath this black, and 
deeper still enamel white. By scraping away one or more of 
these layers, many of the atrophic and pigmentary changes in 
the choroid and retina can be rapidly and fairly accurately 
copied, and a useful picture of an abnormal fundus oculi pre- 
pared without any pretence to artistic skill on the part of the 
surgeon. We have used the atlas on several occasions, and, 
on the whole, felt satisfied with the results. The charts are 
supplied in small books, the price being, for 25, 2s. 3d., with 
vessels, 3s. 6d.; for 50, 2s. 9d., with vessels, 4s. 6d. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





CONDENSED MILK. 

We have examined several samples of the ‘‘ Milkmaid” con- 
densed milk, including the ‘‘ English Milkmaid” and ‘ Swiss 
Milkmaid ”’ brands, prepared by the Anglo-Swiss Condensed 
Milk Company. It is claimed that these condensed milks are 
made from pure cow’s milk, containing all its original fat, 
and that they are free from all additions except cane sugar 
—that is, sucrose. The results of our analyses show that 
these statements are perfectly accurate. None of the samples 
we have examined contained less than 9 per cent. of milk fat, 
the amounts present varying from rather over 9 per cent. up 
to 11 per cent., the other constituents of milk being present 
in due proportion, together with the cane sugar added in the 
course of manufacture. The samples had, in fact, been pre- 
pared from genuine whole milk of good quality, and they 
were entirely free from chemical preservatives and from all 
other adulterants. The company have several factories, three 
of them being in England. We have inspected the factory 
at Aylesbury, and have observed every step in the process of 
production, which is of considerable interest. 

The churns of milk, as they arrive in the farmers’ carts, are 
taken up by acrane, and a small portion ladled from each 
churn and tasted by an expert ‘taster,’ any abnormality of 
flavour being thus detected. Samples are also taken for ana- 
lysis. The milk is poured through a fine sieve into a large 
pan and eee while the churns are at once passed on, 
cleansed inside aud out with boiling water in a rotary brush 
machine, then placed over a steam jet, and finally, after 
drenching with a stream of cold water, are returned, the tops 
being separately cleansed. After weighing the milk runs 
into protected cisterns, and thence is drawn into metal 
buckets, in which it is heated with constant stirring. It is 
then raised to boiling in steam-jacketed pans, is mixed with 
2 known weight of white crystallised sugar, and is drawn up 
into vacuum pans, in which it is evaporated under constant 
skilled supervision. When the proper consistency is reached 
it is drawn into churns, and gradually cooled by slow rotation 
in cold water tanks, and is then ready for tinning, an opera- 
tion entirely carried out at the factory, even to the making of 
the tins. 

We are glad to find that an agreement of a stringent 
character must be entered into by farmers supplying the 
company, some of the important points being that no milk 
shall be supplied that is taken from cows in an unhealthy 
state or which are improperly fed (for example, on turnips, 
brewers’ grains, etc.), or which are supplied with water of 
doubtful quality. In view of the fact, to which we recently 
called attention, that very large quantities of so-called ‘‘con- 
densed milk,’’ practically devoid of fat, are sold, it is of great 
importance to - able to rely on obtaining condensed milk 
containing its proper amount of fat,and not made with un- 
wholesome sugars. We are able to recommend the Anglo- 
Swiss Company’s brands as being what they are represented 
to be, and as thoroughly reliable. 





SPONGE CAKES (DIABETIC). 
We have received from Mr. S. Callard, 146, New Bond Street, 
a sample of sponge cakes made from almonds. These cakes 
have a tempting appearance; they are sweetened with glyce- 
rine, and are very palatable. ‘They will certainly be appre- 
ciated by diabetic patients, who will find in them an agreeable 
change from the ordinary dry gluten bread. The almonds 
which enter into the composition of these cakes have been 
carefully prepared, for there is no trace of sugar or starchy 
matter in the manufactured article. Almonds yield to water 
a honey-like sugar, which reduces alkaline cupric tartrate 
even in the cold.. The total amount of sugar, dextrin, and 
anucilage present in them is stated to be 6.29 per cent. 








MEAT JUICE. 
THe manufacturers of this article, Messrs. Brand and Co., 
11, Little Stanhope Street, Hertford Street, Mayfair, W., 
state that it consists of the juice of the finest English beef 
in its natural state, extracted in the cold by pressure. Our 
examination of this juice shows that it contains the physio- 
logical proximate principles which enter into the composi- 
tion of a liquid obtained in this manner. It is a very con- 
centrated solution, becoming solid when warmed, and in 
drying loses about 60 per cent. of its weight. The ash 
consists of phosphates with sodium chloride. The juice has 
an agreeable roast-meat-like flavour. It is undoubtedly a 


valuable nutrient. 


IMPROVED SPONGE AND BATH GLOVE. 
Messrs. CRESSWELL BrotHers, 1 and 2, Red Lion Square, 
W.C., send us, under the title of the Ablutonic Sponge, a 
combination of an ordinary sponge and a selected piece of 
loofah (Luffa Egyptica) ; these combinations are in a variety 
of sizes for bath and toilet uses. It is claimed that it renders 
the loofah for frictional purposes more handy and agreeable 
in use, and as the loofah is placed over the root of the sponge, 
which is its weakest part, it increases the durability of the 
latter. 

The toilet glove is made of a very soft and fine kind of 
Turkey sponge on one side and loofah on the other, both bein 
securely and neatly fastened together, and the interior line 
with soft flannelette. The sponge used is of a valuable kind, 
which, although very soft and fine in texture, is especially 
strong and durable. It is not only agreeable but remarkably 


cheap. 








NUTRIENT WINE OF BEEF PEPTONE. 

THE administration of a peptone in a suitable vehicle is a 
point cf some importance in their use. The sample of 
nutrient wine of beef peptone, sent by Messrs. Armour and 
Co., Tooley Street, E.C., appears to reach a high standard of 
excellence. It is a combination of a peptone with an agree- 
able flavouring adjunct—sherry wine. We find that this 
solution gives all the reactions characteristic of peptone, the 
pink colour of the biuret reaction with caustic potash and 
copper sulphate being well marked, even in extremely diluted 
solutions. The wine, when saturated with ammonium sul- 
phate, gives a mere turbidity, this reaction showing the 
absence of parapeptone-and undigested albumoses, for if 
these are present an abundant precipitate is produced by the 
reagent. The wine contains nearly 30 per cent. solid matter, 
and the ash is composed chiefly of phosphates. The con- 
stitution of this -preparation indicates that it is a valuable 
nutrient and stimulant. 


HARE-LIP-PIN CUTTERS. 

Dr. W. A. Cartine, Surgeon to Lincoln County Hospital, has 
designed a pair of hare-lip-pin cutters, which are of a very 
; ingenious and simple 
construction. As will 
be seen from the en- 
graving, the instru- 
ment “onsists of a pair 
of short-mouthed 
shears possessing great 
leverage. The instru- 
ments in ordinary use 
are nippers, not cut- 
ters, and soon get out 
of order. Dr. Carline’s 
shears are very strong, 
and cut a pin with a 
clean edge, and will 
cut No. 14 steel wire 
easily. The spring 
which keeps the blades: 

open for use can 
removed if desired, as 
it merely rides on two 
ins attached to the 


andle. 
and Co., Alders- 








The instrument is made by Messrs. Lynch 
gate Street, E.C. 
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URINE CHARTS. 

Mar. Mantey Sims has designed a urine chart, upon which a 
report on a specimen of urine can be made and a copy re- 
tained on a counterfoil. The author has wisely avoided the 

itfall of making the chart too elaborate, but spaces are given 
for noting all matters which are of prime importance in ordi- | 
nary cases of disease—quantity, colour, reaction, specific | 
gravity, albumen, sugar, urea, uric acid, phosphates, mucus, | 
and the results of microscopic examination. The charts are 
likely to be found very convenient, and their habitual use | 
will tend to prevent accidental omissions and oversights. | 
They are issued in bound volumes by Messrs. Harding and 
Co., 45, Piccadilly. 





A HEEL CUSHION. 
Mr. Moss Bristowe (Egremont) has designed a heel cushion, | 
for use in all cases where the lower extremity has to be 
placed in splints. It is a rubber cushion, 4 inches square 
and hollowed out in the centre, and is fitted with stopcock 
for purpose of allowing it to be blown up, either by the 


mouth or by the inflater shown in the diagram. It is made | 
for him by Messrs. Sumner and Co., chemists and instra- 
ment makers, of Liverpool, and has been used with great 
success, both in giving comfort and in preventing sore heels. 
It has loops for tapes to pass through, in order to fix it ona 
back split. 


| entirely the 


CARTER’S DRESSERS’ 
TABLE. 


Mr. ALFRED CARTER, 47, 
Holborn Viaduct, London, 
calls our attention to his 
new dressers’ table. It is 
intended to supply a want 
often felt in the use of 
antiseptic treatment and 
dressings in the wards, 
and to convey to the pa- 
tient’s bedside the various 
articles habitually requir- 
ed in the — wards. It 
has a solid marble top, 
with ledges, a sliding slab. 
for cutting and preparing 
bandages, poultices, etc. 
Two drawers divided into. 
compartmentsrun through 
the entire length, so that 
they may be equally avail- 
able from either side. The 
bottom shelf is useful for 
bowls, sponges,  anti- 
septics, etc. There is also. 
a towel rail at the back. 
The table is strongly and 
ornamentally made in pol- 
ished birch, and mounted 
on large strong brass spoke 
wheel castors. 


DRAPER’S TRUSS. 
Ir is claimed for this new truss—devised by Mr. Draper, of 
York—that it possesses some important improvements. The 
truss consists of a light softly-covered body spring (which in 
all cases must fit the patient accurately) and a light flexible 
pad covered with india-rubber. The hernia pad or, in the 


case of a double truss, 
spring in such a manner t 


ery are connected with the body 
at the obliquity of the pad may be 
at any time easily altered and refixed, either by the patient 
or by his medical attendant, without sending the instrument. 
to the maker. The truss is light and simple. It is made by 
Mr. R. Rauschke, 35, Bond Street, Leeds. 








A Four Paison.— Dr. Geddings, who was charged by the 
Federal Government to inquire into the alleged poisoning of 
a number of convicts in the Arkansas Penitentiary, finds that 
the men died, not from poison, but from disease engendered 
by the filthy condition of the pees: He rejects 

eory that death was due to cholera. 
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NOTES ON THE NEW MESMERISM. 
II. 


The Subjects of Demonstration.—Definition and Preliminary 
Phenomena of Hypnotisation; Their Dangers.—Methods of 
Inducing Sleep.—‘‘ Magnetic’’ Susceptibility and Perceptions. 
—Blue Flames and Red.— Attraction and Repulsion.—Magne- 
tised Photographs and Engravings.—Stored-up Thoughts in a 
Magnetic Band.—Psychical Phenomena. 


In order to give at once an idea of the practices in vogue in 
the so-called hypno-therapeutic department of La Charité 
Hospital, under the direction of Dr. Luys, and of the principal 
performances which are given there, I will briefly summa- 
rise the leading features of some of those shown to me by M. 
Luys during several of my visits to his clinic. I may men- 
tion that both Dr. Lutaud, who accompanied me on one or 
two of these visits, and who had in the first instance commu- 
nicated with Dr. Luys on my behalf, and also Dr. Sajous, the 
editor of the American Annual of Medical Sciences, who was 
also present on several occasions with me at La Charité, ex- 
lained to 
Jr.  Luys, 
at the out- 
set, as I 
took occa- 
sion to do 
myself, that 
I was ofa 
sceptical, as 
well as of an 
inquiring, 
turn of 
mind, with 
some expe- 
rience in 
these mat- 
ters; and 
that it was 
desirable 
only to show 
me pheno- 
mena which 
he could re- 
ly upon as. 
genuine, f a 
and which | y 
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df 
would bear of | 
investiga- Yh Ge {| 
tion. 4. yb 
The sub- 1G F 4 

jects on J 
whom Dr. é 
Luys de- 

monstrated 

were chiefly 

two patients in the hospital (1) a man named Mervel, 
whom I shall mention frequently, and (2) a young  wo- 
man, Marguerite; there was also (3) a girl named Clarice, 
a former patient, who arrived at the wards on New Year’s 
day as a visitor, and who had for along time previously 
been a patient and the subject of lectures and demon- 
strations by Dr. Luys; but who has since, and does 
now, largely make her living out of her accomplish- 
ments, infirmities, (and, I must at once add, her tricks) as a 
trained subject ; (4) a woman, whom I shall speak of as Madame 
V., who was present at my first visit, having been brought there 
by Colonel Rochas d’Aiglun, and on whom were displayed all 
the phenomena known under the mystical and pseudo-scien- 
tific names of profound hypnosis, externalisation of sensation, 
transference of sensibility to inanimate objects, sensitivisation 
of the atmosphere, etc.; (5) a subject Jeanne, long an inmate 
of the hospital and still a subject of demonstration there, 
who has set up for herself and is a thriving practitioner as 
well as asubjectin hypnotism. There was some monotony 
in the repetition of these performances from day to day, so 
that for the purposes of condensation and classification I 

8 


— 
‘ly 


shall name them in their generic order, rather than in the 
precise succession of daily dates in which they occur in my 
note book. ont, 
First, as to the general character; of the {praliminesy 
phenomena, Dr. Lu rofesses to base himself on. precise 
experiments, demons ating the principal phenomena of what 
he calis “‘ great hypnotism,’ ‘‘ as described for the first time im- 
France in masterly fashion by his eminent colleague of the 
Salpétriére, Professor Charcot,” :who would however be 
far from endorsing either the experiments or the con~- 
clusions of Dr. Luys.: But he adds to those special re- 
searches a series of documents personal to himself collected 





Fig. 1.—Group of eight persons under the influence of a rotatory mirror apparatus (after Luys). 


in the Charité Hospital, where he finds a younger, neu: 
population “ nearer the initial period of these maladies, and 
even on the borderland of the physiological condition.” I may 
say that I found no physiologically sound persons at the 
Charité under experiment, but those on whom he demon- 
strated were a neuropathic, with the exception of Ma- 
dame V. (Colonel Rochas d’Aiglun’s subject), and ‘‘ Jeanne,” 
of whom I shall have much to say later on, both of whom 
appeared to be as perfect in health at the present time as 
t °y are inimposture. Dr. Luys reproaches the Nancy school 
with having only studied certain sides of ‘‘ minor hypnotism,” 
’ = d with 

ving put 

forward on- 

ly the phe- 

nomena of 

lucid . som- 

nambulism 

with, con- 

comitant 

catalepsy 

and sugges- 

tibility, 

mixed con- 

ditions 

which he 

considers as 

intermedi- 

§ ate. phases 

" and incom- 


tism . 
perfectly de- 
zy veloped. To 
these phe- 
nomena of 
the “ minor 
- hypnotism ” 
he attaches 
the investi- 
gation of 
manifesta-. 
. .tions of 
“fascination,” as graphically described by Brémaud.’ 
Hypnotism Dr. Luys defines as an extra-physiological ex- 
perimental state,of the nervous system, an artificial neurosis 
which one develops in a predisposed subject, a pseudo-sleep 
which is imposed, and during which the subject under experi- 
ment loses the notion of his or her own existence and of the 
external world. The definition is sufficiently risky and, as will 
be seen in the sequel,,does not apply in its main features to 
any of the subjects whom he showed me, and who have so 
often afforded during aseries of years the material of his 
lectures and demonstrations. He recognises, however, very 
clearly that what he supposes himself to excite experiment- 
ally is a true, though temporary, condition of mental aliena- 
tion ; the hypnotised individual, he says, having become un- 
conscious of his acts and words and isolated from his sur- 
roundings, is thus reduced to the state of a true transitory 
lunatic (alééné). Many of the disorders of mental pathology 
he professes experimentally to create in. certain stages of 





1 Brémaud, “Sur la Production de l’Hypnotisme chez les Sujets Sains’ 





de Différents Ages,” Comptes Rendus de la Soci¢té de Biologie, 1863. 
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hypnotism, and thus to give the factitious but integral repre- 
sentation of some of the disorders of madness. Moreover, he 
does not conceal from himself the dangers attending these 
conditions of 5 almost instantaneous, unconsciousness, 
in which the truly hypnotised subject becomes an inert being, 
**a helpless victim to assaults from without.’’ In the pas- 
sive state of lethargy or of catalepsy, he says, the subject is 
absolutely defenceless, exposed to the criminal outrages of 
those around him or her; he may be poisoned, mutilated ; 
in the case of a woman she may be violated and made a 
mother, or even (as he has known to be the case) infected 
with hilis without there —— any trace of the manner 
in which the outrage was committed, and without the patient 
emi the slightest recollection of what has happened. 


hese views and conclusions afford much material for reflec- | 


tion as to possible evils in connection with the general per- | condition, and commonly playing a large part in the 


formances at La Charité and with others carried on in private 
life by persons who have been initiated, apprenticed, and 
trained there, some of whom still frequent the wards as 


shown subjects, and who carry on hypnotic practices and | 


perform- 
ances in 
the outer 
world 
with ad- 
ditions, 
and with 
all the 
éclat de- 
rived 
from 


“princi- 
pal sub- 
ects” at 


riety of 
physical 
methods 
suffice to 
produce 
the con- 
dition of 
artificial 
sleep— 
the pre- 
sensation of a shining object before the eyes, the vibra- 
tions of a tuning fork, the ticking of a watch, the sound 
of a portable siren, a mere word of command, and, when the 


é a 7 
z - ail 


g. 2.—Hypnotic subjects.influenced by the action of the north pole of a magnet (from a photograph by Dr. Luys). 


subject is sufficiently trained, merely holding the finger before | 


the eye. To save himself trouble he has had made a frame- 





| 


work of small mirrors, rotated by a clockwork movement, | 


before which the subjects for experiment are placed, and as 
they gaze at it they fall into various attitudes of slumber, of 
fascination, of catalepsy, of hysteric hallucination, or what- 
ever else you may please tocallit. Fig. 1 (copied from a photo- 
graph ina volume of Dr. Luys’s lectures) shows the effect of 
the compound mirror on a number of cataleptic subjects 
after gazing at it. This mechanical hypnotisation might, it 
would be supposed, have relieved the physician and those 
who surround him of some of the superstitions with which 
his practice is loaded, but it has by no means had that effect. 

The first series of phenomena presented to me were illus- 
2 Leems Cliniques sur les Principauz Phénoménes de l'Hypnotisme, par J. 

Luys. Paris: George Carre. 1890. P. 16. 


trative, and supposed to be demonstrative, of the extreme 
sensitiveness of the hypnotised patient and highly trained 
subject to magnetic currents, however feeble, to residual 
magnetic impressions, to magnetic effluvia, to the perception 
of coloured luminous atmospheres radiating from and playing 
around the poles of a magnet or the anodes of a faradic 
machine, and to flames and effluvia of like character proceed- 
ing from the features, the fingers, and the hands of the human 
subject. 

e subject presented to demonstrate these phenomena 
was the‘man Mervel, who played, indeed, a great part in 
many of the subsequent demonstrations—a sad and un- 
happy being, extremely pathological in his neurotic apti- 
re and infirmities, an undoubted hypnotic and hysteric, 
but with all the cunning so often superadded to this 


clinical picture derived from such performances. I may as 
well at once give a few outlines of his clinical history, as he 
told it to me. He came into the wards on November 25th, 
1891 ; his present illness dated from June 22nd, —_ ree 
allen 

from the 

first floor 

under an 

attack of 

frigiht 

when 

carrying 

a case 

weighing 

120 Ibs. 

Three 

days af- 

terwards 

he hadan 

attack of 

lethargy, 

lasting 

from 

eight to 

twelve 

hours. 

He was 

very well 

up in the 

nomen- 


clatureof - 


his own 


all — 

eople 
fwene. He 
told me 
he was 
the vic- 
tim of he- 
reditari- 
ness,tha‘ 
his father 
had died of apoplexy, his mother was very nervous, and 
his sister, when 19 years old, had suffered from attacks 
of hysterical lethargy. He himself had walked in his 
sleep while yet a boy, and was ‘born a somnambu- 
list.” Since he had been in the wards he had been 
treated | prolonged hot baths and lengthened sittings of 
induced sleep. At one time he said he could not be made to 


| eat, but he had been made to eat “by sucgestion,” and now had 





avery good appetite. He was still subject to attacks of lethargy 
and unconsciousness, and had on the previous morning been 
ee up in the courtyard, where he had fallen senseless. 
e was still much subject to fits of somnambulism, and was 
sleepless, depressed, haggard, and altogether a miserable 
rsonality. Having put him into sleep, or what looked like 
ypnotic lethargy, almost instantaneously, by holding two 
fingers before his eyes, and having rapidly brought him into 
the lucid stage of somnambulism, with the eyelids open, Dr. 
Luys took into his hand a bar magnet and handed it to the 
hypnotised Mervel. ‘‘ What do you see,” he said, “ from that 
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ole?” Presently Mervel’s features, which up to that mo- 
ment had been expressive only of stupor, became animated 
and smiling; he caressed the end of the magnet with both 
hands. ‘“ Ah,’’ he said with delight, and, like a child pla ing 
with some beautiful new toy, ‘‘ see the blue flames; it’s blue; 
the flames are pla ——— ; it is the colour of the sky—the 
colour of heaven.” Then the bar was reversed, and the oppo- 
site end was shown. ‘ Ah,’’ he said, “that’s red.” is 
features contracted, his brows were knit, his face expressive 
of horror and fright. ‘‘ Take it away,” he said, ‘‘ it’s red, red; 
I don’t like it, it hurts me.’’ Instead of taking it away, how- 
ever, it was pointed at him. He rose from his seat and moved 
rapidly away from it backwards, and nearly fell in his retreat 
to the end of the room. To restore his equanimity the re- 
verse pole was again presented to him. Once more he in- 
stantly changed his expression. His features were lighted up 
with pleasure. ‘ Ah, c’est bleu;” and he followed the magnet 
back to his seat and fell back into the chair, caressing it as 
though with extreme delight. These phenomena, Dr. Luys ex- 
plained to me, were constant, and were related to the attrac. 


tive and - 
repul- ‘ “ 
sive ef- 
fects of 
thenorth 
an 
south 
poles of 
the mag- 
net re- 
spective- 
ly and to 
the col- 
oured 
flames 
which 
highly- 
sensitive 
subjects 
in the 
somnam- 
bulistic 
state saw 
ema nat- 
ing from 
them. 
This 
proceed- 
ing was 
varied in 
different 
forms. 
Thus on 
another 
occasion 
Dr. Luys 
took out 
of his es es MR Aes 
ioe sale Fig. 3.—Hypnotic subjects influenced by the action of th 
tographed papers mounted on cardboard and contained in 
envelopes. One of these, he explained, had been placed in 
front ofa magnet, and the surface of the magnetic pole had 
been slowly photographed on to it, the other had been simply 
exposed to thelight; both presented a tolerably uniform and 
fairly similar blackened surface but with easily-recognisable 
differences of coloration. When one of these was presented 
to the patient he again became ecstatically delighted. ‘ Ah,”’ 
he said, ‘‘ it’s blue, light blue, the beautiful flames are play- 
ing on the surface.’’ This, it seems, was the magnetic photo- 
raph. Then the other was presented to him. e looked at 
it with a vacuous, indifferent, and uninterested expression. 
‘** Ah,” he said, ‘it’s dark, it’s grey, I don’t see anything.”’ 
This was the unmagnetised photograph. Again he was shown 
a photograph of Dr. Luys himself, which he examined with 
great interest. ‘‘ Yes,’’ he said, ‘‘it is full of lights and 
colours, there are red flames in the right eye and from the 
cheek and mouth and ears on one side of the face, and from 
the other come blue flames, all blue.” ‘ That,” said Dr. Luys, 


























‘Cis how he sees me, and, strange to say, the same magnetic 
flames are seen by him on my photograph. And what is still 
more remarkable,” added the professor, “if you give him an il- 
lustrated paper he sees blue and red flames radiating from the 

rinted pictures taken from photographs of living individuals, 
but never from fancy drawings or = amppa. ol which have not 
been photographed from the living subjects in the first 
instance.”’ : 

A further phenomenon and final marvel in this order of ideas 
was at more than one sitting presented in the same subject. 
He was thrown into slumber, and a circlet of magnetised iron 
was placed round his head and forehead. In that magnetised 
head cap, said Dr. Luys, are stored up the yee ne and ideas 
of 4 patient who had been the subject of hallucinations of 
persecution and of black misery. ‘‘ You see that Mervel is 
now happy and contented enorigh, but if now I put this mag- 
netised coronet on his head, he will become impregnated 
with those influences and that order of thought.” This was 
done, and very quickly his features became h his ex- 


pression that of melancholy and fear; presently he struggled, 
. — with hor- 





ve 


ror and 
fright de- 
icted in 
is face, 
to escape 
from im- 
aginary 
persecu- 
tors. 
“They 
are fol- 
lowing 
me,” he 
cried out; 
“T can’t 
et away 
rom 
them, 
they are 
torturing 
me,” and 
he en- 
deavour- 
ed vainly 
to 





escape. 
Present- 
l y t he 
circlet 
was tak- 
en from 
his fore- 
head, he 
was told 
to be 
calm,and 
soothed 
and sent 


again in- 












e south pole of a magnet (from a photograph by Dr. Luys). to pro- 


found sleep, and then told that he was to awake, forgetting all 
that had happened, and to _ a happy day and be very well. 
He did awake with a dazed look for a short time, and ween ol 
said, smilingly, in answer to questions, that he was feeling well; 
that he did not remember that anything had happened, and 
that he was going to have a quiet, pleasantday. Dr. Lutaud, 
who was present with me at this performance in the wards 
wickedly observed to Dr. Luys that this newly-found power of 
storing up habits of mind and thoughts in a magnetic 
frontal might have some very convenient uses, especially 
as this set of ideas had already been stored for six months 
in this particular apparatus, apparently not by any means 
exhausted by use, and was capable of application within 
a period of time of which experience had not yet pre- 
scribed any limits. It was almost too much for our gravity 
when Dr. Luys seriously replied that no doubt it was so, and 
might be made very useful, and that he was using such 
crowns with good therapeutic effects on his patients. Dr. 
Lutaud observed that a husband about to lose a beloved wife 
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might store up in such a circlet her affectionate thoughts and 
good disposition, and might on marrying again infuse these de- 
lightful qualities into the brain of his secondwife. To this, also 
Dr. Luysassented. Thesewerethe leading phenomena presented 
in connection with the etic susceptibilities and percep- 
tions of the hypnotised subject. They were repeated on other 
subjects, Clarice, and later on in my own apartments Jeanne, a 
celebrated subject of Luys’s lectures, reproduced them to per- 
fection. Figs 2 and 3 are reproductions of two photo- 
graphs, which Dr. Luys handed to me as illustrative of the 
above phenomena of attraction and repulsion of the nega- 
tive and the positive poles of the magnet, and of the red and 
blue flames issuing from them. He showed mealso a port- 
folio of drawings for future publication in which Mervel in som- 
nambulistic condition had drawn the coloured flames which he 
saw issuing from magnets, radiating from the features of Dr. 
Luys himself and of various patients, and playing around the 
different parts of electro-magnetic apparatus. At a later 
stage Merve] was good enough (always in his somnambulised 
state) to favour me with a portrait of the flames which he saw 
radiating from my eyes and nose andears. It is an interesting 
though far from artistic document, which I may reproduce a 
little later on, when I come to relate the counter experiments 
by which I easily demonstrated, in the presence of Dr. 
Lutaud, Dr. Sajous, M. Cremiére, Dr. Olivier, and others, 
that the whole of these phenomena in all of these patients 
and subjects were, as might have been expected, frauds, 
impostures, and simulation, originating, no doubt, in sugges- 
tions made to them, lectures given before them, documents 
communicated to them, and verbal conspiracies hatched in 
the waiting room, carried out in the wards, and cleverly 
worked up by Boag to an extraordinary degree of perfec- 
tion. So wonderfully dramatic were the attitudes and expres- 
sions, 80 graphic, although monotonously similar, were the 
expressions used, so mixed and interwoven were the reall 
hysteric, cataleptic, and somnambulistic conditions presented, 
heightened and combined by conscious fraud, that it was diffi- 
cult not to be startled by the extraordinary series of perform- 
ances shown, and almost impossible at first to divide the 
basis of reality from the huge superstructure of his- 
trionic fraud and impudent imposture. I may say 
at once, however, at succeeded in all of 
these subjects, and before the same witnesses, and 
on the same subjects, in reproducing all the phenomena b 
methods which were quite incompatible with any truthful- 
ness or reality in the acts or in the explanations given of 
them ; but before proceeding to this part of the story, I will 
summarise another series of phenomena which Dr. Luys 
showed me, including some which were shown me under his 
auspices by Colonel Rochas d’Aiglun on a specially “ sur cept- 
pags grees ns ppt teh ose Thesewerethe 
so-called emotioual an® psychical conditions, transfer of 
thought, transfer of sensations by contact and at a distance, 
the communication by contact from patient to patient of 
diseased conditions of body and of mind, the production of 
drunkenness in a patient by applying a small sealed 
tube containing alcohol to the skin, the transfer of 
that drunkenness to another patient by contact of the 
hands, the vibrations, as Dr. Luys explained, being pro- 
bably transferred from body to body by such contact, 
the production of hallucinations and visions by skin contact 
with a tube containing medicinal substances; the production 
of anesthesia in the patient, and the transfer of her sensi- 
bility to the air surrounding the patient in different planes 
and for given distances, and the transfer of her sensibility 
to a glass of water held in her hand and similarly to a wax 
doll—such sensations, so transferred, being reinduced in 
her when the glass of water or the figure was stroked, pinched’ 
ricked, or otherwise tickled or tortured at a distance from 
er, and in positions where it was understood that they could 
not be seen, and that she was unaware of what was being done. 
These form another chapter in the strange demonstrations 
which to avoid mystification I may venture at once, by anti- 
cipation, however disrespectfully, to describe as fantastic and 
outrageous, but all of which are seriously presented as new 
truths of science to aselect band of students and _ medical 
visitors in this great Paris hospital. They would hardly be 
worth serious notice here but for the solemn arena in which 
they are transacted—a hospital ward in which the 7imes corre- 


spondent stated that fraud was impossible — the solemn 
scientific nomenclature under which they are described and 
classified, the considerable vogue which has been given them by 
the descriptions of eminent journalists, the extent to which 
they are already permeating the higher ranks of society in 
Paris and attracting ladies of note from England, and the 
ramifications with which I have found them to be con- 
nected. Ernest Harr, 





PARLIAMENTARY BILLS COMMITTEE. 

A MEETING of the Parliamentary Bills Committee was held 
on January 10th at the offices of the British Medical Associa- 
tion. Among those present were Mr. Ernest Hart, Chairman, 
in the chair; Dr. W. Withers Moore, President of Council; 
Mr. H.T. Butlin, Treasurer ; Mr.J. Wickham Barnes, Surgeon- 
General W. R. Cornish, Dr. J. L. H. Langdon Down, Mr. E. H, 
Galton, Dr. Bruce Goff, Dr. T. W. Grimshaw, Dr, C. Holman, 
Dr. R. Jones, Dr. W..G. Lowe, Mr. W. Rivington, Dr. J. 
Strachan, and Mr. F. Vacher. Letters of apology for non- 
attendance were read from Dr. Barnes (Carlisle), Dr. A. J. 
Harrison, Mr. Hemming, Dr. W. Dickson, Dr. E. M. Cooke, 
Dr. G. H. Philipson, Dr. Balding, Dr. H. R. Ker, and Dr, 
Parkinson. | 

A letter was read from Dr. Balding asking permission to 
withdraw the matter of the case of the late Dr. Walters, as 
Dr. Walters was dead and the Government who censured him 
was also dead. 

Mr. WickHam Barnes said the case of Dr. Walters em- 
braced a very large question, which was of importance to 
every present Poor-law medical officer, for if every medical 
officer had to attend people in spite of having no order, it 
would mean a large amount of extra work with no additional 
pay. In the case of Dr. Walters there was no reason whatever 
why an order had not been obtained. 

Mr. Ernest Hart suggested that Mr. Barnes should con- 
sult with Dr. Balding further as to the case, and that the 
matter should be brought before the Poor-Law Medical 
Officers’ Association, who might, perhaps, frame a general 
resolution, which could be submitted to the Parliamentary 
Bills Committee and forwarded by them to the Local Govern- 
ment Board. 


Sate or Drugs aNv Porsons IN THE GoLD Coast CoLony. 

Tur CHAIRMAN said he had received from Lord Ripon, 
Secretary of State for the Colonies, a copy of an ordinance of 
the Gold Coast Colony, entitled The Druggist Ordinance, 
No. 14, of 1892, which regulated the sale of drugs and poisons 
in the Gold Coast Colony, The Committee had in the past 
year recommended the Imperial Government to introduce 
into the ordinance a series of amendments, most of which 
had been given effect to. i Section 14:of the ordinance stated 
that nothing therein contained shall be taken to extend or 
apply to the sale of any patent,'proprietary, or homeopathic 
medicines. The effect of this section would be to permit the 
sale of medicines containing poisons if they were proprietary. 

It was proposed by Dr. HotmAn and seconded by Surgeon- 
General CornisH, and resolved : 


That the Parliamentary Bills Committee, while thanking the Secretary 
of State for the Colonies for his communication of the draft of the 
vruggist Ordinance, 1892, No. 14, desire to call his attention to that part 
pA ordinance relating to the sale of patent and proprietary medi- 
Cc ° 

Lunacy CERTIFICATES. 

Tae CuaremaN said that in accordance with the resolu- 
tion of the last meeting of the Committee he had communi- 
cated to the Lord Chancellor certain desirable amendments in 
the Lunacy Act, and he had received a letter from the Lord 
Chancellor, stating that he would consider whether anything 
more could be proposed by legislation in the direction indi- 
cated. This, Mr. Ernest Hart thought, looked rather hopeful. 

Mr. WickHaM Barnzs said it was very important that every 
magistrate should be able to sign lunacy certificates, as at the 
present time it was often very difficult to find a hanes Sere 





trate. In one case he had to hunt about for seve ours to 
find one. . 
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Army MeEpricat SERVICES. 

The CHAIRMAN said he had, in accordance with the reso- 
lution passed at the last meeting of the Committee, forwarded 
acopy of the memorandum on further desiderata as to the 
Army Medical Services to the Secretary of State for War, and 
he believed that the Secretary of State was in close communi- 
cation with his officers on the subject. It was very important 
that the army medical officers should have a corps, and that 
their rota of service should be brought down to the same 
period as the combatants. 


Prison MepricaL SERVICE. 

The CHAIRMAN reported that he had communicated with the 
Home Secretary, enclosing the Memorandum on the duties, 
pay, and prospects of the Medical Staff of the Prison Service, 
and had coly received a formal reply acknowledging the re- 
ceipt of the letter and enclosure. ' 


DeatH CERTIFICATES, 

The CuaArrMAN stated that this subject had been before 
the Committee before. It had been reopened of late by a 
communication from Sir Henry Thompson and articles in the 
BritisH MEpIcAL JOURNAL on the subject, calling attention to 
the change in the law which was immediately desirable for 
the ae of proving the enormous number of deaths 
which were now registered without certificates. He had 
consulted several officials on the subject. One proposal made 
in the Journat was that the coroner should have power to 
appoint a special inquiry officer, or there should be an inquiry 
officer at the Registrar-General’s office, who should make in- 
quiries in all cases of uncertified death.! Mr. Asquith, in 
replying to a deputation which waited upon him recently on 
the subject of sanitary and burial reform, had given a rather 
favourable reply as to the matter, and stated that he would see 
if something could not be done. 

Dr. StrAcHAN said the question had been discussed by the 
Stirling, Kinross, and Clackmannan Branch of the British 
Medical Association. The procurator-fiscal seemed to try in 
every case to save expense by getting a policeman to make 
inquiries and accepting his verbal statements without com- 
munication with a medical man. There had been cases 
where there had been actual suspicions in the matter. The 
Branch came to the conclusion that it was very important 
that in all cases where the ordinary medical certificates could 
not be filled up stating professional attendance and the cause 
of death, a report from a medical man should be required 
by law. It was most unsatisfactory that it should be left to 
one man to say if there should be such areport or not. Dr. 
Strachan said he was once called by a policeman to go and see 
aman who had hanged himself, and after examining the body 
he, in conversation, told the policeman that he was prepared 
to give a report to the procurator-fiscal, and expected that 
would be required to do so, but he was never asked to do so. 
In another case he was called to see a former patient who 
was subject to nervous attacks, but he had not seen her for 
more than a year; he was called one morning early, and 
when he saw her she was quite stiff, and he did not give a 
certificate. In that case no inquiry was made, as they got a 
sort of certificate from another medical man, which was 
accepted. Dr. Strachan wrote to the Lord Advocate, asking if 
such was regular and legal, but he was only put off with an 


evasive answer. 
It was proposed by Dr. WirHERS Moorg, and seconded by 


Dr. STRACHAN: 
That representations be made to Mr. Asquith, Secretary of State for 


Home Affairs, in support of an amendment of the present system of death 
certificates. 
MortTAauity OF CHILDREN OF WOMEN WORKING IN 
FACTORIES. 

The CuarrMan stated that forms and circulars had been 
sent out, 267 having been returned, of which 212 were avail- 
lable for the purpose of the inquiry, which had been placed in 
the hands of a competent statistician to reduce to correct 
statistical form, so as to get exact results, and it was hoped 
to present a full report at the next meeting. 


Potsons IN SECRET MEDICINES. — 
The CuareMAN said he had, with the legal assistance of Mr. 
Costelloe, drawn up communications to the Pharmaceutical 
~~" BRITISH MEDICAL JOURNAL, October 29th, 1892, p. 971. 


mpm pointing out to them the extremely undesirable posi- 
tion which they placed themselves in by accepting fines from 
those people whom they prosecuted for contravening the law, 
and who immediately paid their money into court, and in not 
publishing their names. The Pharmaceutical Society were 
under the impression that if they published the names of the 
people prosecuted it would be libellous, but that impression 
did not appear to be well founded in law. That correspond- 
ence was still going on. Mr. Hart brought forward a further 
list of some twenty more secret medicines which were not 
labelled poison, but which contained poison. The Public 
Prosecutor required to be put in motion in every case before 
he would start prosecutions, so that with the authority of 
the Committee he would communicate the list to the Public 
Prosecutor and request him to prosecute in these further 


cases. 
It was proposed by Mr. Rrvinaton, and seconded by Sur- 


geon-General CoRNISH : 

That the Chairman should communicate with the Public Prosecutor as 
to certain proprietary medicines containing poisons and not so labelled, 
with a request that he should prosecute the vendors. 


In1sH DispENSARY MEDICAL OFFICERS. ’ 
A draft Bill and Memorandum was submitted, and it was 


moved by Mr. RivinaTon, and resolved : 
That the Chairman be authorised to further act, in concert with the 
Irish Medical Association, in the matter of the Irish dispensary medical 


officers. 
[ To be continued. ] 





BRITISH MEDICAL ASSOCIATION. 
THE COMMITTEE ON AN2STHETICS, 
Tue following is the schedule of questions issued by the 
Anesthetic Committee of the British Medical Association. 
The Committee will be glad of answers (distinguished by 
corresponding numbers and letters) to the following ques- 
tions: 

1. The source of your anesthetics. 

2. The method, manner, and apparatus generally used. 

8. The approximate time usually required for producing 
anesthesia sufficient for operation. 

4, The modifications and precautions adopted (a) in certain 
cases of disease—for example, emphysema, pleurisy, ab- 
dominal distension, heart disease, etc.; (6) in certain opera- 
tions—for example, in region of pharynx, larynx, e 

5. Your opinion, formed from your own personal experience, 
as to (a) the relative safety of the various anesthetics which 
you have used; (4) the best method and manner of adminis- 
tering them ; (c) when to use one and when the other ; (d) the 
precautions to be taken with regard to the conditions and 
surroundings of the patient; (¢) how to deal with any com- 
plications that may arise; (7) the most effective methods of 
restoring patients threatened with death from anesthetics. 

6. Education in administration of anssthetics. How are 
students taught to administer anzsthetics, and how far are 
they compelled to gain a practical knowledge of administer- 
ing them in the medical schools or hospitals with which you 


are connected ? 





During 
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Tue King of Portugal has conferred on Dr. Adam Politzer, 
Professor of Otology in the University of Vienna, the Cross of 





Commander of the Royal Order of Christ. 
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NOTES ON HEALTH RESORTS. 
XIL—SOUTHERN CALIFORNIA, 
By Tuomas Davripson, M.D., 
Los Angeles, California. 
ToPpoGRAPHY. 

Tue western part of Southern California is traversed by low 
ranges of mountains, having an average altitude of 3,500 feet 
to 6,000 feet. The culminating peak, Mount San Bernardino, 
reaches to a height of 11,800 feet above sea level. These 
ranges enclose a number of small but fertile valleys. A 
tolerably level and arid desert lies to the east of the ranges, 
while towards the west the slope of the coast range of moun- 
tains widens from a narrow strip in the north to a broad plain 
in the south. The largest centres of populations are Los 
Angeles, San Diego, Santa Barbara, and Riverside. 


DRryNEss. 

The mean relative humidity as recorded at Los Angeles is 
69 per cent., San Diego 74.7 per cent., and Santa Bar 73 

r cent. saturation, while the rainfall in these respective 

istricts is 18.16 in., 16.65 in., 13.26 in., and in Riverside 
10.89 in. An appreciable amount of rain falls on an average 
about forty-two days each year. As the soil is chiefly sandy 
or rich sandy loam, the water soon disappears and outdoor 
life can be resumed as soon as the rain ceases. No records 
have been kept to show the number of hours of sunshine for 
a given period, but in Riverside there are 208 clear, 105 fair, 
and 52 cloudy days. (Fair days are those which have sun- 
shine throughout the greater portion but fogs or clouds pre- 
vail during the night, or it may be some short period of the 
day.) The territory on and near the coast has somewhat fewer 
clear days. 

TEMPERATURE. 

The average annual temperature is 60.6° F. The coldest 
weather occurs in January, with a gradual rise in each suc- 
ceeding month until August, when there is a steady fall to 
the end of the year. The annual range is lowest at San Diego 
and highest at Riverside, being 63° F. at the former and 82.5° F. 
at the latter. The daily range runs from 5° to 50°F. With such 
a variation of temperature no claim can be laid to equability. 
The change from heat to cold—or coolness, rather—is gradual, 
and commences at noon, when the western sea breeze begins 
to travel towards the hot desert. The cool breeze is exhila- 
rating, but treacherous to one who may have a susceptible 
mucous membrane, making it imperative that a good wrap 
should always be near. The nights are always cool. 


WINDs. 

The prevailing direction of the wind is west, with a daily 
velocity of about 124 miles. As more elevated ground is 
reached and the desert is approached, the winds sometimes 
attain considerable velocity, and may be disagreeable on ac- 
count of the dust carried by them. The sasceptible phthisical 
subject, in choosing a residence, must exercise — care in 
the selection of a well sheltered spot either along the foot 
hills or in nooks at the base or up the mountain sides. 


CLOTHING. 

Flannel should cover the entire body at all seasons, though 
lighter texture may be worn from June to September; but 
for eight months of the year as heavy clothing is necessary as 
in Great Britain. 

This section of country on and near the coast must be classed 
as moderately moist. Tuberculous persons should only 
spend enough time in the cities to enable them to find out 
the location best suited for their individual requirements. 
Many recoveries have taken place on and near the coast, but 
three years’ residence in Los Angeles has decidedly made me 
feel strongly against the coast of the Pacific. Inland, the 
ee improves rapidly either on the plains or foot 

8. 
ADVANTAGES OF SUMMER RESIDENCE. 

Southern California is usually looked on as a winter resort 
only, and while it is true that our winters are beneficial to 
the invalid, it is yet more true of our summers. On the ap- 
proach of June, when a change of location becomes necessary, 
a few hours’ ride will place one at any altitude that may be 
desired among ancient pines on the mountains, or if for any 





reason high altitude is contraindicated comfort and amuse- 
ment can be had at the seashore. These changes are all 
found at com tively short distances, and by taking ad- 
vantage of such changes the life of the consumptive can be 
prolonged in many cases and cured in many more. 
OWEN MEMORIAL. 

Ir has been considered desirable that the eminent services 
of the late Sir Richard Owen in the advancement of the 
knowledge of the sciences of anatomy, zoology, and palzon- 
tology should be commemorated by some suitable memorial. 
To carry out this object a committee is being formed, 
and His Royal Highness the Prince of Wales has graciously 
consented to become Chairman of the Committee. Sir James 
Paget (1, Harewood Place, Harewood Square, W.), Sir Wil- 
liam H. Flower (Natural History Museum, 8.W.), and Mr. W. 
Percy Sladen (13, Hyde Park Gate, S.W.), have signified 
their willingness to act respectively as vice-chairman, 
treasurer, and secre A meeting to further this object, to 
takeinto consideration the most appropriate form of memorial, 
and to poy a committee and officers, will be held in the 
rooms of the Royal Society, Burlington House, on Saturday, 
Jan 2ist, at 11.30 a m., His Royal Highness the Prince of 
Wales in the chair. The tirst list of committee include the 
Prince of Wales, the Duke of Teck, the Archbishop of Canter- 
bury, the Lord Chancellor; the Presidents of the Royal So- 
ciety, of the Royal yy et of Physicians, of the Royal Col- 
lege of Surgeons, of the Linnean Society, and of the —_ 4 
Society ; Sir H. W. D. Acland, Professor G. J. Allman, M.D., 
John Anderson, M.D., Professor Van Beneden (Louvain), Pro- 
fessor J. Cleland, Professor T. Clifford Allbutt, Professor J. 
Cossar Ewart, Sir Joseph Fayrer, Professor Michael Foster, 
M.D., A. G. Gunther, M.D., Mr. Ernest Hart, W. Hicks, M.D., 
Mr. J. W. Hulke, Sir G. M. Humphry, M.D., The Right Hon. 
T. H. Huxley, Sir J. Lister, Bart., Professor A. Macalister, 
M.D., Professor W. C. Mcintosh, M.D., Sir James Paget, Bart., 
Sir R. Quain, Bart., Sir Edwin Saunders, Sir W. S. Savory, 
Bart., Sir William Turner, and Professor E. Percival Wright. 














“HOSPITAL REFORM.” 

Our attention has been called to an article in the Birmingham 
roe Post for January 16th, referring to proposed reforms at 
the General and Queen’s Hospitals. With the change at the 
former, which merely contemplates thesupplying of in-patients 
with all that pad require, instead of allowing certain articles 
to be broughtin by their friends, we need not concern ourselves 
t is an essential condition of good hospital manage- 
ment. The proposed change, however, at the Queen’s 
Hospital is of a much more doubtful nature. It is ‘that all 
out-patients, after having been once in the out-patient 
casualty room, shall be required to pass through the 
registration office, and to pay a registration fee of one 
shilling each.’”’ We would most earnestly deprecate the 
proposed regulation. Like all other forms of exacting a 
small remuneration in payment for a t service, it has an 
inevitable tendency to increase the evil which it is (honestly 
enough, we are ready to admit) intended to mitigate, namely, 
the abuse of the hospital by portons able to pay for their 
treatment. Say what you will, nothing can and nothing 
ought to eradicate from the minds of the public that services 
for which they pay are worth what is charged for them. If 
they are not given as charity they ought to be charged an 
honest price. This pitiful expedient for increasing 
the receipts, though it can, em ogre plead the example 
of some great metropolitan hospitals, only makes the present 
confusion more confounded, aggravates the injustice which 
the out-patient system now inflicts on the medical men of the 
neighbourhood, and spreads the sweating system further in 
the community. To advertise that a long period of treatment 
is on sale for a shilling is really only afresh attempt to un- 
dersell the practitioners and paying institutions of the town. 
Why cannot some rational attempt be made to test the cases 
which apply as out-patients, not only as to their pecuniary 
condition—whether they can afford to pay—but as to their 
medical condition—whether they are likely to derive benefit 
from hospital treatment, which we must recollect differs ma- 
terially from home treatment? At any rate, rough-and-ready 
experiments in cheap doctoring can do nothing but harm. 


further. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 
Suspscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflfice orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, JANUARY 2lst, 1893. 
——— 


A BLOW TO METROPOLITAN UNIVERSITY 
REFORM, 

TueE result of the meeting of Convocation of the University 

of London on Tuesday last has been to emphasise the con- 

flict of policy between it and the Senate of the University, 

and, we believe, the great body of instructed opinion outside 

the University. 

The formal report, which we publish elsewhere, and the 
reports which have appeared in the daily papers, necessarily 
tail to bring out the full significance of the meeting. The 
acceptance of the scheme for the ‘‘ reconstitution” of the 
University proposed by the Annual Committee was, practi- 
cally, a foregone conclusion, and it was received and ap- 
proved with trifling modifications, none of which at all 
affected the medical degrees. The real significance of the 
occasion was the reception accorded to every suggestion to 
broaden the influence of the University on education in Lon- 
don, and to widen the portals by which it may be entered. 

It is only fair to say that, in the arguments used against 
reform, there was an utter absence of cant. No pretention 
was made that the graduates who formed the majority were 
actuated by a high and disinterested love of learning. The 
argument used to meet any and every change, though ex- 
pressed in different phraseology, was always the same in 
essence, and is completely expressed by the two words—deati 
possidentes. A degree appeared to be regarded as a kind of 
realisable asset, the value of which to the possessor would be 
diminished by any alteration in the conditions under which 
it should in future be granted. The consideration that a 
university does not exist for the benefit of graduates, but for 
the advancement of learning, seemed to have little weight 
with the majority, many of whom appeared to regret the 
grudging concessions which have been made in the scheme. 

As for the scheme itself it was rather happily dubbed, by 
Professor Silvanus Thompson, an anemic scheme. It is 
avowedly designed to be a ‘basis of conference with the 
Senate, and of negotiation with the various institutions 
affected thereby.” It seems pretty clear, however, that it 
affords no basis of compromise. Mr. Stanley Boyd stated 
that the clauses as to the medical degrees would not be ac- 
ceptable to the teachers of the London medical schools, and 
we believe that he spoke with authority. Convocation de- 
sires ‘the standard of attainment for matriculation and the 
various examinations in all the faculties to be maintained at 

















as high a level as at present,” and the reception given to a 
proposal to permit the matriculation’ to be taken in three 
parts, with a slightly varied standard for each part, showed 
that ‘‘as high a level” means the same level. Granted that 
the matriculation isan exercise in mental gymnastics, let 
the University degrees be reserved for mental gymnaste, 
The proposal that ‘ restrictive regulations as to compulsory 
intervals of time between matriculation and the Preliminary 
Scientific Examination, and the Intermediate Examination 
in Medicine and M.B, Examination” should be abolished 
is a good one, but such details, though important, are mat- 
ters of internal economy. When we come to matters of 
bivad principle we can discover no attempt to grapple with 
the real difficulties of London medical students, or the real 
needs of collegiate institutions in London. ‘The Senate 
shall have power to appoint members of the teaching staffs 
of the colleges or other educational institutions as University 
professors, teachers, and demonstrators, with endowment 
from the funds of the University, on condition that the ap- 
pointment to such chairs, whenever a vacancy occurs, should 
pass to the University.” What inducement is there to the 
colleges and medical schools to make the sacrifice of their 
independence and self-governing powers? The University 
has paid its way for the first time this year ; where are “the 
funds of the University,” out of which this endowment is to 
be paid? Are they to be provided by the {pious benefactor ? 
The Treasury? The City Corporation? Or—the County 
Council ? 

It is hardly possible to discuss such a preposterous scheme 
with the seriousness which the subject demands. But it is 
a serious fact that Convocation still possesses, in its power of 
vetoing a new charter, the means of frustrating any scheme 
of reconstitution which may be recommended by the Royal 
Commission and accepted by the Senate. The power of 
veto can only be overridden by an Act of Parliament, and he 
would be indeed a sanguine man who would expect the 
House of Commons to give its attention to the passing of 
any such Act in the immediate future. 








SALE OF SECRET AND POISONOUS MEDICINES. 


In view of the special attention now being directed by the 
Parliamentary Bills Committee to the regulation of the sale 
of so-called patent medicines containing poison, it will be 
of interest to describe the legislative provisions which have 
been adopted in other countries. 

At the outset it may be mentioned that throughout Conti- 
nental Europe free trade in physic, or in the treatment of 
disease, is altogether unrecognised. For the most part the 
supply of medicine is strictly limited to persons who have 
been adequately trained to the business, and received from 
the State authority to carry it on, as the practice of medicine 
is also limited to persons who have been correspondingly edu- 
cated and authorised to practise any branch of the healing art. 
There is, therefore, an absence of any such interference with 
the functions of either physician or pharmacist as that which 
gives rise to so much dissatisfaction in this country. 

Passing now to a consideration of the special conditions 
obtaining in different countries, we will first deal with France. 
The law now in force there is that of the 2lst Germinal, 
ann. XI, the 23rd Article of which provides that ‘‘ grocers 
and druggists shall not sell any pharmaceutical preparation 
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or compound ;” and that the penalty incurred by a breach of 
this law is 100 francs. They may, however, deal in simple drugs 
by wholesale, but are prohibited from supplying them in 
quantities suitable for medicinal use. 

These regulations apply with still greater stringency to the 
sale of poisons, which is further regulated by a Royal Decree 
of October 29th, 1846, which provides that the sale of poisons 
for medicinal use is to be restricted to pharmacists, and that 
poisons are not to besupplied even by pharmacists, except on 
the prescription of a physician, surgeon, officer of health, or 
certified veterinarian. Such prescription must be signed, 
dated, and distinctly specify the dose of the substance ordered, 
as well as the mode of administration of the medicine. In 
addition, pharmacists are required to register the supply of 
medicine containing poison. In regard to the sale of arsenic 
and its preparations, there are special regulations. The sub- 
stances declared to be poisons in the decree of 1846 must be 
kept by pharmacists apart, and under lock and key. Pre- 
parations for external use must bear an orange-coloured label 
to distinguish them. 

In Germany there is a similar law prohibiting the sale of 
medicinal preparations by any persons but the recognised 
Apotheker or pharmacist ; but it is much more stringent in 
its provisions, and the restrictions put upon the sale of 
potent drugs and medicinal preparations even by pharmacists, 
are very severe. A list is issued by the Government specifying 
155 medicinal articles, none of which may be sold without a 
written order from a physician, dentist, or veterinary sur- 
geon, in the Jatter case only for veterinary use. This list 
commences with acetanilide and it ends with zinc sulphate ; 
it includes extract of colocynth, emetic tartar, and ipecacu- 
anha wine, and, of course, all more potent medicines and 
their preparations. Some few of the less potent articles are 
allowed to be sold without a medical order, but only for ex- 
ternal use in the form of ointment, plaster, or ‘lotion, etc. 
Only under certain specified conditions is it allowable for a 
pharmacist to repeat the dispensing of any medicine in which 
one of the articles named in the list is ordered by a medical 
practitioner for internal administration. These conditions 
are (1) that the total quantity of the medicine does not ex- 
ceed certain specified limits, which are stated for each article ; 
and (2) when it is evident from the prescription that the 
single dose of the medicine does not exceed the limits stated 
in the list. These restrictions are of such a nature that a 
dispensed medicine will seldom contain more than two doses. 
In the case of medicines containing chloral hydrate or 
cocaine, and morphine salts for hypodermic injection, the re- 
peated dispensing of a physician’s prescription is not allowed 
without specific directions from the prescriber. 

In Italy, the law relating to the sale of poisons is very 
severe. Pharmacists are not allowed to carry on business 
without special permission after having undergone examina- 
tion as to their fitness. They are subjected to a rigorous sys- 
tem of inspection, and are liable to heavy penalties, or even 
to be prevented from continuing their business if they are 
found to have committed any breach of the law. 





INDIAN ECONOMIES. 
In a recent article we expressed the opinion that ‘‘ perhaps 
nothing has so affected the attractiveness and efficiency of 
the (Indian medical) service as the long-continued reduction 
of establishments.” 


We did. not, of course, refer to such 





reasonable economies as the evolution of events may render 
desirable and necessary, but to persistent cutting down of 
appointments and emoluments in directions which ulti- 
mately will prove the reverse of economical, and must mean- 
while destroy the prestige of the service and deter men of high 
ability and attainments from risking service in the country, 
These reductions are not merely prospectively destructive, 
but are positively unjust to those already in the service, who 
entered relying on the permanency of the inducements held 
out by the Indian Government ; and every destructive reduc- 
tion means to medical officers not merely financial: loss, but 
increased work and worry, curtailed leave, undermined 
health, and shortened life. Under such physical and mental 
strain efficiency must go to the wall and the end be the 
collapse of governing power. The disquieting question must 
be asked, Can India be retained by a starved European ser- 
vice? We believe the Bengal Medical Establishment has, 
during the past two years, been curtailed by about sixteen 
ofticers, which has partly been effected by placing members 
of the subordinate medical service in charges hitherto 
held by fully-qualified medical officers. The subordi- 
nate service is a most useful and necessary body, and 
we have a high opinion of it ; and it is very desirable its best 
educated and most meritorious members should be advanced 
to independent civil charges ; but that it can be made a cheap 
substitute for fully-qualified European medical officers is 
another matter altogether, for its members bear to the latter 
much the same relation as pharmaceutical chemists do in 
this country to physicians and surgeons, and we presume 
have a similar legal status. 

The latest substitution of this kind which we hear of is that 
of placing the Lawrence Military Asylum at Sanawar in sole 
charge of a member of the subordinate service. When the 
public at home learn that this great establishment consists 
of about 500 soldiers’ children, 50 other Europeans, and 500 
natives they may well express both astonishment and alarm 
that the Indian Government can no longer afford it the ser- 
vices of a highly and fully-qualified covenanted medical 
ofticer, but must employ a subordinate for the paltry saving 
of 200 rupees a month. We of course take it for granted that 
financial straits are at.the bottom of this serious step, but if 
they be, we believe that other and larger economies might 
have been effected in this very asylum without depriving the 
poor helpless children, who need all the paternal protection 
Government can give them, of the most skilful medical care 
that can be provided. 





We understand that the class of army surgeons at the 
Army Medical School, Netley, preparing for service in India 
is now being instructed by Professor Wright in the method 
of conferring immunity from cholera by the vaccination pro- 
cedure of M. Haffkine, recently worked out at the Pasteur 
Institute. Upwards of fifty doctors and students of medi- 
cine have voluntarily undergone these vaccinations in Paris, 
among the first being Professor Hankin, formerly of 
Cambridge but now of Agra. The results have been 
harmless and afford room for encouraging anticipations. 
M. Haffkine has been invited to Netley, and has kindly and 
generously accepted the invitation, with a view to complet- 
ing the teaching of Dr. Wright by practical laboratory in- 
struction. This method of conferring immunity from cholera 
may be of great value?to our Indian army and to the popu- 
lation of India, which now incur immense annual expendi- 
wre of life and money from the ever present ravages of 
cholera. 
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THE annual dinner of the Mason College, Birmingham, 
will be held on Thursday, February 23rd, at 6.30 p.m. for 
7P.M., at the Great Western Hotel, when the Right. Hon. 
Joseph Chamberlain, M.P., has: promised to preside. The 
dinner is open to past and present male students of Mason 
College, and to past students of Queen’s College. 


THE LATE MR. T. W. CROSSE, OF NORWICH. 

THE Journal and Finance Committee of the British Medical 
Association, at its quarterly meeting last week, adopted the 
following expression of its regret at the loss by death of a 
member who had long served upon it: ‘‘ Resolved, that this 
Committee desire to record their grief at the loss by death of 
their colleague, Mr. T. W, Crosse, and to record their sense 
of his services during his membership of this Committee.” 
We publish on another page a short biographical notice of the 
late Mr. Crosse. 


Tue Council of the Association adopted the following reso- 
lution :—That the Council desire to express their sincere 
regret at the loss of their colleague, the late Mr. Crosse, and 
to place on record their appreciation of the valued services he 
rendered to the Association while a member of the Council, 
and more especially during the last five years as one of the 
Journal and Finance Committee. Mr. Crosse’s geniality and 
courtesy endeared him to all who had the pleasure of his 
acquaintance, and he will be much missed by his late 
colleagues on the Council. 


SMALL-POX AT LEICESTER. 
Tue record of last week in the matter of small-pox attacks 
at Leicester points to a wide diffusion of the disease in the 
borough. From all quarters we learn that the cases amount 
to over a score in the week, 13 having been notified in four 
days, and the patients have been found resident in many 
different parts of the town. Locally the outlook is regarded 
as being serious, the present position of affairs being more 
alarming than has been the case during the past twenty 
years. Of 6 deaths that have occurred from small-pox, 4 
were of children sent to hospital for the purpose of treatment 
from scarlet fever, and a fifth was of a laundrymaid at the 
institution. It is, indeed, well that the hospital has now 
been closed against fever patients. But the absence of public 
means of isolation for scarlet fever—of which disease not far 
short of 700 cases have been notified since September—does 
not improve matters in respect of that malady. 


THE COSTS OF FEVER AND SMALL-POX. 
THE enormous expenditure of the moneys of the ratepayers 
involved in the extension of epidemic diseases makes the 
question of their prevention one for the economist as well as 
the humanitarian. The Metropolitan Asylums Board alone 
has been forced to expend upwards of £100,000 in housing 
and providing for scarlatina patients during the last six 
months ; to this has to be added the costs of vestries and of 
private persons. Meantime, the arrangements for isolation, 
quarantine, and disinfection are so chaotic and incomplete 
that a large part of this outlay is pure waste. The costs of 
the present limited prevalence of small-pox in the North of 
England are already enormous, and cannot easily becalculated. 
In one town it is estimated that each patient removed has 
cost £100 of public money. The bill at Warrington is alarm- 
ing, and it is likely to be increased and multiplied through- 
out Lancashire and Yorkshire, where, owing to the teachings 
of the antivaccinators, vaccination has fallen off. The greatest 
alarm is now prevailing, and in the former seats of antivac- 
cination the people are rushing to be vaccinated and revac- 
cinated, which cannot, however, so efficiently be performed 
in masses and under pressure. 








-——— 


THE DIFFUSION OF INFLUENZA. 

THE high death-rate obtaining in London during the first 
week of the present year was maintained last week, whilst 
deaths from diseases of the respiratory organs showed further 
and marked increase. In the last fortnight of the past year 
these deaths showed a weekly average of 450, against an 
average of 350 in the previous six weeks, the numbers being 
in each week below the corrected average. But in the first 
two weeks of this year the deaths bounded up to an average 
of 970 per week, being some 250 above the corrected average. 
In the first fortnightly period 20 deaths were registered from 
influenza, and in the latter 19, of which 12 were notified 
during last week ; 33 of the 39 deaths being in persons aged 
upwards of 20 years. There appears to have been ‘quite a 
smart prevalence of cases lately in Kensington. The West 
Riding.of Yorkshire suffered the disease in thirty-one sani- 
tary districts last month. Bradford has had many cases, 
mostly of a mild character, during two months past ; and the 
Western counties have had like experience. Abroad we learn 
of the disease having last week visited Berlin and ‘Hamburg, 
Diisseldorf and Frankfort-on-Maine, Copenhagen, Vienna, 
and Munich, whilst during the first week of the present 
month Madrid suffered severely, the total daily deaths being 
over 50 per cent. above the normal. The Boston Medical and 
Surgical Journal states that several cases of what is considered 
to be undoubted influenza are reported in Boston, New York, 
and other cities of the United States. 


RUSSIAN AND BRITISH LEPERS. 

Miss Marspen’s account of her journey to Siberia is now pub- 
lished, and sympathetic notices of it are appearing in the 
press. It is obvious that an important object of the lady is 
to collect donations, ‘‘ which,” as she says in the preface, 
‘‘may be sent to my headquarters ;” and it is probable, in 
these impressionable times, that she will be in some measure 
successful. We recently observed that it was not easy to see 
what special claims the comparatively few Siberian lepers— 
Dr. Smirnoff, the Government Medical Inspector, could find 
not more than sixty-two in the leper district of Vilnisk—had 
on the charity of the British public; and we pointed out the 
urgent need there was for help for our own tens of thousands 
indigent outcasts who suffer from the disease. Our opinions 
are strengthened after a perusal of Miss Marsden’s work. She 
admits that numerous committees have been formed in 
Russia, and that collections are being made in churches and 
elsewhere throughout the Empire on behalf of the lepers. 
We again urge that the first call on the charitable of this 
country should be for our own afflicted ones, since this 
charity can be dispensed under better securities than are 
forthcoming here. 


THE VARIABLE COMPOSITION OF SECRET 
REMEDIES CONTAINING POISON. 

UnrForMiItTy of composition is one of the most essential 
characters of medicinal preparations, especially of those 
which contain poisonous ingredients or are otherwise of a 
potent nature, and that character is certainly not the least 
important in the case of secret remedies. We have, how- 
ever, positive evidence that several popular articles of this 
kind have recently varied much in the amount of some of 
their most potent ingredients. In the case of a preparation 
which is largely advertised as a remedy for coughs, and is 
still sold without the poisun label which it requires by reason 
of it containing morphine, we find that there has, since the 
recent prosecution, been a considerable reduction in the 
amount of morphine present in it. Another preparation re- 
commended for infants has undergone a similar alteration. 
If this reduction in the proportion of morphine has been 
made with the object of claiming exemption from the use of 
the “‘ poison” label, on the ground that these are weak pre- 
parations, it is tolerably certain that their narcotic efficiency 
and popularity will also be reduced, and it may even be that 
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after a while the morphine strength will be increased to what 
it formerly was. Herein lies the prospect of very great 
danger. In the case of another remedy, it has been ques- 
tioned whether the presence of hydrocyanic acid would not 
involve registration of its sale as a poison in the first part of 
the schedule, and there is reason to think that, in order to 
avoid that necessity, this important ingredient is in some 
instances being left out. At any rate it is certain that while 
some of the bottles contain hydrocyanic acid, others do not. 
Whether this is to be permanent or not it is impossible to 
say ; but meanwhile, in addition to the dangers of concealed 
poison, there seems to be the further danger arising from 
varying composition. 


AN EXTENDED SMALL-POX INQUIRY. 

Wk stated last week that the Royal Commission on Vaccina- 
tion had deputed Dr. Sidney Coupland to investigate the 
circumstances of the small-pox prevalence at Oldham and 
Chadderton. Dr. Coupland has already visited Leicester, 
Warrington, and the woollen districts of Dewsbury, Batley, 
and neighbourhood. We now learn that the Royal Commis- 
sion have also determined to institute inquiry into the out- 
breaks of small-pox in other three centres and groups of dis- 
tricts—namely, Glasgow ; Liverpool, Manchester, and Salford ; 
and Halifax, Leeds, and Sheffield. Such an inquiry, in- 
cluding, as we may assume, investigation of the circum- 
stances attending the beginnings of the disease in each place, 
the extent of the outbreak, the measure of prevention locally 
adopted, and the facts as to the vaccination of those attacked, 
will provide material for reports which will prove of the greatest 
usefulness in the present state of the vaccination question. 
The great pity will be if, like the reports on Dr. Coupland’s 
former inquiries, they are not made public at an early date. 
If we are to wait for them until the long-expected final report 
of the Royal Commission is published, much of the good 
which they might achieve as the result of early publication 
will be sacrificed. The Commission have now been sitting 
some three and a-half years, and cannot, so far as we can see, 
rise for some length of time yet, since the long spell which 
the antivaccinators have had in tendering evidence demands 
in justice that witnesses in favour of vaccination should have 
equal opportunity of expressing their views and supporting 
their opinions and convictions. But we shall be sorry if Dr. 
Coupland’s reports are to be long withheld on this account. 


UNPREPARED FOR SMALL-POX. 
Much difficulty and no small amount of danger have been 
experienced in different parts of the country in the course of 
the present prevalence of small-pox owing to the absence of 
hospital accommodation for the isolation of infectious dis- 
ease. The result has been in not afew instances the hurried 
erection of temporary structures, ill-fitted to the necessities 
of the locality, and at the cost of the local rates, which had 
better by far have been expended in repaying annually the 
expenses attending a properly eqnipped institution of a per- 
manent character. To name some of the districts visited by 
small-pox in recent months which have come to our notice 
as lacking proper hospital provision we may mention Lymm, 
in Cheshire, where small-pox led to the hiring of cottages, 
then their disuse, on account of probable danger to surround- 
ings, and the erection of temporary structures. An outbreak 
of the disease among navvies at Rushden also led to tem- 
porary hospital accommodation being provided, and the same 
thing happened when a gang of navvies were attacked at 
Tibshelf, In the Chesterfield Rural Sanitary District much 
small-pox has occurred among navvies and labourers, but no 
hospital had been provided despite repeated advice of local 
officers. In the north of England recent outbreaks have dis- 
covered the unpreparedness of many rural districts to deal 
properly with infectious sickness ; thus Sedgefield had no 
hospital or disinfecting apparatus ; the same holds good of 
Weardale, where also no system of notification was in force. 





Bedale had recourse to the use of a lodging-house, and 
Chester-le-Street and Houghton-le-Spring used the infectious 
wards of their workhouses. We have also learned of small- 
pox in the workhouses of the St. Albans, Aberystwyth, 
Billericay, Louth, and Driffield Unions, whilst Burton-on- 
Trent and Ripley have determined to provide infectious dis- 
ease hospitals, led to the resolve by recent smali-pox. There 
is, however, the consideration to be held in view that hos- 
pitals for small-pox must be on sites well removed from the 
vicinity of dwellings, and this leads us to state our belief 
that, in addition to the instance of spread of small-pox by the 
Oldham Hospital, the disease has been disseminated by the 
hospital at Warrington. To the latter place Dr. Coupland 
has already been on behalf of the Royal Commission on 
Vaccination, and has doubtless considered the point ; to the 
former district he is proceeding, but we wish detailed inquiry 
could be instituted, as in the case of some of our London 
hospitals, and we would venture to express our doubt 
whether Leicester has not likewise been spreading small-pox 
round its hospital ; whilst we learn that the disease has been 
cropping up round the Chester-le-Street workhouse, wherein 
cases had been treated in a manner that betokens mischief 
caused by that institution. These instances are also desery- 
ing of investigation. 


RUSSIAN CONFIRMATION OF THE CHOLERA 

““WATER THEORY.” 
Tue cholera conference in St. Petersburg, as might have been 
expected from the conventional lines on which it was con- 
ducted and the affectation of official secrecy with which it 
was surrounded, has, says the Manchester Guardian, not been 
very fruitful in new information. One main and important 
conclusion was, however, arrived at. This was that (like the 
great epidemics of cholera in this country studied by Snow 
and Simon and the East London epidemic of 1866) the ‘‘ pol- 
lution of the drinking water was in almost every case the 
channel by which the disease was spread,” The cholera was 
shown to have followed the lines of human travel, and to 
have spread along the course of the rivers, affecting the sys- 
tems of the Volga, the Don, the Dnieper, etc. This furnishes 
for the first time the full confirmation from Asiatic sources 
of the English ‘‘ water theory ” of cholera, the application of 
which has been so fruitful in life saving and in the preven- 
tion of the spread of cholera. Steps are being taken to 
bring these conclusions to the notice of the Government of 
India. 


THE DENTISTS AND THE GENERAL MEDICAL 
COUNCIL. 
DENTISTRY as a profession has, since the passing of the Den- 
tists Act twelve years ago, and under its experienced leaders, 
made rapid strides both educationally and socially. It 
might have been expected that all the members of the pro- 
fession would have settled down to a course of loyal, steady, 


and persevering effort further to improve their position, and — 


to modify and improve any disagreeable anomalies which in- 
evitably belong to a body which but recently was not to be 
distinguished from rather an inferior order of tradesmen. 
We, observe, however, from paragraphs industriously circu- 
lated in the press, that some younger members of the pro- 
fession are already tired of what they call the dictation of 
the Medical Council regarding professional conduct, and of 
being ‘‘ tacked to the coat tails of another profession.” This 
might, perhaps, be more correctly described as the protection 
afforded at their own urgent request. They propose to revive 
a former scheme for the foundation of a chartered College of 
Dentists. This scheme proved abortive many years ago, 
when it had all the educational and political field to itself. 
It is hardly likely to have a better fate now, when its pro- 
moters will have to destroy a secure and honourable position 
before they can proceed to construct a new chartered College 
and Dental Council. There are many more proficient den- 
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tists now than then who are also fully-qualified medical 
men, and in addition a large number who have gone through 
the curriculum for and possess the diploma in dental sur- 
gery, and who thoroughly appreciate its value. Their col- 
lective opinion will always be entitled to a good deal of 
weight. It is probable, indeed, that the movement may be 
arrested at an early stage. In any case, it has not been 
started in a very dignified or well-advised manner. The 
dental profession has, however, only its own dignity and 
welfare to consider in this matter. The admission of den- 
tists to a share in the advantages of association with the 
College of Surgeons and the General Medical Council was 
not obtained without difficulty and at the earnest and re- 
peated instance of the most eminent dental surgeons. Their 
retention of these advantages must lie with themselves and 
not Parliament, 


POOR-LAW GUARDIANS ON LEGISLATION FOR 
INEBRIATES. 
Tue recent issue of ‘another circular from the Inebriates 
Legislation Committee to Boards of Guardians is already 
meeting with a gratifying response. Replies are coming 
rapidly in, the greater majority accompanied by peti- 
tions to Parliament in favour of legislation for the 
compulsory reception and detention of such diseased 
inebriates as have had their will power so broken down as 
to be unable of their own accord to apply for such admission 
and detention, also for the removal of the present hin- 
drances to the reception of voluntary applicants. The 
debates at meetings of guardians are being well reported by 
the general press. The proceedings at Malling Union, Kent, 
are an apt illustration. One guardian contended that as it 
was now certain that confirmed inebriety was in numbers of 
cases a disease rather than a crime, it was harsh and 
unpolitic to condemn victims to imprisonment scores of 
times, without an attempt on the part of the State at 
curative treatment. The resolution to petition was carried 
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THE MEDICAL DEFENCE UNION: DENHOLME V. TAIT. 
We have received several letters from the Secretaries of the 
Medical Defence Union, from Dr. Alfred Mumford, and 
others, respecting the appropriation of the funds of the 
Medical Defence Union to the payment of the costs of the 
defendant in the libel case of Denholme »v. Tait. Some 
severely condemn it, some propose’a fund for the payment of 
the costs of Dr. Denholme, the plaintiff ; and we have also 
had copies of some published articles on the subject. The 
Secretaries, however, without entering upon any question of 
principle involved in such payment, inform us that the 
whole matter will be dealt with very fully in the annual re- 
port, which will be published very shortly, and at the ap- 
proaching annual general meeting of the Society. Mean- 
while, it will be well, we think, to suspend the correspondence, 
which is assuming a rather acrimonious character, likely to 
injure the Society; we would suggest that judgment be 
withheld until the facts are fully before the members and. 
the profession. Considerable changes are impending in the 
affairs of the Society. It is understood that the costs of the 
defendant were nearly £500, of which about £400 has been 
paid already by the Council out of the Society’s funds ; the 
rest is still due. 


DEATH UNDER ETHER. 
We have received from Dr. Slade Baker the following 
report of a case of death under ether at the Abingdon 
Cottage Hospital: M. G., a married woman, aged 47 years, 
was admitted into the Abingdon Cottage Hospital on 
January 11th, with strangulated femoral hernia. She was 
a well nourished, somewhat stout, florid woman, without 
any previous history of illness. She had had eight child- 
ren, the youngest seven years old, and her husband was 
then away at a convalescent home for consumption. Ether 





was administered by means of a Clover inhaler, half an ounce 
being used. She took the ether well for the first twenty 
minutes, and then she suddenly became purple, and all 
respiration ceased. Artificial respiration was at once per- 
formed, and the patient in about two minutes commenced to 
breathe again. The operation was completed without any 
more ether being given. She was taken back to bed at 3.30, 
but was still rather dark in colour. She was seen by Dr. 
Baker half an hour after the operation. She was then 
breathing fairly well. The colour was improving, and the 
pulse was good (90). She was roused, and spoke to the 
nurse. Soon after the patient became darker in appearance, 
with laboured respiration, and she died somewhat suddenly 
about two hours after the operation, A post-mortem examina- 
tion was not allowed. 


THE FULHAM VESTRY AND ITS MEDICAL OFFICER 
OF HEALTH. 
A CHARGE has been preferred against the Medical Officer of 
Health for Fulham (Dr. Cooney), to the effect that a magis- 
trate’s order was obtained against the owner of 21, Tournay 
Road in October, 1891, and that failure to carry out the order 
was neither reported to the vestry nor enforced. The drain- 
age is allowed to be in a bad condition, and it is stated that 
a child has recently died in the house from diphtheria. The 
tenant, a working man, has written several times to the 
sanitary department, complaining that the order has not been 
obeyed, and, finally, he applied to the stipendiary magistrate, 
and also to the Local Government Board. The agent 
who receives the rent, and who is, therefore, tech- 
nically, the owner, is a Mr. Long, a member of 
the Fulham Vestry. This matter has been referred 
to a special committee of the vestry. The committee 
has held two meetings, at the last of which they had the 
opportunity of considering Dr. Cooney’s defence, which, by a 
majority of those present, was not considered satisfactory ; 
and it was resolved that the vestry be recommended to 
suspend the medical officer of health. The whole subject will 
without doubt be considered by the Local Government Board, 
a far more judicial tribunal than a London vestry. Therefore, 
until their report be received, it will be fairer to abstain from 


further comment. 


ERRORS IN DIAGNOSIS WITH RESPECT TO NOTIFIABLE 
DISEASES. 


THE Daily Chronicle has recently made some strong obser- 
vations on errors in diagnosis in the notification of infectious 
fevers. Ina leader on January 11th it is stated: ‘‘ Last year 
462 mistakes were made in London by doctors in notifying 
cases of infectious disease for removal to public hospitals, 
with the result that 102 of the mistaken cases ended 
fatally.” The latter assertion is gratuitous, unlikely to be 
true, and without a shadow of proof. The ambulances of the 
Asylums Board are of the best possible construction, and it 
must ever remain doubtful what amount of injury (if any) may’ 
have been done, say, to a case of severe disease, such as pneu- 
monia, by taking the patient out of a dirty, overcrowded room| 
and conveying him, inarecumbent posture, a few miles in charge 
ofa nurse. The number appears at first sight large, but this 
number must be considered in relation to the total number 
notified, and when looked at in this way it does not appear 
so excessive. If a patient suffering from small-pox or 
scarlet fever is to be kept under conditions likely 
to spread the malady for a sufficient period for the 
medical attendant to be absolutely certain that the 
diagnosis is correct, naturally enough the number of 
errors in diagnosis will be diminished, but at the same time 
the cases themselves will be increased. We have again and 
again pointed out that no medical man is obliged to notify 
until he feels that his diagnosis is fairly correct. Ina few 
cases it may be shown indeed that there is evidence that the 
local medical man was right, the Asylums medical super- 
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intendent wrong. We allude to some cases of certified small- 
pox which have been returned from the Asylums Board as 
not suffering from small-pox, when shortly after other 
members of the same family have contracted a malady, appa- 
rently from the first cases, which cases on removal have been 
retained in the Asylums hospitals. The fact of it is that the 
most experienced physician may err in diagnosis with regard 
to the initial stage of fever. The commencement of some 
cases of pneumonia, acute tuberculosis, and typhoid fever 
are, for instance, occasionally remarkably similar. 


SMALL-POX IN THE WEST RIDING. 

Tur West Riding of Yorkshire, including a large part of what 
is known as the ‘‘ Heavy Woollen ” district, is a main centre 
of antivaccination. It is also a chief centre of small-pox. 
The following are the figures for 1892. Those for 1893 are 
likely to be still worse, and from the present appearance of 
the small-pox prevalence it looks as though the antivac- 
cinators were about to receive a very severe lesson. Unfor- 
tunately it is the children whose lives are chiefly sacrificed, 
while the enormous expenditure incurred falls upon the rate- 
payers generally and not only upon the antivaccination fanatics 
and friends of small-pox. During the past year there were no 
fewer than 1,850 cases of small-pox in the West Riding of York- 
shire, the cases being distributed over the four quarters of 
the year thus; Ist quarter, 258; 2nd quarter, 583; 3rd 
quarter, 449 ; 4th quarter, 560. The disease was reported 
from 83 sanitary districts, of which 36 had 5 cases each and 
under, whilst other 15 had 10 cases and over 5. The towns 
returning the highest numbers were Dewsbury, 249 (83 per 
10,000 of population) ; Halifax, 153 (18 per 10,000); Leeds, 
23 (3 per 10,000); Brighouse, 120 (116 per 10,000); Hands- 
worth, 101 (98 per 10,000); and Wakefield, 77 (23 per 10,000). 
Halifax Rural District had 80 cases (86 per 10,000); and that 
of Wakefield 49 (14 per 10,000). The town of Otley (46 cases) 
had 59 cases per 10,000 of population ; Stockridge (59), 103 
eases per 10,000; and Hipperholme (54) had 163 cases per 


10,000 of population. 


INEBRIETY AND INSURANCE. 
On Tuesday last Dr. Norman Kerr delivered the second of a 
series of lectures on Inebriety and Jurisprudence, in the 
rooms of the Medical Society of London. The subject of 
this second lecture was ‘“‘ The Relations of Inebriety to In- 
surance.” Dealing first with accident insurance, the lecturer 
said that the usual provision of intoxication invalidating a 
claim, involved two legal points ; one, the establishment of 
the allegation of drunkenness at the time, the other, that the 
accident was the true cause of death. On the point as to 
whether the insured was drunk, cases were cited showing 
remarkable conflict of evidence. It was not necessary that 
the assured should be under the influence of liquor at death. 
Some offices would not insure publicans, others took them 
at a considerably enhanced premium. In one case of alleged 
death by accident, the company were successful, on the 
showing that the man was ‘‘rotien” with drink, and died 
of alcoholic disease, though a coroner’s jury had returned a 
verdict of accidental death. In life assurances, cases were 
cited to prove that concealment of intemperance and of 
delirium tremens was fatal to aclaim. In one case, on this 
plea a policy was voided during life. In one case conceal- 
ment of a secondary effect of intemperance established re- 
sistance. In yet another, no report as to habits was fatal. 
In other cases where there was a mass of evidence indicating 
intemperance, the verdict was against the company. The 
lecturer dwelt on the interpretation of the word “ intemper- 
ance,” pointing out the opposing views of witnesses, and 
held that there was intemperance which killed, but did not 
make manifestly drunk. The influence of opium addiction 
on insurance was touched upon, Dr. Kerr stigmatising this 
drug as destructive of life. As to the commercial relations 
of insurance, more than a half of inebriate artisans, and at 








least a third in the middle and upper classes were insured. 
There were two classes of inebriates insured, the inebriate 
after, and the inebriate before insuring. The former gener- 
ally became drunken unknowingly and slowly. The loss 
from both classés was very heavy. Concealment was not 
always designed. The loss was now borne by policy holders, 
which was unfair to abstaining lives. To meet this difficulty 
some offices charged less premium to abstainers. Some 
diseased inebriates were limited drinkers. As inebriety 
aged prematurely, a good plan would be to age policies of 
drinkers. There should be a loading of ‘‘ moderate drink- 
ing” lives. A new point was the insurance of reclaimed in- 
ebriates, whom’ some offices would not accept. Dr. Kerr 
approved of acceptance after a minimised period of probation 
of five years in cases of five years’ standing, with half a 
year added for every additional year’s indulgence. With 
opiomaniacs the minimum term might be less, with half a 
year added for every two years’ addiction. Chloral and 
chlorodyne should rank with opium, chloroform and ether 
with alcohol. Then the lives of the insurable cured ought to 
be loaded, with alcohol, five years (with six months for each 
additional year of addiction). Policies might, too, be void- 
able on relapse, with return of the surrender value, 


MISTAKES IN DISPENSING. 
We have repeatedly called attention to the desirability of 
using bottles of a very distinctive character for all prepara- 
tions intended for external use. In many cases such prepa- 
rations are of a poisonous nature, and numerous fatal acci- 
dents have occurred from mistaking them for medicine to be 
taken internally. A sad illustration of this danger is reported 
in a Nottingham paper, and the facts of the case furnish very 
strong support of the opinion that liniments and other pre- 
parations for outward application should always be put into 
bottles unmistakably different from those used for other 
medicines. A medical man who had a patient suffering from 
a sprain and another from an affection of the lungs supplied 
for the one an aconite liniment and for the other a cough 
mixture. But both patients were named William Wright, 
and when one of the two sent his bottle to be refilled the 
doctor, by mistake, filled it with aconite liniment instead of 
cough mixture. The man died the same night. This was 
evidently a ‘‘misadventure” which would have been pro- 
vided against if there had been an easily-recognisable distinc- 
tion between the bottles used for liniments and medicines to 
be swallowed. At the coroner’s inquest the jury did not find 
that there had been any negligence, and it may reasonably be 
inferred that the mistake was purely accidental; but it is 
precisely in regard to the possibility of accident within that 
range that the systematic adoption of a distinctive bottle is 
desirable. No stronger evidence could be furnished of the 
value of mechanical safeguards against mistakes than the case 
above mentioned. Such mechanical safeguards are not in 
themselves sufficient, and they in no degree supersede the 
necessity of knowledge, skill, and carefulness on the part of 
dispensers, but they may be very useful as accessories, and — 
it is with that view the use of hexagonal bottles is prescribed 


by law in Germany. 


THE DENTAL HOSPITAL OF LONDON, LEICESTER 
SQUARE. 
Tur Committee of Management have decided'to erect a new 
hospital upon a new site on the south side of Leicester Square. 
The present hospital, although possessing a fine facade, 
leaves much to be desired in point of sanitation and con- 
venience, much of the building is only 12 feet deep, and 
operating rooms have to be used as passages by those having 
to pass from one part of the building to another. It is im- 
possible to obtain property at the back, and consequently, act- 
ing upon the advice of Mr. Keith Young (the architect), it 
has been decided to build a new hospital on a new site of 
much larger area. The probable cost will be about £40,000. 
The staff, past students, and a few friends of the hospital 
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have promised £5,700 towards this sum, showing that the 
dental profession is in sympathy with the movement. The 
hospital is a most useful and deserving charity, and should 
receive the support of the medical profession as well as of 
the public, and, no doubt, many medical men will be glad of 
this opportunity of showing their sympathy with the move- 
ment. Subscriptions will be gladly received by any member 
of the staff, or by the Secretary, Mr. J. F. Pink. We wish 
the scheme the most thorough success. 


THE LONDON POST-GRADUATE COURSE. 

THE spring session of the London Post Graduate Course, 
which commenced this week, will consist of twelve courses 
of lectures and demonstrations. These courses appear now 
to have become an established institution ; this is due, no 
doubt, partly to their excellent organisation, but mainly to 
their meeting a real want in the scheme of medical education 
in this country. In 1890 the number of the courses was five, 
and the number who entered was 121; in 1892 the number of 
courses had risen to twelve, and of attendants to 223. The 
courses are attended by practitioners, who are mainly drawn 
from the United Kingdom and its colonies and dependencies, 
but there has also been a considerable sprinkling from the 
United States. On several occasions lecturers from the 
colonies have attended courses in order to study British 
methods of teaching and practice. The opening of the Poor- 
law infirmaries for clinical instruction has rendered it poss- 
ible to enlist the services of several distinguished Emeritus 
Professors, whose experience as teachers and practitioners 
has thus been rendered available. The conditions under 
which the courses may be taken have been made as elastic as 
possible ; entries have been made for the whole term, half a 
term (one month) or for one week, or entries can be made for 
the lectures at one hospital. The Secretary is Dr. Fletcher 
Little, 60, Welbeck Street, W. The times and places of the 
lectures will be given from week to week in the Diary of the 
British MEpIcAL JOURNAL. 


THE SALVATION ARMY IN INDIA. 
SuRGEON-GENERAL Sir WILLIAM Moore, K.C.I.E., writes tous: 
Advices from India comment upon the sickness and mortality 
of the “ officers ” of the Salvation Army. Various statements 
have been made as to the numbers dying or invalided, but it 
does not appear that any of the statistics are reliable. ‘An 
Ex-Salvationist” writing in the Times of India, November 19th 
last, states : ‘‘ After a large list of sick officers had been pre- 
pared to send to England, the presiding officer ordered 
it to be cut down to a dozen orso, saying that it would never 
do to send such a long list to England.” Enough, however, 
is known to show that the sickness and mortality are excessive, 
even for a tropical climate. Thereasonis obvious. These 
people are required to live and dress as the lower classes of 
the natives of India live and dress. That is on a diet which, 
for a European, verges on starvation, and with a dress 
which does not protect the European sufficiently from the 
chilly air of the cold season, the damp of the rains. and the 
heat of the summer season. When the Salvation people went 
to India first, young, impressionable, and probably hysterical, 
but certainly ignorant, girls commenced fitting themselves 
for Indian life while still on board ship, by living on meagre 
fare, consuming dirty water, and otherwise impairing their 
constitution by exposure; follies which were commented 
upon in the papers at the time. Possibly a similar course is 
now being pursued. The Ex-Salvationist correspondent of the 
Times of India says: ‘‘I have known European girls go to bed 
night after night crying with hunger.” And the Times of India 
observes: ‘‘ There is only one thing that has to be said of the 
leaders who bring out frail Englishwomen to India, keep 
them on an unwholesome starvation diet, and then hand 
them over debilitated and emaciated to the care of the 
hospitals, and that is that they are doing a cruel and inept 
thing.” No good end is served. The average Indian regards 
the European who apes his manners and customs with con- 





tempt. Especially when the European, as the “ officers” of 
the Salvation Army often do, beg food from the natives. 
If ‘‘General ” Booth must send people to convert the heathen 
(as the natives of India are misnamed, for they are not. 
heathen) let him put an end to his silly attempt to make 
white Indians, and let him insist on those precautions being 
taken, and on that manner of life being adopted, which experi- 
ence has shown is necessary for Europeans in a tropical 


climate. 


DISINFECTION AFTER ATTENDANCE ON PUERPERAL 
FEVER. 
A RECENT inquest 1t Hammersmith shows the results of 
ignorance in a monthly nurse or, rather, midwife. Deceased 
was confined on December 24th, taken ill on December 26th, 
and died on January 3rd from. puerperal fever. She was 
attended in her confinement by a woman who had attended 
on November 24th a patient who on December 2nd died from 
puerperal fever. A doctor was called to this patient, who 
cautioned the midwife to use disinfectants and discontinue 
attending patients for three or four weeks. This caution was 
repeated by the medical officer of health. It appeared that. 
the second patient, who died on January 3rd, had been 
nursing her mother, who was suffering from erysipelas, and 
the jury gave the nurse the benefit of the doubt whether the 
deceased had got the puerperal fever from the midwife or 
from her mother. They censured the midwife, however, for 
not having obeyed the directions of the medical officer. 
This seems a death simply from the midwife’s ignorance of 
how to use antiseptics. We cannot supposed that she wished 
to give disease to her patient, or doubt that, according to her 
light, she used the disinfectant ; but it is quite certain that 
she did not use any antiseptic effectively. It is at least 
questionable if it be necessary or wise to insist on a poor 
midwife, because a patient of hers gets puerperal fever, 
abandoning her means of living for a time, and so incurring 
a loss which for her is a serious one. Medical men do not 
always do this, nor are they wrong in admitting it. Time 
does not purify dirty clothes and instruments, nor will en- 
forced idleness make a slovenly nurse into a clean one. On 
the other hand, thorough disinfection of hands, clothes, and 
instruments can be done in much less than three weeks. 
May we say that it is one of those commands which show us 
that those responsible were determined if they erred ¢0 do 
so on the safe side? When little was known of the nature of 
puerperal infection and the mode of its prevention beyond 
that it was infectious, a period of separation from patients 
was aright and proper precaution; but now it seems to us 
that our more exact knowledge renders this mode of disin- 
fection clumsy, costly, and, at least, uncertain. With regard 
to erysipelas, the most recent observations show that while 
phlegmonous erysipelas undoubtedly will produce puerperal 
fever, and is, in fact, one of the diseases included under the 
term “puerperal fever”; yet simple cutaneous erysipelas 
produces in the puerpera cutaneous erysipelas, and nothing 
more. The question is a difficult one, and we think the 
medical witnesses did quite right to put before the jury 
opinions which led them to give the midwife the benefit of 


the doubt, 


THE MECCA PILGRIMS AND CHOLERA. 
Tue Scotsman of January 6th, says :—Queen Victoria having 
the largest number of Mussulman subjects, the Government. 
of Bombay was some years ago moved by the hardships and 
mortality to which so many of them were exposed on the 
pilgrim voyage to Mecca every year. A contract was accord- 
ingly made with Messrs. T. Cook and Sons, under which the 
Hajjees are conveyed to and from the Red Sea ports in safety 
andcomfort. But that avails little ifthey are to perish from 
the filth of Mecca itself, and take from it those cholera germs 
which they spread all over Eastern Europe and Asia. En- 
couraged by an article on the subject in the Nineteenth Century, 
written by Mr. Ernest Hart, the Mohammedans of Madura, 
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mear Cape Comorin, have held a public meeting and memoria- 
lised His Imperial Majesty, the Sultan of Turkey, ‘‘ to adopt 
suitable measures for improving the sanitation of Mecca and 
other places of pilgrimage.” They make the sensible sugges- 
tion that every year during the Hajj, the leading Hajjees 
from every country should meet and draw up a report on the 
state of the city and shrine to the Sultan and ask for the 
needed reforms. If the Sultan were not afraid of another 
war with the Shereef, who is the real master of Mecca, he 
would insist on such a share ofthe pilgrim fees and offerings 
as would make Mecca the healthiest place in his dominions. 


THE GYNACOLOGICAL SOCIETY. 
Ar the last meeting of the British Gynzcological Society 
amongst the names of new candidates submitted were those 
of six ladies, duly qualified and on the Medical Register. The 
names will be hallotted for at the next meeting of the Society 
on Thursday, February 9th. It is considered by many of the 
members to follow logically upon the legal admission of women 
to the practice of medicine, and on the recent vote at the 
Nottingham meeting of the British Medical Association. On 
the other hand, there are some members of the Society who 
are understood to be opposed to this innovation. 


CANINE HYGIENE. 

‘We have received from Mr. Everett Millais a copy of aletter 
addressed by him to the Committee of the Kennel Club, 
resigning his membership of the club. The cause of his 
resignation is one of no little importance to animal hygiene. 
He and a few other enlightened dog-owners have for some 
years waged warfare against the utter disregard of hygiene at 
dog shows. Infectious animals, it appears, are admitted, 
and the benching, which may be moved about from show to 
show, is not disinfected. Distemper is largely spread by 
shows. Mr. Chaplin, when appealed to as Minister of Agri- 
culture, expressed the opinion that the matter was rather one 
for the Kennel Club than for the Legislature, while, in his 
other capacity as an M.F.H., who had lost 100 dogs from dis- 
temper in one year, he sympathised with the proposal to 
enforce disinfection and the exclusion of infected dogs. The 
Kennel Club, there is good reason to believe, might work a 
great reform by a stroke of the pen ; but it appears unwilling 
to move. Inaction cannot be held to be due to want of know- 
ledge,"and we are at a loss to conceive the arguments by 
which it defends itself from being responsible by this neglect 
for the infliction of more suffering on dogs and more deaths 
among dogs in the course of a year than have been produced 
in the cause of scientific research in a generation. 


THE HIGH ALTITUDES OF COLORADO. 
Art the annual meeting of the Royal Meteorological Society 
on January 18th, the President (Dr. C. Theodore Williams) 
gave an address on the climate of the high grounds of 
Colorado, which he has recently visited. The special charac- 
teristics of the climate—varying with altitude and local cir- 
cumstances—were (a) its degrees, especially in winter and 
autumn, and the marked absence of cloud and vapour, the 
hours of sunshine far exceeding in number those which 
could be counted at most European resorts ; (4) the dimin- 
ished barometric pressure and great diathermancy ; (c) the 
almost constant prevalence of wind generally from the 
south; and (d) the great range of temperature, the nocturnal 
radiation being very considerable. After a sketch of the 
climate of the higher peaks, he dwelt on that of the “‘ parks ” 
magnificent basins of park-like country, wooded by many 
sorts of pines and backed by gigantic mountains ; he pre- 
dicted a great future for them as high-altitude sanitaria, 
though at present only used for camping out and for sport. 
The foot hills and prairies were next described, and special 
descriptions were given of Denver, Colorado, springs, and 
Manitou. The lecturer, whose remarks were illustrated by 
lantern slides, concluded by observing that the favourable 





influence of the dry, sunny, bracing climate, permitting out- 
door exercise all the year round, might be seen in the large 
number of consumptives whom it has rescued from a life of 
invalidism and converted into healthy, active workers. 
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SCOTLAND. 


THE 153rd meeting of the Scottish Universities Commis- 
sion was held on January 12th, when evidence was given by 
Professor Laurie with regard to the relation of the univer- 
sities to the training of teachers. 








Ata meeting of the Royal Society of Edinburgh held on 
January 16th, an obituary notice of the late Dr. Keiller was 
read by Dr. T. A. G. Balfour, and a similar notice of the late 
Sir George Macleod by the Rev. W. H. Macleod, B.A., B.D., 
was read by Professor Crum Brown. 


EDINBURGH AND THE FIVE YEARS’ CURRICULUM. 


‘THE number of medical students who have matriculated for 


the present winter session at the University of Edinburgh is 
1,716, as against 1,839 in 1891-92 and 1,979 in 1890-91. Women 
medical students, who have for the first time this winter 
been allowed to matriculate, are not included in the number 
given above. They number about 30. There appears to be 
some difficulty in ascertaining the precise number of stu- 
dents who have entered as first year’s men this session, but 
it is stated that it is 50 or 60 less than last year. No returns 
have yet been received from the Extra-mural School of 
Medicine. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 

A MEETING of this Society was held on January 5th ; Dr. David 
Couper, President, in the chair. A paper on ‘‘ Diseases of 
the Conjunctiva ” was read by Dr. A. Maitland Ramsey, who 
said that of 5,828 new patients admitted to the Charlotte 
Street Eye Infirmary no fewer than 2,550, or 43.7 per cent., 
were suffering from some conjunctival affection. The paper 
was illustrated by a large number of coloured slides, and by 
photomicrographs of various pathological conditions of the 
conjunctiva. 





LEAD IN AERATED WATERS. 

Mr. T. Jamieson, Aberdeen city analyst, gives in his last quart- 
er’s report the result of a large number of samples of aérated 
waters submitted to him for examination. Thus, on Novem- 
ber 18th, 14 samples of lemonade were “ genuine,” 5 ‘‘ con- 
tained lead,” 18 soda waters were ‘‘ genuine” 1 ‘‘ contained 
lead” ; on December 7th 4 lemonades and 1 soda water ‘‘ con- 
tained lead.” It thus appears that some of the makers of 
aérated waters in Aberdeen are far from perfect in the 
articles which they sell. 


THE INFECTIOUS DISEASES NOTIFICATION ACT IN 
SCOTLAND. 
THe Perth Local Authority, at a meeting held last week, 
agreed, by a majority of 17 to 5, not to adopt the Infectious 
Disease (Notification) Act, 1889. A certain Baillie Alexander, 
who opposed the adoption of the Act, is reported to have 
said that if this Act were adopted mothers might try to shun 
the doctors altogether ; that it would be far better to borrow 
£3,000 for 30 years in order to buy up some of the old property, 
clear it away, let the health-giving sun of heaven into the 
dwellings of the poor, and then intimate to the medical 
faculty that, so far as they were concerned, their services 
were about to be dispensed with. We hope the Notification 
Act will presently be made compulsory, so that Perth and 
other towns may no longer remain at the mercy of such 
persons as Baillie Alexander. In pleasant. contrast to this 
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sorry performance at Perth we are glad to note that the 
Moffat (Dumfriesshire) Police Commission decided, last 
week, to adopt the Act. 


COLOUR BLINDNESS: 
A COMMUNICATION on the ‘“ Present State of Knowledge 
and Opinion in regard to Colour Blindness,” by William 
Pole, F.R.S.L. & E., was read at the last meeting of the 
Royal Society of Edinburgh by Professor Rutherford. The 
chromatic effects of ether waves and their power of exciting 
sensations of colour were first discussed. Some _ persons, 
while able to appreciate light and shade, had no perception 
of colour. Again, there were those who saw only two colours, 
who, in other words, had dichromic vision, and this was the 
most common form of colour blindness. By far the greater 
number of dichromic visions were of a peculiar kind—they 
showed the ‘‘ red-green” form of colour blindness. To these 
the solar spectra appeared to be two hues separated from each 
other by a colourless part called the neutral point. The 
dichromic and the ‘“ ordinary” vision were compared, and it 
was said that the colours of the former must be two of the 
hues of the latter. Apparently, to those who were colour 
blind, there were two colour sensations corresponding in 
every practical sense with those which the normal-eyed 
called yellow and blue, but probably their real impressions 
were something different from what they took them to be. 
In this relation Mr. Pole specially referred to the views of 
Helmholtz in the second edition of his work on Optics. 
Putting together the whole of the new views that are to be 
traced in that book, we may draw the following inferences : 
i. That the original modes of colour blindness are no longer 
consistent with modern knowledge. The universal con- 
current testimony that the ordinary colour of dichromatic 
vision corresponds generally with the normal yellow, blue, 
and white, is no longer disputed, and although there are 
variations in sensation in regard to red and green, the old 
ideas of blindness to red and green, as separate and contrast- 
ing defects, are abandoned. 2. That Young’s general theory 
of three fundamental colour sensations is still adhered to, 
and that the colours are believed to differ considerably in 
the spectra. 3. That dichromic vision may exist consistently 
with the retention of all three fundamental colours. 4. That 
the most prevalent form of dichromatism may be explained 
by the junction of the red and green fundamentals forming 
yellow. Finally, Mr. Pole expressed regret that the Colour- 
Vision Committee of the Royal Society, in a recently issued 
chart, had adhered to the old view entertained by Clerk 
Maxwell. In the discussion that followed, Sir George 
Stokes, the Gifford Lecturer, took the chief part. He urged 
that Clerk Maxwell only chose red, green, and blue as repre- 
sentative colour sensations. In regard to the charts of the 
Royal Society, he had been doubtful of the wisdom of pub- 
jishing them, lest they should be taken for more than they 
were worth ; but their object was merely to give a general 
idea to the public of the conclusions to be derived from the 
ichromic theory. 
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Tue Local Government Board have approved of the 
appointment of Dr. Giusani as visiting physician to the 
Cork Hospital, at a salary of £100 per annum. 


His Excellency the Lord Lieutenant paid a visit to the 
Orthopedic Hospital, Dublin, on January 16th, and was con- 
ducted through the wards by Mr. Swan, one of the surgeons. 
iis Excellency expressed the pleasure he derived from the 


visit. 





GRANT OF A SUPERANNUATION ALLOWANCE. 
Tue Cork Board of Guardians have unanimously granted a 
superannuation allowance to Dr. Callaghan, late one of the 
medical officers of the workhouse. 


CLARENCE MEMORIAL IN DUBLIN. 

In the National Children’s Hospital, January 14th being the 
anniversary of the death of the Duke of Clarence, a cot was 
dedicated to the memory of the late Prince by His Excellency 
Lord Houghton. The visit was ‘‘in state.” There was a mili- 
tary guard, and all officers appeared in full uniform. Lord 
Powerscourt presided, and Mr. Ormsby, one of the staff, read 
an address, to which His Excellency replied. Purses were 
then handed in, and it was stated that the amount collected 
for the support of the bed was about £500. 





THE LATE DR. WHITE, OF MACROOM. 

TuE following resolution has been adopted by the Macroom 
Guardians: Resolved, ‘‘ That having heard with regret of the 
death of Dr. N. W. White, who for over forty years held the 
responsible position of dispensary physician to this Union 
with great satisfaction to the ratepayers, and with unvary- 
ing attention to the poor of the district, we respectfully beg 
to tender to Mrs. White and the other members of his 
family our deep and sincere sympathy in their sad 
bereavement, and that a copy of this resolution be forwarded 
to them.” 


LIMERICK WORKHOUSE. 

Tue following rearrangement of the duties and emolu- 
ments of the medical staff has heen adopted by a majority 
of the guardians: ‘‘One resident medical officer at £280 a 
year, increasing by £5 to £300 ; one visiting medical officer 
at £80; one consulting medical officer at £25; and one 
resident pharmaceutical chemist at £150. That Dr. Nolan be 
transferred to the position of sole resident medical officer, 
and that Dr. Humphries be transferred to that of visiting 
physician ; each to take charge of half the patients in the 
house.” Mr. Hall has given notice of a motion calling upon 
the resident medical officers to resign. 


THE LEGAL DUTIES OF A MEDICAL PRACTITIONER. 
In a brief address. delivered before the Belfast Medical 
Students Association, Dr. Henry O’Neill gave a review of 
some of the leading points in which the membership of the 
medical profession involves legal responsibilities. The 
medical jurist must have a thorough knowledge of his pro- 
fession. He must be able to understand difficult medico- 
legal questions, and be prepared to make a wise selection of 
medical facts, and apply medical principles so as to enable a 
jndge and jury to grasp the details of the case before them 
and arrive at a just verdict. The duty of a medical man in 
regard to dying declarations was next discussed, and he then 
went on to point out the rules to be observed in making a 
post-mortem examination when ordered to do so by a coroner, 
and the method to be followed in drawing up a report con- 
taining the results of such examination. The lecturer then 
gave a short account of the institution of the coroner’s court, 
and referred to the other courts in which a medical man may 
be called upon to appear in a professional capacity; and, 
speaking, in conclusion, of evidence, he said that all ques- 
tions put to the medical witness should receive direct, con- 
cise, distinct, and audible answers in simple language, free 
from technicalities. He may give his opinion if required, 
and in all these matters the medical man must be true, act 
truly, and speak the truth in love. 





HospitaL FoR StupENTs aT Bupa-PEstH.—An association 
was recently formed at Buda-Pesth for the establishment of 
a hospital for the reception of students suffering from illness. 
The Hungarian Minister of Education has decided that a tax 
of 50 kreuzers per semester shall be levied on each student 
towards the support of the hospital. 
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UNIVERSITY OF LONDON. 


A MEETING of Convocation took place on January 17th. The 
Chairman, Mr. E. H. Busx, M.A., LL.B., presided. 


RECONSTITUTION OF THE UNIVERSITY. 

Mr. W. G. Lemon, LL.B., B.A., presented the report of the 
Annual Committee and that committee’s scheme for the re- 
constitution of the University thereto appended, and moved 
their reception. He considered that two universities in Lon- 
don would be a mistake, as would also be a university of fede- 
rated colleges. This was the weak point in the scheme of the 
Senate, rejected by Convocation in May, 1891. Nor did he 
consider a professorial university desirable. The present 
scheme avoided these pitfalls. It was a rough outline con- 
taining principles which might be clothed upon, but without 
details. It would maintain the influence of Convocation, 
would provide for the election of some senators every three 
years, whilst none could remain in office beyond six years 
without re-election, and provide for a university consisting of 
persons, not of institutions. The new university would re- 
cognise the teachers, would maintain the imperial character 
of the University, and recognise that all persons, male or 
female, might serve in any capacity in the University. 

Dr. T. B. Naprer, in seconding the proposition, dwelt on 
the necessity for a new scheme; and thought that this scheme 
was free from the defects of previous schemes. As to the 
medical grievance, he considered it a shame that other uni- 
versities should give an easier and cheaper degree, and thus 
draw away students from the magnificent field for clinical 
work t> be found in London. The true remedy was not to 
lower the standard of the London degree, but the compulsory 
raising of the standard of other universities. The question of 
the hour had now narrowed itself to this : either the Gresham 
University would be established, or the University of London 
would be transformed, and take its proper lead in directing 
the higher education of the metropolis. Evenif new provincial 
universities were to be founded, the best men would doubtless 
still come to the University of London. The scheme of the 
Senate would have given degrees after examination conjointly 
by professors and university examiners, thus allowing various 
standards in various colleges. But. under the present scheme, 
every would-begraduate must passtheUniversity examinations. 
Other advantages of the new scheme were the manageable size 
of the Senate, the increased influence of Convocation thereon, 
theappointment of teachers intheallied colleges by the Univer- 
sity itself, and the safe-guarding of the interests of the non- 
collegiate students. 

Mr. H. M. Bompas, Q.C., feared the scheme, if adopted, 
would not at all assist the higher education of London. It 
was an attempt to make one body do two different things. A 
London university should recognise students’ attendance in 
London colleges; this the present University could not do. 
Neither would they be able to appoint a body of professors in 
the different colleges of London. Hethoughtthere was room 
for two universities in London; in which case the present 
University might retain its imperial characteristics. 

Mr. T. Tyter, M.A., thought the idea of the University of 
London organising regular and liberal education ‘“‘ throughout 
the British Empire,” as the new scheme proposed to do, was 
simply ridiculous. 

Dr. Strvanvs THompson, F.R.S., criticised thescheme. He 
said the blot in the present constitution of the University was 
that it was a mere appendage of the Treasury; a blot which 
the new scheme would not remove. The Royal School of 
Science was left out of the new scheme. Why was this? He 
objected strongly to the newly proposed Faculty of Divinity ; 
the University had always hitherto kept itself free from sec- 
tarian inflaences of all kinds. The real function of a univer- 
sity was to advance learning, not to promote teaching, or ex- 
amining. or research—to give, in fact, facilities to students 
that desired tolearn. The new scheme took too narrow a view 
of the position, and treated too tenderly certain vested in- 
terests; it was altogether an anemic scheme. 

Dr. R. D. Roperts, D.Se., said it was a teaching university for 
London, not for the British Empire, that was wanted, and the 
only chance of the scheme being accepted lay in its dealing 
with the needs of the metropolis. He moved the omission of 
the words “ throughout the British Empire.” 





This was seconded by Mr. E. S. Lapsrook, B.A. 

Mr. Lemon, in reply, said that the words were taken from 
the Senate’s former scheme. 

The amendment was rejected, and it was resolved that 
Convocation approved of the objects of incorporation of the 
University, as set forth in the scheme. ‘ 

Mr. Lemon moved that the University consist of (1) Mem- 
bers—(a) Fellows, (6) Graduates, (c) Professors, Examiners, 
Teachers, and Demonstrators of the University during their 
respective terms of office; (2) Undergraduates. An amend- 
ment that undergraduates should be considered ‘‘ members” 
of the University was proposed and lost; after which the 
original resolution was carried. : 

A resolution that the Senate should consist of thirty-nine 
Fellows, upon which the Presidents of the Royal Colleges of 
Physcians and Surgeons, and four Fellows representing the 
municipal authorities of London (the City Corporation 
and = London County Council), should have seats, was 
passed. 

The proposed connection of the London County Counci} 
with the reformed Senate was highly commended by several 
speakers. The next resolution, dealing with the constitu- 
tion of Convocation, was carried nem. con. 

The proposals in regard to the teaching staff were also agreed 
to, but with considerable opposition, as it was pointed out. 
that under the scheme the University would have to ap- 
point the demonstrators in colleges connected with the 
University. 

The proposals in regard to the Faculties were eventually 
1. to ; but the opposition to an appointment of a Faculty 
of Divinity was considerable, and a division was taken 
thereon after it had been explained that dogma could and 
would be absolutely excluded from the examinations, and that 
divinity was one branch of knowledge. The numbers who 
voted for the constitution of a Faculty of Divinity were 103, 
against 37 who were opposed to it. 

According to the scheme, examinations in Technology were 
to result in certificates or diplomas only, not in degrees. 

Sir A. Rout, M.P., opposed this distinction. His amend- 
ment was seconded by . W. J. Spratiine, B.Sc., favoured 
by several other speakers, and carried. 

With this amendment the proposals in regard to the 
Faculties were carried. The seven Faculties will, t erefore, be 
—Arts, Laws, Medicine, Science, Divinity, Music, and 
Technology. The proposals respecting Boards of Studies 
were agreed to. ; 

With regard to the proposals as to Degrees and Examina- 
tions, Mrs. S. Bryant, D.Sc., spoke favourably of the division 
of the Matriculation Examination into parts (three, for 
instance); and said that in such case the standard of each 
part should be slightly raised. This she advised, on behalf of 
the large section of the youthful population of London which 
had much restricted time for study. 

Sir ALBERT Ro.uit, on the same grounds, thought the 
scheme too narrow; it should give a helping hand toall; and 
the teaching, which was of University standard in London, 
was now most complete. 

Mr. Stan.ey Boyp, M.B., B.S., proposed that paragraph 18, 
‘“‘The standard of attainment for matriculation and the 
various examinations in all the faculties to be main- 
tained at as high level as at present,’’ be omitted. 
He said that, as the paragraph stood, it was utterly - 
opposed to the wishes of the large majority of the medical 
teachers of London. 

The amendment was seconded by Dr. Dawson WILLIAMS, 
but was rejected by a large majority. 

Mrs. S. Bryant moved the rejection of paragraph 22. 
“The University not to have power to grant honorary or ad 
eundem degrees, or to allow of procedure to a higher degree 
without examination.’’ This was seconded, but negatived on 
a division. After this, the final portion of the scheme 
was adopted. 

Finally, it was resolved that the report and scheme as now 
approved be adopted by Convocation as a basis of conference 
with the Senate and of negotiation with the various institu- 
tions affected thereby, and be laid before the Royal Commis- 
sion by the Chairman as the outline of a scheme for the re- 
ee of the University approved by Convocation as 
such basis. 
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The CuHarrMAN stated that 589 absent graduates had written 
in approval of the new scheme, and only 8 against it. 


NOMINATIONS FOR THE SENATORIAL LIST. 

The CuatraMan announced the result of the voting as fol- 
lows: for Dr. Collins, 855 votes; Mr. Howse, 642; Mr. Ben- 
nett, 218. 

After the transaction of some further business, part of 
which was a unanimous recommendation to the Senate to 
increase the remuneration of the Clerk of Convocation to not 
less than £300 a year, the House adjourned. 





SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL ] 





LONDON. 
SMALL POX is spreading in London, upwards of 20 cases being heard of 
last week trom numerous districts, such as Islington, Lambeth, Chelsea, 
St. George Hanover Square, Whitechapel, St. Saviour, Camberwell, 
Lewisham, Bethnal Green, and Woolwich. There were 55 cases on board 
the hospital ships in Long Reach last Saturday. Two deaths were re- 
gistered during the week. 


YORKSHIRE. 

At Huddersfield one pee attacked had just been on tramp through 
half-a-dozen towns, whilst another had been selling milk in Dewsbury. 
Both cases occurred in a model lodging-house, where persons have been 
placed in quarantine and revaccination offered tothem. Six cases in all 
were heard of in the town last week. At Linthwaite 8 cases have sud- 
denly cropped up, and temporary isolation is being provided at a farm- 
house, revaccination being meanwhile freely offered. At Bentham two 
tramps have developed ss. and been removed to Giggleswick 
workhouse fever wards. The disease is spreading at Halifax, a dozen 
cases appearing last week, several patients recently admitted to hospital 
coming from the workhouse, including the porter. There were a dozen 
cases in hospital at Denaby Main, one having been fatal, and another 
case was heard of at Mexborough on January 12th. Much activity is dis- 

layed by the local authorities and colliery officials. A case has been 

meerse into the Holmfirth workhouse, and a miner at South Kirkley 
Colliery has been attacked at South Elmsall, vaccination and revaccina- 
being in consequence practised. Two cases occurred at Ripon last week, 
and additional attendances for gratuitous vaccination are to be given. 
‘There have recently been several cases of small-pox at Castleford, and at 
Hipperholme an outbreak has occurred; 5 cases—all isolated—are re- 
ported from Yeadon; and the neighbourhood of Hull returns several at- 
tacks. Multiple cases occurred last week at {Dewsbury, Pontefract, York, 
Bradford, Sheffield, and Middlesbrough, and we hear of single attacks 
at Barnsley, Batley, and Stalybridge; Halifax and Bradford also each 
registering a death from the disease. 


LEEDs. 

Our Leeds Correspondent writes : The outbreak of small-pox in Leeds 
shows little signs of diminishing, as the number of cases under treat- 
ment during the week ending January 14th was exactly the same as the 
week previous, although only 10 fresh cases were admitted as against 14 
the previous week. No fatal cases are reported, and it would appear that 
while the hospital accommodation is to a large extent teken up, the 
cases themselves are not of a serious nature. The epidemic is confined 
«chiefly to the lower parts of the town, and prompt measures have been 
taken to effect isolation. 


LANCASHIRE. 

The 80 cases of small-pox under treatment at Manchester on January 
7th had increased to 95 on January 12th, and to 121 on January 14th. The 
‘disease has now overspread the whole city and gives rise to much anxiety. 
‘Two deaths occurred last week. The epidemic seems to have spent its 
force at Warrington. where, however, cases still occur weekly. tramp 
recently admitted to the Hope Hospital had, within the preceding ten 
days visited London, Liverpool, Widnes, and Runcorn, — spread- 
ing infection at every stage of his journey. A tramp hailing from Black- 
burn has developed small-pox at Bolton, where also a death occurred last 
week. Four persons associated with the tramp have left the town. A 
-tramp has also introduced the disease into Standish. Small-pox continues 
to spread at Lymm. but has ceased at Bootle, whilst Liverpool had 7 
cases last week and Birkenhead 2. The disease is assuming serious pro- 
‘portions at Oldham and Chadderton, a dozencases and two deaths being 

ast week’s record for the former place and a score of cases for the latter. 
A case has occurred near Caton, the Cunesdale Rural Sanitary authority 
possessing neither hospital nor disinfecting apparatus. Cases were also 
‘reported from Salford, Wigan, and St. Helens. 


NORTHERN DISTRICTS. 

Small-pox prevails widely in the county of Durham and northwards, 
‘due largely to eens by means of tramps, who are becoming extremely 
‘unpopular on this score. Thus we learn quite recently of cases of the 
‘disease in tramps at Sunderland, Stockton, Hartlepool, Hexham, Gates- 
head, and Houghton-le-Spring, whilst fears are entertained of spread of 
the disease in Sunderland, Chester-le-Street, and Houghton-le-Spring. 
‘Cases have likewise occurred in the workhouse at Newcastle-on-Iyne, 
and tramps have spread the disease from the city to other places in the 
morth, especially in the case of workhouses. 


CAMBRIDGESHIRE. 
On January 14th a male vagrant, aged 18, who had tramped from 
Leicester. died in the workhouse infirmary at Royston of small- a He 
*vas admitted to the vagrant ward on December 26th, taken ill on the 





27th, and developed small-pox on the 30th. He showed one small non- 
foveated vaccination cicatrix only. The case was a serious one from the 
first, being confluent on the face and semi confluent elsewhere. The pre- 
cise date on which the deceased left Leicester could not be ascertained, 
but he must have contracted the disease either at Leicester, or on his 
way from that town to Hitchin, where he slept on the night of Decem- 


ber 25th. 
MIDLAND AND SOUTHERN DISTRICTS. 

Five cases of small-pox have occurred in a lodging house in Oakham. 
There have been 26 cases at West Halton, 4 at Alhborough, 4 at Whitton ; 
at Winterton 9 cases and 1 death, schools being closed, and one house- 
hold, containing a con patient, placed in quarantine. At Wor- 
cester small-pox is spreading, and Dr. Woodward is still urging the 
guardians to enforce Vaccination Acts. Bromsgrove has recently had 3 
cases, and the disease has been imported to the vicinity of Stamford. 
There are half-a-dozen cases in the Hendon workhouse, and a case has 
occurred at Willesden, and single cases are also heard of in Burton-on- 
Trent, Derby, Macclesfield, Northampton, and Cambridge. Longton had 
2 cases last week, and Southampton as many as 13. We deal with the 
Leicester outbreak separately. Two cases occurred last week in Notting- 
ham workhouse, and another case inthe town. At St. Albans several 
additional cases have been reported recently. 


SCOTLAND: ACTION OF BOARD OF SUPERVISION. 

The occurrence of small-pox in various parts of Scotland has led to the 
issue by the Board of Supervision of a circular to ali local sanitary 
authorities urging upon them the importance of securing the revaccina- 
tion of all persons unvaccinated, imperfectly protected, or in need of 
revaccination, as the case may be, stress being laid upon the dangers 
attending the migratory classes, the early vaccination of infants being 
also particularly mentioned. House-to-house visitation is advocated, as 
well as the offering of special facilities forthe performance of vaccination 
and revaccination, with the view of re the protection of the com- 
munity before small-pox appears ; and need for arrangements for obtain- 
ing prompt information as to occurrences of the disease, in the absence 
of compulsory notification in certain districts, is impressed. The pro- 
vision of means for the separate isolation of small-pox, and which shall 
be available at a moment’s notice, is insisted on, in order that by 
removal of first cases, spread of the disease may be checked, the removal 
of the healthy from infected homes being also advised. A special survey 
of districts, with the view of remedying insanitary conditions and 
securing the abatement of nuisances, is urged upon local authorities. 

Our Edinburgh Correspondent writes: A further case of small-pox 
occurred in the City of Edinburgh last week, thus making 7 cases within 
the last few weeks, apart, of course, from some 5 cases in the County of 
Midlothian. Reports reach us of 4 cases at Ardlui, at the north end of 
Loch Lomond, among the railway navvies who are working there. It is 
asserted that all these four cases can be traced to a labourer who had 
come from Edinburgh, and who had been in contact with one of the 
known cases that had occurred in that city. 


GLASGOW. 

Our Glasgow Correspondent writes: A relatively great increase in the 
number of cases of small-pox has taken place in Glasgow in the first fort- 
night of the year. Within ten days as many as 34 new cases occu . 
The medical officers have been dreading this increase, knowing that 
more than one of the patients in hospital had gone about the city, into 
tramway cars, etc., with the eruption upon them. One man contracted 
the disease in Edinburgh, and walked thence to Glasgow by way of Stir- 
ing and Larbert, taking three days to the journey, and finally developed 
the disease in a lodging-house in Glasgow. Not only is the number of 
cases thus rapidly increased, but the cases are drawn from a much wider 
area than formerly. » 

iFE. 

No fresh cases of small-pox have occurred at Kirkcaldy, Fifeshire. The 
two patients in the hospital are recovering, the cases are not severe. The 
families in which these —_ ned have been isolated so that the danger 
of infection to others should be reduced toa minimum. 





THE CHOLERA EPIDEMIC. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 





GERMANY. 
DURING last week there were 12 cases of cholera officially notified in 
Hamburg, with 1 death, the first occurring in a labourer in the Stein- 
strasse. aiter a clean bill of health for the city during the preceding four 
days. Five of the cases were among crew of the Spanish ss. Murciano from 
New Orleans, the single death of the week being of a sailor from this 
steamer. The vessel, when inspected, revealed indescribable filthiness in 
the men’s quarters, and she is to be cleaned and disinfected. Five cases 
were notified on January llth, including two at Pauli. One death was 
registered on the same day at Scherwin. A Polish Jew, lately from 
London, was suddenly seized with cholera in erry | on January l4th, 
> which day it is reported that an infant 2 months old had developed the 
sease. 


FRANCE. 
Deaths continued to be registered from cholera at Lorient last week at 
the rate of 1 per diem. 


A BacTERIOLOGICAL INSTITUTE FOR BrussELs.—A laboratory 
of hygiene, therapeutics, and bacteriology is about to be built 
at Brussels. MM. Alfred Solvay, Georges Brugman, Fer- 
nand Jamar, and Léon Lambert have placed in the hands of 
the municipal authorities a large sum of money for the pur- 
pose, and the town will provide a site. The institute will be 
the property of the town, but the administration will be in 
the hands of the University of Brussels. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Megztines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 


. elected by a Branch Council unless his name has been in- 


serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 p.m.- Members can have their letters addressed to 


them at the Oftice. 
BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this district will take place on Tuesday, February 7th, at the Ophthalmic 
Hospital, Maidstone, Mr. M. A. Adams inthe chair. Gentlemen desirous 
of reading papers or exhibiting specimens are requested to inform the 
Honorary Secretary of the District, Dr. Edward Ground, 1, Ashford Road, 
Maidstone, not later than January 23rd. Further particulars will be duly 
announced.—E. GROUND, Honorary Secretary. 











NorRTH OF IRELAND BRANCH.—The winter meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
January 26th, at4p.m. Gentlemen who wish to read papers or to show 
cases, specimens, etc., will kindly communicate with the Honorary Secre- 
tary, JOHN W. Byers, M.D., Lower Crescent, Belfast. 





DUBLIN BRANCH. AMENDED NOTICE (Alteration of Date).—The annual 
meeting of this Branch will be held (by permission of the President and 
Fellows) in the Hall of the Royal YR - of Physicians, on Thursday, 
February 2nd, at 4.30 p.m.—instead of January 26th, as previously ar- 
ranged. The members will dine together at 7.30 P.M.on the same day 
(February 2nd), at the College. 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the ses- 
sion will be held in the library of the Medical Wing of University Col- 
lege, Bristol, on Wednesday evening, January 25th, at 7.30, Mr. T. B. 
Goss. president. The following communications are expected :—P. Wat- 
son Williams, M.D.: Exhibition of a case of Myxcedema treated with 
Thyroid Extract by the Mouth. G. Munro Smith: Note on the Pathology 
of cnqnowang Toe-Nail. A. E. Aust-Lawrence, M.D. : On the Advantage of 
Combining Obstetric with Gynecological Practice. ©. A. Morton: 
Perforation of Gall Bladder by Gall Stones; Impaction of Gall Stones in 
Common Duct without Jaundice. F. Cross, M.B.: Asthenopia and 
Ocular Headache.— E. MARKHAM SKERRITT, W. M. BEAUMONT, Honorary 
Secretaries, Clifton. 


HALIFAX (NOVA SCOTIA) BRANCH. 
Tues ordinary fortnightly meeting of this Branch was held on 
Thursday, December 22nd, 1892. Dr. FARRELL, President, in the 
chair. There were present: Surgeon-Colonel Archer, P.M.O., 
Drs. Chisholm, Silver, Morrow, Smith, Trenaman, Kirk- 
patrick, Miider, and Castleton Jones. 

Communications.—After some ordinary business had been 
transacted, Dr. M. A. B. Smrru reported a case of Abscess of 
the Ovary and Abdominal Section. An interesting discussion 
followed.—The Prestprenr reported a case of Umbilical 
Hernia, with Radical Cure. After a prolonged discussian 
the meeting adjourned till January 5th, 1893. 








METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
A meEetTING of this Branch was held at Camberwell Infirmary 
on wy <= yee of January 13th, Dr. OswALp, Vice-President, 
in the chair. 


Demonstration.—Dr. Bristow, F.R.S., gave a clinical de- 
monstration on several of the cases of Chronic Nerve Disease 
in the infirmary. 

Afternoon Meetings.—The meeting was very well attended, 
giving ample proof of the popularity of afternoon gatherings 
in the metropolis. 

Votes of Thanks.—Votes of thanks were passed to Dr. 
Bristowe, the guardians, and to Mr. Chabot, the medical 
superintendent. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 104th general meeting was held at Sydney on December 
2nd, 1892, Dr. Frascu1in the chair. There were present Drs. 
Edwards, McSwinney, Knaggs, Scot Skirving, Clubbe, E. F. 
Ross, Hankins, Crago, Chambers, A. Jarvie Hood, Cohen, 
Coutie, Quaife, G. A. Marshall, West, Hood, Payton, Mc- 
Murray, McKay, Jenkins, Brady, Huxtable, Power, Rutledge, 
Thomas, Lennhoff, H. H. Marshall, Langhorne, Thomas 
Dixon, Kenna, J. A. Dick, and Pilkington. Dr. Sizell was 
present as a visitor. 

New Members.—The minutes of the previous meeting 
having been read and confirmed, the CHAIRMAN announced 
that the following gentlemen had been elected members of 
the Branch: Dr. Walter Lyon, Granville; Dr. A. Maitland 
Gledden, Sydney; Dr. James Dick, Randwick; Dr. Scott, 
Penrith. 

Communications.—Dr. McSw1nney exhibited a patient suf- 
fering from Dyspncea. and explained the case. Drs. Scor 
Sxirvine and E. F. Ross made remarks.—Dr. McMurray 
read notes of a case of Nevus Pilosus, and showed the 
patient.— Dr. CHamBers read notes of a case of Ovariotomy 
complicated with Pregnancy. The paper was discussed by 
Drs. Ross, McKay, Huxtasie, and Fiascu1; Dr. CHAMBERS 
replied.—Mr. G. T. HANKINs read notes on a case of Gunshot 
Wound of the Abdomen, and exhibited a diagram illustrative 
of the course of the bullet. He also read notes on a case of 
Encysted Vesical Calculus, and exhibited the specimen.—Dr. 
JENKINS exhibited some specimens for Dr. JAMIESON, and 
read some notes of cases.— Dr.Epwarps exhibited a new form of 
Electric Light, and explained the mode of use and structure. 
—Dr. Power read a paper on Perforating Ulcer of the Septum. 











SPECIAL CORRESPONDENCE. 


[FRoM OUR OWN CORRESPONDENTS. | 


PARIS. 


Deficit in the Assistance Publique Budget.—Effects of Petroleum 
on the Skin.—The Signs of Death.—Donations for Research.— 


Generali News. 
Accorp1NnG to the report presented to the Municipal Council, 
the a of the Assistance Publique shows a deficit of 
£2,560, although it is liberally subsidised by the city of Paris. 
The Municipal Council hopes to remedy this unfortunate 
state of affairs by naming committees and subcommittees to 
supervise hospital organisation and expenses, but these pro- 
posed measures do not inspire the medical profession with 
much hope of reform. The medical papers very clearly indi- 
cate the causes that bring about a deficit. The hospital admini- 
stration is faulty in a host of small ways, which, in the 
aggregate, lead to the waste of a large sum. For instance, 
patients requiring bandages before leaving a hospital are 
sometimes kept a fortnight or more in order to receive it, thus 
entailing the useless expense of 3 francs 50 centimesa day. A 
short time ago an instrument was required for an operation 
which was to be performed the next morning. The director, on 
receiving the order signed by the chef de service, sent to the 
instrument maker who lived at the other end of Paris. When 
the messenger arrived the instrument maker had not got the 
instrument required, the cost of which was 5franes. The 
next morning a nurse went in a cab to fetch it, and was 
absent several hours. The cost of these journeys amounted 
to more than double the cost of the instrument. These 
details may serve to indicate how the money voted for the 
Assistance Publique leaks away. 








Dr. Léon Deruelle and Dr. Guermonprez have observed 
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among the workers in petroleum refineries warty growths de- 
veloping on the forearm and extending along the back of the 
hand and fingers, the palm of the hand is free from them. Some- 
times they appear on the nose, eyelids, legs, and scrotum, 
they are always near a hair follicle. It appears probable that 
the hair follicles afford a passage to the irritating substances, 
The patient suffers greatly from itching, which prevents sleep. 
The evolution of the papillomata varies according to their 
position. Inthe forearm, when cauterised with sulphuric 
acid, cicatrisation is rapid. On the scrotum cauterisation is 
followed by ulceration, which spreads in a manner recalling 
chimney-sweep’s cancer. An investigation showed that those 
attacked by this affection were employed to clean the ap- 
paratus used for the last distillation of petroleum. They are 
at work in these apparatus whilst the temperature is very 
high and the atmosphere is charged with irritating vapours. 
They empty the apparatus of the oil residue and separate 
with an iron hook the coke which they throw away. They are 
very scantily clothed; their skin and clothes are quickly im- 
pregnated by fatty substances which retain the dust arising 
from the coke. The following precautions have been adopted 
since 1890 with excellent results: Protecting the forearm with 
impermeable tissue, to render inert or destroy the residual 
essential oils ; extreme cleanliness, washing of the hands 
being made compulsory every time work is discontinued for 
any reason. 

he Académie des Sciences proposed as the subject for the 
Dugaste Prize for 1890 ‘‘ The Signs of Death and the Means of 
Preventing Premature Burial.” The prize has been accorded 
to Dr. Maze, who considers that putrefaction is the only 
certain sign. He urges that the deaths should be certified 
by medical men on oath; also that in every cemetery there 
should be a mortuary where dead bodies can be deposited, 
and that burial should take place only when putrefactive 
changes set in. Cremation should be adopted. 

The Council of the Faculty of Medicine has accepted two 
anonymous donations. One of £120, to be spent on 
laboratory material, and one of £18, for the histological 
laboratory. The Council said these gifts were more useful 
than founding prizes. 

The International Hospital, founded by M. Péan in the 
Rue de la Santé, will be opened on January 2ist. M. Péan 
will give his first lecture, and will continue them every 
Saturday at the same hour. 

M. Charles Péan proposed, at a meeting of the Municipal 
Council, that a carriage ambulance service should be organ- 
ised at the Hétel Dieu Hospital, to replace the service of the 
police prefecture, which, he suggested, should be suppressed. 
The Municipal Council adopted M. Péan’s proposal. 


CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the got and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


DIETARY SCALES FOR SEAMEN IN THE MERCANTILE 
MARINE. 











Srr,—In your article in the BritisH Mepicat Journat of 
January 14th, on the proposed dietary scale for the mercan- 
tile marine, I think you make some mistake. As far as I can 
recollect, in the scale placed before me when I gave evidence 
before the Committee of the Shipping Federation, the 6 ozs. 
of potatoes mentioned were preserved, not fresh. As we may 
calculate that 1 oz. of spenceemns potatoes is at least equal to 
4ozs. of fresh, it would bring up the “ potatoes (reckoned as 
fresh)” to 141b. per week. Even this amount might, I think, 
be advantageously increased, although preserved carrots were 
also included in the scale. Again, you omit to mention 41b. 
of butter, 1 lb. of marmalade, and a pint of molasses per week, 
not included in the Admiralty scale, which would consider- 
able increase the comparative amount of carbon. Calaraven 
beans were also, I believe, included in the proposed scale as a 
substitute for a portion of peas. I quite agree with you, how- 


not sufficient. I should be disposed, however, to increase 
the quantity of flour rather than the biscuit, as 11lb. of hard 
navy biscuit per day is rather severe on the masticatory 
organs, and it would be better to give an extra quantity of 
fresh bread. I may mention that the scale submitted to me 
was very similar to the one drawn "P by myself some years 
ago at the request of the Board of Trade, and which is now 
published in the Ship Captain’s Medical Guide. In my own 
scale, however, the amount of flour, vegetables (fresh or pre- 
served), raisins, suet, and coffee, is larger. There is no doubt 
that the food served out to the sailors during the last seven 
years has much ony ety both in quality and variety, and 
outbreaks of scurvy have, therefore, been much fewer, as the 
following statistics will show: 

Outbreaks of Scurvy reported to the Board of Trade during the 

last Fifteen Years. 





Year. Outbreak. | Year. 
187, 58 1883 
1876 69 1884 
1877 80 1885 
1878 84 1886 
1879 93 1887 
1880 92 1888 
1881 99 1889 
1882 60 





My scale of diet was calculated in 1883, and since that date 
the number of outbreaks have been reduced by more than half. 
The coincidence is somewhat remarkable, and clearly proves 
that scurvy is a preventable disease.—I am, etc., 

WILLIAM SPOONER, 


Liverpool, Jan. 17th. Medical Inspector Board of Trade. 





THE RECONSTITUTION OF THE LONDON 
UNIVERSITY AND THE MEDICAL GRIEVANCE. 

Srr,—The report of the Annual Committee of Convocation 
of the London University as to the reconstruction of the Uni- 
versity has been adopted by Convocation as a basis for further 
developments, but, as remarked in the leading article in the 
British Mepicat JournNaL of January 14th, ‘‘the outline 
scheme hardly attempts to meet the question ’’ of the medical 
grievance. Indeed, beyond the adoption of the suggestion 
that certain restrictions as to compulsory intervals of time 
should be rescinded the question is really left quite un- 
touched. 

Having closely followed the whole subject of the medical 
grievance I am forced to the conclusion that the solution of 
the difficulty lies altogether outside the London University ; 
for only two courses are open to the University authorities, 
if “ee are to meet the wants of medical students in London : 

1. To reduce the standard of the present examinations. 

2. To institute a second degree in medicine, retaining the 
present degree, which would then be distinguished as an 
* honours ” degree, or defined by other distinctive title. ° 

The first course would be unfair to present and future gradu- 
ates and would throw the medical degrees of the University 
out of harmony with those in other faculties. The second 
course would be so anomalous and would lead to so much con- 
fusion that more dissatisfaction would certainly be caused 
than allayed thereby. ‘ 

At the same time the grievance is real and the demands for 
its redress are widespread and just. The diploma of the Con- 
joint Board of the Medical Colleges is no doubt just as sound 
and searching a test of practical medical knowledge as the 
M.B.examination of Durham, Victoria, and the Scotch Uni- 
versities, yet the diplomate is at a disadvantage in the prac- 
tice of his profession. 

Briefly reviewing the whole situation I confess it seems to 
me that the only way out of the difficulty is the institution of 
another M.D. degree in London, by one of two methods, 
neither of which, no doubt, is entirely free from objections : 

1. The creation of a new university—Gresham, Albert, 
Westminster, or however it may be called. 

2. The acquisition by the Royal Colleges of the powers to 
confer an M.D. degree on their diplomates either by examina- 
tion or by thesis. ; 

The first course is open to the rather serious objection that 
it seems hardly worth while to found a new university merely 
to confer medical degrees. I am speaking, of course, from the 
more restricted standpoint of the medical grievance, not on 





ever, that the amount of biscuit and flour, taken together, is 


the broader lines of a new teaching university for London. 
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If on other grounds it should seem desirable to establish such 
a university it would be a different matter. 

The second method is open to the objection that a degree 
would then be conferred after a non-academic course; but 
while it is possible to get such a degree from abroad or at 
Durham in the case of practitioners of a certain standing it 
seems to me that the objection is not of great moment. There 
are, no doubt, other objections as to want of precedent and 
from vested interests elsewhere, but I believe these could be 
satisfactorily overcome, and that this would be the easiest and 
‘fairest way of settling this burning question, as to which any 
other proposal seems to create more difficulties than it meets. 
—TI am, etc., Artuur Gites, M.D., B.Se.Lond. 

Harewood Square, N.W., Jan. 18th. 





THE TRUTH ABOUT RUSSIAN ‘“ FAMINE BREAD.” 

Sir,—In a letter to the British Mepicat JourNnat of 
December 10th, 1892, the eminent German pa Pro- 
fessor Virchow, has published an analysis of the bread con- 
sumed by the peasantry in the Government of Samara during 
the past terrible winter of famine and general sickness. - 

According to the learned Professor’s analysis, the ‘‘ famine 
bread”? composed of chenopodium (Rus., ZLebeda) is highly 
nutritious, and contains a large quantity of albumen, starch, 
and other flesh-forming ingredients. Not being a chemist, 
the writer cannot dispute the truth of this assertion ; but that 
this same compound, dignified by the name of bread, is worthy 
of being looked upon as a blessing on account of its bene- 
ficial qualities-is to be more than questioned. 

Having visited the Governments of Samara, Pensa, Toola, 
and Rjazan as special correspondent for the Daily Chronicle, 
and also having witnessed the dire results caused on the con- 
stitutions of the peasantry through eating this so-called bread, 
I thought it but right to correct any misapprehension on the 
subject that may have arisen in the minds of those who have 
read Professor Virchow’'s analysis of the ‘‘ famine bread.’’ 

There is little doubt that the consumption of this bread—if 
it can be so described—is highly injurious to the system, and 
causes swellings, dysentery, typhus, and various other com- 
plaints, from which many thousands have died during the 
‘past winter. 

A Russian lady of high rank, who has established an orphan 
asylum on her estate, informed me last winter that the village 
‘children preferred to die of hunger sooner than feed on this 
composition, as its consumption causes them violent pains in 
the stomach. 

Anyone who has any further doubts as to the ill effects of 
eating Lebeda, or “famine bread,’’ are requested to read Jn the 
Track of the famine. by Brayley Hodgets, Reuter’s special 
‘correspondent, or Through Famine-Stricken Russia, by the 
‘writer.—I am, etc., 

Z W. Barnes STEVENs, 


8t. Petersburg, Dec. 27th, 1892. Daily Caronicle Correspondent. 





THE BRITISH MEDICAL BENEVOLENT FUND. 

Srr,—At the annual general meeting of subscribers to this 
fund, held on January 12th, 1893, at 84, Brook Street, a very 
cordial vote of thanks was passed to the BririrsH MEpricaL 
Journat for the invaluable assistance given to the charity by 
the insertion of reports of meetings, and general advocacy in 
its columns.—I am, etc., EpWARpD East. 

Upper Berkeley Street, W., Jan. 13th. Honorary Secretary. 





FRIENDLY SOCIETIES ALLIANCE. 

Srr,—I am requested by the Derby Medical Society to say, 
in reference to the letter appearing in the BririsH MgprcaL 
JourNAL of January 7th, 1893, sent to you by Dr. mespatee, 
who had received it as a Christmas box, that it could hardl 
have emanated from anyone in Derby, as there is no suc 
street in this borough as Lichfield Street, from which the 
letter was addressed. At the same time the society considers 
the letter to give a very fair idea of the sentiments and doings 
of the Frien Societies Alliance as it exists in this town, 


with just a slight Charles Dickens tinge of exaggeration to 
give piquancy to the contained statements. 

I may state, also, that the Derby Medical Society, at its last 
meeting, ee a committee to consider the position of 


the Derby 


riendly Societies Alliance, as regards its alleged 





interference with legitimate practice andits relation to medical 
work in general in this borough.—I am, etc., 
Derby, Jan. 13th. 


EWALD’S MAGENKRANKHEITEN. 

Srr,— Your notice of Dr. Morris Manges’s translation of this 
work is, unintentionally, not quite fair to the Sydenham 
Society, as I think anyone reading it would infer that this 
translation represents the third German edition, while that of 
the Sydenham Society represents the second. As a fact, Dr. 
Ewald sent me all his manuscript revisions and additions for 
the third edition, and after I had used them they were for- 
warded to Dr. Manges. I think I ought to add that my work 
was begun before Dr. Mangesapplied for permission to translate, 
and that his letter was sent to me and referred by me to the 
Council of the New Sydenham Society. That body took the 
very generous view that it was its function to encourage the 
diffusion of knowledge, and therefore waived its right to 
object to a rival edition in English. It is all the more oppor- 
tune to mention this when a claim is being put forward on 
behalf of the American edition, which is quite unfounded.— 
I am, ete., 

Birmingham, Jan. 14th. 


CARDIAC PATHOLOGY. 

Sre,—In your critique upon Dr. Sansom’s Diagnosis of Diseases 
of the Heart and Thoracic Aorta on December 31st, 1892, I find 
the remark: ‘‘ The section on slow and rapid pulse must be 
rewritten in the light of Roy and Adami’s latest researches, 
and Professor Roy’s view that in Graves’s disease there is ex- 
citation of the vaso-dilators of the coronary arteries, as well 
as of the thyroidal parts of the head, is unnoticed.”’ 

I hold no brief from Dr. Sansom, but I have studied parts 
of his book, and there is sufficient evidence (on pp. 416, 446, 
and 448) that Dr. Sansom has carefully considered Roy and 
Adami’s earlier papers, while your reviewer admits that their 
latest paper was not published before Dr. Sansom’s volume 
went to press. 

Being myself ignorant of Professor Roy’s theory about 
Graves’s disease, I wrote to him, and, in a courteous letter, 
he informs me that he has never published any theory on the 
subject. Whatever views Professor Roy may have expressed 
privately, no author can be expected to be intimate with 
unpublished hypotheses. 

Your critic is surely over-critical in objecting to the 
tracings on p. 430, for it is not easy to get tracings of a pulse 
during an attack of angina; and Dr. Sansom has taken ten, 
but he can find those from Dr. Lauder Brunton’s classical 
researches on the effect of nitrite of amyl. 

Your critic complains that Dr. Sansom has not grasped the 
fact that constriction in the coronaries may occur without 
atheroma of those vessels, but, on p. 434, he alludes to the 
hypothesis, and gives it, I think, quite sufficient force, be- 
cause, though we know “that there is evidence that the force 
of the heart’s contractions is immediately increased or dimin- 
ished by changes in the amount of blood flowing through the 
coronary vessels,’’' yet it is a mere assumption that such 
spasm — take place in angina pectoris, however probable 
it may be. 

Again, surely the criticism ‘that irregularity in time is 
always accompanied by inequality of volume,’’ is too 
absolute. 

I venture to submit these “notes on criticism,’’ which 
seems to me too dogmatic on these and some other points, 
and which distinctly seems to discourage the clinical use of 
the ephygmogra: hh, an instrument which may not be of exact 
precision at the side, but even if not very precise has been 
useful in many hands. Dr. Sansom’s book will teach its 
readers a careful and accurate method of examination in 
cardiac disease.—I am, etc., 

Westerham, Jan. 9th. ARTHUR MAUDE. 

*,* “ Professor Roy’s view of Graves’s disease,”’ our reviewer 
writes, “is pretty well known, and I assumed that it had been 

ublished some time ago. Professor Roy’s letter to Mr. 

aude is, however, conclusive, and I am open to reproof for 
a a knowledge of unpublished hypotheses. Roy and 


W. ILtFrz. 





Ropert SAUNDBY. 





ami’s last researches, by the way, were read to the Royal 








1 Roy and Adami, Phil. Trans., 1891, p. 247. 
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Society and published in full abstract on February 
llth, 1892, r. Maude says, in effect, that because it is 
difficult to get a —, of the pulse in attacks of an- 
gina pectoris and the like, that any sort of tracings 
may be published as records of scientific value. I 
reply, in the first place, that all such records are full 
of this danger, that they cry precision when there is but 
rough approximation; and, in the second place, that the 
curve in question (p. 434) is no analysis, and tells us even less 
than we all know without it. Science is not furthered by 
these means, and is positively hindered when, as Mr. Maude 
admits, old clichés are handed about from book to book. It 
is _— to few men to secure tracings such as those of 
Mahomed, Galabin, and Riegel; with our present clinical 
instruments perhaps analysis cannot be carried much farther 
in such states as angina and the like. It was said in the review 
that the arrangement of Dr. Sansom’s book made it almost 
impossible to be sure of all its contents, and most difficult to 
compare the several scattered ray my on similar subjects, 
without a very different index from that which is provided, 
but speaking of it as a whole, and more especially of the first 
two parts—to the physician by the far most important parts— 
I quite agree with Mr. Maude’s last words, and I ex- 
pressed the same judgment myself, ungrudgingly.” 





‘“*NECROSING ETHMOIDITIS.”’ 

Srr.—In the British Mepicaut Journat of January 14th, 
1893, I see a. letter from Mr. Lennox Browne upon the above 
subject. In it he says that no other observers, presumably, 
than Dr. Woakes ‘‘ have been able to detect any of the usual 
(clinical) indications of necrosis associated with polypi, 
either before operation or after removal.”’ 

In the interest of absolute truth, upon which the whole 
science of medicine is founded, I must, for myself, deny this 
erroneous statement. Frequently in cases of nasal polypus, 
both before and after removal, I have found spicules of loose 
bone usually in the upper part of the middle turbinate body. 
But I have more frequently met with the clinical indications 
of the disease named by Dr. Woakes ‘‘necrosing ethmoid- 
itis,’ in the absence of nasal polypi, and this because I 
believe, since surgeons have condescended to take notice of 
nasal troubles, the public has been shrewd enough to avail 
itself of all the means of treatment placed at its disposal as 
early as possible. Allowing that the membrane covering 
closely the nasal aspect of the ethmoid is muco-periosteal, 
and further, that it dips into the spongy structure lining the 
spaces of the bone, why should this bone differ from others in 
the body in being unaffected by prolonged periostitis ?—I 
am, etc., GRIFFITH CHARLES WILKIN. 

Harley Street, W., Jan. 14th. 





Srr,—In common with all who take a special interest in 
nasal diseases but do not confine themselves to that subject, 
I come across a fair number of cases of nasal polypus in the 
course of the year, and have as yet failed to detect any evi- 
dence of necrosis of the turbinated or other bones in them, 
and I think most surgeons wil! derive satisfaction from Mr. 
Heath’s healthy and vigorous remarks thereon. Dr. 8. Martin 
has amply dealt with this matter from the pathological stand- 
point, but as yet no one has touched upon what, I opine, is 
very important from the clinical side. 

Before this literary controversy arose I had been reading 
Dr. Woakes’s views on necrosing ethmoiditis in his work 
entitled Nasal Polypus, published 1887, and I was surprised to 
find that on page 9 it is recommended to search for the 
necrosed bone with ‘‘a fine probe, preferably a canaliculus 
probe,”’ in other words, such a —_ as will enter the punc- 
tum lacrymale and pass down the canaliculus, etc., without 
its being dilated or slit up. With such a probe one would 
have no difficulty in penetrating the soft and swollen tissue, 
and coming into contact with the bony layers. It appears to 
me as fatal a method as it would be to examine a urethral 
stricture for the first time with the finest metallic bougie, or 
search for an escape of gas with a lighted taper. 

On page 9 Dr. Woakes writes:‘* While on the one hand 
chronic inflammation of the mucous membrane element 
causes it to proliferate in the direction of myxomatous tissue, 
inflammation of the periosteal stratum, inseparable from the 





former, tends, on the other hand, to cause necrosis of the sub- 
jacent bone.’’ I presume chronic inflammation of the peri- 
osteal stratum is meant, and I always understood that a 
chronic inflammation of periosteum produced a thickening 
and overgrowth of bony tissue and not necrosis thereof, while 
any acute periostitis likely to cause necrosis would show 
oes by much acuter symptoms than one finds in nasal 
polypus. 

Then, again, what dyscrasia is it which causes this necrosis ? 
Is it syphilis? But syphilis causes quite another affection of 
the nasal bones. Is it tubercle or what is it >—I am, etc., 

Norwich, Jan. 16th. 8S. Jounson Taytor, M.B. 





TRADUCING THE PROFESSION. 

Srr,—Your ‘‘eminent correspondent ’’ says the thing which 
is not. His statement that ‘“‘the Brirish Mreprcat JourRNAaL 
contains a quotation from the Star ay! to an interview 
with Mr. Berdoe, and in itis stated that his book entitled 
Dying Scientifically, ete.,” is untrue. In the report of the inter- 
view which was published in the Star of December 3rd, 1892, 
the only one which has ever been held with me on behalf of 
that journal, there is not one word about any book entitled 
Dying Scientificaily. The remainder of the article is not 
more trustworthy than the above impertinent and unfounded 
statement. I request you to be good enough to insert this 


letter in your next issue.—I am, etc., 
London, Jan. 13. Epwarp Brrpor. 


*,* Mr. Berdoe does not deny the authorship of St. Bernard’s 
or Dying Scientifically, although it is open for him to do so, 
and we concur in our correspondent’s condemnation of that. 
shameful lampoon on the hospital physicians and surgeons 
of the metropolis. The statement that our great hospitals 
are systematically used by the vivisecting fraternity as 
places wherein to verify their experiments with lower ani- 
mals is one whichi he has publicly endorsed. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CHARGE OF GIVING A FALSE CERTIFICATE. 
Before the RECORDER. 
TuE hearing commenced in London on January 13th of the charge of 
wilfully making a false certificate of death against Mr. Robert Graham, 
a medical man, the defendant surrendering to his bail. 
‘ me. -- Gill and Mr. Biron prosecuted, and Mr. Rockingham} Gill de- 
ended. 

The charge arose outof the death of the woman Matilda Clover, for 
whose murder the man Neill was recently executed. The defendant was: 
alleged to have given a certificate that Clover died from delirium tremens. 
When, however, the body was exhumed it was discovered that the death 
was due to strychnine poisoning. Lucy Rose, a domestic servant, and 
Mrs. Vowles, the jandlady of the house where Clover died in October, 
1891, and other witnesses who gave evidence in the Neill case, were called, 
and deposed to the extreme agony suffered by the deceased woman during 
her sudden and fatalillness. The defendant was summoned but was un- 
able to attend. Mr. Coppin, who was an assistant to another medical 
man, saw the decased and prescribed for her. The defendant did not see 
the deceased until after her death, when he gave the certificate. He had, 
tay nag frequently attended the dece: for delirium tremens pre- 

ously. 

Mr. Rockingham Gill submitted that the gravamen of the charge was 
“wilfully,” and that it had not been proved that the defendant wilfully 
gave a false certificate. On the contrary, when he gre the certificate he 
honestly believed that it was true. The defendant had acted bond fide and 
not from any improper motive. 5 

Mr. Edward John Smith, Mr. Brooks, and Mr. Arthur Graham, medica? 
men, and others who had known the defendant many years, zave him an 
excellent character, both as a professional man and in his private life. 

The jury, after considerable deliberation, convicted the accused, but- 
the foreman said the jury desired to add to their verdict a recommenda- 
tion to mercy on the ground that they did not think the defendant had 
any bad motive in giving the certificate. 

The Recorder said he quite concurred in the rider that the jury ha@ 
added to their verdict. but it would be apparent to everyone that such 
laxity in giving a certificate of death was a most serious matter and a 
most reprehensible practice. Such a proceeding required the fullest in- 
vestigation, and it was one which ought to be taken notice of by those 
who administered the law. Having regard to the recommendation to 
mercy and the evidence as to character he should take a very lenient 
course in this case, but he hoped sincerely that the publicity given to 
these proceedings would act asa warning and deter others from doing 
as the defendant had done. In the event, however, of other cases of a 
similar character coming before him he wished it to be distinctly under- 
stood that he should take a much more serious view of the matter. Under 
the present circumstances he should order the defendant to be released 
on his entering into recognisancesin £100 to come up for judgment if 


called upon. 
The defendant at once entered into the required recognisances. 
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THE SALE OF MEDICINES CONTAINING POISONS: CONVICTION 
UNDER THE PHARMACY ACT. 
THE Freeman's Journal states that at an adjourned Court of Petty Sessions 
held at Sligo on January 10th, Mr. James Sinclair and Mr F.T. Kell were 
prosecu for selling a patent medicine, tu wit, “‘ Fellows Syrup,” which 
was alleged to contain strychnine. There were two summonses in each 
case. The first summons charged the defendants, that they, not being 
property qualified chemists, did keep open a shop for the retailing and 
ispensing of poisons within the meaning of the Act. The second sum- 
mons charged them with selling a poison (Fellows Syrup) without being 
labelled poison. On the first charge the defendants were fined £5 each 
and costs, and on the second charge Is. and 103. costs 





PAROCHIAL MEDICAL OFFICERS AND OTHER PRACTITIONERS. 
Scotus.—Accepting statement of the facts that the parochial medical 
officer (1) visited our correspondent’s case, which was under certificate 
of postpones vaccination, and informed the parents that the patient 
qui fit and must be vaccinated at once, without communicatin 
with ‘* Scotus,” and (2) that the same gentleman v sited cases whic 
had been vaccinated by another practitioner, and filled up the certifi- 
cate form, stating that they had been successfully vaccinated, the 
parochial medical officer was clearly guilty of an offence against medi- 
cal ethics and the golden rule which underlies them. At the same 
time, it is well that brethren should dwell together in unity. and that 
in respect of these cases the two medical men should write to the medi- 
cal officer, directing his attention to this note, and inviting an expres- 
sion of regret. In this way a life-lorg bitterness may be averted. 





THE LEGAL QUESTION AS TO THE TITLE OF “DR.” 
G.P.M.—Section 40 of the Medical Act, 1858, provides that any person who 
shall wilfully and falsely pretend to be, or take or use the name or 
title (among others) of Doctor of Medicine, shall, upon a summary con- 
viction for any such offence, pay a sum not enesesing £20. The pro- 
ceedings in question have to be taken in the manner prescribed by the 
Act 11 and 12 Vic., cap. 43, namely. by making application to the justices 
fora summons. ,Perbaps if the attention of the person referred to is 
drawn to the fact that he is infringing the provisions of Section 40 of 
the Medical Act above mentioned, he might discontinue the use of the 
title M.D., and thus render any proceedings unnecessary. It will be 
observed that the wilful as well as false assumption has to be proved. 





CONSULTATION WITH OFFICERS OF MEDICAL AID 
ASSOCIATION. 


BA.CANTAB., L.R.C.P., L.R.C.8 Ep , L.8.A.LOND. writes : Thereis a trifling 
inaccuracy, but still an inaccuracy, in your correspondent ‘General 
Practitioner's” remarks concerning the case of consultation that he 
mentions. Although I am the man referred to, I never was, nor do I 
ever intend to be, a medical officer to a friendly society. 1 was, how- 
ever, sent down to the place in question by my agents, a well-known 
firm in the Midlands, to do locum for the late medical officer. I 
wrote a note to the practitioner in — asking him if he would 
meet me in the case mentioned; and I received a most courteous and 
kindly-worded refusal, which stated that as I represented the medical 
officer of the society, he could not: and he also stated his reasons for 
not doing so, reasons which I could not otherwise but cordially endorse. 
I subsequently called on him; and I take this opportunity of thanking 
him for his courtesy to mein this matter, courtesy all the more appa- 
rent when com to the scanty goodwill shown me by another 
medical man in the town. As to the society itself, it is byno means one 
of the worst offenders. The medical officer is treated as a medical officer 
should be ; the committee and the secretary, the latter especially, most 
considerate and reasonable; the salary is good, the eS a capable 
dispenser is kept, the house is modern and very comfo le, and cabs 
and all expenses allowed ; but as ards having well to-do members, it 
is. I am afraid, as ‘General Practitioner” points out,a most flagrant 
offender. 1f it would only conscientiously purge itself of these members, 
I believe, from what I observed, the society and its medical officer would 
take a different status in the town. I would warn, however, men from 
taking these ‘“‘locums,” especially in the smaller towns, or they will 
find themselves looked upon as entirely outside the pale of professional 
etiquette, and without any means of assistance. This state of affairs, 
although temporary only in my case, was sufficiently unpleasant to 
induce me never willingly to undertake again a similar position. 

*," The inaccuracy referred to in the above explanatory letter on the 
‘subject discussed in the BririsH MEDICAL JOURNAL of January 7th, 
p. 40, under the heading of ** Consultations with Officers of Medical Aid 
Associations,” is of itself of insufficient importance to justify usin 
according it the necessary space; but we are induced to do so in view of 
the fact that the writer not only points out the great and serious blot 
of all such medical aid associations, but especially warns his medical 
brethren against accepting appointments as locum tenens of the medical 
officers thereof. 


ANTIRABIC INOCULATION oF Doas.—Dr. Gibier, the Director 
of the New York Pasteur Institute is, as we learn from the 
Boston Medical and Surgical Journal, making an experiment 
which will be watched with interest. A setter belonging toa 
gentleman in New Jersey, not long ago became rabid and bit 
fifteen other setters and foxhounds in the same kennels, and 
also a cow. The dog was then shot and its body sent to Dr. 
Gibier, who inoculated two rats with virus obtained from it, 
with the result of inducing fatal rabies in these animals. At 
the request of the owner the cow and the fifteen dogs were 
subjected to a course of antirabic inoculations. 








NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
TaE following changes of station among the officers of the Medica! Staft 
of = Army have been officially notified as having taken place during the 
past month : 





From To 
Surgeon-Colonel F. W. Wade ... .. Bengal ... «. Aldershot. 
eo A. F. Preston, M.B.... Belfast .. Hong Kong. 
oe A. F. Churchill .. Beogal Woolwich. 
Brig.-Srg.-Lt.-Col. G. J. H. Evatt, M.D. ya 9 
W. McWalters . pata 
a 


Srg.-Lieut.-Col.H_ F.L.Melladew,M.D. Gibraltar... 


ee F. E. Barrow ... Fermoy ... «. Templemore. 
Surg.-Major W. Ff. Lane, M.B. «. Madras ... ». Portsmouth, 

FA G. F. A. Smythe . Cork “ «. Cahir. 
Surg.-Captain J. Osburne éie «» Curragh ... «.» Mullingar. 

a F. H. M. Burton, M.D.. Hulme .. Lichfield. 

pe T. B. Winter... SS = .. India, 

“ L. E. Anderson... «. York het oe | 

te H.D. James _... ... Shoeburyness ... oe 

pe W. T. Swan, M.B. .. Dublin ... par és 

bee 8. R. Wills ae .. Birmingham ... Hulme. 

yee R.G. Hanley, M.B. ... Bombay ... «. India. 

o G. Cree _... one SS = (aea—7?/?re .. Netley. 

‘ &. C. Philson. ... .. Madras .. Aldershot. 

we P. C. H. Gordon Avr... ‘isa .. Hamilton. 

pa ¥F.J. ry oie ... Aldershot «. Dover. 

ye H. P.G. Elkington ... Bengal on * 

pa w. 0. — “ che mn Chatham. 

pe J.V. Salvage, MD. ... Woolwich. 

ee T. Browning _... .. Limerick... we Cork. 
Surg Lieut. H. W. Duon, M.B .. Portsmouth . Gosport. 

- R. H. E. Holt... .. Gosport ... .. Portsmouth. 

H. W.H. O'Reilly, M.B. Cork . Limerick, 





THE NAVY. 
THE following appointments have been made at the Admiralty: JAMES 
M. FRANCE, Surgeon, to the ty January llth; JAMES B. Lawson, 
M D., to be Surgeon and Agent at Rothesay, January llth; ALEx. W. 
Hoop, to be Surgeon and Agent at Mullaghmore, January 14th; OcTa- 
vius 8. FISHER, Surgeon, to the Boadicea, January 16th. 


ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN M. KELLY, M.D.. who is servine in the Madras com- 
mand, has passed the examination in Burmese by the lower standard. 

Surgeon-Captain R. KIRKPATRICK, expected from England for duty in 
India, is pos to the Bombay command, vice Surgeon-Captain W. J. 
Crofton, M B. 

Surgeon-Captain N. FAICHNIE, expected from England for duty in 
ne e posted to the Bombay command, vice Surgeon-Captain R. J. A. 

urant. 


INDIAN MEDICAl SERVICE. 
THE services of Surgeon-Captains P.C. H. STRICKLAND and W. D. SUTHER- 
LAND, of the Madras Establishment, are placed temporarily at the dis- 
posal of the Chief Commissioner of the Central Provinces. 

Surgeon-Captain R. J. Baker, M.D, Bombay Establishment, Resident 
Surgeon European General Hospital, and Professor of Materia Medica 
and Pharmacy Grant Medical College, Bombay, is appointed Residency 
ee and ez-oficio Assistant to the Political Resident 1n Turkish 

rabia. 

Surgeon-Captain A. MILNE, Bombay Establishment, officiating Deputy 
Assay Master, is confirmed in that appointment, from November 11th, 
1892, 

Surgeon-Lieutenant-Colonel E. PALMER, 9th Bengal Lancers, has leave 
for two months, on medical certificate. 

Surgeon-Captain C. H. L. PALK, Madras Establishment, is appointed to 
the officiating medical charge of the 2nd [nfantry, Hyderabad Contingent, 
from December 10th, 1892. 

Surgeon-Captain W.G. P. ALPIN, M.D., Bengal Establishment, is ap- 
pointed Honorary Su n to the Ghazeepore Light Horse. 

Surgeon-Major C. T. RUNDLE, Madras Establishment, on return from 
leave, is posted to Thayetmyo, as civil surgeon. 

Surgeon-Captain A. R. P. RUSSELL, Bengal Establishment, on relief at 
Thayetmyo, is posted to Toungoo, as civil surgeon. 

Surgeon-Colonel S. B. Hunt. Madras Establishment, has been appointed 
to officiate as Principal Medical Officer Secunderabad District. 

Brigade-Surgeon-Lieutenant-Colonel PD. F. BATEMAN, Madras Esta- 
blishment, has been appointed to officiate as Principal Medical Officer, 
Rangoon District. 

Surgeon-Captain J. O. Pinto, Madras Establishment, is appointed to 
the official medical charge of the 20th Madras Infantry. 

Surgeon-Lieutenant J. L MACRAE, Madras Establishment, is directed 
to do duty in the Madras District. 

The services of Surgeon-Captain H. HERBERT, Bombay Establishment, 
are placed at the disposal of Political Department. for employment on 
special duty in Kathiawar, for three months, on his relief by Surgeon- 
Major W. k. Hatch, M.B. 

Surgeon-Captain M. A. T. COLLIE, M.B., Bombay Establishment, is 
appointed Resident Surgeon St. George's Hospital. from date of vacancy. 

Surgeon-Captain B. B. GRAYFoot. Bombay Establishment, is appointed 
Secretary to Surgeon-General with Government of Bombay, vice surgeon- 
Captain Collie. 

Sargeon-Major J. S. WiILkIns. DS.O, Bombay Establis!)™ent, is 
appointed Civil Surgeon of Ahmednagar, during the absence of surgeon- 
Major W. G. H. Henderson. 

Surgeon-Major JosEPH BLOOD, Bengal Establishment, who was placed 
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on the half-pay list. December 21st, 1890, is now transferred to the retired 
list, from December 21st, 1892. 

The name of the undermentioned officer is as follows, and not as stated 
in the London Gazette of December 16th last : Surgeon-Lieutenant-Colonel 
HENRY FiTZLAWRENCE PLUNKETT FRENCH ESMONDE-WHITE. 





THE VOLUNTEERS. 
SURGEON-CAPTAIN A. E. CHAMBERS, 7th Lancashire Artillery (Manches- 
tee 7 has resigned his commission, which dated from February 
ist, 1889. 

Mr. WILLIAM ROBERT DALZELL, M_B.. is appointed Surgeon-Lieutenant 
A _ Ist Cheshire Engineers, Fortress aud Railway Forces, January 
14th. 

Surgeon-Captain W. M. HARMER, 2nd (Weald of Kent) Volunteer Bat- 
talion East Kent Regiment (formerly the 5th Kent), is promoted to be 
Surgeon-Major, Januarv 14th. 

Mr. JAMES MARTIN YOUNG, M.B.. is appointed Surgeon-Lieutenant to 
the Ist Volunteer Battalion Royal Warwickshire Regiment (late the 1st 
Warwickshire), January 14th. 

Surgeon Lieutenant M. LEAMON, 2nd Volunteer Battalion Devonshire 
Regiment (late the 2nd Devonshire), has resigned his commission. which 
was dated May 3ist, 1873; he is permitted to retain his rank and uniform. 

Surgeon-Captain R. B. Low. 2nd Volunteer Battalion Yorkshire Regi- 
ment (late the 2nd North Riding of Yorkshire), is promoted to be 
Surgeon-Major, January 14th. 

Surgeon-Lieutenant-Colonel T. Wricut, Ist Nottinghamshire (Robin 
Hood) Rifles. has resigaed his commission, with permission to retain his 
rank and uniform. 





SURGEON: MAJOR LATE M.S.—As our correspondent seems to have resigned 
the service voluntarily, we fear his case, though hard, is not one with 
which we can deal. 





PROMOTION ANP DEGREES. 

F.R.C.S —There is. no advautage towards promotion in the Army Medical 
Staff in the possession of a medical degree or of any particular quailifi- 
cation. Promotion is governed by length of service, if coupled with 
service suitability and passing an examination. A de in medicine. 
however, from the very nature of the training, ought to be of personal 
service to most men, whether in civil or military life. 





; BADGES FOR THE MEDICAL STAFF CORPS. 
BRIGADE-SURGEON writes: Referring to remarks in your columns on this 
subject from correspondents, I, as an old officer, affirm that nothin 
could be more unpopular than a proposed badge. It has been discusse 
before, and condemned; any labelling or ticketing would be resented 
as aninsult. The uniform of the Army Medical Staff is perfectly dis- 
tinctive. No officer in any rank or branch wears a distinctive badge ; 
such is confined to signallers, musketry marksmen, etc. What is wanted 
is amalgamation with our men and a distinctive uniform with badges 

of our military rank. 

SURGEON-CAPTAIN writes: Your correspondent should await the con- 
version of the Medical Staff and Medical Staff Corps into one solid 
military Medical Corps before suggesting mottoes and badges. 

SPERO writes: Badges are a relic of the days of chivalryand knight 
errantry. Territorial regiments have authorised badges. When the 
authorities see fit to carry out the wishes of the Director-General and 
amalgamate the medical services into one corps, they may then con- 
sider it fit to select the helmet and waist-plates and a motto for the 
Royal Corps of Surgeons. 

*,.* We are well aware that the proposal to “ticket” medical officers 
in an offensive manner caused extreme resentment, and would not for 
a moment be tolerated. But we do not think our original correspondent 
meant anything of the kind. As we have said before, it will be time 
enough for motto and badge when we have the consolidated corps. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
DEMONSTRATOR OF PATHOLOGY.—Mr. L. Cobbett, M.A., M.B., of Trinity 
College, has been appointed Demonstrator of Pathology under Professor 
Roy, in the room of Dr. E. Lloyd Jones, who has resigned. 
Fever HosPITALs.—The Special Board for Medicine have recognised 
the Liverpool City Fever Hospitals (North, South, and Parkhill) as places 
of clinical instruction for candidates for degrees in medicine. 














EXAMINING BOARD IN ENGLAND, BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Board in 

Anatomy and Physiology at a meeting of the Examiners on Thursday, 

January 12th: 

A. C. Friend, of St. Thomas’s Hospital; A. T. White and A. G. 
Littlehales, of Westminster Hospital ; R. H. Mornement, of Middle- 
sex Hospital; C. R. Maitland, of St. Bartholomew’s Hospital and 
Mr. Cooke's School of Anatomy and Physiology; B. B. Ham, of the 
Loca be of Melbourne; and E. H. J. Danaher, of London 
Hospital. 

The following gentlemen passed in Anatomy only : 

<. B. Garman and E. T. Lanyon, of London Hospital; P. A. Chillcott, of 
London Hospital and Mr. Cooke’s School of Anatomy and Physi- 
siology ; 8. J. Haylock, of St. Mary's Hospital; O. F. Pritchard, of 
King’s College; 8. R_ Douglas and D. L. E. Bolton, of 8t. Bartholo- 
mew’s Hospital; C. F. Wanhill, of University College: S. R. Hal- 
lant, of St. Thomas’s Hospital ; and E. Moore, of Guy’s Hospital. 





The following gentlemen partsei1 in Physiology only : 

k. Armitage, of St. Bartholomews Hospital; H. F. Hyde, Cambridge 
University and St. Bartholomew’s Hospital; E. T. Clayton, of 
Charing Cross Hospital: A. Scott-Turner, B. F. Pendred, M. E. 
Tressidder, L. G. Reynolds, A. A Price, and W. G. Mitchell, of 
Guy’s Hospital; F. R. Proctor-Sims, of Guy's Hospital and Mr. 
Cooke's School of Anatomy and Physiology: U. E. Walker and R. 
C. Martin, of St. George’s Hospital; M. A. Ghani, of Lahore Medi- 
cal College ahd University College: A.J. Grant, of St. Thomas’s 
Hospital; J. N. Macdonald, of St. Mary’s Hospital ; and H. P. Cox, 


of King's Col'ege, 
Five cand'dates were referred in both subjects, five in Anatomy only, 


and five in Physiology only. 
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ALFRED BAKER, F.R.C.S., 
£enior Vice-President of the British Medical Association; Consulting 
Surgeon to the Birmingham General Hospital. 
WE have to announce and to regret the death of another vice- 
president of the Association, Mr. Alfred Baker, Consulting 
Surgeon to the General Hospital, Birmingham. The last 
previous death of a vice-president was that of Mr. Husband. 
Like him Mr. Baker had been intimately associated in that 
reorganisation of the Association which its gréwth from 
childhood to adolescence had rendered imperative. Amongst 
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these the more important were the change of name from “ Pro- 
vincial’’ to “‘ British,’’ and subsequently the removal of the 
editing of the British MEpicaL JouRNAL to London, the plac- 
ing of the business of the Association in the hands of a busi- 
ness officer able to devote his whole time to it, both proceed- 
ings rendered necessary by the development of the Associa- 
tion and the complexity of its business. 

Mr. Baker was a Birmingham man, born there six months 
before the battle of Waterloo, and educated at the local founda- 
tion of King Edward the Sixth. His medical education was com- 
menced as an apprentice to Mr. Ledsam, senior surgeon to the 
Eye Infirmary, was continued at the old school of medicine 
opened by Mr. Sands Cox, F.R.S., and at the General Hos- 
pital, and completed at St. Bartholomew’s Hospital, London. 
He became House-Surgeon to the General Hospital, subse- 
sequently Surgeon, and ultimately, on his retirement from 
this post in 1881 after thirty-three years’ service, Consult- 
ing Surgeon. At the same time he was presented with a 
service of plate, and his portrait painted by Frank Holl,R A., 
was hung in the committee room of the hospital. He also, 
having by his resignation ceased to be an ex-officio member of 
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the managing committee, was by them elected an ordina 
member of the committee, a compliment which he muc 
valued, since it was one which had never before been paid to 
any ex-honorary officer. He was subsequently elec chair- 
man. In this capacity he had the honour of receiving 
H.R.H. the Prince of Wales, who came in 1885 to open the 
suburban branch hospital for chronic diseases. This institu- 
tion was built, furnished, and presented to the General Hos- 
ital by a prominent Birmingham citizen, Mr. (now Sir) John 
affray, Bart., but its inception was due to the fertile brain of 
Mr. Baker, who succeeded in impressing the mind of Mr. Jaff- 
ray with the advantages to be derived by the denizens of a 
crowded city from such an institution. It is hardly necessary 
to say that Mr. Baker took an active interest in the various 
local medical societies, or that he became in due course 
resident of each of them. Of the Birmingham Medical 
nstitute he was one of the founders. He also assisted Dr. 
Bell Fletcher in starting the Sydenham Medical College, at 
which he was, during the whole of its existence, Lecturer on 
Surgery. This school was, after a creditable and useful exist- 
ence, amalgamated with the Queen’s College, itself as regards 
its medica] department, lately merged in Mason Science Col- 


lege. 
“When the Association held its annual meeting in Birming- 
ham in 1872, Mr. Baker was, with the cordial assent of his 
colleagues, appointed President. The museum of that year 
contained an admirable collection of ery drawings in 
— and water colour by the hand of the President, who 
ad so great a facility in draughtmanship that he had been 
both advised and tempted to devote himself to art rather than 
to our profession. For eight years he served on the Council 
of the Royal College of Surgeons. His election to this posi- 
tion by the votes of his Fellows in all parts of England was a 
thing of which he was honestly and justly proud. 

Mr. Baker followed the former provincial practice of com- 
bining the duties of a general practitioner with those of a 
consulting surgeon. In the first capacity he obtained the un- 
wavering confidence of a very large clientéle. As a surgeon 
he was learned, thoughtful, resolute, andenterprising. Asan 
example of these qualities we may note that he was the first in 
1851 to perform in Birmingham the now established operation 
of ovariotomy. The case was a complicated and difficult one. 
It was not only unsuccessful, but emboldened a rival to use a 
facile pen in an attack of a bitter character. So much for 
being in advance of one’s time. An exhaustive inquiry by 
the hospital committee completely exonerated him from the 
charges of recklessness and cruelty levelled against him. Till 
within a few months Mr. Baker fully enjoyed a green old age, 
to be terminated by a painful internal disease, endured with 
fortitude. 

His funeral was attended by a large number of medical 
men and laymen who had been associated with him in the 
various positions he had held. But for the absence on the 
Continent of that Prelate the service would have been per- 
formed by his nephew, the Archbishop of Canterbury. 


THOMAS WILLIAM CROSSE, F.R.C.S.E., 
Consulting Surgeon to the Norfolk and Norwich Hospital. 
‘* Tom ’’ Crossg, as he was best known to his friends and fami- 
liars, died at Norwich on October 22nd, 1892, in the 67th year 
of his age. 

He was the son of John Greene Crosse, F.R.S., President of 
the British Medical Association in 1846, who was for many 
years Surgeon to the Norfolk and Norwich Hospital, and was 
the most distinguished of the well-known trio—Martineau, 
Dalrymple, and Crosse. He was educated at St. Bartholo- 
mew’s, and at the close of his medical studies he succeeded to 
his father’s practice in Norwich. It is always a trying posi- 
tion for a young surgeon to follow a father of widerenown ; it 
is seldom that the two men are of equal merit and comparisons 
are, perhaps naturally, made to the disadvantage of the 
ea ee It was so in this instance, and Mr. Crosse, jun., 

ad to win his way with difficulty to the confidence of those 
who placed unlimited trust in his most able predecessor. But 
by degrees he did win his way, and his own high qualities, his 
self-reliance, and his sterling merits as a practitioner were his 
main credentials. 

In 1857 he became Assistant-Surgeon to the hospital, and 
full Surgeon in 1872. In 1888 he resigned his position on the 








active staff, and was elected Consulting Surgeon. His work 
in the hospital was good and sound rather than brilliant. As 
a lithotomist he had no superior, and his operations were ac- 
curate, expeditious, and generally successful. His devotion 
to the welfare and interests of the hospital was unbounded. 
He was curator of its museum—a museum which arose from 
and was mainly composed of the private pathological collec- 
tions of his father and of William and John Dalrymple, and 
it is chiefly to his fostering care and work that its present ex- 
cellence is due. He tooka large share in the domestic ad- 
ministration and the nursing departments of the hospital, and 
he was chairman of the Board of Management at the time of 
his death. 

Crosse was a man of strong individuality and high 
courage ; he had a fund of quiet sarcastic humour, but it was 
gueney genial, and seldom left a sting. He never swerved 

rom the strictest course of fair and just dealing in profes- 
sional intercourse. In his friendships—and he had many 
true friends—he was steadfast, true, and undisturbed by fair 
rivalry. His courage was attested by the resolute front he 
showed under much anxiety and pecuniary loss, but 
especially it was proved by the cheerful uncomplaining for- 
titude with which he bore the frequently-recurring and pro- 
longed attacks of his almost life-long enemy—gout. For 
many years he was disabled for long periods at a time by 
this painful malady, until at length the heart and kidneys 
showed signs of yielding, but his death was directly due toa 
slow and distressing form of pleuro-pneumonia. 

He was buried in the little village churchyard of Eaton, 
near Norwich, and no better testimony to the loving regard 
in which he was held could be given than by the attendance 
of a very large number of the medical men of the county and 
city, of the mayor, sheriff, and other officers of the corpora- 
tion, and of many private friends who mournfully followed 
him to his last resting place. 

Mr. Crosse was married to Miss Taylor, the daughter of a 
well-known solicitor of Norwich, and he leaves a family of 
three sons and three daughters. Two of his sons are in the 
profession, one being at the present time House-Surgeon to 
the Norfolk and Norwich Hospital. 

At the time of his death Mr. Crosse was a member of the 
Council and Journal and Finance Committee of the British 
Medical Association. He represented the East Anglian 
Branch in conjunction with Dr. Elliston. He was President 
of the East Anglian Branch in 1866. 





WILLIAM LIDDON, M.B.Lonp., F.R.C.8. 
WE regret to announce the death, at the age of 57, of Mr. 
William Liddon, of Taunton. Mr. Liddon had been in failing 
health for the last two years, but he continued in active work 
until a few months before his death. 

William Liddon.was the son of the late Mr. Henry Liddon, 
of Taunton, and was born in that town in 1836. He was edu- 
cated under the late Mr. G. Rogers, at Fallands, and was a 
schoolfellow and friend of the late General Gordon. He sub- 
sequently attended King’s College School, London, and having 
matriculated at the ndon University, commenced his 
medical studies in the Medical Faculty of King’s College. His 
career as a student was successful; he held in succession the 
posts of Assistant Demonstrator of Anatomy, Physician, 
Accoucheur’s Assistant, and House Surgeon to King’s College 
Hospital. Hegraduated M.B. in 1859, and became Fellow of 
the Royal College of Surgeons by examination in 1861. The 
estimation in which he was held was shown by his election to 
be a Fellow of King’s College. 

After spending a year in the study of ophthalmic surgery, 
during which he acted as assistant to Sir William Bowman, 
he joined his father in practice at Taunton in 1859, and,was 
elected surgeon to the Taunton and Somerset Hospital. The 
reat of his life was spent in the practice of his profession in 
that town, and in process of time he gained a great reputation 
throughout the county of Somerset as an able and accom- 
plished surgeon, who as an operator was not only brilliant and 
skilful, but cool and full of resource, 

In addition to the post of surgeon to the Taunton and 
Somerset Hospital, which he only resigned last November, he 
was at one time surgeon to the County Gaol, and served for 
several years as surgeon to the 3rd Battalion of the Somerset 
Regiment. His kindliness of heart and genuine love of his 
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profession endeared him alike to patients and brother practi- 
tioners. He was a man of wide general culture, and his per- 
sonal character was highly esteemed, so that he had long held 
a —- position in the medical profession in the West of 
England. 

One who knew him well bears the following tribute to his 
memory: Rich and poor alike will mourn his death. He 
never thought of saving himself trouble, his own idea in life 
being his duty towards his neighbour, alas! forgetting too 
often his duty towards himself; his help was never asked for 
in vain, and it is with mournful sadness we realise the fact 
= death, at almost an early age, was hastened by over- 
work, 





HENRY ARTHUR BRENNAN, L.R.C.S.1. 

THe death of Dr. Henry Arthur Brennan, says the Western 
Press, removes a citizen whose figure a few years ago was very 
familiar in the Bedminster and Stapleton Road districts of 
Bristol. Dr. Brennan was for some time assistant to Dr. W. 
G. Grace, at Stapleton Road. He then established a practice 
in Bedminster, residing in Southville. Besides attending to 
an extensive private practice, he acted as surgeon to several 
of the collieries in the neighbourhood, and when the explo- 
sion occurred at Dean Lane in 1886, Dr. Brennan distin- 
guished himself greatly by his self-sacrifice and devotion to 
the injured miners. Disregarding the advice of the officials, 
he was amongst the first to descend the shaft to render aid to 
the sufferers. The air of the pit was seriously vitiated at the 
time, and Dr. Brennan’s prolonged exertions in this atmo- 
sphere developed an illness which eventually compelled him 
to retire from practice in Bedminster, and seek a more con- 

enial climate. For some months after his departure from 

ristol he resided at his home, Ballycrehane House, near 
Tipperary. He then went to Davos Platz, in Switzerland. 
He so far recovered as to be able with little inconvenience to 
spend the summer months of each year in Ireland, wintering 
in Switzerland. Lately, however, the symptoms of his 
malady became much aggravated, and he expired at his home 
in Ireland on January 4th. Dr. Brennan was a great favourite 
in both the districts of Bristol with which he had identified 
himself. In the practice of his profession his keen discrimi- 
nation and sympathetic nature ensured great and ready suc- 
cess, and his memory will linger long among those to whom 
he at times rendered cheerful and valuable services. Dr. 
Brennan was unmarried. 


JOHN CASH NEILD, M.D., Cx. D. (Brrttn), M.R.C.S., 
Sydney, N.S.W. 

N.S.W. writes in the Colonies and India Post: The death is 
reported from Sydney of an old and much respected colonist, 
Dr. J. C. Neild, who was for many years a well known prac- 
titioner and worker in benevolent affairs in that city. Dr. 
Neild, whose death occurred on November 9th, at the ripe age 
of 80-years, was a native of Manchester, and having taken 
the degrees of Doctor of Medicine and Doctor of Surgery at 
the Berlin University, and the diploma of M.R.C.S.E., settled 
in Bristol where he became a member of the honorary staff of 
the Bristol General Hospital, and lecturer on anatomy, etc., 
and took an active part in the charities of the city. In 1853 he 
sailed with his family for New Zealand, and settled in 
‘Taranaki, where during the early stage of the Maori war, he 
had the medical charge of the troops at hea@quarters, and of 
the military hospital. Migrating to Sydney in 1860, Dr. Neild 

ractised his profession until 1866, when he removed to Port 

acquarie, and became one of the pioneers of the sugar 
industry in that district. Returning again to Sydney in 1873, he 

actised for several years, but had for 11 years resided near 


r 
Tintden, where he died. 


J. ALLEN BRATTON, M.A.Cams., M.R.C.S., L.R.C.P. 
Mr. J. ALLEN Bratton, of Ewell, Surrey, died on January 9th 
‘from typhoid fever, at the early age of 32. He formerly prac- 
ttised at Shrewsbury, and besides other honorary appoint- 
ments was avery energetic honorary secretary for the local 
Branch of the British Medical Association. He took the 
liveliest interest in his old Coll King’s—and was to be 











seen there frequently. He will greatly missed by his 
friends and patients, for he was of a most genial and liberal 


disposition and always prepared to help in any charitable 
work. About two years ago he joined Dr. es, of Ewell, 
in partnership, and only lately succeeded to the whole 
practice. According to his own wishes Mr. Bratton was cre- 


mated at Woking. 
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HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,723 
births and 5,604 deaths were registered during the week ending Saturday. 
January 14th. The annual rate of mortality in these towns, which had 
increased from 20.0 to 29.2 per 1,000 in the preceding three weeks, declined 
to 28.3 during the week under notice. The rates in the several towns 
ranged from 19.5 in Oldham, 20.6 in Newcastle-upon-Tyne and in Birken- 
head, 21.1 in West Ham, and 21.9 in Huddersfield‘ to 31.2 in Preston, 
32.4in Manchester, 32.6in Salford, 33.4 in Wolverhampton, and 36.0 in 
Bolton. In the thirty-two provincial towns the mean death-rate was 26.9 
per 1,000, and was 3.5 below the rate recorded in London, which was 30.3 
= 1,000. The 5,604 deaths registered during the week under notice in 
he thirty-three towns included 435 which were referred to the principal 
zymotic diseases, against 473 and 431 in the preceding two weeks; of 
these, 122 resulted from measles, 91 from —ormeeaee. 89 from 
diphtheria, 59 from scarlet fever, 33 from ‘‘ fever” (principally enteric) 
32 from diarrhea, and 9 from small-pox. These 435 deaths were equal 
to an annual rate of 2.2 per 1,000; in London the zymotic death-rate 
was equal to 2.3, while it aver: 2.1 per 1,000 in the thirty-two provincial 
towns, and ranged from 0.5 in Huddersfield and in Newcastle-upon-Tyne, 
1.lin Swansea, and 1.2 in Wolverhampton and in Sunderland to 3.6 in 
Salford, 3.8 in Oldham, 4.2 in Plymouth, and 6.2 in Bolton. Measles caused 
the highest proportional fatality in Plymouth, Nottingham, Bolton, 
Manchester, Peds, and Hull; scarlet fever in Plymouth; whooping- 
cough in Nottingham, Birkenhead, Bolton, Oldham, radford, and Gates- 
h ; and “fever” in Oldham and Sunderland. The 89 deaths from 
diphtheria included 61 in London, 4 in Salford, 3 in Manchester, 3 in 
Sheffield, and 3 in Cardiff. Two fatal cases of small-pox were recorded 
in London, 2 in Manchester, 2 in Oldham, 1 in Bolton, 1in Halifax, and 
1 in Bradford ; 56 small-pox patients were under treatment in the Metro- 
politan Asylums Hospitals, and3in the Highgate Small-pox Hospital, 
on Saturday last, January 14th. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
ital on the same date was 2,973, inst numbers declining from 4,067 
3,121 at the end of the preceding ten weeks; 234 new cases were ad- 
mitted during the week, against 246 and 202 in the previous two weeks. 
The deaths referred to diseases of the respiratory organs in London were 
no fewer than 984; they were 247 above the average, and equal to an 


annual rate of 11.9 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, January 14th, 959 births and 803 
deaths were registered in eight of the prinelp Scotch towns. The annual 
rate of mortality in these towns, which had been 28.5 and 27.1 per 1,000 
in the preceding two weeks, rose in to 28.5 during the week under 
notice, and was 0.2 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 17.3 in Aberdeen and 22.4 in Greenock, and the highest rates 
were 30.9 in Perth and 34.6 in Paisley. The 803 deaths in these towns 
included 119 which were referred to the principal zymotic diseases, equal 
to an annual rate of 4.2 per 1,000, which exceeded by 2.0 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Dundee, and 
Leith. The 390 deaths registered in awe = included 37 from measles. 
9 from whooping-cough, and 6 from diphtheria. Fourteen cases o 
measles were recorded in Edinburgh, 14 in Dundee, and 10 in Leith. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 8.7 per 1,000, against 11.9 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 7th, were 9 to an annual 
rate of 28.6 per 1,000. The lowest rates were recorded in Wexford and 
Kilkenny, and the highest rates in Sligo and Galway. The death- 
rate from the principal —— diseases averaged 1.9 per 1,000. The 210 
deaths registered in Dublin were equal to an annual rate of 31.3 per 1,000 
(against 26.7 and 33.4in the preceding two weeks), the rate during the 
same period being 30.4 in London and 30.2in Edinburgh. The 210 deaths 
in Dublin included 17 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 2.5 per 1,000). of which 11 resulted from 
different forms of ‘‘ fever,” 3 from measles, 2 from whooping-cough, and 


1 from diarrhea. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS,DURING THE 
FOURTH QUARTER OF 1892. 

In the accompanying table will be found summarised the vital and mortal 
statistics of the forty-one sanitary districts of the metropolis, based upon 
the strar-General’s returns for the fourth or autumn quarter of the 
year. e mortality figures in the table relate to the deaths of persons 
actually belonging to t ive sanitary districts, and are the result 
of a complete s of distribution of the deaths occurring in the insti- 
tutions of London among the various sanitary districts in which the 
patients had previously resided. 
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The 31,585 births registered in London during the three months ending 
December last were equal to an annual rate of 29.7 per 1,000 of the popu- 
lation. estimated at 4,263,294 in the middle of last year. In the corre- | 
sponding periods of the prcoeties thi ee years the birth-rate was 30.8, 28.8, 
and 30.9 per 1,000 respectively. The birth-rates last quarter in the various 
sanitary districts showed, as usual, wide variations, owing principally to 
the differences in the age and sex distribution of the population. In 
Paddington, Kensington, St. George Hanover Square, Westminster, St. 
James Westminster, Hampstead, St. Martin-in-the-Fields, and London 
Uity, the birth-rates were considerably below the average: while in St. 
Luke, Whitechapel, St. George-in-the-East, Mile End O)d Town, St. George 
Southwark, St. Ulave Southwark, and Bermondsey, the birth-rates showed 
a marked excess. 

The 19.272 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 18.1 per 1,000, against 
18.4, 22.2, and 20.2 in the corresponding periods of the preceding three 
years 1889-90-91. The lowest death-rates in the various sanitary districts 
during last quarter were 10.8 in Hampstead, 13.7 in Lewisham (excluding 
Pen S, 13.8 in Wandsworth, 145 in St. James Westminster and in Ken- 
sington, 14.8 in Plumstead, and 15.1in Hammersmith. [In the other dis- 
tricts, the rates ranged upwards to 22.9in St. Saviour Southwark, 23.2 in 
Bethnal Green, 23.3in Strand, 23.4 in Whitechapel, 23.8 in St. George 
Southwark, 25°4 in St. Olave Southwark, 25.7 in St. rge-in-the-East, and 
26.2in Holborn. During the quarter under notice, 1,993 deaths were re- 
ferred to the principal zymotic diseases in London: of these, 628 resulted | 
from diphtheria, 337 from scarlet fever, 381 from measles, 261 from diar- | 
rhoea, 170 from whooping-cough, 163 from different forms of “fever” (in- 
cluding 158 from enteric fever, 1 from typhus, and 4 from ill-defined forms 
of fever), and 3 from small-pox. These 1,993 deaths were equal to an 
annual rate of 1.9 per 1,000, against an average rate of 2.5in the corre- 
sponding periods of the preceding five years 1887-91. The lowest zymotic 
death-rates during last quarter in the various sanitary districts were 0.7 
in St. James Westminster and in Hampstead, 0.9 in St. Olave Southwark, 
1.0 in Kensington and in Strand, 1.1 in Bermondsey. and 1.2 in oe 
ton andin St. a Hanover Square. Inthe other districts the zymotic 
death-rates ranged upwards to 2.4in Woolwich, 2.5 in Greenwich, 2.7 in 


| 1,000, and was considerably below the mean rate in the corres 


Rotherhithe, 2.8 in St. Martin-in-the-Fields, 3.6 in St. Saviour Southwark, 
3.8 in Bethnal Green, and 5.0 in St. George-in-the-East. 

Three deaths from small-pox of persons belonging to London were 
registered during the three months ending December last, of which 2 
belonged to Islington, and 1 to St. George-in-the-East sanitary districts ; 
39 small-pox patients were admitted into the Metropolitan Asylums Hos- 
pitals during last quarter, and 39 remained under treatment at the end 
of December. Measles showed the highest proportional fatality in Bethna) 
Green, Poplar, St. George Southwark, Rotherhithe, Camberwell, and 
Greenwich ; scarlet fever in Bethnal Green, Whitechapel, St. George-in- 
the-East, Limehouse, Mile End Old Town, and Poplar; and diphtheria in 


| Hackney, St. Giles, 8t. Martin-in-the-Fields, London City, Bethnal Green, 


8t. George-in-the-East, Limehouse, Mile End Old Town, Lambeth, Lewis- 

ham, and Flumstead. The mortality from weocumne cane and from 

— fever showed no marked excess last quarter in any of the sanitary 
stricts. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, was equal to =. er 
nding 
| eee of the preceding ten years. Among the various sanitary districts 

he rates of infant mortality were lowest in Paddington, Hammersmith, 


| Westminster, St. James Westminster, Marylebone, Hampstead, St. Martin- 


in-the-Fields, St. Luke, and Plumstead; while they showed the largest 


| excess in Strand, Holborn, Limehouse. St. George Southwark, St. Saviour 


Southwark, St. Olave Southwark, and Greenwich. 





DISINFECTION IN 8ST. GEORGE'S, SOUTHWARK. 
Dr. WALDO has done well in impressing upon the Vestry of St. George's, 
Southwark, the importance of an efficient apparatus for the disinfection 
of infected clothing, bedding, and the like; and we are glad to learn that 
a steam disinfecting chamber on a new site is to replace the present hot- 
air apparatus. The home conditions of the ple are such that Dr. 
Waldo has felt oe to urge the provision also of a reception house 
for the use of healthy inmates of dwellings wherein infectious disease 


| has occurred whilst the necessary fumigation and other sanitary mea- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 
occurring in Public Institutions, during the Fourth Quarter of 1892. 
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sures are undertaken, which under present circumstances it has been 
found impossible to accomplish. As a result an essential feature in pre- 
ventive sanitation has been perforce omitted, and we hear that some 130 
tenements, housing over 500 persons, have during the past half-year re- 
mained untouched after infectious disease had occurred. We hope soon 
to see the reception house in use in the parish, in fulfilment of the duty 
cast by statute upon the vestry. 





DISEASED MEAT IN MIDLOTHIAN. 

OuR EDINBURGH CORRESPONDENT writes : Robert Dunn was, in the Edin’ 
burgh Sheriff Summary Court, recently charged with having, on Decem- 
ber 29th, 1892, in his ees at Liberton Tower the carcass of a cow, 
dressed as if intended for human food, it being highly tuberculous and 
unfit for human food, contrary to the Public Heaith (Scotland) Act, 
1867. The carcass was seized by the sanitary inspector for Midlothian. 
The charge was proved and Dunn fined £8 with £3 expenses, with the 
alternative of 30 days’ imprisonment if the fine was not paid within 
seven days. It appears that Dunn bought, at a public mart in the city 
of Edinburgh, three animals, and took them to his byre at Liberton. 
They were there seen by the sanitary inspector, and it was found that 
two of them were obviously tuberculous and that the third was doubt- 
ful. Itis one of the detects of the Public Health (Scotland) Act that the 
sanitary authorities have power to seize a diseased carcass but have no 
ower to object to the movements of a tuberculous and live animal. un- 
ess, indeed, the area is “a defined area” in consequence of pleuro- 
neumonia. There is strong ground for believing that in several places 
n the county of Midlothian a traffic in diseased animals is carried on 
and that the dressed carcasses find their way to Leith, Portobello, Mus- 
selburgh, or other towns. 

As a further illustration of the urgent need for the amendment of the 
Public Health Scotland) Act astory which has recently been told may 
be repeated here. A tuberculous cow was found ina dairy supplyin 
milk to a town. The dairyman was cautioned against selling the mil 
of such a cow. He was not prepared to run the risk of certain ruin were 
a to continue to sell the milk, nor was he willing to lose the worth of 

e cow. 

In another dairy farm, situated in a small village in the southern 
pers of the county, milk was being supplied to the villagers from a cow 
n an advanced stage of tuberculosis. The sale of milk was at once 
stopped by the sanitary inspector, and we are pleased to be able to re- 
port mg the dairyman very wisely had the animal destroyed to his 
own loss. 





FORTHCOMING PUBLIC INQUIRIES. 

LOcAL public inquiries are about to be held at Plymouth as to a proposed 
loan of £32,200 for purposes of infectious hospital accommodation ; and 
in Yorkshire in respect of an application to the Local Government Board 
for the issue of a “provisional order forming the urban districts of 
Dewsbury, Heckmondwike, Ravensthorpe, Soothill Upper, and Soothill 
Nether into a united district, for the purpose of providing and managing 
hospital accommodation for the inhabitants of such united district.” 








SHEFFIELD BOROUGH HOSPITAL. 
IN consequence of increase of his work and of the zeal with which he has 
performed his duties, the salary of Dr. Gould, the Medical Superintendent 
at the Sheffield Borough Hospital, has been increased. 





INCREASE OF SALARY. 
MR. E. W. EMTAGE has been reappointed medical officer of the Parkham 
District of the Bideford Union, at a salary of £50 per annum, showing an 
increase of £16 per annum over the original salary. 





FEE FOR PAUPER MIDWIFERY. ¢ 
A DISTRICT MEDICAL OFFICER writes to say that he attended a widow in 
labour, for which he was paid half-a-guinea by the guardians, but that 
he was subsequently offered one guinea as a fee by the reputed father 
of the child. He asks —May he take this fee, and if so, ought he to re- 
turn the half-guinea to the guardians ? 
*,* We consider that he may accept the guinea, but if he does so he 


should immediately return the other fee. 





ALTERATION OF DISTRICT OF MEDICAL OFFICER. 
FAIRPLAY, who is a district medical officer, appointed for Jife in 1884, 
writes to say that the guardians now propose to divide his district, and 
to pay him a salary of £50 per annum in the future instead of £75. He 
asks whether they can legally do this, and deprive him of office if he 
declines to accept the altered appointment. 

*,* Art. 5 of Medical Appointments Order, dated May 25th, 1857, is as 
follows :—‘‘ When a change in the extent of the district of a medical 
officer shall be deemed necessary for the more convenient supply of 
medical relief or otherwise ...... ,and he shall decline to acquiesce 
therein, the guardians may, with the consent of the Poor-law Board but 
not otherwise, and after six months’ notice in writing given to such 
medical officer, determine his office.” It is evident from the above that 
a liie appointment may be determined if considered necessary by both 
guardians and the Local Government Board, and we are not aware that 
under any existing regulation the holder of the appointment could 
claim compensation for loss of office. 





THe Mepicat Prorgssion IN Betatom.—In 1885, the 
number of medical practitioners in Belgium was 2,286 their 
present number is 2,900. The proportion of medical men to 
population is 1 to 950 in Brussels, and 1 to 2,120 in the country. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


SUFFOLK COUNTY ASYLUM. 

IN the last published report of the Commissioners in Lunacy at their 
inspection of this asylum, pes date July 25th, 1891, they commence 
with the following paragraph: ‘lt is just a year since our colleagues 
last paid an official visit to this asylum, and it is with regret we find that 
the insanitary condition which has so long existed here still continues.” 
And when we turn tothe minutes of a meeting of the Visiting Com- 
mittee of the asylum held at the County Hall, Ipswich, on October 24th, 
1891, we find in their published report of the proceedings the following 
extraordinary —_. : “The health of the asylum, with the exception of 
six cases of typhoid fever and five cases of dysentery, is generally good.” 

To show that this amount of preventable disease was not an accidental 
cropping up of cases owing to some temporary sanitary defect, it is 
worth while concluding the paragraph in the Commissioners’ report 
with which we commenced this notice: ‘ “— the past twelve 
months,” say the Commissioners, ‘‘1 male and 3 females have died 
of enteric fever, and 2 males and 5 females have died of dysentery or 
dysenteric diarrhcwa; and gaemng Se same period 19 persons, including 
3 attendants, have in addition n attacked by enteric fever; and 66 
persons, including 4 nurses, by dyseatery or dysenteric diarrhcea ; and 1 
patient of each sex is still suffering from enteric fever, and is lodged in 
those wretched wooden sheds which are unfit for use by even persons in 
health, and are so ill adapted for their purpose, that we feel satisfied 
a tae not be suffered to be used in any workhouse in the 

ngdom.” 

Turning now tothe annual report of the medical superintendent, Dr. 
Wilson Eager, bearing date November Ist, 1892, we find that in addition 
to the sanitary defects of the institution, he is often at his wits end to 
provide accommodation for the unfortunate ple sent to him from all 
parts of the county. He says to his committee: ‘‘As I have frequently 
pointed out to you, there is with scanty accommodation much trouble 
and inconvenience at night in arranging for the patients in their varying 
moods and conditions...... Even in the middle of the night, with no spare 
beds at our disposal, we frequently have occasion to remove one or two 
patients, or more, before the safe and proper accommodation required 
can be provided; in fact, a general shunting has to take place. The 
awakening of patients and their removal from their warm beds through 
cold and draughty corridors in the middle of the night must of necessit 
have a very stirring effect upon those who are at all times easily excited, 
and it should not be Fyne ed.” 

We might add much more in connection with this report. Sufficient, 
however, has been advanced to show the difficulties a courageous and 
zealous medical superintendent has to cope with in administering an in- 
adequate and insanitary institution, and we sincerely trust that the too 
long deferred extension will soon be taken in hand and completed. 








EDINBURGH ROYAL INFIRMARY. 

AN adjourned meeting of conlributors to the Royal Infirmary was held 
on January 16th, to receive the report of a Committee appointed at the 
meeting on January 2nd to examine the report then presented. The 
Committee's report pointed out that the ordinary expenditure for the 
year ending October ist, 1892, had exceeded the ordinary income by 
£11,339, against which might be put the Jegacies and donations above 
£100, which amounted to £12,444. The annual cost of each occupied bed 
had been £64 7s. 5d , as against £62 10s. for the previous year; or, takin 
the whole number of patients at the average residence of 274 days, eac 
patient had cost £4 17s. 

The Committee desired to press on the attention of the managers the 
fact that the expenditure had been steadily increasing for years back, 
and to suggest that some inquiry ought to be made. The increment of 
expenditure was noted chiefly under the following heads: Articles of 
maintenance, £600 ; repairs and furnishings, £600; wages to nurses and 
servants, £600. Against this there had been a decrease of some £200 each 
on coals and miscellaneous expenditure. The increase of expenditure in 
regard to wages to nurses and servants was explainable, inasmuch as the 
statf was being gradually augmented. The ordinary contributions for 
the year had been £16,460, as against £16,5-5 the previous year. 

It was hoped that the munagers, with the assistance of the new super- 
intendent, might be able to suggest some possibilities of economy without 
injury tothe patients. Finally, the report appealed to the generous public 
for further help. 


INDIA AND THE COLONIES. 


INDIA. 

CINCHONIDINE AND FEBRIFUGE.—According to the Indian Agriculturist 
experiments have been made as to the relative efficacy of sulphate of 
cinchonidine and Government cinchona febrifuge, with the result that 
the manufacture of the former drug by Government is strongly recom- 
mended in preference to the present manufacture of cinchona febrifuge. 
The reasons given are that it is more easily administered, while its cheap- 
ness brings it within the reach of the very poor, and would enable local 
boards to give it awayin greater quantity. It is, however, found that 
cinchonidine can be imported more ween d than it can be manufactured. 
The Government will, therefore, not manufacture cinchonidine, but con- 
tinue making the febrifuge. 











VICTORIA. 

CREMATION.—The recently-formed Cremation Society of Victoria, which 
has already a membership of 100, held its inaugural meeting on December 
13th, when Mr. Justice A’Beckett was el President; Dr. Greswell, 
Professor Kernot, and Professor Masson, Vice-Presidents; and Mr. 
Rusden, Secretary and Treasurer. The following gentlemen were elected 
members of Council: Dr. J. Talbot Brett, Mr. J. T. Buxton, Mr. Ellery, 
Mr. Hanbury, Mr. C. Geoghegan, Mr. F. R. Godfrey, Dr. Neild, Mr. G. A. 
Syme, Mr. T. A’B. Weigall, and Mr. Justice Williams. 
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MEDICAL NEWS, 


Tue Emperor of Austria has conferred the dignity of an 
Aulie Councillor on Dr. Otto Kahler, Professor of Medical 
Pathology and Therapeutics in the University of Vienna. 


EprnsurGH Universtry Stupgnts Union Smoxine Con- 
czrt.—A smoking concert was held in the Hall of the Union 
on January 14th, when amusical programme was gone through 
greatly to the enjoyment of some 200 gentlemen who were 
present. 

Tue sixth annual meeting of the National Association of 
Railway ~ will be held at Omaha in the last week of 
May, 1893. e main topic for discussion will be ‘‘ Injury of 
the Spinal Cord, and its Envelopes without Fracture of the 
Spine.” 

Hostrrat Saturpay Sports.—The Organisation Committee 
of the proposed wee to be held in aid of the Hospital 
Saturday Fund of London have elected a working Committee 
and other officers. It was decided to hold sports on two 
separate Saturdays, and that two events at each be set apart 
for the atheletic and cycling branches. 


Typuus IN New Yorx.—Twenty-three fresh cases were 
reported in New York on eH | 4th, of which twelve oc- 
curred in tenement houses, six of which were fatal. Great 
alarm prevails, and it is feared that the epidemic has now got 
such hold of the oe that it has got beyond the control of the 
Board of Health. Three more deaths from typhus occurred 
on January 5th. Some further cases have since been re- 
ported. 

A Pastzvr InstrtuTte ror PortueaLt.—We recently an- 
nounced that the Portuguese Government had under con- 
sideration a proposal to establish a Pasteur Institute in 
Lisbon. The proposal has now been carried into effect, an 
Institute of Bacteriology and Antirabic Inoculation havin 
been created in the Portuguese capital by Royal decree dated 
December 29th. . Dr. Luiz da Camara Pestana has been ap- 
pointed Director, and Dr. Annibal Bettencourt, Assistant 
Director. 


Smoke ABATEMENT IN SHEFFIELD.—It is satisfactory to note 
as some evidence that the authorities are at least alive to the 
necessity of doing something to abate the smoke nuisance, 
that the inspectors reported that their observations during 
the month of November only showed the number of minutes 
that black smoke was noticed to be emitted as something about 
three. A short timesince the average, it is stated, was fully 
six minutes. It is to be hoped that further success will be 
achieved in the same direction. 


Mepicat Derrncz Unton.—At the last meeting of the 
Council, a committee was appointed to consider questions 
relating to the presidency, secretaryship, offices, and future seat 
of the Society, and other matters of importance with respect 
to organisation. The Council decided to defend Dr. A. G. Bate- 
man in the action The Medical Battery Company, Limited, x. 
Bateman ; and orders were given for the defence and protec- 
tion of other members in response to applications. The Hon. 
Secretary drew attention to the very heavy work involved in 
carrying on the affairs of the Society, which occupied almost 
the whole of his time. 


Baron Hrrscu’s Donations To Hosprrats.—Baron Hirsch 
has forwarded £700 to the funds of the Royal Free Hospital, 
Bp Inn Road ; £700 to the Great Northern Central Hospital, 
Holloway Road, N. ; £300 to the Paddington Green Children’s 
£200 to the Royal Sea wg 3 Infirmary for Scrofula; £1,200 
to the Hospital for Sick Children Great Ormond Street, 
towards paying off the debt on the new wing; £700 to the 
University College Hospital for the Yates Samaritan Fund; 
£700 to the Evelina Hospital for Sick Children, Southwark ; 
and £300 to the city of London Lying-in Hospital. 


THE ADMINISTRATION OF THE OaTH.—At an inquest held 
at the Sheffield Infirmary recently the House-Surgeon (Dr. 
Kerr), when called on to give evidence, declined to kiss the 

k, his answer, in reply to the coroner, being that-he did 
not wish to run the risk of infection. He was sworn with up- 
lifted hand. This, it seems, is the first time the matter has 





‘been raised in Sheffield ; and the coroner, from his remarks, 
would appear hardly to have been aware that to anyone 
desiring to swear with uplifted hand the oath shall be 
administered without further question. Some foolish re- 
marks on the matter have been made; one paper even sug- 
gesting that the surgeon wanted “infecting” with common 
sense ! 


Tue Srantey Hosprrat, Liverproot, anp Dr. CostinE.— 
A meeting of the Stanley Hospital Committee was held on 
January 13th at the offices of the Central Relief Fund Society. 
The Chairman moved a resolution of condolence with Dr. 
Costine’s family. Dr. J. Kellett Smith, in seconding the 
motion, said that, if it had not been for Dr. Costine, the 
Stanley Hospital would not have been built. He hoped that 
a permanent memorial would be erected to Dr. Costine’s 
memory. Mr. John ot py 4 in supporting the motion, 
suggested that a pedestal and bust might be erected in the 
hospital grounds to Dr. Costine’s memory. The motion was 
also supported by Mr. J. E. Bennett, and unanimously 
carried. 

Mepicat StupEnts In GERMANy.—The total number of 
students in the medical faculties of the twenty universities of 
Germany during the current winter semester is 8,049, as 
against 8,276 for the corresponding period of last year. Berlin 
heads the list with 1,254, Munich comes next with 1,136; 
Leipzig stands third with 899, and Wiirzburg fourth with 738. 
After these come Greifswald with 382, Erlangen with 349, 
Strassburg ‘with 327, Freiburg with 303, Breslau with 276, 
Bonn with 271, Halle with 263, Heidelberg with 249, Marburg 
with 247, Kiel with 245, Kinigsberg with 232, Tiibingen with 
224, Jena with 205, Gdttingen with 181, Rostock with 135, and 
Giessen with 133. 


Coneress ON Mentat DrszAsEs.—The annual congress of 
French Alienists will be held this year at La Rochelle, August 
Ist to6th. The following are the questions proposed for dis- 
cussion: Autointoxications in Mental Diseases (to be intro- 
duced by MM. Régis and Chevalier Lavaure) ; False Testimony 
of Insane Persons in Courts of Law (to be introduced by M. 
Cullerre); and Societies for the Protection of Lunatics (to be 
introduced by M. Giraud). All communications should be 
addressed to Dr. H. Mabille, Directeur, Médecin en Chef de 
l’Asyle de Lafonr La Rochelle 


BRITISH MEDICAL BENEVOLENT Funp.—The annual general 
meeting of subscribers to this fund was held on January 12th, 
at 84, Brook Street. Sir James Paget, F.R.S., President in the 
chair. The report which was read showed that during last 
year the receipts were £5,927 13s, 9d.; the subscriptions and 
donations amounted to £2,709. The income from invested 
property was £2,064, and the legacies amounted to £1,153. The 
sum of £2,200 had been invested during the year, includ- 
ing £1,150 subscribed by the friends of the late Mr. John 
Morgan, F.R.C.S., to form an annuity in connection with his 
name. The grants voted to urgent cases, numbering 140, 
varied from £5 to £20, and amounted to £1,657, and the sum of 
£2,030 was bestowed on annuitants of over 60 years of age. 
The whole organisation of the fund was carried on, as before, 
by voluntary workers, both in the collection and distribution 
of thefunds. The report was received and votes of thanks 
passed to the President; to Dr. Broadbent, the Treasurer; to 
Dr. Sidney Phillips and Mr. Edward East, Hon. Secretaries ; 
and to the auditors and others connected with the working of 
the charity. 


British GynacoLoeicaL Socrery.—At a meeting of the 
British Gynecological Society, held on January 12th, the 
following were elected to serve as officers for this year :— 
Honorary President: Robert Barnes, M.D., F.R.C.P. Presi- 
dent: F. Bowreman Jessett, F.R.C.S. Vice-Presidents; Dr. 
pee A. H. Freeland Barbour, M.D.; Fancourt Barnes, 

-D.¢ F. O. Batchelor, M.D.; Robert Bell, M.D.; R.C. Bening- 
ton, M.D.; Vincent Dickinson, M.D.; W. A. Dingle, M.R.C.S.; 
W. H. Fenton, M.D.; James Murphy, M.D.; if. A. Reeves, 
F.R.C.S.Ed.; Heywood Smith, M.D.; R. T. Smith, M.D.; W. 
J. Smyly, M.D.; H. P. C. Wilson, M.D. Treasurer and Ltbra- 
rian: J. A. Mansell Moullin, M.D. Council: George Granville 
Bantock, M.D.; C. H. Bennett, M.D.; J. W. Byers, M.D.; 
George Cleghorn, M.D.; T. M. Dolan, M.D.; A. W. Edis, M.D.; 





| Clement Godson, M.D.; G. P. Goldsmith, M.D.; W. C: Gri 
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M.D; J. A. Shaw Mackenzie, M.D.; Edmund -D.; 
Mendes de Leon, M.D.; T. Ligertwood, M.D.; H. W. Maunsell, 
M.D.; Robert O’Callaghan, F.R.C.8.; T. Oliver, M 

Purcell, M.D.; A. F. Rasch, M.D., M.R.U.P.; A. 
Robson, F.R.C.S.;_C. H. F. Routh, M.D., M.R.C.P.; 
Simpson, M.D.; W. Japp Sinclair, M.D.; J. 
F.R.C.8.; William Walter, M.D. Editor of Journal: 
Fenwick, M.D. Honorary Secretaries: A. D. Leith Napier, 
M.D.; F. F. Schacht, M.D. 


Livznpoot MepicaL InstrtuT1on.—At the annual meetin 
held J rw A 12th, the following list of office-bearers, Counci 
and Patho ogical and Microscopical Committees was 
adopted :—President : T. R. Glynn. Vice-Presidents : J. Kellett 
Smith, F. W. Hope, *James Armstrong, and *Peter Davidson. 
Hon. Treasurer: J.W. Warburton. Hon. General Secretary: 
G. G. Hamilton. Hon. Librarian: *T. Bushby. Council: 
*James Barr, A. C. Harris, N. F. Roberts, C. H. Shears, *David 
Smart, Henry Wilson, *J. M. Chisholm, *T. B. Grimsdale, 
*Richmond Leigh, *Percy Marsh, *J. Tawse Nisbet, *C. J. 
Phillips. Microsopical and Pathological Committee: J. H. 
Abram, *A. A. Kanthack, F.C. Larkin, J. R. Logan, R. W. 
Murray, F. T. Paul, W.T. Thomas, and Joseph Wiglesworth. 
Auditors: *A, C. Harris, and *A. Dunbar. Those marked 
with an asterisk did not hold the same office last year. 


THE MancuHesteR Mepricat Socrety.—The following office- 
bearers for 1893 were elected at the annual meeting of the 
Manchester Medical Society, held on January 11th :—Presi- 
dent: Charles Edward Glascott, M.D. Vice-Presidents: Fred- 
erick William Jordan, Siegmund Moritz, M.D., Simeon Hol- 

te Owen, M.D. Treasurer : Charles Edward Glascott, M.D. 

-officio Members of the Committee: Henry Browne, M.D., 
Julius Dreschfeld, M.D., James Hardie, Frederick Ashton 
Heath, Thomas Jones, M.B., Daniel John Leech, M.D., David 
Little, M.D., Edward Lund, Arthur Ransome, M.D., David 
Lloyd Roberts, M D., Sir William Roberts, M.D., Hen 
Simpson, M.D., Alfred William Stocks, Walter Whitehead, 
Thomas Windsor. Elected Members of Committee: Judson 
Sykes Bury, M.D., Alexander Carson Clarke, M.D., Richard 
Crean, M.D., Abraham Matthewson Edge, M.D., Thomas 
Harris, M.D., Henry Richard Hutton, M.B., Theophilus N, 
Kelynack, M.B., Robert Patrick, M.D., Frederick A. Southam, 
M.B., John Prince Stallard, M.B., William Thorburn, B.S., 
Frederick H. Tinker. Representatives of the Council of Owens 
College: Adolphus William Ward, Litt.D., Edward Douner, 
B.A. Secretary: Thomas Carleton Railton, M.D. Library 
Committee: Leopold Larmuth, M.B., Siegmund Moritz, M.D., 
Robert Briggs Wild, M.D., Arthur Thomas Wilkinson, M.D., 
Richard Thomas Williamson, M.D. Auditors: John Milson 
Rhodes, M.D., William E. Sawers Scott, M.D. Trustees: 
Edward Lund, David Lloyd Roberts, M.D., Henry Simpson, 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died, are Dr. Titeca, member of the Belgian Academy 
of Medicine, and editor of the Archives Médicales Belges, aged 
49; Dr. Carl Eichstedt, Professor of Dermatology in the Uni- 
versary of Greifswald, aged 76; Dr. Ludwig Seeger, of Vienna, 
well-known by his contributions to medical literature on 
electro-therapeutical and orthopedic subjects; Dr. Chevandier, 
member of the French Senate for the Dréme Department, 
who took a leading part in all legislation affecting the medical 

rofession, notably in the passing of the new law for the regu- 
ation of medical practice, aged 70; Dr. Desnos, member of 
the Académie de Médecine, and Physician to the Charité 
Hospital in Paris, aged 54; and M. Horteloup, surgeon to the 
Necker Hospital in Paris. 


Luton Frrenpiy Socretres’ Meprca Insrirvtz.—A_hand- 
some building, named the Friendly Societies’ Hall and 
Medical Institute, was opened in Luton recently in the pre- 
sence of Lord Battersea and of the Mayor and Corporation. 
In addition to a hall for meetings, it contains a residence for 
the medical officer, a dispensary, and a waiting room for 
patients. From the speeches delivered on the occasion, we 
gather that there are about 6,000 members on the books of the 
united societies (Foresters and Oddfellows), under the medical 
care of Dr. Francis. His health was drunk with much en- 


thusiasm at a public dinner given on the same evening, and 





in his reply he referred to the sympathy and support which he 
had received from his committee, which were most valuable to 
him in the furtherance of his duties as medical officer. One 
of the officials said that their efforts were not in any way in- 
tended to be antagonistic to the medical Soyer! in general ; 
“they did not cater for people who could afford to pay a 
doctor's bill.” This wholesome, sentiment was echoed by 
several of the other speakers. 

Socrety FoR RELIEF oF WIDows AND ORPHANS OF MEDICAL 
MeEn.—On Wednesday, January 11th, a quarterly court of the 
directors of the Society was held ; Mr. Tegart, Vice-President, 
took the chair, the President, Sir James Paget, being pre- 
vented earner It was resolved that a sum of £1,244 10s. 
should be distributed amongst the 57 widows, 12 orphans, and 
the 4 orphans on the Copeland Fund. The expenses of the 
quarter were £73 15s. 6d. One new member was elected, 
the deaths of 5 were —— There were no fresh applica- 
tions for assistance. The death of a widow was announced 
who had been in receipt of £35"per annum since 1866, her 
husband having only paid 8 guineas as subscriptions. A 
Christmas present, amounting to £334, had been given on 
December 19th to the widows and —— on the funds. The 
Secretary of the Society is Mr. Blackett, 20, Hanover Square. 


A PHARMACOPGIA FOR THE ARGENTINE REpvuBLIC.—The 
Department of Public Hygiene of Buenos Ayres have decided 
that an official Argentine P poeia is rendered neces- 
sary by the fact that the numerous medical men of different 
nationalities practising in the Republic all prescribe accord- 
ing to their national formularies, causing much confusion to 
dispensers and inconvenienee and danger to the public. The 
Department has appointed the following committee to draw 
up the Pharmacopeia: President, Dr. Enrique del Arca; 

embers, Drs. Angel M. Centeno, Francisco de P. Lallave, 
Francisco Barraza, and Professors J. J. Kyle, Atanasio 
Quiroga, Miguel Puiggari; Secretary, Dr. Tiburcio Padilla, 
jun. The committee has already begun work. 

INSANITY IN THE UnrTED StaTes.—From a Census Bulletin 
issued in April, 1891, it appears that the number of lunaties 
under treatment in the United States in 1889 was 97,535. Ac- 
cording to Dr. C. L. Wells, President of the Minnesota 
Academy of Medicine, every asylum in the country is at 

resent overcrowded. No State has ever been able to provice 
or its insane as fast as they have accumulated, and the an- 
nual cost of their maintenance is a heavy tax on the resources 
of every State and township. In the State hospitals of Min- 
nesota alone on July 3lst, 1892, there were 2,238 lunatics 
under treatment, while several hundreds more were known 
to be at “eon The Census Bulletin gives the total expendi- 
ture for buildings and maintenance of the insane for the nine 
years ending with 1889 at 101,202,206 dollars. The figures of 
the last census returns, giving the total number of lunatics 
and idiots in the United States at the present time, are not 
yet available. Official statistics !for 1 show that in that 
year the number of idiots was 76,895. 

AMERICAN Jotrines.—According to the last census returns, 
there were, at the time it was taken, 62,622,650 inhabitants in 
the United States of whom 53,372,703 were born in the States. 
The coloured population, ge Chinese, Japanese, and 
civilised Indians, was 7,638,360. The number of males was 
32,067,880, and of females 30,554,370. During the last decade 
the increase of males was 25.66 per cent., while that of females 
was only 24.02 per cent. Here evidently is an — for 
ladies who have not found their vocation in the Old World.— 
The Plaquemines leper colony in Louisiana consists of 27 
persons who, Mr. Hutchinson will be interested to hear, live 
almost entirely on fish. Their language is a French patois, 
and their ages vary from 40 to 70.—The River Charles, the 
praise of which was wry Longfellow, has lately been 
declared by the Mayor of Boston (U.S.) to be throughout its 
length ‘‘a menace to the public health.”—The following 
figures taken from a recent census report on the Six Nations 
in the State of New York seem to show that, in spite of fire, 
water, syphilis, the United States Government, and other 
benefits of civilisation, there is a good deal of life in the Red 
man still, Among the 5,239 Indians remaining in the Reser- 
vations, the enumerators found 6 persons over 90 years of age, 
26 between 80 and 90, 64 between 70 and 80, and 173 between 
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60 and 70. The age of Governor “‘ Blacksnake,” who died in 
the Alleghany Reservation in 1859, was variously estimated 
from 117 to 130, but there appears to be no doubt that he was 


_Oover 100. We donot know whether the enumerators attempted 
‘ to test these figures in any way, but it is obvious that the 


difficulties about registration which still arise in the case of 
claimants to patriarchal honours even among “ pale faces”’ 


must be considerably greater among the ‘‘ red skins.” 


LrrgraRy INTELLIGENCE.—Messrs. Bailliére, Tindall and 
Cox announce the publication of a new series of Illustrations 


- Of Pathological Anatomy, to be issued in monthly parts. 


Each part will contain four plates in colours, with descriptive 
text by Professors Kast, of Breslau, and Rumpel,of Hamburg. 
The English edition will be under the editorial supervision 
and control of Dr. Armand Ruffer. .Some of the early parts, 
we are informed, will contain illustrations taken from 


‘cholera patients in the Hamburg hospitals immediately 


after death. The first number, which is now before us, 
contains coloured illustrations of the corrosive effects of 
sulphuric acid on the csophagus, stomach, and duo- 


.denum; of destruction and cicatricial thickening of the 


cesophagus and stomach three months after sulphuric acid 
had n swallowed ; of idiopathic varices of the cesophagus ; 
of accessory thyroid at the base of the tongue ; of leprosy of 
the pharynx and | x; and of melanosis of the villi of the 
duodenum. The plates are certainly beautifully executed, 


* but might we suggest that in these days of ‘‘small Latin ”’ it 


would be a comfort to the average medical student if the titles 


‘of the plates were given in English? At any rate, if a dead 


‘ language 
‘** gubseguentes,’’ accentuated by type of Bro 


is thought appropriate for these deadhouse 
**harmonies,”’ it would be well to avoid such misprints as 
ignagian 
size. — Messrs. Macmillan and Co. will . publish early 
in the spring the second volume of Dr. Arthur 
Gamgee’s Physiological Chemistry. This volume, which 
deals with the processes of digestion, will be followed at no 


long interval by an enlarged and revised edition of the first 


' Her 





volume, which originally _ in 1880.—A second edition 
of the medical guide to Vienna (Medicinische Wien), pub- 
lished by W. Braumiiller, has appeared. It contains a variety 
of information likely to be useful to those wishing to 
avail themselves of the clinical facilities offered by 
the Imperial city.—Professor P. Grocco, late of Pisa, 
having m called to the Chair of Clinical Medicine 
at Florence, announces that henceforth the Rivista Generale 
Italiano di Clinica Medica will be amalgamated with 
Io Sperimentale, which is published in Florence.— 
The third and fourth volumes, with portfolio of plans (com- 

leting the work), of Mr. H. C. Burdett’s Hospitals and Asy- 
ums of the World will be published by Messrs. J. and A. 
Churchill about the end of this month. Volume III consists 
of Hospitals, and deals with their history and administration 
in all countries throughout the world. Volume IV relates to 
Hospital Construction, and contains exhaustive bibliography 
and portfolio of plans. These plans comprise those of the 
principal British, Colonial, American, and foreign hospitals, 
convalescent institutions, nurses’ homes, and medical school 
buildings, accurately drawn to the same scale, and replete 
with the fullest and most detailed information. It also con- 
tains } plans of every hospital in London in the jubilee year of 
ajesty’s reign. 





MEDICAL VACANCIES, 
The following vacancies are announced : 

ALBANY GENERAL HOSPITAL, Grahamstown, South Africa.—Resident 
Medical Officer. ary, £250 perannum, with unfurnished rooms. 
Further particulars to be obtained of Dr. C. W. Cathcart, Royal 
Infirmary, Edinburgh. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Vacancy in 

Hono Acting Out-patient Staff. Applications to the Honorary 
, Mr. Russell Jolly, 109, Colmore Road, Birmingham, by 
February ist. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Junior House- 
Su m; doubly qualified. Salary, 260 per annum, with board, 
residence, and attendance. Applications to the Secretary, Henry 
Webb, Brentwood, Bury, by February Ist. , 

CHESTER ROYAL INFIRMARY.—Visiting Surgeon; doubly qualified. 

Gelary. £80 per annum, with residence and maintenance in the house. 

Applications to the Chairman of the Board by January 21st. 





CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £°0 
annum, with board, lodging, and washing. Applications to E. E. 
treet, , by March Ist. 

CORPORATION OF NORWICH.—Medical Officer of Health. Salary, £400 
perannum. Applications, endorsed ‘‘ Medical Officer of Health,” to 
Geo. B. Kennett, Town Clerk, Guildhall, Norwich, by January 28th. 

DUNDEE ROYAL INFIRMARY.— Medical Superintendent. Applications 
to 4 ; D. Gordon. Stewart, Solicitor, Dundee, by Febru- 
ary 8th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical Super- 
intendent ; age 30 to 45. Salary, £500 per annum, with furnished 
apartments in the building, coals, and gas. Applications, endorsed 
** Medical Su tendent,” tothe Board of Management at the Offices, 
36, King William Street, London Bridge, E.C., by January 21st. 

EAST LONDON HOSPITAL FOR SICK CHILDREN, Glamis Road, Shad- 
well, E.—House-Surgeon. Board and lodging provided. Applications 
to the Secretary by January 25th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Supeintnen® for six months. Board, residence, and washing pro- 
vided. Applications to the House Governor by January 28th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Surgeon. Salary, £60 per annum, with board and lodging. Applica- 
tions to the Secretary by January 24th. 

METROPOLITAN ASYLUMS BOARD, Norfolk House, Norfolk Street, 
Strand, W.C.—Medical Superintendent at the Darenth School for Im- 
beciles, near Dartford, Kent, doubly qualified, not more than 45 
years of age. Salary, £450 per annum, with furnished residence, 


coais, gas, milk, garden produce, and washing. Applications, on 
——e to be obtained at the Office of the Board, to be sent in by 
anuary > 


MORPETH : DISPENSARY.—House-Surgeon; unmarried. Salary, £120 
per annum, with furnished apartments, coal, and 1 gas. Applications 
to George O. Wright, Honorary Secretary, Beec: eld, Morpeth, by 
January 21st. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—House-Surgeon ; ony qualified. ~ ay ey 
per annum, increasing £10 yearly, with furnished apartments, board, 
and washing. Applications to the Secretary by January 21st. 

ROCHDALE INFIRMARY AND DISPENSARY, 176, Drake Street, Roch- 
dale.—Resident Medical Officer; unmarrie Salary, per annum, 
with board and lodging. Applications to the. Honorary Secretary 
by January 23rd. 

RIPON DISPENSARY AND COTTAGE HOSPITAL, Ripon.—Resident 


House-S m and Dispenser; unmarried. Salary, £70 per annum, 
= bo and lodging. Applications to F. D. Wise, Honorary 
retary. : 


ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL, 137, 
Queen Street, Portsea.—Assistant House-Surgeon. Appointment for 
six months. Board, residence, and washing provided, and an hono- 
rarium of £15 15s. at expiration of term of o . Applications to J. 
A. Byerley, Secretary, by January 25th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Su mn. Board and rooms provided. Applications to T. A. Fisher 

Hall, Secretary, by January 30th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, 8.E.— 
Honorary — Applications to the Committee of Management 


by January 
STRATFORD-ON-AVON RURAL SANITARY AUTHORITY.—Medical 
annum. Applications to John 


Officer of Health. Baler’, £110 ~~ 
Charles Warden, 9, Guild Street, Stratford-on-Avon, by January 21st. 


UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A r of Anatomy, and a Professor of #hysiology. 
Stipend in each case, £350 per annum. Applications to Ilvor.James, 
Registrar, by February 10th. 

VICTORIA HOSPITAL, Folkestone.— House-Su n, unmarried. Salary, 
£80 the first year, with an increase of £10 each year for the two follow- 
ing years. Applications to the Secretary by January 21st. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
Dispenser i doubly qualified, unmarri ~ nee ag per annum, 
with board, furnished rooms, light, fire, attendance, and washing. 
Applications to the Secretary by January 31st. 


MEDICAL APPOINTMENTS. 

AnGus, Henry Brunton, M.B., B.S.Durh., M.R.C.8S.Eng., L.R.C.P.Lond., 
appointed House-Surgeon to the Southport Infirmary. 

Bopy, H. Marten, M.R.C.S.Eng., L.S.A., reappointed District Medical 
Officer for the Crediton Union. 

Best, Palemon, M.B.Lond., M.R.C.S., reappointed Medical Officer for the 
Grimoldby Sanitary District of the Louth Union. 

BRANDT, J. rton, B.A.Cantab., M.B., C.M.Edin., appointed House- 
Physician to the Hertford British Hospital, Paris. ? 

Brown, Haydn, L.R.C.P., L.R.C.S.Edin., L.F.P.8S.Glasg., appointed Sur- 
geon to the Hospital of St. Peter Port, Guernsey. ‘ 

COLEMAN, F. J., M.B., B.Sc.Lond., appointed Assistant House-Physician 
to Guy’s Hospital. 

CUNDELL, G. R., M.R.C.S.Eng., L.S.A.Lond. 
Officers to see Out-patients at the Ri 
Nowell, resigned. 

DENNIS, Mr. R. F., appointed Medical Officer for the Trant District of the 
Ticehurst Union. 

ELswORTH, Dr., appointed Pathologist and Chloroformist to the Swansea 
Hospital, vice E. Le Cronier Lancaster, resigned. ; 

Reuss, & Y M.R.C.8.Eng.. reeppointed Medical Officer of the Park 
ham District of Bideford Union. ; 





appointed one of the Medical 
chmond Hospital, vice J. A. 
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EsLER, Alfred William, M.D., M.Ch., M.A.O., Royal University of Ireland, 
appointed Su: nm to the Heathcote Hospital, Victoria, and Medical 
Officer of Health, Shire of McIvor, Victoria. 

FENWICK, C., L.R.C.P., L.R.C.8.Edin., reappointed District Medical Officer 
for the Crediton Union. 

Foster, Albert Ernest, M.R.C.S.Eng., L.8.A., appointed Medical Superin- 
tendent at the Bradford Fever Hospital. ae 
HARPER, Joseph, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 

Officer of Heaith for the Barnstaple Rural Sanitary District. 

HiTCHCOCK, James, M.B., C.M., appointed Medical Officer pro tem. to the 
Gamrie Local Board. 

HUNTLEY, E., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
Guy’s Hospital. sie as 

JONES, Evan, L.R.C.P.Lond., appointed, pro tem., Deputy District M 1 
Officer of the Holborn Cuien. 7 vitsad wo, 

KeEempPE, Arthur Wightman, M.D.Brux., M.R.C.P.Edin., M.R.C.S.Eng., re- 
appointed Medical Officer of Health for the Budleigh Salterton Urban 
Sanitary District. : 

J., M.B., B.C.Cantab., appointed Visiting Surgeon to the Stockport 
nfirmary. 

LIGHTBURNE, Edmund A., L.R.C 8., L.R.C.P., and L.M.Edin., appointed 
Medical Officer to Bromley Parish in Poplar Union, vice Henry V. 
Garman, M.R.C.S., L.S.A., resigned. 

MACLURE, Herbert William, B.A.Camb., M.B., L.R.C.P.Lond., appointed 
Medical Officer fo the South District of the Parish of Paddington. 
MCNEILL, Hardinge C.C., L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., ap- 

pointed Honorary Surgeon to the Cornelia Hospital, Poole. 

MAGUIRE, R., M.D., F.R.C.P.Lond., appointed Physician on the Hono 
Staff of the Royal Society of halheas. “ — 

Marr, L. W. Darra, M.D.Lond., D.P.H., appointed Acting Medical Su: - 
tendeut at Grove Hall Asylum, Bow. m ne ee 

MILLER, W. R., M.D., B.Ch.Dub., appointed Surgeon to the Royal Corn- 
wall Infirmary. 

Nosss, Athelstane, M.B., C.M.Edin., appointed Assistant Medical Officer 

the Northumberland County Asylum, Morpeth, vice J. C. Mac- 
kenzie, M.B., resigned. 

Owen, Edmund, M.B.Lond., F.R.C.S., appointed Surgeon on the Honor- 
ary Staff of the Royal Society of Musicians. 

PIERCE, Dr. Gerard, appointed, pro tem., Medical Officer of the Ballyduff 
Dispensary District of the Listowel Union, vice Burton Jackson. 

POLLARD, Frederick, M.D.Lond., ——— Medical Officer to the West- 
minster Union Schools, Upper Tooting, vice C. Mordaunt Matthew, 
M.B., C.M., resigned. 

Ritey, James Woodward, L R.C.P.Edin., M.R.C.S.Eng., appointed 

edicalOfficer of the Pontisbury District of the Atcham Union, vice 
M. Sutton, resigned. 

ROBERTS, C. Gordon, M.A., M.B., B.C.Cantab., reappointed Medical Offi 
of Health to the Urban Sanitary District of H stead, Essex. ee 

SINCLAIR, Walter W., M.B.Aberd., appointed Senior House-Surgeon to the 
Birmingham and Midland Eye Hospital, Birmiogham. 

THOMAS, Jabez, L.R.C.P., L.R.C.8,Edin., appointed Honorary Co 
Surgeon to the Swansea Hospital. ” saheaenretiien 

. THomAs, J. D., M.B., B.C.Camb., appointed House-Physician to Guy's 

Hospital. 

THOMPSON, Mr. M., appointed Medical Officer for the Boxmoor Distri 
of the Hemel Hempstead Union. ae 

THOMPSON, Wesley Hayes, M.D.Durh., L.R.C.P., reappointed Medical 
Officer of Health to the Quarry Bank Local Board. > 

TOSSWILL, T. Cecil, M.B., C.M.Edin., appointed House-Surgeon to the 

; Stockport Infirmary, vice-H. Reynell Seliamy, resigned. 

VARDON, A. D., L.R.C.P., L.R.C.S.Edin., L.F.P.S8.Glasg., appointed M: 
Officer for the Eastern Division of the Parish of Gamrie. ae 

WALLIS, Percy Evershed, L.R.C.P.Edin., M.R.C.S.Eng., rea inted 
eee Officer of Health for the Kast Grinstead “Srpan Janitary 

strict. 

WARING, H. J., M.B., B.S., B.Sc.Lond., F.R.C.S.Eng., a inted Assi 
Surgeon to the Metropolitan Hospital. every) =“ 

Woop, W. D., LK.C.P., L.R.C.S.Edin., egpenetes Medical Officer for 
Caversham and the Combined Sanitary Rural and Urban Districts of 
the Bicester Union. 


DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. cane; Lachrymal Affections. 
Parkes Museum, 744, Margaret Street, 3.30 P.m.—Dr. L. c. 
Parkes: Disposal of Refuse. 101, Great Russell Street, 
W.C., 8 P.M.—Dr. Galloway: Morbid Conditions of the 


. 








MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. 8. Bristowe, F.R.S8.: Syphi- 
litic Affections of the Nervous System—Second Lettsomian 
Lecture. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOsPITAL, Gray’s Inn Road 
5 P.M.—Mr. Lennox Browne: On Deviations and Spurs of 
the Nasal Septum. 


TUESDAY, 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 p.w.—Dr. 
H. Corner: Hysterics! Mania; Delirious Mania. Hospital 
for Diseases of the Skin, Blackfriars, 4 p.m.—Mr. Jonathan 
Hutchinson : On Psoriasis. 101, Great Russell Street, W.C., 
8 P.M.—Dr. A. Routh: Ovarian Tumour:. 


‘LONDON Ruer-Gnneae CourszE, Hospital for Consumption, Bromatoe. 
, .M.— 





Royat MEDICAL .AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. D'Arcy 
Power : Cases to illustrate the Relationship which exists 
‘ between Wry-neck and Congenital Hematoma of the 
Sterno-mastoid Muscle. Mr. Walter Rivington: Some 
Cases of Fracture of Long Bones from slight causes in 
connection with Tabes Dorsalis, Syphilis, and Paraplegia. 


WEDNESDAY, 


Dr. J. Mitchell Bruce : Interesting Cases of Phthisis 
in the Wards. London Ophthalmic Hospital, Moor- 
flies tields, 8 r.m.—Mr. A. Stanford Morton :, Retinal Affections. 
HUNTERIAN SOCIETY, 8.30 P.M.—Clinical Evening. Dr. A. T. Davies: 
(1) A Case of. Tuberculosis of Palate, Larynx, and Lung; 
(2) a Case of Hemicranial Diaphoresis. Dr. Hingston Fox: 
A Case of Stenosis of Pulmonary . Dr.W.J. paties 
(introduced by Dr. Arnold Chaplin): o Cases of Fibroi 
Disease of the Lungs. Mr. F. R. Humphreys : Notes of two 
Cases of Cheyne-Stokes Respiration, with He tet Dr. F. 
C. Turner : Notes of a Case of Intestinal Obstruction. 
THURSDAY. 
LONDON POST-GRADUATE COURSE, National Hospital for the Fyselreed 
and Epileptic, Queen Square, 2 p.M.—Dr. Beevor: Cerebral 
Localisation. Boop for Sick Children, Great Ormond 
Street, 4 P.m.—Mr. J. H. Mo: : Tracheotomy. 
London Sick Asylum, Great Cleveland Street, 5.30 P.m.— 
Mr. John Hopkins : Cases inthe Wards. London Throat 
Hospital, Great Portland Street, 8 p.mM.—Dr. E. Law: 
, Examination of the Throat and Nose. . 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KIN4@DOM, 8.30 P.M.—Pa- 
tients and Card Specimens,8 P.M. kr. W. M. Beaumont : 
A Case of Congenital Ectopia Pupille. Dr. 8. Stephenson : 
A Set.of Stroschein’s Drop Bottles. Mr. Hartridge : A Case 
of Leucocythemic Retinitis. Mr. Priestley Smith: (1) A 
Case of Toxic Amblyopia from Iodoform; (2) a Double 
Model Eye for oe moscopy and the Shadow Test ; 


(3) Improved Model. illustrat Conju; Movements. 
Mr. R. W. Doyne: Notes on a Foreign Body in the Fee. 
Dr. J. Hern: Simple Photophobia and its ent by 


the Constant Current. Dr. A. Sandford: Notes on a Case 
of Enlargement of both Lachrymal Glands causing Closure 
of the Palpetral Apertures: Removal. Mr. J. Tatham 
Thompson: Lodgment of a ent of Steel in the 
Vitreous: Unusual Track. Dr. A. Bronner: A. Peculiar 
Case of Membranous Conjunctivitis. Dr. Sydney Stephen- 
mon: Concerning Persistent Pupillary Membrane and its 
uency. 

CENTRAL LONDON THROAT, NOSE, AND EAR HospPITAL, Gray’s Inn Road 
5 P.M.—Dr. Dundas Grant: On the Morbid Conditions o 
the Membrana Tympani. 

FRIDAY. 

LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.— Professor Crookshank: Lecture, 
Cultivation of Bacteria; Practical Work, Cultivations. 
or for Consumption, Brompton, 4 P.M.—Dr. Percy 
Kidd : Tuberculous Affections of the Throat. 

CLINICAL SOCIETY OF LONDON.—Living Specimens at 8 P.M. Mr. C. 
Mansell Moullin: A Case of Subperiosteal Resection of 
the Superior Maxilla. Mr. Malcolm Morris: A Case of 
Urticaria Pigmentosa. Dr. Samuel West: A Case of Der- 
matitis Herpetiformis. Dr. Arthur Davies: Cases of 
Myxcedema treated by an eagewes method of giving 
the Thyroid Extract. Dr. Hector Mackenzie: (1) A Case 
of Myxcedema of over four years’ standing cured b 
Thyroid Feeding; (2) a Case of Myxcedema treated wi 
benefit by means of a Powder prepared from Thyroid 
Glands. ‘Dr. Pasteur: A Case of Myxcedema treated by 
Thyroid Gland Extract. Mr. Watson Cheyne: A Case of 
Nevoid Condition of Limbs with en ement and elon- 
geticn of Bones. Mr. F. Eve: A Case of Unusual Form of 

berculosis of Arm. Mr. B. Wainewright: A Case of Ex- 
cision of several en Membranes for Tuberculous 
Disease. Papers - 9 P.M.:—Mr. Arbuthnot Lane: A 
Case illustrating a more effectual method of Bomoviag 
a Cancerous Breast, Lymphatics, and Glands. Mr. R. W. 
Parker: On the relative merits of a Vertical and of a 
Transverse Incision in Suprapubic Cystotomy, with cases. 
Mr. Arthur E. Barker : Subserous Uterine Hematocele in 
a girl of 11 years simulating Acute Appendicitis ; Lapar- 
otomy : Recovery. 

SATURDAY. 

LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A ™.—Dr. 

Percy Kidd: Mania. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 





DEATHS. 

ApAmMs.—On January 3rd, at Punta Gorda, British Honduras, Dr. Camp- 
bell Rutherford Adams, colonial my eed and magistrate, eldest son 
of Dr. Adams, Croydon, aged 26 (by telegram). 

GAIRDNER.—At 9, The College, Glasgow, on January 16th, Hugh Mont- 
omerie Gairdner, in his 18th year, third son of Professor W. T. 
airdner, M.D. 

Howe.—On January llth, at Stevenage, Herts, Charles Lawrence Howe, 

surgeon, third son of the late Rev. Charles Howe, of London, and of 
Mrs. Howe, now of Bancroft, Hitchiu, Herts; aged | a 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Sreneten 4 egg Hours of Attendance.— Daily, 2. Operation 
ys.— : 


. 8., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Operation Days.—W. Th. F., 3. 
Hours of Attendance. — Daily, 1.3¢ 





Throat and Ear, F., 9.30. 
CHELSEA HOSPITAL FOR WOMEN. 
Operation Days.—M. Th., 2. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
cal, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


oo & . 
Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
Kine’s COLLEGE. Hours of Attendance.—Medical, ony. 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1,30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
120 iF i F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 


Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; o-Ps W. 8., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M: Tu. W. Th. 8., 2. 

LONDON TEMPERANCE Hospitat. Hours of Attendance.— Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. ‘ion Days.—M. Th., 4.30, 

METROPOLITAN. .Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W 
F., 9.30. ton Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL my me ee of Attendance.—M. Tu. Th. F., 2. Opera- 

on y.—W., 10. 

NortT--West LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Royat Free. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. 8.,9; Eye, M. F.,9; Dental, Th., 9. 
este 2 .—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

Roya LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 


Days.—Daily, 10. 
Royat OrtHorzpic. Hours of Attendance.—Daily, 1. Operation Day.— 


M., 2. 
RoYaAL WESTMINSTER Comguaans. Hours of Attendance. — Daily, 1. 


Operation ye y- 

8ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, we 6 
1.20; Obstetric, Tu. Th. 8., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; x, F., 2.30 ; Ortho- 
er M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 

., 1.30; (Ophthalmic), Tu. Th., 2. 

Sr. GeorGe’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., E W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

ST. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. 8., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

Sr. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 

(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

Sr. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and 8., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, 8., 1.30; Dental, Tu. F., 10. ration 

Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynseco ogical), 

2. 


SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
aily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 9; 
Skin, W., 1.45, S., 9.15; Throw, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 
West Lonpon. Hours of Attendance.—Medical and Surgical. daily, 2; 
ntal, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Wom@, Ww. 8., 2; Electric, Tu., 10, F., 
4; Skin, F , 2; Throat and Nose, 8., 10, Operation Days.—Tu. 
-» 2.30. 


LONDON. 


esTwINSTER. Hours of Atiendance.—Medical and surgical, daily, 1; Ob- 
stecric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 13 
Dental, W. 8., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TSURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particular] uested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Qffice of the JouRNAL, and not to his private house. 

AUrHoRs desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

& Reports, favour us with duplicate copies. 








EE Queries, answers, and communications relating to subjects to whi 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES. 


—— awe to be recommended a systematic treatise on hydrothera- 

H. P. J. would like to know of a home where a lady, aged about 30 (who is 
parti»ly paralysed, but able to get about and do everything for herself), 
could be recei on payment of about £20 a year-a private home, 
where only a few others are received, would be preferred. 


CERTIFYING FACTORY SURGEON’S NOTE BOOK. 

E. S. W. asks where he can buy a pocket note book adapted to meet the 
wants of factory surgeons according to new rules by Mr. Whymper, that 
is, keeping a record of each boy examined, and giving a return at end of 
year, October 31st. 

*,* We believe that Mr. J. Hayhurst,printer and publisher, Radcliffe, 
Lancs., is issuing anote book suitable for the requirements of certifying 
surgeons. He expects to have it ready in the course of a few days. 





ANSWERS. 





Dr. A. C. INGLE.—We are not aware that there is any ised tariff for 
such services. Our correspondent was no doubt fully justified in 
declining to make the inspection for a fee which he considered to be 


inadequate. 
INSOMNIA. 


W.'M. writes, in response to “Cosmos,” that he has known phenacetin, 
10 grains, succeed in the treatment of insomnia when hypnotics failed. 
He also recommends a mixture containing butyl chloride 10 grains, and 
chloral 15 grains. 


CLUB CERTIFICATES AND “ BONESETTERS’” PATIENTS. 

J. W. D. writes : Is a qualified medical practitioner justified in signing a 
club certificate for a patient who has dispensed with his professional 
services and placed himself under the care of a so called ‘‘ bonesetter.”” 
2. How would such an action on the part of a qualified practitioner be 
defined by the General Medical Council? 3. What would be the conse- 
quence of such an action to the qualified practitioner ? 

*," We do not think a practitioner would be justified in continuing to 
sign*clubfcertificates for a patient who is no longer under his care, and 


has placed himself under a “ bonesetter.” 


AIKALOIDS OF CoD-LIVER OIL. 

Dr. J. ©. EvaANs (Bournemouth) writes : The methods adopted by Gautier 
and Mourgues for separation of these were given in a series of four 
ponerse presented to the Académie des Sciences, in 1888, and published 

n the Comptes Rendvs, vol. 107. 

The processes employed are long and somewhat complex, obviously 
available only to practical chemists. Bouillot prepared the alkaloid 
himseif for his clinical investigations, according to the method fur- 
nished by Gautier and Mourgues. He used the whole of the alkaloids 
- wen from the oil, that is without further isolating them one from 

The following is a short abstract of the work of Gautier and Mour- 
gues. The oil comes direct from Newfoundland and Norway, and is ob- 
tained thus: The cod livers, after having been washed, are placed in 
casks. The oil runs off; at first of a pale or light greenish yellow 
colour, it afterwards becomes darker, tawny or eu colou ; this 
change being due to the fact that the oil becomes charged with biliary 
matter by contact with the contents of the hepatic cells, resulting from 
a precess of commencing fermentations or auto-digestion in them. It 

is this darker oil which contains the alkaloids (leucomaines) ; the first 

or lighter portion of the oil contains none, or only traces of them. 
The alkaloids are separated thus: 100 kilogrs. of oil are exhausted 
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by means of an equal quantity of alcohol at 33° C., containing 4g. of 
oxalic acid to the litre. The alcoholic extract is drawn off and almost 
saturated by lime; then filtered, and the filtrate distilled in vacuo at 
45°C. The still limpid liquid which is obtained is ted with pre- 
cipitated chalk, and the resulting liquid saturated with lime water. It 
is then evaporated to dryness in vacuo, and the residue dissoived in 
alcohol at 90°C. The resulting solution is distilled in vacuo, and the 
residue again dissolved in a little water, and supersaturated with 
strong caustic potash. This liquid is then exhausted by an excess of 
ether, and is found to be charged with alkaloids, which may be precipi- 
tated by oxalic acid. From 52 g.to 65g. of these oxalates of the alka- 
loids are obtainable from every 100 kilogrms. of cod-liver oil (according 
to the varying character of this). 

If the oxalates are dissolved in water, and treated with potash, a 
thick, brown, very alkaline oily liquid is obtained. This floats, and 
may be dried on recently fused potash, Ry -—y the dry alkaloids, of 
= 0.35 g. to 0.5 g. may be derived from a kilogramme of cod- 

ver 0 

Separation of the Different Alkaloids from One Another.—When the mix- 
ture of bases as obtained above is submitted to fractional distillation 
in an oil bath, it separates into two portions of almost equal weight, 
namely, (a) volatile ; (bd) fixed or slightly volatile bases. 

(a) The volatile are le from one another by fractional 
distillation. They are four in number, namely: (1) Butylamine, by 
fractional distillation at from 87° to 90° C.; (3) amy. ine, by distilla- 
tion at from 96° to 98° ; () hexylamine, b distillation a little over 100° ; 
44) dihydrolutidine, a new base, by distillation at from 198° to 200°. 

(6) There are two fixed bases, namely: (1) Aselline, giving a cblor- 
hydrate precipitate at once in the cold (a new base) ; (2) morrhuine, 

ving a a soluble chloroplatinate, which crystallises out from the 
mother liquid of the preceding—aselline (a new also). 

Besides these six alkaloids, cod-liver oil contains a little lecithin 
and also a very peculiar crystallisable substance which has both acid 
oe beste properties. It has been named “‘ morrhuic acid” by Gautier 
and Mourgues. 

Of all these substances, it gy experiments by Gautier and 
Mourgues upon animals—that the new fixed alkaloid, morrhuine, and 
the newly-defined morrhuic acid —probably the same as the ‘‘ gaduine” 
of De Jongh—are the most important. orrhuine forms about one- 
third of the total quantity of alkaloids, and apparently has remarkable 
—— properties; it excites the appetite and has very pronounced 

iaphoretic and diuretic actions. Morrhuic acid is also relatively 
abundant, and has an important action like that of the lecithins, in 
that, if heated in the presence of acids and alkalies, it sets free glyce- 
rine, phosphoric acid, and another complex acid. It thus probably 
facilitates the assimilation of phosphorus by the tissues. 





NOTES, LETTERS, Etc. 





AMINOL. 

Mr. ROBERT Hicks (Surgeon to the Seaman’s Infirmary and Gener 
Hospital, Ramsgate), writes to say that in several cases of ulceration of 
the leg treated with aminol the ulcer took on a healthy action in a 
short time and healed. He considers the solution well worthy of 


further trial. 
SIXPENNY DOCTORS AND VACCINATION. 

Dr. C. R. ILLINGWORTH (Accrington) writes: Permit me to point out to 
Dr. Davidson for the second time that he misrepresents my position. 
When medical men are aware of the existence of the Sheffield report and 
the London Small-pox Hospital statistics and at the same time have no 
refutation of them to offer and no fallacy regarding them to prove I 
stated that it is not honest on the part of any one of them to put less 
than four marks. Dr. Davidson has, for the first time to my knowledge, 
questioned the validity of Dr. Barry’s mente, but he has not said a 
word about the London Small-pox Hospital statistics, which most con- 
lusively show the value of four marks in protecting from the [disease 
Further, when I ask him to give reasons for vaccinating in less than. 
four marks he declines. 


AN UNSUCCESSFUL APPEAL. 





fir is not always well to appeal against a judge’s decision. A representa- 


tive of Sequah, Limited, who had been fined 10 guilders for unlawfully 
practising the apothecary’s art at , oy was rash enough to carry 
the action to the High Court, with the resu t that the amount of the fine 
has been raised from 10 guilders to 200 guilders. 


LORD TENNYSON’S NURSE. 

‘Mits EMMA DURHAM, Matron of Scio House, has made over to the Junius 
8. Morgan Fund the sum of £200. Nurse Durham had charge of 
the late Lord Tennyson for a period of nearly two years, and the whole 
of her earnings during that time she has devoted to the sole use of 
poor nurses in connection with this benevolent department of the 
Royal Nurses’ Pension Fund. 


ANEURYSM IN A Fox TERRIER. 


<SURGEON-CAPTAIN H. O. TREVOR (Calicut, Malabar Coast) writes: The 


following case seems ofinterest. A fox-terrier bitch, 11 months old, in 

: apparently good health with the exception of pain in the shoulder, 
was attacked with a husky cough, and after two days died suddenly 
from hemorrhage from the mouth. On dissection I found a fusiform 
aneurysm of the — size of an artichoke, which had burst 
through the lung into the pleural cavity. A few weeks previously the 
bitch had jumped out of a train in motion. 


THE TITLE OF “ DR.” 


SURGEON R.N. writes that he has made a rough analysis of the positions 


- held respectively by graduates and diplomates in medicine in the 
. various lists of successful candidates for the Royal Navy between the 
years 1880 and 1892. There are, he states, a total of 235 successful candi- 
dates—148 diplomates, 87 graduates. Of course, he adds, it may be 
-said that fewer graduates compete for commissions. This, I believe, 
could be disproved if evidence was forthcoming on this point. The 
analysis, nevertheless, shows that diplomates can hold their own when 





pitted against graduates in a competitive examination in medical and 
natural science subjects. The last batch of 1892 is not included, though 
I believe {am right in saying that most of the successful candidates 
are diplomates. This evidence is, I think, of interest when some 
graduates in medicine claim the exclusive right to the title of “Dr., 
and consider themselves belonging to a higher branch of practitioners. 


RETURN CASES OF SCARLET FEVER. 

Dr. G. H. WARD-HUMPHREYsS, late Medical Cupeetetentent Bradford 
(Yorks) Fever Hospital (Cheltenham) writes: Permit me to offer your 
correspondent “‘ Medical Superintendent ” some suggestions with regard 
te the 7 he experiences in receiving constantly “‘ return” case 
of scarlatina. 

1. He asks, what is the usual position of a gpetatentens. and what 
responsibilities does the position involve? ie answer must be that 
that the responsibility of such a post must be determined by the posi- 
tion given or taken by the medical superintendent. Where the anomaly 
of a visiting staff selected from neighbouring general practitioners 
exists, the medical su ntendent probably be to a great extent 
hampered, and unless he be very compenen’ and strong, his position will 
be seriously compromised, and it follow neces: that his power 
being weakened his responsibility must be lessened. To my mind the 
position of the medical su ntendent of a fever sous should be 
analogous to that held by the superintendent ofa lunatic asylum, who 
is entrusted with the sole and absolute control, and who therefore, 
necessarily must take, as he should take, the whole and sole responsi- 
bility. It must be remembered that a fever hospital exists for two 
purposes—the first eyo | the relief of the patients, and the second the 
safety of the public; and unless these two ends are attained, the hos- 
= fails in its duty. The first of these, care of the patients, falls un- 

oubtedly upon the medical superintendent; the second, the safety of 
the public, can only be secured by careful and intelligent superintend- 
ence of the administration ; and seeing that if there 
medical superintendent is sure to be blamed and suspected of ca 8 
ness, it can only be right that the administration should be left entirely 
in his hands ; granted such a state of catege as this, the medical super- 
intendent should not fear any investigation of “ return ” cases should 
such cases then occur. Entire responsibility demands absolute power. 

2. The len of time a patient should be kept in hospital must be 
determined by the duration of desquamation, but I do not believe that 
any patient will be free from infection in less than six weeks from the 
commencement of his illness. The use of disinfectants in baths is not 
of supreme importance, but I have foundthat a 10 per cent. carbolic 
acid soap answered admirably. By 10 per cenit. I mean atrue and not 
a commercial percentage. 

3. If disinfection be properly carried out in every detail, I see no 
reason for not allowing the patient to return straight home, with this 

roviso, however—in the case of poor children—that they do not occupy 

he same bed as other children for at least a fortnight. 

4. The question as to whether the medical superintendent should 
himself perform the task of seeing that patients are sent out free from 
eruption and discharge is answered by implication above. I cannot 
think but that it should be replied to by a most decided Yes. I believe 
that every single patient should be minutely examined by the — 
tendent before disch: , and that he shoul pay constant visits to the 
Someones wards during the preparation of the patients for returning 
naee ~ ty e purpose of seeing that every precaution is being rigidly 
observed. , 

I suspect that in a la number of “‘ return ” cases the difficulty has 
arisen from inefficient disinfection of the clothing of the discharged 
we ry either from the heat of the disinfecting chamber being insuf- 

cient, or from the attendant being careless and allowing inf d and 
disinfected clothing to get mixed, or from some small article—a cap, a 
collar, a handkerchief, or neckerchief—not having been disinfected, or 
last and certainly not least, from boots and shoes having been over- 
looked. These latter cannot be disinfected by heat, and I think that it 
would be far better never to allow such articles to be returned; but 
where that is held to be absolutely necessary, I found that disinfection 
with sulphur fumes gave most satisfactory results. 

Another point where there is often a flawis in the arrangements 
made for discharging the patients themselves. The discharging room 
should be enti distinct from the wards; the patient should be 
thoroughly washed in a lesge bath, and then — y sepees a 
clean blanket and conveyed the door of the t oroughly-heated dis- 
charging room, where he should be left in puris naturalibus to dress him- 
self ifan adult, or tobe a d, by nurses in clean uniforms, in 
clean and disinfected clothing which should have been brought there 
previously direct from the disinfecting chamber. I am here, of course 
presuming that the discharging room no bath of its own. 

My own experience tells me that, given full authority, constant super- 
vision, careful nurses, and efficient apparatus, “return” cases should 
be practically unknown. Such was my good fortune. , 


ANOTHER MEDICAL OFFICER writes: I have held the same post at our 
infectious hospital for a number of years, and have had 350 cases of 
scarlatina under my care during the last three years, with only 3 
deaths and only 2 “return” cases. The causes of death were (1) ma- 
lignant case, (2) uremic convulsions, cold taken from a draughty ven- 
tilator, (3) erysi taken when being removed to the hosp on a 
bitterly cold night. ‘‘ Return” cases were traced to children attendin 
the school in a state of desquamation after a mild attack of fever, an 
not from the patient returned from the hospital convalescent. 

In answer to the question, What is the position of medical superin- 
tendent? my position is that I am in actual charge, and bear the whole 
responsibility of whatever goes wrong. In any case of doubt, I consult 
at once the Chairman or of the Committee, but upon my 
shoulders rest all the management and treatment and provisioning. [ 

ive the orders, and the caretakers—that is, the master and matron— 
have to see them carried out. Ofcourse, all that I do is deputed to me 
by my Committee, by which I am held pesponstane. 

With regard to the question, Is it right that the medical superinten- 
dent should be harassed? I have fortunately never been in that posi- 
tion, andI believe, if thé duties are conscientiously carried out, that 
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you can hold your own ground, and say that “return” cases are no 


fault of yours. 


y to the eee. How long should patients be kept in hos- 
rely upon the mildness or severity of the case, also 

takes place. I make no 
stipulated time beyond this, that no patient will be allowed out under 
I make a prac- 


ln 
pital? depends en 
upon. the freedom with which desquamation 


five weeks after the scarlet fever rash has disa: 
tice of detaining each case in hospital until the palms of the hands, 


the front of the knees, and the soles of the feet are quite free from any 


sign of peeling, these being the places where the skin is most tardy in 
clearing off. 


With ard to the disinfectants to be used, the treatment I adopt 


is a bath all over every day, particularly soaking the feet; carbolic soap 


to be used. After the bath the whole:of the body is daily rubbed over 


with the carbolised olive oil. This plan is adopted in every case—man, 
woman, or child. 

I invariably allow the patient to return home at the end of the period 
of Cooguemeen, but take the following precautions: All clothing 
worn at the hospital is detained for washing and stovingin disinfecting 
apparatus, where it is subjected to moist heat at 250°. e friends are 
requested, when removing a patient, to bring a complete outfit with 
them ; if not, the patient is detained until the outfit is brought. When 
the patient is removed out of the ward into an adjoining room, all 
clothing stripped and removed, a bath given, carbolised oil freely 
rubbed all over the body, clean clothes placed on, and the patient is 
then removed to the administrative block and discharged. 

I think by strict attention to baths and general cleanliness all rashes 
and discharges may be quite removed, and, if not, the patient should 
be detained until they 
some service to your correspondent. 


ErRRaAtTUM.—In Dr. Hopwood’s letter in our last issue, for “ families” in 
the seventh line add “‘ fomites.” 


Corious WARM ENEMATA AFTER SEVERE H*:MORRHAGE. 

Dr. RAMSFORD F. GiLt (S. Hampstead, N.W.) writes: In the BriTisH 
MEDICAL JOURNAL of December 31st, 1892 is a letter from Dr. Fortescue 
Fox expressing a strong opinion of the value of warm water enemata in 
cases of severe hemorrhage, which I cordially endorse and which I 
think ought ta be much more widely known and practised than it is. 
I first drew attention tothe value of this method of procedure! and gave 
details of open J a patient with Ly Fe ey heemorrhage. I ex- 
pressed the opinion that repeated injections of two to three ounces of 
saline shoul used, but if larger quantities were injected they might 
cause contraction of the bowel and be expelled. This fearis quite un- 
founded as I have seen a pint or more injected on several occasions and 
have never seen them rejected. I believe the larger quantities, being 
spread over a larger shopebtng curtace, are even more rapidly taken up 

the smaller ones. That these enemata are very useful is confirmed 
. 4, evidence of Mr. A. E. Barker, of University yo Hospital, 
who told me he had repeatedly used them with most satisfactory re- 
sults, and I myself have seen them used in the operating theatre of the 
hospital in o tions involving a large loss of blood. 

An obs c assistant of the above hospital told me soon after the 
letter appeared that he had saved two cases by their use, and acolleague 
of mine at St. Pancras Infirmary usedthem in a case of hzematemesis 
with the result of saving the patient. 

The great advan ofthe method consists in our always having the 
means of administering them, whereas the apparatus for intravenous 
injection is not often at hand. The addition of a teaspoonful of salt to 
each pint of water injected is probably beneficial in promoting ab- 
sorption. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Dr. Abraham, London; A. W. B.; Mr. W. E. Allard, Tewkesbury; 

D. W. Aitken, M.B., Edinburgh; H. B. Angus, M.B., Newcastle-on- 
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Mr. 8. Alexander, Balkwell. (3B) Mr. H. Bristowe, London; Mr. F. W. 
Bockett, London ; Dr. L. Browne, Pirbright ; Dr. W. Brown, Stapleton; 
Mr. L. Briant, London; Mr. A. E. Barker, London; Mr. G. S. Bigg, 
London; Messrs. W. J. Bush andjCo., Edinburgh; Mr. B. Blewitt, 
London; Mr. H. Baker, Abingdon; Mr. A. W. Blyth, London; Mr. 
Blacketts, London; Mr. E. L. Brown, London? Mr. N. Bayley, Paris ; 
Mr. R. Bevan, Lydd; Mr. E. M. Bell, London; Mr. J. B. Bailey, Lon- 
don; Mr. G. H. Baker, Bombay. (CG) Mr. J. R. Cundell, London ; Dr. 
W. Collingridge, London; Dr. Childs, Weymouth; Mr. E. Cotterell, 
London ; Dr. Cleland, Glasgow; Mr. H. E. Clark, Glasgow; Messrs. 
Christie, Manson and Woods, London; Mr. P. M. Campbell, Liverpool ; 
Dr. A. H. W. Clemow, London; Mr. J. J. Clarke, London; Mr. G. W. 
Collins, Wanstead; Mr. J. Chambers, Paris; Mr. T. R. Cogal, Madrid; 
Mr. J. Caskie, Merthyr Tydvil; Dr. T. D. Crothero, Hartford, Conn.; 
Mr, T. W. Collingwood, Ferrol; Mr. C. J. Campbell, Saddleworth. 
(D) Mr. J. Duncan, Cardiff; Messrs. Durrant, London; Mr. C. 8. 
Dundas, Hamburg; Mr. A. Dott, Creetown; Mr. M. G. Davies, Peny- 
groes; Mr. H. P. Dunn, London; Dr. Dabbs, Shanklin; Mr. W. Dick- 
inson, London; Dr. E. O. Daly, Hull. (%) Mr. T. J. W. Eades, Ipswich ; 
R. Edie, M.B., Manchester; Mr. E. East, London; Dr. A. M. Edge, 
Manchester; Mr. C. D. Evans, Wrexham; Dr. K. Esler, London; Mr. 
E. W. Emtage, Bradworthy. (FF) Mr. J..E. Fishbourne, London; Dr. 
J, Farrar, Gainsborough ; Mr. E. H. Freer, Llandudno ; Mr. A. Fournet, 
London. (@) Mr. E. T. Gregory, London; Mr. H. W. Goodwin-Green, 
Ferrol; Dr. E. Goodall, Wakefield ; W. F. Grant, M.B., London; Mr. E. 
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are gone. I trust that these answers may be of 





Goggan, Cork ; Mr. W. Gosse, Sittingbourne. (Hf) Dr. E. O. Hopwood, 
London; Mr. F. G, Haworth, Darwen; Dr. J. Holmes, Manchester ; 
Mr. J. B. Haycraft, London ; Dr. G. Hunter, Edinburgh; Dr. 8. Hyde, 
Buxton; Dr. Herman, London; Professor Haffkine, Paris; Mr. E. 
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(T) Dr. F. C. Turner, London ; J. C. Tosswill, M.B., Stockport ; Mr. H. 
N. Taylor, Cambridge; Mr. D. Tallerman, London: Dr. D. Thomas, 
London; R. Turner, M.B., York; Dr. J. Torrens, Dublin; Dr. 8. J. 
Taylor, Norwich. (W) ‘Dr. Willoughby, London; Dr. F. J. Waldo, 
London; Mr. W. R. Woolbert, London; W.A. D.; Mr. H.M. Wood, 
London; Dr. W. F. Wade, Birmingham; Mr. J. Wilks, London; Mr. 
G. C. Wilkin, London; Dr. C. T. Williams, London; Dr. G. S. Wood- 
head, London; Mr. J. W. D. Walter, London; Mr. A. E. Weightman, 
Devonport; Dr. F. R. Walters, London; Dr. A. E. Wright, Netley; P. 
White, M.B., London ; etc. 


BOOKS, Erc., RECEIVED. 


Fermentation, Infection, and Immunity. A New Theory of these Pro- 
cesses, which Unifies their Primary Causation, and places the Ex- 
planation of their Phenomena in Chemistry, Biology, and the 
Dynamics of Molecular Physics. By J. W. McLaughlin, M.D. Copy- 
right, 1892. Austin, Texas: Eugene von Boeckmann. 1892. 

Popular Lessons on Cookery. By Mrs. Boyd Carpenter. London: Per- 
cival and Co. 1893. Price 1s. 6d. 

The Cry of the Children: an Essay on Tyranny and Ignorance. By A 
Free Lance. London and Edinburgh : Williams and Norgate. Piice 
2s. 6d. 

Denkschrift uber den Cholera-epidemie 1892. Berlin: Verlag von Julius 
Epringer. 1892. 

The Theory and Practice of Handwriting: a Practical Manual for the 

idance of School Boards, Teachers, and Students of the Art; with 
Semen and illustrations. By John Jackson, F.E.1.S. London: 
Low, Marston and Co. 1893. 

The Health Officers’ Pocketbook: a Guide to Sanitary Practice and Law 
for Medical Officers of Health, ee Inspectors, Members of Sani- 
tary Authorities, etc. By Edward F. Willoughby, M.D.Lond. London:. 
Crosby, Lockwood and Son. 1893. 

Vivisection. By Edward Carpenter and Edward Maitland. London? 
William Reeves. Price 6d. 

Die Praxis des Chemikers. By Dr. Fritz Elsner. Lieferung5. HamburzZ 
and Leipzig: Verlag von Leopold Voss. 1893. 

Illustrations of 4 yy Anatomy ; Being a Series of Chromographed 
Plates painted from Nature immediately after Death. By Dr. A. Kast 
sad a Theodore Rumpel. Part I. London: Baillitre, Tindall 
and Cox. 

A Handbook of Massage. By Emil Klein, M.D., Ph.D. Authorised Trans- 
lation from, the Swedish by Edward Massey Hartwell, M.D., Ph.D. 
Philadelphia: P. Blakiston,Son and Co. 1892. 


*,."In forwarding books the publishers are requested to state the 
selling prices. 

















Jan. 28, 1893.] 


ANTISEPTIC MANAGEMENT OF WOUNDS. 


mh, 161 








AN ADDRESS 


ON THE 


ANTISEPTIC MANAGEMENT OF WOUNDS. 


Delivered at King’s College Hospital in the London Post-Graduate 
Course, January 18th, 1898. 


By Sm JOSEPH LISTER, Barr., M.B., F.RS., 
Surgeon Extraordinary to the Queen. 





Tus day five weeks the patient before you was operated on for 
a badly united fracture of the patella. He had been kicked 
on the knee by a horse twelve months previously. In spite 
ofthe care of excellent surgeons his limb was in a very use- 
less condition. He could not raise it at all in the extended 
position, and, in short, he was a complete cripple. When we 
operated both the upper and lower fragments were firmly 
adherent to the bone beneath, and separated by a consider- 
able interval.. The operation was difficult and protracted, 
but at length we succeeded in getting the fragments 
together and fixing them by means of two stout silver 
sutures. The patient, as you see, can now walk without a 
stick; he can raise the limb freely in the extended position, 
and bend it through a limited angle. A useful limb is 
already assured to him, and he will no doubt acquire in 
course of time a much greater degree of movement than 
there is at present. Ibring this case before you as an illus- 
tration of what may be done by antiseptic measures. In 
my opinion, such an operation would be unjustifiable 
unless the surgeon could say to himself with a good con- 
science-that he was practically sure of avoiding septic con- 
tamination of the wound. If you consider how terrible the 
disaster would probably be if septic suppuration occurred 
after such an operation, I think you will see that I am 
warranted in this view. 

I propose, therefore, now to offer a few remarks as to the 
means we adopt and the principles on which we proceed in 
order to attain constancy of aseptic results in our wounds. 
The matter divides itself into two heads: first, during the 
operation to avoid the introduction into the wound of mate- 
rial capable of inducing septic changes in it; and, secondly, 
to dress the wound in such a manner as to prevent the sub- 
sequent entrance of septic mischief. 

As regards the former of these heads, advancing knowledge 
has enabled us greatly to simplify our procedure. When I 
first entered upon this subject—knowing as we did that our 
wounds, with rare exceptions, underwent putrid suppuration 
—it was natural to suppose that they were very favourable 
soils for the development of septic organisms. We knew 
from the experiments of Pasteur that the air of every in- 
habited place teemed with microbes of various kinds. We 
had not then learned to discriminate amongst the various micro- 
organisms, and there was no reason then to doubt that any 
one of them getting into a wound would produce serious 
mischief. Happily. however, we now know the case to be 
really extremely different, and this from two circumstances. 
In the first place, we have learned that normal blood-serum 
is by no means a very favourable soil for the growth of bac- 
teria, provided that they are in an attenuated condition—not 
in too strong a dose. I may illustrate what I mean by a 
simple experiment. If we draw blood, with antiseptic pre- 
cautions, say from a horse or from an ox, into purified 
stoppered bottles, and simply place them in a stove 
at the temperature of the human body, the blood re- 
mains permanently unaltered. If I dip the point of the 
finest needle into already putrefied blood and touch the 
blood in one of those bottles with the needle so contaminated, 
and replace the bottle in the stove, to an absolute 
certainty within twenty-four hours the blood is foul and 
—- throughout. But if instead of applying the putrid 

lood in substance I mix it with an abundance of sterilised 
water, so as to diffuse the bacteria widely, at the same time 





washing them of their products, I find that a small drop of 

this diluted putrid blood, though it contains abundance of 

bacteria, fails for days together to induce putrefaction. The 

grossly putrid material—if I may so speak—inevitably causes 

—— in the blood, but the washed and widely 
iffused bacteria are unable to do so.' 

Then there is another even more important point, and 
that is that the living animal body has the power of defend- 
ing itself against microbes introduced into it, chiefly, as it 
appears, by the process of phagocytosis, which Metchnikoft 
has revealed; so that if the micro-organisms are not intro- 
duced in too large a dose they are consumed by the wander- 
ing cells. These two great truths, then, have been taught us by 
advancing science: that normal serum is not a good soil for 
the development of attenuated microbes, and that bacteria 
introduced among the tissues, ifin not too concentrated a 
form, are disposed of by phagocytosis. The result is that 
microbes in the form in which they are present in the air are 
unable to develop in our wounds; and thus we are able to 
yr team in our operations the once dreaded atmospheric 

ust. ° 

Hence we may dispense entirely with irrigation, whether in 
the form of the spray, which was a kind ofirrigation, or in any 
other; in fact, our operations may be performed with just 
the same simplicity as in former years. What we have 
to attend to is to prevent the entrance into our wounds 
during operations of the grosser forms of septic mischief, 
such, for instance, as exist in impure sponges, on dirty instru- 
ments, or in any unclean material upon our hands or on the 
skin of the patient. Then, again, the entourage of the seat of the 
operation must be considered. To speak first of this last 
point, we cover the region round about the field of operation 
with towels soaked in a trustworthy antiseptic solution, 
and then we are quite sure that if we touch any neighbouring 
object there can be no chance of our contaminating the 
wound as the result of this contact. 

As to the best means of purifying the sponges, etc., it ap- 
pears that there is, after all, nothing better than the agent 
which I happened to employ first—earbolic acid. There was 
a time when, in consequence of Koch’s publications on the 
subject of corrosive sublimate, it toa large extent displaced 
carbolic acid in the practice of surgeons. It turns out, 
however, that Koch, able as he is, was misled on a certain 
point which led him: greatly to exaggerate the germi- 
cidal power of corrosive sublimate, and that in truth it is 
for surgical purposes very inferior to a solution of carbolic 
acid in water. Itisahappy thing for us as surgeons that 
those organisms which have the most resisting spores do not 
trouble us in surgical work. For instance, the hay bacillus, 
which is sure to grow in an infusion of hay left exposed for 
a while, has spores of an exceedingly resisting kind; but sup- 
posing the hay bacillus to get into a wound it would do 
no harm whatever. Again, the anthrax bacillus has very 
resisting spores, but if we take good care that the catgut 
which we use has been treated with an antiseptic that will 
certainly kill any spores of anthrax with which the sheep 
might have been affected that furnished the intestines for 
the catgut, we shall hever have any chance of anthrax getting 
into our wounds. What we have to deal with as our surgical 
enemies in the shape of microbes are almost exclusivel 
sporeless micrococci. Some of these, however, are muc 
more resisting than others. The staphylococcus pyogenes 
aureus—a very common cause of suppuration—is very resist- 
ing. Now it has been shown that in such solutions as would 
be used in surgery carbolic acid destroys this organism much 
more rapidly than bichloride of mercury does.’ 

There is, however, one spore-bearing bacillus with which 
we have to deal but too often as surgeons, namely, the 
tubercle bacillus. Some experiments were made a few years 
ago by M. Yersin, at the Institut Pasteur, on the germicidal 
action of various agents upon tubercle bacilli grown in pure cul- 
ture on glycerine jelly. I will not enter into the details of his 
experiments, but if you refer to his paper* you will see that 
they are very beautiful and very trustworthy. He found 


1See Transactions of the mene <4 Medical Congress, 1881, vol. ii. 
p. 372. 
2 See Behring, Ueber Desinfection, etc., Zeitschrift fiir Hygiene, Neunter 


Band, 1892, p. 417. 
3 See Annales de l'Institut Pasteur. Tome deuxiéme, [16 Pp. 60. 
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that a water solution of carbolic acid 1 in 20 killed the 
bacilli in thirty seconds; carbolic acid 1 in 100 killed them 
in a minute; while corrosive sublimate 1 in 1,000 required 
ten minutes for their complete destruction. 

But though the bacilli of tubercle, as grown in this way, 
seem really to have had spores, yet those spores are in 
a less resisting form than we meet with in our sur- 
gical work as they grow in the living body. In sputum, 
for example, they are much more resisting. Accordingly 
I lately asked my colleague, Professor Crookshank, to make 
some experiments for me with reference to the tubercle bacilli 
as they exist in phthisical sputum, and he has been good 
enough to do so. I may refer in detail to the method of pro- 
cedure. On December 13th, 1892, three guinea-pigs were 
inoculated under the skin of the thigh with a little of the spu- 
tum treated with carbolic lotion. Some of the liquid spu- 
tum was introduced into a test tube; to this was added the 
solution of carbolic acid 1 in 20, about five times the volume 
of the sputum. This was shaken up freely, and after a certain 
time the supernatant liquid was poured off from the precipi- 
tate. Sterilised water was then poured in in abundance, and 
shaken up with the precipitate to wash out the carbolic acid ; 
and of the precipitate which again formed a little was 
introduced by means of a sterilised oe unde: the 
skin of the animal's thigh. If the bacilli were destroyed, 
no harm would result to the animal; if. on the other hand, 
they remained alive the fact would declare itself in due time 
by enlargement of the inguinal glands affected by the tubercle. 
One portion of the sputum was subjected to the action of 
the carbolic lotion for one minute; another portion for an 
hour; and a third portion for four hours. Three control 
experiments were performed, that is to say, three guinea-pigs 
were inoculated with sputum which had not been acted 
on by carbolic acid at all, but treated in a similar manner 
with sterilised water. I saw those guinea-pigs yester- 
day. The three which were inoculated with the sputum 
on which carbolic acid had not acted all had great enlarge- 
ment of the inguinal glands of that side, showing that 
tubercle had developed there. The one that had received 
sputum acted upon by the 1 in 20 carbolic solution for one 
minute had indeed enlargement, but exceedingly trifling com- 
pared with that in the other three. The two inoculated with 
sputum on which the carbolic acid had acted longer, in one 
ease for one hour and in the other for four hours, appeared to 
have absolutely sound groins, showing that the tubercle 
bacilli, in this most resisting form in which we can find 
them, had been perfectly destroyed by the carbolic acid 
solution, 1 in 20, acting apes them for those periods of time; 
while even one minute had been sufficient very materially 
to affect them. 

Now this is to me a very satisfactory matter, because it 
ae experimental demonstration of the truth, of which I 

ave long been convinced by experience, that we need not 
fear tubercle bacilli in our sponges if we keep them for 
a considerable time in 1 in 20 carbolic lotion. The way in 
which our sponges are treatei is this: they are washed well 
with soapand water, and afterwards with soda; then thoroughly 
washed again with water, and finally, after drying, put to 
steep in 1 in 20 carbolic solution till they are again required 
for use. For my own part, 1 pur.fy my sponges for private 
operations in a somewhat rough and ready way. I put the 
sponges after an operation into a tank of water, and let them 
putrefy there. The fibrin, which clings among the pores of 
the sponges, becomes liquefied by putrefaction. They can 
then be washed thorgughly clean of their fisrin, and the 
washing is continued until they no longer give a red colour 
to water. They are then put into 1 in 20 carbolic 
solution and kept there. In my Edinburgh practice I 
used to proceed in a bolder way. Taking the sponges out 
of the putrid tank, I washed them in water, and some- 
times if I was in a hurry, even before the water which 
came from them was completely freed from red colour, I 
dipped them into the 1 in 20 carbolic solution, and took them 
at once to my operations. I have before now applied a 
sponge so treated immediately to a wound for the purpose of 
exercising elastic pressure and absorbing blood and -serum 
from it, and then put on my external antiseptic dressing over 
it without any bad result. These facts taken together will, I 
think, be enough to convince you that it is not necessary, as 





is sometimes done, to discard these most valuable articles 
and substitute for them sterilised cotton wool or tissue of 
one kind or another, incomparably inferior to sponges for the- 
purpose of absorbing blood. 

This same 1 in 20 carbolic solution is what we use for purify- 
ing our instruments, our hands, and the skin of the patient. 
For the instruments, it is very much more convenient to be 
able to purify them bya solution like this than to boilthem, as is 
sometimes the fashion at present. It is all very well in a large 
hospital where you have conveniences for the purpose of heating 
to any temperature you please the instrument or whatever it is 
you wish to sterilise, but for private practice it is a most in- 
convenient thing to have to boil your instruments; and even 
when you have boiled them and brought them sterilised to. 
your operation, it often happens that an instrument falls 
upon the floor or comes in contact with some source of con- 
tamination. You cannot boil it again before going 
on with the operation, but the bath of carbolic lotion at once 
puts it right. 

As to the length of time for which the instruments should 
be kept inthe solution, a good deal depends upon the care 
with which you wash nd instruments before putting them 
away. Any which have teeth, such as forceps, require 
special attention. They should always be brushed with a nail- 
brush before they are dried, so that there may be no crusts 
of dried blood upon them which the carbolic lotion might. 
require a considerable time to penetrate. If this has been 
done, a very short period is sufficient for sterilising. In 

rivate practice I put the instruments into 1 in 20 carbolic 
otion just before the patient is brought into the room. They 
continue to be kept in it during the administration of the 
anesthetic and during our other preparations, and this is quite 
adequate forthe purpose. Itis of great importance that we, 
should not make things unnecessarily complicated. 

So also with the purifying of the skin of the patient. It is 
not needful to apply an antiseptic lotion for hours together, 
as is sometimes done; a few minutes’ action of the 1 in 20 
carbolic solution is really sufficient. For purifying the eye- 
lids before ophthalmic operations the carbolic lotion would 
cause serious irritation. In this special case a weak solution 
of corrosive sublimate, applied in compresses, is probably 
the It must, however, be continued for a lengthened 

eriod. 

4 While carbolic acid is more trustworthy as a germicide 
for surgical purposes than corrosive sublimate, it is in 
other respects also greatly to be preferred. Carbolic 
acid has a powerful affinity for the epidermis, pene- 
trating deeply into its substance; and it mingles with 
fatty materials in any proportion. Corrosive sublimate 
solution, on the other hand, cannot penetrate in the slightest 
degree into anything greasy ; and therefore, as the skin is 
greasy, those who use corrosive sublimate require elaborate 
precautions in the way of cleansing the skin—treating it 
with oil of turpentine or ether, not to mention soap and 
water, to remove the grease which they feel it essential to 
et rid of for the efficient action of the corrosive sublimate. 
ow all this is unnecessary care if you use carbolic 
lotion. I can testify to this from very ample experience. 
For my part I do not even use soap and water. I trust to 
the carbolic acid, which by its penetrating power and great 
affinity for organic substances, purifies the integument ina - 
way that inorganic salts, like corrosive sublimate, cannot. 

Our sponges during the operation are wasked with 1 in 40 
earbolic lotion. You will see how important it must be to 
have your nurses and assistants careful. In truth, it needs no 
small pains to teach them to take the care, simple as it is, yet 
all-important, that is requisite for avoiding the contamina- 
tion of a wound with gross septic material. Finally, because 
we cannot be always quite certain of our assistants being as 
careful as we wish, before we close the wound, we wash it 
with lin 40 carbolic lotion. This irritates very much less 
than the spray, which applied a stronger solution during the 
whole operation; and in proportion to the diminished irri- 
tation there is less serous effusion, and therefore less neces- 
sity for drainage. 
[To be concluded. | 


Tux Local Government Board has given its sanction to the 
new medical arrangements in Limerick Workhouse. 
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Lectoure II. 
SYPHILITIC ARTERITIS AND PHLEBITIS: GUMMATA. 


ARTERIAL DISEASE (continued). 

Dr. BristowE commenced his second lecture by relating two 
cases of syphilitic disease of the arteries of the brain. In 
one, a man aged 33, the symptoms resembled those of general 
paralysis of the insane; in the other, a woman aged 46, the 
‘main symptoms were those of chronic dementia. This second 
case, which had been under the care of Mr. Bell-Irving, pre- 
sented symptoms which pointed to softening or tumour of the 
pons ; there was relative weakness of the right arm and leg, 
and conjugate deviation of the eyes to the same side; subse- 
quently definite paralysis occurred on the other side, and it 
was assumed that the lesion had spread laterally. The 
necropsy, however, showed areas of softening at the surface of 
both hemispheres, and of the upper part of the cerebellum on 
the left side. It was not difficult to understand, the lecturer 
observed, how extensive lesions of the surface of the brain 
and lesions limited to the pons might be attended by 
symptoms strikingly similar. The cases quoted, he con- 
tinued, showed that syphilitic arterial disease might come on 
at any time after the generalisation of the syphilitic virus, in 
cases of inherited syphilis as well as in those in which the 
disease had been acquired, and independently of age or sex. 
It was generally accepted that if a cerebral artery became 
obstructed the area supplied by it underwent softening, 
might become the seat of hemorrhage, and, unless a very 
small area, was never reinstated. To this rule there were 
exceptions, a remarkable instance of which was the case of 
extensive obliteration of both common carotids and the 
basilar without softening, quoted in the first lecture. Some 
patients recovered also from the effects of embolic obstruction 
of cerebral arteries. Further, softening occurred, not infre- 
quently, in regions the arterial service of which appeared to 
be sound. It was probable that the nutritive lesions were 
determined less by disease of the larger vessels than by 
disease of the smaller vessels leading to and ramifying in the 
affected districts. Such disease had in fact been observed. 


; Sypurititic DIsEASE OF VEINS. 

Very little attention had been given to syphilitic disease of 
veins. Mr. Hutchinson had given a short account of peri- 
phlebitis as a consequence of syphilis, and the lecturer had 
met with a few instances of this affection. The cerebral 
venous sinuses were often involved in the progress of gum- 
matous affection of the dura mater, and he subsequently re- 
lated a case in which the cavernous sinus was involved in the 
syphilitic lesion and occluded. 


GuMMATOUS DISEASE. 

_Gummata, which — vary in size from a pin’s head toa 
pigeon’s egg, developed mainly in connection with the dura 
mater or other membranes of the brain, and might become 
embeddedin the brain substance, spread along, and involve 
the nerves and implicate the venous sinuses and arteries; in 
their origin and progress they were apt to be associated with 
an ordinary inflammatory process accompanied by exudation 
extending around them, causing thickening and adhesions of 
membranes and infiltration of neighbouring nervous tissues. 
The nature of this inflammatory process was discussed, and 
the conclusion reached was that it was most probably specific. 

Seven interesting cases were then narrated at length, and 
it was pointed out that they afforded examples of the varying 
duration of the disease, which might be very fairly rapid or 
distinctly chronic. They illustrated also the difficulties 





which might be encountered in diagnosis. One case, that 
of a married woman, aged 49, was a particularly good example 
of this. She had been deaf for seven years, but the first 
symptom of her fatal illness was difficulty in swallowing in 
March, 1884. In June she became an out-patient under Dr. 
Semon, who found that she had paralysis of the abductors of 
the left vocal cord. The most probable diagnosis at this time 
was intrathoracic disease, but in July she became unable to 
open her left eye, and within the next three weeks the area 
of involvement of the cranial nerves rapidly extended, so that 
at the end of this period there was complete left ptosis, left 
internal squint, corneal nebule, impairment of sensation 
over the area of distribution of the left fifth nerve, weak- 
ness of the left temporal and masseter muscles, with 
displacement of the chin to the left when the mouth was 
opened widely, impairment of smell in the left nostril and of 
taste in the left half of the tongue, paralysis, mainly of the 
abductors, of the left vocal cord, hoarse voice, difficulty in 
swallowing, giddiness, and pain at the vertex and on the left 
side of the face. Later, paralysis of the left half of the soft 
palate, arz-thesia of the left half of the tongue, mouth, and 
fauce3, and impa‘rment of the sensibility of the epiglottis and 
larynx, mainly on the left side, were noted. She improved in 
her health and the pain and dysphagia disappeared under 
treatment, and she left the hospital at the end of September. 
In November she had three fits, after which she was weak and 
ill and could not walk. On December 9th she had another fit, 
and was readmitted. She was sallow, weak, and unable to 
stand; the symptoms referable to cranial nerves had the 
same distribution as in September, but were rather more 
intense. She grew gradually more apathetic and weaker, and 
died of exhaustion on January 3lst, 1885. Post mortem great 
thickening of the dura mater in the middle fossx, sella 
turcica, and over the basilar process was found, and on 
the left side the bone was eroded. The third, fourth 
fifth, and sixth nerves were embedded in the thickened 
material, but the process was more advanced on_ the 
left side, on which the above-mentioned nerves could be 
followed and recognised only with great difficulty. The 
vagus, glosso-pharyngeal, and spinal accessory at the 
junction with the vagus were embedded in a firm fibrous 
material on the left side, and to a less degree on the right. 
The left cavernous sinus could not be traced. The pia mater, 
vessels, and substance of the brain and cord were healthy. 
Special attention was drawn to the fact that in this case para- 
lysis of the left side of the soft palate was associated with 
paralysis of the motor nerve of the larynx on the same side, 
and was wholly independent of lingual or facial paralysis, 
implying, what had of late years been proved experiment- 
ally, that the motor nerve of the soft palate as well as that of 
the intrinsic muscles of the larynx were derived from the 


same source. 


Beqursts To Hosprrats —The following are among the list 
of charitable bequests made by the will of the Rev. James 
Spurrell, who died on July 26th, 1892, and whose will was 
proved on September 27th, 1892, the personalty being sworn 
under £580,011 17s. 10d.: The Sussex County Hospital, Brigh- 
ton, £30,000; the Asylum for Idiots, Earlswood, Surrey, 
£5000 ; Brompton Hospital for Consumptive Patients, 
Brompton, London, £4000; Royal Hospital for Incurables, 
Putney Heath, £4000; Brighton, Hove, and Preston Dispen- 
sary, 102, Queen’s Road, Brighton, £2,000. The legacy of 
£25,000 (the moiety of the £50,000 bequeathed to the Mission- 
ary Society) intended to be employed solely for purposes con- 
nected with missions to China, as well as the legacy of 
£30,000 to the Sussex County Hospital, are to be reduced, if 
necessary, for the payment in full of all other legacies. Of 
his residuary estate the deceased bequeathed ;§,ths to the Lon- 
don Hospital, .4,ths to the London City Mission, and .%,ths to 
the Royal Alexander Hospital for Sick Children, Brighton. 

FEMALE.STUDENTS IN SwitzERLAND.—Of a total of 2,531 
students in the universities of Switzerland, 242 are women. 
Of these, only 23 are natives of Switzerland. Of the re- 
mainder, 149 are Russian, 23 German, 10 Bulgarian, 7 
American (United States), 5 English, and 5 Servian. South 
America, Africa, and Australia supply 1 each. Ziirich is 
graced by the presence of 58 of these foreign ladies, Berne 
has 69, Geneva 87, and Lausanne 5. 
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(Continued from page 111.) 
CoMPARISON OF CHLOROFORM INJECTION AND CHLOROFORM 
INHALATION. 

THESE experiments point directly to the conclusion that 
chloroform causes a fall of blood pressure by the weakening 
of the heart’s contractions and not by a paralysis of the vaso- 
motor centre; when, however, we attempt to explain the 
effects of chloroform inhalation by the experience thus gained 
we must always remember that liquid chloroform possesses 
a much more powerful irritant action upon the tissues than 
the vapour of chloroform. This is naturally only a question 
of degree, for the stimulating action of strong chloroform 
vapour is shown most markedly by the reflex effects produced 
upon the nasal ard pharyngeal membranes. Although, then, 
we should expect for this reasen that injection of chloroform 
into the vascular system should produce stronger signs of 
irritant action than its inhalation, yet theré can be no doubt 
that these experiments show that such injections of chloro- 
form, whether brainwards or heartwards, do produce also 
anesthesia and paralysis of respiration resembling in effect 
the symptoms seen upon inhalation of the drug. We are 
therefore, it seems to us, justified in concluding that although 
these experiments are not of themselves absolute proof of 
the action of chloroform when inhaled, yet they support 
rather than oppose the view that chloroform when inhaled 
differs in its action from chloroform when injected in degree 
rather than in kind, and afford therefore valuable evidence of 
the action of chloroform if they prove to be in accordance 
with the evidence given by other experiments in which 
chloroform was brought into the blood by direct inhalation. 
Another possibility must be borne in mind when discussing 
the value of these experiments, namely, the possibility that 
fluid chloroform when injected into an artery may cut off the 
blood supply from one or more vascular areas supplied by 
that artery, either because the fluid itself obstructs some of 
the small arterioles owing to its cohesive power and im- 
miscibility, or because its irritant action causes capillary 
stasis, and so blocks the flow through the area in question. 
In either case the effect produced in any experiment would 
depend upon the position of the small vessels which were 
blocked rather than upon the specific action of the drug. 

Undoubtedly the effects produced by chloroform when in- 
jected into the cerebral arteries resemble in many respects 
those produced by a blocking or ligature of those arteries. 
Thus the characteristic lengthening of each contraction of the 
diaphragm when chloroform is injected into the carotis re- 
calls forcibly to mind the respiratory spasms described by 
Marckwald when the higher brain paths connected with 
respiration as well as the vagi nerves were cut, and Marck- 
wald ° has shown that the same kind of elongated spasmodi2 
respiration can be obtained by the injection of wax into the 
carotis so as to block the arteries supplying the posterior 
corpora quadrigemina, if at the same time the vagi nerves 
are cut. Further, Marckwald has shown that such elongated 
respiratory spasms can be cut short so that the type of respi- 
ration more nearly resembles the normal by the stimulation 


6 Zeits. f. Biol., xxvi, 259. 








of such inhibitory nerves as the superior laryngeal or trigemi- 
nal. Our experiments have shown us that the lengthened 
diaphragm contractions produced by injection of chloroform 
into the carotis can also be cut short with a consequent 
quickening of the rate of respiration when a stimulating 
sy such as ammonia or chloroform, is applied to the nose. 

n Marckwald’s wax injection experiments the spasmodic 
type of respiration was caused by the complete removal of 
the regulating influence of the lungs on the respiration in 
combination with a partial removal of the regulation from 
the higher brain regions. In ourexperiments, when the vag? 
nerves were intact, it was easy to show that their regulating 
influence was not impaired to any very great extent, for every 
inflation or suction was still able to produce the well-known 
Hering-Breuer effects described by Head,’ so that if 
the prolonged respiratory spasms caused by wax injec- 
tion and ours caused by chloroform injection have any 
common ground of origin, that common cause must be sought. 
for in the paralysis of higher brain paths combined with a 
possible diminution of the regulating power of the vag? 
nerves. 


CoMPARISON OF CHLOROFORM INJECTION AND LIGATURE OF 
BRAIN ARTERIES. 

Again, it is interesting to compare the effect of ligature of 
the four brain arteries with the effect of injection of chloro- 
form into them. We have made anumber of experiments. 
for the purpose of observing the sequence of events which 
follows ligature of the four brain arteries. In most cases the 
two subclavian arteries were tied proximal to the vertebrals, 
as well as the vertebrals and carotids. In order to estimate 
the extent of the circulation in the brain after ligature of 
these vessels, we placed a cannula in the peripheral end of 
the carotis as well as the ordinary blood-pressure cannula in 
the end connected with the heart, and tied the external 
carotis and auricular arteries as well as the superior thyroid. 
In this way the only communication with the cannula is by 
way of the internal carotis. and the blood pressure measured 
is that in the circle of Willis. This method was used by 
Hiirthle.® It gives a rough-and-ready test of the amount of 
diminution of the blood in the circle of Willis, and also of 
the efficacy of the ne round the vertebrals and carotids. 
With the ligature of each vessel the circle of Willis pressure 
falls, while the ordinary blood yore rises, and, finally, 
when all four vessels are ligatured, the pressure in the circle 
of Willis is very low, and then falls very slowly, nearly to- 
zero—that is to 3 to 5mm. Hg, while at the same time the 
ordinary pressure is very high. Further, it is clear that such 
a proceeding as stoppage of the heart by vagus stimulation 
must produce a fall in both blood-pressure curves as long as 
the brain arteries are open, while naturally it would produce 
a fall in only the systemic blood-pressure curve if the closure 
of the four brain arteries has been efficiently performed. 
This control we found to be — satisfactory ; as long as one 
vessel was unclamped or unligatured then both blood pres- 
sures responded to the peripheral end of the vagus nerve. 
When they were all clamped no sign of a fall was to be seen 
in the circle of Willis pressure curve, although naturally the 
fall in the systemic blood-pressure curve was as great as ever. 

Further, the efficiency of the ligatures was seen by openin 
the atlo-occipital membrane after death, when it was foun 
that no cerebro-spinal fluid ran out, and that the fourth 
ventricle looked white and bloodless. As a rule the last 
artery to be closed was the carotis on the left side, the two 
ends of the carotis on the right side having been previously 
fixed in connection with the two mercury manometers. A 
respiratory tracing was not taken, but the condition of the 
respiration was noted occasionally. It was found, as is well 
known, that the ligature or clamping of the last artery caused 
considerable struggling, the well known Kussmaul-Tenner 
convulsions, and violent respirations ; if, however, the clamp 
was immediately taken off these ceased very quickly. By 
putting on and taking off the clamp at frequent intervals, 
taking it off whenever the animal commenced to struggle, we 
were enabled finally to leave the clamp permanently on with- 
out any struggling, and we always found that complete 
closure in this way was followed by a very marked rise of 





7 Loe. cit. 
8 Pfliiger’s Archiv, vol. xliv, p. 574 
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blood pressure in the cannula connected with the heart, and 
an equally marked fall of pressure in the cannula connected 
with the circle of Willis ; stimulation of the peripheral end of 
the vagus then produced no effect on this latter pressure. In 
no case have we seen any attempt at a spontaneous recovery 
of blood pressure in the circle of Willis, much less an increase 
of that pressure above its original height, as mentioned by 
Corin,’ provided that the subclavians were ligatured proximal 
to the vertebrals ; in fact, our experiments agree closely with 
Hiirthle’s, and we conclude, as he does,'® that there is no 
evidence of the establishment of any efficient collateral circu- 
lation after the ligature of the four brain arteries. It is, how- 
ever difficult to believe that no blood whatever reaches the 
medulla oblongata, seeing that, as will be explained later, 
chloroform still appears able to produce an effect upon 
respiration. The effect of this cutting off of the circulation to 
the brain is in all cases death by failure of respiration, and it 
is remarkable how longa time the animal is able to continue 
to breathe with the blood supply to the medulla oblongata 
cut off. In our experiments respiration has continued 
for a length of time, varying between eight minutes 
to thirty minutes after the closure of the last 
blood vessel. In all cases the rate of respiration becomes 
slower and slower, so that the stoppage is a gradual one. 
Throughout the whole time during which the respiration 
lasts the aortic blood pressure, which had become very high, 
immediately after the ligature of the last artery remains high, 
the amount of fall being very slight, and the height at the 
time of cessation of respiration is greatly above the normal 
blood pressure as seen before the brain arteries were ligatured. 
The blood pressure does not fall to any extent until after the 
respiration has ceased. This long continued high blood 
pressure is further characterised by the presence of regular 
periodic undulations, which are in many cases remarkably 
regular, and resemble those seen when chloroform is injected 
into the vertebral artery. Finally, the ligature of the brain 
arteries produces a complete anzsthesia, as shown by the 
absence of any corneal or conjunctival reflex before the 
respiration ceases, so that in this case, as in the case of injec- 
tion of chloroform into the brain arteries, paralysis of the 
higher centres occurs first, then paralysis of the respiratory 
centre, and finally paralysis of the vasomotor centre. Primary 
excitation of the cardio-inhibitory centre, as evidenced by a 
slowing of heart rate soon after the complete closure of the 
brain vessels, is clearly indicated on some of the curves. We 
see then that an insufficient supply of blood to the medulla 
oblongata causes an excitation, followed by paralysis, of the 
various centres ‘situated there, and that, just as in the 
case of chloroform injection, the excitation of the vasomotor 
centre lasts so much longer than that of the respiratory centre 
as to keep the blood pressure high during the time the 
respiration is failing, and even up to the time of its stoppage. 
In both cases the vasomotor centre is ultimately paralysed, 
for itis impossible in either instance by means of artificial 
respiration to prevent the blood pressure from falling after 
the cessation of natural respiration. 


CoMPARISON OF ACTION OF CHLOROFORM AND OF OTHER 
AGENTS ON THE MEDULLARY CENTRES. 

The resemblance in the sequence of events connected with 
the respiratory and vasomotor centres when the brain arteries 
are ligatured, and when chloroform is injected into those 
arteries, emphasises one most important conclusion, namely, 
that it is not necessary or even probable that a paralysing 
agent should paralyse these two neighbouring centres simul- 
taneously, the evidence is rather in the direction that the ex- 
citation of the vasomotor centre will outlast both the excita- 
tion and subsequent paralysis of the respiratory centre when- 
ever an agent which first excites and then paralyses is applied 
to the medulla oblongata. 

This conclusion is in ype accord with other evidence, 
such as the action of amyl nitrite when injected into the 
carotis, and the effect of pressure applied to the fourth ventricle. 
Cash and Dunstan,"’ in a recent paper, have shown that the 
injection of amyl nitrite into the brain arteries produces a 
marked rise of blood pressure which lasts even le the re- 

® Quoted by Hiirthle. 
10 Loe. cit., p. 601. 
11 Proceed. Roy. Soc., vol. xlix, p. 314, 














spiration shows signs of failure. Soalso Horsley and Spencer,'* 
in their paper “On the Changes produced in the Circulation 
and ny sper by Increase of Intracranial Pressure,’’ show 
that if the vagi nerves are cut so as to abolish the action on the 
heart an increase of intracranial pressure causes a marked 
rise of blood pressure with a failure of respiration; in- 
deed the respiratory and vasomotor centres are so related to 
each other that, when the respiration has ceased owing to a 
moderate increase in the intracranial pressure, then a further 
increase of that pressure causes a still greater rise of blood 
pressure with the result of restarting the respirations. The 
paralysis of the vasomotor centre, in consequence of long- 
continued increase of intracranial pressure, only occurs lon 
after natural respiration has been abolished, and artifici 
respiration has been employed for some time. In fact, so far 
from the same influence er’ simulianeously similar 
effects upon the two neighbouring centres of respiration and 
vasomotor action, we see rather that the vasomotor centre is 
subordinate to the much more important respiratory centre, 
Nature’s safeguard action being to keep up the blood pressure. 
as long and as high as possible for the eeeetee of recovering 
the failing respiratory centre by supplying it with a large 
supply of blood. A larger rye nd of blood is brought to the 
brain region with the rise of blood pressure, because the evi- 
dence of physiology in recent years points to the conclusion 
that the vessels of the abdominal area and of the brain are. 
not simultaneously constricted when the vasomotor centre is. 
stimulated, but rather that the brain vessels behave like the 
vessels of the skin, and are dilated when the vessels of the 
abdominal area are constricted. 

These experiments upon the effect of injection of chloro- 
form into the brain arteries on the one hand, and into the 
jugular vein on the other, point strongly to the conclusion, 
that the fall of blood pressure observed when chloroform is 
inhaled is due to a weakening of the heart’s action, and not 
to a primary paralysis of the vasomotor centre; still, how- 
ever, as already mentioned, they cannot be regarded as a con- 
elusive proof that such is the action of chloroform when in- 
haled. e require, therefore, as a supplement to these ex- 

eriments, some method by which chloroform can be inhaled 
in the usual manner, and the blood containing chloroform 
thus inhaled can be sent either to the heart alone or the brain 
alone at will. As already mentioned, we have devised the 
method of cross circulation between two animals in order to 


test this point. 


Cross CIRCULATION EXPERIMENTS, 

1. Method of Performing the Experiment and the Effects of 
Establishing the Cross Circulation.—In order that chloroform, 
when inhaled in the ordinary way, could be carried to the 
brain only or to the heart only, the circulation through the 
brain was separated from the general circulation, and a. 
supply of blood for the brain obtained from another animal. 
The exact way in which this was accomplished varied in 
different experiments, for one reason because the relative 
sizes of the animals selected determined to some extent the 
number of vessels which it was considered necessary to con- 
nect from one animal to another to obtain an adequate cross 
circulation. 

In general, the plan adopted was to connect the cerebral 
ends of one or both carotids of the animal, whose cerebral 
and general circulatory systems were to be separated—and 
this animal we will speak of as the fed—to the cardiac ends 


of one or both carotids of the other animal, which we will call 


the feeder. When the remaining brain arteries of the fed 
animal were ligatured, the brain was supplied by blood reach- 
ing it by the internal carotids, and derived directly from the 
common carotids of the feeder. One external jugular vein of 
the fed animal was similarly cross connected to the cardiac 
end of one external jugular of the feeder, and the other 
external and the two internal jugulars of the fed animal were 
ligatured, so that the blood from the brain was very largel 

conducted back to the feeder, and was not allowed to reac 

the general circulation of the fed. In an experiment where a 
large em gry 17 kilogrammes supplied the brain of a small 
terrier of 5 kilogrammes, one carotid of the large dog was 
connected by a Y-piece to both carotids of the small dog, and 





12 Phil. Trans., 1891, B., p. 201. 
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the ae of the latter was wholly supplied by this one 
carotid. 

The larger animal was, when possible, always selected for 
the feeder; but when rabbits were used, as there v9s no con- 
siderable difference in size of the animals, it was cunsidered 
necessary to connect as —— cross channels as possible from 
one rabbit to the other, so that an adequate supply of blood 
might be secured. In one such experiment both carotids and 
one subclavian of the feeder were connected severally to the 
two carotids and one subclavian of the fed, all the branches 
of the latter vessel, except the vertebral and the vessel itself 
on the cardiac side of the vertebral, being ligatured. In this 
case, therefore, blood was derived from the feeder by three 
channels, namely, the two carotids and one vertebral. The 
other vertebral of the fed animal was ligatured, and a return 
of blood was secured by one pair of cross connected jugular 
veins, the other external jugular vein of the fed animal bein 
ligatured. In most cases the external carotids of the fed 
animal were ligatured, so that the internal carotids received 
all the blood derived by cross connection with the common 
carotids of the feeder. 

In all cases an adequate supply of blood was left tothe brain of 
the feeder, for in no case were its vertebral arteries interfered 
with, and in some experiments one carotid was left as well. 
The blood pressure in the general circulatory system of both 
animals was registered from the femoral arteries. In order 
to reduce the tendency to the clotting of the blood the con- 
necting cannulz were made as short as possible by dissecting 
out a considerable length of the vessels and by bringing their 
ends very close together. It was found convenient to suture 
together the reflected skin of the neck of one animal to that 
of the other, and so to form a bed on which the connected 
vessels could rest. It was, however, found necessary to 
diminish the clotting power of the blood by an injection of 
extract of leech or of peptone. The amount of these sub- 
stances used was small, so that the blood pressure should be 
depressed as little as possible. Moreover, the injection was 
made some considerable time before the cross circulation was 
established ; the immediate effect of the injection upon the 
blood pressure had then to some extent passed off. It will, 
however, be noticed, on reference to the protocols or the 
tracings, that the blood pressures, especially of the feeders, 
are small. 

In the experiment made on February 18th (Fig. 6), referred 
to above, the feeder, a dog of 17 kilos., received an injection 
of 7 grm. of peptone (0.4 per kilo), and two hours later, imme- 
diately before the cross circulation was established, the 
blood pressure in the femoral artery was 68 mm. (Fig. 6, 
Tracing «). This is decidedly low for so large an animal, so 
that in this case the ———— caused by the injection of 
peptone had not been fully recovered from. In the fed ani- 
mal, in the same experiment the femoral blood pressure im- 
mediately before the cross circulation was established, which 
was two hours and a-half after the injection of 2} grm. of 
peptone, was 122 mm. (Fig. 6, Tracing a). The much higher 

lood pressure in this case is not due to recovery from the 
depression, caused by the injection being more complete in 
this animal than in the large one, but to the fact that at this 
moment many arteries in the neck of the small dog are 
occluded. The ascending cervical artery on the right side 
was ligatured, and the two carotids, which had been con- 
nected to the left carotid of the feeder, were still clamped. 
The left vertebral and the left subclavian were also tied, the 
ligature of the latter vessel, which was even placed proximal 
to the origin of the vertebral, being to prevent any possibility 
of blood passing by the ascending cervical arteries from 
reaching, by anastomoses, the upper part of the vertebral. 
Thus the right vertebral was the only vessel left for the 
supply of blood to the brain. Such an extensive closure of 
vessels accounts at once for the higher blood pressure in the 
fed animal as compared with the feeder. The right vertebral 
was tied as nearly as possible at the same moment as the 
clamps were removed from the carotids and the jugular 
veins (the right external jugular of the fed being connected 
with the left of the feeder), and the cross circulation in this 
way established, so that at no time was the brain of the fed 
deprived of a supply of blood. 

* We are assured of this, because in no case in our experi- 
ments has there been at this moment any struggling or 





marked change in the respiration of either animal, except in 
one case, where the last brain artery was by mistake tied be- 
fore the clamps on the connected vessels were removed, as 
will be mentioned later in the description of the experiment 
on February 20th. When the cross circulation was estab- 
lished, the blood ——— in the fed animal rose still higher. 
In one minute and a-half it had risen to 160 mm., and this was 
the maximum it attained, while that in the feeder had fallen 
slightly to 58 mm. (Fig. 65). The rise of pressure in the fed 
animal shows that there is a supply of blood from the feeder, 
and probably that the complete return of blood from the 
brain of the fed back to the feeder is not secured. In this 
particular experiment, where the right external jugular of the 
fed was connected to the left external jugular of the feeder, 
only the left external jugular of the fed was ligatured, so that 
there still remained the two internal jugulars, by which some 
portion of the blood would no doubt pass into the general cir- 
culation of the fed animal. The slight fall of pressure in the 
feeder probably also indicated that there was some bleeding of 
one animal into the other going on, but this fall would un- 
doubtedly have been much greater if a large proportion of 
the blood had not been returned by the cross-connected 
ay 

his fall of pressure in the feeder does not always occur. 
In another experiment the left carotis of a dog of 12 kilos. was 
connected to the right carotis only of the fed animal, a dog of 
5 kilos. Both vertebrals of the fed were ligatured and the last 
brain artery, the left carotis, was clamped at the moment the 
cross circulation was established. The right jugular of the 
fed was in connection with the left jugular of the feeder, and 
the left external jugular of the fed was ligatured. In this 
case, also, peptone had been injected. The small dog had re- 
ceived 2.5 grm. peptone (0.5 per kilo) one hour and a-half, 
and the large dog 4.5 grm. peptone (0.3 per kilo) half an hour 
before the cross circulation was established. Just before this 
was done, the femoral pressure of the feeder was 65 mm., the 
low pressure being due to the Dg grew having been injected 
only half an hour previously. The femoral pressure of the fed 
at the same time was 132 mm. When the cross circulation 
was established, this slowly rose, and in one minute was 164 
mm., and that of the feeder did not in this case fall, but, on 
the contrary, rose slightly to 70 mm. 

In the experiments with rabbits, where the cross supply of 
blood was derived by three channels, there is a more marked 
loss of blood by the feeder. 

In the experiment on February 23rd (Fig. 9), one hour and 
a-half after the injection of leech extract, the femoral pres- 
sure of the fed animal was 70 mm. At this time the left 
vertebral was the only artery supplying the brain. The sub- 
clavian on the right side had been ligatured on the cardiac 
side of the vertebral, and all the other branches of the sub- 
clavian tied, so that the vertebral could by means of the 
distal portion of the subclavian be connected with the left 
subclavian of the feeder; and the two carotids were at this 
moment also clamped and connected to the two carotids of 
the other animal. The pressure in the feeder at this moment 
was 8imm. (Fig. 9, Tracing a). The two carotids and the 
left subclavian of this animal were then clamped. The return 
of blood was secured by the connection of the right jugular 
of the fed with the left of the feeder, the other external 
jugular of the fed being ligatured. 

When the cross circulation was established, and the last - 
brain artery of the fed tied, the pressure in this animal rose, 
and in one minute and a-half was 94 mm., while that of the 
feeder fell to 44 mm. (Fig. 9, Tracing 6). This considerable 
fall of pressure of the feeder may be partly accounted for by 
hemorrhage into the fed, which must undoubtedly take place 
at first into the relatively empty vessels of the brain of that 
avimal, but that this does nof continue to any extent is pro- 
bably shown by the fact that the pressure did not continue to 
fall, but, on the contrary, rose slightly, and three minutes 
after the circulation was established was 53mm. Again, the 
mere effect of closure of both carotids and of one subclavian is 
to drive the blood pressure abnormally high, and, if this is 
due to mechanical causes and not to increased activity of the 
vasomotor centre consequent on the diminished eupply of 
blood to the brain, the pressure in the feeder would fall when 
these vessels are again opened. 

The rise of blood pressure in the fed animal reaches its 
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maximum rather quickly, and then remains fairly constant, 
as is seen clearly in the experiments with dogs. This rise 
cannot be looked upon as due to an escape of blood from its 
brain into its general circulation. Such escape would need 
to be very large to produce the considerable rise observed, if, 
indeed, it could produce the effect at all. The explanation is 
rather one in accordance with the observations of Horsley and 
Spencer, who found that an increase of intracranial pressure 
led to a rise of blood pressure by increased activity of the 
‘vasomotor centre. 

Eight cross-circulation experiments were made, three with 
two dogs, three with two rabbits, and two where the attempt 
‘was made to supply the brain of a rabbit with blood from a 
‘dug. This last procedure was unsuccessful, as the rabbit in 
both cases died very soon after the cross circulation was 
-established. 

2. The Effect on the Ted of Chloroform Administered to the 
Feeder.—In no experiment did we allow this condition of 
cross circulation to continue uninfluenced for any length of 
time, so that we cannot say how long the brain would con- 
tinue to be supplied with blood adequate to maintain respira- 
‘tion in the fed animal. In all cases as soon as the immediate 
effects of establishment of the cross circulation had passed 
offand the blood pressures of both animals were fairly con- 
‘stant chloroform was administered either to the feeder or to 
thefed. As chloroform given to the feeder is carried to the 
brain of the fed the experiment corresponds to the injection 
of the drug into the carotis or vertebral and so shall be con- 
sidered before the administration to the fed, which, in so far 
as the drug has free access to the heart but is excluded from 
the brain, corresponds to the injection into the jugular. 

In the experiment on March 19th (Fig. 7) when the pres- 
‘sures in both dogs were constant, that of the feeder being 
100 mm. and that of the fed 160 mm. (Fig 7, Tracing d), the 
‘tube in the trachea of the feeder was connected with a chloro- 
‘form bottle and in a few seconds the blood pressure in this 
animal began to fallin the usual way and complete absence 


blood pressure of the fed animal, whose brain was receiving 
the same chloroform-carrying blood as that of the feeder, began 
after 20 secs. not to fall, but on the contrary to rise, and rose 
‘slowly and steadily as that of the feeder fell. (Fig. 7, Tracings 
<, ft, g, kh). When the chloroform had been administered 
for 1 min. 30 secs. and the pressure of the feeder reduced 
from 100 mm. to 62 mm. that of the fed had risen from 
160 mm. to 195 mm., and then remained high, and when the 
‘chloroform was removed 33 secs. later, was still 195 mm. 
(Fig. 7, Tracing *). The pressure of the feeder was then 
60 mm. 

As the feeder recovered from the chloroform its pressure of 
-course rose, and in 1 min. 30 secs. was 88 mm., while that of 
the fed fell to 186 mm., whichis still higher than it was 
‘before the chloroform was given. (Fig. 7, Tracing). An ex- 
‘amination of the tracing shows that the rise of pressure of the 
fed was rather a quick one and then that it remained high. 
The vasomotor centre was stimulated by the chloroform and 
‘the excitation persisted and only very gradually passed off 
when the chloroform was removed. 

Again, in another experiment, with a pressure of 68 mm. 
in the feeder and 164 mm. in the fed, chloroform was ap- 
plied on a cloth to the nostrils of the feeder, and in 1 min. 
30 secs., its pressure fell to 40 mm., while that of the fed rose 
slightly to 170 mm. ; and again, later in the same experiments 
with a pressure of the feeder of 78 mm., chloroform inhaled 
‘directly through a tube in the trachea caused, in fifty seconds, 
@ fall of pressure to 46 mm., while the pressure of the fed rose 
from 210 mm. to 213 mm. The same effect is seen in the 
experiment on February 18th (Fig. 6, Tracing /, m, x), when 
chloroform was given to the feeder till its respiration stopped 
and its blood pressure was reduced from 50 mm. to 20 mm.; 
tthe pressure in the fed at the same time rose from 162mm. 
‘to 180 mm., and remained high, and was 178 mm, when the 
‘respiration of the feeder stopped, four minutes after the 
chloroform was put on. 

That chloroform-carrying blood passes to the brain of the 
fed is moreover indicated by the abolition of the conjunctival 
weflex. This was clearly shown in the last experiment referred 
to. Immediately before chloroform was given to the feeder, 
the eye of the fed gave the conjunctival reflex; but 1 min. 


/ wl the conjunctival reflex was produced in 1 min. 20 secs. The 





35 secs. later the reflex was less pronounced, and 1 min. 
36 secs. later still had quite disappeared. 

These experiments apne py | show that chloroform taken 
up by the blood in the lungs in the ordinary way, and carried 
to the brain only, leads to a rise, and not to a fall of blood 
pressure. This rise can only be due to a direct or indirect 
action on the vasomotor centre. It cannot be due to increased 
intracranial pressure which might be caused by more blood 
coming from the feeder, because it takes place at a time when 
the blood pressure of that animal is tending to fall. Again, 
it cannot be considered as merely dependent on a diminished 
supply of blood to the brain, a relative anemia, due to the 
fall of the blood pressure of the feeder, because the rise of 
pressure of the fed is usually established before the fall in the 
feeder takes place. Again, the latter is, except late in the 
administration of the chloroform, only small in extent, while 
from observations we have made on the effect of ligature 
of the brain arteries successively, it appears that a large 
diminution of the blood supply of the brain needs to be made 
to lead to a marked and lasting rise of pressure. — 

The rise of pressure observed in these experiments must 
then be due, largely at any rate, to a specific action of the 
chloroform. i f 

Tracings of the respiration were not taken in these experi- 
ments, so that the effects produced on the respiration of the 
fed when chloroform was given to the feeder, can only be 
inferred from the respiratory undulations on the blood pres- 
sure tracing, and from such direct observations of the animal 
as were made at the time. 

The few of these from which any inference can be drawn 
only show that the respiration of the fed usually becomes 
slower one or two minutes after chloroform is given to 
the feeder. Thus in one experiment with two dogs, when the 
respiration of the fed was 14 b ped minute, the administration 
of chloroform to the feeder led in one minute toa reduction of 
rate to 11 per minute ; and later on, in the same experiment, 
led in one minute to a reduction of rate from 16 per minute to 
12 per minute. Again, in the experiment with two dogs on 
et 18th, the rate of respiration was reduced in one 
minute from 29 per minute to 20 per minute. In one experi- 
ment, however—namely, that on March 19th, a quickening of 
respiration was in the same time produced, namely, from 15 
per minute to 18 per minute. 2:2 

3. The Effect on the Fed of Chloroform Administered to the 
Fed.—On the other hand, when chloroform is inhaled by the 
fed animal, and is carried to the heart and all other organs 
except the brain, a marked fall of blood pressure is always 
produced. In the experiment on February 18th (Fig. 6), 
where the blood pressure of the fed dog one minute after the 
cross circulation was established was 160mm. (Fig. 6, 
Tracing 5), the tube in its trachea was connected to the chloro- 
form bottle. After the lapse of half a minute the pressure 
began to fall at first slowly, and during the next minute and 
a-half was reduced to 136 mm. (Fig. 6, Tracings c, d, e), it was 
then falling rapidly, and in eleven seconds more—that is two 
minutes eleven seconds after the chloroform was put on, the 
tracheal tube was removed from the chloroform bottle, the 
blood pressure being 120mm. _ It however continued to fall 
for twenty seconds more to 104 mm. (Fig. 6, Tracing f), and 
then began to rise, and in less than a minute and a-half had 
regained its original height of 162 mm. (Fig. 6, Tracings g, h, 
k). The chloroform was pea by the ligature of the brain 
arteries from reaching the brain; and that it did not do so is 
shown by the fact that the conjunctival reflex was not 
abolished, which it undoubtedly would have been in an intact 
animal supplying its own brain with blood had so extensive a 
fall of pressure occurred in consequence of the administration 
of chloroform. Again, in the experiment on March 19th, five 
and a-half minutes after the cross circulation was established, 
when the blood pressure of the fed animal was 186 mm. 
(Fig. 8, Tracing a), its trachea was connected to the 
chloroform bottle, and in one minute the pressure had 
fallen to 176 mm., in two minutes to 150 mm., and in 
three minutes to 138 mm. (Fig. 8, Tracings 3, ¢, d, e, f. 9.) 
The chloroform, however, was not removed till four minutes 
later ; the pressure was then 132mm. On the withdrawal of 
the chloroform the pressure began to recover, and in 43 
seconds was 140 mm. (Fig. 8, Tracing m), and in one minute 
more had reached 152 mm. (Fig. 8, Tracing ”). In the 
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rabbit the fall of pressure was usually more rapid, and 
the contractions of the heart were, as far as could be 
judged from the blood-pressure tracing, extremely weak- 
ened so as to be quite imperceptible. This is well seen 
in the experiment on February 23rd (Fig. 9), when chlo- 
roform given to the fed animal when its blood pressure 
was 105 mm. led to a rapid fall in one minute to 66 mm., 


Fie. 6.—February 18th, 1891. Cross Circulation. Dogs. 
‘ Peptone Injected. 

_ Feeder.—Left carotid connected to both carotids of fed ; left 
eget to right jugular of fed. 

ed.—Left subclavian proximal to vertebral tied; right 
ascending cervical tied; both carotids connected to left 
carotid of feeder; —— jugular to left jugular of feeder ; left 
external jugular tied ; left vagus cut. 











Blood | Blood 
00 oO 
Time. |Pressure/| Pressure ng Remarks. 
of Feeder| of Fed a 
in mm. | in mm. 
H. M. 8. 
3 220 68 122 — |Tracing™a. 
3230; — - _- Right vertebral of fed tied and 
| cross circulation established. 
340) 58 160 Chloro- | Tracing b. 
form on | 
to fed 
3 5 0) 56 156 _- Tracing c. 
3 5 30) 54 144 - | Tracing d. 
3 6 0} 54 136 — | Tracing é. 
3 611) 54 120 Chloro- | — 
| form off 
3 630 52 104 Ci _ | Tracing /. 
370 f2 126 — | Tracing g. 
3 7 30 50 146 — | Tracing h; eye of fed gave con- 
- c | junctival reflex. 
3 755 50 162 ‘| Chloro- | Tracing & ; chloroform to feeder. 
form to 
| feeder 
3 815 46 167 a | Tracing /. 
3 8 30 38 174 - | Tracing m. 
3 9 30 32 180 —  |Tracing n: conjunctival reflex of 
fed less pronounced 
311 6 24 168 Chloro- Tracing 0; no conjunctival reflex 
| formoff in fed. 


Fie. 7.—March 19th, 1891. Cross Circulation; Dogs ; Chloroform 
to Feeder. (Leech Extract.) 

Feeder.—Left carotid connected to both carotids of fed. 

Left jugular connected to right jugular of fed. 

_ Fed.—Right vertebral, right and left ascending cervical 

ligatured. Both carotids connected to left carotid of feeder. 

—_ jugular ligatured. Right jugular connected to left of 
eeder. 


| 




















I3S_ | Seg | = 
FE: 2% = z £8 Chloroform |S8 
o ° 
— i Soa o = | to Feeder. |&™ Remerks. 
Soo | Sod | Ss 
St z= |S 
|e am | |O 
H. M. S. 
323 0 100 110 | _ — | Tracing a. 
Pause of 32) — —_ _ — | During which the above 
connections were made. 
49 0 112 128 | | — , Tracing db. At 4h.9m. 30s. 
| connections between caro- 
| tids opened. Connections 
i | between jugulars opened. 
j At 4h. 10m. 50s. left verte- 
bral of fed clamped, and so 
| isolation of brain circula- 
tion and cross circulation 
| | fully established. 
411 0} 19% 168 — — | Tracing c. 
412 0} 100 160 _ — | Tracing d. 
41227, — _- Chloroform | — — 
on } 
41230) 93 166 | — — | Tracing e. 
413 0| 94 173 _ — | Tracing /. 
41330) 82 188 _- — | Tracing g. 
414 0| 62 197 - |— Tracing A. 
41430) 60 195 Caisse — | Tracing k. 
o 
Ald 0| 66 190 _ | — | Tracing L 
41530, 7 188 | _ — | Tracing m. 
416 0 83 186 _ — Tracing xn. 





Fie. 8.—March 19th, 1891. Cross Circulation; Dogs; Chloro- 
form to Fed. (Continuation of the Experiment illustrated by 
Fig. 7.) 





Chloro- | 


| 
| Mean | Mean 
| Blood | Blood 


Time. Pressure Pressure, form to Remarks. 





ofFeeder of Fed | Fed. 
| inmm. | in mm. | | 
H. M. 8. | | 
416 5; 88 | ~~ 188 — | Tracing a 
4 16 20 | _ — | Chloro- | —_— 
| | form on 
4 16 30 90 CO 184 | — | Tracing b. 
417 0 90 180 _ Tracing c. 
417 30 90 174 _ Tracing d. 
418 0 93 156 | == | Tracing ¢. 
4 18 39 93 «| #6148 — | Tracing /. 
419 0 94 144 ~«C| — Tracing g. 
4 19 30 90 | 136 | — Tracing h. 
420 0) 88 131 — Tracing k. 
4 20 30 86 | 130 | _ — 
421 0 84 | 130 — - 
4 21 30 2 130 — | — 
422 0 76 130 -- | Tracing l. 
4 22 30 72 132 _- } — 
423 0 72 132 a | —— 
42317 _— | _ Chloro- —_— 
| form off 
4 23 30 70 | 135 | —_ — 
424 0 70 140 | -- Tracing m. 
4 24 30 6 | Ww | — — 
425 0 68 152 _ Tracing n. 


Fig. 9.—February 23rd, 1891. Cross Circulation. Two Rabbits. 
(Leech Extract.) 

Feeder.—Carotids connected to carotids of fed respectively. 
Left subclavian to right subclavian of fed. Left jugular to 
right jugular of fed. 

Fed.—Carotids to carotids of feeder respectively. Right 
subclavian tied proximal to vertebral, and with all branches 
except vertebral ligatured, connected to left subclavian of 
feeder. Right jugular to left jugular of feeder. 














! 
| Blood | Blood 
[phlood ||, Blood ee 
Time. | __ of 0 o Remarks. 
| Feeder | Fedin | ,t°, 
|inmm.! mm. 4 | 
H. M. S | 
4 39 40 84 70 _ Tracing a. 
440 0}t _ a (| Left vertebral and ‘left jugular of 
441 0O}5 ?| fed tied, and cross circulation 
| established by the three arterial 
| | —— and one venous chan- 
nel. 
442 0 48 | — 
443 0 45 | 98 -- | Tracing b. 
444 0) 53 | 105 Chloro- — 
| | form to 
fed. | 
4 44 30 47 | 86 ~ | Tracing c. 
445 0 45 | 66 — | — 
446 0} 44 54 —_ | Chloroform with more air. No 
| | longer indication of heart_beats 
| oan ya pressure tracing. Trac- 
| i ng ad. 
4 46 40 44 28 _ | quite strong. Trac- 
| inge. 
44720' — | 2° | Chioro- — 
| form off.| 
448 0 “4 | 15 — __| Respiration continued at the slow 
| rate of five per minute. Trac- 
| ing /. 
449 0 — 10 _ — 
450 0, 45 x — — 
451 0 _ 7 _ — 
4 52 0 “= 7 _— —_— 
4 52 20 52 7 oo | Last respiration of fed. 








in two minutes to 54 mm., and in three minutes to 24 mm.; 
and twenty seconds later, when the chloroform was taken 
off, the pressure was only 20 mm. (Fig. 9, Tracings ec, d, e). 
No indication of the beat of the heart could be seen on the 
tracing before this stage, and there was no recovery of the 
blood pressure after the chloroform was removed, for it con- 
tinued to fall still further, and in five minutes more was 
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7mm. Except for a pause in the respiration for about twenty 
seconds immediately after the chloroform was removed, the 
animal continued to breathe for the whole of this time, its 
brain being of course supplied with blood from the feeder. 
After the natural respiration had ceased, artificial respiration 
was ps on for four minutes, but there was no recovery in the 
blood pressure, and a needle placed in the heart showed no 
sign of movement. 

Again, in the experiment on February 20th, when the 
blood pressure was 131 mm., the trachea of the fed animal 
was connected with the chloroform bottle, and in one minute 
the pressure had fallen to 107 mm. (Fig. 10, Tracing 5), and 
when the chloroform was taken off thirty seconds later was 
84 mm.; the pressure was then falling rapidly (Fig. 10, 


Fie. 10.—February 20th, 1891. Cross Circulation between Two 

Rabbits. (Leech Extract Injected into Jugular Vein of Fed at 

1 p.m.; of Feeder at 1.20 p.m.) 

In fed rabbit right carotis, right vertebral, and left sub- 
clavian were ligatured, so that animal only had left carotis 
open to supply the brain region. 

“ - feeder the carotids on both sides were prepared, but not 
1e . 





Time. Remarks. 


ean Blood Pres- 
sure in Fed. 
Chloroform to 
Fed. 


sure in Feeder. 


| M 





2 | Mean Blood Pres- 


Leech extract injected into feeder. Pressure in 
both animals remained very constant, with 
heart beats showing plainly on both tracings. 
Leech extract injected into fed at 2h. 7 m. 30s. 
This injection produced no effect on the 
tracing. 

Tracing a. 

The cross circulation was now begun to be 
established, but by mistake the connection 
between the left carotis of the fed and the 
right carotis of the feeder was begun first ; in 
consequence, immediately upon the ligature 
of the left carotis of the fed the brain of the 
latter was for the moment deprived of all 
blood, with the result of causing Kussmaul- 
Tenner convulsions and a threatening of ces- 

} sation of respiration. Artificial respiration 

was at once put on, and the cross circulation 

as ay as possible established by connect- 
ing together the right carotis of the fed with 
the left carotis of the feeder and the right 
jugular vein of the fed to the left jugular of 
} the feeder. When the cross circulation was 
well established the artificial respiration was 
removed, and the fed animal was found to be 
breathing spontaneously without any sign of 
convulsions. The effects produced by this ac- 
cidental ligature of the only remaining brain 
artery of the fed is very instructive, as it 
demonstrates in the clearest way the efficiency 
of the cross circulation; without cross cir- 
culation ligature of the four brain arteries 
produces convulsions and quickly cessation 

} of respiration ; with cross circulation ligature 

| of the four brain arteries causes no convul- 

| = no threatening of cessation of respira- 
on. 

Artificial respiration off. 

The pressure on fed had been constant for half 
a minute before the chloroform was given, and 
heart beats were very visible on the tracing. 

Tracing 0. 

Tracing c. Heart veats difficult to see in tracing 
of fed, pressure falling very rapidly. 


oF 
e) 
x 

| 





131 | Chlo- 
lroform 
to fed 

58 |107 —_ 
60 | 84 | Chlo- 
roform 
off 


tow 
23 
Ss 


s | 


bo to 
BR 





Tracing d. 

Tracing e. Heart beats quite imperceptible in 
tracing of fed. 

Respirations of fed, 14 per minute. 

The respirations of the fed animal became 
shallower and shallower, and finally ceased at 
3.40, that is, four minutes after the end of the 
chloroform administration. Before the re- 
spirations had ceased the slowened heart beats 
of the fed animal reappeared on the tracing 
for a time and caused the mean blood pressure 
to rise to 56 mm. at 3.30. 


62 oo 


36 _ 
2 37 30 | 62 | 34 - 























Tracing c), and thirty seconds later the pressure had sunk to 
36 mm., and there were no longér indications on the tracing 
of heart beats. The respiration continued for three minutes 
and a-half after the indication of heart beat was lost. The 
heart was not permanently arrested, as, after an apparent 
cessation of beat for about two minutes, it commenced to 
beat again, and continued to beat slowly for about three 
minutes, and then gradually stopped. 

These cross-circulation experiments coufirm absolutely the 
previous experiments in which chloroform was injected 
directly into the circulation. In both cases the blood 
containing chloroform excites the vasomotor centre and 
raises the blood pressure when it reaches the medulla 
oblongata, while it depresses the heart’s action and lowers 
the blood pressure when it reaches the heart. 

It is, then, clearly proved that the primary fall of blood 
pressure seen during chloroform administration is not due to 
a of the vasomotor centre. We must, then, look 

eyond the central nervous system for an explanation of 
this fall—that is, to a direct paralysing action of the drug 
upon the vascular system—a direct action, therefore, upon 
the heart and blood vessels. 


[ To be continued. } 











VENESECTION IN CERTAIN HAMORRHAAGIC 
FORMS OF PHTHISIS. 
By WILLIAM R. HUGGARD, M.A., M.D., M.R.C.P.Lonp., 


Davos-Platz, Switzerland. 





THE value of venesection in suitable cases is now beginning 
to be recognised. Most of the writers dealing with the sub- 
ject recently have named pulmonary tubercle as a contra- 
indication. For example, Dr. Samuel West, in his valuable 
remarks on venesection,' though vownge J ably the conditions 
in which bleeding is called for, says that in hemoptysis it 
must ever remain a matter of theory rather than of practice. 

I record two cases which go very far towards proving that 
in certain instances of pulmonary tubercle venesection can 
be performed with great advantage. As a rule in hemoptysis, 
the loss of blood, when amounting to 8 or 10 ounces, or even 
more, does not seem to have a harmful effect on the general 
condition of the patient. On the contrary, a distinct im- 
provement is often noticed to follow the loss of blood. But 
an aggravation of the disease usually occurs when a portion 
of the lung becomes blocked by the blood; and many cases 
have come under my notice in which I believe that the 
damage to the lung by the effused blood has been mainly re- 
sponsible for the extension or for the more rapid advance of 
the disease. This thought had been frequently in my mind 
when a case exemplifying the point in question came under 


my observation. The clinical history is briefly as follows :— 

CASE 1.—A young man of good ghyslane but not bg | good family his- 
ae had a copious hemorrhage in April and again in November, 1890. 
In the beginning of 1891 he came to Davos. The physical signs were 
slight flattening over the upper portion of the right lung, and consider- 
able dulness shading off towards the nipple. Respiration under the 
clavicle was broncho-vesicular, but with a slightly amphoric character 
over 2 small area. No rdles were present, and the expectoration was 
small in quantity, but contained elastic fibres and a moderate number of 
tubercle bacilli. There was aslight afternoon rise of temperature, and 
some night sweating; the pulse was quick. In the course of a few 
months all evidence of active disease had passed away. The dulness was 
hardly perceptible; and the breathing was less bronchial. The tempera- 
ture regained its normal level, the expectoration almost disappeared, 
and for atime was free from bacilli, which however reappeared again 
later on. The patient in the mean time had become very plethoric. One 
evening after running round his room (in chase of a mouse) he felt some- 
thing *“‘ give way” in his chest between the right nipple and sternum, 
and after a few moments a mouthful of bloodcame up. In the part in- 
dicated by the patient moist sticky rdles of medium size were to be heard 
over an area of about a couple of square inches. The tension and rate of 
the pulse were nearly as usual, the tension being high and the rate about 
96. A hypodermic injection of morphine was given, and the patient was 
kept in bed, Two mornings later all signs of the bleeding had disap- 

ared; there was no cough and no rdles. Inthe evening I was sent for 
J ay the patient again. He had brought up a couple of mouthfuls of 
blood, having previously had the same sensation of something “ having 
given way.” When I looked at the plethoric face of the patient and felt 
the high tension of the pulse, I was convinced that the only rational 
treatment was to get rid of the excessive quantity of blood, but by some 
other channel than the lung. I explained my view to the patient. He 
readily consented to be bled. He then told me that on a former occasion 
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at home hemorrhage went on every day till his doctor (Dr. Faris, of 
Ennis, co. Clare) bled him. The hemoptysis then stopped and did not 
return till the present occasion. He was further warned by Dr. Faris 
that he ought to get bled from time to time; but not being anxious to be 
bled, he had said nothing about the matter. I opened a vein in the arm 
and allowed a litre and a half (48 ounces) of blood to flow. The patient 
sat in a chair during the whole time; he showed no sign of faintuess or 
weakness, on the contrary he said that he felt better and better. The 
face gradually assumed a more healthy hue, and the pulse fell to 80. By 
the following morning the pulse rate had sunk to 68, and in a few days 
the rdles had quite disappeared from the chest, and the very small 
amount of expectoration procurable a couple of months later was en- 
tirely free from tubercle bacilli and elastic fibres. A couple of days after 
the venesection the patient was going about as usual but feeling much 
stronger, and from that time he made an uninterrupted recovery. The 
patient left Davos in the spring of 1892, not having had any return 
of lung trouble. I have recently heard that he still continues in good 
health. In this case the amount of blood removed was extremely large ; 
but I do not think that an equally good result would have been secured 
by a smaller quantity. 

CASE 11.—The second case is not less interesting. A young man who 
had influenza and pleurisy in 1890 had a large hemorrhage (about a pint 
according to his own statement) in May, 1891, and again in June another 
heemorrhage, about a teacupful. These hemorrhages were quite unex- 

ted, and came on when the patient was seemingly in good health. In 
he autumn of 1891 the patient came to Davos. The physical signs showed 
slight flattening and dulness over the upper portion of the right lung, 
and under the clavicle the breathing had asomewhat cavernous character. 
Hardly any rdles were present ; the temperature was normal; the pulse 
quick, about 112, small, but of very high tension. In October, 1891, that 
is,a month after the patient came to Davos, a small quantity of blood, 
about a tablespoonful, came up. The pulse had increased in frequency, 
ranging between 116 and 124, and was always small and hard. 

On October 13th again asmall quantity of blood appeared, the patient 
having at the same time a very plethoric aspect. I then removed 16 
ounces of blood from the arm. The pulse at once fell from 120to 88. The 
patient wasa little faint during the bleeding, but very shortly after it was 
over he said that he felt a great deal better, the chest feeling freer, and 
that in every respect he was more comfortable than before the bleeding. 
Later, he said that in going up and downstairs and in going about he was 
stronger, and that he had more breath. About a month after the vene- 
seuticn, November 9th, the patient again coughed up 4 ounce of pure 

ood. 

On November 26th, the pulse had gradeeliy risen in mequeney to about 
108, and had again become hard and of high tension, while the patient's 
face had regained its plethoric look. I told the patient that in all proba- 
ae he would before rey | have another hemorrhage. As he was not 
particularly anxious to be bled, I kept the bowels freely moved by sul- 

hate of magnesia. There was no material change till the middle of 

mber, when from 2 to 4 ounces of blood came up regularly every 
morning for five days, the = goy-y being normal for the first three 
days, and then rising to about 100 or 101 without sinking at all to the 
normal. I then removed 6 ounces of blood from the arm, and, except for 
a very small quantity of blood in the sputum two days later, there was 
absolutely no recurrence of hemoptysis. 

vuring this attack moist rdies became widely diffused over the whole of 
the upper lobe of the right lung, and appeared also about the second and 
third interspaces on the left side. The temperature only gradually fell 
to normal, and the rdles persisted also fora couple of months. About 
the middle of February the high tension pulse and the plethoric look 
foretold a probable return of the hemoptysis, and, with the patient’s 
consent, I again removed some blood from the arm; this time 4 
ounces. The quick hard pulse fell from 120 to 96, and, as on previous 
occasions, became full and soft. From this time on the patient continued 
to improve, and, though the disease liad not become quiescent, it con- 
tinued steadily to diminish in activity until the patient left Davos in the 
spring, since which time I have not heard of him. 


Now in both of these cases the bleeding into the lungs was 
in all probability responsible for the most serious part of the 
damage. In the first case, in which 48 ounces of blood 
were removed to the manifest benefit of the patient, there can 
be little doubt that if the blood had not been drawn from the 
arm, it would soon have found for itself a channel out of the 
overfilled vessels. A rupture would have occurred at the 
weakest point—namely, in the damaged lung, and a series of 
copious hzmorrhages would have taken place until the ves- 
sels had been sufficiently relieved ; but in this process a con- 
siderable amount of mischief would inevitably have been 
-done. The bronchial tubes would almost certainly have be- 
come filled with blood clots, and the result would have been 
an inflammation favourable to the extension of the tuber- 
-culous process. The pyrexia accompanying such a condition 
has a prejudicial effect on the organism; and the anzemia 
consecutive to fever is by no means so transient as the 
aneemia due to a direct hemorrhage. 

Many interesting points are suggested by the record of 
these two cases. I refrain from discussing them, but would 
draw special attention to the fall in the pulse rate, which, in 
every instance, followed the blood-letting. In conclusion, I 
would enumerate the chief conditions that must be present 
in a tuberculous patient before venesection can be considered 
advisable : 

1. The patient must be plethoric. 2. The pulse must be 
marked by high tension. 3. The general health must be 





good, and the patient free from marked constitutional sym- 
ptoms of tuberculous disease, such as night sweats, high tem- 
perature, and debility. The presence of inflammatory pyrexia 
would not, however, contraindicate bleeding. 4. The case is 
usually marked by recurrent hemorrhage. 5. The disease is 
usually, but not necessarily, in an early stage. 

I may further mention.that in the type of case I have in 
view the hemorrhage is generally preceded either by a sense 
of fulness in the head and general feeling of heaviness, or by 
a feeling of unusual well-being. In the first of these condi- 
tions the hemorrhage is likely to be followed by a sense of 
relief, in the second case by prostration. Where a sense of 
heaviness precedes the hzemorrhage, there is probably a high 
degree of plethora. Where the hemorrhage is preceded by 
a sense of well-being, the plethora is probably only relative 
—that is to say, the blood pressure is only what could easily 
be resisted by healthy vessels, but is too great a strain for 
vessels weakened by disease. 





TYRING THE PATELLA FOR FRACTURE OF 
THAT BONE. 


By GEO. E. TWYNAM, M.R.C.S.Ena., L.R.C.P.Lonp., 
Honorary Surgeon, Prince Alfred Hospital, Sydney, N.S.W. 


Or the various methods of dealing with fractured patella, the 
simplest and the one that most nearly fulfils the requirements 
laid down by Mr. Barker in his lecture is one the results of 
which, at any rate, have not been made known. Eighteen 
months previous to Mr. H. A. Butcher’s proposal of passing 
a wire round the two fragments,' I had already operated by 


that method. 

CasE 1.—In this case there was a skin wound across the joint with 
transverse fracture ofthe patella. I used a large perineum needle fixed 
to the handle at right angles. The point was entered unarmed through 
the wound on the outer side of the bes fragment and passed round it, 
keeping as close to the bone as possible. The quadriceps tendon was 
traversed from side to side, and the point of the needle brought out at 
the angle of the wound on the inner side of the joint. It was threaded 
with stout silver wire and withdrawn. The lower fragment was then 
dealt with similarly, the ligamentum patel] being pierced from side to 
side. The needle was then threaded with the other end of the silver wire 
and withdrawn, thus surrounding the fragments with the wire. The 
joint was cleansed and all blood clot washed out; the fragments were 
pressed together and the wire was drawn tight, twisted off, and the end 
hammered to the outer side of the upper fragment. The leg was put on 
a back splint and slung at an angle of 60°. It healed perfectly without a 
rise of temperature, bony union taking place. She left the hospital in 
five weeks with the leg in plaster. She returned to have the plaster 
removed, but never reappeared until 1 wrote to her. When seen in May, 
1892, about sixteen months after the operation, the leg was straight and 
absolutely stiff, but the line of fracture could not be detected. 1 deter- 
mined to break down the adhesions under chloroform, which I did com- 

letely after using a very great deal of force, but the patella remained 

ntact. Since then passive motion has been kept up, and she can bend 
the seg to more than.a right angle and kneel on it without any pain when 
scrubbing. 

CASE 11. -A man fractured his’patella, and was treated in the old way 
by strapping and splints, with the result that he had one inch separation 
of the tragments. He went to Melbourne to have the bone wired, but 
operation was refused because the lower fragment was so small. He 
slipped and tore the pieces asunder on August 18th, 1892. The swelling 
was allowed to go down and then the fragments were brought together as 
in the previous case; two small nicks being made in the skin for the 
needle to enter. The operation was done on August 3lst; all support 
was taken off on September 9th, and he was advised to bend the Knee 
gently. He was moving about the ward by September 13th, but as the 
wire caused a little irritation he had to rest in bed for afew days. He 
was walking about the ward by October Ist, and left hospital on October 
12th, walking better than he could ever do before he slipped the second 
time. In this case the fragments were drawn as close together as the in- 
tervening fibrous tissue would allow, and at the time of operation it 
could be felt puckered up between them, but when he left it had 
srroothed down. It will be interesting to see whether it may eventually 
ossify now that it can no longer be stretched. 

CASE 111.—A stout woman who fractured her patella by muscular 
action. In this case I operated before some of the members of the Medi- 
cal Congress, who gave the operation the above name. The procedure 
was just the same, but one of the possible troubles was shown. The wire 
was not passed deep enough through the ligamentum patelle, so that 
when the ends were pulled on it tore up on to the front of the lower frag- 
ment. It was repassed, and then the fragments were in good apposition. 
All support was taken off on the eighth day; she sat up in the ward on 
the eleventh day. She left the hospital, walking easily without any sup- 
port, on the twenty-first day. She has since shown herself with a per- 
fectly good joint, for she can put the foot under the chair while sitting, 
and goes about her household duties. 

CASE Iv.—The patella was fractured by muscular action, but the line 
of fracture was irregular. It started from the upper and outer angle in- 
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wards and downwards to a point about two-thirds down on the inner side 
of the bone, but in an irregular zigzag manner, so that it left a piece of 
one not more than a quarterof an inch wide, in parts attached to the 
inner part of the quadriceps tendon. The same operation was done. The 
splint was removed on the eighth day, and he left hospital on the seven- 
teenth day, walking well without support, and able to bend the knee to a 


right angle. 

In all except Case 11 bony union has taken place so far as 
can be detected. 

The operation is really a modification of Kocher’s, only it 
is subcutaneous. As the result of personal experience there 
are a few points worth mentioning in its performance:— 

1. The ordinary perineum needle is a little short, as the 
point in passing round the last quarter of bone tends to 
spring away from it. I have had a needle made which comes 
down straight for #-inch, at that part where the needle proper 
jes the handle at right angles—this answered admirably in 

ase IV. 

2. The needle must be entered opposite the widest part of 
the patella in order to keep close to the bone. 

3. The wire must be nearly pure silver, and stout. 

4. The needle should be carried deep enough into the liga- 
mentum patelle and the quadriceps tendon, and also keep 
clear of the deeper layers of the skin, which is a difficulty 
with an ordinary needle, and caused the trouble in Case 11. 

5. Care must be taken that the wire does not kink on the 
inner side when being drawn tight. This is best prevented 
by crossing the ends and seizing them in two pairs of forceps, 
and drawing evenly with both hands, whilst the fragments 
are pressed together by an assistant. 

6. The nick in the skin should be made in the length of the 
limb. It facilitates hammering down the knot. 

Mr. Barker gives three essentials for operations for frac- 
tured patella. This procedure meets them as nearly as pos- 
sible. 1. Infection of the joint: Done aseptically (as these 
were) it is as safe as any operation can be, for the wire is 
carried outside the joint capsule, and any tear in that is 
bridged over, and so the edges are brought together and can 
unite. In his own operation the joint is pierced. 2. Subse- 
quent separation of fragments: The force used in Case 1 was 
greatly in excess of any ordinary force applied to a leg, but 
yet the union remained perfect, for unless the wire breaks the 
fragments cannot be torn apart. 3. Residual stiffness: In 
Case 1 this was due to her neglect of directions, but it can be 
overcome as I have proved, whilst in the cther cases there is 
practically no stiffness after a few weeks. 

This operation takes but a few minutes, does not interfere 
with the interior of the joints, and the knot of the wire lies 
in such a situation that it cannot be knelt on. 

A joint distended by blood must be aspirated, but that is 
<ommon to all operations on this bone. 
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SPECIFIC GRAVITY OF URINE IN DIABETES 
MELLITUS. 


€1ncx Sir E. Sieveking drew attention in the BririsH Mgprcar 
JOURNAL, a few months ago, to the fact thata small quantity 
of dextrose may be presentin urine, where the specific gravity 
is only 1010, letters on the subject have frequently appeared. 
That dextrose may occur in urine, the specific gravity of 
which is below normal, is well known. Schmitz, in a paper 
entitled ‘‘My Experience of 600 Cases of Diabetes Mellitus ” 
«read before the Medical Society in 1884), stated that the 
specific gravity was frequently as low as 1013 to 1015, and Sir 
W. Roberts, in his work on urinary and renal diseases, says 
the density of the urine may sink to 1015. Cases, too, have 
been reported in the British Mgpicat JourNAL where the 
specific gravity was 1010, and even 1005. ' 

It is important to know, in the cases reported, whether the 
specific gravity was taken in a sample of the 24 hours’ urine; 
but this, if 1 remember right, is not stated. A healthy man’s 
urine, examined shortly after a large draught of fluid has been 
taken on an empty stomach, may sink in density to 1002 or 


even lower. 








Fehling’s solution, according to Sir W. Roberts, can detect 
specific gravity of dextrose per fluid ounce, so that traces of 
dextrose, sufficient to give an unmistakable reaction with 
Fehling’s solution, may be present without the amount of 
solid matter being increased to the extent of markedly affect- 
ing the specific gravity. 

Where it is a question between traces of dextrose and other 
bodies sometimes found in urine in quantities — enough 
to produceasmall reaction with Fehling’s solution, thefermen- 
tation test, as a corroborative one, is not sufficiently sensitive. 
This is owing to the fact that urine can absorb about its own 
bulk of carbonic acid, and therefore unless between two and 
three grains of sugar to the ounce is present, no accumulation 
of gas in the top of the tube takes place. 

Hull. -Epwarp O. Daty, M.D.(Oxon). 





UMBILICAL POCKET. 
Tuk following case from my notebooks of nine years ago may 
be of interest. A gentleman, aged 34, consulted me for peri- 
odical attacks of slight stomach-ache followed by a little dis- 
charge from the navel. He had consulted another medical 
man, who told him he had a slight rupture at the navel. On 
examination, I found a patent umbilicus leading to a skin 
pocket containing a yellow mass, which the patient stated had 
been there for years. The mass was readily detached by a 
little careful probing, and proved to be composed of felted 
hairs and sebaceous material. The pocket was about 2 inches 
in diameter and ? inch deep, with an opening of } inch. 
No hernia was present. The patient was a man of cleanly 
a y= in other respects, accustomed to take much exercise, 
and habitually wore a home-made belt of flannel, from which 
the hairs were derived. Hewas directed to syringe the pocket 


regularly with cold water. 
Finsbury Circus. F. Rorgnacut Watters, M.D., M.R.C.P. 





CASE OF DIAPHKAGMALIC HERNIA, 

A.R.H. was born on October 9th, 1892; labour was rapid, but 
there was difficulty in extracting the placenta. The child 
was a large one and looked puffy and cedematons, though there 
was no pitting on pressure anywhere. This condition passed 
off after a day or two, and the only curious feature of the case 
was the shortness ofthe breathing, well described by the 
mother as being “like the breathing ofa dog.” Fits of intes- 
tinal pain were peculiarly distressing to the child. On 
November 8th, 1892, in the forenoon, he was seized with a 
suffocating fit from which he rallied, but in another, one hour 
afterwards, he died. } 

Necropsy, twenty-one hours after death: On removing the 
sternum and costal cartilages (without opening the abdomen) 
the first thing to be seen was a large mass of small intestine 
which almost filled two-thirds of the right pleural cavity. The 
right lung was crowded into the apex of this cavity and almost 
wholly collapsed. On passing the fore-finger into the lower 
part of the cavity, a large opening was found inthe diaphragm 
through which the finger passed into the abdomen along side 
the gut. There was no strangulation. If the gut had been 
removed, two fingers would have passed easily. Several inches 
of gut were then pulled up through this opening with very 
little traction. It was evident that the formation of gas in the 
intestine had forced the gut into the pleural cavity, and so 


suffocated the child. 
Auckland, New Zealand. T. Horr Lewis, M.R.C.S. L.S.A. 








A PsycHoLoaicaL Lasporatory.—A Psychological Laboratory 
has been established at Yale College, where Professor Ladd 
has for years lectured on physiological psychology. The 
new laboratory has been placed under the direction of Dr. E. 
W. Senplure, a pupil of Wundt. It consists of fifteen rooms, 
three of which, including an “isolated” room, are given over 
entirely to research. The isolated room is a small room built 
inside another room; four springs of rubber and felt are the 
only points at which it comes in contact with the outer walls. 
The space between the walls is filled with sawdust as in an 
ice box. The room is thus proof against sound and light, and 
is expected to afford an opportunity of making more accurate 
experiments on certain mental conditions than have yet 


been attempted. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE SUNDERLAND INFIRMARY. 


CASE OF DOUBLE PYOSALPINX COMPLICATED BY PATENCY OF 

THE CARDIAC VENTRICULAR SEPTUM. 
(Under the care of Mr. G. B. Monaan, L.R.C.S.1., Senior 
Surgeon to the Infirmary.) 
M. H., aged 21, unmarried, was admitted on October 3rd, 1892, 
complaining of bearing-down pain in the right iliac region 
and wasting. She stated that she had been ailing for two 
years, but that she had become worse after lifting a weight 
some weeks before admission. Menstruation was regular but 
excessive, and was followed by slight leucorrhea. As long 
as she could remember she had suffered from shortness of 
breath on exertion and palpitation. She had never had 
rheumatism. 

On admission the uterus, with cervix, long, tender, and 
hypertrophied, was protruded from the vulva; there was 
slight swelling and tenderness in the right iliac fossa. There 
was a wave-like pulsation on the left side of the sternum at the 
second interspace, systolic in time ; the apex beat was alittle 
outside the normal situation. There was a very marked harsh 
systolic thrill over the base ofthe heart, most pronounced at a 
point a little to the sternal side of the pulsation. The pulsa- 
tion gave the impression of being indistinctly expansile. The 
cardiac dulness was increased to the right and upwards. A 
loud, harsh, prolonged, systolic murmur was heard with 
greatest distinctness over the pulmonary area. The first 
sound could with difficulty be distinguished through the 
murmur, and appeared to be clear. The second sound was 
sharp over the base, especially on the left side over the pul- 
monary area. There was some pulsation above the clavicles 
on both sides, but no pulsation in the veins of the neck. 
There was no blueness of the face or extremities; the finger 
nails were pink and blushed readily. 

Almost immediately after admission diarrhcea came on, 
and continued in spite of all treatment. Her temperature, 
too, became that of irritative fever, at night reaching 103°, 
and falling to 99° or 100° in the morning. 

The case was diagnosed as pyosalpinx, causing extensive 
prolapse. The heart complication made one hesitate to ad- 
minister an anzesthetic or operate, but, as she was running 
down, and showed signs of mischief in the left tube as well as 
the right, she was placed under chloroform on November Ist 
and the abdomen opened. Everything was found glued to- 

ether, and it was almost impossible to define the parts. Two 

arge collections of pus were evacuated, the wall of the cyst 
on the left side being in part left adherent and the cavity 
thoroughly cleansed and closed in the usual manfer. She 
bore the chloroform and the operation well, although it occu- 
ied an hour. She never rallied, and sank in forty-eight 
ours. She had no pain, no vomiting, and no diarrhcea. Her 
temperature was subnormal until just before the end. 

Post-mortem Appearances.—The right auricle was distended ; 
the right ventricle was full of blood and enlarged. The left 
side of the heart was contracted and empty. The blood in 
the right auricle was fluid; the right ventricle contained a 
decolorised clot—removed with difficulty. The aortic, pul- 
monary, and mitral valves were normal. The tricuspid ori- 
fice measured 5 inches. The right ventricle was dilated, 
There was a communication between the two ventricles, situ- 
ated at the upper part of the ventricular septum, being imme- 
diately below one cusp of the aortic valve on the left side 
and beneath one cusp of the tricuspid on the right side. The 
opening, about half the size of a threepenny-bit, was protected 
by a valve, which completely closed it. This valve, which 
was on the right ventricular side, was either an extension of 
one of the cusps of the tricuspid valve or a special valve of 
its own—the point is difficult to determine. The effect of the 
valve would be to entirely prevent the escape of blood from 
the right to the left ventricle ; hence the absence of blueness 





of the extremities. The condition of the abdomen was quite 
satisfactory—no qm pus, no peritonitis. The right 
tube, with its cyst, had n completely removed. The left 
cyst wall was, as it had been left, adherent to the adjacent. 


parts. 





For the careful administration of the anesthetic and for the 
post-mortem notes I am indebted to our House-Physician (Mr. 
S. S. Larcombe). 

Remarxks.—This interesting case appears to have sunk 
owing to the congenital heart anomaly. The opening is in 
the “undefended space,’’ and is well shown in the accompany- 
ing reproduction of a photograph. 





EDINBURGH ROYAL INFIRMARY. 
A CASE OF POPLITEAL ANEURYSM. 

[Reported by A. Inny Wesstzr, late Resident Surgeon.] 
An old soldier, aged 45, who had lately worked in a quarry 
loading and unloading trucks, was admitted on June 8th, 1892. 
He complained of a swelling behind the left knee, which ha@ 
existed, gradually getting larger, for ten weeks. It had first 
attracted his notice as a small lump, which he tried to “‘ dis- 

erse”’ by rubbing. A month later he began to feel it pulsat- 
ing, especially after long standing or walking. He rested for 
about six weeks, and then tried to resume work, but as the 
back of his leg now began to ache and feel stiff, he consulted 
a medical man, and was advised to go to a hospital. 

On admission examination of the heart revealed a marke@ 
systolic mitral murmur; there were, however, no_ cardiac 
symptoms. The superficial vessels were tortuous and athero- 
matous. Behind the left knee was a pulsating expansile 
tumour the size of a small hen’s egg, which collapsed com- 
pletely on compressing the femoral at the groin. There was 
nothing of importance in the family history. The patient, 
when stationed in Malta thirteen years previously, had suf- 
fered severely from ague, also from gonorrhea, and he be- 
lieved he had had syphilis early in life. Not infrequently he 
had been intemperate. 

Iodide of potassium and low diet were tried for a fortnight 
without obvious result. On June 23rd flexion at the knee 
was adopted, but notwithstanding the hypodermic injection 
of morphine, the restraint necessary to completely prevent 

ulsation could not be borne, and after twenty-four hours the 
Sandon had to be loosened. For some days the sac appeared. 
to be firmer than before, though the pulsation remained 
much the same. 

On July 6th a weight was applied to the femoral at he 
groin for twelve hours. No further change in the sac subse- 
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quently resulted, and therefore on July 20th an elastic 
bandage and tourniquet were applied according to Reid’s 
method, and the circulation in the limb completely arrested 
for half an hour, compression at the in being afterwards 
kept up for four hours by relays of assistants. 

Noe ame being noted, on July 28th the femoral was liga- 
tured by Mr. Miller just below the apex of Scarpa’s triangle. 
The toes continued cold and almost bloodless for several 
days, after which the circulation was slowly re-established. 
No pulsation could, at any time after the operation, be de- 
tected in the aneurysm itself. 

On August llth, when the dressings were removed, the 
aneurysm had shrunk to half its former size, and on —e 
3lst, when the patient was discharged able to walk well, it 
was a perfectly hard nodule the size of a large walnut. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Sir ANDREW CLARK, Bart., Porn F.R.8., President, in the 
air. 
Tuesday, January 24th, 1893. 
RELATIONSHIP BETWEEN Wry-NEcK AND CONGENITAL 
H2MATOMA OF THE SrERNO-MASsToID. 

Mr. D’Arcy Powsr read this paper. He desired to bring 
into renewed prominence the relationship existing between 
wry-neck and congenital hematoma of the sterno-mastoid. 
For this purpose he recorded the cases of hematoma which 
had come under his observation during the last five years at 
the Victoria Hospital for Children. Attention was directed 
to the insufficient observations which had hitherto been 
made in England on this affection, and to the slightly better 
results obtained in France and Germany. The vague and 
misleading terms ‘‘ tumour’’ and “chronic induration ”’ of 
the sterno-mastoid should be replaced by the more scientific 
term ‘‘hzematoma.’’ Reference was made to the cases pub- 
lished by Mr. Smith, Mr. Henry Arnott, Dr. Frederick 
Taylor, Mr. R. W. Parker, and Mr. Clutton. In Mr. Clutton’s 
cases alone had the relationship of the affection to -neck 
been brought out in detail, though other writers had alluded 
to it by implication. Allusion was also made to the excellent 
work done by Professor Witzel in Bonn, and by Dr. H. R 
Spencer in this country. Details of cases were given, and 
certain conclusions drawn. 

Mr. Tom Smiru thanked Mr. D’Arcy Power for his interest- 
ing paper, in which the subject had been extremely ably and 
fully treated. Personally, when he had written on the same 
subject, and for some ten years subsequently, he had never 
succeeded in seeing one of these sterno-mastoid tumours post 
mortem, nor had he ever been able to follow a case to find 
wry-neck subsequently. Ifthis condition did lead to wry- 
neck it was only of mild form; as in the severe permanent 
wry-necks, there was nearly always hemiatrophy as well. 
He thought that the term ‘rupture of the sterno-mastoid 
muscle” was preferable to “hematoma.’’ It was remarkable 
that rupture of the muscle in these cases should lead to sub- 
sequent shortening of the muscle, whereas in other parts of 
the body, such as the biceps muscle in adults, rupture was 
generally followed by extension. 

Mr. R, W. Parxer had watched a good many of these cases, 
but had never succeeded in tracing wry-neck as due to them. 
He had found that tenotomy of the sterno-mastoid was not 
often of much use in cases of wry-neck, as not only this muscle, 
but many others on the same side were usually involved. 
He was inclined to think that the condition was probably due 
to the position of the foetus im utero, and referred to a paper 
on club-foot that he had published, in which he considered 
that condition as due to the environment of the foetus in 
utero. The tumour might be due to some injury during intra- 
uterine life. He mentioned a case of a child some five weeks 
old, in which, although the labour had not been a difficult 
one, yet there was a hard, olive-shaped tumour in the sterno- 
mastoid muscle. He thought that the indefinite term of 
*‘ congenital tumour of the sterno-mastoid muscle,” was more 





maven wah than either “ hematoma” or “ rupture of the 
muscle. . 6 

Dr, Soromon Sarr thought that even if.a. case of heama- 
toma had been traced into one of wry-neck iggvould not neces- 
sarily prove cause and effect. Permanent wry-neck might, he 
ee very likely be due to injury of nerve rather than of 
muscle. 

Dr. H. R. Spencer agreed with Mr. Power’s conclusions, 
There were three main views as to the cause of congenital 
wry-neck (1) that it occurred im utero, (2) that it was due to 
syphilis, (3) that it was due to hematoma of the sterno- 
mastoid muscle. In support of the first, that which sup- 
— it to occur in utero without injury, and which had only 

een lightly touched upon by Mr. Power, there were only two 
cases, published by Meinhard Schmidt and Heusinger, and 
in these the evidence was far from conclusive. Guyon, out of 
23,000 new-born children observed at the Maternité in Paris, 
had not seen a single case of this deformity at birth. Theidea 
that these masses were due to syphilis could no longer be 
retained. The condition generally occurred in cases of breech 
presentation, and rather more frequently in the right than in 
the left muscle. Out of 100 necropsies on macerated 
foetuses, most of which were syphilitic, Dr. Spencer had not 
once found this condition, whereas out of some 200 examina- 
tions of fresh foetuses, the majority of these not being syphi- 
litic, he had found hematoma of the muscle in no fewer than 
15 subjects. These facts were already published in the 
Journal of Pathology, 1892; moreover, e microscopical 
appearances of these tumours were not those of syphi- 
lis, but were undoubtedly due to extravasation of blood. 
With reference to Mr. Parker’s supposition that it might be 
due to some abnormal or strained position of the head i 
utero, he thought that this was probably not correct, in that 
the condition was produced most frequently in those cases— 
namely, breech presentations—in which the head was most 
movable. He mentioned a case of Cesarean section where 
the head of the foetus had been fixed during the last three 
months of gestation by fibroids of the uterine wall, and in 
the child there was neither a sterno-mastoid tumour nor 
torticollis. Witzel, in the paper already alluded to by Mr. 
Power, mentioned six cases of hematoma of the sterno- 
mastoid muscle in which he had observed torticollis to 
develop. Dr. Spencer called attention to the fact that these 
tumours were much commoner than was generally supposed. 
During the last two years he had seen eight cases, six occur- 
ring in breech presentations and two in forceps deliveries. 
All these had been absorbed without wry-neck ensuing, 
though in one there was slight lateral deviation. The rupture 
differed from that which occurred in adults, as individual 
fibres of the muscle only, and not the whole muscle, were 
ruptured. The tumour increased in size during the first few 
weeks after birth ; this was due most probably to the rapid 
formation of fibrous tissue following the hemorrhage, and 
this would explain the appearances in Mr. Power’s speci- 
mens; and in support of it Dr. Spencer instanced the fact 
that in some cases of forceps delivery he had noticed that a 
bruise of the cheek, if watched for three or four weeks, some- 
times continued to enlarge and to get harder, though finally 
it ee} 

Mr. W. G. SPENCER mentioned a case of wry-neck in a boy, 
aged 20, with a hard tumour in the sterno-mastoid, which was 
removed by Volckmann. On examination, the tumour con- 
sisted of hard cartilaginous fibrous thickening of the sheath 
of the muscle, in the centre of which there still remained 
some muscle fibres imbedded in the dense tissue. 

Mr. RayMonp JoHNSON mentioned the case of a girl, aged 9 
with wry-neck due to shortening of the left sterno- mastoid 
muscle. The -neck had existed since the child was a 
month old, and the mother had mentioned that she had 
noticed a hard kernel in the muscle shortly after the time the 
child wasborn. He had seen four cases of hematoma of the 
sterno-mastoid muscle. In one of these, when the tumour 
was reduced to half its natural size, the head was noticed to 
be drawn slightly over to the same side. In another case, 
the child was three weeks old. When it was brought to the 
hospital the swelling was in the right sterno-mastoid muscle, 
and there was distinct paresis of the —_ upper limb. This 
was a case of breech presentation. en the child was 13 


months old, both tumour and paresis had disappeared. 
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Dr. Frep. Taytor was not certain whether the condition 
had yet been proved to be due to rupture of muscle with 
hemorrhage. 

Dr. H. R. Spencer mentioned that the sections which he had 
brought to the Society and which he had obtained from the 
bodies of stillborn children undoubtedly showed that such 
was the case. 

Mr. D’Arcy Powgr, in reply, mentioned that although 
the wry-neck in these cases was not severe, yet it was suffi- 
ciently marked to render tenotomy necessary. With reference 
to the pathology of these tumours, Dr. Spencer’s sections 
showed undoubtedly that rupture of muscle fibres with hz- 
matoma had occurred. All the cases, which had been ex- 
amined by Mr. Parker and Dr, Frederick Taylor, as well as a 
section lent to him by Dr. Rolleston, had been obtained from 
bodies of children about a manth after birth, and showed 
well-developed fibrous tissue, but without any discoverable 
traces of blood pigment, and these facts had led him to 
suspect that these tumours were formed during some period 
antecedent to birth, as he did not think that the month 
allowed time for the formation of so much fibrous tissue or 
for the complete absorption of the blood pigment. 





HARVEIAN SOCIETY OF LONDON. 
ANNUAL MEETING AND CONVERSAZIONE. 
W. B. Cugap.e, M.D., President, in the Chair. 
Thursday, January 19th, 1893. 
ELECTION OF OFFICERS. 
Tuer officers nominated by the Council' were unanimously 
elected. 
RETIRING PRESIDENT’S ADDRESS. 

Dr. CHEADLE delivered an address upon the advance made 
in practical work, in the use of physical signs in diagnosis, 
and in accurate clinical observation, corrected by examina- 
tion of the body after death, which had characterised the 
sixty-one years that had elapsed since the foundation of the 
Harveian Society in 1831. Two great discoveries at the 
beginning of this century had, more perhaps than any 
others, helped to an accurate knowledge of diseased condi- 
tions, and had effected the greatest revolution in medicine. 
The first was the discovery of auscultation by Laennec in 
1818. The second great discovery, that of Richard Bright, 
published in 1827, rivalled that of Laennec in importance 
and in the magnitude of its results. Up tothe time when 
Bright published his celebrated Report of Medical Cases, show- 
ing that in certain dropsies the urine was albuminous and 
kidneys diseased, renal dropsy was quite unrecognised. 
Again, as to diseases of the nervous system, the discoveries of 
Sir C. Bell and Dr. Marshall Hall had been made, but the 
localisation of function and of disease in the brain and 
cord was then almost entirely undetermined. Micro-organ- 
isms as the cause of disease were unknown, and the relation- 
ships between hydatids and tznize were quite unsuspected. 
The trichina spiralis was first noticed in 1832 by John Hilton; 
the itch insect in 1834 by Venucci, an Italian student, in 
Paris; the fungus of favus in 1839 by Schénlein; and the 
micro-organisms of other skin diseases shortly afterwards. 
Next followed the revival of the doctrine of ferments by 
Liebig ; the demonstration by Chauveau in 1865 that the in- 
fective agent in contagious disease was particulate, and con- 
sisted of solid particles suspended in fluid, a demonstration 
that was fully confirmed by Burdon Sanderson’s experiments 
with diluted vaccine lymph. In 1831 typhus, typhoid, and 
relapsing fever had not been individualised. Lymph- 
adenoma had not been discovered by Hodgkin, nor disease of 
the suprarenal capsules by Addison. Casts of the urinary 
tubes were described by Dr. George Johnson in 1852, and the 
clinical thermometer was not used until ‘“‘ the early fifties.’’ 
The ophthalmoscope was invented by Helmholtz in 1851, the 
laryngoscope by Czermak in the same year, and the sphyg- 
mograph by Marey in 1863. As to drugs and other vensedial 
agents, the resources of the physician in 1831 were indeed 
confined within narrow bounds. The anesthetic power of 
chloroform was first demonstrated by Simpson in 1847; the 
special action of digitalis, of iodide of potassium, and the in- 
numerable powerful agents brought to light by the skilled 





© 1 Vide BRITISH MEDICAL JOURNAL, January lith, page 81. 





processes of modern chemistry and physiological research 
were still hidden secrets of therapeutic art. In the diffusion 
of all this knowledge of disease and its alleviation the Har- 
veian Society had borne and was still bearing an honourable 
and distinguished réle. 


Vorgs oF THANKS. 

Sir E. Srrvexr1ne, in proposing a hearty vote of thanks to 
Dr. Cheadle for his address and conduct as President, spoke 
with admiration of pictorial art as a ‘‘hobby ” for doctors. 
The resolution was seconded by Mr. H. T. WHarton, and 
carried with much applause.—Dr. Harg, a President of the 
Society forty-three years ago, said that he remembered many 
of its founders, and praised its scientific character, together 
with its social elements. He proposed a vote of thanks to 
the retiring Treasurer and Council. Dr. Davson seconded the 
vote, which was carried unanimously.—Dr. J. E. Potiockx 
proposed a hearty vote of thanks to the Honorary Secretaries, 
especially to the retiring Secretary, Dr. W. Hill; this was 
seconded by Mr. Eastes, and carried with applause.—Mr. 
Matcotm Morris, the oe py President, thereupon 
took the chair, and addressed a few words of thanks to the 
meeting for the honour conferred upon him. 


CoNnVERSAZIONE. 

A conversazione next took place, and the Montagu Mando- 
line Quartette gave a pleasing programme of music and sing- 
ing. One of the best collections of specimens of ‘‘ Doctors’ 
Art’’ ever brought together was exhibited, and drew forth 
expressions of deep admiration from the assembled company. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Suretey F. Morpuy, M.R.C.S8., L.R.C.P., President, in 
the Chair. 
Monday, January 16th, 1893. 

HEALTH MISSIONERS. 
A PAPER was read from Dr. Dr’Atu, of Buckingham, on 
health missioners in rural districts. The Bucks County 
Council had devoted a portion of the sum at their disposal 
for technical instruction to the support of a scheme for the 
diffasion of sound knowledge in matters affecting the health 
of the family among the rural penis. Courses of 
instruction were given by rural medical officers of health 
selected by the council to ladies who, when certified after 
examination by the medical officer of health of another 
county, were sent out as missioners to districts each com- 
prising several villages, to instruct the mothers and young 
women of the agricultural and labouring classes by means of 
cottage lectures and house-to-house visits. 

In the discussion that followed, Dr. Sykes expressed his 
wish that the work should be extended to the town _popula- 
tions; and Dr. Grsson referred to the efforts of the National 
Health Society in a similar direction. 

It was also resolved that an appeal be made to the Educa- 
tional Department to make the laws of health a compulsory 
subject in the higher standards of all public elementary 
schools. 

Country WATER SupPty. 

Dr. TuresuH read a paper on the question, What con-. 
stituted ‘‘an available supply of wholesome water;” and 
what ‘‘a reasonable distance” under the Public Health 
(Water) Act, 1878? In the country gravelly sites were 
generally preferred on account of the facility with which 
water could be obtained from shallow wells; but such wells 
were sooner or later almost inevitably polluted. In some 
places, however, on deep clays, water could not be reached 
except at a cost far exceeding the statutory limit of £8 per 
house to which an owner could be compelled to go. Indeed, 
some of his authorities had spent much more in fruitless 
experimental borings. In such places the people had re- 
course to rain water, ponds, and questionable streams; but 
they were getting dissatisfied with inferior water and with 
such distances as a quarter of a mile, which some magis- 
trates considered “reasonable.’’ In many places the enforce- 
ment of the Act rendered the building of new houses im- 
practicable and the old cottages were allowed to stand. He 
attached far more importance to the surroundings and to the 
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risks of future pollution of a water supply than to his 
analyses. 

Dr. WILLouGHBYy maintained that the duty of providing 
public supplies should in all such cases be, as in Italy, 
imposed on the county council, thus obviating the difficulties 
referred to by Dr. Thresh, and adduced the position of the 
population on the belt of Gault clay at the foot of the Wilt- 
shire downs, dependent on “ brooks,’’ or rather ditches, with 
a large reservoir of splendid chalk water in their view on the 
hills not six miles away, which need but be laid on to the 
whole district by simple gravitation, but which was at present 
used solely for feeding a canal. 





EPIDEMIOLOGICAL SOCIETY. 
J. F. Payne, M.D., F.R.C.P., President, in the Chair. 
Wednesday, January 18th, 1893. 
EpripEmic oF Dropsy, 
A PAPER was read by Dr. KennetH McLxop on a remarkable 
epidemic of “ dropsy” which prevailed in the cold seasons 
from 1877 to 1880, and in several Fate of Sylhet and Assam 
in that of 1878-9, as well as in Mauritius from November, 
1878, to June, 1879, bringing together the facts and the 
different views put forward as to its nature and causation 
under the heads of (a) the persons attacked ) their en- 
vironments, and (c) the origin and diffusion of the disease, 
and concluding from these conditions that (1) it was not due 
t> cold and damp, malaria, insanitary surroundings, deficient 
100d, anzemia, or any other constitutional causes; (2) it was 
rather epidemic than endemic; (3) the cause of its origin in 
Calcutta was obscure, but it spread thence and elsewhere 
solely by human intercourse, though (4) its diffusion was 
slow and influenced by seasonal and other conditions. After 
quoting the opinion of Chevers, Fayrer, Cornish, Moore, and 
others that it was not aform of beri-beri, although thatname had 
been applied to a number of diseases essentially different one 
from the other in their etiology and pathology, and agreeing 
only in the presence of dropsy, he suggested the designation 
of ‘‘epidemic dropsy,’’ and = the following definition : 
A specific disease marked by the sudden appearance of 
general anasarca, mostly — by fever, vomiting, and 
diarrhcea, and accompanied by arash, mild remittent fever, 
and disorder of the bowels; urine varying much, but rarely 
albuminous, and never suppressed; frequently attended by 
pains in the limbs and almost always by dyspncea, marked and 
progressive anzemia being a constant symptom. In the latter 
stages pulmonary cedema and pleurai and pericardial effusion 
were frequent. The mortality varied from 2 to 40 per cent., 
according to circumstances, death from lung or heart com- 
plications occurring at any period, and often suddenly. The 
duration of the disease was from three to six weeks. The 
disease was communicable by personal intercourse and con- 
veyed by human agency, but its diffusion was feeble and 
— modified, and limited by seasonal and climatic con- 
itions.”’ 

_ Sir W. Moorz, Dr. Manson, and the Presrpent took part 
in the discussion, Dr. Manson, who had seen many cases of 
the disease, maintaining that its occurrence in the cool season 
only, the presence of anasarca and the absence of peripheral 
neuritis, sufficiently distinguished it from beri-beri, whilst the 
President saw no reason to doubt its malarial or telluric 
origin. 





MIDLAND COUNTIES 
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BIRMINGHAM AND 
BRANCH OF THE BRITISH 
ASSOCIATION. 
J. Hotmgs Joy, M.A., M.D., Dublin, President, in the Chair. 
Thursday, January 12th, 18938. 
Ectopic GESTATION. 

Mr. Lawson Tarr read a paper on ectopic gestation, of 
which the following is an abstract:—The scheme submitted 
by the author first in 1873, and completed in his work of 1878, 
is based on the belief (1) that all ectopic pregnancies are 
primarily tubal, and that normal adhesion of an impregnated 
ovum takes place in the uterus only; probably the impregna- 


tion never occurs in the tube save after more or less complete | 





desquamation of its ciliary coat has been effected, sperma- 
tozoa not being admitted to the tube so long as ciliary action 
is active and uninjured: thus all recorded experiments on 
animals to the contrary have been mistaken, and there- 
fore ectopic pregnancy is the result solely of damage to the 
lining membrane of the Fallopian tubes. (2) That the 
varieties of ectopic gestation depend entirely on (a) the part of 
the tube at which adhesion of the prematurely impregnated 
ovum occurs, and ()) the direction of —= rupture of the 
tube at or before the fourteenth week of tubal pregnancy. 
Intraperitoneal rupture is fatal from hzemorrhage in a vast 
proportion of the cases. Rupture of the tube into the cavity 
of the broad ligament is rarely fatal, and the relations of the 
broad ligament control all the varieties of the cases where the 
foetus survives the rnd rupture. Confusion of the most 
remarkable kind still exists in the minds of most writers on 
this subject as to the simple facts of the anatomy of the 
broad ligaments. Examples of this confusion were cited. 

In the discussion which followed Dr. Srmon, Mr. Taytor, 
Mr. Barutne, Mr. Lioyp, Mr. L. Browne, and Dr. Lycetrr 
took part; and Mr. Tarr replied. 


RECOVERY AFTER SYMPTOMS OF PERFORATIVE PERITONITIS. 

Dr. FoxwEtt showed a man of 36, extremely well nourished 
and apparently in robust health, who had been admitted into 
the Queen’s Hospital under his care seven weeks previously in 
a state of great emaciation and profound collapse. His wife 
stated that he had been failing for six months, but that six 
weeks before admission he had a severe shivering fit, and 
took to his bed. He was stated to have pleuro-pneumonia 
and typhoid fever. He progressed favourably till two days 
rior to admission, when he was placed on fish diet. A day 
ater an access of fever, with severe —— pain and par- 
tial suppression of urine, occurred, and he was sent to the 
hospital. On admission his abdomen was moderately dis- 
tended, tympanitic throughout, and rigid as a carapace. 
Temperature 95.6°. Well-marked herpes on face and lips. 
Slight signs of consolidation at both apices. Urine 1006, with 
granular casts and epithelium. There was evidently peri- 
tonitis, but, even supposing this due to a perforation, Mr. 
Marsh agreed with Dr. Foxwell that the man was too collapsed 
to attempt any surgical procedure. He was therefore placed 
on strict diet; for the first four days nothing was given but 
four pee pr 5 se of Carnriek’s liquid peptonoids and two tea- 
spoonsful of brandy every two hours, with cold water to sip 
ad libitum. He made an uninterrupted and rapid recovery, 
and had been on meat diet fora week. Notwithstanding this 
the signs of lung disease had steadily increased at both 
apices, there now aos to be considerable deposit at each. 
Twice his sputum had been examined for bacilli with nega- 
tive results, but it was doubtful whether the expectoration 
came from beyond ‘the large bronchi. The liver was large, 
rounded and hard ; the urine was of low specific gravity, with 
afew casts, a trace of albumen, and varied in —_ be- 
tween 60 and 100 ounces. He was a confirmed drinker, and 
had had syphilis. 


Excision oF WRIST. 

Mr. Baruine showed a case of excision of the wrist by 
Lister’s method, done for tuberculous disease. The wound 
was closed without drainage, and healed by first intention. 
About a month after the operation the patient had a severe 
attack of influenza, and the whole of the recently-healed 
wounds broke down. For months the general health was 
bad, the wounds suppurated, and the patient was readmitted 
to hospital for amputation. Being very loath to amputate, 
Mr. Barling made a complete extirpation of all the inflam- 
matory tissues, much as at the first operation, and now, at 
gps of fourteen months, the result was exceedingly 
goo . 


Ectopic GESTATION: ACUTE INTESTINAL OBSTRUCTION. 

Mr. Marsu showed this specimen, removed from a woman, 
aged 36, who came under his care for acute intestinal obstruc- 
tion. Abdominal section showed that this was caused by 
adhesions between adjacent coils of small intestine, which, 
with the sigmoid colon, enclosed a large hematoma in the 
left hypogastric and iliac regions. In separating the ad- 
hesions the bowel was torn, rendering it necessary to resect a 
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coil and poten enterorrhaphy. On clearing away the blood 
clot the hemorrhage was found to have been caused by an 
intraperitoneal rupture of a right tubal pregnancy. A cyst of 
the right ovary, the size of a duck’s egg, occupying the right 
iliac fossa, had evidently pushed the dila tube upwards 
and inwards, and, on rupture, the blood had by adhesions 
been directed to the left side. The right ovary and tube were 
removed, but the left, being healthy, was left. The patient 
failed to rally from the partially collapsed condition she was 
_ prior to operation, and died some twenty four hours 
ater. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Apamson, M.D., Vice-President, in the Chair. 
Thursday, January 12th, 1893. 
CasEs. 

Dr. D. Draummonp showed: (1) Man in whom the symptoms 
of Locomotor Ataxy had developed at the age of 67; (2) Girl 
with Ophthalmoplegia Externa, probably due to gumma 
situate in the sphenoidal fissure.—Dr. Ropgrtson showed a 
man in whom he had excised the Drumhead and Ossicles on 
each side.—Dr. Limont showed: (1) Two cases of Favus after 
treatment by Resorcin; (2) a case of Sycosis of twelve years’ 
duration approaching cure. 


’ SPECIMENS. _ 

Dr. BRAMWELL showed diseased Ovaries removed from a 
patient the subject of Friedreich’s disease.—Mr. WILLIAMSON 
showed a gangrenous Ceecum and Ascending Colon removed 
from an acute case of volvulus, and gave details of several 
recent cases of abdominal section for intestinal obstruction. 
—Dr. Drummonp showed a Tumour of the Pons involving the 
crus, the right third, fourth, fifth, sixth, and seventh nerves, 
and the left third nerve.—Dr. Perctvat showed: (1) Perma- 
nent sae for Diseased Eyes, including one of leu- 
coma and adherent iris, and two of detachment of retina; (2) 
Pocket Test for Colour Blindness.—Dr. Murpuy showed: (1) 
Uterus and Fibroid removed by an intraperitoneal method ; 
(2) Ruptured Tube. 





PAPER. 
Dr. Murpay read a paper on the Importance of Early Opera- 
tion in the Treatment of Intestinal Obstruction. 


YORK MEDICAL SOCIETY. 
Rricuarp Petcu, M.D., President, in the Chair. 
TREATMENT BY SUGGESTION. 
Dr. Mrtne BRAMWELL introduced a discussion on this sub- 
ject. He first dealt with the therapeutic uses of suggestion. 
Of these, the works of Bernheim, and others, afforded satis- 
factory evidence. Dr. Bramwell gave the following illustra- 
tions from his own practice: Dipsomania, seventeen years’ 
duration, treated nearly three years ago—no relapse. Chronic 
hyperidrosis, treated three yearsago—no relapse. Hysterical 
aphonia of four years’ duration, rapidly cured. ruritus 
vulvez and eczema associated with chronic constipation, cured 
by suggestion over three years ago, after failure of medical 
treatment—no relapse. Also successful use in chorea, 
amenorrhea, dysmenorrheea, neuralgia, etc. After referring 
to Esdaile’s use of hypnotism as an anesthetic, Dr. Bram- 
well said he considered it, with one drawback—the frequent 
difficulty in its primary production—an ideal method. Given 
deep hypnosis with anesthesia, this could be reinduced in- 
stantaneously at any future time, maintained indefinitely, or 
immediately terminated. No abstinence from food or other 
preparation was -- — The patient could be placed in 
any position, woul a to orders, rinse the mouth in 
dental operations, alter the position of the eyes in ophthalmic 
ones, etc. There was no pain afterwards, no vomiting, no 
risk, and no unpleasant symptoms. Cases had frequently 
occurred in his own practice where it had successfully re- 
placed chloroform or ether. Taking next the subject of sus- 
ceptibility, Dr. Bramwell said Bernheim claimed 90_per cent. 
of successes. In 1880 Liébeault had 27 failures in 1,012 cases. 
Wetterstrand had 5 per cent. uninfluenced in 3,000 cases. 
Moll asserted that nationality and local surroundings did 
not influence susceptibility. Beaunis stated that men 





were as hypnotisable as women. All agreed that the 
highly nervous subjects were the most difficult. Dr. Bram- 
well’s personal] results differed little from these, the per- 
centage of success being as great, and the difficulties en- 
countered being much the same. The dangers of hypnotism 
were mainly theoretical. It was alleged that crime might be 
suggested during hypnosis, that the will power was enfeebled, 
etc. Cases had not yet been published in which hypnotism 
had been proved to do harm, and objections without evidence 
could only be regarded as ‘pious opinions,” devoid of 
scientific value. Liébeault, with his thirty years’ experience, 
and Bernheim, in 15,000 cases, had never observed bad effects, 
In no instance had Dr. Bramwell seen evil results from hypno- 
tism. His patients passed into a state of drowsiness or 
lethargy more or less profound, with or without partial or 
complete loss of memory of what had occurred during hyp- 
nosis, and with more or less — anzesthesia during that 
condition. All else was the result of suggestion made during 
hypnosis. Foremost among these suggestions were the fol- 
lowing: ‘‘ That he shall be unable to rehypnotise them with- 
out their consent, or successfully — anything they 
would disapprove of in their normal condition.” These safe- 
guards rendered improper influence or interference with will 
power impossible. 

Dr. Krinessury divided the dangers of hypnotism into 
those of mind, body, and morals. As to the mental dangers, 
it had been recklessly asserted by many that hypnotic treat- 
ment produced instability of mind, but, so far, absolutely no 

roof of this had been produced. There were, indeed, some 
instances in which temporary derangement had followed 
dabbling with hypnotism, but in every case it was found that 
there was pre-existent mental weakness, and that the hypno- 
tism was not employed skilfully or for therapeutic purposes, 
but was the usual buffoonery of showmen. The cases brought 
forward by Dr. Nolan and Dr. Norman Kerr utterly broke 
down when carefully examined. Dr. Kingsbury had often for 
his own information challenged those who opposed a proper 
investigation of the subject to produce a single case where it 
could be age by such evidence as would be accepted in a 
court of law that the legitimate use of hypnotism had pro- 
duced any damage to the brain. As to physical dangers he 
had no knowledge of any. The moral dangers could 
not be disposed of so flippantly, for in days gone 
sage cases of assault had been heard of. It was also held 

y some that it was possible to induce hypnotic subjects to 
commit crimes, such as theft and murder. Dr. Kingsbury 
thought such dangers were greatly exaggerated, and advised 
his hearers never to hypnotise a woman except in the presence 
of a witness, and never to hypnotise except for therapeutic 
purposes. 

Dr. Rasaattati (Bradford), Dr. Myzrs (London), Dr. YEL- 
LOWLEES (Glasgow), and others advocated the investigation of 
hypnotism as a remedial agent, and gave evidence from their 
own experience of successful results in cases treated by 
‘* suggestion.”’ 





BRIGHTON AND SUSSEX MEDICO CHIRURGICAL 
SOCIETY. 
W. Turner, M.D., F.R.C.S., President, in the Chair. 
Thursday, December 1st, 1892. 
Warty GRowTHS IN URETHRA. 
Mr. VERRALL read notes of a case of retention of urine in a 
woman, aged 43, due to warty caruncular growths round and 
in the urethra. Some bands were also found stretching across 
the urethra. The growths were several times removed. Pus 
was constantly found in the urine, but no evidence of bladder 
growth. Ultimately the patient recovered. 


SPECIMENS. 

Mr. VERRALL showed the hip-joint of a child, aged 4, who 
had died of Tuberculous Meningitis twelve months after ex- 
cision of the joint had been performed by Barker’s method. 
There had been complete primary union after the operation. 
Mr. Verrall showed specimen of Cystic Disease of Mamma 
in a male child, aged 1 year, and read notes of the case.— 
The Prestpent, Dr. Wuittte, and Mr. SANDERSON made re- 





marks, 





C—O aS ee ae a 


ee le ee oe ee ae ae 


~~. @ 


— se ee ee, eee ee ee 











Jan. 28, 1893 ] 


REVIEWS. 


[ee 1 7 9 








ANTHRAX, 

Dr. BLACK read a paper on a recent outbreak of anthrax. He 
gave a short history of the disease, mentioning the discovery 
of the bacillus by Pellender in 1855, and describing how the 
disease spread, There was an internal and an external form 
of the disease. Of the former there was an apoplectic or 
‘‘fulminating,” a septicsemic or pulmonary, and an intestinal 
variety. There were two external kinds; the well-known 
malignant pustule,and the less known malignant cdema. 
Dr. Black narrated the case of a butcher under his care, who 
had died of internal anthrax. 

The Prestpent, Dr. NewsHOLME,Mr, Taytor, and Dr, Hxp- 
LEY discussed the paper. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Stmzon SNe 1, F.R.C.S.Ed., President, in the Chair. 
Thursday, January 12th, 1898. 

CasEs. 

Mr. SNELL introduced a young woman suffering from Ophthal- 
moplegia Externa and Interna with considerable Proptosis. 
The cause of the ama was loss of tension, owing to the 
aralysed state of the recti and external muscles. No mani- 
est history of syphilis.—Dr. Dyson showed a man suffering 
from Ataxic Paraplegia. There was a history of both syphilis 
and sexual excess. The ataxia was present in both arms and 
both legs. The gait was a mixture of ataxia and paralysis.— 
Mr. Date-James showed a man, aged 50, with Patches of 
Keratosis and — Cracks at the Flexures of the Fingers, 
and Fissured and Broken Nails, with the Nail Beds partially 
Bare. When the patient first complained of this condition, 
two years ago, he was engaged in breaking up for firewood 
American bacon boxes, loaded with salt and lard. There was 
a vesicular eruption on the hands for some months before the 
nails became affected. Microscopical examination for fungi 

gave negative results. 


CoNGENITAL ENLARGEMENT OF THE THYROID. 

Mr. Pye-Smiru read notes of a case of congenital enlarge- 
ment of the thyroid, in a female child, whose mother had 
suffered three years and a-half previously from exophthal- 
mic goitre, and who still had an enlarged thyroid and slight 
proptosis. The child was normally developed, except for the 
size of the thyroid. The enlargement gradually diminished 
without treatment, and was scarcely perceptible at the end of 
a month. 

LYMPHADENO-SPLENIC LEUCOCYTH MIA. 

Dr. Kerr reported a case of this disease in a man aged 45. 
Swellings in the groin and axille were first noticed seven 
months previous to his admission into hospital in August, 
and he died in the beginning of November. The lymphatic 
glands were universally enlarged. The spleen extended 
nearly to the ilium, and to the middle line. The blood showed 
a great excess of white corpuscles, with a diminution of red. 
The only discoverable hemorrhage throughout the illness was 
in the retina. Pneumonia supervened, and albumen appeared 
in the urine shortly before death. The histological change in 
a spleen and lymphatic glands was one of simple hyper- 
plasia. 

DERMATOL IN DIARRHGA. 

Dr. MARTIN gave particulars of a case of pelvic cellulitis, in 
which profuse diarrhcea ceased twenty-four hours after half- 
drachm doses of dermatol every four hours had been ordered. 


CONCUSSION OF THE SPINE. 

Dr. AntHuR Haut read this paper. After relating a case 
which was diagnosed as localised injury to the cord opposite 
the eighth cervical nerve, with descending degeneration along 
the lateral tracts, in a woman who fell downstairs, and who 
recovered under rest, massage, and large doses of iodide of 
potassium with liquor hydr. perchlor., he referred to the 
general relation of railway spine (so called) with affections 
caused by other injuries, pointing out that affections caused 
by railway accidents were not different in kind but only in 
degree from other varieties. He urged that the term ‘‘ concus- 
sion ’’ of the spine should be used in a broad sense, so as to 
include all affections of the spine following injury where no 
local lesion could be discovered. He urged the importance of 





guarded prognosis in cases of accidents where, though severe, 
there was no fracture, and in persons of intemperate habits. 

The Presrpent, Mr. Atkin, Dr. Wurtz, Mr. REcKLEss, and 
Dr. MaRrTIn joined in the discussion. 


REVIEWS, 


VEGETABLE PARASITICAL DISEASES OF THE SKIN. By C. D. 
DANIELSSEN, M.D., Ph.D., Chief Physician of the Lun- 
gegaard’s Hospital, Bergen. With 9 plates and 7 woodcuts. 
Pp. 80. Dble. Roy. Fol. London: Sampson Low, Marston, 
and Co. 1892. 32s. net. 

It is impossible to approach this work of the venerable Dr. 

DANIELSSEN Without a feeling of reverence. So far back as 

1843 Dr. Danielssen was studying dermatology in the St. Louis 

Hospital at Paris, and during the half century that has 

elapsed since that time his life has been one of constant labour 

in the service of medical science. In this, the last of his im- 

portant works, there is evidence of the same patient scientific 

spirit, accurate observation, and capacity to experiment that 
have distinguished him throughout his long career. Dr. 

Danielssen is not only well abreast of the latest advances in 

pathology but has himself successfully — the most 

modern methods in elucidating difficult and obscure points 
in parasitic diseases of the skin which are still the subjects 
of much uncertainty and discussion. 

It is more than 40 years since theclassic work on Leprosy, 
by Danielssen and Boeck, was published, and the illustrated 
atlas now before us is the concluding part of awork for which 
the Norwegian Parliament voted a sum of money 30 years ago. 
It was to be the joint production of the learned authors of the 
work on Leprosy. This part of the work is dedicated by 
Danielssen to the memory of his friend and coadjutor Boeck, 
and consists of two parts—the fourth and the fifth—which 
are the work of Danielssen alone. ‘‘ With these,’’ he re- 
marks, ‘‘ the work commenced by W. Boeck and myself is now 
completed. Should these two parts of the work prove in any 
degree worthy of the memory of my deceased collaborateur 
and friend, I shall have won something to repay me forall the 
concern the long delay has caused me.” 

The descriptions of the plates in these two parts are of the 
first importance. The text givesan exhaustive account of the 
history, symptoms, pathology, and treatment of the diseases 
of which it treats, and the 9 plates (which measure 2 ft. by 
1} ft.) for fidelity to Nature, instructivenegs, and exquisite 
artistic finish have been rarely equalled. In addition to the 
plates the text is freely illustrated by woodcuts. 

The clinical appearances of favus are shown in 3 plates. 
After a minute account of the fungus of favus the history is 
given of direct inoculations made by the author in whic! the 
condition of the inoculated surfaces from day to Cay is 
minutely described. During late years the author had veen 
assisted by Dr. J. Brunchorst, a well-known botanist, who has 
occupied himself much with the study of vegetable parasites, 
and it is important to note in connection with some recent 
statements regarding the fungus of favus, that Danielssen has 
come to the firm conclusion from clinical observations that 
there is only one favus species, and he adds that just as there 
exists only one favus species his inoculations and cultiva- 
tions have convinced him that there is only one species of 
fungus which is able to rere? the true characteristic favus, 
and that is Achorion Schinleint. The author raises the ques- 
tion whether this peculiar fungus exists outside the animal 
organism, the question being suggested by the fact that there 
are not a few cases in which favus occurs in individuals who 
have not been, so far as was known, exposed to contagion 
either from man or beast. 

The next plate illustrates the appearance of herpes tonsu- 
rans (ringworm) on the head and on the arm in the same 
patient, and a long and accurate description is given in the 
text of the symptoms of the disease. Two cases of the acute 
form of ringworm of the body, described by Kaposi, are re- 
lated in the text, the disease beginning by the sudden appear- 
ance, without any preceding illness, of a large number of dis- 
crete, red, isolated points on the back and breast, accompanied 
by pruritus. The method by which the fungus attacks the 
hair is accurately described by Danielssen. It pushes itself 
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down through the aperture of the follicle, passes between the 
epithelium of the sheath and the root of the hair, forms here 
gonidial chains, and after it has reached the bulb attacks the 
hair. The detailed account of a number of inoculations is 
given in the text, forming a repertory of very important ob- 
servations. The descriptions of cultivations and indirect in- 
oculation trials from these cultivations will be read with 
great interest by those who are engaged in the study of the 
cultivation of trichophyton. In the treatment of ringworm 
Danielssen attaches t importance to epilation. 

There are plates illustrating sycosis, pityriasis versicolor, 
anda ~ en representation of eczema marginatum. The last 
coloured plate represents a highly-developed form of impetigo 
(eczema sppetigmesen), The last plate of all is devoted to 
the vegetable parasites of the skin, which are shown in thirty- 
three different figures. 

Ordinary sycosis is described as being due to the parasites 
staphylococcus pyogenes aureus and albus as distinguished 
from what is usually termed the parasitic sycosis, due to 
trichophyton. 

Danielssen considers that it is impossible to maintain the 
identity of the fungus of eczema marginatum with that of 
herpes tonsurans (body ringworm). The fungus of the 
former, to which the disease must in the light of inoculations 
be attributed, is distinguished from that of the latter by the 
extraordinary thinness of its films and the small size of the 
conidia. In the eczema the fungus pushes deeper towards the 
skin than is the case with trichophyton tonsurans. He has 
supported his view by the results of inoculation experiments, 
having found that when eczema marginatum was inoculated 
it bred true, eczema marginatum being produced, and not 
herpes tonsurans. Eczema impetiginosum is attributed to 
the action of staphylococcus pyogenes aureus et albus. 

Danielssen regards pityriasis versicolor as contagious, al- 
though examples of contagion are not common. 

We have only very briefly indicated the scope of this very 
important work. The text is printed in Norwegian and 
English, in parallel columns. The rules for treatment, which 
are based on the large personal experience of the author, 
render it valuable as a contribution to practical medicine, 
whilst the record which it gives of numerous and crucial ex- 

eriments in connection with the parasites of the skin render 
it deeply interesting to pathologists. 

The excellence of the plates not only admirably illustrates 
the text, but supplies a valuable aid in enabling the student 
or practitioner to perfect his knowledge of the clinical ap- 
pearances in certain diseases of the skin. 

We cannot conclude without congratulating the distin- 
eae author on the completion of the task on which he has 

een so long engaged. 





INFLUENZA: ITs PatHoLtocy, Symproms, COMPLICATIONS, AND 
SEQUELS ; rts OrIGIN AND MopkE OF SPREADING, AND ITS 
DraGnosis, Prognosis, AND TREATMENT. By Jvtivs 
Atraaus, M.D., M.&.C.P., Senior Physician to the Hospital 
for Epilepsy and Paralysis, Regent’s Park. Second Edi- 
tion, much Enlarged. London: Longmans and Co. 1892. 
8vo., pp. 419. 6s. 

Tuis volume differs so widely from the slight sketch which 

constituted the first edition, that it. may be regarded as a new 

work. The scope is sufficiently indicated in the title, and an 
examination of the book itself shows that it comes up fairl 
well to the rather ambitious plan upon which it is founded. 

Dr. AttHAvs put forward his views as to the existence of a 

grippo-toxine, and an anti-grippo-toxine, in a paper read at 

the Medical Society some time ago, and he repeats them here. 

As the existence of any such bodies is at present quite hypo- 

thetical, and as the theory depends on an analogy which may 

not hold good, we need not discuss it further at the present 
moment. 

The author lays much stress upon his opinion that influ- 
enza “‘ is always a true nervous fever.’’ There is much to be 
said in favour of this theory, and Dr. Althaus says it with 
force and ability. His description of the symptoms of 
the developed disease, and his discussion of the questions 
which arise at the bedside as to diagnosis and prognosis are 
thoroughly practical, but the most yaluable part of his book 





is that which is devoted to the description and record of the 
complications and sequels of influenza. This is to some ex- 
tent new ground, as the older writers, though they have left 
us admirable accounts of the symptoms and varieties of the 
febrile attack, do not seem to have given much attention to 
the disorders which undoubtedly arise at a later date as a 
consequence of the damage done by an attack. That fre- 
quently the disease lays a heavy hand upon the nervous 
system nobody will be disposed to deny, and Dr. Althaus 
gives a long list of nervous disorders which he traces to the 
antecedent disease with great probability in the majority of 
instances ; if in others he appears to ascribe such a connec- 
tion on rather slender grounds, this is on the whole a mis- 
take in the right direction, since it will lead other observers, 
if we should be so unfortunate as to have future opportunities 
of observation, to look out for the possibility of such sequels 
in the cases which come under their notice. ee 

The book is provided with a most valuable bibliography, 
and with excellent indices; the bibliography is so full that 
it alone would render the volume well worth possession. It 
is to be hoped, however, that the author's use of the word 
“‘ grip,” and the verb “to be gripped,”’ will not find favour. 
There is really no excuse for the attempt to introduce the 
latter term. Both the noun and the verb have a distinct 
meaning in English and a recognised place in the English 
language, and the attempt to give them a technical meaning 
does not deserve success ; the verb, moreover, is contrary to 
analogy. We do not say “to be typhoided,” or ‘‘to be scar- 
latinaed,’’ and if anyone has ever written ‘‘to be tuber- 
culosed,’’ let us hope that he is now repenting'in sackcloth 
and ashes. 

A little eccentricity of this kind does not, however, detract 
from the real merit of the book, which is very high; it will 
certainly add nota little to the reputation of its author. 





RESEARCHES IN FEMALE Petvic ANAToMy. By J. CLARENCE 
Wenster, B.A., M.D., M.R.C.P.Edin., Assistant to the Pro- 
fessor of Midwifery and Diseases of Women and Children 
in the University of Edinburgh. Edinburgh and London: 
Young J. Pentland. 1892. 

Tvso-PERITONEAL Ectopic GeEsTaTion. By J. CLARENCE 
WesstEr, M.D. Edinburgh and London: Young J. Pent- 
land. 1892. 


Aut who are really jealous of the honour of the profession 
must agoneve of any work which strengthens the scientific 
basis of obstetrics. Dr. WExnsTER’s two publications deserve 
equal praise on account of the principle on which they are 
written, and on account of their intrinsic value. The anatomy 
and pathology of the puerperium are of extreme importance 
to the scientific and practical obstetrician, and it is strange 
that, notwithstsnding the interest which anatomists have 
taken in frozen sections, this new method has been very little 
used for the investigation of the female organs after child- 
birth. The author describes in detail the anatomical condi- 
tions found in the pelves of women who die—of diseases 
causing no alteration in — relationships—on the first, 
second, third, fourth, sixth, and fifteenth days of the puer- 
erium. He has not relied on the sectional method alone, 
but has also had recourse to dissections after the more general 
ractice. Twenty-six beautiful engravings illustrate Female 
lvic Anatomy. <A good feature in this work is the index, 
which gives references to each mention of individual pelvic 
structures. This is very necessary, as the work mainly con- 
sists of highly analytical descriptions of special dissections. 
The author’s opinions on the support of the uterus (p. 90) are 
of much interest. ; 

These remarks apply also to Ectopic Gestation; indeed, be- 
ing the sectional anatomy of one case, it is even more purely 
analytical than the former work. There are eleven plates, 
all highly artistic, and an index on the same system as that 
in Female Pelvic Anatomy. The microscopical drawings of 
placental tissue will be of great value to workers in- 
terested in the question of distinguishing hematosalpinx from 
ruptured tubal gestation. Attention, in regard to this sub- 
ject, must be paid to Dr. Webster’s observations on the per- 
sistence or destructibility of placental structures. 
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Tue CHEMICAL BASIS OF THE ANIMAL Bopy: An Appendix to 
Foster’s Textbook of Phyiology. Fifth Edition. By A. 
SHERIDAN LEA, M.A., D.Sc., F.R.S. London: Macmillan 
and Co. 1892. (Price 7s. 6d.) 

LiKE its parent volume, this well-known Appendix has wn 

considerably in bulk, so that it now constitutes a treatise on 

the chemical substances occurring in the body. It contains 
numerous references to the text of Foster’s Physiology, and so 
the two may be most profitably read together. 

The plan pursued in the present edition is the same as in 
former editions—the chemistry of, the body is described 
under the headings of the names of the chemical substances. 
This plan has its advantages; it, for instance, gives a com- 
pleteness to the description of any particular substance, 
whereas the other plan of describing the fact of animal 
chemistry under the headings of the tissues, organs, and 
functions involves a certain amount of repetition, and the 
facts relating to any one group, such as the proteids or carbo- 
hydrates, will be found distributed in different chapters. Dr. 
Lza’s plan, however. has the disadvantage that it destroys 
continuity. Many of the paragraphs are necessarily short, 
and one thus passes abruptly from one subject to another. 
The style of the writing is, however, interesting and clear, so 
that this disadvantage is reduced to aminimum. The parts 
in which a subject is more fully treated, such as those in 
which ferment action, the origin of urea in the economy, or 
the relation of hemoglobin to bile pigment are discussed are 
models of lucid writing. 

The book opens with a description of the proteids and fer- 
ments, the most important of physiological substances, but 
those of which, from the chemical standpoint, we know least. 
The simpler materials found in the body or its excreta are 
treated next ; this is the more chemical part of the book, and 
the author expresses his indebtedness to Dr. 8S. Ruhemann 
for assistance here. We doubt whether this part of the work 
will prove attractive to ordinary students; there is no ques- 
tion that all medical students should be educated up to it, 
but at present organic chemistry and structural formule are 
subjects they are inclined to fight shy of. The concluding 
chapters are again devoted to substances of which we have a 
physiological rather than a chemical knowledge—namely, 
the pigments. 

The figures of crystals, which form anew feature in the 

resent edition, have been taken from the works of Kruken- 

erg, Kiihne, and Funke. 

We cannot conclude this notice without alluding to the 
extensive references to literature that are given throughout. 
This will prove a most valuable assistance to all original 
workers, or to those more earnest students who desire to go 
deeper into the subject. The references are provided with a 
separate index; they are chiefly to German literature. The 
German leanings of the author are seen also in the spellings 
sarkosin, kreatin, and so forth. The final “e” is always omitted 
in the names of the amido-acids. It will be a good thing if 
international uniformity in the names of chemical compounds 
can be brought about; but, in the meantime, it seems a pity 
that Dr. Lea has not seen fit to use the spellings recommended 
by the Chemical Society of London. 

The author is to be congratulated on having brought his 
labours to a successful conclusion, and we can pay the present. 
volume no better compliment than to say that it is well 
worthy of those that have preceded it. 





On GALL STONES AND THEIR TREATMENT. By A. W. Mayo 
Rosson, F.R.C.S., Professor of Surgery in the Yorkshire 
College of the Victoria University, Honorary Surgeon to 
the General Infirmary at Leeds, ete. Illustrated with 20 
engravings. London: Cassell and Company, Limited. 1892, 
(Price 8s. 6d.) 

Tus work is included under the publishers’ clinical manuals 

for practitioners and students of medicine. The subject— 

ably handled by a recognised authority—is hardly suited to 
the classes for which the series is intended. To operate on 
the gall bladder is a grave responsibility, only to be under- 
taken by men who, like the author, are experienced in abdo- 
minal —- Out of 278 pages of letterpress 112 are devoted 
to physiology, symptoms, and diagnosis. This proportion is 





right in teaching hepatic surgery. The instructor must 
make sure that his pupils are thoroughly well conversant 
with such matters. e general principles of treatment are 
set forth in a chapter of less than 11 pages. The pemngnane 
on medical treatment are sound enough, though perhaps 
their shortness, as compared with the main bulk of the 
work, which is surgical, may mislead young enthusiasts. It 
must not be forgotten that gall stones are found in the bodies 
of many subjects who have died of other diseases and suf- 
fered but little, if at all, from the calculi during life. 

Mr. Mayo Rosson’s pee age A of the indications for surgical 
treatment is, we must admit, drawn up most prudently. He 
includes, first, cases of repeated attacks of biliary colic 
apparently due to gall stones, which, not yielding to medical 
treatment, are wearing out the patient’s strength. Secondly, 
he includes cases in which there is evidence of suppuration 
in the neighbourhood of the gall bladder set up by gall 
stones ; cases in which there is empyema of the gall bladder 
—a condition usually accompanied by peritonitis; cases in 
which there is dropsy of the gall bladder; and, finally, cases 
in which there is acute or perforative peritonitis starting 
in the region of the gall bladder if the previous history of the 
patient is suggestive of the presence of gall stones, which, in 
one of the ways previcusly mentioned, may be the cause of 
the trouble. e also adds obstructive jaundice when there 
is reason to think that the common duct is occluded by gall 
stones. Mr. Robson wisely notes that jaundice adds to the 
risk of the operation. 

Hence it cannot be said that the author has exaggerated 
the necessity for cholecystotomy and allied operations. Over 
one-third of the manual is taken up by a report of cases 
treated surgically by the author, who observes in the preface 
that he feels sure that it is only by giving accurate details of 
individual cases that the experience gained by one can be 
handed on to others, who may be called upon to advise on 
the subject. The record is certainly of value to experienced 
operators. The author has conveniently indexed his 41 cases, 
including the main feature of each case. 





Tue ANTISEPTIC TREATMENT OF TyPHOID Fever. By A.M. 
AnpEerson, M.D., L.R.C.P.Edin. Dundee: John Legg 


and Co. 1892. 

Wirn the great advance of bacteriological science within 
recent times the antiseptic treatment of enteric fever has 
been strongly advocated in many quarters. For this 
purpose several remedies have been recommended, but no 
one of them—nor yet, indeed, the antiseptic treatment itself 
—has been at all generally adopted, notwithstanding that 
this treatment would appear to a very rational one. Dr. 
ANDERSON has used salol—combined with chlorodyne and 
Syme’s lac bismuthi—in 10-grain doses every two hours ; 
this question of dose and the indications for discontinuing the 
remedy are, however, fully dealt with by the author. 

For purposes of comparison short details with charts are 
given of ten cases representing various types of the disease, 
in which the more usual methods of treatment were fol- 
lowed. Twelve cases are then fully reported in which salol 
was used. ‘I'he author says that with this antiseptic method 
the course of the disease is arrested by the fifth day of the 
treatment, when all the symptoms except the debility 
subside. Of the twelve cases, two were fatal—one from 
double pneumonia, and in the other the author thinks that 
intestinal ulceration and peritonitis were well advanced 
before admission; no post-mortem examination is recorded. 
In one place it is stated that carbonate of ammonium is 
contraindicated during the antisepsis. Perhaps this state- 
ment might be extended into saying that all alkaline 
remedies should be avoided in the treatment of enteric fever. 

Whilst fully recognising the value of cases of this kind 
carefully watched and disinterestedly recorded by an experi- 
enced observer, yet at times we cannot but think that there 
is here some tendency to dogmatise and to base conedlusions 
on somewhat slender grounds. For instance, the presence or 
absence of intestinal ulceration is spoken of in such terms as 
almost to make the reader think that the information was 
obtained, not from the condition of the patient, but from the 
inspection of the morbid specimen itself. Notwithstanding 
these slight defects, the essay is well worthy of perusal. 
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A Manvat or. Vergsrinany ,Pxaysiotocy. By Veterinary- 
Captain F. Surru,"M.R.C. Vi8Ss, Army Veterinary Department, 
Professor in the Army Veteritiary School, Aldershot, Fellow 
of the Institute of Chemistry. ‘London: Bailliére, Tindall 
and Cox. 1892. Demy 8vo. Pp. 414. (12s. 6d.) 

Tus work, as indicated in the preface, professes to state the 

broad facts of the science, go as to render them of use to the 

veterinary student and to,practitioners, and does not assume 
to be other than a ‘‘s ‘ing-stone’’ to the study of papeeeay- 

The study of veterimary medicine and surgery in this 
country has celebrated its centenary, and it is amatter for 
wonder that no serious attempt has been made by any British 
worker to write in special form whatis known of the physiology 
of the domesticated animals. Our knowledge of physiology 
has been so largely drawn from experiments on the lower 
animals that this gathering of facts and arranging them for 
this special purpose is no easy task. The author has given 
proof of an extensive search and power of arrangement. 

One of the most serious defects of the little work is the 
omission of any special reference to the physiology of the dog 
which is stated as being of ‘‘subordinate interest.” The 
reason = being that our information is so complete and so 

enerally found in human textbooks that it is unnecessary 

ere. It is scarcely possible that the eye 4 of the dog is 
less important and interesting than that of the sheep or pig, 
and we can regard no manual of veterinary physiology as com- 
plete which refers veterinary students to human textbooks 
for information on the dog. Sufficient reasons are given for 
the omission of histology and methods of physiology. 

Mr. Smrra’s work contains about 400 pages of large, clear 
text and illustrations. ‘Its matter is brought under twenty-one 
chapters and expressed in a manner at once intelligible and 
interesting. 

The author does not lay claim to a large share of originality, 
but states that he acted on the advice that only good could 
accrue by “ placing on record what we do know of veterinary 
physiology.” The work gives evidence of an aim at this, and 
though it is not enriched by much that is new, and might 
have been much enhanced in valueif many of the statements 
had been verified by personal observation, it will, we believe, 
prove useful as a stepping-stone to the study of veterinary 
physiology as applied to the horse, ox, sheep, and pig. 





NOTES ON BOOKS. 


Mediterranean Winter Resorts. By E. A. Reynoups Batu, 
F.R.G.8. Second Edition. (London: Edward Stanford.) 
(5s.)—This small and handy guide to the Mediterranean 
winter resorts has passed into a second edition. It contains 
much useful information, a great deal, it is true, of what may 
be called the ‘‘ Bradshaw ”’ type—that is, about hotels, chap- 
lains, routes, etc.; but also some fairly full descriptions of the 
more popular resorts. We should, however, have expected 
in a work with this title a rather fuller account of some of 
the more recently developed resorts, and we fail to see the 
reason, or the ge arp of devoting twenty-six pages to 
Florence, which is not a Mediterranean resort, while Beaulieu 
is disposed of in fourteen lines, Cap d’Antibes in eighteen, 
and Grasse in less than thirty lines. Scant attention also is 
+ the ana undoubtedly rising stations of St. Raphael and 

alescure, and it certainly is far from accurate to say that 
St. Raphael is “‘ half way between Hy@res and Cannes.”’ It is 
more eT of these new and rising resorts that we 
desire and should have full information, for nothing that is 
new can be said or. at any rate, is said about such very 
familiar places as Nice and Monte Carlo. It is still more 
difficult to understand why no notice whatever is taken of 
Nervi, Rapallo, Spezia, Pisa, and other watering places on 
the Italian coast. The author’s idea of an index is, we be- 
lieve, original, and will, we trust, find no imitators. We 
looked for Taormina, and found it under “Church Services.” 
Another original idea of this author is to introduce medical 
estimates of the chief Riviera resorts by physicians residing 
in them ; this has the disadvantage of leading to much repe- 
tition, as few of them follow the laudable example of Dr. 
Goodchild of Bordighera, who limits his obseryations most 








strictly and properly to the peculiarities of that station. A 
really good map, adapted especially to this work, would have 
been a boon. In that which is provided one looks and looks 
in vain for many of the places, and those not unimportant 
ones, mentioned in its pages, as, for example, the following— 
Bordighera, Beaulieu, Grasse, St. Raphael, Alassio, Taormina, 
ete. There is, however, much pleasant description and valu- 
able information scattered through these pages. 


Die Praxis des Chemikers (Analyst’s Practical Work). Von 
Dr. Fritz Ersner. (Hamburg u. Leipzig: Leopold Voss.)— 
The fifth edition of this well-known work is now appearing 
in instalments, being published in eight parts (1s. 3d. each), of 
which two are before us. The book is a complete compendium 
of the most recent knowledge of the composition, analysis, 
and adulteration of foods, and a number of commercial 
articles. Dr. Elsner also treats of air, water, soil, and the 
analysis of urine. Part I contains an introduction and 
articles on meat and milk. The more important articles in 
Part II are upon flour, infants’ foods, butter, olive oil, and 
vegetable fats. The workis more for the professional analyst 
than for the general practitioner, or for even a sanitary officer 
who has not paid special attention to the technical work of a 
laboratory. Considered from the analyst’s point of view the 
work cannot be too highly praised; all the latest improve- 
ments in the detection of adulterations in butter, in flour, and 
in olive oil, as well as the elaborate methods of milk analysis, 
will be found recorded in clear though brief terms. The wood- 
cuts illustrating the structure of the starches and the sec- 
tions of various vegetable tissues are correct and faithful 
representations. 


Diseases of the Lungs, Heart, and Kidneys. By N.S. Davizs, 
Jun., A.M., M.D. (Philadelphia and London: F. A. Davis and 
Co. 1892," p. 352.)—This volume belongs to the ‘‘ Ready 
Reference Series,’’ and comprises a part of the topics lectured 
upon by the author in the Chicago Medical College. In 
reading through this book it is difficult to see in what it 
differs from the corresponding parts of a systematic treatise 
on medicine. The nature, cause, morbid anatomy, diagnosis, 
treatment and prognosis of each disease are given in turn. 
Of the three sections, that on renal disease seems to be the 
best. The subject is well handled, and the treatment of the 
various affections well described. We miss any account of 
the tuberculous diseases of the kidneys, and among the 
chronic infections producing chronic nephritis tubercle is not 
mentioned,. Uremia is discussed under functional inactivity 
of the kidneys. In the treatment of this condition much 
stress is laid on diaphoresis, yet recent researches, and 
especially those of C. Von Noorden, would seem to show that 
the elimination of effete products by the skin is very small. 
Among diseases of the heart those of the myocardium are un- 
questionably of much importance, on account of their relation 
to cardiac failure and also to sudden death. It would cer- 
tainly seem desirable to keep the description of fatty 
degeneration of the heart separate from fatty deposit. 
Indurative degeneration is treated at some length, but at 
times theidea given is that it is rather a local affection than 
one involving at all generally thecardiac muscle. No mention 
is made of the myocarditis occurring in the acute infective 
diseases, such as diptheria, enteric fever, etc. Malignant 
endocarditis would have been more satisfactorily treated 
apart from the so-called simple endocarditis. Its relation to 
acute pneumonia is not mentioned. In the diseases of the 
lungs pulmonary gymuastics are often alluded to. The author 
does not believe in the use of alcohol in acute pneumonia. 
Rheumatism is not included among the causes of pleurisy. 
For a short account of the subjects under consideration this 
book will be found satisfactory enough. 


At the annual meeting of the Devon and Exeter Medico- 
Chirurgical Society, held at the Devon and Exeter Hospital on 
January 20th, the following were elected officers for 1893-94: 
—President: W. Henderson, M.D. Vice-President: E. J. 
Domville, M.R.C.S. Treasurer: J. D. Harris, M.R.C.S8. 
Auditors: M. L. Brown, M.D; J. Cheese, L.R.C.P. Couns 
cil: C. E. Bell, M.R.C.S.; A. Curtis, M.R.C.S.; W. Gordon, 
M.B.; C. H. Wade, M.A.; A. Kempe, M.D.; G. H. Johnson 
L.R.C.P. Secretary: A. G. Blomfield, M.D. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED ASEPTIC AXIS-TRACTION FORCEPS. 
Messrs. WALTERS AND Co., of Moorgate Street, E.C., have 
manufactured for Dr. G. Taylor, Winchester, a new axis- 
traction midwifery forceps, which is at once efficient, simple, 
and cleanly. The instrument is made 
entirely of steel (plated), and the sur- 
face is perfectly smooth throughout, and 
the whole instrument can be plunged 
into boiling water, or otherwise purified. 
The blades are of the usual shape. A 
Barnes forearm is placed at the lock for 
use if necessary when the head is at the 
outlet. Beyond the lock there is a 
perineal curve, exactly counteracting 
the pelvic curve of the blades. Longi- 
tudinal handles are abandoned. At the 
extremity of the perineal curve (where 
it meets the axial line) there is a 
movable tranverse traction rod and 
a second forearm (between the parts of 
the forceps) to receive the middle 
tinger, thus forming a very comfortable 





also secures the two halves of the 
forceps when in position, being pro- 
vided with two lateral rings, one fixed 
and one movable (the latter running 
freely by screw action), so as to em- 
brace the extremity of the forceps. 
The forceps is about an_ inch longer 
than ‘Sir J. Simpson’s. This forceps, 
while as efficient as the usual axis- 
traction forceps, is less complicated and 
less likely to retain septic material. 
The fault of forceps with a perineal 
curve (without added tractors) has 
generally been that they have been 
ents wag with longitudinal (wooden) 
1andles, ignoring the fact that traction 
can only be efficiently applied to one 
point, namely, where the perineal curve 
meets the axial lines. It is claimed by 
Dr. Taylor for the forceps that it is 
(1) efficient, (2) aseptic, (3) simple in its mechanism, and (4) 
comfortable for the operator. 











ROYAL COLLEGE OF PHYSICIANS. 
An ordinary Comitia of the College was held on Thursday, 
January z6th; Sir A. Ciark, Bart., President, in the Chair. 

Dr. Munk made a suggestion with reference to the arrange- 
ment of the portraits left by the late Dr. Ditchfield to the 
College. Dr. Munk also announced that he had been author- 
ised by Sir Henry Halford, Bart., to make known to the 
College that he had in his will bequeathed to the 
College the portrait by Lawrence of his grandfather, Sir 
Henry Halford, a former President of the College. And, in 
response to the Presrpgnt, Dr. Munk stated that he was 
examining the papers of the late Sir H. Halford with a view 
to their publication. A vote of thanks to Sir Henry Halford 
was accorded by acclamation. 

The following gentlemen were admitted Members :—Philip 
Rashleigh Dodwell, M.D.Lond. (elect); Robert Fortescue 
Fox, M.D.Lond.; William Kington Fyffe, M.B.Camb.; Arthur 
Edward Giles, M.D.Lond. (elect); Arthur Newsholme, 
M.D.Lond.; James William Russell, M.D.Camb.; William 
John Ritchie Simpson, M.D.Aberd.; Charles Herbert Thomp- 
son, M.D.Dub.; Frederick Poynton Weaver, M.D.Lond. 

The Licence was granted to 148 gentlemen, of whom only 8 
did not present themselves under the regulations of the Con- 


hold for the operator. The traction rod | 


The Diploma in Public Health, conjointly with the me % 

of Surgeons, was granted to the following gentlemen: W. F. 
Clark, L.R.C.P.& 8.Edin.; M. O. Coleman, M.D.Aberd., 
M.R.C.8.; W. R. Etches, L.R.C.P., M.R.C.S.; W. H. Faw- 
eett, M.D.Brux, L.R.C.P.& 8.Edin.; W. E. Fielden, M.D. 
Lond., M.R.C.8.; W. R. 8. Jefferiss, M.D.Edin.; B. Jones, 
M.D.Edin.; F. F. Jones, M.R.C.8.; 8. M. Kakdé, L.R.C.P., 
M.R.C.S.;_ A. King, M.B.Edin.; Surgeon-Captain R. L. R. 
Macleod, M.B.Glasg.; L. W. D. Mair, L.R.C.P., M.R.C.S.; 
B. O’Connor, M.D.Q.U.1., M.R.C.P.Lond.; W. J. Procter, 
M.B.Lond., L.R.C.P., M.R.C.S.; _E. xy M.B.Lond., 
F.R.C.8.; A. E. Tebb, M.B.Lond., L.R.C.P., M.R.C.8S.; F. H. 
Thomson, M.B.Aberd.; F. D. Woodhouse, L.R.C.P., M.R.C.S. ; 
G. B. Wray, M.R.C.S. 

A communication was received from the Foreign Office 
inviting the College to show any oe | in its power to a 
distinguished physician of the {Shah of Persia whilst ona 
visit to this country. Another communication was received 
from the Forign Office respecting the visit to this country of a 
Turkish physician to study chemistry. 

Communications were received from the Royal College of 
Surgeons relating to matters of joint interest to the two 
Colleges. 

A communication was received from the Royal Horticul- 
tural Society respecting investigation into the damaging 
effects of fog on cultivated plants. The College decided to 
take no action in the matter. 

A communication was received from the President of the 
Medical Board of Queensland, asking for the form of words 
used in admitting gentlemen to the Membership of the 
College, and expressing the desire of the Board to repress 
unprofessional advertising. 

A communication was received from the University of 
Padua inviting the College to send a representative on the 
occasion of the celebration of the tercentenary commemora- 
tion of Galileo. The Presrpgnt announced that he had 
nominated Sir Joseph Fayrer to represent the College, 
and a report from Sir J. Fayrer was read. On the 
motion of Dr. Dickinson, seconded by Dr. Prrestiey, 
a most cordial vote of thanks was awarded to Sir 
Joseph Fayrer for his services. Dr. Prigsttey then pro- 

osed, and Dr. Livgerne seconded, a vote of thanks to Dr. 

erry for having written the Latin address which was pre- 
sented on this occasion on behalf of the College. ' 

An invitation was read from the committee formed for the 
celebration of M. Pasteur’s 70th birthday. The PresipEenr 
announced that he had nominated Dr. Pavy to represent the 
College on the occasion, and Dr. Pavy briefly reported the 
result of his visit there, and on the motion of Sir GzorGEr 
BucHaNaN, seconded by Sir Dyce DuckwortH, a most cordial 
vote of thanks was presented to Dr. Pavy for his services. 

A communication was received announcing the death of 
Professor Corradi, of Pavia. 

Dr. ALLCHIN proposed and Dr. CuurcH seconded the follow- 
ing alteration in the by-laws, which was carried nem. con. : 

No Fellow or Member of the College shall be engaged in trade, or dis- 
pense medicines, or make any engagement with a chemist or any other 
person for the supply of medicines, or practise medicine or surgery in 
partnership, by deed or otherwise, or be party to the transfer of patients 
A —— of a practice, to or from himself, for a pecuniary con- 
-} . 

Dr. MitcHett Bruce and Dr. HALE Wuitk made a report 
on some Chinese drugs which had been sent to the College, 
and the thanks of the College were returned for the same. 

Drs. Marcet, Wadham, Cholmeley, and Green were elected 
councillers. 

A report from the representative (Sir Dyce Duckworth) of 
College on the General Medical Council was received, and 
the thanks of the College voted for the same. 

The quarterly report of the Finance Committee was received 
and adopted. 

The annual report of the Examiners for the Licences was re- 
ceived and adopted. 

A report from the Committee of Management was received 
and adopted. f 

in — from the Laboratories Committee was received and 
adopted. 

A list of books given to the College during the past quarter 
was received, and the thanks of the College returned to the 





joint Board. 





donors. 
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METROPOLITAN MEDICAL RELIEF 
CONFERENCE. 

A CONFERENCE of the Metropolitan Medical Relief Committee 
was held at the offices of the London School Board, Thames 
Embankment, on Tuesday, January 24th, Lord SanpHurRst in 
the chair, to consider the report of a special committee 
appointed at a meeting at Spencer House, on July 22nd, 1892, 
to discuss the conelusions arrived at by the Lords’ Committee 
on Metropolitan Medical Relief. 

The following members were present: Messrs. Villiers, 
Lucas, Beckwith, Ind, Sturgess, Wainwright, Hunt, Shep- 

ard, Tooth, Sir Douglas Galton, Rev. Dr. Troutbeck, Lord 

‘ork, Messrs. Macpherson, Burdett, Morse, Hale, and Diggle 
(Chairman of the London School Board). Mr. P. Michelli 
and Mr. C. L. Todd, Honorary Secretaries. 

Mr. Micugetui read the Report of the Committee, which 
stated: ‘*The Committee appointed at Spencer House on 
July 22nd, 1892, to take into consideration the conclusions 
arrived at by the Lords’ Committee on Metropolitan Medical 
Relief, consider the salient point is that of the formation of 
a central body of some description, and they appointed a 
subcommittee to deal with this portion of the subject. The 
subcommittee consisted of Lord Sandhurst, Sir Andrew 
Clark, Mr. Diggle, and Mr. Burdett. The Committee 
adopted the subcommittee’s report, and resolved that it 
should be laid before the reassembled Conference.’’ The 
subcommittee considered that it was practicable to 
form a central hospitals board in the spirit of the 
recommendation of the Lords’ Committee, and recom- 
mended that each of the twelve endowed and general 
hospitals with medical schools should nominate one repre- 
sentative each, and that any other hospital which had a daily 
average of 150 beds occupied during the previous year should 
nominate one representative each. At present five hospitals 
fell within this 3 re The remaining representatives 
should be elected by the medical charities participating in 
grants from the Hospital Sunday and Hospital Saturday 
Funds, each institution to be entitled to one vote for every 
£100 or part thereof granted by the distribution committees of 
the Hospital Sunday and Saturday Funds. Thesubcommittee 
further suggested that the Hospital Sunday and Saturday 
Funds should each have fourteen representatives upon the 
board, and that each of the following eight bodies should have 
one—the Royal College of Physicians, Royal College of Sur- 

eons, General Medical Council, Society of Apothecaries, 

eneral Practitioners, University of London, London County 
Council, and the Metropolitan Asyl~ms Board. No special 
functions were assigned to the central board. 

The CuHarrRMAN, in moving the adoption of the report, called 
attention to one or two letters of protest which he had re- 
ceived. Mr. Shaw Stewart thought too much stress was laid 
upon having the support of the Hospital Saturday and Sunday 
Funds, with the power of the purse, whereas at present they 
had given no promise of support. The report, however, had 
been signed by Sir Sydney Waterlow, the Chairman of the 
Hospital Sunday Fund, and it was approved by the Treasurer 
of the Hospital Saturday Fund. He thought they might say 
with truth that they had, at any rate, the good will of two of 
the principal functionaries of those bodies. He had received 
a stronger yen from Sir Douglas Galton; and Mr. Bousfield 
had also taken exception to the proposals in the committee 
room on a point of detail, namely, that he did not 
consider that the provident branch of the institutions 
was prominently represented in the proposed committee. 
The general idea which had dominated the subcommittee in 
laying the proposals before the conference was that they 
should find a common basis of co-operation for every descrip- 
tion of medical charity, and of bringing into line with them 
and with one another the Hospital Saturday and Sunday 
Funds, who had the power of the purse behind them. 

Sir Dovetas GaLton thought that the paragraph dealin 
with the duties of the board left them far too wide an 


general. The Committee had considered that point, and had 
come to the conclusion that they would more easily command 
the co-operation of all the medical charities if they did not 
lay down any stringentrules. It was the dominant feeling of 
the subcommittee that in everything laid before the con- 
ference their great object should be to procure some basis of 





co-operation which would ensure the perpetuation of the 
voluntary system. 

Mr. Burpgtr seconded the motion. 

Sir DoveLtas GALTON proposed the following amendment : 

That the report be referred back to the Committee, with a request that 
they will propose a scheme having a representative basis more in accord- 
ance with the Report of the Lords’ Committee than the scheme which 
they have submitted, and that they will report fullyon the duties and 

owers of the proposed board. 

e onesie to the report, first on account of the preponder- 
ance of the representation of the Hospital Sunday and Satur- 
day Funds; and, secondly, he disagreed with the appoint- 
ment of an influential board without a clear definition of the 
duties which it had to undertake. 

Mr. BousFIeLD seconded the amendment. He had himself 
prepared an amendment almost in the same terms. 

r. DigGLz (Chairman of the London School Board) thought 
the amendment struck at the root of the whole question they 
were considering. If it were carried, he did not think it pos- 
sible to have any central hospitals board at all. Sir Douglas 
Galton had not given any adhesion to the principle of having 
a central board. The keynote of his speech was jealousy of 
the Hospital Sunday and Saturday Funds. He did not see 
how twenty-eight members out of sixty-two could be called a 
“‘ preponderating influence.” That could only be so if the 
representatives of the hospitals neglected their duty. He 
wished to enter his caveat against there being any spirit of 
jealousy entertained towards the two great funds which had 
done a very great deal in popularising the work of hospitals 
among the working men on the one hand, and the religious 
community on the other. 

Mr. AcLtanp (Chairman of the Hospital Saturday Fund) 
thought there was a large and most important body of 
posse interested in the question who would be represented 

y the scheme proposed by the Committee who would not be 
represented by the scheme suggested by the House of Lords, 
namely, the subscribers and the patients. 

Mr. Hare and Rev. Dr. TroutsEck disclaimed all jealousy 
of the Hospital Sunday and Saturday Funds. All that they 
objected to was the preponderating influence which was pro- 
posed to be given to them. 

Mir. BurpEtTz proposed the following amendment : 

That this conference, approving in ly may le of the suggestion for the 
formation of a central hospitals board for London, refer it to the sub- 
committee to communicate with the several institutions concerned, in 
order to ascertain their views, and their willingness to assist in forming 
the proposed central board. 

r. TrmotHy Hotmgs (Charity Organisation Society) 


thought Mr. Burdett’s suggestion would only cause needless 
waste of time. He should like some explanation of the great 
discrepancy between the report of the Lords’ Committee and 
that of the subcommittee. 

Sir Douglas Dalton’s amendment was then put to the 
meeting and carried by 18 votes to 4. 

On its being put as a substantive motion, 

Mr. DieeLe pepenet. as an amendment, that the following 
words be added : 

This conference approving in Hy my of the suggestion of the 
formation of a central hospitals board for London. ; 

Mr. Artuur Lucas seconded the amendment, which, on 
being put to the meeting, was negatived by 13 votes to 7. 
The substantive motion was then agreed to. 

On the motion of Mr. Diaexsz, the following additions to 
the Committee were agreed to: Messrs. Hunt, Beckwith, 
Holmes, Troutbeck, Hale, and Wainwright. 


Mr. Burpett then moved: 

That this conference be adjourned to a date to be hereafter fixed, and 
that the subcommittee be instructed to obtain the opinion of the govern- 
ing bodies of the institutions concerned on their report, amended. in any 
way thet they may consider desirable. i M 

r. TrmorHy Hotmgs seconded the resolution, which was 
negatived by 12 votes to 9. 
/otes of thanks to the London School Board for use of the 


room, and to the Chairman for presiding, terminated the pro- 
ceedings. 





PRESENTATION.—Dr. C. Trew Cattell has been presented 
with an illuminated and handsomely framed address by the 
students of the New Cross Branch (South-Eastern naga of 
the St. John Ambulance Association, in recognition of his 
gratuitous services as instructor, , 
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AN INVESTIGATION 
INFECTIOUS HOSPITAL ACCOMMODATION 


AND 


ADMINISTRATION IN ENGLAND. 


BreinG A SpEecrAL Report TO THE “ BritisH’ MEDICAL 
JOURNAL.” 


We have thought it desirable, for reasons which will be 
apparent, to address requests to a number of medical officers of 
health of provincial districts, for information as to the 
amount of hospital accommodation provided by their respec- 
tive sanitary authorities, the use made of the institutions, 
the regulations in force as to admission of patients, expenses 
incurred, and the like. For this purpose we prepared and 
issued a schedule of questions, and we have been favoured 
with replies from twenty-eight separate health officers, giving 
facts which are embodied in the following table. We have 
given additional data which the material furnished has 
enabled us to insert (Cols. 5, 9, 10, 19, 20,21). The informa- 
tion thus obtained and brought together in tabular fashion 
will, it is hoped, prove useful in many ways. . 

On studying the table, we find material for thought in 
almost every item enumerated in the headings to the several 
columns, and we proceed briefly to set out some of the con- 
siderations arising. 

Amount of Accommodation.—On this point our figures are 
given apart from the nature of the hospital buildings, and 
regardless of whether they are such as the model hospital at 
Walker-on-Tyne or the wooden shed, with its space for 
40 beds, forming a portion of the hospital provision of 
Preston. The total population in 1891 of the twenty-eight dis- 
tricts named in the table was 4,791,872, and the number of beds 
given in twenty-seven, with a population of 4,424,366 persons, 
amounts to 3,047, or 6.9 per 10,000 of population. We cannot 
regard this rate as by any means adequate in the aggregate. 
Ten beds should, in our opinion, be the number provided by 
every sanitary authority for each 10,000 of the persons resi- 
dent within the area to be served by the hospital, with the 
internal arrangements so framed as to admit of the reception 
of (say) three different infections in both sexes. Glancing 
down Col. 5 of the table we note that Birmingham reaches 


this standard amount of bed accommodation, whilst Leicester | 


overtops it, and Birkenhead will shortly do so if, as we 
assume, the present building will remain available; and the 
same holds good for Bristol. Such towns as Liverpool, 
Sheffield, Portsmouth, Derby, Wolverhampton, York, South- 
ampton, Ipswich, Coventry, and Bolton seem manifestly ill- 
provided, whilst at Leeds the accommodation is ‘absolutely 
inadequate ;’’ but, we are glad to learn, this stain on its sani- 
tary escutcheon isin process of being wiped out; and the 
adoption of compulsory notification may accompany this 
step. 
CHARGES FOR ADMISSION TO HOSPITAL. 

(A.) Ordinary Patients.—Of 27 hospitals in respect of which 
we learn the facts, the admission of ordinary patients to 15 is 
absolutely free, the populations served amounting to 2,751,767 
persons; to 6 others, serving 697,177 persons—and 8 other 
district pepeiations, in one case (Barnsley)—admission is 
free to all residents; whilst 6 make charges varying from 7s. 


to £3 3s. weekly; namely Bristol, Halifax, Liverpool, New-: 


castle-on-Tyne, Portsmouth, and York; the average of the 
amounts given in 5 districts being under £1 per week ; but of 
these, Newcastle-on-Tyne, which charges the lowest fees—ls. 


and 2s. per diem—admits most.of its. patients..gratuitously. | 


| £4 4s. weekly, the average of sums given for 11 





Five districts expressly mention payments by non-residents, 
ranging from £1 to £6 6s. weekly (four of them admitting 
residents free); but other 5 districts charging for residents; 


| would, if admitting non-residents, inevitably ch also ; 


and doubtless other two (Coventry and Bolton Rural) which 
specially mention that free admission is for residents. 
(B.) Patients Desiring lal Privileges.—Thirteen sanitary. 
authorities make charges for this class, yarying from 10s. to’: 
istricts being’ 
just over £2. Nine authorities admit residents of this class. 
ree, whilst other 2 have no accommodation for them. 


‘| Four health officers do not supply facts. At Manchester it is 


the infir authority only, and not the sanitary authority, 
— —_ e the charges, these varying with the means of the - 
patients. 

(c). Pauper Patients—Nine sanitary authorities admit 
resident paupers free of charge to the guardians, but 14 make 
charges varying from £100 to £500 annually, or from 7s, 6d. to: 
£2 2s. weekly, the average of 11 stated fees being £1 2s. 6d; 
Three authorities do not admit paupers, and two health 
officers do not supply facts. 3 

Payment of Chargee.—In Col. 9 it is seen that in 9 districts 
no charge in respect of either of the three classes has been 
paid, that 6 make mention of payments for Class a, 11 for 
Class B, and 11 for Class c. Not once, however, has payment: 
been enforced by law (Col. 10). 

Medical Attendance.—In 24 instances medical attendance at 
the hospital is provided at the public cost, in addition to one 
other for an oye d atients, Class B in this instance paying 
for their own; whilst at Halifax and York each patient has 
to pay for hig attendant. Preston has no regulations, 
Patients at Wolverhampton may have their own attendan 


if they so desire, paying the cost themselves. Dr. Malet is 


opinion that this choice of attendant may for the present be 
politic as tending to induce removal to hospital, but in 

far as danger of spread of infection is concerned he regards 
the practice as a bad one. ' 


EstaABLISHMENT EXPENSES, : 

Current Expenses per. Bed (including Salaries).—The average: 
of the amounts per bed provided by 23 districts is just one 
£24 10s. annually, ranging from £44 at ques with 4 
beds in three separate hospitals, to £9 at Halifax, with 75 . 
beds. What the factors may be leading to the wide differ- ; 
ences that are exhibited in Col. 19 does not appear. It woul 
not seem that amount of accommodation has any relation t 
the question, since of towns having upwards of 150 beds the - 
average annual charge per bed is £25, and of towns with 7 
beds and under the average is nearly £24, a difference worth 
of little note. In 7 cases the yearly cost of each bed is 
and upwards, and in 14 is below the average. The average ¢ 
the several amounts in Col, 20 is £28. a 

Annual Cost per Patient.—In 24 instances the annuul cost’! 
per patient works out to an annual average of £10 17s., the’ 
average for:districts with upwards of 150 beds being £13, 
and ‘for those with 75 beds and ‘less £10. In two towns the! 
cost per patient was £31 5s.and £42 8s. respectively, and in . 
6 it was under £6. At Birkenhead we are told that the cost 
per head of admtissions and of staff is 15s. 3d. per week, Here | 
again we are at aloss to know whence the differences in ° 
amountarise. Small hospitals do not appear to lead to | 

ater expenditure per head as one might have expected, * 
ut are, it is seen, on the average paying, as compared with ' 
large institutions, as 10 is to 13 for each patient. Doubtless“ 
this would not hold good of diminutive numbers of ‘béds ~ 
with administrative establishments of necessity dispropor- 
tionately expensive; for it must be borne in mind that the 
average number of beds in the 13 ‘‘small”’ hospitals- just - 
spoken of is no less than 40. 

Abolition of Charges.—This is a matter of paramount import- 
ance to the successful working of infectious hospital adminis- 
tration ; and we are indeed’glad to know that, withouta single 
exception, all the 26 health officers who deal with the 
point anewer the question, ‘‘ Should charges be abolished ?” 
in the affirmative as regards ordinary patients (Class a). As 
me#ny as 16 impose no qualification to their opinion ‘on the’ 
subject, whilst the remaining 10 would only suggest c ; 
for Class B (Col. 12), for pauper patients, or non-residents. | 
Tn answering the question, Dr. Littlejohn (Sheffield).expresses ° 
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Table showing the Amount of Hospital Accommodation in certain English Towns, and 
1 2 3 4 5 6 7 8 i) 10 ll 12 13 
“4 : : “o 
| Number of Beds for ‘3g a Be Regulations in force as to Charges for Maintenance of 
& | Infectious Disease. Number (5206 7 , 
& S| of go 2/Sga 
3s é= | Admissions |< -|55 
| Borough. Be in | os é Z&3 (B.) 
& Per 10,000 'SlS/¥"55 ors desirin Pauper 
Provided. of lg “lsSE Pationte. Spec Patients. 
| Population. we 1890. |1801. E a ae Privileges 
} | 
“a Pe Pere sree 
| ~ 
1\ Liverpool ... . | 517,951 | 270 5.2 | — |1,450/1,119) 1,284) 5 10s., 21 1s., and £2 2s. weekly for residents; | lds. weekly 
double these sums for non-residents. 
Special charges for Port cases. 
2| Manchester eos | 505,343 | 368 7.3 |L,497/1,846) 1,251) 1,531) 4 “No charge ” | Charge varies with (30s. weekly at Mon-all 
means of patients, and 
| | ismadeonlyby | 
Infirmary. 
3)Birmingham _... | 429,171 430 | 10 1,801 | 2,525) 1,245) 1,857/ 4.3 | Nil Nil Nil 
4| Leeds eee 367,506 |‘ Absolutely | - ? | 391) 445) 418) — - “Chargedfor” | Residents, nil; out- 
inadequate,” side cases charged for 
additions in} 
progress | 
5\3heffield ... eos | 324,243 175 5.4 278 484° 529| 430/ 2.5 Free No provision “Not admitted ifin 
| ‘ receipt of parish 
relief” 
6 Bristol soe | 221,665 44 \2(including|) 44 65 148] 86| 2 Not exceeding £1 ” Not admitted 
Col. 23) weekly 
7|Bradford, Yorks. | 216,361 200 9.2 | 490) 484 207 6u| 3 Nil | 4s. tos. per diem Nil 
| | 
g\Nottingham ... | 911,984| 180 8.5° | 745| 800; 795] 780| 43 2 £1 to 30s. weekly | 15s. to 258. weekly 
| ! 
9/Salford 198,136 | 184 9.3 /1,058; 850 532! 813/ 4.6 | Residents, nil; non- £3 3s. weekly | £500 annually from 
| | residents, £2 2s. weekiy guardians 
10|Newostl.-on-Tyne | 186,345 129 6.9 | 161; 250) 252) 221/ 1.7 | 1s.and 2s. perdiem #1 1s.to £223.weekly £100 annually from 
| when well r. -- pay, guardians 
| mostly n 
11| Portsmouth 159,255 | 63 3.9 | 363| 576) 322) 420 103. 6d. weakly and (£1 1s.to#i4s. weekly £150 annually from 
upwards guardians 
12\Ceicester ... 154,344 180 11.7 33u| 480) 650| 487] 3 No regulations ex cept 31s. 6d. weekly fo r non-residents 
13/Oldham ees | 131,463 100 76 235, 166) 128) 177| 1.8 | Residents, nil; non- _— 6s. per diem 
| residents, 6s. per diem 
14iCardiff ...  ... | 128,849 80 62 —-|-|-|;-— — | Residents, nil; non- | - | £1 5s. weekly 
residents, £1 5s.weekly 
1\Brighton ... ... | 115,402 110 95 | 447) 184 152) 261| 24 Nil £228. to £2338. weekly' = £1 1s. weekly 
16| Preston ++ | 107,864 100 9.3 —|-|/—-|/-|{- - _ _ 
17| Birkenhead | 99,184 25 125(includ-| 18) 97 47; 54| 2 Nil £2 2s. weekly £1 1s. weekly 
| ing Col. 23) 
18| Huddersfield 95,656 74 oe Gucind. 339| 201) 316) 285| 4 e “Charge is made” ? 
| ing Col. 23 
19|Derb ons - | 94,146 30 — 32 -~| oi 116} 91] 3 a Nil £1 1s. weekly 
20) Halifax | 82, 75 9.1 91) 81) 101) 91) 1.2 |7s. 6d. and 10s. weekly £2 2s. weekly \7s. 6d. and 15s. weekly 
| 
21|\Wolverhampton | 82,622 36 44 79| 329) 321} 243] 7 Nil Nil Nil 
oa York 66,984 24 36 55) 20/ 24; 33) 1.4 “ All pay” e | 10s. to 15s. weekly 
pn -| 64,899 20 3.1 3} 20; 25) 16/ 1 cy “ No charge” | 
2aiipswich ... + | 57,081 30 5.3 19} 50) 129) 66] 2 Nil | 10s. weekly Nil ‘ 
25\Warrington ...| 52,742| 50 9.5 251| 138 90} 159] 3 “ Free to all” 
26\Coventry ... eee | 52,720 20 3.8 210; 83 91; #128] 6 Residents, nil No accommodation — 
27\Barnsley ... 35,427 | 34" (1,500c. | 9.6 (but see | — 47 48) #47] 15 Nil 21 103. weekly £1 10s. weekly 
ft. each) Col 23) | 
28|Bolton RuralSani- 31,665 | 16 51 | 0 0 « 49/; 3 Free to all residents | — None received 


tarv District ... 





Norte. — Figures in italics are approximate only. 
* If the regulation 2,000 cubic feet per bed were accorded, the number would only be 25. 


his view that ‘“‘charges prevent the hospital being taken ad- 
vantage of ;”’ Dr. Mumby (Sepnnenthy scare e isolation 
of patients as being as ‘‘ much for the benefit of the public as 
for the patients’ benefit;” Dr. Kaye (Huddersfield) says 95 
per cent. of notified scarlet fever cases in the last half of 1842 
were admitted, no charge being made for Class a. At New- 
castle-on-Tyne, with its small fees, 84 per cent. of admissions 





were last year maintained at the cost of the sanitary authority. 
Dr. Niven (Oldham) speaks of the charges for non-residents 
being made to the local authority concerned. 

Thus there is a unanimous opinion among health officers 
having charge of upwards of four millions of ~~ in their 
public health aspects that charges for patients residing within 
the hospital district should not be made, and we trust this 
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the Charges and Expenses incurred for Maintenance of Patients and Institutions. 
14 15 16 17 18 19 20 21 22 23 
Cases in which 08 Actual or Average 
ChargesineachClass} & .. | Annual Cost of | Annual Expenses. 
ave been $3 Hospital for ‘ 
b a S } cn og Kemarke 3 
te Py : wz 4 
S| 382 | Bees [82a le] 2. | Abollonea? 8 
Paid. 3 33 zest $53 35s Le Fe z 
- ° ~ . 
Su | a8 Se5s (Pos ese e 3 
] 5 Esse 2 2S/S= 5 
 |# | 88 | ge°@ [es BEERS) 5 
2 2 z 2 2s ° 
44 Nil | Yes 11,980 2,370| 44 | 53 14 0 _ Three hospitals are in question. 1 
Nil ” ” - 595 | 30 | — 42 8 Yes Manchester has 354 beds at Monsa]l Hospital, and a share | 2 
| of 28 at Pendlebury Children’s Hospital. — y 
| 3s. per diem per patient, and contribute 21,031, an boc 
| annually to these hospitals respectively. 
5h Same ” an 9,542 980 | 22,| 24 fh 3 +s — 3 
cases” ” | ” 4,072 =~ —- _ 9 15 ” 4 
| | 
ie - | o 5,445 - 31 | — 1213 | Yes, except for —_ 5 
private ward 
| patients 
Nil Nil e 840 —/|9{- 9 15 Yes New hospital, on thirteen acres, to contain 220 beds, in im- | 6 
mediate contemplation, at estimated cost of £5,000, of 
which £35,000 already voted by sanitary authority. 
oa. lw-b:-« 1235 685 | 21 | <5 616 | Yes, for all —_— 1 
| Fit 
atients 
B20;C.50/), | , | 4,000 1,000| 22 | 28 5 3 . Yes — 8 
| | 
A1;B2 All| , | ,, _ =e ~ ms Cols. 4, 7,8 give the numbers isolated in all the hospitals 
recently available. Present building cost £47,0v0 ; opened in 1892. 
Numerous” | ,, - 2,940 700| 23 |28| 13 6 | Yes, for ordi- —— 10 
nary patients 
148 in 1889-91 | ,, - 1,879 — | s#{- 49 Yes Charges always such as can be easily paid. u 
Several ” Bu 2,345 — | 23{\— 416 Not those ~= 12 
A. c. “Large made aeki 13 
naar” ” é 1,264 837 13 21 ? 3 ” 
c.3 ” és - —-}—/-= ae J Hospital, not yet complete, estimated to cost £25,000, ex- |14 
ol 1s clases it of sit } 15 
= ” * 2,2% — ol. 18 es to cost of site only. 
= _ — — . ng ” = =" Yes, except for} Arrangements to'send cases to Totrmary infectious wards [16 
private ward | at 3s. oj diem per patient. Col. 4 hasreference to Ducker 
patients Hospital used previously, and ready for re-erection for 60 
beds, and to wooden shed for 40 beds. 
B 1; C.26(1891)| Nil Yes /|‘15s. 3d.per) — | — | — | See Col 17 Yes New hospital of 100 beds about to be erected. 17 
head per 
week of staff 
tients” 
BAfew | ,, mis «|| — || oo | it Cost of construction to March 1892 was £7,220. Twenty |1s 
‘ beds being added for small-pox. 
Mu an a wn |" ° 920 —/|a {|- 10 2 *” Hospital cost £3,000. 4 
recently ; not ” No 697 377 i) 14 713 ” 
— now dance by family docto ind t to 
” 7 2 Favours attendance amily doctors as inducemen' 21 
_ “Sy wath "Teall ban » ee . enter hospital. Only scarlet fever patients isolated. 
Great majority| ,, No 275 322| 1 | 25 8 7 |Yes,except for — 2a 
= — 
patients 
Nil . F _ 22 
Qin3years | " | eS a= |mineisl oe Yes | rwelve beds shortly to be added. 24 
Nil - ‘ 1,150 —|si{— 75 , savel 2 
B 33.4 » | Yes, to 333 i | 10 3 ; 2 Not those | Nine sanitary districts send cases to hospital. Under |27 
ordinary made Class (c.) only small-pox patients admitted. Hospital 
patients building was a gift. 
™ only 
Nil ” Yes 900 <>} fm 18 7 Yes, to all —_ js 
ratepayers 





























Nore.—Figures in italics are approximate only. 


expression of their views will have weight with all sanitary 
authorities having or making provision for the isolation of 
infectious disease. 


_ Lares Brquests to Hosprrars.—The late Mr. George 
Trimmer, of Farnham, Surrey, has his will bequeathed 
£15,000 to found a cottage hospital, to be called ‘‘ Trimmer's 





Cottage Hospital,” upon trust, until the settlement of a alse bequeath 


scheme to the income among such of the hospilals of 
England as Ris. trustees may in ther discretion think proper. 
He appoints his executors and Mr. Henry Potter a committe 
to frame a scheme for the erection, management, and endow- 
ment of the said cottage hospital ; and when such scheme has 
been framed, and suitable land for the same given toand vested 
in the trustees, the income is then to go to the said hospital. He 


s £500 te the Surrey County Hospital, Guildford. 
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THE VITAL STATISTICS OF i891. 

Tue Registrar-General’s Annual Report, which has just been 
issued, deals with the vital statistics of England and Wales 
during the year 1891. Although the principal~ statistical 
facts of the year are already known through the earlier publi- 
cation of quarterly returns, the report now published gives 
much detailed information, especially relating to the causes 
of death and to the ages at death, necessary to the true appre- 
ciation of the general death-rate. 


THE MARRIAGE-RATE AND BIRTH-RATE. 

With regard to the marriage-rate it is satisfactory to note 
that it showed a further increase upon those recorded in 
recent years; it has shown a rise for four years in-succession, 
and was actually higher in 1891 than the average for fhe pre- 
ceeding ten years. The birth-rate, which was equal to 31.4 per 
1,000 of the population, also exceeded that recorded in recent 
years, but was still considerably below the average. Since 
1876 the birth-rate had fallen continuously, and in 1890 
reached the lowest point ever recorded. The marked rise in 
1891 is the reflection of the rise in the marriage-rate which set 
in a year or two previously; and although the marriage-rate 
is the main factor in determining the birth-rate, an’ examina- 
tion of the rates for a succession of years shows that there 
must be some other factor in the matter. It is suggested that 
as there are months in the year in which fertility is above the 
average of the other months, so there are years in which it is 
above the average of other years. One disturbing factor will 
certainly be the presence of ~ pone diseases affecting the 
health and vigour of persons of reproductive ages. Influenza, 
which attacks with great severity persons in the middle 
pes of life, is just such an epidemic, and it will probably 
be found that the influenza outbreak of 1891 has had a very 
marked effect upon the birth-rate of 1892. As is usually the 
ease the mining and industrial counties, such as Lancashire, 
Northumberland, Durham, Staffordshire, and Monmouth- 
shire, showed the highest birth-rates, while the rural counties 
of Surrey, Sussex, Herefordshire, and Rutlandshire showed 
the lowest birth-rates. 


INFLUENZA AND THE DEATH-RATE. 

The death-rate in 1891 was equal to 20.2 per: 1,000 persons 
living, and exceeded that recorded in any one of the preceding 
ten years, in none of which had the rate reached. 20 per 
1,000. With the exception, however, of these ten years the 
dleath-rate of 1891 was the lowest. recorded during the past fifty 
years. This increase in the mortality was due to the epidemic 
of influenza, which was more or less prevalent throughout the 
country, all the counties, with few exceptions, sharing in the 
eneral rise in the death-rate. With regard to ages at death, 

he mortality in 1891 presents some remarkable features, 
notably the extraordinarily high death-rates at the later age- 
periods, with rates considerably below the average at. the 
earlier age periods. At each of me from 35, years the 
death-rate for each sex was either absolutely the highest, or 
with some small exceptions the highest, recorded for more 
than ten years. At each of the earlier age-periods the rates in 
most cases were the lowest, or almost the lowest, on record, 
— the exception of the earliest age-period 0-5 years, al- 

hough this rate was much below the average. This remark- 
able increase of mortality among those at advanced ages was 
clearly due to the epidemic prevalence of influenza. With re- 
gard to infant mortality, the Registrar-General’s report con- 
tains an exhaustive analysis of the comparative death-rates 
of infants in rural counties, in mining and manufacturing 
counties, and in certain selected towns, from which it appears 
that to 10,000 deaths under 1 year of age in the rural counties 
there are no less than 22,000 deaths in the towns. 


THE Cavsss oF DEaTH. 

With reference to the causes of death during the year, the 
death-rate from zymotic or specific febrile diseases was not 
otily higher than in any of the six immediately preceding 
re , but higher than the mean for the ten years 1881-90. 

is excess was due to the mortality caused by the fatal 

valence of influenza. This disease, which had been epi- 
demic in the early part of 1890, became much more severely 
so in the second quarter of 1891, and raised the annual death- 
rate in that period to 23.7 per 1,000, which was 27 per cent. 





e, and had been equalled on only two occa- 
sions 7 e last fifty years. Although the deaths 
directly attributed to influenza in 1891 numbered only 16,686, 
this number, as the Registrar-General points out, represents 
most inadequately the cep mn A really due to the epidemic ; 
and he estimates that the deaths of no fewer than 58,000 per- 
sons resulted from the epidemic of 1890-91. The deaths re- 
ferred to small-pox in England and Wales during 1891 were 
49, against 23 and 16 in the preceding two years. Itis a re- 
markable fact that for three successive years there should 
have been an almost complete immunity from small-pox 
throughout the country, for only on one previous occasion 
since the establishment of civil registration had the annual 
deaths from this disease been less than 500. It is known, 

owever, that there was a marked increase in the mortalit 
rom small-pox during 1892, and there is only too muc 
reason to fear that the disease is now becoming still more 

enerally prevalent. The mortality from measles scarcely 
differed from the average, while that from scarlet fever was 
below that in any year on record. The death-rate from diph- 
theria, although it showed a slight further decline from the 
rates in recent years, exceeded the average; in London the 
diphtheria death-rate was more than double the rate in the 
remainder of the country. It is satisfactory to note that the 
mortality from enteric fever was the lowest as yet recorded, 
as was also that from typhus and ill-defined forms of fever. 
The Registrar-General calls attention to the constant increase 
of deaths from premature birth and from congenital defects, 
under both of which headings the mortality in 1891 was at its 
maximum, 
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OxsstEtricaL Society oF Lonpon.—The annual meeting 
will be held on Wednesday next, February Ist, at 8 P M., at 
20, Hanover Square, when a ballot for the election of officers 
and other members of the Council for 1893 will take place, 
reports of auditors, Honorary Librarian, and Chairman of the 
Board for the Examination of Midwives will be read, and the 
retiring President (Dr. J. W. Black) will deliver the annual 
address. An appeal is made to all Fellows of the Society for 
subscriptions to the Semmelweiss International Memorial, 
which may be sent to Dr. yey ten 46, Brook Street, W., 
the Honorary aentunee to the Memorial Fund, or to Dr. R. 
Boxall, the Honorary Secretary. The following is the bal- 
loting list of officers and Council recommended by the Coun- 
cil :—President: *G. Ernest Herman, M.B. Vice-Presidents : 
T. C. 8. Corry. M.D., Belfast; Alban Doran; *E. Hollings, 
M.D.; W. A. Meredith, M.B., C.M.; *J. K. Thornton, M.B., 
C.M.; H. 8. Webb, Welwyn. | Treasurer: *J. B. Potter, M.D. 
Chairman of the Board for the Examination of Midwives: F. H. 
Champneys, M.A., M.D. Honorary Secretaries: P. Horrocks, 
M.D..W. Duncan, M.D. Honorary Librarian: W. R. Dakin, 
M.D. Other Members of Council: *F. Beach, M.B., Dartford ; 
*Andrew Brown, M.D.; E. Clapham, M.D.; F. W. Coates, 
M.D., Salisbury; C. J. Cullingworth, M.D.; *A. Donald, M.A., 
M.D., Manchester; H. W. Freeman, Bath; *H. R. Fuller, 
M.D.; *H. Gervis, M.D.; *W. J. Gow, M.D.; *W. 8. A. Grif- 
fith, M.D.; *A. H. N. Lewers, M.D.; A. Perigal, M.D.; *J. 
Phillips, M.A., M.D.; H. T. Rutherfoord, B.A., M.B.; E. 8. 
Tait, M’D.; *J. Sidney Turner; G. H. Wade, Chislehurst. 
(Those gentlemen to whose name an asterisk is prefixed were 
not on the Council, or did not fill the same office last year. 
Every Fellow of the Society resident beyond four miles from 
Charing Cross may vote by signing and returning the balloting 
list under cover to the President before the annual meeting.) 

Tue Leysin SAnator1uM.—The winter sanatorium, opened 
Jast autumn at Leysin in the Carton Vaud, Switzerland, has 
already achieved a good deal of success, and has been blessed 
with better weather than has recently prevailed in many 
resorts. The building contains 110 rooms, the larger propor- 
tion of which face south ; many open on to broad balconies. 
The building is well warmed and ventilated, and is provided 
with a large disinfecting chamber. The altitude of the station 
is a little under 4,500 feet ; it is protected on the N, and N.E., 
the air is dry, the number of hours of bright sunshine is as 
high—in some years it has been higher—than in any other 
Alpine winter station, and the views of the Alps are magni- 
ficent. The journey is made vid. Lausanne and Vevey to Aigle, 
and thence in carriages or sleighs in four hours to the sana- 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893, 


Susscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


” ‘British Medical Journal. 
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OUR SPECIAL REPORT ON INFECTIOUS 
HOSPITAL ACCOMMODATION. 

In no country has the provision of means for the isolation of 
infectious diseases been carried out on so wide a scale as in 
England. It is true that certain hospitals in Continental 
Europeand on the other side of the Atlantic may surpass in the 
completeness and extent of their arrangements anything we 
possess, but nowhere can so many hospitals be found which are 
in actual readiness for the isolation of first cases of infectious 
diseases as in this country. When Dr. Thorne Thorne issued 
his report on the Use and Influence of Hospitals for Infec- 
tious Diseases in 1882, he stated that of 1,593 sanitary authori- 
ties then existing in England and Wales, 296 possessed some 
infectious hospital other than that belonging to the Poor-law 
guardians ; and in a paper read before the International Con- 
gress of Hygiene in 1891, he estimated that the number of 
sanitary authorities having made such provision had risen to 
about 400. But whilst we occupy the foremost place in this 
respect, we have but little to boast about; for all our 1,600 
sanitary authorities should be prepared in a similar way to 
prevent the spread of infection. They can carry out the 
needed work by the aid of public loans ; and a large majority 
of them, by adopting the system of compulsory notification of 
infectious diseases, have professed to hold in view the neces- 
sity of adopting measures which are largely futile so long 
as means of isolation are not available. 

Influenced by considerations such .as these, we have sought 
to. bring certain information on the subject of infectious 
hospital accommodation and administration in England up 
to current date as regards a number of typical sanitary dis- 
tricts, and the data procured are tabulated and commented 
on at another page. The information obtained is also sug- 
gestive of one consideration which finds a place in our 
comments, and which is of sufficient immediate importance 
to merit further attention. 

Amongst the more prominent reasons for the failure to 
secure such isolation of the infectious sick as may be ex- 
pected to have real influence in checking the spread of infec- 
tious diseases is the practice, still clung to by a number of 
sanitary authorities, of making a charge for admission to the 
hospitals ; and it is to be regretted that section 132 of the 
Public Health Act, 1875, where it is laid down that the cost 
of maintaining a sick person other than a pauper shall be 
deemed to be a debt due from such patient to the local au- 

















sulted. In principle, the system is utterly wrong. Admis- 
sion into an infectious hospital, with a hospital staff provided 
at the cost of the rates, ought to be as free to ratepayers 
and their households as is a park that has been similarly 
provided and officered. It is true that the actual cost of 
maintenance and of medicines remains in the case of the 
hospital ; but it can hardly be contended that if it be de- 
sirable that admission should be free, any advantage can 
result from taxing the individual for the smaller item of 
maintenance. The section under which isolation hospitals 
are provided is one of the statutory “ provisions against in- 
fection.” Sanitary authorities have, as such, no function to 
treat and cure individual patients ; their primary duty is 
towards the public, and it is in the interests of the public 
health that patients are removed to their hospitals. Why, 
then, should a patient have to pay a fee in relief of the 
public rates merely because he has consented to be isolated 
in order to save the public from infection? Charges are from 
this point of view altogether unreasonable; they have de- 
terred many from submitting to isolation ; they have been, 
in consequence, reduced and waived in individual cases until 
in certain districts they are almost abolished; and yet, 
the old habit of fining people for submitting to a system of 
isolation in the interests of the public is so strong that a 
tax of even ls. a day is imposed in some cases, only to be 
afterwards ignored because it costs more than it is worth to 
enforce its payment. 

But whilst we must condemn this system of charges on 
general grounds, there are certain exceptions where they are 
not only permissible, but right. Admission to the ordinary 
wards and treatment by the medical officers of the hospital 
should be free, but where patients demand special and 
private accommodation and select their own medical adviser 
the cost of such special arrangement should be borne by 
them. It is often a great pecuniary advantage to certain in- 
dividuals—a hotel keeper or dairyman, for example—to 
secure the instant isolation of a member of his household. 
Such ratepayers frequently ask for special accommodation ; 


‘they are ready to pay for it, and it would be wrong that the 


public should bear a charge for anything that goes be- 
yond that which is actually necessary for the protection of 
the community. 

The question of pauper patients is a more difficult one. In 
their case certain responsibilities devolve on two different 
public authorities, each of which can use public funds for 
the performance of its duties. But those duties ought not 
properly to clash. The duty of the Poor-law authority is to 
see that the sick pauper has proper accommodation in his 
illness, together with proper food, nursing, and medical 
attendance. Beyond this it does not go, and the pauper, 
whose welfare is alone in question, can, as a rule, receive all 
the necessary personal attention and care either in his own 
home or in a lodging. When the illness is of an infectious 
character the spread of the infection brings in another ele- 
ment; but whilst the Poor-law guardians have no duty 
imposed on them to protect the public health, the sanitary 
authority have a very definite duty in this respect, and 
they are nowhere relieved from this duty merely because the 
individual who happens at the moment to be in question is 
of a lower social status than the remainder of the com- 
munity. Indeed, Poor-law guardians would probably be 


thority, is largely responsible for the mischief that has re- | within their statutory right if they insisted on treating all 
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infectious paupers in their own homes, and on casting the 
duty of dealing with the sick in any such way as is required 
to prevent the spread of infection on the local sanitary autho- 
rity. But, as matters now stand, the poor, when suffering 
from an infectious ailment, are often tossed to and fro. A 
working man thus ailing is not a pauper on Monday because 
he had his wages on Saturday ; hence the Poor-law authority 
refuse to intervene. But the sanitary authority also stand 
aloof, for they say that he will be virtually destitute within a 
couple of days by reason of his sickness, and will then be- 
come chargeable to the guardians. In some instances a 
sort of compromise is reached, the guardians undertaking 
to pay a sum that will cover maintenance in the case of all 
sick paupers ; but even then, if the sanitary authority are 
desirous of doing their duty towards the ,public, and isolate 
such a patient at the earliest practicable moment, some Poor- 
law guardians refuse the settled fee because the patient had 
not actually reached the stage of destitution at the moment 
when he was placed in hospital. And not only so. Where 
no charge is made by sanitary authorities for the isolation of 
non-paupers, but where the guardians are expected to pay 
for paupers, the ordinary well-to-do artisan or other rate- 
payer is cared for at the cost of the rates of his own town, 
but if the same man is not isolated until sickness has in- 
volved his destitution, the cost being paid by the guardians, 
it is borne, not by the town which benefits by his isolation, 
but by the whole union, which often includes a number of 
sanitary districts having little or no interest in the isolation 
effected. For these various reasons we would urge 
that sanitary authorities should willingly accept the 
duty and burden of dealing with all cases of infectious 
diseases in their respective districts in such way as may be 
necessary in the interests of the public health, and this quite 
regardless of the social position of the person to be dealt 
with. Some authorities have, we believe, already under- 
taken the task, early isolation is thus facilitated, and the re- 
spectable poor avoid the risk of becoming unwillingly the re- 
cipients of Poor-law relief. 

We have entered into this subject somewhat fully because 
it is especially pressing at the present moment. Small-pox 
is being diffused by a number of people who belong to the 
poorer classes, many of them are ignorant as well as poor, 
and hence they remain unvaccinated, and their immediate 
isolation when they sicken becomes impossible, because, 
amongst other reasons, of the unfortunate dispute as to when 
and whether the Poor-law or the sanitary authority should 
act. 





THE METROPOLITAN HOSPITALS AND THE 
SPENCER HOUSE COMMITTEE, 


Tue Hospital Sunday and Saturday Funds have not been 
altogether successful. At the meeting held on Tuesday last 
at the offices of the London School Board, the report 
brought forward by the committee which had been appointed 
for the purpose at the Spencer House Conference, was referred 
back to them by a large majority of the gentlemen present. 
The expression ‘‘members” would imply the existence of some 
aggregate body of which they were the constituent units, and 
would therefore in the present case be misleading. The 
Spencer House Conferenee, which met on July 22ad, 1892, was, 
it will be remembered, summoned .by Lord Sandhurst... On 





what principle invitations to that conference were issued 
we were not able to grasp. The outcome was, however, 
the appointment of a committee ‘ to take into consideration 
the conclusions arrived at by the Lords’ Committee on 
Metropolitan Medical Relief.” The committee delegated its 
functions to a subcommittee of four, to which dignity was 
contributed by the names of Lord Sandhurst and Sir Andrew 
Clark, and of which Messrs. Burdett and Diggle were the 
working members. To these the name of Sir 8. Waterlow, 
chairman of the Hospital Sunday Fund, seems to have been 
added. After two months’ deliberation these gentlemen 
produced a report in which they recommended the formation 
of a central hospitals board, the nucleus of which .is to consist 
of the Distribution Committees of the Hospital Sunday and 
Saturday Funds. Of a total: membership of 64 they 
suggest that each of the funds should furnish 14, 
while each of the general hospitals should be content 
with a single representative, the other hospitals ‘and 
dispensaries together contributing 16. The remaining 
places would be filled up by single representatives 
from the General Medical Council, the Royal Colleges 
of Physicians and Surgeons, the Society of Apothecaries, the 
University of London, the London County Council, the 
Metropolitan Asylums Board, and that not unimportant 
body, the general practitioners. Under this scheme it will 
be seen that the Hospital Saturday and Sunday Funds to- 
gether would have a voting power more than double that 
allotted to the general hospitals, equal to that of all the 
medical charities combined, and twenty-eight times greater 
than that of the profession generally. These suggestiors 
naturally commended themselves to the representatives of 
the two funds. Indeed Lord Sandhurst referred to the assist- 
ance which he had received from them. But in spite of 
Mr. Burdett’s energy and Mr. Diggle’s persuasion, the 
report failed, as we anticipated, to inspire enthusiasm in the 
breasts of the representatives of the hospitals who were pre- 
sent, and, notwithstanding the select nature of the meeting, 
were, by the courtesy of the chairman, permitted to vote. 

The proceedings at Wednesday’s meeting were amusing 
enough. Lord Sandhurst, having been voted into the chair, 
moved the adoption of the report. In alluding to the pro- 
posed duties of the new board, all he could say was that the 
new board would able to map out duties for itself as it went 
along. The motion was promptly met by Sir Douglas Galton, 
who denounced the formation of a board without any definite 
functions, and attacked its constitution. The only indica- 
tions of a policy which could be gathered from the report 
were to be found in two passages. In one of these the ad- 
vantage of bringing the funds into contact with the workers 
was epoken of as tending to promote mutual understanding 
and ‘‘the best means of supplying defects and initiating 
reforms.” The other was a reference to the possibility of 
the central board becoming a centre of collection and infor- 
mation. Sir Douglas refused to be satisfied with this amount 
of information, although the chairman appealed to all good 
institutions not to be afraid, as the board would never inter- 
fere with them unless they were doing something wrong. 

On his second point the mover of the amendment had 
even a stronger case. The suggestion that the funds which 
contribute one-tenth or one-twentieth of the income of the 
hospitals—or, to take the case of the institution with which 
Sir Douglas is connected (University College Hospital), £1,600 
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out of a total of £20,000—should be placed, as regards voting 
power, on an equality with all the medical charities com- 
bined, could not seriously be upheld. The result would tend, 
indeed, even more to the subordination of the hospitals than 
appears at first sight. A solid party of any number is 
always at a great advantage when opposed to an equal number 
of separate individuals; and we must not forget that the 
hospital representatives would, for the most part, be busy 
men who would probably be less able to attend in their full 
strength than the members representing the two funds. 
The amendment, which was seconded by Mr. Bousfield and 
carried as a substantive motion, had the effect of referring 
back the report to the committee, with instructions to pre- 
pare a scheme having a more representative basis than that 
which had been suggested, and to report upon the duties 
and powers of the proposed board. As it was obvious that 
these directions were opposed to the views of the existing 
Committee, it became necessary to modify its constitution, 
and the names of Mr. Hale (chairman of the London Hos- 
pital), Mr. Timothy Holmes, Canon Troutbeck, and Messrs. 
Beckwith, Hunt, and Wainwright, were added to the list of 
members. 

The proceedings of the Spencer House Committee have 
ended in a fiasco. We emphatically foretold this result as 
soon as its constitution was published. The reformed Com- 
mittee will be more representative of the hospital interests ; 
but we are by no means sanguine that they will succeed in 
framing a programme for the proposed board which will 
at once commend itself to the medical profession, unless 
they are content to recommend merely the most super- 
ficial measures. When Mr. Diggle declared that the feeling 
of Wednesday’s meeting was not really in favour of the 
establishment of a central board at all, he probably came 
very near the truth, and his proposal to add to the resolution 
which was carried some words simply expressing approval of 
the principle was lost by a large majority. Though Mr. 
Bousfield’s protest on behalf of the provident institutions 
received little attention, the social effects of our great 
medical charities cannot be ignored much longer. But 
patience is needed ; and the efforts of reformers should be 
directed, not to the exclusion of professional men from the 
control of the hospitals, but to finding some reasonable basis 
upon which to determine the terms upon which free relief 
should be granted by hospitals. 





THE RECORD OF POISONING. 

Tue publication of the annual report of the Registrar-Gene- 
ral for England and Wales furnishes opportunity for a 
minute consideration of the subject of poisoning, which has 
aspecial interest at this moment. The information it. con- 
tains as to the particular kinds of poison which have been the 
cause of death is so complete that very useful conclusions may 
be drawn from the recorded facts. In several respects those 
facts will be found to give strong support to the opinion which 
has been frequently expressed in the British Mepicau 
JouRNAL as to the necessity for more careful observance of 
the salutory provisions of the Pharmacy Act and for more 
stringently enforcing the penalties incurred by neglecting 
them. 

It appears that the total number of deaths caused by poison 
in 1891 was 876, or no fewer than 242 more than in 1889, Of 





that number 544 were accidental, 327 were cases of suicide, 

and 5 were cases of homicide. It is chiefly the cases of ac- 

cidental and suicidal poisoning thatare of interest. Deduct- 

ing from the number of the former 132 cases to which refer- 

ence will be made subsequently, there were, out of the 412 re- 
maining, no fewer than 114 which were due to narcotic poison- 
ing by ‘‘ opium, laudanum, morphine, chlorodyne, soothing 
syrup, cordial, paregoric.” The poison that comes next, in 
regard to the number of deaths, is chloroform, to which 62 
deaths are attributed ; then carbolic acid, as the cause of 
death in 31 cases. The poisonous alkaloids—aconite, bella- 
donna, cocaine, and strychnine—have been the cause of 19 
deaths ; the mineral acids of 17, arsenic of 8, chloral of 7, and 
oxalic acid of only 2. Then there were 128 deaths caused 
by a number of miscellaneous poisons. In 24 cases the 
nature of the poison was not ascertained. i 

The fact that nearly one-fourth of the number of accidental 
deaths by poison were caused by some form of narcotic is 
most cogent evidence of the mischief done by the use of nar- 
cotic preparations. No stronger argument could possibly be 
found in support of the action taken by the Chairman of 
the Parliamentary Bills Committee of the British Medical 
Association, with the approval and support.of the Com- 
mittee for setting the Treasury in motion to carry out prose- 
cutions, and calling upon the Pharmaceutical Society to carry 
out its long-neglected statutory duties. These figures may 
be taken as a positive proof that the sale of such preparations, 
either as secret remedies or without due precautions, consti- 
tutes a serious public danger. The number of deaths attri- 
buted to chloroform is a remarkable feature of this return, 
but since the circumstances of the cases are not stated it is 
impossible here to consider them further. 

The number of deaths caused by articles which are not 
statutory poisons is eonsiderable; carbolic acid and the 
mineral acids are alone responsible for 48 deaths by accident, 
This fact recalls to mind the recommendation of the Council 
of the Pharmaceutical Society some years ago, that these 
articles should be included in the poison schedule, and it 
serves to show that there was good reason for the recom- 
mendation, though the Privy Council then declined to approve 
of. It certainly appears that the sale of these articles should 
be subjected to greater control than it is at present. Com- 
paring the number of deaths caused by these articles with the 
deaths caused by arsenic and oxalic acid (10 inall), it may be 
fairly inferred that the use of the poison label, requisite in the 
sale of the latter, and the restriction of their sale to qualified 
chemists have proved serviceable as a means of preventing 
accidental poisoning. A similar conclusion may be drawn 
from the comparatively small number of deaths caused by the 
vegetable alkaloids. 

The 132 deaths previously referred to are ascribed in the 
return to ‘‘lead,” but without any further particulars. The 
proportion is very large, amounting to upwards of 24 per 
cent. of the entire number of accidental deaths by poison. 
In the reports of previous years there has been a similar 
large number of deaths ascribed to ‘‘lead.” Though no in- 
formation is given as to the nature of these cases, from the 
fact that the proportion of deaths by poison is much higher 
in Lancashire, the West Riding of Yorkshire, Durham, and 
South Wales than in most other counties, it is probable that 
these cases of lead poisoning are connected with certain 
branches of manufacturing industry—a circumstance certainly 
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deserving further investigation ; but they are also no doubt 
associated with the impregnation of drinking water in these 
districts with lead, on which we have already published 
some detailed reports, which have been followed by some, 
but evidently inadequate, amendment. 

The cases of suicidal poisoning numbered 327 in 1891 ; of 
these 56, or 17.1 per cent., are attributed to ‘‘ opium, lauda- 
num, morphine, chlorodyne,” the evidence thus furnished 
of the mischievous consequences of indiscriminate sale of 
narcotic preparations being of a nature similar to that 
afforded by the occurrence of accidental poisoning with the 
same articles. The number of suicides attributed to carbolic 
acid is still larger, no fewer than 63 cases being recorded, or 
upwards of 19 per cent. of the total deaths by suicide. 
Mineral acids figure as the cause of death in 28 instances, 
whereas arsenic is given as the cause of death only in 6 in- 
stances. Among the poisons which are more or less subject 
to legal restriction prussic acid, or cyanide of potassium, was 
the cause of death in 36 cases of suicide, one or other of the 
potent alkaloids in 27 instances, and oxalic acid in 20 in- 
stances. 

The relative proportion of males and females committing 
suicide by poison was not very different, 178 males and 149 
females ; but relatively to the total number of suicides by 
either sex, poison was much more frequently had recourse 
to by females, and, taking both sexes together, poison was 
the cause of death in about one-eighth the total number of 
instances. 

Among the deaths by accident from all causes poisoning 
forms a much smaller proportion, amounting to rather less 
than one-thirtieth of the total number, and it appears to have 
happened more than twice as frequently among males as 
among females. To some extent this proportion is influenced 
by the cases of lead poisoning, which were four times as 
numerous among males as among females, but in regard to 
most other poisons there was also a similar marked difference 
in the number of cases. 


- 
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Art the annual meeting of the Royal Meteorological Society, 
held on January 18th, Dr. Charles Theodore Williams was 
re-elected President, and Dr. Robert Barnes and Dr. Marcet, 
F.R.S., were elected on the Council. 


Tue Rev. S. Owen has undertaken to write the life of his 
grandfather, the late Sir Richard Owen. The work, which 
Mr. Murray is to publish, will be based on Sir Richard’s cor- 
respondence, and also on his wife’s diary. 


Dra. 8. Krrasato has been commissioned by the Sani- 


tary Association of Japan to visit Osaka, for the purpose | 


of investigating the cause of the dysentery which has been 
prevalent there for a considerable time. 


Tue Prince and Princess of Wales have consented, at the 
request of the Duke of Fife, to open the new wards recently 
added to the Hospital for Sick Children, Great Ormond 
Street, of which the Duke is president. The opening cere- 
mony will take place in June, when the Princess of Wales 
will receive purses and donations towards the building fund 
yw of £12,000. The date of this ceremony has tad to be 

xe 


WE regret to announce the death of Dr. Alfred Hardy, the 
eminent dermatologist and Professor of Clinical Medicine in 
the Paris Medical Faculty. Professor Hardy was born in 








1811, and was elected a member of the Académie de Médecine 
in 1867. He was the author of several important works, and 
in September last took an active part in the Congress of 
Dermatology at Vienna. 


FATHER DAMIEN. 
Tue Belgian Government has agreed to defray half the cost 
of a bronze statue of the late Father Damien, who died among 
the lepers of the Sandwich Islands. It hasalready been cast, 
and will shortly be erected at Louvain, close to which city is 
the birthplace of the deceased priest. 
CARBOLIC ACID AND ANTISEPSIS. 

We publish this week the first part of an important address 
given recently by Sir Joseph Lister at King’s College Hos- 
pital. It will be seen that the founder of the antiseptic 
system has reverted to the use of carbolic acid as on the 
whole the most convenient and effectual antiseptic. He 
enumerates its advantages, and points out methods of ob- 
viating some of the inconveniences which under the earlier 
methods attended its use. 


THE MASSACRE OF THE INNOCENTS. 

At an inquest held this week at Clerkenwell on the body of 
Emily Hoskin, who was found dead in bed with its mother, 
Dr. Danford Thomas told the jury that he held over 300 in- 
quests a year, in his district alone, on children who were 
found suffocated in bed with their parents. He was always 
advising the adoption of cots for infants to sleep in. The 
jury returned a verdict of accidental death. 





PRESCRIBING CHEMISTS. 
In connection with the small-pox epidemic at Manchester 
revelations of an extraordinary character were made on 
January 24th at an inquest on a soldier named John Lynch, 
who had refused to allow his wife to fetch a doctor, but who 


|was supplied with medicine by a chemist, who certified that 


death was due to syncope, diarrhcea, and small-pox. The 
police made inquiries, and the chemist was summoned to’ 
the court and severely censured. But is the matter to end 
here ? 


INTERNATIONAL WEATHER FORECASTS. 

Tue British and other European Governments have, we 
understand, been invited by the United States Govern- 
ment to hold an International Meteorological Conference 
at Washington, for the purpose of considering a scheme for 
international co-operation to obtain data for weather forecasts 
and the prediction of storms. It is believed that by such co- 
operation over the globe more extensive and simultaneous 
bases may be obtained which will lead to results of value to 
maritime and agricultural interests as well as to meteorologi- 
cal science, which ought to have an international character. 





THE FIRST BRITISH CREMATOR. 

In connection with the decease of Dr. Price, the soi-disant 
‘** Arch-Druid of Wales,” it may be recalled that one of his 
eccentricities—the cremating of his infant son on the summit 
of a hill in Caerlaw fields, with Druidical rites—led inciden- 
tally to an important public result. It established the legality 
of cremation in this country. Up to that date the legal posi- 
tion was not. only undefined, but the avowed hostility of Mr. 
Secretary Cross, and his official announcement to the founder 
of the Cremation Society that he should interpose every legal 
obstacle to the carrying out of their purpose, had prevented 
the use of the crematorium which they had erected at 
Woking. A Bill was indeed introduced into Parliament, and 
debated in the House of Commons, for the purpose of 
legalising cremation. It did not, however, pass beyond the 
stage of the second reading, although it met with much en- 
lightened support. Meantime Dr. Price, as an Arch-Druid, 

took the matter into his own hands. He was indicted for an 
unlawful act,-but Mr. Justice Stephen interfered at an early 
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stage of the proceedings, and decided that there was no 
illegality in the matter, and the case was stopped, Subse- 
quently this decision was confirmed by the highest legal 
authority, Lord Selborne expressing his concurrence in the 
dictum. From that time cremation has been regarded as an 
authorised method of disposal of the dead, and has made 
great progress in public favour. 


THE NEW APPOINTMENTS AT THE LOCAL 
GOVERNMENT BOARD. 
Two additional permanent medical inspectorships to the 
Local Government Board have been decided upon. One has 
been filled up by the appointment of Richard James 
Reece, B.A., M.B., B.C.(Cantab.), M.D.Brux., D.P.H., who 
acted as assistant to Dr. Collingridge, Medical Officer to 
the Port of London during last autumn, when an invasion of 
cholera was threatening. Dr. Reece, who was formerly 
house surgeon to St. Bartholomew’s Hospital, obtained his 
earliest qualification in 1884. We understand that the other 
inspectorship will probably be filled by the appointment 
of Andrew Fuller, L.R.C.P.Edin., M.R.C.S.Eng., Medical 
Officer and Public Vaccinator to the Rugbrooke District of 
the Northampton Union, and formerly a student of Queen’s 
College, Birmingham. The fourth temporary medical 
inspectorship has, we are informed, been accepted by Samuel 
Walton Wheaton, M.D.Lond., M.R.C.P., Physician to the 
Surrey Dispensary, and formerly -house physician to St. 
Thomas's Hospital. 


QUARANTINE IN THE UNITED STATES. 

THE House of Representatives has passed the Quarantine 
Bill,, but with amendments completely protecting the 
quarantine systems of the different States from Federal in- 
terference. Under the present imperfect conditions of thedrink- 
ing-water supply of the great towns such as Chicago and Phila- 
delphia, with their recurring epidemics of typhoid, such com- 
mercial embargoes are intelligible enough; but that such 
costly, cumbrous, and antiquated methods are thought neces- 
sary in dealing with cholera is no small reproach to this 
vast and energetic community, seeing that in Great Britain, 
with all the disadvantages of a closely-packed population and 
ancient sites and buildings, we have known how to purify our 
water and soil, so as to relieve us of the panic fear of the 
cholera spectre without such drastic measures of exclusion. 


BURNT CHILDREN. 
ALREADY in the first fortnight of the new year the children’s 
death-roll from fire has begun, with the accompanying 
record of a much larger number of maimed and injured. From 
St. Thomas’s Hospital alone we hear of a boy six and a half 
years old being burnt to death from a fire breaking out in his 
home, his two younger brothers, aged four and two and a half, 
lying in the wards badly scorched and partially suffocated. A 
little girl of five died from fatal burns through playing with 
fire, while in the wards are three other little children lying 
in a dangerous condition, all of them severely burnt through 
carelessness. With these cases in a single fortnight, and 
connected with a single metropolitan hospital, we may form 
some idea of the number of preventable deaths that occur 
amongst children annually from fire alone. The horrible 
memories of the Leeds fire at the children’s pantomime, and 
the increasing number of children similarly employed at this 
season in our theatres may be a sufficient reason for once 
more drawing attention to four points in the prevention of 
these calamities. The first is the simple precaution of wash- 
ing the gauze dresses used at theatres in sodium tungstate, 
or some other preparation which will render them, to a cer- 
tain extent, uninflammable. The next is the more general 
use of nursery guard fenders in the houses of the poor, where 
there are young children. They are by no means expensive, 
and serve so admirably for drying clothes that they prove a 
great convenience. The next is to have one or two of the 
ordinary chimney ornaments, such as vases, filled with sea 





sand, or, indeed, any other fine dry sand ; this being the most 
handy material for extinguishing the flames of burning 
paraffin oil’ from an overturned lamp. Lastly, when the little 
boy or girl does get on fire, everyone ought to have a per- 
fectly clear idea what to do. At present a general nebulous 
notion exists that the correct procedure is to rush upstairs 
for a blanket, or seize a rug or hearthrug and endeavour to 
throw it round the terrified and screaming victim, who 
probably by this time is halfway down the street. Children 
do not stand still when in flames waiting for our kind oftices, 
but invariably rush into the passage or open air, and so get 
burnt to death.. If children in our board schools were taught 
and drilled whenever they get on fire at once to fall on the 
ground and roll over and over on the burning part, or if they 
saw any other children on fire to throw them down and roll 
them over and over till the burning clothes were fairly 
extinguished, we should have fewer cases of severe burns. 
A few object lessons with dressed dolls would impress the 
value of the horizontal position more than any words. 


‘*‘HUNDREDS TAKE IT.” 

Ir there be any ground for this statement made by a juror at 
a recent inquest upon a lady who had been poisoned by a 
medicinal nostrum containing morphine, there is good reason 
for the hope expressed by the coroner that ‘‘the hundreds ” 
would take warning as to the danger incurred. The case 
also furnishes additional evidence of the need for a much 
more effective exercise of the powers which Parliament has 
conferred upon the Pharmaceutical Society with the object 
of providing for the satety of the public in regard to poisons. 
We find that the particular nostrum supposed to have been 
the cause of death in this case had been labelled ‘‘ poison,” 
and that so far the provisions of the law were complied with. 
But that is not sufficient for ‘“‘the safety of the public” if 
preparations containing dangerous poisons and so labelled 
are allowed to be sold freely in all kinds of shops and to any 
purchasers. Such an indiscriminate mode of supplying 
poisonous articles is calculated to neutralise altogether any 
warning the “poison” label might be expected to convey, 
and would, we believe, convey if there were adequate restric- 
tions of the sale of such articles. The constant succession of 
fatalities of the kind now referred to is solely due to the 
want of such restriction, and to the continuance of a practice 
which is unparalleled in any other civilised country. 


BRITISH WINTER RESORTS. 
A COMPARISON of meteorological records during the last few 
weeks from various parts of Europe demonstrates clearly 
enough that the English climate is not so utterly wanting in 
amenity es one would gather from the conversation of the 
inhabitants of these isles. A week or two since Berlin was 
shivering at 9° below zero, Fahrenheit, while in the usually 
more temperate districts of South Germany the frost was even 
more pronounced, and the most dismal forebodings were in- 
dulged in with respect to the immediate future of the vines 
and fruit trees. In the north of Italy trains were snowed up 
in series, and for some days Genoa was cut off from the rest 
of the world. A similar condition of things prevailed in 
Spain, and on the Riviera, the invalids assembled there in 
the hope of escaping the rigour of an English winter had to 
contend with four inches of snow. These vicissitudes offera 
striking contrast to the mildness of the season in the West 
and South of England, the temperature in some places having 
rarely even fallentofreezing point. At Ilfracombe, for example, 
the picturesquely situated summer resort of North Devon, 
the lowest temperature recorded since Christmas has been 
28° F., and that only at hours when the average invalid 
is snugly sheltered from the thermometric oscillations 
in his bed. Many of the ‘‘ swallows” who undertook the 
long and expensive journey to the South of France in the 
hope of obtaining a prolongation of summer must feel by 
this time that their expectations were ill-founded, and may, 
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another year, perhaps, be inclined to give our native winter 
resorts a trial. With praiseworthy public spirit some of the 
inhabitants of Ilfracombe have provided for years past for 
the recording of meteorological observations in accordance 
with the rules laid down by the Royal Meteorological Society, 
and the result has been to prove the possession of a local 
climate which, in certain respects, equals, if it does not excel, 
that of the towns hitherto regarded as suitable for winter 
residence by invalids and others. The point upon which 
special stress is very properly laid is the small range of the 
daily and weekly records of temperature. This, indeed, is 
vastly more important than a high average,-which may be 
the mean of very distressing oscillations. As regards 
humidity and rainfall, it seems that at Ilfracombe when it 
rains it pours, the intervals being bright and the humidity 
consequently below the normal for the district. As IIfra- 
combe is but a short winter day’s journey from London, 
thanks to the co-operation of the principal railway companies 
—the London and South-Western in particular—it ought to 
be possible to develop its natural adaptability as a winter 
resort, and thus to secure a share of patronage during the 
inclement season. The hotels are numerous and, on the 
whole, well managed. 


SEAMEN’S FOOD AND SCURVY OUTBREAKS. 

WE recently pointed out some of the defects in the existing 
dietary scale for seamen of the British Mercantile Marine, 
and suggested some improvements which it appeared de- 
sirable to embody in the new scale to be issued by the Com- 
mittee appointed by the Chamber of Shipping and the Ship- 
ping Federation. The proceedings at a special meeting of 
the Sailors’ and Firemen’s Union on Tuesday last show that 
that body is by no means satisfied with the constitution or 
the methods of this Committee, and Mr. J. H. Wilson, M.P., 
made some very strong assertions as to the prevalence of 
severe ecurvy. These do not seem to be supported by the 
statistics published last week in our columns by Dr. William 
Spooner, Medical Inspector of the Board of Trade at Liver- 
pool, who is an acknowledged authority on the subject. 
Ile showed that the number of outbreaks of scurvy reported 
to the Board of Trade during the last fifteen years has de- 
élined from maxima of 93 and ¥2 in 1879 and 1880 to minima 
of 19 and 20 in 1889, the latest year for which the figures are 
available. The yearly returns show a very notable decline 
since 1883, the year in which Dr. Spooner’s scale, drawn up 
at the request of the Board of Trade, and published in the 
Ship Captain’s Medical Guide, was issued. This fact appears 
to afford evidence that the decline in the outbreaks of scurvy 
reported is due to improved health, and not to suppression 
of reports, as would seem to be suggested. 


THE EMPLOYMENT OF EPILEPTICS. 
Taz Lord Mayor presided at a meeting at the Mansion 
House, on January 25th. in support of the National Society 
for the Employment of Epileptics. Amongst those present 
were Sir Andrew Clark, Sir James Crichton Browne, Mr. 
Haldane, Q.C., M.P., and Mr. C. 8. Loch. Letters were read 
regretting their inability to attend, and expressing sympathy 
with the object in view, from Lord Herschell, Mr. Leonard 
Courtney, M.P.. Sir Walter Foster, M.P., the Bishop of Lon- 
don, Cardinal Vaughan, the Chief Rabbi, Mr. Price Hughes, 
Earl Percy, Mr. A. J. Balfour, M.P., Lady Battersea, and 
others. Sir Andrew Clark moved a resolution to the effect 
that an urgent need existed in the country for providing a 
home for such epileptic persons as were capable of work, but 
unable to obtain regular employment on account of their lia- 
bility to fits. He said that the object in view was to bring 
prominently before the public a scheme that was now on foot 
for the establishment of a home where epileptics might re- 
ceive medical treatment, and yet at the same time earn their 
living, or at any rate contribute something towards the cost 
of their maintenance. The step was a very important one, 
as it would afford most practical help to those suffering from 





epilepsy, for whom at present no assistance was provided. 
The Rev. Prebendary Harry Jones seconded the motion, 
which was supported by the Rev. Canon Duckworth, and 
agreed to. Uponthe motion of Sir J. Crichton Browne, 
seconded by Dr. Ferrier, it was agreed: ‘‘ That it is expe- 
dient to establish in England a colony for epileptics cap- 
able of work, on the same lines, so far as circumstances 
shall render advisable, as the industrial colonies success- 
fully carried on near Bielefield, in Germany, and elsewhere.” 
Mr. Passmore Edwards has promised to pay for the land and 
buildings when selected, and has forwarded a cheque for 
£1,000 on account. 


DR. OLIVER WENDELL HOLMES AND THE BRITISH 

MEDICAL ASSOCIATION. 
At the monthly meeting of the Victorian Branch of the 
British Medical Association held on November 16th, 1892, 
the following letter from Dr. Oliver Wendell Holmes was 
read. It was in reply to an address which the members of 
the Branch had sent to the venerable poet-physician on the 
occasion of his 83rd birthday : ‘‘ Boston, 296, Beacon Street, 
September 10th, 1892. To the Victorian Branch of the British 
Medical Association,—The greeting which you sent me is 
one of the highest honours I have ever received. I accept 
and most gratefully acknowledge it, only wishing that I felt 
more worthy of being so signally distinguished. With my 
best wishes for the continued prosperity of your noble Asso- 
ciation, I am, very respectfully and cordially yours, OLIveR 
WENDELL HoLtMEs.” 


POISONING BY GROUND CARBONIC ACID. 

WE publish in another column a report from the medical 
officer of health of Sedgley of certain interesting cases of 
poisoning, both of people and animals, by gas discharged 
from the ground into houses. The communication teaches a 
most valuable lesson with regard to the importance of pro- 
tecting houses from ground emanations, especially in mining 
districts. Certain similar cases, which were reported twu 
years ago by Dr. Reid, medical officer of health Staffordshire, 
were, as far as we know, the first recorded by anyone, but as 
others have occurred in another neighbourhood within sv 
short a period, it is highly probable that the occurrence is 
not so rare as might be imagined. It is interesting to notice 
that both occurrences took place after several weeks of con- 
tinuous frost, when the ground, therefore, was rendered 
more or less impervious, except under the houses. Dr. Reid’s 
cases were published in Pudlic Health of April, 1891, and 
should be read in conjunction with the cases which are to- 
day reported. 


THE OWEN MEMORIAL. 
THE meeting which we last week announced was held on 
Saturday last at the rooms of the Royal Society, under the 
presidency of His Royal Highness the Prince of Wales, for 
the purpose of erecting a memorial to ‘the late Sir Richard | 
Owen. The proceedings have been so fully reported that it 
is unnecessary that we should repeat the reports. His Royal 
Highness, who was supported by a very numerous and dis- 
tinguished assembly, was accompanied on the platform by 
His Royal Highness the Duke of Teck, Lord Kelvin, Sir 
James Paget, Right Hon. T. H. Huxley, Sir William Flower, 
Lord Playfair, Sir Henry Acland, Sir Andrew Clark, Mr. 
Thomas Bryant, and other leaders of science and medicine. 
The meeting was opened by an able and sympathetic address 
by the Royal Chairman, and on this followed resolutions 
moved by the leading persons to whom we have referred, 
expressive of the great services which Sir Richard Owen had 
rendered, and of the desirability of commemorating his 
memory. It was agreed that the memorial should take the 
form of a statue to be erected in the hall of the National 
Museum of Natural History at South Kensington, which owes 
its separate existence to the indefatigable energies of Owen. 
It was also proposed by Mr. Sclater, Secretary of the Zoolo- 
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gical Society, that a publication should be issued setting out 
a list of the works of Owen. with some account of their prin- 
cipal conclusions and results. In the hall was exhibited a 
very interesting portrait of Owen as a young man, by Mr. 
Richmond, R.A., with a photographic reproduction of it by 
the daughter of Sir Henry Acland. Among the members 
of the medical profession present were Sir Joseph Lister, Sir 
Spencer Wells, Sir George Humphry, Sir Henry Thompson, 
Dr. Priestley, Mr. Erichsen, Dr. Braxton Hicks, Mr. Ernest 
Hart, Sir Edwin Saunders, Sir T. Crawford, Dr. Thorne 
Thorne, Dr. R. H. Fox, Dr. Fitzpatrick, and Dr. F. S. Palmer. 
A list of donations was read, an extensive committee was 
formed, and an influential executive was appointed. Sir 
William Flower, Natural History Museum, will act as 
Treasurer, and Mr. Percy Sladen, 13, Hyde Park Gate, S.W., 
as Honorary Secretary ; to them subscriptions may be sent. 


INFLUENZA. 
INFLUENZA, it is stated, again prevails in Leeds, though the 
disease is of a much milder type than the epidemics of 1890- 
1891, and in January, February, and March of last year. The 
duration of the attack is about four or five days. There is 
almost an absence of the severe headache which characterised 
the disease in the previous outbreaks. At present there are 
over sixty inmates of the Leeds Workhouse affected. The 
epidemic appears to be on the decline so far as the workhouse 
is concerned. A fortnight ago there over a hundred inmates 
who were suffering from influenza. The majority of the 
affected are very young children. In previous epidemics it 
was on adults that the epidemic took the greatest hold. No 
children, however, have died from influenza in the work- 
house, the only fatal case being two adults, who, it is stated, 
were not in a very healthy condition when attacked. In 
London the Registrar-General’s weekly return states that 17 
deaths were directly attributed to influenza, against 7 and 7 
in the preceding two weeks. 


THE IGNORANCE OF MIDWIVES. 
In the British MepicaL JouRNAL for January 2lst we com- 
mented on a case of puerperal fever, in which it seemed that 
the disease was carried from one patient to another by a 
midwife, and that this calamity was due to the midwives not 
knowing how to use antiseptics. This week we have received 
a report of another instance of the transmission of puerperal 
fever by a midwife, reported by the Glamorgan Gazette. This 
case displays still grosser ignorance ; for it seems as if this 
midwife did not know enough of her business to find out 
whether her lying-in patients were doing well or badly. She 
attended one patient on January 10th. This patient had 
puerperal fever, and died on January 13th. On January 12th 
she attended another case, who also got puerperal fever. 
Between January 12th and 16th (on which day the inquest 
was held), she attended six others, the fate of whom is not 
reported. Her excuse was that she did not know, at the time 
she attended the later cases, that the earlier one had puerperal 
fever. The coroner instructed the jury that the woman’s 
ignorance of the fever was sufficient to absolve her from 
blame. This most ignorant woman had practised as a mid- 
wife for thirty-five years. Such a case as this surely shows 
the need for legislation to prevent women so ignorant as 
this from passing themselves off upon the poor as skilled 
midwives. ; 
ANOTHER VICTIM OF CHLORODYNE. 

Last Monday an inquest was held by Mr. Troutbeck to ascer- 
tain the cause of death of a Colonial broker. It appeared 
from the evidence that the deceased suffered from sleepless- 
ness, and had endeavoured to obtain relief by taking chloro- 
dyne. Medical testimony showed that the causeof death was an 
overdose of chlorodyne. As is usual in such cases, the jury 
returned a verdict of ‘“‘ Death from misadventure.” Under 


be arrived at. But the frequency of such occurrences is suf- 
ficient proof that the road to such misadventure is made far 
too easy by the free and indiscriminate sale of poisonous 
narcotic preparations. With the greatest facility anyone 
can obtain possession of poisonous preparations which are 
capable, by accident, indiscretion, or design, of putting an 
end to the existence of themselves or of other persons, and 
there is practically no limit to the mischief that may thus 
be done. When the Pharmacy Bill was before the House of 
Commons in 1868 a strong effort was made, as we believe at 
the instigation of Sir John Simon, to prohibit the sale of 
any poison to the extent of more than a single dose unless 
ordered in the written prescription of a medical man. As we 
have recently shown, a regulation nearly as stringent is en- 
forced in Germany, and the frequent occurrence of fatal 
poisoning in this country seems to point very strongly to 
the need fora similar restriction of the supply of dangerous 
medicines. 


INSTITUTE OF PREVENTIVE 
MEDICINE. 

Dr. M. A. Rurrer, Honorary Secretary of the British Insti- 
tute of Preventive Medicine, attended a recent meeting of 
the Devon and Exeter Medico-Chirurgical Society and gave 
a very able address on the present position of bacteriological 
research, and on the objects of the proposed institute. A 
cordial vote of thanks was given to Dr. Ruffer, and the fol- 
lowing resolution, proposed by Dr. Woodman (late President 
of the Society) and seconded by Mr. E. J. Domville, Vice- 
President, was carried unanimously: ‘‘ That this Society ap- 
proves most thoroughly of the objects of the British Institute 
of Preventive Medicine, trusts it will speedily be established, 
and promises it our support.” 


THE BRITISH 


THE NIETLEBEN OUTBREAK AND THE CHOLERA 
WATER THEORY. 
THE outbreak of cholera at the provincial lunatic asylum of 
Nietleben, near Halle, affords another striking illustration of 
the soundness of the water-carriage theory of the dissemination 
of cholera. Our Berlin correspondent writes as follows : 
‘“‘The first case occurred on January 14th; up to the 22nd 
there had been 75 cases, with 29 deaths. The asylum con- 
tains 700 inmates. It is built on a hillside on porphyry 
ground, but one wing is said to stand on an old ditch. Pro- 
fessor Koch, with several assistants, has been sent to 
Nietleben by the Government to advise and superintend 
measures against the spread of cholera outside the asylum. 
He arrived there on January 19th, and continues there for 
the present. His attention has been given, above all, to 
the water supply and drainage of the establishment. It 
appears that the drain waters of the asylum are carried to 
sewage farms, and that the overflow water from here again is 
carried into the Saale. And, monstrous as it seems, from 
this same river close by the water supply of the asylum is 
taken. The water pipes leading to the asylum have now 
been closed, and the drains are being disinfected. A cholera 
conference of the provincial and municipal authorities, at 
which Dr. Koch assisted, was held in Halle. Koch thinks 
that the epidemic will not take root in the town of Halle, as 
its sanitary arrangements, water supply, etc., are admirable. 
He warns against the use of water, and especially of ice 
taken from the river Saale.” The Provincial Council issued 
a notice that non-observance of the special sanitary regula- 
tions was punishable by a term of imprisonment not exceed- 
ing five years. In spite of scientific warnings and legal 
threats, certain persons boasted that, notwithstanding the 
prohibition, they would drink the water from the Saale. Two 
of them have already paid the penalty of their foolish, 
temerity, and have suffered from severe attacks; three 
other workmen, living in the same workmen’s lodging-house 
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in the Village of Trotha, near Halle, have had mild attacks. 
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One of the most severe cases has terminated in death. Since 
January 22nd 18 additional cases and 5 deaths have occurred 
in the asylum.’ 


PREVENTION OF CHOLERA. 

We have received a suggestion from a correspondent that 
representatives from certain riparian sanitary authorities 
should be invited to take part in the conference of port au- 
thorities to be held next month. We quite concur in this 
view. Many of our riparian bodies are sufficiently important 
to warrant their being constituted port sanitary authorities 
equally with others, and certainly the smallest shipping 
village will be of moment in the first line of defence against 
cholera should the disease gain entrance to our larger har- 
bours during the coming summer, since it is from the im- 
mense coasting traffic that we shall have to fear invasion 
rather than from the importation into districts possessing 
all the requisites for dealing with shipborne cases. It is 
not difficult to name authorities which might well be repre- 
sented. There at once occur to us Berwick-on-Tweed on the 
east, Dover and the multiple districts surrounding Chichester 
Creek on the south, and on the west, Barry with its large 
new docks, and Portmadoc with a fair amount of foreign 
and coasting trade. The more stringent the watchfulness 
of our properly-constituted port sanitary districts, the more 
likely is traffic to be diverted to less wakeful harbours, and 
it will be a pity if our riparian authorities conceive the idea 
that the seaboard under their control is of merely nominal 
importance. Such an idea would be entirely, it may be 
fatally, erroneous. 


INEBRIETY AND CIVIL LAW. 

In his third lecture on Inebriety, in the rooms of the Medical 
Society of London on Tuesday last, Dr. Norman Kerr treated 
of the relations of inebriety to civil law. In meetings of 
creditors, acting under his advice, legal advisers had 
refrained from calling parties whose brain had been so 
affected by intoxicants as to dim the perception of truth and 
render their evidence valueless. In Quebec and New Bruns- 
wick the interdicted inebriate lost his civil rights. New 
York State law deprived the inebriate of the management of 
his property. In testamentary disposition a question arose 
concerning incapacity from inebriety. Cases were cited to 
show legal recognition of a diseased inebriate state. To 
invalidate contracts the incapacity from intoxication must be 
complete. In American practice the defendant’s partial 
intoxication did not void a contract unless the plaintiff 
purposely caused the intoxication; but total drunkenness 
voided any contract. In Dutch law, a contract entered into 
in a tavern was not valid unless ratified within twenty-four 
hours. Ina recent Scotch case Lord Wellwood held that it 
was not necessary to prove total insensibility. As to 
inebriate incapacity to attest, the presumption was in favour 
of validity. A man might be moderately drunk yet legally 
capable. Medically, a man might be outwardly capable yet 
incapacitated, as in inebriate trance. Wills were reducible 
if executed when the person was intoxicated. It had been 
ruled that incapacity to know the nature and consequences of 
the act of marriage might render the contract invalid. By a 
recent decision of the Judicial Committee of the Privy 
Council inebriety invalidated the patria potestas. 


RURAL COTTAGE SANITATION. 
An excellent paper on ‘‘ Rural Cottage Sanitation ” appears 
in the January number of the Journal of the Royal Agricul- 
tural Society of England. Itis from the pen of Dr. Mitchell 
Wilson, and is the result of a conference between the autho- 
rities of the Royal Agricultural Society, represented by Mr. 
Ernest Clarke, and Mr. Pridgin Teale, Dr. Spottiswoode 
Cameron, Dr. Whitelegge, and other competent authorities. 
The paper makes suggestions of the simplest kind, in order to 





meet a minimum of sanitary requirement such as may 
reasonably be attained in every country village. In villages 
where there is no available sanitary machinery and a want of 
initiating power the formation is suggested of small volun- 
teer committees representing, perhaps, the squire, the clergy- 
map, the doctor, a tradesman, and one or two of the most 
intelligent cottagers. There can be no doubt of the enormous 
value which such committees would have in assisting the 
work of sanitation and strengthening the hands of the medi- 
cal officer of health. The Royal Agricultural Society has 
justly earned the esteem and confidence of the leading mem- 
bers of the agricultural community and of tenant farmers. 
In undertaking and carrying out, as we believe it intends to 
do, this movement for the promotion of rural sanitary reform 
it will earn a fresh title to the public gratitude. It is in- 
tended to reprint the excellent article to which we refer in a 
cheap form for general distribution, and medical men cogni- 
sant, as so many must be, of unremedied defects in the 
village homes and surroundings of rural districts with which 
they are familiar may in many cases render service by com- 
municating with Mr. Ernest Clarke at the offices of the Royal 
Agricultural Society, Hanover Square, on the subject of the 
formation of such a voluntary committee. The existing fear 
of impending cholera has once more aroused the rustic mind 
and the slow apprehension of rural boards of guardians to 
the dangers of local filth conditions. This sentiment should 
be wisely and opportunely put to use while it is still active 
for the purpose of effecting permanent improvements. Mr. 
Ernest Clarke, it will be remembered, was for many years a 
valued official in the Medical Department of the Local 
Government Board, and from time to time rendered con- 
siderable services to the Parliamentary Bills Committee of 
our Association, assisting the Chairman in the examination 
of public and private Bills relating to public health and pre- 
paring the basis of many of the most important memoran- 
dums issued by that Committee, which have so widely and 
beneficially influenced legislation on public health for many 
years past. 


MISSION TO LEPERS IN _ INDIA. 
In a sketch of a journey made on behalf of the lepers in 
India’ Mr. Wellesley C. Bailey, the Secretary to the Mission 
to Lepers in India (17, Glengyle Terrace, Edinburgh) draws 
attention to the fact that of all the lepers in India only 
5,000 are being properly provided for in asylums or homes. 
According to the recent census, the leper population in 
British India amounts to about 100,000, and there is there- 
fore much room for public and private philanthropy in this 
direction. The mission which Mr. Bailey represents, and of 
which Lady Dufferin is the patroness, does excellent work 
for the relief of these unfortunate people; it has already 
established ten homes of its own, has largely aided 
eight others, and has also erected several asylums for the 
untainted children of lepers. This mission hopes presently 
to begin work in new centres. Such labours deserve to Le 
better known and to be better supported than they are. 
Experience has shown that lepers can be persuaded to enter 
asylums voluntarily, and homes should be found for them. 
The census returns prove clearly that leprosy in India is not 
on the increase, as was once supposed. There is no neces- 
sity of detaining lepers by compulsory measures, and we 
have reason to believe that the Government of India do not 
contemplate such measures. The increase of homes and 
asylums, however, is desirable on social and ethical grounds. 
The Imperial Government, for various reasons, may be un- 
able to give much substantial aid ; hence the public or pri- 
vate support of such philanthropic societies as the Mission 
to Lepers in India is all the more earnestly wanted, and a 
helping hand should not be withheld. 





1 The Lepers of Our Indian Empire. London: John F. Shaw and Co. 
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DEATH UNDER CHLOROFORM. 
WE have received the following report of a case of death 
under chloroform atthe General Infirmary at Gloucester. 
The patient, aged 34, was admitted to the hospital on Decem- 
ber 17th, 1892, suffering from old-standing stricture with acute 
retention. It being found impossible to pass a catheter 
chloroform was administered, no untoward event occurring, 
and a catheter was passed into the bladder. 
progress of the case was sueh that a perineal section was re- 
solved on. The patient having been prepared in the ordinary 
way chloroform was again administered on January 17th, 
on a Skinner’s inhaler. Anesthesia was predvced in 8 


minutes, the patient having taken the anesthetic quite | 


quietly with no struggling whatever and without any symptom 
to cause anxiety. He had just been placed in the lithotomy 
position when his breathing suddenly stopped. His tongue 
was drawn forward and he was rolled on his side while the 
straps of the Clover crutch were loosened. No pulse could be 
felt, the patient’s face was dusky and pupils comparatively 
small. The patient recommenced breathing with artificial 
espiration, which was at once resorted to, and it appeared 
likely he would rally, but breathing again ceased, and after 
persevering with the artificial respiration for 25 minutes 
efforts at reanimation were given up. In addition to the 
above the table was elevated at the foot, ether was injected, 
and the battery was applied. With the exception of the time 
occupied to undo the straps, artificial respiration was main- 
tained from the beginning of the bad symptoms until it was 
found to be beyond hope. At the post-mortem examination, 
with the exception of the condition of the bladder, the organs 
appeared healthy. The heart and lungs were quite healthy, 
and there was nothing to indicate a reason for a fatal result. 
The amount of chloroform administered could not be 
accurately measured, bnt was possibly ‘about two fluid 
drachms, 


WOMEN WORKERS AND _ INSPECTORS. 

Mr. AsquitH’s reply to the series of deputations which 
waited upon him at the Home Office on January 24th proves 
that he is prepared to give very serious attention to the 
important question of factory and workshop legislation. He 
rejoiced the hearts of the various women’s associations which 
were represented by announcing his intention to appoint two 
new women inspectors in addition to the existing staff, one 
to be placed in London and the other in Glasgow, but not to 
confine their visits of inspection to these cities. In this way 
he hopes to escape the difficulties which would be encoun- 
tered in adapting the present system of local inspection to 
the introduction of the female element. The women in- 
spectors it is hoped, will be able to understand the wants 
of women—working in small factories especially—better 
than men, and will be more frankly treated. The ques- 
tion is really one of sanitation—partly sanitation of build- 
ings and partly personal hygiene—and it is to be hoped 
that due regard may be had to this point in making the 
appointment. Several of the deputations contended that 
the women inspectors should have had practical experience 
as workers ; but it is extremely important that they should 
have a practical acquaintance with sanitary matters. Upon 
another point also the Home Secretary expressed a decided 
opinion that all factories and workshops should be registered, 
and said that the necessary legislation to render this com- 
pulsory was a matter of ‘urgency and importance,” and 
there can be no doubt that the smaller places, some of which 
now escape inspection, are often those in which the super- 
vision of an independent official is most urgently needed. 
Mr. Asquith also announced that he proposed to appoint 
fifteen assistant inspectors, and to establish central offices 
in Birmingham, Leeds or Manchester, and Glasgow, for the 
use of the inspectors and to meet the convenience of the 
trades in these localities. 


However, the [ 





SCOTLAND. 


THE 154th meeting of the Scottish Universities Commission 
was held on January 18th, and the 155th meeting on the fol- 


lowing day. 





Freperick Mackay, M.B. and ©.M., and John Orr, M.B., 
C.M., and M.R.C.P.E., have been appointed House Surgeons 
to the Edinburgh Royal Maternity and Simpson Memorial 
Hospital, and enter on duty on February Ist. 


PROFESSOR GAIRDNER. 
Proressork GAIRDNER’s portrait will be presented to the Glas- 
gow University, and a replica to his family, in the Randolph 
Hall of the Glasgow University on Saturday, January 28th, 
1893, 


THE SANITARY CONDITION OF LEITH. 
Mr. FALconer Stewart, Inspecting Officer, and Dr. H. D. 
Littlejohn, Medical Officer to the Scottish Board of Super- 
vision, visited Leith last week to make inquiries into matters 
connected with the administration of the Public Health Acts 
in that burgh. 


A NEW PUBLIC HEALTH ACT FOR SCOTLAND. 

A DEPUTATION, consisting of Dr. Russell, medical officer of 
health for the city of Glasgow; Dr. Campbell Munro, Ren- 
frewshire ; Dr. Macdonald, Ayrshire; Dr. Maxwell Ross, 
Dumfriesshire; and Dr. Leslie Mackenzie, Kirkcudbright 
and Wigtownshire, representing the Society of Medical Officers 
of Health for Scotland, waited upon the Secretary for Scot- 
land (Sir George Trevelyan) at Dover House last week, to 
urge the necessity for the introduction of a new Public 
Health Act for Scotland. The proceedings were in private, 
and the interview lasted for nearly an hour and a-half. It is 
understood that the deputation represented very strongly to 
Sir George the anomalies and difficulties associated with the 
present condition of the law, especially in rural districts ; and 
discussed with him the chief points in a consolidating and 
amending Bill drawn by the Society. Sir George was un- 
able to give any pledges, but undertook to consider very 
carefully the proposals of the Society. It appears quite clear 
that Sir George would be very willing to give them what 
they want, but with so uncertain a horizon he is afraid mean- 
time to pledge himself to anything. 


THE CROFTER (SANITARY) DIFFICULTY. 
Tue “ crofter question,” in its political aspects, bristles with 
difficulties, and, in spite of legislation and Royal Commis- 
sions, appears still far from a solution. The reports of 
medical officers of health in the Highland counties show that 
the case of the crofter is even more difficult from the sani- 
tary point of view. Typical houses in the Hebrides are de- 
scribed, even in these fin de siécle days, as divided into three 
compartments, with one common entrance. In the first com- 
partment are stalled the cattle ; this is generally separated 
from the living room by a wooden petition—sometimes there 
is none. In the living room the fire is often in the middle 
of the floor, and ‘a small hole in the roof serves in some de- 
gree to let the smoke escape. As a rule there is no window, 
but a small pane of glass is fixed in one corner, where the 
roof joins the wall. What is the medical officer to do under 
such circumstances? Certify the house unfit for habitation ? 
But the crofter’s house is his own property; he has no 
money to purchase the materials wherewith to build a new 
one; of stone he has more than enough on his croft, but 
there is generally no limestone to furnish lime, and the island 
grows no timber. If the house is closed as “‘ unfit for human 
habitation,” whatis the crofter to do? His croft is his liveli- 
hood; if he is turned adrift he sees, or thinks he sees, 
nothing but starvation before him, The only way out of 
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the difficulty appears to be that the Government should hand 
over a special grant to the county councils of the crofting 
counties, out of which lime and wood might be placed at the 
disposal of the crofter, upon the condition that within six 
months he provide a habitation for himself to the satisfaction 
of the county sanitary officials. 


A PERPLEXED SANITARY AUTHORITY. 

Tue report of a meeting of the Brechin district committee of 
the Forfarshire County Council reveals the extreme crudity 
of opinion in public health matters which prevails in some 
districts. A blacksmith, suffering from scarlet fever, who 
had been warned not to mix with other people, was found 
pursuing his avocations as usual. When remonstrated with, 
he asked who was to keep him and his family if he desisted 
from work. ‘A very fair question,” the medical officer re- 
marked. A prolonged discussion arose upon the question, 
and the committee finally arrived at the lame and impotent 
conclusion that the man should be warned not to do it again ! 
Now, considering that the district has access for fever cases 
to the Brechin [nfirmary, it naturally occurs to one that the 
man should have been removed to the hospital at first ; if he 
refused, then for the later exposure of himself he ought to 
have been prosecuted. Even at the date of the committee 
meeting this alternative might have been offered him. 


IRELAND. 


OPPOSITION TO CLINICAL TEACHING IN BELFAST 
WORKHOUSE. 

At a meeting of the Belfast United Trades Council on 
January 20th, the following motion was proposed: “ That 
this Trades Council, representing from 10,000 to 12,000 
working men, respectfully request the Local Government 
Board tw refuse their consent to the proposal for allowing 
clinical instruction to be given in the Belfast Workhouse.” 
A long discussion followed. The principal objection urged 
was the exposure of the patient to the students and the 
teachings given at the bedside. Ultimately the motion was 
carried by 45 votes to 1. 


THE DUBLIN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

At the annual meeting of the Dublin Branch which is to be 
be held on February 2nd in the Royal College of Physicians, 
the chair will be taken by Mr. Thornley Stoker, Vice-Presi- 
dent of the Royal College of Surgeons. The business of the 
meeting will include a discussion of the grievances of the 
Irish Poor-law medical officers. Though amid the alarums 
and excursions of the coming session there is little prospect 
of this matter being dealt with by Parliament, it is import- 
ant that the case should be ready for submission to the 
House of Commons whenever an opportunity is offered. In 
his address Mr. Thornley Stoker will deal with the subject 
of experiments on living animals, and we have no doubt that 
the views that have recently been expressed by us on this 
subject will find in the distinguished Dublin surgeon a 
powerful advocate. 


SIMULTANEOUS LIGATURE OF INNOMINATE AND - 
CAROTID. 








THE innominate and carotid arteries have recently been 
simultaneously ligatured in a man suffering from subclavian 
aneurysm at the Mater Misericordie Hospital, Dublin. 
The operation was perfornied by Mr. Coppinger, on January 
9th, and the patient’s progress has been up to the pre- 
sent very favourable. On January 25th, the seventeenth 
after operation, the report is briefly as follows :—The wound 
has run a perfectly aseptic course, and is closed, the 
aneurysm is pulseless and much diminished in size, the 
patient’s right arm is normal as regards temperature and 
sensation, he suffers from slight cough, but his condition is 
in all other respects most satisfactory. 





III—NOTES ON THE NEW MESMERISM.' 


Influence of Drugs in Tubes applied to the Neck.—Drunkenness 
without Drink.—A Human Cat.—Dr. Luys’s Demonstration. 


Ir would occupy too much space to give even a summarised 
version of the extraordinary performances shown in the wards 
of the Charité as evidences of the existence of phenomena 
illustrating the transfer of sensations by mere contact, the 
influence of medicines placed within a sealed tube and 
brought in contact with the skin. I shall, therefore, only 
briefly describe a few of the things which passed under my 
eyes and those of the friends who accompanied me, and will 
confine myself especially to those of which I was able subse- 
quently to seek the verification or refutation by experiment 
conducted under somewhat stricter conditions of control than 
those which Dr. Luys seemed to think necessary. This phy- 
sician obtains highly picturesque and truly remarkable re- 
sults from the mere introduction of substances such as alco- 
hol, pilocarpin, sparteine, pepper, valerian in sealed tubes, 
which he brings into contact with the skin of the neck, plac- 
ing them inside the collar of the dress. 
rating upon Marguerite, a patient in the wards, on whom 
1 subsequently had the opportunity afforded to me of repeat- 
ing a controlled experiment, he took from his pocket a tube 
containing alcohol. Marguerite had already been placed in 
the required condition of hypnotic sleep, and at the given 
stage at which these phenomena are supposed to be most 
readily producible. “I will now,’’ he said, “place this tube 
of alcohol in contact with her neck, and you will see the 
result.” I ventured at this point to take M. Luys aside, and 
osouees to him that, as he had said that he was going to use 
leohol, and that as, although he believed the patient could 
not hear him, that might be in some minds an open question, 
he should insert another tube of a different kind from that 
which he had mentioned, to which, however, he objected, 
and insisted on performing his own experiments in his own 
way. Dr. Luys attaches great importance to the place in . 
which this tube is brought in contact with the skin, and con- 
siders that this region of the neck, which is the seat of great 
nervous plexuses, freely connecting the cerebro-spinal with 
the sympathetic system, is an especial point of sensibility. 
The tube contained about ten drachms of cognac ; the effect on 
Marguerite was very rapid and marked; she began to move 
her lips and to swallow; the expression of her face changed, 
and she asked, ‘‘ What have you been giving me to drink? I 
am quite giddy.” At first she had astupid and troubled look, 
then she began to get gay. ‘‘I am ashamed of myself,” she 
said; ‘‘I feel quite tipsy ;’’ and after passing through some 
of the phases of lively inebriety she began to fall from the 
chair, and was with difficulty prevented from sprawling on 
the floor. .Ske was uncomfortable, and seemed on the point 
of vomiting, but this was stopped, and she was calmed. 

Clarice, another hypnotic, a former patient and what is called 
a highly-trained subject, who isnow pursuing a career outside 
of the hospital, and who had looked in on a visit, was hypno- 
tised, and placed in a chairalongside of Marguerite. Her hand 
and that of Marguerite were clasped together. ‘‘ Now,’’ said 
Dr. Luys, ‘‘ we will see if the vibrations characteristic of this 
nervous condition will be transferred by contact from one to 
the other.” Very shortly Clarice went through the same 
stages; she, too, presently became giddy, distur in face, 
disordered in gesture. She passed through the stage of drun- 
ken gaiety and then of profound inebriety, with muscular 
resolution. The performance was complete, after wait- 
ing a few. minutes in order that the effect which, as Dr. Luys 
observes, had been produced by the cognac on the nervous 
system of the subject might be dissipated. 

As another order of phenomena were to be demonstrated 
that day according to the programme no other tubes were 
then introduced, but on another visit we had another similar 
and even yet more dramatic incident of the same kind. This 
was the influence of valerian in a sealed tube upon the organ- 
ism. The subject on whom this phenomenon was intended 
to be exhibited was a certain Jeanne, of whom I have 
already spoken, and who is a favourite subject of Dr. Luys’s 
demonstrations, and of whose sincerity and remarkable en- 





1 The previous articles of this series appeared in the BRITISH MEDICAL. 
JOURNAL of January 14th and 21st. . 




















Jan. 28, 1893,] THE NEW 


Tue Barrisu 
Mrpicat Journal 


MESMERISM. 199 











dowments he speaks in various places of his lectures with 
much enthusiasm. For reasons, however, of a very prosaic 
order, which Jeanne subsequently explained to me, she 
did not think it worth while to appear at the thinly 
attended clinic of the holiday season, the time of 
my visit. The ever-faithful Mervel was therefore uti- 
lised for the valerian performance, although, as Dr. Luys 
explained, he was not sure it would succeed. Mervel’s 
accomplishments, however, were undervalued. He did suc- 
ceed, and the event came off to perfection. When the valerian 
tube was placed in contact with his sterno-mastoid his face 
expressed first great amazement, then total change of expres- 
sion, with singular muscular contortions ; presently he began 
to twist about strangely in his chair, clawing the air. As I 
was not prepared for the sequel, I spoke to him and asked him 
what was the matter. In many previous experiments he had 
answered quite intelligently the questions which I had put to 
him in his hypnotic state which a little surprised me, for I 
was supposed not to be en aes with him, and it is often 
stated that hypnotised patients can only answer questions put 
by the actual operator. This, however, did not appear to be 
the case with any of the subjects at the Charité, and, in fact, 
I have often observed that this is a matter of training, and 
that in point of fact, such patients can or cannot answer 
bystanders according as he thinks he mayorcan. In this 
case, however, he was mute. “He cannot answer you,’’ ex- 
plained Dr. Luys. “He is being tratisformed into a cat, and 
cats cannot speak; and therefore he cannot speak.” Presently 
the unhappy being threw himself on to the floor, sprawling 
on all fours, and began clawing, scratching the boards, 
making little leaps and springs of an awkwardly feline charac- 
ter, then spitting like a tom cat, and mewing. He followed 
us acrcs3 the room with the simulated actions of a highly- 
excited human cat, scratching at our clothes, mewing, and 
becoming very much excited, with a livid and congested face. 
For pity’s sake I begged that the performance might be ended, 
and he was put back in his chair, quieted, and presently 
brought to himself. He professed to have no recollection 
of anything that had happened. These were the only 
two experiments of the kind which I saw in Dr. Luys’s wards, 
but I will quote from one of his lectures his own account of 
similar experiments on other subjects, illustrated by drawings 
from his own photographs : 

_‘‘ Here is, in fact, a second tube containing 10 grammes of 
distilled water. I place the tube in the same place as before, 
and you will see the specific character of the phenomena which 
are about to be displayed. In this case the subject does not 
quite reach the stage of somnambulism, he does not speak, 
the phenomena start from the great apparatus of respira- 
tion; it is the laryngeal nerves that are put inaction. 
You hear a noise of whistling inspiration, then a true 
stridor from development of spasia of the glottis. Atthesame 
time the thyroid region swells, the face mes congested, 
and the masseter muscles are in acondition of trismus. Itis 
impossible to open the mouth; it is a real stage of artificial 
hydrophobia which is thus induced by the action of water; 
and if the process is allowed to go on, you see that this tetanic 
state of the muscles of the jaws spreads to the back and the 
limbs, and we see pass rapidly before us a true generalised 
tetanus. In order to bring all this series of symptoms to 
an end—since if they were prolonged by guilty hands they 
might evidently bring about grave complications in connec- 
tion with the thoracic viscera—I quickly remove the tube, 
and you see that on this occasion as on the former sublatd 
causd tollitur effectus. The respiratory movements become 
regular, relaxation of the muscles insensibly takes place, and 
Gabrielle returns to a stage of normal lethargy. 

‘* After having at the end of some minutes ascertained that 
the subject has got rid (by the return of neuro-muscular 
pevanee vgn of the last traces of shock which she has pre- 
viously undergone, I present to her this tube containing a 1 
in 10 solution of sulphate of sparteine. The reaction will here 
be as significant as possible, and altogether different from 
those which you have hitherto seen. Take note of them as 
they pass, because I am unable to prolong these experiments, 
so great, in my opinion, is the risk of causing unforeseen acci- 
dents in connection with the thoracic viscera. You see that I 
place the tube in the same place, and I consequently provoke 
a reaction by means of the same underlying nervous plexuses, 


It isevident that the laryngeal,pneumogastric, and sympathetic 
nerves are sharply stimulated. See, indeed, what passes with 
increasing rapidity. The subject at first exhibits some con- 
tractures of the face; then instantaneously the respiratory 
movements become accelerated and are repeated in an 
anxious manner; then they stop, and with astonishment you 
behold that they cease completely. At the same time note 
how the thyroid body swells, how the face becomes turgid 
and purple, and how the beatings of the arteries show them- 
selves in the neck with excessive fulness; the sight of this 
enormous distension of the capillary system in the face 
makes one think of a possible rupture of the arterial walls, 
which, however little brittle they may be, might set up 
instantaneous hemorrhages to a more or less serious extent. 
I do not insist, gentlemen, on this experiment, which I never 
repeat without a certain dread. You see the powerful action 
which bodies at a distance produce on a subject in a state of 
hypnotism. These are new conditions of receptivity which 
are thus created in the human organism, and I believe it to 
be my duty from the medico-legal point of view to give you a 
sample of these cunegses phenomena which epen up new 
vistas in the domain of crime. I will in your presence awaken 
Gabrielle in the usual way, and you will not be surprised if 
you see, on her awakening, how unconscious she is of all the 
disturbances which she has undergone in her inner being, and 
at the same time that she retains no recollection of the 
previous experiments. 

“‘T now present to you, as a second subject, Esther, who 
has already appeared before you. I put her to sleep in the 
usual way, and as soon as she is in a state of lethargy I place 
at the side of her neck this same tube filled with cognac. 
Wait some seconds and see what is about to take place. At 
first some grimaces, followed by movements of the tongue and 
lips, as when one tastes a liquid; next, passing like Gabrielle 
into the stage of somnambulism, she utters broken sentences : 
‘Iam thirsty—I want a drink—give me a drink.’ The speech 
is that of a drunken person ; the voice is thick and the tongue 
sluggish. She says: ‘I am drunk without drinking.’ She tries to 
get up from the armchair and falls back heavily, doubled up on 
herself. I remove the tube and you thensee the same symptoms 


ie. 





Fig. 1.—Esther under the influence of a tube containing a small 

a of essence of thyme; this tube is aes to the pape of 

the neck on the right side at the back. She is a prey to terrible 

hallucinations. 

which you have before seen take place, occur in reverse order 
—namely, the movements of tasting and the grimaces at the 
beginning. Esther ends by falling back into nena I 
wait some minutes for the shock which has gone through her 
nervous system to disappear, and after having recognised, by 
means of the return of normal muscular ery gd in 
the forearms, that this effect is exhausted, I apply to the neck 
the tube previously used, but now containing water. Almost 
immediately you see strange phenomena occur, which de- 
velop in the stage of catalepsy without somnambulism, In- 
stantaneously Esther’s face assumes an expression of terror, 
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her eyes are widely open, haggard, and fixed; the features of 
the countenance are motionless, the masseters rigid, which 
makes it impossible to open the mouth. In a few cases I have 
even seen saliva flow from the mouth like froth, at the same 
time the muscles of the tongue become rigid, and a general- 
ised tetanic condition periph es If you examine these sym- 
ptoms as a whole, are you not led to see in the general expres- 
sion of the subject tlie experimental x bey pweeny of hydro- 
phobia? And the tube which provokes all these disturbances 
only contains 10 grammes of water. I do not insist on this, and 
I content myself for the moment with calling your attention to 
this effect—namely, that the reaction which has just gross! nner 
in Esther before you is entirely different from that produced 
by the previous tube containing cognac. I take away the 
tube, and you see that the ascending march of the phenomena 
observed is interrupted, and that little by little the subject, de- 

rived of the incitatory stimuli supplied by the external agent, 
instantaneously falls back into the stage of nw from which 
she had been roused by means of it. I wait a few minutes 
before applying the third tube, in order that the muscular ex- 
citability may return. This is, I repeat, of the greatest 
importance in order to avoid therisk of the successive reactions 
of the nervous system being influenced or even entirely modi- 
fied one by the other. 

**T now place the third tube, containing the spartein 
solution, close to the neck. Hardly has it been placed there 
before reaction begins, as you see. The nerves of the neck, 
in a condition of hyperexcitability, instantanously transmit 
to the centres the new incitations which act upen them. The 
respiratory movements are quickened, as you may see ; respira- 





te, BYES 
Fig. 2.—Esther uader the influence of hydrochlorate of morphine. 
fhe tube has been placed in front of the left eye, and the face 
expresses very clearly a state of beatitude. 

tion becomes embarrassed; you even hear stridor now and 
then; at the same time redness and cyanosis of the face and 
a characteristic turgescence of the eyes announce to you that 
a profound disturbance has taken place in the circulatory ay- 
paratus. The veins of the neck are swollen, there is an ex- 
pression ofterror inthe face, the movements of respiration stop 
and, if I keep the tabe in position any longer, you would see 
the breathing cease altogether. In presence of phenomena so 
characteristic, of disturbances so great, re-echoing through all 
the main parts of the human machine, is it possible, I ask 
you, gentlemen, to believe that these things are simulated, as 
a certain number of people who have never made the smallest 
experiment themselves are so ready to repeat? Whatever de- 
sire hysterical subjects may have to make themselves inter- 
coting (a desire in which I myself have only a very limited 
belief), it is unquestionable that this desire can in no sort of 
way lead them thus madly to jeopardise their existence. 

“ The interests of science make it necessary that these deli- 
cate experiments should be studied and followed up. I never 
practise them without the greatest precautions, taking care to 
ee ped only minimal doses of active medicinal substances, 
and to produce in the subjects only fugitive effects which are 





not dangerous for them. Nevertheless, from the medico-legal 
point of view, penetrate yourselves thoroughly with the conse- 
uences which may follow from all that you have just seen. 
ho, in fact, shall tell us that these symptoms of impendin 
asphyxia and of obstruction of the great vessels, if produc 
by criminal hands, might not cause pulmonary congestion 
with hemoptysis, ruptures of the vessels or an aneurysm, 
perhaps stoppage of the heart, and then murder having been 
committed under such circumstances, how shall the cause of 
death be recognised, and how shall the guilty person be 
discovered? I have now taken away the tube containing 





Fig. 3.—The same tube has been placed in front of the right eye of the 
same subject. Inverse phenomena. The face expresses profound 


terror. 
spartein, and you see that a general reaction takes place. 
Ksther begins to breathe regularly, the circulatory apparatus 
recovered its equilibrium, quiet is insensibly re-established, 
and we arrive, as you see, at the stage of lethargy. I now 
awaken the subject in the usual way; Esther, passing suc- 





Fig. 4.—Esther is influenced by a tube containing sulphate of strych- 
nine. The tube is presented at the right side. she seems to be 
listening to something droll, which makes her laugh. 

cessively through the stages of catalepsy and somnambulism, 
reaches the stage of waking, and opens her eyes naturally. 
She has, as you see, no recollection of what has passed, 
but, if her memory is dumb, yet a vague sense of fatigue of 
muscular sensibility pores and after these disturbing ex- 
periments she usually feels out of sorts and slightly de- 


pressed during the day.”’ 
Exnest Hart 
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PARLIAMENTARY BILLS COMMITTEE. 


(Conclusion of the Report of Meeting of January 10th, 1893.) 
THe CasE or Dr. R. B. ANDERSON. 
Mr. Ernest Harr said that the following resolution had 
been received from the Secretary of the Trinidad Branch of 
the British Medical Association : 

The Trinidad Branch of the British Medical Association, having heard 
the facts of the case of Marshall and Wife v. Anderson, and having read 
the letters of Dr. Tulloch, Dr. Purser, and Dr. Blanc, of Tobago, entirely 
endorse the views therein expressed. The Appeal Court of the Colony 
having confirmed the judgment so that it may be considered to be 
declaratory of the law in this colony, the Branch feels that the interests 
and dignity of the profession are attacked, and unites with the Barbadoes 
Branch as per their resolution of last July, in requesting the British 
Medical Association to give all the assistance in their power to secure the 
reversal of this judgment, and to invite the profession to come to the 
assistance of Dr. Anderson in the necessary measures for so doing. 

A deputation from the British and West Indian Alliance 
was waiting to come before the Committee as to the case of 
Dr. R. B. Anderson. The deputation consisted of Major- 
General G. F. I. Graham, T. Shepherd Little, M.P., Hon. 
Stuart Erskine, Mr. H. L. Byng, R. B. Anderson, F.R.C.S., 
and Mr. H. Anderson. 

Major-General GRAHAM, in introducing the deputation, 
said the Alliance was chiefly concerned in the outrages upon 
_ English law, and the grievous wrongs done to Dr. Anderson. 

Finding that the Trinidad and Barbadoes Branches of the 
British Medical Association regarded the honour and interests 
of the profession as seriously involved, and as _ these 
Branches had made direct appeal in the matter, the Alliance 
trusted there was nothing irregular in its desire to render the 
Committee more fully impressed with the public importance 
of the case. Dr. Anderson had other cases equally oppressive, 
that he was compelled to contest to an issue in order to 
obtain a reversal of judgments as discreditable to West 
Indian judges and the Colonial Office as the one in point. It 
was impossible for Dr. Anderson, practically rendered help- 
less by these judgments, to carry on the litigation necessary 
to recover his rights without assistance. The members of the 
Alliance would do all in their power to help him, and trusted 
that in this medical case the British Medical Association 
would do whatever might be considered desirable to the same 
end. He would now ask Dr. Anderson to state the particulars 
of the case. 

Dr. ANDERSON read one or two passages from the article on 
the subject in the British MEpIcAL JouRNAL of October 3rd, 
1891, which, he said were very brief and to the point. He 
was consulted by a man named Marshall and his wife as 
to a case of necrosis of the lower jaw of the wife, and, before 
commencing attendance, he thought it necessary, in protec- 
tion of his interests, to secure an undertaking that each 
would be jointly answerabie for his charges, whatever they 
might amount to. He had been able on his recent return to 
Trinidad to obtain a copy of the undertakingas required by the 
terms of that article, and had submitted it to the Association. 
He did attend the case, and was altogether successful in his 
treatment of it, but, before complete recovery, on account of 
rudeness of the husband, he withdrew from further attendance 
on it. The patient was thereupon taken to a hospital and 
soon recovered—admittedly through his treatment. He having 
commenced an action for his charges, the patient and her 
husband commenced a cross action against him for negli- 
gence, a charge which was entirely disproved by the evidence. 
The judge, however, without amending the pleadings, alleged 
breach of contract on the part of the medical man, and de- 
cided this point in favour of the patient and her husband, 
with damages against the medical man. The Chief Justice’s 
decision was confirmed by the Appeal Court of the colony, 
one of the judges, however, intimating that the medical man 
was entitled to something for his services up to the time of 
withdrawal. Dr. Anderson proceeded to relate the main in- 
cidents of the case. These are given in the letter of the 
Alliance to Mr. Ernest Hart,dated January 11th, 1893, published 
below. All these orders, so humiliating and injurious, and 
the judgment with heavy costs remained on record and in 
force against him. He hoped the British Medical Association 
would able to open a subscription to obtain a reversal 
of them which would probably cost between £100 and £200. 

It was resolved that Dr. Withers Moore be requested to 
bring the matter before the Council of the Association. 





10, Coleman Street, E.C., . an. 11th, 1893. 
To Ernest Hart, Esq., 
Chairman of the Parliamentary Bills Committee of the British 
Medical Association 


Dear Sir,—With reference to our meeting of yesterday, the deputation 
of the British and West Indian Alliance desires especially to the at- 
tention of the British Medical Association to the followi articulars 
and aspects of the case of Marshall and Wife v. Anderson, in Tobago, in 
the Supreme Court. 

The Alliance is formed in England to receive and investigate cases 
arising in the West Indies, and recently most painfully frequent, in which 
the rights of British subjects of all races and classes are violated by 
judges or other representatives of the Government of this country, and 
such conduct is more or less indul, or condoned by the Colonial Office, 
and forthe purpose of maintaining the public rights involved. The 
* judicial persecution ” of Dr. R. B. Anderson, to quote the words of Sir 

illiam Markby and Sir Frederick Pollock in their report, presents, the 
Alliance considers, the most rdinary series of violations of such 


rights that can be conceived. 
his “judicial persecution "involves several cases, amongst: which is 
that of Marshal and Wife v. Anderson. The Alliance is advised by its 


standing counsel, Mr. T. centers Little, M.P., and its solicitors, Messrs. 
Burgoyne, Watts and Co.,and H. Anderson, that the guarantee taken 
from the plaintiffs by Dr. Anderson in no way — them toemploy Dr. 
Anderson longerthan they might desire his services or him to attend 
longer than he might desire to do so, but only made both husband and 
wife, instead of husband alone, liable for services that might be actually 
rendered, and this at customary qhargee. 

This view was admitted by the'plaintiffs—vide John A. Marshall’s request 
to Dr. Anderson to continue the treatment—and is strongly supported b 
Drs. Purser, Tulloch, and Blanc, of Tobago, and by the Barbadoes ond 
Trinidad Branches of your Association. 

Dr. Anderson assures us hein no way in this case contemplated nor 
ever in this or any case entered into any agreement to cure the patient or 
to attend a potions for ed ee time or to bind the patient to employ 
him, so that in all res e appears to have followed the course of pro- 
fessional practice as given in the leading article in the BriTisH MEDICAL 
JOURNAL of October 3rd, 1891, in reference to this case. 

The necessity to take such guarantees as Dr. Anderson took depends on 
the desire of persons to eres permers of their debts, and especially on 
the encouragement which is afforded them in doing so by the courts, and 
which demands conclusive evidence, quite beyond what an English court 
would demand in the like case. ; 

Even in England we are assured that the Association ‘has through its 
JOURNAL been compelled to advise practitionerstin England to accept only 
written promise of third persons to pay for medical attendance for poor 

rsons or dependents so.as to secure their rights, and not to be defeated 

y the statute of frauds. 

These are the medical aspects of the case, and the Alliance is certain 
that neither the prones nor the > public could regard with 
favour any attempt to compel a patient to employ a medical man, or a 
medical man to attend a patient one moment longer than whilst the rela- 
tions were mutually satisfactory ; whilst to compel a medical man to con- 
tinue to attend, however insultiag pwd nm ge might be, must bea serious 
vieteen of the feelings of the medical man and the dignity of his 

rofession. 
= The judgment is not to be found in the files of the court, and appears 
never to have been filed in extenso, and the statement of Drs. Purser and 
—_—- ~ their joint letter with Dr. Blanc, is the best evidence available 
o effect. 

The aspects less specially professional, but the Alliance feels sure not 
less interesting to medical men, since one of themselves could be so 
treated, are the following: 

The suit was illegally brought (by direction of the judge) as @ pauper 
suit, contrary to the statutory rules of the Court, the plaintiffs not being 
paupers, and not having complied with the rules; so that these people 
were eucemreass, and were maintained by the judges, in speculative Ve! 
gation, being llegally provided with solicitor and counsel, and the Court 
soon bons illegally remitted; in fact they stood to win all or to lose 
nothing. 

Dr. Anderson was illegally denied his right to give evidence on his own 
behalf on the hearing of the action, on the ground that he was conduct- 
ing his own case. 

n the appeal to the full Court, Dr. Anderson’s affidavit of this fact was 
ordered to be removed from the files of the Court, and he was not allowed 
to give evidence of it. Dr. Anderson's petition for leave to appeal to the 
Privy Council was dismissed, and refused by the judges. 

Proceedings (the plaintiffs still being illegally maintained by the Court, 
and council and solicitors found for them) were taken to enforce these 
Fhe judgments in Trinidad, Dr. Anderson being at this time in 
Trinidad, and absent from his property and business, which were in 
Tobago. On these proceedings, Dr. Anderson was, on January 23rd, 1891, 
examined as to his means to satisfy this and two other judgments, 
amounting in all to £12 2s., which, for the purposes of the examination, 
were consolidated, Dr. Anderson taking an objection to this examination 
as being out of the jurisdiction. The examination was, however, pro- 
ceeded with. Some accounts were asked for, which Dr. Anderson stated 
were in Trinidad, and could be obtained in an hour. The judges, how- 
ever, adjourned the examination for a week, committing Dr. Anderson to 
comeny for safe keeping, in default of bail in £500, with one surety in 
£500. The next day Dr. Anderson soohes by counsel for a writ of habeas 

The ay e refused even to hear the application. Bail was then 
e judge adjourned this —_— on from the Saturday to 
Monday, and then refused to receive bail. 

Dr. Anderson remained in prison the whole week until January 30th, 
when he was n brought to the court for his furtherexamination. . 

On this occasion his business books from Tobago were demanded, and 
he was ordered to promnce them that day fortnight. being recommitted 
to prison in default of the same bail. 

n this occasion three members of the islative Council and three 
other gentlemen, went in a may mF ay, A offer to be security for 
Dr. Anderson, and, after many difficulties ng raised, Dr. De Ve 
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senior unofficial member of the Legislative Council of the Colony, and 
now President of the Trinidad Branch of your Association, was accepted. 

In the meantime Dr. Anderson appealed to the full Court against all 
these illegal orders. 

That Court consisted of the same judges. Mr. Cook, Sir John Gorrie, 
Chief Justice, and Mr. Lumb reserved their decision ; and so reserved it 
for four and a-half months, during three months of which Dr. Anderson's 
examination was repeatedly adjourned, and he was kept under the same 
bail of £2500 and one surety in £500. 

On the hearing of the =e the Chief Justice insulted Dr. De Verteuil, 
a gentleman of 85 years of age, Sy imoues to him that he was, by stand- 
ing bail, aiding Dr. Anderson “to set the law at ge 

Eventually the examination was discontinued without his books, 
prone _— Tobago, and the pretext of so many adjournments, being 

ooked at. 

All these illegal orders stand on record unreversed against Dr. Ander- 
son, and with further and heavy costs added to the original amount. 

The only way in which they can be got rid of is by appeal to the judicial 
Committee of the Privy Council. 

Dr. Anderson is anable, owing to the way he has been treated, to find 
the means for such an appeal to the Privy Council, which might probably 
cost from £150 to £200. 

In several other cases, not professional, Dr. Anderson has been as 
grestty wronged. In these the Alliance is doing all in its power to help 

m. 


The suggestion of the Trinidad Branch, and which the Alliance desires 
C= , is that in this medical case the British Medical Association 
should afford aid in funds to —= such appeal. 

This could, in all probability, successfully done by _ Council 
sanctioning the opening ofa special subscription list for the purpose, 
and by the JouRNaL of the Association affording space to fairly state the 
case to the members ; and such assistance would be all that Dr. Anderson 
or the Alliance could ask for. 

All that has been expressed in this and former communications is open 
to publication.—-I am, dear Sir, yours faithfully. 

C. F. I. GRAHAM, Major-General, 
Honorary Secretary British and West Indian Alliance. 


[Extract from minutes of Council furnished by General Secretary.] 


At the meeting of the Council, on January 11th, it was re- 
solved: That the Council authorises the Editor of the Brrrisx 
MepicaL JOURNAL to take such steps in the JourNAL as 
may publish Dr. Anderson’s case for his benefit amongst the 
members of the Association; and further, that the Parlia- 
mentary Bills Committee do what they can in order to further 
the steps which Dr. Anderson is taking in his application to 
the Privy Council. 

The PreEstpEnT read an abstract of the report of the Com- 
missioners as follows: 

Viewing these proceedings in regard to Dr. Anderson as a 
whole, and endeavouring to estimate the blame which 
attaches to the Chief Justice, we submit to your Excellency 
that he has throughout dealt with the case without any re- 
gard to the provisions of the law applicable to it, which pro- 
visions, it is needless to say, ought in such a matter to be 
strictly adhered to. We have no reason to doubt that Sir 
John Gorrie thought he was acting for the public good in this 
judicial persecution (for so we must call it) of Dr. Anderson ; 
and he has certainly shown no want of zeal or ability, but 
these very qualities render his action the more dangerous. It 
must also be borne in mind that the most efficient Court of 
Appeal is practically powerless in such cases as these. 

hen, therefore, the Chief Magistrate of the colony gives 
the weight of his sanction and even his encouragement to 
such proceedings as these, we think that due administration 
of justicein the Colony is in serious danger, because no litigant 
will feel sure that in the vigorous prosecution of his case he 
may not expose himself to the displeasure of the Chief 
Justice, and have to incur consequences similar to those 
which, for no other fault, Dr. Anderson incurred in the case 
under consideration. 

Dr. Anderson and Major-General Graham then attended 
and the Presipent of the Council reported that he had 
brought the case before the Council, and that the Council 
had agreed to give the aid of the Brrrish MepicaL JouRNAL 
to the case. 

Dr. ANDERSON and Major-General Granam then thanked 
the Council and retired. 


“MEDICAL REFORM.” 
PAYMENTS By Ovrt-PATIENTS. 
In our last number we published a short comment on this 
subject ree, of an article in the Birmingham Daily Post, 
which descri a plan sought to be introduced at the Queen’s 
Hospital, Birmingham, for charging each out-patient a regis- 
tration fee of one shilling. This proposal we earnestly depre- 
cated, beiieving that it would increase the abuse of the out- 








patient department which it is intended to mitigate; and to 
that opinion we adhere, in spite of a long rejoinder published 
in the Birmingham Daily Mail for January 20th. 

In fact, we adhere to the opinion expressed to the late 
annual meeting of the Association by its Committee on 
Medical Charities: ‘‘ That the out-patient departments of all 
hospitals be absolutely free to the necessitous poor, the pay 
system being antagonistic to the principles of medical 
charity.” If such a radical objection exists, as we are con- 
vinced that it does, even to a system of adequate payments, 
is not the objection still stronger to a system of payments so 
ludicrously inadequate as to amount almost to an insult on 
medical practice? It is true—and most pitiful that it is true 
—that so vicious and degrading a system can ‘plead the 
example of some great (not as this article misquotes us as say- 
ing ‘ the great’) metropolitan hospitals.” But that makes it 
not the less, but the more, the duty of all who are interested 
in hospital reform to protest against it; and if we wanted 
support in our protest we know not where we could 
go for that support with more confidence than to our 
present critic. e allows that the oe gery charge is 
** a mere deanery of payment,’’ that ‘‘ plenty of people, who 
can afford to pay for treatment, waste the time of the hospital 
on trumpery wounds,” that “if they took their —e in- 
juries to a private practitioner he would charge them at least 
five times that sum ;”’ he agrees also that it ‘ will not be an 
effectual obstacle against imposition, and that it will not 
bring the hospital anything like a substantial accession of 
income.’ Then what good does this writer think will be 
effected by the plan? All that he has to say is that it is in- 
tended “‘to save the time of the surgical staff and prevent 
abuse.’’ But what abuse? Surely imposition. But he says 
it will be no effectual obstacle against imposition. How then 
can it save the time of the staff? And as to its effect on the 
private practitioners, our critic gives his case away just as 
completely. He allows that “ the struggling private prac- 
titioner is not only being undersold, but almost starved out, 
by the gigantic development of hospital work,” and yet he 
advocates a new proposal which he admits is to do for the 
same man as a hospital patient for 1s. the same work for 
which a private practitioner would charge him at least 5s. 

But though we cannot honestly profess to have derived 
much enlightenment from our contemporary’s article, we are 
glad of its publication, since it shows that our views have 
been considered by the persons who will have to decide on 
this ee aoe e trust that we may succeed in awaken- 
ing them to a sense of the great extent and the real danger, 
both to the profession and the public, of the abuse of hos- 
pitals. We trust also that they will agree with us that plans 
for the reform of that abuse must rest on knowledge of the 
subject, and on sound reasoning, and if they keep that prin- 
ciple steadily in view, we do not doubt that they will agree 
with us that such “rough-and-ready experiments in cheap 
doctoring’’ as the scheme before us “can do nothing but 
harm.”’ 

Since the above was written we have been favoured with 
a letter from Mr. Priestley Smith which will be found in 
another column. This letter seems to imply that the registra- 
tion fee is already in force, though not universally, in the 
out-patient department of the Queen’s Hospital, and that the 
governors, though they unanimously regard the system as 
objectionable, for the reason which we urge, yet have decided 
to extend it in order to “add something to the income of the 
hospital.” Our readers can judge for themselves the sound- 
ness of such policy. 


THE CHULERA EPIDEMIC. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 














GERMANY. 
On January 17th two mee belonging to the Hamburg ss. Gretchen 
Dohlen were found to suffering from cholera; and next a | 


three more African seamen were discovered to be so suffering, and re 
another on the 21st ; while on the 18th three cases of cholera were freshly 
notified ae city of Hamburg itself. 

At the Nietlieben Lunatic Asylum, near Halle, a serious outbreak has 
occurred, of which an account by our Berlin correspondent is published 
elsewhere. Some of the attacks were very’suddenly fatal. It appears that 
soute conte of diarrhcea, accompanied by vomiting, existed in the asylum 

ast autumn. 

Dr. Reincke, of Hamburg, has commenced the publication of the ex- 
haustive analytical and statistical address on the Hamburg-Altona epi- 
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demic, which he delivered before the Mombors Medical Society, in the 


Deutsche medicinische Wochenschrift. He shows that houses sup lied ex- 
clusively by Altona water, and all barracks and other institutions not 
— _ of — penny bn epee har my ol pve gong A pape mm | 

m cholera, We propose to publish a more extended note on this Ss 
after it has been published in full. 


AUSTRIA-HUNGARY. 
There were 6 cases of cholera at Buda-Pesth on January 16th and 17th, 
and a like number during the two days next succeeding. The National 
Sanitary Council, whilst admitting the existence of cases of a sporadic 
character, deny any prevalence of cholera in Hungary. A report from 
Vienna states that the epidemic of last year amounted to 214 cases in the 
whole empire, and 125 deaths, of which 207 cases and 119 deaths occurred 
in Galicia. The disease followed the course of the rivers Vistula, Zbruck. 
Banube, and Theiss more particularly, and attacked first persons engaged 
on and near the rivers, those who had to deal with food and eatables being 
notably early sufferers. 
RUSSIA. 
Fourteen cases of cholera, some of them fatal, were notified from the 
province of Saratoff at the close of last-week. 


FRANCE. 
The total disappearance of cholera is notified from St. Nazaire and 
Nantes, but fatal cases continue to be reported from Lorient. 


HOLLAND. 

During the first two weeks ofthe present year only two deaths were 
returned from Holland—one from Amsterdam and the other from the 
province of Utrecht. 








[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL. ]} 





ScMMARY. 
SMALL-POx is on the increase in London, and continues to 
prevail, especially at Manchester, Leicester, Halifax, and St. 
Albans. From various parts of the country, but more par- 
ticularly from midland and northern counties, information 
comes to hand almost daily of spread of the disease by means 
of tramps, a large number of workhouses being infected as 
well as common lodging houses. In many parts cases of 
small-pox have occurred in small groups, but no general out- 
burst of the disease seems yet to have occurred on any large 
scale save in Warrington and Manchester. 





LONDON. 

The past three weeks have witnessed an extension of small-pox in Lon- 
don, the cases on board the hospital ships last Saturday numbering 61, 
and cases having comein from numerous districts, some 15 separate sani- 
tary areas being affected. In St. Giles a case occurred last week in a 
tramp who had recently visited four Poor-law establishments ;and during 
the present week a second case in a tramp came to light, the man having 
slept at various places during the previous few days. One death was re- 
ported from the ships during the week. 


LANCASHIRE. 

Warrington continues to be the seat of small-pox, the 10 cases of a fort- 
night back having been followed by 14 last week, 63 remaining in hospital. 
Dr. Saville has during the present month been prosecuting inquiries on 
behalf of the Royal Commission on Vaccination. Small-pox has spread 
in theextra-municipal portions of Warrington, where no hospital accom- 
modation exists. Fears of further spread are entertained on this account. 
At Manchester matters are really serious —s lack of adequate hos- 

ital provision, and temporary measures are being resorted to outside 
fre city. Six deaths took place last week, the cases being at the rate of 
some 7 per diem. in the Runcorn rural district cases have occurred at 
the Manchester Ship Canal works at several places, in all upwards of 
12 cases being in the district, with 1 death last week. The disease seems 
to have been stamped out for the time at Liverpool, Birkenhead, and 
Bootle, only 1 case being heard of last week. A case of small-pox oc- 
currred recently in a tramp at Standish; admission to the Wigan work- 
house was refused, but the man was isolated in the Wigan savatorium, 
Standish having no hospital. The matter is engaging much local atten- 
tion, which may lead to hospital provision at the latter place. Smajl-pox 
does not relax its hold on Oldham and Chadderton, where some 25 cases 
occurred last week, with 5 deaths at the former place. Atherton had a 
single occurrence, and St. Helens had 6 cases. 


YORKSHIRE. 

Small-pox has recently been on the increase in Saddleworth, the huts 
at Diggle being the chief scene of the outbreak, whilst a common lodging- 
house has been infected in the urban district of Le anes the inmates 
having left the locality. A case of small-pox at Scholes has elicited the 
fact that the patient had worn the clothes of a brother dead of the dis- 
ease, the clothes being later on pawned in Cleckheaton. Cases have oc- 
curred in Beverley workhouse, and in a common lodging-house in York 
a tramp has developed the disease, whilst at Hebden Bridge two centres 
have been invaded, with 4 cases last week, and special vaccination 
arrangements are being made. A like number of cases occurred in 
Barnsley, and at Settle cases have led to the offer of gratuitous revacci- 
nation twice daily. Two more cases have been reported in Northaller- 


were registered from small-pox in Halifax last week, the cases rtead 
being upwards of a dozen. Huddersfield, Keighley, Batley, Middles- 
brough, and Sheffield were among other towns returning cases of the 
sease. 
NORTHERN DISTRICTS. 

The occurrence of a case of small-pox in Darlington has led to the 
adoption of most stringent measures o Jeeekre. Atramp from North 
Shields has introduced the disease into South Blyth, and one from Mor- 
_ has developed small-pox in Tynemouth workhouse. In the latter 

wn 2 cases were notified, one being a sailor who landed at Hull early 
this month At co atrampin a common todging-hoase has been 
found to have the disease, and persons exposed to infection are to be 
quarantined in a building taken forthe purpose. Further cases have 
been notified in Sunderland, and additional cases have been admitted to 
the Houghton-le-Spring workhouse infectious wards, mostly tramps from 
lodging-houses. A tramp in a lodging-house at Hartlepool has gone to- 
the fever hospital, and fresh occurrences are reported from Chester-le- 
Street, the rural sanitary authority have commenced the erection of an 
iron hospital, and resolved to purchase a disinfecting apparatus and 
horse ambulance. In West Hartlepool several cases occurred last week, 
and have been removed to the infectious disease hospital. 


MIDLAND DISTRICTS. 

Nearly a dozen cases of small-pox were heard of in Leicester last week 
and two cases in Birmingham have excited much iocal comment. At. 
Barford, Boston, and Sleaford cases have occurred in the workhouse, a 
tramp in the latter institution having come from Grantham. There has 
been a recent extension of the disease at Hathersage, the patients having 
perforce tobe treated at theirown homes. Compulsory notification has 
not hitherto been in force. Multiple cases were heard of in Derby. 
Further spread ofsmall-pox has taken place in Brimington, near Chester- 
field ; the disease has broken out at Alcester, near Stratford-on-Avon, 
whilst some dozen cases have during this month occurred in the Wol- 
stanton and Burslem Union, causing much inconvenience to the guardians. 
The cases have been isolated. Three ditional cases have recently 
fallen ill in one family at Emberton. Bucks, and isolated cottages have 
been placed at the disposal of the patients. During the ‘past week there 
was a smart increase of cases in St. Albans, nearly a dozen at the end of 
the week being under treatment in their own homes and nearly as many 
more inthe infectious hospital provision at the workhouse. Newbury 
workhouse contains cases also, and a case from Epping has come into the 
Romford workhouse ; Kingston-on-Thames workhouse being likewise in- 
fected from outside the district. Half-a-dozen cases occured last week at 
Southampton,and convalescents from the town hospital have been sent to 
cottages in the adjacent rural district of South Stoneham. 


EDINBURGH DISTRICT. 
Our Edinburgh Correspondent writés : Since the date of our last report. 
a further case of small-pox has been reported in the City of Edinburgh. 
It came from Portobello to one of the hospitals, and its source of infec- 
tion has not yet been traced. Thisisthe ninth case in Edinburgh. A 
young man, a shop assistant, was admitted into the King Street Fever 
Hospital at Leith on January 21st, suffering from small-pox. So far as is 
et known this is the only case that has yet occurred in Leith. A case 
as also occurred at West Calder in the county of Midlothian. The 
patient, a young man, was seen by a doctor on the evening of January 21st 
and declared to be suffering from that disease. The local authorities took 
proms measures to have the patient removed to Drumshoreland Hospital, 
ut the authorities there are reported to have refused admittance. They 
have only two wards in the hospital, and one was occupied by a case of 
typhoid, the other by a case of scarlet fever, and they refused to allow 
another case of infectious disease into the hospital aving no claim on 
any other hospital, the local authorities have been obliged to allow the 
atient to remain at home. A further case of small pox has occurred at 
irkcaldy, in the county of Fife. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS, 
Mzetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council shoulé 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxsr, General Secretary. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms. 

of the Association are now fitted up for the accommodation of 





ton, one in a tramp recently in several towns and workhouses. Two deaths 


the Members in commodious apartments, at the Offices off 
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the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DtsTRICT.—The next meeting of 
this district will take place on Tuesday, February 7th, at the Ophthalmic 
Hospital, Maidstone, mr. M. A. Adams in the chair. Gentlemen desirous 
of reading papers or exhibiting specimens are requested to inform the 
Honorary Secretary of the District, Dr. Edward Ground, 1, Ashford Road, 
Maidstone, not later than January 23rd. Further particulars will be duly 
a@nnounced.—E. GROUND, Honorary Secretary. 





DUBLIN BRANCH. AMENDED NOTICE (Alteration of Date).—The annual 
aneeting of this Branch will be held (by permission of the President and 
fellows) in the Hall of the Royal College of Physicians, on Thursday, 
February 2nd, at 4.30 p.m.—instead of January 26th, as previously ar- 
ranged. The members will dine together at 7.30 P.M.on the same day 
«February 2nd), at the College. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fourth ordinary meeting was held at the Medical Insti- 
tute, Birmingham, on Thursday, January 12th, 1893, the 
President (Dr. Hotmgs Joy) in the chair. Forty members 
were present. Dr. F. Edge (Wolverhampton) was elected a 
member of the Branch. 

Resignation of mye me on Council—A letter was read 
from Mr. Lawson Tait, tendering his resignation as a repre- 
sentative of this Branch on the Council of the Association. 
It was resolved ‘‘ That this Branch accept with great regret 
the resignation of Mr. Lawson Tait as one of its representa- 
tives on the Council, and begs to thank him most heartily for 
his valuable services during the past two years.”’ 


HALIFAX (NOVA SCOTIA) BRANCH. 
THE ordinary fortnightly meeting of the Branch was held at 
Halifax on January 12th; Dr. Epwarp Farre tt, President, in 
the chair. There were present Drs. Tobin, D. A. Campbell, 
Morrow, Miider, Finn, Carleton Jones, G. M. Campbell, Reid, 
Chisholm, Kirkpatrick. 

Communications.— After some general business a paper was 
read by Dr. E. A. Krrxparrick, entitled ‘‘ Eye Diseases and 
Symptoms in Relation to General Diseases.’’ In the discus- 
sion which ensued, Drs. Retp, FARRELL, CAMPBELL, Morrow, 
and CxisHotm took part.—Dr. Mipgr showed specimens of 
Intussusception of the Ileum in a young child. 
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PARIS. 

Premature Burial.—A Freezing Apparatus for Paris.— Unwhole- 
some Gipsies.—Epidemic of Measles at Toulouse.—General 
News. 

‘THe question whether premature burial occurs, and how to 

prevent it, is, notwithstanding the all-absorbing interest of 

the Panama question, attracting some attention here. The 

Union Médicale devotes one of its feuilletons to it, in which 

two or three nouvelles & sensation are reproduced and easily 

proved to be untrue. Premature burial cannot occur, the 
writer says, when a death is duly verified. The 77th Article 
of the Code obliges the officier de l'état civil to visit the death- 
bed and verify every death, but this article is a dead letter. 
The offcier in question has neither time nor knowledge suffi- 
cient to put it in practice. In small country places rarely 
any precautions are taken to prevent premature burials. In 
more important villages and towns the mayors delegate the 
doctors of the locality to verify deaths before burial. Through- 
out the whole of France it appears that there are not fifty 
towns where the death-verifying service is well organised ; 
and, on an average, there are from 20,000 to 30,000 burials 
without previous verification of death. The declaration of 
two witnesses is sufficient, who obtain their information from 
those around the deceased. In Paris the two mortuaries 





already in existence—one at the Montmartre Cemetery the 
other at Pére Lachaise—are rarely used. The bodies of those 
who die in the streets from accidents or sudden death are 
taken there when there is no domicile; also those of foreigners 
who die in lodging houses. In the course of eighteen months 
the mortuary of Montmartre received five dead bodies, and 
Pere Lachaise one. In Germany the mortuaries are much 
used, and every arrangement made is in order that any who 
come back to life may be able to easily summon help. At 
Munich a ring in connection with a bell cord is put on one 
of the fingers of one of the hands of the dead. At Frankfort 
similar precautions are taken. 

The Municipal Council have voted £25,500 for the installa- 
tion, at the Vilette slaughterhouse, of a freezing apparatus, 
with all necessary accessories. This is amost important step 
in connection with providing food for the city of Paris, and 
especially in time of war. The freezing machine will be con- 
structed on the same system as that attached to the Morgue. 
A writer in the Union Médicale expresses a fear that many of 
the poor will eat unwholesome meat, such as frozen meat 
offered for sale the day after its extraction from the freezing 
chamber, especially in summer. This danger is to be 
guarded against by the meat inspectors, as frozen meat 
rapidly putrefies when withdrawn from the refrigerating 
chamber. 

The Sanitary Health Council of the Seine Department have 
decided that the gipsy encampments in the 13th Arrondis- 
sement area disgrace to Paris. Dr. Large warned the prefect 
of police of the deplorable sanitary state of this encampment. 
M. Bunel, the city architect, was directed to examine the 
locality, and his report exceeds in horror that of Dr. Large. 
The condition of these gipsies calls to mind that of the Cité des 
Kroumers of the Clos Maquart, and of the rag-pickers in the 
Rue Saint Marguerite. 

An epidemic of measles has broken out at Toulouse; the 
Mothers’ Schools are shut up, and ten of the children have died 
from measles. Sanitary precautions have been taken. Un- 
fortunately some of the parents, not knowing what to do with 
their children, have sent them to convent schools not sub- 
mitted to municipal sanitary inspection. 

A deputation from the Association des Etudiants went to 
M. Pasteur to offer him a magnificent vase, purchased by 
subscriptions from students of Paris, Caen, Lyons, Nancy, 
Nantes, Besancon, and Dijon. 

A dispensary for treating poor sick children of the tenth 
district, for providing them with baths, bandages, etc., was 
opened on January 22nd, in the presence of the Prefect of the 
Seine, M. Peyron, the Director of the Assistance Publique, 
ete. The Municipal Council gives to it an annual sum of 
240f. 

It is proposed to organise at the Beaujon Hospital an out- 
patient department for diseases of the eyes. 





LIVERPOOL. 
Paper on Acromegaly.— Case of Medico-Legal Interest.—Remark- 
able Form of Hepatitis.—Proposed New Buildings for the 


Northern Hospital. 
Ata recent meeting of the Medical Institution Dr. Caton 
read an interesting and exhaustive account of acromegaly in 
connection with a well-marked case of the disease at present 
under his care in the Royal Infirmary. His paper was illus- 
trated by a series of beautiful limelight pictures. He showed 
that in his case there was amaurosis of one eye and temporal 
hemianopsia of the other, doubtless from the pressure exerted 
by an enlarged pituitary body. The patient was very anxious 
to submit to an operation if it offered any hope of relief, and 
the question arose whether by such means the pressure effects 
; the enlarged pituitary body could be obviated to any 
egree. 

At the same meeting Mr. Chauncy Puzey described a case 
of suicidal bullet wound that illustrated a point that might 
prove of great medico-legal importance. The would-be 
suicide was a right-handed man, but the track of the bullet 
under the scalp was from left to right. 

Dr. Bradshaw and Dr. Abram narrated a fatal case of jaun- 
dice in a middle-aged woman in which the condition of the 
liver did not agree with that found in any disease commonly 
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described. The organ was enlarged, weighing nearly 80 
ounces ; the portal canals were surrounded by recent inflam- 
matory exudation, and the liver cells had for the most part 
undergone acute atrophic degeneration. 

The first of the hospitals to hold its annual meeting has 
been the Northern, and the accounts for the close of the year 
show a deficit of £3,000. The buildings of the institution 
have grown quite obsolete during the last few years, and the 
desire to replace them by a modern structure has for a lon 
time been forming in the minds of those who were concern 
with the hospital. Last summer a subcommittee was ap- 
‘pointed to collect subscriptions and prepare a scheme with 
this end in view, and it has at present two alternative 
#chemes under consideration. It is expected that in a few 
weeks a comprehensive scheme for a new hospital and 
murses’ home will be laid before the subscribers and the 


public. 





LEEDS. 

Coming of Age of the Leeds and West-Riding Medico-Chirurgical 
Society.—Compulsory Notification.—The Yorkshire College, 
Leeds.— Convalescent Homes. 

Tue Leeds and West-Riding Medico-Chirurgical Society has 

now entered upon its twenty-first year. It has marked the 

event by electing Sir James Crichton Browne, Dr. T. Clifford 

Allbutt, and Mr. C. G. Wheelhouse, former members of the 

Society, as honorary life members, and proposes to entertain 

them at dinner. The date fixed is March 9th, and it is 

hoped that a large number of members will be present. The 
society now numbers 290 members. 

A large and influentially attended meeting of the Yorkshire 
Branch of the Society of of Medical Officers of Health was 
recently held in the Municipal Buildings at Leeds, when the 
chief topic of discussion was the prevention of infectious 
diseases. The Mayor, who occupied the chair, said that he 
thought they were all agreed on the necessity for isolation, 
but there was some difficulty with regard to compulsory 
notification. He home however, thatthe time was not fardis- 
tant whenthe Act would be made compulsory all over the coun- 
try. Dr. Spottiswoode Cameron, the medical officer of health, 
urged the necessity for more hospital accommodation in order 
that all doubtful cases might be isolated. He hoped the time 
would come when the Government would give the County 
Councils the powers to make local authorities erect hos- 

itals. 

™ What is intended to be the first annual dinner of the York- 

shire College was presided over by Lord Playfair, and among 

those present were the Professors of the College, together 
with the Bishop of Chester, Lord Herries (Lord Lieutenant 

of the East Riding), the Right Hon. W. L. Jackson, M.P., 

Sir Francis Powell, M.P., Sir Henry Roscoe, M.P., Mr. John 

Barran, M.P., Sir Andrew Fairbairn (High Sheriff of Yorkshire 

and treasurer of the Yorkshire College), the Hon. G. E. 

Lascelles (chairman of the North Riding County Council), 

the Mayor of Leeds (Alderman Ward), Mr. E. Beckett Faber, 

Sir Owen Roberts, and others. The Chairman, in giving the 

toast of “The Yorkshire College,’’ replied at length to the 

«criticism of Professor Mahaffy and Lord Justice Bowen on 

modern university education. The toast was acknowledged 

by the Bishop of Chester and Sir Andrew Fairbairn, the latter 
stating that although the College had only been in existence 
eighteen years, £170,000 had been raised in Yorkshire alone, 
and £30,000 had been given by the Clothworkers’ Company. 

Speeches were also made by the Right Hon. W. L. Jackson, 

M.P., Lord Herries, Sir Henry Roscoe, and others, and the 

toast of ‘‘ The Chairman ”’ brought a very pleasant evening to 

a close. 

The annual meeting of the Cookridge Convalescent Home 
was held at the Townhall on January 23rd, the Mayor 
Alderman Ward) presiding. The report showed that the 
total number of patients admitted during the year was 1,351, 
or 22 more than last year. The funds of the institution are in 
@ prosperous condition, since the year closes with a balance 
in hand of £173 19s. 2d. Prior to this the annual meeting of 
the Meanwood Convasescent Home had taken place. The 
report in this instance also showed that the institution was 


prospering. 
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PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the net and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 





CHILDBIRTH AFTER SPLENECTOMY. 

Srr,—I do not remember any case on record of childbirth 
after splenectomy. It may be useful, therefore, if you will 
allow me to publish the fact that the lady, whose case is re- 
corded in the BririsH Mrpicat JourRNAL of July 13th, 1889, 
by Dr. Maccall, with a report on the blood a year after opera- 
tion, by Dr. Dreschfeld, wrote to me yesterday, saying 
that she was safely delivered of a fine healthy boy on Decem- 
ber 29th, 1891, and has recovered well. I removed her spleen 
in May, 1888.—I am, etc., 

Upper Grosvenor Street, Jan. 19th. T. SPENCER WELLS. 

HOSPITAL REFORM. 

Srr,—The editorial in the British Mepicat Jovurnat of 
January 2lst, headed Hospital Reform, would, I am sure, 
have been less severe on the Queen’s Hospital Committee if 
all the facts had been before you. Kindly let me state what 
the new regulation really is. 

Since the year 1876 our system of admission has been this: 
Each applicant is_ sent first to the registration office, and is 
there interrogated by an experienced inquiry officer (our 
Secretary) as to his occupation, means, family, and so forth, 
and is then either passed in for treatment (in which case he 
pays a registration fee of 1s.) or is refused treatment as being 
in a position to obtain it in the ordinary way. The officer 
remits the shilling fee when he judges that it would press too 
hardly. Casualty cases alone, that is cases of recent accident, 
whether trivial or severe, have hitherto been exempt both 
from inquiry and from fee. 

This system is confessedly not ideal. Its drawbacks, as also 
those of the ticket system, which we abolished 17 years ago, 
were fully stated in the recent report issued by the Birming- 
ham Hospital Reform Committee, of which our chairman and 
I were both members, but we consider it the best which is 
open to us at present. The systematic inquiry certainly checks 
je sora The registration fee is objectionable for the reason 
which you urge, and is so regarded, I think, by every member 
of our Committee, but its abolition at the present time would 
seriously cripple the funds of the hospital. 

The new regulation simply provides that each casualty 
patient after being once treated by the casualty surgeon, and 
this means usually after the second visit, shall pass through 
the inquiry office and if accepted as suitable for continued 
treatment shall pay the shilling fee like all other out- 
patients. 

Through absence of the inquiry among our casualty 
patients it has happened in the past that persons in good 
position have not only received “ first aid” at the hospital, 
which no one grudges them, but have continued many weeks 
under treatment. The new rule will sift out such cases and 
will transfer them to the private practitioners to whom they 
ought to go. It will probably relieve our crowded casualty 
rooms of a certain number of utter trivialities and it will add 
something to the income of the hospital. 

You condemn the fee and suggest an inquiry. We do not 
defend the fee, but being unable at present to abolish it we 
propose to make it uniform throughout all departments, and 
we propose to extend the inquiry, which we have practised for 
many years, to the one department in which there has hitherto 
been none.—I am, etc., 


Birmingham, Jan. 23rd. PRIESTLEY SMITH. 





RHINOLITHS. 

Srr,—I find that I made a mistake in the paper I read at 
the Clinical Society on rhinoliths in stating that the museum 
of St. Thomas’s did not possess a specimen. Mr. Clutton 
informs me that there are two rhinoliths in the museum.—I 
am, etc., 


Wimpole Street, W., Jan. 24th. F. p—E Havittanp HALL, 
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POISONING BY CARBONIC ACID GAS: TWO 
DEATHS, 

Srr,—In investigating these cases, I have had the co-opera- 
tion of Dr. Reid, County Medical Officer, and of my assistant, 
Mr. J. Bell Thomson, M.B., C.M. 

On arrival at the house about 7.30 a.m., a girl, aged 19, was 
already dead, and all the other seven occupants, excepting 
one boy, who was attacked later in the day, were suffering 
from the following symptoms: intense headache - chiefly 
frontal—giddiness, nausea, vomiting, pain in_ the region 
of the stomach, and in two cases diarrhea. The deceased 
girl was seized shortly after supper the night before, 
while nursing her brother, aged 3, who was the first attacked. 
All went upstairs to bed except the girl and her mother, and 
about 1.30 a.m. the father heard his wife fall on the floor. He 
at once came down, and found his wife in a weak and fainting 
condition, and his daughter almost dead. Very soon he 
himself, and all the others who had come down, were similarly 
seized, as was also a neighbour who had come in to help, as 
well as the members of three other households close by. All 
have recovered except the girl referred to and her grand- 
mother, aged 73, who died on the fourth day, never having 
recovered consciousness. 

Food taken could not be the cause, and one of the sufferers, 
a miner, said he smelt “ fire-stink” in his cellar. A cat and 
three pigeons died the next night, and a candle went out 
when brought in contact with the gas, whose pungent odour 
was very perceptible. 

The post-mortem examination ordered by the coroner on the 
first victim gave typical proofs of the cause of death, except 
that there was no congestion of the brain. 

It is well known that the gas will travel a considerable 
distance underground and penetrate houses, especially dur- 
ing a severe frost. Since the thaw the gas has disappeared. 
All the houses attacked were built on rising ground made up 
after quarrying, but one house in the row of four escaped, be- 
cause it was built before quarrying took place. 

It is, in the opinion of Dr. Reid and myself, necessary to 
relay the brick floors on concrete, set in cement. 

At Darlaston, Staffordshire, in January, 1891, there was a 
similar outbreak, but without any fatality, and from Dr. 
Reid’s report of it I find that in both cases there was frost, 
that the deaths of animals took place on the ground floor, but 
that at Darlaston headache and ma/aise had been noticed for 
some weeks, while here the onset was sudden. In mining 
districts, especially during frost, these symptoms may point 
to this gas as a cause, in cases otherwise puzzling.—I am, 


etc., 
Upper Vornal, Staffs., Jan. 25th. J. Bragam, M.D., M.A, 





URETHROSCOPES. 

Srr,—Inthe BririsH Mepicat JourNnAL of December 31st, 1892, 
which has just cometo hand, Mr. E. Hurry Fenwick comments 
upon the use of the word “‘ perfected ’’ as addressed to my new 
urethroscope, being unable to imagine a non-inflating 
urethroscope worthy of the term. If Mr. Fenwick had care- 
fully considered my instrument, however, he could not fail to 
have perceived that the entire invention consists in a greatly 
improved form of illuminating apparatus, one of the perfec- 
tions of which consists in its ready adaptability to any form 
of urethral tube or speculum. I made special mention of the 
tube of Dr. Klotz, merely because that form of tube gives me 

reat satisfaction, but as a matter of fact I frequently use the 
illuminator with the inflating apparatus of Dr. Heuel (which 
is apparently almost identical with that used by Mr. 
Fenwick), and also Dr. Tilden-Brown’s urethral speculum, 
which gives practically the same view, with the advantage of 
allowing topical applications to be made. 

In regard to the ‘‘ aéro-urethroscope” (which I do not see 
differs from the old and original Leiter illuminator, with the 
exception of the loss of a handle) I confess I am unable to 
understand in what manner the ‘accurately fitting movable 
diaphragm which fastens with a bayonet catch’’ permits of 
topical treatment under control of the light, as the instant it 
is removed the air escapes, the urethra collapses and there is 


no space left for either the transmission of light or the intro- ; 


duction of applicators. I also find the entrance of air into 
the bladder annoying in many cases, and do not find von 





Antal’s method of eat J this accident by having an 
assistant produce pressure in the rectum, attractive. 

The profession owe so much to Mr. Fenwick for his masterly 
articles on urethroscopy and electric illumination, that his 
opinion carries great weight, and I sincerely trust that on a 
more intimate acquaintance with my instrument he may find 
no more serious defect than that dependent upon its name.— 


I am, etc., 
New York, Jan. 12th. W. K. Orts. 


AMERICAN EDITIONS OF ENGLISH BOOKS. 

S1r,—My attention has been called to a letter from Dr. W. 
Hale White, in the British Mepicat JourNAL of December 
10th, 1892. I regret that he should have found it necessary to 
write an open letter, when he could have readily ascertained 
from his publishers that the ‘‘ American rights ” of his book 
had been purchased and paid for by the American publishers. 
By giving this statement of fact as wide circulation as the im- 
putation tontained in the letter above referred to, you will 
oblige, yours etc., 

New York, Jan. 9th. 


CANCER CAUSED BY PSOROSPERMS, 

Srr,—In_your report of the meeting of the Pathological 
Society of January 17th I am made responsible fora statement 
which may mislead. There is no ‘strict’ meaning now 
attached to the term “‘ psorosperm,’’ and it is for that very 
reason [ have chosen it to designate the parasitic sporozoa 
which I believe cause cancer and sarcoma. Much more inves- 
tigation is needed before the genus of these organisms can be 
definitely settled.—I am, etc., 

J. JACKSON CLARKE. 


St. Mary’s Hospital Medical School, Jan. 23rd. 





REYNOLD W. WILcox. 








EFFICIENT AND INEFFICIENT VACCINATION. 
S1r,—Believing, as I do, that nothing less than four good 
vaccination marks protect from small-pox, I should be glad 
to know what my duty is in cases where parents insist that 
only two “places’’ shall be done, even after I have en- 
deavoured to show them the folly of such a proceeding. 

1. Shall I simply do two places, and leave the responsibility 
on the shoulders of ignorant parents ? 
2. Or shall I refuse to vaccinate in less than four places ? 

This shows why the gee vaccinator ought to aid to 
do nothing else. Would that the General Medical Council 
would take this up and prevent there being any who charge 
less and do one or two places.—I am, etc., QUERY. 


*,* The point submitted is one of considerable difficulty, 
and the answer must, to some extent, depend npon the actual 
circumstances of the case. Asa general rule medical practi- 
tioners who appreciate the value of the evidence as to the 
protective value of four well-foveated scars covering an area 
of half a square inch should refuse to vaccinate unless they 
produce that area, and they should seek to do it in four 
places. But. if the area be really obtained, the value of four 
places over three is not definitively decided, and objection to 
four scars may reasonably be met by making three having an 
aggregate area of half a square inch. Two scars producing 
that area are very much less satisfactory ; indeed, they are 
often accompanied by that excess of inflammatory zone which’ 
is so often objected to; and as a rule medical practitioners 
should refuse to vaccinate in that way. But we can conceive 
of circumstances when it might be a duty to vaccinate in two 
ome rather than in none, as, for example, when there is a 

nown danger of small-pox. But any such inferior vaccina- 
tion should only be performed after an explanation as to its 
imperfection and a warning as to its lack of sustained protec- 
tion ; and even then an effort should be made to secure such 
an approach to half an inch of foveated area as can be secured 
without risk of excess of inflammation. 


“THE BACILLUS VIRIDANS.” 

Srr,—In the British Mepicat Journat of January 2lst, 
Dr. Symmers, of Birmingham, announces his discovery of a 
new chromogenic organism. I think it is the same organ~- 
ism which I briefly described and showed at the Patholo- 
o~ Society on May 5th, 1891, when I read a paper on the 

icro-organism of Diphtheria. I frequently found this 
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organism in diphtherial membrane, and regarded it as of 
va er in liquefying it, because it liquefied gelatine so 
rapidly. 

n gelatine it produced a bright chrome or lemon-green 
colour at the surface, shading off below to a bright lemon- 
yellow. Under the microscope I found varying forms, from 
short rods to long threads, nucleated and non-nucleated, 
motile and non-motile. But I never got spore-bearing fila- 
ments. Grown in infusion of Jerusalem artichoke, it formed 
a brown scum with bubbles underneath, but total absence of 
colour. The same scum occurred when grown on potato, the 
potato becoming softened and digested. 

Grown in tubes coloured with litmus, it turned the stain 
red near the air, and later would deprive the gelatine of all 
colour. I believe that the alteration in the colour of dyes in 
such experiments depends on the reaction of the excretory 
penne for I have found in the same tube at different layers 

oth alkaline and acid reactions. 

Curiously, I met with this very same organism in the fetid 
discharge of an epithelioma of the cervix uteri. In this, as in 
all the other cultivations, there was a total absence of odour. 
When mixed with putrefactive organisms, I can only account 
for this fact -by the rapidity of growth of this chromogenic 
exceeding that of the putrefactive organism. In my paper I 
called it ‘‘ bacillus liquefaciens viridis.”—I am, etc., 

Leytonstone, Jan. 24th. ALBERT Wixson, M.D. 





THE PROPOSED NEW MEDICAL ACT FOR NEW 
SOUTH WALES. 

Srr,—As a copy of this Bill has lately been forwarded to me 
I should like to bring a proof of its defects before the profes- 
sion in Australia. 

The Bill provides for the formation of a medical council, to 
consist of ten practitioners, five of whom are to be appointed 
by the Governor of the colony and five by the Senate of the 
University of Sydney. I would point out that no direct re- 
presentation is given to the profession on the council, and 
jurther that no ——— is made for the payment of mem- 
bers of the council. It is to be hoped that if the Bill has not 
yet passed two clauses will be introduced providing for the 
election of direct representatives and for the payment of 
members. 

To me it seems strange that in New South Wales the pay- 
ment of members is not pore for, especially so because in 
the Health Act, 1890, of the colony of Victoria (which has pro- 
vided for the formation of a Board of Public Health and a 
Minister of Public Health) full arrangements have been made 
by Section 11 for the payment not only of travelling expenses 
but also payment for attendance. I would further suggest 
that New South Wales follow the example of Canada and in- 
troduce a stiff clause providing for the prosecution of unre- 
peep om practitioners. Hoping practitioners will accept these 

ew hints, I am, etc., 

Liverpool, Jan. 19th. 


‘*TO SACRIFICE A MAN FOR A RABBIT.” 

Srr,—I have just seen a letter in the British MrEpIcaL 
JouRNAL of January 14th, signed ‘‘ E. Farkas,” in which allu- 
sion is made to my following and learning much from Hamil- 
ton’s sponge grafting. 

Will you kindly permit me to say that the experiments to 
which I allude were on human patients and not on animals ?— 
I am, etc., 

Birmingham, Jan. 21st. 


THE PREVENTION OF CHOLERA. 
Srr,—Under the above heading, you have in the Britisu 
Mepicat JourNAL of January 14th, p. 81, a paragraph an- 
mouncing a conference of port sanitary authorities on February 
16th. This, I take it, will be confined to bond fide ‘‘ Customs” 
ort authorities, who will have invitations for three delegates. 
ow, Sir, the Local Government Board by its inspectors has 
been urgently impressing on not only port sanitary authori- 
ties that they have special duties and obligations as the first 
line of defence against cholera, but also on.the various riparian 
authorities which are quite outside the ports’ jurisdiction, but 
which from various reasons, among which may be mentioned 
the very closeness of the watch and zeal of these same port 
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officers, that they may prove a source of weakness and of 
danger in the coming year, and that they must stir themselves 
and put themselves in order, too. 

Now, seeing what a difficult task it often is for the medical 
officer of health of these last to convince them of any impend- 
ing danger and of any were | for any provision to be made, 
might I suggest that some of these invitations might use- 
fully be extended to some of these riparian authorities, which 
from their trade, position, or other reason entitled them to 
consideration, so that the importance of their being prepared 
might be the more urgently impressed on them by the argu- 
ments which would be used in the discussions at this confer- 


ence ?—I am, etc., 
Jan. 14th. D. PP. Fe. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 


AN influential and well attended meeting was held at the house of Mr. 
T. A. lves Howell, Wandsworth, on January 20th, to form a South- 
Western (No. 2) Division of the above Society. 

Mr. Howell presided, and on the motion, proposed by the Chairman 
and seconded by Dr. Domville Roe, it was unanimously resolved, after 
hearing an explanation of the objects and working of the Society, by Dr. 
Mead, to form a Division. Mr. Howell was unanimously appointed Presi- 
dent, and Dr. Dickinson Honorary Secretary. Drs. Roe, Murray, and 
Messrs. Dickinson, Mark Robinson, J. Gay, A. Dodson, Farrar, Barkwell, 
and others were appointed members of the Council. 














ADVERTISING IN CAPE COLONY. 

A COLONIAL MEMBER writes: I shall be greatly obliged if you will 
kindly give me your opinion, through the medico-ethical column of the 
BRITISH MEDICAL JOURNAL, on the enclosed advertisements. The one 
(A) appears regularly, and the other (B) has now beea going on for 
more than six weeks. In my opinion this sort of thing ought to be 
stopped, and your public opinion will, I am sure, go a long way towards 
obtaining that end. I also enclose a copy of one that appeared in the 
local papers for weeks a short time ago. 

*.* In relation to the brief comments which appeared in the BRriTIsH 
MEDICAL JOURNAL of October 22nd, 1892, p. 923, under the above 
heading, we have received from Dr. Beck an exculpatory communica- 
tion, extending over eight closely written large 4to pages, which he con- 
siders unjust, protesting against the imputation and censure embodied 
in the comments in question. He deprecates, moreover, our interven- 
tion in matters ethical, inasmuch as there are ‘“‘in the Colony ample 
means, through the medium of the local Branches and the Colonial 
Medical Council, of rectifying breaches of professional conduct.” This 
is not in accord with the frequent appeals which we receive from influ- 
ential persons in the Colonies. It is to be desired that such correc- 
tive bodies should exercise a more vigilant and stringent restrictive 
supervision over ethically offending practitioners, for the letter of com- 
plaint, on which our observations were based, is only one of very many 
received during the past year, invoking our aid in checking ‘persistent 
unprofessional advertising. We accept Dr. Beck’s word that ‘he has 
never advertised, never countenanced advertising, and, so far as he 
knows, been associated with anything to which exception could be 
taken,” and shall willingly give equal publicity to any resolution that 
may be passed by those local bodies to whom he has referred the 
matter. The following extracts from his letter will throw light upon 
the situation: ‘‘Owing to the local conditions of practice, there 
ig here a universal custom of telephonic communication between 
medical men and ‘chemists at a little distance. In the suburbs of Cape 
Town all the leading men have such connection. The chemist receives 
and transmits by telephone distant messages, and a very desirable 
practical end is secured (?) When I came to Rondebosch seven years 
ago the then President of the Association (sic), the late Dr. Ebden, a 
gentleman whose name was, and still is, synonymous for ethical recti- 
tude, had his connection amongst others. In the dispensary was a 
printed card announcing the fact, and the chemist, finding it no doubt 
to his advantage, off and on notified the fact in his advertisements. 
The present President of our Branch is exactly similarly situated, and I 
am similarly situated—no more, no'less,‘can be said.” Such being the 
admitted fact, we would venture to express ths opinion that the system 
is open to grave abuse. 





CONSULTATION WITH OFFICERS OF MEDICAL AID 
ASSOCIATIONS. 

ANOTHER CORRESPONDENT writes : In the BRITISH MEDICAL JOURNAL of 
January 7th, p. 40,a communication anent consultation with medical 
aid officers appears from one of your correspondents, and as certain 
matters concerning medical aid associations aie soon to be sub judice at 
the General Medical Council, it is as well, perhaps, to point out the fol- 
lowing inaccuracies contained in the statements of the letter above re- 
ferred to: 1. Several members pay considerably more than 1d. per week. 
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2. There is not, and never has beena bank manager amongst the clientéle. 
3. The mayor of the town, netag a bond fide benefit member of an Odd 
Fellows’ Lodge, is with his family entitled to the benefits of the associa- 
tion. 4. Your correspondent is quite in error in stating that the medical 
officer wrote to him asking for a consultation about a station master’s 
child; and he is wholly and completely wrong in saying that a con- 
sultant from a neighbouring city came over to consult about this child. 
It may interest your correspondent to learn that the child referred to is 
now doing well, the present medical officer of the association having 
operated on the said child for pleuritic eftusion. 





FEES TO MEDICAL WITNESSES. 

H. P. G.—According to the Home Office rules, under which the costs of 
witnesses attending before magistrates are allowed, the payment to pro- 
fessional witnesses is for attending to give evidence, not for attending 
to give professional evidence. The magistrate’s clerk was therefore 
wrong in saying that he could only allow 2s. 6d _, as the scale prescribes 
asum not to exceed £1 1s. The amount allowed is, however, in the dis- 
cretion of the magistrates, who probably have made no order on the 
subject, and without their order no money is payable. It may not be 
too late to apply to them for an order; the success of the application 
will depend very much on whether or not the particular Bench is ruled 
by its clerk. 

“As frequently pointed out ‘n these columns, the only safe course for 
a medical man to takeisto insist on payment. or at least a definite 
promise of payment, by a responsible person, before attending to give 
evidence. If the fees are not secured in advance, attempts to recover 
them afterwards are frequently nugatory. 
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SEVERAL of our service contemporaries have lately com- 
mented on the extraordinary condition into which the 
administrative ranks of the army medical service has 
fallen, a. difficulty in finding officers in the two 
grades to fill the various appointments and carry out 
reliefs at home and abroad, who still have sufficient length 
of service to run before retirement at 60. Let it at once be 
understood that the head of the department is in no way the 
author of or responsible for the difficulty, which must ever 
be before him as an anxious, puzzling, and, indeed, as matters 
stand, insoluble problem. In the interests of the service it 
is undoubtedly desirable that the individual movements of 
administrative officers should be as few and regular as pos- 
sible; but the existing conditions make this simply unat- 
tainable. The Indian Government, for instance, properly 
insists that only those having acertain number of years to 
run before retirement shall be taken on its establishment ; 
and the War Office, with equal propriety, demand the same 
condition in certain home appointments; but both ask the 
Director-General to do the impossible. As examples, we 
hear that Surgeon-Colonel Paterson, after three and a-half 
years’ service in Hong Kong, has been transferred to Malta, 
on promotion, to relieve Surgeon-Major-General Madden, who 
retires; this is hard on the former, who, after a tour in a 
trying climate, had certainly a right to expect on promotion 
a period at home. Again, a well-chosen officer must succeed" 
Surgeon-Major-General Reade in the important appointment 
at headquarters in March ; and it is necessary it should not 
be anyone at the fag end of his service, but one who has still 
at least four or five years to run; but how can the Director- 
General select when he has scarcely one man who can fulfil 
the simple primary condition of remaining years ? 

It may well be asked what is the cause and explanation of 
this impasse? We notice it has been ascribed to the system 
of occasionally extending service beyond sixty years; but 
although this may be an aggravation, and as such afford an 
argument for the seconding of all officers who receive exten- 
sions, it is by no means at the root of the evil. It springs, 
we think, from two causes; first, the disproportion between 
the junior and senior administrative grades, which is in the 
ratio of about two and a-half of the former to one of the 
latter; and secondly, the advanced age and service of exe- 
cutive officers before promotion into the administration 
grade. How, in the name of common sense and the simple 
rule of three, can five years in this and four in that appoint- 
ment be demanded of seniors, or be carried out, if officers 
(except in a few cases where special promotions has been 
given for active service) have [only five or six eight ape to 
run altogether in both administrative grades? For the great 


majority of executive officers are not and cannot be promoted 





to the rank of Surgeon-Colonel under thirty years service, 
and, as.a necessary consequence, until over 50 years of age; 
for some time indeed the age has verged on 54 or 55. Unless 
the senior administrative rank is increased into a fairer pro- 
portion with the junior, and younger men thus find their way 
into it, we fear that extentions over sixty years will be- 
come a rule and not the exception. This would be most 
undesirable from every — of view, especially from that of 
efficiency; for, if one thing be more certain than another, it 
is that the rule of compulsory retirement at sixty is not alone 
required to maintain a reasonable flow of promotion, but, 
under the onerous conditions of foreign service in our army, 
is — to the efficiency and wellbeing of the service 
itself. 





THE NAVY. 

THE following appointments have been made at the Admiralty: HENRY 
D. STANISTREET, Fleet-Surgeon to the Cape of Good Hope Hospital ; 
THOMAS BOLSTER, Fleet-Surgeon to the Royal Victoria Yard, Deptford ; 
HERBERT M. E tt tis, Fleet-Surgeon to the Victoria; JoHN U. B. MACLEAN, 
Fleet-Surgeon to the Cambridge, January 18th ; GEORGE SINCLAIR, to be 
Surgeon and Agent at Kirkwall, January 1sth; ARTHUR E. KELSEY, 
Surgeon to the Audacious, January 23rd; NORMAN L. RICHARDS, Surgeon 
to the Defiance, additional, January 23rd; ALEXANDEK G. W. BowEN, 
Surgeon to the Britannia, January 23rd. 





ARMY MEDICAL STAFF. 
SURGEON-COLONEL F. W. WADE is promoted to be Surgeon-Major-General, 
vice J. G. Faught, retired, December 15th. Enterin @ service as Assis- 
tant-Surgeon, September 28th, 1857, Surgeon-Major-General Wade became 
Surgeon, October 5th, 1872; Su m-Major, March Ist, 1873; Brigade- 
Surgeon, February Ist. 1883; and Surgeon-Colonel from December 31st, 
1887. The Army Lists do not credit him with any war service. 

Brigade-Surgeon-Lieutenant-Colonel C. A. MAUNSELL. M.D., is pro- 
moted to be Surgeon-Colonel, rice F. W. Wade, December 15th. His pre- 
vious commissions are thus dated :—Assistant-Surgeon, October Ist, 1862; 
Surgeon, March Ist, 1873; Surgeon-Major, April 28th, 1876; and Brigade- 
Surgeon-Lieutenant-Colonel from December 31st, 1887, having attained 
the rank of Lieutenant-Colonel, October 1st, 1882. Surgeon-Colonel Maun- 
sell served in the Bhootan campaign in 1844-65 with the Royal Artillery, 
and was at the capture of Fort Buxa, the Bala Pass, Tuzgaon Stockade, at 
Fort Chamoorchee (medal and clasp). He was also in the Egyptian war 
of 1882 (medal and Khedive’s bronze star). 

Surgeon-Lieutenant-Colonel JAMES MACARTNEY, M.D.,is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice UC. A. Maunsell, December 
15th. Brigade-Surgeon-Lieutenant-Colonel Macartney was appointed 
Assistant-Surgeon, October 2nd, 1866 ; Surgeon, March Ist, 1873 ; Surgeon- 
re October 2nd, 1878; and Surgeon-Lieutenant-Colonel, from October 
2nd, 1886. Heservedin the Kafir war in 1877-78, and was present at the 
engagement at Draibosch on December 3vth, 1877, when he was mentioned 
in despatches as having “zealously rformed his duties with the 
wounded under a heavy fire” (medal with clasp). 

Surgeon-Major-General 8. A. LirHGow, C.B., D.8.0., M.D., becomes 
liable to retirement under the agerules on February 6th, and Brigade- 
Surgeon-Lieutenant-Colonel J. R. GREENHILL, on February 16th. 

Surgeon-Captain W. G. BIRRELL, M.B., on arrival from England, will do 
duty in the Secunderabad District, Madras Command. 

Surgeon-Captain F. MCDOWELL, on arrival from England, will do duty 
in the Madras District. 

Surgeon-Major J. F. BRODIE, transferred from the Madras Presidency, 
is posted to Deesa District, aud is appointed to the medical charge of the 
station hospital at Deesa, Bombay Command. 

Surgeon-Captain W. J. BAKERfis transferred from general duty in the 
Sind District to general duty in the Bombay District. 

Surgeon-Captain R. KIRKPATRICK, arrived from mepene, is posted to 
general —_ in the Poona District, Bombay Command. 

Surgeon- aren N. FAICHNIE, arrived from England, is posted to 
eneral duty in the Nagpore District, Bombay Command, but will remain 
n Poons till the conclusion of the Camp of Instruction. 

Surgeon-Captain R. J. COPELAND is transferred from J yy duty in the 
Megyere District to general duty in the Poona District, Bombay Com- 
mand. 

Surgeon-Lieutenant-Colonel E. TOWNSEND, M.D., and Surgeon-Major C.- 
R. Woons, M.D., who are serving in the Madras Command, have leave to 
England for six months on medical certificate. 

The undermentioned Surgeon-Captains complete the qualifying service 
on the 4th proximo, and consequently become exutitled to promotion to 
Surgeon-Major: J. R. Dodd, M.B.,G. E. Twiss, R. F. Adams, M.B..C. G. 
D. Mosse, A. B. Cottell, T. Archer, M.D., 8. G. Hamilton, H. J. R. Moberly, 
A. P. Hart, M.B.. H. J. Barnes, R H. S. Sawyer, M.B., W G. A. Bedford, 
M.B., R. Jennings, M.D., 8. C. B. Robinson, R. W. Ford, G. Coutts, M.B, 
W. J. Baker, A. T. Sloggett, H. K. Allport, M.D., E. Butt, S. Townsend, 
M.D..T. P. Woodhouse, J. Gibson, M.B., J. H. A Rhodes, L. W. Swabey, 
R. Haselden, R. E. R. Morse, W. Rowney, M.D., T. R. Lucas. M.B., C. J, 
Addison, A. G. Kay, M.B., W. W. Pope, R. Porter, M.B., R. C. K. Laffan, ©. 
A. P. Mitchell, M.D., C. J. Coates, M.D., T. B. A. Tuckey. F. A. Harris, T. 
H. Parke, F. A. B. Dalv, M.B., A. 8. Rose, M.D., J. Battersby, M.B., J. 
Maconachie, M. W. O'Keeffe, M.D., T. J. O’Donnell, J. Osburne, R. P. 
Hetherington, M.B., T. A. Dixon, and W. C. T. Poole, M.B. 

Brigade-Surgeon-Lieutenant-Colonel F. B. Scott, M.D., C.M.G., is pro- 
moted to be Surgeon-Colonel, vice C. H. Y. Godwin, deceased. Appointed 
Assistant Surgeon, October Ist, 1862, Surgeon-Colonel Scott became Sur- 
geon, March Ist, 1873 ; Surgeon-Major, April 28th, 1876; and Brigade-Sur- 
geovu-Lieutenant-Colonel from January 23rd, 1888, having attained the 
rank of Lieutenant-Colonel, October 1st, 1882. Hart's Army List informs 
us that he received the special approbation of the Madras Government. 
followed by that of His Royal Highness the Commander-in-Chief, for his 
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services rendered while in medical charge of the 18th Hussars during a 
most virulent outbreak of cholera inthe regiment,at Secunderabad in 
May, 1871. He servedin the Zulu war of 1879, and organised the bearer 
company; made the hospital arrangements at the Fort Pearson base for 
the Ekowe Relieving Column; served afterwards with the 2nd Division 
on the personal staif of Lord Chelmsford and in medical charge of the 
Headquarters Staff; was ag es in the Le gg at Ulundi, where his 
services were described by Lord Chelmsford as having been “of the 
greatest value;” he accompanied the 17th Lancers in their c e and 
—— of the enemy, and by sentetteg timely aid to a Lancer who was 
gerously wounded, prevented his falling into the enemy’s hands, and 
served Lee mes ame’ A to the end of the war as Senior Medical Officer of 
Port Durnford and that line of communication between Ulundi and the 
Tugela (mentioned in despatches, medal with clasp). He was also in the 
Egyptian war of 1882, on the personal staff of Major-General the Duke of 
Conner. commanding the Ist Brigade, and was present at the battle of 
Tel-el-Kebir (C.M.G., medal with clasp, and Khedive’s Star). 4 
Su n-Lieutenant-Colonel J. H. REYNOLDs, M.B., V.C., is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice F. B. Scott. His previous com- 
missions are thus dated: Assistant-Surgeon, March 3ist, 1868; Surgeon, 
March Ist, 1873; Surgeon-Major, January 23rd, 1879; and Surgeon-Lieute- 
nant-Colonel, April 1st, 1887. We are again indebted to Hart's Army List 


for the information that he received the special approbation of the Com- ° 


mander-in-Chief in India, followed by that of the Director-General of the 
Army Medical Department, for his services while Medical Officer of the 
36th Regiment during a most virulent outbreak of cholera at Peshawur 
in 1869. He served in the Kafir war of 1877-78 in the Ciskei, and was pre- 
sent at the engagement with the Galekas at Impetu; served throughout 
the Zulu war of 1879, took part in the gallant and successful defence of 
Rorke’s Drift, and was with the troops in the laager during the engage- 
ment at Ulundi (mentioned in despatches, promoted Surgeon-Major, 
Victoria Cross, medal with clasp, and Gold Medal of the British Med cal 
Association); was awarded the Victoria Cross “for the conspicuous 
page during the attack at Rorke’s Drift on January 22nd and 23rd, 
1879, which he exhibited in his constant attention to the wounded under 
fire, and in his voluntarily conveying ammunition trom the store to the 
defenders of the hospital, whereby he exposed himself to a cross fire 
from the enemy both in going and returning.” 

Surgeon-Lieutenant-Colonel F. E. BARRow retires on retired pay. He 
entered the service as Assistant-Surgeon, September 30th, 1871; became 
Surgeon, March Ist, 1873; Surgeon-Major, September 30th, 1873; and Sur- 
geon-Lieutenant-Colonel, September 30th, 1891. He was engaged in the 
‘oe war in 1882 (medal, and Khedive’s bronze star), and in the 
Soudan campaign in 1885 (clasp). 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN H. R. WOOLBERT, M.B., Bengal Establishment, Agency 
Surgeon at Meshed, is granted special leave, on urgent private affairs, for 
six months from December 11th. 

Surgeon-Captain A. L. DuKE, Bengal Establishment, Residency Surgeon 
= A Persian Gulf, is appointed to officiate as Agency Surgeon at 

eshed. 

Ceapeen Septatn J.C. 8. VAUGHAN, Bengal Establishment, is appointed 
to the officiating medical charge of the 18th Bengal Infantry, vice Sur- 
geon-Captain J. F. Evans, M.B.. 

Surgeon-Major G. S. A. RANKING, Bengal Establishment, has passed the 
Degree of Honour Examination in Hindi (first division). 

urgeon-Captain J. G. JORDAN, Bengal Establishment, received charge 
of Noakhully Intermediate Gaol on December 18th. 

Surgeon-Lieutenant-Colonel W. A. C. Rox, Bengal Establishment, Civil 
Surgeon, is posted to Sealkote, relieving Surgeon-Captain LD. M. Davidson. 

Surgeon-Captain W. CoATEs, Bengal Establishment, ist Class Offici- 
ating Civil Surgeon, reverted to 2nd Class from November 20th, conse- 

uent on the return from leave of Surgeon-Lieutenant-Colonel, W. A. C. 


oe. 

Surgeon-Captain R. J. MACNAMARA, Bengal Establishment, officiating 
oars ntendent of the Central Gaol at Mooltan, is confirmed in that ap- 
pointment from November 10th. 

Surgeon-Major C. J. BAMBER, Bengal Establishment, is appointed a 
Civil Surgeon of the 2nd Class, from November 10th. 

Surgeon-Major M. 8S. Eyre, Madras Establishment, was appointed Civil 
Surgeon at Pakokker, Burmah, in addition to his military duties, on No- 
vember 12th, vice Surgeon-Captain C. H. Leet Palk, transferred. 

Surgeon-Major ©. J. MCCARTIE, M.D., Bengal Establishment, has leave 
of absence for one year on medical certificate, and Surgeon-Captain G. 
JAMESON, of the same establishment, has been granted an extension of 
furlough for six months on medical certificate. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants 
to the corps specitied (all being dated January 2ist) :—R. P. MACKENZIE, 
M.B., 1st Shropshire and Staffordshire Artillery; H. GOULD, 2n1 Volun- 
teer Battalion Manchester Regiment (late the 6th Laneashiie) ; rh, A 
CAMPBELL, M.B., and J. SWANSON, M.B., 1st Volunteer Battalion Highlwad 
Light Infantry (late the 5th Lanarkshire) ; and A. CAMPBELL, M.B., 9th 
Lanarkshire. 

ne amy oa gy W. E. HUSBAND, 3rd Volunteer Battalion Lancashire 
Fusiliers (late the 17th Lancashire), has resigned his commission, which 
was dated September 4th, 1889. 

Acting-Surgeon M. P. LEDWARD, M.D., Ist Cadet Battalion, Man- 
-— ie emma has resigned his appointment, which bore date May 
23rd, 1891. 

Surgeon-Lieutenant A. H. Fow Ler, ist Essex Artillery (Eastern 
Division Royal Artillery), has resigned his commission, which was dated 
October 22nd, 1892. 





VOLUNTEER OFFICERS’ DECORATIONS. 
A FURTHER batch of names of officers who have been recommended for the 
newly-instituted decoration appears in the London Gazette of January 20th. 
and comprises the following among others: Surgeon-Lieutenant-Colonel 





David Russell, M.D., 1st Volunteer Battalion the Cheshire Regiment; 
nm-Major Samuel Noble, retired, 2nd (Westmorland) 

ion the Border ment; Honorary Su n-Major 
Folliott James Sandford, M.D,, retired, 2nd Volunteer Battalion the 
King’s (Shropshire “_- Infantry); Surgeon and Honorary Surgeon- 
Major Charles Watts Parkinson, retired, 1st Volunteer B ion the 
Dorsetshire ment ; Surgeon-i teutenant-Colonel Edward N. Carless, 
2nd Volunteer Battalion the Wiltshire Regiment; Surgeon George William 
Thomson, M.D., retired, Ist Roxburgh and Selkirk (the Border Rifles) ; 
Honorary Staff-Surgeon James Cowan Woodburn, M.D., retired, late Clyde 
pt seene _— Naval Artillery Volunteers (and ist Lanarkshire Artillery 

Jolunteers). 

In the London Gazette of Tuesday last it is announced that the decora- 
tion has been conferred upon Honorary Surgeon-Major Charles Holttum, 
retired, Ist Volunteer Battalion The Buffs (East Kent Regiment), and upon 
Surgeon-Lieutenant Alfred Stephen Wood, 2nd (Weald of Kent) Volunteer 
Battalion The Bufts (East Kent Regiment). 





**NON-COMBATANT” VOLUNTEERS. 

No Rank, writes: If it be the fact, as stated, that an attempt has been 
made to withhold the Volunteer Decoration from medical officers en- 
titied to it, such Patsy spite will bring home to volunteers the kind of 
treatment accorded to medical officers of the regular forces; it may 
arouse the apathy of the profession. 

*,.* We have before stated{we could not credit the{rumour above re- 


ferred to. 





THE NEW TITLES. 

LIABLE TO RECALL writes: While the reserve army medical officers 
liable to recall to service are, cont as said to the expressed wish of 
the Director-General, still denied the new titles, the latter are mean- 
while being tossed about among volunteers in a manner calculated to 
make them or se as the following extract from a gazette 
shows: ‘ Surgeon Captain , 3rd Vol. Batt. , is promoted 
Brigade-Surgeon-Lieutenant-Colonel.” 

*,* We never hear of military ranks being skipped in promotion in 
the regular service, and must regard it as equally improper, if not 
illegal, in the auxiliary forces. A correspondent sends us cuttings from 
the correspondence column of an Indian service paper, wherein the 
controversy over the new titles is carried on, generally with acrimony 
and sometimes with positive silliness; for example, a combatant who 
signs himself ‘‘Common Sense,” but writes uncommon nonsense, com- 
plains that the wives of medical officers are apt to drop the prefix of 
“ Surgeon” in their husbands’ military titles, and suggests that if medi- 
cal officers themselves countenance or imitate this outrageous female 
example, the terrors of that part of the Army Act on “conduct unbe- 
coming officers and gentlemen” should be brought to bear against 
them. It is of course only necessary to refer to such stuff to dismiss 
it; but, ads our correspondent says, the only and, complete remedy for 
all this contemptible folly is to grant medical officers purely military 
titles in a Royal Corps. 











SURGEON-COLONEL J. B. HAMILTON, Principal Medical Officer Home 
District, has been, granted permission by His Royal Highness the Com- 
= to travel in France and Italy during February and 

arch. 





TRANSPORT OF WOUNDED. 
THE King and Queen of Italy offer a prize of 10,000 francs (£400) for the 
best apparatus for the transport’of the wounded in war. Models for the 
competition, which should beftat least one-fourth of the natural size 
must be sent to Signor L. Delli Sanaglia, Red Cross Society, Rome 
before June 30th, 1893. 





ARMY MEDICAL STAFF MESS, WOOLWICH. 

WE are glad to learn that the Army Medical Staff Mess at Woolwich is about 
to be re-opened at once; a good house in an excellent situation has been 
secured, Connaught House on the Common. It is about midway between 
the Herbert and the Auxiliary Hospitals, and in all respects more con- 
venient than the former messhouse that was handed over to the Army 
Service Corps in the spring of 1890. Quarters for two surgeon-captains 
are allotted in the new establishment. 





MEDICAL OFFICERS IN INDIA. 

A CORRESPONDENT desires to correct a recent statement in our 
columns that the travelling allowances drawn by combatant officers 
moving with troops in India, had been also granted to medical officers. 
generally ; it has —_ been extended to officers of the Indian Medical 
service, but not to the Medical Staff, who, as usual, are left out in the 
cold. The amount is three rupees per day. 

*,* We presume our correspondent speaks from positive information, 
otherwise we would be loth to believe that such an unfair and gross 
piece of maladministration could be perpetrated. We would like 


further information on the matter. 


THE same correspondent also writes on the subject of the supply of 
chargers from the ranks to medical officers temporarily moving with 
mounted troops, that, personally, he has never experienced any diffi- 
culty in getting a good mount, except with cavalry. 

*,* Experiences of course differ, and we are glad to hear of one 
exception ; but our information on the subject almost uniformly is that 


the veriest brutes of troopers are generally supplied to medical officers 
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as temporary chargers. Ofcourse the spare animals available are not 
likely to be the best in a troop or battery; and we also suspect that a 
percentage of medical officers—like all others—are indifferent horse- 
men, and apt to blame the mount entirely, when the fault should be 
shared with the rider. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Reve Lectrvrer.—Dr. Michael Foster, F.R.S., Professor of Physiology, 
thas been appointed Rede Lecturer in the University for the present year. 
DEGREES.—At the Con tion on January 17th the following degrees 
were conferred :—M.B. and B.C.: James Edward Beggs. B.A.. of Sidney 
Sussex College ; George Herbert Doman, B.A., of Gonville and Caius Col- 
lege; Harry Hollis, B.A., of Sidney Sussex College. 


EDINBURGH UNIVERSITY COURT. 

CURATOR OF PATRONAGE.—Ata meeting of this Court held last week 
the Lord Justice-Clerx was reappointed a Curator of Patronage for three 
years from February 26th next. 

EXAMINERS. —Professor D. J. Cunningham, M.D., Trinity College, 
Dublin. was appointed Examinerin Anatomy for degrees in Medicine; 
A. H. F. Barbour, M.D., Edinburgh, was at the same time appointed 
Examiner in Midwifery; and Alexander James, M.D , Lecturer on Prac- 
tice of Physic Edinburgh, Examiner in Practice of Medicine. These 
three appointments are for four years from February Ist next. The 
Court resolved to advertise for two additional Examiners, one for 
Chemistry and the other for laboratory work for the First B.Sc. Exami- 
tion in Public Health. The appointment of an additional Examiner in 
Botany was delayed. The additional Examiners in the other depart- 
ments of See were appointed for the remainder of the period of 
Yive years from the date of their respective appointments on January Ist, 
1890, and January Ist, 1892. Mr. W. Owen Williams, F.R.C.V.S., Edin- 
urgh, was appointed additional Examiner in Veterinary Hygiene for 
one year; and Mr. John Hunter, Edinburgh, additional Examiner in 
Chemistry as applied to Agriculture for four years. Professor D. J. Cun- 
ningham, M.D., was appoiaoted additional Examiner in Human Anatomy, 
including Anthropology; and Professor William Stirling, M.D., D.Sc., in 
Physiology, for the B.Sc. degree. 

















SOCIETY OF APOTHECARIES OF LONDON. 

®ass List, January, 1893. The following candidates passed in: 

Surgery.— C. D. Cardinall, St. Bartholomew's Hospital: L. J. G. Carré, 
st. George’s Hospital; R. C. ow ty Yorkshire College, Leeds; J. 
A. Edwards, King's College ; F. A. M. Flegg, St. Thomas’s Hospital ; 
J. Garrett, St. Mary's Hospital; C. F. Gross, King’s College; E. 
Hunt, Guy's Hospital; A. G. Jones, Middlesex Hospital: G.W. 
Lilley, Middlesex Hospital; H. Oppenheimer, Heidelberg Univer- 
sity; E. Bpeneer. University College, Liverpool; C. Wace, King's 
College ; H. R. Walker, King’s Vollege. 

Medicine, Forensic Medicine, and Midwifery.—E. C. Drake, Westminster 
Hospital; H. Oppenheimer, Heidelberg University; E Spencer, 
Liverpool ; T. J. 8. Suffield, London Hospital ; E. White, Bristol. 

Medicine and Forensic Medicine.—G. H. Grace, 
Hospital. 

Medicine and Midwifery.—B. W. Bond, St. Thomas’s Hospital; J. G. B. 
Coleman, Guy’s Hospital ; W. R. Hadwen, Bristol. 

Medicine.—¥.S. Hogg, Charing Cross Hospital ; J. Kennedy, London 
Hospital : T. E. Smurthwaite, St. Mary’s Hospital. 

Forensic Medicine and Midwifery —E. 8. Chillcott, St. Mary's Hospital. 

Forensic Med-cine.—H. E. Cooper, St. Bartholomew's Hospital; A. 
Greenwood, London Hospital; C. W. H. Newington, St. Bartho- 
lomew’'s Hospital. 

Midwifery.—C. A Marrett, Charing Cross Hospital; 8. W. Rhodes, 
Yorkshire College, Leeds, 

To Messrs. Cardinall, Cooper, A. G. Jones, Lilley, Newington, Oppen- 
heimer, and Spencer was granted the diploma of the Society 
entitling them to practise Medicine, Surgery, and Midwifery. 


; OBITUARY. 


WILLIAM PRICE, M.R.C.S.Ena. 
Tue death took place on Monday, January 23rd, at Llantris- 
sant, Glamorgan, of Dr. William Price, the self-styled ‘‘ Arch- 
druid of Wales.’’ Dr. Price, who had attained the age of 92, 
was one of the most singular personalities in the Principality. 
He qualified as a medical practitioner as far back as 1821, and 
took an active part in the Chartist movement. On account of 
his extreme opinions, a warrant was issued for his arrest by 
the Government of the day, and a large reward was offered 
for his capture. He eluded his pursuers disguised as a 
woman, and succeeded in escaping to France. Landing at 
Havre, he proceeded thence to Paris, where he was intro- 
duced to the reigning monarch. After his return from 
exile Price became notorious for his litigious pro- 
pensities, and squandered a large fortune in frivolous 
actions at law. In recent years, the occurrence which 
brought him most prominently into public notice was the 
cremating of his infant son on the summit of a hill on the 


St. Bartholomew's 











Caerlaw fields. At the ensuing assizes at Cardiff he was in- 
dicted for unlawfully cremating the body of the child. The 
case was tried before Mr. Justice Stephen, and in the end Dr. 
Price was acquitted. He thenenteredan action against the 
police for false imprisonment, and recovered a farthing 
damages, and afterwards disturbed his neighbours’ tranquillity 
by cremating his dead oxen. He is survived by two young 
children, one of whom, the boy, bears the name of Jesus 
Christ. Dr. Price attracted considerable attention by his 
quaint costume. On his head he wore a whole fox skin, the 
head, ears, and tail included. His trousers were of a light 
green colour lined with scarlet at the bottom of the legs and 
scalloped at the ends. His vest was scarlet, with golden 
buttons, and he wore a light cloak. Dr. Price left strict in- 
junctions that his body was to be cremated. 





JAMES JOSEPH BUIST, M.D.Aperp., L.R.C.S.EpIn. 


‘WE regret to announce the death of Dr. J. J. Buist, of Cardiff, 


which took place on January 12th. He was descended from a 
very old Scottish Roman Catholic family, and, after complet- 
ing his scholastic training in his native town, he entered the 
University of Aberdeen as a medical student, and in 1850 he 
took the degree of M.D.Aberd. and the L.R.C.S.Edin. Shortly 
alterwards he became assistant to the late Dr. Woolcott, of 
Newport, in whose service he remained until he was appointed 
house-surgeon at the Glamorganshire and Monmouthshire 
Infirmary in 1862. Three years later Dr. Buist resigned his 
appointment, and, having taken a house in St. Mary Street, 
laid the foundation of a practice which he carried on with 
success for a quarter of a century. The deceased was for 
several years one of the consulting physicians of the 
Hamadryad hospital ship, an institution in which he took a 
deep interest. He married in 1863, and he leaves four sons 
and two daughters. 
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MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,511 
births and 4,924 deaths were registered during the week ending Saturday. 
January 2lst. The annual rate of ——— in these towns, which had 
been 29.2 and 28.3 per 1,000 in the preceding two weeks, further declined 
to 24.9 during the week under notice. The rates in the several towns 
ranged from 12.8 in Huddersfield, 16.1 in Gateshead, 17.5 in Burnley, and 
185 in Hull and in Newcastle-upon-Tyne, to 27.0 in Norwich, 27.2 in 
Halifax, 288 in Liverpool, 29.6 in Leeds, and 30.2 in Manchester. 
In the thirty-two provincial towns the mean death-rate was 24.5 
per 1,000, and was 0.9 below the rate recorded in London, which was 25.4 
per} 000. The 4,924 deaths registered during the week under notice in 
he thirty-three towns included 398 which were referred to the principal 
zymotic diseases, against 431 and 435 in the preceding two weeks; of 
these, 114 resulted from measles, 76 from whooping-cough, 62 from 
diphtheria, 54 from scarlet fever, 39 from diarrhea, 34 from ‘‘ fever” 
(principally enteric), and 19 from small-pox. These 398 deaths were equal 
to an annual rate of 2.0 per 1,000; in London the zymotic death-rate 
was equal to 1.9, while it averaged 2.1 per 1,000 in the thirty-two provincial 
towns, among which these diseases caused the lowest death-rates in 
Brighton, Swansea, Wolverhampton, and Leicester, and the highest 
rates in Manchester,Oldham, Cardiff,Plymouth, and Hull.Measles caused 
the highest proportional fatality in Portsmouth, Plymouth, Cardiff; 
Bolton, Leeds, and Huil; scarlet fever in Plymouth; and whooping- 
cough in Birmingham and Norwich. The mortality from ‘“‘ fever” showed 
no marked excess last week in any of the large towns. The 62 deaths 
from diphtheria included 37 in London, 3 in Salford, and 3 in 
Sheffield. Six fatal cases of small-pox were registered in Manchester, 5 
in Oldham, 2 in Halifax, and 1 each in iniLondon, Derby, Bradford, Leeds, 
Sunderland, and Gateshead ; 62 small-pox patients were under treatment 
in the Metropolitan Asylums Hospitals, and 9 in the Highgate Small- 
ox Hospital, on Saturday last, January 2ist. The number of scarlet 
ever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital on the same date was 2,774, against numbers declining 
from 4,067 to 2,973 at the end of the preceding eleven weeks; 236 new 
cases were admitted during the week, against 202 and 234 in the pre- 
ceding two weeks. The 739 deaths referred to diseases of the respiratory 
— in London were 31 above the average, and were equal to an annual 
rate of 8.9 per 1,000, 


HEALTH OF SCOTCH TOWNS. 
DurRING the week ending Saturday, January 2ist, 953 births and 780 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 27.1 and 28.5 per 1,000 
in the preceding. two weeks, declined to 27.7 during the week under 
notice, but exceeded by 2.8 per 1,000 the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
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rates were 20.1 in Aberdeen and 23.2 in Greenock, and the highest rates 
were 2).3 in Leith aad 34.3 in Perth. The 780 deaths in these towns 
included 98 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.5 per 1,000, which exceeded by 1.5 the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Dundee, and 
Leith. The 373 deaths registered in Glasgow included 2 from small-pox, 
28 from measles, 14 from whooping-cough, and 9 from scarlet fever. 
Ten fatal cases of measles were recorded in Dundee, s in Edinburgh, 
and 8in Leith. The death-rate from diseases of the respiratory organs 
in these towas was equal to 8.1 per 1,000, against 8.9 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 14th, were equal to an annual 
rate of 31.9 per 1,000. The lowest rates were recorded in Drogheda and 
Galway, and the highest rates in Lisburn and Dundalk. The death- 
rate from the principal zymotic diseases averaged 2.0 per 1,000. The 232 
deaths registered in Dublin were equal to an annual rate of 34.6 per 1,000 
(against 53.4 and 31.3in the preceding two weeks), the rate during the 
same period being 30.3 in London and 30.2in Edinburgh. The 232 deaths 
in Dublin included 15 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 2.2 per 1,000), of which 7 resulted from 
typhoid fever, 3 from diphtheria, 3 from whooping-cough, 1 trom 
measles, and 1 from diarrhea. 





INFECTIOUS DISEASE NOTIFICATION IN LONDON. 

DURING the past year there were notified in the metropolitan area the 
occurrence of 47,336 cases of infectious disease, this total including 
duplicate notifications of particular cases, which in the instance of scar- 
jet fever amounted to something like 700 cases, and in diphtheria to 150 
<ases. Small-pox occurrences numbered 429, of which #6 occurred in 
Shoreditch, 46 in Islington, 38 in Bethnal G:een, and 37 in St. Pancras. 
Of 27,222 cases of scarlet fever, 2,012 were notified in Hackney, 1,817 in 
Lambeth, 1,787 in Islington, 1,582 in Camberwell, and 1,482in Poplar. 
There were 7,918 casesof dipntheria, 741 notifications coming from Isting- 
ton, 632 from Hackney, 556 from Bethnal Green, and 513 from Lambeth. 
‘Typhus attacked 21 persons, and enteric fever 2,518 persons, the highest 
numbers of notifications being 227 in Islington, 185 in Hackney, 183 in 
Poplar, and 123 in St. Pancras. Erysipelas was certified in 7,288 cases, 
and cholera in 55, of which 25 were in Lambeth. There were 41 deaths by 
small-pox in the year, a death-rate of 9.6 per cent. of notified cases, the 
quarterly rates ranging from 5.0 in the fourth to 15.0in the third, the 
«cases and deaths for each quarter of the year being 77 (7), 232 (24), 4u (6), 
and 80 (4). Deaths by scarlet fever numbered 1,174, a per case percentage 
of 4.3, the four quarters showing 3,027 cases (159 deaths), 5.2; 5,652 (261), 
-4 6 ; 9,325 (365), 3 9; and 9,188 (389), 4.2 percent. Diphtheria claimed 1,885 
deaths, nearly 40 percent. above the decennial average, the per case mor- 
tality being 23.8 per cent. for the year ; and the data for the four quarters 
being 1,456 (328), 22.5; 1,799 (437), 24.3 ; 2,290 (487), 21.3; and 2,373 (633), 26.7 
per cent. On the other hand the deaths by enteric fever, 462 in number, 
were 40 per cent. below the decennial average, with a per case mortality 
of 18.3 per cent. per annum; the four quarterly data being 421 (80), 19.0; 
442 (90), 20.4; 801 (130), 16.2; amd 854 (162), 19.0 per cent. 





THE MINISTER OF AGRICULTURE ON GLANDERS. 

LAsT week, at the Board of Agriculture, Mr. Herbert Gardner received a 
deputation of horse owners and others, who drew attention to the refusal 
of the London County Council to pay compensation in cases under the 
recent glanders or farcy order, where animals have to be slaughtered. 
Mr. H. 8. Foster, M.P., introduced the deputation, and the speakers in- 
<luded Mr. H. Bayley, M.P., Mr. Alderman Hart (of the London General 
Omnibus Company), Colonel Colville (of the Road Car Company), Mr. 
Mills Grggrecsntiog cab owners), and Mr. Hunting (representing the 
army). The deputation asked the President of the Board to make it ob- 
ligatory and not optional on the part of the County Council to pay com- 
pensation. Inreply Mr. Gardner said that he regretted the decision 
come to by the Council. The sum that would have tobe oe annually 
for compensation was es!imated at thirty or forty thousand pounds, and 
as the ratepayers’ representatives had unanimously resolved that that ex- 
penditure was undesirable, he did not think the central authority was 
entitled tointerfere. It was of course open to the Council to argue that 
‘by zealously and actively enforcing the other requirements of the order 

such as the notification of disease, the clearing and disinfection o 

stables, and the prohibition of the importation and movement of in- 
fected animals, the desired end could be sufficiently attained; and there 
were, indeed, indications that the Council would carry out its duty in 
those ——— with vigour and efficiency. Ifexperience proved the pro- 
visions of the order to be insufficient he should not hesitate to recon- 
‘sider the position. 





THE NEW RAG ORDER. 
‘WE think the Local Government Board have been well advised in relax- 
ing the regulations which were issued in the middle of Jast month, by 
which dirty rags had to be disinfected under steam pressure before being 
allowed to leave the custody of the Customs officers. The present order 
permits the importation of all rags without any restriction, provided they 
be accompanied by a certificate from the consigner, duly authenticated 
‘by the British consul, to the effect that the rags have not been gathered 
ina locality where cholera has prevailed. So far as we can learn, this 
new order has been issued to meet the pressing needs of the firms de- 
‘pending upon Continental rags, as well as to allow time for the provision 
of the necessary disinfecting apparatus at the ports of entry, since the 
order only intermits the previous regulations for a period of two months. 
No one, however, can suppose that the requisite certificate will be worth 
the paper it is written on, or that it will obviate the importation of the 
Jarge accumulation of rags which have been stored during and through 
the cholera epidemic of last year. This being so, we trust that the Go- 
vernment will further consider the matter of rag importation during the 


FATAL DIPHTHERIA. 

WE are glad to learn that the Local Goverument Board have decided upon 
an eariy investigation by one of their medical inspectors of an instance 
ofavery pone and fatal invasion by diphtheria of a single household. Mr. 
J. Winn, Medical Officer of Health to tue Fylde Rural sanitary Authority, 
has reported that the scene of the outbreak is a farmhouse, situate in the 
parish of Thornton, in a very isolatea position, and ina low-lying, marshy 
district, the drainage of the house being bad and the water suppiy having 
been condemned. ‘the household consisted of 14 persons, great grana- 
motner, aged 93, grandmother, father, mother, 8 children, ranging from 
14 years to 9 months, and 2 lads, acting as servants, aged 18 and 22 respec- 
tively. The two first and the two Jast named alone escaped, 7 of the 10 
persons attacked died, the recoveries being in children aged 7 years, 
2 years, and9 months. These threechildren were attacked away from the 
farm, having been removed on the occurrence of the first case. The only 
non-resident attacked was the grandfather of the children, who lived as 
the farm to which some of them had been removed. No other cases of 
diphtheria were notified to the medical officer of health from the parish 
during the whole year. The above occurreuces took place during Novem- 
ber and December, and certainly seem to furnish material for learnin 
something of the circumstances which have contributed to this abnorma 
and isolated family susceptibility and excessive iatality. 





SCHOOL GRANTS AND INFECTIOUS DISEASE. 

Dr. TURNER has done good in attracting attention to the injustice attach- 
ing to the forfeiture by a school of a portion of its grant on account of 
sparse attendance resulting from the exclusion of chiidren from infected 
houses ; and we are glad to know that the Hertford Board of Guardians 
are about to memorialise the Eaucation Department in the matter. The 
exclusion system not infrequently obviates tne eutire closure o1 a school, 
with its consequent derangement of ali scholastic business; and tomulct 
a echool in the one case, aud not in the major interference with educa- 
tional duty, seems mauifestly unfair. Itimighteven militate against local 
efferts on the part of sanitary vodies to control infectious disease. 





THE SEWAGE OF LONDON. 
THE total amount of Loudon sewage flow, wuich has been chemically 
treated at the northern outfall at Barking aud the southern odutiall at 
Crossuess during 1892, has reached the enormous total of 53,038,561,051 
gallons. The southern outfall has only been working since last June. 
oe tons of lime, sulphate of iron, aud manganate of soda, have been 
used. 

The Corporation of West Ham is seeking power in the coming session of 
Parliament to have its sewage delivered into the northern outiall of Lon- 
don sewage. As, however, West Ham is avery populous borough, the 
London Council hope to come to some agreement with the Corpora- 
tion to have the clause struck out until the district councils are consti- 
tuted. The Council do not feel disposed to accept the further responsi- 
bility the matter would entail, considering the borough is not under the 
Council's government and control. The attention of the Government 
will be called to the matter. When the unification of London and the 
rectification of county bonndaries takes place, then it will be regarded in 
a different light. 





PENALTIES FOR NON-NOTIFICATION OF SMALL-POX. 
A PROSECUTION arising out of the re yar epidemic at St. Helens, 
where over twenty cases have occurred, took place on January 23rd. Dr. 
Donnellan, a medical practitioner, was charged, according to the reports 
in the daily papers, under four informations, with failing to notify cases 
of small-pox. The town clerk explained that the defendant now for- 
warded tw0 notifications of small pox; but in the case of one patient, 
named Smith, the disease had already progressed so far that the patient 
died the same day. The medical officer's investigation elicited that three 
other persons, the wife, son, and daughter of the deceased, had been 
attacked, and none of tLe:e had been reported. The deiendant’s solicitor 
pleaded that the doctor nad acted foolishly from mistaken notions of 
kindness to relatives who next door carried on a large milk business. 
The cases were of a mild type, and defendant thought sufficient isolation 
was obtained. He undertook to pay the fee, amounting to twelve guineas, 
of a specialist called by the Corporation ; and the Bench, remarking that 
though the prosecution was the first of the kind in the borough, for the 
= ¢ good said they must fine the defendant £2 and costs in each of the 
our cases. 





QUALIFICATIONS OF M.O.H. 

M.O.H.—We do not remember any such paragraph beyond that of August 
6th last. The full conditions are as follows: No person can be ap- 
pointed (after January Ist, 1892) as M.O.H. for any county, or for any 
district or combination of districts, having had at the latest published 
census a population of 50,600 or more, uniess he is (a) legally qualified 
for the practice of medicine, surgery, and midwilery, and (b) is either 
entered on the Medical Register as holding a D.P.H. or bas, during three 
consecutive years prior to 1892, been M.O.H. for a district or combina- 
tion of districts with a population not less than 20,000 according to the 
last census, or has been for three years a medical otticer or inspector of 
the Local Government Board prior to the passing of the Local Govern- 
ment Act of 1888. The Local Government Board have power to waive 
condition (a) if they think fit, and their sanction is necessary for the 
appointment as M.O.H. of a person who is district medical officer of a 
union. 








Count YamapA, President of the Private Sanitary Associa- 
tion of Japan, died suddenly on November 1lth. The funeral 
was attended by a large number of persons of high rank, 
including all the members of the cabinet. The Kmperor 
and Empress have presented the sum of 5,000 yen to the 





present two months. 





family of the deceased. 
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MEDICAL NEWS. 


THE annual general meeting of the members of University 
College, Londen, will be held on February 22nd, at 4 P.M. 
Two of the retiring councillors do not seek re-election. 


Tue “oath crusade ’’ is spreading. We are glad to find that 
at Bristol, in a case tried on January 19th, that the medical 
officer of health, to whom, as he objected to kiss the court 
Testament, the oath was administered in the Scotch fashion 
with uplifted hand. 


Tue Nurszs Co-opgeration.—The second annual meeting of 
this useful association will be held on Thursday, February 
2nd, at 4 P.m., at the rooms of the Royal Medical and Chirur- 

ical Society, 20, Hanover Square, Sir William Mac Cormac 
in the chair. 


DeatH WHILE EXAMINING A Patrent.—We recorded a few 
weeks ago the death of an American physician while examin- 
ing a patient. A similar sad occurrence is reported by the 
East ey Daily Times. On January 17th Dr. F. J. Thomas, 
of Swaftham, travelled to Dunham, a journey of a few minutes 
by train, to visit a patient. Directly after asking to feel her 
pulse he fell forward and died. 


Tue London Gazette of January 24th contains the announce- 
ment that the Queen has been pleased to grant unto Mr.Henry 
Pottinger Keatinge, M.B., M.R.C.S., her Majesty’s royal 
licence to accept and wear the insignia of the Order of the 
Medjidieh of the 3rd class, which His Highness the Khedive 
of Egypt has been pleased to confer upon him in recognition 
of his services to the Egyptian Government. 


Tue Roya Microscopicat Socrzty.—The annual meeting 
of the Royal Microscopical Society was held on January 18th, 
at 20, Hanover Square, Dr. Robert Braithwaite, the retiring 
president, occupied the chair. Dr. Braithwaite delivered his 
address on the development of the spores of cryptogamous 
plants. The report stated that the list of Fellows now con- 
tains the names of 622 ordinary, 1 corresponding, 50 hono- 
rary, and 86 ex-officio Fellows, making a total of 729. Mr. 
Albert D. Michael was elected president for the ensuing 
year. 


THE TESTIMONIAL TO Dr. Parsons, oF Dover.—It was found 
impossible to complete the arrangements for the above in 
time for the annual Branch meeting at Brighton last year, 
and it is now decided to make the presentation at the meeting 
at Dover in June, when Dr. Parsons will preside. The sub- 
scription list remains open, so that all who desire to mark 
their appreciation of Dr. Parsons’s long services to the Branch 
can do so. There are very probably some former members of 
this Branch who were associated with Dr. Parsons, and may 
like to contribute. Subscriptions not exceeding one guinea 
should be sent to the Hon. Treasurer, T. Jenner Verrall, 97, 
Montpelier Road, Brighton. 


NoursinG Congress at Curcaco.—It has been arranged to 
hold a Nursing Congress at Chicago in June next. The fol- 
lowing —- have already been promised: The Work of the 
Royal British Nurses Association, by Her Royal Highness 
Princess Christian; the Organisation of a Nurse Training 
School, by Miss Isla Stuart, of St. Bartholomew’s Hospital; 
Nursing in Poor-law Infirmaries, by Miss H. Pledge, Chelsea 
Infirmary; Private Nursing, by Mrs. Ormiston Chant; Home 
Hospitals, by Mrs. Bedford Fenwick; Volunteer Nursing 
Corps in Times of War and Epidemics, by Miss Annesley 
Kenealy. Inquiries concerning the Nursing Congress should 
So ~ to Mrs. Bedford Fenwick, 20, Upper Wimpole 
treet, . 


Tue Broussers Merpicat GrapvuaTges’ AssocraTron.—A 
special meeting of the Brussels Medical Graduates’ Associa- 
tion was held at 11, Weymouth Street, W., on January 11th. 
Dr. Skinner, the president, was in the chair, and there was a 
good attendance of members. Dr. Greenwood, the honorary 
secretary, read the notice convening the meeting, which was 
to revise the rules of the Association, and drew attention to 
the new rule by which members were to give a guarantee of 
one guinea on being called — to do so by the vote of a 
special meeting called for this purpose, in the event of it 








‘being necessary to defend the rights of graduates in the Law 
Courts. After some discussion this was mere eyo agreed 
to and it was resolved, that as the new rule could only apply 
to future members, the honorary secretary should write to 
the old members and ask them voluntarily to assist in form- 
ing a strong guarantee fund. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Wilhelm Budde, of Copenhagen, 
editor of the well-known medical ——— ag for Lager 
from 1874 till his death, r. Francois Bazile Lepré- 
vost, physician to the hospitals of Havre; Dr. Casimiro 
Manassei, Professor of Dermatology and Syphiligraphy in the 
University of Rome, and author of important contributions to 
the literature of that province of the healing art ; Dr. Ludwig 
Seeger. Electrotherapeutist to the Wieden Hospital, Vienna, 
aged 61; Dr. B. Rosenberg, of St. Petersburg, Secretary of the 
Russian Medical Society and part author of the Russian trans- 
lation ‘of Niemeyer’s Textbook of Medicine, aged 56; and Dr. 
Alexander Avenarius, of St. Petersburg, the oldest medical 
practitioner in Russia, aged 94. 


Derscts oF HEARING IN Rattway SErvants.—Dr. Karne? 
Lichtenberg, of Buda-Pesth, has examined the ears of 250 rail- 
way servants with the result of finding abnormal conditions 
in 92cases. In 14 of these there was chronic catarrh of the 
middle ear; in 3, otorrhcea ; in 3, some affection of the labyrinth ; 
in 4, anomalies of tension in the tympanic membrane ; in 36, 
plugs of wax; in 5, infiltration of the drum; in 5, tympanic 
cicatrices ; and in 5, loss of substance in the tympanum with- 
out secretion. He attributes the frequency of ear affections 
among drivers and stokers to the extreme vicissitudes of tem- 
perature to which they are exposed, and to the various noises 
amidst which they have to work. He points out that defec- 
tive hearing in railway servants is of even greater importance 
than colour blindness, inasmuch as the latter being conge- 
nital, can be discovered before a man is taken on, whereas the 
former is acquired and tends to become steadily worse. Al? 
applicants for employment on railways should therefore 
have their hearing carefully tested by an aurist before they are 
engaged, and the examination should be repeated every two 
years. 

A Law For THE SupPRESSION oF TUBERCULOsIS.—The New 
York Legislature recently passed a Bill for the suppression 
of tuberculous milch cows. Under the new law the health 
inspectors of the State are empowered to inspect all the cattle 
within its boundaries, and to cause any cow found to be suffer- 
ing from tuberculosis to be slaughtered. The owner will be 
reimbursed the actual value of the animal by the State, an 
appropriation of 5,000 dollars (£1,000) having been made for 
the purpose. This law will affect the largest industry in the 
State of New York, the milk production of which is larger 
than that of all the other States put together. It is esti- 
mated that there are 11,600,000 milch cows in the State of New 
York, and about 40,000,000 dollars’ (£8,000,000) worth of milk 
is consumed in the State every year. The intention of the 
enactment is excellent, but, in view of the figures which we 
have quoted, the sum appropriated for the compensation of 
the owners whose cattle are sacrificed on the altar of hygiene 
seems to us ludicrously inadequate. 


LirerArRY INTELLIGENCE.—A Medical Congress was re- 
cently held at the Kimberley Exhibition, and_ passed off most. 
successtully when one considers the great difficulty besetting 
those who came there from very great distances. We hear 
from a correspondent at Grahamstown that the Congress re- 
solved on instituting a South African Medical Journal, and ap- 
pointed an Editorial Committee. Dr. Fuller and Dr. Watkins, 
Kimberley ; Dr. Davies, Transvaal; Dr. Eyre, Orange Free 
State; Dr. McKenzie, Natal; Dr. Berry, Queenstown; Dr. 
Dodds, Cape Town; Dr. Herman, Cape Town; Dr. Beck, Cape 
Town; Dr. Edington, Grahamstown, Secretary and Editor. 
At the present moment there is a difficulty in finding a suit- 
able publisher in the Colony, but it is hoped that the first 
number will be issued in a month or two.—A new edition— 
enlarged by nearly 200 pages, and thoroughly revised to date 
—of Dr. Radcliffe Crocker’s Diseases of the Skin will be issued 
very shortly by Mr. H. K. Lewis; the same publisher also 
has just ready Public Health Laboratory Work, by H. R. Ken- 
wood, M.B., D.P.H., in his Practical Series. 
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QUARANTINE IN THE UniTEpD States.—The Quarantine Bill 
‘was passed by the Washington Senate on January 10th. The 
Bill makes it unlawful for any vessel to enter a United States 
port except in accordance with its provisions under a penalty 
of 5,000 dols. Every vessel clearing from foreign ports must 
obtain from the United States Consul, or from the medical 
officer (where one is appointed for that purpose), a bill of 
health setting forth the evgey | history and condition of the 
vessel, and certifying that it has in all respects complied 
with the rules for securing its best sanitary condition. Upon 
the arrival of an infected vessel at a United States port which 
is not provided with proper quarantine facilities, the Trea- 
sury may remand it, at its own expense, to the nearest 
national or other station where proper facilities exist. The 
Bill finally provides that whenever it is shown to the satis- 
faction of the President that, owing to the prevalence of an 
infectious disease in any country, there is a serious danger 
of the introduction of such disease into the United States, 
the President shall have power to prohibit wholly or in part 
the introduction of persons or property from such countries 
and pens as he shall designate, and for such a period as he 
shall deem necessary. 


PROFESSOR VON EsMancu.—On January 9th Professor Fried- 
rich von Esmarch, the eminent surgeon of Kiel, celebrated 
the completion of his 70th year. He was born at Ténning, in 
the Eiderstadt District, his father being a medical practi- 
tioner. In 1843 he began the study of medicine at Kiel, after- 
wards migrating to Géttingen, and returning in 1846_to Kiel, 
where he was appointed assistant to Langenbeck. In 1849 
he qualified as a Privat-Docent, and in 1857 he was appointed 
Professor of Surgery in the University of Kiel. During his 
occupation of that charge he has performed no fewer than 
14,000 surgical operations. Besides his labours as a teacher 
and his professional work as a consulting surgeon, Professor 
von Esmarch has had a large experience in military surgery 
in the two Schleswig-Holstein campaigns in 1848and 1864; the 
Austro-Prussian war of 1866 and the Franco-German war of 
1870. In 1866 he was Chief Surgeon of the Berlin military 
hospitals, and in 1870 he was appointed Consulting Surgeon 
to the army, with the rank of Surgeon-General, and organ- 
ised the volunteer hospital services at Kiel and Hamburg, 
and worked himself in the large pavilion hospitals in the 
Tempelhof at Berlin. In addition to all this active work, 
Professor von Esmarch has found time to make many and 
valuable contributions to surgical literature. In 1872 he 
married en secondes noces Princess Henrietta von Schleswig- 
Holstein-Sonderburg-Augustenburg, an aunt of the present 
German Emperor; and in 1888 he received a patent of here- 
ditary nobility. The orders and distinctions conferred on 
him in the course of his long and distinguished career are so 
numerous, that when he dons his uniform as a Surgeon- 
General, there is, as the author of a sympathetic puts it in 
the Miinchener medicinische Wochenschrift, ‘‘hardly a spot on 
his breast that is not covered with high and highest orders 
and decorations.’’ Professor von Esmarch has deserved well, 
not only of his countrymen but of mankind at large, and it 
is with the sincerest pleasure that we add our congratulations 
and good wishes to those which have been showered upon 
him from every part of the world. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

ALBANY GENERAL HOSPITAL, Grahamstown, South Africa.—Resident 
Medical Officer. Salary, £250 per annum, with unfurnished rooms. 
Further particulars to be obtained of Dr. C. W. Cathcart, Royal 
Intirmary, Edinburgh. — 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Vacancy in 
the Honorary Acting Out-patient Staff. Applications to the Honorary 
Secretary, Mr. Russell Jolly, 109, Colmore Road, Birmingham, by 
February Ist. 

BOROUGH HOSPITAL, Birkenhead.—Junior “House-Surgeon, doubly 
qualified. Salary, £60 per annum, with board and lodging. Further 
sum of from £20 to £25 usually obtained in fees. Applications to the 
Chairman of Weekly Board by January 30th. 

BOSCOMBE HOSPITAL, Bournemouth.—House-Surgeon. Salary, £60 per 
annum, with board and residence, unmarried. Applications to Hono- 
rary Secretary by February 1ith. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Junior House- 
Surgeon; doubly qualified. Salary, £60 per annum, with board, 
residence, and attendance. Applications to the Secretary, Henry 


CHELTENHAM GENERAL HOSPITAL. — Junior House-Surgeon, un 
married, doubly qualified. Salary, £40 per annum, board and apart- 
ments. Applications to Lieutenant-Colonel Croker-King, Honorary 
Secretary, by February 4th. ' 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 

r annum, with board, lodging, and washing. Applications to E. E. 
treet, Secretary, by March Ist. 

CORPORATION OF NORWICH.—Medical Officer of Health. Salary, £400 
per annum. Applications, endorsed “ Medical Officer of Health.” to 
Geo. B. Kennett, Town Clerk, Guildhall, Norwich, by January 28th. 

DUNDEE ROYAL INFIRMARY.—Medical Superintendent. Applications 
to =e D. Gordon Stewart, Solicitor, Dundee, by Febru- 
ary k 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thorofare, Ipswich.— 
Assistant House-Surgeon, unmarried, doubly qualified. Salary, £20 
per annum, with board, lodging, and washing. Applications to the 
Secretary by January 31st. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Appointments for six months. Board, residence, and washing pro- 
vided. Applications to the House Governor by January 28th. 

GUY’S HOSPITAL, 8.E.—Assistant Dental Surgeon; must possess. 
L.D.S.Eng. qualification. Applications to the Dean by February 4th. 

HULME DISPENSARY, Dale Street, Stretford Road, Manchester.—House- 
moe ge doubly qualified. Salary, £130 per annum, with apartments 
coal, and gas. Applications to F. H. Collins, M.D., Secretary Medical 
Committee, by February 2nd. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. Board and aasoe peovtee Applica- 
tions to C. W. Carver, Honorary Secretary, by February 6th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYsIS, 32, Soho Square, W.—Ophthalmic Surgeon, Pathologist, an@ 
Anesthetist ; must have held similar positions. Applications to the 
Secretary by January 3lst. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury. --Assistant-Physician. 
Applications to B. Burford Rawlings, Secretary, by January 3ist. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by January 30th. 

ROYAL SOUTH LONDON DISPENSARY. St. George’s Cross, S E.— 
Honorary =. Applications to the Committee of Management 
by January 28th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appoint- 
ment for six months with board and residence and honorarium of £10 
at end of six months’ satisfactory service. Applications to the Secre- 
tary by February 6th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of Physiology. 
Stipend in each case, £350 per annum. Applications toIlvor James, 
Registrar, by February 10th. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Chemistry. 
Salary, £75 per annum, and £10 allowed for travelling and other ex- 
penses if not resident in Edinburgh or neighbourhood. Applications 
to M. C. Taylor, Secretary, by February 6th. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Public Health. 

Salary, £40 per annum, and £1¢ allowed for travelling and other ex- 

penses if not resident in Edinburgh or neighbourhood. Applications 

to M. C. Taylor, Secretary, by February 6th. 

UNIVERSITY OF EDINBURGH. — Additional Examiner in Botany. 
Salary, £75 per annum, and £10 allowed for travelling and other ex- 

penses if not resident in Edinburgh or neighbourhood. Applications 

to M. C. Taylor, Secretary, by February 6th. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 

Dispenser; doubly qualified, unmarried. Salary, £100 per annum, 

with board, furnished rooms, light, fire, atten ce, and washing. 

Applications to the Secretary by January 31st. 





MEDICAL APPOINTMENTS. 

ANDERSON, James, M.D.Aberd., F.R.C.P.Lond., appointed Physician to 
Out patients, National Hospital for the Paralysed and f£pileptic, 

Queen Square, Bloomsbury. 

BENNETT, C. J., M.R.C.S.. appointed Consulting Surgeon to the Chelten- 

ham General Hospital. 

Brown, Haydn L.RC.P., UL. R.C8.Edin., L.F.P.8.Glasg., appointed Sur- 

geon to the Hospital of St. Peter Port, Guernsey. 

BURTON-FANNING, F. W., M.B.Camb., M.R.C.P.Lond., M.R.C.S., appointed 

——_ and Curator of the Museum at the Norfolk and Norwich 

ospital. 

Burr, W. T., M.B.T.C.D., M.Ch., appointed Medical Officer for the Gam- 

lingay District of the Caxton and Arrington Union, and Medical 

Officer for the Third District of the St. Neots Union. 

CALCoTT, G. W. B., M.B.C.8., appointed Medical Officer for the Oundle 

Sanitary District of the Oundle Union, vice L. B. Calcott, resigned. 

CARRUTHERS, J. F., M.B., C.M.Edin., appointed Medical Officer for the 

Renesby District of the Horncastle Union. 

CLARKE, Mr. John H., appointed Medical Officer of the Hanna District. 

of the Ellesmere Union. 

DENNIS, Ffolliott Reginald, L.R.C.P., L.R.C.S.Edin., appointed Medical 

Officer for the Trant District of the Ticehurst Union, vice Arthur E. 

Marsack, L.R.C.P., L.R.C.8.Edin., resigned. 

Dovatas, N.G. eee. L.R.C.8.Edin., appointed Medical Officer for the 





Webb, Brentwood, Bury, by February Ist. 


Scarborough Western District of the Scarborough Union. 
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GILptn, Robert Harrison, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer of Health for the Gloucestershire Parishes of the Evesham 
Rural Sanitary Authority. 

GRIGOR, Macadam, L.R.C.P., L.R.C.8.Edin., egpamatgs Medical Officer and 
Public Vaccinator for the No. 2 District of the Parish of Battersea. 

Horrocks, Herbert, M.D.Lond., M.R.C.S., L.R.C.P., appointed Junior 
House-sSurgeon tothe North-Eastern Hospital for Children. 

JACKSON, Mr. H, V., appointed Medical Officer for the Cooper’s Lane 
District of the Edmonton Union. 

Kempe, Arthur W., M.D.Brux., M.R.C.P.Edin., M.R.C.S Eng., reappointed 
Medical Officer of Health to the Exeter Port Sanitary Authority. 

KEMPSTER, Wm. Henry, M.B.Durh., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator for the No. 1 District of the Parish of 
Battersea. 

KILNER, C.S., M.B., C.M.Edin., D.P.H.Camb., appointed Senior Medical 
Officer of the Suffolk General Hospital. 

Livesay, A. W. B., M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the Derbyshire Royal Infirmary, Verby. 

Lovett, Dr. G. V., appointed Senior Resident Medical Officer at the Public 
Hospital, Kingston, Jamaica. 

Mc K1nnon, Archibald A., M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Central London Ophthalmic Hospital, Gray's Ion 
Road, W.C. 

MAYNER, Dr., appointed Junior Resident Medical Officer at the Public 
Hospital, Kingston, Jamaica. 

METCALFE, G. E. G., L B.C P., L.R.C.S.Edin., appointed Medical Officer of 
the Third District of the Tonbridge Union. 

MILLAR, Dr., appointed Medical Officer to the Lossiemouth Oddfellows. 
Norton, Everitt C., L.R.C.P.Lond., M.R.C S.Eng., appointed Resident 
Medical Officer of the City Road Workhouse of the Holborn Union. 
PEARCE, Mr. F. E., appointed Medical Officer for the Ripley District of 

the Guildford Union. 

POLLARD, F., M.D.Lond , appointed Medical Officer of the School of the 
Westminster Union. 

Price, R. G., M.D., L R.C.P., appointed Certifying Factory Surgeon, Car- 
marthen, vice J. D. Rowlands, M.R.C.S.Eng., deceased. 

Roperts, C. H., L.R.C.P.Lond., M.R.C.S., appointed Honorary Visiting 
Medical Officer to the Hostel of St. Luke. 

SERACHAN, Wm. Henry Williams, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Senior Medical Officer at the Public Hospital, Kingston, Jamaica. 
SouTHeyY, Albert James, M.R.C.S.Eng., LS.A., reappointed Medical 

Utcer of Health for the Eton Urban Sanitary Authority. 

WATSON, D., M.B., C.M.Glas., appointed Medical Officer for the Twelith 
District of the Wisbech Union. 

WEDGEWOOD, Wm. Brackenbury, M.R.C.S.Eng., L.S.A., appointed Medical 
—— for the North District and the Workhouse of the King’s Lynn 

nion. 


DIARY FOR NEXT WEEK. 


MONDAY. 

ALONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton : Affections of 
Eyelids. Parkes Museum, 74A, Margaret Street, W., 3.30 
P M.—Dr. L. C. Parkes: House Drainage 101, Great Russell 
Street, W.C., 8 Pp. M.—Dr. Galloway : Lung Lesions. 

“CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
5 p.M.—Mr. Lennox Browne: On Diseases of the Accessory 
Cavities. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. The Presi- 
dent: A case of Leprosy. Dr. Hadden: UCase of Extreme 
Defect of Speech in a Child, Mr. H. Allingham: (1) Com- 
pound Fracture of the Skull treated by Trephining; (2) 
Inguinal Colotomy. Mr. Stonham: (1) Congenital Sacral 
Tumour ; (2) Keloid. Mr. Lockwood : Ulceration of Auricles. 
Mr. Startin: Acne Keloid Dr. Pasteur: Pseudo-hypertro- 
phic Paralysis. Mr. Sheild: A case for Diagnosis. The 
President will exhibit some recently executed drawings 
illustrating various diseases, and Dr. Guthrie will show 
the Intestines of an Infant who died at the age of 6 weeks 
from the effects of Umbilical Fistula. 

TUESDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Theo. ee: Stupor and Dementia. Hospital for Dis- 
eases of the Skin, Blackfriars, 4 p.mM.—Mr. Jonathan 
Hutchinson: Pityriasis Rosea, and on Porrigo. 101, Great 
Russell Street, W.C., 8 P.M.—Dr. Potter: Chloroform in 
Labour. 

@ATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. S_ W. Wheaton: 
Preparations from the Organs in a case of West African 
* Black Water” Fever. Dr. G. N. Pitt: (1) Thrombosis of 
the Pulmonary Artery without Infarction; (2) Arterio- 
Venous Aneurysm connected with Fliac Vessels at their 
Origin. Mr. H. Betham Robinson: (1) Rodent Ulcer of 
the Male Breast ; (2) Calcifying Parotid Tumour. Dr. W. 
Hale White; Fibroid Degeneration of the Whole of the 
Endocardium of the Right Ventricle. Mr. J. Hutchinson, 
jun. : Melanotic Carcinoma of the Skin. 

WEDNESDAY. 

“ONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
2e.M.—Mr.R. J. Godlee: Surgical Affections complicating 
Phthisis. Royal London Ophthaimic Hospital, Moor- 





tields, 8 P M.—Mr. A. Quarry Silcock : Choroidal Disease 
with lllustrative Cases. 





OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. W. 8. A. Griffith and others. Annual meeting: elec- 
tion of officers and council. The President (Vr. J. Watt 
Black) will deliver the annual address. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 p.M.—Dr. Buzzard: Cases 
in the Hospital. Hospital for Sick Children, Great Ormond 
Street, 4 p.mM.—Dr. Barlow: Food Diseases of Infancy. 
Central London Sick Asylum, Great Cleveland Street, 
530 p.M.—Mr. Jonathan utchinson, F.RS. Cases in 
the Wards. London Throat Hospital, Great Portland 
Street, 8 PM.—Mr. George Stoker: Chronic Glandular 
Diseases of the Nose and Naso-pharynx. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
5 pM.—Dr. Dundas Grant: Chronic Non-suppurative In- 
flammation of the Middle Ear. 

THE EXAMINATION HALL, Victoria Embankment, 4 P.mM.—Dr. James Gallo- 
way: The Morton Lecture on Cancer and Cancerous 
Diseases. The Parasitism of Protozoa in Carcinoma. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Edmund Owen: Post- 
Nasal Growths in Children. Cases of post-nasal disease 

~ will be shown. 
FRIDAY. 

LONDON PosT-GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A M. to 1 Pp M.— Professor Crookshank: Lecture, 
Anthrax; Practical Work, Gram’s Method. Hospital for 
Consumption, Brompton, 4 P.M.—Dr. Percy Kidd: Tuber- 
culous Affections of the Throat. 

WEst LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8.30 P.M —Specimens by Mr. Swinford Edwards: (1) Sar- 
coma of Hand; (2) Carcinoma of Rectum. Mr. R. F. Ben- 
ham: A Growth at Back of Orbit following Dislocated 
Lens. Dr. Henry Sutherland: Demonstration of the 
Various Methods of Artificially Feeding the Insane. Dr. 
Archibald Garrod: Notes on some of the Phenomena of 
Chlorosis. Dr. A. B. Blacker and Dr. R. H. Clarke: Light 
from a Medical Foint of View. 

SATURDAY. 


LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 11 4 m.—Dr, 
H. Corner: Insanity of Puberty and Adolescence. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 


BraGA.—On January 20th, at Glen Villa, Sunbury, Middlesex, the wife of 
J. F. Braga, D.P.H.Cantab., F.C.S., etc., of a son. 

BRAINE.—On January 21st, at_45, Oxford Gardens, North Kensington, the 
wife of C. Carter Braine, F.R.C.S., of a son. 

CANTLIE,—At the Peak, Hong Kong, December llth, the wife of Jas. 
Cantlie, M.B., F.R.C.S., of a son. 

MALET.—On ounesy 23rd, the wife of Dr. Henry Malet, of 14, Waterloo 
Road South, Wolverhampton, of a son. 

PoLAND.—On January 20th, at 4, St. Thomas’s Street, London Bridge, 
8.E , the wife of John Poland, F.R&.C.S., of a son. 

TuLtts.—At 20, Clarence Parade, Southsea, on January 23rd, the wife of 
George A. Tullis, M.D., of a daughter. 


MARRIAGES, 


ANDRE—FOWLER.—On January 18th, at St. Mark’s, Hamilton Terrace, by 
the Rev. Canon Duckworth, James Edward Fe'ix André, M.R.C.8., 
L.R.C.P., of Sidlesham, Chichester, to Dorothea Kate, daughter of the 
Rev. Henry Fowler, M.A., of St. Albans, Herts. : 


BRIGHTS -CLERK.—On January 17th, at: St. John’s Chapel, Rolleston, 
Leicestershire, by the Right Rev. the Lord Bishop of Winchester, 
uncle of the bride, assisted by the Rev. Elgar Hicks, Vicar of Billes- 
don, Arthur John Addison, eldest son of John M. Brights, M.D., of 
Park Hill, Forest Hill, Kent, and = of the late Thomas Addison, 
M.D., Physician to Guy’s Hosp 
daughter of John Clerk, Ksq., Q.C.,of Rolleston Hall. 

HALLEY—NICHOLSON.—January 12th, at St. Saviour’s Church, Warwick 
Road, W., by the Rev. Marshall Tweddell, M.4., Vicar of the parish, 
assisted by the Rev. A. A. Harland, M.A., Vicar of Harefield, Middle- 
sex, uncle, and the Rev. A. H. Halley, brother of the bridegroom, 
William Halley, I.R.C.P Lond., M.R.C.8.Eng., of Fulham, third son of 
the late Alexander Halley, M.D, of-Harley Street, to Constance 
Augusta, eldest daughter of C. Lindsay Nicholson, of Warrington 
Crescent, W. 

Ross —SERVAES.—On January 18th, at Christ Church, Linnet Lane, Liver- 
pool, by the Rev. Canon Burbidge, Vicar of St. Michael's Hamlet, 
assisted by the Rev. R. Irving, Incumbent of Christ Church, Arthur 
MacLeod Ross, M.B., C.M.Edin., F R.C.S.Eng., of ‘‘ Woodbourne,” 
Aigburth, Liverpool, to Susie Frances, eldest daughter of Julius 
Servaes, Ksq., of Holly Lee, Sefton Park, Liverpool. oO cards. 

DEATHS. 

ILLINGWORTH.—On January 17th, at Clayton House, Clayton-le-Moors, 
Charles Illingworth, youngest son of Charles R. Illingworth, M.D., 
M.K.U.S., aged 2 years. 

M‘PARLAND.—January 2ist, at his residence, 153, Donegall Street, Belfast, 
De. M‘Parland.—R.J.P. Interment in family burying ground, Ar- 
magh. Funeral private. 


tal, to Mabel Gertrude, younger: 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








C= Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





AQvA wants to know of good works describing the varieties and mode of 
applying the baths — at first class hydropathic establishments, 
including a list of diseases in which they are useful; also those on 


massage and electricity in relation to above. 


MILK AND BUTTER TESTING. 
H. R. asks: (1) What is the lowest proportion of cream in milk com- 
pane with purity, and (2) to be recommended a book giving simple 
sts for the purity of milk and butter. 

*,* (1) Wepresume that our correspondent means the lowest proportion 
of fat. Cream contains other constituents of milk besides fat, and the 
richness of a milk cannot be determined by the amount of cream which 
rises when the milk stands; 3 per cent. by weight is the lowest amount 
of fat that should be yielded onthe analysis, by modern methods, of 
cow’s milk which can justifiably be regarded as genuine. Any cow's 
milk yielding less fat than thisis not of the “ nature, substance, and 
quality” of the article which a purchaser is entitled to get when he 
asks for cow’s milk. Genuine cow's milk of good quality yields higher 
percentages of fat than that mentioned above, namely 3 per cent., 
which is adopted as the lowest limit by the Society of Public Analysts, 
and is now universally accepted both in Great Britain and abroad. 
(2) With reference to the second part of our correspondent’s question, 
we are acquainted with no book, either expensive or inexpensive, 
whic give; “‘simple tests” for the purity of milk and butter. Conclu- 

sions a3 to the purity or o‘herwise of these substances can only be 
drawn by experts of considerable experience, after careful and full 
analysis; and nothing is more misleading in these matters than the 
application of so-called “simple” or popular tests. Great injustice 
may be done, and much needless alarm caused by this proceeding, 
Food analysis is a complicated matter, and should only be undertaken 


by specialists. 





ANSWERS. 





A.M.—The address of the Income Tax Repayment Agency is 25, Colville 
Terrace, W. 

ARMY SURGEON.—The names of our correspondents in the public services 
never appear in the list of acknowledgment of letters received unless 
specially so desired. 

M.D., F.R.C.S.E.—It is a matter of option. There is no rule on the sub- 
ject, except in rc to members of the medical profession. Recipro- 
cal courtesies of the kind between kindred professions are, however, 


very usual. 
EXAMINATION FOR F.R.C.S.ED. 

L.R.C.S.Ep.—A well-informed authority recommends as useful to a candi- 
date taking up midwifery as the optional subject, either Playfair's 
Science and Practice of Midwifery, or as Textbook of Midwifery, 
as published by the New Sydenham Society in 1887 and 1888. For 
gynecological medicine and surgery, L.R.C.S.Ed. will find all that is 
needed in the last edition of Hart and Barbour’s Manual of Gynxcology. 





NOTES, LETTERS, Etc. 





ErRRATvuM.—In Mr. Arthur Maude’s letter on Cerebral Pathology, in the 
BRITISH MEDICAL JOURNAL of January 2ist, p. 146, lines 31 and 32 from 
bottom, for “ten, but” read ‘the best.” 


THE following wane. used in —— sou 
to) 





SWEARING WITH UPLIFTED HAND. 


Dr. E. D. Evans (Wrexham) writes: Acting upon a suggestion made in 


the BRITISH MEDICAL JOURNAL some weeks ago, I claimed the right— 
in a coroner's court about a fortnight since—to be sworn with uplifted 
hand. Iam pleased to say that at an inquest in which I gave evidence 
last week, the foreman and jurymen availed themselves of the same 
privilege, and were so sworn. 


THE LEPERS OF TRINIDAD. 


Dr. BEAVEN RAKE (Trinidad) writes to say that he will be glad to receive 


packets of Christmas and New Year's cards, of dolls, sweets, and any 
such odds and ends, to be sent out y parcel post. Jt would. be says, 
be conferring a great pleasure on the lepers in the asyluin at Trinidad, 
in which there are at pone 216 inmates, who especially like to think 
that people in England remember them. 


UNQUALIFIED PRACTICE BY WOMEN IN PRUSSIA. 


THE Prussian Cultus Minister has ordered an official neon as to the 


practice of medicine by “so-called Aerztinnen” (unqualified women) in 
that kingdom. The inquiry is to be directed to the following points - 
In what localities within the various administrative districts is such 
practice prevalent? Under what designation is it carried on? And 
what is the general experience with regard to such practice from the 
medical and from the social point of view ? 


HALFPENNY DINNERS. 

for the halfpenny dinners at- 
the West Ham schools, is forwarded by the organising secretary of the 
London Vegetarian Society, Farringdon Hall : — 

To make one gallon: Take }lb. of grains (wheat, barley, oats, maize, 
rice), 1lb. of pulse (peas, beans, lentils), and boil sharply for two hours. 
Then add 11b. of potatoes (mashed) and 1 1b. of mixed vegetabies (tur- 
nips, parsnips, carrots, onions, etc.); these should be grated or cut up 
small. Boil for another hour and stir well. Flavour to taste with butter, 
sweet herbs, spices, etc. That this soup, with a slice of whole-meal 
bread and another of currant loaf, can be supplied in reasonable quan- 
tity to the scholars at a cost of $d. per head for materials is shown by 
the subjoined list of prices :— 

Soup (37} gallons): 18lbs. of lentils, 18]bs. of rice, 8 lbs. of peas, 
costing 4s. 3d.; 8lbs. of turnips, 8lbs. of carrots, 8lbs. of potatoes, 
2lbs. of onions, and salt, costing 9d. ; oil or butter, 8d.; 12 quarterns 
of whole-meal bread (at 43d. per quartern), cut into 25 slices, 4s. 6d.; 
12 half-quarterns of currant whole-meal bread (at 43d. per quartern),. 
cut into 25 slices, 2s. 4d.; total, 12s. 6d. 


MANUAL OF THE VOLUNTEER MEDICAL SERVICE. 


SURGEON-CAPTAIN REGINALD SLEMAN (Artists R.V.) writes: With refer- 


ence to the review of my book, The Manual for the Volunteer Medical Ser- 
vice, which appears on page 73 of the BRITISH MEDICAL JOURNAL of 
January 14th, I wish to state that almost all the information contained 
in the book is drawn from regulations. With regard to the mounting 
of the officers in a brigade-bearer company it is clearly laid down in 
Medical Regulations, part 1, page 337, that they should be mounted. It 
is true that it is not necessary for an officer to resign in order to be 
transferred to another corps, but the instances in which officers have 
resigned and have then been regezetted to other corps are very numer- 
ous. The term “ medicine and duty,” as mentioned on a company’s sick 
report, is complained of, but it will be found in Medical Regulations, 
part 1, section 1, paragraph 177 Theterm “lifting and laying,” as ap- 
plied to the transport of wounded, is mentioned in Medical Regulctions, 

The alteration in the colour of the 


eat 2, persasegts 339, page 121. 

eld hospital lights will be found in the Regulations and Instructions for 
Encampments (1889 paragraph 11, page 18), where it will be noticed that. 
they a’e now white instead of red and white, as p)eviously, the colour 


is therefore correctly given in my book. 

Concerning the mobilisation ot the Volunteer Medical Staff Corps, the 
information contained in the Volunteer Service Gazette only appeared 
after my book was printed, so that I was unable to mention the change 


of station. 
*,* Our Reviewer writes : Surgeon-Captain Sleman is quite correct in 


saying that according to the details given in the Medical Regulations: 
the officers of a bearer company are mounted; nevertheless, the 
statement that itis not according to the custom of the army for these: 
officers to be mounted on home service is also correct. 

Both the terms “medicine and duty” and “ lifting and laying,” as 
applied to the transport of wounded, are, as Surgeon-Captain Sleman 
states, to be found in the Medical Regulations. The former term may be- 
used on sick reports, but no one wou'd give an order to “ lay wounded, ” 

The colour (white) of the field hospital lights is correct, but the num- 
ber should be two, not three. Thereis no “change of station” of the 
Volunteer Medical Staff Corps in the mobilisation scheme. 

The statement in the Volunteer Service Gazette gives the original posi- 
tion assigned in the scheme to certain companies of that corps. 


Too MANY PILLS. 


AN inquest was held at Bristol (Bristol Times, January 20th) relative to 


the death of Daniel Cuotin, aged 82, a clothier, living at 90, St. Michael’s 
Hill. Fanny Goodfellow, housekeeper to the deceased, said he was 
unwell on January 5th, when he took four Beecham’s pills. The next 
night he took two more, and on the following day he was very bad with 
severe diarrhea. Witness wanted to send for a doctor, but deceased 
would ngt consent until two days after, when Dr. Macleod was sent for 
and had been in attendance since. He had been in the habit of takin 
ills forsometime. Dr. Donald Macleod, of 4, King Square, testifie 
o attending the deceased, who was suffering from drastic purging, 
with other complications. He lingered on in a semi-delirious con- 
dition until January 12th, when, congestion of the lungs setting in, 
deceased died from exhaustion. The verdict returned was in accord- 
ance with the medical evidence. 
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THE St. CECILIA GUILD. 


THE movement started by Canon Harford for testing the power of music 
as a therapeutic agent, and seoienes> generally availabie for the relief 


of suffering, appears to be making distinct, if somewhat slow, progress. 
Dr. Ewing Huater, of Helensburgh, N.B., has made some experiments 
as to the calmative power of music in febrile conditions, the results of 
which are summarised as follows : 

Mrs. G., aged 33, suffering from pneumonia. 
103.4° a jon before administration. - after. 


103.3° ditto ae o 

103° ditto ditto my . 
Mrs. 8., aged 26, suffering from simple fever after childbirth. 

102.6° tem ure before administration. 101° after. 

1v2.2° itto ditto 101° po 

102° ditto ditto 102° pe 

101.4° ditto ditto 4° 


Dr. Hunter's enthusiasm has proved contagious, and a local branch 
of the St. Cecilia Guild, of which he is the Honorary Secretary, is in 
course of formation at Helensburgh. Among the ladies who are taking 
an active part in the movement are Miss Anderson, Mrs. Haswell, Miss 
Henderson, Mrs. McKim, Miss Young, and Miss Hall Watson. The in- 
struments which they have used, besides the poane, are the guitar, the 
mandoline, the violoncello and the flute. Of these they have found the 

itar the most useful. We are informed that Dr. J. G. Blackman, of 

ortsmouth, is about to publish a pamphlet on the curative power of 


music. 
LEPROSY IN JAPAN. 

Tue Nagasaki Rising Sun says: “In connection with the very important 
subject of leprosy in Japan, we learn that Dr. McGowan, in his recent 
journey through Kiushiu and Loochoo, discovered that leprosy in- 
creases with every degree of latitude proceeding south. Consequently 
it is more common at Kagoshima than at Kumamoto; in Loochoo it 
becomes still more prevalent, and reaches its acme at the remotest 
island of the archipe = ly ye Py with a population 
of 15,000 has ovér 300 lepers. At Napa (Loochoo) they formerly occupied 
a village, but since the annexation of the is!and to Japan they have been 
segregated like Japanese lepers, and living, concoqueeey, in seclusion, 
are not easily seen ; only mendicant sufferers are met with, who resort 
to certain temples, where they rely upon the charity of the benevolent 
for an existence.” 

POPULATION RATIOS IN AMERICAN CITIES. 

Dr. Guy HENSDALE, of a alluding to a short leader in the 
BRITISH MEDICAL JOURNAL of November 19th. 1892, as to overcrowding 
in cities, sends the following iuteresting statistics : The ratio is 13.8 
person per acre for the city of Philadelphia. The population (1892) is 
1,142,650, and area 129 square miles. The densest ward (4th) contains 
184 persons per acre; Jeast dense ward (23rd), 1.5 peracre. There are 
205,135 families, and 187,052 dwellings, with an average of 53 persons to 
each dwelling. This is an average of over 3,000 square feet for each in- 
habitant of Philadelphia. There is no other great city in the world 
where as a rule all sorts and conditions of people are so comfortably 
and sanitarily housed ; nowhere are there so many spug homes. The 
meanest and cheapest of them are usually well heated, lighted, and 
ventilated, and are provided with well-constructed sewer connections, 
and to a very general extent with bath rooms. The death-rate for 1892 
was 21.5 per 1,000. The densest population in any ward in New York is 
(0th Ward) 474 per acre ; Boston, 166 ; Chicago, 98; and Cincinnati, 153 
per acre. Philadelphia has 36 parks and squares, comprising 3,150 acres, 
which are maintained at an annual cost of 260,000 dols. 


MEDICAL AID ASSOCIATIONS. 

InTRO writes: I have been surprised that in the correspondence on this 
— no one has pointed out the analogy between the position of 
Medical Aid Associations and that of medical men who employ quaili- 
fied assistants. I would ask, Is it any more moral for a man who finds 
his practice larger than he can manage to engage an employé to doa 
large share of the work for a fraction of the income resulting from 
such work than it is for an association of individuals to engage a man 
to attend them for a fraction of the income resulting from such atten- 
dance? The fraction in the latter case bears a 1 r proportion to its 
whole than in the former, while the number of officers of Medical Aid 
Societies is also insignificant when compared with the number of 
assistants to medical men who receive a mere subsistence wage. In 
my opinion this system, whereby medical men trade on their bretbren, 
is mainly capone for the barriers to success on the road of the 
younger members of the profession. Surely when a man has obtained 
a practice beyond his capability for st it, he might either rest 
content and leave the field to others, or at least take a partner on fair 
terms, instead of increasing his revenue by the sweat of another man’s 
brow. The idea may be Utopian, but until it is acted on surely we had 
better be silent on the subject of the disinterestedness of the profes- 
sion. I hope that if the General Medical Council manage to rectify the 
evils of Medical Aid Associations bony will not then rest content, but 
will endeavour to set our own house in order. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Another Correspondent; Mr. W. M. Aabbott-Anderson, London; J. 
Adam, M.B., Hamilton; Dr. W. Alexander, London; Mr. R. K. Archer, 
Nagpore ; Dr. J. Anderson, London ; Messrs. Arnold and Son, London. 
(B) Mr. A. Wynter Blyth, London; Mr. A. E. Barker, London; Mr. G. 
Sherman Bigg, London; Dr. W. Beatty, Dublin; Dr. C. F. Bailey, 
London; Dr. A. G. Blomfield, Exeter; Dr. J. W. Ballantyne, Edin- 
burgh; Dr. R. Barnes, Lyss; Mr. L. Browne, London; Mr. J. Biggan, 
Dudley ; Mr. J. C. Bourne, London; Mr. G. H. Bote, London; Dr. T. 
B. Bradshaw, Liverpool; Mr. A. H. Beal, London; Mr. J. M. Benneti, 
Liverpool. (C) Mr. A. Carter, London; A.N.C.; Dr. Chestnutt, How- 
den; Dr. J. Ward Cousins, Southsea; Dr. J. M. Clarke, Clifton; F. 8. 
Campbell, M.B., Glasgow; Mr. J. Jackson Clarke, London ; T. Clifford, 





M.B., Stalybridge; F. R. Cross, M.B., Clifton; Mr. W. R. E. Coles, 
London. (@) Dens; Dr. P. W. Davidson, Congleton ; Dr. D. L. Davies, 
Bristol; Mr. A. G. Duckham, Weymouth. (3M) A. Edington, M.B., 
Grahams Town; Dr. E. J. Edwardes, Edinburgh. (FF) Dr. A. Foxwell, 
Birmingham ; Mr. A. Faulkner, Southsea; Mr. J. B. Fairman, Dews- 
bury; J. W. W. Forbes, M.B., Edinburgh; Dr. J. Finlayson, Glasgow; 
Mr. G. A. Fullis, Portsmouth; Dr. A. F. Fergus, Glasgow ; Mr. W. F. 
Fenton, Clogheen ; Mr. W. Fearnley, London. (Q@) Dr. M. Greenwood, 
London; Mr. H.R. Greene, Portsmouth J. G. Gornall, M.B., Warring- 
ton; Mr. J. W. Gill, Liskeard; Mr. P. Gabbett, Norwich; Mr. C. E. 
Gardiner, Arklow; Mr. W. L. Gubbins, London; C. J. Gibson, M.B., 
Godalming; Mr. H. R. Gatley, Kingston-on-Thames. (H) Mr. T. 
Holmes, London; Mr. E. C. Hearne, Wimbledon ; Mr. T. W. Hill, Bed- 
ford; Dr. W. G. Hogg, London; Dr. C. H. R. Holden, Reading; F. 
Hewkley, M.B., London; Dr. Herman, London; Mr. G. 8. Howatson, 
Glasgow ; Dr. F. de Havilland Hall, London; Dr. J. B. Hicks, London. 
(J) Dr. M. Handfield Jones, London ; Mr. H. Jones, Swansea; Mr. H. 
P. Jones, Llanyerchmedd. (EK) Mr. J. R. Kaye, Huddersfield; T. N. 
Kelynack, M.B., Manchester. (I,) Mr. A. Lancaster, Dublin; Mr. F. 
Lankester, London; Mr. T. P. Lowe, Bath; Mr. C. Lammiman, Tun- 
bridge Wells; Dr. Lutaud, Paris; Mr. H. Lund, Manchester; Messrs. 
H. K. Lewis, London. (M) Mr. W. Marriott, London; M.D., F.R.C.8.; 
Mr. T.C. Mayhew, Ipswich ; Mr. R. Morgan, Kinsale ; Dr. A. Campbell 
Munro, Paisley; Mr A. D. L. Makin, London; Mr. A. F. Morgan, Bris- 
tol; Mr. A. Maude, Westerham; Dr. W. J. Moore, Dublin; Mr. J. H. 
Menzies, London ; Dr. J. Mason, Blyth ; Dr. H. Malet, Wolverhampton ; 
Mr. A. McKinnon, London. (N) Messrs. Newton, Chambers, and Co., 
London; Mr. J. T. Neech, Tyldesley. (QO) Mr. L. Oliver, Paris; Dr. W. 
K. Otis, New York. (®) Dr. Paul, London; Mr. W. L. Page, Guernsey; 
Mr. H. Pritchett, Bristol; Dr. R. T. Price, Carmarthen. (Q) Query. 
(BR) Dr. R. R. Rentoul, Liverpool; Mr. 8. D. Rowland, Cambridge ; Mr. 
J. Robertson, Newcastle-on-Tyne; Dr. M. A. Ruffer, London; Mr. W. 
Randall, Bridgend; Mr. W. H. Radford, Manchester; Dr. G. Reid, 
Stafford; Messrs. J. Ritchie and Co., Edinburgh; Dr. J. Robertson, 
St. Helens. (S) Dr. W. Stirling, Manchester; Mr. T. A. B. Soden, 
Coventry ; Mr. T. G. Scott, Boscombe ; Dr. Herbert Snow, London; Dr. 
A. T. Schofield, London ; Mr. J. C. Spankie, Dundee; Mr. W. H. Stacey, 
Norwich ; Dr. Shelly, Hertford; Mr. P. Smith, Birmingham ; Mr. Stan- 
ley, Edinburgh ; Mr. Morton Smale, London ; Dr. G. A. Savage, London; 
Mr. G. M. Smith, Clifton; A. J. Sharp, M.B., London; Mr. Story, Lon- 
don; ASoldier Doctor. (T) G. Taylor, M.B., London; Mr. J. Tyndall, 
Haslemere; Mr. D. M. Turner, St. Leonard’s-on-Sea;, Dr. H. H. Tooth, 
London; Mr. J. Tay, Bristol; Mr. W. F. Tronson, London; Dr. R. 
Thorne Thorne, London; Mr. G. C. Taylor, Trowbridge. (V) Mr. T. J. 
Verrall, Brighton. (W) Dr. B.C. A. Windle, Birmingham ; Mr. H. Wall, 
London ; Dr. A. Woodgate, London; Dr. Willoughby, London; Dr. A. 
Wiglesworth, Liverpool; Dr. R. W. Wilcox, New York; Mr. A. Wilson, 
Leytonstone; Sir Spencer Wells, London. (YW) Mr. N. E. Yorke-Davies, 
London ; etc. 


BOOKS, Erc., RECEIVED. 





The Year-book of Treatment for 1893; a Critical Review for Practitioners 
of Medicine and Surgery. London: Cassell and Co., Limited. 1893. 

Syphilis and the Nervous System. By W. R. Gowers, M.D., F.R.C.P. 
Being a revised reprint of the Lettsomian Lectures for 1890. Delivered 
before the Medical Society of London. ' 

Hospitals and Asylums of the World; their Origin, History, Construc- 
tion, Administration, Management, and Legislation. Vols. III and 1V, 
and Portfolio of Plans. London: J. and A. Churchill. The Scientific 
Press. The price is £6 for the two vols. III and 1V, with portfolios of 
Plans, and for the book complete in 4 vols. £8 8s. 

Quain’s Elements of Anatomy. Edited by Edward Albert Schiifer, F.R.S., 
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PARASITISM OF PROTOZOA IN CARCINOMA. 


Being the Morton Lecture on ‘‘ Cancer and Cancerous Diseases.” 
Delivered in the theatre of the Laboratories of the Royal 
Colleges, London. 


By JAMES GALLOWAY, A.M., M.D.AneEr., 


F.R.C.S.Eng., M.R.C.P.Lond., 


Pathologist and Assistant Physician to the Great Northern Central Hos- 
pital; Demonstrator of Materia Medica to the London Hospital. 





I.—INTRODUCTION. 
Mr. PRESIDENT AND GENTLEMEN,—The distinguished patho- 
fogist and surgeon who delivered the first Morton Lecture on 
‘*Cancer and Cancerous Diseases’’ suggested, in defining the 
wishes of the founder, that Mr. Morton probably looked for- 
ward to some practical result, possibly even the means of 
cure, as the outcome of his munificence. I need hardly say 
that this fortunate event is still far off; but it is evident that 
the Council of the College, in appointing one of the junior 
Fellows—already engaged in investigations on the subject in 
this laboratory—to give the lecture on this occasion, looked 
for some statement of research as to its etiology from the 
athological standpoint, and implied that any crude opinions 
rom the clinical aspect were not expected, but would be con- 

sidered presumptuous and out of place. 

Sir James Paget, on the occasion referred to, strongly ex- 
pressed his conviction that cancer—speaking in the widest 
sense of the word—was a specific disease, comparable in many 
respects to the class of diseases to which syphilis, tubercu- 
losis, leprosy, glanders, and actinomycosis belong.’ Since 
that time much has been said in reference to the possible 
parasitic cause of cancer, and although a different class of 
micro-organism has been suggested as being possibly con- 
cerned in the production of the disease, the belief supported 
by Sir James Paget has grown apace. 

In this way the subject of the present lecture was fore- 
shadowed, and very little difficulty was felt on my part as to 
the choice of the particular line to be taken. At the time also 
when the choice of subject was under consideration recent and 
more accurate investigations of certain histological appear- 
ances in cancerous tumours had been published abroad, 
which brought the question of the influence of parasites on 
the formation of carcinomata, at all events, more prominently 
into notice than ever. 


Il.—ProrozoA AS PARASITES IN ANIMALS: TYPE THE Coc- 
CIDIUM OVIFORME IN RaBBITs. 

As is now well known, the organisms which have been so fre- 

quently mentioned of late in connection with carcinoma 
belong to the division of the protozoa ; and if I devote part of 
the time at my a to the study of a disease character- 
ised during part of its course by the formation of tumours 
occurring in one of the lower animals, and undoubtedly 
caused by a certain protozoon, I shall carry out another of the 
suggestions of the lecturer already quoted, who pointed out 
that much light may be thrown on the formation of tumours 
in man by the study of growths in other organisms, and at 
the same time fulfil the purpose in my mind when I com- 
menced this inquiry of obtaining a clear idea of some of the 
characteristics of the class of micro-organism which is now 
suggested as the cause of cancer. 
e animal which I have chosen as the type of those 
infested by protozoa is the rabbit, partly on account of the 
ease with which it may be observed, and Bateer an epidemic 
of the disease in question prevailed in the laboratory at the 
time when the investigation commenced, but principally 
because the life-history of the parasite which is the cause of 
the disease is very completely known, and may be looked 
upon as typical of many others allied to it in organisation. 

Portions of this life cycle have been commented on so re- 
cently in certain quarters, that I shall draw attention mainly 
to the points appearing to be of special interest for the pur- 
poses of this lecture, and refer those interested to special in- 


1 Morton Lecture, 1888. Longmans, Green, and Co. 








vestigations on the subject,? and especially to the recently 
published account by Dr. R. Pfeiffer. 

This affection of rabbits is brought about by the influence 
of one of the sporozoa (coccidium oviforme, Leuckart) which 
infests the intestine, bile ducts, and livers of diseased ani- 
mals in myriads. The disease is so common in certain 
hutches and warrens near London,’ that the keepers recognise 
it readily, and distinguish it by the “‘ wet snout’ which the 
affected animals exhibit. It is most fatal in young rabbits; 
which become affected as soon as they cease to suckle and begin 
to eat green food. They lose flesh rapidly, suffer from enteritis 
of more or less acute character, and many die in from eight to 
fifteen days after the initial symptoms. The adult animal 
is more rarely infected, and as a rule resists the disease. 
The development of the parasite which brings about this very 
fatal disease may be considered in two stages, external to and 
within the host. 


IEII.—DEVELOPMENT EXTERNAL TO THE Bopy. 

The organism as it escapes from the alimentary canal 
consists of a firm, translucent cyst, enclosing a quantity 
of very granular protoplasm, which fills the whole cavity. 
The cyst, which is the striking feature of this period of 
development, is oval in shape, and measures about 36 u 
in length and about 224 in breadth. Very soon after expulsion, 
and often while within the host, the protoplasmic contents 
contract, and form a sphere lying free within the cyst wall. 
Under suitable circumstances this ball of protoplasm 

ushes out projections, at first flattened, but soon 

oming more distinct, till at length it divides into 
four distinct smaller spherules. Each of these protoplasmic 
masses becomes somewhat elongated and forms within 
itself two crescentic geame lying in its long axis, leaving 
unutilised a small nuclear mass. A wall of less density than 
the outer cyst is formed round each of these groups of two 
germs, and then this stage of development is complete. 

In this condition the parasite seems very resistant to 
injurious influences, and is capable of remaining alive for at 
least six months. 





Fig. 1.—a, Coccidium showing capsule full of granular protoplasm ; b 
shows condensation of the protoplasm into one sphere, after two 
days’ growth external to body; c, division of the single sphere 
into four daughter spherules, after four days’ development ; d, an 
empty ruptured cyst. (From photographs x about 500.) 


1V.—METHODs. 

For the purpose of noting the chan; ea bese briefly mentioned, 
the parasites obtained from recently ed animals may be pl ona 
cover glass and examined as a drop cultivation. The method which I 
have found most useful is that recommended by Professor Delépine, 
under the name of inter-lamellar films.* In this way the cycle of develop- 
ment which I have described be accomplished in less than a wee 
the transformation into four daughter cells being!noticeable on the third 
day, at the ordin temperature of a room. 

On commencing these observations, the ordinary bacteriological pro- 
cesses were made use of, with very little result. Tubes of sterilised blood 
serum, bouillon and other media were utilised and the usual precau- 
tions observed. Subsequently the inoculated materials were placed in 
incubators at temperatures of 20°C. and 38°C. The more elaborate the 
precautions, however, the less result was obtained. The. organism 


2 Leuckart, R., The Parasites of Man, Regiich edition, 1886; Balbiani, G., 
Le sur les Sporozaires, Paris, 1884; Pfeiffer, L., Die Protozoen als Krank- 
heitserreger, Jena, 1891; Malassez, M. L., Notes sur la psorospermose du 
foie, etc.; Arch. de Médecine expérimentale et d’ Anatomie patholonie vol. iii, 
1891; Pfeiffer, R., Beitrdge zur Protozoen-Forschung, Hefti, Berlin, 1892 ; 
Delépine, S., for bibliography, Trans. Path. Soc. Lond., vol. xli, 1890. 
3 Hutchinson, J., sen.. Archives of Surgery, vol. iii, 1891. 
4Delépine 8., Lancet, vol. i., 1891. 
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* flourished best when freely exposed to the atmosphere. And as R. 


Pfeiffer observes, the presence of carbonic acid and the change from the 
température Of the body to the cooler external temperature aid in their 
development. A warm temperature and want of free aération modify and 
even prevent the changes described, and influences of this sort no doubt 
account for the very great discrepancies as to time which may be noted 
between the accounts given by different observers. 

I have drawn attention to these facts to show how readily this important 


external cycle of development may be influenced. 


V.—DEVELOPMENT WITHIN THE Bopy. 

When an uninfected young rabbit swallows the parasite in 
the larval or resting condition just described with its food, 
the resisting capsules are acted on by the digestive ferments, 
so that the crescentic germs already mentioned become free. 
A new cycle of intense activity is now observed. These cres- 
eents become rounded and probably acquire the power of 
locomotion... Most of the naked amccboid forms of the orga- 
nism divide into numerous small crescentic.sporules, which, 
in their turn, also become free, and it seems probable that 
this “endogenous sporulation’? may be repeated. Thus 
myriads of young sporozoa are soon found in the alimentary 
eanal, the gall bladder, and the bile ducts of the infected 
animal. In this stage the organisms are very readily de- 
stroyed on being removed from the body, showing a marked 
difference, so far as resistance is concerned, when compared 
to the organism in its resting stage. 

The sporules, on being set free from the mother cell, have 
the power of entering the epithelial cells of the affected region, 
where they commence a process of growth and differentia- 
tion of their protoplasm, which ends in the production of the 
encysted parasite. It is said that several parasites may in- 
fect the same epithelial cell, but, in the adult condition, one 
parasite is seen to occupy the greater part of the distal region 
of the cell body, and no trace of others can be seen. In course 
of time the epithelial cell wall is ruptured, and the parasite 
escapes, without necessarily causing destruction of the host 
cell; it passes through the alimentary canal, gains access to 
the atmosphere, and thus meets the conditions necessary for 
recommencing the cycle of development. 





Fig. 2—Adenoma from rabbit's liver, caused by the C. oviforme; 
shows the arrangement of the growth, the condition of the epithe- 
lium, and numerous parasites enclosed in the cells, and lying free 
in spaces between the processes. (From a photograph x about 
100.) 

VI.—ANATOMICAL CHANGES PropucED IN THE Host. — 

Let me now pass in review the changes roduced by this 
site, whose life history I have described, e 

: those in the liver where the disturbance is most obvious. The 

liver of an animal dead of the disease after the acute stage 
; or killed when the condition has beceme chronic, 


assed ps ge svete 
ne aded ‘over with greyish-white areag, varying in size from’ 


and especially: 





@ pin’s head to that of a pea, usually rounded but occasion- 
ally somewhat branched in shape, resembling the aspect of 
chronic tubercle, a likeness which is more close as each spot 
of disease is filled with material which is apparently caseous. 
On examining these tumours, however, by means of micro- 
scopic sections, they are found to consist mainly of epithe- 
lium and connective tissue, which is arranged in the form of 
a very complex adenoma. -The area of the bile duct affected 
becomes widened, and the space thus formed becomes filled 
up with the much hypertrophied and convoluted mucous 
membrane. The outer margin of the growth is marked off by 
a layer of well formed connective tissue varying in thickness 
from the surrounding hepatic substance. Lining this fibrous 
layer is the epithelium of the bile duct, which in most places 
has not preserved its typical cubical form, but is somewhat 
embryonic in character. The most striking feature of the 
tumour, however, is the extreme complexity of the processes 
projecting from the mucous coat. These projections are 
very finely branched, and thus the characteristic convoluted 
appearance is obtained. They carry with them a small quan- 
tity of fibrous tissue, and usually very large thin-walled 
vessels. Filling up the interstices of this adenomatous 
structure are seen multitudes of parasites in many stages of 
development. Some are pooch § and in this condition may 
be observed lying free, or still contained within the epithelial 





Fig. 3.—a, b, Coccidia occupyingjepithelial cells of the affected bile 
ducts ; c, appearance_ presented after escape of the parasite. 


cells of the tumour. Naked forms may be seen from the 
smallest homogeneous globules of pectersnam, in all stages 
of granularity of protoplasm, according to their age, up to 
the adult form of the encysted parasite in which the proto- 

lasmic contents of the cyst become very coarsely granular. 
These younger forms are seen usually lying imbedded in the 
epithelial layer. If an animal still suffering from the acute 
form of the disease is examined, the crescentic spores due to 
‘‘endogenous sporulation” may be seen if special precautions 


are taken. 


t) 


a 6 c 

Fig. 4.—a, b, Formation of crescentic spores within the daughter 

spherules, external to the host (after Balbiani); c, d, sporulation 
within the host, division of the spores into numerous crescentic 
segments. (After photographs by Pfeiffer x 1,000.) 

If the animal recovers from the disease, the tumour just 
described commences—apparently in a very short time—to 
alter its appearance. Many of the parasites pass out of the 
body, the remainder show signs of granular and fatty degene- 
ration, their cyst.walls resisting longest and being for 
some time piviownty empty. Thé fibrous bound of the 
adenoma becomes thicker, contracts, .and at length the lesion 
caused by the attack of the parasite heals, and its site is 
marked by a small concentric nodule of fibrous tissue. 

In the small intestine the areis of mucous membrane 
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affected show similar changes to those described; the pro- 
tozoa penetrate deeply into the glands, the epithelial cells 
become infected, the mucous membrane is thickened, and 
there results a hypertrophied, adenomatous condition of the 
particular area involved. 


VII.—Inocunation EXPERIMENTS. 
Before passing from this division of my subject, I wish to 
draw attention to certain attempts which have been made to 

roduce this disease by artificial introduction of the organism. 

essrs. Ballance and Shattock attempted to infect certain 
animals by means of ‘‘ psorospermial material,’’ both by sub- 
cutaneous inoculation and intravenous injection.’ No note 
is made of the stage of development in which the psoro- 
spermial material was at the time. Mr. D’Arcy Power,° by 
means of specially-devised methods, has sought in this labora- 
tory to produce the disease by the implantation of coccidia 
on specially irritated epithelial surfaces ; and has extended his 
experiments by the inoculation of material obtained from cases 
of Paget’s disease of the nipple. Dr. R. Pfeiffer’ has taken coc- 
cidia which have passed through their cycle of development 
external to the body, and were thus presumably in a stage 
capable of causing infection, and injected them directly into 
the liver and into the veins of presumably healthy animals. 
All these experiments have yielded negative results, while 
the feeding of rabbits with ripe coccidia has brought about 
the disease in-animals presumably healthy; and, so far as we 
can judge, infection by the alimentary canal is probably the 
only method of infection. These facts throw light on the diffi- 
culty of infeetion by these organisms if the path chosen is 
not the one in which they meet conditions propitious for 
their development, and give an explanation of the apparently 
non-contagious character of this disease. 

I have ventured te draw your attention in some detail to 
the life history of this sporozoon as it is now so well known, 
but facts of similar significance may be derived from the 
study of sporozoa affecting man and other animals, especially 
inyertebrata; and possibly even more guidance may be 
obtained in our researches into the cause of cancer, when the 
life history of such protozoa as those described by Laverar, 
Marchiafava, Golgi, Celli, and others in the blood of lower 
animals and man, becomes better understood. 


VIII.—Conctiusions AS TO Protozoa IN RABBITS. 

It may.in the meantime be taken as established in the case 
of the coccidium oviforme attacking the rabbit that: 

1. A most important portion of the developmental cycle of 
this parasite takes place only external to the body, under 
aérobic conditions. 

2. Influences occurring outside. the body delay, and even 
prevent, the external sporulation of the parasite, thus inter- 
—s with its infective power. 

3. The host cannot be infected by coccidia inoculated 
directly from animals already suffering, thus proving that the 
disease, though infectious, is so only in a very special way. 

4. The parasite infects. the host by passing into the alimen- 
tary canal, where it meets suitable conditions for its future 
development. peptic 

5. The parasite enters and grows within epithelial cells 
without necessarily destroying them, and causes great pro- 
liferation of the neighbouring epithelium. 


IX.--THE QUESTION OF PARASITES IN CANCER. 

Having drawn attention to the development of this well- 
recognised organism, and its etfect on the tissues, I wish for 
the remainder of the time to consider certain appearances 
which may be recognised in carcinomata, and to inquire what 
evidence there is of their parasitic character. 

It is now more than forty years since Virchow’ drew at- 
tention to the structure of certain cells occurring in tumours 
which appeared to contain inclusions of extraneous origin. 
If reference is made to the plates illustrating his papers, it 
will be observed that most of the appearances seem to be due 
to what we now consider to be certain forms of cell degenera- 
tion, but a few are very similar to the bodies to which I wish 


5 Ballance and Shattock : Trans. Path. Soc. Lond., vol. xlii, p. 380. 
6 Personal communication. 





7 Lae. cit. 
8 Virchow, Arch. f. path. Anatomie, etc., Bd..i, 1847, Ta‘. ii, Fig. 5,4 and J, 
. , and Band iii. 





to draw attention immediately. At that time considerable 
discussion arose concerning these cell inclusions. The chief 
y essmen then advanced in explanation of the bodies under 
observation were that they arose from the endogenous forma- 
tion of cells, along with alteration of their nuclei, so as to 
give the appearance of homogeneous spheres (Virchow), or 
that they were due to the imbibition of albuminous or watery 
fluids, probably a part of a degenerative change (Henle, 
Bruch, and others). 

The next series of researches of importance in the history 
of parasitic influences on cancer were undertaken as a result 
of the great additions which were made to our knowledge of 
— ical processes by the investigation of the pathogenic 

ungi. — observers sought to discover a specific micro- 
organism belonging to the vegetable kingdom. I need nvt 
recall to memory how the results of these researches were 
disproved, but simply refer to them as a warning against the 
formation of opinions too hurriedly from insufficient data. 
The papers of Scheurlen,’ Kubasoff,'’? and others are well 
worthy of perusal from this point of view. 

After this period the question of the parasitic origin of 
carcinoma seems to have been considered in most quarters as. 
one of those which for all practical purposes was settled 
definitively in the negative, and the affirmation of the belief 
in its possibility was looked upon as purely visionary, and to 
be regarded as a harmless though amiable delusion. 

About the year 1888, however, the current of opinion began 
to change, taking a somewhat different channel. Increased 
attention was being paid to the lowest animal organisms, 
which had been long overlooked on account of the great in- 
terest which had been taken in the corresponding group of 
the vegetable kingdom, and the influence of these as_ possible 
factors in disease began to be more carefully studied. A 
number of a from French observers,'' dealing 
with appearances to be observed in cancers of the skin and 
other organs, and also in certain skin diseases, attracted 
the most attention. The bodies described by these observers 
were claimed to be parasitic protozoa, and the names of such 
scientists as Balbiani and Malassez lent weight to these 
statements. At this time similar appearances were exciting 
attention in Germany and elsewhere, and also among British 
observers.’? Many opinions were advanced as to the character 
of the bodies described, but were on the whole unfavourable - 
to the hypothesis that the bodies under discussion at the time 
were of a parasitic character. 


X.—CeErtTAIn CELL INctustons DescripED AS PARASITES.” 

On looking over the numerous papers written on this 
subject,'® and especially by comparing the figures given by 
their authors, the conclusion which must inevitably be drawn 
is that the bodies described are of the most diverse character, 
and that undoubtedly many forms of cell and nuclear degere-* 
ration have been made to do duty as parasites, or are men-- 
tioned by the writers as having been described as parasiter.- 
I would venture to draw the attention of those interested iu: 
this subject to the papers by Russell, Steinhaus, Noeggerath. 
and by Podwyssozki and Sawtschenko," as giving examples of 
the appearances referred to, along with others perhaps of a 
more significant character. 

.Before proceeding, let me mention certain cell inclusions 
which have to be kept constantly in mind as being likely 
to mislead in carrying out ‘observations on this subject : 

1, The fepeesanice displayed when a cell, partly invaginated 
into the cell body of another, is cut transversely is apt to be 
deceptive. In carcinomata, when the cells are large—as in 
those of the skin—this occurs very frequently, and ‘almost 
every microscopic field affords illustrations of the appear- 





* Scheurlen, Deutsch. med. Wochenschrift, 1887, etc. 
10 Kubasoff, arch. f. klin: Chir., Band xxxix, 1889. 

1. Darier and Albarran, Comptes rendus dela Soc. de Biologie, 1889, ete, 
Wickham, Contribution a l'étude des Psorospermoses, etc. Thise ce 


Paris, 1890. 
12 Hutchinson, J., jun,, Trans. Path. Soc. Lond., 1890, etc. Bowlby, Trans. 
, ' Roy. Med Chir. Soc. Lond, 1891. ' 

13 For the bibliography ofthis subject refer to papers by Stroebe, Centrai- 
blatt f. path. Anatomie u, allg, Pathulogie, Bd. ii, 1891; Ruffer and Walke, 
Journal of Pathology, vol. i,.1892.  ~ ™ 

14 Russell, PRITISH MEDICAL JOURNAL, Vol. ii, 1890 ; Steinhaus, Arch: 1. 
path. Anatomie, 1891; Noeggerath, Beitrige zur Struktur und Entwickelus y 
deg Carcinome, $1892; Podwyssozki and fawtscht nko, Centralblatt f.. path. 
Anatomie, 1892. F 
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ance mentioned. The nucleus of the outer cell is frequently 
pushed on one side, and, being flattened out, gives the appear- 
ance of having been erry pressed on bya foreign body 
rowing within the cell. As portions of both nuclei usually 
ie in the same plane of section, the distinctive staining 
reactions given by the nuclear chromatin serves to identify 
the nature of this inclusion. 

2. The occurrence of epithelial cells containing Jeucocytes 
is not uncommon, especially towards the margins of rapidly- 
infiltrating growths and in secondary deposits in lymphatic 
glands. Asa rule the chromatin of the leucocyte takes upa 
nuclear staining reagent even more readily than that of the 
epithelial cell, which is often degenerating under the cir- 
cumstances, and helps, with other characteristics, to show 
what has taken place. 

3. The endogenous formation of cells (Virchow) must 
necessarily give rise to certain cell inclusions.’ In cases 
where there isa rapid formation of new cells, the hypothesis 
that direct division is greatly concerned in their reproduction 
must be granted on account of such considerations as the 
comparatively small number of mitotic figures (indicative of 
indirect division) in even a rapidly-growing cancer, and the 
huge increase of epithelial cells in such tumours as the 
coccidial adenomata of rabbits, apparently without any ap- 
mrepenes of mitotic figures. It is in this way, no doubt, when 

ivision in the cell wall has not followed division of the 
nucleus, that the occurrence of cells in new growths contain- 
ing two or more well-marked nuclei lying side by side or 
scattered throughout the cell body (‘‘giant cells of cancer’’) 
originates. 

4. A very interesting and much more misleading appearance 
is that produced by the asymmetrical mitosis which goes on 
to so great an extent in morbid epithelium.’® In this process, 
instead of the normal indirect division proceeding by the 
formation of two poles in the mother cell and the pon, Fi Moon 
rearrangements and ultimate division of the chromatin 
threads of the nucleus so as to give rise to two separate 
daughter cells, there may be observed the formation of three, 
four, or more poles in the mother cell, each with its sheaf of 
achromatic strive, followed by the splitting up of the mother 
cell chromatin into a corresponding number of daughter 
masses after having given rise to the most abnormal figures. 
In other cases the asymmetry of the division consists in the 
fact that one of two daughter cells takes far more than its own 
share of chromatin, and at the same time the larger share of 
the vitality of the cell. As the result of these abnormal pro- 
cesses most striking cell alterations occur. The daughter cell 
having the largest amount of chromatin very often seems to 
grow at the expense of the others, and becomes much hyper- 
trophied. The nuclei in the neighbourhood, including those 
of the same generation, become pressed to the side, and ulti- 
mately, as the nucleus of the hypertrophied cell itself becomes 
Aegenerate, the appearance is presented of a large bladder- 





Shaped cell, containing one or more chromatin particles, with 
a crescentic nucleus of another cell at its outer margin, pre- | 
senting very much the appearance which one might a } 
from a parasitic inclusion. Certain other appearances of an | 
equally misleading character, due to this fragmentation of 
the nucleus, are frequently met with. 

5. The already well-recognised degenerations of cancer cells 
such as the colloid, keratinous, etc., and especially the various 
degenerations of the nucleus itself, such as the breaking up of 
the chromatin—processes allied, perhaps, to the wandering of 
the chromatin described under special circumstances by 
Messrs. Ballance and Shattock'’—must also be borne in 
jnind, though they are not likely to mislead. 

The classification which I have thus made is not advanced 
as being perfect, but it is convenient, as in its divisions it is 
possible to place most of the cell inclusions which are met 
with in various cancers and which cannot be considered to be 


parasitic. 
XI.—Tue EXxXIsTteENceE oF A PaRasitic Prorozoon IN 


CARCINOMA. 
In this way having accounted to myself for many of the 


peculiar structures described by various writers, there still ¢ 


~ 15 Butlin: Trans. Royal Med. Chir. Soc., 1876-77. 
}° Hansemann, Arch. f. path, Anatomie, Bi. cxix, cxxiii, cxxix, 1890-92, 





+? Ballance and Shattock, Trans. Pat/.. Soc. Lonc’s, vol. xxxix, 1883. 


remained one series of appearances which remained to be 
identified. I now refer to the cell inclusions which have been 
noted by Sawtschenko”™ and also by Sjébring’® in their papers, 
though not with precision, and to which special attention has 
been drawn by Soudakewitch,” and particularly by the careful 
description and accurate illustrations of Dr. Ruffer and Mr. 
J. H. Walker." Later corroboration of these descriptions has 
has been given by Foa,?? and within the last months by other 
observers.** After having investigated the matter for some 
time, and examined a/large number of different cancers, 
had become still more sceptical than at the outset 
of being able to identify any structure which might 
be considered with any degree of probability to be 
arasitic in character. When I was able to define this 
Sedy however, it became obvious that something totally 
different from the appearances already noted was under ob- 
servation. Since that time I have examined a number of 
cancers from different regions—breast, liver, alimentary tract, 
skin, etc.—and I am glad to say that { am able to corroborate 
most of the descriptions of the various writers mentioned. 
The illustrations of this structure which I am about to 
place before you will be observed to be in many cases from 
cancer of the breast; partly on account of the frequency with 
which this variety of growth is obtained from recent opera- 
tions, and also because I agree with the remark of a pathologist 
who has paid great attention to the subject of cancer from the 
point of view of parasitism, that what holds true about such 
typical growths as those of the mamma may be regarded as 
being also applicable to most other varieties of cancer. 


XII.—DgscRIPTION OF THE PARASITE. 

1. In the Cell Body.—Taking, therefore, cancer of the breast 
as an example, if careful microscopic examination is made, 
there will be found lying, most commohly within the cell 
body, rounded or oval structures varying in most cases from 
2 to 10uin diameter, having when large a very distinct 
capsule, and presenting a smaller body of variable shape, 
situated, as a rule, towards the centre of the capsule. From 
the capsule there may be seen passing towards the centre 
numerous fine radial striations, and the capsule itself occa- 
sionally seems to have similar markings. On the other hand, 
passing outwards from the nucleus towards the —- 
may be observed processes of a somewhat different character ; 
they are not nearly so regular, and appear to be prolonga- 
tions of the nucleus. 


é 


Ye 





wa 
a 
Fig. 5.—From cancer of thebreast. Cells showing parasites contained 
in the cell body’x about 800. p, Parasite; n, nucleus. 





a 

Fig. 6.—Parasites enclosed within the cell body x about 800. 
These bodies occur usually one in a cell, but there may be 
more ; and in some cases eight or ten of small size may be 
seen lying closely together in a cluster. Ina successful pre- 
paration each of the small ones may be noticed to contain 


the usual nuclear substance. 


"18 Sawtschenko, Centralbl. f. Bakter. und Parasitenkunde, Bd. xii, 1892. 
19 Sjébring, Fortschrit. der Medicin, Bd. viii, 1890. 
20 Soudakewitch, Anaales de l'Institut Pasteur, 1892. 


*. cit. 
22 Foa, Centralbdl. f. Bakter. und Parasitenkunde, Bd. xii, 1892. 


23 Burchardt, Archiv. f. h. Anatom. und Phy: ° —s 7th, 189°. 
Vide criticisms in the Decembér (1892) number of the journal quoted. 
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2. In the Cell Nucleus.—Similar structures of smaller size 
may bs observed lying inside the nucleus of the epithelial 
cell. In this situation the capsule, which is so very charac- 
teristic of the intracellular inclusion, is very slight, and in- 
c appears to be absent in most cases. The nuclear 
inclusions may be single, or may also occur in small groups. 





Fig. 7.—Cells from different cancers of the breast, showing various 

forms of parasites in the cell protoplasm x 1,200. 
Occasionally the bodies may be seen partly within and partly 
without the nucleus, as if they were passing out from the 
nucleus into the cell protoplasm. In this reference I would 
draw attention to an observation of Dr. Ruffer’s,?* who has 
been able to show that in certain cases the nucleus seems to 
become filled up with numerous small parasites which escape 
into the cell protoplasm after having burst through the 
nucleus. The presence of the intranuclear forms does not 
seem to be so common as the intracellular variety, and for 
some reason they appear more plentiful in certain cancers than 
in others. The features shown by many preparations strongly 
favour the idea that in some cases the inclusions multiply 
readily within the nucleus, and ultimately free themselves 
— the nucleus and gain access to the surrounding prcto- 
plasm. 





a 
Fig. 8 —a, b, c, Cells showing single parasites occurring within the 


nucleus x about 800; d, numerous parasites in the nucleus and 
in the cell protoplasm x about 1,000. 

3. In the Intercellular Spacer.—Bodies of similar character 
may be observed in much smaller numbers lying in the inter- 
cellular spaces, and more rarely still they may be seen 
lying two or three together in lines amongst the fibrous tissue 
at the margin of an alveolus, that is to say, in lymphatic ves- 
sels. It is difficult to say whether the latter appearances 
are accidental, but there seems to be no doubt that the bodies 
are of the same character as the intracellular and intra- 
nuclear forms already noted. They give the reaction which 
so readily distinguishes the body under consideration from the 
globules of altered chromatin which are so often seen in 
cancer and in other conditions, and with which, perhaps, 
they might be confused in unstained preparations. 

4. Position in the Growth.—The position of these bodies isa 
fact of important significance. They occur with greatest fre- 
quency in rapidly growing cancers, and in those cases where 
there is the least sign of cell degeneration. In the case of 
cancer of the breast they are found most numerously at the 
outer margin of the mass of cancer or in the outlying alveoli, 
and in recently infected lymphatic glands. On approaching 
the centre of a mass of growth, or where degeneration has 
commenced, they begin to be less readily recognised, whereas 
the many varieties of so-called “cancer parasites ” to which 
I have drawn attention become more and more numerous. 
The disappearance of these characteristic forms must not be 
taken as necessarily implying destruction, for it must be 
borne in mind how resistant are the adult coccidia in the case 
of the rabbit, and how they continue to develop in situations 
where their destruction by decomposition would seem in- 
evitable. 

It will be gathered from what I have said that I have de- 
scribed these bodies with so much detail for the purpose of 


+4 Buffer, BRITISH MEDICAL JOURNAL, Vol. ii, 1592, p. 993. 








concentrating special attention on them, as the only bodies 
et found which show any probability of being parasitic. 
heir occurrence within the cell as a distinctly foreign sub- 
stance, their appearance so strongly suggestive of an organ- 
ised structure, the staining reactions which they give so dis- 
tinct from those presented by the normal contents of cells, 


their great analogy in this latter respect. and especially in 
their behaviour within the cell, and possibly also external to 
it, to well-known species of sporozoa recognised as parasitic 
in animals, all point forcibly to the conclusion that these 
bodies, though not necessarily coccidia, are nevertheless 
protozoa, and are parasitic in cancerous epithelium. 





Fiz. 9.—a and b, Groups of cells containing intracellular parasites x 
about 1,000; c, cancer alveolus from edge of rapidly growing carci- 
noma of breast, showing numerous parasites x about 400, 


XIII.—METHODS. 

It may be well in this place to say a few words about the methods 
adopted which have been found most useful in obtaining guod histological 
results, and thus to keep clear of some of the errors of observation which 
I have alluded to as being possible. 

At an early period of this investigation it occurred very naturally to me 
that cancers had been probably the most frequently investigated, from 
the histological standpoint, of all abnormal tissues, and yet these bodies 
had not been described. ‘I examined many old specimens of cancers 
prepared by myself in this laboratory for an investigation on totally ditte- 
rent lines, and I also examined a number of excellent preparations kindly 
lent me by a friend, and prepared some years ago, when the question of 
parasitism was not being discussed ; in none of them could I obtain 
satisfactory evidence of the parasite under consideration. The cancers 
from which the preparations were made were hardened by immersion in 
Miiller’s fluid or chromic acid, and spirit. Being now accustomed to 
recognise this parasite, faint traces of them were observed in places, but 
nothing satisfactory nor convincing. The reason is, 1 believe, that the 
material was not properly prepared for the purpose. 

Methods of Fixing.—The way in which I now attempt to proceed is to 
obtain the material as soon as possible from the operating table, fresh 
specimens being much more satisfactory to handle afterwards than 
material obtained from the post-mortem room. Pieces of sma'l size (} inch 
square) are then placed, one set in Flemming’s fixing solution, 
and another set in corrosive sublimate, or in Foa’s fixing solution. 
After remaining in the —— fora sufficient time, the pieces of 
tissue are thoroughly washed, hardened in successive strengths of 
alcohol, imbedded in paraffin, and cut in the usual manner. 

Methods of Staining.—The yo a> Eye nts which have been found most 
useful are hematoxylin (Ehrlich) alone, or with some ground stain 
(rose bengale, eosin, etc.), and the Biondi triple stain. The reason for 
having the preparations fixed in two different ways is that Flemming’s 
solution fixes the cell elements more sharply and definitely than any 
other not containing osmic acid, and if the parasites are present in fhe 

jieve of tissue to be examined one feels sure of finding them. The stain- 

ng reaction, however, with an osmic acid fixing reagent are not very 
brilliant, and for this reason it is well to have the other series of prepara- 
tions at hand to obtain staining reactions if required. 

Flemming’s' solution, followed by hematoxylin, gives, to my eyes, 
as good results in the way of sharpness of definition as can be ob- 
tained ; the epithelial cell nuclei take up the hematoxylin in the nor- 
mal way, but do not bear the same tone of blue as that shown by the 
parasites; in the case of the “Biondi” reagent-—so strongly recom- 
mended by Dr. Ruffer and Mr. Walker—the distinctive colouring is 
much more striking and beautiful, and its results are well seen in the 
beautiful drawings accompanying their paper. 

I would addin reference to the matter of staining. that the secret of 
discovering the bodies is in the fixing and hardeving of the preparations; 
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DO precautions should be thrown aside in carrying out these processes. 
}¢ this is well done the observer need not seek far for stains if he wishes 
simp?y tosee the parasite. A perfect differential stain to pick out the 
bodies alone is still to be fouad. The nuclear stains, such as methyl 
green, hematoxylin, are not very suitable for that purpose; like the 
coccidia in the rabbit's liver, the parasite seems to prefer general proto- 
plasmic stains, and, acting on this principle, the best results of which | 
am aware have been obtained by Mr. Plimmer, who has used aniline 
blue as the special stain for the organism. 

In all well-prepared specimens there is no difficultyin distinguishing 
the parasite {rom the ord'nary forms of cell degeneration. It may be of 
interest to remark in this connection that when the coccidia in the rabbit's 
liver were being first investigated certain pathologists declared the ap- 
pearances of this now well-known parasite as being given rise to by 
alterations in the surrounding liver tissue.*® 

During this investigation I have had the opportunity of investigating 
over fifty cases of cancer of various organs, and in most of them, espe- 
cially those more recently examined, there has been no ono in iden- 
tifying the parasite. Taking the cases coming under my notice along 
with those mentioned by other observers, it has now been identified in 
practically all varieties of carcinoma; there are still one or two forms in 
which researches have not been recorded to my knowledge —for example. 
‘rodent ulcer.” At first many of my results were unsatisfactory, and 
still, in certain cancers, they are more difficult of discovery than in 
others. In my experience, they have proved most difficult of identifica- 
tion in colloid cancers of the alimentary tract, and in carcinomata of the 
skin. Taking the case of the breast once more as an example, if any dif- 
ficulty is experienced in seeing them readily, in all probability the reason 
_ — pg has been some carelessness displayed during the process of 

nardening. 

The material at my disposal has been obtained partly by the kindness 
of my friends at the London Hospital, and partly from cases coming 
under my own observation at the Great Northern Hospital. 


XIV.—SarcomaA. 

In reference to the question of sarcoma, it can only be said 
at present that parasites cannot be so easily identified by the 
methods I have described. Although it seems probable that 
parasites do exist in sarcomatous tumours, no definite opinion 
ean yet be expressed. The subject is now under con- 
sideration. 

XV.—ConcLUsION. 

The further questions which arise—namely, Can the para- 
sites be observed “undergoing reproduction,’’ and can 
they be observed developing outside the body?’ What influ- 
ence have they on epithelial cell multiplication ? and, finally, 
have they a causative influence on cancer ?—are now the 
points to be investigated; and it must not be considered a 
reproach if as yet no definite answer may be given. It will 
be remembered that although the very characteristic cocci- 
dium oviforme was recognised so long ago as the year 1839 by 
Hake in this country, it is only within the last few months 
that the description of the processes, apparently ——s 
our knowledge of the anatomical changes in the life history 
of this organism and accounting for the enormous rapidity of 
its multiplication within the body of its host, have been 
made known by Dr. R. Pfeiffer. 

Speculations on my part as to the réle of this ‘‘ cancer 
organism,’’ although they are tempting, are better avoided; 
they will occur to all those who have studied the subject; in 


the meantime I am satisfied if I have placed the facts so ' 
far as they are known before you. The vrospects of the re-, 


search are encouraging, if it is only from the point of view 
of opening up the possibility of a cause of cancer, more 
hopeful as to curative measures than that suggested by the 
~ gy which has so long held the field. 
fulfil a pleasant duty, in conclusion, by thanking the 
Committee of the Royal Colleges of Physicians and Surgeons 
for the permission they have granted me to pursue the inves- 
— on which the remarks I have made are based in this 
laboratory ; and another most pleasurable task remains—to 
record my obligations to my friends Dr. Ruffer, Mr. Plimmer, 
and Mr. Walker, who have been engaged in similar investi- 
gations, and especially to Dr. Sims -Woodhead for much use- 
ful criticism during the course of my work here. 
% Lang, Archiv f. path. Anatom., etc., Bd. 44. 





OPERATIVE SuRGERY IN NEw YorxkK.—The number of deatlis 
directly due to surgical operations in New York during 1891 
is given by the New Jork Medical Journal as 133. Of this 
vumber, however, 10 per cent. are said to have followed 
circumcision, and as in these cases the operators were pre- 
sumably rabbis, it seems hardly fair that they should be 
included in the surgical ‘‘butcher’s bill.” Among the strictly 
surgical cases laparotomy was responsible for the largest 
number of death: (76, or 57 per cent.). 
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> (Concluded from page 171.) 
CRITICISM OF THE PROOFS OF THE COMMISSION THAT THE 
Fatt oF PRESSURE IS NOT DUE TO WEAKENING 


oF Heart. 

WE have already, in the beginning of this paper, referred 
to the conflict of opinion upon the question whether, and in 
what way, chloroform affects the heart directly, and, seeing 
that the chief papers of late years have been collected together 
and published by Lawrie in the Report of the Hyderabad 
Commission, it is unnecessary to do more than refer to the 
evidence in that book as to the present state of the question. 
On the one hand, a large array of observers look upon it as 
proved that chloroform weakens the force of the contractions 
of the heart by its direct action upon the heart; on the other 
hand the Hyderabad Commission, as e.g oo by Brunton, 
considers that chloroform only affects the heart in combina- 
tion with an asphyxial condition of the blood, and, as ‘repre- 
sented by Lawrie, denies im toto any direct action of the drug 
upon the heart under any circumstances. To our minds it is 
perfectly clear that the weakening effect of chloroform on the 
nueart is the chief, if not the only, cause of. the fall of blood 
pressure seen upon administration of the drug, and it is difficult 
to understand how the Hyderabad Commission could have 
arrived at the conclusions they have published, for: their 
experiments and their large number of curves confirm again 
and agein the observations of others, and point directly to 
heart failure as the cause of the fall of blood pressure. 

The report of the second Hyderabad Commission consists 
of five parts, in Part v of which all the manometer experiments 
are described in detail, and remarks made upon a large num- 
ber of the individual experiments. This description of ex- 
periments and the remarks, upon them, together with the 
tracings, form the most valtiable part of the report, for they 
give the facts upon which th@conclusions of the Commission 
are based. In their report the Hyderabad Commission do 
not state what is the reason of the fall of blood pressure so 
characteristic of chloroform poisoning; they imply, however, 
that such fall is not due to any direct action on the heart, but 


‘| to the paralysis of the vasomotor centre through the drug. 


The reasons for such a belief are given on p. 137 in the dis- 
cussion which follows Experiment 178. 

‘* Experiment 178 is very like Experiment 162, in which the 
heart’s action was Roenpeenery arrested every time the respi- 
ratory centre was paralysed. As in 162, there was no fur- 
ther fall of blood pressure during the arrest, and the beats on 
each side of the stop were ample and strong. The most re- 
markable instance of this is seen at Fig. 13.. For more than 
two minutes there were only 17 very slight pulsations re- 
corded, and for over a minute of this tracing there was no 
pulsation at all. Therewas no fall of pressure during the 
arrest, and the Ludwig ianeing shows how strong the ts 
on each side of it were. No better proof could be afforded 
than is to be found in these two experiments that direct 
weakening of the heart is not the cause of the fall of the 
blood pressure, which is. inseparable from chloroform 
narcosis. 

“Experiments 64, 65, 162, 178, and 186 prove three im- 
portant points:—1. A ‘general. fall- of plood pressure, 
whether sudden or gradual, is not in itself dangerous. 2. 
The fall of blood pressure, which occurs in chloroformisation 
with regular breathing, is due solely to narcosis of the vaso- 
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motor ropee and is, if not a safeguard, absolately harmless. 
3. The fall of the blood pressure under. chloroform is not due 
to wedikening of-the heart. The heart-has‘nothing to do with 
produting it, unless the vagus’ is ‘stimulated, or unless its 
nutrition fails either from imperfeét' oxygenation’of-the blood 
due to abnormal breathing, or from’stoppage of the respira- 
tion from overdosing.” ~— i tad 4 

Turning to Experiment 162,’ we find” again’the same argu- 
ment as in 178, and then ‘follow tlie words :' 

“Tf direct weakening of the heart were the cause of the fall 
of blood pressure in chloroform ‘administration, we ought: to 
find the heart beats‘ getting “smialler and’ smaller up to the 
time when the pressure reaches its’ lowest} and gradually 
growing bigger and bigger again. on the other side as the 
effect of the chloroform wears off.” “ ae 
__ According then to this argument’ the presumption is that 
if the beats of the heart do gét-smaller-and smaller up to the 
time when the pressure reaches’its lowest, and do gradually 
get bigger and bigger as the effect‘of the chloroform wears off, 
then at all events we must not exclude the weakening of the 
heart as a factor. is s. 6 

_In the first of the conclusions of the-Hydetabad Commis- 
sion, cf. Report, p. 17,’* the events ‘typical of chloroform 
inhalation are described and illustrated by tracings from Ex- 
periments 168, 169, and 170; ‘in ‘everyone of these curves 
we see that the excursions due‘to the heart-beat-as measured 
on the Fick manometer, do in the most typical manner get 
smaller and smaller'as the pressure’ falls. ‘ 

Such curves abound throughout: the tracings of the Com- 
mission, and are, as they truly’ say,typical of the fall of 
pressure under chloroform. 
the action of chloroforin always obtains: such‘ curves, and 
everyone would agree with the Commission that they are of 


the typical kind which would: be produced, if direct weaken-’ 


ing of the heart were the cause of the fall:of blood-pressure in 
chloroform administration. '' "*-- *'!. 4. ‘ 
It'is somewhat; rye that the Commission should have 
laid such stress upon Experiménts 64; 65, 162,178, and’186, as to 
assert that’ thése tracings prdved tliat the fall ofblood pressure 
under chlordform is ‘not: dué to-weakening' ofthe’ heart, when 
they make statements just before;which, applied-to their typical 
curves, show that these are’of‘the kind-that. would necessarily 
occur if ‘the chloroform did’ caus¢a fall of blood: pressure 
through wéakening of the heart: It* is natural to suppose 
that the evidence in these cases*must be very strong before 
the Commission would allow it to have sufficient weight 
to overpower the evidence -of. what they style their typical 
cases. As a matter of fact these cases afford no proof whatever 
that the heart’s action is unimpaired by.the action.of chloro- 
form. .In all the cases quoted,.the tracings afford simple 
illustrations. of a, peculiarity of; blood-préssure tracings, 
which, is well known. in a7 ; 
Proor FRoM Size oF Puis# , Excursions ON* THE PRESSURE 
iriey Tmacteas, “** "°° “= 
The size of the excursions ‘on.the blood-pressure curve, 
however taken, due to the beats of the heart, depend upon 
the amount of blood thrown’ into’ the’ aorta’ at each beat and 
upon the extent of fulness of the’ aorta at the time when the 
contraction of the heart takes place. Further; the amount of 
blood thrown into thé’ aorta depends. upon tlie ‘force of the 
contraction of the’ left véntricle and upon’.the ‘amount of 
blood coming to that ventricle, ‘whith again depends’ upon 
the condition of the pulmonary and systemic. blood vessels, and 
the extent of fulne’s’ of the ‘aorta‘at*the'time depends upon 
the rate of heart beat, as well”ay its strength, and upon the 
amount of resistance to the flow. of blood thtough the peripheral 
organs. We have then the'following’ factors’ to consider : 
1, Strength of contraction: * os . 
2. Rate of contractions... as 


E 3. Condition of periphéral resi trnge:. W 
_. Both in the natural circuldtion‘and in‘the'artificial scheme 
it is found that if 2:dnd’3 are’ kept constant arid, 1, the 
strength of the contractions “dithihish; then.the mean blood 


pressure falls and the excursiéns on‘ it’due to the heart’ beat | 


are diminished in size. In fact:curves* are obtained precisel 
similar to those which the Commission recognises as typical. 


1) See also Lancet, June 21st, 1890, where several of the tracings referred 
to are reproduced. 





‘Everyone who has: worked at’ 


| heart, but simply to produce theo 





If 1 and 3 are constant, and, 2, the rate of beat is diminished 
then it is evident that the pulse excursions on the blood- 
pressure curve are increased in size, even to a very great ex- 
tent, with a lowered blood pressure, for clearly the throwin 
in of the same amount of blood into the aorta, the walls 
which are less tense owing to the greater length of time be- 
tween.each beat, must produce a greater excursion than when 
the walls are more tense. This effect of slowing of rate is 
very clearly seen when the vagus is stimulated. The large 
pulse excursions seen on the blood-pressure curve so charac- 
teristic of vagus stimulation do not in the least indicate an 
increase in the strength of the heart contracting, for, indeed, 
it is very probable that the contractions during stimulation 
of the vagus are slightly weaker than before the stimulation. 

If 1: and 2 are constant and 3 diminished, then the size of 
the excursions on the blood: presente curve tend to increase 
slightly and show no sign of diminution, until the diminution 
of the peripheral resistance has reached such an extent as to 
diminish the amount of blood flowing into the heart. 

If 3 is constant and the strength of the contractions is 
diminished, then with the diminished blood pressure the pulse 
excursions will be increased in size if the rate is slower, 
because more blood is able to accumulate in the heart between 
the contractions. 

If 1-is constant and 3 is diminished to such an extent as to 
diminish the amount of. blood flowing into the heart, then 
with a slower rate the pulse excursions will be increased, 
because there is a longer time for the Jblood to accumulate 
between the contractions, and therefore more blood is thrown 
out with each beat. 

We see then that in trying to interpret the meaning of any 
alteration in the size of the pulse excursions of any curve we 
must always take into account any variation of rate, and 
especially must we bear in mind the likelihood of any increase 
in the height of the pulse excursions being due to a slower 
rate of beat. 

If now we turn to Experiments 64, 65, etc., it is at once clear 
that their importance is greatly over-estimated by the Com- 
mission, and that the so-called proof that chloroform does not 
affect the heart, which is afforded by them, is in every.case 
an instance of a slight increase of the size of the pulse excur- 


-sions due to a slowing of the heart’s rate. 


The first instance given is Experiment 64, and the argument 
is given as follows in paragraph 1 of the observations on the 
experiment, page 55 :.— 

“9h. 14m. 203.—Electrical irritation of op heral ends of 
both vagi, causing an immediate fall of the blood pressure 
almost .to zero. Chloroform administration was pushed 
during eomplete inhibition of the hearts action at 
9h. 14m. 30s. There was entire absence of pulse tracing for 
more than one and a-half minute, the blood pressure 
remained nearly at zero, and the breathing became slow. The 
irritation and the administration of chloroform were both 
stopped at 9h. 16m. 0s. The blood pressure rose immediately 
to nearly its former height. It then gradually fell, exactly as 
it does in chloroform administration with normal breathing, 
and rose again spontaneously at the end of one minute. 
fall of pressure after the cessation of vagus stimulation con- 
stitutes the most interesting phenomenon in this observation. 
From 9h. 14m. 20s. to 9h. 16m. 0s. cardiac inhibition, with 
sudden and prolonged fall of blood pressure, was caused by 
stimulation of the vagi. The arrest of the circulation, due to 
stoppage of the heart, prevented the chloroform, which from 
9h. 14m. 30s. was saturating the air deep down in the lungs, 
from getting into the blood. But when the circulation was 
resumed at 9h. 16m 0s. the chloroform was forthwith taken 
up by the blood, and the respiration was no longer a factor in 
the process, except to eliminate it from the lungs. The effect 
of the uncontrollable absorption of chloroform into the blood 
was, not to give rise to any —< or weakening of the 

inary regular and gradual 
fall of the blood pressure, which is-associated with narcosis of 
the nerve centres in the: medulla, in normal chloroform 
inhalation.”’ 

It is*impossible to test the assertion in the last paragraph 
of : this’ quotation,: because, unfortunately, no Fic tracing 
during the slight after-fall of pressure is given.’ Fick 16 isa 
sample taken before the stimulation of the vagi. Fick 17 
shows the stoppage of the heart during the stimulation of the 
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vagi, and Fick 18 is taken six minutes after the end of the 
stimulation of the vagi. During the after-fall of pressure in 
question a pause in the Ludwig tracing occurs, as though a 
Fick tracing had been taken, but it is not numbered, and there 
is no sign of it among the Fick curves. On the other hand 
the series Fick 12, 13, 14, 15, and 16, afford a good instance of 
the typical recovery in‘the size of the pulse excursions after 
an excessive fall of pressure due to chloroform. 

Experiment 65 is afairly good instance of the effect of 
change of rate upon the magnitude of the pulse excursions. 
Thus Fick 4 in the series Fick 3, 4,5, 6, gives larger excur- 
sions than Fick 6, owing to the much slower rate, although 
the mean pressure is higher in the latter curve. So also in 
Fick 8, 9, 10, the slowing of the heart produced by stimula- 
tion of the central end of the right vagus produces a larger 
pulse excursion. 

Finally, the series Fick 12, 13, 14, 15, 16, 17, 18, 19 show most 
clearly the dependence of the size of the pulse excursions 
‘upon the rate, and also the manner in which the excursions 
of the pulse are diminished by chloroform. It is specially 
instructive to compare Fick 14, 15 with Fick 16, 17. 

Experiment 162. In the observations on this experiment, 

. 126, the Commission say: ‘If direct weakening of the 
Coast were the cause of the fall of blood pressure in chloro- 
form administration, we ought to find the heart beats getting 
smaller and smaller up to the time when the pressure reaches 
its lowest, and gradually growing bigger and bigger again on 
the other side as the effect of the chloroform wears off. In- 
stead of this, epee 162 shows that there were ample 
pulsations on both sides of the temporary pauses. If Fick 9, 
with the Ludwig tracings on either side, is carefully studied, 
it will be seen that up to the time the heart beats ceased, the 
peetione recorded in the Ludwig were ample and strong. 

here was then a temporary arrest of pulsation for 6 seconds 
(vide Fick 9). Immediately after Fick 9 the pulsation re- 
turned for 5 seconds (vide the Ludwig between 3h. 28m. 0s. 
and 3h. 29m. 0s.). Afterwards there was a long pause of 20 
seconds without any pulsations at all. This pause was so 
marked that Dr. Bomford thought a clot had formed in the 
tube, and at 3h. 29m. 103. he wrote on the Ludwig tracing 
‘? clot.’ Artificial respiration was just about to be com- 
menced when the animal gave two spontaneous gasps; 
vigorous pulsations followed, and the pressure was raised in 
5 seconds to the height it was at before chloroform was ad- 
ministered in Observation C.” 

Now the Commission, at the instance of Dr. Lauder Brunton, 
arranged purposely so that a mercury manometer tracing 
should be taken on a very slowly-running drum, for the pur- 

ose of seeing at a glance a record of a long blood pressure; 
in order at the same time to obtain a record of the pulsations, 
they arranged so as to connect up at will with a Fick man- 
ometer, which should register on a quickly-moving drum; 
and naturally all their conclusions as to size of heart con- 
tractions are drawn from the Fick tracings, while their con- 
clusions as to fall of blood pressure are drawn from the Lud- 
wig tracings. Whenever it was thought advisable during the 
Ludwig tracing to obtain a record of the pulse excursions, the 
Ludwig tracing was interrupted for a short time, and a trac- 
ing made with the Fick. This was done also in Experi- 
ment 162, with the result that the Fick tracings show in 
this instance, as in others, a diminution of the pulse excur- 
sions during the chloroform administration even to invisi- 
bility. These Fick tracings, 6, 9, 12,are taken in the ordinary 
way as samples, when the blood pressure has fallen very low, 
at a time when, according to the report, the Ludwig tracing 
showed that the heart was beating well and regularly, with- 
out any indication of any stoppage, and yet the sample taken 
with the Fick shows stoppage of the heart according to the 
Commission, in all three instances. We must say that any 
physiologist ought to have been very chary of drawing con- 
clusions from an experiment in which the mere shifting of 
the tracing from the Ludwig to the Fick kymograph, and 
vice versd, causes the contractions of the heart to disappear and 
reappear again respectively. As far as the heart pulsations are 
concerned, the Fick manometer is the guide to which the 
Commission has trusted throughout (except in this instance 
and in Experiment 178) and in Fick 6, it is clear that the pul- 


sations are still visible, and even in Fick 9 the line is not per- 
fectly even ; very faint indications of pulsations are visible on 





it. As to the movements recorded in the Ludwig tracing on 
each side of Fick 9, upon which the Commission lays so much 
stress, even if they were due to contractions of the heart, 
they would not overweigh the positive evidence of the Fick 
tracing. There is no need, however, to suppose that they 
are evidence of heart contractions only; it is quite possible 
that they are due —_ to heart beats and y to respira- 
tory movements so feeble as not to have been noticed by the 
observers who recorded cessation of respiration 55 secs. before 
Fick 9 was taken. If this were so, the true cessation of respi- 
ration would be signalled by the pause of 20 secs., which Dr. 
Bomford thought showed a sible clot in the cannula. 
Further, when artificial respiration was just about to be 
commenced the animal gave two spontaneous gasps, etc., 
showing that the respiratory centre was able to recover 
of itself, and was therefore not so very deeply affected by the 
chloroform. it is, however, impossible to argue about the 
excursions on a pane apne tracing, taken with a mercury 
manometer on a very slow-moving drum, without the simul- 
taneous graphic record of the respiratory movements. | 

It is sufficient to point out that Experiment 162 gives no 
scientific evidence whatever that direct weakening of the 
heart is not the cause of the fall of blood pressure in chloro- 
form administration, but, on the cont , it confirms the 
other tracings of the Commission, that such weakening of the 
oa is, in all probability, the cause of the blood pressure 
a ° 

The observations of the Commission on Experiment 175 
have been already quoted. Here again we see, as in Ex- 
periment 162, that the Commission disregards the evidence 
of the Fick tracings, and places reliance upon the Ludwi 
tracings as to the strength of the heart beats, and yet the Fic 
tracings in this experiment throughout give the most typical 
curves of the steady diminution in the pulse excursions as 
the pressure falls; this is especially well seen in the series, 
Fick 14, 15, 16, 17, 18, 19, and also 20, 21, 22, 23, 24, 25, 26, 27. 
The series 4, 5, 6, 7, 8, 9 illustrate the effect of a slower rate 
on the size of the excursions ; so also do the series 10, 11, 12, 
13, in which the combined effect of the weakening of the 
strength and the slowing of the rate of the contractions is well 
shown. In Experiment 186 no Fick tracings are given, and 
the Ludwig tracing on the slow drum gives no ibility of 
coming to any conclusion as to the condition of the heart. 

It is perfectly clear, then, that this part of the so-called 
proof given by the Hyderabad Commission of the absence of 
any direct effect upon the heart when chloroform causes a 
fall of pressure is no proof at all; but, on the other hand, all 
their curves yield evidence to the exact contrary. 


Proor FROM INJECTION INTO JUGULAR. 

So also the second part of their proof, as given in paragraph 19 
of their conclusions, namely: '* “ On the other hand, it seems 
clear from Experiment 92 that the direct action of chloroform 
on the heart’s substance is not the cause of the fall of pressure 
that occurs when it is inhaled,’’ is equally inadequate. Ex- 

riment 92 is one of a series of experiments in which chloro- 

orm was injected into the jugular vein and so directly to the 

heart. In this experiment the jugular vein was tied, and then 
injections of chloroform were made into it as follows: 20 m 
at 8 h. 0 mins.; 20 m at 8 h. 2 mins. 30 secs.; 20 m at 
8 h. 3 mins. 45 secs.; 20 m at 8 h. 5 mins. 45 secs. At 
8h. 5 mins. it was noticed that the cornea was not sensitive, 
but no observation was made before that time as to whether 
the cornea had been sensitive. Before the last injection no 
appreciable effect was produced on the blood pressure or on 
the respiration. Then after the last injection a rapid marked 
fall of blood pressure occurred. In other words, owing to the 
jugular being tied the injection did not really travel to the 
heart, but accumulated in the tied vein. In our pee 
the chloroform was always injected into the vein directly by 
means of a hypodermic syringe, so that the circulation in the 
vein was bound to carry it on; in no case was it found = 
sible 4 us to inject four doses of even 2 m each before 
producing a fall of blood pressure. 

Then at 8 h. 13 mins. m and at 8h. 14 mins. 20 m were 
injected, followed bya still further fall of blood pressure, 
and then at 8 h. 33 mins. it was noticed that the cornea was 
slightly sensitive, the blood pressure at this time being on the 


14 Report, p. 21. = 
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rise. In other words, after the injection of 120 m of chloroform 
into the vascular system in addition to what had been given 
previously to a dog weighing 33} lbs., the cornea was sensi- 


tive \half an hour after the first injection. Then at 
h. 40 mins. 30 secs. another 20 m injected; at 
8 h. 42 mins. 30 secs. cornea still sensitive. At 8 h. 


43 mins. 15 secs. another 20 m injected; at 8 h. 45 mins. 
cornea insensitive with a falling blood pressure. At 8h. 
46 mins. another injection of 20 m; andat 8 h.53 mins. 30 secs. 
respiration stopped with blood pressure very low: at 8h. 
54 mins. thorax opened, heart perfectly still, not irritable; 
and at 8h. 55 mins. 30 secs. gasping from regular rhythmical 
movements of the diaphragm. 

It appears to us that the conclusion to be drawn from this 
experiment is that a large amouxt of the chloroform injected 
stayed in the jugular vein, and was only gradually brought 
into the circulation. It is difficult to conceive that after so 
large an amount the cornea could have been still sensitive if 
it had been all in circulation. 

The experiment seems to point directly to a weakening 
of the heart’s action, especially when we find that only thirty 
seconds after the cessation of respiration the heart is de- 
scribed as perfectly still, not irritable. 

From a similar examination of Experiment 91 we conclude 
that as in Experiment 92 no appreciable amount of chloro- 
form reached the circulation until the fourth injection, and 
then the fall of blood pressure was not incompatible with the 
action of chloroform on the heart. 

We conclude then that the experiments of the Hyderabad 
Commission, as well as our own, give no support to their con- 
clusion that the fall of blood pressure in chloroform adminis- 
tration is not due to any weakening of the heart’s action, but 
on the contrary their curves if rightly interpreted agree abso- 
lutely with our own, and both confirm the commonly accepted 
view that the fall of blood pressure due to the action of 
chloroform is mainly caused by the weakening of the heart’s 
contractions. 


AcTION OF CHLOROFORM ON Bioop VESSELS DIRECTLY. 

Finally the fall of blood pressure may be due not entirely 
to the action of the drug upon the heart, but also to its direct 
action upon the blood vessels. It is clear that a fall of pres- 
sure might be caused by the action of a drug upon the blood 
vessels, both if the drug causes constriction and also if it 
causes dilatation of blood vessels. In the first case the vessels 
to be constricted must evidently be the pulmonary vascular 
system, and any long continued fall must mean so excessive 
a constriction of the pulmonary vessels as greatly to hinder 
the passage of blood from the right to the left side of the 
heart. The physiological result of such a hindrance must 
manifest itself in two ways: (1) the right side of the heart 
must become greatly distended with blood while the left side 
remains empty, and (2) the pressure in the pulmonary artery 
must rise as the pressure in the systemic aorta falls. Such a 
condition of the pulmonary vessels has been asserted lately 
by Johnson" to be typical of the asphyxial condition, and he 
says that in all cases of death by asphyxia this condition is 
manifested by the enormous size of the right side of the 
heert and the remarkable whiteness of the lungs, due to the 
Be _— contraction of the pulmonary vessels even after 

es th. 

fe2ing the possibility that asphyxial conditions may play 
a Cecided part in death from anesthetics such as ether and 
chloroform, we have made a few experiments for the purpose 
of testing the meaning of this extreme whiteness of the lungs 
when the animal is killed by occlusion of the trachea, and 
have found that the phenomenon depends upon the phase of 
respiration at the time when the tracheal tube is closed; if 
the lungs are distended in inspiration and the trachea closed 
at this moment, then upon death the symptoms described by 
Jobnson are most manifest; if, on the other hand, the trachea is 
closed at the height of expiration, then upon death the lungs 
present the usual reddish colour and no sign of vascular 
constriction is to be seen. The phenomenon depends clearly 
enough on the emptying of the lung vessels by pressure and 
not by vascular constriction. There is, then, as far as we 
know, no evidence that the asphyxial condition brings about 
any special contraction of the pulmonary vessels, and so, too, 


oe b Proc. Roy. Soc,, xlix, 144, ‘ 
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there is no evidence that chloroform causes a contraction of 
those vessels, but rather evidence against it. The important 
point is the observation of Bradford that the pressure in the 
pulmonary artery, as measured from a branch, does not rise 
when chloroform is given, but falls pari passu with the pres- 
sure in the systemic aorta; such an experiment is the 


natural result if the fall of pressure in both is due toa 

weakening of the central organ—the heart, but is impossible 

if the fall of pressure in the aorta is due to the chloroform 

ane an obstruction to the flow of blood through the 
ungs. 

Further, the observations of McWilliam point to a dilatation 
of both sides of the heart as the effect of chloroform and not 
of the right side only; and although in the absence of any 
tracings, and with a feeling of doubt as to the validity of the 
methods employed by McWilliam, we are not prepared to 
agree to all his statements, yet we can say with confidence 
that in a number of cases where the heart appeeret dilated 
after death from chloroform, both sides were dilated.'® 

There is no evidence, then, that the fall of blood pressure is 
due in any way to obstruction of the flow of blood through 
the lungs. There remains the question whether it is due to 
any extent to a direct relaxing influence of chloroform upon 
the muscular tissue of the systemic vascular system, Such an 
action is a priort probable because of the close relationship 
between the muscular tissue of the heart and blood vessels ; 
there is, however, no evidence that direct vascular dilatation, 
owing to the presence of chloroform in the blood, plays any 
great part in the fall of blood pressure. 

The original experiments of Lister showed that not only a 
drop of chloroform when applied, but also the vapour of 
chloroform, was able to produce hyperemia in the web of the 
frog’s foot. The evidence, however, of any direct dilatation 
of vessels when chloroform is inhaled does not appear to 
exist, and, in fact, in such a book as Dastre’s, on anesthetics, 
the pallor of the face so often noticed is considered to indi- 
cate vascular constriction as the effect of the drug rather than 
vascular dilatation ; but, as far as we can gather from his book. 
we see no reason to supposethat the pallor cannot be explain 
by weakening of the heart. Roy and Sherrington” assert that 
chloroform causes constriction rather than dilatation of the ves- 
sels of the brain, while, on the other hand, Hiirthle '* from his 
experiments finds at first dilatation of the brain vessels as the 
direct effect of chloroform. This is followed shortly before 
death by constriction. We ourselves have tried to produce a 
fall of blood pressure by allowing chloroform vapour to pass 
in and out of the abdominal cavity through two openings as 
far removed from one another as possible, expecting that a 
local dilatation of the vascular area governed by the splanchnic 
nerves might be produced in this way, and so lead to a con- 
siderable fall of blood pressure. The experiment was, how- 
ever, negative, and gave no indication that the blood pressure 
fall of ordinary chloroform inhalation was to any degree 
whatever due to direct dilatation of the abdominal vascular 
area. The volume of such an organ as the spleen does pot in- 
crease when chloroform is given to the animal, as it would if 
a dilatation of its vessels or a relaxation of its muscular tissue 
occurred, but, on the contrary, diminishes more than can be 
accounted for by the fall in general pressure, showing that 
there is some active constriction. From these imperfect 
observations we are inclined to think that whatever action 
chloroform has directly on the blood vessels, it is insignifi- 
cant compared with its much greater effects, primary and 
secondary, indirectly through the vaso-motor centre. 


Tue DANGERS OF CHLOROFORM ADMINISTRATION. _ 

The conclusions and report of the Hyderabad Commis- 
sion deal with two distinct and separate questions (1) the 
physiological action of chloroform, and (2) the dangers 
of chloroform administration. We have already discussed 
the first question, and have shown why in our opinion 
the physiology of the Commission is wrong; it is there, 
fore with all the greater pleasure that we can now turn 
to the second question, and state that in our opinion the 
principles which have guided Lieutenant-Colonel Lawrie 


16 The tracings have now been published in Journ. of Physiol., xii, Dec 


1892. 
17 Journ. of Physiol., vol. xi, p..97. 
18 Pfliiger's Archiv, Vol. xliv, p. 596. 
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in the administration of chloroform are entirely in the 
right; that the great value of the Hyderabad Commission, 
for which the thanks of the medical profession will always be 
given to H.H. the Nizam, is the confirmation of Lawrie’s 
views as to the safe method of administering chloroform, and 
also the publicity which has been given to the fact that by 
this method chloroform has been administered to many 
thousands of persons, not by experienced anesthetists but by 
the students of the hospital without the occurrence of a 
single death. , 

The principle upon which Lawrie administers chloroform 
may be summed up in a single sentence: “ Never at any mo- 
ment of the administration of chloroform administer it in so 
concentrated a form as to cause irregularity of respiration, 
and cease the administration as soon as complete anesthesia 
has been induced.’”’ Nature herself provides the signs and 
symptoms which show when the drug is being given in too 
concentrated a form, for when the air breathed contains too 
great a percentage of chloroform vapour the animal en- 
deavours in three different ways to safeguard itself against 
the poisonous vapour ; it struggles for the oy of getting 
away, it holds its breath for the purpose of not taking more 
in, and its heart stops beating for the purpose of not sending 
on the poison to the nerve centres. Great credit is due to the 
Hyderabad Commission for their strong insistence upon the 
safeguard action of these three occurrences. Snow had pre- 
viously pointed out the absence of danger from holding the 
breath and from stoppage of the heart, as already mentioned, 
but the experimental evidence of the safeguard action of the 
vagus nerve is due to the Hyderabad Commission. The result 
of the struggling is to increase the rate and depth of the 
respirations and to raise the blood pressure, owing, accord- 
ing to Zuntz and Geppert,’’ to the action of the products of 
muscular activity in the blood. 

The result of holding the breath is an after-increase of 
respiration and the stoppage of the heart through the vagus 
is followed by a reaction in the opposite direction, so that as 
Snow points out and as the Commission emphasises, there is 
now a danger of an excessive amount of chloroform being 
taken in, with the evil results of over-concentration. 

The logical conclusion is, as Lawrie points out, to remove 
the chloroform further from the face until the blood pressure 
and respiration have recovered, and seeing that the respira- 
tion is so easily and markedly affected, he fixes his attention 
on that and says—Wait till the breathing is regular before the 
chloroform is again placed nearer the face. 

What is the danger of concentration ? 

» Snow says the heart is only affected when the chloroform is 
given in too concentrated a form. 

Lawrie says pushing chloroform overpowers the respiration 
and then the heart fails. 

Cushny”* says that too great concentration affects the heart. 

Brunton considers the sequence of events to be as follows: 
first, the respiration is affected, with the result of causing an 
asphyxial condition of the blood, and then the combined 
action of chloroform and asphyxia affects the heart. 

We see here another instance of an ever-recurring difficulty 
in ——— investigations, namely, to determine which 
is cause and which is effect; with an overdose, does death 
take place through weakening of the heart or through failure 
of the respiration ? 

What is true is this, as pointed out by the Hyderabad Com- 
mission—the respiration stops before the heart actually ceases 
to beat. This, however, does not necessarily imply that an 
overdose kills by its action on the respiration. Such a death 
may bebroughtabout intwo ways: 1. Weakening of respiration, 
causing insufficient aération of the blood, which in its turn 
causes heart failure, through the combined action of asphyxia 
and chloroform. 2. Weakening of heart, causing an insuffi- 
cient blood supply to the respiratory centre, which in its turn 
causes cessation of respiration through the combined action 
of chloroform and an insufficient blood supply. 

In both cases the chloroform affects both heart and respira- 
tory centre,in both the respiration stops before the heart 
ceases to beat; but (1) is a case of death from respiration 
failure mainly, and (2) from heart failure mainly. The rapid 
fall of blood pressure due to an overdose ia cleor evidonero af 

19 P liiger’s Arch., xxxviii, 337 
2 ‘Lancet, March 14th, 1891. 














weakening of the heart, as already proved; so that if our 
statements are accepted, it follows that the first explanation 
is less likely than the second. In our experiments we have 
seen very distinct evidence that the respiratory centre is 
much more easily affected by chloroform when its blood sup- 
ply is diminished to a considerable extent. 


CHLOROFORM WITH DIMINISHED BLoop SUPPLY TO THE 
MEDULLA. 

We have been very much struck, both in the experiments 
on cross circulation and on the effect of ligature of the brain 
arteries, to find that, after the occlusion of two or more of the 
brain arteries, a very slight amount of chloroform inhaled is 
sufficient to stop respiration; the respiratory centre is appa- 
az working at fed geo disadvantage with an insufficient 
supply of oxygena blood, and is therefore easily placed 
hors de combat by any paralysing agent, such as chloroform. 

In our cross-circulation experiments we attempted in a few 
cases to keep alive the brain of a rabbit by the blood from a 
dog, but found that the experiment was unsuccessful, as the 
rabbit always succumbed soon after the cross circulation was 
established. In these cases, then, we continued an experiment 
upon the dog, and noticed the effect of chloroform when two 
or three of the brain arteries were ligatured. Thus March 2nd 
and February 27th, 1891, were two instances, and in them we 
see another most striking result of chloroform under these 
circumstances, namely, the production of periodic respirations 
of the nature of Cheyne-Steben respiration. 

The amount of chloroform taken into the trachea of the deg 
was regulated by a slitin the cannula which could be left 
open or closed to a greater or less extent. When it was wide 
open only asmall amount of chloroform was mixed with tke 
air of inspiration, in fact under these circumstances a normal 
animal will continue breathing in a small amount of chloro- 
form fora long time without any sign of danger. When the 
slit is completely closed the whole air of inspiration passes 
over the chloroform in the Wolff's bottle, with the result of 
causing a rapid fall of blood pressure and a speedy threatening 
of cessation of respiration. 

In these cases, however, where two or more of the brain 
arteries were ligatured the connection of the tracheal cannula 
with the chloroform bottle, even when the slit was wide open, 
was sometimes sufficient to cause a marked alteration of the 
respirations of the nature of Cheyne-Stokes respiration. 
Thus on March 2nd, after both carotids were clamped, the 
chloroform bottle was connected with the trachea, the side slit 
being fuily open, and the respirations, which were slow at the 
time, became quickly weaker and ceased in about one minute, 
the animal then remained for over one minute without breath- 
ing, then the respirations began again, quickly getting 
stronger and again dying away, till another pause of over a 
minute took place; the period of respiratory activity lasted 
about a minute, and during the whole time the trachea was 
in connection with the chloroform bottle, the slide slit being 
fully open. During the periods of respiratory activity the 
blood pressure rose ; during the pauses it fell slightly.. After 
the last pause the respirations again recommenced and then 
one carotis was unclamped, with the result that the respira- 
tions continued regularly with a regular blood pressure until 
by closing the side slit the chloroform was pressed and a rapid 
= of blood pressure with cessation of respiration took © 

ace. 

J We conclude, then, that the respiratory centre is better able 
to resist the paralysing action of chloroform when it is 
freely supplied with oxygenated blood than when it is be- 
coming exhausted by an insufficient supply of blood insuffi- 
ciently aérated, and that Lawrie’s supposition that the fall of 
blood pressure is in itself of the nature of a safeguard, be- 
cause of the diminished amount of chloroform conveyed to 
the medulla oblongata, is not at all likely, as the smaller 
amount of chloroform so conveyed is more effective on the 
centre already suffering from want of a sufficient blood sup- 
ply. The cally safeguard action throughout is at the com- 
mencement of the chloroform administration, as already 
mentioned, when we see struggling, stoppage of heart, and 
holding of breath. Afterwards, when anzsthesia is induced, 
the fall of blood pressure, which is due to weakening of the 
heart, is no safeguard, but, on the contrary, is a danger to be 
avoided as far as possible, 

















Fes. 4, 1893.] 


ANTICHOLERAIC VACCINATION. 


‘lus Berrien 
Mxpicat Journal 


227 











CHLOROFORM WITH PLENTY OF AIR. 

The rapidity and depth of this fall is directly dependent 
upon the concentration of the chloroform, so that if care 
is taken to give the chloroform with plenty of air it is 
possible to obtain anesthesia with very little fall of pres- 
sure, for the heart is very little affected by blood containing 
only a small amount of chloroform. On the other hand, 
administration of chloroform with plenty of air, continued 
after complete anzsthesia has heen produced, does ultimately 
overpower the respiration, although the heart is beating 
sufficiently well to maintain the blood pressure at a fairly 
good level. 

These statements are well illustrated by an experiment on 
December llth, 1890 (Fig. 11),?1 where chloroform was ad- 
ministered to a rabbit continuously for a long period of time 
by dropping it on to a cloth placed round the head of the 
animal in a conical shape, so as to leave a free opening for air 
about two inches in diameter. Every now and then the part 
of the cloth upon which the chloroform was poured was 
brought closer to the nose and mouth of the animal, and the 
moment of wre poy the chloroform nearer and of removing it 
again was noted on the kymograph paper. In the tracings a, 
6, c, d, e, f, Fig. 11, samples of the respiration and blood- 
pressure curves are given at various times throughout the ex- 
periment; as stated already, chloroform was steadily ad- 
ministered during the whole time. 

In Tracing a, taken before the administration of chloroform 
at 3.34 we see: mean blood pressure, 64; — rate per 
minute, 222; respiration rate per minute, 30. e chloroform 
was then placed on the cloth, and the effect of bringing the 
chloroform nearer and removing it further tried for a number 
of times. An example of the effect produced is given in 
Tracing 5, showing the inhibition of the respiratory move- 
ments, the slowing of the pulse, and the rise of blood pressure 
owing to the stimulation of the trigeminal and pharyngo- 
laryngeal nerves, when the chloroform is more concentrated ; 
immediately the cloth is removed further from the nose the 
blood pressure returns to its normal condition, and the 
slowened respiration gradually quickens up to its previous 
rate. This experiment was repeated again and again with 
similar results. 

The effect of the continuous administration of chloroform in 
this way for 14 minutes is given in Tracing c, taken at 4.48, 
where we see: mean blood pressure, 67; pulse rate per 
minute, 218; respiration rate per minute, 31. Further con- 
tinuation of the same experiment shows that the inhibition 
of the respirations and the slowing of the pulse when the 
chioroform is brought nearer to the nose become less 
marked ; and, finally, after 3.56—that is, 22 minutes after the 
beginning of the experiment—the blood pressure and the 
respirations remained absolutely unaffected when the chloro- 
form was brought close tothe nose. At thesame time, it was 
noticed that the corneal reflex was entirely abolished. 

Tracing d, at 3.57,shows the absence of any effect upon 
temporary concentration of the chloroform, and we see: mean 
blood pressure, 69 mm.; pulse rate per minute, 204; respira- 
tion rate per minute, 42. It is noticeable that at this period, 
when all reflexes were abolished and the animal was in a con- 
dition of complete anzsthesia, the blood pressure was not 
lower than before the commencement of the experiment, and 
the only sign of the action of the anesthetic is to be found in 
the quicker respiration. ' 

At 3.58 the respiration rate per minute had increased to 46, 
the pulse tracing and respiration both remaining absolutel 
regular. At 3.59 the respiration was 45 per minute, at whic 
it remained till 4.1, the mean blood pressure being then 
62mm. Both respiration rate and blood pressure continued 
steadily to diminish, and at 4.3, when Tracing e was taken, we 
see: mean blood pressure, 50 mm.; pulse rate per minute, 
218; respiration rate per minute, 37. At 4.5 the respiration 
rate was 35; at 4.7, 31; at 4.8, 29; and at 4.9 the respiration 
had ceased. The termination of the experiment is shown in 
Tracing f, in which is seen the diminishing force of the dia- 
aoe contractions, with the final rate, and we see: mean 

lood pressure, 48 mm.; pulse rate per minute, 126; respira- 
tion rate per minute, 24. 

It is noticeable in this case, as in others (Figs. 1, 2, and 3),?? 
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how markedly the muscle strip of the diaphragm elongates 
when the respiration is failing. This points strongly to the 
conclusion that the respiratory centre possesses a distinct 
tonic influence on the diaphragm muscle, so that the failure 


-of its action causes a loss of tone in the muscle as well 


as a diminution in the strength of each contraction. The 
ressure of 48 mm. at the time when the respiration ceased 
is not very low for a rabbit, and, indeed, the heart continued 
beating well for a considerable time, and then, by means of 
artificial respiration, the animal was easily recovered, and 
both blood pressure and respiration became normal, as is 
seen in Fig.1, Tracings a and 6, which represent the final 
ending of the experiment. ; { . 

The danger, then, of chloroform administration consists (1) 
of causing a serious fall of pressure owing to weakening of 
heart from too great a percentage of chloroform in the air, 
which, combined with the action of the chloroform on the 
respiratory centre, in its turn causes failure of respiration ; 
and (2) cessation of respiration after Jong administration 
owing to —s on the chloroform, although given with 
plenty of air, too long atime after complete anesthesia has 
been established. 











ON HAFFKINE’S METHOD OF VACCINATION 
AGAINST ASIATIC CHOLERA. 
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TuE subject of M. Haffkine’s anticholeraic vaccinations has 
already been treated of in the British MepicaL JouRNAL, 
notably in an able paper by Mr. Hankin. In response, how- 
ever, to a kind suggestion from the Editor, and in view of the 

eat importance of the matter, we propose to give further 
details of M. Haffkine’s method of vaccination as demon- 
strated by him at Netley during the past week. We gladly 
avail ourselves of this opportunity to express our sense of 
gratitude to him for his kindness in coming to Netley for this 
purpose. Mearns 

It may perhaps conduce to clearness of exposition if we 
present the facts of cholera vaccinations in their relation to 
certain broad generalisations which have been made in con- 
nection with the subject of microbial infective processes. 

Microbial infections are conveniently subdivided into 
“septiceemias” and ‘intoxications.’’ In the case of the 
former the bacteria multiply freely in the blood and produce 
their poisons there. In the case of the latter the micro- 
organisms do not proliferate in the blood, but bacterial 
poisons become absorbed into the system from some point— 
generally a point on the inner or the outer surface of the body 
—at which the bacteria have effected a lodgment. Asiatic 
cholera belongs to the latter class of infective diseases, for the 
specific organisms which set up the disease are strictly con- 
fined to the alimentary canal. They are never found in the 
tissues, and they are very rapidly killed off when they are 
artificially introduced either into the blood or into the 
hypodermic tissue. For these reasons we may characterise 
the system as “bacteria proof” with respect to the 
specific organisms of Asiatic cholera. On the other 
hand, both experiment and clinical observation establish 
that the system is acutely susceptible to the poisons which 
are generated by the comma bacilli in the intestine. In 
view of the above facts, it will readily be understood that 
immunity against cholera can only be brought about by 
rendering the system ‘ poison-proof’’ (gift-fest) with respect 
to the poisons of the cholera bacillus. ne 

M. Haftkine’s method of anticholeraic vaccination con- 
sists in such a process of chemical vaccination. The pro- 
tection against cholera is brought about by acclimatising the 
system first to a weak cholera poison (first vaccine), and 
afterwards to a strong cholera poison (second vaccine). For 
adequate protection it is essential that this second vaccine 
should consist of the strongest obtainable cholera poisons. 
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We shall return to this matter later on in connection with 
the preparation of the anticholeraic vaccines. The object 
which M. Haffkine’s vaccination has in view is to enable 
the system to tolerate such quantities of cholera poisons as 
might be expected to be absorbed from the intestine during 
the interval which elapses between the invasion of the ali- 
mentary canal by the comma bacillus and the natural elimi- 
nation of that bacillus, which invariably takes place when 
convalescence becomes established after an attack of cholera. 
It is to be noted that M. Haffkine’s vaccination does not aim 
at the impossible task of establishing a complete tolerance 
for an indefinitely large quantity of cholera poisons. It isin- 
deed evident that if no reaction took place on the part of the 
cholera patient the cholera bacillus would not be dislodged 
from the intestinal canal, and its indefinite multiplication 
there would give rise to such an enormous amount of cholera 
poisons that it would be hopeless to attempt to cope with 
them. Under such circumstances the vaccinated patient 
would succumb with the same certainty as the unvaccinated 

atient, though he might hold out for a few hours longer. 

eeing, however, that the system possesses this power of 
reaction to the invasion of the cholera bacillus, it would 
probably suffice for all practical purposes if a sufficient 
tolerance of the cholera poison could be induced to enable 
te system to put forth its whole reactive power. This, 
therefore, is the object aimed at in M. Haffkine’s method of 
anticholeraic vaccination. The utility of the method will 
evidently — depend upon whether the tolerance of the 
cholera poison which can be induced in man by means of M. 
Haffkine’s method is adequate to tide over the critical hours 
which supervene upon the outbreak of choleraic symptoms. 
This is a question upon which only actual clinical experience 
can decide. In the meantime, it is evident that a trial of the 
method ought to be made if the following three propositions 
can be established: (1) That the principle of the proposed 
vaccination is theoretically sound; (2) that the method con- 
fers a very high degree of tolerance upon animals; (3) that 
the vaccinations upon man are innocuous. We have 
already endeavoured to establish the first of these propo- 
sitions. With regard to the second, we might have recourse 
for our facts to the published experiments of Haffkine, [awein, 
and Tamacheff, in which it has been demonstrated that 
guinea-pigs vaccinated according to Haffkine’s method ac- 
quired a tolerance to as much as sixteen times the lethal dose 
of cholera virus. Instead of doing this we propose to give 
the protocol of an experiment which we performed with M. 
Haffkine’s kind assistance, with a view to satisfy ourselves 
that tolerance of the cholera virus could be established by 
M. Haffkine’s method of vaccination. The experiment itself 


was as follows: 

GUINEA-PIG 1.—Vaccinated with carbolised first vaccine on January 
17th, 1893; vaccinated with carbolised second vaccine on January 20th, 
1893 ; inoculated intraperitoneally with 1-6 tube of exalted virus January 
23rd, 1893. Result: Died on morning of January 25th, 1893, 

GUINEA-PIG 2.—Vaccinated with carbolised first vaccine on January 
17th, 1893 ; vaccinated with carbolised second vaccine on January 20th, 
1393; inoculated intraperitoneally with 1-8 tube of exalted cholera virus 
on January 23rd, 1893. Result: Alive and thoroughly recovered from 
cholera inoculation on January 24th, 1893. 

GUINEA-PIG 3,—Vaccinations and cholera inoculation exactly the same 
as in the case of Guinea-pig 2. Result: Alive and thoroughly recovered 
from the effect of cholera inoculation on January 24th, 1893. 


CONTROL ANIMALS.! 
GUINEA-PIG 4.—Received an intraperitoneal injection of 1-8 tube of ex- 
alted virus on January 23rd, 1893. Result: Dead by next morning. 
GUINEA-PIG 5.—Received an intraperitoneal inoculation of 1-16 tube of 
exalted cholera virus on January 23rd, 1893. Result: Dead by next 


morning. 
GuINEA-Pi1G 6.—Received an intraperitoneal inoculation of 1-32 tube of 


exalted virus on January 23rd, 1893. Dead on morning of January 25th, 


1893. 

It will be seen that in this experiment the lethal dose for 
the vaccinated guinea-pig was more than five times as large 
as the lethal dose for the unvaccinated guinea-pig (1-6 tu 
as compared with 1-32 tube). Further, it will be seen that 
almost complete tolerance had been established by these vac- 
cinations for four times the lethal dose of cholera virus (1-8 
tube tolerated by the vaccinated guinea-pigs as compared 
with 1-32 tube lethal for the unvaccinated guinea-pig). 

In view of these striking results, it is evident that M. Haff- 





1 Note, all the:e animals we-e of larger siz> than the vaccinated guinea- 
pigs 





kine’s vaccinations do establish a high degree of tolerance 
for cholera poison in the case of guinea-pigs. M. Haffkine 
has shown that a similar tolerance for the exalted cholera 
virus can be established in the case of rabbits and pigeons. 
With regard to our third proposition, which deals with the 
innocuousness of the cholera vaccinations on man, we need 
not do more than refer to the fact that M. Haffkine has 
already performed some fifty vaccinations on man without 
producing anything more than a general sense of malaise and 
a certain amount of local cedema and tenderness round the 
seat of the vaccination. It is perhaps worth mentioning in 
this connection that minute and detailed observations on 
these subjects were made by each and all of M. Haffkine’s 
‘‘patients.”’ With regard to the dose of cholera poisons 
which is inoculated subcutaneously in man, M. Haff- 
kine has, in the absence of clinical observations upon 
the subject, in all cases employed the doses of virus 
which he found would convey a a degree of tolerance 
in guinéa-pigs. These doses, as will be explained further 
on, consist of one-sixth to one-eighth of the emulsion pre- 
pared from a single day’s growth of cholera on a standard 
tube of agar-agar, kept at a temperature of 35° C. . 
Having thus idescribed the principles of M. Haffkine’s 
system of vaccinations we have to pass on to the technique 
connected with the preparation of the vaccines and the actual 


vaccinations. 


PREPARATION OF ANTICHOLERAIC VACCINES. 

These vaccines consist of emulsions of attenuated and of 
‘exalted ’’ cholera cultures. They may consist of emulsions 
either of living cholera bacilli (living vaccines) or of 
emulsions of cholera bacilli which have been killed by 
the action of dilute carbolic acid (carbolised vaccines). 
The living vaccines present the advantage of possessing a 
more powerful vaccinating power. The carbolised vaccines ou 
the other hand present the advantage of being perfectly safe 
to handle or leave about. Further they appear not to be 
appreciably impaired by keeping. They could thus be sent 
out. for use from any central bacteriological laboratory. 

The process of preparation of these vaccines may be treated 
of under two headings—preparation of cultures of attenuated 
and exalted cholera bacilli, and preparation and preservation 
of the vaccines prepared from the above cultures. 


MetTHOD OF PREPARING AN Ya CuLTURE OF CHOLERA 
ACILLI. 

Such a culture could doubtless be prepared in many dif- 
ferent ways. Probably most of the cultures which have been 
grown for some time on artificial media in our laboratories 
would be found attenuated, but up to an uncertain point only. 
M. Haffkine has employed a method in which the cholera 
bacillus is grown in media which are continually aérated with 
air at a temperature of 39° C. When cholera bacilli have been 
grown under these unfavourable conditions for some time 
they become so weakened that they cause a local cedema 
instead of a necrosis when they are injected into the sub- 
cutaneous tissue of a guinea-pig. It is important to note 
that when the cholera bacillus has been thus attenuated it 
may be grown indefinitely in agar tubes without regainin 
any of its lost virulence. A cholera which has been foun 


suitable for employment as a first vaccine may therefore be’ 


ropagated indefinitely by transplanting it at intervals upon 
resh nutrient media. 


METHOD OF PREPARING A oeiaves oF ‘‘ExaLTEepD” CHOLERA 
ACILLI. 

The cholera which is obtained in Nature, that is, from the 
evacuations of cholera patients, is generally not sufficiently 
virulent to provide an effective second vaccine. In order to 
obtain a sufficiently exalted virus for his purpose, Haffkine 
grows the cholera bacillus in the peritoneal cavities of a 
series of evines-vigs. As each guinea-pig of the series dies, 
the fluid which is found in its peritoneal cavity is removed. 
It is afterwards transferred to the peritoneal cavity of another 
guinea-pig, and so on through a series of twenty or thirty 
animals. it is evident that the difficulty of keeping the peri- 
toneal fluid of these animals perfectly free from contamina- 
tion during such a series of ‘‘ passages ’’ must be very great. 
The danger of contamination is threefold: (1) The bowel may 
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be wounded in making the intraperitoneal injections ; (2) bac- 
teria may be introduced into the peritoneal cavity from the 
surface of the skin when the needle is pushed scagh : (3) 
there may be a defect in the sterilisation of the instruments 
and vessels employed in conveying the peritoneal effusion 
from one guinea-pig to another. e methods which are 
adopted to minimise the risks of such contamination will 
aeate apparent in the course of the description of the opera- 
ions. 

In order to start the series, that is, to inoculate the first 
guinea-pig, we may have recourse to any ordinary pure culti- 
vation of the cholera bacillus. Standard tubes of these cul- 
tures are prepared by inoculating the whole surface of nutrient 
agar with the cholera bacillus. The test tubes employed are 
some 15 centimetres in length. Of these 15 centimetres, 10 
centimetres are occupied by the sloping surface of the 
nutrient agar. The inoculated tubes are placed in an incu- 
bator at 35° C. for twenty-four hours. Two or more of these 
standard tubes are to be prepared for the inoculation of the 
first guinea-pig. Proceed then as follows: Take the deter- 
mined number of standard cholera tubes, and further provide 
yourself with the Ee oF aratus: (1) a sterilised glass 
pipette (vide Fig. 1), (2) atube of sterilised broth, (3) a cautery, 


1 / 


















































Fig. 3, 


Fig. 1, Fig. 2, 


(4) a pair of curved scissors, (5) a vane Bey say, 300 to 
400 grs. in weight. Having these things within easy reach, 
proceed with a little (say 3 c.c.) of the sterilised broth to 
make a suspension of the cholera bacilli growing on the sur- 





face of the agar tubes. This may be done with stout, straight 
) sasesamyon wire, mounted on a glass rod which has been 

rawn out to the same thickness as the platinum wire. Con- 
tamination of the tube is to be carefully avoided by holding it 
in a horizontal position. 

The guinea-pig is now placed under the influence of ether, 
and while it is held by an assistant the hair is cut short over 
the central part of the abdomen. The cautery is now heated 
to a full red heat, and a small portion of the skin of the lower 
part of the abdomen is cauterised. It is not necessary to carry 
the cautery through the whole thickness of the skin; it is 
sufficient to destroy the superficial horny layer. Now break 
off the tip of your sterilised glass pipette with a sterilised 
forceps, and suck up the emulsion into the pipette. The 
point of the pipette may now be pushed through the burnt 
portion of skin into the peritoneal cavity, without the 
slightest risk of carrying living bacteria from the skin into 
that cavity, or of injuring the intestine. 

It may be remarked that it is well to ice the point of the 
pipette at right 4 aps to the skin, and to work it through 
the abdominal wall by a gentle boring motion. The suspen- 
sion of cholera bacilli can now be blown in. Lastly the 
pipette is withdrawn and any oop of fluid which may have 
exuded from the wound is got rid of either with the point of 
the heated cautery or simply by washing with an antiseptic. 

The guinea-pig so operated on will die within 24 hours. It 
will then be necessary to proceed almost at once to remove 
the serous exudation which has taken place into the peritoneal 
cavity, as any  ajieor mt delay might lead to a contamination 
of the fluid with putrefactive bacteria, The method of opera- 
tion is as follows: The guinea-pig is tied out on a suitable 
board and the hair over the exposed ventral surface is 
thoroughly moistened with water to prevent dust or germs 
flying about when the skin is cut through, An incision is 
then made through the skin from the pubes to the root of the 
neck, and four other incisions are carried outwards at right 
angles from the extremities of this median incision. 
The skin is then reflected from the whole anterior sur- 
face of the body. This preliminary operation is done 
with non-sterilised instruments, as there is no danger 
of contaminating the peritoneal fluid through the in- 
tact muscular parietes. The actual opening of the peri- 
toneal cavity must, however, be done with the most stringent 
peoceeet: The instruments employed are three pairs of 

issecting forceps and a pair of ordinary scissors. These are 

laced in a suitable vessel, and are boiled for several minutes. 

n the meantime the lines of the proposed incision must be 
thoroughly cauterised to remove any possible source of con- 
tamination. This is done by branding a line half an inch wide 
in the shape of a capital T on the front of the abdomen. The 
cross stroke of the T runs transversely across the abdomen, 
about the' level of the ensiform cartilage. The instruments 
may now be removed from the boiling water, in turn as they 
are required. During the manipulations the operator must 
keep the instrument in his hand, and not allow it to come in 
contact with any non-sterilised object, or with the non- 
cauterised parts of the dead body, in order to avoid any con- 
tamination. The muscular walls are divided along the lines 
of cauterisation, care being taken not to wound the intestine, 
then the flaps of the muscular wall are to be turned back to 
the right and to the left. In making the incisions the 
blade of the scissors, which had been held ventrally in mak- 
ing the first incision, is to be held ventralwards throughout, 
as the dorsal blade may have become contaminated. \ 

When the flaps have been reflected, the coils of intestines 
are seized between the blades of a sterile pair of forceps, and 
are thrown over upwards and to the right. Before doing this 
a sterilised pipette similar to that previously employed 
(Fig. 1) has been taken, and its point. has been broken off 
with a sterilised forceps. This pipette is now held in the 
mouth, and the peritoneal fluid is carefully aspirated into it 
from the iliac fosse, in which it will have lodged. The whole 
of this fluid is now introduced into a sterilised testtube. The 
plug of cotton wool is replaced, and the test tube vayry=" 4 
the peritoneal fluid is placed in an incubator at 35° C, in suc 
a position as to expose the greatest amount of surface to the 
atmospheric air, The tube is kept in the incubator for a 
period of some eight or ten hours, or even more. The object 
of this manceuvre is to allow of a proliferation of the comma 
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bacilli in the peritoneal fluid in the presence of oxygen. A 
similar intercalation of an interval, however, short of an 
atrobic growth has been found essential for the perfect de- 
velopment, even of such strictly anatrobic bacteria as the 
chlostridium butyrocum. After a sufficient interval has been 
allowed for such growth the exudation fluid is introduced 
iato the peritoneal oteg bape second guinea-pig in yore J the 
same manner in which the original emulsion was introduced 
iato the first guinea-pig. 

In choosing a guinea-pig for the next in the series the 
following indications must be strictly attended to. If the 
amount of peritoneal fluid obtained from the previous guinea- 
pig is large this will be indicative of a considerable amount 
of resistance on the part of the guinea-pig. In such a case 
the comma bacilli present in the exudation will be compara- 
tively few, and it will be necessary to choose for the next in 
series a guinea-pig of somewhat smaller size. The question 
of size is of importance as an index of the degree of 


resistance on the of the guinea-pig. Where 
the amount of exudation fluid is small it will be 
found to be swarming with comma bacilli. In such a 


case a guinea-pig of somewhat larger size is employed for 
the next in series. In this manner the cholera bacilli are 

sed through a series of from twenty to thirty guinea-pigs, 
while their virulence becomes ry exalted at each 
“ passage.’’ The bacilli are considered to have attained their 
maximum exaltation when further ‘“ passages’’ cease to 
shorten the period which elapses between inoculation of the 
virus and death of the guinea-pig. The exaltation which can 
be obtained by this means is so great that a specimen of 
cholera which was only lethal for a gumenes in a dose 
amounting to two standard agar tubes has, in M. Haffkine’s 
myo become lethal for guinea-pigs in doses of 1-32 to 1-64 of 
a tube. 

The process of exaltation, even with the precautions de- 
scribed, is evidently complicated with a certain risk of con- 
tamination for the peritoneal fluid which has to be transferred 
from one guinea-pig to another through a long series of 
*‘passages.”’ For greater security M. Haffkine has adopted 
the following method of controlling the purity of his cholera 
culture at its various stages. At each passage the peritoneal 
effusion is examined microscopically as a security against 
gross contamination. At the same time the point of a 
sterilised platinum needle is dipped into the peritoneal effu- 
sion. The needle is thus charged with a minimum of the 
exudation fluid, and a series of ten to fifteen parallel 
longitudinal lines are now scored on the sloping sur- 
face of a nutrient agar tube. The plug is replaced in the 
tube, and the same manipulation is repeated without recharging 
the needle upon the surface of a second agar tube. The tubes 
are then placed in the incubator, and are examined after 
twenty-four hours. By this time the bacteria which have 
been implanted have grown out into a series of discrete 
colonies, which are of course farther apart in the case of the 
last series of furrows. It is easy by this method to detect 
the intrusion of any foreign bacteria into the peritoneal 
exudation. The advantages of this system of control test 
tube inoculations is obvious, for not only are we enabled to 
detect the first trace of contamination in the peritoneal 
eftusion, but we are able, in case of such contamination, to 
go back to the cholera bacilli of the penultimate ‘ passage ”’ 
instead of having to begin again at the original culture with 
which we started. 

Having in this manner provided ourselves with a pure cul- 
tivation of attenuated and exalted? cholera bacilli, we may 
proceed to describe the preparation of the vaccines from these 
cultures. The process of preparing the vaccines is the same 
for both varieties of cholera bacillus. 


PREPARATION OF THE VACCINES FROM THE CHOLERA 
CULTURES. 

_In order to prepare mass cultures for the preparation of vac- 
cines a sterilised platinum needle is inoculated from a pure 
culture of the cholera bacillus, and the bacilli are distributed 
evenly in a thin layer over the surface of a standard agar 





_ # Note.—These cultures of exalted cholera virus do not retain their viru- 
lence for more than ten days or so when they are grown on artificial 
media. After that period it is necessary to recur again to a certain num- 


ber (from three tof our) of “ passages” in order to bring back the culture 
@ its maximum of virulence. . 





tube; these tubes are placed in the incubator at 35° C. for 
twenty-four hours, At the conclusion of that period a 
sterilised pipette (Fig. 1) is taken, and a small quantity (2 to 
8 c.¢.) of sterilised broth is introduced into the agar tube 
containing the culture, and the layer of bacteria is scraped 
off from the underlying agar, and is beaten into a fine 
emulsion. : 

The emulsion thus prepared is aspirated into the pipette 
and is transferred into a sterilised V-shaped glass, which is 
covered up with a piece of sterilised filter paper. The — 
tity of emulsion thus obtained is drawn up into a sterilised 
syringe, and is then accurately measured. The contents of 
the s inge are emptied into another sterilised glass, and 
more bouillon is added to the latter, so as to make up a total 
quantity of 8 c.c. of liquid. By aspirating this liqui several 
times into the syringe and emptying it out again several 
times a uniformly mixed emulsion is obtained. The emul- 
sion thus pre constitutes the so-called “ living vaccine.” 
One cubic centimetre of this emulsion constitutes the quan- 
tity employed for the vaccination of a guinea-pig. The same 
dose is employed for a man. aie 

It will readily be understood from what has been said in a 
previous of this paper that the living cholera bacilli are 
rapidly killed off when they are introduced into the hypo- 
dermic tissue. The vaccine containing the living bacilli pos- 
sesses greater immunising power than the next vaccine, the 
preparation of which we shall proceed to describe. 


PREPARATION OF CARBOLISED VACCINES. 

These vaccines are prepared in precisely the same manner 
as the living vaccines, except only as regards the fluid in 
which the emulsion of cholera bacilli is made. In the case 
of the carbolised vaccines this fluid consists of a 5 per cent. 
solution of carbolic acid, which has been sterilised* before use 
in an autoclave (temperature of 115° C. for 15 minutes), and a 
tube of agar cultivation is diluted in 6 c.c. of liquid so as to 
make six doses of greater concentration than the living 
r accine. Carbolised vaccines present the great advantage of 
containing no living cholera bacilli. They may also be pre- 
— apparently unimpaired, for some considerable time in 
sealed tubes. 


PRESERVATION OF CARBOLISED VACCINES IN SEALED TUBES. 

The apparatus required for this Gampese is extremely simple. 
A certain number of tubes are drawn out according to the 
pattern indicated in 4 2. The wider portion of tube which 
interrupts the stem of the capillary pipette is designed to 
hold the requisite dose (1 ¢.c.) of vaccine. Six of these ‘‘ am- 
pullary pipettes ’’ are employed to hold the emulsion derived 
from each standard agar tube. The emulsion is simply aspi- 
rated into the tube with stringent precautions against con- 
tamination, and the capillary tube is then sealed in the flame 
at rer. 

Mops oF INJECTING THE VACCINE. 

For yas | the vaccine M. Haffkine employs a very 
simple form of odermic syringe, which is provided with a 
caoutchouc or elder pith piston (Malassez’s or Strauss-Collin’s 
syringe). This is en to pieces and placed in boiling water 
for some minutes before use. Before transferring the con- 
tents of the vaccine tube to the hypodermic syringe the 
tube is carefully tapped with the finger nail to dislodge 
any sediment which may be clinging to the walls of 
the tube. One of the closed ends is then heated in the 
flame to sterilise it, and the tip is broken off with a sterile 
forceps. As the needle of the syringe is not long enough to 
reach to the bottom of the tube, the following ingenious ex- 
pedient is resorted to to effect an aseptic transfer of the vac- 
cine. The syringe is held needle uppermost, and the tube of 
vaccine is inverted over the top of the needle (vide Fig. 3). 
The contents are then simply aspirated into the syringe by 
gradually withdrawing the piston. No leakage of fluid takes 

lace from the vaccine tube, as the upper extremity is still 
Lormetically sealed. The vaccines are to be introduced into 
the hypodermic tissue, not into the depth of the muscles. 
The seat of election for the vaccination is under the skin of 
the flank halfway between the crest of the ilium and the 

3 The carbolic acid solution must be sterilised in order to destroy any 
oa which the 3 per cent. carbolic acid would not be strong enough to 
aestroy. 
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lowest rib. The inoculation of the first vaccine is made from 
three to five days before the inoculation of the second vaccine. 
When the first vaccine is inoculated into the right flank, the 
left flank is to be chosen for the inoculation of the second 
vaccine, 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


_ 


CHOREA IN A BOY: NECROPSY. 

A. M., aged 9 years, a tall, fair, anemic boy, had well- 
marked bilateral choreic movements since the end of October. 
He had had no serious illness except whooping-cough, but 
had not looked well for the previous month. The immediate 
cause of the attack was thought to be a fall into a pond, after 
which he lay ina wood, wet, being afraid to gohome. His 
father had had rheumatic fever three times. The boy re- 
mained in the same condition until December 21st, when he 
was unable to come up to the surgery, and for the last few 
days had been unable to walk. The lad was considerably 
weaker ; the knee-jerks were not obtained, but the epigastric 
reflexes were present. 

Examination of the chest revealed nothing definite. On 
December 24th slight cough and rdles were present. On 
December 28th the jactitation had ceased, but the lad was 
much worse. Loud rubbing was heard over the precordium, 
and moist rdles over both lungs. He died on December 29th. 

A post-mortem examination was made in the afternoon. 
Rigor mortis had commenced in the lower extremity ; no sub- 
cutaneous nodules were found. The pericardium was rough 
and thickened, covered with fibrinous exudation, and con- 
tained a considerable quantity of turbid effusion. The heart 
was slightly hypertrophied, the muscle paler than normal but 
not friable. There were some very small vegetations on two 
of the aortic valves and less on the mitral; the right side was 
normal, There was evidence of broncho-pneumonia in both 
lungs; the brain and abdominal viscera were normal. The 
rarity of fatal cases makes this one of interest, although there 
is no fresh light thrown on the pathology of chorea. 

Wma. Gossz, M.R.C.S., L.R.C.P., D.P.H.Camb. 

Sittingbourne. 


A CASE OF CHRONIC ANTERIOR POLIOMYELITIS 
WITH WELL-MARKED CUTANEOUS ANASTHESIA 
AND ANALGESIA. 

THE association of cutaneous insensibility with analgesia in 
progressive muscular atrophy is sufficiently uncommon to 
warrant record. From the limited works of reference at my 
command I cannot find any mention of analgesia, a very 

prominent symptom in the case now to be described. 

8, 8 Hahsemeinn, consulted me a few days ago, and 
after questioning and examination the following facts were 
elicited: About nine or ten years ago (present age 38) he 
noticed tingling sensations in the right thumb, and very soon 
after complained of weakness of the hand. Coexistent with 
this there was wasting of the muscles corresponding to the 
area over which the tingling was felt. This condition, with 
no other added symptom, gradually extended to the muscles 
ordinarily affected in this complaint, namely, those of the 
thenar and hypothenar eminences. 

Both hands at present are typical instances of Duchenne’s 
main en griffe. The muscles of the forearms are similarly and 
symmetrically affected, but notably the extensor and flexor 
carpi ulnares. The lower limbs are now a good deal involved, 
but not to the same degree as the upper. The solei and 
gastrocnemii have suffered mostly in the legs, and the con- 
dition of both feet is similar to the hands, with hammer-toes 
and flattened arches. 

At the finger tips there is almost complete anesthesia, 
lessening as the forearm is approached, until at the elbow 
sensation deviates but little from the normal. Coupled with 
the anesthesia, and fading similarly towards the elbow, there 
is marked analgesia, so much so that on the dorsum of the 
hands, although well aware of the contact, a severe blow may 








be dealt without pain; indeed, I think a fracture of the 
metacarpal bones might be effected without inconvenience 
to the patient. In both upper limbs the condition is identical. 
In the lower extremities the plantar reflexes are completely 
abolished, and analgesia with anesthesia present, though to 
a less extent than in the upper. The cremasteric, epigastric, 
and abdominal reflexes are normal: the knee-jerk is unaf- 
fected, and there is no ankle-clonus. Though the disease is 
of nearly ten years’ duration, there is no evidence of the 
muscles of the trunk being involved. Sexual desire is almost 
unabated and procreative capability unimpaired; tw or 
baer children have been begotten since the disease declared 
itself. 

As to the diagnosis, the insidious onset and progressive 
character, with such unmistakable symptoms, indicates polio- 
myelitis of achronic type. The points of interest about it 
are the analgesia, the apparent quiescence of the lesion, and 
the not inconsiderable severity of the disease in both upper 
and lower extremities without implication of the trunk. The 
patient states that all the symptoms are now as they were 
three or four years ago, and that he only consulted me on 
account of dyspeptic trouble, as he does not expect any 
amelioration of his present state. It is worthy of note that 
he has applied the faradic current to the atrophied muscles 
in an intermittent manner for several years, and undergone 
a prolonged course of treatment by Easton’s syrup. as 
the pathological change been arrested by the combined 
influence of the electricity and strychnine or is it a coin- 
cidence ? 

There is little doubt that in this case the posterior cornua 
are affected in some way in addition to the degeneration 
known to occur in the anterior, though it would be rash to 
venture a hypothesis as to the precise nature of the lesion. 
I examined for carefully, but failed to detect, any evidence 
whatever of sclerosis in any form. Multiple peripheral 
neuritis may exist to complicate the chief disease, but it is 
so very unlikely that it may practically be eliminated ; more- 
over, there is no history of anything to suggest any consti- 
tutional dyscrasia—syphilitic, alcoholic, gouty, rheumatic, 


or the like. 
Banda, N.W.P. 


FRACTURE OF FEMUR DUE TO MUSCULAR ACTION. 
Tue case in the British MEpicaL JourNAL of January 14th, 
1893, reported by Mr. E. H. Jones, recalls a very interesting 
case I saw at the South Devon Hospital, Plymouth, which 
may be worth recording, owing to the supposed rarity of 
fractures due to muscular action, and to the way in which it 
proved fatal. . 

G. T., aged 42, a labourer of spare build, on March 24th, 
1891, was wheeling a loaded barrow when he became conscious 
of a sprain in the region of the right knee. He went on with 
his work that day, but for the next few days stopped away 
from work, but did not lie up. On March 28th, whilst walk- 
ing along a smooth pavement, he heard a sudden Joud crack 
in his right hip, and would have fallen had he not been close 
toa lamp post. He was taken home on a barrow. On April 
lst he was admitted to hospital under Mr. William Square. 
‘here was two inches shortening of the right leg, and the 
femur was broken across just below the great trochanter. 
There was some effusion into the right knee-joint. The 
bladder reached as high as the umbilicus, and a catheter 
drew off four pints of urine. He had had retention of urine 
for twenty-four hours after the accident, and after that drib- 
bling. Before the sprain he had not suffered any pain in the 
legs, and was not conscious of anything wrong with the thigh 
until the sudden crack occurred. For three years he had not 
been able to hold his water properly, but had had no advice 
for it. There were no signs of scurvy, cancer, syphilis, 
scrofula, general paralysis, locomotor ataxy, or any other 
disease which might have predisposed to fracture. 

From the date of admission the bladder condition was very 
serious, and, until the end, required the use of the catheter 
and washing out three times a day. The urine from the first 
was alkaline, and contained pus and mucus. 

On April 13th, vomiting and delirium appeared. There 
was rapid emaciation, and the temperature fluctuated widely, 
indicating pyelonephritis. During May there was some im- 


Gro. H. BaxeEr, 
Surgeon-Captain I.M.8., Civil Surgeon. 
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rovement, which proved to be temporary, as on July 3rd 
iarrhcea came on, on July 19th hiccough, and on July 27th 
vomiting ; and on July 28th he died. 
t-mortem Examination.—There was a united transverse 
fracture just below the trochanter of the right femur, with a 
considerable amount of callus. There was no sign of any 
pre-existing disease of the bone. The bladder was much 
thickened and sacculated, and the mucous membrane dis- 
coloured. The ureters were dilated. Both kidneys were en- 
larged, their pelves and calyces dilated and filled with thick 
stinking pus. Their cortical portions were pale and thinned. 
It was interesting to note that the fracture had firmly united, 
although from the date of admission the man was gradually 





dying. 
Bedford. W. Grrrorp Nasu, F.R.C.S.Eng. 
TERMINATION OF A CASE OF CHIMNEY-SWEEP’S 


CANCER. 

In the Bririso Mepicat Journat of September 10th, 1892, 
I reported a rare case of chimney-sweep’s cancer originating 
primarily in the glands of the groin. The man died on De- 
cember 8th, 1892, from hemorrhage, the cancer having been 
discharging since March last. It spread internally as far as 
the median line of the pubes, and externally over the crest of 
the ilium, the scrotum never becoming involved. I forwarded 
& portion of the cancerous growth to Mr, Butlin, who reports 
that, on examination of sections of the specimen, he found 
the typical sttucture of epithelioma or squamous-celled car- 
cinoma, with numerous cell nests, etc. 


Norwich. Joun H. Sracy. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


COUNTY LUNATIC ASYLUM, LANCASTER. 


A CASE OF ULCERATION AND PERFORATION OF THE BOWEL: 
FOREIGN BODY. 
(Reported by S. Aruan Suracu, M.B., Pathologist.) 

P. B., aged 73, had been admitted on January 17th, 1863. He 
had been very silly and demented for the penceding few years. 
On thé morning of January 29th, 1892, he looked pale and ill, 
though he expressed himself as feeling all right. He was 
sent from his ward to the hospital, January 30th. During 
the night he had complained of pain referred to the right in- 
guinal region, and vomited frequently. The vomited ma- 
terial was dark green and bilious in appearance, but had no 
fecal odour. A swelling about the sizeof a Tangerine orange 
was found at the outer side of and below the right pubic 
spine. The skin over the tumour was reddened; it gave no 
impulse on coughing, was hard in consistence, slightly tym- 
panitic, and quite irreducible. The man was falling into a 
state of collapse. 

Operative treatment was at once resorted to. Ether was 
administered and, when he was under its influence, very 
gentle taxis was tried but failed. An incision was made over 
the tumour, the sac was opened into and found to contain 
omentum in its anterior, and a small knuckle of bowel about 
the size of a pane egg in its posterior, part. The intes- 
tine was deeply congested, but had not altogether lost its 
— appearance. The constrictions were divided, and 
the bowel was placed just within the opening into the abdo- 
minal cavity. The patient was much collapsed after the 
operation, and died ten hours later. 

Necropsy.—Heart slightly fatty. Lungs emphysematous, 
bulle along the anterior margins, and some congestion of the 
lung tissue. A knuckle of bowel lying at the inner opening 
of the crural canal was seen to be perforated on its upper 
surface, and a sn mass of solid feces appeared at the 
point of perforation. On opening this small piece of intes- 
tine a triangular prone of bone, a quarter of an inch long at 
the sides and half an inch broad at the base was found. Puru- 


lent peritonitis was present. In the right and left iliac and 





lumbar regions there was a large deposit of purulent lymph 
on the parietal peritoneum. At the point of gmoney 
ulceration had evidently begun in the interior of the gut, and 
mucous membrane, muscle, and peritoneum had been gradu- 
ally eaten through. 

ReMaRkKS.—This case presented many of the symptoms of 
strangulated hernia, which rendered the diagnosis difficult. 
There had been an old irreducible femoral hernia present, and 
the piece of bone had evidently been caught in the cul-de-sac, 
and produced the above unforeseen results. In a sane patient 
of course the liability to fall into error as regards diagnosis 
would have been greatly lessened. 





KONAPARA HOSPITAL, CACHAR. 
ENCEPHALOCELE MISTAKEN FOR SEBACEOUS CYST. 
(Under the care of AnTHUR PoweEtt, M.Ch.) 

A BEn@ati male, aged about 22, came to Konapara Hospital 
with a tumour about the size of a tennis ball, situated above 
the left ear andtemple. He stated it had been there only 
three years; and as, though freely handled, it caused no brain 
symptoms, I diagnosed a sebaceous cyst. On November 7th, 
1892, I proceeded to remove it, and was at once struck with the 
firm, dura-like appearance of the capsule, on incising which a 
quantity of watery fluid escaped. On pulling the cyst with 
forceps, the right arm ant leg of the patient were thrown into 
violent spasms. I now discovered a hole in the skull, large 

enough to admit the index finger. 

I freely incised the ‘‘capsule,” and disclosed a portion of 
brain substance as large asa hazel nut. I raised the mem- 
brane carefully from the skull, and then with a sweep of the 
knife shaved off the whole mass close to the bone. 

All through the operation the patient’s right side was 
thrown into spasms when the tumour was pulled, but after its 
removal there was no paralysis whatever. The wound was 
sutured, and healed by first intention. 

He was discharged on November 13th in perfect health, 
with no paralysis or defect of speech. He now admits that 
the tumour was congenital. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir Georez M. Humpury, F.R.S., in the Chair. 
Tuesday, January 31st, 1893. 

MIcROSCOPICAL PREPARATIONS OF ORGANS IN WEST AFRICAN 
‘‘ BLACKWATER” FEVER. 

Dr. 8. W. Wueaton said that the preparations were made 
from organs sent over from West Africa by Mr. Rendall. For 
a Clinical description of the disease he was indebted to Mr. 
Crosse, principal medical officer to the Niger Company, and 
to Dr. Battersby, formerly a medical missionary in West 
Africa. The disease occurred in those who had previously 
suffered from malarial fever. It was excited mainly by expo- 
sure to chill or extreme heat. The patient, after a preliminary 
stage of shivering, numbness of the extremities, pain in the 
loins, and general malaise, developed general jaundice, fever 
(the temperature rising to 103°), and passed porter-coloured 
urine. The attacks recurred again and again after fresh expo- 
sure to the exciting cause, and were often followed by nephritis 
and hematuria. In bad eases bilious vomiting occurred, and 
death with symptoms of uremia. The urine was acid, and 
contained hemoglobin, and blood corpuscles were absent ; 
enlargement of liver and spleen were notcommon, From this 
it would be seen that with the exception of the development 
of bilious vomiting and its high mortality, the disease had a 
close resemblance clinically to paroxysmal hemoglobinuria 
as seen in this country. The preparations showed that the 
tubules in the pyramids of the kidneys were full of masses of 
hemoglobin, the lumen of the secreting tubules being also 
packed with granules of this pigment. The cells of the 
secreting tubules were also swollen and granular. There were 
no extravasations of blood corpuscles. In the spleen were 
collections of og 9 pe in an amorphous form, and the 
hepatic cells were full of granules of pigment. Dr. Wheaton 
remarked upon the rarity of specimens of the organs in cases 
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of paroxysmal hemoglobinuria, owing to the affection being so 
rarely fatal in this country; but the specimens which he 
showed presented changes identical with those which had 
een described in those cases of paroxysmal hemoglobinuria 
in which the organs had been examined. From this it would 
be seen that ‘‘ blackwater fever ’’ had a marked resemblance 
to paroxysmal hemoglobinuria, both from a clinical and a 
pathological point of view. He thought that it was generally 
agreed that | pare see oo hemoglobinuria was due to breaking 
up of the red corpuscles within the circulation, the excretion 
the pigment from the kidneys, and the storing of it up in 
the liver and spleen. Like paroxysmal hemoglobinuria, 
blackwater fever was excited by chill, and depended upon 
chill causing the breaking up of the red corpuscles in a patient 
in whom their vitality had been lowered by a previous attack 
of malarial fever. Like —~— hemoglobinuria, this dis- 
ease might be followed by paroxysmal albuminuria; the 
greater fatality of cases in Africa was probably due to the 
greater intensity of the exciting cause—namely, chill, due to 
the great variations in temperature. He remarked upon the 
wide distribution of the disease known as paroxysmal hzmo- 
globinuria, and the fact that it occurred in sheep, cattle, and 
horses in this country ; especially in the autumn, in low-lying 
or marshy situations. A similar disease was also stated to 
a among cattle and horses in the regions in Africa where 
lackwater fever was prevalent. The plasmodium malarize 
was said to be absent from the blood in blackwater fever. 
Those desiring further information on this fever from a clinical 
point of view, he referred to Mr. Crosse’s recent work on 
malarial fevers.' 

Dr. S. West recounted a case (which had been under his 
care) of a student 27 years of age in whom exposure to cold 
seemed to have been the exciting cause of an attack which 
ended fatally. The patient had been on the West Coast of 
Africa. About the third day his temperature was 104.5° F., 
and he began to pass blood in his urine ; intense jaundice suc- 
ceeded on the next day. There was hemoglobin inthe urine, 
but no bile; bleeding then occurred from accidental abrasions 
of the skin, and from the gums; vomiting was constant The 
temperature fell to the subnormal, and death occurred on the 
seventh day. He thought that the clinical affinities of the 
disease were rather with malaria than with hemoglobinuria. 
be — had previously suffered from three or four similar 
attacks. 

Dr. Hatz Wurte had conversed with Mr. Crosse on this 
subject, and gathered that the latter allied the disease to 
malaria. 

Mr. SHatrtocx referred to one of Darwin’s suggestions that 
the existence of black races in certain localities might have 
arisen from the miasmata being fatal to uncoloured indi- 
viduals, and asked if blackwater fever affected the natives 
equally with the white population. 

Dr. West observed that the black race was quite as much 
subject, and perished in as large, or even larger, numbers. 

Dr. WHEATON, in reply, stated that the plasmodium of 
malaria had never been discovered in the disease. 


Tur RELATION OF PULMONARY THROMBOSIS AND INFARCTION. 
Dr. Newton Prrr showed specimens of thrombosis of the 
pulmonary artery occurring without infarction. In two cases 
the main pulmonary arteries of the left lung were occluded, 
but without any hemorrhage or any lesions suggesting their 
blockage. Litten and others had shown that the nutrition of 
the lung was fully maintained by the bronchial, mediastinal, 
and pericardial arteries, when the pulmonary artery was 
occluded by an aseptic clot or foreign body. Grawitz and 
Virchow had shown, also, that when the pulmonary arteries 
were blocked hemorrhages were uncommon. In forty-six 
cases of thrombosis of one or more branches of the pulmonary 
artery collected by the author, there was extravasation in 
only about one-third, and the same proportion held in cases 
of embolism. The liability to infarction was less when the 
a concerned the larger vessels. If it were the main 
trunk that was blocked, the infarctions were probably small 
and many. COohnheim had asserted that thrombosis was rare 
in the pulmonary artery, and that infarction was usually em- 
bolic. The author’s observations did not correspond with 
this. Thrombosis occurred in the same general conditions 
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that led to thrombosis elsewhere. The clot in thrombosis: 
was not folded or fractured as in embolism. The author 
thought that a change of nomenclature was very desirable, as 
no distinction was made between the hard wedge-shaped 
heemorrhages due to escape into the pulmonary tissue, the 
smaller and softer nodular hemorrhages, and the hemorrhages 
due to the indrawing of blood into the bronchi. The sum- 
mary of his observations was that thrombosis might occur 
without hemorrhage into the pulmonary tissue, whether it 
affected the smaller or the larger branches of the pulmonary 
artery ; that the clots in the pulmonary arteries, which some 
authors considered to be — embolic, were more fre- 
quently due to thrombosis ; that thrombosis of the pulmonary 
artery, so far from being rare, occurred more frequently than 
in any other vein or artery in the body. 

Dr. CHARLEWOOD TURNER had shown specimens of throm- 
bosis of the pulmonary artery without infarction ; the artery, 
however, was not completely occluded. If the thrombus 
formed slowly there would be time for the bronchial arteries 
to become dilated, and carry on the nutrition of the lung. 
As determining the thrombosis, there was probably some 
lesion of the arterial or of the auricular or ventricular wall 
concurring witha septic condition of the bloodsuch as favoured 
coagulation. 

Dr. GoopHArt agreed in the main with the authorand with Dr. 
Turner. Hehad long recognised the fact that clots in the pul- 
monary artery did not necessarily cause infarction. If there 
was extravasation, it was probably due to the plugging of the 
smaller vessels. When the larger arteries were occluded, the 
blood supply was insufficient to bring about infarction. It was 
not easy to distinguish embolism from thrombosis, and it was 
not rare for a thrombus, say of a vein, to so ——— leave 
the vessel that no trace of it was afterwards discoverable. 
He had observed the case of a girl who died suddenly of pul- 
monary embolism ;. during life the femoral or saphenous vein 
was distinctly plug ed, but after death no trace of the clot 
here was to be found. 

Dr. S. West also agreed in the main with the preceding 
speakers, and thought that thrombosis of the yore 
arteries was commoner than generally supposed. ‘It was 
common to find clots extending from the heart in cases of 
slow death, but these seldom occluded the vessel. Primary 
thrombosis from lesions of the artery was rare. 

The PrEsIpENT was able to corroborate these statements. 
He did not understand why death was so sudden in cases of 
pulmonary embolism, of which he cited cases occurring after 
normal parturition. Embolism ee arose from the 
detachment of one part of a furcate clot. He had seen cases 
of recovery from pulmonary embolism, and had found in post- 
mortem examinations all stages in the disappearance of such clot. 
He knew of acase in which the femoral veins had become 
occluded, and again quite pervious on three occasions in the 
same subject. 

Dr. Newton Prrt, in reply, thought that the term “pul- 
monary infarction ’’ shoul discarded, and that it was an 
error to assume that the blockage of the pulmonary artery 
was embolic unless there was distinct proof. 


ARTERIO-VENOUS ANEURYSM. 

Dr. Prrr also exhibited a specimen of arterio-venous 
aneurysm between the left iliac artery and the left common 
iliac vein. The heart was dilated and hypertrophied, and this 
he attributed to the increased pressure in the venous system 
from the direct passage of arterial blood into the inferior 
cava. The case was that of a boy who was struck with the 
shaft of a cart in the left groin. he leg was cedematous and 
the collateral veins, especially those of the penis, dilated. In 
answer to the PresrpEnt, Dr. Pitt thought that, although the 
artery was probably damaged by the injury, the chief damage 
was inflicted on the vein. 


RopEnt ULCER OF THE MALE NIPPLE. e 

Mr. H. Beruam Rostnson, in exhibiting this specimen, 
said that the patient, aged 60, had noticed for some years a 
small swelling on the outer side of the right nipple. About 
three years before this had become sore on the surface 
exuding a slightly blood-stained serous fluid which dried 
into crusts. There was some tenderness but no special pain. 
In December, 1889, he noticed that the sore was extending 
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and destroying the nipple; its surface was raw and its edges 
raised. On admission in May, 1890, there was an irregular 
ulcerated patch about the size of a half-crown with everted 
edges. The surrounding tissues were not indurated, and the 
sore, which extended just beyond the margin of the areola 
externally, had not quite destroyed the nipple. There were 
no lymph glands to be detected. The diseased area was freely 
removed. The patient died one year afterwards from chronic 
bronchitis and emphysema without any evidence of recur- 
rence. The growth histologically showed down-growing pro- 
cesses from the rete into the connective-tissue spaces. The 
connective tissue was wonderfully free from round-celled 
infiltration, and the a was never corneous, nor 
were any cell nests to met with. Its appearances were 
typically those of a rodent ulcer. 

Mr. SHatrock remarked that the specimen was histolo- 
gically a typical rodent ulcer, the epithelium being derived 
rom the rete and showing no corneous transformation. Now 
that the subject of psorospermosis was so prominent, he 
would like to know if the author had observed appearances 
similar to those so readily to be seen in the common form of 
squamous-celled carcinoma. 

Mr. Raymonp Jounson had seen a case of} rodent ulcer in 
the female breast. 

Mr. Rosrnson was unable to answer Mr. Shattock’s question. 
He showed also a parotid tumour in which there were 
numerous calcareous spherules. 


Frerord THICKENING OF THE ENDOCARDIUM. 

Dr. Hate Wurrs said that in this case the thickenins was 
limited to the right ventricle, and was from a man suffering 
from phthisis and ascites, for which he was tapped twenty- 
seven times. Post mortem there was found perihepatitis and 
chronic peritonitis—not, however, tuberculous. There was 
no history of syphilis, or of gout, or lead poisoning; the mus- 
cular tissue of the ventricle was healthy; the valves were un- 
affected. He thought that perihepatitis was in all cases 
associated with peritonitis, and did not think that it should 
receive a distinct name. The ascites was due, not to the peri- 
hepatitis, but to the peritonitis, as there was no nipping of 
the portal vein in the transverse fissure. 

Dr. Norman Moore stated that, in his experience, when 
there was perihepatitis there was almost invariably peritonitis. 
He had, however, recorded a case of syphilitic perihepatitis 
without general peritonitis, and thought that the term was a 
useful one. There might be cirrhosis in such circumstances 
but it extended from the surface, as Dr. Payne had illustrated 
before the Society, in children affected with tuberculous peri- 
tonitis. He had shown a specimen very like that of Dr. Hale 
White’s, in which there were unmistakable signs of syphilis. 

Dr. CHARLEWOOD TURNER regarded the endocardial thicken- 
ing as due to overdistension of the ventricle, and in this Dr. 
GOODHART was inclined to agree, whilst Dr. WEst pointed out, 
as against the view, that the thickening was not universal. 

Dr. Hate Wurre observed that there was such insignificant 
disease of the lung that no distension of the right side of the 
heart could have arisen from this cause. Moreover, the 
thickening was not uniformly distributed, as it should be if 
this were the true explanation. 


CLINICAL SOCIETY OF LONDON. 


Sir Dycg Ducxwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, January 27th, 1893. 

EXTENSIVE OPERATION FOR CANCER OF THE BREAST. 
Mr. ArsutrHnot LANE read a paper ona case which illus- 
trated the radical measure of removing the disease that he 
had adopted for some time. In this case he took away the 
whole of the pectoral muscles with the adjacent breast, and 
then carefully dissected from the vessels and nerves of the 
axilla every bit of areolar tissue, together with the lymphatic 
vessels an oa Lying between the pectorals, partly upon 
the chest wall and vow A upon the lesser pectoral, he found a 
thick cord of infiltrated lymphatics. These entered the axilla 
above the pectoralis minor. He had for a considerable time 





been dissatisfied with the results of removing the axillary 
glands through an incision into the fascial floor of the axilla, 
and even after apparently thoroughly clearing the axilla in 





this manner on cutting through the pectoral muscles over the 
course of the axillary vessels he had found that the previous. 
operation was really an imperfect one. He then for some- 
time adopted the expedient of dividing the anterior wall of 
the axilla, suturing the cut surfaces of the muscles accurately 
together after he had carefully cleared the axilla of its lymph- 
atic contents, and, if necessary, dividing the clavicle and 
treating the subclavian triangle in a similar manner and then 
wiring the clavicle. Still secondary growths formed in spite 
of this more extensive operation, but after a longer intervah 
of time. When operating on such a recurrence he found acci- 
dentally a chain of infiltrated lymphatic vessels lying betweem 
the two torals. As he subsequently found this condition 
present in several cases he considered that the recurrences 
that developed after clearing the axilla were due to the pre- 
sence of this lymphatic tract infiltrated with cancer elements, 
and that it was reasonable to suppose that if these were re- 
moved the duration of the patient’s life would be increased 
considerably and that possibly in many cases the disease: 
might be eradicated altogether. He, therefore, urged the ad- 
visability of removing the pectoral muscles and fascize form- 
ing the anterior wall of the axilla with the lymphatic vessels. 
in relation with it. By these means not only were the primary 
owth and the cancerous glands removed, but alsoall the 
ymphatic channels along which infection had extended. If 
necessary the subclavian triangle could be treated in a similar 
manner. There was practically very slightly increased risk 
entailed by this method ; it only required a single dressing 
at the end of 24 hours, when the drainage tube, which, owing 
to much oozing of blood after the operation, was usually ne- 
ces , was removed ; there was little or no pain, and the 
only objections to this operation were the larger quantity of 
blood lost and the limited movement of the arm at the 
shoulder which resulted. These he considered but a smalk 
price to pay for the benefit that would probably follow the 
more radical operative procedure suggested. 

Mr. Watson CuEyne asked if Mr. Lane had really removed 
the pectoral muscles. He himself had often found diseased 
glands lying between the pectoral muscles, and had removed 
such glands and the costo-coracoid membrane and the glands 
in it, but whether one should divide the clavicle was quite 
another question. 

Mr. Eve said that in one case he had been compelled to 
take away the pectoral muscles, and was very sorry he had to. 
do it. He hoped never to do it again. 

Mr. BripwE.t remarked that Dr. Halstead (United States) 
advised almost the same operation as that advocated by Mr. 
Lane. Division of the pectoralis major muscle greatly im- 
proved the access to the axilla. In some cases he had seen 
the cancerous growth extending into the muscles themselves. 

After some remarks by Mr. B. Surron, Mr. Lang, in reply, 
said that the method he had advocated enabled the surgeon 
to do the operation thoroughly. The only effectual way to- 
clear out the axilla was to take away its anterior boundary. 
When this had been done he had always found a chain of 
affected glands, which he removed, and which could not 
otherwise have been taken away. , 


TRANSVERSE INCISION IN SUPRAPUBIC CysTOTOMY. 

Mr. R. W. Parker read a paper advocating a transverse 
incision in preference to the more usual vertical incision in 
cases of suprapubic cystotomy. The plan was first advised 
and largely practised by Professor Trendelenburg, of Bonn. 
Mr. Parker related five cases of suprapubic incision for 
various bladder affections, two cases being operated on by a. 
vertical incision and three|by the transverse method. Case 1 
was a boy, aged 14, who had fallen on to a crowbar, which 
had entered the bladder through the rectum; after a tem- 
porary recovery there was recurrence of cystitis, then a stone 
tormed, which when extracted proved to have as its nucleus. 
a piece of trousers cloth. The boy then made an excellent. 
recovery. Case 2 was a boy who had to be operated on three 
times for recurrent stone within about two years. Suprapubic 
cystotomy was practised twice and median lithotomy on the 
third occasion. He had since remained well. Case 3 was a 
man, with recurrent stone in the bladder and a very persistent 
cystitis. After ——o— stotomy by the transverse 
method he recovered, baths and irrigation having been care- 
fully carried out subsequent to the operation. Case 4 was a 
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lad, aged 9, who received some severe injuries from a tram- 
car—compound fracture of the right femur, separation of the 
symphysis pubis, rupture of the bladder, dislocation of the 
penis, great bruising of the scrotum and perineum. A trans- 
verse suprapubic cystotomy afforded a complete and an easy 
outlet for the urine until the urethra was again available. 
The boy recovered with slight shortening of the femur. 
Case 5 was a boy, aged 12, who proved to have a mulberry 
calculus in his bladder. A transverse suprapubic cystotomy 
was practised. The stone was easily removed. As the edges 
of the incision into the bladder fitted very accurately without 
po | sutures, it was decided to close the external wound: a 
soit catheter was passed at short intervals. Primary union 
took place. The advantages claimed for this method were 
that a freer access to the bladder was obtained, that the 
bladder was opened at its least movable point, close behind 
the pubes, that the chances of primary union (in suitable 
cases) were increased, that when drainage was necessary it 
could be obtained more easily by this than through a vertical 
incision, as the recti muscles tended to close in the latter 
case, while in the former they tended rather to open. 

Mr. H. B. Rosprnson had found the transverse incision 
decidedly advantageous in two cases. One was a second 
operation, and the peritoneum was so tightly bound down 
by the scar of the former operation that it was impossible 
to avoid opening it. In sucha case the transverse incision 
was likely to prove of great service, enabling the surgeon to 
avoid such an untoward complication. 

Mr. Bucxston Brownz thought that the transverse incision 
was well suited for children and healthy bladders. But for 
other cases, especially those of elderly men with cystitis, in 
whom the abdomen was apt to be large and fat and to be 
associated with one or two inguinal herniz, the transverse 
incision was not suitable. Occasionally, in the removal of 
large stones, it was necessary to divide one or both recti 
muscles. In one such casea hernial protrusion ensued—an 
accident that he had never found occur in cases of vertical 
incision only. As to suturing the bladder, it was only advis- 
able when that organ was perfectly healthy, which was not 
often the case. 

Mr. Pearce Goutp had been surprised that Mr. Parker had 
not referred to cases admirably adapted for the transverse 
incision, namely, cases of tumour of the bladder. Cases of 
stone, he thought, were excellently treated by the vertical 
incision. In cases of tumour of the bladder, however, the 
transverse operation had been found to be very advantageous 
by French and German surgeons. One surgeon stitched the 
wall of the bladder temporarily to the external wound of the 
skin until the growth was removed, when the sutures were at 
once taken away. There must be a very real danger of hernia 
—at any rate, in old men—after the transverse incision. He 
thought the opening into the bladder should be made as 
directly backwards as was possible, not obliquely down 
towards the ‘‘neck”’ of that viscus. 

Mr. Bruce CLaRKE said that in several cases seen by him 
in Germany some nine or ten years ago there was subse- 
) mpaoe'y hn hernia. Whether that would have been obviated 
or not by the stitching together of the walls of the incision 
where it traversed the muscle he was not prepared to say. 
He had seen such cases of fixture of the peritoneum to the 
pubes as Mr. Robinson had mentioned. 

Mr. Roprnson said in his cases the peritoneum was adhe- 
rent to the scar, not to the pubes, leaving probably enough 
space below for a transverse incision. 

Mr. CLARKE said the difference between them was a matter 
of one-sixteenth of an inch only. 

Mr. Grirritus thought the transverse incision applicable to 
7 operation for vesico-vaginal fistula when treated from 
above. 

Mr. PARKER, in‘ reply, said that he would recommend the 
transverse operation in all cases of cystotomy, unless there 
were a special contraindication. As to doing the operation 
on fat men, he had done it in such a case fourteen days be- 
fore for malignant disease of the bladder. The transverse in- 
cision gave ready access to the disease. If the wound were 
made inordinately long the surgeon might wound the hernial 
regions, but such long incisions were scarcely ever necessary. 
if the stone to be removed were a large one it should be 
broken up and removed piecemeal, or the surgeon might add 





a small vertical to his tranverse incision. He had found no 
subsequent tendency to hernial protrusion in any of his cases, 


Lrv1ine SPECIMENS, 

Mr. C. MansEtt Movut.xin showed a case of Subperiosteal 
Resection of the Superior Maxilla.—Mr. Matcotm Morris 
showed a case of Urticaria Pigmentosa in a boy aged 4.—Dr. 
SAMUEL West showed a woman, aged 36, the subject of Der- 
matitis Herpetiformis.—Dr. ArtHuR Davies exhibited four 
cases of Myxcedema treated by an improved method of giving 
the thyroid extract. All had greatly benefited under treat- 
ment.—Dr. Pasteur exhibited a case of Myxcedema treated 
aud much benefited by thyroid gland extract.—Dr. CALVERT 
showed a case of Myxcedema treated with the fried thyroid 
gland of the ge This patient was vastly benefited by the 
treatment.—Mr. Watson UCHEYNE showed a case of Nzevoid 
Condition of one Leg, accompanied by lymphangioma and 
enlargement and elongation of bones.—Mr, F. Evz showed a 
case of Unusual Form of Tuberculosis of the Arm, which, 
under treatment, had almost disappeared.—Dr. CHapMAN 
showed a case of Dilatation of the Pulmonary meh A in a 
child, but without circulatory disturbance.—Mr. B. Warng- 
WRIGHT showed a case of Excision of Synovial Membranes 
for Tuberculous Disease from the back of both wrists and one 
foot, leaving movement unimpaired. 


MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
JONATHAN HUTCHINSON, af F.R.S., President, in the 
air. 
Monday, January 30th, 1893. 
PHOTOGRAPHS OF SKIN DISEASES. 

THE PRESIDENT showed some recently executed drawings and 

hotographs illustrating various diseases. He mentioned 
incidentally that a photon hic department was now in 
working order at the Royal College of Surgeons, where cases © 
of interest would be photographed free of cost, duplicates of 
such photographs being obtainable for lecture and other pur- 
poses. He showed a specimen of fracture of the fibula accom- 
panied by complete displacement of the foot outwards fur- 
nished by Mr. Thomson, of Dublin.. Healso showed the 
photograph of a man suffering from gout, with a large deposit 
of uric acid on the iris, unaccompanied by iritis. The patient’s 
hands were deformed with tophi. He further exhibited a 
coloured drawing of a case in which cancer followed on 
eczema of the face, the latter being a sun eruption, in a 
patient from the West Indies. Another drawing showed 
indurated scrofulous tumours on the legs of a girl of the kind 
described by Bazin as erythema induratum,. Another series 
of water colour drawings illustrated the condition known as 
urticaria pigmentosa, which he believed was started by flea- 
bites, and which was usually met with in early life. Another 
illustration represented herpes zoster extending down the 
leg quite down tothe ankle. There were other illustrations 
of multiple cartilaginous tumours of the digits ; of granuloma 
of the face following inoculation from “greasy hoof” in a horse- 
keeper; two photographs of congenital absence of the tibia 
and malleolus; a picture of multiple sarcoma of the scalp 
occurring in association with ordinary sebaceous cysts: and 
lastly a photograph of an aneurysm on the side of the face. 





CASES. 

Dr. Happen showed an intelligent boy, aged 6, who pre- 
sented an Extreme Defect of his Speech. He was intelligent, 
had no local defect of the mouth, etc., and was not deaf. He 
could pronounce labial and dental sounds, but gutturals and 
sounds from the back of the throat he was unable to pro- 
nounce. He observed that these cases were usually curable by 
training, and were similar to one he previously showed at 
the Neurological Society.—Dr. Hate Wuuirte said the case 
resembled those shown by Mr. Golding-Bird and himself at 
the Royal Medical and Chirurgical Society. This patient, 
however, was not so constant as they were in reproducin 
the same sound for the same word. Dr. Perry had sugges 
the name of “idioglossia” for thedisease. It was interesting to 
note that, though they had their own peculiar language, yet 
they wrote correctly to dictation.—Dr. Happgn, in reply to 
the PRESIDENT, said that he had seen altogether some six ox 
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seven cases, each being the only member of the family so 
affected. 

Mr. Herpert ALLINGHAM showed a lad who had been 
brought to the Great Northern Hospital with a compound 
depressed Fracture of the Skull and Laceration of the Brain. 
There was considerable hemorrhage from the middle 
meningeal artery with laceration of the brain. After picking 
out the comminuted fragments and removing a further 
portion of bone in order to get at the artery, he turned down 
a flap of periosteum from the healthy bone in order to 
prevent protrusion of the brain. The boy made an excellent 
recovery. Mr. Allingham also showed two cases of females, 
azed 33 and 42 respectively, who were admitted with stricture 
and ulceration of the rectum. He performed inguinal colo- 
tomy in both cases, and cut off several inches of sigmoid 
¢»lon from each with the object of preventing prolapse, in each 
case successfully attaining his object. 

Mr. StonHAM showed a ber, aged 7, who two years ago was 
severely burned. Four months afterwards Keloid Formation 
commenced in the scars. One of the patches was slowly dis- 
appearing, but the others remained stationary. Mr. Stonham 
likewise exhibited an infant sister of the preceding patient, 
aged four months, with a Tumour over the Left Buttock, reach- 
ing to the middle line. It was hemispherical in shape, and 
extended down to the folds of the nates. It was soft to the 
touch and attached to the deeper parts, and was painless on 
manipulation. At the lower segment was a small nipple-like 
projection. He thought it was probably a fibro-cellular 
tumour with a considerable quantity of fat.—Mr. SHEILD 
thought the mass would probably disappear. He would not 
under any circumstances advise operative interference. In an 
older person the prognosis would per! be less favourable. 
With regard to the sacral tumour he said that the mamilla 
projection was suggestive of a connection with the spinal cord. 
The proper treatment was to leave it alone unless acute 
symptoms supervened.—The PreEsipENT thought that keloid 
usually disappeared, even when large and multiple, and 
especially in young subjects. He had seen a sacral tumour 
connected with the spinal cord develop in a direction away 
from the middle line. The skin covering it being thick, there 
was no object in interfering for the present. 

Mr. Lockwoop showed a case of Gangrene of Both Ears in 
which the patches of gonerene were symmetrical and re- 
sembled the lesions of Raynaud’s disease. At first sight the 
— might easily be mistaken for the results of frost-bite. 

here was, however, no history pointing to this. The disease 
began gradually during the mild weather, and, though there 
was no anesthesia, yet the pupils were unequal and did not 
react well to light, suggesting a trophic nerve lesion. There 
was neither albumen nor blood pigment in the urine.—Mr. 
Suertp said the local application of belladonna had given 

eat relief in cases of this kind under his own care.—Dr. 

AUTLEY had seen two cases of the kind in the last six 
months. No treatment seemed to influence the course of the 
disease, which, however, terminated in recovery.— Dr. 
GUTHRIE said that in one case he had seen remarkable relief 
follow the administration of the compound trinitrine tabloids 
manufactured by Messrs. Burroughs, Wellcome, and Co.—Dr. 
Eppowes suggested removing the scab and applying an anti- 
septic plaster, with gentle massage of the affected parts.— 
The PrEsIpENT said this condition was best relieved by small 
doses of opium. He elicited the fact that the patient was a 
street hawker, and therefore much exposed to atmospheric 
vicissitudes. . 

Mr. Startin showed a man, aged 27, the subject of Keloid 
Formation starting in the scars of an acne rash, to which he 
gave the name of acne-keloid.—The PrestpEnt regarded the 
case as one of much interest, as showing from what extremely 
small scars keloid might commence. The so-called sponta- 
neous keloid always, in his opinion, arose in this manner.— 
Dr. Soromon SmitH pointed out that some of the scars were 
not affected with keloid formation.—Dr. BALMANNo SqurIRE 
said the acne-keloid of the scalp described by Morrant Baker 
was a very different disease from that shown, and he urged 
that the term was not available for this class of cases.—The 
PRESIDENT remarked that the propriety of this designation 
could not be denied in respect of the case before them, and 
he added that sycosis-keloid was a more appropriate name 
fer the affection of the scalp described by Mr. Morrant Baker. 





Dr. Gururre showed the Intestine of an Infant who had 
succumbed at the age of 6 weeks to an umbilical fistula, the 
latter being a pervious Meckel’s diverticulum leading from 
the ileum 12 inches above the ileo-czecal valve to the surface 
of the abdomen. He thought that the specimen threw some 
light on the method of nnn pag of umbilical polypi. 

Mr. SuHerip brought forward a case for diagnosis in the per- 
son of a youth, aged 16, who had been subject to Rheumatic 
Pains in the right hand and arm; these had been getting 
weak, and the fingers were cold and gJossy. The pulse was 
the same on both sides. The neck was held very stiffly. In 
the right subclavian triangle was a distinct but deeply-seated 
bony formation. In discussing the diagnosis he excluded 
the idea of a cervical rib. He dilated on the possibility of its 
being myositis ossificans or a diffuse osteoma springing from 
the vertebra, but he admitted that it might possibly prove to 
be a case of dry cervical caries. 

Dr. PastEuR showed a case of Pseudo-hypertrophic Para- 
lysis in a youth, aged 17. The thighs were small, while the 
calves were characteristically enlarged. The wasted parts 
showed diminished electrical excitability. The case was re- 
markable in that it appeared to be an instance of the disease 
having become arrested in an early stage. The lad was in- 
telligent, but his father was an epileptic. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Henry Power, M.B., F.R.C.S., President, in the Chair. 
Thursday, January 26th, 1893. 

REMARKS ON PECULIAR FoREIGN BopIEs ON THE CORNEA. 
Mr. Doyne drew attention to the peculiar flattened firmly 
adherent particles not infrequently found on the surface of 
the cornea, and which are usually thought to be small frag- 
ments of bark. He had been struck by their close resem- 
blance to the scale insect well known to gardeners; this in- 
sect was limpet shaped, and had a sucker by which it adhered 
to the stalks of plants. Mr. Doyne showed specimens of the 
scale insect, and asked members of the Society to examine 
cases they might meet with, to obtain evidence confirmatory 
or otherwise of his suggestion that these foreign bodies might 
be the scale insect. 


SrmpLE PHOTOPHOBIA TREATED BY THE CONTINUOUS 
CURRENT. 

Dr. Joun Hern (Darlington) read a paper describing cases 
of photophobia, without discoverable lesion by naked eye or 
ophthalmoscopic examination. The — were usually 
anemic, of nervous temperament, and in several instances 
were convalescing from a severe illness. They did not exhibit 
hysterical symptoms. Hethought the symptom was due to 
retinal change, the exact nature of which was undetermined. 
The treatment he advocated was the application of the con- 
tinuous electric current applied in the way described by 
Buzzard.' 

Mr. STEPHENSON inquired as to the condition of the fields of 
vision and colour vision in these cases. 

Dr. OrmERop, suggested that with a view to determine 
whether or no the condition were hysterical, some cases 
should be treated in a precisely similar way, but without any . 
current turned on from the ee 

Mr. JuLer asked if Dr. Hern had applied fluorescin, to de- 
termine that no corneal lesion existed. 

In reply, Dr. Hern said that of 13 cases, the colour vision 
and fields of vision were, as far as ascertainable, normal in 10. 
He had tried treatment by “‘ suggestion,’’ but without effect. 
Many of his cases were rheumatic people. 


CoNCERNING PERSISTENT PUPILLARY MEMBRANE AND Its 
FREQUENCY. 

Mr. SypnEy STEPHENSON read a paper on persistent pupil- 
lary membrane, and showed illustrations of the different 
varieties of that condition. He had found pupillary vestiges 
68 times among 3,414 eyes. Mr. Stephenson’s conclusions 
were as follows: (1) That, while capsulo-pupillary membrane 
is uncommon, threads of pupillary membrane are not infre- 
quently met with. (2) That, when monocular, the survival is 


1 Trans. Oph. Soce, Vol. ix, p. 191. > 
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more pose to occur in the right than in the left eye. (3) 

That females are somewhat more likely than males to show 

vestiges of the membrane. (4) That several members of the 

same family are often affected. (5) That absorption of the fila- 

ments does not appear to take place after birth. (6) That 

eae ay pupillary membrane may be associated with other 
evelopmental defects of the eye. 

Dr. ARGYLL RoBERTSON referred to a case of capsulo-pupil- 
lary membrane recently under his observation, in which the 
pigmented opacity on the anterior lens capsule was so dense 
as to materially interfere with sight. The defect in the worse 
eye was sufficient to call for operative treatment, and by 
needling and removal of the lens, good vision was obtained. 

Mr. Eavzs (Birmingham) spoke of the want of elasticity which 
the persistent pupillary filaments exhibited. With a dilated 
pupil they were tense, but with a contracted pupil they were 
often loose and wavy. 

In reply toa question by Dr. James Taytor, Mr. STEPHEN- 
SON said that the defect was more frequently present in the 
right than the left eye. 


Livinc AND Carp SPECIMENS, 

Mr. Beaumont: Congenital Ectopia Pupille.—Mr. S. 
STEPHEN‘ON: Set of Stroschein’s Drop Bottles.—Mr. Harr- 
RIDGE: Drawing of Leucocythemic Retinitis—Mr. Doyne: 
Cyst of Lower Eyelid.—Mr. J. Hern: Epilepsy Treated by 
Correction of Hypermetropia.—Dr. HartitEy: Case of Glau- 
coma. 





HUNTERIAN SOCIETY. 
F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, January 11th, 1893. 
ELECTRICITY IN EvERy-Day Practice. 
Mr. Denton CarpEw read a paper on this subject, and 
demonstrated the uses of the various forms of electricity in 
the treatment of diseased conditions. Amongst other appli- 
cations were explained: the electrical treatment of the uterus 
by the Apostoli method, of atony of the bladder by intra- 
vesical application, of paralysis in its various forms, of 
chilblains, muscular rheumatism, sciatica, and other 
neuralgiz; and lastly, of enuresis and of constipation. 
Electrical apparatus was exhibited and explained. 


CLINICAL EVENING, 
F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, January 25th, 1898. 
CHronic HypPERTROPHIC INFLAMMATION OF THE GUMS WITH 
LEUCOCYTOSIS. 

Dr. Htineston Fox showed a gentleman, aged 24, with gingiv- 
itis of several months’ standing. There was caries of several 
teeth. The white cells of the blood were greatly increased in 
proportion to the red, perhaps as much as one to eight of the 
red, and they were also large, unequal in size, and some of 
oval shape. The spleen was slightly enlarged. There was no 
history: of mercurial treatment, or of imperfect diet, or of 
hemophilia. The term pyorrheea alveolaris (Rigg’s disease) 
had been applied to a condition of this kind. 

Drs. F. J. SmrrH and Giover Lyon and Mr. F. R. 
HvumpHREvys discussed the case. 


ARSENICAL ERvpTION. 

Dr. ArtHUR T. Davies exhibited a man, aged 41, who 
had been working for six weeks in a factory where white 
arsenic was used for making a poisonous paste. He com- 
plained of a painful itcl.y rash on the face, back of neck, and 
inner side of elbows and legs; also of conjunctivitis, nausea, 
and gastric pain. The acute eczema had now left the face, 
but there was a reddish papular eruption on the other parts 
mentioned. 

Frsrorp DisEAsE oF LUNGS. 

Dr. W. J. Haptey showed two lads, aged 22 and 16, with 
fibroid contraction of the left lung. In each case the heart 
was displaced greatly to the left, and there were well-marked 
cavernous sounds at the angle of the scapula. There was no 
family history of phthisis, but in each case the symptoms 
dated from’ acute chest illness in childhood. The general 


Dr. GLover Lyon showed a woman, aged 42, with a similar 
contraction of the left lung, the heart being displaced in the 
same manner. She had never suffered much from cough, 
but was considered at 16 years of age to have serious chest 
disease. 

Dr. TuRNER considered that these cases were comparable to 
cases of cured hip-joint disease in which fibrous tissue had 
been deposited. There was, of course, liability to further 
attacks, but the condition was not fibroid phthisis—a slow, 
progressive disease, in which the lung was destroyed. 

Dr. Forrgscugk Fox was inclined to consider all the cases 
tuberculous. In true fibroid lungs the sputum was infrequent, 
copious, and feetid. 

r. ARNOLD CHAPLIN had shown a specimen lately from a 
case with a history of symptoms of twenty years’ standing, 
but compatible with regular work. The apices of both lungs 
were infiltrated with fibroid tissue, there were ragged cavities, 
and the bronchial glands were ony changed to fibroid 
material. No bacilli could be found. he kidneys and liver. 
also showed fibroid changes, and Dr. Chaplin regarded the- 
disease as a constitutional one, of which the lung changes. 
were only a local manifestation. 

Dr. Frep. J. Smrru said that cases of repair of damaged 
lungs were very common, but typical cases of fibroid lungs, 
such as these shown, were rare. Fibrosis was sometimes .- 
apn og sometimes merely traumatic or conservative. 

here was in such damaged lungs really a hyperplasia of scar - 
tissue, a false keloid. 

Mr. T. H. OpEnsHAw adverted to the clubbing of fingers in 
the older patient, due, he thought, to long congestion of the - 
finger ends from obstructed circulation through the lungs. 

Dr. Hapiey, in reply, submitted that cases of fibroid’ 
disease of the lungs were comparatively common, that in. 
two-thirds of the cases cough had originated in childhood 
from a pneumonia, perhaps complicating measles or pertussis, . 
that chronic bronchitis, pleurisy, inhalation of dust, or- 
syphilis caused the disease later in life, and that it was a com-- 
mon accompaniment of tubercle. It differed from phthisis: 
in the absence of wasting and hectic, the good slow pulse, and 
general activity of body, also the bacillus was not found. The 
disease was distinctly progressive. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosEePH Bru, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, January 18th, 1893. 

CASE. 

Mr. A. G. MILLER showed a man in whom colotomy had been 

performed for malignant disease of the rectum. 





CHEMISTRY OF THE STOMACH. 

Dr. A. LockHART GILLESPIE read a paper on Some Practical 
Results from the Chemical Examination of the Contents of 
the Healthy Stomach. The paper was illustrated by lime- 
light screens, on which were shown tables giving results of 
digestion at various stages and on different diets. By means 
of artificial digestion with dialysers Dr. Gillespie came to 
the following results: 1. Proteids in solution have the 
power of attracting, and probably even of combining, 
with HCl. 2 This HCl so combined, even if in 
greater quantity or in greater strength, does not 
paves’ free HCl from dialysing. 3. HCl does not com- 

ine with carbohydrates. 4. If in one case the acidity out- 
side be less and in another gonthen, the contents being much 
the same, the acidity inside does not vary proportionally. 
5. If the proteid vary in concentration, the acidity inside 
varies with it. Dr. Gillespie then related some experiments 
performed on a neurotic dyspeptic, in whom there existed 
conditions of normal acidity. Various diets were given, and 
the contents of the stomach removed at intervals of half, one, 
one and a-half, two, three, four, and five hours later. It was 
found that the acidity was in proportion to the amount of 
proteids in the food. The quantity of free HCl was specially 
observed. These experiments led him to the following con- 
clusions: 1. Free HCl is secreted by the gastric glands from 
the time that food enters it. 2. The time at which free HCl 
appears varies with the composition and concentration of the 
food, and with the state of the mucous membrane. 3. The 





health was fairly good. 





acidity during the earlier part of gastric digestion is so small, 
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consisting solely of combined acidity, that the amylolytic 
ation of saliva can go on for a short time. 4. The free HCl 
8 -creted at first combines with the proteids present in the 
food at once. 5. There is less antiseptic power in proteid- 
hydrochlorides than in free HCl. 6. The acidities per cent. dif- 
fer in the filtered and unfiltered contents, the total and free 
acidities being lower in the filtered, the combined higher than 
in the unfiltered. 7. The total solids and inorganic salts 
diminish per cent. throughout. 8. The stomach contents 
have no further digestive power unless there be some free HCl 
present. 9%. The total acidity may vary from 0.108 to 0.36 per 
cent., the combined acidity from 0.072 to 0.324 per cent., and the 
free acidity from 0.018 to 0.09 per cent. 10. Heartburn is never 
caused by HCl combined with proteids. 11. The acidity of 
the contents of the stomach and that of the urine are often 
inversely proportional. Practically, Dr. Gillespie thought the 
pain of acidity ought to be relieved by more proteids or 
copious libations, rather than by alkalies. He urged that 
hyperacidity was responsible to a considerable extent for 
gastric ulcer. 

Dr. GzorGe Greson commented on free HCl as a cause of 
heartburn, which observation he confirmed from clinical 
experience. 

r. AFFLECK was rather doubtful of the statements in con- 
nection with gastric ulcer, remarking that often the pain of 
such conditions was not referred to the stomach at all. 

Dr. Nort Paton indicated doubts as to giving HCl in 
hypo-acidity. 

r. StockMAN did not think Dr. Gillespie's tests for free 
and combined acids reliable. He dissented from the 
description ‘neurotic dyspeptic” being applied to the 
patient he had sent to Dr. Gillespie for observation, and said 
that this patient’s condition was afterwards ‘“‘cured” by 
dilute acid, despite the dictum set forth. 

Remarks were also made by Dr. Taytor, Dr. Cuvnrcn, Dr. 
G. ob acceeaee, and Dr. Joun THomson ; and Dr. GILLESPIE 
replied. 


MANCHESTER PATHOLOGICAL SOCIETY. 
Jupson 8. Bury, M.D., President, in the Chair. 
Wednesday, January 18th, 1893. 

ActTE YELLOw ATROPHY OF THE LIVER. 


Dr. DrEscHFELD showed the liver and microscopic sections 
from a patient whom he had seen with Dr. Renshaw, of 
Stretford. The patient, aman aged 38, had always enjoyed 
good health, and there was no history of syphilis or alco- 
olism. In the beginning of June, 1892, he first became 
samy wt oe and a few days later set in a diminution of the 
iver dulness, and slight enlargement of the spleen could be 
made out. The jaundice rapidly deepened. The urine con- 
tained biliary colouring matter, and the feces showed absence 
of bile. Beyond excessive weakness and diminished liver 
dulness there was an absence of all other symptoms usually 
present. There were no nervous symptoms whatever, no 
pain, no vomiting, and the appetite remained good until 
shortly before death, which occurred on July 2lst. The pulse 
rarely exceeded 60, and the temperature was normal through- 
out. At the post-mortem examination the liver was found 
much diminished in size, weighing 15 ounces. It showed to 
the naked eye the characteristic appearances of yellow and 
red atrophy. The gall bladder was distended with pus. 
Microscopically, the yellow parts of the liver showed com- 
plete granular degeneration of the liver cells, and the red 
parts showed a marked increase of the interlobular tissue and 
embryonic in its nature, with a proliferation of the smaller 
bile ducts. There was no evidence of any regeneration of 
liver cells. The pus in the gall bladder showed bacilli, and 
its walls were infiltrated with leucocytes. The sections of 
the liver stained by various methods did not show the pre- 
sence of any micro-organisms. Dr. Dreschfeld was inclined 
to look upon the symptoms of acute yellow atrophy as due to 
some toxic body, the product of certain micro-organisms. 





SPECIMENS. 
Dr. NatHAN Raw showed a specimen of Primary Scirrhous 
Cancer of the Liver. It had spread by direct continuity to 
the tissues surrounding the spleen, pancreas, and pleura. Dr. 


Raw also exhibited a Bladder with Enlarged Prostate and 





containing Five Calculi. The patient had presented no 
symptoms prior to five days before his death, which resulted 
from uremia.—Dr. GoopFELLow showed a specimen of 
Chronic Round Ulcer of the Duodenum, from a young man of 
21. Perforation was followed by acute septic peritonitis, and 
death in eighteen hours. Dr.Goodfellow also showed prepa- 
rations of Perforating Ulcers from a case of enteric fever.— 
Dr. Ketynack showed several preparations illustrating Retro- 
cecal Positions of the Vermiform Appendix. 


NOTTINGHAM MEDICO-CHIRURGICAL 

SOCIETY. 
R. C. Curcxen, F.R.C.S., President, in the Chair. 
Wednesday, January 18th, 1893. 
Non-VAtvuLaR Heart DIsEaseE. 
Dr. HanpForp read this paper. Non-valvular heart disease, 
he pointed out, included a much larger number of cases than 
valvular disease pure and simple. They were more difficult 
to diagnose than most cases of valvular disease, but not in- 
frequently the prognosis was much more favourable. Many 
cases of systolic apex murmur in rheumatism were due to 
anzemia and a curable dilatation, and not to an incurable 
sclerosing valvulitis. The question of anzmia as a cause of 
permanent heart disease was discussed, and also the impor- 
tance of paying sufficient attention to accentuations of the 
pulmonary and aortic second sounds—the former as indicat- 
ing the measure of the interference with the onward flow of 
blood at the mitral orifice, the latter as one of the early warn- 
ings of high vascular tension from arterial sclerosis. This 
was described as being par excellence the vascular disease of the 
nineteenth century, due to the high: pressure of modern 
civilisation. 

Dr. Ransom said some cases of mitral regurgitation were 
due to atony of the mitral sphincter. He referred to the 
— heart, and the temporary murmurs of the puerperal 
period. 

Dr. Boopspyer and Dr. Davripson also took part in the dis- 
cussion. 





MISCELLANEOUS COMMUNICATION. 
Dr. Eiper described the practice of some of the Paris hos- 
pitals recently visited by him. 


SPECIMENS. 
Dr. Etper showed the parts removed from three patients 
for Chronic Salpingitis. All the patients recovered. 





MIDLAND MEDICAL SOCIETY. 
Henry Eatzs, M.R.C.S., President, in the Chair. 
Wednesday, January 18th, 1892. 
TUBERCULOSIS. 

Dr. FoxwE.t showed a well-built man of 41, of abstemious 
habits, though admitting gonorrhea ten years ago, with 
laryngeal and pulmonary tuberculosis, and a hard inelastic 
tumour in the left epigastrium about the size ef an orange. 
He considered the tumour to be most likely a hydatid cyst in 
the liver; the attacks of pain would then be owing to attacks 
of inflammation in it followed by death of the parasite and. 
consequent diminution in size of the tumour. The history 
seemed to negative abscess, and its grea! size was strongly 
against a gumma, whilst its painlessness and diminution 
were against any malignant tumour. 


Hapsit CHoREA. 

Dre. Suckiine showed a man, aged 37, affected with clonic 
irregular spasm of the tongue, lips, and larynx. On being 
noticed, or when at all excited, there was protrusion and re- 
traction of the tongue, with opening and shutting of the 
mouth, and the patient made a peculiar grunting noise. 
There was also spasm of the orbicularis palpebrarum. The 
movements ceased during sleep. The illness began two 
years ago. There was a marked family history of neurosis. 
On examining the larynx, jerky movements of adduction 
were observed at irregular intervals. 


Primary Sypuriirric SorE on TONSIL. 
Mr. Marsu related the case of a woman, aged 48, whose 
throat had felt irritable for five weeks, and sore for some days, 
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‘On the upper aspect of the left tonsil there was a circular 
sore the size of a shilling, the base of which was hard and 
indurated, and the surface excoriated and superficially ulce- 
xated on the posterior margin. A group of glands in the 
parotid region were enlarged and hard. Afterwards a copious 
secondary eruption, chiefly roseola, appeared on the body and 
limbs. Both the primary and secondary lesions rapidly dis- 
appeared under mercurial treatment. 


Hypatrp Cyst. 
Dr. Maurns showed a hydatid cyst taken from the abdomen 
ofa girl aged 14. There had been no elevation of tempera- 
ture since the operation ; the patient was doing well. 


URETHRAL CALCULUS. 

Mr. Lucas showed a large urethral calculus, removed 
through the perineum. _The calculus was very irregular in 
shape, soft and light, and consisted almost solely of phos- 
phate of lime. 

PAPER. 

Mr. Jornpan Lioyp read a paper on Notes on the Surgical 

‘Treatment of some Abdominal Disorders in Children. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Wm. Hatt, M.R.C.S., President, in the Chair. 
Friday, January 13th, 1893. 
ARSENICAL NEURITIS. 

Dr. Barrs showed a boy, aged 12 years, who was almost 
totally disabled by palsy following upon a severe attack of 
chorea, for which arsenic was given in increasing doses—the 
maximum dose being 18 drops of the liquor arsenicalis—from 
November 12th, 1892, to January 6th, 1893. During the course 
of the chorea the knee-jerks were entirely absent, and, beyond 
a little sickness on two or three occasions, there were no sym- 
one of arsenical poisoning. The boy walked home from the 

ospital, a distance of a mile or more, on his discharge on 
December 6th, 1892, when he was quite free from choreic 
movement, but the knee-jerk had not returned. He was 
readmitted a month later with serious loss of power in the 
arms, legs, and trunk muscles, wasting of the affected limbs, 
and some anesthesia with tenderness of nerve trunks, 
dropped feet and hands, and loss of all tendon reflexes. 
Dr. Barrs thought the paralysis was due to arsenical neuritis 
and not to chorea. 





RvuPTURE OF ANEURYSM OF ABDOMINAL AORTA. 

Dr. CuurtTon related this case of a man, aged 35, who had 
‘suffered for some months from neuralgic pains, first over the 
ieft saphenous opening, and above Poupart’s ligament, next 
over the left flank and crest of ilium, and then down the 
front of the thigh as far as the knee; this was followed by 
anesthesia. Suddenly a swelling appeared in the left lumbar 
region, quickly advancing to the middle line of the abdomen, 
with the following characteristics: smooth, with strong ex- 
fo pulsation and fluid thrill on percussion; no bruit, 

ut strong transmission of heart sounds. On post-mortem ex- 
amination a huge aneurysm was found, with an opening from 
‘the aorta three-quarters of an inch in length just above the 
cceliac axis. 

Dr. Barrs, Dr. Eppison, and Mr. Lirrtewoop took part in 
the discussion. 


H2:MOPHILIA IN AN INFANT. 

Mr. H. J. Roper read notes of a child who had bled from 
‘the umbilical cord till its separation on the eighth day, and 
thereafter till death on the twenty-fourth day, from the cica- 
trix. Bleeding began from the mouth, bladder, and rectum 
on the second day. Large extravasations of blood appeared 
in the shoulder and pectoral region, but there were no pur- 
puric spots. Heematemesis began on the tenth day. There 
was no jaundice nor evidence of hepatic disease. 

The Prestpent and Drs. Cuurton and Barrs and Mr. 
‘Draper teok part in the discussion. 


Fatal HmMorRHAGE FROM VARICOSE (ESOPHAGEAL VEINS. 
Dr. Epprson gave a short account of a case in which death 
resulted from rupture of a varicose cesophageal vein. The 


the general varicose condition of the veins in the lower part 
of the cesophagus being easily seen. The patient was a man, 
aged 60, who had had syphilis when about 25 and had drunk 
to excess since about his 20th year. In 1890 he suddenly 
vomited about two pints of blood. He was repeatedly tapped 
for extreme abdominal ascites. He suddenly brought up 
several py of pure blood, and passed some with the stools, 
and died on the following day apparently from exhaustion. 
The liver was found to be contracted and much altered in 
shape. The veins in the lower part of the cesophagus were 
ey enlarged and there was a distinct opening in one, 
eaving no doubt as to the source of the hemorrhage. The 
stomach appeared to be normal. 

Dr. Epp1son expresssd the opinion that hemorrhage from 
the cesophageal veins was much more common than was gene- 
rally believed or taught, and that rupture of these veins was 
by far the most common cause of hzematemesis, apart from 
ulcer of the stomach or other disease causing actual loss of 
substance. He had seen other cases of the same kind. 


Nervous ASTHENOPIA IN ScHooL CHILDREN. 

Dr. ApotpH BRonNER (Bradford) read notes on this sub- 
ject. The eye symptoms were generally complained of first, 
but other neurotic symptoms were often present. The children 
held their books close to the face, and could only read for a 
short time. Photophobia was often present. Distant vision 
was sometimes good, but varied from day to day. A weak 
concave or convex glass often impaired or improved the 
vision in a most remarkable manner. Slight injuries were 
often exciting causes. 

CasEs, Etc. 

Cases, pathological specimens, etc., were shown by Dr. 
TREVELYAN, Dr. WuirHamM, Mr. Mayo Rosson, and Mr. 
LittLEwoop, with Dr. Barrs. 





CLINICAL SOCIETY OF MANCHESTER. 

T. C. Rartron, M.D., M.R.C.P., President, in the Chair. 
Tuesday, January 17th, 1893. 
Heart Disease IN CHILDREN. 
THE PRESIDENT showed six cases of heart disease in children. 
He remarked upon the comparative infrequency of acute 
rheumatism as a cause for such cases; upon the serious 
character of the valvular lesions which might occur in 
children with little or no rheumatic symptoms; and upon 
the rarity of chorea occurring without some implication, 
permanent or temporary, of the heart. He held that there 
was no difference in the symptoms or course of heart disease 
in children from the same class of disease in adults, except 
in so far as the emaciation which was commonly present in 
the former—the result of defective nutrition—might be said 
to be of the nature of a compensation by lessening the tax 
upon the heart muscle. 


Axis TRACTION. 

Dr. Lz Pace exhibited his axis tractor, and remarked that 
the direction of the whole of the force developed by the 
blades of the forceps should be in the true axis of the part 
which furnished the resistance. Traction in the axis of the 
brim of the pelvis was impossible with any of the long 
forceps, and the force which was necessarily misdirected was 
a measure of the needless crushing of, and often serious 
injury to, delicate structures. The pressure of traction upon 
the head was equal to about half the traction used; there- 
fore, with a traction force of 50lbs. the pressure was 25 lbs., 

lus probably 101bs. from compression of the handles and 
half the contraction force exercised by the uterus—say 5 lbs. 
Thus, with a traction force of 50lbs. there was a pressure 
upon the head of 40lbs., which necessarily endangered the 
life of the child. It was possible to reduce this force of 50 
to 15, or a pressure of 12 lbs. if the traction was wholly in the 
axis; but this could not be done by any forceps or “ axis 
traction forceps’ hitherto used, although the latter allowed 
of traction up to an angle of about 30° from the handles. 
The curve or double curve of the long forceps did not in any 
way alter the line of traction, which was always a straight 
line from the blades tothe handle. When the head was 
arrested on the pubic brim, the direction of the axis of its 





«esophagus was shown, the openingin one of the veins, and 





course was at first from 60 to 80 degrees from the handle. The 
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axis tractor shown was, he said, capable of traction at any 


angle up to 90 degrees, and was so constructed that it could be 
attached to and removed from any forceps in a moment whilst 
an situ. 


: It was small and ones in construction, but greatly 
increased the tractile power of the forceps, whilst the whole 
of the force used was made to operate in the axis. 


ScroraL HERNIA. 

Mr. WHITEHEAD mentioned the particulars of an unusually 
large scrotal hernia, for which he had successfully operated 
in 1891, on an elderly man. The hernia almost extended to 
the patient’s knee, and had been supported for some years in 
a large canvas bag, of domestic construction, and, although a 
foot in width and the same in depth, it was only capable of 
containing a portion of the rupture. The reasons which de- 
termined an operation were the sudden advent of alarming 
symptoms, intense local pain, and nausea, associated with 
constipation and manifest indications of approaching collapse. 
Under anesthetics the sac was opened, and the contents as- 
certained to consist of csecum, small intestine, and a mass of 
hypertrophied omentum, which, after removal, was ascer- 
tained to weigh upwards of a pound. Numerous and ¢xten- 
sive adhesions existed between the sac and the visceral con- 
tents. The excision was by degrees extended from the sum- 
mit of the hernia to the iliac spine before the bowels could 
be returned. The testis was removed in consequence of the 
damage inflicted on the cord in dividing adhesions, and a 
large amount of redundant scrotum was also cut away. The 
tissues divided were carefully readjusted with catgut. The 
wound was drained through the dependent remains of the 
scrotum. The operation lasted three hours. The patient 
made an excellent and quick recovery, and is now in good 
health, merely wearing a light truss as a precautionary 
measure. 





MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 
W. Howsure Dicxrnson, M.D., President, in the Chair. 
Friday, January 138th, 1893. 
THe DISINFECTION AND TREATMENT OF SCARLET FEVER BY 
ANTISEPTIC INUNCTION. 

A PAPER on this subject was read by Mr. J. Brenpon Cur- 
GENVEN. He pleaded that a method of treatment by which 
eeu could be safely and effectually treated in their own 

omes, without the need of special isolation, and with the 
assurance of being restored to ordinary life in society at the 
end of ten days or a fortnight without risk to themselves or 
others, was obviously preferable to a system by which scarla- 
tina patients were segregated in the wards of an infectious 
hospital. He advised inunction of the patient with a special 
ape png of eucalyptus oil, twice daily for the first three 

ys of the illness, and then once a day for another week, the 
same preparation being also used freely about the bed and 
the room generally. At the end of that time the patient 
might mix with his fellows without any risk of conveying in- 
fection. As regards the patient himself, the speedy estab- 
lishment of apyrexia, complete absence of desquamation, 
and protection against all complications were said to be 
secured. A large number of euca yptus products—frequently 
sold under a bewildering variety of synonyms—were on the 
market, and, while many of these were irritant and some 
practically inert, the really valuable preparations could be 
relied upon for efficiency and for freedom from unpleasant 
effects. Details of several successful cases were given. 

The PrestpENT pointed out that Mr. Curgenven’s sugges- 
tive communication showed that medicine was advancing 
along the same lines which had distinguished the recent 
great achievements of surgery, that is, in the direction of 
antisepsis. One point in favour of the method advocated was 
the complete volatility of the substance employed for inunc- 
tion, for he held strongly that inunction of a scarlet fever 
patient with any form of fat or fixed oil was deleterious and 
especially liable to favour the development of renal com- 
plications. 

Dr. ALpER Smita mentioned that he had, as yet, had an 
qpoestanty of trying the treatment in two cases only. In 

e first its use was not begun until after the characteristic 


rash had been noted for fully twenty-four hours. Defer- 





vescence was rapid, no complications ensued, and the desqua- 
mation was limited to a general shedding of branny epithelia? 
scales, which, however, was not completed at the end of six 
weeks. The second patient, attacked with characteristie 
symptoms of pyrexia, vomiting, etc., within a day of the first 
and in the same house, was treated at once—before the rash 
appeared. In this case no eruption showed itself, and there 
was no desquamation, nor—although kept for six weeks in 
daily contact with the first patient—had any further sym- 
ptoms supervened. ne 

Several other members also spoke, generally admitting 
that the treatment advocated deserved trial; and Mr. Cur- 
GENVEN replied. 


GLOUCESTERSHIRE BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION. 
E. D. Bowsnr, M.R.C.8., President, in the Chair. 
Tuesday, January 17th, 1893. 
SPLENECTOMY. 
Dr. Rooxe read the history of a case of excision of the spleen. 
The patient, a woman aged 24, had been operated on by Sir 
Spencer Wells in 1887, and the tumour proved to be a very 
large spleen, which was dislocated from its wright and was 
hanging down into the pelvis. She recovered very rapidly. 
She was under observation for two or three years after the 
operation. She lost her jaundice, but suffered from severe 
flushings of head and face. A few weeks ago she again came 
under observation, when the only noticeable feature was a 
decided loss of flesh, only weighing 8 stone, instead of 10, as 
usual. Dr. Rooke then brought forward some arguments 
based on this case, which tended to show that the spleen was 
so meme | a destroyer of the red corpuscles.—A discussion 
followed. 





GcuMMA OF BRAIN. 

Dr. BatTEN exhibited a specimen of syphilitic gumma of 
brain, from a man between 30 and 40 years of age, whose 
health began to fail three years before, and for the last twelve 
months had intense pain in occipital and parietal regions, 
which was so severe that at times he was unable to work. 
Five months ago he staggered whilst walking, and fell, be- 
coming unconscious. During the ensuing week he had three 
more epileptic convulsions, but never had any more after- 
wards. The pain continued, and a week before his death 
pressure symptoms developed, and he died quite suddenly on 
January 16th. A post-mortem examination revealed two 
gummatous tumours of the meninges, pressing on the brain, 
flattening it, in the parietal region. 


MISCELLANEOUS COMMUNICATIONS. 

Mr. CcuTHBErt and Mr. CarpEew showed a man who, some 
months ago, was Shot in the Face, the bullet entering the 
right superior maxilla through the front wall of the antrum, 
and passing through it in a direction backwards and down- 
wards, the track ending in the pharyngo-maxillary region. The 
bullet was never found, and opinion leaned in favour of its 
being lodged in the latter region.—The PrestpEnt related @ 
case of Empyema of the Antrum, and pointed out how to 
distinguish such cases from ordinary ozeena. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION OF PATHOLOGY. 
E. H. Bennett, M.D., in the Chair. 
Friday, December 2nd, 1892. 

Dirrust CEREBRO-SPINAL SCLEROSIS. 
Tue PresipEnt related the following case. The patient was 
aman, aged 38, who had suffered from symptoms of tabes, 
and had been bedridden for two months before admission. 

Dr. M‘WeeEney described at length the lesions found from. 
the lower end of the cord to the upper part of the medulla. 
Almost the entire medulla had been cut into sections 15 u. 
thick, stained, and mounted in serial order by Weigert’s col- 
lodion method. In two places—namely, the mid-dorsak 
region and the middle of the cervical enlargement—the con- 
tinuity of the cord was found almost completely interrupted 
by the sclerotic process, the only part escaping at these levels 
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being small portions of the antero-lateral and postero-external 
columns. The column of Goll was sclerosed from the lowest 
lumbar segment to its’ termination. There was also an 
annular band of sclerotic change immediately beneath the 
pia mater all round the cord throughout its entire length, and 
wedge-shaped areas of degeneration extended inwards at 
various levels. 
ADENOMA OF THE KIDNEY. 

Dr. Conotty NorMAN read a paper on adenoma of the 
kidney. The condition had been very fully described by 
Sabourin, who held that the condition was always associated 
with cirrhosis of the kidney. In Dr. Norman’s case both the 
kidneys were cirrhotic—the left extremely so. In the most 
convex portion of the outer border of the right kidney a 
solitary tumour projected about half an inch outside the 
surface of the organ and invaded the cortical substance to 
about the same depth. It was very distinctly encapsuled. 
Microscopically it consisted of tubular spaces lined with epi- 
thelium approaching generally the cylindrical type, with 
scanty connective tissue. The epithelioid cells were mostly 
loaded with fat globules. The speaker contended that there 
was no sufficient evidence for the theory of Grawitz (that 
these growths develop from displaced embryonic fragments 
of suprarenal capsular tissue), and he believed that the most 
satisfactory explanation was that of Sabourin, who held that 
they originated in the proliferated epithelium of the con- 
voluted tubules. 

SPECIMENS. 

Dr. M‘Weeney exhibited a specimen of Perforating Ulcer 
of the Duodenum.—Dr. O’Carrott showed a specimen of 
Separation of the Odontoid Process. 


SEcTION OF ANATOMY AND PxysroLoey. 
Humpurey J. BROOMFIELD, F.R.C.S.I., President, in the Chair. 
Friday, January 6th, 1898. 

True PosiTIon oF Ovary. 

PROFESSOR CUNNINGHAM exhibited a section through the 
elvis of a child, which showed the true position of the ovary. 
n the specimen the ovary was vertical, with its long axis 

running up and down, the surfaces looking in and out, and 

the borders oe backward and forward—the condition 
described as typical by His and Waldeyer. The Fallopian tube 
crossed the pelvis, and came into relation with the lower end 
of the ovary. 

Hour-Giass CoNTRACTION OF THE STOMACH. 

Professor BIRMINGHAM showed a good example of the hour- 
glass contraction of the stomach. He said it was not patho- 
logical in any sense, and there was no trace of scars or 
cicatrices. 

ABSENCE OF ILEO-CHCAL VALVE. 

Professor BrrMINGHAM also exhibited a case of absence of 
the ileo-czecal valve. A mere rudiment of one of the flaps was 
present: Such a condition would explain the passage of 
enemata into the small intestine. 

Dr. CUNNINGHAM referred to W. Hunter’s specimens in the 
Glasgow University Museum. 

Dr. Batt mentioned a case under his own care where an 
enema of turpentine was given, and within a quarter of an 
hour the patient vomited fluid smelling of turpentine. He 
thought that, even when the valve was perfectly formed, fluid 
might pass into the small intestine when the large bowel was 
distended by an enema. 

Professor BrrmincHAM thought that the probability of fluid 
passing back into the small intestine was less when the quan- 
tity of fluid was large, as the valve was then more tense. 


DELIMITATION OF THE ABDOMINAL CAVITY. 
Professor CUNNINGHAM read a paper on the delimitation of 


the abdominal cavity, illustrating his remarks by means of 


lantern slides and models. He suggested that the two hori- 
zontal planes of subdivision should correspond to lines on 
the surface drawn between (a) the most dependent points of 
the tenth costal arches ; (0) the tubercles jutting out from the 
outer lips of the iliac crests, about 2 inches behind the anterior 
superior spines of the iliac bones. The latter points corre- 


sponded with the highest part of the iliac crest as seen from 
the front, and marked the spot on each side where the outline 


jections which could be urged against the mid-Poupart 
planes of subdivision, he considered them preferable to 
the oblique or curved lines which it had been proposed to 
substitute in place of them. He demonstrated the topo- 
graphical anatomy of the abdomen of an adult male and 
female child of 2 years old. 

After some remarks from the PRESIDENT, 

Dr. Batt said that with ~ to the abdomen he thought 
it was more by the relation of one part to all the surrounding 
structures that they came to define the position of the viscera, 
and in that way they must arrive at a definite conclusion 
rather than by trusting to mathematical lines from fixed 

oints. 
“ Dr. Myxrs agreed with Dr. Ball that it would be very diffi- 
cult to apply many of those rules to surgery. 

Professor BrRMINGHAM said that if they were to have two 
horizontal lines, those of Professor Cunningham were much 
the best. With regard to the outer margin of the rectus as a 
limiting line, he thought it not at all as satisfactory as the 
mid-Poupart line. J 

Professor CUNNINGHAM, in reply, agreed with Dr. Ball that 
there were no two abdomens alike. He believed the kidney 
was more movable than it was supposed tobe. He did not 
think the lines proposed would be of very much use to the 
surgeon, but anatomists required them. 


SECTION OF PATHOLOGY. 
C. J. Nrxon, President, in the Chair. 
Friday, January 13th, 1893. 
CARCINOMA OF MALE BrgEast. 
Mr. CHANCE exhibited a specimen of carcinoma from the 
left breast of a man, aged 39. No family history of malignant 
disease. He had received an injury in the same breast four 


years before. 
Dr. M‘WEENEy reported the tumour to be typical scirrhus. 


FRACTURE OF SKULL, wiTtH PartrarL Loss oF TEMPORO- 
SPHENOIDAL LOBES. 

Mr. i’ARDLE exhibited portions of skull removed from a 
man who sustained an extensive comminuted and fissured 
fracture of the skull. The fissure extended across the base 
and upwards to the left side, running through the left petrous. 
portion of the temporal and upwards into the left parietal. On 
the right side the entire temporal, and parts of the parietal and 
occipital were driven in, forming a wedge which causeé the fis- 
suring on the opposite side. The — portion was broken 
into several pieces. On both sides fracture passed through the 
lateral sinus, outside the position of the membrana tympani, 
and so allowed free hemorrhage from the ears. Notwith- 
standing the extent of the fracture, the following points 
were noted: (a) There was no hemorrhage from the nose or 
throat. (6) The pulse was good until the end of the case, un- 
less during hzmorrhage. (c) Respiration did not become 
stertorous until near the end. (d) The extent of even the 
comminuted fracture of the vertex was not noticed until after 
death. In this case the atlas was broken at the junction of 
the anterior arch with the lateral mass. The posterior arch 
was completed at its centre only by the slightest amount of 
bone tissue. Brain substance escaped through both ears, 
namely, parts of the inferior temporo-sphenoidal lobe and of 
the lingual and fusiform lobules. 


CARIES OF SPINE. 

Dr. Swan described this case, a girl, aged 17, with partial 
paraplegia, marked muscular inco-ordinating movements of 
the body, and hyperesthesia and unilateral spasm. The deep 
reflexes were exaggerated ; an abscess had discharged behind, 
on a level with the two lower dorsal vertebre. From this a 
— of the twelfth rib and an adjoining piece of vertebral 

ody was evacnated. Soon afterwards complete paraplegia 
supervened, with loss of the deep and tonic reflexes, gan- 
grene of skin over projecting points, and ultimately death 
from exhaustion. Potts’s disease followed by paraplegia 
was rare. Dr.Swan had, from records of 211 cases, only seen it 
as an accompaniment of this kind of disease below the sixth 
dorsal vertebra in two other instances of a somewhat similar 
character. Of those 211 cases, there were 52 paraplegics, and 
49 had disease either in the cervical, cervico-dorsal, or upper 





Although fully alive to the ob- 


of the flank met the ileum, 





dorsal segment. The post-mortem examination revealed not 
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only the impossibility of drainage but the futility of any 
operative procedure. 


HYDRONEPHROSIS AND OBSTRUCTIVE DILATATION OF 
KIDNEY. 

Dr. Conotty NorMAN read a paper on hydronephrosis, and 
exhibited a specimen in which the right kidney presented 
the appearance of a large multilocular cyst. The external 
walls of the loculi, as well as the walls dividing them from 
each other, seemed to consist entirely of strong fibrous tissue, 
but under the microscope uriniferous tubules and even a few 
atrophied glomeruli could be made out. The writer regarded 
the case as one of true hydronephrosis and not of congenital 
eystic kidney. The ureter, which was dilated in the upper 
, was entirely occluded below. The internal surface of 

e compound sac which formed the kidney presented 
numerous minute ruge., In microscopic section these rugs 
were seen to be elevations composed chiefly of white fibrous 
tissue covered with a layer of minute round granular masses, 
oy débris of epithelial or inflammatory cells. Dr. 

orman showed a section from a case of advanced interstitial 
nephritis, in which some of the tubules were filled with a 
similar material. He also exhibited the urinary organs from a 
case of vesical calculus, and from a case of papillary cancer of 
the bladder which obstructed the left ureter and entirely 
occluded the right, and he contrasted the smooth interior 
surfaces of the kidney in these cases with the rough appear- 
ance presented in the first case. Finally, he showed the 
urinary organs in a case of stricture where there was an 
enormously thickened bladder and somewhat dilated ureters, 
but the pelvis of the kidney was not sacculated, and these 
organs were much contracted from extreme cirrhosis. 


MovasBlE KIDNEY. 

Dr. Franks related a case of true floating kidney in a 
woman, aged 32. On laparotomy being performed, the 
kidney was discovered loose in the abdomen; it was devoid 
of any fatty envelope. A peritoneal band bound the upper 
half of the concave border firmly to the duodenum; when 
the kidney descended into the abdomen it dragged upon the 
duodenum to such an extent as to kink it and almost com- 
pletely to close its lumen. This was evidently the cause of 
the gastric crises and of the dilatation of the stomach. Dr. 
Franks fixed the kidney in the loin by means of a strong silk 
suture passed through the posterior surface of the organ, the 
ends of which transfixed the loin, and were firmly tied behind 
beneath the skin. The patient recovered completely, and had 
since had no return of the pain and vomiting. 
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On PERIPHERAL Nevriris. By Jamzgs Ross, M.D., LL.D., 
F.R.C.P., and Jupson 8. Bury, M.D., M.R.C.P. London: 
Charles Griffin and Co. 1893. (2ls.) 

THOosE who have had the pleasure of reading Dr. Ross’s large 
work on Diseases of the Nervous System, and those who have 
followed him through the pages of his fascinating monograph 
on Aphasia, will expect that in his posthumous work on peri- 
pheral neuritis there is a treat in store for them, and they 
will not be disappointed. It is indeed a severe loss to Eng- 
lish medicine, or rather to all medicine, that so accurate an 
observer, so conscientious a writer, and so deep a thinker 
should have been cut off thus early in his career, at a period 
when he was fully enjoying the great reputation which he 
had built up for himself, and was still at the height of his 
activity and able to further, with his great skill, our knowledge 
of medicine. 

The work before us really consists of two parts, for Dr. 
Bory tells us in the preface that Dr. Ross gave no clue as to 
how he would have finished the book. He left, ready written, 
the chapters on the history and classification of peripheral 
neuritis and those on idiopathic peripheral neuritis (includ- 
ing Landry’s paralysis), on alcoholic paralysis, on diphtheritic 
paralysis, and those on that due to noromes by carbon 
monoxide, by carbon bisulphide, by naphtha, by dinitro-ben- 


zene, and by aniline oil. The rest of the book is by Dr. Bury, 





and includes peripheral neuritis due to the remaining animal 
poisons, such as typhoid fever, septicemia, syphilis, that 
due to metallic poisons, that due to endogenous poisons, and, 
lastly, the diseases the symptoms of which are doubtfully 
caused by peripheral neuritis. 

We will begin by referring to Dr. Ross’s portion of the book. 
He opens it with an admirable account of the history of his 
subject, and shows that the great honour of being the first to 
suspect that the cause of certain forms of paralysis was to be 
found, not in the spinal cord or brain, but in the peripheral 
nerves, belongs to Graves. Dr. Ross carefully traces the his- 
tory of peripheral neuritis from the time of Graves down to 
1881, when Dr. Grainger Stewart published his cases, which 
were the first recorded in this country in which a diagnosis 
of peripheral neuritis was made. After this date the dis- 
ease became so well known that a detailed history is un- 
necessary. 

We now come to the most important chapter in the book, 
that on Landry’s paralysis. It occupies seventy-five pages, 
or nearly a fifth of the whole—a proportion out of all keeping 
with the importance of the subject, for far commoner forms of 
neuritis—for example, that due to leprosy—are dismissed in a 

age ortwo. But we do not regret this fifth of the work, for 
it forms the most careful and the most scholarly article on 
Landry’s paralysis that has ever been written. Not only is 
the description of the disease perfect, but 93 published 
cases are carefully collated, each is analysed in great detail, 
and the whole of them are tabulated. Dr. Ross’s object is to 
prove that Landry’s paralysis is in reality an acute ae gor ye 
neuritis, most commonly beginning in the legs. First of all 
he examines the cause assigned in each case, and shows that 
in about half of the cases the assigned cause was capable of 
producing peripheral neuritis, and then he shows that the 
symptoms are those of this disease. Although we are 
inclined to agree that he has demonstrated that Lan- 
dry’s paralysis is really peripheral neuritis, we think 
that sometimes he weakens his case by an overstrained 
argument. For example—although later on in the book 
Dr. Bury quotes Dr. Leech’s cases of peripheral neuritis follow- 
ing on pneumonia as instances proving that pneumonia can 
cause this disease—Dr. Ross will not allow that pneumonia 
can induce Landry’s paralysis, and he seeks to show that either 
the patients had not got lobar pneumonia or, if they had, it 
was complicated with diphtheria. But the criticism on paper 
of a diagnosis made at the bedside is very dangerous. The 
man who has actually seen the patient is in an infinitely 
better position than the critic who, especially if he has dialec- 
tic skill, is inclined to hazard suggestions which cannot be 
gainsaid, for the patient is either dead or has recovered from 
his disease. The most extreme instance of this kind of criti- 
cism by Dr. Ross is in Macario’s case, in which paralysis super- 
vened afterpneumonia. The patient had taken emetics, and 
consequently Dr. Ross puts forward the theory that he really 
had antimonial peripheral neuritis, because tartar emetic is 
the emetic most fikely to have been given. In the discussion 
on the relation of alcohol to Landry’s paralysis Dr. Ross is 
even freer in his speculations, and some of his suggestions 
are very hazardous. For instance, in Case 83, when he saw 
the patient, although Mr. Whitehead said the sores in the 
penis were not specific, the neuritis was considered by Dr. 
Ross to be syphilitic, but, as years went on and no syphili- 
tic symptoms showed themselves, the neuritis was regarded 
as alcoholic, although when the patient was before Dr. Ross 
there was not sufficient evidence for this diagnosis, even 
although the sores were not specific. We cannot help think- 
ing that it is, to say the least, rash even to guess at the cause 
in such an obscure case. In spite of his over-zeal in argument, 
however, we consider his account of Landry’s paralysis to 
be most critical, masterly, and exhaustive. 

The next chapter, although headed “ Idiopathic Peripheral 
Neuritis: the Subacute Form,” is really an admirable descrip- 
tion of peripheral neuritis generally—in fact quite one of the 
best we have ever read. The points which struck us as par- 
ticularly worthy of note were the linking of the tender feet so 
often met with in peripheral neuritis with erythromelalgia, 
the —— out that loss of muscular sensibility is very rare, 
and particularly the statement that the inco-ordination does 
not occur in peripheral neuritis. We quite agree with Dr. 
Ross that the so-called inco-ordination is really due to the 
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peculiarity of gait which results from the unequal paralysis 
of the muscles of the lower extremities, and we should very 
much have liked to have heard his criticism on Dr. Bury’s 
case, published on page 380, in which he contends that the 
ataxy was true ataxy, and that it was due to peripheral 
neuritis, Another point also that we are glad to see Dr. Ross 
bring forward is that in the early initiative stage of peri- 
pheral neuritis the knee-jerks may be exaggerated. On 
several occasions we have noticed that this is so, and we 
think there is little doubt that the statements about the 
great rarity of this phenomenon are erroneous. The other 
points which Dr. Ross a are that cramps and tremors 
are common in peripheral neuritis. It is curious that hitherto 
in a of the disease they have often been over- 
looked. e also points out that the electrical reactions are 
not so uniform as might be thought a@ priori,for a typical 
reaction of degeneration is rare; the most common condition 
is for the faradic excitability to be lowered and the order of 
the reactions to the galvanic current to be reversed. The 
description of the visceral symptoms is excellent. They are 
sometimes forgotten at the bedside, but we cannot help 
thinking that while Dr. Ross has not by any means exagge- 
rated the importance of the cardiac symptoms, he leaves an 
impression upon the reader that they are commoner than 
they really are. It is important, as he says, to remember 
that difficulty in micturition may result from peripheral 
neuritis of the nerves supplying the abdominal muscles. 
Lastly, we would call attention to the emphasis with which he 
insists on recognising the high stepping = of peripheral 
neuritis, which is so often confounded with locomotor ataxy. 

As the acute and subacute varieties have been described at 
such length, Dr. Ross is able to give a short account of the 
chronic variety. The most important part of his description 
is where he shows that the muscular atrophy induced may 
exactly resemble that due to progressive muscular atrophy. 

He opens his account of alcoholic paralysis with a quota- 
tion of Lettsom’s admirable account of the symptoms, pub- 
lished over a century ago; next comes a history of the disease, 
and then in great detail the symptoms of several cases. His 
summary is as good as the rest of his writing, and we are glad 
to see that he does not think much of the electrical pheno- 
mena as a means of diagnosis, and that he calls attention to 
the frequency with which these patients perspire consider- 
ably. The description of diphtheritic paralysis is remarkably 
exhaustive, and is quite a monograph by itself. The only 
points that could be adversely criticised are that perhaps 
rather too much stress is laid upon the sensory symptoms, 
and, compared with the rest of the article, the description of 
the morbid anatomy is meagre. 

The part written by Dr. Bury treats of less interesting sub- 
jects than the first part. By far the best article is that on the 
peripheral neuritis which follows typhoid fever. The author 
gives an excellent review of the whole subject, quotes some 
very interesting cases, and concludes with a full bibliography. 
Dr. Bury has had a hard task with many of his articles, for 
they treat of such rare and special forms of neuritis, as for 
instance that following typhus, relapsing fever, scarlet fever, 
pneumonia, etc., that he is compelled to content himself with 
extracts from other authors ; and it is always difficult to make 
this as interesting as knowledge and experience which come 
first hand to the writer. Still his extracts are judicious, and 
the bibliography fall, so that these articles will form excel- 
lent bases for reference for future workers. There are, how- 
ever, later on in the book, two short articles that we certainly 
think ought to have been expanded. One is that on leprosy, 
a disease at present engaging so much attention, and always 
important, especially to the English nation; yet it is dis- 
missed in less than a page, with only one bibliographical re- 
ference. The other is the description of mercurial paralysis, 
which is far too brief. The account of lead paralysis is good ; 
and we are glad to notice that Dr. Bury expresses the belief 
that sensory symptoms are by no means rare, and that the 
paralysis is not so markedly confined to the extensors as is 
commonly supposed. The chapteron the muscular atrophy 
consequent upon joint lesions is excellent, and we quite share 
Dr. Bury’s scepticism of the truth of the reflex theory. The 


description of the peripheral neuritis in diabetes is from the 
= of Dr. R. T. Williamson; it is very thorough and accu- 
Ta’ ° 


The end of the book is reached with considerable regret, for 
its perusal affords sincere pleasure. It will for many years 
remain the authoritative textbook on peripheral neuritis, and 
the profession ought to be very thankful to Dr. Bury for the 
tenho he has taken. 

There are some misprints, but not more than are usual in a 
first edition. Considering the price of the book the cuts might 
have had a little more artistic merit. One oversight is 
that authors of the same name are not differentiated ; thus 
more than one physician of the name of Taylor has written on 

eripheral neuritis, yet we are left to infer that all the writ- 
ings under this name are the work of one man. 





THE YEARBOOK OF TREATMENT FOR 1893; A Critical Review 
for Practitioners of Medicine and Surgery. London, Paris, 
and Melbourne: Cassell and Company, Limited. (Crown 
8vo., 504 pp., 7s. 6d.) 

Tus, the ninth issue of this now well-known annual, con- 

tains two new departments. One of these is public health 

and hygiene, which has been treated by Professor W. H. Cor- 
field, who devotes a large share of the space at his disposal to 

a sketch of the cholera epidemic, and of the precautions 

taken in this country. This, he says, has been by far the 

greatest danger that has threatened the public health during 

1892, and he adds that ‘‘ we are in a position to say that the 

danger has been faced and met successfully.’’ hile ad- 

mitting that the Local Government Board and the sanitary 
authorities are justified in congratulating themselves most 
heartily on the result, he joins with other epidemiologists in 
uttering the warning that our vigilance must not be relaxed 
in the ensuing year. Professor Corfield also discusses the 
question of the advisability of including measles as a notifi- 
able disease, and expresses the opinion that until the public 
mind has been further educated as to the fatality of the dis- 
ease, its serious sequele, and the value of isolation, ‘‘ the ex- 
eriment is too onerous and expensive to be rushed into 
aphazardly.’’ 
he section on diseases of the heart and circulation, which 
is compiled by Dr. Mitchell Bruce, contains a full account of 
the discussion on the value of digitalis in aortic regurgitation 
which took place in our columns, and gives some useful notes 
on the therapeutic properties of various preparations of digi- 
talis and of some other cardiac tonics. 

Dr. Markham Skerritt’s notes on diseases of the lungs and 
organs of respiration include a series of abstracts of the 
papers on the value of oxygen, which were published in the 
BritisH MepicaL JOURNAL, and 2 very masterly essay, brist- 
ling with authorities, on the prevention, pathology, and treat- 
ment of tuberculous disease of the lungs. This article, and 
especially the pages devoted to the last-named subject, is 
lixely to prove exceedingly useful in every-day practice. 

Dr. Ernest 8. Reynolds, of Manchester, has shown great in- 
dustry and discrimination in the selection of materials for his 
notes on diseases of the nervous system, including insanity ; 
he gives special prominence to the researches on the exact 
uses of the more recently discovered hypnotics, many of which 
have been carried out in lunatic asylums. The section on 
diseases of the stomach, intestines, and liver, compiled by 
Dr. R. Maguire, and that on diseases of the kidneys, diabetes, 
ete., by Dr. Ralfe, contain much valuable clinical material. 
Dr. A. E. Garrod, in his article on gout and rheumatism, 
gee an excellent summary of opinions recently expressed by 

ir William Roberts and by Pfeiffer, who on some important 

points, notably the use of alkaline waters in gout, are at 
variance. The article on infectious diseases, by Dr. Sidney 
Phillips, deals mainly with questions of treatment ; and Dr. 
Dudley Buxton, who contributes the second of the two new 
articles, that on anesthetics, gives most of his space to the 
production of anesthesia for short operations. In a short 
note he refers to the pending controversy as to the mode in 
which chloroform produces death. We notice that the name 
of Dr. Gaskell’s collaborator is incorrectly spelt. 

Mr. Stanley Boyd’s article on general surgery is a wonder of 
compression, and the special departments of orthopsdic 
surgery by Mr. W. J. Walsham, of surgical diseases of child- 
ren by Mr. Edmund Owen, of diseases of the genito-urinary 





system by Mr. Reginald Harrison, of the rectum and anus by 
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Mr. Alfred Cooper, and of venereal diseases by Mr. Ernest 
Lane, are valuable compilations containing much practical 
information. The department of diseases of women is in the 
competent hands of Dr. G. E. Herman, who has succeeded 
in giving a very full sketch of his subject without dis- 
covering any extreme bias to one or other of the domi- 
nant schools of this militant department of medical prac- 
tice. The article on midwifery by Dr. Handfield-Jones is 
chiefly remarkable for a full and very interesting note 
on the recent revival of symphysiotomy, but four pages 
is rather a small space to devote to the diseases of in- 
fancy, and the volume does not contain any special article 
on disease in children other than surgical disease. In Mr. 
Malcolm Morris’s article on diseases of the skin, his state- 
ment that in ten of the twelve cases of lupus mentioned in 
the previous volume as having been treated with tuberculin, 
and subsequently by the ordinary methods, there has since 
been no recurrence of the disease, will arouse fresh hopes. 
“They are all,” he writes, ‘‘ very much better than 
they were before the tuberculin treatment, and may be 
looked upon as practically cured.” Diseases of the eye and 
of the ear are treated by Mr. Henry Power and Mr. George 
Field respectively, and neither surgeon appears to have 
omitted any observation or method of treatment which is 
likely to be of permanent value. Dr. Barclay Baron has not 
been able to find in the literature of the year on diseases of 
the throat and nose any striking novel departures, but has 
compiled some useful notes on methods of treatment. Pro- 
fessor W. G. Smith, of Dublin, in his summary of the thera- 
peutics of the year 1891-92, confines himself chiefly to a de- 
scription of the nature and uses of new remedies, and his 
notes will be found very useful. 

The Yearbook has now a well-established reputation as a 
convenient work of reference, and we are glad to notice that 
the Eprroms of this Jovurnat has been largely used by many 
of the writers, and that Dr. Maguire, in a s oo | note, 
Se his indebtedness to it “ for many of the foreign 
extracts.”’ 








NOTES ON BOOKS. 


Aeltere und neuere Entwickelungs-Theorieen [Old and New 
Development Theories]. Rede gehalten zur Feier des 
Stiftungstages der militiérirztlichen Bildungsanstalten, am 
2 August, 1892. Von Professor Dr. O. Hertwic. (Berlin: 
Hirschwald. 1892. 8vo., 35 pages.)—In this address Profes- 
sor Hertwig, the eminent embryologist, gave an interesting 
summary of the chief features of the preformation theory, 
which was maintained by such men as Swammerdam, Mal- 
pighi, Leeuwenhoek, Haller and others, and the later theory 
of epigenesis with which Wolff's name is so closely asso- 
ciated. The poesserenen theory was completely disposed of 
when the cell theory became established and the relation of 
the spermatozoa to the ova discovered. The chief point of 
the discourse was a criticism on Professor His’s modification 
of the old preformation theory. Reference was made to Roux’s 
experiments on the developing eggs of frogs and Driesch’s 
experiments on the eggs of sea urchins, and Professor Hert- 
wig related some experiments he had made on the eggs of 
newts, which demonstrate that from a portion of an ovum a 
complete individual may arise. This little pamphlet contains 
much useful information, and an appendix, with references 
to the most recent literature on this difficult branch of 
biology, which will be very welcome to those interested in 
embryological research. 





An Elementary Textbook of Physiology. By J. M’Grrcor- 
Ropertson, M.A., M.B., C.M., Lecturer on Physiology in 
the University of Glas ow. [Blackie’s Science Textbooks. ] 
Second Edition. (London: Blackie and Son. 1893.) (4s.).— 
This is an elementary textbook of physiology that deserves to 
be more widely known and used than it is at present. As 
compared with the former edition, the whole has been re- 
vised, several of the sections recast and much new matter and 
several fresh engravings have been added. Primarily de- 
signed to meet the requirements of the elementary and ad- 
vanced stages of the South Kensington Science and Art Exa- 





minations, and of the University Local Examinations, it is 
well adapted for more extended use, and may with safety be 
placed in the hands of any biological student. There is, it is 
true, small scope for originality of treatment in an elementary 
textbook of this description, still the volume is characterised 
by lucidity of description, and a well regulated fear of dog- 
matic teaching. The introductory chapters dealing with the 
chemical constitution of the animal body, and a brief but ex- 
plicit summary of the grosser anatomy of the bones and 
joints are well placed, and meet a distinct want, not usually 
supplied in similar manuals. Accounts of the blood, respira- 
tion, excretion, and the usual animal functions are then 
given, and finally the nervous system and the physiology of 
the special senses are treated of, all at considerable length 
and with equal clearness. Chapter XI, dealing with nutrition 
and the balance of income and expenditure of the body, al- 
though somewhat short, and well capable of bearing enlarge- 
ment, is clearly and accurately written. The histology of 
the tissues and organs might also receive more lengthy 


attention. 


Bericht iiber die einudzwanzigste Versammlung der Ophthalmo- 
logischen Gesellschaft (Report of the Twenty-first Meeting of 
the Ophthalmological Society), Heidelberg, 1891. Edited by 
W. Hess and W. ZeHenpER. (Stuttgart: F. Enke. 1892. 
Pp. 280; four illustrations.)—The long delay in the appear- 
ance of this report, caused by a compositors’ strike lasting for 
several months, has necessarily detracted somewhat from the 
interest of the articles therein contained. In number and 
general merit the papers — compare favourably with 
those of previous years. (There was no meeting at Heidelberg 
in 1890 in consequence of the Berlin Congress.) Many are 
more or less familiar to ophthalmologists, having been pub- 
lished in brief in various journals soon afterthe date of the meet- 
ing ; this, and the fact that so long a period has elapsed since 
the papers were read, renders it unnecessary to refer to any of 
them in detail. Drs. Hess and Zehender deserve credit for 
their careful editing of the report, a task they have carried out 
admirably for a number of years. 








LITERARY INTELLIGENCE. 


ProFEssoR GERHARDT, Of Berlin, has accepted an invitation 
to join the “ Editorial College’”’ of the Miinchener medicin- 
tsche Wochenschrift. 

W. B. Saunders, of Philadelphia, announces the preparation 
of an ‘“‘ American Textbook of the Medical and Surgical Dis- 
eases of Children,” on the same plan as the textbook of sur- 
gery recently issued. : 

The first number of the Archivio Italiano di Otologia, Rinolo- 
gia e Laringologia, a new publication the nature of which is 
sufficiently described by its title, is now before us; in re- 
spect both of its contents and of its excellent ‘‘ get up” it 
appears destined to take a high place among special journals. 

he editors are Professor Gradenigo, of Turin, and Dr. de 
Rossi, of Rome, with the collaboration of Dr. Marchiafava, of 
Rome, Professor Novaro, of Bologna, and others. The motto 
on the front page—Intellectum dat qui auditum—seems happily 
chosen and should inspire aurists with a sense of the import- 
ance of their speciality. 

We have received the first number of a new Spanish medi- 
cal journal, Za Medicina Contemporanea, which has recently 
appeared at Madrid under the auspices of Drs. Manglano, 
Pinilla, and Compaired. Our new contemporary is small, as 
beseems its age, but it will doubtless grow, like Topsy. A 
special feature of the journal is that it proposes to offer its 
readers every week a few knotty diagnostic problems—like 
the casus conscientie of the theologians—to keep their brain 
cells in working order “In this respect,” say the editors, 
“we will imitate the conduct of many English journals, 
which almost daily publish under the title, ‘ What is it? 
cases of doubtful diagnosis, which are thus submitted to 
public judgment.” They unfortunately do not give the 
names of any of the enterprising English journais whic= 
‘‘almost daily ” present such puzzles to their readers. 

There would appear to be something in the intellectual 
atmosphere of Paris that forces the growth of medical 
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journals; so fast do they increase and multiply thatin such a 
crowd of writers the puzzle must be to find the readers. After 
the passage of the first Reform Bill Royal Commissions on all 
kinds of matters were so rife that Sydney Smith said the pre- 
sumption always was that any one you met was a commis- 
sioner. In Paris the time seems to be at hand when there 
will lie on any given member of the profession the onus pro- 
bandi that he is not the editor of a medical journal. With 
the new year quite a crop of new journals has appeared in 
the French capital. There is the Revue Internationale de 
Thérapeutique et de Pharmacologie, edited by Drs. Ricklin, 
Boehler, and Deléage; the Revue Théorique et Pratique des 
Maladies de la Nutrition, edited by Drs. Glenard, Lagrange, 
Lalaubie, and Peyraud; and the Archives d’ Electricité Médicale, 
edited by Dr. J. Bergonié, Professor of Medical Physics at 
Bordeaux. Moreover, the Moniteur Scientifique, till recently 
conducted by M. Quenesville, has been transformed into a 
purely medical journal, and will henceforth be known by the 
name of Médecine Scientifique; MM. Quinquaud and Dagonet 
are the editors. 

The Fortnightly Review for February contains an article by 
Dr. Robert Munro on “ Prehistoric Trepanning and Cranial 
Amulets.’’ He traces the history of this curious subject from 
the time when Dr. Pruniéres, of Marvejols, first suggested that 
the dise of bone which he found inside a skull in the neigh- 
bourhood of that town might be an amulet; and sets out 
Broca’s admirable investigations. These, with some later 
evidence, have proved pretty clearly that the operation of 
trephining, which was performed by scraping away the bone, 
was designed to relieve diseases referred to the head. Discs 
of bone cut after death from the cranium of a person who had 
undergone the operation were believed to possess the pro- 
perties of an amulet. 

In an article in the same number of the Fortniyhtly Review 
Mr. Vaughan Nash, who has made a special study of the 
conditions under which work has to be done in the chemical 
trades, reviews the recent action of the Home Office. He 
gives Mr. Asquith credit for the best intentions, which have 
been evidenced by the scheduling of the chemical trades 
and the work in quarries as dangerous and unhealthy ; the 
work done at potteries has also been scheduled as unhealthy, 
and nitro-benzole as an article dangerous in manufacture. 
But it is one thing to make regulations and another thing to 
enforce them, as has been shown by the history of the white 
lead trade, which continues to be almost as lethal as before 
the Act of 1883. More independent authority conferred on 
the medical officer, and adequate expert scientific advice at 
the disposal of the Home Office itself, are among the im- 
provements which Mr. Nash sees to be immediately neces- 
sary. In both these propositions we thoroughly agree with 
him. ‘‘ Neither the Administration nor the country appears,” 
he writes, ‘‘to feel any concern when a public department is 
entrusted with the gravest responsibilities in respect of the 
fife and health of the working population, and left destitute 
of any shred of qualification for discharging the work in a 
sound and efficient manner.” 

The Nineteenth Century for February contains, under the 
title of ‘‘The Revival of Witchcraft,” an article by Mr. 
Ernest Hart, on the true nature and significance of the 
occurrences which recently gained so much notoriety in this 
eountry under the name of the ‘‘New Mesmerism.” The 
extraordinary story of human credulity and imposture which 
he has to tell, is already known in part to our readers, and 
we publish elsewhere a further instalment of his full report. 
The peculiar difficulty of the investigation has been that the oc- 
currences are not all imposture ; Dr. Luysand Colonel Rochas 
d’Aiglun are no doubt fully convinced of the genuine nature of 
the experiments which they conduct and record with so much 
appearance of scientific precision. Even the wretched men 
and women who have adopted this strange metier of hypnotic 
subject are actuated by mixed motives, and ‘it is this mix- 
ture of hysteria, partially benumbed consciousness, trained 
automatism, and imposture, which,” to quote the words of 
the article in the Nineteenth Century, ‘‘so often takes in 
either the wholly credulous or ignorantly sceptical spec- 


tator.” 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


COMBINED ADJUSTABLE CURETTE, TENACULUM 
SOUND, AND OTHER INSTRUMENTS FOR 
INTRAUTERINE WORK. 

In all intrauterine therapeutics, it is a matter of primary 
importance that whatever application is resorted to should be 
brought into such direct and effectual contact with every 
portion of the diseased endometrium as to produce the 

desired effect thereon. . 
This is perhaps most obviously illustrated in the treat- 
ment of congestive hypertrophy and subinvolution, in which 
> the lining membrane of the uterus is com- 
fa 





monly overlaid by an impervious pseudo-mem- 
branous albuminoid neoplasm evolved from 
the proliferating cilia of the diseased surface. 
Under such circumstances,as well as in other 
cases, the endometrium may be so thickly 
bathed in the tenacious morbid secretions 
as to protect effectually the underlying tissues 
from the action of any remedial agent 
introduced into the uterine cavity, until the 
pseudo-membrane or secretions have been 
thoroughly removed in the first instance. 
With this view many forms of curette have 
been suggested, and having in course of a lon 
experience found that none of those that I trie 
& in my hospital and private practice seemed to 
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me to fulfil satisfactorily the purpose for 
which they were used, I devised an instru- 
ment, herein depicted, which having now em- 
ployed for some time with advantage, I would 
venture to recommend to the consideration of 

| other practitioners in the form in which it 
has been recently produced. 

This instrument differs in principle, as well 
as in form, from any other curette with which 
I am acquainted, being an adjustable intra- 
oy uterine scoop or curette, which may be set at 

?anyangle, whilst in utero, by a simple mechani- 

cal arrangement in the handle, and thus scrape 

the uterine walls in every direction, with- 

out removing or drawing down the instrument. 

By the use of this appliance the gynecologist 

may readily and quickly expose the’ surface 

of the denuded uterine structure to the action 

of any remedial agent, whilst at the same 
time effectually relieving the vascular congestion of the 
affected parts. . 

An attachment for an intrauterine sponge-holder has also 
been added which after the curetting referred to may, in 
like manner, be then applied to every part of the endo- 
uterine walls. Moreover, another, and as I think an import- 
ant, addition to the instrument will be found in the attached 
uterine tenaculum here depicted, which by this arrangement 
may be securely affixed to, or released from its hold on, the 
uterine neck with security from injuring either the patient 
or the operator, from which risk no other form of uterine 
tenaculum that I know of is free. The instrument is also fitted 
with uterine sound and caustic holder, forming altogether a 
a complete intrauterine set. I have only to add that in the 
corstruction of this instrument Messrs. Arnold and Sons, 
West Smithfield, London, have most satisfactorily carried 


out my wishes. 
Dublin. 

















T. More MappEn. 





IMPROVED PILE CLAMP. 
THE clamp and cautery operation for the removal of hemor- 
rhoids has now been very extensively practised for row 
years. My own experience is greatly in favour of the method, 
and in a large number of cases I prefer it to the ligature. The 
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operation is usually followed by very little pain, and the 
patient is able to resume the duties of life more quickly than 
after any other kind of surgical treatment, The engraving 





represents my clamp, which is only a modification of the 
instrument used by Mr. Henry Smith, to whom we are 
mainly indebted for the introduction of this simple and 
efficient practice. The ivory plates are very broad, and near 
the extremity of the clamp a short lever is fixed for the pur- 
pose of holding the blades accurately in position, and also for 
preventing the strangulated mass from slipping out of their 
grasp. The instrument is provided with a quick travelling 
screw, which much facilitates the opening and shutting 
movements. The clamp has been made for me by Messrs. 
Arnold and Sons, of West Smithfield. 
J. Warp Covsins, 
Senior Surgeon to the Royal Portsmouth Hospital, 
aud the Portsmou'h and South Hants 
Eye and Ear Infirmary. 


A NEW THERMOMETER CASE. 

THe ‘ Newton-Nixon’’ Thermometer Case is 
designed by Mr. Nixon after long experience with 
thermometers in hospital wards, and the advan- 
|| tages claimed for it are that the thermometer is 
|| held in its case when the lid is removed by a 
| clamp action which grasps the constriction’ above 
; | the bulb; the temperature can be taken without 

| removing thethermometer from its case, as it can be 
|) read through the slot provided for the purpose, as 
» | seen in the figure. The patient. will bite on the 
) case, thus preventing the bulb from being bitten 
||) off and swallowed, as sometimes happens. There 
'} is a saving of time, there being only one move- 
| ment in taking off the lid, instead of three or four 
in the ordinary instrument. It is provided with a 
ring through which a chain can be passed. The 
mercury can easily be shaken down by centrifugal 
action in the manner suggested by Dr. James 
Aveling. Holding the end of the chain between 
the finger and thumb, the thermometer case (with 
the lid on to protect the bulb) being attached to 
the other end, is whirled rapidly round five or six 
times, when the mercury is found to be replaced. 

The thermometer can be attached to a watch- 
chain or nurse’s chatelaine. It is manufactured 
by Messrs. Mayer and Meltzer, 71, Great Portland 
Street, W. 





















DRESSERS’ TABLE. 

MEssRS. ARNOLD AND Sons (West Smithfield, E.C.) write: 
Under the heading of ‘New Inventions,” in the BririsH 
MEDICAL JOURNAL of January 2ist, p. 126, appears a 
notice, with woodcut of the above table. In the JouRNAL 
of October 10th, 1891, page 803, you were good enough to 
notice a new surgical dressing waggon. invented and 

atented by Mr. Bige, ofOxford Now, the table described 
n the JooRNAL of yay A 21st is the exact counterpart of 
the one invented by Mr. Bigg These tables are made with 
marble, glass, or enamelled top, with or without glass or 
—— trays ; the drawers run the entire Jength of the 
je, and can be opened from either side. They havea 
shelf for bowls. etc , likewise a towel rail at the back, 
and mounted on castors. Upon comparison you will find this table 
introduced by Messrs. Carter is a fac simile of the one invented and 
patented by Mr. Bigg, of which we are tne sole agents. 
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MINIATURE HYPODERMIC POCKET CASE. 
Messrs. BurrovGHs, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., send a new miniature hypodermic pocket case, 
«vmplete with hypodermic syringe and fifteen tubes of hypo- 





dermic tabloids of selected formulz. This is a most compact 
and convenient hypodermic pocket case, its size being only 
2tin., long. 24in. wide, and jin. deep. It is easily carried in 
the vest pocket, and will be found very generally useful. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


The Quarter’s Figures.—The Results of the Working of 1892.— 
Large Increase of Membership and Reserve.—Financial Result 


of Economical Management. 

Tue quarterly meeting of the Committee of this Society was. 
held on January 26th, the following being present:—Mr. 
Ernest Hart (President) in the chair; Sir Spencer Wells, 
Bart. ; Dr. G. E. Herman (Treasurer); Dr. de Havilland Hall 
(Vice-President), Mr. F. Bartlett, Mr. F. Swinford Edwards, 
Dr. M. Greenwood, Dr. W. K. Sibley, Dr. A. 8S. Gubb, Dr. F. 
J. Allan, and Dr. F. R. Mutch; the Secretary, Mr. Drum- 
mond, was in attendance. The report for the quarter showed 
that 47 new proposals had been received as compared with 
36 in the corresponding quarter of last year. The sickness 
pay to members had been £803 12s. 6d., compared with £708 
ls. 6d. in the corresponding period of last year, while the in- 
crease of funds for the quarter amounted to £2,481 0s. 5d. com- 
pared with £2,108 3s. 1ld. Special reference was made to the 
extremely valuable services of Dr. de Havilland Hall in the 
supervision of the papers and claims, and in advising om 
medical questions. 

From the general return for the year 1892 prepared for the 
Registrar of Friendly Societies, the following interesting facts 
are extracted:—The number of effective members at the 
beginning of the year was 1,193, the number of new proposals 
received had been 157, a total of 1,350. Of these proposals 9 
were declined, there was a loss of 8 members by death, and 43 
by lapses and withdrawals from various causes, leaving a total 
effective membership of 1,290 at the close of the year, a net 
increase of 97. The premiums received amounted to £7,1)7 
to the Sickness Fund, £2,980 to the Annuity Fund, and £1,020 
to the Assurance Fund, a total, after perce 10 per cent. 
for the Management Fund, of £11,117, compared with £10,627. 
The interest received was £1,899 against £1,455 in the pre- 
vious year. The expenditure amounted to £3,700 from the 
Sickness Fund as compared with £3,498, and £300 from Life 
Assurance against £600, and. after adding £43 paid as surrender 
values, the total payments from the benefit funds amounted 
to £4,043 against £4,293, an increase on these funds of £8,973 
as compared with £7,789. The number of members claiming for 
sickness had been 217 as against 237 in the previous year, the 
sickness paid for being 1,128 weeks against 1,039. This was 
879 weeks’ full pay against an expectation of 1,117 weeks, 
and 248 weeks’ half-pay against an expectation of 342 weeks ; 
the ratio of the actual to the maximum estimated being the 
same as in the former year, namely, 77 per cent. The 
income of the Management Fund had been £1,325 as com- 

ared with £1,257, and the expenditure £670 against £527. 

he deduction of 10 per cent. from premiums produged £1,235, 
and the reserve in savings put to the credit of the Manage- 
ment Fund was represented by the handsome surplus of £4,712 
from economy in management. . The cost of management 
only represented a charge on premium income of 5 per 
cent., a unique experience in the management of such a 
society. The total value of the Society’s funds at the close 
of the year amounted to £62,550, an increase of £9,628 as 
compared with one of £8,518 for 1891. With the exception 
of a small sum in the hands of the bankers sufficient to meet 
current expenses, the whole of the capital was shown to be 
invested in the names of the Society’s trustees (Mr. Ernest 
Hart, Dr. W. M. Ord, Mr. J. R. Upton, and Sir Spencer 
Wells, Bart.). A highly satisfactory report as to the accounts 
was received from the auditor. Copies of the prospectus of 
this useful and successful Society, together with full particu- 
lars, may be obtained from the Secretary, Mr. C. J. Drum- 
mond, 21, Dalmore Road, West Dulwich, London, 8.E. 








Dr. Beurine, Assistant in the Institute for the Study of 
Infectious Diseases in Berlin, and well known by his researches 
on immunity, has had the title of Professor confemed on him. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893, 

Susscriprions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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THE HYDERABAD COMMISSION ON 
CHLOROFORM. 

INFLUENCE OF CHLOROFORM ON THE HEARrt. 
EXPERIMENTAL investigation of the effects of chloroform ad- 
ministered by inhalation has been again enriched by a 
valuable contribution. The research by Drs. Gaskell and 
Shore, whose report is completed in our present issue, forms 
a welcome and important addition to our knowledge of the 
made of action of a beneficent yet not unperilous drug. 
It will be remembered that the Commissions authorised by 
H.H. the Nizam of Hyderabad arrived at the conclusion that 
their experimental investigations controverted the widely- 
spread belief in chloroform, inhaled for production of pro 
longed anzsthesia, exerting a direct weakening effect upon 
the circulation and the heart. The Hyderabad Commission, 
as represented by Dr. Lauder Brunton, considered chloro- 
form to be a depressant of the heart only when combined with 
an asphyxial condition of the blood; as represented by 
Surgeon-Lieutenant-Colonel Lawrie, the Commission denied 
under any circumstances a direct paralysant action of the 
drug upon the heart. 

Now the researches of all investigators who have examined 
the point have without exception shown that one accompani- 
ment of chloroform anesthesia is a lowering of the degree of 
blood pressure in the systemic arteries. Whence arises this 
fall of the arterial pressure, so characteristic an event in 
chloroform administration, is a question left unanswered by 
the experiments of the Hyderabad Commissions. The 
irregular occurrence of sudden but evanescent lapses of pres- 
sure was, it is true, ably elucidated by the labours of the 
Commission ; but the regularly recurring and steadily pro- 
gressive fall, whose graver nature has frequently been 
insisted on in our columns, was not elucidated. The impli- 
cation in their report was that it was due to a depression of 
the bulbar vasomotor centre. 

Drs. Gaskell and Shore bring forward proof that this fall 
of blood pressure is not due to any action of chloroform upon 
the bulbar vasomotor centre, but has its origin in events 
taking place in the circulation altogether outside the region 
of the head. For obtaining this proof they adopted the 
laboratory expedient known as establishment of a “ cross 
circulation.” The vessels in one vascular area are separated 


from the rest of the circulation by the ligation of surrounding 
channels of anastomosis, and are then supplied with blood 


the head was in this way isolated, and precluded from receiv- 
ing chloroform inhaled by the lungs of the animal, although 
the chloroform inhaled was distributed by the blood to all 
other regions except the isolated vessels of the head. 
Nevertheless, though thus practically excluded from the 
brain, chloroform vapour administered by inhalation pro- 
duced the same gradual fall of blood pressure which under 
ordinary circumstances so characteristically attends its 
exhibition. On the other hand, on increasing the amount 
of chloroform inhaled by the animal whose circulation sup- 
plied blood to the isolated vascular region of the head, eleva- 
tion and not a fall of the blood pressure resulted within the 
systemic arteries of the animal whose brain was thus sup- 
plied. This result distinctly negatives the view that the fall 
ordinarily obtained is due to paralysis of a general vasomotor 
centre in the brain. From this negative it only needs a 
scarcely too precipitate step to reach the assumption that the 
weakening effect upon the circulation must be referable to 
direct damage to the contractile walls of the heart itself or of 
the blood vessels. 

This explanation of the weakened circulation by @ 
direct paralysant influence upon the heart was early 
advocated by Glover and by Snow, and its importance 
as a factor in the circulatory failure has been brought for- 
ward perhaps especially by the Glasgow Commission, by 
Professor Wood and by Professor MacWilliam. The present 
investigators urge the inadequacy of the evidence to the con- 
trary collected by Surgeon-Lieutenant-Colonel Lawrie. It is 
pointed out, as was done in our review of the report when it 
appeared, that the experiments of the Hyderabad Commis- 
sion lend no support to the conclusion that the fall of blood 
pressure under chloroform inhalation is not due to direct 
weakening of the heart, but on the contrary tend rather 
to confirm the commonly accepted view that the fall is 
mainly caused by failure of the cardiac contractions. 

It is the detailed features of this cardiac failure which at the 
present juncture form the points of the whole problem most 
urgently requiring investigation. Much might be done by the 
application to them of the direct methods of observation which 
Professors Roy and Adami have recently employed in record- 
ing graphic measurements of the heart’s contractions. Professor 
MacWilliam has shown that enfeeblement of the heart and 
dilatation of both its ventricles follow as an essential feature 
on the action of chloroform inhaled. These phenomena are 
not dependent merely on diminution of the blood pressure in 
the systemic arteries, but are caused by the immediate action 
of the anesthetic upon intrinsic cardiac mechanisms. His ex- 
periments have also shown, as likewise have those of Dr. 
Bradford, that chloroform does not embarrass the circulation 
by affecting the blood vessels of the lungs so as to increase 
the resistance in the pulmonary circulation. It weakens the 
circulation primarily by weakening the contractions of the 
heart itself. 

There remains a further question, namely, whether the falb 
of bloed pressure caused by chloroform is due in appreciable 
extent to any direct relaxative influence of the drug upon the 
muscular tissue of the blood vessels themselves. It is interest- 
ing to find that no clear evidence exists that chloroform 
does cause such relaxation in blood vessels, or in unstriate 
muscular fibre of whatever type. Dilatation of the blood 
vessels was seen by Sir Joseph Lister to follow application 
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by the circulation of a second animal. 


of chloroform to the web of the frog’s foot as part of an 
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inflammatory engorgement. This was due to the action of 
the liquid as an irritant, and thus forms no exception to the 
general statement. 

While remembering the effects of chloroform upon the cir- 
culation, the influence of the drug upon respiratory activity 
is not to be forgotten. The great respiratory centre in the 
bulb is easily affected by chloroform, and may be rapidly 
depressed by it, and to a serious extent. When in the 
arterial blood pressure there has taken place that fall which 
is necessarily attends upon chloroform anesthesia, it of 
itself exerts a depressant action on the respiratory centre and 
renders its activity more easily annulled by chloroform. It 
is therefore important to watch closely the respiration dur- 
ing every chloroform administration. 

Certainly the working rules of the practical anesthetist 
are being supplied with an assured foundation of accurately 
ascertained fact, which may assist him to remodel where 
that may be requisite, and to adopt new measures for success. 
fle will be all the better equipped to meet danger, by know- 
ing clearly at what point and in what way accrue the 
difficulties that in actual practice not rarely arise to require 
of him to the full his courage and his skill. 





THE SERVICE OF THE CROWN. 

Ir will be remembered that we recently referred in these 
columns to an extraordinary case, now exciting much public 
interest in Western Australia, in which a medical officer in 
the colonial service was dismissed upon a baseless charge of 
manslaughter, and then baulked of any redress by an asser- 
tion of the prerogative which the Chief Justice himself de- 
scribed as ‘‘monstrous.” The matter was left, when we last 
referred to it, so far undecided that, although the jury had 
found absolutely and on all points in favour of Dr. Smith, 
the Attorney-General had appealed to the Full Court upon 
yet another legal plea. We expressed the hope, at that time, 
that the responsible Government of the Colony would puta 
stop to the patent injustice attempted in the name of the 
Crown and settle the case ; but the mail now to hand records 
another stage of the proceedings. Before three judges, sit- 
ting ‘‘in banco,” the Attorney-General of the Colony, with 
the sanction doubtless of his Government, moved in several 
alternatives, all amounting to the same old plea, to set aside 
the verdict of the jary, and deprive Dr. Smith of any redress, 
after four years of legal worry and cost. Unfortunately, the 
Attorney-General raised such powerful points of prerogative 
that the judges felt obliged to refer the argument to the Full 
Court, where it will be again discussed in all its technicalities, 
again at the expense, in any event, of the maligned medical 
officer. There is only one consolation, and that is that the 
chief point on which the fresh argument is to be taken is 
the question which is of capital importance to the profession 
in general as regards all Colonial appointments. 

Dr. Smith was offered and accepted (like many medical men 
who emigrate) an office under the Colonial Government, 
which was nominally temporary but was in effect permanent. 
He held it with success for a considerable time, but it never 
became technically a permanent appointment. In the end 
he was wrongfully dismissed, upon a very reckless charge of 
misconduct amounting to manslaughter, for which there was 
no real foundation whatever. He claims—apart from other 
considerations such as common justice and fair dealing—the 





protection of the Colonial Office regulations. The Attorney- 
General has argued, first, that Dr. Smith is not within the 
the regulations at all, because his appointment was nomi- 
nally temporary ; and next, that nobody is protected by them 
anyhow, since they are merely ‘“‘pious opinions” suggested 
by the Colonial Office to the Colonial Governors by way of 
advice, and conferring no rights whatever on the servants of 
the Crown. If this be the law we had better know it at once, 
and if the Full Court of the Colony should so hold, we trust 
that means will be found to appeal the case home to the 
Judicial Committee, so that the existing law may be defined 
once for all. 

We hesitate to believe, and as at present advised we do not 
believe, that it is either the intention of the Colonial Office 
or the legal effect of its ‘‘ regulations ;” but if it be, it must be 
changed, The Parliamentary Bills Committee of the Associa- 
tion has already brought this startling case under the notice 
of Lord Ripon, and the matter cannot be allowed to rest. It 
is not in the interest either of the public service or of the 
public health that none should feel safe in the employment 
of the Crown except those whose chances otherwise are so 
precarious that they are prepared to gamble with their career, 
and stake their future on the whims of any chance Colonial 
cabal. About the other points raised by the case there is 
much to be said, but we prefer not to complicate this simple 
issue. We merely call the attention of the Colonial Office to 
the fact that the legal maxim that ‘‘the Crown can do no 
wrong” is apparently being used in this case to inflict a 
‘* monstrous ” wrong upon an innocent servant of the Crown. 








A CENTRAL HOSPITAL BOARD. 

Our attention has been called to a long letter on this subject 

in the Morning Post, for January 30th, signed “0O.,” on 

which we desire to say a few words ; since it appears to us to 

illustrate a very common error as to the intention of those 

who advocate the creation of such a board. That intention 

we take to be the organisation of medical charity, while the 

writer of this letter, in common with most of those who 

oppose the formation of the board, assumed that its function 

will chiefly be to interfere in the management of the indi- 

vidual charities. Even looked at from that point of view, 

‘*O.’s” proposal is more original than tempting. He would 

put each hospital under the management of a sort of minia- 

ture county council of 16, 20, or 24 members, elected by ‘the 
district.” Now it has often been shown that the subscribers 

to hospitals are a very small minority of the inhabitants of: 
the district, so that ‘‘O.’s” proposal is that persons who 
have shown no interest in and given no assistance to the 
hospital should elect other persons who may be just as ill- 
qualified, and entrust to them the management of institu- 
tions supported by the voluntary contributions of their 
neighbours. The mere statement of such a plan is sufficient 

to condemn it. 

We are not, however, aware that any public dissatisfaction 
has been expressed with the internal management of our 
hospitals ; and certainly the scheme proposed in the Report 
of the Lords’ Committee, as well as the abortive plan so sum- 
marily rejected at the recent meeting in the office of the 
London School Board, most carefully avoided any interfer- 
ence with the internal management of the individual chari- 
ties. What is wanted is some authority which can supervise 
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the whole system of medical charities; see that the public 
and the deserving are no longer plundered by the un- 
deserving ; arrange proper relations between the various 
institutions (for example, between the voluntary and the 
Poor-law hospitals, between hospitals and dispensaries, be- 
tween gratuitous and provident institutions, etc.); settle the 
conditions of out-patient relief on some intelligible principle ; 
see to the uniformity of the system of hospital finance ; in 
fact, bring order out of the chaos in which medical charity | is 
at present floundering. 

To do this, or even to attempt so great a task without the 
certainty of failure, the central board must be composed of 
men intimately acquainted with the matters they propose to 
regulate. It is not a labour to be undertaken by the first set 
of men you happen to meet in the streets. What the pro- 
spects may be of the formation of such an organising body we 
know not, though we much fear that they have been seriously 
compromised by the unfortunate action of Lord Sandhurst’s 
Committee, and their inexplicable desertion of the sensible 
proposals of the Lords’ Report for a scheme of which it is suffi- 
cient to say that it was universally rejected. Yet the object 
is a noble one, and the issue of the Lords’ Report affords an 
opportunity of realising it which may not recur for a lifetime. 
Let us hope that no jealousy on the part of the governors 
of hospitals, nor any self-seeking on the part of institu- 
tions anxious to force themselves into a position of power, 
may interfere with its realisation. We hope that the Com- 
mittee constituted at the recent meeting will soon get to 
work, and they have our best wishes for the production of a 
practical scheme which may prove acceptable to the charities 
affected by it. 


”™ 
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His Roya HigHNEss THE DUKE OF Yor«K has consented 
to become patron of the London Skin Hospital, Fitzroy 
Square. 


Tue library of the British Medical Association will be 
closed from February 6th to February 13th, for alterations 
and additions. 


THE Swedish Medical Society has elected Sir Joseph Lister, 
M. Pasteur, M. Charcot, and Professors Virchow, von Helm- 
holtz, Du Bois-Reymond, von Kdélliker, and Ludwig honorary 
members. 


Wirth great regret we record the death, at the ripe age of 
81, of Dr. Edward Williams, of Wrexham, one of the leading 
practitioners in North Wales. In 1849 he took an active part 
in the foundation of the North Wales Branch of the British 
Medical Association, and for many years acted as Secretary 
> the Branch, of which he was subsequently elected Presi- 

ent. 


THE annual general meeting of the Hunterian Society for 
the election of officers will take place on Wednesday evening, 
February 8th, at 8 o’clock. The annual oration will be de- 
livered in the theatre of the London Institution, at 8.30, by 
Mr. John S. E. Cotman, M.R C.P.Edin., on Physical Educa- 
tion. The annual dinner will be held on Friday, February 
10th, at Wood’s Hotel, Furnival’s Inn, E.C., at 7 p.m., Mr. F. 
Gordon Brown, president, in the chair. 


THE IMPORTATION OF CHOLERA. 
Srr Water Foster will receive a deputation at the Local 
Government Board on Friday, on the subject of certain flawe 


infection. Representations involving this question are now 
before the Local Government Board awaiting decision. With 
cholera still continuing in various parts of the Continent, it 
behoves us not to relax any of the general watchfulness at 
our ports which helped to save us from importation of the 
disease last autumn. It behoves us also to discover and re- 
medy without delay any flaws which may exist in this our 
‘‘ first line of defence ” against an invasion of infection. 


FUNGI, POISONOUS AND EDIBLE. 

Tue first course of lectures at the Royal College of Surgeons 
will commence on Monday next, when Dr. C. B. Plowright 
will give the first of his three lectures on the action of fungi 
on the human body. The first lecture will treat of fungi as 
food stuffs, the second of fungi as poisons, and in the third 
a description, illustrated by specimens, will be given of the 
more important dietetic, toxic, and therapeutic species, with 
observations on their actions and uses. 


THE NAVAL SERVICE HOSPITALS. 

WE have authority to state that it is not the fact that there 
is any disease prevailing as an epidemic in the training ships 
at Devonport. The number of boys has been increased, the 
bulk of them have not long since returned from leave, and 
there are many new entries on board, all of which circum- 
stances at this particular period of the year tend to increase 
the sick lists. In proportion to the number of boys there is 
not more sickness than might be expected or than has ob- 
tained on former occasions. There are 466 cases from the 
fleet in general and from the shore establishments at present 
in the Royal Naval Hospital, Plymouth, many of which, as 
is frequently the case in service hospitals, are of no especia} 
severity or importance. 


THE SECRETARY OF THE MEDICAL SICKNESS 
SOCIETY. - 

Mr. Drummond, the Secretary of the Medical Sickness, 
Annuity, and Life Assurance Society, who has filled the office 
with much efficiency and acceptance since the death of Mr. 
C. J. Radley, has been appointed by Mr. Mundella, the Pre- 
sident of the Board of Trade, to a post in the new Labour 
Department. The appointment is one honourable to the 
Government and to Mr. Drummond, seeing that they are 
avowedly of a different shade of opinion. This appointment 
wil! make a vacancy in the office of Secretary, for which 
provision will have to be made at an early date, and for 
which early applications are desirable. It says something 
for the care and discrimination with which the incumbents of 
this important post have been thus far selected, that the 
first Secretary, Mr. Radley, declined thrice the offer of a seat 
in Parliament, and filled at the time of his death the post 
of Chairman of the great Order of Foresters—the most exten- 
sive benefit society in Great Britain—while the second has 
been offered, under flattering circumstances, an important 
post of trust in a newly-created Government department. 


THE LIBRARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 
Visttors to the library of the Royal Medical and Chirurgica} 
Society during the past few days will have noticed in the 
reading room a new bookcase on the left of the staircase, con- 
taining a complete handsomely-bound set of the last edition 
of the Encyclopedia Britannica. A short time ago, the fact 
having been brought under the notice of the Council that 
repeated applications had been made by the Fellows for a 
copy of the Encyclopedia to be kept in the library, as it is in 
the library of the British Medical Association, the Coun- 
cil took the matter into consideration, but finally de- 
cided that the cost of purchasing the work would be 
too great to warrant the outlay. On this becoming 
«xnown to the President of the Society (Sir Andrew Clark), 
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librarian, to purchase, unknown to the Council, a com- 
plete set of the Encyclopedia for the purposes of the library. 
Mr. MacAlister, with praiseworthy judgment, bought the un- 
bound sheets of the work from the publishers, and afterwards 
thad them bound in suitable covers for library use. This kindly 
present on the part of Sir Andrew Clark cost nearly £40. 


THE DIFFUSION OF INFLUENZA, 
Last week there were 16 deaths directly attributed to influ- 
enza in London, against 7, 12, and 17 in the preceding three 
weeks, making a total of 52 during the four weeks of Janu- 
ary. On the other hand, the deaths due to diseases of the 
respiratory organs, which had been ¥53, 984, and 739 in the 
first three weeks of the year, further fell last week to 563, and 
were 44 below the corrected average. There is a good deal of 
influenza existing in the north of London, especially in the 
Hornsey district, though of a mild character. There is a 
serious epidemic of influenza in East Kent. In the town of 
Ashford there are reported to be between 400 and 500 cases, 
chiefly among children, and in the country parishes around 
Canterbury there are also large numbers of sufferers from the 
malady, which however is, generally speaking, of a milder 
type than in previous winters. The epidemic has spread 
very fast since the change to mild weather. We also learn 
that deaths from the disease have recently occurred in Aber- 
deen, where the malady continues in a mild form. 


ART AND SANITATION. 

Mr. Wyxe Baytiss, F.8.A., P.R.B.A., gave recently an ad- 
dress before the members of the Society of Arts on ‘‘ The 
Fine Arts in Relation to the Sanitary Conditions of our 
Great Cities.” Ata first glance the connection between the 
two subjects is not very apparent ; but the lecturer pointed 
out that art was the science of beauty, and sanitation the 
science of health, and that beauty and health were closely 
allied. The main point brought forward was that the pro- 
gress of art in our country and the free development of some 
of its characteristics had been arrested by the foul condition 
of the atmosphere of our large towns. Our frescoes peeled 
from the walls, our paintings blackened in the foul gas, our 
mosaics corroded before our eyes, our statues trickled down 
with greasy slime. But when London had been cleared of 
its tenebrous pall and light was given to us, when our temple 
had been cleansed, artists and architects would not be slow 
to make its shrine beautiful. 


THE SECRET OF THE CHOLERA AT NIETLEBEN. 
Our Berlin correspondent writes: Professor Koch left Halle 
on January 28th, and in company with Professor Gaffky, of 
Giessen, proceeded to Hamburg on January 30th, where the 
two gentlemen have been invited by the authorities to go 
into the precautionary measures prepared in view of a fresh 
outbreak of cholera, and to advise improvements where 
necessary. The Nietleben epidemic seems a further proof that 
contaminated water is the cause of cholera. The water 
arrangements of the asylum are, on a small scale, similar to 
those of Hamburg. The asylum drains are carried to a 
sewage farm, the overflow water from this latter to the river 
Saale, and close below the mouth of the pipe lies the tube 
which carries Saale water to Nietleben. It is true that the 
water, before reaching the asylum, passes over a sand filter, 
which is an improvement on the state of things in Hamburg, 
but during the late severe and long-continued frost, not only 
were the filter beds quite frozen, but the sewage farm, too, 
was inactive. Thus during the cold weather the drain water 
from the establishment went into the Saale unpurified, and 
returned to it—enormously diluted, it is true, by river water, 
but absolutely unfiltered. No one will be surprised to hear 
that amongst the unfortunate drinkers of this diluted sewage 
epidemic diarrhcea broke out. From where and how the first 
bacilli of cholera Asiatica reached the asylum has not yet 
beer cleared up, hough there has been much talk of a male 





nurse from Hamburg. But certain it is, that the bacilli 
found the quarters admirably prepared for their growth and 
multiplication. Water, taken from the supply pipe at 
Nietleben, and examined at the Koch Institute in Berlin, has 
been found to contain cholera bacilli. 


A FROG STORY. 

A CIRCUMSTANTIAL story has been widely circulated, which 
was first printed by Madame Carette, that during the visit of 
M. Pasteur, at Compiégne, to the Empress Eugénie, great 
disturbance was caused by a sudden rush of frogs from 
his apartments, which had been collected by him for pur- 
poses of experiment, and heaped up in masses in his room, 
from which they escaped. The story was in itself 
improbable, but as it is only a revival of one to which cur- 
rency has before been given, and as it is being used 
to produce an obviously unjust and prejudiced impression 
for purposes which it is easy to comprehend, we have thought 
it well to make a direct inquiry as to the facts. M. Pasteur 
writes, to the friend through whom we made the inquiries, 
as follows: ‘‘ This story of the frogs, which is circulating in 
the English press, is not at alla new one. It is to be found, 
I am told, in a book of recollections published by Madame 
Carette, formerly a reader to H.M. the Empress Eugénie. It 
is by mistake that my name has become mixed up with it. 
The hero is no other than the celebrated physiologist, 
Longet. His room was next to the one which I occupied as 
a guest at the Castle of Compiégne. The Empress having 
expressed a wish to see the circulation of the blood, M. Lon- 
get, after having collected several frogs caught in the Im- 
perial park, had shown the phenomena to Her Majesty and 
her guests, reproducing a physiological experiment which is 
classical. Several days after, it happened that someone dis- 
covered in my confrére’s room one of the frogs which he had 
kept in reserve. Thatis all that I recollect about it. My 
proximity with M. Longet explains how it has been possible 
to attribute the adventure to me.” 


ELECTRIC LIGHTING FOR READING ROOMS. 
A CORRESPONDENT in the Times called attention recently to 
the defects in the lighting of the reading room of the 
British Museum. That his complaint is a reasonable one 
will be acknowledged by anybody who visits the reading 
room after dusk ; it is one which we feel should be seriously 
considered by the authorities. The room is at present 
lighted by five large arc lamps with reflectors above them. 
The light produced is very brilliant, and far too glaring when 
at its brightest for comfort. The chief ground of complaint, 
however, lies in the unsteady character of the light; as is so 
frequently the case with the large arc lamps, the intensity of 
the illumination never remains the same for more than a 
few seconds. The constantly recurring change from a bril- 
liant nearly white light to a dull and frequently coloured 
light is extremely unpleasant to everyone, and positively 
painful to many whose retine are sensitive to alterations in 
the degree of luminosity. It is, we think, time that these 
arc lamps were replaced by incandescent lights. During the 
years which have elapsed since electricity was first employed 
in the reading room our knowledge and methods of indoor 
lighting by electricity have vastly improved, and probably 
no expert would now advise the use of arc lamps, albeit 
they were in their time considered admirable. The com- 
parison between the light in the British Museum reading 
room and that in the large rooms of many of the London 
clubs or hotels in which incandescent lamps are employed is 
altogether to the disadvantage of the former. We would 
urge the authorities to make this desirable and almost neces- 
sary improvement during the coming summer, when artificial 
light is scarcely required. The reading room is of inestimable 
value to a large number of earnest workers, and we are only 
desirous that its utility and attractiveness should be in- 
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INEBRIETY AND CRIMINAL RESPONSIBILITY. 

THE fourth and concluding lecture on inebriety by Dr. 
Norman Kerr was delivered in the rooms of the Medical 
Society of London, on January 3lst, on the “ Relation of 
Inebriety to Criminal Responsibility.” Roman law made 
allowance for intoxication, but Grecian law did not. In 
Mitylene there was a double punishment for offences com- 
mitted while drunk. The New York Penal Code states that 
drunkenness may be considered as to criminal intent. In 
German, Austrian, Swiss, Italian, and Dutch law, there is a 
distinction between culpable and inculpable intoxication. 
English law exacts complete responsibility. In Austria a 
peasant farmer while intoxicated slew his brother ; in Britain 
he would have been hung, or at least received a very long 
term of imprisonment. Under the Austrian code provision 
of a reduction of punishment in the non-intent of intoxica- 
tion, he got nine months in prison. He became a changed 
man, and headed a temperance reformation in his district, 
where a monument has been erected in honour of his great 
services to his country. Some authorities, with Coke, hold 
that drunkenness aggravates the offence ; others, with Hale, 
that the punishment should be equal. But there has for 
some time been gradual development in the recognition in 
certain cases of a diseased condition of the brain short of 
lunacy which carries irresponsibility. Cases were cited where 
the verdict was based upon such a diseased inebriate cerebral 
state. Sir Henry James’s summary of the existing law marked 
a long step in advance, but was pronounced by Dr. Kerr to be 
defective. In several trials a plea of delirium tremens had 
secured a verdict of acquittal. Diseased inebriate offenders 
should be treated for their disease, and many of them would 
be cured. Probably the first curative effort would be initiated 
among the class of inebriate police-court ‘‘ repeaters” by 
some fairly practical reformatory methods, combining medical 
with other ameliorative treatment. 

THE MONOPOLY OF HOSPITAL APPOINTMENTS IN 

ENGLAND. 

Tur Irish Medical Schools’ and Graduates’ Association have 
issued a circular letter to the metropolitan hospitals in re- 
spect to the restrictive rule which excludes from appoint- 
ments on the honorary medical and surgical staff all but those 
who are Members of the Royal College of Physicians of Lon- 
don, or Fellows of the Royal College of Surgeons of England. 
The rule is not universal, as, in addition to St. Mary’s Hos- 
pital, which is mentioned as an exception in the circular 
letter, we believe that it is not to be found in the constitution 
of Guy’s or University College Hospital. The restriction is 
enforced, however, at most hospitals in London, and this has 
been cited, the circular points out, ‘‘ over and over again, as 
the one reason for retaining the obnoxious by-law, in virtue 
of which the provincial hospitals are very often deprived of 
the services of the best local practitioners.” It is contended 
that, though the concession desired would probably remain 
for the most part inoperative at hospitals in London having 
medical schools attached to them, yet the example set by the 
removal of the restriction would have a great influence upon 
the action of the provincial hospitals. The appeal is not 
made in favour of Irish graduates and diplomates alone, 
but on the ground that the restrictive clause is an in- 
justice to the graduates of English, Irish, and Scotch 
Universities, and to the diplomates of the Scotch and 
Irish Corporations. It has been asserted that the regulations 
in connection with the F.R.C.P.Lond. possess special ethical 
advantages, but to this the circular letter replies that 
the F.R.C.S.Eng. has no such ethical conditions attached. 
On the general question of the standard of education, 
examination, discipline, and morals, a comparative state- 
ment of regulations in force at the English and Irish Col- 
leges respectively is submitted, which shows that no 


monopoly of good education or high ethical standards rests 
with the English Corporations ; indeed, it is pointed out that 
the Fellows of the Royal College of Surgeons in Ireland are 


subject to the same disciplinary limitations as are the Fel- 
lows of the Colleges of Physicians in both kingdoms. It 
has been said that there has been no evidence of a desire 
for reciprocity on the part of the Irish hospitals, but it is 
pointed out that formerly the diplomates of the Irish Col- 
lege of Surgeons enjoyed the exclusive right of appointments 
in the Irish county infirmaries, but that on the passage of 
the Medical Act of 1858 this privilege was resigned volun- 
tarily. The efforts made to remove the invidious distinc- 
tion which has come into existence in England has the warm 
support of the British Medical Association, which at three 
general meetings has condemned the monopoly by large 
majorities, and the Select Committee of the House of Lords 
reported in the same sense. 


THE MORTON LECTURE. 
TueE Morton Lecture, by Dr. James Galloway, which will be 
found in another column, may be said to be the fitting 
counterpart of the lecture given by Dr. G. Sims Woodhead 
last year. Our readers will remember that at that time Dr. 
Woodhead referred to the work of Soudakewitch and of 
Ruffer and Walker, and stated it as his opinion that the 
bodies described by these authors as occurring in cancer 
were really parasitic protozoa. It is this idea that Dr. Gal- 
loway has attempted to carry out in his lecture; and, al- 
though we cannot congratulate him on anything very new or 
original, he has, at any rate, giver us a collection of hard 
pathological facts which he has himself observed, thus con- 
firming the observations of others. In the short time at the 
lecturer’s disposal it was not to be expected that he should 
give anything like a full account of similar diseases in the 
lower animals ; he limited himself, wisely, perhaps, to the 
time-honoured example of the coccidium infesting the 
rabbit’s liver. It is to be regretted, perhaps, that he was not 
in a position to describe the interesting early stage of the 
disease. It is certain that in the rabbit's liver the lesions 
then give the observer the impression of an adenomatous 
encapsuled tumour, but it is still a matter of considerable 
doubt whether the appearance is not caused by the absorp- 
tion of the intervening liver tissue, rather than to a pro- 
liferation of the epithelium of the bile ducts. The study of 
similar diseases from sections from organs of other animals 
infested with coccidial diseases would, no doubt, throw 
some light on this subject. In books written from the zoo- 
logical point of view nothing whatever is said of the patho-* 
logical anatomy of these lesions, and this is, therefore, a 
totally unexplored field in comparative pathology, and a 
field which will doubtless produce the richest harvest to the 
labourer. Dr. James Galloway is to be commended, how- 
ever, for not entering into any long, and perforce unsatis- 
factory, disquisition as to the manner in which these protozoa 
may or may not produce cancer. He is evidently of opinion 
that it is better to say nothing than to make vague state- 
ments which he could not have proved. The facts which 
have been brought forward by various observers, and which 
he has marshalled in so clear a manner, do not, in fact, war- 
rant the adoption of any opinion as to the pathogenic pro- 
perties of these organisms. No doubt the work will be con- 
tinued, and new light will be thrown upon the experimental 
side on this most important subject. Although the inocula- 
tion of cancer from man to animals has proved uniformly un- 
successful, there is no valid reason for supposing that pro- 
tozoa may not be in time artificially cultivated. It must be 
remembered that these are extremely delicate organisms, 
and that in the cases which have been observed, the slightest 
change of medium proves fatal to them. On the other hand, 
it must be borne in mind that protozoa, like any other 
organisms, can probably be gradually educated to living and 
reproducing themselves in media which would have proved 
fatal to them had they been removed straightway into them 
from their natural habitat. Lastly, the Royal College of Sur- 
geons may be congratulated, not only on having had the op- 
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having, by a wise policy, given young men who are anxious to 
work an opportunity of carrying out researches such as Dr. 
Galloway’s under extremely favourable conditions. 


THYROID EXTRACT IN MYXCEDEMA 

Tue series of papers and illustrated cases which have been 
published during the past eighteen months in the Britisu 
Mepicat JouRNAL will have sufficed to prove to our readers 
that, in the treatment of myxcedema by thyroid extract, 
scientific medicine has achieved one of the most striking and 
significant triumphs which have ever been won in the field 
of practice. Much interest was excited at the meeting of the 
Clinical Society last week by the presence of a series of 
patients who had been treated in this way. Four of them had 
been treated by Dr. Arthur Davies with thyroid extract in 
powder, one powder (corresponding to an eighth of an entire 
thyroid from the sheep) being given every day in tepid beef 
tea. All the patients had rapidly improved, one special in- 
dication of the improvement being the somewhat rapid loss 
of weight, which commenced as soon as the treatment was 
begun. Another patient had been treated by raw gland given 
twice a week, at first with half a small gland for a dose, and 
lately witha whole gland daily. This was too large a dose, 
however, for after the administration of five glands in the 
above manner toxic symptoms were developed, accompanied 
by extreme feebleness of the heart ; whereupon the quantity 
of the gland taken was reduced. Dr. Calvert’s patients had 
been treated with half a thyroid three times a week, fried 
sufficiently to render it palatable. Dr. G. R. Murray (New- 
castle) detailed his experience of glycerine solution of thyroid 
juice. He now injects very slowly under the skin 15 minims 
of a solution, of which 90 minims correspond to one sheep’s 
thyroid. He had found that to produce the same effect four 
times as much had to be administered by the mouth as was 
required when the remedy was injected beneath the skin. 
The treatment occupied two stages, the first lasting until the 
subsidence of the symptoms ; the second, when a much smaller 
dose was required, was designed to maintain the patient in 
health. The actual dose that sufficed for this purpose was a 
fortnightly injection of 20 minims. The very great benefit 
accruing to the patients ; in whatever way the remedy might 
have been administered, was very evident, and, as Dr. Ord 
observed, was all the more gratifying from the fact that two 
years ago the disease was regarded as incurable. 


THE LATE LORD STRATHEDEN AND CAMPBELL. 
Waitx a good deal of space has been devoted in the general 
press to some—perhaps well founded—references to the per- 
sonal peculiarities of dress, etc., of the late Lord Stratheden 
and Campbell, it would seem that his memory has hardly 
been fairly treated, having regard to his public-spirited en- 
deavours to compass useful ends, and, in particular, his per- 
sistent and consistent efforts to secure, by the aid of the 
Legislature, the intelligent and adequate treatment of the 
smoke question. It is not necessary to go into the details 
of Lord Stratheden’s successive Bills, as they have severally 
been fully dealt with in the JourNnat as they were brought 
forward by him, but it may not be out of place to 
give a short summary of them, in order to show how 
continuous were the efforts of the late peer to grapple 
with a great and growing public evil. Briefly stated, 
the object of Lord Stratheden’s several Bills was to bring 
under legislative enactment the smoke from buildings 
not included in existing Acts, particularly that from 
private dwelling houses, and to widen the area of those Acts. 
The first and chief of these objects—namely, the restraint of 
smoke from domestic chimneys—he sought to obtain bya 
species of ‘‘local option” measure, which, had it received 
the sanction of the Legislature, would have placed it 
within the power of local authorities to frame, and, 
subject to the approval of the Home Secretary, carry 
into effect such by-laws as they might deem at once 
fair to the inhabitants of their locality and calculated 





to secure the end in view. The late lord was most 
careful to eliminate from his Bills any clauses which might 
be likely to place an undue restraint upon the liberty of 
the subject or to impose any unnecessary burden upon the 
householder. His first Bill for the Abatement of 
Smoke was introduced into the House of Lords in 
May, 1884, and its second reading was carried by a 
majority of more than two to one against the Government. It 
was, however, dropped at the end of the session, to be re- 
introduced during the following one, when it received 
some additional support, but was again dropped at the 
close of the session. A Select Committtee of the House of 
Lords was appointed in 1887 to take evidence on the Bill, 
which had in the meantime been reintroduced ; but again 
the closing of the session defeated its indefatigable 
promoter. Lord Stratheden was so far successful in his next 
attempt that he once more obtained a majority in his favour 
on the second reading, but the Bill was greatly altered by the 
Standing Committee to which it was referred, and it was 
thereupon abandoned. His lordship then brought in a fresh 
measure, which was confined to dealing with domestie 
chimneys only, his object being to secure the verdict of 
the House concerning the restraint of smoke from dwel- 
ling houses. This Bill, like its predecessors, passed its 
second reading, and then shared their fate. Last year 
Lord Campbell renewed his efforts to abolish the smoke 
fiend by reintroducing his Bill, slightly amended, and as 
the time of his death it had been read a second time. 
As Chairman of the Select Committee already alluded to, 
Lord Campbell succeeded in eliciting valuable expressions of 
official and expert opinion as to the feasibility of carrying 
out the provisions of the Bill; and, in spite of opposition 
from Liberal and Conservative Governments, he carried in 
several divisions the central principle of his several Bills— 
namely, that of the inclusion of domestic chimneys. As he 
strenuously urged, there is no good ground for excluding 
such smoke from the category of nuisances which demand the 
intervention of the Legislature and the active efforts of loca} 
sanitary authorities. 


A STRANGE REASON FOR REDUCING DAMAGES. 
Tue Cour d’ Appel of Alexandria, while confirming judgment 
in the case of Milton v. the Bosphore Egyptien, has, neverthe- 
less, reduced the amount of damages accorded by the first 
tribunal from £1,000 to £80, for the following extraordinary 
reason, among others: ‘‘ Considering that in consequence of 
the declaration of Herbert Milton that he would make over to. 
the hospital of Kasr-el-Aini the indemnity to be granted, the 
Court is of opinion, ete.” Itis to be regretted, for the sake. 
of the multitude of sick and suffering poor relieved in Cairo’s. 
great hospital, that Mr. Milton did not keep back his. 
generous intention till the illogical gentlemen who constitute- 
the Egyptian Court of Appeal had announced their decision. 
A windfall of £1,000 would have been most acceptable to the- 
institution so ably presided over by that accomplished 
surgeon, for the limited budget conceded by Egypt’s success- 
ful financiers is all too narrow for its numerous require- 


ments. 


THE ANTIVIVISECTION CAMPAIGN. 
Since the meeting of the ‘ Antivivisection Society” at 
Folkestone on November 28th last (reported in the Britis: 
MeprcaL JouRNAL of December 3rd, 1892, page 1255), a spirited! 
correspondence has been conducted in the local papers: 
between certain advocates of the Society and Dr. Frederick 
Eastes. The former have repeatedly returned to the charge 
with ever aggravated accusations of cruelty on the part ofi 
experimenters ; but their statements have been carefully ex- 
amined and completely refuted. Foremost amongst these- 
statements are those as to curare, and the oft-repeated fallacy 
as to its non-effect on the sensory nerves whilst paralysing: 
movement. In his final reply (for the correspondence has now 
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been closed) Dr. F. Eastes quotes evidence which proves that 
the fully curarised animal is also insensible to pain. The 
evidence is taken from a statement by Mr. Victor Horsley, 
published in the Rock of January 6th, 1893, and is thus sum- 
marised : 

(a) Experimental evidence.—(1) If a decapitated frog be thoroughly 
curarised, and the poison prevented from entering one hind limb (say 
the right), which consequently remains not paralysed, then it is found 
that irritation of the sensory nerves of the skin of the other (the left) 
leg produces no reflex contraction of the muscles of the protected leg, 
showing that the sensory nerves in the left'(the poisoned) leg are para- 
lysed. (2) In experiments on the Continent, where curare is employed as 
an anesthetic, it is found that the calibre of the arteries does not vary, 
although in-every operation numbers of sensitive nerves are freely 
divided and irritated. Pain, such as would thereby be produced, is, as 
everyone knows, the most powerful agent for altering the calibre of the 
arteries, and it is common knowledge that in consequence when we are 
in pain our vessels dilate and contract powerfully. The absence of such 
changes in the vessels of the curarised animal proves the absence of pain 
in it. 

(6) Clinical evidence.—Since the imperfect records of cases in the past 
where curare was administered for various diseases and in small doses, 
an instance has occurred in which a human being was accidentally 
poisoned to the same degree as a curarised animal. In this case, pub- 
lished by Mr. White in the BRITISH MEDICAL JOURNAL, 1889, a maid acci- 
dentally transfixed her arm with an Indian arrow. To make along story 
short, she became in half an hour paralysed, and, as it subsequently 
proved, unconscious. Artificial respiration was practised in accordance 
with the teachings of experimental research, and she was happily re- 
stored. The wound, which was smeared with the vegetable poison, was 
rapidly cut out. On her recovery she was astonished to find the large 
wound in her arm, the operation upon which she had been totally un- 
conscious of. 


IRISH DIPLOMATES AND ENGLISH POOR-LAW 
APPOINTMENTS. 


WE have received a copy of a correspondence which has 
recently taken place between the Registrar of the Royal Col- 
lege of Physicians of Ireland, the Local Government Board 
in England, and the acting clerk of a board of guardians in 
England. The correspondence arose out of an objection 
raised to the candidature for the post of a medical officer 
to a union district of a Licentiate of the Royal College of 
Physicians in Ireland, on the ground that that diploma 
could not be recognised ‘‘as a qualification.” The matter 
having been brought to the notice of the College, a letter 
was addressed to the Local Government Board, pointing out 
that the gentleman in question was a Licentiate in Medicine, 
Surgery, and Midwifery of the Conjoint Board in Ireland. 
The Local Government Board has made a perfectly clear 
and categorical reply on the question, which it is strange to 
find has ever been in doubt. The Board state that ‘their 
regulations recognise the degrees of Lic.RC.P.I. and 
Lic. R.C.S8.Irel. as conferring a right to practise both medi- 
cine and surgery,” and have pointed out to the guardians 
that the Licentiate to whom objection was made ‘‘is duly 
qualified to practise both medicine and surgery, and he is 
eligible for the appointment of medical officer under the 
Board’s regulations.” 


in 


SCOTLAND. 


THE 156th meeting of the Scottish Universities Commis- 
sion was held at Edinburgh on January 25th. 








A PATIENT in the general medical waiting room of Edin- 
burgh Infirmary this week was found to be suffering from 
small-pox. He was at once removed to Canongate Hos- 


pital. 
Dr. M‘Cosx was entertained at dinner on January 10th, in 


the Queen’s Hotel, Dundee, by the members of the medical 
profession of the district and representative citizens, on the 





oceasion of his retirement from the position of MedicaP 
Superintendent of the Royal Infirmary, Dundee. Dr. J. W. 
Miller, Senior Consulting Surgeon to the infirmary, presided. 


EPIDEMIC DISEASE IN LEITH. 
Wes are informed that the Leith Town Clerk has received a 
letter from the Secretary for Scotland, stating that the Town 
Council of that burgh will incur a serious responsibility in 
not adopting the Infectious Diseases Notification Act. 


UNIVERSITY OF EDINBURGH: PUBLIC HEALTH 


LECTURES. 
In opening his spring course, last week, Professor Sir 
Douglas Maclagan traced the history of public health legis- 
lation from the first Public Health Act in 1848-49. He next. 
discussed the Infectious Disease (Notification) Act, the great 
objection to which was that it was not compulsory. The 
consequence was that many places did not adopt it, partly 
because of expense, partly for other and sometimes unin- 
telligible reasons, and our knowledge of the prevalence of 
infectious disease in these localities was gained solely from 
the death returns. The great purpose of the Act as one of 
prevention was thus entirely useless. The sooner it was 
made imperative the better for the public health. He 
urged that measles should be included in the scope of the 
Act. Passing on, the Professor explained the powers of the 
Local Government Board, Board of Supervision, and local 
authorities, in relation to sanitary administration. He said 
that the great difficulty in all sanitary work was the indiffer- 
ence or opposition of the owners of small properties occupied 
by the poorer classes. The only remedy seemed to be to 
substitute better dwellings for the housing of such classes of 


the population. 


PROFESSOR GAIRDNER. 
Tue portrait of Dr. W. T. Gairdner, of Glasgow, was, on 
January 28th, presented to the University of Glasgow, in the 
Bute Hall of the University. Dr. Joseph Coats was the 
spokesman of between 500 and 600 subscribers, all of them 
former pupils of Dr. Gairdner, for it had been decided to 
limit the privilege to them. Dr. Gairdner began his medical 
career as pathologist to Edinburgh Royal Infirmary, as 
successor to Professor Hughes Bennet, in 1848. He had 
previously served the infirmary for two years as house 
surgeon, and, as he himself in his subsequent remarks said, 
from the time he became house-surgeon in 1846 till the 
present day, there had never been a break of quite 


three months in his service of hospital duty. To 
his training as a scientific pathologist Dr. Coats attri- 
For 


buted his pre-eminence as a scientific physician. 
ten years Dr. Gairdner continued ‘in Edinburgh en- 
gaged in teaching and in hospital work, and during that 
period he published many important contributions to the 
science of medicine, and at its close issued his Clinical Medi- 
cine, which at once stamped him as a thinker and observer of 
the first rank. In 1862 he was promoted to the chair in 
Glasgow. ‘‘It would be acknowledged,” said Dr. Coats, 
‘‘that Gairdner’s teaching was more educational than didactie, 
that his endeavour was more to embody principles and to 
give philosophical insight into the phenomena of disease 
than simply to teach facts. To the average student the 
utility of this was notalways apparent. He was perhaps too 
intent upon examinations to relish that kind of thing; 
but, looking back from the standpoint of a wider 
experience, he thought Dr. Gairdner’s students all through 
had felt that the insight which he gave them into 
the science, the principles, and the facts of medi- 
cine, the enthusiasm which he instilled into their minds 
in his class-room had stamped him as, perhaps, the 
man whose impress they chiefly bore throughout their lives.” 
Dr. Coats also gave fitting expression to the feelings of re- 
gard and devotion which all his pupils entertained for their 
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teacher. On behalf of the University authorities, Principal 
Caird accepted the portrait, himself expressing, in his own 
eloquent fashion, the honour which redounded to the Univer- 
sity in the possession of such teachers as Gairdner. Dr. 
Yellowlees, one of Dr. Gairdner’s old Edinburgh pupils, then 
presented a replica to Dr. Gairdner, and the function closed 
with Professor Gairdner’s own reply on behalf of his wife 
and family—a reply full of interest from its necessarily per- 
sonal references, the recollections of the friends of his youth, 
his old associates in Edinburgh, and rivals in extra-academi- 


cal teaching—Warburton, Begbie, Sanders, Murchison—being 


not without a touch of genuine pathos. 


in 


IRELAND. 


BELFAST MEDICAL SCHOOL DINNER. 

A very pleasant gathering of past students and present 
‘teachers of the Belfast Medical School took place at Thomp- 
son’s Restaurant on January 26th. About fifty gentlemen 
sat down to dinner. Professor Cuming presided, and on his 
right was Mr. William Thomson, F.R.C.S.I., of the Rich- 
mond Hospital, Dublin. After dinner the Chairman briefly 
gave the usual Joyal toast, which was heartily received. Mr. 
Thomson then proposed the toast of ‘‘ The Belfast Medical 
School,” and dwelt upon the steady growth and present 
prosperity of that school, and made sympathetic allusion to 
some of its most eminent teachers, especially to the late 
Professor Gordon, Dr. Andrews, and to the present occupant 
of the Chair of Anatomy and Physiology, Professor Redfern. 
Professor Cuming responded in a most felicitous speech, and 
the remainder of the evening was devoted to music and con- 
versation. The large musical resources of the profession in 
Belfast were on this occasion supplemented by the presence 
of two of the leading musical professionals in the city. The 
gathering, which was the first of the kind, was in every way 
most enjoyable, and no doubt it will be repeated at an early 
-date. 


THE UNION HOSPITALS, BELFAST, AND CLINICAL 
TEACHING. 

THE proposed opening of the union hospitals, Belfast, for 
linical teaching appears likely to be abandoned for the 
present. The scheme suggested by Professor Cuming. and 
adopted by the Queen’s College and the board of guardians, 
was that three clinical teachers should be appointed at the 
anion hospitals in addition to the existing staff, and that 
to these teachers a limited number of beds with specially 
selected cases should be assigned. This scheme, which was, 
perhaps, the best that could have been suggested urder the 
circumstances, has met with difficulties which were not 
altogether unforeseen. A strong minority of the guardians 
was strenuously opposed to the opening of the hospitals, 
and a motion to rescind the original resolution approving of 
Professor Cuming’s proposal was only lost by a small 
majority. It also became evident that the existing staff of 
the union hospitals regarded the proposed creation of a 
special class of clinical teachers as a reflection upon them- 
selves. Under these circumstances the Local Government 
Board has naturally felt unable to sanction the proposed 
scheme, which thus—temporarily, at least—falls to the 
ground. While it is a matter for regret that the vast 
¢linical resources of the union hospitals cannot be utilised 
for teaching purposes, the objections to the proposal so to 
utilise them are very weighty. 








THE STUDENTS’ UNION, QUEEN’S COLLEGE, 
BELFAST. 
Art the last meeting of the Executive Committee a very satis- 
factory report of work done was presented by the secretaries, 
Professor Macmullan, Professor Letts, Dr. Lindsay, and Mr. 
R. T. Martin, B.A. The amount promised up to date was 





rather over £3,500. It was decided to publish a list of sub- 
scriptions in the Belfast papers at an early date, and to 
appeal for further funds. As the success of the scheme is 
now assured the committee proceeded to inspect some plans 
forthe proposed building, which had been drawn up by 
Professor Fitzgerald, C.E. The question of site was also con- 
sidered, but it was felt to be still premature to come to any 
definite decision on these matters. Inorder to give the Com- 
mittee a free hand in the erection and equipment of a 
thoroughly satisfactory building about £5,000 in all will be 
required. It is hoped that building operations may be begun 
in the course of the ensuing summer. 








PROTECTIVE VACCINATION AGAINST 
CHOLERA. 


M. Harrxrng, who is now in London on his way home from 
Netley, where he has been assisting Professor Wright to 
instruct a class of army surgeons in his protective 
treatment against cholera, will deliver a lecture on this 
interesting subject by invitation in the Theatre of the 
Laboratories of the Royal Colleges of Physicians and Sur- 
geons at the Examination Hall, Victoria Embankment, 
on Wednesday, February 8th, at 5.15 p.m. Fellows, 
Members, and Licentiates cf the two Colleges are invited to 
attend. Other members of the profession desirous of attend- 
ing the lecture will be admitted on presentation of their pri- 
vate visiting card at the entrance to the theatre. 

[Professors Wright and Bruce publish in another column 
of the JouRNAL an interesting account of the process as de- 
monstrated at Netley, together with comments thereon. } 








THE NECROPSY OF BARON DE REINACH. 
THE following note on the necropsy of Baron de Reinach 
reaches us from an eminent French physician in a position 
to be privately as wellas scientifically well acquainted with 
the facts: 

Professor Brouardel handed his report on the necropsy 
of Baron de Reinach to the juge d’instruction on Wednesday. 
The text of the report is kept secret. but we are able to state 
its conclusions. br. Brouardel declares: 1. That no lesion 
existed which could explain the death of the baron by any 
disease having a natural cause. 2. That the advanced state of 
decomposition of the body did not allow exact affirmation of 
the cause of death. This very vaguereport does little honour 
to French toxicology, and it will certainly give rise to much 
public comment. It was, however, only handed in after 
numerous expert investigations and chemical analyses made 
by MM. Ogier, Bordas, Schiitzenberger, Villiers, and 
Arnaud. Ina former report handed in on January 6th, MM. 
Ogier and Bordas had already declared that they had not met 
with any chemical evidence disclosing the presence of any 
known poison, mineral or vegetable. Nor could any trace be 
discovered of any alkaloid. 

Subsequent experiments on animals made by M. Schutzen- 
berger showed that the ingestion of fragments of the viscera’ 
gave rise to symptoms analogous to those produced by 
aconitine. 

Counter-experiments were made on the same animals with 
portions of the viscera of individuals who had died at the 
same date; from the body of a man drowned, and of a man 
who had died of cerebral apoplexy. The ingestion by animals 
of these fragments of viscera gave rise to the same symptoms 
of poisoning as those of Baron de Reinach. 

The necessary conclusion was that these experiments did 
notafford any useful information, andcould notjustify any con- 
clusions. As, on the other hand, the viscera yielded no 
known chemical reaction, the experts could give no affirmative 
statement. 

However this may be, it is considered morally certain that 
Reinach died from poison. Not only did the body show no 
lesion or cause of natural death, but he had no disease or 
illness before death, while the events which occurred before 
and after his tragic death show that he could only escape by 
death from prison and dishonour. 
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DIETARY SCALES FOR SEAMEN OF THE 

MERCANTILE MARINE. 
THE NATURE OF THE INQUIRY. 
THE Victualling Committee appointed by the shipowners 
have now completed their labours, and issued a report and 
dietary scale, which will be read with much interest and 
satisfaction. The inquiry has been conducted in a painstak- 
ing, careful manner, and if it fails to supply a complete 
account of the matters with which it deals, it goes a very long 
way towards it. It represents very fully the views of the 
owners on the subject ; it deals with the aspersions that have 
been so freely cast upon them; it has broken the ground and 
opened up a way t2 a fuller and further investigation, should 
such be considered necessary. The scale is one that every 
candid and impartial man will regard as of a liberal and varied 
character, and as one that will compare favourably with that 
of any other marine. 


THE New SCALE AND THE BILL oF FARE. 

The report states that concordant opinions of Dr. Sedgwick 
Saunders, a member to the Committee, and of Dr. Spooner, 
Medical Officer of the Board of Trade in Liverpool, were that 
the quantity of salt beef and salt pork provided by the 1854 
scale might safely be reduced with the substitution of a 
smaller quantity of preserved meat, together with increased 
vegetable diet. This is stated to be in accordance with the 
best existing practice of long-voyage shipowners. In port 
ii1b. fresh meat, and 41b. fresh vegetables, are to be issued 
in lieu of salt meat and preserved vegetables ; and at sea fresh 
potatoes and vegetables will be given instead of the preserved 
articles. Bread is recommended to be issued as required, 
enough without waste. 

The Committee has prepared the following weekly bill of 
fare, “all the dishes of which can,” it is stated, ‘‘ be easily 
produced by any qualified sea-cook from the daily allowances 
stated ;” and it is suggested that the ability to properly pre- 
pare these dishes shall be made a condition precedent when 
engaging stewards and cooks, in order that there may be no 
cause of complaint by the crew so far as variety of food is 
concerned. 





breakfast. | Dinner. Supper. 


! | 


Sunday...'Dry hash, soft bread| Sea pie and plum duff 





|\Cold beef and 
Yi. | pickles. 
Monday Irish stew | Pea soup, pork, calavances | Dry hash. 
Tuesday Rice and molasses yr beef, potatoes, amy meat and 
| du pickles. 
‘Wdnsdy. Porridge and mo-|3ea pie Potato stew. 
| lasses 
‘Fharedy./Beead scowse |Pea soup, pork, calavances ome pork and 
| | | cKles. 
friday ...|Dry hash | Preserved meat or salt fish| Twice laid of 
and potatoes 


sh. 
Saturday|Porridge and mo- Salt beef, rice,and molasses Cold meat and 
lasses | pickles. 


Coffee, biscuit, but | stscuits and switchel, daily Tea, biscuits, 


ter and marmalade, | butter & mar- 
daily | | malade, daily. 








PRESERVED MEAT AND SALT Mazar. 

The allowance of preserved meat, though it only equals that 
given in the navy, will be a distinct improvement in the mer- 
chant service ; and will, it may be hoped, if good brands be 
selected, do much to lessen the danger of merchant seamen 
‘being supplied with an inferior quality of meat. The large 
amount of tainted meat that finds its way into the London 
market with which Dr. Saunders states that his department 
have to deal, may be taken as an index of the quantity taken 
into other markets ; and, in conjunction with the admission 
that tainted meat is sometimes found on board ship, would 
seem to indicate that although complaints from seamen upon 
that score are conspicuously rare, there yet may sometimes be 
good ground for such complaints. It would indeed be little 
short of marvellous if it were not so, and there would be good 
reason to regard the provision dealer as something better than 
@ man, or as a man at least one would not be likely to meet 
with in an ordinary day’s journey. But quality in respect of 





meat is not only a question of taint. Captain Toynbee’s in- 
quiries many years ago revealed the fact that salt meat was 
sold for use in the merchant service at a price considerably 
lower than what was paid for that supplied to the navy. The 
legitimate inference was that it was of iuferior quality ; and 
this may afford an explanation why the ration of meat has 
been so much larger, being half as much again as that given 
in the navy, although the converse may have been the case 
the quality bought being inferior because the amount allowed 
was larger; the prices he obtained exactly accounted for the 
difference. Nor was Captain Toynbee alone in his observa- 
tions; for Dr. Roe stated that the salt beef and salt pork were 
supposed to represent an amount of nourishment which they 
were far from containing.' Mr. Markham also pointed out 
that even in the Arctic expedition of 1875-76, when indeed 
everything should have been of the very best, ‘in the Alert 
the salt beef was so excessively hard as to be scarcely 
eatable.’’? 

Statements like these cannot be disregarded at the present 
time. The markets and the grades of salt meat probably 
remain to-day pretty much as they were then; and, if this be 
so, the ration allowed in the new scale might perhaps be 
somewhat augmented, although it should be added that this 
is only aminimum scale. But it is admitted that stores of 
all kinds do deteriorate on board ship, that hard bread some- 
times becomes mouldy, and that meat does go bad. The pro- 
vision dealer blames the steward, the owner turns round and 
blames the provision dealer, who, it appears, has generally to 
bear the burden, though between them the seaman some- 
times suffers. Although no doubt such stores are usually 
landed and replaced by new, they may not be invariably, and 
may thus give rise to a vast amount of grumbling and discon- 
tent amongst the men. 

Sz” Cooks. 

The rows that occur on board ship, it is said, commonly 
commence in the neighbourhood of the galley, and one of the 
most satisfactory, most welcome results at which the Com- 
mittee have arrived, is the determination to support and sus- 
tain the institution of schools for sea cooks, and the employ- 
ment only of such as are properly qualified. They might well 
have gone a step further, and made the cook or steward, in 
common with the captain, responsible for the quality as well 
as for the quantity of. the provisions actually taken to sea; 
there can be no doubt that these most important matters have 
been sadly neglected in the past. A new era is dawning for 
the merchant seaman, partly in consequence of his own atti- 
tude, partly from the consequent and corresponding action of 
the masters. 

PoTaTOES AND PEAS. 

Although preserved potatoes are not always ‘‘dried,’’ the 
correction made by Dr. Spooner as to the value assigned them 
in the article upon this subject inthe British Mepicat Jour- 
NAL for January 14th may be accepted without reserve, as 
that is the form in which they are almost invariably supplied, 
but it will make no appreciable difference in the contrast that 
was being drawn between the Admiralty scale and that 
originally proposed for the mercantile marine; the same may 
be said about the peas, which should have been reckoned as 
equal to 11b., not 41b. The two scales, in respect to the 
value of farinaceous articles, are now nearly on a par. A 
very good method of preserving potatoes is one referred to by 
Dr. Parkes. The potatoes are to be placed in a large basket, 
and dipped into boiling water for two or three minutes; they 
are then to be dried in a warm oven, and barrelled off or 
placed in sacks and kept in a dry place. 

There is one article of great nutritive value which is not 
upon the scale, namely, cheese; it keeps well, is of great use 
in northern latitudes, and when properly prepared, so as to 
retain the potash salts, possesses good antiscorbutic proper- 
ties. 

Scurvy OUTBREAKS. 

Outbreaks of scurvy are subject to a good deal of fluctuation 
from indefinite and often unknown causes. It has been seen 
that the numbers during the six years 1884-90 have consider- 
ably decreased when compared with those that occurred dur- 
ing the nine years previous. If, however, the record had 





1 Brassey’s British Seamen, 1877, p. 259. 
2 A Refutation of the Report of the Scurvy Committee. By Clement R. 
Markham, C.B., F.R.8. 1877. 
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been carried a little further back, it would have been seen‘ that 
me numbers for the six years previous to 1875 were even 
ower. 

The first decline has been very properly attributed to the 
beneficent legislation of 1867 and a careful compliance with 
the terms of the Act passed in that year. That enact- 
ment still remains in force, and if, as is most probable, the 
outbreaks subsequently rose in consequence of fancied 
security and ye it may very reasonably be concluded 
that the recent decline has been due to the ag oe given 
in 1883. However that may be, there can be no doubt that 
the present position of affairs as determined by the appoint- 
ment and the conclusion of this Committee has been brought 
about in great measure by the unwearied efforts of Dr. 
ogee to improve the dietary scale for merchant seamen. 
The public generally, and the commercial public in par- 
ticular, are usually somewhat slow to follow the advice of 
medical men until they are prostrate on the bed of sickness, 
when, perhaps, it may be too late to repent. Matters assume 
a different aspect when this advice is assisted by the rod of 
correction, though the rod itself may be kept in pickle. The 
advance of sanitary science and legislation ashore is doing 
much to shake this indifference. There is still room for some 
improvement on board ship, and we shall hope to see sanitary 
reforms extending further in the course of time to those en- 
gaged in maritime affairs. 





REDRESS OF THE GRIEVANCES OF THE IRISH 
POOR-LAW MEDICAL OFFICERS. 


Tue two Bills which have been prepared for this purpose, and 
which are promoted by the Irish Medical Asssociation, the 
British Medical Association, the Poor-law Medical Officers’ 
Association, Irish Graduates’ Association, and other organi- 
sations, are ready for submission to Parliament, and although 
there is little hope during the present session, when Parlia- 
ment will be busily occupied with contentious matters of an 
absorbing character, that they can be brought to anything 
like a conclusive result, arrangements have been made by the 
executive of the Irish Medical Association, in concert with 
the Parliamentary Bills Committee of the British Medical 
Association, for bringing them forward and giving full pub- 
licity to them, while submitting the text to parliamentary 
notice, and obtaining so powerful a body of opinion in their 
favour as may conduce materially to bring the question toa 
stage which will be nearly ripe for submission. 

There are two Bills, the one entitled “An Act to make 
Better Provision for the Superannuation of the Officers of 
Law Unions in Ireland,” which provides (1) ‘‘ That a Poor-law 
officer shall be entitled, as a matter of right, to a pension, at 
the Civil Service scale, either upon incapacity from infirmity 
or old age, or upon abolition of office, after a period of ser- 
vice named in that scale, or upon ae of thirty years of 
service.’’ (2) ‘‘That such pension shall be paid, not out of 
the rates of the particular union, as heretofore, but out of a 
special national rate levied upon all the unions throughout 

reland, and founded for this special purpose.’’ It is accom- 
panied by a memorandum in support and explanation indica- 
tive of the great injustice and hardship incidental to the pre- 
sent state of things. 

The other Bill is entitled, ‘‘ Medical Charities Acts Amend- 
ment Bill, 1893.’’ The existing abuses are fully set out in an 
accompanying memorandum, and the Bill proposes to remedy 
these abuses by facilitating the process of cancelling, and by 
making the committeemen or wardens, or the patient if guilt 
of misrepresentation, liable to pay lawful fees. Power will 
be given to the committeeman who issues the ticket, or to the 
Dispensary Committee, and probably also to other authori- 
ties, to cancel the ticket; and it is also Poss to give 
authority to the Local Government Board to intervene in 


cases of contumacious abuse by a committeeman of his posi- 

tion, and of enabling the medical officer to recover fees where 

there has been wilful neglect in issuing a ticket toan im- 

3 The numbers given from 1866-90 are as follows :—33, 88, 90 322, 22, 34, 40, 
19, 30 ; 58,269, 80, 84, 93, 92, 99, 60, 51 ; 27, 36, 31, 40, 19, and 20, 





proper recipient, or false representations of such recipient. 
Uther provisions deal with the leave of absence and other 
matters which will recommend themselves, it is hoped, to all 
as just and reasonable. Mr. Justin McCarthy and Mr. J. Red- 
mond, pepocuaeeaess of the two Nationalist parties, and Sir 
Edward Harland, Mr. T. W. Russell, and Dr. Farquharson, 
pees Sey the Conservative, Liberal Union- 
ists, and Liberal interests, will put their names on 
the Bill as its promoters, and Dr. Farquharson, M.P., 
who has rendered so often valuable Parliamentary services to 
the British Medical Association, has undertaken to give his 
assistance in promoting progress of the measure in the House. 
It will be, however, a great object to secure an early second 
reading of the Bills, and for this purpose it is of primary 
importance that every Poor-law medical officer should imme- 
diately write to every M.P. with whom he has influence, to 
earnestly request his assistance in balloting for the Bills to 
secure a place for them, and subsequently to give them his 
active support. Unless a great number of members put down 
their names for balloting the Bill, it will stand very litile 
chance of finding a — on the list, seeing that upwards of 
200 private Bills have already been introduced, and only those 
which obtain a favourable place in the ballot can approach 
the second reading. We beg our readers—and especially our 
Irish readers—to take instant notice of this, and to communi- 
cate forthwith with every member with whom they hold any 
political or personal association, asking him to give his 
assistance to the Bills, and to communicate the result either 
to Mr. Ernest Hart, Chairman of the Parliamentary Bills 
Committee of the British Medical Association, or to Dr. 
Jacob, who is taking the active part for the Executive of the 
Irish Medical Association in pushing forward these measures. 


InisH DispENsARY DocToRs. 

The following report, prepared by Mr. W. Thomson, of 
Dublin, was submitted and approved at the last meeting of 
the Parliamentary Bills Committee: 

Fifteen months ago, at the request of Mr. Ernest Hart, I 
prepared a short statement of the grievances of the Irish dis- 

nsary doctors, which was laid before the Parliamentary 

ills Committee of the British Medical Association. Later 
on Mr. Ernest Hart published in the British Mepicat Jour- 
NAL from week to week the abstracts of the evidence which I 
was able to collect from the medical officers of the service. 
For the first time a great effort was made to gather the views 
of the dispensary doctors, and a mass of information was col- 
lected which will serve as the basis of the remedial legisla- 
tion for which es hope. 

I was further able to enlist the sympathies of some of the 
editors of the daily journals. Many of them published articles 
on the subject, and one, the Irish Times, devoted several 
columns on four or five successive days to a statement of the 
‘*case’’ as it appeared in the British MrEpicaL JOURNAL. 
The various branches of the Medical Officers’ Association in. 
the counties secured notices in the provincial journals; and 
Dr. Phillips and Dr. Patterson were indefatigable in organis- 
ing united action among the dispensary doctors. 

y * a result of communications with the Irish Medical Asso- 
ciation, it was resolved to call a general conference of medical 
officers, and this was accordingly held in February, 1892, im 
the College of Surgeons, Dublin. Mr. Ernest Hart kindly 
came over from London, and gave the benefit of his great ex- 
perience as to the lines upon which the movement should be 
conducted. The meeting was very largely attended, and 
although there was naturally some divergence of opinion, the 
proceedings were enthusiastic, and the decisions practically 
unanimous. 

On the following day a large deputation waited upon Mr. 
George Morris, the Vice-President of the Local Government. 
Board. There were present, amongst others, the President of 
the College of Physicians, the President of the College of 
Surgeons, the President of the Royal Academy of Medicine- 
and of the Irish Graduates’ Association, Mr. Ernest Hart,, 
Sir William, Stokes, Sir John Banks, K.C.B., Mr. William. 
Thomson, Dr. Jacob, Dr. Austin Meldon. The case was. 
put strongly, but Mr. Morris, while expressing his sympathy, 
ve out that the Commission had no a. and that the 

eputation ought to wait upon the Chief tary. 
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At Mr. Ernest Hart’s suggestion, a conference committee, 
representing all the bodies interested in promoting reform, 
was nominated, and this committee sought an interview with 
Mr. Jackson, the then Chief Secretary and President of the 
Local Government Board. This was declined, and it was 
mainly through Mr. Ernest Hart’s exertions that the deputa- 
tion was ultimately received. Mr. Jackson’s reply was to the 
effect that nothing, he feared, could be done; that there were 
always plenty of applicants for vacancies; and that he could 
not consent to the breaking of c>ntracts which had been regu- 
larly made. If opportunity had been afforded, these state- 
ments would have been at once answered; but their futility 
was duly pointed out in the JouRNAL. 

The Conference Committee, however, proceeded with the 
Bills which it was proposed to introduce into Parliament for 
the redress of grievances, and the names of several members 
of Parliament were secured in support. But the session was, 
however, found to be too far advanced to hope for any suc- 
cessful result, and it was determined to postpone action for 
another year. 

During the autumn the revision of the Bills was resumed, 
and Mr. John Morley having succeeded to the Chief Secre- 
taryship of Ireland, a request was made to him to receive a 
deputation. To the disappointment and surprise of the Com- 
mittee, the request was refused on the ground that questions 
of superior importance would occupy the time of Parliament 
in the approaching session. The Committee then called a 
second conference, and the Bills were submitted to it and ap- 
proved of. 

These Bills are two in number. The first deals with the 
question of superannuation, and makes the giving of a pen- 
sion under certain stated conditions compulsory. It is 
almost exactly in the form of the Bill drafted by Mr. Herbert 
Gladstone, with the full consent of the Local Government 
Board, in 1882, and was the outcome of a Select Committee of 
the House of Commons. 

The second Bill refers to abuses under the Medical Chari- 
ties Act. It defines who shall be regarded as a ‘‘ poor per- 
son ;’’ provides for the cancelling of tickets; leave of absence; 
the certifying of lunatics, etc. 

To each Bill is attached an explanatory memorandum by 
Dr. Jacob, and, in the case of the dispensary officers’ 
grievances, a précis of the evidence published in the JouRNAL. 

Several members of Parliament have signified their willing- 
ness that their names should appear on the backs of these 
Bills, and alarge number have promised to give their support 
to the proposals. 

Of course where one has to deal with the views of about 
1,000 individuals it is not to be expected that perfect unani- 
mity will be secured as to the clauses in these Bills; but it 
has been sought to effect redress of the grievances which 
seemed most pressing and most likely to obtain the sympathy 
of Parliament. One large section of medical officers think that 
a clause should be introduced to secure the provision of a horse 
and car. When speaking on the deputation to Mr. Jackson 
I pointed out the anomaly that a medical officer was ap- 
pointed toa district which required a horse and car for the 
efficient discharge of public duties, and that he was obliged 
to pay for these out of his own pocket. In the army he 
receives allowances if a horse is necessary. But, while this 
is a great injustice, it is one which, I fear, could not be altered 
by Actof Parliament. In my opinion this is a departmental 
question, and comes poopess within the scope of duties of the 
Local Government Board, which is empowered to regulate the 
salary paid to the medical officer. 

The whole question will come before Parliament in the 
ensuing session, and we expect the unanimous and active 
support of every medical man in the House of Commons. The 
grievances of Irish dispensary doctors, and the frauds which 
are being daily perpetrated under the Medical Charities Act 
in this country have awakened a general surprise and sym- 
pathy ; and I do not think that the most glaring of the wrongs 
-can be allowed to exist much longer. 

If the Bills are likely to fail, I am of opinion that a commis- 
‘sion of inquiry should be asked for. It would serve to bring 
out in the strongest way the truth of the story which has 
already been told, and to fix public attention upon the scandal- 

ous treatment to which under the present law the Irish dis- 
qpensary doctor is subjected. 





THE OATH BY THE SCOTCH FORM. 


We are somewhat surprised to find that even the explicit 
directions which we gave in the British Mepicat JouRNAL 
of December 24th, 1892, page 1396, as to the proper form 
of taking the oath without “kissing the book” under the 
new practice, have not been sufficient to save some medical 


men vexatious and unjustifiable annoyance. We are in- 
formed that the Plymouth coroner absolutely refused to 
allow a witness to be sworn according to the provisions 
of the new Act, although the proper Scotch form of words 
(as we gave it) was tendered to him, and threatened to ad- 
journ the inquest if the witness would not either kiss the 
book or affirm. With an extraordinary fatuity this gentle- 
man proceeded to suggest that if the witness objected on 
sanitary grounds to kiss the cover, he might “kiss the 
inside’’ if he liked. We are, however informed that when 
the paragraph that appeared in the BririsH Mrpicat Jour- 
NAL was sent to him, he wrote the following letter: 

Dear Sir,—1I am obliged to you for the enclosed, which you kindly 
sent me, and which I now return herewith. I have looked at 51 and 52 
Vict , Cap. 46, and find there is no doubt that a witness may be sworn as 
Re adusiststered, ‘There is/asl told vou, s discussion now taking piace 
in the Justice of the Peace on the subject. Nitti whet 

We have looked at the references to the subject in the 
Justice of the Peace, and we find that there is not the smallest 
ground for the suggestion that any doubt has arisen. On 
the contrary, our lega] contemporary was at the pains, in its 
issue of December 24th—being apparently in ignorance of our 
own note—to cite various authorities as to evidence in Scot- 
land, all of which supported completely our own advised 
statement on the subject. The various forms there cited do 
not in fact vary, except by adding certain unessential words 
after the formula “‘ nothing but the truth.’’ The most recent 
form is that given by Alison’s Criminal Law of Scotland (1883). 
It adds the words, ‘‘In so far as I know or shall be asked on 
this occasion.” It is quite clear that this addition is suffi- 
ciently proper, but not essential. 

The only further point to be added to our previous observa- 
tions is that when the oath is administered, as we pointed 
out, by a judicial officer, he is accustomed in Scotland, as a 
matter of respect, to stand. In the issue of the same paper 
for January 2lst there are certain further inquiries, to all of 
which the legal editor replied in the same decisive sense. 
They very properly point out that the Act is an “ enabling ’’ 
Act, and must, according to the principles which govern the 
interpretation of statutes, be construed liberally. The object 
of the Legislature, in fact, was to introduce the new practice 
and not to keep it out. Our contemporary stated with regard 
to the Scotch jury oath that they had not access at the 
moment to any authentic form; but it will be remembered 
that we furnished our readers with a form applicable in this 
case also. 

We note that the question has arisen in swearing in some 
of the newly-appointed justices of the peace. In that case 
one gentleman took the oath according to the Scotch manner, 
but used the form of words prescribed by the statute of 31 
and 32 Vict., cap. 7, without change. We quite concur with 
the legal editor that such an oath is good. eseems, indeed, 
to be of opinion that in the case of any oath the swearing 
would not be invalid if the Scotch ceremonial and the Eng- 
lish form of words were used together. It is very probable 
that the Courts would so hold if the question ever arose. 
But as we have given our readers a complete, and undoubt- 
edly authentic, form of words according to the Scottish use 
both for the witness oath and the jury oath, there is not the 
smallest excuse for creating any further difficulty. In fact, 
we are inclined to recommend any of our subscribers who may 
experience annoyance from autocratic officials to insist upon 
their rights and refuse to be sworn otherwise, and to refer the 
matter immediately to this office. 

As we go to press our attention is called by a correspondent 
to a case which occurred on January 29th in a London police 
court. It seems that Mr. Curtis Bennett entirely refused to 
allow a chemist, who appeared to identify a stolen siphon, 
to be sworn holding up his right hand. The witness ex- 
plained that he preferred that form for sanitary reasons, and 
that he understood that he had a right to it; upon which the 
magistrate ruled that he had no right for any such reasons to 
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depart from the old practice. Surely it is time that the 
Home Secretary and the Lord Chancellor intervened to save 
the magistracy from committing these flagrant breaches of 
the law. 








THE ANNUAL MEETING OF THE ASSOCIATION 
AT NEWCASTLE-UPON-TYNE IN 1893. 


A MEETING of the Executive Committee of the Sixty-first 
Annual Meeting of the British Medical Association was held 
at the College of Medicine, Newcastle, on January 26th. 
There was a good attendance, and Mr. Fowke, the General 
Secretary, was present. The Treasurer’s statement was read 
and es and reports of the subcommittees were sub- 
mitted. 

The Museum will be made a special feature of the meeting. 
It will be held in the large and handsome examination hall 
of the College of Medicine, and the reception room will open 
into it by folding doors, so that members may conveniently 
pass from one into the other. The Sanitary Museum will be 
placed under cover on the tennis courts of the College. The 
whole of the Sections and the museums will be accommodated 
in the Colleges of Medicine and Science. The addresses and 
general meetings will be held in the Assembly Rooms, which 
are situated between the two Colleges. 

The excursions and entertainments are to a large extent 
arranged. Lord Londonderry has offered an excursion to 
Wynyard, and he has intimated that he with Lady London- 
derry will make a point of being at home to receive the mem- 
bers of the Association. Mr. N. G. Clayton will take a section 
ofthe members to the Chesters, a place situated on the line 
of the old Roman walls. The wall, the camp, and other 
Roman remains are seen here in good preservation. Dr. 
William Murray will receive the members at Swinbourne 
Castle after they have left the Chesters. Lord Armstrong, 
whose aw on the occasion of the last meeting at New- 
castle will be remembered by all who were there, will enter- 
tain at Rothbury, at his beautiful country house. It is ex- 

ected that there will also be an excursion to Alnwick Castle. 

r. Stainthorpe, of Saltburn, stated that there would be an 
excursion to that well-known watering place. It is proposed 
to entertain 100 members at luncheon at Rushpool; there will 
be a dinner at night and afterwards an illumination of the 

ardens and fireworks. There will be short excursions to 

ynemouth, where the Mayor and Corporation will entertain 
200 to 300 members at luncheon. It is probable that the 
Mayor and Corporation of South Shields will also arrange for 
a visit to their town, and both at South Shields and Tyne- 
mouth a special rocket drill will take place. The River Tyne 
Commissioners will probably grant the use of a fine steam- 
boat for excursions on the river and out to sea. There will be 
a short excursion to Durham on the Friday afternoon on_ the 
occasion of the conferring of honorary degrees at the Uni- 
versity. Visits will be arranged to factories, coal mines, 
foundries, etc. ; and indeed there are so many things to be 
done, that it will be difficult to arrange time for them all. 

On the Wednesday night it is expected that the Mayor and 
Corporation will give a conversazione at the Natural History 
Museum ; and Dr. Blandford, of Norton, who will be president 
of the Branch, intends to ~ a conversazione on the Friday. 
The ceremony of opening of the new Hospital for Incurables 
will probably take place during the visit of the Association, 
not without hospitality. The annual dinner will be held in 
the banqueting hall, Jesmond Dene. 

A great tennis tournament happens to be held during the 
Association week, which will afford members who are fond of 
the game an opportunity of seeing some of the best players. 
The Northumberland Hussars have their drill and inspection 
in the same week, and these, also, are enlivened by various 
festivities. It is expected that there will be plenty of private 
hospitality, but many houses will be closed, as the meeting 
falls in August, a time when the residents are apt to be in 
the country. There is good hotel accommodation in New- 
castle, but, as the hotels are always well filled, members will 
have to secure accommodation early; some thirty to forty 
will be received in the students’ room in the Castle at 
Durham. 

Dr. Philipson, the President-elect, received the Chairman 





and Secretaries of the Committees at dinner, after the meet- 
ing of the Executive Committee, together with Mr. Fowke, 
the General Secretary. 











THE TRAINING OF SANITARY INSPECTORS. 


A DEPUTATION of representatives of the British Institute of 
Public Health (of which Sir Charles Cameron, M.D., is the 
President, and Dr. Henry Littlejohn, Edinburgh, is the Presi- 
dent-elect), and metropolitan medical officers of health, 
representatives of metropolitan vestries and boards of works, 
and others, waited upon the Lord Mayor, on Tuesday, to re- 
quest him to afford facilities for holding at the Mansion 
House a conference of medical and sanitary representatives 
to discuss the questions of the training and examination of 
sanitary inspectors and plumbers, and kindred subjects. 

The deputation included Dr. Simpson (medical officer of 
health, Calcutta), Surgeon-Major Compigné (Army Medica) 
Staff), Dr. J. Morrison (St. Albans), Dr. T. R. Richardson 
(chairman Woolwich Local Board), Mr. H. C. Jones (clerk and 
solicitor St. Giles’s Board of Works), Dr. King Warren (Hack- 
ney), Mr. George Wale (clerk and solicitor Plumstead Board 
of Works), Dr. F. J. Allan (Strand Board of Works), etc. 

Professor W. R. Smrru, Medical Officer to the School Board 
for London, introduced the deputation, and, in support of the 
application, read a letter from Dr. Littlejohn, Medical Officer 
of Health, Edinburgh, Consulting Medical Officer of the Board 
of Supervision for Scotland, and President-elect of the British 
Institute of Public Health, urging the need for the discussion 
of the important questions of the training and examination 
of sanitary inspectors and their relation to medical officers of 
health, the education and registration of plumbers, and the 
treatment of infectious diseases throughout the country. Dr. 
Littlejohn affirmed that a conference on these subjects, held 
under the presidency of the Lord Mayor, would strengthen 
the claims of the sanitary authorities of Scotland for a new 
public health Act for Scotland. 

Mr. Ernest Hart, Chairman of the Parliamentary Bills 
Committee of the British Medical Association, who was pre- 
sent by special invitation, said that he should heartily sup- 
port the application of the deputation. The British Medica) 
Association, through the Parliamentary Bills Committee, had 
taken a great deal of trouble to persuade the Government to 
require certificates of competence in the case of sanitary in- 
spectors and other persons engaged in sanitary work. hey, 
with the assistance of Sir Walter Foster and Dr. Farquharson, 
had been so far successful that it was provided by the Public 
Health (London) Act, 1891, that sanitary inspectors appointed 
from and after January Ist, 1895, should be required 
to possess such certificates. This applied to the me- 
tropolis only, but it was wie! to note that. 
already, some time before the Act of Parliament would 
come into operation, there was a distinct and growin 
demand for like regulations throughout Great Britain an 
Ireland. This demand had not yet been complied with, not 
from want of willingness on the part of the Government, but. 
from pressure of public business. The Lord Mayor’s assist- 


ance would —, aid the object, and his lordship might 


feel assured that if he granted the request of the deputation 
he would not only be doing a great public service, but would 
be acting in consonance with the views of those who were 
directing the public health matters of the country. 

Dr. S. R. Loverr, Medical Officer of Health, St. Giles s, 
and President of the Metropolitan Branch of the Society of 
Medical Officers of Health, said that medical officers of health 
were especially anxious that some arrangement should be 
come to which should secure the efficient examination of 
sanitary inspectors by one recognised examining body 
appointed to act for the whole of the United Kingdom. 

The Lorp Mayor expressed his entire approval of the 
objects of the og ngeey and agreed to open the conference: 
at the Mansion House on Saturday, February 18th, that being: 
the day following the congress of port sanit: authorities at. 
the Guildhall, and therefore convenient for the attendance of 
medical and sanitary authorities and others who would be in 
London for the purpose of attending that congress, 
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CARDIFF MEDICAL SOCIETY: THE MEDICAL 
SCHOOL. 


THE annual dinner, under the auspices of the Cardiff Medical 
Society, was held in the Angel Hotel, on January 26th. Dr. 
Epwarps (President) occupied the chair, and he was sup- 

orted by Mr. Sims Woodhead (London), the Rev. Canon 

hompson, Principal Jones, Mr. Rees Jones, Professor Parker, 
Professor Sorley, and the Rev. David Davies (Bridgend). 
About fifty members were present. 

After dinner, ‘‘The Health of the Deliverer of the Annual 
Address ”’ (Dr. Woodhead) was proposed by Dr. W. Tayior. 

The toast of ‘‘ The Proposed Medical School ’”’ was submitted 
by Dr. WoopHEAD, who congratulated the large and flourish- 
ing town of Cardiff upon setting up a school in its midst. It 
was beginning under auspicious circumstances, and from 
what he knew of Welsh students in Edinburgh he looked for- 
ward with interest to this opportunity of enabling them to dis- 
play their great abilities in scientific work. Some of the candi- 

ates for the chairs of anatomy and physiology were men of 
whom any medical school might be proud, and he was confi- 
dent that the Cardiff school would speedily attain that suc- 
cess which they were so well entitled to expect. 

The toast of ‘‘ The Cardiff Medical Society’? was proposed 
by Dr. MatHerand responded to by Dr. WaLLacg. 

‘*Our Guests ” was proposed by Dr. THompson and acknow- 
ledged by Professor PARKER. 


SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 














SuMMARY. 
THE dissemination of small-pox by tramps continues to be a 
leading feature in the present widespread prevalence of the 
disease, Poor-law institutions and common lodging houses 
being largely invaded. The disease is on the increase in 
London, continues steadily in Manchester, and is maintained 
in Oldham, Chadderton, Leicester, and Halifax ; whilst south- 
ward it is still present in St. Albans and spreading in South- 


ampton. 
LONDON. 


Small-pox does not decrease within the metropolitan area, fthe cases 
under treatment on board the hospital ships in Long Reach having risen 
from 61 on January 2Ist to 80 last Saturday. A large number of sanitary 
districts again contributed cases last week, and instances occurred in 
which paene on tramp developed the disease. One case was notified 

am 


in Wes 
LANCASHIRE. 

The hospital question continues to be warmly discussed in Manchester 
and its neighbourhood, a corrugated iron hospital having now been 
erected at Withington, at the Southern Sepenen whilst a convalescent 
home is nearly ey for patients. The procee ings in the law courts 
respecting the Withington proposals have called forth much comment. 
On January 2ist the number of patients in hospital at Manchester 
amounted to 329, of these 160 being sufferers from small-pox. Last week, 
as in the week preceding, 6 deaths from the disease were registered in the 
city. Last week, as in the week before, cases continued to be notified at the 
rate of 7per diem. At Salford the cases :ncreased to 9, whilst 4 deaths oc- 
curred, and extra attendances for public vaccination are to be given. In 
Liverpool only 3 cases were notified, and a single case at Wigan, whilst at 
Runcorn the disease has broken out in the workhouse. Birkenhead and 
Bootle were again free, and Ashton-under-Lyme had but one case. Small- 

ox has appeared in Standish urban district, and at Stockport 3 cases 

ave been reported, one of them being in a common lodging house. 
Multiple cases occurred last week in St. Helens, where the enforcement 
of the compulsory notification system is being rigorously attended to. 
Over a score of cases were heard of in Oldham and Chadderton, a dozen 
appearing in the first-named borough; and some half-dozen at Bolton, 
where special facilities for vaccination are being arranged for. Black- 
burn has been invaded by small-pox, and the continuance of the disease 
ium the rural districts round Warrington has led to special vaccination 
attendances being given weekly in the evening at Sankey Bridge. 


YORKSHIRE. 

From Leeds we learn of the hospital being overcrowded by small-pox 
patients, the disease being daily on the increase. In the middle of last 
week there were over 60 patients in the hospital, which furnishes space 
for 50 beds, and the Hospitals Committee of the Corporation have in im- 
mediate contemplation a building for 25 additional beds on the Mansion 
House estate. Small-pox is said to have made its appearance in almost 
all parts of the borough. At Barnsley some half-dozen cases occurred last 
week, one in a lodging house. A death was registered from the disease in 
Halifax, where a dozen cases were heard of; nearly as many being 
reported from Wakefield, including one in the prison in the borough. 
Small-pox has broxen out in the workhouseat Selby, and 2 cases in York, 
bringing the total there to a dozen during the past two months. Other 
places having small-pox last week were Bradford, Dewsbury, Huli, Mid- 
dlesbrough, and Sheffield ey reporting 4 cases, and Rotherham 
double that number ; whilst the rural district of Doncaster has had 10 
cases during January, all of them having been isolated at Denaby, and half 








of them persons coming into the district from other places. At Barnolds- 
wick, a case in acommon lodging house has led to the quarantining of 
persons exposed to infection, and a shed has been got ready to serve as 
a hospital, and all precautions taken to prevent spread of the disease. 


NORTHERN DISTRICTS. 

The signs of an epidemic of small-pox in Sunderland have fortunately 
not resulted in any great spread, only two cases coming to light last week. 
But several cases occurred in the Hartlepools. A case has occurred in 
the vagrant ward of the Hexham workhouse, and has been removed to the 
fever wards, revaccination being carried on in the institution. A case is 
also under treatment in the Teesdale workhouse. 


MIDLAND DISTRICTS. 

Two cases of small-pox in tramps occurred in Shardlow Workhouse last. 
week, no hospital existing in the district, and a death was registered at 
Derby. A case has occurred at Foleshill, and several at Coventry, the 
disease having spread in the workhouse; as well as a case in the Solihull) 
tramp wards, one in Birmingham, one at Burton-on-Trent, and several 
cases in a lodging house at Bromsgrove, which have had to be sent to 
King’s Norton Infectious Hospital, owing to absence of local accommo- 
dation. There is a case in the Southwell Workhouse, and in Nottingham 
half-a-dozen cases developed last week. At Northampton 3 cases occurred 
in a secondhand clothes shop, in addition to others in the town. At 
Thetford the workhouse has been infected, the disease having presum- 
ably been introduced A vagrants associating with ordinary inmates. 
Seven cases have occurred, four having proved fatal. Inspectors of the 
Local Government Board have visited the workhouse, and advised the 
guardians as to the steps proper to be taken. At. Market Harborough a. 
case has been found in a common lodging hous, the keeper warned not, 
to admit other lodgers, and a portable hospital ordered. 


LEICESTER. 

There are at present no signs of any abatement of the small-pox pre- 
valence in Leicester, some sixty cases of the disease remaining under 
treatment at the close of last week, that yoo about the number notified 
in the four weeks of January, the number last week reaching a total of a 
score. Leicester has continued to have recourse to a system of ‘‘ quar- 
antine” in respect of persons exposed to infection, and last week steps 
were taken to double the number of rooms set apart at the hospital for 
families ungerpens uarantine, with a view specially to obviate risk of 
infection of those already under observation by new comers possibly 
sickening with small-pox. Moreover, a house was to be secured ina 
thinly populated district to serve as an isolation ward, and hopes were 
even entertained that the erection of a ee building would receive 
sanction at the hands of the Corporation, plans for this additional quar- 
antine structure being in process of preparation. On Saturday last, how- 
ever, the Finance Committee refu to pass the account for quarantine 
expenses incurred in compensating the wage-earning classes whilst en- 
forcedly idle for purposes of observation. Matters have thus reached a 
crisis, since only those healthy persons who will voluntarily undergo 
quarantine can in future be isolated. Meanwhile, there seems to be 
growing up in Leicester a greater desire for the protection afforded by 
Seeoinetion, and in the event of any further spread of small-pox on an 
extensive scale we would not be at all surprised to see a rush for the 
prophylactic which the town has affected to despise. Even the Sanitary 
Committee seem pi A balanced for and against vaccination and re- 
vaccination, and doubtless it would only need the semblance of a panic 
to scatter all the theories of the antivaccination section. As peering on 
this matter, we may state that one of the latest victims to small-pox is an 
attendant at the nospital who refused revaccination, all the nurses who 
agreed to the operation having escaped the disease, while two deaths 
occurred last week in unvaccinated infants. 


SOUTHERN DISTRICTS. 

A case has occurred in the Cuckfield workhouse, the man being iso- 
lated in a detached building ; his attendants have been revaccinated, as 
well as many other inmates of the institution. At Southampton the 
disease continues to spread, half-a-dozen cases being recorded last week, 
and the opinion is expressed that the hospital is by no means blameless 
in the matter. At St. Albans the small-pox outbreak is creating much 
excitement, many cases’ being under treatment, and the hospital, fur- 
nished by Sir J. B. Maple, M.P., not yet ready. The workhouse infirmary 
is at present alone available. The board school has been closed on 
— of the epidemic. The town is a stronghold of the antivacci- 
nators. 


Our Edinbu 


fortnight, anot 
This case—a man said to be of the tramp class—was discovered 


burgh. 

in the Calton Gaol on Sunday. He was at oece removed to the Canongate 
Roggtte. At a meeting of the Edinburgh Public Health Committee held 
on Tuesday last, the Town Clerk was instructed to intimate to the count 
authorities that cases of small-pox from the county cannot be receive 
into the City Hospital. 

Our Glasgow Correspondent writes : The cases of small-pox under treat- 
mentin Glasgow now number 75. The increase of 29 on the previous 
week is provided chiefly by the lodging-house class, and the medical 
officers are endeavouring to — the disease on its own ground by offer- 
ing free revaccination to all inmates of such houses, Already indeed 
the revaccination of all inmates of the corporation model lodging houses 
has been completed, and the same work is being undertaken in the 
larger private lodging houses. 


FURTHER CASES IN SCOTLAND. 

It was reported at a meeting of the East Lothian County Council on 
Priday last that a tramp suffering from small-pox was known to have 
slept at two common lodging houses in the county, but that he had mys- 
teriously disappeared, his whereabouts for the present being quite un- 
known. This same county council has decided not to use its powers to 
defray the cost of revaccination from the public rates. The chief objector 
seemed to be the Earl of Wemyss, who thought revaccination in this way 
was only pauperising the community. 


SCOTLAND. 
h Correspondent writes: After an interval of nearly a 
er case of small-pox (the tenth) has occurred in Edin- 
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Another case has occurred at Leith. The patient is again a hawker. 

A young married woman, who was under treatment for small-pox in 
the Kirkvaldy (Fifeshire) Infectious Diseases Hospital has died. She has 
left three children, the youngest only 7 weeks old. 

Two cases have occurred in Selkirk, both itinerant persons. 

A case has occurredin Stranraer (Wigtonshire) Poorhouse. The man 
is not known to have been out of the district. . 

The medical officer of Berwick workhouse has reported two cases in 
that institution. On Tuesday of last week a tramp passed through the 
«casual wards of the house. He afterwards moved on to Duns, where he 
developed small-pox. The porter of Berwick workhouse, who was the 
first victim there, is believed to have been infected from this tramp. 
‘The second case in this workhouse is that of man who came from Roth- 
bury to Norham. 

Two cases of small-pox were discovered on Tuesday last in Her Majesty’s 
General Prison at Perth. The patients were a female warder, and a man 
who had come from Brechin a few days ago. 

a a dozen cases are reported as having occurred in the county 
of Per 


SMALL-POX IN LANCASHIRE IN 1892. 

Dr. Sergeant’s sogert to the Pubiic Health Committee of the County 
Council of Lancashire, in respect of the fourth quarter of 1892, is not the 
most cheering of documents with reference to small-pox in the administra- 
tive county. In the first quarter of the year, 2 cases and 1 death due to 
small-pox were notified ; in the second, the numbers were 18 and 2 respec- 
tively ; in the third quarter, 119 cases and 6 deaths ; and in the last quarter 
the cases increased to 444. with 58 deaths, a per case mortality of 13.1 per 
went. Of these last numbers, 341 cases and 50 deaths occurred in War- 
rington, the mortality being 14 7 per cent. of the notifications, the cases 
for the three months being 112 in October, 156in November, and 73 in 
December, with 15, 20, and 15 deaths respectively. Dr. Sergeant has to 
deplore the inadequacy of the hospital provision for the isolation of in- 
fectious diseases made in the county, which in 1891 was reported to be 
less than one-fourth the amount required. Moreover, compulsory notifi- 
eation is not yet in force in districts representing 25 per cent. of the 
population, whilst in 100 districts there are no means existing for the 
efficient disinfection of bedding, clothing, etc. Dr. Sergeant draws 
attention to the spread of small-pox by the agency of hospitals at both 
be a and Chadderton, the mischief caused to the latter town being 
almost identical with its experience in 1888. The Oldham Corporation 
have determined to establish a separate small-pox hospital, but have not 
in the meantime discontinued the use of their present building, which is 
still spreading disease in its neighbourhood. r. Sergeant is in favour 
-of small-pox hospitals being erected in different pe of the county in 
isolated positions, and made suitable for treatment of such a disease, the 
county council being the hospital authority. 











THE CHOLERA EPIDEMIC. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


GERMANY. 

‘THE prevalence of cholera at the Nietleben Asylum continues to be the 
subject of chief interest in relation to that disease on the Continent, the 
cases at the end of last week having reached a total of 115, and the deaths 
-a total of 40. On January 22nd, the totals had reached 83 and 28, the 
cases on the six succeeding -— being 6, 13, 13, 2, 1, and 1, and the 
deaths 13 during the six week days. Down to Janua 31st 114 
cases and 45 deaths had been registered. The experts at the Koch 
Institute in Berlin have had under examination some of the water sup- 

lied to the asylum, and have found the comma bacillus of cholera in 

he samples, thus showing that the germs of infection were communi- 
cated to the institution by means of the ©. A new water supply has 
‘been laid on to Halle, as Dr. Koch regards even the filter beds of the river 
as ee dangers fora longtime tocome. The authorities of Halle 
and Merseburg have forbidden the use not only of the Saale, but also of 
the rivers Elster, Luppe, and Geisel. On January 23rd, 2 cases were noti- 
tied from the village of Trotha, two miles from the outfall of the asylum 
sewage into the Saale. The village lies on the right bank of the river. 
Next day 3 additional cases occurred, 2 in men who had confessedly 
drunk of the river water, and 1 death occurred the same day. On January 
26th 1 further case was notified in the village. Elsewhere in the Empire 
Ottensen was attacked on the 25th. when 4 cases occurred, 2 ending 
fatally ; next day a case was heard of in the vi'lage of Moor], andon Satur- 
day last a person at Wettin was discovered to be suffering from Asiatic 
cholera. On Sunday, January 29th, a workman, who had left Hamburg 
for a village near Kiel, died with symptoms suspicious of cholera. 








Prorgssor Istpor NeuMANN has been elected President of 
the Vienna Dermatological Society. 

Tue will of the late Sir Richard Owen, of Sheen Lodge, 
Richmond Park, who died on December 18th, 1892, has been 
proved, the personality being valued at £33,201 9s. 4d. 

Honours FoR Mepicat MEN 1n Russra.—The Emperor of 
Russia has conferred the Order of St. Anne, First Class, on 
Dr. N. Stukowenkoff, Physician in Chief of the Golizyn 
Hospital at Moscow; the Order of St. Wladimir, Third Class, 
on Dr. Lewschin, Professor of Surgery in the University of 
Kasan; Dr. Menthien, Professor of Pharmacy in the Uni- 
versity of Warsaw; and the Order of St. Stanislaus, First 
Class,on Dr. J. Neiding, Professor of Forensic Medicine at 
Moscow ; M. Stukowenkoff, Professor of Syphilology ; and Dr. 
Peremeschko, Professor of Histology and Embryology in the 
University of Kieff. 





THE COLONIAL PETITION OF RIGHT. 


Lorp Rreon has just replied in the following terms to a 
memorial signed by the Chairman of the Parliamentary Com- 
mittee, which was recently laid before him in relation to the 
ease of Dr. H. L. Smith and the action of the Colonial Govern- 
ment of Western Australia therein ; 

The circumstances of the case were fully set out in an 
article published in the BrrrisH Mepicat JourNaAt of De- 
cember 3rd, 1892, page 1246. It will be remembered that Dr. 
Smith had presented a petition of right, and obtained 
a verdict and judgment against the Government of 
Western Australia for wrongful dismissal. Lord Ripon, 
in his reply, states that as, according to the latest in- 
formation in his possession, the case is still su judice, 
and may possibly come on appeal before the Privy 
Council, he therefore declines to express any opinion 
upon it. As regards the general question, he observes “ that 
the colonial regulations relating to the suspension and dis- 
missal of public officers are not considered to apply to persons 
holding acting appointments, and that the governor of a 
colony has power to terminate such appointment without 
assigning any cause and without notice.” 

It will be observed that the declaration contained in the 
last paragraph of the reply raises at once the extremely im- 
portant question which was reserved for argument before the 
full Court of the Colony, and to which we have referred in 
another column. The jury undoubtedly believed that Dr. 
Smith, in the case now under discussion,was induced to accept 
his office, and did accept it, upon the footing that although 
his appointment was nominally temporary, he was entitled to 
the protection of the Colonial Regulations. On the other 
hand, the Government of the Colony now maintain by their 
Attorney-General that no colonial servants, whether acting or 
permanent, derive any legal protection from the regulations 
at all. We gather from Lord Ripon’s letter that he considers 
the Colonial Regulations to be binding in the case of perma- 
nent, but not of acting, appointments—and even that limi- 
tation is sufficiently serious, as the case of Dr. Smith has 
proved. 

We cannot, perhaps, be surprised at the official refusal to 
express an opinion on the facts at present, on the plea that 
the case is still sub judice; but we are bound to observe that 
the fact that it is still sub judice, on oppressive technical 
pleas, after the jury had found all material issues in the 
—- ’s favour, is exactly the point of which we com- 
plain. 








At the meeting of Council of the London and Counties 
Medical Protection Society at 57, Harley Street, on January 
17th, complaint having been made to the Society because an 
Englishman who obtained an American diploma in dentistry 
was, in accordance with the provision of the Dentists Act, 
refused registration while a German who obtained the same 
qualifications on lower marks was at once registered, it was 
resolved that a deputation attend the next meeting of the 
General Medical Council in reference to the matters con- 
nected with the registration of dental surgeons, and that Mr. 
Tomes be requested to arrange the deputation. Dr. Heron 
was authorised to lay before the College of Physicians cer- 
tain objectionable circulars, etc., issued by a Member of that 
College. The prosecution of Indian oculists at Marylebone 
Police Court was reported to the Council, and it was ex- 
plained that the penalty was not inflicted, owing to a doubt 
in the mind of the magistrate as to whether the infringement 
of the Medical Acts was ‘ wilful.’’ Dr. Woods reported that 
he had since communicated with other unregistered persons 
who were using the title of ‘‘Dr.’’ with the result that, in 
several cases, they had at once removed the title from their 
plates, etc. He purposed to ask for authority to prosecute in 
every case where such warnings might be disregarded. 
number of cases of unqualified practice were brought before 
the Council, and instructions given in reference thereto. 


PRESENTATION.—On January 28th Dr. T. Lawrie Gentles of 
Derby was the recipient of a handsome gold albert chain and 
an illuminated address in recognition of his services to the 
nursing staff of the Derby and Derbyshire Royal Nursing and 
Sanitary Institute. 
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THE NEW MESMERISM. 
IV. 

The Control Evperiments.—Dr. Luys’s Recent Declaration that 
His Subjects were Unworthy of Confidence.— The Moral Dilemma. 
— Appeal to Dr. Luys for Explanations.— Details of Experiments 
with False Magnets and Misnamed Medicinal Tubes.—Results 
of the Control. 


I WILL now pass to the description of the series of experi- 
ments which I carried out on the five subjects whom I named 
at the outset as being those who were presented to me by Dr. 
Luys and Colonel de Rochas respectively. Meantime I ob- 
serve that Dr. Luys has stated in the 7imes of January 3lst 
(the date on which I am writing the present chapter of my 
experiences) that I was “unlucky enough to apply to pa- 
tients whom he had long ceased to have recourse to, being 
unable to depend on their veracity.” 

The patients to whom I had recourse were Marguerite -—-, 
who was the patient actually in the wards of the Charité 
and on whom Dr. Luys carried out, to use his own 
words, in my presence and that of Dr. Lutaud, Dr. Sajous, 
and M. Cremiére ‘‘experiments relative to the psychi- 
cal action, either attractive or repulsive, of the different 
poles of a magnetic bar on hypnotised patients.” ‘I 
also showed him,” Dr. Luys continues, ‘‘ that glass tubes, 
containing either brandy or tincture of valerian, applied 
to the same patients, could determine on them effects 

eculiar to those substances.’”’ In addition to this, Dr. 

uys observes that he ‘‘ gave a few simple experiments 
and demonstrations, showing Mr. Hart, for instance, that 
when persons are hypnotised, their usual faculties are raised 
to an extra-physiological pitch, and that the patients see 
things that we cannot in ovr normal state distinguish ; thus 
they behold the waves which are developed from a polarised 
bar, or from a magnetic needle with their different colouring.” 
These experiments also were conducted by Dr. Luys at dif- 
ferent sittings upon Marguerite and upon Mervel, as I have 
already described. Dr. Luys considers that the statement 
which I have published of the results of my control experi- 
ments incriminate his honour as aman of science. I have, 
so far as I know, carefully avoided any comments which 
could be construed in that sense, although I have thought 
myself more than justified in intimating that he has pushed 
negligence in a so-called scientific investigation, put forward 
by him in great detail and with great solemnity for man 
years, to the utmost verge of blamable negligence. This 
shall have no difficulty in proving to the hilt, and I shall 
adduce evidence which is incontrovertible, and which rests 
not only on my own observation, but on that of others, highly 
competent and independent observers, who were present at 
jd experiments, and who have signed the notes of the sit- 
ings. 

As to the statement which Dr. Luys now makes—that these 
subjects were persons whom he had long ceased to have re- 
course to, being unable to depend upon their veracity—I do 
not know how to qualify it in any terms which in a matter of 
this sort I should be willing to employ. In the first place I 
must point out that if Jeanne, Marguerite, Mervel, and Clarice, 
the four persons whom he brought under my notice and on 
whom I operated, have been long known to Dr. Luys as persons 
who were untruthful and guilty of gross impostures, then he 
charges himself with going solemnly in the wards through 
a series of performances which he presented to me and 
to Dr. Lutaud, and to Dr. Sajous, and to M. Cremiére, as 
reliable evidences of the phenomena which he undertook to 
demonstrate on them. It was with Marguerite, with Mervel, 
and with Clarice, that he went through the performances of 
which he speaks, and which I have already described. It was 
on Marguerite and Clarice that he demonstrated, as he says 
in his letter, the drunkenness, supposed to result from placing 
a tube containing alcohol in contact with the skin, and the 
transfer by contact from Marguerite to Clarice of that drunk- 
enness. It was on Marguerite that in his presence Colonel 
de Rochas, whom he describes as his fellow-labourer and 
friend, demonstrated what Dr. Luys also describes as his real 
and extraordinary discoveries of the externalisation of sensa- 
tion, of the transfer of sensation to the air and to glasses of 








water. It was on Mervel that he demonstrated the extra- 
ordinary performance of the transformation of a man into a 
peng the contact of a small tube containing valerian. It was 
on Mervel that he also showed this extra-physiological acute- 
ness of vision, which enabled Mervel to behold the waves 
which are developed from a polarised bar or from a magnetic 
needle with their different colouring. It was on these sub- 
jects, and no others, except Madame Vix and Jeanne, that I 
operated ; and it was with these subjects that I ascertained 
and proved to the satisfaction of those who saw the experi- 
ments that the whole performance was a gross imposture. If 
Dr. Luys knew, as he now says that he knew, that they were 
impostors, that knowledge, or even the affirmation of it now, 
would place him ina position which I would be most un- 
willing to believe—nay, which I do not for a moment believe 
—him to occupy. I cannot suppose, and will not allow my- 
self to admit, that he was prssenting to us as subjects for 
scientific demonstration in his wards persons whom he had 
long known to be false and untrustworthy. I prefer to think 
that his letter was written under a sense of irritation, and 
that the statement to which I refer is one which he has made 
without due reflection, and which he will not be willing ulti- 
mately to maintain. For Madame Vix he is not directly re- 
sponsible; though she was the subject brought by Colonel 
de Rochas to his wards and presented to me there. She 
was as great an impostor as the others, and Dr. Luys’s 
affirmation of the reality of the phenomena which she pre- 
sented is —— worse than a merely reckless and irrespon- 
sible statement of the veracity of an utterly unreliable woman, 
who subsequently showed herself, in the opinion of myself 
and my friends, a deliberate falsifier of facts. 

There is one other point worthy of Dr. Luys’s serious con- 
sideration in this matter. If he is willing to admit that 
Jeanne and Clarice are persons utterly unworthy of belief, as 
I have proved them to be, and as he now alleges that he has 
long known them to be, then I must ask him, and I do ask him 
very directly and very seriously, what reliance can be placed 
on the whole volume of his clinical lectures from which I 
have been quoting ? Jeanne is the woman whose photograph 
he gave me on the last day of my visit to his clinic, sitting 
with two others, and presenting the most vivid image of 
—— and attraction towards the blue flames and influenced 
by the action of the north pole of the magnet, and _ repelled 
and horrified under the influence of the south pole. His book 
is full of Jeanne, and he is warm in his eulogies of her 
exquisite sensibility for ed apa phenomena, and he vouches 
for her sincerity. He speaks of her sometimes as Jeanne and 
sometimes as Mademoiselle V., a professor of foreign lan- 
guages. 

She was not at the clinic on the day when I was told to 
expect her; but, failing her presence, Dr. Luys gave me her 
photograph in the condition of attraction and repulsion, and 
she herself subsequently excused her absence by saying that, 
with so small a public as was present during the holiday 
weeks of the New Year, it was not worth her while to come to 
the clinic on the Thursday to go through her cat perform- 
ances and otherwise demonstrate her hypnotic capabilities. 

I ask Dr. Luys, then, to explain how it is that, if he knew 
Jeanne and Clarice to be impostors, he presented them, 
together with Marguerite and Mervel, as witnesses of the 
truth only three weeks ago? How it is that he has not with- 
drawn those parts of his lectures which he bases on their 

erformance; and I ask him further to state explicitly who it 
is among the subjects of my experiments, chosen from his 
subjects as being the only persons whom he produced whom 
he now denounces as having long been known to him as un- 
trustworthy ? 

I did not raise the question of good faith in respect of Dr. 
Luys; on the contrary, I expressly declared my belief in his 
good faith, alleging my conviction that, as these women 
themselves openly said to me in the presence of M. Cremiére 
and others, Dr. Luys was their dupe. The words of Jeanne 
were: ‘* Nous le*flouons, tous.’’ I gave him credit, and still 
give him credit, for perfect good faith, although I charge him 
with incredible looseness in his method of experiment, and 
with incredible extravagance and error in the deductions 
which he has allowed himself to make from the false pheno- 
mena to which his mode of experimentation inevitably leads. 
He has now raised the question of his own good faith by 
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alleging that he knew these subjects, and has long known 
them, to be destitute of veracity, and he must settle that 
oo with himself rather than with me. On that subject 

am ready to accept whatever declaration Dr. Luys, after full 
reconsideration of his position, may desire to make. I am 
satisfied that in such a matter he will be incapable of doin 
anything which is not fully worthy of his distinguish 
position as a member of the Academy of Medicine and a 
De my of one of the great French hospitals. I am satis- 
fied, too, and shall now produce the evidence, that neither 
Jeanne, nor Mervel, nor Clarice, nor Marguerite are worthy of 
the slightest credence in anything which they say they saw 
or felt or did in respect to any of these performances. But 
when did Dr. Luys become convinced of it, and, being con- 
vinced of it, when and to whom did he first announce it or 
first give the warnings due to himself us having acted before 
the world and to me, and to those who were with me so late 
as January 5th, as the sponsor of their sincerity ? 


A “ Witness ” Doll used in Control Experiments. 

I turn now to my notes of the results of some of the tests 
which I applied to Dr. Luys’s subjects. 1 repeated on 
Marguerite in the presence of two witnesses most of the 
experiments which had been performed on her by Colonel de 
Rochas in the wards of Dr. Luys and in his presence. Dr. 
Luys had reproduced with her the phenomena of the influence 
of medicines at a distance, and with her and Clarice jointly 
the transmission of drunkenness by contact of one patient 
with the other. On January 6th Marguerite came to my rooms 
in charge of a medical friend. We began by hypnotising her 
after the classic method of M. de Rochas and Dr. Luys, putting 
her through the successive stages already described. I had 
prepared an electro-magnet of considerable power, from which 
the current could be turned on or off with great rapidity by 
touching a button or by lifting the plates from the bath, or of 
course by detaching one or other of the wires. I had alsoa 
bar of iron resembling the magnetised bar which M. Luys had 
used, but which was not magnetic, a demagnetised magnet, 
and a set of needles variously and inversely magnetised. [ 
had also two exactly similar wax dolls brought from a toy shop 
and two exactly similar glasses of water. We began the pro- 
ceedings by prise du regard, which was perfectly performed ; we 
then used the magnets. I signalled to the assistant, and told 








him to put on the current, whereupon he turned it off. Accus- 
tomed, however, to believe that a magnet must be a magnet 
Marguerite began to handle it. The note taken by Dr. Sajous 
runs thus: ‘‘ She found the north pole, notwithstanding there 
was no current, very pretty ; she was, as it were, fascinated by 
it; she caressed the blue flames, and showed every sign of 
delight. Then came the phenomena of attraction. She fol- 
lowed it with delight across the room, as though fascinated 
by it; the bar was turned so as to present the other end, or 
what would be called, in the language of La Charité, the 
south pole; she fell into the attitude of repulsion and horror, 
with clenched fists, and as it approached her she fell back- 
ward into the arms of M. Cremiére, and was carried, still 
showing all the signs of terror and repulsion, back to her 
chair. The bar was again turned till what should have been 
the north pole was presented to her; she resumed the same 
attitudes of attraction, the tears bedewed her cheeks. ‘ Ah,’ 
she said, ‘it is blue, the flames mount,’ and she rose from her 








A “ Witness” Doll used in Control Experiments, 
seat, following the magnet round the room. Again the pole 
bar was reversed, and once more she exclaimed that she saw 
‘ Tout rouge, tout rouge.’ Similar but false pheromena were 
obtained in succession with all the different forms of magnet 
and non-magnet ; she was never once right, but throughout 
her acting was perfect; she was utterly unable at any time 
really to distinguish between a plain bar of iron, a demag- 
netised magnet, or a horse-shoe magnet carrying a full current 
and one from which the current was wholly cut off. In the 
latter part of this sitting Dr. Olivier entered the room and 
witnessed the second series of magnetic experiments as well 
as the experiments of externalisation. We took one of the 
dolls. We restored her to the perfectly hypnotised condition, 
and when she was profoundly plunged in the state which is 
described as profound hypnosis I placed a doll in her hand, 
which she held long enough to sensitivise it. I then, taking 
the doll from her, rapidly disposed of it behind some books, and 

roceeded to operate on another doll which she had not touched 
and which I had just taken out of the box in which it came 
from the toy shop. The subjoined illustrations show my wit- 
ness doll with which I operated. Holding her hand I placed 
her in contact with Dr. Sajous, that he might also be, to use 
the jargon of the school, en rapport with her. and I continued 
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to holé her hand. If now I touched the doll’s hair, which 
she was supposed not to ree, she exclaimed, according to the 
notes, ‘On touche le3 cheveux,’’ ‘‘On les tire,” and as she 


complained it hurt her, we had to leave off pulling the doll’s 


aT 








Clarice ‘‘ hypnotised” and attracted by a yellow glass ball. 


hair. Taking it to a little distance, I then pinched it; she 
showed every sign of pain, and cried out “I don’t like to be 
hurt—je ne veux pas qu’on me iasse de mal.’ I tickled the 
cheek of the figure, she began to smile agreeably (I am still 
quoting from the notes). I put away the witness dolls, and 





Clarice “ hypnotised” and repelled by a blue glass ball 


we proceeded then to the effects of medicine tubes applied to 
the skin. I took a tube which was supposed to contain 
alcohol, but which did contain cherry laurel water. She im- 
mediately began, to use the words of the note, to smile agree- 





ably and then to laugh, she became gay ‘‘It makes me 
laugh,’’ she said, and then “I’m not tipsy, I want to sing,”’ 
and so on through the whole performance of a not ungraceful 
griserie which we stopped at that stage, for I was loth to have 
the degrading performance of drunkenness carried to the ex- 
treme such as I had seen her go through+sat the Charité. I 
now applied a tube of alcohol, asking the assistant, however, 
to give me valerian, which no doubt this profoundly hypno- 
tised subject perfectly well heard, for she immediately went 
through the whole cat performance which I have already 
described as having been performed for my delectation by 
Mervel under the hands of Dr. Luys on the previous day. She 
spat, she scratched, she mewed, she leaped about on all fours, 
and she was as thoroughly cat-like as was Mervel on the pre- 
vious day, and Jeanne on the subsequent day. It would be 
tedious to go through the whole of the notes of the numerous 
sittings which I had with these five subjects, but I may sa 
at once that we had the cat performance six times, twice wit 
Jeanne, twice with Vix, once with Clarice, and once with 
Mervel. In no case by any accident was valerian used; it 
was either sugar, alcohol, diabetic sugar, cherry laurel water 
or distilled water, but the performance never failed when the 
subjects had reason to think it was expected of them. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Megetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now 
CLOSED. 
Members can have their letters addressed to them at the 
Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—POSTPONEMENT OF 
MEETING.—The next meeting of this district, which was advertised to 
take place at Maidstone on Tuesday, February 7th, has been unavoid- 
ably postponed until Tuesday, March 7th. Further particulars will be 
duly announced.—K. GRounD, Honorary Secretary.- 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
Tu annual meeting of this Branch was held on January 20th 
in the Royal Infirmary, Glasgow. : 

Installation of New President.—The retiring President, Dr. 
Auex. Napier, took the chair, and after the minutes of the 
previous meeting had been read and confirmed he vacated 
the chair in favour of Dr. Wurretaw, the President-elect, who 
in a few well chosen words returned his thanks for the honour 
conferred on him by the Branch, 

Institute of Preventive Medicine—A sum of £15 15s. was 
voted to the Institute of Preventive Medicine, the Secretary 
being instructed to say in remitting the money that the mem- 
bers of the Branch deem it advisable that there should be a 









































































* 


264 ASSOCIATION 


Tus Barrisn ] 
MepicaL JouRNAL 


INTELLIGENCE. 


[Fus. 4, 1893, 











larger representation of Scotland on the Council of the 
Institute. 

Medical Charities and Wage Limit.—A long discussion as to 
fixing a wage limit as entitling to the benefits of medical 
charities then ensued, and ultimately it was remitted to the 
Council with the’ addition of Drs. Erskine, A. W. Russell, 
Sutherland, and Thomas, with powers to make a recom- 
mendation. 

Parliamentary Bills Committee.—A motion was passed unani- 
mously adhering to the resolution passed by the Lancashire 
Branch in favour of the expenses of the representatives on the 
Parliamentary Bills Committee being paid by the Association. 

Demonstrations. — Afterwards the members of the hos- 
pital staff showed a number of interesting cases. 

Dinner.—In the evening the annual dinner was held.in the 
Bath Hotel, at which reference was made to the great loss 
” — had sustained by the death of Sir George 

acleod. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
Infirmary on January 27th. . Twenty-two members were 
present. 

New Members.—The minutes of the previous meeting 
having been read and confirmed. Mr. Mark Style, of Moreton- 
in-the-Marsh, and Dr. Alfred Hewston Holmes, of Steeple 
Aston, were elected members of the Branch. 

P¢rliamentary Bills Committee.—The question of the pay- 
ment of the travelling expenses of the representatives of 
Branches on the Parliamentary Bills Committee was dis- 
cussed, and it was the opinion of the meeting that they 
should be paid. 

Medical Charities and Wage Limit.—The communication 
from the General Secretary of the Association respecting the 
wage limit was brought forward, and it was resolved that the 
limit for this district should be 18s. for single and 25s. for 
married persons. 

ston. —The discussion on diphtheritic and allied throat 
conditions was continued. Several members spoke, and the 
discussion proved of great interest. 





NORTH OF IRELAND BRANCH. 

THR winter meeting was held on January 26th in the Museum, 
Belfast, Dr. Watton Brownz, President, in the chair. 

Medical Charities and Wage Limit.—The Secretary having 
brought before the members a letter from the General Secre- 
tery in reference to the question of wage limit, it was, after a 
i decided that the communication should be marked 
‘ re Ra 

Communications.—Mr. W. Donntin, Banbridge, gave a report 
of a case of Myxcedema treated by Hypodermic Injections of 
Thyroid Juice.—Dr. St. Cratr Boyp showed an enormous 
Multilocular Ovarian Tumour which he had successfully re- 
moved, and read notes of the case.—Dr. St. Groner (Lisburn) 
showed a patient whose Superior Maxilla he had Excised for 
Malignant Disease (chondro-sarcoma). 

New Members.—At a meeting of the Council of the Branch 
held — the meeting, Dr. E. C. Bigger, Belfast, was elected 
a member. 








DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Professor Otto Kahler, who a few months ago 
succeeded Bamberger in the Chair of Clinical Medicine in 
the University of Vienna, aged 44; Dr. August Eickholdt, 
Director of the Clinical Provincial Lunatic Asylum at Grafen- 
berg, and a distinguished neurologist ; Dr. Franz von Sicherer, 
Surgeon-General of the First Class in the Bavarian Army; Dr. 
F, J. Young, President of the Bridgeport (U.S.) Board of 
Health, who died suddenly at a banquet of the Danbury 
Medical Society aged 55; Dr. Wolff Cohn, formerly a dis- 
tinguished ophth ologist and afterwards Medical Assessor 
of the Province of Posen, aged 70; Dr. Samuel Logan, Pro- 
fessor of Surgery in the New Orleans School of Medicine, and 
afterwards in the University of Louisiana, and a member of 
the editorial staff of the New Orleans Journal of Medicine, aged 
61; and Dr. Lamberto Parravicini, Emeritus fessor of Sur- 
gery in the University of Pavia, aged 67. 





PROCEEDINGS OF THE COUNCIL. 


Ar a meeting of the Council, held in the Council Room 
of the Association, 429, Strand, London, on Wednesday, 


January 11th, 1893: 


Present : i) 2 
Dr. W. Wrrners Moorz, President of Council, in the 


chair. 


Mr. JosEpH WuirtE, President. 
Dr. G. H. Putirpson, President-elect. 
Mr. H. T. Butttn, Treasurer. 


Dr. R. W. Barren, Gloucester. 

Dr. T. Brrp@watTER, Harrow- 
on-the-Hill. 

Dr. J. 8. Bristowz, F.R.S., 
London. 

Mr. ANDREW CLARK, London. 

Surgeon-Genl. W. R. CornisH, 
F.R.C.S., London. 

Dr. J. Warp Covsi1ns, ;Ports- 
mouth. 

Dr. J. L. H. Down, London. 

Dr. D. Drummonp, Newcastle- 
on-Tyne. 

Dr. W. A. Exuiston, Ipswich. 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Dr. J. . Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 


Dr. T. W. GrimsHaAw, Carrick- 
mines. 

Dr. H. Hanprorp, Notting- 
ham. 

Dr. C. Hotman, London. 

Sir Wm. Moorz, London. 

Dr. C. Parsons, Dover. 

Mr. F. M. Pops, Leicester. 

Dr. E. MarkHaM SKERRITT, 
Clifton. 

Mr. Nostz Smiru, London. 

Mr. H. Srear, Saffron Walden. 

Dr. J. STRACHAN, Dollar. 

Dr. J. Rosperts THOMSON, 
Bournemouth. 

Dr. T. W. TREND, Southampton 

Dr. W. F. Wank, Birmingham 

Mr. F. Watxiacez, London 

Mr. A. WINKFIELD, Oxford. 








The minutes of the last meeting having been printed and 
circulated, and the General Secretary reported no objection 
had been received, were signed as correct. 

Letters of apology for non-attendance were received from 
Dr. Henry Barnes Carlisle), Dr. Barron, Dr. Bateman, Dr. J. 
Mackenzie Booth, Dr. Dickinson, Mr. Fowler, Professor 
Gairdner, Dr. Glascott, Mr. Harries, Mr. J. H. Hemming, Mr. 
T. V. Jackson, Mr. Evan Jones, Dr. D. J. Leech, Mr. Jordan 
Lloyd, Mr. W. Jones Morris, Mr. C. H. W. Parkinson, Dr. R. 
Saundby, Dr. A. Sheen, Dr. A. R. Urquhart, and Mr. C. G 
Wheelhouse. 

Read letter from Surgeon-Major Dimmock, Honorary Secre- 
tary to the Bombay Branch, reporting the election of Sir 
William Moore, K.C.I.E., as representative of the Branch. 

Sir William Moore was then introduced to the Council by 
Surgeon-General Cornish. 

The General Secretary reported that since the last meeting 
of the Council he had received an advice ofthe death of Mr. 
T. W. Crosse, F.R.C.S. 

The Council adopted the following resolution : 

That the Council desire to express their sincere regret at the |loss of 
their colleague, the late Mr. Crosse, and to place on record their appre- 
ciation of the valued services he rendered to the Association while a 
member of the Council, and more especially during the last five years as 
one of the Journal and Finance Committee. Mr. Crosse’s geniality and 
courtesy endeared him to all who had the pleasure of his acquaintance, 
and he will be much missed by his late colleagues on the Couucil. 

Read abstract of a letter from the Montreal Branch asking 
that all candidates for election of members of the Association 
in the district of the Montreal Branch be referred to the 
Branch for election. 

Resolved: That this Council regret they are unable to agree 
to the proposal of the Montreal Branch that all members in 
the district should be elected through the Branch, as the 
Council of the Association has always held for itself the 
right to elect candidates offering themselves through the 
Council of the Association. 

The President of Council reported that at the Parliamentary 
Bills Committee on January 10th a deputation of the British 
and West Indian Alliance attended, consisting of Major- 
General G F. I. Graham, T. Shepherd Little, M.P., Hon. 
Stuart Erskine, Mr. R. B. Anderson, F.R.C.S., and Mr. 
H. Anderson, to bring before the Committee the wrongs 
that have been'suffered by Dr. Anderson in the colony of 
Trinidad, and also read a resolution of the Trinidad and To- 
bago Branch, asking that the support of the Branch in mak- 
ing his case public should be given him, and that a subscrip- 
tion list be opened towards defraying the amount of £150 for 
an appeal to the Privy Council. 
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Resolved: That the Council authorises the Editor of the 
British Mepicat JouRNAL to take such steps in the JouRNAL 
as may publish Dr. Anderson’s case for his benefit amongst 
the members of the Association, and, further, that the Par- 
liamentary Bills Committee do what they can in order to 
further the steps which Dr. Anderson is taking in his appli- 
cation to the Privy Council. 

The President read abstract of the report of the Commis- 
sioners as follows: 

Viewing these proceedings in regard to Dr. Anderson as a whole, and 
endeavouring to estimate the blame which attaches to the Chief Justice, 
we submit to your Excellency that he has throughout dealt with the case 
without any regard to the provisions of the law applicable to it, which 
provisions, it 1s needless to say, ought, in such a matter, to be strictly 
adhered to. We have no reason to doubt that Sir Joha Gorrie thought he 
was acting for the puolic good in this judicial persecution (for so we 
must call it) of Dr. Anderson ; and he has certainly shown no want of zeal 
or ability ; out these very qualities render his action the more dangerous. 
1t must also be borne in mind that the most efficient Court of Appeal is 
———s powerless in such cases as these. 

When, therefore, the Chief Magistrate ot the Colony gives the weight of 
his sanction and even his encouragement to such proceedings as these, 
we think the due administration of justice in the Colony is in serious 
danger, because no litigant will feel sure that in the vigorous prosecu- 
tion of his case he may not expose himself to the displeasure of the Chief 
Justice, and have to iacur cunsequences similar to taose which, for no 
Ojner iault, Dr. Anderson incurred in the case under consideration. 

Dr. Anderson and Major-General Graham then attended, 
and the President of Council reported that he had brought 
the case before the Council, and that the Council had agreed 
to give the aid of the British Mepicat Journat to the case. 

Dr. Anderson and Major-General Graham then thanked the 
Council and retired. ; , ' 

In reference to minute of the Council, with memorial to the 
Local Goverment Board asking that it should undertake the 
publication of the report on the Mental Condition of School 
Children : 

Resolved: That the memorial as proposed be adopted, and signed on 
behalf of the Council by the President of Council, and forwarded t2 the 
Local Government, Board. 

Read letter from the Local Government Board saying that 
the matter had already been under the consideration of Sir 
Walter Foster, but that the report, though valuable, could not 
properly be published at the expense of that department. 

Read letter from Grahamstown, South Africa, applying for 
the recognition of the Branch in their district. 

Resolved: That the Council will with pleasure recognise 
the formation of a Branch at Grahamstown, South Africa, 
upon receiving the application formally made by 20 members 
of the Association, in accordance with the regulations laid 
down for the recognition of Branches. _ 

Resolved: That 149 of the 150 candidates whose names 
appear on the circular convening the meeting be and they are 
hereby elected Members of the British Medival Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain particulars 
of quarterly accouats amounting to £7,192 8s. 3d.; letter from Dr. 
Hugh Woods; report of subcommittee on the expenditure on scien- 
tific grants and scholarships ; report of the auditors for the quai- 
ter,; letters of Surgeon-Lieutenant-Colonel ince and Dr. Lilingworth ; 
letter from Honorary Secretaries of the Metropolitan Counties 
Branch ; and resolution recommending furtherinvestment _ 

Resolved: That the minutes of the I[nebriates Committee 
of the 9th inst. and November 30:h, 1892, be approved, and 
that the recommendations contained therein be carried into 
effect. 

The minutes of the [nebriates Legislation Committee of November 30th 
contain a statement of a series of amendments to the existing Acts, 
which in the opinion of the committee are urgeatly called for, to be 
forwarded to the Departmental Committee now sitting. The 
minutes of the 9th instaat contain a report on the petition sent to 
both Houses of Parliament in favour of further legislation, anda 
recommendation that the Home Secretary be requested to receive a 
deputation to ask fora Koyal Commission or Select Committee to 
inquire into the existing Ineoriates Act. ‘ i 

Resolved: That the minutes of the Parliamentary Bills 
Committee of October 26th, 1892, and the 10th inst., be 
approved, and the recommendations contained therein carried 
into effect. - 

Resolved: That Dr. Bushell Anningson be added to the 
Parliamentary Bills Committee. 

The President-Elect reported that in consequence of the 
alteration of the date of the Annual Meeting the Archbishop 
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PARIS. 


Consumptim of Alcohol in France.—The Disposal of Refuse.— 
General News. 

Tue French Legislature, by doing away with the privilége des 
bouilleurs de cru, has taken astep which apparently will help in 
limiting drunkenness, as it has done in Sweden, where drunken- 
ness was rife before this privilege was suppressed. Distilleries 
were reduced in number from 170,000 to 300; the consumption 
of alcoholic drinks diminished in proportion. Formerly 
drunkenness in France was an evil which existed princi- 
pally in cities and large factory and commercial towns, but 
rural populations were comparatively free from this vice. At 
the present time in country towns and villages there is an 
alarming increase of drunkenness. The graphic statistical 
atlas drawn up by M. Turquan, under the direction of M. 
Claude, reporter on the Commission of Inquiry of Consump- 
tion of Alcohol in France, shows that the average consump- 
tion of alcohol in 1850 was 1 litre 60 centilitres for each 
person. This quantity has increased year by year. In 1870 
it was 2 litres, 81 centilitres; in 1885, 3 litres, 85 centilitres. 
At the same time that the consumption of strong drinks 
increased, the kinds multiplied. Less alcohol was distilled 
from fruits ; more was distilled from beet-root, molasses, and 
seeds. The increase in these products is in a large propor- 
tion, and it is these that are dangerously toxic. 

The inhabitants of the suburbs of Paris complain bitterly 
of the smell wafted to them from the masses of ordure 
deposited by the dust carts. These dirt heaps should 
by law be deposited at a distance of more than two hundred 
yards from any dwelling and a hundred yards from a public 
road. Even this distance would not be sufficient to ensure 
the comfort and health of the neighbouring population, but 
it is not adhered to. The Conseil whee. ary et de la Salu- 
brité de la Seine has several times called the attention of 
the police to the danger resulting from this state of things. 
All the efforts of the administration are futile when 
met by the dogged obstinacy of the dust contractors and 
the small penalties it is able to inflict on them. The Muni- 
cipal Council has proposed to different railway companies to 
remove these dust heaps to localities where they could be 
utilised in agriculture. Last year different companies 
agreed to remove them to 100 kilometres from Paris at a 
reduced rate, but stipulated that the city of Paris should 
make at its own expense the necessary arrangements at the 
railway stations whence the refuse starts. ‘Three hundred 
thousand francs were voted on July 18th, 1892, but the work 
is not yet begun. Thecity of Paris also last year tried to 
remedy matters by giving to M. Gustave the order to burn 
the refuse of the tenth anu nineteenth districts. In 1885 M. 
Lasseur proposed to the city of Paris a method of burning 
house refuse. MM. Aladie and Goumet demonstrated that in 
order to burn all the Paris dust heaps 200 stoves would be 
necessary, and that the yearly expense would be £140,000, 
The project was rejected. 

A clause in the French Code forbids medical practitioners 
from receiving legacies from patients devised to them during 
the illness for which they are being treated. The clause is fre- 
quently interpreted in different ways indifferent law courts. The 
tribunal of Angouléme has just decided that although a médecin 
traitant cannot receive a legacy under such conditions a 
médecin consultant can. 
Dr. Chantemesse and Dr. Charrin have been elected 
members of the Comité Consultatif d’Hygiene Publique de 
France, in the room of M. Pasteur and Professor Peter resigned. 
M. Pasteur has been named honorary president of the 
Committee. P 

Dr. Maby has been elected one of the vice-presidents of the 
Chamber of Deputies. 

Dr. Francoz, Conseiller Général of Annecy, has been elected 
a Senator for the Haute Savoie. 


WE understand that M. Viger, the new French Minister of 
Agriculture, is a Doctor of Medicine who was formerly engaged 











of York was unable to preach the sermon as previously 
promised, owing to his having made other arrangements. 
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SHEFFIELD. 

The Classification of Paupers.—Swearing with Uplifted Hand.— 
The Rotherham Hospital: Resignation of Mr. Walker.—Hos- 
pital Sunday in Sheffield. 

Tus guardians of the Sheffield Union at a recent meeting 
adopted a scheme for the classification of paupers. Those 
who have lived for twenty years in the township without 
relief and of irreproachable character who are above 60 years 
of age are put in the first class. They are housed apart, 
better fed, and provided altogether in a better way. Those 
falling somewhat from this standard are put in the second 
class, and are given privileges slightly varying from the first 
class. The next class will embrace able-bodied males and 
females of less character, but not so bad as to be placed in 
the last class. The fourth included the worst characters ; 
these would receive less consideration. It was often held 
that the workhouse was made too comfortable for them. 

The instance of a medical man in Sheffield refusing to kiss 
the testament has been immediately followed by Dr. Sadler, 
a prominent and much respected practitioner at Barnsley 
intimating to the magistrates that he should in future prefer 
to be sworn with the uplifted hand as the law now allows. 

Following on the prosecution of a medical man at Rother- 
ham for failing to notify a case of scarlet fever comes that of 
a practitioner at Chesterfield, who has had to appear before 
the local Bench to answer a charge of not notifying a case of 
small-pox. He pleaded ignorance, and was fined 2s. 6d. The 
practitioner asserted that he had only once visited the case, 
and had declined to attend upon the patient. The failure of 
the sanitary authority to enforce notification by the house- 
holder is felt as an injustice. 

The annual meeting of the Rotherham Hospital was held 
on January 28th. The time of the meeting had been altered 
to allow of the workmen’s representatives being present, and 
it would seem that they were unusually well represented. 
The year was a successful one as far as medical and surgical 
work was concerned, but the financial aspect was not all that 
the authorities wished. A deficit on the year’s working was 
close upon £350, which, on the outlay connected with a small 
hospital, is nomean amount. It was announced at the meet- 
ing that the colliers at one large colliery, instead of contribut- 
ing ls. a year, intended for the future to give 1d. a week, 
thus raising their subscription from about £30 to £198. 
Another feature of interest was the announcement that the 
trustees of certain town property intended to build a 
children’s ward, provided no lavish outlay was incurred. This 
proposal was accompanied by the handsome intimation that 
they would give an annual subscription towards the main- 
tenance of the same. The regret expressed in a resolution 
that Mr. B. Walker’s resignation had become necessary after 
twenty-one years’ service as surgeon, in consequence of con- 
tinued ill-health, will find an echo in the thoughts of his 
many friends. Mr. Baldwin was elected surgeon to the hos- 
pital in his place. 

Hospital Sunday was held in Sheffield on January 29th, in 
by no means favourable weather. It is gratifying therefore 
to find that the first return shows an amount (£2,094) which is 
close up to the final reports last year. ‘There is every prospect 
therefore as several returns have yet to come in, that the total 
this year will exceed that of the previous one. The Rother- 
ham Hospital Sunday was also held on the same day. 








DreHTHERIA IN HunGary.— Diphtheria has been extremely 
prevalent in Hungary for more thana year, and the epidemic 
shows no sign of abatement. Official statistics show that 
during 1892 the number of cases of diphtheria in 25 counties 
of Hungary and in Buda Pesth was 23,070, of which 9,137 
proved fatal. In the capital alone there were 2,310 cases with 
697 deaths. The Minister of the Interior has issued a circu- 
lar to all sanitary authorities throughout the country calling 
on them to take special measures of precaution to prevent the 
spread of the disease. Disinfectants are to be supplied at the 
expense of the State. ; 

SuccessFuL Vaccrnation.—Mr. W. J. Horn, Public Vac- 
cinator for the St. Faith’s District and Norwich District of the 
St. Faith’s Union, has been awarded the grant for the second 
time for successful vaccination, 





CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 


In view of the pon and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


THE TREATMENT OF MYXCEDEMA BY FEEDING 
WITH THYROID GLANDS. 

Srr,—In the British Menricat /Journat for October 29th, 
1892, a communication is published by Fox and Mackenzie 
about two cases of myxcedema cured by internal treatment 
with thyroid glands of sheep, partly in substance and partly 
in extract. It may on this account be of interest to learn that 
treatment of myxcedema on this principle has already been 
used by Professor Howitz in Copenhagen before this period. 
On July 6th, at the aes of Naturalists in Copenhagen 
(the discussion at the 14th Scandinavian meeting of Natural- 
ists, p. 517), he was able to give a statement of a typical case 
of myxcedema cured by feeding with glandula thyroidea 
of calves, consequently at the identical time that the treat- 
ment had but just commenced in England. Howitz began 
the treatment March 22nd, 1892. The effect was excellent, 
and entirely equal to that which Murray, Beatty, Bouchard, 
and others have attained by injection of extract of glands. 
The patient mentioned has since had several relapses of this 
complaint, which have all been quickly cured by the same 
treatment. Howitz was led to this manner of treatment by 
fear of the dangers often caused by the injections. The injec- 
tions had shown that the introduction of extract of the glands 
into the system could take the place of the functions of the 
gland, and then he got the idea that it must be possible to 
convey to the circulation through the absorption of the in- 
testines the same substance, which hitherto had been intro- 
duced direct by means of the subcutaneous injections. If 
this were possible, it would also be a safer form of administer- 
ing the remedy, and more accessible in daily practice than 
the injections. He has since then had the opportunity of 
confirming the salutary effect of this treatment on two 
patients at his own private clinic. Since then several Danish 
physicians have performed similar cases with success acting 
upon his advice. A statement of the question will in the 
near future be given inu monograph by one of his assist- 
ants.—I am, etc., F. VERMELUEN, 

Assistant Surgeon of the Clinic of Professor Howitz. 

Copenhagen, Jan. 23rd. 





RECOGNITION OF EPSOM COLLEGE BY THE 
CONJOINT BOARD. 

S1r,—It gives us great pleasure to send you a copy of the 
recommendation from the Board of Management of the Con- 
joint Board which has been approved and adopted by both 
the College of Physicians and College of Surgeons. This re- 
cognition of Epsom College must be a t boon to pupils 

sing through the school prior to entering on their curricu- 
um at the hospitals. 

All the elementary book work will now be got over during 
school life, at a time when lads need most aid in grasping the 
subjects they are learning and during a time when the con- © 
tinuance of school discipline and the a falling 
to the seniors are so invaluable in the formation and con- 
solidation of character. We hope to be able to send our 
students to their freer hospital life better prepared to meet 
the inevitable rr eye they must be exposed to. 

The advantages thus afforded will further benefit those boys 
who most require help. No important changes will be re- 
quired in the course of study carried on at Epsom College. 
Abler boys, who can look forward to taking a medical degree 
at London University or at Oxford or Cambridge, have for 

ears past been successfully trained in the requisite subjects 

or the Preliminary Scientific Examination. But those who 
for various reasons have sought to qualify in other ways for a 
medical career have hitherto been obliged to leave us before 
they could receive the full benefits of our curriculum, and at 
far too early an age and with too immature powers to receive 
hospital instruction with profit. And that which will, we 


hope, enlist the sympathy of every member of the profession, 
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especially that of the teachers in our great medical schools, is 
that such boys will now during the whole time of university 
or hospital life be free to learn those great subjects and see 
that practice which is in the future to fit them successfully 
to follow the practice of a pees to which they propose to 
devote their lives and in which a healthy ambition will make 
them seek to rise to distinction.—We are, etc., 

C. Hotman, Treasurer. 

T. N. Hart SmirxH, Head Master. 


Royal College of Physicians, London, S.W., 
anuary 29th, 1893. 

Dear Sir,—Your Council and yourself will be glad to hear that the re- 
commendation of the Committee of Management of the 19th of December 
last, about which I wrote to you, namely: ‘That instruction in chemistry, 
physics, practical chemistry, and elementary biology at Epsom College be 
recognised as fulfilling the requirements of the new regulations for ad- 
mission to Y ape land 3 of the First Examination,” was adopted by this 
Coll at the quarterly comitia on Thursday Jast, and will now become 
law at the Conjoint Board, since it had been previously adopted by the 
Royal College of Surgeons on January 12th. 

For any further information you may require on this = applica- 
tion should be made to the Secretary at the Examination H 

Iam, dear Sir, faithfully yours, 
(Signed) EDWARD LIVEING, Registrar. 


Epsom, Jan. 31st. 


Dr. Holman. 





PSOROSPERMS AND CANCER. 

Srr,—Having been unavoidably prevented, through illness, 
from attending the last meeting of the Pathological Society, 
my attention has only just been drawn to a remark made on 
that occasion by Mr. Jackson Clarke. Mr. Clarke is reported 
to have said that he ‘“‘ regretted the retrograde step taken by 
Drs. Ruffer and Walker when they abandoned the idea of 
spore-formation” in cancer. May I say that this remark is 
entirely gratuitous on the part of Mr. Jackson Clarke, since 
no one can be said to have abandoned an idea when his ob- 
servations have not even led him to entertain it? 

There are many other statements in Mr. Clarke’s paper 
which call for comment. and which are of so extraordinary a 
nature that one may well doubt whether they were made in 
sober earnest. As I understand, however, that his specimens 
have been referred to a committee, and that the subject will 
come up for discussion again this year, I will defer discussing 
Mr. —e observations until this report is duly issued.—I 
am, ete., 


Westminster, Jan. 28th. M. ARMAND RUFFER. 





“TO SACRIFICE A MAN FOR A RABBIT.” 

Srr,—I am very surprised by Mr. Lawson Tait’s letter in 
the British MepicaL JourNAL of January 28th, where he 
says that, in alluding to Hamilton’s ~~ ye he meant 
only those made on men and not on living animals. But 
there remains the fact that Hamilton’s experiments included 
sponge grafting in the abdominal cavity of living animals 
and in ulcerated wounds of the leg, wounds of the jaw and 
breast, and that they appeared all in the same paper. 

It was most probable that Mr. Lawson Tait, speaking of 
‘* all of” Hamilton’s experiments,' did mean all of them, and 
that he had gained the knowledge ‘‘why we can leave a frag- 
ment of the sponge in the abdomen” by the experiments 
which showed how this could be done in the abdomen rather 
_ by the sponge grafting in ulcerated wounds.—I am, 
etc., 


Bedford Place, W.C., Jan. 31st. E. Farkas. 





PAUPER PATIENTS IN INFECTIOUS HOSPITALS. 

Srr,—Allow me to point out an objection to the indiscrimi- 
nate admission of paupers into these hospitals. Respectable 
artisans object, and I think with reason, to their families, 
and especially their children, being brought into the close 
association necessary in hospital wards with persons of the 
pauper class, by which I mean those who are either perma- 
nently in receipt of Poor-law relief or so improvident that a 
week’s illness compels them to seek that relief. Conse- 
quently, if paupers were admitted, there would be more dif- 
ficulty than there is in getting others to avail themselves of 
isolation. Setting aside for a moment small-pox, there is no 
difficulty in boards of guardians taking charge of infectious 
pauper patients in a properly isolated block in connection 
with the workhouse infirmary ; and such a block ought always 





to be provided for the isolation of cases appearing in the 
workhouse itself. 

Small-pox, I admit, cannot safely so be dealt with, and 
therefore, in that disease, other considerations have to give 
way to sanitary ones, and pauper seen suffering from that 
disease should be dealt with by the sanitary authority, but, 
fortunately, there is less difficulty in getting small-pox 
patients into hospitals; and, thanks to compulsory vac- 
cination, the ey erage of children affected with smail-pox 
is much smaller than in the other dis-ases with which we 
have to deal. It is on these principles that we have acted in 
my district, and no difficulty has hitherto arisen.—I am, etc., 

Barnsley, Jan. 28th. Micu. Tos, SapLeR, M.O.H. 


SUBSIDISED SCIENTIFIC BOOKS. 

Srr,—In your review of Dr. J. C. Webster’s works on 
Female Pelvic Anatomy and Tubo-peritoneal Ectopic Gesta- 
tion attention is justly directed to the beautiful en- 
gravings by which they are illustrated. In justice to the 
Royal College of Physicians of Edinburgh, I think it ought to 
be known that the publication of these works in their present 
form is due to the munificence of that College, which has 
undertaken to relieve the author of any financial responsi- 
bility. The value of such assistance to young investigators 
cannot be easily exaggerated, and I would venture to suggest 
to the Scientific Grants Committee of our Association that 
they might consider the practicability of devoting a portion 
of their funds to this object. In many scientific investiga- 
tions the chief difficulty and expense is the adequate illus- 
trations of the author’s results, without which the work may 
be of little permanent utility to the profession. At present 
grants are often made with great uncertainty as to the value 
of the results that will be obtained. In the case of a grant to 
assist in the illustration of such books as those of Dr. 
Webster the Committee would Jabour under no such disad- 
vantage, as the entire work could be submitted to them in a 
form ready for publication.—I am, etc., 

Edinburgh, Jan. 31st. 


KISSING THE BOOK. 

S1r,—I have obtained 50 official copies of the Oaths Act, 
1888, 51 and 52 Victoria, cap. 46, section 5 of which provides 
that ‘‘1f any person to whom an oath is administered desires 
to swear with uplifted hand in the form and manner in which 
an oath is usually administered in Scotland, he shall ,be per- 
mitted so to do, and the oath shall be administered to him in 
such form and manner without further question.’’ 

This last paragraph is important, as I observe that a medi- 
cal man, on a to be sworn in this manner was recently 
annoyed by four wholly unnecessary questions by a coroner 
before the oath was administered. 

To assist in avoiding such annoyances as this in the future 
I shall be pleased to supply any medical man in this district 
with a copy of the Act on application until my supply is ex- 
hausted, and he will then be in a position to produce the Act 
should any difficulty arise. 

There can be no question that the kissing of a book, which 
has been handled by generations of the usual police court 
witnesses, isa most uncleanly and offensive procedure, and 
personally I have always hitherto preferred to salute my 
thumb rather than the much-soiled cover.—I am, etc., 

Francis W. Ciark, M.B., D.P.H., 
Hon. Sec. Northern Counties Branch of Medical Protection 

Newcastle-on-Tyne, Feb. Ist. society. 


CLINICAL TEACHING IN IRISH UNION HOSPITALS. 
Srr,—It can hardly be seriously urged that in point of 
space, equipment, machinery, and scientific appliances, union 





J. SYMINGTON. 








hospitals in general are adapted for clinical teaching accord- 
ing to modern ideas. Their defects are numerous an pasing. 
Nothing is less to be desired for the medical student of to-day 


than a superficial acquaintance with a vast mass of unorgan- 
ised and unclassified clinical material. He needs, above all 
things, to be taught correct methods of physical examination 
and diagnosis, and these can only be acquired by the ex- 
haustive study of fairly typical cases. One of the physicians 
at the Belfast Union Hospital has 1,200 patients under his 
care. To expect that he could master these cases, or even 





1 Edinburgh Medical Journal, November, 1881, p. 392, et seq. 





any considerable proportion of them, so as to demonstrate 
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them with advantage to students, is to expect what is mani- 
festly impossible. The greatest ability and most untiring 
energy would be unequal to such a Herculean task. Nor can 
it be said that there is any urgent need for straining a point 
so as to enlarge the existing materials for clinical teaching in 
Belfast. The Royal Hospital has a yearly average of 2,500 
intern and 20,000 extern patients. There are two active 
Children’s Hospitals, with a very large number of patients. 
There are two Ophthalmic Hospitals, the Samaritan Hospital, 
the Hospital for Skin Diseases, the Lying-in Hospital, etc. 
There is one admitted defect, however, namely, the absence 
of organised teaching in fever cases. This is a crying griev- 
ance which ought to be remedied.—I am, etc., 


Jan. 3ist. BELFAST. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 

Tue sixty-fifth session of the Army Medical School was 
brought to a close on February Ist, when the prizes were dis- 
tributed to the successful students at the Royal Victoria Hos- 
pital, Netley, in the presence of a large gathering of the hos- 
pital staff and other medical and military officers, as well as 
anumber of ladies. Professor J. Lane Notter read the cus- 
tomary oflicial correspondence, which showed the following 
results of the examination :— 

List of surgeons on probation of the Medical Staff of the British arm 
and in Her Majesty’s Indian Medical Service, who were successful in bot 
the London and Netley examinations. The prizes were awarded for 
marks gained in the special subjects taught at the Army Medical School. 
The final positions of these gentlemen are determined by the marks 
gained in London added to those peined at Netley, and the combined 
numbers are accordingly shown in the list which follows. 


BRITISH MEDICAL SERVICE. 
arks 


Marks. 

Mangan, F. M. (Herbert Prize PPRROE. C.. Ths cceccsccceccccecsecesen 5,265 
of £20, with the Martin Me- III, Wi a Cie conccocsecceccececescaavens 4672 
morial Gold Medal, the PN, Tis le. « inbenncdecnshssias 4,407 
Parkes Memorial Bronze * } ee 4,406 
Medal, the Montefiore pe ee 4,202 
Second Prize, and a Prize in 4 4 eee sannen 4,161 
Pathology presented by OS Se 4.091 
Professor A. E. Wright, NIL, ix: Bile. ‘cnnscdcenetnciensscnsées 4.041 
Fi Ddccctinssccncsenceusbiateteetenesene BD Bis Ghar In. cccacncencccscnscectdéo 4,012 


INDIAN MEDICAL SERVICE. 


Milne, C. (Montefiore Medal 
and Prize of 20 guineas, and 


Williams, C. E. (Prize in Pa- 
thology presented by Pro- 










Prize in Clinical Medicine fessor A. E. Wright, M.D.)... 4,746 
presented by Surgeon- M’ HE a Wie | cbbcasncccsnsdscdoctanee 4,693 
General W. C. Maclean, U.B.) 5,420 Ogilvie, W. H. ..........cccecccccecee 4,559 
Prake-Brockman, V.G., ......... 5,049 Langston, T. A. O, ....c0ccccccoreee 4,444 
SII TIES iccnaintnessnenethineckeaeeen ’ SEIS Ts + satgnndsndinrecepecppenenen’.. ma 
IIEE: Wie 1D. sncacociccbdeassassnisenecs UTNE Tile TEs Gandeccsdecsedccdbcescesete 4,261 
EE Ms, “Wa: Gli dnetsenatonssacereee Orr, W. H. .... 4,155 
Chatterton, B. R. (De Chau- More, P. St. C. 4,035 
mont Prize in Hygiene) Bidie, G. ..... «- =3,928 
PR Pinecescntntdeiepnsteacdosegese INIA: Eteiedcrimcasnatgcbenacesbat 3,852 


The prizes were handed to the winners by Lord Sandhurst, 
the Under-Secretary of State for War, who afterwards gave a 
brief address. He expressed himself very anxious to see 
their practical education carried on a little further if the 
opportunity aroce, and should be glad to urge on those who 
were higher in authority in the public service than himself 
the advisability of giving facilities for medical men to go 
through the great London hospitals, so as to keep themselves 
abreast of present day surgery, which was constantly 
advancing. 

Surgeon-Major-General P. Broke-Smith, Principal Medical 
Officer of the Netley Hospital Staff, tendered the thanks of 
the assembly to Lord Sandhurst for his presence and address, 
aud the proceedings closed. 





ARMY MEDICAL STAFF: EXCHANGE, 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday morni:gs is the latest by which 


these announcements can be received. 7 
A SURGEON-MaJorR on good Mediterranean station, with half his tour 
expired next trooping season, is willing to exchange to india next cold 
weather for a whole or part tour of service.—No. 374, BRITISH MEDICAL 
JOURNAL Office. e 





THE NAVY. 
THE following appointments have been made at the Admiralty: Joun 
MoorgE, Surgeon tw the Alecto, January 25th; GEorGE H. Foort, Surgeon 
to Plymouth Hospital, January 25th; RICHARD BARNARD, Surgeon to 
the Vivid, January 25th; JOHN L. BARRINGTON, Surgeon to the Humber, 
January 27th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL SiR W. A. MACKINNON, K.C.B, Director- 
General of the Army Medical Department, is appointed Honorary 
Surgeon to the Queen, vice Inspector: General J. R. Taylor, U.B., half-pay, 
deceased, February Ist. 


INDIAN MEDICAL SERVICE. 
A GoopD service pension has been conferred upon Surgeon-Major-General 
J. PINKERTON, of the Bombay Establishment. 

The services of Surgeon-Major G. MONEY-SHEWAN, M.B., Bengal Esta- 
blishment, are placed at the disposal of the Military Department. 

Brigade-Surgeon-Lieutenant-Colonel D. O’C, Raye, M.D., Bengal Esta- 
blishment, Professor of Surgery, Medical College, Calcutta, and ex-officio 
First Surgeon to College Hospital, is appointed Honorary Surgeon on the 
personal staft of the Governor-General. 

Surgeon-Major J. BLoop, M.B., Bengal Establishment. temporary half- 

ay list, is permitted to retire from the service from December 2st, 1892. 

é@ was appointed Surgeon March 3ist, 1877, becoming Surgeon-Major 
twelve years thereafter. He served in the Afghan war in 1878-79, and 
— the occupation of Candahar and the advance to the Helmund 
(medal). 

surgeon-Captain P. C. H.STRICKLAND, Madras Establishment, is posted 
as Civil Surgeon to Chanda, Ceatral Provinces. 

Surgeon-Captain E. C. HARE, Bengal Establishment, Officiating Civil 
Surgeon of Chanda, is transferred to Belaspore in the same ge 

Surgeon Captain W. D. SUTHERLAND, Madras Establishment, is posted 
as Civil Surgeon, Dumoh, Central Provinces. 

Surgeon-Captain F. D. C HAWKINS, Bengal Establishment, Civil Sur- 
geon, on return from furlough, is posted to Pilibheet as a temporary 
measure. 

Surgeon-Captain T. W. STEWART, Madras Establishment, Civil Surgeon 
a Burmah, is granted privilege leave for three months an 

n days. 

Surgeon-Captain ©. L. WiLL1AMS, Madras Establishment, is transferred 
from Mandalay to Yemethen, Burmah, as Civil Surgeon. 

The special leave granted to Surgeon-Major H. 8t. C. CARRUTHERS, 
Madras Establishment, is commuted to leave on medical certifivate for 
eight months. 

Surgeon-Major D. 8. E. BAin, Madras Establishment, has returned from 
furlough out of India. 

Surgeon-Captain M. A. T. CoLLieE, M.B., Bombay Establishment, is ap- 
pointed Profesor of Materia Medica and Pharmacy, Grant Medical College, 
from the date of vacancy. 

Surgeon-Captain J. CRIMMIN, V.C., Bombay Establishment, is sppointed 
Civil Surgeon of Rutnagherry, vice Surgeon-Captain B. B. Grayfoot, but to 
continue to act as Health Officer of the Port of Bombay. 

Surgeon-Lieutenant-Colonel P. MurPHY, M.D., Bombay Establishment, 
Civil Surgeon of Nassick, acted as Deputy Sanitary Commissioner, 
Western Registration District. in addition to his own duties, until re- 
lieved by Surgeon-Captain Anderson, M.B. 

Brigade-Surgeon-Lieutenant-Colonel H. J. HazuEtt, Surgeon-Captain 
T. C. Moore, Madras Establishment, and Surgeon-Captain W. P. 
RICKETTS, Bombay Establishment, have been permitted to return to duty, 


THE VOLUNTEERS. 
MR. FRANCIS CUBBON ROGERs is appointed Surgeon-Lieutenant to the 4th 
Volunteer Battalion Cheshire Regiment (late the 4th Cheshire). and Mr. 
ST#PAEN NESFIELD is avpointed Surgeon-Lieutenant to the 5th Volunteer 
| rene .. ~pemmane Regiment (late the 20th Lancashire), both dated 
anuary 28th. 


VOLUNTEER OFFICERS’ DECORATION. 
A FORTGER list of names of officers upon whom the newly-constituted 
decoration has been conferred appears in the London Gazette of Tuesday 
last, but it does not include the name of any medical officer. 





THE SUBORDINATE INDIAN MEDICAL SERVICE. 

CIVIL SURGEON writes: ln your leader I hardly think you do justice to 
the claims of a large and deserving service. Appointments in the 
subordinate or warrant medical department are made in the first in- 
stance by competition; the selected candidates go through a three 
years’ curriculum at the Calcutta Medical College; they then pass an 
examination in which many are rejected, who simply leave the service ; 
while those who pass are appointed sub-assistant apothecaries ; these 
Jatter are therefore Fn ae after a fashion, though of course not up 
toa European standard. Some, however, ultimately come home and 
obtain a European qualification, and men enter the Indian Medical 
Service by open competition ; others return to their original positions 
in India, and so at least a dozen in the Bengal submedical department 
hold English qualifications, and most of them independent civil 
charges. Those who are not qualified, but hold such civil charges, are 
all men of tried service and much experience, and are not undeserving 
of, or unequal to, the charges which they have received. 

*," We are glad to publish and endorse the above statements and 
sentiments which refer to the Bengal, although no doubt equally ap- 
plicable to the other Presidencies. We are very far from disparaging 
the non-commissioned Indian service, but distinctly object to its being 
put into competition with or made a cheap substitute for a high-class 
covenanted service ; both are equally necessary to Indian good govern- 
ment in their respective planes or spheres. The impolicy of weaken- 
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ing the European covenanted medical service, both from a professional 
and State point of view, is touched on in remarks on a letter from Sur- 
geon-General Sir William Moore. 


SURGEON-GENERAL SIR WILLIAM MOORE sends us a letter on this sub- 
ject, of which the following is the substance: Referring to Indian 
economies, while agreeing with you that — cutting down of 
appointments and emoluments must prove the reverse of economical, I 
also endorse your observation that the subordinate medical service 
cannot be made a cheap substitute for European medica) officers; but 
I do so for other reasons than purely professional qualifications. 
Military medical officers in civil employ constitute a reserve from 
which officers may be drawn in case of emergency ; covenanted civilians 
are entitled by their agreement to the attendance of a European 
medical officer. I ask to make some observations on your comparison 
of the subordinate medical service with pharmaceutical chemists in 
this country. It is laid down that vertain appointments can only 
ordinarily held by commissioned medical officers; others by 
uncovenanted but fully qualified; and others by apothecaries belong- 
ing to and lent from the military service, and, as a rule, the orders on 
this subject are = adhered to; they are sometimes departed from 
under pressure, as during the late operations in Burmah......The various 
classes not belonging to the commissioned military service come under 
the heading subordinate medical service......The assistant surgeons of 
the Bombay Presidency—many of them Parsees—have gone through 
the four years’ course at the Grant Medical College and Jamsetjee 
Hospital, and, after severe examination, obtain a licence to practise as 
graduates of the College......8ome of them also obtain European 
diplomas. I am sure you would not include such gentlemen among 
those in your comparison with pharmaceutical chemists......The apothe- 
cary class also go through a four years’ course at the College, and some 
even obtain English diplomas......The subassistant surgeon class pass 
through a three years’ course chiefly in the provincial medical schools 
of India, and receive a qualification to practise signed by the examiners 
and countersigned by the Surgeon-General......some enter private prac- 
tice and some the public service. The educat:on of the hospital assis- 
tant class is not so complete as that of either of the classes previous] 
referred to, but is still good, and makes them most useful, thoug 
hard-worked and ill-paid, public servants. 

*.* Weare glad to receive information on Indian medical matters 
from such a high authority as Sir William Moore, especially on so- 
called economies, which are causing considerable misgiving both here 
and in India itself. We are pleased to find that, as expressed in the 
first paragraphs of his letter, he is so much in agreement with us in the 
main point of our contention in the recent short article. He may well 
ask—apprehensively—Is the Indian Government justified in curtailing 
its emergency reserve of European officers in civil employ by subsiitut- 
ing native, or, at all events country-bred, uncovenanted employ¢s ? 
This is more important as a question of high State policy than even of 
cheap and indifferent professional service. We said, and have to say 
not a word other than of praise of the subordinate or uncovenanted, 
or, as he terms it, non-commissioned Indian Medical Service; it is 
undoubtedly a hard-worked, but underpaid, essential, yet under- 
manned, portion of the medical establishments; it also holds gentle- 
men who, both in general education and medical qualifications, are not 
only fitted, but admirably suited, for a number of the independent 
civil charges ; but that does not alter the fact that the bulk are merely 
trained dressers and dispensers, whose proper place is working under 
European medical men. We cannot here discuss, although it seems 
open to argument, the legal medical status, under British law, of those 
alluded to in the letter, who, trained in Indian schools, “receive a 
qualification to practise signed by the examiners and the Surgeon- 
General ;” but it cannot be such as would warrant substitution even 
temporarily for European medical officers. But if the Indian Govern- 
ment really considers any members of its subordinate or uncovenanted 
medical service equal in professional value to its covenanted Euro- 
peans, then let it pay them at the same rate, and show that temporary 
economy is not a higher motive than safety and efficiency. The Indian 
Government has long attracted to its service men of the highest quali- 
fications ; but the matters here discussed are very ill-understood among 
candidates ; it is therefore important that they, and the profession at 
large, should fully know how matters are going in India. Those who 
contemplate an Indian career should, indeed, in view of urexplained 
and persistent reductions, weigh well whether the inducements of to- 
day are likely to survive the arbitrary economies of to-morrow; and 
whether present and prospective rewards, even if unreduced, will 
balance ultimate risks. Such questions should be critically discussed, 


and not obscured by the mere prestige of the past. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


NOTIFICATION OF PUERPERAL FEVER. ; 
WE have been asked to express an opinion upon a controversy which has 
arisen between two members of the profession one being medica) officer 
of health for an urban district in which the Notification Act is in force, 
and the other a practitioner within:the district. The facts, as stated in 
the cor:espondence which has been forwarded to us, are as follows: A., 
the practitioner, wrote a death certificate, in which the causes of death 








were given as “ metritis 4 days, peritonitis 2 days.” In due coursea co 
of this certificate reached B., the medical officer of health, who learne 
from other sources that the patient had been confined shortly before 
death. He wrote to A., asking for an explanation, and upon being in- 
formed by him that the omission of mention of parturition on the death 
certificate was a pure oversight, requested that the death certifi was 
a pure oversight, requested that the death certificate should be amended 
in that sense, and that the case should be notified as one of = ral 
fever, on the grounds that “the metritis and peritonitis were the local 
manifestations of septic poison, and that it e a case of a dangerous 
infectious nature, accompanied by febrile symptoms.” While complying 
with both — ~~ F B. accuses A. of “cleaving to old and long ex- 
ploded theories,” and of ‘“‘showing evtire ignorance of the recei ex- 
positions of all our leading pathologists.” 

A. seems to have acted properly, in the discha' of his official duty, 
and we fail to see any justification for B.’s second letter. Doubt may occa- 
sionally arise, perfectly legitimately, as to the scope of the term “ puer- 
— fever,” but scarcely in instances where fatal “ metritis and periton- 

tis” supervene upon parturition. 



























LUTON FRIENDLY SOCIETIES’ MEDICAL INSTITUTE. . 
AT the Luton ones Cae on January 19th Dr. Hewlett sued Dr. Francis, 
the medical officer the local medical institute, for balance of mid- 
wifery fees earned by the former while acting for the latter in his ab- 
sence. The midwifery fee paid by patients was 10s. 6d., and Dr. Hewlett 
thought himself entitled to the whole of it. On Dr. Francis’s behalf it 
was explained that 3s. of this fee was by his agreement paid to the funds 
of the institute, and that as 7s. 6d. was all he received himself for such 
cases he could not be ee =] to pay more to Dr. Hewlett. The judge u 
held this view, saying that only what was received by Dr. Francis 
could be recovered from him; any further claim must be made against 
the committee. A letter from Dr. Hewlett in the Luton Times, da 
January 16th, gives aless rosy view of the working of the institute and 
its effect on patients than was set forth bythe speakers at the recent 
ceremonial opening of the institute buildings. 


















A SIXPENNY DISPENSARY. 

ALTHOUGH local publicity has hitherto alone been sought for the follow- 

ing notification, we feel indisposed to allow a practitioner who assesses 

his skilled professional attainments and costly medicaments at such 

amazing figures to remain inthe partial obscurity of a single city, large 

though it be, and therefore venture to introduce the name and amount of 

his ex d fees to the readers of the BRITISH MEDICAL JOURNAL as & 
friendly admonition to others : 

Stobcross Dispensary, 114, Stobcross Street, Anderston. 
Hours of Consultation: Morning, 10 to 12; Evening, 6 to 8; 
Sunday, 1 to 2.30. 











Consultation and medicine . 64. 
Visits on patients ... ee . Is. 
Vaccination... a . 
Teeth extracted . 6d, 












AN INCONSIDERATE PATIENT. 

TABRIZ, PERSTtA.—A critical and impartial consideration of the severa) 
points involved in the correspondence (extending to 10 folio es) 
which has passed between Dr. H. Adcock and Dr. Vannerman, a medical 
missionary attached to the American Mission at Tabriz, leaves no doubt 
upon our mind as tothe unethical procedure of the latter in his profes- 
sional relations to the former in the case of the family of Mr. C., an 
opinion fully corroborated by his (Mr. ©C’s.) admission to the Acting 
Consul General, to the effect that Dr. V. was made aware of Dr. A. 
being in attendance, and was actually in the house when he (Dr. A.) 
called on the morning of December 5th. 

Indefensible as we hold Dr. V.’s conduct to have been, alike reprehen- 
sible do we regard that of Mr. C., who wittingly assented to his attend- 
ance upon Mrs. C. during the professional visits of Dr. A. At the same time 
we are of opinion however fatigued Dr. A. may have been. it would have 
been judicious to have renewed his visit to the temporarily absent Mrs. 
C., or to have written a note, instead of entrusting am to afallible 
messenger, to the inaccurate delivery of which we are inclined to attri- 
bute the insult offered by the Turkish man cook. We think, moreover, 
that he erred in omitting to reply to Dr. V.’s letter of December 12th, 
and that which followed, indicating as they did, from our poms of view, 
a laxity of principle inconsistent with the mission spirit and true 
morality. It isnot, we regret to add, the first time that the course of 
action pursued by the doctors attached to the American mission have 
evoked unfavourable comment. 


OBITUARY. 


BENJAMIN CARRINGTON, M.D.Eprn., M.R.C.S. 
THE death is announced of Dr. B. Carrington, formerly Me- 
dical Officer of Health for Eccles, and well known throughout 
Europe as a tt seggemey The deceased obtained the 
diploma of M.R.C.S.Eng. in 1850, and the degree of M.D.Edin. 
in 1851. For many years he was a student of the mosses and 
hepatic of his native country, and contributed papers to 
various scientific journals, and to the Transactions of the 
Botanical Society of Edinburgh and the Literary and Philo- 













































sophical Society of Manchester. He was a correspondent of 
Sir W. J. Hooker, of Mr. W. Wilson, Dr. Spruce, and many 
others in this country, as well as of Gottsche, De Notaris, 
Hompe, Lindberg, and other distinguished botanists on the 
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Continent. The result of this correspondence and of his 
own indefatigable study was the accumulation of a large 
number of type and other specimens, which formed a collec- 
tion of great value, nowin the Museum of Owens College, 
Manchester. In addition to the large cryptogamic herbarium 
of the late Dr. Carrington, there is a collection of specimens of 

which he made while in Edinburgh, and which formed 
the basis of a valuable monograph of the order published 
some years ago. 





SIDNEY HAMILTON TAYLOR, B.A., Cu.M., M.D. 
THERE are many who will have read with deep regret the 
announcement of the death of Dr. Sidney Hamilton Taylor, 
of Willesden Green, which occurred in December at his resi- 
dence, ‘‘ Berwyn,’’ after a lingering illness. Dr. Taylor was 
educated at Trinity College, Dublin, and had a most’ distin- 
guished university career, obtaining the Senior Moderatorship 
and the Gold Medal in Natural Science, and also several 
mathematical honours. After getting his degree, Dr. Taylor 
went for a short time to Canada to practise, but soon returned 
and settled in Willesden Green. By his kindliness of manner 
and medical ability he soon acquired an extensive connection, 
and was well known for his attention and extreme generosity 
to his poorer patients, and in him they have lost a true friend 
and trusted adviser. He was an active member of the Wil- 
lesden Local Board and Chairman of the Sanitary Committee, 
where his experience and advice were found especially 
valuable. He was also closely associated with the New Wil- 
lesden Cottage Hospital, he being, in fact, one of the original 

roposers of the scheme, the success of which owes much to 

is influenceand support. The funeral, which was a military 
one, took place at Old Willesden Parish Church, and was 
attended by a detachment of the 5th Middlesex Volunteers, 
deceased being Surgeon-Captain of the corps. 





OTTO KAHLER, M.D., 
Professor of Clinical Medicine in the University of Vienna. 
It was only the other day that we chronicled the elevation of 
Professor Kahler to the dignity of an Aulic Councillor of the 
Austrian Empire; now we regret to have to announce his 
death,, which occurred on January 24th. 

Otto Kahler was born in 1849 at Prague, where his father 
was a medical practitioner. He studied medicine in the 
university of his native city, taking his doctor’s degree in 
1871. After working for a time under Duchenne and Charcot 
he returned to Prague, where he was appointed assistant 
under Professor Halla. In 1875 he qualified as Docent; in 
1882 he was appointed extraordinary, and in 1886 ordinary, 
professor of special pathology and therapeutics. In 1889 he 
we called to succeed the late Professor Bamberger, at 

ienna. 

Kahler’s intellectual bent was strongly in the’ direction of 
neurology, and in that province of medicine most of his work 
was done. Among his contributions to literature may be 
mentioned the chapter on the Central Nervous System in 
Toldt’s Textbook of Histology (1884) ; the Pathology and Patho- 
logical Anatomy of the Central Nervous System ; Neuritis 
Multiplex (1890), etc. He is understood to have left an un- 
finished work on rheumatism. In 1889 Professor Kahler was 
operated’ on by Gussenbauer for cancer of the tongue; two 
further operations were performed by Gussenbauer and Bill- 
roth, but he finally succumbed to the disease. He bore his 
sufferings with unshaken fortitude, and leaves behind him 
the reputation of a sound physician, an excellent teacher, 
and a thoroughly upright and amiable man. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
EXAMINERS FOR THE, PUBLIC. HEALTH DipLoms.—Dr. A. Ransome, 
F.R.8., Dr. W. H. Corfield, Dr. J. L. Notter, and Dr. Thorne Thorne, C.B., 
F.R.8., have been appointed Examiners in State Medicine for the current 


RECOGNISED TEACHERS.—Mr. E. H. Acton, of St. John’s, and Mr. T. H. 
Eastertield, of Clare, have been approved as teachers of chemistry under 
the Regulations for Medical Degrees. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following gentlemen, having conformed to the by-laws and regula- 
tions, and passed the required examinations, were at the last meeting of 
the College on January 26th admitted Licentiates : 


Abbott, J. A., Leeds 

Abel, H. M., 8t. Thomas’s 

Allen, C. W., St. Mary's 

Allworth, A. L., Guy’s 

Bacque, W. J., Bristol 

Baird, 3.3. W., Bombay, King’s Col- 

lege, and Guy» 

Bankes-Price, H., Middlesex 

Barker, G. L., Sheffield, St. Thomas’s, 
and St Bartholomew's 

*Bashall, C. E., St. Thomas’s 

Bathurst, L. W., St. Bartholomew's 

Bensley, E. E.. Guy’s 

Berlyn, J. A.. Birmingham 

Bird, G. W. H., St. Thomas’s 

Birt, S. H., London 

Blomfield, A. B., London 

Brewer, W. K., Charing Cross 

*Broadhurst, C. H., Charing Cross 
and St Mary’s 

Bryson, L. H., Edin., Lond., & West. 

Burniston, H. 8., Durh. & St. Mary’s 

Carré, L. J. G., St. George’s 

Carter, J. B., Manchester 

*Carter, J. G., Charing Cross 

Cass, A. M., Manchester 

Chance, R. &., St. Thomas’s 

Clarke, E. H., Bristol 

Coaker, F. W. J., London 

Cockburn, R. P., St. Bartholomew’s 

Cogill, H.,St. Thomas’s 

Cook, H. F., Liverpool 

Cooke, E. W., London 

Costa, I., University College 

Curtis, M. W. W., Middlesex 

Dain, H. G., Birmingham 

Davson, J. B. H., St. Mary’s and 
Birmingham 

D’Esterre, W. H. D. P., St. Mary’s 

Donnelly, W. T. B., Guy's and New- 
castle 

Durston, J. C., St. Thomas's 

Earle, J. R., Oxford and St. Barth.’s 


> Wes ol 
: me By + no 
, R., Bristol 
Fadelle, A., King’s College 
Farncombe, T. 8., Toronto 
Felkin, H. G., London 
Fernie, F. E., St. Bartholomew's 
*Ferguson, M., Bellevue, N. Y. 
Fletcher, L.. Charing Cross 
Frederick, H. J.,St. Thomas's 
Fry, W. E.. London 
Fullerton, F. W., St. Thomas’s 
Godwin, A. H., Liverpool 
Goodson, W. H., London 
Greenyer. V. T., St. Bartholomew's 
Grieves, J. P., St. Mary’s 
Griffiths, J. H., 8t. Bartholomew's 
i . F. N., University College 
. C., Bristol 
Hallett, H. G. D., St. Bartholomew's 
Harper, T. E.. Westminster 
Harrison, C. J., University College 
*Haydon, H. W., King’s College 
Heather, B. G., St. Thomas’s 
Heather, L. D., King’s College 
Hemsted, R. H., St. Mary’s 
Henry, G. G. W., Bristol and Guy's 
Hickinbotham, J. R., Birmingham 
Hickman, J. E., Birmingham 
Hoffmeister, H. E. W., Cambridge 
and St. Bartholomew’s 
Hogg, J. A., Birmingham 
Hooton, A., Manchester 
Houghton, L. F., Sheffield and St. 
Mary’s 


Howard, A. D., London 
Howat, Rk. K., — 
Howse, A. O., London 
Hughes, T. C., Westminster 
Huike, 8. B., Middlesex 
Huthwaite, W. H. J., University Col. 
Ingram, A., Edinburg 
Jones, C. H., Bristol and St. Mary’s 
Keighley, H., Leeds 
Kennedy, J. B. M., King’s College 
Knox, ©. A. N., Dublin and St. 
Thomas’s 
Lesur, M. P. A., St. Bartholomew’s 
Lloyd, W. F., St. Bartholomew's 
Long, H. B., Middlesex 
McDougall, A. H., Manchester 
Malabre, H. F., Edinburgh and Mid- 
dlesex 
Martin, A. J., Birmingham 
Martin, J. N., St. Bartholomew's 
Mercer, W. 8., Charing Cross 
Minter, L. J., King’s College 
*Mortis, H. E., Charing Cross 
Northcote, P., St. Thomas’s 
J., Birmingham 
Pace, H. E., London 
Page, W. T., University College 
Pantin, C. 8., Guy’s 
Parker, H. T.. St. Bartholomew's 
Payne, E. L. F., St. Mary’s 
Peake, A. W., Bristol 
Perram, C. H., St. Bartholomew’s 
Phillips, C. M., Bristol and Guy's 
Phillips, H. H., Charing Cross 
Platt, J. N., Manchester 
*Plumbe, A., London 
Porter, H, E. B.; London 
Potts, H., University College 
Prince, H. T., Middlesex 
Read, é., University College j 
Rendle, A. R., St. George’s ¥ 
Rolleston, L. W., St. Bartholomew's 
Roth, F. N., St. Mary’s we 
Rowley, O. F., s 
St. Stephens, W. T., St. Barth. 
Scorer, F., St. Bartholomew's 
Sevestre, R., Camb. and St. Barth. 
Shaw, A. H. P., University College 
Shutte, T., St. Bartholomew’s 
Smith, P. H., St. Bartholomew's 
Smyth, J. U., Bristol 
Spence, D. B., London 
Stallard H., Camb. and St. Thomas’s 
Stanford, W. B., Middlesex 
Still, G. F., Cambridge and Guy's 
Taylor, H., Leeds 
Thomas, A. I , Liverpool 
Thomas, D. L., London 
Thompson, G. W., St. Thomas’s 
Thomson, G. D.,St. George’s 
Thorne, L. C. T., Durham and St. 
Bartholomew’s 
Tickell, H. M., St. Bartholomew's 
Vallance; H., London 
Van Geyzel, C. T:, University College 
Wadd, H. R., St. Thomas’s 
Walch, C. N.C., St. Bartholomew's 
Ward, W.A., Middlesex — 
bet R. H., University College 
Webster, E., St. Thomas’s 
Wells, S. R', St. George’s 
White, J, A. T., St. Bartholomew's 
Whitehead, J. H., Charing Cross 
Whitehouse, E. St. J., Birmingham - 
Whitmore, J., Manchester 
Wightman, C. F., St. Bartholomew’s 
Winckworth, W. B., Westminster 
Woakes, C. K., London 
Wyche, E. M., London. 


* Candidates who have not presented themselves under the regulations 
of the Examining Board. 
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ranged from 14.2 in Wolverhampton, 17.0 in Preston, 17.9 in West Ham, 
and 18.1 in Blackburn to 23.9 in Leeds, 25.5 in Norwich, 25.6 in Salford, 
28.3 in Manchester, and 28.5 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 22.2 per 1,000, and corresponded 
with the rate recorded in London. The 4,392 deaths megitered during 
the week under notice in the thirty-three towns included 396 which were 
referred to the principal zymotic diseases, against 435 and 398 in the 
preceding two weeks; of these, 90 resulted from measles, 78 from diph- 
theria, 68 from scarlet fever, .68 from whooping-cough, 52 from diar- 
rhea, 26 from “fever” (principally enteric), and 14 from small-pox. 
These 396 deaths were equal to an annual rate of 2.0 per 1,000; in London 
the otic death-rate was equal to 1.9, while it averaged 2.1 per 1,000 in 
the thirty-two provincial towns. No fatal case of any of these diseases 
was recorded in Huddersfield ; in the other towns they caused the lowest 
death-rates in Blackburn, Sunderland, Norwich, and Sheftield, and the 
highest rates in Plymouth, Manchester, Salford, Cardiff, and Bolton. 
Measles caused the —_— proportional fatality in Plymouth, Cardiff, 
Nottingham; Boiton, Hull, and Newcastle-upon- yn: scarlet fever in 
Croydon and Plymouth ; whooping-cough n Birmingham, Leicester, 
Birkenhead, Bolton, and Halifax; “fever” in Salford ; and diarrhoea in 
Burnley. The 78 deaths from diphtheria included 53 in London, 3 
in Bolton, and 3 in Salford. Six fatal cases of small-pox were regis- 
tered in Manchester, 4 in Oldham, 2in Leicester, 1 in Derby, and 1 in 
Halifax ; 80 small-pox patients were under treatment in: the Metropolitan 
Asylums Hospitals, and 18 in the Highgate Small-pox Hospital, on 
Saturday last. January 28th. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals andin the London Fever Hospital 
on the same date was 2,688, against 3,121, 2,973,and 2,774 at the end of 
the preceding three weeks; 250 new cases were admitted during the 
week, against 202, 234, and 236 in the preceding three weeks. The 563 
deaths referred to diseases of the respiratory organs in London were 44 
below the average, and were equal to an annual rate of 6.8 per 1,000. 


HEALTH OF SCOTCH TOWNS, 

DurRING the week ending Saturday, January 28th, 898 births and 660 
deaths were registered in eight of the priacee Scotch towns. The annual 
rate of mortality in these towns, which had been 28.5 and 27.7 per 1,000 in 
the preceding two weeks, further declined to 23 4 during the week under 
notice, but exceeded by 1.4per 1,000 the mean rate during the same period 
in the large English towns. * Among these Scotch towns the lowest death- 
rates were 18.9 in Perth, and 19.0 in Edinburgh, and the highest rates 
24.2 in Dundee and 26.1 in Gioneee. The 660 deaths in these towns 
included 113 which were referred to the principal zymotic diseases, equal 
to an annual rate of 4.0 per 1,000, which exceeded by 2.0 the mean zymotic 
death-rate during the same -period in the large English towns. The 
highest zymotic death-rates were recorded in Edinburgh, Leith, and 
Dundee. The340 deaths registered in Glasgow included 33 from measles, 
it from whecsinecoum, 5 from scarlet fever, and 5 from diphtheria. 
Fifteen fatal: cases of measles were recorded in Edinburgh, and 15in 
Dundee. The death-rate from diseases of the respiratory organs in 
these towns was equal to 6.0 per 1,000, against 6.8 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 2lst, were equal to an annual 
rate of 28.4 per 1,000. The lowest rates were recorded in Sligo and 
Wexford, and the highest rates in Kilkenny and Newry. The death- 
rate from the principal amano diseases averaged 1.7 per 1,000. The 203 
deaths registered in Dublin were equal to an annual rate of 30.3 per 1,000 
(against 31.3 and 34.6in the preceding two weeks), the rate during the 
same period being 25.4 in London and 28.1 in Edinburgh. The 203 deaths 
in Dublin included 16 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 2.4 per 1,000), of which 10 resulted from 
enteric fever, 4 from whooping-cough, 1 from_ill-defined fever, and 1 


from diarrhea. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths ge in England and Wales during the fourth or autumn 
quarter of last year, and to the marriages in the three months endip 
September las The marriage-rate was equal to 15.7 per 1,000, and, 
although slightly below the rate in the corresponding period of either of 
the preceding two years, exceeded the average in the third quarters of 
the ten years 1882-91. 
The births registered in England and Wales during the three months 
ending December last were 216,780, equal to an annual rate of 29.3 per 
1,000 of the population, estimated by the Registrar-General to be nearly 
twenty-nine and a half millions of persons. This rate was, with one 
exception, lower than in the corresponding period of any year since 1838, 
and’was 1.9 per 1,000 below the mean rate in the fourth quarters of the 
preceding ten years. The birth-rates in the several counties during the 
quarter under notice ranged from 23.0 in Sussex 23.6 in Dorsetshire, and 
23.8 in Westmorland, to 34.1 in Monmouthshire, 346 in Staffordshire, and 
35.0 in Durham. ‘In thirty-three of the largest English towns the birth- 
rate last quarter averaged 31.0 per 1,000, and was 1.7 above the general 
English rate. In London the birth-rate was 29.7 per 1,000, while it ave- 
raged 31.9 in the thirty-two provincial towns, among which it ranged 
from 23.3 in Huddersfield. 245 iu- Brighten, and 25.0.in Croydon, to 35.2 
in Gateshead, 35.4 in Sheffield, and 38.5 in Sunderland. 

The births be prey in England and Wales during the quarter under 
notice exceeded the deaths by 87,896 ; this represents the natural increase 
of the population during that period. It appears from returns issued by 
the Board, of Trade that 51,584 emigrants. embarked during last 

uarter from the various ports of the ‘United Kingdom at which emigra- 
tion officers are stationed ; of these, 30,401 were English, 4,524 Scotch, and 
5,748 Irish. The proportion of British emigrants to a million of the 
respective populations of the three divisions of the United Kingdom were 
1,034 from England, 1,113 from Scotland, and 1,238 from Ireland. Com- 
pared with the mean proportions in the corresponding periods of recent 
years, the proportion of emigrants from England and from Ireland 
showed a decrease, while that from Scotland showed an increase. 








During ‘the fourth quarter of 1892 the deaths of 128,884 j 
registered in England and Wales, equal to an annual rate of 17.4 per 1:000 
of the estimated population. This rate was lower than that recorded in 
the corresponding quarter of any year since the establishment of civil 
registration in: 1837, and was ‘1.8 per 1,000 below the mean rate in the 
fourth quarters of the preceding three years, 1889-90-91. Among the: 
urban population of the country—estimated at about nineteen millions 
of persons—the rate of mortality er | the quarter under notice was 
18.3 per 1,000; in the remaining and chiefly ru opulation of about ten 
and a half millions it was 158 per 1,000. he urban rate was 2.2 and the 
rural rate 1.2 per 1,000 below the mean rates in the correspondi 

uarters of the preceding ten years. Among thirty-three of the larges 

oglish towns the mean death-rate was 19.4 ~ 1,000 ; in London the.rate 
was 18.5, while in the thirty-two provincial towns it averaged 20.2 per 
1,000, and spe from 15.0 in Derby, 15 2 in Croydon, and 15.9 in Ports-. 
mouth to 24.1 in Manchester, 24.4 in Bolton, and 27.8'in Salford. 

The 128,884 deaths registered in England and Wales during the three 
months ending December last included 3,650 which resulted from 
measles, 2,165 from diarrhoea, 1,868 from whooping-cough, 1,848 from 
scarlet fever, 1,842 from diphtheria, 1,374 from “fever” (including 
typhus, typhoid, and simple continued fever), and 165 from small-pox ; 
in all, 12,912 deaths were referred to these principal zymotic diseases, 
equal to an annual rate-of 1.7 per 1,000, against an average rate of 2.1 in 
the corresponding quarters of the preceding ten years. The mortality 
from measles corresponded with the average,and that from diphtheria 
exceeded the average, while the eee em each of the other 
principal zymotic diseases was considerably below the average. Of the 
165 fatal cases of small-pox, 71 occurred in Lancashire, including 50° in 
Voumseen and 10 in Oldham districts; and 58 in the West Riding of’ 
Yorkshire, including 18 in Halifax, 11 in Dewsbury, and 7 in Leeds 
registration districts. 

he rate of infant mortality, or the proportion of deaths under one 
year of age to registered births, was equal to 143 per 1,000, and was 
slightly below the mean proportion in the corresponding quarters of 
the preceding ten years. In London the rate of infant mortality was 
140 per 1,000, while it averaged 163 in the thirty-two provincial towns, and 
ranged from 110 in Croydon, 121 in Plymouth, and 125 in Portsmouth to 
190 in Preston, 192 in Swansea, and 203 in Salford. 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 42.3° F., and was 1.3° below the average in 
the corresponding quarters of 12i years; it was considerably below the 
average in October, but showed an excess in November and December. 
The rainfall amounted to 7.2 inches, and was slightly above the average. 





MANCHESTER SMALL-POX HOSPITAL. 

SEVERAL days were occupied last week, before Mr. Justice Chitty, in ar- 
guing whether the Manchester ees was to be permitted to erect 
a small-pox hospital on land appertaining to a cemetery which they had 
acquired outside the boundaries of their own local authority. The ques- 
tion was raised by the Withington Local Board, in whose district the 
cemetery and site for the hospital are situate, and they asked for an in- 
junction to restrain the Manchester Corporation from carrying out their 
intended project, on the ground that within the meaning of the Public 
Health Act, a small-pox hospital was ‘‘a nuisance and an offensive and 
noxious business,” and also on the ty eern that the Corporation had no 
right to erect such a hospital outside their own district without submit- 
ting plans. and obtaining the consent in writing—which they had not 
done—of the local board within whose district the proposed hospital was 
to be erected. Mr. Justice Chitty decided that the Withington. Local 
Board had not made out a case which justified him in interfering, on the 
ground of the yop being a nuisance or noxious business, reserving 
his judgment on the second issue. His lordship has now given judgment 
on this second issue ; after reviewing the provisions of the various Acts 
of Parliament and other authorities cited, he decided that the Manchester 
Corporation were aad within their rights, and therefore finally de- 
clined to grant the required injunction. Later in the day- Mr. Clare ap- 
plied for leave to serve notice of appeal on the Manchester Corporation, 
and asked their lordships to fix an early day for the hearing, as it was an 
urgent matter. Their lordships directed service to be made at once, and 
fixed Monday week for hearing the arguments. 





VACCINATION AND SMALL-POX IN GERMANY. 

AN important contribution to the literature of vaccination in its relation 
to small-pox has, says the Standard, been issued by the Imperial Health 
Office in Berlin. This treats of small-pox mortality throughout the 
German Empire during the year 1890. Inasmuch asthe whole matter is, 
by the appointment of a Royal Commission which is still sitting, regarded 
by many in this country as an open question, the report of the German 
official authorities comes in opportunely to tell us something of the pre- 
valence of small-pox in aacountry where both primary and secondary 
vaccination is legally and strictly enforced. 

We find that in 1890 only 58 deaths from small-pox occurred, a rate of 
1.18 per 1,000,000 living, or one-third the average annual rate of the five 
years 1886-90. These 58 deaths were distributed over thirty-three places— 
that is, each place had less than two deaths on an ave . Moreover, 49 
of them took place close to the frontiers of Austria, Belgium, Switzerland, 
and Luxembourg, countries in which vaccination is less strictly evforced 
thanin Germany. Fifteen of the deaths were under 2 years of age, and 
they were all unvaccinated ; the 9 who died between 2 and 12 years of age 
were either unvaccinated or died of superadded disease; whilst as to the 
4 between 15 and 30 years, one was unvaccinated and nothing definite was 
known of the vaccination of the others. 

From the statistics of death from small-pox throughout the Empire in, 
1886-90, it is concluded that the chance of. a vaccinated child of 2 years 
dying of small pox is extremely slight, only 2 deaths per 1,000,000 living at 
that age happening every year. For a person of 50 this chance is smaller. 
than that of a child of 2, but higher than that of a middle-aged person. 


‘ Again, from comparison of deaths in 229 German towns and selected 


towns in other countries, it is found that, though there were fewer deaths 
in English towns, there were ten times more in Swiss, 13 in Hungarian, 





42 in Belgian, 56 in French, 60 in Austrian, and 97 times more in Italian 
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towns. The mortality-rates per 100,000 were, during 1890, 562 in Madrid, 
335 in Venice, 213 in Verviers. On the other hand, the rate in Berlin was 
0.2, in Breslau 0.3, in Dresden 0.4, and the highest of all (Bremen) was 
only 2.4; and the average yearly deaths from small-pox per 1,000,000 
d 1886-89 were only 3.5 in Germany, compared with 963 in Spain, 
536 in ~~ y in Austria, and 231 in Russia. 

Besides the above statistics, the German report contains minute details 
of 140 cases of small pox that were officially notified from different parts 
during 1890, mostly from Bavaria and Alsace-Lorraine. From particulars 
of these cases it is seen that the majority of them were introduced, as 
into Bavaria from Bohemia, and Alsace from France ; and that the fatal 
and severe cases were, as a rule, in people who were either unvaccinated 
or had not been revaccinated, whereas the course of the disease in the 
few revaccinated who were attacked was always mild, terminating in 
recovery. 

These facts 7 be commended to the attention of our own Royal Com- 
mission and to those of our statesmen who may be thinking of turning a 
favourable ear to the opponents of compulsory vaccinaticn. With such 
evidence before them, and with the history of Dewsbury ear]y this year, 
and of the present ominous occurrences at Leicester—where already some 
score cases of small-pox have appeared, and where the administrative 
alternatives to vaccination eugese to be breaking down under the pres- 
sure of the epidemic—it would be sheer folly to abrogate or lessen our 
chief safeguard against this terrible disease. 





REPORTS OF HEALTH OFFICERS. 

STAFFORDSHIRE, 1891 : INFANTILE MORTALITY.—The infantile mortality 
was agate excessive, reaching 157 per 1,000 births for the whole county, 
whilst eight towns had rates of 200 and upwards, headed by Heath Town 
with 252 per 1,000 births. Seventeen towns, with nearly a quarter of a 
million pore. still lack the benefits of compulsory notification, and 
some towns eving hospital accommodation have failed to make use of 
their means of isolation in the presence of infectious disease. 

DERBYSHIRE, 1891 : COMPULSORY NOTIFICATION.— Dr. Barwise points to 
the fact that the death-rate of districts ye | compulsory notification is 
lower for certain diseases than in the rest of the county, the respective 
rates being 14.4 and 22.5 per 100,000 from scarlet fever, 17.8 and 21.9 from 
diphtheria, and 9.8 and 13.0 from typhoid fever. Only one district in the 
county (Buxton) is “ Coveney equipped for preventing the spread of 
infectious disease.” We think it a great pity that Dr. Barwise has not 
summarised the facts as to the sanitary condition of the county. To 
form a judgment as to the progress made in the county in such matters 
as water supply, sewerage, and the like one has now to peruse the indi- 
vidual summaries of nearly mp! districts. 

LANCASHIRE, 1891: RIVERS POLLUTION COMMITTEE.—The important 
matter of the prevention of river pollution has during the past year 
m.: t advances, joint committees postage been formed, under order 
from the Local Government Board, to deal with the Mersey, Irwell, and 
Ribble. These committees have large powers, and it is believed that they 
will exert an influence more powerful than any that has been exercised 
since the poosieg of the Act of 1876. Dr. Sergeant seems sanguine of suc- 
cess attending this joint action. 


INDIA AND THE COLONIES. 


INDIA. 

THe SNAKE LABORATORY AT CALCUTTA.—It is expected that the snake 
laboratory which is now in course of construction, under the auspices of 
the Committee of the Calcutta Zoological Gardens, will soon be in 
working order. An enlightened Bengali, Babu Govind Chandra Laha, 
has contributed 15,000 rupees towards the expenses. Two principal lines 
of research will be pursued in the laboratory. Alleged cures for snake 
bites will be tested under strictly scientific conditions, and the pro- 
pees of the snake venom will be thoroughly investigated. The 
ratory will be the only institution of its kind in the world. 











SIERRA LEONE. 
Ir is prqpeced to appoint a resident medical officer at Kissy, Sierra 
Leone. The duties have upto the present time been carried out by the 
colonial surgeon, in conjunction with his other duties. 





THE GOLD COAST. 

THE agers of medical attendance in the Gold Coast Colony requires 
attention, according to the Gold Coast Chronicle. In many of the towns 
which line the sea coast, as well as in others situated inland, but which 
are equally entitled to the benefits of the Government, there are no hos- 
pitals or dispensaries. ‘‘We have known,” says the paper in question, 
** of cases in which losses of life have resulted in consequence of the long 
distance to be travelled to get medical aid, from certain centres, as a 
rule, several miles apart from each other. These are Axim. Elmina 
(about eighty miles or more from Axim), Cape Coast Castle, Saltpond, 
Winneba, Accra, Adda, and Kwitta. But each of these hospitale. properly 
so called, cannot be said to exist at Saltpond and Winneba, medical atten- 
dance being given in comparatively small private houses hired for the 
purpose. Now. for a population of a million and a-half a better medical 
provision than that is required. What we have is meagre in the extreme, 
and its insignificance becomes more ——_ when we remember that the 
hospitals are not eo commodious as to allow a great number of patients to 
be present in them at one and the same time. We think no one of them 
could contain forty patients.” 

Dr. J. Desmond McCarthy, C.M.G., Chief Medical Officer of the Gold 
Coast, has come to England on six months’ leave of absence. His health 
is far from good, and it is expected that he will retire on pension at the 
expiration of his leave. 

r. P. Gardner arrived in the Gold Coast Colony last month. avd 
assumed duty as an Assistant Colonial Surgeon. Dr. Gardner held for 
some time Government appointments in the Leeward Islands. 





MEDICAL NEWS. 


Baron Hrescu has sent a donation of £300 to the London 
and Brighton Female Convalescent Home, Marine Parade, 
Brighton. 

Berwin Mepicat Socrety.—The Berlin Medical Society has 
again elected Professor Virchow President. The Vice-Presi- 
dents are Professors Siegmund, Henoch, and von Bergmann. 


Dr. Kart THAn, Professor of Chemistry in the Medical 
Faculty of the University of Buda-Pesth, has been created a 
member of the Hungarian House of Magnates. 


Tus year, between June 10th and 18th, the University of 
Montpellier will celebrate the third centenary of the founda- 
tion of its botanical garden. It is intended to invite a 
general congress of the botanists of all nations to do honour 
to the occasion. 

Brquests.—The late Mr. Peter Allen, of Overbrook, Kersal, 
Manchester, has by his will bequeathed £100 each to the 
Ardwick and Ancoats Dispensary and the Clinical Hospital 
for Women and Children, and £200 to the Northern Hospital 
for Incurables, Manchester. 


Accorp1neé to the New York Medical Record, Dr. Domingos 
Freire, of Rio de Janeiro, has presented a report to the 
Brazilian Ministry of the Interior concerning the value of 
Koch’s remedy for tuberculosis. Hesums up adversely to the 
claims put forward on behalf of tuberculin. 


Mrz. H. Terry, having acted as Honorary Local Secretary to 
the British Medical Benevolent Fund for Northampton for 
upwards of forty years, has been made a Vice-President of the 
Fund; and Mr. R. A. Milligan, of Northampton, succeeds Mr. 
Terry as Hon. Local Secretary. 


PRESENTATION.—Dr. G. Evans, of ey oo medical officer 
for the Garw Pit, Ocean Colliery, has m presented by 
representatives of the officials and workmen of the Ocean 
Colliery and the tradespeople and friends of the Garw Valley 
with a case of surgical instruments and a purse of gold as a 
token of esteem and appreciation of past services. 


New York Post-GrapvuaTe ScHoot.—The new building of 
the New York Post-graduate Medical School and Hospital is 
constructed of Indiana limestone and white brick. It is 
to be five storeys high, and will contain two clinical lecture 
rooms, with anterooms for patients, etc., an operating theatre, 
and numerous small rooms for special study. The building 
will accommodate 1,000 students and 180 patients. 


CuurcH AND HospitaL IN MASHONALAND.—The Guardian 
states that the illness of the Bishop of Mashonaland (Dr. 
Knight-Bruce) has been a serious one, but he hopes to be 
sufficiently recovered to sail for Africa on February 11th. 
The Revs. C. Jickling and F. W. Ritchie leave for Mashona- 
land by the previous steamer, while the bishop takes with 
him two ladies as trained nurses who have been working with 
the All Saints’ Sisterhood, for the hospital at Umtal, and 
Dr. has joined the staff of the diocese for missionary 
work. 


GERMAN SurGiIcaL Concress.—The German Surgical Societ; 

will hold its 22nd annual congress in Berlin from April 1 

to the 15th, under the presidency of Professor Kinig. One of 
the most important communications will be the report em- 
bodying the results of the collective investigation as to the 
effects of chloroform anzstiesia, which will be presented by 
Professor Gurlt, to whom all communications relating to the 
Congress should be addressed at his residence, Keithstrasse 
No. 6, Berlin, W. 


ANOTHER VICTIM OF CHLORODYNE.—Again we have to record 
a fatal case of poisoning by chlorodyne, which was the sub- 
ject of an inquest held by Mr. Drew at Hammersmith last 
week. As a proof of the temerity with which people will 
dose themselves with narcotics, we may refer to the state- 
ment made by a relative of the deceased that he had been in 
the habit of taking chlorodyne in large quantities, and would 
sometimes lie senseless for hours after having taken a table- 
spoonful. For such people the “ poison” label is not a suffi- 
cient deterrent, and nothing short of keeping narcotics out 
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of their reach would be of any avail in preventing mischief. 
The stereotyped verdict of ‘‘death from misadventure’”’ re- 
turned by the jury in this as in so many other analogous 
cases, falls far short of touching the vast evil of which they 
are continually affording evidence. Such cases are no doubt 
frequently neither suicidal nor the result of accident, but 
belong to another category, in which ignorance, hardihood, 
and the enslaving influence of habitual indulgence in opiates 
are the dominating factors, which are proof against any 
amount of rational warning. 


AMERICAN Jotrincs.—The San Francisco County Medical 
Society has adopted the following resolution: ‘‘ That any 
member of this Society whose name shall appear in the 
daily press describing his professional powers in an unpro- 
fessional manner, and who cannot give a satisfactory expla- 
nation of the same, shall at the next meeting be expelled 
from the Society.’”’ By way of showing that the resolution is 
not to be interpreted in a Pickwickian sense, the Society has 
purged itself of four members who were considered to have 
offended in the way indicated.—The Board of Regents of the 
New York State University have recently granted, under 
certain specified conditions, a charter providing for the 
organisation of a Missionary Medical College in the city of 
New York. The institution is to be under the auspices of 
the International Medical Missionary Society. The charter 
provides that the course of study is to cover four years of 
nine months each, and the graduates of the school must pass 
the same examinations under the State board as the gradu- 
ates of the other regular schools.—One of the newest things 
in unprofessional advertising seems to be the invention of a 
Louisville practitioner, wh) sent a communication to a 
medical journal type-written on a postcard. As the com- 
munication in question was a list of cases in which the 
operator had been fortunate enough to save life by intuba- 
tion, it is evident that—from the advertising point of view, 
at least—the paper was a magnificent example of mu/tum in 
parvo. It is to be hoped that statistical operators elsewhere 
will not follow suit.—The Philadelphia Medical and Surgical 
Reporter states that a large percentage of the candidates for 
admission to the military schools of the United States are 
rejected for ‘‘ tobacco heart.’’—The Massachusetts Supreme 
Court has decided that the final judgment as to whether a 
child is too feeble-minded to be allowed to attend a public 
school rests with the School Committee of the city or town. 
—A medical practitioner of Hartford, Conn., having con- 
tracted to give his professional services to the sick members 
of a society for an annual payment of 373 cents per head, the 
Hartford Medical Society has resolved to prohibit the con- 
tract system of furnishing medical services to societies of 
any kind at less than the usual fees. But what will the con- 
sequences be if a needy epee chooses to defy the 
senting of the Society? The situation would be something 
like that when the Speaker of the House of Commons, was 
asked what would follow his naming of a refractory member, 
-and could only answer: ‘‘ The Lord only knows!” Resolutions 
passed by a county medical society—as the Medical Record 
says in speaking of another matter—“ will have about as much 
effect upon the average Congressman as one rhubarb pill on 
‘a very constipated elephant.’’ Still, in the cuse of resolu- 
4ions as well as of p'lls, there may be virtue in numbers, and 
the collective force of the opinion of a united profession 
‘would no doubt be able effectually to suppress cheap doctoring 
on the contract system, as well as many other evils which at 
at weigh heavily on the medical profession in nearly all 
countries. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

AAYMESBURY UNION.—District Medical Officer and Public Vaccinator. 
Salary, £100 per annum, with usual medical and vaccination fees. 
Applications to R. A. Wilson, Clerk, 12, Bridge Street, Salisbury, by 
February 6th. 

JAYMESBURY UNION.—Medical Officer for the Workhouse. Salary, £20 

r annum. Applications to R. A. Wilson, Clerk, 12, Bridge Street, 


isbury, by February 6th. 
—s yd ROYAL LEAMINGTON SPA.—Medical Officer for Police 
orce. Avi 
“‘ Applications for the Police Surgeon,” to Mr. 
Town Clerk, Town Hall, q 


emoluments £35 per annum. Sprmcesions, marked 
r. H. Consett Passman, 


eamington, by February 13th. 





BOSCOMBE HOSPITAL, Bournemouth.—House-Surgeon. Salary, £60 per 
annum, with board and residence, unmarried. Applications to Hono- 
rary Secretary by February 11th. 

CHELTENHAM GENERAL HOSPITAL. — Junior House-Surgeon, un- 
married, doubly qualified. Salary, £40 per annum, board and apart- 
ments. Applications to Lieutenant-Colonel Croker-King, Honorary 
Secretary, by February 4th. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 

r annum, with board, lodging, and washing. Applications to E. E. 


treet, Secretary, by March Ist. 

DUNDEE ROYAL INFIRMARY.—Medical Superintendent. Applications 
to a Coens. D. Gordon Stewart, Solicitor, Dundee, by Febru- 
ary 8th. 

EPSOM UNION.—District Medical Officer and Public Vaccinator. "Salary, 
£70 per annum, exclusive of usual fees. Applications to William 
Oliver Reader, Clerk to the Guardians, by February 6th. 

GUY’S HOSPITAL, 8 E.—Assistant Dental Surgeon’; must possess 
L.D.S.Eng. qualification. Applications to the Dean by February 4th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. Board and satging provides. Applica- 
tions to C. W. Carver, Honorary Secretary, by February 6th. 

NATIONAL ROSPITAL FOR DISEASES OF THE HEART, etc., 32, Soho 
Square, W. — Physician to Out-patients ; must be a Fellow or Member 
of the College of Physicians of London and a graduate in Medicine of 
a University. Applications to the Secretary, by February 9th. 

PARISH OF GLENELG.—Medical Officer for the Northern Division. 
Salary, £95 per annum, with free house and garden. Applications to 
D. M. Lure, Inspector of the Poor, Glenelg, by February 21st. 

ROCHDALE UNION.—District Medical Officer. Salary, £40 'per annum, 
exclusive of extra medical fees. Applications to Mr. R. A. Leach, 
Union Clerk, Union Offices, Townhead. Rochdale, by February 6th. 

ST. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—Anezsthetist. Honorarium, £50 per 
annum. Applications to the Secretary, by February 25th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appoint- 
ment for six months with board and residence and honorarium of £10 
at end of six months’ satisfactory service. Applications to the Secre- 
tary by February 6th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of Physiology. 
Stipend in each case, £350 per annum. Applications toIvor James, 
Registrar, by February 10th. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Chemistry. 
Salary, £75 per annum, and £10 allowed for travelling and other ex- 
penses if not resident in Edinburgh or neighbourho: Applications 
to M. C. Taylor, Secretary, by February 6th. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Public Health. 
Salary, £40 per annum, and £1¢ allowed for travelling and other ex- 

nses if not resident in Edipburgh or neighbourhood. Applications 
o M. C. Taylor, Secretary, by February 6th. 

UNIVERSITY OF EDINBURGH.— Additional Examiner in Botany. 

Salary, £75 per annum, and £10 allowed for travelling and other ex- 
nses if not resident in Edinburgh or neighbourhood. Applications 
M. C. Taylor, Secretary, by February 6th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W.—Anzsthetist. 
Applications to A. Bedborough, Secretary, by February 7th. 





MEDICAL APPOINTMENTS. 

AICKIN, Wm., M.D.Q U.I., appointed ‘Medical Officer for the South Divi- 
sion of the Belfast Constabulary. 

ANDERSON, John, M.D., Ch.M.Aberd., appointed Public Vaccinator at 
a and Health Officer for Portland Shire, E. R., Victoria, 
Aus a. 

ARCHER, A. M., M.D., B.Ch.Dub., reappointed Medical Officer for the 
North West Sanitary District of the Chester Union. 

BENTHAM, Andrew O., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Abram District of the Wigan Union. 

BLACKMAN, J. G., M.D.Brux., M.R.C.S., reappointed Medical Officer of 
Health for the Portsea Island Rural Sanitary District. 

Bopy, yy Martin, M.R.C.S.Eng., reappointed Medical Officer of Health 
for the South Molton Rural Sanitary Authority. 

BRAYTON, Thomas, L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for 
the Hindley District of the Wigan Union. 

CARNALL, E., M.R.U.S., L.R.C.P., appointed Visiting Medical Officer to the 
Westminster Dispensary, Gerrard Street, W. 

CLAREE, Ernest, M.D.Lond., B.S., appointed Ophthalmic 8 nm to the 
National Hospital for Diseases of the Heart, etc., 32, Soho Square, W. 

CORBET, Rea, M.R.C.S.Eng., appointed Medical Officer of Health to the 
Rural Sanitary Authority of the Orsett Union. 

DaviEs, Hy. Havelock, M.B., C.M.Edin., appointed Medical Officer for the 
Brompton District of the Scarborough Union. 

ELuis, Sidney, M.R.C.S Eng., L.8.A., appointed Medical Officer for the 
Third and Sixth Districts of the rbury Union, vice Dr. Gordon, 
deceased. 

FavusseEt, Andrew, B.A., M.B., B.Ch.Dub., appointed Anzsthetist to the 
National Hospital for Diseases of the Heart, etc., 32, Soho Square, W. 

Fox, Edward J., M.B., C.M.Edin., appointed Junior House-Surgeon at 
Stanley Hospital, Liverpool, vice Jno. Guest Gornall, M.A., M.B., 
M.B.C.S., L.R.C.P., resigned. 





GARTH, H. C., M.B., C.M.., yenppetutes Senior Resident Medical Officer 
to the Miller Hospital and Royal Kent Dispensary. 
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Gor La, F. 8., L.R.C.P., L.R.C.8., appointed ¢ro tem. Medical Officer for the 
Parish of Brakadale, Skye. 

Hayes, Thomas E. D., M.D.Durh., U.R.C.P.1., M.R.C.S.Eng., appointed 

‘ = mega Officer for the Second and Fourth Districts of the Reigate 

nion. 

HENRY, Louis, M.D.Melb., I.R.C.P.Lond., appointed Honorary Physi- 
cian to the Melbourne Dental Hospital. 

Henry, Robert W. W., M.B., B.Ch.T.C.D., appointed Junior House- 
Surgeon to the Birmingham and Midijand Eye Hospiial. 

Hoo.ey, Arthur,.L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Cobham District of the Epsom Union, vice Rowland Smith, 
M.R.C.S.Eng., deceased. 

Hope, Mr. George, appointed Medical Officer for Hutton Bushell District 
of the Scarborough Union. 

Josuva, Francis Wm., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer 
to the Great Malvern Samaritan Charity. 

KENNEDY, Denis, L.R.C.P.. L.RC.S.I., appointed Medical Officer for 
the Stepney Union, vice J. C. H. Dickinson, M.B. 

KIDDLE, F., M.B., B.Ch., B.A.O.Univ.Dub., appointed House-Surgeon to 
the Sir Patrick Dun’s Hospital, Dublin. 

KILLEN, Wm. Marcus, B.A., M.D., M.Ch., appointed Medical Officer for 
the North-West Division of the Belfast Constabulary. 

LATTER, Cecil, M.B., B.C.Cantab., appointed Assistant Medical Officer to 
the Western Fever Hospital. 

MACDONALD, Greville, M.D.Lond., appointed Assistant Physician for Dis- 
eases of the Throat, King’s College Hospital. 

McDONNELL, Daniel, M.A., B.A., M.B.. M.Ch. sonetntes Medical Officer 
for the North Division of the Belfast Constabu ary. 

MACKAY, Wm., M.B., Ch.M.Ediv., appointed Health Officer for Portland 
Shire, W. R., Victoria, South Australia. 

McQuitty, Wm. Baird, M.D.R.U.I., appointed Medical Officer for the 
East Division of the Belfast Constabulary. 

MARTIN, Charles Lister, M.R.C.S., L.R.C.P.Lond., appointed Medical Offi- 
cer for the Third District of the Chelmsford Union. 

OAKMAN, Joseph John, M.R.C.S Eng., L.S.A., appointed Medical Officer 

= Public Vaccinator for the No. 3 District of the Parish of Bat- 
ersea. 

O'CONNELL, Peter, M.D.R.U.1., M.Ch., appointed Medical Officer for the 
West Division of the Belfast Constabulary. 

PITCAIRN, George Kincaid, M.B., C.M.Edin., reappointed Medical Officer 
of Health for Littleborough. 

Potts, Walter A. B., M.R.C.8., appointed Health Officer for Harrow, 
Victoria, Australia. 

POWER, John Byrne, M.R.C.P.I., reappointed Medical Officer of Health 
for Kingstown. 

Rock, Cecil, M.R.C.S., L.R.C.P., appointed Junior Resident Medical 
Officer to the Miller Hospital and Royal Kent Dispensary, vice Frank 
Stanley Noble, M.R.C.8., L.R.C.P.Lond., resigned. 

STRUTHERS, James, M.D., Ch.M.Aberd., appoiated Government Medical 
Officer and Vaccinator for the District of Rylstone, New South Wales. 

SuTron, Charles S., M.B., Ch.B.Melb., appointed Public Vaccinator at 
Terang, Victoria, Australia. 

WHITING, J. Whiting, M.D.Edin., appointed Junior House-Physician to 
the National Hospital for the Paralysed and Epileptic, Queen Square, 
Bloomsbury, vice Guy.M. Wood, M.B., promoted. 

Woop, Guy M., M.B.Durh., M.R.C.S., L.R.C.P., appointed Senior House- 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, vice H. M. Bowman, M.D., resigned. 


DIARY FOR NEXT WEEK. 
























































MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Diseases of Conjunctiva. 
Parkes Museum, 74A, Margaret Street, W., 3.30 P.M.—Dr. 








IL. C. Parkes: Sanitary Appliances. 101, Great Russell 
Street, W.C., 8 p.m.—Dr. Galloway: Lesions of the Liver 
and Spleen. 






ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Dr. J, Maughan: 
Remote Pain in Dental Disease. Casual communications 
by Mr. J. Mansbridge and Mr. W. E. Harding. The Presi- 
dent will deliver his inaugural address. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. S. Bristowe, F.R.S.: 








Lecture). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. 
Plowright: The Action of Fungi on the Human Body. 


ture I. 
TUESDAY, 

LONDON PosT-GRADUATE CourRsE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith: Delusional Insanity. Hospital for Diseases 
of the Skin, Blackfriars, 4 P.m.—Mr. Jonathan Hutchin- 
son: On Various Cases. 101, Great Russell Street, W.C., 
8 P.M.—Dr. Potter: Methods of Investigation in Diseases 
of Women. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. J. Hutchinson, 7. : 
(1) Melanotic Carcinoma of the Skin; (2) Foreign Body in 
Hernial Sac. Dr. Voelcker: (1) Intra-auricular Cardiac 
Polypus; (2) Heart with Congenital Malformations. Dr. 
H..D. Rolleston : Sarcomatous Growth in the sophagus 

associated in the Growths in Bone. Dr. Norman Moore: 

0) New Growth in Descending Colon; (2) Carcinoma of 

4 in aCow. Card Specimen : pture 
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Syphilitic Affections of the Nervous System (third Letiso-. 





WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Hospital for Consumption, Brompton 
2 p.m.—Dr. Hector Mackenzie: Physical Diagnosis o 
Phthisis. Royal London Ophthalmic Hospital, Moor- 
tields, 8 p.m.—Mr. A. Stanford Morton.: Optic Neuritis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. 
Plowright: The Action of Fungi on the Human Body. 
Lecture IL. 

HUNTERIAN SOCIETY.—8 P.M., Annual meeting. 8.30 P.M., Hunterian Ora- 
tion by Mr. J. 8. E. Cotman, On Physical Education. 

EXAMINATION HALL, Victoria Embankment, 5.15 Pp. M.— M: Haffkine: Pro- 
tective Inoculation against Cholera. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the pasameed 
and Epileptic, Queen Square, 2 P.M.—Dr., Ormerod: Elec- 
trical Testing of Muscles. Hospital for Sick.Children, 
Great Ormond Street, 4 Pp.M.—Dr. Hadden: Selected Casés 
from the Out-patient Department. Central London Sick 
Asylum, Great Cleveland Street, 5.30 P.m.—Sir George John- 
son, F.R.8.: Influence of the Arterioles in Health and 
Disease. London Throat Hospital, Great Portland Street, 
8 P.M.—Dr. Whistler: Syphilis of the Throat and Nose. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8 30 P.M.—Dr. 
Sherrington: The Skin Fields of some Sensory Spinal 
Nerve Roots. 

NORTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, 8.30 p.m.—Mr. W. H. Day: (1) A Case of 
Retention of Urine in a Young Girl from Distended Rec- 
tum ; (2) A Case of Induction of Premature Labour in Car- 
diac Asthma. Dr.C. F. wef A Case of Acute Pemphigus. 
Mr. L. G. Guthrie. A Case of Multiple New Growths upon 
the Peritoneum. Mr. W. R. Stewart: A Case of Suppura- 
tion in the Ethmoidal Cells. Dr. H. W. Syers: A Case of 
Aneurysm of the Arch of the Aorta in a: Female. Mr. H. 
W. Allingham: A Case of Intestinal Obstruction, Explora- 
tion, Caecum opened. Mr. P. T. B. Beale: (1) A Case of 
Persistent Branchial Cleft; (2) A Case of Polydactilism. 

BRITISH GYNZCOLOGICAL SOCIETY, 8 P.M.—Specimens will be shown by 
Dr. Granville Bantock and’‘Mr. R. H. Hodgson. The Presi- 
dent (Mr. Bowreman Jessett) will deliver the annual 
address. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOsPITAL, Gray’s Inn Road, 
W.C., 5 P.M.—Dr. Dundas Grant: Chronic Suppurative In- 
flammation of the Middle Ear. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture, 
Tuberculosis; Practical Work, Examination of Sputum. 
—- for Consumption, Brompton, 4 P.mM.—Dr. Hector 
Mackenzie : Physical Diagnosis of Phthisis.’ 

CLINICAL SOCIETY OF LONDON, 8.30 P.M. Mr. A. E. Barker: Subserous 
Uterine Hzematocele in a Girl, aged 11, simulating Acute 
Appendicitis: Laparotomy: Recovery. Mr. F. Treves: A 
Case of Lipoma of the Broad Ligament. Dr. C. D. B. Hale 
and Dr. Goodhart: A Case of Diaphragmatic Hernia in 


Dr. Colcott Fox : 
Two Cases of Generalised Vaccinia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. 
Plowright: The Action of Fungi on the Human Body. 


Lecture III. 


which Death was caused by Vomiting. 


SATURDAY. 


LONDON POST-GRADUATE CourRsE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Theo. Hyslop: Puerperal and Lactational Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 


the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
BIRTHS. 
PHILLIPS.—On January 30th, at 20, Much Park Street, Coventry, the wife 
of Edward Phillips, M.B., of a son. 
PrRIcE.—On January 26th, at 286, High Street, Bangor, North Wales, the. 
wife of Emyr Owen Price, M.D., of a daughter. ' 
SHEPERD.—On January 28th, at Cowbridge, Glamorgan, Wales, the wife of 
Albert Wilberforce Sheperd, L.R.C.S.1., L.& L.M.R.C.P.1., L.M.Rot. 
Dub., etc., of a son. 
SPURRELL.—On January 19th, at Church Crookham, Hants, the wife of 
Wm. D. Spurrell, M.R.C.S.Eng., L.R.C.P.Lond., ofa son. * . 


MARRIAGE. 
CADEL—ANDERSON.—On January 24th, at St. Peter’s Church, Tiverton, 
by the Rev. Canon Eyre, M.A., Nevil Pottow Cadel, L.R.C.P., etc., to 
Gertrude Louisa, widow of the late G, C. Anderson Esq., and younger 
daughter of the late Francis Wellesley Marsh Biddulph, Esq., Rath- 
robbin, King’s Co., Ireland. 
DEATHS. 


CHALLACOMBE.—At his residence, 56, Ripgefews Parade, Bristol, on Jan- 
uary 26th, John Pince Challacombe, M.D. 
DANIEL.—On January 25th, at Wareham, Dorsetshire, Woodruffe Daniel, 





M.R.C.8S,Eng. 

NoBte.—On January 28th, at the Infirmary, Edinburgh (Students’ 
Ward), Nelson rge Noble, 28, second son of F: ick Noble, 
Chipping Ongar, Essex. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE.NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS semeenng Seneres matters should be addressed to the 
‘Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand; W.C. 

CORRFSPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE Queries, answers, and communications relating to subjects to which 
ecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ound under their respective headings. 


QUERIES. 





Dr. T. D. WHITE (40, Elgin Avenue, Maida Vale, W.), asks to be recom- 
mended a home for a female ge 68, suffering from incontinence of 
urine and feces, requiring sligh medical attention daily, in or near 
London ; friends could pay 21s. to 25s. per week for her. 





ANSWERS. 





CouNTY MEMBER.—Certainly not. 
RustTic.—The Income Tax Repayment Agency, 25, Colville Terrace, Lon- 
on, -W. 
D. M. NorTON BripGEe.—“ Patent alias Quack Medicines” is published 
by Beaumont and Co., 32, Southampton Street, London, W.C., price 1s. 


E. 8S. WARBURTON.—For the examination at =o cong Hall for 
assistants in compounding and dispensing medicines, the following 
books will be found useful: Pereira’s Selecta e Prescriptis, Attfield’s 
Chemistry, Semple’s ‘7, The British Pharmacopeia, Gerrard’s Materia 
Medica and Pharmacy, Wills’s Handbook to Analysis, 





NOTES, LETTERS, Etec. 





THE PREVENTION OF HYDROPHOBIA IN DOGs. 

Dr. F. P. ATKINSON (Surbiton) writes: For several months past I have 
been very strongly impressed with the idea that all dogs should be 
inoculated with hydrophobic matter, and that a certificate of successful 
inoculation be given when application is made for thelicence, It has 
all along seemed to me that this would be a more sensible proceeding 
than allowing persons to be bitten by hydrophobic dogs, and _ then 
seeking to apply the remedy. I am glad tosee Dr. Gibier, of New York, 
is making a trial of this method. 


BRUSSELS GRADUATES ASSOCIATION. 

M.D.ENGLAND writes: In the BRITISH MEDICAL JOURNAL of January 
28th I notice an account of a meeting of the above-named Association, 
at which a resolution was passed resolving that arrangements should 
be made to defend the rights of the Brussels graduates. I should like 
to ask what rights? These degrees give no privileges or rights in 
Belgium ; in fact, the University of Brussels cannot confer even the 
right to practise medicine in the city of Brussels! I would draw the 
attention of the General Medical Council to this fact. 


= revemmg 5 —_— MN. Wales) write 

Mr. JOHN ROBERT WILLIAMS, M.B. (Penmaenmawr, N. Wales iS: 
Some time ago I treated an obstinate phagzdenic ulcer of the leg with 
iodoform and charcoal poultices.. The patient, whom I lost sight of 
until the other day, returned with the ulcer healed, but a good deal of 
the charcoal was retained in the cicatrix, and appeared like a tattoo 
mark. I mention this case as a warning to be cautious in using char- 
coal in the same manner for exposed surfaces, as it might lead to dis- 
figurement, 

INFECTIOUS DISEASES IN JAPAN. 

AccorDING to the Sei-t-Kwai journal, the following returns of infectious 
diseases in Osaka, Japan, were made for the first six months of last 

' year: Typhoid fever, 551 cases, 511 deaths; small-pox, 1,362 cases, 514 
deaths; diphtheria, 169 cases, 31 deaths ; typhus, 11 cases, 2 deaths ; 

and cholera, 62 cases, with 43 deaths. We would bope that some error 

may have been made in regard to the statistics of typhoid fever. A 


- 


BEEF TEA. 

Mr. CHARLES "MADDERS, L.R.C.P.L (Dublin) writes: It would seem 

to me that there are very conflicting theories regarding the nutritive 
qualities of “ beef tea.” Some will advocate and attribute its benefit 
only to its stimulating action on the economy; others accede to the 
opinion that of a necessity there must be a certain amount of solid 
residue contained in water where beef is boiled or otherwise . 
What conclusion are we to come to?’'I for my part believe in its 
nutritive qualities, as also that of its stimulating action, and that it is 
to the ready assimilation of those solids into the blood that nutrition 
is established. We naturally ask ourselves, too, is beef nutritious, 
and granting it is so, surely by aid of heat the fibres of the beef are 
split up, and as a consequence we have exudation of its nutritive 
constituents into the water in which the beef is submitted to the 
process. . 


SIXPENNY DOCTORS AND VACCINATION. 

Dr. P. M. DAVIDSON (Congiesea) asks us to publish the following sentence 
omitted from a former letter: Dr. Illingworth seems anxious that the 
distinction between “ citing in support of” and “basing upon” should 
be kept in view, and tells us he fosed his charge of dishonesty upon 
“the Le acquaintance of most vaccinators” with the reports re- 
ferred to. The impolicy of presuming too much on “* acquaint- 
ance is proverbial, and, sesing he knew nothing correctly himself of 
the Sheffield report, what right: hed he.to assume that vaccinators 
panty knew any more? And, supposing they did-know the truth of 

hat report, as I have now told it to him, how could such knowledge 
support his contention. 

r. Davidson adds: *“‘ As Dr. Illingworth virtually admits he cannot 
maintain his position so far as theSheffield report is concerned, I might 
very well have closed this discussion by pointing out to him that this is 
the only report that says anything about public or private vaccinators, 
and that the London hospital repos to which he now seems to cling, 
make no such contrast.” But Dr. Davidson offers (if Dr. em pho will 
first withdraw his charge of dishonesty so far as it is founded on the 
Sheffield report, or show how that'report sustains it) to show, on the 
assumption that the higher numbers of vaccination marks represent in 
the London reports the work of the public, and the lower numbers that 
a _ private vaccinators, that,they do not help his contention in the 

east. 


*,* We tind, however, that it will be impossitie to devote any more 
of the very limited space of the JOURNAL to this controversy. 


MEN AND ANIMALS: AN OPEN LETTER TO ANTIVIVISECTORS. 
Right Reverend Sirs, and all your Reverences, 
Madam, and Mr. This and Dr. That, 

And all the rest of you—I crave awhile: 

The yory~ you have not always showed ; 

I ask the fairness you are strangers to— 

The leaven of some measure of fair play— 

I want to speak with you ! 

For year on year, 

Patiently, almost silently, we’ve borne 

The fierce vendetta of your poison prints, 
And hardly lifted voice to contradict, 

And scarcely moved a muscle in reply; 

For years and years your miserable threats 
Have met us in the midst of all onr work 

The slime of your foul language, like all slime, 
The dim reaction of dark creeping things, 
Has fouled our best endeavours. 

: Now we turn 

The curse back, being weary of abuse, 

And venture to reply and take the cue 

of your plain s ng for our kind of speech ; 
And when we find the fine expansive lie 

We call it by the name that fits it best ; 

And when we meet the lying subterfuge 

We give that too its very proper namie ;. 

And ye who set th’ example which we heed, 

Ye who for years have been just vitriol throwing, 
Resent the whirlwind of ovr disesteem, 
Forgetful of the wind so often sown 

By all your pielorm speakers of the past, 
By all the febrile writers of your cult, 
And all the slanderers of your blatant school ! 


Yes, yes—but Justice—Is it just, I ask, 
To tamper with the records which you quote? 
To soil the characters of honest men 
Allignorant of what those men may plead 
When, at the bar of the far- hearing world, 
They claim “no verdict” till their case be heard? . 
Abuse, we know full well, obscures the truth, 
The truth we also know survives abuse. 
But who can say or tell—the case prejudged— 
How. when, or where, a man ay Sees the lie 
That had the start of him, and s gle it + 
And if that lie, unconscious though 4 
Drop from the Hd vd of Bishop or of Priest, 
How shall the Scientist—groping for truth— 
Find time, or power, or op nity, 
To cope with such malversion, stamped as true, 
Because it fell from sacerdotal lips ? 
(The man who in a lifetime finds a fact, 
Has lived his life and has not squandeied it—. 
The man who in a lifetime founds a lie,. 
Has pawned his for such a deb 
As generations may not purge away!) 

; When we—not greatly cumbered by our sins— 

- - Venture, in modest measure, 





mortality of 93 per cent. seems quite incredible. 
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Worked on the brute creation for our ends, 

Are not so very careful to inquire 

How what you eat is killed and cooked and serve1; 
When we, who for the sake of poor mankind, 
Snatch from the Cogs death or the rabbit's life 
Some precious truth to help you in your pain— 
Are straightway darkened into devildom 

By some high priest of your smug sanctuary— 
Aud, in a fair retort, name “ sport” to you, 

And ask, with anxious interest, if your care 
Extends to fox and deer, and other game— 

You, with that easy, happy way of yours, 

Brush cobweb-questions from your range of sight, 
And say conviction of all these by us, 

Alters no fact established— proved by you— 

So be it—let that —it is your way, 

Like Rhadamanthus, you condemn—then judge— 
Like him, perchance, condemn, but not inquire! 
If one of you—the greatest or the least — 

Bishop or Canon—Surgeon —Lady —Judge — 

Lay at death’s door, and consciousness remained, 
You ought -—if you are true to what you preach — 
Decline to mitigate the death struggle 

With any potion, whose charmed properties 
Were gleaned in howsoever small a way 

From any one of such experiments 

As you denounce. Aye, if your dearest one 

Were racked with suffering intolerable, 

You ought—if you are true to principle— 

On bended knees, to beg such cherished child 
Rather to die in torture than compound 

With life, owed to inhuman fiends, 

Who cheat the grave for man, by knowledge gleaned 
From “the dog's anguish on the torture block.” 


Therefore, if you are true to all you say, 

And if-you say and mean the words you speak, 
1 venture to compound some rules of life 
Which shall be easier to learn than live: 


We must not eat one oyster more ; 

Prawns, shrimps, and lobsters all are barr'd; 
The crab may tempt us at the door— 

We turn away. “ Hard—hard!” 


Veal is a venesected meat ; 

Pork slaughtered is without e’en “ gas;” 
The ox and sheep we may not eat. 

What's left us, then—the ass ? 


We may not hunt, or shoot, or fish ; 
And if with suffering bow’d, 

However greatly we may wish 
Surcease, ’tis not allowed, 


Unless assured that remedies 
Are giv’n whose use is known 

By past experience of disease— 
By that, and that alone. 


For if—and this is vital, mind— 
A single suffering sigh 
Of dog or monkey make you find 
Nepenthe for your suffering kind— 
Draw down the blind. 
We'd rather die! 
G. H. R. D. 


A Too CANDID ADVERTISEMENT. 

Tae following inscription, said to have been posted _ over an apothecary’s 
shop, is from The Diary or Woodjall’s Register, for September 27th, 1792: 
Hic venditur 
Catharticum, emeticum. narcoticum, 

Et omne quod exit in um 
preeter 
Remedium. 


THE TITLE OF “ DR.” 

M.R.C.S.ENG. writes : Under the present system, especially in small com- 
munities, the diplomate who conscientiously avoids adopting an appel a- 
tions to which he is not entitled, although equal or often even superior to 
his brethren in professional capacity and social position, finds himself 
classed with bonesetters, herbalists, and otheri lar practitioners. In 
a fashionable watering place there are nine medical men, | being the enly 
one with “ Mr.” on 7 Pyor The qualifications of the * Drs.” are: Ove 
M.D.GI1 w, one M.D.Edin., three M.B.’s.Edin., one L.S.A. (with 
foreign M.D.), one L.R.C.P.Lond., and one with a foreign degree only. 
As may be imagined, in a place where the majority of the practice is 
done through the hotels and } ng houses, such an invidious distinc- 
tion is m the most of to the advan of the “‘ Mr.” As an 
example, at a public gathering the other day my wife overheard the fol- 
lowing remarks by two residents: ‘‘ Why, as the wound was bleeding so 
fast, did you not send for Dr. —— (mentioning my name), he lives so 
near?” “ Well, you see the case was serious, and he is'nt a rea/ doctor.” 

The only loopholes left for straightforward competition on the part of 
senior diplomates are the special examinations at St. Andrews and 
Durham (without residence). The former excellent and thoroughly 
practical examination is to be abolished, I understand, and the latter, 
rendering a return to one’s schoolbooks necessary, is too great a tax to 


the busy —— so that the attainment of an M.D. being necessarv 

and not a scientific standpoint, we must 
e cheapest and most easily acquired article 
wherewith to enable us to emblazon our brass-plate with the mystical 
and meaningless trademark of ** Dr.” 


Myaione and Public Health. By B. Arthur Whitel 
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Fes. 11, 1893 | THE ANTISEPTIC MANAGEMENT UF WOUNDS. 
absorbent wool. I poured milk from a dairy into each, just 
A N A D D R E S S sufficient to soak the mass of cotton, and left them at the 


ON THE 


ANTISEPTIC MANAGEMENT OF WOUNDS. 


Delivered at King’s College Hospital in the London Post-Graduate 
Course, January 18th, 1893. 


By Sm JOSEPH LISTER, Barr., F.R.S., 
Surgeon Extraordinary to the Queen. 





[Continued from page 162.] 

BEFORE proceeding to consider the second division of our 
‘subject, the best form of external dressing for the wound, I 
‘have a few words to say regarding the course you might 
-adopt in case you were called upon to operate under circum- 
stances where you had no chemical antiseptic at your dis- 
‘posal, First you should have your sponges well boiled, and 
-also the fine silk threads which you will use for securing 
‘bleeding points (the ends being cut short). Such instru- 
‘ments as will not be injured by the process may also be puri- 
fied in the same way; and for washing the sponges during the 
operation it will be well to use boiled water, although, from 
the facts before brought under your notice, you may infer 
that unboiled water, if free from visible floating particles, 
‘would not be very likely to cause mischief. Towels dipped in 
‘the boiled water and spread about the seat of operation will 
-diminish the chance of contamination of the wound from sur- 
rounding objects. Then thorough cleanliness in the ordinary 
sense, by the free use of soap and water, must be practised for 
‘the hands of the surgeon and his assistants and for the skin of 
the part operated on. For sutures under these imperfect 
antiseptic arrangements, materials incapable of absorbing 
putrescible liquids, silver wire, silkworm gut, or horsehair, 
‘should be used rather than sterilised silk, in order to avoid 
suppuration in the stitch tracks. 

For dressing 'the wound in the absence of chemical 

-antiseptics, dry substances such as absorbent cotton wool or 
-old linen (preferably boiled before use) are far better than 
-anything kept permanently moist, like water-dressing. 
It was shown several years ago by Naegeli of Munich that 
the more concentrated an organic solution is, the less easily 
-do bacteria develop in it, much in the same sort of way as 
a cook who makes her jam has to boil it down until the 
syrup has a sufficient proportion of sugar in it, or else fungi 
will develop in the preserve. And so the blood and serum 
-oozing into a dry dressing, becoming more or less inspissated 
by evaporation, are in proportion a less favourable soil for 
microbic development. If we look back to our old experi- 
ences with water dressing, we can only wonder that wounds 
-ever united by first intention at all under such treatment. 
The water dressing, clean at the moment cf application, was 
invariably stinking when it was taken off in the course of 
twenty-four hours ; and it seems astonishing that septic mis- 
chief ever failed to develop in a wound with this putrid mass 
lying over its outlet. It only serves to illustrate how power- 
ful are the means by which Nature defends herself against 
‘the microbes. 

But with dry dressing, in conjunction with the care in other 
respects which I have referred to, you would find that com- 
plete primary union, instead of being a rarity as formerly, 
-would be a matter of very frequent occurrence ; although you 
would not be at all able to reckon upon the constancy of 
-aseptic results which may be obtained by the right use of 
-chemical antiseptics. 

Iodoform is an agent very much trusted by some surgeons. 
It isa very peculiarantiseptic, havingextremely little influence 
-over the growth of bacteria outside the body. That was illus- 

ttrated by a very simple experiment I performed a good many 
years ago. I took two purified stoppered bottles, and put 
into one of them cotton wool strongly impregnated with iodo- 
‘form—10 per cent. iodoform wool ; and into the other ordinary 
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temperature of the air. In one of these bottles the milk was thus 
most intimately associated with iodoform, re it soured like 
that in the other bottle, though somewhst later, and when I 
examined alittle of the iodoform wool under the microscope, 
I found the milk which it contained teeming with bacteria 
of different species. That simple experiment was enough 
to show how little power iodoform exerts over the growth of 
microbes outsid2 the body. This conclusion has since been 
amply confirmed by the observations of others. It has been 
even ascertained, as a matter of experiment, that if iodoform 
is dusted over sterilised cultivating jelly in a test tube, 
growth will take place from organisms that were contained in 
the iodoform itself. 

But though such is the case, it is nevertheless unquestion- 
ably true that iodoform exercises a powerful antiseptic influ- 
ence upon wounds. The most probable explanation of this 
apparent anomaly is that suggested by Behring, namely, that 
iodoform produces its beneficial effects, not by acting directl 
upon the bacteria, but by inducing chemical changes in their 
toxic products. Behring has ascertained as a matter of fact 
that some of these toxines are altered chemically by iodoform 
and at the same time rendered harmless. Two of his experi- 
ments, performed in conjunction with De Ruyter, may be 
quoted in illustration. A ptomaine obtained from a culture 
of pyogenic micrococci killed a mouse in twelve hours when 
injected pure into the peritoneal cavity, but proved entirely 
harmless under similar circumstances when mixed with a 
little iodoform. Again, a sample of decomposing pus, which 
had fatal effects when introduced unmixed into the perito- 
neum of the mouse, had no influence whatever upon the 
health of the animal if treated with iodoform, which mean- 
while left intact the pyogenic microbes.‘ In the absence of 
their toxic products, the bacteria could do little harm, and 
would probably soon be disposed of by poegecrnes. 

We seem thus able to understand how iodoform dusted over 
the cut surfaces of a wound may have great antiseptic effi- 
cacy, more especially as it remains for a long time uncon- 
sumed among the tissues, and is remarkably free from irri- 
tating properties. In circumstances where it is impossible 
to exclude septic agencies, as in operations upon the mouth 
or the rectum, or when = sinuses are present, iodcform 
is of very high value. Before applying the iodoform in such 
cases we mop the cut surface with a solution of chloride of 
zine, 40 grs. to the ounce of water, which has a remarkable 
power of retarding septic changes in wounds in the presence 
of contaminating materials. On the field of battle iodoform 
is probably the best means at present at our disposal. Again, 
in compound fractures, while we endeavour to purify the 
wound with strong carbolic lotion, we cannot be certain of 
entire success in this respect, and I should be sorry to dis- 
pense with iodoform. 

But if you operate when the integumentis unbroken, with a 
sufficient space around for the application of a dressing, I 
would not recommend you to use it. To apply it to The 
interior of the wound would be then entirely superfluous, 
provided that you have taken care to avoid its contamination 
while operating, and have at your disposal some trustworthy 
material for preventing the subsequent access of septic mis- 
chief. This, as we have seen, iodoform cannot be expected to 
do. A porous material impregnated with it, when soaked 
through and through with blood or serum, will allow the 
microbes of external defilement to ao ge in its substance, 
though doubtless more slowly than if the iodoform were 
absent. It is essentially in the interior of the wound that 
the virtues of iodoform are displayed; and the original 
Vienna practice of dusting the cut surface with the powder, 
and applying simple absorbent cotton externally, gave results 
which were much extolled at the time, and were probably not 
far inferior to those obtained by the use of iodoform wool or 
iodoform gauze. An iodoform dressing affords no security 
against the penetration of septic microbes to the outlet of 
the wound. At the same time, it is easy to see that circum- 
stances may often arise in which iodoform dusted over the 

4See De Ruyter, zur lodoformfrage, Langenbeck’s Archiv, 1887, p. 984 
Some bacteria are more affected than others by the direct action of iodo- 
form. In the speeial case of the cholera microbe it seems to act as a 
poison. See Neisser, Cen'ralblatt siir Bucteriologie 1888, p. 337. 
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cut st riaces may fail to act effectually ; as, for example, when 
those surfaces are separated by extravasated blood. 

Any material that is merely aseptic, such as cotton wool or 
gauze sterilised by heat, having nothing in its substance to 
check in any degree the development of microbes, will allow 
the septic evil to spread freely to the wound from the ex- 
ternal world, if bl or serum happens to penetrate at an 
point to the exterior. In addition to this fatal objection suc 
a dressing has other disadvantages. The necessary sterilising 
apparatus, though it may be provided at a public institution, 
cannot well be at the disposal of the private practitioner. 
And, further, the merely aseptic material, having no power to 
correct any accidental defilement, must require an almost im- 
possible degree of care in its manipulation. I have seen this 
system in operation in very able hands with results by no 
means satisfactory. 

[To be concluded. | 
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ANTICHOLERAIC INOCULATION 
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Mrcrospic VACCINES. 
Tur discovery of the mutability of the character of microbes, 
and of their capacity to be artificially transformed 
into vaccines of fixed and determinate nature, is cer- 
tainly the greatest step which has been accomplished in 
medical science since the first study of pathogenic microbes 
was made. The task presented to investigators after- 
wards was that of recovering the germs of contagion which were 
recognised as being the cause of the disease and to elaborate 
protective substances from them, and to establish hygienic 
habits of daily life necessary for the preservation of living 
beings from the diseases which lie in wait for them. 

M. Pasteur, after having discovered the first principles of 
the method by experiments on ‘fowl cholera,’’ developed 
them greatly by his studies on anthrax; he then turned his 
attention to hydrophobia, which, being a disease common to 
both man and animals, was an appropriate one for applying 
to the treatment of human diseases the methods previously 
used for animals, 

. 
ArtiFicrat INTENSIFICATION OF VrRUS. : 

The experience acquired in the prevention of hydrophobia by 
preventive inoculation—the first human disease treated ac- 
cording to the new method—gave observers a perfectly clear 
plan which they might follow for other human diseases. It 
was shown that in order to be successful it was necessary to 
prepare a series of virus, gradually increasing in strength until 
they reached a fixed degree of virulence greater than that of 
the ordinary virus, which, when used, should permit the 
organism to become accustomed to a poison more virulent 
than that which it has to fight against at the moment when 
infection takes place. The traitement intensif of hydrophobia, 
based upon virus of a maximum strength, has inaugurated 
the method, and has shown the true ré/e of the virus kept in 
a fixed state of exaltation by appropriate experiments. 

The acquisition of an exalted virus and the establishment 
of a method suitable to keep it in a fixed state is, then, 
the starting point and the final aim in the research of a vac- 
cine, for we repeat that it is necessary gradually to accustom 
the organism under treatment to this fixed virus. It is 
known that this task may be accomplished by the passing of 
the infectious organism through a series of animals, and that 
the microbe acquires the maximum of its contagious power 
by cultivating it through a long series of living beings. 








THE PROBLEM AS APPLIED TO CHOLERA. 

In the case of cholera the first attempts towards this end 
were made by trying to infect animals through the digestive 
canal. Inthis way theculture of the microbe took placeinamed- 
ium occupied by a number of foreign microbes, which from the 
first rendered the means employed uncertain. The result of the 
introduction of a microbe into a medium already occupied by 
other microbes depends upon the nature of the latter, and their 
presence renders its development sometimes more easy, 
sometimes, on the contrary, impossible. Besides, the purifi- 
cation of the microbe by artificial culture, made with virus 
transmitted through two animals, is a source of weakness 
which counterbalances the exaltation. 


PrEvious ATTEMPTS AT SOLUTION. 

This explains how MM. Pfeiffer and Nocht, in seeking to 
strengthen the cholera microbe by passing it alternately 
through animals and cultures, have not been able to obtain a 
microbe capable of overcoming the natural resistance of birds ; 
and this is the reason why M. Roux and myself, in trying to 
transfer the intestinal contents from one animal directly to 
another, according to the method used by Gamaleia, have seen 
our series interrupted after the third orthe fourth transference. 

The idea which M. Gamaleia had in 1888 of cultivating the 
microbein the thoracic cavity ofanimals gave rise to much hope, 
and at onetime the task might be considered as accomplished. 
Unhappily this method, perfectly applicable to the microbe 
which M. Gamaleia called ‘“‘ vibrio Metschnikovi,” was found 
defective when it was applied to the Asiatic cholera microbe, 
as we have seen in a series of trials made in this direction by 
M. Roux and myself. The idea of M. Hueppe, which 
dates from the same time, of producing the infection of ani- 
mals by the introduction of the cholera microbe into the peri- 
toneal cavity, has been since taken up again by M. Pfeiffer, 
who proved that in the case of the cholera microbe a 
phenomenon was produced which is analogous to that seen 
ina series of others, as in diphtheria or of tetanus, which 
are characterised by a local development of the animal or- 
ganism without an invasion of the blood or of the parenchym- 
atous organs. This phenomenon consists in that the in- 
fectious agent itself disappears in the animal killed by the 
microbe, and therefore, even were it possible to again find 
the remains of the culture injected and to transfer them toa 
second animal, the latter would not retain any further trace 
of the microbes, and the series would be interrupted. 


THE AvuTHOR’s METHOD: EXPERIMENTS ON ANIMALS. 

In the research that I have done at the Pasteur Institute or 
vaccination against Asiatic cholera I have chosen for my 
starting point the inoculation ofthe animal into the peritoneal 
cavity. Starting from this point I have worked out a 
method which permits the culture of the microbe in the 
animal organism in a state of purity during indefinite genera- 
tions, the exaltation of it to a well-determined maximum of 
strength, and keeping it at the same degree of virulence 
for an unlimited period of time. 

This method is illustrated by three series of experiments, 
which were the subject of our publication in the Comptes 
Rendus de la Société de Biologie of Paris, and which are : 

& en the first animal a dose larger than the fata’ 
dose, and killing this animal in a sufficiently short space of 
time to be able to find the more resisting microbes. 

2. To expose the exudation taken from the peritoneal cavity 
to the air for several hours. 

3. Then to transfer this exudation to the next animal, of 
large or small size, according to the concentration of the 
exudation. 

In the hands of a number of other experimenters this 
method has given the same results and showed a perfect con- 
sistency. 

The properties of the virus which is obtained in this man- 
ner of cultivation are as follows: Upon intraperitoneal inocu- 
lation it kills guinea-pigs regularly in the s of about 
eight hours, and the fatal dose for this animal is reduced to 
about twenty times less than that which it would have been 
necessary to take for the microbe with which I started. 
The same inoculation kills rabbits and pigeons with a 
dose which would have been perfectly harmless at the begin- 
ning of the-experiments. It kills guinea-pigs by intramus- 
cular inoculation. 
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The subcutaneous inoeulation brings about the formation 
of a large cedema, which tends towards sequestration of a 
whole part of the cutaneous tissues and to the formation of a 
wide open wound which is cured in from two to three weeks. 

The basis of anticholeraic vaccination is founded on the 
virus obtained in the manner we have just described. 

This virus injected under the skin of a healthy animal gives 
it, after several days, immunity from all choleraic contamina- 
tion, in whatever manner this may arise; that is to say, if an 
animal that has been thus treated be taken, and an attempt 
made to infect it either by the digestive canal, by neutralisa- 
tion of the gastric juice and the injection of opium into the 

eritoneum, or by the introduction of the microbe into the 
intestines by the method of Nicati and Rietsch, or by intra- 
muscular inoculation, or, finally, by intraperitoneal injection, 
the most terrible of all, it resists, whilst the control animals 
succumb. 

Anticholeraic vaccination of animals in this manner is then 
definitively established. But the operation described cannot 
be, such as it is, applied to man. The wound following on 
the subcutaneous inoculation is ‘terrible to look at, and, in 
all probability, extremely painful. Besides, although it does 
not in itself present any danger to the health of the indi- 
vidual, it exposes him to all the complications inseparable 
from an open wound, 

This power of producing necrosis of the cutaneous tissues 
has been removed from the exalted vaccine by cultivating 
it in a temperature of 39° C., and in an atmosphere constantly 
aérated. Under these conditions the first generations of the 
cholera microbe would die rapidly, in an interval of two to 
three days, and therefore care must be taken to sow them again 
in new media immediately before death, and after a series 
of generations o this kind a culture is obtained which, 
if injected under the skin of animals, even in exaggerated 
doses, only produces a passing cedema, and prepares the 
organism in such a manner that the injection of exalted 
virus, the definitive vaccine, only produces a local reaction 
of the slightest description. 


VACCINATION BY FIXED VACCINES. 

The method of vaccination thus worked out comprises then 
two vaccines—a mild vaccine, obtained by weakening the 
fixed virus; and a strengthened vaccine, which is presented 
by the virus itself. It is easy to understand why to obtain 
the weakened vaccine we do not use an ordinary virus, but a 
virus the nature of which has been previously fixed in the 
laboratory. It is because the virus, such as is found in the 
natural state, especially when it has a saphrophytic phase 
of development, presents such pathogenicdifferences that there 
is no certainty in its application. Respecting this we need 
only recall the story of variolisation, and the great danger 
that an individual incurred when the infectious substance from 
a lightly-attacked subject was transferred to him. Themildness 
or the gravity of an infection does not depend only on the 
vesieuale strength of the contagious substance, but upon the 
resistance of the individual from whom it is taken. Thus it 
happened that in taking for vaccine lymph from a sulject 
lightly affected a very weak substance was sometimes pro- 
duced, which was incapable of producing a protective action ; 
and sometimes a = of such strength that it killed less re- 
sistant individuals. The great benefit of Jenner’s discovery 
lay in that it precisely indicated a substance fixed by passages 
through animals and of a virulence below that which is fatal to 
the human organism. Another example is given in the 
method of Toussaint of vaccination against anthrax, the first 
of its kind, which has been obliged to make way for the 
method of M. Pasteur, for the sole reason that the latter, 
based upon virus of a fixed nature, presented an abso- 
lute certainty in its results which was wanting in the other. 
Finally, in the history of cholera itself I may recall the 
attempt made in 1885 by Dr. Ferran, of Barcelona, who, with 
the object of preserving the population of the Peninsula from 
the epidemic of cholera, made injections in his patients of the 
ordinary virus taken from dead bodies and cultivated in the 
laboratory. The statistics of the results obtained by this 
means showed such uncertainty that no one dared to re- 
commend this operation to his country in spite of the very 
numerous trials made in Spain. _ ’ . 

The possibility of treating the anima! organicm by vaccines 





of an absolutely fixed nature, prepared by means of special 
operations, constitutes, on the contrary, the basis of the 
Pasteurian method, and here lies the whole secret and the sole 
guarantee of the success of its application. 


APPLICATION OF THE METHOD TO Man. 

The method of anticholeraic vaccination worked out by 
experiments on guinea-pigs was tried upon rabbits and 
pigeons before it was applied to men. These animals were 
chosen in order to have subjects very differently organised, 
and in order to be able to generalise the conclusions, and to 
be able to extend them to the human organism. 

The result obtained on all these animals being absolutely 
the same, it was decided to apply the operation to man. 

The symptoms pprrvees: by this operation have been 
described in several scientific magazines. The method has 
been tried at Paris, at Cherbourg, and at Moscow, on about 
fifty persons of both sexes, between the ages of 19 and 68, of - 
French, Swiss, Russian, English, and American nationality. 

In every case the method has shown itself absolutely 
harmless to health, and the symptoms that it evoked were a 
rise of temperature, a local sensitiveness at the place of 
inoculation, and the formation of a transitory cedema at the 
same place, The first sensations are felt about two or three 
hours after inoculation; fever and general indisposition 
disappear after twenty-four to thirty-six hours; the sen- 
sitiveness and cedema last, gradually dying away in from 
three to four days. The symptoms following the second 
inoculation were generally rather more marked but of shorter - 
duration. The whole recalls the sensation of a bad cold in 
the head, lasting about one or two days. 

The microbes introduced under the skin do not propagate, 
but after a certain time they die and disappear. It is the. 
substances which they contain, and which are set free when 
they die, that act upon the animal organism and confer im- 
munity uponit. It is found that the same result can be 
obtained if the microbe be killed before inoculation, and 
if their dead bodies only be injected. Thus I have been 
able to prepare vaccines preserved in weak solutions of 
earbolic acid. In this the microbes die ai the end of 
several hours, and the vaccine so prepared has been 
found still efficacious six months after its preparation. It is 
evident that there is much apna in this state of preserva- 
tion of the microbes. They can be used by persons having 
no bacteriological training, and the absence of every living 
organism makes them perfectly safe. The carbolic acid that 
they contain preserves them against any invasion of other 
microbes. Finally, as they can be kept for several months, 
their preparation can be entrusted toa central laboratory, 
whence the vaccine ampoules can be sent out to operators. 
But it may be presumed that immunity given by these pre- 
served vaccines will not equal in persistency that produced 
by living ones, and as the method is not yet backed up by 
established statistics, it is better that vaccinations should 
be done as much as possible with living virus, soas to obtain 
the most conclusive results. 

As to the length of time that immunity produced by living 
vaccines lasts, we have not yet at the laboratory animals thai 
have been inoculated at a very distant date; those upon 
which we experimented dated from, at most, four months and 
a-half. At the end of this time their immunity was found 
to be still perfect, and we do not despair of its lasting much 
longer yet. 

‘ HARMLESSNESS CF THE METHOD, 

The inoculations upon man, added to the hundreds of ex- 
periments that we have made upon animals, testify to the 
perfect harmlessness of these operations, and there is no 
difficulty in proving their efficacy by experiment, no matter 
on what species ofanimal. We have taken twelve guinea pigs, 
and vaccinated six of them with vaccines preserved in car- 
bolic acid since September 8th last. Yesterday, at 5 o’clock, 
six days after the first vaccination, we injected into the peri- 
toneal cavity of all the non-vaccinated animals a fatal dose of 
virus, and into the vaccinated animals we injected a double 
dose. The six vaccinated animals are perfectly well, while c‘ 
the others two have already died of choleraic poisoning, two 
are very ill, and the others will certainly soon become 
so. But it is evident that [ cannot perform a like expe- 
riment on man (but however, this wor e the only 
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means of being able to give a definite experimental demon- 
stration). 
THE ARGUMENT FROM ANIMALS TO MAN. 

This being the case, evidently the objection might be raised 
that although this vaccination renders guinea-pigs rabbits, and 
pigeons very resistant, yet all the same it might be possible 
that man might escape this law. That, indeed, is not impos- 
sible, and—we lay much stress upon the fact—it is by experi- 
ment that our method must be proved to be true. It is by direct 
application and use that we must show ourselves and others 
the true value of the means extolled. Yet after the experi- 
ence already acquired we think that there is little probability 
of a negative result. The difference between a mammal like 
the rabbit or guinea-pig and a bird like the pigeon from an 
anatomical and physiological point of view is much greater 
than between rodents and man; hence when the same law is 
proved to exist amongst animals so different there is little 
ae eo say that man is not also subject to it. The symptoms 

ollowing on inoculation of our vaccines are strictly analogous 
in all the animals experimented on, including man. The 
same changes of temperature take place in all the animals. 
In the animals which have been rendered resistant against 
cholera, immunity is made evident by the fact that every fresh 
subcutaneous inoculation, made even with weakened virus, 
induces a rise of temperature more considerable than the 
preceding. Wehope that the parallel will extend to this 
modification of the organism which produces the resistance 
against an infectious agent. But the sole and definitive con- 
firmation of this hope can be obtained only by the — 
tion of the method where cholera makes ravages in the human 


race. 


ERRATUM.—In the yoger on Haffkine’s Method of Vaccination Against 
Asiatic Chojera in the BRITISH MEDICAL JOURNAL of February 4th, p. 230 
col. 2, line 32, the sentence should read, ‘‘In the case of the carbolised 
vaccines this fluid consists of a 0.5 per cent. solution,” etc., not 5 per 
cent., as printed. 





SYPHILITIC AFFECTIONS OF THE NERVOUS 
SYSTEM. 


An Abstract of the Lettsomian Lectures delivered before the 
Medical Society of London. 


By J. 8. BRISTOWE, M.D., LL.D., F.R.C.P., F.R.S., 
Consulting Physician to St. Thomas’s Hospital. 


Lecture III. 
GUMMATA AND PACHYMENINGITIS. 


Dr. BristowE observed that in the brain true gummata were 
apt to be surrounded by, and embedded in, cicatricial tissue 
indistinguishable from the corresponding results of simple 
non-specific inflammations, and that such cicatricial tracts 
might furnish the only evidence of syphilitic disease. Such 
apparentiy simple inflammatory lesions were probably in 
many cases, as had been observed in a previous lecture, as 
truly specific in their origin as gummata themselves. He 
quoted in full the case of a man, who had contracted 
syphilis at the age of 28. His subsequent history was very 
fally known; he suffered from syphilitic iritis, from painful 
affections of the limbs (‘‘rheumatism,”’ ‘‘sciatica’’), and 
finally had a fit, which left him with severe headache and 
nausea. He improved for a time, then relapsed, and came 
under treatment with headache, dimness of vision, and 
double optic neuritis. He improved greatly under treatment, 
and remained in fairly good health for two years, when a re- 
lapse occurred. He was readmitted, and died about six weeks 
later of gangrene of the lung. The only well-marked lesion 
observed after death was that over the right occipital lobe the 
membranes were firmly adherent, and the cortex beneath was 
soft and yellow. There were no distinct gummata, but there 
could be little reason to doubt that the meningeal thickening 
and adhesions were of syphilitic origin. Other cases were 
quoted in support of the view put forward. 
DIFFERENTIAL DIAGNOSIS. 


The difficulty of distinguishing between the symptoms 
pr odi ced by syphilitic disease. of cerebral arteries, by intra- 









cranial gummata, and by syphilitic inflammation of the mem- 
branes or substance of the brain, was dwelt upon. Obstruc- 
tion of vessels from other causes usually produced sudden 
paralysis, while the growth of a tumour gave signs of more or 
less duration. But in all the cases of syphilitic obstruction 
of arteries Dr. Bristowe had seen the onset of symptoms had 
been gradual; and, further, in no inconsiderable number of 
eases of brain tumour no appreciable symptoms were pro- 
duced until the patient was suddenly seized with an epileptic 
fit or some other sudden form of illness. Farther, arteritis, 
gummata, and pachymeningitis were often developed simul- 
taneously. Still, if in the course of vague cerebral symptoms 
a syphilitic patient had some sudden seizure and remained 
hemiplegic the probabilities were in favour of obstruction of 
vessels, whereas headache, giddiness, vomiting, optic neuritis, 
mental perversion or failure, and epileptic attacks pointed to 
- or pachymeningitis, and this would be confirmed 

y evidence of syphilitic disease of the periosteum, of the 
skull, or of the ears. Further, gammata and pachymeningitis 
were especially apt to occur at the base, and to implicate 
cranial nerves. It was necessary to note that such im- 
plication occurred progressively. Syphilitic obstruction of 
vessels was not limited to the middle cerebrals, as embolic 
for the most part was, but might involve any of the arte- 
ries ; consequently softening of the pons or crura might 
occur and a condition of more or less hemiplegia, with im- 
plication of many nerves, be produced closely resembling that 
which was the consequence of basal gummata. Having 
regard to the mode of invasion, the character and frequency 
of the epileptic attacks if present, the sudden or gradual 
onset of hemiplegia, the grouping and evolution of the para- 
_ of cranial nerves, a reascnably accurate differential 

iagnosis might be made in many cases. In the majority, 
however, no such accuracy was attainable. This, fortunately, 
was not a matter of great importance in treatment. 


SypuiLitic AFFECTIONS OF SprnAL CornD AND NERVES. 

There was abundant proof that within the spinal canal, as 
within the skull, syphilitic arteritis, gammata, and syphilitic 
pachymeningitis were all liable to occur. Cases were quoted 
in which the only possible diagnosis was syphilis. Affection 
of the spinal nerves outside the spinal canal were probably 
rare; the lecturer was unable to quote one from his own ex- 
perience. Localised anesthesia, neuralgia, or paralysis occur- 
ring in syphilitic persons, and not due to cerebral disease 
might not unreasonably be suspected to be due to degenera- 
tive neuritis of syphilitic origin; but Dr. Bristowe was indis- 
posed to accept the view that symmetrical peripheral neuritis 
in a syphilitic patient was likely to be distinctly syphilitic. 


SYPHILITIC OPHTHALMOPLEGIA. 

Dr. Bristowe had never met with total and complete 
ophthalmoplegia externa excepting in cases of functional 
nervous disorder. 

Conjugate deviation of the eyes, presumably due to some 
lesion involving the nucleus of origin of one of the sixth 
nerves in the strand of fibres. passing thence upwards 
to the opposite hemisphere of the brain, occurred in 
several of the cases which had been mentioned as actual or 
suspected cases of cerebral syphilis. In some of these cases 
the conjugate deviation suddenly ceased after a time, and it 
was found that the patient could not move the eyes to right. 
or left, while retaining the power of moving them upwards or 
downwards. This was probably due to the involvement first of 
the nucleus of the sixth on one side, causing conjugate devia- 
tion, and then on the other causing loss of movements in the 
horizontal plane in both direction. There was no doubt that 
in syphilis the motor nerves of the eyes were peculiarly prone 
to suffer, and that not infrequently all of them became in- 
volved to a greater or less degree, but the paralysis always re- 
mained incomplete and unsymmetrical. 








We are pleased to learn that Dr. Roberts Bartholow, who 
some time ago was a by illness to resign the chair 
of Materia Medica and Therapeutics in Jefferson Medical Col- 
lege, is now so completely restored to health that he has re- 
8 imed practice in Philadelphia. An article on Cholera from 
his pen will appear in an early number of the Philadelphia 


Medical News. 
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THE TREATMENT OF FIBROMYOMA UTERI. 


By J. KNOWSLEY THORNTON, M.B., C.M. 


Consulting Surgeon to the Samaritan Free, Grosvenor, and New 
Hospitals for Women. 


I ru1nk that I shall best fill the place I am in if I give briefly 
my present views, the outcome of an experience extending 
over twenty years, with large and increasing opportunities 
for studying this most interesting subject. I will not recapi- 
tulate the variety in minute structure, in situation as regards 
the natural tissucs of the uterus, and in relation to neighbour: 
ing organs which these abnormal growths present ; you know 
them as well I do, or, if you do not, I would advise you to 
study them carefully in some recognised textbook before you 
presume to study them in the living subject or attempt to 
advise their unfortunate and unwilling hosts, for the advice 
we give must depend greatly in each individual case upon 
these differences of structure, of situation, and of environ- 
ment. There are a very large number of cases in which the 
patient suffers no sort of inconvenience, and is quite uncon- 
scious that there is anything wrong. Such cases should be 
left entirely alone, and I hold that if they are discovered 
accidentally in the course of examination for some other dis- 
ease it is cruel and unnecessary to mention their presence to 
the patient. If you once tell a woman or her friends that she 
has a fibroid tumour of the womb her peace of mind is gone, 
rr character than falls to the lot of 

o about seeking advice, and she will 
be examined and pulled about till some irritation is set up, 
and mischief follows. Leave it alone and it will leave her 
alone in a very large number of cases. 

Besides these cases, which are only discovered by accident, 
and not because they are giving trouble, there are a consider- 
able number in which there are trifling discomforts which 
may be easily relieved by a little care in diet and mode of 
life or by a little simple medical treatment. Let me give a 
few illustrations. A patient presents herself with constipa- 
tion, a sense of weight and discomfort when walking or, more 
often, on standing or kneeling, or bending the body in some 
particular direction, and perhaps some bladder discomfort— 
either too frequent micturition or difficulty or pain—all these, 
or any of them, being aggravated by, or only present just 
before, the — Menstruation is quite regular, is not ex- 
cessive, and not remarkably painful. On examination one 
finds one or more distinct bosses on the uterine surface ; they 
are hard and smooth, and not tender on pressure, and they 
will vary in size from a filbert to a hen’s egg. 

I am not speaking now of tumours which are palpable in 
the abdomen, but only of those which require vaginal ex- 
amination for their discovery. Cases such as this have fre- 
quently come to me, in the test state of alarm and misery, 
because they have been suddenly told that they have tumour 
or tumours of the womb, and that they must be operated on 
at once. All I can say is the man who gives suc’ advice in 
such a case is either a very ignorant or a very wicked person. 
Nature is in these cases very wise, even in her distribution of 
disease ; the cases which least require operation are precisely 
those in which the experienced surgeon at once recognises 
the difficulty, or often the impossibility, of successful opera- 
tion. The cases which urgently require surgical aid are 
usually (of course not always) those most suitable for radical 
cure by operation. How, then, shall we relieve such a case 
as I have briefly described? Regulate carefully the diet, 
restrict the red meat, forbid red wine and heavy stimulants, 
or better cut them off entirely, advise regular walking exer- 
cise between the periods, but not to distinct fatigue, and rest 
in the recumbent position during the period, or at any rate 
during its oncoming; and in medicinal treatment advise the 
patient not to take blood-making tonics, and especially pre- 
parations of iron, and to take from time to time an ergot 
mixture during the intervals between the periods, but never 
during the flow. In nine cases out of ten this will make the 
patient quite comfortable, and in many cases the ergot will 
altogether stop increase of growth, and in some few will 
entirely starve the growths. I have known several cases of 





and, unless she has 
most women, she wil 


1 Read in the Section of Obstetrics at the Annual Meeting of the British 
Medical Association at Nottingham, July, 1892. 





complete cure when the patient has been able and willing to 
persevere with the ergot in this way for some years, giving it 
an occasional rest and then taking it again. 

If, in addition to the discomforts J have named, there be 
added pain, the ergot often gives immediate relief. the pain 
in such cases being due to chronic congestion. When the 
pain is due to increase in the size of the cavity and clottirg 
the ergot is still useful, but it will be much aided by tle 
passage of graduated dilators; usually the occasional passs ge 
of 8, 9, or 10 shortly before the period will be all that 
is required, but if the tissues of the cervix are involved in 
the fibroid growth it may be advisable to give an_anzsthet’c 
and rapidly dilate up to 16 or so. All dilatations should 
be followed by a thorough cleansing of the uterine cavity 
with a probe armed with cotton wool and dipped into tincture 
of iodine. If hemorrhage be troublesome as well as pain 
ergot between the periods and full dilatation are still indi- 
cated, and will often suffice to check it ; if they do not, hama- 
melis or red gum will in some cases be found very useful, but 
if these simple means fail the curette may be necessary as 
well as the dilator; to be really efficient, the scraping should 
be thorough, and especially upon the angles towards the 
openings of the Fallopian tubes. ‘ 

I have almost unconsciously passed from the case which 
requires nothing but a little regulation of diet, etc.. to those 
requiring some amount of surgical treatment, and this gives 
a good indication of the nature of the disease, for the various. 
cases pass by such fine gradations into one another, that it is 
almost impossible to classify them, or to lay down hard and 
fast rules for treatment. All I am attempting to do is to give 
you my general impressions. Everyone who sees much of the 
disease will meet with exceptional cases, which wi!l require- 
special study, and it may be special treatment. Hitherto I 
have spoken only of cases in which the growths are still smal? 
enough to be confined to the pelvis, but in practice fully 
half the cases met with will have already become large 
enough to rise above the brim, before we are asked to advise 
as to their treatment Ifthe growth is a single mass, more 
or less involving the whole of one wall of the organ, it is. 
quite likely that it will give no trouble at all when onee it 
rises into the abdomen, and that all we shall be called upon 
to do will be to try and keep its growth in check, by regu- 
lating diet and mode of life, and by the administration of 
ergot. In such cases a well fitting abdominal belt with seme 
elasticity is of great service; it steadies the mass and pre- 
vents its irritating the peritoneal surfaces by constant rub- 
bing and swinging about, and it also prevents congestion by 
supporting and aiding the action of the abdominal muscles, 
In a certain number of cases even very large tumours require. 
no treatment at all, or only such palliatives as I have been, 
alluding to, and we must never forget that the largest, equally 
with the smallest, will entirely disappear after the menopause 
in most cases. I have watched some cases in which enor- 
mous masses have entirely disappeared a few years after the: 
menopause. ’ 

The questions then which we must ask ourselves when dis-’ 
covering a fibroid are: Is it right to say anything about it at 
present? Ifitis, shall I call ita fibroid, or shall I merely 
say there is a little thickening, a statement giving much less 
alarm, and in many cases strictly true? If the patient already 
knows that there is a fibroid, or if one feels bound to tell her 
80, one must then carefully consider her symptoms, the prob- 
able duration of the life of the tumour, and her age, and F 
think that one should never give decided advice as to <> 
cal interference at a first interview, unless fortified by the 
knowledge of a medical attendant who has been long watch- 
ing the case, and has at last unwillingly come to the conclu- 
sion that nothing but surgical interference will avail. 

Before proceeding to discuss the surgical treatment of 
fibroids, however, I must clear the ground a little, by a word 
as to the use of courses of baths and mineral waters, and of 
electricity. 

With regard to the treatment by baths and mineral waters, 
I have not the least doubt that in some cases, much good is 
done by a course, but I have no ground whatever for believ- 
ing that any single case has ever heen cured by any number 
of courses. Patients derive benefit by the improvement of 
their general health and tone, and by the reduction of ccdema 
and congestion of the tumours, and where patients are ple- 
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thoric, over fed, and of too full habit, much good may be done 
by a visit to some foreign spa. I must confess that I prefer 
the foreign spas to those at home, because I think much is 
due to the complete change of diet, life, and surroundings, and 
though the waters may be equally valuable at some of our 
own places, I doubt if the patients ever get the same _ benefit 
they get from a visit to Kreuznach, or Swalbach, or Marien- 
bad, or some other foreign spa. 

I have had no personal experience of the use of electricity ; 
it has been tried in so many things before and failed so sig- 
nally that [ was not encouraged to personal experiment ; 
then I was at Copenhagen when Apostoli read his paper 
there, and it impressed me not at all. I have studied since 
all that [ have come across in the journals and in books, and 
I have found nothing to make me alter my early ideas about 
it. I have never yet been satisfied that any case of fibroid 
has been cured by it, and if half that those who believe in its 
virtues say of it be true, then the cures ought to be hundreds 
by this time with such a common disease, and with patients 
oe ad to submit to treatment which does not involve the 

nife. 

That it does in some cases check hemorrhage by its local 
action on the diseased mucous membrane I fully believe, but 
so do many less troublesome applications, and so will one 
curetting, if more severe measures be necessary. That it 
does in some few cases cause the tumour to shrink for a time 
I also admit, but unfortunately they very often only rest, and 
then start off and grow again, and sometimes faster than 
before. Then it is within my personal knowledge that in the 
hands of the most skilled operators serious mischances do 
occur, and also that instead of reducing the tumours it does 
occasionally induce great rapidity of growth, and pain and 
discomfort which were never there before. I have operated 
on several cases after it has either failed to relieve them or 
made them distinctly worse, and this not precipitately, but 
after long and patient waiting for the benefits that were not 
apparent at first, but were to be so in three months, or in 
six months, or so on after the actual treatment had ceased. 
Then I have been told by many ponents that if they had only 
known what the disagreeables of the thing were, they would 
far rather have faced at once a serious surgical operation 
than faced the thirty ae. I wonder why thirty is the 
magic number. It seems to so in the hands of the chief 
operators. [ am ready to admit a little prejudice, but it is 
only the offspring of a conscientious endeavour by a study of 
the- published cases to arrive at the truth. Show me the 
cures and I will believe. They ought, I repeat, by this time 
to be so many that the most sceptical could not fail to be- 
come.a believer. 

Beiore passing to the seantion of treatment by abdominal 
operation, we must briefly consider vaginal enucleation. This 
is a proceeding of which I have had no great experience, but 
such as I have had has been singularly unfortunate, not only 
as regards the immediate results of my own operations, but 
also in what I have seen in the practice of other men. In 
these-days, any surgical proceeding, if it is to hold its place, 
must not only be fairly free from immediate risk to life, but 
it must give-a pretty certain prospect of cure when the imme- 
diate dangers of the operation are past. How does enu- 
cleation stand these tests? I should say that it is enor- 
mously more dangerous to life than any abdominal operation, 
that it is very uncertain in its results because it is so diffi- 
cult to be sure that there is only the tumour or tumours 
which we detect and remove, and if we do make a clearance 
at the time, others are very likely to form. In fact the very 
damage which we unavoidably inflict upon the uterus during 
enucleation is a most likely cause of new growths. I say this 
fully believing that actual physical injury to the uterine 
tissues must be credited with a very large share of the cases 
in which fibroids develop. The cases suitable for enucleation 
are those-in which the growth is tending to enucleate itself 
into the cavity, and especially those involving rather the 
cervix than the body of the uterus. Small growths from the 
size of a filbert to that of a hen’s egg may, if causing hemor- 
rhage or other serious trouble, be dealt with by enucleation, 
and larger growths, which have begun to dovah before they 
come under the observation of the surgeon, must be thus 
dealt with. I have liad a few cases of remarkable success in 
the removal of very large masses under apparently most un- 








favourable conditions, but, on the other hand, I have seen 
these cases very quickly fatal. 

My general advice would be: avoid enucleation if you can. 
If you cannot, then take every possible precaution to make 
your proceeding thoroughly aseptic. There is no operation 
in surgery in which this is so impcrtant, and there is no 
operation in which it is more difficult. The external organs 
should be thoroughly cleaned with some antiseptic soap; the 
vagina should be freely douched at short intervals for some 
days beforehand with an efficient antiseptic, and immediately 
before operation with a 1 to 1,000 corrosive sublimate lotion. 
If possible, the uterine cavity should be nerenely” mopped 
out with pure tincture of iodine. There are differences of 
opinion among experts as to the best methods of dilatation. 
I have no sort of doubt myself that, if tenting could be made 
surely aseptic, it is far better than rapid dilatation; but I 
have failed altogether to make it so, and I have seen it intro- 
duce the septic element which has brought about the fatal 
result ; therefore, I prefer rapid dilatation in most cases, with 
its risks and difficulties; in some few it is quite impossible 
to do everything by rapid dilatation, and a tent or two must 
be used to soften the parts and fit them for the more rapid 
process. 

Iam convinced that the internal os is almost always more 
or less lacerated, often very deeply and seriously, when 
dilatation has to be carried to the extent necessary for the 
enucleation of any but the smallest growths. Such lacera- 
tions are not only im.ediately dangerous from the surfaces 
which they offer for septic absorption, but they have an ele- 
ment of danger about which we know little, and that is the 
effects of the resulting cicatrices, should the patient become 
pregnant after a successful enucleation. 

With regard to the after-treatment, I think it should: 
greatly depend upon the size of the growth enucleated and 
upon our impression as to the asepticity of our proceeding. 
If the growth be small, the proceeding aseptic, and the 
anticipation of discharge slight, then I prefer to plug the 
vagina at once with 20 per cent. iodoform gauze. and leave 
the plug untouched for some days, or even a week, carefully 
watching the temperature and pulse, and removing it sooner 
and thoroughly douching with antiseptic solution if there is 
the least suspicion that everything is not keeping sweet. If 
there is much damage to the uterine wall or to the internal 
os and much oozing, I think it is a good plan to touch over 
the oozing surfaces with solid perchloride of iron, washing 
the clot, ete., freely away afterwards, and then plug right 
into the cavity with strips of lint soaked in tincture of 
iodine. Such plug will usually be found in twenty-four 
hours nearly expelled by the uterus, and if it is not there is 
no difficulty in extracting it. 

After all these manipulations, free douching with anti- 
septic lotion is. essential, and if the vagina is not plugged 
the nurse should douche every two or three hours for the first 
few days, and then three or four times in the twenty-four 
hours, till the discharge practically ceases. The can douche or 
the funnel douche is much safer than the syringe, unless the 
nurse has an unusually delicate touch. Very few nurses 
should be trusted to syringe with a Higginson under such 
circumstances, The patient should be kept in bed for at 
least ten days after any such proceeding, and cautioned to 
be specially quiet and careful at the first return of menstrua- 
tion. 

But suppose we meet with cases which positively require 
relief on account of hemorrhage, pain, or rapid growth, and 
serious pressure interference with other vital organs, are we 
at the end of our resources when we have tried some or all of 
the various palliative or curative measures which I have thus 
far briefly discussed? Fortunately not; but, on the contrary, 
we have still at our command two well-tried and most suc- 
cessful surgical procedures, either of which may much more 
or cure than any of the methods I have been talking 
about. 

Before proceeding to discuss the relative value and proper 
application of these two operations, I would recall a 
warning which I have often given before in discussing this 
subject. ‘However firmly you may be of opinion that the one 
or the other may be the proper operation for the individual 
case, never absolutely commit yourself till you have the 
abdomen open and the organs under your immediate touch 
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and, it may be, sight. You cannot in every case so com- 
pletely remove the ovaries as to bring about the changes you 
desire, and yet perhaps you can completely remove the uterus 
with the ovaries, that is, the uterus all but its vaginal por- 
tion. On the other hand, a case which before the abdomen 
was opened appeared specially suitable for hysterectomy 
proves, after that great aid to diagnosis has been given, far 
more suitable for removal of the ovaries. I always say to the 
patient and her friends, ‘‘ I believe the one or the other opera- 
tion is the proper one for you, but I cannot promise which I 
shall do till Ican actually handle the parts, and in consenting 
to operation you must leave me to decide at the time which it 
is best for you that I should perform.’ 

How far can you recommend removal of the ovaries for the 

cure of fibromyoma uteri? is a question I am often asked, 
and I feel warranted, from my own experience and from what 
I have seen of the work of others in this operation, in reply- 
ing: I believe you can depend upon a certain cure if you 
can completely and cleanly remove every bit of ovarian tissue; 
if you cannot then I think you had better leave it alone, 
because small portions of ovarian tissue remaining on the 
proximal side of your ligatures will very likely keep up con- 
gestion and hzmorrhage, and entirely nullify the operation. 
if you can thoroughly remove the ovaries then you will cer- 
tainly cure your patient in a number of months, or it may be 
years, varying as much as the variations seen in the natural 
cures at the menopause. In the majority of my cases the 
cure has been not only rapid but complete, in some very slow, 
and accompanied by occasional troublesome hemorrhage, but 
in every case where there has been no fresh interference and 
some reasonable patience the cure hascome. The one excep- 
tion which rather proves the rule is that of a lady now past 
the age of natural menopause, who still has her tumour, not 
a large one, but little altered since I operated many years 
ago. I stopped its growth and her menstruation, but it did 
not go away; this is, however, an exceptional case in other 
ways, because I operated for the removal of the second ovary 
and the cure of the fibroid some years after another surgeon 
had very imperfectly removed an ovarian tumour from the 
other side, and, though I tried to remove his remains, I could 
not feel confident that I had done so. Then I am not sure 
how far the doing of the operation in two sections, and with 
an interval, may have affected the result. Still, even this is 
not a failure, for the tumour was growing gre d and ceased 
to grow, and, though the change is small, still it is in the right 
direction of diminution. 

The mortality of the operation in my hands has been just 
over 4 per cent., and has, I believe, been entirely due to the 
accidental puncture of large vessels in the pedicles, with 
subsequent thrombosis or embolism. When this accident 
happens—and happen it will occasionally, however careful 
you are—I believe the ligatures should be withdrawn, and a 
fresh transfixion made on the proximal side of the first, that 
is, if there is room to get a second puncture inthis way. The 
risk of this accident is much lessened, and the firm and 
satisfactory hold of the ligatures much increased, if transfix- 
ion be made through the utero-ovarian ligament, but in some 
few cases this is impracticable in consequence of the way it 
gets thinned and spread out over the tumour. 

To what class of tumours is this operation most applicable ? 
Undoubtedly to those general enlargements of one or other 
uterine wall, which form a smooth, rather oval, tumour, 


' pretty central in its position, and varying in size from a fetal 


to an adult head. have, however, operated successfully for 
much larger and more complex masses, and I have also got 
excellent results in cases of multiple subperitoneal and intra- 
mural tumours, still confined practically to the cavity of the 
true pelvis. 

It is not necessary for me to enter into any description of 
the method of operation; it is simply ovariotomy performed 
on both sides, and with such modifications in the application 
of the ligatures as may be rendered necessary by the presence 
of a larger or smaller solid growth tending to open up the 
broad me and thus spread out and lengthen the parts 
involved in the pedicle. Two cardinal points must be kept in 
mind in selecting the points for transfixion; the ligatures 
must, when tied, not only leave room for complete removal of 
the ovary, but they must leave room for this without such 
undue shortening of the stump as to endanger slipping and 





hemorrhage. It is a good plan to leave the appendages first 
ligatured in the abdomen (not cut them away) till the other 
side has been dealt with, as the pulling and straining in ex- 
tracting the second lot of appendages is very apt to loosen the 
ligatures if they are on the cut stump merely; when both 
sides have been tied both can be cut away at the same time, 
and there is no necessity to do anything afterwards to dis- 
turb them. 

The after-treatment, of these cases corresponds with that 
after an ordinary ovariotomy, except that they require more 
care; thus, after ordinary ovariotomy, I always keep the 
patient strictly to bed for two weeks; after this operation it 
is more often three or more, my rule being that the patient 
does not get up till all coloured discharge has ceased, and the 
metrostaxis, which nearly always follows the operation within 
the first forty-eight hours, often lingers on as long as this, 
and the more it lingers the more rapid is the tumour in dis- 
appearing. In the great majority of cases, when it once stops 
it never reappears, but some cases have occasional returns at 
irregular intervals, and some very few actually troublesome 
hemorrhages from time to time. This reminds me that I 
have said nothing as to the time best for operation ; I always, 
if possible, operate shortly before the menstruation is ex- 
pected, not, as used to be the rule, soon after it is over. There 
are two good reasons for choosing this time: (1) the patient 
is generally at her best at the time, having picked up after 
the previous period ; and (2) the period is naturally due and 
the machinery for its production in preparatory action, and 
the operation only hastens it, hence it appears quickly and 
with less disturbance than it does if the operation is done 
when all has settled down just after a period, and the effort 
necessary to reproduce it proportionately upsets the patient. 

I am afraid that I have already occupied sv much of your 
time that I must be very brief in what I have to say on the 
important subject of hysterectomy. There are many ways of 
performing this operation, but I shall only describe two of 
them, as I think the others have little, if anything, to recom- 
mend them. 

Supravaginal hysterectomy, with extraperitoneal treatment 
of the stump, is the operation I have most often performed, 
and it is the one which will, I think, be found most applic- 
able to the majority of cases. Sometimes it is necessary to 
remove one or both ovaries, and sometimes one or both can 
be left behind; theoretically, it might seem unwise to leave 
either of these organs in the peritoneum when their func- 
tions can no longer be properly performed, and their normal 
blood supply is more or Jess interfered with, and the Fal- 
lopian tubes sealed at their uterine outlets ; but, practically, 
I believe it is a distinct advantage when one or both can be 
left; the woman is less unsexed, and is, I feel sure from 
observation of the cases in which I have been able to leave 
one or both ovaries, less inconvenienced by the troubles which 
attend the sudden and artificial production of change of life. 
This is especially true if she be a married woman or one 
likely to be married. I have in several cases performed supra- 
vaginal hysterectomy, removing the tumour or tumours, and 
the whole abdominal part of the uterus, in order to enable 
the patient to marry, and in these cases I have always, when 
possible, left one or both ovaries, and with the happiest re- 
sults as far as the after married life is concerned. The func- 
tions of the ovary seem to be exercised in the normal way, 
and I presume that the ova merely drop into the peritoneum 
and are quickly absorbed. . In some of these cases there is a 
slight menstruation from the remaining cervical portion of 
the uterus, but it rarely comes regularly or continues for 
any length of time. 

lf both ovaries are removed, and Koeherlé’s wire serre-neud 
be used for fixing the stump in the lower angle of the ex- 
ternal incision, it is possible, in some cases, to pass the wire 
at once round the uterus and both broad ligaments, so that 
no ligatures are necessary, the tumour, body of the uterus, and 
appendages all being cut away in one mass ; but more often 
it is necessary to ligature off the ovaries and tubes by trans- 
fixing the broad ligaments on each side, and then, after 
removing these organs, apply the wire round the base of the 
tumour (usually it goes on best just about the level of the 
internal os). When this method is adopted it is a good plan 
to pass the wire through the broad ligament on each side of 
the uterus close to the points of transfixion in each broad 
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ligament; this steadies the wire, and prevents it from slip- 
ping up or down during tightening, In many cases it is 
necessary to do a good deal of enucleation before the wire 
can be applied ; thus the capsule of the tumour may have to 
be incised right across the anterior surface, and the bladder 
carefully peeled back, and a similar enucleation may have 
also to be performed behind or even on both sides as well; in 
the latter case two layers of vessels have often to be secured, 
and as ve 4 are usually of great size this is, when necessary, 
a part of the operation requiring great care, or very serious 
heemorrhage may occur; the ureters are often in very close 
relation to the vessels, and great care is necessary to avoid 
including them in the ligatures or drawing them into the 
wire as it is tightened. 

As soon as the wire is tightened and before the tumour is 
cut away, a strong pin should be passed through the base of 
the tumour just outside the wire, and a little screw cap fitted 
on to its sharp end. This prevents the stump slipping back 
into the abdomen, and holds it in the external wound. As 
soon as this is applied the tumour is cut away, the stump 
neatly trimmed and packed round with dry antiseptic dress- 
ing, and then its cut surface is lightly smeared over with 
solid perchloride of iron. This is far preferable to any sew- 
ing over of peritoneal edges, which only serves to confine 
discharges, which are very likely to be septic, as the opened 
uterine cavity is in the middle of the stump. This cavity 
should be very carefully dried as soon as it is exposed in 
cutting away the tumour, and it is a good plan to clean it 
well out with little pledgets of cotton wool soaked in tincture 
of iodine or corrosive sublimate lotion. Putrefaction always 
occurs in the stump sooner or later when it is thus treated 
extraperitoneally ; indeed, it is a necessity for the separation 
of the stump, but it is well to delay its onset till the tissues 
all round about are well sealed by the natural healing pro- 
cesses. A dry antiseptic, or rather aseptic, stump is a very 
troublesome thing to deal with, and often greatly delays the 
convalescence. This sloughing and separation of the stump is 
the great danger in and objection to this extraperitoneal me- 
thod, but practically it rarely leads to any troubleif the stump 
is allowed time to separate, and not pulled and messed about too 
much when the wound is dressed. Sometimes it is advisable to 
cut the wire and remove it about ten days after the operation, 
but sometimes it separates with the whole external part of 
the stump about this time or a little later. It is well, when 
cutting away portions of the stump, or cutting the wire, or 
removing the pins, to have some perchloride of iron at hand, 
as troublesome little hemorrhages sometimes occur from 
cutting a little too deeply into the stump, or from tearing at 
its union to the —_— and it is better to seal these up at 
once, or septic absorption may take place. When the stump 
finally separates a deep granulating pit remains, and this 
sometimes takes weeks before it is thoroughly healed, and 
during the whole of the healing the wound should be care- 
fully supported with strapping, or a weak place in the scar 
and rupture may result. 

The a! other method of performing hysterectomy to 
which I shall direct your attention is the complete intra- 
peritoneal one, which we owe originally to Schroeder. The 
early steps of the operation are the same as those I have 
already described, except that an elastic ligature is used 
instead of the wire, and is removed when the suturing of 
the stump is complete. The great advantage claimed for the 
—— is that, as in intraperitoneal ligature and dropping 
of the ovarian pedicle, nothing is left outside to slough and 
separate. After the tumour is cut away each portion of the 
stump is oo gue | sutured with rows of fine interrupted 
points of silk, which are cut short and buried by the next 
row. Mucous membrane is sutured to mucous membrane, 
uterine tissue to uterine tissue, and finally peritoneum to 
peritoneum, the sutures being applied so closely that they 
also completely control hemorrhage. 

Theoretically this is a perfect method, as nothing remains 
outside to putrefy and separate and no raw surfaces are left 
in the peritoneum ; but practically it has certain great diffi- 
culties and dangers. First, it is very difficult in many cases 
so to suture that hemorrhage is efficiently controlled,.and, if 
it is at the time, oozing is very likely to come on later as the 
uterine tissue contracts. Secondly, it is very difficult, and 
in some cases impossible, to make the inside of the stump 











Seesonghiy aseptic. The opened uterine cavity must always 
be in the centre of the stump, and the sutures which close the 
mucous membrane may acquire putrid material during appli- 
cation, and from them putrefaction may spread into the 
stump. This is, of course, more likely to occur if there be 
some oozing and tension. Such a condition of affairs must 
obviously be still more dangerous than a putrid stump out- 
side, for, though there is a possible outlet for discharge 
through the cervix into the vagina, it is a very uncertain one, 
and one very likely to be blocked. 

I have, however, had some excellent results from this 
method in cases in which I found it impossible to get.a stump 
for external treatment, and when cases do do well their con- 
valescence is much quicker than by the extraperitoneal me- 
thod. I have no doubt, however, that the mortality is and 
will be higher in any series of cases thus treated than in a 
similar series treated by the extraperitoneal method. I shall 
not occupy your time with any description of the method by 
complete enucleation and suturing of large flaps of peritoneal! 
capsule in the abdominal wound, for I can see nothing to re- 
commend it, and it is, so far as I have seen it performed,.a 
clumsy and needlessly bloody and dangerous proceeding. 

It only remains for me to thank you for the patience with 
which you have listened to this very inadequate sketch of one- 
of the most important questions which we have to face in the- 
treatment of the diseases of women, and to express the hope- 
that any shortcomings will be amply rectified by the speakers 
who follow my lead, so that the whole result of our discussion: 
may be a clear exposition of the present state of our know- 
ledge and practice. 
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Mrs. P., aged 33, had been married ten years, during which- 
time she had been under my care at intervals. She had had 
four miscarriages and four children born dead; and finally,. 
after prolonged administration of mercury, two healthy living - 
children aged respectively, at the time of her present illness, 
4 and aga The confinement 2} years ago was normal, 
and nothing unusual was discovered about the pelvic organs. 

On March 14th, 1892, labour commenced, she being then in. 
the ninth month of pregnancy. When I arrived at the house, 
she complained of a constant pain in the abdomen. On ex-- 
amination, I found the uterus about its normal size at full 
time, but in a state of tonic contraction, extremely hard andi 
tender to touch ; the os would hardly admit one finger, and 
from it dark blood was slowly running. The pelvic cavity: 
was occupied by a semisolid tumour which appeared about . 
3 inches in diameter; in front of it the os uteri was with diffi- 
culty reached close behind the pubes and high up. I en- 
deavoured to push the tumour up into the abdomen, but 
failed, owing to its being fixed in the pelvis; at the same time- 
it was ascertained to be separate from the uterus and not. . 
compressible. 

Hemorrhage continued slowly, and the pulse gradually 
rose from 80 to 100 per minute. Dr. Burton-Fanning and Mr.. 
Warlters saw her with me shortly afterwards, and we decided 
that she must be delivered by abdominal section. It was. 
now nearly nine hours since the commencement of labour,. 
and the pulse was becoming empty and more rapid ; the face- 
also was getting pale and respiration was quickened. 

Dr. Burton-Fanning gave ether; the abdomen was opened: 
as rapidly as possible by an incision 4 inches long in the- 
middle line; the uterus was of a purplish colour. I passed: 
my hand round the uterus and felt the tumour in the pelvis, 
where it was firmly adherent. Great difficulty would have- 
attended its removal while the enlarged uterus was in the- 
way. I therefore freely incised the uterus. No hemorrhage 
took place. I introduced my hand and pulled out by the leg: 
a dead foetus of the usual size at fullt*'me. The placenta, 
which was lying loose in the uterus, followed easily, as also» 
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did about two pints of dark blood clot; the uterus immedi- 
ately contracted and was drawn out of the wound; two pins 
were passed ye the cervix, and, while Mr. Warlters was 
adjusting and tightening Keeberlé’s serre-neud, I enucleated 
from its adhesions in the pelvis a dermoid ovarian cyst 
rather larger than an orange. The uterus and tumour were 
cut away; the abdomen washed out with sterilised water and 
sponged dry; the wound was united round the stump, no 
drainage tube being used. The operation was completed in 
half an hour. 

The shock which followed was very severe, and was vigor- 
ously treated with artificial “heat and brandy. The pulse 
remained feeble for many hours. She slowly rallied; then 
followed complete suppression of urine for sixty-eight hours, 
so that I began to fear lest the ureters had been included in 
the clamp. However, by the greatest care in the after-treat- 
ment, and especially at this time, after prolonged hot spong- 
ing, the kidneys began gradually to act. At first only 4 
ounces of urine were passed in twenty-four hours; next day 
8 ounces; then 13 ounces, then 15, and so on until the normal 
amount was reached. Portions of slough were cut away, and 
the clamp came off on the seventh day. 

She had the best nursing, and the most careful attention 
to dieting and after-treatment, her convalescence extendin 
over six weeks, after which her recovery was complete, an 
she went to the seaside. 

At the present time—Japuary, 1893—she is in perfect health. 








NOTES OF A CASE OF VAGINAL MYOM- 
ECTOMY PAR MORCELLEMENT. 


By JAMES MURPHY, M.A., M.D., 


President of the North of England Branch of the British Medical 
Association. 





I HAVE been waiting for several years to find a case of uterine 
myoma suitable for removal by the vagina by the method of 
morcellement—taking it away piecemeal—invented and prac- 
tised almost daily by my friend and former teacher, M. Péan. 
I have had the advantage of having assisted M. Péan in at 
least twenty similar operations, and to see him do the opera- 
tion is to me one of the most interesting sights in the whole 
field of surgery, and shows him as the original, brilliant, and 
dexterous surgeon that he is. 

I am indebted to my friend Dr. Drummond, of South 
Shields, for the opportunity of doing my first case, as he was 
good enough, in January, 1892, to place under my care a 
patient with the following history. 

History and Condition before Operation.—Mrs. 8., aged 42, mother of one 
child, aged 18, had suffered from a myoma in the posterior wall of the 
uterus for some years. For the past few months it had caused her great 
inconvenience from its pressure on the rectum and bladder, necessitat- 
ing the almost constant use of the catheter. The pain was severe and the 
tumour was growing. Some hemorrhages had occurred, but the reasons 
for removing it were—increasing growth, pain, and the rectal and bladder 
troubles caused by its pressure. On examination, a large tumour could 
be felt in the posterior uterine wall blocking the pelvis. The os was re- 
presented by a slit high above the pubes, and the tumour presented in 

he vagina a condition very similar to a pregnant retroverted uterus. 
= I. gma of the abdomen the tumour reached nearly to the 
umbilicus. 

Operation and After-history.—On February 3rd, 1892, she was placed in 
the lithotomy position, her legs supported by Clover’s crutch. I then 
incised the capsule of the tumour from before backwards, stripped it off 
as far as I could, then. applying a powerful forceps to the tumour, 
snipped off a portion the size of a Tangerine orange, with a strong 
scissors. I then removed a similar portion at each side, and in this way, 
always working from the circumference to the centre, removed piece- 
meal more than three-fourths of the tumour, when I was enabled to enu- 
cleate the remaining portion. As there was considerable oozing of 
blood, I plugged the cavity with some wood-wool, a small portion of 
which I unfortunately overlooked in removing the plug next day. This 
had the effect of sending the temperature up to 104° on the sixth and 
seventh days ; otherwise she made an excellent recovery, and the uterus 
ow Ege ike an ordinary multiparous uterus, and she is in perfect 
1e ; . 


REMARKS. 

Theaccompanying excellent drawing, for which Iam indebted 
to the kindness of my friend Dr. Baigent, explains the mode of 
operating. From the position of the myoma, situated as it was 
in the posterior uterine wall, and protruding into the vagina 
and completely filling up the pelvis, it would have been im- 
possible to have remove 


it by abdominal section and extra- 








peritoneal clamp, and to have removed it through the abdo- 
men by first tying the vessels in the broad ligaments, and 
then pemoving the whole mass, both uterus and myoma, 
would have left an enormous opening between the abdomen 
ality 
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and vagina, difficult, if not impossible, to close; whereas by 
removing it as here recorded, the peritoneum is not opened 
and the uterus is left behind. 





THE GRAPHIC METHOD APPLIED TO THE 
DIAGNOSIS OF OBSCURE ANEURYSMS. 


By W. SOLTAU FENWICK, M.D.Lonp., M.R.C.P., 
Physician to Out-Patients to the Evelina gm for Sick Children, 
Medical Tutor to the London Hospital ; 

AND 
WALKER OVEREND, B.A.Oxon., B.Sc., 

Late Radcliffe Fellow, Oxford. 





In a paper read before the Medical Society of London 
recently Dr. Richardson drew attention to a method of 
intrathoracic auscultation which he proposes to employ 
as an aid to diagnosis in cases of commencing stricture 
of the cesophagus, in certain diseased conditions of the 
stomach, and in cases of aneurysm of the larger thoracic 
arterial trunks. It so happens that during the early part 
of the year 1890 we made a series of experiments in the 
same direction. In the first instance it was the great difficulty 
experienced in the diagnosis of an aneurysm of the descendin 
portion of the arch and of the thoracic aorta which induce 
us to employ an intrathoracic method. By its means we 
hoped to obtain — records of movements communicated 
to various parts of the esophagus. We also imagined that the 
method might prove serviceable in the diagnosis of aneurysm 
in the upper part of the abdominal aorta, and, when introduced 
into the rectum, in the recognition of aneurysm of the com- 
mon and internal iliac trunks. 

The apparatus consisted of a long soft rubber cesophageal 
tube, to the end of which a piece of very thin elastic membrane 
capable of inflation, was firmly secured. At the opposite en 
the tube was connected with a Marey’s tambour and with a® 
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short piece of rubber tubing, for the purpose of filling the 
apparatus, including the fine membrane, with air. At times 
also, instead of the tambour, the tube was joined to a binaural 
stethoscope for auscultation. The cesophageal tube was 
graduated in inches, and we could readily determine, from 
measurements made on the dead body, the exact situation of 
the extremity of the tube by reading off the scale at the level 
of the teeth. The tube being passed into the cesophagus and 
the apparatus filled with air we were able torecord the move- 
ments communicated through the cesophagus to the terminal 
bulb at any level of the chest, the lever of the tambour 
writing on a revolving drum. 

The first observations were made upon persons presumably 
in health, the difficulty of retching and vomiting being 
partially overcome by painting the back of the throat with 
cocaine and by operating only when the stomach was empty. 
Subsequently we intubated the cesophagus more satisfactorily 
in patients suffering from dilatation of the stomach, who were 
accustomed to the passage of a tube for the purposes of 
lavage. 

is wes found that no appreciable movement of the lever 
took place until the tube had reached a distance of about 10 
inches from the teeth, and that the maximum effect in healthy 
persons was obtained at a distance of 14 to 15 inches. 

Figs. 1 and 2 represent tracings from a healthy individual 


Fig. 1.—Intrathoracic tracing from a normal case at 12 inches from 
the teeth. 


Fig. 2.—Intrathoracic tracing from a normal case at 14 inches from 
the teeth. 

at distances of 12 and 14 inches from the teeth respectively. 
The larger and ampler undulations are due to variations of 
pressure induced by the respiratory movements, the lever 
sinking during inspiration and rising again in expiration. 
The smaller waves superimposed upon the larger are vascular 
in origin, and are probably impressed upon the elastic bulb 
by actual contact. The exact meaning of the two elevations 
t» each cardiac beat we have not attempted to decipher, but 
it seems probable that the first is due to the contraction of 
the ventricles and the second to the pulsation of the descend- 
ing aorta. This might, of course, be determined by the com- 
parison of a cardiogram of the apex beat written simultane- 
vusly and in conjunction with the above. 

We now pass to the results obtained from cases presenting 
an aneurysm in the descending portions of the aorta within 
the chest. In the first, the patient was a labouring man, who 
had suffered previously from syphilis, and was admitted into 
the London Hospital with the signs of compression of the left 
bronchus. The symptoms and physical signs pointed unmis- 
takably to the existence of an aneurysm of the aorta, probably 
situated in the descending portion of the arch. There was no 
dysphagia. The passage of the tube gave rise to considerable 


dyspnea and retching. 





In Figs. 3 and 4 are shown two tracings from this patient. 


Fig. 3.—Intrathoracic tracing from a case of aneurysm of the descend- 
ing portion of the thoracic aorta 12 inches from the teeth. 


Fig. 4.—Intrathoracic tracing from the same case at a distance of 15 
inches from the teeth. 
In the former, at a distance of 12 inches from the teeth, there 
is nothing worthy of comment. In the latter, 3 inches lower 
down, it will be noticed at once that the curves are much 
increased in amplitude, especially when the lever falls during 
inspiration. 

In another case (Fig. 5) of a similar nature, the tracing 
recorded at about fourteen inches from the teeth presented 
characters almost identical with the foregoing, the shape and 
amplitude of the smaller waves being much augmented, while 
no such deviation from the normal could be detected a few 
inches either above or below this spot. In each case the end 
of the tube was +p disconnected from the tambour, 
and inserted into the end of a binaural stethoscope. In the 
former patient a loud double druit was almost painful in its 
intensity ; while in the latter there appeared to be a con- 
tinuous roar, no distinct intermission being audible. 

It may be mentioned that when the tube was inserted into 
the stomach, and the elastic bulb distended with air, a slight 
secondary undulation of the lever was still discernible on the 
tracing, while the respiratory curves assumed an inverse 
character, the lever rising during inspiration and falling 
during expiration. This etfect was probably dependent upon’ 
a rise of pressure within the stomach caused by the descent 
of the diaphragm. 

Having procured such marked evidence of increased pulsa- 
tion in the neighbourhood of aortic aneurysms, and bearing 
in mind the ease by which simple hypertrophy of the heart 
could be discriminated, it seemed probable that the method 
might prove of some practical value in the diagnosis of 
obscure cases. In this expectation we have been disappointed. 
Up to that time we had intubated the cesophagus in a large 
number of cases of suspected aneurysm without any prejudi- 
cial effects, and we concluded that the cautious introduction 
of a small soft tube could not possibly give rise to any danger. 
In one case, it is true, the patient had strained a good deal 
after the tube had been withdrawn, and had eventually spat 
up a few teaspoonfuls of blood; but as this symptom had 
occurred previously, we did not lay any particular stress upon 
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Fig. 5.—{ntrathoracic tracing from a case of aneurysm of the descending thoracic aorta, 14 inches from the teeth. 


the fact. In our final case, however, where every possible 
precaution had been adopted, and where the signs of aneurysm 
were at that time somewhat obscure, the straining and retch- 
ing caused by the tube brought on an immediate attack of 
hemorrhage, which frightened the patient and occasioned us 
the gravest misgivings. After this incident we carefully re- 
considered the question, and finally decided to abandon the 
method. Although it is rational in device, easy of perform- 
ance, and undoubtedly serviceable in diagnosis, the extra risk 
to life, in our opinion, cannot compensate for its probable 
advantages. We think, therefore, that the introduction of a 
tube, however fine or flexible it may be, in cases of suspected 
aneurysm is dangerous ; and we give this brief account of our 
experiments as a warning to investigators who may subse- 
quently wish to follow up this line of research. 





NOTE ON A GROUP OF SYMPTOMS COMMONLY 
ATTRIBUTED TO DISLOCATION 
OF THE NECK. 


By WILLIAM THORBORYN, F.R.CS., 
Assistant Surgeon to ‘the Manchester ‘Royal Infirmary. 


For some years I have been familiar, from verbal description, 
with a series of symptoms, not uncommonly met with among 
the Lancashire colliers as a result of injury to the head or 
neck, which symptoms are, I believe erroneously, generally 
assigned to some form of luxation of the cervicai vertebre. 
No case of the nature referred to has come under my personal 
observation, at least in its typical stage, and I have tried in 
vain to obtain information upon this condition other than is 
contained in the following remarks. The present note is thus 
intended mainly to call the attention of others to the subject, 
in the hope that thereby some satisfactory explanation may 
be brought to light. 

The condition referred to is“ generally spoken of in Lanca- 
shire as ‘‘ having the neck knocked out.’’ The head is said 
to be twisted by a blow or fall; the patient ‘‘ goes black in the 
face” and appears to be choking; some bystander forcibly 
straightens the head or “ puts the neck in ;” and recovery ap- 
parently always ensues. 

The only patient who has personally described such sym- 
ptoms to myself was a woman, aged 38, who stated that, about 
nine weeks before I saw her, she had fallen down a narrow 
staircase of some thirteen steps, striking her head at the bot- 
tom in such a way as to bend the neck forwards and to force 
the head between the knees. Her sister ran to her, and says 
she found her black in the face; she seized the head and 
threw it back. The patient was then put to bed, and could not 
walk for five weeks. A medical man who saw her told her 





that the head had been ‘‘ put out ” and then ‘‘ put in again.” 
While confined to bed she had a succession of “ fits,” and her 
head became drawn to one side; for some days she seems 
to have been comatose, and to have had unconscious evacua- 
tions, and for more than a week she could not move her right 
arm. WhenI saw this patient she had most typical sym- 
ptoms of hysterical hemianzsthesia, with spasmodic torti- 
collis, very marked contraction of both fields of vision, and 
other symptoms, all of which were unquestionably functional 
only. The existence of these hysterical conditions naturally 
renders the description of little value, were it not so precisely 
similar to that given by others in whom there has been no 
suggestion of functional neurosis. 

y friend, Dr. J. P. Williams, who has had a large expe- 
rience of practice among the Lancashire colliers, has kindly 
given me the following description of the usual account of 
symptoms as detailed to himself: 

From the accounts 1 have heard, I pie that, immediately after the 
accident, the subject’s head is turned towards one shoulder, and cannot 
be brought back toa natural position by his unaided efforts; that he 
struggles for breath, goes black in the face, and appears to the onlooker 
like 72 die from suffocation. I have not, however, heard of any case 
which has actually ended fatally. The condition is relieved by someone 
holding the patient’s head between his knees and forcing the shoulders 
downwards, when the head returns to its natural position withan audible 
click, and the mm ne of suffocation pass rapidly away. I have not 
heard of any secondary Willbeon following the inju 

Like myself, Dr. Wi 


Iliams has never actually seen a case, 
nor do I know any medical man who has, but, through the 


kindness of Dr. Buckley, recently house-physician to the 
Manchester Royal Infirmary, I have obtained |the following 
account from an intelligent eye-witness of one of these 
accidents : 

D. Q., a farm labourer in ‘the employ of Mr. U., was leading hay on a 
lorry when he overbalanced and fell, striking the ground with his fore- 
head. The fall was about 24 yards. Mr. U. was standing near, and at 
once went up to him, and found him ling with his head on the ground 
and his legs up, leaniv against the wheel of the lorry, which was stand- 
ing still at the time. He pulled him away from the lorry, and found him 
unconscious, not breathing, and face very blue. He thought the neck was 
dislocated, and at once go behind his head and pulled at the jaw, trying 
to reduce it, and almost immediately he says the man an breathe, 
and he gradually came round. Altogether Mr. U. thinks the man was un- 
conscious about four minutes. Then his nose bled primey: and he 
noticed both eyes were bloodshot, most marked on the nasal side of each 
eye; right eye more than left. Q. complained very much of a sore stiff 
neck and arms, and walked about with neck and arms veryrigid. This 
has gradually improved, and now, six days later, he seems to be quite 
well except for slightly stiff neck and slightly bloodshot eyes. i 

So many similar descriptions have reached me from various 
sources that I cannot but accept the existence of a train of 
symptoms such as those above mentioned, although I have 
no satisfactory explanation to offer. The essential features of 
these cases appear to be twisting of the neck and suffocation, 
with intense venous congestion of the face, which may, as in 
the case last quoted, 1 to ecchymoses ; and it seems to me 
most probable that we are really concerned with either a dis- 
location of the hyoid bone occluding the glottis or a lateral 
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displacement of the entire larynx. As already stated, the 
cases are, among the laity of Lancashire and also, 1 believe, 
among many medical men, ed as dislocations of the 
neck, but the ready reducibility and the usual absence of any 
symptoms which can be attributed to injury of the spinal 
cord render such a conclusion highly improbable. On the 
other hand, it seems not —a that violent and irregular 
contraction of one or both of the sterno-mastoid muscles, 
produced probably in an attempt to save the face when falling 
upon the head, might jerk the larynx aside from the vertebral 
column, and that this o might then become caught under 
the sterno-mastoid of the opposite side, and be unable to 
return to its normal position. Such a condition would cause 
dyspncea or suffocation, and would lead to cyanosis, not only 
as a result of the asphyxia, but also by direct pressure upon 
the internal jugular vein. It is further obvious that forcible 
extension of the neck would draw the larynx back to its 
proper place. The absence of fatal cases may be assigned to 
the convulsive efforts of asphyxia being in themselves suffi- 
cient ultimately to replace the larynx where assistance is not 
available, or to the muscular relaxation by which death would 
be preceded and at the same time averted. 

I have tried to produce such a displacement in the dead 
body, but the absence of all muscular tone and the con- 
sequent difficulty of simulating the natural conditions have 
rendered the experiments fruitless. There is little difficulty 
in forcing the larynx of a corpse into almost any position, 
ey ly little difficulty in restoring it to the middle line 
of the neck. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


CASE OF POISONING BY COAL GAS IN GROUND AIR. 
Tue case of poisoning by carbonic acid recorded by Dr. Big- 

in the British Mepricat Journat of January 28th, in 
which the fatal result had been produced by ground air 
a been drawn into the house, recalls to my mind a fatal 
case of poisoning by coal gas brought about in a similar man- 
ner, which came under ~ 4 notice a few years ago. 

Mrs. M., aged 65, with her son and daughter, aged respec- 
tively 46 and 36, occupied a one-roomed house on the ground 
floor of a brick building in Dundee. 

About 8 p.m. on December 27th, 1886, a man who lived next 
deor to them looked into their house, and found Mrs. M. and 
her daughter and another woman, Mrs. C., aged 41, lying on 
the floor, eppenaasy under the influence of liquor. He 
noticed a smell of gas in the room, but could not account for 
it, as the building was not supplied with gas. 

About 2 o’clock on the following morning this man awoke, 
and becoming conscious of a strong smell of gas in his 
own room, he opened his door and window for ventilation. 
A few hours afterwards he knocked at Mrs. M.’s door, but 
got no response. About 4 p.m. the neighbours became 
alarmed, and called the police, who entered by the window. 
The smell of coal gas was almost overpowering. 

I was immediately sent for, and, on arrival, found Mrs. M. 
and her daughter in bed dead. Her son William was lying 
on another bed unconscious and moaning. Mrs. C. was lying 
on the floor in a similar condition. Both were quite coma- 
tose; extremities cold, and pulses imperceptible. In both 
cases the pupils were extremely contracted. They were im- 
mediately removed to the infirmary, but, in spite of treat- 
ment, William died about ten hours, and Mrs. C. twenty- 
seven hours, after admission. 

post-mortem examination on the body of Mrs. C. was made 
thirty-six hours after death. There was a large quantity of 
fluid found under the arachnoid membrane, and also in the 
lateral ventricles. The substance of the brain was deeply 
congested. The lungs were engorged with dark thick blood, 
and contained very little air. There was a decolorised blood 
clot in the right side of the heart; the left side was empty. 
In the case of Mrs. M. and her aie, who were found 
dead, the faces were quite placid and calm, the pupils were 





equal and of medium size, and the nostrils were filled with 
frothy mucus. Post-mortem lividity of a bright rosy colour 
was very well marked in both cases. 

In this case the gas escaped froma broken 2-inch cast iron 
pipe which —— a lamp.at the side of the house. This 
pipe was 50 inches below the surface and 3 feet from the wall 
of the house. There had been a prolonged and severe frost, 
so that the ground was very hard, and this prevented the gas 
escaping into the air. As no provision had been made to pre- 
vent the entrance of ground air into the building, the warmth 
of the room had drawn the mixture of coal gas and ground air 
into the apartment and produced the fatal result. Although 
when the room was entered the smell of gas was almost over- 

owering, the quantity present had not been sufficient to 
orm an explosive mixture (about 10 per cent.), as a paraffin 
lamp had been left burning on the table during the whole 
time without any explosion taking place. 
CHARLES TEMPLEMAN, M.D., B.Sc. 
Surgeon of Police; Surgeon to the Royal Infirmary, Dundee. 





DISPLACEMENT OF THE ULNAR NERVE. 
In the British MerptcaL JourNnaL of January 2lst, a 
ease of the above is recorded by Dr. Cunningham. The 
following record may be of interest. In the summer 
of 1888, C. 8S. slipped whilst running round a corner, and fell 
violently on his elbow. The arm was painful and stiff for 
some days, and when I first saw the patient on July 6th, the 
ulnar nerve could be plainly felt as a movable cord in front 
of the internal condyle. It could be easily reduced by exten- 
sion and manipulation, and I attempted to keep it in position 
first by strapping, and then by a leather pad. These methods 
failed, so on August 30th I made a cut about two inches long 
on the inner side of the joint, secured the nerve, and fastened 
it in its place by catgut sutures, which stretched across it 
from the neighbouring fascia over the triceps muscle a little 
above the internal condyle. An angular splint was worn for 
a couple of weeks after the operation, The nerve has kept in 


position since then. G. Munro Situ, 
Clifton. Assistant-Surgeon Bristol Royal Infirmary. 





My brother, who has just returned from America, had a fall 
upon his elbow several years >. I found that the ulnar 
nerve, instead of being outside the inner condyle, runs over 
the prominence, and the slightest touch on it causes tingling 


of the fingers supplied by the nerve. 
Morchard Bishop, Devon. W. F. Tronson, M.R.C.S. 





THE mate of a coasting steamer while at the wheel during a 
storm had to use all his strength to keep the vessel in her 
course. During a squall he suddenly “ felt something go ” in 
both his elbows, and, since that time (two years} has been 
conscious of pain and tingling along the course of distribution 
of the ulnar nerves whenever ‘‘the inner side of the elbow” 
struck or was pressed against any hard body. I found both 
ulnar nerves lying in front of the internal condyles of the 
humeri. It was evident the displacement was due to freeing 
of the nerve by rupture, or separation from the bony attach- 
ment, of the inner head of the flexor carpi ulnaris, this 
rupture or separation being due to excessive muscular action. 
As the discomfort complained of was not very great, I merely 
recommended him to wear soft pads over the inner aspect’ 


of the elbows. 
Reading. G. H. R. Hotpen, M.A., M.D.Cantab. 





VENESECTION IN PHTHISIS. 
In the BritisH_ Mepicat Journat of January 28th Dr. Hug- 
gard of Davos-Platz relates two cases of phthisis in which he 
performed venesection with evident beneficial results. I have 
seen a good many cases of fatal hemoptysis in phthisis, and 
have been frequently struck with the observation that these pa- 
tients do not, as a rule, die from syncope but from asphyxia, 
What happens is as follows: a vessel, probably already aneu- 
rysmal, ruptures in the diseased part of the lung, the sur- 
rounding tissues become infiltrated with blood, often a large 
quantity escapes from the mouth, some is swallowed, and a 
very varying quantity is inspired into the bronchial tubes, 
As the patient becomes more exhausted by the hemorrhage, 
the expulsive powers diminish, and the amount of blood in- 
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spired correspondingly increases. The patient then becomes 
eres y the blood being drawn into the pulmonary 
tubes and air spaces. One of the recognised treatments for 
this condition is to give morphine hypodermically, probably 
with the idea of quieting the cough and movements of the 
chest, and giving the blood more chance of coagulating at 
the seat of the lesion, and so arresting the hemorrhage. After 
having treated several cases in this manner, and having, un- 
fortunately, seen a good many die in the way described, I 
came to the conclusion the line of treatment should be the 
opposite of this,and a stimulant should be administered, 
such as ether hypodermically, so as to give power to the or- 
ganism to expel the blood by the mouth, and prevent it block- 
ing up the lungs. Better results are to be obtained in this 
manner than by morphine. At the same time it often struck 
me the mostrational method would be to let blood escape from a 
vein in the arm, and in this way endeavour to prevent the 
almost inevitable asphyxia from the general inspiration of a 
Jarge quantity of blood escaping into part of a diseased lung. 
Even if the hemorrhage is not immediately fatal, blood clot in 
the healthy parts of the lungs is a very good soil for the rapid 
growth and spread of the tubercle bacilli, and so tends to 
convert what might be a chronic process into an acute one. 
Harley Street. W. Knows.ey Srsriey, M.D. 





UMBILICAL POLYPUS. 
Dr. WALTERs’s case of ‘‘ umbilical pocket” reminds me of the 
following case I came across some weeks ago in practice : 

W., a boy, aged 73 years, was seen for pneumonia, but it 
was incidentally mentioned by his mother that bleeding took 
place from time to time from the navel. 

_Examination, on convalescence, revealed the following con- 
ditions: The skin around the umbilicus was invaginated to 
an extent, as revealed by a probe, of one-half to three-quarters 
ofan inch. From the centre of the invagination sprung a 
bright-red polypoid pyriform growth, about a quarter of an 
inch across its thickest part, the free end visibly protruding 
through the collar formed by the invaginated skin. It bled 
when touched, but did not appear to be painful. The child’s 
underclothing was found to be stained with blood. Some ab- 
normality had been observed from birth. The cord had not 
separated till after the tenth day, and the umbilicus had given 
much trouble afterwards. 

Elgin. Wm. Mackrg, M.A., M.B., C.M.Aberd. 





ON THE TREATMENT OF SYPHILIS BY MERCURY 
. - AND HOT BATHS. 

It is now, I think, universally acknowledged that the treat- 
ment of constitutional syphilis by inunction of mercury, as 
carried out at Aix-la-Chapelle, is most efficacious. It is 
generally believed that the specific treatment is to a great ex- 
tent assisted by the use of the thermal waters, but for a long 
time I have been of opinion that the accessory treatment by 
the use of these particular waters was not essential, and that, 
other surroundings being equally satisfactory, and dietetic 
adjuncts carefully looked after, the treatment could be carried 
on equally well in England or elsewhere. 

In the winter of 1889 a severe case of constitutional syphilis 
came under my care, with bony enlargements and symptoms 
of intracranial nodes, which caused much anxiety, as the man 
had undergone the usual course of treatment in this country 
without much benefit, and was despondent. 

I resolved to carry out the inunction and bath treatment 
as practised at Aix-la-Chapelle, although it was during a 
severe winter. The result was most satisfactory in every 
respect. 

Since that time I have treated many severe cases by 
mercurial inunction and hot baths, made to simulate the 
water of the Aachen springs, and the drinking of tepid water, 
sometimes giving as many as forty rubbings, at all seasons of 
the year, with the greatest benefit, and without any untoward 
symptoms or inconvenience from the mercury. 

_, For all practical purposes the thermal waters of Bath are 
identical with thoce of Aix-la-Chapelle, which attract visitors 
from all parts of the world, and it would be a national benefit 
if the municipal authorities of Bath could be induced to give 
their afflicted fellow-countrymen the benefit of their thermal 





springs, which are at present not available for the purpose of 
which { write. This is the more to be regretted as the situa- 
tion of the city makes it eminently suitable for a winter 
health resort for cases of the kind I refer to. 

Wma. ALEXANDER, M.D., 


Glencorse, N.B. Brigade-Surgeon. 





A NEW PREPARATION OF THE THYROID GLAND FOR 
THE TREATMENT OF MYX@DEMA. 
In the thyroid gland chemical analysis, up to the present 
time, has revealed the presence only of certain proteids and 
other substances more or less common to the rest of the 
animal body. The treatment of myxcedema by the internal 
administration of the thyroid gland of the sheep having 
proved so successful, it occurred to me that a dry, stable pre- 
paration of the thyroid would offer many practical advantages 
over the crude gland or the glycerin extract hitherto used, 
In considering the means by which such a preparation could 
be obtained, I was led to commence operations in ‘the belief 
that the thyroid might secrete some ferment hitherto un- 
known. I therefore determined to try whether, by the forma- 
tion of gelatinous or flocculent precipitates in a liquid ex- 
tract (which is known to possess the desired activity), the 
active constituent could be separated from the large amount 
of proteid and other organic substances present in the fluid. 
Precipitation with absolute alcohol, salting out the proteids 
by saturation with ammonium sulphate, and the addition of 
various substances which produce a precipitate by chemical 
reaction, were tried. After some experience a precipitate of 
calcium phosphate was selected for an extended clinical trial. 

The glands were first exhausted with a mixture of equal 
parts of glycerin and water. The filtered fluid was then 
acidulated with phosphoric acid, and calcium hydrate added 
until an alkaline reaction was obtained. The precipitate was 
filtered out as rapidly as possible, washed, and dried over 
sulphuric acid without heat. The powder obtained in this 
manner is the substance employed successfully by Dr. 
Davies in the treatment of the cases exhibited by him 
at the meeting of the Clinical Society of London on 
January 27th last. The dose given was 3 grains, correspond- 
ing to } of a gland, and of this about one grain was organic 
matter, which I propose to investigate more closely. Recently 
I have been making 3 grains equivalent to } of a gland. 

I desire, therefore, to record the fact that a process known 
to be effectual in the case of ferments generally has also 
proved successful, under the conditions mentioned above, in 
separating the active constituent from an extract of the 
thyroid gland of the sheep. This by itself does not prove the 
correctness of the ferment hypothesis, but further experi- 
ments, now in progress, will, it is hoped, determine this 
point. The evidence in favour of it, apart from the results 
described in this paper, is only negative; but this is not sur- 
prising when one remembers that the function of. the thyroid 
gland is at present unknown. Our ignorance in this respect 
renders it impossible to imitate the conditions under which 
the normal activity of the gland is displayed, thus depriving 
us of the usual means of demonstrating the presence or ab- 
sence of a ferment. 

Epmounp Wuirte, B.8ce., F.1.C., 
Pharmaceutist to St. Thomas’s Hospital. 





CASE OF ACUTE PEMPHIGUS. 

W. A., aged 47, a spare, dark man, who had previously been 
under treatment occasionally for dyspepsia, but otherwise 
enjoyed good health, stated that on the night of December 
6th, having suffered from a bunion over the metacarpo-pha- 
langeal joint of the right great toe, he had applied an ivy leaf 
soaked in ordinary malt vinegar, and kept it on the bunion 
all night. The ivy leaf fprohens grimed with the filth of 
London dust) had been obtained from a wall near, and ap- 
plied unwashed. He had read in a weekly journal of this 
method of curing corns and bunions. 

On December 7th he found that the area over which the 
leaf had been placed commenced to itch, and a red patch ap- 
peared followed by “‘ blisters,”” on December 9th. 

When seen on the evening of December 9th, the dorsum of 
the right foot was covered with a huge bleb, containin 
colourless limpid fluid; there was slight inflammatory red- 
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ness round the edges. The dorsum of the left foot now showed 
a patch about two inches square of vesicles, the central 
vesicles running together into blebs, the outer ones being 
only the size of pinheads, and recognised only on close 
inspection. 

A lotion of boracic acid (5 grains to the ounce) was kept 
constantly applied for four days, but the eruption gradually 
spread up the leg. As it advanced, the first deviation from 
the normal was that the skin, though apparently healthy 
commenced to itch, next it became slightly thickened and 
hard, but did not pit on pressure or show any redness, then 
pinhead vesicles ap without any inflamed base, the 
vesicles gradually ran together into a huge bleb containing 
limpid fluid, and lastly the fluid became turbid, and slight 
inflammatory redness appeared beneath: the whole process 
occupied three to four days, so that the advance was slow. 

During all the time there was no rise of temperature or 
feeling of malaise, the appetite remained good, the bowels 
acted regularly, and there was no albumen or sugar in the 
urine. On December 18th the eruption appeared on the ears 
and the back of the neck, and on the palms of the hands. On 
December 14th he was = on lig. arsenicalis (mv ter die), 
and on December 19th a lotion of perchloride of mercury (1 in 
10,000) was pe constantly to the ——- and well up 
above the itching and advancing area on the legs, whilst the 
hands, ears, and neck were frequently bathed with it. Under 
this treatment the eruption gradually ceased to advance, and 
in a week began to die away. On December 3lst, two or 
three fair sized’ vesicles appeared in the left groin, but sub- 
sided under a few applications of the lotion. Wherever the 
eruption had appeared exfoliation occurred. On January 19th 
the patient was well. 

I am inclined to look upon this as a case of acute pem- 
phigas, although at first it seemed rather a case of irritation 
caused by the ivy leaf. Whether the satisfactory result was 
due to the arsenic taken internally, or the perchloride of mer- 
cury lotion applied directly, is a point which must remain 


doubtful. 
C. F. Bartzy, M.D.Lond. 
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LIVERPOOL ROYAL INFIRMARY. 
CA8E OF HYDROPHOBIA, 

(Under the care of T. R. BrapsHaw, M.D., M.R.C.P., Assist- 

ant Physician.) 

Incubation Period of Two Months: Respiratory Spasm: Mani- 
acal Delirium: Temporary Amelioration: Death from Asthe- 
nia and Respiratory Paralysis: Necropsy. 

J. C., aged 41, a shunter at Sutton, near St. Helens, while 
engaged at his occupation one night, about June 2lst, 1892, 
noticed a strange collie dog on the line in front of an advanc- 
ing train. He called the dog to him, whereupon it sprang up 
and bit him, inflicting a lacerated wound just below the right 
angle of the mouth. It then ran away, and apparently was 
not seen again. 

The wound healed slowly, but was well at the end of five 
weeks. After it had closed, sensations of twitching, tingling, 
and heat were felt in it. The man seems to have thought a 
good deal about the dog, and to have read some accounts of 
hydrophobia. 

On August 19th, about two months after the bite, he felt, as 
he said ‘‘ squeamish,” and took some kind of pill at bedtime. 
Evidently there was no difficulty in swallowing then. After 
sleeping six or seven hours he got up, had his bowels moved, and 
began to wash. On plunging his hands into the water, which 
was cold, he felt a kind of spasm pass through his body, and 
felt his breath caught as if he had plunged into a cold bath. 
Warm water was substituted, but contact with it led to the 
same result. He could not swallow anything at breakfast, 





but later on managed to swallow a hard boiled egg and some 
fluids. The following night he slept very little, being con- 
stantly awakened by convulsive seizures. 

On August 21st, about 11 a.m., he was brought to the Royal 
Infirmary by Dr. Casey, of Sutton, and was admitted under 
my care, in the absence from home of Dr. Caton. 

State on Admission. — A healthy-looking, well-developed, 
museular man, expression somewhat dejected, but pretty 
cheerful when engaged in conversation. He occasionally 
drew a deep sigh, and, while talking, was often interrupted 
in the middle of a sentence by an involuntary, short, gasping 
inspiration. He was thirsty. When he took a drink the fol- 
lowing sequence of phenomena was observed: As he raised 
the cup towards his mouth his hand shook violently, and his 
facial expression became agitated. By a sudden jerky move- 
ment the fluid was thrown to the back of the mouth, and 
either swallowed or ejected. Then followed a convulsive 
movement of the whole body, accompanied by one or two 

sps, apparently from spasm of the diaphragm, and a sound 

ike that made by one plunging into cold water. At the same 
time his body was bent quickly forward at the hips, the whole 
movement reminding the observer of anexaggerated ineffectual 
attempt to sneeze. He then either dropped the cup or set it 
down violently. Similar attacks were induced by his blowing 
his nose, by a movement of the bedclothes, or a draught of 
air, and recurred at intervals during the day, their intensity 
varying from a mere catch in the breath to a convulsion that 
once or twice threw him out of bed. He complained of his 
saliva feeling thick, that the attempt to swallow it brought 
on spasm, and he was constantly spitting it out. The pulse 
ranged from 76 to 108, the temperature from 99.6° to 99.8°. He 
managed to take a pint of warm milk and a plate of rice 
pudding during the aw. During the night he had eleven 
convulsions; slept an hour and a-half, and dosed at in- 
tervals. 

The next day (August 22nd) his temperature in the morning 
was 100°. He was slightly confused about the length of time 
he had been in hospital, answered questions somewhat 
irrelevantly, and was inclined to be disputatious. Frequent 
convulsions of moderate severity occurred throughout the 
day, and became very violent towards evening. About 9 P.M. 
I found him in a state of intense excitement, complaining 
bitterly to those around him about what he considered their 
neglect of him, and begging that his wife should be sent for. 
He was incessantly spitting in all directions. Slight opistho- 
tonos was noticed three times. His distress of mind and body 
was most painful to witness. A hypodermic injection of 
morphine was given. All night he was wildly delirious, 
raving incessantly about railway waggons, and had visual 
hallucinations of cats and the dog that bit him ; thought the 
window cornice was some falling railway structure, and 
warned people to get from under it. The pulse was now from 
116 to 132. For a time the two male attendants could not 
keep him in bed, and he had to be restrained by mechanical 
means, and was blindfolded. 

About 4.30 a.m., on August 23rd, he became quiet, recog- 
nised the nurse, and was able to swallow some food. At my 
morning visit I found him propped up in bed, seeming pretty 
comfortable. He remembered nothing of the events of the Jast 
twelve hours, and said he had had a good night. He, how- 


ever, remembered my evening visit, and made some apology 


for his behaviour to me. His conjunctive were intensely suf- 
fused ; he was loquacious and agitated, but able to swallow 
liquids without much spasm. It was noticed that he did not 
move his right arm, and it seemed to be paralysed. He 
smoked three or four pipes of tobacco during the day, and 
seemed to enjoy them. This was a striking though fallacious 
semblance of improvement in his condition, but the pulse was 
observed to get weaker and faster. About 5.30 p.m. he again 

e delirious with delusions. At 7.30 p.m. he became 
quiet; the respirations became irregular in rhythm and depth, 
the pulse was imperceptible, and death supervened at 8 p.M., 
about sixty hours from the first appearance of characteristic 
symptoms. 

The treatment was mostly palliative. Chloral was given 
freely by the rectum, and morphine hypodermically when 
distress was very great. Curare was administe hypo- 
dermically at short intervals, when the convulsions were 
severe, as much as 8 grains in eight hours. No perceptible 
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weakness of voluntary muscles, nor positive influence on the 
progress of the disease could be traced to it. 

Post-mortem Examination (16 hours after death.)—Rigor 

mortis well marked. Intense lividity of face and dependent 
parts. Back of tongue much swollen, papille large and 
prominent, vessels intensely congested showing blue through 
the mucosa, and forming a well-marked net-work around the 
papille. Extreme hyperemia of epiglottis, trachea, and 
pharynx. Lungs congested ; numerous and large hemorrhages 
into their lower portions. Small hemorrhages beneath 
visceral pericardium, and into mucous membrane of stomach. 
The vessels on the surface of the spinal cord and dura mater 
were distended and varicose, and there were minute hemor- 
rhages around the anterior nerve roots. The cord itself was 
soft, with small hemorrhages into its substance. Microscopic 
examination of the cord showed congestion and minute 
hemorrhages, and the presence of numerous round cells 
grouped in the neighbourhood of the vessels or scattered 
diffusely through the tissues. 
_ Remarxs.—It is noteworthy that the first spasm was 
induced not by swallowing, but by mere contact with water. 
The remarkable lull preceding death has been pointed out 
before, especially by Sir Thomas Watson, but in this case was 
so pronounced as to raise doubts as to the diagnosis in the 
minds of some not inexperienced practitioners. The main 
symptoms and the manner of death were unmistakably such 
as would result from an exaltation of the respiratory centre, 
followed by its exhaustion and paralysis. My thanks are due 
to Mr. J. Harvey, the house-physician, for his careful record 
of the progress of the case. 





HOPE HOSPITAL, WARRINGTON. 
A CASE OF VARICELLA SIMULATING VARIOLA. 

(By J. G. Gornaty, M.A , M.B.Cantab., M.R.C.S., L.R.C.P.) 
A casE has recently come under my care which, while pre- 
senting features of difficulty in diagnosis, has at the same 
time afforded me an excellent opportunity of putting to the 
test the opinion which I formed as to its real character. 

A fine healthy girl, aged 4 years, was notified as suf- 
fering from small-pox, and admitted into the Hope Hospital 
at Warrington on January 7th. The facts as to the previous 
history of the illness which I knew at the time were not 
sufficient to warrant me in acting upon the doubts which I 
entertained, while the condition I found on examining her 
afforded an additional reason for detaining her. I may sa 
that we possess here no isolation ward for dubious cases, 
could discover no cicatrices of vaccination, and gathered that 


the parents were opposed to the practice, and lived in one of 
the great centres of the antivaccination movement, from which 
place the child had recently come to stay with some relatives 


in Warrington. The spots had been out several days, and had 
been preceded by considerable constitutional disturbance, in 
connection with which pain in the back and chest was de- 
scribed. 

On admission, the child did not appear in any way ill; her 
temperature was normal; her appetite, though slightly im- 
paired through soreness of the throat, became in a day or two 
excellent. She had on the forehead the dried scabs of three 
er ny and a few on the scalp in a similar state, while on the 

ody there was a considerable eruption. This consisted of 
about fourteen spots on the front of the body, and thirty on 
the back; the limbs were entirely free from them. The 
pocks, which were in the suppurative stage, presented a red 
inflammatory areola surmounted by, in the great majority of 
cases, a flat vesicle having a most typical umbilication, and 
could in no way be distinguished from small-pox; in a few 
there was a more acuminate form. Examination of the throat 
revealed nothing more than slight erythema. 

The case was undoubtedly a suspicious one, though its 
mildness was quite opposed to my experience of small-pox in 
unvaccinated children, and after further consideration I de- 
termined to vaccinate the patient. This I did with calf 
lymph by four insertions on the left arm thirty-six hours 
after admission, and two days afterwards again by one inser- 
tion on the right arm. The result has been the development 
of typical vaccinia (the less marked, of course, in case of the 
latter insertion), which has run a protracted and somewhat 
severe course, though the child has remained all along, ex- 





cept for the temporary constitutional disturbance caused by 
this, in excellent health. The original eruption rapid]y dried 
UP, and no fresh spots developed. She is now, three weeks 
after admission, free from any untoward symptom. 

I have no doubt the case was one of chicken-pox. What I 
have since been able to glean from the medical attendant and 
relatives adds some confirmation to this opinion, though 
showing a case with somewhat unusual features. 

The child came to Warrington on December 28th. She 
remained well till the evening of January 2nd, when she 
became sick and vomited, complaining of pain in the back. 
On the morning of January 3rd she seemed brighter, but two 
spots were noticed on her neck, which soon developed a 
‘*humory head.’”’ During that day she was well enough to go 
out, and had a good appetite. On January 4th she was all 
right till towards midday, when she became languid, and 
again complained of pain in the back, and was now found to 
be covered with -_— which had certainly not beén there the 
previous night; they, like the others, soon became vesiculate. 
On January 5th no fresh spots had developed, but the child 
was restless, complaining of headache and pain in the throat, 
which interfered with swallowing. On January 6th the 
throat still continued very sore, and the child was still 
restless. The case was now definitely pronounced by the 
medical attendant to be small-pox, and she was removed the 
following day to the Hope Hospital. 

I have subsequently, through the kindness of the medical 
officer of health of the interesting locality from which the 
child came, been able to ascertain that her sister recently has 
been suffering from chicken-pox, and that there have been 
other cases of the same disease in the neighbourhood of her 
home, but no small-pox near at hand. This throws an 
interesting light on a complaint, which, whether it have been 
variola or varicella, must have been contracted before coming 


to this town. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir Grorcse M. Humpury, President, in the Chair. 
Tuesday, February 7th, 1893. 
MELANOTIC CARCINOMA OF THE SKIN. 

Mr. JONATHAN HvtTCHINSON, jun., showed a growth which was 
removed from the side of the thigh, which, though freely ex- 
cised, recurred. It contained many cell nests, and consisted 
of epithelial cells in alveoli, though in the centre the cells were 
smaller, and the structure here not unlike a melanotic alveolar 
sarcoma. The relative frequency of melanotic sarcoma and 
epithelioma had still to be determined. Both forms were pro- 
bably equally malignant. Still in a few cases melanotic sar- 
coma was not fatal for many years. He cited one in which 
dissemination did not occur for eleven years after the eye had 
been excised for a melanotic tumour of the choroid. 

Dr. Norman Moore could also recount cases in which 
general disease did not occur until many years after a 
melanotic tumour had appeared in the eyeball. The exact 
origin of these tumours of the eye needed further investiga- 
tion ; some might be carcinomata, some sarcomata, for pig- 
mented elements of both epithelial and connective tissue 
origin occurred in the structures of the globe. 


Foreign Bopy 1n HERNIAL Sac. 

Mr. Hutcutnson also showed a portion of omentum and a 
foreign body, apparently a fish bone, removed from the sac of 
afemoral hernia, The foreign body was fixed in Gimbernat’s 
ligament, and had transfixed the omentum, which conse- 
quently became the seat of septic inflammation. Very pro- 
bably it had reached the sac from the cecum. Death oc- 
curred a month afterwards from peritonitis due apparently to 
breaking down of the adhesions about the perforation of the 
sac, this again arising from an attack of diarrhwa a fortnight 
after the operation. In another case he had removed a large 
fish scale from a hernial sac. 

Dr. H. D. Rotteston stated that Mr. Shaw had once re- 
moved from a hernial sac a calcified gland or epiploic ap- 
pendix which lay loose within it. 



















































































292 we, me 


PATHOLOGICAL SOCIETY OF LONDON. 


[Fes. 11, 1893, 








INTRA-AURICULAR CarprIac PoLypvs, 

Dr. F. VoritcKker showed this specimen. It occurred in a 
woman, aged 54, who died four days after admission with 
general celema, cyanosis, and bronchitis. A systolic mur- 
mur was heard at the apex. After death no vegetations or 
infarcts were found. The right side of the heart was en- 
larged, the left ventricle hypertrophied and dilated, and 
the mitral valve thickened. In the right auricle was a large 
gelatinous-looking clot attached to the auricular septum, of 
the form and size of a champagne cork; it exactly fitted the 
mitral orifice. The clot was neither softened centrally nor 
calcified; in the deeper part were many new-formed capil- 
laries and all the evidences of “‘ organisation.’’ Dr. Delépine 
had given references to two cases in which such clots were in 
process of vascularisation. The author thought that the clot 
sy arose on a vegetation at the lower border of the 
oramen ovale. Osler had recorded two cases in which a mass 
of recent vegetations was found around the edge of the fora- 
men ovale. 

Dr. A. Morison referred to a similar case that had been 
observed by Professor,Gairdner, of Glasgow. 


(EsoPHAGEAL SARCOMA: F ovnacnsgpema GROWTHS IN THE 
ONES. 

Dr. H. D. Roiuzston stated that the cesophagus in this case 
had been perforated by the growth, and a gangrenous abscess 
had formed inthe lung. The secondary growths were found 
to involve many of the ribs, the right iliac bone, and the 
middle fossa of the skull; the lymphatic glands about the 
pancreas were also infected. He had expected to find the 
growth to be a lymphosarcoma, but it was not. A case of sar- 
coma of the cesophagus had been recorded by Mr. Butlin, and 
another by Mr. Targett. 

Mr. SHarrock observed that although the ordinary form of 
sarcoma arising in connection with the stomach or intestine 
was a lymphosarcoma, he did not understand why Dr. Rolles- 
ton expected the cesophageal sarcoma to be of this kind, for 
whilst in the former situations the mucous membrane con- 
sisted so largely of lymphatic tissue, in the esophagus the 
— membrane and submucous tissue were of the usual 
structure. 


MALIGNANT GrowTH IN DescENDING CoLon. 

Dr. Norman Moors showed a growth situated 22 inches 
from the anus, and involving the small intestine, though the 
mucous membrane was not reached. Structurally it was a 
columnar-celled carcinoma undergoing colloid degeneration. 
The patient was a man, aged 43. There were no signs of ob- 
struction, and no hemorrhage had at any time taken place. 
Such growths of the colon commonly invaded the omall gut 
or stomach, and, as a rule, secondary growths did not occur 


CARCINOMA IN A Cow. 

Dr. Norman Moorz exhibited a specimen of carcinoma 
of the lung of a cow sent by Dr. Colby of Malton, who stated 
that carcinoma was very frequent in the district. 

Mr. Suatrock observed that by far the most interesting 
portion of the case was the prevalence of the disease in a par- 
ticular locality. He knew of three or four such instances, 
and they were of the’greatest importance in the stage which the 
etiology of carcinoma had now reached. He might cite one 
in which in a particular house in a certain spot in South 
Devon four cases of cancer had occurred in different families 
within a few years. Mr. Haviland, from his extensive statis- 
tics, had shown that those counties were particularly the 
seats of cancer which were traversed by rivers that frequently 
overflowed their banks; Devonshire and Gloucestershire 
might be especially named. If the protozoon of cancer com- 
pleted its life-cycle outside the body, then possibly, in such 
localities where the disease might be called endemic, infec- 
tion was conveyed by water or soil or in other ways, and the 
study of these facts promised to be most fertile in result. 


Sorr Frproma oF SynovraL SHEATH. 

Mr. Suattock showed a specimen of soft fibroma of 
the synovial sheath of the little finger. The growth, which 
was lobulated, cylindrical, 5 centimetres in length, lay be- 
neath the palmar fascia, and was confined to the hand. He 
had examined a tumour of simular structure which was 
shown to the Society in 1886 by Mr. Sydney Jones. He pointed 








out the importance of making a distinction between such soft 
fibromata and the myelomas which were well known as arising 
in connection with tendon sheaths. Under the term “tendon 
sheath ’ were included two distinct structures—the dense 
fibrous sheath, confining, say, the flexor tendon to the pha- 
langes, and the synovial sheaths which were not coextensive 
with them, and lay in the palm or sole. The fibromas arising 
in connection with the synovial sheaths were of the ordinary 
kind, and this was the nature of most of the simple new 
growths arising in burse. The myeloma, whether a myeloid 
fibroma or a myeloid sarcoma, grew essentially from the 
fibrous sheath of the tendon. This had been noticed, and 
references given, by Mr. G. H. Makins, and Heurtaux had 
since recorded other cases. It was difficult not to associate 
the presence of myeloid cells in such growths with the con- 
tinuity of the tendon sheath and the bone; and to regard 
them as histological residues left during development, the 
complete differentiation of these structures not having been 
perfectly accomplished. 

Dr. RoLuEsTon referred to two specimens of malignant dis- 
a of the synovial membrane of the ankle in the Cambridge 
Museum. 


CONGENITAL MALFORMATION OF THE HEART. 

Dr. F. VOELCKER said this was an instance of incomplete ven- 
tricular septum, the aorta arising from both ventricles. The 
ewe ped orifice was stenosed and calcareous, the ductus 

otalli closed, the foramen ovale patent. From the arch of 
the aorta there arose three vessels, which supplied the lungs. 
Fetal endocarditis was doubtless the cause. 

The PresmpEnt adverted to the frequency of congenital 
stenosis of the pulmonary artery, and confessed he knew of 
no satisfactory explanation why the right side was so regu- 
larly affected before birth, and the left side afterwards. 

Dr. R. Mortson asked as to the condition of the lungs, 
which often were shrunken in such cases; he inquired also 
whether the palate was cleft, as he had observed this associa- 
tion ; he thought that the closure of the pulmonary artery 
possibly had led to the arrest in development of the septum. 

Dr. Norman Moore thought the imperfection in the sep- 
tum secondary to the stenosis of the pulmonary artery; in 
= oa 2h malformations he thought the foramen ovale was 
closed. 

Dr. VoELCKER, in reply, said that the lungs were intensely 
congested, but not strikingly small, and not indurated. The 
size of the pulmonary artery beyond the obstruction pointed 
to the blockage being the primary condition. In every case 
of congenital stenosis of the pulmonary artery he had ex- 
amined the foramen ovale was patent. 


Rupture oF HgArt: Aortic DISEASE. 

Dr. Norman Moore exhibited a specimen of rupture of 
the heart, and two similar ones were described by Mr. CrcIL 
Beapuies. The first case cited by Mr. Beadles was in an 
insane patient ; the heart was fatty. The second was especi- 
ally interesting in its history. It concerned a man, aged 54, 
suffering from chronic mania, who whilst playing football 
became faint, and kept in bed one or two days, but, to all 
appearances, completely recovered. Death occurred suddenly 
whilst the patient was sitting still, 146 hours after the first 
symptoms, which were probably due to a rupture of the 
deeper fibres of the left ventricle, the rupture gradually ex- 
tending until the whole thickness of the wall gave way. 

The PRESIDENT explained the common seat of rupture in 
fatty heart by observing that the contraction commenced at 
the apex, which thus escaped, whilst the anterior wall of the 
organ was far removed from any connective-tissue support, 
and so bore the brunt of the strain. 

Dr. CHaRLEWOOoD TuRNER observed that rupture might 
affect the apex if a full heart were ruptured by violence such 
as the pessoas of a wheel over the chest. 

Mr. Bgeap.es exhibited also a specimen of syphilitic lesion 
of the aorta with occlusion of the left subclavian artery. 


Dr. Kart SALOMONSEN, who collaborated with Professor 
Cohnheim in his researches on the transmission of tuber- 
culosis, has been appointed to the recently founded chair of 
Bacteriology in the University of Copenhagen. Dr. Julius 
Petersen has been appointed to the equally new chair of 
History of Medicine. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
F, Swinrorp Epwarps, F.R.C.S., President, in the Chair. 
Friday, February 8rd, 1893. 
ARTIFICIAL FEEDING OF THE INSANE. 
Dr. Henry SuTHERLAND demonstrated the various modes of 
feeding the insane; a professional ‘‘ sword swallower”’ being 
the subject chosen for operation. 


CHLOROSIS. 

Dr. ARCHIBALD GARRopD read this paper. The changes in 
the circulatory system, and especially the hemic murmur, 
which had its point of maximum intensity in the pulmonary 
area, were dwelt upon. After speaking briefly of the pathology 
of chlorosis and the blood changes which characterised it, the 
author discussed the question of its treatment at some length. 
Remarks were made by the PresipENT, bir. ALDERTON, Mr. 
BenuaM, Dr. Batt, Dr. Bennett, Mr. Keertwey, Dr. Eccuzs, 
Mr. Lioyp, Dr. Coapman, Dr. Keen, and Mr. MEnzizks. 


Ligut From A MEDICAL Pornt oF VIEW. 

Drs. Barry Buiacxer and R. H. Crarke in this paper 
referred first to the effects of light upon plants, con the 
sickly inhabitants of narrow courts and dark mountainous 
valleys, and pointed out that in climatic cures sunlight was 
the one in < — factor. Exposure in bright cold 
weather was followed by tanning, irritation of the skin, con- 
junctiva, and retina, effects which might be produced by light 
quite apart from high temperature. The effect of the electric 
light “—s the peripheral nerves, according to the evidence 
of Mr. J. E. H. Gordon, supported by the experiments of Dr. 
Maklekoff, of Moscow, was probably that of stimulation. The 
results of exposure to the sun in Egypt when the tempera- 
ture was moderate were nervous and muscular excitement, 
inflammation of exposed skin and eyes, headache, slight 
fever, insomnia, often followed by lassitude, exhaustion, and 
Joss of appetite, with bronchial, gastric, or intestinal catarrh. 
The authors considered that the application of sunlight, and 
ae | also electric light, to the whole surface of the body 
might be employed as a stimulant to the nervous system, 
and might have a specific effect in special cases. The authors 
then gave a description, illustrated by photographs, of the 
small village of Valdes in Austria where the sun ‘“cure’”’ 
had been established for the last thirty years. 

The Presrpent, Mr. Lioyp, Dr. Batt, and Dr. GAarrov 
having spoken, Dr. Backer replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosEPH Bex, M.D., F.R.C.8.E., President, in the Chair. 
Wednesday, February 1st, 1893. 

CasEs, SPECIMENS, ETC. 

Mr. C. W. Carscart showed two cases recovered after 
Laparotomy.—Dr. Ramsay SmitrH showed specimens of Lyco- 
perdon Giganteum (Puff Ball), and spoke of its application in 
alveolar hsemorrhage.— Dr. RopERT ABERNETHY showed micro- 
scopic preparations from a case of Intussusception in a man, 
aged 55, ae from Pernicious Anemia.—Dr. McBripg 
exhibited a modification of Tritcher’s and Duplay’s Nasal 

Speculum, as suggested by Dr. Melville. 


Mycosis FunGorpEs. 

Dr. W.ALLANJ AMIESON read notes of a case of mycosis fungoides 
in a woman, aged 38. The disease began three years previous, 
‘jin the form of eczematous spots on the left side of the chin. 
Within a year small lumps appeared, which in some parts 
gave place to ulcerated swellings. Iodide of potassium brought 
about improvement, but 30 minims upset the stomach. In 
May, 1892, she had an illness somewhat of the type of rheu- 
matic fever, and was never free from pain after that. There 
was rapid growth of the nodules; the temperature ran up as 
high as 102°. The lymphatic glands were not perceptibly 
pm ntteet there was no increase of white corpuscles; micro- 
aytes were very numerous. Death took place on October 
19th, 1892. On examination of the many tumours, no micro- 
organisms were present, but oval, round, and large-round 
cells (the latter containing granules and broken-down nuclei), 
were founc, The whole surface of the body was affected, and 











in some places the nodules were ulcerated. The lymphatics, 
spleen, and suprarenals were unaffected; the right half of 
the thyroid was four times the size of the left, and was goitre- 
like. Some of the tumours were sarcoma-like, but there were 
no metastatic - and slowly-growing lympho-sarcomata 
were suggested. Dr. Jamieson thought mycosis fungoides 
closely allied to xeroderma pigmentosum ; the nodules mostly 
consisted of lymphoid cells. He believed it to be a distinct 
and new disease, most closely allied to the granulomata. 
Arsenic sometimes relieved, sometimes aggravated, the sym- 
ptoms ; iodide of potassium seemed to do good. ‘ 

Dr. Norman WALKER exhibited a series of microscopic pre- 
parations illustrating the paper ; among others he showed the 
specimens from Dr. Philippson’s two cases. 

Dr. R. F. C. Lerra, who made the post-mortem examination, 
said the growths appeared to him to be sarcoma-like. There 
were no internal growths. The nodules were small and im- 
mediately below the surface. Histologically there were no 
distribution of tissue round the blood vessels. 

Dr. W. Russet said that histologically no one could say 
that these growths were or were not sarcomatous. That 
must really be settled by clinical experience. Granulation 
tissue was frequently mistaken for sarcomatous. The sections 
shown were very like leprosy. Te ‘ 

Dr. JAMIESON, in reply, said he was certain the disease was 
not leprosy, nor did he think it sarcomatous. 

[On account of the lateness of the houra os a on Pachy- 
dermia of the Larynx, by Dr. McBride, was taken as read.]} 


MANCHESTER MEDICAL SOCIETY. 
C. E. Guascort, M.D., President, in the Chair. 
Wednesday, January 25th, 1893. 
CASES. 

Mr. WiLt1AM THORBURN showed a case of Enlargement of 
the Hands and Feet in a patient with Phthisis and Spinal 
Caries of the type described by Marie as hypertrophic pul- 
monary osteo-orthropathy.—Mr. StanmorE BisHop showed 
two cases of Dermoid Cyst: (1) A boy aged 19; cyst in con- 
nection with spermatic cord. (2) A woman, aged 31, with 
tumours, which first appeared after her third confinement. 
Mr. Bishop, on opening the abdomen, found a well-defined 
cyst containing pus, masses of fatty matter, and a long coil 
of curled light-coloured hair. The patient recovered without 
any complication. Mr. Bishop suggested that in both cases 
the cyst had originated in the same embryonic structure— 
Wolffian duct—and drew attention to the researches of Hen- 
son, Spee, and Fleming, which showed that this duct was of 
epiblastic origin. 


PREVALENCE OF CANCER AND ITS INCREASE. 

Mr. Roger WILL1AMs pointed out that whereas in 1838 can- 
cer caused 2,448 deaths, being 1 in 6,244 of the population, 
1 in 140 of the total mortality, or 160 per million living; in 
1890 the deaths due to it numbered 19,433, being 1 in 1,480 of 
the population, 1 in 28 of the total mortality, or 676 per 
million living. The proportionate mortality now was more 
than four times what it was half a century ago. Among 
women of 35 years of age and upwards it had increased from 
1 in 91 for the decennial period 1851-60 to 1 in 12 for the 

riod 1887-89. It was calculated that there could not be 
ewer than 60,000 persons now suffering from cancer in Eng- 
land and Wales, whereas in 1838 the number was only about 
7,000. No other disease could show anything like such an 
increase. It seemed certain that, if unchecked, cancer would 
ere long become one of the commonest diseases in modern 
communities. The returns for Scotland, Norway, Nether- 
lands, Prussia, United States, New Zealand, Australia, and 
most civilised countries where statistical records had been 
kept exhibited similar increases. In all these instances the 
augmented cancer mortality coincided with progressive popu- 
lation, increased national wealth, and marked improvement 
in the general wellbeing. It was impossible to regard these 
coincidences otherwise than as the result of cause and effect. 
It accorded with this view that in Ireland, where the converse 
conditions had prevailed, namely, decrease of population 
and widespread poverty, the cancer death-rate had been much 
lower than in either of the sister countries, and it had shown 
no such increase as the latter, but had often remained station- 
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ary or even declined. Attention was also called to the 
remarkable decline in the death-rate from phthisis and other 
tuberculous diseases, which had coincided with the great in- 
crease in the cancer mortality. This decline was attributed 
to improved hygienic conditions, the outcome of that aug- 
mented prosperity which was also responsible for the in- 
creased cancer mortality. From considerations derived from 
the study of the family history of cancer patients it was con- 
cluded that a large proportion of those thus saved from 
tubercle eventually perished of cancer and insanity, and Mr. 
Roger Williams thought the increase in the latter diseases 
had largely been brought about in this way. 








REVIEWS. 


A Texrsoox or OpuTHatmotocy. By Dr. Ernest Fucus, 
Professor of Ophthalmology in the University of Vienna. 
Translated from the German by A. Duanz, M.D., Assistant 
Surgeon, Ophthalmic and Aural Institute, New York. 
London: H. K. Lewis. (Octavo, 178 illustrations. 21s.) 

ALTHOUGH well acquainted with this book in its two German 

editions, yet it has been a pleasure to us to read it once more, 

from cover to cover, in our own language, and it seems rather 
to have gained than lost in the translation. Dr. Fucus’s 
style is a pleasant one, and the matter is nearly all that can 
be wished for in such a work. The strong point in it is 
the manner in which the pathological anatomy is inter- 
woven in the'text, as was, indeed, to be expected from an 
author who has himself so greatly promoted ophthalmic path- 

olo The descriptions of the signs and symptoms of the 

various eye diseases, their etiology and treatment, are most 

carefully and graphically given. The book is divided into 
four parts:—I. Examination of the Eye. II. Diseases of the 

Eye. III. Anomalies of Refraction and Accommodation. 

IV. Operations. In Part II each chapter commences with a 

short account of the anatomy of that part the diseases of 

which are about to be described. This adds unnecessarily to 
the bulk of the book, for students might fairly be referred for 
the information contained in these paragraphs to their hand- 
books of anatomy and of physiology. Yet this is a matter of 
opinion, and the paragraphs themselves are admirable. 

Probably the chapter on diseases of the cornea is the best in 

the book, as it is, too, the most difficult one to write well. 

For acute conjunctival catarrh we observe that Dr. Fuchs 
recommends no remedy other than solution of nitrate of 
silver, and, although he warns the reader against the danger 
of argyrosis, yet he prescribes weak nitrate of silver eyedrops 
for use by the patient, a very simple way, we think, of pro- 
ducing that disfigurement. He does not think sulphate of 
copper should be applied to the conjunctiva where there are 
ulcers on the cornea. Nitrate of silver in solution and sul- 
phate of copper in the solid form are the only remedies he 
uses for granular ophthalmia, and he makes no mention of cor- 
rosive sublimate solution, nor of the operation of expression 
in this disease. For vernal catarrh the author says he knows 
no remedy, but he finds the instillation of a 3 per cent. solu- 
tion of boric acid, or of very dilute acetic acid, and the inunc- 
tion of a weak white precipitate ointment, the best means for 
alleviating the patient’s sufferings. A marked distinction is 
drawn between vernal catarrh and that form of conjunctival 
eatarrh which accompanies hay fever. The latter comes with 
the attack of hay fever, and passes away with it; but the 
former is a chronic disease, persisting for years, and setting 
up very characteristic changes in the conjunctiva. 

Dr. Fuchs thinks that the use of eserine, in place of atro- 
pine in corneal ulcers, so far from doing good, does harm by 
causing the formation of posterior synechiz. In this we 
heartily agree with him. He only uses the myotic when an 
ulcer with a tendency to perforate is situated near the 
margin. Various operations for staphylomatous eyeballs are 
described, but no mention is made of evisceration, nor of Dr. 
Mules’s operation. The author holds that in purulent inflam- 





mations of the cornea the pus is provided by the fixed corneal 
cells, as well as by the leucocytes which wander in; and, also, 
that the hypopyon in these cases is derived, not only from 
the uveal tract, but also from the cornea. He believes in a 








true neuroparalytic keratitis, and in Majendie’s theory of the 
trophic influence of the fifth nerve. The term “keratitis 
punctata” is entirely discarded for the condition commonly 
known under that name, and is applied to two other very 
different forms of keratitis, the term “keratitis punctata 
superficialis ” being given to an affection which is related to 
herpes febrilis corneze, but unassociated with the formation 
of vesicles; while the term “keratitis punctata profunda ”’ is 
applied toa form of parenchymatons keratitis which some- 
times occurs along with syphilitic irido-cyclitis. On the 
vexed question of the transference of the inflammatory pro- 
cess in sympathetic ophthalmitis, Dr. Fuchs still keeps an 
open mind, and thinks that transmission by the optic nerves 
and chiasma has not been definitively proved. It is much to 
be regretted that in the chapter on glaucoma only a cursory 
reference is made to Mr. Priestley Smith’s important investi- 
gations on this disease, seven lines only being devoted to 
them. The student would benefit more had Mr. Smith’s 
views been set forth in some detail at the expense of a know- 
ledge of those held by von Graefe, Donders, and Stellwag, 
which have all become obsolete. 

In speaking of embolism of the central artery of the retina, 
the author states that he has repeatedly convinced himself that 
each of the two current explanations of the cherry-red spot at 
the macula lutea—hemorrhage and contrast—are true. On 

age 416, under Glioma of the Retina, the word “ patients ’’ 
is printed, unfortunately, instead of ‘‘parents,’’ as smal} 
children, of course, cannot observe the yellowish reflex ema- 
nating from their own pupils, and confusion in the mind of 
the student must result. 

Under the Symptoms and Course of Intraocular Neuritis, 

p. 433, the opening statement is apt to produce two false im- 
ressions: first, that in papillitis the pupils are always 

ilated; and, secondly, that it is always accompanied by a 
diminution of vision. Five pages further on it is mentioned 

in a casual way that choked disc sometimes fails to manifest 
itself by any disturbance of vision. Dr. Fuchs adopts 
Schmidt-Rimpler’s and Manz’s theory of optic neuritis in 
cases of cerebral tumour, namely, that the optic entrance is 
strangulated by cerebro-spinal fluid forced into the intervagi- 
nal space by increased intracranial pressure, and discusses no 
other view; but he thinks inflammatory processes in the 
sheath and trunk of the nerve participatein the production of 
the choked disc. The author, differing from some English 
authorities, recognises an alcoholic amblyopia, and holds that. 
abuse of spirituous beverages promotes tobacco amblyopia. 
He states, too, that he has seen central amblyopia from 
stramonium smoking. Heregards colour blindness as one of 
the diagnostic signs between atrophy of the optic nerve and 
chronic simple glaucoma, as it is absent in the latter disease. 

The author is of opinion that,if possible, the operation for 
cataract should be performed only when the cataract has be- 
come ripe, that is, in such a condition that it may be delivered 
in its entirety. He. prefers the ‘‘ combined” to the “simple ’’ 
operation for cataract extraction, and gives sound reasons for 
this preference. He has employed irrigation of the anterior 
chamber as part of the cataract operation pretty often, with- 
out seeing any essential advantages accruing from it. The 
author gives no directions as to the technique of ophthal- 
moscopy,as he holds that these must be reserved for the prac- 
tical course. In this we cannot altogether agree with him, for 
surely the giving of such instruction should be just one of 
the Objects of a handbook like this for students. His de- . 
scription of the theory and practice of retinoscopy is meagre, 
although he recognises the simplicity and exactness of the 
method. The paragraphs on the determination of the refrac- 
tion by the erect image, too, are disappointing; for example, 
the importance of the relaxation of the observer’s accommoda- 
tion is only casually mentioned. The normal fundus oculi 
is particularly well described, and we note that the author 
adopts Jaeger’s view as to the cause of the light streak on the 
retinal vessels, namely, that it comes from the anterior sur- 
face of the column of blood. 

The results of Dr. Fuchs’s valuable investigations on the in- 
sertions of the recti muscles, and on congenital shortness of 
the eyelids, so well know to ophthalmologists, may be learned 
in this book, although his modesty renders it almost impos- 
sible to gather from the text that on these subjects, as well 





as on others that are dealt with, we owe him so much, 
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The translation is remarkably well done. It is quite free 
from German idiom, and almost so from American idiom. 
Touching the delicate question of spelling, we are very 
pleased to see chorioid make its appearancein English, but we 
think the translator might have spared us the buphthalmus, 
exophthalmus, etc., of our German confréres. We cannot say 
we like the term ‘‘ an exudate” and “ an infiltrate,’’ borrowed 
from the German. If these, why not also “a suppurate,” and 
‘‘an inflammate’’? To Dr. Duane the work has evidently 
been a labour of love, and we have to thank him for helping 
to provide English readers with a most valuable hendbook. 

The woodcuts are abundant, well executed, and, for the 
most part, original, and the book is beautifully printed. 





INTRODUCTION TO PHYSIOLOGICAL. PaycHotocy. By Dr. 
THEopoR ZigHEN. Translated by C. C. Van LiEw and 
Dr. Orro Beyer. London: Swan Sonnenschein and Co. 
1892. (6s.) 

PEOPLE nowadays are decidedly in favour of short books; 

hence a great many will think that 277 pages are enough for 

an introduction to tenes ge psychology, and some will 
think, after reading the book, that there is little use going 
further. Dr. ZIEHEN is everywhere equal to his task; he 
shows great judgment in selecting what is of importance. 

Some of the footnotes are very dogmatic, but the verdicts 

which he passes upon rejected views are oon correct. 

On the whole the translators have accomplished a difficult 

task in a creditable manner, and are entitled to our gratitude 

for doing so sterling a work into our language. 

Dr. Ziehen defines psychology as that department of science 
which deals exclusively with the psychical phenomena to 
which concomitant physiological processes of the brain cor- 
respond. He holds that material processes in the central 
nervous system cannot be shown to accompany all psychical 
phenomena. In the first chapter the author deals with reflex 
action. In the second and third chapters he deals with 
sensation and motion. He devotes three chapters to the 
special senses ; after which he treats of sensation as passing 
into ideas and conceptions, the association of ideas, voluntary 
thought, memory, and speech. He has one chapter upon 
morbid thoughts, sleep, and hypnotism. Dr. Ziehen observes 
that ‘‘ psychical ’’ and ‘‘ conscious ’”’ are identical terms, that 
unconscious psychical processes is an empty conception. 
‘*Consciousness,” he remarks, ‘‘is merely an abstraction. 
The association of ideas, with its accompanying sensations 
and images, is consciousness itself.’’ He reduces all sensible 
stimuli to chemical and mechanical, with the possible ad- 
dition of electric. He regards conduction in the nerves as 
a chemical process. Dr. Ziehen rejects the will as a separate 
faculty ; good and bad for him designate respectively positive 
and negative tones of feeling, just as beautiful and ugly 
designate respectively positive and negative tones in the 
sphere of zesthetics. He maintains therefore that a man can 
no more be held guilty and accountable for his bad actions 
than a flower for its ugliness. 

After a rapid review of the different theories upon mind 
and matter upheld by Leibnitz, Spinoza, Berkeley, and other 
great thinkers, Dr. Ziehen concludes that all sensations may 
be reduced to psychical processes. We assume that there are 
external objects, and assume that they are the causes of these 
sensations and ideas. We project our sensations into space 
and time, a psychical fact for which we are unable to obtain 
any psycho-physiological explanation. Fichte showed lon 
ago that all our knowledge could be reduced to ideas, an 
that consciousness was simply a succession of ideas so that 
we cannot be sure even of our own existence; but after tak- 
ing refuge in acloud such philosophers come complacently 
back into the phenomenal world and deal with things like 
other people. Here they again meet with the old problem of 
the contradiction of mental processes as contemplated in 
consciousness, and their association with brain tissue. Is 
the relation one of causation, or sequence, or concomitance ? 
Of course Dr. Ziehen would again tell us that the brain can 
be analysed into a psychical process; very subtle and very 
unsatisfactory. Better to contess at once that the problem is 
insoluble, , 

Amongst the interesting passages in the book there is one 





about “photisms” and “phonisms.” These are secondary trans- 
ferred sensations of sight and sound. ‘ Asarule,’’ says the 
author, ‘‘ bright photisms are produced by sensations of high 
tones, or also by intense pain and sharply defined sensations 
of touch (small pointed objects). The phonisms generally 
partake of the quality of noises; the photisms generally 
appear in the colours of red, yellow, brown, or blue. Some- 
times a definite colour is associated with a definite pitch, 
vowel,’ or noise.” This is what the French call audition 
colorée. Altogether the book is full of instruction. No one 
who reads through will regret the mental effort. 





InpIGESTION: A MANUAL OF THE DIAGNOSIS AND MopERN 
TREATMENT OF THE DIFFERENT VARIETIES OF DYSPEPSIA. 
By Grorez Herscuett, M.D.Lond. London: Bailliére, 
Tindall, and Cox. 1892. (38s. 6d.) 

To treat the subject of indigestion in all its protean forms in 

a philosophical and thorough manner is no easy task, and 

yet it cannot be denied that the scientific study and correct 

treatment of indigestion would do much to relieve the modern 
life of civilised man of many of its miseries. 

The volume before us is a careful, conscientious, and scien- 
tific a of the causes and treatment of dyspepsia, 
and will well repay perusal, both because it reflects 
the light thrown by the most recent researches on the 
complex process of digestion and because it gives valuable 
and practical indications for treatment, based on consequent 
scientific data. 

Commencing with a short account of the most recent views 
of the digestive process, based mainly on the researches of 
the German school, Dr. HERscHELL passes to the considera- 
tion of the causes of indigestion, w).ich are classified in a 
very clear manner. The causes of indigestion are divided 
into the physical, such as alterations in the saliva, abnormal 
fermentation in the intestine ; and the practical, among which 
are included such causes as anemia, gout, and alcoholism. 
To exhaustion of the nerves of organic life and neurasthenia, 
and to excess in alcohol, is attributed most of the indigestion 
met with at the present day. The symptoms of indigestion 
are clearly described, and the methods of distinguishing dys- 
pepsia from serious organic disease pointed out. 

he various methods adopted both here and in France and 

Germany for the physical examination of the organs are dis- 
cussed ; and Dr. Herschell expresses himself strongly against 
the system in vogue on the Continent of washing out the 
stomach, and chemically examining its contents. He con- 
siders that more accurate results can be obtained by close ex- 
amination of other functions and organs of the body. 
Thus he states that if it is desired to ascertain if hydro- 
chloric acid is secreted in sufficient quantity in the 
stomach, the examination of the urine will give the required 
information. Three hours after breakfast, and from three to 
five hours after dinner, the urine is found to be alkaline, owing 
to the fact that acid is abstracted from the blood to form 
gastric juice; if, therefore, gastric juice is not secreted in suf- 
ficient quantity, the urine remains abnormally acid at the con- 
clusion of the digestive process. This fact Dr. Herschell finds 
to be of great value, since it will show whether an acid dys- 
pepsia depends upon increase of hydrochloric acid secretion 
in the stomach, or upon organic acids derived from the fer- 
mentation of the stomach contents. In the former case the 
‘alkaline tide” will be observed following the meal at the 
proper time; in the latter, the urine will remain acid. The 
amount of chlorides present in the urine will also give indi- 
cations as to the secretion of hydrochloric acid in the 
stomach; if excessive, the chlorides in the urine diminish in 
an extraordinary way. 

The different methods and the drugs used for the treatment 
of dyspepsia are fully considered; but in Dr. Herschell’s 
opinion, ‘The successful treatment of indigestion by me- 
dicinal agents virtually resolves itself into an intelligent and 
scientific manipulation of hydrochloric acid and bicar- 
bonate of soda, assisted by the use of strychnine and 
other bitters, and certain sedatives, such as bismuth 
and antiseptics.” The principles on which to act are 
as follows: “An alkali put into an empty stomach 
increases the secretion of gastric acid juice, and indirectly the 
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pancreatic secretion, as the more acid the chyme is when it 
passes into the duodenum the greater will be the fiow of the 


secreting fluids which have their sphere of action there. An 
alkali introduced into the stomach after a meal will tend to 
render the chyme less acid, and thereby reduce the secretion 
of pancreatic juice. Conversely, a dilute acid taken in an 
empty stomach will diminish the subsequent flow of gastric 
juice. Taken after a meal it will increase the pancreatic 
secretion. This is the key to the scientific treatment of dys- 
pepsia.”’ 
he value of alcohol, of antiseptics, antispasmodics, and 
tonics, of electricity, and of the digestive ferments is also 
considered. Of the benefits to be derived from malt extracts 
and infusions, Dr. Herschell is evidently a little incredulous ; 
and as to the uselessness of pepsin and pancreatin given by 
the mouth he has strongopinions. His reasons are that eventhe 
best commercial pepsins contain so small an amount of pepsin 
that the influence exerted on the digestion of albuminates 
maoust be infinitesimal, and that the alcohol in which this 
wninute quantity of pure pepsin is dissolved will soon render 
dit inert. According to Boas, whose opinions are quoted, the 
administration of pepsin is only admissible when the stomach 
secretes too little peptic ferment or none at all. Two 
conditions are frequently present: the gastric secretion con- 
sists entirely, or almost entirely, of pepsinogen (that is, with- 
out HOl), or little or no ferment is secreted. In the first 
.-case pepsin is not required, as only HCl is required to turn 
psinogen into an active ferment; and in the second Re sin 
is not suitable, as it requires so large an amount of HCl to 
render it efficient, that the dose could not be given without 
provoking disturbance. Thus the use of pepsin is restricted 
to those exceedingly rare cases where there is a disproportion 
between acid secretion and pepsin secretion. It is difficult 
to see how pancreatin administered by the mouth can be 
useful, as the activity of the pancreatic ferments is destroyed 
by the acidity of the stomach contents. 

Dr. Herschell is, moreover, opposed to the principle of 
treating dyspepsia 7 those agents, on the ground that the 
stomach is being thereby demoralised: “If we once com- 
mence,’’ he says, ‘‘ digesting the food fora patient suffering 
from the ordinary forms of indigestion, we are deliberately 
throwing away his chance of ever regaining his normal diges- 
tive power. We must restore power to the stomach, not do 
its work for it.” If an active digestion is required, Dr. Hers- 
chell much prefers papain to pepsin. Its power of digesting 
albumen and albuminates is, he states, far higher than that 
of pepsin ; it is capable of dissolving 1,000 to 2,000 times its 
own weight of fibrin; it produces much peptone, and it acts 
either in acid, neutral, or alkaline solutions. 

Many useful instructions are given as to dieting and the 
use of electricity. Altogether Dr. Herschell’s book will be 
found to be a valuable addition to our textbooks on the causes 
and treatment of dyspepsia. 





EXPERIMENTAL EvotutTion. By H. pk Varieny. London: 
Macmillan and Co. 1892. (5s.) 
‘Tus book contains five lectures, Which were delivered in. 1891 
in the Summer School of Art and Science, University Hall, 
Edinburgh, and it is the object of the author to show that 
experiment is now the only method open for solving the pro- 
blem of organic evolution. The early page of the k deal 
mainly with an exposition of the fundamental principles of 
evolution and the great existing need for ‘‘ experimental 
transformism ;” it is pointed out that the aim should be, not 
so much the transformation of some one species into another 
at present known, but to transform it into a new species. The 
author is of opinion that experimental evolution should con- 
cern itself with the four following groups of facts: (1) The 
facts of natural spontaneous variation, such as variations in 
colour, dimensions, structure, form, and shape of fruits, 
flowers, and leaves of plants, and the skeleton, muscles, 
viscera, etc., of animals. (2) Facts of domestication of animals, 
their departure from the original wild type, as seen in cases 
where the latter still exists. (3) Facts concerning the culti- 
vation of plants. (4) The influence of environment on struc- 
ture. Not only does the author indicate the facts which 
should be studied, but the methods and lines of work to 
be followed; he also points out some of the advantag:s, 








other than mere additions to our stock of knowledge, which 
may reasonably be expected to result from such a line of 
inquiry. 

These lectures are interesting because the author, being a 
Frenchman, has, naturally enough, made frequent reference 
to the writings of those of his countrymen who have been 
foremost in investigating the various questions connected 
with the great problem of organic evolution. This gives the 
book an aspect of freshness. Many of the observations are of 
French origin, and certainly a large proportion of them have 
remained hitherto unknown to a large number of general 
readers who take an interest in this engrossing question. 

It must not be imagined that up to the present our know- 
ledge of evolution rests on observation only; much evidence 
in its support is based upon direct experiment, especially in 
crossing of animals and plants. Darwin, in connection with 
the dispersal of organisms, demonstrated, in the case of birds, 
that the mould on their feet actually contains seeds, for by 
putting such mould under suitable conditions, the seeds it 
contained gave rise to plants. Such demonstrations come 
strictly under the head of experiment. An interesting ex- 
— of some of the results of experiment is that which 
Kollmann has called neotenia, that is, lengthening for an 
indefinite time the period during which amphibians are 
gill-breathers. The author relates that he kept toads in the 
tadpole state for more than two years, merely by feedin 
them wre subsequently they were fully nourish 
unintentionally, and grew into frogs. 

There can be no doubt that if an institution were founded 
for the experimental study of evolution, its influence would 
make itself felt, as the author states, in all departments of 
natural history. Mr. Romanes is anxious to establish an 
experimental institute of this kind in connection with Oxford 
University, and we may hope eventually to see some large 
estate with an experimental breeding farm, greenhouses, 
laboratories, and seed trial grounds, under scientific super- 
vision, for carrying out experiments bearing on the problem of 
evolution. It has always seemed somewhat unfortunate that 
the Zoological Society of London has not done more in this 
direction. The sterility of hybrids has always been a difficult 
with which no evolutionist has, as yet, seriously a. peer t 
would seem that the Society’s menagerie is admirably suited 
for such experiments, but, so far, only a few crossings have 
been effected; some of the results, carried out on bovines, 
M. pE Varreny’s Lectures should be 


were very encouraging. } ) 
read and studied by all who take an interest in organic 
evolution. 





NapHEys’s Mopern THERApevctics. Vol. I. General Medicine 
and Diseases of Children. Ninth Edition, revised and en- 
larged. By ALLEN J. SmitH, M.D., and J. Aubrey Davis, 
M.D. London: Bailliére, Tindall, and Cox. 1892. (1034 pp., 
demy 8vo. 30s.) 

A work which has already reached its ninth editioncanscarcely 

gain or suffer much at the hands of the reviewer. Were it 

not for the fact that the present work is practically unknown 
in this country, and has undergone such a change in form as 
to render it almost unrecognisable even to its old admirers, 
the following remarks might be taken as almost superfluous. 

Formerly appearing in four volumes, all the old subjects are 

now included in two somewhat larger divisions. In these - 

days, when the professional mind is assailed on all sides with 
literature, any alteration in the direction of abbreviation will 
undoubtedly be hailed with pleasure. 

The declared aim of former editions—to present the art of 
therapeutics in all its aspects, and shorn of all barren theo- 
rising—has been adhered to. Authorities of all nations have 
been consulted, either by special applications to them, or by 
reference to their published works. Clinical lectures have 
been annotated, and little has been neglected in order that a 
complete view of therapeutics as applied to a given disease 
may be presented to the reader. The views of these various 
authors have not been combined by the compilers, but a 
separate paragraph has been assigned to each, who therefore 
bears the full responsibility for his opinions. While this 
system in some instances gives rise to the introduction of 
unnecessary repetition, it occasionally presents instances of 
diametrically opposing views as to correct treatment of dis- 
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ease, and the reader is left to sift for himself, and to adopt 
the view which commends itself most to his own mind. 

Being compiled in the first instance for American readers, 
it is not, perhaps, a subject for wonder that great prominence 
has been given to the opinions of American physicians. 
It is, however, a matter for speculation whether the average 
English reader will have even heard of some of the authors 
quoted as authorities, and it is equally certain that he will 
miss the names of many whom he has come to regard as 
forming the pillars of the therapeutic tribunal. It is ques- 
tionable also whether much is gained by the separate treat- 
ment of the therapeutics of diseases of adults and of children. 
It might have been imagined that a paragraph pointing out 
the essential differences would have sufficed in many in- 
stances. The classification of diseases has been made accord- 
ing to the chief symptoms, and not always according to the 
state of our present knowledge of the real nature of disease. 
To give a single instance, asthma, phthisis, and aphonia are 
treated in the group of diseases of the respiratory system, and 
dropsy is classed as a disease of the urinary system. How- 
ever convenient this may be, it must always be remembered 
that its accuracy is open to question. 

There is no doubt that the work contains a very great 
amount of useful information, and the authors are, on the 
whole, to be congratulated on the way in which they have 
accomplished their arduous task. 





GUIDE TO THE ScrENcE oF PHoto-MicrocgrapHy. By Ep- 
WARD C. BousFIELD, L.R.C.P.Lond. Second Edition. Lon- 
don: J. and A. Churchill. 1892. (6s.) 

THE first edition of Mr. Bousrreip’s book was published in 
1887 as a pamphlet of 69 pages. The present edition has been 
entirely rewritten and enlarged to 167 pages, 30 of which are 
devoted to the description of the various forms of camera and 
microscope stand. In the introduction the author states, 
‘The photo-micrographer of to-day finds himself in posses- 
sion of easy, rapid, and satisfactory means of reproducing the 
image of almost any object, and, in point of accuracy, the 
results leave any method of artistic reproduction, through the 
medium of hand and eye, far behind.” He then proceeds to 
instruct the reader how best to accomplish this. 

The dark room and its accessories, the exposure and develop- 
ment of the plate, D penne from the negative, making lantern 
slides, copying and enlarging, are fully described. The bcok 
is of a thoroughly practical character, and abounds in details 
necessary for the work. The sections devoted to optical ap- 
paratus and illumination have been amplified, and the dia- 
grams which have been added materially assist the descrip- 
tions. The theory and application of dry and immersion 
lenses (including the apochromatic objectives) are clearly ex- 
plained, as is also the use of the bull’s-eye and substage 
condensers, a knowledge of which is so essential to the proper 
lighting of any object. Special chapters are devoted to the 
photography of bacteria in fluids and sections, as well as in 
cultures. 

As to the length of time which a plate should be exposed 
under the various conditions of lighting, Mr. Bousfield has 
already done good service by publishing in his first edition a 
table which was the result of experiments made with the 
Warnerke’s sensitometer screen. This table has since been 
much simplified by him, and is published in the present 
edition. 

The preparation of sections for yee teeny is rele- 
gated to an appendix, in which it has been scarcely possible 
to give the various operations in sufficient detail to be useful 
to one not familiar with the subject. We note also that the 
word “‘clearing’’ seems to be misapplied. Mr. Bousfield 
uses if as synonymous with washing or decolorisation in the 
operation of staining. It is generally employed to denote the 
action of the fluids (essential oils and hydrocarbons of the 
benzol or paraffin groups) which are used as intermediate re- 
agents between the dehydration with absolute alcohol and 


application of the balsam solution. 
Although the general worker will find Mr. Bousfield’s book 
' of the greatest possible assistance in the particular branch of 
which it treats, there is no disguising the fact that, even with 
its help, much time and labour will be expended before the 
Where the average 


tiro will obtain even second-rate results. 








microscopist only wishes to have occasional recourse to the 
camera, he will find it more satisfactory to entrust this part 
of the work to a specialist, rather than to attempt it himself. 


Hypro-Etectric Metuops 1n Mepicing. By W.S. HspLEy, 
M.D. London: H. K. Lewis. 1892. (4s. 6d.) 

‘‘This is not a treatise, neither is it a handbook. It is only a 
collection of electro-medical papers,’ ‘‘connected up’’ not 
even “in series’? but rather ‘‘in groups.” This is the 
commencement of the author’s preface, and it states very 
modestly the nature of the task he has in hand. The manner 
in which he has accomplished it is worthy of the highest 
praise. No one can rea the book without perceiving—what, 
indeed, is already well known to those instructed in the 
matter—that Dr. lienar is a master of his subject. His 
chief aim, as he lays it down, is to examine certain questions 
from some special and perhaps neglected standpoints. These 
neglected standpoints are, in not a few instances, the very 
obvious and inevitable ones of accurate observation and 
experiment, and to this the author addresses himself with 
conspicuous ability. / 

His best work is probably in connection with the electric 
bath. Upon this subject too much has been taken for granted, 
and the average mind is repelled by the unscientific character 
of a good deal which has found its way into textbooks. The 
respective resistances of water and of the immersed body and 
the correlated conductivities of the two under different cir- 
cumstances are points which it is absolutely essential to 
determine before any data as to dosage can be arrived at, and 
in this direction singularly little genuine work has been 
done. 

Statements of a particularly misleading character have 
been made and repeated by authors of repute. As an instance 
we may mention the practice occasionally recommended of 
adding salt to the electrolyte with a view to diminishing its 
resistance, and to an experiment of Beard and Rockwell’s, 
quoted on page 33, which the writer shows to be strangely 
misinterpreted. ; : 

Dr. Hedley investigates facts in a way which shows him to 
be thoroughly conversant both with electrical science and 
with the use of the electric bath. The experiments upon 
which he relies for his conclusions are succinctly stated and 
will be read with interest. Apart from its scientific merit, 
the chapter upon this subject is the best practical. treatise 
which has yet appeared. On points of minor and more 
special application it contains many valuable suggestions 
and much just criticism. f é 

The claims made on behalf of the continuous-coil helix— 
made especially by American instrument makers—are exa- 
mined and disposed of. The possibility of conveying a 
current of electricity by a jet of water is established, we 
believe, for the first time, and thus an element of doubt is 
removed from a therapeutic expedient of promise. 

The author’s style is terse and trenchant, and he has a 
happy faculty of illustration. From a literary point of view 
the be is attractive ; moreover, it is practical throughout, 
and we hail its appearance with pleasure. It cannot fail to 
have its influence in placing electro-therapeutics more 
securely on the scientific basis which belongs to it, and may 
help to withdraw from the category of purely mercantile pur- 
suits certain subsidiary and allied methods which at present 
do not stand very high in professional favour. 











NOTES ON BOOKS. 


The Physician’s Visiting List (Lindsay and Blakiston’s) for 
1893, (Philadelphia: FP. Blakiston, Son and Co. Foolscap 
8vo., for 25 patients per day or week. $1). The fact that 
Messrs, Blakiston, Son, and Co.’s Physician’s Visiting List has 
held its ground in public favour for more than forty 

ears is a sufficient proof that it is found serviceable 
o those for whose use it is intended. Strongly bound 
and of very convenient size, it contains, in addition 
to the visiting list proper, a table for converting apothe- 
caries’ weights into grammes, and an elaborate table 
(by Dr. George M. Gould), giving the doses of official and un- 
official drugs in both the English and the metric systems. 
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Among the other items of information given are a useful list 
of new remedies, brief but sufficient summaries of incom- 
patibles, poisons and antidotes, and disinfectants. In addi- 
tion to these, there are Notes on the Examination of the Urine 
(by Dr. Judson Daland), Diagnosis and Treatment of the 
Simpler Superficial Diseases of the Eye (by Dr. George M. 
Gould) ; tables of the various forms of Bright’s disease, of the 
eruptive fevers, and of the treatment of a and apnoea 
compiled from authoritative American textbooks, with a com- 
parison of the Fahrenheit, Centigrade, and Réaumur thermo- 
meters, and a table for calculating the period of utero-gesta- 
tion. The little book, which can easily be carried in the 
pocket, may therefore be described as a practitioner’s vade 
mecum. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


FLITWICK CHALYBEATE WATER. 

Tux water from the chalybeate spring near Flitwick, in Bed- 
fordshire, is in-many respects a very remarkable one, and we 
have recently had occasion to examine samples of it which 
have been submitted to us hy the Flitwick Chalybeate 
Company, of 63, High Street, Borough, London, as well as 
samples which our analyst collected at the spring itself. It 
is claimed that the water is far richer in iron than any known 
chalybeate spring on the Continent or in this country, that it 
retains all its constituents in clear solution, and does not 
alter on keeping, and that it is therefore specially valuable 
as a therapeutic agent. Further, it is stated to be purely 
natural and to have been subjected to no method of pre- 
paration. 

In view of the analytical results obtained with the various 
samples, and after a careful inspection of the source of supply 
—an inspection which the peculiar results rendered very 
advisable—we think that the water is one to which the 
particular attention of the profession may be advantageously 
directed, and that the claims made are substantially correct 
in so far as it has been possible for us to put them to the 
proof. The water proceeds from a soil of peculiar formation, 
largely composed of black peat and very rich in iron, the 
presence of large quantities of iron-bearing soil being, in 
fact, quite obvious to the ordinary observer; while the 
valley in which the source is situated is said to have several 
deep beds of peat, the strata referred to overlying a sub- 
stratum of the lower greensand formation. 

The water, which is of acid reaction, has a clear orange-red 
colour, not unlike that of some kinds of sherry. It is perfectly 
clear and bright, and remains so apparently for an indefinite 
period, no deposit being obtained on keeping with free 
exposure to the air. Its temperature at the source of supply 
—which is stated not to vary appreciably—is 45° F., and it 
has a pleasant acid taste entirely devoid of “‘inkiness.’’ The 
result; of our analyses show that the water contains a large 
amount of iron, entirely in the ‘‘ferric’’ state. with a mode- 
rate amount of alumina and small amounts of lime and mag- 
nesia, combined mainly with sulphuric acid, as sulphates ; 
and very marked amounts of the organic compounds derived 
from peat. In the most representative sample examined by 
us the total iron amounted to 96.5 parts by weight per 100,000 
parts by weight of the water. 

he iron is present as a persulphate, and the statements 
above made as to sulphuric acid as sulphates and the com- 
pounds of alumina, magnesia, and lime are based upon our 
quantitative determinations of those constituents. It is 
stated that the water does not affect the teeth and does not 
produce constipating effects, and, so far as our observations 
go, these statements appear to be correct. It is probable that 
the peculiar manner in which the iron is held in solution and 
combination in the water renders it capable of being readily 
absorbed and assimilated. Salts of iron may be thrown out 
on very large 








of solution by merely heating the water, an 





dilution, and it is plain that the constituents of the water 
are held in very delicate balance. The water is of great 
interest, and should have a considerable therapeutic value. 





BORAX AND CAMPHOR SOAP. 

We have examined some samples of the patent borax and 
camphor soap manufactured by Messrs. Dodd Brothers, of 
Stamford Hill. The results of our analyses show that the 
soap is well made and is of good quality. It had the compo- 
sition of a true hard soap, and was free from excess of water 
and from the common adulterants of soap. It was devoid of 
free caustic alkali, and contained borax and camphor as 
claimed. The soap is pleasant to use; the idea of incorporat- 
ing with it the constituents named is a good one, and it will 
no doubt prove useful. 





GRANULATED OATMEAL. 

Messrs. R. Smiru AnD Son, Mid Calder, have sent a sample 
of oatmeal prepared by their patented process, which pro- 
duces a sou dantehaing no husk, and in a fine granular state. 
The chief advantage which this granular oatmeal appears to 
possess over the ordinary coarse kind is due to its condition 
of equal division, so that the thorough cooking of it is much 
facilitated. The porridge made from this meal is firm and of 
good flavour. 





LIQUOR CALCIS IODINATZE. 

WE have already reported upon a sample of liquor potassze 
iodinatz, prepared by Messrs. Willows, Francis, and Butler, 
wholesale druggists, 101, High Holborn, London, E.C., and 
shown that in this compound, although permanent under 
ordinary conditions, upon the addition of a dilute acid, the 
iodine is liberated in a free state. Liquor calcis iodinatz is 
a preparation of a similar character, but only half the 
strength. Both these solutions are very convenient forms for 
the internal or external use of iodine. 





STERILISED DRESSINGS. 

Tue Sanitary Wood Wool Company, Limited, 26, Thavies Inn, 
Holborn Circus, have introduced a new mode of packing sur- 
gical dressings, so that they can be kept aseptic until required 
for use. The material before it leaves the sterilising apparatus 
is enclosed in thick parchment paper, and at each end of the 
package a plug of cotton wool is inserted and the ends 
securely tied with string. We have examined some of these 
dressings and find that they are in a perfectly aseptic con- 
dition. The method appears to be successful, and it is reason- 
able to expect that the dressings treated and protected in 
this manner will always be in a satisfactory condition for 
use. ; 





ZINC GELATINE. 

Mr. J. F. Earpiry, pharmaceutist, Sheffield, has sent a 
sample of zine gelatine, which is very much harder than the 
usual kind made according to the formula given in the Phar- 
macopceia of the German Hospital, Dalston. The use of this 
hard preparation has been recommended by Mr. Dale James 
as being superior to any of the older methods of treatment in 
threatened bed sore. Even when a bed soreis not appre- 
hended the gelatine, it is stated, is grateful to bedridden 

atients, as it relieves the pain and discomfort caused by 
ong continued pressure on the skin. The zinc gelatine is 
melted by placing the vessel containing it in a saucepan of 
hot water; it is applied with a brush and dabbing with 
cotton wool. It can be easily removed from the skin by a hot 
sponge. 





PILULES A LA CASCARINE. 

M. Mavricze LEpPRINCE, pharmacien, of Bourges, has suc- 
ceeded in separating the active matters of the bark of cascara 
sagrada, which he has denominated “ cascarine (Leprince).” It 
is stated to be an inodorous, tasteless, orange-yellow powder 
appearing under the microscope as a mass of prismatic 
needles with some granular matter. The pills are white 
coated, small, and have imprinted upon them the word cas- 
carine. The reports we have received state that their action 
is efficient and satisfactory. 
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THE NEW MESMERISM. 


V. 


Some Counter-experiments. — Evidence of Drs. de Cyon, Louis 
Olivier, and Lutaud.—Fact and Fiction in Hypnotism.—Hy- 
steria at the Salpétriere and Hypnotism at La Charité.—M. 
Luys’s Testimony to the Dangers of Hypnotism.—Letter from 
a Trained Subject.— Hypnotism and the New Magic.— The 
Library of Marvels.—A Modern Sorceress. 

PRESSURE on space will not permit me to reproduce the pro- 

tocols of the various sittings in Paris, at which I tested the 

unreality of the hypnotic phenomena presented to me at the 

Charité. I retain for reference and for verification the original 

documents, signed by the various witnesses who were present, 

and who minutely watched all my counter-experiments. I 

had very numerous sittings, and carried out in the methods 

which I have above described; numerous and complete 
countertests, selecting always and only the patients who had 
been presented to me, and the subjects who had been operated 
on by Dr. Luys and Colonel de Rochas. It will suffice here if 
I say that never by any accident did any one of these subjects 
show any power of discerning the effects of magnetised from 
non-magnetised iron; that the pretensions of Dr. Luys that 
they could distinguish between magnetic photographs, so- 
called, and non-magnetic were in every case ascertained to be 
unfounded; that the communication of sensations or thought 
by contact never took place in any case unless the subjects 
knew precisely what was the nature of the comedy to be 
played, and then they na it more or less well; that the 
cat performance and the drunken scenes came off six times 
when the subject supposed that the tubes contained alcohol, 
but when they really contained divers substances, none of 
which were alcoholic; that the scenes produced were acted 

in the same way under the influence of an empty tube, of a 

tube of alcohol, and of a tube of valerian. In order that there 

may be no doubt of the accuracy of these statements, I repro- 
duce the letters of three of the eye-witnesses. _ 

Dr. De Cyon, the well-known physiologist, writes, January 
28th, 1893: 

I can testify that the experiments at which I was present took oe 
exactly as you have described them. The methods which you one oyed 
to demonstrate the trickery on the part of the subjects—notably the 
changing of the dolls and the substitution of the glass of water and of 
the magnet—are of such simplicity that one finds a difficulty in believing 
that the physicians who have made themselves the apostles of this new 
superstition are acting in ,ood faith. I have myself made numerous 
experiments on Dr. Luys’s subjects and on those of many other phy- 
sicians; and I have always succeeded with the greatest facility in un- 
masking their frauds, which really can only deceive those who wish to be 
deceived. Either dupes or accomplices—there is no other alternative for 
the adepts of the doctrines which are now tending to discredit medicine 
and to throw it back many centuries. I am entirely in agreement with 
what you have said as to the morality of the subjects who lend them- 
selves to these grotesque experiments. AJl this concerns much more the 
police des meurs rather than clinical medicine. 

Dr. Louis Olivier, D.Sc., Editor of the Revue Générale.des 
Sciences pures et appliqués, writes January 19th, 1893: 

I am quite ready to relate what I saw at the sittings which took placein 
our room in the Hétel Continental. There was no agreement between 
he phenomena manifested by the hypnotised subjects and the production 

of the current of magnetisation, etc. You repeated the experiments of Dr. 
Luys and thoseof M. de Rochas, avoiding all suggestion, either involuntary 
or unconscious, which might vitiatetheresults. You took care to hide from 
the subjects the nature of the drugs tested, to which M. Luys attributes an 
action at a distance, the moment of the closure or opening of the current 
of yourelectro-magnet. Under these conditions there was no longer any 
relation between the nature of the medicinal agent and the symptoms , 
manifested ; when the circuit was opened without their knowledge, the 
subjects said they experienced the varied sensations which they ordi- 
marily attribute to the passage of the current. They were unable to dis- 
tinguish the open from the closed state of the current. You repeated M. 
de Rochas’s experiment of envoutement, employing without the wees 4 
of the hypnotised ‘woman two dolls, one of which remained carefully 
separated from the sleeping woman. The latter uttered shrieks when I 
pulled the hair of the doll which she had not touched, etc. These facts 
appear to me decisive for the settlement of a question which I ought to 
say has been decided by the vast majority of the French scientific public 
in a sense absolutely opposed to the results proclaimed by MM. Luys and 
de Rochas. It is well that it should be known in England that the 
opinion of these two experimenters finds no support in the French 
scientific world. 

Dr. Lutaud, the editor of the Journal de Médecine de Paris, 
writes : 

I have read with most lively interest in the British MEDICAL JOURNAL 





your notes on the New Mesmerism, and I hasten to state that you have 
emis | very faithfully the opinion of all those who were present at 


wed ie etna tee and that your judgment, although severe, is abso- 
utely just. 

I pass now to the consideration of the underlying sub- 
stratum of fact on which this huge structure of imposture 
and credulity is built. As I have already sufficiently indi- 
cated on this and on previous occasions, the artificially in- 
duced sleep known by the old-fashioned Latin name som- 
nambulism, or, subsequently, as mesmerism, and rebaptised 
in Greek hypnotism, as though it were a new thing, is a sub- 
jective phenomenon of great interest, and of some complexity. 

t is, perhaps, not altogether unworthy of the attention which 
has been bestowed on it by French and German physicians. 


On the other hand—and here I can only venture to express . 


a purely personal opinion, which will be taken for just what 
it is thought to be worth—I at least am of opinion, after care- 
fully watching the course of events at the Salpétriére and 
Bicétre, and studying the enormously voluminous literature 
which owes its origin to the school of Nancy, to the Paris 
school, and to Belgian and Austrian writers, that the import- 
ance of these studies has been vastly exaggerated. Iam dis- 
posed to think that it is rather the picturesque eccentricit 
of the phenomena and the striking mise en scene to whic 
human automatism lends itself, which has attracted so much 
attention, than any real medical or physiological importance 
of the subject. Hypnotism, even as practised at the Salpétriére, 
has, so far as I can see, taught us little, if anything, of the 
functions of the brain or of the organs of the mind which we 
did not know before. I find little in the writings of Charcot, 
of Bernheim, or of Janet but an excessively detailed develop- 
ment of facts and principles, already soundly, clearly, and 
usefully laid down by Carpenter and Braid. With a lucidity, 
clinical power, and picturesqueness which are beyond praise, 
M."’Charcot has described, pictured,‘and exemplified a most 
striking series of hysterical phenomena. He has shown that 
nearly all, if not quite all, hypnotics are neurotic persons to 
whom the general classification of hysteria or neurasthenia 
may fairly be applied. 

Of the intrinsic correctness of his classification of the 
stages of hysteria in its larger forms I am sceptical. NordolI 
think it a permanent nosological classification which will 
last in medicine. These various stages, so regularly produced 
in classical order, appear to be performances originating 
partly in the reset gre of an originally morbid patient, 
and then perpetuated by imitation, by suggestion, by ward 
training, and by habit in others. I am persuaded that 
they are artificial, that I even venture to predict they will 
cease to exist when the succession, so to speak, of M. Char- 
cot’s trained  waponer is broken, and when the habit of per- 
formance in the wards and theatre of the Salpétriére is given 
up, as I am inclined to think it will be given up, before long. 
Such patients and such stages of the greater hysteria are not 
found elsewhere, unless the patients are led up to them 
by training or by imitative instincts; they are non-natural ; 
they have no real existence in medicine, and will take no en- 
during place, so far as one can judge, in the history of medi- 
cine. It was natural enough that one extravagance should 
lead to another, and the follies of La Charité can but be re- 
garded as the offspring—illegitimate, perhaps, and repudi- 
ated—of certain extravagances into which even men so able, 
so lucid, and so thoughtful as the school of the Salpétriére 
have allowed themselves to be led. Already there are, 
happily, signs of a reaction within the school of the 
Salpétriére itself. I believe that journalists and the public 
are now excluded from these greene mH the grande hystérie, 
with all its stages, is much more rarely seen, and there is 
reason to hope that it will die out now that ‘the first excite- 
ment of this scenic display has weakened, and the perfor- 
mance is felt to be monotonous and wearisome. Thought 
transference is not now spoken of there, and the proceedings at 
- Charité are ignored with an intentionally contemptuous 
silence. 

What remains, then, of practical value and of medical 
utility as the residuum of these long studies ? What are their 
mischiefs? Are these adequately balanced against their 
benefits? First as to their mischiefs. I will again let Dr. 
Luys speak, for although he is the most enthusiastic apostle 
of the presumed benefits, he is perfectly outspoken as to the 
resulting injuries. 

‘‘ From the social point of view these new states of instan- 
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taneous loss of consciousness into which hypnotic or merely 
fascinated subjects may be made to pass deserve to be 
considered with lively interest. As I shall have to explain to 
ou later, the individual in these novel conditions no longer 
longs to himself; he is surrendered, an inert being, to the 
enterprise of those who surround him. At one moment in the 
passive stage in this condition of lethargy or of catalepsy, he 
is absolutely defenceless, and exposed to any criminal 
attempt on the part of those who surround him. He can be 
poisoned and mutilated. Where a woman is concerned she 
may be violated and even infected with syphilis, of which I 
have recently observed a painful example in my practice. 
She may become a mother without any trace existing ofa 
criminal assault, and without the patient having the smallest 
recollection of what has passed after she has awakened. 
Sometimes, in the active condition, the state of lucid somnam- 
balism, ard even in the condition of simple fascination, the 
subject may be exposed to the intiuence of suggestions of the 
most varied kind on the part of the person directing his 
actions. He may be induced to become a homicide, an 
incendiary, or suicide, and all these impulses deposited in his 
brain during sleep become forces stored up silently, which 
will burst forth at a given moment with the precision, 














Fig. 1.—Esther in the normal state. 


accuracy of performance, and automatic impetuosity of acts 
performed by the really insane. 

‘*Gentlemen, bear this well in mind ; all these acts, all these 
phenomena unconsciously accomplished, are no mere vague 
apprehensions and vain suppositions; they are real facts 
which you may meet with this very day of ordinary life. 
They are apt to develop, and to appear around you and before 
you in the most inexplicable manner.” ' 

In wy 4 places Dr. Luys cautions his pupils against the 
dangers that may arise if hypnotic patients fall into the 
hands of unscrupulous persons. The hypnotised patient he 
describes as malleable, and flexible, and obedient in a com- 
pletely passive fashion. ‘‘ Youcan,’’ he says, page 193, et seq., 
“not only oblige this defenceless being incapable of resistance, 
to make you a manual gift, but to sign a promise, a bill of ex- 
change, to write a holograph will in your favour, and to hand 
it you without his ever knowing what it contains or even that 
it exists. He will accomplish the most minute legal for- 
malities omeey and serenely. so that the most experienced 
officers of the law would be deceived. Here is Esthér. She 

t Lecons cliniques sur les principaux Phénoménes de  H: isme dans leurs 
Rapporte avec la Pathologie Mentale. Par J. Luys. Paris: Georges Carre, 
editeur, 58, Rue St. An -Arts, 1890. 








will write and sign before youa deed of gift in my favour good 
for a thousand francs. Her writing is as good as in her wake- 
ful state, perhaps firmer and less hesitating. You could make 
her swallow, as you see,a bread pill, thinking it to be a 
peppermint lozenge; if it were a capsule containing mor- 
phine and she was to be awakened the victim of poisoning, 
she would know nothing of the origin of her symptoms. If I 
tell Marie to throw herself out of the window she rushes to 
the window like an arrow from a bow, pushing aside violently 
those who try to stop her. If she were found dead in the 
street, who could say whether it were suicide or homicide ?’’ 
‘‘It is not necessary that an individual should present the 
classic stages of the greater hypnotism in order that he 
should be made to receive and to execute a suggestion; the 
slightest and most superficial condition suffices—simpe 
fascination. The hypnotic under the influence of suggestion 
is capable of becoming a dangerous lunatic of a new kind, 
and,” says M. Luys, not without a certain inconsistency, 
‘*no one is obliged to allow himself to be hypnotised, and the 
fact of having delivered over to another even for a single 
instant his moral liberty suffices, in my opinion, to create a 
certain measure of responsibility.’’ He is careful to recom- 
mend to his pupils always to give the suggestion to the 
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and profoundly alarmed by the luminous 
ation of a bottle cork. 
rsons whom they hypnotise not to allow themselves to be 
ypnotised by anyone else in order to avoid such subjects 
becoming the object of exploitation by interested persons. 
This recommendation, highly significant as it is, cannot be 
considered to be of any great value. A subject accustomed to . 
be thrown into this state cannot protect himself, and is at the 
mercy of any scoundrel or impostor who chooses to adopt the 
various methods of impressing the imagination which are 
the stock-in-trade of all hypnotisers. It is a mere idle fancy, 
easily disproved, that the hypnotiser has in himself any 
power special to him. All of M. Luys’s subjects who 
passed under my hands, and every subject indeed who for 
many years has come under my notice could be hypnotised, 
as I have already stated, by meor by anybody else whom they 
thought capable of hypnotising them, or by any object what- 
ever—a candle, a bell, a spoon, a coin, or a tuning fork— 
to which they were taught to impute hypnotising power. 
In the substituted jargon of other schools this is called 
mesmeric power or magnetic power; all empty phrases 
for concealing the fact that the condition is one of a sub- 
jective character, capable of being induced by many kinds 
of external stimulus. M. Luys’s porter, his ward ser- 
vant, myself, or any. of my friends proved to be as capable of 
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hypnotising as he is himself. The dangers which M. Luys so 
vividly described are not therefore to be conjured by the 
simple expedient on which herelies. I may add that the news- 
papers in France abound with sad stories, and others are cur- 
rent in hospitals of the most distressing and grossly immoral 
results of this abominable practice of training responsible 
beings to resign their responsibility, and to become the 
pasvive agents of the will of others. 

In connection with this part of the subject, and to throw 
alight on the active dangers associated with the practices 
of some of M. Luys’s trained subjects, I think it right 
here to put on record a letter which I have received since 
reaching England from one of them (Jeanne), and in which 
she describes the activities of herself and another subject of 
M. Luys’s, whom he presented to me at his clinic (Clarice) 
who is figured and described in his lectures, and to whom [ 
have already referred : 

MONSIEUR LE DOCTEUR,—Ayant eu l’honneur Samedie dernier de 
servir de Sujet 4 une Seance d’hypnotism chez vous, Monsieur le Docteur, 
ie que vous voudrez bien m’excuser, Monsieur le Docteur, la 

iberte que je prends de vous faire parvenir une petite nomenclature — 
des expériences et des phénoménes—que Mr. le Dr. Luys obtien, depuis 
bien tot 7 ans, sur moi. 

1. On obtien sur moi tres facilement— 

Les trois états classiques, 

Léthargie, Catalepsie, Somnambulisme. 
En Léthargie 

Anestesie compléte. 

—= différents effects et contracture—au contacte—des differents 

etaux. 

Les contractures Neuro-Musculaires. 

Le jeu du Diaphragm. 
Eu Catalepsie. 

Prise du regard—le point fixe—autométisme—tes attitudes —Eftects 
des Couleurs. 

Suggestions par gestes, 

Effects des Aimants. 

Cessation du battement du poux. 

Raideur cadaverique. 
Sumnambulisme. 

Tous les phénoménes de l’hyperestesie de la peau. 

Les attractions. 

Effects de medicaments a distance. 

Suggestion —instantanée et 4 écheance 

Changement de personalité ! 

Mneumonie. 

Vision. 

Vue absolue d travers tous les corps oppaques sans aucun secour des 
veur. 

Double vue—transmission des pensées. 

Voila Mr. le Docteur les phénoménes qu’on obtien trés facilement sur 
moi—sans jamais les rdter. Mr. Le Docteur Luys n’*hésitera pas 4 le con- 
firmer d’ailleurs j'offre de le prouver-quand on voudra. 

Je travail en ce moment comme Sujet (passif) 4 la Charité avec Mr. 
Je Dr. Louys—et comme Sujet active avec mes sujets —chez moi tous les 
jours de 2 heures a6 heures—et dans tous les Salons de la haute Aristo- 
cratie Parisienne en soirée hypnotique ou Spirite. 

Auciennements Mdlle. Clarice que Samedi Mr. le Docteur j‘avais 
apercue dans votre Salon—d éte employée par moi—vendant 8 mois comme 
mon sujet. J'ai été force de la conjedier pour un fait—assez serieux. Cette 
petite dont les aptitudes sont absolument aussi nules que le Cabotinage 
est grande, profité des visites chez moi de quelques toutes jeunes dames 
du plus grand monde qui dans ]’aprés midi venaient me consulter et 
naturellement en cachette de moi, pour grossire ces gages de sujet, cette 
petite fille, sans conscience vendai de la morphine au morphinomane et 
de l’opiome anx opiomanes, une de mes cliente, Mme. la Vicomtesse de 
.... devenue absolument opiomane par l’opiom procurai en secret par 
Clarice a manque payer cela de sa vie. Par un hasard ayant decouvert 
le verite j'ai mise Clarice immediatement 4 la porte. Voila pourquoi j’ai 
été desagreablement impressionée voyant cette triste perscnne singer 
avec aplond dans Je salon de Mr. le Docteur tous ce qu’elle m'avais vu 
faire étant chez moi. 

This letter will indicate some of the characteristics of the 
favoured patients and trained subjects of Dr. Luys, and a full 
investigation of the story of which a corner of the veil is thus 
lifted might be very useful in the interests of social morality. 

Another ramification and extension of the proceedings at the 
Charité was disclosed to me by the presence at one of tie 
sittings of a Madame W., who was apparently much inter- 
ested in the proceedings, and presented me with her card and 
invited further acquaintance. I called with M. Cremiére and 
found her installed at a library and reading room. It was the 
headquarters not only of a profound hypnosis and the grand 
hypnotism, but also of the new magic. Here I was intro- 
duced to the literature of occult science, and a ‘methodical 
bibliography ” of the same was presented to me, being a critical 
study of the principal modern works on the subject, by a 
group of occultists under the direction of Dr. Papus, President 
of the independent oe of esoteric studies, director of 
L’ Initiation. The book is interesting in itself, and all the 
more interesting because Madame W. informed me that 





Papus, or Dr. Papus, as he is described, is in fact M. Encausse, 
whom I find described on Dr. Luys’s journal as‘ Chef de Labo- 
ratoire de la Charité.” To those who wish to follow out 
curious relationships into which the Chef de Laboratoire of 
Dr. Luys has entered, this little bibliographie will be singu- 
larly interesting. It has in itself a good deal of picturesque 
and surprising information which make it quite worth the 
reading of anyone who is curious in the ramifications of 
occultism so called, and the vagaries into which the apostles 
of mesmerism and hypnotism often allow themselves to 
wander. The absolute key to occult science is, it appears, to 
be found in the book entitled Le Tarot des Bohémiens, le plus 
Ancien Livre du Monde al’ Usage Exclusive des Initiés, par Papus. 
Papus is also the author of La Science des Mages, et ses Applica- 
tions Théoriques et Pratiques. This is a little pamphlet, price 
50 centimes. In the press is announced to appear_imme- 
diately a series of books of which the first is entitled Erotique, 
comment on devient Fée. The author not stated. 

Under another rubric are the works on hypnotism. Hype. 
notism, it is explained, studies the phenomena produced in- 
certain persons by physical or psychical acts capable of 
fatiguing and of surprising one of the senses. Hypnotisers. 
differ from magnetisers in that they deny the existence of 
any fluid. The Lecons Cliniques of Dr. Luys are warmly~ 
recommended, as are those of Colonel de Rochas, who is . 
described as one of the rare French savants who oceupy them- 
selves in a scientific mianner with the forces, as yet little known, 
of Nature and of man. Many new and very curious discoveries _ 
on the relations of hypnotism and of the ancient magnetism... 
are brought to light in this work. Papus is also the director of 
a journal called L’Initiation, which deals with hypnotism, 
psychical force, theosophy, kabbala, gnostics, freemasonry, 
occult sciences. To read through the whole of this catalogue 
is like a nightmare. It may be recommended to the Psychical 
Society. They will learn that, under the name of ‘‘telepathy”” - 
and of “telepathic hallucination ” certain French savants have 
approached the study of the mysterious phenomena of the. 
communication of thought or of the vision of phantoms, and: 
that “this study is part of occult science and of spiritism.’’ Of 
course I brought this and some of the literature away with: 
with me; but as I understood that Madame W., the pre- 
siding spirit of this Librairie du Merveilleux, could also: 
undertake to provide subjects for experiment, I requested 
her assistance in that direction. Most of the available sub- 
jects, however, it appeared I already had in hand, but she 
recommended us to apply to a Madame §., who, she said, wag 
versed in the mysteries of /’envovtement. 

Here we cume upon another and lower associated stratum. 
Madame &., who lived up in the outer circle of Paris, occupied 
a little box of an apartment attached to some baths—bath- 
keeping seine. her principal employment and sorcery a by- 
occupation. The muse en scene was novel. She was a striking- 
looking person with abundant and dishevelled grey locks. 
The room was pervaded by a number of black cats, of whom. 
there were in all, I was told, nine who were her familiars. A 
toy demon held a prominent en on the wall, and a placard 
announced the price at which the magic cards were read and » 
fortunes told. The tariff was moderate; the grand jeu was, I 
think, 3 frances, the petit jeu 2 francs. Madame 8. told us that it 
was not her business to practice /’envotitement, but to remove. - 
its evil effects. In this she said she was very successful. She 
recounted to us several instances of great ladies and of 
actresses whom she had freed from its evil effects, as 
Madame W. had already told us. ‘The process,’’ she ex- 
plained, ‘‘is very simple. Colonel de Rochas-came to ma. 
to explain my power; but he was not at all satisfied. Ida 
it without magnetism, and that does not please him. I do it 
by the power of my will; hatred, you know, is a power, and I 
oppose it. You hate anyone; you get aspell thrown over 
them; at a given time in the day or at a given place they 
suffer anguish, suffocation—they waste away. I remove the 
spell, and in three or four sittings I cure them. Send me 
anyone who has suffered from Jenvoiitement of Colonel de 
Rochas or anyone else and I can cure it.” This lady’s 
methods were crude and suitable to her rank in life. Ido 
not pursue the matter further; but I refer to it as an instance 
and an evidence of the abysses of folly and imposture to 
which the persons whom I met at La Charité under the aus- 
pices of Dr. Luys directed my footsteps. Ernest Hart, 
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ABSTRACT OF THREE LECTURES ON THE 
ACTION OF FUNGI ON THE 
HUMAN BODY. 


Delivered at the Royal College of Surgeons on February 6th, 
8th, and 10th, 


By C. B. PLOWRIGHT, M.D.Dvuru., M.R.C.S.Ena. 


LecturE I.—Funer as Foop StuFrrs. 


Arter giving a short account of the morphology and phy- 
siology of the principal orders from which the edible and 
poisonous species are derived, namely, the hymenomycetes 
and the elvellacez, the classical allusions to fungus eating 
were briefly adverted to as showing that the ancients were 
accustomed to avail themselves of these bodies as articles of 
diet. It was pointed out that no general rule could be relied 
upon for the discrimination of the eatable from the noxious 
kinds. Even the most poisonous species, such as agaricus 
muscarius and phalloides, could be eaten with impunity 
after repeated maceration in salt and water, vinegar and 
water, or even pure water alone. M. Gérard in 1851 demon- 
strated this by eating 500 grammes of the first named and 70 
grammes of the latter, which had been previously treated 
with vinegar and water, and afterwards cooked, before a Com- 
mittee of the Council of Hygiene in Paris, with no other 
ill effect than.a slight dryness of the throat. The custom of 
soaking fungi in salt and water is commonly adopted in the 
south of France, where fungi enter largely into the die of 
the poorer classes. By this means the fungi not only lose 
much of their flavour, but also a considerable amount of 
their soluble nutrient qualities. The albuminoids vary in 
quantity very considerably in allied species, thus Kohlbrauch 
found only 3.5 per cent. of proteids in the common morel 
(M. esculenta), but as much as 29.6 per cent. in M. conica. 
Kohner, however, points out that all the nitrogen is not in 
the form of albuminoids, but much of it in the form of 
ammonia or other salts, which are practically useless for 
purposes of nutrition. The larger fungi contain various fatiy 
matters. Gobley, as long ago as 1856, obtained 25 per cent. 
from the dried residue of the common mushroom. Boudier 
in 1866 showed that the milky juice of the lactarii was an 
albuminous fluid with a resinous material suspended in it. 
Recently Bourquelot' had analysed 212 species of fungi; in 
142 of these he found trehalose, in 116 mannite, and in 46 
both, having established the preeence of these saccharine mate- 
rials in fungi generally. Some species, such as agaricus 
rocerus, have as much as 7.7 per cent. of mannite in them. 
n boletus edulis, he finds the saccharine substances more 
abundantly in the stem than in pileus, and that they are 
absent from the hymenium. 

The lecture concluded with an account of the common 
mushroom and its varieties with special reference to their dis- 
tinctive characters, which were, the colour of the gills, solidity 
e the stem, separability of the cuticle, and the characteristic 

our. 

Lecture II.—Fcner as Porsons. 

Of all the toxic species, agaricus phalloides causes the 
greatest number of deaths. This was in part due to its white 
eolour, giving it some resemblance to the mushroom: to the 
absence of unpleasant taste and smell, but more especi- 
ally to the fact that it only gives rise to symptoms 
many hours after its ingestion, its action being upon the 
blood, and not as a direct irritant. It is easily recog- 
nised by its hollow stem with a large bulb at the base, and its 
ngage white gills. Koppel found that in the decade 

880-90 forty persons were poisoned by it. Various cases 
were quoted illustrating its effects, which were sickness, 
diarrhcea, abdominal pain, cyanosis, sweating, delirium, 
‘ eoma, jaundice, various skin eruptions, sometimes meningitis, 
but especially heemoglobinuria, methzmoglobinuria, hema- 
turia, choluria, albuminuria, and anuria. Professor Kobert,? 
of Dorpat, who had recently been occupied with the whole 
subject of fungus poisoning, separated the poisonous 
principle and found it to be a toxalbumin, to which he 





Em. Bourquelot, Matiéres sucrées contenues dans les Champignons, 
utl, Soc. Mycologique de France, tom. ix, 1893, p. 51. 
® R. Kobert, Learbuch der Intoxikationen. 1893. Stuttgart (Fred. Enke). 





has applied the term phallin. He found an aqueous 
solution of agaricus phalloides when injected into the 
veins of dogs caused dissolution of the red blood cor- 
puscles; but if the albuminous substances were preci- 
pitated by boiling, neither the precipitate nor the fluid were 
toxic. The poison was not soluble in alcohol, and it did not 
pass through the dialyser. One part of phallin in 125,000 of 
the physiological solution of sodic chloride dissolved the red 
blood corpuscles of man, oxen, cats, dogs, and pigeons; 
0.5 milligramme per kilogramme of the living animal in cats, 
dogs, and rabbits, intravenously injected caused the serum to 
be tinged with red in from 20 to 30 minutes, and the urine to 
become reddish. The further symptoms were multiple ecchy- 
moses and fatty degenerations, especially of the liver. The 
urinary tubules lost their epithelium and transudation of 
the hemoglobins took place. The whole intestinal tract from 
the pylorus to the anus became intensely inflamed. To phal- 
lin ‘agaricus mappa, virosus, recutitus, and porphyrius owe 
their poisonous qualities. 

Agaricus muscarius was less fatal than A. phalloides. The 
active principle here is the muscarine of Schmiedeberg, 
whose action on the heart is well known. It existed in the 
fungus in company with another alkaloid, the so-called 
‘*pilzatropin,’’ which was to a certain extent antagonistic to 
it. Muscarin is the poisonous principle in agaricus pan- 
therinus and boletus luridus. According to Kobert, the 
amanitin of Letellier, which it contained, and which 
is present in almost all fungi, edible as well as poisonous, 
of itself was practically harmless to the vertebrata, but 
it was apt, by the incipient decay of the fungi, to pass 
into lecithin and neurin, and thus give rise to gastro- 
enteritis and other symptoms. After death, according 
to Brieger, it was found in the bileas cholin, and in the other 
tissues as neurin. Thus were explained the toxic symptoms 
which had so often been observed with the common mush- 
room and other edible species. Helvellic acid was another 
poison, which caused solution of the red blood corpuscles. 
It was soluble in water, and occurred in helvella esculenta. 
Cases of poisoning by the small black spored agaricis, such 
A. semiglobatus, semilanceolatus, campanulatus, etc., were 
not uncommon in this country. They were less frequently 
fatal, because the symptoms, amongst which giddiness and 
delirium were frequent, occur soon after the ingestion of the 
poison, and an emetic speedily sets matters right. 


Lecture III.—Eprsiz, Porsonovs, AND MEDICINAL 
MvsHROOMS. 

The third lecture was devoted to the edible and poisonous 
fungi, especially those which are found in Great Britain. It 
was illustrated by diagrems of the more important species, 
and concluded with a short account of those which had been 
and were used in medicine, amongst which were lycoperdon 
giganteum, used in domestic practice as a hemostatic; 

olyporus officinalis, which still holds a place in the Belgian 

harmacopeeia as an aperient and anhydrotic; and polyporus 
a which is used by the Malays as an outward 
application in leprosy. 


Tue Nurses Co-opERATiIon.—At the second annual meeting 
of the Nurses Co-orperation on February 2nd, the annual re- 
port announced the continued and growing success of the move- 
ment. It was stated that it was no unusual thing for private 
nurses regularly earning two guineas a week to receive only 
£25 a year from the institutions for which they worked. Con- 
sidering how trying were a nurse's labours, and for how few 
years she is fitted to fulfil them successfully, this was ob- 
viously unfair. Nurses working for this co-operation receive 
all their earnings save 7} Ba cent., and in a very short time 
it is hoped to reduce the deduction to 5 per cent. The total 
number of nurses now on the roll was 204. During last year 
they supplied nurses to 1,732 cases, as against 1,127 supplied 
in 1891. The nurses had been fully occupied all the year. 
The financial statement showed a balance in hand of £198. 
During the past yase the fees received from patients amounted 
to £14,418, and of that sum £13,361 had been handed over to 
the nurses. The movement has our warmest approval, and 
we strongly recommend nurses of the Nurses Co-operation to 
the services of medical men. The offices are at 8, New Caven- 
dish Street, Portland Place, W. 
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MARAT IN ENGLAND. 


Tue life of Jean Paul Marat has yet to be written. While 
Allison? states, on the authority of the Biographie Universelle, 
that he was born in 1744, Mr. Bailey in the present work 
gives 1742 as the more correct date. While both Allison® and 
Carlyle* declare that he was only veterinary surgeon in the 
stables of the Comte d’ Artois, his present editor, on the au- 
thority of Mr. Morse Stephens, calls him ‘ physician to the 
bodyguard ’’ of that prince, and in proof of this statement 
quotes the terms of his appointment, wherein he is described 
as ‘‘Docteur en Médecine de plusieurs Facultés d’Angle- 
terre.” Mr. Bailey, however, in citing the document, takes 
exception to the ‘‘ plusieurs Facultés’’ on the ground that no 
other diploma than the St. Andrews M.D. has ever been 
traced to him. Mr. Morse Stephens, however, accepts the 
pe ga that he possessed more British degrees than one as 
correct. 

_{t would be an interesting occupation for the medical an- 
tiquarian to examine the lists of diplomates and graduates of 
the various corporations and universities between 1766 and 
1777, and see if the name of the editor of L’ Ami du Peuple ap- 

ars on the roll of any of them besides St. Andrews. It is 

ardly probable that nis name would be found in the records 
of the University of Edinburgh, for although, according to 
Allison, he studied medicine at the University, and pub- 
lished in Edinburgh in 1774 a pamphlet entitled The Chains 
of Slavery, it is certain that he left that city in 1775, having 
just previously received a medical degree from the University 
of St. Andrews, which he would be hardly likely to have ob- 
tained in addition to that of the more important University, 
but rather in place of it. 

The definite dates of his movements in Great Britain, so 
far as they have been ascertained, are as follows, and the au- 
thority for each one is appended :— 

1766. Arrivedin England. (Mr. Bailey.) 

1769 (October). Was almost certainly practising in London. (His essay 

17740 "Pablished pamphlet entitled Chains of Sl i 

veiAltison, oo ct.) “ ed Chains of Slavery, in Edinburgh. 

77 ugust). as i e i i ig- 

ease 2 the Eyes, a. poems _— vA ae ee 
aa? 2S Ronde hectne, Moveener Fee al Received the M.D.St.An- 
verstainburgh. vate i 4a rs. Hugh James and Robert Buchan, of 

775 (Novem > in © 

veal his tract on Glert, dated ee ee eee: eae 

‘ anua A , 

” < ~ poy Any Eve, poke bene Street, Soho, London. (Preface to 

aa oy finally to Paris. (Mr. Bailey, on authority of Mr. Morse 

It is in the time between 1766-69 and 1769-74 that his resi- 
dence in Dublin noted by Mr. Bailey must be placed; and it 
is probably in the records of one of the London or Dublin 
—e corporations that his name is to be found, if any- 
where. 

His original place of medical study is not clear. Allison 
states’ that “ he was bred to medicine.’’ He himself speaks 
in 1775 of his ‘‘ ten years’ practice,’’® which places the com- 
mencement of his medical career in 1765, a year before he 
came to England. It is not even probable that he attended 
his early lectures in Paris, for, from his own statement, he 
actually practised (though only aged 23) during his short stay 
there. From aremark of Mr. Morse Stephens quoted in the 
present work,’ that ‘‘ from Bordeaux he went to Paris, where 
he effected a remarkable cure,” it is possible that at Bordeaux, 
where there was a medical school, he received the rudiment- 
ary knowledge of his profession. 

At present the history of this remarkable man is full of the 
strangest contradictions and unexplained difficulties. By 
what steps a child of Swiss Calvinists, dwelling during ten 
years of his life in religious England, became a blatant 
atheist, are yet unknown. How a respectable London practi- 
tioner, addressing staid professional tracts to the Royal 


1 Reprint of the Medical Tracts, by Jean Paul Marat. Edited with an 
introduction by James Blake Bailey, Librarian to the Royal College of 
Surgeons of England. Printed for private circulation only. London: 
Percival and Co. 1892. 

2 History of Europe. 9th edition, ii, p. 14. 
3 Ibid, 
4 French Revolution, vol. i, p. 40. 
5 Loe. cit. 
6 Present work, p. 17. 
7 ,bid, Introduction. 








Society and the College of Surgeons, and talking of “‘ the 

exquisite pleasure it is for a benevolent heart to lessen as 
much as possible the number of those victims who labour 
under the — evils to which human nature is subject,” 
developed into the bloodthirsty editor of L’ Ami du Peuple, who 
declared that ‘‘ Pity is entirely a fictitious sentiment; if you 
never my toa man of gentleness and mildness, he will never 
know what they are,’’* and who called not only for the whole- 
sale death of his enemies, but even demanded their torture 
and dismemberment, is one of the most stimulating subjects 
of psychological research imaginable. There is no greater 
contrast possible than that between the Edinburgh medical 
student and Soho practitioner of 1769-75 and Jean Paul Marat, 
the terrorist, the man of unchecked power and bloody ferocity. 
To him lying in his covered bath, July 13th, 1793, Charlotte 
Corday is announced; who crying out: ‘‘ Your punishment 
is at hand!’’ closes the career of the St. Andrews M.D., 
with her knife in his naked breast. 

Our profession owes a debt of gratitude to Mr. Bailey, the 
librarian of the Royal College of Surgeons, for the republica- 
tion of Marat’s exceedingly rare and little known tracts in 
English: On the Cure of Gleet, and on A Singular 
Disease of the Eye. They are interesting both from a bio- 
graphical and bibliographical point of view; and although 
they show no great originality or deep insight, they prove 
Marat to have been a fairly intelligent practitioner, far other 
than the ‘‘remarkablest horseleech with bleared soul look- 
ing forth through bleared, acrid, and wo-stricken face,’’ of 
whom Carlyle discourses.’ It was possibly, at all events, the 
failure of such efforts as these—the failure of practice here 
and in Paris, which soured his soul and made him what he 
became. 

Among all the medical practitioners who, as Puschmann 
points out,’® took such a prominent part in the great French 
Revolution, there is none so prominent or more interesting 
than Marat. Wetrust that by the ransacking of last century 
newspapers, magazines, and local records, aided by the indica- 
tions of dates supplied by Mr. Bailey, some of our readers may 
be able tv fill up the blank spaces in this remarkable career 
to the gain of history. 

8 Projet d’une Cénstitution, p. 7, Marat Surl’Homme. Like Count Fosco 
and the antivivisectionists, however, he kept his pity for the lower order of 
creation. He said *‘ he could not without pain see an insect suffer, but he 
could without scruple annihilate a world.” 

9 French Revolution, vol. i, Bk. iv, Chapter iv, p. 107. 

10 Puschmann, Medical Education, English Transl., p. 536, who states 
that ‘‘17 members of the profession, including Dr. Guillotin, were mem- 
bers of the National Assembly, 22 of the Legislative Body of 1791, 39 of 
that of 1792. Under the Terror, 104 medical men were executed, while 328 
physicians and 540 surgeons were banished from France.” 








MancugsTger Mepico-EruHicau-Association.—At the annual 
meeting of this Association on January 27th, the committee 
reported that the prosperity and activity had been fully main- 
tained during the past year. Reference was made in the 
report to the action taken in drawing the attention of the 
Corporations of Manchester and Salford to the strong proof 
now existing that tuberculosis can be communicated to man 
by the consumption of infected meat and milk, and recom- 
mending that private slaughter houses should be abolished, 
The Association had also represented to the Manchester and 
Salford School Boards that whenever a medical certificate to 
excuse a child from school was required from a private prac- 
titioner, it should be given upon a prescribed form supplied 
by the attendance officer, and the fee paid by the Board, 
With regard to the proposal to form a “black list,” it was 
stated that a special subcommittee, which had been appointed 
to consider the matter, had reported that while the establish- 
ment of such a list would not be illegal, yet the difficulty of 
proving cases of professional misconduct would be so great, 
that they could not recommend any further action to be taken 
in the matter. The following officers were elected for the 
current year: President: John Broadbent, M.R.C.S.; Vice 
Presidents: Alfred Godson, M.D., John Watson, M.D., Hugh 
W. Boddy, M.D., and John A. Palanque; Treasurer: D. Lloyd 
Roberts, M.D.; Secretaries: F. H. Collins, M.D., and Jo 
Ferguson; Committee: Richard J. Dearden, James C. Eames, 
M.D., Joseph Foster, Henry S. Frakes, Albert Hirst, M.D., 
James Holmes, M.D., Frank Holmes, Walter E. Husband, 
William Milligan, M.D., Edward Roberts, Charles G. L. 
Skinner, M.D., and Alexander Stewart, M.D, 
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LITERARY INTELLIGENCE. 


Tue first number of the Milwaukee Medical Journal, a new 
monthly journal, edited by Drs. W. H. Earles and W. H. 
Neilson, appeared in January. 


Dr. G. V. Perez, of Orotava, has expanded his article on 
that health resort, which appeared in the British MegpicaL 
JouRNAL of October Ist, into a goodly-sized pamphlet (C. J. 
Clark, 4, Lincoln’s Inn Fields). 


The prize of 100 dollars offered by Dr. George M. Gould, 
editor of the Philadelphia Medical News for the best essay 
exposing in popular lan - the errors of homceopathy has 
_ awarded to Dr. W. - Browning, of Brooklyn, New 

ork, 


A — entitled Die Lungentuberculose als Mischin- 
fection (Tuberculosis as a Mixed tofection), by Dr. Norbert 
Ortner, will shortly be published by W. Braumiiller, of 
Vienna. This work is the first of a series to be published 
under the auspices of the Wiener klinische Wochenschrift. 


The thirteenth volume of the Index Catalogue of the Library 
of the Surgeon-General’s Office United States Army (Washington : 
Government Printing Office, 1892) extends from Sialogogues 
to Situgin. It contains 9,751 author-titles, representing 
4,213 volumes and 6,806 pamphlets. It also includes 13,498 
subject-titles of separate books and pamphlets and 28,896 
titles of articles in periodicals. The whole Catalogue is of 
ery great value for purposes of reference. 


The Medical and Surgical Observer is the title of a new 
monthly journal published in Jackson, Tenn. It is edited by 
Dr. M. Vandahurst Lynk, and if we may adapt Thackeray’s 
famous description of his imaginary Pall Mail Gazette to the 
occasion, our new contemporary is written by coloured gentle- 
men for coloured gentlemen. It is said to be the first attempt 
in this direction, and we wish their Odserver a useful and 
prosperous career. . 


Dr. Sophia Jex-Blake’s article on Medical Women in Fiction 
(Nineteenth Century, February) is well worth reading. She 
takes eight novels published within the last twenty years, and 
dealing ‘‘more or less seriously with the genus medical 
woman,’ and analyses the novelist’s view of medicine as a 
career forwoman. Most of the novels are writ'en by men and 
‘women who know the lady doctor only “ from the outside; ”’ 
but Dr. Jex-Blake strongly commends an anonymous tale— 
Mona Maclean, Medical Student—as a story written ‘‘ from the 
inside,’’ and thus capable of presenting a true picture of “‘ the 
genuine medical woman.”’ 


The second part of Kast and Rumpel’s J//ustrations of Patho- 
logical Anatomy (Bailliére, Tindall, and Cox), contains four 
drome aphed plates ‘*‘ painted,’’ as announced on the title 
page, ‘‘from Nature immediately after death,” the subjects 

eing Aneurysm of the First Part of the Aorta; Aneurysm of 
a Branch of the Palmonary Artery occurring in a Case of 
Tuberculosis ; Chronic Interstitial Inflammation of the Liver 
and its Capsule; and Gangrene of the Pharynx and of the 
Naso-pharyngeal Cavity (from a child, aged 4, who suffered 
from tuberculosis of the glands and lungs, and lay dying 
for several days). 


The Sei-I-Kwai is the medical journal of the Society for the 
Advancement of Medical Science in Japan. Recent numbers 
have contained, in addition to Professor Ogota’s important 
paper on Dysentery, noted elsewhere, two articles by Dr. 
Albert Ashmead: one on the Racial Immunity and Inocu- 
lation and Secular Restriction of Certain Diseases to Particu- 
lar Localities before Commerce Disseminated Them, and the 
second on Rice Culture in Japan. Mexico, and the United 
States from the Hygienic Point of View. Interesting extracts 
from the Annual Report of the Health of the Imperial Navy of 
Japan are also given. As English readers may be interested 
in noting the kind of subjects treated of in the Japanese 
medica! world, we take a few of the titles of the abstracts 
from Japanese and foreign journals at random: Detection of 
the Tubercle Bacilli in Milk; Sanitary Condition-in Con- 
stantinople; Diabetes Mellitus and Lesions of the Pancreas; 
Rules for the Care of Infants; Gymnastics of the Intestines 
—Tubal Gestation; Rupture into the Peritoneal Cavity, Ab- 
dominal Section, Recovery ; Hypodermoklysis. 





Yet another addition to the ever lengthening tale of medical 
journals in Paris. This time itis a fortnightly publication, 
La Clinique Internationale; its ‘‘ international” character is 
more or less justified by contributions by ‘‘ Sir Garrod, M.D. 
F.R.S. (in the form of a lecture on Rheumatoid Arthritis an 
Gout, purporting to have been delivered at the ‘‘ Central 
Hospital of London,’’ which, as we gather from the title page, 
is in some way connected with the University of London); by 
Professor M. Dawbarn, of the University of New York (on 
Circumcision), and by Rutherfort Morison, who writes in 
the character of ‘‘our own correspondent ’”’ from the United 
States. In turning over the pages, the name of another 
English celebrity ‘‘Sir Dyce Dickworth” catches our eye, 
onl we note with regret that among other lights of science 
recently extinguished by death, Canada mourns the loss of 
‘* George Koss,’’ of Montreal, Austria that of a professor in 
the University of “ Klansembourg,’’ and Russia that of Dr. 
“ Maussurow,” of Moscow. An “ International Bibliography ”’ 
of current medical literature is given in which England is 
not represented at all. By way of compensation, perhaps, 
most of the “‘ international ’’ news is taken from the BritisH 
MeEpIcaL JouRNAL. As a mere detail, we may add that no 
acknowledgment of the source of these paragraphs—all of 
them now of a somewhat hoary antiquity, by the way—is 
vouchsafed, but a long and truly ‘international ’’ experience 
has made us fairly tolerant of such treatment. 

The Forum of this month, the American counterpart of our 
Nineteenth (Centuru, contains articles of considerable interest 
to our readers. Marion Crawford, on ‘“‘ Emotional Tension 
and the Modern Novel,” will attract the psychologist. Dr. 
Billings, on ‘‘ Medicine as a Career,’’ and Mr. Lecky on “‘ The 
Art of Writing History,’ are models of magazine articles ; 
and Sir Spencer Wells contributes one of sanitary import- 
ance, ‘‘ How to Prevent the Coming of Cholera,’’ which en- 
forces upon public opinion on both sides of the Atlantic the 
lessons learned on this side from the epidemics of 1892 and 
previous years. Mr. Ernest Hart’s success in tracking out 
the distribution of cholera poison in 1866 by the East Lon- 
don waterworks, and the consequent attacks of 16,000, and the 
deaths of 6,000, are clearly set forth, and used with other 
facts as proof of the necessity for obtaining supplies of purer 
water than can be had from any river liable to pollution; 
for a constant supply from waterworks, instead of intermit- 
tent supply into cisterns; and the necessity for boiling all 
drinking water after filtration, and all milk which may hav 
been diluted or ac u'terated with water. The danger of buri:l 
of the bodies of those who have died of cholera, or of any in- 
fective disease, is insisted on; and the general conclusion, 
well supported by evidence, is that ‘‘the lessons which the 
cholera of 1892 should teach everyone are that a supply of pure 
drinking water must be obtained; that when this is impos- 
sible, impure water must be boiled, and when anyone dies 
the body must be cremated, not buried in the earth.” Such 
truths cannot be too often taught, and we gladly welcome at 
home their reverberation across the Atlantic. 





A Carr or Bacterio.oey and one of the History of Medi- 
cine are about to be created in the Medical Faculty of the 
University of Copenhagen. 

Tue municipal authorities of Rome have granted the use of 
the Palace of the Fine Arts for the holding of the Inter- 
national Exhibition of Medicine and Hygiene, which is to be 
held in September and October of the present year, in con- 
nection with the Eleventh International Medical Congress. 
Professor Pagliani, director of the Public Health Service, is 
the president of the committee. 

BriGHTON AND Sussex Mepico CurrcreicaL Socrety.—A 
meeting of this Society was held on February 2nd, Mr. W. 
Turner, President, in the chair. Mr. H. H. Taylor showed a 
boy, aged 11, with congenital dislocation of both lenses, and a 
man with coloboma of the iris, and ophthalmoplegia interna 
+ d externa of the left eye, who was rapidly improving under 
wdide. Dr. Whittle showed a boy, aged 93, whose left hip 
had been operated on by Barker’s method eighteen months 
previously. There was only half an inch of shortening. Mr. 
G. Morgan read notes of a case of varicella bullosa in a child, 
a ed7 months. Mr. Sanderson reported three cases of preg- 
nan ‘y complicate 1 by large pelvic tumours, commenting on 
the salient features of each. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

Supscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


rc British Medical Journal. 


SATURDAY, FEBRUARY 111, 1893. 
a 


THE TEACHINGS OF FAILURE. 

«‘The Teachings of Failure ”—this is the text from which Dr. 
Markham Skerritt addressed the Medical School of Bristol on 
its last anniversary. The speaker impressed upon his medi- 
cal brethren that at the present time not only are our studies 
still full of obscurity and complexity, our doctrines transitory 
and fallacious, and our craft clumsy and adventurous, but 
also that we—who study, teach, and practise—make danger 
and confusion worse by our defective observations and our 
illogical habits of mind. We might retort that there is no 
mean but Nature makes that mean, and if Nature has made 
medicine dark and tricky, she has also made the unreasoning 
and maladroit doctors. However, Dr. Skerritt is to be taken 
seriously. His strictures are indeed true enough. With our 
lights, dim as they are, we are no better than we should be, 
and we may well lay his remonstrances to heart, for they are 
spoken faithfully, ancé with an earnestness far removed from 
mock humility or bravado. 

Dr. Skerritt says we are so desperately cocksure ; we praise 
the last new specific as confidently as if tuberculin and 
eucalyptus had never betrayed us, and as if the influenza had 
not defied successfully an endless battery of infallible reme- 
dies, including Professor Oscar Liebreich’s apple water. 
Where now are the'scores—the hundreds—of vaunted specifics 
of the last ten years? Ow sont les neiges d’'antan? Yet we 
are still credulous, still ‘‘hasty to generalise,” still forgetful 
“that our premisses were wrong,” still ‘‘faulty in our 
methods.” Nay, nothing is sacred to Dr. Skerritt; he speaks 
disrespectfully even of salicin and of fatty degeneration of 
the heart. 

But Dr. Skerritt does not help us much to learn where this 
naughtiness comes in. Are we really worse than our fellow 
men, or a little better? Perhaps we only seem so erroneous 
because, abstruse as our matter is, our actions must never- 
theless be prompter than thought. ‘‘The plysician,’ he 
admits, ‘‘ is still in demand in spite of his defects.” 

We will try to offer some explanation of ‘our failures, 
avoiding, so far as may be, this rashness which pertains to 
médical opinions. 

First, it seems to us we must not expect or even require 
medical men to be, in the stricter sense, ‘‘ scientific men ;” 
the day is not near when, as a body, they will be. To con- 
tend with the seething mass of human suffering we must 
send forth our pbysicians in troops and battalions. We can- 
not select forthe work only inductive philosophers or dexterous 

















experimenters. Did we wait for these, our fellow creatures 
would be overwhelmed before the little band could get to 
work ; if not, as cynics might say, by any new power to the 
spear of Azrael, yet at any rate by avalanches of the pills and 
embrocations of quacksalvers. 

Mankind will not wait ; it insists upon the instant use of 
such art, good or bad, as the day can give it. So out our men 
go, noble fellows as they are, often armed perhaps with more 
faith than knowledge; as Dr. Skerritt says, ‘‘full of self- 
sacrificing energy and endurance ;” but, speaking generally, 
not by any means trained observers and logicians. 

Yet the practitioner of medicine of to-day is a miracle of 
method and insight compared with his professional grand- 
fathers ; and as schools ,improve jand philosophers prick us 
on, we shall mend and mend. In about five more genera- 
rations the masters of our public schools may begin uneasily 
to suspect that a sort of apostolic succession does not make 
a teacher ; but that teaching, like law or medicine, is an art 
coming not by Nature. Their own art they may condescend 
in time to learn more and more thoroughly, as we imperfect 
doctors already essay to do, and thus they may measure 
the sterility of their present labours. 

Again, when medical students on leaving school begin to 
learn something, is not our teaching too mechanical, too 
much the inculcation of detail, too little the expansion of 
faculties, so that they learn to prattle in formulas without 
being converted to the scientific habit of mind? Thus too 
often they bear the same kind of relation to science that the 
prayer machine does to devotion. 

Again, is it quite true to describe these errors and fallacies 
as mere huntings of will-o’-the-wisp? After each venture 
do we fall back with wasted energy to the place we left? Do 
we not rather gain something in each spring ? Exaggeratedand 
crude as surmises and notions often may be, does not each such 
experience mean at least an error expelled or a broad road 
abandoned—perhaps, also, the vision of the skirts of a new 
truth, the discovery of a straiter gate which may lead to 
life ? 

Finally, are we not in a transitional state as regards our 
very conception of medicine? Our profession, like the 
world behind it, is still clamouring for ‘‘ cures ;” but is it not 
clearer every day to those in the vanguard that the medicine 
of the future will not so much be curative in the narrow 
sense, as preventive in the widest sense ? 











BACTERIOLOGY AND COMMERCE. 


ALTHOUGH in recent years the great interests of bacteriology 
have been centred in their relation to disease processes, it is 
well that we should remember that many of the advances 
made in our knowledge of bacteriology have come from those 
who have been investigating the lower forms of plant life in 
regard to certain industrial arts and sciences. In fact, much 
of the work that has been done in relation to the fermenta- 
tion processes has suggested some points that have enabled 
investigators to clear up the etiology of specific fevers, 
whilst those in turn have reflected light on the fermenta- 
tion industries. Pasteur and many of his disciples, not only 
in France but also in Germany and this country, have made 
the two sets of experiments run side by side and confirm one 
another; whilst Hansen, of Copenhagen, followed by many 
in Germany and in this country, amongst whom may be 
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mentioned Professor Percy F. Frankland, have devoted them- 
selves almost entirely to the study of micro-organisms and 
organised ferments in relation to the fermentation industries. 

Professor Frankland, in his Cantor lectures on ‘ Recent 
Contributions to the Chemistry and Bacteriology of the Fer- 
mentation Industries,” delivered last year before the Society 
for the Encouragement of Arts, Manufactures, and Commerce, 
gives an admirable account of the methods used in recent 
investigations, of the practical results obtained, and of the 
bearing of many of the points elucidated, upon brewing, 
agriculture, and the allied industries. 

In his introductory lecture he gives an exceedingly good 
account of the various methods used, and points out that the 
principles involved in the staining of micro-organisms are 
essentially those that are applied every day in large 
dyeing establishments; the basic aniline dyes have a 
great affinity for certain substances, whilst others 
are little affected by them, and he exemplifies this 
by showing how, although silk and wool remain per- 
fectly coloured by a dilute solution of magenta, even when 
thoroughly washed with water, calico loses the colour en- 
tirely. He also explains the action of mordants, which is 
exactly that utilised in ordinary dyeing. The methods of 
sterilising apparatus, of preparing media, of filtering micro- 
organisms from fluids, of the action of acid and alkaline 
media, and of the effect of acids in interfering with fermenta- 
tion are briefly sketched, whilst Lister’s and Hansen’s me- 
thods of obtaining pure cultures in fluid media are also de- 
scribed. Plate cultures, and the various modifications 
thereof, the effect of crowding, the methods of separation in 
plates of organisms that will grow and those that will not, 
the preparation of silica jelly, and Kitasato’s methods of 
obtaining pure cultures of the tetanus bacillus are all very 
lucidly described and are put in such form that even those 
who do not wish to perform the experiments may read the 
descriptions with both pleasure and profit. 

The third lecture, in which are set forth the advantages of 
Hansen’s method of brewing with particular species or varie- 
ties of yeasts, especially with those that can be obtained in 
pure cultures, is deserving of particular attention. It is 
evident that our brewers have still much to learn as to the 
higher alcohols when the fermentation is carried on at a 
low temperature, and, from Lindet’s tables quoted, one 
would gather that the low fermentation is certainly more 
economic and probably gives finer flavoured beers. 

We have an indication of the wide field that is opened up 
to chemists in the series of experiments on the fermentation 
of the carbo-hydrates by yeasts. Most of us are under the 
impression that the sugars are comparatively limited in 
number, but this is a belief that is rudely shaken by a table 
in which no fewer than 31 sugars are mentioned. 

The last lecture is devoted to bacterial fermentations, in 
which the action of the mycoderma aceti of Pasteur and the 
bacillus ethaceticus are specially described. The organism 
which brings about the reduction of indigo blue to indigo 
white is mentioned, and the method of indigo vat dyeing of 
cotton is described. In the various bacterial fermentations 


it is evident, as Duclaux and Pasteur have pointed out, that 
as the substances fermented become less complicated molecu- 
larly, the ultimate substances into which they may become 
split up are correspondingly less numerous, and are therefore 
much more frequently met with in various forms of fermenta- 





tion; that is to say, substances with complex molecular 
structure may be broken down by micro-organisms into a 
large variety of slightly léss complex substances, whilst 
these in turn can be resolved into a smaller number of 
simpler substances, until finally they are brought down to 
carbonic acid and water. It must also be borne in mind that 
as they come down lower in the scale they are usually more 
stable in their molecular equilibrium and become less readily 
attacked. These simpler forms may often be obtained as by- 
products in various forms of fermentation; usually more 
readily, as the result of the action of aérobic organisms, and 
especially in the presence of free oxygen ; but the more com- 
plicated substances can be attacked even by anaérobic 
organisms. Under certain conditions, and as long as certain 
food materials are present, one organism may give rise to 
one set of fermentation products ; but as soon as these are 
exhausted, as Pasteur pointed out, the same organism may 
go on breaking down the first set of products into stilb 
simpler ones, especially if the conditions as to oxygenation, 
etc., be also slightly altered. Professor Frankland’s remarks. 
on these subjects afford ample matter for speculation and in- 
vestigation. 

In discussing the bacteria connected with agriculture, 
Professor Frankland gives a concise account of the process of 
nitrification ; whilst the effect of certain organisms in assist- 
ing plants to fix free nitrogen are of special interest. These 
bacteroid organisms, which can be cultivated on artificial 
media like ordinary bacteria, have the power when inoculated 
into theroots of plants of so attacking the atmosphericnitrogen 
as to render it available for the use of the plant itself. 
Atmospheric nitrogen in itself is absolutely worthless, both to 
animals and plants, and it is only’ when this bacteroid 
organism intervenes that the plant can utilise the nitrogen 
presented to it. Of course many of the problems are very 
briefly sketched, but the interest that attaches to them cannot. 
be measured by the columns they occupy. 





THE OVERCROWDING OF FACTORIES AND 
WORKSHOPS. 

Tue recently issued order of the Home Secretary,” under 
Section 27 of the Factory and Workshop Act, 1891, strikes a 
blow at the overcrowding and other bad sanitary conditions 
which exist in such trades as tailoring, dressmaking, boot- 
making, furniture making, upholstery work, the manufacture. 
of electro-plate, and the manufacture of files. Lists are now 
to be kept of the outworkers of all those trades, and the sani- 
tary officers will be obliged to visit each-outworker and ascer-. 
tain the conditions of life and labour. 

As soon as the order was issued, the Metropolitan Branch 
of the Medical Officers of Health Association met and dis- 
cussed the matter, and represented to the Home Secretary 
the desirability of making arrangements, by means of a 
central clerical staff, for extracting from the thousands of 
lists which will be prepared the addresses of each; worker, 
and sorting them out into their respective sanitary‘ districts. 
A very little investigation shows that, for example, a 
West End maker of wearing apparel may have a large por- 
tion of his goods manufactured in Whitechapel; to some 
extent East End goods are made in the West and the South ; 
and, as pointed out by Dr. Waldo (the health officer for St. 
George, Southwark), in the boot and shoe trade the workers 
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often live so far afield as Northampton, so that unless all 
the addresses go to one office, it will be impracticable for the 
maximum amount of benefit to be obtained from the effects 
of the order. 

Mr. Asquith, we understand, is about to make arrange- 
ments to carry out the suggestion. In the meantime we 
possess excellent evidence of the serious overcrowding of the 
workshops in Mile End and Whitechapel, in a report made 
by Dr. Hamer, by direction of the Medical Officer of Health 
of the County of London. Out of 91 Whitechapel and Bethnal 
Green workshops no fewer than 49 are returned as overcrowded, 
and very few of the total number visited were found pro- 
perly ventilated. ‘‘In no instance was any artificial means 
of ventilation seen. Such interchange of air as might occur 
could only be brought about by the natural ventilation 
afforded by the chimney flue and other openings (windows 
and doors).” Outof a total of 114 workshops visited open 
windows were found in 11. One master stated that the 
windows were open in only ‘the spring and summer 
months.” Another excused the overcrowded state of his 
workshop by saying that when it was particularly close he 
moved the workers about from one room to another. 

The metropolitan local authorities have not yet made any 
general move in compliance with the order. A few have, how- 
ever, already done some useful work ; among these may be 
specially mentioned the district of St. George, Southwark. 
The Medical Officer of Health (Dr. Waldo) has jalready pre- 
sented an interesting report upon the subject, and he appears 
to be diligently investigating the workshops of that district. 


~~ 
— 





WE understand that Professor Anderson Stuart has been 
appointed in the place of Dr. Manning, as medical adviser to 
the Government of New South Wales. Fa 


REFERRING to the ‘‘ shaking cure” as recently described in 
these columns, the Times of India says :—‘‘ We at last see the 
end for which the C’ik-gharry was invented.” 


WE are asked to say that Mr. Hart has had some hundreds 
of letters about the vacant office of secretary to the Medical 
Sickness Fund, and is sorry to be unable to answer separately 
each of the great number of private letters on the matter from 
medical friends. All such letters are having attention. 


Tue ZouaveJacob has again been cited before the French law 


courts for fllegally practising medicine. He defended himself 
by saying that his cures were no longer due to the laying on of 
hands or to the magnetic fluid, but to hypnotism. Jacob was 
fined 12 francs. 

THE Registrar-General reports that the death-rate of London 
last week fell to 20.3 per 1,000 annually, against an average of 
20.2 for the thirty-three great towns. In the metropolis 5 
deaths from small-pox were registered, and 15 were directly 
attributed to influenza. The mortality from diphtheria is 
‘still largely in excess of the average. 


Hts Royal Highness the Duke of York has, we hear, written 
a personal letter of thanks to Baron Hirsch for his recent 
donation of £1,200 to the funds of St. Mary’s Hospital. His 
Royal Highness has, we are informed, intimated his intention 
of taking the chair at the approaching annual dinner of the 
hospital, of which he is president. 





Tue Oxford Union Socicty, at its last meeting discussed 
the following resolution: ‘‘That vivisection, though justi- 
fiable in principle, is unnecessary in practice.” A long de- 
bate ensued, in the course of which a vigorous speech was 
delivered by Dr. Collier against the motion. The resolution 
was declared lost, the numbers being: for, 11; against, 50. 


WE understand that at the International Cholera Conference 
to be held shortly at Dresden, on the initiative of the Austro- 
Hungarian Government, the subject to be more particularly 
discussed will be the desirability of securing uniformity in 
the administration of measures of restriction and protection 
on land in the same way as was the aim of the conference at 
Venice and Paris last yearin regard tosea quarantines. The 
method of dealing with emigrants is to have a front 
place. Medical delegates are to be present from all the 
European Governments, as at former conferences. 


THE VENICE SANITARY CONVENTION. 
Sir E. Grey stated this week in the House of Commons, in 
answer to Mr. J. W. Lowther, that the convention relating to 
quarantine in the Suez Canal, signed at Venice January 3vth, 
1892, had now been ratified by all the signatory powers except 
Portugal, whose action was still dependent upon the consent 
of the Cortes. This means nothing more than that the 
Portuguese delegate only had power to sign ad referendum, 
such acts having to receive the consent of the Cortes before 


being operative. 


PROPOSED ROYAL COMMISSION ON INEBRIETY. 
At the close of Dr. Norman Kerr’s concluding lecture on 
Inebriety and Medical Jurisprudence, Sir W. T. Charley, Q.C., 
the late Common Serjeant, characterised the lecturer’s ex- 
position of the relations of inebriety to civil and criminal 
practice as ‘‘sound law.” It was then proposed by the 
learned gentleman, seconded by Mr. T. E. Ellis, solicitor, 
and was carried: ‘‘That in the opinion of this meeting it 
is desirable that there should be an open inquiry by Royal 
Commission or otherwise into the whole question of dealing 
with inebriates.” The Council of the British Medical Asso- 
ciation has also approved the resolution of the Inebriates 
Legislation Committee asking the Home Secretary to receive 
a deputation urging the appointment of an open inquiry. 


JOURNALISTS ON SMALL-POX. 

THE evening Star observes that ‘‘there is no disguising the 
fact that small-pox is spreading,” It refers the spread 
apparently to “‘ official carelessness.” This may bea salve to 
the conscience, but it is a very futile suggestion. It is due 
to the pure ignorance in medical matters and militant preju- 
dice which many newspapers, but especially the Star and the 
Echo, have so persistently fostered against the beneficent 
protection to the population afforded by vaccination. The 
measure of the knowledge and intelligence with which such 
matters are treated is illustrated in the closing sentence, in 
which “‘carbolic soap ” is relied upon to stay the small-pox. 
Having inflamed the minds of the uneducated classes against 
the one sole protection against small-pox, and in the face of 
a spread of mortality and sickness and an enormous ex- 
penditure from the rates all over the country for hospitals, 
quarantine, disinfection, etc., these blind leaders of the 
multitude shirk their responsibility and put it off on ‘the 
authorities,” and feebly recommend a childish expedient. 


MRS. MAYBRiCK. 
Wits reference to Mr. Lushington’s recently published letter 
declining to authorise a visit from Sir Spencer Wells, we are 
informed that the following are the facts. Mrs. Maybrick 
was ill in the prison at Woking; she had both pulmonary 
and internal hemorrhage. It was stated by the officials that 
her illness was feigned, that she had pricked her gums and 
cheeks with needles, and that she had wounded herself with a 
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tin knife. Her mother, the Baroness de Rocques, desired 
that an independent surgical opinion should be obtained on 
the truth or mistaken nature of this charge. She was espe- 
cially desirous that Sir Spencer Wells’s opinion should be 
obtained because he had successfully operated about twenty 
years ago upon her own mother, grandmother of Mrs. May- 
brick ; and Sir Spencer Wells, while declining any opinion as 
to the guilt or innocence of the prisoner, expressed willing- 
ness to see her and report upon the evidence as to her state 
of health and the question whether her illness was real or 
imaginary, and the symptoms feigned or exaggerated. Upon 
this understanding the Baroness made the formal application 
to the Home Secretary which led to Mr. Lushington’s reply. 


MEDICAL CORONERS. 

Or the 298 coroners in England and Wales only about one- 
sixth are medical men. This reflects little credit on the 
esprit de corps of the profession. Inasmuch as the coroner’s 
inquest is a preliminary inquiry into the causes of death, in 
which the coroner has frequently to decide upon ex parte 
evidence, without the advantage of cross examination, he must 
largely depend upon his medical knowledge. Only a medical 
man can make a good coroner; and if a qualified medical 
candidate were forthcoming for every vacancy, and were 
du'y supported by his medical brethren throughout the dis- 
trict, there should be no difficulty in securing his election in 
almost every instance. The lawyers hold together in such 
cases, and so should the doctors. 


LECTURES BEFORE THE ROYAL COLLEGE OF 
PHYSICIANS. 

Tue dates of the earlier courses of lectures before the Royal 
College of Physicians of London are now fixed. The Milroy 
Lectures will be given by Dr. Arthur Whitelegge on Changes of 
Type in Epidemic Disease on February 2lst, 23rd, 28th, and 
March 2nd in the lecture theatre of the Examination Hall on 
the Embankment. The Goulstonian Lectures on the Chemical 
Physiology of the Animal Cell will be given by Professor W. 
D. Halliburton on March 7th, 9th, and 14th at the College ; 
and the Lumleian by Dr. C. Theodore Williams on Aéro- 
therapeutics in Lung Diseases on March 16th, 2ist, 23rd, also 
at the College. All the lectures commence at 5 P.M. 


RETIREMENT OF DR. WILLIAM OGLE. 

Ws learn that Dr. W. Ogle, who has so ably filled the post 
previously occupied by the late Dr. Farr as Superintendent 
of the Statistical Department of the Registrar-General’s 
Office, Somerset House, will retire during the present year. 
In accordance with the rules of the service, Dr. Ogle’s retire- 
ment would have taken place in December last, but he was 
pressed to remain longer, in order that the Registrar-General 
might have the benefit of his invaluable assistance in writing 
the elaborate report which will accompany the official publi- 
cation of the results of the census of 1891. The office held by 
Dr. Ogle is a Treasury appeintment, and is worth £800 or 
£900 a year. It is not definitely known at present who will 
succeed Dr. Ogle in this important post, but among those 
mentioned are Dr. Arthur Whitelegge, Medical Officer 
to the West Riding County Council ; Dr. A. Newsholme, the 
Medical Officer of Health for Brighton; and Dr. Tatham, 
Medical Officer of Health for Manchester ; all of them authors 
of valuable works on public health and vital statistics. 


THE NEED FOR THE REGULATION OF HYPNOTIC 
EXPERIMENTS. 
A casE is reported from Vienna which may possibly again 
bring up the interesting question of the legal regulation of 
hypnotic experiments by unqualified persons. A woman 
who has attained a certain local notoriety as a spiritualist 
and faith curer has, for some time past, had under ‘her care 
a young man of 25, who suffered from epilepsy. According 
to particulars now forthcoming, this person promised her 





patient and his parents that she would complete the cure 
at a séance of a spiritualistic society of which she was a mem- 
ber, and where, for this purpose, she intended to employ the 
young man asa medium. All that the patient can remember 
of this séance was that at the beginning the usual ‘‘ magnetic 
circle” was formed by those present. He was then appa- 
rently put into a hypnotic sleep, from which he was aroused 
at about half-past 9 o’clock and told that he could go home. 
He had only taken a few steps after leaving the tramcar near 
his own house when he fell senseless into a heap of snow by 
the roadside. In this condition he was taken to his home, 
where he remained unconscious for a long time. On recover- 
ing he spoke so wildly and incoherently that a doctor was 
summoned, who declared him to be suffering from a religious 
mania. He was accordingly removed to the General City 
Hospital, where he now lies. 


DR. HAFFKINE’S SCIENTIFIC MISSION TO INDIA. 
Tue Secretary of State for India has, at the request of the 
Russian Ambassador, communicated through the Foreign 
Office, addressed a letter to the Governor-General of India, 
requesting that the Indian Government “will give Dr. Haff- 
kine every facility for visiting districts, towns, and military 
stations where cholera may be prevalent, for seeing hospitals 
where cholera patients may be pnder treatment, and for in- 
quiring into the causes and circumstances of cholera epi- 
demics.” The object of Dr. Haffkine’s mission is to make 
known the method of procuring immunity from cholera 
attacks by preventive vaccination, which he has worked out 
on animals in the Pasteur Institute. Dr. Haftkine gave on 
Wednesday, by invitation, a demonstration and explanation 
of his methods at the Laboratory of the Royal Colleges of 
Physicians and Surgeons of England, on Thursday at Cam- 
— and last week at Netley. He proceeds next week to 
India. 


JOURNALISM BY GHOSTS. 
Ir is a little hard that Mr. Stead should monopolise the 


assistance afforded by ghosts in conducting journals, 
Editorial work is so laborious at the present day that we 
should welcome a visitant from the other world if he would 
have the kindness to convey knowledge to us which we could 
not as easily obtain through the ordinary channels. Unfor- 
tunately we have as yet had no copy contributed to us from 
other than mundane sources, and such as we have seen else- 
where attributed to “‘spirits” is below even an average person’s 
ability. Mr. Stead has, it appears, been more fortunate. His 
allegations have, however, given rise to a statement by Mr. 
Nevil Maskelyne. The arch-conjuror demanded the applica- 
tion of a stringent test. It turns out that a year ago the 
challenge was made, but without its being taken up. Mr. 
Stead’s rejoinder is that it referred to a totally different kind 
of marvel—the ‘‘ materialisation of spirits”—but as ill luck 
would have it, the medium whom he had in his mind’s eye 
went to Australia before the experiment could be tried, and 
no one else has been preduced to take his place. This is. 
provoking, but it usually happens when tests are to be 
applied by unbelievers, and we have no doubt that ‘‘ Julia” 
would equally object to a test experiment or two which we 
should like to apply to her supposed communications. ‘‘ Auto- 
matic writing ” is an interesting psychological fact. Circum- 
stances totally forgotten and entirely absent from the thoughts 
or consciousness at the moment may be transmitted, without 
any effort of the will, to a sheet of writing paper, a startling 
result to anyone ignorant of Laycock’s study of the reflex 
action of the cerebrum. This is what apparently happens to 
Mr. Stead. The assertion that facts are communicated, of 
which he must necessarily be totally ignorant, is simply a 
question of evidence obtained under test conditions (such as 
have not been applied) and in a sufficient number of 
instances to render mere coincidence an unreasonable 
explanation. As Mr. Huxley has repeatedly said, there is no 
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occasion to assert that preternatural or supernatural occur- 
rences are impossible. Let the evidence be adequate, and 
it would be contrary to the rules of science to deny them, 
whatever explanation might be adopted. Now that Mr. 
Balfour, no longer in office, has become the President of the 
Psychical Research Society, and Messrs. Maskelyne state 
that they are seriously studying ‘‘ telepathy,” we may hope 
for some experiments which might be crucial, and which are 
pretty sure to be interesting. Hitherto nothing but the 
crudest and most ludicrously inadequate records have been 
presented. The voluminous iteration of foolishly inconclusive 
evidence has been the most disappointing feature of recent 
literature of the kind. 


THE DIFFUSION OF INFLUENZA. 
Tue deaths in London last week attributed directly to influ- 
enza were 15 in number—whereof all were of persons aged 20 
years and upwards—against 12, 17, and 16 in the preceding 
three weeks, making a total of 67 during the five weeks cf 
the present year. The deaths referred to diseases of the 
respiratory organs, which had been 984, 739, and 563 in the 
three preceding weeks, further fell to 452 last week, and were 
42 below the corrected average. The death returns, however, 
seem at present inadequately to gauge the prevalence of 
influenza in the metropolis, the disease having come in such 
amildform. But reports of its existence are not wanting. 
Throughout Kent the malady prevails extensively, Ashford 
having been especially marked out by the disease; but the 
type is, on the whole, mild. Business has been interfered 
with in places owing to the number of hands laid up, and 
certain schools have been heavily visited, in one case 90 per 
cent. of the children and in another two-thirds of the scholars 
being on the sick list. In Falmouth influenza caused 5 deaths 
last month, and the disease still prevails in the town. At 
Skipton schools have been ordered to be closed on account of 
the existence among pupils of feverish colds of an infectious 
nature with the accompaniment of sore throat. Influenza is 
again becoming very prevalent throughout Essex. Many 
more cases of the “ gastric” type are being met with than 
was the case during previous periods of epidemic prevalence. 
Near Chelmsford an outbreak, supposed to be one of English 
cholera, has been investigated by Dr. Thresh, who finds that 
it is really an epidemic of influenza, in which the gastro- 
intestinal symptoms predominate. In a few cases the sick- 
ness and diarrhoea were so severe as to lead to the belief that 
the disease was English cholera. Dr. Cook, in an adjoining 
district, has also reported on an outbreak of diarrhoea, and 
concludes that it is due to influenza. If such epidemics 
occur later in the year, and cholera be introduced, they will 
undoubtedly cause much alarm. Abroad we learn of the 
Normal School at Ghent having been closed because of the 
absence of half the pupils through influenza, and the disease 
still continues to somewhat prevail at Copenhagen, 167 cases 
having been reported in that city last week. During the 
same week 22 cases were notified at Frankfort-on-the-Oder, 10 
at Nuremberg, and 2 at Brunswick. At Waldenburg, in 
Saxony, the epidemic was so rife that the local training school 


had to be closed. 


THE PROPOSED FEVER HOSPITAL AT TOOTING. 
THE managers of the Metropolitan Asylums Board propose 


to erect a fever hospital on Tooting Lodge Estate. There are 
the usual objections on the part of the residents. Protests 
from the vestry, from public meetings, and from private 
residents, were submitted to the meeting of the Board on 
Saturday, February 4th, and were referred to a committee. 
The President of the Local Government Board has ordered 
an inquiry on the subject, when advocates of the scheme 
and objectors to it will be duly heard. The outcry that is 
being raised is hardly likely to have much weight with the 
authorities on medical grounds. Other hospitals of a like 
sort already exist in populous London districts, and it does 
not appear that disease affects their immediate neighbour- 





hoods more than others. We, of course, put aside al) 
reference to small-pox hospitals which have long been held 
to be dangerous to the surroundings, and which are properly 
relegated to extra-metropolitan areas. It must be borne in 
mind that the matter of acquiring sites for fever hospitals 
for the infectious sick of London is one of extreme difficulty, 
and rendered still more so if all persons are to be satisfied 
with the results arrived at. London is greatly interested in 
the question, and doubtless any merely sentimental objec- 
tions will need to be set aside if the problem is to be settled 
in a practical manner. On the health points at issue we see 
no objection to the present proposal, and we trust that no 
purely secondary considerations will be allowed to obstruct 
the Board in their endeavours to do the best for allin a 
matter of importance for the metropolis. 


THE GROVES TESTIMONIAL FUND. 

WE are glad to learn that the movement in the Isle of Wight 
among the friends of Dr. J. Groves, of Newport, to assist him 
to defray the expenses incurred in the recent lawsuit 
Fullagar v, Groves, has resulted in a very substantial testi- 
monial to the esteem in which he is held in the island. 
Without canvassing, solicitation, or pressure of any kind, a 
sum of over £600 has been paid into the Groves Testimonia? 
Fund at the National Provincial Bank, Newport. At a publie 
meeting recently held at Newport, the Chairman, Professor 
Henry Morley, LL.D., spoke of Dr. Groyes as one who was 
well known in the profession, as a thorough, an earnest, and 
an accomplished student of sanitary science, and who was 
known locally as a medical officer who discharged difficult 
duties with firmness, public spirit, and rectitude. The Rev. 
R. Ussher, of Ventnor, the treasurer of the fund, stated at 
the same meeting that ‘‘he had heard from many quarters 
that the medical profession throughout the kingdom would@ 
help.” We understand, however, that the sum received so 
far has been almost entirely from local subscribers, and that 
Dr. Groves is still several hundred pounds out of pocket. 
Dr. Groves is well known as an active worker in the field of 
sanitary science, and has on several occasions taken part im 
the work of the Section of Public Medicine at the annual 
meetings of the British Medical Association. 


THE PROPOSED CENTRAL HOSPITALS BOARD FOR 
LONDON. 
Ir ‘is true, as Mr. Burdett says, in his letter pub- 
lished on another page, that two objections only were 
raised to the scheme of the subcommittee. These, how- 
ever, were found so overwhelming that the criticism of details 
would have been out of place. Mr. Burdett is now at pains 
to justify the over-representation which his subcommittee 
wished to give to the Hospital Sunday and Saturday Funds. 
He admits that the only ground on which the last-mentioned 
fund can claim the voting power which he would assign to it 
is that it represents the patients. Without admitting the 
validity of the position which is assumed, we may fairly ask 
the question, Are patients as such entitled to be represented 
at all on the management of the institutions of whose charity 
they are the recipients? Is it not only in so far as they are 
subscribers that they can claim a right to share in the 
control? The State does not allow the pauper a voice 
in the determination of the amount of relief which is 
to be given to him. Regarded as mere subscribers, the 
Hospital Saturday Fund is, as was pointed out at the 
meeting, absurdly over-represented in the scheme; and Mr. 
Burdett can hardly justify the weight given to these particular 
subscriptions, on the ground that they are of a quasi-pro- 
vident nature, when his scheme would, as Mr. Bousfield 
pointed out, operate to give a voting power to the dispensaries 
inversely proportionate to the extent of the provident element 
in their constitution. With regard to the Hospital Sunday 
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Fund, Mr. Burdett makes no attempt to prove his statement 
that its representatives are at least as representative of the 
hospitals as the nominees of the institutions themselves ; and 
we can only leave his readers to accept the assertion or not 
at their discretion. Mr. Burdett attempts to show that the 
Lords’ scheme, which he associates in his letter with the name 
of Sir Douglas Galton, is as objectionable as that of thesubcom- 
mittee. Sir Douglas, however, if we understood him rightly, 
never took upon himself to defend the particular constitution 
of the board suggested by the Lords. He merely pointed out 
that it was without the flagrant defects which Mr. Burdett’s 
committee introduced. It is unjust, therefore, to Sir Douglas 
to say that he argued in favour of a scheme which would give 
a preponderance to the special hospitals. Even were this the 
case, the resulting danger would be slight compared with that 
which would attend the committee’s unfortunate scheme, for 
the representatives of the special hospitals would never form 
a compact body like those of the Sunday and Saturday Funds. 
It is, perhaps, idle for us to criticise the calculation with 
which Mr. Burdett seeks to support his position. We may, 
however, draw attention to the impropriety of comparing the 
ratio which subsists in one scheme between the representation 
of the special hospitals and the general hospitals with that 
which obtains in the other scheme between “the general and 
the largest special hospitals,” on the one hand, and. ‘‘ the 
smaller specials ” on the other. There is one other very gene- 
ral ground on which Mr. Burdett justifies the place given in 
his scheme to the Sunday and Saturday Funds. He alleges 
that they represent the public. How they can be said to re- 
present more than the subscribing public, or rather that sec- 
tion of it which subscribes to these particular funds, we fail 
to see; and it seems to us that under the specious name of 
‘“*the public” it is sought to introduce a second time the 
good people who have already been admitted as subscribers, 
but who, as we have pointed out, contribute only a small pro- 
portion of the total subscriptions given to the hospitals. 


THE CENTENARY OF HUNTER. 

Tue library of the Royal College of Surgeons of England 
will be closed on Monday, Tuesday, and Wednesday in next 
week, on account of the Hunterian Festival. The Oration 
will be delivered on Tuesday, February 14th, at 3 p.m. 
H.R.H. the Prince of Wales has signified his intention of 
honouring the College with his presence on that occasion. 
February 14th is the anniversary of Hunter’s birth in 1728. 
In 1793 Hunter died. The present year, therefore, is the 
centenary of the latter event. 


THE LAST GREAT “ DISCOVERY.” 
Tue lay press, in dealing with medical matters, can seldom 
be said to adorn what it touches, but there is a curious in- 
felicity in the references that have recently been made in 
several papers to a supposed wonderful discovery by Dr. 
Schleich, of Vienna, that is fortunately rare. After a pre- 
liminary flourish about the dangers of chloroform and co- 
caine, the comforting fact is announced that Dr. Schleich has 
discovered that ‘local insensibility to pain without the 
patient becoming unconscious may be caused by subcuta- 
neous injections of a solution of sugar or salt, nay, even of 
simple cold distilled water.” Now to say nothing of the fact 
that the effect of hypodermic injections of cold water in pro- 
ducing slight local anesthesia has long been known, Dr, 
Schleich’s own paper, of the contents of which the paragraph 
that is now going the rounds of the press is a particularly 
witless travestie, is already more than a year old.” In that 
paper (published in the Therapeutische Monatsheft of January, 
1892) it is expressly stated that the cold water method is 
old, and its action is contrasted with that of ‘‘ physiological 





solutions ’ of salt or sugar, which are said to. have no such 
effect. What Dr. Schleich did recommend was a particular 
method, which he calls the ‘‘infiltration method,” of using 
cocaine so as to avoid all danger of producing toxic effects. 
This consists in multiple injections over a small area of a 
one-fifth per cent. solution of cocaine. The maximal dose of 
cocaine thus administered would be about half a grain. By 
this method, combined with the use of ether spray, Dr. 
Schleich said he had performed 224 operations, including five 
laparotomies. Inept paragraphs like the one referred to here 
would not be worth notice were it not that the evil they do 
lives after them, and ill-informed persons are no doubt often 
confirmed in stupid prejudices against useful methods of 
treatment by mere splutterings from the pen of an irrespon- 
sible penny-a-liner in want of ‘‘ copy.” 


THE EPIDEMIOLOGY OF CANCER. 

Art the present stage of the investigation as to the relation of 
protozoa to carcinoma, it is possible that epidemiology may 
throw some light on the problem. Great interest attaches, 
therefore, to instances of special prevalence of cancer in 
limited areas. A statement made at the last meeting of 
the Pathological Society of London, on the authority of Dr. 
Colby of Malton, to the effect that carcinoma was very 
prevalent in that district, elicited from Mr. Shattock the 
further information that he knew of several instances of un- 
usual cancer prevalence in limited districts, one in South 
Devon. Dr. Fiessinger has published, in the last number of 
the Revue de Médecine, a suggestive paper on this subject. Dr. 
Fiessinger practises at Oyonnax, a small town in the Depart- 
ment of the Ain, and has made good use of the opportunities 
which a country practitioner enjoys of becoming acquainted 
with the pathological history of a whole country side. He 
gives some good examples of a series of cancer cases occurring 
in villages, sometimes consecutively, at others simul- 
taneously. He believes that such groups of cases are par- 
ticularly liable to occur on the banks of rivers or at the 
borders of woods, and makes, tentatively, the suggestion that 
insects, which are particularly plentiful in such places, may 
have some share in distributing the disease. In this con- 
nection we may recall the fact that the Farée Islands, which 
present some other very interesting features in their epide- 
miology, are the only country in the world known to be free 
from cancer. The disease is very uncommon in Iceland, and 
was rare in the high lands of Central Africa at the time 
when they were first visited by Livingstone. 


THE ROYAL COMMISSION ON VACCINATION. 
Tuer London Society for the Abolition of Compulsory Vacci- 
nation has passed a resolution pointing out that Lord Play- 
fair, Sir George Buchanan, and Mr. Ernest Hart have not 
appeared as witnesses before the Royal Commission, and 
that Sir John Simon has not submitted himself for re- 
examination. These gentlemen, it is said, have by their public 
utterances done much to fasten compulsory vaccination upon 
this country. Week after week for months we have received 
copies of published letters from Mr. Williamson complaining 
specifically that Mr. Ernest Hart had not appeared as a witness 
before the Royal Commission on Vaccination, and alleging this 
as a serious grievance. Mr. Williamson seems to have spent 
a large part of his time for the last three months in writing 
theseand similar letters to newspapers throughout the country. 
It ought to be sufficiently obvious that what the Royal Com- 
mission had to investigate was not what has been alleged in 
books and publications in support of vaccination, which is 
the law of the land, but any facts or evidence which could 
be brought by those who are opposed to this law in contra- 
vention of what had been alleged, or as to the actual circum- 
stances observed during epidemic periods, and in faet during 
the whole period which has elapsed, which ean throw light 
on the facts of small-pox and vaccination. If the Royal 
Commission had thought that the presence of the authors of 
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such books and reports would have been of assistance in its 
inquiry, it would, of course, have asked them to attend. The 
opponents of vaccination have had a full opportunity of 
calling in question every printed statement the evidence for 
which they think to be inadequate, and the Royal Commis- 
sion have had the means of forming a judgment thereupon, 
and of verifying or disproving the alleged facts. What more 
can these gentlemen desire? It is too much to ask 
public men, whose time is fully occupied, to volunteer evi- 
dence unless they have any new facts to state or unless they 
receive Official intimation that their presence is desired. 


STUDY FURLOUGH FOR ARMY MEDICAL OFFICERS. 
Ir will be noted with satisfaction that Lord Sandhurst, speak- 
ing at Netley, appears to have given his official support to the 
plea for a certain time for hospital study to army medical 
officers, which we have urged, and which forms one of the 
claims which the Parliamentary Bills Committee have put 
before the Secretary of War in the memorial which is now 
under his consideration. 


ANTICHOLERAIC INOCULATION. 

M. HArrxKine’s address, which we publish at page 278, will 
be found to explain fully the principles upon which his 
method is grounded. At the close of the lecture, Dr. Pavy, 
F.R.S., who was in the chair, said: ‘‘I beg, on behalf of the 
gentlemen present and on my own behalf, to express our 
thanks to M. Haffkine for giving us this demonstration 
to-day, which we look upon as an act of courtesy and 
kindness. M. Haftkine has visited Netley to explain his 
experiment there ; he is passing through London on his way 
to India, and he remained here to give us this demonstra- 
tion. It is only to be hoped that promises afforded by these 
inoculations that are now being practised will be realised, 
and that we may have power and knowledge to bring under 
subjugation one of those diseases which form a great terror 
to mankind. M. Haffkine, we desire to express to you our 
gratitude for having remained in London to give us this 
demonstration.” 


TWO OUTBREAKS OF FOOD POISONING. 
WE learn from Dr. Wm. W. Herbert, assistant medical officer, 
that nearly every member of the staff of the North Wales 
Counties Lunatic Asylum, Denbigh, has recently been at- 
tacked by symptoms of irritant poisoning after partaking of 
a round of pickled or corned beef. The beef did not present 
any obvious signs of decomposition. At Worksop fifty men 
of a party who attended the annual dinner of the Working 
Men’s Conservative Association were subsequently attacked 
by violent abdominal pain accompanied by diarrhcea. No 
death occurred, but several of the guests were for some time 
seriously ill. Occurrences of this kind urgently demand 
careful investigation. Dr. Herbert informs us that the meat 
suspected to be the cause of the Denbigh outbreak has been 
preserved, and will be placed at the disposal of any compe- 
tent investigator who will undertake to look into the matter. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tr will be seen that the gifts to the Library of the British 
Medical Association, of which we publish to-day the twenty- 
first list, include some very valuable and considerable addi- 
tions to the rapidly growing and valuable collection of books. 
Among the most valuable may be counted the series of the 
Transactions of the Obstetrical Society of London, presented by 
the Society, and the rare and most instructive series of the 
Reports of the Consultative Committee of Public Health of 
France, presented at the suggestion of the Honorary 
Librarian, by M. Monod, the sympathetic and able President 
of the Council. The liberality and sympathetic interest of 
Mrs. Alfred Carpenter have also greatly enriched the hygiene 





department of the Library. The Library is outgrowing the 
accommodation available. Considerable additions to the 
shelves have been made, and will be available after February 
16th, when the reading room will be reopened. 


SMALL-POX AND CHICKEN-POX. 


Some unpleasantness and some danger to the citizens of 
Worcester have resulted from the difficulty of diagnosis be- 
tween slight cases of small-pox and severe attacks of chicken- 
pox. Indeed, it has been publicly stated on medical 
authority that the two “are for the first few days absolutely 
identical, and the profession cannot recognise the difference,” 
a statement which ought not to be allowed to pass without 
correction. To those who are familiar with the two diseases, 
severe varicella and slight variola (or varioloid), can almost 
always be differentiated by some of the familiar criteria, in- 
cluding the characterand seat of the eruption, the early con- 
stitutional symptoms, the age and vaccination history of the 
patient, and his exposure to risk of infection a fortnight 
before the appearance of the rash. It is true that some: 
attacks are so ambiguousin their manifestations as to leave 
even an experienced observer in doubt at first. Such 
cases are rare exceptions and not therule. Probably the case 
at Worcester was an exceptional type of small-pox. It ap- 
pears from the report in the Worcester Journal that the 
patient was a tramp, staying at a common lodging house in. 
the city. Ifso, it certainly seems a matter for much regret 
that the public as well as the patient should not have had 
the benefit of the doubt, but that he was left for some days 
under conditions which can scarcely have been other than 
favourable to the spread of disease. The usual and proper 
course would have been to acquaint the medical officer of 
health at once with the facts in order that if the diagnosis: 
could not be cleared up, arrangements might at least be made 
for quarantine. 


INSTITUTE OF PREVENTIVE MEDICINE. 


Ir is a matter of congratulation, though not of surprise. that 
medical societies and Branches of the Association throughout 
the country are testifying substantially their hearty approval 
and support of the proposed Institute of Preventive Medi- 


cine. Its objects—the promotion of the study of experi- 
mental physiology and pathology—are universally recog- 
nised throughout the world as vital to the progress of 
medicine and the welfare of the people; and Great Britain 
is the only country in the civilised world which has not such 
an institute, and which is correspondingly behindhand in her 
contributions to the rapidly growing knowledge by which the 
most fatal diseases are being brought within the range of 
scientific preventive effort. Itis humiliating that it is to 
a foreign capital that patients under the terror of impend- 
ing hydrophobia must be sent, that it is a foreign observer 
who last week taught our Indian surgeons the last resources 
which science atfords in the possible protection of individuals 
exposed to the cholera poison, and that next week this dis- 
interested and able young physician will go forth to India 
(at his own cost and that of M. Pasteur) to endeavour to apply 
his methods for the benefit of our fellow-subjects. Science 
is of no nationality, and we do not grudge to M. Pasteur 
and to M. Haffkine the Jaurels which they may win. But’ it 
is humiliating that in such a case our Government give only 
‘warm official recommendations,” and are content to accept. 
these gifts and these sacrifices from alien hands. The meet- 
ing at Birmingham, of which we have been officially fur- 
nished with a brief report, which appears in another column, 
was unanimous in its approval, but suggested an appear 
for help from the British Government, which is very un- 
likely, we fear, to have any practical result. An unexpected 
supporter of the institute appeared in Mr. Lawson Tait. This 
is an institute which, though by no means limiting itself to 
the pursuit of bacteriological research, follows directly in the 
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footsteps of Pasteur, Koch, and Lister, and largely bases its 
raison d’étre upon their experiments on animals. Quite 
recently Mr. Tait appeared ona public platform ‘with an 
inexpressible sense of degradation as the ‘apologist for his 
profession ’” in respect to experimental research, which he de- 
nounced as “‘ a disgrace to the medical profession.” Even more 
lately, in the columns of a daily paper, he declared 
that ‘‘ the literature of experiments on animals is nothing 
but the enumeration of a series of wild crazes,” and 
he held up to reprobation ‘the foolish utterances of 
such men as Sir Andrew Clark, saying one thing in 1883 
and exactly the opposite in 1892,” ‘‘the wild phantasies 
of Lister and Pasteur and the mischievous craze of Koch.” 
In enrolling himself so quickly afterwards—within the space 
of little more than a month—among the declared supporters 
of an institute which it was originally proposed to name 
after M. Pasteur, and of which Sir Joseph Lister is the 
honoured President, Mr. Tait takes up an altered position 
before his medical brethren which it would be well for him to 
communicate to his recent friends and coadjutors, Canon 
Wilberforce and Miss Cobbe, to the Zvophilist, and to the 
Editor of the Zcho, in which the communications from which 
we quote recently appeared. Obviously the same publicity 
should be given to the recantation as to the attack. It is a 
striking and dramatic incident, and the defenders of experi- 
mental research ‘on animals have the right to expect that the 
full moral effect of Mr. Tait’s present advocacy as of his 
past attacks shall alike be theirs. 


THE CAUSES OF THE INCREASE OF INSANITY. 
Tuts question has been discussed by Mr. W. J. Corbet in the 
Fortnightly Review. His article itself may be divided into 
two parts—the one being an attack on the Commissioners in 
Lunacy, the other being suggestions as to the causes of the 
asserted increase of insanity in Great Britain. The Commis- 
sioners, it is urged, have fallen into error in asserting that 
there was no real increase of insanity in the land, but that 
all the apparent increase, as seen by the accumulation of in- 
sane patients in the ever-increasing asylums, is due to the 
increased longevity of the insane, to insane patients being 
sent more frequently to asylums, and to similar causes: Mr. 
Corbet, who is used to the analysis of statistics, brings for- 
ward very grave facts which seem to point to a real increase 
of insanity in the three divisions of the kingdom in very 
similar proportions. He thinks the Commissioners prefer 
not to perceive this, and that they would lull the public into 
a false calm. We are inclined, on the other hand, to think 
that Mr. Corbet may give occasion for needless anxiety. The 
more complex the machinery of insanity the more likely is it 
to get deranged, and the less tolerant is society of its exist- 
ence in its midst. The quiet country life of the village was 
not interfered with by a ‘‘daft Willie” in former times, and 
the was treated as a kind of chartered fool; nowadays such 
persons are removed to workhouses, and thence to asylums, 
where they spend the rest ofa long life. But no doubt, with 
the increase of luxury and artificiality, there will be an in- 
crease of insanity. Mr. Corbet mentions the marriage of 
persons who have been insane as probably a serious factor 
‘in the increase of insane persons, yet he rightly points out 
that there seems to be no ready way of preventing this. Too 
much has teen said at times on this point. Insane parents 
who have recovered may have healthy and vigorous offspring, 
whereas, on the other hand, parents without any insane 
taint may produce nothing but deformed or imbecile children. 
Insanity is not all alike; in the same asylum there are per- 
sons with similar symptoms, but who differ toto calo from 
one another as to the causes of their disorder, and one law 
will not do forall. In some heredity is an all-potent factor 
in others it is of small importance. The child of a general 
raralytic, begotten years before the onset of the disease, may 
be as healthy as the best of us. The second cause of the in- 
crease of insanity is said to be alcoholic intemperance. This 





is true, but it will be found that almost every form of phy- 
sical degeneration seen in city dwellers increases in direct 
proportion to the excessive use of alcohol. Possibly, how- 
ever, if some statistician would take the trouble to compare 
the increase in the consumption of tea, coffee, or butcher’s 
meat with the increase of insanity, he might find a direct 
parallelism, so great are the powers of statistics. Years 
ago it was shown that the increase of general paralysis 
of the insane could be found directly related to the habits of 
higher civilisation, and it seems that as we advance into the 
conventional so shall we advance into the unstable. 





SCOTLAND. 


Tue 157th meeting of the Scottish Universities Commission 
was held on Wednesday, February Ist. 





ROYAL SOCIETY OF EDINBURGH. 

At a meeting of this Society on Monday last, Sir Arthur 
Mitchell, Vice-President, in the chair, Mr. John Aitken made 
a communication on the particles in clouds and fogs. Sir 
Douglas Maclagan explained a new apparatus designed by 
Mr. J. Buchanan Young, of the Public Health Laboratory, 
Edinburgh University, for counting bacterial colonies in roll 
cultures. Other technical papers were read. 








ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE monthly meeting of the Aberdeen Medico-Chirurgical 
Society was held on February 2nd, the President, Dr. Angus 
Fraser, in the chair. Dr. George Rose read a paper on the 
use of the forceps in occipito-posterior presentations, which 
was followed by an interesting discussion. Dr. James Rodger 
presented a communication on a case of membranous croup 
inen adult. He stated that this condition followed a cer- 
vical abscess which had burst into the trachea. 


COST OF NOTIFYING INFECTIOUS DISEASES. 
THE Aberdeen Town Council showed some surprise when it 
was asked to pay the sum of £668 10s. 6d. to the medical men 
of Aberdeen for reporting the cases of infectious diseases 
during the half year ending 1892. The total estimated ex- 
penditure for the year was only £375. Dr. Robertson, Con- 
vener of the Public Health Committee, pointed out that the 
exceptional cost was the result of the measles epidemic, and 
undertook to furnish a list showing the amount spent in the 
various diseases. 


THE VOLUNTEER DECORATIONS AT ABERDEEN. 
Ar the recent ceremony of presenting decorations in the 
Aberdeen Music Hall to officers for long service, the following 
members of the medical profession received the honours :— 
Brigade-Surgeon-Lieutenant-Colonel Angus. Fraser, 28 years ; 
Surgeon-Captain Mortimer, Turriff, 28 years; and Surgeon- 
Major William Patterson, Inverurie, 21 years. 


DR. J R. WOLFE, OF GLASGOW. 
Dr. J. R. Wore, the eminent ophthalmic surgeon of Glas- 
gow, has decided, we are informed, to take up his abode in 
Melbourne, where he has been staying for the past few months, 
and he has sent in his resignation of his posts of Ophthalmic 
Surgeon to the Glasgow Royal Infirmary, and Professor of 
Ophthalmic Medicine and Surgeryat St. Mungo’s College. Dr. 
Wolfe founded the Ophthalmic Institution, and laboured 
there for the past quarter of a century. While regretting the 
loss of a distinguished surgeon to whom Glasgow owes so 
much, and who has laboured so successfully in his depart- 
ment of surgical science, we may also express our hopes that 
his distinguished career may be successfully continued in 








the great colony in which he has decided to remain. 
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At the Strokestown Board of Guardians, Roscommon, on 
January 20th, Mr. John Flynn proposed, and it was carried, 
that the salary of Dr. J. E. Duffy be increased to the same 
amount as was paid to Dr. Dillon—from £80 to £120 a 
year. 


Tue Cork guardians recently adopted a resolution granting 
Dr. O’Callaghan, late medical officer of the workhouse, a re- 
tiring allowance of £75 a year. His length of service, how- 
ever, would not entitle him to the full allowance; but the 
Local Government Board, in order to meet the wishes of the 
guardians, consented to sanction an allowance of £65a year, 
which has been agreed to. 


LONGEVITY. 
A MAN, named Connor Ryan, died at Ballinderry, co. Tip- 
perary, on January 26th, in his 113th year. He was born in 
1780, and he fought in several engagements against the 
English arms in 1798. Six years ago he built the house in 
which he died. His wife died in her 100th year on the day 
following. The couple had been married for 80 years. 


CORK MEDICAL AND SURGICAL ASSOCIATION. 

At a meeting of the Cork Medical and Surgical Association 
on January llth, Mr. H. Grattan, President, in the chair, 
Dr. C. Y. Pearson showed fragments of bone removed by 
trephining in a case of ‘‘ bevelled fracture” of the skull, the 
patient making an excellent recovery. Dr. P. T. O’Sullivan 
also showed some pieces of bone removed by trephining, and 
cited instances of successful transplantation of bone. Dr. C. 
Y. Pearson showed a new form of uterine dilator on the plan 
of a glove stretcher, and Dr. P. T. O'Sullivan read notes of 
a case of stricture of the intestine, and showed the 
specimen, 


ROYAL UNIVERSITY OF IRELAND. 
In the course of his speech at the dinner of the Dublin Branch 
Mr. Thomson announced that under new statutes which have 
just been passed the Senate of the Royal University provides 
for a number of junior Fellowships in Arts of £200 a year each. 
In Medicine two studentships of £200 a year each, and 
tenable for two years will be open to competition of graduates. 
The University already offers a travelling scholarship each 
year, value £100, so that the interests of medical education 
are being effectively promoted by this important institution. 


GALWAY HOSPITAL. 

Tue questions asked in Parliament regarding this institution 
are based on the fact that the Bill establishing it only passed 
last year, and that the wards were opened so recently as last 
November. Extensive alterations, and a mistaken decision 
of the governors, have delayed the occupation of all the beds. 
But these difficulties have been got over, and the staff state 
that the hospital will be in full work almost immediately. 
A good deal of personal feeling, arising out of the old 
infirmary quarrel, has been imported into this matter, and 
has probably had more to do with the prompting of a member 
of Parliament for Dublin than a pure desire for the public 
interest. We recommend the persons concerned to devote 
their energies to their school, and to abandon their quarrels. 


SIMULTANEOUS LIGATURE OF THE INNOMINATE 
AND CAROTID. 

Mr. CopprnGEr’s case of subclavian aneurysm, of which a 
brief account has already appeared, continues to do well. 
The report on February 7th, the thirtieth day, is as follows :— 
‘‘ The patient is in good health, with a normal temperature 
and pulse. The aneurysm remains unchanged and is pulse- 
less. The right arm is normal as regards temperature, sensa- 


tion, and power of movement, although no pulse can be felt 
in the brachial or radial arteries. The man does not suffer 
pain, but he is restless, and insists on getting up for a time 
every day. There is, up to the present, no symptom of 
hzemorrhage.” 


THE CHARGE AGAINST DR. DAUNT. 

In reference to this matter, which has been already alluded 
to in these columns, the Rosscarbery Dispensary Committee 
received last week a communication from the Local Govern- 
ment Board. They state that an inquiry was held by their 
medical inspector on January 13th into certain charges made 
against Dr. Daunt in connection with the outbreak of typhus 
fever which occurred during last summer in the Rosscarbery 
district. Six members of the Dispensary Committee voted 
for a resolution expressing further confidence in Dr. Daunt, 
and nine declined to express any view on the question. Two 
refused to vote, but they and two others who were absent 
signed the memorial in Dr. Daunt’s favour, which contained 
upwards of 500 signatures. The Board consider that the evi- 
dence justifies them in concluding that the medical officer 
was not guilty of wilful neglect, and on a review of the whole 
case have come to the conclusion that his negligence and the 
errors of judgment disclosed during the progress of the in- 
quiry do not call for the infliction of a punishment so severe 
as his removal from office. The Board have therefore decided 
to allow Dr. Daunt to retain his appointment, but-if any 
further well-founded complaint should be established respect- 
ing the discharge of his duties as dispensary medical officer, 
they will at once call for his resignation. 








ROYAL7ICOLLEGE OF SURGEONS. 


A counciIL was held at the College on Thursday, February 
8th; Mr. THomas Bryant was in the chair. The minutes of 
the last meeting were read and confirmed. 

A letter was read from Mr. F. E. Beddard, resigning his ap- 
pointment as an Examinerin Elementary Biology, and it was 
announced that the vacancy thus occasioned would be filled 
up at the next meeting of the Council, in March. 

A letter was received from Mr. Richard Owen thanking the 
Council on behalf of the family of the late Sir Richard Owen, 
K.C.B., for their resolution of condolence. 

The SgcrRETARY anneunced that the balance of the taxed 
costs in the action Steele v. Savory had been received. 

The Council confirmed their resolution of January 12th, 
removing Francis Charles Scott Sanders from being a 
Member of the College; and it was resolved that a copy of 
this résolution should be forwarded to the Registrar of the 
General Medical Council. 












RELIGIous vEReus Lay Nursgs In Portcaugrsz HosPirats.— 
We gather from the Correto Medico de Lisboa that an ordinance 
has been passed by the Portuguese Government, without con- 
sultation with the hospital authorities, replacing the lay 
nurses in all ‘‘national’’ hospitals by Sisters of Charity. 
Both the medical and the administrative members of the 
hospital staff are said to be opposed to the proposed change. 


ConGress OF AMERICAN PuysiIcrIANS AND SorcGeons.—It 
has been decided that the third Congress of American Phy- 
sicians and Surgeons shall be held at Washington in May, 
1894. At a meeting of the Executive Committee, held at 
Philadelphia on December 27th, under the presidency of Dr. 
William Pepper, Dr. Alfred L. Loomis, of New York, was 
elected President, and Dr. John S. Billings Treasurer, of the 
Congress. 


Mepicat WomEN IN SwiTzERLAND.—Although Zurich and 
other Swiss universities are graced by the presence of a con- 
siderable female element in their medical faculties, the 
female practitioner seems to find small scope for her profes- 
sional abilities among the natives of that thrifty little com- 
monwealth. The population of Switzerland is about three 
millions, and the number of medical practitioners ministering 
to their bodily needs in illness is 1,157. Of these only 10 are 
women. 
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ANNUAL MEETING OF THE DUBLIN BRANCH 
OF THE BRITISH MEDICAL 
ASSOCIATION. 

PRESIDENTIAL AppRESS BY Mr. THORNLEY STOKER. 

Dr. Arthur Wynne Foot.—Private Fees and the Red Ticket 
System.— The Golden Shackle of the Guinea.—A Time Basis for 
Country Journeys.—The British Medical Association and the 


Organisation of the Profession. 

Tue annual meeting of the Dublin Branch of the British 
Medical Association was held, by permission of the President 
and Fellows, in the Hall of the Royal College of Physicians 
of Ireland, on February 2nd. 

Mr. THornLEy Stoker, on taking the chair as President, 
observed that the resignation of the position of President- 
elect by Dr. Arthur Wynne Foot was a matter they most 
sincerely deplored, for many reasons, not the least among 
them being that they lost the services of a man whose culture 
equalled his vigour of mind, and who in every position he 
occupied had shown a scholarship, a power of research, and a 
logical aptitude for the highest walks of medicine which was 
given to few. They could not but regret that the brilliant 
and incisive mind and powers of rare eloquence which had 
made Dr. Foot primus inter pares in the schools of Dublin had 
not been lent for a season to the services of his brethren in 
the Association, and he hoped that with a changing year and 
after a time of rest Dr. Foot might be able tc renew his con, 
nection with them. 

Mr. Stoker said he wished to address them upon the equit- 
able regulation of the fees paid to physicians and surgeons for 
private practice. One reason which impelled him to a con- 
sideration of this matter was the cruel abuse of the red ticket 
system which existed inIrelend. Might not a doctor prac- 
tising in a poor district often receive 5s. instead of a red 
ticket if it were an understood and business-like fact that he 
received it without compliment as his ordinary charge? Only 
one act of service might be called for and the gratuitous visits 
to balance the first payment of a — might not be re- 
quired. The question was whether better incomes would not 
in the end be received and the red ticket abuses lessened by 
the abandonment of the guinea fee, which was the general if 
not the universal one in Ireland. People of small means 
would often send for a doctor for one or two visits were his 
fee a small one, where, that fee being large, they at present 
struggled on without his services, besides which he would re- 
ceive payment in many instances where he now received a red 
ticket. A small fee need not extend to all degrees of services 
or to all classes of patients. It was obviously proper that 
when the services, from distance or other causes, demanded a 
special expenditure of time, it should be specially rewarded, 
and as to the fees charged to different classes he saw no reason 
why they should not vary and be proportioned to the means 
of those paying them. « 

As to the large towns, there was the further question 
whether men commencing a career, and hampered as well as 
helped by what is called a ‘‘ good position ’’—for instance, 
by a hospital appointment—were to be ‘‘cribbed, cabined, 
and confined ’’ by the golden shackle of the guinea. It 
occurred to him that the preservation of the theory of an 
equal minimum fee for all men of all ages and all degrees of 
experience and skill—which had no relation to the amount 
or quality of the work it represented—was as unreasonable as 
it would be to preserve the other methods and appendages of 
the physicians of the preceding centuries. He was of opinion 
that their junior brethren might with propriety accept a 
smaller fee than a guinea. Why should the public employ 
young and inexperienced men at the same rate as they paid to 
the most skilled and eminent members of the profession ? 
Subject to such reservations as he had indicated, every man 
had a right to value his time and services at the rate he 
found them worth, and he would advise young men beginnin 
work to charge small fees, and increase them as they foun 
engagements making their time more valuable. 

ith regard to visits to the country, he held that-in these 
days of telegraphs and steam a charge based purely on the 
number of miles travelled should be estimated very differently 
as compared with the days of post chaises and mail coaches. 





The most rational method of fixing a payment for services of 
this class was clearly a time basis, subject to special arrange- 
ments as to fees for operative work or other exceptional cir- 
cumstances. The consultant could let it be known whether 
he valued his time at three or four guineas an hour. 

Mr. Stoker concluded by saying that nothing had done more 
to dignify and advance their profession than the strength and 
power they had received from such a confederation as the 
British Medical Association; adhesion to the Association 
was good, junction with one of its Branches was even better. 
If they could increase the size of the Branch they would gain 
a larger share in the work of the Association, for their repre- 
sentation on the General Council—the parliament of the 
Association—was a. They were members of the only 
profession in which their particular pursuit was yet regarded 
as ageneral disqualification. Whilst in every other walk of life 
men had great public rewards open to them, in medicine 
alone did the stigma of a past imperiously cling.to them, and 
of all men doctors alone were those whose special education, 
instead of being an added fitness, was a bar to preferment. 
They might see governors of countries, great officers of State, 
or high administrators chosen from the paths of law or letters 
or commerce or war, but doctors alone belonged to-day to a 
branded race. They had one remedy, one way of freeing 
themselves—organisation; and they could find no better 
organiser than the Association, for which he most earnestly 
asked their support. 





DEFECTS IN CRIMINAL PROCEDURE, 


Dr. H. H. Leprarp, Surgeon to Her Majesty’s Prison, Carlisle, 
has published as a pamphlet an ry A on reforms needed in 
criminal procedure, which was read by him last June at the 
meeting of the Cumberland and Westmorland Association for 
the Advancement of Literature and Science. Dr. Lediard’s 
professional duties, presumably, bring him frequently into 
contact with criminals, convicted and unconvicted; and this 
fact has probably led him to dwell on the imperfections of the 
criminal law. He does not claim any special knowlege of the 
subject, except as to one branch, but his remarks may be 
taken to be those of an educated observer, whose attention has 
been called to certain defects which could be remedied by 
Parliament. These remarks, though not new, are worthy of 
attention. The points emphasised are: 1. That the pre- 
liminary investigation in all criminal cases should be con- 
ducted under the direction of a legally-trained official, such as 
the Scotch Procurator Fiscal, instead of being left to the in- 
telligence of an ordinary policeman. Such a change would 
perhaps produce greater symmetry, and probably better results, 
than our present system; but it would be expensive, and we 
must probably be satisfied with the policeman for the present. 
2. Dr. Lediard is in favour of permitting accused persons to 
give evidence on their own behalf; public opinion appears 
to be a in favour of this change, and before many years 
elapse it will probably be adopted by law. Under some Acts 
accused persons are now competent witnesses, and the ex- 
perience of those who practise in criminal courts certainly is 
that prisoners who do give evidence are very rarely acquitted. 
If the object of all prosecutions is to secure convictions, this 
change is most desirable. 3. Dr. Lediard points out that in 
all cases where medical testimony is required, whether to 
conduct a ae ey examination, or an analysis, or 
anything else, it is most important that an expert 
on behalf of the accused should always be present. The 
fact of his presence will ensure care in observation and 
correctness of deductions from facts observed, which in his 
absence may, perchance, be wanting. Presumably such an 
expert is to be employed by the Stat® in all cases where the 
accused cannot or does not employ one. This is now done in 
practice in cases of homicide, where there is any suggestion 
of the accused being insane. The practice is a modern 
innovation, still on its trial, and it cannot be said to work 
altogether satisfactorily. 4. The necessity for the establish- 
ment of a Court of Criminal Appeal is again reiterated. No 
one really disputes it, but there are differences of opinion as 
to the constitution and functions of such a court when 
established by law. The one thing to be remembered is that, 
if such a court is to be of any real use, there must be a right 
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of appeal to it, irrespective of the certificate of the judge, or 
recorder, or chairman who tried the case. The {weaker he is 
the more likely is the verdict to have been wrong, and the 
more certainly will he be jealous of any superior tribunal 
reviewing it. 5. After the establishment of such a court, and 
hardly of less importance, comes the desirability of securing 
the best possible juries for important criminal trials. It 
seems incredible that now a defendant in an action of slander 
can as a matter of right claim a special jury, but a man 
charged with murder cannot get one. This alteration in the 
law, coupled with a proviso for paying jurymen a reasonable 
compensation for their loss of time, might perhaps be passed 
through Parliament at once. The other suggested reforms 
must probably wait till practical matters can be discussed by 
Parliament in a practical manner. Whether that epoch or 
= Greek kalends will first arrive is a matter for specu- 
ation. 





THE INSTITUTE OF PREVENTIVE MEDICINE. 
On Thursday afternoon, February 2nd, a conjoint meeting 
of the Midland Medical Society and of the Birmingham 
Branch of the British Medical Association was held in the 
Library of the Medical Institute at Birmingham to consider 
the objects of the British Institute of Preventive Medicine 
with the view of furthering the same. 

Mr. Eazs, President of the Medical Society, occupied the 
chair ; and after Dr. Rurrger, Honorary Secretary to the British 
Institute of Preventive Medicine, had delivered a speech ex- 

laining the objects of the Institute, and the progress and 
import of bacteriology, discussion was invited. 

Mr. Bennett May moved and Dr. SavaGs seconded a reso- 
lution to the following effect :—‘‘ That the members of the 
medical profession in Birmingham and district cordially ap- 
(come of the objects of the British Institute of Preventive 

edicine.”’ 

_ This resolution was very cordially received, and the follow- 
ing spoke in favour of it—Mr. Lawson Tarr, Mr. Bar.ine, 
Dr. Doveas, and Dr. Joy. 

Mr. Lawson Tarr said that he fully assented to the resolu- 

tion, feeling that, while he objected to a certain class of surgi- 


cal investigations, mg = experiments on animals 


had proved of great value. his declaration of Mr. Tait’s 
mas received with amusement and applause. 

On the motion of Dr. Doveias seconded by Dr. Joy, it was 
‘resolved that a rider be added to the foregoing resolution :— 
** At the same time they consider that the Government should 
‘be the largest financial supporters of an institute which is for 
the benefit of the nation at large, and that endeavours should 
immediately be made to secure that support.” 

At the commencement of the discussion on this Mr. Lawson 
‘Tait left the meeting. 

Mr. Vicror Horsey, after dwelling may on the 
necessity of the institute being founded by subscription 
among the public at large, remarked on the great value of 
the institute to the medical schools throughout the country 
‘in supporting the departments of bacteriology and the teach- 
ing o — health. 

Dr. Rourrer having then replied, the motion was put to 
the meeting and carried unanimously, and with much 


enthusiasm. 








THE CHOLERA EPIDEMIC. 


‘** MIXED INFECTION” IN CHOLERA. 
‘Tue Vratch of January 7th contains a report by Professor M. 
Nencki on the work done in the St. Petersburg Imperial 
‘Institute of Experimental Medicine during the cholera epi- 
-demic of last year. At the very beginning of the outbreak the 
Institute was enabled, by the kindness of Prince Alexander 
of Oldenburg, to establish two temporary branches for practi- 
¢il work at Baku and at Astrakhan, and to furnish them with 
the necessary apparatus and instruments for bacteriological 
investigation, as well as with a large supply of old and new 
remedies for the disease. As the result of these investiga- 
‘tions, Dr. Blachstein and Dr. Shubenko came to the conclu- 
sion that the infection of Asiatic cholera is due not to the 
‘action of the comma bacillus alone, but to its co-operation 
with other microbes. They found in the stools of a large 





number of patient suffering from typhoid cholera, and 
sometimes also in cases of typical cholera, three kinds of 
short bacilli, which they named bacterium Caspicum a, £1, 
and £2. The bacterium Caspicum a does not liquefy gelatine. 
It is very difficult to distinguish this bacterium from the 
bacterium coli commune and from the bacillus of typhoid. 
The bacterium Caspicum £1 is chiefly found in cases of 
typhoid cholera, but now and then also in typical cholera it 
liquefies gelatine. The bacterium Caspicum £2 was obtained 
from the contents of the small intestine of a person who died 
from typical cholera. It acts on gelatine like the foregoing, 
from which it differs only very little, and it is possible that 
both the kinds last mentioned are identical. Dr. Blachstein 
states that, after subcutaneous injections of bouillon inocu- 
lated with the discharges of a cholera patient, mice and 
rabbits died in 24 to 36 hours. On the other hand, injections 
of a pure culture of comma bacilli or of pure cultures of the 
three species of Caspic bacilli, taken separately, did not 
cause death. This observation is in accordance with that 
previously made by Bouchard. Dr. Blachstein prepared 
artificially pathogenic mixtures in which the comma bacillus 
and some of the other kinds of intestinal bacilli were present. 
These mixed cultures were obtained either by inoculating 
a 24 hours’ old culture of one of the other microbes with the 
comma bacillus, or by placing one of the other bacilli in a 
culture of comma bacillus, and it was observed that mixtures 
obtained in the former way were more virulent than those 
prepared in the latter. Experiments on mice always gave 
uniform and positive results, illustrating the fact that the 
comma bacillus, in combination with some of a large number 
of other bacteria, is able to kill mice, while, in the same ani- 
mals, pure cultures of any single kind give negative results. 

The Caspic bacillus a plus comma bacillus kills rabbits 
and pigeons; bacillus Caspicus 62 plus comma bacillus kills 
only mice and guinea-pigs. The mixed cultures were gener- 
ally injected in the quantity of 0.1 cubic centimetre into the 
mice; the rabbits were inoculated with 2 cubic centimetres. 
Death quickly ensued, generally within twenty-four hours. 

Dr. Blachstein, in collaboration with Dr. Zunft, succeeded 
in obtaining from the water supply in St. Petersburg a bac- 
terium which by itself was quite innocuous, but which mixed 
with the comma bacillus caused the death of animals. A 
mixture of comma bacillus with the bacterium coli commune 
obtained from the contents of the intestines of a cow killed 
pigeons. The comma bacillus grows very well in a pure cul- 
ture of bacterium coli, and in growing displaces the latter so 
effectually that within a week no trace whatever of it re- 
mains. 

With regard to the other mixed cultures, it was found that 
the commabacillus entirely disappears in acultureof bacterium 
Caspicum, and within thirty-six to forty-eight hours; on the 
other hand, transferred into a culture of bacterium £1, it first 
develops abundantly, but soon stops in its development, and 
after two to three days disappears, and leaves the place to its 
companion. A growth of the inoculated comma bacillus in 
the bodies of animals was not observed by them; on one oc- 
casion only Blachstein and Zunft succeeded in recovering the 
cholera bacillus from the place of inoculation. 

In Professor Nencki’s opinion, neither Koch nor his fol- 
lowers have given sufficient attention to the importance of 
bacteria other than the comma bacillus in the infection of 
cholera. He thinks it clear that other bacteria in some way or 
the other increase the virulence of the comma bacillus. Nencki 
believes that if Pettenkofer and Emmerich, instead of drink- 
ing a pure culture of comma bacilli, had taken one of the mix- 
tures mentioned above, they would not have escaped with so 
light a form of cholera. For the treatment of cholera, Nencki 
recommcnds f-naphthol-bismuth, especially in the first 
stages of the disease. He also found pine tar an excellent 


disinfectant. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 
GERMANY. 

The cholera outbreak at the Nietleben Asylum seems to be avis out, no 
deaths or fresh cases having been notified during the concluding four 
days of last week, at the close of which the total of occurrences are given 
as 114, and the deaths as 45. On the last day of January Tootha again re- 
ported a case. whilst 2 cases and 1 fatality from cholera were recorded the 
same day at Krollwitz; and next day a man in the Neustadt district of 
Hamburg was certified to be suffering from cholera. On Seturday lasta 
casesoccurred in Altona, one being fatal in a prisoner awaiting trial, 
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Russia. 

The folly of withholding returns as to cholera occurrences in Russia is 
now seen in the statements that are appearing in the Press concerning 
the presence of the disease in St. Petersburg. Public rumour there 
affirms that cholera is again we poe my bee proportions, and a military 
institution in the city is stated to be heavily attacked. 





SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL} 





ScuMMARY. 
Tue history of small-pox in Great Britain last week is a his- 
tory of pauper-spread disease. From all quarters we receive 
reports indicating that it is the common lodging houses and 
workhouses thatare thechief means of disseminating infection ; 
and the question has become one of much moment. Navvies 
have been attacked in several places. The disease continues 
to prevail chiefly in Manchester, Oldham, Halifax, Leicester, 
and Glasgow, and is spreading in Southampton; whilst there 
are signs of extension to the south-western counties of 
England. 
LONDON. 


The metropolis last week reported some 30 cases of small-pox from 
various sanitary districts, and 5 deaths were sagpataes, the disease being 
largely spread by tramps, as in former weeks. During the fortnight 
ended ey 4th there were 63 small-pox admissions to the hospitals 
of the Metropolitan Asylums Board, against 33 in the previous fortnight, 
the number remaining under treatment on the date in question in the 
hospital ships at Long Reach being 89, in addition to a score in the High- 
gate Small-pox Hospital. 

LANCASHIRE. 


On the first day ofthis month 327 was the total of small-pox cases that 
had been notified in Manchester during the present prevalence, in addi- 
tion to 40 from the out districts; and during last week 44 cases came to 
light, 3 deaths also being registered. Eight of the eleven subdistricts 
were involved in the previous week, two large common lodging houses 
supplying 7 cases. The severity of the type of the disease increases as it 
extends, confluent and even more serious forms being more generally 
notified. Of 36¥ patients in hospital on January 28th there were 191 under 
treatment for small-pox. Monsall Hospital is full, and a convalescent 
institution has been got ready at Clayton, whither 50 patients have 
already gone for a time before being returned to their homes. At Salford 
the extension of the disease has led the council to resolve to erect sheds 
for the accommodation of 50 patients, the site selected being between the 
sewage works and the cemetery. Onthe first day of the present month 
15 cases were in the Wilton Hospital, which hospital, however, will only 
be used in future when the temporary accommodation is full. Cases last 
week occurred at the rate of one per diem, as was also the experience of 
Warrington, in which town proceedings were successfully maintained 
against a lodging-house keeper under the Notification Act for not report- 
ing the illness or his son, who was found in the last stage of a smali-pox 
attack. Half a dozen cases were heard of in Liverpool, whilst upwards of 
20 were reported in Oldham. At Bolton, where two deaths from small-pox 
occurred last week, additional facilities are to be given for public vaccina- 
tion, stations being opened in the evening; and all tramps leaving the 
workhouse are to be medically examined, and all the children in the 
several schools are to be also examined for vaccination purposes. The 
town council are going to erect a temporary small-pox hospital for 12 
beds, with two convalescent wards. Multiple cases continue to arise 
weekly at St. Helens, where charges (that have been refuted) have been 
made of small-pox having been spread by infection of callers at the infec- 
tious diseases hospital. Last week witnessed a further extension of small- 
pox inthe borough. In Stockport, where a few cases were ode last 
week, some heated discussions have been held as to the alleged mis- 
management of the borough hospital in reference to the small-pox ques- 
tion. The guardians in the emergency that has arisen through refusal of 
the council to isolate pauper cases are seeking a building suitable for 
workhouse infectious cases, and also a site on which to erect a temporary 
hospital. Another case has occurred near Coton, in the cottage in which 
the previous case arose. 
YORKSHIRE. 

The occurrence of small pox at Hebden Bridge has led to the matter of 
vaccination and revaccination being strongly brought forward, and extra 
attendances urged by Dr. Lawson have been assented to. The quarantine 
system has already proved a failure there. A case of small-pox has been 
introduced into the Malton workhouse by a tramp from Pontefract. One 
case was notified at Thorne last week and 2 cases at South Kirby, one 
being in a public house; whilst at Settle a second case has arisen in a 
common lodging house. Nearly a dozen cases were heard of in Halifax 
where there were two deaths, and multiple cases are likewise reported 
from Sheffield, Barnsley, Dewsbury, Bradford, Hull, Rotherham, Wake- 
field, and York. One death was registered at Bradford and one at Leeds. 
The Skipton rural sanitary authority, as the result of a special meeting to 
consider what had best be done to deal with an outbreak of small-pox 
among the navvies at East Marton, have resolved to expend £80, that 
being the price of the purchase of the Winterburn Hospital for the pur- 
poses of the present outbreak. 


NORTHERN DISTRICTS. 

There were 7 cases in Sunderland atthe close of last week, 1 case oc- 
qurstag in the workhouse, the infection having been caught in the work- 
house hospital, and the case ending fatally. The Darlington guardians 
are fumigating the vagrant wards daily on account of the epidemic. A 
tramp has brought the disease from Kirby Stephen to Barnard Castle. 


Further cases have occurred at Stockton, where an infectious hospital is 
in process oferection. The rural authority have sanctioned the erection 


of tents on land within their district for the reception of the town small- 
pox patients. The Durham rural authority have in view an unused 
school at Houghall as an infectious hospital. At Kirby Lonsdale a case 
has occurred in a common lodging house, and —T has appeared at 
Silloth, a seaport on the Solway. At Kirkby Stephen a tramp has developed 
small-pox, after coming from Edinburgh, vid Uarlisle, Penrith, Shap, and 
Appleby. At Penrith there have been 2case3 in the workhouse, both 
have been isolated, and the persons having beea in contact with the 

atients are undergoing a period of quarantine. A case has occurred at 

gremont, and an order has been issued for the vaccination of the West- 
morland and Cumberland police force. There are 2 cases of small-pox at. 
Carlisle. A common lodging house has been infected at Spennymoor, 
and the prevalence of the disease has led the Houghton-le-Spring rural 
authority to erect two hospitals, each for 12 beds. Twotramps have de- 
veloped small-pox in Berwick workhouse, on their way south from Dun- 
~~ and Kelso, and two cases last week occurred in a lodging house in 

arrow. 

LEICESTER. 

The cases of small-pox notified last week numbered a dozen, being a 
falling off on the previous weeks, but the opinion obtains locally that the 
disease has got beyond the control of the sanitary authority. One recent 
result has been that a rush for vaccination has occurred, the local press 
admitting that such a raid on the doctors for the prophylactic has not 
been witnessed in Leicester for many years, and that but few people are 
to be found who have not been vaccinated, except those who are about to 
submit themselves to the vaccinator’s lancet. However highly coloured 
this account may be, its appearance denotes a great change at Leicester, 
and it will be instructive to learn later the ‘truth of the case from the 
Royal Commission on Vaccination. The varied systems of quarantine in 
the borough are still engaging attention ; they are, removal to hospital of 
possibly infected persons; the compensation scheme, whereby inmates 
of infected houses are kept from work, but permitted to walk the streets ; 
and the simple plan of daily inquiry after the health of inmates of (say) 
common lodging houses whence patients have been removed. Butin the 
face of all this folly, the Sanitary Committee have determined to spend 
an additional £1,800 in erecting a quarantine building close to the present 
hospital, of a size to admit of some 50 persons, and which may or may 
not be used as time goes on for patients themselves, as circumstances 
may determine. 


MIDLAND AND SOUTHERN DISTRICTS. 

Warwickshire has been sutfering from small-pox in various places re- 
cently. In Warwick workhouse there are 4 cases, and the inmates have 
been revaccinated ; 7 in Coventry workhouse, the first being a tramp from 
Leicester ; and isolated cases at Stratford-on-Avon, Coleshill (the tramp 
coming from Leicester), and Southam. At Longton a medical man has 
been fined 5s. and costs for failing to notify a case of small-pox. At Thet- 
ford there have been 7 attacks, 4 proving fatal; and two inspectors from 
the Local Government Board have visited the district and advised as to 
the measures to be adopted. small-pox has broken out in the Hendon 
workhouse. At St. Albans the disease is spreading, much complaint 
being made at the absence of any efficient hospital accommodation. At 
New Romney there isa case in the workhouse, and at Southampton a 
serious extension of small-pox was witnessed last week, something like a 
score of cases being reported. 


WESTERN DISTRICTS. 

Two cases have occurred in Ledbury workhouse, and the disease has 
manifested itself in Bromyard workhouse, and further extension is 
feared in Herefordshire. At Neath some unpleasantness between the 
health officer and his authority has arisen on account of the alleged 
supineness of the Council in reference to occurrences of small-pox in the 
borough, and itis rumoured that Dr. Ryding has resigned. We trust, 
however, that this is not the case. ' 


SCOTLAND. 

Glasgow.—Small pox is on the increase, the cases in the city having reached 
a total of 75 on January 28th, and 12 more were notified before the end of 
the month. Much progress has been made in securing vaccination in the 
model lodging houses, and the whole subject of vaccination is being 

ushed forward, attendances being given nightly. Two prisoners deve- 

oped small-pox last week. 

At Edinburgh a fresh vase occurred last week, in the person of a 
pemeom, there being 9 cases in the hospital at the end of January. At 

erth a prisoner and a prison warder have been attacked; and half-a-dozen 
cases have occurred among navvies on the gery Railway at Crianla- 
rich, one of the huts being used as a hogpital. A tramp has developed 
small-pox in Paisley, where a hospital is to be erected at a cost of £350; 
and the entire adult population have been advised to get revaccinated. A 
case of small-pox has arisen at the Forfar and Brechin railway huts, the 
patient having come from the south ; and there has occurred a case at 
Barrhead, since isolated at Knightswood Hospital. A case is in hospital 
at Stranraer. 

Since the date of our last report no further cases have occurred in the 
city of Edinburgh or county of Midlothian. The Gala Water District 
Committee of the Midlothian County Council have, on the advice of Dr. 
Brock, the county medical officer, decided to erect a detached brick 
building at a cost of £375, or thereby, within the grounds of their Newton- 
loan Fever Hospital for the reception of small-pox patients. Two further 
cases have occurred at Berwick-on-Tweed. One of the men is stated to 
have tramped from Edinburgh and the other from Kelso. The former 
man is a miner from Hartlepool. A case is reported from Montrose. The 
patient, a mill foreman between 50 and 60 years of age, has a very mild 
attack. The Midlothian County Council and the Eastern District Com- 
mittee of the Perthshire County Council have agreed to undertake gratu- 
itous revaccination. 








PrESsENTATION.—Dr. Rogerson was, on January 12th, enter- 
tained at supper and presented with a testimonial and gifts 
by the members of the Dalserf Ambulance Association, as a 





| mark of their appreciation and esteem. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Mezetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
pe by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now 
CLOSED. 
Members can have their letters addressed to them at the 
Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—POSTPONEMENT OF 
MEETING.—The next meeting of this district, which was advertised to 
take place at Maidstone on Tuesday, February 7th, has been unavoid- 
ably postponed until Tuesday, March 7th. Further particulars will be 
duly announced.—E. GROUND, Honorary Secretary.- 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Wednesday, March 8sth,in the Theatre of the 
Museum of Practical Geology, Jermyn Street. Dr. Pavy, President, will 
take the chair at 8P.M. Business: The Midwives Question.—ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH Essex 
DistTrict.—The fourth meeting of the session will be held at the Town 
Hall, Walthamstow (7 minutes’ walk from Hoe Street Station), on Thurs- 
day, February ié6th, at 830 p.m. The chair will be taken by Dr. C. T. 
Aveling, Vice-President of the District. Mr. Bruce Clarke will read a 
paper on “Some Points in the Diagnosis and Treatment of Enlarged 
Prostate,” and will show diagrams and specimens. Visitors will be 
cordially welcomed.—H. E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton, N.E. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
23rd, at 3.45 P.M.—GEO. REID, Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 1, Crown Street, 
Aberdeen, on Wednesday, February 15th, at 8 o’clock P.M.; the President, 
Dr. Ogilvie Will, in the chair. Business: 1. Minutes, Nomination o 
2. Ballot for the admission of Dr. J. R. ong ay 

ro- 
hom- 


New Members, etc. 
Western Road, Aberdeen. 3. The Newer Methods of Colotomy, b 
fessor Ogston. 4. Elephantiasis of the External Genitals, by Dr. 

son, Hankow, China, illustrated by ae 5. Case of Patent 
Urachus, Operation and Cure, by Dr. Ogilvie Will. 6. The Electric Aéro- 
urethroscope, by Dr. Ogilvie Will. 7. (2) Recommendation of District 
Wage Limit by the Committee on Medical Charities of the British Medical 
Association ; (b) Resolution of Lancashire and Cheshire Branch anent 
Payment of Railway Expenses of Members of Parliamentary Bills Com- 
mittee. 8. Se te to consider a Branch subscription to the Institute of 
Preventive Medicine, by Dr. Mackenzie Booth.—J. MACKENZIE BOOTH, C. 
THISELTON URQUHART, Honorary Secretaries. 


‘ 





PERTHSHIRE BRANCH. 
A SPECIAL meeting of this Branch was held in the rooms 
of the Literary and Antiquarian Society at Perth on Feb- 
rua 8rd, Dr. Ropgrrson (Errol) in the chair. Drs. 
Liddell, Ferguson, Taylor, Paton, Carruthers, Campbell 
(Perth), Robertson (Perth), Buchanan, and Urquhart were 
resent. 
4 New Members.—The minutes of the last meeting having 
been read, approved, and signed by the Chairman, the fol- 


lowing members were duly elected: Dr. N. M. Macfarlane, 
Deputy Medical Superintendent, Murthly Asylum; Dr. G. 
M. Robertson, Medical Superintendent, Perth District 
Asylum, Murthly; Dr. J. A. Taylor, Dunkeld. 

Medical Charities.—The Szcretary submitted the report. 
of the Committee on Medical Charities. It was agreed to 
make no recommendation, in the terms of the minute of 
January 3rd, 1890. 

Proposed Branch for Dundee and District.—The SzcrEtTary 
read correspondence regarding the proposal to form a Branch 
for Dundee and district, from which it appeared that reso- 
lutions had been adopted at a meeting held on December 17th, 
1892, in Dundee, with that in view. It was stated by the 
interim Secretary to that meeting that a “‘ local branch would 
have more power in adding to the numbers and influence of 
the Association than a union—in present circumstances— 
with the existing Perthshire Branch; while at the same 
time hope was expressed that the time would soon come 
when the two Branches of Perth and Dundee might unite— 
along with Fife—to form a large association.’’ The Secretary 
(Dr. Urquhart) reported that he had received no reply to his 
inquiry as to what was meant by the passage just cited, and 
in what way circumstances would be more favourable for 
union in the future. The Secretary, speaking for himself, 
considered that a powerful organisation would be better than 
two weaker associations, and suggested that equitable arrange- 
ments might be made for having a central counties branch, 
with local secretaries and local meetings as well as large 
annual meetings of the combined counties.—Dr. Paton 
moved: ‘‘ That this Branch agree with the proposals adopted 
by the meeting in Dundee in so far as they refer to the 
formation of a Branch for Dundee and District; with the 
stipulation that the boundaries of these Branches be the bound- 
aries of the counties of Perth and Forfar respectively.’’—This 
motion was seconded by Dr. Taytor.—Dr. W. RoBERTSON 
moved: ‘That this Branch submit to the Council their 
opinion that the District should remain as at present, and 
that any action of members resident in Forfarshire should 
be in concert with that of members resident in Perthshire, 
and on equitable terms for all concerned.’’—The amendment 
was seconded by Dr. LippELtLt.—Dr. FERGvuson moved as a 
further amendment: ‘‘That the Branch offer no opinion as 
to the proposal, and record its resolve not to be absorbed in 
any new Branch that may be formed.’’—As this last was not 
seconded, the CHAIRMAN put the amendment, which was 
then voted upon and carred by 6 to 3. The amendment by 
Dr. ~ thee was then put as a substantive motion and 
passed. 

Notification of Infectious Diseases.—Dr. UnquHanrt referred 
to the late action of the police commissioners of Perth in de- 
ciding against the introduction of the Infectious Diseases 
Notification Act. He referred to the minute of February 2nd, 
1883, when the Association declared in favour of such legisla- 
tion, and read letters as to the working of the Act in other 
towns. He thought that they should congratulate the sup- 
porters of Treasurer Dewar’s motion in the Police Commission 
on the action they had taken. It would have been difficult 
for them, as interested parties in a pecuniary point of view, 
to do anything before the Police Commission meeting, but 
now that it was temporarily laid on the shelf, he was pre- 
pared to move as indicated on the agenda paper. They did 
not speak as practitioners in Perth, but as the organised and 
recognised local Branch of the British Medical Association, 
recommending as experts what was best for the public wel- 
fare. Their action was in his viewa public duty, to make 
known in public what was already known in private. The 
motion was to assure the Lord Provost and those who acted 
with him of their hearty support, that in the view of the 
Branch their action had been in the right direction.—Dr. 
Freravuson regretted to have to oppose the motion on the 
grounds that that was neither the right time nor the right 
place for such action. The right time was when next a similar 
proposal was pending, and the right place was at a specially 
convened meeting of the medical men of the city of Perth. 
The police commissioners were responsible, and led public 
opinion, and should, therefore, be left alone in their delibera- 
tions by the Branch in the meantime.—Dr. CarrRvuTHERS 
thought that, as the Act would probably be made compulsory, 





it would be better not to take any action in the meantime.— 
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Dr. Urnquuanrt said that he had no desire to press his motion 
against the sense of those in active practice in Perth, and 
after some conversation Dr. Ferguson submitted the follow- 
ing amendment, which became the finding of the meeting: 
‘‘That the Branch do not communicate with Lord Provost 
Wilson, Treasurer Dewar, and those members of the Police 
Commission who voted with them relative to the Infectious 
Diseases Notification Act, to assure them of hearty support, 
‘but that they again confirm their minute of February, 1883, 
which declares in favour of compulsory notification.’’ 

Owing to the lateness of the hour, it was agreed to adjourn 
antil April 7th, 1893, when Dr. Carruthers’s paper ‘‘On 
Cholera ’”’ will be taken as the first business. 


DUBLIN BRANCH. 
Tue sixteenth annual general meeting of the Dublin Branch 
of the British Medical Association was held in the College of 
Physicians on Thursday, February 2nd; Sir William Stokes, 
President, in the chair. 

Report of Council.—Dr. Motony, Hon. Secretary, read the 
report which referred to the work which had been done by the 
Association in connection with the Poor-law medical officers’ 
grievances, and the appointment of Irish diplomates to 

nglish hospitals. The Council expressed regret at the 
resignation of Dr. Grimshaw, the representative on the 
Council, and thanked him for his services. The account 
showed a balance of £37 odd. On the motion of Dr. WALTER 
G. SmirH, President of the College of Physicians, seconded by 
Mr. Wa. Tomson, the report was adopted. 

Election of Officers.—The result of the ballot was then de- 
clared as follows: President: Mr. Thornley Stoker, F.R.C.S. 
President-Elect: J. W. Moore, M.D. Vice-Presidents: R. H. 
Swanzy, F.R.C.S.; G. P. L. Nugent. M.D. Council: Lombe 
Atthill, M.D.; Sir John Banks, K.C.B.; J. K. Barton, M.D., 
F.R.C.8.;: E. H. Bennett, M.D., F.R.C.S.; Kendal Franks, 
M.D., F.R.C.S.; T. W. Grimshaw, M.D.; E. Hamilton, M.D., 
F.R.C.S.; F. T. Heuston, M.D., F.R.C.S.; W. Moore, M.D.; 
W. G. Smith, M.D.;: Sir William Stokes, ex-President ; 
William Thomson, F.R.C.S. Representative on the Council of 
the Association: W. Thomson, F.R.C.S. Honorary Secretary 
and Treasurer: John Molony, F.R.C.P.I1. 

Vote of Thanks.—Mr. THoRNLEY STOKER having taken the 
chair, a vote of thanks to Sir William Stokes, the outgoing 
President, was moved by Dr. GrrmsHaw, seconded by Dr. J. 
'W. Moors, and carried by acclamation.—Sir W1tL1am Strokes 
briefly replied. 

President's Address.—Mr. THornugy Stoker then delivered 
an address, an abstract of which is published at p. 316. 

Dinner.—In the evening the Branch met at dinner, under 
the presidency of Mr. Thornley Stoker. aw yy the guests 
were the Lord Mayor; Rt. Hon. Alderman Meade, P.C., Ex-Lord 
Mayor; Sir Andrew Reed, C.B.; Sir David Harrell, C.B., 
Under-Secretary ; the Dean of St. Patrick. There were also 
present Sir John Banks; Mr. Wallace, C.B.; the President of 
the Royal Academy of Medicine (Dr. Kidd), the President of 
the Royal Zoological Society (Dr. Gordon); Dr. David Jacob, 
President I.M.A.; Professor Cunningham, Dr. Woodhouse, 
Dr. Plunkett O’Farrell, the Hon. Mr. Fawcett, Professor Ben- 
nett, Surgeon-Major-General Collis, P.M.O.; Dr. Jacob, Mr. 
E. 8. O’Grady, Dr. R. K. Johnstone, Mr. Brayden, R. H. 
Moore, F.R.C.8.; Dr. Maguire, Mr. L. M. Lanyon, Mr. Roberts, 





F.T.C.D.; Ir. Ussher, Mr. F. E. Ball, Mr. Barrington, Mr., 


Nutting, Mr. A. Plunkett, Mr. W. Thomson, Mr. Walter Arm- 
strong, Mr. Waldron, Surgeon-Major Stoker, Mr. G. Fottrell, 
Dr. Joze, Mr. Cox, Dr. Tichborne, Dr. Woods, Dr. R. A. Hayes, 
Dr. Meldon, D.L.; Dr. Heuston, Dr. 8. H. Gordon, Dr. 
Nugent, Dr. Norman, Mr. Pennington, Commandant R.I.C. ; 
Lieut.-Col. Kersteman, Dr. Molony, Hon. Sec. The usual 
toasts were proposed and responded to. Amongst the 
speakers were the Chairman, Sir John Banks, Dr. Gordon, Dr. 

idd, Mr. William Thomson, the Lord Mayor, Sir Wm. 
Stokes, Alderman Meade, and Dr. Molony. There was an ex- 
cellent musical performance by several amateurs, and alto- 
gether the dinner passed off with great éclat. 





THAMES VALLEY BRANCH. 
A meExtTiInG of this Branch was held at Richmend on Feb- 
ruary Ist. 





New Members.—Messrs. Creasy, Brunt, and Leeson were 
elected members. 

Paper.—Dr. Kang, the President, read a paper on Angina 
Ludovici. 

Dinner.—The members present afterwards dined together. 
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BERLIN. 

Professor Virchow on Sewage Farms in Relation to Cholera.—The 
Proposed International Cholera Conference.—The Infectious 
Disease Prevention Bill and Compulsory Notification. 

Art the meeting of the Berlin Medical Society on February Ist 

Professor Virchow read an interesting paper on Sewage Farms 

in relation to Cholera and Typhoid Epidemics. As Virchow 

has charge of the sanitary supervision of the Berlin sewage 
farms, his words on the subject have a special authority, and 
his publicly stated decided opinion that there need be no 
fear that the sewage farms might increase the danger of 
cholera or typhoid epidemics, has caused a general feeling of 
relief. Nevertheless, a circumstance of which he gave a full 
account seems rather suspicious, unless indeed it be explained 
as asimple coincidence. It appears that convicts from the 

Rummelsburg prison are employed to work on the sewage 

farms, and that on the Heinersdorf farm, where a Rummels- 

burg gang was at work last autumn, a slight epidemic of 
diarrhcea and cholera nostras broke out in September and 

October. During this time a similar epidemic occurred in 

the Rummelsburg prison, and amongst the cases were two 

recognised by Dr. Guttmann of Moabit as cholera Asiatica. 

A proposed international cholera conference is the subject 
of communicafions between various Governments at present. 
The initiative is due to Germany, and it is supposed that the 
conference will take place in a German town. The chief sub- 
ject of discussion will be the measures to be taken against the 
spread of cholera from one country to another, with the least 
possible hindrance to international traffic and commerce. In 
the meantime German legislation is not idle. 

A Bill “‘ For the Combating of Infectious Diseases,” which 
is to come before the Reichstag very shortly, has been made 
public. It contains forty-six paragraphs, of which sixteen 
are devoted to precautionary measures. In the Lam gon 
under the heading ‘‘ Compulsory Notification,” special men- 
tion is made of the river and canal ‘floating population,” 
and the notification of puerperal fever, even where only sus- 
pected, is made the subject of a special paragraph. Detailed 
instructions for ascertaining the nature of the disease, and 
for the supervision of public hygienic measures (water supply, 
drainage, etc.) are given to the Government medical officers. 
The formation of an Imperial council of health, affiliated to 
the Imperial health office (Gesundheitsamt) is announced, 
the members to be chosen by the federal governments. 
Further, the cases in which indemnity is to be given for ob- 
jects damaged by disinfection, are specified. The last three 

aragraphs are taken up by details as to the punishment by 
imprisonment and fines, of such as help to spread _ epidemics 
by traffic in bedding, clothing, etc., of persons suffering from 
an infectious disease, or who neglect to notify cases, or pre- 
vent access of the medical officer to the patient. It is pro- 
posed to pass the Bill into law in the course of this year. 








PARIS. 

Pure Ice for Paris.—A Dangerous Toy.—Mercury in the Silvering 
of Metals.—Boiled or Unboiled Milk for Children.— Antiseptic 
Blouses.—The Ottoman Sanitary Council and Quarantine.— 
Epidemics of Typhoid.— General Neus. 

THE supply of Paris with pure ice is surrounded by as man 

difficulties as the disposal of the refuse of the French capital. 

The attention of the Conseil d’Hygiéne et de Salubrité de la 

Seine has for some time been directed to the question. In 

1889 M. Riche drew up a report showing that ice taken from 

the Chaville and Bréche ponds was particularly dangerous. 
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The water in them flows from the Enghien and Saint Gratien 
sewers. The police have forbidden removal of ice from the 
Bréche pond ; but the ice taken from the lakes of the Bois de 
Boulogne and Vincennes is equally impure. At the municipal 
laboratory it has been ascertained that the Daumesnil lake 
contains a considerable quantity of organic matter, and ice 
taken from it cannot be used for table purposes without con- 
siderable danger. The prefect of police informed the prefect 
of the Seine of the results of the laboratory analyses, urging 
that the ice from this lake should not be removed from it for 
sale. The prefect of the Seine replied by forwarding another 
report from the engineers of the municipal service, stating 
that the Daumesnil lake was not more contaminated than 
the others, and that there was an unsavoury similarity among 
them all. Ifthe Daumesnil lake was interdicted it was just 
to condemn the ice covering all the lakes and ponds in the 
environs of Paris. The truth of this is admitted by a com- 
mittee formed to inquire into the matter. 

La Haute Cour d’Hygiéne, which holds its meetings at the 
Police Prefecture, has, after listening to the report of M. 
Planchon, director of the Ecole Supérieure de Pharmacie, on 
the dangers of the toy known as ‘‘ Pharaoh’s serpent,’’ for- 
bidden its sale. Dr. Planchon, in his report, clearly showed 
that the substance which permits ‘‘ Pharaoh’s serpent ’’ to 
take the serpent-like form when burning is sulpho-cyanide of 
mercury; the vapours which escape during its combustion 
are dangerous, although not sufficiently so to kill; a large 
number of serpents must be sacrificed toendanger life ; never- 
theless, the serpent is too dangerous a toy to be in the hands 
of children. Sulpho-cyanide of mercury is now scheduled 
among poisonous substances, which was not the case 
formerly. 

The same fate, at the instance of Dr. Planchon, befell 
another dangerous mercurial salt sold in the streets of Paris 
asa ‘‘bain pour argenter les métaux’’ (a bath for silvering 
metals), which is really nitrate of mercury mixed with starch. 
This fluid, when in contact with the metals to be silvered 
leaves on them a deposit; spoons and forks are the most often 
treated in this way. When used for faking soups, etc., these 
articles may be sources of serious danger. 

Dr. Drouet, in his work De la Valeur et des Effets du Lait 
houtlli et du Lait cru dans I Allaitement artificiel, which has 
been awarded the Prix de l’Hygiéne de 1l’Enfance in the 
Academy of Medicine, summarises his conclusions as fol- 
lows: Although some children undoubtedly digest unboiled 
better than boiled milk, milk does not become less digestible 
by boiling. The nutritive properties of boiled milk are amply 
sufficient to nourish young children. Boiled milk keeps fresh 
a longer time than unboiled. Dr. Fayel' considers boiled milk 
hurtful to children, and does not believe tiat the germs are 
destroyed by boiling. The tubercle bacillus is killed only at a 
temperature of 110° to 115° C. Experiments made at his labora- 
tory at the Physiological Institute show that the degree of 
ebullition never exceeds 100°C. Dr. Fayel also says that 
tuberculosis does not increase infantile mortality. Children 
die from enteritis, and boiled milk, it is to be feared, might 
encourage this affection. 

The Assistance Publique directs that an antiseptic blouse 
is to be worn in medical wards, surgical, and lying-in wards, 
by each chef de service. The house-surgeons and dispensers, 
the dressers and students, can have one by paying 4s. 2d. 
The subordinates in hospitals must pay for the blouse, except 
in isolation wards; there the administration pays. The ordi- 
nary students are provided with a white aseptic blouse, and 
are strongly recommended to have clean hands. 

The French Ambassador at Constantinople informs the 
French Government that the Ottoman Sanitary Council has 
suppressed quarantine on the land frontier of Mustapha in 
Roumelia; the baggage is only disinfected. The merchandise 
and travellers arriving from the Black Sea, Soukhoumkalé 
in Russia, as far as Ordon in Turkey, are kept under observa- 
tion during twenty-four hours, : 

At a recent meeting of the Comité Consultatif d’Hygiéne 
it wasstated thatanepidemic of typhoid feverhas broken out in 
a house at Rambouillet; there is also an epidemic at Guéret 
and Saint Fiel de Frémont. Nineteen people are attacked, 
the first case was a young girl, having drunk water contami- 
nated by sewage. At Thouars, in the Department (Deux 


1 Année Medicate de Caen, 15 Juin, 1892. 









Sévres) the epidemic has appeared in a line regiment---two 
cases, one death; twenty cases in the lay population and one 
death. On January 20th the prefect considered that the epi- 
demic was terminated. J 

Among the expenses of Panama under the head of medi- 
cine figure 24,000 francs for purgatives. : 

The General Council of the Seine has voted £40 to the city 
ambulances, £160 to the Policlinique, and £80 to the Free 
Dispensary of the Fifteenth District. 


BIRMINGHAM. 
The late Mr. Alfred Baker.—The General Hospital.—The 
Queen’s Hospital. 
Tue death of Mr. Alfred Baker has removed from our midst 
one of the best-known Birmingham surgeons. Though of late 
years Mr. Baker had ceased to take an active part in the 
medical life of the city, he still continued to take an active 
interest in the affairs and management of the General Hos- 
pital. His loss will be keenly felt by a large circle of friends 
and admirers. 

The authorities of the General Hospital have lately made a 
much-needed reform in the domestic economy of the hospital. 
Hitherto the patients have been supplied with groceries and 
a few other necessaries by their friends outside. The authori- 
ties have wisely decided to provide all patients during their 
stay in the hospital with practically all necessaries. This step 
will materially assist in stopping the introduction by patients’ 
friends of unnecessary and often injurious articles of food, 
which under the old system were frequently smuggled into 
the institution. 

The raising of the registration fee for out-patients at the 
Queen’s Hospital has already been noticed in the pages of the 
British Meprcat JourNAL. It remains to be seen whether 
the innovation will be successful in the twofold object with 
which it has been introduced—namely, that of preventing 
cre abuse, and of adding funds to the income of the 

ospital. 
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PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 


In view of the Pape and constantly-increasing pressure on our apace, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


INFECTIOUS HOSPITAL PROVISION. 

Srr,—My notice, as chairman of the Health Committee of 
this borough, has been drawn by Dr. Green, our medical 
officer, to your able article, table of information, and com- 
ments on the question of infectious hospital provision, etc. 

In the discussion of the subject the very difficulty has arisen 
in relation to the board of guardians’ position with which you 
deal, and I read that portion of your article to our Health 
Committee yesterday. 

What I wish to ask you now is, What powers have a local 
sanitary authority to compel removal of an infected person 
to the infectious hospital ? I exclude pauper cases, and have 
in mind a working-class family without means of isolation in 
the house, and who yet object to the removal of a patient to 
the hospital? Section 124 of the Public Health Act, 1875, 
seems very disappointing. There may be a family of a dozen 
persons with not more than two bedrooms; yet because there 
are not two families or more (even though the number of per- 
sons aggregate might be less), there seems to be no power to 
remove a small-pox or other case. Justices are often weak 
if there were. The Act of 1890 does not mend matters in this 
respect, so that we are compelled to make provision, but can 
not compel anyone to make use of it. But if a patient go in 
we can keep him there. 

Hoping you may find it convenient to afford some reply in 
the next issue of the British MEpricat JouRNAL, and thank- 
you for your aid in last week’s issue, I am, etc.. 

Swinshaw, Rawtenstall, Feb. 2nd- S. CompsTon. 

*.* The weakness of Section 124 of the Public Health Act, 

1875, is so great that we think but little use is made of it for 
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the purpose of securing the isolation of the infectious sick in 
hospital. Happily the necessity for en ged removal is 
year by year becoming less felt, especially where ably-ad- 
ministered hospitals have been provided by sanitary authori- 
ties. In deciding whether the housing of a patient comes 
within the term “ proper lodging or accommodation,”’ the 
welfare of the patient alone has usually been held to be the 
only point in question, and in such case not only does the 
cubic capacity of the room which he occupies need to be held 
in mind, but also whether injury will accrue to the patient 
from the use of the room, by day or by night, for the housing 
of other persons. But there have been cases in which it has 
been held that not alone need the welfare of a patient be con- 
sidered in proceedings for compulsory removal to hospital, but 
also the fact that the non-removal of the patient would con- 
stitute a probable source of danger to others. There is, how- 
ever, much doubt whether cases of this sort come within the 
meaning of the section. On the other hand, quite recently 
an order was granted under the section for the removal of a 
small-pox patient from a four-roomed cottage at St. Helens, 
Lancashire, inhabited by the sufferer and his wife, and this 
notwithstanding that the magistrate was advised by his 
clerk (himself a lawyer) that a four-roomed cottage was ob- 
viously proper lodging and accommodation for the two 
occupants. 





THE PROPOSED CENTRAL HOSPITALS’ BOARD FOR 
} LONDON. 

Srm,—The criticisms and suggestions contained in your 
leader of January 28th are timely and welcome. The subject 
of a central board for the metropolitan hospitals undoubtedly 
demands further elucidation at this time. I think you havea 
little misapprehended the bearings of the recommendations 
which were referred back by the conference, as they in effect 
cover the whole ground. 

Two objections, and two only, were raised to the central 
board as constituted on the recommendation of the sub- 
committee : 1. That the Hospital Saturday and Sunday Funds 
had too much, and the hospitals themselves too little, repre- 
sentation on the board. The central board must be represen- 
tative of all the interests involved—that is, of the patients, 
the medical profession, the hospital governors, the managing 
committees, and the public. It is quite true that fourteen 
representatives is too great a number for the Hospital Satur- 
day Fund per se, although this objection disappears when it is 
seneanieed ' that they were to be working men, and in this way 
the patients were to securerepresentation. So far as Hospital 
Sunday is concerned, the representatives would probably be 
either large contributors to hospitals, or hospital managers 
attached to and actively engaged in their administration. As 
a matter of fact, they would be hospital representatives quite 
as much, and probably in the highest sense even more so, 
than the gentlemen elected by the hospitals themselves. It 
must further be remembered that the hospitals which par- 
ticipate in the grants made by the two funds can, if they wish, 
control both through their representatives. Sir Douglas Galton 
wishes the board to be constituted more on the basis of the 
Lords’ suggestions. In other words, the effect of his proposal 
would be that the board would be controlled by the special 
hospitals, as they would then have nearly as many representa- 
tives as the three endowed and seventeen large general hospi- 
pitals with and withoutschools. Anexamination of this proposal 
shows that it amounts in practice to handing over the control 
of the voluntary hospitals to these relatively small special 
institutions, or in other words, that the tail is to wag the dog. 
How true this is will be grasped, when I state that the London 
special hospitals in 1891 expended altogether less than 
£185,000, whereas the London general hospitals expended no 
less than £459,000. Now, if we take £10,000 as the unit of 
representation, the general hospitals are entitled to forty-six 
representatives and the special hospitals to eighteen and 
a-half. But Sir Douglas Galton’s proposal would give the 
special hospitals eighteen, and the general hospitals only 
twenty. The subcommittee gave the general and the largest 
special hospitals seventeen representatives, and but nine to 
the smaller special hospitals, to which number we must add the 
two representatives given in the Lords’ report to provident and 

eneral dispensaries. It thus becomes clear that Sir Douglas 
yalton and those who supported him voted against them- 





selves, as his proposal means—if it means anything—an infi- 
nitely smaller representation for the chief metropolitan hos- 
pitals of which he was the nominal champion. 

Jo. the representatives of the Hospital Sunday Fund 
would tend to strengthen rather than to weaken the position 
of the great voluntary hospitals on the central board. Fur- 
ther, the Lords gave practically no representation to the sub- 
scribers, the public, or the patients, whereas the scheme as 
submitted to the Conference gave subscribers representation 
through the Sunday Fund, patients representation through 
the Saturday Fund, and the public representation through 
both funds. The subcommittee’s scheme gave the board the 
power of the purse behind it, through the two funds, and the 
committee were pas to start the board with an income 
without entrenching on the funds of the hospitals at all. 
Here again the Lords make no provision. I think, therefore, 
that had an opportunity been given to the hospitals to con- 
sider the scheme of the subcommittee on its merits, after due 
deliberation they would probably have accepted it substan- 
tially as a reasonable settlement for the initial experiment of 
a central hospitals board for London. 

The second point urged against the scheme is that it does 
not define the duties of the board. The subcommittee 
deliberately omitted to define the duties because they held 
that to be of use the board must represent the best hospital 
opinion. It was, therefore, far better to leave the representa- 
tives of all the hospitals when assembled to formulate a 
scheme for the work of the board than to lay down any 
fixed lines before the board is constituted. I believe that the 
wisdom and the sound policy of this course must become 
more and more apparent the more it is considered on its 
merits. In any case, the subcommittee felt it was useless to 
refer the report back unless the gentlemen who were opposed 
to its adoption were added to the committee, so that they 
might have these various matters brought practically home 
to them, and so share the responsibility of evolving any 
alternative proposals. There can be no doubt that fourteen 
is an altogether outside number of representatives for the 
Hospital Saturday Fund, except it be held that this fund may 
be made through its representatives to fairly reflect the views 
and requirements of the patients. Otherwise, if expenditure 
is to govern representation, the Hospital Sunday Fund would 
send five, and the Hospital Saturday Fund two, representa- 
tives to the central board. A further question which will 
have to be determined is whether it is desirable to have more 
than one representative from any single institution, except 
the Hospital Sunday and Saturday Funds, which represent 
the public as a whole who support hospitals. 

Personally, I am not wedded to any particular scheme. T 
desire, however, to secure a central board which will unite all 
who are genuinely interested in our voluntary hospitals or to 
have no board at all. -Hence I wish to have the matter dis- 
cussed in all its bearings with the view, if possible, of meet- 
ing all objections and uniting all parties.—I am, etc., 

Porchester Square, W., Jan. 30th. Henry C. BurpeEtt. 





REGISTRATION OF DENTISTS. 

Srr,—I read with much surprise on page 260 of the 
British Mepicat Journat of February 4th that 1 am re- 
quested by the Council of the London and Counties Medical 
Protection Society to arrange a deputation to the General 
Medical Council with reference to the registration of dentists, 
the cause of action being that registration has been refused 
to an Englishman holding an American dental diploma 
while it was granted to a German similarly qualified. I was 
unfortunately unable to be present at the meeting of Council 
which resolved upon this deputation or I should have fur- 
nished them with information which would, I should ima- 
gine, have effectually put a stop to the idea. But, as my 
name has been put before the public in a manner which im- 
plies that I consider the action of the General Medical 
Council in refusing this registration to be regrettable, I must 
ask you to give equal publicity to my statement that I know 
nothing about it (though I knew much about the case in 
question) till Isaw my name in print; that I heartily agree 
with the course taken by the General Medical Council, and 
that I can only understand the course taken by the London 
and Counties Medical Protection Society by the assumption 
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that the facts of the case were by no means fully before 
them.—I am, etc., 


Cavendish Square, W., Feb. 6th. CHARLES S. TomEs. 





IRISH DISPENSARY DOCTORS. 

Srr,—Kindly allow me again to trespass on your valuable 
space. In a previous letter in the British MgepiIcaL JOURNAL 
I drew attention to the hardships under which dispensary 
doctors in some unions are labouring—I allude to the matter 
of salary. In some unions the doctors receive a salary of £20 
to £25 more than others, although the work and expense of 
working are exactly the same. Now any Bill that may be 
submitted to Parliament that does not seek the removal of 
this great and pressing grievance I consider incomplete, and 
that view is shared by every medical man that I spoke to on 
the matter. Why should not the scale of pay, ceteris paribus, 
be the same all round? This is a grievance which seems to 
me could be remedied with no difficulty, there being every 
fair reason for its removal, and, in fact, one that the Local 
Government Board ought to be able to deal with, and one 
which would seem to require no Parliamentary interference 
for its removal. oping you will be good enough to render 
us your valuable assistance in this matter, I am. etc., 

Ballyfeard, Kinsale, Jan. 18th. R. MorGan. 





OPERATIONS FOR FRACTURE OF THE PATELLA. 

Srr,—As to the relative merits of the various operations for 
fractured patella, I gladly leave the profession to decide. But 
would P my allow me to state that the hollow drill, lately de- 
scribed in your columns, has now been adapted to act also as 
the cannula of an aspirator? This is effected by makiug the 
proximal end of the tube project a little from the drill, so that 
the rubber tubing of the aspirator may be slipped on to its 
somewhat enlarged extremity ; thus the joint can be emptied. 
Might I add two essential matters in connection with the 
aspirator as used for diagnostic purposes? 1. In order to 
secure perfect — it should contain some antiseptic 
fluid, with which the needle also should be filled. 2. In man 
cases the contents of the cavity to be examined are so thick 
that they cannot be withdrawn. When such is the condition 
let a small quantity of the fluid contained in the aspirator be 
injected. The contents thus are diluted, and can easily pass 
along the cannula, oratany rate enough to permit of examina- 
tion.—I am, etce., 


Edinpurgh, Jan. 28th. Davip Wo. AITKIN. 





DIPLOMATES, GRADUATES, AND APPOINTMENTS. 

Srr,—I noticed in the British Mepicat JourRNAL of Jan- 
uary 2lst that out of 235 successful candidates for the navy 
148 were diplomates and 87 graduates, yet for many posts 
diplomates are de facto disqualified notwithstanding their fit- 
ness to hold them. In my limited experience, on three dif- 
ferent occasions I have been officially informed that ‘the 
committee think very highly of your testimonials and appli- 
cation,” and, further, that I should have been “ placed on 
the short list’? had I ‘‘had the degrees wished,” or similar 
words. On one of these occasions the friend of a committee- 
man told me I was actually first on the list as far as testi- 
monials were concerned, and on another I was told I should 
have been appointed but I had notan M.D. As these posts 
were worth from £400 to £500 per annum, and furnished 
house, I feel my “disability” sadly. Every committee, of 
course, has a right to limit the appointment to graduates, 
but a great deal of trouble to testimonial givers and disap- 
pointment and expense to candidates would be saved by 
saying, ‘‘ No candidate will be eligible who does not hold a 
university degree.” In none of the advertisements referred to 
was any such restriction made, and yet, as I proved, diplo- 
mates were altogether debarred from the possibility of success 
through want of a ‘‘degree,’’ no matter how well suited for 
the vacant post.—I am, etc., 

West Brighton, Jan. 30th. Harpinc H. Tomxrns, M.R.C.S. 





CANCER AND SARCOMA CAUSED BY PSOROSPERMS. 

Sre,—In the British MEpiIcaAL JourNAL of February 4th, 
Dr. Gallowa 
Protozoa in 


publishes an article entitled “Parasitism of 
arcinoma,’’ and therein refers to the question of 








the presence of protozoa in sarcoma as being ‘‘ now under con- 
sideration.” 

Seeing that Dr. Galloway was present at the meeting of the 
Pathological Society on January 17th, 1893, at which I showed 
drawings of, and described yor in, sarcomas, I can 
only conclude he had in mind the fact that my drawings and 
specimens have been referred to the Morbid Growths Com- 
mittee. Ifthis is so, Dr. Galloway has departed in an un- 
enviable direction from established rule in not mentioning 
my name in connection with the subject. I notice that Dr. 
Galloway did not venture to criticise my article under the 
heading ‘‘ Sarcoma caused by Psorosperms,” which appeared 
in the British MeEpicat JouRNAL of January 21st, 1893. 

I am aware that two English pathologists have made an ob- 
servation previous to mine. Dr. Hadden diagnosed a case as 
multiple sarcoma which the late Mr. T. 8. Cobbold declared 
to be psorospermosis. After having found multitudes of 
psorosperms in six consecutive cases of sarcoma, I have no 
doubt both opinions were right. 

Dr. Galloway states that he has not found any record of 
protozoa having been found in rodent ulcer. On page 166 of 
a book which should be familiar to everyone working at the 
subject, Dr. Wickham records that he has found psorosperms 
in one, and, before him, Dubrueilh in another, case of this dis- 
ease. I have found ss in the only two cases of 
rodent ulcer in which I have looked for them. 

In the same issue also appeared a letter from Dr. Ruffer, 
who referred to a passage in your report of the proceedings of 
the Pathological Society of January 17th, 1893. — I say 
that the observation which has unfortunately given offence to 
Dr. Ruffer was not “‘ gratuitous,’’ but was in answer to a state- 
ment made in the discussion by Dr. Galloway, who objected 
to my drawings, on the ground that they were not like those 
of Dr. Ruffer? In substance, I said (giving reasons) that the 
article by Dr. Ruffer and Mr. Walker, illustrated by Metschni- 
koff and Ruffer, was retrograde in the sense that it was far 
behind the work of many previous observers. a 

In my opinion, Dr. Ruffer would have shown more discre- 
tion had he refrained from making comments on my work and 
my sincerity until he had been able to meet me in fair dis- 
cussion.—I am, etc., J. JACKSON CLARKE. 
St. Mary’s Hospital Medical School, Feb. 4th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


A SURGEON-MAJOR on good Mediterranean station, with half his tour 
expired next trooping season, is willing to exchange to {ndia next cold 
weather for a whole or part tour of service.—No. 374, BRITISH MEDICAL 
JOURNAL Office. 











ARMY MEDICAL STAFF. 
SURGEON-MaJjor T. B. MOFFITT, who is serving in the Bengal Command, 
is supeiantes to the medical charge of Barrackpore Subdivision, iu 
addition to his own military service, vice Captain G. B. French. 

Surgeon-Captain ©. DALTON, serving in the Madras Command, has been 
attached to the station hospital at Mandalay, Burmah, for duty. 

Surgeon-Major G. LAFFAN, M.D., serving in the Madras Command in 
medical charge of the station hospital at Thayetmyo, is appointed to the 
medical charge of the station hospital at Poonamallee. 

Surgeon-Captain J. C. CULLING is permitted to remain in England from 
er 6th to the date of his re-embarkation for duty in Bombay in 
extension. 

Deputy-Surgeon-General EDWARD WILLIAM YOUNG, M.D.. late 60th 
King’s Royal Rifle Corps, died at Southsea on the Ist instant. He entered 
the service as Assistant-Surgeen, August 7th, 1846; became Surgeon 
December 8th, 1854; Surgeon-Major, August 7th, 1866; he retired on 
a Jan. 24th, 1874, and was appointed ee ee ay Se al 
General, February 8th, 1875. He served throughout the Eastern caim- 
paign of 1854-55, including the battles of Alma, Balaklava, and Inkerman, 
siege and fall of Sebastopol, and expedition to Kertch (medal 
with four clasps and Turkish medal); in the Indian campaign of 
1858-59, including the actions of Dumorriagunj on November 26th and 
December 3rd, and of Toolsepore on December 23rd, 1858 (medal) ; and 
with the Ist Battalion 60th Rifles on the Red River Expedition of 1870. 

Deputy-Surgeon-General FRANCIS LEVESON GOWER GUNN died at his 
residence, Rathgar, Dublin, after a long and painful illness, on the 2nd 
instant, at the age of 59. He was appointed Assistant-Surgeon April 23rd, 
1858, was made successively Surgeon and Surgeon-Major, and granted 





the honorary rank of Deputy-Surgeon-General, on retirement, May 22nd, 
1878. 
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ErRRAtTUM.—In the BRITISH MEDICAL JOURNAL for January 21st it was 
stated that Surgeon-Lieutenant-Colonel MELLADEW had proceeded from 
Gi>raltar to Malta. It should have been Brigade-Surgeon-Lieutenant- 
Co'onel J “‘*\CARTNEY, M.D. Dr. Melladew remains with the Royal 
Horse Guards. 





INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captains L. G. FiscHer and L. J. PIsANi, of the 
Bengal Establishment, are placed permanently at the disposal of the 
G vernment of the North-West Provinces and Oude. Surgeon-Captain 
Pis ini, on return from Jeave, is posted to Jounpore District. 

Surgeon-Lieutenant-Colonel C. H. Jounert, M.B., Bengal Establish- 
me it, has been apovointed a Fellow of the bebe tec A of Calcutta. 

Surgeon-Major K. M. Downr#, M.D., Bengal Establishment, is promoted 
to be Surgeou-Lientenant-Colonel from December 29th, 1892. He was 
appointed Assistant-Surgeon October Ist, 1868; Surgeon, July 1st, 1873; 
a id Surgeon-Major, December 29th, 1884. He served with the Burmese 
oe in 1885-87 (medal with clasp, and in the Hazara Expedition in 

828 (clasp). 

Sarzeon-Captain A. H. Nort, Bengal Establishment, officiating Civil 
oa * aa of Beerbhoom, is appointed to act as Civil Surgeon of Hazaree- 

agh. 

Surgeon-Captain P. C. H. STRICKLAND, Madras Establishment, Civil 
Surgeon of Chanda, Central Provinces, is appointed to the Medical and 
Executive charge of Chanda Gaol. 

Surgeon-Captain E. C. HARE, Bengal Establishment, officiating Civil 
Surgeyn of Belaspore, Central Provinces, is appointed to the Medical 
and Executive charge of Belaspore Gaol. 

Surgeon Captain W. D. SUTHERLAND, Madras Establishment, Civil Sur- 
geon of Dumoh, Central Provinces, is appointed to the Medical and Exe- 
cutive charge of Dumoh Gaol. 

Surgeon Major R. PEMBERTON, Madras Establishment, is appointed to 
act as Civil Surgeon of Cochin. 

Brigade-Surgeon-Lieutenant-Colonel D. F. BATEMAN, Madras Establish- 
ment, Principal Medics] Storekeeper, Madras, is appointed to officiate 
with temporary rank of Surgeon-Colonel, as Principal Medical Officer of 
the districts in the Madras command, dated December 27th, 1892. 

Surgeon-Major A. J STURMER, Madras Establishment, has returned 
from furlough out of India. 

Surgeon-Captain C. DONOVAN, M.D., Madras Establishment, is appointed 
tothe Medical charge of the 10th (ist Burmah Rifles) Madras Infantry. 

Surgeon-Captain [. P. Doyte, D.S.O., Madras Establishment, is ap- 
pointed to the officiating Medical charge of the 27th Madras Infantry. 

Surgeon-Major A F. FERGUSON, M.B., Bombay Establishment, is ap- 
pointed Civil surgeon of Shikarpore, vice Surgeon-Captain J. Crimmin, 
V.C. Surgeon-Major Ferguson received charge of Shikarpore Gaol on 
December 23rd, 1892. 

Surgeon-Lieutenant-Colonel G. W. R. Hay, M.D., Bombay Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel from Decem- 
ber 3rd, 1892, vice Brigade-Surgeon-Lieutenant-Colonel J. Davidson, re- 
tired. Dr. Hay was appointed Assistant-Surgeon April Ist, 1868; Surgeon, 
July ist, 1873; Surgeon-Major, April ist, 1880; and Surgeon-Lieutenant- 
Colonel, April Ist, 1889. 

Surgeon-Major W. A. BARREN, Bombay Establishment, in medical 
charge 16th Bombay Infantry, is appointed to the Medical charge of the 
Bombay Sappers and Miners, vice Brigade-Surgeon-Lieutenant-Colonel J. 
Davidson, retired. 

Surgeon-Major Horace Day, M.D, Bombay Establishment, retired, 
died at Los Gatos, California, on January 16th, aged 59. 


THE VOLUNTEERS. 
Mr. JOHN BANKS, M.B, is appointed Surgeon-Lieutenant to the Ist 
Argyll and Bute Artillery, February 4th. 

Surgeon-Lieutenant Colonel J. S. PERKINS, Ist Devonshire Artille 
(Western Division Royal Artillery), has resigned his commission, whic 
was dated February Ist, 1889, his appointment as Surgeon dating from 
November 18th, 1862. 

Surgeon-Captain J. J. A. V. C. Raye, from the 1st Durham Volunteer 
Artillery (Western Division Royal Artillery). is appointed Surgeon-Cap- 
tain to the 2nd Volunteer Battalion Oxfordshire Light Infantry (late the 
2nd Oxfordshire), February 4th. 

Mr. ARCHER TILLYER CotLuM is appointed Surgeon-Lieutenant to the 
13th Middlesex (Queen’s Westminster), by dene A 4th. 

Surgeon-Lieutenant J. ADAM, M.D., Ist (Ross Highland) Volunteer Bat- 
talion Seaforth Highlanders (late the 1st Ross-shire),is promoted to be 
Surgeon-Captain, February 4th. 

Surgeon-Major W. PATERSON, 4th Volunteer Battalion Gordon High- 
landers (late the 4th Aberdeenshire), is promoted to be Surgeon-Lieu- 
tenant-Colonel; and Surgeon-Lieutenant A. NicoL, M.D., of the same 
corps, is promoted to be Surgeon-Captain, both dated February 4th. 

Quartermaster S. H. Nixon, London Companies’ Volunteer Medical 
Staff Corps, is granted the honorary rank of Captain, February 1st. 





THE NEW TITLES. 

A CORRESPONDENT states when he joined the head quarters ofa district 
lately he had simply Mr. —— on his cards: but finding the officers of 
the headquarter staff, and also their wives, socially address him as 
“Captain ;’ and that his brother officers were also addressed by the 
military portion of their compound titles, he took his proper title of 
burgeon-Captain; but soon found that was objected to, as too cum- 
brous. The obvious solution of these cross purposes is plain military 
titles in a Royal Corps. 





VOLUNTEER OFFICERS’ DECORATIONS 
Yet another list of officers who have received the new decoration is con- 
tained in the London Gazette of February 3rd, and this list includes the 
following gentlemen: Surgeon Richard S. Fowler, lst Volunteer Battalion 
the Prince Albert’s Somersetshire Light Infantry, retired ; Brigade-Sur- 
eon-Lieutenant-Colonel David Thompson, 2nd Volunteer Battalion the 
uke of Cornwall’s Light Infantry. 





NON-COMBATANT VOLUNTEERS AND THE DECORATION, 

THE correspondent who informed us, as stated in the BRITISH MFDICAL 
JOURNAL of December 24th, 1892, that he has good autho) ity for asserting 
that a more or lessjconfidential order had been issued, directing that 
only in special and exceptional cases were the names of non-combatant 
(including medical) volunteers to be submitted for the decoration, gives 
us further assurances of the correctness of his information. . At the time 
we treated the rumour of the issue of any such order as incredible, in 
view of its gross injustice ; but in holding such an opinion we by no 
means impugned the veracity or bona fides of our correspondent, but only 
the possible accuracy of his information. He cannot, indeed, divulge 
publicly the source of his information, but‘offers to put us privately on 
the right track; for his informant says that “the exclusion of non-com- 
batant volunteers” (from the decoration) ‘“‘except in special cases is a 
fact.” This is a fit subject for a question in Parliament, and we trust ex- 
planation will be demanded. 





INDIAN ECONOMIES. F 
Koocu PERWANI writes: The Indian papers are constantly writing about 
the “dearth of doctors,” and how the medical service is being gradu- 
ally starved out. At many large stations there is only one senior medi- 
cal officer, and when he warts leave is met by the answer: “Oh, we 
cannot spare an experienced man like you.” Suppose serious trouble 
arises on the frontier or elsewhere, where, in the face of persistent and 
— reductions, will the required reserve of Indian medical officers 


*," Yes ; where ? 





VOLUNTEER PROFICIENCY EXAMINATION. 
SURGEON-LIEUTENANT asks : What books should be read and known for 
the efficiency examination, now required of all Surgeon-Lieutenants 
(Volunteer) prior to their promotion to Surgeon-Captain ? 

*.* For the proficiency examination the chief book required is the 
Regulations for the Medical Department of the Army, the important sec- 
tions being as follows: Part 1. (General Duties) Sections I, II, III (i, ii, 
iv,andv). Part2. (Army Hospitals) Sections I, V, VII, and IX (i, vii, 
viii, ix, x, xi, xii, and xiii). Part 3. (Diets). Part 5. Section II (Medical 
Inspection of Recruits). Part 6. (Sanitary Duties) especially vaccina- 
tion and infectious diseases. Also the Appendices relating to Hospital 
Diet Tables ; Cholera Epidemics; Disinfectants and Fumigation; Per- 
sonnel of Hospitals and Bearer Company ; Contents of Field Companion 
and Surgical Haversac. A knowledge of stretcher drill and of the 
various improvised methods of conveying wounded is also required at 
most stations. Sleman’s Manual for the Votunteer Medical Service (P.G. 
Keliher and Co.) (2s.) will also be found useful. 





PRIVATE MEDICAL PRACTITIONER'S BILL FORM. 
SURGEON NOT CHEMIST writes he had the above Army Form (0. 1667) 
handed to him to fill in for attendance on a soldier's family, but after 
several trials gave it up in disgust. 1s it possible such an antiquated 
and insulting form is still in use ? 

*.* The form alluded to is that which a private practitioner claims 
and receives charges for attendance on soldiers and their families in 
the absence of a military medical officer. The instructions on the back 
are decidedly rather antiquated, and we think might be modernised. 
But of course it is absolutely necessary to specify the scale of charges, 
as well as to limit the amount, as these accounts are carefully audited 


in the interests of the public purse. 


THE INDIAN SUBORDINATE MEDICAL SERVICE. 

INDIAN WARRANT MEDICAL OFFICER writes: In your article on Indian 
Economies I do not think you are fully informed regarding the case in 
question or of the position occupied by the subordinate medical ser- 
vice. The warrant medical officer, or apothecary as he is more generally 
styled, goes through precisely the same curriculum in ae as 
students for the degree in medicine ; and the period of study has lately 
been increased jrom three to four years. The general education test,. 
too, or admission to the service by competition at the age of 16, is 
almost equal to that required for registration in England. After severe 
examination they receive a certificate or diploma entitling them to 
practise medicine and surgery ; and their progressive attainments are 
tested by two additional examinations during their service. To all 
intents and purposes, therefore, they are fully qualified general prac- 
titioners, and are so recognised throughout India. In the substitution 
quoted at the Lawrence Asylum, that school is only 2 miles from the 
large station of Kasauli, where several commissioned medical officers 
are or lately were stationed, who would be available in any time of 
emergency. 

*.* We can assure our correspondent we do not write on these matters 
without the very best information. For instance, our correspondent is 
probably not aware that it was officially reported that the civil surgeon at 
Kasauli could not be made available for any duty at the Lawrence Asy- 
lum. We can fully appreciate the merits and qualifications of the 

. subordinate medical service, and yet hold that on many’grounds of 
State policy it cannot be substituted for the commissioned service be- 
yond a certain point without detriment to the general administration 
of India. The warrant officers of the Commissariat, Engineers, and 
other branches of the service are a most important and’ necessary 
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element in their respective spheres, and in not a few instances they 
may and can do the work of commissioned officers; yet all the same 
there is a point where their service begins and ends, and a higher 
grade of officers must be employed. Warrant officers should receive 
commissions if they are to be substituted for that rank, and this ruie 
should be equally insisted on in the medical as in other branches of 


the army. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SUPREME COURT OF JUDICATURE (February 7th). 
COURT OF APPEAL. 
WITHINGTON LOCAL BOARD v. CORPORATION OF MANCHESTER. 

THE appeal by the Withington Local Board against the judgment of Mr. 
Justice Chitty refusing to restrain the Corporation of Manchester from 
erecting a temporary small-pox hospital within the district of the Board, 
was dismissed after hearing counsel for the appellants. Mr. Justice 
Lindley, in delivering judgment, said that the piaintiffs were a public 
health authority, having certain statutory rights and duties, and unless 
they had a statutory right they had no right to complain. The defend- 
ants, the Manchester Corporation, had about 100 acres of land in the 
plaintiffs’ district. On what ground could the plaintiffs intertere? In 
this action it could not be, and was not, put on the broad ground that 
the hospital would be a common-law nuisance. A question as to that, 
he was told, would arise in another action in the nature of an informa- 
tion by the Attorney-General. The plaintiffs relied on three sections of 
the Public Health Act, 1875. The first section was Section 112, relating to 
noxious trades. in the first place, the word hospital did not occur in 
the section. Infectious diseases were specifically mentioned, and 
specifically provided for in another group of sections ; it would therefore 
be rather strange to find general language in the section of such a kind 
that it must include hospitals, which were specifically mentioned and 
dealt with in another part of the Act. Bearing that in mind when they 
were asked to say that a hospital was “any other noxious or offensive 
trade, business, or manufacture,” the answer was that it was not, because he 
found other provisions specifically addressed to the subject. It was nota 
noxious business to which Section 112 had any application, but it was a 
thing to be dealt with under other parts of the Act. That was the short 
answer to the first contention of the plaintiffs. The next point was: 
Were the plaintiffs, on the combined effect of Sections 131 and 285, en- 
titled to say to the defendants, ‘‘ You cannot erect your hospital in our 
district without our consent.” It had been urged that there was an im- 

lied prohibition to exercise the powers of Section 131 outside the dis- 

rict. The section provided that a local authority might provide for the 
use of the inhabitants of their district a hospital or temporary place for 
the reception of the sick, and for that purpose they might do four a 
To neither one of those things was there any limit as to space. e 
thought it impossible to read through the section and get any implied 
— against erecting a hospital outside the district. Then re- 
iance was placed on Section 285 as qualifying Section 131, and importing 
such prohibition. The observations of Mr. Justice Chitty, in his opinion, 
could not be improved upon. The section occurred in quite a different 
part of the Act. The argument based on that broke down when it was 
observed that it was confined to an adjoining district. The appeal should 
be dismissed. Lord Justice Lopes and Lord Justice Kaye gave judgment 
to a similar effect. 











QUEEN’S BENCH DIVISION (February 8th). 
(Beiore Mr. Justice Mathew and a Special Jury). 
TIBBITS v. MERCER AND OTHERS. 

MR. WILLIS, Q.C. (with whom was Mr. Boxall), said in these two actions 
Dr. Tibbits, wno was for many years physician to a West End hospital, 
and who appeared in person, had consented to a certain course being 
followed. ‘fhe actions had been brought by Dr. Tibbits for the pur- 
pose of obtaining a declaration that a resolution removing him from the 
office of honorary physician was invalid. The defendants were the Com- 
mittee of Management of the hospital. Before the resolution was passed 
the defendants were willing to accept Dr. Tibbits’s resignation, but he 
refused to resign. That being so, the resolution was passed. Dr. Tibbits 
had now resigned, and the defendants had accepted the resignation, and 
Dr. Tibbits consented to a judgment being entered in both actions for the 
defendants, without costs. The Committee had always recognised the 
ability br. Tibbits showed whilst he was honorary physician to the hos- 
pital, and the services which, prior to seme unhappy differences, he had 
rendered to the hospital itself. Judgment was accordingly entered in 
both actions for the defendants, without costs. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 
Dr GEORGE A. HERON, F.R.C.P., presided, on Monday, at a meeting 
held at 8, King Street, Cheapside, to inaugurate a Central London Branch 
of the London and Counties Medical Protection Society. Dr. George B. 
Mead, the Honorary Organising Secretary, explained the objects of the 
association, which included the defence of practitioners against injuri- 
ous ee popes the suppression of unqualified practice, the punish- 
ment of ** covering,” and generally the protection of honourable practi- 
tioners in the exercise of their calling. Dr. George W. Potter was ap- 
pointed Presidentgof the newly formed Branch. and Dr. Jackson, of the 
Tower of London, yg Secretary. Mr. John Adams, F.R.C.S., Dr. 
Hugh Cameron, and Mr. Hope-Grant, L.R.C.P. and L.R.C.S., were ap- 
pointed Vice-Presidents. 


A SIXPENNY DISPENSARY. 

Mr. DAVID CHRISTIE, M.B. (356, Dumbarton Road, Glasgow), writes: 
Since my consulting room, not far from this Sopeneety, is the only 
other in the street, and as I have no desire to mistaken for said 

ractitioner, I think it desirable that you should either give his name 
n full or publish this letter. 








CLUB PRACTICE. 

A CRITICAL and unbiassed examination of the points involved in the 
statement of the case submitted by Dr. E. O. Price, on behalf of A. and 
B., who have mutually accepted such as a fair version of the facts, 
leaves no doubt whatever, in our opinion, that the former (A.) has just 
and legitimate cause to complain of the course of action pursued by the 
members of the club alluded to, which was not only unjust to A., as a 
representative of the profession at large, but injurious to the true in- 
terests of the club itself: and, moreover, was contrary to the rules and 
custom of clubs generally—so far, at least, as our knowledge extends. 

If, therefore, under such exceptional circumstances, B. were to elect 
to accept the appointment of medical officer to the club, we are clearly 
of opinion that he would be acting contrary to the just interests of the 
profession, and atthe same time contravene the moral law which incul- 
cue eg principle of doing unto others as we ourselves would wish to 

one by. 

We willsimply add that if A. and B. can mutually agree to sacrifice 
the small pecuniary stipend derived from the club, and decline to 
accept the appointment under any circumstances, an ,important and 
essential lesson will be taught the club, and the honour and dignity of 
the profession more or less vindicated. 





ADVERTISING. 

A MEMBER OF THE ADELAIDE AND SOUTH AUSTRALIA BRANCH thus 
writes: I send you a copy of the report lately drawn up by the Com- 
mittee appointed by the South Australia Branch of the British Medical 
a to consider the subject of advertising, etc. The report is 
as follows: 

¥ oe of Committee appointed by the South Australia Branch of 
the British Medical Association to consider the question of advertising 
by medical men. In the opinion of the Committee any advertising by 
members of the profession should be for the convenience of the public 
only, and should be confined to business notices. They consider that 
legitimate advertisements are those that relate to starting in practice, 
change of residence, partnership arrangements, and times of vaccina- 
tion by public vaccinators. While it is not advisable as a general rule 
to advertise temporary absence from home and return after such 
absence, it ne be allowable in certain cases. The Committee are of 
opinion that all advertisements should be limited to three insertions in 
any one paper, and that it should not be permissible to include in an 
advertisement any reference to qualifications, place of education, past 
or present appointments, testimonials, intention to practise in any 
speciality, or scale of fees. The Committee also consider that advertis- 
ing by card should be discountenanced, as well as advertising by cir- 
cular, except when sent to the practitioner's own private patients.— 
Signed on behalf of the Committee, “T. W. CORBIN, Chairman.” 

*..* We have read the report with considerable regret ; inasmuch as it 
sanctions a principle which we believe to be inimical to the best interests 
ofthe profession andthe public. It contravenes the principle laid down 
in the Ethical Code (Chapter II, section 1, rule 3). The rule runs as fol- 
lows: “It is.........derogatory to the profession to! solicit practice by ad- 
vertisement, card, or circular, or therewith to notify change of resi- 
dence or address “also, to offer, by; public announcement, gratuitous 
advice to the poor, or to promise radical cures; to publish cases aad 
operations in the daily press, or, knowingly, to suffer such publications 
to be made, or otherwise issued to the public; to advertise medical 
works in non-medical papers ; to invite laymen to be present at opera- 
tions ; to boastjof cures and remedies; to adduce testimonials of skill 
and success; or to do any like acts. Such are the ordinary practices of 
charlatans, and are incompatible with the honour and dignity of the 


profession.” 





OBITUARY. 


EDWARD WILLIAMS, M.D., J.P. 
On Sunday, January 15th, Dr. Edward Williams, of Wrexham, 


breathed his last at the ripe age of 81 years. He was a very 
notable member of the medical profession in North Wales, 
and in his younger days took an active part asa leader in 
every movement which tended to advance the status of his 
profession. In 1849 he, together with the late Mr. T. Taylor 
Griffith, a surgeon then eminent in practice in Wrexham, 
assisted in founding the North Wales Branch of the british 
Medical Association—then called the Provincial Medical and 
Surgical Association—and for many years acted as the first 
secretary of the Branch. In 1857 he was elected President of 
the Branch, and gave an address, which was published in the 
Journal of the Association ; and in 1858 (with Mr. T. Taylor 
Griffith) he was elected the first representative of the Branch 
upon the General Council of the Association. 

He entered the profession in 1825 as pupil with Dr. Lloyd 
Williams, of Denbigh, studied at Dublin, obtained the 


1 Closely akin to solicitation is that of calling upon new residents in the 
neighbourhood, and leaving their card—ostensibly, as a mark of respeci, 
but in reality to seek for practice. It cannot therefore be too deeply in.- 
pressed upon such that the true, dignified practice, and the most co.- 
sistent with a due respect for self and the faculty, is to wait until their 

rofessional or social acquaintance is sought: in such case, moreover, ic 
jis far more likely to be appreciated. 
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M.R.C.S.Eng. and L.S.A. in 1834, and subsequently studied 
at Paris, commencing practice in Wrexham in 1836. He 
obtained the degree of M.D. at St. Andrews in 1850. 

As a citizen he occupied a prominent position in the town 
of his adoption. On the incorporation of the town he was 
elected one of the first aldermen, and his name was one of 
the first placed upon the Commission of the Peace then 
granted to the borough. He was one of the managers of the 
national schools, and for many years was Vice-chairman of 
the School Board. He was a zealous Churchman and a warm 
supporter of the Sunday schools, of which he for many years, 
and up to the day of his death, was superintendent. In the 
cause of the Church and her schools he spared neither him- 
self nor his purse. Amongst his many actions to promote 
the welfare of the working classes of his town, he for many 
years—until the Workmen’s Hall was opened—maintained at 
his own cost in one of his —— a free reading room. 

As might be supposed from the foregoing, as a man he was 
of marked individuality. He won and retained the confidence 
and regard of a wide circle of neighbours, friends, and patients 

an esteem which was enthusiastically manifested in 1888, 
when the mayor, on behalf of his fellow townsmen, presented 
him and his wife with an address of congratulation upon the 
occasion of their golden wedding. Professionally he was 
exceptionally well informed and eminently successful in 
practice. Both as an adviser and as a friend he was equally 
beloved by his patients. Having faithfully and through so 
many years exercised the ‘‘ talents committed to his charge,”’ 
to him his reledse was but ‘‘ death a swallowed up in 
victory.’’ He survived his wife a year and a day, and leaves 
a son and daughter to mourn his loss. 





THOMAS SHAW, M.R.C.S.Enea., J.P. 

We regret to have to record the death, on January 28th, of 
Mr. Thomas Shaw, M.R.C.S.Eng., of Kirkham, at the age of 
77. Witha view to his entering the medical profession his 
father apprenticed him to a medical man in Preston. He 
subsequently pursued his studies at St. Thomas’s Hospital, 
London, and in 1836 gained the diploma of M.R.C.S.Eng. The 
deceased was a Justice of the Peace for Kirkham, and was for 
many years a member of the British Medical Association. 
He leaves a widow, three sons, and four daughters to mourn 
his loss. One of the sons, Mr. W. W. Shaw, is in the medical 
profession, and has settled at Kirkham. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, February 2nd. 

The Tuberculosis Commission.—Mr. H. FOWLER, in answer to Viscount 
WOLMER, said the report of the Departmental Committee on Tubercu- 
losis was issued in 1888. The Royal Commission which was appointed in 
189 had not yet reported. He had communicated with the Royal Com- 
mission, and the reply which he had received was that the Commission 
had not yet completed their inquiries, and that at present they were un- 
able to state when their report would be made.—Mr. H. GARDNER, in 
reply to a question by Mr. FixeLp, said that tuberculosis was not one of 
the diseases to which the Contagious Diseases (Animals) Acts applied. 
If an animal suffering from tuberculosis was destroyed, it was, he pre- 
sumed, in pursuance of the provisions of the Public Health Acts, and on 
the ground that the animal was unwholesome or unfit forthe food of 
man. There was no provision in the law to provide for the payment of 
compensation under such circumstances, nor could he undertake to ex- 
tend any of the provisions of the Contagious Diseases (Animals) Acts to 
the disease in question pending the report of the Royal Commission. 

Proposed Fever Hospital on Tooting Common.—Mr. MUNDELLA, in reply to 
Mr. KIMBER, said the managers of the Metropolitan Asylums District had 
submitted to the Local Government Board a proposal to acquire about 
twenty-two acres of land at Tootiog. He was aware that the locality 
there was in great opposition to the proposal. The representations 
which had been submitted to him on the subject would reveive most 
careful consideration, and before arriving at any decision in the matter 
he would direct a pane local inquiry, when those interested would have 
full opportunity of being heard on the subject. 


Friday, February 8rd. 

Venice Sanitary Convention.—Sir E. GREY informed Mr. J. W. LOWTHER 
that the convention relating to quarantine in the Suez Canal had now 
been ratified by all the signatory powers except Portugal, whose action 
was still dependent upon the consent of the Cortes. 


Monday, February 6th. 

Vaccination.—Mr. PICTON asked the Secretary for the Home Department 
whether his attention had been called to the fifth report of the Royal 
Commission on Vaccination, dated April 2ist, 1892; whether he had 
observed that this report was signed by every member of the Commission ; 






and whether he was prepared to ca out the recommendations of the 
report by amending the law so as to lish a penalties in respect 
to the non-vaccination of the same child, and to secure that persons im- 
prisoned for non-payment of vaccination fines should “‘ not be subjected 
to the treatment awarded criminals.”—Mr. AsquituH said he proposed, in 
the course of a few days, to introduce a Bill to give effect to the unanimous 
recommendations of the Royal Commission. 


Tuesday, February 7th. 

Proposed Fever Hospital at lootieg.—Mr. A. H. FOWLER, replying to the 
MARQUIS Of GRANBY, said the question of theerection of a fever hospital 
at Tooting would have the utmost consideration by the Local Government 
Board, and that no decision would be arrived at without a public inquiry. 

Proposed Small-Pox Hospital at Manchester.—Mr. MACLURE asked the 
President of the Local Government Board, in view of the_ great 
anxiety caused in the districts of Willington and Didsbury by the 
proposed erection of a small-pox hospital for the city of Manchester 
in that most important residential suburb beyond the limits of 
the city, whether he would have a special report made on the subject. — 
Mr. H. Fow.er said that he was aware that there was a very strong feel- 
ing in Manchester in reference to the new hospital, and in the first 
instance legal proceedings were instituted against the Corporation to 
prevent them from erecting the hospital. These proceedings were de- 
cided some days ago in favour of the Corporation, and he had just re- 
ceived a telegram from the Royal Courts of Justice, saying that the Court 
of sages had affirmed the appeal, and therefore it was clear that the Cor- 
pa on were strictly within their legal rights in the course they were 

aking. The intervention of the Local Government Board had not been 
invoked, and if the Corporation of Manchester, in the exercise of any of 
their undoubted legal rights, wished for the sanction of the Local 
an =e Board, it would not be given without thorough local 
inquiry. 
Unhealthy Employment in Factories.—Mr. Woops asked the Secretary of 
State for the Home Department, with reference to the order issued by 
him on December 24th, 1892, certifying that the following processes were 
dangerous to health, mee. the manufacture of earthenware, the manu- 
facture of explosives in which di-nitro-benzol is used (including ammo- 
nite, roburite, and bellite), chemical works and quarries, whether he was 
aware that these explosives were freely used in coal mines in Lan- 
cashire, in some cases where the ventilation was insufficient to carry 
away the noxious and poisonous fumes ; that in the opinion of the Lanca- 
shire Miners’ Federation, after a lengthy investigation into thesubject by 
experts, men were in many cases being slowly poisoned by breathing the 
emitted , and if he would cause an investigation into the whole 
subject, with a view of giving the miners adequate protection against 
what they consider a deadly poison.—Mr. AsQuiTH said it had been 
brought to his notice that the use of roburite and explosives of a similar 
character was objected to by the Lancashire miners, on the grounds 
stated in the question. The matter had been frequently considered, ana 
he had directed further inquiries to be made, and he was not yetin a 
position to say whether a case had been made out for such an investiga- 
tion as that desired. 





The Plumbers’ Registration Bill.—This Bill, which has been reintroduced 
into the House of Commons by Mr. Knowles, Sir Algernon Borthwick, 
Earl Compton, Mr. Dixon, Dr. Farquharson, Mr. Bowen Rowlands, and 
Mr. Sexton, is now drafted in the form as amended by the Select Com- 
mittee on the Bill of the first session of the year. The chief object of 
the Bill is to afford additional safeguards to the — health by enabling 
‘persons employing plumbers to select, when they desired to do so, per- 
sons who have given evidence of their qualifications for plumbers’ 


work. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

CHOLERA VACCINATION.—Dr. Haffkine, of the Pasteur Institute, Paris, 
gave a lecture and demonstration on his method of conferring immunity 
against Asiatic cholera in the Pathological Laboratory on Thursday, 
February 9th, open to members of the ——— ‘ 

DEGREES.—At the Congregation on February 2nd the following medical 
and surgical di were conferred : 

M.B. and B.C.—W. Bower, Trinity; D. W. Carr, B.A., Trinity; W. 8S. 

Frith, B.A., Trinity ; H. Culliford, B.A., and Sharp, B.A., Gonville 
and Caius; F. H. Bliss, B.A., Sidney Sussex. 








EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
The pagutng gentlemen have passed the first examination of the 
Board in Chemistry and Chemical Physics :— 

Part I.—Y. Y. Abcarius, student of the Syrian Protestant Coleen, Bey- 
rout; A. P. Ambrose, Westminster Hospital; W. Amsden, St. 
Bartholomew's Hospital ; Cc. E. Andrews, London Hospital ; 
O. C. Andrews, Mason College, Birmingham; F. H. Arnett, 
King’s Coll ; F. Ashe, Owens College, Manchester; C. J. 
Baker, Middlesex Hospital; E. N. Bartholomews, Charing Cross 
Hospital; J. D. W. Beavis, Bristol Medical School; F. E. Bissell, 
Mason College, Birmingham ; C. Black, Sheffield Medical School ; 
H. Blakemore, Owens College, Manchester; C. W. Booker, Guy’s 
Hospital; H. J. Bryan, London Hospital; C. D. F. Burney, Charing 
Cross Hospital ; 8. Clarke, King’s ot G. F. M. Clarke, private 
study; T. - Clift, Mason College, Birmingham; H. C. Cooper, St. 
George’s Hospital ; H. S. Crapper. private study ; E. N. Croker, St. 
Thomas's Hospital ; P. L. niel, private study; G. E. Duncan, 
Guy’s Hospital; R. T. Ellis, Yorkshire College, Leeds; H. J. 
Ereaut, Westminster Hospital; R. J. Evans, University College, 
Live 1; J. H. Fenn ndon Hospital; J. O. Garland, ours 





Hospital ;'R. N. Geach, St. Bartholomew's Hospital; T. Gregg, 
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Bartholomew's Hospital, J. E. Griffiths, St. Bartholomew’s Hos- 
ea: E. D. Hancock, Guy’s Hospital; J. J. Hanley, private study ; 
. N. Harrowell, Yorkshire College, Leeds; G. H. Heron, Univer- 
sity College, Liverpool; B. Hollinder, King’s College; H. W’. Hues, 
Mason College, Birmingham; T. H. Hulme, private study; B. 
Jones, St. Bartholomew’s Hospital; F. W. Joynes, Owens College, 
Manchester; H. L. Lambert, St. Bartholomew's Hospital; L. J. Le 
Maire, Guy’s Hospital; L. F. Leslie, London Hospital; N. Y 
Lower, Guy's Hospital ; E. W. Lowry, St. Bartholomew’s Hospital ; 
bP. C. Maitland, Middlesex Hospital; H. E. Marks, St. Thomas’s 
Hospital; J. micklethwaite, Sheffield Medical School ; C. E. Moore, 
+t. Thomas’s Hospital; C. W. Moore, Owens College, Manchester ; 
Fk. C. Morgan, Bristol Medical School; H. C. Newman, Bristol 
Meiical School; M. J. Nolan, St. Thomas’s Hospital ; A. W. Ormond, 
Guys Hospital; A. J. Pattison, London Hospital; G. B. Pearson, 
Guys Hospital; J. A. L. Peirce, Mason College, Birmingham; E. H. 
romeroy, Guy's Hospital; C. H. R. Provis, St. Bartholomew's Hos- 
pital; S. T. G. Ransford, St. Mary’s Hospital; D. C. Rees, Charing 
Cross Hospital; J. A. A. Rouillard, St. Thomas's Hospital; C. Cc. 
Smith, Middlesex Hospital; A. E. Street, Charing Cross Hospital ; 
F. 8. Topham, Yorkshire College, Leeds ; F. C. Torbitt, Owens 
College, Manchester; H. Towers, Yorkshire College, Leeds; J. 
H. Tripe, London Hospital; and J. H. Yearsley, St. Thomas’s 
Hospital. 
The ivi swing gentlemen have passed the first examinatioa in Materia 
Medica and Pharmacy :— 

Part 11.—Y. Y. Abcarius, student of the Syrian Protestant College, 
Beyrout ; D. Acland, private study; A. R. Adams, Guy’s Hospital ; 
F. Ashe, Owens College, Manchester; A. Atherton, St. Thomas's 
Hospital; R. Baugh, Dublin; J. D. W. Beavis, Bristol Medicat 
School; W. B. Beli, King’s College; H. G. Beville, St. George's 
Hospital; A. E. Blades, private ony & W. A. Carden, Guy's 
Hospital ; A. Carruthers, St. Thomas's yon J. E. Cecil, Guy’s 
Hospital; S. Clarke, King’s College; W. T. Clarke, Guy’s Hospital; 
F. E. Clay, Westminster Hospital; T, G. D. Cooper, Queen's 
College, Cork; W. F. Cross, St. Bartholomew’sHospital; A. K. M. 
Curtis, Middlesex Hospital ; P. L. Daniel, private study; A. T. Davey, 
Midalesex Hospital; W. L. B. Davies, Guy's Hospital ; C. D. Dawes, 
St. George’s Hospital; 8. R Douglas, St. Bartholomew’s Hospital ; 
¥. P. Duncan, University College; H. Farnhill-Scott, Yorkshire 
College, Leeds; W. Gilbertson, Cambridge University; G. H. 
Goddard, University College ; A. J. Grant, St. Thomas’s Hospital ; 
C. F, Graves, St. Mary’s Hospital; E. W. H. Groves, St. Bartholo- 
mew’s Hospital; J. H. Hail Owens College. Manchester; J. J. 
Hanley. private study; C. B. Howse, London Hospital ; H. A. Hutt, 
St. Bartholomew’s Hospital; R. G. Jones, London Hospital; A. S. 
Matthews, Ss. Thomass Hospital; E. C. Montgomery, Charing 
Cross Hospital; C. W. Moore, Owens College, Manchester; L. W. 
Onver, St. Marys Hospital; S. Ormesby, Edinburgh University and 
St. George’s Hospital; W. Parkinson, Yorkshire College, Leeds; A. 
B. Passmore, Guy’s Hospital; C. Poole, Guy’s Hospital; J. H. Powell, 
King’s College ; W. J. O. Ray, 8t. Thomas's Hospital; F. S. Rhodes, 
Owens College, Manchester: A. J. Riddett, Middlesex Hospital; F. 
S$. Rowland, University College, Liverpool; T. H. Sanderson, St. 
Bartholomew’s Hospital; D.C. M. Shaw, Owens College, Manches- 
ter; E. T. Shorland, Guy’s Hospital; P. M. Smith, St. Mary’s 
Hospital; W. N. Spencer, private study ; H. J Spon, Guy’s Hospital ; 
b. C, Stevens, private study; W. Sutcliffe, Mason College, Birming- 
ham ; E. A. Tudman, University College ; H. W. Turner, Middlesex 
Hospital; J. R. Turner, Shefheld Medical School; S. H. White, 
University College; J. Wilding, St. Bartholomew’s Hospital; W. 8S. 
Willmore, Mason College, Birmingham; W. W. Woolliscroft, Char- 
ing Cross Hospital ; and J. V. Worthington, London Hospital. 

The fullowing gentlemen, having passed the necessary examinations, 

have been admitted Diplomates in Public Health : 

W. F. Clark, L.B.C. P.& S.Edin., Royal College of Surgeons, Edinburgh ; 
O. Coleman, M.D.Aberd., M.R.C.S.Eng., Guy’s Hospital and Aber- 
deen University; W. R. Etches, L.R.C. P.Lond., M.R.C.S.Eng., Guy’s 
Hospital; W. H. Fawcett, M.D. Brux., L.R.C.b.Lond., M.R.C S.Eng., 
Ediaburgh University and King’s College; W. E. Fielden, M.v. 
Lond., M.R.C.S.Eng., Guy’s and University College Hospitals; W. 
R. 8. Jefferiss, M.D.Edin., Edinburgh University; B. Jones, M.D. 
Kdin., Edinburgh Univers‘ty and University College Hospital; F. 
F. Jones, M.R.C.S.Eng., Guy’s Hospital: S. M. Kaka L.R.C P.Lond., 
M.K.C.8.Eng., Bombay and University College Hospital; A King, 
M.B.Edin., Edinburgh, University College and College of State 
Medicine; R. L. R. Macleod (Surgeon-Captain Army), M.B.Glas.. 
Glasgow University; L. W. D. Mair, L.R.C.P.Lond., M.R.C.8.Eng., 
St. Bartholomew’s Hospital, and College of State Medicine; .B. 
O'Connor, M.D.Q.U.Irel., M.R.C.P.Lond., Dublin, and St. Mary’s 
Hospital; W. J. Proctor, M.B.Lond , U.R.C.P.Lond., M.R.C.S.Eng , 
London Hospital; E. Solly, M.B.Lond., F.R.C.S. Eng., St. Thomas’s 
and University College Hospitals; A. E. Tebb, M.B.Lond., L.R.C.P. 
Lond , M.R.C.S.Eng., University College and Guy’s Hospitals; F. 
H. Thomson, M.F.Aberd., Aberdeen University, and College of 
“tate Medicine; F. D. Woodhouse, L.R.C.P.Lond., M.R.C.S.Eng., 
8;. George’s Hospital ; G. B. Wray, M.R.C.S.Eng., University College 
dospital. 

Thiry-lwo candidates presented themselves for this examination, of 

whom nineteen passed and thirteen were referred. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having previously passed the necessary exami- 
nations and conformed to the by-laws and regulations, and having now 
attained the legal age, were, at an ordinary meeting of the Council, ad- 
mittei Fellows of the College: , 
R. C. Bailey, M.B., B.S., M.S.Lond., L.R.C.P.Lond., St. Bartholomew’s 
Hospital (diploma of Member dated February 13th, 1890) ; L. R 
L.R.C.P.Lond., St. Mary's Hospital er of Member dated 
February 12th, 1891); W. H. Maidlow, M.B., B.S.Durham, L.R.C.P. 
Lond., St. Bartholomew’s Hospital and Durham University :di- 
ploma of Member dated July 30th, 1891). 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND enens © y ! Frys ee AND SURGEONS 
The quarterly Examinations in Edinburgh for the Triple Qualifica- 
.. tions took piace in January with the following results :— 

First Examination.—Of 48 candidates the following 30 passed :—C, A. 
Francois, Mauritius ; H. Bateson, Bolton; E. P. Mead, Whitby; vc. 
Delacherois, Donaghadee; J. N. Williams, Brecon; J. M. Adam, 
Liverpool; J. Johnson, Aspull; A. Kennedy, Ayr; ; a. 
Mackenzie, Whitehaven ; A. ae, Adlington; C. H. B. Adams, 
Birmingham ; T. B. Charlton, Blyth; P. H. Hadfield, Birkenhead ; 
F. H. Wolfe, Glasgow ; F. 8S. Gregory, Edinburgh ; H. Macfarlane, 
Balfron; J. Hartley, “eo yy li. J. Fern, Glasgow; J. Moore. 
co. Antrim; A. Bance, Madras; T. W. Mason, Glasgow; T. Duff, 
Duddingston; M. P. O'Shaughnessy, co. Kildare; R. Finlay, Lin- 
lithgowshire ; O. Johnson, Lincolnshire; H. Downes, Devonshire; 
H. Holden, Lancashire; Mary Stuart Sinclair Coghill, Shanghai; 
8. Johnson, Manchester ; and Elizabeth Henderson, London. 

Of 11 candidates who entered for the respective divisions, 5 passed. 

Under Five Year’s Course.—The following candidates passed the entire 
examination :—Mary Ariel Stewart, Portishead; and Euphemia 
Cumming, Edinburgh, 

Twelve candidates entered for the respective divisions, and passed. 

Second kxamination.—Of 45 candidates, the following 25 passed :—E. 
Allan, Kilwinning; C. Kiely, co. Cork; J. W. McGregor, Sunder- 
land; J. Hartley, Accrington; J. Scott, Northumberiand; J. D. 
O'Donnell, Cashel; A. Forde, Cork ; George Gibson, co. Tyrone; 
Margaret Ferooza Macnaughton, Edinburgh; C. W. J. Dunlop, co. 
Down; E. F. O’Ryan, px wong B Jane Boyes, Lanarkshire: R. 
Dagger, Lancashire; S. Potter, ncashire ; H. Bellwood, New- 
castle-on-Tyne; G. R. Stritch, Galway; J. F. Neville, Cork; J. 
Nelson, Limerick ; A. Carswell, Manchester; C. A. Bois, Jersey; 
T. D. Sullivan, Dublin ;Gertrude Norah ‘O'Flaherty, Galway : 
= a Roe, Mayo ; T. D. Waddell, Perthshire ; and R. W. Ansbro, co. 

alway. 

Of 26 candidates who entered for the respective divisions, 12 passed. 

Final Examination.—Of 108 candidates the following 54 passed, and were 
admitted L.R.C.P. and S.Edin., and L.F. P. and 8.Glasg. : G. Gibson, 
Northwich; R. Fairweather, Balfron; J. C. Potter, London; 
A. F. M. Berkeley, West Indies ; R. McCoull, Ovinghon-0e- Fyne ; 
H. H. Isherwood, Preston; UC. B. Hillyar, Southsea; P. O‘Gorman, 
co. Wexford; M. B. Ray, Yorkshire; Lucille Doxat Leslie, 
Margate; A. G. Rolland, North Shields; J. H. Ryan, co. 
Limerick ; N. J.:Billimoria, Bombay; W. H. Anderson, Burton-on- 
Trent ; E. W. Allsom, Liverpool; G. J. Amy, Jersey: A. Phillips, 
Coventry ; W. L. Lovett, Tullamore; E. A. Rowan, Kilkenny; M. 
Ryan, Cork; G.H. Johnston, Belper; J. E. Binmore, Montreal ; 
A. F. Langley, Victoria, British Columbia; E. P. Purdon, Belfast; 
R. Morris, co. Cork; H. Campbell, co. Antrim; M. P. Coghlan, 
co Kilkenny; H. A. Jones, co. Cork; J. R. Arthur, 
Canada; J. A. Hislop, Birkenhead ; H. Knox, Hillsborough ; G. N. 
.Coombes, Madras; . W. Bingley, Yorkshire; a 
Hedley, Northumberland; H. C, Swailes, Yorkshire; A. M. 
Cleghorn, London, Canada; D. B. Ross, Glasgow; R. Murdoch, Old 
Cummock; W. Millar, Leith; J. G. Thomson, Glasgow; G. M. 
Drury, Cork ; R. B. Martin, Carluke, L. Paterson, Harbour Grace, 
Newfoundland ; W. C. Croxford, Brentford; C. R. Huxley, Kent; 
T. H. Lawrie, Edinburgh; O. Gilmore, co. Down; R. A. Dove, 
Carlisle ; R. D. Jameson, Trinidad; J. Macgown, Cumbrae; M. J. 
Hickey, co. Cork; T. Lawson, Perthshire; G. E. Macleod, 
India, and A. A. D. Parker, Monmouthshire. 

Of 43 candidates who entered for the respective divisions, 19 passed. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
The following gentlemen having passed the requisite examinations 
have been admitted Fellows of the College since last publication :— 

H. Buxton, L.R.C.8S.E., Douglas, Isle of Man ; J. C. Palmer, 
L.R.C.8.E., 8, Brougham Place, Edinburgh; T. A. Papillon, 
L.R.C.S.E., Albion Place, Reading; C. A. P. Osburne, L.R.C.S.E., 
The Oaks, Hythe, kent; J. E. Allen, L.R.C.S.E., West Lodge, Tod- 
morden, Manchester ; A. W. Munro, L.R.C.S.E., 42, Argyle Place, 
Edinburgh; D. W. Johnston, u.R.C.8.E., 34, Woodburn Terrace, 
Edinburgh ; W. Guy, L.R.C.S8.E.,11, Wemyss Place, Edinburgh ; E. 
J. M. Flynn, L.R.C.S.E., 106, Camberwell Road, London, 8.E.; J. 
Dunn, L.R.C.S.E., Sowerby Bridge, Halifax, Yorkshire ; J. M. Rees, 
M.R.C.S.Eng , 52, Devonshire Street, Portland Place, London, W.; 
J. P. A. Wilson, L.R.C.S.E., Maple Bank, Hawick; and P. MacGre- 
gor, L.R.C.S.E., Huddersfield, Yorkshire. 

The following gentlemen having passed the requisite examinations 
were admitted Licentiates of the College :—J.W. Stephen, Edin- 
burgh ; M, O. Ramsay, Forfarshire; W. A. Betts, Birkenhead 3; BR. J 
—_ Sydney ; and J. Allison, Coldstream. 

The following gentlemen having passed the requisite examinations re- 
ceived the Diploma in Pnblic Health of the College :—R. 8. Marsden, 
Sheffield; G. 8S. Crawford, Clough: J. W. Somerville, Galashiels; 
Cc. E. G. Simons, Merthyr Tydfil; E. Buxton, Liverpool; J. P. A. 
Wilson, Edinburgh ; C. J. Lownds, India; and T. Spowart, Oakley, 


Fife. 

The following gentlemen having passed the requisite examinations re- 
ceived the Diploma in Public Health of the Royal Colleges of Phy- 
sicians and Su ns of Edinburgh and the Faculty of Physiciaus 
and Surgeons of Glasgow:—N. E. Roberts, Bangor ; and D. W. John- 
ston, Whitehaven. 








TypHor Fever at Cu1caco.—The number of deaths from 
typhoid fever at Chicago cates 1892 was 1,479, showing an 
appreciable improvement in the record for the previous 
year, when the number of deaths from the same disease was 
1,987. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MOBTALIRY, IN THE FOURTH QUARTER OF 
1892, 


Tae vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are sum- 
marised in the accompanying table. During the three months ending 
December last 78,732 births were registered in these thirty-three towns, 
equal to an annual rate of 31.0 per 1,000 of their aggregate pepuletice, 
estimated at upwards of ten millions of persons in the middle of the 
year. In London the birth-rate was equal to 29.7 per 1,000, while it aver- 
aged 31.9 in the thirty-two provincial towns, and ranged from 23.3 in Hud- 
dersfield, 24.5 in Brighton, and 25.0 in Croydon to 35.1 in West Ham, 35.2 
in Gateshead, 35.4 in Sheffield, and 38.5 in Sunderland. 

During the querter under notice 49,392 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 19.4 per 1,000. In London the rate of mortality was equal to 18.5 per 
1,000, while it averaged 20.2 in the thirty-two provincial towns, among 
which the death-rates ranged from 150 in Derby, 15.2 in Croydon, 15.9 in 
Portsmouth, and 16.5in Leicester to 23.0 in Preston, 24.1 in Manchester, 
24.1 in Bolton, and 27.8 in Salford. : 

The 49,392 deaths registered in the thirty-three towns last quarter in- 
cluded 5,552 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.2 per 1,000; in London the zymotic death-rate was 
1.9, while it averaged 2.4 per 1,000 in the ay oe provincial towns, 
among which it ranged from 0.8 in Derby, 1.0 in Wolverhampton, and 1.2 
in Bristol, in Burnley, and in Halifax to 3.5in Bolton, 3.8 in Preston, 4.1 
in Hull, 4.7 in Brighton, and 7.5in Salford. The 5,552 deaths referred to 
the ——- zymotic diseases included 1,636 which resulted from 
measies, 912 from diphtheria. 894 from diarrhcea, 838 from scarlet fever, 
710,from be gee Sa 516 from “fever” (principally enteric), and 46 
from small-pox. The 1,636 fatal cases of measles recorded in the thirty- 
three towns during the quarter under notice were equal to an annual 
rate of 0.64 per 1,000; in ndon the rate of mortality from this disease 
was only 0.36 per 1,000, while it averaged 0.85 in the thirty-two provincial 
towns, among which measles showed the highest a fatality in 
West Ham, Croydon, Brighton, Cardiff, Bolton, Salford, Oldham, and 
Hull. The 912 deaths referred to diphtheria were equal to an annual rate 
of 0.36 per 1,000; in London the rate of mortality from this disease was as 
high as 0.60 per 1,000, while it averaged 0.19 in the thirty-two provincial 
towns, and was highest in West Ham, Croydon, Brighton, Burnley, and Hali- 

















in Blackburn, Preston, and Gateshead. The 838 deaths from scarlet fever 
were equal to an annual rate of 0.33 per 1,000; in London the scarlet-fever 
rate was 0.37 per 1,000, while it averaged 0 30 in the thirty-two provincial 
towns, among which it was highest in West Ham, Plymouth, Swansea, 
Salford, and Preston. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals, which had been 1,175, 2,117, and 3,407 at theend 
of the preceding three quarters, had declined to 3,168 at the end of 
December ; the admissions, which had increased from 1,327 to 4,647 in the 
preceding three quarters, declined to 4,545 Gusting the three months end- 
ing December last. The 710 fatal cases of whooping cough were equal to 
an annual rate of 0.28 per 1,000 ; in London the rate of mortality from this 
disease did not exceed 0.16 per 1,000, while it averaged 0.37 in the thirty- 
two provincial towns, and was highest in Birmingham, Nottingham, Bir- 
kenhead, Bolton, and Salford. The 516 deaths referred to different forms 
of “fever” on typhus, enteric, and simple and ill-defined forms 
of fever) were equal to an annual rate of 0.20 per 1,000; in London the 
“fever” death-rate did not exceed 0.16 per 1,000, while it averaged 0.24 in 
the thirty-two provincial towns, among which it was highest in Swansea, 
Birkenhead, Bolton, Salford, and Sunderland. Of the 46 fatal cases of 
small-pox registered during the quarter under notice in the thirty-three 
towns, 10 occurred in Oldham, 7 in Leeds, 6 in Halifax, 6 in Sheffield, 5in 
Leicester, and 4 in London. Sixty-seven small-pox patients were ad- 
mitted into the Metropolitan Asylums Hospitals during last quarter, and 
39 remained under treatment at the end of December. 

The rate of intant mortality in the thirty-three towns, measured by the 
proportion of deaths under one year ofage to registered births, was equal 
to 154 per 1,000. Im London the rate of infant mortality was 140 per 1,000, 
while it averaged 163 in the thirty-two provincial towns, among which it 
ranged from 110 in Croydon, 121 in Plymouth, 125 in Portsmouth, and 137 
in Derby and in Sunderland, to 185 in Nottingham and in Oldham, 190 in 
Preston, 192 in Swansea, and 203 in Salford. . 

The causes of 1,087, or 2.2 per cent., of the 49,392 deaths in the thirty- 
three towns during the fourth quarter of this year were not certified 
either by registe medical practitioners or by coroners. The propor- 
tion of uncertified deaths in London did not exceed 0.9 percent., while in 
the thirty-two provincial towns it averaged 3.1 per cent. All the causes 
of deaths were duly certified in Croydon; in the other towns the lowest 
proportions of uncertified deaths were registered in Birkenhead, Derby 
= ney andthe highestin West Ham, Birmingham, Liverpool, and 

ackburn. 





ZYMOTIC MORTALITY IN LONDON. 
THE accompanying di m shows the prevalence of ‘the principal 
zymotic diseases in London during each week of the fourth quarter of 
1892, The fluctuations of each disease during the period under review, 
and its fatal prevalence compared with that recorded in the correspond- 
ing weeks of recent years, can thus be readily seen. 
.—Only 4 deaths from this disease were registered in London 





























































fax. The 894 fatal cases of diarrhcea were equal to an annual rate of 0.36 per om 
1,000 ; among the large towns this disease was proportionately most fatal | during the quarter under notice, the average number in the correspond 
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ing periods of the preceding ten years, 1882-91, being 45. Of these 4 
deaths, 3 only were of London residents, of whom 2 belonged to Islington, 
and 1 to St. Geo: in-the-East sanitary districts. Sixty-seven small-pox 
patients were admitted into the Metropolitan Asylum Hospitals during 
the quarter, and 39 remained under treatment at the end of mber. 

Measles.—The fatal cases of measJes, which had been 1,610 and 575 in the 
preceding two quarters, further declined to 382 during the last three 
months of 1892, and were 306 below the corrected average number. 
Among the various sanitary areas of the metropolis the highest propor- 
tional fatality of measles was recorded in Bethnal Green, Poplar, St. 
George Southwark, Rotherhithe, Camberwell, and Greenwich. 

Scarlet Fever.—The deaths referred to this disease, which had been 159, 
261, and 365 in the first three quarters of the year, further rose to 389 dur- 
ing the three months ending December last, but were 37 below the cor- 
rected average number in the corresponding periods of the preceding ten 

ears. Among the various sanitary districts this disease showed the 

ighest proportional fatality in Fulham, Hacknev, Bethnal Green, White- 
chapel, St. George-in the East, Limehouse, Mile End Old Town, and Pop- 
lar. The number of scarlet fever patients in the Metropolitan Asylum 
Hospitals, which had been 1,175, 2,117, and 3,407 at the end of the preced- 
ing three quarters, had declined to 3,168 at the end of mber. The 
number of cases admitted to these hospitals, which had risen from 1,327 
to 4,647 in the first three quarters of 1892, were 4,545 during the three 
months ending December last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
$28, 437, and 487 in the preceding three anes, further rose to 633 during 
the quarter under notice; this was a higher number than in any quarter 
on record, and nearly double the corrected average. Among the various 
sanitary districts the ag proportional fatality of diphtheria was 
recorded in Hackney, St. Giles, St. Martin-in-the-Fields, London City, 
Bethnal Green, St. George-in-the-East, Limehouse, Mile End Old Town, 
Lambeth, Lewisham, and Plumstead. The cases of diphtheria admitted 
into the Metropolitan Asylum Hospitals, which had been 410, 538, and 713 
in the first three quarters of 1892, declined to 678 last quarter, and 288 
patients remained under treatment at the end of December last. 

Whooping cough.—The deaths referred to this disease, which had been 
1,473, 630. and 204 in the first three-quarters of the year, were only 170 
during the three months ending December last, and were little more than 
a third of the corrected average number. The mortality from whooping- 
cough showed no marked excess last quarter in any of the sanitary | 


districts. 
Fever.—Under this heading are included deaths from typhus, typhoid 





fever, and s'mple and ill-defined forms of fever. The deaths referred to 
these different forms of “fever,” which had increased from 80 to 130 in 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1892. 
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the preceding three quarters, further rose to 167 during the three months 
ending December last, but were 113 below the corrected average. Of 
these 167 deaths from “fever,” 1 was certified as typhus, 162 as enteric and 
typhoid fever, and 4 as simple and ill-defined fever. There was no marked 
excess of fever mortality last quarter in any of the sanitary districts of 
the metropolis. The Metropolitan Asylum Hospitals contained 87 
enteric fever patients at the end of December last, against 57 and 113 at 
the end of the preceding two quarters: the new cases admitted into 
these hospitals, which had increased from 112 to 212 in the preceding 
three quarters, declined to 183 during the last three months of 1892. 

Diarrhea.—The 262 fatal cases of diarrhcea recorded in London during 
the quarter under notice were 69 below the corrected average number ; 
= — ce no marked excess in any of the sanitary districts of 

e metro 8. 

In conclusion, it may be stated that. the 2,007 deaths referred to the 
principal zymotic diseases during the fourth quarter of last year were 
595, or as much as 23 per cent., below the corrected average number in 
the corresponding periods of the preceding ten years 1882-91. With the 
exception of diphtheria, which showed a marked excess, the mortality 
from eacb. of the principal zymotic diseases was considerably below the 
average. Among the various sanitary districts the — zymotic 
death-rates last quarter were recorded in St. Martin-in-the-Fields, Bethnal 
Green, St. George-in-the-East, St. Saviour Southwark, Rotherhithe, Green- 
wich, and Woolwich. 





HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,655 
births and 4,C00 deaths were registered during the week ending Saturday, 
p bearchew’ f 4th. The annual rate of mortality in these towns, which had 
declined from 29.2 to 22.2 per 1,000 in the Giesedies four weeks, further 
fell to 20.2 during the week under notice. The rates in the several towns 
ranged from 12.8 in Huddersfield, 13.6 in Leicester, 16.1 in Wolverham 

ton and in Gateshead, and 16.6 in Derby to 24.1 in Manchester, 24.4 in 
Halifax, 24.5 in Burnley, 25.2in Blackburn, and 26.5 in Preston. In the 
thirty-two provincial towns the mean death-rate was 20.2 per 1,000, and 
was slightly below the rate recorded in London, which was 20.3 per 1,000 
The 4,000 deaths stered during the week under notice in the thirt 
three towns included 351 which were referred to the principal zymotic 
diseases, against 398 and 396 in the preceding two weeks; of these, 87 
resulted from whooping-cough, 64 from measles, 60 from diphtheria, 53 
from scarlet fever, 39 from diarrhcea, 33 from ‘ fever” (principally en- 
teric), and 15 from small-pox. These 351 deaths were equal to an annual 
rate of 1.8 per 1,000; in London the zymotic death-rate was equal to 1.8, 


DIARRHEA 
OcT.|N Dec 


FEVER. 
Ocr 


ERIA. OOPING 


v.|Dec. | Ocr. 


tot t- 
ie 


Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted Jines show the arerage 
number of deaths in the corresponding week of the preceding ten years, 1882-91, corrected for increase of pr pulation. 
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and almost corresponded with the average rate in the thirty-two pro- 
vincial towns. No fatal case of any of these diseases was recorded last 
week in Brighton or in Huddersfield ; in the other towns they caused the 
lowest death-rates in Wolverhampton and Leicester, and the highest 
rates in Burnley, Manchester, Preston, Gateshead, and Bolton. Measles 
showed the highest proportional fatality in Plymouth, Bolton, Leeds, 
Hull, and Gateshead; scarlet fever in Swansea; whooping-cough in 
Birmingham, Norwich, Bolton, Oldham, Burnley, and Preston: ‘‘ fever” 
in Blackburn :and diarrhea in Burnley. The 60 deaths from diphtheria 
included 43 in London and 5in Manchester. Five fatal cases of small- 
pox were registered in London, 3 in Manchester, 2 in Bolton, 2 in Halifax, 
and one each in Bradford, Leeds, and Gateshead; 89 small-pox patients 
were under treatment in the —- 2s Asylums Hospitals, and 20in 
the Highgate Small-pox Hospital, on Saturday last, February 4th. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 2,580, 
against 2,973, 2,774, and 2,688 at the end of the a three weeks ; 
255 new cases were admitted during the week, against numbers in- 
creasing from 202 to 250 in the previous four weeks. The 452 deaths 
refe to diseases of the respiratory organs in London were 42 below 
the average, and were equal to an annual rate of 5.5 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

Durtnc the week ending Saturday, February 4th, 835 births and 616 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 28.5 to 23.4 per 
1,000 in the preceding three weeks, further fell to 21.9 during the week under 
notice, but exceeded by 1.7 per 1,000 the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 12.0 in Perth, and 13.3 in Greenock, and the highest 
23.5 in Glasgow and 30.2 in Dundee. The 616 deaths in these towns 
included 93 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.3 per 1,000, which was 1.5 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow and Dundee. 
The 306 deaths registered in Glasgow included 19 from measles, 13 from 
whooping-cough, 7 from scarlet fever, 6 from diphtheria, and 2 from small- 
pox. Three fatal cases of diphtheria were recorded in Edinburgh, and 
17 of measles in Dundee. The death-rate from diseases of the respiratory 
organs in these towns was equal to 5.7 per 1,000, against 5.5 per 1,000. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 28th, were equal to an annual 
rate of 27.9 per 1,000. The.lowest rates were recorded in Lisburn and 
Sligo, and the highest rates in Armagh and Newry. The death-rate 
from the ~— zymotic diseases averaged 1.9 per 1,000. The 198 
deaths ste in Dublin were equal to an annual rate of 29.5 per 1,000 
(against 34.6 and 30.3 in the preceding two weeks), the rate during the 
same period being 22.2 in London and 19.1 in Edinburgh. The '98 deaths 
in Dublin included 11 which were referred to the principal zymotic dis- 
eases {equal to an annual rate of 1.6 per 1,000), of which 5 resulted from 
typhoid fever, 3 from diphtheria, 1 from measles, 1 from typhus, and 1 
from diarrhea. 





RIVER POLLUTION AND INSANITARY VILLAGES IN THE COUNTY 
OF DURHAM. 
THE County Council of Durham, at a recent meeting, 


considered and 
adopted a report of the Health Committee embodying a long and ex- 
haustive report of their medical officer of health (Dr. Eustace Hiil) on 
the opener of the Wear and on the insanitary state of various villages 
in the county. The Wear at Durham is polluted by the sewage of the 
city by effluents from soap works and carpet works and other matters. 
When the Clerk of the Health Committee communicated these facts to 
the Corporation the Town Clerk wrote back, saying that he had not been 
been instructed to make any reply to their application. The report dealt 
with the very bad sanitary condition of a large number of villages, and Dr. 
Eustace Hill recommends that no less than 247 houses be closed under the 
Housing of the Working Classes Act, 1890. 

We trust this action of the Durham County Council will not only im- 
prove the sanitary condition of the large mining population of that 
county, but that such an euaeuehe of local activity will stimulate other 
county councils to appoint medical officers of health, and to investigate 
systematically the habitations, water supply, pollution of rivers, and the 

eees of sewage in their respective areas. The possibility of cholera 
revisiting this country in the spring during the present year gives an un- 
= — to the responsibilities of the county and local sanitary 
authorities. 





PROPORTION OF NOTIFICATION PER MILLE OF POPULATION. 

F. asks us for an approximate estimate c# the average proportion of not’- 
fications under the Infectious Diseases Notification Acts per mille per 
annum. 

*.” The material at present existing whereby the proportion of noti- 
fications under statute per 1,000 of population may be estimated is of 
the scantiest. No attempt seems to have been made to collate the 
data which are requisite to any authoritative pronouncement on the 
subject ; but we hope to be able during the present year to publish 
some reliable statistics on the point. In the meantime we have made 
such calculations as the published facts allow. Thus we find that the 
total notifications of infectious disease in London last year were in the 
proportion of 11.1 to each 1,000 of the estimated population : Scarlet 
fever notifications, 6.4 per 1,000 (the disease being epidemic); diph- 
theria, 1.9; erysipelas, 1.7; enteric fever, 0.6; and typhus, 0.005 per 
1000. In 1890, in forty-four towns, with an aggregate population of 
3,097,349 persons, the following diseases bore the rates per 1,000 of popu- 
lation which follow them: Small-pox, 0.005; typhus, 0.05; diphtheria, 





0.09; enteric’ fever,\ 1.3; and scarlet fever, 4.4. In 1891,in 108 towns, 
with an aggregate population of 12,491,933 persons, the same diseases 
showed rates as follows : Small-pox and typhus, 0.03; enteric fever, 0.9; 
diphtheria, 0.95 ; scarlet fever, 3.0 per 1,000 of population. The rate of 
all notifiable diseases cannot be given on account of certain diseases 
being in many cases not notifiable under local Acts and the like. But 
in London in 1890, cases of continued fever reached 0.055; puerperal 
fever, 0.05; and erysipelas, 1.08 per 1,000 of population. Measles is not 
notifiable in the metropolis or most provincial districts. It will be 
noted that rural areas find no place in these data. 





ALTERATION OF DISTRICT OF POOR-LAW MEDICAL OFFICER. 

A PARISH Docror writes to say that he has been a district medical officer 
for seventeen years, for the first fourteen of which his’ sa'ary was £100 
per annum, and that this was raised to £120 on account of his having to 
work part of another district. The guardians now propose to give Fim 
the work of an additional parish without further remuneration. He asks 
(1) Am I bound to accept the extra work or resign? (2) Can I refuse to 
do the work without adequate remuneration ? 

*,.” Our correspondent does not say whether he holds a life appoint- 
ment or not, but in either case it would appear unreasonable to throw 
an additional district upon him without some increase of salary. It is, 
however, possible that when his salary was increased three years back 
that this additional duty was then contemplated, and, if so, and the 
parish now assigned to him contains few or! no pauper residents, his 
claim for further increase of salary would not bea strong one. We 
apprehend that if he were to decline the responsibility of the additional 

_ district without further‘salary the Local Government Board‘would not 
determine his appointment, though it would appear to be within, their 
province to do so. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


SHEFFIELD HOSPITAL FOR DISEASES OF THE SKIN, EAR, AND 
THROAT. 


THE annual meeting of the ‘‘subscribers and supporters of this institu- 
tion” has recently n held, and from the reports in the local papers 
we find that allusion was made to the fact that the trustees of the Hos- 
pital Saturday and Sunday Funds had not admitted this hospital to a 
share in the proceeds of the collections. This, it was declared, was arbi- 
trary and illegal. We have before, in these pages, drawn attention to this 
hospital, and cannot doubt that the trustees have sufficient grounds for 
not — this hospital to participation in the proceeds of the hos- 
pital collections. We would again direct attention to the anomalous 
circumstance that in atown of so considerable a size as Sheffield, and 
with so many resident medical men, the acting staff consists of only 
one medical officer, who also acts as treasurer, and that the consulting 
staff is drawn from London, Nottingham, or elsewhere, the number being 
four times that of the acting staff. It is possible that such a circum- 
stance as this has presented itself to the minds of those responsible for 
the distribution of the hospital collections. Mention of the vaunted 
cures effected in cancer or lupus is my pes | absent from the report ap- 
pearing in the papers. Such reticence has not always, we think, no 
served, and it maybe that increased experience is diminishing some- 
what the faith in the cures effected. 





THE NOTTINGHAM BOROUGH ASYLUM. 


| THE average number of patients resident in this asylum during 1891 was 


549, namely, 260 males and 289 females, and of these 110 were patients be- 
longing to London, boarded there on such terms as to be profitable to the 
Oe th in patie a dmitted during th ful 

the 139 patients adm uring the year, fully one-half were stated 
by Mr. Evan Powell, the medical superintendent, to be quite hopeless as 
regards prospect of recovery, though he is. to be congratulated 
on having the satisfactory recovery rate of 41 per cent. as the 
result of the year’s treatment. There were six cases admitted, 
having as the direct cause epidemic influenza; the prevailing 
type of the mental disorder was melancholia of a very acute 
form, which bony 4 ran a favourable course, and terminated in 
recove One case, however, was admitted with pneumonia, from which 
she died. The mortality reached 10 2 per cent., calculated on the average 
number resident ; all deaths except one were from natural causes. The 
one case was that of a man who cut his throat while absent on leave. 
Three births occurred during the year, two of the mothers ultimately 
recovering. The third shows no sign of improvement. The Commis- 
sioners in Lun speak very highly of the state of the asylum, and ofthe 
energy and ability of the medical superintendent. 


, CORK DISTRICT LUNATIC ASYLUM. 

HENRY PEDLEY, a patient of this asylum, died last week under suspicious 
circumstances. On the morning of the day he died, he was examined by 
Dr. Oakshott, assistant medical officer, who found that one of his ribs 
was broken, and that he was feverish, stupid, and dull. He died the 
same day at5 P.M. Evidence was given at the inquest by a patient to the 
effect that he saw an attendant named Murphy throwing Pedley violently 
to the ground. A post-mortem examination was made by a medical man 
(Dr. Giusani) unconnected with the asylum, who found the fourth, fifth 

sixth, and seventh ribs on one side fractured. The coroner’s jury found 
a verdict that d had died from injuries caused by fractures of the 
ribs, and Murphy the attendant was placed under arrest and will be pro- 
secuted for the offence. 
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MEDICAL NEWS. 


Baron DE HrrscuH has given £400 to the Royal National 
Hospital for Consumption at Ventnor. 


Mepicat MaaistraAte.—Dr. Joseph Gallagher has been 
appointed a Justice of the Peace for County Donegal. 


M. Trruavx has succeeded Professor Verneuil in the chair 
of Clinical Surgery in the Paris Medical Faculty. 


AccorpinG to the New York Medical Record the library of 
the American Medical Association is to be incorporated with 
the Newberry Library of Chicago. 

Dr. D. B. St. Joun Roosa has been elected President, and 
Dr. L. A. Stimson, Vice-President, of the New York Academy 
of Medicine for 1893. 

THE number of medical practitioners at Buda-Pesth is 728, 
petng = the proportion of 1 in 700 of the population. The 
number of druggists’ Shops is 59, or 1 for every 9,000 
inhabitants. 

SuccgssruL Vaccrnation.—Mr. Philip E. Hill, public vac- 
cinator for the Crickhowell District of the Crickhowell Union, 
has for the eighth time in succession received the Govern- 
ment grant for efficient vaccination in his district. 


THE death is announced of Mr. W. J. Lancaster, M.R.C.S., 
of Barnsley. The deceased was one of the honorary surgeons 
to the Beckett Hospital, and was surgeon to the Barnsley 
Post Office. 

Mr. Freperick ARCHIBALD Gray, medical officer to the 
Ottery St. Mary Local Board, Devon, died on February 4th, 
from blood poisoning. In performing an operation for cancer 
he slightly cut his hand with the scalpel. Blood poisoning 
manifested itself next day, and proved fatal. 


Dr. Mary Putnam Jacosr has been elected President of 
the Neurological Section of the New York Academy of 
Medicine, in succession to Dr. Greame M. Hammond. Mrs. 
Jacobi is the first female physician ever elected to the 
presidency of a section of the New York Academy since its 
foundation. 


Tue Council of University College, London, has again this 
year arranged a course of free evening lectures. The subjects 
range over a wide field, and among them we notice a lecture 
by Dr. Russell Reynolds on Travelling on March 15th. The 
lectures are given at 8.30P.m. on each Wednesday from Feb. 
8th to March 22nd. 


Tue death is announced on February 2nd, at the age of 70, 
of Mr. Nicholas Marsh, of Liverpool. The deceased was a 
member of the City Council, and attended a meeting of that 
body on Wednesday, February lst, apparently in his usual 
health. He was also a magistrate for the city. It is under- 
stood that an affection of the heart was the cause of death. 


Toe DRaInaGE or St. BartHotomew’s HosprrraL.—It ap- 
pears from the annual statement of the clerk of St. Bartholo- 
mew’s Hospital that the recent sanitary improvements have 
cost nearly £10,000. All the old sewers have been replaced by 
a system of drainage by glazed earthenware pipes, with inter- 
cepting chambers and manholes. The new system has been 
in use for six months, and has worked satisfactorily. 


Wiican Mepicat Socrety.—The following gentlemen have 
been elected office-bearers for 1893 :— President : Mr. W. C. Bar- 
nish, M.R.C.S. Committee: Messrs. M. Benson, E. H. Monks, 
jun., C. M. Brady, J. A. Marsden, R. H. Cowan, and J. B, 
Stuart (Ex-president). Treasurer: E. H. Monks, jun., 
L.R.C.P.&8.Edin. Honorary Secretary: William Berry, 
F.R.C.S8.L. 


THE TELLURIC ORIGIN OF THE ARROW PorsoNns OF THE NEW 
Hesripes.—Le Dantec, in a recent number of the Annales de 
2’ Institut Pasteur, states that these poisons are the result of 
bacterial growth in soil, and not of animal nature like snake 
poison. Two forms of bacteria can be found on these arrows— 
the tetanus bacillus and the vibrio septicus. It is probable, 
therefore, that the natives of these islands poison their 
arrows by anointing them with earth from marshy land, as 
such earth contains the two microbes found. If the arrows 
are old, the vibrio dies out, and only symptoms of tetanus 





appear in animals wounded with them. If they are recent 
then the animals die of septiczemia, due to the action of the 
vibrio before symptoms of tetanus have time to develop. The 
practical deduction from these observations is an important 
one for those sailing in that part of the world. To exercise 
the most scrupulous care in rendering all arrow wounds 
thoroughly antiseptic with as little delay as possible. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away, are Dr. G. Tassani, for many years 
surgeon to the _—— of Milan, and a recognised authority 
on forensic medicine, aged 80; Dr. Hermann Schaafhausen, 
Professor of rege in the University of Bonn, and a 
great authority on*skulls, aged 77; Surgeon-General Felix 
von Willebrand, some time Professor of Clinical Medicine in 
the University of Helsingfors, and a contributor to medical 
literature; Dr. Rafael Izaguirre, formerly Professor of 
Obstetric Medicine in the University of San Salvador; Dr. 
George W. Sargent, Consulting Physician to the General 
Hospital of Lawrence, U.S., and treasurer of the United 
Stat-s Pension Examining Board, aged 58; Dr. Desiderius 
Gitin, Assistant to Professor Thanhoffer, of Buda-Pesth, as the 
result of a Do srg wound, aged 25; Dr. Alexander 
Dochmann, Privat Docent of Nervous Diseases in the 
University of Kasan, ‘and author of papers on albuminuria, 
icterus, etc., aged 39; Dr. Thomas Lyon, formerly Vice- 
President of the Pennsylvania State Medical Society, aged 81. 
Dr. Lyon’s wife was a great granddaughter of Joseph Priestley, 
the discoverer of oxygen. 


AMERICAN JoTtTinGs.—There are said .to be in Pennsylvania 
alone 932 quacks having no diploma of any kind, and 222 
more rejoicing in the possession of a diploma which they 
have acquired, as some ladies do their hair, by purchase.— 
The late Dr. Ralph Butterfield, of Kansas City, who took the 
degree of M.D. in Dartmouth College in 1839, has bequeathed 
180,000 dollars to the College for the purpose of founding a 
ne in archeology and kindred subjects, ° 

utterfield, who was believed to be in needy circumstances 
up to the time of his death, did not make his money in pro- 
fessional practice but in business.—The Chicago Common 
Council has passed an ordinance providing for the organisa- 
tion of a new department for the inspection of the milk sup- 
ply. A fine of not less than 25 dollars nor more than 100 
dollars for each offence is to be imposed for the delivery or 
sale of adulterated milk, or milk from diseased cows, or cows 
kept in unhealthy places, or fed on impure or unwholesome 
food. It is also made an offence to skim the milk unless it 
is afterwards sold as skimmed milk.—The following “ elegant 
extract’ from an ordinance as to infectious diseases is an ex- 
ample of ‘‘ English as she is wrote” in the Health Office of 
Detroit: ‘‘ Every physician having a small-pox, varioloid, 
typhus fever, Asiatic cholera, glanders, erysipelas, diphtheria, 
scarlet fever patient, or any other disease dangerous to the 
public health, during each and every visit shall exercise all 
the precautions known to the profession.” We should 
imagine that the first precaution necessary under such dis- 
tressful circumstances would be for the afflicted a to 
notify himself to the proper authorities, who will thereupon 
invite him to ‘‘isolate’’ himself. The situation recalls the 
case of Pope Honorius who, having been adjudged guilty of 
heresy, was approached by a deputation of the council which 
condemned him with the humble petition, Sancte Pater, 
judwa te cremart. In Detroit let us hope it is only some 
minor articles of his apparel that the doctor will be asked to 
cremate. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BOROUGH OF ROYAL LEAMINGTON SPA.—Mecicai Ufficer for Police 
Force. Average emoluments £35 per annum. ——. marked 
* Applications for the Police Surgeon,” to Mr. H. Consett Passman, 
Town Clerk, Town Hall, Leamington, by February 13th. 

BOSCOMBE HOSPITAL, Bournemouth.—House-Surgeon. Salary, £60 per 
annum, with board and residence, unmarried. Applications to Hono- 
rary Secretary by February 11th. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary; nnmarried, doubiy qualitied. Salary, £30 
for the first year, rising £10 annually to £100, with board, washing, 
coals, and candles, unfurnished apartments. Applications to Mr. 
George Fell, Solicitor, Aylesbury, by February 27th. 
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CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 
r annum, with board, lodging, and washing. Applications to E. E. 
treet, Secretary, by March Ist. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham. — Assistant 
Resident Medical Officer. Salary, £40 per annum, with board, wash- 
ing, and attendance in the institution. Applications to the Secretary 
by February 22nd. 

DORSET COUNTY HOSPITAL, Dorchester.—House-Surgeon. Salary, 
£70 per annum, with board and residence. Applications to W. E. 
+ Clerk to the Guardians, Icen Road, Dorchester, by February 
15 

FARRINGDON GENERAL DISPENSARY, Bartlett's Buildings, Holborn 
Circus, E.C.—Surgeon ; must be F.R.C.S.Eng. Applications to W. K. 
Taunton, Honorary Secretary, by February 13th. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with board and lodging. Applications by February 25th to 
the House Governor. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Surgeon ; must be F.R.C.S.Eng. Applications to the Secretary 
by February 2ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Assistant Surgeon ; must be F.R.C.S.Eng. Applications to the 
Secretary by February 21st. 

ISOLATION HOSPITAL, Woodbridge, Guildford.—Medical Officer. Salary, 
£150 per annum. Applications to Alfred Portsmouth, Clerk to the 
Committee of — of the Hospital, 138, High Street, Guild- 
ford, by February 16 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the 
Female Hospital; must be M.R.C.8S.Eng. Salary, £100 per annum, 
with board, lodging, and washing. Applications to the Secretary by 
February 20th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon ; doubly qualified. Appointment for six months. Salary at 
the rate of 50 guineas per annum, with residence in the hosp tal, 
board, and washing. Applications to E. Wilson Taylor, Secretary, by 
March 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
oe ge eee Appointment for six months. Residence in the 
—. ard an = peovines, and an honorarium of 
pd neas at satisfactory completion of term of appointment. Appli- 

ions to E. Wilson Taylor, retary, by March 3rd. 

MASON COLLEGE, Birmingham.—Demonstrator in Physiological De- 
partment. Applications to G. H. Morley, Secretary, by February 24th. 

MASON COLLEGE, Birmingham.—Professor of Spomeweas. Applica- 
tions to G. H. Morley, Secretary, by February 24th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant ; 
doubly qualified. Salary, £120 per annum. Applications to R. W. 
Sisson, Hon. Secretary, by February 18th. 

NORTH RIDING ASYLUM, Clifton, York.—Temporary Assistant Medical 
Officer. Salary, 2 guineas a week, with board, lodging, washing, and 
attendance. Applications to the Medical Superintendent. 

OLDHAM INFIRMARY.—Senior House-Surgeon; doubly qualified. 
Salary, £80 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by February 20th 

PARISH OF GLENELG.—Medical Officer for the Northern Division. 
Salary, £95 per annum, with free house and garden. Applications to 
D. M. Lure, Inspector of the Poor, Glenelg, by February 21st. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.-— Examiner in Elemen- 
tary Biology. Applications to the Secretary by February 23rd. 

ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES, Northampton.— 
Assistant Medical Officer; doubly qualified, unmarried. Salary to 
commence at £200 per annum, rising £25 a year to £250, with board, 
lodging, and washing. Applications to the Medical Superintendent 
by February 20th. 

. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—Anesthetist. Honorarium, £50 per 
annum. Applications to the Secretary, by February 25th. 





MEDICAL APPOINTMENTS. 

BEVERIDGE, Robert, M.B.,C.M., D.P.H.Edin., appointed Public Vaccinator 
for the Burgh of Leith. 

Buss, Frank H., M.A., M.B., B.C.Cantab., appointed Assistant House- 
su n to the Royal Hospital, Portsmouth, vice B. B. Thorne Thorne, 
M.B., resigned. 

Burr, William T., M.B.T.C.D., M.Ch., appointed Medical Officer for the 
Third Sanitary District of the St. Neots Union. 

BurRTON, Robert Graves, M.D., L.R.C.S.Edin., reappointed Medical Officer 
of Health for Hanwell. 

BuTcHART, Charles Alex., M.B., C.M.Glasg., appointed Public Vaccinator 
for the Burgh of Leith. 

ButrcHer, Arthur Herbert, L.R.C.P.1, L.R.C.8S.Edin., 

Honorary Surgeon to the Birkenhead Borough Hospital. 

CAMPBELL, Colin MaclIver, M.A., M.D., etc.. appointed Honorary Consult- 
ing Physician to the Perth District Asylum, on resigning the ottice of 
Medical Superintendent thereof. 

CAMPBELL, Peter, L.R.C.P., L.R.C.S.Edio., L. F.P.S.Glasg., appointed Medi- 
— Officer of Health for Usk, vice Alex. John Shepard, M R.C.S.Eng., 

ec ' 

CARPENTER, Dr., reappointed Medical Officer of Health to the Bromley 
Local Board. 


reappointed 


Fyre, T. H., M.B., C.M.Aberd., reappointed Honorary Medical Officer to 
the Leanchoil Hospital, Forres. 





HARGRAVE, Herbert, M.B., C.M.Aberd., appointed Certifying Surgeon for 
Haverhill, vice C. Brainsford, M.D., resigned. 

Harris, Alfred Charles Edward, M.B., F.R.C.S.Edin., reappointed Hono 
rary Physician to the Birkenhead Borough Hospital. 

JOHNSTON, G. M., M.D., C.M.Edin., appointed a Public Vaccinator for the 
Burgh of Leith. 

Jones, Charles 8., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health‘for Chichester. 

KNIGHT, Wm. Herbert, L.R.C.P., L.R.C.S.Edin., appointed House-Surgeon 
* A Grimsby and District Hospital, vice Arthur Alfred Pratt, M.B., 

.M.Glasg. ‘ 

LATTER, Cecil, B.A., M.B., B.C.Cantab., appointed Assistant Medical Officer 
at the Western Fever Hospital. 

LIGHTBURNE, Edmund Arthur, L.B.C.S., L.R.C.P., L.M Edin., appointed 
Medical Officer for the Bromley District. 

Livesay, A.{W. B., M.B., C.M.Edin., appointed Resident Assistant House- 

=. Surgeon to the Derbyshire Royal Infirmary. 

McCREADIE, W., M.B., C.M.Glas., M.R.C.P.Edin., appointed a Public Vac- 


cinator for the Burgh of Leith. 
MAckKAY, E. A., M.B.Melb., appointed Medical Officer pro tem. to the Out- 
patients of the Children’s Hospital, Melbourne, Australia. 


MACKINTOSH, Dr., reappointed Medical Officer of Health to the Clay Cross- 
Local Board. 


METCALFE, George Edward, L.B.C.P., L.R.C.S.Edin., appointed District 
Medical Officer of the Tonbridge Union. 

MILLIGAN, George Colville, M.A., M.B.,C.M.Aberd., reappointed Honorary 
Medical Officer to the Leanchoil Hospital, Forres. 

MUNDEN, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for- 
the Iiminster District of the Chard Union. 

NAPIER, Francis H., M.B., B.S.Lond., F.R.C.S.Eng., appointed Ophthal- 
mic Surgeon to the Glasgow Royal Infirmary and Professor of ao 
thalmo) at St. Mungo’s College, Glasgow, vice J. R. Wolfe, M.D., 
F.R.C.S.Edin., resigned. 

PETRIE-Hay, George, M.D., C.M.Aberd., reappointed Honorary Senior 
Medical Officer to the Leanchoil Hospital, Forres. 

RENDALL, Percy,’ M.D.Brux., M.R.C.S.Eng., appointed Resident Medical 

mee Officer to thefSheba Gold Mining Company in the Barberton District 
of the Transvaal. 

ROBERTS, C. G., M.B., B.C.Captab., appointed Honorary Consulting Sur- 
geon to the Swansea Hospital. — . 

RODERICK, Sydney James, M.B., C.M.Edin., appointed Deputy Coroner 
for the Three-Commotts District of Carmarthenshire. 

RUSSELL, Dr. J. Lawson, appointed Medical Officer for the Stansfield Dis- 
trict of the Todmorden Union, vice John Wm. Measures, M.R.C.S.Eng., 
resigned, 

SHILLINGLAW, Wm., L.D.S., reappointed Honorary Dental Surgeon to the 
Birkenhead Borough Hospital. 

SINCLAIR, George, L.R.C.P., L.R.C.S.Edin., a inted Admiralty Surgeon. 
and Agent at Kirkwall, oar . 

STAWELL, R. R., M.B.Melb., appointed Medical Officer pro tem. to the 
Outpatients of the Children’s Hospital, Melbourne, Australia. 

STEWART, Andrew, L.R.C.P., L.R.C.8.Edin., reappointed Honorary Sur- 
geon to the Birkenhead Borough Hospital. 

STUART, Professor Anderson, appointed Medical Adviser to the Govern- 

ex ment of New South Wales, vice Dr. Manning. 

STUART, Robert, M.R.C.S.Eng., L.R.C.P.Lond., late Assistant Medical 

—_. Officer, Durham County Asylum, appointed Medical Officer to the 
Earl’s House Industrial School, near Durham, vice William Boyd, 
M.R.C.S., L.8.A., resigned. 

TEMPLETON, Percy, M.R.U.8., L.R.C.P., appointed Resident Medical Officer 

«sto the Guest Hospital, Dudley. 

Tare, S.. M.B., C.M.Edin., appointed Public Vaccinator for the Burgh of 


TRUTER,‘R. Meeser, M.B., C.M.Edin., L.M.R.C.P.L, appointed to the 

® .~ Albany General Hospital, Grahamstown, South Africa. 

WALMSLEY, Francis Henry, M.D.Q.U.I., M.R.C.8S.Eng., appointed Medica 
Superintendent to the Metropolitan Idiot Asylum, Darenth, near- 
Dartford, vice Fletcher Beach, M.B.Lond., resigned. 

WEBBER, Wm. Woolmington, L.R.C.P.Edin., M.R.C.S.Eng.. reappoin 

*. Medical Officer for the Crewkerne District of the Char Union _ 

WILLIAMS, J. Lawson, M.B., C.M Ediv., appointed Medical Officer to the 

r+ Tottenham and Edmonton General Dispensary. i 

wows, Z. M.B., C.M.Edin., appointed Public Vaccinator for the Burgh of 

eith. 


YOUNGER, Edward George, M.D.Brux., M.R.C.P.Lond., M.R.C.S., ap- 
inted Visiting Physician to the Infirmary for Consumption an@ 
iseases of the Chest and Throat, Margaret Street, Cavendish Square. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital,. 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: On Cataract. 
Parkes Museum, 744, Margaret Street, W., 3.30 p.m.—Dr. 
L. C. Parkes: Defective Sanitary Arrangements— House: 
Inspection. 101, Great Russell "Street, .C., 8 P.M.—Dr. 
Galloway : Lesions of the Alimentary Tract. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. C. B. Keetley : A brief com- 
munication on a Method of Preventing Shortening after 
Fractures. Mr. J.D. Malcolm: The Physiology of Death 
from Traumatic Fever— a Study in Abdominal Surgery. 
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TUESDAY. 
EONDON POST-GRADUATE CouURSE, Bethlem Ro Hospital, 2 p.m.—Dr. 
H. Corner : Climacteric and Senile Insanity. Hospital — 
Diseases of the bay Blackfriars. 4 P.M.—Dr. 
Seborrhea and its Consequences. 101, Great Reneati 
oe, | W.C., 8 ake Handfield Jones: Induction of 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 3 P.M.—Mr. T. Bryant: 
The Hunterian Oration. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. G. Stilling- 
fleet Johnson : The Absence of Sugar from Normal —- 

Meat (communicated by Sir orge 7eneee, 

F.R.8.).. Mr. W. J. Walsham : Two Cases of K --_ 
with Bimeutty in Locomotion, depending “pen a an Elon fl 
tion of the Ligamentum Patellz, treated by Transplan 
tion of the Tubercle of the Tibia; with Remarks. 


ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, 8.30 P.M. 


WEDNESDAY, 

LONDON PosTt-GRADUATE COURSE, Hospital for Consumption, Brompton, 
2 p.M.—Mr. R. J. Godlee: Surgical Affections co apleting 

Phthisis. Royal — Ophthalmic Hospi Moor- 

tields, 8 P.M.—Mr. Quarry Silcock: Glaucoma, with 

Illustrative Cases. 


EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, . 8 P.M.— 
Mr. R. D. R. Sweeting: Post-Scarlatinal Diphtheria. a 
Statistical Analysis. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 
THURSDAY. 


LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 p.M.—Mr. R. Brudenell Carter : 
Colour weeaeess, ——— and from Disease. Hospital 
for Sick Children, G t Ormond Street, 4 P.m.—Dr. Pen- 
rose: Some Forms of T Tuberculous Disease in Childhood. 
Central London Sick Asylum, Great Cleveland Street, 5.30 
P.M.—Mr. William Adams: Principles of Treatment of Con- 
tractions. London Throat Hospital, Great Portland Street, 
8 P.M.—Mr. George Stoker: Impaired Movements of the 
Vocal Cords. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
5 p.M.—Dr. Dundas Grant : Intracranial and Constitutional 
Complications of Chronic Suppurative Inflammation of 
the Middle Ear. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Clinical Evening. Mr. Mal- 
colm Morris: Anesthetic Leprosy. Dr. Scanes Spicer: 
Cases illustrating Results in the Throat and Nose of 
Advanced Syphilis. Mr. Silcock : Hyperostosis of the Cra- 
nial Bones. Dr. Davson: Double Aorta. Dr. Boxall: 
Subperitoneal Fibromyoma exhibiting Variation in Size. 
Mr. Roughton: Subtarsal Dislocation. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture, 
Actinomycosis; Practical Work, Sections. Hospital for 
Consumption, Brompton, 4 P. M.—Dr. Acland: Aneurysm 
of the Aorta. 

SATURDAY. 

LONDON PosT-GRADUATE CouURSE, Bethlem Royal Hospital, 11 A.m.—Dr, 

Percy Smith : General Paralysis of the Insane. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 


Hirt.—On January 27th, at 22, Priory Place, Doncaster, the wife of C. 
Marshall Hill, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. 

Joyce.—On Saturday, January 28th, at Glyncoly House, Treorky, near 
Pontypridd, the wife of R. Conwy Joyce, M.B., of a son. 

WILDING.—January <A at ‘‘The Hawthorns,” Hindley, near Wigan, 
wife of Walter F. W . Wilding, M.R C.S., L.R.C.P., L.M., M.O.H. Hind- 
ley, of a daughter. 


MARRIAGES. 


DuNDAS-HELME—LOBNITz.—At Renfrew, N.B., on February ist, by bon 
Rev. Marcus Dill, M.A., of Alloway, assisted by the Rev. Geo 
Gillan, M.A., of Carmunnock, Robert Dundas-Helme, M.D., Carlisle, 
to Annie Caroline, third daughter of Henry C. Lébnitz, Renfrew. 

FULLARD—RIDLEY.—On February Ist, at St. James, Heywood, Manchester 
(by the Rev. Alfred Redman, Vicar), John ’Fullard, -R.C.8., St. 

ans, to Helena Maude Mary, elder daughter of the late Dr. J. 8. 
Ridley, of Preston. 

MASON—CLAYTON.—On February 8th, at Edgbaston Parish Qhurch, b: 
the Rev. Frank Edwards, Harold Mason, M.B.(Lond.), 73, Willes Ro 
Leamington, eldest son of the late Booth Mason, of Arley House, 
Lillington, Leamington, to Charlotte Bértha, — er daughter of W. 
¥F. Clayton, C.E., and granddaughter of the ohn Clayton, late 
Vicar of Stratford-on-Avon. At home March 14th, 15th, 16th. 


DEATHS. 


Bonine.—On January 4th, at Weoener, Orange Free States, of typhoid 
fever, Arthur Wiisen Boning, M .R.C.8., aged 29, formerly a student of 
University College, London. 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, tee Cas. Hours of Attendance. — Daily, 2 
ys.—iu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Denta 1, M. W. F., 9: 
Throat and Ear, F., 9.30. Operation Days. —W. Th. F., 3 

CHELSEA HOSPITAL FOR WOMEN. JHours of Attendance. — Daily, 1.30 
Operation Days.—M. Th., 2. 4 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, Way "2.30 ; Diseases 
of the Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.— 


W., 

Guy's. Hours of. Attendance.—Medical geome ory daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
Dental, daily, 9; ~~ F.,1. Operation Days. ~Ophthai- 
mic), M. Th., 1.30; Tu. FF. 

HOSPITAL FOR weep, Se Soho. nus of Attendance.—Daily, 10. Operation 

Days.— ia 

KING’s COLLEGE. Hours of Attendance.—Medical, or ek Suasest, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F.S 1.30; 1. M. i 
1. 30; throat, F, Department, W., 93 Ear, tTh., 2; Skin, F., 
1305 T —_e 1.30; Dental, Tu. Th., 9.30. Operation Days.— 


Operation 


LONDON. Hour a ye —Medical, daily, exc. . 2;  Senien, daily, 
1.30 and 2; Obstetric, M. Th., oR. ¥ ; Eye, Tu. 
6.93 Ear, S., 9.30; Skin, Th., 9, Denial, u., 9. p Roe Pon Days. 

—M: Tu. W.’Th. $., 2. 

LONDON es TY HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical,M. Th.,2. Operation Days.—M. Th., 4.30. 

OS... Hours of Attendance. sonetiget and Surgical, daily, 9; 
Obstetric, W., Operation Day.— 6 

MIDDLESEX. Hours 0, ‘tiendaner. ~ omen. and Surgical, daily, 1.30 ; 
Obstetric, Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, ‘tu, 9; Skin, Tu., 4, Th, 9.30 ; ’ Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30, s., (Obstetrical), Th., 2. 

NATIONAL Ournormpic. J Hours oj Attendance. Ai. Tu. Th. F., 2. Opera- 
ion Day. 

NORT~-WEsT LONDON. | Stetene. — aot and Surgical, 
daily, 2; Obstetric, W., 2; a. » 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 

Roya FREE. Hours of Attendance. 1 medical and Surgical, Geny, 9.5 
Diseases of Women, Tu. 8S.,9; Eye, M. Re 5 Dental, 9. 
pens e's. .—W. B., 3s (Ophth mic), M .F., "10.30 ; (Dinesiecs 
of Women), 


RoyaL LONDON Opurizaiatic. Hours of Attendance.—Daily, 9. Operation 


Days.—Daily, 1 
ROYAL ORTHOPZDIC. a of Attendance.—Daily, 1. Operation Day.— 
RoYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1 
eration Days.—Daily. 
8T. BARTHOLOMEW’S. < of Atendanee. —Medical and Surgical, Golly, 
aoe Obstetric . Th. 8., 2; o.p., W. 8.,9; Eye, W. Th. S., 
: Ear, Tu. i 2; Skin, F. 1.30; Larynx, F., 2.30 ; Ortho- 
pec, M., 2.30 ; Dental, Tu. F., 9. Operation Days. —M. Tu. W. 
1.30; (Ophthalmic), Tu. Th., 2. 
Sr. Guonews. Hours of Stendanen. —Medical s and Surgical, M. Tu. F. 8., 
; Obstetric, Th., 2; o.p., W. S., 2; Ear, Tu., 2; Skin, W., 
throat, p: WE Sithopied c, W., 2: ntal, Tu. ’s., "9. Opera- 
iden Bae. —Th., 1; (Ophthalmic), F., 1.16. 
St. Marx’s. Hours of Attendance. —Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 
Sr. Mary’s. Hours of Atendone, —Medical and Seraicel, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 33 
Orthopedic, W., 10; Titroat, Tu. F., 1.30; “guia, M. Th., 9.30; 
Tlestep thameontios, y, PSF Dental, W. S., 9.30; Conisulte- 
tions, M., 2.30. Operation Days. —Tu., 1. 30; (Orthopedic), W 
11; (Ophthalmic), F., 9. 
Sr. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., ; o£ ¥. 
(Women and Children), 2, S., "4. Operation nie roa "and F 
Sr. THomMas’s. Hours of lentes. —Medical and rae Fm Bigg exe. 
W. and 8., 2; Obstetric, Tu. F., 2; o.p., W. 8 Eye, 
o.p. dail y, exc. S., —; Ea. r, M., 1.30; Skin ‘ie 1.30 throat’ 
Tu. F., 1.30; Children, 1.30; Dent tal, Tu. eration 
Days. Ww. g., 1.30; (Ophtialinie) Ta, 4, "F., 2; ee. ogical), 


72 

SAMARITAN FREE FOR WOMEN AND ae Hours of Attendance.— 

Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, ones Square. Hours o Attendance. —Daily, 1.30; Tu. and F., 

30; Operation Day.—Th. 

Warvensiry Corzece. roe hy Atendance, —Medical and Surgical, sally, 

; Obstetrics, M 1.30 ; Eye, M. Th., 2; Ear, M. Th., 

icin, W., 1.45, S., 9.153 "aves, at . Th., 9; Dental, W., 9:30 : 

Operation Days. —W. Th., 1.30; 8., oe 

Weer Lonpon. Hours of Attendance. —Medical and custom, daily, 2; 
Dental, Tu. F., 9.30; Eye Th. 8., 2; Ear. 10 ; Orthope- 

dic ; W., or Diseases of ho W. 8. “6 "sclectric, Tu., 10, F., 

4; skin, F, 2; Throat and Nose, §., 10., Operation Days.—Tu. 

19 2.00. 
WASTMINSTER. Hours 0 Attendance. — Medical and Surgical, daily, 1; Ob- 


stetric, wa ; Eye, M. Th. Ear 97 Skin, W., 15 





NzZALE.—On February 4th, —_ nearly 73 = ars, vege Talbot, only child 
of Dr. John Edward Neale, of Johannes (By telegram. ) 


Denéal, W. gna Operation Ring angel = W.. 2 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TRURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHorS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged te Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





BH Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

: QUERIES. 


B. A.CANTAB. asks to be recommendeda cheap, concise manual for'a ship’s 
surgeon. 

KOLpos writes : Can any correspondent inform meif injections of cold 
(? ice-cold) water have ever been used, and with what success, in those 
eases of vaginal and vulvar hyperesthesia depending on no visible 
lesion or caruncle, etc. The idea struck me as analogous to Jonathan 
Hutchinson’s use of the “ cold sound” in prostatic irritability. Advice 
for this condition would oblige. 


G. MANTELLE asks the best books to read for the examination in Physi- 
ology F.R.C.8.Eng. 

*,.* We would recommend: For general physiology, Foster’s, Waller’s, 
or Landois and Stirling’s textbooks; for histology and embryology, 
Quain’s Anatomy ; for physiological chemistry, Halliburton’s Chemical 
Physiology. 

RHEUMATIC ANCHYLOSIS OF TEMPORO-MAXILLARY JOINT. 
PRACTITIONER writes: A young girl of 22, who has not cut her wisdom 
teeth, has her mouth nearly closed by rheumatic anchylosis of the 
above joint. Is force justifiable, or only constitutional treatment ? 


OxyY-CHLOROFORMIC ANZSTHESIA. 

Mr. AusTIN E. REYNOLDS, M.R.C.S, (Highgate) writes: In the BRITISH 
MEDICAL JOURNAL of December 3ist, 1892, p. 1430, Mr. T. G. H. Nichol- 
son, writing on the above, speaks of an “ oxy-chloroform inhaler.” Can 
he give some description of the instrument or say where it is to be 
obtained ? 

ELECTROLYTIC REMOVAL OF SUPERFLUOUS HAIRS. 

X. asks for information on the subject of the removal of superfiuous 
hairs by electrolysis, or to be recommended awork onthe subject which 
would give practical details such as the kind of battery, the strength 
of current, the length of time, etc. Dr. Steavenson’s work is out of 
print, and the issue of the British MEDICAL JOURNAL containing a full 
account is also out of print. 

*," A Practical Manual of Diseases of the Skin, by George H. Rohé, M.D., 
the F. A. Davis Co., publishers, Philadelphia and London, page 147, 
gives a good practical account of the method of destroying hairs by 
electrolysis. 





ANSWERS. 


B.A.CANTAB.—A L.S.A. holds as such a diploma entitling him to practise 
asasurgeon. The old doorplate with ‘“ Surgeon, etc.,” is therefore true 
in fact and unassailable in law. 


Anx100s.—A young lady who is anxious to become a nurse will find 
answers to her questions, and explanations of her difficulties, in a little 
book entitled, How to Become a Nurse and How to Succeed. By Honor 
Morten, the Scientific Press, 140, Strand, W.C. 


GENERAL PRACTITIONERS.—The M.D.Brux. obtained since the passing of 
the Medical Act of 1886 is not registrable. The Secretary of the Brussels 
Medical Graduates’ Association is Dr. M. Greenwood, 243, Hackney 


Road, N.E. 
PERIPHERAL NEURITIS. 

ALCOHOL writes: In reply to “D. T.” in the British MEDICAL JOURNAL 
of January 7th, may I suggest alcoholic neuritis as an explanation of 
the “pain in legs and shoulder and inco-ordination ?” By way of treat- 
ment—good feeding, small doses of strychnine, and, a little later, ap- 
plication of a ee galvanic currents, with, of course, com- 
plete abstention m the toxic agent. 





LYMPH FROM POCKS OF REVACCINATION. 

DOUBTFUL (1) is strongly recommended not to use lymph obtained from 
a revaccinated person, whether for primary vaccination or revaccina- 
tions. The use of such lymph is forbidden by the Local Government 
a A the a to —— see mt = ¢ idemic 
pe s of small-pox when no other lymph is at hand—an e same 
—- exists in Germany. Even then such lymph should be used 
only for revaccinations ; never for primary vaccinations. (2) Yes. 


ELECTRIC LIGHTS FOR CLINICAL USE. 

W. M. S. is probably confusing two separate systems of electric lighting. 
1. That introduced by Leiter, of Vienna (agent, Schall, Wigmore Street, 
London), in which the light is prevented from burning the tissues of 
the throat, mouth, or nose by means of cold water circulation. 2. That 
in which the heat is conveyed away by means of air. An original 
method introduced by Mr. N. Stevenson, of Wimpole Street (see 
BRITISH MEDICAL JOURNAL, February 8th, 1890, p. 290). The instru- 
ment illustrating both these systems are placed inside the orifices. The 
last mentioned is the cheaper and more practical. There is, however,a 
third and more efficient method of illuminating these cavities by 
means of Isaac’s Search ame, which bids fair to supersede other forms 
of lanterns (see JOURNAL, vol. ii, 1892, p. 1439). 


SMALL-POX AND VACCINATION. 

F. STEWART CAMPBELL, M.B.--1. The statement that 18 per cent. repre- 
sents the fatality from small-pox in the prevaccination era is a pure 
assumption. We quote the following from Dr. McVail’s work Vaccina- 
tion Vindicated: *‘ The fact remains that the London small-pox hospitals’ 
mortality in 1746-63 was 25 3 per cent. (of cases), and in the last quarter 
of the century it was 32 per cent. ; so that, instead of 18.8 per cent., as 
given by Mr. Wheeler, we have an average hospital mortality of about 
29 per cent.” Dr. Gregory, Library of Medicine, 1840, vol. i, says that the 
average of twenty-five years prior to the introduction of vaccination 
gave 32 per cent. 2. The Metropolitan Hospital Statistics for the year 
quoted (1876-80) are apparently correct, for Dr. McVail gives exactly the 
same figures— 15,171 cases, and deaths 17.8 per cent. e same remark 
applies tothe Dublin statistics for the same period—2,404 cases and 
deaths 21.7 per cent. Of these nearly 80 per cent. (76 per cent.) were 
entered as “ alleged to have been vaccinated, with or without evidence 
of cicatrix.” In the Sheffield epidemic 88 per cent. of the small-pox 
cases occurred in vaccinated persons, so that 80 per cent. is not an un- 
reasonable estimate. 3. The deaths from small-pox in England and 
Wales were, during the years 1851-60, 41,985; during 1861-70, 34,212; dur- 
ing 1871-80, 57,046 ; and during 1881-90, only 12,279. 4. Marson’s statistics 
were founded on (a) 3,094 observations during sixteen years 1836-51, 
(b) 10,661 observations during sixteen years 1852-67. The following are 
the small-pox fatalities as *‘corrected” by Marson—that is, when no 
other illness than small-pox was present, according to the vaccination 
scars: 1. Stated to be vaccinated, but no scar (a) 21.7, (b) 394; 2, one 
scar present (a) 7.6, (0) 13.8; 3, two scars (a) 4.3, (b) 7.7; 4, three scars (a) 
1S, (b) 3.6; 5, four or more scars (a) 0.7, (b) 0.9; unvaccinated (a) 35.5, 
(bd) 34.9. 





NOTES, LETTERS, Etec. 


THE Italian Minister of the Interior has ordered an official inspection of 


all the druggists’ shops in the kingdom, with the object of ascertaining 
whether they are all under the management of duly-qualified pharma- 
ceutical chemists. 

A BONE-SETTER’s CERTIFICATE. 


M. P. writes : The enclosed specimen of a “ medical certificate” (sent in 


to a local benefit society by an injured man) may interest some of your 
readers. I may say that the committee did not accept it. “‘Jany 21 
1893. I Hear By Certifies That I Hauve Sen Samwel Whitehead on 16 
Jany 1893 & To of His Tows is Broek. R. B. Risk.” 


WARM ENEMATA AFTER SEVERE POST-PARTUM H2MORRHAGE. 


Mr. AUSTIN E. REYNOLDS, M.R.C.S. (Highgate), writes: When obstetric 


assistant at University College Hospital, I treated two cases of profuse 
Fae tag hemorrhage with collapse, by warm rectal injection of salt 
solution (3ij to Oj), introducing a pint in one case and a pint and a-half 
in the second. e administration was ual, about twenty minutes 
being taken in the latter case. It was followed by prompt improvemeat 
of the pulse, first in quality and then in frequency. In the same case 
the patient assured me that she felt no inconvenience from the bulk of 
fluid injected, which leads me to suppose it was very rapidly absorbed. 


THE TITLE OF “DR.” 

M.R.C.S., L.S.A. writes : I can fully endorse what is written by ‘“‘M.R.C.S. 
Eng.” in the BRITISH MEDICAL JOURNAL of February 4th. I am sur- 
rounded by men who sivas cosmne the title; one is only M.R.C.S., 
another only L.S.A., and the biggest “ Dr.” of the lot; and as I modestl 
keep to the * Mr.” am probably looked upon as an inferior article. It 
seems to me unfair that the conscientious man should be damaged by 
the less scrupulous. Fun enough is made about medical titles in the 
army; why should not all doub saneees medical men be allowed to 
call themselves “ Drs.” to distinguish them, as with the clergy, without 
any wish or intention to lower the M.D. degree ? 


DEATH FROM TIGHT LACING. 

Tuer report of such a case in the person of an unfortunate scullery maid, 
aged 16, at Shaw House, Newry, will give afresh impetus to the lon 
standing crusade inst this feminine folly. The evidence adduc 
showed that on Sunday evening the deceased went for a walk, 
and that on returning to Shaw House she proceeded to her bed- 
room, where she was seized with a fainting fit, from which she 
did not recover. She had laced her stays very tightly, and Dr. 
Douglas, the medical man who was called in, stated that the body of the 
deceased was bloodless, and the tight lacing no doubt produced 
syncope, which caused her death. The jury returned a verdict in ac- 
cordance with the medical evidence. 
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EXAMINERS AND EXAMINEES, 
M.B., B.S.LOND. writes : I write to you in the interests of the public to draw 
attention to the unmannerly, if not insulting, way in which candidates 
are liable to be treated by certain of the examiners in the final examina- 
tion for the L.R.C.P., M.R.C.S. At the recent examination in Surgery, 
amongst the clinical cases I was directed to examine an elderly man 
with a hydrocele. I did so, describing the tumour to the examiner as 
each point was made out; for example. that it was irreducible, limited 
to the scrotum, dull on percussion, fluctuating, etc. He then inter- 
rupted me by inquiring what I thought it was. I replied, a hydrocele. 
He inquired what else it might be. I replied, a hematocele. He in- 
quired how I would distinguish one from the other. I replied, that in 
the case of a hematocele there would be a history of previous tapping 
or injury, the fluid would not be translucent, there would be signs of ex- 
travasation of blood. I began to interrogate the patient as to the history, 
when he astonished me by ne (he just had previously rebuked me for 
using such slang terms as pot. iod.), ** I don’t know whether = or the 
atient is the biggest imbecile ; the President of the College of Surgeons 
imself couldn't tell without examining it.” I then proceeded to test 
its translucency. He said, ‘‘ You have never examined a hydrocele be- 
fore,” but, of course, this is pardonable in an inexperienced examiner. 
In surgical pathology I was exhaustively examined on eczema(!). I 
should like to mention some of the ridiculous questions (such as the 
exact distribution of the cutaneous nerves to the external auditory 
meatus and auricle), asked other candidates under cover of surgical 
anatomy : but these, of course, I cannot vouch for. In the midwifery, 
vivd voce, one of the examiners proceeded to read out extracts from my 
paper, and inquire what I meant by them. For instance, in answer to a 
question as to the mechanism of the after-coming head and the treat- 
ment of any difficulties that may arise, in addition to the usual methods 
of pressure on the malar bones, jaw traction, etc., I had mentioned the 
method recommended by Dr. Galabin and others for preventing exten- 
sion, namely, pressure on the back of the child’s neck with the left 
hand, while traction is made on the legs forwards (and, if necessary, a 
little upwards) with the right. He asked what I meant by this, so I 
referred him to Dr. Galabin’s work.! He said it was impossible. Hav- 
ing personally conducted seventy-three labours, I suggested that I had 
done it myself in a breech case, whereon he said that was absurd, and 
changed the subject. In answer to the question as to the three best 
methods of inducing premature labour, I had mentioned the pian of 
passing a bougie into the uterus, and, following Dr. Galabin,* had said 
it was as well to tie itin. He wanted to know what I meant by “tying 
itin.” Iwas rather surprised, but explained the usual method of so 
doing. He objected that the bougie would not be long enough. I ex- 
plained that if the bougie was the usual length (12 inches), and 7 inches 
were introduced within the external os,* this would leave the end just 
outside the vulva, at any rate. He replied that the proper method was 
to pass it right up to the fundus uteri. I felt inclined to suggest that 
this would much increase the danger of detachment of the placenta and 
consequent hemorrhage, but, rather than appear to be teaching my 
elders, kept silent. He pooh-poohed everything I suggested in the way 
of treatment of placenta previa (again —— Dr. Galabin as my 
authority), until, in despair, I innocently inquired what he would do in 
such a case, whereat he replied that he was not there to be examined, 
so I apologised. I have had considerable experience of vivd voce ex- 
aminations, having passed the first and second conjoint, the first 
F.R.C 8., the whole of the London University examinations up to the 
B.S., etc., but have never been treated in such an unreasonable way 
before. If you can insert any or all or this letter you will be doing a 
great service to many men, who are not, like ‘myself, independent of 
the whims of such bigoted examiners. I ought to mention that the 
examiners in medicine were uniformly most courteous and polite to 

me, 

PRIZE ESSAY ON VITAL STATISTICS. 

HERR JOSEF KGris1, Director of the Municipal Statistical Office, Buda- 
Pesth, offers a prize of 1,500 francs (£60) for the best critical discussion 
of the problems and progress of demography, especially during the last 
five years. Essays, which may be written in German, English, French, 
or Italian, must be sent, with the usual precautions as to anonymity, 
to Herr Kérdési on or before March Ist, 1894. The jury will consist of 
Dr. J. Bertillon, Director of the Paris Municipal Office; Dr. Luigi 
Bordio, General Secretary of the International Statistical Institute and 
Director of the Italian Statistical Office, Rome; Dr. V. von John, Pro- 
fessor in the University of Innsbriick; Dr. W. Lexis, Vice-President of 
the International Statistical Institute and Professor in the University 
of Géttingen ; and Dr. W. Ogle, Registrar-General of Births, Deaths, 
and Marriages in England. The award of the prize will be made at the 
opening meeting of the Congress of Hygiene and Demography at®Buda- 


Pesth in 1894. 
A TESTIMONIAL. 

W. A. D. writes: With the object of steps being taken to preserve the 
dignity of the medical Tr in Belfast, may I ask you to publish the 
enclosed advertisement in the BRITISH MEDICAL JOURNAL? Itis ap- 
pearing at regular intervals in a local paper, and the ‘“‘ Mr. Hunt” 
referred to is an American spectacle seller. 

**6, Park Place, Ormeau Road, Belfast. 

“T have great pleasure in stating that Mr. Charles Hunt has been 
favourab]y known to me for some time, and I have had several oppor- 
tunities of testing his professional skill. He is a gentleman of much 
ability, accurate and well versed in the various details of his profes- 
sional work. 

“I can confidently recommend him to those who may require his p aa 
fessional services as a gentleman well qualified to undertake any duty 
where his skill and influence as a specialist are necessary. He is pains- 
taking and accurate in his diagnosis, and has treated me for hyperme- 
tropia and astigmatism with the most satisfactory results. 

‘His experience has brought him into a iarge and varied practice in 
Belfast. I have only to add that 1 wish him continued success. 

* J. MALCOLM M‘KEE, L.R.C. P.E., L R.C.S.E., L.M., ete.” 











| First edition, Fig. 98. 





2 First edition, chap. xxxi. 
3 Vide Galabin, loc. supra cit. 









THE CoMING CHOLERA. 

Dr. G. SHERMAN BIGG, late Army Medical Staff (London, 8.W.), writes: 
The current belief that the coming of cholera this summer is well nigh 
a practical certainty is a sufficient reason for the careful investigation 
of the subject. My oxperenee is opposed to the meng pom Brag ted 
views, but in deference to the demands upon your space I refrain from 
the discussion of details, and confine my remarks merely giving a 
summary of the conclusions which are based on observation and actual 
experience. (1) The sudden subsidence of cholera last summer was a 
natural process, independent of the precautionary measures adopted 
by the officers of health. (2) Those preventive measures are unsound 
in principle, and will not check the ingress of the disease. (3) 
Quarantine and isolation are impracticable and unnecessary. (4) The 
modern tendency of attributing every infectious disease to the presence 
ofa micro-organism is responsible for the erroneous views at present 
advanced about the disease. (5) The association of cholera with impure 
water, filth, etc., is illogical and fallacious. (6) Cholera chiefly attacks 
localities. (7) The poison is conveyed through the agency of human 
intercommupication, but is also waited by the winds. (8) The poison of 
cholera requires certain local, seasonal, climatic and meteorological 
phenomena for its maturation. (9) Cholera runs a defined course, ’ 
reaching a point of maximum intensity and gradually declining in 
severity, though exacerbations sometimes occur. (10) The avoidance 
of the disease is perfectly simple, but the prevention, provided the 
conditions exist, is an impossibility. (11) The treatment of the disease 
is the free administration of water. (12) The symptons of the disease 
result from the loss of water. (13) The administration of opium, except 
in the early stage, is most prejudicial and a frequent cause of a fatal 
termination. (14) The prevention of an epidemic of a severe character 
is a mere matter of expense, and is not attended with any real difficulty. 
(15) Vaccination against cholera is an unnecessary procedure. I would 
further add: (a) The existence of a micro-organism, peculiar to cholera, 
has not been proved. (b) It is possible the micro-organism is the result 
and not the cause of the disease. (c) Any influence impairing the 
resisting power of the constitution predisposes to, but does not create, 
the disease. Any medical man wishing for further particulars of treat- 
ment, or desirous of auy other explanation is welcome to them. 


H2XMATOMA OF THE STERNO-MASTOID. 


Mr. M. C. STAUNTON, M.B. (Dublin) writes : As bearing on the discussion 


initiated by Mr. D'Arcy Power at the Royal Medical and Chirurgical 
Society on the a between Wry-Neck and Congenital Hema- 
toma of the Sterno-Mastoid, I may mention the case of a child which I 
delivered by forceps in August It was a thirteenth pregnanc 
complicated by a large child and uterine inertia. Nothing was notice 
wrong with the child by either mother or nurse till it was a week old, 
when a small rather hard kernel was observed in the substance of the 
right sterno-mastoid. lt continued to enlarge for four or five days, 
ultimately reaching the size of a horse chestnut. It has remained in 
this condition up to the present. At the time of its appearance I con- 
sidered it as being due toa _—_ rupture of the sterno-mastoid with 
eftusion between the divided fibres. If it was a congenital hematoma 
it would probably have been noticed earlier, and if a hematoma due to 
rupture of the muscle it ought to have declared itself and reached its 
maximum development in a shorter time than that mentioned. Though 
no sign of => has been noticed as yet, I intend watching the case 
to see if it will bear out Mr. Power’s contention that hematoma and 
wry-neck stand in the relation of cause and effect. 


EUCALYPTUS INUNCTION IN SCARLET FEVER. 


Dr. H. ALDER-SMITH (Christ’s Hospital) writes: In the report of the 


meeting of the Medical Officers of Schools Association in the BRITISH 
MEDICAL JOURNAL of February 4th there are two mistakesI wish to 
point out about what Iam reported to have said concerning Dr. Cur- 

enven’s treatment of scarlet fever by eucalyptic inunction. The 

rst boy I referred to, who had undoubted scarlet fever, and in whom I 
waited for thirty-six hours from the tirst ggossennee of the rash before 
I commenced the eucalyptic inunction, did very well, and the peeling 
was only slight ; but it had all finished before the end of the six weeks 
—not, as stated in the report, continuing beyond that time. The second 
case commenced twelve hours later. This also had the characteristic 
symptoms of scarlet fever, with a temperature of 102°, sore throat, and 
what I then thought = rash ; while the report says: ‘“*no erup- 
tion showed itself” in this second case. This is the mistake I wish to 
rectify. The rash soon faded, and the boy did not peel in the very 
slightest, Le I watched him for eight weeks. What I pointed out 
was that one of two things must be true: either this boy had genuine 
scarlet fever, with a typical rash, and yet did not peel in the least, 
possibly from the eucalyptic inunction as Dr. Curgeaves affirms; or 
else that 1 was mistaken in my diagnosis. If the latter, then this boy, 
who had never had scarle%é fever before, was constantly exposed for s 
weeks to a boy peeling after genuine scarlet fever, and yet did not con- 
tract the disease, which Dr. Curgenven also maintains is quite possible, 
considering the eucalyptic inunction was carried on the whole time. 
Only those who have read Dr. ba pamphlet (published by 
Lewis, Gower Street) can fully understand my remarks. As I have on! 
tried this treatment in two cases, of course, I can give no opinion wheal 
ever on its merits: but I may say from whatI have read and seen I 
intend to try it again when I have the opportunity. 


A BISHOP'S TESTIMONIAL. 


THE following testimonial is advertised from the Bishop of Swansea fora 


secret remedy for croup: “‘Dear Sir,—Our Children frequently suffer 
from attacks of Croup, and we have always found Mortimer’s Mixture a 
sure and safe remedy. = wife says she would not for ae be 
without it in the house. arn had experience of its beneficial effects 
upon our Children, we gladly take every opportunity of recommending 
it to our friends.—Yours very truly, J. SWANSEA.” It is difficult to 
understand how an educated man in an official position can think him- 
self justified in so Gongerons astep as giving a testimonial to a remedy 
as to the ingredients of which he is quite uninformed, thus inducing the 
uneducated to rely ou it in so perilous a disease as croup. 
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A HINT IN PRESCRIBING. 

F. F. M. writes: It is well known that if it is wished to prescribe digi- 
talis in combination with the liquor or tincture of the perchloride of 
iron by means of the addition of a small quantity of dilute phosphoric 
acid we can obtain a clear presentable mixture. But it is not, perhaps, 
equally well known that by a. small doses of the same acid, tinct. 
cinchon. co. and tinct. ferri. perchlor. can be prescribed equally well in 
combination. The sediment deposited being not greater than that 
found in the commonly-ordered mixture containing tinct. cinchon. co. 
and — ammonic aromat. It is advisable, as in the case of digitalis 
and iron, to see that the acid is added to either of the constituents 
before they are brought into contact. If this is done it will be found 
that the inky repulsive appearance otherwise presented will be avoided 
and a practically translucent mixture result. 


SUCCESSFUL AMPUTATION AT 83 YEARS OF AGE. 

Mr. CHARLES J. Lyons, F.R.C.S. (Colonial Medical Service, British Hon- 
duras), writes: D. R., aged 83, a retired gardener, was admitted, De- 
cember 5th, into the West Meath Infirmary, Mullingar, suffering from 
an enormous epithelioma of the hand and wrist; it had been growin 
about fourteen months, but there were no enlarged glands. Upon ad- 
mission he was in a weak state from want of sleep, owing to the suffer- 
ing ; the heart was i ar and feeble and his extremities «edematous. 
He was put upon digitalis and bark, which improved him --4 On 

mber 9th I amputated the hand, sawing the bones at the junction 
of the middle and upper thirds. He did well for a couple of days, but 
then passed into the typhoid state, with bronchitis, and death seemed 
imminent. However, after a week’s struggle for life, he gradually im- 
proved under good nursing and the care bestowed upon him by Dr. 
Middleton, surgeon to the infirmary. He was discharged well on Janu- 


27th. 
“"! merety write these few lines to show that age should not prohibit 
our performing major operations on old subjects forthe relief of suffer- 
ing. My thanks are due to Drs. Kelly and Gordon for their kind aesist- 
ance, also to Dr. Middleton for his courtesy in permitting me to operate 
upon an old family servant in the infirmary. 


AN EXPERIENCE OF QUARANTINE. 

A CORRESPONDENT of the Daily News, writing of the experience of travel- 
lers in Turkey during quarantine in cold weather, says the time had to 
be spent in buildings which afforded very little protection from cold 
winds and snow. The quarantine buildings were temporary shelters 
run up during the hot weather by the Turkish Sanitary Administration. 
A traveller, who with his family arrived on January 2ist, stated that 
his room allowed daylight to be seen through numbers of chinks where 
the thin weather boards} which formed the walls had shrunk. The 
weather was bitterly cold. There was a stove in the room, and abund- 
ance of wood outside under the snow to be had for bringingin. The 
objection to making a big fire was that it melted the snow on the roof 
and sent a shower upon the occupants of the room, so that they had to 
sit under umbrellas. There were two beds in the room, but one had 
become so thoroughly wet, and then hard from the water freezing, that 
it was useless. Even on the other the occupants had to be protected 
by umbrellas. The bread obtained was not only uneatable by the 
Europeans, but was refused by the very dogs. Six bottles of beer were 
obtained, but the five which remained unopened burst in consequence 
of the cold, the thermometer registering 14 degrees below zero (Centi- 
grade), and this even with a roaring fire in the room. It was some con- 
solation to know that the medical man in charge was willing to do all 
he could to aid the travellers committed to his charge, but the whole 
system of treatment of the passengers, of their detention in the cold, 
by of the nee accommodation provided for them was a disgrace to 

concerne 
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ON THE 


ANTISEPTIC MANAGEMENT OF WOUNDS. 
Delivered at King’s College Hospital in the London Post-Graduate 
Course, January 18th, 1898. 


By Str JOSEPH LISTER, Barr., F.R.S., 
Surgeon Extraordinary to the Queen. 





(Concluded from page 278.) 
An external antiseptic dressing, to be ideally perfect, should 
have four essential qualities. It should contain some tho- 
roughly trustworthy antiseptic ingredient; it should have 
that substance so stored up that it cannot be dissipated toa 
dangerous degree before the dressing is changed; it should be 
entirely unirritating ; and it should be capable of freely ab- 
sorbing any blood and serum that may ooze from the wound. 

The carbolic gauze which we formerly used did, indeed, 
contain avery efficient antiseptic; but this, being volatile, 
was perpetually flying off in spite of our endeavours to fix it, 
and it was a matter of uncertainty in how many days it might 
have so far disappeared from the dressing as to leave it un- 
trustworthy. Carbolic acid had also this disadvantage as an 
element of an external dressing that, acting, as we have seen, 
with peculiar energy on the epidermis, it interfered seriously 
with cicatrisation, and we were obliged to interpose what we 
termed a ‘‘ protective ’’ to shield the healing wound from its 
action. And this gauze, containing resin for the purpose of 
fixing the carbolic acid, was not a very good absorber of 
blood and serum. Carbolic gauze, then, was not an ideally 
perfect dressing. 

Corrosive sublimate had the advantage over carbolic acid 
of not being volatile. But it was readily washed out of gauze 
or wool charged with it, and under some circumstances it 
proved very irritating. The discharge, passing from one part 
of the dressing to another, took up more and more of the 
bichloride in its passage, and sometimes became so strong a 
solution of the salt as to cause vesication. I endeavoured to 
remedy these ¢efects by combining the bichloride with the 
albumen of the serum of horse’s blood.® But though the 
sero-sublimate gauze answered its purpose, in so far that 
it contained the bichloride better stored up and in a less 
irritating form, it had inconveniences, especially as regards 
its preparation, which induced me to abandon it. 

The agent which we have found the most satisfactory as the 
antiseptic ingredient of the dressing is the double cyanide of 
mercury and zine.*® Cyanide of mercury, while it has power- 
ful antiseptic properties, is very soluble and highly irritating; 
but the combination of cyanide of zine with it has the same 
sort of effect, but in a much higher degree, as the albumen of 
the sero-sublimate gauze had upon the bichloride. The com- 
bination with zinc keeps the cyanide of mercury from being 
dissolved away, and also prevents it from irritating. It is, soto 
speak, chained down by the cyanide of zine with which it is 
combined. The double salt is very little soluble in blood 
serum, requiring between two and three thousand parts to 
dissolve it ; and thus a small quantity of it will last a long 
time in spite of a free flow of discharge through it. It thus 
fulfils the condition of persistent storage. It is at the same 
time practically unirritating; wounds heal under its imme- 
diate contact without the necessity for a protective layer inter- 


posed. Then, as to the essential question of its antiseptic vir- : 


tues. Small as is the quantity which serum dissolves, it 
pee amply sufficient to prevent bacteric development. 

us in one experiment some serum of horse’s blood con- 
taining sss, part of the salt remained clear and odourless 
for more than a fortnight at the temperature of the body in 





5 BRITISH MEDICAL JOURNAL, October 25th, 1884. 
6 Thisisa double salt of a very uliar constitution. It has been 
specially investigated by Professor Dunstan, who concludes that it has 


the following formula: 4 Zn Cys, Hg Cys. See Trans. Chem. Soc., 1892 p. 666. 
The best way of pocvertag it was described bv Professor Dunstan in the 
Pharmaceutical Journal, 


ird Series, vol. xx, No. 653. 








spite of inoculation with putrid material, and even yo}o9 part 


prevented all growth for ten days. When mixed with serum 
and corpuscles, it prevents putrefaction in smaller quantity © 
than any other antiseptic with which I am acquainted. 
The greater the amount of albuminoid substances in any 
solution, the more severely is the antiseptic tested; and 
when the red corpuscles are mingled with the serum, 
as is the case in the first twenty-four hours after the inflic- 
tion of a wound, a much larger amount of the anti- 
septic is needed than with serum only. Thus four times 
as much corrosive sublimate is required to prevent putrefac- 
tion in serum and corpusclesthan inserum. Now, the double 
cyanide answers the purpose in half the quantity that is 
necessary with corrosive sublimate. As an illustration of the 
practical value of this material, I may mention a single expe- 
riment, not hitherto published. I packeda piece of glass tube 
with gauze charged with 3 per cent. of the double salt, and 
poured into it serum and corpuscles obtained by whipping pig’s 
blood. I then inoculated one end of the saturated gauze with a 
drop of septic serum, and kept it at the temperature of the body, 
with provision for preventing evaporation. After the lapse of 
five days I found the entire mass of gauze pure in odour and 
without bacteric development, as tested by microscopic ex- 
amination of stained cover-glass preparations of the contained 
blood. Meanwhile a piece of unprepared gauze similarly 
treated showed bacteric development within twenty-four hours. 

But here I must remind you of the essential difference, 
which must always be kept in view in considering anti- 
septic agents, between germicidal and inhibitory power ; 
that is to say, between the capability of destroying the 
life of microbes and that of preventing their growth while 
the agent remains in contact with them. These two pro- 
perties are by no means similarly proportioned to each 
other in all antiseptics. Thus, cyanide of mercury is far 
superior to the bichloride in inhibitory power, but very 
inferior to it as a germicide. And the double cyanide 
of mercury and zine, while admirable as an inhibitor, is very 
feeble as a germicide; so that we can have no security that 
materials charged with it may not contain living organisms. 
Hence if gauze charged with the double cyanide were applied 
dry to a wound, the time might come when, if the discharge 
were free, the salt, in spite of its slight solubility, might be 
all washed out of the deepest parts of the dressing; and as 
soon as this should be the case, living microbes contained in 
it would be free to develop towards the wound. In order to 
guard against this risk, we treat the gauze before using it 
with a reliable germicide. That which we now use for the 
peeee is the 1 to 20 solution of carbolic acid, which, besides 

eing thoroughly effective, has the further advantage that it 
soon flies off from the dressing and leaves nothing in contact 
with the wound but the unirritating double cyanide and 
cotton fabric. 

And now I wish to correct a mistake [ made in a 
former publication. For the purpose of destroying any 
microbes that there might be in the gauze I recom- 
mended a solution of corrosive sublimate, 1 to 4,000. 
Now we have seen that the 1 to 4,000 sublimate 
lotion is not nearly so powerful as a germicide as we 
then supposed. But it further appears that such power - 
as it possesses is almost entirely lost as soon as the bichlo- 
ride comes in contact with the cyanide of mercury and zinc, . 
when a curious soluble triple compound’ is formed which has. 
extremely slight germicidal action.* The triple salt seems. 
also to be highly irritating; and thus, when we used the 
bichloride of mercury, we failed almost entirely to obtain the 
object for which we employed it, and at the same time lost 
some of the goodness of the double cyanide, part of which was 
washed out in the process, while the resulting solution might 
cause troublesome irritation. Soon after I first described this 
dressing, a surgeon at one of our hospitals came to me and 
said he had been using it, and found great incon- 
venience from it. He had applied it to a scalp wound, and 
the whole of the skin covered by the dressing was excori- 
ated. J found he had applied it soaking wet with bichloride 
a a we are now able to understand the irritation that 
resulted. 





7 See Varet, Comptes Rendus, 1888, vol. cvi, >. 1080. 
8 For the determination of this fact I am indebted to my colleague, 





Professor Crookshank. 
[1677] 
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It is quite unnecessary to have the gauze wet with the 1 to 
20 carbolic lotion ; mere dampness is sufficient. It may be 
conveniently moistened as follows: The gauze is commonly 
sold in pieces of three or six yards, folded lengthwise in eight 
layers. These are unrolled, and half the number to be 
moistened are sprinkled roughly with the lotion. The 
wet and dry pieces are then superposed alternately, and 
the whole roiled firmly together ; and in a few minutes the en- 
tire mass will be uniformlydamp. This may be done bya nurse, 
who then folds the gauze up in a piece of mackintosh cloth to 
prevent evaporation ; and if the precaution is taken of turning 
over the edge of the jaconet so as to prevent the cotton from 
coming in contact with the gauze, and abstracting moisture by 
capillary attraction, it will remain damp for weeks together. 
Used in this way the double cyanide gauze may be absolutely 
trusted for excluding mischievous microbes ; and we have seen 
that it contains the antiseptic element excellently stored up, 
and that it does not irritate ; and when [ add that it is all that 
can be desired in absorbing power, you will see that it ap- 
proaches very closely to our ideal. And having now employed 
it constantly for over four years, both in hospital and in 
private practice, with thoroughly satisfactory results, I feel 
entire confidence in recommending it to you. 

Here is a sample of the gauze ready for use. It is, you 
observe, of mauve colour, whereas the pure cyanide of mer- 
eury and zinc is a white impalpable powder. J have fully ex- 

lained elsewhere the reasons for using a dye,’ but I ma 

ere shortly recapitulate them. When the pure salt is dif- 
fused in water, and a piece of gauze is charged by drawing it 
through the liquid and dried, it is found that the powder 
dusts out of the gauze on the slightest touch, and irritates 
the nostrils extremely. I first remedied this defect by means 
of starch; and having observed that starch in solution in 
water becomes attached to the particles of the double salt 
and completely precipitated with it, it occurred to me that 
perhaps some colouring matter might behave in the same 
manner as the starch, and that thus it might be possible to 
dye the colourless salt, and so have the means of judging, by 
the tint of the gauze charged with it, whether or not it was 
uniformly distributed in the fabric. I found on trial that 
various dyes did indeed behave as I hoped, including colour- 
ing matters so different as Prussian blue, logwood, and 
various aniline dyes. But, what I had not at all anticipated, 
it turned out that’in the case of some of these dyes, when 
the coloured precipitate was diffused in water and the gauze was 
drawn through the mixture and dried, without the use of any 
starch, the objectionable dusting was avoided. The particles 
of dye, though in extremely small proportion to those of the 
salt, attached them. as it would appear, to the fabric. 

When I last published on the subject,’® I recommended 
hemotoxylin for this purpose. But I have since ascer- 
tained that the effect is produced still more satisfactorily 
by an aniline dye, the hydrochlorate of mauveine, known 
in commerce by the name of purified rosolane.'' I have here 
a sample of the mauve-coloured powder, the dyed cyanide, 
as supplied by Messrs. Morson, of Southampton Row. 
For charging gauze it is diffused with pestle and mortar 
in 1 to 20 solution of carbolic acid in the proportion of about 
30 grs. to a pint; and the gauze, which must be of thoroughly 
absorbent quality, is drawn, in a thickness of about eight 
layers, through the liquid, which is conveniently placed ina 
trough having a bar near its lower part, beneath which the 
gauze is made to pass, care being taken that the liquid is kept 
perpetually stirred to prevent precipitation of the salt. The 
gauze is then hung up to dry at the temperature of the air. 
The carbolic lotion is used in preference to water, both be- 


~ cause the powder is very much more easily diffased in it and 
. because it is desirable that any dirty material which the 


gauze may happen to contain may be sterilised. A very 
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1! This dye may be obtained from Messrs. Meister, Lucius. and Briinig, 
of Hoechst-on-Main. I may here publiclyexpress my thanks to Mr. Perkin, 
to whom the world is indebted for the ani:ine dyes, for his kindness in 
ascertaining for me the chemical composition ofrosolane. 1t is used in 
auantity equal to } per ceut of the weight of the double cyanide, and is 
applied in watery solution, ia which the salt, afver beiug freed from 
excess of cyanide of mercury by repeated washing, but before it has been 
dried, is thoroughly diffised by stirring. The salt as it precipitates 
carries the dye down with it, and is afterwards dried at a moderate 


temperature, 





cheap kind of carbolic acid will answer, and the solution 
that drains from the gauze when it is hung up may 
used again for the same purpose. It thus scarcely adds to 
the expense of the preparation. 

This is a very simple process. Fora whole year I prepared 
my own gauze, for use in hospital as well as in private 
practice, before I had satisfied myself completely as to its 
value. For hospital use I would advise that the gauze should 
be prepared in the institution, so as to save the manufac- 
turer’s charges. In that case it may be taken down and 
wrapped in mackintosh when only partly dry, avoiding the 
trouble to the nurses in moistening it. 

Gauze may also be easily charged at a few minutes’ notice 
for emergency in private practice. I have here a 6-yd. piece of 
unprepared ehoodbent gauze folded lengthwise in eight layers. 
I soak this thoroughly with 1 to 20 carbolic lotion, and dust 
some of the powder roughly over 0 1e surface with a pepper- 
box. I then roll it together, and kneading it for a minute or 
two with the fingers, produce as you see a sufficiently 
uniform diffusion of the salt throughout the mass, as 
indicated by the colour.'* If this were done by a nurse before 
the commencement of an operation, and the wet gauze were 
wrapped in a folded sheet to absorb redundant moisture, it 
would be ready for use when required. A 6-yd. piece would be 
an ample dressing for many cases. Now I see by the amount 
that has gone from the pepper-box that not more than one- 
fifth of an ounce has been used, and as Messrs. Morson supply 
the dyed cyanide at 20s. per lb., this implies a cost of only 3d., 
so that it cannot be regarded as expensive.'* If you have no 
absorbent gauze at your disposal, linen rags, which are excel- 
lent in absorbing quality, may be quite well charged in a 
similar manner. This old towel which has been so prepared, 
if folded a few times, would make a perfectly satisfactory 
dressing. Bandages which it is desirable to render efficiently 
antiseptic, such as one that is to be applied next the skin for 
keeping down the soft parts in a stump after amputation of 
the thigh, may be charged on the same principle. 

When a free discharge is anticipated we apply a piece of 
thin mackintosh, sponged with carbolice lotion, over the ex- 
terior of the dressing, to prevent the blood and serum from 
passing directly through it. This arrangement no doubt in- 
terferes somewhat with the inspissation of tha discharges by 
evaporation, but this is a matter of indifference when the 
dressings are efficiently antiseptic. 

There is another use to which the dyed cyanide powder 
may be often advantageously put, namely, treating it with 
enough of the 1 to 20 carbolic lotion to make a sort of soft 
mud or cream which may be applied with a camel’s hair 
brush to parts where there is very little space between the 
wound and some source of septic contamination. I have by 
this means been repeatedly able to avoid suppuration in the 
vicinity of the anus, as I otherwise might have failed to do. 
The store of the antiseptic salt upon the skin prevents the 
microbes from working their way into the wound under the 
narrow strip of dressing alone available. There are also 
situations, such as the pubes, where the cyanide cream 
applied to the hairs converts them with great advantage into 
a part of the antiseptic dressing. 

i may be asked how it was that I obtained uniformly good 
results when I[ used corrosive sublimate solution for the pur- 
pose of producing a germicidal effect upon the gauze; for I 
do not exaggerate when | say that during nearly two years in 
which I followed this practice I did not meet with a septic 
failure when I had an unbroken skin to deal with and a fair 
field around for the dressing. This success was no doubt 
partly due to the slight solubility of the double salt 
preventing it from being washed out of the deeper 
parts of the gauze. But I attribute it also to another 
circumstance. [invariably washed a substantial mass of the 
pm which was to be applied next the wound in 1 to 20 car- 

olic lotion, in order to get rid of the irritating bichloride 
which it contained. I thus—though unintentionally—effectu- 
ally sterilised, not only this portion of the gauze, but also 
neighbouring parts into which the redundant carholie lianid 

12 A pair of leather gloves may te worn to avoid staiuing vi tue uauds, 
or the dye may be washed from the ‘nzgers with spirit of wine. 

15 I found on weighing this pie’e 0° gauze when it was dry that it was 


pom ge heavily charged, conta nin z7 perc int. of the salt instead of 3 per 
cent., which is that ordinarily used. Thus the :alt reauired for sucha 


dressing does not really cost 13d. 
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soaked. And this mode of procedure, though not so perfect as 
the systematic moistening of the entire mass, is a rough-and- 
ready way of attaining much the same resuit. 

In changing the dressings we make it an invariable rule to 
cover the wound with something reliably antiseptic before we 
wash surrounding impure parts, so as to avoid the chance of 
defiling the wound with them. For these washings we use 
the 1 to 40 carbolic lotion. As to the times for changing the 
dressings, it is no doubt true that that which is applied imme- 
diately after the operation might in most cases be left un- 
touched for several days. Nevertheless when discharge is 
free, I prefer, as a rule, to remove the first dressing when the 
first twenty-four hours have passed. We thus get rid of the 
serum and corpuscles, which, while they constitute the 
largest amount of discharge which occurs in the case, test, as 
we have seen, our antiseptic dressings the most severely. The 
discharge being still moist near the wound at this period, the 
gauze is lifted from it without disturbing it in the slightest 
degree ; and I never knew a patient fail to express himself as 
feeling more comfortable when the first dressing had been 
changed. There are, however, special cases, like a stump 
after amputation of the thigh, where an exception may be 
made on account of the disturbance of the wound that the 
changing of the dressing would involve. 

In conclusion, I may remark that it pleases me, as the 
years pass, tosee the hope which I expressed at the Inter- 
national Congress in London eleven years ago in course of 
fulfilment, namely, that the use of the antiseptic system 
would gradually spread by leavening action throughout 
the world. At the same time I am sorry sometimes to 
observe that unnecessary trouble is often taken in some direc- 
tions while essential points are disregarded in others ; so that, 
with the best intentions, the best results are not always ob- 
tained. I venture to hope that this address may be of some 
use to you in directing your attention to the essential con- 
ditions of success. 





THE TREATMENT OF SEVERE CLUB-FOOT.’ 
By W. J. WALSHAM, M.B., C.M., F.R.C.S., 


Senior Assistant. Surgeon, Lecturer on Anatomy, and Surgeon in charge 
of the Orthopedic Department, St. Bartholomew’s Hospital. 


Art the outset I wish it to be understood that I do not admit 
anyone can hold more strongly than myself that all ordinary 
cases of club-foot (and, indeed, as a rule even severe degrees 
of the affection in the infant) can be and should be satis- 
factorily and effectually cured by gentle means, aided, ifneed 
be, by the simple procedure of division of tendons and tense 
fascial bands. But I have come to an equally strong opinion 
from what I venture to think has been a large experience of 
these deformities during my charge of the orthopedic depart- 
ment at St. Bartholomew’s Hospital for the last ten years, 
that there are in older children many cases that cannot be so 
cured, and that even in infants cases, exceptional I admit, are 
at times met with in which we can venture to affirm from the 
first that without some bone operation a satisfactory condi- 
tion will not be obtained. To the former past of this proposi- 
tion—that for relapsed or untreated cases in older children— 
something more than mere tenotomies or the division of 
fascize with apparatus and orthopedic means may be required, 
I think all will agree. But to the latter part, that there are 
cases of club-foot in the infant that cannot be cured without 
sooner or later some bone operation, I imagine objections 
may betaken. The subject naturally divides itself into the 
treatment of severe cases of club-foot in the infant, and the 
a of uncured, the so-called relapsed, cases in older 
children. 


I.—Tue TREATMENT OF SEVERE CASES OF CLUB-FOOT IN THE 
INFANT. 

The title of the discussion precludes mention of the treat- 
ment of ordinary and slight cases. It seems that almost any 
method, if perseveringly and properly carried out, will suffice 
in these for the perfect and absolute rectification of the foot. 





1 Read in the Section of Diseases of Chi/dien at the Annual Meeting of 
the British Medical Association held at Nottingham, July, 1892. 











For severe cases almost every form of treatment and apparatus 
with which I am acquainted has been honestly tried in the 
orthopedic department, and I have come to the conclusion 
that on the whole there is nothing better than the plaster-of- 
paris method. The practice in the department has been to 
begin the treatment immediately after birth, and to 
endeavour, with as little delay as possible, to overcome the 
varus position and bring the foot in line with the leg, and 
then to divide the tendo Achillis, and to restore the foot at 
once, if practicable, to the normal position by what is known 
as the immediate method of rectification. 

I rarely divide the tibial tendons, and agree with those who 
think that they have very little influence in the production of 
the deformity. I hold that, as of the peronei in flat-foot, the 
tenseness of these tendons, when present, is due to passive 
shortening following on the approximation of their ends con- 
sequent on the malposition and altered shape of the bones, 
and not upon active spasmodic contraction eners upon 
some fault of the central nervous system. Where, however, 
the tibials have been felt tense and resisting they have been 
unhesitatingly tenotomised. But as a rule they have been 
found to elongate readily as the bone deformity is overcome, 

Although for the straightening of the foot I think plaster- 
of-paris is, on the whole, preferable, I am quite ready to 
admit that other methods—such as the application of the 
varus splint, elastic tension, etc.—will answer equally well. 
The advantages of plaster in out-patient practice are manifold. 
Thus, if the plaster bandage is properly applied, we can 
ensure it keeping on for at least a week. Pressure is uniform 
and continuously kept up, there are no straps or bandages to 
become loose, and if a thick layer of cotton-wool is carefully 
placed below the plaster there need be absolutely no risk of 
sores or chafing. It gives less trouble to the parents, and 
above all it is cheap. At least once a week, better twicea 
week, the plaster should be removed, and before it is re- 
applied systematic passive movements of the joints and 
massage of the muscles should be employed. In using the 
plaster-of-paris there are as many details to attend to as 
there are in the use of Scarpa’s shoe or other apparatus. 
Some little experience is required to know how tight or how 
loose to apply the bandage, so as not, on the one hand, to 
cause injurious constriction, nor, on the other, to allow the 
child to kick it off. Moreover, the foot at each application 
must be held in the corrected position as far as it will go 
until the plaster is firmly set. 

Whatever method is u<ed the varus position should not be 
too quickly overcome. Weare not dealing in these severe 
cases merely with contractions of tendons, fascize, and liga- 
ments, but with malposition and altered shape of the bones. 
The neck of the astragalus in severe cases is generally so bent 
and deflected that the articular surface of the head looks ab- 
normally inwards, and often at the same time almost directly 
downwards, and the facets both on its head and on its 
trochlear and lower surfaces are considerably altered in posi- 
tion, direction, and shape. The anterior end of the os calcis 
is often bent inwards so that its facet for the cuboid looks 
forwards and inwards, instead of forwards; or there may be a 
distinct overgrowth of bone on the outer side of its anterior 
end, immediately behind its cuboidal facet. "The remaining 
tarsal bones, though not much altered in shape, are, certainly 
in severe cases, somewhat compressed on their tibial sid, so 
as to be rendered, as it were, more or less wedge shaped, with 
the base of the wedge lookirg outwards. Rapid overcoming 
of the varus position can only be accomplished by stretching 
or dividing the soft tissues, leaving the deformities of the 
bone untouched. By the division of tendons, muscles, and 
ligaments on the inner side of the sole, the bones in front of 
Chopart’s joint with the os calcis can no doubt be wheeled 
round on the head and under surface of the astragalus, at the 
so-called subastragaloid joint, so as to bring the foot more or 
less in line with the leg; but the articular surfaces are no 
longer in contact; the neck of the astragalus still keeps its 
faulty direction, the anterior end of the os calcis remains 
bent, and the other bones retain their more or less wedge-like- 
shape. After the tendo Achillis has been divided, the sca- 
phoid with the os calcis and the bones in front of them are 
only too likely to roll inwards again as the divided tissues on 
the inner side of the foot slowly cicatrise and contract. 
have come to regard the neglect to correct the deformity 
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of the bones as the most common cause of what are 
known as relapsed, or what it would perhaps he better 
to call uncured, cases. As in knock-knee, so in club-foot. 
In the former, after division of the external lateral liga- 
ment and tendon of the biceps, the knock-knee can be 
rapidly overcome; so in the latter, by the division of the 
soft structures on the inner side of the foot, can the varus 
position be rapidly corrected. But as in one so in the 
other. It is only at the expense of the separation of the 
articular surfaces. In each the root of the evil—in the one 
case the overgrowth of bone on the inner side of the knee, 
and in the other the alteration in the astragalus and os calcis 
and other tarsal bones—-remains untouched. To continue the 
comparison, as in knock-knee, we can only permanently over- 
come the deformity by applying our force so gradually that 
the bone rather than the ligament is acted on, unless we 
correct it at once by an operation on the bone, so in talipes 
if may be conceded that the varus position can only be per- 
manently corrected by slowly acting on the tarsal bones or by 
some operation on the bones themselves. 

Holding then the view that we should aim at acting on the 
bones in the correction of the deformity, the rapid stretching or 
division of the tissues on the inner side of the foot do not inall 
cases seem advisable procedures. Though fully prepared to 
admit that at the time of their division the foot can often—one 
might perhaps say as a rule—in the infant, be brought into line 
with the leg, the fact remains that the bones still retain their 
faulty shape, and further, the pull that can be exercised on 
them through these ligaments is, after their division, lost. It 
is true that new articular facets may subsequently be formed 
if the parts are held sufficiently long in their improved posi- 
tion, and no doubt this sometimes happens. Looking, how- 
ever to the anatomical condition of the parts, where the ar- 
ticular surfaces of the bones have been thus rudely torn 
asunder, I cannot help feeling that there is a greater liability 
of a relapse than there is when the bones and their facets 
have been gradually altered and moulded into their normal 
shape by steadily-applied pressure. Be this as it may, I have 
practised the division of the tense structures on the inner 
side of the foot by the various methods that have been ad- 
vised, namely, the subcutaneous section of the astragalo- 
scaphoid capsule of Mr. Parker; the subcutaneous division of 
all the soft tissues from the plantar fascia to the bones re- 
commended by Dr. Buchanan, and the open division of these 
structures after the method of Dr. Phelps. But hitherto the 
results obtained by these means have in my hands been dis- 
appointing, and in some of the severer cases in which I[ tried 
them a bone operation had subsequently to be done when the 
child grew older. 

If this view of the principle that should guide us is correct, 
namely that the bones rather than the ligaments should be 
acted on, it is another reason, if such can be necessary, for 
undertaking the treatment at the earliest possible date. The 
bones at this period are soft and pliable and can by gradual 
moulding be made to take almost any shape. The infant’s 
foot, therefore, should not, in my opinion, be brought com- 
pletely intoa straight line with the leg under some six weeks 
to two months of treatment. 

The same objections as apply to the rapid correction of the 
varus do not hold good in the rapid overcoming of the equinus 

osition, at least in the less severe degrees of the affection. 

lere we have merely the astragalus partially tilted out of its 
socket, but at first, and in cases of only moderate severity, no 
alteration, or very little, of the articular facets. If the bone 
therefore can be at once replaced in its socket after division 
of the tendo Achillis there seems no reason why it should not 
at once be done. There is certainly no danger of non-union 
of the tendo Achillis in consequence of the ends being widely 
separated, and by getting the bone back as soon as possible 
into its socket the risks of alteration in the facets which have 
been held apart are to a great extent avoided. 

For the last five or six years, in all cases where tenotomy 
of the tendo Achillis has appeared necessary, the foot, where 

racticable, has been carried at once beyond the right angle, 
eaving often agap of as much as half an inch, or even an inch 
in older children, between the divided ends. Although some 


+ hundreds of cases have now been treated in this way in the 
orthopzedic department no case of non-union of the tendon or 
other mishap has been met with. 





In nearly all instances an abundance of firm uniting 
material has been formed. The only cases in which the 
material has been weak have been where the pad covering the 
puncture has pressed it too tightly towards the bone. Iam 
particular now in instructing the house-surgeon and dressers 
never toapply thestrapping over the puncture-pad transversely, 
since it is conceivable that if the skin is carried in towards 
the bone between the ends of the tendon when widely 
separated, non-union, or very weak union, might be the 
result. When, therefore, the foot can at once be corrected, 
this has always been done, and the results have been excellent. 
But there are cases in which the foot cannot be brought to a 
right angle. The hindrance to complete flexion may then be 
due, to some extent, to contraction of the posterior ligaments, 
and in some cases their division, as advocated by Mr. Parker, 
is no doubt of service. In the majority of such cases, how- 
ever, when the foot will not go up to a right angle 
it is, I believe, not the result of any contraction of the 
tendon or ligaments, but of a downward deflection of the 
astragaloid neck. 

When the normal wedge-like shape with the base in front 
of the trochlear surface is remembered, it will be understood 
why, apply what force we will, the foot cannot be brought 
up to, much less beyond, arightangle. Division of the tendo 
Achillis or of the posterior ligaments of the ankle-joint, be- 
yond loosening the joint and allowing the articular facets 
posteriorly to be somewhat separated, exercises no influence 
upon the flexion of the foot. The neck of the astragalus in 
front of the trochlear surface comes into contact with the 
tibia and external malleolus, and this locking of the bones 
effectually prevents the foot being further flexed at the ankle- 
joint. Much has been written on the inward deflection of the 
neck of the astragalus, but its downward bend appears to have 
escaped the attention it undoubtedly deserves. In the less 
severe cases, long-continued pressure, either by mechanical 
means or by plaster-of-paris, will no doubt succeed; but the 
force must be applied gradually, as in the correction of the 
varus, so as toact upon the shape of the bone rather than 
as a mere stretching of the soft tissues. Here, again, the 
division of the ligaments in the sole of the foot may only do 
harm, inasmuch as it prevents their being made use of asa 
fixed point in the application of the correcting force. 

It has been aflirmed by some authorities that by continuous 
mechanical extension with Scarpa’s shoe or other apparatus 
the foot in infants can always at length be brought beyond 
the right angle. In the majority of cases this is correct, but 
I have met with cases in which such apparatus, as well as 
plaster-of-paris, has proved ineffectual, and sooner or later an 
operation on the tarsus has had, however unwillingly, to be 
performed. 

In these exceptional cases I believe we can prognosticate 
from the first that, do what we will, an operation on the tar- 
sus of some sort will ultimately be required. In these infants 
the leg is short, fat, and stumpy; the heel exceedingly poorly 
developed, the parts rigid, the outer border of the foot exces- 
sively rounded, and, if a perpendicular is dropped down the 
centre of the leg, much more of the middle of the outer part 
of the foot than in any ordinary severe case of talipes lies to 
the outer side of this line. Moreover, in the cases to which I 
am especially referring, the thigh cannot always be fully 
rotated outwards at the hip-joint. For these patients I have 
tried, and perseveringly tried, almost every form of treatment 
and apparatus that, as far as I know, has been advised, and, 
as a rule, have been disappointed. The varus position has 
never been completely overcome, and after division of the 
tendo Achillis and posterior ligaments, even severe wrenching 
and the application of as much manual force as could safely 
be used failed to bring the foot up to a right angle. Neither 
could it be brought up by slowly-applied mechanical exten- 
sion. 

I have not done a bone operation on these patients at a 
younger age than 2 or 3 years, but at that tender age I have 
found that, even after removal of the astragalus, the foot in 
some instances could not be got intoa satisfactory position 
until further portions of the bones had been excised. 


II. THe TREATMENT OF SEVERE CASES IN CHILDREN. 
It is common:to speak of cases in children above the age of 2 
or 3years as relapsed cases. Many of these severe cases are to be 
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regarded, not as having relapsed, but as never having been com- 
pletelyjcured, and the condition depends upon the varus posi- 
tion having been too rapidly overcome, or on the foot having 
never been got up to or beyond the right angle. Some of 
them, I believe, belong to the class of the deformity of which 
it may, in my opinion, from the first be foretold that it will 
not be cured without a bone operation. Several of the patients 
on whom I have had to operate were under my own care from 
the commencement of the treatment, and it is, of course, 
open to be said, or thought, that in them the uncured con- 
dition was the result of my own faulty management. But, 
putting these aside, I have had to operate on patients not 
only from the general hospitals, but from the children’s hos- 
pitals and special orthopedic institutions. Careful notes 
have been kept of these cases, and it appears that they have 
not only been out-patients, but have had in-patient treat- 
ment, and had perseveringly worn splints and irons till they 
came under my care. Considering the surgeons, both general 
and special they had been under, I do not believe that, if 
curable, they would not have been cured. Of course I do 
not mean to say that we never meet with children that have 
been improperly treated or neglected, but in far the greater 
number of the cases operated on the history showed that very 
careful and persistent treatment had been received. 

A boy of 9, from whom I removed the astragalus of both feet, had been 
under constant treatment at a London orthopedic hospital since he was 
2months old. Numerous tenotomies had been performed, and an appa- 
ratus and irons had been worn continually, under the superintendence 
of an orthopedic surgeon, till he came under my notice. He had friends 
in moderate circumstances, and had suffered no neglect on the score of 
attention or expense. When he came to me he could get about fairly well 
with his instruments on, but when they were off the feet at once fell into 
the varus position, nor could they be brought to a right angle with the 
leg. I removed the astragalus from both feet, and found the usual deflec- 
tion inwards and downwards of the neck of the bone, and such changes 
of the articular facets as must have precluded the restoratiou of the 
shape of the foot by gentler means. 

briefly quote this case from among many, not as casting 
any discredit on the institution at which he was treated, but 
as an independent example of the incurability of the deformity 
in some instances, even where from the first every care and 
attention had been received. 

In former years it was my custom, before submitting these 
relapsed and uncured cases to bone operations, again to try 
tenotomies and milder measures; and I have kept them in 
the hospital for months under daily personal observation, 
using in some plaster-of-paris, in some Scarpa’s shoe or other 
highly recommended appliances. So convinced, however, 
have I now become of the inutility and waste of time in thus 
treating them that, where such measures have already been 
employed by other surgeons of repute, I at once proceed to 
some form of tarsectomy. 

The operations of which I have had personal experience for 
these severe cases are syndesmotomy, Buchanan’s operation, 
Phelps’s open incision; tarsotomy, or linear osteotomy of the 
tarsus ; tarsectomy, or removal of a wedze-shaped piece from 
the tarsus; and partial or complete astragalectomy, with or 
without extirpation of other portions of bone. 

Syndesmotomy.—The objections that seem to apply to syn- 
desmotomy in the infant have already been commented on. 
In confirmed cases in older children the bones are so consoli- 
dated in their faulty shape and position that division of the 
ligaments is quite futile—at least it has been found so in the 
cases in which I have tried in this way to rectify the foot. 
Syndesmotomy, then, appears to have but a _ limited 
application in the treatment of congenital club foot. 
Thus in confirmed cases the bones are too consoli- 
dated to permit of being shifted, and in severe cases in the 
infant, although the bones can be moved on one another, it is 
at the expense of the separation of the articular surfaces, the 
deformity of the bones remaining unaltered. For slighter 
cases, with which, however, we are not now dealing, it 
hastens the cure, but even for such I am doubtful if better 
ultimate results are not obtained by the more gradual 
method. 

Professor Buchanan’s Operation, or the subcutaneous division 
of the whole of the soft structures on the inner side of the 
sole down to the bones, and Mr. Arbuthnot Lane’s Modijica- 
tion, or rather extension of it, namely, a similar division of 
the whole of the structures, but on the outer as well as on the 
inner side, though highly spoken of by some, do not commend 
themselves to my judgment. The severance of the whole of 





the arteries, nerves, and muscles, as well as fascize and liga- 
ments in the sole of the foot, appears a very severe, and one is 
tempted to say a not very scientific, procedure, and one, more- 
over, that might easily be attended with unpleasant compli- 
cations. In the few instances in which I have done it no 
apparent harm has come, though it did not answer in 
permanently restoring the shape of the foot. Like syndes- 
motomy, moreover, beyond allowing the bones to be somewhat 
shifted on each other, it does not attack the root of the evil. 

Phelps’s Operation, or the open division of the tibial tendons 
and the ligaments on the inner side of the foot, has been 
received with considerable favour, not only in America, but 
in this country and on the Continent of Europe. The same 
theoretical objections apply to it as to subcutaneous syndes- 
motomy and Buchanan’s operation, in that it does not deal 
with the deformity of the bones. It allows the foot in many 
cases to be brought into a good position at the time; but it 
remains to be seen whether relapses, as one would expect, do 
not sooner or later occur. My practical experience of this 
operation has been limited. 

Tarsotomy and Tarsectomy.—Tarsotomy, or the transverse 
division of the tarsus, is of service where the varus is the chief 
defect. In extreme cases, and especially where the foot will 
not come up to a right angle, simple transverse division of 
the tarsus has not, in my hands, been sufficient for thoroughly 
dealing with the deformity ; and a second and oblique section 
has generally had to be made, thus removing a wedge of bone, 
with the apex inwards and downwards, from the tarsus. “In 
short, the tarsotomy has had to becompleted as a tarsectomy. 
My tarsotomies have been done with a chain saw passed be- 
neath the extensor tendons through a small incision on the 
outer and inner side of the foot. The line of section has been 
planned to divide the neck of the astragalus on the inner side 
of the tarsus and the anterior end of the os calcis on the outer 
side. If now unable to slide the bones in front of the section 
outwards and upwards sufficiently far to overcome the varus 
and equinus, the saw has been worked a second time through 
the scaphoid and cuboid. The double wedge of bone between 
the lines of incision thus removed should consist of a portion 
of the astragalus and scaphoid internally, and of a thicker 
slice of the os calcis and cuboid externally. As far as the 
operation is concerned all the patients have done well. The 
foot in my later operations has been placed immediately after 
rectification in plaster-of-paris, and kept in it without chang- 
ing the first dressing till the wound has healed, The ultimate 
results have certainly not been so uniformly good as in the 
cases where the astragalus has been removed. 

Astragatectomy.—I have always removed the astragalus by 
Lund’s external incision, that is an incision extending in a 
gentle curve from the external malleolus forwards and down- 
wards between the peroneus brevis and tertius. it gives an 
excellent exposure, plenty of room to work in, does not in- 
volve the division of any tendon, admits, after the removal of 
the astragalus, of the excision of any further portion of bone 
that may be found necessary, and leaves only a linear scar. 
The only difficult part of the operation is the division of the 
internal lateral ligament, but this can be overcome without 
much delay, by cutting freely round the inner side of the 
astragalus with the curved bone scissors. Since 1882 there 
have been at St. Bartholomew’s 21 cases of excision of the 
astragalus for talipes: 16 of these cases were under my own 
care, the remainder were under the care of my colleague, Mr. 
Willett. All did well. In only two was there any suppura- 
tion, and in the majority a movable ankle-joint was obtained. 
In my own cases, and, I believe in those of my colleague, the 
foot was placed in plaster-of-paris at the time of the opera- 
tion, and kept in it about a month. At the first dressing, at 
the end of this period, the wound had generally healed. Ina 
few of the cases it was found sufficient merely to remove the 
head and neck of the astragalus, leaving the ankle-joint in- 
tact. In others the excision of the astragalus alone was not 
sufficient to allow of the foot being placed at a right angle 
with the leg, the os calcis or the cuboid in them coming into 
contact with the external malleolus. This locking of the 
bones may be overcome by partially dividing the external 
malleolus with bone forceps, just below its articulation with 
the tibia, and then bending the malleolus backwards and out- 
wards. If this does not suffice, more of the tarsal bones must 
be taken away. Thus a part or the whole of the cuboid, a 
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slice of the scaphoid, and perhaps the anterior end of the os 
calcis as well may have to be excised. When once a bone 
operation has been embarked on it is no use stopping short 
till sufficient bone has been cleared away to permit of the 
rectification of the foot. No more should of course be re- 
moved than is necessary, but to take away too little is to my 
mind the graver fault. 

In a case, perhaps the most severe with which I have had to 
deal, after removal of the astragalus and a wedge from the 
tarsus, there was practically no improvement in the shape of 
the foot. The remains of the scaphoid and cuboid were there- 
fore sacrificed, and this being of no avail, the cuneiform bones 
and the anterior half of the os calcis as well. It was not till 
the external malleolus and the heads of the outermost meta- 
tarsal bones had been also removed that the foot at length 
assumed a decent and fairly satisfactory shape. This may be 
considered a heroic procedure, but, heroicor not. the patient 
was so well pleased with the result that he walked all the 
way from Sheffield to St. Bartholomew’s to have the other 
foot treated in a similar way. 

What is the ultimate condition after excision of the astraga- 
Ins, and, if necessary, other portions of the tarsal bones ? 
Well, at the most it is only making the best of a bad job. 
But the foot is plantigrade and respectable in shape, and if 
healing by the first intention is ensured, and passive move- 
ments are subsequently kept up, a fairly movable ankle-joint 
is obtained. Further, the patient’s walking powers are much 
improved, and he can, as arule, dispense with instruments. 
I say as a rule because, as all are aware, the severe deformity 
of the foot that calls for astragalectomy is often, after all, 
merely part of a general malformation of the whole limb. 
The muscles are wasted, the knee-joint is loose, and the neck 
of the femur so deflected that the whole leg turns inwards. 
All who have had much experience in the treatment of talipes 
must have been disappointed, even in cases of moderate 
severity, on finding that after the talipes has been cured the 
toes still turn inwards when the patient begins to walk. For 
such the long continued use of instruments reaching to the 
waist of course doesmuch. But for hospital patients an osteo- 
clasia or osteotomy of the femur with rolling of the lower 
fragment with the leg outwards is the quickest, and perhaps 
the most effectual, way of dealing with the deformity. The 
credit of this procedure is, I believe, due to Mr. Parker. 


ConcLustons. 

1. That in the treatment of severe cases of club-foot in the 
infant our aim should be to act on the bones rather than 
merely to stretch or divide the soft structures on the inner 
side of the foot. 

2. That to accomplish this object the varus defect must not 
be too’quickly overcome. 

3. That when the varus is cured the foot should, if possible, 
be carried at once after division of the tendo Achillis beyond 
a right angle with the leg, there being no danger of non-union 
of the tendo Achillis. 

4. That when the foot, after the division of the tendon, 
will not come up to or beyond a right angle it is the result 
not, as a rule, of contraction of the posterior ligaments or of 
the astragalus being partially tilted out of its socket, but of a 
downward deflection of the astragaloid neck. 

5. That attempts are best directed to overcome this deflec- 
tion by acting on the bone rather than by division of the pos- 
terior ligaments or soft structures in the sole of the foot. 

6. That in exceptional cases, even in the infant, we can pro- 
gnosticate from the first that neither the varus nor the equinus 
will be thoroughly overcome without a bone operation. 

7. That for such, but only after all gentler means have been 
perseveringly tried, and for confirmed cases in older children, 
astragalectomy, with, if necessary, the removal of a further 
— or portions of the tarsal bones, is, on the whole, the 

t operation. 


Discussion. 

Mr. A. H. Tcopssy thought that in children there was 
no condition of spastic talipes so severe as to call for 
any one of the numerous operations on the bones men- 
tioned by Mr. Walsham. r. Tubby had seen several 
aces which had undergone excision of parts of the tarsus 
ome years previously, and the condition of the foot formed a 





striking contrast to the results obtained without excision. 
He therefore failed to agree with the first conclusion of Mr. 
Walsham. With reference to the faulty direction, forwards 
and downwards, of the neck of the astragalus, as a factor in the 
production of the deformity in talipes equino-varus, Mr. 
Tubby was of opinion that this could scarcely be the real 
cause at work. Rather was this dependent on the contraction 
of the muscles and fasciz and the altered shape of the bones 
was secondary. He had examined several specimens of this 
deformity. In some the axis of the neck of the astragalus was 
altered and in others not. As to the recommendation to 
divide at one operation all the tendons, including the tendo 
Achillis, and placing the foot up in plaster-of-paris, renewable 
at intervals of three days or a week, Mr. Tubby preferred to 
treat the varus first and then the equinus afterwards. Instead 
of placing the foot up at once in its natural position after divi- 
sion of all the tendons it was hetter to put it up at first in a 
position closely similar to that preceding the operation and 
then gradually to stretch the uniting material as required to 
place the foot in its proper position. He had made some ex- 
periments recently in the union of tendons, by which it was 
shown that the uniting material was capable of great exten- 
sion from four to six months after tenotomy. Immediate re- 
placement of the foot produced a large interval between 
the cut ends of the tendon with the formation of a thin, 
feeble, and very extensive band, which resulted in over- 
correction of the deformity and the production of a reverse 
condition, namely, talipes caleaneus. He had recently seen 
threecases of talipes calcaneus in youths who had suffered from 
talipes equinus. It was found in tracing these cases that all 
the tendons had been divided at one sitting including the 
tendo Achillis, that the foot had been placed in plaster-of- 
paris, and that owing doubtless to neglect on the part of the 
parents, a worse deformity had resulted. 

Mr. E. Morreueap Littce could not agree with Mr. Walsham’s 
statement that some cases were not extensible to aright angle. 
He had never met a case in which the foot was not at length 
extensible toaright angle. He exhibited casts from a patient, 
aged 19, which showed that even in the severest form 
the foot could be made plantigrade and flexible to a right 
angle without bone operations. He could corroborate Mr. Wal- 
sham’s opinion as to the condition of the whole limb in severe 
cases after any treatment, and as to the rotation at the hip- 
joint. Immediate extension had no advantages over extension 
as free as possible after the wound had healed. This was 
especially the case after sections of plantar fasciz, in which 
there was some risk of hemorrhage if the extensions were 
immediate. 

Mr. Joun Evans (Bristol) advised early tenotomy, after 
four or five days, applying a plaster-of-paris bandage, to be 
removed evi ry two weeks, and on noaccount to be kept on too 
long. He deprecated syndesmotomy, and advocated very 
strongly tarsectomy, and removal of a full sized wedge, 
taking great care to get good position. The diffi-ulty created 
by inversion of the whole limb could be rectified by stee) 
jointed supports reaching from the pelvis. 

Mr. E. Luxe Frerr (Birmingham) agreed with Mr. 
Walsham in the abstract that there were cases in which bone 
operations were required, but could not agree that it was 
possible to say at birth whether a bone operation would be 
required. He had been pleased to hear Mr. Walsham say that 
the bony alteration was the most important, and that was the 
reason for absolute necessity of constant manipulation. Most 
general surgeons trusted too much to operation and instru- 
ments, and did not consider the manipulations necessary to 
make such alterations in the bony structures. In some re- 
lapsed cases undoubtedly a tarsectomy or tarsotomy might 
occasionally be required, but he had never found it necessary 
to resort to this procedure. He complimented Mr. Little on 
the cast he had shown, which was the best argument against 
the too hasty adoption of bone operations. 

Mr. Noste Sire thought that treatment could not 
Le commenced too early in life. He advocated the use of 

laster-of-paris bandages from the commencement, until the 
eet ceased to give way to the pressure; after this treatment 
he employed tenotomy, but he would not apply the plaster 
immediately after tenotomy. Tarsectomy should be only 
performed when the deformity would not give way to treat- 
ment by pressure. He thought that Scarpa’s shoe was very 
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rarely necessary, but that more simple apparatus sufficed 
after correction by the above-named methods. 

Mr. Wri1t1aAm Tuomas (Birmingham) had adopted one 
method of treatment to the exclusion of all others, and he 
had gradually perfected it until he found it completely satis- 
factory. No one, except Mr. Noble Smith, had been bold 
enough to say how long it took to cure a bad case of club foot 
—‘‘the whole period of growth.’’ He had been able to com- 
pare two cases, in one of which he had had a free hand, and 
carried out with care the various means of treatment, such as 
manipulation, tenotomy, plaster, and Scarpa’s shoes; in the 
other tarsectomy, and at the end of four years the second 
showed by far the best results. After such an experience he 
was surprised to find anyone stating that tarsectomy was not 
necessary. He was in the habit of commencing the treatment 
by instructing the mother to manipulate and bandage the foot 
toa malleable iron splint, and often obtained considerable 
improvement before proceeding to divide the tendons. He 
was also able to obtain a knowledge of the case as to whether 
it would prove inveterate, and if so he at once would proceed 
to tarsectomy. Tarsectomy was a simple operation, and 
could be repeated time after time until the proper form was 
attained. 

Mr. Fremin CuTHBeErt (Gloucester) thought that the earlier 
treatment was commenced the better, and especially to correct 
the varus by stitching the tendons (under chloroform), and 
putting up in plaster-of-paris, etc., repeating this process 
about once a month, and then dividing the tendo Achillis. In 
many cases the tendo Achillis had been divided at the first. 
There appeared to be no objection to put the foot actually at 
a right angle at once, and to keep it in this position. If the 
foot could not be got into } er position after tendons and the 
plantar fascize had been divided, tarsectomy shouid be at 
once proceeded with. ‘The incision should be linear over the 
most prominent part of the deformity, and the bone removed 
with a chisel in preference to a saw, thereby saving any débris 
in the wound, it being easier to remove more should the foot 
be found not to come into good position. The foot should be 
bent up for the first few days in a fixed apparatus, and then 
in plaster-of-paris, and left for a month. e would not use 
Scarpa’s shoes in these cases, on account of their taking up 
so much time and attention, and involving considerable 
expense. With regard to the rotation inwards of the whole 
limb, after the position of the foot itself had been as nearly 
as possible corrected, he should divide the femur in prefer- 
ence to the tibia and fibula. 

Mr. C. B. Kegestitzy thought the sharpest distincton 
should be made between severe club foot of paralytic 
and of congenital origin. The latter, if old, most frequently 
required osteotomy to effect its permanent cure. Tarsectomy 
produced great improvement, but never a perfectly satisfac- 
tory result. There remained varus at the ankle, due mainly 
to wedge shape (in transverse section) of the astragalus. It 
was remarkable how little injury to the “= even of an 
undeformed foot was done by the removal of the astragalus. 
On the other hand, it was natural to endeavour to avoid 
interference with the ankle joint if possible. The tarsal 
wedge should be so removed as to facilitate the pushing 
round of the scaphoid on the astragalus after the opposing 
ligaments and tendon had been cut. Sometimes the skin 
give way, but there was no good object to be attained by 
w lfally os it and making a granulating wound. Mr. 
Keetley had attempted, but with only partial success, to 


transplant the superfluous skin from the dorsum into this 
gap. The treatment of congenital club foot could scarcely be 
begun too early, and, in severe cases, the tendo Achillis 
should be divided without delay. To postpone tenotomy was 


to cherish an obstruction to the successful manipulative 
treatment not only of the equinus but even of the varus. 

Mr. H. A. Reevas thought that in an average case of equino- 
varus trusting to stretching and putting up in plaster-of-paris 
was not to be recommended beca1se2 the foot was cramped, 
whereas by the use of flexible metal splints the foot could be 
watched. To trust to manipulations and plaster bandages 
alone led to disappointment and to latertenotomy. Some re- 
lapsed cases needed severer proceedings, but if infants were 
operated on and carefully looked after such proceedings be- 
came unnecessary. 

The Presrpent (Mr. John Croft) observed that the all- 
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important factor was time, and next to that constant atten- 
tion. All cases should be — as probably simple. Most 
cases, in his experience, could be treated by simple measures. 
Early division of tendons was very important. For years he 
had considered division of the tendo Achillis the only essen- 
tial in simple cases of talipes equino-varus. He used cocaine 
generally for tenotomy of the tendo Achillis. He had only 
once seen non-union of tendons. In putting on dressings it 
was necessary to take care not to get skin in between the cut 
ends of the tendons. One fact had been established by the 
discussion, and this was that in certain cases osteotomy was 
necessary. 


THE TREATMENT OF SCOLIOSIS. 


Mr. E. L. Freer (Birmingham) said that in his opinion the 
two chief causes of scoliosis were bad positions acquired at 
school or work during childhood and adolescence,and muscular 
debility. In Birmingham he found that a large number of 
cases occurred among the working classes, and to these cases. 
he gave the name of “trade curvatures.”” He held very- 
strongly that when once a curvature was developed no cure- 
could be effected, although the curvature could be prevented 
from getting worse. The a of treatment whieh he 
adopted were those enunciated by Dr. Mathias Roth, con- 
sisting in the practice of what might be called medical 

mnastics. This treatment could not be carried out satis- 
actorily in Birmingham in consequence of the necessarily 
imperfect hygienic conditions of a large town, but the very 
best results were obtained from it when it was practised at 
Llandudno. The treatment consisted in an improvement of 
the general health, in the correction of bad postural positions, 
and in the re-education of weakened muscles by systematic 
exercises. Mr. Freer gave a detailed account of the exact 
course of muscular training through which he caused his 
patients to pass. 

Mr. Ewens held that in cases of lateral curvature poro- 
plastic supports were preferable to plaster-of-paris on the 
ground that they were cleaner, and could be takenoffat night . 
when they were no longer required. 

Mr. W. J. WatsHam said he agreed in all that Mr. Freer had 
said. Sucha course of exercises had been for many years“ 
carried out in the orthopedic department at St. Bartholo- 
mew’s. Where they could be well done under the super- 
vision of a number of skilled assistants, dressers, and nurses 
the results were excellent, but in many of these cases osseous: 
changes existed, and for such something more was wanted.. 
The rigidity of the spine in these patients should be overcome: 
to allow of the exercises being of more use. This had been done: 
by what he called the weight treatment. The patient was 
placed with the body horizontal, the legs straight, and the 
elbows resting on achair. In this pas a weight was so, 
applied to the spine as bear upon the backwardly projecting 
ribs. Atthe hospital this was done in a very simple way. A 
broad bandage fixed at one end was passed over the spine so 
as to press, when weighted at the other end, on the ribs at the 
most prominent part of the dorsal curve. The weight con- 
sisted of a large watercan fixed to the end of the bandage. 
The weight could be increased by pouring in more water. 
Under the influence of the weight the ribs were carried for- 
wards, and the rotated spine was, so to speak, unrolled. Of 
course, when the weight was taken off the ribs came back to 
their faulty position ; but after the weight treatment had been 
applied for some weeks, the return to the deformed position 
was certainly less and less, and the spine, which at the com- 
mencement of treatment was rigid and unyielding; became 
flexible and supple, and the muscles brought into play by 
the exercises, could do their work in the correction of the 
deformity in a much more effectual mauner. Mr. Walsham’s 
senior assistant in the orthopedic department (Dr. Kent 
Hughes) had been most enthusiastic in the carrying out of 
the weight treatment and in supervising the exercises. Much 
of the improvement in their patients was to be ascribed to the 
persevering manner in which this had been done. 

Dr. Lewis MansuHatt thought that in all athletics the 
children should be trained to ambidextrous. Boxing wes 
an excellent method of developing the chest, and he thought_ 
that even girls might with advantage be taught this art, — 
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CoNGENITAL DrIsLocATION oF TIBIA. 

Dr. Lewis MarsHat. showed a girl, aged 19 months, who 
had a congenital dislocation of the left tibia forwards, the 
femur lying in the popliteal space. Dr. Marshall divided the 
rectus muscle subcutaneously just above the patella, taking 
care not to injure the synovial membrane. The result was 
most satisfactory, the child walking quite well, and the joint 
being perfectly restored. 


Genu VALGUM AND OVERGROWTH OF THE INNER TIBIAL 
TUBEROSITY. 

Mr. Joun Ewens (Surgeon to the Bristol Hospital for 
Women and Children), having alluded to the silence of 
some eminent surgical authorities on this subject, and the 
‘slight reference as regards the distinction tetween this aftec- 
‘tion and other forms of genu valgum made by other writers, 
Mr. Ewens proceeded to call attention to the very distinctive 
‘features of the two cases by which his observations were 
illustrated. The inner tuberosities of the tibia were enlarged 
and elongated without any corresponding change in the inner 
condyle of the femur. The P oan | cause of genu valgum 
was, of course, a rickety condition of the bones with general 
loose condition of the ligaments. Why the femur only was 
affected in the majority of cases, the femur and tibia in a 
smaller number, and the tibia alone in a third and still 
smaller class, was a question open to discussion. Mr. Ewens 
had seen three of the last class. of cases, of which two had 
been under his own care, and had been operated on by him. 
In each variety of case it appeared probable that the condition 
was due to some accidental circumstance inducing increased 
vascular supply to one part rather than to another. The 
greater ng pd of the condyloid form might also be due to 
the normally flexed condition of the knee during sleep and 
when sitting, for in this position the head of the tibia was in 
close approximation to the posterior surface of the condyles. 
The common practice of letting weakly children wriggle about 
on the floor, or when seated on a low stool of allowing them 
to use their feet as propellers, was adduced as a probable de- 
termining cause of the curvature of the tibia. Notes of the 
two cases having been read, the writer proceeded to discuss 
the treatment. It was very obvious, from an inspection of 
the casts and photographs, and still mote evident from in- 
spection of the living subject, that no operation on the femur, 
either condyloid or supracondyloid, could possibly bring the 
hip. knee, and ankle-joints into relation with each other, and 
that section of the tibia alone could remedy the deformity. 
Then arose the question as to the nature of the operation, 
whether by removal of a wedge or wedges, or by simple sec- 
tion of a bone. The former method, in spite of some extra 
risks, appeared to be the most scientific and accurate. In 
Case No. 2 two wedges were removed, but on further con- 
sideration Mr, Ewens thought that in future operations on a 
small bone a simple section of the lower part of the tibia 
might be sufficient. In Case No.1 the double wedge was the 
only method which could possibly have remedied so serious 
a curve, except by such a number of sections of the bone as 
would have mn even more dangerous. The causes of the 
suppuration, some unavoidable, in the cases having been 
mors out and regretted, the belief was expressed that 

urther experience would quite prevent such accidents and 
render the operation a comparatively safe one. The treat- 
ment of such cases by mechanical methods was then referred 
to, but objections to it were raised on the grounds (1) of ex- 
pense; (2) impossibility amongst the class of patients in 
which such curvatures were met with of getting proper at- 
tention bestowed on them; (3) the length of time required 
for the treatment by such methods. The last objection 
applied with fall force to the treatment by plaster-of-paris 
casing. Neglect of these cases in the vain hope that the 
patient would outgrow the deformity was strongly condemned, 
even though a véry small percentage of slight cases of.curved 
tibia, genu valgum, etc., might, under especially favourable 
circumstances, improve without operation or instrumental 
aid. These cases, however, must always be an exception to a 
rule based on sound common sense principles. [It was much 
to be regretted that early indications of curvature in bones 
were not attended to by suitable diet, tonic medicines, and 
also by splints, etc., at a period when walking was not a 
necessity for the child’s healih. 





Mr. WatsHAM agreed with Mr. Ewens. He said that he was 
more in the habit of doing osteoclasia rather than osteotomy, 
as he obtained better results from the former operation. 

Mr. Nose Smiru said that he held not that deformity of 
the tibia was a cause, but that it existed more often than en- 
largement of the internal condyle of the femur, and that he 
had based his views not only upon examination of patients 
but also upon specimens of rickety bones in museums. With 
regard to the comparison of treatment by — and with 
instruments, he thought that the periods of time were prob- 
ably not very different, since if the joints were generally weak, 
instrumental support after operation would be necessary for 
a considerable time. 

Dr. Brarpwoop said that as a rule operation was not re- 
quired till after the tenth year, and in his experience division 
of the femur gave the best results. 


Nervous DisorDERS FOLLOWING SECONDARILY CERTAIN 
Acute Inrectious D1sEAsEs 0F CHILDREN. 

Dr. P. Murray Brarpwoop (London) in this paper 
considered the pathology and treatment of nervous dis- 
orders following croup (including diphtheria), influenza, 
measles, mumps, whooping-cough, rétheln, scarlatina, and 
chicken-pox. He stated his belief that convulsive and epi- 
leptiform disorders following secondarily on acute infectious 
diseases in children were generally due to some accidental 
cause, such as a fright or the overpressure of school work, 
Paroxysms of eclampsia infantilis closely resembled in their 
symptoms those of epilepsy in the adult. The convulsions 
might be repeated three or four times, while in the intervals 
the comatose condition and complete loss of consciousness 
and sensation might continue. The persistence of the reflex 
sensibility in such circumstances might easily mislead, for 
touching the conjunctiva produced contraction of the orbicu- 
laris, and sprinkling with cold water excited reflex contrac- 
tions. Dr. Braidwood, in the course of his paper, also con- 
sidered the causes and treatment of chorea, Jacksonian 
epilepsy, unilateral spasms, and tetanus occurring in chil- 
dren. Freee had, he said, yielded him excellent results 
in cases of infantile paralysis, papecany when it was com- 
bined with electricity. The paper was illustrated by a table 
indicating the chief nervous diseases met with in children 
after the various infectious diseases, 








TREATMENT OF PERICARDITIS BY THE 
ICEBAG.' 


By D. B. LEES, M.A., M.D., F.R.C.P., 


Physician to St. Mary’s Hospital and to the Hospital for Sick Children 
Great Ormond Street 


[Dr. Legs began his paper by drawing attention to the serious 
consequences, in damage to the cardiac muscle and the forma- 
tion of adhesions, which too often resulted from a pericard- 
itis after —S recovery. He pointed out that the present 
treatment of pericarditis was not merely practically nt/, but 
that it was not seldom actually a minus quantity, for the oc- 
currence of this complication often induced the physician to 
ive up the use of salicylates on account of the supposed 
Sioa of their employ:nent in this condition. After a con- 
siderable experience in the use of ice in the treatment. of 
pneumonia, he had ventured to try it for pericarditis, and 
with very satisfactory results. It is clear that if the local ap- 
plication of ice has any influence in checking the subjacent 
inflammation, in so far it will tend to relieve the heart from 
depression, and thus act as a true cardiac tonic. Whether it 
does this or not can only be. discovered by cautious employ- 
ment of the icebag, and careful obgervation of the result. | 
CASE I. Acute Rheumatic Pericarditis : Pleurisy : Treatment by Salicin and 
the dJeebag : Immediate Relief —a girl, E. H., aged 13, admiuted into St. 
Mary’s Hospital, January 2ist, 1890, for her first attack of rheumatism 
The affection of the joints was subacute, but she had pericarditis on ad- 
mission. Temperature 10v.5°, pulse 120, respiration 44. The house- 
physician applied three leeches over the heart, and gave her 20-grain 
doses of salicin, every hour for four doses, afterwards every four hours. 
I saw heron January 22nd ; she was then in much distress ; the pulse had 
risen to 140 and the respirations to 60; temperature 99.2°.' 1 found a 
double rub over the heart, a systolic murmur at the apex, also tender- 
ness and loud pleuritic crackles in the left axilla. 1directed that a large 


1 Kead in 'he Section of Medicine at the Annual Meeting of the British 
_ Medical Association held at Nottingham, July, 1892. 
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should be applied over the heart and the base of the left lung, 
and that the salicin should be given — two hours. Feeling the 
necessity for caution, I directed that the ice should not be continued for 
more than twenty-four hours, and requested the house-physician to re- 
move it earlier if he thought advisab!e. When { saw her next day I found 
that the ice had been applied during twenty-four hours, and that it ap- 

ared to have given her relief. The pulse had fallen from 140 to 104, and 
fhe respirations from 60 to 24, the temperature from 99.2° to 98.4°, The 
improvement was very marked, but it may in part have been due to the 
increased dose of salicin, for she was now manifesting some of the effects 
ofthat drug. All pain in the joints had vanished, there had been some 
delirium, and she complained of “‘ noises in the head.” The salicin was 
therefore omitted. Two days later it was noted that the friction sounds 
were much diminished and softer, while the cardiac dulness had not in- 
creased. Then came arelapse of the rheumatism, due no doubt to the too 
early discontinuance of the salicin, for it in yielded to this drug. But 
the friction became more marked, and slight increase of the cardiac dul- 
ness appeared. On February 8th the rub had gone but a systolic murmur 
remained, and the apex was two fingers’ breadths outside the nipple 
line. There was no pain, and she felt well, but the pulse was still rapid 
(120). I kept her in bed for some weeks, but the rapidity of the pulse did 
not diminish. 3 : ‘ 

In this case the application of ice for twenty-four hours 
over an inflamed pericardium and an inflamed pleura certainly 
did no harm, and appeared to give great relief, much more 
than had previously been obtained by leeches. 

My second case was not rheumatic, but was one of a grou 
of malignant chest cases occurring in the influenza period. 
Pneumonia of the right lung was soon followed by empyema, 
and this by pericarditis and pleurisy on the left side. The 
case was almost necessarily fatal; but the remarkable point 
is this—that under the persistent application of ice both the 
pericarditis and the left pleurisy subsided without effusion. 

CASE 11.—Right Pneumonia and Empyema: Pericarditis: Left Pleurisy: 
Subsidence of Pericarditis and Pleurisy under the Icebag.—A. L., aged 19, 
was admitted into St. Mary’s Hospital on March 15th, 1891, with pneu- 
monia of the upper part of the right lang, and delirium at night. An ice- 
bag was applied and was oe in place for four days. I quote two pas- 
sages from the clerk’s report: 

“ March 18th. This morning the patient is quite free from delirium, and 
volunteered the’statement that the icebags gave him great relief, and, in 
answer to questions, said he would much rather have them than warm 
applications. Pulse 140, respiration 48, temperature 103°.” 

‘March 21st. The icebag was removed yesterday at about 11 A.mM., when 
the temperature was 101°: at2P.Mm. it was 102.6°. During the afternoon 
the patient became delirious, constantly trying to get out of bed, and 
—_— out for his icebag. Pulse 132, respiration 48. The icebags were 
reapplied in the evening, when patient speedily became quieter. He 
passed a fairly good night.” 

On the seventh day of his illness (March 21st) the right upper lobe was 
nearly normal, but dulness and bronchial breathing existed at the 
posterior base. The temperature now stood at 100°, having fallen gradu- 
ally, but the pulse still was 136 and the respirations 50. I noted specially 
that there was no pericarditis, and the pulse was strong. The icebags 
were removed. During the next ten days the temperature remained at 
about the same height and the dulness atthe right base persisted and 
increased. On the 3lst it was found that he had in addition a loud peri- 
cardial rub and also aloud rub in his left axillary region, the former of 
cardiac, the latter of respiratory rhythm. An anesthetic was at once 
administered and 34 ounces of pus were removed from the right side by 
aspiration. An icebag was placed over the heart and a second over the 
lower part of the leftlung. The next day 42 ounces more were removed 
from the right side under local anesthesia by cocaine and ice. Three 
days later ether was administered and a free opening was made into the 
rignt pleura, with excision of a piece of rib, much fibrinous lymph being 
thus evacuated, and a large drainage tube inserted. After the operation 
it was noted that the pericardial and left pleural rubs were still present, 
but that no effusion had occurred. He was taking food well, and a little 
brandy. The icebags were continued. Three days Jater it was observed 
that the pericardial rub was less loud, and that there was still good reso- 
nance in the third left interspace. The left pleural rub was still very 
loud but there was no dulness, and good inspiratory sound could be 
heard quite down to the base. There was free discharge from the right 
side. he two icebags were continued, and a few days Jater it was found 
that the pericardial rub and the left p.eural rub had both entirely dis- 
appeared without any evidence of effusion. It cannot be doubted that 
if such effusion had occurred into either serous cavity, death would have 
quickly followed. The ice was removed, and I began now to have some 
hopes of his recovery ; but the drain from the right side was too much 
for his strength. In spite of all that we could do in the way of nourish- 
ment, including an increased quantity of brandy, he grew thinner every 
day, at last developed thrush on the fauces, and finally died. We could 
not obtain permission fora necropsy. _ b ‘ 

It is certainly remarkable that in a case in which the right 
pleura was full of inflammatory products, a rasping friction 
in the left pleura and a similar condition in the pericardium 
should, after lasting for several days, disappear without the 
slightest evidence of effusion into either of these serous 
cavities, I believe that it was due to the ice. 

My third case was less severe and more fortunate. 

CASE I1L.—A. W., aged 17, waS admitted into St. Mary's Hospital on 
June 16th, 1891, for her second attack of rheumatism. On admission she 
was found to have mitral stenosis, but no evidence of pericarditis. Three 
days.later (June 19th) there was a yy rub in the third left space. 
double, loud, rasping; the systolic part being the louder, and heard 
down to the nipple level. An icebag was applied. Next day (20th) she 
was brighter and looked better; the rub was less loud and not heard so 
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far down; the cardiac dulness reached the third rib, with slight impair- 
ment in the second ore On the 22nd she was quite lively, and the rub 
was barely audible; in the evening the ice was removed, after having 
been retained over the heart for three days and a-half. Two days after 
the removal of the ice, pain returned over the sternum. No rub could be 
heard, but there was now absolute dulness in the left second space near 
the sternum, dulness over the second rib, a good tone in the first space. 
No ice being obtainable at the time, a Leiter’s coil with cold water was 
substituted. The dulness in the second space vanished in a day or two, 
and on July 1st she felt well. 

The four remaining cases were all in children, and were 
under my care at the Hospital for Sick Children, Great Or- 
mond Street. The fourth case is interesting as showing the 
action of the icebag in arresting pericarditis without any 
assistance by salicylates, and also in demonstrating the influ- 
ence of salicylates in repressing rheumatic pleurisy. 

CASE Iv.—M. B., aged 7, was admitted, September 22nd, 1891, suffering 
from rheumatism, mitral regurgitation, and pericarditis. She had pre- 
viously been an in-patient for rheumatism, chorea, and endocarditis. On 
admission she had man hematous patches of various sizes on her 
skin, one of which was distinctly urticarial. She had to be propped u 
in the sitting position in bed, and the nostrils were working. The hea 
extended from a finger’s breadth to the right of the sternum as far as two 
fingers’ breadths outside the left nipple line. A systolic murmur was 
heard at the apex. There was dulness in the lower part of the ‘ 
left space, but resonance in the upper. A double rub was heard over the 
right ventricle, especially towards the base. The house-physician (pro 
tem.) applied two leeches on the 24th, but did not order salicylates, on 
account of the pericarditis. Onthe 25th he thought the child a little 
easier, but the rub was about the same. An icebag was applied at 12 
noon ; she did not dislike it, and preferred it to hot ef ser yee On 
the 27th she was better, seemed easy, and lay lowerin the ; the pulse- 
rate had fallen from 140 to 120. The rub was much less loud, but was 
heard over a somewhat larger area, being now heard to the right of the 
sternum as well as over it; also the cardiac dulness had increased a 
little, and now reached the second rib. The ice was removed at 8.30 P.M. 
on the 28th, after three days and a-third, when she began to dislike it. 
On the 29th there was only a faint double rub to be heard in the second 
right space, none elsewhere ; and on October 2nd the rub had vanished, 
and the cardiac dulness was now normal at the base, and only extended 
one finger’s breadth beyond the left — line. The pericarditis was 
thus at an end, but the child was not well. There was still some pyrexia, 
and it was found that she had pleuritic friction and dulness at both pos- 
terior bases. Finding, to my surprise, that she had had no salicylates, I 
at once ordered for her 6-grain doses of salicylate of soda every three 
hours. This produced immediate improvement, and a few days later the 
pleurisy was ended. Nothing but her mitral regurgitation remained. 


In the fifth case we had the opportunity of attacking a peri- 
carditis at its very commencement, and the result was as 


good as could possibly be wished. 

CasE v.—M. H., aged 7, was admitted on October 9th, 1891, for her first 
attack of rheumatism, with tender swollen knees, a temperature of 102°, 
and a systolic apex murmur; the cardiac dulness reaching from the 
right margin of the sternum to one finger’s breadth inside the left nipple 
line; sounds at the base normal. Six grains of salicylate of soda every 
three hours were ordered for her. On October 11th at 10 A.m. she began 
to complain of pain over the upper part of the sternum, and at 12 noon 
the house-physician found a soit rub over the sternum at the level of the 
third rib. He at once applied an icebag over the heart and diminished 
the dose of salicylate from 6 grains to 3. An hour after the application of 
the ice the child was free from pain. She liked the bag. At 10 p.m. he 
found that the temperature had fallen from 101° to 99°, and that the child 
felt better, was free from dyspnoea, and lying on her side, although on, 
examination the rub was much louder, and was now heard all over the 
heart. The icebag was rye in position for sixty-two hours continu- 
ously. On the 13th, after it had been applied for two days, I noted that 
the child looked easy. Pulse 120, respiration 32, temperature 98.6°. There 
was some increase of the precordial dulness; it now extended from one 
finger’s breadth outside the right edge of the sternum to ye 4 halfa 
finger’s breadth inside the left nipple line ; above, not higherthan the third 
cartilage ; a systolic rub, with a sort of cantering rhythm, could be heard 
over the right ventricle, and even as far as the second cartilage. There 
was also a blowing systolic murmur at the apex, not conducted far. On 
the 14th the icebag was removed, the temperature having fallen to 97°, 
but, after ten hours, when it had again reached normal, the bag was re- 
applied. Similarly, on the 15th, it was omitted for afew hours. On the 
16th the child felt much better, quite easy, and freefrom pain. The rub) 
was barely audible, only at one spot, and there very faintly. The right 
limit of cardiac dulness had now returned to the normal. The treatment 
was still continued with intervals. On the 20th no rub at all could be 
heard, the dulness was normal, and I ows t the apex murmur less 
loud. On the 23rd the ice was finally removed, twelve days after its first 
application. From noon on the llth to 10 a.m. on the 23rd there were 286 
hours, during 100 of which the bag was removed, so that it was over the 
heart during the twelve days for 186 hours in all, commencing with a con- 
tinuous app ication of 62 hours. _ The child was now practically well, but 
I kept her in bed for another month, in order to give the heart a long 
rest. On November 24th I noted that the cardiac dulness was quite nor- 
mal, that the apex was in the norma! position, that a systolic murmur 
could be heard there, barely conducted beyond the nipple line and in- 
audible behind, that a good second sound could be heard at the apex, 
that the pulmonary second sound was not accentuated, and that no mur- 
—_ rw i be heard at the base. Iventure to claim this result as extremely 
satisfactory. ; 

CasE vi.—In this case, that of G. M., aged 12, admitted October 20th, 
1891, a cardial rub vanished in two days, and a pleuritic rub at the 
base of each lung in about a week, under the application of s. He 
was, however, strongly under the influence of salicylates, taking 9 grains 
every four hours, and exhibited symptom: of the toxic action, first a 
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peculiar erythematous rash something like German measles, then deaf- 
ness and tinnitus, and lastly + irregularity of me pe. This last 
symptom was first observed on the 29th, fast after the salicylate had been 
pped, and twwo days after the icebag had been removed from his heart. 
pO ° re, which I have once previously observed as a result of 
ates. 
The seventh case is of special interest, because in it we 
witnessed the rapid absorption of a pericardial effusion under 


the local influence of ice. 

CASE ViI.—A. B., aged 9, was admitted on November 26th, 1891, havin 
been ill about ten days with feverishness and pain in the chest. She ha 
had rheumatism a year before, and chorea six months before. 1 saw her 
at 10 A.M. on the 27th, and found that she had, in addition to a double rub 
in the third left space and over the fourth rib, evidence of considerable 
effusion into the pericardium. For the precordial dulness extended to 
one and a-half finger’s breadth to the right of the right edge of the 
sternum, and three fingers’ breadths outside the left nipple line, and 
upwards the second left space was dull, and even the first left space much 
impaired in resonance. There was also a blowing systolic murmur at the 
— outside the nipple line. On account of the effusion the house- 
physician had refrained from giving salicylates, and had ordered for her 
10 = of citrate and 10 grains of bicarbonate of potash with 3 minims 
of tincture of nux vomica every six hours. I had an icebag applied over 
the ry 4 region, but feeling strongly the necessity for caution I 
asked the house-physician to watch the case carefully, and 1 paid a 
special visit to the hospital in the evening in order to see her. At 8 P.M. 
1 found that the child was comfortable, and that there was already a dis- 
tinct diminution in the extent of the cardiac dulness to the right of the 
sternum. Twenty-two hours later, at 6P.M.on the 28th, there was still 
further diminution, for now it did not pass the right edge of the sternum. 
The double rub was much less loud, but it was heard over rather a 
larger area. The ice had been — for periods of two or three hours 
at a time, with intervals; during the 29th it was used for two four-hour 
periods. Onthe 30th I found that the dulness did not extend beyond the 
mid-sternum, and that the resonance of the left lung now crossed a line 
from the nipple to the sterno-clavicular articulation. Thus after only 
three days’ treatment with ice the eftusion had practically vanished. The 
rub could still be heard. The icebag was applied for four hours, and for 
a like time on December Ist and 2nd. After this it was given up. On the 
4th there was geo resonance in the second left space aud some tone 
even in the third. Cardiac dulness to the right reached the mid-sternum 
to the left two fingers’ breadths outside the nipple line. The rub had 
quite vanished. At the apex there was a long systolic murmur and no 
second sound. A little friction sound was heard on the 5th and on the 
7th, but not again. On January ist I noted that the cardiac dulness ex- 
tended barely two fingers’ breadths to the left of the nipple line, and not 
quite up to the mid-sternum; above tothe third space. The impulse was 
in the nipple line in the fifth space; at and just outside the impulse 
there was a blowing systolic and a short blowing postsystolic murmur. 
The systolic murmur could be heard very distinctly at the angle of the 
— lt was clear that the child had mitral regurgitation and re 
bably early stenosis, but the result as regards the pericardium must be 
pronounced very satisfactory. 4 Ec 

It so happens that during the last six months I have not 


had the opportunity of treating any other cases. But what I 
have narrated is sufficient, I think, to prove that the icebag, 
when used with reasonable caution, is a safe application in 
pericarditis, that it is usually liked by the patient, that it 
tends to check the violence of the local inflammation and to 
hinder effusion, and that it may even help to cause absorp- 
tion of effusion which is already present. It acts cito, tuto, et 
jucunde. In view of the extreme importance of preventing, if 
possible, damage to the structure of the heart, I believe that 
the introduction of the icebag into the treatment of peri- 
carditis will be found a great advance in therapeutics. 





ABSTRACT OF A PAPER ON PERIPLEURITIS.' 


By P. BLAIKIE SMITH, M.D., 


Physician and Lecturer on Clinical Medicine, Aberdeen Royal Infirmary ; 
late Examiner for Degrees in Medicine, University of Aberdeen. 





Tues term peripleuritis is applied to an affection whose chief 
feature is suppurative cellulitis of the thoracic wall. It is 
not necessarily confined to the neighbourhood of the pleurz, 
but it may extend downwards and involve the connective 
tissue of the loins and abdomen. The disease was first 
described by Wunderlich in 1861, and to him and to his 
countrymen we are indebted for almost all the information 
we possess On the subject. English writers, with the excep- 
tion of Wilson Fox, are practically silent concerning it, and 
to this circumstance, as well as to the undoubted rarity of the 
complaint, is to be ascribed the slight attention which it has 
received in this country. 

With reference to the etiology of the disease, it would appear 
from an examination of the cases published abroad that a close 
relationship exists between peripleuritis and pleufisy. Some- 
times the former is the primary affection, producing as 





1 Read before the Section of Medicine at the meeting of the British 
Medical Association at Nottingham, July, 1892. 





secondary results either pleurisy or pleuropneumonia, while. 
in other instances the inflammation of the cellular tissue is 
the consequence of the disease in the pleural membrane, 
Occasionally it may arise from mechanical injury to the 
thorax, as in the case presently to be narrated, or it may be 


the solitary suppurative sign of pyxemia. ’ 
Clinical History.—The complaint is one of great rarity. It 
is commonest in the male sex. When uncomplicated, it 
generally begins suddenly with a rigor, accompanied, or soon. 
followed, by catching pain in the chest and inability to lie on 
the affected side. At this stage it is indistinguishable from 
pleurisy, and the resemblance is still further strengthened by 
the presence, in some cases, of slight dry cough. Accompany- 
ing these symptoms are the usual disturbances attendant on 
B rexia. he temperature is only moderately elevated. 
ysical examination gives negative results so far as intra- 
thoracic signs are concerned, but it will be observed that per- 
cussion is productive of great pain, especially in certain 
areas. Occasionally much suffering is complained of on 
moving the arm of the affected side, a circumstance doubt- 
less due to the contraction of the pectoral muscles in the 
midst of the inflamed tissue. Within a few days signs of local 
inflammation make their appearance, notably in the areas. 
previously tender on percussion; the inflammatory signs 
rapidly progress, and obscure fluctuation is discoverable in 
one or several situations. It is at this period that the disease 
most closely resembles pleuritic effusion. The percussion. 
note is dull, vocal resonance and vocal fremitus are impaired, 
breath sounds are feeble or absent, the chest wall is swelled 
and cedematous, the circumference of the affected side is in- 
creased, and the intercostal spaces appear unduly separated. 
But when the abscesses are discharging the resemblance to. 
pleurisy quickly subsides. The normal percussion note re- 
turns, the bulging of the side disa pears, the intercostal 
spaces resume their ordinary relationship, vesicular breathing 
is once more heard, vocal resonance and fremitus are again 
restored, and all the subjective symptoms of the complaint 
rapidly diminish. ; 

The following case is a good example of uncomplicated 
peripleuritis, the result of muscular overstrain : 

Early in June, 1889, a sailor, aged 45, was sent to the Aberdeen Royal 
lnfirmary, supposed to be suffering from [wavy His previous history 
was of no importance, but the account which he gave of his recent illness 
was highly significant. Towards the end of May he was at sea, and on 
one occasion, when he was steering the ship in very rough weather, a big 
sea coming unexpectedly almost tore the wheel from his grasp. During hi 
efforts to retain control he suddenly experienced in his right chest paiS 
of such severity as to prevent him using his arm. He was compelled tm 
abandon his post and go below, and very soon afterwards he was seize 
with a rigor. Poultices were applied to the chest, but the skin was s 
sensitive that they had quickly to be discontinued. On arriving at porO 
he was sent under my care. hen I first saw him (on June 6th) he comt 
aes mainly of catching pain in his right side and right loin. H 

reathed 24 times a minute, and, through the respirations were shallowe 
he did not suffer from breathlessness. He had a slight dry cough, which 
aggravated the pain ; he could lie comfortably only on the left side, an 
he could scarcely turn himself in bed, chiefly owing to the pain in his 
loin. Upon examination the lower two-thirds of the right thoracic wall 
—anteriorly, laterally, and posteriorly—and the right loin were uniformly 
swelled, and in several places the skin was reddened. The chest wall was 
extremely hyperzsthetic. Both sides moved equally well on respiration, 
and the intercostal spaces, though somewhal prominent, were not unduly 
separated, On percussion the swelled areas gave a dull note; ausculta- 
tion discovered faint vesicular breathing, unattended by adventitious: 
sounds ; vocal resonance and vocal fremitus were greatly diminished.. 
Percussion produced much pain. The circumference of the right chest. 
at the level of the nipple was 2inches greater than that of the opposite- 
side. The axillary glands were enlarged, painful, and tender, and the. 
arm could not be moved owing to the pain in the thoracic wall. The. 
heart presented nothing abnormal. The pulse was 90. The appetite was. 
poor, and thirst was urgently complained of. The skin was covered with. 

rspiration. The thermometer registered 101° F. Sleep was much 
isturbed, chiefly by pain in the side, and occasionally delirium was ob-- 
served at night. The urine was of the usual febrile type. 

During the next two days the swelling decreased in superficial extent,. 
and .gradually became concentrated in three ons: in the flank, near- 
the nipple, and peeteey Sam the angle of the scapula as far as the. 
twelfth rib. The skin in these situations was much reddened and exqui-. 
sitely tender, and a detected obscure fluctuation. Over the base 
of the lung, anteriorly and laterally (where the se had especially- 
diminished) percussion and auscultation gave more satisfactory results. 
than before. Next day there was no longer any doubt as to the presence: 
of pus, and, accordingly, the three abscesses were freely incis With 
the discharge of matter the symptoms rapidly improv The swelling 
and cedema of the side subsided, the thoracic n disappeared, and the 
physical signs became normal in every particular. Soon afterwards the- 
patient was discharged. f 
_ It is worthy of note that the abscesses were not in any way 
influenced by the respiratory movements, and that they were 
quite independent of each other. Their situation was clearly 


Pe ae Oe a 


Pp. pe min A Bie 


noe sav wm Am wee 


~~ bed oe A 












or ct CS 


wi Ne 


pene te le Se ee 





Fes. 18, 1893.] 





THE ADMINISTRATION OF CARBOLIC ACID, 


Tex Bemem $47 


Meptcat Journal 








extrapleural, and their origin did not depend on disease cf 
the bony parietes. 

Diagnosis.—The uncomplicated form of the disease may be 
confounded in theearly stage with acute pleurisy. Krom 
this complaint it is to be distinguished by the presence of an 
extraordinary degree of local hyperesthesia, and of pain on 
moving the arm of the affected side. The rapid occurrence of 
suppuration, together with the absence of friction, etc., will 
also afford valuable diagnostic aid. But when the case is seen 
at a later stage, the obstacles in the way of an accurate dia- 
gnosis are far more formidable. The chief difficulty is with 
empyema. With an ordinary empyema there is not much 
chance of error, but itis otherwise with the rarer forms of 
that complaint. When empyema is of the perforating variety 
(the so-called empyema of necessity) the resemblance be- 
tween the two diseases is often very remarkable. They may 
generally be distinguished, however, by attention to the follow- 
ing points. 

(1) Peripleuritic abscesses are unattended by signs indicat- 
ing displacement of organs. 

(2) They are more frequently multiple than abscesses hav- 

ing a connection with the pleural cavity. 
_ (3) They do not pulsate (as is often the case with perforat- 
ing empyema), they are not capable of being diminished 
ey nor do they as a rule communicate with each 
other. 

(4) Their size is not generally influenced by the respiratory 
movements. _ Bartels, however, states that peripleuritic ab- 
scesses do occasionally vary with respiration, increasing with 
expiration, and decreasing with inspiration, but these pleno- 
mena are much more likely to be witnessed in perforating 
empyema than in abscesses whose origin and situation are 
extrapleural. In my own case they were absent. Bartels 
also mentions that the specific gravity of peripleuritic ab- 
scesses is about 1040, while that of purulent collections 
originating in the pleural cavity ranges from 1028 to 1032. 

(5) In peripleuritis the boundaries of the lungs are ob- 
served to increase with a full inspiration, and areas present- 
ing normal physical signs may be discovered between or 
delow the different abscesses. 

(6) Lastly, the diagnosis of peripleuritis will be supported 

by the appearance of suppuration in the loins or abdomen, 
and the presence of enlarged glands in the axilla of the 
affected side. 
_ In some very rare instances a perforating empyema loses 
its connection with the pleural cavity, and becomes encapsuled 
in the thoracic wall, thus presenting signs that are almost 
identical with those of abscesses of peripleuritic origin. In 
arriving at a diagnosis in such cases, reliance must be placed 
chiefly on the clinical history; at the same time Bartels’s ob- 
servation as to the different densities of extra- and intra- 
7 suppuration may afford a certain amount of diagnostic 
a 


id. 
The only other complaints likely to be confounded with 
eripleuritic abscesses are caries of the ribs, resulting in the 

ormation of pus, and actinomycosis. In the former affection 
the probe will discover the existence of diseased bone, while 
in the latter the microscope will reveal the presence of the 
characteristically shaped ray fungus on which the disease 
depends. 

Prognosis.—Simple cases generally terminate favourably, 
but when complications exist the result is much more un- 
certain. Many cases end fatally from pleurisy, while others 
succumb to pericarditis, peritonitis, acute nephritis, or to 
pyzemia. 

The treatment of peripleuritis is mainly surgical, and is 
therefore considered to be beyond the scope of the present 


paper. 


GERMAN ConGREss oF GyNazcoLoGy.—The fifth Congress 
of the German Gynecological Society will be held at Breslau 
from May 25th to 27th, under the presidency of Professor 
Fritsch. Among the subjects proposed for discussion are 
“‘Symphysiotomy’’ and ‘Operations on the Uterine Ap- 
pendages, their Indications, Technique, and Results.” Com- 
munications relative to the Congress should be addressed to 
Professor Fritsch, 5, Maxstrasse, Breslau, or to the First 
ey: Docent Dr. Pfannenstiel, 1, Klosterstrasse, 

reslau. 











ON THE ADMINISTRATION OF CARBOLIC ACID, 


By ARTHUR WIGLESWORTH, L.R.C.P.Lonp., 
Liverpool. 





Asan administrator of carbolic acid in zymotic and other 
diseases for the last twelve years, I think a few observations 
on the interesting paper by Dr. Charteris in the Britisy 
Mepricat JourNAL of December 31st, 1892, may be of some 
use. I may state that I have never used Graesser’s acid, but 
Calvert’s pure carbolic acid, but I apprehend they may be 
taken as equally pure. 

The Dose.—The amount suggested by Dr. Charteris I con- 
sider to be too small if given for zymotic disease. I find the 
following to be average doses according to age: 1 year old 1 
grain; from that up to 10, 13 to 2 grains; for youth, 2} to 3 
grains; for adults, 3to 5 grains. Owing to a dispenser’s mis- 
take, I found that 7 grains produced irritant vomiting and 
purging, which ceased immediately on the dose being reduced 
to 3} grains. (Four doses had been given, one every four 
hours, instead of half the quantity every two hours.) 

Frequency of Administration.—My idea has been to “‘car- 
bolise” the patient, and with this view I give a dose every 
two hours night and day, because carbolic acid is a very un- 
stable compound, and enters into chemical combination with 
almost every substance with which it comes in contact, and 
is rapidly oxidised. From a series of observations ——— 
over hundreds of cases, I concluded that when the urine h 
been rendered black by its administration, and kept so, my 
object had been obtained, for when thus altered it may often 
be kept weeks without any appreciable decomposition taking 
place. When I first observed the urine changing colour I was 
afraid it might be due to altered blood, but repeated exami- 
nations failed to detect a trace of blood even after the largest 
doses had been administered; and I am glad to learn from 
Dr. Charteris’s paper the nature of the colouring matter 
(hydrochinon). Still, as I obtained this coloured urine when 
using pure phenol, I surmise it must be due to the increased 
quantity administered, and not altogether to impurity. 

Vomiting.—I have never known vomiting produced by car- 
bolic acid, except in the case of the excessive dose referred to, 
7 grains. Indeed, in the vomiting of pregnancy, I know of no 
remedy so effectual. Like every other drug, it is not infal- 
lible, but it is the first I administer, and generally in 2-grain 
doses. In bilious vomiting it is singularly efficacious. It is 
possible that there may be something in the method of pre- 
paring it for administration. I always prescribe with the 
mixture a few drops of spt. chloroform, and either tincture 
of cardamoms or orange peel to flavour it. Syrup is plenti- 
fully used, and water to make up an 8-ounce mixture. Of 
this one tablespoonful is ordered, to which is to be added 
two or more of water. In this way an agreeable fluid drink 
is made, freely partaken of by both children and adults. Only 
one instance do I know of in which a child refused to take it, 
but, as all medicine was equally refused, I do not take this 
into account. I think if a mixture so prepared is ordered in 
future, and careful observations made, it will be found that 
vomiting will be allayed rather than excited by its adminis- 
tration ; indeed, I fail to see from what cause vomiting should 
arise, for in these doses, 1 to 5 grains freely diluted, it acts 
more as a sedative than an irritant. I can quite understand 
that in pills it might cause vomiting, or rather that the pills 
caused vomiting, for retching is often excited by swallowing 
even bread pills. 

Effects on Temperature.—I do not think that carbolic acid 
per se has any effect in lowering temperature. ' 

Its Use in Zymotic Diseases.— If given in doses of 4 to 5 grains 
every two hours in the initial stage of puerperal septicaemia, 
it ——— stamps it out in from twenty-four to thirty-six 
hours, and in the later stages, combined with the admini- 
stration of quinine in alternate doses, it is most effectual. In 
cases of apprehended puerperal septicemia I commence its 
administration within twelve hours of completed labour with 
great success. 

As a Prophylactic in Scarlet Fever.—Whenever a case of 
scarlet fever originates, I at once put all those in the house 
who have not had the fever on carbolic acid—2-grain doses 
twice a day. In a large number of cases the outbreak has 
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been confined to the one first affected, and if any others 
have subsequently taken it, the attack has been singularly 
mild. The following is a good illustration : 

On November 4th a child, aged 10, took a severe attack of scarlet fever, 
when all the other children—one older, four younger—except the baby, 
18 months old, took 2 grains of ¢arbolic acid twice daily. In four days 
another child was taken ill, but the attack was much milder. The 
mother mixed promiscuously amongst them. The baby was unavoidably 
in the sick room much of the day and during the whole of the night. At 
the end of three weeks, whilst desquamation was active, the ae took 
scariet fever, but in such a modified form that it could be scarcely said 
to be ill; the rash was transient and she was well in a week. There was 
no desquamation in her case. Noneof the other three children have 
taken it. They took tne acid until the house was disinfected. 

I could multiply such instances did space permit. In 
conclusion, I may say that, after twelve years’ experience, 
I know of no therapeutic agent to equal it in efficiency, and 
have never seen any untoward result arise from its careful 
use. 

If I might venture into the domain of theory, I would 
suggest that the spores of the pathogenic microbe which 
uce scarlet fever have either a feeble investing mem- 
rane or are peculiarly subject to the influence of carbolic 
acid; hence they are rendered incapable of vigorous multi- 
plication, each succeeding generation becoming more attenu- 
ated. Therefore, when transferred even to fresh pastures 
they are too feeble for active development, and a mild attack 
is the result. . 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


PROLAPSE OF THE UMBILICAL CORD. 


THAT cases complicated with prolapse of the umbilical cord 
occur now and again is the experience of most men in large 
midwifery practice, and the treatment pursued is pretty much 
the same by all, and I have always adopted the recommended 
treatment in my cases during the past twelve years with 
varying success. In former cases I found that the replacing 
of the cord was frequently attended with difficulty, and after 
being replaced well beyond reach invariably descended with 
the advent of each successive labour pain. Under these cir- 
cumstances it was my habit to turn immediately, or apply 
the forceps, and so hasten delivery, believing that if left alone 
the child would certainly be asphyxiated. Two cases I have 
had within the past month and the treatment adopted I have 
thought worthy of mention. 

Case 1.—C. B., aged 34, single, multipara. Her former labours had been 
normal. I was called to her in the Poorhouse at 9 P.M. on December 
19th, 1892. The patient had been in labour for twelve hours, the liquor 
amnii having escaped about 94.M. with a rush and without warning. On 
examination I found the os well dilated, the head presenting fh the 
second obstetrical position with a loop of cord, which was thick and dis- 
tended, lying posterior to the head and well down in the vagina. Having 
several times put back the cord and finding it always came down again, I 
applied the forceps and so completed delivery. The child was well- 
nourished, at full time, and was born alive. During delivery the cord 
ruptured, and there was troublesome hemorrhage from the placental 
end, which was left high up in the vagina. This was arrested by the re- 
moval of the placenta from the uterus, the hand being introduced into its 
interior, and external pressure. 

CASE 11 occurred in private practice. Mrs. L., aged 29, multi ‘ 
had attended her in former confinements (four). all of which ~~. 
mal. I was called at 7 A.M. on January 12th. The patient had been in 
labour for three hours, pains every fifteen minutes and fairly strong. I 
found a large bag of ‘‘ waters” distending the vagina, the os about the 
size of a crown, piece and quite flaccid, the head could just be reached 
with the examining finger, and I could feel the umbilical cord between 
my finger and the presenting head. In this case turning could have been 
accomplished rather easily but I determined not to, but ruptured the 
membranes and await Nature's process of accomplishing the labour in 
the event of the cord coming down, which it did. I was prepared to 
interfereif there was any symptom of danger to thelifeof the child. The 
os in time became fully dilated, and the head entered the pelvis. The 
labour progressed normally, the pains becoming stronger, and I observed 
(examining during every pain) that, as expected, the pulsation in the 
cord stopped. the cord becoming tense and coiled up, when the head com- 
presced t against the bony pelvis, but after the pain was over and the 

had receded the rr returned. This was the case all through 
—alternate advance of head no pulsation in the cord, recession ot head 
Isation. When the head came down on the perineum I pulled out the 

p of cord, and the next pain expelled the head, the body following 
with another pain, that is, the whole child by a ‘‘double” pain, at 





aA M., ome hours after my arrival. The child was alive, healthy, and 
ot large size. 

In the two cases mentioned the dimensions of the pelvis 
were normal. After the above experiences there seems to me 
to be no necessity for immediate active interference in every 
case of prolapse of the cord, either by version or applying the 
forceps, other things being equal, when one_has replaced the 
cord and failed to keep it 2m situ, but allow Nature to use her 
own means of delivery, the accoucheur meanwhile paying 
close attention to the pulsation or non-pulsation of the cord 
during the progress of the labour. 

Joun G. Scroaere, M.B., C.M., 


Aberdeen. Medical Officer to the City Poorhouse. 





TREATMENT OF SYPHILIS BY MERCURY AND HOT 
BATHS 


I ngap Dr. Alexander's letter on the above with interest. I 
agree with all he states. Many poms ago I visited Aachen in 
order to see for myself the method which had proved so suc- 
cessful in curing the syphilised at that spa.. The town and 
surroundings I found most depressing ; the waters are very 
weak sulphurous springs, identical with the mildest sulphur 
springs of this place; they vary in temperature from 114° to 
170°, and resemble Bath in being thermal, but in nothing 
else. The main thing at Aachen is the thoroughness of the 
inunction. This is done by highly-trained men and women, 
and it only can be done effectually by such. 

I saw patients who had undergone thirty, forty, and sixty 
inunctions going about as usual. Some had been sent away 
after thirty rubbings to Carlsbad, Homburg, etc., and had 
returned—100 inunctions being occasionally enforced without 
any marked or unpleasant physiological mercurial symptom 
arising except in the steady diminution of eruptions, nodes, 
ulcerations, and nocturnal pains. I saw several non-specific 
cases of chronic eczema, lichen, and psoriasis undergoing 
this treatment. Since my visit to Aachen I have treated a 
very great number of cases by inunction, both in combination 
with our sulphur waters and baths and without either. The 
result has been most satisfactory, but I have found more 
rapid improvement when the waters supplemented the rub- 
bings than when mercury alone was employed. This has 
been especially the case where the mucous membrane was 
affected. I have had four severe cases undergoing treatment 
during the past frosty weather; they have been out every 
day. TwolI have had to treat entirely by mercurial rubbings, 
and to allow them to rub themselves; the other two have 
been rubbed by a medical rubber, and taken the mild sulphur 
water daily internally, and a sulphur bath every other day. 
The progress made by those on the sulphur water has been 
very much greater than the others, although their symptoms 
were more marked and of longer duration. 

Harrogate. A. 8. Myrriz, M.D. 





SCARLATINA AND ROSEOLA. 

THE diagnosis of scarlatina has always deen a difficulty. 
This fact was emphasised a few weeks since in a letter in the 
British Mepicat JouRNAL, by the medical officer of a small 
scarlet fever hospital containing thirty beds, in which he 
stated that out of thirty patients sent to him and certified by 
medical men as being cases of scarlatina, no fewer than ten 
cases proved not to be scarlatina at all. 

I have had a singular experience in a large institution to 
which I am attached as medical officer, wherein at the end of 
December, 1891, a solitary case of roseola occurred, the child 
was carefully isolated, and it appeared that the disease was 
stamped out. 

Three months afterwards, that is in March, 1892, no fewer 
than 31 cases of roseola presented themselves with all the 
characteristic symptoms, namely, a flush over the chest, no 
sore throat, no elevation of temperate, and no complaint of 
illness. The same care was adopted as before, and another 
period of three months or so passed without a case appearing. 
The drains having been found defective, the children were 
sent away from the institution, while the whole system of 
drainage was rendered as complete as science and good work- 
manship could produce. One hundred children were sent 
home to their friends, and one hundred who were friendless 





were taken to Clevedon for two months. While the home was 
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corey and the drains being made, most careful ventilation 
and disinfection was insisted upon. 

At the end of two months all the children returned, those 
from Clevedon wearing the aspect of rude health, while those 
who came from their friends were found more or less healthy, 
but underwent careful inspection and disinfecting baths 
before they joined the general circle. No case of roseola was 
reported from amongst those who visited their friends, but 
three cases occurred at Clevedon, where the greatest precau- 
tion was observed, not only by isolation but also by disinfect- 
ing baths, fresh air, etc. 

n the return of the children to the home several other 
cases of roseola occurred, which were treated as before. 

September 7th was the usual monthly visiting day, and 
friends were admitted to see the inmates, scarlatina in Lon- 
don being very prevalent at the time. Four days after the 
visiting day one girl was stricken down with undoubted 
scarlet fever, and in all fourteen cases presented themselves. 
They were all of a mild type, and all recovered without any 
after consequences. The desquamation was in some cases 
profuse, in others more partial. There has been no case of 
albuminuria. 

The question naturally arises whether there can be any re- 
lation between the two diseases, whether scarlatina can be 
developed from roseola, or whether it was a mere coincidence 
that they both existed at the same time in the same institu- 
tion? I may add that some cases of roseola existed concur- 
rently with scarlatina. 

In the cases of roseola the rash only lasted for a few hours 
or a couple of days, and if any desquamation appeared at all 
it was only in a few cases, and these resembling the trifling 
roughness of the skin which often follows measles or any 
other vascular disease of the skin. In the cases of roseola 
the small superficial glands were affected in some of the 
patients ; in the cases of scarlet fever there was a high tem- 
perature, 103° to 105°, the deeper glands were enlarged, the 
rash existing from five to seven days, and the desquamation 
characteristic and summarily complete. 

The occurrence of such a combination of diseases I think 
worthy of record; it may throw some light upon the etiology 


of both. 
Hampstead. H. Coorrer Rossz, M.D. 





ANOMALOUS CASES INSAN EPIDEMIC OF [SCARLET 
FEVER. 


AN exceptional geographical position has afforded me excep- 
tional opportunities for clinical observation. Situated on 
what is usually termed the ‘Island of Cambois,” although, 
strictly speaking, it forms a peninsula, I have under my care 
the entire population, numbering some 2,500 men, women, 
and children. Bounded on the one side by the river Blyth, 
and on the other by the Wansbeck, hanging, so to speak, to 
the mainland by a single me porng! bathed in its whole extent 
by the fresh breezes of the North Sea, and still further isolated 
by the refusal of the local authorities to build a bridge across 
either river, the inhabitants would seem justified in assum- 
ing a truly philosophical attitude towards the various epi- 
demic diseases which may waste and devastate the adjoining 
island of Great Britain. 

Towards the latter part of September a woman brought a 
child recovering from scarlet fever into the village, and 
within avery short time the whole place was dotted with 
cases ; sometimes only one child in a house suffered, some- 
times all. Owing partly .o the construction of the houses, 
buat more so to their chronic overcrowded condition, complete 
isolation of the sufferer could seldom be effected. 

As is usual when an epidemic is widespread, the cases as a 
general rule ran a rapid and regular course. But there was 
the sore throat, lasting, perhaps, a couple of days in the 
adult, who stoutly denied that he could possibly have the 
fever; there was the child who suffered from sore throat, 
adenitis, and high temperature, characteristic tongue, but 
— whom no rash ever appeared; then there was the case 
where the rash was plentiful, and the child never seemed to 
fail in its general health. 

One remarkable symptom which’ rarely was absent was 
excessive vomiting, accompanied in many cases by purging, 
the vomiting lasting usually about thirty or forty hours. 





Another curious feature was that a child who seemed to have 
passed through an attack of the fever without showing any 
rash would, in the course of a period varying from a week to 
ten days, develop a very profuse rash of the usual, scarlet 
fever character, its presence, however, in no way seeming to 
interfere with the child’s appetite either for food or play. 
Another symptom which usually caused great distress, and 
which in many cases lasted well through the desquamative 
stage, was a profuse discharge of an acrid, alkaline, clear fluid 
from the nose. This discharge was, in my belief, one of the 
most active agents in the propagation of the disease, and in 
some cases a very intractable form of ophthalmia resulted 
from the child rubbing some of the nasal discharge into its 
eye. 
It is generally accepted that severe nervous symptoms 
accompany—to use an Irishism—the want of a rash, and 
that a profuse rash lessens the tendency to convulsions. 
Without in any way denying this deduction from general 
experience, still I noticed many exceptions. In three of the 
worst cases which suffered from well-marked convulsions, 
the rash was profuse, and in no case where nervous symptoms 
presented themselves was the rash wanting or scanty. Al- 
though some 850 children suffered from the disease, there 
was only one case of acute Bright’s disease, which yielded 
rapidly to the ordinary treatment. The mortality was very 
slight, for among all these cases there was only one death, 
and that took place from convulsions. Just when the epi- 
demic seemed to have visited all presenting a suitable field 
for attack, a very curious thing took place which at first 
caused not a little surprise. A child which had passed 
through an attack presenting all the typical symptoms—rash, 
sore throat, desquamation, etc.—by the time the last one in 
the house to contract the fever was laid in bed, again seemed 
to be attacked, and again was there a rash, high temperature, 
ete., and it was only after the third case of this seeming 
recurrence of scarlet fever that I discovered that it was not 


scarlet fever but measles. 
Cambois, Blyth. James Mason, M.D.Brux., D.P.H.Camb. 





ALCOHOLIC PERIPHERAL NEURITIS: CRAMPS: 
EXAGGERATED KNEE-JERKS. 

J. P., aged 47, a butler, consulted me in November, 1892, com- 
plaining of continual numbness of the right arm and leg; 
feebleness of the right arm so extreme that he could hardly 
hold things sometimes, and marked tremor of the hand, 
sleeplessness, and general debility. He had also frequent 
severe cramp in both legs. He dated his symptoms from an 
attack of influenza in 1891; and though I knew his habits I 
gave him the benefit of the doubt and diagnosed chronic 
peripheral neuritis. The knee-jerks were excessive on both 
sides. No anesthesia. , 

Some months after he had a typical attack of delirium 
tremens. It began early in the morning with sudden severe 
pain in the dorsum of the right foot, spreading up the dis- 
tribution of the anterior tibial nerve and extending to the 
abdominal branches of the right side of the lumbar plexus. 

The patellar reflexes were very exalted on bothsides. Total 
abstinence produced a rapid recovery. 

The case illustrates two points, which I noted as peculiar, 
but which Drs. Ross and Bury accentuate in their new book 
on Peripheral Neuritis, and which your reviewer justly en- 
dorses: that in the early stages of the disease the knee-jerks 
may be exaggerated; and that cramp is common. Babinski 
has lately pointed out’ that spontaneous cramp in alcoholism: 
and peripheral neuritis is common, but the symptom has not 
attracted much attention. 


Westerham. ARTHUR MAUDE. 





1 Soc. Mcd. des Hép., December 2nd, 1892. 








FrencH ConGress or SurGERY.—The French Congress of 
Surgery will hold its seventh annual meeting at Paris on 
April 3rd and following days, under the presidency of 
Professor Lannelongue. The following are the subjects pro- 
posed for discussion :—(1.) Fibrous Tumours of the Uterus. 
(2.) The Surgical Treatment of Tuberculous Affections of the 
Foot. Communications relative to the Congress should be 
addressed to M. Félix Alcan, 108, Boulevard Saint Germain, 


Paris. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GUY’S HOSPITAL. 

A FATAL CASE OF ANTHRAX INVOLVING THE BRAIN. 
(Under the care of Mr. R. Clement Lucas.) 
{For the particulars of this case we are indebted to Mr. A. T. 
Rake, House-Surgeon. ] 
M. S., aged 48, a waterside labourer, was admitted on Decem- 
ber 16th, 1892, suffering from a sore on his neck. In the 
course of his work he was often brought in contact with 
hides ; he remembered having laid his hands on two bales of 
hides, on board a vessel in the river, on December 13th. On 
December 14th he noticed a small pimple on the side of his 
neck, This did not itch at all, and caused him no inconveni- 
ence. The pimple increased in size, became more inflamed, 
anda head formed. The “head’’ burst on the morning of 
admission, and a little vellow discharge came away from it. 
His neck was rather stiff, but he had had no headache, and 
had not felt unwell. One of his mates, having seen the sore, 
advised him to come up to the hospital at once, as the 
danger of infection from hides is well known in the neigh- 
bourhood. 

On admission, a sore was found situated over the right 
sterno-mastoid muscle, about 4 inches below the mastoid 
process. In the centre was a black scab rather depressed, and 
around the scab a crenated vesicle, containing a whitish fluid. 
The sore was about the size of ashilling. The sore was situ- 
ated on ared inflamed area, and spreading from this for a 
short distance was some cedema, but this was not extensive. 
No enlarged glands were discovered. The temperature was 
99.8°. The patient was very unwilling to come in, he felt so 
well; but shortly after admission some headache came on, 
and he got rather depressed. 

In the afternoon the sore was excised, under Mr. Lucas’s 
direction, by Mr. Lawrence, the dresser, together with some 
of the surrounding skin and subcutaneoustissue. Twocurved 
incisions were made going down to the deep fascia, and all the 
enclosed tissues dissected out, a portion of the external jugular 
vein was excised, anda portion of the great auricular nerve. 
The wound was thoroughly cauterised with Paquelin’s cautery, 
and dressed with iodoform and sal alembroth gauze. Swarms 
of anthrax bacilli were seen in the serum from the vesicle. 

The patient slept fairly well during the night, but next 
morning complained of headache, and of feeling ‘‘bad all 
over ;’’ temperature 102°, pulse 72. At ncon the headache 
had increased in severity, and he vomited. During the after- 
noon he became delirious and was unable to answer questions 
rationally. At2p.m. the temperature was 104.6°. At 5P™M. 
he had a unilateral convulsion affecting the right side, the 
arm and leg being flexed and extended, not very rapidly. At 
8 p.m. he was = comatose, the temperature had fallen to 
103°. It was decided to treat him with subcutaneous injec- 
‘tions of vinum ipecac. as an antidote to the anthrax virus. 

Dr. Washbourn saw him during the evening, and examined 
his blood, but found no bacilli in it. The wound looked quite 
healthy, there was no cedema around it; the pulse remained 
about 70, and was regular. Between 8.30 p.m. and 1 a.m., he 
had altogether 250 minims of vinum ipecac. subcutaneously, 
but this had no effect on the coma, nor was he sick. At 44.M. 
on December 18th, Mr. Lane and Dr. Pitt held a consultation 
as to the advisability of operative interference, as it was 
thought he might be suffering from compression consequent 
on meningeal hemorrhage. There was a decided increase of 
tonicity in the muscles of the right limbs compared with 
those of the left. The right arm was kept flexed, whereas the 
left lay flaccid on the bed. The right fingers and thumb were 
flexed on the palm; the right knee-jerk was exaggerated; the 
head was turned to the left ; the respiration, which was ster- 
‘torous, had the Cheyne-Stokes character,and every now and 
again would cease for almost a minute, the pulse remaining 
good meanwhile. The breathing was also stertorous. 





It was decided not to trephine, because Dr. Pitt thought 
probably there was not one large hemorrhage; and from the 
character of the convulsive movements (rather slow and 
regular) was of opinion that they were produced by the irrita- 
tion of a tract, and not of the cortex ; and, further, that the 
cerebral lesion was produced by the bacilli, and beyond the 
relief of tension, trephining could not possibly do any good. 

The patient’s condition did not change, and respiration 
ceased at 8.45 a.m. The temperature was 106° as he was dying. 

Post-mort:'m Examination.—The pia mater was intensely con- 
gested throughout its whole extent, including the velum 
interpositum. There were numerous hemorrhages beneath 
the arachnoid, the largest (the size of a crown piece) over the 
right middle lobe. There was also a hemorrhage into the 

osterior part of the left lenticular nucleus. Dr. Washbourn 

ound numerous bacilli in the blood extravasated beneath the 
arachnoid, but none in some blood taken from one of the 
saphenous veins. The lungs were much engorged, but there 
were no hemorrhages into them, nor were there any intes- 
tinal lesions. The spinal cord was not examined. 

Remarks.—In the Eprrome of January 14th, 1893, a case of 
anthrax involving the brain, reported by Meckel, is abstracted ; 
and four other similar cases, two by Wagner, one by Gold- 
schmidt, and one by Curschmann, are mentioned as appearing 
to have been the only ones previously reported. But two 
other cases have occurred at Guy’s Hospital. One reported in 
the Path. Soc. Trans., vol: xxxiv., by Mr. Bryant and Dr. 
Mahomed, in which there were found ‘a few small patches of 
blood-staining in the pia mater, especially over the right 
hemisphere.’’ The other reported in the same Transactions, 
vol. xxxvii, by Mr. Poland, in which there was ‘ very exten- 
sive hemorrhage into the pia mater beneath the arachnoid. 
The meningeal infiltration was almost universal over the 
surface of the brain, and dipped between the convolutions.”’ 
In this case there was also spinal meningeal hemorrhage. In 
both of these cases anthrax lesions were found in the lungs, 
stomach, and intestines. 





COUNTY HOSPITAL, DURHAM. 
CASE OF FRACTURED £PINE (FOOTBALL ACCIDENT): DEATH. 
(By Setpy W. PiumMer, M.B., B.S.) 

W. S. P., aged 27, was admitted on October Ist, 1892, 
having been injured about one hour previously during a 
Rugby match. He was a light, though wiry, man, and was 
playing ‘full back.’’ While at full speed he endeavoured to 
‘*collar low’’ one of the gee team, a very powerful 
heavy man, who held the ball and was running (it was said 
about the rate of 100 yards in 12} seconds) to obtain a try. 
Apparently just as about to ‘‘collar,” the patient stumbled, 
miscalculated his distance, and instead of tackling his man 
properly, with his head either in front or behind, he seems to 

ave come into violent collision, head first, with the hip of 
the other player. He was thrown to the ground (‘“ brushed 
aside,’’ as witnesses expressed it), and it was found that 
though quite conscious he was unable to rise. The force of 
the collision had no effect onthe other player beyond a bruise 
on the hip, and he was not appreciably stopped in his run. 

On admission there were no external marks of violence save 
a slight bruise on the left temporal region. He was quite 
conscious, and the only pain complaine of was slight aching .- 
‘‘at the back of the shoulders.’’ The pupils were normal, 
respiration, 18 a minute, was entirely diaphragmatic; pulse 
moderately full, 63. He was quite unable to move the lower 
limbs. The knee-ierks and all the reflexes up to the level of 
the third rib were completely absent ; there was intense and 
persistent priapism. As he lay on his back the feet were in ex- 
treme outward rotation with pointing toes. There was com- 
plete anesthesia of legs and trunk up to the lower border of 
the third rib, where sensation became normal. There was no 
region of hyperesthesia. The sensation of the upper limbs 
was not affected, but there was marked impairment of grasp 
of both hands with some “clawing” of the fingers, but no 
wrist-drop. On examining the spine no fracture or marked 
abnormality could be detected, though it was thought there 
was a very slight (so slight that no dependence could be 
placed upon it) excess of prominence about the spines of the 
seventh cervical and first dorsal vertebrz, at which place 
there was also slight tenderness on pressure or percussion 
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and.a degree of hyper-sensitiveness on applying a hot sponge. 
The bladder was empty, the sphincter ani was relaxed but 
contracted round the finger when introduced. The patient 
was a teetotaller. 

Absolutely no change as regards the paraplegia and anzs- 
thesia took place. On one occasion the patient said he felt as 
though his ankles were touching, and complained of a 
tingling jumping sensation down his back. The priapism 
gradually subsided during the first week. All the reflexes 
remained abolished with the exception of the plantar reflex, 
which reappeared on October 9th, increased, and again dis- 
appeared by October 28th. For the first five weeks there was 
retention of urine, followed by incontinence. In spite of 
regular and frequent catheterism and irrigation from the first, 
cystitis set in at the end of the first week, and continued 
more or less till death. At times, and especially latterly, 
there was blood in the urine. The bowels varied between 
obstinate constipation and diarrhcea. With every precaution 
it was impossible to prevent bedsores on the sacrum and legs, 
which eventually exposed the bones. The temperature 
throughout was very erratic. Faradic irritability was dimin- 
ished about the third week, and the reaction of degeneration 
was obtained. The patient, except at intervals, slept and ate 
fairly well. - He gradually sank, and died of exhaustion on 
January 2nd, 1893. 

A limited post-mortem examination was performed sixteen 
hours after death. On exposing the spine in the cervical and 
upper dorsal region the lamina of the sixth cervical vertebra 
was seen to have been fractured close to the articular process 
on the right side; this had united, and callus was present. 
The articular process and transverse process had apparently 
been involved, but this was not so clear. On sawing through 
the laminez a quantity of dark fluid blood escaped from the 
spinal canal. The cord on exposure did not show any sign 
of intrameningeal hzemorrhage. On passing the finger along 
it a distinct suleus, involving the whole thickness, was felt 
under the membranes as it lay over the body of the sixth 
cervical vertebra. On cutting through the nerve roots be- 
tween the fifth and sixth vertebre a few drops of flocculent 
fluid escaped from under the membranes. About 3 inches of 
the cord was then removed, and it was seen that the body of 
the sixth cervical vertebra presented at the lower border of 
the posterior surface two sharp nodules of bone, one on either 
side of the middle line of the vertebra, which exactly corre- 
sponded to the sulcus in the cord above noted. When the 
bodies of the sixth and seventh cervical vertebre were re- 
moved it was found that the intervertebral discs between the 
fifth and sixth, and sixth and seventh were almost destroyed. 
The body of the sixth was split into two almost equal parts 
in a vertical direction, so that the blade of a fine scalpel 
eould be passed down between them. It was also crushed in 
a downward and forward direction, so that the depth of the 
anterior surface of the body measured only ,;‘; inch as against 
ys inch for the posterior. On the anterior surface two promi- 
nent bosses of bone were thrown forward corresponding in 
position to the two sharper nodules on the posterior surface. 
There did not seem to be any maikei narrowing of the lumen 
of the canal. On dissecting the membranes from the segment 
of cord removed, on the anterior surface of the cord and just 
above the origin of the seventh nerve root a deep depression 
was seen corresponding to a much shallower indentation on 
the posterior surface. The depth of these two sulci combined 
would about equal two-thirds of the normal thickness of the 
eord. At one side of the sulcus, and for a limited extent, the 
membranes were firmly adherent to the cord. 

Remarks.—I think this case may be worth recording chiefly 
on account of the length of time the patient lived (93 days 
9 hours) after such serious injury so high up. It is remark- 
able that to the last no lung complications appeared beyond 
now and then a slight cough, which gave no trouble of any 
moment. Happily, too, itis a rare accident for the football 
field, especially to have occurred in the manner it did, and 
during a game which, as the coroner remarked, showed an 
utter absenee of any rough play. 








Dr. CHARLES CHAUVET has been commissioned by the 
French Government to study the frequency, causes, and 
treatment of neurasthenia in Russia, particu’arly in St. 
Petersburg, Moscow, and Kieff. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Sir ANDREW CLARK, Betts F.R.8., President, in the 
air. 
Tuesday, February 14th, 1898. 

THE ABSENCE OF SUGAR FROM NorMAL HumMAN URINE. 
Tus paper, by Mr. G. STILLINGFLEET JOHNSON, was com- 
municated by Sir Gzorce Jounson. All the tests for sugar 
in common use depended upon its reducing action; thus in 
Fehling’s test the quantity of sugar was gauged by the amount 
of cupric oxide reduced by a known volume of the solution. 
All human urines—normal as well as pathological—exerted 
some reducing action upon cupric salts in boiling alkaline 
solutions. Insufficient familiarity with this fact not in- 
frequently led to the conclusion that sugar was present in a 
sample of urine simply: because a certain amount of cupric 
oxide had been reduced thereby. Non-saccharine urines of 
high specific gravity were especially liable to be pronounced 
saccharine because such urines, being highly concentrated, 
were richer than usual in the normal reducing agents. The 
object of the author was to indicate the nature of these normal 
reducing agents. The chemical details of the author’s ex- 
periments in connection with this subject were published in 
the i parrmg -« of the Royal Society, vol. xliii. The author 
agreed with Dr. Pavy in attributing one-fourth of the reducing 
action of normal human urine to the uric acid which it con- 
tained. He was, however, of opinion that normal human 
urines were absolutely non-saccharine, and in proof oi this he 
described his method of separating the kreatinin of urine from 
that secretion, which differed from all methods hitherto de- 
scribed in effecting a complete removal of that base from the 
unconcentrated secretion by fractional precipitation with 
mercuric chloride. The properties of the kreatinin thus 
isolated were different from those of any base hitherto de- 
scribed, and this difference was especially remarkable when 
its reducing action was compared with that of other kreat- 
inins. These differences in properties between bases having 
the same empirical formula were attributed to differences in 
atomic arrangement—isomerism. Although the method 
adopted—precipitation by mercuric chloride—could not re- 
move sugar from solution in the urine, the filtrate from the 
mercurial salt of kreatinin was found in normal urines to be 
destitute of reducing action, and the determination of the 
quantity of kreatinin present (by weighing its mercury salt) 
conjoined with a careful estimation of the reducing action of 
the kreatinin itself, proved that the entire reducing action of a 
normal urine might be accounted for by the uric and kreatinin 
which it contained, one-fourth of the whole reduction being 
due to uric acid and the remaining three-fourths to the kreat- 
inin. A beautifully crystallised specimen of the reducing 
kreatinin of urine was exhibited. In confirmation of the 
author’s conclusion that normal human urine was non-sac- 
charine, C. Schwartz had described' a very delicate test for 
sugar which gave negative results with normal human urine. 
The author exhibited this test during the meeting. Theurine 
was completely precipitated with lead acetate and filtered. 
The filtrate was rendered alkaline with potash, and a solution 
of phenylhydrazine was added. The mixture was well shaken 
and boiled. An orange colour was developed, which was fol- 
lowed by an orange precipitate when excess of acetic acid was 
added if sugar was present. Schwartz stated, and the author 
had confirmed his statement, that normal urines gave a nega- 
tive result with this test. The conclusion was that sugar was 
absent from normal urine. 

Dr. Witit1amM Hunter mentioned that besides uric acid and 
kreatinin there were carbohydrate substances, some of which 
were undoubtedly allied to sugar, in normal urine, which 
were capable of reducing the copper in Fehling’s or Pavy’s 
tests. He referred to two tests for carbohydrates in urine 
which had been recently introduced, and which had un- 
doubtedly the power of showing very faint traces of these 
bodies in the urine. The first test, known as the benzoyl- 
chloride test, could be easily applied. In a sample of urine, 


1 Pharm. Zeil., xxxiil, 4€5, 




















352 


Tur Barrisn ] 
Mepicat JouRnNAL 


CLINICAL SOCIETY OF LONDON. 





[Fep. 18, 1893. 








first rendered alkaline with solution of caustic soda, to which 
a small quantity of benzoyl-chloride had been added, aiter 
brisk shaking a copious precipitate of a double compound of 
the benzoyl-chloride, with all the carbohydrate bodies present 
in the urine,came down. After the assimilation of certain 
drugs, as Borneo camphor, a body known as glycuronic acid 
appeared in the urine, which had the power of acting as a 
reducing agent, and he mentioned a case in which reduction, 
finally ascertained to be due to this body, had for more than a 
year been supposed to be due to glucose. The second, known 
as the “furfurol’’ test, consisted in adding to a sample of 
urine a 15 per cent. solution of a naphthol with a j c.c. of 
sulphuric acid, the presence of carbohydrates being evidenced 
by a delicate violet colour. He thought that the author’s 
conclusions were only applicable to quantities of sugar suf- 
ficient to have a pathological significance, and he did not in- 
terpret them as proving the complete absence of this sub- 
stance in healthy urine. Too much importance should not 
be attributed to the negative indications of the phenyl- 
eee test, as he considered that the reducing capacity 
of the healthy urine could not be wholly accounted for by 
kreatinin and uric acid. He commented on the brilliant 
appearance of the crystals which Mr. Johnson had brought to 
the meeting, and contrasted their aspect with that of ordinary 
commercial kreatinin. 

' Dr. Curnow stated that he had been able, by means of the 
phenylhydrazine test, to detect so small a quantity of sugar 
as one-tenth of a grain in an ounce of urine. The test was, he 
thought, sufficiently simple to be used for clinical purposes. 
He adverted to the peculiar globular form assumed by the 
particles of the precipitate when seen under high powers of 
the microscope. ; 

Dr. Hare welcomed the new test, and quoted a case of sup- 
posed glycosuria in which Fehling’s solution continued to be 
reduced by the urine as long as the patient adhered to a nitro- 
genous diet, but ge emmy on his returning to a mixed diet. 
He inferred that the change was not produced by sugar, but 
by the excess of the nitrogenous extractives in this case. 

Dr. GrorGs Har.ey referred to the statement made about 
thirty years ago by Bence Jones, that all normal urines con- 
tained a trace of sugar. This statement had been vigorously 
disputed by other observers, some attributing the reducing 
power to uric acid, some to kreatinin, and others to undeter- 
mined hydrocarbons. Udranzky first precipitated the reducing 
agents by means of benzoyl-chloride ; Widensky later separ- 
ated this precipitate into starchy matters and a trace of grape 
sugar. He said that Fischer had anticipated Schwartz in pub- 
lishing the phenylhydrazine test. He still adhered to the 
idea that normal urines were not always free from traces of 
eugar, its presence depending on the individual and the 

iet. 

Mr. Jounson, in reply, said that he had not denied the 
goenence of carbohydrates, but only of sugar in normal urine. 

e had separated the reducing agents, after measuring the 
reducing power of the urine, and had found that the uric acid 
and kreatinin exactly accounted for this, leaving no room for 
any other reducing agents. He accounted for the purity of 
the kreatinin crystals exhibited as being due to his methods 
of separating them, which allowed the substance to precipi- 
tate gradually from the filtrate after various impurities, such 
as uric acid, had been brought down immediately by the ad- 
dition of the mercuric chloride. 


ELONGATION OF THE LIGAMENTUM PATELL® TREATED BY 
TRANSPLANTATION OF THE TUBERCLE OF THE TIBIA. 

Mr. W. J. WatsHam read this paper. He described two 
eases. The first occurred in a girl, aged 21. She complained 
of pain and difficulty in walking, and that she was liable to 
fall suddenly, without warning, from the patella slipping over 
one or other condyle. She was incapacitated for her duties as 
a housemaid. The patella could be dislocated laterally on 
either condyle, and with the knee bent at an angle of 90 
degrees it could be pushed up on to the front of the condyles 
of the femur, so that its anterior surface looked upwards 
instead of forwards. The elongated ligament was shortened 
by transplanting the tubercle of the tibia about one inch 
lower down the shaft. The wound healed by first intention, 


or pushed abnormally upwards. The second case was in all 
respects similar, and was treated in the same manner. The 
author had not found the condition described in the surgical 
textbooks nor in those — works on joint disease that he 
had consulted ; nor was he aware that the transplantation of 
the tubercle of the tibia for shortening the patellar ligament had 
hitherto been done. Dr. Shaffer, of New York, had described in 
the fourth volume of the Transactions of the American Ortho- 
peedic Association seven similar cases of elongation of the pa- 
tellar ligament with knee trouble during locomotion. In these 
cases no operation was performed, and the results obtained by 
instrumental treatment were not satisfactory. Quite recently 
the author had met with a third case in the Orthopedic De- 
partment at St. Bartholomew’s, and concluded that the con- 
dition was not so rare as he at first believed it to be. He 
summarised the signs and symptoms in his own and Dr. 
Shaffer’s cases, and gave his reasons for shortening the liga- 
ment by transplanting the tubercle of the tibia, instead of 
excising a portion of the ligament and attempting its union 
by suture. He thought transplantation of bone, with liga- 
ments or tendons attached, might be found suitable for the 
treatment of other deformities. He had recently transplanted 
the posterior tubercle of the os calcis, with the tendo Achillis 
attached, for overcoming the elongation of the calf muscles in 
paralytic talipes calcaneus. A condensed account of Dr. 
Shaffer’s published cases was appended. 

Mr. GopizE asked whether cases of lateral dislocation of the 
patella were not of the kind described, and referred to three 
cases which had come under his observation complicated with 
knock-knee. 

Mr. Kgzetiey mentioned two cases in which there had been 
abnormal lateral mobility of the patella, with tendency to 
outward dislocation on kneeling. In one case he had removed 
a wedge of bone from the patella, and shortened the internal 
aponeurosis. . 

Mr. WaLsHAM, in reply, said he had heard from Mr. Greig 
Smith, of Bristol, of a similar case under his care, in which 
the ligamentum patellz had been shortened by means of her- 
ring-bone-stitch sutures of kangaroo tail tendon. 


CLINICAL SOCIETY OF LONDON. 


Sir Dyce Duckwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, February 10th, 1893. 
Supserous UTERINE H#MATOCELE: LAPAROTOMY: 
RECOVERY. 
THE PRESIDENT called attention to the term ‘acute appen- 
dicitis,’’ which he considered objectionable. It was of 
American origin, and largely employed by some surgeons, 
but it had no official sanction. and would not be found in the 
new nosology. He thought the condition conveyed by it was 
better described as ‘‘ typhlitis.’’ 

Mr. BARKER apologised for the use of the term, and then 
read his paper on the case of a girl, aged 11, whose symptoms 
so closely resembled those of a typical case of typhlitis that 
Mr. Barker opened the abdomen in the right linea semi- 
lunaris over the czecum, but found the latter and the vermi- 
form appendix perfectly normal. Some turbid, brownish 
serum, without lymph, flowed from the direction of the pelvis, 
and, feeling in this direction, the right Fallopian tube and 
ovary were found swollen and twisted, and when brought into 
view were seen to be quite black from blood effused under 
their serous coats. Tracing this effusion inwards, it was 
found to expand into a large subserous hzematocele behind 
the uterus. This tumour nearly filled the pelvis, and corre- 
sponded with the swelling felt per rectum before the opera- 
tion. This brownish serum in the pelvis had probably 
transuded from it; it was quite smooth on the surface and 
inflamed. The condition was now recognised, and it was 
felt that no attempt should be made to remove the blood 
tumour. The serum was, therefore, sponged out and the 
abdomen was closed in the usual manner. The child made 
an uninterrupted recovery. On leaving hospital, ‘on the thirty- 
first day after the commencement of the last attack, the 
heematocele as felt from the rectum and vagina had diminished 
in size. The patient was watched for a month or two sub- 
sequently, but there was no return of the symptoms sug- 








and when the patient was last seen the knee-joint appeared 
normal, and the patella ¢ould’no longer be dislocated laterally 





gesting an attempt at very early menstruation. The case was 
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recorded as possessing both pathological, clinical, and sur- 
gical interest, and as probably a rarity ; the author was unable 
to find any account of a pelvic hzematocele in a girl so young 
as the patient in question. 

Mr. Freperick TREvEs remarked that the most distinctive 
feature of typhlitis was its anatomical position, and that the 
difficulties of differential diagnosis were consequently some- 
times extreme. He related two cases of the kind. In one 
an intussusception was found; in the other adhesions of 
an inflamed appendix to the ileum simulated enteric fever. 
He also concurred in condemning the use of the term 
*‘ appendicitis.”’ 

Mr. Barker considered that ‘‘ appendicitis’? drew atten- 
tion to the part affected far better than the term ‘“ typhlitis.’’ 

The PresipENt observed that any confusion respecting the 
lesions in the condition known as typhlitis was due to the 
teachers, who should impart a correct knowledge thereof. 


LipoMA OF THE BroaD LIGAMENT. 

Mr. TREVES gave an account of a large lipoma of the broad 
ligament removed by operation, and drew attention to the 
rarity of the affection, and to the cases of solid tumour of the 
broad ligament which had been placed on record. 


DIAPHRAGMATIC HERNIA: DEATH BY VOMITING. 

Dr. C. D. B. Hatz and Dr. GoopHart contributed this case. 
The patient was a man, aged 49, who, after much exposure in 
India, came home complaining of waterbrash, with occasional 
vomiting. No organic disease could be detected. Pain was 
present at the ensiform cartilage; there was obstinate constipa- 
tion. In spite of careful dieting, first with milk and farina- 
ceous food, afterwards with peptonised milk, vomiting became 
more frequent and profuse, and highly fcetid in character. 
Death occurred apparently from exhaustion. Washing out 
the stomach gave only or ogee J relief. Post mortem all the 
organs were healthy, but the stomach and part of the colon 
were found to be lying in the left thorax, having passed 
through a smooth-edged opening in the diaphragm, of the 
size of a closed fist. 

Dr. Haz observed that the same tympanitic note behind 
had been notified ina traumatic case at St. Bartholomew’s 
Hospital, giving rise to a diagnosis of pneumothorax, for 
which puncture was performed. 


GENERALISED \ ACCINIA. 

Dr. Cotcorr Fox read notes of two cases of generalised 
vaccinia. In both the infant was the only one thus affected 
out of many vaccinated from the same source. In each case 
the primary vaccination ran a normal course, and about the 
ninth day the vaccinated arm became covered with a dense 
aggregation of supplementary vesicles. These were quickly 
followed by others disseminated singly or in twos and threes 
over the unbroken skin of the scalp, face, trunk (front and 
back), and limbs. Fresh lesions were evolved for two or three 
days, and then abortive pustular lesions till the twenty-fifth 
day in the first case, and till the eighteenth day in the second 
ease. Hardly any scarring resulted, and the mucous mem- 
branes were free. Dr. Fox then referred to the literature of the 
‘subject, and discussed the arguments for and against the 
theories of a spontaneous evolution or auto-inoculation. The 
latter could not probably be absolutely excluded as a possible 
cause in any case, though there were obvious difficulties to 
meet in some cases. On the other hand, there was evidence 
that a spontaneous eruption was not improbable, as in 
inoculated variola, and cow-pox was now and again shown to 
be probably a modified phase of variola, rendered non-infec- 
tious to man.! 

Dr. ACLAND mentioned the case of an infant, aged 3 months, 
vaccinated with humanised lymph, in whom the vaccination 
ran a normal course until the fourteenth day, when the inocu- 
lation wounds coalesced, and several secondary vesicles 
formed near the primary wounds, followed shortly by others 
over the whole body, of diameters ranging from } inch to 4 
inches. These continued to appear for six weeks, when death 
from exhaustion occurred. This was an unusual case of gener- 
alised vaccinia. He had traced the lymph through its whole 
course from the calf, this patient being the forty-fourth re- 
move, and all the cases, aes one, had run a normal 
course. None of the covaccinifers had been similarly 





affected, nor were the children vaccinated from this infant in 
any way abnormally affected. 

The PREsIDENT said that the drawings reminded him of 
cases he had seen which he considered to be instances of 
generalised vaccinia. He thought auto-infection must play a 
large part in the production of these unusual complications. 
One _— expect generalised vaccinia to be more common 
since calf lymph, which caused more severe action, had been 
more frequently used, and he asked if this had been noticed. 

Dr. CHAPMAN, who always used calf lymph, had not ob- 
served that its effects were in any way more severe than those 
produced by humanised lymph. He thought the vesicles 
should be left intact ; if opened they became irritated, if left 
alone they soon withered away. 

Dr. Bartow remarked on the rarity of these cases, which 
were quite distinct from impetigo contagiosa, which was not 
rarely a sequel of vaccination. In Mr. Hutchinson’s paper 
on Vaccinia Gangrenosa' was another example of generalised 
vaccinia. In that case auto-infection had not occurred, whereas 
in the two cases recorded that evening it afforded a possible 
explanation. After vaccination with calf lymph a papular 
eruption often appeared on the extremities about the eleventh 
day, causing little or no irritation, and easily overlooked. 
That eruption he considered to be a rudimentary manifesta- 
tion of generalised vaccinia. This unfortunate complication 
was of extreme rarity, so that, although disastrous when it 
occurred, it had no appreciable bearing on the general ques- 
tion of vaccination. - 

Dr. A. T. Loneuurst also doubted if calf lymph gave more 
severe results than humanised lymph. Local troubles he 
considered due to the coalescence of the inoculations, and 
obviated them by making two inoculations on each arm, 
never four on one arm. 

Dr. Fox, in reply, said that in one case there was auto- 
inoculation and communication also to the mother, probably 
through yy oy with the child. He believed generalised 
vaccinia to be less common than was vepog | supposed. 
Public vaccinators never saw these rashes, as they did not 
develop until after the eighth day. Vaccination ought not, 
therefore, to be considered complete until the sores had dis- 
appeared, and until then the children should be kept under 
observation by the vaccinator. The children should, as for- 
merly, be examined at any rate on the twelfth day. 





OBSTETRICAL SOCIETY OF LONDON. 
James Watt Buack, M.D., President, in the Chair, 
ANNUAL MEETING. 

Wednesday, February 1st, 1893. 
SPECIMENS, 


THE following specimens were shown :—Mr. Matcotm: Papil 
lomatous Ovarian Cyst.—Dr. GrirritH: (a) Abortion showing 
Concealed Accidental Hzemorrhage ; (4) Fibroid Extruded into 
Vagina.— Dr. Cuttinewortu: Soft Uterine Fibroid, in which 
Electrolysis had been unsuccessfully tried. 


PRESIDENT’s ADDRESS. 

The PresitpENT delivered his retiring address. After re- 
ferring to the present state of the Society, and reviewing its 
work during the ert year, he said that in 1892 the Society 
had lost by death 11 ordinary Fellows, including Dr. J. 8. 
Worship, of Sevenoaks; Professor Bassett,.of Birmingham ; 
Dr. J. W. Taylor, of Scarborough; Dr. P. L. Burchell, of 
London; Mr. F. W. Salzmann, of Brighton ; Mr. George Lowe, 
of Burton-on-Trent; and Dr. J. H. Aveling, of London. He 
then went on to speak of two honorary Fellows— Professor 
Credé, of Leipzig; and Dr. Alexander Keiller, of Edinburgh, 
who had died during the year. After giving a sketch of 
Credé’s life and a list of his published works, he said Credé’s 
name would remain imperishably connected with the man- 
agement of the third stage of labour, and the prevention of 
ophthalmia neonatorum and blindness. He described his 
method of expressing the placenta in his Ciinical Lectures on 
Midwifery published in 1853, and subsequently in the Monat. 
f. Geb. und Frauenkr. for 1860 and 1861, and in the Arcaiv fiir 
Gyn. for 1881. In the article of 1881 he said his method had 
been misunderstood by many, and that he expressed the 


1 Roy Med. and Chir. Soc. Transactions. 
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placenta not only from the uterus but also from the vagina. 
Sometimes this was done at the acme of the first or second 
uterine contraction after the birth of the foetus, but gener- 
ally at the acme of the third contraction. He latterly modified 
his procedure somewhat, and in his text book of Midwifery 
Sor Midwives published in 1892, he recommended that the 
midwife should wait thirty minutes if there was no hzemor- 
rhage, and should then express the placenta by grasping the 
fundus uteri with the hand, the thumb being placed in front 
of the uterus and the four fingers behind it. In order to 
form an estimate of Credé’s services, an account was 
iven of the management of the third stage of labour 
rom early times down to the period when Credé wrote. 
It was pointed out that the earliest method of dealing with 
the third stage was probably that still followed in Old Cala- 
bar, where, according to Herman, the child was allowed to lie 
between the thighs of the mother with the funis uncut until 
the placenta came away. In early days it was generally 
thought that, unless the secundines were immediately ex- 
tracted, the os uteri would close or dangerous hemorrhage 
would supervene. One of the earliest to recommend a little 
patience was Guillemeau (1609); he was followed by Pen 
(1694), Riedlinus (1695), Ruysch (1720), De la Motte (1721), 
Smellie (1751), and others. It wasin his Adversariorum Ana- 
tomio-Chirurgicorum Decas Secunda that Ruysch argued that 
the placenta should be left until Nature expelled it, or, at all 
events, until'it was detached and could be pulled out. It was 
in the same Decas that he describes the supposed orbicular 
muscle of the fundus uteri and burst into the enthusiastic 
exclamation over the unique structure ‘‘O, admirabilem 
fabricam qué instruxit hanc unam uteri partem sapientissimus 
Creator.’’ Some writers were so much struck with the diffi- 
culty, or the imagined impossibility, of manual extraction 
that they advised leaving the secundines in the uterus if they 
failed to come away spontaneously. It was entirely unknown 
at what epoch friction and external pressure were first used 
in the third stage of labour. External pressure had no doubt 
been employed from a remote antiquity. It was in common 
use in the present day—often violent and ill-directed—among 
many primitive tribes, as was shown in Engelman’s Ladour 
among Primitive Peoples and Ploss’s Historisch-Ethnographische 
Notizen zur Behandlung der Nachgeburtsperiode. It was re- 
commended in the Compleat Midwife's Practice, Enlarged—‘‘a 
work so plain that the weakest capacity may easily 
attain the knowledge of the whole art’’— (1659), by 
Maurieceau (1683), and many others. McClintock and 
Hardy (1848) described a method closely resembling Credé’s, 
but did not recommend it except in cases of hemorrhage. 
No one, however, before Credé had described a method of 
expression so precise and effectual as his, or had insisted on 
the complete extrusion of the secundines from the maternal 
passages by manual pressure alone. As soon as Credé’s me- 
thod became widely known, through his publications in 1860 
and 1861, it was adopted by a great number of obstetricians. 
pone: agg A however, not a few of those who at one time rigor- 
ously followed Credé’s recommendation, had returned to a 
more expectant treatment of the third stage, and in particular 
had abandoned the practice of extruding the secundines from 
the vagina by pressure upon the abdomen. Whether or not 
Credé’s method would be practised generally in the future in 
natural labour, it would always be a most valuable 
addition to our resources in cases of hemorrhage and 
in delayed expulsion of the secundines. The subject 
of Y ~ o- neonatorum early attracted the attention 
of redé, He first attempted to prevent it by 
treating all parturient women suffering from gonorrhcea 
or from chronic vaginal catarrh with repeated vaginal injec- 
tions of warm water or of solutions carbolic or salicylic acid. 
Under this treatment ophthalmia neonatorum became less 
frequent. In October, 1879, he made his first prophylactic 
experiments with eye lotions, using a 1 in 60 boracic solution; 
in December, 1879, he began the use of nitrate of silver, em- 
ploying a 1 in 40 solution; on June 1, 1880, he reduced the 
strength to 1 in 50, The eyes of the children were washed 
with plain water immediately after their birth ; then the eye- 
lids were gently separated, and a single drop of the silver 
solution was inserted between the lids with a glass rod. For 
twenty-four hours the eyes were kept covered with linen com- 
presses soaked in a 2 per cent. salicylic solution. The vaginal 











injections were then given up. Theeffects of this prophylactic 
treatment were immediately 0 From the beginning 
of 1874 to May 3lst, 1880, there had been 2,266 children born; 
of these 226, (10 per cent.) were seized with ophthalmo- 
blenorrheea. From June Ist, 1880, to December 8th, 1880, 
there were 7CO children born; of these only one was seized with 
eye inflar:mation, and in that case the prophylactic treatment 
had been omitted. In his second article in the Archiv he 
stated that he had treated 300 children ina simpler way. As 
soon as the funis was cut the children were bathed, and their 
eyes were washed with a clean rag soaked in plain water ; 
then a drop of the 2 percent. solution of nitrate of silver was 
introduced by means of a glass rod between the eyelids slightly 
opened. The further treatment with compresses was abandoned. 
Not one of the 300 children so treated suffered from ophthalmia. 
The treatment wherever it had been practised had been 
signally successful. Before the time of Credé many writers, 
beginning with Quelmalz (1750) had noticed the casual asso- 
ciation of ophthalmia neonatorum and blindness with ma- 
ternal blenorrhcea. Some—as Scarpa (1816), Mackenzie (1830), 
and Jacob (1834)—had recommended the use of vaginal 
injections before or during labour or prophylactic cleansing 
of the inner surface of the eyelids of children immediately 
after their birth. It appeared, then, that Credé was not the 
first to point out the prevailing cause of — ophthalmia 
neonatorum, the frequency with which such ophthalmia 
resulted in blindness, or simple preventive measures; but 
it was he who devised the most effectual means of prevention 
now known, and it was he alone who opened the eyes of the 
medical profession to the momentous importance of the 
subject. Passing to Dr. Alexander Keiller, the two instru- 
ments with which his name was oftenest coupled were his 
vaginal stethoscope for the diagnosis of early pregnancy and 
his uterine dilators. The latter had been the subject of 
much controversy as to priority, of which a full history was 

iven. 

Election of Officers for 1893.—The gentlemen whose names 
were published in the British Mepicat JourNat of January 
28th, p. 188, were then elected officers of the Society for the 


ensuing year. 





MEDICAL SOCIETY OF LONDON. 


JONATHAN HUTCHINSON, —— F.R.S., President, in the 
air. 
Monday, February 13th, 1893. 

On A METHOD OF PREVENTING SHORTENING AFTER FRACTURES, 
Mr. C. B. Keetiey described an —- for the prevention 
of shortening and other forms of malunion after fracture, 
especially oblique fracture of the long bones. It essentially 
consisted in the insertion of two pins of steel, thickly plated 
with silver, one into each fragment of the bone, not too near 
the fracture. Each pin had an arm at right angles to it; 
these two arms lying outside the skin, were lashed together 
with silver wire after the fracture had been accurately ad- 
justed. No incision was made, each pin being passed in 
peepee oly amas «4 puncture. The bones were perforated for 
the pins by Mr. Keetley’s patellar bradawl (with a blade 
34 inches long). Two cases were described and one patient 
shown. Both had sustained fracture of the femur. In one 
the previous shortening had amounted to 1 inch, and in 
the other to over 2 inches. One case fell and refractured the 
bone two months after operation, but without reappearance of 
the er te In this case the pins had been left in situ 
six weeks. No pain or rise of temperature occurred in either 
case. The author recommended that the operation should 
not be resorted to until ten days or a fortnight after fracture, 
so that there might be time to see what results ordinary 
modes of treatment were likely to give, and also that there 
might be time for effused blood to be either absorbed or or- 
ganised. Of course strict antiseptic precautions should be 
used, but in an operation which made merely two fractures, 
and required only two or three simple instruments entirely 
of plated and polished metal, such precautions were excep- 
tionally easy. 

The PrestpENtT said the procedure might perhaps be of ser- 
vice in a certain class of cases, but he unhesitatingly ex- 
pressed himself in favour of the use of the long splint. This, 
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he said, had always given him the very best results, which 
was more than he could say of many other plarts of which he 
had made a trial. He insisted upon the importance of effect- 
ing immediate and perfect reduction of the fracture, and this, 
he urged, could only be satisfactorily accomplished with the 
patient under the influence of an anesthetic. 

Mr. Harrison Cripps agreed that the cases in which the 

rocedure would be applicable must be quite exceptional. 

e dissented from the view that the use of an anesthetic was 
mecessary or even desirable in order to effect the reduction of 
the fracture, and he recalled a case in which, as the result of 
the struggles during the administration of the anesthetic, 
the simple fracture was converted into a compound fracture. 
He referred to the teaching of Sir James Paget, that the 
shortening in these cases was due to muscular contraction ; 
and he pointed out that this, though strongly marked during 
the first three or four days, ultimately subsided. This, he 
suggested, was the best time to effect the reduction, seeing 
that it was then possible without any great difficulty. 

Mr. OpensHaw thought that the author’s procedure would 
be applicable to very few cases. By applying the splints and 
bandages under an anesthetic the limb might be fixed in a 
position painful to the patient, and thus exaggerate the ten- 
dency to muscular spasm. He thought that by the aid of 
the long splint it was often possible to obtain union without, 
or with but very little, shortening, and shortening exceeding 
half or three-quarters of an inch would lead him to question 
the way of applying the apparatus. He added that the edge 
of the splint might advantageously be notched, so that the 
bandage would exercise traction all the way along. 

Mr. KEEr ey, in reply, pointed out that the procedure was 
only intended to be used in special cases; and he observed 
that in reality but little force was required to keep the frag- 
aents in proper apposition. 


DgaTH FROM TRAUMATIC FEVER. 

Dr. Joun D. Matcotm read a paper to prove that the 
phenomena of traumatic fever may be explained without 
assuming the existence of a poison circulating in the blood, 
and that the changes produced are brought about by 
peripheral stimulation of nerves acting on the nervous centres 
—a view already advocated from another standpoint by Dr. 
Hale White. Every injury brought about a devitalisation of 
tissue with a contraction of the vessels throughout the body, 
and he suggested that the want of fresh blood in the area of 
stasis was the cause of the contraction of the vessels in fever. 
Papers by Olshausen ' and by Dr. Verchére* were referred to 
as corroborating the author’s view that death from ileus and 
pseudoileus was an important factor in abdominal surgery. 
He discussed the mode of death from these conditions, and 
argued that distension of the intestine, occurring during fever, 
anust cause a great increase in the contraction of the vessels 
already existing in consequence of the operation. He 
suggested that in the septic and specific fevers the poison 
-circulating in the system produced a widespread irritation 
and partial devitalisation of tissue, and reflexly induced the 
same effects as were attributed to the local devitalisation due 
¢toaninjury, In such a case, if albuminuria and suppression 
of urire occurred, the resistance to the flow of blood through the 
kidneys aggravated the fever, and might directly cause death 
‘in the same way as the resistance to the flow of blood through 
the mesenteric vessels did in a pseudoileus or obstruction of 
the bowels following an abdominal section. 

After some remarks by Mr. ALBAN Doran, Dr. Hate WHITE 
further developed the hypothesis that a c:ise of temperature 
might be due to peripheral stimuli quite apart from the in- 
fiuence of bacteria. 

The Presipent asked whether, in the rise of temperature 
associated with tympanites, the possibility of peritonitis had 
been excluded. He confe-sed that he had been unable to 
satisfy himself on this point in cases under his own obser- 
vation. 

Dr. Matcoim, in reply, said that in a number of cases of 
the kind it had been formally proved that there were no traces 
of peritonitis. 





1 Centralblatt fiir Gynidkologie, January,21888. 
2 Revue de Chirurgie, July, 1888. 








HARVEIAN SOCIETY OF LONDON. 

Matcotm Morris, F.R.C.8.Ep1n., President, in the Chair. 

Thursday, February 2nd, 1898. 
PostNASAL GROWTHS IN CHILDREN. 
Mr. Epmounp OWEN read a ng on postnasal growths in 
children, and showed two children with widely cleft palates in 
whose throats the normal pharyngeal tonsil could clearly 
seen. He spoke of the close analogy which existed between 
the pharyngeal tonsil and the other lymphoid elements of the 
naso-pharynx and the faucial tonsils, both as regards structure 
and hypertrophy. He considered the association of tubercle 
and adenoids exceptional, though hypertrophy of the 
lymphoid structures was often found in feeble children. As 
regards the diagnosis, he thought that the long and vacant 
looking face, the open mouth, the thin and compressed 
nostrils, the inability of the child to breathe through the 
nose, and the “ stuffy ”’ and dead voice were more than enough 
to establish proof of the disease. By curling the index finger 
round the soft palate the vegetations could be felt in the naso- 
pharyngeal cavity. In children, at least, posterior rhinoscopy 
was unnecessary. He urged the prompt removal of the 
hypertrophied tissue ; otherwise recurrent attacks of difficulty 
of hearing and permanent deafness might ensue. Such child- 
ren were said to become afflicted with ‘‘ aprosexia,”’ a term 
which had doubtless been invented to denote the existence 
of some grave defect, but of the exact meaning of the word 
he was ignorant. He invariably operated in these cases 
under chloroform, and thought it important not to have the 
children deeply narcotised. He considered that in no opera- 
tion was it more needful to have a competent anesthetist 
than inthis. The children were placed upon their backs with 
the shoulders raised, and the head hanging over the end of 
the table. Though he found that for children the finger nail 
usually sufficed, he sometimes found it necessary to use 
Léwenberg’s forceps, ora sharp spoon. As regards the after- 
treatment, he kept the children lying quiet for a while, and 
did not even bother them with nasal douches. Though the 
operation was not without danger, it entailed no great risk. 

e gave particulars of one fatal case which had occurred in 
the practice of a friend of his who was an accomplished sur- 
geon and skilful operator. He thought that all such disasters 
ought unhesitatingly to be recorded. 

Mr. Burin said he had been in the habit of operating 
under anesthesia from the first, and generally preferred chlo- 
roform, because it enabled the patient to be kept under the 
influence for a longer time than ether and other anesthetics, 
especially where Junker’s inhaler was used. At first he had 
always placed the patient in a supine position, but during the 
last three or four years he had placed his patients on the side 
during the operation, with the thighs flexed, and the head a 
little boeued and on a low pillow. The blood then ran for- 
wards into the cheek, and could be constantly removed with- 
out interfering with the operation. The palate could be kept 
in view during the whole operation, when the growths were 
removed, as they often must be, with forceps, and there was 
much less danger of a large or dangerous quantity ot blood 
being sucked down into the lungs. He had had one fatal 
case in about 750 operations. The patient was a delicate girl, 
aged 14. Only a few adenoids and two small tonsils were re- 
moved, and very little blood was lost. The patient had par 
tially recovered from the chloroform before the operation was 
completed, but a few minutes afterwards she was observed to 
be very pale; she was pulseless although the respiration con- 
tinued. Artificial respiration was instantly commenced and 
restoratives were employed, but without success. In answer 
to the President, Mr. Butlin said he believed that recurrence 
was very rare. He had treated many of the patients over a 
period of from one to six or seven years, and was only cogni- 
sant of one case in which there was undoubted recurrence 
after complete and careful removal. 

Mr. Lennox Brownz said that as in at least 90 per cent. of 
cases of enlarged tonsils adenoids also existed, he had made it a 
fixed rule always to search for adenoids, and, if present, to 
remove them, as an essential part of the operation of ordinary 
tonsillotomy. One saw every day in adults cases of deafness 
and other results of adenoids which might have been pre- 
vented had knowledge been more perfect when the patients 
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were children. As regards diagnosis, it was so certain from 
the facial aspect and other symptoms, that he now rarely sub- 
mitted children to the pain of digital examination, but was in 
the majority of cases content to await further confirmation 
when the patient was anesthetised for the purpose of opera- 
tion. In addition to deafness the following maladies, among 
others, could be traced to, or were excited by naso-pharyngeal 
hypettrophies, namely, laryngismus stridulus, paroxysmal 
barking cough of puberty (though why of ‘ puberty” the 
speaker was at a loss to know), pertussis, granular pharyngitis, 
and quasi-hypertrophic rhinitis, catasthal inflammation of 
the larynx and lower respiratory passages, and lastly, even 
laryngeal growths Mouth-breathing children were more 
liable to the exanthemata; but, on the other hand, specific 
fevers might be responsible for the development of adenoids 
in children so predisposed. This was true also of influenza. 
Certain nervous affections—especially inability to study or to 
concentrate attention (aprosexia)—might be added. Recur- 
rence, in his opinion, was very rare. 

Mr. T. Mark Hovett showed a finger guard, cut from a 
piece of thick india-rabber tubing, which he used whilst ex- 
amining patients for adenoid growths. Finding that without 
an anesthetic some part of the growth was liable to be left, 
and so keep up middle-ear catarrh, he now always employed 
an anesthetic. He preferred, except in the case of young 
children, to begin with gas and pass to ether, and subse- 
quently use chloroform administered by means of a Junker’s 
inhaler. For the operation he preferred the patient to he 
lying on the back, and the head moderately extended. Ex- 
treme extension interfered with the return of blood from the 
head, and increased the hemorrhage. He advocated the use 
of forceps, which punched out portions of the growth instead 
of tearing them away, and subsequently introducing the 
a and breaking down any small nodule that might re- 
main. With regard to recurrence, he considered that after 
complete removal it was the exception and not therule. He 
related the case of a patient who had been twice operated 
upon before she came under his care, in which he found it 
necessary to repeat the operation three times after a few 
months’ interval on account of redevelopment associated 
with deafness. 

Dr. Scangs Sprcer said recurrence only occurred after im- 
perfect removal. Failure to get a perfect result as to nasal 
respiration depended on some concomitant intranasal condi- 
tion being overlooked or neglected. 

Mr. Raytey Owen asked at what age the operation should 
be undertaken to be successful. 

Dr, Fevtx Semon, whilst admitting that digital exploration 
was indispensable for diagnostic purposes in small children, 
had found that in somewhat older children posterior rhino- 
scopy often fully replaced the first-named certainly unpleasant 
investigation. The reasons why, in his opinion, in cases in 
which the operation was indicated spontaneous atrophy at 
the time of puberty could not be waited for were: 1. The in- 
fluence of the obstruction upon general health, mental de- 
velopment, and upon the formation of the face, results which 
remained for ever even if the glands themselves underwent 
anon 2. The ever-present danger of ear complications. 
3. The greater liability to and seriousness of infectious 
diseases of childhood, especially diphtheria and scarlet fever, 
so loog as the hypertrophic glands were present. He de- 
scribed his own method of operation—head but slightly hang- 
ing over the edge of the table, slight chloroform narcosis, 
usually Gottstein’s curette and only very occasionally forceps. 
In his experience in no class of cases was a repetition of the 
operation more frequently required than in those in which 
the finger nail had been used. ; 

Dr. Stix had used nitrous oxide and ethet in a large number 
of cases, but had come to the conclusion that this combina- 
tion distinctly increased the loss of blood, especially when 
the patient was lying down. For some time past he had 
usually given chlorofirm in the form of the A.C.E. mixture, 
administered upon a cone or mask with a plentiful supply of 
air. The Comres of anzsthesia to be induced at the outset 
had been well defined by Dr. Felix Semon as that necessary 
to abolish the corneal but not the laryngeal reflex, or, as 
anesthetists would perhaps prefer to put it, Snow’s third 
stage rather than the fourth. As to the position of the patient, 
he would draw attention to the very convenient plan sug- 





gested by Mr. Woodhouse Braine. The patient was placed 
semi-recumbent, anesthetised with nitrous oxide and ether, 
the mouth widely opened with Mason’s gag, and the trunk 
flexed forcibly upon the thighs; the surgeon then introduced 
his finger into the open mouth and scraped away the growths, 
the blood escaping from the mouth and nose into a basin 
placed between the patient’s knees. This plan was only suit- 
able for short scraping operatiens, but the ready escape of 
blood relieved the anesthetist of much anxiety. 

After remarks from Dr. Witttam Hrixx and Dr. Wri1i1am 
Hotioway, Mr. Owen, in reply, alluding to the fatal case re- 
ported by Mr. Butlin, apprehended that the child had pos- 
sibly been narcotised to the full. He concurred with Mr. 
Lennox Browne as to the frequent association of adenoids 
with hypertrophy of the tonsils. He was quite satisfied with 
chloroform in the case of children, to whom alone his paper 
referred ; but would lay emphasis on the fact that it must 
not be lavishly administered. He fully agreed with Dr. 
Semon that it was undesirable to let the adenoids take their 
course. 





EDINBURGH AND STIRLING, KINROSS, AND 
CLACKMANNAN BRANCHES OF THE 
BRITISH MEDICAL ASSOCIATION. 


CoMBINED MERTING. 
Proresson ANNANDALE, President of the Edinburgh Branch, 
in the Chair. 
Friday, February 8rd, 1893. 
CasEs. 

Tue CHAIRMAN showed a case of Successful Removal of 
Cerebral Tumour two years ago. The patient was a man 
who had suffered from left-sided paralysis, and the mass re- 
moved was of the size of a cricket ball.—Dr. Byrom BRAMWELL. 
showed a case of Acromegaly in a woman, aged 27; 
the condition had lasted for five years, and apparently 
dated from a fall from a swing.—Dr. MacPuHerson (Lar- 
bert) showed a young man who had been trephined 
for Jacksonian Epilepsy in November, 1892. Numbness 
remained, but there had been no fit since.—Dr. JoHN 
Tomson showed a girl, aged 113, suffering from General 
Paralysis.— Dr. James showed: (1) A man, aged 50, suffering 
from Myxcedema. He had been treated with six or eight 
weekly injections of thyroid juice, and had greatly improved ; 
(2) acase of Combined Motor and Sensory Paralysis of the 
Left Upper Extremity in a man who had fallen from a height 
of 12 feet; (3) a Case of Suprarenal Disease with Pigmented 
Spots of a peculiar kind, defined on the lower abdo- 
minal wall by an almost straight line. The nails were 
much thickened.—Dr. W. ALLAN JAMIESON showed: (1> 
A case of Lymphangioma Circumscriptum; the disease 
essentially consisted of a running together and thicken- 
ing of vessels, and thickening of corium; (2) a case of 
Lichen Ruber Acuminatus vel Pityriasis Rubra Pilaris in a 
woman.—Dr. Norman WALKER showed a boy suffering from 
Adenoma Sebaceum.—Mr. Hopspon showed a case of Suc- 
cessful Excision of Carcinoma (Columnar) of the Sigmoid 
Flexure. The man had since gained two stones in weight. 
—Dr. W. G. Sym showed two cases of Scleritis. 


TRANSILLUMINATION OF THE ANTRUM. 

Dr. R. MACKENZIE JOHNSTONE gave a demonstration on @ 
patient to show Nlumination of the antrum of Highmore by 
electric light. A small lamp was fitted on the upper surface 
of a tongue depressor. This having been placed zm situ, the 
patient closed her mouth, the current was turned on, and the 
light was clearly seen shining through the right antrum, 
while it was obscured on the left, where Dr. Johnstone sus- 
pected the existence of pus. 


SpgEcIMENS, Etc. 

Dr. P. McBripz showed drawings of Pachydermia Laryngis.. 
The disease was only met with in men, and it gave appear- 
ances like the thickening of laryngeal phthisis. There was. 
usually slight aphonia.—Dr. G. A. Greson demonstrated 
ena a appearances in Exophthalmic Goitre.—Dr. Jas. 

ITCHIE show a preparations of Cystic Kidney. 
—Dr. W. Russe_t showed microscopic preparations of In- 
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fluenza Bacillus, Comma Bacillus (of Asiatic cholera), and 
the Diphtheria Bacillus.—Dr. Joun THomson showed Mem- 
branous Casts from Croupous Enteritis in a young child.— 
Dr. R. W. Puitrp showed a Large Vegetation at the Tricuspid 
Orifice. There had been no clinical phenomena. 


PAPERS. 

The following papers were read : 

Dr. GzorGE W. Batrovur: A Few Notes in Regard to the 
Treatment of Cholera. Prophylaxis was strongly urged. 

Professor ANNANDALE: On the Treatment of Hemorrhoids 
under Special Conditions. More free and frequent operation 
than usual was recommended. 

Dr. R. M1tnz Morray: A Contribution to the Physiological 
Action of Anesthetics in Labour. 





GLASGOW OBSTETRICAL AND GYN.XZ:COLOGICAL 
SOCIETY. 
R. Pottox, M.B., President, in the Chair. 
Saturday, January 25th, 1893. 

MALFORMATION OF THE EXTERNAL GENITALS. 
Dr. Linpsay described three cases of malformation of the 
external genital organs occurring in one family, and showed 
one of the children. He was of the opinion that all were 
hypospadiac males, although two of them had been brought 
up as girls. The parents and six other children of the mar- 
riage were naturally formed. 


PROPHYLAXIS AND TREATMENT OF ABORTION. 

The PrestpEnt read a paper on this subject. He said there 
was a popular belief that very early abortions required neither 
care nor attention, but he was inclined to emphasise the very 
opposite, namely, the earlier the abortion the longer rest and 
the greater care. He classified the causes under five headings: 
traumatic, mechanical, neurotic, toxeemic, and inflammatory. 
In discussing the treatment he dwelt upon the necessity of 
thoroughly emptying the uterus. He had always found it 
very difficult to do this with the finger, and ovum forceps he 
had found a complete failure. If rest and sedatives failed to 
pe tha it he plugged, and after from twelve to twenty-four 

ours usually found the complete ovum come away on re- 
moving the plug. If not, he plugged again. When there 
was retention of a part, he dilated with Smith’s metallic 
bougies, and curetted. After douching he mopped out the 
cavity with perchloride of iron to arrest hemorrhage, and in- 
serted a strip of iodoform gauze, plugging the vagina with 
the same. This was removed in twenty-four hours, and a hot 
douche used night and morning. 

Drs. Retrp, CAMERON, SLOAN, TURNER, Miter, BLAcK, Grey, 
am bone tales took part in the discussion; and the PrEesipENT 
replied. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Srmzon SNELL, F.R.C.S.Ed., President, in the Chair. 
Thursday, January 25th, 1898. 

RvuptuRED KIDNEY. 

Dr. HameEt read notes of a case of ruptured kidney in a 
woman aged 22, who had suffered from Jead poisoning. She 
was found alone and unconscious, and it was supposed that 
she had been the victim of an assault. At the post-mortem 
examination all the organs were found to be healthy, with the 
exception of the left kidney, in the mide third of the pos- 
terior aspect of which there was a lacerstion nearly an inch 
in length, extending in an oblique direction from above down- 
wards through the capsule and some little way into the sub- 
stance of the kidney. There was a considerable quantity of 

blood extravasated into the surrounding tissues. 





DIARRHG@A IN CHILDREN. 

Dr. GwyNNE read a paper on this subject. He contended 
that routine treatment, except so far as giving an aperient to 
clear out the intestinal canal of irritant material, was ir- 
rational. Each case had to be treated on its own merits, and 
in relation to its cause. For the treatment of epidemic 
autumnal diarrhoea Dr. Gwynne would at once stop the milk 
supply. He was sure of the good effects of calomel or 


and irrigation of the bowels with warm water containing 
tannic acid or acetate of lead. He read at length the notes of 
a case of inflammatory diarrhea in a child 13 months old, 
showing a coloured drawing of a portion of the rectum, and 
gave a full account of the post-mortem appearances. Erosions 
of the mucous membrane and innumerable small ulcers were 
well marked over most of the large intestine. Dr. Gwynne 
laid much stress on minute examination of the excreta in all 
cases of diarrhea. 

The Presrpent, Dr. SinctaArm Wuire, Dr. Samson MATHEWS, 
Dr. ARTHUR HALL, Mr. WiGHTMAN, Dr. Martin, and Mr. DaLz 
JAMES joined in the discussion which followed. 


MISCELLANEOUS COMMUNICATIONS. 

Mr. ARTHUR JACKSON read notes of a case of cancer of the 
breast in a man. 

Dr. Stnctarn WuttTe showed a youth, aged 18, with con- 
genital hydrocele. ° 

DeERMorpD Cysts. 

Dr. Hunt showed two dermoid cysts which had been re- 
moved by Mr. Arthur Jackson from a woman aged 29 years. 
The patient made a good recovery. 


MANCHESTER MEDICAL SOCIETY. 
C. E. Guascort, M.D., President, in the Chair. 
Wednesday, February 1st, 18938. 
INAUGURAL ADDRESS. 
Dr. Guascort, at the request of the Committee, delivered his 
inaugural address on Brief Notes on the Materia Medica of 
the Ancient Egyptians with Reference to Eye Diseases. 


Raynavup’s DIsEASE. 

Dr. HotgaTE OwEN mentioned two cases of the milder form 
of Raynaud’s disease. In each the disease manifested itself 
by the “ dead fingers’’ and by symmetrical patches of ‘local 
asphyxia” on the front of the legs. Purpuric spots also oe-: 
curred on the thighs. Both patients were women, and in one 
the symptoms were preceded by an attack of hysterical para- 
lysis. Dr. Owen drew attention to certain points of simi- 
larity between Raynaud's disease and tetany, both as regards. 
etiology and symptoms. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY, 
CLINICAL EVENING. 
G. Newton Pirt, M.D., President, in the Chair. 
Friday, February 3rd, 1893. 
CASES. 

Dr. Gants showed (for Mr. Potanp) a man who had been 
admitted into the Miller Hospital for Strangulated Congenital 
Hernia. The congenital sac was removed, and the patient. 
made a goodrecovery. Dr. Garth also showed a woman, aged 
70, suffering from Epithelioma of Upper Lip. 


SPECIMENS. 

Dr. Prtr showed a specimen of Arterio-venous Aneurysm, 
formed by the left iliac vein and aorta at its bifurcation. Dr. 
Pitt also showed Sections of Spinal Cord from (1) middle-aged 
woman suffering from Ataxic Paraplegia ; (2) old woman with 
Charcot’s Disease of Knee; (3) Infantile Paralysis; (4) 
Syringomyelia, with Glioma of Cord.—Dr. Erngest CLARKE 
showed a piece of Steel, two millimetres square and half a 
millimetre thick, which he had removed from beneath the 
conjunctiva on the under surface of a man’s left eyelid, where 
it had remained twenty-two years. 

Drs. Ezarp. MacGrain, Mecarsson, Moorz, W. P. Pcrvis, 
TAYLOR, and WAINEWRIGHT joined in the discussion which 
followed. 











Dr. Frrepricw PLenn, a former assistant of Professor 
Gaertner in the Jena Hygienic Institute, and of Dr. Paul 
Guttmann in the Moabit Hospital at Berlin, has been engaged 
since 1887 in studying malaria. He has now been commis- 
sioned by the German Government to establish a laboratory 
for the microscopical study of malaria at Cameroon. Dr. 
Plehn was the first in Germany to recognise that the 
plasmodia discovered by Laveran were constantly present in 





hydrargyrum cum creté, with small doses of Dover’s powder 


malaria. 
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TUBERCULOSIS OF BongEs AND Jornts. By N. Senn, M.D., 
Professor of Surgery, Rush Medical College, Chicago. 
Philadelphia and London: F. A. Davison. 1892. Roy. 8vo. 
504 pp. 22s. 6d. 

Proressor SENN begins his book with remarks on the early 

history of tuberculous affections of bones and joints. The 

more recent history of the pathology, etiology, and treatment 
of these diseases appear under their respective headings. 

In this section of the volume reference is almost confined to 

the labours of German surgeons, and in this country to Mr. 

Watson Cheyne ; the work done by the majority of French and 

English authorities on the subject is meagrely noticed. In 

Chapters 1 to vit the author gives a lucid account of the 

bacteriology of tubercle and of the pathological changes it 

causes in various structures. These chapters are illustrated 
by some beautiful coloured plates taken from the works of 

Professors Koch and Baumgarten. 

In Chapter vir Professor Senn treats of the topography of 
bone and joint tuberculosis, and arrives at the conclusion 
that in by far the greater number of cases the disease com- 
mences in the soft structures contained in the cancellous tis- 
sue of bones, a fact insisted on by Mr. Macnamara and by 
Mr. Greig Smith in this country, and by Volkmann in Ger- 
many. It is satisfactory to find Professor Senn strongly 
insisting on this point, for it is of the greatest importance in 
leading to correct principles upon which to base a rational 
system of treatment. Great stress is rightly laid on the con- 
sideration of the lining membrane of tuberculous cavities in 
bone (abscesses). This membrane consists of a fragile struc- 
ture composed largely of heaps of miliary tubercles, as shown 
at page 56 of the volume before us, from a drawing by 
Volkmann. 

In Chapters rx and x, Professor Senn describes the forma- 
tion of sequestra, diffuse osteomyelitis, and discusses the 
etiology of tuberculous bone and joint affections. He is of 
opinion that primary tuberculosis of these structures is sel- 
dom, if ever, met with, the bronchial glands being the most 
common seat of the primary lesions. He holds, on the other 
hand, that traumatisms are only exciting elements in the 
production of bone tuberculosis, an opinion long since 
emphatically enunciated by the best authorities on the sub- 
ject both in this country and on the Continent. 

Chapters x1 to xxIv are occupied with details and cases 
illustrating treatment and symptoms of tuberculous diseases 
of the various joints and bones. Professor Senn has re- 
peatedly met with cases of tuberculous spondylitis com- 
mencing after the age of puberty, and gives references, at page 
355, to the opinion of Mr. H. Marsh and Sir James Paget in 
favour of these ideas. The cases hitherto published in sup- 
port of this doctrine, however, appear to be deficient in 
evidence of the presence of tubercles in the affected verte- 
bre, though there can be no reason why tubercles should not 
form in osseous tissues after the adult period of life. Dr. 
Senn regards the German plan of treating tuberculous dis- 
eases of bones and joints, including abscesses. by means of 
iodoform injections as one of the ‘‘ most brilliant achieve- 
ments of modern surgery.’’ Krause recommends the follow- 
ing mixture—iodoform sub. pulveris 50.00, mucil. gummi 
arb. 2.00, glycerine 83.00, aq. destil. 500.00. Sig. 10 per cent. 
iodoform mixture; to this he adds 1 per cent. of carbolic 
acid. Farther reference is made in this volume to treatment 
of this description, demonstrating the fact that the subject 
was constantly before the author’s mind. He recommends 
that the diseased structures or abscesses should be opened 
under strict antiseptic pceaiiens, thoroughly washed with 
a3 percent. solution of boric acid, a 10 per cent. mixture of 
iodoform in glycerine injected, and the opening closed with 
pledgets of antiseptic cotton and iodoform collodium. In 
the case of diseased joints, the thickened capsule and tissues 
round the joint should be injected in various places with 
from 2 to 6 centimetres of the mixture, and from 10 to 30 
centimetres passed into the cavity of the joint. 

Professor Senn speaks highly of Thomas’s splint in the 
treatment of hip-joint disease, and his remarks on the 
mechanical appliances, and their adaptation to limbs affected 





with tuberculous disease, are practical and to the point. The 
operative treatment of these cases occupies the twenty-fifth 
and five following chapters, and the remaining seven chapters 
are devoted to the consideration of tuberculosis of special 
bones and joints, so that the work contains a complete and 
full account of the subject. We need hardly remark that, 
coming from so eminent a surgeon as Professor Senn, the 
contents of this volume will be carefully studied by surgeons 
practising in all parts of the world. The plates contained in 
the volume are well executed ; most of them are taken from 
the works of German authors. In a second edition of this 
book it would be well to remove all references to authors from 
the text, to footnotes; in their present position they are out 
of place and inconvenient, although of the greatest value in a 
work of this kind. 


















A New Pronouncine Dictionary oF Mepicing. By JOHN 
M. Keatine, M.D., LL.D., ete., and Henry HaAmILTon, 
with the collaboration of J. Cuatmers Da Costa, M.D., 
and Frepgrick A. Packarp, M.D. With an Appendix. 
Edinburgh and London: Young J. Pentland. 1892. 


Roy. 8vo. 818 pp. 18s. 

WE have not transcribed the whole of the very lengthy title 
of this book, because in the first place it would take up a 
great deal of space, and in the second it contains statements 
and epithets which only impartial persons, such as the re- 
viewer, ought to be permittedtoemploy. The authorsdeclare 
on their title page that the dictionary is ‘‘ voluminous and 
exhaustive.’’ If by voluminous we are to understand a big 
volume the epithet is correct, for the paper is thick and the 
type large, but the claim that the dictionary is exhaustive 
cannot by any charitable stretching of the term be justified, 
more particularly when taken in conjunction with the epi- 
thet “new.” We find a great number of obsolete words, and we 
miss some new terms which have come into general use. No 
doubt it is no easy task to make a good selection, anda medi- 
cal dictionary which should be really exhaustive would con- 
tain a very large number of entries. It may be doubted 
whether it is worth while to retain botanical terms, and the 
names of plants which were once in use perhaps but have 
now ceased to be employed as drugs. The Appendix contains 
tables of ‘‘ bacilli, micrococci, leucomaines, ptomaines, 
drugs, and materials used in antiseptic surgery, poisons and 
their antidotes, weights and measures, thermometric scales, 
new officinal and unofficinal drugs, etc.’’ The title page adds 
that these tables are ‘‘important,’’ and they are, no doubt, 
likely to be found useful. There is also a table of suffixes and 
prefixes which is distinctly a good feature. The body of the 
dictionary contains much deserving of praise. It is printed 
in good clear type, and the eye easily finds the entry sought. 
As a rule the definitions are brief and accurate, but in some 
cases long articles are given occupying a column or even more. 
Under ‘“‘ mineral waters’’ we find a long list, filling nearly 
nine columns, of the names of mineral springs. In the list 
are to be found the French Lick Springs, the Owosso Spring, 
and the Jordan Alum Spring, but not Franzensbad or Con- 
trexéville, or Homburg, yet the last three are more frequently 
mentioned in medical literature than the first three. It 
would have been better to have made the list complete, and 
relegated it to a special appendix. 

Again, under the word ‘‘ operation ’’ there is a list of opera- 
tions, chiefly those commonly known by the name of sur- 
geons who first performed them, butit is not complete, and is 
almost useless ; on the other hand, a list of ‘‘synonyms of 
diseases, symptoms, signs, etc., designated by proper names,”’ 
is hidden away in an appendix; this list, if made complete, 
would be extremely valuable; even as it is it will be found use- 
fal. In spite of the defects which we have pointed out, the 
dictionary will often prove of value as a work of reference. 





















































DIsEASES OF THE CHEST, THROAT, AND NASAL CAvITIES. By 
Fretrcaer Ineats, A.M., M.D. Second Edition, revised 
and enlarged. New York: William Woodand Co.1892. 675 pp. 

In the first edition of this work only such description of the 

diagaosis and treatment of chest disease was given as the 

author included in his lectures to students. Etiology, patho- 
logy, symptomatology, and prognosis have now been added. 
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In all the sections methods of examination and physical 
diagnosis are well given, and this is particularly true of dis- 
eases of the throat. The same cannot be said of the etiology 
of chest diseases. It is surely of advantage to the student 
to attempt some classification of causes, and to arrange them 
in their order of frequency. Sometimes, too, under the head 
of treatment remedies are huddled together so that it is diffi- 
cult to know the precise line of treatment recommended by 
the author. 

Diseases of the lungs (pp. 1 to 172) are, on the whole, fairly 
well described. Under acute pneumonia it is stated that a 
blister applied within ten or fifteen hours of the onset will 
sometimes prevent the further development of the inflamma- 
tory attack. A critical hemorrhage from the kidneys, bowel, 
or nose, as stated here, is quite exceptional in this country. 
The prognosis of empyema is, we think, stated too unfavour- 
ably. With early incision and drainage the results are good. 
The diseases of the heart and vessels scarcely receive an 
amount of space (pp. 172 to 262) proportionate to their im- 
portance. The symptoms of valvular disease, as produced by 
the mechanical results of back pressure, are hardly empha- 
sised enough, nor yet the distinction between compensated 
and uncompensated heart disease. Diseases of the throat, 
including the larynx, are very fully and ably described. Pro- 
fessor INGALS is an advocate of intubation of the larynx, 
especially in quite young children. In the section on dis- 
eases of the nasal cavities (pp. 508 to 616) treatment is espe- 
cially fully given. When clearing out the naso-pharynx in 
case of adenoid vegetations, the author prefers to place the 
anesthetised patient on his abdomen and face, with the 
mouth over the side of the table, rather than on his back with 
overhanging head. There is really something almost comical 
in finding influenza, with its varied manifestations and its 
complications involving almost any organ, described under 
diseases of the nose. A few pages (618 to 633) are given to 
diseases of the thyroid body and cesophagus, and an appendix 
of formule follows. 

However much one may insist on the importance of a 
knowledge of diseases of the throat and nose in respect to 
pulmonary disease, yet it is somewhat difficult to see the 
advantage gained by bringing them together, along with dis- 
eases of the heart, in a separate book. This difficulty is 
much increased when the description of the diseases of the 
heart and lungs is not in any sense better than that found in 
the many excellent textbooks on general medicine both in 
America and England. This work would apparently be of 
greater service to one more especially interested in nose and 
throat disease than to the general physician. 





Tue Coat-Tar Cotours: A Sanitary and Medico-Legal In- 
vestigation. By THroporE Weyt. Translated by Henry 
LzerrMann, M.D., Ph.D. Philadelphia: P. Blakiston and 
Son. London: Kegan Paul, Trench, Triibner and Co. 
1892. (Crown 8vo, 154 pp.) 

THEODORE Wey L is favourably known as an able scientific 

chemist and as the author of an excellent Textbook of Organic 

Chemistry for Medical Men. He has, moreover, especially 


directed his attention to the difficult task of detecting the | 


‘traces of artificial colours used in food and commercial sub- 
stances. 

The present monograph is, for the most part, an account of 
Weyl’s labours and experiments; it not only contains the 
best analytical processes for the identification of the various 
classes of the coal-tar colours, but also careful physiological 
experiments on animals, with the object of ascertaining which 
colours are poisonous and in what dose. Considering the 
wide use of these colours in articles of food, it is satisfactory 
to find that few are injurious, and those few which are in- 
jurious are only toxic in considerable doses. LEFFMANN, in 
his preface, informs us that an ounce of auramine will colour 
2,000 Ibs. of sugar candy a beautiful yellow colour; in other 
words, its tinctorial property is manifest in a dilution of 1 in 
32,000. It is difficult, therefore, to believe that, should aura- 
mine be proved poisonous, any child could eat sufficient 
sugar candy dyed yellow with it to produce appreciable effect. 
The colours which Weyl’s experiments have shown to be 
oisonous are picric acid, dinitrocresol, and Martius’s yel- 
ow. Thebad name that was formerly given to fuchsin and 








a few others seems to have been due to impurities, such as 
arsenic, introduced in the process of manufacture; but since 
the manufacture of fuchsin from nitrobenzene and the cessa- 
tion of the use of arsenic and mercuric oxide, fuchsin must 
be classed with the non-poisonous dyes. 

The poisonous properties of picric acid seem to have been 
exaggerated. Weyl states that daily doses of from 0.54 to 
0 90 g. (8.3 to 13.5 grs.) are borne by healthy adults for a con- 
siderable time. A dog, in one of his experiments, was not 
killed by potassium picrate until it had taken in the course of 
four weeks a little over 10 g. 

Dinitrocresol is, in its action, very similar to phenol, but 
dinitrocresol (saffron substitute) weight for weight is far more 
poisonous. The fatal dose for human beings probably is 
about 0.06 g. per kilo of body weight. y 

The translation seems to be well done, although the spell- 
ing here and there and the rendering of words are somewhat 
American; for instance ‘‘Nudeln’’ is translated ‘‘ noodles” 
instead of “ vermicelli.” 

A particularly valuable feature in the book is the summary 
which is given of the laws in various countries prohibiting or 
regulating the use of artificially coloured matters in food and 
other substances in commerce, such for example as toys. 
There can be little doubt that in England we require a more 
precise and workable standard for colouring matters than the 
Sale of Food and Drugs Act contains, and further that certain 
colouring ingredients should be specifically prohibited. 

Finally, we cordially recommend to the notice of our readers 
this valuable monograph, containing as it does new, precise, 
and original information. 


NOTES ON BOOKS. 


Cremation and Crime from the Point of View of Hygiene and 
Medical Jurisprudence. By Sir Henry Tuompson, F.R.C.S. 
(The Cremation Society of England, 8, New Cavendish Street, 
Portland Place, W. 1893.)—This is a reply to Mr. Seymour 
Haden’s paper on ‘‘Cremation as an Incentive to Crime.’’ 
The main part of the pamphlet consists of a letter printed in 
the British Merpicat JourNAL on December 10th, 1892, to 
which are added as an appendix letters which appeared from 
his pen in the Times of October 24th, October 3lst, and Novem- 
ber 7th, 1892. We have already commented on the public 
importance and practical value of Sir Henry Thompson’s pro- 
positions, which are likely to have a considerable influence 
in accelerating important and much-needed improvements 
in the certification of deaths in this country. 











Compendium der Augenheilkunde. [Compendium of Ophthal- 
mic Practice.] Dr. P. Srzex, Berlin. (Berlin: 8. Karger. 
1891. Crown octavo, pp. 191, 28 illustrations.)—If the species 


of book usually designated a ‘‘compendium ”’ is at all desir- 
able the volume before us deserves commendation. It is an 
excellent example of careful concentration of a subject; the 
author has succeeded in the difficult task of writing with 
brevity and yet with clearness. The book may, as the writer 
suggests in his preface, be of use to the busy practitioner who 
wishes to refresh his memory as to the treatment of cases, or 
to the student who desires to run over the subject rapidly at 
the end of a course of lectures on ophthalmology. It is cer- 
tainly not the book for a beginner; without some previous 
knowledge of the subject much of it would be unintelligible. 
The illustrations are small in size and number, and, like the 
rest of the contents, mainly outlines. 


Notes on the Newer Remedies: their Therapeutic in OE 
and Modes of Administration. By Davip Cerna, M.D., Ph.D., 
Demonstrator of Physiology in the Medical Department of 
the University of Texas, Galveston, etc. (Philadelphia: W. 
B. Saunders. 1893. 177 pages. 6s.)—This work contains 
brief descriptions of the chemical nature and characters of 
most of the synthetic preparations introduced within the 
last few years, together with statements of the salient points 
concerning their use in the treatment of disease. An alpha- 


betical arrangement has been adopted for convenience of 
reference, and there is also a copious and good index. 
information furnished is 
date in most instances. 


The 


enerally correct and well up to 
he book will therefore be found 
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useful by those requiring to obtain particulars of the vast 
number of synthetic preparations which have been recom- 
mended to the notice of medical practitioners. Under the 
head of Analgen the acetyl compound, to which that name 
was origirally applied, is described without any mention of 
the benzoyl compound which has now been substituted for 
the former. Ina few instances the chemical formulz given 
are not quite correct, and objection might be taken to the 
introduction into the work of such an article as ‘“anti- 
kamnia,’’ which is really a secret American nostrum; but 
it is very properly stated that on that account the administra- 
tion of the drug is unwarrantable. Creolin, solveol, lysol, 
and salutol also receive more notice than their merits 
deserve. 


Compendium der Physiologie des Menschen (Compendium of 
Human Physiology). Ry Dr. R. Ostreicu. (Berlin: 8. Kar- 
ger. 1891. Small 8vo., pp. 302, 76 illustrations. 6 marks).— 
This little book no doutt meets the requirements of those 
students in Germany who like to have their information con- 
tained in the shortest possible space. Dr. Ostreich has 
succeeded in compressing a vast amount of information into a 
very small book. There are no lengthy explanations of diffi- 
eult points, nor any discussion of doubtful ones ; but the main 
facts are briefly and clearly stated. The author deals largely 
with summaries and tables, and gives physiological constants 
with the accuracy which is so characteristic of German 
workers. W.e doubt whether a book of this kind will be read 


muchinthis country, first, because those who likesmall manuals 
have already some excellent ones in English; and secondly, 
because those who have sufficient energy to read German will 
usually select those that treat the subject fully. The book is 
well got up on the whole; the illustrations, however, are so 
small that they lose clearness, and will, therefore, prove less 
useful than if a little more space had been allotted to them. 


Le Lait (Milk). Parle Dr.Ju~es Rovuvrer. (Paris: Bailliére et 
Fils. 1893. Cr. 8vo., pp. 340,40 woodcuts. 3 francs). —This 
small book contains a fair summary of the present state of 
knowledge—chemical, medical, and bacteriological—of milk. 
The first few chapters describe the methods of analysis, the 
mean composition of the milk of woman, of the cow, and of 
several other mammals, together with the chief adulterations 
and the methods by which they may be detected. To this 
follows a useful account of ‘‘ physiological influences ’’ on the 
secretion of milk, and a chapter on ‘‘ galactagogues;’”’ the 
effect of pilocarpin, jaborandi, strychnine, caffeine, infusion 
of the flowers of gossypium and other substances believed to 
increase the flow of milk, is fully discussed. The author has 
also collected a number of instances, apparently well authen- 
ticated, of women who by means of drugs, assisted by the irri- 
tation and continued suction of an infant, have successfully 
developed a secretion of milk although they had not borne 
children. This system of lactation is said to be common in 
some parts of China. A good summary is given of the effect 
on the infant of drugs taken by the mother. The question of 
the transmission of scarlet fever, tubercle, and of other com- 
municable maladies by milk is fairly and temperately dis- 
eussed. In this section much use is made of English experi- 
ence. The action of different microbes on milk is de- 
scribed. An obvious defect in the book is the absence of a 

ood index, only a table of contents at the end being given. 
ft may, however, be described as a good, reliable monograph 
on milk and as such wiil be found valuable for reference. 


Geburtshiilfliches Vademecum fiir Studirende und Aertze. [A 
Midwifery Vade Mecum for Students and Practitioners.] Von 
Dr. A. Dturssen, Privatdocent, etc., Berlin; Vierte ver- 
besserte und vermehrte Auflage. (Berlin: 8S. Karger. 1892. 
Mk. 4 50.)\—This is, as its title almost implies, what is 
familiarly spoken of in this country as a student’s “cram 
book.’”’ It seems to be very popular, for it has gone through 
four editions in Germany, and been translated into French, 
Italian, and Russian. It is a very concise statement of the 
main facts which the student is expected to know. As toa 
few points, arguments for and against different views are 
shortly summed up, but, as a rule, the author does not in- 
dulge in discussion, nor in elaborate detail, nor in biblio- 





graphical reference. He urges very positively the improve- 
ments, as he considers them, which he has tried to introduce 
into practice—the plugging of the uterus with gauze for post- 
partum hemorrhage, and the acceleration of delivery by mak- 
ing extensive incisions into the soft parts. We donot think 
these proposals are looked upon by English authorities at al} 
favourably, and this would seriously diminish the usefulness 
pa pegeleeny of the work as a ‘‘vade mecum” for English 
students. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PURE SUGAR OF MILK. 

Messrs. Burrovcus Brotruers, 66, Basinghall Street, E.C., 
have sent a sample of sugar of milk, packed in one pound tins, 
which is stated to have been manufactured under the persona? 
min ek ape of Dr. Langen, of Leyden, Holland. It is an im- 
palpable white powder, which our examination shows to pos- 
sess the characters of pure lactose, and it may be used with con- 
fidence in the preparation of infant’s food from cow’s milk. 


CREAM OF MALT WITH COD-LIVER OIL AND 
HY POPHOSPHITES. 

We have examined a specimen of this 
find that the cod-liver oil is perfectly blended with the extract 
of malt and its taste most effectually disguised. The hypo- 
phosphites of soda and lime are present as stated, and the 
extract of malt is possessed of considerable diastasic power. 
It has a very pleasant taste, and when shaken with water forms 
a good emulsion, hence it can be administered in a fluid form. 
The manufacturers are Messrs. Oppenheimer, Son and Co., 
Limited, 14, Worship Street, E.C. 


ELIXIR TERPENE HYDRATIS COMP. 
Tus combination, which is prepared by Messrs. Munro and 
Co., 273, Regent Street, is one of which we can speak with 
great commendation. It contains 3 grains of erystallised 
hydrate of terpen to each tablespoonful, in combination with 
wild cherry ; it is also prepared with tar and other like pro- 
ducts. It is prepared in a singularly agreeable and 
palatable form, and without sugar. Terpene has been 
used with considerable success in bronchitis, chronic 
and subacute; it is also a useful expectorant in catarrhal 
affections, and has proved extremely valuable for winter 
cough, for which so many nauseous compounds are some- 
times ineffectually prescribed. It is best given before meals. 
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DIURNULES AND DIURNULE TABLET TRITURATES. 
Messrs. Parke, Davis AnD Co., manufacturing chemists, 
43 and 44, Holborn Viaduct, London, have introduced a new 
mode of administering toxic drugs, which removes the diffi- 
culty some practitioners may have in remembering the maxi- 
mum and minimum dose of each. The recognised maximum 
internal daily dose of the substance is subdivided into twelve 
equal divisions ; these subdivisions are administered in the 
form of small yellow granules termed diurnules, also as 
diurnal tablet triturates. One diurnule or tablet is given 
every two hours if it is desired to administer the full dose. 
If the full dose is not desired, the prescriber can easily regu- 
late the quantity by giving the diurnules at longer intervals. 
The diurnal tablet triturates can be divided into two or four 
equal parts, each tablet being marked by lines. The tablet 
form admits of being crushed into powder or dissolved in 
water, so that they can be administered to children and to 
such patients as cannot take pills. We have received a port- 
able case containing a dozen small bottles of various kinds of 
diurnules comprising such toxic substances as aconitine, 
arsenious acid, perchloride of mercury, etc.; twelve of these 
granules contain a full daily dose for an adult. The diurnal 
tablet triturates are small circular tablets marked in four 
divisions, which canjbe easily separated by means of a knife. 
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THE HUNTERIAN ORATION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


JoHn Hunter was born on February 14th, 1728, and died on 
October 16th, 17938. The present year is thus the centenary of 
the death of John Hunter, and last Tuesday was the 165th 
anniversary of his birth. The occasion was commemorated 
by the delivery of the Hunterian Oration by the President of 
the College, and among the auditors was His Royal Highness 
aes of Wales, who was accompanied by the Duke of 

ork. 

The lecture was divided into three parts: the first dealt 
with the character of Hunter; the second with Hunter as a 
biologist ; the third with Hunter as a surgeon. 


THE CHARACTER OF HUNTER. ' 

Mr. Bryant said that it was unquestionable that every good 
surgeon since his age had belonged to the school of Hunter’ 
for, as Dr. Billings had well said, the Hunterian era of sur- 
gery was the starting-point of modern surgery. Hunter pos- 
sessed a natural fitness for the study of living things, and as 
soon as his attention began to be given to surgery he per- 
ceived that comparative anatomy and physiology must be re- 
garded as studies necessarily preliminary to the study of dis- 
ease. In the words of Sir Richard Owen, “his labour not 
only established a body of physiological doctrines, to the 
happy influence of which every cultivator of the healing 
science now bears grateful testimony, but they deserve to be 
viewed in the light of a first attempt to arrange in one con- 
catenated system the diversified facts in comparative ana- 
tomy.” To accuracy of observation Hunter added powers as 
a thinker and reasoner of the highest order; he dreaded to 
form ‘‘habits of established modes of thinking;’’ he pos- 
sessed to an equally high degree imagination and intellectual 
foresight. 

HUNTER AS AN EXPERIMENTER. 

Hunter fully perceived the value of the experimental me- 
thod ; he was a model experimenter. He never made an ex- 
periment without a definite object, either to illustrate an 
idea, prove a fact, clear up a doubt, or enable him to grasp a 
truth which he could not prove, and although he made every 
investigation that he could the subject of experiments, each 
one was preceded by deep reflection. But Se had himself 
made the observation that, “in pursuing any subject, most 
things come to light as it were by accident, that is, many 
things arise out of investigation that were not at first con- 
ceived, and even misfortunes in experiments have brought 
ry, ~ to our knowledge that were not, and probably could 
not, have been previously conceived.’’ 


HvUnNTER AS A BIOLOGIST. 

Hunter had himself confessed that ‘‘ vital operations were 
always his favourite study and amusement,’’ but he sub- 
ordinated their study to the main business of his life, which 
was the improvement of surgery by the elucidation of path- 
ology. He perceived further, that in order to understand in 
man the structure and function of organs it was necessary to 
examine the structure and vital processes of identical organs 
throughout the whole animal kingdom. The problem of the 
nature of life interested him deeply. ‘‘ Life,’ he wrote, “is a 
power superadded to matter, and is a property we do not 
understand; we can only see the necessary steps to it.’’ 
Hunter had also recognised the truth that a single plan or 
type existed in animated Nature, and held that the lower 
animals represented permanently successive stages through 
which the higher animals passed until they attained their 
full and perfect development. 


HuNTER AS A SURGEON. 

To Hunter, more than to any man, surgery owed the recog- 
nition “of Nature’s resources in the cure of disease.’’ He 
perceived that repair and inflammation are not identical, but 
incompatible ; that repair is a constructive process, and re- 
sembles closely development and growth. He had failed to 
make this clear in his teaching, because he had not the 
advantage of knowing the true cause of inflammation as it had 
been laid bare to surgeons of the ange day by the work of 
Pasteur and Lister. How near he came to the truth was 
shown by such a statement as that “air will be injurious to 









man and animals by its containing specific particles of con- 
tagion.’’ Finally he arrived at the great generalisation that, 
‘‘in the treatment of wounds, in order to facilitate the natural 
process of healing. little is to be done except removing im- 
pediments to the natural cure.” In practical surgery, beyond 
the improved treatment of aneurysm, which was well known 
as being due to him, there were other advances for which he 
had not obtained the credit he deserved. He held that, 
‘“‘unless the whole of the diseased part can be removed, the 
operation for cancer will avail but little. This always should 
be kept in view. An inattention to these circumstances has 
in my opinion, brought the operation into disgrace and 
caused people to suppose the disease to be a constitutional 
one.” Again, he taught that ‘‘ varicose veins should be dis- 
sected out where this can conveniently be done.” As to 
hydrophobia, he pointed out that ‘‘ma oo are chiefly in 
England,” and suggested that by a system of quarantine the 
scourge might be checked. 

Mr. Bryant concluded by saying that the good seed sown by 
Hunter had already yielded a harvest which was unrivalled ; 
it would be fruitful in the future, and, even if it were choked 
for a time, it would spring up again with renewed vigour, for 
it pene a germinal principle of life which guaranteed 
vitality. 








THE NOTTINGHAM MEETING, 1892. 


WE are informed by Dr. W. A Carline, the Treasurer of the 
Nottingham meeting for 1892, that the Treasurer’s account 
for the meeting is now closed, with the satisfactory result that. 
8s. 4d. in the pound has been returned to subscribers to the 
reception fund, and that a final balance of £50 has been dis- 
posed of as follows: The British Medical Benevolent Fund, 
£40; the Lincolnshire Medical Benevolent Society, £10. The 
following is the general summary of the account : 


GENERAL SUMMARY. 
£s.a 2 s. 4. 


From Midland Branch... 200 0 0| General and Reception 











», 172. Subscribers... 746 4 0 Expenses ... eas - 27218 8 
Advertisements in Local | Printing Committee .. 6218 © 
Guide is nas . 48 7 6| Museum see -» 14016 6 
Rent of Space in Museum 298 Uv 0 | Garden Party ,, ... ooo, 900 (0S 
Advertisements in Mu- Excursions ii das «co SD. 20-9 
seum Catalogue ... .. 169 5 O| Conversazione ,, ... om ye De 
Sale of Excursion Tickets 287 8 0 | Dinner be 200 i 
» Dinner Tickets ... 205 1 0 | Commission on Dublin 
. Surplusstationery © 5 0) Cheque, July sth ons 00 6 
Interest Poe ped . 5 9 1/| 8s. 4d. in.£ returned to 
Subscribers ed .. 31018 2 
Donations to Benevolent 
Societies ... Ri . 500600 
£1,959 19 7 | £1,959 19 7 





February Sth, 1893. 


THE CHOLERA EPIDEMIC. 
RUSSIA. 

Portugal has declared all Russian ports to be infected with cholera 
since January 26th, a result probably of suspected concealment of facts 
as to the prevalence of that disease in one and another place. Official 
returns state that in the town of Moscow, with its population of 753,469 
persons, there were 1,283 cases of cholera from July of last year to Jan- 
uary of this year, the deaths being 711, and the normal mortality rate 
but very slightly affected. The fatalities were 55 per cent. of the attacks, 
and the deaths among males were three to each female attacked. 


AUSTRIA-HUNGARY. 

A telegram from Constantinople uuder date February 9th announces 
that, owing to increase of cases of cholera at Buda Pesth, a quarantine 
of observation lasting forty hours has been reimposed on arrivals by land 
at Mustapha Pacha Station. 

GERMANY. 


But little has to be recorded of cholera in Germany last week. One 
vase occurred at Hamburg on February Ist; at Altona 3 cases and | death 
on the 4th, and other 3 cases during the two succeeding days. At Niet- 
leben — 2 deaths on January 30th, and 2 cases and 1 death on Feb- 
ruary 7th seem to have ended the prevalevce in the institution. At 
Wettin there was 1 case on January 30th, and 2 cases and 1 death at 
Krollwitz on the last day of the month. 





FRANCE. 

A serious outbreak, of a nature no longer denied to be choleraic, has 
visited Marseilles during the present month. From the 3rd to the 6th 
some 50 deaths took place, followed by 12 on the 7th, and by 30 additional 
fatal cases from the 9th to the 12th. One case is also reported from the 
suburb of Valette on the j0th. The disease prevails chiefly amongst the 

orer inhabitants of the thickly-populated quarters of the town. Spain 

s imposing a rigorous quarantine on the port and other Mediterranean 
ports of France; Greece imposes five days; the Scandinavian Consul 
declines to give clean bills of health ; and Gibraltar subjects vessels from 
Marseilles to ten days’ quarantine, 
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THE NEW MESMERISM. 


VL 
THE PostT1ion or Hypnotism in THERAPEUTICS. 
Evidence of Charcot and Babinski.—Its Medical Uses Limited to 

Manifestations of Hysteria.—Its Frequent Failures even in 

that Domain.— Valueless in the Treatment of Mental Disease 

(Magnan, Forel, Briand).— Hypnotism before the Courts of Law. 

Inappheable to Surgery or Obstetrics.—Essential Identity of 

Faith-Cures and Hypnotic Cures.—Summary.—The Relative 

Success of the Faith-Cures of the Laboratory, the Chapel, and 

the Grotto. 

THE final question of the clinical physician and the medical 
practitioner is the practical demand for the definition of 
the position of hypnotism in its relation to therapeutics. I 
may, I think, take it as proved beyond all reasonable doubt 
that the hypnotic condition is a real and admitted clinical 
fact. Setting aside all the impostures, follies, and errors which 
have gathered around it : brushing away the fantastic halo of 
clairvoyance, telepathic visional communication, transference 
f thought or sensation across space, or by contact’and exter- 
nalisation of sensation, as pure fallacies, fancies, or frauds— 
we have still beneath them the, solid basis of the subjective 
condition of artificially induced sleep and heightened suggest- 
ibility. What use, if any, can be made of the power of sug- 

estion under these circumstances as a curative agent ? 

n reply to this question I will adduce chiefly the evi- 
dence of Dr. Luys, Dr. Charcot, Dr. Babinski, and M. 
Ballet, analysing the results of long years of clinical experi- 
ment on a vast number of subjects in Paris and in Nancy. 
M. Babinski discusses the subject very carefully in a lecture 
‘which he gave at the see hag on June 23rd, 1891.' He 
opens his lecture very frankly with the statement following: 
** At the Salpétriére, without at all objecting to hypnotism as 
‘a weapon of the therapeutic arsenal, it is considered that its 
indications are limited, and that this mode of cure can hardly 
be applied with success except in hysteria.’’ ‘In any case it 
may,”’ he considers, ‘‘ be affirmed (page 23) that the greater 
part of the effects which have been cured by this method 
arise from and belong to that neurosis.’’ ‘‘ Hypnotism,” he fur- 
ther says, “ may, it must be admitted, serve in the treatment of 
hysterical manifestations, but it must be acknowledged also 
that even in affections of this class hypnotic practice does not 
give brilliant results.” 

He groups hysterics from the therapeutic point of view into 
two distinct classes. To the first belong the great number of 
hysterical persons who are not capable of being hypnotised 
‘however much trouble is taken with them. Some of these 
patients are no doubt subject to the very old-fashioned influ- 
ence of suggestion in the waking state. Such people have 
always been susceptible to cure by bread pills and distilled 
water and by the “rapid ’’ influence of electrotherapy, hydro- 
“therapy, etc. In the second class are the hysterics, persons 
who can be hypnotised, and these present numerous varieties. 
Some of them, especially those subject to hysterical neuralgia 
and cutaneous hypervesthesia, are very rebellious to sugges- 
‘tion, and in others only a partial and very inadequate result 
is obtained. In some cases of hysterical contraction of the 
limbs suggestion gives relief, but it has to be renewed from 
-day to day, sometimes five or six times a day, and is very 
liable to relapse. Ina very few cases a gradual and definite 
amelioration is obtained, as in a case of hysterical muscular 
contraction and coxalgia of which Dr. Babinski is able to 
quote one case. ‘‘ Finally,’’ he asks himself after many years 
of study and experience as chef de clinique des maladies nerveuses 
and as hospital physician, who has constantly observed the 
cases at the Salpétriére, ‘‘ does the field of action of hypnot- 
ism pass beyond the domain of hysteria?” His final conclu- 
sion, which he italicises at the close of his address, is that it 
is justifiable to say, and he is authorised to conclude, that 
outside of hysteria there does not exist a single affection 
capable of being notably modified by hypnotism, or at least 
that the contrary is not proved, for the observations pub- 


1 Hypnotisme et Hystérie,“du Rile de UHypnotisme en Thérapeutique. 
Lecon faite & la Salpétriére le 23 Juin, 1891, par J. Babinski, mécdecin des 


lished with that object are far from being demonstrative. 
Of course the opposite thesis is maintained by M. Bernheim, 
but after the close analysis to which Dr. Babinski subjects the 
cases published by Dr. Bernheim in his two books on psycho- 
therapy and suggestion, there remains very little which can 
be accepted as substantial. 

Besides bodily diseases some alienist physicians have 
alleged that mental maladies may be cured by hypnotism. 
Here again we may take the results of competent French 
alienists who have given a practical trial to this method. 
M. Magnan authorises the statement that experiments made 
on the treatment of insanity by hypnotism at the Bureau de 
l’Admission for three years have given no appreciable result, 
while M. Bernheim himself recognises that the domain of 
mental alienation is the most rebellious to suggestion. Dr. 
Forel, of Zurich, is not less positive in his conclusions. He 
says *: ‘‘ Insane ideas have never been modified in any patient. 
Even those whom I succeeded in hypnotising, in rendering 
anzesthesic amnesic, whom I made realise post hypnotic sug- 
gestions refused to accept any suggestion opposed to their 
insane ideas. I never succeeded in influencing the course of 
true melancholia (I do not speak of hysteric melancholia) by 
suggestion ; at most I was able sometimes to produce sleep, 
and in one case to hasten convalescence.’’ M. Briand, Chief 
Physician of the Asile of Villejuif, said on the same occa- 
sion: ‘‘I have many times attempted to send to sleep the 
insane and delirious who presented no hysteric taint, but I 
was never fortunate enough to obtain anyresult.’’ If this is 
so in France the results are likely to be at least as negative in 
Great Britain, where the population is undoubtedly much less 
susceptible to suggestion. 


Hypnotic SUGGESTION BEFORE THE Law. 

It has been alleged that suggestion and somnambulism may 
have considerable value in unmasking certain crimes to 
which the tribunals of justice have not hitherto been able to 
attribute their true character. This thesis has been especi- 
ally maintained by M. Liégeois* and by M. A. Voisin,‘ but 
with all his goodwill and with all his research M. Liégeois 
has not been able to bring forward one single example in 
which suggestion has been shown to play any part in the 
production of a crime brought before a court of law. I refer 
those who are interested to the excellent analysis of the work 
of M. Liégeois by Gilbert Ballet.° 

There is only one case on record in which a distinct de- 
claration has been made by a medical man of evidence that 
crime has been committed by a hypnotised person under the 
influence of suggestion. It is the case which M. Voisin 
records in the Revue de l’ Hypnotisme here cited, in which, as 
he reports, a woman accomplished numerous thefts at a great 
shop in a state of automatism and under suggestion which 
had been imposed upon ker when hypnotised. M. Voisin 
states that he demonstrated the complete irresponsibility of 
this woman, who was left at liberty, while the three actual 
authors of the crime were punished. Dr. Voisin referred also 
to this case at the Bournemouth meeting of the British 
Medical Association. If it be fully verified it may claim to 
rank as a case in which the theory of post-hypnotic sugges- 
tion has been of use for justice. It would be the only case 
thus far noted. But where are the legal documents of this 
case, the magistrates’ report, and the depositions? Until we 
have them before us we can decide nothing as to its authority. 
They have been pressingly asked for, but I am not aware that 
theyjhave been produced. That hypnotism may and does lead to 
crime in respect to the abuse by hypnotic operators of 
the person of the hypnotised subject is beyond question, and 
possibly the cases may be more numerous than published 
records can prove, but to the question which we are now 
putting, of the influence of suggestion in producing crime as 
the automatic act of the subject, or as the result of deferred 
suggestion, there is no affirmative answer forthcoming upon 
evidence adduced. Still less is there anv proof that the doc- 
2 Premier Congrés International de l’ Hypnotisme, p.155. Paris: Octave Doin, 

Editeur, 1890. 
3 De la Suggestion et du Somnambulisme dans leurs Rapports avec la Juris- 
prudence et la Médecine Légale. Paris, 1889. Comptes Rendus du Congrés 
de l’ Hypnotisme, 1889. 
+ Revue de l' Hypnotisme de Juin, 1891. 
5 Les Suggestions Hypnotiques au Point de Vue Médico-legale. Par Gilbert 
Ballet, Professor Agregé 4 la Faculté de Médecine, Médecin de Il’ Hopital, 








hopitaux, ancien chef de clinique des maladies nerveuses a la Faculté. 
Paris: G. Masson. 1891. 
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trine of hypnotic suggestion has in any case been of value for 
the purposes of justice. 
Finally I pass to the domain of 54 and obstetrics. 


Here we are on more positive ground, and I shall quote the 
words of Dr. Luys, °—always disposed to give the largest 
interpretation to the evidence of the usefulness of hypno- 
tism—as to its relative inutility in these positive depart- 
ments of medical and surgical art. 


SURGICAL APPLICATION, 

“At the first appearance of hypnotism, when Braid had 
shown that hypnotised subjects are insensitive to external 
stimuli, surgeons conceived the idea of using this method for 
the performance of certain operations; in fact, a certain num- 
ber among them had the opportunity of testing it with a 
certain amount of advantage; but since the wonderful dis- 
covery of chloroform these attempts, so far as concerns 
surgical anzesthesia, have been justly abandoned. 

‘At the present time the application of hypnotism to 
surgical therapeutics is of absolutely no account since they 
concern only the limited number of persons—namely, the 
class of hypnotisable subjects. It must, however, be said that 
if this class of subjects should, by the employment of new 
methods, become more numerous, it is possible that in certain 
cases one might practise fascination, and thus obtain an arti- 
ficial anzesthesia, the duration of which might be prolonged 
without any ill effects. Inthe present state of things, in our 
collection of hypnotic subjects, when a small operation is to 
be done upon them—an abscess to be opened, a foreign body 
to be extracted, one or more teeth to be drawn—I do not hesi- 
tate to hypnotise the subject and to hand him over to the 
surgeon. It happens to me frequently enough to have a 
certain number of subjects with teeth to be drawn. I place 
them in the condition of lucid somnambulism, I address 
myself to the dentists of the Charité, who examine the mouth 
at leisure, and perform extraction of the diseased teeth ; 
whilst the subject, insensible all through, on waking has no 
recollection of the operation which he has undergone, and is 
quite astonished to find his extracted teeth in his hand.”’ 


APPLICATION OF HYPNOTISM IN THE DOMAIN OF OBSTETRICS. 

Dr. Luys writes further: ‘‘ The practice of hypnotism 
as applied to the art of midwifery has not yet yielded 
very satisfactory results. You may read on this subject 
a very interesting work of Dr. Auvard, who sums up in 
a very conscientious way all that we know about this 
question. I have only had one sole fact of this kind to 
record, and it does not seem of anature to encourage hypnotic 
experiments in this special province. Last year I had in my 
wards a young hypnotic woman whom I had kept till the last 
day of her pregnancy in order to give her the benefit of 
lethargic anzesthesia at the time of her confinement. When 
the pains came on she was hypnotised and placed in a condi- 
tion of lethargy, but this proved perfectly useless, for the 
intensity of the labour pains was such that they brought 
about the natural awakening of the patient, and we were 
obliged to have recourse to chloroform to finish the delivery.” 

To sum up, I may venture to quote my own conclusions as 
stated recently in the Nineteenth Century: To me the so- 
called cures by hypnotism seem to rank in precisely the same 
class as those of the faith-curer. 

The hypnotic endormeur is very well able to explain the 
miracles of faith-cure by the light of his own experi- 
ence. They result, as he explains accurately, from the reac- 
tion of mind on body, the effects of imagination, of self- 
suggestion, or of suggestion from without. Those who benefit 
by them are especially the fervent and the enthusiastic, the 
vividly imaginative, the mentally dependent, and, above all, 
the hysterical—male or female. But clearly the faith-curer 
may retort upon the hypnotiser that they are brothers in their 
therapeutic results, if not in their faith and philosophy. The 
one can work about the same percentage of cures as the other, 
and no more; and the intervening apparatus, whether of 
magnets, mirrors, or of grottoes, only serve to affect the ima- 
gination, and to supply the ‘‘external stimulus” which is 
necessary. 

To this category belong also the long series of thousands of 
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asserted cures of people who wear what they are pleased to 
call magnetic belts, or who used to wear magnetic rings, who 
were cured by the Perkins tractors whether of wood or of iron 
—such are the prey of the quacks of all ages and countries. 

One essential fact is, however, I conceive, that no new 
faculty was ever yet developed in any of these nppesti. The 
frauds of clairvoyance, of — perceptions, of gifts of lan- 
guage, of slate-writing, of spirit-writing, of far-sight, of 
**communication across space,’’ of ‘‘ transfer of mental im- 
pressions,” of the development of any new sense or ghost of 
a new sense, remain, now as ever, for the most part demon- 
strable frauds or perhaps in a few cases self-deceptions. At 
the Salpétriére, at Nancy, wherever the facts have been im- 
partially and critically examined, this has been the result. 
It results once more now from my test of the subjects of the 
Charité and the Ecole Polytechnique. It will, I suppose, be 
too much to expect that we shall hear no more of the ‘“‘ New 
Mesmerism,” but it will be easy for anyone thus experi- 
mentally to reduce it to its true dimensions. 

Finally, as to the practical sone. which has perhaps a 
greater interest for the sociologist and the physician than 
any which have suggested themselves - to this point. 
Since the hypnotist faith-curer of the hospital ward and the 
priestly faith-curer of the grotto are in truth utilising the 
same human elements and employing cognate resources, 
although masked by a different outward garb, we may ask 
ourselves which can approximate to the greater successes 
and which does the least harm. 

So far as I can see, the balance is in favour of the faith- 
curer of the chapel and the grotto. The results at least are 
proportionately as numerous, and they are more rapid. Nu- 
merically there are, I incline to think, more faith-cures at 
Lourdes than there are ‘‘ suggestion-cures’’ in the Salpétriére 
or the Charité. So far as hypnotism is good for anything as a 
curative agent, its sphere is as we have seen limited, by Charcot, 
Féré, Babinski, and all the most trustworthy medical observers 
of Paris, to the relief of functional disorder and symptoms in 
hysterical patients. The Nancy school put their pretensions 
higher; but anyone who will analyse for himself, or who will 
study Babinski’s able analysis of the Nancy reputed cases of 
cure, will easily satisfy himself that such claims are not valid. 
As to the use of “ suggestion ’’ as an anesthetic substitute of 
chloroform for operation porgsess, that “suggestion’’ dates 
back now beyond the ages of Esdaile and of Elliotson. It has 
been given up and fallen into disuse because of its unreli- 
ability and limited application. It is now sagely proposed 
to use hypnotism for ‘‘tooth-drawing,’’ for the treatment of 
drunkards, and of school children. The proposition is self- 
condemned. To enable a dentist to draw a tooth painlessly, 
the average man or woman is, by a series of sittings, to be- 
reduced to the state of a trained automaton; but happily 
only a very small proportion can be. The criminal courts 
have seen enough of hypnotic dentists. As to the ‘‘ sugges- 
tion’’ cure of drunkards or the “ suggestion” treatment of 
backward or naughty children, systematic and intelligent 
suggestion is what every clergyman, every doctor, and every 
schoolmaster tries to carry out in such cases and often does 
successfully—and in a better form than the degrading shape 
of hypnotism. Moreover, for drunkenness it is, so faras my 
inquiries go, a disappointing failure. 

Ifa striking effect is to be produced by an apparatus des- 
tined powerfully to affect the imagination, the faith-curer of 
the grotto has this advantage over the endormeur of the plat- 
form or the hospital. He does not intrude his own personality 
and train his patient to subject his mental ego to that of his 
‘‘operator.’? The ‘‘mesmeriser” seeks to dominate his sub- 
ject; he weakens the will power, which it is desirable to 
strengthen. He aims at a the master ofaslave. I 
do not need to emphasise further the dangers of this practice. 

The faith-curer of the grotto strengthens the weaker indi- 
viduality. He plays upon the spring of self-suggestion. The 
patient is told to believe that he will be cured, to wish it fer- 
vently, and he shall be cured. So far as he is cured, he returns 
perhaps a better and a stronger man, and his cure is quite as 
real and likely to be quite as lasting as if he had become the 
pte of a hypnotiser. The experiments of the Salpétriére 

ave served to enable us to a more clearly the nature of 
faith cures generally, and they have thrown a ray of light on 
aseries of phenomena of human automatism never before 
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studied so clearly or philosophically, but they have added 
any. little, if anything, to our curative resources. It is 
nardly to be set down to their discredit that they have 
incidentally favoured the reign of the platform hypnotiser 
or the vagaries of the subjects at La Charité; that is their 
misfortune rather than their fault, but it is a grave misfor- 
tune. But the intervention of authority might at the pre- 
sent, and I hope will, cut short the absurdities and put an end 
to some social mischiefs which have fastened on to them and 
hang to their skirts. Thus much as tothe medical question. 
To the student of ‘‘ psychological phenomena ”’ it is of great 
interest to note how successive functions may be separately 
abolished as the brain is partially set to sleep, and in what 
exaggerated forms the remaining activities may be brought 
upon the stage when restraining self-consciousness is stilled. 
The valgar, too, may find an ignoble amusement in the antics 
of these drinkers of petroleum and vinegar, and of these seers 
of visions and in the semi-idiotic postures and proceedings of 
the hypnotised mannikin, just as they do in a fantocchini 
show or a puppet play. But against such philosophic satisfac- 
tions and vulgar amusements must be set the avowed and 
the unconfessed mischiefs. Who can doubt that these out- 
balance any good result which can be discerned ? 
Ernest Harr. 





“LITERARY INTELLIGENCE. 


A FULL report of the proceedings of the recent Congress on 
Cholera in St. Petersburg will be published by the Russian 
Government. 


The German Government has entrusted the task of digest- 
ing and preparing for publication the material relative to the 
cholera epidemic at Hamburg last summer, to Professor 
Gaffky, of Giessen. 


The List of the Fellows, Members, Extra-Licentiates and 
Licentiates of the Royal College of Physicians of London, for 1893, 
has just been issued. It appears that the total number of 
Fellows is now 300, of Members 471, and of Licentiates 4,914. 
The volume also contains a list of diplomates in public 
health, who number 157. 


Our new contemporary, London, though not dealing directly 
with medical matters, is “a journal of civic and social pro- 
gress,” and as such must necessarily concern itself with 
sanitation, which lies at the bottom ofall social progress, and 
with many other points at which medicine touches the life 
of the community as distinguished from that of the indi- 
vidual. The first numbers of London augur well for its future 
as an organ of enlightened public. We heartily commend 
it to the attention of our readers. 


We learn with regret that the appropriation for the pur- 
chase of books forthe Library of the Surgeon-General’s Office 
has been reduced in the United States Army Appropriation 
Bill from 10,000 to 6,000 dollars. Itis also a great disappoint- 
ment to find that in the Sundry Civil Appropriation Bill as 
reported by the Committee on Appropriations to the House of 
Representatives, the usual appropriation of 12,000 dollars for 
printing the next volume of the Index Catalogue has been 
omitted. It is difficult formere Britishers to understand the 
motive of a policy so retrograde and so petty, but it is no 
doubt the result of wire pulling of some kind. 


Dr. Munk, the editor of the ‘‘ Koll of the College of Physi- 
cians,’’ is (according to the Atheneum) preparing a life of 
Sir Henry Halford, who was President of the College of Phy- 
sicians from 1820 to 1844, and whose orations used to be con- 
sidered models of choice Latinity. Dr. Munk, who is one of 
Halford’s few surviving friends, has had access to all his 
papers, and the biography should prove an interesting and 
valuable mémoire pour servir for the history of medicine in 
England. 

The Indian Medico-Chrurgical Review, edited by N. S. 
Choksy, L.M.&S., and published at Bombay, the first 
number of which has been sent to us, announces itself on its 
title page as a ‘“‘ monthty ’”’ journal and review of Indian and 
foreign medicine and the allied sciences. It contains a 
fair amount of original matter, with a goodly number of ex 
tracts from other periodicals, most of which, as we are pleased 








to see, are from the Eprrromse of the British Mrprcat Jovur- 
NAL. Our pleasure would be still greater if the source of them 
was in all cases acknowledged. Still, with alittle more atten- 
tion to the reading of its proof sheets, our new ‘“ monthty”’ 
contemporary, which seems to be intended to be an organ of 
es element in the profession in India, ought to do 
well, 


The Bibliographical Institute of Leipzig is about to issue a 
new edition (the fifth) of Meyer’s well-known Conversations- 
Lexikon. The work is.to appear in weekly parts, the first of 
which is announced for the end of February. There will be 
in all 272 parts, making a total of nearly 17,500 pages. The 
work will contain more than 100,000 articles illustrated by 
some 10,000 plates, maps, plans, etc., including 150 chromo- 
lithographs. The work belongs emphatically to the class of 
books that no gentleman’s library should be without, some- 
what flippantly termed by Charles Lamb diblia abiblia, books 
that are no books, but a collection of mechanics’ institutes 
and university extension lectures in disguise. For the great 
bulk of mankind, to whom time and economy of intellectual 
effort are objects, Meyer’s smaller Conversations-Lexikon will 
probably be more acceptable. It is also now appearing in a 
tifth edition ; the first volume is already out, and the second 
is on the eve of publication. 


Mr. Thomas Hanbury, F.L.S., has presented to the Royal 
Gardens, Kew, a selection of about thirty volumes from the 
library of his brother, the late Daniel Hanbury, joint author 
with Professor Fliickiger, of Strassburg, of Pharmacographia, 
which is still the standard authority on the history of drugs. 
Most of the books treat of economic or medical yee « and 
several of them are of very early date. They include a 
fifteenth century translation of Serapion, an Arabian writer 
on medicinal plants. The translation is in bad Latin, ren- 
dered still more repulsive by elisions and abbreviations of a 
kind to give the toughest Dryasdust a headache. As a speci- 
men we give the beginning (there is no separate title page) : 

LIBER SERAPIONIS AGRE 

gatus I mediciis simplicib. Trisla- 

16 Symois Ianiiesis interpte Abrai 

judeo tortuosiési de arabico i latina 

inquit Serapion. 
The first edition was produced at Milan, as shown by the im- 
print: ‘‘Opus Impressum MIl’i Per Anttium Zarotum 
Parmésem Anno domini Meccclxxii Die Mercuri iiii August.’ 
Another curious book in the collection is one bearing the titl 
‘‘Das Destillier Buch das Buoch der rechten Kunst z 
distilliren,” by an author whose name (or is it that of his 
native town ?) appears in the ‘“‘ various and mutable ”’ ortho- 
graphy of his age,as Hieronymus Brunschwyg, Brunschwick, 
Brunsvigius, Brunsvicensis, Brunschwig, and Braunschweig. 
The book, which was printed at Strassburg in 1515, contains 
woodcuts of plants of a very primitive style of art, but the 
scenic illustrations and the figures of persons are very good. 
Another interesting book in the collection is ‘‘ The Treasury 
of Evonymus, conteyninge the wonderfull hid secrets of 
nature. ... Translated (with great diligence and labour) out of 
latin by Peter Morwyng, felow of Magdaline Colleadge in 
Oxford.” The book opens with an address by John Daye “ to 
the Christian Reader,” dated 1559. The book is a translation 
of Conrad Gesner’s ‘Thesaurus de Remediis Secretis,’’ 
Lugduni, 1555. 

ALCOHOL IN WorkKHOvsES.—A metropolitan evening journa 
calls attention to some striking comparisons with the corre- 
sponding expenditure in some other workhouses drawn by the 
Vice-Chairman of the Cookham Board. The amount spent on 
intoxicants last year had averaged 10s. 83d. per head, while in 
the rest of England it was only 3s. 103d. The average for the 
whole county of Berks was 53. 1d. A Cookham pauper cost 
368 times as much for drink as one at Barrow-in-Furness. 
Every reasonable allowance should be made for the different 
condition and necessities of pauper inmates, but the remark- 
able difference in the average amount of liquor supplied to 
inmates here disclosed calls for explanation. 

An inquest was held on February 9th on the body of 
William Jeynes, aged 67, surgeon, late of Saffi, Morocco. 
After hearing the evidence, the jury returned a verdict that 
the deceased died from chronic bronchitis, death being accele- 
rated by an accidental overdose of morphine. 




















w &§ Cre CPUOUnrwrnmwe i itl 


wa ” en 








Fes. 18, 1893. | 


SMALL-POX, VACCINATION, AND THE LAY PRESS. 





[usbreu Jorma 365 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Susscriptions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British fHedtcal Journal. 
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ne 


SMALL-POX, VACCINATION, AND THE LAY 
PRESS, 


Weare very glad to see that the diffusion of small-pox in 
London by;what is announced as carelessness on the part of 
officials is beginning to engage the earnest attention of the 
Star, which has long been prominent among that lively and 
energetic portion of the press which usefully concerns itself 
with the denungiation of official blunders. The carelessness 
alleged is set down to the fault of a prison and workhouse officer. 
Officials of this class are of course fair game t) the militant 
journalist, and no blame can be attached to the most zealous 
efforts to keep these officials very much alive to the responsi- 
bilities of their position, and tothe necessity of performing their 
duties with vigilance and kindness. The fact is, and this is 
what we wish to point out to the Star and to the large class 
of readers with whom it has a great and just influence, that 
the responsibility very rarely lies in such cases with the par- 
ticularofficial ‘whom they denounce, and that they are putting 
the blame on the wrong shoulders. If the editor of the Star 
would take the trouble to have the extracts made for him 
daily, such as pour in upon us in an overwhelming 
mass ‘from™ newspapers in every part of the kingdom, he 
would find that the instance on which he insists—and wisely 
insists—so much is only typical of what is going on all over the 
country, and will continue to go on inevitably, not from care- 
lessness, but from the very nature of things. 

The Star complains that ‘‘ two men have been sent to gaol 
without medical examination for refusing to perform work- 
house tasks ata moment when they were sickening with 
small-pox, and that since then nearly a dozen cases of small- 
pox have been received from Pentonville at the floating 
hospital.” That is a very bad, a very sad, and a very painful 
circumstance. Now let us compare it with what has taken 
place at Leicester. There small-pox was introduced by men 
tramping from town to town, fleeing from small-pox centres, 
entering the workhouse and the hospital and diffusing small- 
pox. At Leicester 30 cases of small-pox have arisen in 
hospital; so, on a larger scale, at Batley and at War- 
rington, at Stockport and at Manchester. At all of 
these places untiring vigilance, unlimited expenditure, a 
large special staff of medical officers and inspectors on special 
duty have been employed to prevent such occurrences. 
Isolation hospitals have been rapidly erected, extended, and 
multiplied. A costly system of isolation, of houses of 
quarantine, and of the maintenance in idleness of persons 














in contact with the sick have all been carried out with the 
prodigality of panic, the unstinted expenditure being 
prompted and justified by the zeal of the militant anti- 
vaccinators. In every town and village throughout West 
Yorkshire, Lancashire, and Leicestershire the public, the 
corporations, the guardians, and the officials, have for the 
last six months been in a state of active vigilance to prevent 
the diffusion of small-pox, and yet all these expedients have 
proved unavailing. Ofthe unvaccinated children who have 
contracted the disease at Batley, the very centre of the anti- 
vaccination craze, 25 have died, but not one vaccinated child. 
The figures and details are given in a recent number of the 
Leede Mercury. 

An overwhelming series of facts prove that no amount 
of care can prevent the diffusion of small-pox by what 
the Star stigmatises as carelessness. It is not possible 
for the most highly skilled. medical man on the watch for 
symptoms to be always certain of the diagnosis of small- 
pox in the early stages, still less is it possible for work- 
house porters or labour masters to make the diagnosis, and 
ifa representative of the Star were to undertake such an office, 
with whatever ability and humanity, coming constantly in con- 
tact with able-bodied malingerers and casuals, who plead 
headache and backache as part of their regular stock-in-trade 
when set to work, he might find his power of diagnosis not 
so fully equal to the task as he assumes that theirs ought 
to be. 

Our contention is not that either carelessness or inhu- 
manity should be justified or tolerated in any official, 
but that the Star is taking a dangerous responsibility when it 
suggests that any amount of carbolic soap, or any amount of 
disinfection, or any system of quarantine or of isolation, hcw- 
ever costly and however perfectly organised, can preserve the 
people from small-pox when once it has got a footing in a 
variety of localities. All England cannot be made into a prison. 
We calculate that at the present moment a million of money 
is being spent by local authorities in erecting infectious hos- 
pitals and houses of isolation. We are endeavouring to 
obtain a return, and from such data as we already have we can 
assert that our estimate is below the mark. 

Happily the immense staff of inspectors and the grea 
number of infectious hospitals to which the coincident scares 
of cholera and scarlatina have given rise are being made 
available for small-pox. One can hardly take upa provincial 
paper, great or small, without reading the evidences of the 
unexampled activity which is now prevailing in every 
district, town, and city throughout Great Britain in providing 
means for coping with the possible impending epidemic of 
cholera by the cleansing of water, soil, air, and habitations 
and by the multiplication of sanitary officers. The whole of 
this great organisation, on which immense sums have been 
spent during the last six months and are being spent, is at 
the service of the local authorities ia seeking to stamp out 
small-pox. It has been used unstintingly. In some places, 
as to which the details are before us, every case of small-pox 
has been dealt with at a cost estimated at £100 a head for 
hospital accommodation, isolation houses, quarantine, and 
the cost of the medical and sanitary statf. This is all to the 
credit of the general sanitation and of the health bill of the 
country ; but sanitation alone is absolutely useless against 
small-pox. Vaccination, and only vaccination iuas proved 





effectual. ‘Compare Ireland with England. Ireland pre- 
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sents the worst condition as to sanitation of any part of the 
United Kingdom ; the antivaccination craze which the Star has 
done so much to foster has so far tainted but little the sister 
isle, and has not misled to their ruin, suffering, and death any 
considerable part of its inhabitants. Bad as are its sanitary 
conditions, crowded as is the population of some of its great 
cities, indescribable as is the filthy condition of many ofits minor 
towns and hamlets, Ireland, ever since compulsory vaccina- 
tion was extensively adopted, has been relatively free from 
small-pox. 

What we charge against the Star is that it has expended its 
energy in denouncing isolated cases of what it alleges to be care- 
lessness on the part of an official, while it passes over untouched 
great defects in our defences against this foul disease ; and by 
the misleading energy with which it gives prominence to all 
the mis-statements of the antivaccinators it has led the 
working classes into a positionoftheutmost danger. What great 
good might it not do by directing attention to the means by 
which individuals can protect themselves against small-pox ? 
There is no small-pox throughout the whole of the great 
German army, yet the sanitary conditions of the German 
soldiers are far inferior to those of our ordinary population. 
What is the cause of this immunity? Vaccination in child- 
hood and revaccination in adult age. At the present 
moment the Star, like the Echo, is in this matter an ignis 
fatuus leading its readers into the swamp instead of guiding 
them along the high road of safety. 





GROPINGS AFTER THE SUPERNATURAL. 
THERE have always been persons who claimed the gift or 
distinction of conversing with spirits. Science, with its 
rigorous analysis and its exact methods of proof, has made 
anend of many imaginary beings. Nymphs, fauns, river 
gods, fairies, brownies, kelpies, and spirits of every shade 
have fallen out of belief, but communications from the un- 
seen world, it is alleged, still reach our shores, adapting them- 
selves to the new methods of experimental philosophy. 
Ghosts now write letters, and are heginning to show a dis- 
position to suffer themselves to be photographed. We should 
be loth to deride such gropings after the supernatural. Human 
curiosity cannot be repelled from trying to peer through the 
curtain which covers the world behind the grave. Those 
who have thrown off a belief in the traditional views of 
religion are sometimes moved to seek a confirmation of 
the spiritual world through experiments pursued in a quasi- 
scientific manner. We do not say that all those who take to 
spiritualism are sceptics, but it generally indicates a decay- 
ing faith in revealed religion. 

Paris—long the capital of religious scepticism—seems to 
be at present the head-quarters of the clairvoyants, spiritu- 
alists, and other mystics, who establish a familiar inter- 
course between the living and the dead. A well-known 
journalist (Mr. Stead) has recently confided to the public some 
visitations which he has had from the spirits. ‘‘ Julia,” the 
shade of a defunct American journalist (whom we should much 
desire tointerview, and who might with advantage be subjected 
to “ test” as were the subjects of La Charité), has imparted to 
him not only information about business matters- of which 
the dead might be expected to take little care, but also de- 
tails about the spiritual condition after death ; Mr. Stead 
has communicated them to some English bishops, who are, 











or ought to be, experts in such matters. These dignitaries, 
we are told, consider ‘‘ Julia’s ” revelations to be worthy of 
attention. Apparently none of these interesting confidences 
have been as yet printed for the profane vulgar. 

Mr. Stead has been visited by what may be called spiritual’ 
influxes. His hand is moved involuntarily to write things. 
new even to himself. Mr. Stead has a friend whom he has 
got involuntarily to write a confession of some events whieh 
a man of ordinary reticence would have left untold. Mr. 
Stead is disposed to think that a murderer might, under the 
promptings of his better self, reveal the crimes which he had 
committed, but then some criminals, he naively observes, 
have no better self. We agree with Mr. Maskelyne that there 
is no use laying down a test for the spiritualists any more 
than for the clairvoyants. They always object to it to begin 
with, and when the tests are rigidly enforred by men of 
a scientific cast of mind, the wonder-workers always fail. 
How often, for example, have the clairvoyants or ghostseers 
been asked to read some document or tell the number of a 
bank note carefully locked np, and always in vain? Some- 
times they offer as an excuse that spirits cannot, or will 
not, tell everything. Very likely, it is said, the shades do 
not care whether physiologists believe in them or not, and 
will not condescend to answer impertinent questions, or to 
suffer cross-examinations of a detective strain. You must 
take what they tell you in the way they tell youit. The 
spiritualists have never told us anything worth knowing, 
and, what is worse, they are in hopeless disagreement with 
one another. Will common sense not teach people that, if 
there really were a channel of intercourse between the living 
and the dead, many a message would come from friends 
gone before of serious and weighty import instead of trifles 
and ineptitudes which have a suspicious resemblance to the 
echoes of the thoughts of the living ? 

Swedenborg, the prince of visionaries, whose aceounts of 
the unseen world are circumstantial enough, manages to 
exclude rivals, for he declares that the spirits of the dead 
cannot converse with the living, and he himself was, by the 
special ordination of God, made an exception to this rule. 
Occasionally the Swedish mystic allowed spirits to see 
through his eyes, and he tells us that the spirits of fraudulent. 
tradespeople moved his hand to make him steal articles in 
the shops. Scientific psychologists treat these as subjective 
feelings, dependent upon deranged conditions of the nervous 
system, in most cases accompanied by other symptoms of 
disease. Mr. Stead can only explain his own abnormal 
sensations, mental impulses, and involuntary muscular: 
actions as the result of the influx of spirits. Accepting this. 
as ‘‘a working hypothesis,’ he assures us he is acting in an 
honest, and he hopes, a scientific manner. But there are: 
many things both in disease and health which are not yet. 
fully explicable by any hypothesis. An impatient desire to. 
have a hypothesis has led science into countless errors. A 
literary man, whose mind has had no training in physiology, 
is liable to go astray in such inquiries. We venture to advise- 
Mr. Stead to subject all his symptoms to the analysis of a. 
skilful physician, instead of hurriedly reducing vague nervous; 
sensations into copy for periodical publications. 








ProressorR RupoLteH VircHOw will deliver the Croonian 
Lecture before the Royal Society on Thursday, March 16th. 
The subject of the lecture will be ‘‘ The Position of Pathology 
among the Biological Sciences.” 
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THE PATENT MEDICINE ABUSE. 

THE decision given on February 10th in the Queen’s Bench 
Division by Mr. Justice Lawrance and Mr. Justice Charles in 
the action of the Pharmaceutical Society v. Piper and Co. is 
another important step towards the final settlement of a 
question successfully raised by Mr. Ernest Hart’s communi- 
cations as Chairman of the Parliamentary ; Bills Committee 
of the British Medical Association to the Public Prosecutor. 
In those communications a series of analyses were forwarded 
to the Treasury Solicitor of proprietary medicines commonly 
called patent medicines, showing that certain preparations 
that were named in the list contained narcotic and poisonous 
substances, and it was urged that Government prosecutions 
should be instituted to prevent the continued sale of those 
seeret preparations without being labelled poison. The 
Solicitor to the Treasury wisely selected from the list chloro- 
dyne as being one which was perhaps best known and most 
extensively. used, and of which the narcotic elements were 
very prominent. Sir A. K. Stephenson, after having dupli- 
cate chemical analyses excuted, raised a prosecution in this 
ease in the police court, and a conviction was obtained. 
Subsequently Mr. Hart called upon the Pharmaceutical 
Society to see that due effect was given to the judg- 
ment of the police magistrate in this case, and to the prin- 
ciple which it involved. 

The Pharmaceutical Society, which had for a long series of 
years been supine in the matter, afcer discussing the reasons 
set out in the communication of the Chairman of the Parlia- 
mentary Bills Committee, set seriously to work to carry out 
its statutory duty. This duty was twofold, for it not only 
involved the prohibition of the sale by chemists of such pre- 
parations containing narcotic poisons without their being 
jabelled poison, but it also included the prohibition of their 
sale under any circumstances by other than registered 
chemists. Grocers and general dealers had down to this 
time done an extensive and thriving trade in narcotic patent 
medicines. In a number of instances the proceedings of 
the Pharmaceutical Society were met by immediate sub- 
mission, and fines were paid over so quietly, and so entirely 
without protest, that little publicity was given to the pro- 
ceedings, and a revolution was in course of which the only 
ominous sign was the silent acquiescence of those who suf- 
fered in pocket by the limitation of sale. After a time, how- 
ever, the grocers and others resolved to test anew the judg- 
ment obtained, and the case of Piper and Co. was selected as 
a test case. The county court judge gave a decision in ac- 
cordance with previous expositions of the law, and inflicted 
penalties ; an appeal was made on the old ground that these 
proprietary medicines were patent medicines, and intended 
to be excluded from the Act prescribing penalties. Mr. Justice 
Lawrance, however,’ has once more decisively held that patent 
medicines, strictly so-called, are the only medicines exempted 
under the Act, and decided to uphold the judgment of the 
<ounty court judge. In view of the importance of the case, 
the Court gave leave for a further appeal, but it remains to 
be seen whether it will be thought worth while to prosecute 
the appeal. 








The number of successful candidates at the last matricula- 
tion examination of the University of London was 5.7. The 
honours division contained 9 names, the first div sion 292 
names, and the second division 226. 





DISPENSARY DOCTORS AND PRIVATE 

PRACTICE. 
Tue abstract of Mr. Thornley Stoker’s address at the Dublin 
Branch meeting, which we published last week, will attract 
the attention of the dispensary doctors in Ireland. It dealt 
with a most important subject, and emphasised the sugges- 
tion which we have already made in the “case” published 
by us last year. Under the present law a system of swindling 
is perpetuated which we hope to see crushed. There is, how- 
ever, we believe, a certain proportion of persons, not well to 
do, but with sufficient self-respect to desire to pay something 
for professional services, instead of receiving the gratuitous 
help which is only meant for paupers. It is to this class Mr. 
Stoker especially refers. We are quite sure that, in spite of 
the wrongs which the dispensary doctors have to endure 
they area most generous body of practitioners, and that 
they give their services freely and without reward where it 
may be necessary todo so. What we think is wanted is 
that there should be some formal recognition of a scale of 
fees which they might accept without being open to a charge 
of lowering the dignity of their profession. We agree in the 
opinion that such an arrangement would lessen a grievance 
in some degree, and that it would help to increase incomes, 
which are at present in many cases hardly sufficient to keep 
body and soul together. The subject is one which might 
well occupy the attention of the various county societies 
throughout Ireland, and we commend it to their early 
attention. 





<> 
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Dr. H. J. Campsety’s lectures on Internal Parasites be- 
longing to the Class Nematoda at the Royal College of Sur- 
geons will be given on Monday, Wednesday, and Friday next 
week at 5 p.m. on each day. 


At the Hunterian Oration, on Tuesday, February 14th, the 
famous portrait of John Hunter was hung over the head of 
the orator, and the great surgeon’s clock which, said 
a Bryant ‘still kept good time,” stood on the table by his 
side. 


THE conference of representatives of Port Sanitary Autho- 
rities of England and Wales, having for its object the con- 
sideration of the necessary measures for the prevention of the 
introduction of cholera into this country, will be held in the 
Council Chamber of the Guildhall, to-day (Friday February 
17th) at 2 p.m., under the presidency of the Lord Mayor. 


His Royal Highness the Duke of Cambridge, the President 
ofthe Dental Hospital, London, has expressed his cordial sym- 
pathy with the idea of the proposed new hospital, and His Royal 
Highness the Prince of Wales has sent a donation towards 
the £40,000 required for the acquisition of a new site in 
Leicester Square, the sanitation and accommodation of the 
old establishment being inadequate. 


WE regret to announce the death of Dr. T. Eyton-Jones, 
consulting surgeon to the Wrexham Infirmary. Dr. Eyton- 
Jones was for many years secretary and twice president of 
the North Wales Branch, and was a valued member of the 
Council of the Association as representative of that Branch 
for several years down to 1885. In the autumn of 1691 he 
was compelled by failing health to leave Wrexham, and, after 
a short sojourn at Eastbourne, he settled at Pau, where his 
death occurred. 
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TIBBITS V. ALABASTER AND OTHERS. 

In the Queen’s Bench Division on Wednesday, before Mr. 
Justice Mathew and a special jury, the hearing was begun of 
an action Tibbits v. Alabaster and others, in which the plain- 
tiff claims damages from the defendants, the publishers of 
the Electrical Review, for comments which appeared in that 
paper on a report furnished by him on the electrical belts 
invented and advertised by Mr. Harness. The trial is pro- 
ceeding when we go to press. 


IMPROVED. TOBACCO. 

In a paper read before the German Botanical Society, Herr 
Suchsland gives an account of researches on the bacteria 
which give rise to special fermentations in different kinds of 
tobacco. The examination of fermented tobaccos from every 
part of the world has shown him the existence of a large 
number of micro-organisms, which can always be classified 
and reduced to several varieties. The author shows, besides, 
that pure cultures of the bacteria obtained from a tobacco of 
one sort, grafted on to tobacco of another sort, give to the 
latter the aroma and taste of the superior tobacco which fur- 
nished the culture; as the result of which he believes it 
will be possible to improve the German tobaccos, a result 
which, es he correctly observes, has not yet been sufficiently 
arrived at, notwithstanding the judicious selection of 
varieties and the care given to their culture. 


SOCIETY OF PUBLIC ANALYSTS. 

Tue following resolutions drafted by the Council were sub- 
mitted to a special meeting of the Society, held in the Rooms 
of the Chemical Society, Burlington House, Piccadilly, on 
Wednesday, February 15th: (1) That amendment of the 
laws relating to adulteration is urgently required. (2) That 
the present Acts often operate unfairly on the retail traders, 
and that provision is necessary to ensure in many cases of 
edulteration the prosecution of the real offenders. (3) That 
in view of the fact that, as is shown in the Local Govern- 
ment Board reports, the Food Acts are practically dead 
letters in a large area of the United Kingdom, it is necessary 
that adequate provision be made for securing uniformity in 
their application and in their due enforcement. (4) That in 
order that the Local Government Board should have better 
eontrol over the working of the Acts, a portion of the 
expenses of working them should be borne by the Imperial 
revenue. (5) That in view of this, it is desirable that there 
should be a duly constituted chemical department of the 
Local Government Board, with whom the public analysts, as 
officers of the Local Government Board, should be placed in 
direct relation. (6) That the present system of reference in 
the case of disputed analyses is unsatisfactory, and ought to 
be entirely remodelled. (7) That the compulsory combina- 
tions of the two offices of medical officer and public analyst 
is in the public interest undesirable. (8) That provision 
should be made to ensure better than heretofore the proper 
qualification of officers under the Act. 


HONORARY SURGEONCIES TO THE QUEEN. 
Tue appointment of Sir W. A. Mackinnon, K.C.B., toa vacant 
Honorary Surgeoncy to the Queen will be received with much 
satisfaction, not only in his own department but throughout 
the army, where no one is more deservedly popular. Few 
army medical officers have seen more active service than has 
fallen to the lot of the present Director-General, and, as is 
well known, surgery has always been his especial study ; no 
appointment could therefore have been more appropriate or 
better deserved than that which has just been made. Inspector- 
General James N. Dick, C.B., the popular Director-General of the 
Medical Department of the Navy, on whom the distinction of 
Honorary Surgeon to the Queen has also been deservedly 
conferred, has always proved himself a highly meritorious 
officer, not only from a professional point of view, but also 
as an able administrator. He saw considerable service 





during the Russian war and in the Abyssinian war, as well 
as in vatious other parts of the world. His skill, more 
especially as a surgeon, has been evidenced on many occa- 
sions, and markedly so during the late Egyptian campaign, 
when he was in charge of the Royal Naval Hospital at Malta, 
to which establishment most of the serious cases of injury 
occurring in the Royal Navy were conveyed. Inspector- 
General J. J. L. Donnet, M.D., who has been appointed Hono- 
rary Physician to the Queen, is an officer who has seen con- 


) siderable service, not only in war, but also in the Arctic 


regions. He has done good service in several severe 
epidemics, notably in those of yellow fever in the West 
Indies. He is besides a writer of no little eminence. We 
heartily congratulate Dr. Donnet on the well-merited distinc- 
tion which he has received, and his selection for such cannot 
but be gratifying to the Naval Medical Service at large. 


BILLROTH ON THE ABUSE OF OOPHORECTOMY. 
Dr. WILHELM VON VRAGESSY writes from Vienna on the 12th 
instant: ‘‘ A few days ago I went to see Professor Billroth at 
his clinic to inquire about his health, and am glad to say 
that it is now quite satisfactory. Knowing that he was going 
to lecture on laparotomy, I went into the lecture room. He 
at first spoke in general terms on the history and develop- 
ment of laparotomy, afterwards specially on ovariotomy, and 
then went on to denounce the more recent practice of ex- 
tirpating sound ovaries in young women, especially in cases 
of nervous or mental disorders. In many such cases no suc- 
cess has been attained ; in others much harm has been done; 
in some the mischief has proved permanent, and the cas- 
trated women have been sterilised, and their symptoms 
rather aggravated than improved.” Coming from a man of 
Billroth’s authority and large experience, such statements 
should have great weight. They confirm what is strongly 
felt by many here. 


LONDON DRINKING WATER. 
At the last meeting of the Royal Commission on the London 
water supply on February 14th Mr. W. J. Dibdin, Chemist to 
the London County Council, presented the result of his 
further investigations into the quality of the water supplied 
by the companies from the Thames and the Lee, stating that 
the large reductions observable in the organic elements and 
albuminoid ammonia were not due to any specified improve- 
ment in the unfiltered supplies but were evidence that the 
companies had found themselves better able to deal with the 
flood waters than formerly. This pointed to the advantage 
to be derived from a systematic examination of the water by 
some outside authority. The witness produced diagrams and 
analyses confirming the view that, although the water in the 
intakes had been no better, the quality of the water supplied 
was undoubtedly of a superior character during the last 12 
months. Dealing with the question of the proposed forma- 
tion of storage reservoirs in the valley of the Thames, he said 
that the water taken from the tributaries was exceedingly 
foul, and the question of pollution must be carefully con- 
sidered. - Stringent measures should be taken for the re- 
moval and prevention of all sources of pollution, otherwise 
gross matters would be collected from the drainage areas and 
carried into the reservoir. He suggested that before the 
water was admitted into the reservoirs it should receive a 
rough filtration through gravel beds. The powers of the 
Thames Conservancy, he thought, perhaps from uncontroll- 
able causes, had been exercised in a very inefficient manner, 
and he submitted that it was not desirable that a question 
affecting the health of the inhabitants of London should be 
entrusted to a supervision which had been found wanting. 
Apart from all biological considerations, the admission of 
crude sewage into the drinking water supplied to the metro- 
polis must be objectionable and should be prevented by 
means of proper restrictions, exercised by an authority having 
power to enforce its regulations. Mr. Richard Bodmer, 
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Public Analyst for St. Saviour’s, Southwark, and Dr. James 
Heron, Medical Officer of Health for the same parish, also 
gave evidence as to the inferior quality of the water supplied 
to the parish by the Southwark and Vauxhall and the Lam- 
beth Companies, of which we have before adduced examples. 


HUNTERIAN SOCIETY. 
Tue second Hunterian Society lecture of the session will be 
delivered by Mr. Walter Rivington, B.A, M.S8.Lond., Con- 
sulting-Surgeon to the London Hospital, on Wednesday next, 
at the London Institution, Finsbury Circus. The lecture is 
open to all members of the medical profession. Its subject 
will be ‘‘ Certain Branches of Operative Surgery.” 


FRESH OUTBREAKS OF INFLUENZA. 

We are informed that influenza is very prevalent at East- 
bourne. More than a hundred cases have occurred in East- 
bourne College, and parents of day scholars have been 
warned not to send their boys to school at present. Several 
other schools have had to be closed on account of the epi- 
demic, which is also very rife in the town. The epidemic has 
also made its appearance in villages in the neighbourhood of 
Yarmouth, and is taxing seriously the resources of the benefit 
societies. We also learn that Eton College has been 
severely visited, and Harrow has not escaped. 


THE LARYNGOLOGICAL SOCIETY OF LONDON. 
AT a meeting held on Monday, February 13th, under the 
presidency of Sir George Johnson, F.R.S., it was unani- 
mously decided to found a society in London for the promo- 
tion of the science and practice of laryngology, to be called 
the ‘‘ Laryngological Society of London.” The following are 
the names of the original members who have already joined : 
Sir George Johnson, Messrs. Ball, Clifford Beale, Bowlby, A. 
Durham, Butlin, De Havilland Hall, Hensman, Percy Kidd, 
E. Law, Greville Macdonald, Bilton Pollard, Vivian Poore, 
Felix Semon, Scanes Spicer, W. R. H. Stewart, Charters 
Symonds, Walsham, Spencer Watson, Willcocks, Cresswell 
Baber (Brighton), Bennett (Leicester), E. Jacob (Leeds), R. 
Mackenzie Johnston (Edinburgh), Kanthack (Liverpool), P. 
M ‘Bride (Edinburgh), D. Newman (Glasgow), Paterson (Car- 
diff), T. J. Walker (Peterborough). An additional list of 
names was agreed upon for original membership. It will be 
seen that in this list are included the names of nearly every 
laryngologist who either now is or has been connected 
with that special department of the great metropolitan hos- 
pitals, as well as the names of some prominent representa- 
tives of several hospitals for diseases of the throat, and the 
names afford a guarantee that the scientific objects in view 
will be carried out in a conscientious and satisfactory 
manner. 


THE MEDICAL DEFENCE UNION. 
Tue annual meeting of the Medical Defence Union Limited, 
is summoned for Wednesday next, February 22nd, at the 
rooms of the Royal Medicaland Chirurgical Society, 20, Hanover 
Square, at5p.m. At this meeting the directors’ report and 
accounts for the past year will be received, and officers will 
be appointed for the ensuing year. A good deal of important 
business will come under notice, as is evident from the 
annual report which has just been circulated. The details 
are furnished in a special appendix as to the payment, 
amounting to £464, for defraying the cost of the defendant, 
in the case of Denholme v. Tait. Members will learn with 
regret that the annual expenditure has this year exceeded 
the annual income by upwards of £300, showing a regret- 
table deficit on the year’s operations. The other business 
will be the announcement of the resignation of Mr. Lawson 
Tait as president, and of the necessity for finding a new head- 
quarters for the society, the rooms at present at its disposal 
being no longer available. Dr. Leslie Phillips, the energetic 
and able secretary, finds the work of the society heavier than 


is compatible with his other engagements, and also desires 
to retire. To consider all these important matters it is very 
desirable that there should be a full attendance of members. 
The annual report shows a considerable amount of excellent 
work well done, and it is not surprising that Dr. Phillips 
desires some readjustment of the duties of his very inade- 
quately paid office. It will we fear be very difficult to re- 
place him, especially at a moment when the society shows 
a deficit in the accounts of the year’s financial operations, 


‘*PEA-SOUP”’ FOGS. 

Dr. PoorE lectured to a large audience at the Sanitary 
Institute on February 8th on a subject of much importance 
to all Londoners. After some interesting facts relating to 
the great fog of Christmas, 1891, which lasted 100 hours and 
was responsible for the death of about 1,400 persons, Dr. 
Poore stated that London fogs were really due not se much 
to smoky chimneys as was generally supposed, but to cli- 
matic conditions. The primary causes of fog were satura- 
tion, coldness, and stagnation of the air. Of these three, the 
last mentioned --the most serious from the point of view of 
health. -was the only one which could be to any extent con- 
trolled by us. The average daily motion of the air, it was 
stated, was 300 miles. During the fog above mentioned the 
air at Greenwich was moving at the rate of 49 miles a day ; 
but in the streets of our city the high buildings and the 
absence of straight and open thoroughfares so interfered with 
the current as to produce absolute stagnation. Thus for 100 
hours London was breathing and rebreathing the same air 
with the direst results. Smoky fires certainly aggravated the 
evil; but, even if perfect combustion could be ensured, the 
deleterious nature of the fog would not be lessened as much 
as was popularly imagined. Analysis of fog deposit showed 
that 33 per cent. of it was of metallic origin, and was, there- 
fore, quite independent of fires, while the suiphuric, car- 
bonic, and other acids would result equally from perfect as 
from faulty combustion. The chief means of minimising the 
evil would be to keep people apart, to prevent overcrowding 
by the construction of high buildings, and to open up wide, 
straight thoroughfares in different directions so as to allow 
the air currents to move unchecked. 


THE ANALYTICAL DEPARTMENT AT SOMERSET 
HOUSE. 

A veERy serious protest has been made by the Society of 
Public Analysts against the course adopted by the officials of 
the chemical department at Somerset House in disputed 
cases under the Adulteration Acts. For a long time past it 
has been well known, not only to those specially interested 
in these matters, but even to the general public, that there 
has been considerable friction between public analysts and 
Somerset House, and this has now resulted in the sending of 
a formal letter of coraplaint, signed by 120 public analysts 
and analytical chemists, to Dr. James Bell, the Principal of 
the Inland Revenue Laboratory. The public analysts com- 
plain, and we think with justice, of the inconclusive and 
unsatisfactory certificates issued by the Somerset House 
officials upon samples submitted to them in so-called refer- 
ence cases; and that these certificates, while misleading 
both to magistrates and to the public, are such as to allow 
of reflections being unjustifiably cast upon public analysts. 
It certainly seems but fair that when the Somerset House 
analysts feel that they are ‘‘ unable to affirm ”—to use their 
own term - that water has been added to milk, or margarine 
to butter, they should also state that they are ‘ unable to 
affirm ” the contrary when the results of analysis are com- 
patible with such a conclusion. Upon this point the Society 
of Public Analysts say that it would be ‘‘ only fair and 
proper to add to the certificate that ‘the results are com- 
patible with the presence of — per cent. of added 
water, or of foreign fat,’ as the case may be, ‘in 
the sample.’” Addressing Dr. Bell, the public analysts 





further say: ‘‘We feel strongly that the terms in 
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which your opinion is given should be as fair te the public 
analyst as to the trader. By the mode of statement hitherto 
adopted by you the public has, we fear, been led into the 
belief that, while your department stands impartially between 
the public analyst and tradesman, the public analyst is not 
himself an impartial person. You are well aware that 
nothing could be less justified than such a belief.” The im- 
possibility of drawing any trustworthy conclusions as to the 
original composition of a sample of milk from an analysis 
made when it is decomposed is also strongly and very pro- 
perly insisted upon, from which it would appear that this 
unscientific proceeding is still followed at Somerset House. 
It is also pointed out that differences of opinion arise in con- 
sequence of the fact that public analysts base certificates 
upon the known normal composition of the genuine article 
dealt with, whereas Somerset House issues certificates based 
upon an abnormal minimum. The letter bears the names of 
almost all, if not all, the leading public analysts and chemists 
in the United Kingdom. We are bound to say that Dr. Bell’s 
reply to it is lame and unsatisfactory. It does not in any 
way meet the points raised by the Society, and we sympathise 
with them in their expression of regret that the Somerset 
House officials ‘‘adhere to a course of procedure which is 
opposed to the general opinion of publie analysts,” with 
which sentence, all the more severe from the moderation of 
its tone, the Council of the Society of Public Analysts have 
terminated the correspondence. 


BURNING OF A HOSPITAL: A HINT. 

Tue Kidderminster Infectious Hospital has been burned 
down. All the beds, were occupied at the time by patients 
suffering from scarlet fever and other infectious diseases, and 
unhappily one life was lost, the victim being a child. The 
hospital is at some distance from the town, and the matrons 
and nurses had little assistance in coping with the flames 
and rescuing the patients. The disaster ought, as the Bir- 
mingham Argus of February 13th points out, to be a terrible 
object lesson to all responsible authorities. The Kidderminster 
Infectious Hospital was a wooden and temporary structure. It 
was erected some years ago ina period of panic, and false 
economists had prevented the raising of a more permanent 
structure. But for the energy and presence of mind of the 
matron of the institution there must have been a complete 
holocaust in the early hours of the Sabbath morning. If 
public bodies will be so fatuous as to build and fit up such 
jerry structures for the treatment of infectious diseases, there 
ought to be a law passed to restrain them. The penalty 
which has now been paid is a serious one, and far exceeds 
any expenditure in the erection of a suitable hospital. While 
the existing Corporation of Kidderminster cannot throw off 
all responsibility for the calamity which has happened, it 
should be mentioned that they were discussing plans for an 
entirely new departure, in which the urban sanitary authori- 
ties of the surrounding districts were invited to join. The 
.cheme is now forced upon them with painful directness. 


MEDICAL PROFESSORSHIPS AND THE MEDICAL 
SERVICE OF INDIA. 
Since we last dealt with this question, the graduates of the 
Grant Medical College of Bombay have addressed a memorial 
to the Government of that Presidency against the restriction 
of professorships in that college to members of the Indian 
Medical Service. We have little to add to what we have 
already said on this rather thorny question. The press of 
India has given much space to its discussion, and the most 
influential newspapers in India have acknowledged that the 
British MEDICAL JOURNAL ‘“has very fairly stated the case in 
a by no means unsympathetic article.” There are two points 
which have not, we venture to think, been sufticiently con- 
sidered in this discussion. The Governments of the three 
Presidencies of India, when they established medical schools 


and colleges, had in view, not the training of native gradu- 
ates to fill the professorships in the Presidency colleges, but 
the supply of a body of medical practitioners, trained in 
Western medical science, capable of meeting the wants of 
200,000,000 of people. Again, the Medical Service of India, 
unlike that of the British Army Medical Staff, is not an ex- 
clusive service ; it is not confined to men of European blood, 
but is open to Asiatics without distinction of caste, race, or 
colour, and to Eurasians; and it is needless to state the 
well-known fact that pure Asiatics, and men of mixed Asiatic 
and European blood, have successfully competed for com- 
missions in the Medical Service of India in London, and 
passed into the service by the ‘‘ strait gate” of Netley. 


THE NEW ‘“ NOSOLOGY.”’ 
PHILOSOPHERS and physicians have for centuries discussed 
the relations of body and mind, and to the brain, the heart, 
the liver, and even the spleen has variously been assigned 
the honour of being the “ hub” of the little universe of man. 
Until lately the claims of the nose have been ignored, but its 
partisans make up in zeal what they want in historical pre- 
cedent ; and we are now bidden to accept the organ in ques- 
tion not merely as the ‘‘scenter,” but as the centre of the 
human microcosm. May the shade of Dr. Johnson forgive us 
this lapse into the vice of paronomasia, in excuse for which 
we can only plead the almost irresistible ‘‘ suggestion” of the 
subject. Even in the fair sex, while admitting that propter 
uterum est mulier id quod est, your scientific ‘‘ nosologist” will 
argue that if it were not for the nose the womb would not 
so often go wrong. . As wicked persons say Cherchez la femme 
when any trouble arises in the ordinary affairs of life, so the 
teaching of a certain school of highly rarefied specialism 
would imply that in all cases of disease the first thing to be 
done should be to examine the nose. And, indeed, if these 
gentlemen’s views are to be accepted, that unhappy organ is, 
in a pathological sense, the root of allevil. Is there any 
other part of this poor tenement of clay against which such 
an indictment could be brought as Dr. Carpenter, in the 
Journal of the American Medical Association, November 5th, 
1892, brings against the nose? We leave him to unfold his 
own tale: ‘‘ Neuralgia, partial paresis, hypersesthesia, anal- 
gesia of the extremities, epilepsy, chorea, and accompanying 
chronic naso-pharyngeal catarrh, are readily explained 
through reflex irritation, and subside when proper treatment 
is given the catarrh. The sequels of naso-pharyngeal catarrh 


are : 


Reflex cough Hemorrhage Partial loss of Reflex irrita- 





Sneezing from thethroat, memory or in- tion of the 
Stenosisofnasal eitherthenaso- tellectual fa- genito - urin- 
cavities pharynx, lar- culty ary organs 
Ocular catarrh ynx,ortrachea Insomnia An abundant 
Asthenopia Tracheitis Frightfuldreams discharge of 
Aural catarrh Bronchitis Agoraphobia nasal mucus 
Headache,either Catarrhal phthi- Vertigo or sneezing 

frontal, vertic- sis Palpitation of during coitus 
al, or occipital Neuralgia, or the heart Aphonia 
Nasal polyp numbness of Neurasthenia Erythema and 
Tonsillitis the limbs or Stammering herpes of the 
Enlarged tonsils trunk Suicidal ten- nasal integ- 
Hypertrophy of Anesthesia or dency mentandlin- 
the submaxil- hyperzsthesia Asthma ing 
lary, anterior, of the skin Chorea Tinnitus auri- 
and posterior Paresis of arm Epilepsy um 
cervicalglands and forearm Loss of taste Otalgia 
PatulencyofEus- Dyspepsia Anosmia Dysphagia 
tachian tubes nan / fever Anemia Constipation 
Epistaxis Irritability Anorexia 
Laryngitis Melancholia Deafaess 





In cases of naso-pharyngeal catarrh of long standing, there is 
a tendency to irritation, catarrhal inflammation, or debility 
of all the mucous membranes of the body.” Well might the 
nose—if it could but speak—cry (tropically, as Hamlet says) 
Que regio in terris nostri non plena laboris? The inventory 
of its misdeeds is like Homer’s catalogue of the ships or 
Leporello’s list of his master’s conquests. If we are to 
believe Dr. Carpenter, we may say in good sooth and sober 
sadness that the nose is the centre of our sinful earth, far if 
the brain is at the heac of the Government the nose rules 
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the brain as if it were its ‘‘ better half.” The theory is so 
seductive in its simplicity that one could wish it were true ; 
bacteriologists might then break their culture tubes, and 
grievously laden students might burn their books, and the 
whole art and mystery of medicine might be packed into the 
formula: ‘‘Take care of your nose, and the rest of your 
economy will take eare of itself.” 


THE INFECTIOUS DISEASES NOTIFICATION ACT 
IN LEEDS. 

A DEPUTATION representing the Leeds Sanitary Aid Society 
had an interview this week with the Sanitary Committee of 
the Leeds City Council with reference to the adoption of the 
Infectious Diseases Notification Act. The committee of the 
Society have made inquiries in seven large towns in which 
compulsory notification of infectious diseases has been in 
force for some years, as to the results obtained, and whether 
the Act has worked beneficially or otherwise. They have 
sought the opinion of the chairmen of the sanitary com- 
mittees of these towns and also of the medical officers of 
health, and in every case and from every person without 
exception the answer has been unreservedly favourable to 
the Act. The committee also wrote to four of the largest 
towns where the Act was not in force—each far smaller than 
Leeds—to ask why it had not been adopted. In one case 
expense was the reason assigned; in the other three no 
reasons were distinctly stated. The medical offical of Man- 
chester says he does not know how infectious diseases could 
be held in check without compulsory notification, and that 
during the nine years the Act had been in force there had 
been no friction whatever in the working of it. The chair- 
man of the Sanitary Committee of Birmingham says the 
Act is most beneficial. The town clerk of Bradford con- 
siders it to be in every respect of the highest value and 
benefit to the town. The medical officer of Sheffield has 
been able to check the spread of small-pox in several 
instances by early knowledge of its occurrence. In view of 
these facts and the great weight of evidence which lies 
behind them, the Society respectfully urge that the Leeds 
City Council should not delay to adopt the Act; and in 
particular they ask that this should not be postponed until 
sufficient hospital accommodation for all urgent cases is 
provided ; for, beside that such provision can speedily be 
made, isolation at home is sometimes, it is to be feared, 
carried out far less strictly than it would be if the cases 
were -reported to the sanitary authorities. Mr. Edmund 
Wilson, Mr. Talbot Baines, and the Rev. Charles Hargrove, 
having addressed the committee on behalf of the Society, 
the Mayor (Alderman Ward) informed the deputation that 
the predominant opinion in the committee was decidedly in 
favour of the adoption of the Act. His worship said that 
the town clerk had been asked, and would report to the 
sanitary committee, in what position the question of the 
notification of infectious diseases stood in relation to the 
Consolidated Bill now before Parliament. But he gave 
the deputation to understand that the committee were dis- 
posed to bring the matter before the council at the first 
suitable opportunity. 


THE BACTERIOLOGY OF DYSENTERY. 
Proressor M. Ocarta has described in the Set-I-Kwat Medical 
Journal (August and September) a somewhat fatal form of 
dysentery which prevails in Japan every year, especially in 
summer and autumn. In oneprefecture, that of Fukuoka, about 
one-fifth of the population were attacked by the disease in 189u, 
and of these more than one-fifth died. It was found that many 
of those attacked had lived with dysentery patients, and that 
there were some families every member of which had been 
taken ill. It was often possible to trace case after case to a 
single centre ; no communication had taken place as a rule 
between affected and unaffected villages, but where commu- 
mication did take place the disease soon broke out. The first 
attack appeared to confer a certain immunity ; those who 








were attacked a third time were usually advanced in years. 
The mode of transmission appeared to be through the food, 
either by means of unclean hands or by means of flies and 
gnats, which Ogata considered played an important part in the 
process. The dejecta were either chocolate coloured, blood 
coloured, or serous ; the chocolate-coloured stools appeared 
in the case of those who had been ill for more than a week. 
The small intestine was found post mortem to be much con- 
gested (dark purple), the walls of the large intestine were 
much swollen and thickened, and the lumen was very much 
narrowed ; small ulcers the size of a pea were found in the 
mucous membrane of the transverse and descending colon, 
especially at the sigmoid flexure. A few small ulcers were 
also found in the ascending colon and the rectum; 
the mesenteric glands were normal. On examining 
the stools microscopically red and white blood corpuscles 
and shed epithelial cells were found, and in these, in six of 
the cases, slender short bacilli were found in pure cultiva- 
tions, whilst, in four others, along with the slender bacilli, 
small rods resembling the bacillus cedematis were found 
both in and between the cells, and remained stained with 
Gram’s method. The first form of bacillus was found in 
most of the stools examined, and also in the ulcers, both 
fresh and on section ; they were usually arranged in rows in 
the submucous tissue, and were often found in the healthy 
glands or even in the subglandular spaces. In size this 
special bacillus was about the diameter of a tubercle bacillus , 
its length, on an average, was about one-quarter that of the 
bacillus tuberculosis. On making plate cultivations two 
forms of fine bacilli were met with, one of which did not 
liquefy gelatine, and appeared to be perfectly harmless when 
inoculated into a mouse or injected into the rectum of a por- 
poise. The other form was even smaller; it liquefied the 
gelatine and also remained stained when Gram’s method was 
used. In size, form, and behaviour as regards staining, 
this second form corresponded exactly with the fine bacilli 
that were found in the dejecta, but they were slightly thicker 
and considerably longer; their ends were rounded off, and 
they were usually arranged in pairs ; they were very motile. 
In plate cultures colonies appeared at the end of twenty-four 
hours as minute white points; each colony was perfectly round, 
had a sharp boundary, was homogeneous, and of a delicate 
yellowish-green colour ; the colonies became darker, greyish- 
yellow in colour, and finally granular, short rays radiating 
towards the sharp boundary; there was a clear zone 
around, formed by the liquefaction of the nutrient gela- 
tine. In stab cultures the bacilli grew in gelatine along 
the wire track as a white line. There was a well- 
formed surface growth, and the gelatine became liquefied 
in a funnel shape not so tapering as the one formed by the 
cholera bacillus ; a white flaky precipitate gradually settled 
to the bottom of the liquefied gelatine, which did not become 
turbid. These bacilli, when cultivated pure and injected 
subcutaneously into a mouse, caused cedema at the point of 
injection ; ulcers and hemorrhages were present in the large 
intestine ; nodes or circumscribed new growths formed in 
the liver and spleen, and there was swelling of the mesen- 
teric glands. When thrown into the rectum of a porpoise or 
a cat, or on being ingested with food, they caused blood- 
stained mucous evacuations, ulcerations, and hemerrhages in 
the large intestine, and swelling in the mesenteric glands. It 
would appear, from his very full description, that Dr. Ogata has 
been successful in separating an organism which is probably 
the cause of the special form of dysentery met with in Japan. 
Whether this disease is met with in other tropical countries, 
especially in onr Indian possessions, will be a question for 
our army medical officers to determine; if it does they will 
have opened up to them a new field for bacteriological and 


clinical investigation. 





Prorgsson Emericu Navrarit, of the University of Buda- 
Pesth, has been created a member of the Hungarian nobility, 
with the title of ‘‘ Szaléki.” 
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SCOTLAND. 


Tue 159th meeting of the Scottish Universities Commis- 
sion was held on February 13th. 





TREATMENT OF MYXCEDEMA, 
A SPECIAL meeting of the Edinburgh Medico-Chirurgical 
Society was held on Wednesday last, and continued on 
Thursday, at which papers were read and discussion followed 
on the clinical features, pathology, and morbid anatomy and 
treatment of myxcedema. Patients were shown, and clinical 
and therapeutic notes of cases given. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Tue Council of the Edinburgh Medico-Chirurgical Society 
have just issued a circular to the members, inviting them 
‘‘to take shares (of £5 each) in a company, with a view to 
acquire property which could be made suitable for holding 
the meetings of this and other medical and scientific socie- 
ties, and providing such other accommodation as may be 
necessary or desirable. The Council considers that the Royal 
Colleges are more likely to assist in this matter when it is 
seen that the members themselves are prepared to take part 
in it. It is believed that the scheme can be so carried out 
that the rents received from the various societies would 
allow of a dividend being paid on the money subscribed. It 
is hoped every member of the Society will take at least one 
share.” Already 165 shares have been taken. 


ABERDEEN DISTRICT ‘NURSING ASSOCIATION. 

Dr, Anaus FRASER presided on February 13th at the meeting of 
the Executive Committee of this Association, which continues 
to do a large amount of valuable work amongst the sick poor. 
Recently it acquired a large house in King Street, in order to 
allow of greater development in district nursing, so as to 
include the further education in this special department of 
suitably-trained nurses. It says much for the energy and 
management of the Association that, within the first year of 
its existence, it has been able to provide a home sufficient 
> a present requirements of the superintendent and 
staff. 


ABERDEEN UNIVERSITY: PROFESSOR STRUTHERS’S 
PORTRAIT. 

At the meeting of the Aberdeen University Court on the 
14th inst., there was read a letter from Dr. James Anderson, 
London, informing the Court that he intended to hand over 
to it, in the name of the subscribers to the Struthers testi- 
monial, a replica of Professor Struthers’s portrait, painted by 
by Sir George Reid, P.RS.A. The offer was cordially 
accepted by the members of the Court, and the Lord Rector, 
the Principal, and the Secretary were appointed a committee 
to draw up a letter of thanks to Dr. Anderson and to make 
the necessary arrangements for the hanging of the portrait. 
Professor Struthers’s numerous friends and all his old pupils 
will gladly welcome the contribution to the portraits of the 
University of one who did so much yeoman service to 
develop, nourish, and stimulate the medical school of 
Aberdeen. 


THE BOARD OF SUPERVISION AND THE SANITARY 
CONDITION OF LEITH. 
Tue Board of Supervision have issued an order to the Leith 
Local Authority, directing that they shall forthwith cause a 
house-to-house visitation to be made throughout the burgh ; 
and whenever it is found that a dwelling house or other pro- 
perty is a nuisance, they shall, without delay, instruct their 
officers to carry out the necessary measures. The8e require- 
ments are founded upon a report by Mr. Falconer Stewart, 
Inspecting Officer of the Board, which recommended that the 
local authority should at once proceed to the erection of suit- 











able hospital accommodation, and that the Corporation’s 
dwelling houses should be closed. The slum property owned 
by the Corporation, and from which it draws a rent of £540, 
is described as, with one exception, damp, dirty, dark, over- 
cruwded, and badly ventilated. Further, it was recommended 
that the owners of insanitary property should be called upon 
to put their property in a sanitary state, that the Infectious 
Diseases (Notification) Act should be adopted, that the sani- 
tary inspector should be provided with an adequate staff, that. 
the medical officer’s department should be reorganised, that 
the medical officer should not engage in private practice, and 
that the various milkshops, lodging houses, and bakehouses 
should be examined, and their owners made to comply with 
the existing rules and regulations. In reply to the report of 
the inspecting officer of the Board of Supervision, the Leith 
Local Authority, on Tuesday last, by 9 votes to 6, agreed to 
transmit the following extraordinary letter : 

That, after the report of their officer of September last, the Committee 
feel aggrieved that the Board should have sent down a similar report from 
thesame source. After perusing the report, the Committee regret extremely 
to find in it such expressions of insolence, presumption, and misrepre- 
sentation that they must decline to receive it, and direct the Clerk to 
send it back to the Board. The Committee also regret to find the appa- 
rent reflections upon their medical officer of health, as that gentleman 
has done more in the public health interest than they could have expected 
of him, in evidence of which they voted him 100 guineas as an honorarium. 
Ifthe Board will communicate with the local authority in terms for which 
they will be responsible, the local authority will reply to such communi 
cation on its merits. 

The Board of- Supervision will doubtless now employ the 
ordinary legal forms to compel the Leith authorities to take 
such measures as shall fitly conserve the public health. 





IRELAND. 


SIMULTANEOUS LIGATURE OF THE INNOMINATE AND 
CAROTID. 

Mr. CoppIncer’s case of subclavian aneurysm continues to 

do well. Thereport of February 14th, the thirty-seventh day, 

is as follows :—Patient in good health, aneurysm pulseless, 

wound cicatrised and dry. 


THE IRISH MEDICAL BILLS. 

WE are sorry to learn that Dr. Farquharson has been unable 
to carry out his intention to introduce the two Bills dealing 
with the grievances of the Irish dispensary doctors. The 
members belonging to the Irish National parties have not 
shown any particular desire to act as a body in support of 
them, and various excuses are tendered. Several members 
of various parties have promised support, but the danger is 
that if the Bills are introduced by certain individuals, the 
jealousy and hostility of others will be aroused. This is not 
a question upon which any political difference should exist, 
and we think it is the duty of the Irish members to see that 
the admitted grievances of so many of their countrymen 
have at least a chance of being considered in Parliament. 
Many of them have had the active help of the very men 
whose troubles they are now so ready to ignore, and we can 
only say that their present attitude is not a creditable one, 
and will not be forgotten. We still hope that some mem- 
bers of the profession in Parliament will undertake a duty 
sad sa gg they will receive the gratitude of their brethren in 
Ireland. 


GALWAY HOSPITAL. 
Tue Senate of the Royal University have nominated Mr. 
William Thomson, Dr. C. J. Nixon, and Dr. Creed Meredith 
(one of the secretaries) to inspect the Galway Hospital and to 
inquire into clinical facilities for medical students there. 
Mr. Thornley Stoker, Vice-President of the’ Royal College of 
Surgeons, has been nominated by the Council of that insti- 
tution to make a like inquiry on its behalf. 
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CHOLERA PRECAUTIONS AND PORT SANITARY 
ADMINISTRATION IN ENGLAND. 


Tue increase of the medical staff of the Local Government 
Board has enabled a general medical survey of English ports 
to be systematically taken in hand by the Board under the 
direct supervision of Dr. Thorne Thorne, with a view to ascer- 
taining how far the local authorities are prepared to deal 
with any cases of cholera that may be imported into this 
country, and, if need be, with ships from ports infected with 
cholera. Attention is at the present moment centred in the 
examination of the eastern and southern coasts, inspectors 
being engaged at several ports between Northumberland and 
Cornwall. The particular points the special officers of the 
Local Government Board are to inquire about are: (1) The 
sufficiency of medical inspection of all vessels entering ports; 
(2) the arrangements for the detention of infected vessels by 
Customs officers; (3) the nature of the position and adequacy 
of the mooring stations ; and (4) the hospital provision and 
means of disinfection. 

Within the last few days Dr. Bulstrode has visited the 
Poole and Falmouth districts. The special inquiry as to the 
port sanitary administration in the Mersey, which was com- 
menced some weeks ago at Liverpool by Mr. Jenner-Fust and 
Dr. Barry, on the part of the Local Government Board, has 
been resumed by the same inspectors at Runcorn, the inten- 
tion being to establish a port sanitary authority, having con- 
trol over the whole of the estuary of the Mersey. The present 
arrangements for that river are far from satisfactory, and 
might, in the event of much intercourse with cholera-infected 
foreign ports, involve danger to the country, as well as cause 
friction between the various local authorities of towns on the 
Mersey. 

In 1885 and 1886 a similar visitation of a large number of 
our seaboard districts was made by the inspectors of the 
Local Government Board; but the insufficiency of the staff 
then at Sir rare ag Buchanan’s disposal caused the work to be 
left uncompleted. Yetan important stimulus was given by it 
to our port sanitary administration. The circumstances of the 
survey now projected will, it is hoped, enable it to be more 
completely carried out, and to secure enhanced energy in the 
inspection of shipping at many points where supervision is 
at the present time somewhat lax. 

As regards the adequacy of our present system of super- 
vising vessels from foreign ports, there is one respect in 
which improvement seems urgently called for. On a vessel 
arriving at an English port from abroad an officer of Customs, 
who, it must be remembered, is not a medical man, comes 
alongside and puts to the captain the usual ‘‘ quarantine”’ 
questions, including, amongst others, inquiries as to the exist- 
ence of any sickness at the port of departure, and as to whether 
there has been during the voyage, or is at the time of arrival 
in port, any case of illness on board: If there is illness on 
board, if, in fact, to use the words of the official Cholera 
Regulations, the Customs officer ‘‘ ascertain from the master 
of such ship or otherwise, or have reason to suspect that the 
ship is infected with cholera, he shall detain such ship, and 
order the master forthwith to moor or anchor the same in 
such position as such officer of Customs shall direct; and 
thereupon the master shall forthwith moor or anchor the ship 
accordingly.” 

Once in the hands of the sanitary authority’s officers, all 
useful precautionary action will be taken. If, however, the 
master denies that there is illness on board, the boarding 
officer usually at once grants him pratique, and herein lies the 
danger to which we have referred. It is distinctly to the 
master’s interest to obtain speedy pratique and to avoid delay. 
If he answer falsely there is no power to punish him, except in 
the case of cholera, yellow fever, or plague. But, apart from 
false answers, he has a very strong inducement to keep him- 
self ignorant, whenever practicable, as to any slight or sus- 
picious illness on board his ship. In foreign ports the ship’s 
surgeon is usually questioned, but here he is not consulted 
by the Customs boarding officer, nor even required to give a 
certificate as to the health of those on board. A sailor sur- 
geon of considerable experience, who recently wrote to us, 
was so impressed by this point, that, as the result of his own 

observation, he undertook, if he had the cases on board, to 
“‘guarautee to import into London any number of 











cholera cases without being asked one question.’’ We hope 
and believe that he overestimated his chances of success, 
but, as a matter of fact, on two occasions last year the port 
sanitary officers in the Thames found cases of cholera on board 
vessels after they had been cleared by the Customs. At 
Cardiff, Swansea, Grimsby, and several other ports 
around our coast, the sanitary authorities during last 
autumn, whilst the danger of cholera reaching us was 
especially acute, employed steam tugs at considerable 
expense to take the health officer out to sea to meet 
and inspect foreign coming vessels, and at the same time the 
Customs officers were accommodated on board, the dual 
inquiries for revenue and public health purposes being thus 
performed simultaneously and satisfactorily. In the Thames, 
the Customs authorities have permitted, since August last, a 
medical officer of the London Port Sanitary Authority to 
remain on board their hulk at Gravesend day and night, that 
officer being thus enabled to accompany the boarding officer, 
and take all the precautions authorised by the cholera regula- 
tions. By these means the flaw to which we desire to draw 
the serious attention of the proper authorities has been tem- 
porarily remedied, but the permanent arrangements need to 
be reviewed. In doing so it should be borne in mind, that 
from a public health point of view the clearance of a vesseP 
should be in the hands of a medical man. There may be 
practical difficulties in making this a general rule, but, at. 
least in the case of those vessels which have a surgeon on 
board, his certificate as to the health of the vessel should be 
required before pratique is granted. 

lt is to be hoped also that the present survey will include 
a revision of the Customs boarding stations. Those stations 
were, of course, originally appointed in view solely of revenue 
requirements, and in many cases are situated in the docks, or 
alongside quays in the vicinity of shipping and dwellings. 
The danger of allowing an infected vessel to reach such 
stations before being interrogated and inspected is obvious 
and real, though doubtless in many cases it may be somewhat. 
difficult to find a remedy. 

These are some of the difficulties which it would be well to 
deal with during the present systematic survey, and thus 
strengthen our defences against cholera and other infections 
from abroad. 














THE CHOLERA OF 1892 IN HAMBURG. 


Dr. Hueppr, Professor of Hygiene in the German Uni- 
versity of Prague, who spent the whole of last September 
in Hamburg, discusses! the recent cholera epidemic in that 
city. He deals first with the bacteriological results, because 
that epidemic was the first in which bacteriological examina- 
tions were made on anything like a large scale. The comma 
bacilius, said Pettenkofer, is properly speaking the only 
certain thing in the whole cholera question; and Hueppe 
adds that at any rate there is no cholera without comma 
bacilli. But, as the epidemic spread with appalling rapidity 
—from 83 cases with 22 deaths on the (officially) first day, 
August 2ist, to 1,102 cases with 455 deaths on the sixth day, 
August 27th—suspicion falls at once on the water supply as 
the disseminator of the bacillus. There had never been a 
constant bacteriological control of the famous ‘‘ Wasser- 
Kunst,’’ the Hamburg water supply, before the epidemic ; 
neither have comma bacilli been searched for or found 
before, during the commencement, or at the height of the 
epidemic till the end of September. Under conditions like 
those of Hamburg the comma bacilli undoubtedly must have 
got into the Elbe, because, at least till the twenty-fifth day, 
the stools were not disinfected at all, and were simply carried 
through the sewer channels into the river. But even this 
fact has not been proved. Lubarsch, having found bacilli in 
the bilge water of a vessel which came from Hamburg with a 
cholera patient on board, suggested that the bacteria had 
penetrated into the — water not from the patient but 
from outside, from the Elbe water, through some small leaks 
in the sides of the ship. 
The only case of bacilli having been found in water, was in 
the harbour of Duisberg on the Rhine (C. Fraenkel), where 
the stools of acholera patient were emptied into the river. 
But no outbreak of the disease followed, and the river, which 
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was thus denounced as pestiferous, has caused no pestilence. 
Fraenkel states that two days later he could no longer obtain 
avy culture of bacilli from the same water, a statement which 
agrees with. that of Kraar and Hueppe himself, that the 
bacilli perish more or less quickly in common water. It is 
not a river containing a few bacilli which spreads the cholera, 
but the vessels and sailors that travel on it. Hueppe honestly 
confesses that as far as the infection of water had to be 
proved, bacteriology has failed to clear up the etiology of the 
epidemic of 1892. 

From the epidemiological point of view the part taken by 
the water of the Hamburger “‘ Wasser-Kunst” in the spread of 
the cholera is established beyond possibility of question. 
Unlike former epidemies (that of typhoid in 1885—86), where 
there was an apparent local influence owing to the difference 
of the soil—marsh and dry land—in spite of the general use 
of the same water, no such local difference could be traced 
during the outbreak of the cholera of last year. The first 
victims of the cholera were mostly sailors or dockworkers and 
their families, a fact which points to the water of the harbour 
as the local source of the disease. However, as it is hardly to 
be believed that all these people, who lived in different parts 
of the town, drank the harbour water, we are compelled to 
point to the water supply, which carried the same local cause 
everywhere, as this supply is drawn from the Elbe just 
within the harbour. 

This water is not only used for general purposes in the 
streets and houses, and for the cleaning of eating and 
drinking vessels—an indirect way to the stomach—but 
is also used for drinking purposes. Of course the well- 
to-do people do not drink it, but the working classes un- 
doubtedly do, especially when the weather is as hot as it was 
at Hamburg from the middle to the end of August. And 
therefore the well-to-do classes, although using the water for 
general purposes much more than the latter, have, in all parts 
of the town, suffered from the epidemic comparatively less 
than the working classes, who used it less for other purposes, 
but drank it from the water pipes in their houses as well as 
directly from the river in the harbour. Of the quality of the 
_ ‘water we may judge from the following facts. 

The main sewer of Hamburg empties itself into the Elbe 
just below Hamburg Altona. The ebb tide carries the filth 
down stream, but every flood tide drives it back, and brings 
it up stream to that place near Rothenburgsort, where the 
water is taken from the river for the water supply. The dis- 
charge from many smaller sewers is driven still further back- 
wards. This water can flow into the reservoirs of the water 
supply only during high water—that is, at a time when it is 
loaded with the sewage of the town. There is no central filter 
at all; the demand for water is so great that there is not even 
sufficient time to allow the filth to settle in these reser- 
voirs, and thus the water comes, just as it is, into the pipes 
and in the houses. In every house there is a little reservoir, 
in which the mud, for the first and last time, can sink to the 
bottom, but the water is still so insufficiently cleared that in 
many houses there are filters besides the reservoirs. In 1876 
the demand fora central filter bed had made itself heard for 
the first time ; in 1886 the Senate decided to build it, but the 
Biirgerschaft resisted, on the strength of the local theory of 
Pettenkofer, neglecting his warning as to the necessity of 
clean water for use and drink. In 1887 the writer gave a lec- 
ture on the water supply, and demanded a constant hy- 
gienic and bacteriological control of the water; in 1889 the 
Senate and the Biirgerschaft agreed at last, and granted the 
money for a central filter. In 1892 came the cholera, and 
found all in the state described above. 

Hueppe further calls attention to the difference between 
the three towns Wandsbeck, Altona, and Hamburg, which 
together make up the greater Hamburg. Wandsbeck, with a 
population of 20,571, had 64 cases (3.1 per mille) with 43 deaths 
(2 per mille) ; Altona, with 173,279 inhabitants, had 572 cases 
(3.9) with 328 deaths (2.3); Hamburg State, with a popula- 
tion of 622,530, had 17,974 cases (28.8) with 7,611 deaths (12.2); 
or, taking only the infected parts—that is, the town and 
suburbs of Hamburg, among 579,907 inhabitahts there were 
17,891 cases (30.8) with 7,582 deaths (13). This striking dif- 
ference between Wandsbeck, Altona, and Hamburg is dis- 
tinctly traceable to the water supply; thus Wandsbeck, 
which suffered less than the other two, is suppliel with 











spring water, whereas Altona and Hamburg derive their 
water from the Elbe. Altona, however, gets its water from 
very far down at Blankensee, where the river is cleaner than 
in Hamburg, and passes it through a good gravel filter, un- 
like Hamburg, which gets its water from the harbour, con- 
taminated with sewage and absolutely unfiltered. These 
facts led Hueppe to the inevitable conclusion that the water 
of the harbour and the water wards was answerable for the 
outbreak and rapid spread of the epidemic. In order to find 
a similar typical case we must go back to the epidemics of 
cholera in London in the years 1849 and 1854, of which even 
Pettenkofer said that ‘‘the London water supply had un- 
doubtedly had a great influence.’’ 

The question now arises: How was the water infected ? 
Did the infection come with the emigrants from Russia? 
that is to say, from the barracks for emigrants, situated near 
the river. But from the very beginning of their existence, 
June 20th till August 25th, there was not a single case of 
cholera within the barracks, and as the emigrants came to the 
barracks by land, they had to run the gauntlet of a double 
inspection, first at the Prussian frontier, and secondly in 
Hamburg itself, and still there was no case known to’ be 
imported by them, Another way for the infection would 
have been by sea from either France or Russia. But the 
inspection of vessels was not sufficiently strict to allow any 
positive statement on that subject to be made. 

Hueppe suggests another possibility. As there have been 
observed many cases of a very slight diarrhoea in which 
bacilli have been found, and many typical ones in which 
bacilli could not be discovered, the bacilli might have been 
carried to Hamburg with such a case of very slight diarrheea, 
which escaped notice, and might have found a very good 
nutrient medium in the water of Hamburg as it was then. 
Hueppe points out that many organisms living in water can- 
not bear sudden rises of the temperature of the water, and 
die. Now, rises to the extent of 20° to 25°C. occurred very 
often at that time, and the high temperature being main- 
tained by the high temperature of the air, the organisms, 
especially in the reservoirs of the houses, died, and made the 
water a nutrient medium for the bacilli, which require an 
albuminous medium. Further albumen was supplied to the 
water through many organisms, even fishes being killed 
by the disinfectants which were used in the most reckless 
way, and thus the bacilli, which otherwise lose their virulence 
by want of albumen, found a favourable medium, in which 
they were able not only to maintain their virulence, but even 
to multiply freely. ‘ 

The chief thing to be done in Hamburg now is a radical 
change in the water supply. But as long as there are sewers 
opening into the river, it will not be safe to take water for 
domestic use from the Elbe at any distance up the river. As 
plenty of good ground water is to be found in the North of 
Germany, Hueppe advises the new supply to be drawn from 
that source. Else the canalisation must be altered in such a 
way as to carry the water over fields for irrigation before it 
reaches the river again. 

As to the level of the ground water in Hamburg or other 
local conditions, no influence has been traced to those factors. 
The water was the only general source, and by spreading the 
infection over the whole town created several local sources of 
infection, which lasted for a time, even after the infection had 
disappeared from the general water supply. These secondary 
local sources may, of course, have been favoured and supported 
by the bad conditions of life and dwelling rooms and of the 
water reservoirs in the houses, etc. In Hueppe’s opinion, the 
further spread of the disease was not caused by contagion but 
by the secondary foci. Hueppe strongly criticises the mode 
of life of the Hamburg working people, and still more the con- 
dition of their dwellings. No dirty place in Italy or in East- 
ern countries of Europe could be compared with that part o 
Hamburg which is called ‘‘das Giingeviertel,’’ it is the wors 
sort of usury for land and building which is practised there 
and the better situated classes, instead of helping and sup 
porting their brethren, instead of doing something by nursing 
or by carrying the diseased to the hospitals, were very busy in 
spreading the fear of cholera in a ridiculous and miserable 
manner. All Germany, guided by the Government, seconded 
them, the public mind being haunted by the comma bacillus, 
Facts have shown that the cholera is not a contagious disease 
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Coming to the question, What was done in Hamburg and 
elsewhere in Germany to check the spread of the infection ? 
Hueppe points out that infection is like a chain consisting of 
several unequal links having an effect only when all links are 
present. First there must be something promoting the infec- 
tion, the x which lets loose the disease ; the importance of 
this is recognised even by Pettenkofer. Secondly the in- 
dividual predisposition, that which Pettenkofer calls the z. 
Theoretically « and z ought to be sufficient to produce an in- 
fection, but that is only the case in experiment or rather 
seems-to be the case. In fact we needa third link, that is to 
say the various conditions under which the activity of the 
infection comes into play, and Pettenkofer makes this third 
quantity, y, too narrow, giving toit the meaning only of a 
temporary local disposition. 

The importance of each of these links has been very different 
at different times and in the eyes of different schools. The 
pathologists, who take their inspiration from Virchow, have 
overrated z and underrated y and x; onthe other hand Pet- 
tenkofer and his followers have dwelt too much on y and far 
too little on the other two factors; whilst the bacteriologists, 
— the guidance of Pasteur and Koch, have exaggerated 
the x. 


THE FORTHCOMING INTERNATIONAL CONFERENCE. 
Tue Dresden International Cholera Conference still continues 
to occupy the attention of most European Governments, 
many of the Powers having already acquiesced in the pro- 
gramme placed before them the Austro-Hungarian 
Cabinet. The share which England shall take in the matter 
has been the subject of consideration by the Foreign Office 
and Local Government Board. Any part which England sees 
fit to take can hardly be more than to endeavour to lead Conti- 
nental health departments to adopt those principles which 
have governed the action of this country for many years past. 
On the question of land quarantines and inland navigation 
difficulties, we stand ona footing altogether different from our 
neighbours ; and it seems doubtful whether England would 
have the same voice in these matters as on the subject of 
sea quarantines, in which she is pre-eminently interested. 
Still, uniformity of action—especially of well-directed action 
—has much tocommend it. But how far the best results 
will follow on a conference held in the very teeth of an ex- 
pected cholera invasion, it is difficult to say. 





‘ 


CASUALTY PATIENTS AT ST. BARTHOLOMEW’S. 


We extract the following from one of the public papers: 
“The annual statement of the clerk of St. Bartholomew’s 
Hospital states that 5,953 in-patients, 16,143 out-patients, and 
142,745 casualty patients were treated there during last year.’’ 
We would call the serious attention of all those interested in 
hospital reform—and this includes the whole medical pro- 
fession as well as a large proportion of the lay public—to the 
course pursued at St. Bartholomew’s. The abuses of the out- 
patient system have been demonstrated till the very fulness 
of proof has produced satiety, and the subject is voted stale. 
No one denies them; but by calling one class of out-patients 
‘‘casualties’ (which they are not in md sense beyond the 
most insignificant fraction of the number), an attempt is 
being made to perpetuate and even aggravate the evils of the 
system. 

In the out-patient department some inquiry is possible, 
both into the patient’s circumstances and the nature of the 
case: treatment can be deliberate and efficacious, clinical 
teaching may be carried out. But think of 140,000 persons 
jostling through the casualty room in a single year! Investi- 
gation is precluded, treatment is a farce, teaching is not even 
professed. And yet, in spite of the universal public opinion, 
both of the lay and medical public, this system, of which we 
cannot trust ourselves to write in the terms it deserves, is 
kept up at the very hospital where it was so mercilessly ex- 
posed to public scorn and reprobation by one of the casualty 
physicians themselves—Dr. R. Bridges in the St. Bartholo- 
mew’s Hospital Reports—and under the implied sanction of 
medical men high in office at the Colleges of Physicians and 
Surgeons. Can anyone, in the face of such a fact as this, con- 
tend that no interference with the liberty of action of indi- 











vidual hospitals is permissible? Is it not obvious, on the 
contrary, that if the gentle sway of some such central body as: 
that indicated by the Lords’ Report is not introduced, so that 
the eccentricities or mistakes of individual charities may be 
subject to the enlightened criticism of their fellows and the 
public, the evils to which public attention has so long been 
directed will reach a height necessitating sterner interfer- 
ence? It was the financial aspect of the question, naturally 
enough, which most struck a body of public men like the 
Lords’ Committee; it is the medical aspect which most im- 
presses us, but the conclusion is the same. 














SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 





SUMMARY. 

It will be seen from the detailed reports from all parts of the: 
country which we publish that elsewhere than in London 
there was a distinct falling off in the number of small-pox 
cases reported to us as having occurred last week. But the 
disease seems to be extending westward and southward, 
though in small amount. There appears to be a general 
opinion that, with but few exceptions, the disease is spread 
by the agency of tramps. One pitiable feature of the present. 
prevalence isgthe erection in numerous instances of tem- 
porary hospitals of very questionable character, which ex- 
perience has shown to be ill-fitted to their purpose, and to 
delay, only too frequently, other and permanent provision for 
the isolation of infectious disease. 


LONDON. 

Small-pox does not show any signs of decrease, the number of admis- 
sions to the Hospital Ships during last week being up to that of previous 
weeks... So far as we can learn, some 30 cases occurred last week in the 
metropolis, with one death ; there being 106 cases on the ships at the end 
of the week, in addition to 22 cases in the ey Small-pox Hospital. 
The medical superintendent of the Hospital Ships at Long Reach has re- 
ported that many of the admissions are of persons of the ame ge) class— 
chiefly tramps—the infection having in numerous cases been spread in 
casual wards ; whilst the disease seems to have obtained little hold on 
the settled residents in London. Pentonville Prison has contributed 
several cases lately, and also the Salvation Army shelters; and the atten- 
tion of boards of guardians has been drawn to the desirability of syste- 
matic medical inspection of casual wards, shelters, common lodging 


houses, and the like. 
LANCASHIRE. 


Small-pox gives evidence of some abatement in Manchester, where last. 
week only 21 cases occurred, with 3 deaths, against 67, 48, 56, and 44 in the 
preceding four weeks. Of 380 patients in hospital at the end of the week, 
February 4th, 202 were sufferers from small-pox, and eight of the eleven 
registration subdistricts of the city furnished cases. Information fur- 
nished to the Chorlton guardians shows that but little notice is taken by 
the poorer classes of the offers of gratuitous revaccination, whilst a large 
number of well-to-do folk are paying for this security. At Warrington 
also small-pox is decreasing, only some half-dozen cases having been re- 
ported last week. Something like £10,000 has been the cost to the town 
of the epidemic. Vaccination and revaccination are credited with having 
been the best friends to the borough, and no death in a vaccinated per- 
son has been recorded. The death-rate from the malady has been appre- 
ciably lower since the Hope Hospital has been able to give a greater cubic 
space toeach patient. In the adjoining rural district there have been a 
dozen cases, but arrangements have now been made for the removal of 
patients to the Corporation Hospital. Only a few cases were heard of 
last week in Liverpool, but over a score are said to be in hospital at Run- 
corn, in addition to several unisolated casesin the town. Some cases of 
small-pox at pee tev ge have led to Hyde placing 12 beds at the disposal 
of the town if required, pending some action for joint use of the Hyde 
Hospital by Stalybridge and Dukinfield. There has been an increase of 
small-pox at Stockport, and St. Helens, Wigan, Bury, Blackburn, and 
Preston were also freshly invaded last week, whilst Uldham and Chadder- 
ton had a score of case, some three or four belonging to the latter town, 
and one death occurred in the former. Dr. Sergeant has reported that 
the Oldham refuse depot is within 300 yards of nine-tenths of the small- 
pox cases that have occurred in Chadderton, though he does not allege 
any direct bearing of the depdt upon the epidemic, which, as is wel) 
known, he attributes largely to the action of the Corporation Hospital. 
At Salford the small-pox prevalence continues to attract considerable at- 
tention, and extra attendances for vaccination have been instituted. Two 
deaths occurred last week. The Blackburn guardians have appointed 
several assistant vaccination officers for a limited period, for the purpose 
of instituting a house-to-house visitation in the localities frequented b 
tramps, with a view of securing more general vaccination and revacci- 


nation. 
YORKSHIRE. 

Last month there were 365 cases of small-pox notified in sixty-two dis- 
tricts in the West Riding, eighteen districts being newly invaded. The 
disease was widely diftused throughout the Riding, the cases showing am 
increase overthose in December. Some sensation has been caused at 
Barnsley by the liberation of a prisoner at Wakefield, who was found on 
reaching the former town, and after having visited several public-houses, 
to be suffering from small-pox. Several tramps have recently developed 
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where there were 16 patients at the beginning of last week. One death 
occurred from small-pox at Leeds last week, where over 50 cases were 


heard of in January; and at Middlesbrough 2 cases occurred, there being 


8 cases there in hospital during the week. lt is hoped that the disease 
has been got under control at Rotherham, only 3 cases occurring last 
week, though the malady has been traced to thirteen centres in Sthe 
course of the 34 cases reported. 
the Town Council by inspection of iodging houses. disimtect:ou, and 
isolation to cope with the outbreak. The disease showed decrease at 
Halifax last week, less than halt a dozen cases being heard of, and abou’ 
the same number at Wakefield ; other towns reporting small-pox in small 
numbers being Huddersfield, Bradford, Sheffield, and York, the 2 cases in 
the latter city being in tramps, one from Wakefield ihe other from Leeds. 
The Wortley rural authority have been led to make arrangements for the 
érection of a temporary hospital by the occurrence of a case of small-pox 
at Hillsborough. Tne case has been isolated at Sheffield. At East Marten 
another case has been removed to the wooden hospital at Winterburn. 


NORTHERN DIstTRICTs. 

Single cases of small-pox were reported from Sunderland, South Shields, 
Newcastle-on-Tyne, and Carlisle last week, the case at South Shields 
being a tramp in a common lodging house. Cases have arisen at Spenny- 
moor, the first patient having been in a lodging house with tweaty-eight 
other persons who have been detained at the cost of the local board. A 
case has occurred in Morpeth workhouse situated in the town, the 
patient being atramp. Revaccination of the Poor-law officials has been 


performed. 
MIDLAND DISTRICTS. 

One death and half a dozen cases of small-pox were registered in 
Leicester last week, and there was acase in Loughborough workhouse. 
it is alleged that a man suffering from the disease was recently cent by 
train from Dronfield to Chesterfield, where he was isolated in the work- 
house. The Bakewell rural authority have had Higgin Lodge lent them 
by the Duke of Rutland for use as a temporary smail-pox hospital. On 
February 4th there were 5 cases of smali-pox in the Nottingham hospital 
at Bagthorpe, and last week as many more cases developed in the 
borough. There were some half dozen cases during the first week of this 
month in the Newbold and Dunston district, and matters have been get- 
ting seriousin and around Chesterfield. The hospital at Spital is full, 
whilst there is a want of more beds at Newbold, and the disease is spread- 
ing at Calow, and the Chesterfield workhouse is crowded, 18 cases having 
been removed to various institutions in Chesterfield and neighbourhood 
within the period of a week. We hear of cases last week at Birmingham, 
Aston Manor, Derby, and Worcester, whilst the Birmingham guardians 
have resolved to memorialise the Local Government Board in favour of 
quarantining tramps known to have been in contact with small-pox. One 
tramp in that town who recently refused revaccination is now an inmate 
of the small-pox hospital. A third case of small-pox occurred in the Leek 
workhouse recently, and has been isolated in the fever hospital, one case 
also having arisen in Brackley workhouse. 


SOUTHERN DISTRICTS. 

There are 2 cases of small-pox inthe Guildford workhouse, and 4 in that 
of Hambledon, the latter including a male nurse from London. A few 
cases have arisen at Canterbury, and ia New Romney workhouse is a 
tramp patient hailing from Lewes, vid Hailsham, Hastings, and Rye, 
having stayed at each place. Acase has recently occurred in Braintree 
workhouse. Three additional cases have occurred in an infected house 
in the parish of Sundridge, the healthy inmates of which have been 
isolated, and the patients removed to the workhouse infectious wards. At 
Southampton matters are on the mend, only 2 or 3 cases coming to 
light last week, making a total of 60 and odd cases since November zith. 
The Town Council have obtained a vessel, anchored off Marchwood, to 
which several patients have gone, thus relieving the pressure on thetown 


hospital. 
WESTERN DISTRICTS 

The Neath Town Council and their health officer have, we are glad to 
learn, settled their differences arising out of recent smaill-pox occur- 
rences, and Dr. Ryding will retain his post. A case of small-pox at 
Penarth has been discovered in a lodging house, of which the inmates 
have been quarantined. The Gardift board of (Guardians have resolved 
to proceed against a large number of defaulters under the Vaccination 
Acts, in view especially of the general prevalence of small-pox. A death 
from small-pox has occurred at Bridgend, and a case at Aberavon, also a 
case at Resolven, near Neath. There is acasein the Ruthin workhouse, 
and 3 cases in that of Cluo, where a fourth has recently been discharged. 
The revaccination of the inmates has been advised, as also the procuring 
ot a temporary hospital. There have been a few cases of small-pox at 
Swansea, and at Devonport and Exeter on the South coast. 


SCOTLAND. 

Our Edinburgh Correspondent writes: One of those attacked with 
small-pox in Her Majesty's General Prison at Perth has died. He was 
convicted of a criminal offence at Brechin, and was serving a term of 
thirty days’ imprisonment, when it was found he was suffering from 
small*tpox. No fresh cases have during the past week been reported in 
the Edinburgh district. 


GLASGOW AND WEST OF SCOTLAND. 

At the end of last week the number of cases in Glasgow was §1. The 
new cases during the week numbered 9, as compared with 19 in the pre- 
vious week. During the week there were 6 deaths from the disease, and 
towards its close a case occurred in the city poorhouse, the patieut hav- 
ing been an inmate sicce December 26th last. Between Saturday and 
Monday last the new cases numbered 4. In Paisley one new case occurred 
last week. From Lugarin Ayrshire a third case is reporfed. In Airdrie 
the disease has also epgeesee. 

At the beginning of last week there were 8% small-pox cases in the 
Belvidere Hospital at Glasgow, where the disease is still spreading. On 
the 7th instant a prisoner, on being arraigned in open court, was found to 
be sufferiog from small-pox. Three cases arose last week in one house at 





small-pox at Barnsley, and have been isolated at the Kendray Hospitel, 


Prompt measures have been adopted by 








Airdrie, and were removed to hospital, the healthy inmates being under 
strict supervision at home. Early in the month a case was found in the 
poorhouse at Stranraer, and measures of isolation and prevention 
adopted ; also one at Maybole, isolated in the old fever hospital. Vacci- 
nation and revaccination are being urged in the district. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Megetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
ay of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxkr, General Secretary. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WeEsT KENT DisTRIcT.—A meeting of the 
above district will be held at the Ophthalmic Hospital. Maidstone, on 
Tuesday, March 7th, at 3.45p.m. Mr. M. A. Adams in the chair. The 
dinner will take place at the Mitre Hotel, at 6.30 p.m. Charge, 
6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen who 
intend to dine are particularly requested to signify their intention to the 
chairman, Mr. M. A. Adams, Trinity House, Maidstone, not later than 
Monday, March 6th. Ail members of the South-Eastern Branch are en- 
titled to attend this meeting, and to introduce professional friends. 
Communications, etc. : To ascertain the opinion of the meeting on the 
Abuse of Medical Charities, and the “Wage Limit.” Dr. J. V. ll: On 
ths Question of a Medical Tariff for the Towns of Maidstone, Rochester, 
and Gravesend. Dr. Tannahill: (1) Clinical Notes on Colour Blindness ; 
(2) On Lupus and its Treatment by Koch’s Method. Dr. Andrew Fuller- 
ton: A case of Peripheral Neuritis; the patient will be exhibited. Mr. 
Percy T. Adams: Remarks upon a Special Form of Conjunctivitis to 
which Hop-pickers are Liable. Some interesting Microscopical Sections 
will be shown by Dr. Fullerton.—E. GrounD, Honorary Secretary of the 
District, 1, Ashford Road, Maidstone. 





METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Wednesday, March sth,in the Theatre of the 
Museum of Practical Geology, Jermyn Street. Dr. Pavy, President, will 
take the chair at 8 p.m. Business: The Midwives Question.—ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DiIsTRICT.—The 
next meeting will be held (by kind permission of the Treasurer) in the 
Court Room of St. Thomas's Hospital, at 8 30 P.M.,on Wednesday, Febru- 
ary 22nd, Dr. Pavy, President of the Branch, {n the chair. An address on 
Some of the Important Surgical Atfections of the Hand, will be given by 
W. H. Battle, F.R.C.S. Cases of Clinical Interest from the Wards of the 
hospital will be shown, commencing at 8 P.M. All practitioners, whether 
members of the Association or not, will be heartily welcomed.—H. BETHAM 
ROBINSON, Honorary Secretary, 6, Mansfield Street, Cavendish Square. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
23rd, at 3 45 p.M.—GEO. REID, Honorary Secretary. 





HALIFAX, NOVA SCOTIA, BRANCH. 
Tue fortnightly meeting was held on Thursday, January 26th, 
Dr. E. Farr tt, President, in the chair. There were present 
Drs. Black, Finn, Ternan, Chisholm, Campbell, G. M. Camp- 
bell, Morrow, and Carleton Jones. 
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Treatment of Typhoid Fever.—Dr. CAMPBELL introduced the 
subject of the treatment of typhoid fever.—The discussion 
which followed was taken part in by Drs. Cu1sHoim, FInn, 
CAMPBELL, Buack, and the PrrEsipgenT; Dr. CAMPBELL re- 
plied, and closed the discussion. 

Next Meeting.—The meeting then adjourned to February 
8th, when the annual dinner of the Branch will be held. 





EDINBURGH AND STIRLING. KINROSS, AND CLACK- 
MANNAN BRANCHES. 

A COMBINED meeting of these Branches was held at Edin- 

burgh on February 3rd, Professor ANNANDALE, President of 

the Edinburgh Branch, in the chair. Some sixty or seventy 

members were present. 

Dinner.— At 6.15 the members dined in the Central Hotel. 
Professor ANNANDALE was chairman and Dr. G. W. BAtrour 
croupier. After the loyal toast, ‘‘ The British Medical Asso- 
ciation” was given by Mr. ANNANDALE and replied to by Dr. 
StracHAN, of Dollar; ‘‘ The County Members ’”’ by Dr. G. W. 
Batrocr and replied to by Dr. Lzesiig, of Falkirk; ‘‘ The 
Chairman’”’ by Dr. MacKay, of Cincinnati. A pleasant 
evening of songs, stories, etc., followed. Several members 
expressed themselves greatly delighted with the large number 
and variety of cases that had been got together for them by 
the secretary, Dr. R. W. Philip. 

A report of the scientific part of the proceedings will be 
found at p. 356. 


BATH AND BRISTOL BRANCH. 
Tue third ordinary meeting of the session was held at Bristol 
on January 25th; Mr. T. B. Goss, President, in the chair. 
Fifty-one members and two visitors were president. 

New Members.—The following gentlemen were elected : F.F. 
Jones, M.R.C.S., Weston, Bath ; Surgeon-Lieutenant-Colonel 
D. Sinclair, M.B., C.M., Clifton; J, A. F. Sawyer, L.R.C.P., 
L.R.C.8.1., Clevedon; H. W. G. Macleod, M.B, C.M., Clifton. 

Parliamentary Bills Committee.—A resolution from the Lanca- 
shire and Cheshire Branch was communicated on the subject 
of the payment of the travelling expenses of the members of 
the above Committee. After discussion, it was resolved 
unanimously: ‘‘That, in the opinion of this Branch, the 
members of the Parliamentary Bills Committee should be 
placed upon the same footing as regards travelling expenses 
as the members of Council; that is, that each member of the 
said Committee should be paid first-class travelling expenses 
when attending a meeting of the Committee in London.” 

Medical Charities—A communication from the General 
Secretary on the Report of the Committee on Medical Chari- 
ties was referred to the Council to consider, and to report to 
the next meeting of the Branch. 

Communications.— Dr. Watson WILLIAMS exhibited a case of 
Myxcedema treated with Thyroid Extract by the mouth.—Dr. 
Aust-LAWRENCE read a paper on the Advantage of Combining 
Obstetric with Gynecological Practice, which was discussed 
by Drs. J. G. Swayne and W. C. Swayng.—Mr. C. A. Morton 
related a case of Perforation of Gall Bladder by Gall Stones, 
with Impaction in the Common Duct without the Production 
of Jaundice. Drs. GoopripGz and Crovcu and Mr. Greie 
SmitrH commented upon this communication.—Mr. F. 
RicHARDSON Cross read a paper on Asthenopia and Ocular 
Headache ; which was discussed by Dr. Sc1nGLeton Smiru, 
Mr. WALKER, and the PRESIDENT. 
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BERLIN. 
Graduation Jubilee of Professor du Bois-Reymond.—Prevention of 
Cholera : Examination of Meat in the Navy.—Foot and Mouth 


Disease. 
ProFEessoR pu Bors-REyMonp was last week the object of 
ovations and honours in celebration of the fiftieth anniver- 
sary of his taking his doctor’s degree. The Minister of Educa- 
tion (Dr. Bosse) brought congratulations from the Emperor 
together'with a titular promotion, the distinction of which 














can scarcely be appreciated by any but Germans. English- 
men may fail to see that the title of ‘‘ Superior Medical Privy 
Councillor with the rank of a Councillor of the Second Class” 
can add a ray to the lustre of the name of du Bois-Reymond, 
but certainly it is considered to do so in Germany, and the 
newspapers here are careful to point out that only one other 
professor in the Berlin University (von Bardeleben) wears 
similar honours. The Academy of Science, of which du Bois- 
Reymond is secretary, had deputed Mommsen, Curtius, and 
Anvers to present an address; the congratulations of the 
University were brought officially by its Rector (v. Virchow) ; 
v. Bezold, v. Helmholtz, Liebreich, Miink, and Leyden spoke as 
representing the different institutes and learned societies, of 
which they are the chiefs; nor was Dr. v. Coler wanting, as 
head of the Army Medical Staff. 

A conference is being held in the Ministry for Education 
and Public Affairs to discuss pe measures against 
cholera. Distinguished medical and commercial authorities 
are taking part in the conference, which is presided over by 
Herr Bartsch, one of the heads of department. The Imperial 
Chancellor has addressed a circular to the German Federal 
Governments on the subject of bacteriological courses of in- 
struction to be given to medical practitioners at the Imperial 
health office (Reichsgesundheitsamt). The circular points 
out that during the cholera epidemic last year the want of 
skilled bacteriologists was felt in several places, and proposes 
that suitable medical men, that is such as have some notion 
of bacteriology and are in possession of a sufficiently power- 
ful microscope, should be chosen in different parts of the 
empire, and sent to Berlin for a fortnight’s bacteriological 
training. A step inasimilar direction is the establishment 
of courses of instruction in the examination of meat to be 
given in Kiel to medical officers of the navy. It is most im- 
ponees that the doctors on board the men-of-war, etc., should 

eable to judge the wholesome or unwholesome condition of 
meat bought in foreign ports. 

Foot and mouth disease has increased in Germany of late 
years and it seems that more stringent regulations are re- 
quired to cope with it. For this purpose a supplement to the 
existing cattle plague law has been laid before the Federal 
Governments by Prussia, and will probably come before the 
Reichstag very shortly. One of the provisions of the proposed 
amendment is that in future all cattle and horse fairs and 
markets are tv be placed under the superintendance of official 
veterinary surgeons, and another provides for the obligatory 
inoculation of animals under the same roof or on the same 
pasture with diseased cattle. 





PARIS. 


Forests and Public Health.—Sanitary Condition of Marseilles.— 
Green-tinted Oysters.—A Tax on Cycles.—Expectoration in 
Public Carriages.—General News. 

Since 1830, 100,000 hectares of heath have been removed from 

Sologne, a marshy part of France; trees and vines have been 

planted. The dreadful ravages made by the winter of 1873 

have been remedied by the impetus given by M. Baucat, 

Conservateur des Forets, in replanting Scotch fir trees (pin 

sylvestre) to replace the pins maritimes which were destroyed. 

In ten years the forests were restored. During fifty years 

that have elapsed from 1843 to 1893, the population of Sologne 

increased to nearly 50,000 more. Formerly weakly and a prey 
to intermittent and marshy fevers, it has become strong and 
robust. This change results from the modification of the 
soil. Formerly it was a deserted country, now houses and 


( villas abound, What before were hamlets are flourishing 


The improvement in the lower animal life is equally 
remarkable. The cattle, formerly rickety, have become 
remarkably fine. Whether this is due to better food 
or interbreeding with superior breeds, or both, is not 
determined. The Sologne horses have so much improved, 
that they are to be used forthe cavalry regiments. At a recent 
meeting of the Académie de Médecine, M. Jeannel, Pre- 
sident of the Société des Amis des Arbres, sent in a pamphlet on 
‘‘Rewooding and Public Health” (Reboisement et l’ Hygiene 
Publique). This is the second pamphlet on this subject pub- 
lished by this gentleman, and contains more interesting data 
than the former one. Trees continue to be felled, and all 


towns. 
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localities are followed by the same results—a decrease of 
opulation. Since 1891 the census shows that deaths exceed 
Pirths in thirty departments in which forests are destroyed. 

For some time the sanitary condition of Marseilles has 
been a source of anxiety to the sanitary authorities. Five 
days ago six deaths occurred from cholera; since then there 
have been twelve deaths aday. Dr. Thouiol, of the Superior 
Sanitary Council, has been commissioned by the Minister of 
the Interior to visit Marseilies, and institute the necessary 
sanitary measures. 

M. Joannés Chatin, in a memoir read before the Académie 
des Sciences, stated that the green coloration in a certain 
variety of oysters is due to the presence of ‘‘ macroblastic” 
cells, especially round the periphery of the oysters, and 
everywhere where there is contact with air and water, thus 
rendering the verdissement easier. These cells are not para- 
sites, but form part of the oyster tissue. They exist in the 
white varieties of oysters just as in the green. The presence 
of these macroblastic ceils explains, according to Dr. Chatin, 
the gradation of green tints observed in oysters. The colora- 
tion is more or less marked according to the green pigmenta- 
tion of these cells. 

Notwithstanding Dr. Michon’s eloquent opposition, the 
Chamber of Deputies has voted a tax on velocipedes. Dr. 
Michon enlarged upon the philanthropic and hygienic 
reasons against the tax; his own personal experience fur- 
nished the'former. He uses a velocipede to go long distances 
to treat poor patients gratuitously ; the cost of a carriage and 
horse would have been beyond his means. Dr. Michon 
finished his arguments by adding that velocipedes facili- 
tate motion; ‘‘the Chamber to be logical should tax walk- 
ing sticks and umbrellas.’’ 

r. iy ory has moved, at a meeting of the Municipal 
Council, that it be forbidden to expectorate in public car- 
riages. This un¢leanly habit has long been a disgrace to so 
civilised and enlightened a nation as France, and might 
with profit to all concerned be included with other prohibi- 
tions under the head of “ nuisance.”’ 

Dr. Felix Terrier, agrégé at the Paris Medical Faculty, is 
elected Professor of Practical Surgery (Médecine Operatoire). 

Professor Hardy has bequeathed his library to the Saint 
Louis Hospital, where he was Professor for a considerable 
number of years. 





SHEFFIELD. 

The Civie Dignity and Sanitation.—The Food Poisoning at Work- 
sop.— Nominal Fines in Milk-dilution Cases. 
SHEFFIELD has ceased to be a town, and has assumed the 
dignity and status of a city. It would be idle to ignore the 
improvements which have without doubt been brought about 
in the borough within recent years, but there is plenty of 
room for a far-seeing public spirit. It remains to be seen 
whether the dignity of a city tends to produce less smoke 

and promotes greater cleanliness in the streets, etc. 

Later reports state that no fewer than nearly 100 out of 115 
who were present at the annual dinner of the Working Men’s 
Conservative Association at Worksop were subsequently 
taken ill, but fortunately all recovered. The symptoms 
pointed to some irritant, but the caterer asserts that himself, 
wife, and the whole staff after the dinner partook of what was 
left without any ill effects. No tinned or even preserved 
meats were, it is said, used in the preparation of the dinner. 

Mr. A. H. Allen, the borough analyst, read an interesting 
paper before the Literary and Philosophical Society on his 
experience as a public analyst for twenty years. Among 
other points touched upon was the question of the milk 
supply. Hestated that 38 per cent. of the samples submitted 
to him were found to be watered. But the special point in 
the paper was the demonstration that the fines inflicted were 
so very nominal, and the rate of going through the whole of 
the milk dealers so slow, that it was a very paying business, 
even if detected, to add water to the milk. He thought the 
fine should be one that would be deterrent. As it was, a man 
could escape with a small penalty, and the time that would 
elapse before he was again summoned would generally be so 
long that in the meantime he had not only recouped himself 
for hy small fine, but had a very excellent balance to his 
credit (?). 





CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the t and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 





SALVATION ARMY MISSIONARIES IN INDIA. 

Srr,—My attention has been called to your remarks re- 
garding our work in India. Will you allow me to say that : 

(1) 1t is absolutely untrue that ‘‘ European girls go to bed 
night after night crying for hunger.” They are obliged 
to sign a form every week stating whether they have had 
sufficient food, and of what kind, besides answering ques- 
ome eo their health. And in case of need they are always 

elped. 

(2) It is equally untrue that our officers ate bad food and 
drank dirty water on the voyage out to India. 

(3) We have four Homes of Rest for those who may be sick, 
and use a medical manual specially prepared for us by Sir 
William Moore, whose name I have been surprised to see in 
connection with this correspondence. 

(4) Those of our officers who cannot stand the life or climate 
we have readily transferred to other countries. 

(5) The discussion in the Indian newspapers was started by 
two or three dissatisfied ex-officers, against whose statements 
I can bring the evidence of more than two hundred other 
European officers who have laboured in India. 

(6) Neither our death-rate nor sick-rate is in excess of 
that of other missionary societies. I am prepared to produce 
facts and figures in support of this should you be able to 
grant me the necessary space. 

(7) The a ge of native dress and food is not incon- 
sistent with the enjoyment of average health in India. As a 
member of Her Majesty’s Indian Civil Service I have enjoyed 
all the luxuries of European life, living in a bungalow with 
some fifteen servants. As an officer in the Salvation Army I 
have slept under trees, walked barefooted, and endured hard- 
ships which we do not ask of any other European officer. 

(8) We have no intention of creating an English army of 
occupation. There are oniy, at the outside, one hundred 
thousand Europeans, and say one hundred thousand Eura- 
sians, as compared with nearly three hundred million natives. 
We are for the natives, and therefore we legislate for them.—I 
am, ete., F. pz L. Booru-Tucxer, 

Queen Victoria Street, E.C., Feb. 2nd. (Late Indian Civil Service). 

P.S8.—During last year upwards of ten thousand heathens 
professed salvation in our meetings, and while I write whole 
villages in certain parts of the country are joining our ranks, 
forsaking their idols and begging us to send officers (whom 
they themselves support at their own expense) to teach them 
the way of life. 





** LEPROSY’S GROWTH—VACCINATION CHAMPIONS 
HELP TO SPREAD THE PLAGUE.” 

Srr,—My attention has been drawn to a letter by Mr. Arthur 
Lovell with this attractive and “‘ starry” superscription which 
appeared in the Star of February 6th, in which the writer 
states that “it appears that the reason for the delay in the 
issue of the report of the Leprosy Investigation Committee 
was the serious disagreement between the three Commission- 
ers and the Executive Committee.’’ No doubt there has been 
a great delay, but the reason thereof was not any such dis- 
agreement, and, as one of the Commissioners, I hasten to 
correct this impression, should it exist elsewhere. The chief 
cause of the delay was the difficulty of obtaining the neces- 
sary census returns. The rough copy of the completed report 
was despatched to the Government printing office, Calcutta, 
on June 8th, 1892, as it was deemed undesirable to wait any 
longer for the few remaining sets of census figures. Only last 
week, February 6th, I received a letter from India explaining 
the delay as pane due to the printing of the maps, which, as 
a matter of fact, have only lately been completed. It is an 
absolutely gratuitous assumption on the part of Mr. Lovell 
that any “‘ serious disagreement between the Committee and 
the Commissioners’’ in any way delayed the issue of the re- 





28 ® A tenmeaa ss. a... .. 










Fes. 18, 1893.] 


INDIA AND THE COLONIES. 


379 


Hf ‘lus Barren 
Mepicat JournwaL 








port. The Committee, asa matter of fact, have done their 
utmost to hurry on the publication of the report. 

Mr. Lovell, not having grasped the full purport of the 
Leprosy Commission, considers the National Leprosy Fund a 
lamentable failure; and why? mirabile dictu, because ‘‘ the 
Leprosy Committee was exclusively managed by ardent advo- 
cates of vaccination,’’ all ‘‘ anxious to keep vaccination above 
reproach.’’ He is eloquent with all sorts of little, illogical, 
not to say untruthful, statements, which do no credit to the 

aper which published his letter. “Mr. Lovell is great and 

r. William Tebb is his prophet.’’ In passing I may state 
that the Committee insisted on an inquiry into the relation 
between leprosy and vaccination, and that in the forthcoming 
report Mr. Tebb’s views will be fully considered. I have not 
yet seen Mr. Tebb’s recent work, and shall not, therefore, ex- 
press any opinion on the evidence in his book which, accord- 
ing to the critical award of Mr. Lovell, ‘‘ forms one of the most 
terrible indictments against vaccination ever published.’’ I 
have had some experience of what Mr. Tebb considers 
evidence, for he has once already discussed the relation be 
tween an assumed ‘ recrudescence of leprosy ’’ and what he 
sneeringly calls the ‘‘ State-provided remedy for small-pox.”’ 
{ congratulate Mr. Tebb on having convinced Mr. Lovell with 
the evidence in his book: it must be an encouragement to him 
to learn that he has at least one blind follower, otherwise 
doubt will appear, for sic itur ad astra.—I am, etc., 

A. A. Kantruack, M.D., M.R.C.P., 
Medical Registrar and Tutor, Royal Infirmary, Liverpool, 
Late Member Leprosy Commission for India, 
Liverpool, Feb. 13th. 





SIR JOSEPH LISTER ON THE ANTISEPTIC MANAGE- 
; MENT OF WOUNDS. 

Sir,—It is with feelings of considerable diffidence that I 
venture to criticise any statement of Sir Joseph Lister’s—so 
profound an admirer and follower am I of all his good and 
valuable teaching ; but there occurs in the second part of his 
address on the above subject, published in the BririsH Menr- 
CAL JOURNAL of February 11th, the following sentence, ‘‘ You 
should have ycur sponges well boiled.”’ It is difficult, from 
the wording of the sentence, not to conclude that the injunc- 
tions are such as were intended ; and [ must confess it is to 
me equally difficult to understand the practicability of the 
directions given. 

Without discussing the =atter, may I be permitted to give 
an extract from a paper of mine published in the Anna/s of 
Surgery, vol. xiii, p. 322, ‘On the Use of Sponges in Surgery,” 
in which I sought experimentally to test their value in many 
ways. The following extract has reference solely to the ques- 
tion of sterilising sponges by boiling. The result, as will be 
seen, was that in every way a sponge was so deleteriously 
affected as to render the process an almost impossible one for 
all practical purposes. 

Sponges cannot be used in fluids where the temperature exceeds about 
90° C. (F. and not C. exists by mistake in the text); they then begin 
rapidly to shrink, and if allowed to remain any time, no matter how 
short, in boiling water, they soon acquire a dark brownish colour. A 
sponge which has thus become shrunken maintains its diminished size, 
and although still absorbent has acquired a peculiar elastic character. 
A small piece of its tissue thus boiled is seen microscopically to have 
undergone considerable changes. Thereis no longer any regularity or 
translucency in the fibrous meshwork of the tissue. The fibres have 
become much deeper in colour and almost opaque; they are split and 
fractured, and present irregular excresences. The whole shows also great 
contraction from the diminution in size and shape of the interfibrous 
spaces. A sponge which has been boiled so as thus to have its intimate 
— destroyed becomes, on drying, perfectly hard, like a piece of 


I am, etc., A. Ernest Maytarp, B.S.Lond. 


Glasgow, Feb. 14th. 





TRANSILLUMINATION OF THE EYES. 

Srtr,—I had occasion to examine a young person for sus- 
pected disease of the antrum with a search light of five-candle 
power, with the following remarkable result. The bones of 
the face must have been exceedingly transparent, for not only 
the whole face seemed to blaze, but the eyes shot out from 
their uncontracted pupils a blood-red glare, as from two 
miniature danger-signal lamps. Thinking that this discovery 
might be of some practical use, I had an eight-candle lamp 
expressly made, and repeated it with this brighter illuminating 
power on several other persons, with the same result in each 





case. That the pupil does not contract when the light is thus 
introduced, as it were, by a back door, may or may not turn 
out of any practical value; but, in any case, I thought the 
experiment of sufficient interest to justify me in thus record- 
ing it.—I am, etc., 
Wimpole Street, W., Feb. 8th. 


INDIA AND THE COLONIES. 


INDIA. 

THE HEALTH OF CALCUTTA.—Dr. W. J. Simpson very properly prefaces 
his report on the vital events of the year 1891 with a brief, but clear and 
instructive, discussion of the results of the census taken on February 
26th as compared with those of the previous census taken in 1881. He 
also reviews the statistics of the period intervening between the two 
enumerations. The population of Calcut'a is remarkable in the large pre- 
ponderance of the male element—211 to 100; in the small number of 
children under 5 years (6 per cent.), andof aged persons over 55 (6 per 
cent.); andin the high ratio (55 per cent.) of strangers or persons who 
were not born inthe town. The deaths of the period exceeded the births 
by nearly 42,000; but the numbers living increased by 33,000, so that 
during the ten years 1881-90 some 75,000 immigrants must have come to 
Calcutta; and seeing that people go as well as come, estimating the emi- 
grants at 25,000, it follows that 100,000 must have come to reside in Cal- 
cutta from other parts of India duringthese ten years. These circum- 
stances must be taken into consideration in appraising the value of the 
vitel statistics of the town, which are rendered unduly favourable by the 
small proportion of the classes most liable to die—namely, the very 

oung and the very old; and by the nomadic habits of the people, who 

eave the town for their homes when thev get ill. For this reason, the 
death-rate among females, who are more stationary, is higher than among 
males (34.5 against 25 4). it appears that less than half of the deaths are 
certified by qualified medical men. Th's fact imports an additional 
element of doubt into the vital statistics of Calcutta, and renders it very 
questionable whether ié is signe to tabulate death-causes so elaborately 
and pretentiously as is done in this report. Dr. Simpson finds ground of 
satisfaction in his study of the decennium, the last half of which shows a 
** lower death-rate, a higher birth-rate. fewer deaths from all causes, and 
a large decrease in cholera.” He attributes these results to sanitary im- 
provements. The year 1891 was unhealthy The urban death-rate was 
27.9, and the suburban 37.0. There was ar markable outbreak of cholera 
in February connected with the ‘ Ardhcdaya Jog,” a religious festival 
which attracted a large number of pilgrims and strangers. The effect oi 
this gathering was to disturb the usva'rhvihm of cholera. Fever was 
abnormally prevaleaot and fatal. This is held to have been due to un- 
favourable seasonal conditions acting on a polluted soil. The drainage 
of thetown is very faulty, and of the suburbs still moreso. The water 
supply is good, but inadequate, and there is much waste. The people 
have still to consume filthy tank and well water, and it is noteworthy that 
ten outbreaks of cholera took place around tanks, which ceased when the 
ple were prevented from making use of the foul water. The work of 
ank filling and improving is being diligently prcsecuted, no fewer than 60 
having been dealt with during the year. Arrangements were also in active 
progress for burning the town refuse on improved principles. Dr. Simp- 
son again urges the need of radical measures—more particularly opening 
up crowded and filthy quarters by driving wide streets and thoroughfares 
through them, and enacting and enforcing better building laws—if any 
real wo progress is to be madein Calcutta. In this he is absolutely 
right, and if is cheering to observe that the health interests of so im- 
portant a town, whose sanitation is of cosmopolitan value, are entrusted 
to a man who so thoroughly realises the requirements ofjthe case and 
sae | advocates the necessary reforms as Dr. Simpson. 

THE GRIEVANCES OF THE INDIAN MEDICAL SERVICE.— At a time when 
every branch of the public service in India is, says the Timeg of India, 
suffering from the depreciation of silver, and from the small economies 
to which the Government resorts in order to make both ends meet, we 
think the Indian Medical Service are to be congratulated upon having 
found so influential a champion as the BRITISH MEDICAL JOURNAL to 
look after their interests. In days gone by this department has reaped 
the advantage of being an integral part of a learned profession having a 
central representative body: for by this means it has been able to force 
the Government of India to listen to its grievances and, what is far more 
important, to redress them. We trust it may succeed in this way again, 
if the substantial grievances of which it complains are not promptly re- 
moved. The service should combine and draw up an authoritative state- 
ment of its wrongs, pointing out at the same time the redress it seeks. 


N. STEVENSON. 











NEW ZEALAND. ; 

In New Zealand an attempt is made to deal with the immigration of 
paupers by the ‘“‘Imbecile Passengers Act,” which enacts that any 

assenger who applies for relief at a charitable aid board within fourteen 
Sees after arrival in the colony renders the captain or the owners of the 
ship that landed him in the colony liable to penalties for “importing a 
pauper.” An attempt is being made to extend the period with a view of 
preventing the importation of destitute persons. 

Dr. ROBINSON, who had been resident in Christchurch (N. Z.) for about 
ten years, and was formerly house-surgeon of Christchurch Hospital, 
was found dead in bed there on December 2nd. 

ACCIDENTAL DEATH IN WELLINGTON ASYLUM.—It appears that a China- 
man. named Ah Ching, who was in the Wellington Lunatic Asylum suffer- 
ing from acute mania, died, and that on —— examination it was 
discovered that he had broken ribs and a broken breast bone. A second 
was ordered, and this was to be followed by a third maeee. It appears 
that the patient was very violent, that he threw himsel about the room 
he was in, and that there was no evidence of any struggle with attend- 
ants or of any acts of violence against the unfortunate man. Dr. Hacon, 
who resides at Christchurch, appears to think that more might have been 
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done in this case, but his main contention seems to be that there was not 
sufficient control of the asylum and its patients by the olticial visitors, 


who are considered by him to be behind the day, more particularly in 
reference to the use of strait waistcoats. Dr. Hacon thinks that no 
asylum should use such an instrument, and says that in England such 
things are now forgotten. We believe this is practically true, and that it 
would be hard to find even a specimen of the strait waistcoast in most of 
the public English asylums, though means of control are used. We need 
not open the old and ever recurring question as to whether under any, 
and P'so under what, conditions it is justifiable to use mechanical re- 
straintamong the insane. We believe that the resident physician should 
be as free to use his judgment on that matter as on any other matter of 
treatment, and that the time will come when more freedom will be given 
on the one hand, while more control is used on the other. Few acute cases 
need any mechanical restraint, but such as do need such treatment 
ought not to suffer from a sentiment. 





CAPE COLONY. 

GRAHAMSTOWN AsYLuM.—At this asylam Dr. Greenlees has inaugurated 
systematic teaching of the nurses and attendants in their onerous duties 
connected with the care and treatment of the insane, and in an admirable 
introductory lecture, which has been printed and published at the 
asylum press, he explains the object and aims of the course of lecturcs he 
proposes to deliver, and the points upon which practical demonstrations 
will be given. Appended to the lecture is a valuable set of rules, or 
instructions, to the nursing staff having charge of suicidal patients. We 
trust the brochure will be extensively read among the nursing staffs of the 
Volonial asylums, for it is well worthy of careful study by those,whom it 
is intended to benefit. 





BRITISH HONDURAS. 
News has been received of the death of Dr. Rutherford Adams, Medical 
Officer and Justice of the Peace at British Honduras. The deceased was 
the son of Dr. T. R. Adams, J.P., of Croydon. He had only held his ap- 
pointment a few months when he died of fever. 





CEYLON. a 

MEDICAL SCHOOL FOR WOMEN.—A Women’s Medical School, with a 
hospital and dispensary. has recently been opened at Colombo. The 
Principal is Mrs. Alice Van Ingen, M.D., a Eurasian lady who studied 
medicine in the University of Madras, and ey there, and after- 
wards at Brussels. Lady Havelock, wife of the Governor of Ceylon, 
yeaseny omens the institution, and appears to have been favourably 
mpressed. 





VICTORIA. 

REGISTRATION OF INFANTS HovusEes.—The Board of Public Health has 
suggested to the Chief Commissioner of Police, that houses devoted to 
the care of infants should be divided into classes, according to the floor 
area available—houses with an available floor area of 50 square feet to 
receive not more than one infant ; houses with 350 feet of available floor 
area and outdoor area of at least 400 feet, to receive not more than six 
infants. Where there were more than three infants it was recommended 
that there should be two attendants. The basis was 50 square feet for 
each infant up to three, and 75 feet for each additional one; also that 
ra es poe should be carried out regularly under the supervision of some 
mdical man. 


BROADMOOR CRIMINAL LUNATIC ASYLUM. 

DURING the year 1891, covered by the last annual report which has just 
been issued, 41 men and 15 women were admitted, 8 men and 1 woman 
were discharged out of custody, 7 men and 1 woman were sent back to 
prison, and 7 men and 4 women were transferred to other asylums. There 
were 13 deaths. The average number of patients resident was 631. The 
whole of the deaths were from natural causes. There was no successful 
attempt at suicide. No inmate succeeded in effecting escape, there was 
no casualty of a grave sort, and it was not found necessary to have 
recourse to mechanical restraint in any form during the year. Rarely 
has it been possible to publish such a satisfactory record of the year's 
work at this asylum. The patients confined here are notoriously a most 
violent and dangerous class, the asylum population including 336 persons 
who had committed homicide. The proportion of cases of homicide was 
for the whole population 52 per cent., whilst as many as 169 inmates 
were under detention for attempt to murder or maim, and when we con- 
sider the care and vigilance required to safeguard such patients from 
injury to themselves or their custodians, we cannot but congratulate Dr. 
Nicolson upon the success he has been able to achieve. 





ABERDEEN CITY HOSPITAL. 
A MEETING of the Public Health Committee of the Town Council was held 
in the City Hospital on January 14th, for the purpose of inspecting the 
institution in view of the proposed extension. A report on the subject 
was prepared some time ago, but its consideration was deferred for three 
months. Nearly all the members of the Public Health Committee were 
present, cone with Dr. Matthew Hay, medical officer, and Mr. John Rust, 
city architect. Dr. John Robertson, convener of the committee, con- 
ducted the party over the hospital. By the proposed extension it is in- 
tended to add thirty-four beds, along with accommodation for the nurses 
and other necessary accommodation. Itis also intended to provide com- 
plete laundry and disinfecting structures. The original idea of the pre- 
sent hospital was to take care of cholera patients. It has thus become 
inadequate for the requirements, and the extensions are urgently re- 


quired. The present number of beds in the City Hospital is ninety. 





PROPOSED NEW ISLINGTON INFIRMARY. 
For nearly five years the question of providing increased infirmary 
accommodation for the parisn of Islington has been under discussion by 
the guardians, who recently decided to purchase five acres of ground in 
Tollington Park for the purpose of purpose of putting up a building to 
accommodate 750 patients at a total cost of about £100,000. The Local 
Government Board's assent was obtained, but the Board of Guardians has 
now refused by a majurity of one, to give the statutory consent to the 
scheme. Therefore the building will not be erected at this spot. 





THE ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
THE directors of this institution have issued an appeal for funds to 
enable them to build the proposed new hospital. They require £23,500. 
The new hospital is to cost not less than £30,000. A donation of £11,500 
has been given by Lady Jane Dundas as a memorial of her sister Lady 
Caroline Charteris. Of this sum, £6,500 is to be devoted to the erection 
of one of the wings of the new hospital, and £5,000 for the endowment of 
ten beds in that wing. 





GLASGOW ROYAL INFIRMARY. 

THE annual report’of this infirmary has just been published. During the 
ear 5,245 patients were admitted to the house ; and the mortality, exclud- 
ng those admitted moribund, was 8.3 per cent. The average number 

daily resident was 560, and the total number resident of those officially 

engaged in the hospital was 174, making a combined resident population 
averaging daily 734. In the dispensaries 21,617 persons were treated 
during the year. The chief changes in the visiting staft are as follows: 

Dr. Geo . Middleton succeeds Dr. Samson Gemmell, appointed to the 

Western Infirmary; Dr. D. Newman succeeds Dr. Wm. Macewen, appointed 

to the Western Infirm ; Dr. John Barlow and Dr. J. A. Adams are ap- 

pointed surgeons ; and Dr. James Dunlop retires. 





THE MORISON PRIZES. 

CERTAIN prizes, consisting of £3, a silver medal, and a certificate, be- 
queathed to the Edinburgh Royal College of Physicians by the late Sir 
Alexander Morison, a former President of the College, for meritorious 
attendance on the insane, have this year been awarded by the Council on 
the recommendation of the Morison Lecturer for the year (Dr. Batty 
Tuke) to Thomas Cowan, Stirling District Asylum, Larbert, for ‘long and 
faithful service, and for special acts of courage and devotion to duty ;” 
andto Isabella Brander, Balgreen, Gorgie, Edinburgh, for ‘“‘long and 
faithful services.” 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


SURGEON-MAJOR, with two (2) years’ Indian Service, tour to complete, 
wishes to exchange home, with Surgeon-Major lately returned from 
— service. apply to No. 375 Strand, BRITISH MEDICAL JOURNAL 

ce. 





THE NAVY. 

INSPECTOR-GENERAL OF HOSPITALS AND FLEETS J. J. L. DONNET, M.D., 
has been appointed Honorary Physician to Her Majesty, in the vacancy 
created by the decease of Inspector-General D. L. Morgan, February 7th. 
Inspector-General Donnet was appointed Surgeon July 27th, 1840; Fleet- 
Surgeon December 12th, 1845; Deputy-Inspector-General May 13th, 1867; 
and Inspector-General April 14th, 1875. He retired from the service 
March Sth, 1876. Hewas present as Assistant-Surgeon of the. Vesuvius 
at the operations on the Coast of Syria, and at the siege and fall of St. 
Jean d’Acre, in 1840; had charge of R. M. Hospital at Acre after its 
fall (war medal, Syrian clasp, and Turkish medal); Secretary to the 
Diplomatic Mission sent by the British Government, after the declaration 
of the Holy War, through the States of Barbary to the Court of Morocco. 
under Consul-General Drummond Hay, in 1844; Medical Officer in medical 
charge at the successful capture and destruction of the town of Ngun- 
duvau, in Viti Levu, Fiji; epidemic of yellow fever on board the Calypso 
in 1849, when in medical charge of that ship; Arctic Ex ition in 1850-51 
(Assistance), when the first footsteps of Franklin were discovered (Arctic 
medal) ; Senior Medical Officer of the President at the attack of the allied 
squadrons on the stronghold of Petropaulovski, in Kamschatka, in 1854, 
and at its dismantling in 1855; member of the Committee to report on 
pemniens Diseases in the Navy and Army, 1864-66 ; sent by the Admiralty 
to Paris and Brussels to collect information ; administrative and execu- 
tive charge of Port Royal Hospital, Jamaica, during the epidemics of 
yellow fever of 1867 and 1869; appointed by Her Ma: esty the Queen as one 
of her Honorary Purgeons, 1870; Principal Medical Officer in charge of 
the medical wards of R.N. Hospital, Haslar, during the epidemics of 
—_ and typhoid fever, and cases of fever and dysentery after the 
Ashan war, 1873-74; administrative and executive ch of R. N. 
Hospital, Malta, 1874; member of the Committee appointed to choose a 
site for the Naval Cadets College, 1876; member of the Committee ap- 
pointed to inquire into the causes of the outbreak of scurvy in the 
Arctic Expedition under the command of Sir George Nares, K.C.B., 1877; 
he was awarded a good service pension in 1878. 

Inspector-General J. M. Dick, C.B., Director-General of the Medical 
Department of the Navy, has been appointed Hono Surgeon to Her 
Majesty in the vacancy created by the appointment of Inspector-General 
J. J. L. Donnet to be Honorary Physician to Her Majesty February 7th. 





Director Gen*ral Dick entered the Royal Navy as Surgeon August 17th, 
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1853; became Staff-Surgeon September 27th, 1861; Fleet-Surgeon August 
14th, 1868; Deputy Inspector-General February 26th, 1880; Inspector- 
General February 27th, 1884; and Director-General February 25th, 1888. 
During the Russian war in 1854-55, he served as Assistant-Surgeon in the 
President, flag of Rear-Admiral Price, and was present at the attacks on 
Petropaulovski, by the combined English and French squadrons on 
August 31st and September 4th, 1854, when he was specially mentioned for 
his care of the large number of wounded; in September, 1854, he was 
also present at the capture of the Russian vessels S:tka of 10 guns, and 
Anadir of 4guns; in April, 1862, as Surgeon, was present in the boats of 
Flying Fish at the capture of a slaver in Rio Nunez, West Coast of Africa; 
in July and August, 1868, when in Satellite, was Senior Medical Officer in 
charge of the Naval Forces and Indian Troops ; in the operations on shore 
against pirates in the Nicobar Islands, Bay of Bengal; was Senior Naval 
Medical Officer during the Abyssinian War, 1867-68, and for his services 
was specially promoted to the rank of Fleet-Surgeon (Abyssinian medal) ; 
cartes the Civil War in Spain, when Fleet-Surgeon of the Lurd Warden 
flagship in 1873, he proceeded into Cartagena during the bombardment as 
a volunteer to assist the wounded ; received from the Admiralty an ex- 
ression of their high estimation of the zeal, energy, and skill shown b 
he in the performance of his duties in connection with the R. N. 
Hospital, Malta, of which he was the principal officer during the 
Egyptian campaign, 1882; C.B., June 2ist, 1887, on the occasion of the 
celebration of the completion of the fiftieth year of Her Majesty’s reign. 
The following ——— have been made at the Admiralty: Davip 
8. BROWNE to be Surgeon and Agent at Portsferry, Tara, Cloghy, and 
Burr Point, February 8th; ALFReD T. CORRIE, Fleet-Surgeon to the 
Excellent, February 19th; JAMEs W. T. 8S. KELLARD, Staff-Surgeon to the 
Invincible, February 19th; LEONARD W. KECLETT, Stafl-Surgeon to the 
Invincible, February 19th; HENry T. Cox, Fleet-Surgeon to the Royal 
Arthur, March 2nd; GEORGE H. H. SyMonps and RoOBLEY H. J. BROWNE, 
Surgeon to the Royal Arthur, March 2nd: JAMes L. SMITH, Surgeon to the 
Jackal, March 2nd ; THOMAS E. HONEY, Surgeon to the Warspite, March 
2nd ; EDWARD R. D. FASKEN, Surgeon to the Wye, February 11th; ALEX- 
ANDER G. ANDREWS, oe to the Duke of Wellington, February 11th; 
CrecIL A. P. OSBURNE to be Surgeon and Agent at Hythe, February lith. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL T. RuDD, M.D., has been appointed Principal Medical 
Sere ? cre vice Surgeon-Major General 8S. A. Lithgow, M.D., 
C.B., D.S.O. 

Surgeon-Colonel F. B. Scott, M.D., C.M.G., has been brought on the 
See Medical Staff of the Bengal Army from December 19th 
ast. 

Surgeon-Captain A. E. C. SpeENc#, who is serving in the Bengal Com- 
mand, has qualified in Military Law. 

Surgeon-Captain H. D. JAMEs, on arrival from England, is directed to 
do duty in the Madras District. 

Surgeon-Captain C. W. H. WHITESTONE, M.B., who is serving in the 
Secunderabad District, Madras Command, is ordered to do duty in the 
Myingyan and Mandalay Districts, Burmah. 

The death is announced of Deputy-Surgeon-General WILLIAM TyDpD 
HARDING, who entered the service as Assistant-Surgeon, May 13th, 1853; 
became Surgeon, January 28th, 1862; and after being gazetted Surgeon- 
Mesee. retired with the honorary rank of Deputy-Surgeon-General, May 
27th, 1879. 

Brigade-Surgeon JAMES FERGUSON died in London on December Ist 
last. He was appointed Assistant-Surgeon, January 19th, 1860 ; Surgeon, 
March Ist, 1873; Surgeon-Major, April lst, 1875; and Honorary-Deputy- 
Surgeon-General, on retirement, May 30th, 1885. He served in the Afghan 
we 1878-80, and took part in the operations in the Mazeena Valley 
i(medal). 

Surgeon-Lieutenant-Colonel WILLIAM FINrAy retires on retired pay 
February 15th. His commission bears date as follows: Assistant-Sur- 
geon, April Ist, 1871 ; Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 
1883 ; and Surgeon-Lieutenant-Colonel, April ist, 1891. 

The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants January 30th: FREDERICK MEREDYTH MANGAN, CHARLES 
EDWARD POLLOCK, WILLIAM JAMES TAYLOR, M.B., BELL WILLMOTT LONG- 
HURST, JOHN HERBERT KIVERS, HENRY ARTHUR BERRYMAN, FERBERD 
RICHARD BUSWELL, FRANK ALBERT SYMONDS, M.B., JOHN HENRY 
FARMER, CHARLES THOMAS SAMMAN. 

Surgeon-Lieutenant-Colonel HENRY WAGHORN, from half pay, is placed 
on retired pay, February 10th. It will be seen below that this gentleman 
died on February 10th. 

Surgeon-Lieutenant-Colonel HENRY WAGHORN died at Newport on 
February 10th, aged 55. He entered the service as Assistant-Surgeon, 
March 3ist, 1865; became Surgeon, March 1st, 1873; Surgeon-Major, March 
3lst, 1877; and Surgeon-Lieutenant-Colonel, March 31st, 1885. He retired 
on half-pay, on account of ill-health, August 19th, 1891. He served in the 
Afghan war in 1880, took part in the defence of Candahar, including the 
sortie of Deh Khojah, and was present at the battle of Candahar (medal 
with clasp). He was also engaged in the war with the Boers in 1881. 





INDIAN MEDICAL SERVICE. 

THE services of Surgeon-Major F. F. MACCARTIE. M.B, Bombay Estab- 

Pohment, ase placed at the disposal of the Bombay Government, from 
anuary l4th. 

Surgeon-Lieutenant-Colonel F.C. NIcHOLSON, M.B., Bengal Establish- 
ment, civil surgeon of Patna, has leave of absence for one year and 324 
days, on private affairs. 

Surgeon-Lieutenant-Colonel W. A. GILLIGAN, Bengal Establishment, has 
leave for six months, on medical certificate. 

Surgeon-Captain F. O’K1NEALY, Bengal Establishment, is appointed to 
the officiating medical charge of the 8th Bengal Cavalry, vice Surgeon- 
Lieutenant-Colonel A. McGregor. 

Surgeon-Captain W. H. E. WoopwriGutT, Bengal Establishment, is ap- 
= to the officiating medical charge of the 9th Bengal Lancers, vice 
urgeon-Lieutenant-Colonel E. Palmer. 

Surgeon-Lieutenant-Colonel W. F. Murray, Bengal Establishment, is 
appointed civil surgeon of Pooree. ~ — : 








The services of Susgoon- Captain F. J. Drury, Ben Establishment, 


Resident Surgeon, Eden Hospital, are placed at the disposal of the 
Government of India, Home Department. 

Surgeon-Captain F. P, MAYNARD, Bengal Establishment, is appointed to 
oct ~ civil surgeon of Nuddea, during the absence of Burgeon Captain J. 

arke. 

Surgeon-Major T. R. MACDONALD, Bengal Establishment, is appointed 
civil surgeon of 7% a 

Surgeon-Major G. M. SHEWAN, Bengal Establishment, received charge 
of Nuddea Gaol on December 27th, 1892. 

Surgeon-Captain G. C. Hatt, Madras Establishment, is attached to 
Madras General Hospital, as a temporary measure. 

Surgeon-Lieutenant J. L. MACRAE, Madras Establishment, is directed to 
report himself forthwith to the Principal Medical Officer, Rangoon Dis- 
trict, for orders. 

Surgeon-Captain T. D. C. BARRY, Bombay Establishment, received 
charge of the office of Professor of Chemistry at Elphinstone College, 
Bombay, on December 21st, 1892. 

Surgeon-Captain C. M. Moor#, Bombay Establishment, is appointed to 
the medical charge of the 3rd Bombay Light Cavalry, but will continue to 
officiate with the 2nd Central India Horse. 

Surgeon-Major G. H. BULL, M.D., Bombay Establishment, is transferred 
from the 3rd Bombay Light Cavalry to the medical charge of the 4th Bom- 
poe Light Infantry, but will continue to officiate as civil surgeon of 

oona. 

Surgeon-Captain 8. E. PRALL, Bombav Establishment, is appointed to 
the medical charge of the 16th Bombay Infantry. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. YounG, M.B., 8th Volunteer Battalion Royal 
Scots (formerly the 1st Linlithgowshire), is promoted to be Surgeon- 
Captain, February 11th. 

Surgeon-Lieutenant A.S. Woop, 2nd (Weald of Kent) Volunteer Bat- 
talion East Kent Regiment (late the 5th Kent), has resigued his com- 
mission, which was dated December 9th, 1874; he is permitted to retain 
his rank and uniform. 

Surgeon-Captain H. R. KER, 22nd Middlesex (Central London Rangers), 
has resigned his commission, which bore date January 7th, 1888. 

Surgeon-Lieutenant T. MILNE, M.D., 7th (Clackmannan and Kinross) 
Volunteer Battalion Argyll and Sutherland Highlanders (late the ist 
a and Kinross), is promoted to be Surgeon-Captain, Febru- 
ary 11th. 





CHANGES OF STATION. 
THE following changes of station omong the officers of the Medical Staft 
of i Arey have been officially notified as having taken place during the 
past month : 


From To 

Surgeon-Colonel T. Rudd, M.D. Bengal ... +» Portsmouth. 

os T. Maunsell ... -. Dover .. Bengal. 
Brig.-Srg.-Lt.-Col. J. H. Hughes, M.D. Cork om - Dublin. 
Srg.-Lieut.-Col. A. Anderson ... ... Sheerness -- Devonport. 

a L. Irving Chester ... . Netley. 

és M. D. O'Connell, M.D. Bengal Cork. 

ae E. H. Joynt, M.D. Ceylon Sheerness. 
Surg.-Major Rk. G. Thomsett... Netley... -» York. 

o W. W. Kenny, M.B. ... Colchester .. Cyprus. 

eo R. H. Forman, M.B. ... Glasgow ... .. India. 

os W.J.Macnamara,M.D. Portsmouth Hilsea. 

“ J.O.G.Sandiford, M.D. Cork ee Fermoy. 
Surg.-Captain M. Dundon. M.D. «. Cahir be 

ee R. J. L. Fayle ... Devonport Alderney. 

a ©. E. Nicho), M.B Fermoy India. 

aa G. G. Adams Cirencester Bristol. 

o P.C. H. Gordon Hamilton Glasgow. 

* L, T. M. Nash +. Newcastle Netley. 

FA H.Carr,M.D. ... Bengal Woolwich 

a P. J. R. Nunnerley Salford ... ... Hulme. 

s B. L. Mills, M.D. Bengal ... .. Edinburgh. 

“6 A. Kennedy « one .« Dublin. 

pa W. P. Squire... Chathan ... . Shoeburyness. 

in 8. J. W. Hayman Bombay ... .. Canterbury. 

‘a J.Will ... ove Piershill ... .. Edinburgh. 

“ W. ©. Poole, M.B. Limerick... «. India. 

pe F. J. Wade-Brown Woolwich was 9 

os F. W. — oss Portsmouth .. a 

i I. A. O. MacCarthy Cork aes Waterford. 

a0 J. H. E. Austin... Woolwich .. India. 

ws R. Crofts ... Sie .. Gambia ... .. Sierra Leone 
Surg.-Lieut. H.N. Dunn, M.B, .. Gosport ... .. Portsmouth. 

4 A.G. Thompson, M.B... Chatham... Hounslow. 


Quartermaster Bere, recently appointed, is ordered to Natal. 








THE VOLUNTEER OFFICERS’ DECORATIONS, 
PROFICIENT writes: I have read with interest some remarks on the 
volunteer decoration which have appeared in the BRITISH MEDICAL 
JOURNAL recently. With reference to the statement made on page 324, 
I have reason to believe that the officer who wrote to you concerning 
the ‘‘exclusion of non-combatant volunteers” is now quite satisfied 
that non-combatants are not excluded unless there has been good 
reason for doing so. No confidential order has been issued stating 
that non-combatant volunteers were to be excluded from the decoration 
‘*except in special cases,” but commanding officers were asked to state 
the grounds for recommending them. You have only to turn to the 
Army List to see the reasons for issuing this order. About 400 volunteer 
medical officers of all ranks, from brigade-surgeon-lieutenant-colone} 
to honorary assistant-surgeon—many of whom have completed con- 
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siderably over twenty years’ “service”—have not taken the trouble to 
make themselves “ proficient,” thus losing the extra grant for their 
regiments, and, furthermore, not complying with the regulations. I 
know of only two instances where the decoration was not granted to 
medical officers, and in each of them their own commanding officers 
would not recommend them as they were not “ proficient.” 





THE MANNLICHER RIFLE IN THE CHILIAN WAR. 

HERR PRtNnz, aGerman surgeon, who served on shore with the Anglo-German 
Ambulance during the recent civil war in Chili, thus sums up his official 
report of the behaviour and effect in action of the 8 millimetre (0°311 inch) 
Mannilicher magazine rifle, the weapon which, partially adopted by the 
Con essional troops, is also the service rifle of the German army. 

Officers, surgeons and others,” he says, ‘‘all speak very highly of the 
great penetration and precision of the weapon, of its lowtrajectory up to 
500 or 600 yards, of its simplicity in use, and of its strength and excellence 
of construction. Not more than 7 or 8 per cent. of the rifles employed 
suffereddamage. The wounds were as a rule small, even, clean, and un- 
accompanied by contusion or by considerable laceration, even at 
the point of exit. The bullets were seldom deformed, and 
when they were deformed the deformation seemed to be the 
result, not of striking the body, but of first striking some harder 
substance. The morai effect of the superiority of the new bullet was 
striking. The Balmacedist soldiers, who certainly did not deserve to be 
called cowards, over and over again declared that the mere astonishment 
caused them by the terrible storm of projectiles left them unable to use 
their own weapons. The terror created by the new weapon at the action 
at Concon had certainly its effect in so speedily terminating the battle of 
Placilla” A report by Surgeon E. R. Stitt, of the United States Navy, is 
much to the same effect. 





HONOURS FOR WEST COAST OPERATIONS. 

THE following poregeese appeared in 7ruth for February &th :—‘* Apropos 
to the award of D.‘s. O.'s for last year’s operations on the West Coast of 
Africa, it is certainly an extraordinary thing that the medical officers had 
no sharein the distribution of honours, for, as the BrRirisH MEDICAL 
JOURNAL remarked the other day, wars in this part of the world are 
essentially ‘doctors’ wars.’ One medical officer was present at all the 
operations at Tambi and Gambia, was never once on the sick list all 
through the expeditions, and was twice mentioned in despatches. He 
and several others who did their duty equally well whenever the occa- 
sion arose, have received no recognition of their services beyond the 
honour of the general thanks of the Commander in-Chief to the heads of 
the department. I would ask whether it is too late to put this right 2” 





THE SUBORDINATE MEDICAL SERVICE. 

APOTHECARY, M.R.C.S. AND L.RC.P.LOND. writes : I do not agree 
with your statement that the bulk of the above are merely 
trained dressers and dispensers. Their actual work is analogous 
to that of house surgeons and physicians and resident accouchers 
of the London hospitals. The officers of the Indian Medical Ser- 
vice playing the part of visiting surgeons and physicians ; at some 
stations the latter live at a distance from the hospital, and what 
would happen in frequent emergency (sunstroke, hemorrhage, cholera, 
etc ) ifthe apothecaries were merely dressers and dispensers? The 
Indian apothecaries helped to maintain India for the present genera- 
tion during the trying time of the mutiny, and one obtained the V.C.; 
yet theirs is the only class in India denied honorary commissions and 
are always placed and made to feel subordinate to the Warrant officers 
of the Commissariat and Ordnance yy en whose work requires 
neither the training nor the skill which they bring to bear. 

*," We reiterate our high appreciation of the Indian subordinate 
medical service, whose value comes out the more the matter is dis- 
cussed ; we are also aware of the trusted relations between it and the 
commissioned service, and the superior medical knowledge of many 
of the seniors ; but that does not alter the fact that the juniors, who are 
——— of the department, occupy very much the position we assigned 

em. 





, THE TITLES QUESTION. 

WE have before us a number of communications on this subject, includ- 

ing cuttings from Indian ——, in which a series of regrettable, and 

often very stupid, letters have appeared from the pens of combatant 

Officers. The Civil and Military Gazette of India sums up the controvers 

in a Jeader with several judicious remarks. It says Mr. Stanhope evi- 

dently made some concession of substantive rank to medical officers; 
and if he meant anyone to be still called, say, brigade-surgeon only, then 
what is the advantage of the grant of the titie lieutenant colonel? It is 
clear that the lieutenant-colonel part of the title was that which was 
granted by the warrant, therefore, whatever else may be eliminated, this 
must remain; and of the two words, colonel being the essence of the 
the title, must be given. Combatant officers have BE ey J reason to 
complain, because the word colonel has always carried a specific mean- 
ing, as well as that of major and captain in a lesser degree. But the 
blame for that is not the new warrant, but the previous system, whereby 
the specific title had been made general. The logical arrangement would 
be that all officers of equivalent rank should have the same general title, 
with specific affixes or prefixes—thus, artillery captain, engineer captain, 
cavalry captain, infantry captain, surgeon captain, commissary captain, 

he courtesy title of all would of course be captain, but the result 
would be a natural " [ccc towards common sense in the use of titles, 

Officially and socially. 

SURGEON-LIEUTENANT-COLONEL, A.M.S., writes : Medical officers must re- 
main discontented and disgusted with their uncertain‘position, for which 
the remedy is purely military titles in a Royal Corps. As you said, a 
writer in an Indian paper, who signed himself ‘‘Common Sense,” wrote 

but it is just that written, spoken, and implied 


enrws 





which does the harm ; men of the stamp of that writer are ever ready 
to take an unfair advantage of medical officers by throwing discredit 
onthe rank and title held by them; but this could not be done with 
purely military titles. How can the men we command respect our 
army status ifitis unintelligible tothem? I would therefore invoke 
your.powerful assistance for purely military titles in a Royal Corps, 
which, it is said, meets the views of our respected Director-General. 
RETIRED, writing with reference to granting the new titles to retired 
otticers, argues that, as the medical are the only body in the retired list 
under the heading, ‘Liable to Recall to Service,” these men are not 
really retired at ali, but are practically on half-pay up to a certain age ; 
and so are clearly entitled to the new designations. There is a manifest 
difference between being merely retired and non-effective. 
*,* It is quite clear that if ever those medical officers liable to recall 
are actually recalled they must at once be given the new titles; there- 
fore, why not give the new titles forthwith, and be ready for even- 


tualities ? 





INDIAN MEDICAL SERVICE. 

. M.S. writes: As illustrating the code of ethics of the Indian Govern- 
ment in dealing with the medical service, there is no better example 
than that relating to the good service pensions. The Indian Regula- 
tions clearly laid down that such pensious would be retained by medical 
officers retiring on full or halt-pay.! But this is coolly abrogated by a 
Circular, September, 1892, Clause 161, by which those pensions here- 
after conferred on medical officers who entered the service after July 
Ist, 1881, shall be ‘‘ vacated on retirement.” Now, the fact that by the 
regulations such pensions were tenable both before and after retire- 
ment was one of the iaducements for good men to enter the service. No 
excuse whatever has been tendered to medical oflicers who joined since 
1841 for this breach of asolemn evgagement. This is a fit subject for a 
question in the House of Commons, and, meanwhile, let intending can- 
didates beware. 

*.* We wonder what explanation could be given for making the rule 


retrospective ? 

LONG-SUFFERING writes: Now that the vaunted station hospital system 
for the native army has been tried, weighed in the balance, and found 
wanting, and the regimental medical officers remain in statu quo, it is 
high time to take steps for the removal of certain disabilities under 
which they labour, and we trust your highly appreciated and energetic 
exertions will, with the help of the Parliamentarv Bills Committee, be 
directed towards thisend. They are: 

1. Position at mess, broadly stated, under an antiquated Queen’s Regu- 
lation, and in the teeth ofthe precedence clause of the late Royal War- 
rant, the most senior medical officer is held absolutely junior to the 
youngest subaltern at mess for every day in the month except the last, 
on wuich his army rank is freely conceded, in so far as he is made to 
pay up in full. This is an intolerable injustice and humiliation ; 
precedence should be simply according to dates of commissions, and 
nothing else. 

2. Medical officers are always placed last on all regimental lists— 
official and social—circulated in a station. 

3. The broad result is that junior regimental officers do not extend to 
medical officers that courtesy which they practise among themselves. 

*,* The position at mess and on mess lists is, in fact, the logical out- 
come of the old world regulation, which is allowed to exist in defiance 
of the letter and spirit of the laté Warrant; it will not be altered if 


military caste can prevent it. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thureday, February 9th. 

Sanitary Authorities and Infectious Disease.—Mr. JOHNSON-FERGUSON 
asked the President of the Local Government Board whether he could 
state the number of sanitary anthorities which had made special pro- 
vision forthe accommodation of persons suffering from infectious dis- 
eases ; and whether he would be prepared to furnish a return of those 
authorities if moved for.—Mr. FowLER said he was unable to state the 
number of o—? authorities who had made special provision for the 
accommodation of persons suffering from infectious diseases, but he 
should be prepared to ee to areturn on the subject if it was moved 
for. He should, however, be glad if his hon. friend would communicate 
with him as tothe terms of the motion. 

Lord Wantage’s Committee.—Captain NAYLORD-LEYLAND asked the Secre- 
tary of State tor War whether it was his intention to carry out all or es | 
of the recommendations of Lord Wantage’s Committee, and if so, woul 
he state which.—Mr. CAMPBELL-BANNERMAN said he thought it would be 
better to postpone any discussion on the subject (which could not be ade- 

uately dealt with in reply to a question) till he introduced the Army 
Estimates But he might say, lest his reply should raise expectations on 
the part of the hon. member which he should afterwards, to his regret, 
have to disappoint, that the financial circumstances of the year were not 
such as to invite new projects of expenditure. 








Friday, February 10th, 

Tuberculosis in Cattle-—Mr. Hozier asked the President of the Board of 
Agriculture whether there was any prospect of a measure being intro- 
duced to provide compensation for loss due to tuberculosis in cattle.— 
Mr. GARDNER said he should be glad to take any steps which might be 
practicable to minimise the extent to which tuberculosis prevailed among 
cattle, and the subject was engaging his attention at the present time. 
But it would not be possible for him to pegpece legislation of the general 
and costly character suggested in the question. 


1A. R. 1, vo}. i, par. 1388. . 
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Death Certificates.—Mr. MADEN asked the Secretary of State for the Home 
Department whether his attention had been called to a report of an 
inquest on the body of Richard Killick, aged 60, who died at Hatch Row, 
Lambeth, on January 31st, 1893, and whose death was certified by Dr. 
Freeman, of 203, Blackfriars Road, although he had not seen him fora 
week previous to his death, but who signed the death certificate as hav- 


ing seen him on January 29th ; and seeing there had been several cases of 
doctors giving illegal certificates lately, whether he would call the Regis- 
trar-General’s attention to this, and see that the existing law was carried 
into effect.—Mr. AsQuiTH said he had found on inquiry that the coroner 
had already called the attention of the Registrar-General to the circum- 
stances of the case, and he, no doubt, would take any proceedings which 
might be a Other irregularities appeared to have been disclosed 
in connection with the case, which the coroner intended to report to the 
Director of Public Prosecutions, and the hon. member might feel assured 
that every effort would be made to carry the existing law into effect in 
this and all other similar cases. 

Royal University of Ireland.—Mr. J. MORLEY, in answer to Dr. KENNY, 
said: The President of the Queen’s College, Galway, reports that the 
regulations of the Royal University were correctly stated by the hon. 
gentleman’s question. Students of medicine, before presenting them- 
selves for examination for medical degrees, must produce a certificate 
of attendance during twenty-four months at a general hospital con- 
taining at least sixty beds in constant occupation, and a certificate of 
attendance during three consecutive months in a fever hospital of repute 
or in fever wards of a general hospital. He understood that the rules of 
the College of Surgeons required the same number of beds as those of the 
Royal University, namely, sixty. He was not aware of any combination 
of hospitals in Galway made in consequence of any commission. In 
response to an application from the medical staff of the Galway Hospital, 
not of the Queen’s College authorities, the Senate of the Royal University, 
by minute dated October 27th, 1892, recognised that institution as a 
secre hospital sufficient by itself to give clinical instruction. No 

imitation to thirty-five beds had been made: on the contrary, the Local 
Government Board had fixed the number of beds to be maintained at 
sixty. There were no fever wards, but accident cases were at all times 
admitted. As already stated, the Senate of the Royal University recog- 
nised the Galway Hospital, on the application of its medical staff, and 
the President of the Queen’s College stated that the medical faculty of 
the College had reported to him that that hospital fulfilled in every par- 
ticular the requirements set forth in the regulations of the ~- Uni- 
versity. From the foregoing explanation it would appear that the 
students of the Galway Medical School were under no disability as 
regards compliance with the regulations of the Royal University, and 
the matter did not appear to call for a reference to the General Medical 
Council. 

Tuesday, February 14th. 

The Tuberculosis Commission.—Mr. YERBURGH asked the President of 
the Board of Agriculture whether, in view of the recent Agricultural 
Conference having unanimously passed a resolution to the effect that 
tuberculosis should be included in the Contagious Diseases (Animals) 
Acts, he had taken any steps to secure an early report from the Royal 
Commission upon Tuberculosis.—Mr. GARDNER said that they had fre- 
quently been in communication with the Royal Commission with regard 
to the matter, and every endeavour was being made by them to expedite 
the completion of their work, so far as was compatible with complete 
scientific investigation of the questions committed to them. The Com- 
mission were well aware of the interest and importance which attached 
to the subject. 

Professors of the Queen’s Colleges in Ireland.—Mr. M. J. KENNY asked the 
Secretary to the Treasury whether the “65 rule” applied to the President 
and Professors of the Queen’s Colleges in Ireland, and if so, how many 
had been retired under its operation, how wg | had been specially ex- 
empted until 70; and whether 7 other than those a Sa 
continued to hold office.—Sir J. HIBBERT said the question whether any 
particular office was within the operation of the clause of the Order in 
Council to which the question referred could only be decided by a com- 
petent court of law. Pending such a decision, the Treasury was of 
opinion that the President and professors of the Queen's Colleges were 
within the order, and no payment from avote of Parliament would be 
made to any professor who was over 65 years of age, unless his service 
had been continued by the Treasury under the special power given to 
them by Clause X ofthe Order. The services of two professors had been 
thus continued. He was not aware how many others were over 65 years 


of age. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

AT St. John’s College Dr. Donald MacAlister has been sgpemntes by the 
Council of the College one of the Tutors, in the place of Mr. Heitland, 
who, after ten years of office, has resigned. Dr. MacAlister was senior 
wrangler and first Smith’s peiseman in 1877. He is University Lecturer 
in Medicine, a representative of the University on the General Medical 
Council, and Secretary of the Council of the Senate. He is also one of the 
Physicians at Addenbrooke’s Hospital, a Fellow of his College. anda 
member of its Council. He will enter upon his duties as Tutor at 
Midsummer. 

AcTs.—A. G. Harvey, B.A., St. John’s, and G. W. Thompson, B.A., 
Christ’s, have kept the Act as required for the degree of M.B. 

ELECTORS TO PROFESSORSHIPS.—The following have been appointed 
electors to professorships: Chemistry, Dr. A. Macalister, St. John’s; 
Anatomy, Professor A. Newton, Magdalene; Botany, Dr. Phear, Master of 
Kmmanuel; Jacksonian on etc.), Mr. P. T. Main, St. John’s; 
Z ‘yy P= Comparative Anatomy, F. Darwin, M.B., Christ’s ; Physics, Mr. 
W. D. Niven, Trinity ; Surgery, Dr. D. MacAlister, St. John’s; Downing of 
Medicine, Professor Liveing, St. John’s; Physiology, Dr. P. H. Pye-Smith ; 
Pathology, Sir G. M. Humphry. 




















MEDICAL BoaRD.—Dr. L. E. Shore, St. John’s, late Examiner in Phy- 
siology, has been appointed a member of the Special Board for Medicine, 
in the room of Dr. A.8. Lea. 





UNIVERSITY OF LONDON. 
PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION : 
Entire Examination.—First Division : T. W. Edmondson, B.A., Pembroke 
Cotes, Comeeieee. and private study; T. H. Gardner, University 


shire Coll 
Tutorial College; H.F. A. wae B.A , University Tutorial ae 
and private study. Second Division: 8. Andrade, B.A., priva 
study ; C. T. Bishop, Brighton Grammar School and Charing Cross 
Hospital; Nalina Heloise Bonnerjee, Bedford College, London, and 
private study; A. H. Boyden, B.A., Owens Coll and private 
’ study; H. N. Coltart, Epsom a oe and St. George's Hospital; 8. 
J. Coysh, B.A., University Tutorial College; C. V. Crook, B.A. 
study ; G. C. Owsley, Guy’s ———s ; H. Peet, Kingswood 
School; B. A. Percival, Southampton Boys’ Collegiate an High 
School; P. D. Pywell, private —: Kathleen ey Vaughan, Uni- 
versity College, Bangor, and Bedford College; F. W. Westaway, 
B.A., private study; H. E. White, Mason College; E. Witham, 
B.A., Firth College and private study ; 8. Worthington, B.A., private 


study. 

Chemistry and ppeinentes Physics.—*B. Amsden, LL.B., B.A., private 
tuition; *F. J. Ayre, St. Mary's rey apg *J. 8. Barnes, St. Tho- 
mas’s Hospital and Birkbeck Institute; *H. C. P. Bennett, St. Bar- 
tholomew’s Hospital ; *A. H. Carter, Guy’s Hospital ; *E. Chatterton, 
private study; *A. J. Cleveland, Guy’s Hospital; *E. H. Coleman, 
st. John’s College, Cambridge ; *W. J. E. Davies, private study ; ow. 
N. East, Guy’s Hospital; *A. L. Edwards, St. Mary’s Hospital ; *Mabel 
Foley, University Tutorial College; *J. A. Glover, Guy’s Hospital ; 
*W. A. Golby, St. John’s College, a pe no A. D. Goodliffe, Vw 
vate study; *H. A. Giinther, University College and private tuition; 
*Lucy Elizabeth Harris, University College and University Tuto 
College; *F. J. Hasslacher, King’s College ; *H. E. Hewitt, St. Tho- 
mas’s Hospital ; *C. R. Hodgson, Guy’s Hospital and private study ; 
F. A. Johns, Hartley Institution and private study; A. Jones, Uni- 
versity College, Cardiff; *G. W. G. Jones, St. Mary’s Hospital; *J. L. 
Jones, University College, Aberystwith; *W. M. Jones, private 
study; “Elizabeth Knight, private study; *Beatrice Knowles, 
Newnham College, Cambridge, and University Tutorial Colleges; 

. C. Leaning, Kent College, Canterbury, and private study; 
*Marion 8S. Linton, B.A., University College, Bristol. and pri- 
vate study; O. Marriott, Guy’s Hospital; *R. Maxwell, private 
ogy B *R. W. Mayston, Guy’s Hospital and private study; H. 
L. Norris, St. Thomas's Hospital; *A. W. ee ‘Universi 
College; *A. W. Penrose, St. Barthclomew’s Hospital and - 
vate study; A. G. G. Plumley, Clifton Laboratory; J. H. Rh , 
Hilderthorpe School, Scarborough, and private tuition; *A. M. 
Ross, ty College; *H. A. Scholberg, St. Bartholomew’s 
Hospital; H. D. Singer, Merchant Taylors’ School; *A. B. Small- 
man, Owens College; *J. E. Smith, University College, Liver- 
pool; *F. E. Taylor, Yorkshire College; *J. W. Turner, private 
study ; *Elinor Adeline N. Twigg, Mason College and private study; 
*W. F. Tyndale, St.- George’s Hospital and Birkbeck Institute; 
*W. P. Walker, Owens WUollege; *G. B. Webb, Guy's Hospital ; 
*Charlotte E. Weetman, University Tutorial College; *H. C. White- 
side, King William’s College, Birkbeck Institute, and Middlesex 
Hospital; W. D. Wigeins, St. Mary's Hospital; *W. B. H. Wood, 
Mason College; * B. Woodcock, Owens College and private 
Leen i. *W. Wright, Owens College; B. M. Young, St. Thomas’s 

osp 

ee Anderson, London Hospital; A. 5, Agsieten. B.A., 
p . 


Tuto College ; 8. C. Goodman, B.A., private study and Birk- 
beck Institute; T. Knowles, B.A., B study and York- 
e; E. H. Stevens, B.A., private study and University 


vate study ; *J. H. Arthur, London Hospital ; *A. E. Baker, Mid- 
dlesex wa and private study; *R. Balderston, Guy’s Hos- 
pital; T. P. Berry, Guy’s Hospital; A. de V. Blathwayt, University 
College and private study; S. Blofeld, B.A., University Tutorial 
College and private ae B Janet W. Carr, eet oe Pen and 
private study; A. G. Colvile, Universit Tutorial Co ege; *H. E. 
Corbin, private study ; *A. B. Cridland, University College, Bristol ; 
E. J. Distin, King’s College; *H. L. Eason, University College; R. 
8. Elvins, Mason College and private study; *E. Evans, Guy’s Hos- 
— and University College, Aberystwith ; H.B. Gibbins, Leighton 

ark School and private study; L. E. C. Handson, Guy’s Hospital 
and University Tutorial College; H. H. Higgs, B.A., Wyggeston 
School and private study; H. J. Hutchens, St. Bartholomew's Hos- 
piel *W.A. L. Jackson, Mason College and private study; F.C. 
wis, St. Mary’s Hospital ; L. —— St. Mary’s Hospital; *F. 8. 

t. Mary’s Hospital; P. C. Lloyd, St. Bartholomew’s Hos- 

tal; J. M. A. Manning, St. George’s Hospital and Birkbeck Insti- 
ute ; *T. Marles-Thomas, University College, Aberystwith ; *H. J. 
Marriage, St. Thomas’s Hospital and Birkbeck Institute; *W. G. 
Mortimer, private study; *F. M. Newton, Epsom College and St. 
Bartholomew's Hospital; *A. C. Parsons, Epsom College; *J. A. 
Perdrau, University College; Louise Rickword, Bedford College, 
London; 8. A. Ruzzak, Guy’s Hospital; G. B. Thwaites, private 
—: *J. V. Watson, Owens College; J. H. Williams, London Hos- 
P 


* These candidates have now completed the examination. 

INTERMEDIATE EXAMINATION IN MEDICINE: 

Entire Examination.—First Division: G. J. Branson, B.A., Mason Col- 
lege; A. W. R. Cochrane, St. Bartholomew's Hospital; R. Hopton, 
Yorkshire College. Second Division: P. E. Adams, St. Bartholo- 
mew’s Hospital; J. A. Atkinson, St. Mary’s Hospital; C. Banting,. 

College ; P. C. Barford, St. Bartholomew’s Hospital; F. 

M. Burnett, St. Bartholomew’s ——— ; J. E. G. Calonenys St. Bar- 

tholomew’s Hospital; F. Chown, St. Mary’s Hospital; J. Cohen, 

London Hospital; E. Coleman, Guy’s Hospital; F. J. Coutts, Uni- 

versity College; A. P. Cummings, Yorkshire College; C. 8 
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De Segundo, St. Bartholomew’s Hospital; W. E. N. Dunn, St. Bar- 

tholomew’s Hospital ; A. H. Gerrard, University College ; T. Hamp- 

ton, St. Bartholomew's Hospital; W. E. L. Horner, University Col- 
lege ; R. Hughes, St. Thomas’s Hospital; T. H. Hunt, Owens and 

Yorkshire Colleges ; F. H. Jacob, King’s College ; A. Marriott. Uni- 

versity College; W. P. Nicol, Mason Vollege; F. 8. Penny, King’s 

College ; G. B. Price, Bristol Medical Schoo: and Clifton La peaiesy: 

M. H. Raper, Middlesex Hospital; H. M. Rigby, London Hospital ; 

8. G. Tippett, Westminster Hospital ; R. H. Townend, London Hos- 

pital; T. H. Wells, Middlesex Hospital and Birkbeck Institute ; 

F. K. Wilson, Westminster Hospital. 

Excluding ane Division : E. B. Bostock, Mason College; A. 
W. Jeukins, University College. Second Division: W. Alport, 
Mason College; C. H. Caldicott, Mason Coilege ; M. Dick, University 
College ; A. DV. Ducat, St. Bartholomew’s Hospital; W. H. Holliday, 
Yorkshire College ; LD. Horwitch, Mason College; A. E. Hutton, 
Yorkshire College; R. M. Johnston, University College; E..T. 
Jones, University College ; C. H. Mott, London Hospital; M. Wilks, 
University College. 

Physiology QOnly.—First Division: A. Hunnard, University College. 
Second Dinision: J. N. Brown, University College; J. 8. Chater, 

St. Bartholomew’s Hospital; G. W. Gostling, University College; 

M. L. G. Hallwright, Mason College; G. R. Harconrt, St. Thomas's 

Hospital; F. D. Harris, St. Mary’s Hospital ; 8. P. James, St. Mary’s 

Hospital ; Amelia Maitland Le Pelley, London School of Medicine 

for Women; J. Mace, Yorkshire College; W. M. Price, Guy's 

Hospital; A. E. Reynolds, University College : 8S. E. Shoppee, Uni- 

versity College: A. Tait, Yorkshire College; R. H. Tompsett, St. 

Thomas’s Hospital; A. Young, Sheffield Medical School and Uni- 

versity College. 





UNIVERSITY OF DUBLIN. 
AT the Spring Commencements, held according to custom in Hilary Term 
on Shrove Tuesday, February i4th, 1893, in the Examination Hall of 
Trinity College, the following degrees in the Faculty of Medicine were 
conferred by the University Uaput, in the presence of the Senate: 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obdstetricid.— A. F. Dixon, 
W. G. Dunwoody, H. A. Gray, J. G. F. Hearn, H. Irwin, H. T. Knaggs, 
F. H. Maberly, E. H. Montgomery, D. F. Rambaut, R. A. Shekleton. 
Doctores in Medicind.—A. A. Aulad, C. R. Browne, D. F. Rambaut, W. R. 
Spowart, C. E. Stokes, P. C. Walker, D. C. White. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tue following geatlemen having passed the necessary examinations, and 
having conformed to the by-laws and regulations, were at the last meeting 
of the Council admitted Members of the College: 


Abbott, J. A., L.R.C.P.Lond. Greenyer, V. T., L.R.C. P.Lond. 
Abel, M., L.R.C.P.Lond. Grieves, J. P , L.R.C.P.Lond. 
Allen, C. W., L.R.C.P.Lond. Griffiths, J. H., L.R.C.P.Lond 
Allworth, A. L., L.&.C.P.Lond. Grinling, F. N.. L.R.C.P.Lond 
Bacque, W.J., L.R.C.P.Lona Gwynn, N. C., L.&.C.P.Lond. 
Baird, J. J. W., L.R.C.P.Lond. Hallett, H. G. D., L.R.C.P.Lond 
Bankes-Price, H., L.R.C.P.Lond Harper, T. E.. L.R.C. P.Lond. 
Barker, G. L., L.R.C. P.Lond. Harrison, C. J., L B.C. P.Lond. 
Bashali, C. E., L.R.C.P.Lond. Heather, B. G., L.R.C.P.Lond. 
Bathurst, L. W., L.R.C.P.Lond Heather, L. D., L.R.C.P.Lond. 
Bentley, £. E., L.R.C.P.Lond Hems , R. H., L.R.C. P. Lond. 
Berlyn, J.A., L.R,C.P.Lond. Henry, G. G. W.,'L.K.C. P.Lond. 
Bird, G. W. H., L.R.C.P.Lond. Hickinbotham, J. R., L.R.C.P.Lond 
Birt, 8. H., L.R.C.P.Lond. Hickman, J.E., L.R.C.P. Lond. 
Blomfield, A. B., L.R.C. P.Lond Hoffmeister, H. E. W.,L.R.C.P.Lond. 
Brewer, W. K., L R.C.P.Lond. Hogg, J. A., L.R.C.P.Lond. 
Broadhurst, C. H., L.R.C.P.Lond. Hooton, A., L R.C.P. Lond. 
Bryson, L. H., L.R.C.P.Lond. Houghton, L. F., L.R.C.P.Lond 
Burniston, H. 8., L.R.C.P.Lond. Howard, A. D., L. R.C.P.Lond. 
Carré, L. J. G., L.R.C.P.Lond. Howat, R. K., L.R.C.P.Lond. 
Carter, J. B., L.8.C P.Lond. Howse, A. O., L.R.C.P. Lond. 
Carter, J. G., L.R.C.P.Lond. Hughes, T. C., L.R.C. P. Lond 
Cass, A. M., L.R.C.P.Lond. Hulke, 8. B., L.R.C.P. Lond. 
Chamberlain, E. B., L.S.A. Huthwaite, W. H. J.. L.R.C.P.Lond 
Chance, R, F., L.R.U.P.Lond. Ingram, A., L.R.C. P.Lond. 
Christie, W. L., M.D.New Zealand Jones, C. H., L.R.C.P.Lond. 
Clarke, E. H., L.R.C.P.Lond. Keighley, H., L.R.C.P. Lond. 
Coaker F. W. J., L.R.C.P. Lond. Kennedy, J. B. M., L.R.C.P.Lond, 
Cockburn, R. P., L.R.C.P.Lond Knox, C. A. N., L.R.C.P.Lond. 
Cogill, H., L.R.C.P.Lond. Lesur, M. P. A., L.R.C.P.Lond 
Cook, H. F., L.R.C.P.Lond. Lloyd, W. F., L.R.C P.Lond 
Cooke, E. W., L.R.C.P.Lond Long, H. B., L.R.C.P.Lond. 

Costa, I., L.R.C.P.Lond. Longton, G. H., Exams. for L.R.C.P 
Curtis, M. W. W., L.R.C.P.Lond. Lond. 

Dain, H. G., L.R.C.P. Lond. McDougall, A. H., L.R.C.P.Lond. 
Darabseth, N. B., M.B.Aberd. Maldbre, H. F.. L.R.C.P.Lond 
Davson, J. B. H.. L.R.C.P.Lon Martin, A. J., L.R.C.P.Lond. 

1 Esterre,W. H. D. P.,L.R.C.P.Lond, Martin, J. N., L.R.C.P.Lond 
Donnelly, W. T. B., L.R.C.P.Lon Mercer, W. 8., L.R.C P.Lond 
Durston, J. C., L.&.C.P.Lon Minter, L. J., L.R.C.P.Lond. 
Earle, J. R., L.&.C.P.Lond. Morgan, C. A., L.S.A. 

, A. J., L.B.C.b.Lond. Northcote, P., L.R C.P.Lond. 
Edgecombe, W., L.R.C.P.Lond Orton, J., L.R.C.P.Lond. 
Edwards, P. H., L.R.C.P.Load Pace, H. E., L.R.C.P.Lond. 
Edwards, R., L.R.C.P. Lond. age, W. T., L.R.C.P. Lond 
Fadelle, A., L.R.C. P.Lond. Pantin, C. §., L.R C.P.Lond. 
Farncomb, T.8., L.R.C.P.Lond. Parker, H. T., L.R.C.P.Lond. 
Felkin, H. G., L.R.C.P.Lond Payné, E. Le F., L.R.C.P.Lond 
Fernie, F, E., L.R.C.P.Lond. Peake, A. W., L.R.C. P.Lond. 
Fletcher, L.. L. B.C. P.Lond. Perram, C. H., L.R.C.P. Lond. 
Frederick, H. J., L.R.C.P.Lond Phillips, C. M., L.R.C.P. Lond. 
Pry W. E., L.R.C.P.Lond. Phillips, H.. H., L R.C.P.Lond. 
Fullerton, F. W., L.R.C.P.Lond. Platt, J. N., L.R.C.P.Lond. 
Godwin, A. H., L.R.C.P.Lond. Plumbe, A., L.R.C.P.Lond. 
Goodson, W. H., L.R.C.P. Lond. Porter, H. E. B., L.R.C.P.Lond. 









.C.P.Lo +» R.C.P. 
Prince, H. T., L.R.C.P.Lond. ‘Thomson, G. D., L.R.C.P.Lond 
Read, U., L.R.C.P.Lond. Thorne, L. C. T., L.R.C.P.Lond. 
Kendle, A. R., L.R.C.P.Lond. Tickell, H. M., L R.C.P.Lond. 
Rolleston, L. W., L.R.C.P.Lond Turnor, P. W., L.R C.P.Lond 
Roth, F. N., L.R.C.P.Lond Vallance, H., L. R.C.P.Lond 
Rowley, O. F., L.R.C.P.Lond. Van Gere, Cc. T., L.R.C.P.Lond. 
st. Stsphens, W. T., L.R.C.P.Lond Wadd, H. R., L.R.C.P. Lond. 
Scorer, F., L.R.C.P.Lond. Walch, C. N. C., L.R.C.P. Lond. 
Sevestre, R., L.R.C.P.Lond. Ward, W. A., L.R.C.P.Lon 
Shaw, A. H. P., L.R C.P.Lond. Way, R. H., L.R.C.P.Lond. 
Shutte, T., L.R.C.P.Lond. Webster, E., L.R.C.P.Lond. 
Smith, P. H., L.R.C.P.Lond Wells, 8S. R., L.R.C.P.Lond 
Smyth, J. C., L.R.C.P.Lond. White, J. A. T., L.R.C.P,Lond 
Spence, D. B., L.R.C. P.Lond. Whitehead, J. H., L.R.C.P.Lond. 
Stallard, H., L.R.C.P.Lond Whitehouse, E. st. J.,L.R.C.P.Lond 
Stanford, W. B., L.R.C.P.Lond Whitmore, J., L.R C.P.Lond. 
Still, G. F., L.R.C. P.tond. Wightman, C. F., L.R.C. P.Lond. 
Stott, F. W. A.. L.S.A. Winckworth, W. B., L.R.C. P.Lond. 
Taylor, H., L.R.C. P.Lond. Woakes, C. E., L. R.C.P.Lond. 

Wyche, E. M., L.R.C.P.Lond. 


Thomas, A. I., L.R.C.P.Lond. 
Thomas, D. L., L.R.C.P.Lond. 





UNIVERSITY COLLEGE, LONDON, AND THE GRESHAM SCHEME. 
THE repent of the Council of University College, London, which will be 
presented to the annual meeting on February 22nd, reveals a somewhat 
unsatisfactory state of things. The number of students had declined, 
and there was a deficit of nearly £3,000 on the year’s budget. This falling 
off is, no doubt, to be attributed largely to the uncertainty which at pre- 
sent exists as to the future of university education in London, an uncer- 
tainty which has now continued for many years. The report expresses 
great regret that the Gresham University scheme of last year had not 
been approved by Parliament. The Council, however, is * confident that 
the objections which were raised to the charter can either be proved un- 
tenable, or else easily met by amendments in detail, neither inconsistent 
— — — of the College nor detrimental to the efficiency of the 

niversity.” 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the usual monthly meeting of the Fellows, held on February 3rd, the 
President admitted to the Licences in Medicine and Midwifery the follow- 
ing candidates who had been successful at the Fina) Professional Exami- 
nation under the Conjoint Scheme with the Royal College of Surgeons in 
Ireland, held in January, 1893 :— 

A. Banks, E. C. Brabazon, J. J. Callanan, J. F. Elliott, C. A. Hayman, 
T. E. B. Meyler, C. E. Murphy, F. I. Rogers, R. B. Smith, R. 
Waterfield. 

At a stated business meeting of the Fellows, held on February 10th, 
the President admitted to the Licence in Medicine the under-mentioned 
Femme medical practitioners who had passed the examination for 

e same :— 

W. Handcock, L.8.A., 1892; C. M. O’Brien, L.R.C.S.1., 1892. 

At the same meeting the President admitted to the Licence to Practise 
Midwifery the following stered medical practitioner :— 

C. J. Hugo, M.B., Univ.Edin., 1892. 

The undermentioned candidates, having been successful atthe February 
Examination for the Diploma in State Medicine, granted conjointly with 
the Royal College of Surgeons in Ireland, signed the roll :— 

W. M. Hamilton, M.D, R U.l.: E. H. Lemon, L.R.C.P.Lond.; W.H. B. 

Robinson, L R C.P.1.; C. H. Wheeler, M.D.Q.U.I. : 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN’S BENCH DIVISION (February 10th). 
(Before Mr. Justice Lawrance and Mr. Justice Collins.) 
PHARMACEUTICAL SOCIETY v. PIPER AND Co. 

THIS was a case raising a point of great importance, especially to 
chemists—namely, whether the statute 31 and 32 Vic., c. 121, the 
Pharmacy Act, 1868, applies to ‘‘ chlorodyne” by reason of the fact that it 
contains a certain proportion of opium. Mr. Bonsey appeared for the 
defendants on appeal from the decision of a county court judge in an 
action for penalties under the Pharmacy Act, 1868, section 15. The de- 
fendants are grocers, not chemists, and have sold chlorodyne. The 
statute makes it illegal fora person not a chemist to sell any of the 
poisons in the schedule mentioned. Opium is named in the schedule, 
and is a component part of chlorodyne. It is said to contain two grains 
of morphine, which is the active principle of opium, to the fluid ounce. 
The question was whether it could be called a poison. In the 16th 
section ofthe Act there is an exemption of ‘‘ patent medicines ” from the 

rovisions as to poisons. If chlorodyne was a patent medicine it would 
reexempt. Mr. Bonsey urged :that chlorodyne was nota poison in the 
ordinary sense of the word, and if it was it came within the exemption of 
section 16 as a “ patent medicine.” Mr. Poland, Q.C. (Mr. T. R. Gray with 
him) said the words of the Act were express, and the county court judge 
right. The Legislature had divided the poisons into two classes. The 
tirst was those of the more active and deadly poisons, which the chemist 
must not sell to anyone unless he is known to him or introduced by 
someone who is known ; the second class were also poisons, but not so 
dangerous, and persons might buy them from chemists if the vessels con- 
taining them were labelled * poison.” In this class was ‘‘ opium and all 





SS of opium or of pies.” Therefore ‘“‘chlorodyne” was to 

treated as ore son. Hedenied that it was a“ patent medicine.” The 
Court upheld the decision of the cou: court ju that the appellant 
not being a chemist and selling chlorodyne, was liable to penalties. Mrv. 


Justice Lawrance said the question to be decided was whether a person 
not a chemist could sell a pro tary medicine containing a poison., He 
had come to the conclusion, a some doubt, that such a person could 


notdoso. 31 and32 Vic., c. 121, section 1, made it unlawful fora person 
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to sell poison unless he were achemist. By section 15 any person so sell- 
ing poisons was made liable to penalties. The county court judge here 
had found the appellant liable. The only exemption applicable was that 
in section 16 of “patent medicines.” It was argued that chlorodyne, 
whether a poison or not, was, at any rate, a “‘ patent medicine.” However 
a reference to the statute 52 George III., c. 150, answered that. The Act 
gave a long list of medicines for which a we was necessary, after 
which three classes of medicine were described generally—one, that 
which persons claimed a right of making; then those sold by the 
authority of letters yaens thirdly, proprie medicines or nostrums. 
The Court was asked to hold that ‘‘ patent medicines” in the Pharmacy 
Act included all these classes. He could not accept that view, he thought 
that “ _— medicines” strictly so-called were the only medicines ex- 
empted by section 16. As to the question of poison, the learned Judge 
then referred to the 17th section of the Pharmacy Act. If a medicine 
contained a peecn mentioned in the schedule that medicine ought to be 
labelled, and the requirements of the Act would be fulfilled. It was known 
in this case what were the constituents of this medicine. Inno case 
would any harm be done by labelling as poison a medicine containing 
poisonous elements. The county court judge was right. Mr. Justice 
Collins delivered judgment to a like effect. The Court gave leave to 


appeal. 





A BOGUS DOCTOR. 

Dr. HuGH Woops sends us the following : About eighteen months ago a 
young man, about 25 years of age, went to Attleborough, near Nuneaton 
in Warwickshire, and commenced practising under the title of Dr. E. H. 
Hilton, surgeon. He soon got established, and in a few months married, 
and settled down at Brooklyn House. At first he went about on a on 
but subsequently set up a gig with a liveried footman. He brought him- 
self further into notice by promoting a pleasant Sunday afternoon class 
formen. He connected himself first with the services at Attleborough 
Church, and afterwards at the Wesleyan Church, Nuneaton. A few weeks 
ago he gave lantern exhibitions on ‘* Picturesque Warwickshire,” at the 
Drill Hall. Dr. Cookson, of Nuneaton, noting that his name did not 
appear on the Register, asked him one day was he fg ary ine “Dr.” 
Hilton —- that he was a young man and had not yet had time to get 
registered. Dr. Cookson was not satisfied, and finally got into corre- 
spondence with the London and Counties Medical Protection Society. 
That Society having ascertained that ‘“‘ Dr.” Hilton was not registered, 
did not possess the M.B. of Durham (which he told doctors whom he met 
in consultation that he possessed), and signed death certificates and 
practised as a physician, surgeon, and apothecary, called the attention of 
the istrar-General to the case. The strar-General directed Mr. 
, the local registrar, to demand the book of death certificate forms 
back in. “Dr.” Hilton, on seouiving ‘nts note was taken seriously ill 
and called in Dr. Tomlinson, who found him suffering from shock an 
diarrhea. When questioned by Dr. Tomlinson, he admitted that he was 
unqualified, and asked whether he had better go to America. ‘ Dr.” 
Hilton and his young wife, who appears to have been ignorant of the 
deception, left by the 855 train for Leicester the other evening. A 
number of boxes were sent to a private address in Derby. ‘“ Dr.” Hilton 
did not satisfy his creditors before leaving, and sent his compliments to 
one tradesman, and to say he had no money. The London and Counties 
Medical Protection Society will be interested to hear more of “Dr.” 
Hilton from any reader. 





SUICIDE IN NEW ENGLAND. 

ACCORDING to Dr. D. R. Dewey, who: has recently been studying this 
dismal subject, suicides have increased in‘ New hom gay by about 35 per 
cent. since 1860. In Massachusetts suicide increased in thirty years from 
69.9 to 90.9, and in Connecticut from 60 6 to 103.3 per million. uring the 
civil war there was a decrease. which is perhaps to be accounted for by 
the unusual facilities for shuffling off this mo coil in other ways then 
available. Among 6,473 suicides tabulated, 76.9 per cent. were men. Suicide 
reaches its maximum of intensity in Massachusetts between the ages of 
70 and 80, decreasing as the age period lessens, a fact which seems to 
show that mere weariness of existence is a more common cause of suicide 
than the pangs of despised love, the proud man’s contumely, or any of 
the other excuses for the ‘bare bodkin” enumerated by Hamlet. he 
season at which suicide was most frequent was eS April and May 
being the season of maximum intensity. Poison was the agent most in 
tavour, suicides by that method being twice as frequent in Massachusetts 
as in England. ext to poison, women in New England appear to prefer 
drowning, like Ophelia. 


DISPENSARY DEATH CERTIFICATES. 

AT an inquest on February 6th on Richard Killick, a labourer, the evi- 
dence as reported was to the effect that Dr. Freeman, of Blackfriars Road, 
who signed the death certificate, had not seen the deceased on the date 
inentioned as the occasion of his last visit, and that the patient was at- 
tended by an unqualified assistant, who deposed that he had been at the 
‘same dispensary for ‘sixteen years, during which time it had passed 
through the hands of several medical men. The jury condemned the 
action of Dr. Freeman, and the coroner said he should lay the matter 
before the General Medical Council. Dr. Freeman said when he signed 
the document he thought he had seen the deceased on the day named. 
He rernembered deceased saying that he preferred the treatment of Mr. 
Vark, the assistant. His own name did not appear at the dispensary, 
that of Dr. J. B. Booth, his predecessor, being on the door, while the 
»yame of Worboys, a former occupant of the surgery, was still on the 
blind, and Mr. Park’s name was painted on the side wall. The Coroner : 
it seems to be a genealogical tree of the people who have lived in 
“he Rouse, and Mr. Park seems to be a fixture taken over with the 
practice. 








A PERIPATETIC CONDESCENDING DOCTOR. 
J. R.—Marked as is the contrast between the ‘‘Sixpenny Doctor's” 
Notification which appeared in- the BRITISH MEDICAL JOURNAL of 
February 4th. p. 269, and the following derogatory trade-like ** Notice,” 





venture to express our ho 
ploma-granting bodies may 


districts specified therein, we can ou 
that the authorities of the Soanee- and a 
induced to vindicate the dignity of the profession and their own honour 
by an enforcement oftheir disciplinary rules upon the offending prac- 
titioners, for the unchecked issue of such rehensible circulars and 
posters is a scandal to the 7 = should be repressed. 

** Notice. 

** All workmen and others willing to pay for Dr. Brown may have the 
privilege of doing so at Mrs. Nash’s, Slamannan ; Mrs. Storrar’s, Station; 
Mrs. Beveridge’s, Limerigg; Mr. D. Scott’s, Southfield; Mrs. Murphy, 
— Longrigg ; (To be, arranged) Longriggend; Mr. John Burns's, 

oughrigg.” 





INQUEST FEES FOR MEDICAL OFFICERS OF COTTAGE 
HOSPITALS, 


D. J. M. writes to know whether the honorary visiting surgeons of cottage 
hospitals are entitled to receive fees for giving evidence at the coro- 
ner’s court. 

*.* The fees paid to medical witnesses at inquests are fixed by statute 
law,! but, at the same time, there are certain restrictions placed upon 
the payment of such fees should the medical witness be the medical 
officer of any public hospital or infirmary, or any other medical institu- 
tion, whose duty it may have been to attend the ‘deceased person as 
medical officer of such institution as aforesaid. The Act further states 
that such medical officer shall not be entitled to any fee or remunera- 
tion. There is nothing in this section of the Act which makes it especi- 
ally applicable to house-surgeons or house-physicians, resident or non- 
resident, paid or unpaid, as opposed to the honorary visiting surgeons 
or physicians, the words being *‘the medical officer”—a term which 
embraces all those officers mentioned—if it be the duty of either to at- 
tend the deceased person. If the medical witness called to give evi- 
dence at the inquest can answer in the affirmative that he is one of the 
medical officers of the hospital or medical institution in which the 
deceased died, and that it was his duty. to attend such person (whether 
in an honorary capacity or otherwise), then it seems clear, under the 
existing Act, that he is not entitled to any fee or remuneration. A 
cottage hospital, large or small, ‘‘ whether supported by endowments or 
by voluntary subscriptions,” comes, we are advised, within the meaning 
ofthe Act. This being so, it follows that the medical officers of such 
cottage hospitals, or any other medical institution, may be called upon 
to give evidence and make post-mortem examinations by order of the 
coroner without receiving any fee or remuneration whatever. This is 
the adopted view and the practice pursued by the coroners in London 
and Middlesex; and we understand such is the practice generally 
adopted. Our correspondent states that a large number of medical 
men are interested in the solution of this question, and the only 
feasible one we know of is the elimination of the objectionable clause 
from the statute book. This can only be done by repealing in Parlia- 
ment that portion of the section ; and to promote this we would suggest 

’ that, if the subject were brought forward at the next annual meeting of 

the British Medical Association, it might well be referred to the Parlia- 
mentary Bills Committee, with power to act in the matter. 


OBITUARY. 


FREDERICK ARCHIBALD GRAY, L.R.C.P.Lonp., 
M.R.C.S.Ene. 

FREDERICK ARCHIBALD GRAY, who had practised for many 
years at Ottery St. Mary, Devon, succumbed on pee ey | 4th 
to an illness of a peculiarly distressing character, and his death 
affords yet another instance of a professional man losing his 
life from one of the accidents to which a surgeon is liable. On 
the afternoon of January 2nd, Mr. Gray was dressing a post- 
scarlatinal abscess which had formed on the head of a child, 
and inoculated a small cut or abrasion on his finger with 
septic matter. Within twenty-four hours symptoms of septic 
absorption manifested themselves. It was for a time hoped 
that the disease would confine itself to the right arm and 
axilla, but subsequently general septicemia set in, and in 
spite of constant attention from four or five of his neighbour- 
ing brother practitioners, and the most devoted nursing on 
the part of his wife, he passed away after a little more than 
four weeks’ illness. He leaves a widow and four children. 

Mr. Gray was born at Exeter on May 13th, 1851, and was 
therefore in his 42nd year. He received his general education 
at Plymouth Grammar School, and passed his professional 
studentship at University ar. ndon, qualifying as 
M.R.C.S.Eng. in 1872, and L.R.C.P.Lond. in the following 
ear. Following this he was house physician at the Seamen’s 
ospital, Greenwich, and on leaving this post took an 
assistantship at Honiton, Devon. He then obtained the 


1 See Coroners Act, 1887, Section 22. ie Diagn 
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medical officership of the fourth district of the Honiton 
Union, and settled at Ottery St. Mary, where he has practised 
up to the time of his death. Besides holding the above ap- 

intment, he was medical officer of health for Ottery St. 

ary and Honiton Rural District, medical superintendent 
Ottery Cottage Hospital, and had been an occasional contri- 
butor to medical literature. He was also Surgeon-Major in 
the 3rd Volunteer Battalion Devonshire Regiment, and within 
the last two or three years formed and instructed an ambulance 
corps, which has been much praised for its smartness and 
efficiency. Deceased was well known in local Masonic circles. 
ey = | he was widely respected, and his loss will be 
| mee felt by a large circle of grateful patients and sorrowing 
riends. 


NICHOLAS KENRICK MARSH, M.R.C.S., L.S.A., J.P., 
Liverpool. 

By the death of Mr. Marsh Liverpool has been deprived of 
one who has been long known and respected in professional 
and in public life. e was born at Upholland, near Wigan, 
sixty-nine years ago, and was educated at the Grammar 
School of his native town. After studying at the Liverpool 
School of Medicine he became qualified in the year 1848, and 
soon afterwards commenced practice in Liverpool. He ac- 
quired a wide circle of patients and of friends to whom he 
was endeared by his kindly genial disposition. In his earlier 
years he was actively associated with the Volunteer move- 
ment. He was:much interested in Church matters, and was 
medical attendant at the St. Saviour’s Widows’ Home. 

For many years he took an active part in the public life of 
Liverpool, and was a member of the City Council for ciose on 
thirteen years, having been elected for Abercromby Ward on 
February 18th, 1880, and having retained his seat until his 
decease. Two years ago the Mayoralty of Liverpool was 
offered to him—the first time it had been offered to a member 
of the medical profession. Unhappily Mr. Marsh’s health 
did not admit of his undertaking the duties cf the office, and 
in deference to the opinion of his medical adviser, Dr. Glynn, 
he declined it. About the same time he was placed on the 
Commission of the Peace for Liverpool. Though his health 
had been somewhat uncertain for some time, he was able to 
fulfil his numerous professional public and social en age- 
ments until the very morning of his fatal seizure, and t 
mortal disease from which he suffered never gave any evi- 
dence from which its existence could be suspected. On 
February 2nd he attended the weekly meeting of the City 
Council in his usual health and spirits. His death took place 
on the morning of February 3rd, apparently from the rupture 
of an internal aneurysm, which seems to have given rise to 
no distress or symptoms of any kind. Sympathetic references 
to his death were made in the City Council and the Magis- 
trates’ Court. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,819 
births and 3,934 deaths were registered during the week ending Saturday, 
Febru llth. The annual rate of mortality in these towns, which had 
deciined from 29.2 to 20.2 per 1,000 in the preceding five weeks, further 
fell to 199 during the week under notice. The rates in the several towns 
ranged from 14.9 in Wolverhampton, 15.4 in Cardiff, 15.5 in Huddersfield, 
and 16.1in Nottingham to 22.3 in Blackburn, 22.8 in Liverpool, 23.7 in 
Preston, 24.1 in Manchester, and 25¥ in Bradford. In the thirty-two 
aig my towns the mean death-rate was 20.4 per 1,000, and exceeded 

y 1.3the rate recorded in London, which was 19.1 per 1,000. The 3,934 
deaths registered during the week under notice in the thirty-three 
towns included 361 which were referred to the principal zymotic 
diseases, against numbers declining from 435 to 351 in the preceding 
four weeks; of these, 91 resulted from whooping-cough, 80 from diph- 
theria, 73 from measles, 43 from aa 41 from scarlet fever, 21 
from *‘fever” (principally enteric), and 12 from small-pox. These 361 
deaths were equal to an annual rate of 1.8 per 1,000; in London the 
zymotic death-rate was equal to 1.9, and slightly exceeded the average 
rate in the thirty-two provincial towns. No fatal case of any of these 
diseases was rec »}ded last week in Burnley; in the other towns they 
caused the lowest death-rates in West Ham, Swansea, Wolverhampton, 
and Sheffield, and the highest rates in Portsmouth, Salford, Plymouth, 
Derby and Bolton. Measles showed the highest proportional fatality in 





Brighton, Portsmouth, Plymouth, Bolton, Hull, and art oe is 
Tyne; and whooping-cough in Derby, Salford, and Gateshead. he 
mortality from scarlet fever and from “f ” showed no marked 
excess last week in any of the large towns. The 80 deaths from diph- 
theria included 62 in London, 3 in Manchester, 2 in Cardiff, and 2 in 
Birmingham. Three fatal cases of small-pox were registered in Man- 
chester, 2 in Salford, and one each in London, Liverpool, Leicester, 
Derby, Oldham, Halifax, and Leeds; 106 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals, and 22 in the me 
Small-pox Hospital, on Saturday last, February llth. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 2,513, against 2,774, 2,688, 
and 2,580 at the end of the preceding three weeks; 257 new cases were 
admitted during the week, against numbers increasing from 202 to 255 
in the previous four weeks. The 377 deaths referred to diseases of the 
respiratory organs in London were 93 below the average, and were equa) 
to an annual rate of 4.6 per 1,000, 


HEALTH OF SCOTCH TOWNS. 

DurRING the week ending Saturday, February llth, 866 births and 682 
deaths were stered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 28.5 to 21.9 per 
1,000 in the preceding four weeks, rose again to 24.2 during the week under 
notice, and exceeded by 4.3per 1,000 the mean rate durin e same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 16.6 in Greenock and 16.8 in Leith, and the highest rates 
26.6 in Glasgow and 29.8 in Dundee. The 682 deaths in these towns 
included 109 which were referred to the principal zymotic diseases, equa) 
to an annual rate of 3.9 per 1,000, which was 2.1 above the mean zymotie 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Perth, and 
Dundee. The347 deaths registered in Glasgow included 19 from measles, 
12 from ~pecgungeene>, 10 from scarlet fever, 7 from diphtheria, and 4 
from small-pox. Ten fatal cases of measles were recorded in Edinburgh, 
and 16 in Dundee. The death-rate from diseases of the respiratory organs 
in these towns was equal to 6.5 per 1,000, against 4.6 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, February 4th, were equal to an annua) 
rate of 24.7 per 1,000. The lowest rates were recorded in Ne and 
Waterford, and the highest rates in Sligo and Dundalk. The death-rate 
from the fey aymosic diseases averaged 1.7 per 1,000. The 168 
deaths registe: in Dublin were equal to an annual rate of 25.1 per 1,000 
(against 30.3 and 29.5 in the preceding two weeks), the rate during the 
same period being 20.3 in London and 22.7 in Edinburgh. The 168 deaths 
in Dublin included 15 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 2.2 per 1,000), of which 7 resulted from 
weners fever, 1 from typhus, 3 from whooping-cough, and 3 from diar- 
rhea. 





IMPROPER HOSPITAL CHARGES. 

THE action of Chesterton in the matter of costs of maintenance in hos- 
pital is to be deplored. Having now no hospital of their own, the local 
board have been sending certain cases to the Cambridge Borough Sani- 
torium, and have very properly been made to pay the expenses. These, 
however, Chesterton desires to see recovered—to some considerable- 
extent, at any rate—from the patients or their relatives. Considering 
that in two recent instances the families of a bedmaker and a tailor were 
in question, and that none of the parents concerned were in a position to- 

ay the sums charged, we think it folly to press the point. It can only 

oster concealment of disease in future, with grave danger to the com- 
munity; and if Chesterton feels the costs to be excessive, it has its 
remedy inthe provision of a small hospital of its own. To speak of with- 
holding assent to the further removal of cases on account of the expenses: 
entailed is a very false measure of economy. The removal to — tal of 
= disease is a proceeding of benefit to the public as wel! as the- 
patient. 





TYPHUS AT CARDIFF. 

Dr. WALFORD has presented a report to the Town Council of Cardiff; 
upon an outbreak of typhus fever in the town, in which he states that. 
from December 7th to the end of January there had been 28 cases with 
5 deaths. Up to this point the disease has been confined to one particular- 
quarter of the town, occupied by the —— Irish labourers, living: 
under conditions suitable to the spread of typhus. The deaths have . 
been, with one exception, exclusively among those who resided in one- 

articular house, and the majority of the cases can be traced to direct in- 
ection from that house. The most careful inquiries have failed to dis- 
cover any source of infection as a cause of the first known case. The out-- 
break presents many features like that at Wigan, which formed the sub-- 
ject of a report by Dr. Copeman last year. 


RIVER-SPREAD FEVER IN YORKSHIRE. 


Dr. BrucE Low has been engaged during the present week in investigat- 
ing the circumstances of an outbreak of enteric fever along the course of! 
the River Rye in the later months of last year. The sanitary districts in-- 
volved are the rural areas of Helmsley, Kirkby Moorside, and Malton. 





HERTFORDSHIRE AND THE LONDON WATER SUPPLY. 
A DEPUTATION from the Hertfordshire County Council, headed by the 
Marquis of Salisbury, waited on the Home Secretary and the President. 
of the Locai Government Board at the Home Office on February 9th to 
ask for Government intervention against the action of the London water 
companies, who are contemplating the increase of their supply- from 
Hertfordshire to the detriment of the requirements of the locat popula-- 
tion. Mr. Asquith, in reply, did not think there was-much prospect of 
legislative relief, but if specific evidence conld be addnced to show that. 
water was being abstracted to an extent which Geprived the Hertforda- - 
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shire towns and villages of their necessary supply and produced sanitery 
inconvenieuce, then a case would have been made out on which the Local 
Governmeat Board might take action. Mr. H. H. Fowler expressed a 


similar view. 





PAYMENT OF VACCINATORS. 
At the meeting of the Nuneaton Board of Guardians held on February 8th 
the application of Dr. Tomlinson, Mr Cookson, and Mr. B. Lester to be 
aid 2 instead of by fees in respect of their services as vaccina- 
ion officers was acceded to. 1t was decided to pay the medical men a 
salary amounting to the average they received during the past five years. 





THE ARREST OF AN EPIDEMIC OF SMALL-POX. 

Tue history of the arrest of small-pox at Stalybridge, as given by Dr. 
Roberts-Dudley, medical officer of health, is a good example of the value 
of vaccination The disease broke out in two lodging houses, 5 persons 
being attacked between August 27th and 30th. With some difficulty 43 
inmates of these lodging houses were persuaded to be revaccinated, and 
in 40 the revaccination was successful. The houses, bedding, furniture, 
etc , were thoroughly disinfected. and no fresh lodgers were admitted for 
three weeks; further, no lodging house in the town was permitted to take 
in fresh lodgers for a fortnight. The cost of all these police measures 
was very considerab e, and they would have been unnecessary if vaccina- 
tion and revaccination were universally followed. As it is, afew pig- 
headed enthusiasts, coupled with the proverbial carelessness of man 
when he is not ill or threatened with illness, can at any time bring 
down on a community this dire and loathsome disease. 





THE PUDSEY HEALTA OFFICERSHIP. 

THE action of the Pudsey Local Board (or rather a section of the board) 
in having refused to re-elect Dr. Hunter to the post of medical officer of 
health is a step reflecting but little credit upon that body. There would 
seem to be nothing to be said against Dr. Hunter save that he has dis- 
charged the duties of his office in a manner which, because of its 
thoroughness and conscieutious regard for the sanitary well-being of the 
oistrict, has not found favour with the do nothing policy of certain of the 
local body. It is, however, we are glad to see, just these qualities in Dr. 
Hunter which have gained for him the approval of a large number of the 
ratepayers and the majority of the sanitary authority; and now the 
ministers of religion ia the district have issued a protest against the 
step taken by the board in shelving such a valuable officer. We Jearn, 
too, that had not three members of the local board been unavoidably 
absent on public health business when the motion to re elect Dr. Hunter 
was lost the tables would have been turned and the motion carried. 
Under all the circumstances, and especially the considerations which are 
loca'ly held to strengthen the case in Dr, Hunter’s favour, we trust that 
the Local Governmeut Board will not give their approval to the action of 
the Pudsey sanitary authority, but will urge the desirability of a fresh 
ballot at a fail meeting of the local board. It will be a matter much to 
be regretted if an officer of health is allowed to suffer for the straight- 
forward discharge of his duties and the plain-speaking which the sanitary 
defects of a district require. 


LEITH LOCAL AUTHORITY AND THE SECRETARY FOR SCOTLAND. 
THE letter of the Secretary for Scotland to the Leith Local Autnority, in 
which he stated that they “are taking upon themselves a very serious 
responsibility in not adopting the Lufectious Diseases (Notification) Act,” 
wes under consideration the other day. Again it was ee pene that the 
Act should at once be adopted, but this was defeated by a majority of 10 
to 5. The following reply to the Secretary for Scotland was, instead, 
devided upon: ‘The Magistrates and Council regret that the Secretary 
jor scotland, in stating that he considers the Local Authority are taking 
upon themselves a very serious responsibility in not adopting the Infec- 
tieus Diseases (Notification) Act, 1889, has deemed it expedient to express 
such an opinion upon a question which was not submitted to him, especi- 
ally without having first answered their memorial for the introduction of 
a Bill for the amendment of the Public Health Law, containing provisions 
fer the notification of infectious diseases suitable to Leith; and respect- 
fu'ly request that the Secretary will be pleased to answer that memorial ; 
at the same time, in reply to the said expression of opinion by the Secre- 
tary for Scotland, the Town Council beg to state that they do not appre- 
ciate wherein such: responsibility devoives upon them ; but with deference 
submit that, if such arespensibility accrues at all, it rests with Parlia- 
meat and the Government authorities who, after intimating (as was done 
in connection with a Bill the Council were promoting in the year 188%) 
that any attempt by this Town Council to have special local legislation in 
matters to be dealt with by the then contemplated general measure, 
would be hopeless, have year after year delayed to pass such a general 
measu:e until last year. when the Bill was passed, but in so mutilated a 
form as to be practically inoperative in several respects, especially with 
regard to dealing with infectious diseases as set forth in the definition 
clause of the Act.” 


PUBLIC HEALTH COMMITTEES OF COUNTY COUNCILS. 

C. W. B. (Framlingham).—Among the county councils which have ap- 
pointed public health and sanitary committees may be named those 
of London, the West Riding, Lancashire, Derbyshire, Staffordshire, 
Surrey, and Cornwall, the latter being an instance of such a committee 
in a county possessing no health officer. 


REDUCTION OF SALARY OF DISTRICT MEDICAL OFFICER. 

A PooR-LAW medical officer, who has held a district for 28 years, writes 
to say that owing to decrease of pauper population his work has 
been diminishing yearly, and asks whether, under such circumstances, 
the guardians have power to reduce his salary. 

*,* We are not aware of any precedent for the reduction of salary 
under such circumstanees, and if our correspondent holds a life 
appointment we think it very improbable that the Local Government 
Board would sanction any reduction, even if recommended by the 


guardians, 


















MEDICAL NEWS. 


Dr. J. Epwtn Cooney has sent in his resignation as medical 
officer of health for Fulham. 

Dr. N. Senn, of Chicago, has been appointed Surgeon- 
General of the State of Illinois. 

Tue German Emperor has conferred on his private 
physician, Professor Leuthold, the O:der of the Red Eagle 
(second class). 

THE annual general meeting of the Sanitary Institute, for 
a4 election of officers and council, will be held on March 
8th. 

Tue Lord Chancellor, on the recommendation of the Duke 
of Westminster, Lord Lieutenant of the County of London, 
has appointed Mr. Theophilus Hoskin of Amhurst Road, 
London, to be a Justice of the Peace for that county. 


Tue German Balneological Society will hold its fifteenth 
general meeting in Berlin on March 10th, lth, 12th, 13th, 
and 14th. A large number of communications have already 
been promised by Professor O. Liebreich, Professor Leyden, 
Dr. Firbringer, Dr. Diihrssen, and others. 


THE lunatic asylum of the Strafford County Workhouse, 
situated about three miles from Dover, New Hampshire, was 
destroyed by fire on February 9th. It. is estimated that fift 
of the inmates were burnt to death. The building, whic 
was of wood and slightly built, was two storeys high, and 
covered an area of 130 feet by 35 feet. 


TuE annual public meeting of the University College Che- 
mical and Physical Society will be held on February 24th. 
Professor Watson-Smith, F.I.C., F.C.S., will deliver an ad- 
dress on “ Diseases Incident to Workpeople in Chemical and 
other Industries.’’ The chair will be taken at 8 o’clock by 
Professor F. T. Roberts, M.D. Medical men are particularly 
invited. 

Srains AND StarntnG.—Mr. P. Wyatt Squire, the writer of 
an extremely useful work, Methods and Furmule, lectured to 
the Pharmaceutical Society recently upon improved methods 
of staining animal and vegetable tissues. The oxyhydrogen 
projection microscope:-was employed to illustrate the lecture, 
and many beautifully prepared specimens were exhibited by 
Mr. Curtis. 

Dr. A. M. Sutton, who is leaving Pontesbury for California, 
was, on February 2nd, presented by the inhabitants of Pontes- 
bury and district with an illuminated address and a purse 
containing over 40 sovereigns, together with a walking-stick 
with a suitable inscription, the gift of the members of Court 
‘*Good Intent.”’ 

TuE Distress Committee which was formed at the outbreak 
of the cholera epidemic at Hamburg has published its first 
report. It appears that the sum subscribed amounted to 
3,319,000 marks. Of this amount Hamburg itself contributed 
1,196,000 marks, and 1,415,000 marks came from other places 
inthe German Empire. America sent 324,159 marks, and 
161,569 marks came from Great Britain. Besides this hard 
cash there were extraordinary supplies, such as potatoes, and 
an abundance of linen and articles of wearingapparel. There 
still remain in the hands of the Committee a million marks 
for distribution. 


Retorn Cases oF Scartet Fever.—In a report made by 
Mr. George Turner some time ago to the Local Government 
Board it was shown very clearly that the persistence of an 
epidemic of scarlet fever was due to infection derived from 
persons dismissed from hospital after a detention for periods 
varying from thirty-eight to fifty-six days. The opinion was 
expressed in this case that six weeks (forty-two days) was 
‘‘a short time for a patient to become fit to associate with 
others after scarlet fever. The time varies greatly, and occa- 
sionally is very long.” Mr. Turner added that he had ‘met 
with a case in which the infection of scarlet fever was carried 
by the convalescent—not by his clothes—and gave rise to 
fresh cases eleven weeks after the commencement of the ill- 


ness.” 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Linus P. Brockett, of Brooklyn, N.Y., 
author of Woman’s Work in the Civil War and other works, 
aged 72; Dr. Carlo Gallia, one of the oldest practitioners in 
Turin, for many years Professor of Medicine in the University 
of that city, and Physician to the Ospedale diSan Lazaro; Dr. 
Valentinier, of Salzbrunn, one of the best known of German 
balneologists and a former assistant of Professor Frerichs ; 
and Dr. Francisque Garnier, a leading practitioner of Lyons, 
aged 63. 

A Batcu or JusiLers.—In addition to Professor Emil du 
Bois-Reymond’s celebration of the golden jubilee of his 
graduation as Doctor in Medicine, mentioned elsewhere by 
our Berlin correspondent, a banquet is to be given on 
February 17th, by the Berlin Medical Society, in honour of 
the fiftieth anniversary of the graduation of Professors A. 
Hirsch and Henoch; of Dr. Langerhans, Chairman of the 
Municipal Council: and of Dr. Neumann; and of the 60th 
anniversary of Dr. Reich’s taking his degree. 


Dr. H. J. Jounston-Lavis has been appointed Professor of 
Vulcanology in the University of Naples. Dr. Johnston- 
Lavis, who was a student at University College, London, and 
took the M.D. degree in the University of Naples in 1884, is 
an authority on volcanoes, having contributed papers on the 
subject to the Royal Society, the Geological Society, and 
other scientifit bodies. Dr. Johnston-Lavis is not the first 
Professor of his formidable-sounding speciality; a Chair of 
Vulcanology existed for some time in the University of 
Catania, but was abolished on the death of Professor Silvestri. 


Frencu Hosprrat AND DispENSARY.—M. Waddington, the 
French Ambassador, presided for the tenth consecutive year 
at the annual dinner in aid of the funds of this institution, 
which took place at the Hétel Métropole on February 11th. 
His Excellency was supported by the Lord Mayor and nu- 
merous members of the Diplomatic Body. In view of M. 
Waddington’s approaching departure from England, the com- 

any was unusually large, and much regret was expressed at 

is resignation of a post which he had for so many years 
filled to the general satisfaction. Mr. Ernest Ruffer, the 
honorary secretary, in a brilliant speech, reviewed the history 
of the hospital, and showed that its sphere of usefulness 
among the sick poor of every nationality was steadily in- 
creasing. The musical arrangements were, as usual, superin- 
tended by M. Tito Mattei, and although the list of toasts 
was judiciously curtailed, the proceedings did not come to an 
end until a very late hour. 


HonteriaAn Socrety.—The annual general meeting of this 
Society was held at the London Institutionon February 8th, 
when the following officers were elected for the ensuing year: 
— President : Frederick Gordon Brown. Vice-Presidents : Thos. 
E. Bowkett, Sir Andrew Clark; Bart., M.D. Trustees: H. J. 
Fotherby, M.D.; F. M. Corner. Librarian: Arthur T. Davies, 
M.D. Orator for 1894: J. Dundas Grant, M.D. Secretaries: 
R. Hingston Fox, M.D.; T. Horrocks Openshaw, M.S. Other 
Members of Council: Alexander Burger, M.D., M.Ch.; W. 
Percy Reynolds, H. W. Denton Cardew, F. J. Smith, M.D.; 
T. Mark Hovell, Henry J. Thorp, Francis R. Humphreys, 
Alfred H. Tubby, B.S.; E. C. Perry, M.D.; Percy Warner, G. 
Newton Pitt, M.D.; Geo. E. Yarrow, M.D. The annual ora- 
tion was afterwards delivered by J. S. E. Cotman, M.R.C.P.Ed., 
who had chosen for his subject ‘‘ Physical Education.’’ Dia- 
grams and apparatus were exhibited in illustration of the 
theme, and excited much interest. The Fellows and 
friends of the Society dined together at Wood’s Hotel on 
February 10th. 


Braprorp Meprco-CuarrureicaL Socrery.—A meeting of 
this Society was held on February 7th, Dr. J. H. Bell Pre- 
sident, in the chair. Dr. Moorhead showed a boy, aged 6, the 
subject of disseminated sclerosis. Dr. Firth read notes and 
showed specimens of two cases of fractured spine between the 
fifth and sixth, and the sixth and seventh cervical vertebree 
respectively. Mr. Pettitt read notes and showed specimens of 
a case of tumour of the optic thalami. The patient was a girl, 
aged 5,and the symptoms developed ten weeks after a mild 
attack of scarlatina. Mr. Horrocks discussed the operative 
treatment of mammary cancer, advocating wide and exten- 





sive removal of the breast and of the axillary glands, whether 
hard or not, and of all intervening connective tissue and 
lymphatics. Dr. Rabagliati said his personal experience led 
him to take a gloomy view of surgical measures, and in future 
he thought he would revert to the old plan of attempting a 
complete constitutional alteration. Drs. Goyder, Firth, H. 
Bronner, and Johnstone, and the President, continued the 
discussion. 

AmonG the International Congresses to be held at Chicago 
during the Columbian Exposition this year is that of 
‘* Charities, Correction, and Philanthropy.” One of its sec- 
tions will be concerned with the hospital care of the sick, the 
training of nurses, dispenary work, and first-aid; its chair- 
man will be Dr. John g Billings, and its secretary Dr. H. M. 
Hurd, Superintendent of the Johns Hopkins Hospital, Balti- 
more. Another section will deal with the commitment, de- 
tention, care, and treatment of the insane; it will be presided 
over by Dr. G. Alder Blumer, of Utica, and its secretary is 
Dr. A. B. Richardson, of Columbus. The Congress will meet 
during the week beginning June 12th, and one of the general 
sessions will be devoted to the subjects dealt with by each of 
the two sections above mentioned. 


INSTRUCTION OF INFANTS.—The Education Department has 
issued a circular to Her Majesty’s inspectors of schools with 
regard to the teaching given in infant schools. The circular 
says that, as regards elementary subjects, the conditions of 
the Code are fully satisfied if the children over 7 can pass as 
arule in the first standard. Nothing more should be at- 
tempted in those subjects in infant schools, except in the few 
cases in which the children are allowed to be retained for the 
work of the second standard. The children in the lower 
classes may, therefore, be relieved from any premature pre- 
paration for those subjects on methods ill suited to their age. 
The circular then says that the leading principles to be 
regarded as a sound. basis for the education of early child- 
hood should be: (1) the recognition of the child’s spontaneous 
activity and the stimulation of that activity in certain direc- 
tions; (2) the harmonious and complete development of the 
child’s faculties. Teachers should be warned against the 
mere repetition of the same exercise lessons. Elementary 
subjects, when taught on right methods, can be treated with 
great variety. Appended to the circular is a list of varied 
occupations suitable for children at different ages. 


FREE MgAts ror ScHoot CHILDREN.—Messrs. Hyndman, 
Thorne, and Shallard were the spokesmen of a deputation 
which waited on Mr. Acland recently to urge the provision of 
free meals and clothing for necessitous children. It was said 
that fully 25 per cent. of the children now started work with 
little or no food. In reply, Mr. Acland said that the subject 
they had brought before him was one of very great import- 
ance. Healways thought that the outfit of the child- 
ren with reference to both mind and body would have the 
greatest possible weight in determining the position of the 
nation. He felt that it was useless to make heavy mental 
demands on children who were insufficiently fed. The de- 
partment had lately issued a circular with regard to the sani- 
tary condition of the elementary schools. Some objection 
had been raised in this matter, but he thought most people 
would agree with him that it was the absolute duty of the 
State to see that the conditions under which the children 
were receiving instruction were as healthy as they could 
possibly be. How the food was to be - was a difficult ques- 
tion. The right place whence the food should come was the 
home. He should deprecate anything that tended to preven 
fairly well-off people sending their children to board schools 
under fear of the stigma attached, most unjustly, to the 
recipients of charity. He thought London might well copy 
Paris in this matter of feeding school children, but he must 
point out that there were obvious difficulties in the case. He 
did not see his way to introducing a Bill, but if the London 
County Council sought powers to make grants for the purpose, 
he personally would strongly support their claims. He was 
of opinion that every school in a board district, whether 
voluntary or board, should have some arrangement for pro- 
viding meals in necessitous cases. He should be glad to use 
any influence which non-officially he might possess to help 
the work indicated by the ee in any district where 
he could see proof of the need. 
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British GyNa&coLogicaL Socrety.—A meeting of this 
Society was held on February 9th; Mr. F. Bowreman Jessett, 
President, in the chair. In his presidential address Mr. 
Jessett, after alluding to certain changes in the internal 
economy of the Society, compared the results of vaginal 
hysterectomy and supravaginal amputation of the cervix for 
cancer of the portio vaginalis. He concluded that in all cases 
in which the disease was limited to the cervix and uterine 
tissues, and the uterus could be readily drawn into the vagina, 
either operation might be practised. In view, however, of the 
extra risks which might follow vaginal hysterectomy, the 
greater immediate mortality attending it, and the fact that 
exemption from recurrence was not greater than after supra- 
vaginal amputation, the latter venous was to be preferred 
when the disease was limited to the portio vaginalis, vaginal 
hysterectomy being done only when the body of the uterus 
was the seat of disease. Specimens were shown by Drs. 
Heywood Smith and Macnaughton Jones, and Mr. Hugh 
Hodgson. 


The following vacancies are announced : 
BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary ; nnmarried, doubly qualified. Salary, £30 
for the first year, rising £10 annually to £100, with board, washing, 
coals, and candles, unfurnished apartments. Applications to Mr. 
George Fell, Solicitor, Aylesbury, by February 27th. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham. — Assistant 
Resident Medical Officer. Salary, £40 per annum, with board, wash- 
ing, and attendance in the institution. Applications to the Secretary 
by February 22nd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Applications to the Secretary, at the office, 24, 
Finsbury Circus, E.C., by March 9th. 

COUNTY ASYLUM, Prestwich, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary, £100 per annum, with prospect of increase 
of £25 at the end of the first year, and a similar increase at the end of 
the second year, with further increase according to promotion, with 
furnished apartments, board, washing, and attendance. Applications 
to the Superintendent. 

GUY'S HOSPITAL, S.E.—Assistant Dental Surgeon. Applications to the 
Dean, by March 4th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Surgeon; must be F.R.C.S.Eng. Applications to the Secretary 
by February 21st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Assistant Surgeon ; must be F.R.C.S.Eng. Applications to the 
Secretary by February 21st. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the 
Female Hospital ; doubly qualified. Salary, £100 per annum, 
with board, lodging, and washing. Applications to the Secretary by 
February 20th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon ; doubly qualified. Appointment for six months. Salary at 
the rate of 50 guineas per annum, with residence in the hospital, 
eons ce washing. Applications to E. Wilson Taylor, Secretary, by 

arch 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
House-Surgeon. Appointment for six months. Residence in the 
hospital, board and washing provided, and an honorarium of 
4 guineas at satisfactory completion of term of appointment. Appli- 
cations to E. Wilson Taylor, Secretary, by March 3rd. 

LUNESDALE UNION.—Medical Officer of the Workhouse and the 
Hornby District. Salary of Medical Officer of the Workhouse, #20 per 
annum, and fees for midwifery cases and certain surgical operations ; 
the salary of District Medica: Ufticer will be £45, with usual extra 
fees. The District Medical Officer will also be appointed Public Vac- 
cinator. Applications to R. Stephenson, Clerk, The Board Room, 
Hornby, Lancaster, by February 20th. 

LUNESDALE UNION.—Medical Officer of Health for the Rural Sanitary 
District. Salary. £20 per annum. Applications to R. Stephenson, 
Clerk, The Board Room, Hornby, Lancaster, by February 20th. 

MASON COLLEGE, Birmingham.—Demonstrator in Physiological De- 
partment. Applications to G. H. Morley, Secretary, by February 24th. 

MASON COLLEGE, Birmingham.—Professor of Gyniecology. Applica- 
tions to G. H. Morley, Secretary, by February 24th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant; 
doubly Eng Salary, £120 per annum. Applications to R. W. 
Sisson, Hon. Secretary, by February 18th. 

NOTTINGHAM GENERAL DISPENSARY, Broad Street, Nottingham. — 
Assistant Resident Surgeon, doubly qualified. Salary, £150 per annum, 
with rooms and attendance. Applications to Charles H. Preston, 
Secretary, by March 6th. 

OLDHAM INFIRMARY.—Senior House-Surgeon; doubly qualified. 
Salary, £80 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by February 20th. 

PARISH OF GLENELG.— Medical Officer for the Northern Division. 
Salary, £95 per annum, with free house and garden. Applications to 

D. M. Lure, Inspector of the Poor, Glenelg, by February 21st. 

PORT SANITARY AUTHORITY, Liverpool.—Assistant to the Medical 

Officer of Health, qualified. Salary £250 per annum. Applications 












endorsed “‘ Assistant to the Medical Officer of Health,” to be addressed 
to ‘The Chairman of the Health Committee,” under cover at the 
— Clerk’s Office, Municipal Buildings, Liverpool, by February 
18 

ROYAL ALBERT EDWARD INFIRMARY, Wigan.—Junior House-Sur- 
geon, doubly qualified. Salary, £30 per annum, with board and 
apartments. Applications to Will. Taberner, Secretary, by February 


22nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. — Examinerin Elemen- 
tary Biology. Applications to the Secretary by February 23rd. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, 8. £.— 

Honorary Surgeon. Applications to the Committee of Management, 
by February 28th. 

ANDREW’S HOSPITAL FOR MENTAL DISEASES, Northampton.— 
Assistant Medical Otficer ; doubly qualified, unmarried. Salary to 
commence at £200 per annum, rising £25 a year to £250, with board, 
lodging, and washing. Applications to the Medical Superintendent 
by February 20th. 

. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 

Square, W.C.—Assistant Physician. Applications to St. Vincent Mer- 

cier, Secretary. 

JOHN’S WOOD AND PORTLAND TOWN PROVIDENT DISPEN- 
SARY, 1, Hensbridge Villas, St. John’s Wood, N.W.—Third Medical 
Ce, ey qualitied. Applications to the Secretary by Febru- 
ary 27th. 

MARK’'S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—Anesthetist. Honorarium, £50 per 
annum. Applications to the Secretary, by February 25th. 

PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Physician. Applications to H. Peter Bodkin, Honorary Secretary, 
23, Gordon Street, Gordon Square, W.C., by February 24th. 

SALFORD ROYAL HOSPITAL, Salford.—House-Surgeon. Salary, £100 
per annum, with board and residence. Applications to the Secretary, 
by February 25th. 

TRAINING SHIP “EXMOUTH,” off Grays, Essex.—Dental Surgeon. 
salary, £100 perannum. Applications endorsed ‘“ Dental Surgeon, 
*Exmouth,’” to the Clerk, Metropolitan Asylums Board, Norfolk 
House, Norfolk Street, Strand, W.C., by February 20th. 

UNIVERSITY OF GLASGOW.—Four Examinerships for Degrees in Medi- 
cine. Annual fee, £30. Applications to Alan E. Clapperton, Secretary 
to the Court, 91, West Regent Street, Glasgow, by March 11th. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. Salary, 
£150 per annum, with furnished apartments. coals, and gas. Appli- 
cations to S. W. North, Esq., 84, Micklegate, York, by February 28th. 


MEDICAL APPOINTMENTS. 

ADAM, T., M.B., C.M.Glasg., appointed Medical Officer of Health for the 
Shelf Urban Sanitary District of the Halifax Union, vice Thomas 
Britton, M.D., deceased. : 

ALLEN, Mr. W., reappointed Medical Officer for the Third Eastern District 
of the Hexham Union. 

ANNINGSON, Bushell, M.D.Cantab., M.R.C.S., reappointed Medical Officer 
of Health for Cambridge. 

BARROW, V. E., L.R.C. P., L.R.C.S.Edin., L. F.P.S.Glasg., appointed Medical 
Otticer and Public Vaccinator tor the Districts of Uffeulme and 
Willand of the Tiverton Union; also Certifying Factory Surgeon for 
Uffculme District, vice Bb. G. Neale, M.R.C.8., L.R.C. P.Lond., resigned. 

BassztT, Walter, L.R.C.P.Lond., M.R.C.S Eng., appointed Medical Officer 
to the Workhouse of the Newport Union. 

BELL, Charles Wm. J., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the Yarborough District of the Louth Union. 

Best, Palemon, M.B.Lond., M.R.C.8.Eng., reappointed Medical Officer 
for the Grimoldby District of the Louth Union. 

BRI RLEY, Jas. Brassey, M.D., C.M.Edin., M.R.C.S.Eng., appointed Certi- 
fying Factory Surgeon to the districts of Stretford, Urmston, and 
Flixton, vice Dr. Stevenson, retired. 

Carse, David B., M.B., appointed Medical Officer for the Shotland Dis- 
trict of the Rochdale Union. 

CHADWICK, C. M., M.D., M.R.C.P.Lond., M.R.C.8., reappointed Honorary 
Medical Officer to ‘he Victoria Hospital for Invalid Ladies, Head- 
ingley. 

DatTE, Mr. Horton, appointed Medical Officer and Public Vaccinator for 
the No. 3 District of the Wellington Union. 

Davies, Howard, M.R.C.S8.Eng., L.8.A., reappointed Medical Officer of the 
Cottage Homes of the Pontypridd Union. 

Es.er, Alfred William, M.D., appointed a Public Vaccinator, Heathcote, 
Victoria, Australia. 

Evatt, Edward Pratt, L.R.C.P., L.RC.S Edin., reappointed Medical 
Otticer for the Tenth District of the Hexbam Union. 

Fenn, Edward L., M.D.Edin., M.R.C.P.Lond., appointed Honorary Physi- 
cian to the Essex and Colchester General Hospital. 

FERNIE, Francis E., M.R.C.S., L.R.C.P.Lond., appointed Junior House- 
Surgeon to the Stockport Infirmary. 

FRANCIS, Lloyd, M.A., M.D.Oxon., appointed Medical Superintendent to 
the Earlswood Asylum, vice Robert Jones, M.D., B.8.Lond, F.R.C.8. 


Eng. 

FRosasnn, E. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Bishop Lydeard Sanitary District of the Taunton Uaion, vice 
F. H. Mead, M.D. Durh., resigned. 

GARDNER, William T., M.B., L.R.C.P.Lond., appointed Medical Officer of 
Health to the Acton Local Board. 

Grirrirus, A., M.B., C.M.Edin., appointed pro tem. Parochial Medical 
Officer and Public Vaccinator for the Burgh of Falkirk, vice Joseph 
Peake, F.F.P.S.Glasg , resigned. 


ST. 


ST. 


ST. 


ST. 
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HARTLEY, R.N., M.B., B.S.Tond., M.R.C.S.Eng., reappointed Honorar 
Medical Officer to the Victoria Hospital ior Invalid Ladies, Head- 
pgley. 

Haypon, W. Rudal], M.D.Glasg., appointed an Honorary Consulting 
Medical Officer of the Tiverton Infirmary. 

HEANEY, James H., M.B., B.Ch.Irel., Medical Officer for the Second Sani- 
tary District of the Parish of St. Geo: ge in-the-East. 

HENRY, Robert W. W., M.B., B.Ch. Dub., appointed Junior House-Surgeon 
to the Birmiugham avd Midland Eye Hospital. 

HiGerins, Thomas Jas., M.D.Q.U.I., L.R.C.S.Edin., reappointed Medical 
Otticer for the Welton District of the Louth Union. 

Histop, Patrick W , M.B,C.M Edin, appointed pro tem. Medical Officer 
for the North Tawton District of the Okehampton Union, vice George 
R. Banbury, L.R.U.P Lond., deceased. 

KARKEEK, Paul Q, M R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for St. Marychurch. 

Kemper, Charles Marshall, M R.C S.Eng., appointed Medical Officer of 
Health to the Shoreham Port Sanitary Authority. 

LAING, Dr., appointed Medical Officer for the Horsmonden District of the 
Tonbridge Union. 

McCoy, J.. LU R.C.P., L.RC.8.1., appointed Medical Officer for the Third 
Sanitary District of the Parish of St. George-in-the-East. 

NICHOLLS, John M.,, L.R.C.P.Lond., M.R.C.8.Eng., reappointed Medical 
Officer of Health for St. Ives. 

OrpD, G. W., L.R.C.P Lond., M.RC.S.Eng., appointed Medical Officer for 
Mildenhall Sanitary District of the Mildevhall Union. 

PEACOCK, William E., M B., B.S Durh., appointed House-Surgeon to the 
Ripon Dispensary and Cottage Hospital. 

PrRat?, John Wyatt, L.R.C.P.Edin., MRCS Eng., reappointed Medical 
Officer of Health for the Wiveliscombe Urban Sanitary District. 

RoBeERtTsS, Charles Gordon, M.A., M.B.Camb , reappointed Medical Officer 
of Health for the Halstead Urban Sanitary District. 

SAUNDERS, William Sedgwick, M.D , L.R.C.P.Lond., M.RC.S., reappointed 
Medica! Utticer of Health and Public Analyst for the City of London. 

Sawyer, J. A. F., L.R.C.P., L.R.C.8.1., reappointed Medical Oificer of 
Heaith for Clevedon. 

TEMPLETON, Percy, L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Sur- 
geon to the Guest Hospital, Dudley. 

THoMSsON, Dr. Arthur, appointed Medical Officer of Health for the 
Stratford. on-Avon Rural Sanitary Authority, vice Frank Gilpin, 
M.R.C.S. Eng. 

URQUHART, © Thiselton, M.B., C.M.Aberd., appointed Medical Officer to 
the Free Church Training College, Aberdeen. 

VACHER, Francis, F R.C.S., M.R.C.P.Edin., appointed County Medical 
Officer of Heaith for Cheshire. 

VINRACE, J. H., M.B.Lond., M.R.C.P., appointed a Physician to St. John’s 
Hospital for Diseases of the Skin. 

WELSForRD, Dr., appointed an Honorary Medical Officer of the Tiverton 
lnfirwary. 

Youxo, Edward Herbert, M.D.Durh.. M.B.. L R.C.P.Lond.. M.R.C.S., 
D. P.H.Eng., reappointed Medical Officer of Health to the Okehampton 
Town Council. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Di-:eases of Cornea. 
Parkes Museum, 744A, Margaret Street. W., 3.30 P M.—Dr. 
L. C. Parkes: Dwelling Houses. 101, Great Russell Street, 
W.C., 8 P.M.—Dr. Galloway : Lesions of the Genito-urinary 
Tract. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor H. J. 
Campbell: intestinal Parasites belonging to the Class 
Nematoda. Lecture I. 

MEDICAL SOCIETY OF LONDON, 8.30 P M.--Dr. Ralfe: Some Clinical Features 
of Chronic Albuminuria. 


TUESDAY. 

LONDON POST-GRADUATE CouRSE, Eethlem Royal Hospital, 2 p m —Dr. 
Theo. Hyslop: Genera) Paralysis of the Insane. Hospital 
for Diseases of the Skin, Blackfriars. 4 Pp M.—Dr. Payne: 
Alopecia; its Varieties. 101. Great Russell Street, W.C., 
8 p.M.—Dr. Handfield Jones: Polypi. 

EXAMINATION HALL, Victoria Embankment, 5 P M.—Dr. B. A. Whitelegge: 
The Milroy Lectures on Changes of Type in Epidemic Dis- 
eases. Lecture l. 


WEDNESDAY. 

LONDON Post-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
2 p.M.—Dr. Robert Maguire: Sputum. Royal London 
Ophthalmic Hospital, Moortields, 8 p.m.—Mr. A. Stanford 
Morton: Ocular Paralyses. 

RoyYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor H. J. 
Campbell: Intestinal Parasites belonging to the Class 
Nematoda. Lecture II. 

HUNTERIAN SOCIETY, 8.30 P.M.—Mr. Walter Rivington on Certain Branches 
= Operative Surgery—Second “ Hunterian Society Lec- 
ure." 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 PM.—Dr. Tooth: Paraplegia. 
Hospital for Sick Children, Great Ormond Street, 4 P.m.— 





Mr. W. Arbuthnot Lane: Acquired Deformities. Central 
London Sick Asyjum, Great Vleveland Street, 5.30 P.M.— 
Dr. Bristowe, F.K.S : Casesinthe Wards. London Throat 
Hospital, Great Portland Street, 8 P.mM.—Dr. Whistler: 
Syphilis of the Throat and Nose. 

EXAMINATION HALL, Victoria Embankment, 5 p.m.—Dr. B. A. Whitelegge: 
The Milroy Lectures on Charges of Type in Epidemic bis- 
eases. Lecture lI. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 5 P.M.—Dr. Dundas Grant: Diseases of the Labyrinth. 


FRIDAY. 

LONDON PosT GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 11 A M. to 1 P.M.— Professor Crookshank : Lecture, 
Leprosy and Glanders; Practical Work, Sections. Hos- 
pital for Consumption, Brompton, 4 P.M.—Dr. Robert 
Meaguire: Sputum. 

ROYAL COLLEGE OF SURGEONS OF ENGIAND, 5 P.M.—Professor H. J. 
Campbell: jJntestinal Parasites belonging to the Class 
Nematoda. Lecture IIL. 

CLINICAL SOCIETY OF LONDON.—Living specimens at 8 P.M. Dr. Hector 
Mackenzie: A Case of Myxwdema cured by pe roid Glavd 
Feeding. Mr. Betham Robinson : Two Cases of Congenital 
Luxation of the Head of the Humerus. Dr. Newton Pitt: 
A Case of Peripheral Asph. xia, Rheumatic Arthritis, and 
Extensive Deposit of Fibroid Nedules; and others. Papers 
at 9 p-M—Mr. W. Arbuthnot Lane: Cases illustrating a 
New Operation for Dorsal Dislocation of the Head of the 
Femur and some Points in the Surgery of the Hip-joint. 
Mr. ©. B, Lockwood : Sequel to a Case of Excision of the 
Head of the Femur and Erosion of the Hip joint through 
the Anterior Incision and with Immediate aud Permanent 
Closure of the Wound. Mr. G. H. Makins: A Note on the 
Prognosis of Sacro-iliac Diseases, with three illustrative 
eases. Mr. Raymond Johuson: A Case of Lymphosarcoma 
of Tonsil removed by External Incision with Preliminary 
Ligature of External Carotid Artery. 

SATURDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 

H. Corner: Alcoholic Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-vffice orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGES, 

BAMFORD—FAULKNER.—On February 8th, at St James’s Church, Spanish 
Place, Manchester Square, London, W., by the Very Rev. Canon Barry, 
assisted by the Right Rev. Monsignor Souter and the Rev. C. Keat- 
inge, Charles Robert Bamford, M.K.C.S., L.RC P.Lond., of Wood- 
leigh House, Uttoxeter, Staffordshire, son of Henry Bamford, of 
Uttoxeter, to Ellen Mary Faulkner, of Leamington, only daughter 
of the late Charles Faulkner, of Manchester. 

O’BRIEN—JupDGE.—On February Ist, at the Roman Catholic Church, 
Westport, by the Rev. T. Macken, C.C., assisted by the Rev. B. McDer- 
mott, Adm, and the Rev. Father Canning, P.P., Ballyhaunis, Thomas 
Mitchell O’Brien, M D., Catchgate, Durham, to Lizzie, youngest 
daughter of the late Wm. Judge, Augherville, co. Mayo. 

MACGREGOR- KAYE.—On February &th, at Al] Saints’, Cawthorne, by the 
Rev. C. T. Pratt, M.A , vicar (assisted by the Rev. John Kaye, M.A., of 
Westbury, Wilts, brother of the bride) Alastair Mact+regor, M.B.Edin., 
and C.M., of Shepley, Yorks., youngest sen of the late Kev. Alexander 
MacGregor, M.A., West Church, Inverness, to Annie, only daughter of 
Joshua Kaye, Esq., of Dean Hill, Barnsley (Yorks). 

NaASH—WILSON — On February 9th, at St. Andrew’s Church, Plymouth, by 
the Rev. W. Gray, Rector of Meavy, Wa'ter Gifford Nash, F.R.C.S.Eng., 
of Bedford, son of the Rev. F. Gifford Nash, Vicar of (‘lavering, Essex, 
to Catharine Mabel Moore Wilson, daughterof J. Walter Wilson, Esq., 
10, Leigham Villas, Piymouth. 

RiICHARDSON—EAGLAND.— On February Ist, at St. Stephen’s Church, 
Kirstall, Leeds, by Rev. Canon Talbot, vicar of Leeds, assisted by 
Rev. N. Egerton Leigh, vicar of Kirstall, Rev. Cecil Sykes, vicar of 
Conich, and Rev. J. Cockerill, Burley, Martin James Richardson, 
M.B.Edin., youngest son of Martin Kichardson, vo solicitor, Brid- © 
lington, to Elizabeth Maud, youngest daughter o . H. Eagland, 
M.D., St. Ann’s Lodge, Burley, Leeds. 

RuNDLE—MutrR.— On December 28th, 1£92, at the Garrison Church, Dil- 
kusha, Lucknow, by the Rev. W. F Thompson, assisted by the Rev. 
T. Phillips, George Richard Tyrell Rundle, Staff Captain, Royal Artil- 
lary, to Ethel rPheebe, only child of Brigade-Surgeon-Lieutenant- 
Colonel H. Skey Muir, Army Medical Staff. 

VassiE—SpEArs.—At Abbotsha!! Parish Church, Kirkcaldy, on 8th inst., 
by the Rev. Bruce B. Begg, M.A., minister of the parish, assisted by 
the Rev. Wm. Vassie, B.D., minister of Castleton, Koxburghshire 
(brother of the bridegroom), Alexander Henry Vassie, M.B., to Mary 
Janet, only child of Wm. Roy Spears, town clerk, Kirkcaldy. (At 
home 13th to 22nd March. No cards.) 

DEATHS. 

Date.—On February 8th, lost with the Anchor Line s.s. ‘‘ Trinacria,” off 
the Spanish coast, Saxon Staveley Dale, M.B., U.M.(Glasg.). Aged 27. 

NEWTON-CLARE.—On February 10th, 1893, at Bristol, Edward Shackfiela 
Newton-Ulare, M.R.U.8S.E.and L.S.A.L. Aged 41 years, late of Elm 
Grove, Calne, Wilts. 

WaGHORN.—On February 10th, at Newport, Surgeon-Lieutenaht-Colone) 
Henry Waghorn, late army Medical Staff. Aged 55 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WFEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON TBURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT —We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Queries, answers,and communications relating to subjects to which 
apecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


ENQUIRER asks for a full scale of dietary which results in as little waste 
in the bowels as possible, or to be referred to any special book where 
this information can be obtained. It is needed for a patient the subject 
of an entero-vesical fistula. 


SPERO writes: A lady of very limited means, the daughter of a Jate medi 
cal man, formerly for many years in practice at Torquay, would be very 
thankful to hear of a home or institution, either free, or where a small 
weekly payment would be accepted. She is in very delicate health, but 
not helpless. 


PUZZLED ONE asks for advice in the treatment of neuralgia of the tongue, 
without obvious lesion, present after meals. The tongue presents no un- 
usual appearance. It is generally furred, and the patient suffers a good 
deal from dyspepsia. There are no ulcers. Chiorate of potash and 
astringents have very little effect. The patient is a man 32 years of age 
and otherwise quite well. 


THE PREVENTION OF BORBORYGMI. 

READER would be glad of suggestions in the following case: A lady. aged 
22, and slightly anzemic, has been for about thirteen months suffering 
from very intense borborygmi. The least quantity of liquid food 
brings iton. The usual remedies for flatus have been used without 
— and she has had several beits. Bowels regular, and appetite 
good. 

TREATMENT OF CONSTIPATION IN INFANTS. 

BAFFLED writes : If any reader could kindly advise on the following I 
shall be greatly obliged: I have under my care a female infant, now six 
weeks old, the first offspring of young and healthy parents belonging to 
the upper class. It is suckled by the mother, who has an ample supply 
of miik, and itis in a most thriving condition except that from the first 
it has been the subject of obstinate constipation. The usual simple 
remedies have all been sedulously employed, namely, massage, and cold 
douche to abdomen, honey, manna, phosphate of soda, simple enema, 
passage of piece of candle through sphiccter, etc , but without perma- 
nent success. At present the only gcod result obtained is by giving 
2grains of hydrarg.c cret. The motionis then copious and natural, 
but is speedily followed by the previous inert state. The mother her- 
self has until recently suffered from constipation. 





ANSWERS. 





‘M.D. (Bath) is referred to Dr. Leslie Phillips’s memorandum and to our 
comments thereon (October 15th, 1892, p. 854; aud October 22nd, p. 913). 


W. G.—The conduct by an unqualified assistant of a branch practice, at a 
distance of six miles from the practitioner’s house, cannot well be 
carried on without “covering.” and sooner or later circumstances are 
sure to arise which will bring the practitioner so practising within the 
censure of the General Medical Council. 


EXAMINATION FOR F.R.C 8 Ep 
‘M.R.C.S.—Questions as to the examination for F R.C.S.Ed. and the best 
books to read were answered in the BRITISH MEDICAL JOURNAL so 
recently as January 14th (page 103) and Jauuary 28th (page 215). 





NOTES, LETTERS, Etc. 





A SPECIFIC FOR SPASMODIC CROUP. 

Goon writes : The other day | was informed by a man that when a child 
he was a ‘'martyr” to“ night croup,” for which the most effectual treat- 
ment was—he was snatched from his bed, made to micturate and then 
drink some of hisu i.e. This, he said, rever failed to relieve imme- 





“To the highly honourable Monsieur 





diately. 





CaN ENEMATA BE VOMITED ? 

SURGEON-CAPTAIN A. R. ALDRIDGE (Jullundur, Punjab) writes: In con- 
nection with the question of the possibility of enemata being vomited, 
the following case, which was under my care a few months ago, may be 
of interest. The patient had been operated upon for strangulated 
femoral hernia, and was given an enema of olive oil 3v and castor oil 3j 
in the evening. The following morning she vomited, and remarked on 
the oily taste of the vomited matter. The appearancéand smell of the 
vomited matter left no doubt as to its nature. She bad had no oil by 
the mouth in any form, and was seen to vomit this by the nurse, who 
drew my attention to the nature of the vomit. 


EXAMINERS AND EXAMINEES. 


M.R.C.S., L.R.C.P. writes: I noticed in the BRITISH MEDICAL JOURNAL of 


February 11th a letter headed as above. I cannot help observing that 
the whole tone of the letter is one of great indignation, with a spice of 
the “rejected suitor” about it. I also had the honour of prenenre 
myself for examination in surgery at the recent examination; and 1 
may say had a testicular case also toexamine. I can only bear witness 
to the fact that the examiners were perfectly gentiemanly, and not at 
all “‘unmannerly” or “insulting,” as your correspondent remarks. I 
found they simply wanted to see that a man knows his work prac- 
tically. Your correspondent himself states that he was asked to exa- 
mine a hydrocele, and also how he would distinguish one from a hema- 
tocele ; surely, if he had examined it for translucency, which he evi- 
dently did not do, his examiner would never have made the remark he 
did. Further, the use of “slang terms” would always tend to annoy 
an examiner. Ishould never have trespassed on your space but for the 
fact that the letter written by ‘‘M.B., B.S Lond.” might so mislead 
men who are about to present themselves at the subsequent examina- 
tions. 


JusTIcE writes : Can any of your readers inform me as to the method of 


marking by the Triple Board of Edinburgh and Glasgow in the Final 
Examination? Some candidates think 10u is the maximum; others 70 
or 80. If the former, then when two questions only are asked, as in 
surgical anatomy, I suppose if a candidate answers both questions 
fully, he deserves the 100 marks? Butif he only answers one of them 
he should get 50 marks, because 50 is half of 100. When a man answers 
one question fully and the other imperfectly he only gets 40 marks. 
This wants explaining. It means that a man cannot go on with his 
examination according to some new method of marking which has been 
introduced since the Uctober examination, and to which o!d candidates 
are amenable—rather hard! Then, again, a man who takes all the sub- 
jects at once to avoid the higher percentage, and passes in some of 
them, finds when he comes up again the same number of marks are 
required as if he had gone in for divisional subjects from the first. 
Why do not the students of the United Kingdom fourm a union, and 
demand that something be done to get things worked on a more satis- 
factory basis ? 
THE TITLE OF “ DR.” 


M.R.C 8S. (Queensland) writes: You will capitally perceive how that we 


here are ae pained by this vexed question. A logical dive to 
the bottom brings us at once to the ground for improvement. It 
appears to me that the whole matter turns on the necessity for a 
legally defined title which shall be the exclusive right of its legal 
possessors. Without such legality there is a possible subterfuge in the 
moral that any knowledge qualifies its possessor as a doctor—that is, 
learned or teacher —to the extent of that knowledge. The desideratum, 
therefore, is a legality of title protective to the rights of the university 
graduate in medicine, and to the public information regarding the 
relation of medical qualifications. lt is at this point that this subject 
unavoidably merges iuto the more generic question of medical titles. 
The unwise custom of ca/ling all legally-qualified medica) practitioners 
**doctor” is a monstrous confusion of genus and species, unduly 
infringing on the latter and unduly adding to the former, the result 
being public misinformation as to the relative grades of qualification 
1 would maintain that the Doctor of Medicine is or was a specialist in 
the speciality of medicine as distinct from surgery—the then other 
speciality of former days. Specialities have now rightly increased in 
the van of unwieldy knowledge, and surely there is need now for 
more simplicity in medical titles. What more rational thau a system 
of two grades : the —— practitioner legally qualified, meee all 
medical men who shall practise, say, five to ten years before qualifying 
in that speciality they may decide on? ‘ Doctor,” as applied to the 
medical man generally, is unfortunate. Should another term be 
coined for the general practitioner? They are required for the 
specialities. * 


M.D., D.P.H., L.R.C.S., L.R.C.P writes: I am of opinion that there has 


been quite too much bickering over the question of the title “Dr.” I 
cannot see any objection to any legally qualified man, whether he be 
M.D., M.B., Fellow, Member, or Licentiate, styliog bimself ‘ Doctor.” 
Ourefforts should be directed against quackery and unqualified practice 
and not against one another. 


The Westminster Gazette of February 9th has the following :— 


“ THE POLITE LETTEK AS SHE IS WROTE.” 


A well-known London physician has received the following letter, which 


illustrates in a striking manner the elasticity of the English language :— 
= ,» Bohemia, Austria. 
. M.D., Lecturer to 
Hospital in London.—Respectfuliy revered Professor! - Accurately 
appreciating the true senseand wortn of British philanthropic+standard, 
which remains individua!ly displaying fidelity, uprightuvers and hospi- 
tality, i have the honour to appeal to Your dispositions of integrity and 
courtesy in drawing Your learved attention on the oldly-appreciated 
sy Bitterwater !’ which is of beveficial effect againsr gastric diffi- 
culties and congestions in the — of circulation. The perseverance 
in British endeavouring and P vilanthropic aspiration incieases the 
most eloquent appreciation of the moral and_ intelectual qualities 
bodied ‘orth in your proceeding : good sense and humanitary pulsation 
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characterising British standard; associated with pure and lofty 
motives under the intrinsic conditions of tact, eminent ability and dis- 

cretion, and exercised to advance of progress, actual and progressive in 
its prospective development. With high admiration, profound respect, 

and good wishes of brightest character, and under the sincerest com- 

—_ of the season in full splendour, i have the honour to remain 
he clinical professor's faithful servant, - 


“FOREIGN GOODS” MARK OF ORIGIN BILL. 

Dr. Rost. RuTIveE (Accrington) writes: There is a Bill introduced into 
Parliament this session entitled, ‘‘ A Bill for the placing of a Mark of 
Origin on Foreign Goods,” which appears to me to be of some import- 
ance to surgeons. There are a large number of houses in the instru- 
meot trade who sell useful and valuable instruments without any inti- 
mation that they are of foreign make; and some,I am sorry to say, 
who sell such as of home manufacture. Now I do not object to a 
French or German instrument because it is made in France or Ger- 
many, but I do object to pay for it as English made; and | think that 
any support our profession can give to Colonel Vincent's Bill would be 
to our benefit. I will give an instance: A little time since I paid two 
guineas for Burckhardt Merian’s case of ear instruments, the traveller 
ey aay | its foreign make ; a little after, one of tlhe best London 
houses by their representative offered me the same case and asked two 
and a-half guineas, affirming that it was of their own make, which 1 
more than doubt. A third house, also a London firm, I see advertises 
fm aame case for a guinea and a half, making no statement as to 
origin. 





TRIPLETS. 

Dr. DAVID MACDONALD (Walmer, Kilmarnock) writes: The following 
case may be of some interest as showing heredity. Mrs M., aged 3s, 
gave birth to three girls on January 27th, 1893. Labour began on the 
preceding evening about 8 p.M., and the first girl was born with the dis- 
charge of liquor amnii, with little pain, about 1.30 aM. Pains were 
absent for about three hours. After the membranes were ruptured the 
second was born, about 5.30A.M. Pains did not recur until about 6.15, 
when the membranes were ruptured and the third child was born at 
6.30 The placenta was removed by hand at 7 am., after which the 
uterus was firmly contracted and small. The presentations were : First, 
head; second, cross, shoulder, changed to breech; third, breech. 
Placentz, three, partially joined. Large amouct of liquor amnii from 
each sac. The children weighed 8lbs., 7}lbs., and 7} lbs. respectively, 
and look healthy and fairly well developed and likely enough to live. 
The mother’s history is that it is her ninth pregnancy (four alive and 
four dead) ; that she is herself a triplet; her sister died six years ago; 
her brother visited her a few days ago; (her mother died at the confine- 
ment); she was brought up by a foster mother. She did not expect her 
confinement until a month hence. 


Dr. BRIAN RIGDEN (Canterbury) writes: I was sent for to Mrs. E., who 
was six months advanced in pregnancy on August 16th, 1892,and found 
three children born, all dead. One was weli formed, but small; the 
second also small, with face much deformed; the third more deformed 
still about the head, and putrid. After tying the cords, which were all 
small and rotten, I tried to remove the placenta, but, as the cervix was 
not easily dilatable, gave chloroform and introduced the hand into the 
uterus and removed it piecemeal, but only with great difficulty. The 
patient made a good recovery. She had previously had six children. 

On January 28th, 1893, I was sent for to Mrs. F., who was not expect- 
ing to be confined till the beginning of March. On arrival I was told 
by the nurse that one child was born, and that, with her hand over the 

atient’s abdomen, she was sure there was another. On examining I 

‘ound a very small cord hanging out of the vagina (the child had been 

previously separated), and, on passing my finger into the vagina, found 
a bag of membranes presenting at the os uteri. On rupturing this | 
felt a foot, and withdrawing this delivered a female child without avy 
difficulty. Examining again to remove the placenta I was surprised 
that I could not feel anything, but, on following the umbilical cords a 
very long way up—almost the length of my arm—I felt another bag 
with something moving in it. On breaking this I felt another foot, so 
withdrew it and delivered another female child, also — easily. There 
were two placentz, which were removed at once. ith both the last 
two children there was an unusual quantity of liquor amnii. From the 
time of entering the room till the delivery of the last placenta was 
under fifteen minutes. The first child was a male, very feeble, but 
lived three days; the other two are fine healthy children, with every 
appearance of living. The mother has made a good recovery, and she 
has received the Queen’s bounty. She has been married twice, had 
eleven children, and twins oncawith the present husband. 

Triplets are supposed to occur once in 5,000 cases. It must be very 
exceptional—if not unique—for them to occur twice in the same prac- 
tice within the space of six months. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. C. E. Abbott, Braintree; Professor C. Allbutt, Cambridge ; 
A.M.S.; Mr. A. R. Aldridge, Jullundur; Messrs. Andrews and Co., Lon- 
don; Mr. R. Aldous, Beccles; A.L.B. (3) Miss J. Bullen, London; E. 
Birt, M.B., Wakefield; Mr. C. W. Biden, Laxfield; Mr. A. W. Blyth, 
London; Mr. H. C. Bourne, London; Mr. C. W. Buse, Old Charlton; 
Mr. C. J. Butler, London; Board of Agriculture, The Secretary of the, 
London; M. Boucher, Paris; Dr. Campbell Black, Glasgow; A. G. 
Bateman, M.B., London; B.A.Cantab., L.R.C.P.Ed.; W. Benthall, M.B., 
Derby; Dr. E. H. Brien, Rockferry. (C) Mr. B. F. C. Costelloe, Lon- 
don; Dr. W. A. Carline, Lincoln; Mr. E. T. Clifford, London ; Messrs. 
Callard and Co., London; Mr. H. E. Cauty, Liverpool; Mr. J. Candler, 
Harleston; Dr. F. Crawford, Madras; D. J. Caddy, M.B., London; Sir 
Andrew Clark, London; Dr. C. Coppinger, Dublin; Mr. E. R. Haines 
Cory, Bournemouth. (®) Dum Spiro Spero; Mr. P. M. Davidson, 
Congleton; Messrs. Dodd Brothers, London; Discontented; Mr. E. 








Dobson, Nuneaton; Dr. J. W. Downie, Glasgow. (EH) Mr. H. Evans, 
Bradford ; Mr. R. Edie, Manchester. (F) Fair Play; Dr. Lloyd Francis, 
Northampton ; J. M. Fox, M.B., Preston; Dr. H. Fox, London ; Dr. J. 
Finlayson, Glasgow; Dr. E. Fernie, Stone. (@) Dr. C. E. Glascott, 
Manchester ; Mr. Bryce Gordon, Leyton; Mr. W. Gay, Bournemouth ; 
Dr. J. Galloway, London ; Great Northern Central Hospital, The Secre- 
tary of the, London; Dr. H. R. Greene, Portsmouth; Dr. Goodall, 
Wakefield : Dr. W. Gemmell, London; Good. (H) Dr. A. Hill, Birming- 
ham ; Dr. F. de Havilland Hall, London; Mr. T. Hoskin, London; Mr. 
J. T. Hartill, Willenhall; Mr. T. Holmes, London; Dr. W. W. Hard- 
wicke, East Molesey; Mr. M. Hewat, Cape Town; Mr. H. S. Howell, 
London ; Mr. A. Houlgrave, Liverpool. (I) Dr. W. W. Ireland, Preston- 
pans. (J) Dr. R. Jardine, Glasgow. (K Dr. J. Kerr, Bradford; Dr. 
Kanthack, Liverpool; K.; Mr. E. R. King, Chepstow ; Mr. E. M. Knapp, 
Ross. (lL) Dr. J. W. Lane, Milford Haven; Dr. J. Liddell, Harrogate; 
Mr. H. Littlewood, London; Mr. C. J. R. Lawday, Dartmouth; Mr. C. 
Ludham-Green, Gottingen (M) Professor J. Mackenzie, Inverness; 
Mr. G. R. Maltby, London; Dr. E. Magennis, Lurgan; Dr. A. S. Myrtle, 
Harrogate; Mr. W. C. McDonnell, Stoke Newington ; Mr. G. H. Makins, 
London ; M.B.; A Member of the B.M.A.; A. E. Maylard, M.B., Glasgow; 
M.R.C.S.; M.R.C.S., L.B.C.P. (N) Mr. J. Newton, London. (Q) Mr. H. 
Orr, Filey; Dr. H. O'Neill, Belfast. (PR) Mr. H. Porter, Bermuda ; Dr. 
L. Phillips, Birmingham; Dr. Paul, London; Mr. J. F. Pink, London; 
H. Philpot, M.B., Birkenhead; Puzzled One; Dr. W. Permewan, Liver- 
pool ; Dr. E. C. Perry, London. (BR) Miss D. Robins, London; Dr. G. 
Reid, Stafford; Mr. C. A. L. Reid, Cincinnati; Mr. R. P. Ryan, Thorpe; 
Reader ; J. M. Ryan, M.B., Colchester; Dr. T. Robinson, London; Mr. 
C. E. Rendle, Plymouth; Dr. H. B. Robinson, London ; Mr. L. Roberts, 
Liverpool; Dr. R. R. Rentoul, Liverpool ; Mr. T. P. Roberts, Southamp- 
ion; Mr. R. W. Ruttle, Accrington. ($8) Mr. A. Scott, London; Mr. N. 
Stevenson, London; Dr. 8. C. Stanton, Chicago; Mr. Henry Stubbs, 
Madeley ; Mr. F. A. Stringer, London ; Dr. P. B. Smith, Aberdeen; Mr. 
Johnson Smith, London ; Mr. P. Swain, Plymouth; Mr. R. R. Sleman, 
London; Dr. Smith, Great Grimsby; Mr. J. Bland Sutton, London; 
Dr. E. M. Skerritt, Bristol ; Dr. Seaton, London; Mr. P. W. Squire, 
London. (T) Dr. Thresh, Chelmsford; Dr. J. Tatham, Manchester; 
Dr. C. Templeman, Dundee; Mr. R. T. Thomson, Stravithic ; Dr. G. 
Thin, London; Mr. M. W. Traders, London; Mr. G. L. Taylor, Trow- 
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Lecture I. 
Distinction between Quantity and Quality in Epidemic Preva- 
lence.—Grouping of Infective Diseases according to Degree of 
Mobility of Type.—Itg Connotation.—Diseases of Unstable 


Type. 

TuE statistical records of epidemic diseases show that from 
time to time prevalence occurs, on a larger or smaller scale, 
and after a time subsides again. leaving more or less conspi- 
cuous traces upon the death-roll. Sometimes the epidemic 
is so exceptional in point of average severity of attack that 
attention is perforce drawn to the fact of change of quality ; 
as, for example, the malignant small-pox of 1871, or the at- 
tenuated scarlet fever of the last few years. But as a rule, 
statistical records, or rather the inferences which are based 
upon them, tacitly assume that the variation is one of quan- 
tity in the main if not entirely, and that the quality remains 
practically the same year after year, and epidemic after 
epidemic. This assumption is necessary if death-rates, or 
even attack-rates are to be taken as the sole measure of the 
epidemic course; but it is far from being sound, as clinical 
records and the detailed study of local epidemics abundantly 
prove. 

Changes of type, changes, that is, in the quality of the con- 
tagium, are constantly taking place, rapidly and even fitfully 
in some diseases, slowly and more rhythmically in others. 
These changes have often a dominant influence over the 
epidemic course, not inferior even to the mechanical varia- 
tions due to the thousand and one external conditions which 
render easy or difficult the transfer of infection from person 
to person. Something akin to this was implied in the old 
doctrine of ‘“ cycles,” which however scarcely recognised 
more than one kind of epidemic, and fails in practical appli- 
cation because the cycle is not infrequently —— or 
lost. There are at least two distinct classes of epidemics, 
those which are and those which are not determined by in- 
creased energy of the disease itself. The term “cycle ”’ cannot 
be applied to both except in different senses. is distinc- 
tion may serve to clear up some of the irregularities which 
the cyclic theory in its simplest form leaves unexplained. 
Perhaps the simplest illustration of orderly variations in 
quality are afforded by the malarial fevers. They present 2 
well-defined gradation of types, each having a distinctive 
name. It is convenient, too, to have the problem simplified 
by the absence of infection from person to person, so that 
human beings may be regarded as test objects, serving to 
demonstrate the degree of virulence as well as the time and 
range of epidemic or endemic prevalence, without acting and 
reacting one upon another, as in diseases of the infectious 
kind. At definite seasons, under tolerably definite conditions 
of warmth and moisture, the malarial poison becomes active, 
and infects a larger and larger number of persons until a 
maximum is reached, after which the number of attacks 
declines. But, as Hirsch’ states, there is a tolerably constant 
relation between the prevalence and severity of the fever. As 
the attacks increase in number, they increase in average 
severity, and vice versé. Hence increased infectiveness or 
power of grafting itself om man is associated with increased 
virulence of the disease so grafted. Whatever the degree of 
intensity to which the fever attains, the severest — is met 
with at the height of the endemic or epidemic, the milder 
forms predominating at the beginning and end. Here there 
are changes of the most unmistakable kind, both in quality 
and quantity, the former dominating and in a sense causing 
the latter. The change of quality takes place outside the 
human body, in thesoil. In scarlet fever and measles there 


1 Geographical and Historical;Pathology, vol. (p. 239, etc. 








are analogous changes, but they are slower and less conspi- 
cuous, owing to the fact that other causes besides intensifi- 
cation of the poison bring about epidemic prevalence, and 
other causes t attenuation arrest it. 

Malarial fever shows, too, the real meaning of infectiveness 
and the purely relative character of susceptibility and insus- 
ceptibility. Under favourable conditions it becomes more 
and more capable of infecting man; first the more susceptible 
then the less susceptible. us the attacks grow more and 
more numerous, for ty ed and greater resistances are over- 
come; and meanwhile the most susceptible no longer esca 
with slight attacks. The intensity of the contagium is in- 
creasing, and now that the less susceptible suffer mild 
attacks the more susceptible are stricken with fever of a 
graver type. Had the disease been infectious from on to 
person, increased prevalence would naturally be attributed 
to that cause; but as it is not, an increased infectiveness of 
another kind has to be recognised, an increased power of over- 
coming resistance, coincidently with the clinical changes in 
the average attack, or rather in the most severe varieties met 
with. And there is another way in which this increased in- 
tensity makes itself manifest; and that is by an increased 
power of grafting itself upon new soil. From time to time 
malaria extends to localities not usually malarious, and the 

eriods at which the extension occurs are those of greatest 
intensity in the endemic area. In the permanent foci them- 
selves prevalence occurs every year, but not always to the 
same extent nor with the same virulence or power of spread- 
ing into habitually non-malarious regions. The farther it 
travels from its endemic seat, the less severe and less per- 
manent is the infection of the soil; less permanent, for 
it is found to die down to its former limits sooner or later, 
and first of course from the distant parts; and less severe, 
for the attacks to which it gives rise in human test 
objects are less virulent and less numerous. The last that is 
heard of malaria in a country from which it is departing is a 
scanty prevalence of the milder forms of intermittent fever. 
The epidemic and endemic history of cholera presents many 
points of analogy. In its endemic foci an annual yen! is 
manifest under the influence of physical conditions affecting 
the soil. The tendency to epidemic extension is test at 
the period of maximum endemic intensity; in other words, 
the change in quality which gives to cholera its ferocity as 
regards numbers and severity of attack in man confers upon 
it also the power of travel, of grafting itself upon new soil. 
Its power of overcoming resistance is increased, measured 
either by human or geographical units. The degree of local 
infection has still to be estimated indirectly in terms of the 
number and severity of attacks among the P oo roger and 
although the gradations of severity are less definite and bear 
less distinctive names than in ague, they range from the 
malignant and rapidly fatal forms down to those which are 
indistinguishable from simple diarrhcea, 

Something of the same kind occurs in diarrhoea, as Dr. Bal- 
lard? has shown. It reappears year after year, not with the 
same intensity, under the influence of physical conditions 
and especially the temperature of the subsoil. Dr. Ballar 
finds some indication of a change in quality in the course of 
the brief annual outburst. Its severity appears to be least at 
the beginning, and to increase as the season advances, the 
greater severity being indicated by a lessened interval be- 
tween onset and death in fatal cases, and also by an increased 
incidence upon children over 1 year of age. 

In diphtheria a new and important element is introduced— 
namely, infection from _— to person, although an en- 
demic character is still evident. As Dr. Thorne Thorne® 
states, ‘‘ Prevalences of recognised diphtheria are commonly 
associated in their beginnings, during their continuance, and 
after, their apparent cessation, with a large amount of ill- 
defined throat illness.’’ Elsewhere, he shews that certain 
forms of sore throat, pcre oy indistinguishable from the rest, 
are in all probability slight forms of diphtheria; and further, 
that all forms of sore throat—infectious or otherwise—afford 
a congenial nidus for diphtheria, and bring about abnormal 
ee . ? 

A typical diphtheria epidemic then is of different quality 
2 Supplement to the Seventeenth Annual Report of the Local Government 


3 Diphtheria ; ite Natural History and Prevention, | - 
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at different stages; the attacks are most severe at the height 
of the epidemic, and the slighter forms prevail at the begin- 
ning and end ; but in an infectious disease it cannot be as- 
sumed that the variation in quality is attributable to telluric 
conditions, for the poison may be passed on from one sus- 
ceptible subject to another without recourse to soil, and it 
seems that diphtheria and certain other diseases may be 
rapidly intensified in the process. In Dr. Thorne Thorne’s 
words, ‘‘ There is reason to believe that attacks of so-called 
sore throat exhibit, under certain favouring conditions, a 
‘ progressive development of the property of infectiveness,’ cul- 
minating ina definite specific type which is indistinguish- 
able from diphtheria.” Such conditions are found in the 

gregation of susceptible children at school in localities 
where sore throats are common and include some of poten- 
tially diphtherial character. The type of the disease is 
mobile, and capable of rapidly assuming an intense form, if 
the virus is repeatedly transferred from one abnormally sus- 
ceptible throat to another. There seems to be no reason to 
doubt that the intensification thus brought about is com- 
parable to that of the purely telluric diseases, except in 
causation. There are other changes of type of far wider range. 
Diphtheria was in abeyance, in name at all events, during 
the first half of the present century, but from 1855 onwards it 
again became virulent and prevalent. Since then it seems 
that a less intense type has prevailed on the whole, but in 
the earlier part of this period diphtheria mortality rose and 
fell at intervals of about five or six years, as Dr. Longstaff* 
has shown, and from analogy with the almost exactly parallel 
course of scarlet fever it may be suspected that this cycle 
was one of varying quality as well as quantity, although 
statistical proof is wanting. Several other diseases present 
a similar curve of mortality, among them erysipelas, puer- 
peral fever, and acute rheumatism. Of late years the mor- 
tality from diphtheria has again increased, but it has not yet 
been conclusively shown how far this is due to any increase 
in the average virulence of the disease, and how far to the 
greater facilities for diffusion. 

Erysipelas comes near to diphtheria in many of its charac- 
teristics, and especially in its inconstancy of type. Wide- 
spread epidemics are not common, but something approach- 
ing to a pandemic occurred in America from 1840 to 1860, and 
was characterised by malignancy no less than extent. In 
this eee ro it is better known in the sporadic form or in 
very limited epidemics. Not long ago it was familiar in hos- 
pital experience, and especially where surgical cases were 
crowded together in wards with insufficient care for cleanli- 
ness and ventilation—conditions not dissimilar to those under 
which diphtheria is liable to take an increased activity. 
There is aggregation of susceptible persons in a confined 
space, and the open wound in the one instance may be re- 
garded as analogous to the catarrhal condition of the fauces 
in the other, affording a ready nidus. However this may be, 
erysipelas habitually made its appearance under such con- 
ditions, often without clue to its origin, and increased in- 
definitely in virulence. It is capable of existence as a sapro- 
phyte, or at all events under some form not recognised as 
erysipelas, and its constant association with filth conditions 
at once suggests itself as a confirmation of the former view. 

Acut? rheumatism, which Dr. Longstaff’ has shown to 
have such close relation to the diphtheria group in its mor- 
tality statistics, is not without other indications of affinity. 
Professor Pel, of Amsterdam, found evidence of epidemics 
among hospital patients, epidemics which differed one from 
another in severity and also in the tendency to one or other 
kind of compli-ation.® 

Plague seems to be closely connected with this group in its 
relation to telluric conditions as well as filth and overcrowd- 
ing. The interval between epidemics in plague-haunted 
countries is bridged over by sporadic cases of mild type and 
scanty infectiousness,’ and Dickson,’ writing of an outbreak 
of the plague in Mesopotamia, states that two or three 
months previously, in the winter, there was prevalence of 
glandular swellings, unaccompanied by other symptoms. 








4 Studies in Statistics, p. 313, etc. 
5 Loc. cit 


6 BRITISH MEDICAL JOURNAL, January 5th, 1889, 
7 Hirsch, vol. i, page 533. 
8 Trans, Epid. Soc., 1879. 








Finally plague broke out in severe form, reached its acme in 
the spring, and died ont during the summer, but on its cessa- 
tion My ye — again became prevalent, and con- 
tinued for two months. The parallelism to diphtheria and ague 
is close, and the evidence of rapid change of type sufficiently 
clear. And, moreover, under favourable circumstances of 
squalor and overcrowding, practically an accumulation of 
susceptible persons, plague like typhus is apt to make its 
appearance and spreads fiercely, thus raising a suspicion of 
some intensification of the virus. 

Before passing to other diseases of similarly unstable type 
it may be well to contrast with them the diseases of less 
changeable character, in order to obtain a broader view of the 
meaning of stability or instability. These fixed types will, 
however, be considered more fully in the next lecture. It 
will be sufficient to take scarlet fever and small-pox for pre- 
sent reference. Scarlet fever is one, degree further removed 
from malaria. It is by no means certain that under ordinary 
circumstances soil has much to do with the present stage of 
its epidemiology. It is infectious, and although we cannot 
affirm that no other cause than direct or indirect infection 
from another case of scarlet fever can possibly bring about 
the disease, it is at all events clear that the sporadic cases in 
which it is open to us to suspect other origin are far fewer than 
in diphtheria, and, moreover, with advancing knowledge of 
the possible channels of infection, the apparent exceptions 
are becoming still more rare. Severity of attack and infec- 
tiousness rise and fal! together, as is shown by statistical 
evidence on a large scale (to be considered later on), and also 
by the common clinical experience that malignant cases are 
more infectious than others under equal conditions. Some- 
times the quality of scarlet fever will change almost as sud- 
denly as that of diphtheria, and this is true of epidemics as 
well as individual attacks. But while abrupt changes are the 
rule in diphtheria, they are the exception in scarlet fever. 
An epidemic oe only weeks or months is usually fairly 
constant in type, without intensification, of the kind seen in 
malarial and diphtherial outbreaks. The type is more stable, 
though occasionally showing signs of instability. The ‘‘ pro- 
gressive increase in the property of infectiveness” occurs no 
less certainly in scarlet fever than in diphtheria, but it is 
seldom rapid, and extends usually over a term of years. The 
type may be persistent for long periods at either the maxi- 
mum or minimum intensity, and at any phase in its cycle 
epidemic diffusion may take place, its quality being governed 
by that of the prevailing phase, and its quantity or extension 
by the climatic, social, or other accidents, which give facili- 
ties for its distribution. Small-pox differs trom scarlet fever 
in possessing still greater stability of type, still slower varia- 
tions in intensity, and still less evidence of any dependence 
upon saprophytic stages of existence. It is highly infectious 
and apparently dependent entirely upon infection for its con- 
tinued existence. Severe and mild cases may occur side by 
side, owing to difference in susceptibility, natural or acquired, 
but unequivocal transitions from mild to severe type, apart 
from this, are rare, and abrupt changes of epidemic type 
equally so. There is little trace of progressive development 
of infectiousness on a small scale, but, nevertheless, there is 
a slow change in virulence, obvious enough in its extreme 
manifestations, in 1871 for example. Although the records - 
prove to demonstration the inhibitory effects of vaccination, 
they show also traces of a cycle of intensity, modified, but 
not obliterated, by modern precautionary measures. There 
seems little evidence to warrant the assumption that small- 
pox can live in soil or other outside media, or that insanitary 
surroundings affect its etin!ogy, however much they may inter- 
fere with the recovery of th »se who are attacked. 

Many writers have dwelt upon the question of the ultimate 
origin of infective diseases, and have ——— that all, even 
those which have lost all trace of saproph) tic relations, may 
have been developed inthe course of a;e; from harmless 
ee Following out this idea, it is interesting to 
note that most of those which are most inconstant in type, 
and present the most striking and rapid changes in quality, 
retain saprophytic properties in a more or less marked de- 
gree. Their contagia are capable of growing, habitually or 
occasionally, in non-living media, some of them in earth, 
almost all of them in artificial pabulum in the laboratory. On 
the other hand, the diseases which are the most stable in 
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type are comparatively free from suspicion of saprophytism. 
It is precisely these fixed and purely parasitic contagia which 
have most successfully resisted the attempts of bacteriologists 
to induce them to grow in artificial media. This is in keep- 
ing with their other characteristics, and may be regarded as 
a further illustration of a fixity of character, which does not 
allow them either to — themselves readily to new condi- 
tions, or to undergo rapid physiological modifications. Then 
again the diseases which are most changeable in type are, on 
the whole, most transmissible to lower animals, and, unlike 
the opposite group, are not infrequently conveyed by milk 
or water. 

The degree of protection conferred by an attack affords 
another point of contrast. It is far more lasting in diseases 
of stable type, and reduced to an almost doubtful quantity in 
the mobile group. The tendency to relapses and to a chronic 
form of the disease is strongly marked in many of the latter, 
but unknown in the former group. In all these respects 
scarlet fever occupies an intermediate position between the 
two extremes. It is allied to the diseases of inconstant type 
in many respects. It affects —— few of the lower 
animals. It is conveyed by milk, but not apparently by 
water. Relapses are not unknown; in hospital practice they 
are met with in about 4 per cent. of the cases, but the propor- 
tion in private practice would seem to be far smaller, since 
comparatively few practitioners seem to meet with them atall. 
Possibly this tendency may prove to be due to hospital con- 
ditions, a faint manifestation of the effects of aggregation 
which are found in diphtheria and erysipelas. On the other 
hand, scarlet fever approximates to the other group in its 
lasting protectiveness and in the stability of type, which it 
usually but not always displays. The seasonal curves of 
mortality® on the whole confirm the suggestion of similarity 
of habit among the members of the respective groups. Diar- 
rhea and ‘‘ English cholera’’ are most fatal in July and 
August, Asiatic cholera a little later, plague (seventeenth 
century), and “dysentery” in September. Enteric fever is 
most fatal in September in New York, but in October and 
November in London. Diphtheria, erysipelas, puerperal 
fever, and rheumatic fever are as closely allied with each 
other and with scarlet fever in their seasonal curves as in the 
annual course between 1855 and 1880. The more stable and 
more purely parasitic diseases are most fatal and presumably 
most prevalent in the first half of the year in this country, 
with the exception of the occasional second maximum of 
measles in December. They do not, however, hold very 
closely together in this respect. 

From the clinical standpoint, too, there is confirmation of 
the distinction between the constant and inconstant types, 
apart from variation in virulence. The former are more 
orderly in the course of the individual attack, more regular in 
the duration of the successive stages and the character of the 
symptoms, and less liable to erratic complications, relapses, 
and indefinite continuance in chronic form. Implication of 
the nervous system especially is a characteristic of many of 
the mobile class, and the fauces, kidneys, and serous surfaces 
are often attacked. The incubation is usually short, while in 
diseases of fixed type it is usually long. 

From many points of view influenza is a typical member of 
the lower group. It varies conspicuously in quality, passing 
rapidly from mild to severe forms and vice versd, although in 
particular localities it has seemed to retain a tolerably 
definite epidemic character during its brief stay. It is infec- 
tious ina very variable degree, but scarcely protective, and 
relapses are common ——— In many instances aggregation 
of susceptible persons has been instrumental in determining 
an outbreak, although the evidence of intensification is not 
clear. The incidence has sometimes been limited to adults, 
at other times children have suffered in large numbers. The 
symptoms and complications vary in the most erratic 
fashion, although here again a brief and more or less local 
constancy has often been observed. There is not much indi- 
cation of endemicity, though Dr. Parsons finds reason to sus- 
pect that it has a more or less permanent focus in the western 
part of Russia,’° and in certain parts of England it has re- 
mained long enough to bridge over the interval between two 





® Buchan and Mitchell, Journal of the Scottish Meteorol ical Society; Long- 
Staft, Studies in Statistics ; Registrar-General, Annual Summary for 1890. 
19 Report on the Influenza Epidemic of 1889-90, p. 103, 





epidemics. Thus in the Colne valley (Yorkshire) it is stated 
by Dr. Burnley Walker to have been prevalent throughout 
1891. Some degree of saprophytism has been established b 
the cultivation of the specific organism. On the other hand, 
it has no definite relation to season, and little periodicity in 
other respects. The epidemic of 1847 was preceded and fol- 
lowed by minor outbreaks at intervals of three or four years, 
but we are now witnessing a fourth outburst within little 
more than three years. It has been suggested that influenza 
is in a sense always with us—that it is an intensified form of 
catarrh which is prevalent at all times.’? 

In many places in this country the influenza epidemic was 
preceded by an a of ordinary catarrh, 
among which were scattered, according to some observers, 
cases having symptoms similar to the epidemic disease. Dr. 
Parsons does not accept this view, but elsewhere he mentions 
that influenza as a cause of death has never entirely disap- 
peared from the Registrar-General’s returns, and that, not 
only was there some indication of epidemic recurrence. in 
1851, 1855, and 1858, but something very like influenza broke 
out in Norfolk in 1878, and at Northallerton in 1887. If influ- 
enza in horses be really identical with influenza in man, we 
have high veterinary authority for the statement that it is of 
frequent occurrence in England. A yy A far-reachin 
suggestion has been made by Dr. Foxwell,’? who is incline 
to recognise in epidemic pneumonia simply a variety of a 
general infective catarrhal fever, a ‘‘constitutional pyrexial 
state which has respiratory, cutaneous, intestinal, meningeal, 
and renal varieties, just as there are pulmonary, anginous, 
nephritic, rheumatic, pyemic, and cutaneous varieties of the 
constitutional pyrexial state called scarlet fever.’’ Dr. Sadler 
also recognises an ordinary febrile catarrh of infectious 
quality, cases of which are often associated with pneumonia, 
Lave ig hitis, and diarrhcea in other members of the house- 

old. 
























These views will be considered later on. They are men- 
tioned here as tending to show that in pneumonia and influ- 
enza, as in diphtheria, the range of possible variation includes 
forms not generally recognised as akin to the more severe. 
But pneumonia must in any case be classed with the 
diseases of changeable type. Its epidemics are attended 
with high case mortality, whether in outbreaks limited to 
one or two households or widespread epidemics like that 
which raged at Middlesbrough in 1888, and was found by 
Dr. Ballard to kill 21 out of every 100 attacked.’* He quotes 
from Dr. Grimshaw figures which show that the fatality of 
Dublin hospital cases varied in different years from 2.6 to 
24.4 per cent. Epidemic pneumonia has come to be regarded 
as a filth disease, aggravated if not originated by insanitary 
conditions, and this was confirmed by Dr. Ballard. Unlike 
the other filth disease, however, it is most fatal in spring, a 
circumstance which raises a suspicion that its real affinities 
may be with the typhus group rather than with erysipelas or 
epidemic diarrhea. It is 7 dam in the sense that it 
can be cultivated in artificial media. 

Enteric fever, on the whole, belongs to the same group. 
The contagium has been cultivated, and is capable of living 
in water and in milk as well as in soil. A probably sapro- 
eae character is also implied by its notorious affinity for 

Ith conditions. its seasonal curve is not unlike that of 
erysipelas, diphtheria, and scarlet fever. The maximum is 
in October and November, but in New York it comes earlier 
and approximates more closely to the season of the more 
purely telluric diseases. Little is known of its transmis- 
sibility to lower animals, and, even as regards man, the trans- 
mission seems to be usually of an indirect kind, like that of 
cholera. The protection conferred by an attack is slight, and 
relapses are common. Dr. Spottiswoode Cameron has found 
reason to suspect that in the Leeds Fever Hospital a larger 
proportion of relapses and a higher case mortality occurred 
when the number of patients in a given ward space was 
doubled. There is little constancy of type in the instances 
where infection can be traced from one person to another, a 
slight attack being often the antecedent of a severe or fatal 
one, or even an epidemic. There are abundant records of 

11 Parsons, loc. cit. 
18 Practitioner, July, 1886. 
13 Lancet, July 14th, 1888 
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both mild and severe outbreaks, some of which will come 
under consideration in connection with milk and water epi- 
demics. The death-rate from enteric fever has for many 
youre been falling, and hospital statistics show that there 
as been some decline in severity of hospital cases, insuffi- 
cient, however, to account for the less mortality. Apparently 
therefore there has been lessened prevalence as well. The 
statistics published by the Metropolitan Asylums Board show 
that the case mortality has varied considerably in different 
years, but neither the hospital records nor the death-rates 
show any clear trace of the apeny eycle which at one 
time was so conspicuous in regard to erysipelas, diphtheria, 
and scarlet fever. On the whole, therefore, enteric fever may 
be regarded as decreasing in severity and still more in preva- 
lence, but exhibiting irregular fluctuations in both respects. 
Many other examples might be given, but the above ma 
serve to illustrate the broad principle that the contagia whic 
are most changeable in type are those which remain in closest 
touch with the saprophytic forms to which they are allied. 





ON THE TREATMENT OF COMPLETE OBSTRUC- 
TION OF THE LARGE INTESTINE BY 
TEMPORARY TYPHLOTOMY:.'! 


By HARRISON CRIPPS, F.R.C.S., 
Assistant Surgeon to St. Bartholomew's Hospital. 





Tus train of symptoms arising from complete obstruction of 
the large intestine is such that in the majority of cases a 
differential diagnosis can be clearly made between obstruc- 
tions in this part of the bowel and the small intestine. It 
will be well to consider a few of the broader features which 
point to the obstruction being in the large rather than in the 
small intestine. 
History OF THE ATTACK. 

Speaking generally, all the symptoms are more sudden and 
acute in obstructions of the small than of the large bowel. 
Thus in the former the symptoms may be reckoned by hours 
and days, while in the latter it is rather by days and weeks. 
Hence the terms which some writers employ, acute intestinal 
obstruction and chronic intestinal obstruction, the former 
referring to the small, the latter to the large intestine. It is 
possible that the nervous mechanism of the upper bowel is 
more sensitive to injury, but it is probable that the difference 
in severity arises more from the cause of the obstruction 
than from its actual position. In far the larger number of 
instances the cause of obstruction to the small intestine 
arises external to the gut—twists, hernie through the 
omentum and mesentery, or ye of the gut beneath old 
bands of adhesions. In such accidents not merely is the 
calibre of the bowel obstructed, but its vessels are strangu- 
lated, and the experience of ordinary hernize demonstrates 
clearly that the esa, d of the symptoms is in proportion 
to the degree to which the bowel is nipped. Obstruction of 
the ae intestine, on the other hand, most commonly results 
from obstruction within—strictures fibrous or malignant, im- 
pacted feces, etc. Indeed, very commonly it is a combina- 
tion of the two. Thus,a bowel may be considerably nar- 
rowed by stricture, and yet give rise to no severe symptoms 
till a scybalous mass accidentally becomes jammed into its 
upper orifice. Occasionally the large intestine, or more com- 
monly its sigmoid flexure, may be the seat of volvulus, when 
the symptoms are often as acute as if the small intestine were 
implicated. The acute symptoms consequent on obstruction 
of the small intestine are generally ushered in with severe 
pain and violent vomiting, and the patient quickly passes 
into a state of collapse; unless the obstruction is low down 
there is comparatively little abdominal distension. When 
the obstruction is in the large bowel the onset is more in- 
sidious. Vague colicky pains, with obstinate constipation 
and a feeling of nausea, may be all that is complained of the 
first few days. Pargative medicine may have been taken, co- 


incidently with which the severity of the symptoms increase ; 
vousens is slight at first, merely consisting of the contents 
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least four or five days after its onset. Day by day the abdo- 
men becomes more and more distended and tympanitic, and 
if unrelieved the patient gradually passes into a state of col- 
lapse. Although in most cases of obstruction of the large 
intestine the symptoms are comparatively chronic, there is 
great variation in the interval which elapses between the first 
onset of the symptoms and their fatal termination. Some- 
times a patient may be in an extreme condition after a week 
or ten days, while in a few instances a month or even longer 
may elapse before the general symptoms become urgent. In 
such cases, however, the obstruction is generally quite low 
down—in the rectum. 

Intussusception, with its characteristic symptoms, belongs 
both to the small and large intestine; its treatment, there- 
fore, will not be considered in this paper. Nor do I propose 
to go further into the details of the symptoms of obstruction. 

It is assumed that we are now at the bedside of a patient 
who is obviously suffering from obstruction, and the general 
symptoms point to the large intestine as being its probable 
seat. The symptoms have been present for some days, and 
have been gradually increasing in severity. A careful ex- 
amination of the abdomen has revealed no definite tumour or 
other indication suggesting the exact site of the obstruction, 
and an examination of the rectum by the finger has given 
merely negative results. I may here say that the evidence 
afforded by the posvase of tubes up the bowel is absolutely 
worthless, and that their employment is not devoid of danger. 
I have been we ng when some feet of soft rubber tubing or 
cesophageal bougie have been triumphantly passed up the 
rectum, and the procedure regarded as evidence that the 
obstruction must be at least as high as the transverse colon. 
Nevertheless, post-mortem examination showed an impassable 
stricture in the upper part of the rectum. Fortunately, these 
tubes bend and coil up, otherwise, if any force were used, 
they would certainly perforate the bowel. Even when no 
obstruction exists, I suspect that few tubes have ever been 
passed as high as the sigmoid flexure, and probably never 


beyond it. 
TREATMENT. 

Injections.—Since many cases of obstruction are due to a 
scybalous mass impacted into a previously narrowed or stric- 
tured portion of the bowel, the effect of carefully adminis- 
tered injections should be tried with a view to the washing 
away or breaking up of the obstructing plug. Injections 
should be used on a regular plan. I pass into the rectum, as 
far as it will go without using the slightest force, a half-inch 
india-rubber tube. Itis then cut offso that only a few inches 
protrude from the anus. The patient being placed on his 
side at the edge of the bed, as much warm water as the bowel 
will hold without undue pressure is injected slowly up the 
tube by means of a Higginson’s syringe. This having re- 
mained a few minutes, the nozzle of the syringe is removed, 
and the water allowed to return through the tube. This 
water is usually mixed with a certain amount of fecal débris 
which has collected below the obstruction. A second quan- 
tity of water is now injected. If this returns clear, it is prob- 
able that little good will result from the washing, although it 
may be repeated once or twice again. On the other hand, 
should it return markedly stained the case is more hopeful, 
for it may mean that the water is disintegrating the lower. 
part of a fecal block. Indeed, so long as the water returns 
stained the injections should be repeated, and in fortunate 
cases it may happen that after a few washings the obstruction 
copious evacuations follow. Warm water 
seems preferable to oil as having more solvent properties, and 
it also enables the effect of the injections to be more accu- 
rately peuged by observing the extent to which it is stained. 
We will now suppose that the injections have afforded no 
relief, and the question arises as to what further treatment 
can be adopted. Of course it is possible that, if untreated 
surgically, the obstruction may give way by the aid of Nature 
alone, but the question for decision is whether a better chance 
is given to the patient by leaving the case to Nature, or by 
direct surgical interference. Provided the patient be not in 
extremis, I have no hesitation in strongly urging operative 
measures as affording the patient the better chance. 


THE SELECTION OF AN OPERATION, 
An operation being decided upon, the best manner of pro- 
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ceeding alone remains for consideration. If an obstruction 
be felt in the rectum or a tumour in the abdomen an indica- 
tion will be afforded as to the locality for operation, but we 
will assume that we have a case, such as so commonly pre- 
sents itself, in which, though the general symptoms point to 
obstruction in the large intestine, there is nothing to indicate 
more exactly its site. Pathological experience affords us 
some help, for it teaches that in three cases out of four the 
obstruction will be found on the left side in the neighbour- 
hood of the sigmoid flexure. Some surgeons open the abdo- 
men in the middle line as affording the best means of explor- 
ing all the large gut with a view to the possible excision of 
the obstructing part and the production of an anastomosis. 
The necessities of the case, however, often demand a depar- 
ture from the theoretically ideal treatment. Many of the 
ae are in such a condition as would forbid any pro- 
onged or hazardous operation. The excision of a portion of 
the bowel and the joining of the divided ends may be an ad- 
mirable operation if undertaken at the right time, but to at- 
tempt this on a patient suffering from the shock of fecal 
vomiting and with a belly distended like a drum is almost 
certain to deprive him of his last chance of life. Even if the 
patient does not succumb from the shock of a prolonged opera- 
tion and if the anastomosis is successfully accomplished, he is 
probably no better off than he was before. The intestine 
above the junction is dilated and — and has no power 
of driving its contents through the contracted bowel below. 
The patient is consequently unrelieved. In all cases of com- 
plete obstruction of the large intestine it is of paramount im- 

ortanee to give immediate relief to the distended bowel. 

Vhen this has been accomplished, as it certainly can be by a 
temporary colotomy or typhlotomy, the question of resecting 
the bowel can be deferred to a subsequent date, when it can be 
undertaken on an empty intestine with all due leisure and a 
prospect of success. Dismissing then for a time the intention 
of performing any elaborate operation, I would advocate that 
the abdomen should be opened in the first instance on the 
left side rather than in the middle line, for the following 
reasons : 

1, Because in the majority of cases such an incision will 
bring the operator at once to the site of obstruction. 

2. If the obstruction is of a nature that necessitates colo- 
tomy the exploratory incision serves as a means of completing 
the operation. 

3. lf the obstruction is not found at the site expected the 
emptied sigmoid or descending colon at once shows that it is 
higher up and will almost certainly have to be dealt with by a 
temporary typhlotomy. 

4. It must be remembered that in these cases the whole 
abdomen is tightly distended by inflated intestine and that 
it would often be impracticable to drag any part of the ascend- 
ing or descending colon to an opening in the middle line 
without undue tension. 


OPERATION PRIMARILY EXPLORATORY. 

If it be decided to omen on the left side, the best site for 
the incision is obtained by drawing an imaginary line from 
the anterior superior iliac spine to the umbilicus. The in- 
cision is bisected by this imaginary line at a distance of three 
_, breadth from the anterior spine. On opening the 
abdominal cavity the sigmoid flexure must be searched for, 
and will generally be found distended; and a little further 
examination will disclose the cause of obstruction, which 
must be dealt with according to its nature. Should it prove a 
volvulus it might be untwisted; if an impacted mass of feces 
the bowel should be incised, and the impaction removed. 
Should, however, the obstruction, as most commonly happens, 
be caused by a strictured bowel, and the stricture of such a 
nature that no subsequent operation could be performed for 
its relief, a full-sized colotomy opening should be made to 
complete the treatment. If the obstruction prove to be a 
volvulus or impacted feeces, it would be a nice point to deter- 
mine whether the untwisting of the volvulus or the removal 
of the impaction would be sufficient, or whether it might not 
be better, after relieving either of these two conditions, to 
stitch a small portion of the gut which had been distended 
above the obstruction to the skin, and make a small tem- 
porary opening into it in order to secure a mecns for the dis- 
tended bowel to get rid of its gaseous and fecal contents. It 





does not seem sufficient merely to tap the paralysed and dis- 
tended bowel with a view to letting out its contents, and im- 
mediately closing the opening, for at first, as wae out b 
Mr. Greig Smith, it is only a small segment of the gut whic 
will discharge itself in this way, whereas if a small part of 
the bowel is stitched to the skin accurately, and opened, it 
will in the courge of a few hours or days completely onety 
itself, and the small opening can be subsequently closed. 
The surgeon, in these circumstances, should be guided by the 
general condition of the bowel. If the obstruction be of long 
standing, it would probably be the wiser course to open the 
intestine. On the other hand, if the obstruction had only 
been for a short period, the bowel might be trusted to pass its 
contents forwards. This remark only applies to the left side, 
for Iam confident that with obstructions higher up the bowel, 
where there is a longer piece of contracted and empty colon, 
it would be better to open it in every instance. 

In a small portion of my cases, on exposing the colon on 
the left side it has been found empty and collapsed. Of 
course a moderate search should be made by introducing the 
fingers, and gently drawing down the bowel to ascertain 
whether the obstruction, though higher up, may yet be within 
reach. If this fails I would immediately close the abdominal 
incision with silkworm gut, and open the abdomen on the 
opposite side over the cecum. In those cases in which I 
have done this the distended cecum was found without diffi- 
culty, although on the first occasion it looked so like a dis- 
tended stomach that I hesitated to open it. After an ex- 
perience, however, of a few cases it can be confidently recog- 
nised. A portion of the cecum, about the size of a sixpence, 
is carefully stitched to the parietal peritoneum with the 
finest silk sutures. If the abdominal walls be thin, the skin 
may be included in the sutures, but if the walls be fatty and 
thick it is unsafe to attempt to draw the bowel and peri- 
toneum up to the skin, for the’ tension will probably cause 
the stitches to tear from the bowel. The enyey ritoneum 
can be accurately stitched round the bowel, so as effectually to 
shut off the general peritoneal cavity. The sutures,of course, are 
applied as in inguinal colotomy, and do not pass through the 
wuels thickness of the gut. When the stitching is completed 


an opening that will admit the little finger is made into the 


exposed cecum. If this be made in the first instance by a 
trocar and cannula passed through a piece of thin india- 
rubber sheeting the fluid feeces can be conducted into a re- 
ceptacle without flooding the wound and table. By the 
escape of air and fluid the distended cecum and colon are 
quickly relieved, and, if peritonitis has not already occurred, 
the patient’s life is for the time saved, and the subsequent 
treatment of the case can be considered at leisure. If the 
obstruction is of the nature of a volvulus, the distension be- 
hind being relieved, it has a fair chance of untwisting, for it 
has been shown by Treves and others how a volvulus is often 

revented from untwisting by being pressed against the ab- 
ousted parietes by distended intestine. I have no doubt 
that this is the explanation of the extremely satisfactory 
result obtained in a case the short history of which I have 
appended to this paper. Again, should the obstruction have 
been caused by the impaction of a fecal mass, time has been 
gained by opening the cecum to allow of its gradual disin- 
tegration, and the restoration of a free passage through the 
bowel. 

Lastly, should the obstruction have been due to some 
growth occluding the canal, the csecal opening may be en- 
larged as a means of permanent relief, or, should the age of 
the patient admit, some subsequent operation might be 
undertaken with a view to excising the obstruction and 
establishing an anastomosis. 


SuMMARY. 

I would advise that, first, in all cases of obstruction in 
the large intestine, when injections have failed, and where 
neither the exact site nor the cause can be diagnosed, that the 
abdomen should be opened on the left side over the sigmoid 
flexure, but if this part of the bowel prove to be below the 
obstruction the wound should be closed, and the cecum ex- 
posed on the opposite side. : ; 

Secondly, I advise that a small opening should be made in 
the distended cecum after stitching it to the parietal perito- 
neum, and that this opening may be ultimately enlarged or 
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permanently closed according to the nature of the obstruction 
as shown by the subsequent progress of the case. : 

The two cases appended to this paper, both of which 
occurred in my practice in the same week, will serve as illus- 
trations of the treatment advocated. In both, the symptoms 
were immediately relieved by the small opening into the 
cecum; in both Nature ultimately restored the natural pas- 
sage, and the fecal fistule were closed by the simplest 
operation. As an illustration of how little shock is induced 
by the treatment suggested, I may mention that the second 
of my cases was a lady over 80 years of age, who completely 
recovered, and has since remained in excellent health. 

CasE 1.—In March, 1892, Dr. Jeaffreson, of Wandsworth, asked me to 
see a lady, aged 45, with the following history: On some four or five 
occasions during the last ten pe she had had attacks of sharp colicty 

ns, lasting a few hours, and passing away without further symptoms. 

ven days before she had had such an at k, but instead of the pain 
passing off as on former occasions it had remained, coming on in 
paroxysms. During the last two days she had had a certain amount of 
retching, but not violent. She was not seen by Dr. Jeaffreson till the 
sickness commenced. She had several injections of water and oil, but 
practically without result. On my visit the patient expressed herself as 
feeling better, and in less pain than on the!previous day, and there had 
beer no vomiting for the last twenty-four hours The temperature was 
normal, and the pulse 100. The abdomen was uniformly and greatly 
swollen, no tumour could be recognised. nor could anything be felt in the 
rectum. Owing to the improvement in the symptoms and vomiting hav- 
ing ceased, it was decided that no operation should be yet performed. All 
food was stopped by the mouth, small nutrient enemata being 
substituted. During the next two days there was practically no chenge 
she was not sick, but nothing was passed by the rectum. On the th rd 
day, however, vomiting recommenced, and the belly appeared a little 
more distended ; she was restless, and the pulse 120. After consultation 
, x decided that operative interference should be no longer de- 


The abdomen was opened by an incision three inches long on the 
left side; distended small intestine immediately crowded out. Two 
fingers introduced could feel nothing but distended intestine. The 
sigmoid flexure was then sought for. and found to be contracted and 
empty as far as it could be examined. The wound was closed, buried 
sutures being used. The abdomen was then opened on the opposite side 
over the cecum, and this was found enormously distended. The 

etal peritoneum was carefully stitched to it with fine sutures in 
such a way that only 2 small circle of gut, the size of a sixpence, was left 
exposed. The cecum was then punctured bya trocar and cannula, the 
paacrare being made through a piece of india-rubber sheeting to pro- 
t the wound. A large quantity of wind and fluid feces escaped 
through the cannula. This at once caused the abdomen, which had been 
reviously tightly distended, to collapse to a considerable extent, and 
mmediately took off the pressure on the stitches. I then enlarged the 
opening so as to introduce the little finger. Previous to puncturing the 
bowel it would have been quite impossible to have raised it to the skin 
surface, but after its contents were evacuated it came to the skin level 
without any tension. Ten more sutures were then passed, fixing the 
small opening firmly to the skin. 

The general symptoms were at once relieved. and the patient made an 
uninterrupted convalescence. Fifteen davs after the operation a small 
quantity of motion was passed for the first time by the rectum. The 

uantity then increased day by day, so that by the end of a month nearly 
the whole of the motion passed by the natural passage. The opening 
into the cecum had contracted to the size of a No.8 catheter. Wind 
occasionally passed —— this. and a very small quantity of fecal dis- 
=. In May I closed the fistula. The patient walked and drove 
about, and remained in good health till the end of July. Shethen had 
another attack exactly similar to the first. The abdomen became greatly 
distended. with much pain and vomiting. Simple measures having 
failed, and the patient on the fourth day passing obviously into a danger- 
ous condition, I cut through the centre of the small scar, and again 
opened the cecum sufficiently to admit the little finger. A copious 
escape of wind and fluid feces gave rapid relief. The patient convalesced 
ina few days, and normal motions again passed by the rectum. The 

atient now has a little valvular opening over the cecum, the size of a 

0. é6catheter. A pad of wool is worn over this, and it remains practi- 
cally unstained. The patient will not have this closed at present, but 
keeps it open by a little glass rod, passed daily. She says the opening 
causes her the least possible inconvenience, and she regards it as a safety- 
= against the recurrence of the symptoms which she so greatly 

reads. 

Case 11.—In March, 1892, I was asked by Dr. Townsend to see a patient, 
aged 79, in consultation. She had enjoyed good health till seven days 

reviously. She then suffered a good deal of griping pain. Since that 

ime she had passed no motion, and suffered severely from recurrent 
paroxysms of pain. During the last thirty-six hours she had had much 
sickness and retching. The abdomen was greatly distended and tym- 
panitic. Notumour could be discovered either through the abdominal 
walls or by the rectum. We agreed that if by the following morning the 
symptoms were unrelieved au exploratory incision should be made. The 
symptoms having increased rather than otherwise, the abdomen was 
opened on the left side in the position already described. Distended 
small intestine presented itself. On further search the lower part of the 
sigmoid flexure was found contracted and empty. On following this up 
for 8 or9 inches, a hard solid mass was felt. With some little difficulty 
this was drawn out of the wound, and it was found to consist of a dense 
hard mass of inspissated feces in the lower part of the descending colon. 
The mass was about 4 inches long and 2 in diameter. The colon was so 
stretched over it as to be semitransparent and scarcely thicker than 
goldbeaters’ skin. Having protected the abdominal cavity by sponges, 
and placed a temporary | around the bowel above the mass, a clean 
incision 2 inches in length was made in the long diameter of the howel 
. wy oe a 3h 











opposite the mesentery. The mass was then broken in two, and each 
rtion extracted without difficulty. The bowel wound was closed with 
fteen fine silk sutures, the temporary ligature removed, the intestine 
returned into the abdominal cavity, and the wound closed. Thirty-six 
hours later I was summoned to see the patient again. 

Soon after the operation she had passed some wind and asmall quantity 
of motion. By this the distension was somewhat. relieved, but it in- 
creased again, and vomiting continued. I felt confident that the large 
intestine so long distended above the obstruction was p ysed and un- 
able to pass its contents through the contracted intestine lying below the 
obstruction, thus practically the patient was ng unrelieved. Her 

neral condition was such as forbade further delay. or even an anzs- 

etic, so that at once, with the assistance of Dr. Townsend, I made a 
small incision into the abdominal cavity, and the czecum, which 
was y distended. The parietal peritoneum was carefully stitched 
to this, so as to leave a circular area of the bowel no 1 r than a three- 

mpy piece exposed. A trocar and cannula were then introduced into 
fhe distended gut. A considerable quantity of wind and motion escaped. 
An india-rubber tube the size of the little finger was then passed into the 
opening, in which it fitted fairly ay, and through this the bowel was 
washed out with a copious supply of hot water. By carefully packing 
sterilised wool round the tube, the wound itself was kept comparatively 
free from contact of fecal material. The or mon | morning all vomiting 
had ceased, and the patient's general condition had greatly improved. A 
— quantity of liquid feces had passed through the opening. She 
made an as recovery, motions beginning to be passed by the 
rectum on the eighth day. At the end of a month the small opening in 
the cecum was closed by operation, and the —— now over 80 years of 
age, when last seen remained free from all intestinal trouble and enjoyed 
excellent health. 
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In the summer of 1879 I amputated the elongated and en- 
larged cervix uteri of a married lady who had suffered from 
supposed papilloma or epithelioma, and had been treated 
unsuccessfully. by injection of perchloride of mercury into 
the substance of the cervix. Examination of the part of the 
cervix removed proved that the enlargement was due to ade- 
noma, or simple hypertrophy of the utricular glands. The 
patient was much relieved by this amputation, but about a 
year afterwards the remains of the cervix showed some ten- 
dency to enlarge and proliferate, and I destroyed the affected 
part by the actual cautery. There was some pain and fever 
for afew days after this, but they soon subsided, and for 
about seven years afterwards, until 1887, she had as a rule 
excellent health, surprising her friends by her improved 
appearance ; occasionally suffering from menorrhagia but 
at other times walking several miles without fatigue, 
driving, riding, rowing, dancing, and enjoying society more 
than most ple. ‘Her husband died in 1887, and in Febru- 
ary, 1888, she married again. She remained very well during 
that summer, and in the autumn went to Scotland, where, 
after a fall or blow, she suffered considerable — pain. 
She then travelled to Edinburgh and Wales, and afterwards 
to Birmingham in November. She was there assured that 
her life was in imminent danger, that immediate operation was 
necessary, that she would die or become insane if it were not 
done, that the risk was very small, the after pain insignifi- 
cant,and a cure almost certain. Her ovaries and Fallopian . 
tubes were removed. About a month after this operation 
the operator exhibited these ovaries and tubes before the 
British Gynecological Society, and said the patient was then 
** practi — .’ The uterine disease was entirely ig- 
nored, and I was accused of having overlooked a pyosalpinx 
due to a gonorrhcea from which she had suffered many years 
before. I took no notice of this attack for about a year, 
although I suspected a useless operation had been performed 
and the “ cure” very doubtful. 

Long before this I had repeatedly condemned a growing 
tendency to perform unnecessary mutilating a upon 
women, both married and unmarried, and had protested 
against any teaching or example which might tend to lower 
the standard of surgical morality and to endanger the charac- 
ter of British surgery. Afterwards, when delivering the 
Bradshaw Lecture at the College of Surgeons, in December, 
1890, I expressed my fear that “the operation of odphorec- 
tomy has been injudiciously performed without due expla- 
nation of its consequences, and with mistaken prophecies of 
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Fig. 14 


Fig. 1.-—a, Cervix from which small piece has been removed for microscopic 
examination; }, small submucous myoma; ¢, larger submucous myoma; 4d, 
larger submucous myoma in substance of wall; see also Fig. 1 a. 
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Fig. 2.—Mucous membrane of uterus—endometritis x 20; a, 
comparatively normal gland tube near surface of mucous Fig. 3.—Mucous membrane of uterus--endometritis x 270; 4, 
membrane ; 6, somewhat convoluted gland tube near — columnar epithelial lining, somewhat dilated gland tubes, ; }, 
of mucous membrane; ¢, ae -_ prsene sy — small blood vessel ; ¢, connective tissue cells; ¢, group of red 
ontenvenstet weed, re _— te agin. Sanne eye nasal on l ‘ blood corpuscles, small haemorrhage into mucosa ; ¢, granular 
nie Sn chun thas ann ladies Gane: “4 débris of blood ' corpuscles in mucosa covering “layer of 
ion tissue w ; 6, f ‘thelial cells. 
: : columnar epithelial ce 
irregular layer of epithelium, here and there, detached. I 
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insanity or early death: that in certain circumstances the 
bounds generally recognised as those which should limit de- 
liberate and consultative practice have been overstepped ; 
that many young women who have been saved from unneces- 
sary mutilation have afterwards borne children; that re- 
coveries from the operation have been incorrectly counted as 
cures of the diseased condition, and that all failures have not 
been recorded.’”’ I added: ‘All this has excited a sus- 
picion in thé public mind—and more than a suspicion 
in the mind of the profession—that some of the re- 
eent expansions of abdominal surgery have not in- 
creased public respect for the profession, and require denun- 
ciation.’’ In January, 1891, at the Obstetrical Society, I read 
extracts from a paper ‘‘ On the Failure of the Removal of the 
Tubes and Ovaries to Relieve Symptoms,’’ by Dr. Ross, of 
Toronto. He said “many cures I hear of as cures are not 
cures,’’ and I referred to the case reported as a “ practical 
cure’’ only a month after operation as, after more than 
a year, a ‘‘deplorable and disastrous failure.’”’ Several 
letters in the medical journals soon afterwards appeared, 
and may be seen in the first volumes of 1891. n one 
of these the patient herself flatly contradicted several 
of the statements published in the Transactions of the 
British Gynzcological Society. More than once the operator 
declared that the case was not a failure, but was or would be 
a cure; whereas I maintained that since the operation, in 
November, 1888, she had been a confirmed invalid, adding 
that “the failure to the husband has been ‘disastrous’ in 
expenditure; to two devoted daughters in health and anxiety 
from continuous nursing; to the patient ‘deplorable,’ in 
more than two years’ almost continuous suffering and shat- 
tered health.” All this may be much strengthened now. One 
of her daughters died of tuberculosis rapidly developed. 
The patient herself went from bad to worse. Menstruation, 
which before the operation was only occasionally excessive, 
became so at almost every period, and towards the end severe 
and dangerous hemorrhage was almost constant. More than 
once she appeared to be almost dying in spite of injections into 
the uterine cavity and plugging the vagina, while ergot was 
taken very freely. In September, 1891, she went to Spain hope 
that she might regain some strength there, but, in spite of 
constant and skilful attention from Dr. Cafferata, it was very 
doubtful whether she would be able to travel towards the 
Riviera, where she had been advised to spend the winter. 
She stopped at Strassburg on the way, under the care of Pro- 
fessor Freund. I wrote to him suggesting that extirpation of 
the entire uterus — be the only way to stop such re- 
ones and alarming bleeding ; but he thought it better not to 

o more than dilate the cervix and use the curette freely. 
This he did with some temporary benefit, but alarming bleed- 
ing returned while she was under the able care of Dr. Schete- 
lig at Nervi. She became so pallid and exhausted that death 
was more than once expected, and it was feared that she could 
not survive another flooding. Ma pe extirpation of the 
uterus was then agreed upon after full consultation. The oper- 
ation was performed in Genoa by Professor Ceci in July, 1892. 
The patient at first rallied well, but died on the tenth day. The 
uterus was sent to me by Professor Ceci; it was somewhat 
enlarged. The measurements were: Weight of uterus, 
180 grammes; length, 12 centimetres; width, 8 centimetres. 
On division into two parts, the length of the uterine cavity 
was 9 centimetres, the distance between the two horns, 
6 centimetres. 

The naked-eye appearance is shown in one coloured draw- 
ing of life size, and I append a report on it, and another on 
the microscopical sections, both by Dr. Woodhead. 

‘On opening up the uterus, the mucous membrane is thick- 
ened and very irregular, and here and there are small clots, 
the result of hemorrhage from the mucous membrane. 
On the right side near the fundus is a small submucous 
myoma. On the left side in the muscular wall is a similar 
tumour about the size of a small marble, and on incising a 
projection which appears on the outer surface another myoma 
the size of a large filbert is found (see Figs. 1 and 1a). Over 
the intramural and submucous tumours the mucous mem- 
brane is very much thickened, and there are well-marked ex- 
travasations of blood, not only on to the free surface, but also 
into the substance of the thickened membrane. 

“On microscopic examination of (a) a tumour, (5) the thick- 





ened mucous membrane, and (c) the cervix, the following ap- 
pearances are presented :— : 

‘‘(a) The tumourconsists of bundles of nen-striped muscular 
tissue, which have the usual concentric and interlacing 
arrangement. There is somewhat more fibrous tissue than 
one would expect to find in tumours of this size, from which 
it may be gathered, as the fibrous tissue iz comparatively 
dense, that these tumours are of some standing. ‘ 

“(5) Undera low power, in the mucous membrane, especially 
immediately over the small myoma in the wall of the uterus, 
where the evidence of hemorrhage is most marked, the 
glandular layer is enormously increased in thickness; the 
glands, instead of being regular flattened tubes with apposed 
walls, and comparatively short in length, appear to have be- 
come convoluted and distended, gga at some little dis- 
tance from the mucous surface. The epithelial layer on the 
surface of the mucous membrane is wanting at points, and 
appears to be readily separable. Beneath this we have what 
looks like ordinary granulation tissue into which there 
have been small hemorrhages; the small vessels are enor~ 
mously distended, and some appear to have given way. 
Near the mucous surface the gland tubules with their epithe- 
lium are only slightly dilated and convoluted, and the hemor- 
rhages into them are not specially well marked, but the 
deeper spaces, which are very considerably enlarged, are 
many of them filled with blood. In these it is often difficult 
to make out cylindrical epithelium; aroundthem also the inter- 
stitial hemorrhages are very distinctly seen, the red blood cor- 
puscles in such cages being in various stages of degeneration. 

‘On examining under a high power, the matrix in which the 
tubules are embedded is seen to be very cellular with only 
delicate fibrille of connective tissue between. The connec- 
tive tissue cells are large, the protoplasm is somewhat granu- 
lar, and the nuclei are exceedingly well stained. The vascular 
channels are very large, and in some cases they are enormously 
dilated ; many of them have given way, and, as aresult, masses 
of red blood corpuscles with a few leucocytes may be seen 
lying in the loose cellular tissue. Near the surface the 
columnar epithelial cells are still distinctly seen with a layer 
of granular mucus on the surface, but lying in the lumen of the 
tube, which is often dilated, pigment granules probably derived 
from red blood corpuscles are found mixed with the mucus; in 
the deeper spaces the columnar shape of the epithelial cells ig 
often lost, rows of flattened cells taking the place of the large. 
columnar cells. We have here, then, endometritis of the form 
in which hemorrhages are so frequently met with. There. 
has been well-marked hemorrhage from the vascular 
succulent layer, especially from the parts lying over the 
surface of the tumours, 

“(e) In the cervix microscopical examination reveals nothing 
more than a somewhat atrophied mucous membrane lying on 
very dense fibro-muscular tissue. There is certainly nothing 
to indicate that recent hemorrhages have occurred at this 
point, though it is probable that there has been some chronic 
endometritis, perhaps similar to that above, leading to the 
formation of fibrous tissue which, here, is even more dense than 
in a healthy uterus.”’ 

It can scarcely be necessary to comment on the above- 
painful history. The case was brought forward as one of a 
chronic invalid whom I had treated for seven years, but 
‘failed to relieve,’’ although she could ‘“ have been re- 
lieved at any time.’’ A month after operation she was 
said to be “practically cured.’’ And when afterwards a 
repetition of so-called suppurating hsmatoceles called for 
treatment, the profession heard with surprise that such occur- 
rences were not infrequent sequels to an operation which had 
been and still is asserted to be an almost certain cure of 
diseased conditions, confirming Dr. Ross’s statement : ‘‘ Many 
cases I hear of as cures are not cures,’’ and my own that [ 
have seen or heard of many others equally questionable. 





Brquessts.—The late Mrs. Phoebe Springall Croker of Laven- 


ham, Suffolk, has by her will bequeathed, among other be- 
quests, £100 to the Suffolk General rH py £50 to the Zenana 
and Medical Mission Home and School for Ladies, and £20 to, 
the St. Leonard’s Cottage Hospital, Sudbury. 

Prince MetsHErsky, editor of the Russian Grashdanin, has, 
been sentenced to six weeks’ detention in a military prison 
for a libel on the sanitary administration of the army, 





—— 


as 


———- 


cell which respectively attract acid or basic dyes. 


400 mi 


STAINING REACTIONS OF LEUCOCYTES. 





[Fxs. 25, 1893. 





. 





A NOTE ON THE STAINING REACTIONS OF 
LEUCOCYTES. 


By A. E. WRIGHT, M.D., 
Professor of Pathology, 
AND 
Sureron-Captain D. BRUCE, M.B., 
Assistant-Professor of Pathology, Army Medical School, Netley. 
(From the Pathological Laboratory, Army Medical School, Netley.) 





In view of the increased attention which is now being given 
to the differentiation of leucocytes in connection with the 
subject of phagocytosis, it may not be inappropriate to direct 
attention to a few points in connection with the somewhat 
intricate staining reactions of these cells. Of fundamental 
pn ey an in this respect is Ehrlich’s classification of the 
aniline dyes into “acid ” and “‘ basic” dyes, according as the 
actual colouring principle occupies the position of acid or 
base in the “ salt,’’ which constitutes the aniline dye of 
commerce. Further, we may adopt from Ehrlich the terms 
** @xyphile’’ and ‘‘ basophile,’’ to denote the elements of the 
Elements 
with each of these opposite chemical affinities are found in 
leucocytes. Thus the nucleus of the leucocyte, like the 
nucleus of every other cell with which we are familiar, is in- 
variably basophile, while the granules which are found in 
the leucocytes of the normal circulating blood of mammalia 
are,as will be shown, invariably oxyphile. The complete 
histological differentiation of a leucocyte depends upon 
staining it in such a manner that all the oxyphile and baso- 
phile elements are brought out in relief. 
The following method of staining was planned with the 
direct purpose of satisfying these theoretical requirements. 
It probably does not differ, except in matters of detail, from 
other methods of staining which are actually in use, but it 
may nevertheless present a certain interest as an attempt to 
disentangle the principles which underlie those methods. 
Cover-glass specimens of blood are prepared in the ordinary 
way, and are fixed either by dry heat(Ehrlich’s method) or 
by chemical reagents (osmic acid, corrosive sublimate, etc.). 


STAINING oF OxyPHILOUS ELEMENTS. 

For this purpose the cover glass is floated from a few 
seconds to a full minute on a watery (say 1 per cent.) solution 
of an acid aniline dye (we have invariably employed eosin). 
If no staining has taken place within the minute it is advis- 
able to interfere to hasten the process. We can readily 
accomplish this by introducing a trace of acid into our stain- 
ing fluid, to compete with the acid staining principle for the 
base with which the latter is associated in the dye. By this 
means we favour the transfer of the acid staining-principle 
to the basic (oxyphile) elements of the cell. The addition of 
the minutest trace of acetic acid to the eosin solution results 
in the formation of what we may calla superacid dye and in 
the immediate staining of the specimen. In any case the 
specimen of blood usually becomes overstained, and requires 
to be decolorised in order to bring about an isolated staining 
of its oxyphilous elements. Such a decolorisation is in- 
stantly obtained by dipping the cover glass into a very dilute 
solution of sodium carbonate. It is well to cease decoloris- 
ing before the stain has been entirely removed from the red 
blood corpuscles. At this stage the oxyphilous granules still 
retain the eosin stain, and stand out clearly in the unstained 
protoplasm of the leucocytes. 


STAINING OF THE BASOPHILOUS ELEMENTS. 

The basophilous elements in a specimen can be stained 
with any basic aniline dye, or with carmine or hematoxylin 
after they have been converted into basic dyes by combina- 
t:on with alum. We have employed Loeffler’s? methylene 
L It may be noted that the nuclei of the cancer-parasites figured by 
Ruffer and Walker (Jour. of Path., Vol. i, No. 2, Plates xiv-xvi), take on an 
acid instead of a basic dye. The absence of a basophile nucleus is also 
~~~ ep noted by veran in the case of the parasitic protozoa of 
malaria. 

2 Asin the case of the acid ore the transfer of the stain to the tissue 
was made more rapid by the addition ofa competing acid (formation of a 
superacid dye), so here the action of a basic stain is made more * by 
the addition of a competing base (formation of a superbasic dye). In the 


case of a basic dye the analogy with a photographic developing solution 





blue in most of our experiments because its action is extra- 
ordinarily rapid, and we were thus able to minimise the risk 
of dissolving out any of the elements of the cell. 

This dye acts on the specimen of blood as follows: First, it 
stains all the basophile elements—nuclei—basophile granules, 
and bacteria when present; next, it proceeds to overstain— 
staining cell protoplasm and red blood corpuscles; and 
lastly, it dissolves out acid dyes from their combination 
with oxyphilous elements, or dissolves out the oxyphile 

nules themselves. For our purposes the action of the 
ye must be stopped as soon as it has sufficiently stained 
the basophilous elements. This 1s a matter of seconds or 
fractions of asecond when the specimen has been prepared for 
the reception of the basic dye by the process of extracting 
the excess of eosin in weak alkali. y attention to the 
above details and by controlling the various stages of the 
process by examination of the specimen under the micro- 
scope, a very beautiful differential staining of the basophile 
and oxyphile elements of the leucocyte can be obtained. 


RE-EXAMINATION OF EHRLICH’S CLASSIFICATION OF GRANULES 
UPON SPECIMENS PREPARED AS ABOVE. 

Ehrlich, to whom almost all our knowledge of this subject 
is due, describes three main classes of granules in the proto- 
plasm of leucocytes: (a) Large oxyphilous—generally called 
** eosinophilous ’’—granules, found in the leucocytes of the 
bone marrow and of the circulating blood; (+) minute 
neutrophilous  eygeree found in the ordinary polynuclear 
leucocytes of the circulating blood; (c) large basophilous 
granules, not normally beng as in the circulating blood of 
mammals. The first and the last of these classes of granules 
present no difficulties. The granules are large and are 
readily demonstrated by any method of staining which 
brings out oxyphile and basophile elements. We desire, how- 
ever, to draw attention to the fact that the minute granules 
described by Ehrlich as neutrophilous are in reality not 
neutrophilous but oxyphilous, for we find that these granules 
are brought out with great distinctness when specimens of 
blood are stained as above in watery eosin. The description 
of these granules as neutrophilous appears to us to have been 
due to defects in Ehrlich’s methods of staining. Thus the 
fact that these granules are generally not brought out on 
staining with glycerine-eosin, while the coarser granules are 
stained by this reagent, appears to us to depend not on 
any difference of staining reactions, but rather on a solu- 
tion of the finer granules in theglycerine. The fact that these 
fine granules are stained by Ehrlich-Biondi’s triple stain—a 
‘*neutral’’ aniline dye dissolved in excess of an acid dye— 
is probably due to the fact that they are well preserved in an 
acid medium. There is nothing to show that the fine granu- 
lations take up the neutral and not the acid stain from the 
Ehrlich-Biondi triple stain. 

It appears to us that the classification of a granulation as 
neutrophilous or oxyphilous has a certain importance in view 
of inferences that may be drawn from a granulation as to the 
derivation of one form of leucocyte from another. A know- 
ledge of the fact that all the granules found in normal 
circulating leucocytes are oxyphilous may also, it appears to 
us, serve as a corrective to premature inferences as to the 
non-phagocytic nature of eosinophilous cells. In view of 
the fact that the gonococcus can, as in the specimens before. 
us, be found in large numbers in the interior of polynuclear 
cells containing abundant fine eosinophilous granules, the non- 
pasenes te nature of eosinophilous cells evidently does not 

eserve to be accepted as an article of faith. 
is very close. The addition of a competing base—in phot phy the 
‘*accelerator"—leads to more rapid staining. while the addition of acid 
—in photography the “ restrainer”—delays the —s process or de- 
enemy In the case of acid dyes the processes are, of course, exactly 


A RevteEr’s telegram from Rome states that the two repre- 
sentatives of the Italian Government at the coming Inter- 
national Sanitary Conference at Dresden will be the Marquis 
Curtopassi, Italian Minister at Bucharest ; and Dr. Pagliani, 
Director of the Italian Board of Health. 

A Socrety for the Study of Children’s Diseases has 
recently been founded at Amsterdam. The new Society owes 
its existence chiefly to the efforts of Dr. Voite. The meetings 
will be held twice a year, 
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TRAUMATIC RUPTURE OF INTESTINE: ACUTE 
PERITONITIS: DEATH. 


By CHARLES TEMPLEMAN, M.D., B.Sc., 
Surgeon of Police ; Surgeon to the Royal Infirmary, Dundee. 


THE sequence'of events leading up to death in the case here 
related is the usual one in cases of acute peritonitis following 
rupture of the intestine, but there are one or two points of 
special interest in this case. 


About 11 P.M., on July 30th, 1892, J. G., a labourer, aged 46, was kicked 
in the lower part of the abdomen. He was for the moment somewhat 
stunned, but almost immediately was able to get into grips’ with his 
assailant, ———— him down and falling above him. He made little 
complaint for about twenty minutes, when he began to feel pain in the 
abdomen. He sat down, bending forwards with his hands pressed onthe 
injured part, and said to his wife that he was ‘done for.” About an hour 
afterwards he became sick and vomited, while the pain became intense, 
and spread over the whole abdomen. His wife poulticed him during the 
night, and next day called in Dr. C. 8. Young, who saw him sixteen hours 
after he had been assaulted. He found him lying in bed, with his shoul- 
ders raised and his knees drawn up. He had a pinched and anxious look; 
his pulse was rapid but not thready ; the whole of the abdominal cavity was 
greatly distended and tympanitic, and very tender on palpation; there 
was no swelling or bruising of the penis or scrotum. About midnight, 
however, twenty-four hours after the assault, his wife noticed some 
swelling of his genitals. At 9.30 4.M. next day he insisted on getting out 
of bed to make water, and, with the assistance of his wife, he managed to 
walk to the kitchen sink for that porpene. He did not pass any water, 
but his wife noticed that the swelling of the scrotum and penis had in- 
creased enormously. While being assisted back to bed he fell down on 
the floor and died, thirty-five hours after the injury. 

I was asked by the Procurator Fiscal to make a post-mortem examination 
of the body, and did so along with Dr. Young, thirty-four hours after 
death. We found no marks of aruising on the abdomen or any other part 
ofthe body. There were several large bull filled with bloody serum on 
‘oth sides of the abdomen, probably the result of the poulticing, but 
the abdominal wall showed no discoloration from putrefactive changes. 
‘The scrotum and penis were enormously ee ry mime three or four 
times their normal size, from emphysema of the cellular tissue. The 
same condition was also ros over the upper part of both thighs, the 
front of the abdomen and chest, the neck and face, the shoulders, and 
up roe of both arms. There was no bruising of the muscles of the 

bdominal wall or rupture of the parietal peritoneum. The whole of the 

ritoneum covering the intestines was much injected, and covered with 
akes of soft recent lymph. The edges of the convolutions of the intes- 
tine were glued together. The abdominal cavity contained about 12 
ounces of a thick grumous fluid, with a slightly fecal odour. Three 
inches from the ileo-czecal valve on the free border ofthe ileum was a rup- 
ture, half an inch in length, horizontal in direction, with its edges everted 
and the mucous coat protruding. There was some ecchymosis of the 
serous cbat for about an inch on either side of this. The stomach, duo- 
denum, jejunum, and part of the ileum were distended, and the rest of 
the intestine was collapsed. There weresome solid fxces in the descend- 
ing colon and rectum ; the bowel was otherwise quite normal. The blad- 
der contained 2 or 3 ounces of urine. The left internal abdominal ring 
was patent ; the opening leading into the sac of an inguinal hernia, which 
admitted the whole of the index finger; the sac was, however, empty. 
The rest of the body was normal. 


The immediate effect of the kick was a slight degree of 
shock of a very transitory character, no symptoms having ap- 
peared for twenty minutes. The extensive subcutaneous 
emphysema observed at the post-mortem examination is a 
feature of great interest. It was evident that its presence 
could not be accounted for by putrefactive changes, as the 
body was quite fresh, and there was no discoloration of the 
thoracic and abdominal walls such as always precedes the de- 
velopment of gas in the cellular tissue. The emphysema of 
the scrotum and penis was observed for the first time about 
midnight of July 3lst, and increased enormously between 
that time and the time of his death (10 a.m., August Ist). It 
was not present when Dr. Young examined the deceased in 
the afternoon. Its occurrence in this region is somewhat 
difficult to explain, seeing that the parietal peritoneum was 
quite uninjured. The only probable explanation which sug- 
gests itself is that when the pressure in the abdominal cavity 
had reached a certain height the gas had forced its way in 
the direction of least resistance through the old hernial sac 

@ into the cellular tissue of the scrotum and penis, but had 
been prevented from passing higher by the great tension of 
the abdominal walls. After death, however, this state of 
matters would be altered, and on the occurrence of rigor 
mortis, owing to the relaxed condition of the superficial parts 
of the abdominal wall, the contraction of the muscles would 
still further force the gas out of the abdomen through the 
cellular tissue of the scrotum and penis into that of the 





abdominal walls and the other regions in which it was 
observed. 

The assailant in this case was afterwards tried on a charge 
of culpable homicide, but although the evidence of the 
assault was unequivocal, the jury were apparently unable to 
believe in the rome gen | of a fatal or even serious internal 
injury being inflicted without some visible external marks of 
bruising. They consequently returned a verdict of ‘ guilty 
of a simple assault,’’ and the accused was liberated on paying 
a fine of 20 shillings. 








ON THE ELIMINATION OF LEAD IN CHRONIC 
LEAD POISONING. 


By J. DIXON MANN, M.D., F.R.C.P., 


Professor of Medical Jurisprudence and Toxicology in Owens College 
Physician to the Salford Royal Hospital. 


THEORIES AS TO THE CHANNELS OF ELIMINATION OF LEAD. 
Tue mode in which lead is eliminated from the human; 
organism in cases of chronic lead poisoning, and the influence 
of drugs in producing its elimination, are still disputed 
points. Some state that the kidneys are the chief eliminators, 
others the bowels. A great deal of confusion has arisen from 
the fact that many of the chemical researches on this subject 
have been made on the lower animals and their excretions. 
In experiments on animals, although the amount of lead in- 
troduced into the organism is actually small, it is relatively 
large when compared with the minute daily doses received by 
human beings in drinking water, which may not contain more 
than one milligramme of lead per litre. In man the inception 
of the poisoning is usually extremely gradual, each dose being 
infinitely small; it is only by the prolonged and continuous 
action of the poison that its toxic effects are produced. 
further objection to comparative experiments exists in the 
difference in susceptibility and in the eliminative channels in 
animals as compared with man. Ellenberger and Hofmeister' 
found that in sheep the elimination of lead mostly takes 
place by the kidneys. As will be presently shown, this is not 
the case in man. 

Many of the statements as to the action of drugs in pro- 
moting elimination are founded on isolated chemical observa- 
tions, or on observations which, from the manner in which 
they were conducted, render them valueless. The subject 
appeared worthy of investigation, and, having two cases of 
chronic lead poisoning in the Salford Royal Hospital, I deter- 
mined to make a series of analyses of the excretions, in order 
to oe the conditions under which the metal is elimi- 
nated. 


OBJECTS AND RESULTS OF THE AvuTHOR’s INQUIRY, 

The questions sought to be answered are: (1) What is the 
relative importance of the channels by which lead is elimi- 
nated in chronic lead poisoning? (2) What influence have 
the drugs usually prescribed in such cases on the rate of 
elimination ? 

The first case was that of a young woman aged 21, who had 
been a general servant in a publichouse for about one year. 
In October, 1890, she felt a sbreness and general aching in 
the arms with progressive loss of power. She had paves Sa 
colic. She was admitted into hospital, December 8th, 1890. 
She presented the two prominent symptoms of chronic 
plumbism—wrist drop with marked atrophy of the extensors 
of the forearm, and the blue line along the margins of the 
gums. Any further clinical description would be foreign to 
the subject under discussion. The lead had been taken in 
drinking water, which was found to contain 2.4 milligrammes 
per litre. The other residents in the house were not affected. 

his, however, is not very unusual. It is well known that 


some persons are much more susceptible to the influence of 


small amounts of lead than others. The patient showed no 
gouty diathesis, but it was ascertained that.she had taken 
alcohol freely. ‘Whether her exceptional condition, as com- 


1 Centralb. f. Vet.-Wissensch., 1885, 








2 


‘lus Barri ] 
Mepicat Jounwat 


402 


CHRONIC LEAD POISONING. 











pared with the rest of the household, was owing to the drink- 
ing of an extra amount of the lead-contaminated water to 
dilute the alcohol, or to an increased sensitiveness to the in- 
fluence of lead from the action of the alcohol on the tissues, is 
an open question. It has been observed that those accus- 
tomed to the free use of spirits apparently succumb to much 
smaller doses of lead than the average of people.* The 
second case was that of a young man, aged 26, a painter, 
who had worked much with white lead. He had suffered 
from colic on several occasions. Five months before 
coming into hospital he felt his hands becoming weak. 
He had well-marked wrist-drop and blue line on the 
gums. 

In order to obtain a definite result, analyses were made at 
stated intervals, both of the feces and the urine excreted in 
twenty-four hours. The alleged elimination by the salivary 
glands and the skin was neglected as having a remote bearing, 
ifany. Two analyses of the feces and two of the urine were 
made at intervals of about a week before any treatment was 
adopted. Different methods of treatment were then put in 
force, with recurring intervals of expectant treatment, the 
double ee and urine—being regularly made 
every second or third day over the entire period that the 
cases were under observation, which in the first case exceeded 
four months. The results are tabulated and appended. The 
second case unfortunately absented himself from the hospital 
after five double analyses of his excretions had been made ; 
but the information obtained corroborated the more extended 


results yielded by the first case. 


METHOD OF ANALYSIS 

The chemical procedure was as follows :—Tne feces were weighed, and 
then mixed with as much distilled water as was necessary to reduce them 
to a semi-fluid consistence. They were then introduced into a large 
conical flask, and nearly an equal volume of pure hydrochloric acid, and 
about half an ounce of potassium chlorate in crystals were added. The 
flask was heated on a water bath, and more chlorate added if necessary 
until the mixture acquired the colour of oatmeal gruel. When the 
0 ic matter was decomposed as far as possible, the ae was filtered 
hot, and the filter was well washed with ae os ed water. The 
residue on the filter was subsequently examined to ascertain that it con- 
no lead. The filtrate was then placed in a porcelain basin, and 
heated over the water bath until excess of chlorine was driven off, and, if 
ni , the amount was reduced to about 170 c.c. If the filtrate 
became k during evaporation, afew crystals of potassium chlorate 
were thrown in until it retained a -_ yellow colour after heating for 
tration was not necessary. hens 


twenty minutes. Usually a second fi 
cold, the liquid was placed in a glass cell the bottom of which consisted 
rechment. The cell was immersed to such a 


of a sheet of vegetable pa 

in an outer cell containing distilled water acidulated with a few 
drops of sulphuric acid, that the liquids in the inner and outer cells 
stood at the same level. A piece of P atinum foil, exposing a surface of 
about 50 cm. square, was submerged in the liquid contained in the inner 
cell, and connected with the catnode of four Grove’s elements, a similar 
piece of platinum foil being immersed in the outer cell, and connected 
with the anode. The two pieces of foil were so ae as to be opposite 
each other, separated by the parchment diaphragm. The circuit was 
closed for from six to eight hours. Inthe case of some of the liquids 
obtained from the organic matter, the hydrogen given off formed a froth 
on the surface which embarrassed the proceedings. It was found, when 
this was the case, that a little amylic alcohol poured on the surface of the 
liquid prevented the formation of froth. At the conclusion of the time 
mentioned the foil was removed from the inner cell, and was gently 
washed with water and dried. 

The metallic lead deposited on the foil was dissolved off with dilute 
nitric by the aid of gentle heat, and the foil was well washed into the acid 
solution. Most of thy nitric acid was then driven off, and the solution 
was mposed with dilute sulpnuric acid, and an equal volume of 
alcohol added, the whole being set aside for twenty-four hours. The 

ipitate being so small, it was deemed advisable to avoid filtration, as 
subsequent incineration of the filter paper would reduce the sulphate 
and necessitate its reconversion. The plan adopted was to wash by de- 
cantation with successive quantities of water and alcohol (12 per cent.) 
until all free acid was removed, and then to substitute alcohol for the 


aqueous mixture, and on subsidence of the precipitate to decant as much 
as possible of the supernatant fluid without disturbing the precipitate. 
agitated so as to suspend the pre- 


The remainder of the alcohol was then 
was poured into a small porcelain capsule, all particles 


cipitate, and 

left behind being washed off into the capsule with more alcohol. 

The alcoho! was evaporated, and the solid matter ited, cooled, and 
The amount of lead was then calculated from the weight 

al sulphate, which in all cases was tested and proved to be a 


sal 
The treatment ofthe urine was precisely the same, except that in the 
first instance, instead of being mixed with water, it was reduced to about 


one-eighth of its bulk by evaporation. 
all experiments of a delicate nature, hs apparatus 


As is customary in 
and the reagents were proved by blank experiments to be from con- 


tamination. 
The accompanying tables enable the rate of elimination 


and the effect of the treatment to be directly compared: 





® Porritt, on the Pathological Affinities of Lead and Alcohol, Lancet, 1889. 















































































































































TaBLe I. 
| | Urine. | Feces 
| 
| com-_ |, Exere- gt} ; 
Medicinal Treatment. | ,enced. tions Ob| # ¥ 
*) tained. s | r= 
- | 3 o Ls} 
a | g & 
</|a < 
1890 1890 C.c. g. g. g. 
None... Dec. 10 | Dec. 11 | 1,945 | 0.0005 | 162 0.0025 
ee de . » 18 | 1,760 | 0.0206 | 156 0.0027. 
Potassium iodide (15 
grainsterindie) ...| Dec. 22 » 24 | 1,805 | 0.0006 | 194 0 0028 
” ” *” » 27 | 2,070 | 0.0003} 178 0.0020 
a ” » 29 | 1,650 | None | 202 0.0031 
” ” ” » 31 | 1,920 | 0.0002} 190 0.0013: 
1891 
” ” ” Jan. 1 1,740 | None 136 0.0021 
” ” ” ” 3 1,2 Trace 152 0.001 
” ” ” » 5 | 1,490 | 0.0005) 126 0.0014 
” ” ” » 7{ 1,400 0 6004 102 0.0018 
° pe re 10 | 1,505 | Trace} 117 | 0.0020 
Liq. auwmon. acet. (3iij/ _ 1891 | 
ter in die) one «| Jan. 10 » 12 2,008 | Trace | 105 0.0024 
»” *” ° » 14! 1,99v | 60003 | 172 0.0017 
” ” ” » 17 | 1,800 | 0.0005 97 0.0014 
” ” ” o 19 1,785 0.0003 109 0.0026 
” ” ” so al 1,240 None 140 0.0019 
” ” ” » 24 | 1,195 | Trace | 187 0.0020 
*° ” ” 28 A 2,050 0.0002 155 0.00113 
Potassium iodide (10 [ 
grains ter in die) | Jan. 30 2 2,120 | 0.0002 | 150 0.0003 
” ” ” Peb. 2 2,070 0.0001 98 0.0019 
” ” ” » 8 2,100 | Trace 163 0.0005 
” ” ” ” 7 1,905 None 184 0.00045 
” ” ” ” 9 1,740 ’ 0 0001 145 0.0004 
i. ne ok cok ee A 12 | 1,805 | Trace | 138 /' 0.0010 
Saline purge ..  ...|- 4, 15 » 16/ 3,794 | Trace} 142 || 0.00% 
Baths and general mas- 
sage ae an. ee an » 18 | 1,950 | Trace | 159 0.0010» 
” ” ” +» 21 | 1,805 | 00002] 144 0.0022: 
” ” ” » 23 2,170 0.0001 123 0.0016 
i." * * » 25 | 2,205 | 0.0002 | 178 0.0019 
a * » 28 2,190 | 0.0001 | 170 | 0.0012 
” ” ye Mar. 2 / 1,508 | Trace!, 255 0.0020 
9° = a »» 4 | 1,606 | 0.0002 |' 226 | 0.0002. 
Potassium iodide 10 ' ) 
grainsterindie) ...) Mar. 5 » 7 | 1,828 | 0.0006/ 232 0.0008 
” ” ” » Ii 1,705 Trace 146 0.0002 
” o» pan » 14] 1,695 | None { 102 0.0008 
” »” ” ” 18 i, ” Ae 0 0006 
” ” ” » i l, 156; |} 00010" 
” ” ” ” 1,905 ” 242 | 020005. 
” ” ” a 1,970 ée 141 0.001 
” ” ” Aprl. 6 | 1,945 ” 147 0.00T%: 
” ” * » 9 | 1,810 a 95 Trace- 
TaB_e II. 
Urine. Faces; 
Com- |,,22¢Te- | : 
Medicinal Treatment. | enced, \tions Ob- , 3 
*| tained. oY : = . 
E 3 ° z 
< | 8 b| § 
1891 189 Gc. | g. we |e 
None... oo =o | Mar. 4 | Mar. 4 | 1,106 | @0009/ 57 | 0002 
= one ons ost o ~ 1,014 | 0.0005 7l =| 0.0022 
Potassium iodide (10 
grains terin die) col Mar. 7 » 9 | 1,095 | 0.0008; 142 | 00020- 
” ” ” 9 42 1,070 0.000, 113 ~~ * 0.0020: 
” ” ” oe 6% 995 | 0.0002 | 141 | 0.0014. 
' 
A glance at the tables shows that by far the est amount: 
The bile has been 


of lead leaves the system by the bowels. 

ed as the principle vehicle of elimination. Annuschat,” 
in experiments on 8, found that a considerable amount. 
of lead was excreted with the bile, but that when lead was no- 
longer introduced into the system, the bile ceased to contain 
v. — the liver might contain a considerable amount. 
> s possible that the intestinal mucus may aid in elimina- 

ion. 

Further reference to the tables shows that the kidneys do- 
eliminate lead, but to a far lesser extent than the bowels.. 
In order to ascertain whether this relation between the bowels: 
and the kidneys, as eliminators, was constant, both for cases; 


3 Arch, f. exp. Path., Bd, x. 
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of slow accumulation of lead and also of its comparatively 
rapid intreduction, I selected a case in the hospital in which, 
on account of hemoptysis, lead acetate was being given in 
2 grain deses twice a day. The drug was administered from 
February 28th to March 4th, that is, for five days. On March 
Sth, the day following the last dose, a series of analyses of 
a = urine was commenced. The following table shows 
the results :— 








Taste III. 
Urine. Feces. 
Excretions Obtained. ita Ky at te tA pag ig ss 
Amount. Lead. | Amount. , Lead. 
: 1891 €.c. g£ cc. gZ. 
March 5... eee eee eee 1,435 0.0012 186 0.1290 
a. Rha RR eae 1,950 0.0005 156 0.0940 
o eco eee 1,610 0 0006 198 0 0055 
o 16 1,669 0.0001 184 0.0030 
«ai 1,505 | Trace 99 0 0011 
« 2 1,190 | a 70 0.0007 
oo mas 1,070 None 101 Trace 
99, BD .ce 1,105 | Trace 141 0 0002 
April 17... 1,200 | None | 118 None 


Another case in which lead acetate was being administered 
medicinally permitted evidence to be obtained on another 
point. It has been stated that as lead probably exists in the 
organism in combination with albumin, the metal is elimi- 
nated in the urine in chronic cases more freely if the kidneys 
allow albumin to be excreted than under normal conditions. 
The case was that of a woman, aged 35, who at the time was 
pamins about 4grammes per litre of albumin. Two grains of 

ead acetate were being taken three times a day from April Ist 
to April 6th. The first analysis was made on April 4th, 
whilst the drug was being administered, and the analyses 
were repeated every two or three days until April 24th. The 
following table shows the.reaults :— 











TABLE IV. 
Urine Feces. 

Excretions Obtained. (~~~ : 

Amount. Lead. | Amount. Lead. 
{ 
1891 .: oa g. nT ae g. 

April4 . i> tae See 1,000 | O11 | 227 +| 01762 
ong 940 | 0.0008 | 290 | = (0.1411 
on. 2» 960 Trace | 65 0.0053 
ee 700 | None | 9% | 0.0006 
» 13. 480 | * 152 Trace 
<< a 1,300 Trace | 210 0.0005 
« 12 605 None | 235 0.0005 
1,275 ” 187 0 0003 


It will be seen that the amount of lead obtained in these 
cases in the one during, and in both immediately after, cessa- 
‘tion of the reception of the drug, was very considerable. This 
was derived from two sources: a small proportion was 
-eliminated, but by far the greatest proportion passed as an in- 
soluble compound directly from the stomach into the bowels, 
~without entering the circulation at all. This explains why 
“the toxic effects of lead are so seldom seen when a soluble salt 
-of the metal is administered medicinally, even for a consider- 
able time. For example, when lead acetate is given to relieve 
‘the diarrhoea caused by tuberculous ulceration of the bowels, 
‘it is probable that the immediate contact of a practically 
“insoluble lead salt with the ulcerated surface of the bowels 
-exercises a beneficial effect in checking the diarrhcea, in addi- 
‘tion to the influence exercised by the lead which is absorbed. 
In some cases, frequently repeated medicinal doses of lead 
<acetate may produce some of the symptoms of chronic poison- 
ing—colic, forexample. I have seen one well marked case of 
‘this kind in which lead acetate was freely given to check the 
“profuse ye eer a of purpura hemorrhagica; typical lead- 
-colic was produced. 

Both tables (3 and 4) show that after lead acetate had been 
sadministered for several days, the urine passed in the same 
‘twenty-four hours in which the feces yielded a considerable 

‘amount of lead, contained only 0.0005 gramme and 0.004 








gramme of metallic lead respectively. Four days after, 
when the feces yielded 0.0055 gramme and 0.0053 gramme 
respectively, the urine in the one case contained 0.0006 
gramme, and in the other a mere trace. At this period, as 
the bowels had been relieved daily in the interval, it is pro- 
bable that the whole of the lead in the feces was eliminated, 
not simply discharged. 


THERAPEUTICS OF CHRONIC LEAD POISONING. 

Of all the drugs recommended as aids to elimination, potas- 
sium iodide has obtained the most favour; nor are observa- 
tions wanting which seem to warrant this preference. Some 
of the earlier writers on the subject relied on the fact that 
cases of chronic lead poisoning improved whilst taking 
potassium iodide, as constituting proof that it aided elimina- 
tion. Subsequently isolated analyses of the urine were made 
after administration of the drug, and considerable amounts of 
lead were found. Various theories have been formulated to 
explain the way in which potassium iodide facilitates the 
elimination of lead. The primitive idea was that lead iodide 
was formed; this could be supported by experimental evi- 
dence. Potassium iodide will attack lead albuminate and 
insoluble salts like the sulphate, and partially convert them 
into lead iodide. It was soon seen however that this availed 
nothing, as lead iodide is a very insoluble salt, so much so that 
one eminent chemist accounted for the alleged benefit derived 
from its use in chronic lead poisoning, by stating that it ren- 
dered any lead that might be in the system practically in- 
soluble and consequently inert. Then the theory of the 
formation of a double iodide of lead and potassium was for- 
mulated. lt is quite true, as is adduced, that double salts 
like the one named, are as a rule very soluble in water. The 
difficulty however presents itself that the double iodide of 
lead and potassium is formed with some difficulty, under 
conditions which. could scarcely be assumed to take place 
within the organism, and further that it immediately decom- 
poses in the presence of water. Binz’s theory as to the action 
of potassium iodide on albuminous substances has been uti- 
lised to explain the action of the drug in liberating the lead 
from albuminoid combinations. It is assumed that lead 
when stored up in the tissues exists as an albuminate; that 
free iodine is evolved from the potassium iodide, which is 
taken up by the albuminous substances and causes them to 
undergo rapid metamorphosis, and thus liberates the com- 
bined feed. Allowing this, the original difficulty again pre- 
sents itself; the lead set free would combine with the iodide 
present in excess, or with the free iodine. : 

None of these explanations are satisfactory, and I believe 
for the reason that they attempt to explain a condition that 
does not exist. : 

Reference to the tables shows that, when the patients were 
taking potassium iodide, the amount of lead present in the 
feces and the urine was not increased. The amounts obtained 
fluctuated throughout the whole periods of observation, 
whether potassium iodide was being taken or not; the sole 
constant feature was a progressive diminution in the total 
amount of lead daily eliminated. These fluctuations might, 
in isolated experiments, so correspond to the administration 
of potassium iodide as to encourage the view that the drug 
was the cause of increased elimination, which in reality was 
due to accidental disturbances—or, in other words, to some 
unknown conditions favouring elimination that existed at the 
time the observations were made. Experimental evidence 
that potassium iodide favours the elimination of lead is, so 
far as I have been able to ascertain, solely founded on che- 
mical observations of the urine; the feces were neglected. 
During the four months over which, in the first case, my 
analyses extended, on only one occasion did I fail to obtain a 
weighable amount of lead sulphate from the feces. But on 
many occasions the urine contained but a trace, and on many 
others no trace at all. This shows the futility of relying on 
one or two isolated examinations of the urine only. 

It is probable that the results obtained by Annuschat* were 
due to isolated experiments. He. took the urine passed by a 
patient suffering from chronic lead poisoning for two con- 
secutive periods. of three and four days respectively, the 
amounts being for the first three days 1,050 c.c., and for the 
following four days 2,300 c.c. In neither of these was lead 
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present. After the patient was put on potassium iodide the 
urine was similarly collected for two periods of three and four 
days, amounting respectively to 1,580 c.c. and 2,300c.c. In 
the 1,580 ec.c. 0.0075 me of lead, and in the 2,300 c.c. 
0.0148 gramme were obtained. Pouchet’ found that potas- 
sium iodide eliminates lead, but not continuously; after six 
to ten days the effect of the drug is exhausted, even when 
given in increased doses. If again administered, after 
an interval of two or three weeks, it. acts as before. It 
was to test this that I allowed intervals of from a fortnight to 
three weeks to elapse between the periods of treatment by 
potassium iodide. The tables show no increase in lead on 
— of the iodide after an interval of negative treat- 
ment. 

Baths and massage have long been favourably regarded as 
promoters of lead elimination, and quite recently a case was 
recorded in which, after treatment with potassium iodide, 
without a trace of lead being found in the urine, the iodide 
was stopped and general massage commenced. The result 
was extraordinary, inasmuch as 50 milligrammes of lead per 
week were obtained from the urine.’ Trial of this method, 
in conjunction with hot baths, was made in my first case. The 
result seemed to be favourable in producing an increase in 
the daily excretion of the lead by the feces, but it was in- 
significant as compared with the enormous increase in the 
above mentioned case ; the urine also showed aslight increase 
in lead. . 

CoNcCLUSIONS. 

The conclusions to be drawn from the two cases of chronic 
poisoning are: That lead is slowly and more or less continu- 
ously eliminated by the bowels, and, to a very much lesser 
extent, by the kidneys. That once deposited in the tissues 
it exists as a stable compound over which drugs have little 
if any power. That the best aids to elimination are baths 
and general massage, together with fresh air, good food, and 
all other measures by means of which the general health may 
be improved and healthy metabolism promoted. Whilst 
denying that potasium iodide promotes elimination of lead, 
the possibility of its being beneficial in some other way in 
cases of chronic lead poisoning is not disputed. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TORTICOLLIS AND CONGENITAL HAMATOMA OF 
THE STERNO-MASTOID. 
THERE is one subject mentioned incidentally in the recent 
discussion upon wry-neck and congenital hematoma of the 
sterno-mastvid at the Royal Medical and Chirurgical Society 
upon which I wish to offer a few comments. With the main 
contention of the author of the paper—Mr.-D’Arcy Power— 
Iam thoroughly in agreement; the point to which I allude 
is the relationship that exists between torticollis and the im- 
paired growth of the affected side of the face. 

Some _ since I was called to operate upon a very severe 
case of this affection in an otherwise well-grown girl, 15 years 
of age. The mastoid was dragged down to within an inch of 
the sternum, and lay vertically over the sterno-clavicular 
articulation. The upper side of the face and neck was well 
developed; the under was much smaller, and was obliquely 
twisted in the usual manner ; and even the breast on that side 
was decidedly smaller than its fellow. Tenotomy was per- 
formed upon two occasions, every resisting structure that 
could be sufficiently isolated being divided ; and the patient 
was given a looking glass, and taught a few simple gymnastic 
exercises, with the view of getting the neck as straight as pos- 
sible—an object which she thoroughly appreciated. wo 
years later I saw her again; the cervical spine, of course, was 
distorted still; the bones had not been able to alter their 
shape to any material extent; the head was erect; there was 
no recontraction,-and the disproportion between the two 
sides of the face was even more striking than it was before; 





5 Arch. de Pa. norm. et nath., 1879. 
6 Tedeschi, Giornale inte-nazionale delle scienze mediche, 1889, 





but the breasts, which had grown very considerably im the 
interval, were almost the same size; and the next year, when 
I saw her for the third time, there was scarcely any difference 
to be detected between them. The conclusion I formed was 
that the symmetry of the body having been restored as far as 
= before their period of physiological development, the- 

reasts had grown equally; had the position of the head not 
been restored, I believe the want of symmetry would have 
been as well marked in them as it was in ‘those parts of the 
body that had already attained nearly their full size. A sole 
when it escapes from the egg is formed symmetrically, and 
swims, like the majority of fish, in the vertical position, with 
an eye on each side of its head, and its mouth in the normal 
situation. As it falls over on to its side, and because of this 
change, the head is so twisted that the two eyes are brought 
to the surface that is uppermost, while the mouth is left be- 
neath. Soit is with the deformity in severe cases of torti- 
collis ; the infant at birth is symmetrical; the head becomes 
tied down to one side; and the surface that is uppermost, and 
the organs that are most used. grow faster and larger than 
their fellows. I regret very much not having tested the eye- 
sight of my patient: I should not have been surprised to find 
that there was a material difference between the acuteness of 
vision on the two sides. 

There is no analogy between the defective growth of torti- 
collis and the defective development in congenital talipes 
equino-varus. In the one the various structures implicated 
are fully developed, but do not grow to their natural size ; in 
the other they grow to their natural size, but do not develop ; 
as in the case of cleft palate and other malformations, they 
retain the character that is normal at an earlier period of life, 
aaa they increase in bulk in proportion to the rest of the 

ody. 


Wimpole Street, W. C. MANSELL MovLttin. 





KOUMISS IN OBSTINATE VOMITING. 
NumEnRovs cases have been recorded of severe vomiting yield- 
ing to koumiss when every other thing has failed, but the 


beverage is not so much used as it might be. 

CASE 1.—A married woman, aged 56, suffered from mitral incompetence 
with temporary failure of compensation and consequent congestion of 
the venous systems. She had albuminuria, anasarca of the lower limbs, 
and evidently congestion of the vessels of the stomach, producing 
extreme retching and vomiting when anything was swallowed. To 
check this every known remedy was tried without effect. I scarcely 
exaggerate when I say everything ever suggested was given, from bismuth 
in its various forms to mineral naphtha, and, in the list of dietaries, from 
brandy and — light wines to soda water. It appeared asif the patient 
was going to die, apart from other causes, from mere inability to take 
nourishment, and from exhaustion due to the severe retching when 
ongening was given. At last two tablespoonfuls of koumiss were given 
and retained, and this dose was repeated every two hours for two days, 
at which time milk and soda water was tolerated and the koumiss was 
left off. The patient yo eZ recovered. 

CASE 11.—A woman, aged 38, in her be pom confinement (under the care: 
of a midwife), on the second day showed distinct signs of that rare disease 
called by the older writers ‘“‘ proper puerperal fever.” The discharge was. 
very fcetid; the belly distended, and so tender she would allow nothing 
to touch it; a rash appeared above the pubes; sores appeared on the 
lips, tongue, and in the mouth. The temperature was 103.5° F. and the 
pulse 130. There were signs of pneumonia. There was fitful diarrhea 
and severe vomiting. Everything save the opium mixture she was then 
having was returned. Koumiss was given, as in Casel, and retained 
and left off as soon as other food could be taken. After a protracted 
illness, complicated by abscesses, she got well. 

Case 111.—(For notes of this case and permission to publish it I am’ 
indebted to Dr. Bisset Smith.) A married lady of 24, suffering from 
typhoid fever, had hemorrhage from the bowel on the seventeenth day, 
but got over this and did well till 4.30 on the morning of the thirty- 
seventh day, when she again passed blood to the extent of 15 ounces, 
with cosing oma onallday. She became deadly pale, and at 6 p.m. the 
same day the temperature fell to 97°, and at 10 p.m., when she was seen by 
a consultant, the pulse could not be counted at the wrist, and the heart. 
was very feeble and beat 150 a minute. Vemiting now became a pro- 
minent symptom. oo? was tried and likewise brandy and soda- 
water without good results. Black coffee without sugar and bismuth 
mixture were also given, but unsuccessfully. Ether et was. 
administered for the collapse, but had no effect on the vomiting. 
Vomiting continued ail night at intervals, and she looked as if sinking. 
Next morning koumiss was administered in two-tablespoonful doses at. 
frequent intervals, with the happiest results. Every two hours she was 
also given a mixture of } gr. cocaine hydrochlorate and m 2}- prussic 
acid. The vomiting céased entirely and the koumiss was stopped. 
Strangely enough the patient had a great aversion to the koumiss, and 
yet it was the only thing retained. Contrary to the expectation of every- 
one, she made a rapid recovery. ¥ : 

The happy results which I have had with the beverage in 
question led me to make a detailed examination of it to see 


if I could find present any form of alcohol or ether or other 
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substance to which it owes its efficacy. The analysis and 
notes have been published in the Pharmaceutical Journal of 
December 24th, 1892. My observations lead me to believe 
that it owes its efficacy to the fact that the casein (true) acts 
as a soft, soothing agent to the irritated gastric mucous 
membrane, and is not digested till it reaches the duodenum, 
while the small amount of serum albumin originally present 
in the milk is in great part changed into acid albumin and 
—— (albumose), and so easily digested by the stomach. 

he alcohols (aromatic and others), the aromatic bodies, the 
carbonic acid gas locked up in the proteids hence given off 
in small amount at a time, have all also, no doubt, an 
anesthetic and at the same time an agreeable stimulating 
effect. 

Mode of Preparation.—Having had difficulty in getting koumiss in the 
country when wanted, I took to making it myself, and then taught the 
housemaid, who now makes it for me from the following simple receipt. 
(It does not seem to be of much importance whether the beverage be one 
day old or six months. Case 1 was treated by one-day old and Case 111 by 
six-months old koumiss.) Into asoda or half-pint beer bottle (strong) 
put a bit of German yeast the size of a pea (10 grs.) or half a teaspoonful 
of brewer’s yeast; a 2-drachm boxful of powdered sugar (65grs.); a 
2-drachm cut-down boxful of milk sugar (110 grs.); cold water, 4 table- 
spoonfuls (2 oz.): and well-skimmed milk to come up to the beginning 
of the neck of the bottle. Cork tightly, shake well, and tie the cork down. 
Leave in the kitchen for six hours and then transfer to a cool place, and 
it is ready for use in forty-eight hours; or, if desired earlier, it can be 
matured in about eighteen hours in the kitchen. The bottles are to be 
kept on their sides. It must be removed from the bottles by means of a 
tap, the bottle to be shaken up before each portion is drawn off. 4 

Ashton-under-Lyne. Gorpon SuHarp, M.B.Edin. 


A RHINOLITH DISCOVERED BY ACCIDENT. 
Miss G. consulted me in July, 1890. She had had a thick 
offensive discharge from the right nostril some months, and 
amucous polypus could be seen at the outlet, which she 
could snuff up and down. I proposed to remove it in the 
usual way—cocaine, mirror, forceps, etc. To this she ob- 
jected ; said she would not have it done without chloroform. 

On July 12th, 1890, my friend, the late Dr. Phibbs, gave her 
chloroform. I introduced the little finger of my right hand 
to ascertain the number and position of the polypi, and it 
impinged on a hard rough substance situated far back in the 
nostril. I exerted my utmost strength upon the lower part of 





it (it formed a hard rough ring, through which I could just 
pass my finger tip), and succeeded in breaking a piece off, 
which I dragged along the floor of the nose and brought away. 
I failed to crush it; it was too hard. I then set to work to 


break away the remainder, which I did bit by bit. This took 
me half an hour. The end of my finger was by this time as 
rough asa file and painfully sore. I then disposed of three 
polypi quickly, and the patient was let out of the chloroform. 

A most perfect recovery resulted. I pushed the bits of 
rhinolith into the pharynx, I suppose; anyhow, I saw no 
— of them, neither did the patient come across any of 

em. 

Now, if she had not been too nervous, but had allowed me 
to remove the polypi in the usual way, I should certainly not 
have discovered the rhinolith, which, to the best of my belief, 
was situated around the opening of the posterior nares, or, at 
least, very little anterior to this. 

Elgin Avenue, W. 


A NEW METHOD OF INFLATING THE TYMPANUM. 
A METHOD of inflating the tympanum which I have devised 
and used for some years is so simple and effective that it 
may be confidently suggested to my professional brethren as 
an alternative, not only to Politzerisation and to Valsalva’s 
method, but also to catheterisation, except under special cir- 
cumstances. 

The patient is directed to hold the breath at the end ofa 
deep inspiration—a very simple feat, which even children 
readily learn to accomplish after a few minutes’ instruction. 
Whilst the breath is thus held, the mouth should be closed 
with the lips firmly pressed together whilst air is forced into 
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the nostrils in the usual way. Personally I prefer a 4-ounce * 


ball syringe attached by a piece of india-rubber tubing of 2 
feet in length to a large conical vulcanite nosepiece. The 
nosepiece is retained in one nostril by the forefinger of the 
left hand whilst the thumb compresses the other nostril to 
prevent the escape of air. The 2 feet of india-rubber tubing 
permits of free play during the operation—a matter of some 





importance with nervous patients. Furthermore, this appa- 
ratus can be used by the patients themselves when Valsalva’s 
method fails. 


Bath. T. Pacan Lowe, 





IDIOPATHIC TETANUS. 

On January 22nd, 1893, E. J., aged 49, a shoemaker, afte 
having been out for a short walk, complained of feeling un- 
usually tired, with stiffness in his muscles, more especially 
between the shoulders and in the back between the scapule. 
He retired early, and on the following day, although not feel- 
ing any better, was able to do his usual work. During the 
night the pains and stiffness became much worse. On Janu- 
ary 24th I found him in bed, lying on his back, an expression 
of great pain and anxiety on his face, and quite unable to 
move his body from the bed. He described the pains as 
starting from below the ribs in front of the chest, shooting 
up to the neck and down the back between the shoulders. 
The sterno-mastoids stood out rather rigidly, and were tender. 
He could not open his mouth fully, and swallowed with some 
difficulty. He was totally unable to raise himself in the bed, 
and when lifted up bodily to enable me to examine his 
throat cried out with pain. His description was ‘‘that he 
was in pain all over every now and then, but worst in the 
chest and back.’’ Temperature 100.2°; pulse 108, full, soft, 
and regular. Skin moist and clammy. e bowels had acted 
on January 22nd. On January 25th the symptoms were 
worse. He had had no sleep; temperature 101.4°; pulse 112; 
skin very moist; bowels constipated. Bronchial rdles were 
heard all over the chest, but no other signs. He cried out 
with pain every few minutes, and looked ape distressed. 
There was slight but distinct retraction of the head and some 
rigidity of the limbs. I ordered 15-grain doses of pot. bromid. 
and an aperient. On January 26th the condition was aggra- 
vated. The pains were more frequent and severe, the head 
was markedly retracted, the legs extended, and the ankles 
flexed with each spasm. There was considerable rigidity of 
the arms and legs, and any forcible movement caused great 
ain. Risus sardonicus was distinct. Intelligence was per- 
ectly clear. The jaws could only be opened sufficient to pro- 
trude the tip of the tongue, and he complained of them 
snapping. ere was considerable difficulty in swallowing 
liquids, which caused an accumulation of phlegm and mucus 
in the mouth. Temperature 103.4°; pulse 120. He had had 
no sleep for two nights ; the bowels had not been opened. I 
inquired most carefully as to any history of a wound, injury, 
or chill, but could elicit none whatever. I gave him a hypo- 
dermic injection of morphine, added chloral to his mixture, 
and ordered an enema for the bowels. Two hours later the 
nurse commenced to give the enema, and had injected about 
half a pint of warm water when the patient suddenly and 
quietly expired. : 

The interest of the case seems to be in the entire absence 
of any exciting cause and the painfully sudden termination 
of the case, due possibly to the enema producing fatal spasm 
of the muscles of respiration. 

Bristol. 


A CASE OF MULTIPLE ALCOHOLIC NEURITIS. 
Mrs. A., aged 63, married, no children, stout, and of ruddy 
complexion, was seen on July 13th, 1892, suffering from alco- 
holic excess and with apr yrer ros a of delirium 
tremens. She had drunk 15 gallons of port in one month, 
and 1 gallon on each of the two days before I saw her. Under 
the use of bromides the attack of delirium tremens was 
averted, but the symptoms of alcoholic excess still persisted 
for some days: vomiting, dry red tongue, complete loss of 
appetite, with hepatic enlargement and tenderness. About 
seven weeks after this she complained of numbness and pain 
in the fingers, hands, and feet, especially in the great toe. 
There was a slight degree of drop-wrist. The fingers were 
flexed at the metacarpo-phalangeal joints, and the little 
fingers were inverted beneath the others and had to be 
forcibly separated. The skin over the knuckles and back of 
hands was thin and glossy, and on the palmar aspect it was 
mottled with pinkish red coloured spots or patches, and was 
damp and clammy. The arms and forearms, legs, and thighs 
were greatly wasted. There was great tenderness on pressure 
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along the flexor and extensor aspects of the forearm and the 
front of the leg. She was confined to bed, as she was com- 
pletely powerless. There was complete loss of the patellar 
reflex. The examination for ankle clonus caused such pain 
that the attempt to obtain it had to be discontinued. There 
was incontinence of urine. She had completely lost all 
memory of events occurring in the last four years in her 
family. No anzsthesia anywhere to touch or pricking with a 
in. She was exceedingly sensitive to cold, refusing to shake 
ands during August and September on the plea that m 
hands were too cold. Her grasp was considerably diminished. 
The first sign of improvement in her mental condition was 
that carly in November she gradually remembered the death 
of her husband, which had occurred seven months before her 
illness. On December Ist she regained control over the 
bladder, and retained it subsequently. On December 11th 
she had a relapse, attributed to her having obtained drink. 
Hysterical symptoms, with great restlessness, set in. There 
was considerable cedema of both feet and aukles, with intense 
itchiness. These symptoms disappeared under the use of 
oon, squills, and diuretics. On December 28th she was 
able to get up unaided, and could walk fairly well with a 
little help. On January 10th, 1893, she was completely free 
from all pain; the muscles were no longer tender and felt 
firm on pressure, and were beginning to fill out. Patellar 
reflex still absent. She improved gradually, avd on Feb- 
ruary 6th her grasp was nearly normal; the muscles of both 
legs and arms Were regaining their usual size; she had no 
anesthesia or disordered sensation. Her mental condition 
was greatly improved. She had lost most of her delusions, 
and had become conscious that at times she was subject to 
delusions. 
The treatment was complete abstinence from all kinds of 
stimulants and the use of strychnine and massage. 
_ The diagnosis of these cases is important, as the prognosis 
is almost always favourable if the cause can be withdrawn. 
‘One symptom in this case was unusual, namely, incontinence 


-of urine; its absence has been considered a feature distin- 


guishing peripheral from central paralysis. The same sym- 
ptom existed in one of five cases read by Dr. J. Magee Finny 
(Dublin) before the Academy of Medicine, Ireland, to whom 
J am indebted for a report of those cases. 

Southsea. LysTER Cotk-BAxker, M.D. 





A CASE OF STRYCHNINE POISONING: RECOVERY. 
M. T., aged 57, at present under treatment for cardiac and other 
complications, is the subject of attacks of embarrassed breath- 
ing, for which a mixture containing strophanthus, am. spir. 


hlorof., and lig. strychniz hydrochl. is taken, the dose of the 


latter ingredient being 8 minims. At 1235 p.m. the patient 
took her usual dose, ‘‘ the last of the bottle,” which she thought 
nnusually bitter. At 12.45 a feeling of constriction in the 
throat was felt, followed suddenly by universal tonic spasms 
of all the muscles of the body. These first affected the neck 
and face, then the back and other parts, producing “risus 
sardonicus’’ and arching forwards of the body. There was 
much flashing of the face, the mouth was partly open, and 
great dryness in the throat was complained of. The slightest 
effort or noise excited the contractions, which were very 
marked on efforts to swallow. The attacks lasted about haif 
a minute to one minute at first. The respiration at times was 
rapid and laboured apart from the paroxysms. The intellec: 
was perfectly clear in the intervals. Pain was marked in the 
back of the neck, and persisted for some hours afterwards. 
All signs had disappeared in five hours. 

The treatment adopted, which was begun early, consisted in 
keeping complete quietness around, and applying warmth to 
the feet. A strong infusion of tea was given, which induced 
vomiting, so no emetic was necessary. This was followed by 
mikozone (Richardson’s), which contains chloral, bro- 
mide of potassium, cannabis indica and hyoscyamus. At 
first a dose of 3j then 3ss every fifteen minutes for two 
hours, then hourly till signs abated. Diffusible stimulants 
were alternated with the above. 

I think the explanation of the attack is to be found in the 
fact that probably some of the strychnine crystallised out 
owing to the intense cold, and settled at the foot of the bottle 
(the total quantity in the bottle was equal about 2 grains), 





and also that the instructions ‘‘ shake the bottle” as a rule 
means less in the patient’s than it does in the physician’s 


mind. 
W. TwEEDALE Tomson, M.B., C.M.Edin., L.R.C.P.Lond. 


St. Andrews, N.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS. 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRISTOL GENERAL HOSPITAL. 
A CASE OF FRACTURE OF THE FIRST RIB ALONE, FOLLOWED 
BY SUPPURATION IN THE CHEST WALL AND NECK, 

AND EMPYEMA., 
(Under the care of Coaries F. Picxerine, F.R.C.S8., Surgeon 

to the Hospital ) 

[Reported by CuartzEs A. Morton, F.R.C.S., Registrar. ] 

S. W. L., aged 60, was admitted on November 2nd. A fort- 
night before admission he had fallen on his right side and 
injured his right wrist. Thelimb was bandaged by a medical 
man. There were no symptoms pointing to any injury of the 
chest. A week later swelling in the neck and chest came on, 
preceded by pain in the axilla. Dyspnoea ensued, and the 
medical man who then saw him discovered it to be due to a 
large inflammatory swelling in the neck pressing on the 
trachea, of which the patient did not complain. 

On admission, a red, brawny swelling was observed at the 
root of the neck on the right side, and over the pectoral region 
of the chest and the sternum. Over the neighbourhood of 
the sterno-clavicular joint there was fluctuation. The swell- 
ing also extended over the front of the trachea, where there 
was fluctuation, and caused some dyspnoea and dysphagia, 
but not urgent dyspnoea. The abscess over the sterno- 
clavicular joint was opened, but with the pressure on his 
trachea he took the chloroform so badly it could not be given 
long enough to make an incision over the trachea also. No 
injury ia the right upper limb or about the clavicle could be 
detected. 

The temperature the evening after admission was 102°. 
There were norigors; his urine was normal; he was in a 
drowsy, feeble condition. Pus continued to discharge in con- 
siderable quantity from the incisionover the sterno-clavicular 
joint. The pus over the trachea was evacuated on November 
4th. The evening temperature varied between 102° and 104° ; 
and he continued in a drowsy, delirious condition. 

By November 8th he was better; the swelling was diminish- 
ing and the suppuration lessening; he could swallow and 
talk more easily, and the temperature had come down to 
normal. 

However, on November 12th and 15th his temperature rose 
to 105° in the evening but without rigors. On November 16th 
it was 104°, and on November 17th great pain in the right 
side of the chest, and much distress in breathing came on. 
There were signs of fluid in the chest. In the night he was © 
aspirated, and 26 ounces of semi-purulent serum removed. 
The temperature was below 100° all day. 

On November 18th he was very prostrate, with rapid feeble 
pulse, and was delirious. Breathing was much distressed, 
the chest was again aspirated, and a pint of pus withdrawn. 
He died on November 19th. 

Post-mortem Evamination.—There was much suppuration in 
the cellular tissue over the pectoral region on the right side, 
extending up into the neck, but not deeply. This was con- 
nected with destructive arthritis in the sterno-clavicular joint 
on that side. The first rib was fractured just atthe junction 
of its ossified cartilage with the sternum, and again an inch 
further out, the intervening inch lying loosely between the 
two fractures; neither fracture was quite at the chondro- 
costal junction, which was situated between them. There 
had been no attempt at union, and no callus was found, only 
a slight ridge of bone at the end of the rib, where the sternal 
fragment had been broken off. The fractured part was sur- 














Fes. 25, 1893.] 


PATHOLOGICAL SOCIETY OF LONDON. 


2, 407 


—- J 








rounded by suppuration. There was no injury to the clavicle 
or any other rib. There was much thickening on the pleural 
surface of the fracture, but the pleura below was covered with 
recent lymph, and the cavity contained a pint of pus. There 
were no signs of any pyzmic lesions; all the organs were 
healthy. 

Remarks By Mr. Morton.—Up to the time when Mr. 
Arbuthnot Lane published a paper in Guy’s Hospital Reports, 
in 1886, and in the Transactions of the Pathological Society in 
1885,' fracture of the first rib was described as of the rarest 
occurrence, and even said by some surgeons never to occur. 
Only two cases were on record, one mentioned in Holmes’s 
System, and the other recorded by Dr. Bennet.2 Mr. Lane 
has found four dissecting-room specimens, and has seen a 
few cases of fracture of the first rib during life. Mr. F. Marsh® 
has diagnosed it in four cases. Mr. Messiter has also re- 
corded it once from a post-mortem examination ; and there is 
a specimen of it in Guy’s Hospital museum. 

In the case now recorded the fracture was not! diagnosed 
during life. The man was not seen until great inflammatory 
swelling obscured the seat of fracture, and even had he been 
seen at an earlier period, it is quite possible the nature of his 
injury would not have been recognised. He never seems to 
have complained of pain in the region of the fracture, but 
rather in the arm, and the arm was the part bandaged when 
attended to elsewhere directly after the accident. The first 
rib is concealed by the clavicle, and when fractured displace- 
ment does not take place, so that probably in many cases the 
fracture cannot be recognised with certainty. In some 
cases the presence of a mass of callus has led to its detection ; 
in a few the presence of crepitus at the time of the accident. 

There seems nothing to connect the suppuration with what 
was said to have been an injury to the arm, except that the situ- 
ation of the sterno-clavicular joint suggested the possibility 
of the injury having set up a suppurative arthritis there, 
which had opened into the cellular tissue around, and bur- 
rowed extensively. 

It i, just possible the inner line of separation may have 
been through the new joint, which Mr. Lane describes as 
being formed in the ossified cartilage, especially as it was 
transverse, but it is unlikely, as Mr. Lane has always found 
the joint half an inch from the costo-chondral junction, and 
in this case the innermost fracture was at the chondro- 
sternal junction. The outer line of separation was beyond 
the junction of ossified cartilage and rib, in the rib proper, 
and its edge was irregularly thickened. It could not, there- 
fore, possibly have been a double new joint, as has been 
described in one specimen. 

It is interesting that after the subsidence of the external 
suppuration, to a large extent, and free drainage, and after 
considerable pleural thickening beneath, pus should at last 
have found its way into the pleural cavity, and set up the- 
fatal empyema. Why destructive arthritis of the sterno- 
clavical joint should have followed suppuration about the 
broken rib is not difficult to understand, when we remember 
the close relationship of the first cartilage to the joint. It is 
more difficult to explain why suppuration occurred at all. 
Had the rib poasiestes the lung there would have been em- 
physema at the time of the accident. 

Unfortunately the exact method in which the injury was 
produced could not be ascertained. He said he fell on his 
right side, and probably received a blow on his shoulder 
which Mr. Lane has shown will fracture the first rib without 
fracturing the clavicle. 





BRIGHTON AND SUSSEX THROAT AND EAR 
HOSPITAL. 

AUDITORY NERVE DEAFNESS TREATED WITH PILOCARPIN, 
(Under the care of Mr. CrEsswELL BABER.) 
[Reported by A. W. Wrii1aMs, M.B., late House-Surgeon. ] 
R. 8., unmarried, aged 30, was admitted as out-patient on 
May 5th, 1892. She had become suddenly deaf eighteen 
months earlier, after nursing her father through a long and 
fatal illness, during which time she was unable to obtain 
1 BRITISH MEDICAL JOURNAL, 1887, vol. ii, p. 119. 

2 Mr. Lane considers that this was not a fracture, but the presence of a 


joint in the ossified cartilages. 
3 Lancet, 1888, vol. i, p. 1291. 
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wor food or sleep. She had not noticed deafness agp og 


ut had frequent colds from working in a draughty shop. 
Tuning-fork A was not heard on the mastoids or close to the 
auricles. Voice could only be heard through a powerful 
—- tube. Tympanic membranes were pale, entire, 
slightly indrawn. ‘There was no sign of syphilis. 

Between May 6th and May 12th four hypodermic injections 
of pilocarpin were given, beginning with a }-grain and 
continuing with }-grain. The condition improved rapidly, 
as seen below. 

On May 12th tuning-fork A was heard well close to the 
auricles, and on the mastoids. Rinne’s test negative. Ordi- 
nary voice could be heard without a tube. Watch (heard 
normally at about 10 feet) was heard on both sides on contact 
with auricle. The treatment pulled the patient down in gene- 
ral health, and had to be suspended until she could come in 
as an in-patient on August 23rd, 1892. In the meantime tonics 
were administered. On admission the hearing was about the 
same, namely, left ear ordinary voice, 6 to 12 inches; right 
ear ordinary voice not heard, loud voice, close to meatus. 
Tuning-fork A heard on both mastoids, also heard close to left 
meatus, faintly close to right meatus. Rinne’s test on either 
mastoid negative. Twelve injections of pilocarpin were given 
between August 24th and September 7th, in doses from 
yo-grain to }-grain. Treatment had to be stopped on account 
of weakness of patient. Hearing practically unaltered, pilo- 
carpin was recommenced on September 13th, and, combined 
with Politzer inflations. Eleven more doses (of }-grain, 
excepting the first which was of ;',-grain) were given between 
September 13th and September 29th. The patient left the 
hospital on October 4th. Her condition on October 3rd and 
4th was as follows: Ordinary voice, left ear, 1 foot; ditto 
right ear, Q. Tuning fork A heard on either mastoid as 
long as a normal ear; ditto distinctly heard close to left ear; 
ditto faintly at a short distance from right auricle. Rinne’s 
test negative on either mastoid. Not changed by catheterising, 
which shows Eustachian tubes to be pervious. 

Remarks BY Mr. CresswELL Baser.—The above case be- 
longs to the, in my experience, somewhat limited class of 
cases in which deafuess due to internal ear trouble is relieved 
by pilocarpin. The nerve deafness in this case was compli- 
cated with middle-ear disease, in fact was probably secondary 
to the latter. The middle-ear trouble remained practically 
unaltered by the treatment, and as the nerve trouble cleared 
up the tuning-fork tests altered accordingly. Almost all 
the benefit obtained from the pilocarpin had been accom- 
plished after the first four injections. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Sm Grorcse M. Humpury, F.R.S., President, in the Chair. 
Tuesday, February 21st, 1893. 

Protozoa AS THE CavsE OF MaLicnant New GRowrHsS. 
Mr. J. Jackson CLARKE showed many drawings and also 
microscopic specimens. The first of the latter was a section 
of a breast removed by Mr. Owen, and found by Mr. Clarke 
to be atfected with commencing scirrhus, and to contain 
plasmodia which on the warm stage showed amceboid move- 
ment. The sections showed an unmistakable infection by 
sporozoa. The other sections showed the intracellular and 
the sporing stages of the psorosperms of a sarcoma of the 
femur removed by Mr. Owen. hen Virchow' wrote his 
article on the endogenous formation of cells, every cell in 
pathological growths was regarded as a lineal descendant of 
some cell which had formed part of the body of the animal in 
which the tumour grew. At the present time the most im- 
portant problem in the whole of pathology was to answer the 
questions, Are animal parasites present in cancer, and, if so, 
what is their meaning?  L. Pfeiffer? was the first to publish 
an account of parasitic sporozoa in human cancer. On teasing 
out a fragment of melanotic cancer on the warm stage he saw 
plasmodia in amceboid movement, and observed that they 
resembled one of the micro-sporidia which infest cabbages— 


1 Virchow's Archiv, vol. iii, 1851. 
2 Zeitschrist fiir Hygiene. 
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the plasmodiphora brassicz. The origin and growth of the 
subject in France is given succinctly by Wickham;* Malassez 
had brooded over the matter for ten years, when Darier asked 
him to look at his sections ofa f ent of skin removed by 
Fournier from a patient whose condition had been diagnosed 
as ‘‘acne cornea.’’ The sections showed the corps ronds and 
the grains which Darier had concluded were foreign ele- 
ments, and had suspected to be parasitic. Malassez declared 
the bodies to be psorosperms, and regarded them as the cause 
of the disease. They were identical with the bodies Malas- 
sez had been so long studying in cancers, one of which, a 
cancer of the jaw, was brought to him by Albarran,‘ who 
showed it at a society at the request of Malassez. The latter. 
apenhing on this case, declared his view that cancers and 
some other epithelial growths contained, and were caused by 
psorosperms. Wickham about the same time had observ 

Faeyr intracellular cells in Paget’s disease, and on learn- 
ing the opinion of Malassez finished the research, which is 
embodied in his work,’ and in the course of his investiga- 
tions became convinced that intracellular psorosperms and 
spore cysts were present in Paget’s disease, and that these 
parasitic sporozoa were the cause of the morbid process. Thus 
the four French observers considered the parasites to belong 
to the sporozoa. In 1890, Jonathan Hutchinson, jun.,° con- 
firmed Wickham’s results, as also, but with less decided voice, 
did Bowlby,’ in1891. Mr. Clarkehad been made familiar with 
the idea of psorospermial infection in man by the important 
case of acute psorospermosis published by Mr. A. Q. Silcock.* 
Nils Sjobring’ next described parasitic sporozoa in six mam- 
mary cancers. They were seen in the nuclei and in the 
protoplasm of the epithelial cells; some were in the sporing 
stage. Von Heukolom,'® in 200 cancers, and others, including 
Klebs,"' Cornil, and Steinhaus'? found bodies similar to those 
described by Sjébring, but they were unable to come to defi- 
nite conclusions. Borrél' at first opposed the views of 
Darier and Wickham, but later modified his opinions. The 
work of Shattock and Ballapce'* was of great importance. 
These authors, like D’Arcy Power, had failed to infect rabbits 
with their own psorosperms, thus showing that the negative 
results of their many attempts to graft human cancer on ani- 
mals was no argument against the view that parasites were 
the cause of cancer and sarcoma, nor indeed did they maintain 
it was. Podwyssoszki and Sawtschenko’’ described ‘sporozoa 
in cancer ; they found encapsuled intracellular and .the spor- 
ing stages, and also the amceboid parasite close to the nucleus. 
Soudakewitch restricted his observations to cell inclusions. 
His beautiful drawings show the intracellular bodies, and 
the author’s opinion that they are parasites is supported by 
Metschnikoff. Sims Woodhead’ found that some of the 
parasites divided into numbers of “crescent-shaped or 
rounded psorospermiz,’’ the swarm spores of other authors. 
Ruffer and Walker" chiefly verified the work of Soudakewitch. 
The illustrations by Metschnikoff and Ruffer were of great 
value. The authors referred to cells of endogenous origin. 
But they did not make clear what they understood by the 
term. They mentioned invaginated olla, but their illustra- 
tions showed that the so-called invaginated cells stained 
differently from the enclosing cells. Mr. Clarke believed the 
enclosed cells were psorosperms, on account of the manner in 
which they took stains. The work of Podwyssoszki and 
Sawtschenko was dismissed as erroneous, though no sufficient 
reason for this was given. Wickham’s conclusions were dis- 
missed by reference to Borrél’s first opinion, though in the 
next sentence it was mentioned that the latter author had 
since changed that opinion. It was a retrograde step on the 
part of the authors to speak of the parasites vaguely 


3 In a private letter. 
4 C. R. Soc. de Biologie, 1889. 
Contribution a U Etude des Psorospermoses Cutancées, 1890. 
6 Path. Soc. Trans., March 18th, 1890. 
1? Med. Chir. Trans. 
8 Path. Trans. 
® Fortschritte der Medicin, 1890, No. 14. 
10 Tenth Internat. Cong., 1890. 
1! Deutsch. med. Woch., 1890, No. 32. 
12 Virchow’s Archiv, 1871, p. 553. ‘ 
13 Archives de Médecine Expériment., 1890, 189 . 
14 BRITISH MEDICAL JOURNAL, 1891, etc. 
15 Centralblatt fiir Bakteriol., 1892. 
16 Morton Lecture, 1892. 
11 Journ. of Pathol., vol. i, No. 2. 





as protozoa when others, such as L. Pfeiffer and Sims 
Woodhead, had recognised them definitely as sporozoa. 
Mr. Clarke, in reviewing his own work, first showed on the 
screen photographs"* of two sections of the psorospermial 
cysts of the ureter described 4 him.’® In one multitudes of 
psorosperms of the most varied appearances and dimensions, 
some of them still within epithelial cells, filled the cavity. 
This section showed that it was of no use trying to identify 
orosperms in cancer by any given group of characters. 
iagnosis was only to be made by ing a broad view, and 
comparing one part of a section with another. Granted that 
the ies in that cyst cavity were sporozoa, then the forma- 
tion of the cyst was explained. The second section was filled 
with amceboid spores, the origin of which Mr. Clarke had 
been able to trace to a subdivision of the large 
‘‘ripe’’ psorosperms. Some of the amceboid psorosperms had 
wandered into the connective tissue outside the cyst. The 
epithelial lining at parts was hea up from proliferation. 
Leuckart had stated that the rabbit’s coccidia did not mul- 
tiply within the body of the host. This had been shown to 
be an error. The sporozoa formed two kinds of spores: the 
swarm spores which were formed and set free within the host, 
and the lasting spores which were formed in certain con- 
ditions. Mr. Clarke showed drawings of the formation of 
swarm spores in the rabbit’s coccidia from the liver; they 
differed distinctly in form from the lasting spores. The 
amceboid psorosperms in the cyst of the ureter were swarm 
sees and were identical in characters with those of cancer. 
he sporozoa of short-lived animals, such as rabbits, would 
require for the preservation of their race the frequent forma- 
tion of lasting spores. In cancer there was evidence that the 
swarm-spore formation occurred through countless cycles 
without the lasting spores ever being formed. The lasting 
spores of the microsporidia were, however, small and might 
easily have been overlooked in cancer. The third photo- 
graph showed large cells lying near a cell nest of a 
squamous epithelioma. They were identical in character 
with the large psorosperms of the cyst of the ureter 
save for — modifications in shape caused by pressure. 
The fourth photograph showed a cell nest in which the ripe 
sorosperms had divided up into swarm spores. Authors who, 
ike Noeggerrath,*® had observed the subdivision of these 
apparently degenerated cells without recognising that they 
were sporozoa, had to fall back to Hanseman’s *' naive sugges- 
tion that the cells took to breeding for want of food. The 
life-history of an epithelial cell was sufficient to negative this 
hypothesis. As regards the endogenous ** formation of cells, 
r. Clarke had never observed it in man; it only occurred in 
the spore formation of thesporozoaof cancer, sarcoma, etc., and 
was simulated by the entranceof parasites and leuc 8, etc., 
into other cells. The fifth photograph showed spore formation 
in an intervascular area of a sarcoma. In this section the 
psorosperms were divided by karyokinesis into numerous 
clusters of cells, which other parts of the section showed tobe 
again subdivided into amceboid spores. No one who knewany- 
thing of the sporozoa could examine the section of commenc- 
ing scirrhus placed under the microscope without at once re- 
cognising that the condition was due to them. Mr. Clarke 
was more than ever convinced that both cancer and sarcoma 
were caused by these parasites in the same sense that 
tubercle was caused by the tubercle bacillus. Those who only 
recognised their intracellular stage and did not believe that 
they were sporozoa could not realise how completely 
the presence of the parasites explained these diseases. 
Mr. Clarke emphasised the importance of the invasion of the 
connective tissues beyond the epithelial parts of cancers by 
the ameeboid psorosperms. This observation had emboldened 
him to eas the parasites as the cause of the disease. In 
sarcoma the process was practically the same as in carcinoma 
save for the fact that vascular connective, and not epithelial 
tissue was infected. 
Dr. GatLoway exhibited a series of siteopiotoareehs, 
showing what he considered to be the only bodies in carci- 





18 Four of the photographs were taken by Mr. E. W. Roughton. 
19 Path. Trans., 1892. 
20 Bettrige zur Structur und Entwickelung des Carcinoms, Wiesbaden, 1892. 
21 Virchew’s Archiv, February 1891 and February 1892. 
22 Virchow’s Archiv, vol, i. and iii. 
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noma which could with justice be wegentes as parasitic. 
These were, in his opinion, limited to the forms described 
by Soudakewitch and by Ruffer and Walker. The method of 
reproduction had not yet been traced, and the poe played by 
the parasite in the causation of cancer had still to be investi- 


gated. The body in question was spherical, possessed a capsule 


and acentral nuclear any  Dorareevensng Miaenen aia often 
marked by radial strie ; and it lay in the epithelial cell, dis- 
placing the proper cell nucleus. Other appearances met with 
in sections of carcinoma were due to irregular mitoses, the 
invagination of one epithelial cell into another, etc. Dr. 
a Sa exhibited also a series of microphotographs made 
by Mr. Pringle, which also showed appearances due to causes 
not dependent upon parasitic inclusion. Some of these arose 
from corneous change of the outer part of the cell, and degene- 
ration of its nucleus. The chief criticism that had been ad- 
vanced in Germany against the body described by Soudake- 
witch and others was this: that its nucleus was possibly a 
portion of chromatin separated by fragmentation of the 
nucleus of the cell, and that around this fragment a new cell 
formation occurred. He might add that Dr. Delépine’s view 
on the matter was at present an open one. The speaker re- 
marked that if the bodies were parasites, they should not be 
named sporozoa, since the sporulation had not been observed; 
in the rabbit or snail, a of such organisms was 
readily to be seen, but nothing of the same kind had yet been 
traced in carcinoma, 

Dr. RuFFER gave an extensive microscopical demonstration 
of preparations showing the parasite in carcinoma, such as 
he had described it. 

The discussion was adjourned till the next meeting of the 
Society on March 7th, the large attendance testifying to the 
great interest the subject has, at the present stage, excited. 


MEDICAL SOCIETY OF LONDON. 


JONATHAN HovTCHINSON, he F.R.S., President, in the 
air. 
Monday, February 20th, 1898. 
CHRONIC ALBUMINURIA. 
Dr. Rare read a paper on some clinical features of chronic 
albuminuria chiefly with reference to prognosis. He said the 
clinical oe of albuminuria as a symptom had 
undoubtedly diminished during the last twenty years. 
Cases of “functional” albuminuria constituted from one- 
third to one-half of all the cases of albuminuria that came 
under notice. The earlier recognition of symptoms had made 
the prognosis of albuminuria generally more hopeful. Nearly 
every case presented itself as showing some variation worthy 
of notice, as affecting the predisposing or exciting causes 
that either accelerated or retarded the progress of 
the disease. The most familiar varieties of chronic albu- 
minuria which came under notice were those which eventu- 
ated in the contracted granular kidney associated with cardio- 
vascular changes more or less marked, or the red variety. 
Owing to the insidious nature of its onset it was often not till 
late that the true character of the disease was recognised. 
When, however, by good fortune one met with a case in quite 
an early stage one might hope, by proper dietetic and hy- 
gienic measures, to retard its progress. With regard to the 
nephritis of gouty patients, Dr. Ralfe was of opinion that the 
intensity and continuanceof the inflammation were influenced 
by the severity of the gouty manifestations, and when these 
could be controlled the renal affection often ran a very 
chronic course. Speaking of such symptoms as uremia and 
dropsy, Dr. Ralfe remarked that in these cases of gouty 
nephritis they had not the same grave import as in other 
varieties of chronic albuminuria, and were often relieved by an 
outbreak of acute gout. Other forms of chronic albuminuria 
were passed in review, chiefly a form of chronic hemorrhagic 
nephritis ; and also a paroxysmal form, which Dr. Ralfe sug- 
gested might be a true gouty inflammation of the kidney. He 
also drew attention to a form of chronic nephritis occurring in 
middle-aged and obese persons, which was probably caused 
by venous plethora. In some of these cases a mild form of 
diabetes coexisted at the same time. The albuminuria so 





often found in morphine habditués was probably caused by the 
drug inducing partial 
branches. 


aresis of the renal veins and their 


The author also insisted on the importance of not 














disregarding intermittent appearances of albumen in middle- 
aged persons, as these were often a prelude to more serious 

symptoms. In conclusion he detailed some observations and 
experiments he had made regarding the effect of milk diet on 
various forms of albuminuria, with the result that an abso- 
lute, or nearly absolute, milk diet was most beneficial in acute 
or subacute nephritis, especially for the relief of dropsy. It 
was badly borne in the advanced cases, especially if there was 
vascular degeneration or uremic symptoms; in one instance 
— convulsions followed every attempt to enforce the 

iet. 

Dr. StmPHEN MAcKeEnzix alluded to the case ofa gentleman 
with granular disease of the kidney and slight albuminuria, 
who consulted him many years ago. He was asked to advise 
whether or not it would be wise for him to build a house to 
live in; and at that early period of his career he felt com- 
pelled to intimate that it would perhaps be preferable to take 
one on lease. Nevertheless, that patient lived for upwards of 
twelve years. He also referred to another case of chronic 
albuminuria under his observation for thirteen years, which 
he said was a good example of what careful dieting could do 
to peeteng life. This patient ever since that time had care- 
fully eschewed meat. Discussing the liability of patients 
with granular kidney to violent attacks of hematuria, he in- 
stanced the case of a gentleman between 60 and 70 years of 
age who had had several such attacks. He was unable to agree 
with the author of the paper in respect of the importance at- 
tached by him to albumenoid disease. He insisted upon the 
importance of combating the tendency to anzemia which cha- 
racterised chronic kidney disease, the ae remaining 
good so long as this condition was averted. 

Dr. F. pk HAvILLaAND HAL said with regard to the bearing 
of albuminuria on life assurance, the tendency was to under- 
rate its importance. While admitting the possibility of 
ephemeral attacks of albuminuria in adolescents, not neces- 
sarily possessed of great pathological importance, he regarded 
the presence of albumen in the urine in persons over 40 as 
very significant. He mentioned that within the last eighteen 
months three medical friends of his with albuminuria, who 
had been admitted te assurance, had died, entailing great loss 
on the respective offices. He concurred in what the author 
had said in reference to the employment of a milk diet. It 
was especially when there was scanty urine laden with albu- 
men that it gave good results. The subjects of granular kid- 
ney, if properly dieted, might, he admitted, live for years. 

= some remarks by Dr. Hara on the réle of uric 
acid, 

Dr. Symes THompson observed that it was important for the 
practitioner to learn to distinguish between the cases of 
albuminuria, in which life might be oo ay for years, and 
those in which a graver prognosis should given. It was 
in the direction of a judicious selection of cases for assurance 
that the system of life assurance had made most progress of 
late years.. 

Dr. Rourx pointed out that it was necessary, at any rate in 
women, to take steps to ascertain that the albumen in the urine 
was not of extravesical origin. One frequent cause of the 
presence of albumen in the urine of females was hemorrhagic 
endometritis. 

Dr. Laupzr Brunton commented upon the difference of 
opinion that prevailed as to the importance from a life 
assurance point of view of intermittent albuminuria. In one 
American office the proportion of — apparently healthy 
in whose urine albumen was found was given as 1 in 11, but 
in his own experience in not more than 2 per cent. of ap- 
parently healthy persons was albumen present. Intermittent 
albuminuria was thought by some observers to be possessed 
of but little importance, and a certain number of persons pre- 
— condition had been admitted to assurance. In- 
quiry, however, had elicited the fact that the health almost 
always underwent marked deterioration in the course of a few 
years, and they had come to the conclusion that albuminuria, 
even if intermittent, should preclude assurance except at a 
premium. He pointed out that the presence of albumen in 

rsons over middle age was of exceeding importance. He 
insisted on the pathological importance of the variety of albu- 
minuria, in which with a low specific gravity, the quantity of 


albumen present was so small as only to be perceived with 
This form was indi¢ative of gout of the 


the greatest care. 
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kidney, a form in which the disease might advance to such 
an extent as to threaten the life of the patient, though the 
merest trace of albumen might be present in the urine. If 
properly treated with a non-nitrogenous diet and warmth to 
the surface these cases might go on for years. Another form 
of chronic albuminuria of a importance was that 
associated with chronic malaria. This was probably due to 
venous congestion during the attacks of ague. 

Dr. Hawkins mentioned several cases in which albuminuria 
had persisted for years. 

Dr. Norman Kuper said that he saw a great many cases of 
morphine habit, and he had not found albumen present in the 
urine in more than 4 per cent of the cases. 

Dr. Raurs, in reply, did not wish to insist upon the impor- 
tance of albumenoid disease in the production of albuminuria. 
If the anzemia became pronounced in cases of chronic albu- 
minuria, the prognosis was certainly gravely affected. Once 
established, it was astonishing what little effect the ad- 
ministration, even in considerable quantities, of iron pro- 
duced. The hemorrhage might be due to two causes—either 
to degeneration of the vessels, or to congestion, as in malaria. 
In diabetic patients taking large quantities of morphine he 
had noticed that the first effect was to raise the blood pres- 
sure, but this was followed by a pronounced fall, with a ten- 
dency to congestion. He had, however, not observed the 
effects following the ingestion of morphine, except in diabetic 

atients. With reference to the bearing of albuminuria on 

ife assurance, lre suggested that they were still too young to 
be able to formulate a definite opinion, it being only a few 
years since patients with albuminuria in any form had been 
admitted to assurance. He mentioned having seen two cases, 
in one of which the albumen proved to be due to extensive 
prostatic disease, and in the other probably to tuberculous 
mischief. He agreed that special precautions were necessary 
in the case of female patients. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Jossru Bex, M.D., F.R.C.8.E., President, in the Chair. 
Wednesday and Thursday, February 15th and 16th, 1893. 
MYXG@DEMA, 

I.—Irs CirntcaL FEATURES. 

Dz. Byrom BraMwEL. said that myxcedema appeared to be 
extremely common in Edinburgh and its neighbourhood, 
where there were just now some thirty known cases. It was, 
however, distributed unequally in different parts of the world; 
thus Professor Hoffmann, of Heidelberg, when in the Edin- 
burgh Royal Infirmary wards recently, stated to Dr. Bramwell 
that he had never seen a case, though he had seen many cases 
of acromegaly. In Cincinnati, United States, also, myxe- 
dema was said to be very rare. Dr. Bramwell then sketched 
the clinical features of the disease, and as occasion offered 
contrasted them with those presented by acromegaly. Thus 
he observed that while the increase in size of the body in 
myxcedema was due to a general cdema, in acromegaly 
the enlargement was due to increase in the size of the bones. 
There was thinning of the hair of the scalp and eyebrows 
ia myxcedema, and the hair on the body was lost, while in 

cromegaly it was increased in amount. In the former dis- 
ease flat warts appeared on the skin, but these were peduncu- 
lated in acromegaly. In myxcedema the absence of perspira- 
tion and the dry condition of the skin produced in 
electric conduction; the opposite condition was found in 
acromegaly. The countenance was stolid and apathetic in 
myxcedema, and the sensorium notoriously dull, partly due 
to the increased bulk of the body, but also to P omsn de of 
nerve conduction. Sometimes there was difficulty in swal- 
lowing. Sporadic cretinism showed some similar features. 
The cretin would sit basking in the sun, without taking any 
notice of anything or anybody. In myxcedema there was some- 
times great mental derangement, and such patients might 
have to be sent toasylums. The great complaint of patients 
was cold; they were almost always better in warm and worse 
in cold weather. Possibly our damp climate was one of the 
causes of the disease. The actual y heat was less than 
normal, and the diurnal variations were less marked than in 
health. The temperature was not easily raised, whereas in 
exophthalmic goitre the temperature was easily excited. In 





myxcedema and acromegaly the pulse was usually slow, in 
marked contrast to Graves’s disease. In cases seen before the 
climacteric, pregnancy did not readily occur. In one patient 
who had thyroid feeding, the breast e swollen and 
turgid, and a drop of milk could be squeezed out from a 
breast which before this had seemed atrophied. The diagnosis 
of typical. cases was generally easy. 1ln young people the 
flush on the cheek might not be so helpful a sign, but the 
great susceptibility to cold, the inability to sweat, and the 
disinclination to mental effort were usually present. 


II.—Its PatHoLoGy AnD Morpip ANATOMY. 

Professor GREENFIELD said he was pathologist at St. 
Thomas’s Hospital, and examined the case from which 
Dr. Ord first described the disease. The first outstanding 
feature was atrophy of the thyroid. Little was known of the 
functions of this gland; probably the old view that it was a 
blood-nourishing gland was correct. Little was known about 
the cause of the change in its structure in myxcedema. Its 
glandular structure atrophied, and there was great increase 
of connective tissue and consequent shrinking. During the 
course of myxcedema patients showed a marked proclivity 
to tuberculosis, wr often the ordinary symptoms of that 
disease were not observable. As regards insanity, of 17 
patients of Dr. Greenfield’s, only 2 suffered from marked 
mental derangement. Marked change in all the glandular 
elements of the skin was produced. The general cedema was 
much more deeply seated than in anasarca. In the skin, 
scalp, tongue, and sometimes in other organs, there was 
dense fibrous overgrowth. In Dr. Greenfield’s cases the 
beard and moustache did not undergo changes corresponding 
to those in the hair of the scalp and eyebrows. The heart, 
liver, spleen, and pancreas were normal in Dr. Greenfield’s 
cases, a marked contrast to those of Dr. Ord’s. Dr. Greenfield 
thought that many symptoms described by Dr. Ord were 
those common to kidney cirrhosis. There was chronic 
neuritis affecting sonie of the peripheral nerves. 

Dr. Greenfield’s paper was illustrated by limelight views of 
patients, and of the changes in various organs and tissues, as 
well as by a very large number of microscopical and naked- 
eye specimens. 

III.—Irs TREATMENT. 

Dr. Lunprz said that the old treatment of myxcedema was 
protection from cold, hot baths, iron, strychnine, and jaborandi, 
and it was followed by some good effects, but the prognosis 
was always unfavourable. Now few diseases were so certainly 
curable. The first attempt was transplantation of the gland, 
and improvement was noticed on the day following this ope- 
ration, and this was thought to be due to the action of the 
thyroid juice. This led Dr. Murray, of Newcastle, to inject 
the juice, and the results were forthwith marvellous. Dr. 
Lundie’s own patient before the thyroid feeding was begun 
used to be drowsy and heavy, now she was extremely active 
and lively, and again enjoyed life. She had greatly decreased 
in weight, and could carry a weight which formerly she could 
not even lift. This patient kept well during the later summer 
and the autumn months, but the winter cold affected her and 
—- about a return of the old symptoms. A point to be 
noted in the case of this patient was that pains troubled her 
when the dose of the injection went beyond a certain limit ; 
ysth of a sheep’s thyroid was her present dose. Dr. Lundie used 
no other treatment now but the thyroid injection and cardiac 
tonics. In 42 recorded cases the thyroid feeding did good in 
all save two doubtful cases. It had, however, some disad- 
vantages. Abscesses were not uncommon, and the other sym- 
—— came under the heads of weakness, pain, and nausea. 

one of these had ever led to any serious result in Dr. 
Lundie’s patient. Two of Dr. Murray’s patients died sud- 
denly, but both were old. Patients must be warned carefully 
as to the evil results of excessive exercise during the earlier 
stages. The thyroid extract might be considered safe if used 
carefully and in moderate doses. In this treatment the mor- 
bid tendency was not removed, but was artificially counter- 
acted. The doses had varied greatly, from ;},th of a thyroid 
to two thyroids daily. The first was probably too small, and 
the latter quickly geen too large. Something like } to 4a 
thyroid by injection, and from 4 to a whole eH? by the 
mouth might be considered the proper doses. Dr. Lundie’s 
opinion was that treatment by the mouth was greatly to be 
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preferred, considering the dangers of injection. If extracts 
in the form of powders proved stable, that probably would be 
the best form for administration. 


DISCUSSION AND EXHIBITION OF PATIENTS. 

Dr. AFFLECK said that many cases of this disease must 
have been missed in the past, taken for nephritis and other 
diseases. He had taken the temperature every four hours 
both day and night, and found that it was habitually sub- 
normal. In one case the cedemain the mouth was so great 
as to interfere with breathing. He thought it would be of 
the greatest value if the antecedent history of every case 
were carefully reported. In all the cases that had come 
under his notice there was a history of depressing influences, 
hardship, anxiety, etc., and this opened up the question as to 
the enervation of the thyroid, and whether the lowering of 
the nerve supply might be a cause of this disease. In one 
case narrated by Dr. Affleck there had been cerebral hzemor- 
rhage and cerebral softening, which necessitated removal to 
an asylum, and some time after the patient left the asylum 
she developed symptoms of myxcedema. This seemed an in- 
version of the usual sequence of events, inasmuch as myxc- 
dena often led up to insanity. Considering the remarkable 
success of thyroid feeding, Dr. Affleck suggested that it might 
be a question whether it was not worth trying feeding with 
suprarenal capsules in cases of Addison’s disease. Dr. Affleck 
showed a case of sporadic cretinism in a young man which 
had been greatly improved by implantation of thyroid on 
three occasions. 

Dr. Joun Tomson showed two cases of sporadic cretinism, 
one in a child aged 4. the other at the age of 18, both of which 
had been treated by thyroid feeding with wonderful success. 

Dr. BRaMWELL showed a woman whose case was a bad one 
of myxcedema, and who was at first treated with half a sheep’s 
thyroid internally on alternate days. In four days a great 
change for the better began to take place. But one effect of 
this large dosage was derangement of the gastro-intestinal 
system, pains in various parts of the body, and specially in 
the region of the thyroid, and a tendency to faintness. ‘The 
lesson from the case was that the dosage had to be carefully 
regulated, and particularly so in old patients with weak hearts 
and atheromatous vessels. This patient was now so well that 
she was about to take a place as a housekeeper ; the thy- 
roid was given raw, chopped, and put in wafer paper. Dr. 
Bramwell also exhibited a very bad case of psoriasis in a 
young woman, where thyroid feeding had been tried with 
good result. He also showed a case of sporadic cretinism io 
4 girl, aged 82. 

r. W. RosseLtt showed a case of myxcedema of a very 
marked type in a woman, aged 60, which had just come under 
his notice, and had as yet got no treatment. Her weight was 
22 stones. 

A case of myxcejJema in a woman under the care of Professor 
Grainger Stewart was shown by Dr. Joun THOMSON. 

Dr. A. Brucr showed a case which was under the care of 
Professor Fraser. In this woman there was loss of memory. 
The pulse was 40 to 50, the hemoglobin and red corpuscles 
were greatly diminished. She had 30 grains of thyroid ex- 
tract twice weekly, and there was great improvement in a week. 

Dr. MELVILLE Dun op read notes of six cases, and showed 
some photographs. Two sisters (twins) were affected, and it 
was probable that the mother also was myxcedematous. In 
another case the cedema of the eyelids was so great that they 
- had to be held apart to allow the patient to see. 

Dr. CourcH gave notes of two cases, both starting with 
cerebral symptoms. One of these, a medical man, died, after 
thirteen years’ illness, in a state of great depression and with 
suicidal tendencies. The other case, a lady of 60, had a his- 
tory of phthisis in the previous generation, and two of her 
sons had Graves’s disease. 

Dr. Murray (Newcastle) stated that he began by giving 
injections of 10 to 15 minims twice a week. He found that 
acceleration of the pulse was one important sign of an over- 
dose. He lost two cases from cardiac failure because he did 
not warn the patients to avoid excessive exertion after a dose. 
He urged a small dose daily rather than a large dose at longer 
intervals. Apparently it was never too late. to begin treat- 


ment. Ifthe treatment were stopped the old symptoms were 
likely to return in all cases. 





Dr. A. T. Davies (London) gave some notes from his ex- 
rience, and exhibited some | yarn eny oye He also showed 
he powdered form of thyroid extract he was in the habit of 
using. It was prepared by glycerine and phosphoricacid. It 
could, of course, be given in the form of pill. 

Dr. StaLkER (Dundee) stated that there seemed to be more 
cases in that town in proportion to the population than in any 
place he had heard of. e population of Dundee was 153,000, 
and he himself knew of 21 cases. All had come under observa- 
tion by ordinary channels ; he had not gone out of his way to 
huut up cases, and there must be many more. 

The PrestpENT remarked that some years ago he knew of 
something like an epidemic of cretinism in the Dundee dis- 
trict, in the Carse of Gowrie, along the Tay Valley—as far as 
his memory served him, he thought 6 or 8 cases. 

Dr. Fouts said a patient of his had died within twenty-four 
hours after taking a quarter of a sheep’s thyroid. Profuse 
diarrhcea was set up; the patient became exhausted, coma- 
tose, and died so. It was a most pronounced case. He thought 
that, in face of our absolute ignorance of the pathology of 
myxcedema, those who had the training and the opportunity 
for such investigation would hasten to keep pace with the 
enormous advance in the therapeutics of the disease. 

Drs. BRAMWELL and GREENFIELD briefly replied. The former 
complimented Dr. Murray on having initiated this great 
advance in therapeutics. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

Roxsert Saunpsy, M.D., in the Chair. 

Friday, January 27th, 1893. 

SPECIMENS. ; 

Mr. CuristopHER Martin showed (1) Double Hydrosalpinx 
removed by him from a married woman, aged 30. The patient 
made an excellent recovery. (2) Hwematosalpinx removed 
from a married woman, aged 28, by Mr. Lawson Tait. The 
patient made an uninterrupted recovery, and went home 
about three weeks after the operation.—Mr. Bartine showed 
a specimen of Thrombosis of the Popliteal Artery from a 
man, aged 62, in whom he had done amputation through the 
lower third of the thigh for dry gangrene of half the foot. 
The patient died on.the ninth day, the flaps having sloughed. 
At the amputation the popliteal artery was found throm- 
bosed, and at the necropsy the femoral also, but the anterior 
and posterior tibials were patent ; the heart and kidneys were 
fairly healthy.—Mr. Hastam showed a Brachial Artery oc- 
cluded by an Embolus, as the result of which gangrene of the 
forearm had occurred. The patient, a woman, aged 46, had 
for some years suffered with her heart, and at the post-mortim 
examination the stump of a vegetation was found on the 
mitral valve from which the embolus had been detached.— 
Dr. FoxwEtt showed specimens of Sarcoma of the Lung and 
Brain from a labourer, aged 29.—Mr. Marsu showed a large 
Rounded Body, somewhat resembling a small patella, com- 

osed of bone and cartilage, which he had removed from the 

eft Knee-joint of a man, aged 30. A loose body could be 
felton the inner side of the joint above the condyle. It was 
excised, and the patient rapidly recovered—Dr. Suort 
showed a specimen from a case of Gangrene of the Lung 
occurring in connection with an old cavity at the base 
of the right lung, due to inflammation fifteen years pre- 
viously in a man, aged 61. The specimen showed a smooth- 
walled cavity at the base of the right lung with a gangrenous 
mass including part of the wall. Dr. Short also showed the 
Trachea, with a drawing of the specimen, from a case of Ulcer 
of the Lower Third of the Tube. The ulcer was of the size of 
a florin, the centre being 2 inches above the bifurcation, a 
little to the right of the middle lint. No history could be 
obtained during life of syphilis. For six weeks before ad- 
mission the man had suffered from a cough which gradually 
got worse. 
HEALED PULMONARY PHTHISIS AFTER TREATMENT BY Kocu’s 

MsrTHOD. 

The CHarrMan showed the right lung from a case of 

phthisis, which was treated in January and February, 1891 




















ROYAL ACADEMY OF 


4 l 2 m3, 





MEDICINE IN IRELAND. [Fes. £5, 1893, 








by Koch’s method. The-patient,a young man, aged 24, was 
admitted into the Gene ey on December 30th, 1890 
for cough, expectoration, and night sweats, from which he had 
suffered for a year. Tubercle bacilli were found in the sputa. 
He was treated by injection of Koch’s fluid, beginning with 1 
milligramme and reaching a centigramme, by Janu 6th. 
After this he had a centigramme every second day till the 
22nd, then 2 centigrammes every second day till the 30th, 
then 3, 4,and 5 centigrammes every third day. Five centi- 
grammes caused a marked reaction, the temperature reaching 
104.3°, but with 4 it was slight. Tubercle bacilli were last 
seen on February llth. Hewas discharged on February 22nd, 
but it was intended that he should come up for occasional 
injections. His physical signs remained unaltered, but his 
—— health had improved, his weight had increased 5} 
lbs., the quantity of sputa had fallen from an average 
of 60 c.c. to an average of 30 c.c. daily, and his cough was 
not troublesome. After his discharge he was lost sight of 
until the summer of 1892, when he came to Dr. Saundby’s 
mem clinic complaining of «edema of the legs and of 
an ulcer in the perineum. He was ultimately admitted into 
the hospital in October for ascites and cedema of the legs, 
with albuminuria and casts in the urine. He had no cough 
or.expectoration, but dulness and amphoric breathing at the 
right apex. He was under observation until his death from 
ehronic Bright's disease on January 23rd, 1893. During this 
time he had no cough or expectoration. At the post-mortem 
examination tlie apex of the lung was covered by densely 
thickened pleura, and on incision a number of small cavities 
were exposed, which were quite smooth-walled and appar- 
ently due to bronchiectases; there were no caseous or cre- 
taceous nodules, nor any traces of tubercle there or elsewhere 
in the lung: the other lung was healthy. The kidneys were 
enlarged, pale, and fatty. No tubercle was found in any 


organ. 

“br. SymMers, who made the post-mortem examina- 
tion, added that he had carefully examined with the micro- 
scope the tissues and juice about the cavities, and could find 
no trace of tubercle bacilli or tuberculous tissue. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
T. Krunger Crarxe, M.B.Cantab, Vice-President, in the Chair. 
Friday, February 8rd, 1898. 





CasEs. 
Dr. Cuurton showed : (1) a boy with epilepsy after fright and 
a blow on the occiput, relieved by diet and podophyllin, after 
failure of bromides. (2) (with Mr. Warp): A case of pan- 
creatic cyst, with diabetes. 


RusumatTic HyPgRPYREXIA. 

Dr. Cuvurton related some recent cases. (1) A woman, aged 
28; temperature, 108° in axill4; three baths in 18 hours; 
recovery. (2) Man, aged 21; temperature at 6 p.m., 106° in 
axilla; when seen by Dr. Churton at 7 p.m., over 110°; 
patient dying ; breathing, slow and gasping; ceased in three 
or four minutes. (3) Man, aged 45, worried and alcoholic; 
rheumatic a few days; unconscious nine hours; rectal tem- 

erature, 110°, reduced by bath to 104°, subsequently to 

01°, and 99° in axilla; patient still unconscious; pulse 
improved. On the following day high temperature recurred ; 
the friends would not permit a repetition of the bath; the 
patient died. For rheumatic cases Dr. Churton always used 
a bath in preference to any other method if it could possibly 
be obtained. These three cases all occurred in private 
houses; there had been none in the hospital for several 
years. 

Mr. Ropger mentioned a case with temperature of 109° F., 
which, after 15 grains of antipyrin and the application of 
sheets soaked in cold water, recovered. 

Dr. ALLEN, Mr. Pgarson, Mr. Knaaas, Mr. Pickizs, and 
the CuareMaN also took part in the discussion. 


TETANUS. 

Dr. TREVELYAN related a case of tetanus, occurring in a boy 
aged 15, the point of inoculation being a minute wound on the 
dorsum of the foot. The case was so acute that bacteriological 
treatment was out of the question. Death occurred on the 


fifth day. Beyond some vascular engorgement, no morbid 
changes were found in the spinal cord or medulla. There 
were distinct changes in the nerves of the cauda equina, 
apparently inflammatory in origin. Sections through the 
wound showed micro-organisms, which were taken to be 
tetanus bacilli, but no cultivation experiments were made. 
Some account of the treatment of tetanus, including a sum- 
mary of the serum treatment of some of the acute infective 
processes, was given. 

The CHarrman, Dr. Jacos, and Mr. 
remarks. 


LAMBERT made 


Herpes ZOSTER FOLLOWING STRAIN. 

Dr. Warprop GrirFitH recorded, on behalf of Mr. Extzy 
and himself, a case of herpes zoster of the dorsal and plantar 
aspects of the foot, following on and probably due to a strain. 
He referred to cases recorded by others as showing that zoster 
followed occasionally on local injury, and commented on the 
rarity of herpes occurring below the knee. 


SPECIMENS AND CASES. 
Pathological specimens, etc., were shown by Dr. Jacos, Mr. 
Brown, Mr. Secxer Watxer, Mr. Mayo Rosson, Dr. T. 
Warprop GrirritH, aud Mr, LirrLEwoop. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
T. Otiver, M.D., President, in the Chair. 
Thursday, February 9th, 1893. 
CasEs. 


Dr. GgorGE Murray showed a case of Myxcedema formerly 
treated | hypodermic injections of thyroid extract, and now 
kept in health by taking the extract by the mouth. Dr. 
Murray also showed a man suffering from Acromegaly.— 
Dr. Lrwont showed (1) two cases of Eczema, one almost cured 
and the other rapidly improving under hypodermic injections 
of pilocarpin; (2) an “a case of Lupus Erythematosus; 
(3) an extensive case of Tinea Versicolor complicated by a 
secondary !syphilitic eruption.—Dr. Ropertson showed (1) a 
man with Aortic Aneurysm, ‘‘ tracheal tugging ” and paralysis 
of the left vocal cord being present; (2) an example of 
Bezoldt’s form of Mastoiditis; (3) Sarcoma of Post-nasal 
Space removed with galvano-cautery snare under cocaine.— 
Dr. SMALLMAN Rosson showed a man suffering from sym- 

toms which he —_— as due partly to Dilated Stomach 
ollowing Gastric Ulcer and partly to Renal Calculus.—Dr. 
Home showed (1) a man on whom he had operated for Rectal 
Cancer; the coccyx was taken away, the sphincter and skin 
left externally, the affected part removed, and the upper part 
of the bowel drawn down and stitched to the anus anteriorly ; 
the patient had good control over the rectum. (2) a man 
admitted with Fracture of Middle Fossa and Left Parietal 
Region of Skull ; pening was performed, fragments being 
chopped up and placed in the opening; union by first inten- 
tion, but subsequent discharge of fragments. (3) A boy, aged 
7, with Fracture of Skull, where trephining had been done, 
followed by replacement of bone as in the last case; union by 
first intention. (4) A case of Double Popliteal Aneurysm ; 
the femoral was tied in Scarpa’s triangle on each side, the 
first one two years , the second recently.—The PRrEsipENT . 
showed a case of Multiple Neuritis with diplopia, drooping of 
eyelid, loss of power successively in left arm, right arm, and 





legs ; headache was present ; no optic {neuritis, no history of 
syphilis. 
ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 
SECTION OF SURGERY. 
E. Hamiton, P.R.C.S.1., President, in the Chair. 
Friday, January 20th, 1893. 
SPLINTS. 

Dr. Hercuies M‘Donng LL read a paper on splints, showing a 
modification of Liston’s long splint, and of the box splints he 
application to fractures of the leg, and claimed, from a long 
experience, advan for these splints. 





marks were e by Mr. Tomson and Mr. LENTAIGNE; 
and Dr. M‘DonngELt replied. 
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OPERATIVE TREATMENT OF TRIFACIAL NEURALGIA, 

Mr. THORNLEY STOKER read a paper, in which he advocated 
operation on the fifth nerve in those extreme cases of epilepti- 
form tic which had failed to yield to other treatment. Hereviewed 
the various methods of neurotomy, stretching, avulsion, and 
neurectomy, and argued in favour of one or both of the latter 
as the best plan of operative treatment. The operation he 
advocated in removal of the infra-orbital nerve, and which he 
had performed with a perfect result, was the orbital method 
of er, and he exhibited two instruments he had devised 
to facilitate its performance—one, a retractor, to lift the peri- 
osteum and contents of the orbit ; the other, an instrument to 
free the nerve from its relations. In removal of the gustatory 
nerve he had employed the method of Paravacini. He summed 
up his conclusions as follows : 1. In cases of trifacial neuralgia 
demanding operative treatment, neurotomy is not usually a 
satisfactory or efficient operation. 2. In purely sensory 
nerves stretching is at best but a temporary tetany and 
either should not be undertaken or, if having once been per- 
formed and followed by a return of pain, should not be 
repeated. 3. The reasonable treatment in trifacial neuralgia 
of an extreme character is neurectomy, and that while the 
operation on divisions of the fifth nerve external to the 
cranial cavity may be regarded as an established procedure, 
the ultimate operation of removing the Gasserian ganglion 
must*still be regarded as on its trial. 4. Avulsion should 
only be practised as a a of an open opr and, as 
originally proposed by Thiersch, it should be regarded as a 
blindfold and unscientific map only to be undertaken 
when an open operation is for sufficient reasons impossible or 
inexpedient. 

Remarks were made by Mr. Swan, Mr. Brooks, and Mr, 
FRANES; and Mr. Stoxsr replied. 


SECTION OF OBSTETRICS. 
Friday, February 8rd, 1898. 
LomsE AtruiIti, M.D., in the Chair. 
SPECIMENS. 


Dr. GLiyNn exhibited the following specimens for Dr. W. J. 
SmyLy: (1) Sarcoma of Uterus, patient aged 60; vaginal 
hysterectomy on February 3rd; doing well. (2) Double 
Ovariotomy, patient aged 22; three children, one abortion. 
Uterus normal in length, but soft; cervix fissured on left 
side ; right ovary size of a billiard ball, fluctuating ; left ovary 
size of acocoa-nut. Operation, January 27th, 1893: Right 
ovary easily removed ; left gave trouble, being strongly ad- 
herent to descending colon; recovery.—Dr. ALFRED Toca 
exhibited Tubes and Ovaries which he removed from a woman, 
aged 34, who suffered from a bleeding fibromyoma of the 
uterus. Patient doing well. 


CasE oF Spina BrFipa SuccessFULLY TREATED WITH 
Iopo-GLYCERINE. 

Dr. M’CutxaGu related this case. The child, a male, now 
5 years and 2 months old, was not brought under the 
notice of Dr. M’Cullagh until it was 10 months old. There 
was then an ovoid tumour in the lumbo-sacral region, 
4 inches long, 3 broad, and from 2} to 3 inches elevated over 
the surface line; it was sessile, translucent, marked with 
white bands, fibrous in character, coinciding with depressions 
on the surface of the tumour as if they constricted it. Con- 
tents: ordinary subarachnoid fluid ; covering of tumour solely 
spinal meninges; posterior neural arches absent, represented 
by rudimentary diverging laminz; nerves protruded, but 
were neither spread out nor adherent to the covering. No 
actual paralysis, both sensation and reflex motion being pre- 
sent, but there was markedatrophy. Dr. M’Cullagh operated 
by a modification of Morton’s method. Finding the with- 
drawal of the fluid was followed by a convulsion, he obtained 
quite as much flaccidity in the tumour by laying the child on 
its face, with the hips raised. Next he found that where he 
had made the injections completely through the coverings of 
the tumour, the effect was either ni or only slight circum- 
scribed meningitis; whereas in those injections where the 
penetration was not perfect, as at the margins and the white 
fibrous bands already mentioned, small patches resembling 
the islands in skin grafting were produced. He therefore 
confined himself altogether to dealing with the bands and the 











edges of the tumour, with the result that the whole tumour 
was soon covered, He then the injections and painted 
the surface over with a double yo solution, with the re- 
sult that the covering thickened and soon assumed the in- 
durated condition which was present when the members saw 
the child exhibited. His conclusions were: (1) That the 
subsequent meningitis developed in many cases treated by 
iodo-glycerine was due to the intrasaccular injections. (2) 
That neither they nor the preliminary evacuations of the con- 
tained fluid are necessary. (3) That Morton’s method as 
modified was not only incomparably safer, but gave a result as 
good as could be hoped for from the most successful plastic 
operation. 

Remarks were made by Dr. Atruitt, Dr. Frazer, and Dr. 
M’ARDLE. 

Dr. M’CuL.aGgs, in reply to Dr. Frazer, said that he usually 
injected 40 minims at each injection. He went on using the 
injections until two-thirds of the tumour were covered. In 
reply to Dr. M’Ardle, he said that treatment began on the 
day on which he saw the child, because of the probable oc- 
currence of perforation and ulceration. Ulceration always 
occurred in cases where there was no true skin, and the sub- 
sequent perforation always proved fatal. The covering of the 
tumour in the case shown was now of the thick indurated 
type, resembling connective tissue. 


REpPoRT oN 112 ABDOMINAL SECTIONS, 
Dr. W. J. Smy ty read a is on this subject, the discus- 
sion on which was adjourned. 








REVIEWS, 


Curntcat Dracnosis. By Dr. Ruporr v. Jaxscu. Translated 
from the third German edition by Jamzs CaGnry, M.A., 
M.D. Second English edition. London: Charles Griffin 
and Co. 1893. Illustrations 149. (Large 8vo., pp. 460. 


price 25s.) 
We are not surprised that this work has reached three Ger- 
man and two English editions. Indeed, medical readers 
would be hard to please if so excellent a book were not very 
popular. No other that we know of covers quite the same 

ound, and although all the subjects are treated in great 
detail, the reader is not, as is often the case, bewildered by 
the minutiz, for in all cases the accounts given are critical ; 
therefore, although numerous methods of investigation are 
described, the faults of each are pointed out, and consequently 
the reader can for himself decide which form of apparatus is 
most likely to meet his needs. 

The first chapter treats of the examination of the blood, and 
is well up to date. All the important modifications of Roy’s 
method of estimating the specific gravity of the blood are 
fully described. Preference is given to the Thoma-Zeiss 
apparatus for counting the blood corpuscles, and this is as it 
should be, for no doubt it is the best, simplest, and cheapest 
apparatus. But it seems strange that Dr. Cacnry should have 
hed to insert an account of Gowers’s hemacytometer. This 
instrument is very accurate, has been before the profession 
many years, has been very largely used, and has been shown 
to work well. Professor v. JAkscH’s omission to mention it 
is therefore hardly pardonable, and serves to remind English 
readers how frequently German writers, probably from want 
of wore A with our language, seem to be quite unac- 
quainted with English medical literature. Another instance 
in point is that it has been left to Dr. Cagney to describe Dr. 
Fenwick’s researches on the sulphocyanide reaction of the 
saliva. 

We are glad to notice that he draws attention to the lia- 
bility of erio:s in observations with the hemacytometer 
which may arise from variations in the depth of thecell. The 
footnotes, which tell the cost of the various apparatus, and 
where they can be bought, will be much appreciated. There 
is a brief but very good account of the parasites met with in 
the blood in the various forms of malaria ; and the account of 
the alterations produced in the blood by various drugs is in~ 
teresting. ’ 

‘The , aren on the sputum is excellent, and the brief ac- 











414 


Tus Barren J 
Mapreat JovsnaL 


REVIEWS. 





[Fes- 25, 1893. 








count of the present state of our knowledge of the micro- 
organisms of acute pneumonia will be found useful. 

So much labour has been devoted, especially in Germany, 
to an examination of the gastric contents, that we are hardly 
surprised at the large amount of space devoted to this subject. 
Ten pages are taken up by hydrochloric acid only, but we are 
quite inclined to agree with the author that “the presence or 
absence of free hydrochloric acid is a symptom of doubtful 
import.’’ Most of the methods for ang it are too com- 
plicated for ordinary work. The accounts of the vomit and 
the feeces are well written, the gt ony of the intestinal 
— being particularly good. Perhaps it would have been 

etter if a little more had been said about amcebic dysentery 
and ulcerative colitis. 

The account of the recognition of various drugs and poisons 
in the vomit is so remarkably {full that it isdisappointing to find 
the description of theeffect of drugsupon the colourof the urine 
so meagre; for instance, no mention is made of the fact that 
methylene blue will colour the urine, and other well-known 
drugs are omitte?. The description of the reaction of the 
urine, also, should have directed attention to the fact that it is 
very important to use accurate litmus papers; no so-called 
amphoteric reaction is of any value unless this is done. 

It is interesting to notice the order in which the author 
puts the tests foralbumen. For example, the picric test is 
relegated to small print. On the other hand, the biuret 
reaction, which is not commonly used in England as a 
clinical test for albumen, is placed in front of nitric acid. 
It reads strangely to us to find that pouring the urine on 
cold nitric acid is a test ‘‘ not to be recommended for general 
use’’! The remarks about peptonuria are very important, 
and it is earnestly to be hoped that the subject will soon be 
thoroughly worked out, in order that we may know whether 
peptonuria is as surely diagnostic of suppuration as 
v. Jaksch claims: but what is urgently wanted is a simple 
bedside test. The biuret reaction will not detect small 
quantities of peptone. VV. Jaksch admits that the details 
of Hofmeister’s method are a serious ubstacle to its use, and 
we hardly agree with him that Devoto’s method is simple and 
expeditious; certainly it cannot be systematically employed 
by anyone who has a Jarge number of patients to see. The 
same might be said of the phenylhydrazin test for sugar; 
there is tio doubt it is an excellent test, but the necessity of 
placing the mixture for twenty or thirty minutes in boiling 
water is a bar to its use on an extensive scale; nevertheless, 
in all doubtful cases it should be employed. After the urine 
the book deals briefly with exudations and methods of bacte- 
riological research. 

The work, as far as it goes, is most excellent and ex- 
haustive; but the great fault we have to find with it is that it 
does not go far enough, for it might have been made a full and 
complete manual of clinical diagnosis if various additional 
chapters—such as one on the use of instruments employed in 
the diagnosis of nervous diseases—had been included, and it 
had not been limited, as it is, to bacteriological, chemical, and 
microscopical evidence of disease. Indeed, it does not treat 
fully of even this, for there is no description of the parasites 
which infest the skin, and which may be discovered on micro- 
scopical examination. 

The book is edited most admirably, and its value is greatly 
enhanced by Dr. Cagney’s additions, which are often more 
important than the text itself, although it is one of the most 
careful, thorough, and scholarly books we have in medicine. 


A Manvat or Bacterrotocy. By Grorce M. STERNBERG, 
M.D., Deputy-Surgeon-General United States Army. Illus- 
trated by heliotype and chromo-lithographic plates and 268 
engravings. New York: Wood and Company. 1892. (Roy. 
8vo, 898 pp., $8.) 

Ir is evident from the vastness of the subject here treated 

and from the large quantity of material that has been col- 

lected and classified that one book, even of the size of the 
very large volume now given to us by Dr. Sternzenre is quite 
inadequate to contain a complete account of what is at present 
known of bacteria and bacteriology; for although he has 
given us much it is often in such skeleton form that a worker 
at many of the subjects mentioned will find it impossible to 
gather sufficient definite information for his purposes without 








referring to the various original papers from which the facts 
and arguments have been culled or this reason Dr. Stern- 
berg, whose original contributions have added so much to 
our knowledge of certain phases of bacteriology, has not been 
able to do himself full justice, and we are afraid that the two 
classes of workers for whom this book is primarily intended 
will scarcely find their wants met in the one balf intended for 
each, while they will look upon the other half as ‘merely so 
much padding as far as they are concerned. Moreover, as a 
result of the attempt to cover such a wide area even the facts 
are not always arranged in a very convenient form, so that 
many of the most important may elude any but the most 
careful search. ; 

The book is divided into four parts. The first deals with 
classification. eee. staining methods, culture media, 
cultivation of anaérobic bacteria, experiments on animals,and 

hotographing of bacteria; the second deals with general 

iolegiea!. characters: structure, motions, reproduction, and 
conditions of growth, products of vital activity, influence of 
physical agents, antiseptics and disinfectants, action of acids, 
alkalies, various salts, coal tar products, essential oils, blood 
serum, and other organic liquids. The third part treats of 
pathogenic bacteria, modes of action, channels of infection, 
susceptibility and goes pyogenic bacteria, bacteria in 
croupous pneumonia, bacillus of anthrax, typhoid fever, 
diphtheria, and influenza, bacilli in chronic infectious diseases, 
and those which produce septicemia in susceptible animals, 
pathogenic aérobic and anatrobic bacilli, pathogenic spirilla, 
and the classification of pathogenic bacteria. The fourth 

art treats of saprophytes: bacteria in air, water, and soil; 
Bacteria of the surface of the body and exposed mucous mem- 
branes, of the stomach and intestines, and of cadavers and 
putrefying material from various sources ; bacteria in articles 
of food, non-pathogenic micrococci, bacilli, and spirilla; lep- 
totrichez and cladotrichex, additional species of bacteria not 
classified, and bacteriological diagnosis. The work finishes 
with a bibliography containing 2,582 references which forms a 
kind of appendix. — , 

As we have already stated, the subject matter is, in general, 
excellent, but it must be pointed out that in some instances 
sufficient care has not been taken. Even in the compilation 
certain very grave errors have crept in; for example, anyone 
reading up the subject of anthrax will be somewhat misled by 
the statement on page 242 that Nocard and Roux have 
obtained certain results from the introduction of attenuated 
anthrax into bruised muscles; these experiments were made 
with charbon symptomatigue and not with charbon (under 
which they are not described, so that it is not a mere over- 
sight); the author’s argument based on this fact, therefore, 
goes for nothing. Moreover, the paper by Nocard and Roux 
is not mentioned in the bibliography devoted to the section 
in which this statement occurs, and unless the student has a 
knowledge of the literature of the subject, he has no oppor- 
tunity of correcting the error. ; 

Again, as to the micro-organisms found in water, in many 
cases no attempt is made to give their size, whilst only a few 
of their reactions in various media are mentioned. Takin 
ten organisms described on pages 728-730, one by Bolton an 
nine by Vaughan, it would be absolutely impossible from the 
descriptions given to identify any one of them, and we cannot 
but feel that the mere names with references to the original 
papers would have afforded as much information as can be 
gathered from the three pages of descriptions, as far at any 
rate as any assistance to an original worker goes. 

The work contains an enormous amount of most valuable 
collected material, and were it for this alone a large number 
of readers will feel grateful to Dr. Sternberg. The information 
is in most cases extremely accurate, though, as we have pointed 
out, there are some important misstatements, important from 
the fact that the interpretation of these statements has a bear- 
ing on some of the fundamental questions of bacteriology and 
their relation to the practice of medicine and surgery. But, 
with all this, Dr. Sternberg frequently withholds the result of 
his own observation, and we cannot but feel that if much of 
the matter that has been simply quoted had been subjected to 
analysis and criticism by a man of Dr. Sternberg’s experience, 
the book would have been much more valuable. 

In a work of this character, a work designed by the author as 





an authority for both students and adepts in bacteriological in- 
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vestigation, exact references to the passages adduced in the 
text would have been of extremevalue. On testing this by look- 
ing up the authorities mentioned in the bibliography for state- 
ments made in the appendix, we have come to the conclusion 
that unless a reader is already acquainted with the literature 
mentioned, he will have to go through nearly the same labour 
in getting out his facts from the original papers that Dr. 
Sternberg had when obtaining them in the first instance, and to 
pick out one fact it will often be necessary to wade through a 
whole r, which, however valuable from an educational 
point of view, should not be necessary when one has a book 
of this kind at hand. 

It may be said that we are drawing too little attention to 
the good points in the work, and too much to those of which 
we do not approve; we do this only because the line taken 
by Dr. Sternberg is not that we expected, or,perhaps, one should 
rather say, hoped. As a mere textbook on bacteriology the 
work is excellent, and covers much more ground than has yet 
been overtaken, either in England or in Germany. In certain 
ways itis more comprehensive than Cornil and Babes’s work, 
but, as much as it is before that work in containing an 
enormous nuinber of facts, it is behind it in having less of the 
individuality of the author, and in giving less critical and 
analytical matter. 

Disappointing as it may be as a work giving the present 

osition and importance of bacteriology, it must be rémem- 

red that the anthor speaks of it as a manual of bacteriology, 
and, as such, we have cause to speak little but well of it, ex- 
cept to say that it is somewhat of a misnomer to speak of 
a book of nearly 900 pages asa manual. The book is exceed- 
ingly well printed, and the illustrations are admirably pro- 
duced. The pee alone, as a reference catalogue, makes 
the volume well worth possessing. 





Tue DIsEASES AND DEFORMITIES OF THE Fa:tus: AN ATTEMPT 
TOWARDS A SysTEM OF ANTE-NaTAL PatHotocy. By J. W. 
Batiantyne, M.D., F.R.C.P.Edin., F.R.S.Edin., Lecturer 
on Diseases of Infancy and Childhood, Minto House School 
of Medicine; Physician for Diseases of Women and Phy- 
sician-Accoucheur, Western Dispensary, Edinburgh, etc. 
With plates and other illustrations. Vol. I. Edinburgh: 
Oliver and Boyd. London: Simpkin, Marshall, Hamilton, 


Kent, and Co. (10s. 6d.) 
Nor many years ago there was a complaint in the States that 
death certificates were too often signed and filled in by 
illiterate men ignorant of their profession. One practitioner 
unwittingly wrote out a sentence which a lay paper took for a 
piece of profound philosophy: ‘‘Cause of deth—berth.” 
Writing in earnest, a recent author (Vernet) remarks: 
o L’aout fécondé jouit de la vie, sujet par conséquent aux 
maladies, & la mort.’’ Dr. BALLANTYNE rightly introduces 
this pithy observation in his work. He begins before ‘ berth,”’ 
so often attended by ‘“‘deth,’’ for he treats of the diseases of 
the living but unborn ovum. He is already known as ex- 
perienced in this subject. Our readers must remember his 
interesting ‘‘ Remarks on Sclerema and (Edema Neonatorum,” 
which appeared in the BrrrisH MEpIcaL JOURNAL, vol. i, 
1890, p. 403. This memoir reminds us of the weakest feature 
in the work under review—the illustrations. The fine wood- 
cuts, Figs. 1 and 2, p. 405, in the article just quoted, illustrat- 
ing microscopic sections, contrast favourably with the 
coarsely-executed microscopic drawings, Figs. 2and 3, PlateV, 
in the work now under review. Plates [I and III, we admit, 
are very good, and the rough sketches of diseased foetuses, 
which make up most of the Saeeey are clear and not mislead- 
ing. They are chiefly taken from foreign works. Fig. 1, p. 115, 
is a good microscopic woodcut. 

Dr. Ballantyne has undertaken an important task, and dis- 

lays great judgment and ability in the manner in which he 
hes placed the results of his labour before the scientific 
public. He has overhauled a mass of literary material, and 
writes interesting chapters on the opinions of the ancients 
and the ignorant on foetal diseases. The main part of the 
first volume is devoted to fcetal dropsy, ‘‘ elephantiasis,” and 
obesity. It is a subject of extreme importance, bearing on 
fcetal circulation, certain well-known forms of monstrosity, 
and causes of intrauterine death. The association of acardiac 





twins with foetal anasarca has long been known. Dr. Ballan- 
tyne discusses this question at length. We may congratulate 
him as the author of a work which may profoundly influence 
the hitherto not very satisfactory science of teratology, re- 
ducing it to its proper place as a department of pathology. 





FiInGER Prints. By Francis Gatton, F.R.S. London: Mac- 
millan and Co. 1892. (6s. net.) 


THE present age does not neglect the epidermis. Since the 
fall of the Roman Empire there was never such an epoch 
where | eee ys cleanliness was more general. Dermatology 
is not behind other branches of medicine; yet biologists and 
anatomists do not lay great stress on the skin. Experience 
proves that bones and teeth distinguish species and even in- 
dividuals, whilst the viscera are important as marking 
generic distinctions. The epidermis is not much made use 
of as a guide to distinction and classification. 

The skin of man, for the most part more or less bare, is ex- 
ceptional. The hand is one of the most specialised parts in 
our species. As men are known by their faces, so are they 
known. by their hands. Mr. Gatton goes further; he sees a 
portrait in the papillary ridges, so prominent on the skin of 
the ungual phalanx. He goes yet further, forthe object of his 
book is to show that these ridges have the unique merit of 
retaining all their peculiarities unchanged throughout life, 
and afford in consequence an incomparably surer criterion of 
identity than any, other bodily feature. He maintains that 
they may be made to throw welcome light on heredity, sym- 
metry, correlation, and the nature of genera and species. 
The supposition that the courses of the ridges are wholly de- 
termined by the flexures is untenable. Dr. Kollmann con- 
ceives that the ridges are formed by lateral pressure between 
nascent structures. The papillary ridges are said to be first 
discernible in the fourth month of fcetal life. They grow 
simultaneously with the general growth of the body, and con- 
tinue to be sharply defined until old age has set in, when an 
incipient disintegration of the texture of the skin spoils and 
may largely obliterate them. Mr. Galton finds that the pat- 
tern in every distinct finger print, even though it be — a 
dabbed impression, contains on a rough average thirty-five 
different points of reference, in addition to its general pecu- 
liarities of outline and core. He has contrived a methodical 
system of indexing the ‘“‘arches,’’ ‘“‘loops,’’ and “ whorls ”’ 
seen on the finger prints of different persons. The ridges re- 
quire careful following up, a print being thoroughly ex- 
amined in detail. First of all, the print must be made. 
Purkinje, seventy years ago, was the first to study finger 
prints systematically. Mr. Galton gives the most minute 
directions for procuring correct prints. The bulbs of the 
fingers and thumbs are pressed on an inked slab and after- 
wards laid flat on acard. Many precautions are requisite. 

Identification is the chief practical use to which Mr. Galton 
would apply the study of finger marks. He holds that the 
registration of the marks is more reliable than Bertillon’s 
anthropometric method, introduced into the prison adminis- 
tration of France. ‘‘ Bertillonage’’ involves several sources 
of fallacy. Finger prints, which alter little till age, are self- 
signatures, free from all possibility of faults in observation 
or of clerical error; and they apply throughout life. Mr. 
Galton is far too good a man of science to be a bigot; his 
work is a scientific study, and not a mere record of faddist 
logic. He does not claim infallibility. His finger prints, 
text, and plates should be studied in earnest, for the book 
throws light on an interesting but obscure anatomical ques- 
tion. 





VaccINATION Eruptions. Original Research by THomas Dos- 
son Pootz, M.D. Edinburgh: E. and 8, Livingstone. 


(Po. 8vo, 120 pp., 4s. 61. net.) 
THE title of this very interesting work concisely indicates its 
contents. The author says truly that ‘‘a physician who dis- 
believes that vaccination is occasionally followed by rashes 
could not, on being called to a case, exercise his skill with 
the same advantage as if he were acquainted with these 
sequele,” and he accordingly follows the ‘‘ authoritative 
direction ” of science without fear that an exposition of vac- 
cination eruptions may be thought detrimental to vaccina- 














” 496° . tee) NEW INVENTIONS. [Fen. 25, 1898, 
tion. In doing so, he does well. The classifications of post- | fessor Richet has the gift of being able to write on dry sub- 
jects with great lucidity, and of making his meaning plain 


vaccinal eruptions here —_ are those ‘put forward by Mr. 
Malcolm Morris and Dr. Colcott Fox.' A good acquaintance 
with the literature of the subject is shown on every page, and 
the cited cases are of great interest, especially those in con- 
nection with the subject of generalised vaccine eruption (vac- 
cine généralisée). The section on vaccino-syphilis begins with 
the remark that “‘when the antivaccinists attribute the 
spread of syphilis to vaccination they weaken their cause, for 
cases of vaccination syphilis are so rare as almost (to) deserve 
the designation of pathological curiosities.” The differential 
diagnosis between vaccination ulcers and primary chancres, 
also between vaccination eruptions and secondary syphilitic 
manifestations, is given in evtenso from Portalier’s summary 
of Fournier’s lectures. The author concludes from a study of 
tuberculosis, including his own experiments, that its trans- 
mission by means of official vaccination is ‘‘ beyond the 
limits of possibility.” As a rule, science demands a more 
guarded mode of expression than the above. Leprosy has 
only three pages and a-half devoted to it, whereas the pos- 
sibility of its being caused by vaccination deserves a careful 
study, and more information might have been given. Dr. 
Pooue regards this possibility as a moot point for the present. 
In conclusion, this work deserves perusal by all who are in- 
terested in the subject of vaccination, therefore by all medical 
practitioners. 








‘NOTES ON BOOKS. 


Notes on the Malarial Fevers met with on the River Niger 
oe Africa). By W. H. Cross, Principal Medical Officer, 

yal Niger Company, Chartered and Limited. (London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1892.)—If the object of this little work was to present the sub- 
ject in a neat and portable form, which it probably was, the 
intention has been fulfilled. Readers will look in vain forany 
new light on the diseases described. We recognise the general 
truthfulness of the author’s description of the important class 
of diseases with which he deals, and the reasonableness of the 
treatment and, we may add, the prophylaxis advised. We can 
recommend this little book as a useful pocket companion to 
those whose hard lot in life it is to live in the unhealthy region 
with which it deals, although we cannot say that it carries our 
knowledge of its diseases much beyond the labours of the 
authors quoted by Mr. Crosse. 


Handbuch der physiologisch- und pathologisch-chemischen 
Analyse. [Handbook of ~~ and Pathological 
Chemical Analysis.] By F. Hopps-Szryiter and H. Turer- 
FELDER. Sixth Edition. (Berlin: A. Hirschwald. 1893. 
Large 8vo, pp. 548; 14 marks.)—A new edition of a standard 
work like Hoppe-Seyler’s Analytical Handbook needs but few 
words of recommendation. In spite of the great strides made 
in physiological chemistry of recent years, the size of the 
sixth is not much larger than that of previous editions. This 
has been accomplished, not by leaving out anything impor- 
tant, but by judicious condensation and rewriting of certain 
sections. It is here that Dr. Thierfelder’s _ in the present 
edition comes in. We must congratulate the authors on the 
result, and express the hope that this book will long continue 
to hold the leading place it has hitherto occupied. 





Physiologie : Travaux du Laboratoire de M. Charles Richet, Pro- 
fesseur a la Faculté de Médecine de Paris. Tome premier. 
Systéme Nerveux—Chaleur Animale. [Physiological Re- 
searches from the Laboratory of Professor Richet. Vol. I. 
Nervous System—Animal Heat.] (Paris: F. Alcan. 1893. 
Large octavo. Pp. 590. Ninety-six illustrations.)—Physiolo- 
gists will welcome the appearance of the collected papers 
from Professor Richet’s laboratory. Two further volumes are 
promised ; one containing chemical memoirs, and the other 
studies of toxicology and pathological physiology. The pre- 
sent volume contains those relating to muscle and nerves and 
to animal heat. The vast range of these subjects corresponds 
to the similar breadth of Professor Richet’s sympathies. Pro- 


and his matter interesting. Most of the present papers are 
already well known to students of physiological literature, 
and have been contributed to various French journals, espe- 
cially to the Archives de Physiologie. Some few theses pre- 
sented to the Paris Faculty of Medicine are also included. 


Temperament, Disease, and Health. By F. E. Cuapwicx. 
(London and New York: Putnam’s Sons.)—This pleasantly 
written and handsomely got up volume is appropriately dedi- 
cated to the memory of the veteran of public health, the late 
Sir Edwin Chadwick, by an American namesake, a com- 
mander in the United States navy. The book has been 
written mainly to expound two ideas. First, that a specific 
rate of change is associated with temperament; secondly, 
that the failure to keep up this rate, a failure of elimination to 
keep pace with the accession of material, is the primal cause 
of organic disease. The author says that the premature 
mortality of the United States is one-third higher than it 
should be, representing a financial yearly loss of about 
£25,000,000. One-third of the mortality of Britain is credited 
to preventable disease, though the death-rate was, in 1889, but. 
half that of the period 1746—1755, 17.85 against 35.5. Tem- 
perament is defined to be a 5 age power acting in each in- 
dividual which determines the type of personality, the 
summation of mental and physical peculiarities. This deter- 
mination the author ascribes chiefly to the rate of molecular 
change. He insists that a perfect and normal working of the 

= of elimination is the sole and vital basis of physica) 
ealth. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





CONDENSED “SEPARATED ” MILK. 

We have procured a number of samples of so-called condensed 
milk on sale in the English market for the purpose of continu- 
ing our investigations as to their genuineness.’ The results 
of our analyses of four more brands fully bear out our previous 
remarks upon the subject. In the first case the sample is de- 
scribed on the label in large letters as ‘‘Condensed Milk,” an@ 
in very small print on another part of the label it is recom- 
mended, ‘‘ although ied skimmed,” for various purposes, 
‘*but above all for children, being the most harmless child- 
ren’s food.” The sample was found to be deficient in fat to 
the extent of at least 50 per cent., assuming that condensed 
milk should be made from genuine whole milk. Inthe second 
ease the sample is also described in large letters as ‘‘ Con- 
densed Milk,” while in small print on another part of the label 
it is stated to be ‘‘ specially prepared from cow’s milk,” and 
to contain ‘“‘a portion of its cream, and nothing whatever 
added but cane sugar;’’ further, the purchaser is recom- 
mended “ to stir in four or five parts of water to one of milk 
to obtain rich milk.” The sample was found to be deficient 
in fat to the extent of at least 80 percent. In the third case 
the sample is called ‘‘Condensed Milk,” these words being 
again the principal title in large letters ; but the substance is 
stated to be ‘‘ prepared with some pure whole cow’s milk, some 
skimmed milk, and best cane sugar.” The sample was defi- 
cient in fat to the extent of at least 50 per cent. Inthe fourth 
case the contents of the tin were found to be partly decom- 
posed, and to have a foul odour. It is well known that this 
would not necessarily have been a bar to its use by the poorer 
classes, and the dangers attending the use of such a substance 
in this condition are obvious. It was deficient in fat to the 
extent of at least 90 per cent. This sample was also described 
on the label in large letters as ‘‘Condensed Milk,’’ the word 
‘*skimmed ” appearing in smaller letters on another part of 
the label. 

The second and fourth cases are examples of preparations: 





1 BRITISH MEDICAL JOURNAL, 130, ii, 





1 BRITISH MEDICAL JOURNAL, December 3rd, 1892, and January 21st, 189% 
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obtained by condensing milk which had been deprived of 
practically the whole of its fat. The statements we have 
quoted from the labels are quite unjustifiable, and the conduct 
of the persons who put such preparations on the market, 
labelled in the manner we have indicated, must be strongly 
condemned. 





“EVAPORATED CREAM.” 

We have obtained a sample of so-called ‘“ Evaporated Cream,” 
which, it is claimed, should not be “confounded with the 
ordinary condensed milk.” We find that the preparation 
merely consists of ordinary milk condensed to about one-half. 
To apply the term “evaporated cream” to this preparation is 
quite unjustifiable ; and the statements made on the label 
that the ‘‘ process softens the caseine,” and that the prepara- 
tion is “ the most perfect, natural, and strengthening food for 
infants, the sick, aged people, or anyone troubled with weak 
digestion,” are most improper and misleading. 





PETROLEUM EMULSION WITH HYPOPHOSPHITES. 
WE have examined a specimen of petroleum emulsion with 
hypophosphites of wlan and sodium prepared by the 
Angier Chemical Company, Boston, U.S.A., and 82, Snow 
Hill, London, E.C. It is a thick, creamy liquid, which under 
the microscope is seen to be composed of globules of equal 
size; it can be mixed easily with water, milk, and other 
fluids; the taste is not unpleasant. In ae the emul- 
sion to distillation, negative results were obtained, but upon 
shaking it with ether and evaporating the ethereal solution, a 
soft, yellow, inodorous, unctuous residue was left, which pos- 
sessed all the characteristics of soft paraffin. The hypophos- 
phites are present as stated. This emulsion is a perfect pre- 
paration, from a pharmaceutical point of view, of a remedy 
which some authorities consider to possess important medi- 
cinal properties. 





BLAUD’S PILLS. 

Messrs. AnTHUR H. Cox anp Co., St. Martin’s Place, Brighton, 
have sent a catalogue of coated pills containing more than 
750 different kinds. We have examined a sample of pil. 
ferri (Blaud) prepared by them, and find that the contents 
are unoxidised, and in that condition upon which the efficacy 
of these pills is said to depend. The coating cracks and soon 
becomes detached when the pills are placed in warm water. 





NEW HYPODERMIC SYRINGE. 
THE accompanying sketch represents a hypodermic syringe I 
have devised. 











The piston-rod consists of a tube with a metal dise on one 
end, sliding on a solid rod also having a metal disc on its end. 
On the other end of this rod is a screw-thread, on which the 
handle of the syringe fits. When the handle is turned the 
discs of metal are drawn together, thus compressing the 

acking of the piston. This packing consists of two discs of 
eather with a pad of indiarubber between them, which on 
being compressed forms a most perfect fitting piston. The 
leather dises, by fitting the cylinder of the syringe closely, 
effectually protect the rubber from the action of ether, or 
alcohol, if such is to be injected. 

This piston can be tightened even when the needle is 
actually in the patient. I have known the fiuid to leak past 


the piston when making an injection with an ordinary syringe. 
— has given me more satisfaction than any I have 
used. 

Messrs. Arnold and Sons have carried out my idea excel- 
lently. They are prepared to supply similar syringes; the 
body made entirely of = can be easily rendered aseptic. 

Rock Ferry. 


DWARD H. Brien, B.A., M.D., ete, 





AXIS-TRACTION FORCEPS. 
In the British Mepicau JourNAL of January 28th there is a 
description and cut of an axis-traction forceps invented by 
Dr. G. Taylor, of Manchester, and for which he claims many 
advantages. 

It is a curious fact, and bears out the old saying that “ there 
is nothing new under the sun,’’ that for several years I have 
been using a forceps identical in every particular, except 
that there is a small piece of hard wood in each handle; the 
traction rod has no screw and only one collar, which effectu- 
ally keeps it in position. I believe the screw is not neces- 
sary and is hard to be cleaned, so I designedly left it out when 
ordering the forceps to be made. It is not necessary, because 
the left hand alone having hold of the traction rod, the right 
hand is quite able to keep up the necessary pressure on the 
handles while materially assisting in the traction. 

My instrument was made by Messrs. Maw, Son, and Thomp- 
son, and a medical friend in London, who uses a similar one, 
tells me he is well pleased with it. It is a most efficient in- 
strument where there is difficult delivery, its chief danger 
being its great power. 

Although, strictly speaking, an axis-traction forceps, it is 
oe in one very important particular, namely, it does not 
give full freedom to rotation of head when traction is made. 
These remarks, of course, apply to Dr. Taylor’s instrument as 
well as to mine. Gro. U. MAcNAMARA, 

Medical Officer, Carofin Workhouse and Dispensary. 





A NEW OPHTHALMOSCOPE. 
TuE ophthalmoscope here figured has been made by Messrs. 
Down Brothers, at the suggestion of Mr. Simeon Snell, of 
Sheffield. Ophthalmoscopes have been generally, if not 
always, provided with a case. His object in this instrument 
has been to render this needless, and further, to provide an 
instrument which, whilst thoroughly efficient, should be of 
such dimensions that it can readily be carried in the waist- 
coat pocket. The one figured is only something over 2} inches 
in length, and 1} inch in width. It is so constructed that 
the front slides down and forms a handle, and on being 
pushed back again serves as cover to and protects the instru- 
ment from dust. By a further arrangement a sliding cover, 








working under the case behind, shuts off the sight hole and 
further protects the instrument from the inroads of dust. Ad- 
vantage has been taken of the plan adopted by Mr. W. H. 
Jessop in his ophthalmoscope, by which the mirror can either 
be used flat or tilted. For this purpose it can be raised by 
the button marked a,and at once converted into a tilting 
mirror. The diaphragm is provided with convex and con- 
cave lenses: + 1, 2, 3, 4, 9, 20; and — 1, 2, 3, 4,6. The glasses 
and workmanship generally are excellent. Mr. Snell, after a 
good trial, believes the convenience and saving of trouble 
effected by having the instrument self-contained, as far as 
case and handle are concerned, will be readily ——— 
Another form has also been constructed, in which the ophthal- 
moscope folds into a case as a pocket lens does. 





Guy’s Hospitat Despatine Socrery.—The above Society on 
Saturday last held their first ladies’ night. Dr. Pavy was in 
the chair. The motion before the Society was :—‘‘ That every 
facility should be afforded to women to enter the medical 
profession.” The visitors included several of the staff, the 
matron and several sisters, Mrs. Stanley Boyd, Miss Heaton, 
and between 20 and 30 of the students of the London 
School of Medicine for Women. Altogether nearly 200 
were present. An enthusiastic debate took place, and Mrs. 
Stanley Boyd very effectually upheld the pro side of the ques- 
tion. On a division, in which only members voted, the 
motion was lost. 
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THE REFORM OF PUBLIC HEALTH ADMINIS- 
TRATION IN SCOTLAND. 
[FROM A SCOTCH CORRESPONDENT. ] 

Tr is gratifying to find that already two of the main sugges- 
tions for reform which were made in our article of October 
22nd last, under the heading ‘‘The Work of the Last Ad- 
ministration and of the Next: Scotland,’’ have prospect of an 
early fulfilment. In that article strong reasons for the recon- 
struction of the Board of Supervision upon an entirely new 
basis were adduced, and the urgent necessity for public health 
legislation for Scotiand was pressed upon the Government. 
Already a deputation from the Society of Medical Officers of 
Health for Scotland, in a private interview with Sir George 
Trevelyan, the Secretary for Scotland, has received the most 
satisfactory assurances upon both of these points; and a de- 

utation from the Sanitary Association of Scotland, which was 
introduced to the Scottish Secretary last week by Dr. 
Farquharson, M.P., Dr. Cameron, M.P., Mr. Cameron Corbett, 
M.P., and Mr. Ernest Hart, Chairman of the Parliamentary 
Bills Committee of the British Medical Association, was re- 
ceived in a very favourable manner. The objects of the latter 
deputation were kindred to those of the first, and in respect 
of the urgent necessity for public health legislation, at least, 
the deputation made out an irrefragable case. Mr. Ernest 
Hart urged that when the public health clauses of the Burgh 
Police Act of 1892 were withdrawn, it was with the distinct 
understanding that an early opportunity would be taken of 
procuring an amending and consolidating Public Health Act 

or Scotland. He also pointed out that in the draft Bill of the 
Scottish Society of Medical Officers, which was almost com- 
pleted, and of which an abstract had already been placed in 
‘Sir George’s hands, there existed a sufficient basis for imme- 
-diate Parliamen consideration. In reply, the Scottish 
Secretary admit that it was intolerable that Scotland 
should now be twenty-five years behindhand in respect of 
sanitary legislation, and declared that that condition of affairs 
ought to be rectified at the earliest possible moment. At the 
same time he felt bound to put in a saving clause with respect 
‘to the difficulties attending the passing through Parliament 
nowadays of even noncontentious measures. 

The suggestions of the Sanitary Association with respect to 
the reconstruction of the Board of Supervision were not so 

happily conceived as those dealing with the question of a new 
Public Health Bill, and evidently did not commend them- 
selves to the Minister for Scotland. Their proposals, indeed, 
were of a rather doctrinaire character. A board of health 
should, they suggested, be created, to consist of two chairmen 
of burghal health committees, two chairmen of county health 
committees, two medical members to be nominated by the 
Colleges of Physicians and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow—no reason 
-was alleged for the somewhat marked exclusion of the Univer- 
sities—two legal members, one architect, one civil engineer, 
sone chemist, and one veterinary surgeon. This board was to 
meet once a month, and the members were to receive salaries 
-of £150 apiece, with allowances for travelling expenses. It is 
‘to be feared that a board thus constituted would not be of 
much practical utility. The academic discussions of a body 
consisting mostly of arm-chair sanitarians could not fail to 
afford matter for public amusement, but itjis difficult to see 
that they could serve any useful function. Sir George did 
not hesitate to say that he was unable to accept the views of 
the deputation upon this point, and he indicated in a general 
way the lines upon which he is disposed to proceed with re- 
spect ‘to the reconstruction of the board. He proposes to 
adopt, in a considerable degree, the precedent set in the con- 
stitution of the Irish Local Government Board, and very aptly 
accepted from Mr. Ernest Hart's observations that constitu- 
tion as furnishing a basis for the reconstruction of the Board 
of Supervision. 

Under such a scheme it may be taken that the Board as at 
present existing (it consists of a paid legal chairman and 
three paid legal members, with two other members nominated 
by the Crown) will be abolished. The local government 


administration of Scotland will probably be brought into 
more intimate association with, more directly under the con- 
trol of, the Scottish office, and thu3 come more into touch 
Very probably the Secretary for Scotland 


with Parliament. 





and the Permanent Under og will be constituted the 
official heads of the department. The designation ‘‘ Board of 
Supervision ”’ will probably disappear with its object, and a 
** Local Government Board for Scotland ’”’ arise in its place, 
with larger views, it may be hoped, and more extended 
powers. The Scottish board will be a purely administrative 
and working board, consisting possibly of a chairman (who 
shall not be a lawyer but a man of experience in public 
affairs), a public health (medical) commissioner, and a Poor- 
law commissioner, with the secretary. The existing lay staff 
of public health inspectors, who naturally do not command 
the confidence of the public, would be relegated to the Poor- 
law section of the department, and competently trained public 
health medical inspectors, with proably an engineering in- 
spector, would take their place. 

One theoretical objection to this scheme may be antici- 
pated. In England there has long existed a demand for a 
separate Ministry of Public Health. It has been alleged— 
not without justification—that the medical department of 
the Local Government Board has been unduly subordinated, 
and that the — health affairs of the country have now 
assumed a bulk and importance which demand the creation 
of a national health department independent of the Local 
Government Board. It is not necessary to discuss that 
question at present; it is sufficient to point out that Scotland 
will be in an entirely different position. With the abolition 
of the existing Board and system the Poor-law department 
will be restricted to its ——_ peas and a new public 
health department will evolved. There is evidently con- 
siderable advantage, further, in associating the public health 
department with the local government business generally of 
the country. Considering, too, the proportions of the country, 
it is apparent that an entirely separate public health depart- 
ment would be intrinsically weak ; and the creation of a new 
department would most probably be regarded by the public 
as extravagant and uncalled for under the circumstances. 

Scotland may be congratulated in having in the Cabinet a 
Minister so much alive to the interests of the country, with 
such clear views upon administrative questions, and so 
willing to give effect to representations which he feels to be 


substantially grounded. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

THE monthly meeting of the Executive of this Society was 
held on February 17th, Mr. Erngst Hart, President, in the 
chair. There were also present Dr. de Havilland Hall, Vice- 
President, Dr. G. E. Herman, Treasurer, Mr. Edward Bartlett, 
Dr. M. Greenwood, Dr. J. W. Hunt, Mr. J. Brindley James, 
Dr. J. Pickett, Mr. Frederick Wallace, and the Secretary. 

It was reported that the membership of the Society con- 
tinued to steadily increase; the number of proposals for 
January had been 14, which was 4 in excess of the corre- 
sponding period of last year, the total to January 3lst had 
reached 1,642. 

Notwithstanding an increased membership, the sickness 
pay for the month was found to have been 50 per cent. less 
than for January 1892, at which time the influenza epidemic 
was at its height, and though there had been a slight return 
during the period under review, the sickness rate had proved 
to be light. Among the claims was that of a member who 
had suffered from a poisoned finger arising from inoculation, 
which unfortunately resulted in death, a further proof, if one 
were necessary, of the risks incurred by members of the pro- 
fession engaged in surgical practice, and the consequent 
necessity for some provision being made by all thoughtful 
men against eventualities of this kind. 

Having disposed of a large amount of routine work, the 
Executive then proceeded to the election of a Secretary, in 
place of Mr. C. J. Drummond, who has been compelled to re- 
sign owing to his nee to a post in the new Labour 
Department, each of the many applications having been care- 
fully considered, and five of the candidates deemed to be best 
qualified invited to attend. After a most exhaustive investi- 
gation of the merits of each of these gentlemen, the choice of 
the Executive ultimately fell upon Mr. F.. Addiscott, 
Fellow of the Institute of Actuaries, whose large 
experience, technical knowledge, and high credentials 
placed him in the front rank, and who it is believed will prove 
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himself in every respect competent to perform the duties 
devolving upon him. 

Full particulars, forms of application, etc., will be for- 
warded post free on application to Mr. F. Addiscott, Secre- 
tary, 21, Dalmore Road, West Dulwich, London, S.E. 








OROTAVA AND THE CANARY ISLES. 
Notes oF A WINTER SoJoURN. 
By W. VIGNAL, D.Sc.Paris. 





I.—TuHE JouRNEY TO OROTAVA. 

The Route.—The Canary Islands are scarcely known in 
France as a health resort, though a Frenchman, M. Belcastel, 
was, I believe, the first traveller who spoke of them as a 
winter station, and this in eloquent terms. They are within 
easy access for Europeans, especially so for the English. A 
boat starts every week from Liverpool or Southampton, which 
stops at these islands. From Plymouth boats start every fort- 
night; on returning from the Cape of Good Hope or the West 
Coast of Africa they call again at the Canary Islands. 

The Sea Voyage.—I left Southampton on November 12th, 1892. 
on board the Mezican, the Cape mail, one of the best boats of 
the Union line. Even the next morning after starting, al- 
though we were only in the latitude of the west point of 
Brittany, the pure sky and the brilliant sun tempted us to 
stay on deck. Life on board these splendid boats when not 
troubled by sea sickness is delightful. It is easy to find on 
deck a corner sheltered from the wind, where one can enjoy 
a sun and air bath. The living is more than good, it is 
luxurious; meat, vegetables, fruit, milk, cream ‘are kept in 
refrigerating machines ; the passenger enjoys the luxuries of 
London and Paris, and in addition the inestimable advantage 
of sun and pure air, which bring with them the pleasurable 
sensation that every minute removes one farther from the 
cold and fog. In truth, on the third day after leaving 
Southampton we were very glad, after basking in the sun, 
° ad shelter at mid-day under the shelter put up on the 

eck. 

Madeira.—On the evening of the fourth day a few of my 
fellow passengers and myself left with regret the Merican 
and her amiable and efficient officers. The quarantine was 
still enforced at the Canary Islands, so we stopped at Madeira. 
My stay on this island was too short to permit me to speak of 
it as a winter station, being only eight days in it, and I was 
able to gather but little medical data from the resident medi- 
cal men, as most were absent. I was particularly struck by 
the fact that walking in the island is difficult, and that no 
attempts are made to render it less so; nearly all the roads 
and streets are sloping ard paved with round slippery stones; 
thus walking in them, instead of being a pleasure, is a gym- 
nastic exercise which quickly becomes excessively fatiguing. 
At Funchal there is only one macadamised road ; this is nearly 
flat and reaches six miles to the west of Funchal. The hotels 
are excellent. The New Hotel built by Mr. Read, the pro- 
prietor of the Santa Clara Hotel and the celebrated pine apple 
hothouses, was greatly wanted and deserves success. The 
hotel is most picturesquely situated just at the limit of the 
town of Funchal where the macadamised road begins, on a 
rocky point sey jutting into the sea; it is about twenty 
minutes’ walk from the centre of Funchal. The sanitary ar- 
rangements of this hotel are excellent, and from its position 
the sea breezes from all directions blow on it. 

First View of the Canary Isles.—On November 26th, on a 
beautiful sunny morning, we cast anchor before Santa Cruz, 
Teneriffe, after twenty-four hours’ sea journey from Funchal. 
The impression produced by the Fortunate Islands, when 
approached by the north-east side on ariiving from Europe, 
is not all that is expected. If not warned of this somethin 
akin to disappointment would be felt. Those who have ha 
the good fortune to see the peak of Teyde majestically rise 
up, pees by comparison to the smaller mountain tops 
which environ it, and have appreciated this grand spectacle 
from the sea level, will agree with me that it is magnificent. 
The vessel skirts along the north-east coast, where the banks 
of the island are imposingly my formed as they are of 
enormous volcanic blocks piled one on the other, reaching 
to a height of more than a thousand feet ; but the bare rocks, 


a 





shorn of all vegetation but the stift Huphorbia canariensis, by 
no means suggests the garden of the Heaperides. 

Santa Cruz.—But this scene soon changes; as the boat 
veers towards the south the astonished traveller perceives, 
circling among the red and black masses of cinder—cooled- 
down currents of lava—ravines where streams meet; in these 
ravines the vegetation is glorious; these ravines increase in 
number; the grand mountain peaks are thrown more and 
more into the background ; the coast is lower, and here and 
there a beach walk is to be seen. Finally a little village comes 
in sight, at the opening of a splendid ravine—a darranco. 
Here it is that palm trees are seen for the first time. Barranco 
after barranco appears filled with a luxuriant vegetation ; the 
mountain peaks become more and more distant, until at last 
they appear as a vast or their seats sloping gently 
down to the sea; at thé base of the amphitheatre a city rises 
up, and we are off Santa Cruz, the capital of the Canary 
Islands. 

The Journey from Santa Cruz to Orotava.—At Santa Cruz 
the passengers are landed in small boats, which reach the 
unfinished jetty. Orotava is reached in carriages drawn by 
three small horses. The road from Santa Cruz to Orotava is 
twenty-six miles long and difficult, especially the first half, as 
it is necessary to pass the cordillera which divides the island 
in two parts from north to south. As we mounted higher the 
temperature got lower. At Santa Cruz it was impossible to 
remain within reach of the sun’s rays without a sunshade; 
when nearly arrived at the top great coats were agreeable, 
although at Laguna the temperature was that of a fine spring 
day in England or in the north of France. 
aguna.—At Laguna, 2,000 feet high, we were especially 
fortunate. It appears that generally on arriving at this point 
one finds oneself plunged into a sea of clouds, and happy are 
those who are not in pelting rain. It is a necessary precau- 
tion, especially for invalids, when at Santa Cruz, to take a 
carriage that can be shut in rainy weather and to have at hand 
a warm clo:k. A short distance—five and a-half miles— 
separates Santa Cruz from Laguna, and, although the route is 
sloping, the little indigenous horses, notwithstanding their 
smallness, get over the ground with astonishing rapidity, the 
transition from heat to cold is, therefore, sudden. This is all 
the more evident as the road runs along a barren country, 
where there is not a tree to temper the sun’s rays. Laguna 
isasummer station. Well-to-do families of Santa Cruz go 
there from June to November. I shall on a future occasion 
say more about Laguna. 

Humboldt’s Corner.—After having crossed the vast plateau 
of Las Rodeas, with its splendid cultivation and different 
villages lying along a road which by degrees becomes. 
burdened by vegetable growth belonging to tropical and 
temperate zones, not forgetting to stop to rest and refresh 
the horse, and satisfy, at the Fonda Maria, the pangs of 
hunger resulting from the long carriage drive, we resumed 
our journey, and soon arrived at the part of the route known 
as Humboldt’s Corner, where the valley of Orotava bursts. 
into sight. This point is named in memory of the great 
traveller and the passage in his book in which he describes 
what he felt when he came within sight of Orotava. I will not. 
quote Humboldt’s words, so often quoted, but rather those of 
a more recent traveller, M. J. Leclercq, who has visited 
almost as many places as Humboldt. In 1879, inthe Annuaire 
du Club Alpin Francais, he writes as follows : 


Although the sun was dimmed by clouds which hid from sight the peak 
of Teneriffe, and only a pen a glimpse of the inferior regions, the 
scenery that a peared before me was so beautiful, so vast, so unexpected. 
that words failed me to jot down in my notebook the delicious impression 

roduced by this beautiful picture. I easily realise that every traveller 

eels enchanted contemplating such a sight. Everyone longs to paint it 
in the most faithful manter, and no one as yet has been able to do so. 
An Alpine or Pyrenean valley can be described, but Orotava defies 
description. This valley seems to be a little bit detached from a better 
world ; it resembles nothing we are accustomed to see in other countries 
of this world. ‘“ It is a type a, said M. Berthelot, “a landscape that 
Nature has never reproduced.” I have seen sites more varied, more 
striking, and a more brilliant sky; vegetation is more thoroughly green 
in the celebrated Cintra Valley in Portugal, which Byron considered the 
most delicious locality in Europe; but where can be found those 
mountains of classic beauty, those velvety tents, that soft aud balmy 
atmosphere, that moderate temperature notwithstanding the viciuity of 
the torrid zone, that charm impossible to define, which prompted Hum- 
boldt to say that he had never seen anywhere, not even in the beautiful 
Mexican valleys, a more attractive, more harmonious picture? At the 
sight of Orotava one feels a sensation of tranquil voluptuousness, of 
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secret happiness, all the more delicious that it is scarcely realised 
and cannot be analysed. 

Orotava.—From Humboldt’s Corner until the end of our 
journey, which was the Taoro Hotel, Orotava, we travelled 
along a road which gradually became bordered on each side 
by luxuriant leafy vegetation and picturesque flowers. Here 
and there we recognised a giant geranium, enormous rose 
bushes, some dougainvillia plumbago, eucalyptus, and a mass 
of other trees and plants unknown to me. 





SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


SuMMARY. 
THe present state of affairs regarding small-pox in our 
country gives weight to the opinion that we shall yet escape 
any general ‘‘ blaze’’ of the disease such as seemed imminent 
amonthago. It is, of course, too early to speak decidedly, 
but the records of the last two weeks point to a diminution 
in the provinces of outbreaks of the disease. London main- 
tains its share of cases, but almost without exception there 
was a falling off in the occurrences of the last two weeks in 
other centres, and but few fresh places seem to have been 


attacked. 
LONDON. 


Small-pox is still showing a tendency to spread in the metropolis. 
During the first four weeks of this year 86 cases were notified, twenty-one 
of the forty-two sanitary districts contributing one or more patients, 
Camberwell and Islington l0 each. At the end of last week there were 
132 cases under treatment in the hospital ships at Long Reach, and other 
21 in the Highgate Small-pox Hospital. In the fortnight ended last 
Saturday there were 68 admissions to the ships, 2 deaths, and 27 dis- 
charges, the increase in the period being 41. st week the cases crop- 
ping up amounted to something like 40, so far as we can learn. 


LANCASHIRE AND YORKSHIRE. 

The disastrous results of the non-adoption of compulsory notification 
have been exemplified in the case of the Manchester small-pox epidemic. 
Dr. Tatham ascribes the initiation of the present prevalence of small-pox 
in the city to the spread of the disease from a single case in Failsworth, 
the absence of notification leading to diffusion of infection, and 14 cases 
at last being discovered in the local board district as the result of one 
imported from Oldham in October last. Dr. Tatham states that the type 
of small-pox in Manchester continues very severe. In the four weeks 
ended February 11th there were 18 deaths out of 167 cases notified. On 
that date 193 small-pox patients were under treatment in hospital, and 
last week a score of fresh cases came to light. The number notified in 
the previous week at Salford was 11, and last week the disease caused 2 
deaths there. As illustrating the efficacy of vaccination, Dr. Tatham 
reports that out of 328 cases of small-pox at Manchester, of 263 vacci- 
nated persons, 12 died, or 1 in 22; and of 64 unvaccinated persons, 10 died, 
orliné He regards vaccination and a single revaccination, properly 
performed, as absolutely protective against death by small-pox. A serious 
outbreak of small-pox has occurred at Middleton, near Manchester, 14 


cases and 2 deaths being reported last week, and all the cases removed to. 


the hospital at Marland, Rochdale. At Liverpool half a dozen cases were 
heard of last week, and the same number at Warrington. whilst, so far as 
we can learn, Chadderton was, for the first time for many weeks, quite 
free from the disease. Not so Oldham, where one death and nearly a 
score of cases occurred. We learn of some half-dozen cases of small-pox 
last week at York, Huddersfield, Halifax, and Keighley, whilst half that 
number occurred at Hull, Middlesbrough, Bradford, and Rotherham. 


MIDLAND DISTRICTS. 

The Grantham board of guardians last week rescinded a resolution 
— over a year ago which delayed proceedings under the Vaccination 

cts until the Royal Commission had reported. Small-pox has not 
awaited the issue of the report. The workhouse medical officer has also 
had instructions to perform vaccination in the institution where neces- 
sary. The Bakewell guardians, at their meeting last week, at which Mr. 
Stevens, an inspector of the Local Government Board, attended, deter- 
mined to take into consideration the question of isolation accommoda- 
tion for pauper cases of small-pox and other diseases. Last week a fresh 
case of smali-pox occurred at Hathersage, and two cases were admitted to 
Bakewell workhouse from Padley Huts. Temporary hospital accommo 
dation is to be provided at a cost of £100, but there is difficulty in con- 
nection with a suitable site. In Mansfield 5 fresh cases have been re- 
ported, all of them having been isolated in the town hospital. Cases 
occurred last week at Leicester at the rate of one aday ; and occurrences 
are also reported from Hanley, Longton, Coventry. Derby, Burton-on- 
Trent, and Stockport, where a common lodging house was infected. 
There has been some small-pox in the village of Emberton in Bucking- 
hamshire, the disease having been there for some time past; another 
case occurred last week. It was removed to some isolated cottages where 

revious cases were housed. Some dozen cases were under treatment in 
it. Albans at the end of last week, not all, however, being town occur- 
rences. Two cases cropped up last week, and there are now none remain- 
ing at their own houses. At Southampton small-pox is on the wane, only 
4 or 5 cases being heard of in thetown. At Thetford the occurrence of a 
case last week has given rise to a desire for a hospital, but the question 
of site has proved an obstacle in the way. Three cases remained at the 
end of the week in the workhouse. A proposal to vaccinate all vagrants 
on admission has not been supported. The Pontypridd rural sanitary 
authority have agreed to hire a movable hospital in case small-pox 





should necessitate its provision. A case has occurred at Tylorstown, the 
infection having been caught. it is supposed, at Neath. The sufferer has 
been isolated in the Ystrad local board hospital. One or two cases 
occurred at Exeter again last week. A tramp has beenjfound ill of small- 
ox at Sherborne, near Yeovil,'and cases have occurred in the Forden, 
dminster, and Barton Regis workhouses. 


GLASGOW AND WEST OF SCOTLAND. 

Our Glasgow Correspondent writes: During last week there was again 
an increase in the number of cases as compared with the previous week, 
the new cases nnmbering 15. On the other hand, no deaths occurred, 
while in the previous week there were 6. In Airdrie a case occurred on 
February 19th in a house where three persons were found to be infected 
fourteen days before. Seven members of the family remain at home 
under the eye of the sanitary inspectors. 


EDINBURGH AND EAST OF SCOTLAND. 

Two fresh cases of small-pox were reported in Edinburgh last week. 
Two further cases occurred at Kirkcaldy (Fifeshire) on Thursday of last 
week. Three cases at the navvies’ huts at Baidlin Toll near Kirkcaldy. 
One case at the navvies’ huts of the Forfar and Brechin Railway near 
Brechin. One case at Dundee, a tramp in the East Poorhouse, who has 
since died. The matron in charge of the Perth small-pox hospital has 
contracted the disease, although ‘she was thought to be protected by a 
——— attack. One case in a navvy employed on the Crieff and Comrie 

ailway, Perthshire. 





THE CHOLERA EPIDEMIC. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


FRANCE. 
No cholera fatalities were recorded in Marseilles last week later than 
Sunday, February 12th, on which day 8 deaths were reported. Clean bills 
of health have been again given, and quarantines relaxed. Thus, Gib- 
raltar has signified that free pratique will be granted to vessels arriving 
from Marseilles, provided they have clean bills of health verified by tie 
British Consul. 2 
USSIA. 


With aview of placing St. Petersburg in a condition better able to cope 
with the expected return of cholera in the spring, the Prefect of the city 
has advised its division into twenty-five districts, each allotted to a sani- 
tary corps charged with the duty of carefully inspecting dwellings, busi- 
ness establishments, common ‘odging houses, and so forth; and he 
suggests that these corps, comprising medical men and sanitary inspec- 
tors, should commence their inspectorial work on Monday next. 





PREVENTION OF CONSUMPTION. 


Tue North London Consumption Hospital, Mount Vernon, 
Hampstead, issued the following directions to out-patients, 


which have been drawn up by the Medical Board: 

As it is now known that the phlegm coughed up in consumption con- 
tains the seeds of disease, do not swallow your expectorations ; this habit 
may lead to consumption of the bowels. Do not spit about the floor, nor 
into any utensil unless it contains a disinfectant. Do not spit about the 
streets. Indoors use a ‘special spitting cup, or other vessel, in which is 
some disinfectant. Outdoors use a pocket-handkerchief, or else use a 

iece of rag or paper, which must be burned as soon as you get home. 

You can get some disinfectant from the dispenser for use in the spittoon 
or spitting cup. The contents of this spittoon should be mixed with 
some more disinfectant before being onaee The spittoon should be 
emptied into the pan of the w.c., or into a bright fire, but never anywhere 
else, not even into the dustheap. If you spit into a pocket-handkerchief, 
it must be boiled for five minutes as soon as itis done with. Keep your 
room well aired, throw the window wide open when you leave the room, 
and always keep it open alittle at the top all night. It there is a fire- 
place in the room do not stop up the chimney, but always keep it free for 
the passage of air. Keep your room clean; do not allow dust to remain 
on the floor. Consumptive patients should sleep alone. Mothers who 
are consumptive should not suckle their children. 








NotrinGHAM MeEpico-CurrurGicaL Society.—A meeting 
of this Society was held on February Ist, the President, Mr. 
R. C. Chicken, in the chair. Dr. Cattle, on behalf of Dr. 
Stafford, read notes of cases of pulmonary embolism and 
chylous ascites. Mr. Tresidder, in a communication on Pre- 
ventive Medicine as applied to Dwelling Houses, suggested 
that plans of the drainage and water system of every house 
should be made and registered, a copy open to inspection 
being kept in the health department of the town. The land- 
lord should be liable to criminal ene if the plans 
were inaccurate. All Pe are when laid down should be tested 
by water pressure, and water companies should be liable to 
heavy penalties for supplying contaminated water. Mr. Tre- 
sidder also read notes of three cases of Friedreich’s disease in 
members of the same family. Cases were shown by Mr. 
Kingdom, Dr. Handford, and Mr. Anderson, and specimens 
by Mr. Paul (for Mr. Hatherly) and Dr. Heelis. 

Tue American Medical Association will hold its annual 
meeting this year at Milwaukee (Wisconsin), on June 6th, 7th, 
8th, and 9th. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1898. 
Svusscriptions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Fournal. — 


SATURDAY, FEBRUARY 25r1a, 1893. 
_—— 
“SMALL-POX SEEDS,” 


Unver this heading the Star discusses our article of last 
week as to the grave responsibility which it takes upon 
itself in discouraging vaccination and revaccination, in 
giving prominence day after day and week after week to 
systematic misstatements of fanatical antivaccinators, and in 
putting forward such panaceas as carbolic soap as cap- 
able of ‘taking the place of the only effective preventive 
known against small-pox—Jennerian vaccination. Of the 
tone of its first articles we make no complaint: they were 
just and reasonable. We cannot say the same of the article 
with the above heading. The handisthe hand of Esau, butthe 
voice is the voice of Jacob. The whole article is redolent of 
misinterpretation and distortion of the main facts, such as 
are the common weapon of the antivaccinator. Our state- 
ment was explicit. It was that sanitation alone was 
absolutely useless against small-pox. -This statement is 
distorted as though we, the life-long advocates and the 
successful agents in introducing in this country the system 
of compulsory notification of infectious disease, and the 
establishment of infectious hospitals and isolation houses, 
and of the whole system of extended, intelligent, and com- 
plete house inspection and sanitation, were the enemies in- 
stead of the most persistent advocates of sanitary measures. 
That is an initial absurdity. To prove, what needs no 
proof, that isolation, effective sanitation, and disinfection are 
of considerable avail in the prevention of small-pox, as of all 
infectious diseases, the writer takes an isolated passage from 
a statement by Dr. Colclough, published in October last, to 
the effect that personal cleanliness should be a great means 
of warding off a possible attack of small-pox after exposure 
to infection. Putting aside the fact that the article in ques- 
tion is written in relation to a by-question as to the probable 
date of the commencement of the infectious period of small- 
pox, it will suffice, in order to demonstrate the uncandid 
nature of this intended answer, to quote the fourth conclu- 
sion of this same paper headed ‘the protection from 
recent vaccination successfully performed. (During Dr. 
Birdwood’s time as medical superintendent of these ships 
over 700 have been employed as members of the staff— 
namely, from June 10th, 1884, to August 27th, 1892; and 
among these there have been only three definite cases of 
small-pox.)” 

It is quite certain that both Dr. Colclough and Dr. Bird- 
wood would repudiate the misuse thus made of an isolated 

















sentence, detached from its context, in order to depreciate 
that which he, in another part of his paper, so evidently 
accepts—namely, the use of vaccination and revaccination as 
the only effectual safeguards against the spread of small-pox. 

It is not by dealing with one or two isolated and excep- 
tional examples snatched here and there that conclusions 
can be drawn. The gentlemen who take refuge in such 
shallow stratagems have before them the whole records of 
the mortality of the country, which prove conclusively the 
precise opposite of their delusive suggestion that sanitary 
improvements have had the main share or any considerable 
share in reducing the mortality from small-pox. In the 
Report of the Royal Commission on Vaccination (1889), 
vol. i, the Registrar-General furnishes a table which shows 
that when vaccination was optional (1847-53) the deaths from 
small-pox under 5 years of age averaged annually 1,617; 
when vaccination became obligatory but was not enforced 
(1854-71) the annual deaths fell to 817, and when it was en- 
forced (1872-1887) they fell still further to 242. During the 
same period for adults the deaths from small-pox actually 
rose; so the fall in small-pox mortality took place ex- 
clusively in persons under 15 years of age, and, mosi of all, 
in children under 5 years of age, in which class the fall was 
85 per cent.; the fall from 5 to 10 years of age was 64 per 
cent., and from 15 to 25 years of age 27 per cent. When we 
come to the class of persons between 15 and 25 years, in 
whom infantile vaccination has been worn out as a pro- 
tective influence, there is actually a rise, from 25 to 45 a rise 
of 62 per cent., and above 45 years a rise of 113 per cent. 

Now it is obvious that sanitary improvement would effect 
the mortality of all ages alike. Moreover, the general death- 
rate from all causes fell only 6 or 7 per cent., while the 
small-pox rate in the first life period fell 85 per cent., and in 
the later life periods, among persons in whom the protection 
by vaccination had worn out, the mortality from small-pox 
actually increased. 

Comparing this with the influence of sanitation on fever 
generally, or rather with the decline of fever, the Registrar- 
General’s figures show that the fever fall has, as might 
have been expected, been at all ages, while in small-pox 
the decline has been only in persons underl15. The fever 
fall at ages above 45 was even greater than in early child- 
hood. 

In respect to the particular case taken from the outbreak 
of small-pox amongst the troops in Egypt at a particular 
date, it is only to be said that the conditions of vaccination 
and revaccination amongst that body of troops have not been 
investigated, and that selected isolated cases of this sort 
from amongst the whole mass of statistics which show that 
vaccination and revaccination have made our army, our 
navy; and our Post Office service almost small-pox proof, is 
again an instance of the predetermined falsification of facts 
which is so characteristic of antivaccination literature. 

The revaccination of our army, scattered as it is all over 
the world, is fitful and imperfect, and those who quote with 
such delight little isolated examples of small-pox in a military 
body, intentionally overlook the facts that since the law of 
1874, which made revaccination careful as well as compulsory 
in Germany, not a single death from small-pox has occurred 
in that vast army of overa million. There is all the dif- 
ference in the world between rigid, carefully-conducted vac- 
cination and revaccination and irregular and scanty revac- 
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cination ; but even the figures as they stand are sufficiently 
striking to prove the case up to the hilt. 

We notice that in the recent returns of the still prevailing 
epidemic similar figures recur. Thus the medical officer 
of health at Oldham reports this week that of the patients 
then in hospital, out of 86 cases there were 22 unvaccinated 
children and no vaccinated children, while of the vaccinated 
patients 6 are aged between 10 and 19, and 55 are adults above 
20. So also we notice that those small-pox nurses at Leicester 
who were unvaccinated have all been attacked with small-pox, 
and we observed in a recent report the statement that ‘‘the last 
unvaccinated nurse has now been attacked with the disease.” 
On the other hand, it has been proved that of 734 nurses and 
attendants in the Metropolltan Asylums Board Hospitals, 
there were only 10 who had escaped revaccination, and all 
the 10 took small-pox. Out of 1,500 attendants on small- 
pox in the hospitals, 43 contracted small-pox, and not one of 
the 43 had been revaccinated. 

We have not at present space to follow some of the other 
statements of the article in the Star, which we shall further 
examine. Meantime we urge the editor of the Star not to 
allow himself to be made the mouthpiece of the garbled mis- 
statements put before him, but to investigate the matter for 
himself, and with this view we have placed at his disposal 
Dr. Edwardes’s excellent little brochure Vaccination and 
Smail-pox, which we heartily commend to his perusal. We 
have the greatest confidence in the upright intention and 
honest love of popular progress, and earnest desire for the 
welfare of the people, which actuate the Star in this as in 
other public questions, and.as it has now entered into the 
course of inquiry, we earnestly call upon our contemporary 
to publish the figures which we quote, and to investigate the 
matter with a determination to take broad facts, and not be 
misled by the quibbles and misstatements which constitute 
the stock-in-trade of the antivaccination fanatics. 








THE SALE OF CONDENSED “SEPARATED” 
MILK. 


We have already called attention to the dangerous frauds 
perpetrated by the vendors of so-called ‘‘ condensed milk” 
made from milk practically devoid of fat, or very deficient in 
that most important of constituents, and elsewhere we 
report the results of further analyses of samples of some of 
these preparations on sale in the English market. The shame- 
fal manner in which it is often sought to deceive the public 
by artfully contrived labels will be apparent from this re- 
port upon cases wherein some kind of admission as to 
deficiency in fat is made on the label in such a way as to 
deceive, and with the obvious intention of protecting the 
vendors from proceedings under the Adulteration Acts. The 
effect often is to shield the sellers from prosecution by 
affording an apparently strong ground of defence, namely, 
that by using the word “skimmed ” on the label in any way, 
a sufficient disclosure is made to a purchaser as to the 
nature of the article he or sheis buying. Under the 8th 
Section of the principal Act, however, labelling does 


not afford immunity if the adulteration or abstraction is 
decided by the Bench to have been ‘“‘ fraudulently to increase 
the bulk or weight of the article,” and there can be no ques- 
tion that the sale of a ‘‘condensed milk” deficient in fat 
to the extent of 80 or 90 per cent. constitutes an offence 





under the section referred to. The point has not hitherto 
been fought out in the special case of condensed separated 
milk, but it is to be hoped that it will be. Of course each 
case must be dealt with on its merits, and it is required by 
the 9th Section that adequate disclosure of the abstraction 
shall be made to a purchaser before completion of the 
purchase. 

On the other hand, there have been several cases of the 
sale of condensed ‘‘ separated” milk without any admission 
whatever on the labels; but successful prosecutions have 
to a great extent suppressed this form of the fraud ; and 
some makers of the fictitious product have, in consequence, 
taken refuge in the expedients above alluded to. Early in 
January six persons were prosecuted at the instance of the 
Middlesex County Council for selling ‘‘condensed milk” 
deficient in fat to the extent of from 50 to 80 per cent., and 
in two cases fines of £10 and £3 were imposed, the defendants 
appealing. A case heard at the Ystrad Police Court on January 
30th, and reported in Food, Drugs, and Drink, is of interest, 
especially in view of the evidence given by Dr. Williams, 
the medical officer for the county of Glamorgan. It appears 
that the Condensed Milk Company of Limerick were the 
makers of the substance, which the public analyst certified 
to be deficient in fat to the extent of 93 per cent. In cross- 
examination we are glad to see that Dr. Williams stated in 
the most positive manner that the abstraction “ injuriously 
affected” the milk, that the article sold was not, as stated, 
‘useful for all household purposes,” and that it would be 
highly injurious to feed children upon it. Indeed, Dr. Wil- 
liams’s evidence as reported might serve as a model in such 
cases. He pointed out that the food was rendered less digestible 
by the abstraction of the fat, that such a form of milk could 
not, properly speaking, be regarded as a duly nutritious 
article, and that infants fed upon it in the way suggested 
would pine, become emaciated, and probably die. 

These cases are not the first that have been taken. There 
have been several in London and in different parts of the 
country attended with more or less success, but it is to be 
hoped that this, like most other adulteration frauds, will be 
in the near future more vigorously attended to by public 
authorities. 


SALARIES OF PROFESSORS IN SCOTTISH 
UNIVERSITIES. 


Ir is well known that the salaries attached to certain of the 
Chairs in the Scottish Universities, especially those at Edin- 
burgh, have been very considerable ; and the opinion has. 
been expressed that they might fairly be reduced, in order, 
among other things, to make more liberal provision for prac- 
tical teaching and those engaged in it. The draft ordinance 
issued by the Scotch Universities Commissioners last Decem- 
ber appears, however, to have gone too far in cutting down 
salaries, and a very strong feeling exists in many quarters in 
Edinburgh against the draft ordinance. It is recommended, 
for example, that the future Professors of Medicine, Mid- 
wifery, Materia Medica, Clinical Surgery, Medical Juris- 
prudence, and Surgery, are to have a “normal salary” ofi 
£600 and a ‘‘ minimum salary” of £500. True, these salaries are 
fixed on the understanding that these particular Professors 
are to be allowed to engage in private practice. Presumably, 
they will be expected to engage in consulting practice. 
Now, in face of the more severe training of candidates for 
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medical degrees, consultations are already much less fre- 
quent than formerly, and they are likely to become still 
less frequent in the future. Further, it is asked, 
Will a physician of eminence, who is making an 
income, say, of £3,000 or £4,000, or even more, in London or 
ether large town, come to an Edinburgh chair, with its 
miserable pittance of £500 or £600, and the gracious permis- 
sion to engage in private practice? A bird in the hand is 
still worth two in the bush. Do the Commissioners seriously 
believe that any sane man will drop £4,000 for £600, plus the 
mere chance (it is nothing more) of making up £3,400 in 
private practice in virtue of his professorial position? There 
is a widespread feeling that the high efficiency and eminence 
of the professoriate of the Scutch universities are in imminent 
danger of being diminished by this drastic ordinance. 

A strong effort will, we understand, be made to get the 
Commissioners to reconsider this part of their work, and it 
is most desirable that the chairs in the medical faculty in 
Edinburgh, Glasgow, and Aberdeen should continue to hold 
out strong attractions to the most eminent teachers. 


—* 
2 





THE Royal Commission on Vaccination held another meet- 
ing on February 22nd, Sir James Paget in the chair. Dr. 
MacVail, of Glasgow, was examined for the tenth time. 


InsPECTOR-GENERAL OF HOSPITALS AND FLEETS JAMES N. 
Dick, C.B., R.N., has been continued in his appointment as 
Director-General of the Medical Department of the Royal Navy 
for a further period of five years. 


WE learn that Professor Tizzoni, while pursuing his re- 
searches on the means of conferring immunity against rabies, 
has himself been bitten by a rabid animal, and has placed 
himself under the care of Professor Perroncito for antirabic 
injections. 


Dr. Lowson, of Hull, has, we learn, operated in a case of 
tuberculous disease of the lung by removing the right apex, 
where the disease alone existed, the left lung being appa- 
rently sound. The operation was performed eight days ago, 
and the patient is doing well. 


THE Committee of the General Medical Council on Medical 
Aid Associations has been summoned for Tuesday next, 
February 28th. It is understood that a number of wit- 
nesses will attend to give personal evidence as to their 
experience of the working of these Associations. 


WE are giad to report that the South of Ireland Branch of 
the British Medical Association has been re-formed. This 
Branch, which has suspended its action since 1887, has now 
been reorganised, and will apply for renewed recognition by 
the Council at their next meeting on April 19th. We wish it 
a long continued prosperity and usefulness. 


TIBBITS v. ALABASTER AND OTHERS. 
‘Tuk verdict in this case has doubtless been regarded as 
satisfactory by everyone except the proprietors of the Har- 
ness electropathic belt, who, as admitted at the trial, defrayed 
the plaintiff's expenses of the action. The defendants 
laboured under considerable disadvantage in so far as the 
main point at issue, namely, the value of this apparatus, was 
virtually excluded by the judge from the consideration of the 
jury. The issue was, in fact, narrowed to the question of 
Dr. Tibbits’s competency as an electrical expert, and the 
verdict of the jury, which was adopted by the judge, has pro- 
mounced emphatically that the scientific views and opinions 








of a person who has occupied so prominent a place in Mr. 
Harness’s advertisements are absolutely valueless in the 
matter of electrical science. This verdict is in accordance 
with what we have ourselves stated as to Dr. Tibbits’s pam- 
phlet betraying an ignorance of electrical science which un- 
fitted him to express any opinion on such subjects, and as to 
the experiments which he described in no way warranting 
the conclusions at which he arrived. 


NATIONAL LEPROSY FUND. 

A CABLEGRAM from the Government of India states that a 
considerable consignment of unbound copies of the Report of 
the Leprosy Commissioners will arrive in London towards 
the end of March. It is expected that these copies, together 
with the memorandum by the members of the executive and 
special committees of the fund, will be bound and ready for 
issue early in May. 


THE REPORT OF THE VACCINATION COMMISSION. 
In answer to Mr. Hopwood, Mr. H. Fowler stated on Febru- 
ary 17th in the House of Commons that he was informed by 
the Royal Commission on Vaccination that the fourth report 
would be issued about the end of March. The fifth report, 
with no appendix, was issued without any delay, but the 
very voluminous appendices to the fourth report had 
delayed its issue. 


THE NANSEN EXPEDITION. 
WE are glad to be able to state that, warned by the fate of 
the Nares expedition, Dr. Nansen has determined to carry 
with him an ample supply of concentrated lime-juice in his 
Arctic expedition. Notwithstanding the angry feelings which 
were aroused some years ago by our demonstration that 
the failure of the Nares expedition was largely due to 
the neglect of the lime-juice ration and the consequent 
outbreak of scurvy in the exploring party which was aim- 
ing at the North Pole, itis now an accepted axiom that 
‘‘the North Pole will never be reached without lime-juice,” 
so that the concentration of that requisite to economise space 
and carriage will bea matter of great importance. We re- 


cently took the opportunity of forwarding to Dr. Nansen a com- 


munication from Dr. Macdonald, F.R.8., Inspector-General in 
the Royal Navy, pointing out the extreme importance of 
such provision and the best means of concentration. Ina 
communication just received from Dr. Nansen, dated from 
Christiania, February 14th, he writes: ‘‘I thank you most 
heartily for your valuable assistance on this point, where [ 
think you have very much experience. What you say is also 
my opinion—namely, that the lime-juice can be concentrated 
even to solid form without losing its antiscorbutic proper- 
ties, and I am going to have some made.” Of the concentra- 
tion of lime-juice up to the point of solidity without losing 
its antiscorbutic properties, we are not, however, aware that 
there is any convincing experience, and it would be a pity to 
rely upon unproved experiments in so grave a matter. 


FIREGUARDS. 
In a recent number of the British MEDICAL JOURNAL we 
called attention to the numerous accidents and deaths among 
chiidren from fire, most of which might have been prevented. 
We called attention to three points of great importance with 
reference to the prevention of injuries by burning. Oae was 
better practical instruction, especially in Board schools, in 
the quickest way of extinguishing children on fire—namely, 
by immediately laying them on the floor, and rolling them 
over so as to smother the burning part of the clothes. 
Another was to make all gauzy dresses in evening parties and 
theatricals non-inflammable; and a third was the more 
general use of the old nursery fireguard in working men’s 
houses, instead of the unprotected fire with a low and useless 
fender. The following incident well marks the importance of 
this last suggestion: In a recent inquiry by Mr. Braxton 
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Hicks into the death of a child 15 months old, it was proved 
that its death was caused by its little brother, aged 6, setting 
fire to the bed by means of a candle lighted at the unguarded 
fire. The jury returned a verdict of ‘‘ Accidental death,” and 
recommended the use of a fireguard. Had it been there, the 
accident would not have happened. It has alsoa value in 
the prevention of scalds ; the almost irresistible temptation 
to meddle with the boiling kettle common to children, either 
by drinking from the spout or by pouring it over some part 
of their own body, being thus removed. 


PROFESSOR VIRCHOW. 

Ir will be seen from a letter which we publish from Mr. 
Jonathan Hutchinson in another column that the opportu- 
nity will be taken of the visit of Professor Virchow to Lon- 
don, on the occasion of his delivery of the Croonian Lecture 
at the Royal Society, to give him a public dinner on Thurs- 
day, March 16th. The proposition is sure to meet with a 
very cordial reception, for there is no one more regarded and 
respected in this country among foreign men of science than 
Professor Virchow. His friends are legion, and it will, we 
expect, be difficult to find accommodation for all who desire 
to meet and do him honour on this interesting occasion. 
Any communication should be addressed to Mr, Jonathan 
Hutchinson, 15, Cavendish Square, W. 


SANITARY INTERVENTION BY THE LONDON COUNTY 
COUNCIL. 

REFERRING to the fact that the London County Council has 
by resolution declared that the Rotierhithe Vestry has failed 
properly to administer the Public Health (London) Act, 
and has failed to appoint a sufficient number of sani- 
tary inspectors, we may point out that the Council has 
allowed a year to elapse since the Act was passed, and this 
undoubtedly was wise, for it has thus given to the sanitary 
authority an opportunity of exercising the powers which are 
conferred by the Act. In Rotherhithe the Council probably 
has a strong case, for in 1888 Messrs. Cubitt, Nichols, and 
Shirley Murphy, acting as commissioners appointed by the 
Secretary of State, condemned in very plain language the 
administration of this district. The Council is now moved 
by a representation of the Mansion House Council on the 
Dwellings of the Poor, and after inspection by Dr. Young, 
one of the assistant medical officers of health, has found this 
representation well founded. The Council, in passing a 
resolution under Section 101 of the London Public Health 
Act, asks the Local Government Board to hold an inquiry, 
when it is hoped the circumstances of Rotherhithe will be 
fully investigated, and some effectual steps taken to put the 
district in proper order. If the Council persevere in the 
course it has adopted in respect of Rotherhithe, we may anti- 
cipate that great improvement will be effected in the admin- 
istration of London. 


AN OUTBREAK OF THE GASTRO-INTESTINAL FORM OF 
INFLUENZA. 


Dr. THresH has presented a report on the recent outbreak 
of diarrhceal disease at Ford End, in the neighbourhood of 
Great Waltham, in Essex. By personal examination he 
ascertained that the outbreak, which began in December 
and gradually increased in the number of cases affected until 
the middle of January, was not due to water or food, and that 
it had exclusively affected households suffering from influenza. 
Occasionally severe diarrhcea, the most characteristic feature 
of which was the offensive character of the stools, had come 
on without any premonitory symptoms, but in the majority 
of cases the patients had been ailing for some days before the 
bowels became relaxed. These premonitory symptoms varied 
considerably, but they closely corresponded with those from 
which other members of the family had suffered ; who, 
nevertheless, had no diarrhea. In fact, the diarrhcea seemed 
generally to indicate the crisis occurring in the course of an 





attack of influenza, since, after the bowels had acted freely, 
recovery wasrapid. Vomiting occurred in but few cases. It 
was noticed as a curious circumstance-that the families 
affected had suffered from two, and in a few cases, three 
previous attacks of influenza, thus showing, apparently, a 
marked predisposition to the disease. Dr. Parsons has 
pointed out that the gastro-intestinal form of influenza is 
‘especially noticed in children, and is marked by vomiting, 
diarrhea, and other symptoms of gastro-intestinal dis- 
turbance.” The peculiarity in this localised epidemic may 
be attributed to the fact that the proportion of such cases to 
those of the ‘‘nervous” and ‘‘catarrhal” types is much 
larger than is usually observed, possibly larger than has 
previously been recorded. This disproportion may be, per- 
haps, accounted for by the fact that the small community 
affected by the epidemic contained as many children as 
adults. 


VACCINATION AND ANTIVACCINATION LITERATURE. 
A CORRESPONDENT, whose letter we ‘publish in another 
column, calls attention once again to the fact that the 
antivaccination agitators are allowed to have it too much 
their own way in the public press. Their wildest and most 
fallacious statements, published in the daily papers, and 
uncontroverted by competent defenders of vaccination, 
inevitably produce an effect with the more unthinking 
portion of the public. It is very desirable that a refuta- 
tion of the current fallacies of the antivaccinators 
should be within reach of the public. Our correspondent 
refers to Mr. Ernest Hart’s pamphlet, but it was 
written thirteen years ago,‘and is now somewhat out of date ; it 
is, moreover, out of print, and copies are difficult to obtain. 
Dr. MeVail’s Vaccination Vindicated (Cassell and Co. . 5s.) 
contains a most able exposition of the subject, with a good 
discussion of the statistics. A smaller work by Dr. E. J. 
Edwardes, Vaccination and Small-pox (Churchill, 1s.), will be 
found extremely useful ; it is carefully compiled and well up 
to date ; the evidence that vaccination protects from small- 
pox is well set out, and the objections which have been made 
are considered and refuted. The importance of revaccination 
is also fully discussed, and it is shown that when carried out 
efficiently small-pox epidemics disappear. 


THE DRESDEN INTERNATIONAL CONFERENCE. 
WE understand that the Foreign Office have signified accept- 
ance of the invitation given by the Austrian Government to 
send representatives to the proposed International Sanitary 
Conference at Dresden, and that the Medical Department of 
the Local Government Board is to furnish one of the British 
delegates. We may assume that Dr. Thorne Thorne, who is 
well versed in the procedures of such conferences, and oc- 
cupies the position of chief medical adviser to Her Majesty’s 
Government on all matters affecting the public health, wil} 
represent his department. What England can do in relation 
to international proposals concerning river and inland 
quarantines it seems hard tosay. Placed as she is, the matter 
only indirectly affects her ; but when uniformity of action is 
sought respecting sea quarantines, England will, we pre- 
sume, have but one suggestion—that of their total abolition. 
Fresh from the advancement made in this respect at the ad- 
journed meetings of the ‘“‘ Venice Conference” held at Paris 
last year, England will be disposed to press for uniformity 
on the lines of her present action. It is to be hoped that she 
will receive adequate supportat the hands of her Mediterranean 
Colonies—Cyprus, Malta, and Gibraltar—that have seemed 
so ready to impose quarantine restrictions in the cholera 
prevalence of 1892, and still more recently in the case of 
Marseilles. It may be that they hold themselves bound to 
act thus in virtue of their proximity to other Powers exer- 
cising like measures. If so, it would seem to be the duty of 
this conntry to use its influence with these Colonies to pre- 
vent them from diminishing any tendency on the part of 
countries bordering on the Mediterranean to relax quaran- 
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tine regulations. The action of these Colonies has already 
proved a hindrance to the freedom of action of this country 
in relation to other countries ; but situated as they are their 
co-operation in the desire of England to see all quarantine 
— swept aside will, at this juncture, be extremely 
useful. 


A NEW MEDICAL MARQUIS. 

Dr. Matras Nreto SERRANO, founder, proprietor, and editor 
of the leading Spanish medical paper, Z/ Siglo Medico, has 
had the title of Marquis of Guadalerzas conferred on him 
‘‘in recognition of the numerous and eminent services 
rendered by him to science, to his country, and to the State.” 
The Marquis of Guadalerzas, who is now 80 years of age, has 
been a member of the Royal Spanish Academy of Medicine 
since 1839, and has been Perpetual Secretary of that learned 
body for thirty-nine years. He has also been a member of 
the Council of Public Instruction for nearly twenty years. 
He is the author of numerous works on ‘‘ Medical Reform,” 
** Medical Philosophy,” ‘‘ The Biology of Thought,” etc., all 
marked by philosophic breadth of view and scientific precision 
of thought. ‘ He is at present engaged in writing a ‘‘ History 
of Philosophic Systems,” which is looked forward to with 
special interest as likely to prove the most important work of 
its distinguished author. The title conferred on Dr, Serrano 
is hereditary, and the Minister of Public Instruction, Sefior 
Moret, in communicating to him the intention of the Govern- 
ment on the subject, took occasion to say that in bestowing 
such a title the Spanish Government “was imitating the 
great example of England, which is careful to ennoble men 
who, like you, make of science a true priesthood.” In this 
matter, however, England appears to have a good deal to 
learn from the ‘great example” of Spain. SBaronetcies, 
indeed, come to us like angels’ visits, but we have no medical 
marquises or even barons, and Lord Kelvin is the only priest 
of science who has so far been ‘‘ ennobled ” in this country. 
Spain, on the other hand, has several medical grandees—the 
Marquis de San Gregorio, the Marquis del Busto, and the 
Marquis de Toca, besides the most recent addition to the 
order, the Marquis de Guadalerzas, who, we hope, will enjoy 
his well-earned honours for many years to come. 


THE INCREASE OF CANCER. 
WE are again reminded of the steady increase in the mor- 
tality from cancer by a communication to the Manchester 
Medical Society. Mr. Roger Williams has brought together 
a series of figures to prove that the increase in the deaths 
from cancer is out of proportion to the general increase in the 
deaths from all causes, and that similar conditions are ob- 
served in most civilised countries where statistical records 
have been kept. Mr. Williams is of opinion that the increase 
cannot be accounted for by ‘improved diagnosis or other 
casual error.” The British Medical Association has long 
held a similar opinion. In 1887 and 1888 the Council of the 
Association drew the attention of the Registrar-General 
to the steady increase in the mortality from cancer, and 
begged that measures might be taken to obtain more detailed 
information regarding the conditions in which the disease 
proved fatal. Especially it desired ‘‘ the tabulation, through 
a course of years, of the cancers of each part of the body 
separately.”' It was thought that such a tabulation would 
soon discover whether the cancers of all parts alike are in- 
creasing in frequency, or whether the increase is taking place 
in the cancers of certain tissues and organs; and by these 
means a clue might be obtained to some, at least, of the causes 
which determine the occurrence of the disease. Dr. William 
Ogle replied on behalf of the Registrar-General, and his reply 
did not hold out any hope of more detailed statistics than 
have been hitherto published.? We are, therefore, a little 


1 BRITISH MEDICAL JOURNAL, 1887, vol. ii, p. 1070, 
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surprised that Mr. Williams has discovered from the reports 
of the Registrar-General that ‘‘the increase has not been con- 
fined to any particular organ ; all the usual seats of the disease 
have participated in it, the commoner ones, however, in a less 
degree than the others.” So far as we are aware, there are no 
reliable figures or materials on which such a statement can 
rest. But we are glad that the attention of the profession has 
been once more called to the increasing mortality from this 
terrible disease, which not merely kills nearly twenty thou- 
sand persons in the course of a single year in England and 
Wales alone, but kills the vast majority of them by slow and 
cruel torture continued during along series of months, some- 
times of years. And we hope that representations will be 
once more made to the Government for further statistics, and 
a closer inquiry into the conditions of the increase in the 
cancer mortality. Unfortunately, such statistics as are needed 
can only be obtained by steady application and some outlay 
of money during a series of years. The inquiry must of 
necessity. from the character and slow progress of the disease, 
be tedious and long in bearing fruit. These probably are 
among the causes which have hitherto deterred the Govern- 
ment from expending as much labour and money as would 
be unhesitatingly bestowed on an inquiry into the causes of 
an outbreak of diphtheria or typhoid fever in a country town 
or village. 


ROWTON HOUSE. 
WE had last week the opportunity of visiting and inspecting 
the admirable arrangements of this most interesting house, 
erected by the intelligent and generous initiative of Lord 
Rowton as a typical specimen of what we hope will prove to 
be the common lodging house of the future. It would be 
difficult to speak in terms of too high praise of the thoughtful 
experience which has been brought to bear on all the con- 
structional details and the social economy of this most ad- 
mirable institution. It is well placed at Vauxhall Cross, a 
centre of communication by rail, omnibus, and tram, and 
within easy walking distance of the Metropolitan and other 
railways. The elevation is attractive and solid, the whole 
building is fireproof, with concrete floors and imbedded steel 
joisting. The sanitary arrangements are admirable, both in 
construction, material, and position. The lodgers are pro- 
vided with a smoking room, barber’s room, lavatories, clothes 
washing room, and bath rooms, the whole of the walls being 
built of tinted and glazed brickwork, which ensure cleanliness 
and give very pleasant colour effects. There is a fumigating 
room and a chamber for soiled linen. There are two fine 
dining rooms running the length of 115 feet, and capable of 
accommodating 192 lodgers at one time, and there is an 
ample provision of cooking ranges for those who may desire 
to cook their own food. A shop having windows opening 
into the dining room is provided for the sale of any food, 
cooked or uncooked, that may be required. On the ground 
floor is a caterer’s kitchen, and there is also a lodgers’ 
kitchen as an additional accommodation to that provided in 
the dining rooms. There is an excellent reading room 70 
feet by 18 fitted with bookcases and provided with books and 
with provision for letter writing. There is an ample supply 
of lockers and a room for the storage of lodgers’ tools. 
There are 470 beds in the building, nearly every bed in a 
separate cubicle. The bedsteads are fitted with a wire woven 
mattress, a horsehair mattress and bolster, with blankets, 
sheets and quilts, and each cubicle is provided with a chair, 
shelf, clothes hook, etc. The charge for a cubicle with the 
use of the day rooms, lavatories, and other conveniences, is 
6d. per night. On the evening prior to our visit between 
300 and 400 lodgers had occupied the cubicles, and there was 
a considerable floating population dining, reading, writing, 
and otherwise occupying the building, but the atmosphere 
was perfectly sweet, and there was a general air of quietness 
and orderly content ; the furniture and fittings had been as 
much respected as in a club house, the library books were 
taken good care of, the cubicles were in perfect order, there 
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was nowhere any indication of rowdiness or discourtesy. It 
is not possible in the few lines which we can devote to this 
brief report of our visit to convey fully the profoundly satis- 
factory impression which it made. Rowton House has only 
been running for six weeks, but if its future history should 
fulfil the promise of its commencement there is reason 
to hope that here once more individual enterprise and 
generosity wisely guided to meet a social want will have done 
much to solve a very difficult problem. Rowton House is 
run on such a basis as to avoid all patronising, or any inter- 
ference with the religious, political, or social relationships of 
those who seek and who pay for its hospitality. It aims solely 
at providing at the lowest cost an attractive, orderly, and 
comfortable lodging for men, on a self-supporting basis ; 
everyone will heartily wish it success, which, indeed, it 
seems destined to command. Lord Rowton, who gives it his 
constant daily supervision, acknowledges with warmth the 
great assistance which he has derived from the lonp ex- 
perience and energetic aid of Mr. Mark Farrant. 


THE TRAINING OF SANITARY INSPECTOR». 

No one can doubt the public usefulness—it may be fairly 
said the national value—of the great meeting of public 
health authorities and medical officers of health from all 
parts of the country, held under the auspices of the Lord 
Mayor, at the Mansion House on Saturday last. Invitations 
had been widely issued to representative authoritics 
throughout the country. The names of Sir Charles Cameron, 
Dr. Littlejohn, Dr. Eben Watson, of Glasgow ; Dr. Armstrong, 
Newcastle ; Dr. Dudfield, Dr. Lovett, Dr. Allan, and a host 
of other representative medical officers of health, and of the 
great number of corporate representatives speak for them- 
selves. It is no small matter that, under the sanction and 
authority of the Lord Mayor, and with the presence and 
approval of leading local authorities from all parts of Great 
Britain, the necessity for the creation of an adequate uniform 
minimum of training and examination of sanitary inspectors 
should have been declared for the whole country. So also 
the necessity for the creation of an adequate system of in- 
fectious hospitals, and of the power for the compulsory 
acquisition of sites. Exception is taken by Dr. Corfield, in a 
letter somewhat warmly expressed, to the composition of 
the meeting, because the Sanitary Institute was not represented 
as such. Seeing that the meeting was convened by the British 
Institute of Public Health, a younger body between which and 
the Sanitary Institute there seems to exist some rivalry, it is, 
perhaps, not surprising that the friction makes itself manifest 
by heat. But inasmuch as the Sanitary Institute consists of 
elements which were all very fully represented, as Dr. 
Allan and Dr. James indicate, in other official relations, it is 
difficult to look upon the case as one of serious hardship. 
The work of the Sanitary Institute has been—and we hope 
will continue to be—excellent in its way. But a better 
organised system of training and a more representative con- 
etitution is evidently needed than it has yet chosen or been 
able to adopt. It has often been complained of as a some- 
what narrow and self-constituted body, and its course of a 
dozen lectures by a dozen different gentlemen is rather 
‘* stimulating,” as Mr. Llewellyn well puts it, than truly edu- 
cational. The British Institute possesses at least the basis 
of a more perfect educational training at King’s College, and 
the formation of a representative board of examination and 
registration is more in accordance with modern ideas on the 
subject. It ought easily to be possible in so good a cause 
and in so important a matter to obtain combination of forces, 
and to avoid rivalries or the effort after separate monopolies, 
which could not permanently stand. 


THE LONDON COUNTY COUNCIL AND TUBERCULOSIS 
OF COWS. 

On Friday last a deputation from the London County Council 

waited on Mr. Herbert Gardner, at the Board of Agriculture, 





asking for powers to slaughter cows affected with tubercu- 
losis, and to pay compensation to owners from Imperial 
funds. The wisdom of the reply of the President that it would 
be well to await the issue of the report of the Royal Commission 
appointed in 1891, before enteringon general legislation, must 
be admitted, but the importance of the subject cannot be 
overrated. Experimental pathology and clinical observation 
have done their work, and allow no room for doubt as to the 
transmigsibility of tuberculosis by affected meat and milk 
from cows to man. Post-mortem examination of bovine 
carcasses has demonstrated an alarming prevalence of the 
disease in our cowsheds and byres, and the proportion of 
carcasses of animals slaughtered under the pleuro-pneumonia 
order, cannot have failed to bring the fact vividly to the 
notice of the veterinary staff of the Board of Agriculture, as 
of national importance and one demanding general legisla- 
tion. The ubiquitous distribution of the disease in cattle, 
the fact that our most highly bred and valued herds are 
largely affected, taken in conjunction with the difficulties of 
diagnosis, offer obstacles which are very serious, but not 
insurmountable. Recent observations have tended to show 
that overcrowding of cowsheds and insanitary conditions are 
important factors in the spread of the disease, and hereditary 
tendency also plays a prominent part as a cause. It is, 
therefore, gratifying to receive the assurance that the London 
County Council, as the conservators of public health, have 
directed their attention to the improvemect of the sanitary 
surroundings of London cowsheds, that they are cognisant of 
the extensive existence of tuberculosis amongst cows, and 
are anxious for powers to enable them to stamp it out. In 
his reply to the deputation, Mr. Gardner referred to the 
possibility of the London County Council obtaining, by a 
private Bill, the power of dealing with the matter in rela- 
tion to public health, as had been done by other corpora- 
tions. Though the subject is one of national importance, and 
calls for general legislation, in view of the fact that attention 
has been given to the improvement of London cowsheds, it 
is, we venture to think, a matter for the careful consideration 
of the London County Council whether the direct effect of 
diseased cows in the metropolis on the health of the metro- 
politan population does not warrant the immediate applica- 
tion of any powers that can be obtained. 


BORIC ACID ‘‘ PRESERVATIVES” IN MILK. 


A CORRESPONDENT writes that his attention has been called 
to the milk supplied by a certain dairy which invariably 
curdles on boiling. He has found that a sample of the milk 
contained boric acid, and concludes that one of the so-called 
‘*milk preservatives,” consisting, as most of these do, of boric 
acid and borax, has been added to the milk, and he supposes 
that the curdling is caused thereby. This is not quite cor- 
rect. Preservatives of the composition named are. largely 
employed both by farmers and milk dealers. They enable 
stale milk to be sold as fresh, and prevent any signs of stale- 
ness or change in the milk from being observed in the cold 
for some time; but the curdling on heating is probably due 
to the staleness of the milk and to the fact that it is on the 
point of decomposition, and not to the presence of the “ pre- 
servative.” The preservatives are constantly to be found in 
‘*made-up” milk—that is, milk made up partly of genuine 
milk and partly of separated milk. We have repeatedly 
drawn attention to this serious form of adulteration, not only 
in regard to milk, but also to many other foods. We have 
nothing but condemnation for the practice, and we agree 
with our correspondent that it may be very injurious, espe- 
cially to infants and children. We have at different times 
published information on the subject, and for further in- 
formation we may refer our correspondent to the Analyst for 
December, 1890, in which he will find a paper on the Use of 
Food. Preservatives by Mr. O. Hehner, and one on the 
Adulteration of Food with Boracic Acid by Mr. Charles E. 
Cassal, together with a report of the discussion which took 


place on these papers at the Society of Public Analysts, 
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FEEBLE IN MIND AND BODY. 
At a meeting of the Royal Statistical Society, held on 
Tuesday, February 21st, a paper was read by Francis Warner, 
M.D., F.R.C.P., on the ‘Results of an Inquiry as to 
the Physical and Mental Condition of Fifty Thousand 
Children seen in One Hundred and Six Schools.” As a 
sample of the school population, the author inspected 50,000 
children seen in 106 schools, and filled in schedules describ- 
ing each of the 9,186 cases presenting some deviation from 
the normal; these cases had been tabulated. It had thus 
been possible to classify children below the normal in 
physical and mental condition, giving descriptions of them 
in terms applying points seen, and the independent report of 
the teachers upon their mental capacity. Results of tabula- 
tion gave groups of children, and the means of estimat- 
ing the condition of the child material in a school (or group 
of schools), so that an opinion might be formed as to its 
special characters and needs; at the same time individual 
cases might be presented and the general characters of the 
children compared with the average in all particulars. The 
children mentally feeble, epileptic, crippled, and those 
‘*feeble in constitution, with defect or disordered nerve- 
system, and dull,” were enumerated; the whole group was 
thought to include those who needed special care and train- 
ing, and amounted to 16 per 1,0U0 of the children seen. 
Marked differences existed between the Jew, English, and 
Irish children, their freedom from defect being in the order 
The relative value of each defective condition 


given. 
was given as indicated by its co-relations with 
nerve disorder, low nutrition, and mental dulness, 


Low nutrition was found mainly associated with defec- 
tive development, and both these conditions were 
slightly more prevalent in the upper social class as compared 
with the poorer schools. Some facts bearing on the causa- 
tion of defects were recorded, such as their distribution in 
certain localities. Further investigation in this direction 
was much needed. Analysis of defects of the cranium 
showed that while they were productive of much harm, a 
large proportion was due to rickets in early life, while small- 
headed children were disproportionately distributed in 
certain districts, apparently being more common among 
high buildings. Comparison of boarded with day schools 
indicated the more favourable conditions resulting from 
home life and day school in all particulars except nutrition 
of body. The fact that children with defects were much more 
numerous in the Poor-law and certified industrial schools, 
pointed still further to the amount of social incapacity result- 
ing from low class development and disordered brain condi- 
tions. The author was of opinion that a much more 
extended inquiry on similar lines was needed, and that such 
would furnish exact information as to condition among 
children, the neglect of which led to many forms of social 
failure. 


A MODEL OPERATING THEATRE. 
On January llth a new operating theatre of a somewhat 
remarkable character was formally opened in the medical 
faculty of the University of Madrid, in the presence of the 
Minister of Public Instruction, the Rector of the University, 
and other distinguished persons. The new theatre has been 
entirely designed by the head of the surgical clinic, the 
Marquis del Busto, who has also furnished the funds for its 
erection. The operating department, called by its inventor 
*Quirofano”—which appears to be intended to mean a 
surgical transparency—consists of an outer room provided 
with an ingenious service of boiling water, and every pro- 
vision for the sterilisation of instruments and the prepara- 
tion of aseptic dressings. In this room hang aseptic tunics 
for the use of the surgeons and their assistants. There are 
specially constructed beds for the conveyance of patients to 


can be dressed without. any change of position. 
Some of them are also fitted with apparatus, which, 
if desired, will envelop the patient in an antiseptic 
atmosphere of any temperature. These beds, which are 
entirely made of metal, are also fitted with mechanical con- 
trivances, which enable the patient’s body to be fixed in 
whatever position is desired during the operation. In the 
operating theatre itself antiseptic fluids of different kinds and 
of any required degree of strength can be turned on, appa- 
rently much as beer is drawn from a machine. The operating 
room proper is divided from the amphitheatre, where the 
spectators sit, by a glass partition, which is kept scrupulously 
clean. With the object of antisepticising the air of the 
operating room, it is made to enter through two metallic 
cages fixed below the windows. Inside these cages a wide 
jet of gas can be burned, and through this flame the 
air has to pass before it enters the room. As the glass 
screen between the operating room and the amphitheatre 
makes the surgeon’s voice inaudible to the students, the 
sounds emanating from the operating room are conveyed 
through a tube passing through the wall at the edge of the glass 
partition and are collected in a kind of gigantic tympanum ; 
this tube is closed except when the professor is addressing 
the students. Besides its proper function as the operating 
room of the faculty of medicine, the new department will 
supply sterilised sponges, dressings, and instruments to all 
the other hospitals in Madrid. Every detail of the construc- 
tion is due to the fertile invention of the Marquis del Busto, 
who has endeavoured to make his ‘‘ Quirofano ” a thing of 
beauty as well as of scientific perfection. Around the walls 
are numerous Latin inscriptions, of most of which the 
Marquis himself is the author. We quote a few specimens : 

Asepsia optima est ; sed sine scientid et conscientia nihil est. 

Mors et vita a gradatione caloris. 

Ne transeas nisi mundatus. 

Pereat vi morbi, non vi remedii. 

Non oportet studere nova sine veterz (sic) studuisse. 


The last of these apothegms is unexceptionable as a. senti- 
ment, but the Latinity is more than doubtful unless we are 
to hold the printer’s devil responsible for the eccentricities 
of accidence and syntax which it displays. The ceiling is 
adorned with allegorical paintings from the brush of Don 
Aurelio de Lelli, a distinguished Spanish artist. Some of 
these represent celebrated Spanish surgeons and physi- 
cians of bygone days, among them Gimbernat, whose name 
may recall to some certain painful struggles with the anatomy 
of hernia; and Francisco Diaz, who is mentioned in appre- 
ciative terms by Cervantes and Lope de Vega, and who is 
said to have been the first who proposed internal urethrotomy 
for stricture.'| The Marquis del Busto will be able to say, 
like Wren: ‘‘Si monumentum queris, circumspice !” 


1 Tratado, nuevamente impresso, de todas las enfermedades de los 
rifiones, vexija z, carnosidades de la verga, y vrina, dividido en ties 
libros, compuesto por Francisco Diaz, doctor en Medicina y maestro en 
Filosofia, por la insigne Universidad de Alcalé de Henares, y cirujano del 
Rey nuestro sefior y médico de su cimara. Dirigido al Dr. Vallés, proto- 
médico del Rey nuestro sejior, etc. Con privilegio. Impreso en Madrid, 
por Francisco Sanchez. Afio 1583. 


A Beangy Scholarship in Materia Medica, value about £30 
a year and tenable for three years, has been founded at Guy’s 
Hospital. The scholar must have received at least part of his 
education at Guy’s. Applications must be sent to the Dean 
by April 8th. 

Bristot GENERAL Hosprtat.—The Election Committee of 
this institution met on February 22nd, under the presidency 
of Mr. J. Storrs Fry. The resignation of Mr. N. b Dobson, 
one of the surgeons, was received with regret. He had been 
connected with the institution for upwards of a quarter of a 
century, and the chairman, Dr. Lansdown, and others, bore 
testimony to his skill and popularity. A resolution appoint- 
ing Mr. Dobson an honorary and consulting surgeon of the 
hospital was unanimously adopted. To fill the vacancy on 
the active surgical statf, Mr. W. M. Barclay, the assistant sur- 











and from the operating table; some of these are 
fenestrated in such a fashion that the patient's limbs 


geon, was appointed, and, to his post, Mr. C. A. Morton, pre- 
viously registrar, was elected. ; : 
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SCOTLAND. 


Dr. Ropert Farquuarson, M.P., has been elected an 
Honorary Fellow of the Society of Medical Officers of Health 
for Scotland. The enlightened interest which Dr. Farquhar- 
son has taken in all legislative proposals affecting the public 
health, and the zeal which he has shown in forwarding all 
these sanitary reforms which so nearly touch the interests of 
all classes of the community, but especially those of the 
workers in town and country, is well known, and is grace- 
fully recognised in this honorary distinction. Sir Walter 
Foster, M.P., and Mr. Ernest Hart have also been elected 
Honorary Fellows of the Society in recognition of their ser- 
vices in the interests of the public health. 


GLANDERS AND ANTHRAX. 
GLANDERS and anthrax are reported as both having occurred 
in Wigtownshire. The glanders had attacked a pony stabled 
with a horse, and the local authority have ordered the 
slaughter of both. Anthrax was found among a herd of 
seventy cows, four of which had died, and two of the rest 
were affected. The usual precautions were being observed. 


EDINBURGH UNIVERSITY: STUDENTS’ REPRESENTA- 
° TIVE COUNCIL. 

A sTatuToRy meeting of this Council was held on February 
16th, Mr. Milne Watson, one of the Presidents, in the chair. 
It was reported that the University authorities had now made 
arrangements to send to each individual candidate the result 
of his professioual or graduation examination. It was 
to call a general meeting of students to consider the question 
of the rectorial election. The Athletic Field Committee re- 
ported that subscriptions amounting to £451 had now been 
received. It was arranged that henceforth the meetings of 
a Council should be held in the Hall of the University 

nion. 


DISCUSSION ON MYXCEDEMA. 
Ong of the most important, and certainly the most interest- 
ing discussions of recent years in the Edinburgh Medico- 
Chirurgical Society, took place on Wednesday and Thursday, 
February 15th and 16th, and is fully reported at another 
page. Both meetings lasted nearly three hours, and there 
was an unusually large attendance of members, especially at 


the first, when the hall was simply crowded. A good many 
visitors were present, some of whom were invited by the 
President to take part in the discussion. A special feature 
of the meeting was its thoroughly practical nature. To Dr. 
Greenfield the Society was indebted for an exhaustive series 
of microscopical and naked-eye preparations and lime light 
views. A large number of members brought up patients to 
illustrate the various stages of this disease, which, in the 
matter of diagnosis and treatment, is so highly creditable to 
modern scientific medicine. 


THE CHAIR OF THERAPEUTICS IN GLASGOW 
UNIVERSITY. 
A DEPUTATION, appointed by the Medical Grand Committee 
of the Glasgow University Students’ Representative Council, 
waited upon the Senate of the Glasgow University recently 
for the purpose of requesting them to make arrangements 
with the directorate of the Western Infirmary, whereby the 
Chair of Therapeutics in the University may obtain legal 
and proper equipment for practical teaching in accordance 
with the ordinances in medicine. Mr. De Hyde-Wytt, on 
behalf of the deputation, made an effective representation, 
pointing out the bearing of the present state of affairs on the 
validity of degrees and stating the great advantages of special 
training in therapeutics. The evidence bearing on the 
question was tabled for further consideration, and Professor 
Gairdner, the Dean of the Faculty of Medicine, requested 





Mr. De Hyde-Wytt to obtain and lay before the Senate 
detailed information as to the arrangements existing or pro- 
posed for the practical teaching of therapeutics in British 
and other medical schools. The deputation were assured 
that the Faculty of Medicine would be pleased to give its 
aid, and that it would endeavour to remove the difficulties 
which at present stood in the way of reform. 


IRELAND. 


SIMULTANEOUS LIGATURE OF THE 
AND CAROTID. 

Mr. CopPpINnGER’s case of subclavian aneurysm still goes on 
well, the report on this (February 21st), the fourty-fourth 
day, being as follows: ‘‘The patient is up and in perfect 
health. The wound has long since closed. There is no 
pulsation in the aneurysm nor in the right brachial or 
radial arteries. 


THE DANGERS OF MEDICAL PRACTICE. 

Dr. ALFRED Brown of Mountpottinger, while visiting a 
patient named Galway, was shot at by Galway with a re- 
volver which he had concealed beneath the bedclothes. Dr. 
Brown escaped injury, and when Galway was arrested by the 
police it was discovered that he had shot himself in the 
mouth, and the bullet had penetrated to the back of the 
neck. He is in a precarious condition, and)is under treat- 
ment in the Belfast Royal Hospital. 





INNOMINATE 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 

A CONVERSAZIONE in connection with the Belfast Medical 
Students’ Association was held at the Queen’s College on 
Thursday evening, February 16th, the members of the Literary 
and Scientific Society uniting in the movement. The reunion 
was attended by 900 persons, and was in every way highly 
successful. The chief feature of the evening was an ex- 
hibition of “‘living statuary,” which was carried out with 
much taste and effect. Among the subjects represented were 
‘The Parting of Hector and Andromache,” ‘‘The Triumph 
of Achilles over Hector,” ‘‘ Art,” ‘‘ Music,” ‘‘ The Wrestlers,” 
‘‘Plato,” and “‘ Virginius stabbing Virginia.” 


INCREASE OF LUNACY. 

Dr. Woops, resident medical superintendent of Cork District 
Lunatic Asylum, in his report for the past year to the 
governors, alluded, among other matters, to the steady in- 
crease of lunatics admitted to the asylum. In 1867 the esti- 
mated population of the county was 451,550, and there were 
located in the asylum 527 lunatics, and in the workhouse 225, 
or a total of 752; whereas in 1892, with a somewhat 
diminished population (438,432) there were 1,092 lunatics 
under care in the asylum, and 512 in the workhouse, or a total 
of 1,604. In 1867 there was one lunatic to every 600 of the 
population ; in 1892 one to every 273, the numbers being 
more than doubled in a quarter of a century, although the - 
population of the county had decreased. He is of opinion 
that the increase of lunacy will continue until some restriction 
is put by the Legislature on injudicious marriages. Some day 
he thought it would be found necessary to interfere with the 
so-called rights of the intemperate and weak-minded members 
of the population. 


INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. 
—A committee has heen formed at Buda-Pesth under the 
presidency of the burgomaster, Herr Karl Kammermayer, for 
the arrangement of the programme and the general organisa- 
tion of the next International Congress of Hygiene and 
Demography which is to be held in the Hungarian capital in 
1894. An Exhibition of Hygiene is to be held in connection 
with the Congress, and every effort is to be made to have the 
new hospital buildings and the new water supply system 
finished before the date of meeting, so that foreign hygienists 
may have something for their scientific delectation. 
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THE HAMBURG CHOLERA EPIDEMIC. 


The Chief Health Officer of Hamburg on the Cholera Epidemic.— 
Rainfall and Meteorological Conditions.—The First Case.— 
[ The Water Supply the Chief Vehicle of Infection.—Striking Il- 
lustrations of the ‘‘ Water Theory.”—The River Boats also 
Carriers of Infection.—Distribution of the Disease in Different 
Parts of the Town.—Cholera a Disease of the Careless and the 
Dirty.—Smaller Death-rate among Jews than among Christians. 
—This due to the Fact that the Jew Honours the Physician.— 
Period of Incubation.—“ Chronic Cholera” and its Dangers for 
the Community.— The ‘‘ Butcher’s Bill” compared with that of 
other Epidemics.— Whence came the Infection ?—Certainly not 
from the Russian Emigrants.—Possibly by Sea from France or 
Russia.— Typhoid Fever and Cholera. 
Dr. T. I. Rerncxz, the present head of the Health Depart- 
ment of Hamburg, has issued a report! on cholera in that city, 
based on official statistics. Till the month of August the 
summer was rather cool, the greatest heat suddenly beginning 
only on August 13th, and lasting continuously till August 
26th. After three cooler days, the 30th was again a very warm 
day. The rainfall was very small throughout the year, the 
months of February, March, April, and July being far below 
the average of former years; the only month reaching the 
average was October. In accordance with this condition of 
rainfall, the ground water slowly began to fall in June, and 
reached its lowest point at the end of August and the com- 
mencement of September. Then it rose slowly, and only 
from the beginning of October more rapidly. Towards the 
end of the year there was a second fall, which at the time of 
the report being written was again over. Corresponding to 
the dryness, which prevailed all over Germany, the level of 
the Elbe was the lowest which has been noted since the be- 
ginning of regular observation (1877). Thus there was only a 
very small quantity of fresh water flowing down the river 
ond theongh the harbour; the flood tide, on the other hand, 


being able to go much farther up the river. On August 9th, 


12th, 13th, 15th, and 17th, the flood tide reached the unusual 
height of 2.2 metres, the temperature of the water at the 
same time rising to 22° C. (71.6° F.). The warm foul water 
of the harbour was thus being driven up and down without 
Lage 4 able to reach the sea and to be aes by pure water. 


In that period falls the outbreak of the cholera. Reincke 
denies that there was cholera before August 14th. Only after 
that day vessels leaving Hamburg carried cholera to other 
places (about 300). The first case occurred in Altona in the 
night of August 14th-15th, in the person of a workman en- 
gaged on the drainage of that part of the town which is called 
the Grasbruck, on the Elbe, a little below the place where the 
sewer of the a barracks discharges into the river. 
During the next days till the 20th a great part of the victims 
were people occupied somewhere on, or near to, the harbour 
(in the same place where the first cases of the cholera of 1873 
occurred). But even in this first pee of the epidemic not 
alt cases could be traced to the harbour, and in many of them 
all communications with the harbour could be absolutely ex- 
cluded. 

All the circumstances point to another and certain way of 
diffusion—that is, the water supply. In favour of that view 
there is, first of all, the ‘‘ explosive’? manner in which the 
cholera spread, there being already over 1,100 cases on 
August 29th. Still more remarkable is the fact that the 
cholera was restricted to those parts of the town only which 
derived their water from the ordinary water supply. Ham- 
burg and Altona have grown together so closely that scarcely 
anyone of their inhabitants knows the proper boundaries 
between them. In Hamburg 1.3 per cent. of the population 
died from cholera; in Altona, which is supplied with filtered 
Elbe water, only 0.2 percent. A map is now in preparation 
to show these relations in the boundary districts between the 
two towns. One court, situated on that border, but on the 
Hamburg side, is exceptionally supplied with water from 
Altona ; of its 345 inhabitants noé one suffered from cholera. 

There are many instances in which public or private 
establishments, which were supplied from their own wells, 


1 Deutsche med. Wochenschrift, January 19th and 26th, 1893. 








were ae. although the inhabitants of them more or less 
have always mixed with outsiders. Thus the Institute of 
Alsterdof with 575, the Central Prison with 1,100, the 
Pestalozzi Home with 94 inhabitants, remained quite free 
from cholera. On the other hand, other establishments, 
which were quite as secluded as these, but which received 
their water from the ordinary source, suffered very much. 
Thus, in the Lunatic Asylum of Friedrichberg, with 1,363 in- 
mates, there were 123 cases and 64 deaths ; in the workhouse, 
with 1,230 inmates, there were 45 cases and 13 deaths. In 
addition to the danger of the water supply being ee by 
the drains, Reincke lays great stress on the diffusion of 
cholera by the boats coming to Hamburg from, and going from 
it to, the interior of the country, and he believes that one boat 
of this kind is more dangerous for Hamburg than all openings 
of the sewers together. Asin former years, so in 1892, these 
vessels infected the whole area of the rivers Elbe and Oder. The 
people employed on these vessels get infected very easily 
themselves from the river water they are al and easily 
bring the infection to other places down or up theriver. Of 
418 cases with 164 deaths which occurred on all vessels, 303 
cases with 134 belonged to the small boats. 

Reincke points out that the general infection of the water 
did not last long. From September Ist to the 7th the number 
of cholera cases fell to one-half, and from the latter date de- 
creased slowly till October 23rd, when the —o may be 
said to have died out. Since October 1st each case was care- 
fully examined, and none of them was found to be due to the 
water supply. Although it was not possible in every case to 
state the real cause of the disease, still, in most of them, 
there were found some local causes, for example, connection 
between the pipes of sewers and those of the water, or want 
of cleanliness in kitchens, etc 

As to the distribution of the disease over the different parts 
of the town, it was found that all of them were infected at 
the same time, but in very different degrees. Whilst at the 
‘‘Veddel,’’ up to October 8th, 2} per cent. of every 100 in- 
habitants died, and at ‘‘the Billwérder Ausschlag’’ more 
than 2 per cent., in other parts the cholera mortality was only 
0.5 per cent. 

It still remains a matter for investigation what those points 
were that had such an influence upon the death-rate, whether 
the locality itself or the character of the soil (marshy or dry 
land), the relations to the harbour or the dwellings, or the 
wealth of the people. 

In order to show clearly the effect of the locality, an investi- 
gation was made on the morbidity and mortality among the 
pupils of the board schools, starting from the suggestion that 
these children were mostly infected at their homes, and not, 
like their parents, at distant places of business. The results 
thus arrived at agree pretty well with the numbers given for 
the different parts of the town by the Statistical Bureau. 
They vary from 0.38 per cent. in the board schools of St. Pauli 
Siidertheil to 1.43 per cent. in those of Steinwirder Veddel. 
The higher schools could not serve for that purpose, because 
the pupils come from different parts of the town. But it was 
found that the higher schools suffered much less than the 
lower. This confirms the experience already arrived at in 
many other ways that the better classes (including in that 
term not only rich people, but also a great many of the middle 
and lower classes, in whose houses order, cleanliness, and sound 
prophylactic measures were the rule) suffered from cholera to 
an extremely small extent. 

As to the dwellings, Reincke says that it seems to him that 
the manner in which they are kept is more important than 
their site and other circumstances. He does not deny, how- 
ever, that there were many places which were overcrowded 
with inhabitants, and that this favoured the spread of the 
cholera. How far the food was a medium for the diffusion of 
cholera it is impossible to state; but he points out that very 
often the sellers of provisions keep their stock in their own 
dirty rooms. The same may be said of dairies. 

In many cases the first victims in families were the youngest 
children, a fact which is easily explained by their habit of 
putting everything, however dirty it may be, into their 
mouths. Another fact, which had at first been attributed to 
the influence of cleanliness, has more recently received a dif- 
ferent explanation. It was stated that, whilst the number of 
burials at the general cemetery during August and September 
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was more than 6.4 times the average of the previous three 
years, the number of those at the Jewish cemetery was only 
3.5 times greater. In the opinion of some authorities this 
fact ig not to be attributed to the Jewish laws on food and 
washing, but to the Jews being more careful for the condi- 
tion of their health, sending for the doctor immediately as soon 
as the first suspicious symptoms of disease appear, and gener- 
ally carrying out his instructions better than the Christian 
part of the population. 

The period of incubation lasts generally two days, the 
longest being three to five days, the shortest one. It is fre- 
quently said that patients have got an attack a few hours after 
having had a heavy meal or drink; but Reincke thinks that 
in such cases the infection must have been already in them, 
those excesses only bringing about a more speedy develop- 
ment of the disease; it may be a chemical, or perhaps a me- 
chanical, process which favour the absorption of the infeclive 
masses through the intestine. At all events, in the cases 
which begin with a slight diarrhcea, carelessness in food and 
drink entails great danger for the patients. 

Very often Reincke has seen several attacks of cholera in 
the same person and after such long intervals, that he was 
almost induced to call the disease ‘‘ chronic cholera.” In one 
ease the bacilli were found during twenty-three days in the 
same person. Of course, patients of this kind are very dan- 
genome for the community, because they may continue for a 
ong time to spread the infection, and therefore it should be 
- nag a rule in hospitals to retain convalescents for a longer 

ime. ’ 

During the epidemic Hamburg has lost 1.3 per cent. of its 
population, there having been 8,200 deaths amongst 18,000 
eases. So severe an epidemic has never occurred before in 
that town. During the epidemic of 1832 the death-rate was 
1 per cent., and the same was the case in 1842, But the epi- 
demic lasted—in 1832, 320 days; in 1848, 122 days; and in 
1892, only 69 days. The heavy loss during this short time, 
the sudden outbreak, the rapid spread, made this epidemic 
seem one of the heaviest on reco But in fact there have 
been not seldom, even in Germany, epidemics with a death- 
rate of 2 per cent. At Copenhagen the cholera caused in 1853 
the death of 3.65 per cent. of the population in 122 days. 
Naples lost in 1854 3.3 per cent. At Cabul in 1892 there died 
9 per cent.; at my mk Bk and Orenburg in 1848 also 
8 per cent.; Port Royal and Jamaica lost in 1850 25 per cent. 
of their inhabitants. 

Coming to the question whence the cholera was carried to 
Hamburg, Reincke does not give any decisive answer. No- 
body (he says) can make even a suggestion of the source. 
The Russian emigrants in Hamburg, who lived in special 
barracks, had no case of cholera till August 25th, consequently 
they were themselves infected in Hamburg. Then there was 
a probability of the disease having been brought by sea either 
from France or from Russia. But the investigations made by 
owe authorities failed to yield any positive confirmation of 

is. 

Finally, Reincke mentions that there was almost concur- 
rently with the cholera an epidemic of typhoid fever in Ham- 
burg. There were 856 cases of enteric fever in thirteen weeks. 
As the time of the outbreak of the cholera differs from that 
of the typhoid fever only so much as the period of incubation 
of typhoid does from that of cholera, Reincke concludes from 
it samy anes two infections were introduced into the town at the 
same time. 





THE FALL IN THE RUPEE. 
Tue Chairman of the Parliamentary Bills Committee of the 
British Medical Association has received a memorial from the 
Subsecretary for the Madras Medical Services, forwarded at 
the request of the Committee of the Public Services (India) 
Association, drawing attention to the serious hardship en- 
tailed on medical officers of Government by the alarming fall 
in the exchange value of the rupee. The servants of the 
Government of India are daily becoming less able to stand 
the strain of home remittances for the maintenance of their 
families. There is little or no prospect of silver ever regain- 
ing the value it has lost, and it is urged the sooner this is 
recognised the better for all parties concerned. India cannot 
be governed without the presence of Europeans, and it ig 





therefore against the public interests to allow them to suffer, 
as they are doing, in their nearest and dearest relations. 
Indian salaries were computed when the value of the rupee 
was two shillings or thereabout, and on a scale to permit some 
compensation for the risks to life and health, and to enable 
officials to maintain their wives and children, if necessary, at 
home; the Government humanely recognised the impossi- 
bility of a celibate service. 

Up to about ten years ago Indian officials had little diffi- 
culty in making their salaries satisfy the natural demands of 
their families, and maintain themselves in that comfort and 
dignity essential to the due performance of their duties and 
their political status in the country. But the fatal fall in 
the exchange value of the rupee—equal to one-third of the 
whole salary—has changed all this, and caused the most acute 
distress to all Englishmen in India, save a few in receipt of 
the highest pay. The inevitable result is, either the official 
must live in India in a manner incompatible with health, 
comfort, or due dignity, in order to save to cover remittances 
to his family at home; or he must curtail these remittances, 
and so lower the standard of education of his children—both 
fatal evils. 

The truth is, economy at both ends—not the mere cutting 
off of luxuries, but necessaries—has now become imperative 
to an extent disastrous and well nigh impossible. The fact 
that insolvency has rarely incapacitated an Indian official out 
of the many thousands employed shows that extravagance 
cannot be laid to their charge. The strain has now become 
too severe, and an appeal has been made to Government to do 
something to prevent the status of officials in all departments 
from being lowered, both in their own persons and those of 
their families. The majority of officials have separately - 
pealed to the Government to do something to relieve the 
present condition ; and our appeal, also, is that facilities be 
provided for the remittance of a portion of salary to England 
at the rate of 1s. 9d. the rupee. Under almost late conditions 
this value of the rupee cannot be considered unfair. As 
regards medical officers, it may be pointed out that with the 
local advantages of turning out well-trained Indian practi- 
tioners, private practice among the natives is not what it used 
to be, and what the privilege was considered worth in the 
original computation of medical salaries. The prospects of 
private practice are indeed exceedingly illusive to those who 
propose serving in India. 

The object of the Association in laying these facts before 
the British Medical Association is the hope that their power- 
ful influence will be enlisted on its behalf, and that the ques- 
tion may find sympathetic consideration in Parliament. 








LITERARY INTELLIGENCE. 


WE are pleased to announce that the appropriation for print- 
ing the next volume of the Inder Catalogue of the Library of 
the Surgeon-General’s Office (U.S.A.) has been restored, and 
the publication of that monumental and most useful work will 
not be interrupted. 


Under the title of The Medical Bulletin a new medica? paper 
has recentl oo in a It is to be published 
weekly, and will contain only medical news, with, perhaps, a 
few abstracts from other journals. It will devote special 
attention to medical matters connected with the World’s 
Fair. A list of all the medical men arriving in the city will 
be given, and they will be helped in finding lodgings, etc. 
Rooms will also’be set aside, which all medical men are in- 
vited to use, where information can be obtained, and to which 
letters can be addressed. 


Another new American journal is the Rhode Island Medical 
Science Monthly, which is edited by Dr. J. F. Haller, of Pro- 
vidence, R.I1., with the co-operation of Drs. A. B. Briggs, 
Emil Lesser, and W. T. Luther. 


Messrs. Swan Sonnenschein and Co., have just published 
an English translation by Dr. Arthur Newsholme of Palm- 
berg’s Treatise on Public Health. The work is prepared ona 
most comprehensive scale, and deals at length with the sani- 
tary systems in force in England, France, Belgium, Germany, 
Austria, Sweden, and Finland. The portion of the work re- 
lating to England has been carefully revised and brought up 
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to date, and is a valuable summary of English sanitary legis- 
lation and administration. Much useful information is also 
given on many points of detail in regard to public health 
rom the practice of Continental countries. 


The Revue Neurologique, which is to be edited by Drs. E. 
Brissaud and E. Marie, with the assistance of Dr. Lamy, pro- 
poses to give abstracts, ‘‘ as correct as possible, but concise,” 
of all French and foreign work on the nervous system and its 
diseases. With the object of keeping it as far as possible up 
to date, it will be issued every fortnight. A special and, so 
far as we are aware, novel feature of the new journal will be 
that important illustrations in the works or articles summar- 
ised will be reproduced or “ graphically analysed.” In addi- 
tion to the abstracts of current literature, each number will 
contain one or two short original papers. In their prospectus 
the editors state that they are encouraged in their undertaking 
by the sympathy of M. Charcot. 


The second edition of the first number of a new paper, 
called Health, which has lately a > at Belfast, is now 
before us. It takes as its motto, “‘The Health of the People 
is the Supreme Law.’’ It contains a number of interesting 
and useful articles on ‘‘ The Health of Belfast,’’ ‘‘The Drain- 
age of Belfast,” “‘ How Infectious Diseases are Spread,’’ “ Pre- 
vention of Phthisis or Consumption in the Persons who 
Work in Belfast Spinning Mills,” etc. An account of the 
formation of the Belfast Health Society is given; portraits of 
the Rev. Dr. Thomas Hamilton, President of Queen’s College, 
who is also President of the Society, and of other local men 
of sanitary light and leading illustrate the text in a very 
living way. Altogether, to reverse Jeffrey’s unfortunate pro- 
nouncement as to the Excursion, Health will do: and we con- 
gratulate the citizens of Belfast on having a periodical con- 
taining so much matter for sanitary edification offered them 
every week for one penny. 


The Reports of University College Hospital for the year 
1890 have been issued recently. As has been customary in 
the past, the greater part of the volume is devoted to the 
report of the Surgical Registrar. Mr. Raymond Johnson 
gives an abstract of every case admitted into the surgical 
wards during the year. The labour of preparing this mass of 
material must have been very great. In some instances, 
among other matters, cases of new growths, of amputation, 
stone in the bladder, stricture of the urethra, and hernia, the 
details have been brought together in tables. The report of 
the medical cases is very meagre, consisting only of a series 
of statistical tables, occupying less than a dozen pages. The 
surgical report, on the other hand, fills nearly 300, and con- 
tains much valuable material. 


M. A. Goltrain has written a book (Berger Leirault, 5, Rue 
des Beaux Arts, Paris) which meets a decided want; it is en- 
titled Les Services Sanitaires de la Villede Paris et du Départ- 
ement de la Seine. In this volumeall the information concern- 
ing the details of organisation and results of these services 
are clearly and fully given. Disinfecting services, removal of 
patients with infectious diseases, meat inspection, munici- 
p2l, chemical laboratory, la Morgue, sanitation of lodging 
houses and hotels, public assistance and hospitals, the con- 
struction, keeping in order, and cleansing of sewers ; ry or 
ture at Gennevilliers and Achéres ; the water supply of Paris 
and its environs, repairing of roads, drainage, établissements 
classés, public charity, cremation are all lucidly dealt with in 
separate chapters, and the book is not only useful but readable. 
The preface is from the pen of Dr. Dujardin-Beaumetz. 








A Mepicat Facurty ror THE UNIVERSITY OF CHICAGO.— 
The Rush Medical College and the College of Physicians and 
Surgeons of Chicago have offered to give up their property to 
the Chicago University, and their faculties have expressed 
their willingness to resign unconditionally in order that a 
medical department may be organised on a level with the 
other departments in the University. It is stated that 
1,000,000 dollars will be available for the endowment of the 
new medical department. The members of the faculties that 


are thus sacrificing themselves for the greatest good of the 
greatest number are showin 
which is worthy not only of 


an example of public spirit 
miration but of imitation. 





MEDICAL DEFENCE UNION. 
TuE ordinary general meeting of the Medical Defence 
Union, Limited, was held on Wednesday, at the Rooms of 
the Royal Medical and Chirurgical Society, 20, Hanover 
Square, to consider the Council’s report and statement of 
accounts for the past year, and for other business. The 
chair was occupied by Mr. Lawson Tarr. 

The report having been taken as read, and received, 

The PrestpEnt said the report contained a great deai 
which was personal to himself. As President of the Union 
he was bound to be present, but if there was any desire that 
anyone else should occupy the chair he would give way with 


the greatest pleasure. 

Mr. Ernest Hart suggested that it might be more agree- 
able to the President and the meeting that, as matters of 
personal interest to Mr. Tait might come under discussion, 
he should not occupy the chair. 

The PresrpEent said if he was not in the chair he must 
be absent from the meeting. : 

On a show of hands being taken the majority in favour of 
Mr. Tait retaining his position was 17 to 15. 

The PRESIDENT, in moving the adoption of the report, con- 
gratulated the members on the vigorous growth of the Union, 
which in 1888 had 442 members, and now numbered 2,453. 
Unfortunately the financial position was unsatisfactory, they 
being practically £392 to the bad. On turning to theexplanation of 
the indebtedness there came out anumber of elements of con- 
gratulation. A number of cases had been tried, and, with one 
exception, the Union had always been successful. He re- 
ferred to a case tried in Dublin, which had resulted in a loss 
of £130 in law costs. There were certain lines of policy in 
which the action of the Union had been developed; and they 
had fallen more or less into the hands of special officers. Dr. 
Leslie Phillips had taken up the very important subject of 
medical aid, whilst Dr. Bateman dealt with the prosecution of 
irregular practitioners and cases of covering. e (the Presi- 
dent) had taken up the more limited question of coroners and 
juries going beyond their real functions. The matter had 
been ventilated very fully in the lay and medical press, and 
though success had not been assured, some coroners, at least, 
had been warned to be a little more careful how 
they involved medical practitioners in condemnatory findings 
of juries under circumstances which were not fair. Perhaps 
the most onerous work of the Council was dealing with cases 
requiring aid, and which could not be put upon paper. In a 
large number of.cases they had to advise applicants, and to 
induce them to be satisfied with what the Council could get 
for them otherwise than by litigation, and in the great bulk 
of the cases they had been successful. The report referred to 
a case in which an action was brought against him (Mr. Tait) 
at Manchester for an alleged libel against a practitioner. He 
very much regretted that that action should have been 
brought. He had not the slightest intention of libelling Dr. 
Denholme, and, in fact, did not know at the time that there 
was such a person in existence until he received a letter from 
his solicitor. Every effort was made to settle the action, 
either by explanation, apology if necessary, or some kind 
of arbitration, but they all failed. The action had been 
a very costly one, and in fact was responsible for the 
£392 deficit. He did not like the way in which it had 
to be settled by the withdrawal of a juror, but it was done 
under advice of counsel. In the statement by their solicitor, 
Dr. Stowell Rogers, this sentence appeared: ‘‘Mr. Tait 
replied, ‘If there is any difficulty with the Union on the 
question of costs, my cheque book will be ready.’” He did 
not know yet what the bill of costs really was, but when he 
did the promise which he made that his cheque book would 
be ready would be fulfilled. 

Dr. BraipGwaTeR said he was glad the President had made 
that announcement. It made his task in seconding the reso- 
lution an easy one. 

Mr. Victor Horsiey asked whether any and what sum had 
been paid by the Union in respect to Mr. Tait’s action for an 
injunction against the Royal College 0} Surgeons. Had Mr. 
Tait made any promise to refund the ¢um, and if so, had it 
been refunded? Also why a short summary was not given in 
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the report of Mr. Tait’s evidence which led to the settlement, 
and also the letter, if any, received from Mr. Payne. 

Dr. Lestre Purxres said, in > a to the first question, 
there was a total sum of £75 16s. 1d. paid or pores by the 
Union on account of the matter. Mr. Lawson Tait having ex- 
pressed his intention to refund this amount, he wrote to him 
on December 21st, 1892, stating that the money should be re- 
ceived before December 2Ist, in order to be reported in the 
current year’s proceedings. To this Mr. Tait replied, on 
December 21st, ‘‘ Were I to pay the amount referred to in your 
letter just received, it would appear like a sop to Cerberus, 
and I have no liking for such a policy. Let us have our annual 
meeting over and meet what criticism there is to meet, and 
then—yours truly, Lawson Tarr.’’ With regard to the second 
question, although it was considered desirable to put a 
synopsis of Mr. Tait’s evidence on record, it was not done for 
the reason that the material was not accessible. He had not 
access to the brief, and therefore could not do it. 

The Prestpent said the brief was in the hands of a firm of 
solicitors who were engaged in getting up an action in 
which the whole case would be reviewed. His recollection 
of the circumstance was that Dr. Rogers handed him the 
brief, telling him he had better ot Hy as he might want it 
some day, which had proved to correct. Before Dr. 
Phillips wrote for access to the brief it had been placed in the 
hands of another firm of solicitors, who absolutely refused to 

art with it. He (Mr. Tait) had offered to get the information 

rom it that Di. Phillips required. 

Dr. StowELL Rogers said he was sorry he could not accept 
Mr. Tait’s view of the matter. The brief was not his to give, 
and he lent it to Mr. Tait telling him practically he could 
keep it as long as heliked, which was a very different thing from 
giving it altogether. A correspondence had ensued, and in 

is final letter Mr. Tait wrote: ‘‘I have only to say I have no 
intention of entering into a correspondence with you on this or 
any other matter.” The brief had not been returned. 

he PresrpEnt said in explanation of his last letter to Dr. 
Rogers that there was another matter jeowes between 
them which was the origin of the apparent discourtesy, but it 
had nothing at all to do with this business. 

Dr. Rogers said there was no other matter between them. 

Mr. Victor Horsiey did not consider the answers satis- 
factory. He would, therefore, propose that the report of the 
Council be returned for consideration and amendment. He 
referred to the qongtapencence that had taken place between 
the President and Dr. Denholme, and submitted that Mr. 
Tait’s letters were not such as should have been sent by a 
consultant to a general practitioner. He challenged theaccu- 
racy of the reprint of the letter sent out as that written by Mr. 
Tait to Mr. Payne, which said : ‘‘ [suspect the immediate cause 
ofthe unfortunate result,’’ etc. That was not the letter that 
Mr. Payne received. What he did receive was a letter stating 
that it was the result, which was very different from suspect- 
ing that it was the result. He, therefore, moved that the 
report be-returned to the Council for amendment. 

Dr. Forsytu said the initial error in the report was the 
acceptance by the Council of the action on behalf of Mr. Tait. 
He would move that the Union did not endorse the action of 
its Council. 

A long discussion followed, in the course of which it was 
suggested that, instead of referring the report back, an ad- 
dendum might be issued containing the information asked. 

Dr. Fretcs defended the action of the Council, who, he said, 
would not have been justified in refusing to defend Mr. Tait 
in this action simply because he was their President. 

Dr. Brip@waTER urged the adoption of the report. The 
greater part of the business that had been conducted during 
the year must meet with the approval of the meeting. They 
should be careful how they cast reflections upon work that had 
been done laboriously, carefully, and without remuneration. 

Dr. Lesure Pariures said this was an impeachment of the 
Council, and asked members to be very careful before they 
rushed into a vote. With regard to the insertion of the 
words ‘‘I suspect,’’ the only document he had access to was 
Mr. Tait’s reprint from a provincial medical journal and his 
own minutes, which read: “ I suspect the immediate cause,’ 
etc. It was not, therefore, an inaccuracy so far as he was 
concerned ; 20,000 of the reports were to be sent broadcast, 
but the appendix did not go out to the profession. 











After some further discussion, in the course of which Mr. 
Justin McCarruy defended the action of the Council, 

Dr. Brip¢waTzR moved that the meeting be adjourned for 
two months. 

Mr. Exnnest Harr seconded. 

A ha of was taken, and the motion for the adjournment was 
carried. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 193, 
ELECTION OF MEMBERS. 

Mzetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francois Fowxs, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Wednesday, March 8th,in the Theatre of the 
Museum of Practical Geology, Jermyn Street. Dr. Pavy, President, will 
take the chair at 8P.mM. Business: The Midwives Question.—ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 








SouTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above district will be held at the Ophthalmic Hospital. Maidstone, on 
Tuesday, March 7th, at 3.45P.m. Mr. M. A. Adams in the chair. The 
dinner .will take place at the Mitre Hotel, at 6.30 p.m. Ch > 
6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen who 
intend to dine are particularly requested to signify their intention to the 
chairman, Mr. M. A. Adams, anny | House, Maidstone, not later than 
Monday, March 6th. All members of the South-Eastern Branch are en- 
titled to attend this meeting, and to introduce professional friends. 
Communications, etc. : To ascertain the opinion of the em hy the 
Abuse of Medical Charities, and the “Wage Limit.” Dr. J. V. ll: On 
ths Question of a Medical Tariff for the Towns of Maidstone, Rochester, 
and Gravesend. Dr. Tannahill: (1) Clinical Notes on Colour Blindness ; 
(2) On Lupus and its Treatment by Koch’s Method. Dr. Andrew Fuller- 
ton: A case of Peripheral Neuritis ; the patient will be exhibited. Mr. 
Percy T. Adams: marks upon a Special Form of Conjunctivitis to 
which Hop-pickers are Liable. Some interesting Microscopical Sections 
will be shown by Dr. Fullerton.—E. Grounp, Honorary Secretary of the 
District, 1, Ashford Road, Maidstone. 


SouTH-EASTERN BRANCH: EAst SURREY DISTRICT.—The next meeting 
of this District will be held at the Queen’s Hotel, Church Road, Upper. 
Norwood, on Thursday, March 9th, at4 P.M. Dr. Henry Hetley, of Upper 
Norwood, in the chair. Dinner at 6 P.m., charge 7s., exclusive of wine. 
All members of the South-Eastern Branch are entitled to attend, and to 
introduce professional friends. Members desirous of exhibiting or read- 
ing notes of cases are invited to communicate at once with Henry J. 
PRANGLEY, Honorary Secretary, Tudor House, Anerley, 8.E. 





EDINBURGH BRANCH. 
A MEETING of this Branch was held in the Royal College of 
Physicians, Edinburgh, on Tuesday last. Professor T 
ANNANDALE, the President, occupied the chair. 

Medical Charities.—The first business was the report of the 
General Committee on Medical Charities.—Dr. Norman 
WALKER moved, and Dr. W. RussEix seconded, a motion to 
the effect that while the Branch sympathised with their 
English brethren in their difficulties regarding gratuitous 
treatment of undeserving patients at public hospitals, yet the 
method suggested seemed quite unsuited to the conditions 


existing in Edinburgh. 
Parliamentary Bills Commitiee—The second item on the 
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agenda was the ap er of members of the Parliamentary 
Bills Committee. strong feeling was expressed that it was 
not right that the members of the General Council should 
have their travelling expenses paid to London, while those 
who were members of the Parliamentary Bills Committee, 
which in some respects was the more important Committee, 
had to bear their own expenses. It was urged that the present 
arrangement simply meant that Scottish Branches were prac- 
tically unrepresented, and that the name “ British Medical 
Association” was a misnomer; it ought to be ‘ English 
Medical Association.’”’ Ultimately it was moved by Dr. 
Pest Rircure, and seconded by Surgeon-Major Brack, 
that the Branch urged the payment of members of the Parlia- 
mentary Bills Committee. The motion was carried unani- 
mously. 

By-laws of Branch—A committee consisting of the Presi- 
dent, Secretary, Representative to General Council, Parlia- 
mentary Bills Committee Representative, and Dr. George Gib- 
son, were appointed to consider, revise, and report on the by- 
laws of the Branch. 








SPECIAL CORRESPONDENCE, 


[FRoM OUR OWN CORRESPONDENTS. ] 


PARIS. 

Asepsis in the Slaughterhouse.—Adulteration of Alcoholic Drinks 
in France.—The Municipal Council and the Hospitals.—The 
New Boucicault Hospital.—General News. 

M. Nocarp, member of the Paris Medical Academy, who was 

instructed by the Health Council of the Seine Department 

to investigate whether the butchers at the Villette slaughter- 
house sterilised their instruments, states in his report that it 
is impossible to carry out sterilisation or thorough antiseptic 
measures there. Neither does it seem to him necessary to do 
so; not only would it be necessary to sterilise all the knives, 


saws, choppers, etc., but also boards, scales, troughs, a 


baskets, carts, linen for wares the meat, in fact the 

thousand and one articles used. M. Nocard adds that extreme 

<< and cleanliness are practised at the Villette slaughter- 
ouse. 

The Commission which sat to inquire into the quality and 
purity of alcoholic drinks consumed by the Paris public, pro- 
cured samples alike from the most luxurious and most squalid 
wine shops and restaurants in the various districts of the 
French capital. All the samples submitted to analysis were 
returned labelled ‘‘ bad,’’ ‘‘dangerous; ” all were found to be 
imperfectly rectified. M. Héret, pharmacien en chef at the 
Trousseau Hospital, has analysed five samples: one sold in 
a well-known Boulevard café at 10d. for a very small liqueur 
glass is just at the limit of those unfit to be drunk; its 
coloration is due to caramel. Some cognac procured from a 
restaurant of the species ‘‘ Bouillon” is prepared by mixing 
three-sixths of river water with pure cognac, and colouring 
with ethers and vegetable substances. M. Guillemet, mem- 
ber for the Vendée department, declares this one to be prefer- 
able to all others examined. The alcohol sold to the working 
classes in the dining rooms they habitually frequent are im- 
pure in the proportion of three-sixths, and likewise contain 
amylic acid. In the ill-famed haunts near the Place Maubert 
hot, sharp alcoholic drinks are sold adulterated, and contain- 
ing caramel, vegetable substances, and methylene. These are 
excessively dangerous, but not more so chemically than cer- 
tain brandies sold at 73d. and 10d. the glass in several first- 
class restaurants. M. Guillemet has laid before the Chamber 
of Deputies, in the name of the General Tax Commission, a 
report embodying these facts, and proposing to give to the 
State the monopoly and rectification of alcohols. M. 
Guillemet asserts that excellent brandy is made in France 
bearing trade marks greatly esteemed, but more than nine- 
tenths of the alcohol consumed in France is falsified and ren- 
dered deleterious by the retail vendors. M. Guillemet believes 
that State monopoly would enrich the budget by a million, 
and alcoholism, with all its terrible results, would disappear. 
French sanitarians have always urged that fermented 
drinks such as wine, beer, and cider, which they consider 
wholesome and useful drinks, to be freed from a tax, and in 





order to satisfy financial exigencies and protect the public 
health have proposed an increased tax on alcohol; which they 
class under the ca “poison.” Dr. Théophile Roussel 
ypepenes in 1892 this important reform in the Assemblée 
ationale, and nearly carried it. The question has been con- 
rg ec oe pee at congresses and sani societies. M. 
Jules hard published an exhaustive article on the subject 
in the Revue des Deux Mondes = 16th, 1886), and leatured 
on it at the Trocadero in 1889. The Chamber of Deputies has 
voted the non-taxation of boissons hygiéniques, but has not 
increased the tax on alcohol. The question will shortly come 
before the Senate. M. Jules Rochard, in the Union Médicale, 
urges that legislative measures should be taken against the 
falsification of these fermented drinks, especially with 
poisonous cheap alcohol mostly coming from Germany. 

Last December the Municipal Council decided to receive at 
a special meeting the nurses and officials of the Paris hospi- 
tals, in order to testify its sympathy and esteem for their 
work and conduct, The reception took place a few days ago 
in the Grand Salon des Arcades of the Hétel de Ville. Among 
those present were Madame Nicol, formerly directrice at 
the Salpétriére, and Madame Veuve Brochard, wearing the 
ribbon of the Legion of Honour; also Mdlle. Bottard, of the 
Salpétriére ; M. Peyron, director of the Assistance Publi ue; 
M. Poubelle, Préfect of the Seine: M. Deschamps, President 
of the Conseil Générale; and M. Lozé, Préfet of the Police, 
were present. M. Santon, President of the Municipal Council, 
was in the chair, and spoke feelingly of those among the hos- 
pital staff of nurses who had lost their lives in nursing 
patients during the recent epidemics; he also stated that in 
the question of hospital organisation, as in many others, the 
French are not sufficiently well informed with what goes on in 
foreign countries; often they believe they are in advance 
when they are behind. At the end of the ceremony a lunch 
was offered. : 

Plans are being sent in for the new Boucicault Hospital. 
There is nothing yet decided. The surgical wards, it is be- 
lieved, will be divided into twoclasses, the infectious and non- 
infectious; several rooms for isolating patients and operating 
rooms will be attached to each, and rooms for doubtful cases 
will be attached to the out-patient department. The hospital 
nursing staff will be composed of sisters of charity and an 
aumoneer, 

An inmate of the Rebeyrol Poorhouse has died at the age of 
ree in possession of all his faculties, and free from any in- 

rmity. 

M. Godon and M. Ronnet, members of the Odontological 
Society and Professors at the Paris Dental School, are com- 
missioned by the French Government to visit the United 
States to study the organisation, working, and results of the 
dental schools and societies. 


LEEDS. 


Yorkshire College Students Medical Society.—Extension of the 
City Hospital Accommodation.— Hospital Football Match. 

A StupEnts Medical Society has been formed at the York- 
shire College, with the following officers:—President, Mr. 
Walter Thompson, F.R.C.S. (R.C.O. to Leeds General In- 
firmary); vice-president, Mr. R. Coates; treasurer, Mr. A. 
Ellison; secretaries, Mr. W. W. Stoney, Mr. F. E. on 
B.A.; committee, Messrs. C. Nicol, H. Bailey, P. V. Fry, 
D. Seaton, and C. Oldfield, representatives of 1st, 2nd, 3rd, 
4th, and “other years” respectively. Ninety students have 
become members of the Society. At the first’: meeting, held in 
the library of the Medical School, 45 members were present. 
The first half-hour was spent in the discussion of objects of in- 
terest exhibited. Special mention might be made of beauti- 
ful water-colour drawings, ee specimens, and 
microscopic slides of diseased ovaries shown by Mr. J. W. 
Haigh, sen., and Kiihne’s artificial eye demonstrator by 
Mr. Oldfield. Rules drawn up by the committee were 
approved by the ae after which two _ interest- 
ing pene. which provoked ively discussions, were read b 

Mr. P. V. Fry, on “ Physical Development;’’ and Mr. A. C. 
Nicol, on «Reading for Work and Pleasure.’’ At the second 
meeting of the Society, held on February 15th, 46 members 
were present. Many interesting specimens were exhibited 
during the first half-hour, including photographs and 
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microscopic slides of filaria sanguanis hominis lent by 
Dr. Chadwick; and coccidia in the liver of a rabbit, 
also psorosperms in carcinoma, shown by Mr. J. W. 
Haigh, sen. The following papers were then read 
and discussed ; by Mr. C. Oldfield, on ‘“ Transfusion: 
Its Physiological and Clinical Aspects;’’ Mr. E. W. Spink, 
on “The Advan of a General Education to the Medical 
Man;’’ Mr. F. E. Taylor, ‘‘on William Harvey, and the Dis- 
covery of the Circulation of the Blood.’’ 

At a recent meeting of the Leeds City Council it was 
resolved to grant the sum of £3,000 to the Sanitary Committee 
for the erection of a hospital on the Marston Hall estate, 
eapable of holding 25 patients. The hospital was costing 
£120 per bed, or about £40 a bed more than the Leeds In- 
firmary cost. A grant of £2,000 was also made for the erection 
of a caretaker’s house, offices, etc. 

The annual match between the Leeds football team and a 
team selected from the pantomime companies in Leeds, took 
place last week on the Headingley ground. The match proved 
a great success, a3 although last year the committee were 
enabled to hand over to the charities a sum of £400. the 
amount this year is expected to exceed this by nearly £200. 
The match was witnessed by 17,000 people. 


CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the eos and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 











THE COUNCIL AND THE BRANCHES: CIRCULAR 
RESOLUTIONS. 

‘Srr,— Oar attention has been called to a resolution passed 
at a general meeting of the Lancashire and Cheshire Branch 
(held at Preston, November 29th, 1892), which recommends 
the payment of the travelling expenses of each member of 
the Parliamentary Bills Committee. The resolution further 
instructs ‘‘ the representatives of this Branch on the Council 
of the Association......... to bring this resolution before the 
Council of the Association at their next meeting, asking them 
to consider and report upon the proposal.” 

Thus far we, representing for the time being the execulive 
of the Association, have no cause for complaint, for we fully 
récognise the right and duty of each individual Branch to 
discuss the polity of the Association. But when the resolu- 
tion contains an instruction to the Honorary Secretary to 
‘*forward forthwith a copy of this resolution to the Council 
of each Branch of the Association in the United Kingdom, 
asking that it be brought before a general meeting of the 
Branch for discussion and report,” we do think that the 
Branch is acting in an unconstitutional manner. We do not 
think the General Council of the Association should be asked 
to consider a question which has already been submitted to 
and prejudged by all the Branches.—We are, etc., 

W. WrrHers Moore, 
President of Council. 

Henry T. Boriin, 
Treasurer. 


THE BOILING OF SPONGES. 

Srr,—On reading Mr. Maylard’s letter in the BririsH Mept- 
cat JournNAL of February 18th, the first thought that came 
to my mind was how dangerous it is to state anything which 
we do not know either from personal observation or the trust- 
worthy testimony of others. For I frankly confess that I 
had never boiled sponges, having always from the first 
trusted the 1 in 20 carbolic lotion for their purification; nor 
had I seen the practice recommended by anyone. But it had 
not occurred to me that sponges were likely to be injuriously 
affected by such treatment. 


Feb. 21st. 














I am glad, however, to find on trial that the case against 
boiled sponges is not so bad as might be inferred from the 
terms in which Mr. Maylard writes. He states that ‘‘if 
allowed to remain any time, no matter how short, in boiling 
water,” they undergo changes in their intimate texture, be- 
coming in consequence shrunken and “on drying, hard like a 
piece of wood.” NowI have found, on testing the matter 
with sponge of ordinary quality, that even four hours’ boiling 
leaves it quite fit for use, though much reduced in dimen- 
sions; and, further, that the hard mass which results on 
ome drying, resumes its softness and elasticity when 
wetted. 

But such protracted boiling is altogether unnecessary for 
the object in view. It was conclusively shown by Koch' that 
the statements which had previously passed current regard- 
ing the resistance of the spores of bacilli to boiling water 
had been based on faulty methods of experiment. He pointed 
out, among other things, that the upper portions of water 
boiling in an open vessel are some degrees below the tempe- 
rature of 212° F., and that the steam which issues from 
boiling water so circumstanced is far below the boiling point ; 
but that, on the other hand, if the opening for the escape of 
the steam is restricted, the entire mass of the water and like- 
wise the steam within the vessel are at 212° under normal 
atmospheric pressure; and he found that two minutes’ 
exposure to water at this temperature was sufficient for the 
complete destruction of the spores of anthrax. 

In order to ascertain how soon the interior of a sponge is 
brought to 212° in water boiling in a vessel with restricted 
outlet for the stream, I tied a thermometer into a sponge of 
about ordinary size (4 inches across), so that the bulb occu- 
pied the centre of the mass, and passed the stem of the ther- 
mometer through a hole in a piece of wood that should serve 
as a temporary cover for a saucepan. Removing then the lid 
from a saucepan of boiling water, I plunged the sponge into 
the liquid, covering the vessel at the same time with the 
wood, and in two minutes and a-half the thermometer had 
risen to 212°, at which point it then remained constant. 

It is plain, therefore, that if sponges are placed in boiling 
water in a saucepan, and the lid applied, they are within five 
minutes at the temperature of 212° throughout their mass, 
and that even anthrax spores, if contained in them, would be 
destroyed within a quarter of an hour ; not to speak of the far 
less resisting microbes with which we have to deal in surgical 
practice. 

Now, the effect of boiling water upon sponge, including the 
shrinking, is less in proportion to the shortness of the time of 
ebullition ; and ifit is not continued longer than a quarter of 
an hour, the sponge is reduced by only about a quarter of its 
linear dimensions, and is in no way affected in softness and 
absorbing power; and even when perfectly dry retains a fair 
amount of elasticity.—I am, etc., 

Park Crescent, W., Feb. 22nd. 


THE TREATMENT OF SEVERE CLUB-FOOT. 

Srr,—Mr. Walsham’s interesting paper and the remarks 
thereon, in the Brirish Mepicat Journat of February 18th, 
is very much a reproduction of the diecussion on the same 
subject at the International Medical Congress at Copenhagen 
in 1884, in which I took part. I spoke in French without 
notes, and asI did not write out my speech it was not in- 
cluded in the Transactions. But it was a condensation of a 

aper I wrote many years before in the British MEpIcAL 

ouRNAL. At the meeting of the British Medical Association 
in Glasgow in 1888, in the Surgical Section, of which I was 
President, there was a similar discussion on the ‘‘ Operative 
Treatment of Severe Club-foot,’’ at which I spoke, leaving the 
chair for the purpose. I then explained the principles and 
details of the operation I have introduced, which is referred 
to in Erichsen’s Surgery, and is described in my own words in 
Treves’s Operative Surgery. Mr. Walsham refers to it in his 
paper, but my object in ae now is to point out that at 
the discussion referred to, and in a monograph since pub- 
lished (Maclehose), I stated that there are many cases of 
severe club-foot where the deformity is maintained by the 
contraction and rigidity of tendons, fasciz, and subjacent 
muscles, which may be overcome by subcutaneous division 


1 See Miltheilungen des Kaiserlichen Gesundheits-Amtee, Band. i, Berlin, 18£1. 


JOSEPH LISTER. 
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of the offending structure, and, as I think, best by the in- 
cisions I have recommended. But while I maintained, and 
still maintain, that position, I admitted and admit that there 
are many other cases when nothing short of tarsectomy will 
be sufficient. Whatever be the original conformation of the 
bones, as the child grows, and specially if it begins to put 
the deformed foot on the ground, the bones do become altered 
in shape and direction. In growing, the outer half of the 
foot is little, if at all, affected, but the instep, being bound 
down by the rigidity of the fascia and subjacent muscles, is 
unable to expand, and so becomes curved in an extreme 
degree, forming the characteristic twist of talipes varus. This 
condition is, of course, greatly aggravated if the child begins 
to walk on the club-foot, as it often is allowed to do, before it 
is submitted to treatment. In such a case, some operation on 
the bones is necessary. 

The operation I prefer in most examples is excision of the 
astragalus, and the method I adopt is, I think, far the 
simplest. A curved incision is made below the external mal- 
leolus, extending from the edge of the tendo Achillis round 
to and including the peroneus tertius. The peroneus longus 
and brevis are divided (they readily unite after the operation), 
as also the external lateral ligament. The foot is now dislo- 
cated or twisted inwards, exposing externally the upper sur- 
face of the astragalus, which is easily separated from the ad- 
joining bones by division of the ligaments. The removal of 
the astragalus sufficiently shortens the tendo Achillis, and 
the foot can now be brought to a right angle with the tibia 
and made plantigrade. The results in my hands and of those 
who have adopted my method have yielded very excellent 
results.—I am etc., 

Glasgow, Feb. 20th. 


DINNER TO PROFESSOR VIRCHOW. 

Srm,—Professor Virchow has accepted an invitation toa 
complimentary dinner on the evening of his address at the 
Royal Society. In that invitation the Presidents of the Royal 
Society and of our two Royal Colleges have joined. The dinner 
will be a public one. As the time for preparation is very 
short, will you permit me to inform your readers that a pre- 
liminary meeting in order to form a committee will take 
place at my house next Saturday (25th) at 5 o’clock, and I 
shall meanwhile be glad to receive communications from 
those desirous to take part in doing honour to our distin- 
guished guest. The dinner will be on Thursday, March 16th. 
—I am, etc., 

15, Cavendish Square, W., Feb. 22nd. 


GEORGE BUCHANAN. 





Jon. HvuTCHINSON. 





EXAGGERATED KNEE-JERKS IN PERIPHERAL 
NEURITIS. 


Srr,—I read in the British Mepicat JourNAL of Febru- 
ary 18th a note from Mr. Arthur Maude recording a case of 
alcoholic neuritis in which the patellar reflexes were exalted. 
In a paper on “ Peripheral Neuritis,’’ published in the Bristol 
Medico-Chirurgical Journal of June, 1887, p. 77, I mentioned 
two cases of neuritis fo!lowing diphtheria, in which the knee- 
jerks were exaggerated at first concomitantly with the ap- 
pearance of sensory symptoms of tingling, and pins and 
meedles in the feet. The knee-jerks gradually disappeared 
with the onset of the subsequent paralysis, and were totally 
abolished. I there gave a possible explanation of this phe- 
momenon, and referred to cases previously reported by Oppen- 
theimer and the late Dr. Ross.—I am, etce., 

J. MicHELL CiarKke, M.A., M.D., M.R.C.P. 

Bristol, Feb. 20th. 


THE MEDICAL DEFENCE UNION. 

Srr,—In an editorial paragraph in the British MEpIcaL 
OURNAL Of February 18th, you say that the annual expendi- 
‘ture of the Medical Defence Union this year exceeded its in- 
«come by upwards of £300. The amount really is £584 18s. 4d., 
which swallowed up the balance of £297 15s. 9d. which was to 
‘the credit of the Union when the old management was super- 
seded. But, Sir, the balance sheet omits one most important 
lliability of the Union, a liability which increases each year, and 
each year at a more rapid rate than before; I mean the 
liability of the Union to defend members for the rest of their 
matural lives free of further payment, unless the guarantce 

















fund be called in. The method of composition for life member- 
ship is perfectly unobjectionable, providing that such single 
payments go to a reserve fund. ere they go to form part 
of the annual income, as in the case of the Medical Defence 
Union, we have simply a ready method of concealing from the 
members of the company the actual financial position of the 
concern. 

I do not believe that two of the directors of the Medical 
Defence Union know how many members there are who will 
pay no more annual subscriptions. During 1892 sixteen 
members have paid composition fees, and the £84 thus ob- 
tained has been all swallowed up. Accordingly anew mem- 
ber now joining the Union takes his share of a debt of 
£392 2s. 7d., and his share of the liability to defend an un- 
known number of life-members, his prospective share of the 
costs of law cases now pending, which will very possibly 
leave no part of the annual income for the defence of the new 
member, and the other privileges of the Union, of which the 

ayment of 103s. and the guarantee of £1 are the most obvious. 

hat in twelve months a most flourishing society has been 
brought to this condition of impecuniosity, in the face of 
—— adversaries with whom a life and death struggle has 

een deliberately provoked, justifies to the utmost those who 
seceded from the Society a year ago.—I am, etc.. 

Highgate, N., Feb. 19th. Hca@u Woops. 


TRANSILLUMINATION OF THE EYES. 

Srr,—The appearances in the eyes, referred to in the 
British Mepicat JourNAL of February 18th by Mr. Stevens 
son, when applying the transillumination test, is by nomean- 
a new or unrecorded observation. More than a year ago, in a 
paper published in the Journal of Laryngology. I made refer- 
ence to the occurrence. About the same time I forwarded to 
My Gunn, of Moorfields, the lamp I used, so that he might 
make observations and give an opinion as to the utility of the 
appliance in ophthalmic practice. I had an idea that 
perhaps in intraocular tumours, for example, the umbra these 
might cast might affect the Ai gpony! illumination. From 
subsequent experience, however, I am inclined to doubt very 
much that transillumination of the eyes will be of any re- 
liable service in this sphere, because parts inferior to the orbit 
may be opaque, or incapable of transmitting light rays, and 
thus render its application inoperative. In only a restricted 
number of cases is the transillumination of the eyes got at all, 
even when a five-candle-power lamp is used.—I am, etc., 

Newcastle-on-Tyne, Feb. 18th. Wma. RoBERTSON, 








STEEL PINS TO PREVENT SHORTENING “AFTER 
FRACTURE. 

Srr,—In the British Mepicat Journat of February 18th, 
Mr. Keetley is reported as describing a new apparatus for the 
treatment of oblique fractures of long bones. 

The method Mr. Keetley describes has long been known and 
practised in the Southern States of America, and is there 
usually ascribed to Dr. James Bolton, P.A., C.S., whose paper ~ 
was published in the Confederate States Medical and Surgiwal 
Journal for April, 1864. The first case he tried it on was that of 
an Irish labourer, who was suffering from an oblique fracture 
of the femur, in December, 1853. On page 56 of the same 
journal the editor makes some pertinent observations on the 


method.—I am, etc., ’ 
Dublin, Feb. 18th. GEORGE Foy, F.R.C.S. 


LAY ANTIVACCINATION AGITATORS AND THE 
PUBLIC PRESS. 

§rr,—I had just obtained a proof of the enclosed bill when 
[ received a notification certificate of a case of small-pox 
which had arisen in this district in a large common lodging- 
house. The history of this case is instructive, and shows 
how difficult it is to deal with the class of people who fre- 
quent these houses. 

The patient stated that he first felt ill on Sunday, February 
12th, but was able to go to work till Wednesday, February 
15th, at which time he noticed a rash. From then till Satur- 
day, the 18th, hewpent his time wandering about the neigh- 
bourhood and visiting various publichouses. On this Satur- 
day he sought and obtained medical aid, and was at once 
removed to hospital. I visited the lodging-house with the 
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public vaccinator, and, after endeavouring in every possible 
way to prevail upon the inmates to be vaccinated or revac- 
cinated, we were obliged to retire without one lodger having 
taken advantage of this opportunity. 

If, Sir, immediately after the occurrence of a case of small- 
pox no one would respond to our earnest entreaties, of what 
use will my printed bills be? I fear, of no use whatever. In 
my last annual report I pointed out that 21.9 per cent. of all 
children admitted to the workhouse in this district during 
the year were unvaccinated. This calculation was arrived at 
after excluding all children below 1 year. If so large a per- 
centage of children remain unvaccinated, and if so many 
adults absolutely refuse to be revaccinated, what hope is there 
that we can pass through another year without witnessing a 
serious epidemic of small-pox? And yet what preacher ever 
had a more splendid text than the believers in vaccination, 
or what argument was ever supported by clearer facts? Then 
a! do we preach in vain ? 

he fact is we talk among ourselves, and we write to the 
medical press, while we allow the lay agitators to write and 
ventilate their fallacies in the general press, which is the 
only literature read by the vast mass of the public. 

It appears to me that the British Mgpicat JourNnat could 
do no greater service to the nation than by publishing popu- 
lar literature on the subject of vaccination, exposing the 
errors and fallacies of antivaccinators, and placing the truth 
within the reach ofall. To be able to obtain without diffi- 
culty Mr. Ernest Hart’s pamphlet would be an indescribable 
boon.—I am, etc., 

Fatiton Percy Wieutwick, M.D., D.P.H., 


Feb. 21st. Medical Officer of Health St. Olave’s, Southwark, S.E. 





INDIA AND THE COLONIES, 


INDIA. 

SANITARY STATE OF 1HE NORTH WEST PROVINCES AND OUDH.—The 
twenty-fourth annual report of the Sanitary Commissioner of the North 
West Provinces and Oudh for the year ending December 3lst, ees OF 
Surgeon-Lieutenant-Colonel G. Hutcheson, M.D., is mainly statistical. 
If the statistics were omitted, a very few pages concerning sanitary ad- 
ministration would remain. The statistics are confessedly unsound; 
they represent approximate estimates of population, births and deaths, 
and stijl less accurate statements of death causes. The —— of 
these provinces has been ascertained by a census taken iu the year under 
report to be about 47 millions, and the birth-rate for the year is cal- 
culated on that population to be 33 26 per mille, and the death-rate 31.14. 
The birth-rate varied in different districts from 40.51 to 18.32, and the 
death-rate from 47.0 to 20.30; 110 males were born and 115 died to every 
100 females, and in some instances the excess was much greater, reaching 
in the case of one district 142 male to 100 female births. A deep shade or 
doubt and suspicion is cast on figures which give results of this sort, and 
much ingenious speculation is wasted on an attempt to measure the 
degree and explain the cause of anomalies. Why figures of this character 
should be permitted to leave the Government secretariat it is difficult to 
conceive. It is right and proper tocollect such statistics, to endeavour to 
perfect the agencies and results of collection, to’ use them for purposes 
of administration in so far as they may be helpful thereto; out why 
publish them and thereby impart an air of unreality to a report covering 
124 folio pages, the only real practical and valuable part of which are the 
few pages which nepuesess sanitary work done? ltt is satisfactory to find 
in these evidence of solid progress in regard to the supply of wholesome 
water to Agra, Allahabad, Benares, Cawnpore, and other places, and the 
improvement of drainaye and conservancy in towns and villages. The 
fact that night soil reduced to poudrette by trenching is eagerly bought 
by cultivators, and constitutes a source of revenue to municipalities is 
interesting. The sauitary precautions adopted to prevent the outbreak 
of cholera at the Kumbh festival at Hurdwar appear to have been well 
conceived and successful, and the unscathed march of the 3rd Goorkhas 
(a very susceptible race) through a district where cholera was raging is 
also a triumph of sanitary contrivance and care. The precautions 
adopted on this occasion included “the absolute prohibition of the use of 
water from contaminated or likely to be contaminated sources.” The 
Sanitary Board for these provinces met at the hill station of Naini-tal on 
three occasions, and discussed some general questions of sanitary legis- 
lation and administration. Weobserve with regret that no effort appears 
to be made in these provinces to investigate scientifically the cause of 
disease. The year was a bad one as regards cholera, which caused 169,013 
deaths, and yet no information is} given in this report regarding the 

henomena of the epitome except a brief statistical detaii of very doubt- 
ul accuracy and still more questionable value. 








SOUTH AFRICA. 

SMALL-Pox SCARE.—A Reuter’'s message from Cape Town states that the 
small-pox scare there continues, and some people suffering from rash 
have actually presented themselves to the health officers, and inquired 
whether they had the disease. A case has occurred aj Johannesburg, the 
as having come out by the Tartar, and it is sta’ on good authority 

hat should any more cases occur, the Transvaal Government will place 
the Rand in quarantine. The authorities are taking special precautions, 
and the Cape Government are importing large quantities of lymph. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN’S BENCH DIVISION. 
(Before Mr. Justice MATHEWS and a Special Jury.) 
TIBBITS v, ALABASTER AND OTHERS. 

THIS was an action for libel brought by Herbert Tibbits, M.D., against the 
defendants, who are the proprietors of the £lectrical Review. The action 
arose in respect of criticisms upon a report made by Dr. Tibbits with 
regard to the electric properties of the “electropathic belt,” of which Mr. 
C. B. Harness is the inventor and advertiser. 

On September 23rd in last year the defendants, in the course of a long 
article on electricity and the medical profession, wrote in their paper: 
“To show want of sympathy with real suffering brands a man as unfeel- 
ing; to take advantage of that helplessness to wring money from the suf- 
ferer stamps the man as being beneath contempt; yet of such a class are 
the men who fatten by the sale of useless electrical appliances, and 
should be ettaced by the strong arm of the law.” ‘To come to the point, 
we have now before us a pamphlet on ‘The Treatment of Disease hy the 
Prolonged Application of Currents of Electricity of Low Power,’ by Dr. 
H. Tibbits, which we consider to be a grave reflection upon the in - 

ence of the medical profession generally, seeing that Dr. Tibbits is, we 

lieve, supposed to be a recognised authority in the medical world ; the 

pamphlet is nothing more nor less than a direct recognition by Dr. Tibbits 
of the Harness electropathic belt as a valuable electro-medical appli- 
ance.” ‘A perusal of the foregoing” (part of Dr. Tibbits’s report) ** will 
at once show that the writer exhibits a most incredible ignorance of elec- 
trical laws, an ignorance which utterly unfits him to speak as an autho- 
rity, and which, in view of the support which it affords for the bolsterin 
up of this appliance, seems to call for an interdiction by the Britis 
Medical Association.” ‘Weare pleased, however, to note that Scienti 
Siftings has entered the arena to do battle against this imposture. e 
heartily wish it success, and, although it may take time, we feel little 
doubt but that perseverance will eventually command it,and that what 
is undoubtedly a grave scandal may at last be unveiled in all its gross- 
ness, and the promoters and abettors brought to book.” 

The defendants pleaded that the words complained of were fair 
criticism on a matter of public interest, and alternatively that they were 


true. 

The plaintiff, examined by Sir Richard Webster, Q.C., M.P., stated that 
before examining the belts he doubted their etticacy. He ascertained 
that an electricai current passed through the wy! when the belt became 
warm and the poles were connected. He sent in his report and received 
his fee. Prior to examining the belts he had no connection with Mr. 
Harness. He had no pecuniary interest in the Zander Institute. In 
cross-examination by Mr. Walton, Q.C., he stated that he was bringing 
the action for his own benefit exclusively. Mr. Harness was finding him 
money, otherwise he was not co-operating. 

Dr. A. J. Harries gave evidence to the effect thatthe belts generated 
panne f and caused a current to pass through the body, but in cross- 
examination added that there must be external connections for it 
generate electricity. 

Several electricians were then called, and deposed to testing the belts, 
aod found tnem to generate electric currents. 

For the defendants the first witness called was Lord Kelvin, President 
of the Royal Society {better known as Sir William Thomson, of Glasgow). 
He exe mined one of Harness’s belts, which was produced in court. In 
its thea condition, and as worn on the body, it was not capable of gene- 
rating any electricity. To generate electricity as supposed connections 
must be used, which were not supplied by the belt. There would be no 
perceptible current even if wires were used as connections outside or 
upon the belt. The current would be infinitesimal. In cross-examina- 
tion he stated that putting the beit on the body with metallic connections 
there would be asmall current. The printed directions gave no indica- 
tion how the circuit was to be completed. If the person using the belt 
were an electrician he might understand it to mean a metallic connec- 
tion, but not otherwise. 

mr. Gatehouse, one of the writers of the article complained of, dis- 
claimed any personal feeling against Dr. Tibbits or Mr. Harness, with 
neither of whom he was acquainted. Several medical and electrical ex- 

erts having been called, and counsel on both sides having been heard, 

ir. Justice Mathews summed up. He said that it was not necessary to 
consider whether or not the belts were efficacious. The plaintiff had 
made it a condition that his report should be accepted by Mr. Harness 
whatever its nature. The report published in the pamphlet appeared to 
convey the impression that Dr. Tibbits considered the belts useful in- 
struments ; in the box he stated he had not formed any opinion as to the 
value from a medical point of view of the belts. It was tor the jury to 
judge. Having read through certain passages of the alleged libel, the 
learned judge said it was for the jury to decide whether they went be- 
yond fair criticism. 

The jury returaed a verdict in favour of the defendants, and judgment 
with costs was given accordingly. 





A LEGAL DECISION AS TO PAYMENTS BY PATIENTS IN INFECTIOUS 
HOSPITALS. 


AN important decision as to the power of local authorities to remove 
small-pox patients from their own homes was given by Judge Coventry 
at Blackburn County Court on February 2ist. A farmer, named es, 
had been removed at the request of his medical attendant to the small- 

ox hospital, and the guardians sued for the cost of his maintenance 

here. is honour held that the doctor had no right to get a patient re- 
moved without his own consent, and as Barnes's temperature was 101° 
when removed, the mere fact that he did not protest amounted to noth- 
ing. A verdict for the defendant was given. 





COTTAGE HOSPITALS. 
THE OTHER THREE.—In the absence of all information as to the original 
formation and constitution of the cottage hospital in question, and of 
the rules by which it is governed, we are not in a position to offer any 
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effective suggestion ‘‘as to the best constitutional steps to adopt with 
the view to alter the ey ome system, and so improve the existing 
strained relations in the town.” Moreover, we fail to recognise any 
valid reason in the facts, as set forth by our correspondents, why the 
commubpity at large should not be solicited to support the institution, 
as in the case of the large hospitals. On the other hand if, as alleged, 
the medical officers are in the habit of visiting the patients of the non- 
attached practitioners without previous communication with and the 
sanction of their respective medical attendants with the view to admit 
or reject their admission to the benefit of the hospital, they commit a 
grave breach of professional etiquette, and justly subject themselves 
to severe criticism and reproof. 





OBSTETRIC ENGAGEMENTS. 
FAtirR PLAy writes : Will you advise to whom a patient belongs under the 
following circumstances ?— 

Mrs. M. comes as a stranger to the town, engages Nurse 8. to attend 
her, and asks Nurse S. to engage Dr. A. for her confinement. Nurse 8. 
does so, and undertakes to take the patient to see Dr. A. as soon as she 
is eee. In the meantime Mrs. M. hasachild taken ill, andsends 
oft for the nearest doctor, who through that becomes also engaged for 
the confinement. Dr. A. considers that as Mrs. M. authorised Nurse 8. 
to engage Dr. A. and make arrangements for Mrs. M. to call a month 
before Dr. B. was called in that the case belongs to him and not Dr. B., 
but he would like to know what, under the circumstances, is the cor- 
rect etiquette. 

*.* Although there is no ethical rule which bears directly on the ex- 
ceptional ethical point submit'ed by‘ Fair Play,” there cannot, we 
think, in view of the alleg:d fact that Mrs. M. authorised the engaged 
nurse to arrange wiih Dr. A. to attend her in her approaching accouche- 
ment, be any reasonable doubt that he (Dr. A.) had a legitimate claim 
to regard her as his patient. The more immediate and essential ethical 
point, however, for consideration i3 as to whether Dr. B. was de facto 
cognisant of the obstetrical pre-engagement of Dr. A.; if so, he (Dr. B.) 
should, in our opinion, have courteously but firmly declined to super- 


sede Dr. A. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
INSPECTOR-GENERAL OF HOSPITALS AND FLEETS JAMES N. Dick, C.B., 
has been continued in his appointment as Director-General of the Medi- 
cal Department of the Navy for a further period of five years. Full par- 
ticulars of the commissions and services of Director-General Dick were 
given in the BRITISH MEDICAL JOURNAL of February 18th. 

The following appointments have been made at the Admiralty:— 
WILLIAM H. ROBINSON to be Surgeon and Agent at Fleetwood; JouHn T. 
HOWARTH to be Surgeon and Agent at Filey; THomas READMAN to be Sur- 
gent and Agent at Aldborough. 











ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAI. STEWART AARON LITHGOW, M.D., C.B., D.S.O,, 
is placed on retired pay, February 6th. He was appointed Assistant- 
Surgeon, February 3rd, 1855; Surgeon, December 7th, 1867; Surgeon- 
Major, March ist, 1873; Brigade-Surgeon, June 13th, 1880; Surgeon- 
Colonel, October 16th, 1884; and Surgeon-Major-General, September 16th, 
1891. Heserved with the 75th Regiment during the Indian campaign of 
1857-59 (in medical oa from the commencement of the operations 

ainst Delhi until the relief of Lucknow), and was present at the action 
of Budieekeserai, siege of Delhi and capture of the city, pursuit of the 
enemy and actions of Bolundshuhur, Agra, Allyghur, Akrabad, and 
Kanoj, advance into Oudh, and affairs of Maragunge, Alumbagh, and Dil- 
koosha, and relief of Lucknow by Lord Clyde, thereafter remained with 
Outram’s Division at the Alumbagh, and was present at the repulse of the 
several attacks and at the affair of Guilee (medal with two clasps); with 
the Nile Expedition in 1884-85 as Principal Medical Officer on the lines of 
communication (mentioned in despatches, C.B., medal with clasp, and 
Khedive's star); with the Egyptian Frontier Field Force in 1885-86, in- 
cluding the engagement at Giniss (mentioned in despatches, D.S.O): and 
2 the , ne of the Zhob Valley Field Force in 1890 (mentioned in 

espatches). 

The undermentioned Surgeon-Captains are gazetted Surgeon-Majors, 
February 5th:—J. R. Dopp, M.B., F.R.C.S.Eng. ; G. E. Twiss, F.R.C.8 I. ; 
R. F. ADAMs, M.B.; C. G. D. Mossz, F.R.C.S.1.; A. B. Cottell, F.R.C.S. 
Edin. ; T. ARCHER, M.D.; H.J. R. MOBERLY, A. P. HART, M.B.; H. J. 
BARNES, W.G. A. BEDFORD, M.B.; R. JENNINGS, M.D,; S. C. B. ROBINSON, 
R. W. Forp, G. Courts, M.B. ; A. SHARPE. M.D. ; W. J. BAKER, A. T. SLOG- 
GETT, H. K. ALLPORT, M.D.: E. Butt, F.B.U.S.I.; 8. TOWNSEND. M.D.; 
T. P. WoopHovsE, J. Gipson, M.B.; J. H. A. RHODES, L. W. SWABEY, R. 
HASELDEN. W. RowNEY, M.D.; T. R. Lucas, M.B.; ©. J. ADDISON, A. G. 
Kay, M.B.: W. W. Pope, R. PORTER, M.B.: C. A. P. MITCHELL, M.D., 
F.R.C.8.Edin. ; G. J. Coates, M.D.; T. B. A. TUCKEY, F. A. HARRIS, T. H. 
PAREE, F. A. B. DALy, M.B., F.R.C.8.1.; A. 8S. Rose, M.D.; J. BATTERSBY, 
M.B., F.R.C.S.1.; J. MACONACaIE, F.R.C.S.Edin.; A. H. MORGAN, M. W. 
O'KEEFFE, M.D.; T. J. O'DONNELL, J. OSBURNE, R. P. HETHERINGTON, 
M.B.;T. A. Dixon, and W. C. T. PooLe, M.B., F.R.C.8.I. 

Surgeon-Captain J. P. MYLES, who has been employed with the Egyptian 
army since August, 1889, is now restored to the establishment as Surgeon- 
Captain, February 18th. 

Brigade-Surgeon-Lieutenant-Colonel W. TayLor, who is serving in 
the Bengal Command as Secretary to the Principal Medical Officer of Her 
Majesty's Forces in India, has been appointed to the staft of the Director- 
General of the Army Medical Department, London. 

Applications from officers of the Army Medical Staff for permission to 
effect an exchange on the Indian roster are to be forwarded to the Prin- 
cipal Medical Officer, Her Majesty’s Forces in India, for the orders of the 





Commander-in-Chief in India ; and applications for permission to retire 
from the service will be forwarded through the same channel to the 
Military Secretary to the Commander-in-Chief for disposal. 

When asurgeon-colonel is appointed to officiate as a surgeon-major- 
gereral, or a brigade-surgeon-lieutenant-colonel to officiate in the ad- 
ministrative medical es of the medical service, he will receive the 
temporary rank of surgeon-major-general or surgeon-colonel, as the case 
may be; and any time an officer may have officiated in the administrative 
grades of the medical service, on full consolidated saJary, should he be 
confirmed without reverting to his substantive rank, shall reckon as 
qualifying service for additional pension. 

The following is the list of successful candidates for commissions in the 
= Staff of Her Majesty’s Army at the recent examination in 

ndon :— 











Marks. Marks. 
Spencer, C. G. ....... -. 2,565 Killery, 8t. J. B + 2,245 
Fowler, C. E. P. .... 2,560 Barter, W. P. 2,230 
Goodwin, T. H. J. C 2,550 Lattey, A. 2,215 
Porter, H. E. B. .... .. 2,400 French, H. C. 2,180 
Collins, D. J.. . 2,399 McMunn, J. R. 2,180 
Smith, W. W.. 2,385 Anderson, J. B. «. 2,075 
Keble, A. E. C... 2,260 Williams, E. M. ....... Aesadtsasaauda 1,990 





INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR G. BOMFORD, M.D., Bengal Establishment, is appointed 
to officiate as Principal of Calcutta Medical College during the absence 
on leave of Brigade-Surgeon-Lieutenant-Colonel E. A. Birch, M.D. 

Surgeon-Major R. Coss, Bengal Establishment, Honorary Surgeon 
Dacca Volunteer Rifles, is appointed Captain in that corps. 

Surgeon-Captain A. G. HENDLEY, Ben Establishment, is appointed 
to the officiating medical charge of the 7th Bengal Cavalry, vice Surgeon- 
Captain J. M. Crawford. 

Surgeon-Captain C H. BEDFORD, Bengal Establishment, is appointed 
to the officiating medical charge of the 13th Bengal Lancers, vice Surgeon- 
Major W. Conry, M.B. 

Surgeon-Volonel J. RICHARDSON, Bengal Establishment, Inspector- 
General of Civil Hospitals North-West Provinces and Oudh, and Surgeon- 
Lieutenant-Colonel J. MCCONAGHEY, of the same establishment, Civil 
Surgeon of Allahabad, are appointed Fellows of Allahabad University. 

Surgeon-Major C. M. THOMPSON, M.B., Madras Establishment, is ap- 
pointed to act as Surgeon of the Third District, Madras. 

Surgeon-Captaiu R. ROBERTSON, Madras Establishment, is appointed to 
act as Civil Surgeon and Superintendent of Gaol, Guntore. 

ee poe aed W. H. THORNHILL, M.D., Madras Establishment, is ap- 
pointed additional Medical Officer of Ootacamund from April Ist. 

Surgeon-Captain D. Simpson, M.B., Madras Establishment, is appointed 
to act as Second Surgeon, Madras General Hospital. 

Surgeon-Captain C. ADAMS. M.B., Madras Establishment, is appointed 
to act as District Surgeon of Tinnevelly. 

Surgeon-Captain D. Simpson, M.B.. Madras Establishment, is appointed 
to act as Professor of Pharmacy and Materia Medica, Madras Medical 
College. 

Surgeon-Lieutenant-Colonel C. T. PETERS, M.B., Bombay Establishment, 
received charge of Bejapore District Gaol on J ree 13th. 

Surgeon-Major J. E. FErGuson, Bombay Establishment, is appointed 
to the medical charge of the 2nd Bombay (Prince of Wales’s Own) 
Grenadiers, vice Surgeon-Captain A. Milne, M.D. 

Surgeon-Captain J. B. SmitH will continue to officiate in medical 
charge of the 2nd Bombay Infantry. 

Surgeon-Captain G. 8. THOMSON, M.B., Bombay Establishment, from the 
4th Bombay Infantry, is appointed to the medical charge of the 14th 
Bombay Infantry, vice poy wey J. E. Ferguson, transferred. 

Surgeon-Captain H. F. CLEVELAND, Bombay Establishment, will con- 
tinue to officiate in medical charge of the 16th Bombay weed 

Surgeon Captain . 8 P. KickeTrs, Bombay Establishment, is 
appointed to the medical charge of the 17th Bombay Infantry, vice 
Surgeon-Major A. F. Ferguson, M.B., transferred to the Civil Depart- 
ment. 

The undermentioned gentlemen have leave of absence as specified = 
Brigade-Surgeon-Lieutenant-Colonel E. A. BrrcH, M.D., Principal of Cal- 
cutta Medical College, special leave for six months from January 28th ; 
Sargeon-Captain G. B. FRENCH, Bengal Establishment, medical officer 
8th Bengal Infantry, for one year; Surgeon-Major D. ELtcum, Madras 
Establishment, for one year and seven months from April 5th ; Surgeon- 
Major C. H. BENNETT, M.D., Madras Establishment, medical officer 20th 
Madras Infantry. for one year ; Surgeon-Lieutenant-Colonel P. MurPHY, 
M.D., Bombay Establishment, privilege leave for two months from 
March Ist. 

The following is the list of the candidates for Her Majesty's Indian 
Medical Service who were successful at the competitive examination held 


at Burlington House on February 6th, 1893, and ree days. Thirty- 
six candidates competed for 15 appointments. Thirty-three were 
reported qualified;: 

Marks. Marks. 
Stevens, C. R. .......ccccsecccoreceres 3,150 Kilkelly, P. P. .......cccccsossesrerees 2,670 
Birdwood, G. Ty .....0.cceeceeseeeee 2,965 Sutherland, H. L. ..............00 2,660 
OI Bh oasis cei os. scascosccossdssooes 905 Mulvany, J. ....cc..cecececseseeeecseee 2,625 
Newman, E. A. R. ........0sececeeee 2,875 Foulkes, T. H. ..........:c.:cccsseeee 2,575- 
ps Seer 2,810 Stodart, T. ............cccccseccereeeees 2,545 
ya 2,810 Nauth, B. .......... ostbidtéuntaptiasias 2,539 
MINI Die sii ccnducdestccksesnndbeds 2,790 Sharman, E. H. .......0ccccereees « 2,505 
NE daticisdsssiccssinestinibic os) Se 





THE VOLUNTEERS. 
MR. ROBERT GUTHRIE POOLE LANSDOWNE, M.D., is appointed Surgeon 
Lieutenant to the 1st Gloucestershire Artillery, February 18th. , 
Surgeon: Lieutenant J. C. BRADSHAW, Ist Volunteer Battalion King's 
Liverpool Regiment (late the 1st Lancashire), has resigned his commis- 


ly 2: 1892. 
he, Sees Sao eee ae ae t of the Falmouth Volunteer Division of 


Consequent on the disbandmen 
submarine Miners, Royal Engineers, Surgeon-Captain E. H. Moors is 


allowed to resign his commission from January 13th. 
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VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
‘Tae winter classes of the school were resumed on February 15th, at the 
headquarters of the “Artists” Rifle Volunteers, Dukes Road, Euston 
Road, W.C , by permission of Colonel R. W. Edis, F.S.A., commanding 
“Artists ” Rifle Volunteers. 

Two other companies. consisting of officers, non-commissioned officers, 
and men from metropolitan regiments, were on parade One company, 
which consists entire M4 of new men. is receiving instruction in rendering 
first aid, stretcher drill. and the lifting and laying of wounded, whilst 
No. 23Company. which consists of those who have already obtained arwy 
ambulance certificates, is going through an advanced course consisting of 
instruction in the application of the roller bandage. and in the use of the 
various articles composing the army medical equipment io the field. 
Lectures are also to be given on the transport of wounded, with special 
reference to the method of removing wounded from the fighting line to 
the base of operations. 

ree new iments have sent up men to be instructed—the Honour- 
able Artillery Company, 1st Kent Voluxteer Artillery, and the 3rd Volun- 
éear Battalion Queen’s Royal West Surrey Regiment. The prize compe- 
tition takes piace on Thursday, —. 4th, the official inepection and ex- 
amination on the following Thursday, at 8p.m. Surgeon-Captain H. F. 
Stokes, London Rifle Brigade, Senior Medical Officer Instructor, has an- 
nounced that no more men can be takenin either class. The following 
Officers have been selected to take part in the instruction: Surgeon- 
Majors Culver James, M.D, Honourable Artillery Company; Watson, 
London Scottish Rifle Volunteers: Surgeon-Captains J. Cagney, M.D, 
and R. R. Sleman, “ Artists” Rifle Volunteers; Dundas Grant, M.D, 24th 
Middlesex Rifle Volunteers ; and Edgar Hughes, London Rifle Brigade. 





MEDICAL STAFF MESSES. 
WE are indebted to a competent correspondent ({.V.R.C.) for some notes 
on the present condition of medical staff messes at a number of stations, 
and the following information will doubtless be of interest to many of 
our readers. As our correspondent remarks, these institutions bear 
coupuly on the social life of our medical officers, and have done much to 
relieve the monotomy of their existence in large garrisons. 

The following is a brief recapitulation of the messes already more or 
less established, or in process of formation. 

1. Netley.—This is a lineal descendant of the old Fort Pitt mess, which 
was transferred to Netley in 1863. It is needless to say that it is as com- 
plete and sumptuous as the best mess of any corps in the service. 

2. Aldershot.—Previous to 1380 the large number of medical officers in 
the camp and training school had no mess, and it is needless to describe 
their forlorn plight. But about that time Surgeon-Major Sandford Moore, 
the chief of the school, took the matter up with that energy, tact, and 
intelligence which enabled him to do so much for the department he 
toved and served so well. The mess is now a very admirable one, the War 
Office providing the fabric, but *‘ no other allowances.” 

3. Woolwich.—The medical mess at this important station has had a 
«chequered career. lt was begun in 1882, and received the fostering care 
of Sir William Muir, the Director-General, and Sir John Adye, then Sur- 
veyor-General of Ordnance, as well as financial assistance from Sir James 
Hanbury and Surgeon-Major-General Rudd. But the Government build- 
ing, in which it was accommodated, being wanted in 1988 for the newly 
organised Army Service Corps, the medical officers were turned out, and 
the mess, which had flourished apace, had to be suspended. It is now to 
be revived in premises absolutely its own. 

The important stations of Portsmouth and Dublin are still without 
medical messes, and apparently await ‘the time and the man.” Abroad 
7 have also progressed; the following have been organised in 

ndia. 

l. Rawul Pindi was started in 1884 by the late Deputy Surgeon-General 
Wolseley, a brother of Lord Wolseley. The messhouse stands in the very 
centre of the cantonment, in an admirable compound, and is admitted to 
be the most pleasant in the station. 

2. Lucknow.—This owes its origin to the well-known energy of Surgeon- 
Colonel J. B. Hamilton. It was much needed, has greatly flourished, and, 
——— in one of the finest houses in the cantonment, is in every way a 

8. 

3. Peshawur.—The mess here received its impulse from Surgeon-Major- 
General Hoysted, is snug, well equipped, and in a sound financial posi- 
tion. It is largely frequented by the officers of infantry regiments. 

4 Quetta.—The mess owes its origin to the self-sacrifice of Surgeon- 
Major Williamson and other officers; it is compact and well equipped, 
and owns a piano, which adds to its attractions in that distant station. 

5. Bangalore.—Steps are, it is said, being taken to open a medical mess 
ta a Freeh ation. 4 

ong Kong avery delightful mess exists, which has recently re- 
anoved to a habitation which will enhance its attractiveness. sf 

At Gibraltar a very fairly equipped mess exists at the great hospital. 

At Malta we do not hear of a mess, which may be accounted for by the 
existence of an excellent club. 

From the foregoing account it is evident much remains to be done, and 
itshould be the endeavour of principal medical officers to foster the 
establishment of messes at all stations where practicable. It is also the 
clear duty of the War Office and Indian Government to extend the same 
financial support to medical as to other messes, and to refuse it is an in- 
justice which cannot be defended. These messes not only protect the 
social, but strengthen the professional, life of officers; for organised 
libraries are always part of their equipment. Of course, the much- 
desired consolidation of the medical services into a corps would, with 
many other advantages, compel the authorities to extend the same recog- 
nition to medical as to messes in other branches. 





THE MEDICAL STAFF IN INDIA. 

A CORRESPONDENT writes : To further emphasise the unfair distinction 
made between officers of the Medical Staff and of the Indian Medical 
Service in the matter of allowances—re the recent order of daily allow- 
ance while travelling with are by rail—I can vouch for the fol- 
lowing: Not long an officer of the medical staff, while doing station 
hospital duty in a large station, was also saddled with the following 





work: Entire charge of a British regiment; district sanitary officer ; 
medical officer of military prison; and instructor of a stretcher class. 
For such multifarious duties, carried on in the hot weather over an 
area of about five miles, and for which he kept three horses, he applied 
for forage allowance, but was refused because, as belonging to the 
medical staft, he was not so entitled. Shortly afterwards a young 
medical officer belonging to the Indian branch was seat for instruction 
and temporary duty before being posted to regimental duties, and he 
took over the charge of the military prison. He was at once granted 
60 rupees a month forage allowance under A. R. I., vols. ii and vi. 

*.* There cannot be even a pretence of justice in such an unfair and 


ridiculous distinction. 


THE INDIAN MEDICAL SERVICE. : , 

A CORRESPONDENT sends us a cutting from the [Indian Civil and Military 
Gazette of recent date wherein a writer says: ‘‘ You point out that the 
Secretary of State for India has been and is ‘uneasy in his mind’ 
because, when he advertised for 17 men for the Indian Medical Services 
in August last. only 21 effective men were forthcomiog, and not as 
heretofore 80 or 90. It is much to be feared he will have reason for 
that uneasiness in future if affairs go on in that service as they have 
been in recent days.” He then my on to show the Lreach of agree- 
ment by the retrospective cancelling of the rules concerning the tenure 
of good service pensions held bysenior medical officers, and pertinently 
asks, Will good men accept service under such precarious conditions ? 
He further submits that the day for trenching in any further on the pay 
and allowances of the Indian Medical Service has passed, and that the 
day for reconsidering the matter is at hand. The monetary prospects 
of the service must be improved so as to entice good men—a sentiment, 
it is needless to say, with which we heartily agree. 


LORD HOUGHTON’S LEVEE. 

“A. M.S.” points out how the rank and titles of army medical officers are 
muddled and mangled in the official list, published in the /rish Times, 
of those attending the first levée of the Lord Lieutenant. Most of them 
are placed under the civil head of surgeon, as if not military officers at 
all. The whole thing, if not intentional, is certainly ludicrous. 

«*, Our contemporary had no doubt published the lists as supplied 

from some official source, where there is possibly littlecare or desire to 

see medical officers properly described in their army position. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, February 16th. 

National Leprosy Fund.—Mr. G. RUSSELL, in answer to Mr. CAINE, said 
the Secretary of State understood that the Committee of the National 
Leprosy Fund would publish the report of their Commission as early as 
they could in the spring. 

Friday, February 17th. 


Poisonous Trades.—Mr. MACNEILL asked the Secretary for the Home 
Department whether his attention had been drawn to the reports in. the 
Daily Chronicle newspaper of December 15th, 2\st, and 28th, 1892, to the 
paper on “ Deadly Poisonous Trades” in the Fortnightly Review of Feb- 
ruary, 1893, wherein the writer alleged that sixty-four cases of deaths 
from lead poisoning occurred in one factory alone in six months, and to 
the article entitled ‘‘Wanton Waste of Life” in the Whitehall Review of 
February 4th; and what steps the Government intended to take to in- 
vestigate and, if possible, to prevent this loss of life in the white lead 
factories.—Mr. ASQUITH said this matter had for some time engaged his 
attention. The facts required further elucidation, and with the co- 
operation of the Labour.Vepartment of the Board of Trade he had ar- 
ranged for the institution of an exhaustive inquiry into the case both in 
its industrial and in its sanitery aspects. 

The Census Returns for England and Wales.—Mr. BUCHANAN asked the 
President of the Local Government Board when the census returns for 
England and Wales would be issued, and what was the cause of the delay. 
—Mr. H. Fow.er said he replied to a similar question of the hon. 
member for East Somerset on February 2nd. He then stated that he 
was informed by the Kegistrar-General that he hoped to be able to pre- 
sent to Parliament the volumes of the detailed census reports which 
relate to area, houses, and population of parishes in April next. This 
would be some weeks earlier than was the case with the correspondin 
volumes of the report of the census in 1881, though several fresh items o 
information would be included in the report relating to the census of 1891. 
A further volume would be issued about Midsummer. The final volume 
was expected to be issued ia the autumn. 

Prosecutions for Non-Vaccination.—_Mr. Hopwoop asked the Secretary 
for the Home Department whether his attention had been directed to the 
committal of George Ransom, of Highpark, Northiam, Sussex. to prison 
on February 13th, forthe non-vaccination of his child; whether it was 
the fact that this man had already undergone three imprisonments for 
objecting to vaccinate his children ; whether the imprisonments were in 
respect of the same child; and whether, in accordance with the unani- 
mous interim report of the Royal Commissioners on Vaccination against 
repeated prosecution, he would consider the expediency of setting the 
man at liberty.—Mr. ASQuimrTH said his attention had been called to this 
case, and he was informed that the statements in the second and third 
paragraphs of the question were correct. He had requested the commit- 
ting justices to furnish him with a report, but until he had received it he 
could not come to a decision as to the propriety of the sentence. He 
added that he greatly regretted these repeated prosecutions and 
imprisonments for that which was in substance a single infraction of the 
law, and that he proposed, in a Bill which he would shortly iutroduce, to 
ask Parliament to make them impossible. 

The Sale of Food and Drugs and the Margarine Act Bill.—This Bill was 
brought in and read a first time. 

Plumbers Registration Bill.—This Bill was read a second time. 
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Monday, February 20th. 

The Kensington Vestry.—Mr. H. FOWLER, in reply to Mr. WrLson, said he 
was informed that the Vestry of Kensington, on the representation of the 
Medical Officer of Health that twenty-four houses in James Street were 
unfit for human habitation, decided to take proceedings to secure the 
closing of these houses, and that they had under consideration the pre- 
paration of a scheme for the improvement of the area. When the scheme 
was submitted to the Local Government Board, the Board, before arriving 
at any decision, would direct a local inquiry. 

Cholera at Murree.—Mr. G. BALFOUR asked the Under-Secretary for 
India whether it was the fact that the outbreak of cholera, so fatal to 
Europeans, which occurred at Murree last autumn, was due to culpable 
negligence on the part of the Indian Government in ordering native 
troops, known to be infected with cholera, to proceed, without proper 
organisation or any sanitary precautions, to Cashmere, vid Murree, in 
disregard of the protests of the local authorities; and whether he would 
lay upon the table of the House copies of the telegrams, letters, and 
reports from the civil and military authorities at Murree and Rawul 
Pindi commencing in April, 1892, in reference to the passage of troops vid 
Murree, yao with copies of the reports of the General commanding and 
of the Civil Commissioner upon the outbreak of cholera, and copies of the 
subsequent correspondence relating thereto.—Sir E. Gray, in the absence 
of Mr. G. RUSSELL, said the Government of India were inquiring into the 
subject. They had not completed their inquiry, but had promised to 
supply the required information as soon as possible. When their report 
was received the Secretary of State would be glad to reply to the hon. 
member’s question as to papers to be laid on the table. 

The General Medical Council.—Mr. LABOUCHERE asked the Vice-President 
of the Council whether the General Medical Council had any legal power 
conferred upon it by Parliament to declare those medical men who hold 
office under a Friendly Societies Medical Aid Association guilty of in- 
famous professional conduct ; and whether, if this be so, and the General 
Medical Council did make this declaration, he would take steps to amend 
the law.—Mr. ACLAND said the General Medical Council had power under 
the Medical Acts of 1858 and 1886 to strike off the Register the name of any 
registered medical practitioner whom they judged, after due inquiry. to 
have been ge! of infamous conduct in any professional respect. The 
Council had informed him that they had appointed a committee of their 
own body to inquire into various allegations made on the subject of what 
were called medical aid associations, and expected to receive the com- 
mittee’s reportin May. Until this report had been received and con- 
sidered the Council declined to express any opinion as tothe conduct of 
medical men in relation to these associations. It would, therefore, be 
premature to enterinto the question whether any amending legisiation 
would or would not, under certain circumstances, be required. 


Tuesday, February 21st. 

Medical Assistance for Paupers.—Sir G. TREVELYAN, in answer to Mr. 
WEIR, said it was the duty of | wan yn boards to provide medical attend- 
ance for the pauper class. There was a Government grant of £20,000 in 
aid of this pauper medical attendance, and in order to participate in this 
grant the Board of Supervision required each parish to appoint a salaried 
medical officer, whose duties were clearly laid down. The parishes of 
the Lewis were thus —— No complaint had been received for some 
years from the Lewis of insufficient medical attendance on paupers. Of 
course, if it was found necessary to increase the number of medical 
officers in the Lewis, the cost would fall on the parishes concerned, 
= — already, as the hon. member must be aware, very heavily 

urdened. 


Seamen's Rat‘ons.—There has just been issued a “ Bill to amend the 
Laws as to Provisions supplied to Seamen.” It bears the names of Mr. C. 
H. Wilson, Mr. J. H. Wilson, Colonel Howard Vincent, Mr. Diamond, Mr. 
J. Burns, and Dr. Clark. It lays down that every seaman and apprentice 
on any British ship shall be supplied with provisions and water accord- 
ing to the scale contained in the schedule; this scale is identical with 
the one drawn up by the Shipowners’ Committee, and already published 
in the BRITISH MEDICAL JOURNAL. It is further laid down that every 
agreement shall contain a statement of the scale; that deficiency in 
quality or quantity, when due to the neglect or default of the master or 
owner, shail render such person liable to a penalty not exceeding £50; 
and that a like penalty is to be incurred if in such case other proper pro- 
visions, or the requisite ——— thereof, be not provided. Should the 
officer inspecting the food find that there is no reasonable ground for 
complaint, each of the parties so complaining is to be liable to forfeit 
to the owner a sum not exceeding one week’s wages. Power is given by a 
further clause to any officer in command of any of Her Majesty’s ships, 
or any consular officer, or any superintendent of a mercantile marine 
office, or any chief officer of Customs to inspect provisions or water on 
the complaint of any three or more of the crew of any British ship or 
fishing boat, and report to the Board of Trade. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DEGREES.—At the Congregation on February 16th, the followfng medical 

and surgical degrees were conferred: 

M.D.—Edmund Cautley, B.A., M.B., B.C., of King’s College; Arthur 
Sneyd Taylor, B.A.. M.B., B.C., of Pembroke College; Robert 
Boxall, M.B., B.C., of Downing College. 

M.B. and B.C.—A. G. Harvey, M.A., St. John’s; G. W. Thompson, B.A., 
bonne: E. C. Palmer, B.A., Downing; G. P. Shuter, B.A., 

owning. 











UNIVERSITY OF ABERDEEN. 
‘THE REARRANGEMENT OF PROFESSORS’ SALARIES. 
THE University Court has received a memorandum from the Universities 





salaries, and showing the average amount of fees and emoluments for the 

hve years preceding the passing of the Universities Act, as well as sug- 

gested minimum and normal salaries assigned under the new draft ordi- 

—— The information regarding the various professorships is as, 
ollows. 

Chemietry —Endowment amounts to £236 18s. 2d. The average fees im 
five years amounted to £631 7s. 2d., and the net emoluments to £868 5s. 4d. 
The proposed normal salary is £900, an increase of £31 14s. 8d. 

Anatomy.—The endowment is £145 13s. 1d. The average fees for five 
years amounted to £1,491 48. 2d., and emoluments to £1,66 17s. 3d. The 
proposed normal salary is now £900, a reduction on the p:evious emolu- 
ments of £736 17s. 3d. 

Physivlogy.—The endowment is £200. The average five years fees £459 18s., 
and net emoluments £654 10s. The proposed normal salary £900, an 
increase of £245 10s. 

Pathology.—Endowment is £354 8s. 1d. The average five years’ fees 
amounted to £300 18s. 7d., the net emoluments to £655 6s. 8d. Under the 
non eaee a normal salary is proposed to be fixed at £900, an increase 
of £244 13s 4d. 

Natural History.— The endowment is £326 19s. 10d. The five years’average 
fees amounted to £710 17s., and net emoluments to £1,037 16s. 10d. ; now 
proposed to fix the normal salary at £700, a reduction of £337 16s. 10d. 

Botany.—The endowment is £300. The fiveyears’ average fees amounted 
to £126 5s. 2d and the net emoluments to £726 5s. 2d. The propose@ 
normal salary is £700, a reduction of £26 5s. 2d. 

The salaries attaching to the above chairs are fixed on the understanding 
that the professors do not engage in private bey 

Medicine.—The endowment is £145 13s. he five years’ average fees 
amounted to £230 15s. 10d.; net emoluments to £376 8s.10d. The pro- 
posed normal a is £500, an increase of £123 11s. 2d. 

Surgery.— The endowment is £150. The average five years’ fees amounted 
to £543 4s. 8d.; pet emoluments to £663 12s. The proposed normal salary 
is £500, a reduction of £163 12s. 

Medical Jurispruaence.—The endowment amounts to £172 10s. The 
average five years’ fees amounted to £305 8s.; the net emoluments 
— to £477 18s. The proposed normal salary is £500, an increase 
° 2s. . 

Materia Medica —The endowment amounts to £145 13s. The five years” 
average fees amounted to £363 10s. 2d., and net emoluments to £509 3s. 2d. 
The proposed normal salary is £500, a reduction of £9 3s. 2d. 

Midwifery.—The endowment is £150. The average five years’ fees 
amounted to £219 4s. 10d.; the net emoluments to £369 4s.10d. The pro- 
posed normal salary is £500, an increase of £130 15s. 2d. 

The University Court has :esolved to recommend to the Commission 
that the proposed normal salaries of the Professors of Chemistry and 
Pathology (£900) and that of the Anatomy Professor be increased by at. 
least £150 to £200, and that of the Professor of Natural History by £200. 
The Court has also resolved to recommend that the oalestes sieaelang 


to the chairs of Medicine, Surgery, and Midwifery be increa: to 
pe oo the salaries of the corresponding chairs in Glasgow and 
nburgh. 





EDINBURGH UNIVERSITY. 
THE Faculty of Medicine of the University of Edinburgh have awarded 
the Leckie-Mactier Fellowship to Dr. Carstairs Douglas, Skelmorlie 
Wemyss Bay. The her ene | is open to graduates of medicine of not- 
more than three years’ standing, it is tenable for three years, and is of 
the annual value of £/0. Dr. Douglas was Etties Scholar in 1890. 





CONJOINT EXAMINATIONS IN IRELAND. 
CONDUCTED BY THE ROYAL COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS. 
Examinations for the Diploma in State Medicine, February, 1898.—The fol- 


lowing candidates passed : 
E. H. Lemon, aC Bae. L.R.C.P.Lond.; W. M. Hamilton, 
M D.R.U.I.; ae eg n W. H.B, Robinson, L R C.P. and S.I. ; 


Charles H. Wheeler, M.D.Q.U.L. 





UNIVERSITY COLLEGE, CARDIFF.—THE PROPOSED MEDICAL 
SCHUUL 


AT the annual meeting of the Court of Governors of the Universi 
College of South Wales and Monmouthshire, Principal Jones stated tha‘ 
steps were being taken with a view to opening the medical school in 
October. He ~ og to see the Council in a position to proceed with this 
work immediately. He was glad to say, also, that there were many dis- 
tinguished applicants for the chairs of ana'omv and physiology, and no 
doubt when the Council had come to a decision South Wales would find 
these chairs filled by men of great ability and distinction. He pointed 
out that the medical school was a department very much in want of 
funds, and he hoped that the members of the Court of Governors would 
use their influence throughout South Wales in order to place them in a 
better financial position. Dr. Edwards expressed his conviction that 
when the medical school was started it would prove one of the most 
successful departments connected with the College. He believed it would 
meet a great want in the Principality. The applicants for the two chairs 
were men of undoubted eminence in their es. and those selected 
would, he was sure, redound to the credit of the College equally. - 


OBITUARY, 


HENRY BURDEN, M.A., M.D., M.R.C.S., M.R.LA., 
Belfast. 

Tue death is announced of Pr. Henry Burden, of Belfast, 

which took place at Abingdon Villas, Kensington, on Feb 

18th, from malignant disease of the throat, from which he 

been suffering for some time. The deceased gentleman was a 
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son of Dr. William Burden, Professor of Midwifery in the 
Queen’s College, Belfast, at which institution he received his 
education. He hada distinguished career at college, and ob- 
tained first-class honours and a gold medal on graduating as 
B.A. in Natural Science. He obtained the M.D. of the late 
Queen’s University in Ireland, the Membership of the Royal 
College of Surgeons of England, the Membership of the 
Royal Irish Academy, and the Diploma of State Medicine of 
the College of Physicians of Ireland. In the course of his 
life Dr. Burden filled many professional positions. He was 
Demonstrator of Anatomy at the Queen’s College, Pathologist 
to the Belfast Royal Hospital, Honorary Secretary of the 
Belfast Branch of the Royal Medical Benevolent Fund of Ire- 
land, and President of the Ulster Medical Society. He wasa 
man of wide and various culture, and much amiability of cha- 
racter, and his death at the early age of 58 will be deeply re- 
gretted. His wife, who predeceased him, was a daughter of 
the late Dr. Henry Mac Cormac, of Belfast, and a sister of Sir 
William Mac Cormac. 


=——_ 


HOSPITAL AND DISPENSARY MANAGEMENT. 


VISIT OF THE PRINCE OF WALES TO THE LAMBETH 
INFIRMARY. 

On February 17th His eee Highness the Prince of Wales, 
attended by Colonel Stanley Clark and Mr. Hedley (Local 
Government Board agete visited the Lambeth ewan 
Dr. Robert H. Lloyd, Medical ee ee and Dr. J. I. 
Blatchford and Dr. J. Smith (medical officers) accompanied 
His Royal Highness through the wards. He took great in- 
terest in the institution and details of administration, and 
also spoke to several of the patients. His Royal Highness 
was much interested in the accommodation provided for the 
nursing staff presided over by the matron, Miss A. Griffiths. 
The Prince appeared much pleased with his visit, which lasted 
about an hour. 


THE GREAT NORTHERN CENTRAL HOSPITAL. 
We have been favoured by the committee of the above hos- 
pital with a copy of the annual report presented to the general 
meeting on February 24th. It is a record of good hard work, 
and a modest but powerful appeal for public support in car- 
rying on a new and a much-needed addition to the hospital 
accommodation of this city. The charitable public should 
never forget that one of the admitted anomalies of our hos- 
pital system is the unequal distribution of the hospitals. For 
many and very obvious reasons these institutions have tended 
to crowd together in the central and western parts of the 
town, while the vast tracts in the south, east, and north are 
most inadequately supplied—nay, in many parts are abso- 
lutely unprovided with any hospital accommodation whatever. 
The Lords Committee recommended the foundation of a hos- 
pital at Camberwell, and a scheme, we are glad to hear, is 
now under consideration to give effect to the suggestion. 

The Great Northern is, it is true, not an absolutely new insti- 
tution, but for many years it was little morethan a dispensary, 
and even yet, though it has grown into a most efficient hos- 
pital, officered by some of the most rising physicians and 
surgeons, its size is still far from adequate to the needs of 
the enormous district lying east and north of the ‘‘ Angel ”’ 
at Islington, which it is intended mainly to serve. Weare 
glad, therefore, to see from this report that the governors are 
busily engaged in building, and are also happy to find that 
the pressure on their funds has been to some extent miti- 
gated by a legacy of £13,000 left to form the nucleus of a 
permanent endowment fund. But the Great Northern Hos- 
pital is still in the greatest need of active assistance from all 
who wish to improve the hospital system of London. It 
seems carefully and efficiently managed, at a cost hardly 
exceeding a guinea a week per in-patient, and we may take 
the increase of the allowance from both the Sunday and 
Saturday Funds as a proof that those best qualified to judge 
have satisfied themselves on this head. All the more, there- 
fore, is it to be regretted that ‘‘ the ordinary receipts for 1892, 
though slightly in excess of those for 1891, were not equal to 
the average.” We hope the next annual report may testify to 
a large increase in the subscription list, as well as to a sub- 














stantial addition to the funds from the dinner at which the 
Duke of York is to preside. 





VICTORIA DISPENSARY FOR CONSUMPTION, EDINBURGH. 
THE annual meeting of subscribers to the Victoria Dispensary for Con- 
sumption was held on February; 16th, the Marquis of Tweeddale presid- 
ing. The report then presented states that 2,753 individual cases have 
been treated between November 22nd, 1887, and January 3ist, 1893. Dur- 
ing 1892 602 individual cases came up. An assistant medical officer ‘has 
been appointed, one of whose duties is to visit, at their own homes, 
patients who are too ill to attend at the dispensary. In September, 1891, 
the dispensary was moved into new and more commodious premises at 
26, Lauriston Place. A fund has been established with the object of pro- 
viding hospital accommodation for consumptive patients, and already a 
sum of over £2,000 has been accumulated. Inthe course of the present 
year it is hoped that some definite steps may be taken towards the foun- 
dation of such a hospital, if further funds are forthcoming. The Com- 
mittee urge that there is a 1aost urgent need for this hospital, they be- 
lieve that not only will it be a blessing to the poor, but “‘so essential in 
the interests of medical science that an imperative demand would arise 
for its immediate extension.” Itis pointed out that consumption hos- 
pitals exist in London, Liverpool, Manchester, Newcastle, Belfast, and 
other towns. Further, that at the Tenth International Medical Congress 
on Tuberculosis, held at Berlin in August, 1890, there was a unanimous 
feeling in favour of treating consumption in special hospitals. 





EDINBURGH NEW TOWN DISPENSARY. 
THE annual general meeting of the subscribers to and managers of this 
dispensary was held on February 16th, when it was stated in the report 
that 8,389 cases were treated during 1892, of which 1,915 were attended in 
their own homes. Unhappily there was a distinct falling off in the sub- 
scriptions for the past year as compared with previous years. 





THE EDINBURGH LONGMORE HOSPITAL FOR INCURABLES. 
THE annual meeting of the Edinburgh Association for Incurables was 
held on January 30th under the presidency of Lord Low. It was reported 
that the new wing to the hospital was now completed, and that the 
patients had been moved intoit, but there were still alterations to be 
done on the main building. When all was completed they could take in 
100 patients. The question of funds was a serious trouble. They esti- 
mated two years ago that an endowment and building fund of £15,000 
would be require This fund unhappily only amouated to £10,299. At 
the beginning of the year there were in the hospital 26 males and 28 
females, and at December 31st 20 males and 25 females. An urgent appeal 
was made for funds. 





THE LONDON FEVER HOSPITAL, 
THE annual report of the London Fever Hospital, presented at the 
annual meeting on February 10th, stated that 748 patients were ad- 
mitted into the hospital during the year 1892, and that at the commence- 
ment of the year there were under treatment in the hospital 65 patients, 
making a total number of patients for the year of 313, as compared with 
575 during the previous year. 





LEEDS WORKPEOPLE’S HOSPITAL FUND. 
THE report presented to the annual meeting of the Leeds Workpeople’s 
Hospital Fund showed receipts of £5,474 12s. 10d., as compared with 
£5,622 4s. 1d. for 1891, or a falling off of £147 lls. 3d. This decrease, how- 
ever, was accidental. General subscriptions showed an increase of 
£52 8s. 9d., and the difference between the totals of 1891 and 1892 was due 
to the inclement weather on the second day of the gala. The amount paid 
into the fund last year from that source was £300, as against £500 in 1891. 
The expenses in 1891 were £333 14s. 1d., and in 1892 £248 4s. 3d., or a saving 
of £285 9s. 10d. The division of the fund was follows: Infirmary, £4,285 
= 6d. Faas £522 12s. 11d.; Women and Children’s Hospital, 
18 2s. 2d. : 





LEEDS WOMEN AND CHILDREN’S HOSPITAL. - 

At the annual meeting of this institution the fortieth annual report] was 
presen The in-patients numbered 317, an increase of 44, while the 
out-patients showed an increase of 371. This increase was due chiefly to an 
arrangement for the separate treatment of women and of children. So - 
greatly had this change been approved that no fewer than 1,838 children 

ave been treated in nine months. The Mayor, in moving the adoption 
of the report, regretted that the subscriptions of one guinea and upwards 
should show a decline while the workpeople’s contributions had steadily 
~~ , The report was adopted and the honorary officers were re- 
elected. 





DUBLIN HOSPITAL FUND. 

THE nineteenth annual meeting of subscribers to the Dublin Hospital 
Fund was held on February 8th. The report stated that the total amount 
of the contributions to the fund for 1892 was £4,262 10s. 5d., being an 
increase of £279 lls. as compared with 1891. The total amount to the 
credit of the fund for the year 1892 was £4,445 17s. 3d., including a balance 
from the previous year of £168 7s. 3d., and £14 19s. 7d. interest allowed by 
the bankers. The working expenses for the year amounted to £260 8s. 7d., 
being £10 16s. 7d. less than in the preceding year, or 6.46 per cent. on the 
total collected. Applications for participation in the fund were received 
from the following institutions, all of which had received grants in 
former years: Sir Patrick Dun’s, City of Dublin, Steevens’s, Meath, 
Mercer’s, Whitworth (Drumcondra), Coombe, Rotunda, St. Mark’s, 
National Eye and Ear Infirmary, Convalescent Home, Cork Street, 
Adelaide, Monkstown, Dublin Orthopedic, and the National Children’s 
Hospital. All these institutions were admitted to participate. 
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enabling addresses of destination of the gers and crews of vessels 
PU B 4 I C to be sent direct to medical officers of health. 
(10) That the crews of all vessels, whilst in infected or suspected ports, 


HEALTH 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASE, 

WE learn from the Scottish Leader that in a case brought by a 
local medical man against the Govan Police Commission for 
the recovery of the fee of half-a-crown provided by the Act for 
certifying a case of infectious disease, Sheriff Guthrie has 
decided against the medical man on the ground that another 
medical man had already certified the case, and that ‘‘ the Act 
did not contemplate the notifying (sic) of the same case by 
more than one doctor.’? Wedo not know by what process of 
reasoning the learned sheriff arrived at the above conclusion, 
or whether he considered that the Act means, not what it says, 
but what he thought it ought to say. The words of the Act 
are perfectly clear. They are: “Every medical practitioner 
attending on, or called in to visit, the patient, shall etc.” 
These words can have only one meaning, namely, that put 
upon them by the Local Government Board in their reply to 
an inquiry made by the Rural Sanitary Authority of Upping- 
ham as to their liability to pay for certificates from two 
medical practitioners in respect of one case of infectious 
disease: ‘‘ If two practitioners are in actual attendance on, or 
are called in to visit, a patient, whether at the same period or 
successively, and their attendance or visiting is connected 
with the treatment of the patient, both are bound to send certifi- 
cates, and these must be duly paid for by the sanitary authority.” 
This is not only the plain meaning of the words of the Act, but 
it is the best interpretation from the point of view of the pro- 
tection of the public, for it being compulsory on all medical 
men, attending or even called in to visit a case in consulta- 
tion, to send a certificate of it to the medical officer of health, 
no one of them can excuse himself on the ground that he 
thought it was the duty of one of the others, and not his 
duty; if such an excuse were allowed many cases would not 
be certified at all. We do not know what appeal the medical 
man in question has from Sheriff Guthrie’s decision, or 
whether he will trouble himself about the matter further, but 
we advise our medical brethren not to accept the decision as 
an excuse for not sending certificates of infectious cases they 
may see professionally, or they are likely to find out in a very 
practical and disagreeable manner that it is not good law. 


CHOLERA PRECAUTIONS. 
Tue Lord Mayor presided on February 17th, in the Council 
Chamber of the Guildhall, over a Conference of Port Sanitary 
Authorities, held for the purpose of considering the best 
means of preventing the introduction of cholera {into this 
country. ‘There was a numerous attendance. 

In ening the proceedings, the Lord Mayor remarked that 
they were all aware of the ravages cholera had made during 
the last year in neighbouring countries, and it was the duty 
of Englishmen, therefore, to keep their ports and their 
country clean, and to take such precautions as_would stave 
off as far as possible this dreadful scourge. 

A number of resolutions were then submitted to the Con- 
ference and discussed, and it was eventually resolved : 

(1) That, inasmuch as special cholera precautions carried out by the 


rt sanitary authorities are for the benefit of the whole population, 
fhose recautions, as far as.they are special, should be carried out at the 
Imperial expense. 

(2) That the medical mapeeiee of all ships arriving at British ports 
from any port infected with cholera should be kept up by night as well 
as day, as far as practicable, and that every British port should be pro- 
vided with staff and appliances sufficient for this purpose. 

(3) That it is desirable in all cases that power of detention should be 
obtained of all vessels coming from infected ports. 

(4) That information as to infected ports should be forthwith issued by 
the Local Government Board to the various port sanitary authorities. 

(5) That the detention of the medical officer of health on board a vessel 
until she had received a quarantine certificate was objectionable and 
should be abro > 

(6) That statutory power ‘should |be obtained to penalise false answers 

ven by the masters of vessels to questions put by the authorities as to 

he health of the crew, and that the penalty should be increased. 





(7) That power should be obtained to require all vessels ——— 
fishing vessels) having been in communication with infected or suspecte 
ports to hoist a distinguishing signal on arrival. 

(8) That the quarantine or detention of vessels having no sickness on 
board, and so certified by the port medical officer, is unjustifiable. 

(9) That there should be an alteration of the cholera regulations 





should be prevented from going ashore. 

(11) That the discharge of iresh-water ballast or fresh-water sand 
(whether as ballast or cargo) from an infected ‘port into any British 
port should be prohibited. i v 

The draft report of the committee appointed on December 


17th, 1892, was also submitted to the meeting and adopted. 
The report, among other matters, recommended cremation as 
the best mode of disposing of infected corpses, and the 
desirability of each port sanitary authority providing a port 
hospital for cholera. The proceedings closed with a vote of 
thanks to the Lord Mayor. 


THE TYNE PORT HEALTH OFFICERSHIP. 

WE are sorry to learn that any unpleasantness has occurred 
between Dr. Armstrong and his port sanitary authority on the 
river Tyne. The authority would appear to have appointed a 
committee to define clearly the duties of the sanitary officials, 
and looking to the fact that Dr. Armstrong has so well served 
the Tyne district as port health officer during a dozen years, 
the nomination of the committee at this stage seems, to say 
the least, to reflect upon his past service. Furthermore, the 
proffer of a cheque for £20 to Dr. Armstrong in respect of his 
extra work during the cholera season of last year seems a 
gratuitous slight, looking to the responsible and multifarious 
duties which were entailed among the shipping of the Tyne. 
We do not wonder that the sum has been refused. But we 
trust the port authority will see their way to increase the 
amount substantially,and to prevail on Dr. qeront  | to 
withdraw his resignation. His loss would be severely felt, 
especially after his experience of last summer. 








TUBERCULOSIS IN CATTLE. 

Tue Public Control Committee of the London County Coun- 
cil has asked the President of the Board of Agriculture to 
issue an Order declaring tuberculosis a-contagious disease 
within the meaning of the Contagious Diseases (Animals) 
Act. The action of the Committee is interesting as showing 
the interest taken in the subject by an important public 
body. Mr. Gardner is, however, unable to accede to the 
wishes of the Committee until the report of the Royal Com- 
mission on Tuberculosis has been issued, when it may be 
anticipated that there will be ample material to guide the 
Government on the course which should be pursued. The 
report recently issued by the Board of Agriculture shows that 
this disease is very prevalent in English stock, and if it be 
decided to adopt the practice of slaughtering all animals suf- 
fering from this malady, the question whether the meat may, 
under certain circumstances, be used for human food or must 
always be wholly destroyed becomes matter of much import- 
ance. This, it is understood, is under the consideration of 
the Commission, and the report will therefore be looked for 
with much interest. 





THE TRUE DEATH RATES OF LONDON SANITARY DISTRICTS 
DURING _ 1892. 


(SPECIALLY PREPARED FOR THE BRITISH MEDICAL ‘JOURNAL. ] 
In the accompanying table will be found summarised the vital and mortal 
statistics of the forty-one sanitary districts of the metropolis, based upon 
the eo returns forthe year 1892. The mortality figuresin 
the table relate to the deaths of pane actually belonging to the respec- 
tive sanitary districts, and are the result of a complete system of distri- 
bution of deaths occurring in the public institutions of London among 
the various sanitary districts in which the patients had previously 
resided. By this means alone can trustworthy be secured upon 
which to calculate reliable rates of mortality. 

The 131,535 births registered in London during the year 1892 were equal 
to an annual rate of 30.9 per 1,000 of the population, estimated at 4,263,294 
persons in the middle of that year. This rate was 1.0 per 1,000 below that 
inthe preceding year, and with one exception was lower than that re- 
corded in any of the past fifty years. In the various sanitary districts 
the birth-rates showed the usual wide variations, owing peace to the 
differences in the sex and age distribution of their populations. In Ken- 
sington, St. George Hanover Square, St. James Westminster, Hampstead, 
St. Martin-in-the- elds, and London City, the birth-rates were consider- 
ably below the average; while in St. Luke, Shoreditch, Bethnal Green, 
been ype St. George in-the-East, Mile End Old Town, St. Olave South- 
wark, and Bermondsey the birth-rates showed an excess. 

The deaths of persons belonging to London reguenares’ during the year 
under notice were 86,355, equal to an annual rate of 20.3 per 1,000 of the 
= against 21.1 in each of the proseding two years 1890-91. With 

hese two exceptions, however, the death-rate in London during 1892 ex- 
ceeded that in any of the previous seven years. The lowest death-rates in 
the forty-one sanitary districts during last year were 12.2 in be pe ee on 
14.9 in Lewisham (excluding Penge), 15.2 in Plumstead, 15.8 in Wands- 
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worth, 17.3in Hackney, 17.5 in St. George Hanover Square, and 17.6 in 
Kensington ; in the other districts the rates ranged upwards to 25 0, in 

uthwark, 25.4 in Limehouse, 25.5in St. Saviour Southwark, 
26.1 in St. Luke, 27.1 in St. Olave Southwark, 27.3 in Holborn, 27.9in St. 
George-in-the-East, and 28.5 in Strand. 

During the year under notice 11,906 deaths resulted from the principal 
zymotic diseases in London ; of these, 3,388 were referred to measles, 2,536 
to diarrhea, 2,475 to whooping Sonam. 1,856 to diphtheria, 1,167 to scarlet 
fever, 455 to different forms of “fever” (including 424 to enteric fever, 11 
to typhus, and 20 to simple and ill-defined forms of continued fever), and 
29 to smali-pox. These 11,906 deaths were equal to an annual rate of 2.8 

1,000, against 2.2, 2.9 and 2.3in the preceding three years, 1889 90-91. 
fr the ng seven years, 1885-01, the zymotic death-rate in London 
averaged 2.7 1,000 ; the rate Jast year, therefore, slightly exceeded this 
average. In the various sanitary districts the zymotic death-rate during 
the year under notice ranged from 1.3 in Hampstead, 1.7 in Lewisham, 
1.8 in St. Geo Hanover square, and St. James Westminster, and 2.0 in 
Paddington, Kensington, and Plumstead to 3.6 in Fulham, Mile End Old 
Town, and Poplar, 3.8 in Strand, 3.9 in Newington, and 4.2 in Bethnal 
Green and in Limehouse. ——_= with the preceding year the mor- 
tality from wecea en and from “fever” showed a decline, while 
that from each of the other principal zymotic diseases showed an in- 
crease. The 29 fatal cases of small-pox recorded in London during last 
year exceeded those in any recent year ; during the preceding five years 
only 30 deaths from smaili-pox of London residents had been registered. 
29 fatal cases last year, 5 belonged to Bethnal Green, 4 to Shore- 
toh, 4 to 8t. Luke, 3 to Islington, and 3 to Plumstead sanitary district.s 
During the year under notice 349 small-pox patients were admitted into 
the Metropolitan Asylums Hospitals, and 39 remained under treatment at 
the end of December last. Measles showed the highest proportional 
fatality in Hammersmith, Fulham, Westminster, —, = George-in- 


ee 


End Old Town, Fopies, St. George-in-the-EKast, and Newington ; and diar- 
rhcain Fulham, Chelsea, St. Luke, St. George in the-East, Kotherhitheand 
Greenwich. The mortality from “fever” showed no marked excess in 
any of the sanitary districts. The number of sca:let fever patients in the 
Metropolitan Asyiums Hospitals, which had been 1,416 at.the beginning of 
1892, had increased to 3,906 by the middle of November, and was 3,165 at 
the end of December last. The admissions duriug the year were 13,187, 
— to an aver of 254 weekly throughout the year. There were 2,339 

missions of diphtheria patients into these hospitals during 1892, and 
287 cases remained under treatment at the end of the year. 

Infant mortality in London during 1892, measured by the proportion of 
deaths under one year of age to registered births, was equal to 154 per 
1,000, and ~~ exceeded the mean proportion in the proseding ten 
years 1882-91. While the rate of infant mortality last year did not exceed 
110 in Plumstead, 122 in Hampstead, 129 in St. James Westminster, 132 in 
Marylebone, and 133 in Hackney, it ranged upwards in the other sanitary 
districts to 174 in St. George Southwark, 183 in St. George-in-the-East, 184 
in St. Olave Southwark, 1s¢6 in Limehouse, 187 in St. Saviour Southwark, 
211 in Holborn, and 229 in Strand. 





HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,610 
births and 3,793 deaths were registered during the week ending Saturday. 

February 18th. The annual rate of mortality in these towns, which had 
declined from 29.2 to 19.9 per 1,000 in the preceding six weeks, further 
fell to 19 2 during the week under notice. The rates in the several towns 
ran from 11.0 in Birkenhead, 14.5 in Norwich, 15.9 in Halifax, and 16.1 
in Derby, to 21.6 in Cardiff, 2l.y in Bradford, 22,4 in Huddersfield, 24.8 in 
Oldham, and 25.2in Plymouth. In the thirty-two provincial towns the 
mean death-rate was 19.4 per 1,000, and exceeded by 0.6 the rate recorded 




















the East, Limehouse. and Newington; scarlet fever in Bethnal Green, in London, which was 18.8 per 1,000. The 3,798 deaths remorse’ durin 
Whitech: , St. ee et Limehouse, and Greenwich; diph- the week under notice‘in the thirty-three towns included 368 whic 
theria in Hammersmith. Westminster, St. Martin-in-the-Fields, London were referred to the principal zymotic diseases, against 351 and 361 in 
City, Bethnal Green, bela yay we St. George-in-the-East, and Mile End the preceding two weeks; of these, 91 resuited from whooping-cough, 
Old fown ; whooping-cough in oreditch, Bethnal Green, Limehouse, Mile 88 from diphtheria, 64 from measles, 59 from scarlet fever, 36 from 
Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 
occurring in Fublic Institutions, during the Year 1892. 
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diarrhea, 25 from ‘‘ fever” (principally enteric), and 5 from small-pox. 
These 368 deaths were equal to an annual rate of 1.9 per 1,000; in London 
the —— death-rate was equal to 2.0, and slightly exceeded the average 
rate in the thirty-two provincial towns, among which these diseases 
caused the lowest death-rates in Brighton, Bristol, Huddersfield, and 
Wolverhampton, and the highest rates in Swansea, Salford, Burnley, 
West Ham,and Bolton. Measles showed the highest proportional fatality 
in Cardiff, Bolton, Newcastle-upon-Tyne, and Derby; scarlet fever in 
Swansea; whooping-cough in Swansea, Birmingham, Norwich, and Burn- 
ley: and ‘“‘fever” in Birkenhead. The 88 deaths from diphtheria in- 
cluded 60 in London, 9 in Manchester, 5in West Ham, 2in Liverpool, 2 
in Salford, and 2in Cardiff. Two fatal cases of small-pox were registered 
in Salford, 1 in Leicester, 1 in Oldham, and 1 in Sunderland, but not 
one in London or in any other of the 7 4) large towns; 132 
small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals, and 21 in the Highgate Small-pox Hospital, on Saturday last, 
February 18th. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital on the 
same date was 2,402, against 2,688, 2,580, and 2,513 at the end of the pre- 
ceding three weeks; 217 new cases were admitted during the week, 
against numbers increasing from 202 to 257 in the preceding five weeks. 
The 350 deaths referred to diseases of the respiratory organs in London 
were 113 below the average, and were equal to an annual rate of 4.2 per 


1,000, 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, February 18th, 817 births and 624 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 21.9 and 24.2 per 1,000 in 
the preceding two weeks, declined again to 22.1 during the week under 
notice, but exceeded by 2.9 per 1,000 the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 14.1 in Greenock and 157 in Aberdeen, and the highest rates 
29.3 in Leith and 37.1 in Dundee. The 624 deaths in these towns included 
109 which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.9 per 1,000, which was 2.0 above the mean zymotic death- 
rate during the same periodin the large English towns. The highest 
—— death-rates were recorded in a Glasgow, and Dundee. 
The 287 deaths registered in Glasgow included 18 from measles, 18 from 
whooping-cough, 6 from scarlet fever, 5 from arom and 1 from 
small-pox. Thirty-one fatal cases of measles were recorded in Dundee. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 5.9 per 1,000, against 4 2 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, February 11th, were equal to an annual 
rate of 21.9 per 1,000. The lowest rates were recorded in Kilkenny 
and Galway, and the highest in Armagh and Waterford. The death-rate 
from the —— zymotic diseases averaged 1.1 per 1,000. The 163 
deaths registered in Dublin were equal to an annual rate of 24.3 per 1,000 
(against 29.5 and 25.1 in the preceding two weeks), the rate during the 
same period being 19.1 in London and 21.3in Edinburgh. The 163 deaths 
in Dublin included 7 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 1.0 per 1,000), of which 3 resulted from 
enteric fever, 1 from typhus, 1 from measles, 1 from scarlet fever, and 1 


from diarrhea. 





THE DIFFUSION OF INFLUENZA. 

THE mortality directly attributable to influenza seems to be on the in- 
crease in London, where, last week, 27 deaths were recorded. against 16, 
15, and 19 in the preceding three weeks. During the present year 
influenza has been credited with being the direct cause of 113 deaths, the 
weekly average for the seven weeks having been 16. The deaths last week 
were more than double the decennial average of the particular period, 
whist those of the week before were below that average. On the other 
hand, the deaths referred to diseases of the respiratory organs were last 
week 25 per cent. below the corrected average, and during the past six 
weeks have exhibited a marked fall. Nevertheless influenza is still pre- 
valent, though without the severe symptoms, discomfort, and prostration 
so prominent in former epidemics. At Highgate the health officer for 
Hornsey, Dr. Clothier, has but recently recovered from an attack, he 
having had numerous patients suftering from the malady. Among its 
latest victims have been Mr. A. J. Balfour, M.P., and Mr. George Russell, 
M.P., both of whom are now convalescent. In the provinces we learn of 
numerous cases at Middlesbrough; whilst at Skipton further closure of 
schools has been called for on account of the prevalence of colds evincing 
a tendency to spread; the attendance of scholars at the British School 
have fallen off by reason of these attacks to the extent of 30 per cent. 
Yorkshire has had a good deal of influenza this year. We learn that last 
month the number of sanitary districts where the disease was heard of in 
the West Riding increased from 31 in December to 65. 





THE RESIGNATION OF THE MEDICAL OFFICER OF HEALTH FOR 
FOLHAM 


It is a matter of general notoriety that a serious charge was brought 
against the medical officer of health for Fulham, the essence of the 
charge being neglect of duty in not bringing before the vestry the fact 
that a magistrate’s order had been obtained something like twelve months 
back against the owner of a certain house, and, despite of written repre- 
sentations from the occupier, no effort had been made toenforce the 
order. The fact that a member of the vestry was agent for this property 
wasalso mentioned, the suggestion being undue influence. The Fulham 
Vestry suspended Dr. Cooney and communicated with the Local Govern- 
ment Board. We were in hope, therefore, that an inquiry would nave 
been held by that Board, so that the true facts of the case might have 
been known. We, however, regret to find that Dr. Cooney has resigned, 
the reasons he alleges being that he was suspended before the Local 
Government Board investigation took place, and that he has waited four 
weeks without having heard from the Local Government Board, to which 
Board he had sent his defence. 


We certainly think that any officer over whom a charge of a serious 

nature hangs should not be kept on the tenter hooks of suspense by the 
central authority for so long a period as four weeks, but at the same time 
the resignation, if Dr. Cooney’s defence is so perfect as he would have 
the public believe, isa mistake. The time to resign would be after an 
acquittal, for it is obvious that Dr. Cooney has for some reason or 
another aroused a good deal of feeling in the district, and it may be that 
under any circumstances his continuance in office would not be advan- 
tageous ; but the resignation puts a stop to that public inquiry which, 
Ss if Dr. Cooney is innocent, is so eminently desirable. 1t will he 
interpreted by most persons as a confession of error. 
This unfortunate case has let some little daylight into the doings and 
ways of a section of the Vestry of Fulham, and it 1s perfectly evident that 
some of the vestrymen are not fitted by education or disposition to 
occupy the vosition of local administrators. . 

The successor of Dr. Cooney will have to be an uncommonly able officer 
to do his duty with fairness and thoroughness, but it is to be hoped the 
oe of Fulham will substitute for certain of the vestrymen repre- 
sentatives who are not given tointrigue and the claims of party, but will 
strictly attend to the interesting and important work of carrying out the 
spirit of the statutes with which they are entrusted. 





PAUPER ISOLATION. 
THE relative position of sanitary authorities and boards of guardians in 
the matter of isolating cases of infectious disease is constantly cropping 
up, and almost as coustantly giving rise to questions involving loss of 
time, and resulting danger of spread of infection. Our attention has 
been drawn to arecent case in which a man suffering from small-pox was 
sent, at the instance of the Willenhall Local Board, to the Wolver- 
hampton workhouse. The patient was compelled to use the same bed as 
his wife and newly-born child of a day old—a state of affairs, as no one 
will deny, calling for isolation of the sufferer. But why was he sent to 
the workhouse? Apparently for the sole reason that Willenhall possesses 
no hospital of its own, the consequence being that the inmates of a Poor- 
law institution are endangered. We would say—and say most emphatic- 
ally—of this as of all districts, that sanitary authorities should be pre- 
pared to isolate the first cases of infectious sickness arising within the 
area of their jurisdiction, whether in paupers or not. The accident of 
pauperism, to our mind, should in nowise saddle infectious disease 
upon a body charged with functions of administering the Poor 
Laws. So far as isolation of a patient is called for in the interests 
of his fellow men, it seems only just that the public health au- 
thority should bear the cost. The functions of the guardians end, 
as they begin, with destitution, and in judging of destitution regard 
has to be had to the ability of patients to obtain the necessary 
medicine and attendance. Where pauperism is undoubted, or these 
essentials cannot be secured, the guardians have a responsibility 
in the matter. But we have said recently, and we repeat ourselves, that 
sanitary bodies would do well to take a broad view of their duties in 
relation to the prevention of disease by isolating all cases calling for re- 
moval to hospital. Wecannot regard the admission to or retention in 
a workhouse or its infirmary as efficient “isolation” of small-pox. There 
must always be an element of danger, as has been shown in the present 
small-pox prevalence in places where that disease has been isolated in 
hospitals also used for other infectious fevers, or on the same site with 
such hospitals. It would be best, therefore, that no cases of small-pox 
should be retained in or admitted to a workhouse or its adjuncts, but 
that each and all should be removed to sanitary district hospitals either 
at the cost of the local authorities or by agreement with them on the part 


of guardians. 





THE SANITARY INSTITUTE. 

AT the last meeting of the Strand District Board of Works held on Wed- 
nesday, February 15th, the Health Committee, on the subject of the pro- 
posed application of the Sanitary Institute for a Royal Charter, reported 
as follows ;—‘* Under Section 108, Subsec. 2 of the Public Health (Lon- 
don) Act, 1891, sanitary inspectors appointed after January Ist, 1895, must 
hold a certificate of such body as the Local Government Board may from 
time to time approve. There are at present four authorities in England, 
and one each in Scotland and Ireland, which now grant certificates oi the 
nature contemplated by the Act. The Sanitary Institute is one of the 
English authorities, and the committee are of opinion that it would not 
be for the public advantage that a Royal Charter should be granted to it 
exclusively, but rather that a joint board, es all the authorities 
which now grant certificates, should be formed, with special regulations 
insuring that certificates should only be granted for practical as well as 
theoretical knowledge. The committee recommend that in the event of 
this report being approved, a copy be sent to the Local Government 
Board.” After a short discussion the report was adopted. 





TREATMENT OF PERSONS IMPRISONED UNDER THE VACCINA- 

TION (SCOTLAND) ACT, 1863. 
IN pursuance of the Prisons (Scotland) Act, 1877, and the Secretary for 
Scotland Acts, 1885 to 1889, Sir George Trevelyan has made the following 
rule for the treatment of persons imprisoned under the Vaccination 
(Scotland) Act, 1863: ‘‘Any person who shall be imprisoned under the 
provisions of the Vaccination (Scotland) Act, 1863, shall be treated in the 
manner provided in the rules made for the treatment of prisoners con- 
victed of sedition orseditious libel, or imprisoned for contempt of court, 
settled and approved by Her Majesty’s Secretary for Scotland on June 
22nd, 1888, and June 6th, 1890.” 





GENERAL DEATH-RATE OF ENGLAND AND WALES. 
M.O.H., NORFOLK.—The general death-rate of England and Wales in 1892 
was 19.0, against 18.1, 18.2, 19.5, and 20.2 per 1,000 of population during 
the four preceding years, and was 0.3 per 1,000 below the mean rate in 
the ten years 1882-91. The deaths attributed to the seven principal 
zymotic diseases yielded a mortality rate of 1.90 per 1,000 living, against 





2.22, 2.14, and 1.90 in the three years immediately preceding. 
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MEDICAL NEWS. 


Sm Wiiitram Mac Cormac has been elected a Foreign 
Corresponding Member of the French Academy of Medicine, 


THE anniversary dinner of the Medical Society of London 
will take place at the Whitehall Rooms, Hétel Métropole, on 
Wednesday, March 8th, at 7 o’clock. 


Sire Epwin Saunpers has resigned the office of Treasurer 
and also that of Trustee of the Dental Hospital of London, 
Leicester Square. 


A tuapy physician, Dr. Margaret A. Cleaves, has been 
— Secretary of the American Electro-Therapeutic Asso- 
ciation. 


A mgetine of the Council and officers of the London and 
Counties Medical Protection Society will be held on Tuesday 
next, when reports on various subjects and certain cases of 
unqualified practice will be considered. 


Harvarp Megprcat ScHoor.—The Annual Catalogue of the 
Harvard Medical School shows that it numbers 442 students 
at present. The first year’s class is the first one which will 
have the compulsory four years’ curriculum. Of the 174 
students who compose it, 20 are Bachelors of Arts of the 
University of Harvard, 27 have a B.A. degree from some 
other recognised college, and 5 are the holders of some other 
degree. 

Basy Farmina.—At an inquest held at Kensal Road on 
February 16th on the death of an infant of unknown parent- 

e which had been ‘‘ adopted ’’’ by a woman named Barnard, 
who received £2 with it, medical evidence was given to the 
effect that the cause of death was starvation. Some remark- 
able evidence was ty as to the conduct of a Mrs. Baker, 
who was alleged to be carrying on an extensive baby-farming 
establishment. The } an returned a verdict of “ Manslaughter” 

inst the woman Barnard, and expressed the opinion that 
rs. Baker was morally more guilty than Barnard. 


™Tue twelfth German Medical Congress will be held at 
Wiesbaden on April 12th, 13th, 14th, and 15th, under the 
presidency of Professor Immermann, of Basle. On the first 
day a discussion on Cholera will be opened by Dr. Rumpf, 
of Hamburg, and Professor Gaffky, of Giessen. The other 
special subject for discussion is the Traumatic Neuroses, 
which will introduced by Professors Striimpfell, of Erlan- 
gen, and Wernicke, of Breslau. Among those who intend to 
contribute papers are v. Ziemssen, Emmerich, Adamkiewicz, 
v. Jaksch, v. Mering, and Rosenfeld. 


Untversity oF Dorpat.—The total number of students in 
the University of Dorpat on December Ist, 1892, was 1,620, of 
whom 854 belonged to the medical faculty. The number of 
patients treated in the University clinics from December Ist, 
1891, to December Ist, 1892, was 15,425. During the same 
aah ma 93 post-mortem examinations were made in the patho- 
ogical and 157 in the or institute. During the year 
1892 the degree of Doctor of Medicine was conferred on 56 
persons, the title of “district practitioner” on 10, and that 
of ‘‘ medical practitioner’’ on 32. Licences were also granted 
to 24 dentists and 27 midwives. 


SHEFFIELD Meprico-CurrurGicaL Socrety.—A meeting of 
this Society was held on February 9th, Mr. Simeon Snell, the 
President, in the chair. Mr. J. Lewis Owen read notes of a 
case of retroversion of a gravid uterus septus, and showed the 
specimen. Dr. George Wilkinson read a paper entitled ‘‘ Two 
Cases of Tetanus, with Remarks on Recent Methods of Treat- 
ment.’’ Both the cases were acute, the incubation period in 
each having been six days, and death occurring on the third 
and fourth days respectively after the onset of symptoms. 
With reference to treatment, a summary of Behring’s work 
was given. Ten cases had been treated by Tizzoni and Cat- 
tani’s antitoxin, but none of these were acute. The results 





of inoculation so far were encouraging, though not conclu- 
sive. 

ProprretaRy Mgpicings CONTAINING Porson.—A Bill has 
been introduced in the Massachusetts Legislature, and de- 
bated in Committee, providing that all secret proprietary 
medicines containing certain poisonous substances shall be 





labelled with the name, quantity, and antidote of such 
poisons. The Boston Medical and Surgical Journal says: 
“ There are unfortunately too many opponents of such a Bill 
to make its passage probable.” 


Proresson STELLWAG von Carron.— Professor Stellwag 
von Carion, the distinguished ophthalmologist of Vienna, 
celebrated his 7lst birthday on January 28th, amidst a tem- 
pest of congratulations from his brother professors, present 
and former pupils, and the whole medical profession of 
Vienna. He responded to an address from the students in 
his clinic with a short homily on the text, ‘“‘Senectus ipsa est 
morbus,” concluding, however, by hoping that they might all 
live to be seventy. Not only the professor’s house, but his 
clinic, was so inundated with bouquets that they resembled 
a flower garden or the boudoir of a prima donna. 


DEATHS IN THE Prorgesston ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Cazeneuve, some time Professor in the 
Medical Faculty of Lille; Dr. Ceccarelli, Physician in Ordi- 
nary to the present Pope and to his predecessor; Dr. Hein- 
rich Balmer, of Leipzig, well known by his work on the 

athology and treatment of tuberculosis, aged 42; Dr. G. J. 

isher, a former President of the New York Medical Society, 
and author of works on teratology, the history of medicine, 
ete., of septicemia following a cut on the thumb received 
whilst performing an amputation, aged 68; and Dr. Louis 
Thomas, Assistant Librarian to the Paris Faculty of Medicine, 
Professor in the Dental School of Paris, and a man of great 
erudition—medical, historical, and linguistic. He was fol- 
lowed to the grave by more than 400 friends and pupils. 


Royat Mgpricat AND CurrurGicaL Socrrety.—The annual 
general meeting of this Society will be held on Wednesday 
next, at 5 p.m., when the President, Sir Andrew Clark, will 
deliver the annual address. The balance sheet shows the 
financial position of the Society,to be satisfactory, the amount 
received in rents now showing a very important annual in- 
come. The following is the list of officers and Council pro- 

osed :—President: Sir Andrew Clark, Bart., M.D., LL.D., 
‘RS.  Vice-Presidents: William Selby Church, ‘M.D.; 
*Frederick William Pavy, M.D., LL.D., F.R.S; *Thomas 
Pickering Pick; Henry Power. Treasurers: Charles {John 
Hare, M.D.; John Ashton Bostock, C.B. Honorary Secre- 
taries : *John Mitchell Bruce, M.D.; Rickman J. Godlee, M.B. 
Honorary Librarians : Samuel Jones Gee, M,D.; John Whitaker 
Hulke, F.R.S. Members of Councit: *George Thin, M.D. ; 
*Sidney Coupland, M.D.; *Alfred Baynard Duffin, M.D. ; 
Thomas Tillyer Whipham, M.B.; *Philip Henry Pye-Smith, 
M.D., F.R.S.; *William Henry Bennett ; J. Neville C. Davies- 
Colley, M.C.; *Alban Henry Griffiths Doran; Alfred Pearce 
Gould, M.S8.; George Eastes, M.B. Those gentlemen against 
whose names an asterisk is placed were not on the Council, or 
did not fill the same office last year. 


Tue following is a list of the office-bearers of the North of 
England Obstetrical and Gynecological Society for 1893 :— 
President: William Japp Sinclair, M.D., 250, Oxford Road, 
Manchester. Vice-Presidents: D. Lloyd Roberts, M.D., Man- 
chester; John Scott, M.D., Manchester: James Armstrong, 
M.B., Liverpool; James Taylor, F.R.C.S.Eng., Chester; James 
Braithwaite, M.D., Leeds; Charles J. Wright, M.R.C.S., 
Leeds; Arthur H. Laver, M.R.C.S., Sheffield; John W. 
Martin, M.D., Sheffield; E. Peirce Hardey, L.R.C.P., Hull. 
Honorary Treasurer : J. Nelson Cregeen, M.R.C.S., 2a, Prince’s 
Road, Liverpool. Council: William Alexander, M.D., Liver- 
pool; William Anderton, M.R.C.P., Ormskirk ; William Bain, 
L.R.C.P., Stockport; William Berry, F.R.C.S.1., Wigan ; 
Samuel Buckley, M.D., Manchester; T. Kilner Clarke, M.D., 
Huddersfield; R. Martin Craven, F.R.C.S.Eng., Hull; Archi- 
bald Donald, M.D., Manchester: C. Nelson Gwynne, M.D., 
Sheffield ; Thomas A. Helme, M.D., Manchester; Edmund H. 
Howlett, F.R.C.S.Eng., Hull; Arthur Jackson, M.R.C.S., 
Sheffield; Herbert W. Knowles, M.R.C.S., St. Helens; James 
Lambert, M.D., Birkenhead; Stephen Nesfield, M.D., Man- 
chester; John T. Nisbet, M.B., Liverpool; Andrea C. F. 
Rabagliati, M.D., Bradford; Edward Robinson, M.R.C.S., 
Leeds ; Sydney Rumboll, F.R.C.S.Edin., Leeds ; John E. Scow- 
croft, M.D., Bolton ; Samuel Telford, M.D., Liverpool; Alfred 
T. Townley, L.R.C.P., Oswaldtwistle; John Wallace, M.D. 
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Liverpool; William Walter, M.D., Manchester. Honorary 
General Secretary: Henry Briggs, F.R.C.S.Eng., 3, Rodney 
Street, Liverpool. Local Secretaries: William Lauder, M.D., 
260, Oxford Road, Manchester; Thomas B. Grimsdale, M.B., 
50, Rodney Street, Liverpool; John B. Hellier, M.D.. 1, De 
Grey Terrace, Leeds; Richard Favell, M.R.C.S8., 283, Glosso 

Road, Sheffield; David Lowson, M.D., 15, Albion Street, Hull. 


AMERICAN JoTTinNGs.—The Missouri Legislature has before 
it a Bill providing for the carrying out of the death penalty 
by ‘‘electrocution ’’ instead of by hanging.—A Massachusetts 
judge not long ago decided that soap is a ‘‘ medicine,’’ and 
the sale of it is therefore not restricted by the law for the 
observance of Sunday. This decision was based on the 
fact that under certain circumstances a cake of soap may 
be regarded strictly as medicinal, and on the general principle 
that cleanliness is next to godliness. Therefore, to fine a 
man for selling soap on a Sunday would be to make him pay 
a penalty for performing an act of godliness. By parity of 
reasoning it might be shown that it is an “ act of godliness ”’ 
to sell not only alcoholic drinks, but food, wearing apparel, 
sanitary appliances, musical instruments, books, pictures, 
billiard-tables, packs of cards. horses, with the necessary 
saddlery, cycles, fishing tackle, and all the complicated 
armamentarium of the golfer, for all these things may ‘“‘ under 
certain circumstances be regarded strictly as medicinal.”’ 
Such elasticity of interpretation is nothing to what the legal 
mind is capable of when it is ‘‘ put to it.’”’ It is not long 
since the courts of Vermont decided that tobacco is a drink 
within the meaning of the law forbidding the “ treating’’ of 
juries.—Several cases of scarlet fever which recently occurred 
in New Haven are said to be traceable to kindling wood made 
from the débris of an old house in which six cases of the 
disease had occurred, and which was torn down and sold for 
firewood.—The crinoline scare has crossed the Atlantic, and 
an ‘‘ Anti-Hoop-Skirt Bill’’ has been presented to the Min- 
nesota Legislature containing the following clause: ‘ It will 
be unlawful for any person to manufacture or sell, or to offer 
for sale or use, or to permit the manufacture, sale, or use 
of any hoop-skirt, or anything like thereunto, within the 
limits of Minnesota.’”’ As the scare has somewhat subsided, 
the Bill will remain with the Committee on Public Health in 
the meantime, not exactly ‘‘ hung up,”’ but rather hung over 
the heads of any votaries of fashion who may be meditating 
an artificial enlargement of their skirts. With every respect 
for the motives of the public-spirited persons who are pro- 
moting this Bill, we cannot help wondering at the elasticity 
of the United States Constitution which allows such an inter- 
ference with the liberty of the subject as is contemplated by 
the Bill; certainly the ladies of Minnesota must be a good 
deal more ‘‘subject’’ than their sisters in our own despotic- 
ally-governed and generally effete old country if they allow 
a Legislature composed, we presume, of men, or of persons 
who ‘in the catalogue” pass for such, to dictate to them as 
to how they must, or must not, dress. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BRISTOL INFIRMARY, Castle Green, Bristol.—Vacancy in the Medical 
Staff ; double qualification. Applications to Edward Stock, Secretary, 
by March 10th. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary; nnmarried, doubly qualified. Salary, £30 
for the first year, rising £10 annually to £100, with board, washing, 
coals, and candles, unfurnished apartments. Applications to Mr. 
George Fell, Solicitor, Aylesbury, by February 27th. 

CANCER HOSPITAL (FREE), Fulham Road. S.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum, 
with board and residence. Applications to the Secretary by March 
18th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Applications to the Secretary, at the office, 24, 
Finsbury Circus, E.C., by March 9th. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with residence, board, and washing. Applications to Howard 
J. Collins, House Governor, by March 25th. 

GOREY UNION: CAMOLIN DISPENSARY.~-Medical Officer. Salary, 
£120 per annum, with registration and vaccination fees, and £15 year:y 
as Medical Utticer of Health. Applications to Mr. Richard Greene, 
Honorary secretary, Knockrobbin, not later than February 2sth. 
Election on March Ist. 





GUY'S HOSPITAL, S8.E.—Assistant Dental Surgeon. Applications to the 
Dean, by March 4th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £10 
= annum, with board, lodging, and .washing. Applications to Mr. 

oseph Bate, Secretary, by March 4th. 

ITALIAN HOSPITAL, Queen ‘Square, Bloomsbury, W.C.°"— Honorary 
Physician. ee to the Honorary Secretary, Arthur Serena, 8, 
Austin Friars, E.C. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon ; doubly qualified. Appointment for six months. Salary at 
the rate of 50 guineas per annum, with residence in the hospital, 
board, and washing. Applications to E. Wilson Taylor, Secretary, by 
March 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
ee, Appointment for six months. Residence in the 
hospital, board and washing provided, and an honorarium of 
5 guineas at satisfactory completion of term of appointment. Appli- 
cations to E. Wilson Taylor, Secretary, by March 3rd. 

METROPOLITAN ASYLUMS BOARD.—First Assistant Medical Officer 
for the Leavesden Asylum for Imbeciles, near Watford, Herts ; doubly 
qualified. Salary, £160 per annum, rising £20 annually to £200, with 
board, furnished apartments. and washing. Applications on forms 
to be obtained at the offices of the Board, to T. Duncombe Mann, Clerk 
to the Board, Norfolk House, Norfolk street, Strand, W.C., by 114 M. 
on February 25th. 

NOTTINGHAM GENERAL DISPENSARY, Broad Street, Nottingham.— 
Assistant Resident Surgeon, doubly qualified. Salary, £150 per annum, 
with rooms and attendance. Applications to Charles H. Preston, 
Secretary, by March 6th. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market.—Physician. 
—_, to John Phillips, Secretary, 14 and 15, Portugal Street, 
Lincoln’s Inn, by March 6th. 

RICHMOND DISTRICT LUNATIC ASYLUM, Dublin.—Second Assistant 
Medical Officer. Salary, £130 per annum, with furnished apartments 
and other allowances, valued rea apt | at_ £99 15s. 5d. Candidates 
must not be more than 30, be doubly qualified, and hold a midwifery 
diploma. Applications to Resident Medical Superintendent not later 
than February 25th. Election on February 28th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, 8.E.— 
Honorary Surgeon. Applications to the Committee of Management 
by February 28th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square, W.C.—Assistant Physician. Applications to St. Vincent Mer- 
cier, Secretary, by February 28th. 

ST. JOHN’S WOOD AND, PORTLAND TOWN PROVIDENT DISPEN- 
SARY, 1, Hensbridge Villas, St. John’s Wood, N.W.—Third Medical 
Cae Sy qualitied. Applications to the Secretary by Febru- 
ary 27th. 

ST. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—Anezsthetist. Honorarium, £50 per 
annum. Applications to the Secretary, by February 25th. , 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Demonstrator in Chemistry 
and Physics. Salary, £100 per annum. Applications to George P. 
Field, Dean, before March Ist. 

SAMARITAN FREE HOSPITAL FOR WOMAN AND CHILDREN, Mary- 
lebone Road, N.W.—Physician to Out-Patient Department. Applica- 
tions to George Scudamore, Secretary, by March Ist. 

SALFORD ROYAL HOSPITAL, Salford.—House-Surgeon. Salary, £100 

er annum, with board and residence. Applications to the Secretary, 
by February 25th. 

STAMFORD, RUTLAND, AND GENERAL IN FIRMARY.—House-Surgeon 
and Secretary ; unmarried; doubly qualified. Appointment for two 
years. Salary, £100 per annum, with board, lodging, and washing. 
Applications to ** The Chairman of the Special Committee,” by March 
7th. 


UNIVERSITY OF GLASGOW.—Four Examinerships for Degrees in Medi- 
cine. Annual fee, £30. Applications to Alan E. Clapperton, Secretary 
to the Court, 91, West Regent Street, Glasgow, by March 11th. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. Salary, 
£150 per annum, with furnished apartments. coals, and gas. Appli- 
cations to S. W. North, Esq., 84, Micklegate, York, by February 28tb. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator in Anatomy. Applica- 
tions to the Registrar. 





MEDICAL APPOINTMENTS. 

BEAUMONT, E., L.R.C.P.Lond., M.RC.S.,, appointed Assistant Medical 
Off.cer pro tem. to the Lewisham Board of Guardians. 

BRISTOWE, John Syer, M.D., F.R.C.P.Lond., F.R.S., M.R.C.S.Eog., ap- 
pointed Consulting Physician to the Victoria Hospital for Children, 
Queen’s Road, Chelsea, vice Dr. Walshe, deceased. 

BROWNING, G., M.R.C.S., reappointed Medical Officer of Health for the 
Stocksbridge Urban Sanitary District of the Wortley Union. 

COLLIER, M. P. M., M.S.Lond., F.R.C.S.Eng., appointed Surgeon to the 
National Hospital for Diseases of the Heart, etc., Soho Square. 

CoL.inGs, Edward Beresford, M.R.U.S.,L.R.C.P.Lond., appointed Medical 

Otticer of the Workhouse of the Barnsley Union. 

Cook,John William,M.D.Aberd.,M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Tendring Rural Sanitary District. 

Cooper, James, M.R.C.S.Eng., L.R.C.P.Lond., appointed House Surgeon 
to the Great Northern Central Hospital. 

CROSSFIELD, Arthur Kyffin, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Otticer for the Dittisham District of the Totnes Union. 

DopswortTH#, Frank Charles, L.R.C.P.Lond., i reappointed 
Medical Officer of Health to the Chiswick Local Board. 
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GrirrFits, Alfred, M.B., C.M.Ediv., appointed Medical Officer of Health 
for the Burgh, Falkirk, vice Joseph Peake, F.F.P.S.Glasg. 

HILLMAN, George Brown, L.S.A.., spoctates Medical Officer of Health 
for Whitwood, vice James MacMaster, M.B., C.M.Edin. 

Hitcurns, C. V.,M.R.C.3., appointed Medical Officer of Health for Weston- 
super- Mare. 

Hoosen, Edgar, B.A., M.D., M R.C.P., appointed Medical Officer for the 
Parish of Strathmigh, vice Dr. Galletly, resigned. 

Hoae, R. B., M.B.C.S., appointed Senior House-Surgeon to the Dunedin 
Hospital, New Zealand. 

Hope, George J. Brown, M.A.St.And., M.B., C.M.Edin., appointed Medical 
Officer of the Hutton Bushen District of the Scarborough Union. 

Kemmis, H. M., L.R.C.P.L, M.R.C.S., appointed Medical Officer for the 
No. 1 Sanitary District of the Bridgwater Union. 

LAKEMAN, Thomas, L.R.C.P.Loud.,, M.R.C.S.Eng., reappointed Medical 
Officer for the Ugborough District of the Totnes Union. 

MANLEY, J. Herbert H.. M.B., B.C.Camb., M.R.C.S., D.P.H.Camb., reap- 
pointed Medical Officer of Health for the County Borough of West 
Bromwich. 

PITCAIRN, G. K., M.B., C.M., reappointed Medical Officer of Health for 
Littleborough. 

REICHARDT, E. N., M.B.Lond., appointed Medical Officer for the Ewell, 
; — — ramen and Cuddington Sanitary Districts of the Epsom 

nion. 

REYNOLDS, Howard David, L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Pembroke Dock. 

Rocue, Antony, M.R.C.P., L.R.C.8.1., appointed Examiner in Medical 
Jurisprudence in the Royal University of Ireland. 

ROWLAND, John T., M.D.St.And., M.R.C.8., reappointed;Medical Officer of 
Health for Richmond Urban Sanitary District. 

Suives, John, M.D.Aberd., L.R.C.S.Eng., reappointed Medical Officer 
of Health to the Urban Sanitary Authority of Liversedge. 

Smira, Kenneth Rawlings, M.D.Lond., M.R.C.S.Eng., reappointed Medical 
Officer for the Halwell District of the Totnes Union. 

Tuomas, A. Harrison, M.B.,C.M., B.Sc. Edin., appointed Medical Officer of 
Health for Vancouver, British Columbia. 

THomsow, Arthur, M.B., D.P.H.Camb., appointed Medical Oificer of 
Health for Stratford-on-Avon Urban and Rural Sanitary Districts. 
Trewsy, Lilian, L.R.C.P., L.R C.S Edin., L.F.P.S.Glasg., appointed Senior 

touse-Surgeon to the Lady Dufferin’s Hospital at Agra, India. 

UpspDeLy, Henry, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Staverton and Rattery District of the rotnes Union. 

VINRACE, J. H., M.B.Lond.. M.R.C.P., appointed Physician to the National 
Hospital for Diseases of the Heart, etc., Soho Square. 

Watson, J. K., M.B., C.M.Edin., appointed House-Surgeon to the Morpeth 
Dispensary. 

WooprorpE, W. T. G., M.D.Lond., appointed Medical Officer of Health 
for the Berkshire Combined Sanitary Districts. 

YounG, Meredith, M.B., C.M.Edin., Medical Superintendent of Brighouse 
and District Joint Hospital, appointed Medical Officer of Health for 
Brighouse, Yorks. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Corneal and Sclerotic 
Affections. Parkes Museum, 74A, Margaret Street, W., 
3.30 P.M.—Dr. L. C. Parkes: Hospitals. 101, Great Russell 
Street, W.C.. 8 Pp.m.—Dr. Galloway : Certain considerations 
concerning Tumours. 

ROYAt COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor B. T. 

be Lowne: The Physiology of the Respiration, Circulation 
and Nervous System of some Invertebrata. Lecture I. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, Charing Cross 
Hospital Medical School, 4.30 P.M.—Papers by Mr. Eich- 
holz, Professor Windle, and Mr. J. Jackson Clarke; and 
numerous exhibits. 

MEDICAL SOCIETY OF LONDON, &.30 P.M.—Clinical Evening. The President: 
A Leprosy Patient in Course of Recovery. Dr. de Havil- 
land Hall and Mr. Goodsall : Case of Stricture of the Rec- 
tum with Pleuritic Effusion: Thirteen Tappings: Subse- 
quent Left Iliac Colotomy. Mr. Edmund Owen: An Infant 
after Resection of Both Shoulder Joints for Acute Epiphys- 
itis. Dr. E. Cautley : Chronic Enlargement of the Spleen 
ina Young Woman. Mr. Stephen Paget: A Case of Cured 
Meningocele. Dr. P. Abraham: A Probable Syphilide Re- 
fractory to Treatment. Mr. Marmaduke Sheild: (1) Con- 
genital Warty Growths of the Hand and Foot; (2) A Case 
for Diagnosis. Cases will also be shown by Dr. Sidney 
Coupland, Mr. J. H. Morgan, and Mr. Pearce Gould. 


TUESDAY. 

LONDON POST-GRADUATE Course, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Moral Insanity. Hospital tor Diseases of the 
Skin, Blackfriars, 4 P-M.—Dr. Payne: Vegetable Parasitic 
Diseases. 101, Great Russell Street, W.C., 8 P.m.—Dr. Her- 
man : Treatment of Placenta Previa. 

ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, 8.30 P.M. 

EXAMINATION HALL, Victoria Embankment, 5 P M.—Dr. B. A. Whitelegge: 
The Milroy Lectures on Changes of Type in Epidemic Dis- 
eases. Lecture LII. 

BoOYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.m.—Mr. Walter Riv- 
ington : Some Cases of Fracture of Long Bones from Slight 











Causes in connection with Tabes Dorsalis, Syphilis, and 
Paraplegia. Mr. T. Bryant: Case of Fibrous Polypus of 
the Prostatic Portion of the Urethra, associated with 
Profuse Hematuria and Prostatic Enlargement; removal 
of the growth and recovery. 


WEDNESDAY. 

LONDON PosT-GRADUATE CouRSsE, Hospital for Consumption, Brompton, 
2 p.M.—Dr. R. Maguire: Lesions of Pulmonary Phthisis ; 
Lantern Demonstrations. Royal London Ophthalmic 
Hospital, Moortields, 8 P.m.—Mr. A. Quarry Silecck: My- 
opia, with Illustrative Cases. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor B. T. 
Lowne: The Physiology of the Respiration, Circulation, 
and Nervous System ot some Invertebrata. Lecture lI. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 5 P.M.—Annual meeting. 
The President. Sir Andrew Clark, Bart., F.R.S., will deliver 
the Annual Address. Election of Officers and Council for 
the ensuing year. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. MacLean, Dr. Herbert Spencer, and others. The Pre- 
sident (Dr. Herman) will deliver the Inaugural Address. 
Mr. Alban Doran: On Ligature of the Pedicle in Ovari- 
otomy. 

THURSDAY. 

LONDON PosT-GRADUATE CouRsE, National Hospital forthe Paralysed and 
Epileptic. Queen Square, 2 P. M.-—Professor Victor Horsley : 
Surgical Treatment of Nervous Diseases. Hospital for Sick 
Children, Great Ormond Street, 4 p.m.—Dr. Colman: 
Tuberculosis ; Pathological Demonstration. Central Lon- 
don Sick Asylum, Great Cleveland Street, 5.30 P.M.—Mr. 
John Hopkins: Cases in the Wards. London Throat Hos- 
pital. Great Portland Street, 8 p.m.—Dr. Woakes : Tinnitus 
and Vertigo. 

EXAMINATION HALL, Victoria Embankment, 5 p.m.—Dr. B. A. Whitelegge: 
The Milroy Lectures on Changes of Type in Epidemic Dis- 
eases. Lecture IV. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. William Hunter: Per- 
nicious Anzmia with Special Reference to Diagnosis and 
Treatment. 

CENTRAL LONDON THROAT, NOSE, AND EAR HospirTAt, Gray's Inn Road, 
5 pP.M.—Dr. Dundas Grant: Diseases of Auditory Ne:ve 
Centre. Deaf-mutism. 

FRIDAY. 

L2NDON POST GRADUATE CoURSE, Bacteriological Laboratory, King’s 
College, 11 A M. to 1 P.m.— Professor Crookshank : Lecture, 
Erysipelas and Suppuration; Practical Work, Strepto- 
cocci. Hospital for Consumption. Brompton, 4 P.M.— 
Dr. R. Maguire: Congenital Heart Disease. 

RoyAL COLLEGE OF SURGEONS OF ENGIAND. 5 P.M.—Professor B. T- 
Lowne: The Physiology of the Respiration, Circulation, 
and Nervous System of some Invertebrata. Lecture III. 

West LONDON MEDICO-CHIRURGICAL Society, West London Hospital, 
8.30 P.M —Clinical meeting. The President, Mr. Swinford 
Edwards: (1) Case of a Peculiar Affection of Mucous 
Membrane of Palate; (2) Two Cases of Successful Wiring 
of Patella. Dr. Abraham: Case of Nodular Leprosy. Mr. 
L. A. Bidwell: (1) Case of Compound comminuted Frac- 
ture of Humerus; (2) Case of Epithelial Crypts of the 
Palm. Dr. Clippingdale: Case of Epithelial Hypertrophies 
of Skin. Mr. Percy Dunn: Case of Symmetrical Coloboma 
of Iris and Choroid. Mr. C. 8. Keetley: Case of Tumour of 
Muscles of Forearm. Mr. R. Lake: Case of Tuberculous 
Pharyngitis ; and others. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A M.—Dr. 
Theo. Hyslop: Insanity with Syphilis. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Brew.— On Sunday, February 19th, the wife of R. H. Brew, Surgeon, of 
Birmingham, of a son. 

Gray.—On February 20th, at Prescot Road, St. Helens, the wife of Andrew 
Gray, M.D., of a son. 

MARRIAGES. 

ALDRIDGE—BECKTON.—On January 18th, at St. Martin’s Church, West 
Coker, Somerset, by the Rev. W. S. Cotter, stepfather of the bride, 
assisted by the Rev. Prebendary Wheeler Aldridge, cousin of the 
bridegroom, Norman Elliott Aldridge, M.B., D.P.H., Hamilton House, 
Southampton, to Margaret Anna Beckton, daughter of the late Joseph 
Beckton, Esq., Didsbury, Lancashire. 

COoOPER—JACKSON.—February l4th, at Valparaiso, Chile, George Frederic 
Cooper (junior), M.B , B.S.Lond., of Pisagua, Chile, eldest son of the 
late Henry Cooper, of Valparaiso, to Juanita, fourth daughter of the 
late — Stewart and Doiia Juana Pividal de Jackson, of Val- 
paraiso. 


DEATHS, 
Boyp.—February 17th, at 273, Lavender Hill, London, Joseph Thomas 
Boyd, aged 36. 
RODWELL.—On February 21st, at Loddon, Norfolk, very suddenly, Thomas 
Harry Bate Rodwell, M.R.C.S.Eng., L.S8.A.Lond., aged 44 years, eldest 
son of the late George Rodwell, Esq., surgeon, of that place. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Microscope asks to be recommend a useful palenconene, moderate in 
price (five or six guineas), and a small manual on practical microscopic 
working ? 

M.B.CANTAB asks : Has an English medical man much chance of gaining 
a livelihood in California? Can any book be recommended on the 
climate and expense of living, etc., in California ? 


MEDICcO-LEGArL wishes to be referred to a book where he can find the 
average weights recorded of children from birth upwards for determin- 
ing cases of alleged neglect, etc.? 


AMBULANCE WAGGONS. 
SURGEON-MAJOR UNDERHILL, V.M.S. (Bromsgrove) wishes to know what 
an ambulance waggon suitable for Volunteer service would cost; and, 
also, what is the best kind of waggon to have? 


SULPHONAL. 

A DocTOR OF MEDICINE asks: Has it been observed that sulphonal, 
taken for a lengthened period, produces a complete cessation of the 
catamenia? I have under my care a lady for whom, fifteen months 
ago, I prescribed, during influenza, 20 gra‘ns of sulphonal. Unknown 
to me, this patient has taken this dose of this drug every single night 
since. She now consults me for amenorrhcea, and for no other sym- 
ptom. She is, and looks, perfectly well, and the sulphonal has been 
stopped. Does experience show any similar relationship of cause and 
efiect in similar cases? There is no anemia in the case I am alluding 
to. The lady is unmarried. 


THE DIPLOMA IN MENTAL DISEASE, ROYAL UNIVERSITY OF IRELAND. 

A. B.C. asks: Please inform me when the examination for diploma in 
mental diseases of the Royal University of Ireland is held, and what 
books are recommended to be read for it. 

*.* 1, October llth, 1893. 2. Bevan Lewis’s Mental Diseases ; Clouston’s 
C.inical Lectures (last edition) ; Savage's Insanity ; Gowers on Nervous 
Diseases. The candidate must also be able to prepare histological or 
pat ological specimens‘of nerve tissue. 


FRACTIONAL STERILISATION OF MILK. 

McD. W. asks: Would you kindly intorm me what is meant by the * frac- 
ti wal or iaterrupted method” of sterilising milk, and where I can find 
a full and practical account of it ? 

*,* By the iractional or interrupted method of sterilising milk is 
n ent the allernate heating and cooling of milk for the purpose of more 
efestually destroy iog micro-organisms and their spores, and of effecting 
such dest: uction at lower temperatures than that of boiling. We are 
not acquaiated with any publication containing a‘ full and practical 
account” of the process as regards milk. The principle of the method 
is well known, and will be found explained in any good work on practi- 
cal bacteriology. 





AYSWERS. 





THE PARENT OF A REJECTED CANDIDATE has omitted to enclose his card. 


AGREEMENTS BETWEEN PRINCIPALS AND ASSISTANTS. 

A MEMBER B. M. A.—A draft form of agreement between a principal and 
assistant was published in the BRITISH MEDICAL JOURNAL on July 
-_. 1890, pp. 115. The stamps required are also stated at the same 
place. 





os 


EXCESSIVE HEAT. — 

A. L. B.—A return of the kind a is not obtainable, but it is cer- 
tain that the danger from heat in the Red sea is greatly exaggerated. 
The Red Sea is the western gate of the tropics, and sick persons in a 
state of great exhaustion have their first experience of tropical heat 
when they have left Suez one or two days behind them. Invalids in an 
almost hopeless condition are often shipped homewards from the East, 
and die on the passage, and of course not in the Red Sea less frequently 
than in other parts of the homeward journey. 


THE PREVENTION OF BORBORYGMI. 

Mr. F. F. Jones, M.R.C.S., L.8.A. (Weston, Bath) writes in reply to 
* Reader”: I recommend m15 of tincture of nux vomica in 3j of water 
every morning before breakfast (m20 would be about the dose for an 
adult male). I have foundthis successful in a good many.cases, without 
making any alteration in diet. 


A. G. W. writes :—In answer to ‘‘ Reader” I would advise careful regula- 
tion of the diet and the following mixture :—R bismuth carb. 3ij, sods 
bicarb. 3ij, glycerin. acid. carbolic. mxlviij, pulv. tragacanth. co. q.s., 
sp. chloroformi 3j, aq. menth pip. 5vj, } terdiesum. M. F. M. 


ADMINISTRATION OF ANESTHETICS BY DENTISTS. 

PRACTITIONER.—Anesthetics should be administered only by duly quali- 
fied medical men. Thereis no lawupon the subject, but only those 
who are able to perform tracheotomy in the event of asphyxia ought 
ever to administer nitrous oxide gas. Ether and chloroform should 
only be administered by medical men experienced in the use of anzs- 
thetics. Ifa death were to occur in a dentist’s chair the mosnnee 
might consider it culpable negligence on the part of the dentist if he 
had no medical assistant present at the operation. The only safe rule 
is always to havea second person present, and, when possible, that 
person should be a doctor, or, better still, a skilled anesthetist. 


TREATMENT OF CONSTIPATION IN INFANTS. 

Dr. H. OLIPHANT NICHOLSON (Kirkealdy) writes :—In reply to ‘ Baffled,” I 
would advise him to let the child befed partly from the breast and 
perey from the bottle. Give it at least two of its daily meals from the 

ottle, which should contain equal quantities of boiled milk and barley 
water, sweetened with sugar, sugar of milk, or a teaspoonful of extract 
of malt, and to which a little cream (one or two teaspoonfuls), and 
Mellin’s food (one teaspoonful) has been added. If this treatment be un- 
successful it may be necessary to bring up the infant entirely on the 
bottle in the manner indicated. An important point is to let the child 
have small quantities of plain filtered water now and then, and it may 
be well to sce thatthe whole body, including the thighs and legs, is 
well protected from chill by means of flannel. If laxatives should be 
necessary let them be of the mild saline type, and use them con- 
tinuously for some time, but avoid the administration of purgatives. A 
little magnesia or phosphate of soda may be added to each bottle 
meal, and the infant's bellymay be well rubbed with olive oil after each 


bath 





NOTES, LETTERS, Etc. 





ERRATUM.—In the discussion on Severe Club Foot in the BRITISH MEDI- 
CAL JOURNAL of February 18th, page 343, col. i, last line, for ‘*‘ The Presi- 
dent (Mr. John Croft)” read ‘‘ The President (Dr. Lewis Marshall).” 

ERRATUM.—The publishers of Dr. N. Senn’s work on Tuberculosis, of 
which a review appeared in the BRITISH MEDICAL JOURNAL of February 
18th, p. 358, are the F. A. Davis Co. 


MARAT. 

Dr. P.M. BRAIDWOOD (Willesden Green, N.W.), writes : In your issue of Feb- 
ruary llth you give a sketch of Dr. J. Paul Marat’s career, and ask your 
readers to fill up some of the blank spaces in Mr. Bailey’s account of 
this French revolutionist. Allow me, therefore, to send you the 
enclosed extract from Dr. Robert Watt’s Bibliotheca Britannica, vol. ii, 
p. 641: ** Marat, J. Paul, M.D., a prominent actor in the French Revolu- 
tion, was born in Neuchatel, 1744; assassinated about 1793. On Man; 
or, Principles of the Reciprecal Influence of the Soul and Body (London, 
1773, 2 vols..12mo0.). Essay on Gleets (London, 1775. 8vo., 1s. 6d.), chiefly 
respecting the use of bougies. An Inquiry into the Nature, Cause, and 
Cure of a Singular Disease of the Eyes, arising from Mercury, sometimes 
Mistaken for Gutta Serena (London, 1776). Découvertes sur le Feu, ete. 
Discoveries Relative to Fire, Electricity, and Light (Paris, 1779, 8vo. ; ond 
edition, Paris, 1782, 8vo.). Mémoire sur l’Electricité Médicale, etc., a 
Memoir concerning Medical Electricity (Paris, 1785, 8vo.). Publiciste 
Parisien. The Friend of the People ; a Periodical Paper. 


“* KISSING THE BOOK.” 

MEDICAL men are, says the Western Weekly Mercury, doing their best to 
get rid of the old custom of oath-taking by ‘‘ kissing the book.” They 
are moved to this course of action by sanitary considerations, and there 
seems to be no reasonable answer to set off against their assertions as 
to the danger of the custom. It is now accepted as a fact that the germs 
of infectious diseases are waited on the breath, or transferred by con- 
tact with the lips of persons who are themselves affected, or who have 
been in recent contact with affected persons, What,then, can be more 
likely to spread disease than the practice of swearing hundreds of 
witnesses upon a single copy of the New Testament? Apart from the 
chance of infection, the mere idea of kissing the worn and soiled cover 
of a book that has been handled by no one knows how many scores of 
dirty fingers, and pressed = ayy no one knows how many scores of 
unclean lips, must be repulsive to any person of average refinement and 
self respect. The sooner the custom disappears the better. At Totnes, 
on Febru lst, Dr. Hains asked the magistrate to encourage the sub- 
stitution of the Scotch method of taking the oath with uplifted hand, 
by giving witnesses a choice of the two forms. The Bench, however, 
taking the advice of their clerk, came to the conclusion that it was not 
within their province to make any suggestions to witnesses, but that the 





“48 =.) 


LETTERS, NOTES, Etc. 


[Fes. 25, 1893. 








_ 


initiative must be taken by the person about to be sworn. We venture 
to think, however, that the Totnes magistrates are unnecessarily punc- 
tilious in this matter. Swearing with uplifted hand is perfectly legal, 
and it is certainly as binding on the conscience as the mode now preva- 
lent in England. The man who would make a false statement in the 
witness-box under any circumstances is as likely to do so after kissing 
the book as after any other ceremony. The Totnes magistrates and 
other local benches would do well to follow the example of the Liver- 

1 justices, who caused a special statement to be issued on the sub- 
ect, since when the practice of swearing with uplifted hand has become 
common in that town. 





SEA SICKNESS AND VISUAL DISTURBANCES. 

Dr. Freperick W. MANN (Ashton-under-Lyne) writes: In reading Dr. 
pa J Hewitt’s paper on Sea Sickness I do not remember seeing any 
mention of Dr. Wilson Fox’s name. Here is an extract from his book, 
published in 1872 by Macmillan and Co., On Diseases of the Stomach. On 
p. 36, and the last paragraph, Dr. Fox says: “ Affections of the senses 
not infrequent! | ape rise to the symptom, that is, vomiting. Thus it 
may be produ y severe pain or may be caused by a nauseous or dis- 
gusting taste or smell, by bright light, and especially by the light of 
objects in motion, under which head it is probable that sea sickness is 
to be placed ; for this affectionif not entirely due to this cause is very 
largely influenced by it and can frequently be averted by steadily keep- 
ing the eyes shut when the body is maintained in the recumbent posi- 
tion. Tne mere feeling, however, of some peculiarities in the movement 
of the body may also give rise to a similar train of een, closely 
allied to sea sickness, of which swinging, or riding backwards in a car- 
ri afford very frequent instances.” I send this extract as it shows 
that visual disturbance, as a cause of sea sickness, was known long ago. 
Truly has it been said “that there is nothing new under the sun.’ 


THE PROPOSED CENTRAL HOSPITAL BOARD FOR LONDON. 

Me. J. BRINDLEY JAMES (Jamaica Road,S.E) writes: None can take 
greater interest than myself in the question now pendente lite, so far as 
the verdict of the public is concerned, as to the establishment of a 
Central Hospital Board for London. Already in August, 1887, I had the 
pleasure of preane oS the annual meeting of the British Medical Asso- 
ciation held in Dublin a paper on “ Hospital Organisation,” which was 
published in the BRITISH MEDICAL JOURNAL of August 20th, 1887 (page 
110). And in October of the same year I delivered an inaugural address 
before the West Kent Medico-Chirurgical Society on “The Hospitals of 
Paris.” I hope I may be absolved from all suspicion of egotism while 
venturing to refer to the same now the question is being actively sifted 
alike inside and outside Parliament. It must be conceded that any 
such scheme in England must differ from the original Parisian exemplar 
in that no such institution as Hospital Saturday or Sunday as yet 
flourishes in France, where public initiative is still in its leading 
strings and State aid still viewed as the universal panacea. On the 
other hand, French hospitals possess a powerful ally in the shape of 
the droit des pauvres ; or legally raised contributions from every theatre, 
circus, music hall, or other public entertainment, which is impractic- 
able in England, where “ Praise-the-Lord-Barebones” still stubbornly 
holds “our chapel” with its magic lanterns, temperance sing-songs 
mothers’ meetings, and so forth, to be the sole legitimate temple of 
Thespis and of the Muses permissible, and there is little chance of aid 
from that quarter; so Hospital Saturday and Sunday must be viewed 
as our insular equivalent for the droit des pauvres. With all due re- 
spect to our Gallic neighbours, John Bull is tar more liberal and open- 
handed in the matter of public contributions. It is palpably evident 
that too much cordial liberality cannot therefore be evinced by the 
hospital representatives towards those of these two funds; while at 
the same time it cannot be too forcibly impressed on that wealthy por- 
tion of the public who habitually form the mainstay of our hospitals 
that putting a half-crown in the open air plate is no equivalent for 
their former annual cheque, and that, meritorious as the poor widow’s 
mite will ever be in the sight of Heaven, it is not to be deemed a pre- 
cedent by those more fortunate. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) A.M.S.; Mr. H. E. Adamson, London ; N. Aldridge, M.B., London ; 
Dr. W. Alexander, Liverpool; Dr. W. Alexander, Glencorse; Dr. J. 
Abercrombie, London; Mr. 8. W. Abbott, Boston. (BS) Mr. E. A. Bell, 
Madras ; Messrs. Benson and Co., Wigan; Messrs. Burroughs, Well- 
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Bernstein, London; Mr. A. W. Blyth, London; Mr. W. Bott, London; 
Dr. P. M. Braidwood, London; E. C. Baber, M.B., Brighton; Mr. H. T. 
Butlin, London; Dr. Bell, Bradford; Mr. W. H. Buckley, Oldham; Dr. 
A. G. Bateman, London: Dr. G. Buchanan, Glasgow; J. T. W. Baird, 
M.B., Congleton ; Dr. R. E. Burges, Chester. (GC) Mr. James Cooper, 
London ; Mr. W. R. E. Coles, London ; Sir Andrew Clark, London; Dr. 
H. Campbell, London; Mr. J. L. Couch, Penzance ; Mr. C. F. Cuthbert, 
Gloucester ; Mr. W. 8. Crawford, Liverpool; Messrs. Constable, Edin- 
burgh; Mr. H. Cripps, London; Dr. F. E. Clotter, London; Dr. J. M. 
Clarke, Clifton; Dr. C. Coppinger, Dublin. (BD) Doctor of Medicine; 
Dr. James Donnet, Bognor; Mr. C. J. Drummond, London; Mr. E. G. 
Dutton, Plymouth. (3%) Messrs. James Evans and Co., Manchester; 
Engineers; Dr. J. W. Eastwood, Darlington. (F) Fair Play; Dr. E. 
Frank, Vienna ; Mr. O. V. Fry, London; Mr. C, St. M. Farrer, Slough ; 
Mr. F. Fergus, Glasgow. (@) Dr. J. Goodhart, London; Dr. W. Gra- 
ham, Middleton; Dr. H. R. Greene, Southsea ; Mr. W. Gardner, Mel- 
bourne ; Dr. W. Griffith, London; Mr. F. Gillingham, Bridport; Dr. A. 
W. Gilchrist, Nice; Mr. 8. A. Gill, Liverpool; Dr. D. Gol, Japan; Dr. 





B. Gayder, Bradford. (H) Dr. J. Holmes, Whitefield; Mr. Harvey, 
Newton Abbot; Dr. Hacon, Christchurch, N.Z.; Mr. Joseph Hadley, 
London; Dr. G. Hutcheson, London; Mr. F. R. Humphrey, London; 
Dr. G. A. Humble, Rio Negro; Mr. T. H. Hanna, London ; Dr. Hard- 
wick, Sheffield ; Health, The Editor of, Belfast; Mr. J. T. Hislop, Lon- 
don ; Mr. H. W. Husbands, Bedford; Mr. L. F. Hill, London. (I) Mr. 
W. H. Ingers, Fort Wayne; Dr. Illingworth, Clayton-le-Moors. (J) 
J. F.; Dr. A. C. James, London; Mr. W. W. Jacobs, London; Mr. F. F. 
Jones, Bath; Dr. J. Johnston, Bolton. (EK) T. N. Kelynack, M.B., 
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pool; Dr. F. Knight, Swansea; J. R. Keith, M.B., Driffield; Mr. James 
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(M) Dr. Withers Moore, Burgess Hill; Dr. D. Mason, Maidenhead ; Dr. 
P. Manson, London; Dr. J. W. Moore, Dublin; Mr. C. A. Morton, 
Clifton ; M.B.Cantab.; A. Y. Morton, M.B., Huelva; Dr. Mercier, Lon- 
don; Mr. F. Marsh, Birmingham; Dr. Lewis Marshall, Nottingham ; 
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Brighouse ; etc. 


BOOKS, Erc., RECEIVED. 





On Serpent Worship and on the Venomous Snakes of India. By Sir 
Joseph Fayrer, K.C.S.I., LL.D., M.D., F.R.S. London: The Victoria 
Institute, Adelphi Terrace. 

B. Bradshaw’s Dictionary of Mineral Waters, Climatic Health Resorts, 
Sea Baths, and Hydropathic Establishments; with Map. London: 
Kegan Paul, Trench, Trubner, and Co., Limited. Price 2s. 6d. 

Advice to Intending Visitors to Cannes. By H. Blanc,M.D. London: J. 
and A. Churchill. 1893. Price 2s. 

Handbook of Insanity for Practitioners and Students. By Dr. Theodore 
Kirchhoff. New York: William Wood and Co. 1893. 

The Johns Hopkins Hospital Reports, Report in Pathology, 11. Baltimore: 
The Johns Hopkins Press. 1892. 

Saint Bartholomew’s — Reports. Edited by W. S. Church, M.D., 
—_ a. J. Walsham, F.R.C.S. Vol. xxviii. London: Smith, Elder, 
and Co. 

Mental Nursing; a Textbook for Asylum Attendants and Nurses. By 
William Harding, M.B.Ed., M.R.C.P.Lond. London: The Scientific 
Press, Limited. Price 2s. 6d. 

Manuel de Petite Chirurgie de A. Jamain. Par Félix Terrier et M. 
Peraire. Septi¢me Edition. Paris: Felix Alcan. 1893. 

Gesammelte Aufsiitze und kritische Referate zur Pathologie des Nerven- 
systems. Von Dr. C. Wernicke. Berlin: Verlag von Fischer's 
medicinischer Buchhandlung: H. Kornfeld. 1893. Price 8 mks. 

Diagnostik der Nervenkrankheiten. Von Dr. A. Goldscheider. Berlin: 
bp = 9 von Fischer’s medic. Buchhandlung. H. Kornfeld. 1893. Price 

mks. 

Der feinere Bau des Nervensystems im Lichte neuester Forschungen. 
Von Prof. Dr. Mich. v. Lenhossék. Berlin: Fischer’s medicin. Buch- 
handlung. H. Kornfeld. 1893. Price 5 mks. 
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Lecture II. 


Diseases of More Stable Type.—Evidence of Change.—Scarlet 
Fever.—Small-pox.— Measles. 

ir has long been recognised that scarlet fever changes greatly 
in character, and that while some epidemics are mild, others 
are severe. In Sydenham’s time it was persistently mild. 
In Dublin, from 1804 to 1834, the epidemics of scarlet fever 
were of non-fatal type, but after, as well as before this period, 
they assumed a malignant form. 

In New York the scarlet fever death-rate, after being low 
for thirty years, suddenly increased tenfold in 1828-9, and 
remained high for sixteen years. Very many instances of 
this kind are on record, but, nevertheless, they are excep- 
tional, and, as a rule, the changes in type, which are 
neither rare nor unimportant, are of slower and more orderly 
character. 

The scarlet fever death-rate in London for the last fifty 
years presents many points of interest. At intervals of about 
five or six years wave after wave of high mortality is seen, 
alternating with depressions corresponding to years of low 
mortality. The rise and fall are gradual, a maximum in 
one year being rarely followed by a minimum in the next. 
This at once suggests that the variable factor, whether 
prevalence or severity, or both, rises by degrees to a 
maximum, and then fal's by similar degrees to a minimum, 
usually to rise again as before. But there is a further point. 
There are indications of a tide in the series of waves. The 
highest mark was reached in the “‘sixties,” and since that 
time the successive crests have been lower and lower. During 
the last ten years the mortality has been persistently low, 
and the orderly sequence of epidemics is scarcely traceable. 
Presently we shall see that the average case mortality rose 
and fell with the recorded death-rate, so that the type was 
most severe when the recorded mortality was highest. A 
study of the records of other parts of the kingdom shows that, 
while an interval of five or six years is by far the most usual, 
it is by no means universal or even constant in the same 
locality. 

The course of scarlet fever mortality for England as a 
whole is very similar to that of London. In the “sixties” 
there were bold waves of high mortality, subsiding gradually 
into a comparatively even course in the “ eighties,” with low 
death-rates. It seems, therefore, that under the conditions 
then prevailing most parts of the country must have suffered 
from scarlet fever, not only at similar intervals, but in the 
same years. As the average mortality grew less in the 
“‘ seventies” and ‘ eighties,” the irregularities became more 
prominent in the curve for England than in that of London. 
The outbreaks in different parts of the kingdom became less 


synchronous. 

Many local records show little tendency to rhythm, others 
@ well-marked succession of waves, with occasional irregu- 
larities. Nearly all exhibit the same decline in the last 
decade, with a tendency to lengthening of the interval, and 
more or less complete loss of rhythm. At Bristol epidemics 
eceurred in 1863, 1870, 1875, 1880, and 1887, the loss of life 
being less and less at each outbreak, and least of all, there- 


fore, after the longest interval. At Swansea the intervals 
were five, five, six, and nine years; and again the least 
destructive epidemic followed the longest interval, so that 
accumulation of susceptible persons can scarcely have been 
the principal influence at work. In Wolverhampton and 
Sheffield a four-year interval seems to have prevailed. 

Mortality records therefore teach that scarlet fever is a 
declining disease, and that with its decline there is a ten- 
dency to localisation, lengthening, lowering, and even dis- 
appearance of the epidemic waves. We have next to inquire 
whether the alternations of high and low mortality were due 
to changing prevalence, changing severity, or both. The 
records of notification towns prove that the case mortality 
fluctuates in a very remarkable way. At Nottingham noti- 
fication began in 1882, after a severe epidemic which reached 
its height in 1881. The record is not long enough to show 
how the case mortality curve would run at the outset of a new 
epidemic, but it does show that with the decline of mortality 
there has been a decline in the average severity of attack. 
From 1858 to 1882 epidemics occurred at the usual interval of 
five or six years, but since 1882 there has been no year of high 
mortality, and the epidemic rhythm has abruptly ceased. 
These changes have been accompanied by uniformly mild 
and non-fatal type of disease, although the prevalence has in 
some years been considerable. 

The Christiania records of scarlet fever cases and deaths 
are given by Johannessen! for the years 1863-78, and although 
not extensive, they may serve to illustrate certain points. 


—— 





— | Attacks. Deaths. 











| Case Mortality. 
1863 216 47 21.8 
1864 1 3.6 
1865 21 1 48 
1866 171 19 11.1 
1867 705 159 22.6 
1868 228 68 29.8 
1869 287 36 12.6 
1870 896 | 70 7.8 
1871 244 24 a8 
1872 24 2 8.3 
1873 29 3 1.7 
1874 115 12 10.4 
1875 1,030 156 15.1 
1876 1,111 | 241 21.7 
1877 214 62 29.0 
1878 162 33 20.4 

‘ 





The mortality curve ran high in 1867 and 1875-6, with 
minor elevations in 1863 and 1870. The attack curve is irre- 
gular. There was great prevalence in 1867 and 1865-6, as 
would be inferred from the death curve, but there was also an 
excess of attacks in 1870, which produced comparatively little 
effect in the death-rate. The case-mortality curve is much 
more orderly, and shows a maximum severity in 1867-8, and 
1865-6-7. Between these periods it fell, and the intercurrent 
prevalence of 1870 was attended with a lower case mortality 
than the years preceding or following it. It was therefore a 
wave of prevalence merely, due perhaps to exceptional 
meteorological conditions; not due at all events to any in- 
creased potency of the disease, or intensification of type. 
Under such conditions the case mortality is always lowered, 
for reasons which will become apparent presently. In Chris- 
tiania the salient features of the death curve are primarily 
related to changes in case mortality, although changes in 
prevalence accompany these for the most part. Increased 
case mortality seems always to carry with it increased preva- 
lence, but there may be, as in 1870, prevalence without in- 
creased severity. 

Evidence of another kind may be obtained by comparing 
the case mortality among hospital patients with the death- 
rate of the community from which they are drawn. The 
scarlet fever case mortality in the London Fever Hospital 
from 1832 onwards shows a tolerably steady rise and fall, with 
wave lengths of about five or six years, and moreover this rise 
and fall is at nearly all points parallel with that of the Lon- 
don scarlet fever mortality, especially during the period from 
1859 to 1880. From 1872 onwards the statistics of the Metro- 
politan Asylums Board Hospitals are available. 








1 Die epidemische Verbreitung des Scharlachjiebers in Norwegen. 


[1679] 
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Scarlet Fever, London.* 

















Case Mortality. 
Searlet Fever | Metropolitan 
? London 
Death-rate, Fever Hospital. Asylums Board 
London. Hospitals. 

1859 1.28 11.7 — 
1860 0.73 11.0 _ 
186) 0.85 123 = 
1862 1.22 12.8 oo 
1863 171 160 —_ 
1364 1.10 16.0 — 
1866 0.73 13.2 | — 
1866 0.62 10.3 ot 
1987 0.47 6.7 _ 
1868 0.93 10.2 —_ 
Ise 1.84 153 oat 
1370 1.88 13.2 — 
187) 0.58 12.5 _ 
1872 0.28 9.1 108 
1873 0.19 6.8 66 
1874 0.77 ws } 122 
1875 1.30 12.8 13.7 
1876 0.65 11.4 12.1 
1877 0.44 9.6 12.1 
1878 0.50 12.2 14.3 
1979 0.72 12.0 15.3 
2880 0.82 11.3 12.3 
3881 0.55 | 10.4 | 11.1 
882 0.52 8&5 10.4 
3883 0.51 10.9 12.4 
1884 0.36 10.8 12.3 
2885 0.18 8.3 9.5 

6 0.17 7.5 | 9.0 
1887 U. 36 | 7.9 } 9.5 
1888 0.20 2.3 | 9.9 
1889 0.19 1.2 8.9 
7299 0.21 j 2.3 } 7.9 
1891 0.14 0.9 6.7 





* The death-rates are taken from the Registrar-General’s annual 
reports; the Metropolitan Asylums Board statistics from the annual 
reports of the Metropolitan Asylums Board: and the London Fever 
Hospital data were kindly furnished by Dr. Hopwood. 

In the eighties both curves decline, and in declining lose 
their rhythm. In the Metropolitan Asylums Board hospitals 
the patients are drawn from a different class, and the case 
mortality has declined much less rapidly. It is noteworthy 
that the indication of the old rhythm is better preserved in 
the severity curve of these hospitals than in the other, a 
further illustration of the fact that loss of rhythm and decline 
of severity are in some way bound up together. 

Here again the mortality curve is seen to be moulded pri- 
marily on that of severity, and as long as the severity runs 
high the mortality curve is closely parallel with it. When, 
however, severity declines to a low level, its slight variations 
are no longer traceable clearly in the death curve, being 
obscured by the sharp and irregular variations in prevalence 
due to season, or accident, or accumulation of susceptible 

rsons. Other things being equal, the maximum preva- 
ence will naturally occur at the periods when the disease is 
of most virulent and most highly infectious type; but as 
other things are not always equal, epidemics occur at other 
times too. 

It may be suspected that the epidemic rhythm is still 
maintained, though too faintly to be detected by such crude 
tests as case mortality or death-rates, and that it will reassert 
itself if and when the type of scarlet fever again becomes 
more severe. On the other hand, it seems clear that there is 
nothing essential or permanent in the length of the usual five 
or six years cycle, since it is often extended or shortened, and 
we have no grounds for fixing limits in either direction. It is 
possible too that the persistent removal to hospital of the 
most virulent cases has had something to do with the present 
low average of case mortality: not merely by increasing the 
chances of recovery, but also by leaving only the milder 
attacks to propagate their kind by diffusing infection. But 
here again it must be remembered that the attenuation began 
before isolation assumed large proportions, end has not been 
altogether limited to the towns in which isolation has been 
easy oe In former years, too, long intervals of low intensity 

ve been recorded, but have not proved p+ rmanent. 

In manufacturing and mining districts high intensity has 





sometimes prevailed for a long term of years, although not 
without some indication of the usual rhythm. In such 
districts the centres of population are near together, the 
intercommunication is free, and the birth-rate is high. 
These circumstances may be regarded as conducive to sus- 
tained prevalence of scarlet fever. 

It seems then that when the scarlet fever mortality 
curve rises at more or less regular intervals, it does so 
for two reasons: because the attacks are more numerous, 
and because they are more fatal in type. They are 
more numerous because there is increasing power of over- 
coming resistance whereby those who were safe during 
the interval become more and more liable to attack; because 
the severer cases are more capable of diffusing infection; be- 
cause the wider diffusion thus brought about lessens the 
chance of susceptible persons escaping; and lastly, because 
the susceptible population has to some extent been rein- 
forced during the years of comparative freedom from scarlet 
fever. After reaching its acme, the death curve descends 
again for a year or two to a new minimum. It descends be- 
cause there is a less susceptible population, less infective- 
ness, and less fatal type. The attacks, while lessening in 
number, lessen in severity also; and as they are both fewer 
and milder, the death-rate falls in compound ratio. 

Vaccination has profoundly affected the epidemic course of 
small-pox, but changes of type are evident. In the latter 
part of the last century, small-pox contributed on an average 
about one-tenth of the whole death rate of London; in 1796 
no less than 18.3 percent. After this and coincidently with 
the introduction of vaccination its ravages lessened, until 
1830. From 1830 to 1838 the records are missing, but in 1838 
the mortality was again comparatively high, though below 
even the average which prevailed half a century before. After 
1838 we can measure its course by actual death-rates, and a 
considerable degree of order, and even rhythm becomes appa- 
rent. Every few years—usually four or five, but sometimes two 
or three only—it recurred as an epidemic, but with somewhat 
reduced destructiveness each time, until 1855, which happened 
to be half way between 1838 and 1871. After 1855 minor epi- 
demics continued to recur at about the same interval, but the 
loss of life on each occasion increased rather than otherwise. 
Then came the great epidemic or pandemic of 1871, killing a 
larger proportion of the population than in 1838. The course 
of events for twenty years after 1871 was not unlike that 
which followed the 1838 epidemic; successive outbreaks at 
intervals of four or five years, decreasing in mortality and 
subsiding after 1885 to a much lower level than was ever be- 
fore reached. 

Among unprotected persons the case mortality even now 
runs high. but small-pox of to-day is evidently different from 
that of 1871—different in virulence of attack, and still more 
different in infectiveness and power of epidemic diffusion. 
The last-named tendency especially seems to have been at a 
low ebb in 1888-90 as in the “ fifties,’ and we may not un- 
reasonably anticipate in the “‘nineties’’ the same sort of 
gradual intensification which occurred in the “ sixties.” 

In considering the English epidemic of 1871 as part of the 
great pandemic which about that time overran Europe, we 
must not lose sight of the fact that for several years previously 
there had been indications of increasing intensity in London, 
that is, a tendency to slightly greater destructiveness in each 
successive minor epidemic. The same may be said of Prussia 
and Austria.?_ In Prussia small-pox was epidemic in 1841-2-3, 
1853-4, and 1864-5-6-7, recurring at intervals of’ about eleven 
years, and with steadily increasing intensity. Then after an 
interval of 7 five years came the pandemic of 1871-2, which 
(as in England) was much more destructive than the other 
terms of the series would have led us to anticipate; but, 
apart from the pandemic, a formidable outbreak would have 
been due in 1876. 

Whether the minor epidemics which occurred in London at 
intervals of four or five years were attended with any tem- 
porary increase of severity, as in scarlet fever, is a point of 
considerable doubt. Some indication of such a change is 
afforded by hospital statistics, though not very clearly. It has 
been observed that during the rise of a minor epidemic malig- 
nant and hemorrhagic cases are more often met with than 


2 Report of the German Vaccination Commission. 1884. A summary is 
given by Dr. E. J. Edwardes (Epid. Soc. Trans., 1885-6). 
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they are later on, and at the decline of those outbreaks infec- 
tiousness appears sometimes to be almost lost, even though 
virulence shows but little change. In May, 1884 (as in 
January, 1881) acute cases of small-pox were aggregated at 
the Fulham Hospital. Mr. Power found that this was fol- 
lowed by excessive incidence of small-pox upon the surround- 
ing population, that the infection was in all probability air- 
borne, and that the meteorological records were of a character 
which seemed favourable for the aérial diffusion of particulate 
contagia. But in June and July, 1884, with greater accumu- 
lation of acute cases in hospital, and apparently similar 
weather indications, there was little if any evidence of dif- 
fusion. Hence Mr. Power infers that the quality or infective- 
ness of small-pox itself may have changed in the interval. 
Another possibility would seem to be that the atmospheric 
states suited for such diffusion may include as an essential 
element some detail (perhaps purely local) not indicable in 
the rough data of ordinary meteorological readings, which are, 
in truth, only daily averages and daily samples of conditions 
incessantly changing. Some limitation of the power of diffu- 
sion of infection must occur normally about June, for the 
average seasonal curve of mortality begins to decline sharply 
at that time. Presently it will be seen that this decline is 
attended with increased case mortality. 

There has been some prevalence of small-pox in Yorkshire 
during the past two years, attended in many districts with 
certain anomalies of type ; for example, an occasional interval 
of only twenty-four hours between a definite onset and the 
appearance of rash, and sometimes an equally short interval 
between the first appearance of the rash and its attaining the 
vesicular stage. For the most part the aberrant types were 
slight and non-fatal, but this was not always so, nor were 
they limited to vaccinated persons. In one district at least 
the comparatively rare complication of pneumonia was met 
with in a considerable portion of the attacks. It would be 
interesting to know whether irregularity of type has been 
observed in other parts of the country recently, and whether 
anything of the kind was noticed at the corresponding period 
of forty years ago. 

To sum up, the type of small-pox seems to be stable, rising 
and falling in intensity if traced through long periods of years, 
the intensity being indicated even more by power of epidemic 
diffusion than by severity of attack. But, apart from these 
long cycles, there is a tendency to shorter cycles of four years 
or 80, which may or may not prove to be accompanied by 
temporary increase of intensity, and are probably governed 
by the accumulation of susceptible persons and other external 
conditions. Lastly, there are seasonal changes regulated by 
the facilities for diffusion, and not attended by any change of 
intensity. 

Measles presents many points of analogy with small-pox. 
They are alike in their independence of soil, water infection, 
and milk infection, in their relations to age and sex, in the 
duration of the intervals between infection and attack, and 
also between onset and appearance of rash, and in the prim- 
ary seat of eruption. As regards the seasonal curve, they 
have at all events the autumnal minimum incommon. They 
are rot unlike in the evidence which they afford of compara- 
tive constancy of type. Notwithstanding the scantiness of 
the records, alternate increase and decrease in virulence can 
be traced in many localities, each wave lasting often twenty 
years or more in this country, although perhaps less else- 
where. As in small-pox, the rise and fall of the broad primary 
curve 1s interrupted, in a sense mechanically, at short inter- 
vals by explosions occurring when the accumulation of sus- 
ceptible persons is sufficient, and the climatic and other ex- 
ternal conditions offer sufficiently small resistance. These 
outbursts of measles are often of brief duration, and termi- 
nate as soon as the balance among the conditions promoting 
and inhibiting the spread of infection inclines sufficiently 
far in the direction of the latter. The interval is variable, 
but in English towns is usually about two years. 

The exact time of outburst is evidently affected by climatic 
conditions; and as the mean seasonal curve shows two 
maxima—two points of least resistance six months apart—it 
1s not surprising to find that the interval when not exactly 
two years is frequently one and a half or two and a half years. 
There is, however, no assured constancy in the balance of in- 
fluences upon which the interval depends, and it is often 


reduced to one year or extended to three or four. In Sweden® 
and Norway‘ six or seven years usually elapse between suc- 
cessive outbreaks, and in Norway, at all events, there is evi- 
dence of higher case mortality accompanying each epidemic. 
The brief biennial explosions familiar in this country do not 
appear to be attended by increased case mortality. Their 
type is that of the prevailing phase of a broader wave. The 
bills of mortality show that about 1800 the average measles 
mortality in London began to increase, reaching a maximum 
about 1815. The Registrar-General’s Reports, from 1838 on- 
wards, show a distinct rise and fall in London measles 
mortality, with maxima in the early forties, in the sixties, 
and in the eighties, over and above the biennial rhythm 
already referred to. It is difficult to account for these lon 
waves without assuming some altered quality of measles, an 
the more detailed records of certain provincial towns leave 
little room for doubt upon this point. 

At Sunderland® in 1885 a virulent epidemic prevailed, 
causing in one quarter a mortality equal to an annual rate of 
9 per 1,000 from measles alone. The recorded case mortalit; 
was 29 per cent. Looking to the records of former years, it is 
seen that from 1875 onwards there were biennial explosions, 
increasing progressively in destructiveness, and culminating 
in the exceptionally malignant outbreak already referred to. 
Since 1885 epidemics on a declining scale have occurred at. 
similar intervals. It would seem that the quality of measles. 
underwent progressive changes, from a minimum intensity in 
1875 to a maximum in 1885, and that the course from 1875 to- 
the present time is, in a sense, one great wave, interrupted 
repeatedly in a mechanical fashion by the temporary ex- 
haustion of the susceptible and by other external conditions. 


investigated by Mr. Spear.° He found that the symptoms 
were of aggravated type, and the case mortality not far short 
of 9.0 per cent. On reference to the Registrar-General’s re- 
turns for previous years, we find that in the districts most 
severely affected there had been a succession of outbreaks, at 
not very regular intervals, but steadily increasing in mor- 
tality until, as already seen, there came an epidemic con- 
spicuous above the rest for its severity of type as well as high 
mortality. A third example, in one respect more complete, 
is afforded by Barnsley. An exceptionally severe - emic 
took place early in 1891. It had been preceded by other out- 
breaks in 1881, 1883, 1886, and 1888, at intervals of about 
2! years. The measles death-rate increased with each suc- 
cessive epidemic, and Dr. Sadler, medical officer of health for 
the borough, observed that, at all events in the last three 
epidemics of the series, the type grew more and more severe, 
each exhibiting higher infectiveness and wider extension 
than its predecessor. The change of quality in these in- 
stances seems clear, and a similar change may be inferred 
with more or less probability from the course of the measles 
death-curve in London, Wolverhampton, and many other 
towns. 

The case mortality in measles is greatly influenced by sur- 
roundings, the severity and fatality being greatest among the 
poor. The experience of epidemics among soldiers in time of 
war seems to confirm this. In Fiji in 1875 the case mortalit 
was enormous, and almost all the population, young and old, 
were attacked ; but here not only neglect and exposure of the 
sick, but exceptional susceptibility of a population never 
before invaded by measles, have to be taken into account. 
The resistance was therefore lessened in two ways. Whether. 
the destructiveness of the pestilence was to be attributed 
entirely to this lowered resistance, or whether there was an 
increased intensity of the contagium—in other words, a true 
change of type—remains to be proved. 

3 Arthur Ransome, M.D., Epid. Soc. Trans.,'1881-2. 
4 Johannessen, loc. cit. 
5 Annual Report of Medical Officer of Health for Sunderland, 1885. 


6 Annual Report of the Medica Officer to the Local Government Board, 
1890. 











Dr. J. J. Rerncxe, who has discharged the duties of 
Medical Inspector, that is to say, Head of the Sanitary De- 
artment of Hamburg since the retirement of the late Dr, 
<raus, has now been formally, appointed to the post. _ 

Tux Chancellor of the Duchy of Lancaster has appointed 
Dr. Wm. Graham to be a justice of the peace for the borough 





of Middleton. 


In 1889-90 a severe epidemic prevailed at Hanley, and was: 
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ON THE TREATMENT OF DIABETES MELLITUS 
BY FEEDING ON RAW PANCREAS AND BY 
THE SUBCUTANEOUS INJECTION OF 
LIQUOR PANCREATICUS. 


By W. HALE WHITE, M.D., F.R.C.P., 
Physician to, and Lecturer on Materia Medica at, Guy’s Hospital. 





Last November I determined on the first opportunity to try the 
effect of treating diabetes by feeding on creas and injecting 
pancreatic extracts, and the twocases [ subjoin were undertreat- 
ment at the time when Dr. Hector Mackenzie and Dr. Neville 
Wood gave an account of their cases in the BrrrrsH Meprca. 
JournnaL of January 14th, 1893. They are, I think, the first 
that have been published in which constant determinations 
of the urine have been made. Messrs. F. G. Hopkins, B.Sc., 
and W. J. Harris, pe clinical assistants, who have made 
the analyses, and to whom I am much indebted, have taken 
great care with them, and the results may be absolutely 
relied upon. Each patient was for the whole period of 
observation kept upon a diet consisting each day of 20 soya 
bean biscuits, 2 eggs, 2 ounces of butter, 2 almond biscuits, 
1 fluid ounce of milk, 12 ounces of cooked meat, greens, 
wa » , and soda water. The state of the patient 
and of the urine on this diet having been ascertained, each 
was given, in addition, for his supper about 2 ounces of raw 
fresh sheep’s pancreas cho fine and flavoured with pepper 
and salt. When this was discontinued m 5 of liquor pancre- 
aticus were injected subcutaneously night and morning, the 
restricted diet being as before. 


Rgesvutts: A.—TueE SvuGar. 


CasE 1.— 
Grains 
Total amount fortwodaysbefore .. .. «. ae 7419 
” first two days after pancreas given 8698 
” ” second __,, ” ” ” 6172 
” ” ird ” ” ” ” 5478 
” ” fourth ” ” ” ” eco 5OR4 
” ” fifth ” ” ” ” eee 3671 


” ” sixth ” ” ” ” ese 3920 
The day after this the patient had a rash, so the pancreas 
was discontinued, but after seven days it was resumed again. 
The results obtained then were: 


Total amount for first two days 
= ee secon pr -~ ie én 
a . third os pan eee - pat +. 4680 
It was then omitted for two days, on which 6426 grains 
were passed. Benger’s liquor pancreaticus was then injected 
subcutaneously. 


Grains. 
- 38430 
4971 


Grains. 
Total amount for first two days on Benger 524 
” ” second ” ” 6690 
” ” third ” ” 4478 
CasE Ir.— Grains. 
* Totalamountfortwodaysbefore .. .. 1 A355 
* ee first two days after pancreas given 5368 
” ” second _,, ” ” ” 4801 
” ” third ” ” ” ” SOIL 
” ” fourth ” ” ” ” 5355 
” ” fifth ” ” ” ” 7721 
” ” sixth ” ” ” ” eee 9042 
” ” seventh , ” ” ” - 7756 
” ” first ” on Benger 5144 
o es second ae 9 5953 
” ” third ” ” 6336 


vs - urth ,, pa —_— as 
We therefore learn that, as regerds sugar, in one case it was 
distinctly less when raw pancreas was taken than it was before 
and that the same effect, but to a less degree, was associated 
with the injection of liquor pancreaticus subcutaneously. In 
the second case neither of these modes of treatment had any 
effect in reducing the sugar. 


B.—QUANTITY OF URINE. 

Case 1. Daily average before the administration of pancreas, 
158 fluid ounces. Daily average for thirteen days on which pan- 
creas was given, 158 fluid ounces. Daily average for six days 
during which it was — a second time, 147 fluid ounces. 
Daily average for six days during which liquor pancreaticus 
was , 137 fluid ounces. Case 11. Daily average before 


njec 
the administration of pancreas, 94 fluid ounces. Daily 





average for seventeen days during which pancreas was given, 
115 fluid ounces. Daily average for eight days on which 
liquor pancreaticus was injected, 108 fluid ounces. We may 
probably conclude that neither the feeding on pancreas nor 
the injection of liquor pancreaticus had any decided effect 
upon the quantity of urine. 


C.—Tue Spsciric Graviry. 
This was not appreciably altered by either treatment. 


D.—Tue UREa. 

Case 1. Before the administration of the pancreas the daily 
average of urea excreted was 1447 grains. During the first 
administration it was 1495 grains, and during the second 
1262 grains. Case 11. Before the pancreas was given the daily 
average was 826 grains. When this was given it was 
1079 grains, and when the liquor pancreaticus was injected it 
was 971 grains. It is, therefore, very doubtful whether either 
the pancreas or the liquor pancreaticus have any effect on the 
urea; certainly they had not in Case 1, possibly they in- 
creased it in Case 11. 


E.—ErFrects oN GENERAL CONDITION OF THE PATIENT. 

Case 1. Previous to taking the pancreas he had gained 
12 lbs. in forty-two days. During the treatment he gained 
7 Ibs. in the first twelve days, his weight mounting from 
134 to 141 lbs. Four weeks after this he was 140 lbs. In these 
four weeks he had had pancreas for six days, and liquor pan- 
creaticus for six days, but these weeks also included the period 
of pyrexia. He enjoyed his pancreas, ate it with relish, but did 
not appear to feel much better for it. Case 11. This patient, 
on treatment with restricted diet from November 28th to 
January 5th, sank in weight from 105 to 104lbs. After feed- 
ing with pancreas for seventeen days his weight was 106 lbs., 
but, as it was this two days after the pancreatic treatment was 
begun, it is doubtful whether it had anything to do with the 
slight gain. He liked the raw pancreas, and said he felt 
better on it than on anything else. We may, I think, con- 
clude that the patients do not lose weight when treated with 
the pancreas ; perhaps they gain a little, and if there is any 
other alteration they feel a little better for the treatment. 


F.— DISADVANTAGES. 

It will be noticed that the first case suffered from a severe 
erythema accompanied by fever. These symptoms could only 
be set down to the pancreas he was taking, which was, however, 
perfectly fresh. Probably the illness is of the same nature as 
that due to shell fish, or that sometimes brought about in 
myxcedematous patients treated with thyroid gland. The 
presence of a sore throat is not against this view, for it may 
occur in copaiba poisoning. During the febrile attack the 
sugar fell very low. The second patient had no rash, but 
perhaps the rise of temperature and slight sore throat he had 
on one day were of the same nature as the illness of the first 
patient. ‘ : f 

The general conclusions at which we may arrive, if we may 
judge from two cases only, are that it is very doubtful 
whether feeding on fresh pancreas or the subcutaneous 
injection of liquor pancreaticus is of any benefit in diabetes 
mellitus. Neither appear to have any influence on the 
quantity of the urine, its specific gravity, or the urea; per- 
haps they decrease the amount of sugar passed and very 
slightly increase the weight and feeling of strength. Patients 
like raw pancreas, but one great disadvantage is that it may 
cause severe erythema with fever and a slight sore throat. 

I hope the publication of these two cases will lead others 
to try the treatment, so that we may soon have sufficient 
cases to form a just estimate of it. 

CASE I (clinical clerk, Mr. W. J. Harris).—D. D., aged 22, admitted into 
Guy’s Hospital for diabetes. Has lost one brother from it; has had 
measles and scarlet fever. Gives two months’ history of thirst, polyuria, 
and loss of weight. He has recently had eczema. His tongue is very 
raw and beefy-looking, his knee-jerks are absent, the edges of the optic 
discs are ill-defined. His urine was analysed for many days before the 

ancreas was given; only two previous days are shown in the table, but 

hey are characteristic of the others. He had been in the hospital some 

time before the pancreas was given, and he was slowly improving and 
increasing in weight, having gained from 122 1bs. to 1534 lbs., or 12 lbs. 
from November 2ist to January 3rd, namely, forty-two days, by simply 
restricting his food to the diabetic dietary mentioned in the table. 

January 6th. The treatment with pancreas was begun today. The 
organ was taken from the sheep. About 2 ounces was given once a dav ; 
it was chopped fine, flavoured with salt and pepper, and eaten raw. The 
patient enjoyed it thoroughly, 
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January 8th. The pancreas appears to have had no influence on the 


urine. 
January 12th. The quantity of sugar has shown a slight decrease for 
the last day or tw: 


0. 
January 18th. The quantity of sugar appears to be Gevty decreasing. 
The — weight is 141 ]bs.; on January 3rd it was 134lbs. He says 
nothing satisfies his craving so much as the pancreas, which he much 

sp He does not want quite so much ordinary meat as formerly. 
anuary 19th. Last evening a red papular rash . It was 
first noticed at the bends of the elbows, but in the course of an 
hour or two it spread to the _ trunk, gy and legs, the only 
parts of the body which it avoided being the head and neck, and 
the palms of the hands and the soles of the feet. Below the knees 
it was indistinct. At first it consisted of sparsely distributed dis- 
crete papules, varying in size from the diameter of a pin’s head to 
that of a pea. There were, perhaps, og! or fifty of them on the 
forearm. On the trunk they were much thicker on the abdomen and 
loins than over the ribs, bnt even on the abdomen they were not as nu- 
merous as on the rorearm. The skin around was only slightly reddened, 
but a general blush quickly appeared; and in agar especially on the 
chest and back, this assumed a punctate character very like a scarlatinal 
rash. ve to the irritation, the tops of some of the large papules were 
scratched off. The temperature was 101°. The tonsils were enlarged and 
somewhat congested. Both to-day andon subsequent days the patient 
was carefully examined by several physicians, and all were agreed that 
he was not suffering from scarlet fever. 
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3 |2| Sugar. Urea. 
S| 5 | 
on) 2 |— tot Coma 
S25 | af Z e 
Date. |..2) > | g |» | Eg #| , | EE Treatment. 
Sxi2 2S) 8 |S4/8) & |o4 
Belg t-| ¢ |88) 5) s | 35 
m=! } > j 
zil@e& | o |es/h| 6 /as| 
| | | 
——| | Bind | 
Jan. 5| 172/1040) 54.1 | 23.8 | 4,093/2.0/ 88 | 1,513 Diabetic diet: 20 soya 
»» 6 | 1441088 52.6 | 23.1 | 3,326/2.2| 9.6 | 1,382! bean biscuits, 2 eggs, 2 
| ozs. butter. 2 almond 
j biscuits, 1 fl. oz. milk, 
12 ozs. cooked meat, 
greens,watercress, te 
and soda water a 
| | libitum. No drugs. 
»» 7 | 1601040) 58.8 | 25.8 | 4,128}2.1| 9.2 |1,472 Raw pancreas in addi- 
+» 8 | 156/036) 66.6 | 29.3 | 4,570} 2.1) 9.2 | 1,435 | tion. 
s» 9 | 208/1036) 41.6 | 18.3 | 3,808/1.9] 8.4 | 1,747 
yy 10] 140/1038} 40.0 | 17.6 | 2,364/2.0| 8.8 | 1,232 
+» 11} 184/1036} 36.4 | 16.0 | 2,940] 2.3] 11.2 | 1,877 
yy 12] 180/1042) 32.2 | 14.1 | 2,538/1.9] 8.3 | 1,505 | 
»» 13] 160/1036} 43.4 | 19.1 | 3,056/20| 8.8 | 1,408 
sy 14] 148/1035} 31.2 | 13.7 | 2,028}22| 9.7 | 1,426 | 
+» 15] 152/1038) 33.8 | 14.8 | 2,147] 2.5] 11.0 | 1,672 
+» 16] 148/1036} 23.5 | 10.3 | 1,524/ 2.3] 10 2 | 1,510 
sy 17] 12011040) 44.6 | 19.6 | 2,352/1.8] 7.7] 924 
»» 18] 148/1038} 24.2 | 10.6 | 1,568] 2.8/ 12.3 | 1,820 | 
s» 19] 1601035) 26.6 | 11.7 | 1,872) 2.0| 8.8 | 1,408 | 
»» 20] 481038) 23.5 | 10.3} 494/2.5| 11.0] 528 Pancreas omitted. 
» 2 80/1038) =| 12.2} 976/2.7/ 11.9] 952 
»» 22] 80/1034) 32.5 | 14.3 |1,144/27] 11.9] 952 
+» 23| 62/1033) 21.2 | 9.3} 566/2.7} 11.9] 737) 
+» 24] 52/1034) 16.0| 7.0| 354/5.6/ 15.8] 821 
»» 25] 124/1034) 20.0! 8.8 | 1,101/ 2.3] 10.2 | 1,265 | 
ss 26] 122/1025| 21.0 | 9.2] 1,122/1.7| 7.4 | 1,002 
oe seers “an 
vy 27| 140/1032, 25.2 | 11.0 | 1,540/1.7| 7.4 | 1,036 Pancreas given again. 
s 28] 140/1036) 30.8 | 135 | 1,890/1.8| 7.9 | 1,108, 
»» 29] 140/1038 30.8 | 13.5 | 1,890|2.2| 9.7 | 1,358 | 
»» 30} 1441042) 48.7 | 21.4 | 3,081) 1.7) 7.4 | 1,480 | 
+» 32} 2001038) 30.5 | 13.4/2,680;-—| — | — | 
Feb. 1] 160)1040, 28.5 | 12.5 | 2,000/1.9| 8.3 | 1,328 | 
»» 2] 272/1038 36.3 | 15.9 | 4,324/1.4/ 6.1 | 1,659 Pancreas omitted ;3-gr. 
ees 1441040 33.3 | 14.6 | 2,102/1.9/ 8.3 | 1,196 | doses of opium thrice 
| a day given. 
y» 4] 1241040, 37.0 | 16.2 | 2,008| 2.8} 12.3 | 2,952 Benger’s liquor pan- 
"5 | 132\1040 44.4 | 19.5 | 3,276] —| — | — | ereaticus mv injected 
+» 6] 168)1040, 50.0 | 22.0 | 3,696; —| — — | subcutaneously night 
» 7] 1401038 48.8 | 21.4 | 2,994; -—| — — | and morning; opium 
»» 8 | 1832/1040 40.7 | 17.9 | 2,362} | — | — | continued. 
sy 10} 1261038 38.4 | 16.8 | 2,116 7H _ — 








January 20th. The erythema is more marked and more punctate this 
pag ey The large papules are less prominent. There isa = blush 
on the face, but it is doubtfully punctate; morning temperature 100°, 
evening temperature 103.6°. 

January 2ist. The rash has begun to fade, and on the face it is 
decidedly uniform and not punctate; in fact, itis only a blush. There is 
obvious peeling about the face and also on the clavicles. Since the erup- 
tion came out there has been a marked change in his urine; it is much 
less in quantity, and as the percentage of sugar has not inc , the 
total quantity of sugar is very much less. Reference to the table will 
show that during the whole period of the rash the excretion of sugar was 
much diminished, the daily average being only 822 grains (on the day 
before the rash appeared it was 1872 grains). There was never any albu- 


minuria. Morning temperature 100°, evening temperature 102.6°, 





January 22nd. There is more peeling to-day. 


99.6°, evening er: 101,8°. 

Jan 23rd. The papules have disap and there is a good deal 
of fluffy desquamation. The erythema is ig everywhere except on 
= a neck, and back. Morning temperature 101°, evening tempera- 

ure A 

January 24th. He is now pooling all over; on the backs of the hands 
| an — of epidermis; the erythema is fast disappearing. 

‘emperature 99°. 

January 28th. The palms of the hands have finished peeling; the soles 
of the feet are nning. 

Feb: 7th. The face is still a little branny, and the feet have not 


quite finished ine. : 

February 16th. Weight 140lbs. He says he is not sure that he felt any 
better when taking the pancreas or when having the injections. 

CASE 11 (clini clerk, Mr. F. G. Hopkins).—W. E., aged 18. Patient 
originally came into the hospital on November 22nd, 1892, under Dr, F. 
Taylor, who kindly transferred him to my care. He then gaveseven weeks’ 
history of diabetes. From November 28th, when his weight was 105 lbs., to 
January 8th he was treated upon diabetic diet and opium. He did not 
improve at all, but got ty ty Ogee’ On December 5th his weight was 
103 lbs. on December 12th 104 1bs., and on January 6th it was 104 lbs., or 
1 1b. less than when the treatment an, which has not reduced the 
quantity of sugar. January 18th. The ent with raw creas Com- 
menced. January 20th. The patient likes the pancreas. He takes about 
2 ounces every evening at supper. It is chopped fine and eaten with 
pepper and salt. His weight is 106lbs. January 24th. The patient had a 
sore throat yesterday, and his temperature rose to 101°. There 
was no rash. He now feels well and likes the pancreas. February 
4th. Injections of liquor pancreaticus begun Y; Weight 106 lbs. 
He says he feels better than he has done for a long time. ru- 
ary llth. The subcutaneous injection of the liquor pancreaticus occa- 
sionally leaves a slightly tender swelling, but this disappears in a few 
hours. To avoid this the injections may be made deep into the gluteal 


region. 


Morning temperature 
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* 2 Sugar. Urea. 
Sale Re Bin BR, 
33\ 6 3 (S./,] 3 [4s 
| be tae , 
Date es] 0/8.1 8 | 68/2! 5 | BE <i 
ez/S/o8] &. eis & ° 
s*\s/1se - | 34 ga 
58\/2/e-| £ | sa/8| # lSz 
Zz \a|& | oS ja" || o le 
Jan. 15 | 84/1040) 55.5 | 244 | 2,049/2.1/ 9%] 773 |Diabeticdiet. Nodrugs. 
yy 16| 10/1036) 62.5 | 27.3 | 2,730/1.9| 8&3] 830 
17} 100/1035| 60.0 | 26.25) 2,625 /2.0| 8.75] 875 
»» 18] 104/1035) 65.0 | 28.4 | 2,953/2.1| 9.2| 956 |Pancreas in addition, 
 19| 92/1038) 60.0 | 26 25) 2,415|1.8| 7.8| 697 
** 90} 80/1040} 60.5 | 26.8 | 2,144/2.2| 9.6| 768 
21] 92/1038) 66.0 | 28.9 | 2,667; —| — | — 
‘, 22] 10011033) — | — | —|—| —] — 
5, 23] 110/1085| 64.0 | 28.0 |3,080;—| — | — 
** 24/ 68/1040] 65.0 | 28.4 | 1,931/2.6| 11.3] 768 
*’ 25} 100/1030) 60.0 | 26.25) 2,625;— | — | — 
;, 26] 10/1030) 62.5 | 27.3 | 2,730} —| — | — 
» 2{120;—}/ — |} — | —]—-| —] — 
, 28/ 140/1035| 66.0 | 28.9 | 4,046/1.9| 8.3 | 1,160 
+, 29 | 140/1035| 60.0 | 26 25) 3,675 | 2.4| 10.5 | 1,470 
;, 30| 180/1040| 62.0 | 27.0 | 4860/22] 9.6 | 1,728 
* al] of —| — | — | —J—| —] — 
Feb. 1| 164) — | 58.5 | 25.5} 4,182] —| — | — 
»» 2| 140/1035| 65.0 | 28.4 |3,976|/1.8] 7.8 | 1,092 
»» 3| 144) — | 60.0] 26.25/3,780; —| — | — 
ae a= 
, 4, 861036) 68.0 | 29.75] 2,558/1.9| 8.3| 713|Pancreasomitted. Ben- 
ae ae ger’s liq. pancreaticus, 
| mv, subcutaneously 
night and morning. 
v5 | 1106/1086) 55.5 | 24.4 | 2,586} 2.2) 9.6 | 1,017 
s» 6| 112)1036) 62.5 | 27.3 | 3,037|2.0| 8.7 | 974 : 
s» 7 | 1038/1085] 62.0 | 27.0 | 2,916 /2.2| 96 | 1,036 
ys 8 | 1382/1036) 55.0 | 240 | 3,168/2.2| 9.6 | 1,267 
ss 9 | 1382/1038] 55.0 | 24.0 | 3,168/2.1| 9.2] 1,214 
* 10| 1001038) 60.0 | 26.25] 2,625/1.9| 83] 830 
sy 11} 92/1040) 62.5 | 27.3 | 2,511/1.8| 7.8] 717 


























Dr. Hawxkstey’s Brqussts.—By his will the late Dr. 
Thomas Hawksley of Bermands, Chertsey, the founder of the 
National School of Handicrafts for Destitute Boys at Chertsey 
(upon which he had expended, it is belic ved, upwards of £20 000), 
and one of the founders of the Charity Organisation Society, 
who died in December last, aged 72 years, bequeathed to 
King’s College Hospital £500, to the Medical Benevolent 
Fund £200, to the Medical Benevolent College at Epsom £100, 
to the Royal Normal College for the Blind £100, to the Charity 
Organisation Society £100, to Miss Gilbert’s Institution for 
the Welfare of the Blind £50, to the Chertsey School cf 
Handicrafts, during his wife’s occupation of Bermands, £150 
a year; and to the trustees of the School of Handicrafts such: 
a sum as will produce £1,000 a year for its endowment. The 
value of Dr. Hawksley’s estate was £53,630, 
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NOTES OF THREE CASES OF CHRONIC ACQUIRED 
TALIPES SUCCESSFULLY TREATED 
BY OPERATION.’ 


By HENRY O'NEILL, M.D., M.Cu., 
Visiting Surgeon, Belfast Royal Hospital. 


Case 1. Talipes = 9 us of Right Foot, acquired Twelve Years 
yon Operation.—F., — 18, dressmaker. In good health. 


ut twelve years ago suffered from paralysis of the extensor 
muscles of the right leg, which caused talipes equinus. She 
has been quite lame since the paralysis, and walks with diffi- 
culty, bearing the weight of the right limb on the toes. There 
is wasting of the leg and shortening of the foot. 

On May Ist, 1891, methylene was administered ; Esmarch’s 
bandage was applied to the limb, and the plantar fascia and 
all the tendons and bands which shortened the sole of the 
foot were cut subcutaneously, entering the tenotome from the 
inner border of the foot. The foot was forcibly straightened, 
and the small superficial wound dressed with tr. benz. co. on 
lint. Esmarch’s bandage was removed and there was ro 
hemorrhage. 

May 4th.—Wound healed; and foot again forcibly straight- 
ened with Mr. H. O. Thomas’s wrench.’ This forcible straighten- 
ing of the foot was repeated each day for four days. 








On May 8th methylene was administered, Esmarch’s band- 
age applied to the limb, and the tendo Achillis was -nt 
subcutaneously. The foot was forcibly bent to a right-an,le 
with the leg, and the wound dressed with tr. benz.co. On 
May 11th the wound was healed. The foot and leg were mas- 
saged and shampooed and the foot forcibly bent with Thomas’s 
wrench, and Scarpa’s shoe applied to —- the foot bent ata 
right angle. This treatment was repeated each day for three 
weeks, when a boot and steels were applied to the foot and 
leg. The steel rods were attached one at each side of the 
limb and inserted by the bent lower end into a slot in the 
heel of the boot; the upper end of each was rivetted to an 
iron band, which passed two-thirds round the leg just below 
the knee, each band being firmly secured to the boot and 
limb by a strap and buckle at the upper and lower ends, as 
is shown in Fig.3. She was then able to walk without 


1 Read at the Annual Meeting of the British Medical Association, held at 
Nottingham, 1892. 
This wrench is described by the late Mr. H. O. Thomas, Liverpool, in 
his book on Fractures and Dislocations, Lewis, London, 1890, p. 27. 








assistance. Each meee and evening the foot and leg were 
shampooed and massaged. On June 17th she was able to 
walk well. The foot was lengthened and the leg was in- 
creased in thickness, and she could place her heel firmly on 
the ground in walking. She left that day for home. 

CasE 11. Talipes Equinus of Right Foot Acquired Twenty-three 
Years before Operation.—B., aged 35, a dressmaker, at 12 Fem 
ofage, paralysis of the extensor muscles of the right leg suddenly 
occurred, and remained, pataeas talipes equinus of the 
right foot. For seven years she had been quite lame and 
unable to walk out. he heel was raised 3 inches from 
the ground, and the leg was much wasted. 

On March 25th, 1880, I cut the tendo Achillis subcu- 
taneously after freezing the parts with ether spray, then 
forcibly bent the foot to a right angle with the leg, and 
dressed the wound with tr. benz. co. 

On March 28th the wound was healed, the limb was sham- 
pooed and massaged, and a Scarpa’s shoe was applied to keep 
the foot in proper position. Each day for two weeks Scarpa’s 
shoe was removed, the foot and leg thoroughly massaged, and 
the shoe reapplied. On the fourth week after the tendo 
Achillis was cut, a boot and steels were applied to the foot 
and leg as described in Case 1. She then could walk without 
any help. She centinued to attend to all her business and 
household duties for four years, when I last heard from her. 

Case 111. Double Talipes Equino-Varus, acquired Twenty 





Fiz. 2, Case 1.—Right foot and ankle five weeks after operation for 
talipes equinus. 

Years before Operation.—H. R., aged 27, a farmer, had suffered 
for twenty years from double talipes equino-varus, arising 
from general debility. He was quite lame. His’legs were 
wasted, and his face had an anxious careworn expression. 
His left heel was raised 3 inches from the ground and his 
right heel 24 inches. 

On May 8th, 1891, methylene was administered, Esmarch’s 
bandage was applied to the limb, and the plantar fascia and 
all the tendons and bands which shortened the sole of each 
foot cut subcutaneously ; each foot was forcibly straightened, 
and the wounds dressed with tr. benz.co. On May llth the 
wounds had healed, and each foot was forcibly straightened 
by Thomas’s wrench, and Scarpa’s shoe applied to each foot. 
This treatment was repeated for five days. 

_On May 15th methylene was again administered, and the 
limbs were rendered bloodless by Esmarch’s bandage. The 
tibialis posticus, extensor longus digitorum, and tendo 
Achillis were cut subcutaneously on the left side, and on the 
right the tibialis anticus posticus and tendo Achillis were 


' also cut. Each foot was forcibly bent to a right angle with 
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the leg, and the ‘wounds dressed with tr. benz. co. On May 
18th, the wounds being healed, each foot was brought again 
to a right angle with the leg with Thomas’s wrench. Each foot 
and leg was massaged daily and Scarpa’s shoe applied for 
twelve days. Then boots and steels were applied to the feet 
and legs (one steel on the inner side of the leg was applied in 
this case) as shown in Fig. 3. 





Fig. 3, Case 1.—Talipes equinus, right. Operated on May Ist, 1891. 
Steel and boot applied June 5th, 1891. 


By wearing the boots and steels the patient, ina few days, 
pm * walk well without help. He left for home to-day, with 
the instruction to massage his legs daily. He has walked 
daily with ease and comfort since then.* 





Fig. 4, Case 3.—H. R., aged 27 jears. Double talipes equino-varus ; 
ailing 20 years. 








This case, and casts of the limb of Cases 1 and 11, taken before “nd 
four weeks after operation, were shown at the meeting. 


The operations in the cases here described were conducted 
on the simplest principles. (1) The limbs were rendered 
bloodless by applying Esmarch’s bandage. (2) Methylene 
was used as an anesthetic in two cases, and in the third case 
ether spray was applied locally. I consider methylene is 
the best anzsthetic in these short operations. (3) The con- 
tracted plantar fascia and tendons on the sole of the foot were 
cut subcutaneously, one week before the tendo Achillis, be- 
cause the toes and anterior part of the foot can be more 
thoroughly straightened by the ‘“‘ wrench,’’ while the heel is 
held firmly by the tendo Achillis. Each foot was 
thoroughly massaged and forcibly straightened and put in 
proper position daily (after the skin wound had healed) for 
three weeks, and in one of the patients for four weeks after 
the operation. Thomas’s wrench I found a most useful instru- 
ment for forcibly a the foot after operation. (5) The 
patients were recommended to walk as much as possible every 
day, and continue the massage for at least two years after 
operation.‘ 





Fig. 5, Case 3.—H. R., aged 27 years. Double talipes equino-varus, four 
weeks after operation. 








CANCER OF THE BREAST. 
By CHARLES E. JENNINGS, M.D., M.S., F.R.C.S. 





THE case which forms the basis of this communication is that 
of an unmarried patient (aged 57), under the care of Dr. J. R. 
Philpots. The patient had complained of severe pain in her 
left breast during the autumn of 1892; and upon examina- 
tion, on November 19th, both breasts were found of an un- 
usually large size, with a certain amount of irregular indura- 
tion. In parts of either breast there was toughness, 4s 
though small pieces of whipcord had been inserted ; but these 
signs were more marked in the left than in the right breast, 
and the left nipple was not so prominent as the right one. 
Dr. Philpots proposed that a portion of the left breast should 
be excised and submitted to microscopic examination. Chlo- 
roform having been administered, two portions of indurated 
mammary tissue, the size of nuts, were removed from the 
central and deeper part of the left organ. 

Microscopic sections of the specimens have since been fur- 
nished to me by Mr. Stanley Boyd and Mr. E. H. Fricke, of 
Charing Cross Hospital. I am also indebted to Mr. Francis 
Fowke for his kindness in procuring an excellent photograph 

* My sincere thanks are due to Mr. Adam Sloan, instrument maker, 
Belfast, for the carefal manner in which he made the boots and steels for 
these patients. 
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In some of the sections, glandular | months previously he had an attack of colic with pain in the 


of one of the specimens. 
acini and ducts of nearly normal appearance can be seen, the 
acini being lined with a layer of low cylindrical cells, but in 
rts, as illustrated, the contour of the acini is broken and 
ost, and the acini are hyperdistended with cells of irregular 
shape from mutual pressure which have infiltrated the sur- 
rounding stroma. e stroma is unusually dense in most 
parts of the sections. These changes are commonly accepted 
as conclusive of scirrhous cancer, and demonstrate the pecu- 
liarly insidious manner in which the disease arises from small 
foci concealed from detection by manipulative examination 
a superficial coverings of apparently healthy mammary 
ssue. 

I should like to call attention to certain bodies of which I 
do not know the import in these sections. Scattered through- 
out the stroma are bodies shaped like bacilli, but much too 
large for them. They are longer than the diameter of a cancer 
o yy their width is about a quarter or a fifth of their 

ength. 





In such a ease as this the value of microscopic examina- 
tion cannot be overestimated, as affording a certain diagnosis 
at a much earlier period of the disease than can be arrived at 
by other methods. Excepting those rare cases in which 
mammary cancer undergoes spontaneous resolution, it will 
scarcely be disputed that the prognosis, whether favourable 
or the reverse, bears a direct ratio to the period in the 
, natural course of the disease in which it is detected and 

submitted to surgical treatment. If detected in the pre- 
cancerous stage or when cancer has only first made a definite 
beginning, as in this example, removal of the affected organ 
will rarely be followed by recurrence, in proof whereof I could 
cite several instances ; but if the disease be allowed to pro- 
ceed unchecked till it assumes considerable proportions, how 
can it be hoped that some outlying portion of cancerous 
deposit of minute size will not be left behind even after an 
operation of great magnitude ? 





PANCREATIC CYST OR. EFFUSION INTO 
LESSER PERITONEAL CAVITY? 


By PAUL SWAIN, F.R.C.S., 
Surgeon to the South Devon and East Cornwall Hospital, Plymouth. 





As a sequel to the cases of effusion into the lesser peritoneal 
cavity recorded by Mr. Jordan Lloyd in the BririsH Mepicau 
JournAt for November 12th, 1892, the following case is of 
much interest : 

History.—C. N., a man aged 38, 
September 22nd, 1892, with the 


came under my care on 
following: history: Three 





right side of the abdomen. The bowels were not opened for 
three days, and at this time a lump was found bya naval 
surgeon in the abdomen. He got over this attack and 
resumed work, but four or five weeks ago, while running a 
race, he strained himself and was seized soon after with 
great pain in the abdomen. For this he was admitted to 
the naval hospital, and after seven weeks invalided out of 
the service, 

Present State.—It was at this time that I first saw him, 
and found him in the following condition: A fine, healthy- 
looking man, with a swelling in the abdomen, which gave 
rise to no pain beyond a feeling of uneasiness after exercise 
and some fulness after meals. He had lost 2 stones in weight 
in three months. He had never been out of England, and 
always enjoyed particularly good health. Temperature 98° F.; 
pulse 60 ; respiration 18. The abdomen was distended between 
the umbilicus and xiphoid cartilage by a round, elastic, 
fluctuating, and tense smooth swelling, at once felt and 
easily defined by placing the hands on the abdomen. It 
appeared to be about the size of an ordinary cocoa-nut, and 
had well-marked pulsation, which seemed to be expansile, 
and yet on pressing the hands deeply in on each side and 
lifting the cyst forward the pulsation became less marked. The 
percussion note over the swelling was dull, the dull area being 
almost exactly central, but inclining slightly to the left. The 
heart was normal in position, and the sounds were clear. 
The femoral and tibial pulses were good and equal on the two 
sides. On auscultating the swelling a bruit was to be heard 
over a very limited area in the centre. All the other 
organs were healthy. Digestion was good, the tongue clean ; 
there was nothing unusual in the appearance of the motions ; 
had occasional sickness lately. 

Diagnosis.—The diagnosis seemed to be between (1) pan- 
creatic cyst, (2) aneurysm of some branch of the cceliac axis, 
(3) cystic disease of mesenteric glands; and considering the 
absence of all symptoms except occasional colic and sickness, 
and the sound state of all other organs, the former seemed 
the most likely, so I decided to open the abdomen, and deal 
with it as circumstances directed. 

Operation.—On October 8th, chloroform and ether having 
been administered, I opened the peritoneal cavity by a cen- 
tral incision 3 inches long, midway between the umbilicus 
and ensiform cartilage. he omentum at once bulged into 
the wound and was turned up, but, as the tumour could not 
be reached well from below, it was reduced again ; the stomach 
was drawn down and to the left, and the tumour bulged for- 
ward above it, being bounded above by the liver, below by 
the stomach, and passing deeply back. Now on grasping the 
mass it was evident there was not expansile pulsation, so 
sponges were packed round it, and a small trocar thrust in. 
A stream of dirty brown fluid spurted out toa distance of 
several feet; the trocar was then withdrawn and the opening 
enlarged, when the cavity was found to extend back to the 
vertebral column, where its posterior wall was firmly fixed. 
After removal of all the fluid a considerable quantity of 
greenish-black masses of pigment was found liniag the interior, 
and as much of this as possible removed by means of the 
finger nail and flushing. A Keith’s glass drainage tube was 
then introduced, the lower part of the wound closed, and the 
edges of the opening in the cyst sutured to the upper angle 
of the abdominal wound. The end ofthe glass drain was then 
passed throught a slit in a sheet of thin rubber, and the re- 
mainder of the wound dressed underneath. A sponge, wrung 
out of an antiseptic solution, was placed over the mouth of the 
drain. Owing to the fixity of the cyst wall posteriorly, and 
its brittleness, some difficulty was found in bringing it for- 
ward enough to suture to the skin edges. 

After-history.—Recovery was uninterrupted, and the only 
trouble lay in the tendency of the cavity to close in the 
middle, leaving a pouch posteriorly in which fluid collected. 
In twenty-four hours the cyst, which contained 30 ounces, 
had contracted so that it gripped the tube tightly. The sinus 
completely healed in less than two months. On September 
30th, before operation, his weight was 9 st. 10? lbs.; Novem- 
ber lith, 10 st. 4 Ibs.; December 7th, 11 st.-3 Ibs. 

Examination of Fluid and Sac Wali.—The fluid measured 30 
ounces, was alkaline, of a dirty-hrown colour, the solid matter 
in it consisting of blood cells, afew large (?) colostrum cells, and 
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asmall amount of cholesterine. Nobile. Does not emulsify 
fats well or convert starch into sugar. Microscopic examina- 
tion of the cyst wall showed no glandular tissue; the portion 
examined, however, was small and much crushed by forceps. 
Remarks.—At first this was thought to be a pancreatic 
cyst; but after examination of the fluid and the cyst wall it 
seems most probable that in June, when the patient had his 
first attack of colic and constipation, a block occurred in the 
pancreatic duct, anda retention cyst formed, which subse- 
quently was ruptured into the lesser peritoneal sac at the 
time of the strain while running, the case then becoming to 
all intents and purposes identical with those published, and 
page described, by Mr. Jordan Lloyd, of hzmorrhage into 
is sac. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


TERPENE HYDRATE IN BRONCHIAL CATARRH, 

I am desirous once more of calling attention to the value of 
tenpeee hydrate in the treatment of affections of the bronchial 
and nasal mucous membranes. Its properties have been well 
known for many years, but in this country it has never been 
a popular remedy, andits claims seem to have been over- 
looked in favour of pure terebene and other similar com- 
pounds. It is a hydrate of turpentine, and is made by treat- 
ing oil of turpentine with nitric acid and alcohol. It is a 
solid, and has somewhat the appearance of chloral hydrate. 
Its odour, which is slight, resembles that of pure terebene. 
The great difficulty in the way of its administration is that 
it is practically insoluble in water. It is usually said to dis- 
solve in alcohol in the proportion of 1 in 10, but many speci- 
mens are far less soluble. On the Continent, where it enjoys 
a high reputation in the treatment of bronchial affections, it 
is used as a popular remedy in the form of an elixir. For 
some months past I have prescribed it in a solution containin 
5 grains to the half ounce, made up with simple elixir an 
flavoured either with tincture of Virginian prune and syrup 
of tar, or with the aqua laurocerasi. For patients who can- 
not take sugar the elixir may be made with saccharine. Ter- 
pene not only relieves cough and lessens bronchial secretion, 
but is a diuretic, and has been used with advantage in 
neuralgia. 

Welbeck Street, W. 





WILtrAM MorRRELL, M.D, 





OPERATIVE MIDWIFERY UNDER DIFFICULTIES. 

I was called in on December 28th, 1892, to relieve M. K.. a 
Burmese woman, aged 23, married five years, a primipara, who 
had been in labour two and a-half days. On arrival I found 
anarm (right) presentation, and two old Burmese women, 
with their feet planted against the patient’s buttocks, putting 
severe traction on the presented arm. The result was jamming 
of the shoulders and buttocks in the pelvic outlet, with the 
uterus firmly contracted on the rest of the body, and without 
a drop of amniotic fluid left. The child had been dead about 
twelve hours. 

I at first tried to return the arm and perform version, but 
to no use; my only resort was to operate, and remove the 
child in parts. Being on field service against these Chins, 
there were naturally no arrangements made for treating the 
female sex ; but out of the ‘‘ capital case’ in the field panniers 
[ selected a pair of small sharp-pointed scissors (no large 
blunt ones were procurable), a pair of small bone pliers, anda 
small scalpel. The woman refusing to take chloroform, I 
tied the cord, which had prolapsed, and began by amputating 
tie arm through the shoulder joint, then, with the bone 
pliers, opened up the cavity of the chest through the apex of 
the right shoulder, and by dilating this opening with my 
tingers I managed to do complete evisceration ; next with the 
bone pliers in my right hand and my left in the cavity of the 
ciest and stomach as a guide, I cut through the seventh 
cervical vertebra first; then, changing the pliers for the 
scissors, I worked through the muscles, tissue, and pelvic 
bone from within the body of the child, till I cut through the 





right hip-joint, then catching the right femur, I managed to 
deliver the right leg, partly turning it inside out like the 
inverted finger of a ee After this the body of the child was 
easily delivered, with the head coming last, followed in half 
an hour’s time by the placenta. I had no means for washing 
out the uterus, but a good antiseptic douche for the vagina 
was given by means of Reid’s stomach pump. No serious. 
hemorrhage followed, and there was no laceration of the 
vagina or perineum whatever, as I preserved the skin of the 
child as much as possible. The child was a full-term male. 
The puerperium was very satisfactory, the temperature only 
rising to 104° F., once on the first day after delivery, when a 
smart purge and quinine, with belladonna to the breasts, re- 
duced it to 99.6°, above which it has never been since. 

The patient is a ‘‘pwai’’ dancer, and the peculiar antics 
this occupation calls for easily accounts for the displacement’ 
of the child, I think. 

This case shows what rough and ready treatment Burmese 
women can stand with apparent impunity, especially con- 
sidering the insanitary state of their surroundings. This 
patient was confined in a bamboo hut, 14 feet by 6 feet, built 
over a marsh, in which three women and her husband lived. 

Cuas. A. JOHNSTON, 


Kaléwar, Upper Burmah. Surgeon-Captain, I.M.8. 





MAMMARY DIPHTHERIA FROM SUCKLING AN 

INFECTED INFANT. 
On January 23rd, 1893, I was called to see an infant, A. P., 
aged 6 weeks. The glands at the angle of the jaw were some- 
what enlarged, pulse 140 (feeble), temperature 103°F. The 
tonsils were very red, and a large white patch of membrane 
nearly covered the left tonsil, and extended to the uvula 
along the soft palate. The child appeared very ill, and could . 
scarcely take the breast, upon which it had hitherto been fed 
exclusively. 

I ordered mv of tinct. ferri perchl. in a teaspoonful of 
lemonade every four hours, and painted the patch with equal 
parts of sulphurous acid and glycerine. I directed that m 20 
of brandy should be given in a teaspoonful of lemonade every 
four hours, so that every two hours the infant had alternately 
iron and brandy. I warned the mother that she was exposing 
herself to great risk in continuing to suckle, and advised her 
to wean the infant at once. This, however, she could not be 

ersuaded to do, feeling convinced that such a course would 
por to the death of her child, it being in such a low con- 
ition. 

On January 24th, 25th, 26th, and 27th the infant remained 
in much the same state, saving that on the latter two days 
it was quite unable to take the breast, so that milk was 
drawn therefrom, and by constant care and attention a suflfi- 
a quantity of nourishment was administered to sustain 
life. 

On January 28th the infant seemed better, and from this 
time forward made an uninterrupted recovery ; but on this 
day the mother, aged 31 years, complained to me of feeling 
languid and ill, and of having cold shivers. She moreover 
stated that she had pain in the left breast and armpit, and 
that each of these regions was revise pay § tender to the 
touch, but these symptoms she attributed to her breast being 
over-distended with milk, due to the fact of her infant having 
taken so little recently. The breast was swollen, hard, tense, 
and very tender; the nipple projected straight out, was hard, -: 
and moreover covered by a tough greyish-white membrane, 
which extended in one direction as faras the outer edge of 
the areola towards the left axilla. There were also three other 
small patches situated around the areola on its outer edge, 
and one line of membrane running along a fissure radiatin 
from the nipple outwards. The membrane was tough an 
firm, and upon removal of one of the smaller patches a raw 
surface was exposed, from which blood slowly exuded. For 
a distance of about an inch around and external to the areola 
the breast was very red and hot. The temperature was 
103.2° F., pulse 90, respirations 20; the urine contained a 
good trace of albumen. I prescribed tinct. ferri perchl, x, 
quinine sulph., gr. ij; with potass. chlor., gr. v, in solution 
every four hours; painted the membrane on the breast with 
a solution of sulphurous acid 2 parts and glycerine 1 part ; 
put the patient ona liberal diet, with an allowance of 12 
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ounces of brandy in twenty-four hours. The child was, of 
co not allowed to be A eee to the breasts. 

On January 29th and the mother remained about the 
same, and on the 3lst was very weak and prostrate. The 
temperature began to fall on the Latewen & of this day, and on 


On Fobaay 2h 100.5°, pulse 80, respirations 18. 
On Fe 2nd I ed off the large piece of membrane, 
which left beneath a surface in parts raw and oozing with 


blood, but in others merely dark pink. From this time for- 
ward nothing worthy of comment occurred, and the patient 
slowly recovered her health and strength. 

Earl's Court Gardens, 8.W. Duncan J. Cappy, M.B, 





PNEUMONIA WITHOUT COUGH. 

A YOUNG man, 22, contracted the above-mentioned 
disease, which, when I was first sent for, was in the acute 
inflammatory stage, with high temperature (104° F.) and 
delirium. The pneumonia ran its usual course of hepatisa- 
tion and resolution, and all the symptoms—fine crepitation 
at the base of the lung, tubular breathing, and dulness— 
were well marked. But one symptom was absent—cough. 
Each morning when I asked the nurse whether the cough had 
been troublesome, the answer was that ‘‘he had not coughed at 
all,” and as far as I could learn the patient was never troubled 
in that way all through his illness, except during the primary 
stage of delirium, when he kicked about somewhat, and then 
it was slight. I could never ascertain that he 
expectorated more than once or twice after the first stage had 
and the amount would scarcely fill a thimble. Now, 

e@ was a man ofa particularly phlegmatic disposition, and dur- 
ing his illness he would lie perfectly still and quiet, never speak- 
ros hey anyone, and never moving voluntarily, and this I take 
to be the cause of the lack of a prominent symptom, and it 
8 its to me that a pneumonic case may be caved a@ con- 
siderable amount of pain and distress by insisting upon 
absolute prohibition from talking, and the minimum amount 
of movement. 

Beccles. Ropert A.Lpovs. 





VESICULAR DEGENERATION OF THE CHORION. 


On October 20th, 1892, I was called to see Mrs. A., aged 29. 
She had been married four years, and had three living 
children and no previous miscarriage. Her condition of 
health previous to marriage was , and she had never any 
serious illness. The menstrual habit had always been - 
lar, without pain ; the period lasted three or four days. She 
said she was pregnant, and thought she had been so about 
three months, but certainly not more. 

She was anemic; lay on her back, with knees drawn up 
and her feet resting on the bed. She looked as though dying ; 
was panting apparently for air, and in much pain, which, 
from her ek seemed to be uterine. e chamber 

* utensil was full of blood. The nurse said the blood had 
ured from her when she got up to urinate, and that there 
been more than ordinary oozing before and subsequent 

to this exertion. The nurse, who has been in regular daily 
work for many years under the supervision of the local ladies’ 
lying-in ty, said she had never previously seen so much 
oozing in miscarriage. The pulse was quick, fluttering, and 
erratic. The expression was wild, as though she feared some 


im calamity. 
The aioe at Brat sight looked as though she were preg- 
nant, full time. On pation I felt a large and hard su 


stance in the place which would be occupied by the uterus at 
full term. The ssion note was dull all over. I cooled 
my right hand in very cold water and, placing it over the 
ent, I felt uterine contractions. From the vagina 

Se aoe wee Mecherging Gn Siem 9 bed misserrs iage. e 
patient was laid on her back, my left hand steadied the appa- 
rent uterus, and a careful examination was made with my 
t. I found the os was hard, as though it contained a 
fibroid. On using firm steady pre the os yielded, and 
then the feeling was as though my fi had got into a 


placenta. I detached some of this substance, and, 
pam DP -rrpaes it resembled sultana raisins, but the colour 





I gave chloroform and a hypodermic injection of Symes’s 
ergotine (about 15 m) into the buttock. My right hand was 
introduced conewise, while the left hand steadied the uterus 
externally. I extracted several handfuls of the raisin-like 
material from the uterus before I felt its walls flush and 
clean. The parts were then syringed with hot Condy’s fluid, 
and an iodoform bougie (10 gr.) was put into the uterus. My 
hands and instruments were first washed with a solution of 
perchloride of mercury (1 in 1,000), and perchloride ointment 
(1 in 2,000) was used. rie 

During the whole process, and until recovery, her position 
was horizontal, and no raising of the head allowed under any 
pretext. Nourishing food was given every two hours, and 
not more than 4 ounces of spirits was allowed during every 
twenty-four hours. Whiffs of ammonia were given if she felt 
faint. A hot douche of Condy’s fluid was given daily, and 
followed by an iodoform bougie. No sign of a foetus could be 
discovered. She recovered, and is doing well. 

Waterloo, Liverpool. A. HovLGRAVE. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 
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NORFOLK COUNTY ASYLUM. 

A CASE OF A REVOLVER BULLET IN THE OCCIPITAL LOBE OF 
THE BRAIN FOR AT LEAST TWO YEARS WITHOUT 
SYMPTOMS. 

(By Ricuarp P. Ryan, Second Assistant Medical Officer.) 


T. S., a criminal patient, aged 74, was sent from Norwich 
Prison on July 15th, 1892. He had been convicted for at- 
= to hang himself, and was stated to be actively sui- 
cidal. 


No clear history could be obtained from the prison authori- 
ties of his life prior to arrest, but he stated that about two 
years previous to admission he had shot himself with a six- 
chambered revolver, held 3 feet from his forehead. As he 
was a demented patient and his memory defective, the length 
of time since the occurrence is uncertain, but he had a circu- 
lar depression in the centre of the frontal bone, covered by a 
bluish cicatrix. 

He died on February 6th, 1893, from gangrene of the leg— 
amputation being considered inadvisable—and at the post- 
mortem examination I found the following changes: The 
frontal bone presented in its centre a circular depression 
about the size of a shilling, the base of which was formed of 
splinters. The inner table was splintered for about an inch, 
and a mass of bone fragments about as large as a walnut was 
protruding through the dura. Pressing on, and adherent to 
the brain substance in the mass, were numerous black 
granules, which subsequently proved to be lead. 

The dura mater on the upper surface of the brain was thick- 
ened and adherent in patches to the bone; old-standin 
hemorrhages into its substance were visible. The surface o 
the brain was normal in appearance, except some general 
rat of the convolutions, and an excess of cerebro-spinal 

uid. 


No lesion of the cerebral substance was apparent, except a 
small cavity lined by a smooth membrane, on the surface of 
the occipital lobe, in the neighbourhood of the middle con- 
volutions, and close to the median fissure. This contained a 
paeeny flattened revolver bullet, about 0.380 in size, one sur- 

meard smooth, the other jagged, and adherent to the dura 
mater. 

The bullet must have penetrated the frontal depression ; 
then, being deflected upwards, probably by some fragments 
from the inner table, passed over the cerebral surface, until, 
finally arrested by the tentorium cerebelli, it lodged in the 
above po. and remained there for at least two years 
without causing symptoms. 
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ASSIOUT HOSPITAL, EGYPT. 
A LARGE LIPOMA OF THE ABDOMINAL WALL: REMOVAL: RAPID 
RECOVERY. 
(By ABpEL-FatTaH Faumy, Surgeon in Charge.) 
[ Translation. ] 


| sublimate solution (1-1,000). The instruments had been 
| placed in a carbolic solution. After having drawn the skin 
_ tightly towards the tumour in order to avoid the formation of 
a pocket, which would have favoured suppuration and re- 


tarded cicatrisation, two semilunar incisions were made, and 


| the tumour was removed. The wound was washed with 


G. A,, aged 30, an Egyptian peasant woman of Akinim, in the | strong sublimate solution, and the lips brought together first 


province of Sohag, was 


with silver wire and 
then with catgut; a 








admitted on October SS 
9th, 1892. She stated 
that her parents had 
died of old age, that 
her children and hus- 
band were healthy, 
and that she herself 
had not suffered from 
any previous _ illness. 
She complained of a 
tumour springing*from 
the abdominal wall, 
which, by reason of 
its hanging down be- 
tween her thighs, ren- 
dered walking fatigu- 
ing. The tumour had 
appeared on the left 
side twelve years ear- 
lier, and had _ con- 
tinued to enlarge 
gradually until it at- 
tained the size shown 
in the accompanying 
reproduction of a pho- 
tograph. It did not 
produce any general 
disturbance, but was 
a source of inconve- 
nience by draggin 
upon the skin an 
impeding walking, 
and had caused her 
to be separated from 
her husband. 

The patient was a 
thin woman, of mid- 
dle stature. The tu- 
mour was attached 
at the left side of 
the umbilicus by a 
pedicle; it could be 
separated by pressure 
from the abdominal 
wall. The skin was 
not altered, but the 
veins were large and 
convoluted. On palpa- 
tion the tumour, which 
was neither painful nor 
tender, was found to 
be lobulated. The 
woman appeared to be 
otherwise healthy. 
The form, chronicity, 
size, lobulation, and 
elasticity of the tu- 
mour, together with 
the freedom with 
which it could be 
moved on the abdo- 
minal walls, and the 
absence of any affec- 
tion of other parts of 
the trunk or of the 
limbs, led to the diagnosis of lipoma. She was advised to 
submit to operation, and cepeentell 

Having spent a week in hospital to become habituated to 
the air and food of the hospital, she was on October 16th 
given a general bath. Chloroform having been administered, 
the tumour and its neighbourhood was washed with strong 








drainage tube was in- 
troduced at the inferior 
angle of the wound, 
over which a Listerian 
dressing was then ap- 
plied. On the fourth 
day the dressing was 
anges and as there 
had been no elevation 
of temperature, the tube 
and the silver sutures 
were removed. The 
catgut stitches were re- 
moved on the sixth 
day. The patient left 
the hospital quite cured 
on October 23rd, and 
is now residing once 
more with her hus- 
band, a butcher, at 
Akinim. The lipoma 
weighed 7 kilogrammes 
(153 Ibs.). 

The photograph 
which is here repro- 
duced was taken by a 
photographer who hap- 
pened to be at Assi- 
out at the time when 
the woman was ad- 
mitted ; he had left be- 
fore she recovered. 





CoNGRESS OF THE GER- 
MAN Pusitic HEALTH 
AssocraTIon. — The 
Eighteenth Congress of 
the German Public 
Health Association will 
be held at Wiirzburg on 
May 25th, 26th, 27th, 
and 28th. The ——_ 
for discussion include, 
among others, ‘“ Re- 
forms in the 
tion of Bread” (to be 
introduced by Professor 
K. B. Lehmann, of 
Wiirzburg); ‘‘ Food 
Supply for the Masses’”’ 
(introduced by Dr. 
Ludwig Pfeiffer, of 
Munich, and Town 
Councillor F. Kalle, of 
Wiesbaden); “ Measures 
for the Prevention of 
the Pollution of Water,” 
by Herr Kimmel, of 
Altona; and the ‘‘ Hy- 
gienic Ins ion of 
Meat,”’ by Dr. Lydtin, 
of Karlsruhe. In view 
of the poornars new 
law for the prevention 
of epidemics, and of the forthcoming Conference at Dresden, 
the Committee has decided that the time would not be 
See for a discussion on cholera in its epidemiological 
relations. 

Tue Lord Chancellor has appointed Mr. George R. Cundell, 
of Kew, a justice of the peace for Richmond, Surrey. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Sir ANDREW CLARK, aaaP F.R.8., President, in the 
air. 
Tuesday, February 28th, 1898. 
Fracture oF Lone Bonzgs 1n Tases Dorsaris, SypuHIis, 


AND PARAPLEGIA. 
Mr. Watrter Rivineton read this paper. He related five 
cases of fracture from slight causes in patients suffering from 
tabes, and one case of fracture in a patient with paraplegia 
of fifteen years’ duration, and atrophy of the lower limbs. Of 
the five cases of tabic fracture, all were in the vicinity of 
joints, one at the surgical neck of the right humerus, three at 
or near the neck of the femur, two on the right side, and one 
on the left, and one on the right tibia and fibula three inches 
below the knee-joint. In two cases the fracture did not unite, 
both being fractures of the neck of the femur ; in three union 
occurred, in two good union, and in one imperfect union. In 
two of the cases in which union occurred a large amount of 
callus was thrown out, as observed by Charcot in a case re- 
lated in his lectures On Diseases of the Nervous System. In 
one. case, seen several years after the original injury, the 
callus had been absorbed. The ages of the patients were re- 
spectively 42, 46, 51, 55, and 57, at the time of the fractures. 
The fractures occurred like the joint disease, in the prodromal 
stage of locomotor ataxy, and before the onset of the ataxic 
symptoms, and were due to the same atrophy and rarefaction 
of the bones without inflammatory changes which were con- 
pencne in the articular ends of the bones in the joint 
. In two of the cases there was some history of 
ilis, but there was no causal relation, in the author’s 
opinion, between the fractures and syphilis. ‘“ Spontaneous 
fractures ’’ in syphilis generally arose from gumma. Cases 
of this kind related in former times passed unrecognised, or 
were vaguely included under the head of fragilitas ossium or 
mollities ossium, and even now it was doubtful whether sur- 
generally were sufficiently alive to the association of 


sy 


ns 
deus from slight causes with locomotor aw F Charcot’s 
ataxic joint disease was as familiar as a household word, but 


Charcot’s ataxic fractures had not attracted the attention 
which they deserved. 

Mr. Hvutxs read the notes of a case of a woman, aged 34, in 
whom the lesions presented a close similarity to those of the 
first five of Mr. Rivington’s. He pointed out that the pains in 
the lower limbs with numbness and the associated perforated 
ulcer, and the gastric crises clearly indicated the tabetic 
nature of the disorder. He drew attention to the relatively 
early age of the patient, and the comparatively advanced 
phase of the nerve disorder when the fracture occurred ; and 
also to the imperfectness of the union of the fracture, which 
led to refracture by a yet slighter cause than that which pro- 
duced the original break. The fracture was of the shaft of the 
tibia unassociated with disease of the joints. 

Dr, Buzzarp remarked that more than ten years ago he had 
published two cases of spontaneous fracture in connection 
with tabes dorsalis. One very interesting question was the 

ition of the lesion in the central nervous system, which led 

spontaneous fracture or to Charcot’s disease. He men- 
tioned these two together, as M. Leoville had shown that in 
each precisely similar histological changes occurred in the 
bone. He mentioned that the late Dr. Benjamin Ball was the 
first to note the fact that visceral crises were very common 
in cases of tabic arthropathy, and said that the same fact had 
struck him independently. Before the Pathological Society 
in 1880 he had ventured to su; gest that gastric crises, which 
were strictly analogous to lightning pains, were due to 
sclerosis of the nucleus of the vagus, a suggestion since firmly 
established as a fact. Again, in the Clinical Society’s publica- 
tion on Charcot’s joint disease, in no fewer than 12 out of the 
17 cases gastric crises had been present, which showed that 
the vagus nucleus was affected. It was possible by a method 
of exclusion to demonstrate that spontaneous fracture or 
arthropathy was not due to disease of any part of the cord, 
because many cases of tabes occurred without them. 





There | 


was no liability to them in infantile paralysis, or in sclerosis of 
the lateral or anterior columns, and so one was forced to look 
higher up, namely to the medulla, for the seat of the lesion. 
In confirmation he referred to a case of arthropathy of one 
knee and one hip which had been under Mr. Marcus Beck. 
After death Dr. Gowers had examined the cord, and found no 
lesion proper to tabes; but in the bulb near the vagus and in 
the ascending root of the fifth there was definite sclerosis. 
This case was one of those included in the Clinical Society’s 


report. 
i ‘Mr. J. Hvurcuinson, jun., said that it was unfortunate no 


examination of the seat of fracture in syphilitic cases had 
been possible, as there might have been a gummatous deposit 
at the seat of fracture. In this connection it should be re- 
membered that gummatous osteomyelitis showed no local 
thickening, and could not be recognised by external examina- 
tion. Of 27 cases of tertiary syphilis related by Chiari no fewer 
than 9 had central gummata in the long bones. He related a 
case of ununited fracture of the lower end of the radius 
associated with central gumma which had existed for four 

ears, but under the influence of iodide of potassium it united 
in six weeks, the union being so firm that the hand became a 
useful one. Over the lower end of the ulna in this case there 
was a malignant looking but really gummatous ulcer, which 
healed up at the same time. Fournier had quoted a case of 
fracture of the clavicle in which, as in this case, there was 
extensive absorption of bone. Recent experience had shown 
that syphilis did not cause any direct fragility of bone, 
but only indirectly by gumma or nervous lesion. 

Mr. W. H. Bennett used intentionally the phrase “ fracture 
due to slight causes,’’ in preference to the term ‘‘spon- 
taneous.’’ The tendency to fracture from slight causes was 
not limited to cases of tabes, and he related two cases in sup- 
port of his contention. Both were ladies undoubtedly suffer- 
ing from indeterminate nerve changes, in whom multiple 
fractures occurred following slight causes. The fractures were 
remarkable in being typically transverse, and in neither 
patient was there associated joint disease or any other tabetic 
symptom. He remarked on the wonderful immunity from 
fracture of the bones of the paralysed extremities in patients 
paralysed on one side, or who were the subjects of infantile 
paralysis; and asked if his experience was singular in this 
respect—namely, that he had never come across a case of frac- 
ture of a bone in a paralysed limb except when due to direct 
violence. 

Mr. BARWELL remarked that facility to fracture was occa- 
sionally hereditary, and quoted two cases in illustration of 

is. 

Mr. Gotp1nG-Brrp mentioned the case of a man who had 
been operated on for eee ulcer of the foot, and who 
came to him with a relapse, when he elected to doa Pirogoff's 
amputation. The wound healed perfectly, but xo bony union 
resulted, although the limb could be used for progression. If 
it was a fact that there was a separate nerve centre presiding 
over the nutrition of bone tissue, it was a remarkable one, 
for the above case showed that the other connective tissues 
were able to heal perfectly. His case, he thought, suggested 
_ osteoplastic operations were inadvisable in cases of 

8. 

Mr. Bryant was not aware that he had seen more fractures 
in cases of tabes than in other forms of nerve lesion, Lee ag 
ayaa rd in the former fractures were liable to be multiple. 
He quoted the case of a bedridden woman, the subject of tabes, 
in whom simple movements in bed produced numerous frac- 
tures. Inacase of general paralysis, the bones frequently 
broke, but united again readily when properly treated. 

Mr. Rivrineton, in reply, thanked Dr. Buzzard for drawin 
his attention to the importance of visceral crises. He agree 
that it was desirable to avoid the term spontaneous, and had 
omitted it from the title of his paper. He hoped that Mr. 
Hulke would allow the case he had related to be published in 
connection with his paper. The non-union that occurred in 
tabic cases distinguished them from fractures in other kinds 
of paralysis. In tabes, if the fractures united, it was with an 
unsatisfactory callus of low type. 


THE dates of the lectures at the London Skin Hospital have 
been altered as follows: Ringworm and Alopecia, Mr. James 
Startin, March 14th; Eczema, Dr. Sanctuary, March 24th. 
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CLINICAL SOCIETY OF LONDON. 


Sir Dyce DuckwortH, M.D., LL.D., F.R.O.P., President, in 
the Chair. 
Friday, February 24th, 1893. 
SEQUEL OF CASE OF Excision oF HEAD oF FEMUR. 

Mr. Lockwoop mentioned the sequel to a case of excision of 
the head of the femur and erasion of the hip-joint through 
the anterior incision, and with immediate and permanent 
closure of the wound. The case was shown at the Clinical 
Society in January, 1890, the operation having been done in 
March, 1889. It resulted in a perfectly movableand very use- 
ful hip-joint. The child died of influenza followed by acute 
tuberculosis on July 12th, 1891. The hip-joint was .now 
shown. The specimen fully explained the success of the 
operation. At first glance it might be supposed that the head 
of the femur was still in existence, as the end of the neck was 
quite swollen, round, and shining like an articular surface. 
The acetabulum, too, was smooth, and united to the neck by 
strong fibrous bands. This accounted for the very small 
amount of displacement. There was a small focus of caseous 
material upon the inner surface of the ischium. 

Mr. Pick thought the result attained excellent. The saving 
of suffering probably amounted to two years in each. case of 
the kind. 

Mr. RusHToN PARKER considered that success in these 
cases was the greater as the amount of tissue removed was 
the less. This he thought accounted for the excellence of the 
result in this case. 

Mr. ArtHuR BARKER considered that mobility of the joint 
after operation in these cases was purchased at the cost of 
stability. The specimen exhibited would constrain him to 
be less apprehensive on this point. 

Mr. LocKkwoop, in reply, said that he had removed the head 
inside the capsule but outside the line of articular cartilage, 
making it really a case of excision of the head of the femur. 
After a month or two in bed his patients were generally 
allowed to use the limb, and usually the joint became very 
useful, though there was a very perceptible limp. 


NEw OPERATION FOR OLD Monona DISLOCATION OF THE 
EMUR. 

Mr. ArBuTHNoT LANE read this paper. He gave first an 
account of a case of acquired dorsal dislocation of the head 
of the femur of three years’ duration in a boy, aged 7, for 
which he had performed a novel operation. The head of the 
bone could be felt to move freely on the dorsum ilii, and by 
flexiu.g the thigh forcibly it could be replaced in the acetabular 
cavity, but on attempting to diminish the flexion of the hip- 
joint the head again glided upwards out of the acetabulum, 
the whole of whose upper margin had disappeared. The gait 
was very awkward and insecure, and there was much lordosis 
and more than two inches of shortening of the limb. Acting 
upon a principle which he had described in a paper in the 
Transactions of the Royal Medical and Chirurgical Society, 1888, 
he divided all the muscles attached to the trochanters and 
upper part of the linea aspera, and divided subcutaneously 
such of the adductors as afforded resistance. It was found 
impossible to retain the head in the acetabulum. The thigh 
was then forcibly rotated inwards till the large mushroom- 
shaped head was made to project forwards and inwards. After 
having made an excavation in the ilium, immediately beneath 
the anterior inferior spine, Mr. Lane trimmed off the super- 
abundant portion of the head, so as to leave a rounded ex- 
tremity corresponding in size to that of the normal head. 
This he placed in the depression which he had made, and 
retained it in position by a stout ligature passed through the 
tendon of the rectus and the anterior ligament at its attach- 
ment to the intertrochanteric line. The result was most 
satisfactory. He pointed out that when a healthy individual 
lay at rest in the supine position the thighs were so placed that 
the inner margins of the feet contained between them a right 
angle. This fact directed the treatment applicable not only 
to division of the neck of the femur, but also to that of the 
shaft of that bone or of both the tibia and fibula and also to 
excisions and erasions of the knee and ankle-joint. The 
position in which these several conditions were put up by 
surgeons, namely, with the whole leg or part of it in a posi- 
tion of considerable inward rotation, was bad both in prin- 





ciple and in practice, and tended to produce much deformity 
and sometimes non-union of fragments resulted. He ha 
found that the cases of intracapsular fracture, which he had 
examined after death, in which good bony union had ensued 
between the head and neck, or in which a secure and most 
useful joint had formed between the neck and innominate 
bone immediately beneath the anterior inferior spine, had 
the thighs rotated outwards to or about or beyond the posi- 
tion of rest. He related two cases of intracapsular fracture 
of the neck of the femur in young subjects, in both of which 
the fracture had escaped the observation of the surgeons at 
the time of the accident, and in which the patients were, 
therefore, fortunate enough to avoid the routine treatment to 
which they would otherwise have been subjected. The thigh 
was allowed to occupy a position of rest, or, in one case, to 
rotate a little beyond it by the weight of the limb, with most 
satisfactory results in both. He strongly urged surgeons to 
reconsider the customary treatment pursued in such surgical 
conditions of the lower extremity as involved the mobility of 
one of its sections upon another, namely, that of placing the 
lower segment in a position of considerable inward rotation. 
Both in intracapsular fracture and in excisions of the head of 
the femur it was better to retain the neck in contact with the 
head in the one case, and with the acetabulum in the other, 
and if this did not occur a secure joint could be obtained in 
front of the transverse axis of pelvis rotation, which was in- 
finitely better than an insecure one behind it. These results 
could be brought about by putting the thigh up in the posi- 
tion of rest or rotating it outwards beyond this position. 

Mr. Locxwoop inquired if the author had treated fractures 
of the upper end of the femur with the foot strongly everted. 
He thought such a position would, after recovery, prove to be 
inconvenient. 

Mr. Ciutton thought Mr. Lane’s operation admirable in 
every way. The result left nothing to be desired. But Mr. 
Lane’s theories sounded to him somewhat strange. He 
would like to know if other surgeons had found that after 
fracture of the neck of the femur and after excision of the 
hip the limb was always found in the position of inversion. 
In Mr. Clutton’s experience the limb was everted. 

Dr. Sotomon Sm1TH doubted if cases of excision of the hip 
were on all fours with cases of fracture. At any rate, the frac- 
ture did not always occur in the same direction. 

Mr. BAarKER’s experience agreed with that of Mr. Clutton. 
He remarked that fractures of the head of the femur were in- 
variably transverse. 

Mr. Bow py thought the suggested position would be good if 
the bone could be kept in its place. He suggested that the 
a of the capsule being intact would hinder this from taking 

ace. 

P Mr. A.T. Rake remarked that in a case in which the foot had 
been allowed to rotate outwards a good recovery with only one 
inch of shortening had ensued. In four out of thirty cases of 
fracture of the lower extremity that he had examined, the foot 
of the injured limb pointed vertically upwards in a position 
of rest, but in the others it inclined outwards at an angle of 
45 degrees from the vertical line. He advised the fixing of 
the foot rest everted so that the foot might be secured in 
the exact position it_would take in the normal state when at 
rest. 

Mr. Lang briefly replied. 


LivinG SPECIMENS. 

Dr. Hector MACKENZIE showed a woman, aged 40, who for 
years had suffered from Myxcedema, and who had been cured 
by thyroid gland feeding. At first she had taken two whole 
guada at a dose, but, as this caused a rise of temperature and 
vomiting, the dose was reduced. After a fortnight she had 
markedly improved, and had now for six months been prec- 
tically well—Dr. HappENn showed another patient, the sub- 
ject of Myxcedema, treated by powdered thyroid extract, who, 
in about a month, had become quite well.—Mr. GouLp showed 
a married woman suffering from two Chancres ofthe Lip. She 
usually had fissured lips. The submaxillary glands were 
enlarged.—Dr. Newton Prrr showed a patient, aged 24, with 
extensive deposits of Fibroid Nodules on the tendons and 
fascize of the fn rs, over the ulnz, on the backs and palms of 
the hands, cartilages of the ears and nose, the anterior margin 
of the lower jaw, and the forehead. She had been in good 
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health until November, 1892, when she developed synovitis; 
since Christmas last the joints of the fingers became enlarged, 
ani many of them had since become fixed. There was 
marked hypereesthesia of the right hand. The urine was 
normal. here was no history of acute rheumatism.—Mr. 
Breruam Ropinson showed two cases of Congenital Luxation 
of the Head of the Humerus. 


MEDICAL SOCIETY OF LONDON. 


JONATHAN HvTCHINSON, —” F.R.S., President, in the 
ir. 
Monday, February 27th, 1893. 
CLINICAL EvENING. 
REcOVERY FROM LEPROSY. 
Tas Presipent showed a patient, under observation for three 
years, who had been abroad and had contracted leprosy, as 
evidenced by characteristic patches on the hands and feet. 
He had been treated by long continued doses of arsenic with 
prohibition of fish as food, and was now almost cured. 
Reference was also made to a case eeeies much more 
marked symptoms, the patient being blind. Under the same 
treatment great improvement had resulted. The President 
insisted on the importance of fish as the probable source of 
the disease, and pointed out that though English fish did 
not cause the disease, it seemed to assist in some way in its 
evolution. It was a significant fact that at most foreign 
leper houses fish formed a staple article of diet. 


Acuts Sgpric OsTEO-MYELITIS OF EACH SHOULDER. 

Mr, E. Owxn showed this case. On June 3rd, 1892, an 
infant of 2 years and 1 month was admitted in the Great 
Ormond Street Children’s Hospital with acute abscess of 
each shoulder-joint. It was extremely ill and exhausted ; its 
tem ture was 104.4°. The mother said that about three 
weeks previously it had had a series of six convulsions, and 
‘that soon after this the limbs became tender; she had never 
noticed the redness and swelling at the shoulders only on the 
day previous to admission. The diagnosis made was of acute 
septic inflammation of the upper end of each humeral dia- 
physis, with invasion ofthejoint. Resection of each shoulder 
was at once performed. Mr. Wagstaff, the surgical registrar, 
operating on the right side and Mr. Owen on the left. Pus 
was found in each joint ; the head of each humerus was ulcer- 
ated, and the upper end of each humeral diaphysis diseased. 
The eavity of the joint was scraped, and washed out with a 
strong solution of chloride of zinc, and the wound drained. 
‘The child quickly convalesced, and when shown at the meet- 
ing it had free movement at each shoulder. Mr. Owen 
advised that in all such cases recourse should be had to prompt 
and thorough treatment. In reply to Mr. Sheild, Mr. Owen 
said that they had sacrificed the growth of the bone to save 
the patient’s life. 


Srricture oF THE ReEctuM WITH PLevritic EFFrosron. 

Dr. Goopsa.t and Dr. pp HAvrLLanp Hatt showed a married 

* woman, aged 31, who had been operated on in 1883 for piles, 
and in 1884 for fistula and ischio-rectal abscess. In 1886 she 
came under treatment for stricture of the rectum. In March, 
1890, evidences of syphilitic infection were observed, and in 
October, 1890, the stricture was dilated and a vulcanite tube 
inserted. She was readmitted in February, 1892, when 
ecolotomy had become necessary, but was not performed on 
account of her prostrate condition. In April, in consequence 
of gradually increasing dyspneea, Dr. Hall removed 57 ounces 
of flaky serous fluid from the left pleural cavity. Tapping had 
to be repeated in all 13 times, the total quantity of fluid with- 
drawn being 705 ounces. In June, 1892, she complained of 
severe abdominal pain, and the liver was found to reach down 
to the level of the umbilicus, and was very tender. In July 
left inguinal colotomy was performed, a large quantity of 
ascitic fluid escaping during the operation. In October, 1892, 
she was discharged in good health. 

Dr. Haz remarked on the fact that the fluid had all along 
remained serous in spite of repeated tapping, and this he 
attributed to the antiseptic precautions. He thought that 
thoracocentesis ought always to be repeated so longas the fluid 
did not become puralent. ; 

The Prestpenr asked why mercury had not been given. 








aa HAtt said he did not approve of the mercurial treat- 
ment. 
Suture or RuprureD URETHRA. 

Mr. Pzarce GovuLp showed a man who had sustained a com- 
_— rupture of the urethra in consequence of a fall. Imme- 

iately after the accident he attempted to pass water, but only 
blood came, the urine passing into and distending the 
scrotum. Mr. Gould passed a straight staff into the urethra 
as far as it would go,and then made a free incision in the 
median line of the perineum. After turning out the blood he 
managed to find the deep end of the divided urethra, which 
he sutured on each side with silk sutures passed through the 
oes spongiosum, but not the mucous membrane. He left 
a No. 8 English catheter in the urethra for eleven days, and 
on its removal he was able to introduce a No. 11 catheter. 
Since then there had been no further trouble. Reference was 
made to two other cases, one in a lad of 7, who, though the 
urethra proved to have been completely divided, had passed 
water without difficulty for three days before coming under 
his notice. In this case he drained the bladder through a 
suprapubic incision, with an excellent result. The other case 
was that of a man aged 27, in whom a median perineal in- 
cision had been made into the urethra in order to explore the 
prostate. The wound was closed and healed by first intention, 
not a drop of urine escaping. He insisted upon the desira- 
bility of suturing the ends of the ruptured urethra and not 
leaving them to granulate, and he pointed out that it was evi- 
dently unnecessary to leave the perineal wound widely open 
to ensure drainage of the bladder. Lastly, he remarked that 
it was possible for the urethra to be completely divided with- 
out necessarily causing any difficulty in passing water. 

Mr. SHEILD recalled that some years ago he had published a 
paper on this subject. He mentioned that this plan was much 
resorted to by M. Guérin, of Paris. 


ENLARGEMENT OF THE SPLEEN. 

Dr. CavuTLEyY showed a young woman, aged 26, who since 
the age of 11 had suffered from enlargement of the spleen. 
Her general health was good, though she had occasionally to 
be treated for anemia and debility. It reached at present 
down to the iliac fossa on the right side. The red blood cor- 
puscles were below the normal in point of number, and were 
in the proportion of 100 to 1 white corpuscle. In reply to 
Mr. Gould, he said that the organ was somewhat smaller now 
than in August, 1892. There had been no hemorrhages. 

The PresrpEnt observed that there was a very similar case 
at present in the Marylebone Infirmary. 

Dr. Heron said the prognosis was distinctly favourable 
apart from the occurrence of rupture from traumatic causes. 


SYPHILIDE (?) OF THE FACE, 

Dr. ABRAHAM showed a woman whose face was the seat of a 
very extensive patch of brawny thickening, with well-marked 
borders involving the forehead, nose, and cheeks. The 
diagnosis lay between lupus and tertiary syphilis. There was 
no distinct history of syphilis, but she had had four miscar- 
riages. He had tried iodides with marked improvement, but 
had been obliged to discontinue the drug in consequence of 
intolerance, and the same intolerance had been exhibited in 
respect of mercury. 

The Presrpent said that if the disease was syphilitic, of 
which he had grave doubts, it must be syphilitic lupus. It 
was rare, however, for syphilitic lupus not to ulcerate, and 
not to form scabs. On the whole, he inclined to the view 
that it was lupus, though there remained the difficulty of 
deciding which variety it was. There was a patch on the 
scalp, which was rare in lupus vulgaris. 

Dr. T. Cotcorr Fox, regarding lupus as a local tuberculous 
affection of the skin, said he could not endorse such a term as 
syphilitic lupus. If syphilitic, it might perhaps be termed a 
‘* jupiform syphilide.’ 

Dr. Eppowxs thought it was probably tuberculous eczema 
consequent on roseola. 

Dr. Heron observed that it would be easy to settle the 
question of its being lupus by trying the effect of an injection 
of tuberculin. 

Dr. ABRAHAM, in reply, said the patient objected to any- 
thing in the nature of active treatment. He would, if allowed, 
try tue effect of tuberculin. 
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EXTENSIVE N&vorp CONDITION. 

Dr. Montacugz Murray showed a young man who presented 
an extensive nzevoid condition of the left upper extremity. 
The growth also affected the left chest, back and front. The 
affected limb was markedly longer and bigger than its fellow. 


DupvyTREN’s FRACTURE. 

Mr. HutcHrnson, jun., showed a man who had been treated 
for Pott’s fracture, but the limb had since been painful and 
useless, so much so that the patient himself was desirous of 
its removal. The ankle was markedly widened, and he 
thought this must have been caused by the action of the 
astragaloid wedge. He asked what operation short of ampu- 
tation might prove beneficial. 

Mr. SHErILp thought prolonged rest with the use of a Mar- 
tin’s bandage ought to be tried first. 

Mr. Keet_ey suggested excision of the astragalus. 

Mr. HoutcHInson replied that prolonged rest and Martin’s 
bandage had been tried without benefit. 


MISCELLANEOUS CASES. 

Mr, SuEeitp showed three cases: (1) A child, six months 
old, with a curious Lobulated Tumour in the right pectoral 
region, covered with warty skin, on which there were projec- 
tions resembling digits. He raised the question as to its being 
a parasitic foetus or a congenital tumour; (2) a case of curious 
Warty Growths of the Thumb, Toes, and side of Foot; and 
(3) a man recovering from an Ulceration of the Anus, which 
originally presented every appearance of being epithelioma- 
tous. Since presenting it as a case for diagnosis, its nature 
had been made clear by its rapidly healing under treatment 
by iodide of potassium. 





HARVEIAN SOCIETY OF LONDON. 
CLINICAL EVENING. 
Matcotm Morris, F.R.C.S.Ep1n., President, in the Chair. 
Thursday, February 16th, 1893. 
CASES. 
THE PrestpENt showed (1) acase of Pityriasis Rubra in a 
girl, aged 26, who came under his care ten months ago with 
a general eczema. She was admitted to St. Mary’s Hospital, 
and while under treatment the present condition developed. 
There was considerable desquamation, and the hair and nails 
came out. This was accompanied by general constitutional 
disturbance. The constitutional symptoms had now abated, 
and general improvement had taken place. (2) A case of 
Lupus Erythematosus in a girl who had been under his care 
for fourteen months. Internal remedies had failed, and ex- 
ternal remedies had since been tried with considerable benefit. 
He pointed out how difficult some varieties of this disease 
were to cure, owing to the depth to which the sebaceous 
glands were implicated.—Mr. Rot@uton showed a patient 
who, when vaulting the table from the ‘storming board” 
in a gymnasium, alighted on the edge of the mat, twisting 
his foot inwards. Fracture of the Astragalus was suspected, 
probably through the external part of the head.—Mr. CrowLge 
showed a case of Hyperostosis of the Frontal Bone (for Mr. 
SILCOCK). 
CoNSOLIDATED ANEURYSM. 

Mr. Atwoop THoRNE showed a man, aged 46, who was ad- 
mitted into St. Mary’s Hospital under the care of Mr. Silcock, 
on December 20th, 1892, A large pulsating tumour could then 
be felt on the right side above the outer two-thirds of the 
clavicle, below the clavicle for the same distance, and in the 
axilla, There was also dulness in the outer part of the upper 
two intercostal spaces. The right radial pulse was somewhat 
delayed, and was fuller and more compressible than the left. 
As the case was considered to be one of aneurysm of the 
axillary and the third part of the subclavian arteries, an 
attempt was made to ligature the first or second part of the 
subclavian, but, on dissecting down to the artery above the 
clavicle, the first part of the subclavian was found to be 
affected, the artery here being about 1} inch in diameter. 
The idea of ligaturing the artery was consequently aban- 
doned, and the wound closed. On removing the dressings 
two days later, the wound was found to be septic. The pulsa- 
tion in the subclavian and axillary regions diminished day by 





day, and the pulse at the wrist was gradually lost. Mr. 
Thorne then demonstrated the case. The wound had quite 
closed, and there was slight pulsation in the parts previously 
affected. No pulsation in the radial, and very slight pulsa- 
tion in the ulnar at the wrist. An opinion was expressed 
that the septic change in the wound had some influence in 
the alteration of the aneurysm. 


SUBPERITONEAL Frsrorp. 

Dr. BoxaLt showed a patient, aged 41, who had a well de- 
fined, hard, mobile swelling in the right ovarian region. By 
internal examination the growth was found to spring by a 
short pedicle from the right side of the fundus; the uterus 
itself was in the normal position and not enlarged, the sound 
passing barely three inches in the normal direction. She had 
had one child, at the eighth month, 3} years previously, 
and while carrying had noticed an unusual swelling in the 
abdomen. At the time of delivery the growth was of such a 
size that her medical attendant at first thought there might 
be another child,. and after consultation expressed the 
opinion that she would be dead in eighteen months if it were 
not operated upon. She had been under observation as an 
out-patient at the Middlesex Hospital since six weeks after 
delivery, and from that time to this had never experienced 
the slightest inconvenience from the presence of the tumour. 
The points to which particular attention was directed were: 
(1) The variation, and on the whole diminution in the size of 
the tumour (to the extent of one inch both in the longest and 
shortest measurements), though no active treatment had 
been pursued. (2) The possibility that a tumour of this size 
Ceetal head) might slip into the pelvis, there become im- 
pacted, and give rise to urgent pressuresymptoms. This was 
here prevented by the short attachment to the fundus, and 
by the fact that the uterus maintained its normal position 
and acted as an efficient support. Comment was made upon 
the difficulty of distinguishing at the time of delivery such a 
tumour from an ovarian cyst. 


GLASGOW OBSTETRICAL AND GYNAZCOLOGICAL 
SOCIETY. 
R. Pottox, M.B., President, in the Chair. 
Wednesday, February 22nd, 1893. 
SPECIMEN. 


Dr. HALKET showed an Umbilical Cord with a Knot which 
had caused the death of the feetus. 





DIsEASES OF THE EYE IN GYNAXCOLOGICAL AND OBSTETRICAL 
PRACTICE. 

Dr. A. MarrLanp Ramsay read this paper and gave lantern 
illustrations. He drew attention to the frequent association 
of eye symptoms with functional changes in the female 
genital organs. (1) With the establishment of menstruation 
certain eye diseases attained their maximum of frequency; 
for example, inflammations of the cornea, of the sclerotic, of 
the iris and choroid, and even of the optic nerve and retina; 
though, for the most part, this was to be regarded as coinci- 
dent with, rather than dependent upon, the occurrence of 
menstruation. Defects of visual acuteness and contraction 
of the field of vision had been noticed during menstruation. 
Frankelstein had shown that the limitation in the field of 
vision began two or three days before the onset of the flow, 
and reached its greatest intensity on the third or fourth day of 
menstruation. The colour sense was also disturbed, especially 
for green, 20 per cent. losing it. Vicarious menstruation had 
sometimes occurred into the eye. Lawrence had recorded a 
case. Effusion of blood into the vitreous at the climacteric 
period was not uncommon. He mentioned the amaurosis 
menstrualis and the ophthalmia menstrualis of the old 
writers, and gave two theories of causation, reflex and toxic, 
with illustrative cases. (2) In frequency the most important 
group of eye affections was dependent upor or associated with 
retinitis albuminurica. He divided them into two classes: 
(a) Complete blindness for the time being, with no gross 
retinal lesions. (4) Those without visual defects, but with 
characteristic lesions of the optic nerve and retina. In the 
latter the defect was more or less permanent, and if compli- 
cated with uremic isoning, might pass into complete 
blindness. He gave illustrative cases. In the albuminuric 
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retinitis of pregnancy one eye only might be affected. Sepa- 
ration of the retina might occur _— pregnancy by itself, 
or along with albuminuric retinitis. The prognosis was more 
favourable than in ordinary circumstances. During the puer- 
peral state embolism of the central artery of the retina with 
sudden and complete blindness had occurred. The patients 
as a rule had died with all the signs of pyeemia. After severe 

st-partum heemorrhage, marked diminution of vision, fol- 
owed by atrophy of the optic nerve, had occurred. Ophthal- 
mia neonatorum was dealt with at some length. More than 
one-tenth of all cases of blindness were due to it. He dwelt 
strongly on the prophylactic treatment, which had reduced 
the percentage in Leivzig Lying-in Hospital from 7.5 per cent. 
to 0.5 per cent. The curative treatment advocated was 
thorough an‘ frequent cleansing with 1 to 10,000 corrosive 
sublimate or saturated boracic acid solutions, and brushing 
once a day with 2 to 4 grains to the ounce of silver nitrate. 
If ulceration had occurred atropine or eserine should be 
applied, the former if the ulcer were central and the latter if 
it were —. If the ulceration were severe a compress 
or bandage should be applied. (3) During lactation atrophy 
of the optic nerve occu when there had been a rapid suc- 
cession of children. Functional disturbances were common, 
and most marked in hypermetropic women. Episcleritis he 
had seen occur when the patient had been enfeebled by pro- 
longed lactation. The child sometimes scratched the 
mother’s cornea, and he had found these cases difficult to 


In the discussion which followed, the PrestpEnt, Drs. 
Rerp, CamEron, Ricumonp, Gunn, and Howrg took part; and 
Dr. Ramsay replied. 





MANCHESTER PATHOLOGICAL SOCIETY. 
Jupson 8. Bury, M.D., M.R.C.P., President, in the Chair. 
Wednesday, February 8th, 1893. 

Asscess oF THymus GLAND. 

Mr. Westmacott showed the thymus gland from a girl, 
aged 2, who had died with symptoms of respiratory obstruc- 
tion. The thymus was large, firmly bound down to the 
anterior wall of the trachea, and flattened the trachea and 
right bronchus against the cesophagus and vertebrez, and also 
pressed on the recurrent laryngeal nerves. A large abscess 
occupied its centre but did not communicate with the trachea. 
There were also several centres of caseation. The lungs pre- 

sented numerous miliary tabercles. 


STRICTURE OF Ci SOPHAGUS. 

Mr. Westmacort also exhibited the cesophagus from a girl 
of 3, who had some time previous to death swallowed caustic 
alkali. There were three strictures—one opposite the cricoid, 
@ second 3 inches from the stomach, the third only 1} inch 
from the end of the gullet. Gastrostomy had been per- 


formed. 
MALIGNANT GROWTH OF ORBIT. 
Dr. Hrt1i Grirrrru and Mr. Cottam showed preparations of 
a primary scirrhus removed from the orbit of an inmate of 
the County Asylum, Prestwich. The patient died on the 
twenty-third | after the operation from purulent mening- 
itis. No secondary deposits were found in any of the organs, 


which appeared quite healthy. 


Moscutar ATROPHY WITH ARTERIAL DEGENERATION. 

Dr. Wiip showed preparations from a man, aged 64, who 
died from chronic renal and cardiac disease, with extensive 
calcareous degeneration of arteries. There was marked 
atrophy of the muscles of the hands simulating very closely 
a case of muscular atrophy from peripheral neuritis. There 
was a history of chronic alcoholism. The post-mortem exami- 
nation showed that the arteries of the forearms were almost 
occluded by the calcareous changes in their walls. The nerve 
trunks and finer branches in the muscles were normal, and 
the atrophied muscles showed no “—- of the degenerative 
changes usually following lesions of the nerves. The case 
was one of simple atrophy of muscles due to deficient blood 


supply. 
TUBERCULOSIS OF THE URINARY TRACT, 
The PresrpEnt related a case of tuberculosis of the urinary 
tract, and referred to the difficulties of ascertaining ; the 





exact seat of the morbid process in these case.—Mr. Coutts 
exhibited preparations of the tubercle bacilli obtained from 
the urine of this case according to Biedert’s method. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION OF PATHOLOGY. 
F. A. Nrxon, M.D., in the Chair. 
Friday, February 17th, 1893. 

FRACTURES OF THE NECK OF THE THIGH BONE. 
Proressor E. H. Bennetr exhibited three specimens of 
extracapsular fracture of the neck of the thigh bone, in which 
the ordinary method of impaction was reversed, the lower 
fragment being driven into the upper, and in which also the 
great trochanter was unbroken. He discussed the subject, 
referring particularly to the necessity of admitting forces 
other than falls or blows on the hip as causes of this form of 
injury. 

Dr. Myxzs thought these so-called extracapsular fractures 
might be classified into those beside the head of the bone and 
those in the neighbourhood of the great trochanter. To cal} 
the latter fractures of the neck was a misnomer; they were 
rather fractures of the upper part of the shaft. 

Dr. BENNETT, in reply, said the interesting point in the 
three specimens shown was that the great trochanter was not 
fractured, and also the impaction was reversed. 


ADENOMA OF STOMACH. 

Dr. Conotty Norman exhibited a specimen showing this 
condition. ‘the patient had been a high-class idiot, 54 
years old. He was capable enough of complaining, but made 
no complaint of pain, and presented no symptoms referable to 
the stomach. There was no vomiting. His last illness was 
characterised by rapid wasting, without fever. Pust mortem 
the abdominal viscera were normal, save the stomach. There 
were no enlarged glands. The mucous membrane of the 
stomach was everywhere thickened, and presented all 
varieties of polyposis, from large dendriform projections to 
small sessile wart-like growths. There was no ulceration and 
no tumour which could have been felt ante mortem. 
Microscopically the dendriform growths were found to consist 
of tubes and cysts lined with glandular epithelium. Between 
these tubes and cysts there was a good deal of muscular 
tissue, which seemed to be derived from the muscularis mucosz. 
The proliferated tubules were by no means bounded by the 
muscularis mucose ; even in the peduncle or stem of the 
dendriform polypi tubes and spaces lined with epithelium 
existed beneath the muscularis mucosz. Authors appeared to 
be agreed that the condition was one which could not be 
diagnosticated before death. aud in most of the recorded cases 
there had been a singular absence of symptoms referable to 


the stomach. 


TUBERCULOUS DiIsEASE OF URINARY ORGANS. 

Dr. H. T. BEwiLzy showed the urinary organs from a man, 
aged 24, who had suffered from hip-joint disease since he was 
nine years old, the sinuses not closing till he was 
21. In January, 1890, he began to suffer from frequency of 
micturition, which grew worse till he had to pass water 
several times every hour. In June, 1890, he passed much 
blood and pus. The frequency of micturition continued till 
January, 1892, when he suddenly felt something give way, and 
the desire to micturate ceased. After some hours he passed a 
large quantity of urine per rectum. After this he passed 
nearly all his urine in this way. Towards the end of his life 
the small quantity of fluid that came by the urethra consisted 
mainly of pus. At the necropsy both kidneys were enlarged, 
the right consisting of a number of cavities containing thick 
green pus, or dry putty-like material. Scrapings showed 
many tubercle bacilli. There were deep ulcers in the prostatic 
urethra at each side of the verumontanum, from which a sinus, 
admitting a No. 12 catheter, passed backwards and opened 
into the rectum about 23 inches above the anus. The rectum 
was otherwise normal. It seemed that in this case the 
sphincter retaining the urine in the bladder had been the 
muscles of the membranous urethra, as the prostatic urethra 
must have been full of urine at the time the sinus opened into 


the rectum, 
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Dr. BENNET?® said he saw a case similar to Dr. Bewley’s 
some years ago, except that there was no communication with 
the rectum. 

TUBERCULOUS PERITONITIS. 

Dr. Conotty Norman described a case of tuberculous 
peritonitis simulating malignant tumour. The patient was 
slightly ascitic, and a large tumour lay like a bar across the 
abdomen about the level of the umbilicus. This mass was 
movable. Its right extremity approached closely to the liver, 
but could be distinctly demarcated from that organ. The 
‘diagnosis was formed of cancer of omentum, probably colloid, 
and secondary to cancer of the stomach. Post mortem, however, 
it was found that there was no cancerous growth in the 
stomach or intestines. All the mesenteric tissue were 
thickened by dense infiltration. The great omentum (exhi- 
bited) formed a great mass lying right across the abdomen, 
smooth and rounded in general outline, between two and three 
i aches thick at the thickest part. Sections under the micro- 
scope showed the growth was tuberculous, 


ULceR oF STOMACH. 

Dr. Conotty Norman exhibited the stomach and liver of 
an old woman who died of consumption. While under the 
speaker’s care she had exhibited no stomachic troubles. The 
stomach, at a point near the cardia and along the lesser 
curvature, was firmly adherent to the left lobe of the liver, 
this lobe being small and hard. The site of the adhesion was 
marked by a firm old cicatrix in the stomach. 


REVIEWS, 


fHOSPITALS AND ASYLUMS OF THE WoRLD. Vols. III and IV, 
with a Portfolio of Plans. By H. C. Burpgrr. London: 
J. and A. Churchill. 1893. (Royal 8vo, pp. 944 and 463, and 
folio plans, £6; complete, £8 83.) 

-Mr. Burpett is to be congratulated upon the completion of 

this monumental work; a lesser man would have been buried 

‘under the mass of his material. He has produced a book 

which should be found in all asylums, hospitals, and public 

libraries, and which every architect and medical man who 
aspires to an understanding of the principles of hospital con- 
struction, organisation, and management will do well to pro- 

-cure for himself. 

As he sits down to write his easy judgment on a work in 
the preparation of which some thirteen years have been 

‘spent, and as he scans the long list of honourable distinctions 

which Mr. Burdett, in emulation no doubt of the example of 

our own profession, has appended to his name upon the title 

‘page; as he grasps the full significance of the oft-repeated 

statement that the author has been engaged in the admini- 

‘stration of hospitals and kindred institutions for a period of 

‘twenty-five years, and contrasts therewith his own compara- 

tive inexperience, the reviewer may well feel_diffidence in 

criticising the work of so great an authority. In such cases 
it is perhaps best that he should allow the author to tell his 
own story, contenting himself with an appreciation of those 

‘chapters of the work that deal with subjects in which author 

and critic meet upon equal terms, and inferring the quality of 

‘the bulk from the sample submitted to examination. 

The third volume opens with a brief notice of the rise and 
progress of medical science from the earliest times. Boer- 
chaave is appealed to as “the best authority on the origin and 
progress of physic,” and we find ourselves at once as it were 
in a chapter of Rollin’s Ancient History. If an introductory 
chapter on the history of medicine were needed, it would 
have been better to summarise such a book as Haexer’s 

Geschichte der Medicin rather than to serve up in so modern a 

dish a réchauffé of the uncritical speculations of the worthy 

(physician of Leyden. Still we must admit that there is a 

seductive fascination about the easy style and bold assump- 

‘tions of these fathers of history which everyone feels as he 

listens to their ample utterances, and contrasts with them 

the cautious statements and halting pace of those who in 

‘these latter days may not call themselves historians unless 

‘they have consulted original documents, grappled with faded 

manuscripts, and spent years among the scenes they presume 

eto describe. 

The introductory pages are followed by essays on pre- 














Christian and other early hospitals, and the earliest hospital 
systems. The third chapter opens with an account of some 
of the earlier and greater Christian hospitals, beginning with 
France. We learn that the monasteries which were esta- 
blished in the fourth century of the Christian era were 
amongst the first hospitals or rather hospices, for they served 
for the resting places of pilgrims as well as of the sick. The 
Council of Aix-la-Chapelle ordained that every monastery 
should set aside a special place for an asylum, and the Em- 
peror Justinian built on the road to Jerusalem a hostel for 
pilgrims, and a hospital for the sick. Thus the task of nurs- 
ing the sick became specially the province of members of 
religious bodies, in whose hands it still remains in nearly all 
Catholic countries, while the title of sister now given to those 
nurses who have the most responsible charge in our hospitals 
perpetuates the memory of those earlier times. 

Of hospitals which were not the direct offshoots of monas- 
teries the oldest is still great and flourishing—the Hétel Dieu 
in Paris, founded by St. Landry, Bishop of Paris, at his own 
cost in the year 600. Passing over to England, where the 
establishment of hospitals began a little later than in France, 
we are told the story of the foundation of St. Bartholomew’s 
and St. Thomas’s, the question as to which is the more 
ancient being left an open one. The original ‘‘ Bart.’s,’’ 
though on a smaller scale than the present, was meant to 
fulfil a wider scope. It was intended, not only for “‘ poor dis- 
eased persons till they got well,’’ but for the reception of 
obstetric cases. ae the terrible mortality which 
used to prevail in maternity hospitals, we may, perhaps, be 
glad that the original scope was narrowed. Coming down to 
more recent times, we learn that, when John Howard visited 
the hospitals of London, Guy’s was the only one which he 
could fully commend. There he found an attention to venti- 
lation and to other matters affecting the health and the wel- 
fare of the patients which was rare elsewhere. In some of 
the provincial hospitals the atmosphere was offensive be- 
yond description, and of many he notes ‘‘ bath but seldom 
used.’”’ It was, however, only in the hospital of St. John of 
Jerusalem at Malta that the patients had to be perfumed to 
hide their offensive odour, and the physician went round the 
beds with a handkerchief pressed to his face. After France 
and England the hospitals of Rome and Milan are mentioned, 
and we learn with interest that the first hospital in North 
America was founded at Quebec in 1637, and still exists. 

Chapter rv deals with systems of hospital administration, 
grouped under three main heads: (1) The volunt system 
(2) the intermediate system, (3) the Government, State, an 
Municipal system. America, we are told, is the home of the 
pay system and England of the voluntary system. ‘‘ Anyone 
accustomed to the pauperising influence exercised by the 
voluntary system in England must be struck when examining 
the work of an American a by the fact that the ma- 
jority of patients occupy pay 8 or paying wards. There is 
relatively little free medical relief anywhere in America,” and 
soon. From this text the author preaches his well-worn ser- 
mon on the demoralising influence of hospital relief, especi- 
ally in the out-patient departments, ‘‘which have assumed 
such proportions in England that they are little better than 
schools of pauperism.”’ 

The author believes that the ws way to manage a 
hospital is to assume that those applying for relief are not 
suitable for free treatment, and to refuse it ‘‘unless the 
patient provides adequate credentials as to his circum- 
stances and means.’’ It is because of the contrary pre- 
sumption on the part of English managers that the English 
system has ‘“‘steadily deteriorated.’”’ As regards accidents 
and urgent medical cases, it appears that in America, as in 
England, such cases may be admitted at once ‘‘ because of 
their medical necessities,’’ but neither the patients nor 
their relatives are allowed to become pauperised. There is a 
rota of hospital visitors ; the friends are communicated with, 
and ‘‘ within a week the members of this class of patients 
are grouped according to their means, and are so entered in 
the hospital books ”—and we presume the cheque arrives by 
the next post. But seriously, how easy it all seems—in 
America—and how utterly impracticable here and now to 
one acquainted with the actual condition of the problem in 


this metropolis! 
The voluntary system is next considered under the heads 
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of the endowed hospitals and the voluntary hospitals. It is 
satisfactory to be assured, on the authority of Mr. Burdett, 
that “no institutions have been subjected to severer criti- 
cism than the endowed hospitals; but to-day, with the 
exception of the drainage and the accommodation for nurses 
at St. Bartholomew’s,' the accommodation for the resident 
staff at St. Thomas’s Hospital, and the too economical 
administration of the commissariat and domestic depart- 
ments at Guy’s, the administration of the three endowed 
hospitals is undoubtedly good.”’ 

After a brief sketch of the origin and management of these 
hospitals, we pass to the hospitals dependent wholly or 
mainly upon the voluntary contributions of the charitable, 
with a comparison of English, Irish, and American hospitals. 
Excellent chapters follow on the Poor-law infirmaries, hos- 

itals for infectious disease, and the Metropolitan Asylums 

oard. The topics of revenue, expenditure, and commis- 
sariat next come under discussion, with an account of the 
origin, progress, and management of the Hospital Sunday 
and Saturday Funds. Mr. Burdett advocates the fusion of 
the two funds under one administration, partly on the score 
of increased economy in working, and partly on the ground 
that the combined board would be much more likely to be 
able to insist on hospital authorities carrying out their joint 
recommendations. Mr. Burdett has, we believe, always 
criticised severely the methods of the Saturday Fund, and 
he repeats once more his objections in these pages. Knowing 
something of the Saturday Fund and the keen interest taken 
in it by the delegates, we do not think the union of the two 
funds to be at all probable in the near future, and for our 
part we prefer to see the artisans of London working out 
their own ideas in their own way, even though their way 
may not be the way which commends itself as right to Mr. 
Burdett. 

Of the out-patient departments the author has little good 
tosay. Hepoints out that the enormous development in 
out-patient relief reaches its highest point in those towns 
and communities where there are medical schools, and he 
is so impressed with the magnitude of the evil that he is 
**in favour of the closure of all out-patient departments, for a 
time at least’’—a suggestion which seems to show that it 

asses the wit of Mr. Burdett to devise a practical solution of 

e problem. 

The chapter on medical schools is well done, though it 
would be difficult to harmonise some of the statements there 
made with others in the book, and it goes almost without the 
saying that one who has had practical experience in school 
administration might take exception to many of the author’s 
suggestions. For instance, one may so thoroughly agree with 
the view expressed as to the desirability of all the members 
of the teaching staff being interested in the financial success 
of the school as to see no reason why the dean of all others 
should be paid a fixed stipend; and yet this is the plan ad- 
vocated by Mr. Burdett. We know a school, and it is not the 
least flourishing in London, in which not only dean, but 
demonstrators, assistant teachers, and tutors are all paid by 
shares of the school fund, and all have seats on the committee 
which controls questions of finance. 

We have left ourselves but little space to deal with the last 
volume of this vast work, though it is probably the part of it 
which has the greatest permanent value. It is devoted to 
hospital construction in its widest sense. After chapters 
treating of climate in relation to construction, site, founda- 
tions, walls, floors, joiners’ work, drainage, and plumbing, we 
come to planning, and under this head we find a classification 
into pavilion, block, corridor, and irregular hospitals, with 
descriptions of the various institutions included in these 
classes. Special hospitals, Poor-law infirmaries, sanatoria, 
and medical schools are exhaustively considered. There is 
an appendix, with a bibliography and general index, and the 
book is completed by a large portfolio containing the plans of 
the best British, Colonial, American, and foreign hospitals, 
convalescent institutions, nurses’ homes, and medical schools, 
in addition to the plans of all the hospitals of London in the 
jubilee year of Queen Victoria’s reign. Altogether a stupend- 
ous work, of which the author is justified in saying that in 
no other country but England would it have been undertaken 
by private enterprise. ‘The State would have found the 


1 This was written before the recent expenditure on drainage, etc. 








men and the means to do the work, or it would probably 
never have been done.” All honour to Mr. Burdett that he 
has erected a monument more enduring than brass, and 
honour to the numerous band of anonymous workers by whose 
co-operation the master builder has been enabled to carry out 
his vast design. Mr. Burdett is a militant philanthropist, and 
he is not without many hostile critics. The methods by 
which he enforces his own views are not usually felt to be 
conciliatory ; he has been described as fond of teaching other 
people their own business, and such a teacher is commonly 
disliked by all but the finest spirits. Nevertheless, Mr. Bur- 
dett has done good work for hospitals and those connected 
with them. His work remains, and will remain even more 
plainly conspicuous when the dust raised by ignoble strife 
and petty jealousies has been finally laid to rest. 





A MANUAL oF DISEASES OF THE EAR. By GrEorGE P. FIExp, 
M.R.C.S., Aural Surgeon to St. Mary’s Hospital, and Lec- 
turer on Aural Surgery, and Dean of the Medical School. 
Fourth Edition. (London: Bailliére, Tindall, and Cox. 1893. 
Demy 8vo, pp. 392. 12s. 6d.) 

THE appearance of the fourth edition of this now well-known 

book is satisfactory evidence that a demand exists on the 

part of the profession for a reliable and practical guide to this 
often much neglected branch of practice. Inthe first chapter the 
anatomy of the auditory apparatus is treated of with great clear- 
ness and care ; and the many woodcuts, for the most part from 
drawings by Mr. Jackson Clarke from specimens in the museum 
of St. Mary’s Hospital, add greatly to the value of this sec- 
tion. Following a chapter on the physiology of hearing is one 
devoted by the author to very necessary explanations as to 
the methods of examining the auditory apparatus, and to the 
means available for testing the sense of hearing and for 
diagnosing the exact seat of the disease. Many cases of defec- 
tive hearing are, in the present state of our knowledge, incur- 
able ; but in many cases the defect in the hearing is due to 
simple causes easily removable, but which are sometimes 
allowed to remain untreated from a want of familiarity with 
the methods of examining the ear. As in former editions, 
coloured full-page plates are given showing the appearance of 
the membrana tympani in health and disease, and these are 
of much practical value. Considerable space is given to sup- 
purative and non-suppurative inflammation of the middle ear 
and its consequences. The serious results which are liable 
to ensue from neglected middle ear inflammation, affecting 
not only the hearing but the life of the patient, are dwelt upon, 
and instructive cases are given illustrating the immediate 
relief of urgent symptoms from operative interference at the 
right moment; the longstanding otorrhcea and deafness so 
often seen after attacks of scarlet fever would be less frequent 
if attention was more often directed to the symptoms which 
mark their beginning, and if means were at once taken to give 
relief. Another section is devoted to the subject of ‘“‘ Osseous 

Tumours of the Meatus.’’ As has been pointed out by Mr. 

Frecp, these owe their origin in many cases to external irrita- 

tion—in some instances to habitual sea bathing. Though not 

always causing actual pain, they tend to increase in size, and 

by blocking the auditory canal to produce a permanent deaf- 

ness, the more serious in that it is not mare tae A bilateral. 
The author, while pointing out that as ‘‘ multiple exostoses 

not uncommonly leave, by mutual interference of growth, a 

passage in the meatus quite adequate for the conveyance of 

sound, they do not necessarily demand operative interference, 
yet in all cases where the presence of a hard aural exostosis is 

a source of inconvenience or danger to the patient, its extir- 

pation should be effected.” As to the means to be adopted 

for their removal, the mallet and chisel have been employed, 
but the author expressed his decided preference for the use of 
the drill or the aural trephine, and on this point is well quali- 
fied to speak, for, as pointed out by St. John Roosa in his 
treatise on diseases of the ear, ‘‘he has had the larger experi- 
ence in the use of the dental engine for the removal of aural 
exostoses.” Since the publication of former editions of this 
work the author has made trials with the electro-motive 
power as used by dentists, in place of the ordinary treadle, 
but this makes the apparatus less portable, and it is not 
unknown for the battery to fail in the course of the operation. 
He expresses his preference for his original method of working 
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the drill by the foot and treadle. In the section on the treat- 
ment of labyrinthine disease the author gives at length the 
result of his experience in the treatment by pilocarpin first 
suggested by Politzer. A series of cases thus treated was 
recorded by Mr. Field in the BrrrisH Mepicau JourRNAL in 
April, 1890. Since then many other cases have been treated 
by him in this way, and additional experience has shown that 
pilocarpin may, in many cases, be of great service in this 
otherwise intractable form of deafness. But the cases require 
careful selection, the treatment falling into discredit if 
its employment is attempted in diseases of the ear which 
are not of the labyrinth at all, or which for other reasons 
are unsuitable for it. Mr. Field gives many cases in 
addition to those already published, showing the improve- 
ment effected by systematic treatment by pilocarpin, and 
gives valuable indications as to the selection of cases which 
hold out promise of benefiting by the drug. His experience 
of the use of the drug is borne out by Dr. Bronner’s publica- 
tion in the Lancet in 1889, The chapter on brain surgery is 
much extended in this edition, and a good account is given of 
the conditions which may ensue from suppuration in connec- 
tion with the ear. Knowledge is rapidly increasing on these 
points, and results have been already good and promising. 
There is yet, however, much to be learnt in discriminating 
the exact intracranial condition present in these cases, and in 
localising the seat of the disease previous to operation. The 
author has done well in bringing together here, in a concise 
form, the contributions of the various surgeons who, during 
the last few years, have devoted attention to this branch of 
surgery, and in discussing minutely the various points to be 
considered in forming a diagnosis as to the exact seat and 
nature of the intracranial disease, and as to the possibility of 
relief by operation. There are excellent sections on the 
general pathology of ear disease, and on that troublesome 
condition known as tinnitus aurium. There is also a section 
on deaf mutism, with interesting records of improvements 
obtained in a small proportion of this class of patients. The 
book is well printed, and the illustrations are well executed. 
The success which Mr. Field’s work has already met with is 
the best evidence of its usefulness. With the additions and 
amplifications contained in this edition it may be recommended 
as a readable, practical, and authoritative treatise by a writer 
whose long experience in this branch of practice has been the 
basis of his publication. 





The description of gonorrhoea and its complications is de- 
cidedly good, though the more various consequences in women, 
such as the affections of the uterus and its appendages, are 
looked upon as belonging to the province of gynecology, and 
are therefore omitted. With respect to the treatment of 
gonorrhoea, Dr. Finger has nothing very new to tell us, and 
the various so-called abortive measures of which we have again 
heard a good deal of late are passed over in silence. Taking 
the book as a whole, it is undoubtedly a good one, and may 
be commended to anyone who wishes fora well and clearly 
written German work on venereal diseases, unburdened with 
references to the works of other authors. It must be men- 
tioned, too, that the book contains five well-executed litho- 
— plates illustrating the histology of various lesions 

escribed in the text. It also possesses an index as well as a 
table of contents. 


Factory Surgeons’ Daily Report Book. Designed 
by James Hotmes, M.D. (Radcliffe, near Manchester: Thos. 
H. Hayhurst. 1893. Fep. 8vo. obi. 2s.)—This pocketbook 
is designed to meet the convenience of certifying surgeons 
under the Factory Acts, who are now required to send annual 
reports showing how many male and female ‘‘ young persons” 
and male and female children have been examined. The first 
part of the pocketbook is printed on blue paper, and contains 
space for entries of date, name of firm, sex and age period, 
and remarks. It contains space altogether for about 800 
entries. In cases of rejection further particulars have to be 
given. Accordingly, the second part of the pocketbook, 
printed on bright lemon-coloured paper, contains spaces for 
entries of date, name, sex, and age of the person, the name of 
the employer, the nature of the manufacture for which the 
certificate has been refused, and the reasons for refusing it. 
A third section of the pocketbook, printed on green paper, is 
designed to be a record of accident reports, which will be 
found convenient in preparing an account of all fees due for 
reporting accidents. Such a report has to be sent in on 
October 3lst in each year, stating the date of each accident, 
the name of the injured person, the mileage travelled to make 
the investigation, and the fee due. The pocketbook, which 
contains alee some blank memorandum pages, appears to 
have been very usefully designed, and the selection of diffe- 
rent coloured paper for the various subjects is particularly 
happy. 


Certifyin 








NOTES ON BOOKS. 


Die Syphilis und die venerischen Krankheiten [Syphilis and 
Venereal Disease]. Dritte wesentlich vermehrte und verbes- 
serte Auflage. Von Dr. Ernest FInGER. (Pp. 312. Leipzig 
und Wien: F. Deuticke. 1892.)—The first edition of this 
work first appeared in 1885. The third edition may justly be 
described as a concise textbook of venereal diseases for stu- 
dents and practitioners. Syphilis naturally occupies by far 
the larger portion of the book, and the account given of the 
various stages and lesions of that disease is for the most part 
clear and adequate. There is, however, a marked inequality 
in the amount of space devoted to different parts of the sub- 
ject. Take, for example, the section on Diseases of the Eye. 
This, which is written by Dr. Dimmer, occupies some twenty- 
three pages, or more than three times the space allotted to 
the brain, spinal cord, and nerves combined. The syphilitic 
affections of the organ of hearing, on the other hand, are dis- 

osed of in four lines, so it is hardly necessary to say that Mr. 

utchinson’s observations on the deafness of inherited 
syphilis are not noticed; and although the same surgeon’s 
researches on the malformations of the teeth are not altogether 
ignored, the description here given is insufficient for their re- 
cognition, since a most important point—namely, that the 
upper central incisors are the only teeth to be relied upon in 
diagnosis—is overlooked. Local or soft chancré is here de- 
scribed—as if it had not already names enough and to spare— 
under the ungainly title of Die venerisch-contagiise Helkose, 
This ulcer, according to Dr. Finger, has no special virus of its 
own, but may be —— by pus of various kinds. As re- 
gards gonorrhea, however, the view is taken that the gono- 
coccus of Neisser is the sole and essential cause of the disease. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


“TDEAL” SUPPORT. 

Tus is a perineal pad, the special 
feature of which is that it is sup- 
ported by straps passing over the 
shoulders instead of by a waistbelt, as 
in most appliances of the kind. The 
pad is covered with waterproof, and 
over that with linen, so that the whole 
thing is washable, and the linen ean 
be changed. The straps which sup- 
port it are fitted with buckles, so that 
their length can be varied, and a 
waistband surrounds them and keeps 
them in place. It is recommended 
that the straps be worn over the un- 
derclothing. The support can be ob- 
tained from Messrs. Sumner and Co., 
50a, Lord Street, Liverpool; or from 
the inventor, 15, Ravenscroft Road, 
Birkenhead. 


THE 
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NEW BULLET-EXTRACTING FORCEPS. 


Ir is not probable that lodgment in the body of the com- 

und bullets fired from modern small-bore rifles will often 
all under the notice of army surgeons. Their narrow dia- 
meters, hard tapering fronts, the smooth and polished sur- 
faces of their envelopes, together with the enormous force 
impressed upon them by the new explosives, confer on them 
a piercing power so vast, that none of the structures of the 
human body, when the bullet strikes direct, are able to arrest 
their forward progress. They will not simply penetrate, but 
will perforate the body at all such distances as troops are 
likely to be opposed to troops in war. Still, though rarely, 
accidental circumstances may occur, such as the collision of 
a bullet with a stone or other hard substance before inflicting 
a wound, or an injury received at some unusually long range, 
in which the force of the projectile has been sufficiently 
weakened to prevent its escape from the body after it has 
effected its entrance, and in such a case the help of an instru- 
ment for its extraction may be required. It is for this pur- 
pose that the forceps shown in the illustration has been 
designed. 


OO 


The forceps depicted in the drawing has a close resemblance 
in general make and appearance, as also in dimensions, to 
the forceps usually described as ‘‘ Tieman’s bullet forceps,” 
which was munch used during the war of the Rebellion in 
America. In Tieman’s forceps, however, the teeth with which 
the blades terminated were single, and were intended, on a 
leaden bullet being grasped, to bite into its substance with 
the view of securing their hold more thoroughly during the 
act of extraction ; while in the present instance the terminat- 
ing teeth are double and separated, in order that the bullet 
may be rather secured in the spaces between the teeth when 
‘their opposing points are approximated. It cannot be 
doubted that when an elongated bullet is fairly grasped by 
‘the instrument, in the manner shown in the drawing, that its 
hold will be very firm, and the extraction of the foreign body 
very easy. But it is only right to indicate that in the pre- 
vious search for the projectile much caution will be necessary. 
The blades open widely, and armed as they are with four 
sharp points, injury may readily be done to the tissues in the 
neighbourhood of which the bullet may be lying, especially 
if the track be a long one, unless great care is taken in the 
operation. It is one of the advantages of the midwifery-hinge 
form of bullet forceps in the regulation field-hospital equip- 
‘ment that one arm of the instrument can be used as an ex- 

‘plorer and sound, and when the projectile is discovered, 
‘the same arm can be used as a guide for the second arm, and 
in this way all distension of the contused track of the pro- 
jectile avoided. We may add that the prevailing notion re- 
garding the extreme hardness of the metal envelopes covering 
the new compound bullets, especially the cylindrical portions 
of them, is rather erroneous. They are of course considerably 
charder than the cores which they cover. and than the sur- 
faces of the hardened lead and tin bullets of the Martini- 
'Henry rifle were; but it is a matter of absolute necessity that 
‘the metal coverings of all rifle bullets, whether those of our 
own service or of those in use in foreign armies, should be 
yielding enough to be pressed into the grooves of the rifling 
of the weapons from which they are fired. The cupro-nickel 
cover of the bullet of ourown magazine rifle, consisting of 
80 per cent. of copper and 20 per cent. of nickel, can easily be 
fndented hy highly tempered teeth, such as those of the for- 
ceps under notice. 

essrs. Evans and Wormull, of Stamford Street, are the 
—— of the bullet forceps referred to in the foregoing 
remarks. 
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SYRINGE FOR USING DEEP URETHRAL INJECTIONS. 
In the treatment of chronic urethral discharges it is essential 
that our remedies should be applied to the deep portions of 
the urethra, because it is proved that here we find the lesion 
which accounts for their protracted character. To fulfil this 
indication Messrs. Mayer and Meltzer have carried out satis- 
factorily my suggestions. A glance at the engraving will 
demonstrate the principle upon which the syringe is used. 


The bell of the instrument holds about 2 drachms of fluil 
and is fitted into the stem of the syringe by means of a pull- 
out joint. The circumference of the syringe is equal to a 
No. 6 bougie (English) until the bulb is reached, when it is 
expanded to the dimension of No. 8 bougie. The extremity of 
the bulb ends in a cul-de-sac, and is pierced laterally by eight 
orifices. Thus the fluid used for injection escapes laterally, 
and is not projected towards the bladder—an important con- 
sideration when we are using powerful remedies. 


Princes Street, Cave di-h Square, W. T. Roprnson, M.D. 





BRITISH ASSOCIATION MEETING IN 1893. 
THE arrangements for the meeting of the British Associa- 
tion which will be held at Nottingham next autumn, under 
the presidency of Professor J. Burdon Sanderson of Oxford, are 
progressing satisfactorily. The Council of the Association 
has completed the list of vice-presidents and sectional 
presidents which it will nominate to the geueral committee 
held on the opening day of the meeting at Nottingham. The 
vice-presidents include the names of the Dukes of St. Albans, 
Devonshire, Portland, and Newcastle, Lord Belper, the Mayor 
of Nottingham, Sir W. R Grove, Sir John Turner, Professor 
Michael Foster, and Dr. W. H. Ransome. The presidents of 
sections will be as follows :—Section A, Mathematical and 
Physical Science, Professor Clifford, F.R.S.; Section B, 
Chemistry and Mineralogy, Professor J. Emerson Reynolds, 
M.D., F.R.S. ; Section C, Geology, Mr. J.J. H. Teall, F.R.S. ; 
Section D, Biology, the Rev. Canon Tristram, D.D., F.R.S. ; 
Section E, Geography, Mr. Henry Seebohm; Section F, 
Economic Science and Statistics. Professor J. T. Nicholson, 
M.A. ; Section G, Mechanical Science, Mr. Jeremiah Head ; 
and Section H, Anthropology, Mr. Robert Munro, M.A., M.D. 
The list of vice-presidents and secretaries, it is hoped, will soon 
be completed. -The presidents, vice-presidents, and secre- 
taries, toge ther with former presidents of sections, will form 
themselves as soon as possible into organising committees cf 
sections, and it will be their duty to arrange the work of each 
section and the various subjects which will be dealt with at 
the meetings of theirrespective sections. Intending contri- 
butors of papers should put themselves in communication 
with these sectional committees at as early a date as possible, 
and address their correspondence to the assistant secretary 
of the Association, Burlington House, who will forward it to 
the proper sectional committee. It will be observed that the 
President of the Association and two of the sectional presi- 
dents, namely, those of chemistry and anthropology re- 
spectively, are members of our profession ; and it is to be 
hoped that they will be well supported by contributions of 
papers from members of the medical profession. This should 
particularly be the case in respect to anthropology, to which 
many medical men are able to contribute much valuable in- 
formation. Asa guide to the direction their contributions 
may take we may refer them to the small work entitled Notes 
and Queries on Anthropology,' reviewed a few months ago in 
our columns, which contains 16 purely medical sections, be- 
sides others on anatomy and physiology, all written by lead- 
ing members of the medical profession. 


To be had by enclosing 3s. 6d. to the secretary of the Anthropological 
Institute, 23, Hanover Square, London. 
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OROTAVA AND THE CANARY ISLES. 
Norges oF A WINTER SosourRn. 
By W. VIGNAL, D.Sc.Paris. 


[Continued from page 420.] 
II.—OroTava: ACCOMMODATION AND CLIMATE. 
Orotava is divided into two distinct opt the town (villa) 
and the port (puerto). The town is built almost in the centre 
of the vast amphithea- 
tre which constitutes the 18° 172 we 


exterior house walls, thus all the sewage runs at once into its 


| separate pipe, and is carried at once away from the house to 


| flow into the main pipe. No p 
| under the hotel buildings. The water us 


ipe carrying sewage passes 
at the hotel comes 
from pure sources, and the drinking water is brought eve 


| day to the hotel in little barrels from a spring in the cli 


near the sea. Water for domestic use is brought from a vast 
reservoir belonging to the hotel on the side of one of the 
montafietas, from which it runs into a cast iron pipe. This 
water comes from a spring at along distance, and is brought 

to the reservoir in a pipe, 


I5° 4° \ which during a long part 





valley of Orotava, and is 
about four miles from 
the sea, and about 1,000 
feet above the sea level. 


of the route is open; as 
it is only used for domes- 
tic purposes, filtering it 
through a triple sand bed 
is considered sufficient. 
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On the sea coast on a 
little promontory is the 
port; between the port 
and the town of Orotava 
there are two or three 
dome-shaped cones—the 
Montafietas—curious vol- 
eanic formations which 
exist only at Orotava, 
and are apparently for- 
mer volcanic cones. 

The Hotel Accommoda- 
tion.—About half a mile 
from Puerto, on a rising 
ground 300 feet above the 

















ARCHIPELAGO. 


RAN CANARIA 


Climate.—I may at once 
say that I donot think 
it is — anywhere 
to find a more perfect 
climate, and, as far as 
I know, there is none 
comparable to it. This 
is not only my opinion ; 
I share it with a num- 
ber of other people whom 
I met here. I have re- 

oO cently had long conver- 

~ sations with an English 
Pa 











Cape Jub 








doctor who has visited 
— Orotava for a pleasure 


ar eer ae 








last houses of the port, 
the Taoro Company has 














|, |< trip, and who has been 
; = to many places. He 











built a new hotel ; it was r : Fg = 


opened two years ago, and 

has the form of a big parallelogram, of which the south 
side—the one which would look on to the sea, is miss- 
ing; thus the garden comprised between the right and left 
wings of the hotel is sheltered from the winds. The 
eminence on which the hotel is built is on a sort of cape and 
there is a sea view from the north, east, and west sides of it. 
M. Coquet, already known as the architect of the Lyons Hos- 
pital, also I believe of the medical and scientific faculties of 
that city, furnished the plans for the Taoro Hotel. Every- 


is fresh air; the rooms 





Ce iF 
considers that Orotava is 

much more delightful than Cairo or Palermo: these cities 
are not to be compared to it. The heat at Orotava is not so 
a as might be expected from its geographical position. 
here are many local meteorological causes which serve 
to lower the temperature. At a future time, when my 
stay has become more lengthy, I will speak of these causes ; 
I shall have had time and opportunity to examine them, 
and shall not speak from hearsay. Orotava, notwithstand- 
ing its contiguity to the equatorial zone, can be classed 
among the hot temperate 
regions. This is what 
constitutes the great 





are large and lofty, the 
corridors and staircases 
are vast, and ventilation 
extremely well carried 


where in this hotel there 
40% 


7° é 
ne RIFFE. 
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charm of the place; the 
even climate. During 
twenty-four hours there 
is but a slight variation 





Sanitary Arrangements. 
—As to the sanitation of 
‘the hotel, it has been as- 





sured by the superinten- 
dence of an English doc- 
tor, Dr.E. P.Thurstan,who 
had working under his WM Zpyyyye 
directions an English 
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in the thermometer, and 
from one day to another 
there is generally but 
aslight change. In the 
valley of Orotava, when 
one passes from the sun 
into the shade, that 
painful sensation of sud- 
den chill—felt all along 





workman. certificated by ys Zz LF wy 
the Plumbers’ Company. wy G = | _ the Riviera, especially in 
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mnt 
They have left nothing : %, Hi the hottest localities, 


Ss 
‘undone ; the sanitation SS like Mentone—is not 
A pe CUE, experienced. 


appears to me perfect. ther. — Duri th 
eather.— During the 














i i ee ee i, ee oe 


L el | 


main sewage pipe (glazed 
earthenware) runs round 
the hotel, lying in a con- 


=== Carriage Road 





first week of my stay at 
| | Orotava, the weather for 

















crete bed; the sewage 


I this part of the world, 





from every water-closet 

and every sink runs into 

this main pipe by branch pipes, but without communica- 
ting with each other. Each pipe carrying sewage into 
the main pipe is furnished with a double siphon and 
an independent ventilating pipe. The incline of the 
main pipe is considerable, and the water current is also 
‘strong. As water is very plentiful, it is impossible for 
smatter to remain stationary for any time in the main 


‘sewer ;* this I ascertained by examining the man hole. 


Furthermore, the water-closets and sinks are built against the 





20° 10° e 
it seems, was very bad 
there was a t deal 

of rain, nevertheless never a day passed without being able 
to go out for three or four hours, and I was never cold enough 
to endure a fire, or think of having one. These facts app ly 
to Puerto Orotava and the locality where the Taoro Hotel is 
situated (300 feet above sea level). The Villa Orotava being 
higher the climate is colder and damper; it is situated just 
at the height where here, in bad weather, the cloud vapours 
become condensed into clouds. 


Meteorological Notes.—The following meteorological noteshave @ 
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been taken in four different parts of Orotava during the month 
of December, 1892. The first was taken by Mr. A. Perry, the 
correspondent of the Meteorological Office, who is now at 
pang pda The instruments were placed at 70 feet above the 
sea level :— 


Meteorological Observations taken at Sitio de Cullen, Puerto 
Orotava, 70 feet above Sea Level. December, 1892. 


| rot * 


Means. | Extremes. 


9A.M. | 9 P.M. \Highest [Lowest 





Barometer corrrected and reduced to 22° 
F. at mean sea level wi 


oO 
—— 


Dew point 

Elastic force of aqueous vapour 
Humidity (per Cent.) ..........00..::0:cccceccscsesees 
Maximum in shade 
M.nimum in shade 

Biack bulb maximum in sun 

BRRMEMRCE OFS BEARS 6.6 .cciescdecccdesccccccccsseosscces | 
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Sunshine, 141 hours; mean 4 hours 52 minutes. 
Rain, 3.04 inches. 

Number of days when 0.01 inch rainfall, 9. 
Greatest daily rainfall, 1.40 inch. 


The notes which follow were taken at Puerto ; the third and 
last were taken at San Antonio, almost on the same level as 
the Taoro Hotel. Mrs. Boreham, who took them, thinks that 
all the figures ought to be increased by 1.3°, because the 
instruments were placed against a north wall and completely 
sheltered from the sea wind; however, I give them as the 
instruments registered them. 

Meteorological Observations taken at Puerto Orotava. 


Dry bulb. Wet buib. 


| 
j 
| 
| } | 
Means. | Extremes. 


Hours. | Means. Extreme3. 


9am. |  63.4° 
2 P.M. 63.8° 71° 63° 62.3° | 66 59° 


| Highe-t.| Lowest. | | Highest. | Lowest. 
| 665° or Ct} gene’ |? 57° 


9 P.M. 61.9° 65.3 58° 58.5° 62° 55° 





The minimum variation was observed on December 11th : 63°, 63°, 62°. 
» maximum a pa ‘ 20th : 63.3°, 70°, 62°. 

The rain during this month of December was . 3.78 inches. 

The greatest rainfall was... ons nies i 1.54 inch. 


Meteorological Observations taken at San Antonio. 


Wet bulb. 


Dry bulb. 


Extremes. Extremes. 


| | 
Hours. | Means. | 
=n | 

} 


Highest. | Lowest. 
65° 57° 


65° 54.1° 535° | 65°. | 521° 


Highest. | ~ Lowest. 
61.4° 51.2° 


Rainfall.—Rain falls more especially during the night ; this 
fact has been noticed by myself as well as by many people 
who have come to Orotava several times, and also by the 
residents. I inquired if the difference between the night 
and day rainfall had been registered. I could not find that 
anyone had done so, although the observation would be inte- 
resting ; 1 eannot, therefore, state in figures what the differ- 
ence is, but I believe that there is one. 








SuccgEssFuL Vaccrnation.—Dr, Samuel W, Hamill, medical 
officer of the Burnham District of the Docking Union, has 
again’ been awarded by the Local Government Board the 
grant for successful vaccination. 

Tue final tie in the Hospitals Footbal Challenge Cup will 
be played on Thursday next at Richmond, when Guy’s, who 
won from King’s ee by 9 goals and 5 tries to nothing in 
tee penalinste round, will meet, #t. Thomas’s, the present 

olders. 





THE TRAINING AND CERTIFICATION OF 

SANITARY INSPECTORS. 
Wes have received official communications of the letters ad- 
dressed by the Lord Mayor and the British Institute of Public 
Health to local sanitary authorities on the above subject as 
the outcome of the meeting held at the Mansion House on 
February 18th. The letter of the Lord Mayor records and 
commends to notice the resolutions which we have reported, 
and appear to meet—as they deserve—with general approval. 
The letter from the British Institute discloses a further de- 
velopment of the question. 


The British Institute of Public Health, 
20, Hanover Square, London, W., February 25th, 1893. 

S1r,—In compliance with the terms of a resolution passed at the 
Mansion House on the 18th inst. at a conference of delegates of sanitary 
authorities of Great Britain and Ireland, under the presidency of the 
aoe ager, you will have received copies of the resolutions passed 
thereat. 

The Council desire to draw your special attention to the first resolution, 
which was unanimously adopted after considerable discussion, in which 
the greatest stress was given to the necessity for a proper systematic 
training of those desirous of becoming sanitary inspectors, and the de- 
sirability of a central board being formed to conduct the necessary ex- 
aminations and grant certificates in connection therewith, the constitu- 
tion of the board being subject to the approval of the Local Government 
Boards, or, in Scotland, the Board of Supervision. 

The Council are anxious to call om attention particularly to this 
matter at the present time, as an application from the Sanitary Institute 
is now before the Privy Council for the grant of a Royal Charter of Incor- 
poration, which, if granted, would tend to defeat the objects which the 
conference concluded were desirable, and would obviously be detrimental 
to the interest of the public health. 

The Council understand that a circular letter has been issued by the 
Sanitary Institute asking the support of the various local authorities to 
their application by requesting them to petition the Privy Council inp 
their favour, and setting out that the Sanitary Institute has carried on 
systematic courses of instruction for sanitary officers. This assertion is 
inaccurate, as that institute has not conducted such instruction, but has 
merely organised desultory courses of lectures of a semi-popular char- 
acter. The circular letter further sets out that the Sanitary Institute ex- 
aminations are the only ones which have received the approval of the 
Local Government Board, but it omits to mention the material fact that. 
a communication was addressed to the Sanitary Institute from the Local 
Government Board, dated December 21st, 1892 1102460/1892, practically 
withdrawing such approval by suggesting the formation of a conjoint 
board on which this institute should be represented. 

In these circumstances, the Council have to submit that your authority 
should not lend itself to the support of the | yeery of the Sanitary In- 
stitute without first communicating with the al Government Board or 
the Privy Council, or instituting such other inquiries as may be thought 
desirable.—We have the honour to be, Sir, your obedient servants, 
FRANCIS T. ALLAN, M.L., D.P.H., Medical Officer of Health for the Strand 
District ; C. A. JAMES, M.R.C S., D.P.H., Honorary Secretaries. 

We need only at present say on this point that we are not 
at all sure that the granting of a Royal Charter by the Privy 
Council would in this case, any more than in the case of the 
Royal British Nurses’ Association, have any legal importance 
in giving more real value to certificates or registers, whether of 
inspectors or of nurses, than if such certificates or registers were 
made by the respective bodies as at presentconstituted with- 
out a charter. But such a charter has a certain glamour 
which gives it an undesirable, fictitious, and sentimental ap- 
——— of ogg cons F and it is very undesirable that the 

yal Charter should be used to do that in appearance 
which if, desirable should be done in reality by Act 
of Parliament. Bodies which do not feel their case to be 
strong enough to go to Parliament for an Act such as cat 
alone give public and legal validity to their certificates and 
registers, ought not, we think, from reasons of public policy, 
to be favoured with a showy but valueless sanction from the 
ha 5 Council by the granting of a Royal Charter which is 
worthless for the purpose in view. As a rule this sort of pre- 
ferential monopoly should not be accorded to any but dul 
constituted and representative boards. The model whic 
Parliament has set up and approved in the case of doctors, 
chemists, and veterinary surgeons, and which it is now ap- 
proving for plumbers, should be followed in the case of nurses 
and inspectors. On the same grounds that we disapproved of 
the application to the Privy Council by a well-known nursing 
body, we think the application of the SanitaryZInstitute 
equally open to objection. The object is a good one, but the 
means employed and the constitution of the y making the 
the application do not seem satisfactory. 








A sum of £5,000 has been sent anonymously to the Leeds 





66 eee: a oe ee Bk eee oe oe eee ok ee Ck 


Marcu 4, 1893 ] 


PROPOSED MIDLAND UNIVERSITY. 


471 


[ Tux Barriss 
MepicaL JouawaL 








PROPOSAL FOR A MIDLAND UNIVERSITY. 
Union of the Queen’s Faculty of Medicine with Mason College. 
Speeches by Mr. Chamberlain, M.P., and by Mr. Ernest Hart. 
FouNDER’s day at Mason College, Birmingham, was celebrated 
on February 23rd by a dinner, eyo over by the Right 
Honourable J. Chamberlain, M.P. There was a very large 
attendance of all the leading medical men and citizens of Bir- 
mingham, including the professors of the faculty and the 
medical officers of the hospitals, and the occasion was one 

of much importance and of great future promise. 

The CHAIRMAN, in proposing the toast of the evening, “The 
College,” said he was entitled to congratulate all those who 
took part in the proceedings which led to the establishment 
in their midst of that great institution, whether as teachers 
or administrators, upon the most unexampled and continuous 
success which had attended their efforts. 


Tue History oF THE COLLEGE, 

The College had been in existence for little more than 
twelve years, which was a very short period in the his- 
tory of such an undertaking. And yet what a change 
had taken place in the course of even that short time. 
The College began with seven teachers and 95 students, 
and to-day it hada teaching staff of 58 and the students 
numbered about 600. That day being the birthday cf the 
founder, it would be improper that they should pass it 
over without some reference to him and to his work. The 
service which Sir Josiah Mason rendered could hardly have 
been rendered to them in any other way; and if it had not 
been done, it was quite certain that Birmingham, for this 
generation, and perhaps for many generations, would have 
gone without that great and important institution. In sup- 
plying that want, Sir Josiah Mason deserved their gratitude 
to more than an ordinary extent. It was not merely the 
money he gave for which they had to be grateful, it was also 
the idea to which he gave shape and form. As regards the 
money, the buildings of the College, and by far the larger 
part of the endowment, were all due to his munificence; alto- 
gether, during his lifetime and by his will, he gave a sum 
which amounted to nearly £230,000. And besides that, 


they had at present only a limited endowment, created 


by private subscription, of about £11,000, and they 
had a grant from the State of £1,400 a year. They 
ought on that occasion and on every succeeding anni- 
versary to recognise in the founder one of the greatest bene- 
factors that Birmingham had ever had. 


THE Strate Svupsipy. 

He had said they received a subsidy of £1,400 from the 
State; that was part of the paltry pittance of £15,000 
a year which was all that this great country, which 
gave something like seven millions sterling to primary 
instruction, could afford for the higher education of its 
people. But England and the University Colleges of 
England, although their claim had been again and again 
fully recognised, were met by a statement that the 
Exchequer was in such a condition that it could not even 
afford to mg them with the extra £15,000 for which they 
asked. He very much regretted it, because it hampered their 
operations, and also the operations of sister colleges in more 
than one way. In the first place it made it difficult to provide 
themselves continuously with all the latest appliances and 
apparatus which were absolutely necessary in order thata 
college should carry out its work efficiently. In the second 
place (and this was the greater fault) it deterred the managers 
of the institution from devoting their funds and their atten- 
tion to those branches of knowledge which were unremunera- 
tive by the necessity of the case, although they were of the 
greatest importance to the welfare of the nation. Without 
more liberal assistance it was difficult already to make both 
ends meet. Although he should be very sorry to see that 
noble profession converted into a money-making industry, 
and although it was as true now as it was in the time of the 
classics that literature must be cultivated upon a little oat- 
meal, still he did think that it was to be regretted that the 
highest literary and scientific attainments were the worst 
paid, and that men were unable to devote themselves either 
to the teaching of this knowledge or to the study of it without 





incurring at least the liability of personal privation. He. 
hoped, however, they would not be discouraged by any’ pre- 
vious failure, and that, econfident.in the strength, of: their 
cause, they would continue to knock at the doors of the Trea-, 
sury until they were opened, to them, and until, at all events,: 
what they asked for was given them. hy 
A MipLtanp UNIVERSITY. ; 
But a college for Birmingham, however efficient, would 
not satisfy them; they must keep in view the import- 
ance of ultimately securing for that Midland metro- 
polis a university worthy of its wealth and intelligence. 
He did not wish that the matter should be prema- 
turely pressed to a conclusion. Whenever the work was 
seriously undertaken the people of Birmingham and the 
neighbourhood must be prepared to make considerable sacri- 
fices to start the new institution generously as well as wisely, 
and he did not doubt, when the proper time came, they might 
appeal totheir fellow citizens for this object with as much. 
confidence and as good results as they had on previous occa- 
sions. It would not do for them to establish such an institu- 
tion and then have it starved. They must provide a sufficient 
and adequate endowment, which was, in his opinion, the only 
remaining condition for the success of that which was already 
the ideal of everyone interested in education in Birmingham. 
Professor Hgatu, the Principal of the College, responded. 
Mr. Ernest Hart, in proposing ‘‘ The Queen’s Faculty of 
Medicine,’’ said he felt it to be at once a privilege and a great 
pleasure to enjoy that evening the gracious hospitality of the 
College, and to take the part allotted to him in that very in- 
teresting and important gathering. It seemed to him to be. 
not altogether without significance that that was the third 
occasion of a similar kind during the last three months in 
which he had had the privilege of taking part in great pro- 
vincial centres. 


THE MOovEMENT FoR PRoOvINCIAL TEACHING UNIVERSITIES. 

Only a few weeks ago he had had the pleasure of being 
a guest at the ceremonials which marked the comple- 
tion of the scientific side of the College of Liverpool, and 
of noting with what munificence enlightened local benefactors 
had erected magnificent hospital buildings, spacious labota- 
tories, and had endowed a series of technical professorships at 
a total cost of upwards of a quarter of a million, collected 
within a very few years. Here the medical school had formed 
the nucleus around which the great educational institution 
had grown. A few weeks before he shared the public re- 
joicings at the consolidation of the Bristol! Medical School 
with the University College, Bristol, where also a satisfactory 
union between the old and the new science had been effected, 
and the basis had been laid of a university system for the 
west and south-west of England. A similar movement was 
in prosperous course in Wales, and he had that we 4 placed in 
his hands documents giving the sure promise of the founda- 
tion of a medical school in Cardiff in connection with the new 
University of Wales. Coming to Birmingham, the great 
centre of the Midlands, he could but feel how auspicious was 
the union which had now been effected between the Queen’s 
Faculty of Medicine and the Mason College munificently 
founded by a distinguished citizen of Birmingham. We 
were showing in this—as in many other things—that we 
were determined to keep Birmingham in the van of social 
and scientific progress. That extensive and widespread 
decentralisation of literary, scientific, and medical in- 
stitutions, that foundation in all the great provincial 
centres of teaching universities was one of the best 
signs of sound educational progress, and was of the 
happiest omen for the future. He ventured to think that the 
union which they were celebrating was equally auspicious* 
and likely to be equally advantageous to the medical faculty 
itself, to the general cause of science, and to the benefit and 
glory of the town and its population. It was in the-nature of 
things that Birmingham should be the seat «fa great Mid- 
land university, and that was an important step towards it. 


A Scrence CoLttece tHE TrvuE Home or MEDICINE. 
A college of science and of literature wes the true home of a 
college of medicine, and both would be strengthened by the 
union. He trusted that the munificence of the citizens 
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of Birmingham and of the midland counties would sup 

ly the medical faculty now associated with Mason Col- 
ege with the endowments absolutely necessary in these 
days to supply a staff of professors in the sciences of ana- 
tomy, physiology, bacteriology, and pathology able to 
devote the whole of their time to the studies, the re- 
searches, and the laboratory teaching which were the essen- 
tial conditions, not only of perfect efficiency in a medical 
college, but were also the necessary conditions of that pro- 
gress of knowledge on which the welfare of the population and 
the greatness of nations so largely a. It was still too 
much the fashion to think of a medical school as a machine 
for turning out gentlemen who should ride about in a ‘‘pill- 
box,”’ and with a “ pillbox,’’ distributing drugs for the relief 
of various ailments. It was still too much the fashion to think 
of disease as something which came by Providence and went 
by drugs. That was not the conception of the whole duty of 
medicine, and it formed but small part of the efforts and 
teaching in Birmingham. 


Tue New Screncr oF MEDICINE. 

The great conquests of medical science during the 
last half century had consisted in laying the founda- 
tions, by experiment, by research, and by exact physi- 
cal and biological study, of a new science of medicine. By 
that science had been added three years of life to the ex- 
istence of every man, and, with a distinction not devoid of 
gallantry, four years to the life of every woman in this 
country. The great science of preventive medicine, by the 
abolition of scurvy in our navy, had enabled our fleets to hold 
the sea for an indefinite time; had in India reduced the mor- 
tality from 90 per 1,000 to 13 per 1,000, effecting a saving of 
life among our soldiers ; enabling our army to hold India at a 
reduced cost, of which statesmen, such as the distinguished 
chairman of that evening, well knew the Imperial importance. 
That science had enabled Pasteur, as the commercial result 
only of his bacteriological studies, to effect economies and 
improvements which it was stated on good authority were of 
suffi-ient money value to wan ny bey milliards of the German 
war indemnity. That science had enabled, through the ser- 
~vices of Parkes and Lister, our armies to traverse the world, 
‘free from those diseases and sufferings which in the Crimean 
war were far more fatal thanthe accidents of battle. Thatscience 
had armed us against smallpox, with an effectual weapon such 
as Germany had known how to use so as to keep her population 
almost wholly free from that fatal pest which our neglect of 
vaccination was now suffering to rear its head in our midst. 
That science, too, had promised in the near future to rid us 
of the fear of cholera by doubly arming us first against its 
introduction into our water supply, which we had now proved 
to be the main agent and carrier of cholera infection; and, 
secondly, by providing what promised to be an eftectual mode 
of procuring immunity for individuals in cholera-stricken 
districts, by the method of vaccine immunity discovered and 
worked out so brilliantly by M. Haftkine in the Pasteur labo- 


ratory. 


EXPERIMENTAL RESEARCH THE BAsts oF PROGRESS IN 
MEDICINE. 

‘To our great reproach, and much to the scandal of our 
nation, we had no such fully equipped laboratories of 
bacteriological research as the Pasteur Institute in France, as 
the Koch Institute in Berlin, and other great bacteriological 
laboratories situate in all the great capitals in Europe. Those 
who were interested in the creation of the British Institute of 
Preventive Medicine, destined, he hoped, ere long, to wipe 
away that reproach, saw with pleasure how warm a reception 
Birmingham gave recently to Professor Horsley and Dr. 
Raffer when they came to the city to lay before the people 
the claims of that institute for their support. He hoped and 
"believed that that cordial sympathy with those departments 
of medicine in which lay the best hopes for the progress of 
wreventive medicine and the welfare of mankind, was of good 
omen for the effectual cultivation in the Birmingham College 
of Science and of Medicine of those higher branches of exact 
umedical research and the higher medical study, and he 
trusted that the institution would have its laboratories, its 
professorships devoted to these high objects. He felt sure 
that the intelligence and the munificence of the citizens of 


Birmingham would not be wanting any more than it had been 
wanting in Liverpool and in Manchester to accomplish these 
ends. e medical faculty of Birmingham had glorious tra- 
ditions and famous names upon its roll, and from the union 
effected we might reasonably hope to see those high traditions 
maintained and strengthened; and many a name would, he 
hoped, be added to the roll of the benefactors of mankind from 
among the students who would be trained and sent out from 
the walls of Mason College. 

The Dgan (Professor Windle), who was cordially welcomed, 
returned thanks on behalf of the Faculty to Mr. Ernest Hart for 
coming so far to take part in the proceedings, and to those pre- 
sent for their warm reception of what had beensaid. The occa- 
sion of that evening, he said, was one full of happy auguries for 
the future of the Queen’s Faculty of Medicine. ith regard to 
the transference which had recently taken place, it had been 
forced upon the eam | by circumstances of which they had 
no reason to be ashamed, because they were at once the index 
and the measure of the success of their efforts in teaching 
the medical students. When the college contained no more 
than an average of 100 medical students the building was not 
so glaringly inadequate as when the number began to rise. 
The council, however, faced the difficulty; but the number 
of students rose to 200, and finally approached nearly 300, and 
it became evident that some fundamental change must be 
made. The right step, he thought, was taken when the 
council decided to approach the authorities of Mason College 
with a view to uniting the teaching of medical students in 
that city with the teaching of science and arts. In con- 
nection with the medical charities, he found that one-half of 
the medical men had been educated in the local school, and 
that, he thought, was a striking example of the confidence 
reposed by the governors of local institutions in the medical 
teaching afforded in the city. 

Mr. OLtverR PEMBERTON, in proposing “ The Health of the 
Chairman,” traced the history of the Birmingham School of 
Medicine down to the Act of Parliament which gave it the 
name of Queen’s College. 

Mr. CHAMBERLAIN replied. 








GRIEVANCES OF POOR-LAW MEDICAL 
OFFICERS. 
DEPUTATION TO Str WALTER FOSTER. 

On Tuesday last a deputation from the Council of the Poor- 
law Medical Officers’ Association attended at the Local 
Government Board Offices, before Sir Walter Foster, with the 
following objects :—(1) To urge the extension of the dis- 
pensary system, to large towns; (2) the compulsory super- 
annuation of Poor-law medical officers after long service; 
(3) the abolition of pauper nursing in all Poor-law institu- 
tions, and the appointment of properly paid nurses; and (4) 
the necessity for providing better facilities for the adminis- 
tration of anzesthetics in Poor-law practice. 

Dr. D. B. Batpine (President of the Poor-law Medical 
Officers’ Association) introduced the deputation, which also 
consisted of Messrs. J. Wickham Barnes and Frost, Drs. J. B. 
Gidley Moore, Nelson Hardy, Hugh Woods and Walter Smith. 

Dr. Batprne said that in the opinion of the Association he 
represented the subjects they wished to bring before him 
were ripe for legislation or alteration. It was very desirable 
that the dispensary system should be extended to all large 
towns, although there might be some difficulties in extending 
it to the rural districts of England. It was generally ad- 
mitted that the system of giving a salary to Poor-law medical 
officers, and making it include medicine, was highly objec- 
tionable, and they desired that arrangements should be made 
so that in the future a certain specific sum should be stated for 
salary and a certain sum for medicines. As to superannuation, 
the present system was most unsatisfactory. Ifa man worked 
night and day for 20, 30, or 40 years, at the end of that 
long riod of service he was entirely at the mercy of his 
lo oard. With regard to pauper nursing, he thought it 
must be generally admitted that such nursing must of neces- 
sity be inefficient for several reasons—first, because of the 
emacs of the nurses, and also because the great majority of 
them were not able-bodied women. Provision should be 





made by the Local Government Board for the administration 
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of anzsthetics in pauper practice, for under the present rules 
paupers had to trust entirely to the liberality and good- 
will of their medical attendant to administer anesthetics 
where necessary. The plain fact was that vivisection fre- 
quently had to be practised on paupers when they ought to be 
provided with anesthetics. 

Dr. Ngtson Harpy, Dr. WALTER SmrtuH, and Mr. WickHAM 
BaRngs also spoke, the former remarking that in those towns 
where pauper nursing existed, where drugs were begrudged, 
and where the salary of the m+dical officer was so small that 
when they were overworked, the sick poor had not the same 
chance of recovering as they had in the metropolitan district, 
in Birmingham, in Liverpool, or in Cardiff, where those 
grievances did not exist. 

Sir WALTER Foster, in reply, said the deputation had re- 
ferred to a very large number of subjects, and if he were to go 
fully into all the details he would have to detain them for a 
considerable time. He would, therefore, touch upon what he 
considered to be the most important points. It seemed to him 
that their suggestions grouped themselves mainly under two 
heads—first, as to the methods of administering medical 
relief to the poor; and, secondly, the grievances of medical 
officers in reference to superannuation. He need hardly tell 
them that he had very strong sympathy with them in their 
views as the extension of the dispensary system. When he 
first entered the medical profession he had an opportunity of 
seeing how well the dispensary system worked in Ireland, and 
it was partly through himself that the system was started in 
ony, jae a good many years back by his colleague, Mr. 
John Clay. He viewed with great favour the extension of the 
system wherever it was practicable throughout the kingdom. 
Any suggestions for extending the system when they came 
before his department were always received with considerable 
favour, and he should be glad to extend the system more 
largely, were it not that the vested interests of medical men 
often had to be considered. The policy of the Board was, 
whenever it could, to encourage the system, not only through- 
out the kingdom, but wherever practicable. As one of the 
speakers had said, there were considerable difficulties in ap- 
plying it in rural districts. As to the disadvantage that me- 
dical men laboured under in being obliged to find drugs for 
their medical pat‘eats, the Board had no sympathy with that, 
and tried to discourage it; but they must remember that 
when the question of superannuation came to be considered, 
it was sometimes to the advantage of the medical officer, as 
the amount that he had to pay for drugs had an indirect bear- 
ing on his superannuation allowance. He did feel, however, 
that it was not a right method of practice that medical men 
should have to find drugs out of their salary. As to anes- 
thetics, the remarks of Dr. Balding had his entire sympathy, 
and there ought not to be any possibility in this country of a 
pauper not having the same advantages in an operation that 
the rich person could have, and, as far as he could influence 
the matter, there should not be that disadvantage to the poor 
in the future. As to assistance at operations, the Board was 
continually having cases before them when moneys were 
asked for that purpose, and the practice was to authorise 
those payments. Of course the Poor-law officer had to appeal 
in the first instance to the board of guardians, and as time 
went on he believed that those bodies would te actuated by a 
more liberal spirit in that matter. His department was doing 
all it possibly could to discourage pauper nursing of the sick 
poor, and had issued a circular on the subject only last year. 
They regarded the system not only as inefficient, but they 
also considered it an improper and costly method of doing 
the work, and the whole influence of the Board was being 
exercised to do away with the system. They were exercising 
pressure wherever they could in that direction, and he found 
that the actual state of affairs at present was that they had 
in London one paid nurse to every fourteen patients. In the 

rovinces the ratio was twenty-five patients, including 

ngland and Wales, but he hoped that in time the 
figure would be reduced in the provinces to what it was 
in London. They wanted sufficient and capable nurses in 
every workhouse infirmary, so that the poor might have just 
as efficient, tender, and careful attention in their illness as 
people had in our hospitals or at theirown homes. As to 
compulsory superannuation that was rather a difficult point, 
or, first of all, they must remember that tlfe medical officers 





~—- only a part of their time to the performance of their 
uties in most instances, and consequently they hardly came 
under the same category as other public servants, who gave 
the whole of their time to their work. The second difficulty 
was that this superannuation money came from the local 
authorities—it was not State-paid money, and therefore they 
must leave local authorities a certain amount of discretion in 
the matter. He mustadmit that onthe question of superannua- 
tion a large number of the members of the medical profession 
were not treated at all well, and he should like to see them 
treated better; andthey couldrely upon it that that Board would 
do all they could to improve their position, not only in the way 
of salary, but also by superannuation as well; and he hoped 
that ped would be long continued. By insuring that aman 
should have a fairsuperannuation when he was past work, they 
‘obtained better attention for the sick poor, and they believed 
that man would give more care and attention to his work if 
he had a prospect of being liberally treated; and it would 
enable them to retire a man before he became inefficient. At 
present, as had’ been pointed out, many medical officers stuck 
to their posts long after they were physically fit to perform 
their duties, and the poor suffered in consequence. On those 
two grounds his strong sympathy was in favour of something 
being done in the matter, and he should recommend them as 
an Association to draw up some workable scheme, in conjunc- 
tion with an actuary, who would put it upon a proj er basis, 
so that they might agitate forthe reform. As time went on 
he trusted they would see district councils established in the 
place of the present boards of guardians, and he thoughi they 
would find those bodies more sympathetic with their views, 
and that they would be able to work better with them. He 
looked forward to the time when a more enlightened public 
opinion would recognise that the services rendered by the 
medical officers attached to the Poor-law were worthy of a 
higher pecuniary reward than they had had in the past. 

The deputation, having expressed their thanks to Sir 
Walter Foster for his courtesy, withdrew. 











THE CASE OF DR. R B. ANDERSON. 
CoNTRACTS BETWEEN MEpIcAL MEN AND THEIR PATIENTS. 
In the British Mepicat JourNAL of October 3rd, 1891, a full 
account was given of the grievous wrong inflicted upon Dr. 
R. B. Anderson, of Tobago, by the extraordinary conduct of 

the Courts of Trinidad and Tobago, W.I. 

Briefly stated, the facts are that Dr. Anderson, befcre 
undertaking to treat a case of necrosis of the jaw, for good 
reasons required the patient and her husband to give an 
undertaking that each would be jointly answerable for his 
charges. He did attend the case, and was altogether suc- 
cessful in his treatment of it; but, before complete recovery, 
on account of rudeness on the part of the husband, he withdrew 
from further attendance. The patient was thereupon taken toa 
hospital and soon recovered—admittedly through Dr. Ander- 
son’s treatment. He having commenced an action for his 
charges, the patient and her husband commenced a cross action 
against him for negligence, a charge which was entirely dis- 
proved by the evidence. The judge, however, without 
amending the pleadings, alleged breach of contract on the 
part of the medical man, and decided this point in favour 
of the patient and her husband, with damages against the 
medical man. The Chief Justice’s decision was confirmed 
by the Appeal Court of the colony, one of the judger, how- 
ever, intimating that the medical man was entitled to some- 
thing for his services up to the time of withdrawal. 

The Chief Justice appears to have laid down the proposi- 
tions (1) that a medical man is bound to attend all cases to 
which he is summoned; (2) canr ot, without laying himself 
open to an action at law, abandon a vase without the patient's 
consent, even when the patient runs no risk and other assist- 
ance is available ; and (3) acts unprofersionally in making a 
contract prior to attendance. Dr. Anderson did not enter 
into any agreement, however, to cure the patient, or to at'end 
the patient for any given time, or to bind the patient to 
employ him. 

At the last meeting of the Parliamentary Bills Committre 
of the British Medical Association a deputation of the Britith 
and West Indian Alliance attended, and the Council, after 
perusing documents relating to the case before it, desired 
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that the matter should be laid fully before the members of the 
Association in the Brirrise Merpicat JouRNAL. 

The history of the proceedings of the Court, after the award 
of ey against Dr. Anderson, are almost incredible. They 
were fully detailed in the Journnat of January 28th, p. 201. 
Counsel and solicitors were found for the plaintiffs by the 
Court ; Dr. Anderson was examined at Trinidad, his residence 
being in Tobago. The Court refused him a delay of an hour 
to obtain documents, and clapped him into prison in default 
of bail in £500 and one surety in £500. A writ of habeas 
corpus was applied for and refused; bail was then ten- 
dered, and the application, after a postponement from Satur- 
day to Monday, refused. Altogether he was kept in prison 
for a week, then haled once more before the judges, 
and again recommitted to prison; but after a personal 
protest from three members of the Legislative Council 
and three other gentlemen, the Court accepted the bail of 
Dr. de Verteuil, C.M.G., senior unofficial member of 
the Legislative Council, and now President of the Trini- 
dad and Tobago Branch of the British Medical Associa- 
tion. Dr. Anderson appealed to the full Court, consisting of 
the same judges, and decision was reserved for four months 
and a-half. Eventually the examination was discontinued, 
but the illegal orders stand on record unreversed, and further 
heavy costs have been added. 

We are relieved from the duty of expressing any opinion 
on the legal (!) aspects of the case by the statement made by 
the two Commissioners, Sir William Markby and Sir Frederick 
Pollock, instructed to make a special inquiry : 

Viewing these proceedings in regard to Dr. Anderson as a whole, and 
endeavouring to estimate the blame which attaches to the Chief Justice, 
we submit to Your Excellency that he has throughout dealt with the case 
without any regard to the provisions of the law applicable to it, which 
provisions, itis needless to say, ought in such a matter to be strictly 
adhered to. We have no reason to doubt that Sir John Gorrie thought he 
was acting for the public good in this judicial persecution (for so we 
must call it) of Dr. Anderson; and he has certainly shown no want of 
zeal or ability, but these very qualities render his actions the more 
dangerous. It must also be borne in mind that the most efficient Court of 
Appeal is practically powerless in such cases as these. 

When, therefore, the Chief Magistrate of the colony gives the weight of 
his sanction and even his encouragement to such proceedings as these, 
we think that due administration of justice in the colony is in serious 
danger, because no litigant will feel sure that in the vigorous prosecution 
of his case he may not expose himself to the displeasure of the Chief 
Justice, and have to incur consequences similar to those which, for 
no other fault, Dr. Anderson incurred in the case under consideration. 

The only remedy left to Dr. Anderson is an appeal to the 
Judicial Committee of the Privy Council, and a fund is being 
raised to defray the expense of this appeal—probably £150 or 
£250. It is proposed to limit subscriptions to one guinea, and 
the following have already been received or promised from 
members of the Council of the British Medical Association : 


Mr. Joseph White, President of the Association 

Dr. G. H. Philipson, President Elect ** 

Dr. Withers Moore, President of the Council ... 

Mr. H. T. Butlin, Treasurer of the Association — ae 

Mr. C. G. Wheelhouse, Vice-President of the Association... 

Dr. T. Bridgwater * pe - ase 

Dr. C. Holman * 99 ae 

Dr. J. Roberts Thomson ae e * 
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Successrot Vaccrnation.—Dr. J. Lockhart Livingston, 
public vaccinator of the Hursley Union, has been awarded 
the Government grant for successful vaccination. 

OroLoGicaL Coneress.—The French Society of Otology and 
Laryngology will hold its annual meeting on May 12th. The 
subjects proposed for discussion are: (1) The treatment of 
otorrhcea; (2) the treatment of laryngeal tuberculosis; and 
(3) affections of the accessory cavities of the nose. 
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SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


SUMMARY. : 

Save in London, small-pox seems to be still decreasing. 
News continues to reach us from many quarters of the occur- 
rence of single cases of the disease, but the facts seem to 
point to a diminishing tendency to epidemicity. Authorities 
seem alive to the necessity for prompt preventive action, and 
boards of guardians all over the country seem to be going to 
great expense for isolation, disinfection, and quarantine, and 
to be stirring themselves to stay the spread of the malady by 
tramps. An immense expenditure in these directions is go- 
ing on all over the country, and vaccination and revaccination 
gratuitously are being carried out ona great scale and with 
excellent effect. 


LONDON. 

The cases of small-pox under treatment in the metropolis are increasing. 
Somewhere about 150 were in the hospital ships at Long Reach at the end 
of last week, in addition to those at Highgate, so that the total of cases 
is gradually making its way up to 200. There was apparently no falling 
off last week in the fresh occurrences of the disedse in London. Four 
deaths took place in the week. 

LANCASHIRE. 

Small-pox continues at Manchester and Salford, three deaths from the 
disease being registered in the former and one in the latter town last 
week Some half-dozen cases arose at Warrington, and one case has re- 
cently been notified at Widnes. At Stockport prompt measures are being 
adopted to cope with small-pox, ea | special vaccination attendances, 
distribution of handbills, inspection of common lodging-houses, revac- 
cination of police force, and examination of tramps before discharge from 
the workhouse. One death was registered as due to small-pox at Bolton 
last week, and there were 2 such deaths at Oldham, with some dozen 
cases. At Barnsley much stir has been created by theincident of the 
released prisoner from Wakefield Gaol suffering from small-pox, and 
isolated at the Kendray Hospital on reaching Barnsley. It would seem 
that the Wakefield authorities had warned Barnsley of the coming of the 
man. Several cases of small-pox of recent occurrence in and around 
Hemsworth have led to measures of precaution and prevention, including 
revaccination, quarantine, and temporary isolation provision. The 
Thornton Joint Hospital Board have decided totake small-pox cases from 
the North Bierley workhouse ; several cases have occurred in Tong and its 
neighbourhood. The disease continues to prevail at Halifax, where 
several cases occurred last week. Three more cases have arisen at Ponte- 
fract in tramps at a model lodging house. All have been isolated 
in the sucpecesen hospital. During last week 5 fresh cases were admitted 
to the Rotherham infectious hospital, where 18 patients were under treat- 
ment for small-pox. The great bulk have come from lodging houses, and 
have been promptly isolated. Much vaccination has recently been per- 
formed in the town, and some 300 inmates of the workhouse. A new tem- 
porary hospital for 20 beds is being erected, making thus provision for 
some 50 sin all. Some few cases occurred last week at Sheffield, and 
we learn of two occurrences ai Middlesbrough. 

MIDLANDS. 

The notification of cases of small-pox at Edale and Chapel-en-le-Frith 
has led to extra attendances being given for vaccination and revaccing 
tion in the district, but little advantage has been taken by the public of 
the increased facilities. A third case of small-pox has occurred at Brom- 
yard. The patients in the Ludlow workhouse are progressing favourably; 
as is also acaseinthetown. A hospital is being erected at the back of 
the union house. Small-pox seemed quiescent at Leicester last week; 
the Blaby sanitary authority have determined to purchase a site of six 
acres at a cost of 21,000 for a small-pox hospital. Boston has decided to 
build a ward at the fever hospital for small-pox cases, but isolated from 
the rest of the building. The disease is abating in the Brige district, 
there having been al ther 46 cases, namely, 26 at West Halton, 12 at 
Alkborough, 7 at Whitton, and 1 at Coleby. One case has occurred at 
Nuneaton, where some £400 is to be expended on hospital provision. 
Some few cases were reported last week in Birmingham. A fresh out- 
break has occurred at Ipswich, introduced by vagrants, 4 cases having 
been removed to hospital. 

At Southampton the disease seems to be under control, and the Shirley 
district is free ; some local concern is felt at the position of the hospital 
sh'p in Southampton water. Small-pox has begun to spread in West 
Hain, where question of hospital provision has been recently raised, 4 
ship in the Thames having been suggested. 

Several cases of small-pox have recently occurred at Bishop's Castle, 
Ludlow, and Forden workhouses, three cases at the first-named place 
having proved fatal. 

SCOTLAND. 


Last week four small-pox patients remained in the Kirkcaldy infectious 
hospital. At Berwick the guardians have been pe yee | at the Corn Ex- 
change, instead of at the workhouse, by reason of small-pox cases at the 
Poor-law institution. A fresh case of the disease has occurred at the 
Brechin huts on the Forfar railway, a hut being used as a temporary hos- 

ital. A death from small-pox occurred at Dundee at the beginning of 

ast week. At Edinburgh there were 13 cases in liospital last week. A 
third case has arisen in Paisley, and at Perth the keeper of the small-pox 
hospital has contracted the disease. 

Our Edinburgh Correspondent writes : Two additional cases have, since 
the date of our last report, occurred in Edinburgh. The cases repo 
last week as having occurred among the navvies a ony in the construc- 
tion of the Crieff and Comrie (Perthshire) Railway turn out not to have 
been small-pox. 


TRELAND. 
The registrar of Lisburn district reports the occurrence of two cases of 
small-pox. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

Supscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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‘“ SMALL-POX SEEDS.” 
Tue Star recurs to its text, and, in the course of a column 
of type, succeeds in presenting to its readers quite a feast of 
antivaccination fallacies, served up as a substitute for sound 
reasoning. One thing, however, it does not do. We con- 
cluded our last week’s article by ‘‘ earnestly calling upon our 
contemporary to publish the figures which we quote.” We 
were of opinion that no amount of mystification could alter 
the lessons conveyed by the figures of the Registrar- 
General, and we wished the readers of the Star to have the 
benefit of them, even in such form as they might be pre- 
sented by the editor. But the editor judges it best to pass 














them by, and we confess that we admire his discretion. 
Our contemporary reverts to our statement that ‘‘ sanitation 


alone was absolutely useless against small-pox,” and then put- 
ting against this our further statement that it ‘‘ needs no proof 
that isolation, effective sanitation, and disinfection are of 
considerable avail in the prevention of small-pox,” it adds 
triumphantly : ‘‘ Wesubmit that no two sentences could con- 
tradict one another more directly than these do.” We ask 
seriously, Is it worth wasting time over such manifest quib- 
bling? We state that sanitation alone is useless, but we ada 
that sanitation plus isolation and p/us disinfection is of some 
use, and our contemporary calls on all men to witness to our 
inconsistency. 

If our contemporary chooses to include isolation under the 
term sanitation we have no objection; but in that case it will 
also have to include vaccination. If we take sanitation as 
embracing every measure that tends to prevent the spread of 
infectious disease, then it would include not only vaccination 
and isolation, but such desertion of the infected sick by the 
healthy as has occasionally disgraced even civilised countries 
in time of panic ; and it would also include the old Aberdeen 
regulation, as recorded by Dr. Creighton, by which any 
person suffering from plague and presenting himself at the 
city gates, was forthwith ‘‘hangit.” After all, how should 
isolation be carried out in the absence of vaccination? If a 
small-pox patient is surrounded with unprotected persons, 
they will forthwith be attacked by the disease, and if they in 
their turn are surrounded by a cordon of the unprotected, 
the second cordon will break down just as the first did, and 
80 the disease will spread indefinitely. Even isolation, 
therefore, is like sanitation, ‘absolutely useless” without 
vaccination, unless, indeed, the Star is prepared with the 
Suggestion that in the absence of vaccination there would 





soon be plenty of small-pox protected persons with whom to 
form cordons. That such persons are to a small degree 
available in this country at present, is simply due to the fact 
that our ‘‘compulsory’” vaccination is not, after all, really 
compulsion, and that of compulsory revaccination we have 
very little. 

The Star objects to our age-incidence argument on the 
ground that the periods should be divided, not by the law of 
1867, but by the law of 1871. May we be allowed to point out 
that for the purpose in hand it does not matter one straw 
how the periods are divided’ Weare not dealing with the 
question of the decrease of small-pox mortality, but with the 
entirely different question of the remarkable diminution of 
the contribution to the all-age mortality made by the par- 
ticular age C-5 years, and the almost equally noteworthy in- 
crease in the contribution made by those periods of life 
which are further removed from the time at which vaccina- 
tion is usually performed. In the last century, in many 
places, small-pox was a disease of infancy; in the present 
century it is a disease of adult life. And the reason is that 
in the last century in such places nearly everybody was at- 
tacked by small-pox in early life, and those who survived were 
protected by their small-pox, so that adults were not attacked ; 
while in the present century it is the children who are pro- 
tected by vaccination, while the adults, in the absence of re- 
vaccination, contribute an entirely unnecessary share of the 
total deaths by small-pox. And as to certain changes in 
fevers, any medical man will be able to tell ‘‘ able editors ” 
of evening papers how the nomenclature of fevers has changed, 
and will be able also to point out that in diseases whose 
symptoms are so well defined as to admit of practically no 
mistake—whooping-cough, scarlatina, diphtheria, measles— 
the contribution by children to the total mortality stands 
exactly as of old, in spite of sanitation and isolation, and all 
the other preventive means which these diseases enjoy as wel 
as small-pox. Typhoid is the result of a specific water- 
poisoning, and, like arsenical poisoning, is capable of being 
wholly arrested when we cease to administer the poison. It 
is not a contagious disease. 

We are glad to be able to agree with one statement of our 
contemporary, that, as to ‘‘ sanitation and vaccination,” ‘‘ the 
effects of the one have easily been credited to the other.” It 
is the stock-in-trade of antivaccinators to attribute the effects 
of vaccination to sanitation, but the facts as to age incidence 
are quite sufficient entirely to dispose of the contention. 

As to our army, there can be no better case of the excep- 
tion proving the rule in regard to the benefits of revaccina- 
tion, as any unbiassed person will see if he will look at Sir 
George Buchanan’s report on the subject in the supplement 
to his report to the Local Government Board for 1884. 

With regard to the navy, in 1819 Sir Gilbert Blane thus 
wrote: ‘‘ When there was no vaccination in our navy, one- 
fifth of all the men enlisted died of small-pox. In 1800, 
small-pox broke out twenty times in the Channel Fleet 
alone.” 

From 1860 to 1864 vaccination was recommended only, and 
during this period of five years, with an average total force; 
of 58,476, there were 1,328 persons attacked, of whom 115 
died. 

During the seven years between 1865 and 1871 all new 
entries were vaccinated, and out of an average total force of 
49,414, there were 1,001 cases, 57 of which died. 
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In 1872 compulsory revaccination was introduced, and from 
this date to that of 1891, embracing a period of nineteen 
years, and with an average total force of 46,173, there were 
357 cases of small-pox with 47 deaths; 14 of these fatal 
cases, however, occurred in the persons of unvaccinated 
Kroomen. 

In the year 1891, there was a record of 17 cases with no 
death, the average total force having been 55,670. 

When it is considered that in certain foreign towns, 
notably in those of China, small-pox is nearly always rife, 
and that sailors often ignorantly frequent the infected houses 
and occasionally spend the night in them, the extreme rarity 
with which they contract the disease says much for the 
efficacy of vaccination. 

Part of the case set up by the Star is the following: ‘“ As 
to Germany, the failure of vaccination is writ large across its 
map. We will to-day quote only one fact—that in the last great 
epidemic of Berlin alone, 17,038 persons took small-pox after 
vaccination, and 2,884 of them died. In Germany the army 
is practically identical with the adult male population, and 
the German recruit has been revaccinated ever since 1874 
with ten insertions in each arm; yet there is no evidence 
that every adult in these cases was a female.” Will our 
readers believe that this epidemic in Berlin occurred before 
the passing of the German law of 1874; and that no less an 
authority than Koch states that up to that time the assertions 
of patients regarding the vaccination of their children suffering 
from small-pox were entirely untrustworthy, for the very good 
reason that if they admitted that the children had not been 
vaccinated they at once became liable to a fine owing to their 
children being attacked by small-pox. And now will 
our contemporary tell us exactly what it means by its 
reference to the German army? It is true that ‘in 
Germany the army is practically identical with the adult 
male population.” But observe the ‘‘is.” The statement 
is true of 1893. But the Berlin epidemic was in 1871. Were 
all the adults living in Germany at that time men who had 
previously passed through the army? Reduced to plain 
English, the Star’s contention is that because all male Ger- 
man adults living in 1893 are revaccinated, therefore small- 
pox should not have attacked any male adults living in Ber- 
lin in 1871. 

In presence of these remarkable opinions as to what ought 
to be the retrospective power of vaccination, we need not 
stop to notice that the writer has entirely forgotten to tell 
us how many of the 17,000 Berlin cases were adults, and how 
many of the adults were males. 

What the effect of vaccination really has been in Germany 
as compared with other countries is shown by the following 
figures :—The small-pox mortality in Prussia per 100,000 liv- 
ing from 1875 to 1886 year by year is 3.6, 3.1, 0.3, 0.7, 1.2, 29, 
3.6, 3.6, 40, 1.5, 1.4, 05. In all Germany the mortality in 
1888 was 2 per 1,000,000. Taking towns alone, the following! 
is the average small-pox mortality per 1,000,000 during the 
three years 1885 to 1887 :—Sweden 2, Germany 5, England 53, 
Switzerland 167, Belgium 184, Austria 371, France 389, Italy 
506, Hungary 1,184. There is an ascending scale of mortality, 
and an almost steadily descending scale of vaccination. 

Lastly, the Star rushes back to the old dictum that one 
vaccination was to protect for life. This has long ago been 
proved quite erroneous, and Sir John Simon has stated 


1 Arb. aus dem k.k. Gesundsheitamte, Bd, 1890. 








it before the Royal Commission. This is the last resource, 
to confront us with what Jenner said nearly a hundred 
years ago. 3 

In the face of the overwhelming official statistics which we. 
now possess, showing the terrible loss of life which is caused 
by epidemics of small-pox, the most hideous disease that is. 
known, we repeat that the Star assumes a grave responsi- 
bility in advocating isolation and disinfectants alone against 
that disease in place of a simple prophylactic measure which 
we know to be efficacious in its prevention. Germany has 
had compulsory revaccination for nearly twenty years with 
brilliant results, and other nations are bestirring themselves 
to enact better vaccination laws, while in this country we are 
calmly invited by the antivaccinationists to take a retrograde 
step, when we ought to take a forward step. These gentle- 
men simply shut their eyes and ears to all the evidence- 
which has been gradually accumulating throughout Europe 
for nearly a century—they will not go beyond the title-page 
of it. 














SMITH v. SOUTH-EASTERN RAILWAY 

COMPANY. 
Tue Court of Queen’s Bench was occupied for a couple of 
days last week in the trial of an action for damages agains? 
a railway company, and a morning paper thought it of suffi- 
cient interest to devote nearly three columns to an account. 
of it, and a leading article to comment on certain features 
of it. 

The case appears to have been one of no uncommon cha- 
racter, and the only extraordinary point about it was that in 
these days it ever came toa jury at all, and had not long 
before been settled out of court. Litigants—both injured 
plaintiffs and defendant railway companies—have learnt- 
that these claims for compensation for personal injury are- 
very much better settled by negotiation and compromise, 
and that, except from the lawyers’ point of view, it is simple- 
waste of money to resort to an action at law for arriving at a 
solution of the matters in dispute between them. 

The facts of the case are briefly reported in another: 
column. We have said that the case was by no means an 
uncommon one, and the evidence brought out very few facts. 
of special interest in connection with it. There was next to- 
no conflict of medical opinion as to the nature and basis of the 
symptoms. The plaintiff’s own medical attendant leaned to the- 
opinion that there was actual lesion of the spinal cord, but 
the surgeon whom the plaintiff had consulted before the 
trial, the surgeon who had seen him on behalf of the railway~ 
company, one of the resident medical officers of the Queen: 
Square Hospital, as well as the dinary medical adviser of 
the railway company, were clearly of opinion that the case: 
was one of general nervous shock, the symptoms of which 
would, in all probability, very materially subside as soon as- 
the anxiety and suspense of mind incidental to litigation 
were at anend. How far such symptoms were due to the: 
original shock, and how much to the nursing and brooding: 
over them afterwards, naturally gave rise to some divergence: 
of opinion, prompted, doubtless, by the views held by dif-- 
ferent men as to the nature and character of all nervous- 
disorders, independent of structural lesion. There is, how- 
ever, a long distance between the unconscious exaggeration: 
of ailments because of incidental surrounding conditions and’ 
actual “‘malingering,” which one of the medical witnesses 
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for the company spoke of as ‘‘lying and shamming to a large 
extent,” nor does the Court seem to have been impressed by 
the view that the seizure which the plaintiff had in the 
witness-box was not the perfectly genuine expression of the 
nervous weakness and exhaustion which formed the basis of 
all his symptoms. Neither judge nor jury is likely to pay 
much regard, it seems to us, to such refinements of dia- 
gnosis as will not admit that a man is deliberately ‘‘ sham- 
ming,” but will nevertheless count him a ‘“ malingerer,” if 
“lying "and ‘‘misrepresentation” are included in this 
term. 

No great fault, however, can be found with the medical 
evidence which was presented to the Court, and much of 
which was commended both by judge and counsel for its 
striking impartiality. The spectacle of doctors differing was 
not the feature of the trial which excited interest, nor was it 
that which specially led to the leading article and the long 
detailed aceount in the columns of the 7imes. If the medi- 
eal evidence met in the main with commendation, it is all 
the more a subject for regret that the attitude assumed by 
the ordinary medical officer of the company towards the 
ease should have ealled for the condemnation of the Court. 
It has long been the accepted custom and rule that the 
medical officer of a railway company shall keep himself 
entirely aloof from all matters having to do with the 
settlement of claims, and shall confine himself entirely 
te the medieal examination of injuries sustained, so as 
te present a trustworthy and unbiassed report thereon 
to the directors or their agents. Fifty years ago, when 
experience of such matters had no existence (for railway 
companies and accidents had then only come into being), 
and no one knew what was to be the outcome of the 
law entitling injured persons to compensation, there was 
some excuse for the practice which then prevailed of employ- 
ing the medical adviser to negotiate, and even settle, a claim 
at the same time as he made his examination. But when 
these matters came before the Courts, the judges were not 
‘slow to point out that the impartiality of a medical adviser 
who had been so engaged was done away, and that his evi- 
‘dence was in consequence of greatly lessened value as the 
‘testimony of impartiality and truth. The practice did not 
‘die all at once, however, but companies who availed them- 
“selves of it were no longer able to put into the witness-box 
in cases of trial the medical officer who had in any way been 
concerned in the negotiations about a claim. 

Now all that is changed, or we thought it had been 
‘changed, until this action of Smith v. the South-Eastern 
Railway Company came to show that the medical 


Officer of that company had taken part, or was, at 
any rate, unable to convince the Court that he had not 


taken part, in the endeavour to settle the claim by making 
‘offers to the injured man of various sums in compen- 
‘sation. No wonder that the case took the course that it did. 
and the South Eastern Railway Company has to thank itself 
and its medical officer alone that they have been mulcted in 
such heavy damages. A singular lack of judgment seems to 
have been shown in the management of the case, and we 


“can hardly doubt that this trial will be a lasting lesson to 


them. Railway companies, we thought, had learned that the 


‘best safeguard of their interests in such matters is to 


‘pursue methods by which they can with impartiality 


‘and knowledge best arrive at the data requisite for 


assessing the amount of compensation due for injuries, for 
suffering and pain, and loss in business. The days are over 
when the medical officer of a railway company is suspected of 
being a sort of medical spy, and the great fall in recent years 
in the number of actions brought against railway companies 
by injured passengers is very largely due to the conduct of 
their medical advisers, who have sought to raise the tone 
and character of their peculiar work, and by friendly pro- 
fessional consultations with their brethren and by careful 
and unfailing impartiality to be of real help to both sides 
in solving the difficult questions which come before them. 
As the Lord Chief Justice remarked in his summing up: 
‘‘The company must have a medical officer to go into the 
circumstances of each case and report to the directors, and 
within the proper limits he would be entitled to respect.” 
The words he added were none too strong: ‘‘ But when he 
turned himself into a sort of accident broker, and tried to 
see how cheaply he could get his company off, then he went 
entirely out of the line of his duty, and turned himself from 
the duties of a noble profession into a chafferer in damages, 
huckstering with patients about the damages to be given 
to them.” 








THE ALLEGED INCREASE OF INSANITY 
IN SCOTLAND. 

Tux question, ‘‘Is insanity increasing?” periodically forces 
itself upon public attention. It has frequently been pointed 
out that any increase in the insane population is greatly due 
to accumulation, and is more apparent than real. It should, 
however, be some consolation for the over-burdened taxpayer 
to recognise that the vast sums of money required to main- 
tain our public institutions for the insane do much more 
than merely board, lodge, and clothe the unhappy inmates, 
for they provide one of the most potent means we possess of 
checking an increase in insanity. 

Only a few years ago a large number of weak minded of both 
sexes who are now admitted into our asylums were allowed to 
roam about the country untended and uncared for, breeding 
lunatics, and shocking morality by shameless acts of in- 
decency. These wrecks of humanity are now housed and 
placed under a kind and wholesome discipline, and, although 
they go to swell the numbers of our asylum population, their 
detention results in controlling one source, at any rate, of the 
production of insanity. 

Dr. Clouston, in his annual report as Superintendent 
of the Edinburgh Royal Asylum for the Insane, states that 
the number of cases admitted during 1892 showed an in- 
crease, both on the previous year and on the average for the 
quinquenniad.' For, considering the asserted increase of 
insanity, Dr. Clouston states that, while the population of 
Edinburgh and Leith had increased by 12.6 per cent. during 
the last ten years, there was, among the rate-supported in- 
sane, an increase of 7.8 per cent. in the annual average of 
new cases during the same period. Taking the whole of 





1 There were 819 patients at the beginning of the year, and 854 on 
December 3ist. Two hundred and fourteen men and 219 women, or a 
total of 433, were admitted during the year, which was an increase of 63 
over 1891, or of 80 over the average for the last five years. Chronic cases 
did not tend to accumulate in the asylum because there was an active 
system of boarding-out in private families in the country. Under due 
precautions and supervision those who, though not quite recovered, had 

et beecome harmless and manageable. The percentage of recoveries in 

a was 37.6, and the death-rate 11 per cent on the average num- 
bers resident, as against 9.5 for the last twenty-nine years. 
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Scotland, there seemed an increase in the proportion of in- 
sane to sane of 11 per cent. 

In England the proportion of increase to that of the popu- 
lation had only been 3.3 per cent. But it must be kept in 
mind that England passed a Lunacy Act, built asylums in 
every county and gathered the insane into them, some 
twelve years before Scotland. In Ireland the increase 
during the past ten years has been, according to Dr. 
Clouston’s figures, 32.5 per cent., but he thinks it probable 
that this apparent large increase was due to diminution of 
the population by the emigration of the energetic and 
healthy, leaving behind the insane and those lacking in 
physical and intellectual energy. 

Further, as against the alleged increase of insanity, Dr. Clous- 
ton urges that a much larger numberof cases, such as thesenile, 
the paralysed, and the slightly imbecile, were now sent to 
asylums than twenty years ago. The number of rich lunatics 
had not increased, though the proportion of well-oft people 
had enormously increased in this country. In Scotland the 
number of self-supporting insane lunatics stood in almost the 
same ratio to the population as they did in 1876. Therefore, 
increase of insanity as a disease appeared to be among the 
rate-paid, and Dr. Clouston expresses the opinion that as the 
present popular dread of asylums and misconceptions about 
them are still further removed, so that people come to look 
on them as on a hospital, the apparent number of the insane 
will still further increase. 

As to particular forms of insanity in the Edinburgh 
Asylum, it appears that 93 cases, or 21 per cent. of the admis- 
sions for the year, were alcoholic (16) per cent. was the 
average for the past 15 years). Influenza accounted for 24 
cases, as against 10 in the previous year, and general 
paralysis for 36 cases. The latter disease seemed closely 
related to city life, high wages, alcohol, and fast living. 

Dr. Clouston speaks hopefully as to the light we may in the 
future hope to have cast on what mental disease really was, 
and he points out in one limited sphere—myxcedematous 
insanity—medical science would now be able to prevent one 
form of mental disease. 
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Prorgssor HALLIBURTON’s Goulstonian Lectures, at the Royal 
College of Physicians, on ** The Chemical Physiology of the 
Animal Cell,” will commence on Tuesday next. 


Tue annual dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Holborn Restaurant 
on March 17th, at 7 P.M. 


Tue Daily Graphic of February 28th contains a communica- 
tion from Sir Spencer Wells on the Advance of Cremation, 
which is illustrated with woodcuts of two new crematoria in 
the United States. 


THE meeting of the Metropolitan Counties Branch to dis- 
cuss the Midwives question will be held on Wednesday next 
at 8 p.m., at the Museum of Practical Geology, Jermyn 
Street. 


We understand that at the meeting of the Senate of the 
University of London, held on March Ist, a discussion 
took place on the proposed revised charter, and various points 
were referred to the Special Committee. Mr. A. J. Balfour, 
relieved from the cares of office, was present for the first time 
since his appointment. 





Ar the Church of England Sanitary Association, Mr. Ernest 
Hart read a paper upon ‘‘ The Work of the Clergy in respect 
of Sanitation,” at the Church House, Westminster, on 
Wednesday last, March Ist. Lord Brassey occupied the 
chair. Dr. Farquharson, M.P., Dr. Norman Kerr, Canon 
Barker, the Rev. J. Painter, and General Lawrie took part in 
the discussion. 

A murat tablet to the memory of Dr. Beaney, of Mel- 
bourne, Australia, was yesterday unveiled at Canterbury 
Cathedral by Mr. J. Henniker Heaton, M.P. In his will Dr. 
Beaney bequeathed £10,000 for the purpose of buying a site 
for a free library and reading room for the working classes. 


WE understand that a grace for conferring on Professor 
Rudolf Virchow the degree of Doctor in Science, honoris causa, 
is about to be offered to the Senate of Cambridge University. 
The degree will probably be conferred at.a special congrega- 
tion on March 21st. 


Durine the month of Aprila daily course of lectures (with 
practical work) on Bacteriology will be given by Professor 
Crookshank, in connection with the London Post-Graduate 
Course. The course will commence on Monday, April 10th, 
and end on Friday, April 21st. Practitioners who can spare 
a fortnight from their work will find the work specially 
arranged for them. A course on Hygiene will also be given 
between the above dates by medical officers of health. 


PROGRESS OF TEMPERANCE. 

A REDUcTION of fully £350,000 in the amount expended on in- 
toxicating liquors in the United Kingdom in 1892, anda 
Government bringing before Parliament a Local Option Bill, 
are indications of the increased interest which is being taken 
in the topic of temperance. Even the strongest opponent of 
abstinence will admit that one-half of the £140,000,000 
annually spent on drink would be ample for any reasonable 
social or other requirements. In the interests of the health 
of the population, a large diminution in the quantity of in- 
toxicants would be of inestimable value. 


THE EUROPEAN CHOLERA CONFERENCE. 

Somz delay has, we understand, occurred in fixing the date 
of the International Conference on Cholera Precautions. It was 
expected that the conference would be opened at Dresden on 
March Ist, but we learn that it is not now probable that it 
will begin before the following week. The business of the 
conference will be entirely confined to matters of European 
concern, and it is not probable that Egypt will be repre- 
sented. This country will be represented by Mr. George 
Strachey, Minister-Resident at Dresden, Dr. Thorne Thorne, 
C.B., Principal Medical Officer to the Local Government 
Board, delegates; and Mr. Harry Farnall, C.M.G., of the 
Foreign Office, assistant delegate. 


“CRUEL ADVERTISEMENTS.” 
On February 27th the Rev. Horace Waller, Rector of Twywell, 
Thrapston, lectured at St. Philip’s, Regent Street, of which 
church the genial Rev. Harry Jones is Vicar, on ‘‘ Cruel 
Advertisements.” Almost everyone knows the exterior of 
St. Philip’s, and Mr. Jones does his best to make the rather 
dingy interior equally well known. Mr. Waller’s lecture, 
which is one of an interesting series, was not preceded by @ 
service, and Mr. Jones explained that he considered it quite 
permissible to have sermons without services, as well as 
services without sermons. The cruel advertisements turned 
out to be chiefly those of certain quack medicines, which 
the lecturer denounced without naming them, and asserted 
that the advertisers ‘‘do not stick at the most dreadful un- 
truths in order to get money out of the public.” Going into 
details, Mr. Waller instanced influenza, cholera, consump- 
tion, cancer, and other diseases, which the vendors of these 
medicines claimed to be able to cure at a trifling cost. He 
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related, from his own experience, some distressing results in 
the case of those who had believed the statements of the 
advertisers. Mr. Waller gladly confessed that the best of 
the papers did not insert the worst advertisements, which he 
said appeared chiefly in small country journals. In conclu- 
sion, he strongly advocated a movement in society with the 
view of compelling the charlatans to cease from offering 
their wares to the credulous. We should be very glad to see 
such a society organised, and we wish it were true that only 
small country journals inserted ‘‘ the worst ” of these adver- 
tisements. Some of the very worst appear in the great daily 
journals, and constitute a scandal to the press and an offence 
against public honesty and good faith. All that newspaper pro- 
prietors, with the sole exception of the Times, seem to require 
is that the advertiser shall steer clear of what is prohibited 
by Act of Farliament. Advertisements of quack wares, 
carrying falsehood and imposture on the face of them, are 
habitually and freely inserted, on the flimsy pretext that no 
censorship is possible. 


DEATH UNDER CHLOROFORM. 

Tue Hanley borough coroner held an inquest on February 
24th on the body of Henry John Rushton, mould maker, who 
died whilst under chloroform on February 22nd. Mr. Francis 
Aiken, assistant to Dr. Spanton, said he attended the de- 
ceased, who was to undergo an operation on February 22nd, 
owing to an injury to one of his hands. Witness administered 
chloroform in the usual way. There were no unusual sym- 
ptoms, and the deceased went on all right up to the stage of 
excitement. After that stage the deceased grew very quiet, 
as was usual. About ten minutes after, the pulse of the de- 
ceased suddenly stopped, and respiration immediately after. 
Dr. Spanton was present; they pulled out the tongue, and 
performed artificial respiration, but it was of no avail. The 
jury returned a verdict that the deceased died from syncope 
due to chloroform. They also expressed themselves satisfied 
that every care had been exercised. 


EDUCATION IN SANITARY OBLIGATIONS. 
THE Medical Officer of Health for Scarborough, Dr. R. Cuff, 
states that in that town a printed form is sent to the occupier 
of each house in which a case of infectious disease arises, with 


instructions how to act. It is found that this has done more 
to stop exposure of infected persons than any method 
previously adopted, and Dr. Cuff recommends it strongly to 
other sanitary authorities. The householder, if a dairyman, 
is supplied with a copy of that section of the Dairies Act 
which declares that it shall not be lawful to allow anyone 
who has recently been in contact with a person suffering from 
infectious disease to take part in any way in the trade of 
cowkeeper or dairyman. The ordinary notice states the 
period during which the disease in question is infectious, and 
gives a copy of Section 126 of the Public Health Act (1875), 
which contains provisions as to penalties, for exposing or 
suffering to be exposed, a person suffering from an infectious 
disorder, or transmits infected articles. ‘‘Since adopting 
* this method of imparting information,” Dr. Cuff adds, ‘we 
have had no complaints as to exposure of infected persons, 
and the restriction of each outbreak of infectious disease 
testifies to the care that is exercised.” 


A BRITISH HOSPITAL AT CANNES. 
THE Bishop of Gibraltar presided recently over an influential 
meeting of English residents, held in Cannes, for the purpose 
of promoting a British hospital for that place. Sir Sydney 
Waterlow gave an account of negotiations which had been 
carried on for obtaining a site for the proposed building, and 
promised £50 for three years towards a guarantee fund. Mr. 
Ussher offered a similar amount, and altogether, before the 
close of the meeting, nearle £1,000 out of the £2,000 required 
was promised. The Earl of Ducie, Mr. Lord, Dr. Blanc, and 
Dr. Bright spoke in support of the scheme, and resolutions 
were passed expressing the sympathy of the meeting with the 





proposal to erect a small building for the reception of British 
patients suffering from contagious and infectious diseases, 
and urging the necessity for completing the building before 
December Ist next, when the new French law comes into force 
requiring all such cases to be notified to the authorities, who 
will enforce isolation at the expense of the patient. The 
Grand Duke Michael of Russia promised to become a patron 
of the proposed hospital. 
THE SALARIES OF MEDICAL OFFICERS OF 
HEALTH. 

CoRRESPONDENCE has recently taken place between the Local 
Government Board and the sanitary authority of Llanfyllin 
about the salary of one of their medical officers of health. 
The Board refuses to sanction any appointment unless the 
salary is raised to at least £20. Accordingly some member 
moved that the salary be raised to £20, but another member, 
saying ‘‘that it was time to make a stand in these matters,” 
moved an amendment, which was carried by a large majority, 
that thesalary be £10. We believe that it is a matter of per- 
fect indifference whether the salary be £10 or £20 ; both sums 
are too small for any professional man to do work of any 
value save at the expense of his own leisure. Seeing these 
insignificant sums offered to and accepted by medical prac- 
titioners, the time has pretty well come to compel by statute 
boards to paya minimum sum of £50 yearly for such im- 
portant duties as a health officer has in the present day to 
perform. 


THE OWEN MEMORIAL. 

TueE first subscription list to the memorial statue of the late 
Sir Richard Owen amounts to £555 11s. 6d. The trustees of 
the British Museum have expressed their willingness to re- 
ceive the marble statue which it was proposed to offer them 
in accordance with the resolution passed at the meeting at 
the rooms of the Royal Society, on January 21st, H.R.H. the 
Prince of Wales in the chair. To the list of the general com- 
mittee already published have been added the names of a 
great number of eminent persons at home and abroad, in- 
cluding, among foreign members, Professor Van Beneden 
(Louvain), Professor Capellini (Bologna), Professor Cope 
(Philadelphia), Professor Gaudry (Paris), Professor Gegen- 
bauer (Heidelberg), Professor Lacaze-Duthiers (President of 
the Académie des Sciences, Paris), Professor Sven Lovén 
(Stockholm), Professor Leuckart (Leipzig), Professor Marsh 
(New Haven, U.S.A.), Professor Milne-Edwards (Paris), Pro- 
fessor Mobius (Berlin), Professor Retzius (Stockholm), Pro- 
fessor Riitimeyer (Basel), Professor Weismann (Freiburg), 
Dr. Franz Steindachner (Vienna). The list for Great Britain 
is exceedingly numerous and highly representative. Sub- 
scriptions may be sent to the Treasurer (Sir William Flower), 
Natural History Museum, or to the Honorary Secretary 
(Mr. Percy Sladen), 13, Hyde Park Gate, 8.W. 


THE ORDEAL. BY POISON. 
THE latest news from Vienna is that Dr. Hasterlik and 
three other searchers after truth have been making experi- 
ments with the cholera bacillus, swallowing pure cultivations 
of that organism. It is reported that on December 19th, 
1892, Dr. Hasterlik took half a drop of a pure cholera cul- 
ture, and on January 9th, 1893, a whole drop; a second ex- 
perimenter taking three-fourths of a cubic centimetre. 
‘‘Both remained in good health.” A third person who, we 
are told, was subject to attacks of diarrhcea, took a whole 
cubic centimetre. In thirty-six hours his temperature rose, 
and diarrhcea set in, but.on the fifth day the patient had 
recovered. A fourth experimenter, the acidof whose stomach 
had been corrected by the exhibition of a 1 percent. solution 
of soda, took 14 cubic centimetre of the bacillus emulsion. 
Seven days later he was seized with an attack of diarrhea. 
‘‘ All the four persons are now in perfect health, although in 
each case the existence of bacilli was established.” This is 
all very interesting, but does not advance our knowledge of 
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the question very much. Neither Koch nor anyone else 
contends that the ingestion of the cholera bacillus must 
necessarily produce an attack of cholera. Klein and Boche- 
fontaine have both tried this method of cholera production 
already, in both cases with negative results ; and these fresh 
ingestions give us no further information. As Hueppe has 
pointed out in his recent work on cholera, even when the 
horrible Hamburg water, with its filth and bacilli, was taken 
by the residents, by the most liberal calculation not more 
than 3 per cent. of the population contracted cholera. In 
these cases only were the conditions favourable to the pro- 
duction of the disease even when the bacillus was undoubt- 
edly present. A number of others—probably a much larger 
percentage—suffered from an attack of diarrhcea; the rest 
remained untirely unaffected. We can gain no accurate in- 
formation from such experiments made on people who must 
have a good deal of confidence in their alimentary tracts, un- 
less a very large number can be induced to submit them- 
selves to a prolonged series of ingestion experiments, whilst 
the alimentary canals of these patients are in various stages 
and conditions of disturbance. 


THE PREVENTION OF INFLUENZA. 
THERE seems to be some reason to hope that the visitation 
of influenza with which we are now threatened will not be 
so widespread or so severe in its incidence in those locali- 
ties in which it does appear as the three previous epidemics 
which we have experienced since the disease once more be- 
came a pandemic. There is no doubt, for instance, that the 
disease has been present in London for some three or four 
weeks at least. The number of deaths directly attributed to 
it in London has risen to 35 last week, from 15, 19, and 27 in 
the three preceding weeks. Influenza, as is well known, pro- 
duces death more often through one of its complications than 
directly by the severity of the fever itself ; in particular it 
leads to death through bronchitis and other diseases of the 
respiratory organs ; the number of deaths from such diseases 
was last week below the average for this time of year, and 
has been below the average throughout the previous three 
weeks during which, as has been said, the deaths attributed 
to influenza directly have been increasing. Neither do we 
hear of any very extensive prevalence of the disease in the 
provinces, except in a few localities, and it appears to show 
much less disposition to spread over wide areas than on 
former occasions. On the whole, therefore, there is no 
ground at all for panic, but there is every reason to take all 
practicable precautions. The experience of the last few 
years has convinced medical opinion that influenza is trans- 
mitted by personal contagion from the sick or convalescent 
to the healthy, and doubtless the precautions which we use 
against scarlet fever and other diseases of the same class 
would be effectual against influenza also ; owing, however, 
partly to the mildness of the affection in many cases, it is 
hardly practical to propose to enforce isolation. While admit- 
ting this, it will be well at the same time to remember the ad- 
vice given by Dr. Parsons in the Report which he prepared for 
the Local Government Board in 1891. Persons who, from their 
age or their liability to bronchial attacks, are likely to 
suffer severely from influenza, should be guarded with 
special care from contact with patients suffering or who have 
recently suffered from the disease ; in the same way in public 
institutions where many people live or work together under 
the same roof, special pains should be taken to recognise and 
isolate the first cases which occur. Experience appears to 
show that in asylums and orphanages attention to this may 
prevent the intrusion of the epidemic altogether, as the 
earliest cases have almost always occurred among the 
attendants or others who are living outside the institution, 
or are allowed to leave it for short periods. The same ap- 
plies to large households. The ventilation and cleansing of 
buildings in which persons are collected together ought also 
to receive special attention at the present time. Further, 
much may be done by attending to personal hygiene; there 





is no disease against which the mens sana in corpore sano is a 
better protection. Finally, it ought to be generally recog- 
nised that nothing is more ill-judged than to attempt to 
‘“‘fight against” the disease. A person in fair health, and 
not at the extreme of life, who consents at the beginning to 
lie up and avoid exertion and exposure to cold will almost 
always get off with an attack slight in its symptoms and of 
short duration. There is a complete agreement among 
medical men that over-exertion and fatigue have a most in- 
jurious influence, often appearing to determine the onset 
of an attack which might otherwise have been escaped, and 
to render the disease itself severe. 


CASUALTY PATIENTS AT ST. BARTHOLOMEW’S. 
WE rejoice to find that our remarks on this subject have 
attracted the notice of the staff of St. Bartholomew’s, and 
have elicited from Mr. Harrison Cripps a letter, which our 
readers will be interested in perusing. Our criticism of the 
present system was founded mainly on two things: (1) The 
enormous number of persons seen ; and (2) the account of the 
working of the system, given by Dr. R. Bridges in the 14th 
volume of the St. Bartholomew's Hospital Reports; and we 
said that ‘investigation is precluded, and treatment is a 
farce.” The first inference was drawn from the mere number 
dealt with, equal to about 400 for each working day in the 
year. We do not see how Mr. Cripps deals with this. He 
merely says that he was authorised to refuse treatment to 
anyone he thought unfit, and that there was a ‘special 
officer” present who could “investigate” the circumstances 
of any doubtful case. But how can these circumstances be 
investigated, in any intelligible sense of that term, except by 
inquiry outside of the hospital, which is precluded by the 
very nature of the case? And why should investigation 
be restricted to the exceptional cases which seem doubtful ? 
Every case in which hospital charity is given ought to be 
investigated, and that not only with regard to its social but 
also to its medical aspects. It is not enough to know that 
the man is poor; you ought also to have reason to believe 
that his disease is such as the rough-and-ready methods of 
the casualty room can cure, if you would rescue the system 
from the discredit of caricaturing both charity and medical 
treatment. We must repeat that, as far as we can see, no 
proper investigation of this huge mass of cases is possible. 
We agree, however, with Mr. H. Cripps that the efficacy of 
the treatment is a graver question. What it was fifteen 
years ago anyone can see who will read Dr. Bridges’s most 
amusing, yet in many ways most sad, account. If, 
after reading -it, he does not feel some indignation 
we should be greatly surprised. If the system has been 
improved since then, it is for Mr. Cripps or his colleagues to 
show how. Dr. Bridges’s paper says plainly that he gave 
each patient an average of about a minute and a quarter for 
examination, diagnosis, and treatment, that the crowd and 
noise prevented anything like serious efficient auscultation, 
that almost all the patients were dosed out of jugs kept 
ready filled, and, in effect, though not in so many words, 
sums up the method of treatment as a farce. Of course this 
refers to the medical patients, while Mr. Cripps’s letter deals, 
we suppose, entirely with the surgical ; and it appears, from 
comparing Mr. Cripps’sletterwith Dr. Bridges’s paper, that the 
number of persons now employed in seeing the surgical cases 
is considerably larger. Nor do we doubt that they do their 
best. But many more details are required before we can 
judge of the efficacy of the treatment. What is the nature of 
the cases? Real casualties, namely, the minor street acci- 
dents, we believe to form an insignificant proportion, and 
Mr. Cripps speaks of a great number suffering from diseases 
which their ‘“‘ pay doctors” had failed to cure. How long 
was spent in curing them in the casualty room, and what 
evidence is there that they were cured? Do they come 
again and again? And ifso are they seen by the same or 4 
different surgeon? Is there any machinery for ensuring con- 
tinuity of treatment ? These and many other questions will 
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have to be answered if the system is to be seriously dis- 
cussed, and there are few subjects connected with hospital 
management more worthy of serious discussion. We will 
gladly open our pages to such a discussion, and will promise 
Mr. Cripps to commence it without any desire to prejudge 
the matter in dispute. If a strongly unfavourable opinion 
has hitherto been entertained of the details of the casualty 
system of St. Bartholomew’s, it has rested on the testimony 
of their own officers. At the same time, in discussing the 
system, its details, though important, must be subordinate 
to the general question whether it is for the good of the 
public or the profession that these vast aggregations of 
patients should be permitted to continue. 


MEDICAL AID ASSOCIATIONS. 

‘THE Committee of the General Medical Council on Medical 
Aid Associations met on Tuesday; when Mr. Teale, Dr. 
‘Leech, Mr. Wheelhouse, Dr. MacAlister, with Dr. Glover 
as chairman, sat from noon to7 P.M. to hear evidence. The 
‘solicitor to the Council was also in attendance. Some medical 
men attended, and gave evidence as to the nature of the 
abuses alleged. This is the third meeting of the Committee, 
and another meeting will be held at an early date, when 
certain lay officers of those societies who have tendered their 
‘evidence will be heard. 


IN HONOUR OF PROFESSOR 
VIRCHOW. 

A LARGE and influential meeting was held on Saturday last, 
February 25th, in reference to the banquet to Professor 
Virchow, and the following were appointed an executive com- 
mittee for this object:—Sir James Paget, Sir Andrew 
‘Clark, Sir Joseph Lister, Sir Richard Quain, Mr. 
Bryant, Sir Archibald Geikie, Sir William Mac Cormac, 
and Mr. Hutchinson. The banquet will take place 
on Thursday, March 16th, in the Whitehall Rooms 
at the Hétel Métropole, at 7 for 7.30. The price of 
the tickets will bea guinea and ahalf. Lord Kelvin, as Presi- 
dent of the Royal Society, will take the chair, and will be 
‘supported by the Presidents ofthe Royal College of Physicians 
and the Royal College of Surgeons. The dinner will be 
strictly a subscription one, and no complimentary tickets 
will be issued. Application for tickets should be made to the 
chairman of the Committee, Mr. Hutchinson, 15, Cavendish 
Square, and, in order to save trouble, should in all cases be 
accompanied by a cheque. Mr. Hutchinson will be glad to 
procure tickets of admission to Professor Virchow’s lecture 
for those who wish to attend it, whether desiring to be pre- 
sent at the banquet or not. The lecture will be delivered at 
the rooms of the Royal Society, Burlington House, at 4 
o'clock, on Thursday, March 16th. Tickets may also be had 
by direct application to Mr. Rix, the assistant secretary of 
‘the Royal Society. We understand that 76 dinner tickets have 
already been applied for, and it is expected that more will be 
wanted than accommodation can be found for. Tickets will 
be given in strict order of application. 


THE BANQUET 


A UNIVERSITY FOR THE MIDLANDS. 
Mr. CHAMBERLAIN’S declaration on February 23rd that Bir- 
mingham would never be satisfied with a college, however 
efficient, but must keep in view the importance of ultimately 
securing a university commensurate with its wealth and in- 


‘telligence, expresses a worthy aspiration. ‘‘ We may,” says 
ithe Birmingham Daily Mail, *‘be citizens of no mean city, but 
until our civic dignity is graced by a university we are not 
€quipped as we should be. As Mr. Ernest Hart pointed out 
in his speech, Liverpool has her Victoria University, Bristol 
4s laying the foundation of one for the south of England, and 
-at Cardiff a medical school has just been established in con- 
nection with the new University of Wales. Birmingham can- 
not afford to lag behind in the advancement of higher educa- 
‘tion, and as the capital of the Midlands it certainly falls to 
iher lot to crown herself with a seat of learning dowered and 





housed in a way worthy of her wealth and intelligence. It is 
no mere question of emulation, but rather of civic credit and 
responsibility.” More universities are wanted in England, 
and the best places to plant them are undoubtedly in the 
great centres of population. Birmingham in Mason College 
has all the machinery to form the nucleus at least of a noble 
foundation, especially since the medical faculty of Queen’s 
College has been absorbed by it. It is now, in fact, a teach- 
ing university. Why, asks our contemporary, should the 
students of Mason College be forced to go up to London for 
their degrees? The creation of a university, however, is such 
a weighty undertaking tbat Mr. Chamberlain did right to 
sound a warning against prematurely pressing it to a con- 
clusion. To start it wisely it must be started generously. 
The question must be allowed to mature before action is 
taken ; but in the earlier stages of that initiatory process it 
is well that it should be brought to the front now and again 
by our men of light and leading, just as Mr. Chamberlain did 
on February 23rd at the founder’s day celebration at Mason 
College. The principal Birmingham papers, led by the Bir- 
mingham Post, all write in the game sense. 


THE MOST SOBER AND MERCIFUL OF SCIENCES. 
Tue speech which Lord Salisbury delivered at Oxford on 
Wednesday was an event of some importance for several 
reasons. In the first place, the mere fact that the Chancellor 
of the University, who is also one of its most distinguished 
sons, had been asked to address a meeting in aid of the build- 
ing fund of the Radcliffe Infirmary was an indication that the 
occasion was of university and educational character, and not 
one of only civic benevolence. In the second place, the 
speech which Lord Salisbury made brought into prominence 
this fact, that the university authorities now possess a desire 
to strengthen the hold which the ‘later sciences,” the sciences 
which rely most upon observation, have recently exercised 
upon the intellect of man. The older science, whose chief 
food is gathered from reflection, ‘‘is slowly, very slowly, but 
still quite evidently, giving way to the sciences which rely 
upon observation.” Lord Salisbury spoke sympathetic words 
of the science of medicine, which, he said, had scarcely re- 
ceived the tribute which it ought to receive among sciences 
which rest upon observation. ‘‘It is,” he said, ‘“‘the most 
sober, the most absolute, and the most positive of all sciences. 
....... Lt is a curious coincidence and a curious fact that at 
this moment the whole tendency of scientific thought appears 
to be rapidly concentrating itself upon the fields in which 
medicine reigns supreme.” For the generation to come he 
believed that the study of that department of scientific medi- 
cine which has to do with minute living organisms—that 
part, that is to say, which is almost entirely based on exp€ri- 
mental research—will figure larger in the scientific field than 
any other study, and upon its progress ‘the lives of millions 
of human beings depend.” Finally, that there might be no 
possibility of mistaking the drift of his speech, Lord Salisbury 
said that his audience, by supporting the fund for the re- 
building of the infirmary, would not only help to remove a 
disgrace from the county and the university, but would “let 
in another brick—another row of bricks—in that mighty edifice 
of intellectual supremacy and intellectual culture which has 


made Oxford famous.” 


THE STAFFORDSHIRE BRINE BATHS. 
A CONFERENCE of the Staffordshire Branch of the British 
Medical Association took place at Stafford on February 23rd, 
and is reported in the Midland Evening News. Prior to the 
conference the members were entertained at lunch by the 
Corporation of Stafford, preparatory to visiting the brine 
baths. The existence of brine in the neighbourhood of Staf- 
ford has long been known. When the baths were opened, 
therefore, some twelve months ago, there were already two 
private brine baths for ladies and two for gentlemen fitted up. 
Since then the Corporation had laid a special pipe track, over 
a mile in length, from the baths to the brine pumping sta- 
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tion. The brine has been pumped into the building for the 
last two months, and there are now eight private brine baths 
and a plunge bath, while the provision of further baths is in 
contemplation. The baths have already been visited by 
patients from Lancashire, Shropshire, Derbyshire, and Staf- 
fordshire, for medicinal purposes. The luncheon on February 
23rd was presided over by the Mayor (Alderman W. Sil- 
vester), who .was supported by Dr. Malet, Wolverhampton, 
the President of the Branch ; Dr. Reid, the county medical 
officer ; Messrs. T. R. Bailey, Bilston ; F. Bolero, Penkridge ; 
J. K. Butler, Cannock; J. Clark, Lichfield; J. Cook, Tet- 
tenhall; J. Fraser, Wolverhampton; F. J. Gray, Walsall ; 
T. V. Jackson, Wolverhampton ; J. A. Lycett, Wolverhamp- 
ton; V. J. Magrane, Darlaston; J. Phillips, Walsall; H. R. 
Spackman, Wolverhampton; J. Y. Totherick, Wolver- 
hampton; F. W. Willmore, Walsall; J. Biggam, Upper 
Gornal; I. J. Baker, Hurst Hill. Mr. F. M. Blumer, the 
medical officer of health for the borough, read a paper on 
‘The Brine Baths of Stafford.” He stated that the strongest 
of Continental spa waters at Ischl was only one-eighth the 
strength of the Stafford brine. The brine at Stafford, like 
that at Droitwich, had to be reduced in strength, so that it 
was a matter of little importance whether patients visited 
Droitwich or Stafford. He referred to the therapeutic uses 
of brine baths, and observed that patients would receive 
the most careful attention if they patronised them. Mr. 
Folker, Hanley, proposed ‘‘ Success to the Brine Baths.” 


THE GENERAL MEDICAL COUNCIL. 

A MEETING of the Executive Committee of the General Medi- 
cal Council was held on Monday. The business was mainly 
of a formal or administrative character, but a letter was read 
from the Reading Pathological Society inviting the Council 
to obtain, if necessary, larger powers for dealing with conduct 
dishonouring to the profession, such as touting, advertising, 
or covering. We understand that the reply to be sent is to 
the effect that the Council is exercising the powers which it 
possesses in the direction referred to. It would appear that 
the licensing corporations through their by-laws would be 
able to take most effectual steps in the matter. It is a 
grievous thing that the Royal College of Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow have 
no by-laws by which they can control the conduct of their 
licentiates. The Committee also got through a good deal of 
dental business, and it was stated that the recent resolution 
as to the employment of unqualified assistants had led to a 
good many inquiries being addressed to the Registrar. 





SCOTLAND. 


THE BOARD OF SUPERVISION AND RECALCITRANT 
AUTHORITIES. 

THE petition and complaint of the Scotch Board of Super- 
vision against the Lochmaben Local Authority was disposed 
of by the First Division of the Court of Session on February 
28th. The local authority had been charged with neglect of 
duty in that they had failed to bring in a sufficient water 
supply, and to provide an efficient drainage system. They 
had lodged no answers to this charge, and the presumption 
was they had none to give. Therefore the Lord President, 
who gave the leading opinion, held that the documents 
showed a prima facie case for the interference of the Court. 
It was accordingly remitted to James Barbour, C.E., Dumfries, 
“‘a man of skill,” to inquire and report to the Court. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
NINETY-FIVE members of the Edinburgh Medico-Chirurgical 
Society have now taken shares in the fund to provide a joint 
hall for the meetings of this and other scientific societies, 
bringing the total sum now subscribed up to £1,200. From 





and after March ist the Society has decided that the entrance 
fee shall be one guinea in place of two guineas ; and that 
after this session, the annual subscription for resident 
members and nonresident members on the list of members 
entitled to vote shall be ten shillings instead of five shillings 
as formerly. 


— 


IRELAND. 


COUNTY AND CITY OF CORK MEDICAL AND 

SURGICAL ASSOCIATION. 
A MEETING of this Association was held on January 25th, N, 
Grattan, F.R.C.S.Edin., President, in the chair. The President 
showed a man from whom he had removed half the lower jaw 
on the right side fourteen years before for extensive necrosis, 
The patient had regained the movements perfectly. He also 
showed a large-sized sequestrum removed by intra-oral opera- 
tion in a young patient. Dr. Giusani read notes of a case of 
strangulated umbilical hernia in a woman, aged 38, six 
months pregnant. Herniotomy was performed, and eight 
days after the operation she was delivered of a female child, 
from which time her recovery was uninterrupted. Dr. Cotter 
read a paper on the radical cure of hernia. He gave sta- 
tistical evidence of the striking absence of mortality after 
radical operations, and also the favourable results as to per- 
manency of cure. He discussed the kinds of cases favourable 
for operation, and described the various operations. A pro- 
longed discussion ensued. 





LIGATURE OF THE INNOMINATE AND CAROTID. 
At the Royal Academy of Medicine on February 24th Mr. 
Coppinger exhibited the patient, in whom he had operated 
by ligaturing the innominate and carotid for subclavian 
aneurysm. The patient appeared to be in excellent health, 
and submitted to examination with evident satisfaction. 
The wound was entirely healed, the aneurysm pulseless, and 
as the forty-eighth day had then been reached, the result was 
generally regarded as a success. Mr. Swan, Mr. Smyles, and 
Mr. Thomson congratulated the operator, who received the 
plaudits of a crowded meeting. Mr. Coppinger will bring 
the report of the case before the Academy at an early date. 


BELFAST HEALTH SOCIETY. 

A LECTURE in connection with the newly-founded Belfast 
Health Society was delivered in St. George’s Hall, Belfast, 
on February 22nd, by Sir Charles Cameron, of Dublin. The 
Lord Mayor of Belfast (Sir Daniel Dixon) occupied the chair, 
and there was a very large audience. The subject of the 
lecture was ‘‘ Underground Air in its Relation to Health,” 
and there were numerous illustrative experiments. The 
lecture was a model one for a popular auditory, and was fol- 
lowed with great interest and appreciation. A cordial vote 
of thanks to the lecturer was passed on the motion of Pro- 
fessor Redfern, M.D., seconded by Mr. Wakefield H. Dixon, 
J.P., chairman of the board of management of the Royal 
Hospital. At the conclusion of the lecture Sir Charles 
Cameron and a numerous company were entertained at supper 
by the Honorary Secretary of the Health Society, Dr. Henry 
O’Neill. The proceedings, which were of a very enjoyable 
character, concluded by a few toasts ; that of ‘‘ The Guest of 
the Evening” (Sir Charles Cameron) being received with 
much cordiality. 








Dr. JoHN ANDERSON JAMIESON, Of Brodick, has been ap- 
pointed justice of the peace for the county of Bute. 

At the annual meeting of the Suffolk General Hospital, 
held on February 2Ist, a resolution was passed unanimously 
requesting Mr. Kilner, the medical officer who had lately 
retired, to continue in connection with the hospital as con- 
sulting medical officer, with all the privileges of a governor. 
Mr. Kilner has been connected with the Suffolk General Hos- 
pital for the past forty-four years. 
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LITERARY INTELLIGENCE. 


A Frencz translation of the works of Henri de Mondeville, a 
French surgeon of the fourteenth century, by M. E. Nicaise, 
will shortly be published by F. Alcan. 


Dr. Haffkine, of the Pasteur Institute, gives in the current 
number of the Fortnightly Review a very succinct account of 
the general grounds upon which vaccination with attenuated 
virus is based, and then sets out at greater length the 
system by which he has succeeded in rendering guinea-pigs, 
rabbits, and certain other animals immune to the vibrio of 
Asiatic cholera. The method has already been described in 
full scientific detail in recent numbers of the BririsH MEDICAL 
JouRNAL, and need not be here described. 


A still more ancient work on surgery, Cyrurgia Johannis 
Mesué quam magister Ferrarius Judeus cyrurgicus transtulit in 
Neapoli de Aralnco in Latinum, has lately been published for the 
first time by Dr. Julius Leopold Pagel. (A. Hirschwald.) The 
work is printed from a fourteenth century manuscript in 
Gothie letters in the Paris Bibliothéque Nationale; the 
original is not in existence so far as is known, and the trans- 
lation itself has long been a puzzle to the learned. Johannes 
Mesué the younger is mentioned in histories of the Arabian 
physicians, but very little seems to be known about him 
beyond the fact that he floruit at some uncertain date. 


The Northumberland and Durham Medical Journal, the first 
number of which is now before us, is announced as “‘ the 
journal of the Northumberland and Durham Medical Society.” 
The new journal, which is edited by Dr. J. Limont and Mr. 
Rutherford Morrison will appear quarterly. The contents, 
in addition to the Transactions of the eponymous Society and 
those of the Newcastle-upon-Tyne Clinical Society, include 

apers by Professor Philipson, Dr. G. H. Hume, Dr. G. H. 
Murray, Dr. A. S. Percival, and Mr. Rutherford Morrison, 
besides clinical cases by Drs. D. Drummond, T. Oliver, and J. 
Limont. The journal will serve a useful purpose as a perma- 
nent record of the scientific work of a particularly active 
society. 

The finding of a rather interesting treasure trove is an- 
nounced from Geneva. Some 500 letters from Voltaire which 
have never seen the light were not long ago discovered in the 
house of a M. Tronchin. M. Tronchin is, we understand, a 
descendant of the famous physician of that name who minis- 
tered to the bodily needs of Voltaire and of many of the 
fine ladies and blue stockings who, to quote Sydney Smith, 
‘‘supped and sinned’’ before the outbreak of the French 
Revolution. Dr. Tronchin’s name occurs very frequently in 
Grimm’s Memoirs, the Correspondance of Mme. du Deffand, 
aud other collections of letters and literary gossip of that 
period. He was one of those to whom Voltaire wrote most 
frequently and freely. 


The Fortnightly Review contains a short history of the 
movement which has resulted in the establishment of a 
system of medical education for women in this country, from 
the pen of Mrs. Garrett Anderson. Nobody could be more 
competent to deal with the subject than this lady, who was 
the first Englishwoman to obtain a registrable qualification. 
Upon the question whether separate medical schools for 
women are desirable she does not express a decided opinion, 
but she shows that the London School for Women must in- 
evitably suffer unless it is rendered possible for students to 
obtain the M.D. degree in London on terms similar to those 
on which it can be had in Scotland. Upon the necessity for 
the establishment of such a degree there appears to be prac- 
tical unanimity among all London teachers. 


We have received the nineteenth annual edition of Kelly’s 
Handbook: to the Titled, Landed, and Official Classes, being the 
edition for 1893. The object of the work is to include in one 
general alphabetical list all those who have a definite position 
either (1) from hereditary rank—peers (with their children) 
and baronets ; (2) from any recognised title or order conferred 
upon them by the Sovereign—Privy Councillors, Knights and 
Companions of the four British Orders, and Knights Bachelor; 
(3) from their position as members of Parliament; (4) from 
any of the higher grades of the legal, military, naval, clerical, 
colonial, or civil services of the State—judges, generals, 
admirals, surgeons-general, inspectors-general of hospitals 





and fleets; all bishops, deans, and archdeacons (but only of 
England), and governors of colonies; (5) and deputy-lieu- 
tenants and magistrates for the counties of England and 
Wales, Queen’s counsel, serjeants-at-law, presidents and vice- 
presidents of learned societies; (6) and the principal land- 
owners, being also aoungions of one of the chief county seats of 
the United Kingdom. The book is full of useful information, 
and is brought well up to date. 


In the Contemporary Review, Dr. Lloyd Tuckey has an article 
entitled “‘The New Hypnotism,” which purports to be a re ly 
to Mr. Ernest Hart’s article on the “‘ Revival of Witchcraft, 4 
in last month’s Nineteenth Century. Dr. Tuckey is entirely 
at one with Mr. Hart “in his sweeping condemnation of 
the practices indulged in by Dr. Luys,”’ but objects that the 
French physician cannot be accepted as the representative of 
hypnotic practice. Dr. Luys, however, as physician to La 
Charité, holds an eminent official position in Paris, and the 
semi-public demonstrations which he has been in the habit 
of giving, and the attention which these were beginning to 
excite in the public press, rendered it highly expedient that 
the utterly untrustworthy nature of the grounds upon which 
his conclusions are based should be exposed. Dr. Tuckey 
holds that the use of hypnotism should be limited to the prac- 
tice of qualified and responsible medical practitioners. This 
is now generally accepted, and the only question which re- 
mains open is as to its therapeutic value in skilled hands. 
Dr. Tuckey states that it is of use in intractable neuralgia, as 
a method of soothing the last stage of incurable chronic dis- 
ease, and as a means of curing vicious habits and inebriety. 
That is a very limited range, and even here only a very 
small percentage of cases are amenable. Dr. Tuckey would 
do well to submit to impartial medical observation and 
criticism the cases upon which he bases ‘these claims. 


In the New Review of this month there is an article 
by Mr. Ernest Hart on The Coming Cholera, in which he 
emphasises, with details drawn from his analysis of recent 
European experience, the all-absorbing importance of the 
demonstrations that water, and water alone, has been the 
great agent in spreading cholera in all the recent cholera 


epidemics of Europe and of Asia, and adduces striking evidence 
from the recent Hamburg epidemic and the epidemic at 


Nietleben. A large part of the paper is devoted to the sum- 
mary of our present knowledge of the cholera bacillus as the 
true causa causans, and a vindication of the value of M. 
Haffkine’s experiments, with an appreciation of the clinical 
importance of applying what we now know of the life-history 
of the bacillus to the practical treatment of the cholera ques- 
tion. He lays stress upon the tendency to relapse which ex- 
perimental animals show and on the ambulant relapsing 
cases of cholera which have until recently escaped attention. 
He believes much more attention will need to be given to so- 
called cases of mild cholera and premonitory choleraic diar- 
rhea, a3 well as to ambulant cholera and relapsing cholera in 
convalescence. The life conditions of the cholera bacillus 
throw a flood of light on local outbreaks of which the origins 
have hitherto been obscure, and afford valuable indications 
for the discontinuance of the use of alkalies, and the 
substitution of acid drinks in the earlier preventive treat- 
ment. In the same review Mr. Lloyd Storrs Best writes an 
article on ‘‘ The Common Sense of Hypnotism,’’ which hardly 
justifies the title. While reciting the well-known facts con- 
cerning the hypnotic condition, and adding in this respect 
nothing to knowledge, he throughout assumes numerous 
cures effected by hypnotism over a wide range of disease, as 
to which, however, he does not attempt to produce a particle 
of proof. This is the more to be regretted because, as has 
been recently stated in our columns, the more serious of 
careful investigators of the question of the therapeutic uses 
of hypnotism, such as Charcot and Babinski, have, after an 
enormous experience, admitted that it is therapeutically 
valueless except for hysterical symptoms in hysterical people ; 
evidently, however, Mr. Storrs Best, whose name is new to us 
in this connection, thinks he knows better, and is unfor- 
tunately allowed to parade before the public his somewhat 
ignorant assumptions. We do not find this gentleman’s name 
either in the Medical Register or the Medical ae he 
speaks, however, of having treated a patient hypnotically for 
enlarged glands of the neck. 
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INTESTINAL PARASITES BELONGING TO THE 
CLASS NEMATODA. 


Abstract of Three Lectures delivered at the Royal College of 
Surgeons on February 20th, 22nd, and 24th. 
By H. J. CAMPBELL, M.D., M.R.C.P., 
Senior Demonstrator of Biology at Guy’s Hospital, and Assistant 
Physician to the East London Hospital for Children. 
Tue lectures commenced with a short historical account of 
the views concerning intestinal parasites. This was followed 
bya brief description of the general anatomy of the nematodes. 
A general review of the life-histories of the parasitic species 
was then given. First, those forms which are only occasion- 
ally parasitic, being free living animals for the greater part 
of their lives, were mentioned ; after which came a description 
of those species which pass their larval stages in damp earth 
or water, but which must enter the intestine before they can 
ow up into sexually mature adults. Next those forms were 
escribed which are obliged to pass their larval condition in 
the bodies of intermediate hosts in order to reach the stage 
of development which is necessary if they are to grow up into 
adults in the intestine of their final hosts. Fourthly, men- 
tion was made of some species which show an alternation of 
enerations in their life-histories; as a rule, in these cases 
e intestinal parasite produces, by parthenogenesis, young 
animals, which grow up outside the body of the host into 
sexually mature adults; these in their turn give rise to 
embryos, which, after they have been swallowed by their host, 
develop into another asexual ee. Finally come the 
species which pass the whole of their lives inside the bodies 
of their hosts, either in the intestine or elsewhere, and which 
in consequence are neither free living for any part of their 
existence, nor require any intermediate host for their develo 
ment, the eggs being able to develop into mature adults in 
the body of the host if they are swallowed immediately, or 
after an interval, after they have been passed. 


The second lecture commenced with a description of the 
ascaris lumbricoides. The experiments of Grassi and Lutz, 
by means of which it has been conclusively proved that no 
intermediate host is necessary for the development of this 
parasite, were described at some length. It appears from the 
results obtained by Lutz that it is necessary for the eggs to be 
still covered with their albuminous coating when swallowed 
by the host if they are to grow into adults in the intestine. 

The symptoms said to have been caused by the presence of 
ascarides in the intestine were mentioned, but it was shown 
that, although these parasites may undoubtedly cause ob- 
struction in rare cases, yet, asa rule, hardly any or no sym- 

toms are caused by them. Apparently the usual vehicle for 
infection is drinking water. Occasionally, however, food may 
be infected when the hands are soiled with mud or earth con- 
taining the eggs. This view is supported by the fact that 
ascarides occur most frequently in rainy seasons, and also 
that they are most prevalent in persons living on the borders 
of lakes and in swampy districts. Further, cases have fre- 
quently occurred in which direct infection through polluted 
drinking water has been shown to be exceedingly probable 
if not quite certain. . 

_ The ascaris lumbricoides usually inhabits the small intes- 
tine of man. It has, however, been also found in the bile 
ducts and, after perforation of the intestine, in the peritoneal 
cavity, ete. 

The ascaris mystax of the cat and dog very much resembles 
the ascaris lumbricoides, both in appearance and life-history. 
It is, however, somewhat smaller, and, in addition, possesses 
characteristic wing-like appendages to its head. The eggs of 
both species are exceedingly resistant, both to cold and dry- 
ing, and can retain their vitality for years, being able to de- 
velop, when suitable conditions are provided for their growth, 
even if several years have elapsed since they were laid. That 
the life-history of the ascaris mystax is similar to that of the 
ascaris lumbricoides has been proved by Grassi by means of 
feeding experiments upon dogs. 

Theascaris megalocephala is one of the largest of the ascarides; 
it has never been found in man, but is exceedingly common 
in the horse. Here, again, no intermediate host is necessary, 
and the vehicle of infection seems, in the majority of cases, 
to be drinking water. 





The pm gene re dispar, or whip worm, which inhabits 
the czecum and small intestine of man, is about 2 inches in 
length. The males are smaller than the females, and, like 
those of most parasitic nematodes, have bent up tails, which 
are provided with spicula. This parasite has been credited, 
though on very insufficient evidence, with being the cause of 
beri-beri. There seems no doubt, however, that when present 
in large numbers it may give rise to intestinal catarrh. 

The anatomy and life-history of the oxyuris vermicularis or 
thread worm, were next described. Here again it has been 
proved by feeding experiments, made in this case by Cobb, 
that no intermediate host is necessary for the development of 
this worm, the eggs being able to develop into mature adults 
in the intestine of the host if they are swallowed directly after 
they have been laid. The natural habitat of the parasite is 
the czecum, or lower part of the ileum. 


The third lecture was devoted to the consideration of those 
species which produce grave diseases in their hosts. The 
most important of these, the anchylostomum duodenale, was 
first described as to its anatomy and life-history. Although 
no intermediate host is necessary, the eggs are not able to de- 
velop into adults in the intestine if they are swallowed imme- 
diately after they have been laid. It is necessary for them to 
first develop in muddy water or upon damp earth, into rhab- 
ditiform larve, which, after moulting two or three times, at 
last reach a stage in which they can develop no more until 
they have entered the intestine of man.. Moreover, the eggs 
die if the temperature of the water or earth is too low, and 
this accounts for the fact that although occasional cases of 
anchylostomiasis have been observed in Northern Europe, 
the disease has never been endemic except in warm climates. 

The symptoms ofthe disease were next entered into, and a 
historical account given of it. The connection of the parasite 
with the disease, which had been variously described as mal 
d’estomac, cachexie aqueuse, tropical or Egyptian chlorosis, 
mal de cceur, etc., was first discovered by Griesinger in 1854. 
Numerous observers have recorded the —_—— with which 
the anchylostomum duodenale has been found in cases of 
beri-beri, and although it seems certain that the parasite is 
not the cause of the disease, yet there is very little doubt but 
that it plays a very considerable part in producing the ex- 
treme anemia so frequently present. 

The dochmius trigonocephalus of the dog, the strongylus 
contortus of the sheep, and the strongylus convolutus of 
the ox all produce in their respective hosts diseases very 
similar in their symptoms and results to that produced in 
man by the anchylostomum duodenale. The life-history of 
the strongylus armatus of the horse is peculiar in some re- 
spects. The adult condition is passed in the large intestine 
of the horse, thé eggs passing out with the feces. As with 
the anchylostomum duvdenale, the larval stage is passed in 
water or damp earth, after which development takes place, 
not in the intestine of their host, but in the mesenteric 
arteries. Apparently the larve, immediately on reaching the 
intestine, commence to bore their way through its walls and 
make their way into the mesenteric arteries, where they give 
rise to aneurysmal dilatations, in which the larve remain for 
some littletime. It seems. however, that they never grow up 
into adults in these vessels, but make their way by some 
means or other into the large intestine of their host, where 
they become sexually mature. 

The heterakis maculosa is a parasite which inhabits the 
intestine of the pigeon, producing frequently a fatal disease 
in its host. Unterberger has shown that the eggs of this 
nematode require to be kept for about seventeen days under 
suitable conditions outside the body of the host before they 
are capable of further development in his intestine. If they 
are swallowed by him earlier they produce no effect. If, how- 
ever, the necessary interval has been allowed to elapse, ova 
commence to appear in the feces about three weeks after 
infection has taken place. 

The experiments made by Grassi on the spiroptera san- 
guinolenta, which inhabits the alimentary canal of the dog, 
were next described. These experiments show that for this 
parasite an intermediate host is necessary, which is in this 
case the Eastern cockroach. Apparently dogs become affected 
by eating this insect. 
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The life-history of the rhabdomena strongyloides (angnil- 
lula intestinalis, anguillula stercoralis) is a peculiar one. 
The anguillula intestinalis lives in the intestines of man, and 
gives rise—probably by  eeaggem. ag con oa ova, which develop 
into sexual animals. These were for a long time considered 
to form a separate species, being known as anguillula sterco- 
ralis; but it has been shown that if the embryos produced by 
them are swallowed by man, they grow up into the asexual 
intestinal form. Thus here we have an alternation of genera- 
tions—sexual and asexual. The evidence for and against the 
view that Cochin China diarrhoea is caused by the presence of 
this parasite was entered into, and the conclusion arrived at 
was, that although this worm may undoubtedly give rise to 
enteritis, yet it cannot be considered to have any causal rela- 
tion to the disease first mentioned. 

The lectures were concluded by a summary of the anatomy 
and life-history of the trichina spiralis, and the effects pro- 
duced by it upon its host. 











THE CHOLERA SURVEY. 

WE understand that the general medical survey of the English 
ports by the Medical Staff of the Local Government Board is 
making substantial progress. During the past month, in 
addition to the special general inquiry made by Mr. Jenner 
Fust and Dr. Barry with respect to the port sanitary adminis- 
tration of the river Mersey, detailed inspections have been 
made of the ports of Amble, the river Blyth, the river Tyne, 
Sunderland, Hartlepool, and the river Tees, by Mr. T. W. 
Thompson; of the ports of Wisbech, Wells, Yarmouth, and 
Lowestoft, by Dr. Monckton Copeman; of those of Colchester 
and Maldon by Dr. Reece; of Portsmouth, Cowes, Little- 
hampton and Newhaven, by Dr. Theodore Thomson ; and of 
the ports of Poole, Weymouth, Dartmouth, Kingsbridge, and 
Plymouth, by Dr. bulstrode. 

e believe that it is contemplated to shortly revisit these 
ports for the purpose of conferring with and advising the 
several sanitary authorities as to the treatment of the defects, 
where such defects exist, in their sanitary armour. At the 
present rate of progress we may assume that all the more im- 
portant ports of England and Wales will be visited in the 
course of the present month. When the work of port inspec- 
tion is completed, we trust that the inspectors will be sent to 
the inland sanitary districts to see how far these are prepared 
to resist the importation of cholera, and to advise accord- 


ingly. 

There can be no two opinions as to the value of these con- 
ferences between the local authorities and the experienced 
officers of the Local Government Board, and we congratulate 
pace Board on having undertaken betimes this important 
work, 











THE CHOLERA. 
ILLUSTRATIONS OF THE WATER THEORY AT MARSEILLES AND 
St. PETERSBURG. 
Dr. Fetrx ReGnactr' calls attention to one fact in relation 
to the etiology of the last outbreak of cholera in Marseilles, 
namely, the water supply of that town. He believes that the 
water is undoubtedly, in part at least, responsible for the out- 
break, as it is of very questionable quality. Marseilles pen 
its water mainly by a conduit from the River Durance. This 


‘channel runs 85 kilométres before it reaches the town, which 


it enters at a place called La Gavotte. From this point it has 
only 6 kilométres more to run before reaching its destination, 
and in its course it forms the well-known cascade of the 
Palais Longchamps. During this last short course it becomes 
extremely polluted, owing to its passage through a densely 
populates neighbourhood, and its being entirely accessible to 
pollution. It passes through about twenty corn mills, two 
oil factories, serving as motive power, and, moreover, serves to 
wash the corn, after which it returns to the channel, and is 
used for drinking purposes. Regnault reminds readers of the 
bacteriological researches made in 1890 by Rietsch, Professor 
in the Marseilles Medical School, who examined the water 
taken at different places from the channel, and found that the 
water, until it reached La Gavotte, contained in 1 cubic 
centimetre less than 300 microbes, namely, less than 


the allowed maximum, but at Longchamps he found 
that it already contained from 1,500 to 5,000. Al- 
though it was not made out what part of that number 
were pathogenic, yet the possibility of there being many such 
is great in Dr. Regnault’s opinion ; in view of the fact that 
the corn washed in the mills above mentioned is brought 
from Russia, the Levant, and India, in which countries the 
corn is partly trodden by human feet instead of machinery 
being employed. It is disgusting to think that this water, in 
which that dirty corn is washed, should be drunk by the in- 
habitants of Marseilles. In addition to this, the old part of 
the town draws some of its water from the Huveaune—a little 
river charged with the filth of many villages, and containing 
10,000 colonies in one cubic centimetre. The writer suggests 
that the Huveaune should not be used for drinking purposes 
at all, and that the mills should be furnished with a separate 
supply of water. 

Sodoloff,? reporting on 944 cholera patients treated in the 
Banteri Hospital of St. Petersburg during the epidemic of 
last year, says that most of them, according to their own 
statements, became ill through drinking unboiled water or 
kwass (a national beverage made of rye bread, with or with- 
out malt), or from having eaten doubtful food. As to the 
special importance of impure water in the etiology of cholera, 
one interesting and, from a practical point of view, very grave 
fact has been observed in St. Petersburg at the very out- 
break of the epidemic. The first and fatal cases occurred in 
a suburb called the Vyborg Side amongst the hands em- 
ployed at the well-known mills of Kceneg and Lessner. The 
sanitary authorities, searching for the source of the disease 
and finding that the water use by these ye ong was supplied 
from the Great Nevka, a little tributory of the Neva of ques- 
tionable purity, ordered the water —_ to be closed and 
Pasteur’s filters to be used. After that the disease ceased, 
and no further case of cholera occurred among the mill hands. 
The author says that, after this observation, which in its 
lucidity is equivalent to an experiment, he has no doubt as to 
the part played by impure and unboiled water in the spread 
of cholera. Nothing is said as to the examination of the 
water for comma bacilli. 








THE PROVISIONS OF THE OATHS ACT IN ITS 
SANITARY ASPECT. 


We are requested to publish the following correspondence 
between the Home Secretary and the Chairman of the Parlia- 
mentary Bills Committee of the British Medical Associa- 
tion :— 
To the Right Hon. H. H. Jou Q.C., M.P., Secretary of State 
for Home Affairs, the Home Office, Whitehall, 8.W. 
February 9th, 1893. 

S1r,—My attention as Chairman of the Parliamentary Bills Committee 
of the British Medical Association has been directed to certain difficulties 
attending the application of the provisions of the Oaths Act, 1888, which 
— caused grave annoyance to many members of the medical pro- 

ession. 

It will be within your recollection that, at the instance of the British 
Medical Association and other bodies and individuals interested in public 
medicine, a section was inserted in the Oaths Act for the direct purpose 
of avoiding, as far as possible, the distinct risk of the communication of 
infectious disease in the process of ‘‘ kissing the book,” to which attention 
has been urgently directed in recent years by many medical men. 

The section declares in express words that ‘‘if any person to whom an 
oath is administered desires to swear with uplifted hand in the form and 
manner in which an oath is usually administered in Scotland he shall be 
permitted so to do, and the oath shall be administered to him in such 
form and manner without further question;” and the Parliamentary 
Committee has been advised that under this provision every person to 
whom any oath is about to be administered is absolutely entitled without 
reason given, and especially without being questioned as to his religious 
belief, to elect to be sworn in the Scottish form. 

Attention having been called in the JOURNAL of this Association and 
elsewhere to the advantage of the new procedure, many persons con- 
nected with the medical profession have objected to the ceremony of 
**kissing the book,” and claimed to be sworn with uplifted hand, stating 
in many cases expressly that it was for sanitary reasous only. 

I hear with surprise that, in spite of the express provisions of the Act, 
a considerable number of magistrates and coroners have refused to allow 
the adoption of the statutory usage. In some cases we are informed 
that they have insisted on some less objectionable cong of the Bible being 
procured, while in other cases they have practically forced witnesses to 


affirm. 

The Committee is anxious to afford protection to members of the medi- 
cal profession, upon whom in many cases a public criticism of their 
religious belief may inflict considerable hardship; but they would, of 
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co be reluctant to instruct any proceedings at law to be taken against 
the judicial officers in question if it can be avoided. 

I am advised that there is no apparent difficulty as to the procedure to 
be adopted under the new Act, and I append a copy of the suggestions 
which under advice I have submitted to such members of the Associa- 
tion as apply for guidance. I should be glad to have an expression 
from the Home Office as to whether the suggested procedure is correct; 
and I would at the same time respectfully submit to the Secretary of 
State for Home Affairs the desirability of issuing, if it be possible, some 
official statement on the subject, whether by circular or otherwise, to 
recorders, coroners, police magistrates, justices of the peace, registrars 
of county courts, clerks to the justices, commissioners of oaths, and other 
necessary Officers, in order that the policy of the Act may not be defeated, 
and that individuals claiming their legal rights may not be put to serious 
inconvenience by a continuance of the mistakes referred to.—I have the 
honour to be, your most obedient servant, ERNEST HART. 


Whitehall, February 23rd, 1893. 
Srr,—In reply to your letter of the 9th instant, I am directed by the 
Secretary of State to inform you that the representations made by the 
British Medical Association on the subject of difficulties that have arisen 
in applying the provisions of Section 5 of the Oaths Act, 1888, shall receive 
full consideration.—I am, Sir, your obedient servant, 
E. LEIGH PEMBERTON. 


The Chairman of the British Medical Association 
(Parliamentary Bills Committee), 429, Strand, W.C. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
THE annual fone meeting of the Society was held on 
Wednesday, March Ist. The President, Sir ANDREw CLARE, 
Bart., was in the chair. 

The Council presented its annual report and the treasurers’ 
statement of accounts. The report stated that the experience 
of the past year gave every reason to hope that as soon as the 
Seeting building debt was cleared otf (and it had now been 
reduced to a very small sum), the treasurers would be able to 





px a sinking fund for the repayment of the debenture 
debt. 


After some discussion the report was adopted. 

The Presmpent then delivered the annual address, in 
which, after referring to those Fellows who had died during 
the past year, he touched upon the subject of confederating the 
existing medical societies, and stated that probably some 
steps would soon be taken in order to ascertain the opinion of 
the profession at large upon this question. 

On the recommendation of the Council the meeting unani- 
mously voted the quinquennial Marshall Hali Prize to Dr. W. 
R. Gowers for his original work in relation to diseases of the 
nervous system. 

The ballot was then taken for the election of officers and 
council for the ensuing year, and those whose names were 
published last week were elected. 

A vote of thanks, moved by Mr. Trmorpy Hotmgs, and 
seconded by Dr. StePHEN MACKENZIE, to the retiring honorary 
secretary, Dr. Frederick Taylor, for his exceptional services 
during three years, brought the meeting to a close. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Mezezrines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
fey cay days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxn, General Secretary. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MsEMBERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 





of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Wednesday, March sth,in the Theatre of the 
Museum of Practical Geology, Jermyn Street. Dr. Pavy, President, will 
take the chair at 8 p.m. Business: The Midwives Question.—ANDREW 
CLARK, ISAMBARD OWEN, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: WeEsT KENT DISTRICT.—A meeting of the 
above district will be held at the Ophthalmic Hospital. Maidstone, on 
Tuesday, March 7th, at 3.45P.M. Mr. M. A. Adams in the chair. The 
dinner will take place at the Mitre Hotel, at 6.30 p.m. Charge, 
6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen who 
intend to dine are particularly requested to signify their intention to the 
chairman, Mr. M. A. Adams, Trinity House, Maidstone, not later than 
Monday, March 6th. Ail members of the South-Eastern Branch are en- 
titled to attend this meeting, and to introduce professional friends. 
Communications, etc. : To ascertain the opinion of the meeting on the’ 
Abuse of Medical Charities, and the “Wage Limit.” Dr. J. V. Bell : On 
ths Question of a Medical Tariff for the Towns of Maidstone, Rochester, 
and Gravesend. Dr. Tannahill: (1) Clinical Notes on Colour Blindness ; 
(2) On Lupus and its Treatment by Koch's Method. Dr. Andrew Fuller- 
ton: A case of Peripheral Neuritis; the patient will be exhibited. Mr. 
Percy T. Adams: Remarks upon a Special Form of Conjunctivitis to 
which Hop-pickers are Liable. Some interesting Microscopical Sections 
will be shown by Dr. Fullerton.—E. GRouND, Honorary Secretary of the 
District, 1, Ashford Road, Maidstone. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be © 3ld at the Queen’s Hotel, Church Road, Upper 
Norwood, on Thursday, larch 9th,at4PM. Dr. Henry Hetley, of Upper 
Norwood, in the chair. Dinner at 6 P.M., charge 7s., exclusive of wine. 
The following papers etc., will be read:—Mr. E. Noble Smith : Some 
Practical Points in the Treatment of Joint Disease. Mr. H. Betham 
Robinson : On the Value of Certain Signs in the Diagnosis and Prognosis 
of Diseases of the Breast. Mr. H.G. Plimmer: Demonstration of some 
Pathogenic Micro-organisms, with Cxghgesegen Microphotographs and 
Cultivations. Members desirous of exhibiting or reading notes of cases 
are invited to communicate at once with the Honorary Secretary. All 
members of the South-Eastern Branch are entitled to attend, and to 
introduce professional friends.—HENRY J. PRANGLEY, Honorary Secre- 
tary, Tudor House, Anerley, 8.E. 


SoutH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
joint meeting of East and West Sussex Districts will be held at Brighton 
on March 29th. Members desirous of et reading notes of cases 
are requested to communicate at once with J. W. BATTERHAM, Honorary 
District Secretary, Bank House, Grand Parade, St. Leonard’s-on-Sea. 


SouTs-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Railway Hotel, Staplehurst, on Thursday, 
March 16th, at 2.45 P.m.. Mr. G. Mont e Tuke, M.R.C.S., of Sutton 
Valence, in the chair. The Chairman will open a discussion on Diph- 
theria. Dr. Tyson: Backache; its Causes and Treatment. Dr. Colville: 
A Case of Alcoholic Paralysis. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
SS F. RAVEN, Honorary District Secretary, Barfield House, 
Broadstairs. 


NorTH WALES BRANCH.—The intermediate meeting will be held at 
Pwllheli at the latterend of March. Members wishing to read papers, 
exhibit cases or specimens, or propose new members, are requested to 
intimate on or before March 11th to W. JONES MORRIS, Honorary Secre- 
tary, Is-y-Coel, Portmadoc. 


WeEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 23rd, at5 o'clock ; 
dinner at 5.30. Subject for discussion: The Diagnosis of Rétheln, to be 
opened by Dr. Meredith. Members desirous of bringing forward com- 
munications should send to the Honorary Secretary notice of its title; 
and also inform him two or three days before the meeting if it is their 
intention to be at the dinner.—W. M. KELLY, M.D., Honorary Secretary, 


Taunton. 


OXFORD AND DISTRICT BRANCH.—The next meeting of the Branch will 
be held on Friday, March 24th, in the Radcliffe Infirmary, at 3 P.M. 
Notice of papers, cases, etc., should be sent to the Honorary Secretary, 
W. Lewis MORGAN, 37, Broad Street, Oxford, on or before March 13th. 


Tue next quarterly meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held at the 
Medical Institution, Liverpool, on Thursday next, March 9th, 
at 3.30 p.m. Papers will be read by Dr. Wiglesworth on 
General Paralysis occurring during the Period of Puberty; 
by Dr. F. St. J. Bullen on the Out-patient System in connec- 
tion with Asylums; and by Dr. J. OC. Mackenzie on General 
Paralysis, Alcoholic Insanity, and Allied Neuroses in the 
Celtic Highlander. Dr. Goodall will give a lantern demon- 
stration. The members will dine together at 7 p.m. 
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BATH AND BRISTOL BRANCH. 
Tue fourth ordinary meeting of the session was held at the 
Grand Pump Room Hotel, Bath, on February 22nd. Present: 
Mr. Goss, President, in the chair, forty-three members, and 
two visitors. 

New Memébers.—The (pening gentlemen were elected: John 

Adye, M.R.C.S., L.R.C.P., Bradford-on-Avon; Colston Wintle, 
M.R.C.S., L.R.C.P., Bristol. 
Report of the Committee on Medical Charities.—It was unani- 
mously agreed ‘‘that the facts adduced in this report are not 
sufficiently precise to draw conclusions from, and that the 
recommendations are not likely to remove the abuses com- 
plained of.” 

Discussion.—Dr. GOODRIDGE opened a very way ay ag | dis- 
cussion on ‘‘ Hypnotics, with especial reference to the Treat- 
ment of certain Forms of Insomnia.’’ The my iy gg wr 
men spoke: Mr. Goss, Dr. SpenpER, Dr. Lone Fox, Dr. Bon- 
vILLE Fox, Dr. SHINGLETON SmitrH, Dr. MARKHAM SKERRITT, 
Dr. Micuetyt CLiarkes, Mr. Waveu, Dr. WEATHERLY, and Mr. 
Carr; and Dr. GooprinGE replied. 
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PARIS. 

A Sleeping Girl.— Transmission of Anthrax by Water.—Antiseptic 
Precautions at the Villette Slaughterhouse.—Students’ Ball. 
Ata meeting of the Society of Hypnology and Psychology on 
February 21st, notes were read on a case of lethargy lasting 
five months. The patient was 13 years of age, the daughter of 
parents in a good position. She was brought up in a large 
poarding school, and fell ill after a severe fright. After being 
examined by M. Charcot she was placed in the maison de 
santé at Versailles, directed by Dr. Raffegeau. When admit- 
ted she barked like a dog, and rubbed and scratched herself 
with a jerky movement. She thus rubbed away half an eye- 
brow. The mouth was constantly wide open, so that the 
tonsils could be seen; the right one was hypertrophied. The 
eyes were fixed. The patient seemed thoroughly unconscious, 
not answering any questions. When pricked with a pin she 
did not appear to suffer pain. She was fed with an 
cesophageal tube. Every day she was taken out in an invalid 
carriage. Three days after she was admitted into the maison 
de santé the barking attacks became less frequent, and she 
became cataleptic. The eyes remained fixed, the arms were 
uplifted, and remained in the position they were placed ; the 
expression was “ecstatic.” Hydrotherapeutical treatment and 
massage produced a slight improvement. The hypertrophied 
tonsil was cauterised, and a cry of pain escaped from the 
patient. She was more sensible to suggestions, and was 
induced to pronounce aeto. The next morning she awoke at 
seven o’clock crying, asking where she was. She has now 
entirely recovered, is in excellent spirits, and does not 

remember anything that has happened. 

M. Galtier, in a paper read before the Société Centrale de 
Médecine Vétérinaire on December 8th, 1892, stated that 
during the summer of 1892 three cows and a goat died from 
an illness, apparently charbon, at a farm situated close to a 
brooklet into which ran water coming from a tanyard. A 
short time after this occurrence six people who worked near 
to this brook were attacked with malignant pustule and one 
of them died. This disease being almost unknown in the 
locality, its appearance was believed to be due to the water 
coming from the tanyard; the cattle drank in it and trod over 
the muddy bed where the putrid remains of immersed skins 
were allowed to rot. M. Galtier examined samples of the 
water and inoculated rabbits with them; one died from 
charbon four days after; the charbon bacillus was found in 
the blood and spleen and liver; guinea-pigs inoculated with 
a drop of blood taken from the heart of the rabbit died in less 
than forty-eight hours from charbon. Similar facts have been 
published by MM. Trasbot and Nocard.' 

_M. Nocard recommends that when meat is blown up at the 
V illette slaughterhouse a wool tampon should be placed in the 
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orifice of the bellows to prevent the germs contained in the 
atmosphere passing into the meat. his inflation of the cel- 
lular tissue is practised in France to render more easy the 
separation of the muscles from the animal’s skin; in a great 
many slaughterhouses it is no longer continued. Dr. Viger, 
the Minister of Agriculture, has visited the Villette slaughter- 
house to ascertain that all measures for preventing contagion 
are carried out. In future a special apparatus will be used for 
preparing animals dead from contagious diseases. No pens 
or stables are to be used until they have been disinfected and 
have been untenanted during forty-eight hours. 

The annual ball of the students of the different Paris 
Faculties was given a few evenings ago at the ministerial 
residence of the Minister for Foreign Affairs. The President 
of the Republic and Madame Carnot were present, and the 
President proposed a toast: ‘La jeunesse, cette jeunesse 
qu’il aime vivement et qui est vraiment digne de l’intérét 
de la République!” 


LEEDS. 
A New Convalescent Home.—The Smoke Nuisance.—The Public 
Health. 

An old Leeds charity, known as the Leeds House of Recovery 
Trust, entered upon a fresh stage of its work last week in the 
opening by the Mayoress of the Woodlands Convalescent 
Home. The new home stands in a very healthy situation, 
enclosed in 24 acres of grounds, and commanding an extensive 
view of the surrounding country. The home is intended for 
those recovering from scarlet fever, and provision has been 

made for the reception of twenty patients. 

Under the auspices of the Leeds Sanitary Aid Society a 
public meeting was held on February 27th to consider the 
subject of the abatement of smoke in Leeds; Colonel Harding, 
President of the Leeds Chamber of Commerce, presided. Mr. 
Edmund Wilson proposed: ‘‘That in the opinion of this 
meeting the excessive and increasing presence of smoke in 
Leeds is seriously detrimental to the comfort and well-being 
of the citizens, and that thére is reason to believe that its 
amount might be greatly reduced without any interference 
with industry.” Mr. Fletcher, of Bolton, Lancs., gave an ac- 
count of the movement for smoke abatement in that district, 
and Mr. Mellor and Mr. Wickstead also addressed the meet- 
ing. On the motion of Professor Smithells, seconded by Mr. 
Pennington, it was decided to raise a fund to promote the 
abatement of smoke by investigation, experiment, and the 
publication of reports, as well as by strengthening the hands 
of the local authorities. 

The weekly return of the medical officer of health (Dr. 
Cameron) is satisfactory, showing as it does a decrease in two 
of the chief infectious diseases, small-pox and scarlet fever. 
The number of — in the hospital on Saturday last was 
104, as compared with 120 the previous week. 








CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the t and constantly-increasing pressure on our ance, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


ELECTRICAL REVIEW AND SCIENCE SIFTINGS 
DEFENCE FUND. 

Srr,—In view of the litigation now pending between the 
respective proprietors of the two newspapers, the Jlectrical 
Review and Science Siftings, on the one hand, and OC. B. Har- 
ness and the Medical Battery Company on the other, arising 
out of criticisms in these papers on the aerate of Mr. 
Harness and the orgy saa A forementioned—there is a wide- 
spread feeling in the medical and electrical professions that 
the proprietors of these papers should receive ample ony 
assistance in their public-spirited endeavour to have the 
issues raised fully investigated in the Law Courts, which will 
necessarily involve a considerable expenditure. 

A committee, consisting of the following T magmas has 
been formed for the purpose of raising a fund for the before- 
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mentioned purposes: Lord Armstrong, F.R.S.; Mr. Latimer 
Clark, F.R.S.; Professor G. Carey Foster, F.R.S.; Dr. John 
Hopkinson, F.R.S.; Professor G. B. Howes ; Mr. W. H. Preece, 
F.R.S.; Sir David Salomons, Bart.; Major-General Webber, 
C.B. Honorary Trustees: Mr. A. P. Trotter, B.A., 2, Victoria 
Mansions, 28, Victoria Street, Westminster, S.W.; Mr. J. H. 
Thornton, chartered accountant, 227, Winchester House, Old 
Broad Street, E.C. Honorary Secretary: Mr. James Swin- 
burne, 49, Queen’s Road, Wimbledon, 8.W. | : 

The issues raised are of the greatest possible importance, 
both to the public and to the medical profession, involving as 
they do the question of the bona or mala fides of the methods 
of treating disease by electrical or alleged electrical processes 
which have been and are now being carried out and exten- 
sively advertised under the auspices of Mr. C. B. Harness 
and the compsny with which he is identified. 

A preliminary action has already been brought by Dr. 
Tibbits, at Mr. Harness’s expense, against the Electrical 
Review for alleged libel, as he had been strongly censured in 
that paper for associating himself with the system alluded to. 

The proprietors of the Electrical Review obtained a verdict 
with costs against Dr. Tibbits, but even if the Electrical Review 
succeeds in recovering the costs from Dr. Tibbits, the costs 
recoverable will only meet a portion of the expenditure 
necessarily incurred. 

It is intended to devote a portion of the amount subscribed 
to the payment of these expenses, which have been the result 
of a disinterested and, so far, a successful attempt to protect 
the public. 

The Committee further intend to apply such portions of the 
amount as they may, in their discretion, consider advisable 
to pay, or contribute to the payment of, the expenses which 
have been, or may be, incurred by the proprietors of the 
Electrical Review or by those of Science Siftings in connection 
with this litigation. Any surplus remaining after such pay- 
ments have nm made may, at the discretion of the Com- 
mittee, be employed as the Committee may determine in 
connection with any further proceedings that may be taken 
in the matter. 

It is believed that members of the medical profession espe- 


cially will be glad of the oe of expressing, by a 


liberal support of the fund, their disapprobation of the view 
put forward by Dr. Tibbits’s counsel that the article in cen- 
suring Dr. Tibbits was, in his person, attacking the medical 
profession generally. 

If any of your numerous readers are willing to subscribe to 
the fund, and to give it the benefit of their influence and sup- 
port, they are requested to forward the amount of their sub- 
scription by cheque, payable to Mr. James Swinburne (De- 
fence Fund), and crossed London and South-Western Bank, 
Wimbledon Branch.—I am, etc., JAMES SWINBURNE. 

49, Queen’s Road, Wimbledon, Feb. 28th. Honorary Secretary. 


CASUALTY PATIENTS AT ST. BARTHOLOMEW’S 
HOSPITAL. 
Srr,—In the British Mgepicat JournAt of February 18th 
ou have an article criticising the casual department at St. 
artholomew’s Hospital, and your remarks suggest that you 
must have been misled as to the working of the department. 

For ten years, from 1882 to 1892, —y duty at the hospital 
was to attend daily, with one of my colleagues, at 9 a.m., and 
to remain until all the surgical cases were seen ; so that I am 
not writing without full knowledge of the matter. 

Your criticism is chiefly directed to two points: First, as to 
the abuse of the charity, because “investigation is pre- 
cluded ;”’ secondly, as to the professional treatment of the 
a. With the principles involved under the first heading 

will not attempt to deal generally, but so far as St. Bar- 
tholomew’s is concerned, effective investigation was made 
into the position of applicants. Every new surgical case was 
seen either by myself or my colleague, and we were authorised 
by the governors to refuse treatment to any applicants who 
appeared to be unsuitable for hospital patients. Moreover, a 
special officer was present whose sole duty was to investigate 
the circumstances of doubtful cases. I have no hesitation in 
saying that the vast majority of patients wereonly too obvi- 
ously in circumstances precluding the idea of the charity 
being ——_— ; and even the selected cases referred to the 
officer mentioned were rarely found on investigation to be un- 








deserving of hospital treatment. Indeed, what often surprised 
me was what a large number of these poor creatures had been 
attending what they described as “the pay doctor,”’ until 
their resources were exhausted. 

I now wish to deal with your far graver charge as to the 
quality of the professional treatment obtained in the casualty 
department of St. Bartholomew’s, which you describe as “a 
farce,” a statement which is absolutely without foundation, 
and most unjust to the large body of men engaged in carrying 
on the work. The staff daily in attendance in the surgery 
consists of over twenty qualified men (including two of the 
assistant surgeons of the hospital and ten house surgeons) 
assisted by forty dressers selected from the senior students, a 
total of over sixty. I do not believe that there is a body of 
men in any profession who show more devotion to their work 
and truer charity than the house surgeons and house physi- 
cians of our metropolitan hospitals. During the long series 
of years in which I helped to supervise their work at St. Bar- 
tholomew’s, I can scarcely recollect a single instance in which 
a patient was neglected, or in whom the treatment was not 
carried out in the most conscientious and effective manner. 
Unfortunately mistakes in diagnosis must occasionally occur to 
all of us, but that such mistakes are more frequent in hospital 
than in private practice I cannot for a moment admit.—I am, 
etc., 

Stratford Place, W., Feb. 21st. 


SANITATION MINUS VACCINATION AS A DEFENCE. 
AGAINST SMALL-POX. 

Srr,—In view of the statements made by the Star of Febru- 
ary 27th, as to sanitation being the best protection against 
small-pox, it may be well to give the substance of the de- 
liberations of the German Vaccination Commission (1884) on 
this very point, as taken from their official report. Eulen- 
burg said: ‘‘ We cannot rely upon isolation.” It was quite 
impracticable in private life, as Dr. Siegel had said. Weber, 
an opponent of compulsory vaccination, spoke thus: ‘“ We 
have never said that isolation is the only means to be 
adopted, we only say that it should be one of the means,’” 
Koch said that, to begin with, compulsory isolation would be 
an infringement of personal liberty a thousand-fold greater 
than the incomparably milder measure of compulsory vacci- 
nation. Again, unless the same compulsory measures were: 
simultaneously adopted in all neighbouring countries they 
would be useless, because small-pox would be continually 
reimported. As to disinfectants, the Gesundheitsamt had 
been much occupied with their investigation, but they had 
very little hope of finding a specific. It was true that in 
Essen disinfectants had been used, and that the small-pox 
thereupon abated ; but hundreds of instances could be given 
where disinfectants, freely used, had been of no effect (oine 
dass es auch das geringste geniitzt hatte). ‘‘ We are firm on the 
point that nothing can be effected against small-pox by the 
disinfectants at our disposal,’’ because the small-pox conta- 
gium is a volatile one, and even gaseous disinfectants cannot 
be used in a private house in sufficient strength to destroy it. 
Von Kichensteiner remarked that in Germany small-pox 
cases became more numerous as the Austrian frontier was ap- 
proached, while in Austria the exact converse was evident, 
the cases becoming fewer as the German frontier was ap- 
proached. This proved vaccination to be an extraordinary 
preventive power. 

Von Conta reminded his hearers that early in the century 
small-pox inoculations had failed to infect vaccinated persons. 
We could not repeat such experiments now, but they remained 
striking evidence of the power of vaccination. Siegel judi- 
ciously remarked that isolation would be of most use amongst 
a well-vaccinated community when occasional attacks of 
small-pox occurred, while in badly vaccinated populations it 
would always be too late—in fact, utterly impracticable. 
Grossheim said that isolation had been vigorously tried in the 
army in 1820, when it was found that even with the most 
minute care, and all the advantages of discipline, epidemic 
outbreaks could not be prevented; hence the conviction ané 
the law that every recruit must be vaccinated. Reissner said 
that isolation and disinfection were all very well when they 
had only one case or two to deal with, but this arrangement 
utterly broke down as soon as the patients were ——s 
the dozen, Often the ordinary hospitals had had to be us 
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with disastrous results to their inmates. Thus the Commis- 
sion pretty well agreed that isolation and disinfectants, while 
of ‘‘considerable avail,” were ‘‘ absolutely useless ” against 
epidemic outbreaks. 

The Star says that vaccination was enforced from 1867. 
There was certainly a law for its enforcement, but Parlia- 
ment forgot to create the machinery for its enforcement 
throughout the population. This was remedied in 1871, when 
an Act was passed compelling boards of guardians to appoint 
vaccination inspectors. Some isolated prosecutions took place 
before 1871, and the Star mentions some of these, but 
this does not affect the truth of the above. After 
1871 every child in England was separately looked 
after and reported to the guardians, with a few un- 
avoidable omissions. It is curious that the antivaccinators 
never point out that the year 1871 was the year of an excep- 
tionally severe epidemic throughout Europe. This very 
epidemic plainly distinguished the better vaccinated amongst 
the countries of Europe. It is instructive to contrast the 
small-pox mortality in 1871 inScotland, England, Sweden, and 
Bavaria, with the same in the rest of Europe.—I am, etc., 

Aca cia Road, N.W., Feb. 28th. E. J. EDWARDES. 





THE INDIAN LEPROSY COMMISSION: A SUPPRESSED 
REPORT. 


Srr,—In a letter to the British Mrepicat JourNnAL of Feb- 
ruary 18th—the latter part of which was unfortunately some- 
what obscured through a few printer’s errors—I have already 
denied the allegation that the delay in the appearance of the 
Leprosy Commission Report was caused by a“ serious disagree- 
ment between the Executive Committee and the Commis- 
sioners.” A correspondent in the Pall Mall Gazette has 
gone so far as to speak of a “suppression of the Report.” He 
complains that he was unable to obtain a copy of the Report, 
and this fact he at once connects with ‘‘ remarkable dis- 
closures’? contained in Mr. Tebb’s pular treatise on 
The Recrudescence of Leprosy, and implies that the Report 
has been suppressed on account of the disagreement be- 
tween Committee and Commissioners. I may inform him that 
the Report has by no means been suppressed, but that ina 
few weeks he will be able to obtain his desired copy. The 
delay was unfortunate, but could not be prevented, when we 
remember the distance separating the writers of the Report 
from the printing and Census Commissioners’ offices in Cal- 
cutta and Simla, and the unavoidable difficulties in obtaining 
the census figures. I may inform him that the Report in its 
final form was despatched from London before I was aware 
that there existed any disagreement whatever. 

It had not been my intention to allude to Mr. Tebb’s book. 
As some of this gentleman’s statements are regarded as 
‘‘remarkable disclosures,”’ I shall here protest against the 
methods which Mr. Tebb considers proper to resort to. He 
states that ‘‘ the Committee do not accept eithe: the reason- 
ing or conclusions upon which the recommendations of the 
Commissioners are founded.’”’ This is an assertion which, 
as many others of Mr. Tebb’s, may be classed under what 
Mr. Balfour considers the “ second category of misstatements.” 
It may easily be seen from Mr. Tebb’s own book that Mr. 
H utchinson and Sir Dyce Duckworth de re et facto agree with 
. the conclusions and recommendations of the Commissioners 

—that, however, the other two medical members of the Com- 
mittee dissent. We see, then, that medical opinion is once 
more divided,and I may be forgiven when I refuse to acknow- 
ledge any importance to the opinion of laymen in such 
matters as contagion, predisposition,'and so forth. The 
opinion of the Committee is also divided on the subject of 

compulsory segregation,’ but, according to Mr. Tebb, the 
Committee are distinctly in favour of ‘‘compulsory segre- 
gation.” It is equally false that the ‘‘ Committee can give 
only a general approval to the minor recommendations of the 
Commissioners.” The part is always less than the whole. In 
his criticism of the work of the Leprosy Commissioners— 
which, by the way, Mr. Tebb has not seen—he has shown as 
little critical power as he has done all through his book—a 
remarkable instance of petitio principit. 

I must also protest against the irresponsible manner in 
which Mr. Tebb makes certain accusations without having so 
much as seen the outside of the Report. It is cotiaideved an 





act of common decency to attack an author on the ipsissima 
verba of his work, and not on the summary of the same, as 
Mr. Tebb does. He accuses the Commissioners ‘‘ of not hav- 
ing defined contagion,’’ and “ of having bundled together two 
dissimilar sources of alleged causation,’’ namely, contagion 
and inoculation. Mr. Tebb’s opinion as that of a layman is 
of no value to me, but I wish to remind him that a little study 
of bacteriology and pathology will convince him that his 
ideas of contagion are antiquated, and but little removed from 
nonsense. ‘‘Contagion’’ is not the same as ‘‘simple con- 
tact,” and by a contagious disease we do not mean a disease 
which is spread by simple contact. ‘‘ Contagious ’’ includes 
‘‘inoculable” and “‘ transmissible.’’ A little knowledge has 
been a dangerous thing for Mr. Tebb, and he tries to teach 
where he ought to go to school. He will find some informa- 
tion on contagion in the Report, and it may be hoped that on 
reading the modern definitions of contagion he may profit 
and be instructed. It is not the rule to define in a conclu- 
sion, and it seems ridiculous that Mr. Tebb should accuse the 
Commissioners of want of term-definition in their final 
summary. 

_ His ignorance of the Report itself tempts him further to 
reprove the Commissioners ‘for having left out vaccination 
from the list of causations in their summary of conclusions 
as a cause of the diffusion of leprosy,’’ and he considers this 
‘* the latest daring official effort to preserve vaccination from 
reproach.”” What if the Commissioners were less easily 
satisfied with the existing evidence than Mr. Tebb, and, hav- 
ing discussed the matter fully in the Report itself, omitted it 
naturally enough in the summary? He should not speak of 
‘‘evidence shamefully ignored ’’ unless he is certain that such 
is the case. He may rest assured that vaccination has not 
been ignored, and that he and his theory have received the 
fullest attention from the Commissioners. Writings such as 
Mr. Tebb’s are likely to catch the public, and Ido not com- 
plain, but Mr. Tebb ought to remember that one may at least 
expect fairness from him. 

r. Tebb and his admirers ask what good will the Commis- 
sion do ‘‘ amidst the divergence of opinion?’’ The only good 
that he could possibly have anticipated is of course the ‘‘ abo- 
lition of vaccination in India.” The ‘ divergence of opinion” 
will not affect the Government of India. There are in India 
sufficient officers of the highest reputation and knowledge, at 
the same time as familiar with the question of leprosy as our 
authorities here. We may rest assured that those acting as 
advisers to the Government of India will be equally com- 
petent to examine the evidence contained in the Report. The 
a value of the Leprosy Commission is not to be gauged 

y the opinions of a few antivaccinationists or by European 
sentiment. The question of compulsory segregation and isola- 
tion in an empire like India is one of so great an importance, 
that, so far as contagion is concerned, nothing but absolute 
evidence can be accepted ; sentiment, lay opinions, and judg- 
ment from impressions are of no avail; we require crucial 
tests and unequivocal research. 

In conclusion, I must crave your pardon for having tres- 
passed on your time and on the spew of the JournNnaL.—I am, 
ete A. A. Kantuack, M.D., M.R.C 


m Medical Tutor and Registrar, University College, Liverpool ; late 
Member of the Leprosy Commission. 


Liverpool, Feb. 22nd. 





AGITATORS AND THE 


PRESS. 


LAY ANTIVACCINATION 
PUBLIC 

Srr,—The letter in the British Megpicat Journat of 
February 25th from Dr. Wightwick draws attention to a 
matter that is not receiving the attention it deserves from the 


general body of the profession. Few have mig idea of the 
extent of the antivaccination movement until it is brought 
forcibly to their knowledge by the advent of the antivaccina- 
tion lecturer, with his indictment of the medical profession, 
his limelight illustrations of most repulsive diseases, all of 
which he states positively are the results of vaccination ; and, 
finally, by his tabulated statistics, showing that people die 
now from small-pox just as much as they did before vaccina- 
tion was discovered. , 

Few medical men take the trouble to controvert his aeser- 
tions, and eagres tapes the general public accepts these 
statements as true; and there arises—and their number is 
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continually increasing—a large body of individuals all disbe- 
lievers in vaccination. And so numerous are they, and so 
dogmatic in their conviction, that even if the Royal Commis- 
sion turns out to be favourable to vaccination, the difficulty 
in enforcing the law will be extreme. 

To my mind, the most objectionable feature in an antivac- 
cinator is his disbelief in the bona fides of the medical profes- 
sion. In fact, the amount of harm produced in the public 
mind by destroying the confidence existing between the pro- 
fession and the public is immense. The antivaccinator places 
in the forefront of his programme the belief that we support 
vaccination simply because we profit by it. 

I think it is a t pity that some combination is not 
formed having for its rs the publication of vaccination 
literature and the giving of lectures on vaccination, and the 
controverting by every possible means the statements of the 
antivaccinator. 

Such a combination exists among the antivaccinators, and 
woe be to the man who, singlehanded, attempts to attack 
them. An instance of this has been exemplified here quite 
recently. A lecturer (a retired major-general of the Indian 
army !) was advertised to give a lecture on vaccination. Feel- 
ing interested in the subject, I attended the lecture. Judge 
of my dismay and astonishment when I found my profession 
attacked in a most offensive and malignant way, and referred 
to as wilful propagators of syphilis, blood poisoning, strumous 
diseases, glioma, and other diseases. I raised a protest in 
the form of-an amendment to a resolution proposed, and 
wrote to the local press pointing out the fallacies of the lec- 
ture. What followed? Next week appeared four long letters 
from north, south, east, and west attacking me personally 
and vaccination generally, and making it as warm for me as 
possible, evidently aiming at depreciating me in local opinion, 
and telling me not to meddle in things I knew nothing about. 

Now it is pany impossible for a busy general practi- 
tioner to make himself au fait with this question, and to fight 
singlehanded a whole army of reckless and irresponsible cor- 
respondents. As many such predicaments must be occurring 
day by day, can nothing be done to protect ourselves against 
these libellers P—I am, etc., 

Artuour E, Larxine, M.D.Durham, 

Chesham, Bucks, Feb. 26th. 





ISOLATION VERSUS INUNCTION. 

Srr,—A report having appeared in certain papers that the 
Chelmsford rural sanitary authority had decided to erect an 
isolation hospital, I received a communication from Mr. Cur- 
genven, M.R.C.8. (Teddington), advocating inunction in lieu 
of isolation, and stating that ‘‘ the Enfield Local Board were 
going to build a hospital eighteen months ago, but they tried 
inunction by the......eucalyptus disinfectant, and have con- 
tinued it ever since. Bexley Local Board also gave up the 
idea of building a hospital Jast year in favour of inunction, 
and last week Hitchin Local Board did the same.”’ Singu- 
larly enough, in November last I received a letter from a 
gentleman at Hitchin pastas ~ ¢ attention to two letters 
which had been published in a local paper. One of them was 
very similar to that from which I have just quoted, but 
Chelmsford was one of the places stated to have adopted the 
method of inunction instead of building a hospital. I replied 
that, so far as my district was concerned, there was no founda- 
tion for the statement. Upon receipt of Mr. Curgenven’s 
letter I communicated with my friend at Hitchin and with 
the medical officers of health of the other districts named. 
Dr. Ridge (Enfield) replied: ‘‘ We have used eucalyptus, but 
without evidence of the value said to attach to it. Weare 
proceeding with plans for our permanent hospital.’’ Dr. 
Sunderland (Bexley) said: ‘‘ There is no foundation for the 
statement.’’ Dr. Hayward (Haydock) answered: “There is 
no ground for saying that the use of this preparation of euca- 
lyptus has been relied on instead of isolation My Board, 
after repeated recommendations, are at present engaged in 
making provision for isolation.’”’” The reply from Hitchin 
was: “It is — incorrect that our Local rd declined to 
build an isolation hospital in favour of inunction.’’ Dr. 
Carter (Chemsford urban sanitary authority) said: ‘The 
statement made is absolutely without foundation.”’ 

Letters such as Mr. Curgenven is writing are not only mis- 





leading, but calculated to do a considerable amount of mis- 
chief if his statements are allowed to pass unchallenged. 
Medical ‘officers of health have difficulty enough in persuad- 
ing their authorities to make provision for isolating infec- 
tious diseases without encountering a from a mem- 
ber of their own profession who allows his zeal in advocating 
inunction to outrun his discretion. As I have given the 
special preparation referred to by Mr. Curgenven a prolonged 
trial, using it freely during several epidemics, may be 
allowed to say that it has repeatedly failed to prevent the 
epread of the infection of scarlet fever.—I am, etc., 
Chelmsford, Feb. 27th. JouHN C,. THRESH. 


THE TREATMENT OF MYXC@:DEMA. 
Srr,—Some errors have crept into the report of my paper 
on myxcedema in the British MepicaL JouRNAL of February 
25th which I am anxious to correct, especially one which may 
cast undeserved discredit on the treatment by thyroid feeding. 
My patient first improved under thyroid injections, not feeding 
pe 10); but I am now using feeding, not injections (line 20). 
referred to 44 cases of thyroid treatment, some by feeding, but 
most by injection (line 21). Abscesses, so far as I know, have 


only followed the treatment by oo not by feeding, as is 
implied by line 23 as it stands.—I am, etce., 
Edinburgh, Feb. 25th. R. A. LunpIe. 
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QUEEN'S BENCH DIVISION. 
(Before the Lord Chief Justice and a Special Jury.) 
SMITH V. THE SOUTH-EASTERN RAILWAY COMPANY. 
DAMAGES FOR PERSONAL INJURY. 
THE plaintiff, Thomas Smith, a fishmonger, fruiterer, and pork butcher, 
of Eynsford, Kent, sued the South-Eastern Railway Company to recover 
damages ee injuries sustained in a collision near Erith, on 
December 12th, 1890, while he was travelling on the defendant’s line from 
Dartford to London. Plaintiff's case was that he was thrown from one 
side of the carriage to the other, and back again, and received severe 
blows on the head and back. This, it was said, caused injury to the spinal 
cord, and plaintiff was said to be also suffering from nervous shock, and, 
although a healthy man before the accident, he had not been able to 
attend to business since. The defendants denied that the plaintiff sus- 
tained injuries to the extent suggested, and paid £200 into court as suffi- 
cient to meet the claim. They denied that the [fr had rece ived 
injury to, or concussion of, the spinal cord, but said that he was sufferin 
from neurasthenia, a nervous affection largely connected with will, ap 
from which he would rapidly recover as soon as the anxiety conn d 
with the trial was over. During the cross-examination of the plaintiff, 
who had to be assisted in the box because his limbs shook so violently 
his condition became such that the doctors in attendance for the purpose 
of giving evidence had to go to his assistance, and for some time he was 
placed in a reclining position upon the bench. 
On Saturday the jury returned a verdict for the plaintiff for £650 in ad- 
gues to the amount paid into court—£850 in all. Judgment accord- 
ngly. 
On Tuesday Mr. Willis, Q.C. (with Mr. Bremner), on behalf of the com- 
any, asked his lordship for a stay of execution to allow him to move 
ore the Court of Ap for a vew trial, on the ground that the 
damages were excessive. rd Coleridge: Mr. V/illis, I can give you no 
assistance. I myself suggested, 7 know, a sum little short of what the 
jury gave ; and though ay might have given a little less than they 
did, yet as they—a special jury—were extremely careful, and gave the case 
most careful consideration, I could not say but that the amount of their 
verdict was perfectly reasonable. The amount was entirely for them, and 
I cannot interfere. There is no ground for interference whatever. If the 
Court of Appeal apply to me, I shall say to them what! have said to you, 
and I may add that, as I said at the trial, anything more improper than 
what was done by the company’s medical officer—I mean in making offers 
of various sums to the plaintift-I never heard. I thought all the great 
railway com ies had given up the practice— medical men huckstering 
with the panties inju as to the amount of damages. 














CERTIFICATES OF DEATH AND DEATHS FROM VIOLENCE. 
PrRoor writes to ask whether, under any circumstances, it is either legal 
or advisable to give a death certificate after having seen a patient on 
only one ovcasion, and whether it is a fact that it is compulsory on the 
coroner to hold an inquest in all cases of death from violence. 

*," In answer to the first question, with regard to the certificate of 
the cause of death, Section 20, Subsection 2, of the Births and Deaths 
Registration Acts 37 and 38 Vic., says, “‘in case of the death of any 
person who has been attended during his last illness by a registered 
medical practitioner, that practitioner shall signZand give to some 
person required by this Act to give information‘concerning the death a 
certificate stating, to the best of his knowledge and belief, the cause’of 
death.” By this section the medical man is not bound to give a certifi- 
cate unless he has attended the deceased during his last illness, nor do 
the words “to the best of his knowledge and belief” entitle him to give 

a certificate unless from his own personal knowledge and belief. 





ee ke ee ee 


491 


[ fue Barrisn 
Mepicat JounNaL 


Marce 4, 1893,] MEDICO-LEGAL AND MEDICO-ETHICAL. 








Strictly speaking, any certificate founded upon matters or information FEES TO MEDICAL WITNESSES. 
W. L.—Our correspondent’s case is another instance of the difficulties 


not within his personal knowledge is unjustifiable, and no medical man 
which are apt to arise when medical practitioners, actuated by the 
should, out of regard to himself, be persuaded to give such certificate. | honourable tions of the profession, undertake work without having 


There is, therefore, nothing, from a legal point of view, which prevents | 4 clear understanding beforehand on the subject of fees. e 
authorised scale of fees for attending before magistrates is silent as 


a medical man giving a certificate as tothe cause of death after only 
one interview with the patient, if he is quite satisfied that the death 
arose from natural causes, and that there are no other surrounding 
circumstances which call for further inquiry. With regard to the ad- 
visability of issuing such certificate, each case must be dealt with on 
its merits, and the medical practitioner called in must exercise his 
judgment and discretion in the matter. If in doubt, he can refer the 
relatives to the registrar or the coroner. With regard to the second 
question, there is no doubt but that it is the duty of the coroner to 
hold an inquiry in all cases where death has either been caused or 


to costs of attendance on the patient, and the magistrate’s cler* is 
pretty certain to allow nothing except for the attendance at the police- 
court. For that, a sum of one guinee. and 3d. per mile each way (or 
actual railway fare paid) should allowed. The attendances at the 
patient’s house seem to have been given at the request and on the credit 
of the chief constable. If that isso, he is personally liable for the usual 
fees of attending such a patient. An action in the county court may 
secure their payment; but such actions often fail for want of proof of a 
definite engagement of the doctor by the person sued. 





MIDWIFERY ENGAGEMENTS. 


accelerated by injury or violence of any kind, and in all cases where a 

certificate of the cause of death shows that the death has arisen from 4 cosy of come Pann ayn nen oo one = nee pene been, Syren 
other than natural causes, it is a duty now imposed upon registrars to Bn, : . a 
ssible to refer to the case if necessary. A Mrs. King was expecting to 
return such certificate to the corouer with all other particulars respect- confined in October. In August she sent a Mrs. Taylor to Dr. Richard 
ing the death. Owen, of Willesborough, to inquire the amount of his fee. After learn- 
this, she sent by her sister-in-law, a little girl, a note worded as follows : 
* Please book Mrs. King for her accouchement, which will take place in 
A GRATEFUL HUSBAND. October.— Yours truly, Mrs. K1nc.” When the confinement took place, a 
INQUIRENS writes: Dr. A. is engaged to attend aconfinement. He finds | midwife was called in, and Dr. Owen was not sent for. Dr. Owen there- 
it a complicated case, and the husband comes to me, saying “Dr. A. | fore took proceedings in the county court, and claimed his fee. The 
wishes me to go and consult with and assist him,” etc. I was at the {odes held that a con t had been made, and that Dr. Owen was entitied 
time away from home, but returned in a very short time, and received ju ent for the amount claimed, with costs. Dr. Owen stated that 
the above message personally from the husband. About five minutes | he took action in the matter mainly on the und of its importance to 
later he returned, saying they could not wait, and had sent for Dr. B., | the medical profession. We think he is entitled to our thanks for his 
and I need not therefore go. Shortly after he again returned, saying | public spirit. 
Be. 5. = and —— I go. Pi — pe nye J — and, Deated Staay 
elivere e€ woman, in came Dr. B., who assis me nish. e 

husband (full of gratitude, etc. wi AN “ANATOMICAL PROFESSOR.” 

{ eee Se) Sate me Be Sere pee per Neens See M.D. and ANOTHER CORRESPONDENT enclose an advertisement cut from 
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* emendations, was transmitted to several distinguis 


of Dr. B. Upon sending in the account, I received from him an insolent 
letter, saying ‘‘ Dr. A. sent for me, and to him I must look for payment.” 
and stated also that he himself had paid Dr. B. I should state that Dr. 
A. received, upon demand, double the agreed fee, but not a word was 
said about mine being included in it. Under the above circumstances, 
to whom do I look for the fee, and can I sue the husband, who had, and 


accepted, my services ? 

*,* If, as we assume, Dr. B. was present and heard the “ grateful ” (?) 
husband promise to pay Inquirens’s fee the evidence would be conclusive 
and could scarcely fail to ensure a verdict in his favour in the event of 
litigation ; irrespective of which, however, we hold that he is legiti- 
mately entitled to be paid by the husband of the patient, and not by 
Dr. A., who in soliciting his (Inquirens’s) professional aid through the 
medium of the husband would, as in analogous critical cases, naturally 
do so, as the family doctor in need of a consultant's advice in a danger- 
ous case, in which latter capacity Inquirens must be held to have at- 
tended. With regard to Dr. A. having demanded and been paid an extra 
fee, we may note that, in the case of an instrumental or otherwise diffi- 
culf labour, he would be entitled to such in accordance with the 
a. Tariff of Fees, to which we may refer our corres- 
pondent. 





MEDICAL ADVERTISING. 

DR. CAMPBELL BLACK.—In responding to Professor Black’s letter, although 
we do not for a moment question his “considerable experience of the 
profession and unshaken belief that there is an immense amount of 
ethical pharisaism in it,” we nevertheless fail to comprehend his as- 
sumed ignorance of the authors of the (ode of Medical Ethics, seeing 
that it has passed through several English editions, and also an Italian 
one, and has been favourably reviewed in various English, Scotch, and 
Irish medical jisreeie. Be that as it may, we note for his especial in- 
formation that it is based on that proposed by Dr. Percival in 1807, and 
has been largely supplemented by additional rules rendered necessary 
by the advance of medical science and the ethical requirements of 
modern professional life by a very old associate, who has made the sub- 
ject a special study for nigh haif a century, and who, in deference to 
the express wish of various practitioners, subsequently elected a 
lish them; prior to which, however, a printed copy. interleaved for 

ed professors and 
other eminent representative practitioners, including the late Sir 

Thomas Watson (who accepted the dedication), Sir Geo. E. Paget, Sir 

Robert Christison, by the latter of whom, at a later period, an important 

consultative ethical question was propounded and responded to in a foot- 

note in chap. ii, sect. 5, rule 4. In view of the preceding facts and the 
careful revision and approval of the suggested rules by several 
eminently practical physicians, surgeons, and general practitioners of 
the pestes. we trust that, in declining to rediscuss the Code in question, 
we shall be held blameless of any intentional discourtesy to our cor- 
respondent. At the same time we would venture to express a hope that 
he will not, in his professional position, inculcate such “free-lance ” 
(so to phrase it) principles as the general tencur of his communication 
seems to our mind to more or less indicate ; for, unwelcome as the fact 
may be, we reluctantly allege that, relatively, a larger number of un- 
ethical proceedings are submitted for our opinion from N. B. than 
from any other portion of the United Kingdom, and two recent flagrant 
cases were recorded in the BRITISH MEDICAL JOURNAL of February 4th 
and 18th, the former being from the city in which Dr. Black resides. In 
relation to the above subject, we may refer Dr. Black to the comments 
which appeared in the BRITISH MEDICAL JOURNAL of November 12th, 
Bub & 1087, under the heading of ‘Repeated Inquiries on the Same 





the Merthyr Express containing a number of testimonials and confi- 
dential recommendations from gentlemen practising in the district to a 
—— corn curer who has taken a brief abode there. The latter 
ntleman called on most, if not all, the medical practitioners, himself 
neluded, in the district, and to some offered to remove their corns free 


of charge. 
*,* Although there would appear to be no written ethical rule that con- 


demns, otherwise than inferentially, the conduct criticised there can, 
we think, be little doubt that the practitioners alluded to, in pub- 
licly testifying to the alleged skill of Mr. 8., violated the true spirit of 
ethics, and would have better consulted their own interest and the 
dignity of the profession by insisting on paying his customary charge 
instead of allowing themselves to be beguiled by so transparent a device 
as the offer of operating gratuitously into giving written testimony in 
favour of a peripatetic self-styled “anatomical professor of the patho- 
logy of the human foot, surgeon chiropodist” (alias corn cutter’, 
“ specialist in skin disorders of the hands and feet,” etc., from Berlin, 
Paris, New York, and London. May it prove an effective lesson to 
other credulous practitioners. . 





THE NEWCOMER’ VISIT. 


MEMBER writes: I have lately come to practise in one of the suburbs 


of London, and, in accordance with the custom of the profession, 
called, between five and six weeks ago, on five of the medical practi- 
tioners residing near re, but in only two instances has my visit been 
returned, although the others pass my door daily. 

*,.* In view of the more or less frequent and professionally incon- 
siderate remissness of members of the medical faculty in fulfilling their 
intraprofessional obligation to return, with as little delay as may be, 
the usual preliminary visit of courtesy of the newcomer, we would 
advise a “*Member” not to be too critically expectant, but to tarry 
awhile patiently and hopefully ; and if, after the lapse of a few weeks, 
the defaulting practitioners remain oblivious of their duty, our corre- 
spondent will then have no alternative but to “ignore” them in 


return. 





A VACCINATION EMERGENCY. 


L R.C.P , L.F.P.S G. writes: A. visits a club patient at his own home, and 


finds him suffering from small-pox. Patient is removed to the fever 
hospital. A. suggests to patient’s wife and family that they should be 
immediately revaccinated, and although A. has never attended the 
family before, he is requested wy bey to revaccinate them. This he 
does. B., the medical man who attended the wife at her last con- 
finement many months previous, hearing that the husband is suffering 
from small-pox, goes to the house without being sent for, and expresses 
surprise and annoyance that A. should have revaccinated the family. 
A. had omitted to revaccinate an old woman of 80 and a child 5 years of 
age, as he did not think it a justifiable pooesenns ; but B. thereupon 
does revaccinate the latter two. Has A. acted in his proper capacity, or 
has he committed a breach of professional etiquette towards B.? 

*.* Inasmuch as A. was in de facto attendance on the husband as a 
club patient suftering from small-pox, and assuming, moreover, that in 
advising that the wife and family should be immediately revaccinated, 
he did not in any way suggest that he himself should be the vaccinator, 
we are of opinion that he was justified in acceding to their request 
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personally revaccinate them. On the other hand, if B. was and had 
been for a length of time the ordinary medical attendant of the wife 
and family, and that A. was cognisant of the fact, the latter would have 
acted wisely in suggesting that the former (B.) should perform the 
operation. At the same time, we consider that B. should have refrained 
from paying an unsolicited visit and revaccinating the old woman of 80 
and the child of 5 years of age, by doing which he, however unwittingly, 
cast an ungenerous refiection on the professional judgment of A. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De 
partment is 38. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN, about to be promoted, and with a tour of home ser- 
vice, is willing to exchange with an officer who has completed half a 
foreign tour. Address Surgeon-Captain BRITISH MEDICAL JOURNAL, 

29, Strand, W.C. 








THE NAVY. 

THE following appointments have been made at the Admiralty:— 
Herspert M. Evtis, Fleet-Surgeon to the Victoria, undated; MICHAEL 
FITZGERALD, Staff-Surgeon to the Edgar, March 2nd; GEORGE R. D. 
CHARLTON, Staff-Surgeon to the Shannon, March 2nd; ERNEST D. MINTER 
and JosEPpH A. Moon, Surgeons to the Achilles, March 2nd, and to the 
Victoria, undated ; FRANCIS MOORE and EDWARD B. TOWNSEND, Surgeons 
to the Achilles, undated; Norman L. RICHARDS, Surgeon to the Edgar, 
March 20d; HUBERT W. A. BURKE, Surgeon to Malta Hospital, February 
27th; Basin R’CLARKE and JoHN K. ROBINSON, Surgeons to the Victoria, 
additional, March 2nd ; Ricuarp L. Price, M.B., Surgeon, to be lent to 
Yarmouth Hospital, for annual survey of stores, March 11th ; WILLIAM J. 
K. BARNES, Surgeon, to the Egeria, March Ist; D’Arcy HARVEY. Surgeon, 
to the Peacock, march Ist: ERNEST J. FINCH, Surgeon, to the Edinburgh, 
February 28th ; Vipat G. THorpg, Surgeon, to the Penguin, undated. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. R. GREENHILL, F.R.C.S., is 
piace on retired pay, February 16th. His commissions bear date as 
ollows :—Assistant-Surgeon, September 30th, 1863; Surgeon, March Ist, 
1873 ; Surgeon-Major, April 28th, 1876; and Brigade-Surgeon-Lieutenant- 
Colonel, September 4th, 1888. He servedin the Abyssinian campaign in 
ty ~~ ba Royal Artillery, and was present at the capture of Mag- 

ala (medal). 

8u n-Captain T. R. Morsz retires from the service with a gratuity, 
March Ist. He was appointed Surgeon. February 3rd, 1883. He served in 
Burmah in 1885 87, and received the Indian Frontier medal with clasp. 

Surgeon-Captain W. B. Stokes, M.B., F.R.C.S.I., retires on tempora 
half-pay on account of ill-health, March Ist. He joined the Army Medi- 
val Staff, January 30th, 1886. 

Surgeon-Major R. D. Hopson has been appointed to the charge of the 
Hospital for Soldiers’ Wivgs and Children at Devonport, vice Surgeon- 
Major W. A. May. 

Surgeon-Captain J. F. BATESON, M.B., now attached to the Coldstream 
Guards, has been placed at the disposal of the Khedive’s Government for 
service with the Egyptian Army. 

Su n-Major R. O. Cusack, who is doing duty in the Myingyan and 
Mandalay Districts, is ordered to do duty in the Belgaum and Bangalore 
Districts, Madras Command. 

Sargeen- Ee or M. F. MACNAMARA. who is doing duty in the Secundera- 
had District, Madras, is ordered to do duty in the Myingyan and Mandalay 
Districts, Burmah. 

Surgeon-Captain H. C. THurston, doing duty in the Belgaum and 
Soogeeee Districts, Madras, is ordered to do duty in the Rangoon 

strict. 

Surgeon-Captain J. B. W. BUCHANAN, serving in the Bombay Command, 
—— from general duty at Poona to general duty in the Bombay 

strict. 

The undermentioned gentlemen have leave of absence as specified :— 
Surgeon-Captain T. A. Dixon, serving in the Bengal Command, for six 
months on medical certificate ; Surgeon-Major G. A. HuGHEs, serving in 
the Bengal Command, for six months on private affairs ; Surgeon-Captain 
J.C, MORGAN, serving in the Bengal Command, for six months on private 
affairs ; Surgeon-Major F. B. MACLEAN, serving in the Madras Command, 
for six mouths on medical certiticate; Surgeon-Major J. D. Day, and 
Surgeoo-Captain W. J. BAKER. servingin the Bombay Command, to Eng- 
laod for six months on medical certificate. 

Deputy-Surgeon General ANDREW ACRKS STONEY, J.P., late of the 94th 
Regiment and Scots Greys, died at Frankford, King’s County, on the 20th 
inst., atthe age of 67. He entered the service as Assistant-Surgeon, 
December 220d, 1848; became Surgeon, May 11, 1855; Surgeon-Major, 
December 22nd, 1868; and Honorary Deputy-Surgeon-General on retire- 
— October 6th, 1875. He served in India during the Mutiny in 1857—58 
(medal). 

ARMY MEDICAL RESERVE. 
ScurRGeon-Capraln 8S. 8. HOYLAND, Ist Volunteer Battalion, Suffolk Regi- 
ment, to be Surgeon-Captain, March Ist. 

Surgeon-Captain JoHN ApaM, M.D., 1st Volunteer Battalion, Seaforth 
fet ag y+ eee Buffs, the Duke of Albany’s), to be Surgeon-Cap- 

ain, March Ist. 


INDIAN MEDICAL SERVICE. 
SURGEON-CaPTaIN F. J. Drury, M.B., Bengal Establishment, ‘is - 
pointed to officiate as Professor in Lahore Medical College, and 





spewtene pre placed temporarily at the disposal of the Government of the 
n 


The services of Surgeon-Captain F. P. MAYNARD, M.B., Bengal Estab- 
lishment, are temporarily placed at the disposal of the Government of 


Bengal. 

Bri e-Surgeon-Lieutenant-Colonel L. D. SPENCER, M.D., Bengal 
Establishment, who entered the service as Assistant-Surgeon, October 
2nd, 1865, is promoted to be Surgeon-Colonel from October 24th, 1892. 

Surgeon-Lieutenant R. K. MITTER, Madras Establishment, assumed the 
medical charge of the Left Wing 3ist Madras Infantry (6th Burmah Bat- 
talion), and of Station Staft-Surgeon at Shwebo, Upper Burmah, from 
Surgeon-Captain W. C. Vickers, M.B. Surgeon-Lieutenant Mitter is also 
pe trae ivil Surgeon and Superintendent of the Gaol, Shwebo, in 

ition to his military duties. 

Surgeon-Lieutenant-Colonel W. F. Murray, Bengal Establishment, 
os T oo of Pooree, is appointed to act as Civil Surgeon of 

a 

Surgeon-Lieutenant-Colonel E. Bovi.t, Bengal Establishment, officiat- 
ing Civil Surgeon of Shahabad, is appointed to act as Civil Resmeon of 
Patna during the absence of Surgeon-Lieutenant-Colonel F. C. Nicholson. 

Surgeon-Lieutenant-Colonel T. C. H. SPENCER, Madras Establishment, 
has been permitted to return to -~. 

Surgeon-Major J. L. VAN GEYZEL, Madras Establishment, has returned 
from rurlough out of India. 

Surgeon-Lieutenant P. C. GABBETT, Madras Establishment, is appointed 
} es a medical charge of the wing of the 19th Madras Infantry at 

u " 

Surgeon-Captain T. C. Moore, Madras Establishment, on return from 
leave, is directed to do duty in the Madras District. 

a og tain J. O. Pinto, Madras Establishment, is directed to do 
duty in the Madras District. 

Surgeon-Lieutenant W. E. A. ARMSTRONG, Madras Establishment, has 
passed the examination in Hindustani by the higher standard. 

The undermentioned gentlemen have leave of absence as specified :— 
ee ieee at os mene E. R. Jounson, Secretary to the Principal 
Medical Officer of Her Majesty’s Forces in India, on private affairs, for 
ten months from March Ist; Surgeon-Major W. Conry, M.B., Medical 
Officer 13th Bengal Lancers, for one year on medical certificate ; Surgeon- 
Major D. B. SPENCER, Medical Officer 12th Bengal Infantry, for four 
months from December Ist, 1892, to March 3ist. 1893, on medical certifi- 
cate ; Surgeon-Lieutenant-Colonel T. H. SWEENEY, Bengal Establishment, 
Civil Surgeon of Mussoorie, for twelve months from February 6th. 

Surgeon-Colonel P. S. TURNBULL, M.D., Bombay Establishment, is ap- 
pointed Surgeon-General with the Government of Bombay from the date 
of the retirement of Surgeon-Major-General J. Pinkerton. 

Surgeon-Major G. L. WALKER, Madras Establishment, District Surgeon 
and Superintendent of the gaol at Nellore, has been selected for the ap- 
pointment of Civil Surgeon and the medical charge of Army Head 
Quarters at Ootacamund, vice Surgeon-Major J. Maitland, whose tenure 
expires in April. 


In reference to the list of surgeons on Probation in the Indian Medical 
Service who were successful at the London and Netley examinations 
which appeared in the BRITISH MEDICAL JOURNAL for February 4th, we 
learn that the first fifteen officers have been appointed to Bengal and the 
last two to Madras. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN W. H. JALLAND, Ist Volunteer Rattalion Prince of 
Wales’s Own West Yorkshire Regiment, (late the Ist West Riding) is pro- 
moted to be Surgeon-Major, February 25th. 

Surgeon-Captain D. V. REEs, 1st Volunteer Battalion South Wales Bor- 
derers (late the ist Brecknockshire), is appointed second Lieutenant in 
the same corps, February 25th. He joined as Acting Surgeon April isth, 
1888 ; and was made iy reg February Ist, 1889. 

Surgeon-Major B. N. EARLE, Ist Volunteer Battalion Hampshire Regi- 
— (late the ist Hampshire), has resigned his commission, February 

fz, 
Mr. CHRISTOPHER VISE, M.D., is appointed Surgeon-Lieutenant to the 
ist Volunteer Battalion the Queen’s Uwn Royal West Kent Regiment (late 
the Ist Kent), February 25th. 

Second Lieutenant R. S. O. DupFIELD, M.B., 26th Middlesex (Cyclist) 
Rifles, is now appointed Surgeon-Lieutenant to the corps, February 25th. 
He was appointed Second Lieutenant, July 19th, 1890. 





THE TITLES QUESTION. 

SURGEON-GENERAL RETIRED writes: Persons of good breeding may, 
through courtesy and for the sake of brevity, address medical officers 
by the military portion of their new titles; but this introduces an 
element of uncertainty, and leads to cross purposes. It is also true 
the new titles have already leavened military custom and tradition, and 
rendered the adoption of purely military ones for medical officers a 
matter of compsrative ease, especially in a consolidated corps. But 
pending its formation, otficial sanction might be given for the use of 
purely military titles by grading the medical officers in the Army List, 
as is done in the United States, as well as in the armies of some of the 
European Powers. Medical officers must be protected from the affected 
ignorance, or insolence, or arrogance, of a class of so-called combatants. 

he present Director-General, who has the-interests of his service 
loyally at heart, could not do better than give this subject his earnest 
attention and strenuous support. 





INDIAN MATTERS, 
COMPLAINTS from India and concerning India, we regret to say, reach us 
with an increasing and ominous frequency. I. M.S. sends us paragraphs 
culled from the Civil and M.litary Gazette (of India), as follows: 

All the steamship companies notify extensive increases in the fares 
home in consequence of the depreciated ru First class P. and O is 
inereased from 680 rupees to 750 rupees ; outside lines from 475 rupees to 
600 rupees. We were getting accustomed to a 10 per cent. increase in shop 
prices, but were not prepared for this big rise in steamship fares. 
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The Indian Medical Service, it is said, now gets men on its past reputa 
tion; but intending candidates note its prescnt advantages: » 

1. Exile in an unhealthy country. 

2. The sterling value of one’s never extravagant salary rapidly getting 
smaller through depreciation. 

3. Prices of necessaries as well as luxuries rising. 

4. Fares home increased. 

5. An establishment so small that leave and furlough are obtained with 


difficulty. 
6. Salaries reduced in various appointments with no compensating re- 


duction in work. 
osition rather accentuated than improved by re- 


7. Uncertain social 
cent alterations in title. 

8, Subscriptions to regimental funds duly according to nominal rank, 
but privileges merely those enjoyed by an honorary member of mess. 

From the Pioneer. 

A class of commissioned officers has been formed, called “ Inspectors 
of Machinery,” whose duty it is to exercise supervision of big guns and 
their mounting. These officers will have the rank and pay of Lieutenants 
and Captains of Artillery ; and in addition an armament pay, and extra 

ay of 100 rupees per month for a Lieutenant, and 70 rupees per month 

or a Captain, while the tour of Indian service will be five years, being 
the period laid bown for the service of a similar class in the Colonies. 
This is nothing more than just to these officers. but contrast the treat- 
ment with that afforded medical officers. Surgeon-Captain for three 
years in the rank is denied the pay and allowances attached to the rank 
of Captain in the line. The medical officer gets no charge or extra pay 
whatever his charge. Medical officers have practically no rank outside 
theirown corps. They must serve six years in India against four in the 
Colonies. It is quite clear that the charge of inanimate machinery is 
reckoned by the Government of India of more importance and value than 
the health and lives of their European soldiers. 

*,.* Everything points to the conclusion that the parties who at present 
have the ear of the Indian Government are markedly hostile to the medi- 


cal officers, if not the medical profession. 





THE LAST LEVEE. 

A CORRESPONDENT states that, although he knows several naval and 
military medical officers attended the last Royal levée, their names are 
conspicuous by their absence in the published list of those presented. 
Indeed, he says notasingle name of any member of the profession, 
civil, naval, or military, is given. How is this? 

*.* Tf any were present, we cannot say why their names were omitted 


in the lists. 

ANOTHER RETIRED CORRESPONDENT States he lately attended a levée at 
Dublin Castle, dressed in the uniform of a lieutenant-colonel, but with 
the curious anomaly of surgeon-major on hiscard. Beside him were 
also officers in the uniform of surgeon-lieutenant-colonel and surgeon- 
enone, but having  § bay — = — = surgeon-general and 

eputy-surgeon-general. He considers these gentlemen were no’ 1 
dressed, and should not have had sdmittanee. re 
*,* The old titles and the uniform of the relative rank did not cer- 


tainly correspond. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE following volunteer medical officers, who have recently been under 
instruction from the staff of the school, have passed the official pro- 
ficiency examination conducted by the Army Medical Staff at the head- 
uarters of regimental and other districts, thus earning the extra pro- 
ciency grant tor their corps, and becoming entitled to promotion after 
completing the necessary period of service :—Surgeon-Major E. B. Reckitt, 
Army Medical Reserve of Officers and Ist Lincoln Volunteer Artillery; 
Surgeon-Captain T. E. F. McGeah, M.D., Honourable Artillery Company ; 
Surgeon-Captain J. P. Atkinson, 2nd Cheshire Volunteer Royal Engi- 
gineers; Surgeon-Captain J. W. Hinings, ist Herefordshire Rifle Volun- 
teers; Surgeon-Captain J. Adam, M.D., 1st Volunteer Battalion Seaforth 
Highlanders ; Surgeon-Captain T. Fort, 6th Volunteer Battalion Man- 
chester Kegiment ; Surgeon-Captain M. MacKenzie, the Highland Volun- 
teer Artillery ; Surgeon-Captain W. Young, M.B., M.Ch., 8th Volunteer 
Battalion Royal Scots (Lothian) Regiment; Surgeon-Captain T. Milne, 
M.D., 7th Volunteer Battalion Argyll Sutherland Highlanders; Surgeon- 
Lieutenant C. Marsh, 2nd Volunteer Battalion (Prince Albert’s) Somerset- 
shire Light Infantry; Surgeon-Lieutenant R. Cowan-Lees, M.B., 1st 
Lanark Rifle Volunteers ; Surgeon-Lieutenant W. Atkinson, M.D., M.Ch., 
lst Surrey Rifle Volunteers ; Surgeon-Lieutenant J. Griffiths, M.A., M.D., 
Cambridge University Rifles ; et tee W. Pringle Morgan, 
_M.B., 1st Sussex Volunteer Royal Engineers; Surgeon-Lieutenant C. 
Chepmell, M.D., 1st Volunteer Battalion the Royal Sussex Regiment; 
Surgeon-Lieutenant J. Lloyd Williams, West London Rifles; Surgeon- 
Lieutenant W. E. Crozier, ist Volunteer Battalion The King’s Liverpool 
Regiment : Surgeon-Lieutenant R. Langford-Jones, 1st Cheshire and Car- 
Darvonshire Volunteer Artillery; Surgeon-Lieutenant R. Oswald, M.B, 
7th Volunteer Battalion Argyll and Sutherland Highlanders: Surgeon- 
Lieutenant J. Machlachlan, M.B., 3rd Volunteer Battalion King’s Own 
— peep » im th 
plications to join the next class will be sent to Surgeon-Captain R. 
x a, “ Artists” Rifle Volunteers, 7, St. Bene’t Place, Grecsehurch 











SWEARING with Upiirrep Hanp.—The Hon. Dr. Grieve, 
Surgeon-General of British Guiana, has called the attention 
of the Government of that colony to the advisability of legal- 
ising the method of taking the oath with uplifted hand. The 
Attorney-General expressed his readiness to introduce a 
clause dealing with the matter in a Bill which he would 
shortly introduce. 


¢ 





UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—Mr. Richard Thomas Hearn having passed 
the ne examination has been admitted a Fellow of the College. 
The Peg ay fy eee have passed the . penne of the examina- 
tion for the Fellowship of the College: Mr. Ernest George Fenton, Mr. 
Herbert Charles Mooney, and Mr. Alexander Ogilvy. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, February, 1893. The following candidates passed in 

Suryery.—A. K. A. Cesar, London Hospital; KR. Herd, Cambridge and 
Manchester; W. E. 8. Jones, Guy’s Hospital ; A. E. Kennedy, Lon- 
don Hospital; J. Mostertz, University College ; E. 8. Perkins, 
Yorkshire College, Leeds; J. W. Roberts, Liverpool; A. W. Taylor, 
Loudon Hospital ; W. Turner, King’s College. 

Medicine, Forensic Medicine, and Midwifery.—J. Garrett, St. Mary's Hos- 

¥ .. -. ; J. Mostertz, University College. 

Medicine and Forensic Medicine.—L. J. G. Carré, St. George’s Hospital. 

Medicine and Midwijery.—¥F. L. Underwood, University College. 

Medicine.—S. B. Hopewell, London Hospital; P. T. Naden, Queen’s Col- 
lege, Birmingham; J. W. Roberts, Liverpool; A. W. Taylor, Lon- 
don Hospital ; J. Wood, St. Thomas's Hospital. 

Forensic Medicine and Midwifery.—R. L. Chapple, Yorkshire College, 


Forensic Medicine.—G. A. Peake, Bristol. 
idwifery.—B. E. Church, St. Bartholomew’s Hospital; A. B. Feaney. 
St. Mary’s Hospital ; F. W. Kerbey, London Hospital; E. H. Worth, 
St. Thomas's Hospital. 
To Messrs. Cesar, Garrett, Herd, Hopewell, W. E. 8. Jones, Mostertz, 
Naden, Peake, and Roberts, was granted the diploma of the Society 
entitling them to practise Medicine, Surgery, and Midwifery. 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, February 24th. 

Proposed Cholera Ship on the Thames.—In answer to Colonel HowarD 
VINCENT, Mr. H. FOWLER said: The Commissioners of Sewers of the City 
of London have under consideration the provision of hospital accommo- 
dation for cholera patients, and are in communication with the Thames 
Conservancy as to mooring a floating hospital in the river. The con- 
servators have not yet arrived ata ision on the question, and I am 
informed by them that rm will give due attention to the question of 
any —— danger to public health which might arise from such a 
hospital. 

Tuesday, February 28th. 

The Proposed University for Wales.—Mr. ACLAND, in answer to Mr. KEN- 
YON, said there had been no petition nome to the Queen in Council 
for the grant of a charter to constitute the University of Wales, so that no 
assurance on this subject could be given at present. 

The Health Office of Scotland.—In answer to Mr. WEIR, Sir G. TREVELYAN 
said: The question of the reorganisation of the Board of Supervision, 
which is the Health Office of Scotland, is seriously occupying the atten- 
tion of Government. I may say that Board of Supervision showed 
both energy and foresight in taking precautions last year against the 
cholera.—Mr. WEIR asked whether the Board was not composed of - 
sons without any technical knowledge.—Sir G. TREVELYAN : The constitu- 
tion of the Board is occupying the attention of the Government. 

Gibraltar Sanitary Board.—Mr. 8. BUXTON, in ny | to Captain NorTON, 
said: My hon. friend is aware that in dealing with this question Her 
Majesty’s Government cannot put out of consideration the fact of the 
menage position of Gibraltar as an important military fortress and coal- 
ng station. But they have anxiously considered how far they could 
meet the views of the ratepayers in the matter of the sani , and 
have now decided as follows : To restore to the grand jury the privilege 
of nominating the panel from which the unofficial commissioners are to 
be chosen; to allow the board the right of nomineting their own chair- 
man ; to separate the offices of colonial engineer and engineer to the 
sanitary board, and to allow the commissioners to appoint their own 
engineer. To abolish the power of the Governor in Cote construc- 
tion of a work by the board, and of requiring the board to defray from 
the rates the cost of public works not execu by the commissioners. 
Further, in future the Colonial Secretary will cease to be a member of 
the board. A draft ordinance embodying these concessions has been 

ublished in Gibraltar in the usual course, preparatory to its becoming 
aw on March 10th. In view of these substantial concessions, Her 
Majesty’s Government feel justified in expecting that the representatives 
of the ratepayers will cordially co-operate in carrying out the important 
duties entrusted to the sanitary board. 


Wednesday, March Ist. 

Mr. HERBERT GLADSTONE moved that the Committee of Selection should 
appoint a committee to consider all — Bills promoted by municipal 
and other local authorities by which it was proposed to create powers 
velating to police and sanitary regulations that deviated from the general 
law. e motion also contained an instruction directing the committee, 
in cases where powers in excess of the general law were sought for, to 
state to the House the reasons why, in their opinion, such powers should 

granted. After ashort discussion the motion was agreed to. 

A Bill for the Sani Registration of Dwelling Houses, Schools, 
Colleges, Hospitals, Asy ums, Workhouses, Hotels, ng Houses, 
and other Buildings within the United Kingdom, introduced by Mr. 
MARTIN, was read a first time. 
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OBITUARY. 


JAMES ANDERSON, M.A., M.D., F.R.C.P. 
THE announcement we have to make of the death of Dr. 
James Anderson will come with the shock of surprise to 
many who knew him, as his death was so rapid that many of 
his intimate friends did not know that he was ill. 

James Anderson was born at Loggie Brichan, near Aber- 
deen, on January 13th, 1853. His father was a grain mer- 
chant and farmer, who died young, leaving a widow and five 
children. James Anderson commenced his education at the 
Parish School, and afterwards continued it at the Robert 
Gordon’s Hospital. Thence he proceeded to Aberdeen Univer- 
sity, as an Arts Bursar. Throughout his career at school and 
the university he displayed abilities of a high order, and he 
obtained the gold medal and Murray Scholarship in taking 
his M.A. degree. He then entered on the medical faculty, 
where he distinguished himself in a similar manner, and, 
besides numerous class prizes, graduated as M.B. and C.M. 
with highest honours. Throughout this educational period 
he ~e 5 emented his income by tutorial work. After gradu- 
ating, Dr. Anderson acted as Demonstrator of Anatomy, under 
Professor Struthers, for two years. He then spent a year on 
the Continent, chiefly in Berlin and Vienna, poemetes him- 
self in clinical medicine, ophthalmology, and laryngoscopy. 
On his return to this country, Dr. Anderson worked for some 
time at the London Hospital, where he was later appointed 
Medical Registrar. 

About the same time he was elected Assistant-Physician to 
the Royal Hospital for Diseases of the Chest, Victoria Park. 
In 1886 Dr. James Anderson was by Assistant- Physi- 
cian to the London Hospital, and, had he lived a few months 
longer, would have become Physician. Dr. Anderson took 
the Membership of the Royal College of Physicians in 1881, 
and was elected to the Fellowship in 1887. For some years 
Dr. Anderson has been Assistant-Physician to the National 
Hospital for the Paralysed and Epileptic, and only last week 
the medical papers announced his promotion to the full 

hysicianship, in succession to Dr. Gowers. For some years 
Dr Anderson was Demonstrator of Anatomy, and, later, 
Demonstrator of Pathology at the London Hospital, and, on 
the death of Dr. Sutton, succeeded him in the Chair of Path- 
ology at the London Hospital Medical College. Dr. Anderson 
had always taken great interest in ophthalmology. He was 
for some time Clinical Assistant at Moorfields Hospital, held 
the office of Secretary to the Ophthalmological Society, and was 
for some years joint editor of the Ophthalmic Review. He was 
also Secretary to the Neurological Society. He was for some 
years an Examiner in Physiology and Natural History at the 
University of Aberdeen, and a member of the Examining Board 
of the Royal Colleges of Physicians and Surgeons, London. 

It will be seen how protracted and extensive his education 
had been, and this, with abilities of a high order, cultivated 
to the fullest, made him a man of quite exceptional knowledge 
and experience. His knowledge was as exact as it was wide. 
As the President of the Royal Medical and Chirurgical Society 
said of him on Wednesday, ‘‘ teaching begun as a necessity 
became a labour of love.” He was incisive and impressive as 
a lecturer, and his teaching in the out-patient department and 
the wards was greatly valued by the students. Dr. Anderson 
contributed the article on “ Epilepsy and Insanity ” to Tuke’s 
Dictionary of Psychological Medicine, and several papers to 
Brain, the Ophthalmological Society’s Transactions, and the 
Ophthalmological Review, besides contributions to the medical 
journals. All he wrote was the result of careful observation 
and thought, and of permanent value. His sound knowledge 
of anatomy, natural exactness of mind, and conscientious- 
ness in all he did fitted him in a peculiar manner for the 
study of diseases of the nervous system, and his opinion was 
deservedly valued in nervous diseases. 

Dr. James Anderson was manly and self-reliant, but modest 
and not self-seeking. He never obtruded his opinion, but 
when called upon to speak or act he did so with great decision 
and good judgment, so that his = and counsel were 
greatly valued by his colleagues. He was always ready todo 
a kindness to others, and was deservedly a great favourite 
with the students. He seemed a man of inexhaustible 
powers of sustained mental work, and of strong physique, and 





this has made his almost sudden death come with the more 
surprise to those who knew him. He had just reached that 
—_ in his career when the fruition of his many years of 

ard work was commencing; his practice was becoming ex- 
tensive, and there appeared every prospect of many years of 
a successful and useful career before him. Such, however, 
was not to be the case. On Sunday night he was seized by 
diarrheea, causing collapse, and followed by pleuro-pneu- 
monia, and he died on the morning of Tuesday, February 
28th. His body was removed to Aberdeen on Thursday even- 
ing, and was to be buried there on Friday morning. Many of 
his colleagues assembled at his house to attend a short ser- 
vice before the coffin was removed, and a number of the resi- 
dent officers and students gathered at King’s Cross to pay the 
last tribute of respect in their power to his memory. Dr. 
Anderson was unmarried. His mother, to whom he was 
devotedly attached, and whose love and 9 were the 
mainspring of his life, died a year before him. 


THOMAS EYTON-JONES, M.D., F.R.C.S8., J.P. 

Tax residents of North Wales have again to lament the loss 
by death of a eetng practitioner from their ranks, and the 

orth Wales Branch of the British Medical Association the 
loss of a prominent and enthusiastic member. As announced 
in these columns, Dr. Eyton-Jones, who for over thirty years, 
and until recently, practised in Wrexham, died somewhat 
suddenly on February 12th at Pau, whither he had retired 
because of failing health in the 61st — of his age. He was 
the second son of the late W. John Jones, of Tir Llannerch, 
in the county of Merioneth, a |g ny who held a high 
position under the Woods and Forests during the active 
_— of the tithe apportionments and enclosure awards. 

hen he retired from this office he was honoured by having 
his name pricked for the shrievalty of his native county. 

Dr. Eyton-Jones received his professional education first 
ws prenticeship to the late Mr. Taylor Griffith, F,.R.C.S., 
of Wrexham—the first President of the North Wales Branch 
—and afterwards at St. Bartholomew’s Hospital, and in Paris. 
He subsequently joined Mr. Taylor Griffith in practice and 
entered into a partnership with him. In 1860 he was appointed 
to the honorary staff of the Wrexham Infirmary, from the 
active duties of which he retired in 1876 as consulting sur- 
geon. In 1875 he was elected mayor of the town of his adop- 
tion, having been placed upon the Commission of the Peace 
many years previously. For some years he held a commission 
as surgeon in the Denbighshire Hussars. 

His connection with the Association commenced with his 
professional career in practice. He took an active interest 
in the administration of the Association by attending the 
meetings of the General Council as a representative, and 
was particularly zealous in promoting and advancing the 
aw of the North Wales Branch. For a few years he 
ac as secretary of the Branch, and twice—in 1867 and 
1886—he filled the presidential chair with distinction, and in 
years memorable in the history of the Branch. 

Like his confrére, Dr. Edward Williams, whose life was 
noticed in the obituary columns of the British MEpiIcaL 
JouRNAL of February 11th, he was an ardent Churchman and 
a staunch Conservative in politics. Gifted by nature, he was 
observant, possessed of a good and quick memory, and the 
faculty of picking out salient points. More happy, perhaps 
was he in the facility with which he expressed himself an 
made the most of all he knew and communicated to others in 
well-arranged detail. Hewas a ready and fluent speaker. 
and at the Branch meetings he was always looked for an 
welcomed. With all the cares and anxieties of an extensive 
practice, he found time for regular reading and more than an 
occasional attendance at learned societies’ meetings. He was 
of neither robust physique nor constitution, and, hospitable in 
his home, om in his manner, kind, generous, and sympa- 
thetic in his intercourse with others, he was one whose 
imperfections were hidden by his virtues—a character in 
many things to be copied, especially for its latitude and 
etionn from ill nature, and for its manifest desire to shape @ 
course through life in charity and gentleness. 

Besides other children, he leaves behind him two sons who 
have embarked upon the profession of medicine. His widow 
survived him but afew days, and was buried in the same 
grave with him at Pau. 
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SIR THOMAS AROHER COLT, M.D. 
Srr THomas ArcHER CoLt, seventh baronet, died on Sunday, 
February 26th, at his residence, Roch House, Maiden Combe, 
near Torquay, aged 77. He was, we are informed, until 
recently in practice as a physician, having taken his medi- 
cal degree at Glasgow University in 1840. —- Colt died 
last year. The Rev. Edward Harry Dutton Colt, rector of 
Monk Okehampton, Devon, a son of the late baronet, born 


in 1850, succeeds to the title. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
in thirty-three of the largest English towns, including London, 6,406 
births and 3,909 deaths were registered during the week ending Saturday. 
February 25th. The annual rate of mortality in these towns, which had 
declined from 29.2 to 19.2 per 1,000 in the preceding seven weeks, rose 
again to 19.7 during the week under notice. The rates in the several 
towns ranged from 13.9 in Huddersfield, 15.5 in Swansea, 16.1 in Derby 
and 16.7 in Bristol, to 22.5 in Norwich, 22.9in Burnley, 24.9 in Croydon an 
in Portsmouth, and 28.5in Bolton. Inthethirty-two provincial towns the 
mean death-rate was 19.8 per 1,000, and slightly exceeded the rate recorded 
in London, which was 19.7 per 1,000. The 3,909 deaths stered durin 
the week under notice in the thirty-three towns included 386 whic 
were referred to the principal zymotic diseases, against 361 and 368 in 
the preceding two weeks; of these, 94 resulted from whooping-cough, 
93 from measles, 66 from diphtheria, 50 from diarrhea, 41 from scarlet 
fever, 29 from ‘“‘fever” (principally enteric), and 13 from small-pox. 
These 386 deaths were equal to an annual rate of 1.9 per 1,000; in London 
the zymotic death-rate was equal to 2.1, while it averaged 1.9 per 
1,000 in the thirty-two provincial towns, among which these diseases 
caused the lowest death-rates in Birkenhead, Leicester, Halifax, Brighton, 
and Bristol, and the highest rates in Croydon, Plymouth, Norwich, 
Portsmouth, and Bolton. Measles showed the highest proportional fatality 
in Croydon, Leeds, Cardiff, Portsmouth, Plymouth, and Bolton ; whooping 
cough in Nottingham, Birmingham, and Norwich; ‘‘fever” in Burnley 
Wolverhampton, and Sunderiand; and diarrhoea in Sunderland an 
Blackburn. The mortality from scarlet fever showed no marked excess 
in any of thelarge towns. The 66 deaths from diphtheria registered 
last week in the thirty-three towns included 51 in London, and 2 
each Croydon, Bristol, Salford, and Bradford. Four fatal cases of small- 
= were recorded in London, 3 in Manchester, 2 in Liverpool, 2 in Old- 
am,1lin Bolton, and 1 in Salford; 152 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals, and 18 in the High- 
gate Small-pox Hospital, on Saturday last, Febru: 25th. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital on the same date was 2,293, against 2,580, 
2,513 and 2,402 at the end of the preceding three weeks; 178 new cases 
were admitted during the week, against 257 and 217 in the preceding two 
weeks. The 427 deaths referred to diseases of the respiratory organs in 
London were 63 below the average, and were equal to an annual rate of 


5.2 per 1,000, 








HEALTH OF SCOTCH TOWNS. 

DurInNG the week ending Saturday, February 25th, 856 births and 576 
deaths were registered in eight of the princip cotch towns. The annual 
rate of mortality in these towns, which had be a 24.2 and 22.1 per 1,000 in 
the preceding two weeks, further declined to ».4 during the week under 
notice, but exceeded by 0.7 per 1,000 the mean 1 ate during the same period 
in the large English towns. Among these Sc »tch towns the lowest death- 
rates were 12.4 in Greenock and 161 in Leitl) ,and the highest rates 22.5 
in Aberdeen and 30.8 in Dundee. The 576 d« aths in these towns included 
89 which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.2 per 1,000, which was 1.3 above the mean zymotic death- 
rate during the same periodin the large English towns. The highest 
zymotic death-rates were recorded in Perth, Leith, and Dindee. The 
262 deaths registered in Glasgow included 14 from measles, 14 from 
whooping-cough, 5 from diphtheria, and 2 from small-pox. Seventeen 
fatal cases of measles and one of small-pox were recorded in Dundee; 
_and 3 deaths from diphtheria occurred in Leith. The death-rate from 
diseases of the respiratory organs in these towns was equal to 4.8 per 
1,000, against 5 2in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town districts of [reland the deaths registered 
during the week ending Saturday, February 18th, were equal to an annual 


rate of 23.7 per 1,000. The lowest rates were recorded in Armagh and 
Dundalk, and the highest in Wexford and Lurgan. The death-rate from 
the principal zymotic diseases averaged 1.6 per 1,000. The 199 deaths 
registered in Dublin were equalto an annual rate of 29.7 per 1,000 (against 
25.1 and 24.3 in the preceding two weeks), the rate —? the same period 
being 18.0 in London and 1s.1 in Edinburgh. The 199 deaths in Dublin 
included 14 which were referred to the principal zymotic diseases (equal 
to an annual rate of 2.1 per 1,000), of which 7 resulted from enteric fever, 
} sree I — at lfrom scarlet fever, 1 from whooping-cough, and 1 
arrhoa, 


THE TRAINING OF SANITARY OFFICERS. 
THE conference convened by the British Institute of Public Health on 
February 18th met, says the Surveyor, with a success proportioned to its 
importance, The Lord Mayor, in opening the conference, indicated the 








true bearing and importance of the work in hand when he referred ‘to 
the sanitation of the home, and the n of ataguete tutes for 
those in positions of Sa and responsibility. There were few, if 
any, aspects of the problem which were not touched upon by one or other 
of the speakers. Dr. Littlejohn, the ea of the British Insti- 
tute of Public Health, justly claim recognition for the valuable work 
done by that body in raising the status of medical officers of health, and 
especiaily in establishing diplomas upon a satisfactory basis, namely, 
that of scientific knowledge. Nothing more forcibly demonstrates the 
necessity of a the training of the sanitary inspector upon an ade- 
quate basis than his relation to the medical officer of health under whom 
he works. The medical officer must to al extent depend upon him, 
and should be able to regard him as practically his right hand. It is 
easy to conceive how the work of the medical officer may be stultified if 
the sanitary inspector is ignorant, imperfectly trained, and incapable of 
carrying out the instructions given to him. 

Mr. Ernest Hart, in the course of his remarks, dwelt upon the absence 
at present of adequate safeguards for the public health, and all the four 
resolutions adopted at the meeting had reference, more or less close, to 
this fact. The first resolution emphasised the necessity of better train- 
ing, the establishment of such examinations as would prevent incapable 
inspectors from being appointed to positions of responsibility; and, 
finally, the establishment of a central examination board under the 
supervision of the Board of Trade. 

he remarks of Dr. Wace, as the representative of King’s College, 
afforded sufficient indications that facilities would be given by many 
leading educational institutions, and no doubt the same may be said of 


local authorities. 

The remaining resolutions dealt respectively with the training, exami- 
nation, and stration of plumbers, and the provision by 1 authori- 
ties of accommodation for the isolation and treatment of infectious dis- 
eases. Broadly speaking, the question resolves itself into the relations 
between the community and those in whose hands is placed the re- 
sponsibility of safeguarding the public welfare so far as s hygienic 
conditions. The conference which has just been held, and the embodi- 
ment of its deliberations in the form of definite and practical s - 
tions, cannot fail to have an appreciable influence in hastening a satis- 
factory solution of a question of vital and pressing importance. 





ROTHERHITHE AND THE LONDON COUNTY COUNCIL. 
ABOUT two years agothe attention of the Local Government Board was 
calied to the sanitary condition of Rotherhithe, on investigation it was 
established that the local sears? authority in no fit spirit carried out 
the duties entrusted to them, and the authority was given good advice to 
amend, but without effect. The Local Government Board jast December 
called the attention of the County Council to the matter, and a report 
was made by the medical officer of health to the Council. The report 
shows clearly that neither the elemen duty of ascertaining the ex- 
istence of obvious nuisances nor any of the obligations laid upon each 
sanitary authority by the Housing of the Working Classes, the Food and 
other Acts have been properly performed. The homes of the artisans are 
especially bad ; leaky roofs, broken and rotten floors, filthy interiors 
dampness of foundations, and grievous dilapidations abound. Official 

atience is now exhausted, the vestry have had adequate warning but 
nave done nothing, therefore the County Council have rightly performed 
their statutory duty in passing a resolution to putin force section 101 of 
the Public Health London Act, in other words, to make a complaint of 
negligence under that section to the Local Government Board, and it 
is anes that the Board will, without any delay, inquire into the matter 
and if the charges of neglect are proved, we trust the Board will make an 
order limiting the time for the necessary reform. If the vestry are wise 
a= bey at ro —— _— of — ye oe Ss —— there is 

ut one inspector forsome 39,000 population ; afact which does not e 
but explains the state of the district. — 


AB titled “phe Sanita a tf Bill ts bet th 

ILL entitle e Sanitary ation ” is ore the Hou: 
Keys, to amend the sanitary laws of the Isle of Man. Although the isle 
of Man is a favourite health resort, it has never had the advantage of 
even a reasonably good sanitary code, and has neither a medical officer of 
health nor an ethcient staff of inspectors. As Dr. Haviland has 
out in a letter addressed to the Speaker and members of the 
Keys, the present Bill will, if it becomes law, rather perpe' 
amend a mostundesirable state of things, forit makes no provision forthe 
appointment of a health officer, nor for a staff of qualified inspectors ; 
provision is made, it is true, for the appointment of “‘an inspector” to 
act under the directions of the Board ‘‘ generally in all sanitary matters,” 
but the Bill is silent as to his qualifications, and “he is to hold office 
during pleasure.” That it is not contemplated to appoint an inspector 
with medical knowledge seems pretty certain, from a clause enabling the 
Board to call in from time to time skilled medical ortechnical assistance. 
It is evident that the promoters of the Bill are neither sufficiently 
acquainted with the elements of hygiene themselves, nor have they had 
the wisdom to seek advice from experts in this science. Weare wiih Dr. 
Haviland in trusting that such a crude measure will never become an Act 
of Tynwald, but hope it will be withdrawn, and that a Bill modelled on 
the English Sanitary Acts will be introduced and receive the hearty sup- 
port of the Manx Legislature. 








THE SANITARY CONDITION OF YORK RURAL DISTRICT, 
THE Local Government Board has issued areport by Mr. T. W. Thompson, 
on the general sanitary condition of the York Rural District. It contains 
evidence of great laxity of administration on the part of the York Rural 
Sanitary Authority, with the result that the area under their jurisdiction 
is in acondition but ill-prepared to withstand cholera if chance cases of 
that disease found lodgment there. 

The district comprises forty-seven contributory poo, of which only 
one has a population of 1,000 persons, and other eight of 500 persons. Mr. 
Thompson found that generally very little crowding of houses on area 
existed, but several cases of excessive overcrowding in houses were met 
with. Inthe greater part of the district the authority have no control 
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over the erection of new pameinee. The water my he mostly by wells. 
merely dry steined, and uently admitting water m the superfici 
layers of the soil. “ Proximity to the foldyard is an extremely common 
defect in the position of farm wells in this district; in some cases wells 
were found actually within foldyards.” We read of a vilage well having 
“an old dila idated privy, which i simply into a hole in the 
ground thin tour yards of the , and upon higher ground.” 
And yet the health officer has segested® drawn attention to the unsatis- 
factory nature of the water “2 es of the district. Most of the villages 
have sewers “ofsome sort.” These are in places socketted “sanitary” 
pipes, are largely of old “tile” pipes, and sometimes merely “ tile drains 
without bottoms.” Objectionable catchpits abound, favouring the accu- 
mulation of putrefying sewage, and the consequent promotion of decom- 
ition throughout the sewerage system. In all cases except one the vil- 
age sew is discharged in a crude state into water courses. Compul- 
sory notification is in force in the district, but no hospital exists, nor are 
there any means of public disinfection. 

Mr. Thompson regards the sanitary condition of the district as being 
vey unsatisfactory, and points out the very = responsibility which 
will be incurred by the authority if they omit avail themselves of the 

wers entrusted to them, and he has set out fully the various needs of 

he district and the means that should be taken to meet them. 





THE MEDICAL OFFICER FOR BIRKENHEAD. 


Tue Health Committee of the Birkenhead Town Council have decided to. 


recommend that the salary of Dr. Marsden, medical officer of health, 
should be increased from £420 to £520 per annum. Dr. Marsden has occu- 
pied his present office for fourteen months. 





OPHTHALMIA AMONG CHILDREN IN LONDON. 

Tue Board of the Central London School District possesses at the large 
ophthalmic school establishment at Hanwell accommodation for more 
than 300 children. Thanks to the efforts of the medical officers, oph- 
thalmia has been practically stamped out among the children there, and 
the number of inmates is now only 76. At the suggestion of the Local 
Government Board the managers have decided to receive within these 
partially-occupied buildings children suffering from ophthalmia from 
apy parish within the metropolitan Poor-law area for a period of two 
years, at the expiration of which time it is probable that another body 
will be elected to control the management of the establishment. A scale 
of charges will be shortly drawn up showing the sum for which each 
child will be received, and it is expected that all the parishes will avail 
themselves of this long-sought concession. 





INELIGIBILITY OF MEMBERS OF SANITARY BOARDS FOR PAID 
OFFICES. 


D, P. H. writes: A few days since I accepted an invitation to volunteer my 
services in the event of medical assistance becoming necessary in con- 
sequence of an outbreak of cholera in London during the present year. I 
am now informed that asa member ofthesanitary committee of the district 
authority I am Ss from accepting any paid position under the 
Board. May I ask if the rule applies to such a case ? The solicitor to the 
board opines that it does. 

*,"It would not be safe fora member of the sanitary authority to 
accept payment for services rendered to that authority. The query 
does not state whether the practitioner is a member of a vestry or dis 
trict board, or merely of some consultative committee formed of per 
sons outside the sanitary authority; nor does it state by whom or in 
what manner payment is to be made if his services are required. The 
facts must be stated more definitely, in order that the question may be 


answered properly. 





AS TO THE NOTIFICATION OF PUERPERAL FEVER. 
KNOWLEDGE asks whether “ puerperal fever” (autogenetic in origin) pre- 
senting on the fourth day symptoms of septic absorption, namely, even- 
ing temperature 104°, profuse perspiration, uterine and lateral tender- 
ness, etc.,and relieved by intrauterine injections of sal alembroth, is 
notifiable. 

*," The answer is that the law does not’ take cognisance of degree in 
severity nor make any distinction‘as to the origin of puerperal fever, 
and that the practitioner is bound to netify every case. ‘* Knowledge” 
is somewhat)]contradictory when he speaks of a kind of puerperal fever 
“autogenetic in origin” with?symptoms of “septic absorption.” We 
usually associate’ all_ species ‘of: septic absorption with external in- 
fluences ; these’ external influences may act through unclean instru- 
ments or appliances, or they may be carried by the hands of midwife or 
nurse, or their action may be favoured;by some inganitary condition in 
the premises or by circumstances for which in no way the medical 
attendant isto blame. From this point of view it is, to say the least 
doubtful if an “ autogenetic origin” of{puerperal fever exists. F 





A FEMALE SANITARY INSPECTOR. 

THE Brighton Town Counc?! have taken a new departure in their sanitary 
work by appointing a woman asian inspector of nuisances for the 
borough. For the present the appointment is for three months, at £1 
per week. Her duties will be to visit the houses of the poor in which 
cases of children’s ailments occur. The candidate appointed is Mrs. Alice 
Eastern Road, who has been a district nurse in 

been at St. Bartholomew's Hospital —< —~ = 

been a nurse e Coun ospital an 
m Workhouse. She is 35 years old, 7 





MEDICAL NEWS, 


Dr. Epwarp Prics Hovexrton, who was for eighteen years 
rincipal os to the Rajah and Government of Sarawak, 
rneo, died at Ventnor, Isle of Wight, on February 13th, 
aged 58. He was ason of the late Mr. J. R. Houghton, sur- 
geon, of Blackfriars and Canonbury Square. 


Hosprrat Satcrpay Funp.—The annual meeting in con- 
nection with this Fund was held at the Mansion House on 
February 25th, the Lord Mayor presiding. The report showed 
that the receipts for the past year had n £20,309, against 


£18,909 in 1891, and the amount distributed had been £17,009, 
or £725 more than in the previous year. 

DEATHS IN THE MEDICAL ProFEssION ABROAD.—Among the 
members of the medical profession in foreign countries and 
the colonies who have recently died are Dr. A. B. La Rocque 
de Rochbrune, who was the first medical health officer of the 
city of Montreal, and author of works on hygienic subjects, 


aged 65 ; Dr. Peter Uspenski, Privat-Docent in the St. Peters- 
burg Medico-Military Academy, and a specialist in nerve dis- 
eases ; Dr. Agostinho Vicente Lourenco, professor ofchemistry 
in the Polytechnic School of Lisbon, anda prominent member of 
the medical profession in Portugal; Professor Ball, the well- 
known Paris specialist in mental and nervous disease, and an 
Englishman by birth ; Dr. Alphonse Davaine, son of the cele- 
brated pathologist of that name; M. Eugéne Marriotte, a 
medical student, who died of diphtheria contracted in hos- 
— from a child whom he was attending; Dr. George H. 
ennett, one of the best-known and oldest physicians of 
Western New York, aged 72; Dr. Francisco Pirovano, phy 
sician to the Ospedale Maggiore, of Milan, aged 43; Dr. J. H. 
Wheeler, of Dover, New Hampshire (U. 8.), President of the 
New Hampshire Medical Society, aged 61; Dr. Nikolai, ex- 
traordinary professor of pharmacy in the University of War- 
saw, and author of a treatise (in Russian) on pharmaco- 
osis, aged 45; and Dr. Giovanni Longhi, of Milan, a well- 
nown otologist, founder of the Istituto Ototerapico for dis- 
eases of the ear and for the training of deaf mutes, and editor 
of the Sordomuto, a journal devoted to the same subject, aged 
50. Dr. Longhi was awarded a gold medal by the Accademia 
Fisio-medico-statistico of Milan, for his researches on 
pellagra. 

AMERICAN Positic HeatrH AssocriaTION In Mexico.—The 
American Public Health Association held its twentieth annual 
meeting in the City of Mexico,from November 29th, to December 
2nd. There was a very large attendance, which included most of 
theleading authoritiesin ae health in the United States and 
Canada, delegates from the various States of Mexico, and from 
the Superior Board of Health of that Republic, and many 
Mexican physicians interested in public hygiene. The Mexi- 
can Government took pains to shows its practical interest in 
the apewy » and treated the visitors with the greatest 
courtesy and hospitality. President Diaz was present at the 
opening ceremony and entertained the members of the Asso- 
ciation. Dr. Ramirez de Avellano read a paper on ‘‘ Croup in 
the City of Mexico,” in which he stated that diphtheria in its 
serious forms is not a common disease in that city. Among 
the discussions which excited the greatest interest were those 
on typhusand tuberculosis. Typhus was stated to be so preva- 
at Zacatecas and several other towns in the northern parts of 
Mexico that the members were officially advised to refrain 
from visiting these places. The debate on tuberculosis was 
introduced by Dr. Antonio Carbajol of Mexico. As regards 
the prophylaxis of the disease, it was stated that the Mexican 
sanitary authorities take their stand firmly on the recent 
teaching of Restaseleny as to its communicability. The 
Association formally adopted the reeommendation of its Com- 
mittee on National Legislation, that it is desirable that a 
national public health service should be organised under 4 
responsible head, and the formation of a large advisory council 
of sanitarians, who should represent as nearly as possible the 
health boards of the several States, and meet at least once 
a year in Washington, and at other towns when called to- 
gether by the President for the purposes of co-operation or 
conference. The Association aiso declared itself in favour of 
a national quarantine service. Dr. 8. H. Durgin was elected 
President for the ensuing year. 
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PresENTATIONS.—Mr. R. H. Parry, surgeon to the Victoria 
Infirmary and lecturer on surgery in the Western Medical 
School, Glasgow, has been presented by his pupils, on the 
occasion of his marriage, with a handsome revolving book- 
case and a study chair.—Dr. J. Alexander, the medical officer 
of health for the County of Caithness, has been presented 
with an address and a purse of sovereigns by his friends and 

tients in the parish of Bower and districts of Howe and 

ireland.—Mr. Arnold Thomson has been presented by the 
mayor of Maidenhead, on behalf of the ladies of an ambulance 
class —' “ena by him, with a handsome silver butter dish 
and knife. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BRISTOL DISPENSARY, Castle Green, Bristol.—Vacancy in the Medical 
Staff ; double qualification. Applications to Edward Stock, Secretary, 
by March 10th. 
BEDFORD GENERAL DISPENSARY.—Dispenser, under 45 years of age. 
Salary, £70 perannum. Applications to the Secretary by March 22nd. 
BOARD OF WORKS FOR THE POPLAR DISTRICT.—Medical Officer 
of Health for the Poplar and Bromley Parishes. Salary, £400 per 
annum. Applications, endorsed ** Appointment of Medical Officer,” 
to be sent to the Offices of the Board, 117, High Street, Poplar, by 
March 15th. 
CANCER HOSPITAL (FREE), Fulham Road. 8.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum, 
with board and residence. Applications to the Secretary by March 


18th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E —House-Physician. Board, residence, and allowance 
for washing provided. Applications to the Secretary, at the office, 24, 
Finsbury Circus, E.C., by March ¥th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House-Surgeon, unmarried. Honorarium, £40 per annum, 
with board, lodging, and washing. Applications to the Honorary 
Secretary by March 9th. 

COUNTY LUNATIC ASYLUM, Whittingham, Lancashire.— Junior Assis- 
tant Medical Officer. salary, £'00 per annum, with apartments, 
board, and washing. Applications to the Superintendent. 

DUNFANAGHY UNION.—Duanfanaghy geen. Medical Officer. 
Salary, £100 per annum, with £10 as Medical Officer of Health, and 
registration and vaccination fees. Applications to Thos. A. Ingram, 
Honorary Secretary, by March lith. Election on March 18th. 

DUNFANAGHY UNION.—Medical Officer for Workhouse and Fever Hos- 
pital. Salary, £30 per annum. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, Holborn 
Circus, E.C.—Surgeon. Applications to W. K. Taunton, Honorary 
Secretary, by March 1!th. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with residence, board, and washing. Applications to Howard 
J. Collins, House Governor, by March 25th. 

GUY'S HOSPITAL, S E.—Assistant Dental Surgeon. Applications to the 
Dean, by March 4th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
ad annum, with board, lodging, and washing. Appiications to Mr. 

oseph Bate, Secretary, by March 4th. 

ITALIAN HOSPITAL, Queen Square, Bloomsbury, W.C. — Honorary 
Physician. Applications to the Honorary Secretary, Arthur Serena, 8, 
Austin Friars, E.C. 

LIVERPOOL INFIRMARY FOR CHILDREN, a Street, Liverpool.— 
House-Surgeon. Salary, £35 per annum, with board and lodging. 
Applications to C. W. Carver, Honorary Secretary, by March 18th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital, unmarried. Appointment for twelve months. 
Salary, £100 per anuum, with board and residence. Applications to 
the Chairman of the Board, Royal Infirmary, Manchester, by 
March 21st. 

NOTTINGHAM GENERAL DISPENSARY, Broad Street, Nottingham. — 
Assistant Resident Surgeon, doubly qualified. Salary, £150 per annum, 
with rooms and attendance. Applications to Charles H. Preston, 
Secretary, by March 6th. 

PARISH OF GLENELG.—Medical Officer for the Northern Division. 
Salary, £95 per annum, with free house and gardens. Applications to 
D. McLure, Inspector of the Poor, Glene)g, by March 15th. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market.—Physician. 
Applications to John Phillips, Secretary, 14 and 15, Portugal Street, 
Lincoln’s Inn, by March 6th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
om Squaee, W.—Obstetric Physician. Applications to Secretary by 

arch &th. 

8T. PETER'S HOSPITAL FOR STONE AND URINARY DISEASES, 
Henrietta Street, Covent Garden, W.C.—House Surgeon. Appoint- 

ment for six months. Honorarium. 25 guineas, board, lodging, and 
washing. Applications to Walter E. Scott, Secretary, by March zist. 

STAMFORD, RUTLAND, AND GENERAL IN FIRMARY.— House-Surgeon 
and Secretary ; unmarried; doubly qualified. Appointment for two 
years. Salary, £100 per annum, with board, lodging, and washing. 
Applications to ** The Chairman of the Special Committee,” by March 


7th. 
UNIVERSITY OF GLASGOW.—Four Examinerships for Degrees in Medi- 


YORK COUNTY HOSPITAL, York.—Senior House-Surgeon, doubly 
qualitied. Salary, £100 per annum, with board, apartments, and wash- 
ing. “Applications to C. E. Pinfold, Secretary, by March 10th. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator in Anatomy. Applica- 
tions to the Registrar. ; 


MEDICAL APPOINTMENTS, 

ASHBY, Richard D., L.D.S., appointed Consulting Dental Surgeon to the 
Royal Northern Sea-Bathing Infirmary, Scarborough. 

BARCLAY, Wilfred M., F.R.C.S.Eng., appointed Surgeon to the Bristol 
General Hospital. 

BARROW, Valentine E., L.R.C.P., L.R C.S.Edin., L.F.P.8S.Glase., appointed 
Medical Officer for the Uffculme District of the Tiverton Union. 

BEHRENDT, Maximilian R. J., L.R.C.P., L.R.C.8.Edin., reappointed Medi- 
cal Officer of Health for the Scunthorpe Urban Sanitary District. 

BENTHAM, Andrew O., L R.C.P.Lond., M.R.C.S Eng., appointed Medical 
Officer for the Abram District of the Wigan Union. 

Berry, A. E., M.B.Lond., M.R.C.S., U.R.C.P., appointed Resident Medical 
(*fficer to the Monsall Fever Hospital, Manchester, vice Alexander 
Johnston, M.D.Glasg., resigned. 

Birp, G. W. H., B.A.Cantab, L.R.C.P., M.R.C.S., appointed Clinical As- 
sistant in the Special Departmeat for Diseases of the Skin, 8t. 
Thomas's Hospital. 

BowarinG, W. A., L.R.C P., M.R.C.S., appointed Junior Obstetric House- 
Physician to 8t. Thomas’s Hospital. 

BrayTON, Thomas, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Hindley District of the Wigan Union. 

CLARK, William F., L.R.C.P., L.8.C.8.1., reappointed Medical Officer of 
Health for Cheshunt. 

CONSTANT, Thomas Edward, L.R.C.P.Lond., M.R.C.S., L.D.S., appointed 
Honorary Consulting Dental Surgeon to the Royal Northern Sea- 
Bathing Infirmary, Scarborough. 

Cooke, Robert T. E. B., F.R.C.S., L.R.C.P.Edin., M.R.C.S., appointed Con- 
sulting Medical Officer to the Royal Northern Sea-Bathing Infirmary, 
Scarborough. 

CurF, Robert, M.B.Lond., M.B.C.8., appointed MedicallOfficer to the 
Royal Northern Sea-Bathing Infirmary, Scarborough. 

Day, Francis, W. H. L., L.R.C.P.Lond., M.R.C.S.Eng., (appointed Medical 

fficer for the Fifth District of the Hitchia Union. 

DorMaAN, M. R. P., M.A., M.B., B.C.Cantab , L.R.C.P., M.R.C.S., appointed 
Non-Resident House-Physician to st. Thomas’s Hospital. 

DREw, Douglas, M.D., 8.8.Lond., F.&.C.S.Eng., appointed House-Surgeon 
to the North Staffordshire Infirmary, Stoke-on-Trent, vice A. 8. 
Barling, resigned. 

Easton, George Frederick, M.D., L.R C.S. Edin., appointed Medical Officer 
of Health to the Alnwick Local Board. 

EaTouGH, Robert, M.D.Aberd., appointed District Medical Officer of the 

Township of Saddleworth. 

EpMonD, Wm. Richardson, M.B., C.M., L.R.C.P.Edin., we oy ap- 

inted Medical Umeer for the Chew Magna District of the C utton 


nio 

E.us, R. K., M.B., B.Ch.Oxon, appointed Senior Obstetric House-Physi- 
cian to 8t. Thomas’s Hospital. 
ForsBers, Norman Hay, L.R.C.P Lond, M.R.C.S.Eng., appointed Hono- 
rary Surgeon to the Tanbridge Wells Fire Brigade. 
FREDERICK, H. J., L.R.C.P., M.R.C.S., L.S.A., appointed Clinical Assistant 

in ae Department for Diseases of the Throat, St. Thomas’s 
Hospital. 
FussELt, Edward Francis, M.B.Aberd., M.R.C.P.Lond.. reappointed 
Medical Officer of Health to the Newhaven Local Board. 
Gisson, G J., M.D.Q.U.I., appointed Court Surgeon to the Totnes Branch 
of the Rational sick and Burial Society. 
GORDON, William, M.B., B.C.Cantab., M.R.C.P.Lond., Physician to the 
Devon and Exeter Hospital, appoiated Physician to the Exeter Dis- 
pensary. 
Gover, L. D., L.R.C.P., M.R.C.8., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear, St. Thomas’s Hospital. 
Gowers, William Richard, M.D.Lond., F.R.C.P, MRC.S., appointed 
Extra Physician to the National Hospital for the Paralysed and Epi- 
leptic, Queen Square, Bloomsbury. 
GRIFFITHS, George B., L R.C.P.Lond., M.R.C.S., appointed Medical Officer 
for the Stoke-upon-Trent.District of the Southwell Union. 
HAINWORTH, E. M., L.R.C.P., M.R.C.S., reappointed Non-Resident House- 
__ Physician to St. Thomas's Hospital. 
HA. LETT, Charles Hy., M B., C.M.Glasg., appointed Medical Officer for the 
Bradninch District of the Tiverton Union. 
HERON, James M., M.B., B.Ch , appointed Assistant House-Surgeon to the 
East Suffolk Hospital, [pswich. 
Hicks, J. W., L.R.C.P., M.R.C.S., reappointed Clinical Assistant in the 
Special Department for Diseases of the Throat, St. Thomas's Hospital. 
HopGes, James, M R.C.S.Eng., L.SA., appointed Assistant Medical 
Oitcer to the Suffolk General Hospital. 
HovuTcHINSON, Frank H. G., M.B, C.M., appointed Junior House Surgeon 
to the Cheltenham General Hospital, vice G. H. Prance, M.B., U.M., 


i 

Javed. gned. | BCP., M.R.C.S., reappointed Resident House-Physician 
to St. Thomas’s Hospital. 

Kerk, Daniel Oliver, M.B, C.M.Edin., reappointed Medical Officer for 
the Keelby District of the Grimsby Union. 

KILNER, John, F.R.C.S.Eng., appointed Consulting Medical Officer to the 
Suffolk General Hospital. 

Law, R. R., B.A., M.B., B.C.Cantab, appointed House-Surgeon to Bt. 








cine. Annual fee, £30. Applications to Alan E. Clapperton, Secretary 
to the Court, 91, West Regent Street, Glasgow, by March ilth. 


Thomas's Hospital. 
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Lawton, William, M.B., C.M., L.R.C.S.Edin., appointe 1 Medical Officer 
for the Bugbrooke District of the Northamp ion Union, vice Dr, Fuller, 
n 


resigned. 
.R.C.P.Ed., L R.C.S.1., .A.Lond., Medical Officer of 


Lovetr, S. R., L. 
Health St. Giles District, appointed Medical Officer of Health for 
inted House-Surgeon to 


Lincoln’s Inn. 

MARTIN, William, M.A., M.B., B.8.Dunedin, ap 
the West Herts Infirmary, vice R. H. Shaw, M.S., M.B., resigned. 

MILTON, A. R. O., L.R.C.P., M.R.C.8., appointed Resident House-Physician 
to St. Thomas’s Hospital. 

NICHOLLS, John Michael, L.R.C.P.Lond., M.R.C.8.Eng., a inted Hono- 
rary Medical Officer of Health for the St. Ives (Cornwall) Urban Sani- 
tary District. 

PARKER, Charlies, M.B., C.M.Edin., appointed Assistant House Surgeon 
to Infirmary for Sick Children, Liverpool, vice Dr. Brierley, resigned. 

PatTin, H. Cooper, M.A., D.P.H., M.B.Cantab, appointed Medical Officer 
of Health for the City of York. 

Prgrse, Gerard James, M.D.R.U.I., B.Ch., ‘appointed Medical Officer to 
the Ballyduff Dispensary District, co. Kerry. 

PLANCK, C., M.A.Cantab, L.R.C.P., M.R.C.8., appointed Clinical Assistant 
7 i Special Department for Diseases of the Ear, St. Thomas’s Hos- 
P 

Purvis, W. P., M.B., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed House- 
Surgeon to St. Thomas's Hospital. 

RAMSDEN, Henry K., M.B.Vict., B.Ch., appointed District Medical Officer 
of the Township of Saddleworth. 

REYNOLDs, Francis M., M.B., C.M.Edin., appointed Medical Officer for the 
Fourth District of the Honiton Union. 

Ruopkss, George Francis, M.#., C.M.Edin., appointed Medical Officer for 
the Huddersfield North District of the Huddersfield Union. 

RUSSELL, Mr. J. L., appointed Medical Officer for the Stansfield District 
of the Todmorden Union. 

Smita, E., L.R.C,P., M.R.C.S., appointed Assistant House-Surgeon to St. 
Thomas's Hospital. 

SuTcuLirre, W. G., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas's Hospital. 

TAYLOR, James, M.A., M.D.Edin., M.RC.P.Lond., appointed Assistant 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury. 

TAYLOR, Wm. Chas. Everley, F.R.C.P.Edin., M.R.C.S.Eng., appointed 
Consulting Medical Officer to the Royal Northern Sea-Bathing In- 
firmary, Scarborough, vice John Wm. Taylor, M.A.Oxon, F.R.C.S.Eng. 


TeTvey, Frederick Harrison, L.R.C.P., L.R C.S.Edin., appointed Medical 
Oificer of Health for the Wangford Rural Sanitary District, vice 
Thomas Garneys, M.R.C.S8. 

WAINWRIGAT, W. L., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas's Hospital. 

WALLACE, C. 8., L.R.C.P., M.R.C.8., appointed Assistant House-Surgeon 
to 8t. Thomas's Hospital. 

Woopcock, A. H., L.R.C.P., M.R.C.S., reappointed Clinical Assistant in 
- ] Department for Diseases of the Skin, St. Thomas’s Hos- 
pital. 

Worstey, Reginald C., M.R.C.S., L.R.C.P.Lond., appointed Medical 
faa A ~ Public Vaccinator for the Iver Sanitary District of the 

n Union. 





DIARY FOR NEXT WEEK, 


MONDAY. 

LONDON PosT-GRADUATE CouURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton: Ocular In- 
juries. Parkes Museum, 74A, Margaret Street. W., 3.30 P.M. 
—Dr. L. C. Parkes : Communicable Diseases: Disinfection. 
101, Great Russell Street, W.C., 8 P.m.—Dr. Galloway: The 
Nervous System. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart : The Physiological Series of Comparative Anatomy 
in the Museum ofthe College. Lecture I. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN 40, Leicester Square, W.C., 
8P.M.—Paper by Mr. G. W. Watson, of Edinburgh. Casual 
communications by Mr. W. Hern, Mr. J. Trude Ripp, and 
Mr. H. Baldwin. 

MEDICAL Society oF LONDON, 8 Pp M.—General meeting for the election 
of officers and Council. 8.30 p.m.—Ordinary meeting. Mr. 
Buckston Browne: Suprapubic Prostatectomy. 


TUESDAY. 

LONDON POST-GRADUATE CouRsE, Bethlem Royal Hospital, 2 p.m.—Dr. 
H. Corner: Insanity with Organic Brain Disease. Hospital 
for Diseases of the Skin, Blackfriars, 4 p.m.—Dr. Payne: 
Lupus and Scrofuloderma. 101, Great Russell Street, W.C. 
8 P.M.—Dr. Herman : Leucorrhcea. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. W. D. Halli- 
burton : The Goulstonian Lectures on the Chemical Physi- 
ology of the Animal Cell. Lecture I. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Continued discussion on 
Mr. J. Jackson Clarke’s commuopication on the Pathology 
of Cancer and Sarcoma. Observations on “‘ Psorosperms ” 
in Cancerous Growths, by Dr. Woodhead, Mr. Boyce, and 
Dr. Ruffer. Card Specimens—Dr. R. G. Hebb : Specimens 
of the “Cancer Body.” Dr. Lee Dickinson : (1) Stenosis of 
Left Bronchus, caused by Dilatation of the Left Auricle; 
(2) Aortic Aneurysm Bursting into the Left Bronchus; 
(3) A Simple Gastric Ulcer Unusually Situated. 





WEDNESDAY, . 2 o 
INDON POST- }RADUATE CouURSE#, Hospital for Consumption, Brompton 
- 2Pp.mM.—Dr. J. K. Powter: Cases of Mitral Disease. Hoyal 
London Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. W. 
Lang : Diseases of Iris. 
YAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
" stewart : The Physiological Series of — eee Anatomy 
in the Museum of the College. Lecture I 
HUNTERIAN S021ETY, 8.30 P.M.—Pathologicalevening. Dr. Fred. J. Smith: 
Tuberculosis of Kidney "Useter and Bladder. Mr.T. H. 
Openshaw: Sarcoma of Head of Humerus involving 
Scapula; removed by Amputation of Entire Upper Ex- 
tremity. Dr. F. Charlewood Turner: Hydronephrotic 
pmey mf of Kidneys (two cases). Mr. C. J. Symonds will 
also exhibit specimens. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.M.--Dr. Beevor: Cases of 
Cerebral Disease. Hospital for Sick Children,Great Ormond 
Street, 4 P.M.—Mr. F. W. Wagstaffe: Diseases of Bone; 
Pathological Demonstration. Central London Sick Asy- 
lum, Great Cleveland Street, 5.30 P.m.—Sir William Roberts, 
F R.S.: Demonstration on Urinary Deposits. London 
Throat Hospital, Great Portland Street, 8 P.m.—Dr.Woakes : 
Tinnitus and Vertigo. 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, 5 P,M.—Dr. W. D. Halli- 
burton : The Goulstonian Lectures on the Chemical Physi- 
ology of the Animal Cell. Lecture [I. 

BRITISH GYNZCOLOGICAL SOCIETY, 8.30 Du—-Spetimene —Dr. Granville 
Bantock : (1) Three Uterine Fibroids ; (2) Diseased Uterine 
Appendages. Dr. Edis: Twisted Ovarian Pedicle. Dr. Shaw 
Mackenzie: (1) Uterine FPolypus; (2) Papillomatous 
Ovarian Cyst; (3) Hypertrophied Fallopian Tubes. Paper— 
Dr. Savage : Hemorrhage from the Uterus. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8 p.M.—Mr. Silcock : ACase 
of Conical Cornea, Mr. E. Treacher Collins: Micr- 
ophthaimos. Mr. J. Tatham Thompson: Lodgment of a 
Fragment of Steelin the Vitreous; Peculiar Track. Dr. 
Abercrombie: Sequel to a Case of Proptosis with Intra- 
cranial Bruit, with specimen, and other papers. 


FRIDAY. 

LONDON POST-GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A M. to 1 P.M.—Professor Crookshank : Lecture, 
Typhoid Fever, Diphtheria, Rabies, and Tetanus; Prac- 
tical Work, Sections and Cultivations. Hospital for Con- 
sumption, Brompton, 4 P.M.—Dr. J. K. Fowler: Cases of 
Aortic Disease. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Makins: A Note on the 
Prognosis of Sacro-Iliac Disease, with three illustrative 
cases. Mr. Raymond Johnson : A Case of Lymphosarcoma 
of Tonsil; Removal by External Incision, with Prelimi- 
minary Ligature of External Carotid Artery. Mr. H. 
Allingham: A Case of Intestinal Obstruction of Six 
Weeks’ Duration; Inguinal Colotomy; Removal of the 
Malignant Growth from the Inguinal Incision. Dr. Hale 
White: Two Exceptional Cases of Peripherai Neuritis, one 
Septiceemia, the other due to Lead Poisoning, and present- 
ing Unilateral Faucial Paralysis and other rare sym- 
ptoms. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart : The Physiological Series of Comparative Anatomy 
in the Museum of the College. Lecture 111. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION, 11, Chandos 
street, W.—Papers by Dr. W. McNeill Whistler, Dr. Sand- 
ford, Dr. W. Macintyre, Dr. W. Robertson, Mr. Lennox 
Browne, and Mr. Wyatt Wipgrave. 


SATURDAY. 


LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.M.—Dr. 
Percy Smith : Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is: 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

WapE.—On February 24th, at Antony, near Devonport, the wife of Sur- 

geon-Captain G. A. Wade, Army Medical Staff, of a son. 

ANDERSON.—On February 28th, at Barrow-in-Furness, the wife of J. W. 

Anderson, M.A., M.D., of a daughter. 


MARRIAGE, 

Foote—JEssETT.—On February 22nd, at St. Peter’s, Eaton Square, by the 
Rev. T. W. Hardy, M.A., vicar of Erith, Kent, assisted by the Rev. R. 
Armitage, M.A., chaplain to the Military Chapel, Wellington Barracks, 
Captain Henry Bruce Foote, son of R. Bruce Foote, of Yercand, 
Madras, to E. Jeanie Jessett, daughter of F. Bowreman Jessett, 
F.R.C.S., of Buckingham Palace Mansions. 

DEATHS, 

ANDERSON.—On February 28th, at 41, Wimpole Street, W.. of ree 
pneumonia, after a very short illness, James Anderson, M.D., F.R.C.P., 
aged 40 years. 

PEARSE.—At St. Tudy, 
Pearse, M.R.C.S., ag 


= in, Cornwall, on February 25th, William 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CH Queries, answers, and communications relating to subjects to which 
special departmenis of the BRITISH MEDICAL JOURNAL are devoted will be 


ctive h 


sound under their resp ding 
QUERIES. 








STARTING A COTTAGE HOSPITAL. 
““MEDICUS” will be thankfu! for information as to starting a cottage 
hospital of about 10 beds. What are the probable initial expenses ? 


THE DANGERS OF APOMORPHINE. 
PULSOMETER asks for information as to the safety or otherwise of 
apomorphine in cases where a rapid ongien of the stomach is desired. 

e has recently heard of a case of coma from alcohol in which 
apomorphine was given (,), gr. subcut.). Almost immediately after its 
administration respiration ceased, and artificial respiration had to be 
performed for about 40 minutes before the man came round. 


VILLAGE NURSES, 
A PERPLEXED CouNTRY Docror writes :—1 practise in a long, scattered, 
— agricultural village, where it is almost impossible to get anything 
one in the way of nursing. A highly trained nurse is not required, but 
an educated woman of the servant class, one who will pay some attention 
to the homes of the people amongst whom she works. She must, of 
course, have a fair knowledge of nursing, not midwifery. It has been pro- 
posed to start a nurse of this description in the village, and I should be 
very grateful for any advice from your readers ; first, as to its feasibility ; 
secondly, where such a woman could be found; and lastly, as to the 
cost. I may say that subscriptions will be readily forthcoming. 


FEES FOR ANALYSIS. 

E. G. D. asks: What is considered a fair fee for a medical practitioner 
and public analyst to charge another medical practitioner, both living 
in the same town, for analysing a sample of milk ? 

*,* A well-known public analyst, to whom we have referred the above 
question, writes: Our correspondent does not state the nature of the 
analysis made, and the fees vary according to the nature and amount 
of the work required ; for instance, the analysis of milk for the purpose 
of detecting poison would not be paid for at the same rate as an analysis 
made to detect trade adulterations. The fact that the public analyst is 
a medical practitioner has no bearing in the matter. The work of public 
analysis is quite distinct from that of the medical practitioner, and, if 
the latter practises it, he takes it up as a separate profession. Public 
analysts, however, often charge lower fees to members of the medical 
profession than to the general public, as a matter of interprofessional 
courtesy, but there is nothing that makes it incumbent on them to do 
so. lf the analysis referred to by our correspondent was made with the 
view of detecting and estimating the ordinary trade adulterations—the 
addition of water or the abstraction of fat, or both, together with the 
presence or absence (but not the quantitative estimation) of the 
ordinary chemical preservative, namely, boric acid—the fee payable by 
a client who had made no special arrangements for the analysis of a 
number of samples might properly be two guineas, and to a medical 
man practising in the same town, say, one guinea and a-half. This does 
not apply to condensed milk or milk preparations, the examination of 
which is attended with additional difficulties. For any special work, or 
a poison investigation, the fees would vary from five to ten guineas and 


upwards. 





ANSWERS. 





Dr. GEORGE WILLETT (Keynsham) writes :—‘* Medico- Legal ” will get the 
average weights of children from birth upwards in Silverlock’s Visiting 
List, sold at 92, Blackfriars Road, London, 8.E. 





Dr. KEITH (Driffield).—The Deutsche medicinische Wochenschrijt . Ba 


lished by Georg Thieme, of Lahpaig and Berlin. The editor 
Guttmann, am Karlsbad, 22, Berlin, W. 


M.D. (Bradford) writes: “‘ Microscope” may be referred to Dr. Hen 


Gibbes’s excellent little work Practical Histology and Pathology (H. K. 
Lewis, London), in which will be found all requisite information as to 


microscopes, etc. 
THE OATHS ACT. 


R.E.B.—Copies of the Oaths Act, price one-halfpenny, can gh gon 


either directly or through any bookseller, from Messrs. Eyre and Spot- 
tiswoode, East Harding Street, Fleet Street, E.C., London ; Messrs. John 
Menzies and Co., 12, Hanover Street, Ed:nburgh, and 90, West Nile 
Street, Glasgow ; or Messrs. Hodges, Figgis, and Co., 104, Grafton Street, 


Dublin. 
AMBULANCE WAGGONS. 


Dr. GEO. TURNER PHILLIPS, Surgeon-Major, Army Medical Reserve (Palace 


Court, W.) writes : In reply to Surgeon-Major Underhill, I would refer 
him to Mr. John Furley, 14, Evelyn Gardens, 8.W., as the best authority 
on the subject. For the last two monthsI have had to go into the 
matter for the Pembroke Yeomanry Cavalry, and the Horse Guards 
authorities sent me to him as the expert on ambulance appliances. He 
is bringing out a light ambulance waggon for me to see in a few weeks 
at £55. The larger ones cost from £75. 


TREATMENT OF CONSTIPATION IN INFANTS. 


Mr. HOWARD SLATER, pcre L.S.A. (apetosere) writes to su t to 


* Baffled” the use of well-boiled n food for constipation in infants, 
accompanied by the occasional inistration to the mother of senna 
tea or black draught. 


Mr. WM. LATHAM, M.R.C.S. (Ashton-in-Makerfield), writes, in reply to 


* Baffled”: I should advise small doses of tinct. podophylli in a mix- 
ture with ares and aqua anisi night and morning, supplemented each 
morning, if necessary, with an enema of soap and water administered 
with a small continuous rubber syringe which holds about two ounces, 
and which I believe is of German manufacture. When the child is 
older, if the trouble continues I know of nothing better than “cascada, 

a pleasant wine containing the active principles of cascara a, and 
manufactured by Allen and Hanburys. This is readily taken by 
berm and in my own child acted splendidly ; I can strongly recom- 


mend i 


Dr. D. MACKAY (Hornby, near Lancaster) wuites, tn reply to “Baffled” : 


ar to that of the infant 
the constipation dis- 


after 
a 
a 


I have had experience of two cases exactly sim 
whose case has given him anxiety. In each case 
appeared at or soon after the fourth month of age. 
he only treatment used was a glycerine injection each eveni 
the child's bath. They soon got to like and expect the injection ; 
copious motion was the result. Both children were breast fed by 
healthy mother. After the third month a little water porridge made 
with fine flour of oatmeal (Gibsen’s, Edinburgh), was substituted for 
one meal in the day, and gradually given oftener till by the seventh 
month; the children took for breaktast a plate of ordinary porridge, 
very well boiled, with milk to it. 
Both children were exceptionally fine and healthy, even during the 
constipation, which owing to the relief given did not in the least affect. 


their general health. 





NOTES, LETTERS, Etc. 





DEMONSTRATIONS OF PARASITES IN CARCINOMA. 


Dr. M. ARMAND ROFFER (Westminster) writes: In the report of the pro- 


ceedings of the Pathological Society published in the BRITISH MEDICAL. 
JOURNAL of February 25th it is stated that ‘‘ Dr. Ruffer gave an ex- 
tensive microscopical demonstration of ee re showing the para- 
site in carcinoma such as he had described it.” Will you allow me to 
state, in justice to my friend, that the demonstration was given by Mr. 
H. G. Plimmer and myself? A notice to that effect was placed on the 
table, but it doubtless escaped your reporter's notice. 


POISONOUS HERRINGS. 


Dr. ALWORTH MEREWETHER (Darlington) writes: While eating some 


fresh herrings at the seaside three weeks ago, after having eaten about 
three parts of one I discovered some minute worms lying on the roe, 
resembling the ordinary thread-worm, but slightly longer and blunt at 
each end instead of sharp pointed. Next day I had severe diarrhwa 
and colic, with bad frontal headache and feverishness, also constant 
backache in the lumbar region. The headache and diarrhea lasted two 
days and the backache for a week longer, leaving me feeling very weak 
and “ out of sorts.” I had a similar attack at Newcastle about two years 
ago after eating some Jing in which I found a worm, white also and flat 
and blunt at both ends, about 1} to 2 inches long, and looking very much 
like a piece of nerve tissue. I have noticed the smaller worms mentioned 
first also in bloaters. Needless to say that I have abandoned the above 
kinds of fish, and am very careful to look at other kinds well. It seems 
likely that the worms were the causes of the intestinal disturbance. I 
am certain in both cases that the fish was perfectly fresh, so that it 
could not be due to any products of decomposition. 


ON THE ADMINISTRATION OF CARBOLIC ACID. 


Mr. HARDING H. TomKINS (Hove) writes: I have been interested in 


reading Mr. Arthur Wiglesworth’s remarks in the BRITISH MEDICAL 
JOURNAL of February 18th, in reference to Dr. Charteris’s paper in the 
JOURNAL of December 31st, 1892, on the therapeutic use of carbolic acid. 
When reading the latter I was struck by his statements as to vomiting 
produced by this drug in the liquid form, as | have used carbolic acid 
internally since 1884. { first used it for case of infantile diarrhoea at the 
Myrtle street Infirmary for Children, Liverpool—in mj doses with liq. 
bismuth., sp. chloroform., and syrup every four hours—with very g 

effect. Later on, at the Gloucester County Asylum, I used it—m ij to 
miv every two hours -for offensive diarrhea occurring among the 
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inmates. Since 1887 I have also used it as follows: R Pot. bic. 3ij; sp. 
ammon. arom. 3iij; sp. ether chlor. 3j; acid. carbol. mxv; chloral 
ne. 3); tr. bellad. 3j; = ad. 3vj; 3j every two hours with pulv. acid. 
tric. gr. xx—a prescription given me by my old fellow student, the 
late Mr. William Connor Lysaght, of Bristol. I have never noticed 
vomiting or other unpleasant symptoms. I use Calvert's pure “liquid 
carbolic acid ”"—mj diluted to 3ij for children, mij to miv in 3j for 
adults-and have taken it for an attack of epidemic diarrhea with 
t benefit, both in reduction of the number and offensiveness of 
e motions—in my experience an almost invariable result of its 
administration in such cases. I have also used it with good results in 
cases of offensive flatulence associated with dyspepsia. 


THE DISCUSSION ON THE TREATMENT OF SEVERE CLUB FOOT. 


Mr. F. R. Fisuer (Harley Street, W.) writes: Concerning the discussion 


following Mr. Walsham’s address on the Treatment of Severe Club Foot 
at the meeting of the British Medical Association in July last, it should 
have been noted in your report that the casts shown by Mr. Muirhead 
Little were from a = ae who had been under my care in the National 
Orthopedic Hospital. 

INCOMPATIBLES. 


Mr. J. ANDERSON RUSSELL (Glasgow) writes: In the BRITISH MEDICAL 


JOURNAL of February 25th Dr. W. Tweedale Thomson reports a “‘ Case 
of Strychnine Poisoning; Recovery.” Strychnine, in the form of the 
B.P. liquor, added to a neutral mixture would not crystallise out. even 
in our winter coldness. What is meant by ‘am. spir. chlorof.,” the 
second ingredient named? Should it not read “spir.am.arom.?” If 
it be so, or some other preparation containing free ammonia, then 
surely the prescription was not dispensed by a qualified pharmacist. 
Ammonia would neutralise the hydrochloric acid present, when the 
strychnine would crystallise out. unless there were Dn = such a large 
quantity of water as would hold it in solution. “Shaking the bottle” 
would not ensure safety, as —— of strychnine would be turned out 
in some of the doses. I fear the dangerous practice is but too common 
of sending out “incompatible” mixtures without due regard having 
been = wo bers result of the admixture, confidence being placed in 
shake the 4 


ON THE TREATMENT OF SYPHILIS BY MERCURY AND HOT BATHS. 


BRIGADE-SURGEON WM. ALEXANDER, M.D. (Glenccrse, N.B.) writes: I 


am glad to find that the Aix-la Chapelle method of treatment has been 
found successful in England by so competent an observer as Dr. Myrtie, 
whose expressed experience coincides precisely with my own. 

I think Dr. Myrtle will find that the Bath springs resemble those of 
Aix la-Chapelle in other respects than being thermal, as each is alka- 
pe 4: kaline earths, sulphates and minute quantities of chloride 
of sodium. 

Years ago I compared them with reference to the subject matter of 
my communication, but I regret I have not at hand an accurate 
analysis to refer to, but I look on the mild sulphurous element as not 
an essential in the treatment. 
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Lecture I.—Tue Micro-CHEMIstRY OF THE CELL. 
{In his preliminary remarks, the lecturer thanked the College 
for the honour conferred on him, spoke of the important influ- 
ence of the cell theory in all branches of science, and alluded 
to the difficulties attending chemical investigations on living 
things. He then proceeded as follows] :— 


'NUCLEUS AND ATTRACTION SPHERE. 

The earlier observers on the animal cell, following the lead 
of the botanists, described a cell wall as one of its necessary 
constituents. We now know that a cell wall is an exception 
eather than the rule, and our definition of the animal cell is 
that of amass of living substance or protoplasm, containing 
a nucleus in its interior. To this we must now add, at least 
for some cells, that another body called the attraction sphere 
by v. Beneden is also present. This attraction sphere 
becomes intermingled with the nucleus during the progress 
of cell division, and no doubt it is this body rather than the 
aucleus that takes the lead in the division of a cell into two. 

The different views held with regard to the functions of the 
mucleus are very largely hypothetical. It, however, cannot 
be doubted that the nucleus exercises in some way a directing 
or controlling influence on the rest of the cell protoplasm ; 
this especially is seen during cell division; the nucleus 
divides first, the cytoplasm (cell protoplasm) follows suit. 
The cytasters and radiating lines in the ope wy around 
the poles of the spindle remind one forcibly of the effect pro- 
duced by placing a magnet in the midst of some iron filings, 
the radiating position of the metallic fragments around the 
[eg of the magnet indicating the direction of the lines of 

ree. 

Though it is dangerous to carry such a too far, 
the similar lines in the cytoplasm perhaps indicate the lines 
of the attractive force exerted by the poles of the spindle, or 
‘by the closely allied attraction spheres. The nucleoli are 
believed to be collections of reserve material which enters 
into solution when cell division commences, and perhaps con- 
tribute to the formation of the thread-like structures into 
which the substance of the nucleus is resolved. There can 
also be little doubt that the nucleus exercises a controlling 
anfluence on the nutrition of the cell. By certain fluids a 
vegetable cell can be broken up, or plasmolysed into separate 
little masses of protoplasm—those fragments which are with- 
-out a nucleus, or no longer able to form starch. 


FUNCTION OF THE CELL AS A WHOLE. 

Passing now to the functions of the cell as a whole, we find 
«a great contrast between those exercised by the single cell of 
the unicellular o ism, and the many cells of the multi- 
-cellular animal. To the anatomist, the single egg cell or the 
amceba is an extremely simple object. To the physiologist, on 
tthe other hand, simplicity of structure means an increased 
difficulty in understanding function. In the higher animals 
certain cells are set apart specially to perform one function, 
certain other cells to perform another ; some, for instance, are 
-concerned in muscular contraction, others in elaboratin 
secretions, others in reproduction, and so forth. But in suc. 
an animal as the ameeba, all these functions—movement, 
secretion, digestion, excretion, and multiplication—are per- 
‘formed by one cell. In the higher animals the various func- 
ttions are unravelled from each other, but in the amecba, 
looking at its apparently simple structure, it is difficult 
‘to realise the potentialities of, and the variety of functions in- 
-extricably blended in, the little mass of living jelly. 

In the fertilised ovum of one of the higher animals we have 





a no. less wonderful potentiality. Though of so simple a 
structure, and so minute in volume, it possesses not only 
powers of multiplication, but also powers of directing the 
arrangement and subsequent changes in the cellsso produced 
to form the complicated organs of the adult. In addition to 
this, the offspring resembles the parent in appearance, and 
often in subtler qualities such as instinct, mental disposition, 
and even in tendencies to certain diseases like gout, tubercle, 
and cancer ; all these potentialities must have been present 
in the original ovum from which the rest of the body is 
formed. 
ANABOLISM AND KATABOLISM. 

While a cell is alive it is always undergoing certain chemi- 
cal changes. It is in a state of unstable chemical equili- 
brium. During assimilation it is building up its own substance 
from other material which is called food. On the other hand, 
it is undergoing retrogressive metamorphosis, and this is 
—— increased during activity. The destructive chemi- 

changes in a muscle are, for instance, more marked dur- 
ing contraction than when it is not contracting. The chief 
destructive changes that occur are of the nature of oxidation. 
We thus get carbonic acid formed by the oxidation of carbon, 
water from the oxidation of hydrogen, nitrogen being burnt 
off in the form of imperfectly oxydised substances, of which 
the chief are urea and uric acid. These combustion changes 
represent a transformation of energy; the potential ene 
of chemical affinity is transformed, and exhibits itself partly 
as heat, partly as electrical change, partly in the form of 
mechanical work. 

Vegetable cells, especially those of the green plants, possess 
in the sunlight a remarkable power of building up complex 
materials like starch and proteid, from the simple food ma- 
terials they obtain from the air and the soil. An animal cell 
is characterised by carrying out principally changes in the 
reverse direction; the complex materials produced during 
ee life and used as food by animals, are, after assimilation, 

roken up into simple products once more. But it must not 
be supposed that an animal cell possesses no power of syn- 
thesis. The kidney cells are able to form hippuric acid from 
benzoic acid and glycocine; in the formation of urea and 
uric acid there are also synthetical processes, and one might 
multiply instances. The series of changes beginning with 
assimilation and ending with excretion, is what is known as 
metabolism, and adopting Gaskell’s nomenclature construc- 
tive metabolism may be termed anabolism, and destructive 
metabolism katabolism. 


SPONGIOPLASM, HYALOPLASM, AND PARAPLASM. 

When we pass from such general considerations to more 
limited questions 
of these wonderful cells, and how do they do all this elaborate 
work, and when we at the same time look to the meagre 
answers we are able to give to these questions, we find them 
uncertain and hypothetical. 

Microscopic investigation has shown us that protoplasm it- 
self is not homogeneous ; it is not even merely loa with 
granules, but pervading it is a network of irregular arrange- 
ment in such an undifferentiated cell as the white blood cor- 

uscle, and regular arrangement in such cells as muscular 

bres where the movement:is limited to one direction. 
Different histologists have given different names to these two 
portions of protoplasm. e most convenient names are 
those introduced by Professor Schifer; he calls the sponge- 
work of fibrils spongioplasm, and the more fluid homogeneous 
ee which flows in or out of the spongioplasm, hyaloplasm. 

arnoy believes that the reticulum itself consists of a ma- 
terial called plastin, a substance, the nature of which we shall 
have to inquire into later on. In addition to this there are 
the granules embedded in the protoplasm, which stain differ- 
ently with different reagents; and in some cells there are 
vacuoles or spaces filled with a watery albuminous fluid 
sometimes acid and sometimes alkaline. The contents of 
granules and vacuoles are termed paraplasm. 


THE VACUOLES AND GRANULES. 

It will be convenient to take the contents of the vacuoles 
first. In unicellular organisms like the amceba solid particles 
when ingested are surrounded with fluid; this fluid aopens 
to play the réle of a digestant poured out by the 71680] its 


and ask what are the chemical constituents — 
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attempts to dissolve the solid particles. Other vacuoles, such 
as the contractile vacuole of the amceba, are excretory. Engel- 
mann found that blue litmus grains ingested in this way by 
the amceba become red after a time. A. G. Bourne suggests 
this may be due to an acid secreted in an attempt to digest the 
articles. If vorticellz take in aniline blue, the protoplasm 
comes filled with blue vacuoles, the contents of which are 
gradually absorbed, the pigment reappearing of a different 
tint in the excretory vacuole. Schiifer and Eckstein found 
that blue litmus taken in by white blood corpuscles remains 
unchanged in tint. Miss Greenwood has made a very ex- 
haustive study of the processes of digestion in the amceba, 
and in its near relation the actinosphzrium, and she has 
found that this rudimentary digestive juice is most active on 
the albuminous constituents of the diet of these animals. 

We next ask, What is the composition of the granules that 
pervade the protoplasm? These are sometimes of a fatty 
nature, and are well seen in the leucocytes after a diet con- 
taining fat; they stain black with osmic acid. Sometimes— 
especially after a carbohydrate diet—and particularly in liver 
cells, they are composed of glycogen and stain brown with 
iodine; in some unicellular animals they appear to be of an 
inorganic nature; but by far the most constant granules are 
those which, like the rest of the protoplasm, are albuminous 
or proteid in character, The behaviour of these to stains 
— that these again may be subdivided into various 
classes. 


Tue PROTEID AND OTHER CONSTITUENTS OF CELLS. , 

Take any simple cell, such as a white blood corpuscle or 
the cells of any complex organ, and a few simple experi- 
ments performed on a microscope slide will teach us that it 
contains proteid. These proteids give a number of colour 
tests, and the colour given—yellow with nitric acid turned 
orange by ammonia, violet with copper sulphate and caustic 
potash, etc.—can be seen perfectly well if the reagents are 
applied by running them under the cover glass. By dealing 
macro-chemically with collections of cells, such as are ob- 
tainable from a lymph gland or a secreting gland, or from 
pus, or from a muscle which consists of elongated cells 
called muscular fibres, it is found that proteid matter is the 
most abundant material present. The same is true for the 
large masses of primitive protoplasm which are obtainable 
from the plasmodium of the fungus Lthalium septicum that 
grows on spent tan. 

Proteid, in fact, constitutes the main bulk of the solid 
matter in all living parts of organisms, animal and vegetable. 
The pocteste obtainable fall into two chief groups, the 
globulins and the nucleo-albumins. The characters. of the 
individual members of these groups I shall take up in my 
next lecture; I shall, therefore, for the present content 
myself with saying that as a rule nucleo-albumin is the 
more abundant; it is proteid combined with a substance 
called ‘‘nuclein.’’ Nuclein, as its name implies, is found 
in the nucleus, and its chief difference from a proteid is the 
high percentage of phosphorus it contains. 

ut other substances besides proteid are obtainable from 
cells ; of these the most constant are lecithin, a phosphorised 
fat; cholesterin, a monatomic alcohol; and a small per- 
centage of inorganic matter in which calcium, magnesium 
and the alkaline metals are combined with phosphoric acid 
and chlorine to form phosphates and chlorides respectively. 


THE CONDITION UNDER WHICH THEY ARE PRESENT. 

Our next consideration is a more profound one, and that is, 
In what condition are these substances present in the cell? 
Are they separate, merely in a state of chemical admixture, 
or are they combined one with another? Here we enter the 
realm of uncertainty; we can only say that the almost con- 
stant association of proteid with lecithin suggests something 
more than mere admixture, and that the difficulty of separat- 
ing proteid from inorganic salts, especially from calcium, in- 
dicates very forcibly that they are combined together. In 
addition to this, however, there are very strong indications 
that the proteid of a living cell is in a different condition 
from the proteid of a dead cell. The distinction between 
living and non-living proteid was first suggested by Rudolphi 
in 1821, and emphasised i! John Fletcher in 1837, but it was 
not until 1875 that an intelligible theory to explain such dif- 





ference was advanced by Pfliiger. The non-living proteids, 
such as are contained in white of egg, are stable and indif- 
ferent to neutral oxygen, but when these proteids are assimi- 
lated—that is, become part of a living cell—the molecules of 
proteid live by breathing oxygen—not necessarily oxygen 
from without, as frogs kept in chambers free from oxygen 
will continue to live for many hours, and give off carbonic 
acid formed from the oxygen stored in the tissues. The as- 
similation of a proteid is probably due to the formation of 
ether-like combinations between the molecules of living 
proteid and the isomeric molecules of the food proteid, water 
being eliminated, this process of polymerism producing large 
and heavy but still simple molecules. In this process the 
nitrogen of the non-living proteid leaves the hydrogen with 
which it is combined in the form of amidogen (NH.), and 
enters into combination with carbon toform the more unstable 
substance cyanogen (CN). We thus find uric acid, creatine, 
guanine, etc., as products of proteid metabolism, while none 
of such cyanogen-containing bodies are obtainable from non- 
living proteids. 

The researches of Loew and Bokorny have taken" the same 
direction as those of Pfliiger—that is, they are attempts to 
explain the difference between living and dead protoplasm. 
Living protoplasm or protoplasm in the cells of certain alge 
has the power of reducing silver from a weak alkaline solution 
of silver nitrate. Dead proteid has no such effect, and ani- 
mal protoplasm is so quickly killed by the reagent that it also 
does not give the reaction. The conclusion arrived at is that 
something of the nature of an aldehyde occurs in living pro-. 
toplasm. Dr. Latham entered oe, into this question 
in the Croonian lectures delivered before this College in 1886 ; 
he considers that living proteid is composed of a chain of 
cyan alcohols united to a benzene nucleus, and this view is so 
far satisfactory that it includes and combines the two other 
views just mentioned. Dr. Latham, moreover, shows ex- 
haustively that the various products of the disintegration of 
albumin can also be obtained by the condensation and intra- 
molecular changes that these cyan alcohols, which are ex- 
ceedingly unstable bodies, undergo. Instability and prone- 
ness to undergo intramolecular rearrangements of their atoms 
are two properties common to living proteids and cyan 
alcohols. In an elaborate and painstaking manner Dr. 
Latham shows also how, by rearrangement of atoms different 
from that occurring in normal metabolism, excess of sugar 
may be produced in diabetes, and excess of uric acid in gout 
and allied complaints. 


THe CHEMICAL MEANING OF STAINING REACTIONS. 

Leaving this .question for a time, and passing to other 
methods of research, the inquirer should next ask the chemical 
meaning of the staining produced by the pigments used in 
histological investigation. Staining —— are primarily 
employed to bring out structure; the cells as they occur in 
Nature are too transparent to allow of a thorough investiga- 
tion of their contents. They must just be fixed by such re- 
agents as osmic acid that produce as little change as possible 
in their appearance, and their structure can be revealed by - 
the subsequent use of pigments, because certain of their parts. 
are more deeply stained than others, the nucleus, as a rule, 
standing out conspicuously. It cannot be doubted that this 
is due to differences in their chemical composition. Take a. 
transversely striated muscular fibre; we can hardly doubt 
that the two materials of which it is composed are chemically 
different, chiefly because of their different behaviour to 
staining reagents. But, as a rule, our chemical knowledge, 
both of protoplasm and of the staining reagents, is too scanty 
to prevent our drawing inferences as to chemical composition 
from affinity for stains. Still there are cases where the arti- 
ficial use of pigments has led to most valuable physiological 
results, and in the hope that what has coouuned in the past 
may be repeated in the future, an account of the chemical 
physiology of the cell would not be complete without some 
references to the main facts in connection with this subject. 

The histologist’s staining reagents fall into two main 
groups: , 

1. Metallic compounds, such as silver nitrate, gold chloride, and osmic 
acid; in this case the staining is uced by the reduction by the tissue’ 
of the com d and the deposition of the meta] in the situation where 
the reduction has occurred. i fe 
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2. Dyes, such as logwood, carmine, etc.; our chemical knowledge of 
many of these stains is not very great. But there is a considerable 
amount of chemical knowledge concerning one important class of dyes, 
nainely, those known as the aniline dyes. : 

The methods of using these reagents are two in number: 
some are applied directly to the preserved tissue, or it may 
be to the fresh tissue just removed from the body; while in 
other cases the pigment is injected into the circulation, and 
its effects observed when the animal is subsequently killed. 
Both methods have yielded valuable results; let me give 
some instances where they have yielded or are likely to yield 
valuable chemical results. 

1. Heidenhain’s classical experiments on the effects of injecting sulph- 
indigotate of sodainto the virculation have materially advanced our 
kuowledge of the selective action exercised by the cells of the convoluted 
tubules of the kidney. 

2. The different behaviour to stains of the parietal and central cells of 
a gastric gland have formed part of the chain of evidence that has loca- 
lised the secretion of the acid of the gastric juice by the former, and of 
the ferment pepsin by the latter. 

3. Our knowledge of the formation of mucin within the alveoli of 
mucous’ glands is very largely due to the histological examination of 
specimens which have been stained so as to indicate the difference be- 
tween the demilunes and the rest of the alveolus. 

4. The formation of enzymes, such as pepsin and trypsin, is preceded by 
the formation within the secreting cells of mother substances known as 
zymogens. Such knowledge would not have been attainable without his- 
tological research, in which the behaviour of these zymogen granules to 
staining reagents has been shown to be very different from that of un- 
modified protoplasm. 

5. The contrast of staining between healthy nervous tissues and that of 
degenerated tracts corresponds to the chemical differences between 
healthy and fattily degenerated myelin ; the details of this chemical dif- 
ference remain, however, still to be worked out. } : 

These are a few instances taken from ancient history ; let 
me next briefly allude to a few of the more important recent 
researches in the same direction. Ehrlich’s experiments 
with methylene blue and similar pigments have greatly 
assisted our understanding of oxidation processes in different 
tissues. If a saturated solution of methylene blue is injected 
into the circulation of a living animal, and the animal killed 
a few minutes later, it is found, on opening the body, that 
most of the organs present their natural colour, although the 
blood is dark blue. On exposure to the oxygen of the air, all 
the organs in time become blue. The avidity of the tissues 
for oxygen has been so great that they have been able to de- 
compose the methylene blue molecule forming a colourless 
reduction product, which, on exposure to the air, takes up 
oxygen and becomes blue again. From such an experiment 
one can understand the power of the tissues in the reduction 
of oxyhemoglobin, and moreover the fact that the different 
tissues vary in tint in the methylene blue experiments en- 
ables us to localise those situations where reduction is most 
actively carried on. f 

There appears to be a great future in the place that aniline 
dyes will occupy in elucidating physiological and pathological 
problems. Dr. Sheridan Delépine divided aniline dyes into 
two classes ; acid fuchsin may be taken as a type of the first, 
basic fuchsin of the second. The first class stains deeply the 
most differentiated, the second the least differentiated por- 
tions of cells. Ina drop of blood the red corpuscles are most 
deeply stained by acid fuchsin, the leucocytes but faintly 
stained, while the nuclei are not stained at all. If basic 
fuchsin is used the nuclei are stained most deeply, the proto- 

lasm of the leucocytes to a less extent, and the red corpuscles 

east of all. : 

_ By far the most searching work in this direction, however, 
is that of Erhlich, and although the full chemical significance 
of his results is yet to be discovered, it may not be unin- 
teresting to give a summary of what he has found. It is the 
amceboid corpuscles at which he has done most work, and 
although these cells are usually regarded as the simplest and 
least differentiated with which we have to deal, Ehrlich has 
shown that they are by no means all alike. They may be 
subdivided on two principles: first, according to their form ; 
and, secondly, according to their behaviour to aniline stains. 
Accosding to form, we have the following four classes : 

1. Small lymphocytes, about the size of the red corpuscles, with large 
nucleus, which is gene A coloured with aniline dyes, and a sm 
amount of surrounding protoplasm. 

2. lymphocytes, about double the size of the small ones; the in- 
crease of size is due to access of protoplasm around the nucleus; both 
classes of lymphocytes come from the lymphatic glands, and those in 
Class 1 are the forerunners of those in Class 2 (Virchow). 

3. The mononucleated leucocytes ; the nucleus is more or lessirregular, 
and oo body shows the first signs of the so-called neutrophile 
gran on. ; ron} 





4. The multinucleated leucocytes; these are probably developed from 
the mononucleated group ; their nuclei are two or three in number ; they 
are much larger than the red corpuscles ; their protoplasm is granular ; 
and they form about 70 per cent. of the leucocytes in human blood. 7 

The second principle of classification depends on the dif- 
ferentiation which various aniline compounds bring about in 
the protoplasmic granules. Ehrlich distinguishes five kinds 


of granulations, which he letters a, 8, y, 5, and e. 

1. The a granulation, or the eosinophile granulation; these are the 
coarsely granular cells of Max Schultze. When treated with a mixture of 
acid, basic and neutral aniline dyes, the granules take up the acid stain, 
and the name eosinophile is derived from the fact that of the acid stains 
eosin is the one most frequently used. They contain one or, more fre- 
quently, two nuclei; occasionaily three are present. They appear to 
originate in the bone marrow. 


2. The 8 granulation. Here the granulation is finer, and the granules 


are stainable both with acid and basic (such as methyl]-violet and fuchsin) 
dyes ; they may therefore be calied amphophile cells. 
the bone marrow. 

3 ane a granulation ; this is found in the mast cells. 


They are found in 


The mast cells 
are found chiefly ia the connective tissues in the neighbourhood of blood 
vessels. They are round, nucleated, larger than leucocytes, and their 
granules have been mistaken for micrococci. These granules are baso- 
phile—that is, take up basic dyes only. 

4. The 6 granulation ; these are basophile cells which are mostly mono- 


nucleated. 

5. The « granulation ; these are the neutrophile cells—that is, cells the 
granules of which take up neutral aniline dyes,such as methyl blue 
and acid fuchsin. These are by far the commonest in the blood; their 
pe oe is either a single irregular one, or the cells may be multinu- 
cleated. 

In healthy blood, the first and the last on the list—that is, 


the eosinophile cells and the neutrophile cells—alone occur. 
The former constitute from 5 to 10 per cent. of the total leuco- 
cytes. The cells in exudation fluids, in pus, and in leukemia 
are mostly of the neutrophile variety; but in diseases of the 
bone marrow the eosinophile cells increase. It would, however, 
lead me far beyond the scope of the present lectures if I were 
to give even an outline of the vast amount of research that 
has sprung up around this epoch-making investigation of 
Ehrlich’s. This differentiation of the leucocytes is, for 
diagnostic purposes, of supreme importance to physicians 
who have to deal with leucocytosis in its various forms. But 
my chief object in dwelling on it so long is to clear the way 
for the subject I propose to treat in the third lecture—the 
coagulation of the blood—as the behaviour of the white 
pegeaene in that provess lies at the very root of the 
matter. ; 


Iron IN CELLS. 

I next propose to sketch two other lines of research, with 
their results, in which micro-chemistry has played a con- 
spicuous part. I refer to the detection of iron and phosphorus 
in the cells. 

Heemoglobin has long been known as a proteid-like sub-- 
stance which differs from other proteids in containing iron. 
It is undoubtedly the principal iron-containing constituent 
of the body. In recent years other iron-holding compounds 
have been found in cells ; and these appear to be either fore- 
runners of hemoglobin or the result of its disintegration. 
This subject has been taken up by Quincke, Zaleski, and 
Bunge on the Continent, by Drs. Mott and Hunter in this 
country, and by Macallum in Canada. Without treating the 
subject in the chronological order of discovery, we may take 
Bunge’s work as a very convenient starting point. He found 
in the yolk of the hen’s egg a proteid-like substance which, 
like the chief chemical constituent cf cell nuclei, contains a 
high percentage of phosphorus. It is, in fact, a nuclein; but. 
more than that, for its molecule contains iron in addition. 
From the very reasonable supposition that this material is 
the mother substance of the blood pigment Bunge christened 
it ‘‘ heematogen.’’ Heematogen is also found in milk in small 
quantities, and was further separated from many vegetable 
tissues which are used as food. The resemblance to the 
nuclein of cell nuclei suggested that perchance the nuclei 
also contain iron,and this question was taken up by Macallum. 
He first turned his attention to the amphibia, and his main 
conclusions were : 

1. That their hemoglobin is derived from the very abundant chromatin 
of the hzematoblasts. 

2. Thatin the maturing ova of amphibia the abundant chromatin of 
the nucleus- that is, the material in the nucleus which stains readil 
with such dyes as logwood—diffuses out from the latter, and as the dif- 
fusion commences and progresses the yolk spherules appear and increase 
in size. In other words, chromatin, as histologists call it—nuclein, as 
chemists term it—constitutes a large part of each yolk spherule. 

Passing from these animals to mammals, he then found that 
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there is a transference of chromatin from the maternal tissues 
to the fetal villi in the placenta of the cat, and that this 
chromatin is carried from the central portions of the villi by 
the ameeboid cells of the latter onwards towards the foetus. 
Zaleski succeeded in] separating from the liver substance 
4 iron-containing nuclein, to which he gave the name 
** hepatin.”’ 

Although probabilities pointed to the nuclei as the situa- 
tion where the iron occurs, the chain of evidence was not 
complete until the micro-chemical methods next to be men- 
tioned actually demonstrated its presence there, and it is to 
Quincke, Zaleski, and to Macallum that we owe these methods. 
Zaleski recommends the blue or en colour produced with 

tassium, ferro- or ferst-epenite, and hydrochloric acid. 

acallum, using alcohol-hardened tissues, soaked them for 
varying periods in ammonium sulphide solution, and found 
that the nuclei were coloured greenish; this, after some 
weeks, became a rusty brown, owing to the formation of ferric 
oxide. This was true for all cells examined, including those 
in situations like epithelium and cartilage, where there could 
have been no possible contamination with hemoglobin. The 
fact that the chromatin masses in the cells during their trans- 
ference to the foetus from the placenta also give similar re- 
actions is another proof that this is the method by which the 
fcetus receives its supply of iron; and, further, the nuclei 
-Of vegetable cells do not differ from animal cells in the pres- 


ence of iron within them. 


Passing now to the other side of the problem, from the fore- 
-runners of hemoglobin to the products of its disintegration, 
we find that the liver has been the chief field where investi- 
gators have, by similar methods, advanced our knowledge. 
‘Here, not only the nuclei, but also masses in the cell proto- 
plasm are detected by the reactions just given. Some of 
these granules are pigmented, some are colourless, some give 
the iron reaction readily, others only after a prolonged period. 
The albumino-ferruginous compounds are thus probably 
numerous, and represent different stages in the disintegration 
of hemoglobin which occurs in the liver; in some the iron is 
more loosely combined than in others, and so these give the 
iron reaction more readily. The use of the expression “free 
iron’’ in the liver should be discontinued ; there is no free 
metallic iron, and the pathologists who use the term mean 
the iron which is the less firmly combined. 

There are certain conditions in which the destruction of 
portal blood can be experimentally increased, as by the ad- 
yministration of the drug toluylene-diamine (Engel, Kiener, 
Hunter). The importance of this experiment arises from the 
‘similarity between the effects observed and those found in 
the ee pas anzemia. In these conditions of ex- 
cessive bl destruction, chemical analysis reveals increased 
accumulation of the iron in the liver, and in some cases in 
the spleen ; also chemico-histological research shows the por- 
tal zones of the liver lobules to be crowded with albumino- 
ferruginous granules, and clinical observation harmonises 
with the foregoing in the increased coloration noted in the 
urine produced by urobilin, an iron-free derivative of the 
blood pigment (Mott). 

The liver, however, is not merely the seat of blood destruc- 
Aion; it is also the seat of at any rate the beginning of 
hsemoglobin formation. Bunge has demonstrated most con- 
_clusively that iron is present in ter proportions in the 
liver of newborn animals than in older animals; it thus acts 
as a storehouse of iron su uently used in the formation of 
red corpuscles ; and Delépine believes that this function per- 
sists throughout life. Iron, so far as our bodies are concerned, 
is a very precious metal; the intake is usually small, the out- 
put is also small. The merest traces are found in the excreta; 
the pigments of the bile and urine by which effete hzemo- 

lobin finds its way out of the body are iron-free. When the 
fausegiobin has fulfilled a certain number of daily circula- 
tions and common tasks, it dies and is cast out, but it is not 
able to take its metallic wealth with it; this is left for the 
“next generation of blood corpuscles; and the little that does 
_pacape, D a gem as iron phosphate, we may compare to the 
legacy duty, which deprives the inheritors of a bequest of a 

rcentage of the possessions left to them. We regard the 


iver as a great storehouse of carbo-hydrate material, and 
——- of its glycogenic functions; we may also now in a 
similar way speak of its ferrogenic functions. 





Iron 1n Drgt AND MEDICINES. 

There are other practical aspects of this iron question 
which, when speaking to physicians, I feel bound to notice in 
passing. First in relation to diet, especially of young 
children, it is important that they should have, after a cer- 
tain time, food which contains a proper proportion of the 
hematogenous constituent. The formation of blood, as of the 
other tissues, is at this time much more active than at later 
periods in life. Experiments on animals show that they ra- 
pidly become anzemic and waste when deprived of hematogen, 
even though inorganic compounds of iron are given instead. 
They enter the world with a store of iron in their liver, an 
extra supply-derived from the maternal tissues to set them 
up for the first few weeks or months. They can therefore live 
for this time and thrive perfectly well on milk, poor though 
it is in heematogen, but after this time, a time which varies 
in different animals, it is a necessity that further hematogen 
should be administered. It may be given in various forms, 
for there appear to be many varieties of hzematogen, and in 
animals is usually obtained from vegetable food. There is no 
doubt that the anzemia which is seen in children who are 
weaned late is in part the result of this poorness of milk in 
hematogen. 

This leads me to speak in the next place of the administra- 
tion of iron medicinally. It is usually given in the form of an 
inorganic salt, and the success of the treatment, especially in 
chlorosis, is no doubt immediate and marked. The simplest 
method of explaining the benefit is that the drug pose sup- 
plies the iron which was before so scanty in the blood; but 
there are certain a priori reasons for doubting the accuracy of 
this simple explanation. Such asimple modus operandi would 
be at any rate an unusual occurrence. Metabolic phenomena 
are as a rule noted, not for their simplicity, but for their 
complexity ; and it would be very improbable that the power 
of synthesis in animal cells would be able to build a complex 
organic molecule like hemogiobin from the simple iron salts 

iven. Moreover, there is abundant experimental proof that 
iron salts, unless given in very large doses, are not absorbed 
from the stomach or intestine (Hamburger) ; and, if very large 
doses are given, the small amount which is absorbed accumu- 
lates, like many other metals, in the liver (Zaleski). The 
feeding experiments on young animals, where hemoglobin 
formation is most active, to which I just alluded, also tend in 
the same direction. Whether feeding on hemoglobin will 
cause hemoglobin formation is a subject which merits re- 
newed research. When hemoglobin is given it is broken up 
in the stomach into globin and the pigment hematin. The 
hematin is further changed in the intestine, and appears to 
contribute to the formation of the fecal pigment. hether 
any is absorbed is at present unknown. ving out the 
doubtful case of hzemoglobin, physiologists have arrived at 
the conclusion that the only form of iron compound avail- 
able for the needs of: the economy is the complex organic 
molecule which Bunge terms hematogen. If this be granted, 
what then is the explanation of the benefit derived from iron 
as it is usually given in drugs? The quantity of iron in the 
whole body is — three grammes, and this amount is taken 
many times over during treatment. Bunge explains the use- 
fulness of iron in chlorosis by its forming iron sulphide in 
the intestines, removing in this way excess of sulphur from 
the body; in chlorosis there are excessive fermentation pro- 
cesses in the alimentary canal, and large quantities of sul- 
phuretted hydrogen are formed which destroy the organic 
compounds of iron that form hemoglobin; the administra- 
tion of iron pm ery this destruction of hematogen. I 
cannot but think that this explanation, though accounting 
for the facts in part, does not contain the whole truth. As 
Landwehr points out, it hardly explains the limitation of the 
disease to the female sex and the period of early adolescence. 
Landwehr’s own explanation, in which the substance he dis- 
covered and named animal gum plays a conspicuous part (and 
according to him it plays a conspicuous part in most physio- 
logical processes), is certainly not so feasible as Bunge’s, and 
thus it _ mes of great scientific importance that the truth 
of the hypothesis should be put to the test of experiment. 
This has already been done in a few cases by Dr. Hale White. 
He has treated cases of chlorosis with hydrochloric acid, a 
substance which undoubtedly lessens putrefaction processes ; 
but although the patients improved somewhat, they did not 









Marcu 1l, 1893.] 


CHEMICAL PHYSIOLOGY OF THE ANIMAL CELL. 


[re Pme, 505 








mend any more rapidly than others, who were simply treated 
with rest in bed and wholesome food. Dr. Mott suggested to 
me that attempts should be made with bismuth; this, like 
iron, forms an insoluble ee rae and, if Bunge’s theory is 
true, ought to be as beneficial in anzemia as iron itself. I am 
not aware that this has yet been done. 


PHOSPHORUS IN CBLLS. 

But I must now leave the question of iron and pass on to 
the other element with the micro-chemical detection of 
which we have to deal, namely, phosphorus. As has been 
already mentioned, it is in the nucleus that the most import- 
ant of these phosphorised proteid-like substances chiefly 
occur, and so I may preface what I have to say in this con- 
nection with a brief histological description of the nucleus 


itself. 
THE NucLeAR STRUCTURES 


The resting nucleus consists of :— 

(1) An investing membrane, the nuclear membrane. (2) A network of 
irregularly arranged coarse and fine fibrils throughout its substance ; the 
nuclear network. (3) Nucleoli. (4) The more liquid material in the 
meshes of the network ; the nuclear sap or matrix. _ 

According to the action of stains, Fleming divided the 
nuclear constituents into two parts :— 

(1) The chromatic substance or chromatin ; this includes the network 
and nucleoli; this is the part which stains readily, and from the chemi- 
cal standpoint consists of nuclein chiefly. From this the coarse fibres 
seen in cell division (karyokinesis) are formed. (2) The achromatic sub- 
stance is that which does not take up dyes so readily; it includes the 
nuclear matrix and the nuclear membrane. During karyokinesis, part of 
this matrix becomes arranged into a spindle-shaped collection of five 


res. 

The following terms are used by Schwartz :—Chromatin, the nuclear 
network ; linin, the spindle figure; paralinin, Flemming’s achromatin 
—w a globulin); pyrenin, nucleoli; amphipyrenin, nuclear mem- 

An important step in our knowledge of the chromatic fibres 
was the discovery of Balbiani and Piitzner, that they are made 
up of a number of granules or discs arranged in single or 
multiple rows; and, according to Carnoy and van Bambeke, 
the filaments consist of nuclein with an outer. shell of plastin. 
This was discovered by micro-chemical investigation ; and the 
method was first adopted by E. Zacharias in vegetable cells. 
After subjecting them to artificial gastric digestion two sub- 
stances in the cell remain undigested ; one confined to the 
‘nucleus is characteristically bright and sharply defined. It 
has a special affinity for certain stains, and is, in fact, chro- 
matin or nuclein. The other substance occurring both in the 
nucleus and the cytoplasm appears, after treatment with 
gastric juice, ill-defined and swollen. Though also swollen by 
acids and other reagents (solutions of sodium chloride, 
sodium hydrate, etc.) it is very insoluble. Itis dissolved by 
concentrated hydrochloric acid; it is also much more inso- 
luble in alkalis than nuclein, and is further stated to with- 
stand pancreatic digestion. The term plastin was applied to 
this substance by Reinke and Rodewald, and according to the 
former contains phosphorus, but the chemical relations of 
nuclein and plastin we shall take up later on. 

The nucleoli are of two chief kinds; there are what may be 
called net knots, which are merely thickened portions of the 
network and composed of the same material; there are in 
addition true nucleoli, rounded bodies, floating free in the 
nuclear matrix. Zacharias states that these consist of a shell 
of plastin enclosing proteid matter, but their different be- 
haviour to staining reagents indicates that there are chemical 
differences between them, and the names karyosomes, plas- 
mosomes, and hyalosomes have been given to varieties of 
nucleoli on account of their different affinities for eosine, 
nigrosine, safranine, and other stains. 


THe Microscopic LocALISATION OF PHOSPHORUS. 

Histology thus teaches us the complicated nature of the 
nuclear structures ; the various names of the materials found 
were originally given from their microscopic appearances, 
rather than from their chemical properties. The method of 
gastric digestion enables us to obtain nuclein in large quan- 
tities, because the rest of the cell is dissolved. Nuclein is,in 
fact, a substance of which there is a considerable amount of 
accurate chemical knowledge. But there is another micro- 
chemical method which promises to be of as great value as 
that of gastric digestion, and it is to this that I have been 
leading up. It has only been quite recently introduced, and 
its object is the microscopic localisation of phosphorus. 





Lilienfeld and Monti’ are the workers to whom we owe the 
method, and it consists in taking sections or teased portions 
of fresh tissues and organs, and soaking them in a solution of 
ammonium molybdate; if phosphorus is abundant and pre- 
sent in the form of simple compounds like phosphates, the 
yellow colour of the preparations is visible to the naked eye 
within a few minutes. hereas, if the phosphorus is present 
in a more complex union, the time required is longer, and 
the microscope may be necessary to detect the yellow color- 
ation. After this the sections are transferred to a 20 per 
cent. solution of pyrogallol, dissolved either in water, or 
better in ether. The sections are dehydrated, clarified. and 
mounted in canada balsam. The action of the pyrogallol is 
to reduce the phospho-molybdate, and the resulting colora- 
tion is brown or black, according to its poveeee mf I may now 
briefly sum up the chief results which Lilienfeld and Monti 
have obtained by using this method. 

After a experiments with phosphorus-free pep- 
tone, and phosphorus-rich nuclein, which gave a negative and 
positive result respectively, they went on to the examination 
of cells from the vegetable and animal kingdoms. 

With vegetable cells they found that the cell membrane 
was not coloured; that the nucleus was intensely black, the 
optical sections of the network and the nucleoli standing out 
especially well; in those cells where division was occurring 
the chromatic fibres were deeply stained. The cell protoplasm 
were also coloured but much less so than the nucleus. 
Crystals of plant vitellin, when present, were deeply stained. 
Bacteria were coloured alight brown. In the cells of the 
testis, both protoplasm and nucleus were equally deeply 
coloured. The heads of the spermatozoa were coloured, but 
not the remainder. In frog’s spermatozoa the head was 
coloured uniformly ; in dog’s spermatozoa the hinder part of 
the head was tinted most deeply. 

The epidermis of the frog and salamander served as in- 
stances of epithelial cells. In the deeper layers the nucleus 
was deeply, the protoplasm a stained. In the surface 
layers where mucin is produced the droplets of mucin were 
left uncoloured, an observation which a s well with our 
knowledge that mucin contains no phosphorus. 

Passing next to the formed elements of the blood, the red 
corpuscles were deeply stained; this is attributed to the 
lecithin they contain. The white corpuscles behaved like 
most other animal cells, the nucleus being stained more 
deeply than the protoplasm. The platelets were stained very 
intensely. 

In connective tissue the nuclei of the connective-tissue cor- 
puscles stood out with great distinctness. In cartilage, the 
nuclei were deeply stained, the cell protoplasm less deeply, 
and the matrix not at all. In bone, the large amount. of 
mineral phosphates prevented observations of any value 
being made. 

In nervous tissues, as one would expect from the richly- 
phosphorised nature of their constituents, the staining was 
very intense, and in nerve cells the cell protoplasm was 
stained even more deeply than their nuclei. 

In the kidney also the protoplasm of the cells was nearly or 
quite as preye f stained as the nuclei. This is in part attri- 
buted to the phosphates which are passing through them in 
the process of secretion. 

In muscle the almost immediate and very intense staining 
is explicable chiefly by the inorganic phosphates which this 
tissue contains in abundance. It was noticed, too, that the 
dark bands are stained more deeply than the light bands. 
Macallum also found that the iron reaction was most marked 
in the same position. When speaking of muscle a short 
time back I stated that almost all our evidence that muscle 
consists of two chemically different materials is their diffe- 
rent behaviour to histological stains. We can now supple- 
ment this, as it is found that the dark bands, that is, the 
place where the sarcous elements are situated, is the situation 
which is richest in the two important elements—iron and 
phosphorus. 
ConcLUsIONS. 

In conclusion let me, in a few general terms, sum up what 
I have been saying. We have followed a number of diver- 
gent lines, all, however, starting with the cell, and all further 
connected by the link of micro-chemical investigation, but they 


1 Zeit physiol. Chem., Bd. xvii. 
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have led us here and there into digressions in which the cell 
as such has been left far behind. Let me now proceed to 
gather up these scattered strands. We have seen that, in 
order to obtain a chemical knowledge of the cell, it is neces- 
sary to have, in the first place, an accurate knowledge of its 
anatomy, but that the histological methods of staining and 
so forth depend on a chemical basis. The main substance of 
the cell is proteid, and this proteid, when in the living cell, 
is intramolecularly different from that in non-living proto- 
plasm. In addition, there are smaller quantities of lecithin, 
cholesterin, and inorganic salts. As the result of their vital 
activity, cells form various products; some of these, like 
carbonic acid and urea, are the result of oxidation ; and these 
products of destructive metabolism leave the cell, and are 
ultimately got rid of by the excretory organs. Others, like 
glycogen and fat, may be for a time stored up in the proto- 

lasm, and it has long been known that these can be detected 

y the use of iodine and osmic acid respectively. More recent 
micro-chemical methods have taught us that the important 
elements, iron and phosphorus, can also be localised in the 
cell or its nucleus, and on account of the newness of these 
investigations, I have dealt with them at considerable length, 
pointing out, on the way, what I conceive to be some of the 
practical bearings of the results of such inquiries. 

But, in addition to such facts, there are others, concerning 
which the present state of our knowledge does not allow us to 
pronounce positive chemical opinions, and here I would 
again allude to the important work of Ehrlich on the be- 
haviour of protoplasmic granules to the aniline dyes. The 
fact that these dyes are some acid, some alkaline. and some 
neutral would seem to indicate corresponding differences in 
the reaction of the granules themselves. The reaction of 
living protoplasm as a whole is alkaline, but there are various 
acid products formed as the result of protoplasmic activity, 
such as carbonic acid, lactic acid, uric acid, and, in one well- 
marked case, that of the gastric cell, hydrochloric acid. It 
appears to me more than — that during life the re- 
action of ag spores or of parts of the protoplasm is a 
changing one; the reaction may be in as unstable a condition 
of equilibrium as the other factors of cell life are. We know 
that when the circulation ceases and the cells can no lohger 
build themselves up from new material, but are still suffi- 
ciently living to continue their retrogressive or katabolic 
changes, that they become acid from the accumulation of such 
substances as lactic acid or from the formation of acid phos- 
phates. This tendency to become acid is being constantly 
corrected by anabolic or assimilative changes during healthy 
cell life, and it appears quite possible that in Ehrlich’s 
staining processes we have an actual proof of this condition 
of unstable chemical reaction. This appears to be very 
strikingly confirmed by a recent experiment of Hardy and 
Kanthack,’? who found that eosinophile cells, after feeding on 
bacteria, become amphophile. 

But, leaving such speculative propositions and coming to 
our positive knowledge, none can deny the enormous impetus 
that has been given to chemical physiology by the combina- 
tion of the use of the microscope with that of chemical re- 
actions. Valuable as micro-chemistry is, however, as a means 
of research, it cannot go very deeply into the matter, and, 
happily, we can supplement the knowledge so obtained by 
the methods of macro-chemistry. We have already made the 
acquaintance of nuclein, the chief material in the nucleus, 
and of the various proteids contained in the cell protoplasm, 
and it will be my duty in my next lecture to develop this 
aspect of the subject more fully. 


* Proc. Roy. Soc., lii, p. 27. 





CLINICAL Society oF MANCHESTER —At the meeting held 
on February 2lst, 1893, Dr. Dreschfeld read a paper on apy- 
rexial typhoid fever, in which he pointed out that though 
emaciation was less marked in these cases than in the ordi- 
nary forms of typhoid, and convalescence was quicker, the 
Fe ganerny was not the less serious, as one of the four cases he 

ad met with died, and the two cases recorded by Wendland 
also terminated fatally. Dr. Wild read a short note upon the 
local treatment of cancer with pyoktanin, which he. had 
found to yield most unsatisfactory results. Cases of mus- 
— atrophy were shown by Drs. Stallard and R. T. Wil- 
iamson. 
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THE ACTION OF CHLOROFORM. 
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HIsToRIcAL. 

WHEN a discussion on any subject is much prolonged there is 
a general tendency to forget the exact point from which the 
discussion started, and to take up points which have arisen 
during its progress. The discussion upon the results of the 
Hyderabad Commission has been no exception to this rule, 
and it may be worth while to trace shortly the object and 
work of the Commissions. 

Three series of researches have already been carried out 
under the auspices of His Highness the Nizam’s Government, 
at the suggestion of Surgeon-Lieutenant-Colonel Lawrie. 
These might all be termed “ Commissions,” but perhaps it may 
be advisable to restrict the term to the first and second series 
of experiments which were carried out at Hyderabad, and to 
apply the term ‘‘ Research ”’ to the third series carried out by 
Drs. Gaskelland Shore, at Cambridge.' Each succeeding series 
has advanced our knowledge of the action of chloroform, and 
the latest researches of Gaskell and Shore supplement the 
work of the previous Commissions. At first sight it would 
appear as if Gaskell and Shore had not only overthrown 
the conclusions of the second Hyderabad Commission, 
but had found its members guilty of gross negligence in not 
attempting to solve the chief question for which the Commis- 
sion had been appointed, for they say: ‘At the very outset 
it was evident that the Commirsion did not supply any 
answer to the most important question connected with the 
action of chloroform; namely, what is the reason of the fall 
of blood pressure which always occurs when a large dose of 
chloroform is administered ?” 

In the remarks I have to make upon this subject I must 
speak as an individual, and leave it to Surgeon-Lieutenant- 
Colonel Lawrie as President of the Commission to speak for 
it. Iam also bound to limit the responsibility for the ex- 
pressions I use to myself alone, because I believe that I do not 
take such a decided view regarding the complete immunity of 
the heart from the action of chloroform under all circum- 
stances as Lawrie does, although I entirely hold with the con- 
clusions of the second Hyderabad Commission, of which I 
was a member. 


- Tue Faz or Bioop PRESSURE. 

There can be no doubt that if we drive air saturated with 
chloroform vapour into an animal’s lungs by artificial respi- 
ration woortgrere ef we will kill the animal. In doing this 
we almost certainly paralyse the normal respiration before 
the heart, but this we cannot see, for the artificial respiratory 
movements completely take the place of the natural ones, and 
would conceal them even were they present. The death of 
the animal under such circumstances can hardly be regarded 
as anything else than death from the action of chloroform on 
the heart, and if we examine the blood pressure we shall find 
it fall at the time the heart is becoming paralysed and stop- 
ping. But we must, I think, carefully distinguish between 
such paralysis of the heart and the gradual fall of blood 
pressure, which the Hyderabad Commission in their Con- 
clusion No. I remarked upon as a constant result of chloroform 
inhalation, unless the vapour was excessively diluted. 


PRACTICAL QUESTION BEFORE THE COMMISSION. 

In looking at the fall of blood pressure caused by chloro- 
form as the most important point in its action I think that 
Gaskell and Shore are entirely mistaken. The practical 
question which was to be solved by the Commission was 





1 Unless the first Commission is specially mentioned, the second Com- 
mission is usually understood when the name ‘“‘ Hyderabad Commission ” 
alone is used, as it is much better known than the first, and its work was 
more important. 
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whether death during chloroform narcosis arises from stop- 
page of the heart—an entirely different thing froma simple 
all in blood pressure—or from stoppage of the respiration, 
and the efforts of the second Commission were consequently 
directed to the elucidation of this point. We satisfied 
ourselves that a gradual fall of blood pressure occurred 
from the administration of chloroform in all cases, even in 
those where the narcotic was administered with perfect 
safety (Conclusion 1 of the Report, page 17). We also found 
that reduction of the blood pressure by irritation of the 
vagus during the administration of chloroform seemed to 
have a preservative rather than an injurious action, pro- 
longing rather than destroying life (Conclusion 16, page 20), 
and a similar effect appeared to follow lowering of blood 
pressure by division of the splanchnics (Experiment 3, Con- 
clusion 36). The fall of blood pressure produced by chloro- 
form having thus been found not to have much, if any, practi- 
cal importance in regard to the occurrence of death during 
anesthesia, the investigation of its causation was set aside 
during the greater part of the working of the Commission in 
favour of experiments relating more directly to the cause of 
death, and only a few peering were made with the direct 
object of ascertaining the modus operandi of chloroform in 
lowering blood pressure, 


THE INVESTIGATIONS OF THE HypERABAD CoMMISSION. 

Before proceeding further to discuss the paper of Dra. 
<askell and Shore, I will shortly state what I understood to 
be the position of the question at the time they took it up, and 
I do not know that I can do this better than by quoting what I 
said in the discussion in the Section on Therapeutics at the Brit- 
ish Medical Association meeting in August, 1891—a discussion 
in which Dr. Shore took part, and gave a short summary of some 
of the experiments which Dr. Gaskell and he have now pub- 
lished in full. I then said: ‘‘The object of the Hyderabad 
Chloroform Commission was essentially a practical one— 
namely, ‘It was to save people’s lives,’ to use the words of 
H.H. the Nizam himself, to whose generous and enlightened 
liberality the Commission owed its existence. In making their 
experiments, the Commission had beforethemthequestion how 
far death during the administration of anesthetics was likely 
to be due to the anesthetic itself, and how far to the effect of 
shock from the operation. The question regarding the action 
of the anxsthetic also divided itself into two—namely, how 
far the lethal effect might be due to affection of the heat, 
how far to affection of the respiration, and how far to both.” 

“ Before we attempt furtherto describe the experiments made 
by the Commission, I think it may be well to clear the 
ground by mentioning that the time was too short to allow of 
the general action of chloroform or ether upon the tissues 
generally being investigated, and that we had to confine our 
attention to the methods in which death was likely to occur 
during surgical operations as usually performed. Previous 
researches had pretty well established that chloroform is a 
universal protoplasmic poison, and will destroy the contrac- 
tile power of individual cells, of cilia, and of muscular fibres, 
and, when injected into the artery of a limb, will produce 
rigor mortis in it, and make it as stiff as a board.*? There was 
no question, therefore, of the power of chloroform to destroy 
any structure of the body if applied to it in sufficient concen- 
tration; nor do we attempt to deny that chloroform will de- 
stroy the contractility of the heart, just as it would that of a 
voluntary muscle, provided always it reaches the heart in suf- 
ficient concentration. But this was just the point at issue. If 
we drive chloroform into the trachea, or air very heavily 
loaded with chloroform vapour into che lungs by artificial 
respiration, it will be absorbed in sufficient quantities to 
paralyse the heart; but the question is an entirely different 
one if the chloroform be administered in the usual way—by 
inhalation. Our contention is that when chloroform is ad- 
ministered in this way, it acts more readily upon the respira- 
tion than it does upon the heart, and, from the respiration 
failing first, a sufficient quantity to paralyse the heart is never 
conveyed to it, and that, therefore, death from chloroform in- 
halation is respiratory death—death beginning with the re- 
Spiration, and not with the heart. It will be convenient to 


take up first, more fully, the question of death from the : 


? This last experiment was repeated by the Commission, Keport, Experi- 
: men ' 





anesthetic, by which I mean degth due to the action of the 
anesthetic itself, and, later on, to discuss the question of 
death during anszsthesia—that is, death from the operation 
or other causes than the anzsthetic; sometimes in spite of its 
action and at other times, perhaps, aided by its action. The 
experiments made by _ the first Chloroform Commission 
showed that in dogs subjected to its action the respiration 
invariably failed before the circulation, Those made by the 
second Commission confirmed this, but they brought out a 
new point, namely, the rapidity with which the heart fails 
from the combined action of asphyxia and chloroform... This 
action is of two kinds: First, asphyxia during chloroform in- 
halation stops the heart’s action through the vagus nerve. 
This is the action which was looked upon by the Glasgow 
Committee as so dangerous, but which, as Dr. Bomford 
pointed out, is rather a safeguard, tending to prevent the too 
rapid conveyance of chloroform vapour from the lungs to the 
medulla. The second action of asphyxia and chloroform com- 
bined is a paralysing one upon the heart itself. If an animal 
inhales pure chloroform vapour with free admixture of air its 
heart will go on for a long time; in fact we might say almost 
indefinitely. If an animal is asphyxiated, either by stoppage 
of the respiratory movements or by obstruction to the free 
entrance of air into the lungs notwithstanding the continu- 
ance of respiration, the heart will go on for a certain time, 
but in the course of a few minutes will stop. This stoppage, 
however, occurs very much more quickly if chloroform be 
administered at the same time as an animal is asphyxiated, 
so that we may say that the great risk of death from the 
action of chloroform lies in the occurrence of asphyxia during 


its administration.’’® 


TureE Kinps oF FAtt In BLoop PRESSURE RECOGNISED BY 
THE COMMISSION. 

The Hyderabad Commission distinguishes between three 
kinds of fall in blood pressure caused by chloroform, the 
first of which is harmless, and occurs almost invariably when 
chloroform is given. Regarding its causation, the Commis- 
sion, as already stated, came to no conclusion. The second 
kind is due to slowing of the heart by irritation of the vagus 
and is also harmless. The third is due to an overdose of 
chloroform, and is dangerous. The report says (Contlu- 
sion 8, page 18):—‘*The effect of involuntarily holding 
the breath, which, as anybody can prove by experiment 
upon himself, must happen when an inhaler saturated with 
chloroform is first applied to the face, is much more re- 
markable, the pressure often falling with great suddenness, 
while the heart’s action is markedly slowed. As soon as the 
animal draws breath again the pressure rises as suddenly as 
it fell; but the gasping respiration which succeeds then 
causes very rapid inhalation of chloroform, with immediate 
insensibility and a rapid fall of blood pressure, which quickly 


becomes dangerous.” s 


PrAcTICAL RULES OF THE COMMISSION. _ : 
The practical Kules 5 and 6 were framed to avoid this 
danger. They run as follows: ‘5. At the commencement 
of inhalation care should be taken, by not holding the cap 
too close over the mouth and nose, to avoid exciting 
struggling, or holding the breath. If struggling or holding 
the reat do occur, great care is necessary to avoid an 
overdose during the deep inspirations which follow. When 
quiet breathing is ensured as the patient begins to 
over, there is no reason why the inhaler should not 
applied close to the face; and all that is then necessary 
is to watch the cornea and to see that the respiration 
is not interfered with. 6. In children, crying ensures 
free admission of chloroform into the lungs; but as 
struggling and holding the breath can hardly be avoided, 
and one or two whilfs of chloroform may be sufficierit 
to produce complete insensibility, they should always be 
allowed to inhale a little fresh air during the first deep a 
rations which follow. Inany struggling person, but especially 
in children, it is essential to remove the inhaler after the first 
or second deep inspiration, as enough chloroform may have 
been inhaled to produce deep anzesthesia, and this may only 
appear or may deepen after the chloroform is stopped. (Vide 
supra sub-paragraphs 2 and 9 of conclusions in paragraph 30). 


3 BRITISH MEDICAL JOURNAL, August, 1891 
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making them blow 


Struggling is best av.iled in adults b 
e inhalation.” 


out hard after each inspir: tion during 


OPINION REGARDING CavsE oF Fatt 1n BLoop PRESSURE. 

My own belief regarding the rapid fall of blood pressure 
mentioned in Conclusion 8 and regarding the general nature 
of the danger — from an excessive dose of chloroform 
was simply that chloroform, being a protoplasmic poison, 
more or less paralysed the functions of all the tissues, that it 
affected the respiratory centre before the heart, but, when 
combined with asphyxia, paralysed the heart so soon alter the 
respiration that all measures for recovery might prove use- 
less. We regarded this paralysis of the heart and respiratory 
centre as rather due to asphyxia than ;to chloroform, for 
we found, in Experiment 161, that the respiration of pure car- 
bonic acid not only stopped the heart, but appeared to 
— it even more quickly than the respiratory centre. 

or in this experiment artificial respiration in an animal 
poisoned by carbonic acid until normal breathing had ceased 
succeeded in restoring a few gasping inspirations, but had no 
effect upon the blood pressure, and did not bring about the 
recovery of the animal. In both cases, in death from chloro- 
form and death from carbonic acid, the heart and the respira- 
tion both became paralysed. In such a process as this, 
whether it be caused by asphyxia alone, by asphyxia and 
chloroform combined, or by chloroform alone, it is quite 
evident that the respiration will affect the heart, and the 
heart the respiration so closely, that it is very difficult to 
assign to the heart and respiratory centre the exact propor- 
tion which their respective failures contributed towards 
death. The Hyderabad Commission looked upon this ques- 
tion as coming rather within the scope of pure scientific in- 
jay > pw than of immediate practical utility, and there- 
fore did not make many experiments upon the subject. 


AGREEMENT OF Drs. GASKELL AND SHORE WITH THE 
y _ PracticaL Conc vsions. 

It is very satisfactory to find that the further researches of 
Gaskell and Shore have not only confirmed the statement of 
the Hyderabad Commission that the respiration stops before 
the heart actually ceases to beat, and shown that local 
asphyxia got increases the paralysing action of chloro- 
form, but that they also entirely agree with the practical con- 
clusions derived from the experiments recorded in the Report. 


Criticism OF THE HypERABAD ComMISSION BY Drs. GASKELL 
’ AND SHORE, 

The two chief subjects which they discuss in their paper 
are the cause of the fall in the blood pressure which invariably 
occurs during the inhalation of ehloveforen if sufficiently 
strong, and the precise factors which occasion death from an 
overdose. 

As I have shown, these are questions which the Hyderabad 
Commission considered to be not of immediate practical 
utility, but rather of scientific interest, and their decision is 
borne out by the fact that Drs. Gaskell and Shore thoroughly 

with all the punaon conclusions of the Commission. 

ey oung forward a large amount of most interesting ex- 
rimental work in regard to the comparative action on the 
eart and medulla, but this a supplements and does not 
in the least overturn the work o the i derabad Commission. 
Indeed, one of the chief advantages which this Commission 
owed to the great liberality of the Nizam was the reproduc- 
tion of all the curves they obtained by means of photography, 
so that the immense number of experiments which they per- 
formed have become as available for the examination and 
criticism of workers on the subject all over the world as they 
were for the original experimenters, the only disadvantage 
being that the use of a more powerful lens is required for the 
hotographs than for the somewhat larger original tracings. 
his arrangement has given pamenent value to the work, for 
whether the conclusions of the Commission be overthrown or 
stand, the self-recorded experiments remain, and will be as 
readily available for deciding disputed points a hundred 
~Y hence as they were on the day they were made. 
rs. Gaskell and Shore are, therefore, quite as able to draw 
their conclusions from the experiments of the Hyderabad 
Commission as the members of the Commission itself, but I 
wish to point out that in their criticism they have confounded 





two things, namely, the conclusions at which the Commis- 
sion arrived after careful consideration, and the comments 
upon individual experiments which were made at the time 
chiefly for the purpose of drawing attention to the curves 
afterwards, so that we might be able finally to form an opinion 
about them. 

It is to those comments and not to the conclusions of the 
Commission that the criticism of Gaskell and Shore is almost 
entirely directed. Considering the care with which I pointed 
out in the discussion at Bournemouth that chloroform is a 
protoplasmic poison, and will destroy any living tissue, the 
heart included, if brought into contact with it in sufficient 
concentration, I think that Gaskell and Shore should have 
somewhat qualified their statement that I considered that 
chloroform only affects the hearty in combination with an 
asphyxial condition of the blood. At the same time it 
is quite true that I do hold that while it is possible to para- 
lyse the heart by driving concentrated chloroform vapour 
into the lungs, it is exceedingly difficult to do so unless you 
get amore or less asphyxial condition combined with the 
action of chloroform, and that you may produce almost simi- 
lar results may be obtained by driving in carbonic acid un- 
mixed with air but without any chloroform whatever. 


THE DANGER OF THE ASPHYXIAL CONDITION. 

One of the most important parts of the work of the Hydera- 
bad Commission is, I think, that it pointed out so very clearl 
the great danger of an asphyxial condition combined wit 
chloroform in producing death, and in drawing attention to 
the absolute necessity for continuous free respiration if 
danger is to be avoided. 


THE QUESTIONS DISCUSSED BY Das. GASKELL AND SHORE WERE 
LEFT BY THE HyDERABAD COMMISSION FOR FURTHER 
RESEARCH. 

Drs. Gaskell and Shore then say: “It is difficult to 
understand how the Hyderabad Commission could have 
arrived at the conclusions they have published, for 
their experiments and their large number of curves con- 
firm again and again the observations of others, and point 
to heart failure as the cause of the fall of blood pressure.” 
Now, as they themselves say near the beginning of their 
paper, the Hyderabad Commission does not attempt to ex- 
plain the reason of the fall of blood pressure, and, as Lawrie 
says in the quotation they give, ‘‘The Commission has given 
no opinion as to the cause of the fall produced by diluted 
chloroform alone.” It was precisely because the second 
Hyderabad Commission, when going over their experiments, 
thought that although their results indicated paralysis of the 
vasomotor centre as a cause of the fall in blood pressure, yet 
the evidence before them was not conclusive, that they did 
not formulate any conclusion on the subject. They left it as 
a point to be decided by further research, and, if Iam not 
mistaken, it was in great measure on this account that Drs. 
Gaskell and Shore were asked by Surgeon-Lieutenant-Colone) 
Lawrie to undertake the research which they have just pub- 


lished. 
THE INTERPRETATION OF CURVES. 

Drs. Gaskell and Shore have to a certain extent made me 
responsible for the interpretation of the curves, | saying in 
the original report they sent to Lawrie, and quoted by him in 
the Lancet, February 11th, p. 289: “ It is difficult to understand 
how the Hyderabad Commission, with Brunton to assist them 
in the interpretation of their curves, could have arrived at the 
conclusions they have published.”” They discuss the factors 
regulating the size of the pulse excursions in blood pressure 
tracings,‘ and afterwards say that ‘‘the opening A of the 
Commission is wrong.” I do not think in the very least that 
Drs. Gaskell and Shore meant to import any personal element 
into the discussion of a purely scientific question ; but as = | 
name has apgeanss, I am necessarily put on my defence. 
think it is — possible for the readers of Gaskell and 
Shore’s | ae and the quotation from them in the Lancet 
to avoid the conclusion that the Commission came to 
erroneous conclusions in consequence either of my want 
of knowledge of elementary | ge oy or failure to apply 
it to the problems in hand. In regard to ignorance, 
may say that I discussed the factors which regulate the size 


4 BRITISH MEDICAL JJOURNAL, February 4th, 1893, pages 223 and 225. 
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of the pulse wave with much fulness in my thesis on Digi- 
talis, presented to the Edinburgh University in 1866, and 

ublished in 1868,’ and have been working at this subject at 
intervals-ever since, so that it is hardly possible that I can be 
-entirely ignorant of this subject. In regard to its non-appli- 
cation, I think that even if Drs. Gaskell and Shore had not 
‘learned the distinction between comments incidentally made 
on the experiments and the conclusions drawn by the Com- 
mission, they might have inferred it from the fact that 
any evidence from pulse curves regarding the action of 
chloroform on the heart was carefully excluded from the 


-conclusions. 


EVIDENCE FROM INJECTION OF CHLOROFORM INTO VEINS. 

In Conclusion 19 we said : “It seems clear from Experiment 
‘92 that the direct action of chloroform on the heart’s sub- 
stance is not the cause of the fall of blood pressure when it 
is inhaled, In this experiment repeated injections of 20 
aminims of chloroform were made into the jugular vein, and 
its effect was not to paralyse the heart but to- produce anzs- 
thesia and a gradual fall of the blood pressure, exactly as if 
the chloroform had been inhaled.’’ 

Knowing as I did that the injection of chloroform into the 
‘femoral artery will almost instantaneously stiffen the leg 
until it resembles a bit of board, I was much astonished to 
find so little action on the heart. 

We, therefore, took into consideration at the time the ve 
possibility that Drs. Gaskell and Shore have discussed, 
namely, that the chloroform had remained in the jugular 
‘vein, but dismissed it on the ground that we had injected the 
chloroform in such a way that it must almost certainly have 
reached the heart. If this were so we could hardly come to 
any other conclusion than the one I have already quoted (No. 
19). It is no doubt possible that we were mistaken, but we 
were perfectly aware of the possible fallacy in our experi- 
ment which Drs. Gaskell and Shore pointed out, and it is to 
be regretted that they have contented themselves with simple 
criticism of our experiments instead of repeating them. 


LIMITATION OF EXPERIMENTS. 
‘It may no doubt be said that the Commission ought to 


‘have repeated these experiments more often, but it is to be 
borne in mind that between October 23rd and December 18th, 
a period of very little over eight weeks, not only 588 experi- 
‘ments, of which about 150 were blood-pressure ip x tomer ene 
were made and fully recorded, but a physiological laboratory 
‘in which to make them had to be fitted up. It is probable 
‘that such an enormous number of experiments on the action 
-of any drug or series of drugs has never been made before in 
the same time, and only the great liberality of the Nizam’s 
~Government and the unlimited supply of material made it 
possible. But time was limited, and the number of questions 
to be solved was great, so that more than a certain number of 
repetitions was impossible, and when we got. results which 
were not only contrary to what we expected, but were 
obtained from experiments in which we did not find a 
source of fallacy for which we were on the watch, there was 
nothing to be done but to formulate the conclusions to 


‘which they led. 


Oxsections TO Drs. GASKELL AND SHORE’s ORITICISM. 
To sum up what I have said, then: (a) In regard to the con- 
clusions of the Commission regarding the immunity of the 
muscular tissue of the heart, Drs. Gaskell and Shore have only 
brought forward a theoretical objection, which had already 
been considered and discarded by the Commission. (6) They 
have criticised severely the comments made on some of the 
experiments, which were simply of the nature of notes for 
.after-consideration. This criticism has nothing whatever to 
-do with the conclusions of the Commission, inasmuch as the 
tracings and comments thus criticised were not used by the 
« Commission as a basis for its conclusions. 


FALLACIES OF THEIR Cross CIRCULATION EXPERIMENTS. 

But Gaskell and Shore’s paper. do2s not consist only of 
«destructive criticism; it contains also a great deal of 
most interesting original work. Their most ingenious 


5 Un Liyi clis, London: Churchill, 1868,p. 26. 








experiments on cross circulation might almost have been 
accepted as proof that chloroform weakens the heart 
much before the vasomotor centre, were it not that Lawrie 
has performed experiments in which a diametrically 
opposite result is obtained. How far the discrepancy 
between these results is due to different methods of 
experimentation it is impossible at present to « * It 
took many experiments to discover the cause of the so- 
called yo omy action of chloroform on the heart described 
by the Glasgow Committee. But I should like to point out 
that the experiments of the Hyderabad Commission were 
made with chloroform alone as an anesthetic, and that other 
drugs which might possibly interfere with or modify the 
action of the chloroform were not injected, except in special 
cases. The experiments of Drs. Gaskell and Shore were made 
on dogs previously narcotised with morphine, and it is just 
possible that this may have something to do with the dis- 
crepancy between their experiments and those of Lawrie. I 
should hardly have expected morphine to ay rns greatly 
the result of such an experiment, but in the case of mixed 
poisons it is impossible to tell what the effect of the mixture 
may be. The experiments of Gaskell and Shore upon rabbits 
are much more liable to be fallacious, because they used 
chloral in order to narcotise them, and chloral is a powerful 
cardiac and vasomotor depressant. I think it was unfor- 
tunate that in their investigation they did not use chloroform 
alone, because in a pharmacological investigation of this kind 
one is never sure that the results of experiments with a 
single drug, like chloroform, can be safely compared with 
experiments on the combined action of two drugs like chloro- 
form and chloral. 

Moreover, it is unfortunate that most of their experiments 
were done on rabbits, for these animals react to chloro- 
form in a somewhat different way from dogs, monkeys, and 
men, and I think their hearts are more readily paralysed. 


CoNCLUSIONS. 

In conclusion, I may sum up by saying that in this paper 
I have tried to show: 

1. That Drs. Gaskell and Shore are mistaken in regarding 
the fall in blood pressure produced by chloroform as the 
most important question connected with its action. 

2. Secondly, that the conclusions of the Hyderabad Com- 
mission are entirely unaffected by their criticism, which is 
directed to two things: (a) the effect of chloroform injected 
into the jugular vein, and (0) the pulse tracings obtained 
during chloroform narcosis. In regard to (a), the error into 
which Gaskell and Shore suppose the Commission to have 
fallen was suspected by the Commission, and, as they 
believe, was avoided. In regard to (6), the criticism of Drs. 
Gaskell and Shore is not directed against the conclusions of 
the Commission but against comments made in the course 
of describing individual experiments. The tracings thus 
criticised were not considered as satisfactory evidence by the 
Commission, and were consequently not employed by them 
as a basis for their conclusions. 

8. That they have devised a most ingenious plan of experi- 
ment by cross circulation and have obtained many interesting 
results. While these experiments may afford much valuable 
information, they are not entirely free from fallacy, as they 
were not performed on animals under the influence of chloroa- 
form alone, but under the influence of chloroform along with 
either morphine or chloral. 

4. That they entirely confirm the conclusions of the 
Hyderabad Commission that the chief danger from chloro- 
form is the concurrence of asphyxia, and that the most 
important practical point is attention to respiration, as 
maintained by Syme and Lister. 








Brquests.—The late Sir A. B. Walker, of Gateacre, near 
Liverpool, has by his will bequeathed £1,000 each to the 
Royal Infirmary, Royal Southern Hospital, Northern Hospi- 
tal, and Bhuecoat Hospital; £500 each to the Stanley Hospi- 
tal, Hospital for Consumption and Diseases of the Chest, 
Intirmary for Children, and Liverpool Home for Incurables ; 
£300 each to the Eye and Ear Infirmary and the Magdalen 
Institution. He has also left £1,000 for the Ayr Infirmary for 
Children, and £300 each to the Nurses’ Institution and 
Children’s Hospital, Derby. 
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Lecrure III. 

Prevalence determined by External Conditions.— Not accompanied 
by Change of Type.—Milk Epidemics.— Water Epidemics.— 
Seasonal Prevalence.— Accumulation of Susceptible Persons. 

ALTHOUGH change of type is an important factor in determin- 

ing the fluctuations in prevalence of epidemic diseases, it is 

not the only factor. Wide diifusion may take place without 
increased severity ; and, indeed, itis not an uncommon ex- 
perience to find that sudden epidemic extension is accom- 
panied by apparent lessening of average severity and lowering 
of the case mortality. This involves no real exception to the 
general rule, that the tendency to epidemic diffusion is 
greatest when the intensity is at its maximum. There are 
obviously three principal classes of conditions upon which 
epidemic prevalence depends: (1) the energy of the con- 
tagium itself, its power of withstanding hostile influences 
and of overcoming resistance ; (2) the facilities for transmis- 
sion of infection to susceptible persons; (3) the susceptibility 
of the individuals upon whom the contagium is to be grafted. 

The conditions which come under the second head include 
the varying degrees of proximity, from the closest contact to 
complete isolation; atmospheric states favourable or un- 
favourable to diffusion; and transmission by other media 
such as water or milk. These are constantly changing, an 
however orderly the rise and fall of intensity may be, the 
prevalence will be modified at every phase by a multitude of 
extraneous conditions. Without any change in the real in- 
fectiveness of a disease, an epidemic, or at all events pre- 
valence, may be brought about by sudden increase in the 
facilities for infection of susceptible persons; or conversely 
the conditions may become entpvensabie, and the prevalence 
thereby be lessened without any loss of intensity in the type 
of the few attacks which occur. Such mechanical outbursts 
or interruptions, due to causes which are in asense accidental, 
and usually temporary in character, have one important 
fe ture in common, which presents a conveniently sharp con- 
trast to the broader cycles determined by altered quality of 
the contagium. They are attended bya lowered case mor- 
tality. If, during the course of an epidemic or in an inter- 
epidemic interval, a sudden increase of prevalence be brought 
about by accidental circumstances of weather, or food infec- 
tion, or the like, the proportion of fatal attacks during that 
exceptional prevalence will be less than in the more normal 
periods which precede and follow it. Such a relation is ante- 
cedently probable, and is in harmony with actual statistical 
observations. 

[t seems reasonable to assume that those persons who are 
most susceptible to attack will be most readily singled out 
for attack; and moreover that among such persons the 
attacks will on the whole be more severe than among the less 
susceptible. If therefore a wide extension of prevalence 
vceurs, it will be mainly at the expense of persons whose sus- 
ceptibility is not of the highest order, and whose chance of 
recovery is greater for that reason. The aggregate case mor- 
tality will therefore be lowered, if the energy of the contagium 
remains unaltered. Perhaps the converse proposition is even 
more self-evident. If an epidemic, instead of being widely 
oiffased, is narrowed down to a small fraction of the popula- 
tion, itis probable that the few who are still subjected to 
attack owe their selection partly to a higher average suscepti- 
bility, and that among these specially susceptible persons 
the attacks will be more severe. In a mixed community 
small-pox attacks the unvaccinated in far larger proportion 
than the vaccinated, and with far greater case mortality. If, 
therefore, the disease, instead of being limited to the former 








class, extends in some degree to the latter, the gross case mor- 
tality will be lowered by this change, which involves an in- 
creased average resistance in the persons attacked. Another 
simple illustration is afforded by milk epidemics of scarlet 
fever, such as that which occurred at Wimbledon in 1886-7. 
The disease was not left to follow its usual course, and pick 
out the more susceptible portion of the population for attack. 
Infection was imparted to the milk, and by that means forced 
as it were upon a large number of persons selected at random. 
Some of them resisted attack altogether, others suffered 
slightly, a few more severely. There were only three fata} 
cases among 600, a case mortality of 0.5 per cent. That milk 
epidemics of scarlet fever are rarely severe in type was 
pointed out several years ago by Sir George Buchanan and 
Mr. Power; and the observation has been amply confirmed 
by later experience, although in exceptional instances (at 

alifax in 1881 for example), the fatality has been high. 
Milk epidemics of enteric fever also seem to be attended as a 
rule with low average case mortality, although there are 
notable exceptions. It was only about 10 or 12 per cent. in 
the Armley, Moseley, Marylebone, and other well known out- 
breaks, and little more than half of this at Eagley and Bolton 
in 1876, and at Glasgow in 1875. As regards diphtheria, it is 
scarcely possible to fix upon a standard for comparison, but 
the recorded case mortality in milk diphtheria epidemics on 
the whole seems to be somewhat lower than that observed in 
diphtheria epidemics due to other causes. 

he question is not always a simple one. Now that bovine 

scarlet fever, diphtheria, and perhaps enteric fever have come 
to the front, we have to bear in mind the possibility of 
attenuation (or the reverse) of the disease by passage through 
the cow, as well as the suspicion that the character of the 
attack may be modified by the magnitude of the dose of 
poison. hen, again, Mr. Power has given reasons for 
believing that the diphtheria poison may multiply in milk if 
left standing for some hours, possibly increasing in virulence 
as well as in quantity. But these elements of uncertainty 
leave untouched the general proposition that if compared 
upon equal terms, the average case mortality is lowered by 
this as by other mechanical facilities for the diffusion of 
infection, so far as it is merely mechanical. Milk epidemics, 
as a rule, are of very brief duration, dying out speedily with- 
out lighting up any lasting prevalence ; and from a theoretical 
standpoint it is to be anticipated that such would be 
the case. Their occurrence (unlike the beginnings of an 
ordinary outbreak), does not presuppose the existence of 
other external conditions favourable to wide extension. It 
seems, too, that the infectiousness of individual cases of this 
kind is not great. 

Similar considerations apply to water epidemics. They are 
usually attended with low case mortality, although the 
uncertainty as to the dose of poison is a disturbing influence, 
and indeed it rege A be open to question whether the mildness 
of attack which characterises great water epidemics may not 
be due in part to minuteness of the dose forced upon the 
persons consuming the water. When the volume of water 
polluted is limited, the concentration may be supposed to be 
excessive and the dose large. Dr. Barry has found that when 
enteric fever arises from pollution of a well the attacks are 
often severe; but that water epidemics on a large scale, as at 
Bangor, and more recently in the Tees Valley, a low average 
case mortality has prevailed. In the Caterham epidemic of 
1879, investigated by Dr. Thorne Thorne, 14 died out of the 
305 attacked, the percentage being, therefore, 4.6 only. At 
Mountain Ash, in 1887, an epidemic of enteric fever occurred, 
which Mr. Spear found to affect very unequally the persons 
living respectively inside and outside a certain small area 
supplied by a particular water main. Within this special 
area, 179 per 1,000 were attacked, outside it 6 per 1,000 only. 
Only 6 per cent. of the cases were fatal. 

A third and still more important kind of prevalence is that 
which from its constant relation to season is assumed to be 
connected with weather and climate. So far as scarlet fever, 
enteric fever, and small-pox are concerned, these seasonal 
changes prove upon investigation to be simply changes in 
prevalence, without any real alteration in intensity; but, on 
the contrary, the maxima are attended with a somewhat lower 
case mortality than the minima. They are, in short, ‘‘ super- 
added ’’ waves, like milk epidemics and water epidemics. 
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If the average seasonal curve of attacks, or even cases ad- 
mitted to hospital, be compared with the seasonal mortality 
curve of the same disease, it will be found that the former, 
while closely parallel with the latter, is somewhat in advance 
of it at every phase. The attack curve, moreover, has a wider 
range than the other; it rises higher and falls lower. Since 
the seasonal maximum of attacks does not carry with it a 
proportionate excess of deaths, it follows that the attacks at 
that phase are on the average less fatal; and conversely, as 
the falling off in number of attacks at the lowest phase is not 
attended by a corresponding reduction in the number of 
deaths, the comparatively few attacks then occurring must be 
somewhat more fatal than the average. In the Annual Sum- 
mary for 1890 the Registrar-General gives charts which illus- 
trate these points, especially as regards enteric fever and 
small-pox. In making the comparison, two cautions are 
necessary. The Registrar-General has pointed out that the 
mortality curve will naturally be somewhat flatter and less 
acute than the other, since the deaths arising out of a group 
of cases admitted or notified in a given week may be spread 
over several successive weeks, and especially in diseases of 
long average duration. Dr. Longstaff' calls attention to the 
possibility that limits of hospital accommodation may at 
times of maximum prevent the admission curve from rising 
as high as it otherwise would. But after making due allow- 
ance for these sources of error (which tend in opposite direc- 
tions, so far as the present comparison is concerned), the 
contrast is marked. In the charts referred to the Registrar- 
General compares in respect of each disease the average 
seasonal curve of mortality with that of admissions to the 
various isolation hospitals in London. The admission curve 
of enteric fever rises 100 per cent. above and falls 50 per cent. 
below the mean, while the death curve has.a range little more 
than half of this (+50 per cent. and —30 per cent.).? As 
regards small-pox, too, the difference is strongly marked, the 
admission curve reaching +70 per cent. and —60 per cent., 
and the death curve only +30 per cent. and —40 per cent.; 
but owing to the periods of record being different the two 
curves are not altogether parallel, the winter maximum being 
far more prominent in the death curve, based upon fifty years’ 
statistics, than in the hospital curve, which relates only to 
fifteen years, 1876-90. 

In an earlier chart® of similar character the concurrence is 
closer, the admission curve being calculated upon five years’ 
experience only. In both instances the contrast as to range 
between the admission and death curves is obvious, and con- 
firms the relation between maximum seasonal prevalence and 
lessened average fatality of attack. We may conclude from 
the difference between the two admission curves referred to, 
that small-pox since 1880 has somewhat altered its seasonal 
curve, the spring maximum having become much more pro- 
nounced and the winter maximum less so. The differences 
between the death curve and admission curve for scarlet 
fever are slight, and notification statistics‘ afford a clearer 
contrast. Still the attacks, measured in either way, rise 
higher above their mean in autumn, and fall further below it 
in spring, than do the deaths, and the same inference of less- 
ened case mortality in time of seasonal prevalence may be 
drawn. As regards measles, there are few data for compari- 
son, but Dr. Harvey Littlejohn’ has given us the seasonal 
curves of attacks and deaths for the ten years 1880-89 in Edin- 
burgh. They are closely parallel, and, so far as the principal 
maximum in spring is concerned, there is no indication of 
altered case mortality, the crests in the two curves being of 
equal height, but the attack curve falls rather lower than the 
death curve at the minimum, and the smaller maximum in 
December is more marked in the attack curve than in the 





1 Studies in Statistics, p. 403. 
2In the Annual Summary for 1880 the Registrar-General states that 
“It oppose from the records of the London Fever Hospital 1848-57 that 
out of an equal number of cases of enteric fever, about as many die in 
one quarter of the year as another ; the spring quarter, however, showing 
a eVentiy greater fatality among its cases than any one of the other 
't is not to be anticipated that hospital cases would include a 
.«.(}evyortion of the slighter attacks, but it seems from the above ob- 
servation that even omens meee of sutficient severity to bring them into 
hospital there is some indication cf higher case mortality at the period 
e spring minimum. 
3 Registrar-General’s Annual Summary, 1880. 
+ Trans. Epidem. Soc., 1887-8, p. 176. 
5 Ten Years’ Compulsory_Notification of Infectious Disease in Edinburgh. 
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other. The ees character of measles is such as 
render it unlikely that any strong contrast would aes: 
The epidemics are brief and widespread and the attacks in 
the intervals are few. Hence the data are made up almost 
exclusively of the records of epidemics, the attacks and 
deaths which occur during the intervals being too few to 
materially affect the averages or to afford any basis for com- 
parison. 

mee certain diseases of mobile type, and particularly 
those which are dependent upon changes in the soil, the 
seasonal curve has a different meaning. The seasonal maxi- 
mum of prevalence is the result of increased virulence, and 
of necessity the average severity of attack is greater at that 
time. The lowered case mortality of enteric fever during the 
autumnal prevalence divides it sharply from the purely 
telluric group in this respect. Diphtheria again is liable to 
rapid change of type, and it may be that seasonal condi- 
tions bring about intensification as well as wider diffusion of 
the contagium. The notification figures quoted by Dr. 
Thorne Thorne,° lend some support to the idea that the case 
mortality in diphtheria is on the whole increased during the 
period of maximum seasonal prevalence, but further evidence 
is needed. 

It would seem that, in small-pox at all events, the seasonal 
curve is of wider range during periods of greater epidemic in- 
tensity than at other times. Buchan and Mitchell’ found 
that this was the case in 1870-71-72 to a very marked degree, 
as compared with the other years for which records were 
available. Indeed the figures given by them show a grada- 
tion in this respect in successive quinquennia, from the point. 
of minimum mortality in the fifties to the great epidemic of 
the early seventies, a gradation which is in keeping with 
other indications of progressive change in the character of 
small-pox during that period. In the following table the 
range of the seasonal curve is measured roughly by the per- 
centage excess of the January maximum over the September 
minimum. 


Small-pox Deaths in London. 


Deaths in First | Deaths in Last Percentage Ex- 
Four Weeks ' Four Weeks in jcessof Maximum 
in January. September. | over Minimum. 
| 
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From this it appears that as the destructiveness of small- 
pox increased in the sixties, so did the range of its average 
seasonal curve. If however the quinquennia are traced back- 
wards from the time of least mortality, in the direction of the 
previous great epidemic of 1838, the otherwise accordant in- 
dications are interrupted by a conspicuous lessening in in- 
tensity of the seasonal curve in the years 1840-44. Another 
point of some interest in connection with the seasonal curves 
of infectious diseases is that they are often of wider range 
where climatic changes are more intense and more orderly 
This is seen for example upon comparing the curves of sma}! - 
pox, measles, diphtheria, and enteric fever (not however «f 
scarlet fever or whooping cough) for London and New York 
respectively.® 

The varying incidence of infectious diseases at different 
seasons is no doubt dependent directly or indirectly upon 
climatic conditions. It has been suggested that social rela- 
tions have much to do with it, there being closer aggregation 
indoors in the colder months, but this explanation is nega- 
tived by the want of uniformity among the diseases in ques- 

6 Diphtheria, its Natural History, etc., p. 32. 


7 Journal of the Scottish Meteorological Society, 1875, p. 193. 
8 Buchan and Mitchell, Journal of the Scottish Meteorological Society, 1878. 
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tion. Some infectious diseases are most prevalent at the be- 
ginning of winter, others atthe end. Scarlet fever reaches its 
maximum in England in October, in Germany and Scandi- 
navia in January, in New York in April or May. And, further 
than this, the rise begins long before the maximum is 
reached ; so that if it be alleged that the commencement of 
winter conditions causes the maximum of scarlet fever preva- 
lence to be reached in October, it still remains to be explained 
why the rise begins as early as May, and continues throughout 
the summer. 

Perhaps the most unequivocal instances of “ seasonal” 
waves dependent upon social conditions are those which arise 
from the difference in risk of exposure to infection on Sundays 
as compared with other days of the week. Thus the rash of 
small-pox has been stated to appear most commonly on 
Sundays among domestic servants, the usual interval between 
infection and rash being fourteen days, and the chance of out- 
door infection being often limited to Sunday. The notifica- 
tion records of Nottingham show a very decided minimum in 
the number of onsets of scarlet fever occurring on Wednesdays, 
corresponding, as it would seem, to a minimum risk of infec- 
tion on Sundays. 





ON THE ESTIMATION OF SUGAR IN URINE 
BY THE PICRIC ACID METHOD. 


By Srrm GEORGE JOHNSON, M D.Lonp., F.R.S., 
Consulting Physician to King’s College Hospital ; Physician Extra- 
ordinary to the Queen. 

I am anxious to explain to the profession my reasons for 
making a slight modification of the standard-colour solution, 
which for some years I have used in estimating the amount 
of sugar in urine. I have recently discovered that the manu- 
facturer of my picro-saccharometer has been in the habit of 
graduating the tube by external linear measurement, and not 
by its iaternal capacity. The tubes employed not being of 
uniform calibre throughout their length, the result has been 


inaccurate graduation. 

The standard colour was arrived at by imitating the tint 

iven by a four-grain to the ounce solution of pure glucose 

oiled with picric acid and potash, according to the method 
described by me in my two lectures on Albumen and Sugar 
Testing (Smith, Elder, and Co.), and in the chapter on Sugar 
Testing, in my Medical Lecturesand Essays (J. and A. Church- 
=e and subsequently diluting four times in the graduated 
tube. 

Now, as the upper divisions of the tube were more capacious 
than the lower, the result was a slight degree of over- 
dilution and a somewhat paler colour than would have been 
produced in an accurately graduated tube. Inasmuch as the 
same tube and the same method of procedure were adopted 
in analysing urines, the results obtained by me have been 
practically correct. 

In order to avoid any error in future, I have corrected the 
standard colour solution by imitating the tint produced by 
diluting a solution of pure glucose in an goounahele graduated 
tube, made for me by Mr. C. E. Miiller, of 148, High Holborn, 
W.C., who will guarantee the accuracy of all graduated tubes 
“—pe by him for my picro-saccharometer. 

The corrected formula for the ferric acetate standard is as 
follows: BR Liq. ferri perchlor. fort. (P.B. sp. grav. 1420) 3j; 
acid. acet. glacialis (P.B. sp. grav. 1058) 3Ziv; liq. ammonize 
(P.B. sp. grav. 959) 3ij; aquam destill. ad Ziv. The only 
change in this formula consists in the addition of m xx of liq. 
amm )niz in the 4 fluid ounces. Since this method of analysis 
gives extremely accurate results, it has appeared desirable to 
indicate even so slight a source of error as that which I have 
here described. 


Tue late Signor Siro Valerio has bequeathed 1,130,000 lire 
(£45,200) as the nucleus of a fund for the foundation or trans- 


ierence to Milan of a university for the study of the sciences 
or at least some section of them—preferably medicine and 
surgery. 





ON THE RESTORATION OF THE FUNCTION 
OF MICTURITION.’ 


By REGINALD HARRISON, F.R.C.S., 
Surgeon to St. Peter’s Hospital. 


AT a meeting of the International Medical Congress at 
Copenhagen in 1884,? I brought under discussion a method 
of dealing with the enlarged prostate when, in addition to 
retention of urine, it had caused other serious symptoms of 
obstruction and inflammation which were not at all, or im- 
perfectly so, relieved by ordinary catheterism. This method 
consisted in puncturing the membranous urethra on a median 
grooved staff so as to obtain access to the interior of the 
bladder, as in Cock’s well-known and useful operation. This 
preliminary having been accomplished, the prostate was dealt 
with in one of three ways, according to the circumstances 
elicited by exploration with the finger: (1) By division of 
the prostatic bar or floor of the gland; (2) by the enucleation 
or removal of some portioa of the prostatic ring or outgrowth, 
or (3) by the mere stretching or divulsion of the canal with 
the index finger or sound. Whatever method of dealin 
with the canal as it passed through the prostate was adopted, 
the introduction and retention of a suitable drainage tube 
invariably followed. For the first few days a gum-elastic tube 
of some rigidity was selected, which gave place to one spe- 
cially made of india-rubber for the purpose. The process of 
drainage was then continued for varying periods of days, to 
two or three weeks. A short time ago I had occasion to in- 
quire into the results I had obtained, and to follow out as far 
as it was possible the later history of these cases. I found 
I had operated in somewhere about thirty-five cases of ad- 
vanced prostatic obstruction in persons about 60 years of age, 
excluding, as far as I could ascertain, malignant growths, for 
the general reasons already assigned. In eighteen of these 
cases the floor of the prostate was divided, or a portion of the 
land removed, whilst in —— drainage alone was effected. 

Jithout going into details which have already been pub- 
lished, it is sufficient for my purpose to state that in ten of 
these instances I was able to satisfy myself that the function 
of micturition had been restored, in addition to the imme- 
diate relief to retention the operation universally gave. 

About the same time that I was engaged upon these observa- 
tions I described * a method of puncturing the bladder from 
the perineum, which has since been referred to as ‘‘ tunnelling 
the prostate.’”’ This proceeding was also followed by more or 
less bladder drainage by means of the cannula that was used 
instead of a drainage tube. In illustration of this kind of 
practice I published the particulars of a case, where, in a man 
84 years of age, shrinkage of the hypertrophied prostate and 
complete an rmanent restoration of the lost function of 
micturition followed; the patient living and being in good 
health to the age of 90. 

Further, as bearing upon the point under consideration, I 
would make reference to what has, not very infrequently, 
been observed in connection with the operation of lithotomy, 
where long continued atony or paralysis of the bladder had 
previously existed. In the instance of a patient (H. G.), 69 
years of age, who is now alive with complete power over 
micturition, I opened his bladder from the perineum, and 
divided the floor of a greatly enlarged prostate, at the same 
time removing some phosphatic stones which were probably 
connected with the long continuing inflammation. After the 

rostate had thus been divided, a drainage tube was used as I 

ave described. Previous to this operation, which was per- 
formed in 1887, the patient had been entirely dependent on 
the catheter for four years, during two years of which time he 
ha | worn the instrument continuously both by day and night. 
Had I in this instance contented myself by removing these 
owe concretions, as I could easily have done with the 

ithotrite, the patient, I have not the least doubt, would never 
have recovered his bladder power, and in all probability have 
spent the remainder of his existence in the twofold employ- 


ment of making stones and having them removed. 
1 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held at Nottingham, July, 1892. 
2 Trans. International Congress. 
8 Surgical Disorders of the Urinary Organs. 3rd Edition. 
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Turning to another view of the subject, it will no doubt 
be remembered that in 1884 the late Mr. McGill, of 
Leeds, published a method of proceeding whereby more or 
less of the hypertrophied and obstructing prostate was re- 
moved through a suprapubic incision into the bladder. Fora 
supplementary record of this work, I have to express my 
thanks to Mr. Moynihan, the resident surgical officer of the 
Leeds Infirmary. Mr. McGill’s communication to the Clinical 
Society of London attracted considerable attention. Amongst 
other advantages claimed for it was that it gave persons who 
had been dependent on the catheter by reason of an enlarged 
prostate, either partly or entirely, a reasonably good 
chance of being able to dispense with the use of this 
instrument. As the possibility of such a result has been 
called in question, Guyon, for instance, maintaining, ‘‘ that 
prostatic enlargement is but a local manifestation of 
a general senile sclerosis which pervades the entire 
urinary tract,”* I have taken pains to ascertain from 
some surgeons who I knew had been engaged in the perform- 
ance of this class of operations what their observations in 
reference to this particular point had been. The result of 
these inquiries is that I have received, and am receiving, a 
large amount of information from at home and abroad afford- 
ing undoubted evidence that the function of micturition is 
not infrequently restored both after prostatotomy and prosta- 
tectomy. But as the subject opens up under the light thrown 
upon it by the accumulated experience of many observers, 
there are points which arise on which it would be desirable to 
obtain further information. These points have reference to 
many aspects of the questions that are involved in these re- 
cords. For instance: (1) whether the loss of power was 
gradual or sudden, if partial or complete; (2) the selection of 
cases appropriate for such treatment; (3) the choice ot opera- 
tion, whether perineal or suprapubic ; (4) the mode of dealing 
with the obstructing prostate, wliether by incision or extirpa- 
tion: and, lastly, the degree uf catheter independence that is 
subsequently obtained, whether temporary or permanent. 

As illustrating the desirability of keeping the subject open 
for a time before attempting to narrow it down to conclusions, 
I would quote from some of my correspondents. Dr. Belfield, 
of Chicago, one of the earliest advocates of these operations 
and the author of a most interesting paper on the subject, 
writes me under date of July 6th, after giving the particula s 
of a case where the restoration of the voluntary power of mic- 
turition was known to have continued for two years and a-half 
after the removal of a portion of the prostate: 

I could, probably, by correspondence with other patients, adduce at 
least six cases where such operation has been followed by complete 
restoration of the vesical function for over a year. I happen to have re- 
ceived, only two weeks ago, an unsolicited letter from a patient operated 
on last January by combined suprapubic and perineal incision, who had 
been absolutely dependent on the catheter for nearly two years, and who 
states that he can now pass a strong and full stream, and has given up 
his catheter. Almost a duplicate case is one that I operated upon last 
April. These two cases, however, are too recent for your purpose. 

Again, Dr. Keyes, of New York, in a very interesting letter 
on this subject, writes dated July 7th, 1892: 

CASE 111.—Solely dependent on the catheter, which he uses every two 
hours, night aud day. Operation four months ago. Horse-collar enlarge- 
ment and general hypertrophy. Two ounces and a-half of prostate re- 
moved. This gentleman is now at his houseinthe country. His doctor 
writes me that he urinates voluntarily, and has given up the catheter. 
Whether he empties his bladder or not I cannot say, as I have had no per- 
sonal opportunity to test him. His case is remarkable, in that his atony 
was complete. He had a very thin, flabby bladder, and had been using 
his catheter exclusively for about six years. 

Other evidence of this kind is adduced. 

It is for reasons such as I have suggested as arising out of 
these records that I would ask you to regard this in the light 
of a preliminary communication. In the meantime I shall 
be glad to receive the particulars of cases, or of observations 
which seem to throw light on the many points, some of which 
I have mentioned, that surround the pathology and surgery 
of this affection. Apart, however, from the direct evidence 
that is thus afforded as to the possibility of restoring the func- 
tion of micturition by the operative measures referred to, an 
analysis of the causes of death in cases of progressive pro- 
static obstruction, treated either by casual or regular catheter- 
ism, indicates what is only a matter of time in many cases of 
this kind. By the back pressure of the urine, under the in- 

4+ Annales des Mal. des Org. Gén.-Urin., March, 1885. 
5 Overations on the Enlarged Prostate, with Summary of Cases, Amer. 
Journ. Med. Sciences, November, 1890. 





fluence of more or less continuous spasm which the prostate 
as it encroaches on the interior of the bladder provokes, the 
whole urinary apparatus above becomes converted into little 
else than suppurating sacs, or tubes, as may also be seen in 
connection with the ordinary forms of advanced urethral 
stricture. As the secreting portion of the kidney is gradually 
absorbed under this constant hydrostatic pressure, the solid 
material, in the process of time, disappears from the urine, 
the specific gravity falls, and under these circumstances, as 
Sir James Paget long ago pointed out, the patient is en- 
dangered by the slighest interference, accidental or other- 
wise, with his urinary apparatus. 

It must not, however, be assumed that the restoration of 
the function of micturition can only be brought about by 
strictly operative measures, for this I am sure is not the case. 
When the bladder either gradually or suddenly strikes work, 
as we so often see in connection with prostatic obstruction, 
no one I think would feel disposed to recommend the adop- 
tion of such measures merely because it necessitated the use 
of a catheter as the alternative fornormal micturition. It is only 
when ordinary catheterism is rendered impossible, or nearly 
80, either by the degree of obstruction or the inadequateness of 
the relief, that operative measures are to be considered. A word 
may here be said in reference to the purely medical treatment 
of the weak bladder. Much more mightoften be donein the early 
stage of regular catheterism in promoting power and restoring 
lost function. To abandon all hope, and hand over the case 
to the instrument maker, especially in the acute form of pro- 
static obstruction, is often to throw away almost the only 
chance that remains short of operative interference. Muscle, 
whether in the form of a bladder or a biceps, will soon cease 
to work effectually when the necessity for its doing so is 
brought to an end. 

I have found the long continued use of ergot of much 
benefit in these cases. There is a combination of ergot, can 
tharides, and nux vomica, which often seems to assist the 
return of power. The late Professor Gross remarks®: ‘‘ Ergot 
is a favourite remedy with Dr. Atlee in the treatment of this 
affection. Several patients, whose ages ranged between 60 
and 90, were enabled under this treatment to lay aside the 
catheter after having been the victims of its daily use. A 
gentleman aged 89, by the methodical evacuation of the 
bladder, and whose death appeared imminent, has for the 
last three years maintained his general health and his urinary 
organs in excellent condition by the evening dose of the 
remedy.’’ 

In my own work I have now the case before me of a member 
of our profession, who, after many weeks of complete catheter 
life, has entirely recovered his lost power—a result which he 
attributes to the long continued use of ergot in conjunction 
with the judicious employment of the catheter. 














SUPRAPUBIC PROSTATECTOMY.' 
By G. BUCKSTON BROWNE, M.R.C.S. 


ProstaTECTOMy means the actual removal, by knife, scissors, 
or forceps, of part of the prostate. At the outset of an inquiry 
into the merits of this operation it is desirable to have a clear 
idea of the anatomy and function of the prostate. For sur- 
gical purposes it is well to recollect that the prostate is only 
arbitrarily divided into lobes, it is really one single organ. 
As Ellis says: ‘ Three lobes are described in the prostate, 
namely, a middle and two lateral, though there is no fissure 
in the firm mass.” With regard to its function, I believe it is 
a sexual organ, and nothing more. To my mind it is quite 
sufficient to remember that in the female the act of micturition 
is perfectly well performed without a prostate, in order to 
reject all theories that it performs any urinary function. In 
adult and advanced life, in a certain number of cases, that is 
to say, exceptionally, the organ enlarges or hypertrophies, 
and by so doing frequently, but not always, interferes with 
the act of micturition. This affection is met with in ali sorts 
and conditions of men, and this has led to great difference of 
opinion regarding its causation, but it certainly does seem 
very frequently to follow sexual activity in middle and advanced. 
6 Diseases of the Urinary Organs, Philadelphia. 
1 Read before the Medical Society of London, March 6th, 1893, 
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life. Lam more and more struck by ‘the fact that prostatic 
hypertrophy often follows a second marriage, or a marriage 
contracted late in life. The results of youthful sexual excess 
are doubtless usually outlived. It is remarkable how rarely 
urethral stricture accompanies prostatic enlargement, and it 
may be presumed that men with urdthral stricture have 
usually been sexually active in youth. When the prostate 
enlarges the hypertrophy may be (1) extravesical, or (2) intra- 
vesical, or (3) both extra- and intravesical. It is the intra- 
vesical growth which chiefly causes difficulty in micturition. 
This intravesical growth is often like an egg projecting into 
the bladder, with the vesical urethral orifice at the apex of 
the egg. In such cases the projection is usually equal to an 
eighth, or a quarter, or even half of an ordinary hen’s egg. 
This ovoid projection may be deficient at any part of the 
urethral circumference. When wanting anteriorly and later- 
ally, we have the so-called middle lobe enlargement, with 
which all are so familiar, where from behind the urethral 
orifice there is a projecting prostatic mass acting like a bullet 
valve, and often causing the bladder to be entirely dependent 
upon the use of a catheter for the voidance of its urine. More 
rarely we have the ovoid projection, only wanting in front, 
and we have a prostatic growth continuously surrounding the 
vesical urethral orifice on both sides and behind, or the pro- 
jection may be only on one side; in such cases it is nearly 
always continuously combined with a posterior enlargement. 
While so rarely as practically to be never met with, the intra- 
vesical growth is only found anterior to the urethral orifice. 
Intravesical prostatic outgrowths may be associated with con- 
siderable extravesical enlargement, and the latter may exist 
without the former, and cause the patient so afflicted to be 
partially or completely dependent upon his catheter. 

In my opinion it is the intravesical growth alone which 
can be removed with reasonable safety, and with a fair pro- 
spect of recovery of the power of natural micturition. As 
therefore so much depends upon this form of hypertrophy, 
the answer to the question, Can we during life diagnose the 
existence of intravesical prostatic growth ? is a very impor- 
tant one. Without digital examination after suprapubic 
cystotomy the presence of such growth can only be approxi- 
mately diagnosed. In making this approximate diagnosis 
we must remember that we are dealing with a form of urinary 
disease where all unnecessary or excessive urethral inter- 
ference is to be deprecated. It is precisely these cases which 
Sir Andrew Clark had in view when he so ably drew the at- 
tention of the profession to urinary fever following catheter- 
ism, or, as he called it, ‘‘ catheter fever.’’ This fever is un- 
fortunately sometimes a fatal fever, and elsewhere I have 
attempted to prove that its severity is usually in direct pro- 
portion to the amount of urethral disturbance. The electric 
cystoscope, the use of which is never free from risk, is there- 
fore particularly dangerous in the cases now referred to. In 
many its employment is impossible, or almost impossible, 
for there are cases in which the shape of the instrument is an 
absolute bar to its introduction, and in other cases the intro- 
duction is attended with so much difficulty that the very 
limited range of vision is obscured by blood. Several remark- 
ably severe cases of cystitis, which I have met with in prac- 
tice, after endoscopic examination, where the prostate has 
been enlarged, have created a strong feeling in my mind 
against, the use of this instrument in these cases. Again, 
the use of instruments which may be classed as urethro- 
meters has not commended itself to me. They are all very 
trying to the urethra, which in this complaint we particu- 
larly desire to preserve from injury, and even when used they 
really do not appear to throw light upon this important 
point, whether there is or is not intravesical prostatic hyper- 
trophy. There are, however, two simple means of examina- 
tion, not trying to the patient and within the range of every 
surgeon, which, combined, will throw considerable light upon 
the question, namely, digital rectal examination and the 
careful measuring of the length of the urethra by means of 
the simple passage of the catheter. Any undue length of 
urethra will be an argument in favour of intravesical hyper- 
trophy, and particularly so if by the rectum the prostate is felt 
but little enlarged. If much extravesical growth is found, 
this must be allowed for in estimating the importance of the 
length of the urethra. If the urethra is 9 inches long or more, 
and if not much growth can be felt by the rectum, there is 





almost sure to be intravesical hypertrophy. Should it be 
deemed desirable to sound the patient for stone further evi- 
dence for or against the presence of intravesical growth will 
be obtained, for, if such growth exists, it will be found that 
the sound has to travel very much uphill into the bladder. _ 

Practically the consequence of all the forms of prostatic 
hypertrophy is almost invariably more or less difficulty and 
imperfection in the act of micturition. In some cases the 
ee is enlarged without really causing urinary trouble, 

ut these cases are rare. It is, however, most important to 
bear in mind that, even where there is great urinary diffi- 
culty, due to prostatic enlargement, the difficulty may be 
only temporary, due to congestion, and may pass away en- 
tirely in the course of days, weeks, and even months. 
This fact has an important bearing upon the question of 
prostatectomy. The following case is instructive in this con- 
nection : F 

—— aged 68; February, 1889. On a railway journey, owing to the pre- 
sence of ladies, he did not leave the carriage. When arrived at his 
destination he could pass no water. Catheters were used unsuccess- 
fully, and he was treated for suppression and not retention of urine. 
I saw him sixty-three hours after the last act of micturition, performed 
before starting on his journey. A catheter was passed and 3 pints of 
urine drawn off. The urethra was 10 inches long, and by the rectum the 
prostate felt enlarged. He recovered, but for three months all his urine 
was passed by catheter. Towards the endof April he began to pass 
water naturally, and in another month the retained urine—that is, water 
left behind in the bladder after a natural act of micturition—had come 
down to 2ounces. In July the retained urine was only 1 ounce, and in 
February, 1890—a year after the retention—there was no retained urine. 
He is alive and well now, holds his urine from three to five hours, and 
does not use a catheter. 


The explanation of the case is that the prostate was hyper- 
trophied, but not sufficiently so to cause any real difficulty 
in micturition. The railway journey produced congestion of 
the already enlarged gland, and the confinement to the 
carriage without urinary relief caused over-distension of the 
bladder, een wn temporary atony of its muscular coat. 
It would have been a surgical blunder to have subjected this 
ange to a suprapubic prostatectomy, from which operation 

e might easily have died. On the other hand, had he 
recovered from the operation, and recovered with full power 
of natural micturition, he would have been no better off, his 
life would have been risked, and prostatectomy would have 
obtained credit for what would have been brought about by 
far simpler methods. Such cases are byno means uncommon, 
and they are not unknown in the records of prostatectomy. 

Unhappily, however, prostatic retention, whether partial or 
complete, generally comes prepared to stay, and we may next 
ask, What are the prospects of a man obliged to pass his urine 
entirely, or in part, by catheter? I would reply, that the 
prospect is a perfectly tolerable one, provided he becomes a 
master of the art. Quoad this particular Me pe penny there is 
no reason why he should not reach a good old age, and the 
chances are in favour of his not dying of his urinary com- 

laint, but of some other disease or accident in the end. There 
is certainly nothing in his paace to make him as‘it were 
lead a forlorn hope and rush into a grave and even dangerous 
operation such as prostatectomy, at the beginning of his 
catheter life. Instances are numerous all round us of elderly 
men, active in all the pursuits of ordinary life, and many of 
them exceptionally highly placed in the conduct of affairs, 
who are obliged to pass all their urine by catheter, and who 
lead comfortable, useful, and happy lives. This state of com- 
fort depends in the first place upon there being only a moder- 
ate amount of intravesical prostatic growth, and happily this 
is the rule and not the exception, and secondly upon the 
amount of attention paid by the patient to his condition. I 
shall not go into the details of this attention, but will only 
point out that such care consists: (1) In the choice, and 
proper skilful use of the best kind of catheter for the indi- 
vidual case; (2) the sufficiently frequent use of such an in- 
strument; and (3) the immediate renewal of all instruments 
when they become cracked, rough, or otherwise worn. Also 
in (4) the use of an antiseptic lubricant; and (5) in the proper 
washing out of the bladder, and application of medicaments 
to its mucous membrane in certain cases. Ail this may be 
spoken of as the proper toilet of the bladder. Taking every- 
thing into consideration, it is wonderful how tolerant the 
bladder usually is of neglect in many of the details of its 
toilet, but sometimes it is not tolerant, and neglect leads to 
such a state of vesical irritability, that is to say a state of 
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chronic cystitis, that life soon becomes a burden, because of 
the constant and imperious calls for the use of the catheter. 
This painful condition may also occur from causes over which 
the patient has no control, and which he cannot avoid by the 

reatest cleanliness and niceness in his self-management. 

ne of these causes I would particularly refer to, for it is a 
condition which has almost escaped notice, but which has an 
important bearing upon the subject of this paper, namely the 
growth into the bladder of the prostate to such an extent as 
to act as a foreign body causing constant desire to pass water, 
and adding terribly to the trials of an elderly man already 
obliged to pass all his urine by catheter. Such a case I re- 
cord in the Transactions of the Clinical Society, vol. xxii, where 
I removed 4 ounces of purely intravesical prostate, giving 
the patient great relief. He is alive and well now, in his 92nd 
year, four years after the operation. 

There are other cases where comfortable, or even tolerable, 
catheter life is impossible. In some very rare cases catheter- 
ism, I mean regular habitual autocatheterism, is practically 
impossible, owing to the extreme curve of the prostatic 
urethra forwards, the patient being supposed to be standing up, 
and, but not so unusually, there are cases where autocatheter- 
ism is so difficult that life under such conditions is not worth 
having. This difficulty may arise from the great curve of the 
prostatic urethra, the existence of false passages, and some- 
times from the great ease with which the prostate will bleed 
if impinged upon and injured by the catheter, filling the 
catheter with blood clot, thus preventing the emptying of the 
bladder, and causing vesical spasm, as well as exhausting the 
patient by the constant loss of blood. Occasionally, also, we 
meet with patients whose hands are crippled by rheumatism, 
or by nervous affections, or who only possess one hand, or 
whose special occupations make autocatheterism difficult, or 
even almost impossible. 

In all these cases where regular, habitual, autocatheterism 
is so frequent as to threaten to exhaust the patient, and where 
all palliative and other treatment has failed to bring relief, 
and in cases where from the patient’s urethral condition or 
want of manipulative power, such catheterism is impractic- 
able, the question has long been—What are we to do? Up to 
1886 we could only offer such sufferers a tied-in catheter, or a 
perineal or a suprapubic vesical puncture or incision, followed 
by the permanent wearing of a tube through which the urine 
could drain away. Sir Henry Thompson in 1874 devised a 
special instrument for the suprapubic puncture, and I pub- 
lished? a description of an apparatus for these patients to wear 
after the suprapubic opening. This apparatus acts as an ex- 
ternal receptacle for the urine, and patients can wear it and 
move about, fully dressed, with a fair amount of comfort. 
Many surgeons had before 1886, and have since, proposed the 
incision, and the excision of the intravesical prostatic obstruc- 
tion, and also the burning of a groove in itbyinstruments intro- 
duced through the urethra, or by means of perineal incision, 
with the view of radically doing away with the obstruction, 
but no evidence has been brought forward which commends 
these operations to the surgical mind at large. The revival 
of suprapubic cystotomy, however, in the last decade sug- 

ested an attack upon the prostate from within the bladder 

rom above, and independently of each other, Dr. Belfield, of 
Chicago, and the late and much regretted Mr. McGill, 
of Leeds, in 1886, became the pioneers in this important new 
— departure. 

There is now no doubt amongst all surgeons that the ob- 
structing prostate can be excised from above the pubes, but 
the surgical mind is not entirely satisfied that the operation, 
which is undoubtedly a severe one in itself, and necessarily 
performed upon those ill able to bear surgical interference, is 
justified because some doubt that even if the obstruction is 
entirely removed the bladder can regain its powers. Many 
surgeons believe that the prostatic hypertrophy is secondary 
to vesical changes, while others believe—and I do—that the 
prostatic enlargement is entirely primary. Sir Henry Thomp- 
son has expressed his doubts as regards the results of prosta- 
tectomy in the following sentences, and I need not say how 
weighty his authority is, and how clear and logical his mind. 
He writes in his Clinical Lectures: ‘‘I am entitled to require 
that if it does happen, or has happened, to any surgeon to 
divide or remove any part of an enlarged prostate for a 
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patient who had previously been compelled to pass all his 
urine by catheter—say, for a period of twelve months, and 
that after the division in question he was enabled to dis- 
pees with the instrument, or at any rate to pass, say, only 
alf his urine by natural effort, the case ought to be seen and 
e I desire extremely to see such a result 

from any of the proceedings alluded to. I have long wished 
to see this sight, and have travelled considerable distances 
abroad and elsewhere expressly seeking it, but at present 


without success.”’ 
In answer to Sir Henry Thompson I will briefly relate the 


pomp toes | case; the patient is here to-night, and the facts 
u 


are absolutely beyond dispute. 

R. H., agentleman, aged 70, tallandspare. Hebegan to useacatheter in 
1872, or twenty years ago. My first noteofhimisin April, 1886. All urine had 
then been drawn by catheter for four years. He now used his catheter 
seven times in twenty-four hours. The urine was clear and healthy. 
Catheterism was not po Me the instrument had to be well bent in order 
to goin. In 1887 he called on me complaining of bearing down of the 
rectum and much pain when he wanted his catheter. In May, 1890, he 
had bloody urine, and catheterism was necessary every hour and a-half 
to two hours. On sounding his bladder the sound had to pass very much 
uphill in order to reach the bladder. During June the bleeding was so 
profuse that | feared a vesical growth. He was next seen in June, 1891. 
There was now great suffering and much vesical spasm and constant 
bleedings. He continued in this state until January, 1892, when I saw 
him with Dr. Cunnington of West Hampstead. The catheter was neces- 
sary every half hour. There was considerable trouble from hemorrhage 
and blocking of thecatheter by clot. The urethra was 9} inches long. By 
the rectum the prostate felt only moderately enlarged. On sounding him 
asmall vesical calculus was found. All his pain was before catheterism ; 
he had none afterwards until the next call for the catheter. His life was 
quite unbearable and perfectly miserable. 

On March 10th, 1892, Dr. Frederic Hewitt administered ether. I could 
easily with tube and aspirator make the stone rattle against the former, 
but could not possibly seize it with the lithotrite, owing to the deep post- 
prostatic pouch in which it lay. The bladder was then opened above the 
pubes, and an intravesical prostatic —— found, as large as a tan- 
gerine orange, below and on both sides of the vesical urethral orifice. I 
removed the stone with a scoop ; it resembled an —— pip and weighed 
9 grains, and then proceeded to remove all the prostate which projected 
into the bladder with forceps. Everything was twisted off, nothing torn 
or cut away. The pieces removed weighed1ounce. The bleeding was 
very severe; it was partially arrested by hot water injections, applied 
through the urethra, by means of an enema aprenee attached ‘to the end 
of the penis. For forty-eight hours much blood came away with the 
urine. In three weeks some urine began to come by the penis. By the 
end of April the wound was closed, and all urine passed naturally by the 
penis except 3 ounces which he drew off by catheter night and morning. 
Then came an attack of influenza in June, and the suprapubic wound 
slightly opened for a time, and we had some trouble in bringing a small 
suprapubic leakageto anend. Early in August all was perfectly healed, 
and by the middle of September we found the bladder able to empty 
itself to the very last drop, proved on severa!l occasions by passing a 
catheter aiter a natural act of micturition, and no catheter has been used 
since. Of his own accord he wrote, under date January 3rd, 1893, ‘‘1t is 
fifteen weeks since I saw you, when you advised me to do without the 
catheter. I have not used it since. I can now go in the daytime on the 
average three hours, and at night from four to six hours; indeed the 
Jast two nights I went fully nine hours each night, and this has happened 
twice before during the last three weeks. I cannot express the relief I 
feel from the dreadful pain and hemorrhage I had so long endured, now 
I have not even inconvenience. I can now go about with more comfort 
than at any time during the last ten or twelve years; indeed it is twenty 
years since I first had to use the catheter.” 

This case speaks for itself. The patient had used a catheter 
for twenty years, and for ten years had made no water except 
by catheter. He submitted to prostatectomy, and had full 
natural power of micturition restored to him, an unspeakable 
boon, but to obtain which he undoubtedly risked his life. 
Such a case proves beyond all question that the habitual use 
of the catheter does rot necessarily permanently destroy the 
power of the bladder’ to empty itself,as has been asserted 
upon great authority, and also proves that prostatic enlarge- 
ment is the cause, and not the result, of troubles in micturi- 
tion. With regard to the dangers of prostatectomy, I am just 
as sure that in a fatal case of suprapubic lithotomy in my 
practice, the result would have been different had I left the 
projecting prostate alone, as I am that in several others the 
successful results were largely due to my non-interference 
with the prostate, although in several instances it offered 
itself temptingly for removal. : : 

With reference to the details of the operation of su rapubic 
prostatectomy, I believe that the operation should always be 
extraperitoneal; all intraperitoneal operations must add 
largely to the risk, and all that is necessary can be done 
through an extraperitoneal incision. The bladder should 
always be opened upon a staff; if not—since the body of the 
prostate in these cases is frequently very large—it is very 
likely to be incised, instead of the bladder, when the surgeon 
thinks he is puncturing that crgan with his knife, and mis- 


examined by others. 





516 


Tas Barrisn ] 
Mepicat JounnaL 


CHEMICAL VACCINE AGAINST RABIES. 


[Marcw 11, 1893. 








chief is done. The presence of a staff prevents such an ac- 
cident. I believe in removing the projecting prostate with 
forceps and twisting it off in one piece if small, piecemeal if 
large. By twisting or torsion hemorrhage is lessened. The 
intravesical growth should alone be attacked ; no good will 
come of trying to remove the lateral lobes even in part. In 
clearing the vesical urethral orifice of all surrounding pro- 
jecting prostate tissue much assistance will be obtained by 
the presence of a metal sound in the urethra. Hsemorrhage 
is usually very free, and will be all the more so if the prostate 
has been attacked with knife or scissors, the use of both of 
which instruments I deprecate. Dr. Keyes, of New York, has 
had much experience of prostatectomy, and has suggested a 
lint tampon drawn into the prostatic urethra by a thread 
through the urethra, but I have found the bleeding suffi- 
ciently controlled by hot water irrigation, and all plugs must 
add to the patient’s pain. My space is limited, and I make 
no special reference to perineal prostatectomy as compared 
with suprapubic, because the former operation is performed, 


practically and metaphorically, in the dark. The parts con- 
cerned are almost always beyond the reach of the finger, 
hemorrhage is usually severe, and the risk of that most dis- 
tressing condition, a 
pe 
0 


rineal urinary fistula, resulting is very 
I am also obliged to,omit noticing the results 

tained by the suprapubic route by Belfield, McGill, Mayo 
Robson, Jessop, Atkinson, Keyes, Southam, and Moullin; 
their works, however, speak for themselves. 

In conclusion, I would express my present opinions as 
follows : 

1. Suprapubic prostatectomy should never be undertaken 
at the outset of catheter life unless regular catheterism is im- 
possible. 

2. The operation should never be undertaken as long as the 
ordinary catheter life is a tolerable one. 

3. If, from any of the causes I have detailed, catheter life 
becomes intolerable, suprapubic cystotomy should be resorted 
to. By means of this proceeding the bladder can be thoroughly 
explored, and any stone removed, which in these cases may 
easily have escaped detection by the more usual methods of 
examination. The intravesical growth, if it is found to exist, 
and of this existence we can never be sure until the finger is 
in the bladder, can be fully examined, and removed if the 
operator thinks right to do so. If he deems removal inadvis- 
able, or if there is nothing which can be removed, he can 
leave the patient with a suprapubic tube, for permanent after- 
wear, with the certainty that he will have materially improved 
the condition of the patient. 

4. Should the operator decide to remove the prostatic ob- 
struction, there is a very good prospect, but not a certainty, 
of the power of natural micturition being restored to the 


patient. 





CHEMICAL VACCINE AGAINST RABIES! 


By Prorgssor TIZZONI 
AND 
Dr. E. CENTANNI., 


(From the Laboratory of General Pathology of the University of 
Bologna.) 


In a previous publication we described the results of the 
researches we had made concerning the extraction from the 
central nervous system of rabid animals of a principle for 
vaccination against rabies. By means of this principle we 
succeeded in every case in securing for rabbits immunity 
even from subdural infection. 

Later on we propose to communicate the methods for the 
extraction and preparation of this substance, and a series of 
experiments to determine its nature and properties, which 
have already been begun in this laboratory, will be published. 
We desire now, in view of their great importance both scien- 
tifically and practically, to make known the results of the 
antirabic vaccination obtained in rabbits by means of. this 
substance. 

The vaccine is extracted from the central nervous system 
of a rabbit which has died from virus five, though even that 


1 Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association held at Nottingham, July, 1892. 





taken from a rabbit of the first generation after direct inocu- 
lation has given us absolutely positive results. We confine 
ourselves, however, to the use of the first named in order to 
have a material to deal with the strength of which is defi- 
nitely determined. We employ this vaccine in solution made 
always under exactly the same conditions, and the same 
designation, thus enabling us to obtain results both constant 
in themselves and comparable with each other. The propor- 
tions we have selected as most convenient for our purposes 
are so regulated that every 10 c.c. of the liquid contains dis- 
solved the active principle of about 1 gramme of the rabic 
nervous system. This.solution has a limpid appearance, is 
colourless like water, or very slightly tinted of a straw colour, 
without odour, with neutral reaction, and aseptic in the 
most restricted sense of the word. 

y a series of preliminary experiments, we have severab 
times satisfied ourselves that the vaccinating substance we 
employ is deprived of all virulent properties. Whether in- 
jected under the dura mater or introduced in fairly large 
quantity (5 ¢.c.) under the peritoneal cavity in the rabbit, it 
never gives rise to any of the phenomena of rabies. 

Further, we have been able to demonstrate that it is with- 
out hurtful action of any kind, whether local or general. In 
fact with inoculation under the skin of large quantities of the 
solution (20 c.c.) in a single dose, or of still larger quantities 
(50 ¢.c.) during several days, no local irritation or general 
disturbance of any kind has ever been observable in the 
animals thus treated, no alteration of the temperature beyond 
the normal limits, no diminution of the ordinary liveliness 
of the animal nor of its weight, which even in the case of 
young animals follows its usual course of gradually in- 
creasing. 

Further, this antirabic vaccine not being in the form of an 
emulsion, but in that of complete solution, spreads rapidly 
and becomes completely absorbed in a few seconds when in- 
jected even in large quantities or several times in the sub- 
cutaneous connective tissue. With this vaccinating sub- 
stance we have, since the month of January, been carrying on 
numerous experiments. The animal we selected was invari- 
ably the rabbit; the virus used for infecting them was taken 
from three different dogs, and its virulence was previously 
conclusively established by numerous control experiments. 
Our researches may be divided into two series, those in which 
the vaccination was performed before infection, and those in 
which it was performed afterwards. 


PREVENTIVE VACCINATION. 

The animals belonging to this series received by subcu- 
taneous inoculation varying quantities of the vaccinating 
solution repeated during a varying number of days. The day 
after the final inoculation the animal was infected (always 
under the dura mater) with the virus of “street” rabies. After 
which all further injections were discontinued, and the de- 
velopment of the experiment carefully followed. 

In 3 animals the vaccination treatment was prolonged during 
two weeks, each animal being inoculated with 40, 30, 25 c.c. of 
the vaccinating solution on several occasions. In 8 other ani- 
mals the time of the treatment was shortened to eight days, 
and they were respectively inoculated with 30, 30, 20, 20, 15, 
15, 10, 7 c.c. of the vaccinating solution distributed over 
daily doses. In another animal the treatment lasted five days 
with 20 e.c. of the solution administered in five equal doses - 
each day. One more animal also received 20 c.e. of the vac- 
cinating solution, but in two doses on the two days preced- 
ing the infection. Finally, 1 animal received the dose of 20 
c.c. at one single time on the day preceding the infection. 

To sum up, therefore, we see that the treatment before in- 
fection was carried out in 14 cases; that the quantity of the 
vaccinal solution employed has ranged from 40 to 7 c.c.,and 
that the time elapsing between the commencement of the 
vaccination to the moment of infection has varied from two 
weeks to one day. The whole number of control animals 
all inoculated under the dura mater was 6, and they died 
between the fifteenth and twenty-first day after infection. 
Twelve of the animals treated are alive and in excellent 
health, and a considerable time (five months already for the 
first ones) having elapsed since their infection, we may re 
their recovery as definitive. Of the 2 remaining animals, f 
died of rabies the fifteenth day after inoculation, that one 
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having received 7 c.c. of the vaccinating solution in eight 
days, and the other ‘died also of rabies on the twenty-second 
day of the experiment, having received 10 c.c. of the solu- 
tion in the same time. 

These results demonstrate, as far as regards the preventive 
vaccination series, that with the vaccine we have isolated from 
the nervous system of the rabic rabbit, we can always 
succeed in vaccinating the rabbit against subdural. inocula- 
tion with rabie virus. That the minimum dose of our solution of 
vaccine to ensure this positive result in the rabbit is 
15 e.c., being equivalent to 14 gramme of the nervous system. 
That a smaller dose than the above has no effect, or merely 
retards by a few days the death of the animal. That in order 
to obtain in the rabbit immunity with our vaccine, it is not 
necessary for a considerable time to elapse between the 
vaccination and the infection, but that on the contrary for 
the achievement of positive results, one inoculation of the 
necessary dose of the vaccine suffices, and the animal may 
then be inoculated even on the following day with “ street” 
virus. 

CURATIVE VACCINATION. 

For experimenting as to the curative properties of 
our vaccine the animal was first infected with ‘“ street” 
virus in the sciatic nerve, and a series of injections of the 
vaccine were then begun, the time between the infection 
and the commencement of the treatment being varied, as 
well as the quantity of the material inoculated. 

In the first animal the treatment was begun fourteen hours 
after the infection, and was continued for ten consecutive 
days, with a total dose of 38 c.c. With two animals the 
treatment was begun thirty hours after the infection and pro- 
longed for ten days, as in the previous case, one animal re- 
ceiving 38 c.c. of the vaccinating solution and the other 20. 
In a fourth animal the vaccination was performed sixty-four 
hours after the infection, 50 c.c. of the solution being in- 
oculated in ten days. In a subsequent experiment the treat- 
ment was begun on the fourth day after the infection with 
50 ¢c.c. in ten days. Finally, in a last animal the treatment 
was started on the seventh day after infection, and 50 c.c. 
were administered in eight days. Six animals, therefore, 
have been treated after having been infected, the quantity of 
the material injected having varied from 20 to 50c.c., and 
the time between the date of infection and the first appli- 
cation of the vaccine from fourteen hours to seven days. 

The number of animals used in the control experiments for 
this series was five, and they were inoculated in the sciatic 
nerve, and died from the fifteenth tothe twentieth day afterin- 
fection. Of those animals which were treated two only deve- 
loped rabies. The first was one of those two whose treatment 
was commenced thirty hours after infection, and who was 
the one to whom the smallest dose was given, that of 20 c.c. 
This one died on the fifteenth day. The second wasone of the 
two whose treatment was begun upon the seventh day. This 
one died on the twentieth day after the infection. 

The result of these experiments as to the curative vaccina- 
tion demonstrate: That our vaccine clearly shows its potency 
against hydropobia in the rabbit, even when first adminis- 
tered during the incubation period of the malady. That to 
obtain this positive result a larger dose is necessary than that 
which is sufficient to ensure it in the case of the merely 
preventive vaccination. Even with the treatment begun most 
carefully, the dose of 20 ¢.c., which is sufficient when used 
preventively against rabies, is not enough to cure it. That, so 
far as we have at present observed, independently of the 
amount of the dose employed, our vaccine can only effect its 
purpose if the treatment be begun not later than the fourth 
day after the infection has taken place. If this fact could be 
substantiated by further experiments, the difference between 
the vaccinating substance and the protection immunity con- 
ferring substance in the treatment of hydrophobia would be 
demonstrated. The one acts indirectly and requires a certain 
period of time, the other directly and after the malady has 
declared itself. 

This demonstration is now irrefutable, for with our vaccine 
it is not possible, as with that of M. Pasteur, to attribute the 
insufficiency of its action to the slowness with which it be- 
comes absorbed, or to the employment of a material of 
gradual attenuation. From our experiments conclusions may 
therefore be drawn of the greatest importance for science and 





ractical medicine. The scientific importance consists in the 
act that this is the first time that it has been pos- 
sible to isolate a vaccinating substance which, while not 
being in itself chemically pure, is yet entirely deprived of 
all toxic and virulent matter, and highly charged with vac- 
cinating property—in fact, we may say that we have thus 
isolated the prototype of vaccine. 

In this way we believe we establish the principle which, up 
till now, has not got beyond the stage of hypothesis, that 
vaccination is an entirely chemical fact or phenomenon due 
to the presence of a particular substance, which is developed 
from the infecting agent in the media of those cultures which 
are special to it. 

For the practical question of the antirabic vaccination of 
individuals who have been bitten it will at once be obvious 
what an increased improvement our method is upon that dis- 
covery which will always remain an immortal glory for Pas- 
teur. In fact, our method may be much more effica- 
cious and much more easy of application. The efficacy is 
shown by the results obtained in the rabbit, an animal par- 
ticularly susceptible to rabies, and one which, as all experi- 
menters agree, can only with the test difficulty be rendered 
‘proof’”’ by the Pasteur method. We, on the other hand, 
can ensure immunity even under very dangerous conditions 
such as subdural infection, the vaccination being performe 
all at one time, and the treatment begun at a very ad- 
vanced period. 

This all arises from the fact that our vaccine is not attenu- 
ated, is not virulent, and can be administered in the form of 
a solution—qualities which allow of rapid treatment in strong 
doses, and which are indispensable conditions for obtaining 
a favourable result. The greater convenience of the treat- 
ment consists, with our vaccine, in the preety. of per- 
forming it rapidly at very slight cost, without incurring the 
expense of a long journey, and also without the alarm of 
receiving a vaccine, which is still capable of giving rabies 
toa rabbit. By this means antirabic vaccination combines 
at one and the same time the maximum of power and the 
evident possibilities of practical extension. 

Another advantage of our vaccine is to give us more easily 
the opportunity of obtaining rabbits which shall have been 
rendered to a very high degree ‘‘ proof’’ and whose blood will 
contain, as we have already demonstrated, a principle capable 
of conferring immunity in the treatment of those cases when 
the disease is already developed. In those circumstances 
when the vaccine shows itself to have but little power, as in 
cases of bites on the face, and when the treatment has been 
begun late, we can add to the vaccine the last-mentioned pro- 
duct, which acts in a direct manner, even at the more ad- 
vanced stages of the disease, 

Finally, after our discovery, the idea of systematically vac- 
— all dogs may be taken into serious consideration, as 
it would no longer be-necessary to have special institutes for 
the purpose. One or a few injections would suffice. It is not 
toxic, and it would cost but little. In this manner, by at- 
tacking rabies at its original source, it would be possible to 
ensure an efficacious and radical preventive against the dis- 
ease and to reduce its extension within extremely narrow 


limits. 








Tue InstitvTE oF CuEMistry.—The report presented at the 
annual meeting of the Institute of Chemistry last week stated 
that, in consequence of the occurrence of ‘‘several cases of ob- 
jectionable advertising and other practices,” the Censors of 
the institute had drawn up a report,and had advised the 
adoption of a code establishing a better standard of profes- 


sional custom and usage. The institute has acquired pre- 
mises in Bloomsbury, and here laboratories will be erected in 
which the practical examination for admission will be con- 
ducted. The Council has joined with the Royal Horticultural 
Society in its representations to the London County Council, 
inviting it to take action to minimise, or to remove, the causes 
of the inimical influence of fogs on public health and vege- 
tation. The institute was founded not quite fifteen years ago, 
with 225 Fellows; it now has 718 members. Dr. W.A. Tilden, 
F.R.8., in his presidential address, had therefore good grounds 
for congratulating the institute on the progress which has 
been made. 
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A CASE OF ACROMEGALY. 


By BEAVEN RAKE, M.D.Lonp., 
Medical Superintendent of the Trinidad Leper Asylum. 


B. L., aged 10 years, a negro boy, was brought to me/by his | 
mother to be treated for cedema and redness of the right 1 
and foot. His mother saidthat he was a 7 months’ child, an 
that his extremities had been larger than normal ever since 
his birth. As her intelligence, however, appeared 
somewhat deficient, I felt justified in accepting this state- 
ment with some reserve. 

On examining the boy, I found him to be fairly nourished 


and or sn ea me 
The forehead was large 
and prominent, and 
the lower jaw lon 
and heavy, the hea 
looking as if it were 
too large for the body. 
The scapule were 
equally and normally 
developed on the two 
sides, as also the iliac 
crests and trochanters. 
The right nipple was 
slightly more deve- 
loped than the left; 
the heart ahd lungs 
were normal; the a 
domen was rather tym- 
anitic but otherwise 
ealthy; the second 
and third toes on each 
side were greatly hy- 
rtrophied, the en- 
argement apparently 
involving all the tis- 
sues. There was a 
age enlargement of 
th feet, giving them 
the appearance of be- 
ing too big for the 
body. This was especi- 
ally noticeable in the 
right foot, which re- 
mained considerably 
larger than the left, 
even after the redness 
and cedema had dis- 
appeared under treat- 
ment. In the hands 
the index and middle 
fingers were larger 
than normal, though 
the enlargement was 
not so marked as in 
the feet. 

The accompanying 
figure from a photc- 
gra h which Dr. J. R. 

ickson was kind 
enough to take shows 
the enlargement of the 
toes, and less clearly 
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that of the fingers. 
The large head, pro- 
minent forehead, and 
long lower jaw are also 
wellshown. The prin- 
cipal measurements of 
the patient I found to 
be as given in the 
table. 

All measurements in 
the table are in inches. 
The circumference of 
the fingers and toes 
were en round the 
first joints. It will be 
noticed that in nearly 
every instance in 
which there is a differ- 
ence between the two 
sides, the measure- 
ments on the right 
side are greater than 
those on the left. The 
case seems of some 
value as an example 
of commencing acro- 
megaly. If have 
opportunity, I shall 
watch the further pro- 
gress of the case with 
reat interest. This 
is, I believe, the first 
time the condition has 
been reported in a 
negro of African de- 
scent. 


ACTINOMYCOSIS. 
—In a report from 
the Chief of ‘the Bu- 
reau of Animal In- 
dustry to the Secretary 
of Agriculture on some 
experiments made in 
Chicago in the treat- 
ment of cattle suffe:- 
ing from actinomy)- 
cosis, iodide of potas- 
sium is said to be of 
the greatest use, about 
63 per cent. of the ani- 
mals treated with that 
drug having recovered. Twenty-one healthy cattle were kept in 
close quarters with diseased cattle for three months without 
showing any sign ofinfection. As in some of the Western States 
there has for some time been a good deal of tension 
between cattle owners and local cattle commigsioners on 
account of the ruthless condemnation by the latter of all 
animals suffering from “lumpy jaw,’ the owners are some- 
what elated by the report, which they interpret as bei: g 
favourable to their interests. 

Tue Portuguese Government has appointed a Committee, 
with Senhor Ressana Garcia as President, to draw up a 
scheme for the o isation of a system of inspection of 
factories and workshops, and for the protection of those. bo*h 
over and under age engaged in them. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


FRACTURE OF THE FEMUR BY MUSCULAR ACTION. 
In the interval between the publication of Mr. E. H. Jones’s 
ease and that of Mr. W. Gifford Nash’s, another case of frac- 
ture of the femur due to muscular action has been admitted 
into the South Devon and East Cornwall Hospital under the 
care of Mr. Whipple. 

M. M., aged 12, two years ago was knocked down and frac- 
tured her right femur in the upper third of the shaft. After 
three months she began to walk, and lately had got about 
very well, but continued to walk rather lame. On January 
2Iist she was walking down the street holding on to a friend’s 
hand on either side; suddenly she exclaimed that her leg 
was broken, but she did not fall, and remained standing with 
the aid of her friend until a cab came. On admission the 
right femur was found to be broken just below the great 
trochanter; there was marked crepitus and 2 inches of shorten- 
ing. In this case there is a strong tuberculous history on the 
mother’s side. STaNLEY THOMAS, 

House-Surgeon South Devon and East Cornwall Hospital, Plymouth. 


THE GENU-PECTORAL POSITION IN CERTAIN 
UNFAVOURABLE PRESENTATIONS. 

In the first volume of the British Mepicat Journat for 
1890, page 888, I drew attention to the fact that delivery was 
easily effected in a case in which the head, hand, and foot 
presented—and in which I had failed to accomplish it whilst 
the mene was lying on her side—by placing the woman in 
the knee-chest position. I have recently had another case in 
which the same method of procedure served me well. 

Mrs. W., a very stout woman, aged 39, one child born 
seventeen years before, never cae since, was taken in 
labour at the eighth month. found the membranes rup- 
tured and the child presenting by the breech. Labour pro- 
ceeded normally until all but the head was born, when a 
delay occurred. Passing my fingers, I discovered the head 
of another child occupying the pelvis, interlocking that of 
the first. The patient being on her left side, I found that I 
could not, without using an unjustifiable amount of force, 
cneneuee them. The condition was exactly that illustrated 
in Dr. Playfair’s plate of locked heads. 

Remembering my former case, and obtaining the aid of my 
assistant, I found that by placing the patient on her knees 
and chest, and thus allowing the uterus and its contents to 
fall forward, I was able with very slight exertion to push the 
head of the second child above the brim. The delivery of 
the first was then easily effected, and a féw pains completed 
the birth of the second. The mother did well, but the 
children were stillborn, the first having been dead before 
bore advent of labour, as was proved by its macerated con- 

ition. 

I think these two cases tend to show that in the useful, if 
somewhat indelicate, genu-pectoral position we have a method 
which aes be used with advantage, possibly, in rectifying 
unfavourable conditions such as face presentations, or to aid 
the operation of turning. 

North Kensington, W. 





Epwin T. Ensorn, M.D. 





CASE OF PLACENTA PRZVIA TREATED BY DR. 
CHAMPETIER DE RIBES’S BAG.! 


On the morning of February 17th, 1893, [ was called to Mrs. 
C., eight months pregnant with her tenth child. She had 
had a sudden loss of blood from the vagina, without any appa- 
rent cause. I found that she had had no pains, and that the 
hemorrhage had been very copious whilst it lasted. Exami- 
nation revealed the os very high up, and sufficiently dilated 
to admit the introduction of oxe finger. More complete 
examination revealed the soft placental mass presenting. In 

1 The bag (‘‘ ballon”) and forceps were described and illustrated by Drs. 
Herman and Herbert Spencer in the BRITISH MEDICAL JOURNAL of 


January 7th. The instruments can be procured from Messrs. Krohne and 
ae 8, Duke Street, Manchester Square, W., and 241, Whitechapel 











the evening, the hemorrhage having been slight since the 
morning, Dr. G. E. Herman saw the case in consultation, 
confirmed my diagnosis, and agreed with me that it was 
necessary to bring on labour at once, suggesting the use of 
Dr. Champetier de Ribes’s bag. This was introduced by 
him with strict antiseptic precautions, and filled with warm 
water. 

The patient passed a quiet night, with very little discomfort 
from the bag. No further hemorrhage occurred, and the 
labour pains commenced about 7 A.M., that is to say, twelve 
hours after the insertion of the bag, and on my visiting her 
again at 10.30 a.m.—the os being sufficiently dilated—the bag 
was emptied. At the same time I introduced my left hand, 
and first ee the partially detached placenta (fully 
one-third of its surface was free), found the child lying 
obliquely, vertex over pubes and face looking backwards. 
Grasping the left foot I had no difficulty in turning and 
delivering, the placenta following within a few minutes. The 
child, a boy, was alive and well nourished. The uterus con- 
tracted firmly, and the case presented no further difficulty. 
The patient made a rapid recovery, and the child was thriving 
when I left on the tenth day. 

Remarxs.—I have recorded the case to testify to the satis- 
factory manner in which Dr. Champetier de Ribes’s “ballon ”’ 
fulfils its purpose, and can with confidence recommend it in 
all such cases. It is easy of application, arrests the heemor- 
rhage at the same time that it dilates the os, and with anti- 
septic precautions seems to me perfectly safe and reliable. 
I may mention, in conclusion—as a coincidence—that my 
patient’s sister lost her life from hemorrhage from placenta 


preevia five years back. 
Aldgate, E.C. H. J. Sequerra, M.R.C.S.Eng., L.S8.A. 


PROLAPSUS OF THE UMBILICAL CORD. 
Dr. G. Scroeein’s suggestion in the British MgEpic4L 
JouRNAL for February 18th, to employ sonoape in descent cf 
the cord, reminds me of a simple and satisfactory method of 
keeping up the cord. 

Take a soft sponge the size of a large orange, wash it well in 
hot water, then push up the cord in an interval of pain, pass- 
ing up immediately after it the moist warm sponge between 
the uterus and the head of the child. 

This simple operation prevents the return of the cord, and 
the sponge comes away with the placenta. After an 
experience of more than thirty-six years I have found this 
method the most satisfactory way of dealing with cases of 
prolapsed funis. 

Sale, Cheshire. 





Hersert SmirH Rensuaw, M.D. 





PUERPERAL PERITONITI6: RECOVERY. 

On November 12th, 1892, I was called to attend Mrs. W. in 
her confinement. The patient, an elderly primipara, had 
been in labour forty-eight hours, and the membranes had ru 
tured two hours before my arrival. I found the head well 
down in the pelvis, and presenting in the first vertex posi- 
tion. As the labour was a tedious one, and the patient drift- 
ing towards exhaustion, I applied the forceps and delivered, 
the placenta being removed by expression a quarter of an hour 
afterwards. Before leaving I instructed the nurse to syringe 
out the vagina twice daily with Condy’s solution. 

On November 17th, five days after delivery, I was sent for 
hurriedly, and found the patient presenting all the character- 
istic evidences of puerperal peritonitis—agonising pain over 
the abdomen, exquisite tenderness on pressure, tympanitic 
distension of the intestines, vomiting, and well-marked 
‘*facies Hippocratica.” Temperature 103°, pulse 130. Since 
my experience of these cases had led me to look upon the 
routine exhibition of opium as having little or no effect on 
the disease beyond the relief of pain and the masking of sym- 
ptoms, I abandoned the beaten track, and so administered a 
turpentine enema. This brought away a large quantity of 
liquid fecal matter, with relief of pain and obvious subsi- 
dence of the meteorism. She had a bad night, eng I and 
diarrhoea being very distressing, and on November 18th the 
temperature was 104°, pulse 125, She was ordered salol gr. 5 
every four hours, iced champagne to allay the vomiting, and 
an opium enema to check the diarrhceea. On November 19th 
vomiting and diarrhcea were less frequent, temperature 101°, 
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pulse 120. Without giving any more details I may say that 
the patient made a slow recovery, convalescence being re- 
tarded by the formation of a large axillary abscess. 
Remarks.—I was led to try the turpentine enema by read- 
ing a paper by Mr. Lawson Tait on peritonitis following abdo- 
minal section. Whether the salol as a germicide had any- 
thing to do with the favourable termination of the case I am 
unprepared to venture an opinion. 
Thomastown. P. J. Murpuy, F.R.C.S.1. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
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METROPOLITAN HOSPITAL. 


DIPHTHERITIC PARALYSIS WITH TEMPORARY ABSOLUTE 
DEAFNESS, 
(By Howarp H. Tooru,’M.D., F.R.C.P., Physician to the 
Hospital.) 
J. T., aged 5, was admitted on December 2nd, 1891, with a 
severe sore throat, which had begun that morning. His tem- 
perature on admission was 101°, and rose at night to 103.4°; 
pulse 140, respiration 32. Small patches of membrane were 
seen om the tonsils; the cervical glands were slightly en- 
larged ; there was no nasal discharge at that time, nor was 
there any albumenin the urine. His sister had been admitted 
the day before with severe nasal and laryngeal diphtheria, 
and died the same day after tracheotomy. Another sister was 
admitted some days after, and also died after tracheotomy. 

On December 3rd an ichorous nasal discharge made its ap- 
pearance, and pieces of membrane were blown out of the 
nasal passages, which bled easily. At the same time there 
was much coryza and some salivation. 

On December 11th a cloud of albumen was found in the 
urine. All the other symptoms were abating. The tempera- 
ture had steadily fallen from the beginning. The nasal dis- 
charge was slight. 

On December 12th and next three days there was aslight 
exacerbation of temperature, never above 101.4°. Knee-jerks 
found to be present. 

On December 14th the voice was nasal in quality, and there 
was some dysphagia, but fluids did not return through the 
nose. The knee-jerks were still present; the urine gave a 
thick cloud of albumen. 

_ The patient went on well, with still_a slight nasal intona- 
tion, for about ten days, when, on December 27th, it was 
noted that his urine was quite free from albumen, and he was 
allowed to get up. 

On January 5th, 1892, the voice was distinctly nasal ; he had 
also become almost’suddenly very deaf. At the same time it 
was noted that his gait was unsteady, though he could get 
about fairly well. The palate was immobile, the ribs moved 
well in respiration. 

He eventually became stone deaf. At one time he 
could not hear the loudest shout in his ears. Unfortunately 
the knee-jerks were not examined day by day, but they com- 
pletely disappeared. 

On January 25th the palate was noticed to be mobile again, 
but only slightly. The voice was less nasal. He could hear 
when spoken to loudly. On January 29th he could hear a 
watch at one inch from the right ear, but was quite deaf in the 
left still. Perosseous deafness was absolute ; he swayed with 
eyes shut, and could not walk toe and heel along a line with- 
out falling. On February 23rd, the hearing in the right ear 
was apparently normal. He could hear the watch at six 
inches from the left. Perosseous hearing was normal on the 
right side, ni/on the left. On February 26th, tympanic and 
perosseous hearing were normal on both sides. The knee- 
jerks were absent on both sides. . 

The patient left the ey ey” in March, apparently in ex- 
a health, except that he tended to fall in walking down 
a line. 


‘run about well. 





He was seen = on August 22nd. His mother said he 
was still a little deaf, that is, he had often to be spoken to 
twice, ny a he heard the watch at normal distance, about 
18 inches ; he was also a little unsteady on his legs but could 
The knee-jerks were still absent. He speaks 
with a childish ill-formed articulation. 

Remarxks.—The most interesting point in this case is the 
affection of hearing. The diphtheritic processes were more 
evident in the nasal passages than on the tonsils, and that 
might favour the view that the Eustachian tubes were both 
blocked. But the deafness was too absolute to be accounted 
for in this way; moreover, it made its appearance after all 
active diphtheritic inflammation had disappeared and at the 
same time as the paralysis of the palate and the staggering 
gait. In fact, it is difficult to avoid coming to the conclusion 
that deafness was caused by a lesion of the auditory nerve or 
centre, of the same nature as that which gives rise to the 
ordinary diphtheritic paralysis. The rapic recovery from 
stone deafness to almost normal hearing also favours this 
view. If so, this must bea very rare sequela of diphtheria. 
Dr. Gowers, in his Diseases of the Nervous System, p. 833, vol. ii, 
says that ‘‘hearing is never impaired.’’ The balance of 
opinion is now rather in favour of the neuritic origin of 
diphtheritic paralysis; if so, it is still difficult to account 
for the almost complete absence of sensory disturbance in 
association with the paralysis. In this case, if the auditory 
nerve was the seat of the lesion, it is an unusual instance of 
a sensory nerve being affected by diphtheritic changes. It is 
easier to suppose an affection of the centre. Another point 
of some interest is the non-reappearance of the knee-jerk. It 
is usually supposed to return in some weeks after the para- 
lysis has disappeared. I have seen several cases in which it has 
not returned after many months or even years, and am 
inclined to think that there are cases in which it may never 
return. It would be well to bear this in mind in estimating 
the value of this symptom, when unsupported by other signs, 
in the diagnosis of tabes. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir Grorcs M. Humpury, F.R.S., President, in the Chair. 
Tuesday, March 7th, 1898. 

Protozoa AS THE CAUSE OF MALIGnant New GROWTHS. 

THE debate on this subject was resumed. 

Dr. Boycr, Assistant Professor of Pathology, University 
College, showed for himself and Dr. ArrHuUR GILEs a series of 
microphotographs illustrating some phases of cancer bodies 
which they recently met with in a case of carcinoma of the 
pancreas. The tumour was hardened in alcohol and stained 
with logwood, and the sections were all equally and highly 
magnified. They were inclined, from want of stronger evi- 
dence, to believe that many of the bodies recently described 
in cancer cells were not parasitic, but of the nature of endo- 
genous cells. The processes of cell invagination and of nuclear 
and cell plasma degeneration had been discussed by those 
holding the parasitic view, but endogenous cell formation, 
which had been briefly dismissed or left out of account, must: 
be sharply differentiated from parasitic enclosures, for the 
endogenous cell and the parasite were alike nucleated proto- 
plasmie masses, and the unicellular parasites of certain mol- 
lusca, as well as those found occasionally in the alimentary 
tract and lungs of man, showed how very difficult it was to 
distinguish the parasites from certain cells of the host. 
Failure to do so had led, on the one hand, to the mistaking of 
the parasites of the blood corpuscles of the frog for active 
phenomena of the pene anaes of the corpuscles themselves ; 
and, on the other hand, certain nuclear forms had been re- 
garded as parasites (Biitschli). Arnold had described and 
figured endogenous cell formation in the giant cells of 
marrow, of tuberculous glands, and of neoplasms. This 
| ee a resembled closely the appearances of parasitism 

escribed by recent observers. Miiller, working in Arnold’s 
laboratory, had come to the conclusion that the bodies de- 
scribed by Drs. Ruffer and Walker as parasites were typical 
examples of endogenous cell formation. Miiller’s figures and 
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the photographs exhibited agreed, and were, in the opinion 
of the authors, identical with the appearances described and 
figured by Drs. Ruffer and Walker, Dr. Galloway, Mr. Clarke, 
and others. The preparations exhibited were held to show: 

(1) That the cell enclosures were met with in abnormal cells, they were 
giant forms ; there was very often more than one nucleus; there was very 
marked hyperchromatosis, which was characteristic of many forms 
(especially giant forms) of sarcoma and carcinoma cells ; there were evi- 
dent signs in many of the giant cells of dropsy of the plasma. This 
dropsical condition was represented by a loose reticulation of the cell- 
substance, or by the formation of groups of vacuoles. These observations 
accorded with those of Miiller. 

(2) That the cell enclosures were single or multiple, and that they 
usually commenced in or near the nucleus, or that they occupied the 
place of the nucleus. These observations agreed with those of Arnold. in 
which the nucleus of the included cell was often connected by fine 
chromatin strands with the mother nucleus. 

(3) That the enclosures consisted either of little else than chromatin 
granules, or of a nucleus and protoplasm. at the chromatin of the 
enclosed cells might be broken up into several pieces, or appear as if 
about to divide (Steinhaus, Virchow’s Archiv, 1891). The chromatin might 
be separated by an enclosing vacuole from the rest of the cell, and often 
stained just like the nucleolus of the mother nucleus. 

(4) That there was a capsule, which was regarded by Dr. Ruffer as formed 
by the cancer cell itself; and with this the authors agreed. Dr. Gallo- 
way had observed that it might be striated radially, and one very marked 
example had been met with. A highly important and little known obser- 
vation of Fleming’s was to the effect that the capsule of the fat cell was 
highly differentiated, and might give a distinct staining reaction. With 
regard to the explanation of the thickened and striated capsules, per- 
haps some information might be gained from Stilling’s observation upon 
the encapsuled endogenous bodies found in the prostate. 

(5) That the capsule expanded either by the growth of the enclosed 
body, or by the accumulation of fluid. The capsules might, in fact, con- 
tain perfect cell enclosures, large or small granular masses (spore-like 
bodies), fine granular d¢bris, or only fluid. All connecting stages of these 
conditions had been encountered. 

(6) That when several capsules were formed in the same cell or in close 
proximity, a mulberry mass resulted comparable to the mulberry fat 
cells (derived from one cell) of certain of the lower animals. The parti- 
tions might rupture and fusion occur. 

(7) That capsules were met with enclosing more than one nucleated 
body—two or more perfectly formed cells, or even very degenerate masses. 
These groupe appeared to be the most suggestive feature of the case from 
the point of view of parasitism. 

(8) That there was not the least trace of irritation or leucocytic reaction 
in the neighbourhood of the cell enclosures, and that the cancer cells in 
these parts did not show any greater signs of activity than elsewhere. 
These facts did not justify the conclusion that these bodies 
were parasites, and Mr. Clarke had failed to establish his 
proposition that both cancer and sarcoma were caused by the 
parasites in the same sense that tubercle was caused by the 
tubercle bacilli. Cancer gave rise to metastasis, but the 
secondary foci, unlike tubercle and the infective processes 
generally, were grafts of the original focus, and did not confer 
their malignancy or their infectivity on the tissues around. 
Cancer bodies had been freely compared with, and called 
Sporozoa, but cancer bodies and sporozoa were in marke 
contrast in the following points : 

(1) The intracellular sporozoa (sarcosporidia) seemed to be of a harm- 
less nature, not causing inconvenience to their host (Biitschli), but rather 
living on terms of symbiosis, which was well illustrated in the para- 
merium, where it might be even hereditary ; but, to quote Dr. Ruffer, ‘‘the 
life of the parasites in the cancer cells was a precarious one,” whilst 


‘they cause their hosts to perish.” 
(2) Sarcosporidia were nearly always large, and often visible to the 


naked eye. 

(3) The cystic or resting stage of sporozoa was the only one represented 
at all definitely among cancer bodies ; the active amceboid stage, pseudo- 
podia. or ciliated forms, as seen in coccidia and klossia, were never seen. 

(4) The numerous round, lenticular, or falciform spores, so character- 
istic of sporoza, were never seen in cancer. 

(5) The bodies which had been compared to spores were clear, like fat 
globules, and of unequal size; spores of sarcosporidia were invariably of 
uniform size, and generally granular. 

(6) The spores of gregarinide always had a siliceous or chitinous cap- 


sule. 

‘The general conclusion was that the opinion expressed by 
Virchow eighteen years ago, and recently repeated, was cor- 
rect—namely, that as no previous and no subsequent stages 
of these bodies could be traced, there was not sufficient evi- 
dence as yet in support of their parasitic nature. 

Mr. D’Arcy Power exhibited two microphotographs show- 
ing some of the appearances described by Dr. Boyce, which 
he thought were interesting, inasmuch as they showed 
changes artificially produced; they were cedematous cells 
from a suppurating surface in the rat. 

Dr. Sims WoopHEAD said that he was somewhat disappointed 
that it had not been possible to adhere to the original pro- 
gramme sketched out at a former meeting of the Society. He 
felt that for several reasons it would have been more satisfac- 
tory had the sets of specimens that formed the texts for the 
remarks of the various exponents of different views been sub- 





mitted to the Morbid Growths Committee. There had been 
demonstrated before the Society, and not, of course, under the 
most advantageous conditions, specimens on which those 
who were interested in the matter at issue were asked to ex- 
press a definite, if not a final, opinion. For himself, he had 
to thank Mr. Jackson Clarke most heartily for the trouble he 
had taken and for the courtesy he had displayed in putting 
his specimens and time at his (Dr. Woodhead’s) disposal, in 
order that he might have a clearer idea of what Mr. Clarke’s 
views were, and how they were supported by the specimens he 
had prepared and demonstrated. He was sure that Mr. Jack- 
son Clarke was anxious, as all were, that some new light might 
be thrown on the subject under discussion; but he might 
add that new light, unless properly managed, was very apt to 
cast strong shadows, which often proved very disconcerting. 
Coming now to the subject matter of the paper read at the last 
meeting, he should like to indicate that he thought Mr. Jackson 
Clarke’s assertion that Russell’s bodies were nothing but the 
result of degenerative changes was far too sweeping. It was 
undoubtedly the case that Russell had not differentiated 
sufficiently between the structures he had stained and de- 
scribed, some of which were no doubt the parasitic organisms 
described by Soudakewitch, Ruffer and Walker, and others, 
although cthers were, he might say, nothing more than 
altered degenerated cells, and in some cases red blood cor- 
puscles ; but Russell undoubtedly had recognised as parasitic 
certain structures which, in this country at any rate, had 
previously been passed over, or their importance and charac- 
teristic structure neglected. He himself had not fully recog- 
nised how much of accuracy there was in Russell’s work, nor 
probably had Russell himself until the appearance of Souda- 
kewitch’s paper, followed so rapidly by the exquisitely demon- 
strative preparations of Ruffer and Walker. Mr. Clarke told 
them that Malassez, who after Thoma was one of the first to 
take up the subject, was not fully convinced until he had 
seen Darier’s work, and it was possible that many of the 
members of the Pathological Society were in a similar state of 
mind (some might still remain in that condition) until they 
had seen the beautiful specimens demonstrated by Drs. Ruffer 
and Plimmer at, the last meeting. It had been remarked that 
pretty specimens were all very well, but that after all structural 
detail was the main thing to be sought in any histological 
specimen; he should be the last to contradict such a “ dic- 
tum,’’ but he = add that without very perfect fixing 
and hardening, and accurate differential staining methods, by 
which alone pretty specimens could be ensured, no good 
detail could be brought out, and it was only as our methods 
had become perfected to their present condition that our 
recent more accurate knowledge of cell and nuclear structure 
had been obtained. The very fact, however, that we now 
often saw appearances with which we had hitherto been vn- 
familiar was a too pregnant source of error, asa result of 
which nuclear structures or various degenerative changes had 
often been mistaken for parasitic structures, whilst, on the 
other hand, he had a not very liniited experience of an equally 
common mistake, the a of parasites—imperfectly 
fixed and stained—with nuclei. Now this was important, for 
several observers who for long were unable to satisfy them- 
selves that they had seen one of these f commeyony on going over 
their specimens again (he himself had been in this position, 
so he felt he could speak with more certainty) were 
satisfied that parasites were undoubtedly present. All 
this must be carefully borne in mind in dealing with 
this question. The other morning he had received a 
note and a paper from Mr. Gustav Mann, assistant 
to the professor of physiology in the University of 
Edinburgh, certainly an expert in the preparation of histo- 
logical specimens, both vegetable and animal, who pointed 
out that he had been able to demonstrate in many of his 
specimens nuclei which he could not distinguish from the 
parasitic protozoa of epithelial cells in cancer, as described by 
Drs. Ruffer and Walker and Galloway. The nuclei, as figured 
by him, were certainly very like those protozoa with the ap- 
pearance of which we were now familiar, but on comparing the 
two sets of structures it would be seen that there were essential 
points of difference as regards their relation both to the cell 
protoplasm and to structures which could be recognised as 
ordinary nuclei. Of course it had been objected that the 
radiating strie in the parasitic bodies were not peculiar to 
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them, and eertainly anyone who had carefully examined the 
lines radiating from the nucleus of an epithelial cell of the 
cuticle asa centre through and beyond the protoplasm, to 
form the prickles with which every histologist was familiar, 
would accept this statement as accurate, but he would reserve 
to himself the right of arguing that in the organised parasitic 
cell there must be several features which it had in common 
with other animal cells, though they were built up into a 
highly o ised tissue or organ. e must expect to find 
certain points of similarity, otherwise we should not be justi- 
fied in looking upon the parasite as an animal cell, or, per- 
haps, even as a living cell at all. We cannot insist too 
strongly, then, that now we have such good histological 
methods at command we must not be satisfied with impression- 
ist pictures or specimens which show not what may actually be 
brought out, but what the investigator may feel compelled to 
read into them. As an example of what was too commonly 
accepted, the case of molluscum contagiosum might be in- 
stanced. Parasites had been described as present in this 
condition, and no doubtin many cases there were bodies which 
had not previously been described, but he for one had never 
been able to convince himself that the so-called parasites 
were not epithelial cells in which certain changes, degenera- 
tive, no doubt, had taken place. Mr. Jackson Clarke had re- 
ferred to Sjébring’s illustrations, which by many workers had 
been described as too diagrammatic—a criticism which at one 
time he (Dr. Sims Woodhead) would have willingly endorsed 
—but now he should be very careful indeed in making such a 
comment, as, after seeing the various specimens recently pre- 
pared and demonstra by Dr. Ruffer and Mr. Plimmer, he 
was pogeess for et the way of diagrammatic speci- 
mens. It would scarcely necessary for him to repeat what 
had already been said concerning the pseudo-parasites, 
included and degenerated cells, irregular mitoses, and the 
like, but he did wish to point out that when he spoke of 
these parasites more than a year ago he was wishing to 
draw attention to the analogous process in the liver of 
the rabbit and the kidney of the snaiJ, and in describing 
the parasites as coccidial, he wished to draw attention to the 
process rather than to the specific and definite form of the 
eg ea which, as it had only just had special attention drawn 

it was still undescribed in detail, and not only were the 
methods of its development and reproduction still unknown, 
but its very structure was as yet imperfectly made out. It 
was, he confessed, somewhat rash to drawn an analogy which 
should have only been suggested ; and as he could not claim 
youth as an extenuating circumstance, he was afraid that the 
other horn of the dilemma on which he was thrown was 
foolishness. He offered himself as an awful example to others 
who were inclined to go a little beyond their brief. He could 
not accept it as yet proved that we knew anything about the 
mode of reproduction or method of action of these parasites ; 
and after a careful examination of some of Mr. Clarke’s 
specmmene under the favourable conditions afforded by Mr. 

arke’s kindness, he was still unable to accept his conclu- 
sions. In the first place—and he was sure both Mr. Clarke 
and the members of the Society would accept the criticism in 
the spirit in which it was offered—he had not been able to 
make anything out in these specimens for which some other 
explanation than that they were parasites could not be offered. 
For instance, he believed that what Mr. Clarke described and 
demonstrated as ‘‘ ripe psorosperms”’—using that term as Mr. 
Clarke used it—in an epithelioma were what had already been 
described by numerous observers, but which, so far as his ex- 
perience would allow him to speak, were merely included 
and degenerated cells, an explanation of all ‘ parasitic ”’ 
bodies offered by Welch. As tothe ‘‘ripe psorosperms”’ in 
connection with the sarcoma of the femur shown at last meet- 
ing he had again to join issue with Mr. Clarke; the plas- 
modial form descri by him was a plasmodium, but it was 
of that kind known as the giant cell of the myeloid sarcoma 
which so frequently contained not only blood pigment, but 
also red bl corpuscles in various stages of i cevapaiion. 
the larger size on which such stress was laid being the result 
of the degenerative changes that ensued on the death of 
the corpuscle. He himself had described these swol- 
len red blood corpuscles some twelve years age. Again 
in another sarcoma, in which Mr. Jackson Clarke de- 
scribed masses of ripe psorosperms, he knew he might 





be told that he was old fashioned in his notion—of 
which, however, he could not rid himself—that these were 
simply areas of degenerated sarcoma tissue, such areas as were 
common in every sarcoma, especially when hzemorrhages were 
scattered through them. The “spores ” that were found near 
these areas, and also in the neighbourhood of the degenerat- 
ing epithelial cells in the epithelioma, could not to his mind 
be in any feature different from leucocytes of various forms 
such as were invariably found in the region of devitalised tis- 
sues. It would in any case be necessary to bring forward 
much more evidence than we had up to the present been 
offered to induce most histologists to accept them as spores 
of sporozoa rather than as phagocytic leucocytes. Mr. Clarke 
had kindly placed at his disposal a piece of a sarcoma in 
which the “‘ripe psorosperms ” were numerous, but he was 
sorry that, owing to pressure of other work, he had been un- 
able to get specimens of it prepared for that evening, and he 
therefore abstained from criticising this _—. but 
he hoped ere long to examine it carefully, and com- 
municate the result of his examination for what it was 
worth to Mr. Clarke. It would not do for them to argue from 


the general to the special in this matter, and it was certainly 
most dangerous for them to say that the parasite which they 
assumed set up the cancerous proliferation resembled as re- 
eee life-history, methods of multiplication, structure and 


unction those found by Mr. Clarke in the ureter, or those 
described by other observers in the kidney of the snail or the 
liver of the rabbit. These two latter differed in most marked 
features and essential details from one another, and we should 
continue to leave our minds open to the possibility that the 
parasites in other positions might present equally distinctive 
characters, Whoever had right on his side in this matter, 
it must be recognised that the protozoa described by Dr. 
Ruffer and Dr. Galloway and their colleagues were essentially 
different from those described by Mr. Jackson Clarke. 
Much valuable work on the parasitic origin of cancer 
had been brought before the Society. In 1877 Ballance and 
Shattock indicated the nature of what they thought might be 
the causa causans of the conversion of benign into malignant 
epithelial cells, and so far their indication appeared to have 
been correct. Then in turn Russell, Bowlby and Hutchinson, 
Delépine, D’Arcy Power, and other members of this Society, 
had all contributed to our knowledge; and lastly came this 
interesting discussion. He was yet far from convinced that 
Mr. Clarke had right on his side; his senses would not go 
along with him in that direction, although Mr. Clarke’s spe- 
cimens that evening were infinitely better demonstrated 
than they had been on any previous occasion. It might be 
that he was more familiar with the parasites described by” 
Ruffer and others, but he must say that in them he had some- 
thing which he could grasp and follow out, whilst on the 
other hand he felt that satisfactory explanations other than 
that the bodies described were parasitic might be offered of 
all the appearances Mr. Clarke had set before them. ; 

Mr. BALLANcE exhibited for Mr. SHatrrock and himself 
microphotographs showing certain appearances observed by 
them in incubated scirrhus of the breast. In May, 1888, 
they had read a communication to the Society on the same 
subject, and they had lately been repeating the observations. 
The appearances consisted in budding of the chromatin of 
certain elements in the tissue, and, though seen apart from 
incubation, they were especially evident after it. Similar 
appearances they had not yet observed in normal tissues 
under similar circumstances. Their present éxperiments 
consisted in incubating portions of scirrhus for different 
periods in sterilised milk and glycerine at the room tempera- 
ture. After a few days the nuclei of the epithelial cells ceased 
to take nuclear stains, but there remained certain elements 
which stained intensely with logwood and green with Biondi’s 
reagent, in this resembling nuclear chromatin. These ele- 
ments were surrounded by an unstained envelope, and the 
stained centre underwent a process of fission and budding, 
whilst after six weeks’ incubation the section was remarkably 
full of them. Whatever their nature, they clearly underwent 
multiplication after the death of the other elements. Professor 
Sherrington had made the observation that in potassium 
oxalate the white blood corpuscles would remain alive for 
certainly twenty-four days. Whether the bodies in ques- 
tion were leucocytes or some form of connective tissue 
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cell, or whether they .were parasitic in nature, the 
authors at present left for further observations. 
In their previous paper they had suggested a comparison be- 
tween the extrusion of nuclear chromatin in carcinoma and the 
extrusion of the polar bodies preparatory to fertilisation of 
the ovum and of the seminal granules from the spermatozoa, 
each form of cell being originally, as Balfour had suggested, 
hermaphrodite ; and they had also conceived of a hypotheti- 
cal protozoon, in some way conjugating with the tissue cells. 
Stricker had advanced the idea of sexual differences in the 
body cells, and more lately Auerbach had endeavoured to show 
that the cyanophile component of nuclear substance was 
male and the erythrophile female, for in osseous fishes and 
hatrachia the ova took the red stain, the head of the sperma- 
tozoa the blue. In sections of carcinoma they had seen bodies 
containing a red and a green nucleus under Biondi’s reagent, 
the red corresponding in general appearance with the nucleus 
of the body described by Soudakewitch and Ruffer and 
Walker. Dr. Ruffer had also figured in one place the nucleus 
of the parasite as blue, though this was exceptional ; it was 
almost invariably coloured red with Biondi’s reagent. It 
remained for investigation whether a sexual process of some 
kind did not obtain, either in the parasite itself or between 
the parasite and tissue cells. Whether the multiplying bodies 
the authors had found in incubated scirrhus were in any way 
related to the parasite, as this was described by Soudake- 
witch, and Ruffer, etc., they were at present unable to say. 
Dr. M. AnMAND RurrFer spoke in the name of his collabo- 
rators, Messrs. Walker and Plimmer, as well as in his own. 
He objected to Mr. Jackson Clarke’s use of the word “ psoro- 
sperms ”; the psorosperms were a class only of the protozoa, 
and until the whole of the life-history of these parasites had 
been worked out, it was much better to use the word protozoa. 
Thanks to the courtesy of Mr. Clarke, Dr. Ruffer had had the 
opportunity of examining some of his preparations, and he 
had no hesitation in saying that, in his opinion, there was no 
structure in any of them which could be considered a para- 
site; all were cellular elements, some normal, and others 
degenerated. Special reference was made to certain prepara- 
tions shown by Mr. Clarke at the last meeting, (1) ‘‘ cystic 
breast, logwood-oasin staining, showing plasmodia ”’ ; and the 
(2) ‘sarcoma of femur, degenerated parts showing psoro- 
sperms and plasmodia sporing; Biondi staining.’ The first 
section evidently consisted of fibrous tissue ; there were a few 
round bodies which stained very darkly with logwood, and 
showed an intranuclear network. Dr. Ruffer felt confident 
that these bodies, called plasmodia by Mr. Clarke, were tissue 
nuclei, as they had all their characteristics, and were indis- 
tinguishable from perfectly healthy, typical nuclei. The 
second preparation showed a large body of irregular shape, in 
which nucleicould still, though indistinctly, be seen ; around it 
granular detritus and afew brown bodies could bedistinguished. 
Dr. Ruffer did not know on what evidence Mr. Clarke based 
the supposition that certain of these structures were plasmodia 
sporing and that others were psorosperms ; but in his opinion 
the large body was the ordinary giant cell found in myeloid 
sarcoma, and the surrounding bodies were red blood cor- 
puscles. They were round, sharply outlined, concavo-convex, 
and presented all the appearances of red blood corpuscles 
slightly stained with Biondi’s reagent. Another section was 
labelled “carcinoma in septum of nose: stained red.” In 
this section were a few round bodies, which stained faintl 
with carmine. It was impossible from the preparation, whic 
was not sufficiently stained, to say what these bodies were. 
Mr. Clarke had also shown him a section of carcinoma of the 
septum of the nose, in which he described a large plasmodium 
with a nucleus sporing. In Dr. Ruffer’s opinion this large 
plasmodium was an epithelial cell, and similar appear- 
ances could be demonstrated in normal, healthy skin. 
Special attention was drawn to the fact that, in none of the 
preparations which Mr. Jackson Clarke had shown did there 
appear to be demonstrated a parasitic body such as Souda- 
kewitch, Foa, and he himself had described. He considered 
therefore that Mr. Jackson Clarke’s theories were founded on 
errors of observation. Dr. Ruffer then referred to his own 
work on the subject, entering more specially into a discussion 
of the objections raised by Dr. Boyce as to the possi- 
bility of these parasitic bodies being simply chromatin cor- 
puscles which had found their way out of the nucleus, In 





his opinion this was impossible, since these parasitic bodies 
did not show the reaction of chromatin, after being treated 
with Foa’s solution, with picric acid or with chromic acid and 
alcohol, and stained with aniline blue and eosin. The two 
substances, that forming the nuclei of the parasites, and the 
chromatin forming the cell nucleus—were absolutely different 
in all their micro-chemical reactions. On the other hand, he 
thought he could confirm the observations of Messrs. Shat- 
tock and Ballance as to the extrusion of small chromatin par- 
ticles out of the nucleus, and as to their finding their way out 
of the cell; but he was unable to attach any signification to 
this phenomenon, as a similar appearance could be seen in 
normal epithelial tissues. The fact that it occurred in ani- 
mals during foetal life was proof positive that these small 
chromatin particles were not parasitic in their nature. Dr. 
Ruffer then = a description of the mode of reproduction 
of parasitic bodies, which he had observed in carcinoma, 
This reproduction was carried out through division and 
subdivision of the parasite’s nucleus ; the capsule then also 
subdivided, until at last a whole zooglca-like mass of 
parasites was produced. The formation of true spores he had 
never observed, but it was quite possible that these young 
parasites were more resistant, and possessed some of the 
functions and properties of true spores. Dr. Ruffer believed 
that sweeping statements as to the cause of cancer and 
sarcoma, such as Mr. Jackson Clarke had made, did incalcu- 
lable mischief, not only queoen the medical profession, but 
even amongst the general public; and he considered it there- 
fore only right that one who did not claim to be an authority, 
but who nevertheless had arduously and conscientiously 
worked at the subject with the best available methods, 
should come forward and say that the conclusions were 
erroneous, because the supposed facts on which these con- 
clusions were based could not be demonstrated. Finally, he 
added, “I have no wish to do anyone an injustice. Mr. 
Clarke’s sections have been referred to a committee, and if 
they find that my interpretation is wrong, or that I have done 
Mr. Clarke an injustice, I will come forward ane acknowledge 
my mistake publicly.” 

r. J. Jackson CLARKE, in reply, said that he used the 
term ‘‘psorosperm ”’ in the samesense as Cobbold, Malassez, 
Sileock, Delépine, and others. If the name of any person 
were to be associated with the parasites it should certainly 
be that of L. Pfeiffer, who first published an account of them. 
Dr. Boyce had given an exposition of the views of cancer 
universally accepted three years ago, but now no longer 
tenable. r. Clarke held that the sections he had placed 
before the Society proved that the large, apparently degene- 
rated ceils met with in squamous epithelioma were sporozoa. 
He had taken the opinion of an experienced biologist, Mr. M. 
Laurie, on the specimens which showed coccidial infection of 
the milk ducts, and his opinion completely confirmed his own. 
Mr. Clarke had no doubt that the Ehrlich-Biondi stain had 
led Drs. Ruffer and Walker and Metschnikoff to mistake 
swarm spores for phagocytes. Mr. Olarke rejected the 
hypothesis of “cell invagination” for various reasons which 
he enumerated, and expressed the opinion that the hypothesis 
of central keratinisation put forward by Boeck, Térék, and 
others was in the highest degree improbable. Mr. Clarke 
regarded the phenomena observed by Messrs. Shattock and 
Ballance in sections of incubated cancers as due to the life of 
the parasites continuing after that of the tissue had ceased. 
Mr. Clarke referred to sections he had placed before the 
Society showing, as he believed, the process of spore forma- 
tion in cancer and the intracellular parasites in sarcoma, and 
he showed on the screen photographs taken by Mr. Roughton 
illustrating the same phenomena. Some of the photographs, 
taken from unstained fresh specimens, showed the details of 
structure quite as clearly as those taken from sections of 
cancer hardened and stained in various ways. In conclusion, 
Mr. Clarke stated that he regarded all the ‘‘ cells of endo- 
genous origin’’ of Virchow, and the cells with irregular 
mitoses of cancer and sarcoma, as described by Klebs, Hanre- 
mann, and others, as parasites. He claimed to have fully 
demonstrated the process of swarm-spore formation, and since 
the last meeting he had observed in cells from a duct of a 
cancerous breast the bodies placed before the Society with all 
the characters of lasting spores of the microsporidia. In con- 
clusion, he referred to two recent papers abstracted in the 
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Eprroms of the Brrrish Mepicat Journal. Foa' had de- 
scribed in cancer, coccidia which went through the process of 
swarm sporing, the spores immediately attacking new epi- 
thelial cells, and Wernicke* had found sporozoa in mycosis 
fungoides, an affection everywhere regarded as a form of sar- 
coma. 

The PREsIDENT, in closing the debate, adverted to the diffi- 
culty, which so plainly existed, of being able to distinguish 
with certainty between protozoa and the tissue cells, and to 
the great importance the subject had now assumed. 


MEDICAL SOCIETY OF LONDON. 


JONATHAN HvtTCHINSON, eg F.R.S., President, in the 
hair. 
ANNUAL MEETING. 
Monday, March 6th, 1893. 
ELECTION OF OFFICERS. 

Tue following were elected officers for the ensuing year: Pre- 
sident: John Syer Bristowe, M.D., F.R.S. Vice-Presidents: F. 
de Havilland Hall, M.D.; David Henry Goodsall; Frederick 
T. Roberts, M.D.; Frederick Treves. Treasurer: Arthur Ed- 
ward Durham. Librarian: William Henry Allchin, M.B. 
Honorary Secretaries: William Pasteur, M.D.; Charles B. Lock- 
wood. Honorary Secretary for Foreign Correspondence: Heinrich 
Port, M.D. Council: Henry Frederick Bailey ; Charles Alfred 
Ballance ; G. Buckston Browne ; John Cahill; William Collier, 
M.D. (Oxford); Charles James Cullingworth, M.D.; F. Swin- 
ford Edwards; T. Colcott Fox, M.B.; Archibald E. Garrod, 
M.D.; Gerald 8. Harper, M.B.; George Allan Heron, M.D.; 
Jonathan Hutchinson, F.R.8.; A. Cooper Key ; Stephen Mac- 
kenzie, M.D.; Edward D. Mapother, M.D.; H. Montague Mur- 
ray, M.D.; A. Marmaduke Sheild; George R. Turner ; Samuel 
West, M.D.; Walter Whitehead (Manchester). 


THE ForuHERGILLIAN GOLD MEDAL. 

It was announced that the Fothergillian medal and hono- 
rary premium had been awarded to Dr. Gowers for his con- 
tributions to practical medicine and in special recognition of 
the high merit of his work in connection with diseases of the 
nervous system. 


SUPRAPUBIC PROSTATECTOMY. 
Mr. Bocxsrc N Browne read a paper on this subject, which 
is published at p. 513. 
he PRESIDENT commended the conclusions so cautiously 
formulated by the author. He had seen Mr. McGill’s prepara- 
tions, and these certainly comprised a great deal more than 
strictly intravesical growths. Overgrowths of the third lobe 
of the prostate had several times been removed accidentally 
in the course of lithotomy. He himself when performing 
cystotomy in a patient whose condition was well-nigh 
desperate, pulled away a piece of the prostate the size of a 
walnut along with the stone. Having ascertained that more 
rowth was present, he proceeded to clear the floor of the 
ladder, and the ultimate result was excellent, for though it 
was five years since this was done the patient was now in good 
health, and had never since been obliged to have recourse to 
the catheter. Enlargement of the prostate was the cause, and 
not the consequence, of bladder disease. He deprecated the 
use of the silver catheter, preferring the rubber catheter, 
which was much more easy to manipulate and less dan- 
gerous. 

Mr. Recinatp Harrison disclaimed any desire to pit one 
operation, so to ee: against the other, but asked whether 
the author would limit operative procedure in enlarged 
prostate to that described in his paper, 

Mr. Bruce CLARKE said it had often occurred to him while 
making post-mortem examinations how easy it would have 
been to treat the case if only one had been able to diagnose 
exactly where the ee omg was situated, It was generally 
situated within the urethra, less frequently at the neck of the 
bladder, and, lastly, within the bladder. Of course, when 
within the bladder the growth ought to be removed. The 
situation of the enlargement could be made out with approxi- 
mate accuracy by observing how long it took before the 
catheter reached the water, and in these patients it was often 
1 BRITISH MEDICAL JOURNAL, February 25th, 1493. 

# BRITISH MEDICAL JOURNAL, March 4th, 1393. 











possible by bimanual examination, under chloroform, to map 
out with the finger the size and outline of the enlargement. 
The most difficult cases to treat were those in which the urethra 
was compressed, but it was, above all, a question of diagnosis. 
These outgrowths on the surface of the urethra amounted to 
stricture. In small diftused growths it was often sufficient to 
touch them with the actual cautery—galvano-cautery or 
Paquelin’s—which set up absorption or shrinking. He thought 
the author had somewhat exaggerated the hsmorrhage 
attending these operations. Hemorrhage did not seem to 
have been a very important factor in determining the fatal 
issue in the unsuccessful cases. ; 

Mr. SwinForp Epwarps concurred in the view that the 
electric light did not render any great assistance in the 
diagnosis, and more might be learned by means of the finger 
in the rectum with a short beaked sound in the bladder. He 
had performed suprapubic prostatectomy a year ago on a 
patient aged 50, who presented a distinct enlargement of the 

rostate with a sessile tumour projecting into the bladder. 

his he removed with scissors. e had used Gouley’s instru- 
ment for puncturing the enlarged prostate on several 
occasions, but though immediate relief followed recurrence 
soon took place. He demurred to the proposal to abstain 
from operating early in catheter life. If one diagnosed a 
growth lying over the vesical orifice and causing obstruction, 
then the sooner it was removed the better, and unless the 
existence of an intravesical pedunculated growth could be 
made out he would not operate at all. . 

Mr. Marmapvxe SuHErILp urged that the use of silver 
catheters ought to be altogether discarded in cases of reten- 
tion due to enlarged prostate. The variable vascularity of 
the prostate would account for the occurrence of severe 
hemorrhage in some cases and not in others. He had only 
performed suprapubic prostatectomy twice, and had been 
struck by the amount of hemorrhage. The condition of the 
kidneys must necessarily influence the surgeon in deciding 
upon the propriety of surgical intervention. The worst cases 
for this operation were undoubtedly those in fat elderly men 
in whom obesity was associated with emphysema and chronic 
bronchitis. 

The PresipEnt agreed that so far as he had been enabled 
to observe, sexual indulgence did not play a great part in de- 
termining enlargement of the prostate. He facetiously re- 
called the old belief that the enlargement was closely asso- 
ciated with the love of money. ‘ ; 

Mr. Brownz, in reply, said that in many cases in which 
growths or tumours had been removed by the perineum by 
accident in the blades of the stone forceps, though the wound 
had healed, the power of the bladder had not been restored. 
That might, however, be due to the operation not having 
been performed in a scientific manner. In the case alluded 
to by the President, there had been a long-continuing urinary 
fistula. He admitted their indebtedness to the President for 
introducing the vulecanised rubter catheters, which were ur- 
doubtedly the best in prostatic cases, but it could not be 
denied that the rubber catheter did not ‘‘go.’’ There weie 
two catheter traps at the very neck of the bladder. These 
were enlarged prostatic sinuses, one on either side of the 
verumontanum. When the middle lobe was enlarged, that 
pocket was well open, and formed a very firm obstruction to 
soft instruments. Though Mr. Harrison had been fortunate 
in respect of hemorrhage and urinary fistula, his own expe- 
rience had not been by any means s0 satisfactory. Moreover, 
this unsatisfactory experience had not been his alone, but 
he had observed it in the hands of others. Statistics were 
valueless in respect of this operation, their number being 
comparatively small, and the individual cases differing so 
much from each other. Keyes, of New York, described it as 
‘* the most horrible operation in surgery.” He agreed that as 
a general rule the use of silver catheters was not advisable, 
but at the same time there were cases in which they were in- 
dispensable in order to effect an entrance into the bladder. 
As tothe kidney disease, he observed that these were des- 
perate cases, and the surgeon would not stop to weigh possi- 
bilities in endeavouring to afford relief. 


Dr. A. D. WrLucocks has been presented with a gold pendant 
by the members of the Great Western Ambulance Class, 
Taunton, 
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EPIDEMIOLOGICAL SOCIETY. 
J. F. Payng, M.D., F.R.C.P., President, in the Chair. 
Wednesday, February 15th, 1893. 
Post-SCARLATINAL DIPHTHERIA: A STATISTICAL ANALYSIS. 


Mr. R. D. R. Sweerine read this paper. On eenieinn the 
reports of the Metropolitan Asylums Board Fever Hospitals 
for the four years 1884 to 1887 before diphtheria was received 
into them, and for the four years 1889 to 1892, after such 
reception, it was found that the incidence of post-scarlatinal 
diphtheria had enormously increased during the latter 
riod, and had become terribly fatal. This incidence had 
n greatest at the Western, where there had been the 
greatest aggregation both of acute cases of scarlet fever (owing 
to the maximum drafting of convalescents from there) and of 
acute cases of es, and least at the North-Western 
Hospital, where these were lowest. At the Northern Conva- 
lescent Hospital the incidence of the complication had been 
pretty uniform since its opening, and was not appreciably 
affected by the reception of diphtheria convalescents. It was 
found that the complication was a matter of late conva- 
lescence, more than half the cases having been attacked at 
periods later than four weeks after admission with scarlet 
fever. The statistics of age incidence and fatality, as well as 
the curves of monthly incidence, showed that it was true 
diphtheria, and not a mere phase of scarlet fever. Further, 
post-scarlatinal diphtheria had begun to appear at the new 
convalescent camp at Gore Farm, although no diphtheria cases 
had been received there. In analysing the cases at the dif- 
ferent hospitals, it was found that very few could be explained 
by outside infection, concurrent incubation, or personal 
infection from case to case in the wards. No local ward con- 
ditions could be pointed to as responsible for the phenomenon. 
Defects of drainage or of warming failed to explain it. Ad- 
ministrative faults were not an efficient factor in its explana- 
tion, although this could not altogether be excluded, owing to 
the absence of perfect separation of the medical staff at all the 
hospitals. It was suggested that possibly under the influence 
of aggregation the poisons of scarlet fever and diphtheria 
acquired an altered quality or an increased potency rendering 
them more transmutable and diffusible. In fact, having 
regard to the feeble line of cleavage between the specificities 
of scarlet fever and diphtheria, the specificity of the former 
might, under appropriate environment, be transmitted into 
that of the latter. 

Dr. WILLoUGHBY compared the apparent de novo origin of 
these cases with that of erysipelas. Both were extracorporeal 
contagia, almost ubiquitous, and needing only an appropriate 
soil for their development, which diphtheria found to perfec- 
tion in the post-scarlatinal throat. 

Dr. THoRNE THORNE could not concede the ubiquity of the 
disease. He believed it to be wholly a question of mal- 
administration, urging the recent prevalence of fever at St. 
Bartholomew’s, and describing the mortality at the asylums 
as alarming. 

Dr. CarcErR thought that it was rather a matter of surround- 
ings and of weather. At the South-Eastern Hospital they had 
had no cases among 2,000 of scarlatina in 1891, and only 18 in 
1892, under the greatest pressure. In a well-ventilated and 
not crowded ward he did not fear contagion from cases of 
diphtheria placed by themselves in a corner. 

r. McComsrz defended the administration of the asylums. 

He thought that the influence of aggregation had been exag- 

| amg and had admitted cases of post-scarlatinal diphtheria 
rom their homes where this could not be alleged. 

Dr. Hopwoop stated that on the two occasions of diphtheria 
sppersing in the wards of the London Fever Hospital serious 
defects had been discovered in the drains. The disease 
ceased as soon as these were remedied. 

Dr. MartrHews considered that site and surroundings 
exerted the greatest influence, adducing the case of Gore 
Farm, where no diphtheria as such was admitted. The male 
block was on a dry soil; the female block, in which, too, was 
the greater number of children, on a damper site, and the 
incidence of post-scarlatinal diptheria was 1 in 75in the 
former, but 1 in 28 in the latter. 

Mr. Murpuy, Dr. Goopatt, and Dr. KennetH McLzop 
having spoken ; Mr. SwExrine replied. 

9 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Surm_ey F, Murpny, M.R.C.8., L.R.C.P., President, in 
the Chair. 
Monday, February 20th, 1893. 
SANITARY CERTIFICATION OF HOvsEs. 

Dr. R. DupFIExpD read a peper on the sanitary certification of 
houses as carried out by the local authority at Eastbourne, 
and so far as he knew at no other town except Teignmouth. 
The connection of the drains of new houses with the sewer 
was made by workmen in the employment of the Corporation 
under the direction of the borough engineer; for the house- 
drains, etc., the building surveyor was responsible, while the 
medical officer of health and his inspectors took cognisance 
of all old, that is existing, buildings. This division of labour 
had worked well. The certificates were issued only in respect 
of hotels, lodging, and private houses rented at. £50 and up- 
wards, and among the conditions insisted on were the inter- 
ception and ventilation of the drains, disconnection of waste 
and rain water pipes, ventilation and antisiphoning of soil 
pipes, separate water service for w.c.’s, prohibition of pan 
closets, and the testing of all drains and soil pipes, the former 
by water, but without artificial head or pressure, the latter by 
driven smoke. The minimum fall of house drains allowed 
was 1iin10. A register was kept of all arrangements and of 
the tests applied to them, and the certificate, which testified 
to the conditions at the date of inspection only, was not valid 
for more than a year. New houses were certified when 
finished, if desired; old ones only on application from the 
owner or the occupier; and after the drains had been opened 
up, tested, and, if found defective, relaid throughout. He 
hoped before long to institute a system of reinspection. He 
was strongly of opinion that the sanitary authority should 
alone grant certificates, and not accept them from irrespons- 
ible persons. 

Professor CorFretp, Mr. Kgriru Younes, and Drs. L. 
Parkes, GiBpBon, KENwoop, and WILLOUGHBY spoke; and Dr. 
Dupriz_p replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosepH Betz, M.D., F.R.C.8.E., President, in the Chair. 
Wednesday, March 1st, 1898. 

CasE. 

Mr. UorTeRiILtt showed a girl, aged 11, in whom there was 
entire inability to supinate either arm. There was free rota- 
tion of the humerus and bending atthe elbow. The condition 
was rare and more frequently seen in girls; it was usually 
associated with a lack of mental capacity, as in this cage. 
There was atrophy of both bones of the forearm. There was 
a history of cross birth, but there was no apparent injury at 
that time.—The Pres1pENT was somewhat inclined to the 





opinion that there had been at birth a simultaneous disloca- 
tion on both sides. 


INTESTINAL INSUFFLATOR. 
Dr. Lunprg exhibited an apparatus for intestinal insufila- 
tion; it consisted of an ordinary gasogen with a long tube, 
nozzle, and the tube provided with a stopcock. 


SurGIcAL TREATMENT OF GALL STONES. 

Dr. Joun Duncan read a paper on this subject. The con- 
clusions were: (1) When the stones were in the gall bladder 
or cystic duct cholecystotomy was safe and easy : (2) when in 
the common duct the stone was usually small, and the rule 
was to incise the duct and remove the calculus. 


Some MISTAKES IN THE TECHNIQUE OF ABDOMINAL SURGERY. 

Mr. RurHERFORD Morison (Newcastle) read this paper. 
The three most fatal mistakes were: First, the production 
of septic conditions; secondly, imperfect arrest of hzmor- 
rhage; thirdly, neglect of shock. (i) For the prevention of 
the first the | principles were antiseptic precautions 
before operation and aseptic after. (2) Further, he neglected 
no bleeding peat made free incision to get at the bleeding 
points, which he ligatured freely, while he used large sponges 
in the pelvic cavity, or in some cases left clip forceps in for 
twenty-four hours. In all cases a drainage tube was used 
where hemorrhage was expected, and where it had occurred 





Txe Barrisa 
MaotcaL JounNaL 


- . 636 


REVIEWS. 


[Marce 11, 1893. 








— 


peieste of iron solution. (3) For shock warmth was the 
t antidote. An enema of brandy, beef-tea, and milk was 
iven ; the patient was put into a hot bed with warm clothes. 
here symptoms of shock supervened the body was rubbed 
all over, the gums and inside of mouth were rubbed with 
brandy, enemata were administered, and flushing of the 
peritoneal cavity was done. The incision should be large 
enough to admit the operator’s hands. Chloroform and 
ether were preferred for anesthesia. The peritoneum was 
sometimes very thick, even to the extent of a quarter of an 
inch. He always sutured in three layers—peritoneum, 
muscles, and skin—and then applied long strips of plaster. 
He always drew down the omentum over the intestines, and 
never allowed the latter to lie next the wall. The cavity was 
frequently washed out where that seemed necessary, and he 
used a sterilised saline fluid, placing a tube in the pouch of 
Douglas to let out the fluid. There were certain difficulties 
as to drainage tubes, since the omentum sometimes got into 
these. The treatment was to pull out, cut, ligature, and 
return. In inguinal colotomy the intestines sometimes pro- 
jected because of imperfect sutures. In ovariotomy the 
pedicle slipped and fatal hzmorrhage ensued. He used 
thinnish silk, and left half an inch of pedicle beyond the 
ligature. In suprapubic lithotomy he ligatured very freely. 

Mr. Cartrp agreed with Mr. Morison that the peritonenm 
was not specially sensitive. 

After some remarks from Mr. C. W. Catrucart, Mr. Cor- 
TERILL expressed ‘‘a holy horror’’ of opium in abdominal 
work. He beljeved that distension and paralysis called for 
opium, but before these set in pupa was called for, and 
might be resorted to much more freely than it was. 

Dr. Burn Murpocu asked if gall stones could be treated by 
manipulation as suggested by the younger Harley. 

The PReEsIDENT referred to a case of an old woman he had 
been called in consultation to see. Six or seven gall stones 
could be distinctly felt. He wished to operate, but was not 
permitted. The doctor in charge succeeded by massage in 
getting rid of several stones, which were passed by the in- 
testine. Fatal peritonitis, however, set in after a second 
round of massage. 

Dr. ArrvLeck said he had used olive oil freely, but with only 
negative results. 

After some remarks from Dr. W. Russe.u, 

Mr. RurHerrorp Morison and Dr. Joun Duncan replied. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Wa. Hatt, M.R.C.S., President, in the Chair. 
PATHOLOGICAL MERTING. 
Friday, February 17th, 1893. 
Prorozorc DBoprgs In CANCER. 
Dr. Jacos submitted a series of microscopic specimens and 
microphotographs (shown by the lantern) illustrating the 
protozoic bodies described in cancer. He showed a number 
of specimens of coccidia from the rabbit, and gave a historical 
sketch of the recent investigations on the subject, discussing 
the bearings of the discovery on the etiology of cancer. 


PERITONEAL PoucHEs. 

Dr. Fawcrrr read a paper on the peritoneal pouches (ileo- 
colic, ileo-czecal, and subczecal) around the czecum and ileo- 
csecal junction, referring at the same time to herniation of 
the vermiform appendix or small intestine ‘into them. 
Specimens illustrating the various positions (normal and 
abnormal) of the vermiform appendix were shown. 


SPECIMENS. 

Dr. ApotpH Bronner (Bradford) showed specimens demon- 
strating the Anatomical Relations of the Lateral Sinus, Mas- 
toid Cells, Attic and Middle Ear.—Dr. Lippri1 (Harrogate) 
showed specimens of Columnar Epithelioma of Prostate. 
Fragments of the tumour, some as large as a good sized 
filbert, were passed per urethram during the lifetime of the 
patient.—Professor pz Buren Brrcu demonstrated Abbé’s 
Appertometer.— Pathological Specimens were shown by Dr. 
Brattuwatire, Dr. WArprop GrirFitH, Dr. Barrs, Mr. ATKIN- 
son, Mr. Jessop, and Mr. Warp. 





REVIEWS. 


ABERDEEN Doctors at HomME anp ABRoapD: The Narrative of 
a Medical School. By E.ia Hr1t1-Burton Ropeer. Edin- 
burgh and London: William Blackwood and Sons. 1893. 
(Demy 8vo, pp. 355, 10s. 6d.) 7 

THE only fault we have to find with Mrs. RopGEr’s book is 

that its title is somewhat misleading, as instead of being 

a bare record of the lives of various medical men whose 

name aad fame have adorned their native town, we are really 

treated toa most a vemeye 5 | account of old Aberdeen, and 
the manners and customs of her people. Mrs. Rodger brings 
to her task qualifications of a somewhat exceptional kind. 

The daughter of Hill-Burton, the near relation of Cosmo 

Innes, and the wife of an accomplished physician, she can 

hardly fail to be imbued with the spirit of accurate historical 

research as well as a familiarity with matters medical, some- 
what rare in one who has not herself studied medicine, and 
the result is 355 pages of closely, but clearly, printed matter, 
which we take up with pleasant expectation and lay down 
with regret, and which we venture to predict will be grate- 
fully welcomed wherever Aberdeen graduates are to be found 

—and where do they not live and prosper ? 

In the first two or three chapters we find graphic and in- 
teresting accounts of witchcraft, birth and marriage festivals, 
funeral ceremonies, blood-letting, and the way in which the 
old-fashioned minister of the nineteenth century combined 
some measure of medical care of the body with his more 
legitimate function of superintending the welfare of the soul. 
The manse garden in those days was generally full of medi- 
cinal herbs, and the mode of prescription was fully up to the 
level of the modern experimental school, as the following 
anecdote shows: 

“A lady, who was in the habit of collecting medicinal herbs 
for the use of the sick tenants on her husband’s estate, was 
asked how she knew when the herbs were not poisonous. 
Her reply was, ‘Fine that ; I try them on the laird first.’” 

From these more or less domestic practitioners the trans- 
ition is easy to the good old-fashioned country doctor, and 
lovers of Sir Walter Scott and Dr. John Brown will be in- 
terested to see what Mrs. Rodger has to say about our Gideon 
Grays. Perhaps in no other part of Scotland could the life of 
the ordinary family medical man have been more trying 
than in the Aberdeenshire of a century ago. Railways, of 
course, were not yet dreamt of. Stage coaches had hardly 
begun to roll along roads which were ence conspicuous 
by their absence, and it was not even always possible for the 
doctor to ride on his daily rounds; and yet, from day to day, 
and from hour to hour, at all times and in all weathers, ill 
paid, irregularly fed, and living lives of perpetual uncer- 
tainty and grave anxiety, these real benefactors of their race 
continued their patient toil with ungrudging devotion to 
duty. Mrs. Rodger introduees us to a couple of the best 
types that modern Scotland has produced; the adventures 
of Dr. Cran of Tarland would provide plausible materials for 
many a modern romance, and it is pleasant to read of the 
good old man, after forty-four years of practice, retiring to 
pass the peaceful evening of his days in his snug farmhouse 
near Kildrummy. 

Dr. Adams, of Banchory, who will be well remembered 
by many who knew Deeside a quarter of a century ago, - 
was no less laborious as a practitioner, and he had the 
satisfaction of living on into railway times, and of seeing 
his native village grow under his fostering care into the 
most popular and populous outlet for the well-to-do 
surplus population of Bon Accord. But whilst Dr, Adams’s 
memory will live in the recollection of his patients and 
friends, his reputation as a cultured man in the best sense of 
the term must continue to grow rather than diminish, for it 
is not likely that history will record another instance of a 
country doctor displaying as much familiarity with Hippo- 
crates and Paul of gina as with the forceps and the 
scalpel, and wiling away the dreary hours in some shepherd’s 
cottage by translating Gray’s Elegy into Latin verse. 

Not the least interesting part of the book is that in which 
it describes the rise and progress of the Aberdeen Infirmary. 
Built at an estimated cost of £500 more than 150 years ago, 
the new institution awakened great interest in the people of 





Marcu 11, 1893.] 


REVIEWS. 


527 


[ue Tue Barrie 
EDICAL JOURNAL 








Aberdeen, who then numbered about 15,000. In spite of the 
utmost economy, its income was insufficient and precarious, 
it was annexed by Prince Charlie’s soldiers, and occupied 
by the Duke of Cumberland for six months; but in spite of 
all drawbacks, it rapidly grew and proemared, and it would 
astonish some of its earlierfriends if they could have been 

resent at the ee ceremony last year, when the 
Princess Louise formally opened the new wing recently built 
at a cost of over £30,000. 

The Aberdeen of those days was also rather a primitive 
place. There was no drainage nor water supply, and stal- 
wart women bore heavy buckets from house to house. In the 
midst of the city there was an ancient loch, and the nobility 
and gentry lived in cramped flats, which no money would 
tempt any of us to live in now. Old Aberdeen, with its trim 
cathedral spires, its winding river Don, and its embowered 
chanonry, was as widely different from the bustling seaport 
of New Aberdeen as if it had been in another county instead 
of only one mile away. Buta connecting link and a general 
centre of cultured thought and scientific progress existed in 
the University--the third in Scotland—founded towards the 
close of the fifteenth century, and enjoying from the begin- 
ning the benefits of a professor of medicine in the person of a 
‘‘ Medicinir Monk,’’ appointed by Bishop Elphinstone. 

Much interesting detail is given of student and medical life 
in Aberdeen in the old days; of the thrilling adventures of 
the Resurrectionists in the stormy years between 1800 and 
1830, when the Anatomy Act was passed, and most especially 
of the skill and assurance which enabled the young “ anato- 
mics” to secure a good supply of subjects at a reasonable 
cost and free from any suspicion of crime. As might have 
been expected, the existence in the same city of two degree- 
giving colleges produced a continuous and unwholesome 
rivalry, and it was not until 1860, when the amalgamation 
took place, that the real prosperity of the University may be 
said to have made an effectual start. Everyone knows how 
rapidly it has grown into 1 6 ype favour in recent years. 
Efficiently manned by a staff of excellent professors, whose 
emoluments, without being excessive, are sufficient to en- 
courage competition, fed annually with an entry of more than 
100 students, and provided with buildings which are now too 
small to accommodate the crowded classes, the Aberdeen 
school flourishes, and its M.D. stands well alongside of its 
rivals. The movement now progressing so successfully by 
which private enterprise shall give pound for pound to meet 
the generosity of Government halfway until £80,000 is sub- 
scribed will, it is hoped, supply all deficiencies in housing 
accommodation and provide the necessary extension for prac- 
tical work and teaching which the necessities of modern 
science demand. 

We have left ourselves little space to talk about the long 
series of doctors—sagacious, learned, and full of old-world 
character—whose acquaintance Mrs. Rodger has enabled us to 
make. Sir Alexander Bannerman, the Gregories, Andrew 
Moir, Neil Arnot, Dr. Cheyne, Dr. Cullen, and many more flit 
across these pages in almost bewildering succession, and the 
list is carried down to comparatively recent times. We do not 
require to be far advanced into our second half century to 
remember the bluff and breezy Kilgour described by 
Matthews Duncan, himself an enthusiastic Aberdonian, as 
“one of the greatest of physicians and ablest of men,” and we 
here read with interest of how the stormy Radical of early 
days, after a career of almost unequalled professienal pros- 
perity, died in all the odour of sanctity as an old-fashioned 
Tory in his romantic retreat at Cove, hardly twenty years 
ago. Sir James MacGregor, whom the great Duke described 
as ‘‘one of the most industrious, able, and successful public 
servants I have ever met,” lived up to 1858, and many can weil 
remember Dr. Keith, ‘‘ with smiling handsome face, passing 
down Union Street, his favourite flower in his button-hole, 
and Dr. Pirrie bowing out of his celebrated carriage and 
pair. 

Throughout the whole book runs an interesting thread of 
history, connecting the Medical Society of olden times with 
the Medico-Chirurgical Society of to-day, and we trace its 
humble and struggling origin up to the date of the triumphal 
celebration of its centenary, and the financial prosperity 
which now provides it with a handsome hall and a comfortable 
balance at its bankers. Abernethy, Abercrombie, Baron 





Cuvier, Chopart, Brodie, Sir A. Cooper, and many other 
never-to-be-forgotten worthies were among its honorary mem- 
bers, and Mrs. ger gives graphic little sketches of their 
lives and career. 

We could linger longer over the pleasant recollections of 
this book, but we hope that we have already said enough to 
encourage our readers to go and gather their own impressions 
at first hand. They will find Mrs. Rodger a chatty and 
sociable guide to much that is quaint and interesting, and we 
predict for Aberdeen Doctors the success it so well 
deserves. When the ancient University of Aberdeen com- 
pletes, two years hence, her fourth century of useful work, all 
who are interested in her history will gladly welcome such a 
worthy record of a memorable occasion. 





Kurzes LEHRBUCH DER PHYSIOLOGIE DES MeEnscHEN [Short 
Textbook of Human Physiology]. By Dr. JoHannzs Gap, 
Professor of Physiology at Berlin University, and Dr. J. 
Heymans, Professor at Ghent University. Berlin: F. 


Wreden, 1892. 

THE names of the authors of this textbook are a sufficient 
guarantee that we have here a highly scientific and trust- 
worthy treatise. It is divided into two parts: the physiology 
of the animal processes (muscular and nervous systems), and 
the physiology of the vegetative processes (circulation, 
respiration, secretion, and nutrition). Though we may object 
to the word vegetative in this relation, we cannot but com- 
mend the order in which the subjects are treated; the early 
prominence given to the nervous system is most important ; 
it is impossible to understand the other functions of the body 
without having obtained a preliminary knowledge of the 
nervous mechanism that regulates them. The book through- 
out has evidently been written in a most painstaking manner, 
and the authors are to be congratulated on having produced 
so excellent, and in certain parts so original, a work. The 
figures given are in large measure new, and are very clear; we 
should like to have seen more of them. A highly original 
chapter is that on the voice and speech. A very e amount 
of information is compressed into a short space, describing 
the mechanism of the principal vowel and _ consonantal 
sounds in most European languages. The English th is 
evidently as difficult for a German to describe as the German 
ch is for the Englishman to pronounce. We rather think Pro- 
fessor Gap must have come across a Scotch driver in our 
streets, when he states that London cabmen pronounce eight 
shillings as “ iicht shilling ;” he certainly seems to have met 
with an extortionate one. 

The book, though a short one, is certainly not an elementary 
one. In many ways it will be more interesting to the physi- 
ologist than to the student commencing physiological study. 
The first subject treated is the extensibility of muscle; this 
seems rather too abstruse a subject for a start. Then, too, the 
absence of figures in many parts, as in the section relation to 
cerebral localisation, makes the text rather stiff reading. There 
is also an inequality in the space given to different subjects. 
We cannot help thinking that space has been economised in 
the last chapters to keep the book within a rescribed limit. 
Thus, digestion is dismissed in six pages, and a short chapter 
of seven pages is all that is given for the important subjects— 
metabolism, work, and animal heat. 

The teaching, as a rule, is dogmatic; there is little or no 
discussion of rival theories. Take the subject of blood 
coagulation: the views of the Dorpat school are laid down 
absolutely, as though they had never been questioned. There 
is no doubt much to be said for this style of teaching from the 
practical standpoint ; but in the present state of physiological 
knowledge it is hardly scientific. 

The book contains very little histology ; it is assumed by the 
authors that their readers have a preliminary knowledge both 
of this subject and of naked eye anatomy. The book treats of 
physiology proper, and though not faultless, it is a valuable 
addition to the literature of the subject. 








PRESENTATION.—Dr. A. D. H. Leadman, on the occasion of 
his leaving Boroughbridge, where he has practised for twenty 
years, was presented with a silver inkstand and a purse of 
gold by the inhabitants of Boroughbridge and district. 
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Puruisis tn Revation To Lire AssurnANcE. Read before the 
Hunterian Society by Tuomas Grover Lyon, M.A., M.D. 
Printed for private circulation: 1892. (Demy 8vo., 16 pp.) 

Among the difficult questions that the medical adviser of a 

life assurance company has to determine, are the conditions 

under which an applicant for assurance with a phthisical 
family history may be taken. This being the case, we 
welcome any attempt to arrive at a conclusion, especially 
when based on the careful consideration of the mortality ex- 
perience of an assurance office. Such is the nature of the 
ae before us. The remark of the actuary of the 

utual Life Office as to the paucity of his figures preventing 
any definite conclusions being arrived at, emphasises the 
hope that we have before expressed, that before long the 
assurance companies of Great Britain will take the necessary 
steps to utilise the vast amount of information they have ac- 
cumulated. The establishment of a society of medical officers 
to life assurance companies, which is, we understand, in con- 
templation, would materially assist in this desirable object. 

The author states that “the following remarks are the out- 

come of an inquiry into the mortality experience of the 

Mutual Life Office, aene. such of its members who 

at entry gave a family history of consumption, and 

of those whose mothers had died in childbirth,’’ The 
actuary, as a result of this inquiry, arrived at the 
following conclusions: ‘‘That, so far as these observa- 
tions have any weight, cases of consumption in the family 
other than in a parent may be disregarded where the appli- 
cant is perfectly sound. As the total observations under the 

head of ‘Collaterals’ embrace 6,714 years of life and 128 

deaths, I think it will be considered that some weight does 

attach to them.” He further states: ‘‘ These tables show 
that in the case of first-class lives, where one patient has died 
of consumption, an addition of three to four years of age will 
cover the extra risk; but where the mother has died in child- 
birth, an addition of five years under age 40 should be re- 

uired; from 40 to 45, four years; and after 45, three years. 

o great value, however, must be attached to these tables 
where the lives are under 30 years of age, on account of the 
paucity of the observations.”’ 

The additions here recommended are less than those which 
we believe are usually made, but if the lives selected are 
above 30 years of age, of good weight and physique, and en- 
gaged in healthy occupations, the extra risk will be fairly 
covered by the loading. The practice of considering all cases 
of death in childbirth as being due to consumption, unless 
there is distinct evidence to the contrary, appears to be justi- 
fied by the result of these investigations, as the mortality has 
been slightly higher in those cases where the mother died in 
childbirth than where one parent died of consumption. Every 
medical examiner to an assurance ouaeny will endorse the 
following aspiration: ‘‘The favourable experience of the 
Mutual with regard to lives belonging to families apparently 
deeply tainted with consumption leads us to hope that, what- 
ever the family history of applicants may be, careful exami- 
nation is able to eliminate the greater part of those who are 
specially liable to the disease.” 





Tue DraGnosis oF DisEAsSES OF THE Nervous System. By 
CurisTIAN A. Herter, M.D., Physician to the Class of 
Nervous Diseases, Presbyterian Hospital Dispensary, New 
York. New York and London: G. P. Putnam’s Sons. 1892. 

Lrrrtz more than a commendatory notice is called for in 

respect to this book. ‘ Designed to aid in the recognition of 

the commoner forms of nervous disease,” the author claims 
for it merely the character of an elementary treatise present- 
ing sufficient detail to render it serviceable. Regarded as 
such, the work is exceedingly good; it is written in a clear 

recise style, and is more comprehensive in range than might 
be inferred from the author’s avowal. 

An introductory sketch of the structure and functions of the 
nervous system, of the blood supply to the brain and cord 
and of cranio-cerebral and spinal cord topography, is followed 
eg description of the symptomatology of nervous diseases. 
The localisation and the nature of the lesion are then succes- 
sively considered. Next comes an excellent chapter on the 
diagnosis of clinical types, followed by one teaching the dif- 





ferentiation between functional and organic disease. The 
remaining chapters contain very useful directions and infor- 
mation concerning the examination of patients and several 
cases illustrating diagnosis. 

Besides a few unimportant mistakes that might have been 
eliminated by more careful revision of the proof sheets, it is 
to be noted that in describing the roots of the fifth nerve an 
error of nomenclature, that should be immediately obvious to 
the reader, has occurred. The author differs from those 
writers who maintain that, in diagnosing between deafness 
from middle ear affections and internal ear or central auditory 
disease, a Y peat result obtained by Rinne’s test cannot be 
considered as unequivocal evidence of labyrinthine or central 
disease. His statement that ‘‘In hysterical hemiplegia the 
face is never involved,’’ appears to indicate that he has over- 
looked the recent observations of Charcot and Koenig, which 
show that the face may be implicated in hysteri hemi- 
plegia. However, it is due to the author to add that the good 

ualities that recommend the book are conspicuous, and 
should obtain for it wide appreciation. 





STUDIEN ZUR PHYSIOLOGIE UND PATEOLOGIE DES BLUTES UND 
DER LympueE. [Physiological and Pathological Studies on 
Blood and Lymph.] By Dr. M. Loéwrr. Jena: Gustav 


Fischer. 1892. 

Dr. Léwit is a well-known worker on the blood, and the- 
present collection of original papers forms a valuable contri- 

bution to our knowledge of the subject. The papers are nine- 
in number, and relate chiefly to the blood of the rabbit, and 
throughout the whole series it is the white corpuscles that 
form the special subject of research. The author distin- 

guishes between two classes of leucocytes, the mononucleated@ 
and the polynucleated ; they are further differentiated 

by Ehrlich’s method; the red corpuscles are designated! 
erythrocytes. In counting the corpuscles it is found neces- 
sary to be very careful in what condition the animal is when. 
the experiment is made. Even fixing the animal in a Czer- 

mak’s holder will cause a diminution in the number of leuco- 

cytes. This is considered to be due in part to the great. 
labileness of the leucocytes, and their proneness to disinte- 
grate. Other forms of shock, such as a blow on the neck, are 
followed by a similar ~— lessening in the number of leuco- 

2ytes ; but it is further found that when the animal is kept 

bound for some hours the diminution continues, and also 

that the erythrocytes diminish though in a less degree. There 
must therefore be some influence which continues to act, and! 
mere shock will not explain the loss. In some cases the- 
leucocytes diminish by 30 to 40 per cent., in most cases by 50 
per cent., or higher still ; the loss of erythrocytes is about 10 
to12 percent. The influence that produces this effect is the- 
lowering of temperature which occurs when a rabbit is fixed’ 
in a holder ; lowering of temperature antenna in other ways: 
leads to the same result. The term “leucopenia” is given to. 
this condition. It is, with great probability, attributed to a. 
diminished activity of blood-forming glands. That such is- 
the case is supported by the fact that it is the mononucleated 

cells that show the greatest diminution in number, and also. 
that the lymph, like the blood, is poor in leucocytes. We- 
would further suggest that the want of muscular action leads. 
to a sluggishness in the flow of — 

The term “ leucolysis ”’ is applied to a different condition, in. 
which, however, the chief result is also lessening of leuco- 
cytes. It is, however, more intense than leucopenia, and is. 
toe pene by an actual destruction of the leucocytes in the 

lood stream. Injection of certain substances into the blood 
stream brings this about. The substances experimented with . 
were peptone, albumoses, pepsin, nucleic acid, nuclein, leech | 
extract, bacterial proteins, pyocyanin, Koch’s tuberculin, 
curare, urea, uric acid, and sodium urate. Urea produces a. 
leucolysis of 30 per cent.; the other substances in the list of 
from 50 to 90 per cent.; further, it is always most marked in, 
the polynucleated leucocytes. After the leucolysis has oc-- 
curred, regeneration of leucocytes takes place. This is be-- 
lieved to occur in the lymphoid tissues, not in the blood* 
stream, as the number of cells showing evidence of cell? 
division is not appreciably altered. This is followed by leuco- - 
cytosis. Indeed, Dr. Léwit goes so far as to suppose that the- 
leucolysis is the cause of the leucocytosis; experimentai’ 





Marcu 11, 1893 ] 


NOTES ON BOOKS. 


529 


[ Tas Barrisn 
Mepicat JougNaL 








leucocytosis is never produced without a primary leucolysis, 
and evidence is adduced that in the various forms of patho- 
logical leucocytosis there is a preliminary destruction of leu- 
cocytes, the products of their disintegration stimulating the 
lymphatic glands to activity. 

The next question taken up is, why leucolysis is not fol- 
lowed by intravascular coagulation if, as Schmidt teaches, we 
are to look upon the leucocytes as furnishing fibrin ferment. 
In all the many experiments performed, however, thrombosis 
was only observed thrice, twice after injection of pepsin, once 
after injection of the pyocyaneus protein. Wenow know, how- 
ever—thanks especially to the researches of Green, Ringer, 
Arthus and Pagés, and Pekelharing—that besides plain fer- 
ment, calcium is indispensable in blood coagulation. Pekel- 
haring explains the action of peptone in hindering coagula- 
tion by the fact that it has a great affinity for calcium, and so 
prevents the zymogen of the ferment from getting hold of it. 
ep oe this to be correct, Liéwit injected small quan- 
tities of calcium chloride (1 per cent.) solution either before 
or after the injection of his leucolytic agents, and never 
failed to get extensive intravascular coagulation. Calcium 
chloride itself in larger doses kills the animal, but never pro- 
duces thrombosis. This salt appears especially to affect the 
heart, which becomes irregular and then stops. It was also 
noticed that the cardiac nerves and the cardiac muscle were 
much more excitable than in the normal condition. The 
most intense thrombosis was obtained by the use of calcium 
chloride combined with nuclein, pepsin, albumose, or pyo- 
cyaneus protein; the result was not so marked when tuber- 
culin, peptone, or curare was used. Another point noted in 
respect to these leucolytic agents is that they are all lympha- 
gogues in Heidenhain’s sense of the word. 

It was further found that the blood was not only compara- 
tively free from leucocytes, but also from blood tablets. 
Most of these experiments were done with leech extract, 
which is much more effective in rendering rabbit’s blood non- 
coagulable than albumose or pepsene. After a time, when 
a gemma of leucocytes occurs, blood tablets are once again 
ound. 

It is well known that Léwit does not regard the blood tab- 
let as a preformed element analogous to the corpuscles. He 
looks upon them as a precipitation which occurs when the 
blood is shed and its temperature reduced below that of the 
body. This precipitate of rounded granules consists of a 
globulin or, at least, of a proteid which resembles a globulin 
in its solubilities. The action of leucolytic agents is to pre- 
vent this precipitation. It does, however, occur if the blood 
is allowed to stand some time after it is shed. The fact that 
blood tablets are formed extravascularly is considered an 
additional proof of the correctness of the theory advanced. 
He strongly contests Lilienfeld’s ideas that they are com- 
posed of nuclein or originate from the nuclei of leucocytes, or 
that the nuclei exercise any influence in bringing about blood 
coagulation under ordinary circumstances. The nuclei of 
the leucocytes appear to be that portion of them that is least 
altered during the coagulation process. 

The foregoing brief abstract will indicate the important 
nature of the book, and we can confidently recommend its 
‘study to all interested in the physiology of the blood. 








NOTES ON BOOKS. 


The Food Inspector’s Handbook. By Francis VacuEr, M.D., 
ete. (London: The Record Press. Cr. 8vo; pp. 140; wd.- 
cts. 20.  2s.)—Dr. Vacher has done good service in writing 
this neat little book for the instruction of the inspector of 
wmuisances, on whom the law has cast the duty of determining 
whether an eviscerated carcass is wholesome or the reverse. 
At the same time, no Government has yet taken the faintest 
‘trouble to facilitate his education in this or in any other 
particular, his training having been left to the Sanitary 
Institute, or to gentlemen like Dr. Vacher, who take the 
‘trouble to write handbooks in simple untechnical language. 
In this book will be found a brief account of all the common 
articles of food, animal or vegetable, that are likely to come 
wnder an inspector’s notice; achapter is also devoted to a 


. lapsed intestine. 





discussion of the law on the subject of food. Dr. Vacher 
appears to think that the best class from which a practicable 
food inspector can be obtained is that of butchers—that is, at 
the present rate of wages paid by local authorities. It may 
be hoped, however, that the time is not far distant when all 
populous centres will have their abbattoirs, and then, so far 
as meat is concerned, it is to be anticipated the local 
authorities will appoint skilled pathologists and apportion 
to them salaries sufficient to attract young men of either the 
veterinary or the medical profession. 


Sammlung gerichtsiirtzlicher Gutachten. [A Collection of 
Medico-Legal Cases.] Von Dr. R. Becker. (Berlin: S. 
Karger. 8vo, 166 pp. Price, mk. 4,)—This volume contains 
a collection of twenty-three medico-legal cases which have 
fallen, during the last twenty years, under the observation of 
Dr. Becker. The cases consist of seven of careless or ignorant 
treatment of sick persons by midwives or unqualified per- 
sons, four murders of adults, four murders of newly-born in- 
fants, one case of poisoning, and seven cases (mostly criminal) 
in which there was a question of the sanity of the accused. 
We fail to see in the greater number of these cases any 
feature so unusual or specially instructive as to warrant their 

ublication in a separate form; in particular, the cases of 
infanticide are of the commonest kind. In the solitary in- 
stance cf poisoning, the only interest lies in the fact that the 
pee was phosphorus, and although the body had been 

uried the chemical reactions of free phosphorus were readily 
obtained six days after the death. One of the cases doez, 
however, possess a special interest—namely, No.7. A woman, 
41 years old, multipara, during labour, ruptured the vagina, 
and, after the birth, a coil of intestine escaped through 
the rupture. It was stated that a Dr. G. mistook the in- 
testine for the umbilical cord, and pulled upon it. The 
patient died from hemorrhage, and a considerable quan- 
tity of blood was found in the pelvic cavity. Dr. G., 
after a prolonged trial, was finally acquitted, but the effect 
on his mind was so great that he became insane, and 
ultimately died of general paralysis. The facts, as detailed 
in the published evidence, would never have convicted a 
medical man of malpraxis before an English bp or jury, 
for there was no clear evidence that he meddled with the pro- 
The accident itself was serious enough to 
cause death, and the medical man was a person of experience 
and standing. Of the cases of insanity, No. 23, a case of 
folie raisonnante is perhaps the best told and most instructive. 
A defect in the book is that the cases are arranged according 
to the date or year of their occurrence, and there is neither a 
summary of the chief points of each nor an index. The work 
would have been far more useful if the cases had been grouped 
according to subject matter, and the leading points of each 
summarised. 


The By Dr. Vincenzo CozzoLtno, 


Translate 
M.A., M.B. (London: Bailliére, Tindall, and Cox: 1892. 


Demy 8vo. Pp. 52. 1s.)—In this pamphlet Dr. Erskine 
has given an English version of Cozzolino’s Hygiene of the 
Ear. Here we find in a handy form practical directions for 
the care of the ears and for the avoidance of causes of injury. 
The danger of the use of earpicks, of exposure to loud sounds, 
of pulling and boxing the ears, of sea bathing when the ears 
are diseased, etc., are pointed out. A great variety of subjects 
come under notice; amongst others, the effect of music on 
the organism eye? and the indiscriminate recommenda- 
tion of so-called artificial drums by quacks. The author 
thinks it ‘‘ high time that the authorities prohibited the im- 
pudent advertising of whatever is detrimental to health,” 
an opinion with which the public, in this country at least, 
would hardly at present agree. The author has some sensible 
remarks on the importance of educating woman in hygiene, 
as -she is ‘‘the faithful guardian of the health of the family 
and of society.’’ He also notes the vasomotor relations be- 
lieved to exist between the female sexual organs and the 
organ of hearing. That Dr. Erskine’s translation reads sorme- 
what disjointed is probably due to the style adopted by Dr. 
Cozzolino in the original. 


Hygiene of the Ear. 
Ad from the Fifth Italian Edition by Jamzs ErskINE, 
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REPORTS AND ANALYSES 
DESCRIPTIONS oF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
if 
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BABY’s FOOD, BATH, AND CLINICAL 

THERMOMETER. 
Tus thermometer, which has 
been invented and manu- 
factured by J. J. Hicks, of 
Hatton Garden, London, is 
expressly designed for nur- 
sery use. It is about six 


inches long, and is so con- 
structed as to float when 
| 
| 


EPID GATH 
TEPID BATH 


inserted in the bath. There 
are only three division lines 
on the stem of the thermo- 
meter, so that it is easily 
These 
represent 


read by the nurse. 
three lines 
spectively: No. 1 = 75° F., 
baby’s tepid bath. No.2 = 
98.4° F., baby’s food, warm 
bath, and healthy tempera- 
ture. No.3 = 103° F., baby’s 
hot bath. 

The nurse must assure her- 
self, by the use of the ther- 
mometer, that the bath is 
not too hot; 98° is » warm 
bath, but 103° is a hot bath; 
the latter would not be given 
except under medical orders. 
The convenient shape of 
the thermometer enables it 
to be easily inserted in the 
neck of the feeding bottle or 
other vessel containing food. 
For clinical purposes the 
thermometer is equally ap- 
propriate, as the bulb can be 
inserted in the child’s mouth, 
or, if preferred, under its arm, 
The thermometer is entirely 
of English make and design. Itis strong and 
its accuracy guaranteed. Each instrument is 
supplied in a compact and handsome velvet 
lined leather case, in which it should always be 
kept when notin use. This thermometer is of 
great u ility and simplicity. 


THE ACME LENS CLINICAL THERMOMETER. 
Compcatnts have often been made of the great inconvenience 
and aunoyance in having to turn and twist lens front clinical 
thermometers in all directions; first, to find the column of 
mercury; and secondly, to read easily the divisions and 
figures engraved thereon. This inconvenience is overcome by 
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the above invention of Mr. 8S. G. Denton, 25a, Hatton 
Garden, E.C.,in which the glass is flattened on each side of 
the lens portion, thus enabling the divisions on the one side 
and the figures on the other to be more readily seen, in con- 
sequence of being flat and parallel with the bore instead of 
sloping off at angles, as in the old form of lens front clinical 
thermometers. 


A NEW FORM OF VAGINAL SPECULUM. 
A sPEcuLum combining portability and cleanliness will be 
found in the instrument depicted in the accompanying illus- 





tration. It differs in the principle of its construction from 
other forms of vaginal speculum, and when not in use canbe 


fo'ded flat and carried in the pocket. It is easy of introduc- 
tion, and when open the vagina is expanded equally in its 


full length, affording a good view bo‘h of the vaginal walls and 
also the os and cervix uteri. The instrument has been most 
neatly made for me by Messrs. Arno!d and Sons, who also keep 
in stock a rectal speculum constructed on the same principle. 
Cheltenham. ALEXANDER DUKE, FRCP. 





AN IMPROVED ECRASEUR SNARE. 
THERE are already many nasal snares. The advantages 
claimed for the snare designed by Mr. G. C. Wilkin and here 
illustrated, are that (1) it can be held and worked by the same 
hand. (2) The wire loop, when surrounding tissue to be re- 
moved, can be quickly made smaller by the index finger draw- 
ing the detractor towards the finger rest, whilst the écraseur 
wheel, which is kept in contact with the barrel by the thumb 
of the hands holding the snare, can be made to begin work so 
soon as the loop firmly grasps the growth. (8) The finger rest 
enables the operator to give additional steadiness to the 
instrument, and it has been so made as to represent two 
lateral rests, between which the retractor can pass; the 
metal part of the handle has also been perforated so as to 
allow of the retractor and carrier passing the end of the 
barrel. (4) The screw of the carrier bites sufficiently firmly 
whilst passing through the densest tissues; the nut of the 





carrier is worked by a key, which is kept, when not in use, im 
the handle. (5) As the joint is separate from the barrel any 
form can be used. (6) An uninterrupted view of the nose, 
throat, and ear can be obtained during the operation on 
either of these organs, as the snare is worked entirely from its 
under surface. It is made by Messrs. Mayer and Meltzer, 
Great Portland Street. 








SurGEON-GENERAL AuGusT VON WEGNER, formerly Physi- 
cian in Ordinary to the late Emperor Frederick, celebrated 
the fiftieth anniversary of his entering the Prussian Army on 





February 15th. Dr. von Wegner is now in his 73rd year. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 
Supscriptions to the Association for 1893 became due on 


January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British fAedical Journal, 


SATURDAY, MARCH llrs, 1893. 
—— 


“SMALL-POX SEEDS.” 

We asked the Star to publish the figures which we had 
quoted from the Registrar-General. It alters our request by 
saying: ‘‘ We find ourselves invited to publish some figures 
by the Registrar-General,” and taking ‘‘some” as meaning 
‘‘any” our contemporary purports to accede to our wish by care- 
fully avoiding the publication of the figures in question, and by 
publishing instead some other figures not in the least bear- 
ing on that part of the subject with which we were dealing. 
Last week our invitation was ignored; this week it is 
evaded, and who shall say which method is more in ac- 
cordance with the ways of the opponents of vaccination ? 
The figures which it does publish are those of the annual 
deaths set down as having more or less connection with vac- 
cination. They amount to ‘‘as nearly as possible a child 
every week slain by a process against which Sir John Simon 
assured us there was ‘no loss to count,’” and the Star con- 
cludes: ‘‘We cannot restore to life or health the many 
victims of this hideous fallacy.” Putting aside the question 
of how very small may have been the number of these deaths 
(chiefly from erysipelas) that were really due to vaccination, 
and how very large the number of them that were due to the 
dirt, and bad air, and neglect or worse of the parents or 
guardians of the little ones, let us see how the figures com- 
pare with some others of the Registrar-General. 

In a single year Sir George Buchanan notes that 974 
children under one year old were ‘‘done to death ”—to use 
the favourite antivaccinating formula—by suffocation by 
bedclothes ; that is, well on to twenty children every week 
slain by a practice against which every sane man would tell 
us that there was ‘‘no loss to count.” Supposing, now, that, 
the vaccination laws being abolished and the Star being on 
the outlook for some other windmill to tilt at, it started a 
crusade against the punishment by law of parents who sell 
their beds and blankets and leave their little ones to perish 
from cold and exposure. Supposing this, would not the Star 
have even a stronger ground to go on than it has in its oppo- 
sition to the law which enables a fine to be inflicted on the 
antivaccinator ? . 

We asked our contemporary whether it included isolation 
under the term sanitation. Our contemporary, however, does 
not reply, and once more we have to credit it with discre- 
For the creed of the ‘‘ personal rights” variety of the 

















tion. 


genus antivaccinist is that compulsory isolation is as wicked 
as compulsory vaccination, and, if so, what becomes of the 









boasted Leicester system? But the Leicester argument is, 
by force of circumstances, undergoing modification in these 
latter days. Formerly ‘Leicester had no small-pox ; sanita- 
tion and the Leicester system were all in all. Now Leicester 
has had ‘‘ 128 cases only,” in spite of sanitation plus isolation 
plus disinfection. Well may the Star be thankful that the 
cases are not more numerous. Can it tell us how many of 
the Leicester people have rushed to the protection of vaccina- 
tion since these ‘‘ 128 cases only” began? How many in the 
city of antivaccination felt their courage oozing out at their 
finger ends when they heard of the approach of small-pox ? 
And can it tell us exact!y how many of the cordon of the hos- 
pital nurses and attendants had never either been vaccinated 
or had small-pox? When it answers these questions we 
shall be able to read the Leicester lesson again, with notes 
and annotations. 

Our contemporary’s faith in the statisticians of Somerset 
House is a variable quantity. It will have none of Dr. Ogle 
when he gives his small-pox statistics that uphold the value 
of vaccination, but when the same authority, leaving the 
field of statistics in which his opinion is of the very greatest 
value, goes on to express an opinion regarding the compara- 
bility of two specific diseases, as to which any medical prac- 
titioner is himself able to judge without statistical assist- 
ance, the Star hails Dr. Ogle as a sage whose word is to be 
accepted as law. It is a matter of fact that the nomencla- 
ture of fevers has changed, and that the nomenclature of 
whooping-cough, etc., has not changed, and therefore, as the 
nomenclature of small-pox is equally fixed, comparison of 
small-pox can be safely made only with the unvarying ele- 
ments in the group of zymotics, and not with mere names of 
diseases which have included at one time maladies excluded 
by them at another. It is the sheerest verbalism to argue 
otherwise. 

Our contemporary cannot get out of our argument founded 
on the altered age incidence of small-pox. Its last wriggle 
is amusing in its feebleness. It takes the five years 1886-90, 
in which there were only avery few small-pox deaths. It adds 
to these deaths all those registered from chicken-pox, they 
being practically entirely under 5 years old. Now in years in 
which small-pox is epidemic it would not matter a straw 
whether chicken-pox were added or not, but in the five years, 
1886-90, with hardly any small-pox, the Star succeeds, by 
assuming all the chicken-pox to be small-pox, in raising the 
share of mortality under 5 years to be about 34 percent. But 
it gives its readers no hint of how it has arrived at this 
result. It does not once mention the word ‘ chicken-pox,” 
and it leaves its readers to assume that it is dealing with 
small-pox alone, and not with small-pox plus chicken-pox. 
Nowwe know that the quality of vaccination, like that of mercy, 
is not strained. It has a blessing even for the unvaccinated. 
Leicester, for example, is surrounded by a vaccinated 
kingdom, and so it has rarely a chance of getting its 
protection tested. 

Owing to vaccination, small-pox epidemics come so seldom 
now that the average age of the unvaccinated when they are 
attacked by small-pox is much greater than in the last cen- 
tury, when, as the Star seems to know, 80 or 90 per 
cent. of the population were attacked before passing 5 
years of age. The result is that even among the unvac- 
cinated, vaccination has caused a considerable alteration of 





age incidence ; and it happens that in the five years 1886-90, 
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instead of 80 or 90 per cent., only 34 per cent. of the unvac- 
cinated victims of the disease were under 5 years old. And, 
as we have said, by adding the ‘‘ chicken-pox” to the small- 
pox, and by discreetly holding its tongue about the little 
arrangement, the Star is able to tell its readers that the per- 
centage of small-pox deaths under 5 years old to the total 
small-pox death is in these years the same in the vacci- 
nated as in the unvaccinated. 

Regarding Germany, we have made a little headway. We 
have got the Star to see that 1871 is not 1893, and it has got 
the length of acknowledging, though in rather indirect 
fashion, that not all the male population passes through the 
army. If the Star would now tell us what proportion of 
males fall short, in the military sense, of being ‘ able- 
bodied,”—are affected, that is to say, with the shortness of 
sight (not an uncommon condition in Germany) or any of 
the hundred and one disqualifications for army duty—it 
would end by showing us, and even, perchance, by showing 
itself, that in 1871 there were in Berlin plenty of unrevacci- 
nated male adults to account for any deaths from small-pox 
that may have occurred among this class of the community. 
But we have not yet got the Star to tell us how many male 
adults really were attacked by small-pox in Berlin in 1871. 
It gives us, however, some figures got by ‘‘ taking adults to 
mean above 16 years of age,” and it also seems to want us to 
understand by adults men who had served their allotted 
time in the army! In all soberness, does the Star mean that 
all the boys of 16 in Berlin in 1871 had passed through the 
army? It once more serves up to us the story of how 
many children who took small-pox were ‘‘ confessedly vacci- 
nated.” But what is the use of a ‘‘ confession ” which, as we 
have already stated, Koch tells us to be entirely un- 
trustworthy, owing to its being made under the knowledge 
that to say anything else would involve liability to punish- 
ment for neglect of vaccination? Why, in short, will the 
Star, with all its influence for good or evil in the community, 
shut its eyes to the plain facts of the case, both in this and 
in every other aspect of the vaccination question ? 





MEDICINE AND BIOLOGICAL SCIENCE. 

We have happily in both political parties public men who, 
in dealing with ordinary subjects, see them in the light of a 
wide culture and in relation to large principles, and thus 
take them, not out of the arena of reasonable discussion, but 
beyond the heat and bustle of ephemeral controversy. Lord 
Salisbury’s recent address at Oxford was of this kind. Called, 
as he said, ‘‘to preach a charity sermon” on a text which 
never fails to appeal to all generous men, the Chancellor of 
the University also took occasion to preach some truths of 
no mere local interest. In his appeal for the enlargement 
of the Radcliffe Infirmary, Lord Salisbury led his audience 
into at least three broad lines of thought. He compared the 
results of the ‘‘ sciences of observation” with those of the 
“sciences of reflexion”; he estimated the position of medi- 
cine in modern society, and with characteristic boldness, 
decision and breadth of view, he claimed for medicine a 
Jofty, and even authoritative, place in the studies and the 
teaching of the great University over which he presides. 

Speaking as a man of literary and philosophical training, 
and as a man of affairs, Lord Salisbury tells us that too 









much of the training of Oxford has been on metaphysical 
systems, and too much of its thought spent upon unsubstan- 
tial fabrics, whereas the work of the ‘‘ sciences of observ<- 
tion” secures each step as it is won, and so consolidates its 
acquisitions that ‘‘ they can never be lost again to human 
knowledge.” 

Lord Salisbury’s estimate of the powers and achievements 
of medicine was as striking as it was generous: He spoke of 
the domain of medicine as the ‘‘ field upon which the whole 
tendency of scientific thought seems to be concentrating 
itself,” and of its privilege as witnessed in ‘‘ works of mercy 
and the remedy of human calamity in its most overwhelming 
form.” It were uncandid to deny that in our ranks there 
has been some soreness in this matter. Some have not hesi- 
tated to say, likewise, that medicine ‘‘ has scarcely received 
among us all the tribute which it ought to receive ;” others 
of us, who have been content to find in its service their full 
reward, will nevertheless feel warmed at heart by words so 
cordial and so impressive. ; 

Again, the Chancellor, assuring us that the University and 
the world ‘‘are drawing closer to medicine,” urged unre- 
servedly that an enlargement of the hospital would be a long 
step towards “ the closer introduction in the University of 
Oxford of the cultivation of one of the greatest of the sciences 
—the science of Medicine.” This advance he desired for its 
direct effect upon the intellect of Oxford, and, indeed, for the 
larger understanding even of those classical languages which 
represent so much that has come down to us of early 
culture. 

Of medicine as an art, the Chancellor said nothing ; and 
we believe his exclusive insistence upon the scientific side of 
our calling to be both timely and wise. We shall not be sus- 
pected of underrating the traditionary art of healing, or the 
rich experience of individuals, when we say, as Mr. Balfour 
lately said of all the arts, that although for a time art pre- 
cedes scierfce, yet aterm arrives when practical craft can 
lead no longer, and science must take the lead. The time 
has come when our art must be thus stiffened, economised, 
and completed by that scientific investigation for which 
Oxford and Cambridge offer such rare opportunities. We 
confidently hope .that the remarkable address of the 
Chancellor may lead to the realisation of his idea both in 
his own University and in Cambridge, and may thence en- 
rich, not them only, but also the intellectual inheritance 
of the country at large. 





POOR-LAW MEDICAL PRACTICE. 


We are glad to see that the deputation from the Council of 
the Poor-law Medical Officers’ Association, which waited on Sir 
Walter Foster, the Parliamentary Secretary of the Local Govern- 
ment Board, on February 28th, was so favourably received by 
him, and that the changes urged by the deputation, almost 
all of which have been generally advocated elsewhere for 
some years past, appeared to have his sympathy and 
support. The extension of the dispensary and infirmary 
system (which as the result of the movement led by 
Mr. Ernest Hart, Dr. Anstie, and Dr. Rogers, was many 
years back introduced into the metropolis by the pass- 
ing of Mr. Gathorne Hardy’s Act) to all large towns of Eng- 
land and Wales, as urged by the deputation, was, Sir. W. 
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Foster admitted, much to be desired, but he pointed out that 
the vested interests of some members of the profession who 
hold life appointments under the present system, could not 
be entirely overlooked or disregarded. At no distant period 
we hope to see this difficulty met; such interests must die out 
in the course of time, and if changes are made as oppor- 
tunities occur, we may hope before long to see the dispensary 
system become much more general, and that even in rural 
districts it will ultimately replace the present less perfect 
system of medical relief. It is, however, clear that this pro- 
posed change must be awork of time; it appears scarcely 
possible yet entirely to alter the present system and to make 
arrangements for the supply of medicine to pauper patients, 
independently of the medical officers, when those same 
medical officers nearly all supply their own private patients 
with the medicines they prescribe. We believe that this un- 
satisfactory system is already on the wane; it appears to have 
thus long been perpetuated in England by the influence of 
the Apothecaries Act of 1815, which, important as it was 
when passed, and valuable as even now are its penal clauses to 
prevent illegal practice, ought not to prevent the supplying 
of medicine passing into other hands, and so setting free the 
prescribers for their own strictly legitimate and more im- 
portant duties. 

The abolition of pauper nursing in all Poor-law institutions 
was advocated by the deputation, and acknowledged by 
Sir W. Foster to be highly desirable ; he assured them that 
the Local Government Board would discourage its continu- 
ance, and wouldin every possible way endeavour to get not only 
paid nurses, but only those efficiently trained, appointed in 
the future. The Board was desirous that the poor should 
have as efficient nursing in the workhouse infirmaries as they 
would if patients in public hospitals. 

The administration of anesthetics in Poor-law practice was 
one of the subjects which it was hoped would receive the 
Board’s attention. It was pointed out by the deputation that 
though for very many years past anesthetics had frequently 
to be used, no provision whatever had hitherto been made 
by the Local Government Board for their safe administration, 
and that when used at present this could only be done by the 
operator himself at an improper risk to the patients, or by 
someone employed by him at his own .expense. We feel 
sure now Sir W. Foster’s attention has been directed to this 
subject—and we understand that he promised to consider it— 
that some special regulation will be issued, and better provi- 
sion made, for the future use of anesthetics, and this without 
unnecessary delay. 

The question as to making superannuation allowance com- 
pulsory after long service, instead of being, as at present, 
dependent upon the will of the guardians, was as Sir W. 
Foster pointed out, somewhat difficult. He admitted that 
the claim advanced was a strong one, but reminded his 
hearers that the majority of Poor-law medical officers did not 
give their whole time to Poor-law duties, and as the pensions 
when granted were provided by the local authorities, and not 
from imperial sources, it was only reasonable that these 
local authorities should have some discretion in awarding 
them. 

We must, of course, admit that this is not incorrect, but we 
feel it incumbent on us to note that it is scarcely a full state- 
ment of the case, and in forming a judgment upon it, it 
should not be forgotten that the department in which Sir W. 








Foster holds office decided many years ago that attendance 
of a Poor-law medical officer on an urgent private case could 
not be held as an excuse for his non-attendance on an equally 
urgent pauper case. If this is correct, and we may assume 
that it is so, we fail to see how in strictness it can be said 
that the Poor-law medical officers do not give their whole 
time to the service, especially when another hard fact is 
taken into consideration, namely, that by the regulations 
under which they hold office they are compelled to provide a 
substitute at their own expense, to perform their duties when 
incapacitated by illness themselves, even if such incapacity 
should have arisen from an attack of infectious disease con- 
tracted from their pauper patients, or should be from an acci- 
dent unavoidably met with in the discharge of their duties. 
They are, moreover, allowed no annual or other holiday, 
except at their own cost, and if absent for this or any other 
purpose whatever, the same substitute must te available to 
act for them. It appears to us that under such trying regu- 
lations it may fairly be considered that for the argument 
under consideration they do give their whole time, and if 
not it really amounts to precisely the same thing as if 
they did, it being evident that for no single moment, 
either night or day, during their whole period of 
office, however long (we have known it to extend over fifty 
years, and then superannuation to have been refused by the 
guardians), are they exempt from a sudden call to duty, and 
to their grave and serious responsibilities. 

A more reasonable request was surely never made than 
that such exceptional services should be rewarded by a pen- 
sion, especially when it was proposed that one moiety of this 
should be provided by deduction from salary, and so paid by 
the officers themselves, and that the guardians should be 
called on to provide the other moiety only. If under such 
circumstances pensions are not to be awarded, another view 
of the whole subject must be taken, namely, that all pensions 
for public civil services must for the future be abolished ; 
there is nothing reasonable in a system which permits taxa- 
tion of the public to provide pensions which are granted to 
others for less arduous, and less prolonged services, and re- 
fused to the officers of the Poor-law Medical Department. 


—~<L> 
> 





Lorp Sauispury has accepted the Presidency of the 
British Association for the year 1894, when the meeting will 
be held at Oxford. 


Sir Joseru Lister has just been elected Associate Member 
of the Académie des Sciences in Paris. This is the highest 
honour which the French scientific world has to bestow, and 
never has it been more nobly earned. 


THE MEDICAL DEFENCE UNION. 

Ata meeting of the Council of the Medical Defence Union 
on Wednesday, Mr. Lawson Tait in the chair, the resignation 
of Mr. Tait as President was accepted, and a vote of thanks 
for his past great services to the Union was unanimously 
adopted. The solicitors’ detailed bill of costs in the case of 
Denholme v. Tait was submitted, and a copy handed to Mr. 
Tait at his request. 


THE HARNESS BELTS. ; 
Ir will be seen from the condensed report published in 
another column, that the proprietors of the Electrical Review 
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have recovered £1,000 damages from the ‘‘ Harness Medical 
Battery Company,” for issuing a circular to newsagents stig- 
matising as malicious libels the article in which the Review 
had strongly denounced the belts sold as an imposture. 
The defendants called no witnesses to prove the alleged 
merits of their appliances ; a course for which their counsel 


took the responsibility. 


THE PROPOSED CHOLERA HOSPITAL ON THE 
THAMES. 

Art the annual meeting of the members of the National 
Health Society on March 8th, Mr. Ernest Hart (the Chairman), 
referring to the difference which had arisen between the 
London Corporation and the Thames Conservancy as to the 
proposal to place a cholera hospital on the river Thames, 
said that he sympathised with the objection of the Con- 
servancy Board, but for very different reasons to those 
alleged. Cholera was essentially a water-borne disease, and 
the last place on which a cholera hospital should be placed 
was a waterway. Cholera was not, within European experi- 
ence, epidemically contagious except by water; and there 
was no danger in any well-managed cholera hospital on 
lund, but great danger of poisoning any waterway. 


THE DIPLOMAS OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

Tue decision in the case of the friendly suit between the 
Royal College of Physicians and the General Medica! Council, 
which we report in another column, will be received with 
general satisfaction. It appears to be sound law, and it is 
certainly equitable and in accordance with the principles of 
common sense. The decision is, however, chiefly of technical 
interest, for there is no reason to believe that the union be- 
tween the College of Physicians and the College of Surgeons 
for purposes of giving the general diploma in medicine and 
surgery will in any way be disturbed, nor is it desirable that 
it should be. The latent power which the College of 
Physicians’ charters undoubtedly give to it is not, we feel 
confident, likely to be abused, moreover it only puts the 
diploma of the College of Physicians on the same legal level 
as that of the Society of Apothecaries. 


DEATH UNDER CHLOROFORM. 
Ws have received from Mr. T. G. Ouston (House-Surgeon at 
the Leeds Infirmary) the following report of the death under 
chloroform of John William Dent, which took place on March 
2nd: A case, under the care of Mr. Atkinson, of a boy aged 
12, not very robust, though apparently healthy, upon whom 
Macewen’s operation for genu valgum was about to be per- 
formed, died under the administration of the anesthetic 
before the operation was commenced. The administrator, 
a senior dresser of considerable experience, was giving the 
chloroform on a towel, and had used 1} drachm, when, seven 
minutes after the commencement and the moment after 
loss of conjunctival reflex, the breathing stopped. Stoppage 
of respiration and pulse occurred so near together that the 
interval, if any, was not appreciated. Distinct spontaneous 
respirations took place after artificial respiration, and also 
after mouth-to-mouth inflation, but there was no response of 
the heart. Sylvester’s method of artificial respiration, aug- 
mented by mouth-to-mouth inflation, was continued for four 
minutes, and, later, hypodermic injections of ether and digi- 
talis, with friction over the heart, were resorted to. Mouth- 
to-mouth inflation distinctly improved the colour of the 
patient in a way that Sylvester’s method failed to do. 
Farodism—one electrode on the neck, the other on the epi- 
gastrium—brought about distinct inspiration each time con- 
tact was made. The other means employed failed to relieve 
any symptoms. 





THE CROONIAN LECTURE BY PROFESSOR VIRCHOW. 
In consequence of the numerous applications for tickets to 
attend the Croonian Lecture at the Royal Society, which is 
to be delivered by Professor R. Virchow at 4.30 P.m. on the 
16th inst., it has been decided to hold the meeting in the 
theatre of the London University, which has been kindly lent 
for the occasion by the Senate. The list of those who propose 
to atiend the subsequent banquet is not yet closed ; it is filling 
rapidly, and contains a large number of influential names. 


THE ANNUAL MEETING AT NEWCASTLE. 
THE sermon before the Association will be preached on 
Tuesday, August lst, by the Bishop of Durham, the Right 
Rev. Brooke Foss Westcott, at the Cathedral, Newcastle- 
upon-Tyne. The Bishop is the Visitor of the University of 
Durham. The Mayor and Corporation of Newcastle will 
attend the service in state. The Mayor and Corporation 
have also arranged to give a conversazione to the Association 
on the Wednesday evening, in the Natural History Museum, 
and it is expected that they will be present at the President’s 
Address on the Tuesday evening, to welcome the Association 
to Newcastle. At a meeting of the Newcastle City Council 
held recently, Alderman Stephenson proposed: ‘‘ That in 
view of the visit of the British Medical Association to this 
city in August next, this Council deem it desirable to 
increase, and do hereby increase, the remuneration of the 
Mayor for the current year by the sum of £200.” The motion 


was agreed to. 


MUNICIPAL HONOURS. 

Tue Paris Municipal Council, when it has nothing else to do, 
seems to find an outlet for its superabundant energy in the 
renaming of streets. The medical profession has lately come 
in for some share in this most evanescent form of immor- 
tality. The name of Claude Vellefaux, of whose titles to 
fame we confess our ignorance, has given place to that of 
Charles Robin in a street behind the Hépital Saint Louis ; 
and Vulpian and Wurtz have been chosen as the godfathers 
of two little streets in the neighbourhood of the Pitié Hos- 
pital. This honour they will doubtless continue to enjoy 
till the streets now adorned by their names are wanted for 
the commemoration of some of the ‘‘saviours of society,” 
who succeed each other with such bewildering rapidity in no 
country as in France. 


. DR. JAMES ANDREW. 

Dr. ANDREW, having reached the age for retirement, has 
resigned his appointment of Physician to St. Bartholomew’s 
Hospital. He was elected Assistant-Physician in February, 
1864, and full Physician in January, 1869. Hence he has 
held the senior appointment for over twenty-four years. Old 
pupils of Dr. Andrew will all feel that his retirement is a dis- 
tinct loss to the school. For many reasons, a first-rate 
clinical teacher is not too common amongst those who dis- 
charge the arduous duties of physicians to large hospitals. 
Dr. Andrew was one of these superior instructors. He was 
as unflagging in his zeal for the interests of his clinical 
clerks as he was conscientious in the care and treatment of 
the sick in his wards. 


ANTIVACCINATION WRITERS IN THE LAY PRESS. 
WE are glad to see that Dr. E. J. Edwardes and Mr. James 
Couldrey are beginning to refute the pernicious fallacies and 
carefully concocted misstatements put forward by the anti- 
vaccinators. This duty has been much neglected. It is very 
necessary that the agitators should be answered in the daily 
papers in which they publish their misstatements. We 
may repeat that any medical man who may not have the 
facts and figures at his finger ends will readily find material 








for refutation in Dr. McVail’s book, Vaccination Vindicated, 
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and Dr. E. J. Edwardes’s book, Vaccination and Small-Pox 
(Churchill), which we strongly recommend for general 
perusal. We observe that in the Leeds Mercury Mr. Couldrey 
is being informed by an antivaccinator “that vaccination 
and revaccination were enforced in Germany as far back as 
1834,” and that Sir John Simon has said so. This is like a 
good deal of other “information” regarding vaccination, 
contributed to the press by antivaccinators. If cornered by 
a statement of the fact that revaccination was not in 1834 en- 
forced throughout Germany, but only in the German army, 
the Mercury’s correspondent could doubtless reply that he 
did not say ‘‘ throughout,” and that the German army is in 
Germany, so that his statement is correct. Of course it is. 


WOMEN AND THE MEDICAL PROFESSION IN 
GERMANY. 

Herr BAuMBACH recently brought forward a motionin the Ger- 
man Reichstag that women should be admissible tothe medical 
profession, and that for this purpose they should be allowed 
to present themselves for the Staats-Examen. There was 
some discussion on the subject, but the proposal on the 
whole did not-meet with much support. The question will, 
however, come up again for discussion very shortly on the 
occasion of‘the presentation of a number of petitions from 
various parts of Germany in favour of throwing the medical 
profession open to women. Already, it is stated, four ladies 
who have obtained medical qualifications abroad are engaged 
in practice in Berlin with’ sufficient success to encourage 
others to follow their examples. 


THE LATE DR. JAMES ANDERSON. 

A MEETING was held 9n Tuesday, at 16, Cavendish Square, 
for the purpose of considering the advisability of instituting 
some memorial of the late Dr. James Anderson. There was 
a large attendance, and amongst those present were Sir 
Andrew Clark, Mr. Jonathan Hutchinson, Mr. Nettleship, 
Drs. Hughlings Jackson, Ormerod, Stephen Mackenzie, 
Ferrier, and Mitchell Bruce. Touching reference was first 
made to the loss the medical profession had sustained 
through Dr. Anderson’s untimely death. The meeting then 
expressed itself as being strongly in favour of the proposed 
memorial, and resolved if possible to co-operate with a move- 
ment for a similar purpose which has been started in Aber- 
deen. The following committee was then appointed to carry 
out the preliminary arrangements : Sir Andrew Clark (chair- 
man), Dr. Hughlings Jackson, Dr. Ormerod, Dr. Ferrier, and 
Dr. Gilbart Smith. Dr. Burnet and Dr. Fitzgerald were ap- 
pointed honorary secretaries. Communications may be 
addressed to the last named, at 16, Cavendish Square. 


THE EXTINCTION OF SMALL-POX IN 
WHITECHAPEL. 

No instance of, death from small-pox was registered in the 
overcrowded Whitechapel district throughout last year. In 
referring to this fact, Dr. Loane, the Medical Officer of Health, 
states that he has been careful to revaccinate all persons who 
have been exposed to contagion, and so far as he has been 
able to learn, only one instance has occurred of any other 
member of the family being attacked after the removal of the 
patient. This was the case of a woman two of whose 
children had been removed for discrete small-pox, and who 
had escaped the protection of revaccination. She was sent to 
hospital two or three days after her confinement, and her 
infant was vaccinated when it was five days old, at the request 
of its mother. The baby escaped. ‘Over and over again,” 
adds Dr. Loane, ‘‘I have seen instances proving the re- 
markable power of vaccination and revaccination as a modi- 
fier and as a prophylactic in small-pox, where the only ele- 
ment present in the case of those escaping the disease which 
was not present in the case of those who contracted it was 
that of vaccination.” 





LOCAL SANITARY LEGISLATION. 
WE are interested to note the attitude of the Government to- 
wards the question of private legislation bearing on sanitary 
matters. Mr. Herbert Gladstone, in moving for the reappoint- 
ment of a small Committee to deal with local Bills on such 
subjects, spoke of the danger that arose from the practice of 
allowing clauses in these Bills which might lead to confusion 
between the general law and private law, and he held that 
only under exceptional circumstances should any clauses be 
allowed relating to matters dealt with by the Notification, 
Public Health Acts Amendment, Disease Prevention, and 
other public Acts. Mr. Fowler, following Mr. Gladstone, 
strongly advocated, where possible, resort to by-laws or pro- 
visional orders rather than to local legislation by sanitary 
bodies, as being cheaper and much less cumbrous processes. 
It will be generally admitted that flaws or omissions in 
public legislation should be set right by other general Acts 
rather than by piecemeal local statutes ; and doubtless, also, 
any good grounds which exist for alteration or amendment 
of public law will receive consideration at the hands of 
Government. But, on the other hand, many of the most 
useful enactments of the Public Health Acts have been first 
tentatively introduced in private Bills and tried locally, and 
in this way much useful progress has been effected. It was 
in this way that the compulsory notification of disease was - 
brought into operation. 


THE PARASITISM OF CANCER. 

Tu1s question has recently come very much to the front in our 
columns, and itis anexceedingly good sign to findthat our path- 
ologists are takingsuchan active part in helping to thresh it out. 
Most valuable work is being done abroad, but we think that 
that the record of work placed before the Pathological Society 
at its last two meetings will compare favourably with that 
coming from anycountry. Mr. Jackson Clarke went so far as 
to say that he was able to demonstrate the presence of ‘‘ ripe 
psorosperms” and of numerous spores in primary epithe- 
lioma and cancers in various positions, and in the secondary 
growths found in lymphatic glands. He was also satisfied 
that similar spores and spore-bearing organisms might be 
seen in various forms of sarcoma, instancing specially the 
sarcoma found in bone and in the testes, and he maintained 
that these parasitic bodies were not recognised because they 
were so numerous that they were mistaken for degenerated 
cells, leucocytes, and similar structures. Dr. Boyce, whilst 
admitting that parasitic protozoa may be present, argued 
that many of the so-called parasites are not parasitic at all, 
but are merely altered nuclei. Messrs. Ballance and Shattock 
continuing their early experiments, leaned to the parasitic 
theory, and pointed out that certain structures which had 
been found only in cancer, and which multiplied with con- 
siderable rapidity when these cancers were incubated in a 
mixture of milk and glycerine, might possibly be intimately 
associated with the parasites described. Drs. Galloway, 
Woodhead, and Ruffer spoke in favour of the parasitic theory, 
and indicated that whilst many altered and degenerated cells 
and leucocytes had frequently been mistaken for parasites, 
there were in epithelial cancers structures which could 
scarcely be mistaken for altered nuclei or degenerated cells ; 
but they maintained that the specimens shown by Mr. Clarke 
were not sufficiently convincing as to the presence of the 
enormous number of psorosperms and spores that he de- 
scribed, and that they were certainly very unlike the accu- 
rately-outlined and specifically differentiated specimens that 
had been demonstrated by Drs. Ruffer and Plimmer before 
the Society, and in a series of photographs shown by Dr. 
Galloway. 


OFFENSIVE WATER WAYS. 
In the autumn of 1892 the Limehouse Board made a com- 
plaint to the London County Council that there was an accu- 


mulation of offensive mud in Limekiln Creek. The Council 
obtained a report from their own officer to the effect that no 
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attempt had been made for years to clean out the creek, and 
at low water the deposit was offensive, and even dangerous 
to health. The creek is under the control of the Port 
Sanitary Authority, which authority did nothing, nor can 
the County Council compel the Port Authority to act, be- 
cause that authority is independent of the Council. Such 
apathy on the part of the Port Sanitary Authority will 
no doubt be commented upon before the Royal Com- 
mission about to sit to devise a scheme for the unification of 
London Municipal Government. Now is just the proper 
moment to deal with such deposits; the aim should be to 
prevent offensive smells, rather than wait until a more or 
less continuous stink compels action. A similar remark ap- 
plies to the recurring nuisance caused by the Regent’s Canal ; 
each summer the inhabitants on either bank of the canal 
complain of stench from the mud, the water, and the barges 
loaded with gas lime or other malodorous refuse. St. Maryle- 
bone, St. Pancras, and Paddington parishes combined to- 
gether some months ago and served notices on the company 
to clean out the canal, to concrete certain portions and to 
cause a greater flow of water. So far as we know, nothing as 
yet has been done, and probably the reasonable requirements 
of the vestries will have to be enforced at great expense in a 
court of law. In this instance it seems to us that the 
County Council might have been the first to move; a water 
highway passing through several districts is more con- 
veniently regulated by a central than by one or more local 
bodies. 


WHAT IS AN ‘‘ OUTBREAK P” 

OnE of the duties of a medical officer of health, under the 
regulations prescribed by the Local Government Board, is 
that ‘‘on receiving information of the outbreak of any con- 
tagious, infectious, or epidemic disease of a dangerous 
character within the district, he shall visit the spot without 
delay, and inquire into the causes and circumstances of such 
outbreak.” With characteristic caution, the Board have not 
defined the term ‘‘outbreak,” and it has been supposed by 
some health officers that every new case is an outbreak 
within the meaning of the regulation. This can scarcely 
have been the intention of the Board, especially in the re- 
issue of the Code in 1891, after the passing of the Notification 
Act. The wording was originally adopted at a period when 
the information of cases of infectious disease afforded to 
health officers was far less complete than it is now. The 
broad and reasonable interpretation seems to be that while 
the health officer may cause routine inquiries to be made by 
his subordinates in all such cases notified or otherwise com- 
ing to his knowledge, he must hold himself responsible for 
personally investigating every case or group of cases which 
from their nature or attendant circumstances call for special 
precautions or skilled inquiry. This question has, according 
to the Bradford Observer, arisen at Shipley. The medical 
officer of health requested the local board to relieve him from 
the duty of visiting cases of infectious disease. The Local 
Government Board were appealed to for advice, but returned 
‘**a diplomatic reply, which in effect threw the responsibility 
of visiting cases of infectious disease upon the medical 
officer.” The Shipley Local Board followed the same course, 
and it is not easy to see what other was open to them. 


ROYAL NATIONAL PENSION FUND POR NURSES. 
Tue Council of the Royal National Pension Fund for Nurses 
has submitted to the members of the fund a very satisfactory 
report for the year ending December 3lst, 1892. The re- 
port states that, as to the pension fund, during the twelve 
months there have been received 512 proposals (including 
23 brought forward from last account) for granting pensions 
for £8,958 Os. 2d., of which 26 proposals for assuring the 
snm of £525 17s. 6d. are still under consideration, or were 
not proceeded with ; 486 policies were granted for assuring 
£34 13s. of immédiate annuities and £8,397 9s. 8d. of deferred 
annuities, producing £4,545 19s, 2d. in single payments and 












£4,820 18s. in annual premiums; 2,585 policies have been 
issued from the commencement of the fund. In the sick- 
ness branch there have been received 183 proposals (includ- 
ing 7 brought forward from last account) for weekly sick-pay 
assurance of £115 7s. 6d., of which 15 proposals for assuring 
weekly sick pay of £9 2s. 6d. are still under consideration, or 
were not proceeded with ; 168 policies were granted, secur- 
ing £106 5s. weekly sick pay, producing £179 9s. in annual 
premiums; 604 policies have been issued from the com- 
mencement of the fund. The result of the year’s work is 
thus most satisfactory. The figures continue to show a 
steady growth in all branches of business; 512 proposals 
were received during the year, and 486 pension policies. 
issued. In the sickness branch there is a large increase 
in the numbers ; 182 proposals were received during the year 
as against 169 in 1891, and 168 policies were issued as against 
128 in the previous year. The number of nurses who re- 
ceived sick pay during the year was 89 as against 55 in the 
previous year. It is gratifying to note that the fund ex- 
cites increasing interest amongst the authorities of hospitals 
and kindred institutions which employ nurses. Inthe course 
of the autumn the deputy-chairman addressed a num- 
ber of meetings, which were held usually in the libra- 
ries, theatres, or out-patients’ departments (accord- 
ing to the numbers attending) of the principal hospital 
at Northampton, Leeds, Bradford, Huddersfield, Hull, Dur- 
ham, Newcastle, Carlisle, Edinburgh, Glasgow, and Aberdeen. 
The Lord Provost, the Mayor, or the chairman of the hospital 
presided on these occasions. The attendance was usually 
large and representative, and the discussions which followed 
the explanation of the objects of the fund and its work were 
often important. The Council return their thanks to the 
various civic and hospital authorities and others who so 
kindly organised the meetings free of cost to the fund. A 
new feature of the fund, which has developed somewhat un- 
expectedly during the year, is that of loans granted to mem- 
bers who find themselves in need of money for some useful 
purpose. In these cases, when the Council have been satis- 
fied that the object for which the loan is required is one well 
calculated to benefit the nurse, they have gladly rendered 
this additional aid. The Junius S. Morgan Benevolent Fund 
has proved most beneficent in the aid which it has been able 
to render to policy holders and others. It provides a system 
for two classes of nurses : (1) For those who, being members. 
of the Pension Fund, are unable, from special temporary cir- 
cumstances, to keep up their payments or it may be even to 
maintain themselves ; and (2) for nurses upwards of 60 years 
of age, not members of the Pension Fund, who are without 
sufficient means-.of livelihood. Altogether thirty-three nurses 
have been benefited. An increasing number of nurse mem- 
bers of the Pension Fund have been enabled during the year 
to tide over temporary difficulties, to take a much-needed 
holiday, or to secure such other assistance as severe illness 
may have rendered it necessary that they should receive with 
a view to their adequate treatment and ultimate recovery. To 
Lady Rothschild and the other ladies of the:committee, the 
Council tender their most grateful thanks, believing that 
the work carried on under their control is of great value and 
importance. 


A BREAKDOWN IN LONDON SANITARY ADMINI- 
STRATION. 
THE circumstances of the death of a medical student while 
suffering from small-pox, at Penge, is a very sad but simple 
story, but it illustrates very forcibly the need for some re- 
arrangement of the sanitary administration of London. The: 
patient was living in lodgings when attacked with small-pox ; 
his landlady was unwilling to nurse him, and his medical 
attendant telegraphed to the Metropolitan Asylums: 
Board for an ambulance, but was informed, in reply, that. 
Penge was outside the metropolitan area with which the 
Asylums Board is concerned. Application was then made to 
the Croydon Sanitary Offices, with the result that it was 
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found that the patient, not being a pauper, was not admis- 
sible into the parish infirmary, and the only place open to 
him was the Small-pox Hospital at Highgate. The delay 
which was thus occasioned gave opportunity, under circum- 
stances which are painfully distressing, for the patient, 
during delirium, to poison himself. We are not con- 
cerned here to consider whether a little more courage 
and foresight on the part of those who should have been 
with him would have prevented this calamity, but we may 
point to this failure to remove a case of infectious disease 
from a London district as demonstrating the need for an 
early settlement of the relation of the Metropolitan Asylums 
Board to sanitary administration in London. Penge is 
within, and at the same time outside, London; it is within 
the London of the County Council, and therefore within the 
sanitary area of the metropolis, but it is outside the area of 
the Metropolitan Asylums Board, because that body is a 
Poor-law authority, and Penge, for Poor-law purposes, is part 
of the Croydon Union. It may be hoped that the publicity 
given to the sad fate of this young man will hasten the time 
when the several sanitary duties in London will be centred 


in one body. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
March 8th, Mr. George Pollock, President, in the chair. 
There was a large attendance of members. The minutes of 
the last meeting were read confirmed. The Honorary Secre- 
tary, Mr. H. Percy Dunn, reported that as no reply had been 
received from Mr. Bryant relative to the letter drafted by the 
Committee at its last meeting, he (the Honorary Secretary), 
in accordance with the instruction given, had the whole 
correspondence printed, and forwarded a copy to each 
Fellow whose name and address appeared in the current 
number of the College Calendar, as well as to the 
medical journals. The next question ‘brought forward for 
discussion had reference to a suggestion that the Com- 
mittee should take further steps to bring the correspondence 
under official notice at the College. A prolonged discussion 
ensued upon this subject; but, ultimately, it was unani- 
mously agreed that, under the circumstances, it was undesir- 
able to take any further action in connection therewith. The 
vacancies on the Council of the College which will be created 
in July next by the retirement in rotation of the three mem- 
bers of that body, in accordance with the charters, were then 
considered. It was reported that the retiring members 
would be Sir William Savory, Part., Mr. N. C. Macnamara, 
and Mr. Oliver Pemberton. The Honorary Secretary was 
instructed to write to the two latter gentlemen, who had been 
connected with the Association for some years, and at the 
time of their previous election had received the support of 
the Association, for the purpose of ascertaining whether or 
not it was their intention to offer themselves for re-election, 
as the nature of their replies would largely determine the 
action of the Committee with respect to the nomination and 
support of the candidates at the forthcoming election. 


THE SCOTCH FORM OF OATH. 
Ir is high time that the defiance or ignorance of the law as to 
the administration of the oath without the ceremony of 
‘‘kissing the book” should be stopped. A memorial has 
been already forwarded from the Parliamentary Bills Com- 
mittee of the British Medical Association, praying the Home 
Secretary to take such steps by official circular or otherwise 
as may induce the multitude of persons concerned with the 
administration of oaths to obey the law. We believe that 
the Home Secretary is still considering this request, but in 
the meantime we are constantly receiving information of 
cases of flat refusal on the part of coroners and magistrates 
to allow medical men and other witnesses to exercise their 





absolute right to avoid a practice which is as dangerous as it 
is unpleasant. One of the latest culprits is Mr. John Trout- 
beck, who had occasion to examine Mr. Henry C. de Renzi, 
house surgeon at Westminster Hospital, on February 23rd, at 
an inquest. The following instructive dialogue occurred. 
Mr. de Renzi elected to be sworn without kissing the book. 
The coroner looked up, andasked ‘‘Why?” ‘ Because,” said 
the doctor, ‘‘it is an uncleanly practice.” ‘‘ Ah!” said Mr. 
Troutbeck, ‘‘ then it is an uncleanly practice in which a great 
many people indulge.” And then the coroner emitted a 
luminous judgment. ‘I believe,” he said, “this is a hos- 
pital book, and you can surely find a clean page in it.” (We 
would ourselves have thought, as it is a question of disease, 
the inference was quite as likely to be the other way.) ‘I 
think,” said Mr. de Renzi, ‘‘ that I have a legal right to be 
excused from kissing the book.” ‘‘I don’t think so,” said 
the coroner, ‘‘ find a clean page and kiss it.” We regret to 
say that the house surgeon, rather than enter into a conflict, 
acquiesced. This kind of thing cannot be allowed to go on. 
Anyone who wishes to ensure the carrying out of a reform 
which is of sufficient importance both on personal and public 
grounds, ought to produce this statement at once to the 
Court as his reason for refusing to ‘‘ kiss the book; ” and if 
he is met by any further difficulty he should insist upon his 
rights, and at once refer the matter to us.' 


A COLONIAL DESPOTISM. 

WE need not apologise for returning once more to the un- 
exampled litigation affecting the tenure of medical offices in 
the British Colonies which is dragging out its costly course 
in West Australia. The facts of the case brought by Dr. 
Smith against the Government of that colony have already 
been stated. Dr. Smith had obtained, after four years’ liti- 
gation, a conclusive verdict in his favour from the jury, and 
the Court had entered judgment for him, notwithstanding 
the prerogative pleas of the Attorney-General for damages 
and costs. The Colonial Government, however, continued to 
press with the utmost violence the astonishing legal plea on 
which they rest their whole defence, and they accordingly 
obtained leave to appeal to the full Court of the colony. We 
are glad to learn that the judgment in Dr. Smith’s favour has 
been upheld, but the Colonial Ministry, in pursuit of the 
oppressive policy, which in the actual circumstances of 
the present case is singularly cruel and unjust, has given 
instant notice that it will carry the appeal to England. 
In the meantime Dr. Smith, although he has won his 
case, will not see a penny of his damages or costs, 
and will be obliged to provide, under circumstances of great 
hardship, for the enormous legal expenses to which he is 
being put. Whatis the plea which the Government is so 
bitterly anxious to uphold? In its naked form it amounts to 
this : That whenever a medical or other officer is appointed to 
any Colonial service, he holds his office, in spite of the well- 
known Colonial office regulations, absolutely at the mercy of 
the caprices of the Colonial Government ; and that, however 
infamously they may choose to treat him, he can have no 
legal right to redress. By an old fiction of the prerogative 
the Crown can only be sued in such matters by means of a 
Petition of Right, which will not be tried at all unless the 

1 Copies of the Act itself, price }d., can be obtained from Eyre and Spottis- 
woode, East Harding Street, E.C.; John Menzies and Co., 12, Hanover 
Street, Edinburgh, and 90, West Nile Street, Glasgow; or Hodges, Figgis, 
and Co., 104, Grafton Street, Dublin; or through a bookseller. But the 
Act does not give the form of the words in use in Scotland, which will be 
found in our issue of December 24th, 182, p. 1396. Further particulars 
will be found in the BRITISH MEDICAL JOURNAL of February 4th, 1893, 
p. 257. The fifth clause of the Act runs as follows: “ If any person to 
whom an oath is administered desires to swear with uplifted hand in the 
form and manner in which an oath is administered in Scotland, he shall 
be permitted so to do; and the oath shall be administered to him in such 
form and manner without further question.” The witness oath in use in 
Scotland is as follows: ‘‘I swear by Almighty God [and as I shall answer 
to God at the Great Day of Judgment) that I will speak the truth, the 
whole truth, and nothing but the truth.” The juror’s oath is analo- 
ous: ‘‘I swear by God (and as I shall answer to God at the Great Day of 


udgment] that I will well and amy, try this issue, and a true verdict give 
according to the evidence.” Itis stated that the words within brackets 


are at the present frequently omitted. 
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Crown consents to allow justice to be done. But that is not 
the present question. The Colonial Government refused, in 
the first instance, to subscribe at the foot of Dr. Smith’s 
Petition of Right the ancient formula, ‘‘ Let right be done.” 
De. Smith appealed against this denial of justice to the 
Imperial Government, and the Secretary of State directed the 
Colonial authorities to allow the petition to be tried. When 
it came into court for the first time, the Colonial law officers 
asked for a nonsuit upon their present plea, that however 
badly Dr. Smith might have been treated, he had no legal 
remedy. The judge refused to withhold the facts of 
the case from the jury, but he endeavoured to direct the 
jury to find a verdict in favour of the Crown upon the tech- 
nical point. The jury, being entirely in Dr. Smith’s favour 
upon the facts which had been laid before them, refused to 
find such a verdict, and were discharged. In due time the 
matter was tried over again before the Chief Justice of the 
colony and another jury. Once more the Government made 
no attempt to palliate the monstrous suggestion of man- 
slaughter upon which they had dismissed Dr. Smith, 
although at the same time they do not appear to have offered 
him either reparation or apology. A‘ter a full argument upon 
the legal questions, the Chief Justice left all the material 
points to the jury, and they found conclusively in favour of 
Dr. Smith. The question now about to be appealed to the 
Jadicial Committee of the Privy Council is the plea which 
was putin by. the Attorney-General after the verdict, and 
which the Chief Justice criticised as monstrous at the time. 
The Colonial Government has now argued it three times 
without success. It is that, although it has been found that 
their dismissal of Dr. Smith—which practically meant his 
ruin—was not only without cause, but was a flag- 
rant and careless piece of injustice; and although it 
has been found that he was induced to accept the 
position of a medical officer at Albany on the under- 
standing that he would be protected by the colonial 
regulations, and would not be dismissed without reason ; 
and although the Crown had by allowing the petition, 
involved him already in enormous cost, nevertheless they 
were entitled to deny him either costs or damages, and appa- 
rently to make him pay their own. It would be idle at this 
stage to discuss the abstract point of law. It is contended, 
we observe, that excepting judges and such privileged persons, 
the Crown ought to be able to dismiss anybody at any time. 
This is a strong doctrine, and we shall be interested to hear 
what the highest Court in the Empire has to say to it. 
For the present all we have to say on the general aspect of 
the question is that, if this is to be the law, Colonial Govern- 
ments will seek in vain for the assistance of competent 
members of the medical profession. We have had infinite 
trouble over the status of the medical officers who serve Her 
Majesty in the fighting services; we fear the present case 
reveals the necessity for a similar agitation as to the Colonial 
Service also. 


MEDICAL CHARITIES AND THE WORKING CLASSES. 
A LEADING article in the Birmingham Daily Gazette of Feb- 
ruary 25th deals with the changes which are coming over the 
relations between working men and the dispensaries and 
hospitals which have been founded for the gratuitous medi- 
eal relief of the poor. The allegation is that at the last 
general meeting of the Birmingham General Dispensary the 
representatives of workshops and factories attended in force 
aid succeeded in turning out four of the old subscribing 
gvernors and electing in all five of their own class; and 
that the object of this manceuvre is to convert the dispensary 
into a provident institution, so that its accumulated funds 
(which are here calculated as producing an income of £5,781) 
would be spent for the benefit of the so-called ‘‘ provident ” 
members, who would thus be enabled, for a very inadequate 
subscription, to obtain medical attendance, nominally paid 
for by themselves, but really chiefly at the expense of the 
subscribers, donors, and testators, out of whose liberality 





this large income has been accumulated. We have no special 
knowledge of the circumstances of this case, but we will 
assume for the present that the Gazette’s account of the 
matter is substantially correct. The writer goes on to lec- 
ture working men in good set terms on their disinclination 
to be styled objects of charity, and speaks of the proposed 
change as “daylight robbery,” ‘‘ subtle predatory policy,” 
and so forth. To our minds, the question is not quite so 
clear. No one, as far as we know, likes to be regarded as an 
object of charity, and yet well-to-do, and even rich, people 
accept substantial benefits in the way of exhibitions, bur- 
saries, and fellowships for their children (and, therefore, 
directly for themselves) out of the accumulated liberality of 
bygone benefactors. The real tests, as it seems to us, of the 
propriety of the new departure at the Birmingham General 
Dispensary are first the publicity ot the arrangement and its 
acceptance by the general body of the subscribers, and next 
its intrinsic merits. If the object of the new working-class 
governors is, as the Gazette represents, to capture by some 
secret process a fund from which they can get cheap medical 
relief by an illusory payment out of their own pockets, the 
terms in which the transaction is here spoken of, though 
severe, are not undeserved; but if a reasonable and well- 
considered plan for converting the institution into a provi- 
dent dispensary, on terms satisfactory to the medical men of 
the neighbourhood, were laid before the general body and 
publicly discussed, it would probably be to the great benefit 
of the community. The great difficulty that has been found 
in working the scheme of provident dispensaries has been 
the low remuneration which it has been found necessary to 
offer to their medical staff ; and this necessity has proceeded 
not alone from the inability or unwillingness of the sub- 
scribers to pay a fair price, but also, and to a very great ex- 
tent, from the reckless competition of medical men, always 
willing to undersell each other in order to gain for them- 
selves a footing in the place. It would seem to us that the 
opportunity of founding a model provident institution, in 
which the medical officers shall be sufficiently paid, and yet 
the contributions of the members shall not be beyond the 
means of a working man with a growing family, may very 
likely be found at Birmingham in the fortuitous coincidence 
of a large working-class element on the governing body of 
this dispensary, and the existence of a considerable fund 
which could be used, under proper regulations, as an endow- 
ment. That the institution would be in part charitable is 
no doubt true, but the more important question is whether 
it would not be an improvement on the present wholly charit- 
able system. We repeat that a change is visibly coming 
over the relations between the working classes and medical 
charities. Efforts have been made, and not without success, 
to obtain large sums from working men as subscriptions. 
They can no longer, then, be refused a fair share in the 
management of the funds which they partly provide ; and 
though we agree that this share ought to beara due propor- 
tion to the ratio of their contributions, still a certain reluc- 
tance to be regarded merely as objects of charity is neither 
unnatural nor discreditable. 





SCOTLAND. 


THREE fresh cases of typhus were reported as having 
occurred in Leith during last week. 





THE 16lst meeting of the Scotch Universities Commission 
was held in Edinburgh on March Ist, and the 162nd meeting 
on March 6th. 


Mr. Joun Gorpon, of Banchory, has just received from the 
War Office medal and clasps, being a memorial of the ser- 
vices rendered by his son, the late Surgeon-Captain H. C. 
Gordon, on the West Coast of Africa, at Robari, in 1887-88, 
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and at Tambi in 1892. It will be remembered that Surgeon- 
Captain Gordon died about a year ago from fever contracted 
during the Tambi expedition. 


IN THE EDINBURGH SCIENTIFIC 
SOCIETIES. 

A .LApy doctor is down on the billet of the next meeting of 

the Edinburgh Obstetrical Society to be balloted for as an 

ordinary Fellow ; and two ladies are about to be admitted to 

the Botanical Society. 


LADIES 


ACADEMICAL HONOURS TO MEDICAL MEN. 
Tue University of Aberdeen is about to confer the honorary 
degree of LL.D. on Sir Frederic Bateman, of Norwich, and 
on Professor Crum Brown, of Edinburgh. The University of 
Edinburgh will in April next confer the degree of LL.D. on 
Sir George Buchanan, M.D., F.R.S.; and on Dr. Ramsay H. 
Traquair, F.R.S.E, 


DR. JAMES ANDERSON. , 

Our Aberdeen correspondent writes: A large and represen- 
tative gathering assembled at the Aberdeen Railway Station 
to meet the remains of Dr. James Anderson, and to follow 
them and his relatives to Allanvale Cemetery. Many there 
be in the north who cherish kind and generous memories of 
the transparent kindliness and manly worth of Dr. Anderson, 
and who also admire his conspicuous professional abilities— 
so thorough and masterly—the ripened fruits of hard un- 
assuming labour. With more than ordinary sorrow the 
heads were uncovered as he was laid in his endless resting 
place within hearing of the endless dirge of the brown Dee, 
which he so well loved. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

THE annual dinner of the Royal Medical Society took place 
on Friday of last week. The Senior President, Dr. A. N.S. 
Carmichael, occupied the chair; Dr. J. W. Crerar was Vice- 
Chairman; and Drs. Harry Rainy and J. &. Fowler were 
Croupiers. The jeading medical guest was Sir Dyce Duck- 
worth. The preliminary toasts included ‘‘The Queen,” 
‘*Royal Family,” ‘‘The Guest,” ‘‘The College of Justice,” 
and “The Scottish Universities.” Sir Dyce Duckworth 
proposed ‘‘The Royal Medical Society,” and spoke in warm 
terms of the importance and advantages of the Society. He 
also discussed the proposals of the Scottish Universities 
Commissioners in regard to the salaries of professors, and 
most strongly denounced the cutting down the salaries of 
men who had added lustre to their university. He was 
assured that if these proposals were carried out, the medical 
chairs in Scotch universities would cease to attract the class 
of men who had hitherto occupied them, and the fame and 
prestige of the Edinburgh Medical School would undoubtedly 
suffer. Sir Dyce Duckworth also bewailed the tendency to 
specialise in certain departments of medicine. In London 
they had a plague of specialists ; the profession was literally 
degraded by them. He was glad to think that Edinburgh 
had not been great in producing this morbid growth, but in 
producing men who were thoroughly trained all round. 


IN SCOTLAND. 


LUNACY BOARD APPOINTMENTS 
THE members of district lunacy boards in Scotland are 


elected annually, and they are elected by the county 
councils, and the question has arisen whether such members 
of district lunacy boards, who were elected in May, 1892, can 
hold office till May, 1893, or whether their term of service 
expires with the expiry of term of the county council, which 
was in November, 1892. Sir George Trevelyan had advised 
clerks of county councils that all committees of councils 
ceased to have authority on the expiry of the term of office of 
the outgoing council, and that new committees would require 
to be appointed at the first meeting of the new council in 
December. District lunacy boards have been put on the foot- 





ing of committees of the council, with Sir George Trevelyan’s 
sanction. Some boards have challenged this view, and have 
submitted the question to Sir Charles Pearson, the late Lord 
Advocate, who has given the opinion that the distirct boards 
are not committees of the county council, and continue to 
hold office till May, 1893. The result is that at present all 
over Scotland two boards exist in each district, the one 
elected in May, 1892, and the other in December, 1892 ; and 
the question which of them is the legal board may have to be 
decided by the Court cf Session. 


— 


IRELAND. 


Notrce of motion has been given for next meeting of the 
Lurgan board that the Notification Diseases Act should be 
adopted in the township. 





LEAVE having been obtained, the following Bills were 

brought in end read a first time in the House of Commons 
on Tuesday, March 7th:—Mr. T. W. Russell: Bill to make 
Better Provision for the Superannuation of the Officers of 
Poor-law Unions in Ireland; also Bill to Amend the 
Medical Charities Acts. 
THE DUBLIN HOSPITALS AND THE® HOME RULE BILL. 
Ir has been pointed out that if this measure becomes law the 
Dublin hospitals will lose their annual grant of £16,000; 
while half the cost of the medical charities—some £80,000 a 
year—will be placed on the Irish rates. 


THE IRISH MEDICAL CORPORATIONS AND HOME 
RULE. 

Tue Fellows of the Royal College of Physicians have been 
summoned to consider the effect which the Home Rule Bill, 
if passed, would have upon medical interests in Ireland. A 
requisition has also been signed for presentation to Mr. 
Thornley Stocker, Vice-President of the College of Surgeons, 
in the absence of the President, asking him to convene a 
meeting of the Fellows for a like purpose. This meeting will 
be held on Saturday, March 18th, at 4 p.m. 








YELLOW fever is reported to be raging at Santos. Several 
hundreds have already fallen victims to the malady. The 
Italian vessel Maria has lost her captain and 23 of her crew. 


Proressors Kunprat and von Ebner, of Vienna, have had 
the title of ‘‘ Aulic Councillor’’ conferred on them by the 
Emperior of Austria. 

Brquests.—The late Mr. John Lane, of Grove House, High- 
ge has by his will bequeathed £1,000 to the London 

ospital, and £500 each to the City of London Hospital for 
Diseases of the Chest, Victoria Park; the Royal Sea Bathing 
a. Margate; and the Hospital for Incurables, Putney 

eath. 

THE PURIFICATION OF WATER BY SEDIMENTATION.—Pro- 
fessor Frankland has published (Centralbl. f. Bakt., Band xiii, 
No. 4) the results of an experimental inquiry made by him 
into this subject, from which it < on that, when water 
charged with bacteria has been well shaken up with various 
substances, such as chalk and charcoal, in a finely-divided 
state, and thereafter been permitted to stand until a sediment 
has formed, a bacteriological examination of the superjacent 
fluid shows a remarkable decrease in the number of organ- 
isms present, often amounting to more than 90 per cent. 
Observations made upon water taken from metropolitan reser- 
voirs in which this method of purification is adopted, in con- 
junction with subsequent sand filtration, fully bear out these 
results. Exposure of the water in such reservoirs, before 
filtration, is a measure of considerable hygienic importance, 
since by it a precipitation of bacteria with the suspended par- 
ticles is brought about ; and, moreover, pathogenic organisms 
are exposed to the destructive action of the water bacteria. 
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PROFESSOR HUEPPE ON CHOLERA. 


How to Combat it.—The Disease not Contagious.— Notification, 
Isolation, Disinfection.—The Comma Bacitlus not the Cause of 
the Disease.— Treatment. 

Hvugprs' says that in the struggle with cholera, the three 
factors, « the exciting cause of the disease, z the individual 
predisposition, and, lastly, y the local and temporary 
conditions, must be taken into consideration, because if we 
are able to destroy one of these links, we ipso facto break the 
whole chain—the infection. There is not much to be done 
against the individual predisposition, which is rather in- 
creased by the conditions of the weather, but mostly by the 
senseless fear of cholera engendered by the contagionist ideas 
of the bacteriologists. Itwas not in Hamburg alone thatcholera 
patients were sometimes shunned like the victims of the 
black plague or the lepers in the Dark Ages. Secondly, in 
discussing the water supply, it has been shown how bad 
the “local conditions ” were, and how little had been done to 
remedy them. As for the third point, the direct material of 
infection, Pettenkofer considers the struggle against it quite 
hopeless, whilst Koch, on the contrary, lays the greatest stress 
upon it. Hueppe thinks that as bacteriology comes always 
too late, after a great quantity of germs have already spread, 
it will never be possible to prevent by its means an epidemic 
which comes suddenly from a great distance in leaps and 
bounds. If measures of prohibition, inspection, and disin- 
fection are to be taken, they must first of all be applied to 
that side where the cholera comes. In the case of Germany, 
too much attention was directed to Hamburg, none whatever 
to France, and too little to Russia, and yet from the latter side 
the cholera succeeded in invading Germany and Austria, and 
would have done greater Seaton tuk for the want of y, cold 
weather already prevailing in those parts. If, however, the 
epidemic has suddenly appeared, or if we are expecting its 
arrival immediately, nothing more can be done than to 
combat every single case by all means at our disposal. 

One of these measures, the registration of all cases, was 
generally carried out fairly well; another, the removal of the 
sick to the hospital, met with great difficulties in the be- 
ginning, as must nee everywhere, but later on was success- 
fully accomplished. Huepperemarks thatcholera patients bear 
long journeys very badly, and it was a great relief when local 
barracks were ready for use. The third measure—disinfec- 
tion—was a failure throughout. The ambulance carriages 
and the attendants, whose clothes were neither waterproof 
nor washable, were moistened with carbolic acid from water- 
ing pots, and that was all. They disinfected almost every- 
thing in Hamburg, instead of confining themselves to the 
things which really come in contact with the patient, and 
disinfecting them thoroughly. Moreover, Hueppe objects to 
the exclusive use of the old disinfectants, and demands that 
the progress in that branch of science should not be neglected 
by the official authorities. He thinks that for general disin- 
fection cresotol (alkaline cresol) ought to be used. Further 
measures, the removal and burial of dead bodies, were carried 
out in a satisfactory way, and later on the adequate sani- 
tary control of all river vessels was obtained. 

Outside Hamburg all the steps taken against cholera were 
based on the beliefin the contagious nature of the disease. 
Hueppe strongly criticises the movement which was then 
going on in Germany and Austria. Hamburg was almost shut 
off. Every traveller from that town was considered a prisoner, 
and subjected to rigorous disinfection ; some were even fumi- 
gated, others moistened with chloride of lime; luggage was 
often destroyed by the disinfectants, ete. In Austria this 
practice at one time was carried to the pitch of shooting dogs 
and cats coming from suspicious places. Hueppe praises the 
English system, which seeks prevention of and protection 
from cholera, not by excluding or quarantining all travellers, 
but by watching and isolating those attacked. The only 
thing belonging to travellers that needs to be disinfected is 
the dirty linen. Hueppe hopes that, in this respect, matters 
will soon improve on the Continent. 

Dealing next with his investigations on cholera bacilli, 
Hue recommends the following method of obtaining the 
bacilli as the shortest. He inoculates bouillon and places it 


1 Die Cholera-Epidemie in Hamburg, 1592. Berlin: 1893. 











in the incubator (37° C.) for eight to ten hours, after which 
time there is often a development to be seen, and the cholera 
bacilli may be recognised. In doubtful cases he then pre- 
pares from the bouillon plate cultivations on agar-agar, and 
obtains growths after keeping them twelve hours in the incu- 
bator. Sometimes, however, the bacilli on the agar are not 
of characteristic form, and he therefore also inoculates from 
the bouillon gelatine plates which he keeps twenty-four hours 
at 20° to 24° & Then the bacilli are examined. The nutrient 
media must be of distinct though feeble alkaline reaction. 
Hueppe says that, as the diagnosis depends upon the appear- 
ance of the growth and the microscopical shape of the indi- 
vidual microbes, it is important to know that the comma 
bacilli vary very much in shape, and do not always grow in 
the typical way described by Koch. This variation partly 
depends upon the nutrient medium, and may be explained 
by the difference of the nutrient medium in the intestines of 
different individuals. 

Hueppe does not consider the bacilli as the real cause of 
the disease, but thinks they promote it by setting free a 
certain already oo energy. This energy is the true in- 
trinsic cause the disease, and is stored up in the shape 
of some dead br living nutrient material within the body. 
Only in this sense can it be said that on the nutrient medium 
depends the virulence of virulent bacilli. The same effect 
can be produced not only by the bacilli of Koch, but by 
various other bacteria, by the bacterium coli commune, and 

thaps also by the comma bacilli of Finkler-Prior, by one 

ind of streptococcus, ete. Further he points out that the 
comma bacilli which are living in the small intestine in great 
quantities, mostly die in the large intestine. Therefore it is 
sometimes impossible to obtain a culture of them, although 
the microscope proves their presence in the stools. There- 
fore, too, when engaged in obtaining the poisonous principle 
of cholera, he always found it in a smalleramount in the 
stools than in the small intestine. 

As to the cholera virus, which was prepared by him, Hueppe 
says that the predisposition for it is very different in different 
individuals. Diarrhoea by itself means only that bacilli and 
poison are present in the small intestine, and that the body 
is trying to get rid of them, but a certain amount of the 
poison is always absorbed. That is the point where the in- 
dividual predisposition comes into play, one person being 
severely affected and another not. The cholera poison was 
obtained by Hueppe from the typical rice-water stools, and 
presents all the reactions of peptones. It is, therefore, a pep- 
tone split up by the comma bacilli from the genuine albu- 
mens of the body in absence of air. On guinea-pigs it acts in 
the following way: After one to two hours they become 
lethargic and weak; cramps set in followed by paralysis, 
dyspnea, the temperature falling considerably. After intra- 
peritoneal injections, death occurred in four to twelve or 
eighteen hours. That this poison is absorbed in the human 
body is proved by the fact of its being obtained from the 
urine after secretion of the latter has begun again. 

The post-mortem examination of the animals shows almost 
the same changes as are found in the body of cholera patients. 
The fact that the poison is absorbed notwithstanding the 
great transudation which takes place in the gut is partly 
explained by the bacilli penetrating into the walls like other 
anaérobic bacteria. Thus the bacillus has the characters, 
whilst in the body, of an anaérobic microbe, but outside of it 
is aérobic and saprophytic, that is, it can live on dead bodies. 
As saprophytes, the bacilli, like the epidemic itself, depend 
upon a certain season (the summer), and that fact is an argu- 
ment against the contagiousness of cholera. Of course there 
are in every epidemic certain cases of direct infection, but these 
are exceptions. Hueppe concludes that cholera Asiatica is 
essentially a miasmatic disease; the proved fact of the de- 
pendence of the epidemic on local and temporal conditions is 
easily explained by the saprophytism of the comma bacilli, 
which must live in that way in order to maintain their genus. 
Their parasitism is only a transitory state. Only the 
saprophytic state enables the bacilli to bring forth such 
forms as are fit to struggle successfully with the natural 
resistance of the body. But the anaérobic state in the bowels 
renders them weak and enfeebles their resistance, and there- 
fore they seldom produce direct infection. 

With regard to treatment, Hueppe first lays down the indi- 
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cations as derived from our knowledge of the bacilli and the 
poison which must be fulfilled. The cholera bacilli and part 
of the poison must be destroyed in the intestines; and as the 
bacilli partly invade, also, the walls of the canal, the medica- 
ment must not only pass into the bowels, but be absorbed in 
the small intestine. Then the denuded intestinal mucous 
membrane must be protected. Further, we have to deal with 
the danger of the poison being absorbed, and the condition 
complicated by the results of the loss of water, the worst point 
being the functional inaction of the kidneys. Important 
points to be kept in view, therefore, are not to injure the kid- 
neys by medicaments, to neutralise the absorbed poison, to 
favour its elimination, and to se gee the lost liquids. But 
besides these there are several symptomatic indications, 
pain, vomiting, etc. For the pains, Hueppe recommended 
cocaine for the vomiting, suppositories of codeine. Hot baths 
(32° to 34° C.) and warm ones (28° to 30°) were used in the 
algid state. Hot clysters of tannic acid hardly penetrate 
farther than the ileo-cecal valve, but still they are of great 
help in the treatment, by ay large gut, moderatin 
the diarrhoea, and warming up the chilled body. Minera 
acids were not of great service. Hueppe points out that the 
medicaments against the comma bacilli should not interfere 
with the natural reaction in the intestine, and that any anti- 
septics used for the same purpose should be selected with a 
view to their not being otherwise injurious to the human 
organism. Salol passes through the stomach unchanged, and 
is split up in the intestine into salicylic acid and phenol. 
But salol did not prove to be of much use, except in certain 
stages of the disease. 

Hueppe speaks very highly of tribromphenol. He says that 
it has almost a specific effect on comma bacilli, and is not 

oisonous. Especially useful is a combination of it with 

ismuth, called tribromphenol-bismuth ; this neutralises the 
poison and protects the intestinal mucous membrane. It is 
given to the amount of from 5 to 7 grammes (3j, gr. xvj— 
5], Dij) pro die to adults, in doses of 0.5 to 1.0 gramme. 
Hueppe has used it not only in slight cases, but also in cases 
of moderate and extreme severity, and was very satisfied with 
the results. In fatal cases in which tribromphenol- bismuth 
had been used the kidneys were much less affected than they 
usually were found to be. Next in value as a remedy is 
calomel. Hueppe concludes with some remarks on the use 
of large injections of saline solutions. They mostly have a 
good effect, but this result is not lasting. The reason of this 
is that all grave symptoms of the vascular system are not 
caused by the loss of water, but by the action of the poison 
on the heart muscle and on the vasomotor nerves. The solu- 
tion, therefore, cannot repair the injury already done by the 
poison, but it dilutes the poison and carries off the products 
of metabolism. Moreover, it stimulates the heart’s action, 
and the organism gains time to struggle with the poison, and 
sometimes even this temporary relief leads to recovery. For 
these reasons, and also because this interval affords an oppor- 
tunity to strengthen the patient with food and medicine, the 
injections—subcutaneous as well as intravenous—are of very 
great help in severe cases. 





THE CHOLERA EPIDEMIC. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


CHOLERA HOSPITALS. 
THE Bill introduced into the House of Commons by Mr. Morley and Sir 
Walter Foster to enable genttery authorities in Ireland to take posses- 
sion of land for the erection of temporary cholera hospitals, promises to 
be a useful measure, and one to which we wish all success. Five days’ 
notice must be given to the owner or occupier of the land to be taken 
when a case of Asiatic cholera is reported; the site must not be within 
300 yards of dwelling houses, nor be any part of a garden, park, recreation 
ground, etc. ; it must not be more than 2 acresin extent ; compensation for 
its use is to be given ; it must be delivered up within two months of the 
cessation of cholera, and in the same condition as when taken. Such are 
the main features of the Bill, which aims at an enactment to have force 
till May of next year. We could wish to see a like measure for Great 
Britain, and the omission of the requirement as to the five days’ notice. We 
are glad to learn that no port goer! can take land over one mile away 
from the sea, Accessibility of hospitals is all important in the case of 
cholera. 
USSIA. 


Rvs 
It is reported that cholera only actually disappeared at St. Petersburg 
from December 15th to 25th, since which date cases have been of daily 


occurrence in the Vassili Ostroff quarters. According to the report of 





the police master of Ecatherinoslaff, cholera is steadily loevensing its 
ravages. The number of cases recorded in the Government of Podolsk 
alone, ewes yy official reports, from December 26th to January 1étb, 
were 586, and the deaths 196. In most of the southern governments, 
where the warm weather is already commencing, the mortality is high. 
The governments of Bessarabia, Ecatherinoslaff, and Penza seem to be 


the most affected. 
HAMBURG. 


At Hamburg, on March 4th, the Cholera Commission of the Senate 
notified a case of Asiatic cholera. 





THE DRESDEN SANITARY CONFERENCE. 
The Position in which International Sanitary Questions were left 
by the Venice Congress.—The Altered Circumstances produced 
by the Epidemic of 1892.—The Russian Proposals.—The Need 
‘or the Establishment of Gentral Principles and a Uniform 
System of Action.—The Experience of France on the Spanish 


Frontier. 

Tue International Sanitary Conference meets at Dresden on 
this day (Saturday). It may be remembered that the Venice 
Conference, held in January, 1892, left a good many questions 
open, and when it separated a semi-official hope was expressed 
that an opportunity for further conference would occur. The 
views of the French delegates practically carried the day in 
the Venice Congress, and Professor Brouardel subsequently 
stated that in his opinion the object of that Conference was 
merely to draw up regulations for the movements of ships in 
the Suez Canal, and directed mainly to prevent the intro- 
duction of cholera by that route into Europe. The proposals 
then put forward by France and adopted by the Congress 
were generally recognised to be an advance on the views pre- 
viously held by the Latin Powers. The main point was the 
concession of immediate free pratique to every vessel from an 
Indian port having had a passage indemne, that is, to all 
vessels except those which have actually had a case of 
cholera on board during the voyage. If a vessel has had 
cholera on board fourteen days or more before arrival it is 
detained for a few hours for disinfection, unless the vessel 
carries a medical officer and efficient disinfecting apparatus. 
Under previous regulations every vessel which had been in- 
fected was subject to seven days’ quarantine, so that the 
Venice Congress marked a distinct advance. 

Dr. Proust sanpenes after the Congress that a further con- 
ference should summoned to consider the means of the 
poe of the spread of cholera into Europe by Persia and 

esopotamia, but the Sy Arges of the epidemic in Euro- 
pean Russia a few months later changed the whole aspect of 
affairs. The rapidity with which the disease traversed Asia 
by the Transcaspian Railway, and became established in 
European Russia as far south as the shores of the Black Sea, 

roved pretty conclusively that it would not suffice to legis- 
ate for special cases such as the Suez Canal route, but that 
there must be an international understanding as to the 
general principle which should guide the action of the Powers 
in taking measures to check the progress of cholera. Russia 
was the first to feel this necessity, and in October last made 
pquere to apply the principles adopted Tor the Suez Canal 
the Venice Conference to the mouths of the Danube. 
ence, probably, the fact that Austria-Hungary has taken the 
initiative in convoking the Dresden Congress, for the states- 
men of the Dual Monarchy appear to have felt that the sug- 
gestion could not be considered satisfactory as an isolated 
ee ng mt or made the subject of arrangement between two 
owers, since the matter was one of pm ae which would be 
better discussed as a part of ageneral scheme for dealing with 
epidemics. 

The Dresden Conference will have to lay down principles 
for guidance in the management of railway and other land 
passenger traffic, as well as for maritime traffic, and it is 
in this direction that its proceedings will have the greatest 
novelty and interest. It is to be hoped that some simple de- 
finite rules for dealing with passengers from infected districts 


may be drawn up and generally adopted, and that similar 
rules as tothe disinfection of goods may be framed. In this con- 
nection it will be necessary to have a clear understanding as 
to what is an infected or suspected district, and how long a dis- 
trict once declared under the ban must remain so after cholera 
has ceased to prevail within it. The experience of France will 
be of special value in the discussion of the best means of 
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dealing with the traffic on a land frontier. During the last 
cholera epidemic in Spain 135,000 persons crossed the frontier 
into France, and yet no prevalence of the disease ensued in 
that country; the precautions taken were medical inspection, 
isolation of the sick, and disinfection of soiled linen by heat ; 
this process of inspection and disinfection it was found did 
= involve a delay of more than half an hour, or at most two 
ours. 

Whatever may be the immediate outcome of the Congress 
now assembling it is quite clear that we are on the eve of 
seeing the detinitive abandonment of quarantine by all 
the leading nations of Europe. Irrational and antiquated, it 
cannot stand against increased knowledge of the nature of 
infectious diseases, and the behaviour of specific micro- 
organisms. Experience has again and again proved it to be 
inefficacious in practice, and science has now stepped in to 
show why it failed, and to point out a better way. It would 
be, perhaps, the brightest honour of Pasteur, if his country- 
men shall be able to convince the Dresden Congress that the 
best way to limit the spread of cholera and other communic- 
able diseases is to apply with practical skill those great scien- 
tific principles with which he has enriched the world. 





THE CASE OF DR. R. B. ANDERSON. 


CONTRACTS BETWEEN MepitcaAt MEN AND THETR PATIENTS. 
WE gave last week (page 473) a short account of the circum- 
stances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
Council from the decisions of the Courts in Trinidad and 
Tobago. It will be remembered that the conduct of the Chief 
Justice of these islands towards Dr. Anderson was described 
by the two Commissioners sent to investigate the matter as 
‘** judicial persecution.’’ The only remedy appears to be an 
appeal to the Judicial Committee, and for this a sum of £150 
to £250 is required. 

The following additional subscriptions have been received 
in aid of this fund during the past week :— ‘ 

£ , 


Sir Edwin Saunders (London) 0 
Mr. E. Nettleship (London) .... 0 
Dr. F. Ashton Warner (London) 1) 
Dr. E. F. Fussell (Brighton) ... 0 
Mr. J. D. Harries (Shrewsbury) 0 
Mr. G. ay, (Reading) ... ese Rows eee one nai ase 0 
Dr. Moir (St. Andrews)... ... ose ose aes ee Swe «2 OO 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the Brrrish Mgprcau Journat, at the Office, 


429, Strand, W.C. 
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LITERARY INTELLIGENCE. 


We understand that the works of the late Sir William Gull, 
collected and arranged b; Dr. Theodore Acland, will shortly 
be issued by the New Sydenham Society. The volume, 
which is already in the printer’s hands, will contain a 
biography from the pen of Sir Henry Acland, Regius Professor 
of Physic at Oxford, a life-long friend of Sir William Gull. 


Sir Charles Cameron’s lectures on Underground Air in 
Relation to Health, delivered at the third public meeting of 
the Belfast Health Society on February 22nd, has been pub- 
lished as one of the Health Tracts for our People, issued by 
that Society. 

Dr. Ludwig Pfeiffer has embodied his researches on the part 
played by parasites in the causation of cancer in a work 
entitled Untersuchungen iiber den Krebs: Zellerkrankungen und 
die Geschwulstbildungen durch Sporozoen. (Gustav Fischer, of 
Jena). The work is illustrated by 62 figures and 80 micro- 
photographs. 

During 1892 the number of new works on medicine and hy- 
giene published in the United States was 128, being an in- 
crease of 20 as compared with 1891. In a classified list of new 
works published in the the United States last year,-medicine 
stands thirteenth in point of numbers in a total of 19 classes 
—a fact which seems to show that literary over-production 
_— fairly be charged against the medical profession in 

merica. 





Dr. J. William White, of ie my rs , has reprinted the 
sympathetic memoir of the late Dr. D. Hayes Agnew, which 
he contributed to the University Medical Magazine of February. 
The memoir is illustrated by a portrait of Dr. Agnew and by 
reproductions of instantaneous photographs taken in the 
operating theatre of the University Hospital, showing the 
distinguished surgeon surrounded by his class and assistants. 
One of them far mong Agnew in the act of commencing an 
amputation of the leg. 

A life of Andreas Vesalius, the great anatomist, by Pro- 
fessor M. Roth, has lately been. published under the title of 
Andreas Vesalius Bruxellensis (G. Reimer, Berlin). The work 
is of special interest not only to anatomists, but to all who 
wish to understand the early development of what may be 
called modern scientific medicine.as distinguished from th: 
blind worship of Galen and the ancients, which kept the 
art of healing in swaddling clothes all through the Middle 
Ages. 

The Woman’s Medical Journal announces itself as “ devoted 
to the interests of women physicians.’”’ It is a monthly 
periodical, published at Toledo, Ohio, U.S.; ‘‘E. M. Roys- 
Gavitt, M.D.’’ (sex unrevealed) is the editor in chief; 
‘* Claudia Q. Murphy”’ the managing editor, and “ Margaret 
L. Hackedom” the business manager. We must apologise 
for mentioning these ladies with such apparent familiarity, 
but no clue is given as to whether they are femmes-soles or 


Semmes-covertes. We wish their journal every success, but we 


fear that if the tyrant man is to be excluded from the list of 
subscribers as well as from the management, its leaves will 
soon be numbered with the feutlles d’antan. 


Good progress is being made with the publication of the 
Italian Medical Encyclopedia, edited by Professors Cantani 
and Maragliano. Among the parts that have recently appeared 
are vol. ii, fasciculi 22 and 23, ‘‘ Anatomical, Physiological, 
and Semeiological Introduction to the Diseases of the 
Nervous System” (with five illustrations), by Professor B. 
Silva, of Pavia; vol. iv, fasciculi 20 and 21, ‘‘ Circulatory and 
Cardiac Diseases,’’ by Professor Luzzatto, of Palermo; vol. v, 
fasciculi 16 and 17, “‘ Diseases of the Peritoneum,’’ by Pro- 
fessor Golvagni and Dr. Bassi, of Modena; and _ fasciculi 18 
and 19, ‘‘ Diseases of the Liver and Bile Duct,’’ by Professor 
Patella, of Perugia. 

The subscribers to the New Sydenham Society will, we are 
informed, receive in the course of a few weeks the second 
volume of Pozzi’s Treatise on Gynecology, and the third and 
concluding volume of the translation is well advanced. The 
Society has also in the press a volume of essays on dermato- 
logical subjects ; this will be taken up mainly by Dr. Prince 
Morrow’s monograph on eruptions caused by drugs and by 
translations and abstracts from Dr. Unna’s writings. A 
volume of selected German monographs, including one by 
Billroth, is nearly ready for distribution. Among the works 
recently adopted for translation are Dr. Pierre Marie’s treatise 
on diseases of the spinal cord, and Laveran’s work on 
paludism, The latter will contain the original coloured illus- 
trations, showing the various stages of the hzmatozoa. 
Another fasciculus of the Society’s Lexicon is well advanced. 


Alma Mater, the Aberdeen University magazine, is a 
vigorous little periodical, clothed in a cover of truculent hue 
which we suppose is intended to correspond with the scarlet 
gown (often represented by a collar et preterea nihil) worn by 
the students of that hyperborean seat of learning. Its con- 
tents are varied and interesting, albeit the ‘‘ wut ’’ is of some- 
what high specific gravity. Our contemporary rejoices in a 
London Correspondent, in one of whose letters (February Ist) 
oceurs the following passage, which has been obligingly 
marked by some one for our special edification: ‘‘ London 13 
all very well as a school affording material for special study, 
but we Scotsmen are especially struck by the fact that 
clinical teaching here is at a remarkably lowebb. The sys- 
tematic clinical teaching that we are accustomed to in the 
north is quite unknown here, and although Dr. Frederick 
Roberts and Dr. Ringer, at University College, attempt some- 
thing resembling thorough clinical exposition, as a rule it may 
be safely asserted that the London teachers have yet to learn 
that art.’’ This is surely rather hard on the London teachers, 
and considering the number of gentlemen from the north 
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who “repair to the metropolis,’’ as Mr. Gladstone would say, 
no doubt with the philanthropic object of showing us how 
things should be done, it is also a little puzzling. By the 
way we should be glad to learn something more of a Dr. 
‘‘ Bostran,” who appears to be one of the ornaments of the 
National Hospital for the Paralysed and Epileptic; Dr. 
Bastian all the world knows, but who is this ? 








THE DEPARTMENTAL INQUIRY ON 
INEBRIATES. 


No action which was taken by the late Government is 
entitled to greater praise than the appointment by the Home 
Secretary, Mr. Matthews, of a Departmental Committee, of 
which Mr. J. L. Wharton, M.P., was chairman, and which 
included such well known members of the medical profession 
as Sir Guyer Hunter and Dr. Nicolson (of Broadmoor), to 
inquire into the present mode of dealing with inebriate 
offenders. With commendable wisdom the inquiry was 
widened so as practically to cover the whole ground of the 
methods of dealing with inebriates of all classes. The Com- 
mittee has taken a mass of evidence, and it is anticipated 
that its report may be in the hands of the authorities soon 
after Easter. The Committee has sat very frequently, and 
has had testimony from a variety of witnesses who, from 
somewhat differing points of view, have had ample oppor- 
tunities of knowing the truth. The judicial authorities of 
Scotland and Ireland have had a considerable experience of 
“repeaters,” numbers of whom have been charged from fifty to 
hundreds of times for breaches of the law complicated with 
drunkenness. The evidence from this quarter has been 
emphatic as to the total failure of past procedure in such 
cases, and a strong opinion has been expressed on the neces- 
sity for powers to detain compulsorily such offenders for a 
sufficiently long time to give curative influences a fair 
chance. Officers of reformatory institutions have given 
utterance to similar views. The licensees of retreats under 
the provisions of the Inebriates Acts were also examined, and 
they were unanimous in tiie statement of their experience 
of the incompleteness of these measures, inasmuch as only 
inebriates, who of their own free will placed themselves under 
restraint, were affected. Other medical witnesses, among 
whom were Sir Andrew Clark and Dr. Norman Kerr, were all 
decided in their attitude az to the extreme desirability of 
powers of compulsory therapeutic seclusion. There has thus 
been a general consensus of expert evidence, and it is 
anticipated that the Committee will recommend the 
adoption of the principle of compulsory detention in certain 
cases. Itis also to be desired that the maximum term of 
such involuntary detention should be extended to two years, 
the present maximum in voluntary cases being twelve 
montns. As the cases of police court ‘‘repeaters” have 
unavoidably attracted most public notice, the most thorough- 
going measures will probably be suggested for dealing with 
them. But as the needs of non-criminal diseased inebriates 
are also urgent, we trust that they will be included in any 
recommendation for amended procedure. This would 
involve some classification, with a view to draw the line 
between ordinary criminals and inebriates pure and simple. 
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BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistTrRIcT.—The 
next meeting will be held at the Evelina Hospital, Southwark Bridge 
Road, at 3.30 P.M., on Friday, March 24th. Cases of clinical interest will 
be demonstrated by members of the hospital staff. The new drainage 
system at the hospital will be opened for inspection, and will be explained 
tothe members. All practitioners, whether members of the Association 
or not, will be hy! welcomed.—H. BETHAM ROBINSON, Honorary 
Secretary, 6, Mansfield Street, Cavendish Square, W 








METROPOLITAN COUNTIES BRANCH: WESTERN DistTRIcT.—A meeting of 
this District will take place at the Lyric Hall, Ealing, on Thursday, 





March 23rd, at 8.30 P.M., when Dr. H. M. Phillpotts will read a paper on 
Some of the Duties and riences of a Ship’s Surgeon. 

A meeting of this District will be held at the Prince’s Hall, Local Board 
Buildings, Kaling, on Lge April 6th, when Mr. C. Jones will read a 
paper on Sanitary Work in Ealing. The chair will be taken by Mr. C. A. 
Lp ten at 8.30 P.M.—WARWICK STEELE, Honorary Secretary, 3, Hamilton 


Ealing. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SOUTH Essex 
Districr.—The next meeting will be held, by kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, Maréh 16th, at 
830P.M. The chair will be taken by Dr. Daly. Dr. Beevor will give a 
demonstration of cases of Nerve Disease. Visitors will be cordially we)- 
=" E. POWELL, Honorary Secretary, Glenarm House, Upper 

apton. : 


SouTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
joint meeting of East and West Sussex Districts will be held at Brighton 
on March 29th. Members desirous of rr reading notes of cases 
are requested to communicate at once with J. W. BATTERHAM, Honorary 
District Secretary, Bank House, Grand Parade, St. Leonard’s-on-Sea. 


SouTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Railway Hotel, Staplehurst, on Thursday, 
March 16th, at 2.45 p.m.. Mr. G. Montague Tuke, M.R.C.S., of Sutton 
Valence, in the chair. The Chairman will open a discussion on Diph- 
theria. Dr. Tyson: Backache; its Causes and Treatment. Dr. Colville: 
A Case of Alcoholic Paralysis. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to Se 
Sow = oe F. RAVEN, Honorary District Secretary, Barfield House, 

roadstairs. 


NorTH WALES BRANCH.—The intermediate meeting will be held at 
Pwllheli at the latterend of March. Members wishing to read papers, 
exhibit cases or specimens, or propose new members, are requested to 
intimate on or before March 1ith to W. JONES MORRIS, Honorary Secre- 
tary, Is-y-Coel, Portmadoc. 


WEST SOMERSET BRANCH.—The spring, meeting of this Branch will be 
held at the ee Hotel, Taunton, on Thursday, March 23rd, at 5o’clock ; 
dinner at 5.30. Subject for discussion: The Diagnosis of Rétheln, to be 
opened by Dr. Meredith. Members desirous of bringing forward com- 
munications should send to the Honorary Secretary notice of its title; 
and also inform him two or three days before the meeting if it is their 
peeonee to be at the dinner.—W. M. KELLY, M.D., Honorary Secretary, 
‘aunton. 


OXFORD AND DISTRICT BRANCH.—The next posting of the Branch will 
be held on Friday, March 24th, in the Radcliffe Infirmary, at 3 P.M. 
Notice of papers, cases, etc., should be sent to the Honorary Secretary, 
W. LEWIs MORGAN, 37, Broad Street, Oxford, on or before March 13th. 





GLOUCESTERSHIRE BRANCH. 
A MEETING of this Branch was held at the General Hospital, 
Cheltenham, on February 2lst, under the presidency of Mr. 
E. D. Bowrr. Twenty members were present. 


Minutes.—The minutes of the January meeting were read 
and confirmed. 


Communications.—Dr. RaynER W. BatrTeN read a case of 
Diphtheritic Paralysis. The patient was ill a week. The 
paralysis appeared on the fifth day, and death occurred on 
the eighth'day. Dr. Batten gave his reasons for supposing 
this to have been a case of diphtheria followed by very early 
paralysis.—A discussion followed in which Mr. Bowsr, Dr. 
Wixson, Dr. Sovrar, Messrs. Exuis, Nret-Grirritus, and Dr, 
S. Smira took part.—Mr. Movat-Biaes (Cheltenhum) ex- 
hibited a woman, aged 35, whom he had treated for Lupus 
Vulgaris extending over half the left ala of the nose, 
across the bridge and over the whole of the right ala, 
and commencing to attack the mucous membrane 
of the right nostril. The diseased surface was scraped 
with Volkmann’s spoon, and cauterised with the actual 
cautery. About a fortnight later the part was well cleansed, 
the skin around protected by an application of lanolin, and 
pare lactic acid applied on absorbent wool for fifteen minutes. 

t was then washed with warm water and dressed with zinc 
ointment. The application was repeated on ten subsequent 
occasions, when a number of clear punched-out appearances 
were seen, showing the lactic acid had done its work. The 
applications were then stopped, and the whole surface cleanly 
healed up in fourteen days, and now it was difficult to trace any 
sear. The lactic acid was chosen as giving less pain, being 
quicker in its action and acting less severely on the sur- 
rounding healthy tissues than arsenious, salicylic or pyro- 
gallic acids, 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 


Tus sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne on Tuesday 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, and 
4th, 1893, 

President : JoserpH Wutrz, F.R.C.S.Edin., Consulting Sur- 
geon Nottingham General Hospital. 

President-Elect: Grorak Hart Puritpson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President of the Council: W.Wrruers Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer; Henry TRENTHAM Bout in, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
MOND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by Gzorcs HA ttt- 
BURTON Humes, M.D., F.R.C.8.Ed., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynecology will be delivered 
by Cuaries JAMES CuLiinewortH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely: 

A. Mepictns.—President: W. Mittzr Orp, M.D. Vice- 
Presidents: Henry Barnes, M.D.; Henry Hanprorp, M.D 
Honorary Secretaries: JAMES ALEXANDER Linpsay, M.D., 37, 
Victoria Place, Belfast; James Lriwont, M.B., 3, Queen’s 
Square, Saville Place, Newcastle-on-Tyne. 

B. Surneazery.—President: W. C. Arnison, M.D. Vice-Pre- 
sidents: R. J. Goptes, M.B.; F. Paez, M.D. Honorary Secre- 
taries: J. R. Mortson, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne; JAMES Ernest Lanz, F.R.C.S., 55, Queen Anne 
Street, W. 

C. Opstetric MEDICINE AND GyNa&coLoGy. — President : 
James Morpuy, M.D. Vice-Presidents: W. Gowans, M.D.; D. 
Berry Hart, M.D. Honorary Secretaries: A.D. LutrH NAPIER, 
M.D., 67, Grosvenor Street, Grosvenor Square, W.; R. C. 
Bentneton, M.B., 59, Osborne Road, Newcastle-on-Tyne. 


D. Pustic Mepicinz.—President: H. E. Anmstrone, D.Hy. 
Vice-Presidents: GrorGe Eastzes, M.B.; Tuomas Evstacr 
Hrit, M.B. Honorary Secretaries: F. P. Wicutwicx, M.D., 5, 
Curlew Street, Horsleydown, S.E.; W. Tornsvut, M.B., South 
Shields. 

E. Psycuotoay.—President: T. W. McDowatt, M.D. Vice- 
Presidents: Tuomas Lyte, M.D.; C. Norman, F.R.C.P.I. 
Honorary Secretaries: J.T. CaAticott, M.D., City Asylum, Gos- 
forth, Newcastle-on-Tyne; Ropext Jones, M.D., Earlswood 
Asylum, Earlswood, Surrey. 

F, ANATOMY AND PuystoLoGy.—President ; THomMas OLIVER, 
M.D. Vice-Presidents: R. W. Rutp, M.D.; W. D. HALLIBURTON 
M.D. Honorary Secretaries: R. Howpen, M.B., University of 
Durham College of Medicine, Newcastle-on-Tyne; A. THom- 
son, M.B., 2, Polstead Road, Oxford. 

G. Patruotoay.— President: C. 8. Roy, M.D., F.R.S. Vice- 
Presidents: T. C. Squancrz, M.D.; J. L. Steven, M.D. Hono- 
rary Secretaries: F. W. Morr, M.D., 84, Wimpole Street, W. ; 
— R. Murray, M.B., 2, Saville Place, Newcastle-on- 

ne. 

H. OpuTrHatmo.oey.— President : G. E. W1tL1aMson, F.R.C.S. 
Vice- Presidents: JOHN WALTON Browne, M.D.; G. HARTRIDGE, 
F.R.C.8. Honorary Secretaries: A. N. Goppy Grsss, L.R.C.P., 
27, Chandos Road, Redland, Bristol: A. 8. Percrvat, M.B., 
16, Ellison Place, Newcastle-on-Tyne. 

I, Diseases oF CHILDREN.—President: T. Bartow, M.D. 
Vice-Presidents: NoBLe SmirH, F.R.C.S.Ed.; W. C. BEATLEY, 
M.D. Honorary Secretaries: W. E. A. Cummins, M.D., 17, St. 
Patrick’s Place, Cork; W. G. Biacx, F.R.C.S.Ed.,-24, Ellison 
Place, Neweastle-on-Tyne. 

J. Orvotoey.—President: H. B. Hewetson, M.R.C.S. Vice- 
Presidents : R. Ets, F.R.C0.8.Ed.; A. Bronner, M.D. Hono- 





rary Secretaries: J. MACKENzIE Boortu, M.D., 231, Union Street, 
Aberdeen; S. Macautay, L.R.C.P., 49, Jesmond Road, New- 


castle-on-Tyne. 

K. Dermatotogy.—President: W. ALLAN JamriEson, M.D. 
Vice-Presidents:; Gorge Tuin, M.D.; T. Coxcorr Fox, M.B.; 
Honorary Secretaries: Putneas 8. ABRAHAM, M.D., 2, Hen- 
rietta Street, Cavendish Square, W.; V. H. RurHErrorp, M.B., 
12, Eldon Square, Newcastle-on-Tyne. 

Honorary Local Secretary: G. E. Wititamson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Bratiny, M.D., 10, Jesmond 


Road, Newcastle-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST IST, 1893. 
9.30 A.M.— Meeting of 1892-93 Council. 
11 a.M.—First General emer | Report of Council. Reports 
of Committees ; and other business. 
3 Pp.M.—Sermon by the Bishop of Durham. 
8.30 P.M.—Adjourned General Meeting from 11.30 A.M. Pre- 
sident’s Address. 
WEDNESDAY, AUGUST 2ND, 1893, 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M, to 2 P.M.—Sectional Meetings. 
3 Pp.M.—Second General Meeting. Address in Medicine. 
THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M. —Meeting of Council. 
10 A.M. to mM.—Sectional Meetings. 
m.—Third General Meeting. Address in Surgery. 
m.—Public Dinner of the Association in the 
FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 A.M.—Sectional Meetings. 
11 a.M.—Concluding General Meeting. Address in Obstetrics 
and Gynecology. 
SATURDAY, AUGUST 5TH, 1893, 
Excursions. 


2 P. 
3P. 
7P. 











SPECIAL CORRESPONDENCE. 


[FRomM OUR OWN OORRESPONDENTS. ] 


PARIS. 

Disturbances among Medical Students.—Paris Smoke.—‘‘ Prurigo 
Secandi’’ among French Surgeons.—Paris Water Supply.— 
General News. 

Tue Sorbonne disturbances have been followed by demon- 
strations against professors in the Medical School who for 
one reason or another have made themselves obnoxious to 
the students. M. Poirier, Chef des Travaux Anatomiques, 
and Professor Farabeuf have their respective partisans. M. 
Poirier takes an active personal interest in his pupils, and 
this is somewhat resented by those who do not march under 
his banner; they.consider him envahissant; he is accused of 
partiality in the assignment of places in his laboratory, etc. 
At a recent lecture the noise which greeted M. Poirier’s entry 
prevented him from speaking; he quietly sat down and 
waited until the storm had spent itself, when he asked: 
‘* What have you to reproach me with ? Tell me your griev- 
ances; I will answer you.”’ For this he was loudly applauded 
by the majority, but a few of those present continued to make 
a disturbance. Nevertheless M. Poirier lectured for an hour, 
being only occasionally interrupted by the hostile section. At 
the conclusion of his lecture he said: ‘‘ Those who are the 
ringleaders in this disturbance can tell their friends it has 
fallen to the ground. I shall continue my lectures.”’ M. 
Gariel, Professor of Medical Physics, is also accused by the 
students of being too severe at the examinations. At his 
opening lecture he was received by cries of “ Conspuez 
Gariel!’’ The Dean, M. Brouardel, then came on the scene 
and recommended the students to be quiet, reminding them 
that if the disturbance continued the examinations would be 
suppressed and they would have to do their first year over 
again. The same disturbance, it appears, always occurs at 
the first and last lecture given by M. Gariel. 

M. Goubert, at the Observatory of the Tour St. Jacques, is 
at work on the preparation of a smoke map of Paris (At/as des 
Fumées de Paris). He determines the position of the chimneys, 
the extent covered by the smoke issuing from them,. its 
density, and the time it takes to spread. All thege data are 
determined under varying conditions of the wind. M,. 
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Goubert has already concluded that there are too many facto- 
ries near Paris. He urges that the three or four hundred 
factory chimneys in existence should be pulled down ; and all 
chimneys should in future be built farther from the capital; 
otherwise he predicts that the Paris atmosphere will become 
as bad as that of London. 

Professor Léon Le Fort, Professor Verneuil, Professor 
Duplay, and Professor Tillaux have been asked by the New 
York Herald for their opinions on the operative mania (furie 
opératoire) said to be prevalent at present. Professor Le Fort 
says it is much more widespread in France than in other 
countries ; and in a long letter he protests against the custom 
among the young French surgeons, in order to bring their 
names before the public, ‘to seek out some operation un- 
known in France, then seek out a victim on whom they can 
perform it, in order to report it before a medical society, and 
perhaps also show the patient.’’ Then, says M. Le Fort, they 
take up the operation as a speciality, perform it on a hundred 
or two hundred patients, and thus gain a reputation. Professor 
Verneuil protests against the abuse of operations in general, 
and especially of gynzecological operations. He deplores the 
prurigo secandi with which so many of the French surgeons 
are attacked. Professor Duplay and Professor Tillaux express 
the same opinions. 

The Assistance Publique has decided to build a consumption 
hospital at Angicourt, in the Oise department. The site is on 
a hill surrounded by woods. 

M. Proust, at_a recent meeting of the Paris Academy of 
Medicine, stated that Paris, after April Ist next, will be pro- 
vided with 110,000 metres of Vigne water; and the suburbs 
will have their supply of Seine water drawn where it is not 
tainted by Paris sewage. The water will, moreover, be 
filtered through sand and purified by iron. 





ROME. 
The late Dr. Ceccarelli.—Marriage of Deaf Mutes.—The Forth- 
coming International Medical Congress. 
On February 18th there died in Rome the Pope’s private 
surgeon, Dr. Ceccarelli, at the age of 62. He enjoyed the full 
confidence of the Pope, and carried out for him the arrange- 


ments necessary for building the hospital that he established 
in his native town of Carpineto, as also those of the Lazaretto 
Hospital of St. Martha, near the Vatican, which was made 
ready for the reception of patients (at the Pope’s expense) 
during the year 1885, when the cholera raged so at Naples, but 


which happily did not reach Rome. In public life he was one 
of the municipal councillors, and a most hard working mem- 
ber of the Charity Commission. He died from an attack of 
gouty bronchitis, followed by pneumonia. 

A marriage has recently taken place in Rome between a 
man and a woman, both of whom were deaf and dumb. 
Knowing how to write, they affixed their signatures to the 
official document which is generally read by the councillor 
officiating at the civil marriage at the Municipio, but which, 
on this occasion, was dispensed with. Quid de prole ? 

The scientific business of the International Medical Con- 
gress will be conducted in eighteen Sections, as follows, 
namely :— 

I, Anatomy, Professor F. Todaro. II. Physiology, Professor Moleschott. 
III. General and Pathological Anatomy, Professor Bizzozzero. 1V. Phar- 
macology, Professor Semmola. V. Medicine, Professor G. Baccelli. 
VI. Diseases of Children, Dr. P. Blasi. VIII. Surgery and Orthopedic 
pereeey, Professor F. Durante. IX. Obstetrics and Diseases of Women, 
Professor E. Pasquali. X. Laryngology, Professor F. Massei. XI. Dis- 
eases of the Ear, Professor E. de Rossi. XII. eT Professor 
C, Raymond. XIII. Odontology, Dr. A. Coulliaux. XIV. Military Medi- 
cine and Surgery, Major-General Dr. Baroffio. XV. Hygiene, Professor 
L. Pagliani. XVII. Dermatology and Syphilitic Diseases, Professor T. 
de Amicis. XVIII. Medical Jurisprudence, Professor L. de Crecchio. 





INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. 
—The Emperor of Austria (King of Hungary) has consented 
to be Protector of the Congress of Hygiene and Demography, 
to be held at Buda-Pesth in the first half of September, 1894. 
Count Stefan Karolyi will be the President, and Professor 
Féd6r, Second President of the Council, with Professor Kolo- 
man Miller as General Secretary. The Secretaries of the 
Congress are Dr. Sigmund Gerloczy, Dr. Otto Pertik, Dr. 
Gustav Dirner, Dr. Samuel Liw, Zoltan Rath, Gustav Thier- 
ring, Michael Kaillinger, and Eduard Tock. 
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PRESSURE ON SPACE, 


Notice to Correspondents and Authors of Communications. 

In view of the t and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


TYPHLOTOMY IN OBSTRUCTION OF THE LARGE 
INTESTINE. 

Srr,—Having performed typhlotomy quite recently in two 
cases of complete obstruction of the large intestine, I was 
much interested in Mr. Harrison Cripps’s paper on this sub- 
ject, which appeared in the British Mepcat Journat of 
February 25th. 

In my first case, operated upon sixteen days ago, where the 
cause of the obstruction, which appeared to involve the large 
intestine high up, was‘very obscure, the symptoms were at 
once relieved, there being a copious discharge of gas and 
feces through the artificial anus. On the tenth day the 
bowels acted freely, and have since continued to do so, though 
some fecal matter still escapes through the opening in the 
cecum. If the obstruction proves to be of a temporary 
nature, and the natural passage is fully restored, there is no 
reason why the fecal fistula should not be afterwards closed, 
as in the two cases recorded by Mr. Cripps. 

My second patient was operated upon only two days ago, 
the upper part of the rectum, and probably the descending 
colon being occluded by a malignant growth, with deep con- 
nections on the left side of the abdomen. 

Typhlotomy is an operation which is extremely simple, 
and much easier of performance than a right lumbar colotomy. 
The other alternative, median laparotomy and exploration of 
the abdomen with a view to removal of the cause of the 
obstruction, was out of the question in both my patients, as 
they were advanced in years, much exhausted, suffering from 
extreme distension of the abdomen, and, therefore, not in a 
condition to bear the shock of a severe, and probably a pro- 
longed, operation. The method adopted differed from that of 
Mr. Cripps in the fact that the cecum was exposed at once, 
without any preliminary exploration of the sigmoid flexure or 
decending colon.—I am, etc., 


Manchester, Feb. 27th. F,. A. SourHam. 





SPONGES IN SURGERY. 

Srr,—The difficulties which beset the cleansing of ordinary 
surgical sponges in such a way as to render them above sus- 
picion are so great that for some years I have entirely dis- 
carded them in favour of a much more reliable and equally 
absorbent substitute. This consists of worsted and gauze, 
and is made as follows : 

Cut up coarse white ‘‘four-ply fingering’’ into lengths of 
about 2 inches. Take a large handful of these and tie them 
up in a double thickness of ordinary ‘“‘ unprepared gauze.’’ 
It is well to have a double layer of gauze to prevent the risk 
of bursting the sponge with very rough handling. The gauze 
is tied up at the neck with a piece of worsted, and the sponge 
is then complete. 

The price of each sponge of medium size is about jd., and 
each sponge may be used for many operations. I have tried 
sponges made of absorbent cotton, gauze, and other materials ; 
but all of these, when wet and squeezed in the hand, remain 
compressed, sodden, non-absorbent, and useless. The worsted 
sponge, on the contrary, is fully as elastic and absorbent as 
any ordinary marine sponge. 

But the greatest advantage of the worsted sponge is the fact 
that itcan be so easily and thoroughly cleaned, as (unlike the 
ordinary sponge) it can be boiled ad infinitum without doing 
it any harm; and, being white, any suspicious dirt about it 
will be less likely to escape notice. 

My staff nurse, after making the sponges, boils them for an 
hour or so, and then puts them into 1 to 20 carbolic lotion, 
where they are kept till wanted. After use they are washed, 
boiled, and put back into the lotion, or, if used in any very 
septic or infective case, they may be burnt, if vee oe right, 
as they are so very cheap. Where a sponge has to be torn up 
and used on forceps, as inthe mouth, etc., the old sponge has 
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the advantage; but in all other cases I prefer the worsted 
sponge. 

The plan is, I believe, an American one, and was men- 
tioned to me by Mr. Annandale, who had seen it used 
abroad. 

It would be very interesting if Sir Joseph Lister and any 
other surgeons, who may not have tried this sponge, would do 
so, and give us their opinion of it. My own belief is that it 
will, and should, supersede its old rival.—I am, etc., 

Edinburgh, Feb. 28th. J. Monracu CorrERILu. 





STEEL PINS TO PREVENT SHORTENING AFTER THE 
FRACTURE. 


Srr,—Mr. Foy’s letter seapedting my recent paper on 
fractures gives me an opportunity I have long desired of rais- 
ing a question of pons interest, namely:—When a surgeon 
in these days works out a surgical procedure of practical value 
and publishes it, are his merits and those of his method 
lessened by the discovery that some rash person risked or 
committed manslaughter with an operation containing a 
similar mechanical principle, in the times when surgery had 
to trust to luck alone for protection from erysipelas and 
pyzemia ? 

The surgery of bones is not mere joinery, but it is correct 
joinery plus a great deal more. Astley Cooper and Samuel 
Gross did not fail to cure certain of their fractures without 
shortening because they lacked the wit of the village carpenter 
who mends the leg of a table, but because they knew that to 
apply his methods to the femur would be a crime. Two of 

e most useful of modern operations are named respectively 
**Ogston’s” and ‘‘ Macewen’s osteotomy,” and justly so 
named, although various meddlesome persons had before been 
inspired with the idea that crooked parts of the skeleton 
might be cut in two and put together straight; but surgeons 
of the class of Professors Macewen and Ogston would have 
been the last men in the world to do supracondyloid and 
condyloid osteotomy in the year 1853, when the Irish labourer 
referred to by Dr. Foy was experimented on in the Southern 
States. On the other hand, when the times were ripe for 
these operations, Ogston and Macewen worked them out to 
practical perfection as pieces, not of carpentry, but of 
surgery. 

I have no access to the Confederate States Medical and Sur- 
gical Journal, but the details of Surgeon James Bolton’s pro- 
cedure have been supplied to me by the prompt courtesy of 
Mr. Foy, and they contrast with those of mine, in my opinion, 
very unfavourably. 

1. The eae is of steel, unplated, which would rust 
and provoke seppeeatien in spite of antiseptics. 

2. It consists of five separate pieces, the mislaying or injury 
of any one of which would make the others useless. My ap- 
paratus consists of two only. 

3. It contains four screw-worms, four heads (two of which 
are hollow cylinders), and two holes. Mine is as simple and 

cleaned as a knitting needle. 


-— 
4, The rods were to be inserted linch from the fracture. 


As my friends Mr. Bidwell and Mr. Swinford Edwards will 
bear me out, in my two operations the lower fragment gave no 
secure hold at less than 2 inches distance. 

5. Dr. Bolton’s plan would convert simple fractures into 
compound. Mine is practically subcutaneous; and if the 

ins are kept according to my directions, at a proper distance 

rom the fracture, and the case not operated on while abso- 
lutely recent, their tracks need not communicate either directly 
or indirectly with the fracture at all. 

Hence I do not admit that my method has ever been prac- 
tised before; and I would point out that Mr. Foy has brought 
forward no evidence whatever to justify his statement that it 
**has long been known and practised.”’ 

Dr. Bolton’s operation may, and probably did, fall into 
abeyance as dangerous and unjustifiable. Not one of the 
various editions of Hamilton on Fractures mentions it; Gaillard, 
who wrote on pinning fractures of the femur, and was himself 
a surgeon-inspector in the Confederate army, does not mention 
it. Asfor myself I neverheard of it untillast Friday.—I am, etc., 

ondon, Feb 27th. C. B. Kerriey. 





THE END OF A PRACTICAL CURE. 

Srr,—In the British Mepicat JourNAL of February 25th 
Sir Spencer Wells again brings up for discussion a case full 
of the deepest interest, and one which has many lessons to 
teach us. Of these, so far as I can read them, [ shall have a 
great deal to say on a future occasion, not, I hope, far dis- 
tant. Let me here say that the description of the pathological 
appearances given by Sir Spencer Wells shows that, so far as 
the double pyosalpinx (and abscesses discovered in both 
ovaries Gn subsequent examination of the specimens) were 
concerned, the patient was practically cured. For the 
myomata discovered on post-mortem examination, if they 
existed at the time of the operation, removal of the diseased 
appendages was by far the best treatment, in my opinion. 

t have already and elsewhere explained at length how the 
convalescence of this patient was delayed by the occurrence 
and recurrence of hzematoceles suppurating and requiring to 
be tapped. Another condition was discovered by me early in 
1891, voluminous endometric glandular hypertrophy, and 
that I regarded as the cause of the persistent and increasing 
hemorrhage. I was afterwards consulted by letter as to the 

roposed removal of the uterus, and this I strongly opposed, 
Selievian: that the vigorous and repeated use of the curette 
would accomplish what was required. Unfortunately the 
curette was not used till late in the year, and was only 
applied once, and the post-mortem description shows 
clearly that a repetition of it would have been advis- 
able, and probably would have been successful. Vagi- 
nal hysterectomy is a simple and easy operation, but it is 
rather a heroic remedy for a small submucous myoma and 
chronic intrauterine catarrh, especially when its ending is as 
described in a letter now before me: ‘‘ There was wounding 
of intestine—the usual consequence, death ””—a circumstance 
not alluded to by Sir Spencer Wells.—I am, etc., 

Birmingham, March sth. Lawson TAIT. 


“CLOSE APPOINTMENTS.” 

Srr,—I have been waiting and hoping that others better 
qualified for the task than myself would have replied to the 
admirable letters of Professor Thomson and Dr. Clifford 
Allbutt, which appeared in the BririsH Mreprcat JouRNAL of 
December 31st, 1892, and January 7th, 1893, respectively. 

As one who has held resident hospital appointments for the 
past six years at three of the largest and best-known provin- 
cial infirmaries, my experience as to the great injustice often 
done to intending candidates, and the useless expense and 
trouble to which they are put, may be of some value. 

I quite agree with what has been said as to the obvious un- 
fairness of advertising as vacant offices which are already 
virtually filled up. Iwas on one occasion one of six candi- 
dates selected to attend a meeting of the committee of a hos- 
pital in the provinces for the appointment of house surgeon. 
It was in the depth of winter, the snow being over four feet 
deep on the ground, and the journey in my case necessitated a 
three days’ absence. Judge of my utter disgust when, on 
being ushered into the waiting room, I was informed by a 
fellow candidate that his relatives had been promised he 
should have the vacant post. Need I add that he did obtain 
it, and that he was a local man? 

On another occasion I with three more were selected to 
appear before a hospital committee ; and when we met it was 
discovered that one of the others was a near relative of.a 
member of the committee ; and that, furthermore, he had only 
been qualified for little more than one week, and in fact had 
not got his diplomas in his possession at the time of election ; 
of course his experience was ni/ as a resident medical officer. 
It would be superfluous to add that he obtained the appoint- 
ment, although all the other selected candidates had, without 
exception, held resident appointments. 

There is one other class of case to which I particularly 
wish to call attention. A hospital possesses two or more 
resident officers, and the senior one resigns his appointment, 
the junior applies for the vacancy, and it is a foregone con- 
clusion with the hospital authorities that he is to have it; 
but in spite of this fact, an advertisement is sent to the 
medical journals that a vacancy exists in the senior post, and 
no mention whatever is made of the seers man being a can- 
didate; consequently intending applicants are put to im- 
mense inconvenience in obtaining testimonials, getting them 
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printed, and sending them to the elective body of the hos- 
pital in question ; they perhaps also travel to the town, only 
to be told when they get there that the junior officer is a can- 
didate for the vacant office, and is certain to get it. 

It is a gross injustice to subject candidates to this useless 
waste of money and time, not to speak of the mental anxiety 
entailed. The remedy I would suggest is that all hospital 
committees make it a rule from which there shall be no de- 
parture whatever, that any canvassing, personal or otherwise, 
will completely disqualify a candidate. Under these condi- 
tions, each candidate would be judged on his professional 
merits, and the man best qualified would stand the best 
chance of getting the post, instead of as at present, when 
personal favouritism and local influence have far more 
weight than professional standing. Secondly, when the senior 
officer has resigned, and it is intended to promote the junior 
to the vacancy, it should be done at once, and the junior ap- 
pointment only advertised. In any case, it is only right and 
fair to intending candidates to state in the advertisement 
whether or not the junior officer is a candidate for the senior 

ost. 

" Last week an advertisement for an assistant medical officer of 
health for a northern seaport town was inserted in the medical 
papers. Out of fifty-nine applicants four were selected, one of 
whom came from the north, and the other three were local 
candidates, and one of these latter was appointed. Now is it 
reasonable to suppose that out of fifty-nine candidates from 
all parts of the kingdom the four best men should be living 
close at hand, and three of them actually within the confines 
of the city itself. One cannot help feeling that in spite of the 
notice of the existing vacancy stating that canvassing would 
be regarded as a disqualification, yet personal influence 
must have had much weight in determining the selection.— 
I am, etc., DIsGusTeED. 

February 26th. 





THE INCREASE OF CANCER. 

Srr,—In your comment on my communication to the 
Manchester Medical Society, you say “we are a little sur- 
prised that Mr. Williams has discovered from the Reports of 
the Registrar-General that the increase has not been con- 
fined to any particular organ, all the usual seats of the dis- 
ease having participated in it, the commoner ones, however, 
in a less degree than the others. So far as we are aware, 
there are no reliable figures or materials on which sucha 
statement can rest.” 

In reply to this criticism, I beg to remark that my con- 
clusion is not based on the Reports of the Registrar-General, 
but, on a particular Report, namely, that for the year 1889. 
Therein the matter has been specially investigated by Dr. 
Ogle in a very thorough and complete manner. As the sub- 
ject is one of considerable importance, I append some of the 
chief numerical results :— 


FEMALES. MALES 

Per 1,000 Deaths of Cancer. Per 1,000 Deaths of Cancer. 
1868. 1888. 1868, 1888. 
Uterus, ovary, vulva, etc. 380 314 Stomach ooo 353 240 
Breast ... oe one oe 242 183 Liver ... 7 sie os 5D 149 
Stomach 119 119 Tongue and mouth me. 72 
Liver ... in _ «. 64 127 Rectum =" a 89 
Rectum ioe oes ne a 48 Face ... = we ao & 32 
Intestines... af sas 53 Intestines ... a a 66 
Tongue and mouth at 7 Pharynx, tonsils,etc. ... 25 19 
Face ... si on ws 12 Lip ine ots eos ee 20 
Pharynx, tonsils, etc. ... 10 7 | Extremities ... i ion 21 
Extremities ... ax ae 6 Penis, testis,andscrotum 20 16 
(Esophagus ... ove oe GT 13| Jaw _.. eee bes os OT 29 
Bladder » vi anor 8 | Eye _... pon has eT 7 
. oe _ joy ae 3 Csophagus ... hen a 49 
Bladder ie we 6 31 
i ®t eF ev’ ty 2 
Prostate eon oe ~~ *& RE 


From the foregoing it will be gathered that the increase 
has been least in the commonest seats of the disease, such as 
the uterus, female breast, and stomach, and in males in the 
tongue and mouth, face, penis, etc.; and greatest (for both 
sexes) in the intestines, liver, rectum, cesophagus, bladder, 
etc. 
In Ireland for several years past the Registrar-General— 
Dr. Grimshaw—has tabulated the cancers of each part sepa- 
rately. I have before me the returns for the years 1887-8-9, 
and the general outcome of the results deducible therefrom 











accords in the main with Dr. Ogle’s analysis, although the 
Irish increase during those years is very slight.—I am, etc., 
Preston, Feb. 25th. W. Roger WILLIAMS. 


*.* We are aware of the figures which Mr. Williams quotes, 
but we do not accept the comparison of the two years in 
question as ‘“‘reliable figures or materials’’ for the founda- 
tion of so important a statement. In such a matter a series 
of years or of comparisons should be taken. 


THE ROLES FOR THE GENERAL MANAGEMENT OF 
INFANTS. 

Srr,—I have recently had placed in my hands a copy of the 
Rules for the General Management of Infants, which is issued 
by the Obstetrical Society. My copy bears the date of 1886. 
In it I find, under the heading of ‘‘ Hand Feeding,” the fol- 
lowing suggestion, namely, ‘‘ For the first month equal parts 
of pure fresh milk and hot water, the whole to be sweetened ; 
for the second and third months, two parts of milk and one 
ae of water; and after the third month pure milk should be 
used,”’ 

These directions do not seem to me to be “ up to date,’’ and 
in my opinion spoil the pamphlet which contains in every 
other part so many good and useful hints. I have never seen 
a baby capable of digesting cow’s milk of the strength named 
in the first month of life; indeed I believe that the frequent 
failure to ‘‘ hand rear’’ successfully with this food is due to 
action based upon such advice. Again, at the third month 
we may consider ourselves fortunate if equal parts of cow’s 
milk and water in the quantity required at that age (4 to 5 
ounces) can be digested with comfort and profit. I desire 
simply to call attention to the matter in the hope that it may 
be corrected, believing that it is probably by an oversight 
that it has been introduced.—I am, etc., 

Nottingham, Feb. 26th. 


SMALL-POX AND VACCINATION IN INDIA. 

Srr,—I am ata loss to know whose the statement is which 
is quoted by the Star, February 27th, froma Blue Book on 
sanitary measures in India, vol. 13. If it is the verdict of the 
“sanitary commissioner with the Government of India,”’’ all 
I can say is that from time to time there have appeared state- 
ments in his ‘‘ Blue Books” that are not borne out by the ex- 
perience of European sanitarians. I would only instance 
a former Sanitary Commissioner’s well-known assertion of 
the exclusively airborne character of the movements of 
cholera. 

The vaccination returns of many districts in India are often 
carelessly and incorrectly made out. Again, the practice of 
vaccination is often delegated to subordinates, who im- 
perfectly perform their task, and give imaginary results on 
paper—greedy for reputation or profit. 

It is clear enough ,that, in a country like India, the number 
of vaccinations reported can bear no useful or trustworthy 
ratio to the small-pox deaths if the 'districts are all massed 
together. In some, vaccination may be, as stated above, im- 
perfectly carried out or only recently introduced, and in 
others, there may be no small-pox deaths, owing to efficient 
protection. Where can the comparison come in? Let the 
Sanitary Commissioner tell us, out of his wealth of figures, if 
there are fewer small-pox deaths now, annually, relatively to 
population, than when his returns first began, or whether the 
deaths are not a diminishing ratio. as vaccination has ex- 
tended and improved. It must be remembered that in many 
districts vaccination is the only ‘‘ sanitary measure ’’ which 
can be brought to bear on the population generally in mitiga- 
tion of the scourge of small-pox. 

India, again, is no exception to the universality of epidemic 
visitation of this and some other diseases. But epidemic 
visitations of small-pox in India,.as elsewhere, may be mini- 
mised by protecting beforehand the constitutions of the in- 
habitants over whom the wave passes. My own experience in 
one of the Rajpoot native States, where I was residency 
surgeon and assistant to the political agent for some 
years, leads me to the conclusion that the results of 
vaccination in that state were sufficient to overcome the 
prejudices of the most bigoted Hindus in the country, and 
to prove to them with the eloquence of facts, and in their 
own family circles, the beneficence of the system. The re- 
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moval of sanitary defects in India as elsewhere is, no doubt, 
of the very last importance in oe | zymotic visitations 
generally, by breaking up the storage an caliume ground of the 
disease germs. But the elimination of the factor of individual 
receptivity is not the less a high aim in a practical sani- 
tarian. No academic theorising at Simla on incongruous sta- 
tistics will exonerate the Government from the plain duty of 
enforcing universal vaccination in infancy, and revaccination 
as age weakens the intensity of the original protection.—I 
am, etc., J. Oaitvy, M.D., 
Canford Cliffs, Dorset, Feb. 28th. Surgeon-General. 





*“*SMALL-POX SEEDS,”’ 

Srr,—The Star objects to the following statements in the 
y wena Mepicat JouRNAL of February 25th, as contra- 

ictory :— 

1. “The statement actually made was explicit. It was that 
sanitation alone was absolutely useless against small-pox.” 

2. “‘Needs no proof,that isolation, effective sanitation, and 
disinfection are of considerable avail in the prevention of 
small-pox.” 

I would submit that these statements are quite compatible 
with each other, and with the facts of the case. No amount 
of sanitation per se will stay the spread of small-pox, and in 
the face of a widespread epidemic, even when fortified by 
isolation and disinfection, the disease, with its then intensi- 
fied infective power, is apt to overleap the barriers. Surely the 
fairest way of testing the protective power of sanitation would 
be to take a number of persons dwelling together, presumably 
under similar circumstances as to sanitation, in a town 
attacked by small-pox, and divide them into two classes—the 
vaccinated and unvaccinated—and see the incidence of the 
disease on the two groups. 

Dr. Barry, in his evidence before the Royal Commission on 
Vaccination, stated that in the town of Sheffield, in the late 
epidemic, the incidence of small-pox on the whole population, 
divided into the vaccinated and unvaecinated respectively, 
was as follows: 

Vaccinated. Unvaccinated. 

Of the 268,397 persons returned as Of the 5,715 persons of all ages re- 
vaccinated 4,151, or 1.55 per cent., turned as unvaccinated, 552, or 9.7 
had been attacked by small-pox, per cent., had been attacked by 
and 200, or 0.07 per cent., had died. smelt oat, and 274, or 4.8 per cent, 

a ° 

Again, dividing the population into age periods, the attack 
rate on those under 10 was 4.3 in the vaccinated, as compared 
with 143.8 in the unvaccinated; the deaths in these two 
classes were as 0.1 in the vaccinated to 46.6 in the unvacci- 
nated, or as 1 to 466. The attacks in those over 10 years of 
age bore the relation of 20.5in the vaccinated to 159 in the 
unvaccinated, or as 1 to 7; and the death-rate was as 1 in the 
vaccinated to 48 in the unvaccinated. These figures speak, I 
think, for themselves as regards the protection from small- 
pox afforded by sanitation alone, as compared with vaccina- 
tion and sanitation. 

The periods taken for comparison as to the incidence of 
small-pox are not ‘‘ cooked,” as the Star writer alleges, but 
were taken from the Forty-third Annual Report of the Regis- 
trar-General, and were so divided by him for the reasons pre- 
viously advanced. 

It is quite true that vaccination was compulsory in the 
period ending 1871, and that when offenders were caught they 
were proceeded against and fined, but it was not till after this 
period, when the appointment of vaccination officers was 
made compulsory on boards of guardians, that there existed 
ony adequate machinery for looking up offenders against the 

aw. 

If the reduction in small-pox death-rates were due to sani- 
tation, we should expect to find the virulence of the 
disease in the unprotected to be also declining, and yet we 
find the contrary to be the case, and the mortality in the 
unvaccinated attacked with small-pox higher than it ever 
was. 

Has the Star never heard of the crucial experiments that 
were undertaken in the early days of vaccination in the 
beginning of the century, at the London Small-pox Hospital, 
when some thousands of children were vaccinated with cow- 
pox lymph, and subsequently inoculated with small-pox virus 
without taking the disease ? 

With regard to India, if the Blue Books had been further 





searched, the Star correspondent would have found very dif- 
ferent evidence; though arguments derived from experience 
in India as to vaccination are by no means applicable to more 
temperate climates, owing to the difficulty of keeping the 
vaccine virus in active condition when subjected to the 
extreme heat of that country. 

I do not think we need go into ancient history as to what 
Jenner oe when he first propounded his great dis- 
pty AL for he was forced to modify his original opinions, 
and Sir J. Simon was well known to hold extreme views 
on the subject. Does the Star correspondent think that 
he and what I cannot help characterising as a handful of fad- 
dists are right and the rest of civilised Europe wrong as to the 
benefits to be derived from vaccination; or that the en- 
lightened Prussian Government would have made revaccina- 
tion practically compulsory upon its subjects without duly 
weighing the evidence for and against the operation >—I am, 
ete., HERBERT GOUDE. 


Small-pox and Vaccination Hospital, 
Highgate Hill, N., March Ist. 


THE MEDICAL DEFENCE UNION. 

Srr,—I have anxiously waited for the appearance of the 
current British Mepicat JourNnAL to see whether Dr. Hugh 
Woods’s letter of February 19th would be officially contra- 
dicted. He details a state of affairs which is most alarming, 
and, as his statements have been allowed to pass unchal- 
lenged, we can but assume that the Union isin a perilous 
state. Here,on the one hand, we are shown a decreasing 
income, and on the other unmeasured and increasing liabili- 
ties. The report of the annual meeting in your columns is 
still more unsatisfactory reading. Notwithstanding the crisis 
in the affairs of the Union, only thirty-two members appear 
to have taken the trouble to attend, out of a nominal roll of 
nearly 2,500. As one who was prevented from attending on 
the 22nd, I feel deeply grateful to the proposer and seconder 
of the motion for adjourning the meeting fortwo months. [ 
do sincerely trust that every member will not only make a 
point of attending the adjourned meeting, but will then vote 
for assimilating the management of the Union to (let us say) 
the ‘‘ Medical Assurance Society,’’ which, if a less ambitious, 
is certainly a more stable institution. Especially would 1 
urge the selection of a later hour for meeting than has 
hitherto been the rule. By holding the meetings in the 
afternoon, the interests of the London have hitherto been 
sacrificed to those of the provincial members. Above all, I 
know as a fact that if the leaders of the opposition to the 
official ring will only issue a ‘“‘whip,”’ they will find themselves 
amply supported, and the impending ruin of the Union may 
perhaps be averted.—I am, etc., An O_p MEMBER. 


March 5th. 

*,* The adjournment will. it is hoped, facilitate the settle- 
ment of the pending financial questions, and facilitate some 
useful measures of reorganisation, but ‘‘ impending ruin’” 
is a phrase which is far from accurately describing the posi- 
tion of the society. 








WAKING SUGGESTION. 

Srr,—In Mr. Ernest Hart’s clever and exhaustive exposure 
of the humbug of modern mesmerism lately published I 
steadfastly believe; but I cannot accept the conclusions of 
some of the authors whom he quotes as to the influence of 
‘‘ suggestion ’’ upon hysterical people who are troubled with 
neuralgia. He quotes M. Babinski as saying: ‘‘ Hypnotism 
may serve in the treatment of hysterical manifestations, but 
it must be acknowledged also that even in affections of this 
class hypnotic practice does not give brilliant results He 
groups hysterics from the therapeutic point of view into two 
distinct classes. To the first belong the great number of 
hysterical peisons who are not capable of being hypnotise?.. 
Some of these are no doubt subject to the very old-fashio: e@ 
influence of suggestion in the waking state In the secc nd 
class are the hysterics, persons who can be hypnotised, and 
these present numerous varieties. Some of them, especially 
those subject to hysterical neuralgia, are very rebellious to 
‘suggestion,’ etc.” 

{ have not found them at all rebellious. During the last 
twenty years I have repeatedly had patients suffering from 
facial neuralgia, sometimes springing from the swpraerbital) 
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or infraorbital nerves, but more frequently from the third 
division. The majority of my patients have been young 
women of 18 to 30 years of age, and these have suffered from 
it more frequently during the catamenial period; but one 
was a man of 30 years. J have found them usually with their 
heads wrapped up and their features expressing acute suf- 
fering. have said to them: ‘I will quickly cure your pain 
by pressing upon the nerve which causes it until I press all 
feeling out of it.’’ This I have said very positively. I have 
then taken my patient’s head in my hands and have pressed, 
not with very much force, upon whichever nerve seemed to 
be the cause. In about thirty seconds I have said: ‘‘ The 
pain is going, is it not?’’ ‘* Yes, doctor,’’ has been the 
invariable response. ‘‘ You cannot feel it now, can you?” 
‘‘No, doctor.” A few seconds more and I say: “ Now I assure 
you it has completely gone.’’ ‘‘So it has, doctor. Thank you 
—oh, thank you for removing it! ”’ 

This is not hypnotism, but it must be allowed to be 
‘‘suggestion.’’ In only one case have I had to repeat the 
operation, and that required three “suggestions ’’ during 
two days, for each only removed the pain for some hours; 
but a gumboil appeared to have initiated it, while in all my 
other cases no cause appeared. My male patient was a bank 
manager of 30 years, not at all hysterical. I found him with 
a wet towel —— to the cheek, and complaining of in- 
tolerable pain. I proceeded as above stated, with the happy 
result of almost instantaneous cure. Six months after I 
asked him if it had returned, and his reply was: ‘No, 
doctor ; you murdered it!’’ I do not wis) to air a theory 
as to pain being mental, whatever its cause; but I consider 
my treatment is truly to ‘‘ minister to a mind diseased.”’ 
May others try it with the same success as I have done, and 
rem | very painful, elaborate, and useless operations will, I 
think, become unnecessary. Will those who try it please 
report results P—I am, etc., 


Skegness, Lincs., March 6th. D.Cireson Wray, M.D., M.R.C.S. 





THE COUNCIL OF THE BRANCHES: CIRCULAR 
RESOLUTIONS. 

Srr,—My attention having been directed to the letter in the 
British MepicaL JouRNAL of February 25th, upon the sub- 
ject of ‘‘ Circular Resolutions ’’ (p. 534), I feel it my duty, as 
President of the Lancashire and Cheshire Branch, to offer 
some remarks upon the animadversions of Dr. Withers Moore 
and Mr. Butlin upon a resolution passed at an intermediate 
general meeting of that Branch with reference to the payment 
of travelling expenses of members of the Parliamentary Bills 
Committee. 

Dr. R. R. Rentoul, who moved the resolution, stated that in 
consequence of the suppression by the executive of a notice 
of motion on this subject, which he had intended to bring 
‘before the annual meeting of the Association at Nottingham, 
‘he had found it necessary to submit his proposal, in the first 
‘instance, to the Laneashire and Cheshire Branch. After full 
-discussion, in the course of which the question of communi- 
cating with other Branches was considered, the resolution 
was adopted with but one dissentient voice. As chairman, I 
should have been reluctant to put to the meeting a resolution 
— ‘unconstitutional’ action on the part of the 
Branch, had I perceived its ‘‘ unconstitutional” character ; 
. ‘but to my mind, I must own, even after reading the letter of 
the President of Council and his colleague, this is not 
obvious. 

Personally, I apprehend that, apart from a general meet- 
ing of the Association, there is no better means of ascertain- 
ing the feeling prevalent amongst the members at large upon 
<a particular question than the promotion of discussion there- 
upon at the various Branch meetings. Some one Branch 
«must necessarily take the initiative in such a movement; but 
‘is it, therefore, to be accused of “‘ unconstitutional ’’ action ? 
‘The Council of the Association is largely composed of the 
‘representatives of the Branches, and to these members, at 
least, an authoritative statement of the predominant opinion 
of their constituents may be not unwelcome.—I am, etc., 

G. E. SHUTTLEWORTH, 
President of the Lancashire and Cheshire Branch of 

Lancaster, March 6th. the British Medical Association. 





THE INDIAN LEPROSY COMMISSION. 

Str,—My attention has been called to a letter by Dr. 
Kanthack, in the Brirish Mepicat Journat of March 4th, 
referring to my recently published work, The escence of 
pee and its Causation, to which I venture to ask permission 

reply. 

Your correspondent takes me severely to task for having 
the hardih to criticise a document—the Indian Leprosy 
Report—which he says I had not seen. I frankly admit that 
under ordinary circumstances the objection would hold good ; 
a document not examined ought not to be criticised. But here 
the circumstances are not ordinary. Dr. Kanthack knows 
perfectly well that the observations throughout chapter xvi 
are founded upon a printed memorandum on the Report of the 
Leprosy Commissioners, and upon citations from that report. 
This memorandum, the genuineness of which Dr. Kanthack 
does not call in question, is signed by the most distinguished 
members of the National Leprosy Fund Committee. Their 
comments relate chiefly to the divergence of opinion between 
certain members of the committee, and the views as expressed 
in their Report of the Indian Leprosy Commissioners. What- 
ever Dr. Kanthack may allege to the contrary, it is obvious 
that these differences—the raison d’étre of the memorandum— 
some of which relate to fundamental points, must at least have 
been a part, if not the main cause, of the extraordinary delay 
complained of in both public and medical journals. 

May I observe, without egotism, that the leading points 
dealt with in my book have been for several years the subject 
of much anxious and careful investigation, and are admitted 
by all students of the public health, and particularly of those 
interested in the well-being of our unrepresented Crown 
Colonies, to be of pressing public ee Briefly stated, 
these are (1) that leprosy has greatly increased during the 
past thirty years, and is still increasing; (2) that it is a bac- 
terial and inoculable disease; (3) that it is disseminated more 
or less by vaccination, and has spread Pd passu with the 
extension of vaccination ; (4) that it is the most loathsome 
and incurable of all maladies which afflict the human family, 
is unamenable to therapeutic treatment, and can only be 
relieved by hygienic and precautionary measures. 

Dr. Kanthack does not attempt to contravene any of these 
fundamental points, nor to question either the evidence or 
the numerous high authorities by which they are supported.— 
I am, ete. 

Devonshire Club, W., March 7th. 


SMITH v. THE SOUTH-EASTERN RAILWAY. 

Srr,—May I repeat some of the statements I made in a 
letter I addressed to the editor of the Times, which he did me 
the honour to publish on February 28th. I never saw the 
plaintiff in this action except in the presence of his medical 
man, and anything I may have said at any of the visits 
I paid him with regard to compensation was merely thrown 
out asa suggestion for the consideration of his medical ad- 
viser. The plaintiff at that time had not the benefit of legal 
advice, and looked to his medical man to advise him; and 
while I frequently discussed the question with both (never 
on any single occasion with the plaintiff alone), I assert un- 
aw that I never endeavoured to influence the plain- 
tiff’s mind. 

The Lord Chief Justice asked me if I would approve of a 
doctor endeavouring to induce a sick man in his to accept 
a sum of money as compensation, to which I naturally 
answered that such conduct would be discreditable, and said 
no more, little thinking that this imputatior was to be cast 
upon me, or I would have entered more fully into what 
actually took place.—I am, etc., 

THe Company’s MEpIcaL Orricer. 

South-Eastern Railway, London Bridge, March 3rd. 


SCANDINAVIAN PHARMACOPGIAS.—The new Danish Pharma- 
copeia, which has been three years in pepeetien, received 
the approval of the King on February 9th. The last edition 
appeared as long ago as 1868. The text of the new edition ig 
in Danish, the names of the drugs, however, being given in 
Latin. A committee has been at work for some time on a re- 
vision of the Norwegian Pharmacopeia, and their labours are 
so far advanced towards completion that it is expected the 
new edition will appear in the course of the present year. 


WiLiraAM TEBB. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN'S BENCH DIVISION. 
March 8rd, 1893. 
(Before Lord Justice A. L. Smira.) 

THE PRESIDENT AND COLLEGE OR COMMONALTY OF THE FACULTY OF 
PHysic IN LONDON v. THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION OF THE UNITED 
KINGDOM. 

THis was an action by the plaintiffs (the Royal College of Physicians) 
claiming a declaration that they were entitled, at the passing of the 
Medical Act, 1886, as a medical corporation, to grant diplomas conferring 
the right of registration under the Medical Acts then in force in respect 
of medicine and surgery, and to hold independently such qualifying ex- 
aminations in medicine, surgery, and midwifery as in the Medical Act, 
1886, mentioned, and to confer on their Members and Licentiates who had 
passed such examinations the right of registration under the Medical 

Acts at present time in force. 

The Solicitor-General (Sir John Rigby, Q.C.), Sir R. E. Webster, Q.C., 
Sir Arthur Watson, Q.C.,and Mr. A. Koscoe appeared for the plaintiffs ; 
and Sir Horace Davey, Q.C.,and Mr. M. Muir Mackenzie;for the defen- 


dants. 
The Royal College of Physicians was incorporated by Royal Charter in 
the year 1518 by King Henry VIII. The charter, amongst other things, 
granted that no one in London (subsequently extended to England) 
should “ practise ‘ee without being admitted thereto by writing 
under the plaintiffs’ common seal. This charter was ratified and con- 
firmed by various subsequent Acts of Parliament. By the Act 32 Henry 
VIII, ch. 40, the plaintiffs’ powers were enlarged, it being enacted as 
follows: “ Forasmuch as the science of physic (in Latin ‘‘ medicina’’) 
doth comprehend and contain the rete ne of surgery as a special 
member and part of the same, be it enac that any of the same Com- 
pany or Fellowship of Physicians...... may from time time...... practise 
and exercise the said science of physic in all and every his (sic) members 
and parts...... ” The defendants were established by the Medical Act, 
1858, and were directed to make and publish annually a register of quali- 
fied medical practitioners. It was also provided that every person pos- 
sessed of any of the qualifications described in Schedule A should be 
entitled to be istered. Such schedule mentioned (amongst others) : 
* Fellow, Licentiate...... of the Royal College of Physicians of London” 
(* Member” being added by Act 22 Vict., ch. 21). By the Medical Act of 
1886 it was enacted: “‘Section 2. A person shall not be registered under 
the Medical Acts in respect of any qualification referred to in any 
of those Acts unless he has pass such qualifying examination in 
medicine, surgery, and midwife as is in this Act mentioned.’ 
Section 3 provides that the qualifying examination shall be held 
by “(a) any university in the United Kingdom, or any medical 
corporation legally qualified at the passing of the Act to grant 
sucn diploma or diplomas in respect of medicine and surgery; or 
(b) any combination of two or more medical corporations in the same 
part of the United Kingdom who may agree to hold a joint examination 
suaae ” Before the year 1883 the plaintiffs alleged that they conducted in- 
dependent examinations in medicine, surgery, and midwifery. After 
that year the plaintiffs agreed with the Royal College of Surgeons that 
they should hold a joint examination in cases of all candidates who com- 
menced their studies after October, 1884. The plaintiffs stated that they 
still examined, independently, candidates who commenced their studies 
before that date. Since 1888 the defendants, in Table G of their Medical 
Register (which shows the registrable qualifications for the time being) 
have included the plaintiffs and the Royal Gellege of Surgeons of En land 
as jointly capable, but have omitted the plaintiffs as being independently 
capable of granting a registrable qualification in medicine and surgery. 
For the plaintiffs it was urged that they were qualified to grant diplomas 
in medicine and surgery at the date of the passing of the Act of 1886, and 
that the word “‘medicina” in Latin and ‘“‘physic” in English included 
surgery (these being the words used in the charter of Henry VIII above 
referred to). On the other hand, it was said, on behalf of the defendants, 
that the College of Physicians was not a medical corporation qualified to 
grant diplomas in medicine and surgory, and in support of this con- 
tention it was shown that a great distinction had always been drawn by 
the Legislature between the Faculty of Physicians and the Faculty of 
Surgeons, it being, moreover, in olden times against the etiquette of the 
profession for a physician to act asasurgeon. It was urged that Parlia- 
ment, in granting the abovementioned charter, was not dealing with 
medicine (in the largest sense) as covering the arts of healing diseases 
and gargety. If the plaintiffs’ contention were correct it would, it was 
urged, give them the power or monopoly of giving degrees in surgery as 
well as in physic. 1t was also said that the old by-laws of the College of 
Physicians nowhere indicated that they examined or granted diplomas 
in surgery, nor did those by-laws refer to anything in surgery as distinct 
from medicine. The learned counsel for the defendants quoted extracts 
from the amended by-laws of 1835 of the plaintiffs, which seemed to 
recognise a distinction between physicians and su ns. He submitted 
that the argument of the plaintiffs that the words ‘ medical corpora- 
tion,” etc. (in Subsection a of Section 3 of the Medical Act of 1836), either 
referred to the College of Physicians or to nobody at all, was not entitled 
to much weight. Under the Act of 1858 the duties of the General Medical 
Council were merely ministerial, and they could not refuse to register 
anyone armed with the ualifications mentioned in that Act. But under 
the Act of 1886 their duties were different, and they considered that the 
powers of the plaintiffs should - properly defined. 


Mar 

In delivering judgment, Lord Justice Smith said that the contention of 
the defendants was that though the plaintiffs could grant a licence to 
practise physic, this did not include the practice of surgery, but after 
gol through the various charters and statutes, his Lordship held that 
he College was a bod legally qualified to grant diplomas in medicine 
and surgery. This being so, the College was entitled to judgment with 
costs, aod to a declaration that they were a medical corporation duly 
qualified to grant diplomas to practise medicine and surgery. 





QUEEN'S BENCH DIVISION, 
March 7th, 1893. 

(Before Lord COLERIDGE, Lord Chief Justice, and a special jury.) 
ALABASTER AND OTHERS v. THE MEDICAL BaTTERY COMPANY. 
THIS was an action (the first, we believe, of the kind) by the proprietors 
of a periodical for the issue of a circular to newsagents describing it as 
libellous, and so deterring them from selling it. It appeared and was 
stated by counsel that the controversy had arisen out of a case tried at 

the Bloomsbury County Court on July 19th last, in which the my 
sued one Jeffrey for the price of one of the belts. The price of the ie, 
it appeared, was five guineas; of this sum two guineas had been paid, 
and the balance of three guineas was sued for. Theclaim was resisted, 
on the ground that the belts were useless; and Mr. T. E. Gatehouse, an 
electrician, the editor of the Electrical Review, was a witness for the | 
defence, which entirely succeeded, the judgment being given against the 
company, not only as to the balance ciaimed, but as to the sum paid, 
which they had to repay. The Electrical Review of July 22nd last gave a 
full report of the case, and there was an article upon it headed “ Electro- 
pathic Belts.” ‘‘The prestige of the so-called electric belts supplied by 
the Medical Battery Company received a heavy blow in the Bloomsbury 
County Court. The action was the means of completely exposing one of 
the grossest cases of misrepresentation of the present day, and is of 
special interest to electricians, because the evidence of an electrical ex- 
pert was, for the tirst time in the history of these so-called electro-medical 
appliances, added to other overwhelming testimony as to their worthless 
nature.” The article then described the “belts,” which are made of 
ordinary webbing on which are discs of copper and zinc, and it stated : 
“It is quite impossible for the belt to generate any current as worn 
upon the body, for the external circuit was not completed by the 
connecting up of the zinc and copper poles, nor were any 
means indicated to the defendant of doing so for himself. As- 
sume that one of these belts is properly connected up, and that the 
exudations of the body act upon the metals so as to produce, by chemical 
action, an insignificant amount of electrical energy, does the current so 
produced pass through the body, and is it of any use medically? We 
reply, emphatically, *No.’” Scientific reasons were given for this ; and it 
was said “that the current degenerated by these belts cannot possibly 
influence the body.” ‘Ifthe much-to-be-pitied persons of both sexes who 
so readily fall into the snare set by the President of the British Associa- 
tion of Medical Electricians and of the Medical Battery Company would 
only reason with themselves, a few minutes’ reflection ought to convince 
the most foolish that the idea of a poor debilitated body generating the 
electricity for alleviating its own sufferings is most preposterous. But 
what words can be found sufficiently strong to condemn the practice 
carried on in the Oxford Street mansion in the treatment of rupture? 
That it should he posite in these days of enlightenment and in the 
midst of the largest city in the world for 16,900 cases of a serious malady 
to have been treated by a man having such qualifications for the task as 
the consulting officer of the Medical Battery Company proved himself in 
the witness-box to possess is beyond the comprehension of any reason- 
able being, and if ever there was a matter demanding the immediate 
attention of the Public Prosecutor, the revelations made at the Blooms- 
bury County Court point toit. Ifthe treatment by an unqualified man of 
incurable disorders which require careful and skilful medical attention 
is not actionable at law, the sooner some Bill is passed to make it so the 
better for Sa. We trust that the - ¥ of this disgrace- 
ful case may be disseminated far and wide, for it will do much to 
enlighten the public as to the real status of Mr. C. B. Harness...... No 
wonder that he can spend yearly on advertisements a sum which most 
people would consider a princely fortune, if 16,900 cases are treated at five 
guineas a time—probably more in numerous cases—in between six and 
seven years.” 

The defence set up was that the dcfendants, bond fide believing that the 
articles were libels upon them in their business, and for the purpose of 
protecting their business and reputation, sent the circulars complained of 
to the newsvendors, which the plaintiffs denied. 

Mr. Finlay, Q.C., Mr. Lawson Walton, Q.C., and Mr. J. E. Bankes, ap- 
peared for the plaintiffs; Sir E. Clarke, Q.e., with Mr. R. A. Germaine 
and Mr. G. A. Scott, were for the defendants. 

In opening the case for the plaintiffs, Mr. Finlay declared that his 
clients of the Review contended that the belts were useless for medical 
purposes. 

The defendants’ counsel objected to this as irrelevant; the defence set 
up was in substance the right of self-defence, and did not raise this ques- 
tion of the merits of the invention. That was raised in another action 
which had been brought. 

Lord Coleridge: Possibly the trial of this action may save the trial of 
that. The evidence suggested is admissible, with reference to the 
damages. Your clients complain of the articles as calculated to injure 
their business and reputation in the sale of these belts; and if the belts 
are medica)ly useless ? ; 

Mr. Finlay continued his address to the jury, observing that the defence 
set - was that the occasion was privileged, and the libel complained of 
justified by the bond-jide belief of the defendants that the articles in the 
Review were libels on them in their business ; and, if he could show that 
they could not have had any such bond-fide belief, the defence would be 
destroyed. Now they could not have had any such bond fide belief if they 
knew—as they must have known if they knew the very elements of elec- 
trical science—that the belts were medically useless. 

Several newsagents were then called who had received the circular, and 
had thereupon declined to sell the Review unless indemnified. The 
— ~4 counsel said they had many more, but thought these would be 
sufficient. 

Mr. Francis Reeves, an electrician, stated that when the articles in the 
Review began to appear, Mr. Harness spoke to him about them, 
“threatened all sorts of pains and penalties, and said they would drive 
him into the workhouse.” 

In cross-examination by Sir E. Clarke, witness said Mr. Harness was 
very angry at the articles, which, he said, were directed against his get- 
ting his living. The articles were rather severe upon him certainly. The 
Review reprinted the circular, and the publishers’ indemnity tu the news- 





agents. 
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The plaintiffs’ counsel then called Jeffrey, the patient sued in the 
Bloomsbury County Court for the price of a belt. 

Sir E. Clarke objected at once that this head of evidence would not be 
relevant and was not raised by the defence. The defence was that the 
circular was fairly issued, and it was so, because it would not be possible 
to sue mere newsagents for libels in papers they sold without notice to 
them by way of warning (‘‘Emmens v. Pottle,” 16 Law Reports, Q.B.D.). 
That was the only defence set up, and to this the evidence offered would 
be entirely irrelevant. (‘‘ Wren v. Weald,” 4 Law Reports, Q.B.D.) 

Lord Coleridge ‘said the evidence offered was relevant to an issue dis- 
tinctly raised on the very face of the defence, namely, that the circular 
was sent out bond fide. That was disputed by the plaintiffs, and the 
evidence offered would be material upon it. 

Sir E. Clarke then said his clients desired him to say that, not being 
prepared to deal with this part of the case, they would not enter into it, 
but would pater to admit that the circular was a libel and leave the 
question of damages to the Pose : 

Mr. Finlay thereupon addresssed the jury, in reply, on the part of the 
plaintiffs, and said that through the extraordinary course suddenly taken 
by the defendants’ counsel the case would be brought to a speedy con- 
clusion. The defendants knew very well that the whole case for the 
plaintiffs would be that the circular was not sent out bond fide, but to 
stifle the exposure of a system out of which large sums were obtained out 
of suffering men and women by a delusive and pretended remedy. The 
defendants now acknowledged that they were ‘‘ not prepared to meet the 
case.” Not prepared! Why were they ‘not prepared” to meetit? Be- 
cause they never would be prepared to meet it. Because they knew there 
had been an abominable system of imposture, by which persons suffering, 
especially from nervous disorders, were being preyed upon by the defen- 
dants. Ifthe defendants had dared to meet the case a great deal would 
have been elicited about this pretended “institute” and these pretended 
electrical belts.: Under such circumstances he asked the jury to mark 
their sense of the conduct of the defendants by exemplary damages. 

Sir E. Clarke then addressed the jury for the defendants, again stating 
that another action was pending in which the question would be raised 
Ca aes the articles in the Review were fair criticisms or mali- 
cious libels. 

The Lord Chief Justice, in summing up on Wednesday, said the case 
was simple enough in regard to the law and the facts, but it certainly was 
somewhat out of the common way. It a that the Medical Battery 
Company. of which Mr. Harness was a leading member, sold electro- 
pathic belts and other electrical appliances. The plaintiffs were of 
opinion that this trade was an imposture and they said so. Thereupon 
the letter was written warning newsvendorsin regard to ‘ malicious 
libels,” and published in the Llectrical Review and Science Siflings. The 
plaintiffs, however, said that what they had done was for “the advance- 
ment of science,” and that the defendants had injured them by stating 
that they had acted from malicious motives. Sir EK. Clarke had shrunk 
from an inquiry as to the value of the appliances, and said he had no 
instructions, and that the question would be tested in another action 
which his client had brought. He thought, however, that the defend- 
ants might have known that their appliances would be challenged, and 
too much weight should not be given tothe pending action brought by 
the defendants, for that could be dropped at any moment. 

The jury returned a verdict for the plaintiff with £1,000 damages, and 
his Lordship gave judgment accordingly, refusing to stay execution pend- 
ing an appeal. 


SHEFFIELD HOSPITAL FOR EAR, THROAT, AND, SKIN DISEASES. 
SINCE the appearance in the BRITISH MEDICAL JOURNAL of February llth 
of a short comment on this hospital, our attention has been drawn to an 
article which geet in the Modern Review for November last. We can 
only describe the article in question as being a most objectionable one. 
It is entitled ‘‘ Is Cancer Curable?” and is written under the name of 
Robert Penn Lynton, M.D. No such name, we are informed from inqui 
at the General Medical Council has up to the latest information appeare 
on the Medical Register. As to the real author we are therefore left in some 
doubt. The writer displays an apparently intimate knowlege of the ways 
of the Sheffield Hospital and its sole medical officer ; indeed, the character 
of thearticle may besummed apes a glorification of Dr. Hardwicke, andthe 
cures alleged to be effected by him of cancer both at the hospital (?) and 
elsewhere. It not only mentions that statements appeared in the public 
press some time since as to the mode of cure discovered by Dr. Hard- 
wicke, but quotes the letter on the subject which we printed in these 
pages on April 9th, last year purporting to be an extract from the London 
Lvening News. The ‘Grateful Woman” who in the fulness of her heart 
told of her being ‘‘ quite cured,’ did not for ‘“‘ weighty reasons append her 
name.” It further parades the account from the Sheffield Daily Telegraph 
of the “special meeting Leld at the hospital for interviewing a number of 
cases of cancer and lupus that had been successfully treated by the new 
knifeless and painless process employed at the institution.” Several 
cases, we are told, presented themselves ; and we learn also that “‘ two of 
the cases had made all the necessary arrangements for being operated 
upon at public hospitals, and were only induced to undergo the new 
treatment at the last moment, a change of plan for which they were after- 
wards devoutly thankful.” It is hardly possible that Dr. Hardwicke will 
hesitate longer to put his profession in possession of the methods by 
which he attains such “ cures” as are alleged in the foregoing article. If 
true he will gain for himself imperishable renown; and, what is more 
suffering humanity will be benefited far beyond the confines of a Sheffield 
Special Hospital. We invite him to do so, andin the meantime would 
suggest that a little attention to the matters set forth here would not be 
misplaced on the part of the Colleges of Edinburgh, Dr. Hardwicke being 
M.*.C.P. and F.R.C.S. We would a’s? betas under the notice of those 
medical men in different towns who lend their names to this hospital as 
members of the “ cors jlting staff” the article 'we have mentioned in the 
Modern Review. 








M. J. M.—The handbills of Dr. Sargent’s were the subject ofjcomment in 
the BriTIsH MEDICAL JOURNAL of January 7th, 1893. p. 41. The prac- 
titioner in question is not, we fare informed, a member of,the British 
Medical Association, 





ADVERTISING. 

R. K. A.—Our correspondent will see that the matter was dealt with na 
notice published in the BRITISH MEDICAL JOURNAL, of February 11th, 
p. 325. We may commend the attention of the Branch to a communica- 
tion received by the re gt eres of Physicians of London from the 
President of the Medical Board of Queensland, ‘“‘expressing the desire 
of the Board to repress unprofessional advertising,” as recorded in the 
BRITISH MEDICAL JOURNAL of January 28th, page 123, column 2. 





PAYMENT OF MEDICAL WITNESSES. 

W. B. writes: I was two days at assizes and was only allowed two 
guineas and second-class rail fare. No expenses were allowed for the 
night, not even the 2s. The clerk of indictment said that according to 
his scale it was not allowed, and he therefore did not give it to me. 

*.* The scale as originally issued certainly provided for an allowance 
of 2s. per night in addition to the daily payment. If this has been 
altered, the alteration must have been made without much publicity. 
With this exception, the sum allowed seems to have been all that 
medical witness can claim under the existing regulations. 





PATIENTS AND EMPLOYERS. 

D. writes: On February 16th I was requested to see a man, four miles 
tant from me, who had met with an accident. I found the man had re- 
ceived a severe injury to the ay mye with partial dislocation, etc. 
After reduction I applied along splint pro tem. Soon after leaving m 
patient the gentleman for whom the man was working had him remov 
to the hospital, a further distance of nine miles, without the least inti- 
mation to me and without my sanction. As this is such an unusual 
occurrence, kindly give your opinion. 

*,* Discourteous as we regard the alleged conduct of the reputed 
gentleman of position to have been in causing the patient to be removed 
to the hospital, nine miles distant, without the sanction of or the 
slightest intimation to his medical attendant, we fear that our corre- 
spondent has no effective remedy against such autocratic conduct. Be 
that as it may, it is to be hoped that ‘‘D,” on learning the facts of the 
case, lost no time in addressing to him a calmly courteous and digni- 
fied protest, holding him responsible for any injurious effect upon the 


patient by this ill-advised removal. 





MEDICAL EVIDENCE AT INQUESTS. 
HovsE-SURGEON ” (Hull) writes to say, that with regard to inquests, 
when a person dies within the hospital, the coroner invariably sum- 
mons him to attend, make post-mortem examination, and give evi- 
dence, for which, according to law, no fee is payable; but that when the 
death occurs outside the hospital our correspondent’s services are dis- 
pensed with, and a verdict is arrived at without medical evidence being 
called at all, In the former case no fees are payable to the medical 
witness, but in the case where death occurs outside the hospital the 
usual fees would be payable, and ‘‘ House-Surgeon” suggests that this 
may be the reason why medical evidence is not required in the cases 
mentioned. ‘ 

*,* It is difficult to believe that such a reason would determine the 
coroner as to the calling of medical evidence at inquests, but the course 
adopted is, to say the least, strange and perplexing; and if the verdicts 
are arrived at ir the absence of accurate information as to the cause of 
death—and ‘which is readily available—the coroner would seem to 
carry out his duties in an unsatisfactory and careless way, and without 
appreciation of the importance of the office he holds or of his obliga- 
tions to the public at large. It is not incumbent on ‘“ House- 
Surgeon ” to afford the coroner any special information respecting a 
death other than that which he gives as sworn evidence in open court. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
SURGEONS JOHN ACHESON, M.D., HORATIO S. R.SPARROW, ANTHONY KIDD, 
and JAMES H. BEATTIE, having completed twelve years’ service, are pro- 


moted to be Staff-Surgeons from February 26th. Staff-Surgeon Sparrow, 
who is the only officer of the foregoing credited with war service, was 
Surgeon of the Northumberland throughout the Egy tian war in 1882, and 
had medical charge of the men at the occupation of Ismailia, and landed 
with the men for the protection of the Suez Canal (medal and Khedive’s 
bronze star). 

The following appointments have been made at the Admiralty:— 
JOHN B. B. TricGs, Staff-Surgeon to the Assistance, March 1st; HERBERT 
W. G. Downe, Surgeon to the Royal Marine Depot, Walmer, March 13th ; 
CHARLES E. FAcEY, Surgeon to the Superb, March Ist; JOHN N. BAGNALL- 
OAKELEY, Surgeon to the Hibernia, March lst: FREDERICK J. BURNS, 
Surgeon to the Haslar Hospital, March 2nd; PERCY V. JACKSON, Surgeon 
to the Starling, March 2nd; BEAUCHAMP F. PARISH, Surgeon to the Cam- 
bridge, March 2nd; CHARLES S. BENNETTS, Surgeon to the Bellevsle, 
March 2nd; FREDERICK FEpDARB, Surgeon to the Esk, undated; ALFRED 
D. VARDON, to be Surgeon and Agent at Pennant and Gardenstown, 
March Ist; JOHN ACHESON, M.D., Staff-Surgeon to the Brisk, on pro- 
motion, February 26th; Horatio S. R. SPARROW, StaffSurgeon to the 
Rapid,, on promotion, February 26th ; ANTHONY KIDD, Staff-Surgeon to 
the Caroline, on promotion, February 26th; JAMEs H. BEATTIE, Staff- 
Surgeon, to the Royalist, March 3rd; ALFRED J. PICKTHORN, Surgeon, 
tothe Orlando, March 3rd; ERNEST A. PENFOLD, Surgeon, to the (old- 
finch, March 3rd; RoBerT F. Bowie, Surgeon, to atham Hospital, 
March 3rd; GEORGE T. BisHop, Surgeon, to the Iron Duke, March 3rd ; 
JosEPH R. MCDONNELL, Surgeon, to the Neptune, March Ist. 





552 


Tus Barus 7 
Mxpicat Jovanat) 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Marcu 11, 1893. 








ARMY MEDICAL STAFF. 
SURGEON-COLONEL THOMAS RUDD, M.D., is promoted to be Surgeon- 
Major-General, vice S. A. Lithgow, M.D., C.B., D.8.0., retired, February 
6th. Surgeon-Major-General Rudd’s previous commissions are thus 
dated: Assistant-Surgeon, August ist, 1857; Surgeon, November 18th, 
1871 ; Surgeon-Major, March Ist, 1873; Brigade-Surgeon, March 13th, 1883; 
and Surgeon-Colonel from April ilth, 1888. He served in the Indian 
Mutiny campaign in 1857-58 with the 8th Hussars. and was present at the 
capture of Kotah, the battles of Kotaria and Kooshana (mentioned in 
— medal with clasp). He was alsoin the Afghan war in 1878-80 
(medal). 
B e-Surgeon-Lieutenant-Colonel THomas F. O'DWYER, M.D.,is pro- 
mo to be Surgeon-Colonel, vice T. Rudd, M.D., February 6th. Entering 
the service as Assistant-Surgeon, September 30th, 1864, Dr. O’Dwyer be- 
came Surgeon, March Ist, 1873; Surgeon-Major, September 30th, 1876; at- 
tained the rank of Lieutenant-Colonel, November 18th, 1882; and was 
made Bri e-Surgeon-Lieutenant-Colonel from February Ist, 1888. He 
served in the Egyptian war of 1882 in command of No. 2 Bearer Company, 
and was present at the action of Kassasin on September 9th, and at the 
el-el-Kebir pecemenes in despatches, promoted Surgeon-Major 
jeutenant-Colonel, medal with clasp, and Khedive’s 
Star); and with the Nile Expedition in 1884-85 as Secretary to the Prin- 
cipal Medical Officer (mentioned in despatches, clasp). 
iv n-Lieutenant-Colonel THomas O'REILLY is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice T. F. O’Dwyer, M.D., Februa 
6th. Bri Qe ge oe O'Reilly was appointed Assist- 
ant-Su m, April ist, 1867; Surgeon, March Ist, 1873; Surgeon-Major, 
April 1st, 1879; and Surgeon-Lieutenoant-Colonel, April Ist, 1887. He served 
th the Hazara apes tion in 1888 (medal with clasp). 
8u n-Captain G. A. T. Bray, doing dutyin the Belgaum and Banga- 
—_ stricts,is posted to dutyin the Rangoon District, Madras com- 
man 


B e-Surgeon JAMES PETRIE STREET died recently at Sandgate, 
Clapham Common. He entered the service as Assistant-Surgeon, June 
19th, 1854; and was made ees Surgeon-“ajor, and Hono- 
rary Brigade-Surgeon on retirement, December , 1879. He served in 
the Crimea from ay 10th, 1855, includingjthe siege and fall of Sebastopol, 
the attacks on the Redan on June 18th and September 8th (medal with 
clasp, and Turkish medal). 


INDIAN MEDICAL SERVICE. 

THE Queen has approved of the admission of the following gentlemen as 
Surgeon-Lieutenants, dated January 30th:—Bengal: ViVIAN GODFREY 
DRAKE-BROCKMAN, WILLIAM YOUNG, JOHN JOSEPH BOURKE, GEORGE 
YEATES COBB HUNTER, BERNARD ROBERT CHATTERTON, CEDRIC BARKLEY 
PRALL, CHARLES EDWARD WILLIAMS, JOHN NORMAN MACLEOD, WALTER 
HOLLAND OGILVIB, THOMAS ALFRED OLLIVANT LANGSTON, RICHARD 
HEARD, EDGAR ROWE PARRY, WALTER Hoop ORR, PAXTON ST. CLAIR 
MoRE, CHARLES MILNE. Madras: GEORGE BIDIE, JOHN PLOWDEN 
MORTON. 

Brigade-Surgeon-Lieutenant-Colonel 8S. B. Hunt, Madras Establish- 
ment, is appointed Surgeon to the 4th District, Madras, without pre- 
judice to his present acting appointment; he is also appointed Professor 
of Medical Jurisprudence, Madras Medical College. 

Brigade-Surgeon-Lieutenant Colonel H. J. HaAzLettr, Madras Establish- 
ment, is appointed Su n of the 3rd District, Madras. 

y ry¥~ C.M.THOMPSON, M.B., Madras Establishment, is directed 
to act as Surgeon of the 4th District, Madras, and also as Professor of 
Medical Jurisprudence, Madras Medical College. 

Su n-Captain T. C. MooRE, Madras Establishment, has returned 
from furlough out of India. 

The services of Su n-Major W. G. K1nc, Madras Establishment, are 
placed at the disposal of the Public Department. 

Surgeon-Major J. 8. WILKINS, D.S.O., Bombay Establishment, is ap- 
pointed to act as Civil Surgeon of Nassick during the absence of Surgeon- 
Lieutenant-Colonel P. Murphy, M.D., on privilege leave. 

Surgeon-Captain G. CAPEL HALL, Madras Establishment, is appointed 
to act as District Surgeon of Rajahmundry. 

The undermentioned officers have leave of absence as specified: Sur- 

eon-Major A. W. MACKENZI£, M.D., Bengal Establishment, Medical 

fficer 3rd Sikh Infantry, for three months on medical certificate ; Sur- 
eon-Major J. FFRENCH-MULLEN, Bengal Establishment, Civil Surgeon of 

ajshahye, for one year and 15 days from March 2ist; Surgeon-Captain J. 
MurRRAyY, Bengal Establishment, Professor of Pathology and Materia 
Medica, Lahore Medica) College, for nine months from January 2Ist, on 
medical certificate; Surgeon-Major A. W. F. Street, D.S.0., Bombay 
Establishment, for two years from April 18th; Surgeon-Captain W. H. 
BurRKE, M.B., Bombay Establishment, Assistant Civil Surgeon, Poona, 

rivilege leave for three months from March 2nd; Surgeon-Major H. P. 

ERVIS, Bombay Establishment, for six months on medical certificate; 
Surgeon-Major P. J. DAMANIA, Bombay Establishment, for four months on 


private affairs. 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-CAPTAIN E. W. SymzEs, M.D., 2nd West York (the Prince of 
Wales’s Own) Yeomanry, is promoted to be Surgeon-Major, March 4th. 

Surgeon-Captain T. F. Dewar, M.B., from the 1st Devonshire Volunteer 
Artillery (Western Division Royal Artillery), is appointed Surgeon- 
Captain to the Ist Forfarshire Light Horse, March 4th. 

Surgeon-Majors G. R. MATHER, M_D., and J. PROVAN, M.D., 1st Lanark- 
shire Artillery, are promoted to be Surgeon-Lieutenant-Colonels, March 
4th. Mr. ARCHIBALD KERR CHALMERS, M.D., is appointed Surgeon- 
Lieutenant to the same corps, also of the same date. ’ 

Surgeon-Lieutenant E. G. Dutton, 2nd Volunteer Battalion Devonshire 
Regiment (late the 2nd Devonshire), has resigned his commission, which 


was dated August 22nd, 1891. 
Sargeon-Lieutenant 8. MACVIE, M.B., 2nd Volunteer Battalion King’s 
lst Berwickshire), is promoted to 


Own Scottish Borderers (late the 
eon-Captain A. D. MACDONALD. M.D., 3rd Volunteer Battalion King’s 


epee De tain, March 4th. 
u 
ottish Borderers (late the 1st Dumfries), is promoted to be Surgeon- 


Own 





30n-Lieutenant J. MACLACHLAN, M.B., of the same corps, 
is promoted to be Surgeon-Captain, both dated March 4th. 
Surgeon-Captain J. Macriz, M.D., 4th Volunteer Battalion Scottish 
— Gee he 4th Lanarkshire), is promoted to be Surgeon-Major, 
arc . 
Mr. THOMAS MARTLAND is appointed Surgeon-Lieutenant to the 2nd 
bee og 4 Battalion South Staffordshire Regiment (late the 3rd Stafford), 
arc i 
Mr. FREDERICK PRESTON is appointed Su n-Lieutenant to the Nor 
wich Company of the Volunteer Medical 8 Corps, March 4th. 


Major, and Su 





THE VOLUNTEER OFFICERS’ DECORATION. 

THE London Gazette of February 28th last states that the Queen has been 
pleased to confer the Volunteer Officers’ Decoration upon the undermen- 
tioned officers of the volunteer force, among others, who have been duly 
recommended for the same :—Surgeon and ae egg 4 Sappeen- Sane 
Edwin Morris, M.D., retired, 2nd Volunteer Battalion, the Lincolnshire 
awe ; Surgeon and Honorary Surgeon-Major Charles Hayes Higgins, 
M retired, 1st Cheshire Engineers, Fortress and Railway Forces; Sur- 
Surgeon-Major George Bretherton saron, retired, 
ion, the King’s (Civerpool Regiment) ; Surgeon-Lieu- 

lark, M.D.,2nd Volunteer Battalion, the South 
on-Major (ranking as Lieutenant-Colonel) 
Robert M’Nicoll, retired, 2nd Volunteer Battalion, the Prince of Wales’s 
Volunteers (South Lancasfiire ment); Surgeon-Major (ranking as 
Lieutenant.Colonel) Richard A. Gaskell, retired, 2nd Volunteer Battalion, 
the Prince of Wales's Volunteers (South Lancashire Regiment) ; Surgeon- 
Lieutenant-Colonel Joseph May, 2nd Devonshire Artillery (Western 
Division, Royal eG ; Surgeon and Honorary Surgeon-Major Samuel 
Nathaniel Elliot, retired, 2nd vonshire Artillery (Western Division, 
Royal Artillery); Surgeon-Lieutenant Michael Leamon, retired, 2nd 


geon and Honora 
3rd Volunteer Bat 

tenant-Colonel James 
Staffordshire Regiment ; Su 


rge 
(Prince of Wales’s) Volunteer Battalion, the Devonshire Regiment. 





THE CASE OF SURGEON-MAJOR W. H. BRIGGS. 
ON going into Committee of Supply on the Army Estimates, Mr. Lock- 
wood has given notice that he will move for a Select Committee to inquire 
into the refusal of the Horse Guards to carry out the promise of the late 
Secretary of State for War to reinstate Mr. W. H. Briggs, who had been 
compelled to resign his commission in order to appear at a trial in which 
his honour was lly concerned, and who afterwards refused to accept 
reinstatement on the terms proposed by the Horse Guards, which in- 
volved the loss of the position in the army which he had gained by 
special promotion for services in the field. It will be remembered that 
on March 22nd last year, in reply to Dr. Farquharson, who had taken the 
matter up at the request of the Chairman of the Parliamentary Bills 
Committee, Mr. Stanhope, then Secretary for War, said he was of opinion 
that Mr. Briggs should not suffer any loss as regarded position or pro- 
motion in consequence of an act which any gentleman was bound to per- 
form, and which he performed under a pressure which no one could 
have resisted. He therefore promised that Mr. Briggs should be restored 
to the seniority he held before retirement. Some delay, however, oc- 
curred in Mr. Briggs’s commission being regazetted, and on June 4th 
there appeared in the Army and Navy Gazette a letter over his signature 
in answer to a communication signed “‘ Veritas,” which had been pub- 
lished in that paper, and which, in Mr. Briggs’s opinion, gave a disin- 
genuous account of his case. This letter was treated by the military 
authorities as a breach of discipline, and on Mr. Briggs declining to 
withdraw it publicly and apologise for having written it, they refused to 
proceed with his reinstatement. Some further correspondence has since 
passed between Mr. Briggs and the Horse Guards, but the latter refuse to 


reopen the case. 

STUDY TIME. 

MS. says leave for study time is rendered difficult by the absurd system of 
ee about medical officers with every paltry move of troops, no 
matter how short the distance. As there is never any reserve of medical 
officers in a district, the state of distraction may be guessed from the 
fact that on a recent occasion in a large station no fewer than five medical 
officers were under orders connected with embarking one and dis- 
embarking another regiment at a port a few miles distant. Leave for 
any ao becomes next to impossible through such a fussy, worrying 
system. 


THE ADMINISTRATIVE RANKS OF THE MEDICAL STAFF. 

A WELL-INFORMED CORRESPONDENT sends some suggestive remarks on 
this important subject. He writes : Your late comments on the curious 
and unsatisfactory state into which the administrative medical ranks 
have fallen are most timely. As constituted, incessant movement is 
unavoidable; four y= medical officers have ruled in one 
district at home within thirty months. As each has naturally his own 
ideas of procedure, the consequence is loss of touch between them and 
and general officers commanding, and perplexity among those serving 
under them. Efficiency and harmony sufter; your hint of a possibility 
of an increase in the system of extension of service after sixty years 
would omy ———— matters. What is really needed is a modification 
of promotion by seniority, aided by amalgamation of the administrative 
grades. It cannot be denied that some of the seniors are, from various 
causes, unfit for promotion; _ they are forced onward by the dead weight 
of seniority to the detriment of the service. The remedy is a proper! 
safe guarded system of selection, by which suitable men could be foun 
able to fill appointments for a reasonable length of time. The three 
geass ofSurgeon-Major-General, Sapien Coleen. and Brigade-Surgeon- 

jieutenant-Colonel have siwilar and interchangeable duties, differing 
oaly in degrees of responsibility. Their amalgamation would, without 
dis'ocating administration, piace at the disposal of the Director-General 
a sufficient body of officers from which to select to fill vacancies. All 
administrative appointments should be for five years only, the incum- 
bents then, as in other branches, being placed on half-pay; or, if they 
protaress. ang or on the pension to which entitled. From 

he half pay list the Surgeon-Major-Generals should be selected among 
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fficers of tried value. Itis pleaded that selection is difficult, but it is 
freely exercised in the combatant branch without serious friction. The 
scheme would cause no extra expense, but relieve the dead seniority 
which at present is crushing out all vitality from the army medical 


service. 
*,* We merely hinted that extension of service might be resorted to as 


a temporary palliative, and to’stave off immediate difficulties. We are 
well aware that, like some other remedies, it would in the end only 
aggravate the disease. One difignity in amalgamation is that a Lieu- 
tenant-General’s command implies a Surgeon-Major-General, P.M.O. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS.—The following table of dates has been issued by the 


istrary : 
as . Certificates 








Names Examination 


Sent in. 


” 


28 
vg medical 


at e ” 8 ” 
DEGREES.—At the Congregation on Marc 
degrees were conferred : 
MB. and B.C.—8. H. A. Lambert, B.A., St. John’s; C. G. Monro, B.A, 
Caius; H. T. Maw, M.A., Christ's; G. Master, B.A , Downing. 





UNIVERSITY OF ABERDEEN. 

MEDICAL STAFF Corps.- The Aberdeen ('niversity Company of the 
Volunteer Medical Staff Corps have made application tothe War Office for 
permission to form a regimental a4 in the country. This is a substi- 
tute for the ‘marching column” hitherto engaged in by the volunteer 
students of the Northern University, which was discontinued two years 
ago because of a War Office edict. The camp will be formed about May 
ist, for three clear days. Application has also been made to be repre- 
sented at Aldershot in the first week of August, when it is expected 50 
men will attend. 





UNIVERSITY OF EDINBURGH. 

DRAFT REGULATIONS FOR THE DEGREES OF B.SC. AND D.Sc. 1N PUBLIC 
HEALTA.—The Commissioners under the Universities (Scotland) act, 
1889, have, during the last few days, issued several new draft ordinances. 
The only one of medical importance is ** Edinburgh, No. 8—Regulations 
for Degrees in Science in Public Health.” Thechief points of this ordi- 
nance are that two degrees, B.Sc. and D.Sc. in Public Health, may be con- 
ferred ; that candidates for the degree of B.Sc. in Public Health must be 
graduates in medicine of some university, and also registered medical 
practitioners ; that they must be matriculated for the year in which they 
spouse for examination; that candidates for the “arse of B.Sc. must 
give evidence (1) that after their graduation in medicine they have 
worked for at least twenty hours per week during nine consecutive 
months in not more than two successive sessions in the Public Health 
Laboratory of the University of Edinburgh; and (2) that they have 
attended, either before or after graduation in medicine, such a course of 
lectures in physics, either in the University of Edinburgh or elsewhere, 
= eee qualify for graduation either in medicine, in science, or in 
Candidates for the Second B.Sc. Examination cannot be admitted 
sooner than eighteen months after taking their degree in medicine, nor 
sooner than six months after peseing their first examination in public 
health, and they must have attended fifty lectures on public health. 
Further, they must give evidence that for six months they have practic- 
ally studied sanitary work under the medical officer of health of a 
county, or burgh, or district containing a ——— of not less than 
25,000; and that they have hadthree months’ clinical instructions regard- 
ing fevers and infectious diseases ; and that they have had three months’ 
instruction in mensuration and drawing. 

.. first B.Sc. Examination shall be in : (1) Laboratory Work, and (2) in 
ysics. 

The Second B Sc. Examination shall be in (1) Sanitation ; (2) Sanitary 
Law and Vital Statistics ; (3) Medicine in its bearings on Public Health. 

Graduates who have held for five years the degree of B.Sc. may offer 
themselves for the — of D.Sc. They shall present a thesis or a pub- 
lished memoir or work, and shall also be required to pass an examination 
in public health of such nature as the Senatus shall determine. 











OBITUARY. 


JAMES BUTLER, M.R.C.8.Ene., L.M.Dos., L.S.A. 
Tax death occurred, on February 23rd, of Mr. James Butler, 


e of 74. The deceased took the 
or close upon fifty years Mr. Butler 
ractised in and around Beeston. He was medical officer of 
ealth for the Beeston and Long Eaton Sanitary Districts 

medical officer to Basford Union, to various Oddfellows and 


of Beeston, at the 
M.R.C.S.Eng. in 1841. 





| 


friendly societies, and certifying surgeon under the Factory 
Act, ete. The funeral, which took place on February 27th, 
was attended by a great number of friends. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, March 7th. 

Metropolitan Hospitals.—Lord CLINTON moved for papers and copies of 
the correspondence which had passed between the Chairman of the 
Metropolitan Hospitals Committee of that House and the Chief Charity 
Commissioner, on the subject of certain evidence given before that 
Committee, and the report of the Committee thereon. The motion was 


agreed to. 





HOUSE OF COMMONS.—Thursday, March 2nd. 

New Hospital at Jerusalem.—Sir J. KENNAWAY asked the Unter Getery 
of State for Foreign Affairs whether he would make inquiries, throug 
Her Majesty’s Ambassador at Constantinople, as to the reason of the lon 
delay in granting the firman applied for for the erection of a new hospita: 
for poor sick Jews on the Jaffa , outside the walls of Jerusalem, for 
which a site had been purchased and £5,000 provided to begin the build- 
ing; and whether Her Majesty’s Secretary of State for Foreign Affairs 
would move Sir Clare Ford to use his best endeavours to facilitate and 
expedite the granting of the firman?—Sir E. Grey: This matter is re- 
corel ng the attention of Her Majesty’s Ambassador at Constantinople. 

Glanders and Farcy in London.—Mr. H. GARDNER, in answer to a ques- 
tion by Mr. E. H. BaYLEy as to outbreaks of glanders and farcy in London, 
said an order was issued in 2 last, and under that order vigorous 
measures had been taken by the County Council, assisted by the police. 
He was happy to say that the number of outbreaks recorded in the pre- 
sent year was less than in the corresponding period of last year. There 
was no cause whatever for alarm on the subject. He was carefully watch- 
ing the operations under the order, with the view of seeing whether 
further action on his part was necessary. 

Indian Hemp in Bengal.—Mr. G. RUSSELL, in answer to Mr. CAINE, said = 
The Secretary of State proposes to request the Viceroy to appoint a com- 
mission to inquire into the cultivation and trade in hemp drugs, and he 
will be glad if the result of their inquiry is to show that iurther restric- 
tions can be placed upon the sale and consumption of these drugs. The 
commission will be composed, in part, of non-official natives of India. 
The Secretary of State will give instructions to insure that the inquiry 
shall be as thorough and complete as possible ; but he does not consider 
it desirable to interfere with the discretion of the commission as to the 
methods of procedure which they may think best to adopt.—Mr. G. 
RUSSELL, in answer to Sir J. GorsT, said it was not contemplated that the 
commission should deal with the opium question, which was, however, 
receiving the attention of the Secretary of State. 

New Bills.—Mr. JOHN MORLEY brought in a Bill to enable sanitary 
authorities in Ireland to take possession of land for the erection of tem- 
porary cholera hospitals. The measure was read a first time. 

Small-Pox Amongst the Soldiers at Halifax.—Mr. HOPWOOD: I beg to ask 
the Secretary of State for War whether his attention has been ed toa 
statement in the Manchester Courier of February 16th that an outbreak of 
small-pox has occurred amongst the soldiers at Halifax Barracks ; and 
that, on being detected, the men were at once removed to the hospital, 
and that since Saturday the soldiers generally have been contined to 
barracks ; whether all the soldiers had m once or twice or more times 
vaccinated; and whether he is advised by the medical authorities that 
revaccination is a sure protection against small-pox ?—Mr. CaMPBELL 
BANNERMAN : Five militiamen at Halifax were attacked with small-pox 
and removed to the civil hospital. The troops were confined to barracks 
for three days after the outbreak. None of the men attacked had been 
vaccinated. In reply to the last question, 1 have to say Iam advised by 
the medical authorities that in their opinion vaccination or revaccina- 
tion is amply proved by statistics to be a valuable preventitive of small- 
pox. When that disease does occur it mitigates its severity and reduces 
the risk of mortality.—Mr. Hopwoop: May I ask my right hon. friend if 
he is prepared to say that vaccination is a sure protection against small- 
pox ?—Mr. CAMPBELL BANNERMAN: I am not an authority on small-pox 
and vaccination. 1 merely quote the opinions expressed to me by my 


visers. 
— Friday, March 8rd. 

The Ventila'ion of the House.—Mr. SHAW LEFEVRE, in answer to Sir H. 
Roscog, said he had been wrongly reported in the press as having come 
to an adverse opinion on the ventilation of the House. Great improve- 
ment had been effected only recently in consequence of the recommenda- 
tions of the Committee on Ventilation, and sufficient time had not 
elapsed for determining whether anything more was required. 

Meaical Officers and Public Bodies.—Sir G. TREVELYAN, in answer to Mr. 
WEIR, said: A parochial medical officer is not disqualified by law from 
sitting on the county council, and I do not think that if he enjoys the 
confidence of his neighbours he should §be disqualified on grounds of 

r licy. 
Pr, Potion —Mr. Picton asked the Home Secretary if he could say 
when he would bring in a Bill to carry out the recommendations of the 
interim report of the Royal Commission on Vaccination.—Mr. H. GLap- 
STONE : I shall put down the Bill for Monday next. 

Cholera Hospitals (Ireland) Bill.—On the motion of Mr. J. MORLEY, this 
Bill was read a second time. 

Small-poz ii: Cumberland. —Sir 


nravaay ofthe Wigton Unton that aiatat 
: nformed by the guardians o e n Union tha a 
poem of oe oat A at the workhouse on February 3rd, and that 
the child referred to had occupied a ward close to that in which the 
small-pox patient had died. The medical officer of the workhouse, upder 
these circumstances, deemed it necessary that the child should be vacci- 
nated. The mother objected, but the vaccination was authorised at an 
emergency meeting of the ians, and the child was vaccinated 
accordingly. Upon the facts stated I have no doubt that the guardians 
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acted in the interests of the child and of the other inmates of the work- 
house, but, in the opinion of the Local Government Board, the children 
of the inmates of a workhouse should not be vaccinated when the parent 
objects, and the Wigton guardians will be informed accordingly.—Mr. 
Hopwoop: Is there any law—I know there is not—by which vaccination 
can be performed if the parent objects?—Sir W. Foster: That is a 
question of law which is not free from doubt, but my opinion is that vac- 
cination cannot be legally performed under the circumstances if the 
mother objects. 


Monday, March 6th. 

The Health of the Troops in India.—Mr. G. RUSSELL said, in answer to Mr. 
Caine, the rate of admissions to the hospital from venereal diseases per 
1,000 of strength in 1890 (the last year for which complete statistics have 
as yet been received) was, for british troops, 503.5; native troops, 41.1. 

he Case of Dr. W. M. Collings.—Mr. LABOUCHERE asked the Attorney- 
General whether, in view of the fact that Dr. W. M. Collins recently 
pleaded guilty to a charge of forgery at the Central Criminal Court, and 
was released on his own recognisances to come up for judgment when 
ealled upon, it was intended to call upon him to come up for judgment, 
and, if so, when.—The ATTORNEY-GENERAL : It is not usual to call upon 
such a person to come up for judgment exceptin case of subsequent 
misconduct, and I believe there is no intention of calling up this person, 
but as to this I have no other means of information than my hon. friend. 


Tuesday, March 7th. 

Tuberculosis.—Mr. W. WuH1TeLaw asked the President of the Board of 
Agriculture if he could state the number of home-bred cattle whose car- 
casses were condemned on account of the tuberculosis during last year. 
—Mr. GARDNER: The condemnation of tuberculous carcasses on the 
ground that they are unfit for the food of man takes place at the instance 
of the medical officer of health or inspector of nuisances in conformity 
with the provisions of Sections !16 and 117 of the Public Health Act, 1875, 
and I possess no information with vegard to the proceedings so taken. 


‘ Wednesday, March 8th. 
New Bills.—Leave having been obtained, the followin 
in and read a first time :—s1r H. Roscoe: Bill to Amen 
Public Health (London) Act, 1591. 


Bill was brought 
and Extend the 
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POOR-LAW MEDICAL SERVICES. 


THE DIFFUSION OF INFLUENZA. 
Tue deaths directly attributed to influenza in London con- 
tinue to increase, though not largely. Last week the mor- 
tality was 40, against 19, 27, and 35 in the preceding three 
weeks, bringing the total during the eight weeks of the pre- 
sent year to 188, giving a weekly average of 23 deaths. The 
deaths referred to diseases of the respiratory organs in the 
week were 20 per cent. below the corrected average. The fatal 
influenza is principally among adults, though the disease is 
stated to be attacking children in large numbers, as is seen 
Firs closure of schools in some places. But even younger 
children have largely suffered, generally, however, in a mild 
form, fretfulness with diarrhoea having been prominent sym- 
ptoms in some cases. In the villages around Buntingford 
children especially have been victims to influenza, school at- 
tendance having been much reduced; and cases have 
also occurred in the neighbourhood of Eye. Many towns 
and villages in Essex have had cases of the diseases in recent 
weeks, among the towns attacked last month being Braintree, 
Halstead, Waltham, Maldon, and Wanstead; whilst the rural 
rishes round Chelmsford were much affected. The disease 
as been prevalent in the neighbourhood of Wimborne on 
the borders of Hampshire and Dorsetshire, and the cases there 
have been of the gastric type. 

Our Edinburgh Correspondent writes: Although there have 
been isolated cases of influenza in the Edinburgh district 
throughout the winter, it is only during the last ten days or 
so that the disease has approached to the epidemic form. 
Now, undoubtedly, there exists such an epidemic. True, it 
is for the most part of a much more benign type than in 
former epidemics, and the complications appear to be less 
severe, although there have been some deaths directly at- 
tributable to these. As before, there is the same urgent need 
to abandon the futile idea of “ fighting against it ;’ and there 
are seen, in modified form, the same dangers of relapse when 
bed. is prematurely left. The range of temperature is not so 
great, and children do not seem so exempt as formerly. 





SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL } 


SUMMARY. 
Tue returns of the last week point to a distinct increase of 
small-pox in London, while there has been at the same time 
a decrease in other ts of England taken as awhole. In 
Glasgow there is a distinct detline, but cases have occurred in 
Ayrshire, and it is as yet too soon to assert that the epidemic 
there is at an end. 


LONDON. { 

Small-pox exhibits no signs of abatement in the metropolitan area, but 
rather seems to be, in a measure at least, gaining a hold on the residents 
in several parishes, and not alone on pauper tramps and the like. Atthe 
last meeting of the Metropolitan Asylums Board it was stated that there 
were 171 cases under treatment in place of 130 in the preceding fortnight, 
92 admissions taking place in the interval, 45 discharges, and 8 deaths. 
Last week 5 deaths were registered in London, some 40 to 50 cases oc- 
curred, and upwards of 180 cases were on board the hospital ships, in 
addition to others at Highgate Hospital. 


PROVINCES. 
We shall note the facts as to the provinces in our next issue in a 
fortnightly report, but we may state that the facts before us point to a 
continued decline of small-pox generally. 


SCOTLAND. 

Our Glasgow correspondent writes: For the week ending February 
24th, the new cases numbered 12, and for the week ending March 3rd the 
numbered 7. In the former of these two weeks there was only | deat 
from the disease, and in the latter there were 2. The total number of 
cases in the city atthe end of Jast week were 54, as against 69 in the week 
preceding. Thus in the past three weeks the new cases have shown a 
rapidly descending series—15, 12, 7—and the total numbers have also 
fallen—thus, 85, 69, 54. 

In Ayrshire there have been in all 12 cases, of which 9 occurred at Lugar 
and 2at Maybole. The twelith case was discovered on Saturday of last 
week in one of a row of miners’ houses in Coylton, near Ayr. Abouta 
fortnight previously the patient had been in Glasgow, and had stayed 
overnight in one of the model lodging houses. Of the 12 cases, 2 have 


died. 

Our Edinburgh correspondent writes : Four further cases of small-pox 
were reported in the Edinburgh district last week. There are now 17 
cases in the Canongate Hospital. A tramp was admitted on March 6th 
to the hospital at Galashiels suffering from small pox. It was ascertained 
that he had slept the night before in the Hawick House of Refuge, along 
with three others in one room. One of these had left before the disease 
was detected, but the other two were detained and removed to the 
Hawick Fever Hospital. So also were the housekeeper, her children, and 
a number of other lodgers. The small-pox patient had slept at Langholm 
before coming to Hawick. 


Small-pox and Tramps.—In every quarter of England in which small-pox 
has appeared during the past five months, the story has been one of 
tramp-spread infection. London has recently suffered much in this 
way, especially in the eastern parishes ; the northern counties of England 
have had unpleasant experience in many towns of small-pox imported 
into Poor-law institutions ; western Kngland and Wales are now feeling 
the presence of these infection-bearing migrants; and from the south- 
ern and south-western districts news is reaching us to a like effect. 
In the midlands tramps have shared with navvies inthe spread of the 
disease; many places have suffered from small-pox only in workhouses, 
but common lodging houses have been a source of irfection in numerous 
instances, and railway workings have been the seat of not a few wide- 
spread cases. Many — have been made, the enforced detention 
of all vagrants for a specified period being one of them. Vaccination or 
revaccination of every applicant for relief as a condition of relief being 
granted would appear t» be preferable. 


HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,783 
births and 4,125 deaths were registered durin the week ending Saturday 
March 4th. The annual rate of mortality in these towns, which had 
been 19.2 and 19.7 per 1,000 in the preceding two weeks, further rose to 
208 during the week under notice. The rates in the several towns 
ranged from 12.7 in Leicester, 15.3 in Croydon, 15.4 in yen ere and 
16.3 1n West Ham to 24.7 in Leeds, 24.9in Bolton, 25.6 in Manchester, 27.0 - 
ia Plymouth, and 28.5in Norwich. In thethirty-two provincial towns the 
mean death-rate was 20.9 per 1,000, and slightly ex ed the rate recorded 
in London, which was 20.8 per 1,000. The 4,125 deaths registered durin 
the week under notice in the bea Page towns included 398 whic 
were referred to the principal zymotic diseases, against numbers in- 
creasing from 361 to 386 in the preceding three weeks; of these, 102 
resulted from whooping-cough, 98 from measles, 61 from diphtheria, 
49 from diarrhoea, 44 from scarlet fever, 32 from ‘‘ fever” (principally 
enteric), and 12 from small-pox. These 398 deaths were equal to an 
annual rate of 2.0 per 1,000; in London the zymotic death-rate was equal 
to 1.8, while it averaged 2.2 per 1,000 in the thirty-two provincial 
towns. No fatal case of any of these diseases was recorded last week in 
Swansea or in Wolverhampton ; in the other towns they caused the lowest 
death-rates in Leicester, West Ham, Gateshead, and Oldham, and the 
highest rates in Manchester, Halifax, Plymouth, Cardiff, and Bolton. 
Measles showed the highest proportional fatality in Portsmouth, Dore 
Plymouth. Preston, Leeds, and Bolton; and whooping-cough in Cardiff, 
Burnley, Halifax, Brighton, Nottingham, Norwich, and Salford. The 
mortality from scarlet fever and from “ fever” showed no marked excess 
in any of the large towns. The 61 deaths from diphtheria 

last week in the thirty-three towns included 37 in London, 4 in 
Manchester, 3 in Liverpool, and 3in Cardifl. Five fatal cases of small- 

















Marcu 11, 1893.] 





PUBLIC HEALTH. 


oy = 555 











pox were istered in London, 2 in Manchester, and 1 each in Liver- 
pool, Nottingham, Salford, Halifax, and Hull; 183 cases of this disease 
were under treatment in the Metropolitan Asylums Hospitals, and 15 in 
the Highgate Small-pox Hospital, on [omen J last, March 4th. The num- 
ber of scarlet fever patients in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital on the same date was 2,210, against 2,513, 
2,402 and 2,293 at the end of the preceding three weeks; 203 new cases 
were admitted during the week, against 217 and 178 in the previous two 
weeks. The 385 deaths referred to diseases of the respiratory organs in 
London were 111 below the average, and were equal to an annual rate of 
4.7 per 1,000, 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, March 4th, 902 births and 654 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 24.2 to 20.4 per 
1,000 in the preceding three weeks, rose _- to 23.2 during the week 
under notice, and exceeded by 2.4 per 1,000 the mean 1 ate during the same 
riod’in the large English towns. Among these Sc >tch towns the lowest 
veath-rates were 15.7 in Aberdeen and 16.8 in Leit!), and the highest rates 
29.2in Perth and 33.8in Dundee. The 654 deaths in these towns included 
91 which were referred to the ee, zymotic diseases, equal to an 
annual rate of 3.2 per 1,000, which was 1.2 above the mean zymotic death- 
rate during tha same periodin the large English towns. The highest 
zymotic death-rates were recorded in Glasgow, Paisley, and Dundee. The 
348 deaths registered in Glasgow included 15 from measles, 13 from 
whooping-cough, 7 from diphtheria, and 1 from small-pox. Twenty-four 
fatal cases of measles were recorded in Dundee. The death-rate from 
diseases of the respiratory organs in these towns was equal to 6.1 per 
1,000, against 4 7 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, February 25th, were equal to an annual 
rate of 23.6 per 1,000. The lowest rates were recorded in Londonderry and 
Lurgan, and the highest in Drogheda and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 1.2 per 1,000. The 184 deaths 
registered in Dublin were equalto an annual rate of 27.4 per 1,000 (against 
24.3 and 29.7 in the preceding two weeks), the rate during the same — 
being 23.2 both in London andin Edinburgh. The 184 deaths in Dublin 
included 4 which were referred to the principal zymotic diseases (equal 
to an annual rate of 0.6 per 1,000), of which 2 resulted from whooping- 
cough and 2 from enteric fever. 


HIGH COURT OF JUSTICE : CHANCERY DIVISION. 

(Before Mr. JUSTICE CHITTY.) 
THE MANCHESTER SMALL-POX HOSPITAL. 
His LORDSHIP pave judgment upon a motion by the Attorney-General at 
the relation of William Kay and Charles Astbury, the owner and the 
occupier of a hotel at Withington, Lancashire, for an injunction to re- 
strain the Manchester Corporation from establishing a small-pox hospital 
at Withington on the ground that it would be a nuisance within the 
meaning of the Public Health Act. His Lordship said that this was the 
third of three motions in respect of a hospital which was —— to be 
erected at Withington, near Manchester. It was moved on the ground 
that such a hospital per se is a public or common-law nuisance. It had 
been held in a number of cases that it was necessary in order to obtain 
an injunction to prove in a case of common-law nuisance that it must be 
a nuisance existing, or there must be a very strong probability that it 
would bea nuisance. It was not enough in a common-law nuisance to 
show that a wrongful act would be of advantage for the benefit of a por- 
tion of the community as against probable mischief to the general pub- 
lic, as in a case of an interference with public rights by the obstruction 
ofaroad; but in common-law nuisance as affecting public health, evi- 
dence could be admitted showing that what was proposed to be done was 
for the general advantage of the public, although it might be a source of 
annoyance to a number of people living in the neighbourhood. He was 
unable to say that the plaintiffs had made out any case for an injunction, 
— cen he declined to grant it, and the motion must be dis- 
misse 








SANITARY CONDITION OF SUTTON BRIDGE. 
THE annual report which Mr. Henslowe Wellington has placed before the 
Sutton Bridge local sanitary authority in respect of 1892 is a record of 
grave insanitary conditions within the area of jurisdiction of a supine 
ody. In almost all the elements of sanitation the district is lacking—in 
the matters of sewerage, water supply, excrement disposal and removal, 
the state of dwellings, and hospital accommodation. 


INFECTIOUS DISEASE IN THE THAMES. . 

A SERIES of by-laws for the notification of infectious diseases by vessels 
arriving in the Thames, has just been issued by the Port of London Sani- 
—_ Authority. Certain obligations are imposed on the masters of ships, 
and it is important that owners should duly warna their officers of such 
obligations. The diseases referred to are small-pox, diphtheria, mem- 
branous croup, erysipelas, scarlet fever or scarlatina, typhus, typhoid, 
enteric, relapsing, continued, and puerperal fevers. Measles, although 
not mentioned in these by-laws, is still notifiable under the existing 
regulations. 








INFECTIOUS DISEASE AND RAGS. 

PRESSURE On our space has prevented carlier reference to a letter on the 
above subject from Mr. Fairmann, of Dewsbury. He contends against 
the assertion that disease has been spread by rags. On this point we 
would refer him: to the: reports of the medical officer of the Local Go- 
vernmeat Board for 1881 and 1886, as well as to several notices in past 
ears in the BRITISH MEDICAL JOURNAL. He also deems loosening of 
ales necessary prior to efficient disinfection. But we believe we are 
correct in asserting that modern apparatus can secure the needed tem- 

rature in all p ofthe press-packed bale without much losg of time, 


But here, we presume, regard' has been had to the treatment accorded 
to these materials in the process of conversion, ridding them of much 
filth and dust. In any case, no restriction is at present in force against 
rags coming from a country where cholera has not been prevalent. 





HOSPITAL RETURN. 

THE information which Mr. Johnson-Ferguson has called for in moving 
for a return as to hospital provision by sanitary authorities for the isola- 
tion of infectious diseases will be of great value in showing exactly how 
England stands in this important matter. Immense strides have been 
made since the Government Board issued their report on infectious 
hospitals, some ten years back, but the nature of the accommodation has 
been in only too many cases me in theextreme. The return, which 
will be detailed in its requirements, will provide a means of gauging the 
needs and shortcomings of the country. : 





PROPOSED FEVER HOSPITAL AT TOOTING. 

Mr. HEDLEY and Dr. Downes, inspectors of the Local Governmen: Board, 
have commenced an inquiry in the Tooting Vestry Hall respecting the 
proposes of the Metrop2litan Asylums Board to construct a large fever 

ospital on the Tooting Lodge estate cluse tothe common. The project 
has excited intense hostility amongst the inhabitants, and a petition 
signed by 1,984 persons has been deposited against it. A great deal of evi- 
dence was given ; the reportof the inspectors was reserved. 





PAUPER LUNACY CERTIFICATES. 

R. E. T. writes as follows under the above heading: A. is attending a case 
of lunacy, which “he reports to the relieving officer in the usual way 
for removal to an asylum. Hearing nothing in reply, he calis at the 
patient's house, and Jearns that she has been removed under the parish 
doctor’s certificate. The parents of the patientare not paupers, but not 

in a position to pay fora private asylum. The purish doctor having 
acknowledged he was aware at the time the case was A.’s., is it, or is 
it not, unprofessional of him to visit the patient, certify, and attend 
before the magistrate, without in any way communicating with A., thus 
introducing himself to A.’s patients, and pocketing the special fee 
attached to such cases ? 

*.* We cannot see that A. has any serious grievance, as when he re- 
ported the case to the relieving officer, which he was not compelled by 
law to do, he ran the risk of it being taken out of his hands by that 
otficial, whose duty it was, after the receipt of information from A., to 
carry out the law and bring the case under the notice of a magistrate. 
Either the relieving officer or the magistrate could then call to their 
assistance the district medical officer, and were under no obligation to 
consult A. on the matter; and if a medical order was issued by the 
relieving officer, the district medical officer was bound to attend to it, 
and this without any consultation with A. It is scarcely correct for A. 
to accuse the “‘ parish doctor” (sic) of having introduced himself to 
A.’s patient ; his attention was no doubt called to the case in his official 
capacity, and the magistrate decided to act on his‘certificate without 
any reference to A. It is possible that on some future occasion the 
same magistrate may request ‘‘ R. E. T.” to certify for the removal of a 
lunacy case, which may have been under the care of the parochial 
medical ‘officer, and, if such request were to be made, we apprehend 
that “R.E.T.” would be ready to comply with it, and so pocket the 
special fee he speaks of. 


VACCINATED CHILDREN AND SMALL-POX. 

Dr. BENNETT, of Otley, referring to the small-pox outbreak, says: The 
first case was notified and isolated, and the inmates revaccinated. The 
disease soon began to spread in the locality where it first appeared, and 
those who were vaccinated suffered the least. An interesting fact in 
connection with the recent epidemic was the freedom from the disease 
of vaccinated children. Out of fifty cases, only_one vaccinated child was 
affected, and that in a very mild way. 


THE DICTA OF SANITARY INSPECTORS. 

J. W.—Our correspondent might do well to lay the facts before the sani- 
tary authority. Drains should be carried under houses only where 
other methods are impracticable, and they should then be laid in a bed 
of concrete and be covered by the same material half a foot thick, and 
be ventilated at both ends of the building. 


ESTIMATION OF POPULATION. 

M.O.H.—The usual method of obtaining the estimated population of a 
town is to ascertain by logarithms the annual rate of increase between 
the last two censuses, and to assume that this rate of increase has been 
since maintained. A more reliable method, however, is to ascertain 
the number of houses on the rate-books at the time of the last census; 
this number, applied to the total of the population then enumerated, 
gives the number of persons to each “‘ rate-book ” house at that period. 
To estimate approximately the population of such town in any subse- 
quent year, the number of houses on the rate-books in that year should 
be ascertained, and the proportion of personsto a house known to 
exist at the time of the last census should be applied to that number. 


SALARY OF M.O.H. 

M.O.H.—£10 per annum cannot be regarded as a proper or adequate re- 
muneration for the proper discharge of the duties of medical officer 
of health for any district. As the Local Government Board have very 
properly made a stand upon this point, the sanitary authority will save 
nothing by their parsimony, and it is with apa regret that we learn 
that the objectionable amendment was actually moved by a member of 
the medical profession. It is a matter in which the expression of 
opinion of the local Branch of the British Medical Association might 

















ust as it comes from theship’s hold. Mr. Fairmann’s third point is 
the’ unfairness of admitting mungo and shoddy whilst excluding rags. 





very usefully, we think, be sought. 
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MEDICAL NEWS. 


THE next (sixty-fifth) annual =» oy the German Society 
of Naturalists and Medical Men will held at Nuremberg 
from September 11th to the 15th. 


Drnner TO Mr. Kent HuGues.—At the Horse Shoe Restau- 
rant on Tuesday, February 28th, the members of the United 
Hospitals Hare and Hounds and Boxing Clubs entertained 
Mr. Kent Hughes, to whom the two last clubs owe their ex- 
istence, at a farewell dinner previous to his departure for 
Melbourne, Australia. 


Tue Lasrapor Hospitat Surp.—On Monday, at 7.30 p.m., 
Mr. Wilfred Grenfell, M.R.C.8., will give a lecture under the 
auspices of the Mission to Deep Sea Fishermen on his recent 
cruise in the Albert Hospital Mission Vessel to Newfoundland 
and Labrador at the Vestry Hall, Hampstead. Mr. Frederick 
Treves, F.R C.8., will take the chair. 


East Lonpon Nurstne Socrsty.—The Lord Mayor presided 
at the Mansion House at the annual meeting of this Society. 
The report showed that operations had been carried on among 
a population of some 250,000; that 3,587 persons had been 
nursed, and 80,106 visits paid by nurses to patients. The 
Lord Mayor spoke in warm terms of the good work done by 
the Society. 

Exvscrreic LigHtine or Hosprrats.—Baron Hirsch has given 
a sum of £3,000 to the London Hospital to defray the cost of 
introducing the electric light. It was stated at the quarterly 
meeting of the governors last week that arrangements had 
been made to obtain a report from an electrical engineer on 
the cost of carrying out the work. 


Tue Medical Faculty of the University of Freiburg has con- 
ferred the degree of doctor honoris causd on Herr Winterer, 


the burgomaster of the town, in recognition of the services 
which he has rendered to public health. It is hardly neces- 
sary to say that a university degree in Germany, even if 
obtained by less royal paths, does not carry with it the right 


to practise. 

Tue Teetu or ScHoot CarLpren.—Following the example 
set at Hanwell by the Central London District, the Kensington 
and Chelsea School District have appointed a dental surgeon 
Mr. Louis Maitland, who has been selected for the post, is to 
attend at Banstead once a week, and is at first to be allowed 
the services of an assistant. A systematic inspection will be 
made, all operations recorded, and periodic reports made. 
a are about 700 children, and the remuneration is to be 


DEATHS IN THE Prorgsston ABROAD.—Among the members 
of the medical profession who have recently died are Dr. Con- 
stantin Rose, some time Professor of Internal Medicine in 
the University of Warsaw; Dr. Karl Prantl, Professor of 
Botany and Director of the Botanical Garden of the Univer- 
sity of Breslau ; Dr. R. F. Fristedt, Professor of Pharmacology 
and Medical Natural History in the University of Upsala, 
aged 60; and Dr. Georges Pichon, formerly Caef de Clinique in 
the service of mental diseases in the Paris Medical Facuity. 


Hyorentc WALL Pargers.—We had recently an opportunity 
of inspecting a remarkably fine exhibit of arsenic free papers 
destined for the Chicago Exhibition by Messrs. Woollams 
and Co., of 110, High Street, Manchester Square. The stand 
was put up exactly as it will be at the ‘*‘ World’s Fair,’’ and 
consisted of an irregular paralellogram facing four avenues, 
each side divided into four sections, covered with different 
designs in embossed leather, or flocks, or bronzes. The de- 
signs are all original by such artists as Miss Louisa Aumonier, 
Messrs. T. W. Hay, C. F. A. Voysey, A. Silver, F. Darling. 
Owen W. Davis, and others. The ceiling papers are also of 
novel design and of great;beauty. Messrs. Woollams have been 
successful in combining purity of material with excellence of 
workmanship, and their exhibit will without doubt attract 
attention and be appreciated in the States. 


Toe Dancers oF UNQUALIFIED Mipwirsery.—Ah inquest 
recently held at Ipswich illustrates the waste of infant life 
which goes on from the practice of midwifery by incompetent 
persons. A child was born on Wedn y at noon. It 





appeared ‘‘ queer,’’ according to the evidence of the father, as 
reported in the Last Anglian Daily Times, soon after birth, 
and remained about the same until oe morning at > 
o’clock, when a doctor was sent for; but when the doctor 
arrived he found the child dead. The doctor stated that the 
cause of death was non-inflation of the lungs, and that if 
medical aid had been procured in the first instance the child 
would undoubtedly have lived. The midwife who attended at 
the birth of this child had undergone no examination or train- 
ing, but stated that she had attended 109 cases. The jury re- 
turned a verdict in accordance with the medical evidence, and 
expressed the extremely sensible opinion that midwifery 
duties ought not to be undertaken except by qualified per- 
sons. In this it is needless to say that we concur, and ho 
that the ~ "ee may one day come to see the matter in 
the same light. 


SHEFFIELD Mepico-CurrureicaL Socrety.—A meeting of 
this Society was held on February 23rd; Mr. Simeon Snell, 
President, in the chair. The President showed two cases 
(both men) of hemianopia, and made remarks on the condi- 
tion. Mr. Dale James showed a case of almost universal ex- 
foliative dermatitis. Dr. Geo. Wilkinson showed, for Dr. 
Ulapham, two cases (sisters) with nervous symptoms; the 
differential diagnosis between saltatorial spasm, myoclonus 
multiplex, insular sclerosis, and hysteria was discussed. 
Mr. Garrard showed 1 ounce of urates, removed by lithola- 
paxy, and a uric acid calculus, 23x 2x 1} inches in size and 33 
ounces in weight, removed by suprapubic lithotomy. Mr. F. 
Harrison showed an extensive collection of dental anomalies. 
Drs. Raxton and Adair, of the South Yorkshire Asylum, 
showed several brains, prepared by Giacomini’s process, 
illustrating various morbid conditions—paralysis of the in- 
sane, etc. They also showed microscopic specimens of nuclear 
saculation of the cells of the second layer of the cerebral 
cortex from cases of epilepsy, spider cells from cases of alco- 
holic insanity, fuscous degeneration of nerve cells, and slides 
illustrating the existence of marked changes in the peri- 
pheral nerves of cases of general paralysis of the insane. The 
microscopic specimens were illustrated by photomicrographs. 


American Jottrines.—Senator Van Cleaf’s Bill amending 
the statute so that when medical practitioners or house 
owners fail to report to the Board of Health the existence of 
any contagious disease they shall be fined not less than ten 
dollars nor more than fifty dollars, at the discretion of the 
mayor, passed the Senate on February 2nd. On the same day 
the House passed Mr. Schrock’s Bill making it unlawful, and 
punishable by a fine of from 100 to 1,000 dollars, to publish 
advertisements of patent medicines or instruments for the 
cure of private diseases or the prevention of conception. — 
The friends of the late Professor Agnew of Philadelphia pro- 

se to erect a ward to be called the “D. Hayes Agnew 

emorial Children’s Ward ” in the hospital of the University 
of Pennsylvania. This mode of commemorating the distin- 
guished surgeon is peculiarly appropriate, as, though himself 
childless, he was known to be very fond of children, and he 
often expressed a contempt for the post-mortem vanity of 
monuments and statues. The new ward will probably con- 
tain from 30 to 50 beds, and will be devoted particularly to 
the treatment of surgical diseases and injuries of children. 
The sum required is estimated at 150,000 dollars, of which 
one-third: will be spent in building and furnishing, leaving 
the remainder as an endowment.—The report of the Phila- 
delphia Cremation Society shows that that method of dis- 
posing of the dead is steadily growing in public favour in the 
city of brotherly love. Since the establishment of the Society 
186 bodies have been cremated, the numbers showing a pro- 
gressive increase year by year. Thus in 1888, the first year 
of the Society’s existence, the number of cremations was 
14: this increased in 1889 to 28, in 1890 to 31, in 1891 to 51, 
and in 1892 to 62. 


Victorrous Votrs.—In spite of the havoc wrought by Pro- 
fessor Loeffler among the field mice in Thessaly last summer, 
these little pests have reappeared there in great numbers. 
The Prefect of Phthiolis appeals to the whole civilised world, 
apparently for ‘‘ protection’’ against his tiny enemies—a 

thetit figure recalling that of Hannibal wandering about in 

is old age trying to stir up someone to fight the Romans. 
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MEDICAL VACANCIES, 


The following vacancies are announced : 


BAILIEBORUGH UNION, Bailieborough Dispen -—Medical Officer. 
Salary, £125 per annum, with £25 as Medical Officer of Health, and 
vaccination and registration fees. Applications to Robert Gibson, 
J.P., Honorary Secretary. Election on March 18th. 

BEDFORD GENERAL DISPENSARY.—Dispenser, under 45 years of age. 
Salary, £70 perannum. Applications to the Secretary by March 22nd. 


BOARD OF WORKS FOR THE POPLAR DISTRICT.—Medical Officer 
of Health for the Poplar and Bromley Parishes. Salary, £400 per 
annum. Applications, endorsed *“‘ Appointment of Medical Officer,” 
to be sent to the Offices of the Board, 117, High Street, Poplar, by 
March 15th. 

CANCER HOSPITAL (FREE), Fulham Road. 8.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum, 
— board and residence. Applications to the Secretary by March 
18th. 

<LAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House Surgeon; unmarried. Honorarium, £40 per annum, 
with board, lodging, and washing. Applications to the Honorary 


Secretary by March 16th. 

MENTAL HOSPITAL OF LONDON, Leicester Sqnere, W.— Assistant 
Anesthetist. Applications to J. Francis Pink, Secretary, by 
March 20th. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, Holborn 
Circus, E.C.—Surgeon. Applications to W. K. Taunton, Honorary 
Secretary, by March 1ith. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to Howard J. Collins, 
Housge Governor, by April Ist. 

‘GENERAL HOSPITAL, Birmingham —Assistant Surgeon. Honorarium, 
£100 per annum. Applications to Howard J. Collins, House Governor, 
by April Ist. 

GENERAL HOSPiTAL, Birmiogham.—Pathologist. Salary, £120 per 
—-.. Applications to Howard J. Collins, House Governor, by 

pril ist. 

GARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £60 = annum, 
with board, lodging, and washing. Applications to Robert Edger, 
Honorary Secretary, by March 20th. 

@OLLOWAY AND NORTH ISLINGTON DISPENSARY. — Resident 
Medical Officer. Salary, commencing £130 per annum, with £20 
allowed for servants, unfurnished house, rent, rates, and taxes free, 
with supply of gas and coal. Applications to the Honorary Secretary, 
Charles Walton Sawbridge, 68, Aldermanbury, E.C., by March 14th. 


{SLE OF WIGHT UNION.— Medical Officer for the Ryde District. 
Salary, £110 per annum, with usual fees for vaccination. Appli- 
cations to Mr. F. Stratton, Clerk, Newport, Isle of Wight, by 
March 15th. 

CIVERPVOL INFIRMARY FOR CHILDREN, Myo Street, Liverpool.— 
House-Surgeon. Salary, £35 per annum, with board and lodging. 
Applications to C. W. Carver, Honorary Secrétary, by March 18th. 

CIVERPOOL ROYAL INFIRMARY.—Honorary Laryngologistand Hono- 
rary a seqeemiens to the Chairman of the General 


Committee by March 20 
GZONDON COUNTY ASYLUM, Claybury, Woodford, Essex.—Second As- 
; not more than 35 years of age; 


sistant Medical Officer; unmarri 
doubly qualified. Salary, £180 per annum, rising by £10 a year to 
£230, with board, lodging, and ~enioe <r" on forms to be 
obtained of the Clerk. to R. W. Partri ge, Clerk to the Asylums Com- 
mittee, 21, Whitehall Place, 8.W., by March 20th. 

“LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar. Salary, 
2100 perannum. Applications to the House Governor by March 23 


MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital, unmarried. Appointment for twelve months. 
Salary, 2100 per annum, with board and residence. Applications to 
the Chairman of the Board, Royal Infirmary, Manchester, by 
March 21st. 

MASON COLLEGE, Birmingham.—Co-Professor of Surgery. Applications 
to G. H. Morley by April 15th. 

NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Dispenser ; 
unmarried. Salary, £60 per annum, with board and residence. 
Applications to the Secreta , 34, Craven Street, Charing Cross. 

. PARISH OF GLENELG.—Medical Officer for the Northern Division. 

Salary, £95 per annum, with free house and gardens.  _—_——e to 
D. McLure, Inspector of the Poor, Glenelg, by March 15th. 

ST. a oe qunpess. eng ohne gl TT, . 8 8 Ca- 
vendis uare, W.—Honorary Surgeor. ons e re- 
tary by March 22nd. -” 

&T. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Ca- 
vendish Square, W.—Honorary Physician. ‘Applications to the Secre- 
tary by March 22nd. 

‘ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 
Henrietta Street, Covent Garden, W.C.—House-Surgeon. Appoint- 
ment for six months. Honorarium, 25 guineas, board, lodging, ard 

washing. Applications to Walter E. Scott, Secretary, by March Zist. 


SEAMEN’S HOSPITAL SOCIETY.—Senior House-S m for Branch 
Hospital, Royal Victoria and Albert Docks, E.; — qualified. 
Lage £75 a’ annum, with board and residence. Applications to 
4 ae , Secretary Seamen’s Hospital Society, Greenwich, by 

are st. 

SEAMEN’S HOSPITAL SOCIETY.—Junior House-8 
tHogpital, Royal Victoria and Albert Docks, E. ; 


m for Branch 
ubly qualified. 





, £50 per annum, with board and residence. Applications to 
a an” Secretary Seamen’s Hospitai Society, Greenwich, by 
st. 

SHEFFIELD CHILDREN'S HOSPITAL (East End Branch), Sheffield.— 
House-Surgeon; doubly qualified. Salary, 270 per annum, with 
board, lodging, and washing. Applications to the Honorary Secretary 
by March 30th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—As- 
sistant Secretary; not under 35 years of age. salary, £150 per 
annum. Applications to J. Walter Wilson, Honorary Secretary, by 
March 25th. 

UNIVERSITY OF GLASGOW.—Four Examinerships for Degrees in Medi- 
cine. Annual fee, £30. Applications to Alan E. Clapperton, Secretary 
to the Court, 91, West Regent Street, Glasgow, by March lLith. 


UPTON-UPON-SEVERN UNION.—District Medical Officer. Salary, 250 
per annum and extra fees. Applications to George Powell, Clerk, by 
March 14th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon ; 
appointment forsix months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by March 22nd. 
Election on March 27th. 

WORCESTER GENERAL IN FIRMARY.—House-Surgeon ; doubly quali- 
fied. Salary, £iv0 per annum, with board and residence. Appoint- 
ment for three years. Applications to William Stallard, Secretary, 
Worcester Chambers, Pierpoint Street, Worcester, by March 25th. 

ERRATUM.—The latest date for sending ia applications for the post of 

_ House-Physician to the General Hospital, Birmingham, was February 
-_ — 4 = March 25th, as stated in the BRITISH MEDICAL JOURNAL 
of Marc % 





MEDICAL APPOINTMENTS. 


ALLoTT, J. W. H.,M.B., appointed Honorary Surgeon to the Beckett 
——, Barnsley, vice William James Lancaster, M.R.C.S.Eng., 


ANNINGSON, Bushell, B.A.Cantab, M.D., M.R.C.8., reappointed Medical 
Officer of Health for Chesterton. 

Barrow, V. E, L.B.C.P., L.R.C.8., appointed Medical Officer to the 
Uffculme Foresters. 

BARKER, Wm. James Townsend, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medica! Officer and Public Vaccinator for the No. 2 District Parish 
of Streatham of the Wandsworth and Clapham Union 

BERNARD, C. J., L.A.H., L.M.Dub., appointed Medical Officer to the Not- 
tiogham Convalescent Home. 

BEVAN, Richard, L.R.C.P., D.P.H.Lond., reappointed Medical Oilicer of 
Health for the Ashford Urban Sanitary Authority. 

BLACKHAM, Robert J., L. B.C. P., L.R.C.8.Edin., L.F P.S.Glasg.,L.M.Rotunda 
Hospitals, F.R.M.C.S., appointed Physician to the Sidcup Hospital, 


London, 8.E. 

Brown, Stanley M., M.R.C.8.Eng, L.R.C.P.Lond., appointed Junior 
House-Su m to the Salford Royal Hospital, vice G. E. Newby. 
appointed House-Surgeon. 

BURNETT, J. X.,, M.B., C.M.Edin., M.R.C.8S.Eng., appointed House-Phy- 
— = the Hospital for Consumption and Diseases of the Chest, 

rompton. 

BuTLeER, W. J., L.R.C.P.Lond., M.R.C.8.Eng., reappointed Medical Officer 
to the Nottingham Coavalescent Home. 

COLLIER, M. P. M., M.8.Lond., F.R.C.S., appointed Surgeon to the National 
Hospital for Diseases of the Heart, etc., Soho Square, W. 

De Secunpo, Charles Sempill, L.R.C.P.Lond., M.R.C.8 Eng., appointed 
Tome Seen to the London Temperance Hospital, Hampstead 

DOBSON, Nelson C., F.R.C.8., appointed Consulting Su n to the Bristol 
General Hospital. — cere 

DONELAN, John O'Conor, LR.C.S.1., O.L.Mid. K.QC.P.I1., appointed 
— Medical Officer to the Richmond District Lunatic Asylum, 

ublin. 

DUNCANSON, J. Gray, M.B., C.M.Glasg., appointed Resident Assistant to 
the Victoria Infirmary, Glasgow. 

GARDNER, W. T., M.B.Lond., L.R.C.P.,M.R.C.8., erry Medical Officer 
- Health for the Aston Urban Sanitary District of the Brentford 

on. 

Gigs, Arthur E., M.D., B.Sc.Lond., M.B., B.Ch.Vict., M.R.C.P., M.R.C.8., 
appointed Physician-Accoucheur to the St. Pancras and Northern 
Dispensary, Euston Road, N.W. 

HasitamM, W. Arthur, L.R.C.P.Lond., M.R.C.S.Eng.,, onpeintes Junior 
oe to the London Temperance Hospi » Hampstead 


Hinz, Alfred Ernest, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Obstetric Officer to Charing Cross Hospital, London. 

HUBBARD, Daniel Lovet, 1.5. Durh., B.S., M.R.C.8., reappointed Medical 
Officer of Health for Lynton. 

HunTzER, W. L., M.D., reappointed Medical Officer of Health for Pudsey. 

JORDAN, J. F., MB., B.Ch.Irel., F.R.C.S., L.R.C.P.Lond., appointed 
comeen to the Birmingham and Midland Counties Hosp tal for 

omen. 

LUMLEY, Bartholomew, M.R.C.S.Eng., L.8.A., reappointed Medical Officer 
of Health to the No erton Focal Board. 

MoorE, Samson G., M.B.Vict., Ch.B., appointed Assistant Port Sanitary 
Medical Officer for Liverpool. 

MorGAN, Thomas, L.R.C.P., [.R.C.8.1., reappointed Medical Officer for 
the Berriew District of the Forden Union. . 
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Morton, C. A., L.R.C.P.Lond., F.R.C.S., appointed Assistant Surgeon to 
the Bristol General Hospital. 

MUNDEN, Charles, M.R.C.S., ponppeietes Medical Officer for the Third 
Ilminster Sanitary District of the Chard Union. 

MurpRY, Dr. J. J., appointed Resident Medical Officer to the Cork Union 
Workhouse, vice Fennell D. Evans, L.R.C.P., L.8.C.8. Edin. 

NETTLE, William, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Heaith to the Liskeard Rural Sanitary Authority. 

Newsy, Gervase E., M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Salford Royal Hospital, vice C. Christopher Heywood, 

.A., M.B., B.C.Cantab., resigned. 

Pattin, H. Cooper, M.A., D.P.H., M.B.Cantab, appointed Medical Officer 
of a or the City of Norwich, and not York, as stated last 
week. 

Raw, Nathan, M.D.Durb., M.B., B.S., L.S.Sc., appointed Medical Super- 
intendent of the Dundee Royal Infirmary, vice Robert N. McCosh, 
M.A., M.D. Glasg., resigned. 

ROBERTSON, John, M.D.Edin., B.Sc., appointed Borough Analyst for the 
St. Helens Town Council. 

SAVAGE, Thomas, M.D., M.RC.P.Lond., F.R.C.S.Eng., appointed Pro- 
fessor of Gynzcology in Mason College, Birmingham, vice L. Tait, 
resigned. 

Stoker, John William, L.R.C.P.. L.R.C.S.Edin., L.F.P.&S.Glasg., ap- 
pointed Certifying Surgeon under the Factories Act for the District 
of Kainham, Essex, also Medical Examiner for Post Office Insurance 
for the same District. 

VINRACE, J. H., M.B.Lond., M.R.C.P., appointed Physician to the National 
Hospital for Diseases of the Heart, etc., Soho Square, W. 

YOUNG, M., M.B., C.M.Edin., appointed Medical Officer of Health for the 
Brighouse Urban Sanitary District and Rastrick Sanitary District of 
the Halifax Union. 


. DIARY FOR NEXT WEEK. 





MONDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart : The Physiological Series of Comparative Anatomy 
in the Museum ofthe College. Lecture IV. 

MEDICAL’ Soctety oF LONDON, 8.30 P.M.—Mr. Bruce Clarke: The Treat- 
ment of Lupus of the Face by Free Kemoval, and Skin- 
grafting with large Flaps. Mr. W. H. Battle: Two Cases of 
Abdominal Section for Tumours which presented Unusual 
Characters. 

TUESDAY, 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. W. D. Halli- 
burton : The Goulstonian Lectures on the Chemical Physi- 
ology of the Animal Cell. Lecture III. 

ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, &.30 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. T. Bryant: 
Case of Fibrous Polypus of the Prostatic Portion of the 
Urethra associated with Profuse Hematuria and Prostatic 
Englargement. Dr. Donald Hood: An Inquiry into the 
Etiology of Rétheln (German Measles). 

WEDNESDAY, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart : The Physiological Series of Comparative Anatomy 
in the Museum of the College. Lecture V. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.m.— 
Dr. Patrick Manson: African Hemoglobinuric Fever. 

THURSDAY. 

RoyAL COLLEGE OF PHYSICIANS OF LONDON, 5 P,M.—Dr. C. Theodore 
Williams : The Lumleian Lectures on Aéro-therapeutics in 
Lung Diseases. Lecture I. 

Roya Society (Theatre of University of London), 430 p.m.—Professor 
Rudolph Virchow : The «:roonian Lecture on the Position 
of Pathology among the Biological Sciences. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. H. A. Caley: A Case of 
Simple Ulcerative Colitis. Mr. Treves: A Series of Cases 
of Relapsing Typhlitis. 

FRIDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
tewart : The Physiological Series of Comparative Anatomy 
in the Museum of the College. Lecture VI. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge jor inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


OBBOLD.—On March 4th, at The Elms, Batheaston. Bath, the wife of C. 
Spencer Cobbold, M.D., F.R.C.P.Edin., M.R.C.S.Eng., prematurely, of 
a son. 
REELAND.--On February 10th, at Porham, Antigua, West Indies, the wife 
of F. J. Freeland, M.D.Brux., of a daughter. 
DEATH. 
Joy.—On March 2nd, at e@ Beeches, Northwold, Norfolk, Frederick 
- William Joy, L.R.C.P., M.R.C.8., L.8.4., of double pneumonia compli- 
cated with influenza. é 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD RFACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TAURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it ig particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the British 
MEDICAL JOURNAL are requested to communicate beforehand with the 





’ 


Manager, 429, Strand, W.C 
CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. : 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT: 


UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





CB” Queries, answers, and communications relating .to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
sound under their respective headings. 

QUERIES. 





R. N. asks the best method of preparing and rendering aseptic horsehair 
for sutures. 

C. A. asks to be referred to any publications giving descriptions of two 
methods of estimating carbonic acid in air, devised respectively by 
Lunge and Zeckendort and by Peterson and Palmquist. 


A MEMBER desires to be recommended a cheap consulting-room couch or 
table, that would not take up much room (perhaps could be folded 
when not in use). 

ENQUIRER would feel deeply grateful to any member of the Association 
who could give information as tothe prospects of success in medical 
practice in one of the Californian health resorts or in South Africa. 
** Enquirer ” holds a Scotch degree, is about 30 years of age, and is in a 
state of health necessitating a warm, equable climate. 


FLEA BITEs. 

A MEMBER asks for hints as to the prevention of flea bites. The subject 
is a healthy baby, aged 2 years, kept under most strictly hygienic 
rules. No domestic animal is kept in the nursery, the crib and bedding 
are new and perfectly clean, the child’s attendant most particular as 
regards personal cleanliness, and yet almost nightly the child is dis- 
turbed and severely “bitten” by fleas, frequently to such an extent as 
to greatly upset and disfigure him. 


VAGINAL CYSTOCELE, 

H. writes : A woman, aged 26, has suffered ever since her confinement at 
22 years of age from prolapse of the vagina. she has now decided 
retrofiexion of uterus with some congestion. The perineum has been 
restored by a successful operation, but yet the uterus and anterior wall 
of the vagina fall considerably when she is in the erect position 
(cystocele). Can anything be done short of operation, which she 


refuses ? 
CHLORIDE OF ETHYL SPRAY FOR TOOTH EXTRACTION. 


A PRACTITIONER asks: What is the exact way in which the chloride of 
ethyl spray should be used for the painless extraction of teeth ? 

*.” Obtain a bulb containing the drug, unscrew the top, and the 
application of the warmth of the hand will cause a jet to project itself. 
This must be directed on the part it is desired to render anesthetic, 
holding the bulb about six inches from the gum. The gum will become 
pink, deep red, finally white. When the white colour is obtained local 
anzesthesia has beea produced, and continues for about one minute. 
Like ether spray the pain of thawing is considerable. 





ANSWERS. 


M.RC.S., L.S.A.—The use of McDade’s combined fluid extracts in the 
treatment of syphilis was described by the late Dr. J. Marion Sims in 
the BRITISH MEDICAL JOURNAL of March 10th, 1883, p. 449. 


THE case of B G.W. seems to be a particularly hard one, but in the present 
state of the law there appears to be no other proceeding available than 
that which he has adopted. 


CHOICE OF SPECTACLES. 

A PRACTITIONER will find the information he desires in Morton’s Refrac- 
tion of tne Eye, published by Lewis, London, andin Hartridge’s Refrac- 
tion of the Eye, Churchill, London. The former is very concise but 
clear, the latter more detailed, and possibly easier to be understood by 
a nner. Neither of these, nor any other book, will replace a course 

of practical instruction in refraction work at a hospital. _s 
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VILLAGE NURSES. 

M. R. P. writes: ‘‘A Perplexed Country Doctor” should write to the Rural 
Branch of the Queen’s Institute, 12, Buckingham Street, Strand, as to 
starting a village nurse; they could tell him what it would cost, and 
would most likely be able to recommend a nurse suitable forsuch a 


district. 
PIPERAZINE. 

M. B.— Piperazine is Paes soluble in water (1 to 4), and may be taken in 
that form: 5gr. thrice daily is an average dose. It is alkaline, but non- 
irritant. Itis also prepared as a granular effervescent salt, this form 
being both pleasant and efficacious. 


DEATH CERTIFICATES FROM UNREGISTERED PRACTITIONERS. 
SENEX.—An unregistered medical practitioner is not able to give a 
legal medical certificate for the purposes of the Births and Deaths Re- 
gistration Act, 1874, even should he possess a medical qualification. It 
is the registrar’s duty, onthe receipt of such an illegal certificate, to treat 
the cause of the death to which such certificate relates as uncertified, 
unless he is able to obtain acertificate from a registered practitioner 
who was in attendance during the last illness of the deceased person. 


A AMBULANCE WAGGONS. 

SURGEON-CAPTAIN R. R. SLEMAN (7, St. Bene’t Place, E.C.) writes : With 
reference to the inquiry of Surgeon-Major Underhill, V.M.8.,in the 
BRITISH MEDICAL JOURNALOf February 25th, as to the cost and pattern of 
ambulance waggon suitable for military purposes, I beg to state that 
the best waggoa which can be procuredis that which is known as Mark 
iii. It requires two horses, and will accommodate five patients, two 
recumbent and three sitting up; fitted complete with stretchers, 
cushions, ete., it costs £180 12s.5d. This wagzon is very serviceable, 
and takes the regulation or Surgeon-Major Faris’s stretcber. An old 
ry ambulance waggon, or Mark i., can occasionally be bought at a 

ow figure, say £6, but it will not take the regulation stretcher unless 
converted, and, furthermore, needs repairing, which will cost about £10 
These old pattern waggons canoccasionally be bought at Woolwich 
Dockyard at the sales of ‘‘ unserviceable stores,” such sales being adver- 
tised. Furtner information about them can be obtained by applying to 
the Commissary General of Ordnance, Woolwich Arsenal. 


DISINFECTION OF BOOKS. 

VIBRIO.—We have referred our correspondent’s question as to the disin- 
fection of valuable booke used by a scarlatina patient to an experi- 
enced medical officer of health, who writes : 

It is wisest to supply scarlet fever patients with literature in a cheap 
form and to burn the book afterwards. Spraying with a solution in 
spirit of corrosive sublimate (0.5 per cent.) will not injure the majority 
of books. In other cases the solution mentioned may affect certain 
bindings, hence a drop of the solution may be tried on a binding of the 
same kind as that in which the valuable books referred to are composed 
of. From recent researches itis evident that there is much disinfectant 
powers in the rays of direct sunlight, so that valuable books may be ex- 
posed to sunshine and wind, from time to time brushing and beating 
the book, |and well turning over the leaves. Neither print nor paper 
are injured by exposure to a steam heat in Washington Lyons’s ap- 
paratus or Goddard and Massey’s, provided the heat does not much ex- 
ceed 212° F., but many bindings are apt to suffer. The writer would, 
therefore, be inclined to destroy the bindings by burning and disinfect 
the body of the works in one of the steam apparatus mentioned. 


THE CIRCULATION OF BOOKS FROM THE LIBRARY OF THE BRITISH 
MEDICAL ASSOCIATION. 

Dr. G. FERDINAND.—The question of giving facilities for yom | 
books from the Library of the Association has already been broache 
in the editorial columns of the JouRNAL,! and is under consideration. 
It was from the first recognised as a desirable object, and would no 
doubt be a great boon and valuable addition to the existing privileges 
of membership. But it will be readily understood that the problem 
to be solved is not a very simple one and involves serious considera- 
tions of labour, expenditure, and space, which require to be carefully 
studied. The subscription to the Royal Medical and Chirurgical 
Society, which is the principal medical circulating library, is £3 3s. 
annually, and itis not found too much. The total subscription to 
the Association is £1 1s., in return for which members receive the 
weekly JoURNAL—for which the subscription alone to persons not mem- 
bers is £1 5s. annually—besides the other privileges of annual meeting, 
use of the library and reading room, and the advantages of profes- 
sional unity and strength, and expenditure from the annual surplus in 
the advancement of science and education, and the promotion of public 
professional interests. The additional privileges which the institution 
of a “circulating” department of the library would confer however, has 
for some time been held in view. and the advisability of taking steps 
in this direction is in the minds of the Library Committee and the chief 

‘executive officer of the Association. 





NOTES, LETTERS, Ete. 


Dr. FEDERICO LLETGET, of Madrid, has been appointed a Gentleman of 
the Bedchamber to the little King of Spain. This particular office has 
not often been bestowed, we should imagine, on a member of the me- 
dical profession, yet in one sense who can better claim the title of 
“Gentleman of the Bedchamber ” than the doctor ? 


FEMALE STUDENTS IN THE UNIVERSITY OF BRUSSELS. 

IN consequence, it is alleged, of the increased stringency of the examina- 
tions necessary for admission to the universities of Belgium, the num- 
ber of female students in the University of Brussels, which was 40 last 
_— has this year fallen to 10. Of these, some belong to the medical, 

e others to the philosophical, faculty. 





1 BRITISH MEDICAL JOURNAL, December 14th, 1889, p. 1350, et seq, 





SMALL-POX AND CHICKEN-PoOx. 

Dr. GEo. STEELE PERKINS (Weymouth Street, W.) writes, with reference 
to the differential diagnosis between severe varicella and slight variola, 
to —_ out the importance of the recognition of the fact that the 
vesicle in varicella is unilocular, whereas in variola it is multilocular; 

consequently if one puncture is made with a needle into a varicella 

vesicle it completely empties it; whereas a variola vesicle cannot be 
emptied unless by a large number of punctures. 


A UNIQUE UNIVERSITY RECORD. 

THE echoes of the recent celebrations, by the Society for the Study of In- 
ebriety, of the 100th birthday of one of its vice-presidents, Dr. Severin 
Wielobycki, have not yet quite faded away. The placing, among the 
documents preserved in the library of the University of le penpnes ton of 
the congratulatory letter from the Senate totheir centenarian graduate, 
and his reply thereto, is described by the librarian as a very pleasant, 
because absolutely unique, task. We can only venture to express the hope 
that such an event, as honourable to a senatus as to the recipient, wiil 
in the future become more frequent, now that so exceilent a precedent 


has been set. 
“KISSING THE BOOK.” 

.As Chairman of the Parliamentary Bills Committee of the British 
Medical Association, Mr. Ernest Hart has,” says the St. James's Gazette, 
“called the attention of the Home Secretary to the objections now com- 
monly made by witnesses against ‘kissing thebook’in court. At pre- 
sent cases are always occurring where in one court a magistrate or a 
coroner will allow the form to be dispensed with, while in another he 
insists on it. It is surely quite time that an official intimation were 
given, by which magistrates should understand that ‘kissing the book ” 
is unnecessary. It is hardly requisite for medical and scientific men of 
eminence to talk learnedly about germs and bacilli and bacteria that 
may be lurking. The practice appeals to most people as an uncleanly 
one ; and in the Oaths Act it is expressly made a matter of discretion 
for the witness.” ; 

‘The Bible which is used in courts for the purpose of swearing in wit- 
nesses is,” says the Star, ** so defiled, that doctors have begun to object to 
use it on sanitary grounds. It is a dirty habit, they say, and mar, be a 
dangerous one. They elect to be swornin the Scottish form with up- 
lifted hand, but magistrates and coroners frequently refuse them this 
alternative, which they are perfectly entitled to claim. Mr. Ernest 
Hart has, therefore, as Chairman of the te ag ee? Bills Committee 
of the British Medical Association, called Mr. Asquith’s attention to 
these facts, and we hope that he will see that no magistrate will refuse 
to permit medical and other witnesses to adopt the alternative method 
of taking the oath.” 

At the North Riding Police Court at yy on March 2nd, Dr. 
Scarth, on being called into the witness box, said that he objected on 
sanitary grounds to kiss the Testament, and that he had aright to be 
sworn by holding up his right hand, and repeating the words of the 
oath. The magistrate’s clerk said he did not know exactly the form. 
Dr. Scarth said he simply repeated the words aiter the clerk, with his 
right hand upheld. The witness then took the oath in this manner, 
and the hearing of the case proceeded. It is quite time that a circular 
such as has been suggested to Mr. Asquith by Mr. Ernest Hart, the 
Chairman of the Parliamentary Bills Committee, should be issued. 


TREATMENT OF SYPHILIS BY MERCURY AND HOT BATHS. 

Dr. J. LIDDELL (Harrogate) writes: Dr. Alexander in his communication 
refers to an important method of treating constitutional syphilis. 
Though I concur in his opinion on the value of the combined treat- 
ment by mercurial inunction and thermal baths. 1 do not with 
the view that the waters of Bath and Aix-Ja-Chapelle are equally effica- 
cious in such cases. The former are indifferent waters, while the latter 
contain a fair proportion of chlorides and sulphides. Chlorides acce- 
lerate tissue metabolism, and have a greater influence othe skin than 
ordinary or indifferent waters. —_ ides also act on the skin: sul- 
nao hydrogen being absorbed by it, and CO. being given off 
( ®). 

On the other hand, many of the Harrogate saline sulphur waters are 
more richly charged with chlorides and sulphides than those of Aix-la- 
Chapelle. The latter contain 26 grains of chlorides in each pint, while 
the two strongest Harrogate waters contain 121 and 123 grains respec- 
tive'y. These waters have a marked influence on tissue change, and 
are therefore extremely valuable in the treatment of constitutional 
fs Le may 79 Such is their power that I have seen syphilitic symptoms en- 
tirely disappear im several cases, without the ordin anti-syphilitic 
treatment, simply by means of the internal administration of the 
mineral waters combined with thermal baths, Mercurial inunction 
when prescribed is performed by the attendants at the baths which, 
with the pump rooms, are open all the year round. 5 


THE SALE OF METHYLATED SPIRITS. 

Dr. M. H. TAYLOR (Richmond, Surrey) writes: On Janu 
had a case of diphtheria in a child, 2years. On making my last 
visit for the night, at about 10 p.m.,I found both father and mother 
completely exhausted from watching for the two sg! ge nights. There 
was a steam kettle going, which was placed on the fire, and the child 
was held in the arms of father and mother alternately, so as to inhale 
the steam. I suggested,as the parents were so ‘‘done up,” that the 
kettle should be placed over a spirit lamp on a stand near the child’s 
cot, which always stood beside the ae bed. We found there was 
not sufficient spirit to last through the night, and the servant was sent 
to purchase some. She went to several shops, including a chemist’s 
but in each place was told it was contrary to law to sell methylated 
spirits after 10 P.m. I wrote a note to the chemist, who knows me as a 
medical man practising in this town, stating thatthe spirit was re- 
required in a case of illness, but he again refused to sell it. 

I saw the excise officer for this district a few days ago on the matter, 
and he informed me that the Commissioners of inland Revenue made 
an order some time ago prohibiting the sale of methylated spirit be- 
tween the hours of 10 P.M. and 8 A.M., but the order was made to . 
hibit ite sale as an intoxicant, and was never intended to apply to a 
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ease such as mine. His opinion is that my certificate was 
‘sufficient foae pm for the ist. He further stated that if 
the chemist had supplied the —_ on my letter the authorities would 
not take notice of it any more than if an innkeeper had supplied brandy 
during prohibited hours when required in illness, and especially on a 
medical man’s o 7 

I consider this a matter of great importance, and I have therefore 
taken the liberty of bringing it under the notice of the profession. 

*.* We are unable to discover any statute authorising the Commis- 
sioners to make a regulation prohibiting the sale of methylated spirits 
at particular hours. The sale of spirits as beverages is regulated by 
the Licensing Acts, which do not apply to methylated spirits, nor to 
spirits sold for medicinal purposes. It is satisfactory to know that the 
excise officers do not consider the order of the Commissioners to apply 
to a sale upon a doctor's prescription ; but the order appears to be quite 
ultra vires. If any correspondent can give the reference to the section 
of the Act under which it purports to have been made, the irformation 


might be interesting. 
THE TITLE OF “Dr.” 


Dr. W. J. MEHARRY (Belfast) thinks the tone and style of the letter by 
“* M.R.C.8. (Queensland)” in the BRITISH MEDICAL JOURNAL of Febru- 
ary 18th is much to be deprecated. Although in these home countries 
this contentious question still exists, itis a matter for sincere regret 
that our brethren at the Antipodes should quarrel over it. Even the 
<clearest arguments to the contrary will not change the custom of cen- 
turies—the custom of oy ine all medical practitioners *‘ Doctor.” The 
‘General Medical Council recognises no distinction or superiority on 
application for admission to the Register. Does the Council require 

.Ds to go through a more extended curriculum, or be subject to nore 
stringent regulations than others? No. The same preliminary educa- 
‘tion, same course of study, same examinations are binding on all alike. 
The Medical Register places all on the same level ; they are a)l registered 
medical practitioners in the eye of the law, all “* Doctors” in the eye of 
the public. Any extraneous education or training cannot be taken into 
consideration ih this question, and even in the matter of thatI deny 
the right of ‘‘M.D.’s ” to proclaim themselves as sole possessors. 

SEconpD City writes: It occurs to me that the usual practice in Glasgow 
may be of interest tothe profession. Here all qualified men use the 
“Dr.” whether ey! have the M.D., the M.B., or the licence of Royal Col- 
leges. They have it on their doorplates and cards and over their shops 
in letters 6 inches long, and no one ever complains or questions their 
right to use it. They are so described in the Jist of medical men attend- 
ing bmn popneaeny. Would the Glasgow custom not satisfy the profession 
generally : 

IMMUNITY OF THE TUBERCULOUS TO MEASLES. 

Mr JAMES CAMERON, M.B. (Dunbar) writes: Recently I have had the 
opportunity of observing in the practice of Dr. Macdonald, of Dunbar, 
two cases of what appear primd facie to be examples of the above. 

During the late epidemic here, measles broke out in the family of a 
farm labourer (irish, black Celt ), and four of the six children de- 
veloped the disease almost simultaneously. The remaining two—girls 
of 12 and 14—had never had measles, and were up to this period appa- 
rently in ordinary health, except for slight colds, supposed at the time 
to be the — | spnetome of the prevailing malady. No rash, however, 
appeared, an the end of a week the patients, now confined to bed, 
were found to be suffering from early pulmonary tuberculosis. The 
latter disease developed rapidly, with high fever and the characteristic 
bacilli in the sputum, the elder child dying at the end of the second 
week, the case of thejother, up to the present, following a similar 
course. 

From what one knows of the inhibitory action of one form of microbe 
over weaker ific forms, one is almost led to conclude that here the 
tubercle bacillus prevented infection by that of measles, as the chances 
of the two tuberculous children for measles were similar to thore of the 
others. A brother had died at the age of 14, of pulmonary tuberculosis, 
some years previously. 
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don; Mr. H. W. Page, London ; Practitioner; Mr. C. E. Paget, Salford ; 
Mr. H. E. Powell, Clapton ; Mr. J. J. Pitcairn, London ; Mr. A. Pearson, 
London; G. H. Percivall, M.B., Northampton ; Mr. H. C. Palton, York ; 
Parless; Mr. M. Paterson, London. (Q) Mr. R. H. Quine, Manchester. 
(R) Mr. W. Randall, Bridgend; Royal Albert Hospital, Secretary of, 
Devonport; Mr. G. N. Robertson, London; Mr. E. Rusk, Southend; Dr. 
J. B. Richardson, Torquay; Mr. G. L. Robertson, London; E. Robert- 
M.B., Aligarth ; Mr. J. P. Roberts, Eastleigh ; R. N.; Dr. H. B. Robin- 
son, London; Dr. M. A. Ruffer, London; Dr. W. Robertson, Perth; 
Dr. N. Raw, Bolton. (8) Dr. B. H. L. Stevens, London; Dr. C. Spur- 
way, Rome; Mr.S. Snell, Sheffield; Messrs. Street and Co., London ; 
Mr. W. P. Slader, London; Dr. W. RK. Smith, London; Mr. A. M. Smale, 
London: Mr. R. R. Sleman, London; Mr. A. Saunders, London; Dr. T. 
Savage, Birmingham ; Messrs. Krohne and Seseman, London ; Dr. G. W. 
Smith, Cheltenham ; Dr. Shuttleworth, Lancaster; Mr. W. W. Stocker, 
London; Mr. W. Stallard, Worcester ; Surgeon ; Dr. R. C. Stewart, Glas- 
gow; Dr. J. MacD. Smith, West Calder. (T) Mr. D. M. Taylor, Helms- 
ley; Dr. J. R. Thomson, Bournemouth; Dr. J. W. S. Thorpe, Mel- 
bourne; Mr. H. Tateman, London; Dr. Thin, London; Dr. C. L. Tuckey 
Aberdeen; Dr. H. H. Tooth, London ; Dr. D. Thomas, London ; T. A. B.; 
Mr. W. Tebb, Yarmouth. (W) W. Woollans and Co., London; Mr. J. 
P. Wagstaff, Burgess Hill; Mr. E. Woakes, London; Miss C. J. Wood, 
London; Dr. Willoughby, London ; Mr. H. T. Waring, London; Mr. E. 
Wingfield, London ; Dr. F. J. Waldo, London; Dr. F. A. Warner, Lon- 
don; N. A. Wilkinson, M.B., Matlock; Dr. D. C. Wray, Skegness ; Dr. 
G. Whyte, Elgin; Dr. A. G. Welsford, Dover; G. E. Williamson. M B., 
Newcastle-upon-Tyne; Mr. F. H. Wood, London; Mr. J. W. Wilson, 
Plymouth; etc. 


BOOKS, Erc., RECEIVED. 


Der Werth der Symptome der sogenannten traumatischen Neurose. By 
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Rector Magnificus of the University of Berlin, and Director of the Berlin 
Pathological Institute. 


Ir is now nearly ten years since this illustrious Society con- 
ferred on me the unexpected honour of electing me one of its 
Foreign Members. Not this only, but last autumn it held me 
worthy of a further honour in awarding me the Copley Medal 
—a sign of the highest recognition of my work, the significance 
of which far exceeds the distinctions which the changing 
favour of political powers is accustomed to bestow. Never- 
theless, deeply as I appreciated this mark of its constant and 
increasing esteem, still I was not ina position to offer my 
thanks personally to the Society. Numerous duties, official 
and private, the weight of. which has increased with each 
year, compelled me to continuous work at home, and the 
extension of international relations, becoming more intimate, 
has for a long time restricted the freedom of my movements 
even during the vacations. 

With great indulgence, which I fully know how to appre- 
ciate, the Council has allowed me to postpone the date of 
my appearance in its midst. Hence, you see me only to- 
day among you, and I may tell you in person how very grate- 
ful I am to this Society, and how great an incentive to new 
efforts your recognition has become to me. 

Who of us is not in need of friendly encouragement in the 
changing events of life? True happiness is not based on the 
appreciation of others, but on the consciousness of one’s own 
honest labour. How otherwise should we hold our ground in 
the midst of the turmoil of the day? How should we pre- 
serve the hope of progress and of final victory against the 
attacks of opponents and the insults which are spared to no 
one who comes before the public? He who during a long and 
busy life is exposed to public opinion, certainly learns to bear 
unjust criticism with equanimity, but this comes only 
through the confidence that our cause is the best, and that 
some day it must triumph. Such is our hope in our wrestlings 
for progress in science and art; such is our hope in our struggles 
for civil and ens liberty, and in this hope we gradually 
become hardene ainst malicious attacks. It is a kind of 
immunisation which, I acknowledge, has also great draw- 
backs, for this hardening towards unjust attacks leads very 
<< to a similar indifference towards just attacks, and, owin 
to the tendency to contradiction rooted in the nature o 
human thought, it finally leads also to indifference to praise 
and recognition. One withdraws again and again into oneself, 
discontented with theworld and with oneself also ; but who can 
so completely retire within himself that the consciousness of 
the insufficiency of human thought, and that the criticisms of 
opponents are justified, cannot break through the crust of even 
the most hardened self-consciousness ? Happy is he who has 
courage — to keep up or regain his connections with 
other men, and to take part in the common work. Thrice 
a who does not lack in this work the flattering com- 
mendation of esteemed colleagues ! : 

Such were the thoughts which filled my mind, as, lookin 

forward to the present occasion, I reviewed my own life an 

the history of science, or, to use another expression, the for- 
tunes of our predecessors. How often have I found myself in 
a state of despondency, with a feeling of depression. And 
the history of science—what long periods of stagnation and 
numerous interruptions has it not experienced owing to the 
victory of erroneous doctrines. What has saved me is the 
habit of work, which has not forsaken me even in the days of 





outward misfortune, that habit of scientific work which has 
always ap to me as a recreation, even after wearying 
and useless efforts in political, social, and religious matters. 

That which has saved science is identically the same; it 
only appears to be different because the co-operation of many 
is necessary to secure the advance of science; hence the 
exalting and consoling thought that one nation after the other 
comes to the front to take its share in the work. When the 
star of science becomes dim in one nation it rises sooner or 
later to yet brighter glory in another, and so one nation after 
another mes the teacher of the world. 

No science, more often than medicine, has gone through 
these waxings and wanings of brilliancy ; for medicine alone 
of all these sciences has for more than 2,000 years found ever 
new homes in the course of a pe which, though often 
disturbed, has never been wholly arres 

It would lead us too far to illustrate this with examples 
drawn from the entire past. It is enough for my Page 4 ro 
pose to take the outlines of modern medicine as the object of 
our consideration. Such a sketch, cursory as it must be 
ought at the same time to throw some light on the intellectua 
relations of both nations, English and German, for these have 
taken a prominent part in establishing the principles of 
modern medicine. 

The downfall of the old medicine, the so-called humoral 
pathology, was brought about in the beginning of the six- 
teenth aeee We, in Germany, are inclined to attribute to 
our nation a decisive ré/e in this memorable struggle. 

It was a man of our race, Andreas Vesalius, or from Wesel, 
who transformed anatomy into an exact science, and who 
thus, at one stroke, created for medicine a solid fourdation, 


which it has retained ever since, and, let us hope, will never 


again lose. 
But the principal blow to the old medicine was struck 


by his somewhat elder contempora 
charl 


Paracelsus; that 

atan yet eg as ar who removed from 
among the beliefs of mankind the doctrine of the four 
humores which, quasi-chemical in its construction, formed 
the basis of the old Te tomy arid enough, he accom- 
plished this with weapons borrowed from the armoury of the 
Arabs, the successors of the Greeks, and the chief representa- 
tives of the medieval humoral pathology. From them, also, 
he borrowed alchemy, and at the same time the fantastic 
spiritualism of the East, which found a clear expression in 
his doctrine of the “‘ archzeus,”’ as the determining force in all 
living beings. 

In this way the new medicine, at its very birth, absorbed 
the germs of that ruinous contradiction, which,even up to 
= zane century, has kept up the embittered strife of the 
schools. 

To Vesalius is due the exact tendency which starts from 
the observation of actual conditions, and which, without 
going further, we may call the anatomical. 

Paracelsus, who pronounced the anatomy of the dead body 
to be useless, and sought for the basis of life as the highest 
goal of knowledge, demanded “contemplation ’’ before all 
else ; and, just as he himself arrived in this way at the meta- 
lenges construction of the “ archezi,” so he unchained among 

is followers a wild and absolutely fruitless mysticism. 

Nevertheless there lay hidden in that ‘‘ contemplation ”’ of 
his a healthy kernel, which would not allow the intellectual 
activity which it had stirred = to come to rest. It was the 
idea of ife which formed the ultimate problem for all future 
research. Strangely enough, this idea, which always existed 
in the popular mind, and which is in an unmistakable form 

resent even a primitive nations, had been driven far 
into the background in scholastic medicine. Ever since the 
time of Hippocrates it had been the custom to use, instead 
of life, the obscure expression ‘‘ péois,” natura; but in vain 
does one seek for a more exact definition of the term. To 
Paracelsus Nature was living, and the basis of his life was 
that very ‘‘archzeus,”’ a force differing from matter,” and 
separable from it, or, as he himself expressed it, in the sense 
of the Arabs, a spirit, ‘‘ spiritus.’’ In the compound organ- 
ism of man, the mikrokosmos, each part, according to him, 
had its own ‘“‘archzeus,’’ but the whole was ruled by the 
“archseus maximus,”’ the “spiritus rector.” From this pre- 
miss has proceeded the long succession of vitalistic schools, 
which, in ever-changing forms, and with ever new nomen- 
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clature, introduced into the notions of physicians this idea of 
a fundamental principle of life. 

If the sagacious Georg Ernest Stahl, whose services to the 
development of chemistry are now acknowledged everywhere, 
substituted the soul for the ‘‘ spiritus rector,’’ and so created 
a system of animism, the last vestiges of which have dis- 
appeared from the school of Montpelier within our own time 
only, so also in turn did the pure vitalists build upon the 
dogma of specific dynamic energies, maintained so stoutly 
by the physicists, that notion of the vital force, the half 
spiritualistic and half physical character of which has con- 
eeeer so much, even in our day, to puzzle and mislead men’s 
minds. ° 

The doctrine of the vital force found its strongest support 
in the ‘“ Natur-philosophie,” especially in that which, on 
German ground, soon obtained universal sovereignty. 

This summary exposition of mine has greatly anticipated 
the historical progress of the evolution of medicine. It is 
now time to pay proper homage to the great investigator who 
made the more exact method the ruling one, and at the same 
time to award to this country, which brought him forth, its 
important share in determining the new direction of our 
science. 

Nearly 100 years had passed since Vesalius and Paracelsus 
had begun their work when William Harvey published his 
‘* Exercitatio anatomica de motu cordis et sanguinis in ani- 
malibus.’’ Here, for the first time, the anatomical examina- 
tion of living parts was carried through, in an exemplary way, 
according to experimental methods. All the objections that 
anatomy concerned itself with dead parts only were thus at 
once set aside; living action became the object of immediate 
observation, and this was done on one of the most important 
organs, one absolutely necessary to life, the varying activity 
of which constantly calls for the attention of the practical 
physician. Not only so, however, but a new mode of observa- 
tion—the experimental method—was thus brought into use 
for research; a method through which a new branch of 
medical science, physiology, has been labouriously built up. 

The influence of this one wonderful discovery of Harvey’s 
on the ideas of men of his time and of his successors was 
memorable. Among the men of his time, the last support of 
Galenism Genpoesset with the proof of circulation; among 
his successors the comprehension of the causation of local 

rocesses dawned for the first time. Very ancient and highly 

ifficult problems, such as inflammation, could now be 
attacked ; a goodly piece of life also became intelligible, since 
one of the vital organs themselves could now be subjected to 
experiment, and, to the astonishment of all, the action of this 
organ showed itself to be an absolutely mechanical one. The 
revulsion of thought was so complete, that it has become 
since a difficulty hardly to be overcome to enter even in 
imagination into the ideas of the older physicians, to whom 
the circulation of the blood was unknown. 

Nevertheless, in spite of such striking results, the craving 
of man for more complete understanding remained unsatisfied. 
One saw the action of the living heart, but how did it live? 
What was this life, the action of which one saw before 
one? In the heart itself the essence of life could not be 
recognised. 

Harvey turned his attention to another object; he tried to 
observe the very beginnings of life in the incubated egg of the 
fowl and in the embryos of mammalian animals. He thereby 
soon arrived at the question of the significance of the egg in 
general, and enunciated the celebrated dictum, ‘‘Omnevivum 
ex ovo.’’ Owing to the more extensive researches of modern 
investigators, this dictum, as is well known, proved too nar- 
row for the whole animal kingdom, and is no longer exact 
when applied to plant life. Its validity for the higher ani- 
mals, on the other hand, cannot be questioned, and it has 
formed one of the firm standpoints on which researches on 
sexuality and on the propagation of life have been based. 
But Harvey, on account of the deficiency of his optical in- 
struments, was unable to see that which he was labouring to 
discover, namely, the process of organisation as such, just as 
he had been unable in former times to see the continuity of 
the capillary flow. This imperfection lasted for a long time 
afterwards; and thus it happened that even Albrecht von 
Haller and John Hunter considered the formation of the area 
vasculosa in the incubated egg of the fowl as thecommencement 








of organisation, and, indeed, as the type of organisation itself, 

I will return to this point later on; but for the present I 
should like first to draw your attention to a man whose im- 
pe for the further development of the doctrine of life 

as ower? appeared to me to have been uncommonly great 
and high y significant, but who, nevertheless, has sunk into 
unmerited oblivion, not only among posterity in general, but 
also, I think I may be allowed to say, even in the memory of 
his countrymen. I mean Francis Glisson, who was a contem- 
porary of Harvey, and whose works appeared almost simulta- 
neously with those of his more celebrated colleague; but the 
brilliancy of Harvey’s discoveries was so great that the light 
which shone from Glisson’s work-table almost disappeared. 
I rejoice that on so joyful an occasion I may recall the 
memory of the modest investigator, and may offer him the 
tribute of gratitude which science has to award him. 

When, thirty-five years ago, I published my little essay on 
*‘ Trritation and Irritability ’’' I did not know much 
more about Glisson than what every student of medi- 
cine learns, namely, that there is in the liver a “‘ capsula 
communis Glissonii,” and, what was even less known, that 
this anatomist had written a small work on ‘“‘ Rachitis,”’ which, 
indeed, was the first of its kind. In my own paper on 
this disease? I had tried to demonstrate the circum- 
spection and accuracy which are noticeable in this book, 
and which make it a typical model for all collective in- 
vestigations ; but even at that time I overlooked the fact that 
this was only the smallest merit of this wonderful man. It 
was only in the further course of my studies on the history of 
the doctrine of irritation and irritability that I made the dis- 
covery, an astonishing one to me, that the idea of irritability 
did not, as is generally thought, originate with Haller, but 
that the father of modern physiology, and the Leyden School 
in which he had been brought up, had borrowed this idea 
from Glisson. I then stumbled on a series of almost forgotten 
publications of this original scholar, especially his ‘‘ Tractatus 
de natura substantie energetice seu de vita nature ejusque 
tribus primis facultatibus, perceptiva, appetitiva, et motiva,” 
which appeared in London in 1672, and in which the ideas 
were further worked out, the outlines of which had already 
been brought forward in his ‘‘ Anatomia Hepatis,” published in 
1654. In this work (p. 400) the newly-coined word “ irrita- 
bilitas”” appears, so far as I can find out, for the first time in 
literature. It may be noticed, by the way, that the expression 
‘‘irritatio’’ is much older. I find it already in Celsus, but 
with an exclusively pathological yy It appears, 
also, occasionally in later writers, and to this day it has not, 
speaking accurately, lost this original signification. It is other- 
wise with Glisson; to him, irritability is a petaee 
property, and irritation merely a process of life dependent on 
the natural faculties of living matter. 

Thus he was led, through a process of contemplation, to 
maintain the existence of the “‘biarchia,’’ the “ pupcoron 
vitze,”’ or the “ biusia,”’ the ‘‘ vita substantialis vel vitz sub- 
stantia.’’ And in order to allow of no misunderstanding as to 
the source of his “contemplation,” he adds distinctly that 
this is the ‘‘archzeus’’ of Van Helmont—the “‘ vis plastica” 
of plants and animals. 

In the further course of his philosophical discussions, he 
nevertheless is led into the same by-path, which has misled, . 
even in the most recent times, so many learned men and even 
excellent observers. This is the by-path of unlimited 
generalisation. The human mind is only too prone to render 
intelligible what is unintelligible in particular phenomena, 
by generalising them. Just as even in recent times an 
attempt has been made to render consciousness intelligible 
by representing it merely as a general property of matter; so 
Glisson thought he might attribute to the active principle 
(‘‘ principium energeticum ’’) which according to him is con- 
tained in all matter, the three faculties of living matter which 
he considered as fundamental, namely, the facultas perceptiva, 
appetitiva, et motiva. All matter was sensitive, was thus 
stimulated to develop impulses, and moved itself as a conse- 
quence of these impulses. 

It is not necessary for the purpose of our present inquiry to 
carry these quotations further, since they are quite, in the 
Paracelsian sense, contemplative in their nature; and 


~~ Archiv fur pathologische Anatomie und Physiologie, 1858, vol. xiv, p. 50. 
ie Ibid., 1853, vol. v,p.410. ; 
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especially as, in their generalisation, they do not appear 
to be important for the history of advancing knowledge. 

That which is full of significance for us is concerned with 
actual life only, in the narrower sense of analytic science. It 
was not the “principium energeticum” set up by Glisson, 
which stimulated his successors again to take up the thread 
of his observations, but rather this process of irritation 
described by him, and the fundamental faculties of living 
matter on which it depended. In this way he has really led 
up to a more exact study of the actions of life and the pro- 
perties of living matter. 

Unfortunately, there intervened a mistaken conception, 
which led his followers again into a series of most serious 
errors. Glisson, following on this point also the example of 
Van Helmont, was convinced that nerves contracted when 
irritated. He joined to this the idea that, through the con- 
traction of the nerves, or even of the brain, the fluid contained 
in them was propelled towards the periphery. 

This notion, shared by Willis and many other physicians of 
that time, furnishes the reason why irritability was identified 
with contractility. Even the great master Hermann Boer- 
haave, and after him his pupil Gaubius, the first special 
writer on general pathology, considered sensation and motion 
as common properties of, at all events, all the solid parts of 
the body. The former thought it proved that hardly a single 
particle of the body existed which was not sensitive and did 
not move; and thus it becomes comprehensible how Haller 
himself carried this idea that irritability had the same sig- 
nificance as contractility from his school days in Leyden to 
his professorship in Géttingen. It was in this sense that he 
understood the irritability of the muscles, and in the same 
sense he denied this property to the nerves. 

This dispute about the irritability of muscles has continued 
far into the present century ; its long duration becomes intel- 
ligible only when we bear in mind that, without the most 


exact knowledge of its historical development, even the very 
statement of the question is liable to be misunderstood. 

As a matter of fact, so far as we know, the nerves are not 
contractile, like the muscles ; on the other hand, the muscles 


are not only contractile, but are also irritable. Irritability 
and contractility are not identical, even when they occur in 
the same part. The nerve current, on the other hand, cannot 
be compared with the blood stream ; it does not consist in the 
movement of a fluid, but is of electrical nature, and hence 
there is no need for its production of a contraction of the 
nerve tubes. 

It was also an erroneous conclusion that every irritated 
part contracted. Instead of contraction, secretion, or, under 
certain circumstances, a more vigorous nutrition may occur 
as the final result of irritation. ence we use a more compre- 
hensive term in order to express this final result, and call all 
forms of it ‘‘ actions.” hile Glisson defined all “ actio 
a sic dicta’’ as “motus activus,’’ we distinguish 

ifferent kinds according to the nature of the effects, or, ex- 
pressed otherwise, according to the direction of the activity 
(nutrition, formation, and function); but we agree with the 
above thinker in the opinion that no vital energy is ever set 
free without stimulus ; that, therefore, every action is of an 
irritative nature. In this irritation, according to my idea, 
consists the ‘‘ principium dividendi,” according to which we 
must distinguish between active and passive aay eee of life, 
and in this way we gain also a basis for the fundamental 
division of pathological elementary processes. How much 
work has been necessary in order to render this conception 
possible. And how great, even now, is the number of our 
colleagues who have not fully accepted it. The reason for 
this difficulty is twofold. 

Most. of the vital actions of life, whenever they manifest 
themselves by visible events, are of a compound nature. As 
a rule, very various, at times wholly unlike, parts, each with 
its specific energy, combine to produce them. Not infre- 
quently it thereby happens that in the visible sum of final 
effects one part behaves in an active, the otherin a passive 
manner. It is only the most minute analysis of the pheno- 
menon, oe it right back to the elementary parts, which 
allows the total result to be resolved into its components ; 
such an analysis cannot, for the most part, be expressed in 
current lan e, except at great length. No language in the 
world is rich enough to possess special expressions for each 





such combination. Only too often we help ourselves out of 
the difficulty by regarding the compound phenomenon as a 
simple one, and by expressing its character according to some 
chief trait, which stands out in a commanding manner from 
the general picture. This is the practical difficulty. 

With it, however, a theoretical difficulty is very often com- 
bined. The human mind, owing to a natural impulse, seeks 
in the phenomena indications of their determining cause. 
The more complex the phenomenon, the more busy is the 
imagination, in order to convert it into a simple one, and to 
find a unitarian cause for it. Sohas it happened in respect to 
life, so in respect to disease. The course of thought followed 
by Glisson is opposed to such an explanation. He had no 
scruple in dividing the unit of life into a large number of in- 
dividual lives. Although the knowledge we now possess of 
the arrangements of the body was absolutely foreign to him, 
yet he arrived quite logically at the “‘ vita propria,’’ the-proper 
elementary life, of the several parts. To be sure, this expres- 
sion, so far as I can see, is not to be found in his works, but 
occurs first in those of Gaubius; but Glisson says distinctly :* 
“ Quod vivit per se vivit vitam a nullé creaturd preter se 
ipsum dependentem. Hoc enim verba vivere per se sonant.’ 

The unitarian efforts of the following period relentlessly 
passed over the tendency of which I have just spoken. Some 
returned to the old Mosaic dictum, ‘‘ the life of the body ig 
in his blood;’’ others gave the nervous system, and the 
brain especially, the first place in their consideration. Thus 
once more was renewed the old struggle, which for thousands 
of years had divided the schools of medicine into humoral 
and solidar pathology. Even when we ourselves entered on 
scientific work, heemato-pathologists stood in hostile attitude 
to neuro-pathologists. 

In England, humoral pathology found a strong support in 
the great and legitimate authority of John Hunter. Although 
this distinguished pam never shared the one-sidedness 
of the later pathologists, but rather attributed to the solid 
parts the living ——— the existence of which he assumed, 
nevertheless, in his investigations, the blood took precedence 
over all other parts as the chief vehicle of life. 

One must, however, recall to mind that Hunter laid special 
stress on the fact that life and organisation are not bound to 
each other, since animal substances which are not organised 
can possess life. He started, as has already been noticed, from 
the erroneous conception that eggs are not organised, and that 
it was not till after incubation that the first act of organisa- 
tion—namely, the formation of vessels—took place. He con- 
sidered his ‘‘ diffuse matter ’’—“ materia vite diffusa”—as the 
actual carrier of life; and this was to be met with not only in 
the solid parts, but in the blood also. This matter, according to 
him, existed in the brain in a remarkable degree of concentra- 
tion, but its presence was quite independent of all nervous 
structures, as is shown by the example of the lower animals 
which possess no nerves. In the posthumous writings of 
Hunter, which Owen has collected, the very striking expres- 
sion ‘‘ simple life’’ is met with, a state most clearly to be re- 
cognised in plants and the lowest animals. This simple life 
was, in Hunter’s view, the ultimate source of all living actions, 
pathological as well as physiological. 

Hunter was out and out a vitalist, but his materialistic 
vitalism, so to speak, differed toto celo from the dynamic. 
vitalism of the German schools. If living matter existed inde- 
pendently of all organisation, such living matter was beyond 
the scope of anatomical investigation ; but, on the other hand, 
ifit were wees in non-organised parts, such as an egg, it was 
in itself the ultimate source of the organisation which subse- 
quently makes its appearance in these parts. It must, therefore, 
to adopt a later mode of expression, be of a plastic nature. Here 
Hunter’s notion fell in with that of the plastic lymph, as devel- 
oped by Hewson, and it was only logical that Schultzen- 
stein applied it tothe blood at last, and designated as “plasma” 
the material of life present in the blood. In this way the 
formative and nutritive matter necessary to physiological life 
as well as the plastic exudations occurring in diseased 
conditions, could be attributed to the same material—a 
highly satisfactory result in appearance, and one providing a 
most convenient basis for interpretations. The exponents of 
this notion had no scruples in going one step further, and in 
providing this material of life with a technical name. They 


3 Glisson, Anatomia Hepatis, “Ad lectorem,” N. 17. 
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called it ‘‘ fibrin.” Evidently this did not quite correspond 
with Hunter’s ideas, for we know of no such matter, either in 
the ese, or in the plants, or the lower animals, as that to 
which he attributed simple life; but the necessities of patho- 
logy overcame all such scruples, and the plastic exudations 
were received as undoubted evidence that fibrin possessed the 

ower of becoming organised. They formed, in the crasis 

octrine of the Vienna school, the bright spot of this newest 
kind of hemato-pathology. 

Wherever fibrin failed, blastemata were brought to the fore. 
Ever since Schwann had given the name of cytoblastema to 
the organising material of the egg, the way had been opened 
for assuming, in other places, the existence of material with 
this ambiguous name. 

But, of course, through these steps the one simple matter 
of life, predicated by Hunter, was replaced by many 
‘matters of life,’’ and thus the entire advantage gained 
by Nes exposition of a unitary theory of life was at once 

ost. 

Even when, finally, protoplasma was recognised as cell 
contents, and thus the one — of Hunter, namely, that 
the material of life must also be contained in the individual 
parts, appeared to be fulfilled, yet no single specific material 
was thereby arrived at. Noone dreamed of regarding proto- 
plasm as fibrin, and least of all did anyone eoneiter ita 
simple chemical body. 

By the conception of the blastema, however, there had been 
reawakened a thought which had occypied the minds of man 
from the earliest times. Ifa plastic matter capable of bein 
organised really existed in the body, then the organisation o 
the same must present the first reliable example of epigenesis. 
The problem of the ‘‘ generatio zquivoca,” which had been 
fought over for so long a time, now appeared to be solved. 
What Harvey had taught concerning the descent from the 
egg was rejected concerning the descent from exudation. 
Several generations of young medical men have been educated 
in this belief. I myself remember my “epigenetic ’’ youth, 
with no little regret, and I have had hard work to force my 
way through to the recognition of the sober truth. 

Meanwhile, the attention of other bodies of inquirers had 
been directed to the tissues of the body. Among these, in 
view of their importance, the nervous tissues, and especiall 
— aoe of nervous tissues in the brain and spinal cord, ran 

ighest. 

Hunter also had acknowledged the importance of the brain, 
and hence called it the ‘‘ materia vitze coacervata.” It was 
easily seen that it contained no fibrin, but experimental re- 
search showed also that neither the brain nor the spinal cord 
was of the same value throughout all its parts. The more 
accurate the experiments, the smaller became the region 
which, in the strictest sense, is the vital part, until Flourens 
limited it to one single spot, the knot of life (“‘nceud vital”). 
Was the unity of life found in this way? By no means. The 
brain is no more and no less vital than the heart; for life is 
‘present in the egg long before the brain and heart are formed, 
and all plants, together with an immense number of animals, 
possess neither the one nor the other. In the highly com- 
pound organism of man, the brain and spinal cord have a cer- 
tain determining action on other parts necessary to life. Their 
disturbance may immediately be followed by the disturbance 
of other vital organs, and sudden death may ensue. 

But the collective death of a compound animal no more 
implies the local death of all its special parts than the local 
death of some of the latter is incompatible with the collec- 
tive life of the animal. As has been well said, at the death 
of a compound organism there is a “ primum moriens,” one 
part which first ceases to live; then follow, at long intervals 
sometimes, the other organs, one after the other, up to the 
“‘altimum moriens.’’ Hours and days may pass between the 
total death and the local death of the parts. e fewer nerves 
a part contains, the more slowly esaally does it die; I there- 
fore consider the process of dying in the compound organism 


as the best illustration of the individual life of the several 
constituent parts, which is in its turn the first axiom neces- 
sary for the study and for the understanding of life. 

A long time, however, elapsed before it was possible to 
return to this starting point, and to obtain a considerable 
number of supporters for the doctrine of the ‘‘ vita propria.” 
The attention of many observers was drawn to a totally dif- 





ferent side of the question. In the last decade of the past 
century, about the same time that John Hunter, starting 
from careful anatomical investigations and exact observa- 
tions of surgical practice, worked out his idea of the material 
of life, a new system of medicine was founded in Scotland, 
the so-called Brownian system, which was based on quite dif- 
ferent premisses. Brown also was a vitalist; he, too, con- 
structed, not merely a pathological and therapeutic system 
of vitalism, but a physiological one, though this doctrine was 
dynamic in its character. 

There is but little to be noticed therein of the material 
anatomical foundation of exact medicine. It is concerned 
principally with contemplations of the forces of the living 
organism. One can understand to some extent how this hap- 
pened if one keeps in view the history of the development of 
this extraordinary personality. I cannot go into this here, 
but anyhow the remarkable fact remains that the two con- 
temporaries—Brown and Hunter—worked near each other 
without it appearing from their writings that they were ac- 
quainted with one another. Brown struck out his own line 
and stuck to it, without troubling himself about the rest of 
the medical world. And yet even his first work, Elementa 
Medicine, had the effect of an earthquake; the whole Euro- 
pean continent was shaken by it, and even the physicians of 
the recently opened New World bent under the yoke of revo- 
lutionary ideas; and ina few years the aspect of the whole 
field of medicine was entirely changed. True, the triumph 
was but short; the Brownian system disappeared as it had 
come—a meteor in the starry heaven of science. There would 
be no reason to go into it more fully had not the impulse 
which he had given instigated other men, and been perma- 
nently applied by them to the true service of science. This 
impulse was founded on the fact that irritability, or, as 
Brown called it, “‘ incitability,” was thus reinstated as the 
starting point of the theory ; but, along with this, the stimuli 
which set living substances in action, the ‘‘ potestates inci- 
tantes,’”’ were brought to the fore. In so far that stimuli pro- 
duce a state of irritation (‘‘ incitatio ’’), or, as Brown called it 
later, excitement, they came to be viewed not only as the cause 
of health and disease, but even of life itself; for excitement, 
so he said, is the true cause of life ; but, as excitement stands 
in a certain relation to the strength of the stimulus, a state of 
good health was only possible with a normal degree of stimu- 
lus, whilst an excess or a lack of stimulus brought diseased 
conditions in its wake. Of course excitement is dependent 
also on irritability, with a certain quantity of which, in the 
form of energy; every living being is endowed at the begin- 
ning of its life. 

The division of diseases, according to the amount of vital 
force visible in them, into sthenic and asthenic, has never 
been abandoned since, though acknowledged perhaps in a 
less precise manner; it has sometimes been brought more 
prominently forward, and sometimes thrown into the back- 

und. In Germany, Schinlein was the one of all others 
who took this doctrine as the foundation of his opinion on 
special cases of disease, and for his choice of treatment. 

But the application of the Brownian principles to physio- 
logy has been of far greater importance. If life itself 
were dependent on external stimuli, the notion of the 
spontaneity of vital actions, a notion still in force, must 
lose all significance. Certain stimuli would in that 
case prove to be necessary conditions of vital activity, 
without which life could at best be carried on in a latent 
form only. Certainly even for this latent life the question 
remained open, How does it come to pass, and in what 
does it practically consist? Brown avoided this tick- 
lish question, not without great skill, by drawing the 
whole attention to active life and to the stimuli which 
call forth action. To speak openly, science has since then 
deflected little, or not at all, from this guiding notion. 
Even now we cannot say what latent life is. We simply 
know that through external stimuli it may be converted 
into active life, and hence irritability is considered by us 
as the surest sign of life, not of course of the general life 
of all matter in the sense of Glisson, but of the real and 
individual life of special living organisms. Brown remarked, 
with reason, that through irritability the living substance is 
differentiated from the same substance in its dead condition, 
or from any other lifeless matter. Nevertheless, neither 
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irritability nor incitability, neither irritation nor incitation, 
explains the essence of the living substance, and therefore 
neither explains the essence of life. 

In Germany the physiologists especially took up this ques- 
tion. Among the first was Alexander von Humboldt, who in 
his various writings, especially in his celebrated treatise on 
the irritated muscle and nerve fibre, entered into the ques- 
tion. In the end he held fast to the assumption of a vital 
force. The majority of pathologists and physicians followed 
in his footsteps, and long and fierce controversies were neces- 
sary before, nearly half a century later, the belief in a vital 
force was destroyed. When Du Bois-Reymond had demon- 
strated the electrical current in muscle and nerve in all its 
characters, and, at the end of his work, had also disclosed 
the inadmissibility of vital force, then the venerable Hum- 
boldt formally and expressly renounced the dream of his 
youth, with the masterly submission of the true naturalist to 
the recognised natural law. 

The hypothesis of a vital force of life had, however, in 

ard to Brown’s theory, neither a positive nor a negative 
value. Johannes Miiller rescued for general physiology, in 
which it has ever since kept its place, that which was 
valuable in Brown’s system, the doctrine of the integrating life 
stimuli. The occasional stimuli which produce disease have 
found their place in etiology; their significance has become 
more and more sharply defined, the more accurately we have 
learnt to distinguish between the causes and the essences of 
disease, a distinction which became more difficult as the 
‘cause vivee’”’ of diseases became known in ever-increasing 
numbers. And now a new task has arisen, namely, to draw 
into our sphere of observation the life of the causative agents 
themselves. 

The way in which pathology has tried to approach the 
desired goal, to fathom the living substance in its diseased 
conditions, has led us a great step forward. Pathological 
anatomy, especially, has opened this road. The more 
numerous its observations, and the more it penetrated into 
the details of the lesions, the smaller became the field of 
so-called general diseases. The first steps of medizeval anato- 
mists had the effect of drawing the attention to local diseases. 
In the first and longest period, which one may define as that 
of Regionism, the pathological anatomists sought the cause 
of disease in one of the larger regions or cavities of the body— 
in the head, chest, or abdomen. In the second period, 
ushered in by the immortal work of Morgagni, shortly before 
the time of which I last spoke—the time of Brown and 
Hunter,—they endeavoured to find in a certain region the 
actual organ which might be considered as the seat of dis- 
ease. On this foundation arose the Parisian school of 
Organicism, which, until late in this century, held a domi- 
nant position in pathology. In this school, already, they 
recognised that not the organ, nor even a portion of it, could 
be the ultimate object of research. Xavier Bichat divided 
the organs into tissues, and showed that in the same organ 
sometimes one and sometimes another tissue might be the 
seat of disease. 

From that time forward the eye of the pathological ana- 
tomist was directed chiefly to the changes in the tissues, but 
it soon became apparent that even the tissues are not simple 
substances. Since the third decade of this century, the 
microscope has disclosed the existence of cells, first in plants, 
and very soon afterwards in animals. Only living ~— 
contain cells, and vegetable and animal cells show so muc 
similarity of structure that one can demonstrate in them the 
actual product of o isation. This conviction has become 

neral, since through our embryologists, especially through 

hwann, proof has been afforded that the construction of 
embryonic tissues was derived from cells, also, in the highest 
animals and in man himself. 

In the fourth decade of this century the science of 
pathological anatomy had already begun to be directed 
towards cells. These researches very soon struck on 
great difficulties. Many tissues, even in their developed 
state, appeared to contain neither cells nor their equiva- 
lents; nevertheless, I have been able to demonstrate 
their existence in those tissues in which their presence ap- 
peared to be most doubtful—namely, in bone and connective 
tissues. At the present time we are so far advanced as to be 


able to say that every living tissue contains cellular elemente, 


We go astep further even, for we require that that tissue alone 
should be called living in which the constant occurrence of 
cells can be shown. 

A still greater difficulty then appeared—namely, to dis- 
cover in what way new cells originated. The answer to this 
question had been very heavily prejudiced by the so-called 
cell theory of Schwann. Inasmuch as this very trustworthy 
investigator asserted that new cells originated from un- 
formed matter, from ‘‘ cytoblastema,’ there was opened u 
a wide road to the old doctrine of the ‘‘ generatio sequivoca,” 
which afforded all partisans of plastic materials an easy way 
of reviving their dogma. The discovery of cells of connective 
and allied tissues gaye me the first possibility of finding a 
cellular matrix for many new growths. One observation fol- 
lowed another, and I was soon in a position to give utterance 
to the dictum, ‘‘ Omnis cellula e cellula.’’ 

And so at last the great gap was closed which Harvey’s 
ovistic theory had left in the history of new wth, or, to 
speak more generally, in the history of animal organisation. 
The begetting of anew cell from a previous cell supplements the 
reproduction of one individual from another, of the child from 
the mother. The law of the continuity of animal development 
is therefore identical with the law of heredity, and this I now 
was able to apply to the whole field of penne new 
formation. I blocked for ever the last loophole of the oppo- 
nents, the doctrine of the specific cells of pathology, b 
showing that even diseased life produced no cells for whic 
ty and ancestors were not forthcoming in normal life. 

These are the fundamental principles of cellular pathology. 
In proportion as they have become more certain, and lastly of 
more general value, they have also secured for themselves. 

t importance in physiology. The cell is not only the seat 
and vehicle of disease, but also the seat and carrier of indi- 
vidual life; in it resides the ‘‘ vita propria.’’ It possesses the 
property of irritability, and the changes in its substance, pro- 
vided these do not destroy life, produce local disease. 

Disease presupposes life; should the cell die, its disease 
also comes to an end. Certainly, as a consequence, the 
neighbouring and even far distant cells may become diseased, 
but, as regards the cell itself, the susceptibility to disease is 
extinguished with life. f 

Since the cellular constitution of plants and animals has been 

roved, andsince cells have becomerecognised as the essentially 

iving elements, the new science of biology has opuane up. 
It has not brought us the solution of the ultimate riddle of 
life, but it has provided concrete material, anatomical objects 
for investigation, the properties, the actions, and the passions 
of which we can analyse. It has put an end to the wild con- 
fusion of fantastic and arbitrary notions such as I have just 
mentioned ; it has placed in a strong light the immeasurable 
importance of anatomy, even in the most delicate conditions 
of the body, and, lastly, it has made us aware of the close 
similarity of life in the highest and lowest organisms, and 
has thus afforded us invaluable means for comparative in- 
vestigation. : ‘ 

Pathology has also its place, and one certainly not without 
honour, in this science of biology, for to pathology we are in- 
debted for the knowledge that the opposition between 
healthy and diseased life is not to be sought in a fundamental 
difference of the two lives, not in an alteration of the essence, 
but only in an alteration of the conditions. 

Pathology has been released from the anomalous and 
isolated position which it had occupied for thousands of 
years. By applying its revelations not only to diseases of 
man, but also to those of animals, even the smallest and 
lowest, and to those of plants, it in the best manner helps -to 
strengthen biological knowledge, and to narrow still more 
that region of the unknown which still surrounds the inti- 
mate structure of living matter. It is no ronaee merely 
applied physiology ; it has become egy: itself. 

Nothing has more contributed thereto than the constant 
scientific union which has endured for more than 300 years 
between English and German investigators, and to which 
we to-day add yet another link. May this union never be 


broken ! 


Prorgssor FINKLER, of Bonn, has been sent to Chicago by 
the German Government to organise the Section “ Universities 








of Germany ’’ in the World’s Fair. 
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Lecture I, 
[Arrer a few introductory observations, Dr. Williams pro- 
ceeded as follows :] 


THE FACTORS AND ELEMENTS OF CLIMATE, 

Before dealing with the subject of these lectures—aéro- 
therapeutics, or the healing influences of climate on mankind 
—it will be necessary to say a few words on climate generally 
and briefly to consider its principal factors. The chief factors 
of any climate are: 

1. Latitude—naturally the greatest influence as describing the position 
of the sun towards the earth in a certain region, and thus determining 
the length and intensity of sunshine. 

2. Altitude, by which the effects of latitude may be to some extent 
neutralised, foreven in the tropics, at a height of 16,000 feet, snow and 
Sep mae ones. the temperature falling in ascending mountains 1° F. for 

3. The relative distribution of land and water, and especially the pre- 
sence of vast tracts of either desert or ocean, the former accentuating ex- 
tremes of temperature, and the latter sempering them. 

1 The presence of ocean currents flowing from higher and lower lati- 
tudes (as the case may be) and qualifying thereby the climate. 

5. Proximity of mountain ranges and their influence on the shelter 
. omirhe soil, its p rmeability Pie i bility to moi 

7. The rainfall. ite amount and annual distribution. 

8. The prevailing winds 

Such are the factors of a climate. We shall next come to 
its elements, which are five: Temperature, hygrometry, at- 
mospheric pressure, wind force, and atmospheric electricity. 

The effect of altitude on temperature may be illustrated by 
the instance of South America, where in the tropics are to be 
found large cities enjoying a temperate clime, owing to their 
altitude. Quito, the capital of Ecuador, on the equator, at an 
altitude of 9,451 feet, possesses the climate of perpetual 
spring, having a mean temperature of 60° F. for every season, 
and Santa Fédi Bogota, in New Granada, 8,648 feet, about five 
degrees north of the equator, has a climate resembling that of 
Malaga without the extremes. If we want instances of the 
third factor of climate—the influence of the relative distribu- 
tion of land and water—we find it best illustrated by a dia- 
gram which Mr. Scott has modified from Dr. Supan’s work 
(Diagram 1), showing the equal annual range of temperature 
for the globe; from which it appears that the range of tem- 
perature increases from the equator to the poles, and from the 
coast towards the interior of a continent. The regions of ex- 
treme range in the northern hemisphere coincide with the 
districts of lowest temperature in winter, and, as might be 
—— fro,n the southern hemisphere being largely covered 
with water, the range is far greater in the northern hemi- 
sphere than in the southern. The line of 20° F. range—the 
most moderate, owing to the Pacific influence—extends up 
the coast of Vancouver and California, crossing the American 
continent in Florida and passing north east to the Faroe 
Isles, where it turns sharply, runs nearly due south along the 
west of the United Kingdom and Portugal to North Africa, 
where it reaches nearly to the Gold Coast, from whence it 
skirts the north coasts of the Indian Ocean to the south of 
China. Here is prominently brought out the equalising in- 
fluenees of the oceans, and specially of the Atlantic in its 
Gulf Stream on the extremes of temperature, reducing what 
would be ranges of 40° or 50° to that of 20°. 

On the other hand we see that on the purely land areas of 
Northern Asia ranges of 60° and 80° obtain, and in the region 
of Yakutsk in Siberia, 100° F. is reached, and at Werchojansk, 
Siberia, 120.4°F. Yakutsk itself has a temperature of 65.8° F. 
in its warmest month, and one of—44.9° F. in its coldest. In 
North America a mean range of 75° is reached in Northumber- 
land Sound. 

Inland climates tend to extremes, while those of ceast and 
sland are of a more or less temperate character. In the: 





interior of continents the range in mountainous districts 
diminishes with the height above the sea,‘ andin the middle 
and higher latitudes of both hemispheres the western coasts 
have a less range than the eastern—the two exceptions to this 
rule being Greenland and Patagonia, which owe their special 
climate to the overwhelming cold of arctic currents. 

The fourth factor, ocean currents, is perhaps the most im- 

rtant of all, and certainly so to Great Britain and Ireland, 

or without the influence of ocean currents our climate would 
resemble that of Labrador. 

The deep sea researches of the Lightning, Porcupine, and 
Challenger expeditions have established now beyond doubt 
that there exist both in the Atlantic and Pacific Oceans (1) a 
re orem layer of water extending to a depth of 500 to 600 
fathoms, the temperature of which is regulated by surface 
currents arising from periodic and variable or from permanent 
winds, and (2) a deep layer of far greater extent, which fills 
up the trough of the ocean, and does not vary greatly in tem- 
perature at different seasons, and is always below 39° F. This 
is a mass of cold water, which is constantly moving north- 
wards from the Antarctic towards the Arctic Pole, and is 
evidently an indraught from the Southern Ocean, of which 
both — and Pacific Oceans may be regarded as inlets 
or gulfs. 

Thus far the deep layers of the oceans; let us now turn to 
the superficial currents, which may be divided into (1) warm 
equatorial currents, flowing from east to west, the result of 
the north-east and south-east trade winds, and (2) the polar 
currents flowing from the Arctic or Antarctic circles. 


THE GULF STREAM. 

The most important equatorial current is the Gulf Stream, 
which is produced by the action of the north-east and south- 
east trade winds, and flows westwards to South America and, 
splitting in two off Cape St. Roque, part goes southwards 
to Cape Horn and the Falklands, and part flows north-east- 
wards along the coast of South America. This crosses the 
Caribbean Sea, and, making the circuit of the Gulf of Mexico, 
passes through the Straits of Florida, issuing as the Gulf 
Stream—a current 30 miles broad, 2,200 feet deep, with a tem- 

rature of 86° F. and a velocity of 4 miles an hour. It 

ollows the American coast line, abuts on the cold Labrador 
current, than which it is warmer by 30° F., turns eastwards off 
Cape Cod in latitude 41°, and spreads, like a fan, over the 
Atlantic with diminished velocity. It divides off the Azores, 
part going southwards along the coast of Portugal and the 
Cape de Verde islands, joining the equatorial current, and 
the other portion skirts the coasts of Great Britain, Ireland, 
Scandinavia, and Spitzbergen. 

The Atlantic steamers’ winter course from New York to 
Queenstown lies for some time in the track of the Gulf 
Stream, and during a recent passage (in December, 1892) I 
noted the temperature of the water, which was tested twice 
daily. After the second day of the voyage it ranged from 
56° to 58° F., the temperature of the air being generally 1° 
lower. The passengers used the water for bathing purposes 
without any artificial heating. In this track the weather was 
mild, and occasional showers fell. The Gulf Stream water 
has been found to move slowly off our west coast, not faster 
than 300 feet an hour, but its influence, especially in winter, 
though variously estimated, is undoubted, as every map. 
of the North Atlantic isotherms will show; for the iso- 
therm of 453° F. starts from the American coast at about 
latitude 38°, runs to the north of Scotland and far up into. 


.Norway to latitude 60°, causing a diversion of the temperature 


lines to the extent of 20° of latitude. According to the Rev. 
Dr. Haughton’s estimate, the result of the Gulf Stream on 
climate in July is a cooling one, but in winter (Jan ) it 
raises the temperature between latitudes 40° to 60° from 
14.1° F. to 37° F. The effect on the shores of Great Britain 
in winter is best seen by a chart depicting the temperature 
of the waters of the British and Irish Channels during the 
winter months (say, in February), and showing how closely 
the air temperatures follow these. 

It will be seen from Diagram 2, issued from the atacnsiog 
cal Office, which is the result of numerous observations of the 
Channel water made at the various lightships and coastguard 


' This is well shown in Pike’s Peak, where the mean daily range is about 
. half tnat noted on the prairie plain at its foot. 
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stations, that the temperature of the British and St. George’s 
Channels varies according to the proximity of the Gulf 
Stream; the nearer to the stream,the warmer. The difference 
in water temperature between the sea off Scilly Isles and that 
off Sussex amounts to 5° F., the sea off the Norfolk coast 
being still cooler, and showing a difference of 10° F. from 
that of Scilly. The air temperatures follow the marine, being 
from 1° to 2° F. lower. There are few better instances of the 
warming and equalising effects of an ocean current than this, 
by which a northern island is made a participator in the 
warmth of the tropics without their extreme heat. 

That the Gulf Stream influence extends to the coasts of 
Great Britain, Ireland, and Scandinavia, and even further, is 
proved by the North Atlantic isotherms already given, by the 
warmth of the water in the British and St. George’s Channels, 
by the driftwood and tropical products found on the coast 
even of Spitzbergen, and lastly by the temperature sound- 
ings of Professor Mohn, of Christiania off the Trondhjem and 
Sogne’ Fiords, which prove the existence of a warm surface 
current on the Norwegian coast, ranging from 60.8° F. to 
61° F.; also that it is of considerable extent. Owing to the 
North Atlantic being, to a great extent, a basin closed to the 
northwards, the current of the Gulf Stream, on reaching the 
barrier, is turned southwards in a southern eddy, so that there 
is a certain tendency for the hot water to accumulate in the 
northern basin, and to bank up along the north-east coasts. 


Tue NorRTHERN EquaToRIAL DRIFT IN THE PACIFIC. 

In the Pacific a similar phenomenon is observable. The 
northern equatorial drift. produced by the north-east trade, 
directs its course to the East Indian Archipelago and to the 
coast of New Guinea, and there divides, the southern part 
flowing on till it strikes the coast of Australia, and there 
turns eastward again, and the northern prmtton, known as the 
Kuro Siwo, or Great Black Stream of the Japanese seas, 
Sweeps upwards in a north-easterly direction outside the 
chain of islands formed by the Phillipines, the Loo Choo 
group, and Japan, and turning westwards towards the western 
coast of North America, strikes it on the south side of the 


Diagram 1.—Lines of Equal Annual Range of Temperature for the Globe. 








promontory of Alaska, and, flowing down the American coast, 
eventually joins the equatorial drift. 

This warm stream, which is intensely salt, is estimated b 
Dr. Haughton as nearly three times the size of the Gu 
Stream, but never attaining the velocity of the latter, from its 
waters not being confined in a narrow channel. A large pe 
tion of it reaches the American coast, and produces, according 
to von Baer, such an effect on its climate that, on the southern 
side of the narrow promontory of Alaska, humming birds are 
found, while the northern shores, which are washed by the 
cold current from Behring’s Straits, are visited by walruses.? 
This warm current bends the isotherms northwards, as is 
seen in Diagram 3, and gives Sitka and the coasts of British 
Columbia their immunity from the ice which imprisons the 
harbours of Asia in corresponding latitudes. (Diagram 3.) 

To this current the fine climate of South California owes its 
equability, and its protection from the great extremes of its 
inland neighbour, Arizona. The Kuro Siwo current, like the 
Gulf Stream, has a cooling influence in summer, and the 
effect of the westerly winds it produces may be seen in the 
contrast between the July temperatures of the Pacific Coast 
stations and of those at some little distance inland. For in- 
stance, at San Diego, in South California, the July mean is 
67° F., whereas at Yuma, in Arizona. at the same latitude, 
and less than 200 miles inland, it is 92° F., a difference of 25°; 
and again at Cape Mendocino, on the Pacific Coast, com 
with Red Bluff, less than 100 miles inland, there is a differ- 
ence of 28°, On the other hand, in January, the Pacific Coast 
temperatures are higher than the inland ones, that of San 
Diego being 54° against 50° of Yuma, and that of Cape Men- 
docino being higher than that of Red Bluff. 


THE InpiAN EQuaToRIAL CURRENT. 

In the Indian Ocean the equatorial currents are, to some 
extent, embayed, as there is no exit on the northern side, and 
they become drift currents depending on the monsoons and 
changing with them, but the main equatorial current east of 
the line splits on the coast of Madagascar, and the main por- 


2 Scott, Elementary Meteorology, p. 306. 
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tion of it flows down the Mozambique Channel, and becomes 
the warm Agulhas current which washes the east coast of the 


Cape of Good Hope. 
CURRENTS 


Cop b 
The principal cold currents are two flowing into the Atlantic 
from the north circumpolar sea, according to Sir George Nares, 
one passing along the west coast of Baffin’s Bay, and the 
other along the east coast of Greenland at the rate of four 
miles a day. The one from Baffin’s Bay flows along the 
American coast, and is to be distinguished as a surface cur- 


factors, of which plenty of examples are at hand. The neigh- 
bourhood of mountains, and especially the environment of 
loft; es, has been ascertained to increase the rainfall, ex- 
cept under certain conditions of protection; for, if the range 
rises abruptly to a great elevation and the locality be to the 
lee-side of it, the air currents prevailing to the windward are 
forced upwards, and, becoming lowered in temperature, are 





obliged to part with their moisture, and thus pass over the 


range as d 
taria, whic 


winds. 



































This is the case with the Colorado sani- 
are under the lee of the Rocky Mountains: 
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Diagram 2.—Mean Temperatures of Air and Sea for British Isles in February. 


i MounTAIN RANGES. 
The proximity of mountain ranges and their influence on 
“the rainfall and on the shelter from winds is the fifth of our 





frosts and extra tem- 

ratures do not 
penetrate so far down into light as into heavy soils. Ac- 
coomens to Dr. Buchan,‘ some experiments made in Scot- 
land showed that at 3 inches below the surface the tem- 
— fell to 26.5° F. in loose sandy soils, and at a 
epth of 12 inches the freezing point was only once 
reached. On the other hand, in clay soils at a depth of 
3 inches the lowest was 28° F., and at 12 inches the tem~- 





3 Scott, op. cit. 


4 Handybook of Meteorology. 
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perature often fell to freezing, and even at 22 inches 32° F. | 


was once recorded. 

In the same way the solar heat does not penetrate so 
deeply into sand, which is a bad conductor, and instead of 
condueting the heat to a greater depth as rock, and loam, and 


clay soils do, it accumulates it, and hence the great heat of | 
| south-west monsoon, striking the Khasia 


the soil of the desert, which has been known to rise to 120° F., 
140° F., and even to 200° F. When these particles of sand are 
lifted into the air by winds, as during the prevalence of the 
terrible simoons, the atmosphere has been 
125° F. in the shade, and thus the deserts of Asia and Africa 
are stated to have a mean summer temperature ranging 
between 92° and 95° F. At night, however, the soil gives rise 
to marked radiation and consequent great lowering of tem- 
perature, and in this way we get immense thermic ranges. 
The covering of the soil with vegetation protects it from the 
sun’s direct rays, and the temperature of plants exposed to 
the sun does not rise so high as the soil itself, because much 
of the heat is lost Lape, the large evaporation which takes 
place from the leaves and stems, and which gives rise to air 
currents tending to reduce the temperature. The result is 
that the heat is more evenly distributed over the twenty-four 
hours, and is less intense in the hottest time of the day. 

The effects of for- 
ests on the tempe- 
ature and rainfall 
have often been dis- 
cussed, and the ge- 
neral conclusion ar- 
rived at is that by 
retaining and ab- 
sorbing the moist- | 
are, they moderate | 
heat. According to 
Buchan, trees ac- 
quire their maxi- 
mum temperature at 
9 p.M., instead of 
between 2 and3 p.M., 
themaximum period 
of air, and then they 
radiate it slowly at 
night. With regard 
to the influence of 
forests on increasing 
rainfall, proof of this 
has been shown, first 
by the increase of 
rainfall in a district 
following extensive 
tree planting, and 
the reverse, namely, 
denudation of a re- 
gion of trees, on its 
ceasing to be culti- 
vated, being followed 
by reduction of moisture, as the drying up of rivers; for ex- | 
ample, that of the Euphrates andScamander. A good instance of | 
the influence of increased forest growth on climate is this one 
taken from Dr. Buchan’s able work: ‘‘ The valley of Araqua 
in Venezuela is shut in on all sides, and the rivers which 
water it, having no outlet to the sea, unite and form Lake 
Tacariqua. This lake during the last thirty years of the last 
century showed a gradual drying up, for which no cause could 
be assigned. In the beginning of the present century the 
valley became the theatre of deadly feuds during the war of 
independence, which lasted twenty-two years. During that 
time land remained uncultivated, and forests, which grow so 
rapidly in the tropics, soon covered a great part of the country. 
In 1822 Boussingault observed that the waters of the lake had 
risen, and that much land formerly cultivated was at that 
time under water. 


ee. 


Tue RAINFALL. 

This is a factor which unfortunately can make itself very 
unpleasantly felt, and has been largely studied of late by Dr. 
Hann, Mr. Symons, and others, and on the whole the causes 
of excessive and deficient rainfall have been fairly explained. 

According to Mr. Scott, the three great agencies in the pre- 
cipitation of rain are: 





nown to rise to | 


| 
| 
| 
| 
| 


| 
| 
| 


(i) Ascending currents which, being lowered in temperature by their 
ascent, are compelled to deposit their moisture. 

(2) The contact of warm air with the cold suriace of the ground. 

(3) The mixture of masses of air of different temperatures. 

Of the first, wind coming across the ocean and striking a 
lofty range, which forces it upwards and causes it to deposit 
its moisture; is a good instance, such as may be seen in the 
ills, in Assam, 
and producing the tremendous rainfall of 493 inches at 
Cherrapunji; of the second the contact of the warm south- 
west wind with our own Cornish and Devonshire coasts, which 
being much colder in winter cause rain precipitation. The 
third agency is to be seen in the regions where ocean currents 
of varying temperature meet, the aérial currents accompany- 
ing them commingle and cause heavy deposition of moisture, 
as may be seen in the fogs off the Newfoundland banks, where 
the Gulf Stream and Baffin’s Bay currents meet. 

When the wind is the rainbringer, as it usually is, loca- 
lities to the lee of the mountain range have small rainfalls, 
the moisture having been deposited in the mountains. In 
regions surrounded by mountain chains, such as Utah, in the 
United States of America, and Gobi, in Siberia, the dryness 


| produces a desert, the mountains having drained the winds 





Diagram 4.—Influence of Kuro Siwo Current on Pacific Coast Temperatures. 





of all moisture before reaching these tracts. 
The rule about 


rainfall is that, other 
conditions being 
equal, it decreases 
in quantity from the 
equator to the poles, 
while the number of 
rainy days increases. 
Tropical countries 
have rainy seasons, 
when rain falls in 
large quantities for 
weeks, the rest of 
the year being free ; 
and in temperate 
countries rain falls 
all the year round. 
In this country the 
rainfall, according to 
Mr. Scott, depends 
‘on the Atlantic in- 
fluence, and on the 
somewhat irregular 
succession of baro- 
metric depressions 
and anticyclones 
which are constantly 
moving over the 
earth’s surface in 
the temperate zone.” 
The rainiest month 
- in this country on 
the west coast is 





| January, and on the east coast and London it is October; 


the driest month being March. In Europe, north of the Alps, 


| more rain falls in summer; south of the Alps, more falls in 


autumn. On the Riviera, for instance, there is hardly any 
rain in summer, and nearly half of the annual amount falls 
in September, October, and November. As we pass eastward, 
the summer rainfall increases. In north-west France it is 24 
per cent.; in northern Prussia, 36 per cent. ; in central Russia, 
38; and in the Ural mountainous district, 53 per cent., more 
than half the total amount rr vem | in summer. 

Mountains exercise considerable influence in condensing 
moisture, and causing rain precipitation, and this property 
appears to increase with the elevation up to 3,000 feet or 4,000 
feet in Europe, and then to diminish above this level. 


WIND. 

The last, but by no means the least, climatic factor is wind, 
and the prevailing wind is often the key to the climate ofa 
locality. We have various kinds of winds : ( 1)  ¢ nasa women such 
as the north-eastand south-east trades, which blow towards the 


equator from the poles, to replace the ascending heated air of 
the tropics, and owing their easterly direction to the earth’s 
ese prevail continuously, but shift their area of 


rotation. 
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prevalence during different seasons of the year ; then come the 
seasonal or periodic winds, of which the north-east and south- 
west monsoons are a good example. These, according to Sir 
Joseph Fayrer, arisein —_ by the heated air overthe continent 
of India being replaced by comparatively cool currents laden 
with moisture coming from the Indian Ocean from Africa to 
Malacca. Thisisthesouth-west monsoon which, risingtohigher 
regions on being intercepted by the mountain ranges, con- 
denses its moisture in rain on the Western Ghits and on the 
Coast of Aracan. Following a north-east course, it loses its influ- 
ence and its moisture as it approaches the northern limit of 
the continent, and about October there follows a reversal of 
the current, which then blows southward as a dry current, fill 
on the Coromandel Coast it brings moisture from the Bay of 
Bengal, which falls as rain on the coast of the Carnatic and 
Eastern Ghats, while some parts of India receive rain with 
each monsoon. 

Other winds are variable, such as most of the winds of the 
temperate regions, but in some climates special winds are 
quite characteristic, such as the mistral of the south of 
France, the sirocco of southern Italy and Sicily, the khamsin 
of Egypt, the hamattan of the Sahara Desert, and the south- 
west and east winds of this climate. 

But we may be quite certain that beyond the use of winds 
for propelling vessels and machinery they serve a distinctly 
hygienic object in dispersing noxious exhalations whether 
animal or vegetable, ip permitting free evaporation, and thus 
preventing accumulation of moisture, and maintaining the cir- 
culation of the air which is necessary for the purification of 
the atmosphere. 

TEMPERATURE, 

We now come to the elements of climate, which have been 
enumerated above, and let us first consider temperature in 
relation to man’s well-being. Experience has shown that 
the natives of temperate countries, such as our own, can 
endure great extremes of heat with only a small rise of body 
temperature provided the atmosphere be dry, the skin acting 
freely, and the period of probation not too long. Tillet states 
that at the town of La Rochefoucault at the bakeries the 
female assistants, as a rule, remained ten minutes in the oven 
at 132° C. (301.6° F.) without much suffering. Messrs. Blag- 
den, Fordyce, Banks, and Solander bore a temperature of 
260° F. with the small rise of 24° F. as long as the air was dry 
and perspiration free, but if the air became moist and evapora- 
tion was hindered the temperature of the body rose 8° F. In 
the same oven with the observers eggs became hard in twenty 
=a, a beefsteak was cooked in half an hour, and water 

oiled. 

The effect of excessive sun heat has been sometimes very 
disastrous to troops on the march, as was seen during General 
Bugeaud’s expedition in the province of Oran, Algeria, in 
1836, when the sun temperature rose to 161° F., and in a few 
hours eleven soldiers committed suicide and 200 men were 
attacked with congestion of the brain.° 

Sunstroke or insolatio is generally the result of solar or 
artificial heat in tropical, but occasionally in temperate, 
climates, and, according to Sir Joseph Fayrer, the most fre- 
quent cases are those coming on in houses, barracks, and 
tents, away from the solar rays, and the subjects ‘nost likely 
to be attacked are those debilitated by disordered health, by 
dissipation and over-fatigue, rather than those of vigorous 
constitution or those who have undergone acclimatisation. 

For an admirable account of the varieties of sunstroke, I 
would refer to articles by Sir Joseph Fayrer, in Sir Richard 
Quain’s Dictionary of Medicine, and in other publications, and, 
as he remarks: “Hindu natives, on their bare heads and 
necks, endure an amount of sunshine which would be fatal to 
a European; but if the temperature rise above a certain 
standard all succumb, the natives suffering like others, and 
dying of sunstroke.”’ 

The atmosphere of the plains of India, and especially of 
Bengal, contains a large amount of moisture, which makes 
the endurance of heat more difficult, but in the north of India 
and the dry regions of the United States to the west of the 
Rocky Mountains great degrees of heat, that is, 118° to 
128° F. are tolerated from the dryness of the atmosphere, 
and, as General Greely, the late Chief Signal Service Officer 
of the United States Army, remarks, “ the inhabitants of the 

5 Bondib, Géograpnie Medicule, Vol. 1, p. 3vi. 











Atlantic and central stations of the country hear with amaze- 
ment of the extremes of heat reported from the arid regions of 
Arizona and South Colorado as being within the bounds of 
human endurance, and cannot believe.that the ordinary 
avocations of life can be pursued without inconvenience ; 
however, the explanation lies in the climate being cloud- 
less and dry, and promoting rapid in nome and conse- 
quently no suffering ensues, and sunstrokes are unknown.”’ 

The effect of great heat on the lungs is to reduce the num- 
ber of respirations, according to Rattray, from 16.5 in tem- 
perate regions to 13.74, and even to 12.74,in the tropics, ac- 
companied by a slight spirometric increase, not enough to 
account for the decreased number of respirations, and so the 
respiratory function is reduced at least 8.43 per cent., as the 
late Professor Parkes puts it, “if 10 ounces of carbon are ex- 
pired in the temperate zone, only 8.17 ounces would be ex- 
pired in the tropics.’’ The water exhaled by the lungs is also 
diminished, anu the observations of Parkes and Francis show 
that the lungs of Europeans dying in India are lighter after 
death than the European standard. This might be expected 
from the diminished use of these organs, as witnessed by the 
lessened number of inspirations. The heart’s action is not 
perceptibly quickened in the tropics, and the pulse is not 
faster than in temperate regions. The digestive powers are 
weakened, appetite fails, the liver becomes congested and 
undergoes changes which may end either in induration or 
abscess. The urine is diminished in amount, the urea is 
reduced, possibly from the small amount of animal food con- 
sumed. The nervous system is depressed, especially if 
humidity is combined with great heat, but perspiration is 
abundant, and has been estimated to increase 24 per cent. in 
the tropics. 

Protracted residence in the tropics appears to exercise a 
depressive influence in lessening nervous energy and impair- 
ing the functions of digestion, assimilation, respiration, and 
blood making, and the power of forming new and healthy 
tissue. The tint of the skin and the conjunctive, and an 
appearance of premature age in Europeans long resident in 
the tropics, all go to confirm this conclusion. 

The human body also seems capable of enduring great 
cold, when pape precautions as to food and clothing are 
adopted, and the atmosphere is still; any wind renders even 
moderate degrees of cold unendurable. In the Arctic regions, 
Captain Parry noted the thermometer as low as —55° F., or 
87° below the freezing point ; and Sir George Back at —70° F., 
or 102° below freezing point. 

During my visits to the Engadinein winter I have often 
exposed myself with impunity to a temperature of —4° F., or 
36° below the freezing point, and have noted the fact. of deli- 
eate invalids sleeping with their windows open in that tem- 
pen even at as low a temperature as — 11° F. (43° below 
reezing point),and yet sufferingno harm.* The lowest tempera- 
ture recorded is 90° F. at Werchojansk, in Siberia, latitude 
67.5° N.; the average temperature for the month of January, 
1885, being —63.9° F.,and for February —84.3°, for March 
—77.4°, and for December —78.2°; the maximum of Deeember 
33° F. This cold station lies in the valley of the Iana, 330 
feet above sea level, and, owing to its latitude, the sun is ab- 
sent altogether during December, while its elevation above 
the horizon for the rest of the winter is so slight that the 


tense cold caused by the radiation. 

In North America the records are also very low, reaching at 
Poplar River, Montana, to — 63.1° F., in January, 1885, besides 
embracing a large number of records at various stations from 
— 40° to — &°, and many of these interior stations give 
lower records than the Arctic ones. 

The question arises—how do these low temperatures affect 
the human body? If exposure to cold be prolonged, and the 
circulation and thermogenic powers cannot be maintained, 
the blood vessels, especially the smaller arteries and capil- 
laries, become contracted, and no longer permit the passage 
of blood corpuscles, and all physiological and chemical 
changes are arrested. Various parts, especially the extremi- 
ties, become starved, and hence death of these parts takes 
place by frostbite or gangrene, appearing first in the fingers 
and toes. The effect of cold on the blood has been. well 
demonstrated by Drs. Bristowe and Copeman in a case of 
Pr ae aes ~ 6 Greely’s American Weatner, Pp. 1zi, 
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paroxysmal hemoglobinuria, communicated to the Medical 
Society in 1889,” where careful determination of the number of 
red corpuscles before and after the application of cold to the 
patient, showed that exposure to cold air produced a tem- 
porary reduction in the number of red corpuscles of 129,000 to 
824,000 per cubic millimetre. The same effect was produced 
by a cold bath, and even by plunging the hands in cold water, 
the bloodmaking processin each case been gradually restored on 
returning to a warm atmosphere. Prolonged exposure to 
extreme cold gives rise to languor, lowering of the sensibility, 
and the individual loses all power of reaction, and sinks to 
sleep—often to wake no more—as is witnessed on long 
marches through the snow, the form of death being coma. 
Another result of the cold is to produce brain excitement 
delirium, incoherency and thickness of speech, the symptoms 
resembling those of intoxication. Death occurs generally by 
syncope or asphyxia. 

The capability of man to endure variations and ex- 
tremes of temperature has been proved to be very great, for 
General Greely states that at Fort Conger, U.S.A., in Febru- 
ary, 1882, he experienced the low temperature of—66.2° F., and, 
at another time in the Maricopa Desert, Arizona, he saw 
noted the air temperature of 114° F., while the metal of his 
aneroid beside him as he rode assumed a temperature of 
144° F." 


{THe INFLUENCE OF CLIMATE ON LuNG DISEASES. 

Having sketched out one of the elements of climate—tem- 
perature—we must consider it in reference to its influence on 
lung diseases, premising that the beneficial effects of a pure 
atmosphere are not to be assigned to one kind of climate only, as 
itis well ascertained that patients, and specially consumptive 
patients, have recovered in all climates—hot and cold, dry 
and moist, clear and foggy—and that the arrest of tubercu- 
losis may be due to the patient’s improved constitutional 
powers, fostered by more favourable surroundings, of which a 
propitious climate is one; but where we find a large number 
of similar cases distinctly improving under change of climate, 
and the accompanying increased facility for outdoor life and 
exercise, and where we find the percentage of improvement 
larger than among similar cases under different climatic con- 
ditions, in the absence of other factors, we may fairly assign 
the improvement to the change of climate. 

Before proceeding further, it may be well to allude to the 
question of immunity from disease, and specially from con- 
sumption, with which some climates have been credited, and 
which has been proposed as a basis of climate selection. The 
localities stated to be immune vary so greatly in climate con- 
ditions, some being of high altitude, some below sea level, 
some with tropical heat, and some of intense cold, that it is 
impossible to discover any common qualities possessed by 
them. This isa subject which I discussed at length in the 
Lettsomian Lectures before the Medical Society of London 
some years ago, and I may refer the Fellows to the arguments 
then adduced ; but the great point to bear in mind with re- 
gard to immunity from phthisis of any given place, is whether 
the conditions of life there are such as to foster or produce 
consumption, and, if so, does this locality remain immune, 
because this test alone would be 4 reliable argument for its 
recommendation on the ground of immunity ? 


A‘RO-THERAPEUTICS OF WARM AND CoLp CLIMATES IN LUNG 
DISEASE. 

It will be of no service to discuss absolutely tropical 
climates, as experience teaches that these are not desirable 
for the treatment of disease; but it may be of considerable 
use to state what has been effected by moderately warm 
climates on patients specially selected for such treatment. 

Warm climates may be divided into warm moist and warm 


dry. 
Warm Morst CLIMATES, 

The best type of the warm moist climates is Madeira, as it 
enjoys the advantages of a marine atmosphere; the air is 
therefore permeated with a certain amount of saline vapour. 
Sixty years ago Madeira was the beau idéal of a climate for 
consumption and lung disease, and enjoyed perhaps a higher 
reputation than any other sanitarium. The annual mean 


7 Transactions of the Medical Society, vol. xiii. 
* American Weather, p. 121. 








temperature is a little above what we heat our houses 
to in winter. The winters are warm and the summers 
cool, the difference between winter and summer mean 
temperatures not exceeding 9° F. There are no cold 
winds, and only an occasional /este or hot wind from the 
desert. The nocturnal radiation is slight. The relative 
humidity percentage is large and the rainy days numerous, 
equability being the great feature of the climate. The prin- 
ciple of sending patients to Madeira was to keep them in an 
equable atmosphere, in a sort of aérial warm bath, which 
soothed the respiratory passages (and how acceptable warm 
moist air is to irritable lungs!) and promoted expectoration, 
permitting also of much sitting and lying out of doors. Un- 
fortunately this soft atmosphere had often an injurious effect 
on the general health, inducing langour, loss of appetite, and 
even diarrhoea, and apparently promoting progress of the 
tuberculous disease. 

My statistics published in the Medico-Chirurgical Transac- 
tions, vol. lv., show that among 63 consumptive patients who 
spent one or more winters on the island, 53.01 per cent., im- 
proved, 14.28 per cent. remained stationary, and 31.91 deterio- 
rated, and this unfavourable result was arrived at, although 
63 per cent. had tuberculosis without excavation, a favourable 
outlook, and in not more than 40 per cent. was the disease 
bilateral. However, many of the improved class not only 
improved, but improved greatly, and several of the excavation 
cases also, which formed nearly one-third of the whole 
number, showed signs of contracting cavity, proving that un- 
doubtedly Madeira does suit some phthisical patients. 
Dr. Lund’s statistics of 100 phthisical patients are some- 
what more favourable, but Dr. Renton’s are less so 
than my own. It will be remembered that of 20 phthisical 
patients sent by the Brompton Hospital to Madeira for 
one winter, only 3 improved, 1 died, and the rest returned to 
England worse than they started, and yet these were cases 
carefully selected by the medical staff as most likely to benefit 
by the climate. 

For the majority of consumptives this sort of climate does 
more harm than good, but for the catarrhal form of phthisis it 
is, as my statistics show, a distinct success. 

Chronic bronchitis with emphysema, bronchial catarrh, 
pe congestion in elderly persons unconnected with 
neart disease, are wonderfully relieved, and the patients 
often quite lose their symptoms. The influence is most 
marked in chronic bronchitis, the expectoration becomes 
easier and at first more abundant, then gradually diminishes, 


‘and the cough becomes less troublesome and in due time 


ceases. Sleep is sounder, and the patient rejoices in being 
able to breathe more easily. Bronchial asthma often does 
well in Madeira, especially if associated with much catarrh. 
I have had three patients with spasmodic asthma, accom- 
panied with catarrh, who each passed one or more winters 
without attacks there, and were able to take exercise all the 
season. My general impression of Madeira results is that the 
patients who improved were those in whom catarrh formed 
the prominent and most troublesome symptom of the case, 
whether the illness were asthma, phthisis, or bronchial in- 
flammation ; and also that those patients who were able to 
ride improved more than those who were always carried in 
hammocks. 


THE CANARY ISLANDS. 

The Canary Islands, in latitude 27° to 29°, including Tene- 
riffe and Grand Canary, enjoy a climate similar to that of 
Madeira, but somewhat warmer and drier, and are much fre- 
quented by English pulmonary invalids. The winter mean 
temperature is 64.7°, the range about 11° to 14°, and the rain- 
fall 15 inches, 

The great advantage which Teneriffe offers is the variety of 
sites for residence at different altitudes on this mountainous 
island, rising as it does from the sea level to the height of 
12,200 feet in the famous Peak, and with a choice of villages 
and hotels at different elevations it is possible to pass the 
whole year in the island without suffering from the heat. 

My experience of this warm climate is limited, but I have 
seen great benefit derived by patients suffering from asthma 
and chronic bronchitis, but the few cases of phthisis which I 
have sent there have not prospered. Warmth and equability 
combined with dryness appear to be the chief attractions, 
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Ea@ypt. 

Of dry warm climates the most typical is that of the 
deserts, such as are to be found in the centre of Australia, 
that of Gobi in Chinese Tartary, the great deserts in the 
United States, and the tract which stretches from the great 
Sahara through Arabia into Persia, of which the Egyptian 
desert is a part. Egypt will serve well as an example, espe- 
cially as it has long been used as a winter sanitarium, and a 
certain amount of experience of its effects has been accu- 
mulated. 

The chief features of the climate of Egypt, most typically 
exemplified in that of the desert, are, as shown by the works 
of Marcet, Sandwith, and Zagiell : 

1. Warmth. The mean temperature of Cairo in winter is 58.3° F., the 
summer mean is 761° F.; the maximum at Cairo is 111° F., and the 


minimum as low as 35°. 

2. Great difference between night and day temperatures, due to radia- 
tion, amounting in winter to 23° F., or even 38° F. 

%. Dryness of atmosphere. The rainfall is small; at Cairo. 1.22 inch, 
falling on from twelve to fifteen days, and is less in Upper Egypt. at 
Thebes it is rare for any rain to fall, and in the province of Esneh it is 
almost unknown. The difference between the wet and dry bulbs some- 
times amounts to 24° F.,and the annual relative humidity percentage 
varies from 58.46 at Cairo to 45 at Luxor. The atmospheric dryness is 
proved by the mummies, which remain unchanged for centuries. 

4. Great atmospheric purity. According to Prince Zagiell’s observa- 
tions, while ordinary atmospheric air contains 4 parts of CO, in 10,/00 
parts, the air of the desert contains none at all, and putrefact ion appears 
ahecked ; meat exposed to the air becomes, without any trace of decom- 
position, mummified in three weeks. Surgeons say that wounds and 
ulcerations heal rapidly. The climate suffers from very hot winds, such 
as the khamsin or south-east, which brings the sand of the desert, and 
is sufficiently hot to shrivel up roses and other tiowers and to warp and 
crack unseasoned wood. Under its influence both natives and Europeans 


droop and become listless. } 
The climate, though warm, is a great contrast to that of 


Madeira, being dry and largely influenced by the results of 
radiation, instead of markedly equable, and it has a most 
+eneficial influence on phthisis, provided the amount of lung 
area attacked is not excessive, and there be no fever. 

I have notes of 26 consumptives who have tried this 
climate for one or more winters, and the results are 
favourable. The patients were 23 males and 3 females, 
the average age of the males being 28.43 and that of 
the females 21.33. The average history of the disease before 
spending the winter in Egypt was 3665 months, that is, a 
little more than three years, thus showing that the cases were 
not all of early phthisis. Family predisposition was present 
in 17 cases; hemoptysis in 18 cases. Seventeen patients 
had lung tuberculosis alone, and 9 tuberculosis with excava- 
tion. n 6 both lungs were implicated, and in 20 the dis- 
ease was unilateral. 

Some patients passed one winter in Egypt, others two, and 
a few three or more winters, the average length of residence 
per patient being 6.46 months. 

The general results were, improved, 17 or 65 per cent. ; 

_#tationary. 3 or 11 per cent.; worse, 6 or 23 per cent. The 
local results were arrest in 1 case, decrease of disease in 10, 
a stationary condition in 3, advance of disease in 4, advance 
and extension in 3, extension alone in 3, or local improve- 
ment in 11; a stationary condition in 3, deterioration in 10, a 
much worse result than the general. 

This dry climate suits asthma remarkably well, and I have 
“known many asthmatics who have kept entirely clear of 
attacks during a winter on the Nile. In cases of chronic 
bronchitis the cough diminishes, expectoration is rapidly 
reduced, and at last ceases altogether ; while the climate suits 
emphysema on account of the dry warm air and level country, 
-and abundant air without exercise to be obtained on the Nile 
steamers or dahabiyehs. The patients I have found who do 
west in Egypt are cases of chronic pneumonia and chronic 
dry pleurisy, bronchitis and chronic rheumatism, the clear- 
ing up of chronic pneumonia and pleurisies, with the cessa- 
tion of all symptoms, being remarkable. One of the best 
results is the promotion of sleep, which may be due partly to 
the cool nights and partly to the absence of marine influence, 
which is more or less exciting. Needless to add, that to profit 
by the climate patients should live in the desert, either by 

scending the Nile, or residing at Luxor, or even at the Mena 
otel at the foot of the Pyramids, as Cairo has all the dis- 
advantages of a large city for invalid residence. 

I subjoin a good example of the effect of the Egyptian 


climate. 
A Greek gentleman, aged 22, consulted me on January 2ist, 1877. His 











father and his brother had died from consumption, the latter of a ver 


acute and obscure form of the disease at 22. He complained of coug 
and expectoration, but had not lost much flesh, but was somewhat lan- 
guid. There was no rise of temperature or of pulse. On examining his 
chest I found slight dulness above the right scapula, tubular sounds 
above the clavicle, with crepitatiou on cough, and some tubular sounds 
above the left scapula, and prescribed cod-liver oil and a tonic. Five 
months later, after returning from Palermo, where he had been in the 
interval, I found him suffering from diarrhcea, three to four motions a 
day, and decidedly thinner, with a reddish tongue, and with increased 
physical signs. The crepitation was now audible on the right side from 
the clavicle to the third rib, distinct crepitation was also heard at the 
left apex. Under dieting and treatment the diarrhcea subsided and the 
cough diminished, and the patient improved; but in consequence of a 
relative’s death, he travelled from London to Leghorn at the end of June, 
and was there laid up with a feverish attack and areturn of the diarrhea. 
I heard no more of him until June 20th, 1878, when I was ——_— sum- 
moned to Naples, and found the patient greatly emaciated and very weak, 
suffering from profuse diarrhoea, stools varying from four to twelve a 
day, loose and ochrey, his cough troublesome with nummular sputa, 
tongue reddish, evening temperature 100° F., pulse 96, respirations 28. 
He was scarcely taking any food, but what he did take was solid and ofan 
unwholesome character. On the right side I found tubular sound over 
the first interspace, on the left side dulness to sixth rib, cracked pot 
sound in the first interspace, coarse crepitation to the fourth rib and 
above the clavicle, and distant cavernous sounds in the first two spaces. 
Posteriorly there was dulness over the upper two thirds; with fine crepi- 
tation ; breathing was very deficient in the lower portion of the lung. 

The Italian medical man whom | met in consultation informed me that 
the patient had been suffering from diarrhcea for months, which was 
with difficulty checked and not stopped, and solid food with claret had 
been permitted. I found the patient with an excellent swur de charité, 
who complained that she had no system of treatment to pursue; a first- 
rate cook, quite competent to carry out an invalid dietary, but with no 
directions: and with a devoted brother and faithful servants longing to be 
of assistance, and yet the poor man was lying in the sweltering heat of 
Naples in June, starvingfor want of suitable food, and such comforts 
as no hospital patient lacks in England. I succeeded in removing him to 
Leghorn in an invalid’carriage, and he bore the journey well, and under 
the influence of a liquid dietary and cooler air he soon improved, the 
diarrhea being at length brought under by injections of linseed tea. 
The temperature and pulse fell, and in the autumn he was sufficiently re- 
covered to bear a journey, and I recommended his wintering in Egypt, 
and ascending the Nile in a dahabiyeh. He returned to ltaly next spring 
greatly improved, having gained flesh, with cough and expectoration re- 
duced, and the physical signs improved, as the doctor in Cairo reported 
tome. Hespent a second winter on the Nile with favourable results, 
but passed the summer of 1880 at Naples, where he seems to have led an 
incautious life, and the diarrhcea refurned. Hedied in October, and over 
his grave his brother has erected a magnificent reproduction of one of the 
temples at Luxor, as a tribute to the land of Egypt. 

In this case the patient was a southerner; thetuberculous disease was 


hereditary, and developed or d and the obstinate character of the diar- 
rheea and stools passing left little doubt as to the existence of intestinal 
ulceration. When I visited him at Naples his disease was making such 


rapid progress that it did not appear probable that he would last many 
weeks, but with change of climate and careful dietetic and medicinal 
treatment he rapidly improved, and under the dry and warm Egyptian 
climate he lived on for more than two years in ease and apparently in 
great comfort. Doubtless the fact of his southern origin had some influ- 
ence on the climate of Egypt proving so congenial to him. 
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Lecturg [I.—THEr CHEMICAL CONSTITUENTS OF THE NUCLEUS: 

THE Proterps oF CELL PROTOPLASM. 
In my introductory lecture I indicated how, by micro- 
chemical research, it is possible to distinguish between the 
different materials out of which cells are built up. We have 
now to pass to the consideration of these chemical con- 
stituents, and it will be convenient to take those in the 
nucleus first. 


CHEMICAL CONSTITUENTS OF THE NUCLEUS. 

The credit of being the first to break the ground in this 
direction belongs to a Fellow of this College; it was in his 
earliest published research that Dr. Lauder Brunton investi- 
gated the chemical composition of cell nuclei. He separated 


the nuclei from the red corpuscles of bird’s blood by shaking 
them with a mixture of ether and water; the nuclei alone 
remain undissolved and float at the junction of the two 
The material so obtained was found to resemble 
The 


liquids. 
mucin in its viscous properties and in its solubilities, 
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subject was then taken up by others, and Plész, on subjecting 
this mucin-like substance to elementary analysis, found it 
was not true mucin, as it contained a high percentage of 
phosphorus, an element absent from mucin. Miescher, 
working at the same time, obtained a similar substance 
from pus corpuscles, and the name ‘“‘nuclein’’ was given to 
it. Miescher’s method was different from Brunton’s. He 
subjected pus to artificial gastric digestion; the insoluble 
residue consisted of the nuclei, and the chemical material in 
them was the substance nuclein just mentioned. 

Later Miescher prepared a similar substance from the 
spermatozoa of different animals and from the yolk of hen’s 
eggs, Hoppe-Seyler from yeast, Plész from the _ liver, 
Geoghegan from the brain, and Lubavin from cow’s milk. 
In fact, wherever nuclei are present a substance is found 
which is rich in phosphorus, soluble in weak alkalis, in- 
soluble in weak acids and in artificial gastric ‘juice. Acetic 
acid precipitates it from an alkaline solution, and the pre- 
cipitate is soluble in excess of the strong acid. This sub- 
stance nuclein possesses to a certain extent the sticky 
character of mucin. It is, however, as we have seen, not 
confined to the cell nuclei, but is found in substances like 
milk and yolk of egg which form the food of the developing 
animal. The existence of iron in combination with this sub- 
stance we have ascertained to be a fact of considerable prac- 
tical importance. 

Leaving aside the iron, which does not appear to be a con- 
stant or necessary constituent of nuclein, this substance is a 
compound of carbon, hydrogen, nitrogen, sulphur, phos- 
phorus, and oxygen. Elementary analyses of nuclein from 
different sources yield, however, very discordant results : 


From Pus From Spermatozoon of Salmon From Human Brain 
(Hoppe-Seyler) (Miescher) (v. Jaksch) 
C. .. 49.58 tis 36.11 «» 50.06 
i. sax an 515 7.60 
N. - 15.02 13.09 13.18 
| 2.28 9.59 1,89 


It was further found that the nuclein from spermatozoa 
differs from other nucleins in containing no sulphur. 
Miescher’s formula for it is C,,H,,N,P,0.,. From these 
results the earlier observers concluded either that nuclein is 
not a chemical unit but a mixture of organic phosphorus 
compounds with proteids, or more probably that there are 
several varieties of nuclein. Miescher himself found that 
some nucleins are more insoluble in alkalis than others, and 
evidence has been accumulating during recent years to show 
that the term “nuclein” includes a series of proteid-like 
phosphorus compounds. 


VARIETIES OF NUCLEIN. 

A classification of the nucleins on a scientific basis is now 
poate not only because they have been carefully analysed, 

ut because they have also been formed by synthesis. It has 
long been known that albumin is precipitated by meta- 
phosphoric acid. This precipitate was thoroughly examined 
by Liebermann, who found that it gives the reactions of 
nuclein, 

Further, by adjusting the proportions of albumin and acid, 
different nucleins can be artificially prepared; some rich in 
phosphorus, which are readily soluble in alkalis, some poor 
in phosphorus, which are soluble in alkalis with greater diffi- 
culty, and corresponding differences are found in the nucleins 
obtainable from cell nuclei. 

Liebermann’s original view that nuclein is simply a com- 
pound of proteid with phosphoric acid now requires modifica- 
tion ; for it was found on subjecting nuclein to analysis, that 
it yielded comparatively small quantities of phosphoric acid, 
but that the chief acid product is an organic phosphorus-con- 
taining acid to which Altmann has given the name nucleic 
acid. Nucleic acid contains carbon, hydrogen, nitrogen, 
oxygen, and phosphorus, bat no sulphur.' This substance 
may be prepared in the following way: Nuclein from yeast 
cells is dissolved in 3 f gi cent. caustic potash solution; to 
this acetic acid is added, and th® resulting precipitate filtered 
off; the filtrate contains nucleic acid, and this is precipitated 
by hydrochloric acid. Nuclein is therefore now regarded as a 
compound of proteid substance with nucleic acid, and the 


1Kossel’s formula for this substance prepared from leucocytes is 
like Miescher's—C,t oN. P30;7. , Ya 

















various nucleins differ in the proportion of proteid matter to 
this phosphorus-rich acid. 

Previous to this, however, Kossel, to whom we owe a vast 
amount of laborious research in this matter, had classified 
nucleins into two groups. One group he termed the 
nucleins proper: these were those obtainable from the nuclei 
of cells, and they yield on decomposition the nitrogenous 
base hypoxanthine (C,H,N,O); an intermediate stage in the 
process being the crystallisable substance of formula C,H,N,, 
to which he gave the name adenine. The other group of 
nucleins, obtainable from egg yolk, milk, and including also 
Liebermann’s artificial nuclein do not, according to him, yield 
these nitrogenous bases, and were consequently termed 
paranucleins. 

There can be no doubt that the source of adenine and hypo- 
xanthine is the nucleic acid just alluded to, and if all nucleins 
are compounds of | ergy and nucleic acid all ought to yield 
hypoxanthine; and so in fact they do. Malfatti has brought 
forward arguments which show that the so-called para- 
nucleins differ from the so-called true nucleins by containing 
less nucleic acid, and consequently their yield of hypoxan- 
thine is small, and no doubt was consequently missed by the 
first observers. 

Hoppe-Seyler’s classification of nucleins is therefore better 
than Kossel’s. He divides the nucleins into three classes : 

1. Those obtainable from nucleo-albumins (caseinogen, vitellin, celP 
nucleo-albumins). They yield, on boiling with water or dilute acid, pro- 
teid, and phosphoric acid coly (no hypoxanthine). 

2. The nuclein of cell nuclei. They yield proteid, nitrogenous bases. 
(hypoxanthine, xanthine, guanine, adenine) and phosphoric acid. 

3. Nucleins like those found in spermatozoa which yield no proteid.. 
They are in fact the same as nucleic acid. 

This classification requires modification in view of Mal- 
fatti’s researches, who has, among other things, shown that 
the nucleins of the first group do yield small quantities of 
hypoxanthine. Before, however, proceeding to give a classi- 
fication which will, I fancy, harmonise better with recent 
facts, let me give a summary of Malfatti’s interesting work on 
the subject.? 

If one takes a solution of artificial nuclein, or of nuclein from. 
yeast in 3 per cent. potash, and precipitates it by the succes- 
sive addition of acetic acid, and collects the several precipi- 
tates, each precipitate is found to be richer in phosphorus 
than the preceding and requires more acid for its precipita- 
tion. At last aceticacid will not precipate anything more, but 
the addition of hydrochloric acid precipitates nucleic acid, 
which is the richest in phosphorus of the whole series; it 
contains 11.6 per cent. of ere It dissolves readily 
in slightly alkaline water. This solution is acid, and neither 
acetic acid nor sodium phosphate precipitates the nucleic acid 
from the solution. If now the nucleins, which are rich in 
phosphorus, are examined they are found to differ very little- 
indeed from nucleic acid; they are precipitated with difficulty 
by acetic acid; they are readily soluble in dilute alkalis, 
though not quite so readily as nucleic acid. Passing to the 
other members of the nuclein series, it is found that, as one- 
goes from the phosphorus-rich to the phosphorus-poor links 
in the chain (or, what is the same thing, from the proteid- 
poor to the proteid-rich), their readiness of solution in alkalis: 
diminishes, their readiness of precipitability by acids in- 
creases. 

In other words, by means of fractional precipitation in this 
way, one obtains a chain of nucleins ; at one end of the series 
is nucleic acid, with its 9 to 11 per cent. of phosphorus, and 
without any proteid; in the middle of the series are what are 
generally termed the nucleins, consisting of proteid with 
varying amounts of this phosphorus-rich acid, and at the 
other extreme are nucleins which are nearly all proteid, con- 
taining only 0.5 to 1 per cent. of phosphorus, and, in fact, are 
the same substances which have received the name nucleo- 
albumin ; and they may also be termed the artificial plastins, 


NUCLEINS AND PLASTINS. 

The importance of this experiment arises from the fact 
that in the nucleus itself there is a corresponding series of 
nucleins. There are some that are ogy teseapens in alkalis 
and precipitable with difficulty by acid. These are the most 
acid of the nucleins; they contain most nucleic acid or, in 
other words, are richest in phosphorus, There are others 


2 Ber. d. naturwiss, med. Vereines in Innsbruck, 1891-92, 
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more insoluble in alkalis and poorer in phosphorus ; these 
have been termed plastin by histologists: and, finally, there 
are the nucleo-albumins, which we shall see presently are 
obtainable also from the cell protoplasm, and are even poorer 
in; nucleic acid than the plastins of the nucleus. We thus 
pass by a gradual transition to the other proteid constituents 
of the cell, the cell globulins, which contain no phosphorus 
whatever, and to the products of cell activity, such as the 
proteids of serum and of egg white, which are also princi- 
pally phosphorus free. 

Here I would again go back to micro-chemistry, and ask 
what are the morphological constituents of the cell nucleus 
that correspond to the various members of the nuclein chain? 

Paralinin, the nuclear sap or matrix, is entirely digested by 
artificial gastric juice; the product formed by this process is 
an albumose, and corresponds to what Miescher termed basic 
peptone, and Kossel histon. This contains little or no phos- 
pine Hloetar cn to Lilienfeld and Monti, it does not give 
he colour reaction I described in my first lecture. The sub- 
stance paralinin is, in fact, a proteid of the globulin class 
similar to those found in the cell protoplasm. All the other 
constituents of the nucleus remain undigested after treatment 
with gastric juice. These all take up stains more or less 
readily ; they all contain phosphorus, and the parts richest in 

hosphorus are those which are most readily dyed with stain- 
ng reagents ; they differ, moreover, in their solubilities in 
alkali, but there is no absolute line of distinction between 
their several parts; the links in the chain fade more or less 
one into the other. The nucleoli (which are made of the sub- 
stance called pyrenin by Schwartz) consist principally of 
plastin, or the nucleins which are comparatively poor in 
phosphorus, and those which are most insoluble in alkalis. 
Chromatin, on the other hand, is the nuclein which is richest 
in phosphorus. There is very little doubt that these two sub- 
stances are very closely related to one another. In the pro- 
cesses of vital activity there are changing relations between 
the phosphorised constituents of the nucleus, just as in all 
metabolic processes there is continual interchange, some con- 
stituents being elaborated, others breaking down into simpler 
products. 

Malfatti finds that chromatin contains 6.5 per cent. of phos- 
phorus, that is to say, more than half of its molecule con- 
sists of nucleic acid. Malfatti is inclined to believe that it is 
actually nucleic acid itself, and, admitting the difficulty of 
accurate phosphorus estimation, relies more particularly on 
the reactions of the substance in question. As, however, he 
also states that nucleic acid is very similar to nucleins rich 
in the acid, he hardly proves his point. The important fact, 
however, remains that it is the richest in phosphorus of all the 
nucleins. | 

There is, however, no doubt that there is one place 
in Nature where free nucleic acid occurs, and that is in 
the heads of the spermatozoa, which all histologists agree are 
formed from the nuclei of the spermatogenic cells. I may 
just enumerate the principal reactions in which chromatin 
resembles nucleic acid, 

1. It does not give Millon’s nor the xantho-proteic reactions. 2. It is 
easily soluble in alkalis, soluble with difficulty in acids. 3. It is soluble 
in an acetic acid solution of potassium ferro-cyanide. 4. After tréatment 
with concentrated copper sulphate solution for twenty-four hours it loses 
its affinity for stains. It is not, however, dissolved by the copper sul- 
phate as Schwartz stated. 5. It has great, affinity for aniline dyes, especi- 
ally for basic dyes like methyl green. Ifa mixture of methyl green and 
acid fuchsin is employed, nucleic acid is stained green. The nucleins 
next richest in phosphorus are stained a blue-violet tint. whereas the 
phosphorus poorest are coloured red. Now in the dividing nucleus, 
when the amount of chromatin is at its maximum. the nucleus stains 

n, whereas in the resting nucleus, where there is more pyrenin, a 
lue colour is observed. 

From the foregoing facts, [ should recommend the following 
slight modification of Hoppe-Seyler’s classification of the 
nuclein. 

1. Nuclein which contains no proteid. This is synonymous with 
nucleic acid. It occurs in Nature in the heads of the spermatozoa. 
Nucleic acid contains no sulphur. 

2. Nuclein rich in nucleic actd, and in reactions very similar to nucleic 
acid. These occur in Nature in the chromatic fibres of the nucleus. 

3 Nacléins which are poorer in nucleic acid. These form numerous 
links in a chain which pass insensibly into those of the nexteroup. They 
occur in Nature in the nucleoli (pyrenin), and constitute the chief bulk 
of the substance called plastin. 

4. Nucleins which contain very little nucleic acid ; they are chiefly pro- 
teid in Nature, and pass gradually towards proteids which contain no 
phosphorus whatever. They. occur in the nucleus; itis difficult to be 
positive whether the nuclear matrix is chiefly composed of these, or of 





phosphorus-free proteids; probably both are praesent. They occur in 
milk (caseinogen), in egg yolk (vitellin, ichthulin, etc.), in aleurone 
grains of plants (plant vitellin), and in cell peeorses generally (cell 
nucleo-albumin). The great insolubility in alkalis which characterises 
the nucleins of the third group is not seen in those of the fourth. 


Nucigin anp Uric AcID. 

Having thus given a summary of our knowledge of the 
chemical structure of the nucleus,* I will next pass to a ques- 
tion which perhaps some may ask: Has all this any 
practical bearing in medicine’ The investigations are no 
doubt interesting to the scientific worker; they add point to 
the very ancient saying that we are fearfully and wonderfully 
made, but do they help us at all in the everyday work of a 
tay oe life? Let me preface my reply to this criticism 

y stating that all this knowledge is recent, and that the full 
practical bearing of all scientific research cannot be ascer- 
tained until a considerable time—often a very considerable 
time—after the theoretical standpoint has been fully estab- 
lished. I need not weary you with instances of how scientific 
work, which at the first blush appeared of no practical benefit 
to mankind, has in the end proved to be full of the highest 
usefulness. But in the present case there are indications 
already that the application of our chemical knowledge of the 
nucleus will assist us in the elucidation of certain pathological 
problems, and the one to which I shall call your attention is 
that of the formation of uric acid. 

Among the products of decompositions of nuclein are cer- 
tain nitrogenous bases; one pair is adenine and hypo- 
xanthine; the other xanthine and guanine. 

Adenine has the formula C,H,N,; on heating it with sul- 
phuric acid, NH is replaced by O, and hypoxanthine is thus 


formed. 
CHN,NH . +H,O0 = O,H,N,0 . +NH, 
(adenine) (water) (hypoxanthine) (ammonia) 
Both substances contain a radicle C,H,N, which Kossel 
terms adenyl; adenine is its imide, hypoxanthine is its oxide. 


The following equation shows a similar relationship between 


guanine and xanthine: 
C,H,N,ONH +H,O = C,H,N,0, +NH, 
(guanine) (water) (xanthine) (ammonia) 
Now, on comparing the formule of hypoxanthine and 
xanthine with that of uric acid, we have C,;,H,N,O=hypo- 
xanthine, C,H,N,O,=xanthine, C,H,N,O,=uric acid. In other 
words, here is a series of three substances, each differing from 
the preceding by an atom of oxygen. Leaving aside other 
possible ways in which uric acid undoubtedly is formed in 
the organism, we have here a possible way in which, by a 
_—— of oxidation, uric acid is formed from xanthine and 
ypoxanthine, and thus ultimately from the nuclein of cells. 


This possibility has been put to the test by Horbaczewski, 
and he has obtained very interesting positive results. 

This investigator is well known as one who attaches great 
importance to the spleen as the seat of formation of uric acid, 
and it is in connection with this organ that he has performed 


the principal experiments in his recent researches also. He 
finds that by passing air through a mixture of fresh splenic 
pulp and defibrinated blood at 37° to 40° C. considerable 
quantities of uric acid are formed ; if, however, oxygen is ex- 
cluded, no uric acid appears, but an equivalent portion of 
xanthine and hypoxanthine are formed instead. With the 
idea that the nuclein of the splenic cells might be the source 
of these products, he prepared some nuclein from spleen, and 
obtained it in large quantities as an insoluble residue after 
the gastric digestion of splenic pulp. Next, on treating this 
as he had previously treated splenic pulp, he obtained from it 
either uric acid or its equivalent of xanthine and hypo- 
xanthine, according as to whether oxygen was present or not. 
Passing to other organs, he discovered this was no essential 
property of splenic pulp or splenic nuclein, but all organs 
rich in nucleated cells behaved in a precisely similar way. 
The next step in the investigation showed that uric acid 
was increased in the urine of animals after food which, like 
meat, causes an increase of leucocytes in the blood. Sub- 
cutaneous injection of nuclein led to a great increase in the 
uric acid excreted. This occurs both in animals and in human 


3 I have given prominence to Malfatti’s views, because they form an 
attempt to give a successful summary of the whole subject. Kossel 
(Verh. d. physiol. Gea., Berlin, October 21st, 1892) strongly contests Malfatti's 
— that artificial nucleic acid is identical with that occurring in 

ature. 








i et a ao, a i a ee 


i ee i 


Marcu 18, 1893. ] 


CHEMICAL PHYSIOLOGY OF THE ANIMAL CELL. 


7... we 


Tue 
Mepicat JournaL 








beings ; and, further, in certain cases of anzmia it was found 
that food caused no increase in the leucocytes. In these there 
was also no rise in the excretion of uric acid. 

The influence of drugs was also investigated. Quinine 
produces a fall in the number of leucocytes and _a fall also in 
the elimination of uric acid. Atropine acts in the same way. 
Pilocarpin produces the opposite results. Further curious 
results were, however, obtained with antipyrin and antifebrin ; 
they produce an increase in the number of leucocytes, but a 
fallin the uric acid. This is explained by the hypothesis 
that, although the leucocytes are more numerous, they are not 
destroyed so rapidly. These explanations were controlled by 
microscopic examination, which showed the leucocytes to be 
in an atrophic condition after quinine and atropine, whilst 
after pilocarpin they were active and undergoing karyokine- 
tic changes. 

Lastly, the condition of things in various pathological con- 
ditions showed that wherever there is leucocytosis there is 
also an increase in the output of uric acid, and the theory 
that it originates from nuclein is considered to be borne out 
very fully. In leucocythzmia the rise in uric acid excretion 
is a very marked symptom, and I venture, amidst the various 
conflicting ideas now current as to the meaning of uric acid 
and the causes of variation in its amount in disease, to put 
forward these views of Horbaczewski as worthy the serious 
consideration of pathologists and physicians. 

It is now, however, time to leave the nucleus, and to pass 
to the consideration of the proteids of cell protoplasm. 


REACTION OF CELLS. 

First, with regard to its reaction; this is in the fresh state 
always alkaline ; but after removal from the body it invariably 
becomes acid after a time; this acidity is in part probably 
chiefly due to the development of sarko-lactic acid. It may 
also be partly owing to the formation of acid phosphates from 
the neutral phosphates of the tissue. In one tissue, namely, 
muscle, this change in the acid direction has long been known, 
and probably assists in the disappearance of rigor mortis. 
Muscle, like many tissues, contains a small quantity of 
gone which has been absorbed from the alimentary canal. 

his was pointed out by Briicke many years ago. Under 
ordinary circumstances there is no self-digestion of these 
tissues, any more than there is any self-digestion of the 
stomach walls. But after death, and after the development 
of acid, particularly if the body is kept in a warm tempera- 
ture, this self-digestion does occur, and small quantities of 
poset and proteoses will be found. I feel inclined to 

elieve that this self-digestion is in great measure the reason 
why the hardness of the muscles known as rigor mortis 
becomes less and less as time goes on. No doubt in many 
cases this is assisted by putrefactive changes, but they do not 
appear to be constantly present. 


PrRoTEIDS OF CELL PROTOPLASM. 
_The peptones that have been stated to occur in various 
tissues are thus seen to be formed post mortem. Healthy 
fresh tissues do not contain peptone, nor do they contain 
those intermediate products in the formation of peptones 
which are called albumoses, or better proteoses. 

The fresh tissues do not contain albumin either, or only in 
the merest traces. I here use the world albumin not as synony- 
mous with proteid, but in the stricter sense of a proteid which 
is soluble in water, in sodium chloride solutions of all 
strengths, and further, one which is coagulated by heating it. 
If one makes an extract of a blood-free tissue, and saturates 
it with sodium chloride or magnesium sulphate, nearly all 
the proteid matter is precipitated; in some cases there is no 
proteid left in the filtrate; more frequently there is a trace 
which is coagulated on boiling. This trace of albumin is, 
however, so small that it may be neglected, and probably 
arises from the fact that the blood or lymph had not pre- 
viously been thoroughly removed. 

To pass from negative to positive results, the fact that the 
proteid matter is precipitable by sodium chloride or mag- 
nesium sulphate suggests that the proteids present are globu- 
lins ; the fact that they are precipitated by heat and also by 
dialysing out the salts from their solutions confirms this sup- 
position. But analysis reveals that this is not the case, but 
that the proteids are partly globulins, which are free from 





phosphorus, and partly nucleo-albumins, which contain 
phosphorus. Moreover, the nucleo-albumin is generally more 
abundant than the true globulin. 


Cketi GLOBCLINS. 

I began my investigation of this subject now several years 
ago, and selected as the starting point lymph cells obtained 
from lymphatic glands as a convenient instance of typical 
animal cells ; and here described three proteids, two of them 
globulins, and the third a nucleo-albumin. We will take the 
nucleo-albumin first. It is a proteid which in some of its 
physical properties is very like mucin; it was called hyaline 
substance by Rovida, and was described also by Miescher in 
pus cells. It may be prepared as follows: The tissue, freed 
from blood and lymph, is cut into small pieces, and ground 
up in a mortar with about an equal amount of powdered salt. 
I usually employ sodium chloride, but magnesium sulphate 
does as well. A small quantity of water is added, and the 
whole thoroughly mixed; the resulting mass is exceeding] 
viscid. This mucinoid mixture is then poured into a tall 
vessel containing water, the globulin is precipitated in a 
finely flocculent condition, and falls to the bottom of the 
vessel together with the residue of the pieces of tissue. The 
nucleo-albumin is precipitated throughout the waterin the 
form of cohesive strings, which very rapidly contract, and 
finally collect in sticky lumps which float upon the surface 
of the water. These are collected and thoroughly washed 
with large quantities of water. The substance can be purified 
by a repetition of the treatment with sodium chloride. 
Finally it can be dissolved ina weak solution (1 to 5 per cent.) 
of sodium carbonate. If one has performed the manipula- 
tions rapidly, the solution is complete; if one delays and 
leaves the proteid matter too long in contact with the sodium 
chloride, its solubility in dilute alkaline solutions is consider- . 
ably diminished. This method of preparing nucleo-albumin 
I shall have frequently to allude to in the remaining portions 
of these lectures, and I may speak of it as the sodium chloride 
method. 

Muvcin AND NUCLEO-ALBUMIN. 

When I first came across this remarkable substance the 
idea that it was mucin was regarded as not an improbable 
one. Mucin is a substance which is continually being formed 
within many cells from their protoplasm, as a result of their 
metabolic activity. The substance, moreover, is, like mucin, 
soluble in alkalies and precipitable from its alkaline solu- 
tions by acetic acid. Moreover, it is viscid like mucin; but, 
putting this supposition to the test of experiment, one soon 
discovered that all is not mucin which is sticky. Mucin is a 
glucoside, a compound of a proteid with a carbohydrate called 
animal gum, and, by boiling with sulphuric acid, it yields a 
reducing sugar. This material does not do so. On gastric 
digestion an insoluble residue of nuclein is left behind, which 
is identified by its reactions, and especially by the high per- 
centage of phosphorus it contains. This nucleo-albumin is 
not characteristic of lymph cells, but either it, or a member 
of the same group, is found wherever there are celle. It ap- 
pears to be the most constant of the proteids contained in, 
or rather obtainable from, cell protoplasm. Not so mucin; 
mucin is generally extracellular, though of course it origi- 
nates intracellularly. Thus it is found in the matrix of con- 
nective tissues, and in various secretions which are poured 
out from the cells. Nucleo-albumins, however, are not con- 
fined to cells; they are found also in secretions; caseinogen, 
the chief proteid in milk, is one, though it has not the vis- 
cidity characteristic of those in protoplasm. The so-called 
mucin of the bile is another, and more recently still it bas 
been shown that the mucinoid substance in the mucus of the 
urine is not -mucin at all, but another nucleo-albumin shed 
out from the cells of the urinary tract. . 

The resemblance of nucleins and nucleo-albumins to mucin 
has been a stumbling block from the very commencement, 
and the solubilities of the two substances are so similar that 
there will always be a liability to confuse them. Dr. Lauder 
Brunton, the very first investigator of the subject, noticed 
this, and probably even now there are instances remaining 
where further investigation is necessary. _ : 

Coming now to the two globulins I described as obtainable 
from lymph cells, I labelled them cell globulin a and cell 
globulin 8. Cell globulin a is characterized by coagulation 
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at the remarkably low temperature of 47° to 50° C., and a 
readiness of ay mee by comparatively small quantities 
of neutral salts like magnesium sulphate or sodium chloride. 
Cell globulin 8 coagulates at a higher temperature (60° to 75° 
C. in different solvents), and requires complete saturation 
with magnesium sulphate in order to precipitate it entirely. 
It also possesses rp Yh ee properties, and I felt justified 
in concluding that cell globulin 8 was the product of the dis- 
integration of the leucocytes, which has long been known 
under the name of fibrin ferment. I shall have to return to 
this point in connection with the subject of blood coagula- 
tion. Cell globulin 8 did not show the viscidity which at 
that time I considered as characteristic of nucleo-albumins, 
and sol did not subject it to analysis. This, however, has 
been done by Pekelharing of Utrecht, who finds that it is a 
nucleo-albumin. Whether it is a portion of the same nucleo- 
albumin which one obtains by the sodium chloride method or 
another is still uncertain. I have since obtained abundant 
evidence that many nucleo-albumins exist, the solutions of 
which are not viscid; and, further, that a nucleo-albumin 
may be made viscid by treatment in one way, and may, by 
another method, be obtained without this physical charac- 
teristic. 
TissvE FIBRINOGENS. 

This other method is that originally employed by the late 
Dr. Wooldridge, in the preparation of what he termed “ tissue 
fibrinogens.” These schetaners have in recent years been the 
subject of numerous papers by Wright and Pekelharing, and 
both thoroughly confirm my hypothesis that the chief con- 
stituent of “ tissue fibrinogen ’’ is nucleo-albumin. 

Wooldridge’s method is an exceedingly simple one, though 
it takes longer than the sodium chloride method. The finely- 
divided organ or tissue is extracted for about twenty-four 
hours with distilled water. The extract is poured off from 
the residue, and to it weak acetic acid is added. After twelve 
to twenty-four hours a flocculent precipitate separates out and 
falls to the bottom of the vessel. This is washed by decanta- 
tion, and finally collected on a filter. It may be dissolved in 
1 to 5 per cent. sodium carbonate solution and its properties 
further investigated. For analytical purposes it may be freed 
from adherent fat and lecithin by extraction with alcohol and 
ether. The most abundant impurity—whether the nucleo- 
albumin is prepared by my sodium chloride method or 
Wooldridge’s acetic acid method—is lecithin. I regard the 
lecithin as being mixed with, not in combination with, the 
nucleo-albumin, because quantitative experiments have shown 
that its amount is variable. If the substances were com- 
pounds of lecithin and proteid, the relative amount of the two 
would be constant.‘ 

By either of these methods, then, an abundant supply of 
the nucleo-albumin may be obtained ; in fact, so great is the 
yield that there can be no doubt that the amount of nucleo- 
albumin is far in excess of the amount of globulin. I am not 
prepared to state positively that these substances may not in 
part originate from the nuclei. The nuclei, when examined 
microscopically in the residue, appear practically unaltered ; 
they are, however, little swollen after treatment by sodium 
chloride. The yield of material appears too large to come 
altogether from the nuclei, and, moreover, it is a matter of 
difficulty to obtain nucleo-albumins from every organ rich in 
nuclei. This is notably the case with the liver. One can 
therefore hardly resist the conclusion that the nucleo- 
albumin originates chiefly from the cell protoplasm. 

The mere fact, however, that the nucleo-albumin prepared 
by the sodium chloride method, and that prepared by Wool- 
dridge’s method, both yield nuclein on gastric digestion, in 
addition to the usual soluble products (proteoses and pep- 
tone) is not sufficient to prove their identity. I have there- 
fore worked out this question more fully, and selecting the 
kidney as an organ from which I could readily obtain a Tones 
supply of material by both methods, arrived at the following 
conclusions: 

That the physical differences between the two are more 
than counterbalanced by the resemblances. The most strik- 
ing difference is the viscosity of the substance when prepared 


* Liebermann’s lecith-albumins, which he has obtained fronf kidney 
and the mucous membrane of the alimentary tract, can hardly be con- 
sidered immediate constituents of the cells, as he obtains them after sub- 
jecting the cells to artificial gastric digestior. 








by the sodium chloride method, and the absence of viscosity 
when the substance is prepared according to Wooldridge’s 
plan. The sodium carbonate solution of the first is also vis- 
cous ; that of the second is not unless it is very concentrated. 
This difference is explicable on the ground that acids 
have a shrinkage effect on proteids generally, and therefore 
probably on nucleo-albumin in particular. The manipula- 
tions take longer, when Wooldridge’s method is used, an the 
more slowly one works, the more insoluble in sodium carbo- 
nate does the substance become, and so it is not so easy to 
obtain concentrated solutions by that method. 

That the two substances are identical is shown (1) by the 
fact that after extraction of the organ by one method, the 
residue yields only mere traces by the other; (2) phosphorus 
estimation in both cases gives approximately the same result 
(0.37 per cent.) ; (3) both are coagulated by heat at the same 
temperature, about 60° C.; and (4) the physiological action of 
the two materials is the same. This perhaps is the most 
remarkable and striking fact of all. It was Wooldridge who 
first showed that these substances, prepared by the acetic 
acid method caused intravascular coagulation when injected 
intravenously ; the same fact is also true for the nucleo-albu- 
min prepared according to the sodium chloride method. But 
I must leave the full bearing of these experiments until next 
time. . 

So far I have been speaking of cells in general, but with 
especial reference to lymph cells. I may now pass on to the 
various organs and tissues to which I have now extended 
similar observations. It has been the nucleo-albumin which 
has generally attracted the most attention. 


Crit Prorerps From Various TISSUES. 

The Thymus Gland.—Here, as one would anticipate from histologica¥ 
resemblances, the chemical resemblances are also very great. There is 
the same globulin—coagulating at 47° to50°—and abundance of nucleo- 
albumin obtainable either by the sodium chloride or the acetic acid 
method. Indeed, so abundant is the supply of the latter that. for experi- 
ments on intravascular clotting, 1 am in the habit of using this organ for 
the preparation of the material in question. Wooldridge chiefiy used 
the substance prepared from testis by the acetic acid method. Testis does 
yield an active product by the sodium chloride method also. 

The Rtenen. tose. again, the nucleo-albumin can be prepared by either 
method. Here also the globulin, which coagulates at 47° to 50° C., is pre- 
sent. Indeed, it seems that this globulin is as characteristic of cells as- 
the nucleo-albumin itself. o 

The Liver.—My results with this organ may be summed up as follows : 
Four proteidscan be extracted from liver cells by dilute saline solutions ; 
one of these, an albumin, is present in the merest traces; two of them» 
are globulins, diftering in their heat coagulation temperatures (hepato- 
globulin a coagulating at 45° to 50°; hepato-globulin 8 coagulating at 68 
to 70°), and in the readiness with which they are yo by neutral 
salts. The remaining proteid is a nucleo-albumin, but the yield of nucleo- 
albumin is small. ( may be that the liver cells contain a good deal, but 
the methods adopted for its extraction only get out a small quantity. 
Indeed, the sodium chloride method of preparation is quite inefficacious. 
One therefore has to fall back on Wooldridge’s acetic acid method. The 
liver nucleo albumin resembles that of the kidney, thymus, testis, an@ 
lymph glands in producing intravascular coagulation, but differs from 
these in its heat coagulation temperature, in not being rendered viscous 
by admixture with salt and in its high percentage of phosphorus (1.45 
per cent.) P 

The Nervous Tissues.—The fact is very often lost sight of, how’rick 
nervous tissues are in proteid matter. Fifty per cent. of the solids in 

rey matter, and about 30 per cent. of those in white matter are proteid 

n nature. This was originally pointed out by Petrowsky, and I have 
made a large number of quantitative experiments that have verified the 
truth of this statement. Grey matter also contains considerably more 
water than white matter; and if one analyses any nerve tract containing 
both grey and white matter, the amount of grey matter, of water, and of 
proteid will vary directly the one with the other. The nature of this 
proteid next attracted my attention. If one extracts a blood-free brain 
or spinal cord with saline solution, one obtains a solution of three pro- 
teids, which are all precipitable by saturation with magnesium sulphate, 
and so, at first, I erroneously concluded they were all globulins. This 
error was confirmed by the fact that the sodium chloride method of ex- 
tracting nucleo albumins gave a negative result. Finding, however, that 
by Wooldridge’s method I was able to prepare a very good supply of 
nucleo-albumin, especially from grey matter, which was extraordinarily 
active in producing intravascular clotting, I returned once more to my 
three supposed globulins. The first of these coagulated at 47° to 50°, and 
was precipitable by comparatively small quantities of salts. On gastric 
digestion it left no residue of nuclein. ]t therefore is a true globulin, 
analogous to others I have already mentioned. The next proteid coagu- 
lated at 56° to 60°; this, however, was only obtainable from grey matter ; 
white matter yielded the merest traces. It left a considerable residue of 
nuclein after gastric digestion ; it therefore is the nucleo-albumin ; it con- 
tains 0.5 per cent. of phosphorus, the same percentage as was found in 
the nucleo-albumin prepared from grey matter by Wooldridge’s method. 
a | = proteid, which coagulated at about 70° C., was again a true 

obulin. 

. The Spleen.—This organ has been investigated by Dr. F. Gourlay in my 
laboratory, and although his results are not Fay complete, he has kindly 
al'owed me to state that he finds the proteids closely analogous to those 
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in other cellular structures. The nucleo-albumin is capable of prepara- 
tion by either method. There is also the Fong present which ecnaulehes 
at 47° to 50°. In connection with the spleen there are other points of in- 
terest to be noted. My predecessor in this lectureship, my friend Dr. 
Sidney Martin, stated that in certain infective diseases the spleen is a 
centre for the accumulation of the proteid poisons, the albumoses that 
cause the characteristic symptoms of diphtheria, tetanus, and so forth. 
Almost simultaneously with Dr. Martin’s lectures, v. Jaksch* stated that 
normal spleen is rich in $f me The word peptone as used includes 
propeptone (proteoses or albumoses). The proteoses Dr. Martin obtained 
from spleens in cases of disease had certain specific actions; it never- 
theless appeared important to investigate the physiological action of 
those obtainable from normal spleens. This task has been considerably 
lightened by finding that the fresh spleen, like other organs and tissues, 
contains no peptones or proteoses at all. We have used the same methods 
as those adopted by v. Jaksch, except that we have taken care that the 
spleens were perfectly fresh and from healthy animals. Dr. Martin has 
been good enough to supply us with some he has had the opportunity of 
obtaining. If spleens are obtained from the butcher’s, a small quantity 
of proteose is usually obtainable ; but this is doubtless, as I have already 
stated, formed post mortem from the splenic cells and leucocytes. 

The Thyroid.—This organ has also been investigated by Dr. Gourlay, 
and his general results are practically identical with those just men- 
tioned. There is, however, this point about the Set: is it possible 
that the colloid matter in the vesicles is a nucleo-albumin, or the source 
of the very active nucleo-albumin which is obtainable from this organ ? 
Here micro-chemistry, in the shape of the phosphorus reaction intro- 
duced by Lilienfeld and Monti, has come to the rescue. 

We tested the method in some ne prnmenn | experiments with sections 
ofthymus. We found the cells, and especially their nuclei, stained a 
brown colour; the corpuscles of Hassall were more deeply pigmented 
than the rest; the circumferential regions of the alveoli were more 
deeply stained than their interior. The muscular coats of the small 
vessels also stood out ve rominently. Having in this way convinced 
ourselves. of the applicability of the new method, we proceeded to a 
similar investigation of the thyroid. We found that the colloid matter 
stains as deeply as the cells, and thus it is probably a nucleo-albumin. 
The coloration is not due to lecithin, as the reaction is obtained after 
treatment of the sections with alcohol. This view is confirmed by the 
fact that we have been unable to get a reducing sugar by treating thyroids 
with sulphuric acid. The thyroid is an organ which is just now attract- 
ing much attention, and we can only hope that these investigations may 
throw some light on the question to which of its constituents is the 
wonderful curative effect of thyroid juice due ? 

Muscle.—This tissue has been taken up by Mr. Whitfield, Medical 
Registrar, King’s College Hospital. He has especially investigated the 
question whether this tissue contains nucleo-albumin ; his work is not 
yet complete, but I may mention that hitherto he has obtained only 
negative results. 

PRACTICAL BEARINGS. 

The practical importance of investigations on cell proto- 
plasm seems to me chiefly to lie in the fact that it is impos- 
sible to understand the phenomena of phagocytosis and 
chemiotaxis until we know the chemical composition of cells. 
Another path into which they lead is the question of the pro- 
tective proteids, and immunity generally. The alexins or 
protective proteids are related to if not identical with cell- 
globulin 8 (now shown to be a nucleo-albumin), and this line 
of research has been followed with valuable results by Hankin, 
Buchner, and others. But they have led me into another 
channel, namely, into a renewed investigation of the question 
of blood coagulation, and it is this subject that I propose to 


take up in my third lecture. 
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Summary. 

Amone the influences which promote or check the growth of 

an epidemic are those which bring about accumulation or 

lessening of the susceptible units in the ) eer This 

accumulation varies in meaning. As regards malarial fevers, 

it simply implies that a number of persons susceptible to 
5 Zeit physiol. Chem., xvi, 243. 
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of intensity are placed within 
range of the miasma. Proximity of person to person has no 
apparent importance in itself. In the next group, including 
diphtheria and erysipelas, concentration of susceptible per- 
sons becomes significant, as well as their individual exposure 
to infection. Not only may they become infected one from 
another, as well as from non-living media in which the con- 
tagium is able to exist, but if their proximity be sufficiently 
close, in school or in hospital for example, it seems that the 
poison may become intensified, increasing in virulence as 
well as in quantity. In diseases of more stable type, such as 
small-pox and measles, the effect of accumulation is again 
simple. It is a matter of greater or less facility of transmit- 
ting infection from A to B. But at every point other control- 
ling conditions are in operation. The sufficiency of accumu- 
lation is dependent upon the constantly changing seasonal or 
“accidental” conditions of weather, upon school influences and 
other social factors, and upon intentional or unintentional 
precautions in the way of isolation of the sick. Moreover, the 
power of the —— to overcome obstructions to its diffu- 
sion may be variable in its different phases of intensity. And 
lastly susceptibility is a relative term, not constant in itself 
as regards either individuals or populations, and dependent 
further upon the potency of the contagium. Susceptibility to 
a severe epidemic type does not necessarily imply any sus- 
ceptibility to a milder phase of the same disease, nor is it 
constant in a given person under different conditions or at 
different ages. In small-pox, for instance, there are all 
degrees of susceptibility, from complete absence of natural or 
acquired immunity, down toa vanishing point among those 
who have recently been vaccinated, or who have recently re- 
covered from small-pox. The different classes are exposed to 
the same infection, and it is found that as the protection 
(measured in terms of more or less vaccination more or less 
recent) diminishes, so does the liability to attack increase, 
and with the liability to attack the average severity of attack. 
Notwithstanding the assumed constancy of type, we find mild 
and fatal attacks side by side and infected one from the 
other. The mild case is mild, not because of any attenuation 
of the virus, but because the resistance is t, and, so faras 
small-pox is concerned, it seems to make little difference in 
the character of attack, whether the infection be derived from 
a slight or severe previous case. The epidemic type is 
masked, but not altered, by the resistance of the individual. 
This can scarcely be affirmed as regards diseases of mobile 
type, such as diphtheria, and it is doubtful whether it is so in 
scarlet fever. 

It is not always a simple matter to determine the relative 
susceptibility of different classes of persons, for example, the 
two sexes. ortality returns show that while most zymotic 
diseases kill more males than females, the balance is re- 
versed in diphtheria and whooping-cough. The conclusions 
naturally suggested by these data are somewhat modified by 
the observation that the attack rate by no means necessarily 
corresponds to the death-rate if calculated for the two sexes. 
separately : 

Metropolitan Asylums Board Hospitals, 1871-91. 


malaria of a given de; 


Scarlet Fever seats 


” 
EntericFever Males 


Females 
Males 
Females ...... 


Diphtheria § Males 478 
(1888-91) ,, Females 555 . 


Scarlet fever, diphtheria, and typhus attack more females 
than males, but the case mortality is higher among the 
latter; and, conversely, enteric fever shows a heavier inci- 
dence upon males, coupled with a lower case mortality. In 
each instance the greater incidence is associated with the 
lesser fatality. This raises a suspicion of unequal facilities 
for infection, of ‘‘superadded waves,” and more detailed 
information is needed before the true relation of sex to these 
diseases can be finally established. To take another example. 
In scarlet fever the greatest incidence of attack is in the 

year of life, but the greatest case mortality is in the second 
year. Possibly the difference may prove to be due to some 
unequal exposure to infection, which, up to 5 years of age, 
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brings about a greater and greater liability to attack, notwith- 
antine a lessening susceptibility. ter ‘the fifth year it 
may be supposed the increasing exposure is no longer able 
to counteract the still increasing immunity, and the incidence 
of attack grows less i by year. 

Whether from high resistance as in small-pox, or from low 
infectiveness as in diseases of inconstant type, attacks occur 
which are so slight as te be scarcely recognisable. Such, for 
example, are the slight forms of small-pox, with, perhaps, 
yo one or two doubtful papules; an the slight forms of 
diphtheria which are indistinguishable from simple sore 
throat, and which are only diagnosed on giving rise to diph- 
theria in others, or on being followed by paralytic sequele. 
Such, too, are the slight cases of typhus which pass for 
“febricula” or “simple continued fever;” and the slight 
eases of scarlet fever in which there is only a little sore 
throat, perhaps only a faint rash, eee only slight desqua- 
mation without any rash having m observed. It is open 
to doubt whether the limits of possibility in the way of 
modification have ever then been reached. Since there are 

tions of severity of attack down to those which are 
recognised with difficulty and by indirect evidence, it becomes 
a question whether there may not be a continuance of the 
tion below the clinical horizon altogether. A hint to 
is effect is given by the excessive fatality of bronchitis and 
nea ee at times when measles, whooping-cough, or in- 
uenza have been epidemic; of kidney diseases after scarlet 
fever epidemics, and the like. Many of the deaths so recorded 
doubtless follow upon well-marked attacks of the antecedent 
zymotic, but this can qomenye be the case with all. 

The ‘‘ shadow wave” usually accompanies or follows closely 
upon the zymotic wave. The death certificates in the ma- 
jority of instances would not omit a reference to a known 
attack, say of measles, occurring within a few weeks of the 
fatal issue of acase of bronchitis, es ially as (by hypothesis) 
the complication which causes death is the direct outcome of 
the zymotic disease. If both measles and bronchitis were 
mentioned on the certificate the death would be credited to 
the former and not the latter, preference being given to the 
zymotic in accordance with general rule. It would seem, 

erefore, that if the incre mortality attributed to respi- 
ratory disease, which accompanies and follows epidemics of 
measles, be really due to measles, the antecedent attacks of 
measles must not only escape mention in the certificate, but 
must as a rule have esca notice altogether. The number 
of deaths attributed to kidney diseases at ages under ten 
years rise and fall with the scarlet fever death-rate year by 
year, and must therefore follow closely upon the antecedent 
scarlet fever, since the latter reaches its seasonal maximum 
in late autumn. Had the secondary curve attained its maxi- 
mum in the following year, it might have been supposed that 
the absence of mention of scarlet fever in the certificates was 
due to lapse of time. 

During an epidemic of influenza the general death-rate in- 
creases greatly, and particularly the mortality from a, 
respiratory diseases, and heart disease. Indeed, the Registrar- 
General infers that in January, 1890, the deaths directly attri- 
buted to influenza were only about a sixth of those actually 
caused by it. 

Unperceived attacks may also contribute to the explana- 
tion of the immunity from certain diseases conferred by resi- 
dence in localities where they are endemic. Acclimatisation 
seems to be almost limited to diseases of the mobile class, 
which are -_ slightly protective; long and continuous resi- 
dence in a malarious region confers some immunity, which is 
lessened or lost in case of temporary removal to a non-ma- 
larious country. This seems to imply a necessity for constant 
renewal, and to negative the alternative view that the immu- 
nity is simply the expression of a natural insusceptibility, 
demonstrated rather than caused by the previous exposure to 
malaria. Something of the nature of a constantly repeated 
slight infection suggests itself as a sible explanation of 
the temporary immunity ; and also of the fact that changes 
in the internal organs may be found in persons who have 
esca _any known attack. It has been observed, too, 
that in districts where enteric fever is endemic, its incidence 
is disproportionately great upon newcomers, older residents 
escaping more easily. Young troops newly quartered in cer- 
tain In stations have been found to suffer much more 


heavily from enteric fever than their seniors, while natives are 
affected least of all. As regards influenza, there is room for 
suspicion of acclimatisation in another sense, although the 
uncertainty as to the identity of the affections so named pre- 
cludes any very definite conclusions. The well known in- 
stances of St. Kilda and Whaurekauei' lend themselves to 
such an explanation. These are small insular communities, 
far removed from ordinary traflic, and it is recorded that the 
arrival of strangers is almost always followed by the rapid 
diffusion of a catarrhal illness among the inhabitants, no 
matter whether the newcomers are or are not suffering from 
any catarrhal or other symptoms. 

Assuming the malady to be the same time after time, it 
would seem not to be lastingly protective, since the outbreak 
is repeated upon each new arrival; nor is it capable of esta- 
blishing itself upon a permanent footing. It seems clear, too, 
that the islanders are more susceptible than the visitors. If 
it be granted that among the many kinds of cold, catarrh, and 
febricula which are prevalent in all large communities there 
are some which are infectious and slightly protective, and 
readily capable, moreover, of attenuation and intensification, 
the exaggerated susce tibility of secluded islanders is not 
difficult to explain. e strangers are ‘‘acclimatised’’ to 
the disease they bring, but the islanders are not. 

Among diseases of fixed type the interval between epide- 
mics may be — over by sporadic cases, or the disease 
may disappear altogether and await reintroduction. There 
are other possibilities as regards the opposite group. Some 
of them may lurk in outside media for periods to which it is 
difficult to assign any limit; or the continuity may be eked 
out by attacks in lower animals. Further than this, the 
disease may assume and retain a mild type, so mild it may 
be as to escape recognition. The modified attacks which are 
easily identified when they occur in association with severer 
forms during an epidemic are less so when they occur alone. 
Diphtheria, erysipelas, influenza, and pneumonia have 
already been referred to in this connection. Murchison says 
of typhus: ‘ It is probable that many cases of so-called febri- 
cula, where the fever only lasts for two or three days and is 
not attended by rash, occasionally result from a small dose of 
the typhus poison; at all events cases answering to this de- 
scription sometimes occur in the same family, and at the 
same time as true typhus.’’ Occasionally in crowded manu- 
facturing towns and villages we meet with typhus outbreaks 
which at the present day we cannot suppose to have arisen 
de novo, but which seem to have had their beginnings in 
cases of illness, which, apart from subsequent history of 
_, would have received no name more definite than 
febricula or simple continued fever. - 

Mr. Spear directed attention to the occurrence of a mild 
form of typhus among children in connection with such out- 
breaks ; and Dr. Theodore Thomson has suggested as prob- 
able ‘“‘the more or less universal existence of a specific 
organism, which under ordinary conditions does not develop 
su cientiy to display its potential infectivity, but which 
under special conditions may so develop.” Among diseases 
of more constant type the modification never goes so far as 
to cause doubt of their identity, except in individual attacks, 
where the resistance is high. 

The varying quality of epidemic diseases has to be taken 
into account in all epidemiological inquiries. The relation of 
scarlet fever to rainfall may serve as an example. Dr. Long- 
staff has shown that, broadly speaking, scarlet fever is most 
fatal in years when the rainfall is low, and least fatal in years 
of high rainfall. The recognition of varying phases of viru- 
lence makes the relation still more close, for it enables us to 
account for the occasional occurrence of high mortality in wet 
years, and low mortality in dry years. Other things being 

ual, the greater prevalence in dry years will bring about 
higher mortality ; but as the percentage of fatal attacks varies 
from 1 to 15, prevalence is not the only important considera- 
tion. There is, however, some reason to suspect that the 
cycle of severity as well as the varying prevalence may have 
a direct or indirect relation with rain. But at best annual 
totals of rainfall are very crude data. The necessity for 
much more measured detail is shown by the fact that the 


1 Dr. Parsons, Report on the Influenz1 Epidemic of 1889-90, De &4y 








2 Public Health, May, 1890, 
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mean annual curve of rainfall attains its maximum (not 
minimum) at the same time as the scarlet fever curve. 

Attempts are constantly made to measure the effects of pre- 
ventive measures by comparison of periods before and after 
their adoption. For want of a better basis, death-rates are 
often used as a measure of prevalence, on the tacit assump- 
tion that the case mortality and type remain constant—an 
assumption which is far from being sound. And in taking 
the mean of a number of years as representing the average 
mortality from a given disease some regard must be paid to 
its cycles of increasing and lessening energy. It would be 
unsafe to draw conclusions as to the effect of preventive mea- 
sures upon scarlet fever, for example, from the comparison 
of periods shorter than fifteen years, seeing that, until lately, 
the tendency was to a cycle five or six years in duration; and 
as each successive wave after 1870 was lower than its prede- 
cessor, and the rhythm has now ceased to be evident, other 
elements of uncertainty come in. For the real question at 
issue is, Has the course of the disease been different to that 
which it would have followed had the supposed preventive 
measures not been adopted ? It is scarcely possible to answer 
this question by crude statistics of deaths, for quality as well 
as quantity have changed, and social as well as climatic 
influences are far from constant. 

As regards small-pox and vaccination, we can measure 
results far more accurately, for although the intensity 
changes and climatic conditions are inconstant, the course 
of events under the old and new order of things can be 
observed concurrently, year by year and day by day; and 
it is this fact which makes the protective influence of vacci- 
nation perhaps the most clearly-established of all points in 
preventive medicine. In every epidemic the two classes—the 
unprotected and the artificially protected—can be observed 
side by side under like conditions. But even in regard to 
small-pox the change of type has led to fallacy. At Leicester 
it has been alleged that with speedy isolation of persons 
attacked, and quarantine of those exposed to infection, small- 
pox may be held in check, and that vaccination is unneces- 
sary even if beneficial. The proof advanced is that small-pox 
has not succeeded until lately in spreading among the 
imperfectly-vaccinated population of Leicester. 

Many fallacies in this line of reasoning have long ago been 
pointed out. It ignores the assistance rendered by vaccina- 
tion, even in Leicester. It presupposes early knowledge of 
all cases, however slight; compulsory isolation and quaran- 
tine; and the observance of a like thorough policy in all 
other localities, rural as well as urban. And further, if 
Leicester escaped because it had and used means of isolation 
and quarantine, how are we to account for the temporary 
escape of Keighley P 

A more probable explanation seems to be that'the Leicester 
experiment with isolation and the Keighley experiment with- 
out it have only been tried during years of low intensity, when 
small-pox has scarcely been able to hold its ground in any 
part of England. Epidemic centres have been few, the 
chances of repeated importation comparatively small, and 
the power of diffusion slight. The real test has still to come, 
when the condititions are altered—as they seem likely to be 
within the next few years. It is not enough to introduce 
small-pox among a population imperfectly protected by vac- 
cination. That the recently vaccinated will not take small- 
pox is certain, but it is not equally certain that the unpro- 
tected will at once be attacked. Something depends upon the 
quality of the small-pox itself, and it cannot safely be assumed 
that its power of epidemic spread is always the same even if 
equal facilities be afforded. 

Underlying all that mere death-rates oreven mere attack-rates 
can teach us there is a variable type of disease only imperfectly 
shown by such records. 


SUMMARY. 
_ 1, Epidemic prevalence may be brought about either by 
increased potency of the disease itself or by increased 
mechanical facilities for diffusion. 

2. Epidemics of the latter class, including water epidemics, 
milk epidemics, and, as a rule, seasonal prevalence, are 
attended with lowered case mortality, because the conditions 
under which they occur imply a lessened average suscepti- 
bility, and therefore a less severe average attack. 





3. Underlying all great epidemics there is a change of 
epidemic type, a change in the quality of the disease itself. 

4. There is evidence of a like change on a smaller scale in 
most if not all epidemic diseases, the pee rising and 
falling at intervals which are not necessarily uniform for the 
same disease, and are very different in different diseases. 

5. Whether on the larger or smaller scale, the intensification 
is marked by greater severity of attack, greater power of over- 
coming comparative insusceptibility, and greater power of 
epidemic diffusion. 

6. While some diseases are capable of rapid or even abrupt 
changes in intensity, others are not; and this distinction 
serves to mark off broadly two principal groups: those which 
are mobile and those which are comparatively constant in 


type. 

F The first group—that of diseases which are capable of 
most rapid change in type—includes those which are most 
nearly allied to saprophytic life, most dependent upon filth 
conditions ; most able to infect soil, water, milk, and lower 


animals; most liable to relapses, and least protective. 


8. Diseases of this class may be highly modified, and {some 
of them may assume and maintain a form so slight that their 
true character is unrecognised. 

9. Under favourable conditions, their intensity may slowly 
- suddenly increase, giving rise to epidemics of severer 

ype. 
10. Among diseases of this class, an epidemic normally be- 
gins and ends with the milder forms, the more severe attacks 
occurring at the time of greatest prevalence. The severity 
and prevalence rise and fall together. 

11. In the second group, among diseases of more fixed cha- 
racter, extreme modification of epidemic type does not occur ; 
but individual attacks may be extremely mild, owing to high 
resistance. 

12. Among such diseases there is evidence of a rise and fall 
of intensity if the epidemic course be traced fora term of 
years, perhaps covering several minor epidemics. 

13. In these brief outbursts of diseases of more constant 
type there is little, if any, change of intensity comparable to 

at of the mobile class; the prevalence being determined 
and controlled mainly by external conditions, but the type 
being that of the prevailing phase of a broad cycle. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 





ON THE TREATMENT OF DIABETES MELLITUS BY 
FEEDING ON RAW PANCREAS. 

A. H., aged 39,a policeman. There was nothing of note in 
his family history. He had always enjoyed excellent health, 
until about three years ago, when he eee a large promed 
of urine and lost flesh. e continued at his post till March, 
1892, when he was admitted into St. Thomas’s Hospital, 
where, according to his statement, he was carefully dieted, 
etc., and was discharged at the end of six weeks, incurable, 
and having lost weight during this treatment. He gradually 
got weaker and thinner, and suffered from shortness of breath. 

e came to the out-patient department of the North-West 
London Hospital on January 10t > 

He then presented an extremely emaciated condition, ap- 

red very feeble and prostrate, and complained of pains in 
is chest anda troublesome cough. His tongue was thickly 
coated with adirty brown fur, and dryish, and was, as he ex- 
pressed it, sticking to the roof of his mouth. There were 
some moist rdles at the right apex, the abdomen was full, the 
liver dulness extended to nearly 2 inches below the costal 
arch, and there was a marked stomach splash to be elicited. 
The specific gravity of the urine was 1038; it had a marked 
trace of albumen, and was loaded with sugar. 

On January 20th I recommended him to try the pancreas 
treatment, and gave him the following directions: To pur- 
chase daily a fresh sweetbread, to squeeze all the juice out 
through a sieve, to drink all this juice raw, and tovery slightly 
cook the sweetbread and eat it. 
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On February 2nd I made the following note: Feels much 
better, appetite improved, cough less, passes less water (does 
not have to get up so frequently at night), sleeps much better, 
pam signs over lung drier, tongue cleaner and moister. 

e gave the following account of his daily diet: breakfast, 
bacon and eggs, toast and tea; dinner at 1, sweetbread, with 
tea or water; at 4.30, tea, toast, and butter; supper, cold 
meat, or the remainder of the sweetbread and a glass of beer. 

On February 24th he had still further improved ; cough and 
expectoration were less; the tongue was dirty at the extreme 
base, otherwise clean and moist. On March 10th he had 
ee two pounds in weight (since January 20th), and con- 

inued to feel much better in himself; he quite a the 

sweetbread, and now took it almost raw. He stated that the 
quantity of urine passed was much less, especially at night, 
and caused him to get up only three times, formerly it was 
five or six; also he only required one utensil, formerly a 
second one was always used. There was a slight cough at 
times, with very viscid expectoration, but no rdles were to 
be heard over the lungs. The tongue was clean at the tip and 
edges and quite moist, but continued furred at the extreme 
base. While under my treatment he has taken an alkaline 
gentian mixture, and some acid linctus, but no other drug. 

Unfortunately the circumstances have prevented a minute 
study of the case, as in the two recently published by Dr. Hale 
White. The patient has only been seen in an overcrowded 
out-patient department, and but once a week. Nevertheless, 
the progress which has obviously taken may be worth 
recording, especially as the treatment has been so simple, 
and ag never been met with any but the most encouraging 
results. 

From the | oe of the urine, kindly made for me by the 
house-surgeon, Mr. Hamper, there does not appear to have 


been any marked change in the percentage of sugar, but the 
albumen has disappeared ; the improvement ap 
been in the diminished quantity of urine pass 

percentage of sugar has er over 12 


sto have 
. The average 
ains to the ounce. 
W. Knowstzy Srezrey, M.A., M.D., B.C., M.R.C.P 


Assistant Physician to the North West London Hospital ; Clinical Assis- 
tant to the Skin Department, Middlesex Hospital. 





SQUAMOUS EPITHELIOMA OF EXTERNAL EAR. 
Tae following case appears worth recording on account of the 
comparative rarity of the affection. H.B.,a man, aged 64, 
first noticed fourteen months ago a small wart in the upper 
part of the fossa of the helix. This increased very gradually 
in size until about seven months since, when he received a 
blow on the side of his head from a cow’s tail, which caused 
the warty growth to bleed. After this time it grew more 
rapidly and spread over to the back part of the ear; it often 
bled, and discharged matter continuously, which, decompos- 
ing, gave rise to extreme foetor. When he came under my 
notice on pear d 14th the whole of the external ear except 
the concha and lobule appeared composed of an irregular soft 
warty growth smeared over with fetid pus and a few small 
blood clots. The mass averaged an inch in thickness. There 
was very little deep ulceration, the tumour being particularly 
soft and papillomatous in character. The growth was re- 
moved by simply slicing the ear off, acoving, ony the deeper 
part of the concha, tle sntitragus, and the lobule. No lymph- 
atic glands could te felt enlarged. A microscopical examina- 
tion of the specimen was made by my friend, Mr. Thelwall 
Thomas; the sections showed well-marked squamous epi- 
thelioma. 

W. S. Crawrorp, B.A.Cantab., F.R.C.S.Ed., 


Liverpool. Assistant Surgeon Liverpool Cancer and Skin Hospital. 





ACCIDENTAL REVACCINATION ON UPPER LIP 
SIMULATING CHANCRE, 
Tae woman in whom this lesion occurred had her baby vac- 
cinated. Unfortunately the arm inflamed, the vesicles ulcer- 
ated, and this condition required the application of dressings. 
It wa; by the contact of some of the dressing with her mouth 
that the mother became inoculated. 

The inoculation had taken effect on the skin of the upper 
lip to the right of the middle line. The lip was much 
swollen, and the sore was of the size of a threepenny piece, 
without the appearance of a vaccine vesicle, The surrounding 





skin was red and painful. Three glands under the lower jaw 
were enlarged and painful. 

It was evidently not a syphilitic sore, as pain was too 
marked, more infiltration of cellular tissue existed than 
would be found in chancre, and the glands, though knotty, 
were painful. The! scab, when formed, was thicker than that 


seen on a chancre. 
Edinburgh. Francis Cavett, M.B., F.R.C.S.Ed. 





A CASE OF MICROCEPHALY,TREATED BY 
CRANIECTOMY. 

History.—B. T., aged 3 years and 3 months (a seven months’ 
child), did well until 2 years of age, when she was weaned, and 
lost flesh. When 1 year old she had what the mother de- 
scribes as a “‘ fit,’”’ for a quarter of an hour before which the 
left half of her face was noticed to be bright scarlet in colour, 
and the right side quite pallid; the division'was extremely 
well marked straight down the middle line of the face. The 
fit occurred at 11.30 p.m.; her eyes were fixed, the right side 
of her face commenced to twitch, then the right hand and 
arm and left leg. She was insensible for two hours, the right 
arm and hand continued twitching for seven hours, and she 
has not used this limb voluntarily since. The mouth was 
drawn to the right side, and continued so for one week. The 
next day she had another seizure, and these attacks con- 
tinued to the present time. The longest interval between two 
fits was a fortnight, and the greatest number of fits in any one 
day was thirty. Before the onset of a fit she is restless, then 
retches, the head rests on her knees, the right hand is forcibly 
flexed, mouth drawn to the right, face becomes blue, she 
ey the left side of her head with the left hand, pulling 

er hair. 

Family History.—The ponents are healthy, with good family 
histories. The mother has had one miscarriage. 

Condition before Operation.—A well-nourished child, unable 
to walk or speak, appears to hear and see well, but has a 
vacant and troubled look, never plays with toys. The right 
upper limb is never used voluntarily, right hand flexed and 
—— Head carried to the left, eyes directed to the right. 

he stands very feebly with support, but has no idea of walk- 
ing ; feet turned outwards and widely separated. The left leg 
she lifts up as if taking a step, but the right is dragged on the 

round. Patellar reflexes exaggerated. Superficial reflexes 
ess marked on the right side than on the left. Pupils un- 
equal, do not react to light. Margins of optic disc hazy. 

Measurements of Head.—From ear to ear over a of head= 
23.5 em., circumference=38.8 ecm. No trace of fontanelles ; 
these were never seen by the mother; she noticed them in 
her other children. She says the cranium has always been 
completely bony. 

Operation.—On December 4th, 1892, assisted by Drs. Keyt 
and Duke, under A.C.E. mixture, I removed a strip of bone 
from the whole width of the left parietal bone, measuring 
7 cm. by 2.2 cm., a finger’s breadth [from the sagittal suture. 
The stitches and catgut drain were removed on December 8th, 
when the wound was healed. 

Condition after Operation.—Since the operation (now over 
two months), the patient has immensely improved. She still 
has occasional fits, but they are very mild and at longer in- 
tervals. She has a very good idea of walking and stands 
alone. She takes a lively interest in everything about 
her, and has a happy and contented expression. She grasps 
objects with her right hand and carries her head straight. 
The parents think she has apoken a few words. 

ALLAN PERRY, 


Kandy, Ceylon, Feb. 12th. Surgeon-Captain A.M.S, 





THe Dentat Hosprrat For Lonpon.—The report presented 
to the thirty-fifth annual meeting of this hospital, on March 
9th, stated that towards the sum of £40,000 required for the 
rebuilding of the hospital on a new site, the staff, past and 
present students of the hospital, and some members of the 
dental profession, had contributed £6,000. The sanitary and 
other defects in the present building, which called for this 
new scheme, were set out, and it was stated that the number 
of patients had risen in 1892 to 55,803. Of this number 
16,486 were treated by conservative methods (stopping, etc:). 
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ROYAL ALBERT HOSPITAL, DEVONPORT. 
CASE OF MACROGLOSSIA. 
(Under the care of Mr. Lean.) 
[Reported by James Nrxon Morais, Resident Medical 
Officer. ] 

A. “% a boy, aged 5 years, was admitted on January 12th, 
1893. 

History.—He seems to have been born with some indefinite 
thickening under his tongue, which the mother says she did 
not notice to be in any way large. When about 2 years of age 
he had a ranula under his tongue, which was tapped on two 
or three occasions by Mr. Mason, of St. Austell. In addition 
to being tapped, which was not successful in causing its dis- 
appearance, it was treated by passing a silk ligature through 
it and tying, like vise unsuccessfully. The silk ligature was 





again tried on a subsequent occasion, since which the ranula 
has remained as a simple thickening below the tongue, caus- 
ing a slight puckering of the skin below where the various 
operations were performed. Mr. Mason says the tongue was 
always large, and that he could never articulate except with 
difficulty. After the operation, though apparently nof con- 
nected with it, he had inflammation of the tongue two or 
three times nearly twelve months ago. The tongue was very 
enlarged, more than twice its size, when admitted. He had 
been treated with mercurial inunction and iodide of potas- 
sium without effect. There was a decided history of syphilis 
in the father, but none in the mother. One other child, two 
years younger, quite normal. 

Condition on Admission.—When he was brought to hospital 
the tongue was some 3 inches outside the mouth, but hecould 
withdraw it to within } inch of the lips, which he was unable 
to make meet over it. The tongue was uniformly enlarged, 
and not ulcerated, although there was a great tendency to the 
formation of crusts. The teeth under the tongue were turned 
down forwards by the weight of the tongue, the under surface 
of which was marked by a complete sulcus where the teeth 
rested. Under the chin was a depressed cicatrix, with some 





thickening about it, this being the site of the operations for 
the ranula. The boy experiences no pain, and but little in- 
convenience. He can eat solid food, using the upper and 
lower molars of one side only at atime. In all other respects 
the child seems quite healthy. He has an internal strabismus 
of both eyes, but this was present before the extrusion of the 
tongue from the mouth. 

The Operation.—Chloroform was oom by means of the 
nasal tube of a Jiinker’s inhaler, and a ligature was passed 
through each half of the tongue, by means of which the 
tongue was drawn well forwards. Then a wedge-shaped in- 
cision was made, and the fore part of the tongue removed. 
There was not much bleeding consequent upon the incision 
into the tongue substance, the incisions being made partly 
with the knife, but mainly with the scissors. The bleeding 
points were tied with silk, silk ligatures being used to bring 
the sides of the tongue together. 

After-History.—After the operation the child was kept 
entirely upon milk for four days, the mouth being washed with 
‘‘Sanitas.’’ The first stitch was removed on the fourth day, 
the last upon the seventh day after operation. The internal 
recti were subsequently divided for the strabismus; and on 
February 23rd he left hospital, there being no evidence 
visible pao gd of any operation on the tongue whatever, his 
speech much better, and his squint very nearly right. 
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THE HOSPITAL FOR WOMEN, SOHO SQUARE, 
LONDON. 
A CASE OF PORRO’S OPERATION FOR FIBROMYOMATA, 
(Under the care of Dr. HoLLanp.) 
[For the notes of this case we are indebted to Mr. A. TANNER 
CoopPER. | 
E. K., aged 37, primipara, was admitted, complaining of 
amenorrhcea and abdominal distension, the latter for some 
ears. 
' Condition on Admission.—The abdomen was found to be 
very much larger than if occupied by a normal full term 
pregnancy, ge vaginal examination the pelvis was found 
to be almost filled by a rounded mass, pushing up the uterus 
so that the cervix could not be felt ; the mass could not be 
displaced out of the pelvis, even when the patient was under 
an anesthetic. 

The case being diagnosed as a seventh month pregnancy, 
complicated by large multiple fibromyomata, and as the dis- 
tension was excessive, and pain considerable, Porro’s opera- 
tion was decided on. 

The Operation,—On January 27th, 1893, under ether, 
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median incision was made through the abdominal wall, the 
uterus opened in a similar direction, and the child extracted ; 
the placenta was left im situ. The broad ligaments were so 
greatly stretched that it was impossible to get the wire round 
the base of the tumour until the peritoneum over it had been 
incised antero-posteriorly on each side and stripped down; 
this allowed the ligaments to retract and the wire to surround 
the cervix, passing below the pedunculated mass, which, as 
previously mentioned, had occupied the pelvis, but rose out 
of it as the tumour was drawn well forward through the abdo- 
minal incision. The tumour was then cut off, and the pedicle 
was treated extraperitoneally. The adhesions were few, and 
bleeding very slight, no ligature being required to control 
the pammeeenaas before the wire was put on. 

The Child.—The child weighed 5 Ibs., lived three hours, and 
was cyanotic during the time it lived. 

The Tumour.—The tumour was irregular in shape, and 
a, the weight after the blood had drained out was 

8. 

After-History.—On the fifth day after operation the breasts 
became swollen, and coincidently the temperature rose to 
100° for the first time since the operation; the pulse also 
reached 100, previously having been 72. Both temperature 
and pulse fell again to normal, after a saline purge had been 
given. Four weeks after the operation the wound had en- 
tirely healed, and the patient was getting up. 
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Frsrovus Potyrvus oF THE Prostatic PoRTION OF THE 
URETHRA. 

Mr. Tuomas Bryant read this paper. The case was that of 
a gentleman, aged 63, who had suffered for six years from 
hematuria, which was at times very profuse. When seen he 
was collapsed from loss of blood, and suffering from retention 
of urine with an enormously enlarged prostate. Temporary 
relief was afforded by catheterism; an exploratory median 
perineal operation was performed a few days later. At the 
operation no disease was discovered in the bladder, nor any 
enlargement of the vesical lobe of the _—_ gland. The 
gland otherwise was much enlarged, and felt spongy. On a 
careful exploration of the prostatic portion of the urethra 
with the finger, a polypus the size of a haricot bean was 
found attached to the floor of the urethra, with its body pro- 
jecting forward, and in the upper surface of the urethra was a 
depression which corresponded with the body of the growth. 
The polypus was removed with scissors, and the patient sent 
to bed with a drainage-tube in his bladder. After a somewhat 
tedious convalescence he recovered, and now, a year and 
a-half after the operation, he was well, and his prostate had 
contracted to its normal size. The growth was proved, by 
microscopical investigation, to be purely prostatic. The 
author made some comments on the case, which seemed to 
him to be very unusual. He was unable to point to one like 
it. He drew attention to the fact that the growth would 
never have been discovered if the fashionable suprapubic 
operation had been performed. 

Mr. Reermnatp Harrison remarked on the necessity, in 
cases of chronic hematuria, of making a physical examination 
to ascertain the cause, and on the importance of adopting the 
someon operation for growths in the prostatic portion of the 
urethra. 

Mr. HvuLtke pare out the analogy between the tumour 
which the author had brought before the Society and polypi 
in the canal of the cervix of the uterus, which sometimes led 
to ee hemorrhages. 

r. WARRINGTON Hawarp had recently removed a polypus, 
very similar in appearance to that described, from just within 
the bladder of a man, aged 50, who had suffered from profuse 


hematuria for the last six months. The structure of the 
growth had not yet been determined. On the wall of the 
bladder, close to the root of the polypus, there was a slight 
penttesy outgrowth which he had also scraped away. There 

d been no hematuria since the operation. ; 

Mr. Crorr pointed out that there were three interesting 
considerations in the paper: (1) The question of diagnosis— 
the case was a very rare one, and so it was very difficult to 
establish any symptoms by which a polypus in this situation 
could be diagnosed, yet it was very important to be able to 
settle whether the growth was in the bladder or in front of it, 
in the urethra ; the fact that hemorrhage had occurred from 
the urethra irrespective of micturition might help, he 
thought, to determine that the growth was in the urethra and 
not in the bladder; (2) that the growth was a myoma ex- 
truded from the prostate and exactly like a myoma from the 
uterus ; (3) the contraction of the prostate to its normal size 
after the removal of the growth. 

Mr. CaMpBELL Wri.rAMs said that in January, 1890, he had 
been able to diagnose, by means of a Leiter's endoscope, a 
small polypus growing from the prostatic portion of the 
urethra, which he had removed, per urethram, with perfect 
success. 

Mr. Bryant, in reply, considered that an exploratory opera- 
tion was absolutely necessary in his case. The question of 
the situation of the tumour, whether in the bladder or 
urethra, was important. He stated that the patient had often 
found, when trying to micturate, that no urine would flow, 
but that later, after ceasing from the attempt, the water 
would come away quite freely, and that sometimes he would 
introduce a soft catheter, which he could do without any 
difficulty. It was evident that the patient had, by means of 
the catheter, pushed aside the polypus. The above facts 
would, he thought, help in determining whether the tumour 
was in the urethra or in the bladder. He agreed that the 
spongy condition of the prostate and its contraction subse- 
quent to the operation were very remarkable. 


Errotoey or ‘‘ RétHELN’’ (GERMAN MEASLES). 

Dr. Donatp Hoop read this paper. Reference was made to 
the clinical symptoms generally known as rétheln, rubeola, 
or German measles. Attention was drawn to the extreme 
diversity of opinion held by various writers on the etiology of 
this affection, and it was pointed out that these opinions differed, 
not only as to the essential nature, specific or otherwise, of 
the contagion, but as to what might be looked upon as the 
fundamental symptoms of the disease. The author en- 
deavoured to prove, from clinical as well as theoretical 
grounds, that an hypothesis was not untenable which as- 
sumed that the specific contagion of measles, being a living 
organism, as such would be liable to undergo variation, an 
would be subject to evolutional changes in adapting itself to 
varying conditions of “ soil ;’’ and that some such hypothesis 
would afford a clue towards explaining the many affections 
of exanthematous character which departed more or less from 
the true measles type. Clinically many conditions were 
known as rétheln. These conditions differing widely in both 
intensity and symptomatology, the writer asked: Are such 
affections due to the same contagion, assuming different de- 
grees of force or intensity, and profoundly modified by diffe- 
rent states of “soil” and environment; or are they due to 
contagia specifically distinct, the one from the other? In 
support of the hypothesis attention was directed to many 
points in the clinical history of measles and so-called 
rétheln. These points were severally discussed under the 
following heads: Personal experience of the various forms of 
exanthemata differing materially from ordinary measles. The 
variation in symptoms found with measles. Immunity; does 
it depend upon intensity? Will a mild attack of measles 
confer immunity in the same degree as does a severe one? 
Second attack of measles. The modification of measles by 
environment and by difference of ‘soil.’ The mutual want 
of protectiveness between rétheln and measles; may it pos- 
sibly depend upon degrees of intensity? Is the general type 
of measles less severe than formerly? Special reasons why 
the contagion of measles is placed under conditions which 
will apparently favour variation. 

The PresipEnt observed that a diagnosis should be formed 
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on as wide a basis as possible, and that when made from one 
or two symptoms only grave error was liable to follow. 

Dr. Routx could not agree with the position taken up by 
the author that measles and German measles were merely 
varieties of the same disease. He said that whenever a disease 
was epidemic other diseases closely resembling it appeared, 
and he instanced variola and varicella, cholera and cholerine. 
The only method of p mer would be to produce measles from 
German measles by direct inoculation or vice versd. He per- 
sonally had never experienced any difficulty in separating the 
two diseases. 

Sir Dycz DuckwortuH professed himself a dualist in this 
matter. Although the diseases might occasionally appear to 
merge into one another, it was generally possible to make 
out that the incubation period of measles was the longer, that 
the prodromal stage was twice as long, and that the phe- 
nomena of measles were far less anomalous than those of 
rotheln. He laid great stress on the enlargement of the 
glands in rétheln as well as on the sudden subsidence of the 
disease. He did not lay so much stress on the presence of 
catarrh, as he had seen it in German measles. e believed 
and taught that the diseases were distinct. In his experience 
they always bred true. 

Dr. Pyz-SmiTH agreed with Sir Dyce Duckworth, although 
he thanked the author for his paper, and remarked that it 
was very desirable that accepted conclusions should from time 
to time be reviewed. He had seen many cases of rubeola, and 
had not found the diagnosis so very difficult. In writing the 
chapter for the second edition of Fagge’s Medicine, he was much 
surprised to find Dr. Goodhart was uncertain whether the two 
diseases were distinct. After comparing the clinical pictures 
of the two diseases, he said that after all the distinction 
between them depended on their natural history. Up to the 
present time we had, he said, no sure knowledge that either 
of these diseases was due to micro-organisms, nor was there 
any evidence whatever of the transformation of species. The 
evidence that the type of measles was becoming milder was 
not convincing, and it must be remembered that as late as 
the end of the seventeenth century measles and small-pox 
had not been truly separated. 

Dr. ALFRED EppowEs had many years ago come to the con- 
clusion, from his experience in the country, that German 
measles was a separate entity, though not generally recog- 
nised to be so then. The incubation period of various dis- 
eases was not the hard-and-fast time, he thought, that some 
were inclined to consider it, but varied according to the dose 
and other causes. 

Dr. Hoop briefly replied. 
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PRoGNosis OF Sacro-1L1ac DISEASE. 

Mr. Maxrns contributed a note on this subject, with three 
illustrative cases. One was that of an adult treated by tre- 
phining; two were in children treated by arthrotomy with 
erasion. All three were or had been attended with suppura- 
tion. Statistics were given regarding the rarity of the disease, 
the percentage of occurrence in childhood, and the influence 
of sex. It was urged that the prognosis in tuberculous dis- 
ease was better than the textbooks generally laid down, being 
materially influenced, however, by the age of the patient and 
the position of the abscess, and also that the disease should 
be treated on the same lines as tuberculous affections of the 
other joints. 

The PresipEnt remarked that the treatment of this disease 
by actual cautery of the skin overlying it had of recent years 
gone out of fashion ; but the results, when it was used, seemed 
most excellent. 

Mr. Huxe said the two cases in children were hardly a suf- 
ficient basis for general conclusions as to the nature of the 
disease. It was necessary to distinguish whether the disease 
affected the spine primarily or secondarily, extending in the 
latter case to the joint from neighbouring diseased bone. He 
mistrusted statistics when coming from the practice of dif- 
ferent surgeons, 











Mr. Govutp thought the general opinion of surgeons was 
that _the Dee se ope in these cases was one of great | racwhrs dl 
But Mr. Makins’s paper would give cause for reconsideration 
of that opinion. He related three cases that had come under 
his own care. 

Mr. Maxrns, in reply, pointed out that his paper pointed to 
the prognosis in children rather than in adults. ith exten- 
sive disease of the bone the prognosis was necessarily 
serious. 

CANCER OF COLON REMOVED IN CoLOTOMY. 

Mr. Herpert ALLINGHAM read notes of this case. The pa- 
tient had about three months’ obstruction, which was for the 
last five weeks complete. The abdomen was distended 
greatly. No growth wasto be felt in the rectum. An incision 
was made as for left inguinal colotomy. The obstruction was 
found to be due to a mali t stricture of the sigmoid 
flexure. The wth, with about 15 inches of the gut, was 
ag through the inguinal incision, and fixed outside the 

elly. The gut, which was found to be twisted, was then in- 
cised. Ten days later the author’s spiked clamp was applied 
to the protruding gut, and the cancer and the mass removed, 
weighing 143 ounces. The clamp was left on for thirty-six 
hours, and then removed, when there was not the slightest 
bleeding. In about fourteen days’ time all was healed. There 
was no prolapse. 

Mr. Barker asked whether the distal part of the bowel 
when first drawn out was distended, and whether it con- 
tained flatus or feeces. : 

Dr. W. H. Nzaz, who was present at the operation, said that 
when the large mass was drawn through the wound both ends 
were equally distended ; the proximal gut was squeezed, and 
was therefore no bigger than the efferent bowel. , 

— Gover asked if the obstruction was absolute for six 
weeks. 

Mr. Govutp observed that these cases gave much trouble, 
when rotation of the sigmoid flexure occurred. In one such 
case a surgeon opened the efferent bowel, and closed the 
proximal end ard returned it into the abdomen. He s oke 
of a case of malignant growth of the small intestine, in which 
the bowel was simply opened, with an excellent result. As 
to the treatment of such cases, he thought that if the disease 
could be drawn out of the opening in the abdominal wall it 
was quite right to remove it at once. An artificial anus was 
scarcely a satisfactory condition with which to leave a patient. 
He asked if Mr. Allingham, to obviate that, could not have 
removed the growth after some days and united the two ends 
of intestine. The advantage to the patient therefrom would 
have been immense. He inquired if any [infection of the 
glands of the intestine was felt. 

Mr. Huxg said that the operation to be performed must 
necessarily somewhat depend on the condition of the coats of 
the intestine above the growth. If the walls were thin there 
would be great risk in endeavouring to join the two ends, 
but if the coats were thick the risk would be much lessened. 

Mr. BucxsTon Browns referred to a case by Mr. Trever, at 
which he (Mr. Browne) had assisted, in which the operator 
had been able to draw out the whole of the disease through a 
laparotomy incision. After its removal he sutured the two 
ends of the gut. The upper end was large and the lower end 
small. He first Pv mnde e bigger end until the opening left 
was only large enough to be joined to the distal intestine. 

Mr. Maxk1ns mentioned a case in which the intestine had 
been united outside the abdomen, the operation being per- 
formed in two stages. Thickness of the bowel wall rendered 
the suturing a much more easy affair. 

Mr. ALLINGHAM, in reply, said that the two sides of the 
growth looked exactly ahi e in size (when the bowel was 
drawn through the wound), owing to the emptying of the 
gut by the wall of the incision. It was, therefore, difficult to 
tell one end from the other. The obstruction was practically 
complete for six weeks, with the occasional passage of flatus 
and a little liquid. It was better to keep both ends of the 
gut at the opening because of the feces retained in the lower 
bowel. It was often advisable to wash out the lower segment 
of bowel from the distal opening through the rectum. The 
question of resecting the bowel at the first operation was con- 
sidered, but the patient’s condition was very unfavourable for 
a tedious and severe operation such as resection, and the 
dropping back of the bowel into the belly. 





584 


fas Barren ] 
MepicaL JouamaL 


MEDICAL SOCIETY OF LONDON. 


[Marcu 18, 1893, 








LYMPHO-SARCOMA OF THE TONSIL. 

Mr. Raymonp JoHNson related a case in which he excised 
the diseased tonsil, together with second glandular 
growths, through an incision in the neck, after first applying 
a ligature to the external carotid artery. The patient was a 
woman, aged 53, whose symptoms were of about six months’ 
duration. The growth, which occupied the position of the 
left tonsil, was oval in shape, and measured 1} inch by { inch 
in its two diameters; its surface was covered with short 

illary processes. A mass of soft glands was situated 
ow and behind the angle of the jaw, and other smaller 
— lay along the posterior border of the sterno-mastoid. 

n June 20th, 1892, an incision was made from the lobule of 
the ear to the level of the hyoid bone, and from it an incision 
was carried to the extent of 1 inch along the anterior border 
of the sterno-mastoid. The mass of glands was easily 
dissected out, and then a silk ligature was applied to the 
external carotid artery below the origin of the lingual. The 
lateral wall of the pharynx was next freely exposed, and the 
peamery growth was excised, together with a margin of 

ealthy tissue around it, by means of scissors. The hzmor- 
rhage was very trivial. The skin incision was sutured with 
silk and drained at the lower re no attempt being made 
to close the opening in the wall of the pharyux. Rectal feed- 
ing was adopted for two days after the operation. The patient 

apeeees without a bad symptom except some suppuration 
n the lower part of the wound. On July 14th the enlarged 
lands behind the sterno-mastoid were excised through an 
incision along the posterior border of the muscle. The patient 
was discharged on July 23rd. In December a small gland was 
excised from beneath the scar behind the jaw, and other very 
small ones were felt in both sides of the neck. The patient's 
general health had much improved, and there was no recur- 
rence in the pharynx. Reference was made to the other modes 
of removing tumours of the tonsil. The incision employed 
was very similar to that used by Cheever and Golding-Bird. 
It was urged that the application of a ligature to the external 
carotid artery, which added very little to the difficulty or 
length of the operation, was a more satisfactory mode of deal- 
ing with hemorrhage than such methods as the performance 
of a preliminary tracheotomy, or the removal of the growth 
with the cautery. The patient, who was exhibited eight 
months after the operation, was in good general health and 
free from recurrence in the mouth, but there were some 
—* enlarged glands in both sides of the neck. 

r. H. ALLINGHAM, who had assisted at the operation, said 
the incision was ample for the purpose. The removal of the 
tonsil was easily effected, whilst the advantage of ligaturing 
the external carotid early in the operation was very manifest. 

Mr. Barker had had three such cases, and had still a predi- 
lection for the removal of the growth by the mouth. Life 
could be prolonged for months, and relief afforded for a time 
by removal through the mouth as well as by Mr. Johnson’s 
external incision. The removal both of the primary growth 
and of secondary deposits by the mouth was easy. After 
division of the mucous membrane the growth could be made 
to shell out quite easily either by the finger or by a blunt 
knife handle. A ay was then thrust into the wound, but 
there was usually no bleeding at all. If bleeding occurred 
the artery could be caught from the mouth. Of his patients, 
one was a lady, aged 75, who died eight months afterwards; 
the second was a man, aged 62, who was alive one year after 
the operation ; the third was a girl, aged 20, who was alive 
some four years after the operation. Even in operations from 
the outside the wound could not heal by primary adhesion, 
because it communicated with the mouth cavity. 

Mr. JoHNSON, in reply, said that the growth in his case was 
not such a one as could have been shelled out from the inside 
in the manner described by Mr. Barker without division of 
the surrounding mucous membrane by means of the cautery. 
This had the disadvantage that the operator could not see if 
he wus Tans ones the diseased tissue. Some cases 
would probably be found to be more suitable for the internal, 
others for the external, operation. 








PUBLICATION AS TO VACCINATION.—The National Health 
Society, 53, Berners Street, W., publishes at a very cheap rate 
per thousand a leaflet on Facts Concerning Vaccination for 
use of the head of families, 
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VorEes OF THANKS. 
Tue usual votes of thanks were accorded to Mr. Jonathan 
Hutchinson and the other retiring officers of the Society. 


TREATMENT OF LUPUS OF THE FACE BY FREE REMOVAL 
anD SKIN GRAFTING WITH LARGE FLApPs. 

Mr. Bruce CxiarkE read a paper on this subject and showed 
two cases. He had treated some six or seven cases of lupus 
by this plan, and was certain that it was a great improve- 
ment on mere scraping. He had made a series of micro- 


scopic sections of one case on which he was operating, and he 
felt sure that much more tissue must be removed than could 
easily be done with a Volkmann’s spoon if the diseased 
structures were to be extirpated, and unless this were done 


no Vg pres cure would result. 
r 


. Watson CHEYNE also showed a case of lupus of the 
face, in which both cheeks were extensively involved, which 

e had treated in the same way. 

. Mr. L. BrowE.t showed a girl, aged 19, who had a large 
patch of lupus on the inner side of the tongue, which had 
been freely excised and the raw surface covered with 
Thiersch’s grafts, and a good result had been obtained. He 
showed another woman with an extensive patch of lupus 
over the front of the shoulder. Scraping and treatment with 
Unna’s plaster having failed, he freely dissected out the 
diseased tissues, ponent the subcutaneous fat at the same 
i with a good result. 
“he Ranciven Crocker said that for the last two years 
he had treated small patches of lupus by excision. In order 
to prevent the graft curling up it should be laid on a sponge 
ont then applied i the raw surface, in the same way as a 
ilder used gold leaf. ; 

° Mr. BALMAnMO Squire referred to a case which Mr. Durham 
showed years ago at the Clinical Society, in which, after 
excision of a patch of lupus, he partially detached small 
strips from the periphery and moved them towards the centre 
of the raw patch. The method under discussion could not be 
applied to lupus of mucous membranes. For lupus of the ala 
of the nose the best treatment was scraping with a very small 
sharp spoon, followed by linear scarification. _ 

Mr. C. B. Locxwoop said it was sometimes difficult to map 
out the limits of the growth, and apparently healthy tissue 
would occasionally be found, on microscopical examination, 
to show the cellular infiltration characteristic of the disease. 

After some remarks from Dr. SoLomon Situ, Mr. CLARKE, 
in reply, said that by injecting tuberculin beforehand a sur- 
geon might be enabled to define the outlying limits of the 

atches. . 
: ABDOMINAL Tumours OF DiFFIcULT DIAGNOSIS. 

Mr. W. H. Batriz related two cases of abdominal tumour. 
Both were probably of ovarian origin and were unusually 
movable, but differed altogether in their composition, in 
their history, and in the symptoms to which they gave rise. (1) 
A married woman, aged 41, applied at the out-patient depart- 
ment of St. Thomas’s Hospital in July, 1892. She presented 
a lipoma of the shoulder of eight years’ standing, and a 
tumour of the abdomen, which was first noticed nine months 

reviously. There was no pain in the tumour, and at times 
it almost disappeared. It was smooth, of the size of an 
orange, and flattened. It lay usually in the right iliac fossa. 
but could be carried into either lumbar region, upwards under 
the liver, or even into the left hypochondrium without diffi- 
culty, always, however, returning to its original position. 
The tumour was cut down upon and punctured, but no 
fluid came away. The contents, which consisted of hair and 
fat, were therelere evacuated by compression, and the tumour 
drawn through the incision and separated from its attach- 
ments. These were: to the omentum by means of a 
thick broad band; to the right ovary, which was small, by a 
thin band, and to the large intestine by a long pedicle. The 
patient made an uneventful recovery. He insisted on the 
difficulty in arriving at an accurate diag osis in this case; 
opinions oscillating between movable kidney, floating spleen, 
subperitoneal pedunculated fibroid, ovarian tumour with a 
long pedicle, lipoma, and dermoid cyst of the omentum. He 
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alluded to a somewhat similar case under the President's care, 
which was removed by Mr. Sidney Jones, from a woman 
aged 35. (2) An unmarried woman, aged 21, was admitted to 
St. Thomas’s Hospital, June 28th, 1892, with an abdominal 
swelling. There was a history of empyema, discharging ex- 
ternally eleven years before. Three months before admis- 
sion the abdomen had begun to swell, with increased short- 
ness of breath but no palpitation. There had been hzemat- 
emesis, and cardiac valve lesions were present. The abdomen 
was much distended, but there were no enlarged veins. A 
cross thrill could be easily obtained. There was a large 
fluctuating hernial swelling in each labium majus, easy of 
reduction, and there was a protrusion of the posterior vaginal 
wall through the vulva. There was albuminuria on admis- 
sion. A large hard mass was felt in the abdomen a little to 
the right of the middle line, freely movable in every direc- 
tion. A median incision was made into the abdomen, and 
ten pints of thick glutinous fluid evacuated from the perito- 
neum. A multilocular cystic tumour was found originating 
in the left ovary, the cysts containing very thick fluid. It 
had a very long pedicle. One of the loculi was found to open 
freely into the peritoneal cavity. In consequence of the pro- 
longed pressure of the heavy fluid, the small intestines and 
omentum remained in the upper part of the abdomen, and 
showed no tendency to fill the lower part of the pelvis, leav- 
ing consequently a large unoccupied space, across which the 
abdominal wall passed like the membrane of a drum. A 
quantity of air was found to occupy the hernial sacs for 
nearly three weeks after the operation. Owing to the signs, 
he was at first inclined to regard the case as one of sarcoma, 
with secondary peritoneal growths and ascites. 

The PRrEsiDENT said the second case reminded him of one 
in which post mortem he discovered both ovaries to be 
diseased containing cysts of a very peculiar character. They 
were very thin walled, and vascular, and were open at one 
end like the petals of a flower. They secreted a fluid which 
exuded into the peritoneal cavity. 

Dr. CvLLINGwortH said he had had an opportunity of exa- 
mining both of the patients whose cases had been related by 
the author, and he narrowly escaped a false diagnosis in both 
instances. The first case was one in which a correct dia- 


gnosis could not possibly be arrived ai in the absence of suffi- 


cient data. 
Mr. Battie, in reply, said that there was no indication as 


to the cause of the opening into the cyst. There was no evi- 


dence of ordinary ascites. 
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SPECIMENS. 

THE following specimens were exhibited:—Dr. McCiran: 
Bones from case of Extrauterine Gestation.—Dr. SPENCER: 
Three separate Placentz from case of Triplets.—Mr. ALBAN 
Doran: Several specimens showing the condition of the 
Pedicle at different dates after Ovariotomy. 


PRESIDENT’s ADDRESS. 

The incoming Prestpent (Dr. Herman) delivered his 
inaugural address. 

LIGATURE OF THE PEDICLE IN OVARIOTOMY. 

Mr. ALBAN Doran read this paper. A case was described 
in which the patient died of phthisis eight years after 
ovariotomy had been performed by the author. Experience 
had shown that the ligature was the best method for securing 
the pedicle. China twist silk must be used, and it must not 
be too thick or too thin to make a good deep groove in the 
pedicle when tied firmly. The simplest loop and knot were 
the safest. The outer border should always be secured 
separately whenever the pedicle was broad or short, and in 
long pedicles where the ovarian vessels were large. The 
early uniop of the tissues bulging over the ligature was well 
known. The absorption of the ligature had been authenti- 
eated by Ballance and Edmunds. The gradual destruction of 
the silk by leucocytes getting between the fibres had been 
plainly demonstrated in the case of arteries. The ovarian 
pedicle was still better placed to allow that process to go on 
undisturbed. Alleged disadvantages of the ligature were 
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mostly due to its unskilful application, rough handling, too 
thick silk, or complicated knots. The pedicle of an ovary 
and tube removed for chronic inflammatory changes was less 
favourable for ligature than the pedicle of a cystic or solid 
tumour of the ovary. An analysis was given of cases quoted 
in textbooks and elsewhere to show the supposed disad- 
vantages of the ligature. In some the pedicle was not that 
of an ovarian tumour, or the ligature was not entirely sunk 
in the peritoneal cavity, or was made of very thick silk. In 
conclusion, evidence and experience were in favour of the 
ligature for general use, as the best method for securing the 
pedicle when ovarian tumours were removed. 

Dr. Witt1am Duncan agreed with the author that silk was 
by far the best and most reliable substance for ligature of the 
pedicle. One of his colleagues at the Middlesex Hospital, 
however, invariably used kangaroo tendon with excellent 
results. He had lately discontinued the practice of tying. 
the pedicle twice round and found the results equally good, . 
whilst there was, he thought, less likelihood of the ligature. 
setting up es irritation. He considered that by 
using sterilised silk and crossing the ligatures there was little . 
as an untoward result, even if a vein happened to be trans- 

xed, 

Dr. LerrH Naprer alluded to the practice of covering over 
the raw surface of a large fleshy icle with the peritoneal: 
edges, and of securing any prominent gaping vessel with & 
separate fine ligature as affording additional safeguards fron» 
hemorrhage, absorption through the raw surface, and also: 
——- adhesions to neighbouring parts. 

Dr. WattER Epmcnps said that though the author classed 
complicated knots among the causes of disaster, and com- 
mended a silk ligature with the simplest look and knot, it 
must be remembered that these conditions were fulfilled in 
the earlier cases of hemorrhage, and therefore the hemor- 
rhage was the cause of the knots and not the reverse. The 
reason that the ligature did not sufficiently compress the. 
bleeding artery might be (1) that the loop was loose, (2) that 
the knot had come undone, (3) that ‘the pedicle had slipped 
out of the loop. The loop might be loose because the elas- 
ticity of the pedicle had distended the loop after the first. 
hitch only had been tied, when the ends of the ligature were 
relaxed (as they must be) to complete the knot. The diffi- 
culty could be met by using two ligatures side by side, and 
tying and drawing tight the first hitch on each simu)- 
taneously, by which means the resistance to distension would 
be much increased, or one ligature could be held tight whilst 
the other was tied. The knot might come undone by the ends. 
being cut too short, or by the ligature breaking as the knob 
was completed. The boiling of silk in an antiseptic solution. 
materially weakened it, and made it advisable before using it 
to test it not merely by pulling on it, but by tying a knot on 
it and then pulling. Lastly, the pedicle might slip out of the 
loop ; this might be due to its having been cut too short, or te~ 
the loop being too loose, or to the ends of the knot having 
been pulled upon; to prevent this it was advisable to cut off 
the ends as soon as the knot was tied. 

Dr. Heywoop SmitH asked the author if any observations 
had been made as to whether patients who had had the 
uterine appendages removed were more liable to phthisis and 
cancer. e had had a case a few years ago where the patient 
died within two years after such an mo and in whom 
there were no apparent symptoms of phthisis previously. 

Dr. Hersert Spencer thought floss silk greatly superior to 
Chinese twist, being cleaner, less liable to be damaged by 
manvfacture, and it could be tied tighter. In thick pedicles 
the first cross of the knot should nipped with forceps 
whilst the second was being tied. 

Dr. Boxatt pointed out that it was necessary to take into. 
consideration the friability of the tissues of the pedicle when 
selecting the material for ligature. A thin ligature cut 
through friable tissues like a sharp knife. 

Dr. Lewers referred to the shortness of the pedicle as an 
occasional reason why a ligature could not be securely tied. 
In a case of this kind he had left a pair of Wells's large pres+ 
sure forceps on the pedicle for forty-eight hours, with a satis- 
factory result. 

Mr. Doran, in reply, said boiling silk rendered it liable to 
snap. He found that sterilised silk was best preserved in 
carbolic acid, mixed with oil of juniper, and ready mounted 
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on reels. Transfixion of a vein was a distinct danger; he had 
known fatal phlebitis, with abscess in the pedicle, after that 
accident. He agreed that large gaping vessels should be 
secured, but after ligature of the pedicle it was usually suf- 
ficient to fix a pressure forceps to the mouth of the vessel, and 
leave it there till the closure of the abdominal wound. The 
application of the forceps, one at each end of the pedicle, and 
the sinking of the pedicle, the ends of the ligature being cut 
short at once after tying of the knot, was the right practice. 
Dr. Edmunds was perfectly right in condemning the opposite 
practice of leaving the ends of the ligature uncut, and pulling 
on them so as to raise and inspect the pedicle at the end of 
the operation. Mr. Doran found a double reef satisfactory, 
and as to the dangers of a second transfixion where 
the two outer ligatures pulled on the third between them. 
He recommended the study of the article ‘‘ Knots”’ in the 
Encyclopedia Britannica. He did not like the Staffordshire 
knot, as the loop had often to be drawn over a broken-down 
tumour, and the silk might get contaminated with colloid 
material, malignant cells, pus, dermoid tissue, or other im- 
purity. Besides, he had known it slip, and it was too com- 
plicated. He was not aware that phthisis ever followed as a 
result of ovariotomy, but he had known a fragment of the 
-wall of a perfectly simple ovarian cyst to undergo malignant 
degeneration. He had seen two cases of slipping of the liga- 
ture with fatal results, and he believed the fault lay in the 
tying and neglecting to secure the ovarian vessels separ- 
ately. He had never lost a patient from this accident, though 
he had known the ligature to slip before the end of the oper- 
ation, so as to require readjustment. 





MEDICO-CHIRURGICAL 


SOCIETY. 
F, Swrnrorp Epwarps, F.R.C.S., President, in the Chair. 
CirnicaAL MERTING. 
Friday, March 8rd, 1893. 
CasEs. 
Tue Prestpent showed (1) a case of Extensive Disease, pro- 
bably Malignant, of the Hard and Soft Palate in a man of 
middle age; (2) a case of Successful Wiring of the Patella for 
Fracture.—Mr. R. Lake showed a case of Lupus of Larynx, 
Pharynx, and Soft Palate——Dr. CLIPPINGDALE showed a young 
girl who presented Numerous Small Flattened Sessile Epi- 
thelial Nodules on the Skin of the Forehead, Chin, and Fore- 
arms. In reply to Mr. LEonARp Mark, he stated that the 
patient had not had rheumatic fever. Dr. ABRAHAM regarded 
the growths as of a warty nature. 


LEpRosy. 

Dr. ABRAHAM showed a man, aged’ 30, who displayed well- 
marked signs of leprosy. He had resided in India till 1874, 
and it was not until 1884 that the first indications of the 
disease were observed. 

Remarks were made by the Presrpgent, Dr. Porter, Dr. 
Munro, and Dr. Morcan Dockrget_; and Dr. ApraHam 
replied. 


CompouNnpD CoMMINUTED FRACTURE oF HuMERUS. 

Mr. Browett showed a lad, aged 19, in whom compound 
comminuted fracture of the lower end of the humerus had 
been caused by the crank of a steam engine. The edges of 
the wound were freely pared, and, after irrigation with per- 
chloride of mercury solution, were brought together with silk 
sutures, no drainage tube being used. Cyanide dressings 
were employed, and the limb enveloped in plaster-of-paris. 
It was not dressed fora fortnight, and then both wounds were 
found to have healed by first intention. The splint was left 
off at the end of a month, and the movements of the arm 
were now perfect. , 


EPITHELIAL CrRYPTs OF THE PALM. 

Mr. Brow. showed a man, -— 60, with epithelial crypts 
of the palm; on the left hand a probe could be passed a 
quarter of an inch into one; here there was also some Dupuy- 
tren’s contraction opposite the fourth finger. On the right 
hand the opening was much smaller; a little swelling could 
be felt, and a fine probe passed in half an inch. Here there 
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was no Dupuytren’s contraction: Mr. Bidwell suggested as a 
possible cause that during his work of bricklaying some slight 
injury might have been done to the skin, epithelial cells being 
driven in and forming an epithelial tunnel. He compared 
them to implantation “ dermoids.”’ 

Dr. Barren and the PresrpEent considered the Dupuytren’s 
contraction a more probable cause. 


CasE For DIAGNOSIS. 

Mr. Keetiey brought forward a case for diagnosis. The 
patient, a young girl, presented a growth apparently beneath 
the fasciz in the muscles of the forearm. It was oval in 
shape, about 2} inches in length and rather less in breadth, 
soft and giving to the touch an obscure sense of fluctuation. 

The Prestpent, Mr.*Luoyp, and Dr. Wip—ENHAM MAUNSELL 
having spoken, Mr. Kexetixy said he intended to cut down 
upon it with a view to its removal. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
W. A. Brarrgy, M.D., in the Chair. 
Thursday, March 9th, 1898. 
THE LATE Dr. JAMES ANDERSON. 
BeErore the ordinary business of the Society was begun, the 
CHAIRMAN, in a few well-chosen remarks, alluded to the great 
loss the Society had sustained in the death of Dr. James 
Anderson, a former Secretary and valued member of the 
Society. 
MIcROPHTHALMOS. 

Mr. E,. Treacuer Coiiins demonstrated a series of lantern 
slides, illustrating the changes he had found in three micr- 
pee eyes. Two of these had been obtained from a 
ce 


ild who died when four days old of congenital heart disease. 
In its left eye (see Fig.) the lens was displaced backwards, 


DESCRIPTION OF FIGURE. 
Semi-diagram matic section of the lett eye of Case I. 

(s) Suspensory ligament of lens stretched and attached to elongated 
ciliary processes. 

(r) Retina, much folded. 

(f) Fibrous tissue in centre of vitreous, holding lens back. 

p points to pigment epithelial layer at the position where it ceased to 
be pigmented and where the choroid ended. 
being situated nearly in the centre of the globe. In the 
middle of the vitreous was a band composed of elongated 
cells and fibres, with blood vessels amongst them; it passed 
from the posterior pole of the eye just below the optic disc to 
the back of the lens. Bands of fibres and cells, similarly 
situated, had been described by Hess, and Mr. Collins agreed 
with him that they were probably the result of atypical 
development of the intruding mesoblast, which should have 
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formed vitreous. The displacement of the lens was due to 
this band of fibres and cells having kept it moored back, while 
the anterior portions of the eye grew forwards, the ciliary pro- 
cesses and fibres of the suspensory ligament becoming very 
muchstretched. In this eye there wasalso a coloboma of theiris, 
In both right and left eyes there was posteriorly below the 
optic nerve a protrusion due to a projection of retinal tissue 
through a gap in the sclerotic. The third eye, which was 
removed from a lad, aged 18, had connected with it, in a 
similar position, two large cysts lined throughout by 
degenerate retina. The cysts in this case, and the projections 
from the eyes in the other, had probably been caused by the 
protrusion of one of the folds which were normally present in 
the human fcetal eye through the ocular cleft and its seques- 
tration in the surrounding mesoblast ; a process analogous to 
the formation of dermoid cysts by the inclusion of a portion 
of cuticular epiblast in one of the branchial or other fetal 
clefts. A theory somewhat similar to the above had been 
propounded by Kundrat. In none of these eyes was there 
any indication that the changes found had resulted from 
intrauterine inflammation. 


REMOVAL OF A CuHrp oF STEEL FROM THE VITREOUS. 

Mr. TatHamM THOMPSON read notes of a case in which he 
had removed a large fragment of steel from the vitreous by 
means of the electro-magnet. Two peculiar points were men- 
tioned in connection with the case. First, the extraordinary 
track followed by the foreign body, which had passed through 
the upper lid almost at right angles to the skin surface, and, 
penetrating the sclerotic at 7 millimetres from the corneo- 
sclerotic junction, had apparently turned on its axis, as it was 
found to be standing vertically in the vitreous, with its long 
axis almost parallel with the lid surface, and with its lower 
extremity resting on the retina embedded in lymph. The 
second point was the way in which the foreign body, which 
measured 11 millimetres by 2 millimetres, and weighed 0.037 
gramme, had been tolerated, the patient not complaining of 
bad symptoms till a fortnight had elapsed. Three weeks after 
the accident the fragment was removed. A flap of tissue was 
raised at the outer side of the insertion of the inferior rectus 
tendon, an incision made in the sclerotic, and the fragment 
removed by means of the electro-magnet. The patient made 
a good recovery. Charts showing the field of vision before 
and after extraction and the fragment of steel were shown. 


REMOVAL OF ENLARGED LACHRYMAL GLANDS. 

Dr. SanpForpD (Cork) read notes of the case of a farmer who 
came under his care for enlargement of both lachrymal glands 
to such an extent that the right eyelids were completely and 
the left almost completely closed. A large smooth painless 
swelling could be felt in the region of the gland in each orbit. 
The patient was in good health, and had not had syphilis. 
There was some enlargement of the lymphatic glands in the 
neck, and hypertrophy of the lymphoid tissue in the pharynx. 
The lachrymal glands were removed, the left first and the 
right a month later. The result was restoration of the palpe- 
bral aperture on each side. Two years laterthe patient was in 
good health and had had no further ocular trouble. The 
growths on examination proved to be adenomata. Dr. Sand- 
ford referred to somewhat similar cases reported by Messrs. 
Adams Frost, Power, and Snell. 


Fore1gn Bopy EMBEDDED IN THE EyE For Five YEARS: 
REMOVAL. 

Dr. SANDFoRD reported this case. The patient, a lad aged 
16, had been struck in the eye by a needle five years previ- 
ously. On examination a portion of a rusty needle was seen, 
one end being in corneal tissue and the other end in the lens, 
passing through the iris. There were evidences of former 
iritis, and the lens was opaque. V=p.l1. The portion of 
needle, which measured half an inch in lerigth, and the lens 
matter were removed. The eye made a good recovery from 
the operation, and vision of § and J. 2, with correction, was 
eventually obtained. 


LIVING AND CARD SPECIMENS. 

Mr. Powgsr: Case of Congenital Exophthalmos, —- Mr. 
Lawrorp: Peculiar Changes in Macular Region, possibly of 
traumatic origin.—Mr. Sttcock: Case of Conical Cornea.— 
Mr. Brartey: Case of Doubtful Nature with many of the 





symptoms of Glaucoma.—Dr. ABERCROMBIE: Sequel to a case 
of Proptosis and Intracranial Bruit (post-mortem specimens.) 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION oF SURGERY. 
F. A. Nrxon, F.R.C.S8.I., in the Chair. 
Friday, February 24th, 1898. 
Living AND Carp SPECIMENS, 
THERE were a number of remarkable living and card specimens, 
amongst them being a successful case of Ligature of the In- 
nominate exhibited by Mr. Copprnaer. He said he intended 
to read a paper on the case at some later date. Dr. Myxzs, 
Mr. Swan and Mr. W. THomson congratulated the operator. 


Acute INTESTINAL OBSTRUCTION AND ITS TREATMENT. 

Mr. M‘ArpiE read notes of a case of laparotomy and free 
incision of the sigmoid for volvulus. The steps in the opera- 
tion on which he laid stress were—first, that the bowel should 
be incised, not punctured ; secondly, that thorough irrigation 
with warm water should be carried out after incision, not 
only by passing a tube through the wound in the bowel, but by 
passing a long rectal tube upwards from the anus so as com- 
pletely to empty the intestinal tract. The third point he laid 
stress upon was the manner of incising the intestine. To 
evacuate the small intestine a transverse incision was best, 
while the opening: should be in a longitudinal direction, and 
in the band of linear fibres opposite the mesocolon when the 
large intestine was the seat of obstruction. He advised 
this because (a) there was less traction on the sutures when 
subsequent action of the bowel occurred; (4) there was no 
bleeding from the line of incision. 

Dr. M‘CuLtaGH inquired if the mesocolon was excessively 
2 in the case mentioned. 

r. THomson entirely concurred with Mr. M‘Ardle that they 
should not wait for the stage of collapse before opening the 
peritoneum; nor should they accept the doctrine that the 
peritoneum should not be opened if it was inflamed. In the 
great majority of cases they were entirely at sea as to what 
was the cause of the acute obstruction, and when they met 
with a case of it they were justified at the earliest possible 
moment in exploring the abdomen, in order to find out what 
the obstruction was. 

Dr. FALKINER considered that no guide to diagnosis had 
been given. 

Mr. My es thought they would be all inclined to give a 
trial to medical treatment if they were about to be operated 
on. Still he thought that considerable delay was proved by 
the high mortality that occurred in many cases. He tho- 
roughly agreed with the point of the great necessity of not 
merely removing the obstruction, but of emptying the bowel 
above the obstruction as well. He would like to know the 
cause of tympanites, and why it was so fatal in abdominal sur- 
gery. Incase of fibroids, etc., he found the patients devel- 
oped tympanites, and he confessed that the explanations were 
not sufficient. 

Dr. Patreson said he had the privilege of being associated 
with Mr. M’Ardle in this case. He attributed its success to 
the thorough flushing of the lower part of the intestine, and 
where the large intestine was involved the colon could be 
washed out through the rectum. 

Dr. Batu referred to the futility of relieving the intestines 
by means of a trochar. If it was tried in the deadhouse, it 
would be found impossible to evacuate the intestine beyond 
an inch or two with the trochar. The method of incision was 
undoubtedly the right procedure. A distended intestine had 
no more power of recovering its functions than a distended 
bladder, and unless the intestine was emptied before the 
abdominal wall was closed the operation had only been half 
completed. 

The CHarrMAN said that as regards the behaviour of the 
aa pay 2 muscular fibres, in a case of laparo-colotomy he 
made an incision through one of the longitudinal muscular 





bands, and it formed so complete a sphincter that it was 


necessary t o divide it in so as to have an opening there. 
Mr.'M‘Arpxz, in reply to Dr. M‘Cullagh, mentioned that 

the mesocolon was twisted twice upon itself, so that the meso- 

colon must have been very long. He believed that explora- 
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tory laparotomy should he done more frequently. The Chair- 
man’s observation made him still more confident that the 
incision should be in the longitudinal fibres. 





MANCHESTER MEDICAL SOCIETY. 
F. W. Jornpan, L.R.C.P.Lond., Vice-President, in the Chair. 
Wednesday, March Ast, 1893. 
RgaEcMATIC TONSILLITIS. 

Dr. Mouves read a paper on acute tonsillitis in its relation to 
rheumatism, illustrated by clinical notes. The treatment was 
full doses of tr. ferri perchlor. every two hours until all sym- 
ptoms had subsided. Wine was given to adults, and all ex- 

osure to chill avoided. Since adopting this treatment Dr. 

ules had never met with rheumatic sequel. 


Suprapusic Cystrotomy. 

Mr. SoutHAM made some remarks on suprapubic cystotomy, 
and mentioned a number of cases to illustrate the different 
conditions in which the operation was indicated, namely: 
(1) For the removal of tumours of the bladder; (2) in cases of 
calculi, where lithotrity was contraindicated by the large size 
of the stone or its encysted position, or when associated with 
enlargement of the prostate; (3) in cases of prostatic reten- 
tion, where palliative treatment failed to afford relief, and 
self-catheterism was impracticable, either as a means of 
draining the bladder, or with a view to prostatectomy ; (4) in 
obstinate cases of chronic cystitis, especially when tuber- 
culous. 

PAPER. 

Mr. WALTER WHITEHEAD read a paper on Aseptic Details in 

Surgery. 
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Tue RECRUDESCENCE OF LEPROSY AND ITS CAUSATION. A 
Popular Treatise. By Witu1aAmM Tess. With an Appendix. 
London: Swan Sonnenschein and Co. 1893. (Cr. 8vo, pp. 
408, 6s.) 

Dcrine the past twenty-two years, the author of this work has 

travelled in many countries, and visited many islands in nearly 

every part of the globe, the mere enumeration of which fills a 
ne of twelve lines,and in nearly all these countries he 
eard of “injurious fatalities and disasters from the use of 

every variety of vaccine virus.’’ 

It is the general object of the book to show that amongst 
these disasters is the communication of leprosy, and to bear 
out his contention the author has read largely of the litera- 
ture that deals with that terrible disease, and his study of 
the most recent works and papers bearing on the subject has 
been of a very exhaustive character. Finding in this litera- 
ture evidence to show that leprosy is inoculable, and also that 
there are recorded cases in which the evidence is very strong 
that it was inoculated in vaccination, he has convinced him- 
self that tne great cause of the recrudescence of leprosy is 
vaccination, and that the most important step to be taken 
to check the spread of leprosy is to cease vaccinating. 

_ Mr. Tens appears not to give much weight to the considera- 
tion that a disease which may be communicated in vaccine 
lymph may also be communicated, and possibly on a much 
larger scale, without vaccine lymph, and also that it is possible 
to vaccinate with lymph that has not been contaminated by 
leprosy. The latter consideration would, of course, have little 
weight with Mr. Tebb, who objects to vaccination against 
small-pox. 

_ The author, judged by his work, appears to be an earnest, 

industrious, philanthropic man, and as such is entitled to our 

respect. As regards the merits of the book itself, it seems to 
us to labour under two defects. An immense number of facts, 
statements, and extracts are grouped together without an 
strong connecting link. The arrangement of the wor 
leaves much to be desired, which in a k which is entirely 

drawn from other sources, is an important defect. Perhaps a 

still more serious drawback is the lack of the critical faculty 

as applied to the more purely technical and pathological pro- 


blems, a defect not due to any want of inherent capacity in the 
author, but inevitably associated with his want of medical 
training. No man who is unfamiliar with pathology could 
make a satisfactory use of the large mass of evidence of most 
unequal value which Mr. Tebb has brought together from so 
many sources, and if even a “‘ popular treatise’’ deals with a 
pathological subject, the book must be unsatisfactory when its 
author is not well grounded in the ordinary fundamental doc- 
trines of that branch of medical science, 

Mr. Tebb is premature, if not unjust, in his criticism of the 
work of the Leprosy Investigation Committee and the Leprosy 
Commissioners, using at times expressions of unnecessary 
force. The Report has not yet been published, and Mr. 
Tebb must necessarily be ignorant how fur such matters as 
vaccination and contagion in their relation to leprosy have 
been considered in the Report; he has merely seen the few 
final conclusions which were made public by the Executive 
Committee. That he himself is not familiar with the mean- 
ing and import of contagion, inoculation, and predisposition 
is natural enough, all the more that these are questions upon 
which recent research has thrown much light—how much is 
fully appreciated by perhaps only afew. He also misrepre- 
sents the true state of affairs when he says that the Committee 
do not accept either the reasoning or conclusions of the Com- 
missioners. It seems to us that, leaving out of account the 
lay element of the Committee for obvious reasons, the medi- 
cal opinion is equally divided. For India certainly Mr. Tebb 
has not proved his thesis. It is almost amusing to see how 
easily he proves that the number of lepers at the recent cen- 
sus has been understated. So far as we can judge, there is 
not the slightest evidence that a relative increase or a recru- 
descence of leprosy has taken place in India. 





An IntRopvuction To THE Stupy or DIsEASES OF THE SKIN. 
By P. H. Pys-Smrtu, M.D., F.R.S. London: J. and A. 
Churchill. 1893. (Cr. 8vo, pp. 350, 7s. 6d.) 

Tu1s handbook is a reprint with variations and additions of 
the chapter on Diseases of the Skin contributed by the author 
to Fagge’s and Pye-Smith’s Textbook of Medicine; and in the 
present work he has incorporated the results of papers on 
xanthelasma, pityriasis rubra, and other dermatological sub- 
jects which have appeared in hospital reports and various 
Transactions, An appendix of formule is added; and in the 
text he has inserted some diagrammatic woodcuts which show 
in a simple and instructive form the local distribution of 
cutaneous affections. The distribution of eczema, impetigo, 
scabies, psoriasis, erythema, acne, furuncles, the principal 
seats of hyperidrosis, gutta rosea, cutaneous syphilis, lupus, 
and the seats of predilection of lupus erythematosus are 
shown in these diagrams. Other woodcuts exhibit more or 
less ep mer mmenaee i / certain points in the normal and patho- 
logical histology of the skin. By the student and by readers 
who are not familiar with the clinical appearances of skin 
diseases, these diagrams will be found very useful. 

In compiling the work, Dr. Pyz-SmirH has made an ex- 
haustive study of the recent dermatological literature pub- 
lished on the Continent and in America, as well as in Eng- 
land; and no important contribution seems to have escaped 
his notice. But whilst current literature receives a full ap- 
preciation, the descriptions of disease and the chapters on 
treatment essentially reflect the author’s experience in the 
department for cutaneous diseases in Guy’s Hospital; at the 
same time the work gains largely by being written by a scho- 
larly physician, whose knowledge of general medicine is accu- 
rate and wide. 

In the many disputed and doubtful points connected with 
the pathology of the skin, the author wisely contents himself 
with briefly stating the views which are held, usually with- 
out attempting to decide between them; but in many matters 
connected with etiology and treatment, he expresses deei- 
sively the results of his own observations and experience. 
In regard to the etiology of eczema, for example, he asserts 
his unbelief in the whole doctrine of temperaments and dia- 
theses, remarking that there is no evidence that eczema has 
more than an accidental connection with diseases of other 
parts of the body, or that it is anything but a common super- 
ficial dermatitis. The late Sir Erasmus Wilson believed that 





large doses of quinine had the effect of diminishing the in- 
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¢ense itching of eczema in adults; and Dr. Pye-Smith states 
that in infants, children, and persons below adult age, 
uinine has a very distinct effect in preventing itching. He 
gives half a grain toa child 1 year old an hour before bedtime, 
a grain if a year older, and five grains toa boy or girlof 15. The 
late Dr. Fagge and Dr. Eustace Smith have recommended a 
gimilar treatment. 

As an example of the thoroughness with which the author 
has examined materials for his work, it is to be noted that 
the epidemic dermatitis, recently described by Dr. Savill, is 
briefly but effectively described. He corroborates the testi- 
mony that has been given regarding the curative effects of 
arsenic in pemphigus, stating that in nine-tenths of the cases 
occurring in children and young adults, it may be esteemed a 
gure remedy even in severe cases. In regard to the dermatitis 
herpetiformis of Dr. Dubring, he considers that there is no 
advantage in using this term, or the vague term hydroa, for a 
group of eruptions which had better be included among the 
herpetic, vesicular, or bullous forms of erythema. The chap- 
ters on medicinal and symptomatic febrile eruptions are 
clear, concise, and accurate, and are not the least useful in 
the book. - 

In regard to alopecia areata, the author states that it is not 
contagious, and not curable by antiparasitic treatment; but he 
considers that there is not sufficient evidence to show that it 
is a true trophoneurosis. After a full discussion of the rela- 
tion of lupus to other forms of tuberculous disease, he ex- 
presses his be nical peculiarities of lupus are 
due under unfavourable conditions. 
He states that lupus is rarely associated 
where, whether in lymph glands or lungs, and that the pro- 
cess is far more chronic, local, and benign than in most cases 
of tuberculosis. 

Dr. Pye-Smith has shown that it is possible to include in a 
volume, of comparatively moderate size, all that is known up 
to the present time regarding both the commoner and rarer 
diseases of the skin. 

The chapters on treatment will be found useful by those 
who have to deal with these troublesome cases in daily prac- 
tice, whilst the full bibliographical references will be found 
especially useful to dermatologists in the preparation of the 
frequent volumes on this branch of medicine which are being 
in rapid succession submitted to the profession. 





THe Megpican ANNUAL AND PRACTITIONER’s INDEX, 1893. 
Eleventh year. Bristol: J ohn Wright and Co. (8vo, 
pp.670. 7s. 6d.). 

S1ncE ‘this Annual has now reached the eleventh year of its 

existence it can meaty be necessary to do much more than 

record the fact of the publication of a new volume; its 


wegular yearly appearance proves that it meets the wants of a 


large circle of readers. To those who are not acquainted with 
the features of the serial it will suffice to say that its general 
arrangement is alphabetical, and that it consists of three 
parts. The first is a dictionary of new remedies ; this is 
introduced in the present volume by a short essay from the 
pen of Professor Hare, of Philadelphia, on the present state 
ies; and the remaining pages are oecupied by 

nt medical literature, 

e second, most voluminous, 

appears under the head 
of “‘ New Treatment.’ The term is understood in a generous 
sense, and we are presented with a series of short articles on 
medical and surgical subjects, many of them written by ack- 
nowledged authorities. Thus Professor Ewaldand Dr. Dujardin- 
Beaumetz write on digestion and dyspepsia respectively, Mr. 
Mayo Robson has articles on various operations within the 
abdomen, Mr. Hurry Fenwick contributes notes on aéro- 
urethroscopy (with numerous lithographic illustrations) and 
‘on various diseases of the bladder, Professor Trendelenburg 
writes on varicose veins, Dr. W. J. Smyly of Dublin on cer- 
tain diseases of women, and Dr. Colcott Fox on skin diseases. 
Dr. Ruffer contributes excellent brief essays on the pathology 
of tuberculosis and of typhoid fever, and Dr. Wethered has a 
whole series of careful notes on a number of medical diseases. 
The third part contains articles on sanitary science and 
sanitary appliances, by Dr. Joseph Priestley, of Leicester ; 
motes on new inventions and improvements in pharmacy, 


’ 





lists of lunatic asylums and homes, of hydropathic establish- 
ments, of new books and other matters useful for reference. 
Altogether the Annual contains much in a moderate compass, 
and will be found convenient and helpful. 





DISEASE IN CHILDREN: A MANUAL FOR SruDENTS AND PRAC- 
TITIONERS. By JAMES CARMICHAEL, M.D., F.R.C.P.Edin., 
Physician to the Royal Hospital for Sick Children; Uni- 
versity Lecturer on Disease in Children, Edinburgh. 
Edinburgh and London: Young J. Pentland. 1892, 
(Cr. 8vo., pp. 610, 31 charts, 10s. 

Ir the number of new books published upon the subject of 

children’s diseases can be taken as an index of the amount 

of interest felt in their study, then that interest must have 
increased very greatly in this country within recent years. 

The volume which Dr. CARMICHAEL has added to the list is 

of moderate size, and appears to be well adapted, on the 

whole, to the needs of students. The author avows his 

indebtedness to his predecessors, but his work is not a 

mere compilation ; it is written from the clinical standpoint, 

and the amount of space given to each subject has been 
determined by its clinical importance. 

The general tone and plan of the work is didactic but not 
dogmatic, and as a rule many alternative modes of treatment 
of the more common disorders of children are given. This is, 
unfortunately, a necessity in all works dealing with thera- 
peutics, and in no departmen than in that of infantile 
therapeutics. Ina few instan i i i 
reports of cases, which add to the bulk of the book without 
increasing its suitability to the student. One of these cases 
is an example of subcutaneous rheumatic nodes; this sign 
of rheumatism is stated to be rarely observed in Edinburgh, 
whereas Dr. Carmichael has formed the impression that it is 

resent, as a rule, in London hospitals; it is probable, how- 
ever, that the frequency of its occurrence in London is very 
much overstated in the passage mentioned. The chapter on 
rickets, which may be taken as the test chapter of any book 
on disease in children in this country, or probably any other 
civilised country, is well conceived, and contains references to 
every point of clinical importance in the diagnosis and treat- 
ment of this almost universal disorder. 

Altogether the book may b mended as a good and 
honest piece of work, reflecting fairly the average opinion on 
the subject of which it treats, and likely to be valued by 
practitioners as well as by students. 


——_—_————————————— 


A Pocket MepicaL DICTIONARY GIVING THE PRONUNCIATION 
AND DEFINITION OF ABOUT 12,000 oF THE PRINCIPAL Worps 


USED -IN MEDICINE AND THE COLLATERAL SCIENCES. By 


Grorcr M. Govtp, A.M., M.D. Philadelphia: P. Blakis- 
ton, Son, and Co.; London: H. K. Lewis. 1892. (64mo. 


pp. 318, 4s. net.) 
We have recently received from various sources, but chiefly 
from the other side of the Atlantic, a quite surprising number 
of dictionaries of medical terms, but there is still plenty of 
room for Dr. GouLD’s small book. Itisahandy volume of the 
same elongated shape as an ordinary visiting list, and not 
much thicker. It is clearly printed on thin, but fairly opaque 

aper, and the words are distinguished from their definitions 

y the use of heavier type; this matter of detail has some- 

negle 1 usefulness of a small dic- 

tionary of thi ly elaborate historical or 
etymologica e Littré remains 
for the presen i 
tating for the exact v 
studying the clue which shall help 
This is what this small volume professes to do, and this, 
a fair test, we are happy to say it does. The definitions are 
short, but we have not noticed an instance in which accuracy 
has been sacrificed to brevity. Obsolete words appear to 
have been generall omitted, which is right in a dictionary 
intended for everyday use ; in this way room has been found 
for many new words, and the 12,000 words which the volume 
contains appear, 80 far as our tests have gone, to include 
nearly every word likely to be met with in current medical 
literature: Tables of arteries, muscles, nerves, and micro- 
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organisms are introduced into the body of the work. This is 
a mistake ; it interrupts the regular flow of the vocabulary — 
it is curious how often one opens at a table—and has further 
inconveniences, among others that the table of bacilli is at 
the beginning of the book, that of micrococci at the middle, 
and that of spirilla towards the end. These tables would be 
placed more conveniently at the end, where is a very conve- 
nient dose table showing the apothecaries’ and metric quan- 
tities in parallel columns. 


NOTES ON BOOKS. 


Manual ‘= and Temperance. By T. Broprisp, M.A. 
(London : ngmans, Green, and Co. 1893. 8vo, pp. 168, 
1s. 6d.)—The main part of this book was prepared by the Sec- 
retary to the Education Department, Victoria, additions 
having been made by Mr. W. Ruthven Pym. It isa plainly 
yet pleasantly written exposition of the principles and prac- 
tical application of hygiene. The relations of hygiene to 
health are well discussed in a series of chapters on air, food, 
drink, dwellings, clothing, cleanliness, exercise, rest, recrea- 
tion, and water. The production of infectious diseases is 
lucidly described, and the various methods of arresting their 
progress are explained. Chapters are added on accidents and 
emergencies, and on temperance. The value of a temperate 
habit of life is shown, alongside of a delineation of the moral 
and physical evils of intemperance. The copious extracts 
from the orations of the late eloquent John B. Gough seem, 
however, somewhat out of place in such an excellent and 
practical manual of health and temperance, designed for the 
enn of young people in the science and art of healthful 
iving. 








Anatomische, physiologische, und physikalische Daten und 
Tabellen [Anatomical, Physiological, and Physical Data and 
Tables]. ~ Dr. HERMANN VigRORDT. Second Edition. 
(Jena: G. Fischer. 1893. Large 8vo, pp. 400; 11 marks.) 
—That this truly wonderful book has reached a second edi- 
tion testifies to its enormous utility to scientific workers. 
Wherever measurement or numerical data in connection with 
the body are possible full statistics will be found, and every 
number given is accompanied by references to original 
memoirs. The book is, of course, not interesting to the 
general reader any more than tables of logarithms are. As a 
monument of industry and of careful work it is, however, 
most striking, and will no doubt continue to be in the future 
as in the past an invaluable work of reference, which should 
be in the library of all anatomists, physiologists, and medical 
men. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


** AMINOL.” 

A Liquip under this name has been brought out as a disinfec- 
tant, an antiseptic, and also for internal use. With regard to 
the possible therapeutic value of “‘aminol’”’ we pass no 
opinion; such an opinion can only be given after repeated 
and prolonged and comparative trial made with scientific ex- 
actness in hospital wards. But some idea of its value, or the 
reverse, as a disinfectant may be obtained by a few simple 
experiments. Solution D ‘‘aminol”’ is a clear fluid with a 
strong fishy smell. It is alkaline, the alkalinity in 100 cubic 
centimetres being equal to 0.12 gramme of ammonia; it is, 
indeed, a solution of ammonia and amines. Pfuhl has shown 
that ifany liquid is sufficiently alkaline, it matters not 
whether the alkalinity is due to potash, soda, ammonia. lime, 
or magnesia ; all these have disinfectant actions if a sufficient 
and equal degree of alkalinity is attained. In this case the 
alkalinity per se is insufficient to act as a disinfectant, there- 
fore any properties which it possesses must be ascribed to its 
chemical composition. 

The writer finds that if a paste is made with “‘ aminol”’ and 





flour, and the paste infected with stale urine, the paste in a 
few days smells most offensively, and abounds with organisms. 
A paste made with ‘‘aminol,”’ diluted with four or five times 
its volume of water similarly infected, was still more offen- 
sive than the paste made with pure “aminol,’’ showing that. 
when used undiluted better effects were obtained than when 
diluted, ‘‘Aminol’’ added in small quantities to urine did 
not prevent mould and growth of ferments, but added in large 
quantities samples of urine did not decompose so much as 
control samples. ppahert 

It is, therefore, the writer's opinion that “ aminol” pos- 
sesses feeble antiseptic powers, but that in no true sense Is it 
disinfectant. 





NEW BULLET EXTRACTING FORCEPS. 

MEssRs. EVANS AND* WORMULL (Stamford Street, Blackfriars, S.E.) 
write with reference to the notice of their new pattern bullet for- 
ceps which appeared in the BriTISH MEDICAL JOUKNAL of March 4th: 
The last occasion on which the magazine rifles were employed on a 
large scale was in the French expedition against the King of Dahomey 
under Colonel Dodds, and from the reports then sent home it seems 
that these bullets make appalling wounds at close quarters ; not only 
do they scoop out a hole many sizes Jarger than themselves, but more 
often than not remain in the body, whilst it is at long ranges that they 
have a tendency to perforation. eee state that beyond the existence 
of bows their forceps have no similarity to Tieman’s, which have a 
couple of sharp points, and were intended for the extraction of soft- 
leaden balls. They were vastly improved upon in the Franco-Prussian 
war by having the teeth crossed and rack added to cope with the 
chassepot and needle-gun bullets. These were again discarded a few 
years after for much better forceps having three teeth, suggested by 
Mr. G. D. Pollock, which not only served as a probe, but also held the 
soft lead bullets firmly. The old fashioned midwifery-hinge bullet for- 
ceps they assert to be out of date, and to have been discarded by _ 
Majesty's army for the last fourteen or fifteen years. They were m = 
= me ged bullet, the mouths being scooped out accurately to fit 

$s missie. 

Messrs. Evans and Wormull claim that their forceps serves the pur- 
pose (1) of a bullet seeker as well as (2) a bullet extractor, and. when the 
mouths are closed, present a blunt and even surface for passing along 
the sinus; the jaws, being armed with four teeth, give a firm and secure 
grasp of any foreign substance, and the shanks are so arranged oe 
when the mouths are opened they cccupy no more space than the largess 
portion of the forceps, a most important point when compared with 
other bullet forceps, which render it necessary for the entrance to 
considerably enlarged before the shanks can be fully opened. 

*.* The teeth in the mouse-teethed forceps manufactured by Tieman 
during the United States war, and gererally known as Tieman’s bulle 
forceps, thfough originally made by Luer, of Paris, overlapped each other 
when closed, and then presented a smooth terminal surface to prevent 
tissues from being «aught by them during the passage into a wound. 
They were not forceps that English surgeons generally approved of. The 
rack arrangement for fixing a bullet when grasped is common to al} 
French instruments, for which fixation of the kind is suitable. It was 
not designed for the French chassepot or the German needle gun, nor 
for any other particular bullets. The forceps which used to be knowm 
as the midwifery-Linge forceps were designed for the removal of mis- 
siles of irregular ‘shapes and sizes, such as fragments of shells, and 
were of great practical utility for such purposes. But it was not a par- 
ticular forceps that was in view in the article which appeared in the 
BRITISH MEDICAL JOURNAL, but the principle of the midwifery hinge, 
and this is still retained in the forceps in capital cases of instruments, 
though the name given to it is different. The “forceps, Sairyny’s, with 
separate blades” is the same with slight modification, as the old mid- 


wifery-hinge forceps, while the special “‘bullet extractor, Coxeter’s,” 


still accompanies it as of oldin the sameinstrument cases. The observa- 
vatiogs on the necessity for caution inthe employment of 4 sharp- 
toothed forceps were not merely theoretical, they were the result of re- 
peated observations of the mischief done by such an instrument, and 
might have been enforced in much stronger terms. The statement that 
in the fighting by the French against the all but naked savages in 
Dahomey the bullets fired (the Lebel magazine rifle bullets) at close quar- 
ters more often than not remained in their bodies is opposed to the results. 
of the experimental trials made on animal substances, and indeed on 
all penetrable substances, by the Lebel rifiein France, and by smalk 
bore magazine rifles everywhere in Europe. We do notknowupon what. 
surgical authority it rests. 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. ’ 
THE Stents gentleman, having previously passed the necessary exami- 
nations, and having now conformed to the by-laws and regulations, —_ 
at the Fw ot meeting of the Council on Thursday, March 9th, admitte 
a Member of the Collega: 
Hil), Charles Alexander, Exams. for L.R.C.P.Lond., student of Cam- 
bridge University and St. George’s Hospital. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

Supscriptions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British JHedtcal Journal. 


SATURDAY, MARCH 181, 1893. 
omneg pene 
PATHOLOGY AS A BRANCH OF NATURAL 
SCIENCE. 


Proressor VircHow’s brilliant Croonian Lecture before the 
Royal Society, which we print in full elsewhere, deals with 
the development of pathology as a branch of natural science. 
In sketching this development he has been led to give a 
cursory sketch of the whole history of medical science in 
modern times, and has thus covered an amount of ground to 
which it is difficult to do justice in a hasty appreciation, 

The goal to which his whole argument tends is, however, 
clear enough—it is the unity of science. Pathology, his own 
chosen field, is no longer to be regarded as a department of 
medicine, nor valued only for its practical services to the art 
of healing. It becomes an important tributary to the master 
science of biology, which again, it must be admitted, has an 
increasing importance and influence on the progress of 
natural science generally. 

Very gracefully, considering the occasion, and without any 
sacrifice of historical truth, Professor Virchow has delineated 
this progress by pointing out the great landmarks of scien- 
tific discovery raised oy German and English investigators, 
whose close union and mutual reaction during 300 years have 
80 largely contributed to the great work of unification. 

Among the great names of German race come Vegalius, 
the reformer of anatomy, and Paracelsus, a personality diffi- 
cult for other than Germans adequately to appreciate, but 
whose audacious revolt against dogmatic authority was a 
signal service (some may think his chief service) to the 
progress of medicine. Nevertheless, says{Professor Virchow, 
he introduced into medical thought the first notion of a 
fundamental principle of life, tainted though this notion was 
with mysticism. 

In tracing the history of the conception of vitality, no 
one will be surprised at the importance attached to Harvey’s 
fundamental discovery as the turning-point between the old 

and the new medicine. But few will be prepared for the im- 
portant place given to Francis Glisson as the real originator 
of the notion of ‘‘ irritability,” which, in the hands of Haller, 
played so large a part in the evolution of modern physiology. 
Glisson’s position as a physiologist has never been so clearly 
recognised by his own countryman as it is in this generous 
appreciation. 

We see, as we approach the end of Professor Virchow’s 
masterly historical analysis, one reason why (lisson’s 





















‘** elementary life of the several parts of the body,” which he 
regards as originating with the English anatomist, led, when 
the cellular structure of organised bodies was discovered, to 
the recognition of the elementary life of the cell. Ultimately, 
Virchow was able to formulate his celebrated dictum 
(modelled on Harvey’s omne vivum ex ovo) of ‘‘ omnis cellula e 
celluld,” From this to the location of diseased processes in 
the cell was a short and inevitable step. Thus we arrive at 
the cellular pathology. 

In a few lines at the end of the lecture is contained the 
essence of Virchow’s pathological doctrines which have influ- 
enced the science of medicine more profoundly than those 
of any other living man. 

It is not our place here to praise the cellular pathology, 
still less to criticise it. It will always have its place in the 
history of medicine. Whatever transformations medical 
science may undergo in the time to come, this celebrated 
system will inevitably remain as alink in the chain which 
connects the science of the past with the science of the 
future. 

We shall all cordially unite in Professor Virchow’s closing 
wish, that the union of English and 'German investigators, 
cemented anew by his address before the Royal Society of 
London, may long continue. 





HOSPITALS FOR INFECTIOUS DISEASES. 
Lorp Turina’s revised Infectious Hospitals Bill, lately in- 
troduced in the House of Lords, whatever its chances of 
passing may be, comes opportunely at a time when small- 
pox and cholera are adding new emphasis to the demand for 
better provision against epidemic visitations. The Bill is 
not free from defects. The short title is an unfortunate one, 
tending to perpetuate an absurd popular misnomer and a 
grammatical impossibility. If a generic term for hospitals 
of this class be wanted, ‘isolation hospitals ” would be much 
more correct, and free from unpleasant suggestiveness. 

The object of the Bill is to enable county councils to form 
(compulsorily or otherwise) hospital districts consisting of 
one or more sanitary districts, if satisfied that such a step 
is necessary. At present it rests absolutely with the local 
authority to decide whether there shall or shall not be any 
hospital ; and, as was to be expected, the unconditional per- 
mission to do nothing has been turned to account, with 
disastrous results in not a few instances. The new Bill 
would give county councils the right to guard against such 
abuse of power. In this connection Dr. Seaton’s recent 
report to the Surrey County Council is most valuable. He 
shows that onlyabout a third of the county is at all efficiently 
served in this respect, and that while some districts (includ- 
ing those nearest 'to London) are defenceless, others have 
acted unwisely in regard to choice of site and grouping of 
neighbouring localities for hospital purposes. A further 
proof of the unfitness of many local authorities for complete 
autonomy in such matters is afforded by the unsatisfactory 
character of the provision made by them. Dr. Seaton pro- 
tests against even temporary provision of a kind likely to 
bring discredit upon the system of notification and isolation. 
He states that the Wimbledon and other hospitals are not 
proper places for the treatment of the sick. 

There is no reason to suppose that Surrey is in any degree 
behind other counties in this respect. The moral is a wider 





ideas have interested him so much. The conception of t 


one, namely, that the present machinery of local self-govern- 
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ment has conspicuously failed as regards the isolation of 
infectious diseases. We hope to see a speedy improvement 
in that machinery, but this matter is one which would pro- 
bably be more efficiently dealt with by an intermediate semi- 
local authority likethe county council than by any other, and 
the passing of Lord Thring’s Bill would do much to secure 
the public safety, and to obviate further waste of public 
money in hurried and unsatisfactory attempts foolishly de- 
layed until some deadly epidemic has actually broken out. 

Another matter of no little importance in connection 
with the efficient working of isolation hospitals as a part of 
our method of preventing the spread of infectious disease has 
been raised by the Strand Board of Guardians, who have called 
attention to the increasing expenditure on hospital provision 
for infectious disease, and have issued proposals for a con- 
ference of boards of guardians. The Strand Board refer in 
their letter to the increased use of the hospitals of the mana- 
gers by persons of all classes, but particularly by those who 
are able to pay, and they further comment on the fact that 
the Public Health Act of 1891 prevents any recovery by the 
authority of the cost of maintenance of the sick person in 
hospital. We believe, however, that the boards of guardians 
are in no sense proper bodies to consider the question. We 
would hope that this statement of opinion may not be mis- 
understood. We sympathise fully with the position of the 
guardians in the matter. The poor rate ought not to be 
burdened with the cost of isolating cases of infectious dis- 
ease occurring amongst people who are able to pay, but this 
is quite another matter than stating that London is not 
acting wisely in encouraging jn every way the isolation of 
infectious cases at the cost of the ratepayers. Nor does it 
seem to be altogether fair to impose upon those persons who 
pay rates the cost of providing for those who do not and not 
permit them to benefit by the enjoyment of similar privi- 
leges. We shall await the result of the conference with 
much interest, for we should regard any protest on the part 
of the conference as needing rather the transference of the 
duty of hospital provision to a directly elected public health 
authority rather than as a reason for any departure from the 
principle of free use of hospitals settled by the Public Health 
Act of 1891. If any safeguard is required it must be im- 
posed by an authority such as we indicate. 





THE GERM PLASM: A THEORY OF HEREDITY. 
THE great Theodore Schwann, the founder of the cell theory, 
the discoverer of the activity of yeast and bacteria as the 
causes of fermentation and putrefaction, the pioneer of phy- 
sical mensuration in physiological investigation, who seems 
to us at the present day an antediluvian giant of biological 
research, once sat with an English disciple (who has related the 
anecdote to us), smoking his pipe and drinking his beer in a 
café in Belgium, and related how it came to pass that for 
thirty years and more the world had heard nothing of him. 
‘* Having formulated my cell theory,” he said, ‘‘ and shown 
that cells are the units in the substance of which the ex- 
planation of all the phenomena of life is to be sought, I have 
been looking all these years—with the highest powers of the 
microscope and the daily-improving-methods of microscopical 
research—for ‘units’ within these units. They must exist, 
though I have failed to make them visible.” 
‘  §$uch units, as far subordinate to the cell as the cell itself 
is to the great complex of the human body, have been pos- 





tulated by various thinkers, who have endeavoured to give 
a mechanical theory of the marvellous phenomenon known 
as “heredity.” Herbert Spencer’s ‘‘ physiological units,” 
Darwin’s ‘‘pangenetic gemmules,” Niigeli’s ‘‘ micelle,” and 
others, have been put forward in a more or less tentative 
fashion. 

It is the great merit of Professor Weismann, of Freiburg, 
to have thoroughly and consistently carried out such a me- 
chanical theory of heredity. Hehas not stopped short at sug- 
gesting ‘‘units” of one kind or another, but has proceeded 
on the principle that a theory of heredity which shall enable 
us to marshal the known facts of transmission and inheri- 
tance in terms of the structure of protoplasm must be sufli- 
cient to express all those facts, and further, that it should, 
when tested by deduction and confirmatory experiment, lead 
to the discovery of hitherto unrecognised facts. Professor 
Weismann has, during the last ten years, published a series 
of essays setting forth his speculations and observations as 
they have proceeded. These have been translated into 
English, and published by the University of Oxford. The 
method of ‘‘ thinking in public,” adopted by Professor Weis- 
mann, has given the chance to some shallow critics, who 
complain of his changing important features in his theory 
from year to year. Nowit is probable that impatient per- 
sons of that kind will have no further excuse for their un- 
intelligent reproaches. Professor Weismann has recently 
given an exposition of his theory of heredity in its definite 
and complete shape. The translation has been made by 
Professor Weismann’s son-in-law, Professor Newton Parker, 
of Cardiff, and is published at the same date as the German 
edition.’ The English publishers deserve great praise, and 
the thanks of all students of biology, for producing a work of 
such commanding importance at so small a price. The 
translation is excellent, and, what is very important, abso- 
lutely trustworthy. 

No biologist can read this book without admiration for the 
courage and determination which has led the author through 
all the immense difficulties of the problem into the final 
elaboration of his mechanical theory of heredity. It need 
hardly be said that the theory involves a number of new 
conceptions and new terms which render it by no means 
easy to grasp at the first attack, still less can we expect to 
give a proper conception of it in a brief review. There can, 
however, be no doubt that the theory has to be mastered by all 
students of heredity, that it holds the field, and that future 
progress in our knowledge and conceptions concerning this 
all-important phenomenon, whether we are philosophic 
biologists, stock breeders, or moralists, must proceed from 
Weismann as a basis. It is not too much to say that, 
whether Professor Weismann’s theoretical views are ulti- 
mately accepted in their entirety (as is, of course, impro- 
bable) or not, there has been no work published since Dar- 
win’s own books which has so thoroughly handled the 
most important matter treated by him, or has done so 
much to place in order and clearness the immense complexity 
of the factors of heredity, or, lastly, has brought to light so 
many new facts and considerations bearing on the subject. 

An idea of the nature of Weismann’s theory of heredity 
may be formed when it is stated that he is confessedly on 
the side of the old school of ‘‘evolution ’ (not to be confounded 








1 The Germ Plasm: a Theory of seastlty. London : Walter Scott, Limited. 
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with the modern doctrine of evolution) as opposed to that of 
‘“‘epigenesis. ’ Living matter must be conceived of according to 
his theory as composed of ultimate units, which he calls 
biophors. Each biophor consists of hundreds of molecules. 
If we assume the diameter of a molecule to be the goo4o00th 
of a millimetre and a thousand molecules to be packed into 
one biophor, the biophor would be ,,.'s5..th of a millimetre 
in diameter. A human blood corpuscle would contain seven 
hundred million biophors. These lowest biological units, 
the ‘‘biophors,’ are supposed to be arranged into groups 
called ‘‘determinants.” These, again, are definitely grouped 
in a third order of units called ‘‘ids,” so called because they 
form the ‘‘ idioplasm,” as opposed to the ‘“‘ morphoplasm,” of 
the living cell. The ids build up the greater part of, if they 
do not wholly constitute, the nuclear rods or chromosomes 
which we can now distinguish with the microscope. These 
rods are called by Weismann ‘‘idants.’ The ‘‘ germ-plasm,” 
or hereditary substance of the metazoa and metaphyta, con- 
sists of a larger or smaller number of idants, which, in turn, 
are composed of ids. Each id has a definite and special 
architecture, being composed of determinants, which are 
themselves groups of biophors arranged in a certain order, 
the biophors differing in certain definite ways from one 
another in respect of their molecular constitution. 

This, then, is the apparatus which Professor Weismann 
finds it necessary to imagine. Given this triple set of bio- 
logical units between the cell and the molecule, and it is 
possible—but not with a less complex mechanism—to frame 
a mechanical theory of heredity. As is well known, one of 
the necessary outcomes of this theory is that characters 
acquired by the action of the environment upon the indi- 
vidual cannot be transmitted. The facts of heredity and 
reproduction are treated in great detail in the present volume 
so as to formulate them in terms of the theory. 

The scope of the treatment of the subject may be gathered 
from some of the headings of chapters—for example, re- 
generation, multiplication by fission, multiplication by 
gemmation, alternations of generations, the formation of 
germ cells, the nature of sexual reproduction or amphimixis, 
reversion in its relation to amphimixis, dimorphism and 
polymorphism, the supposed transmission of acquired cha- 
racters, variation. 

The development of Professor Weismann’s theory can only 
be learnt by a study of his book. We recommend it most 
cordially to all philosophic biologists. 


<> 
_ 





At the annual meeting of the Irish Medical Schools’ 
and Graduates’ Association at 11, Chandos Street, on Friday, 
March 17th (St. Patrick’s Day), at 6 p.m., Professor Virchow 
will be received as an honorary member. The annual dinner 
of the Association will take place the same evening at the 
Holborn Restaurant. 


THE Royal Commission on Vaccination held a meeting on 
March 15th, Sir James Paget in the chair. Evidence was 
taken from Mr. R. W. Halliwell, Medical Officer of the 
Dewsbury Workhouse Infirmary, and Dr. R. J. Blair 
Cunynghame, Superintendent of Statistics in the office of the 
Registrar-General for Scotland. 


THE one hundred and twentieth anniversary of the Medical 
Society of London was celebrated by the customary dinner. 





The chair was occupied by the President, Mr. Jonathan 
Hutchinson, who, after the usual loyal toasts, presented to 
Dr. W. R. Gowers the Fothergillian Gold Medal and Prize. 
This is the first occasion on which the medal and prize have 
been awarded under the new regulations recently adopted by 
the Council. Dr. Gowers has been honoured as the first re- 
cipient in recognition of his great services to neurology. 


THE meeting of the Harveian Society on March 16th has 
been postponed until the following Thursday, March 23rd, 
owing to the complimentary dinner to Professor Virchow 
taking place on March 16th. The papers to be read on 
March 23rd will be by Dr. Caley on a case of simple ulcerative 
colitis, and by Mr. F. Treves on relapsing typhlitis. 


WE are requested by the President of Council of the British 
Medical Association to state that in the letter referred to by 
the President of the Lancashire and Cheshire Branch in his 
communication of March llth, the right of the Branch to 
discuss the matter in question was fully acknowledged; it 
was the appeal to the Branches generally, before ascertaining 
by means of their accredited representatives the view of the 
General Council, which was, in the opinion of the signatories 
of the letter, open to objection. 


THE NEW MEDICAL SCHOOL AT CARDIFF. 

At a meeting of the Council of the University College of 
South Wales and Monmouthshire, held on March 15th, Dr. 
John Berry Haycraft, late Professor of Physiology in Mason 
College, Birmingham, was elected to the newly founded 
Chair of Physiology ; and Dr. Alfred W. Hughes, Lecturer 
on Anatomy in the Surgeons’ Square School of Medicine, 
Edinburgh, was elected to the newly founded Chair of 
Human Anatomy. 


AND THE MEDICAL BATTERY 
COMPANY. 
A CORRESPONDENT who complains (in very improper and un- 
justifiable language) that the Zimes inadequately reported 
the case of Alabaster and Others v. the Medical Battery 
Company, and that it inserts the advertisements of that 
Company, is entirely in the wrong both in the matter and the 
manner of his complaints. The facts are that the 7imes, as we 
reported on November 12th, 1892, refused the advertisements 
of this Company, although other newspapers have continued 
to insert them very prominently, and that the report of the 
case in the 7imes was very full and accurate, and stated the 
pleadings of the defendant and the summing up of the judge 
at much greater length than any other newspaper. The con- 
duct of the 7imes in this matter deserves high commendation 
and public recognition, and is in marked contrast with that. 
of many other newspapers of high position and large circu- 
lation. 


THE ‘“ TIMES” 


CHRONIC INEBRIATES. 
THE guardians of the Newcastle Union are forwarding to 
other unions a resolution in which they express their opinion 
that the power of the law to punish by imprisonment persons. 
guilty of drunkenness is ineffectual in coping with the 
evil. They suggest that the Local Government Board 
should be approached with a view to getting a Bill 
passed through Parliament giving justices of ihe peace 
the power, on the recommendation of a medical officer, 
to issue orders for the detention of poor inebriate 
patients in homes to be established for the pur- 
pose, until they can again become useful members of 
society. The opinion of those who have the best opportunities 
of judging is almost unanimous that our present system of 
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dealing with cases of chronic inebriety is most unsatisfactory. 
At a recent inquest on such a case Dr. Danford Thomas said 
his experience taught him that if inebriates disposed to 
conquer their evil habits would submit to detention in an 
inebriate home and undergo curative treatment, they could 
be cured. But it was necessary that they should themselves 
voluntarily siga away their liberty for a time; and when 
they were sober they hesitated, had second thoughts, and 
ended by relapsing into their old ways. As to the offenders 
who appeared a hundred or more different times at the police- 
court for drunkenness and offences caused by intemperance. 
it was beginning to be realised that short frequent terms of 
imprisonment were useless. 


THE CASE OF SURGEON-MAJOR BRIGGS. 

WE will not again go into the details of this case which on 
March llth was so effectively and ably stated by Mr. Lock- 
wood in the Houseof Commons. From the first our sympathies 
were entirely with Surgeon-Major Briggs, and our active aid 
was effectually given to him. The intervention of Dr. 
Farquharson, M.P., secured from the Secretary of State for 
War in the House of Commonsa handsome reparation, which, 
as his successor stated this week, was intended to pass a 
sponge over all that had happened before. His full reinstate- 
ment, then in progress, placed him, as the Secretary declared, 
‘“‘not only in a commanding but a victorious position,” 
which, we take it, he indiscreetly compromised by the error of 
replying in the first person, though under ‘strong provoca- 
tion,” to an anonymous letter in a contemporary. In that 
letter he committed himself to inferences as to the conduct of 
his superiors, which were construed, and no doubt were, 
against the spirit of military discipline. The refusal to with- 
draw the letter led to the cancelling of his reinstatement, 
which was no doubt within the technical right of the military 
authorities. But we must say that the inflexibility of the writer 
on the one hand, and of the authorities on the other, led 
to an impasse, which surely might have been avoided by a 
little less rigidity and a trifle more conciliation—mutually. 
In the dispute errors in procedure possibly did occur on both 
sides, yet this may be admitted with a perfect belief in the 
dona fides of both parties. There is no one who questions 
Surgeon-Major Briggs’s perfect honour ; and no one who, for 
a moment, will believe that the Director-General is capable 
of acting from any unworthy motive. It is earnestly to 
.be hoped that the case is now at an end. It began in a 
cruel hardship publicly redressed, its occurrence was repre- 
hensible, and its subsequent continuance against the 
harmony and well-being of the department. Surgeon-Major 
Briggs will, we assume, be fully reinstated, and the medical 
stafi will have restored to its ranks a very capable, gallant, 
and distinguished officer. 


DECLINE OF THE INFLUENZA EPIDEMIC. 
Tue behaviour of epidemic influenza during the present year 
will afford a curious study in epidemiology. As we ventured 
to hope a fortnight ago, the epidemic seems to show no 
tendency to become eitner severe or widespread. It is at 
present declining in London, where the number of deaths 
attributed to influenza during the four weeks ending March 
llth were : 27, 35, 41, and 37 respectively. The number of 
deaths from diseases of the respiratory organs has been, 
during the last six weeks, distinctly below the average for 
the time of the year ; in the first three weeks of the year it 
was above the average, so that the fall very nearly coincided 
with the appearance of influenza, a fact which shows pretty 
plainly that the limited epidemic which has existed during 
the last five weeks in London has not been of a severe type. 
In some localities the disease has been of.the gastro- 
intestinal type, but there has not been any very pronounced 
excess of deaths attributable to diarrhceal diseases, the num- 
bers for the thirty-three largest English towns in each week 
since the beginning of the year having been 32, 32, 39, 52, 39, 43, 








36, 50, and 49, What the east wind may have in store for us, 
however, is uncertain, though there seems good reason to 
hope that its unfavourable influence on the death rate from 
respiratory diseases will not be intensified by any extensive 
prevalence of severe influenza. 


VACCINATION AT THE LEICESTER FEVER HOSPITAL. 
THE communication which we publish from Dr. Priestley, 
the medical officer of health for the borough of Leicester, 
affords what is always very welcome, authentic and accurate 
information concerning the details of the preventive influ- 
ence of vaccination, coming not as a collection of vague and 
distorted remarks, but as a statement of actual facts. They 
are especially interesting in this case as coming from 
Leicester, the vaunted stronghold of the antivaccinators, 
and in view of the false and distorted statement of facts which 
has been set in circulation, and for which a leading member 
of the Sanitary Committee unwisely made himself respon- 
sible. The statistics for the whole town are startling. pto 
this date there have occurred during the recent epidemic in 
Leicester 134 cases with 10 deaths. Of these 10 deaths, 8 
were of children, all unvaccinated ; no deaths have occurred 
amongst the vaccinated children. The other 2 deaths were 
of adults, 1 an adult male with no vaccination marks, the 
other an adult female with two very light marks on the right 
arm, but who had not been revaccinated since infancy. These 
are the official figures, and may be relied upon as accurate ; 
they tell their own tale. Enormous efforts have been made 
and great expenditure has been incurred in quarantine, isola- 
tion, and the disinfection even of suspected persons with 
whom small-pox patients have been in contact, and by these 
means, together with an increased amount of vaccination 
in panic, the epidemic has been restricted to smaller limits 
than in the very severe epidemic of 1871, when isolation, 
quarantine, disinfection, and compulsory notification were 
not available with the Draconian vigour and lavish expendi- 
ture which have been employed during the recent outbreak. 


‘*PATENT MEDICINES.” 
THE questions put by Mr. Frye to the Secretary of State for 
the Home Department on March 13th in regard to the sale 
of articles that contain poison, and have hitherto been 
known by the name of ‘patent medicines,” seem to 
indicate that the acquiescence with the judgments of 
Justices Lawrance and Collins is accompanied by some 
degree of unwillingness on the part of those whom Mr. 
Frye may be supposed to have represented. We are glad 
to find, however, that the Home Secretary’s replies furnish 
no encouragement of the idea that the present construc- 
tion of the law relating to the sale of poisons is at all 
more stringent than is necessary. Without entering into 
any consideration of the extent to which the term ‘ patent 
medicine” applies legally, Mr. Asquith stated that ‘‘ patent 
medicines” containing poison are not exempt from the 
provisions of Section 17 of the Pharmacy Act, and that. it 
would be undesirable to give further facilities for the sale 
of proprietary medicines containing scheduled poisons. It 
is, therefore, to be inferred that the Home Office regards 
with approval the recent decision of the judges in the 
Divisional Court, and that the representations made to the 
Privy Council by coroners and by our Parliamentary 
Bills Committee have met with the consideration they 
required. The suggestion that the application of the 
law in regard to the sale of poisons in the form of 
secret remedies should be still further held in abeyance 
to enable traders to clear out their stock of such goods is 
altogether unreasonable. The question at issue is not one 
to be decided in accordance with the interests of any par- 
ticular class of traders, but as one affecting the community 
at large, and before the decision in the appeal sufficient 
warning had already been given of the illegality of the sale 
of proprietary medicines containing poison by any but duly- 
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qualified persons. Consequently any inconvenience experi- 
enced by unqualified persons in disposing of their stocks will 
be due to their having been engaged in a practice which was 
contrary to the law, and not a reason for allowing the further 
continuance of that practice. In regard to the penalties 
which have been obtained from unregistered persons pro- 
secuted by the Pharmaceutical Society for selling medicines 
containing poisons, it does not appear that there is, any 
occasion for interference with the practice which has been 
followed hitherto, in accordance with the provisions of the 
Pharmacy Act. The duty of instituting such prosecutions 
has been imposed upon the Pharmaceutical Society as a 
means of protecting the public, and the expenses of enforcing 
the Act have to be borne by that body. We are informed 
that in some instances they are very considerable, since it 
happens that the penalties incurred cannot be recovered. It 
would, therefore, be a serious obstacle to the effective 
administration of the Act if the penalties which are re- 
covered were otherwise disposed of. This view of the 


matter appears to have been adopted by Mr. Asquith in 
his reply to Mr. Frye’s question on this point. 


“KISSING THE BOOK’”’ 

THE communication addressed to Mr. Asquith, the Secretary 
of State for Home Affairs, by Mr. Ernest Hart, Chairman of 
the Parliamentary Bills Committee of the British Medical As- 
sociation, has promptly led to a practical result. Mr. Asquith 
promised to give his ‘‘full consideration” to the request therein 
contained that he should issuesome official statement, whether 
by circular or otherwise, to recorders, coroners, police magis- 
trates, justices of the peace, registrars of county courts, 
clerks to the justices, commissioners of oaths, and other 
necessary officers in order that the policy of the Act may not 
be defeated, and that individuals claiming their legal rights 
may not be put to serious inconvenience. Mr. Asquith, in 
replying to a question by Dr. Farquharson in the House of 
Commons on March 13th, acknowledged that byan unfortunate 
omission the Oaths Act of 1888 does not define the form and 
manner in which the oath was usually administered in Scot- 
land, and it was possible that some magistrates and coroners 
were not acquainted with the Scotch procedure. He an- 
nounced that he was about to issue a circular containing the 
necessary information, and it would be sent to all justices’ 
clerks and coroners. Meantime some discussion has arisen 
as to the relative impressiveness of kissing the book and of 
the Scotch method of swearing with uplifted hand. Apropos 
of this an eminent correspondent sends us the following : 

I very much wonder that in the discussion in regard to kissing 
the book, no one has ever thought of sending you the old story of the 
Scotchman who was brought up as a witness in an English court. 
He kissed the bookin the ordinary way, and then proceeded to give 
evidence which was clearly false. The examining counsel, who was a 
Scotchman, suspected th>2 reason, and asked the judgeif the witness 
might be sworn by taking the oath with uplifted hand, as is usual in 
Scotland. The judge complied with his request, the witness took the oath, 
and at once proceeded to give evidence exactly tha opposit? t» what he 
tad already given. Onbeing asked the meaning of this difference, besaid, 
“There's a’ the difference in the warld atween whustlin’ owre a buik 
and damning yin’s soul to hell.” This anecdote shows the difference 
between the impressiveness of taking an oath;in the mind of a Scotch- 
man apart from any question of microbes. 

Dr. Britton, of Strabane, sends us a very ominous and un- 
savoury experience : 

He was present a short time‘ago in a public court, when a witness was 
examined who had lupus of the mouth. On kissing the book and laying 
it on the table, Dr. Britton drew the attention of the officer of the court 
to the fact that it was very much soiled from the‘saliva deposited by wit- 
ness, and remarking, at the same time, that there was a strong argument 
against the practice of kissing the book. The officer replied that they 
would turn the book for the next, and did so. Dr. Britton agrees that it 
is quite time that some official intimation ‘was given in the matter. In 
the case referred to, had any witness coming after, who had observed the 
incident, refused to be sworn, and been asked his reason, it would have 
been unpleasant for the first witness to have heard his objection, and un- 
pleasant for the person objecting. Both on sanitary grounds, and for the 

sake of decency, the practice should be altered. 





LEPROSY AND VACCINATION IN CYPRUS. 

In a recent official memorandum on ‘“ Leprosy, and whether 
its increase can be considered as due to vaccination,” Dr. 
Heidenstain, of Cyprus, gives his opinion that, although it 
may be assumed theoretically that leprosy may be transmit- 
ted through vaccination, ‘‘it cannot but be of very rare 
occurrence.” He believes that in the incubatory period 
leprosy is not inoculable, and that the only danger of trans- 
mission is when the disease is fully developed, and in the 
period of suppuration--at which time, of course, lymph 
would not be collected for the vaccination of other persons, 
He remarks, moreover, that it would be difficult to collect 
such lymph, for in all cases of vaccination of lepers which 
he had seen, no proper vesicles were formed—only a certain 
amount of inflammation was produced. No case of recent 
standing, showing that leprosy was caused by vaccination, 
has come under his notice, although before the British occu- 
pation of the island such cases may have occurred from per- 
functory vaccination and the use of doubtful lymph. He has 
met with a few old cases which may be attributed to that 
source, ‘‘as there existed no other evident or plausible 
reason for their existence; but as, unfortunately, no 
authentic records exist to establish beyond doubt the 
facts, those cases cannot be considered as established.” 
No doubt Mr. Tebb will include Dr. Heidenstain among his 
authorities who maintain that the spread of leprosy is due to 
vaccination. 


FADS OF MEDICAL MEN. 

READERS of Mr. Gosse’s masterly story of Narcisse have felt 
again how real a terror was witchcraft to our forefathers, and 
not a terror only but, indeed, a grim and real power of evil 
also. Mr. Ernest Hart, Professor Horsley, and others, in 
exposing the falsehoods of modern witches, show the more 
clearly the power of ‘‘suggestion” as a factor in the produc- 
tion of changes in living function for good or ill. We begin 
to think that the curses of the hag probably did wither up 
the hagridden, after all. Our fathers burned their witches—a 
plain and short way with them which had its advantages ; we 
cannot burn ours, but the literary pillory may serve our turn. 
Yet so interwoven are good and evil that some witchery still 
holds a place for good in our therapeutics. Dr. Cyrus Edson, 
in the North American Review for the current month, reminds 
those who prematurely pride themselves on the virtues of 
some new remedy, that all new remedies do good—for a 
time; the physician who persuades his patient of the 
virtues of his means has half cured him already. A suc- 
cessful physician is well convinced of the beneficence of his 
own work, and rightly so, says Dr. Edson ; in this the physician 
is not wrong, but he is sometimes mistaken in his inference 
that his success lies in the matter of his prescriptions. A 
cheery, hopeful assurance buoys up the sinking life, and, as 
the dominant ‘‘fad” of the moment inspires both doctor and 
patient, the orbit of function under this inspiration lurches 
round again towards its proper equilibrium. The sick man 
who “gives in” dies; he who has faith and confidence 
recovers rather. But if so much of our professional success 
is by ‘‘faith cure,” how shall it fare with a “ faithless 
generation?” Perhaps there is never such a generation ; 
perhaps every generation is faithful—after its kind ! 


ALUM IN BAKING POWDER. " 
ALL who have learnt to appreciate the gravity of adulteration 
frauds will learn with much satisfaction that convictions for 
the sale of baking powders containing alum have at length 
been obtained, in spite of the legal quibbles and the pseudo- 
scientific arguments which up to the present have been 
successfully used to obscure the real issues in the 
matter, and to prevent the suppression of this most 
objectionable form of sophistication. On January 18th 
and on February 8th certain grocers were fined for 
selling baking powder containing alum; and the first case, 
which was heard at Pontypridd, was pretty thoroughly gone 
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into. Public authorities, at any rate those having any honest 
desire to apply the Acts, have hitherto been deterred from 
dealing with alumed baking powders in consequence of the 
fact that a case was dismissed on the ground that although 
baking powder was used for making food it was not itself an 
article of food, and therefore did not come within the opera- 
tion of the Food Acts. It is remarkable that a decision so 
thoroughly opposed to the spirit and intention of these Acts 
should have been left for a long time unchallenged by further 
prosecutions, more especially as the position occupied by the 
legal functionary who gave it seems to have been some- 
what obscure. We are, however, more concerned with 
the scientific aspects of the subject than with legal 
finesse of the character referred to. while we note with 
satisfaction that the ‘ technicality’ has been overruled. 
In the Pontypridd case the public analyst’s certificate showed 
that the so-called baking powder consisted of 54 parts of 
alum and 46 parts of bicarbonate of soda ; and yet ‘‘expert ” 
witnesses were found to say that such a preparation could 
not be objected to. This fact we regard as most regrettable, 
and we might use a much stronger expression. Upon theo- 
retical grounds, it ought to be obvious that the introduction 
of such a substance as alum into a food would be, to say the 
least, very unsafe, and therefore inadvisable ; but to approve 
of or to defend its introduction upon purely theoretical 
grounds is indeed a novelty, even in the annals of ‘‘ expert 
witnessing.” And this is what appears to have been done. 
It was, it seems, alleged that in using the powder the alum 
became ‘‘harmless hydrate of alumina,” and that this was 
simply ‘‘an inert matter which passed away with the fxces, 
without injury to the system.” No experimental evidence 
whatever appears to have been adduced in support of this 
contention; while on the other hand ample experimental 
evidence was given to show the injuriousness of both alum 
and hydrate of alumina when ingested. It has been proved 
beyond question that these substances are highly injurious 
both to animals and to man, apart from the experiments 
published in the Analyst, which are in themselves sufficiently 
conclusive. The singular thing is that probably no one 
would now think of defending a person who had sold bread 
or flour containing alum, or for that matter hydrate of 
alumina, and we can only express astonishment that anyone 
can be found to defend the use for preparing food of a sub- 
stance which is known to be injurious, which enables inferior 
and damaged flour to be employed for making bread, and the 
sale of which, either in food or for the purpose of preparing, 
constitutes as plain and dangerous a case of adulteration as 
any that have been placed in the shameful records of this 
form of fraud. 


SOME ERRONEOUS IDEAS ON PTOMAINES. 
ConsIDERABLE misconception—not to say fundamental igno- 
rance—is prevalent on the subject of ptomaines. This may 
clearly be seen from letters and articles which have appearedin 
the press since the recent sardine poisoning case, and alsofrom 
statements made by medical men under conditions calculated 
to lend authority to their utterances. A case recently tried 
in a northern town, and an inquest held only a few miles 
from the same town, have brought out assertions regarding 
ptomaines which are almost as erroneous as the announcement 
in a popular weekly review that ‘‘ptomaines are bacteria.” 
As for obvious reasons the erroneous statements made in 
connection with this subject are extremely dangerous, since 
they may lure the public into a feeling of safety or comfort- 
able responsibility, it is desirable to point out some of the 
commoner and, at the same time more dangerous, misconcep- 
tions in regard to these poisons. We hear it stated some- 
times that all ptomaines are destroyed by such an amount of 
heat as is employed in the ordinary process of cooking. This 
might be so, if it were the case that ptomaines were bacteria ; 
but if it were so, cases of food poisoning would be unheard of. 
Anyone acquainted with Brieger’s work and the chemistry of 





these toxines knows how stable and resistant against heat 
almost all, and especially the more important, ptomaines are ; 
and that, therefore, there can be no safety in boiling so far as 
the destruction of these bodies is concerned. Moreover, in 
the separation of many of these substances heat is constantly 
employed without the slightest effect on their toxic proper- 
ties. Analogous observations are almost daily made during 
the preparation of the chemical products from pure cultures 
of bacteria, where heat is constantly used to destroy the 
micro-organisms. If there be death in the pot, generally 
speaking no amount of boiling will prevent it. Another 
statement which invites unqualitied dissent is that by boiling 
the poison will be distilled out and so much diluted by the 
water used as to become innocuous. Most ptomaines—there 
are exceptions—are very soluble in water, but it is absurd to 
assume that if hidden in the centre of a piece of meat they 
would diffuse through the tissues and be dissolved and 
diluted. Lastly, the fact that of several people who have 
partaken of a tainted article of food only one has suf- 
fered has been used as an argument against the toxic 
nature of such food in any particular case. Can any- 
thing be more erroneous? The poison may be extremely 
localised in a particular piece of meat, the rest being 
free from it; and when we have to deal with a number of 
fish packed in the same tin, some only may be tainted, as was 
well shown in the case investigated by Dr. Stevenson, as 
here, moreover, the boiling oil in which the sardines are 
placed had not destroyed the lethal substance. The preven- 
tion of food poisoning is a problem of extreme difficulty. In 
the meantime, however, we must remain fully alive to all the 
results of accurate chemical and physiological observations, 
and not lull ourselves into a feeling of safety while we may 
be face to face with death, all the more deplorable as it is un- 
foreseen, accidental, and fortunately rare. 


THE EFFECTS OF OPIUM MOKING. 
Exact knowledge of the effects of opium smoking is stil) 
wanting, and it is still an open question whether the habit 
of smoking opium is really as baleful as some persons 
allege—that it is, for instance, more baleful than the habit 
of smoking tobacco. M. L. Baret, a French naval surgeon, has 
made some interesting observations, which were recently re- 
ported in his ‘“‘ Notes de Géographie et d’Ethnographie Mé- 
dicales,” published in the Archives de Médecine Navale et 
Coloniale (October and December numbers of 1892). ‘* Opium 
smokers,” writes M. Baret (p. 405), ‘‘are not wanting in 
Tientsin.” ‘‘The chandouw (substance for smoking) that is 
s ld in this town is not at all of a good quality, and is always 
largely mixed with native opium cultivated and gathered in 
the provinces of Kouei-Tcheou and Yun-Nan ; because if the 
officials in China deplore the use of opium in their country, 
it is not on account of the rather illusory and very much 
exaggerated evil effects on the population, but on account of 
the important outflow of the precious metals which it causes. 
Therefore they encourage the culture of the poppy in the 
south and south-west provinces of the empire, where it grows 
very well, hoping first to establish a competition with .the 
Indian opium, and soon, perhaps, to diminish its importa- 
tion considerably—a simple question of economy.” M. 
Baret states that during the four winter months at Tientsin, 
and now and again during the three years in the country 
districts of China, he has collected a large number of ob- 
servations on opium smokers, which have led him to the fol- 
lowing conclusions ; 1. Opium smoke is not, either morally 
or physically, the destructive and degrading agent that cer- 
tain moralists have declared it to be. 2. Its use is not more 
dangerous than the use of tobacco or of fermented drinks. 
3. Its abuse is less dangerous to the individual than the 
abuse of alcohol. He adds that in the unanimous opinion 
of the Chinese’ doctors, corroborated by that of numbers of 
European and American practitioners of China, India, and 
the Malayan countries, the habitual use of opium is 
an excellent prophylactic against malaria, and especially 
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against all pernicious forms of paludism. Finally, it is stated 
that opium smoked occasionally, when, for example, it is 
necessary to make a great effort without being able to obtain 
nourishment, acts as a general tonic, and an economising 
agent superior to alcohol and to coca. As to its mental 
action, it is the most powerful psychical tonic that exists. 





DEATH OF MR. S. W. SIBLEY. 

We deeply regret to have to announce the death of Mr. 8S. W. 
Sibley, of Harley Street, who occupied for so many years a 
high place in the Council of our Association, in which he 
worthily represented the Metropolitan Counties Branch. Mr. 
Sibley belonged to a high type, representing the best quali- 
ties of an accomplished general practitioner. His rectitude 
of character, general medical accomplishments, and thorough 
trustworthiness, secured for him universal esteem. He had 
filled the office of President of his Branch, and was a great 
influence in the Council of the Association. He was the first 
general practitioner elected to the Council of the Royal Col- 
lege of Surgeons. His personal qualities of gentleness and 
conciliation were well calculated to gain affection as well as 
respect, and great regret was felt when failing health com- 
pelled his retirement from active work to well-earned rest in 
the country. He had suffered from symptoms indicative of 
cerebral hemorrhage, which recurred during last week, and 
after twenty-four hours’ unconsciousness he passed away on 
Thursday, March 16th. His loss will be widely felt. 


TRADING INSTITUTIONS AND THE ,TREATMENT OF 
DISEASE. 

As the precise effect of the resolution adopted by the Council 
of the Royal College of Surgeons of England at its last meet- 
ing has been misunderstood, it may be as well to point out 
its object. The following is the text of the resolution which 
was carried nem. con.: ‘‘That it is degrading to the profes- 
sion and injurious to the public interest that Fellows or Mem- 
bers of the College should associate themselves with trading 
institutions for the treatment of disease, and allow their 
names to be advertised in support of the practice of medicine 
and surgery by persons not legally qualified.” It has been 
supposed in some quarters that By-law XVI gave full powers 
in this respect. But a reference to this by-law shows that 
the second paragraph provides ‘‘ that no Fellow or Member of 
the College shall advertise or publish any matter or thing 
prejudicial to the interest or derogatory to the honour of the 
College, or disgraceful to the profession of surgery,” and that 
any person thus offending shall be liable to removal from 
being a Fellow or Member. The recent resolution will have 
in practice the effect of extending this to Fellows or Mem- 
bers who become associated with trading institutions for the 
treatment of disease, and allow their names to be advertised 
by the trading institution. The resolution is, in fact, an ap- 
plication of the old legal maxim, Qui facit per alium facit 
per se. 


Dr. FERNAND LaGRANGE, the well-known author of works on 
Exercise, etc., has been commissioned by the French Govern- 
ment to study and report on the sanitary stations (sanatoria) 
in Switzerland, Germany and Italy, where the various forms 
of so-called ‘‘ hygienic ’’ treatment are carried out. 

_PREsENTATION.—Dr. Francis Mead has been presented by 
his friends and patients with a handsome silver tea and 
coffee service on the occasion of his leaving Bishop Lydeard, 
where he has been engaged in practice for the past eight years. 
Dr. Mead is leaving for California on account of his health. 

DEATH FROM THE USE oF CHLOROFORM AS A NaRcoric.— 
An inquest was held recently by Mr. A. Braxton Hicks as to 
the death of Mr. Joseph Thomas Boyd, L.S.A. The deceased 
was found dead in bed with a piece of cotton wool, smelling 
of chloroform, beside him. He had gone to bed soon after 
taking a heavy supper, and it would appear had inhaled 
chloroform to induce sleep, to have been seized with vomit- 
ing, and to have been choked by the vomit. 















SCOTLAND. 


THE winter session of the Medical School of Aberdeen 
University closed on March 10th. The written examinations 
take place on the five following days, and the graduation 
ceremony in about three weeks. 





Tue Lord Mayor of London has arranged to visit Edinburgh 
in July next to take part in the Sanitary Congress which 
will be held there under the presidency of Dr. Littlejohn. It 
is understood that the Lord Mayor of Dublin will also be 
present. During their stay they will be the guests of the Lord 
Provost of Edinburgh, and the Town Council have resolved 
to give a cordial reception and to extend the utmost hospi- 
tality to the representatives of the chief municipalities of 
England and Ireland. 


SALARIES OF PROFESSORS IN THE UNIVERSITY OF 
EDINBURGH. 
A spEcIAL meeting of the General Council of the University 
of Edinburgh was held on March 14th, when a report from the 
Committee on Ordinances was presented. The committee 
approved the general principle of a fee fund, but considered 
the scheme proposed by the Commission objectionable in 
several particulars. The opinion was expressed that the fee 
fund should be so arranged that the incomes of the professors 
should still be dependent to some extent on the success of 
their teaching. The report of the Finance Committee 
criticised severely the proposal to find salaries for non- 
medical chairs out of medical fees. A fuller report of the 
meeting will appear in an early issue. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting of the Aberdeen Medico-Chirurgical 
Society, the President (Dr. Angus Fraser) in the chair, Pro- 
fessor Stephenson read a paper on the management of the 
third stage of labour, advocating greater delay in the de- 
livery of the placenta than in Credé’s method, in order 
that full advantage might be taken of the retraction and con- 
traction of the uterus. Most of the members took part in the 
discussion, which was well maintained. Dr. G. M. Edmond read 
notes of a case of cerebral tumours ; one tumour was located 
in the upper part of the pons, and towards its left side; two 
other smaller growths were found in the left side of the cere- 
bellum. Motor and sensory symptoms, with loss of co- 
ordination of movement, were features of the case. A series 
of diagrams and sections of the tumours were employed to 
illustrate the points of interest ; the tumours were tubercu- 
lous in character. On the motion of Professor J. T. Cash a 
donation of £5 was voted by the Society to the funds of the 
Institute of Preventive Medicine. 


PROPOSED MEMORIAL TO DR. JAMES ANDERSON. 
AMEETING washeldinthe Anatomy Theatre, Marischal College, 
Aberdeen, on March 11th, with the view of taking steps to per- 
petuate the memory of Dr. James Anderson. Principal Geddes 
was in the chair, and Professor Reid made a statement of 
what had been done by the London meeting held in the house 
of Sir Andrew Clark. He explained that the London Com- 
mittee desired to co-operate with the Aberdeen Committee in 
the matter, with the object of instituting some prize that 
might be named after Dr. Anderson and might be competed 
for in Aberdeen and London alternately. Emeritus Professor 
Struthers, whose assistant for two years Dr. Anderson was, 
moved : ‘‘(1) That steps be taken to perpetuate the memory 
of Dr. James Anderson in connection with Aberdeen Uni- 
versity ; (2) that the proposed foundation in Aberdeen be 
named the Dr. James Anderson gold medal and prize in 
Clinical Medicine, under conditions to be afterwards deter- 
mined by the Committee ; and (3) that a Committee be ap- 
pointed to carry out the above purpose, with power to add to 
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their number, and with power to co-operate with any Com- 
mittee that may be formed in London to perpetuate his name 
there.” Professor Finlay seconded, and the motion was 
carried unanimously. An Executive Committee was formed, 
consisting of Dr. Struthers (chairman), Professor Reid, Pro- 
fessor Finlay, and Dr. Alexander McGregor (secretary), to 
take the necessary steps for the collecting of subscriptions, 
etc. 







GLASGOW SEWAGE AND THE CLYDE. 

How to dispose of the sewage of the City of Glasgow so as to 
avoid pollution of the River Clyde has been a harassing 
question to the Corporation of Glasgow since 1853, when Mr. 
Bateman was first called on to report on this subject. In 
1863 the question became again prominent by the report of 
Mr. Bateman and Mr. Bazalgette. In 1864 Government ap- 
pointed a Commission, under Sir John Hawkshaw, to in- 
vestigate the subject, and that Commission reported in 1876, 
recommending that the whole sewage of the Clyde area 
should be carried to the sea by a tunnel. If this scheme had 
been adopted it would have cost the city two and a-half 
millions, and, as the decision of the Commission of Session 
shows in the case of the pollution of Loch Long, could have 
been arrested by the Board of Trade. Since the early date 
mentioned the question has become more and more compli- 
cated by the growth of the city, which now has daily to dis- 
poseof 1,000tons of solid refuse, and 50 million gallons of liquid 
sewage ; the whole of the latter of which is carried by sewers, 
unchanged, into the Clyde. In 1862 the number of water- 
closets in the city, connected with the sewers, was 28,000; 
in 1892 they numbered 126,000. How long the problem 
would have remained in the stage of investigation it is hard 
to say, but for the fact that by the construction of new under- 
ground railways the diversion and reconstruction of sewers 
in the eastern part of the town became a necessity, the main 
cost of which had to be borne by the railways. Taking ad- 
vantage of this fact, the Corporation have proceeded to in- 
tercept the sewage of this part of the town and deal with it 
by precipitation, according to the system followed in Sheffield 
and Bradford. The new works are so far in progress that 
the formal ceremony of laying the foundation stone was held 
some days ago. They will deal with the drainage of an area 
of 26,035 acres, representing 10 million gallons of sewage per 
day, from a population of 265,000, and before the end of the 
year the works will be in operation. The sewage will be 
treated with sulphate of alumina and milk of lime. After 
precipitation it will be aé#rated and then filtered, and the 
clear effluent will be passed off into the river. The sewage 
will be compressed by air into cakes and,‘in conjunction with 
other refuse, may be available for manurial purposes. 


IRELAND. 


Tue Local Government Board have, after full consideration 
of the circumstances, accepted the view of the Cloyne Dis- 
pensary Committee that Dr. Riordan was not guilty of any 
intentional neglect of duty, and that the mistake committed 
was merely an error of judgment, and they have therefore 
decided to take no further action in the matter. 








ROYAL ACADEMY OF MEDICINE.} 
We understand that the President of the Royal Academy of 
Medicine in Ireland (Dr. G. H. Kidd) intends to entertain 
His Excellency the Lord Lieutenant at a banquet next 
month ; the day has not yet been fixed. The Council of the 
College of Surgeons have placed their hall at Dr. Kidd’s 
disposal for the occasion. 


DUBLIN HEALTH SOCIETY. 
Tae first of theseries of lectures under the auspices of the 
Dublin Health Society was delivered on March 8th, in the 








Town Hall, Kingstown, by Dr. Edgar Flinn, the subject being 
“ Health: Problems of Every Day Life.” Sir Charles 
Cameron was in the chair, and there was a very good 
attendance. Dr. Flinn divided his subject into three 
sections, namely, ‘‘ A Healthy Skin,” ‘‘ A Good Digestion,” 
and ‘‘ Exercise and Fresh Air.” At the conclusion of the 
lecture, which was of a very interesting character, a vote of 
thanks was passed to Sir Charles Cameron for presiding. 


THE IRISH ROYAL COLLEGE OF PHYSICIANS AND 
HOME RULE. 

A SPECIAL meeting of the Fellows of the Royal College of 
Physicians was held on March 10th, to consider the Home 
Rule Bill in its relation to the College. Dr. W. G. Smith, 
President, was in the chair. There was a prolonged dis- 
cussion, and at the close the following resolution was 
adopted with four dissentients : ‘‘ That this College protests 
in the strongest manner against the Bill introduced into 
the House of Commons, entitled ‘A Bill for the Govern- 
ment of Ireland,’ believing that, were it to become law, it 
would be injurious to the interests of the College.” 


CORK POOR LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

A MEETING of this Association was held on March I1th. 
Present : Dr. M. B. O’Flynn, in the chair; Dr. Daly, Ring- 
askiddy; Dr. Keatinge, Ballygarven; Dr. Crowley, Coach- 
ford, and Dr. Taylor. The Chairman referred to the Medical 
Officers’ Superannuation Bill, which was now before Parlia- 
ment, and hoped that the Irish members would support the 
Bill. They had already either directly or indirectly received 
promises of support from some of the Irish members, and he 
hoped the others would follow the same lines. The follow- 
ing resolutions were passed: (1) ‘‘That we trust the Irish 
members will support the Poor-law Officers Superannuation 
Bill, which has been introduced into Parliament, and that 
the secretary be directed to write to the county members on 
the subject.” (2) ‘That we call on the medical men who 
have been returned to Parliament to support the Union 
Officers’ Superannuation Bill, which has been introduced by 
Mr. T. W. Russell, M.P.” The Chairman said they before 
passed a resolution condemning the practice of canvassing for 
positions before being rendered vacant by death or otherwise. 
The practice had been very strongly condemned in other 
places. A resolution had been put into his hands on the 
subject as follows: ‘‘ That we again condemn the practice of 
canvassing for a dispensary or other public medical appoint- 
ment before the death or resignation of the medical officer 
who holds it, and we regard such conduct as dishonourable 
and unprofessional.” Dr. Crowley proposed, and Dr. Daly 
seconded, the adoption of the resolution, and it was carried 
unanimously. This concluded the business of the meeting. 









Hosprtat Foorsaty.—The final tie in the Rugby Hospitals 
Challenge Cup, played between St. Thomas’s and Guy’s was 
won by the former. St. Thomas’s has now won this Cup five 
times in six successive seasons. In the final round of the 
Association Hospitals Cup St. Mary’s and St. Bartholomew’s 
were again, as last year, the opponents, and again the match 
has ended in a draw without either side scoring. Last year 
the final tie was not decided in favour of St. Bartholomew’s 
(by one goal) until the third match had been played. 

An INTERNATIONAL SAMARITAN ConGREss.—On March Ist, 
on the initiative of Dr. Anton Liw, Vice-President of the 
Red Cross Association, an organising Committee was con- 
stituted to make arrangements for the holding of the First 
International Samaritan Congress in Vienna in July, 1893. 
Professor Billroth was elected President; and Dr. J. N. 
Prix, Burgomaster of Vienna, and Dr. Anton Léw, Vice-Presi- 
dents of the Committee. The object is stated to be the crea- 
tion of a ‘‘ Red Cross of Peace,’”’ that is, an organisation to 
unite existing voluntary first-aid societies and other associa- 
tions of the kind into a general Samaritan union, each body 
retaining its own autonomy. In time of war the new organi- 
sation would join itself with the Red Cross Society. 
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MEDICAL SICKNESS, ANNUITY, AND- LIFE 
ASSURANCE SOCIETY.: 


Tue monthly meeting of the Executive of this Society was 
held on the 9th instant, Mr. F. WatuAcez, Vice-President, in 
the chair in the unavoidable absence of the President. 
There were also present Dr. de Havilland Hall, Vice- 
President, Dr. G. E. Herman, Treasurer, Mr. Edward 
Bartlett, Mr. F. Swinford Edwards, Dr. Major Greenwood, Dr. 
Alfred 8. Gubb, Dr. J. Pickett, Dr. W. Knowsley Sibley, and 
the Secretary. 

From the report submitted it appeared that the number of 
proposals during the month amounted to 20, against 14 in the 
conenpending pease of 1892, the total to February 28th, 1893, 
being 1662. Dr. Hall reported on the special cases which he 
had examined. The prosperity and steady growth of the 
Society thus shown give satisfactory evidence of the manner 
in which its usefulness is increasingly appreciated by the 
medical profession. As the working expenses are less than 
5 per cent. of the premium income, and the whole of the 
surplus goes to increase the stability of the Society and 
forms part of the fund at the disposal of the mem- 
bers, there can be little doubt that as time pro- 
gresses and the Society becomes more widely known it 
will become still more popular. Notwithstanding a slight 
return of influenza, the sickness pay for the month was re- 
ported to be comparatively low. In addition to the usual 
complaints to which medical men, in common with other 
members of the public,.are liable, the sick claims included 
several cases of accident arising either from being thrown 
from a trap or from some injury occasioned while performing 
a surgical operation; these illustrate special risks to which 
medical men are liable, thus rendering it very ad- 
visable that advantage should be taken of the provision 
against sickness and accident, from whatever cause arising, 
that this Society affords. It was noted that the Society, 
which was founded in 1882 by Mr. Ernest Hart, is now in the 
tenth year of its existence, and that it has not only held its 
own (while other efforts of a somewhat similar nature which 
have been made in laudable imitation of it have, from one 
cause or another, failed), but it has year by year continued to 
increase in stability and prosperity, and in favour with the 
medical profession for whom it was established, and by whose 
representatives its business is controlled. Copies of rules, 
forms of proposal, and full information will be forwarded, post 
free,on application to the Secretary, Mr. F. Addiscott, 21, 
Dalmore Road, West Dulwich, London, 8.E, 








SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL] 


SUMMARY. 


Lonpon still heads the list of places having small-pox, with 
a weekly record of some 50 cases, spread taking place largely 
from shelterz and similar places of resort. Manchester 
showed some rise last week, and the disease continues at 
Warrington, Oldham, Leicester, Birmingham, Wakefield, 
Sheffield, Halifax, West Ham, and other centres, and is work- 
ing its way westward, many districts in South Wales having 
been attacked. Workhouses are numerously the seat of the 
disease, oy ong the universal knowledge of the fact that 
— are the chief agents in disseminating infection. Many 
boards of guardians are giving much attention to special 
vaccination arrangements, but, on the other hand, in only 
too many cases the provision of means of isolation for small- 
pox cases is only thought of in the actual presence of the 
disease, On the whole, the records of last week show some 
increase of small-pox in England. 


LONDON. 

Small pox cases were again about 50 in number last week in the metro- 
polis, where 6 deaths were registered, the largest number in one week in 
London during the pussens prevalence, and the corrected average being 
3 Over 200 cases of the disease were on hoard the hospital ships last 





week end, in addition to several cases at Highgate Small-pox Hospital. 
The dissemination of the disease in London by means of shelters, lodg- 
ing houses, and such-like places, is now generally looked upon as the 
chief danger to be guarded 


saan’, and much activity is being displayed. 
In the four weeks ending February 25th there were 159 notifications of 








small-pox in London, Camberwell heading the list with 22, Pople had 18, 
St. George-in-the-East 17, Whitechapel 11,and Greenwich and Islington 
each 10 cases. ; 

LANCASHIRE. 

At Manchester the 10 cases and 2 deaths in the week ending March 4th 
gave place to 24 cases last week, 23 deaths having occurred in the past 
eight weeks. At Salford the records for the two weeks were 5 cases and 1 
death, and 7 cases. At Warrington upwards of a dozen cases have occur- 
red in the two weeks, and the Hope Hospital has been opened for cases 
from the rural district on payment amounting to £3 per patient weekly, 
excluding cost of ambulance. At Oldham the few cases a fortnight back 
were more than doubled last week, whilst Chadderton had Dut a couple of 
notifications of small-pox. Runcorn had several new cases at the end of 
last month, and a special rate was resolved upon to cover the expenses of 
the outbreak, which has cost many hundreds of pounds. Several cases 
were repo last week in Burnley, and some few in Liverpool and 
Stockport, Blackburn also having some experience of the disease, whilst 
a localised outbreak is reported from Ashton, near Wigan, during the 


latter part of February. 
YORKSHIRE. 


Durie last month upwards of 300 cases of small-pox occurred in the 
West Riding of Yorkshire, of which 50 are reported from Leeds and 
nearly 40 from Halifax. At the latter place much local feeling has been 
aroused owing to the situation of the small-pox hospital at Siddal, near 
which 60 cases have occurred, with 11 deaths, the spread bein = many 
people attributed to the hospital itself. The continued use of the hos- 
pital is loudly protested against. A death from small-pox was registered 
in Halifax a fortnight back, and cases are still of weekly occurrence. One 
death took place last week in Leeds, where there are many small-pox 
cases in hospital ; and at Bingley serious increase ‘of the disease has re- 
cently caused much alarm, whilst a case was last month discovered in 
North Bierley Workhouse. At Rotherham—where isolation has been 
most presage Shere were 15 cases in hospital at the beginning of March. 
At Wakefield the disease has occurred in some score of persons in the 
first half of the month, with twice that number during February; at 
Sheffield a dozen notifications have been recorded, and several at Middles- 
brough and Hull. The disease is increasing in the Mexborough district ; 
several cases have recently been isolated at Swinton ; there have been 20 
cases at Denaby Main, and half a dozen at York. 


NORTHERN DISTRICTS. 
Cases of small-pox are reported from many places injthe northern 
counties; among others, from Sunderland, South Shields, Newcastle-on- 
Tyne, Stanhope, Bishop Auckland, and the lake district. Grasmere has 
been the scene of an outbreak, and cases have arisen at Ambleside and 
Ulverston. The lake country is but ill-prepared to combat the disease. 


MIDLAND AND SOUTHERN DISTRICTS. 

The Billesdon guardians have resolved to erect an iron building as an 
isolation ward at their workhouse for small-pox cases at a cost of £140; 
and the Blaby rural authority have decided to purchase a site for a hospi- 
tal, but it is to be hoped the buildings will be of no makeshift character. 
Leicester has had some dozen cases during the first half of this month, 
and, towards the end of February, was occupied with an instance of un- 
notified small-pox, which led to infection of four inmates of a family, 
five out of ten children being attacked. Several cases occurred in Bir- 
mingham last week and the week before, as also at Derby and Notting- 
ham. In Essex nine districts were invaded by small-pox last month. Jn 
the Eastern counties eleven workhouses have been invaded by tramps ill 
of small-pox during the present epidemic. At Southampton, from Novem- 
ber 27th to February 22nd, there were 66 cases of small-pox, at which 
latter date 20 were in hospital, 11 in the convalescent buildings, 35 
patients had been discharged, and 5—all unvaccinated—had died. Half 
a dozen fresh cases occurred last week. Loval complaint is still being 
made about the situation of the small-pox hospital. 


WESTERN DISTRICTS, 

The Hereford guardians have been discussing the question of isolation 
provision for small-pox cases apart from the workhouse, but only one 
case of the disease has occu At Bromyard there has been some 
spread in the workhouse, where small-pox isolation is carried on, and a 
suspicious case at Weobley. Dr. Sandford has advised all masters of 
workhouses not to admit suspicious cases prior to examination by the 
medical officer. The Abbeydore guardians have recently sheived the 
question of providing means of isolating small-pox. At Ludlow a tem- 
porary hospital is being erected behind the workhouse. A case of small- 
pox has recently occurred in the person of a cowman in Bromsgrove 
rural district, and cases have developed in Forden workhouse. At North 
Fawton the epidemic has died out, but at Bedminster there are multiple 
cases in the workhouse, and some anxiety has been felt as to isolation. 
Inmates have been vaccinated, but spread of small-pox from the ward 
used for that disease is feared. Several cases have occurred in the last 
two weeks at Cardiff, one being a prisoner, another at a lodging house, 
and a third a tramp in the workhouse. A fever hospitalis about to be 
erected for the borough. The Ystrad Local Board have invited residents 
in the Rhondda Valley, where small-pox has occurred, to secure free vac- 
cination at the expense of the board. A death from small-pox occurred 
in the district on March 4th. A case occurred last week at Newport. 
There have been about 20 cases in all at a it is hoped the 
disease has been stamped out, only a few cases being now in hospital. 
Cases have occurred this year in the Bridgend workhouse, and concern- 
ing them we learn that the attendant on the first case, who had been 
primarily vaccinated immediately prior to attendance on the sick man, 
never having had small-pox, escaped the disease, whilst the only unvac- 
cinated person in the ward above the patient took the disease and died. 


SCOTLAND. 
Our Glasgow Correspondent writes: Small-pox has in the past week 
again increased in Glasgow, the new cases numbering 24, as against 11 in 
in the previous week. Of still greater significance is the fact that the 
disease is now outside of the model lodging-house class, and has made its 
way to more respectable orders of the population. In Paisley, on Saturday 
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last, a fifth case was discovered in the person of a labourer resident in a 
lodging house in which a previous case occurred. At the time of the 
occurrence of the earlier case there were 27 other inmates, who were re- 
moved to the reception house. Of these 22 were revaccinated, the others 
refusing. Of the latter the man now attacked was one. 

Our Edinburgh pe pee ny writes : Since the date of our last report 
two further cases of small-pox have occurred in Edinburgh and three in 
Leith. Av nt suffering from small-pox at Markinch (Fifeshire) has 
been removed to the Wemyss Hospital. Two further cases (itinerant 
= maters) are repo from Dundee, making in all five cases in that 

wn. 








THE CHOLERA. 
Tue OrricAL GERMAN REpoRT ON THE LAST CHOLERA 
EprpEmic. 


Tue Imperial Health Office of Berlin has published an official 
vopert on cholera in Germany during 1892,’ which comprises 
all data regarding the epidemic up to November 19th. Of the 128 
pages which the work contains, one half is occupied by 
different kinds of cepepmioee, maps, diagrams, tables, etc. 
The other half is divided into three chapters: the first on the 
development of the epidemic; the second chapter on the 
measures taken against the cholera ; and the third one on the 
influence of the epidemic on the relations between Germany 
and the different foreign countries. The last of these is the 
most important from the standpoint of the authors of the 
report, as well as from that of the German Government, 
because that Government has had to work much more abroad 
in combating the stringent measures against German trade 
arising through quarantine, than in Germany itself in 
organising the struggle against the cholera at home. To us 
also the third chapter is the most interesting. A mass of 
regulations, principles, and views of the different European 
and American countries is thrown together in almost pic- 
turesque disorder. Starting from our own country, with its 
settled views on the questions of quarantine and inspection, 
.and its independent and reasonable position as the traffic from 
affected places, we come to countries where quarantine pre- 
vails—first of short duration (twenty-four hours), and then 
crescendo to ten days, to twenty, thirty, and at last to some 
enlightened countries (Guatemala and Nicaragua) which 
closed their ports altogether for all provenances not only from 
Hamburg and Germany, and from infected places, but from 
any part of Europe. 

In some | panes the postbags with letters were not allowed 
to be landed. The same diversity is displayed in the classi- 
fication of a goods. Whilst Great Britain contented 
herself with the exclusion of rags, secondhand clothes, and 
bedclothes, most European countries added to this class of 
goods, flax, hemp, hair, hides, wool, silk, furs, besides fruits, 
flowers, and vegetables. Some further prohibited the impor- 
tation of animals and fish (in any state or form). Not con- 
tent even with this, however, some countries = in quaran- 
tine all foreign goods for several days, after which time they 
had to be submitted to “ disinfection,’’ which was generally 
synonymous with being utterly spoilt. The smaller the 
country the more stringent, as a rule, were the measures 
against foreign goods. Among European countries, Bulgaria 
headed the list in this respect; its list of things being the 
longest, and the duration of quarantine for all other goods 
from non-infected places being eleven days, and from infected 
places twenty days. Nothing could be sent by post to Bul- 
garia (not even antiseptic drugs) except money, and the latter 
was disinfected. Greece was not far behind in the strin- 
gency of her measures and fumigation. 

It is only fair to point out, however, that Germany iteelf, 
which now complains so much of the damage caused to her 
by all those Draconian regulations, presented to the world an 
illustration of quot homines tot sententie. There was no absurd 
measure taken in: Nicaragua, Bulgaria, or elsewhere, which 
was not practised in Germany at some place or other: and the 
Imperial Government, which had itself ordered interruption 
of the traffic from Hamburg, was compelled to go back step 
by step, and to stop some too zealous towns as soon as it had to 
face the serious consequences of its own system abroad. In 
one respect it was perhaps well for Germany that the cholera 
did not choose a different point in the Empire for its attack 
than Hamburg, the main channel for Germany’s exports. If 
1 Amtliche Denkschrift iiber die Cholera Epidemie, 1892. Berlin: Julius 

Springer. 





‘the epidemic had raged at some spot or province of no Im- 
if 


perial importance, the most severe exclusion and the most 
stringent adherence to the contagious theory might have been 
witnessed, and the lesson, which has forcibly opened the 
eyes of the German authorities, would not have been given. 

Returning to the first post of the book, we find that the 
chapter on the spread of the epidemic contains nothing 
which was not known before. he second part contains, 
amongst other measures, one which has now been established 
in Germany for the first time, and that is a strict inspec- 
tion of all vessels travelling on the rivers. The fact that 
from Hamburg as well as from Stettin the disease spread in 
the direction up the rivers (Elbe and Oder) can only be ex- 
plained by the contamination of the water by the numerous 
sailors who go from those towns to the interior of the 
country. This having been discovered, the Government 
created the es of an Imperial Commissioner of Health in 
the area of the Elbe river, and later on similar posts for the 
Rhine, Oder, and Vistula. Along the rivers that have been men- 
tioned were established stations with medical officers in 
charge. These stations were so placed that every vessel or 
boat could be inspected once every twenty-four hours. The 
cholera patients found on them were taken off and isolated, 
and the bilge water was very frequently disinfected with lime 
water. Further, the boatmen were instructed not to dis- 
charge their excreta into the water, and places where they 
could find water for drinking purposes in sufficient quantity 
and of good quality were designed for them. The work done at 
these stations was — heavy. On the Elbe, from September 
13th to November 29th, 57,108 vessels of different kinds, with 
205,954 persons, were inspected, 32,351 vessels disinfected, 108 
cases of cholera and 11 suspicious cases were reported. On 
the Oder 15,938 vessels were disinfected, and 7 cholera cases 
and 3 suspicious cases found. Similar work was done on the 
other two rivers. 

The diagrams and maps show the number of cases and 
deaths in every place, and the number of infected places at 
the same time. Lastly, a list of all infected places, with 
number of cases, is given. 


RUSSIA. 

The opinion prevails that St. Petersburg will again suffer from cholera 
this year, and signs of activity in the city are nos wanting with a view of 
meeting the disease on its reappearance. Meanwhile, the malady con- 
tinues to claim its victims in other parts of the Russian Empire. In 
thirteen provinces in the period January to mid-February there were 965 
cases of cholera, with 369 deaths, the provinces returning the highest 
numbers being Podolia, with 586 cases and 196 deaths; Kieff, 144 cases, 
44 deaths; Bessarabia, 43 cases and 21 deaths; Catherinoslav, 41 cases, 23 
deaths ; and Penza, 42 cases and 18 deaths. In Podolia the disease con- 
tinues to spread. It is reported that cholera has broken out at Odessa. 


ITALY. 

It is reported that a workman who arrived recently in the neighbour- 
hood of Cuneo, North Italy, from France, has died suddenlv from an 
illness presenting symptoms of cholera, and that a post-mortem examina- 
tion tended to confirm the assumption that cholera was the cause of 
death. The Prefect is reported to have immediately taken vigorous 
precautions to prevent the entry into Italy of passengers and goods from 
infected disticts. The newspapers report that the mother-in-law of the 
workman has also died, her case being likewise attended by choleraic 
yh ne The authorities have ordered rigorous measures of disin- 
ection. 





CHOLERA AND INDIAN WATER SUPPLIES. 


Ws have received from Dr. Ernest Roberts, late acting 
Deputy Sanitary Commissioner North-West Provinces and 
Oudh, a spirited defence of the Government of India and its 
sanitary advisers drawn out by articles and letters published 
in the British Megpicat Journat last October. We are glad 
to know that in the opinion of at least one Indian medical 
officer, of special experience in sanitary administration, some 
of the ablest and most highly-placed officials of that Govern- 
ment are now alive to its responsibilities in this question. 
Reliance is no longer placed on theories of ‘air currents ” 
and ‘“‘ pandemic waves ”’ to explain the prevalence of cholera. 

Our correspondent states that, in spite of the embarrass- 
ment created by the fall in the value of the rupee, gigantic 
sanitary reforms are being carried out in each of the pro- 
vinces. The Government of the North-West Provinces spends 
yearly Rs. 7,00,000 on medical and sanitary charges (including 
vaccination but excluding the salaries of commissioned medi- 
cal officers). Complete water supplies on the latest English 
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principles have, during the last three years, been provided, 
or are now being provided, for Allahabad, Benares, Agra 
Lucknow, and Bareilly, the five chief cities of the united 
provinces (North-West Provinces and Oudh). He insists 
upon the ignorance and indifference of the bulk of the native 
population, and instances the yoga to the introduction 
of a new water supply into Lucknow; sanitary officers, he 
says, had been driving home the need for this improvement 
for twenty years, but municipal councillors still remained 
unconvinced. If it has taken so long to bring about this one 
improvement, it was perhaps not out of place to remind the 
Government of India, as was done by Mr. Ernest Hart in his 
address to the National Health Society, that the sanitary de- 
ficiencies of India were a ‘‘standing menace to the civilised 


rid. 

The fact that the Lucknow scheme was carried through in 
spite of much native opposition is a proof of what the 
Government can do when it determines to ‘‘drive home a 
simple sanitary axiom.’’ Dr. Roberts says that the nail is 
bigger than the hammer, and that the ignorance and indiffer- 
ence of the native population can only be slowly overcome; 
but, under the special circumstances of Indian administra- 
tion, it is essential that officials should first be induced to 
abandon all reliance on such unpractical hypotheses as “air 
currents ’’ and ‘‘ pandemic waves,’’ and must realise that by 
rendering the water supplies safe from contamination a step 
in advance will have been made so great that others may well 
be postponed to it. 

Dr. Roberts says that ‘‘ Indian epidemiologists have been 
among the foremost in marking down the drinking water 
supplies as facile princeps the vehicle of cholera | me er ak 
yet it can be maintained that it is not the end and conclusion 
of the matter and mystery.’’ That there are other factors 
than pe of water in determining in the individual an 
attack of cholera is no doubt true; indeed, it is so obvious 
that it does not seem necessary to enlarge upon it. To use 
the phraseology of Professor Pettenkofer, an attack of cholera 
in an individual is due to the coincidence of several causes or 
conditions—z, the unknown causes, of which the condition of 
health of the individual is one, and probably the most 
important, and z, the specific infection; an attack of cholera 
isdue tov +z. Now, as toz, we know that if it finds access 
to a water supply, the sources of which are not carefully 
guarded from contamination, it survives in the water, and by 
hundreds of outbreaks, has been proved to be distributed by 
the water. The instances in which infection has been con- 
veyed by other means are curiosities of pathology—individual 
accidents. The water supply is a proper subject of state or 
municipal control, and it has been proved, times without 
number, not only in Europe but in India itself, that the 
application of precautions, the nature of which is fully under- 
stood by all sanitarians, is effectual in preventing outbreaks 
of cholera. The attention of administrators ought to be con- 
centrated on the prevention of the intrusion of cholera 
through the most frequent and most easily controlled 
channel. We shall be ready to hear about the other possible 
factors in the causation of cholera when the towns and 
villages of India have been supplied with pure water, and 
when their scavenging is reasonably efficient. Meanwhile, 
all honour to those officials of the Indian Government, and 


’ those officers of the Indian Medical Service who are striving, 


in spite of an impoverished exchequer, against the indiffer- 
ence, the ignorance, and the ancient customs of a conservative 


people. 











THE DRESDEN SANITARY CONFERENCE. 


Tue first meeting of the International Sanitary Conference 
was held on March 11th, when the delegates, after being wel- 
comed by Herr v. Metzsch, the Saxon Foreign Minister, pro- 
ceeded to elect a president. Count Ddénhoff, the Prussian 
Minister at the Saxon Court, was unanimously chosen, and at 
his instance the Congress adjourned until March 14th, to allow 
time for the arrival of the French and Turkish delegates. 
This delay is probably more apparent than real ; much of the 
most important business of such a congress, especially in the 
early stage, is transacted outside the Conference Chamber. 
Among the delegates are a considerable proportion of mem- 
bers of the medical profession ; thus Great Britain, as already 








announced, has sent Dr. Thorne Thorne, C.B. ; Germany, Pro- 
fessor Koch; Austria-Hungary, Dr. Kuesy; Holland, Dr. 
Ruysch; Belgium, Dr. van Ermengen, of Ghent ; Denmark, 
Dr. Lehmann; Spain, Dr. San Martino; Greece, Dr. 
Vaffiades ; Italy, Dr. Pagliano; Roumania, Dr. Felix, chief of 
the Sanitary Board at Bucharest; and Switzerland, Drs. Roth 
and Schmidt; the French delegates are the French Minister 
at Munich and Drs. Brouardel and Proust. In fact, Russia, 
Servia, and Sweden appear to be the only countries repre- 
sented who have not sent medical delegates. It is intended 
that the debates shall be kept strictly secret during the ses- 
sion of the Conference, and that the results of its delibera- 
tions shall be published only after they have been ratified by 
the Powers. 


THE CASE OF DR. R. B. ANDERSON. 
CoNnTRACTS BETWEEN MEDICAL MEN AND THEIR PATIENTS. 
We published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
Council from the decisions of the Courts in Trinidad and 
Tobago. It will be remembered that the conduct of the Chief 
Justice of these islands towards Dr. Anderson was described 
by the two Commissioners sent to investigate the matter as 
“judicial persecution.’’ The only remedy appears to be an 
appeal to the Judicial Committee, and for this a sum of £150 

to £250 is required. 
The following additional subscriptions have been received 
in aid of this fund during the past week :— : 
8. 


Amount already acknowledged a ee 
Mr. Benjamin Jones (Leigh) ... ae 1 

Dr. David Drummond (Newcastle-on-Tyne) 1 

Dr. Walter Edmunds (London) as ase bao jest 
Dr. R. R. Rentoul (Liverpoo))... ‘i mn ie a. 
Dr. D. B. Balding (Royston) ... ee ie ‘a os ae 
Mr. Thomas Smith (London) ... a. iF ao 
Dr. Maury Deas (Exeter) one pon 1 0 


Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the BririsH MrpicaL JourNat, at the Office, 
429, Strand, W.C. 








ccaccoam 


4 
1 
1 
1 
7 
1 
1 
1 





LITERARY INTELLIGENCE. 


Dr. W. W. IRELANpD is engaged in the preparation of a second 
edition of his book The Blot on the Brain, which has been out 
of print for more than a year. The new edition will probably 
be published next autumn. 

The New York Eye and Ear Infirmary has commenced to 
issue a series of Reports; the first part contains thirteen 

apers and a summary of diseases treated at the infirmary 
1891-92. The Reports will appear at indefinite intervals as 
sufficient material is collected. 

A French translation of Dr. Ferrin’s book La Inoculacion 
Preventiva contra el Célera morbo Asiatico (written with the 
collaboration of Drs. Gimeno and Pauli, and published at 
Valencia in 1886), will shortly be published by the Société 
d’Editions Scientifiques. The French edition will contain 
— referring to Dr. Ferrin’s method by Dr. Camerén and 
others. 

Dr. Andrew Davidson, late visiting and superintending 
surgeon to the Civil Hospital, and Professor of Chemistry in 
the Royal College of Mauritius, and author of Geographical 
Pathology; an Inquiry into the Geographical Distribution of 
Infective and Climatic Diseases, has, we are informed, a work on 
Tropical Disease in the press which will shortly be published 
by Young J. Pentland. 

Under the title of Bibliografia Medica Italiana, Professor 
Giacosa, with the help of several collaborators, has published 
a collection of abstracts of the — papers on medical 
subjects which appeared in the Italian journals during 1891. 
The book is divided into nine sections, Zoology, Physiology. 
Biological Chemistry, Pharmacology, Histology, Morbi 
Anatomy, Bacteriology, and Hygiene. ‘ Marry” as Sir 
Thomas Moore said on a certain occasion, “ this is somewhat ”’ 
but the bill of fare, liberal as it is, hardly fulfils the promise 
of the title page. Great, no doubt, is Biological Chemistry, 
and yet greater is Bacteriology, but where are those old- 
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fashioned, but still not altogether unimportant branches of 
medical science, Medicine, Surgery, Midwifery, and Diseases 
of Women? 

The North American Review for March contains an article en- 
titled ‘‘Fads of Medical Men,’’ from the pen of Dr. Cyrus 
Edson, the Sanitary Superintendent of the New York Health 
Department. He first deals with the new drugs, which suc- 
ceed each other faster than French Ministries, each — 
vaunted for a time as the panacea which mankind is stil 
waiting for. Medical men play an important part in fostering 
these ‘‘fads,’’ but the practice of medicine being “‘ a succes- 
sion of conundrums presented for solution, with death to the 

atient as the penalty for failure,” who, says Dr. Edson, can 
fairly blame the physician for welcoming that which calls 
itself the key? Among the other “‘ fads” referred to are the 
water cure (discredited, but ‘‘in some cases just as valuable 
to-day as ever’’), light baths taken under blue glass (ap- 
arently an extinct superstition), and the faith-cure. In the 
atter Dr. Edson avows himself a believer, ‘‘as every phy- 
sician is forced to be before he has been many years in prac- 
tice.” But he believes in it only when it is subjective; he 
has “not a grain of belief in it when it becomes objective.”’ 
According to Dr. Edson, ‘‘such alleged discoveries as the 
cure of cancer by the use of a certain plant, and the elixir of 
life invented by Brown-Séquard, must be classed among the 
= growths which mark the decay of the scientific 
mind.” 

The Report of the Epsom College Natural History Society 
for the year ending Christmas, 1892, fully justifies the state- 
ment made in the preface that the year has been one of “‘ great 
activity and progress” for the Society. The Society com- 
prises a botanical, an entomological, a geological, a micro- 
scopical, and an ornithological section, each of which has its 
lectures, excursions, etc. Among the lectures we notice one 
by Dr. Rowton on ‘‘ Handwriting ’’ (which we suppose has to 
do with Natural History as organ blowing has to do with 
music). Some of the lecturer’s remarks, unfortunately given 
only in abstract, may have an interest for a wider circle than 
that which they were primarily intended for. We are told 
that ‘‘a vertical short handwriting belongs to a restless per- 
son, a thin writing to a cruel one, a wir writing to a timid 
and melancholy being. If the lines of the writing are even 
and at an equal distance apart the person is frank. If the 
writer has retraced his steps he is careful, mathematical, to be 
depended on, and a bachelor. If, on the contrary, the lines 
are very large and far apart, and the letters large, the person 
is liberal and extravagant [and therefore, as Di. Rowton’s 
reasoning would tend to show, presumably a Benedick!]. A 
person is affectionate if the loops in the letters are long and 
thin, conceited if they [that is, grammatically, either ino ten 8 
or the letters] make flourishes, while if a person writes the 
same letter in different ways he is inconsistent.’’ From all 
which we gather that the pen betrays our weaknesses and de- 
fects much more than our virtues; the obvious moral is, Use 
a 4 ee 

French physician has just given a fresh proof of the truth 
which we have before insisted on—that medicine and poet 
are sister, or at any rate half-sister, arts ; for do they not both 
own one father in Apollo? Dr. Antoine Sabatier’s Sonnets en 
Bige (which may be rendered ‘“‘two-horse sonnets”) do not 
in any way recall the “One-Hoss Shay” of another medical 
poet; but they justify their somewhat eccentric title, inas- 
much as they are not by any means what our American 
friends call ‘‘ one-horse” affairs. Dr. Sabatier’s twin Pegasi 
go well together, and their feet make very fair music as they 
go—a point of sufficient rarity in French verse, of itself to 
go some way to establish the author’s claim to the title of 

t. But Dr. Sabatier is much more than a rhymester; he 

as descriptive power of a high order, and of an unconven- 

tional quality, which seems to us to mark him as a kindred 

spirit to Mr. W. E. Henley. Dr. Sabatier, however, shows a 

sense of form and a neatness of workmanship which the 
lite impressionist probably despises as vain things. 

Dr. Robert 8. Archer has reprinted an article contributed 
by him to the Liverpool Medico-Chirurgical Journal for January, 
entitled ‘‘Small-Pox: an Historical Sketch.’’ In it the 
history of the disease is traced from the e and often con- 
fusing references of ancient writers to the middle of last 
century. Dr, Archer cites a Chinese work, Teou-tchin-fa, or 





‘“‘A Treatise from the Heart on the Small-Pox,”’ which was 
written during the dynasty of Tcheou, B.c. 1122. In this 
work the eruption is described, and some kind of inoculation 
is referred to. One ofthe most definite references to small- 
pox in ancient literature is the statement of Quintus Curtius 
that when Alexander’s army was encamped near the 
mouth of the Indus, ‘‘a scab attacked the bodies of the 
soldiers and spread by contagion.” According to Dr. Archer, 
the first English historian who uses the word now generally 
applied to the disease was Ralph Hollinshed, in whose works 
(temp. Edward III) the following passage occurs: ‘‘ Also 
manie of the small pocks, both men, women, and children.” 
Of the prevalence of the disease in medizval times some idea 
may be gained from an obiter dictum of Isaac the Israelite 
(9th > who alludes to ‘‘ the fever of small-pox which 
happens to almost all persons.’ The treatment recommended 
by some of the old writers was of a kind that would hardly 
find favour with our Therapeutic Committee. Thus John of 
Mesue, who flourished in the “golden prime of good 
Haroun-al-Raschid,’’ whose physician he was, smeared his 
patients’ faces with ox dung, moistened with water. A com- 
mentator on this writer pinned his faith in red blankets. It 
was from this learned Theban that our own John of Gaddesden 
(temp. Edward II) borrowed part of his treatment of small- 

ox. Hesays: ‘*When the son of the renowned King of 
ngland lay sick of the small-pox I took care that everything 
round the bed should be of a red colour, which succeeded so 
completely that the Prince was restored to perfect health 
without the vestige of a pustule remaining.”’ 

‘* Ephemeridophilia ’’ seems to be the “ fad ”’ of the hour in 
Belgium, An ‘ ephemeridophilist’’ is, or should, etymo- 
logically, be, a lover of journals, and it appears that some 
harmless enthusiasts have for a long time been collecting the 
necessary materials for a history of the press from its origin 
to the present day. Asa means to this end, they are organ- 
ising a press exhibition ‘commercial, scientific, industrial 
and artistic.’’ The classification of journals to be exhibited 
comprises sixteen divisions with forty-six subdivisions, the 
subjects of which include quidguid agunt homines from medi- 
cine to muffin-making. The exhibition is to be held in the 
Palais des Beaux Arts, which has been placed at the disposal 
of the committee by the Belgian Government for the pur- 
pose. The date of the exhibition has not yet been definitively 

xed, but it is hoped that the arrangements will be sufli- 
ciently advanced to allow of the opening ceremony taking 
place in April. The exhibition will remain open for two 
months. It will be the first International Press Exhibition 
ever held, and the organisers of it state that Belgium is the 
most Reng place to hold it in, as it is the “‘ cradle of 
journalism,”’ the earliest newspaper in the modern sense, the 
Nieuwe Tijdingen, having been brought out at Antwerp by 
Abraham Verhoeven in 1605. 


Uxster Mepicat Socirety.—The fifth meeting of the session 
was held on March 8th, at Belfast, the President, Dr. 
Whitaker, in the chair. Dr. Calwell showed a case of 
‘‘pityriasis rosea’’ in a woman aged 46. Dr. Calwell also 
showed two cases of lupus. Dr. St. Clair Boyd showed a 
large multilocular cyst which, with great difficulty owing to 
adhesions from five previous tappings, he had success- 
fully removed from a patient ; photographs taken before and 
after treatment were exhibited. He also showed appendages 
he had successfully removed from another patient, for 
hemorrhage and pain. Dr. W. H. Thompson read a paper on 
the “‘ Physiological Action of Atropine and Morphine on the 
Secretion of Urine,” showing that both atropine and morphine 
diminished the quantity of urine and the quantity and per- 
centage of urea, but increased the percentage of the other 
products containing nitrogen. Mr. Cecil Shaw read a paper 
entitled *‘ Notes on some Common Defects of Vision,’’ re- 
ferring to the pitfalls that beset the general practitioner, 
such as headache arising from astigmatism, iritis treated 
as neuralgia, etc. 

Dr. F. H. Bowman was recently presented with an illumi- 
nated address by the members of the Halifax and District 
Band of Hope Union. 

Tue late Lady Forester has left the sum of £200,000 to 
build and endow a eo: sao and convalescent home at Stone, 
near Meaford, her residence in Staffordshire, 
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PROFESSOR VIRCHOW. 
Tux welcome extended to Professor Virchow by the leading 


men of science in this country, and by none more warmly 
than by members of the medical profession, on the occasion 
of his visit to London to deliver the Croonian Lecture before 
the Royal Society, is one more proof of the high esteem 
which his high personal qualities, no less than his great 
scientific achievements, have won for him. Professor Virchow 
was born at Schivelbein, in Pomerania, on October 13th, 
1821. He early made his mark as an industrious worker and a 
profound and original thinker in pathology; his great work 
on Cellular Pathology, written while still a young man, marks an 
era, and worked a revolution in modes of thought. His 
brilliant career was checked for a time by his warm adoption 
of those liberal political principles which, in the stormy times 
of 1848, appeared almost revolutionary. For a time he was, 
for this reason, relegated to the 
comparative obscurity of Wiirz- 












were Lord Rayleigh; Sir John Lubbock, Bart.; Rt. Hon. T. 
H. Huxley; Sir James Paget, Bart.; Sir J oseph Lister, Bart. ; 
Sir William Savory, Bart.; Professor Michael Foster; Mr. T. 
Bryant, President of the College of Surgeons; Sir Henry 
Roscoe, M.P.; Sir John Evans; Sir Archibald Geikie; Sir 
J a Fayrer ; Sir Edward Sieveking ; Sir Henry Thompson ; 
Sir George Humphry; Mr. Jonathan Hutchinson; Dr. J. 8. 
Bristowe; Dr. H. C. Bastian; Prof. Thiselton Dyer; Dr. W. 
R. Gowers; Prof. Victor Horsley; Dr. W.M. Ord; Dr. J. F. 
Payne; Prof. E. A. Schifer; and many other distinguished 
representatives of medicine and of biological science. 
rofessor Virchow, who was loudly cheered on entering, 
was first called upon to sign the roll of the Society as an 
Honorary Foreign Fellow, and was formally admitted by the 
President. On rising again shortly afterwards to deliver his 
address, he was again warmly acclaimed. The lecture was 
given in English, and during the whole hour and twenty 
minutes which its delivery oc- 
cupied was gee | followed b 
i 





burg, but he was eventually 
welcomed back to Berlin as 
Professor of Pathological Ana- 
tomy, an event which marked 
the emancipation of that special 
branch of our science, inasmuch 
as the Berlin chair of Pathologi- 
cal Anatomy then founded was 
the first of its kind in Germany. 
The eminent position which he 
now holds among his colleagues 
is shown by the fact that he is at 
the present time Rector Magni- 
ficus of the University of Berlin. 
The esteem in which he is held 
by the whole world of biological 
science was shown conspicu- 
ously by the ceremonies which 
marked his sixtieth and his 
seventieth birthdays. On the 
former occasion he was pre- 
sented with the deeds of the 
Virchow Institute, founded by 
subscriptions from more than 
3,000 admirers in Germany, 
Austria, Switzerland, Holland, 
England, Russia, Sweden, and 
America. On the latter occa- 
sion og se mg waited upon 
him with their congratulations 
from the German Ministry of 
Public Instruction, from the 
professor of the medical faculty 
of the Berlin University, from 
the Berlin Scientific Academy, 
from the military surgeons, and 
from an innumerable array of 
scientific societies all over the 
world. The Burgomaster of 
Berlin presented the freedom 
of the city, and his British 
admirers an address with an 
accompanying medal. 

The career of Virchow affords a conspicuous proof of the 
possibility of combining a distinguished political position 
with the most industrious cultivation of the field of science. 
His activity as a leader of the Liberal party has not prevented 
his retaining the foremost place as a pathologist, which he 
conquered at an early age, nor has it hindered him from 
gaining fresh laurels in the study of ethnology, anthro- 
pology, and archeology. Altogether he is a fellow worker of 
whom men of science, and especially students of pathology 
and the biological sciences generally may well be proud, and 
one whom English science does well to honour. 











Owing to the large number of applications for admission to 
the Croonian Lecture, it was delivered in the theatre of the 
University of London, which was filled by a large and distin- 

uished audience. The chair was taken by Lord Kg vin, the 
ident of the Royal Society, and among those present 





Professor RUDOLPH VIRCHOW, Berlin. 





an attentive audience, whic 
frequently expressed its pleasure 
by applause. 

At the conclusion of the Lec- 
ture Lord KgEtvin called upon 
Sir JoszpH ListErr,who said that 
the duty put upon him—to pro- 
pose a vote of thanks to Pro- 
fessor Virchow for his lecture— 
appeared to be almost a work of 
supererogation, since the au- 
dience (which had not known 
whether to admire most the 
erudition, the wisdom, or elo- 
quence of the lecturer) had 
already testified their gratitude 
by the applause which had 
greeted his peroration. 

The vote of thanks was se- 
conded by Dr. Samuzrt WILkEs, 
who said that from his earliest 
studies in pathology he had 
looked upon Professor Virchow 
as his master and teacher. This 
statement might seem strange, 
since he and Professor Virchow 
were of about the same age; but 
it was true, and was a proof of 
the early age at which Professor 
Virchow had attained a com- 
manding position in the world 
of pathology. 

ord KxgLvin said that even 
those who had not been pre- 
ame by previous study to un- 
erstand to the full the signifi- 
cance and the excellence of the 
address could yet appreciate 
its clearness, its wide grasp of 
facts, and its logical sequence 
of ideas. He concluded by put- 
ting the resolution, which was 
carried by acclamation. 

Professor VrrcHow, in a short speech in his own language, 
acknowledged the vote; he thanked the Royal Society for 
the honour done him, and the audience for the cordial recep- 
tion which they had afforded him. 


Amongst the public courtesies extended to Professor 
Virchow during his present visit to this country are the 
banquet in his honour, over which Lord Kelvin, the Presi- 
dent of the Royal Society, presided on Thursday ; the bestowal 
of the honorary membership of the Irish Medical Graduates’ 
Association; a dinner at Caius College, Cambridge, followed by 
a conversazione, given by Professor Roy, in the Pathological De- 
partment, on the occasion of his visit to Cambridge to receive 
the honorary degree of LL.D; and dinners, conversaztones, etc., 
at the houses of Sir James Paget, Sir John Lubbock, Professor 
Burdon Sanderson, the Master of Pembroke, Drs. Priestley, 
Theodore Williams, and Felix Semon, 
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NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS, 

Mzertines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
ey ag days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified ” any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxsr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M, to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
next meeting will be held at the Evelina Hospital, Southwark a 
Road, at 3.30 P.M., on Friday, March 24th. Cases of clinical interest will 
be demonstrated by members of the hospital staff. The new drainage 
system at the hospital will be opened for inspection, and will be explained 
tothe members. All practitioners, whether members of the Association 
or not, will be heartily welcomed.—H. BETHAM ROBINSON, Honorary 
Secretary, 6, Mansfield Street, Cavendish Square, W. 








METROPOLITAN COUNTIES BRANCH: WESTERN DIstTRIcT.—A meeting of 
this District will take place at the Lyric Hall, Ealing, on Thursaay, 
March 23rd, at 8.30 P.M., when Dr. H. M. Phillpotts will read a paper on 
Some of the Duties and Experiences of a Ship’s Surgeon. 

A meeting of this District will be held at the Prince’s Hall, Local Board 
Buildings, Ealing, on Thursday, April 6th, when Mr. C. Jones will read a 
paper on Sanitary Workin Ealing. The chair will be taken by Mr. C. A. 
Spey igh! _ P.M.—WARWICK STEELE, Honorary Secretary, 3, Hamilton 

oad, ng. 


West SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the agg 4 Hotel, Taunton, on Thursday, March 23rd, at 5 o’clock ; 
dinner at 5.30. Subject for discussion: The Diagnosis of Rétheln, to be 
opened by Dr. Meredith. Members desirous of bringin forward com- 
munications should send to the Honorary Secretary notice of its title; 
and also inform him two or three days before the meeting if it is their 
a to be at the dinner.—W. M. KEtiy, M.D., Honorary Secretary, 

aunton. 


OXFORD AND Districr BRANCH.—The next meeting of the Branch will 
be held on Friday, March 24th, in the Radcliffe Infirmary, at 3 P.M. 
Notice of papers, cases, etc., should be sent to the Honorary Secre 
W. Lewis MORGAN, 37, Broad Street, Oxford, on'or before March 13th. 


North WALES BRANCH.—The intermediate meeting will be held at 
the Tower Hotel, Pwliheli, on Tuesday, April4th. Members having papers 
to read, cases to communicate, or new members to propose, are re- 
quested to intimate before March 25th to W. JoNnEs MorRRISs, Honorary 
Secretary, Is-y-Coed, Portmadoc. 


MIDLAND BRANCH : LINCOLNSHIRE DisTRict.—A meeting will be held 
at Horocastle on Thursday, April 20th. Members desirous of reading 
papers or exhibiting cases are requested to communicate with W. A. CaR- 
LINE, M.v., Lincoln, Honorary Secretary. 


SoutH EASTERN BRANCH: EAST AND WEST Sussex D1IstTRICTs.—A con- 
en meeting of the above Districts will be held at the Grand Hotel, 

righton, on Wednesday, March 29th. Mr. A. Scott will preside. Meet- 
ing at 3.30 Pp M.; dinner at 5.30 P.M., charge 6s., exclusive of wine. The 
following communications are promised:—Dr. Richardson: Mechano- 
therapy in the Out-patient Department. Mr. A. R. Ticehurst: A case of 
Anthrax; Recovery. Dr. Kinds: Notes on Two Uases of Renal Calculus ; 
Operations. Dr. Van Buren: Notes on Two Cases of Pue ptic- 
emia. Inquiry from Committee on Medical Charities as to “ wage limit” 
for hospital .out-patients. Members are requested to show cases of 


interest.—J. W. BATTERHAM, E. C. HAWARD VAN BUREN, Honorary Secre- 
taries, Bank House, Grand Parade, St. Leonard’s-on-Sea. 





METROPOLITAN COUNTIES BRANCH. 

A GENERAL meeting of the members of this Branch was held 
on Wednesday evening, the 8th instant, at the Museum of 
Practical Geology, Jermyn Street, to take into consideration 
the question of the Education and Registration of Midwives. 
The chair was taken by Dr. Pavy, F.R.S., and amongst the 
members present were Mr. Andrew Clark, Dr. Bridgwater, Dr. 
Cleveland, Dr. Sidney Phillips, Dr. Walter Dickson, Dr. Boxall, 
Mr. Eastes, Dr. Alderson, and Dr.Macnaughton Jones. Letters 
expressing regret for non-attendance were read from Dr. Hare, 
Dr. Holman, and Dr. Bristowe. 


REGISTRATION OF MIDWIVEs. 

The CuareMAN said they were met in response to an ex- 

ression of opinion at the annual meeting in July, that it might 
Se advantageous if the Branch had meetings for the discus- 
sion of topics of general interest to the profession. In re- 
sponse to that expression a meeting was held before Christ- 
mas on the University question, and they were now assembled 
to discuss the Registration of Midwives. This question arose 
out of the advance of education ae place at the present 
time. It had been brought into consideration with reference 
to nurses generally, and likewise the registration of mid- 
wives. It was not that there was any Bill before Parliament 
to oppose or express an opinion upon, but the expression of 
opinion of such a body as the Branch must be valuable, and 
might be of use in guiding future legislation. 

Dr. HANDFIELD JonzEs referred to the resolution brought 
before the Branch twenty years ago requesting the General 
Medical Council to appoint a midwifery committee to 
‘‘inquire into and report upon the best means of instruct- 
ing and registering midwives.’’ The question had since then 
been discussed again and again, and a Midwives Registration 
Bill was in 1891 brought before Parliament; but it was not 
till May, 1892, that a Select Committee of the House of Com- 
mons met to consider the question and took evidence upon 
it, reporting the same to the House, and recommending a 
continuation of the inquiry in the next session. That evi- 
dence so taken showed how diverse were the opinions held by 
various eminent medical men on this question, and they were 
bound to sympathise with the views of those who opposed 
the higher education and registration of midwives. They 
were on common ground in saying that they could never get 
rid of the midwife. Come what might, if she was an evil, she 
was a necessary evil which must exist. She supplied a 
real need in the country districts especially, as well the large 
towns, and if women chose to be attended by their own sex 
opportunities ought to be giyen for that purpose. Seeing 
that they could not be removed, could they be improved ? 
There were only two methods open; one was education, and 
the other registration. Dealing first with the question of 
education, he moved: ‘ That, in the opinion of this meeting, 
it is desirable that only women who have received an efficient 
training for the purpose should act as midwives.’’ The two 
arguments in support of that resolution were, first, the argu- 
ment of humanity, and, secondly, that in raising the social 
standard of the midwife they were raising that of the medical 
profession. ; 

Dr. CLEVELAND, in seconding the motion, said the question 
might be viewed from two standpoints: first, that which re- 
lated to the supposed benefit that would result to the com- 
munity by providing a Midwives Bill; and, secondly, that 
which related to the supposed injury that would occur to a 
large section of the a through the encroachment of 
other labourers in the field. The great point was to devise 
some plan by which restrictions could be made so as to pre- 
vent midwives taking in hand cases which they would not be 
competent to deal with unless they had been previously 
trained and examined in the same way as medical practi- 
tioners for the purpose. If they were to be allowed to attend 
cases of labour indiscriminately it would not be safe to give a 
less education than was required for the general practitioner. 

Mr. SMALLPEIcE said it was only a few years ago that, after 
much agitation and debate, a Bill was got through Parliament 
doing away with single-class practitioners; it was now pro- 

sed to reintroduce a single-class practitioner, or a midwife. 

eeing the enormous number of women sacrificed every year 
by incompetent midwives, were they to perpetuate a one- 
class practitioner who knew.nothing but midwifery, whereas 
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a knowledge of all three branches was required in dealin 
with a bad case of parturition? Hewould move as an amend- 
ment, “That in the opinion of this meeting it is desirable that 
only women who have received an efficient training for the 
purpose should act as midwives; but in the event of legisla- 
tion being undertaken, a clause should be inserted that after 
ten years no person should be allowed to practise midwifery for 
profit without being a duly-qualified registered practitioner.’’ 

In reply to Mr. Ggorez Brown, the CHAIRMAN said the 
question was whether only such women as had had an efficient 
training should be allowed to act as midwives. Ifthe meet- 
ing chose to affirm that they could then proceed to other 
resolutions. 

The amendment was not seconded. 

Mr. George Brown urged that Dr. Handfield Jones should 
withdraw his motion ; it meant nothing at all. 

Dr. BepForp Fenwick suggested that the words “an effi- 
cient training” should be explained by adding the words 
“that meaning a five years’ course of study in obstetrics.’’ 

Mr. GEorGE Brown characterised the statement as to the 
great mortality arising through incompetent midwives as 
absurd and one which could not be proved. He had not 
heard of one case in three years. It had been said that 
women who wished to be attended by their own sex should 
have the opportunity. They had that opportunity, for there 
were hundreds of well-trained women who were at their ser- 
vice. On the other hand, if midwives were educated there 
was nothing to compel the public to employ them. There 
was nothing in the Midwives Bill to make it penal for either 
men or women to practise midwifery. That Bill was now 
practically dead. 

Dr. HuegH Woops moved to amend the resolution by adding 
the following words: ‘‘ And that no training is efficient which 
is less in any respect than that required for the purpose of 
obtaining a medical qualification.”’ 

Mr. SMALLPEICE seconded. 

Dr. WALTER GRIFFITH suggested that those who opposed 
the resolution should state exactly what they meant. The 
only possible amendment was that midwives be abolished. 

Dr. ALDERSON did not agree that no harm was done by mid- 
wives. He had read of many cases in which women had died 
from puerperal fever where the midwife had undoubtedly 
been the cause. He deprecated their going on in the same 
way for another five or ten years, because it did not quite suit 
the susceptibilities of the medical profession to have mid- 
wives as apparent colleagues. 

Dr. MACNAUGHTON JongEs said the Bill of last year was con- 
demned, not alone by the profession, but by many of the 
educational bodies. They were now met nominally to discuss 
the purely abstract proposition that midwives should be better, 
but there was involved in it the idea that midwives might be 
prevented from acting. The Legislature alone could do that, 
and further, it distinctly involved the principle of registra- 
tion. Whilst recognising fully the evils connected with ill- 
educated midwives, still not knowing what form legislation 
might be given, he objected to the Branch binding itself by 
any abstract proposition. 

Dr. Lovett DraGe said no one could deny that as an ab- 
stract proposition the resolution was a right and proper one, 
but, as Dr. Macnaughton Jones pointed out, there was more 
in it than met the eye, and, on the whole, he thought it better 
to vote against it. It was necessary to have midwives, and 
the question was how they were to be made as efficient as 
possible, but he was opposed to their registration. 

Dr. Beprorp Fenwick urged that the resolution should be 
withdrawn. It must imply legal control, and that meant penal 
measures, the insertion of which in medical Bills had been 
again and again refused by Parliament. It was absurd to 
expect to get a penal clause in an Act saying that no woman 
should be attended except by a perfectly qualified midwife. 
He believed the present position of the question was, on the 
whole, satisfactory. Where there used to bea dozen mid- 
wives in a district, now there were not more than one or two; 
their place was being taken by obstetric nurses, who acted 
under the doctors, and were of immense use tothem. That 
opinion he expressed as the result of a rather wide ex- 
perience. 

The amendment moved by Dr. Hugh Woods was then put 
and carried by 11 votes to 7. 








The resolution as amended was then put and carried by 15 
to 8: “That in the opinion of this meeting it is desirable that 
only women who have received an efficient training for the 
purpose should act as midwives, but that no training will be 
considered efficient which is less than that required for 
medical practice.”’ 

Dr. WALTER GRIFFITH pagan that notice of resolu- 
tions to be brought forward should be published previously 
in the British Mepicat JouRNAL, so that members might 
know what they had to vote upon. If that course had been 
taken this ridiculous motion would never have been carried. 

The CHarRMAN said that would be for the annual meeting 
to decide. 

Dr. LzerrH Naprer, in moving: ‘‘ That it is desirable that 
women who have received an efficient training and have 
passed a satisfactory examination in midwifery shall be 
placed on a midwife’s register,’’ said the question which had 
been so hurriedly and so irresponsibly decided had hardly 
had a fair chance of debate. He would not debate the ques- 
tion of tactics, but he was certain that those who voted that 
all women who practised midwifery should have a five years’ 
curriculum had done so simply for the yeenes of making the 
question end in absurdity. They did not believe for one 
moment that any legislation of the sort could ever be carried 
into effect. He urged that without registration it was abso- 
lutely impossible to have any control whatsoever over mid- 
wives. Unless there were a method of supervision there 
could be no restriction, and without restriction there could 
be no further safety than existed at present. 

Dr. HANDFIELD Jongs seconded the motion. 

Mr. GrorGE Brown asked what the proposer considered an 
‘¢ efficient training.”’ 

The CHAIRMAN said that had been decided by the former 
resolution. 


gees Brown asked if that explanation was ac- 
cepted. 

r. Lerrao Naprer said he accepted it as a practical 
absurdity. 


Dr. Beprorp Fenwick opposed the motion, and after some 
further debate, 

Dr. MACNAUGHTON JONES moved as an amendment: ‘ That 
this meeting, whilst fully concurring in the advisability of 
securing the better education of midwives, is of opinion that 
it is premature at the present moment to discuss the question 
of registration.” 
wee seconded the amendment, which was carried by 

to 3. 

A vote of thanks to the Chairman brought the proceedings 

to a close. 





STAFFORDSHIRE BRANCH. 
THE second general meeting of this Branch for the present 
session was held at Stafford on February 23rd, Dr. Mauer, 
President, in the chair. Thirty-eight members were present. 
New Members.—The following gentlemen were elected mem- 
‘yers of the Branch: Mr. A. E. Chesshire (Wolverhampton), 
Dr. H. W. Greatbatch (Stoke-on-Trent), Dr. Thomas Wilson 
(Wolverhampton), and Mr. W. H. T. Winter (Wolverhamp- 
ton). 
Parliamentary Bills Committee.—A resolution advocating the 
payment of the travelling expenses of members of the Parlia- 
mentary Bills Committee, passed by the Lancashire and 
Cheshire Branch, was considered, and it was resolved that 
the question be referred to the Branch Council for report. 
Cases and Specimens.—Dr. McALpowIs showed specimens of 
Urine from a boy, aged 12, suffering from Chyluria.—Mr. T. 
Vincent Jackson showed a Calculus, weighing 500 grains, 
removed by suprapubic lithotomy from a boy, aged 16. Re- 
covery was rapid and easy.—Dr. Lycrrr exhibited a Uterus 
in process of involution, having sessile and pedunculated 
myomata, removed post mortem from a single woman, aged 
44, who, three weeks previously, was delivered naturally of 
an immature decomposing foetus. The septicemia from 
which she died evidently originated from a sessile subperi- 
toneal growth the size of a small orange, which was, to some 
extent, gangrenous. The case was brought forward as an 
illustration of one of many local conditions which might in- 
duce a systemic state commonly known under the vague and 
broad term of puerperal fever.—Dr. H1np read a paper en- 
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titled Migraine; its Cause and Treatment.—Mr. MaGRane 
reported a case of Small-pox, the contagion of which had pro- 
bably been conveyed by a letter. 

Luncheon and Visit to the Brine Baths.—Previous to the 
meeting members of the Branch, numbering over 80, were 
entertained'at luncheon by the Mayor and Corporation of 
Stafford, and were afterwards conducted over the recently 
erected public baths, which include brine, Turkish, and 
swimming baths. General satisfaction was expressed by the 
members with the accommodation provided in all the depart- 
ments ; Stafford was congratulated upon its recent acquisition, 
and the Corporation upon the wise provision which they had 
made for enabling the public to benefit by it. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
THE second meeting of the session was held at Maidstone on 
March 7th, Mr. M. A. Apam in the chair. Twenty members 
were present. 

Hospital Abuse and the Wage Limit.—A prolonged discus- 
sion on hospital abuse and the “‘ wage limit ’’ took place, and 
the proposal that 2ls. a week for single men and 35:. for 
married men be the wage limit, was finally adopted. There 
was a general feeling amongst members that hospital abuse 
existed to a considerable extent, and could mf be adequately 
dealt with by the appointment of an official whose duty it 
should be.to inquire into all doubtful cases, and that the 
onus of investigating such cases should not be thrown on the 
medical staff. 

Communications.—Dr. TANNAHILL read a paper on “Colour 
Blindness,” illustrating it by the spectroscope and Dr. 
Edridge Green’s lantern tests.—Dr. FuLLERTON made some re- 
marks on Peripheral Neuritis, and exhibited two cases, in one 
of which the condition was due to lead, and in the other 
to alcoholic poisoning. Under massage, electricity, and the 
removal ‘of the cause, both were improving satisfactorily. 
Several members took part in the discussion which followed. 
Mr. Percy Apams read a paper on “A_ Special Form 
of Conjunctivitis to which Hop-pickers are Liable,” demon- 
strating by original research that the disease was caused by 
the minute spines that exist in the bracts of the hops. 

Dinner.—Ten members and friends afterwards dined at the 
Mitre Hotel. 





BURMAH BRANCH. 
Tue eighteenth regular meeting of this Branch was held on 
December 5th, 1992, when a paper on Cannabis Sativa—Indian 
Hemp—was read by Surgeon-Lieutenant-Colonel T. Mayng. 


Tax nineteenth meeting was held on January 6th, 1893. 

New Members.—The following gentlemen were elected mem- 
bers: Harry Findlay, Surgeon-Major J. Hunter, Surgeon- 
Captain U. N. Mukerji. 

Annual Report.—The Honorary Sgcretary (Dr. N. N. 
Parakh) submitted his second annual report, which was 
adopted.—A vote of thanks was passed to the Honorary Seere- 
Aary for his services. 

ficers and Council.—The following were elected office- 
bearers for 1893: President : Surgeon-Colonel C. Sibthorpe. 
Vice-President and Treasurer: Surgeon-Major O. Baker. Edi- 
torial Secretary: Dr. T. F. Pedley. General Secretary: Dr. N. 
N. Parakh. Council: Dr. T. F. Pedley. Surgeon-Captain J. 
Hunter, Dr. B. Dey, Surgeon-Major S. H. Dantra, and Dr. W. 
H. Sutherland. 

Reduction of Subscription —The subscription for the current 
year was reduced to Rs. 21. 

Surgeon-Lieutenant-Colonel Mayne read a paper on Madak. 





HALIFAX (NOVA SCOTIA) BRANCH. 
A MEETING of this Branch was held on February 9th, Dr. 
Farrevtt, President, in the chair. There were present 
Surgeon-Captain Fowler, Drs. Tobin, Trenaman, Ternan, Gow, 
Campbell, Morrow, Finn, Silver, Campbell, Reid, Chisholm, 
Anderson, Mader, Crawford, and Carleton Jones. 

Co ications. —Dr. MurpocH CHISHOLM presented speci- 
mens of Aneurysm of the Transverse Portion of the Arch of 
the Aorta.—A discussion followed, in which Drs. FarRe xt, 
CAMPBBLL, and Rerp took part.—Dr. W. A. P. TsRNan read a 











summary of surgical literature during the months of October, 
September, and November, 1892. 

Diphtheria in Halifax.—The Society then considered the 
question of the relation of diphtheria to the health of the city 
of Halifax at the present time.—The discussion was adjourned 
to February 26th. 





HONG KONG AND CHINA BRANOH. 
THE annual meeting of this Branch was held at the Govern- 
ment Civil Hospital, Hong Kong, on January 14th. 

Officers and Counctl.—The following were elected officers for 
the year:—President: Dr. Atkinson. Vice-President: Dr, 
James Cantlie. Vice-President for Coast Ports: Dr. L. 8. Little, 
Shanghai. Honorary Secretary: Surgeon-Captain W. W. 0. 
Beveridge, A.M.S. Treasurer: Dr. James Lowson. Council: 
Staff-Surgeon Williams, R.N.; Dr. Thomson, Surgeon-Cap- 
— H. E. R. James, A.M.S.; Dr. G. P. Jordan, and Dr. J. 

e . 





BRITISH GUIANA BRANCH. 

Tue first quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on January 26th, under the 
presidency of the Hon. R. Grizvzg, M.D., Surgeon-General, 
The meeting was attended by Drs. Wallbridge, Williams, 
Ferguson, Gomes, Hill, Von Winckler. Texeira, Conyers, 
Rohleher, Ozzard, Roase, McAdam, Egan, Irving, Law, 
Castor, Bezbaroa, and the Secretary. 

British Institute of Preventive Medicine.—After the formal 
proceedings were concluded the PREsIDENT madea statementin 
reference to the British Institute of Preventive Medicine, and 
after some letters from Sir Joseph Lister and Dr. Armand Ruffer 
on the subject had been read by the Secretary, it was unani- 
mously agreed to subscribe five guineas from the moneys of 
the Branch to the endowment fund, and to ask each member 
of the Branch for a subscription of not more than ten 
shillings. 

President's Annual Address.—The Prestpent then shortly 
reviewed the position of the Branch, and stated that two 
members on leaving the colony had resigned; in spite of 
these losses there were still 44 names on the roll. He then 
passed to the subject of his address—the specific nature of 
disease. Starting from the beginning of the century, he 
passed rapidly in review some of the leading theories that had 
dominated medicine since that period, pointing out how, 
starting with definitions which were based on symptoms, a 
point had now been reached where it seemed that each 
disease was to be in future defined as the result of a specific 
poison or an injury. He then dwelt on the favourable position 
the profession had in the colony for original clinical work. 

Vote of Thanks.—Dr. WaLLBRIDGE moved a vote of thanks 
to the President for his address, which, being seconded by Dr. 
W. F. Law, was carried unanimously. 





LEEWARD ISLANDS BRANCH. 

Tue third annual meeting of this Branch took place in the 
Council Room, St. John’s, Antigua (by kind permission of His 
Excellency Sir W. F. Haynes-Smith and His Honour Sir H. 
Wrendfordsley, Chief Justice), on January 19th, Dr. W. J. 
Brancu, St. Kitts, President, in the chair. The following 
members attended the meeting: A. G. McHattie, M.D., An- 
tigua (President-elect) ; J. Freeland, M.R.C.S., Antigua, \ ice- 
President) ; P. T. Huggins, M.D., Nevis (Vice-President); G. 
E. Pierez, M.D.Edin., Antigua (Honorary Secretary); A. E. 
Edwards, F.R.C.S.Edin., Antigua (Honorary Treasurer); J. 
8S. Gabriel, M.R.C.S., Antigua; F.J. Freeland, M.D.Brux., 
Antigua; W..H. Edwards, F.R.C.S Eng., Antigua; A. Mackie, 
M.B.Aberd., Antigua; W. Branch, M.B.Edin., Montserrat; J. 
Foreman, L.K.Q.C.P.I., St. Kitts. 

Opening Meeting.—The opening meeting having: been a 
public one, a Jarge number of ladies and gentlemen attended. 
Among these were His Excellency the Governor and Private 
Secretary, His Honour the Colonial Secretary and Mrs. Evans, 
Bishop Branch, Mrs. and Misses Branch, Archdeacon and 
Mrs. Clark, Mrs. W. H. Edwards, Mrs. A. Edwards, Mrs. 
Pierez, Mrs. J. Freeland, Mrs. F. J. Freeland, Mrs, Huggins, 
Mr. V. Guffroy, Mr. and Mrs. Wykham, Mr. W. O. 8. Pell, 
Mrs. and Misses McDonald, Mr. D. McDonald, Hon. H. O. 
Bennett, Mrs. and Miss McHattie, Rev. Father Fogerty, the 
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American Consul, Mr. and Mrs. Watts, Mr. Galbraith, Misses 
Maginlly, Mr. J. Thibon, Mr. 8. M. Taylor, Mr. Sedgwick, 
Mr. J. W. Lake, Mr. McSevney, and many others. 

Retiring President's Address.—The RETIRING PRESIDENT de- 
livered his valedictory address, dwelling upon sanitation and 
quarantine. He concluded by referring to the life and 
character and last illness of his colleague, the late A. P. Boon, 
F.R.C.S.Eng. : : 

Address by New President.—The new President, Dr. A. G. 
McHarttE, was then inducted into the chair, and delivered 
his presidential address. In it he dealt with the questions of 
sanitation and quarantine. 

His EXcELLENCY THE GOVERNOR made a few appropriate 
remarks, and referred to the prophesied danger of a fresh out- 
break of cholera in Europe, He expressed the hope that his 
medical staff would give him their valuable aid and advice in 
preventing, by appropriate measures, a visit of that fell 
plague to their shores. 

Votes of Thanks.—Votes of thanks were duly passed to Drs. 
W. Branch, A. G. McHattie, and His Excellency the 
Governor. 

Election of Officera.—The following officers were elected :— 
President: A. G. McHattie, M.D. President-elect : J. Freeland, 
M.R.C.S. Vice-Presidents: P. T. Huggins, M.D., and A. E. 
Edwards, F.R.C.S.Edin. Honorary Secretary: G. E. Pierez, 
M.D.Edin. (re-elected). Honorary Treasurer: A. E. Edwards, 
F.R.C.S.Edin. (re-elected). Council: A. Mackie, M.B.Aberd., 
Antigue ; W. Branch, M.B.Edin., Montserrat; J. Freeman, 
L.K.Q.C.P.I., St. Kitts, J.D. Bell, M.R.C.S., Nevis; W. R. 
Williams, M.R.C.S., Dominica. Js/and Secretaries; G. H. 
Mapleton. M.B.Edin., St. Kitts and Nevis (re-elected); R. S. 
Earle, M.B.Cantab, Dominica. 

New Members.—The following were elected:—J. H. Cooke, 
B.A., M.B., B.Ch.Tr.Coll.Dubl., Nevis; F. L. Norris, M.B., 
a St. Kitts; A. L. Wykham, M.D.(U.S.A.), L.S.A. 
Lond. 

Leeward Islands Journal.—It was unanimously decided that 
the Branch should publish a journal of its own, and Dr. H. A. 
Nicholls, who had been editor for two years, having resigned, 
Dr. G. E. Pierez was elected editor, and Dr. F. J. Freeland, 
assistant-editor. 

orts.—The Secretary and TREASURER read their reports, 
and votes of thanks were duly accorded to them. 

Papers. — The following pavers were read and discussed : 
—Lead Poisoning, by J. Freretanp, M.R.CS., Antigua; 
Gangrene of the Arm from Hypodermic Injection of Ether 
in a Case of Cholera Nostras, by G. H. Mapreron, 
M.B.Edin., St. Kitts; One or Two Points upon the 
Economie Aspect of Antiseptic Surgery, by J. 8. Gaprret, 
M.R.C.S., Antigua; Some Observations upon the Micro- 
scopic Appearances of the Blood in Cases of Chronic 
Malaria, and the Treatment of such Affections by a New 
Remedy, by G. E. Prerez, M.D.Edin., Antigua; An Unusual 
a of Head Injury, by J. Foreman, L.K.Q.C.P.L, St. 

citts. 

Entertainments.—The members were entertained at dinner 
at Government House and Mrs. W. H. Edwards’s. There was 
a musical evening afterwards at the latter ever hospitable 
house. Mrs. McHattie also invited the members and a gocdly 
number of ladies and gentlemen to a musical and theatrical 
evening. The members were afforded an opportunity of in- 
specting Skerrett’s Training School, through the kindness of 
the master of that useful institution, Mr. Sheppard. 





British LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION. 
—A meeting of this Association was held on March 10th, Dr. 
A. Sandford of Cork, President, in the chair.. It was an- 


nounced that ten new Fellows had joined the Association, : 


and courteous acknowledgment of their election as corre- 
sponding Fellows had been received from Professor von 
Schroetter of Vienna and Dr. Bosworth of New York. Notice 
of motion was given by the President that at the next meet- 
ing it would be proposed to admit lady members of the medi- 
eal profession, both as visitors and as candidates for election. 
Communications were made and cases, specimens, etc., were 
shown by Dr. W. McNeill Whistler, Mr. L. Browne, Dr. 
Dundas Grant, Mr. Wyatt Wingrave, the President, Dr. J. 
Macintyre (Glasgow), Dr. Wm. Robertson (Newcastle), and 


Dr. E. Woakes. 





SPECIAL CORRESPONDENCE. 


[From OUR OWN CORRESPONDENTS. ] 


PARIS. 


Responsibility of Superintendents cf Lunatic Asylums.—The 
** Prurigo Secandi” among French Surgeons.—Disturbances 
among the Montpelier Students.—A Skin Eruption caused by 
Red G'loves.—Procession of First Year’s Students in Paris.— 
Medical Students and Compulsory Military Service.— Proposed 
Increase of the Tax on Medical Licences. 

A DANGEROUS insane patient was recently received as an 

inmate at the Maison de Santé de Castel d’Antorto at Bouscat, 

near Bordeaux. He was so violent that it was necessary to 
keep him in a strait jacket night and day. His family 
begged hard to have it removed at night ; this was agreed to, 
and the patient was placed in a special cell, the keeper sleep- 
ing in the corridor outside. During the night the patient 
found means to leave his cell and fetch a log of wood, with 
which he battered the head of the keeper, who was killed 
whilst asleep. The director of the Maison de Santé has been 

condemned by the Tribunal to pay to the son of the keeper, a 

boy 11 years old, an indemnity of £120, and an annuity of £16 

until he is of age. 

M. Paul Récius has also been consulted by the New York 
Herald concerning the French operating mania, and declares 
that it is less prevalent there than in any other country. He 
cites Battey’s operation of removal of the ovaries as an example. 
In France this operation does not arouse much enthusiasm. 
Even in serious cases of pelvic neuralgia French surgeons, 
according to M. Réclus, are chary of performing Battey’s 
operation. Nevertheless, although M. Réclus believes that 
in France there is less tendency to operate than in other 
countries, he considers that it might with advantage be still 
less. He says he has assisted at operations which he should 
not himself have performed without having previously tried 
medical treatment. In many instances patients who have 


been operated on and believed to be cured return after a few 


months or a few years in the same condition as before. On 
the whole M. Réclus thinks there have been too many opera- 
tions in France, but a reaction has set in, and the most en- 
thusiastic operators now seek more definite indications before 
deciding on interfering surgically. M. Paul Berger, whose 
opinion has also been asked for, says he can only judge of 
the conduct of hospital surgeons ; of what goes on among the 
outer circle of surgeons he knows nothing. The Paris 
hospital surgeons do not lend themselves to any excess in 
operating. 

The medical students of Montpelier have given practical 
proof of their sympathy with their brethren of Paris, and 
have manifested their disapproval of an article which recently 
appeared in one of the Montpelier daily papers by twice dis- 
turbing the public peace. On the second of these occasions 
the Hotel de Ville was attacked, though unsuccessfully. 
Several students were arrested, and liberated after a severe 
reprimand. P 

Dr. Puy de Blanc, Royat, publishes in the France Médical, 
March 8rd, notes on a skin eruption of the hand resulting 
from wearing kid gloves of a red tint. A substance called 
“aurantia” is used to give this tint. The workpeople who 
work with this substance suffer also from this eruption, which 
appears on the hands and face. A 2 per cent. boric acid solu- 
tion and zinc ointment give speedy relief. 

The first year’s medical students of Paris walked in proces- 
sion (monéme), according to custom at the end of the winter 
session; they wore their dissecting blouses, and before return- 
ing to the Quartier Latin they cried: ‘‘Conspuez Gariel!”’ 
that gentleman’s severity at the examinations having excited 
their wrath. 

Professor Cornil has presented to the War Minister the 
members of the Commission named by the Medical Press 
Association to study the question of military service for 
medical students. Their petition ran as follows: That medical 
students shall do their military service as médecins aides majors 
de 2me classe de réserve, when their medical studies shall be 
finished: At 27 years of age they ought to have the third 
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degree or be an interne in a town where there is a Medical 
Faculty. F 

The medical world is feeling uneasy about the threatened 
increase in the tax paid by medical men for the right of 
ee. The daily papers likewise discuss the question. 
t is asked if the revenue earned will increase, and is promptly 
answered in the negative. ‘‘ Advice gratis’’ so liberally sup- 
_ reduces more and more the earnings of medical prac- 
titioners. 





CORRESPONDENCE. 


P PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the t and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


VACCINATION AT THE LEICESTER FEVER 
; HOSPITAL. 

Srr,—In view of the “‘statements”’ that are appearing in 
the medical and lay papers as to small-pox and the staff at 
the Leicester Fever Hospital, allow me to give you the 
following facts :— 

“‘ At the time of the small-pox outbreak our Fever Hospital 
staff consisted of 1 medical officer, 1 matron, 15 nurses, 1 
cook, 3 ward maids, 4 laundresses, 1 stoker, 1 porter and his 
wife, making 28 persons in all. Of these 28, 22 were protected, 
either by a previous attack of small-pox or by revaccination 
(including 8 whom I revaccinated), whilst the remaining 6 
had only been vaccinated in childhood, and so were not 
‘efficiently’ protected. Of these 6 ‘inefficiently’ pro- 
tected officials—all of whom refused revaccination which I 
— them—4 have since contracted small-pox and 1§ has 

ied ; so that 2 only of the staff now remain ‘ inefficiently’ 
a and it will be interesting to note their future 

istories. 

*‘ The four recent additions to our hospital staff have now 
been revaccinated. One nurse (said to have been revacci- 
nated ten years ago) has suffered from a doubtful attack of 
modified small-pox (half a dozen spots in all, and these abor- 
tive), and, curiously enough, she too refused vaccination when our 
small-pox broke out. I am unable to ascertain whether or 
not her revaccination was efficiently performed. Her case 
(if small-pox at all) would seem to point to the advisability 
of even revaccination being re-done in times of epidemics.” 

The above is an extract from a report already in the hands 
of the printer.—I am, etc., JOSEPH PRIESTLEY, 

Leicester, March 10th. Medical Officer of Health for Leicester. 








_ VACCINATION AND LEPROSY. 

Srr,—It is not my intention to continue a useless contro- 
versy regarding the report of the Leprosy Commission. I 
have done my duty by denying what Mr. Tebb con- 
siders the “obvious” explanation of its ‘delay’ or 
“attempted suppression.”’ There, as far as I am concerned, 
the matter must rest. Here I wish to point out some fallacies 
in Mr. Tebb’s logic. His thesis is that leprosy has spread 

art passu with the extension of vaccination, and that the 
atter is a cause of the former. If this thesis is to stand it 
must be true of India as well as of the “‘ unrepresented Crown 
colonies.”’ 

1. There is not the slightest evidence of an absolute or 
relative increase of - ng in India. Our numerical 
evidence for India is based on census returns, hospital and 
dispensary figures, and the impressions of medical officers. 
Now, the latter cannot be counted as evidence. Impressions 
vary proportionately with the attention directed towards a 
subject. Judging from impressions, many might assert that 
cancer, myxcedema, acromegaly, and adenoid vegetations of 
the nasopharynx, had increased enormously during the last 
decade. Is there any evidence of it? Hospital and dispen- 
sary figures are equally fallacious. If, however, we were to 
study the ratios of lepers treated in the hospitals and dis- 
pensaries of Bengal to the total number of patients suffering 
from all diseases, we should find that since 1870 there has 
been a steady decrease in these ratios from 0.5 per cent. to 0.2 


‘ 








percent. I do not consider this evidence, but it is as sound 
as Mr. Tebb’s vague and unproven assumptions. Lastly, 
the censuses do not establish the assumed increase. We 
have had three enumerations, and on each occasion practi- 
cally the same number and relative values have been ob- 
tained. The evidence, from a comparison of three decennial 
returns, is, therefore, not in favour of an increase of 
leprosy. 

2. Let us, however, assume for argument’s sake that leprosy 
has increased in India since the first census. Mr. Tebb, then, 
plainly argues from “concomitant variations.’’ He forgets 
that “in order to ascertain the uniform concomitants of 
variations in the effect with variations in the cause, we must 
endeavour to retain all the other antecedents unchanged, 
while that particular one alone is subjected to the requisite 
series of variations.”’ This Mr. Tebb has not done, nor 
attempted todo. He simply makes an ex cathedra stater-ent 
that leprosy has increased during the last thirty years, and is 
still increasing. He has not shown that previous to 1867 
(1871), the occasion of the first Indian census, leprosy was 
not on the increase; if it was, then some other cause than 
vaccination must have been active. This he should have ex- 
cluded first of all. With his methods of including and ob- 
taining figuresit might possibly be shown that there has been a 
steady increase for the last 50 or 100 years, Hence, before 
he accuses vaccination, we require absolute proof that (1) 
leprosy has increased, both absolutely and relatively, in India, 
and (2) if so, that there was no increase before the introduc- 
tion of vaccination. 

Now, one other important point. In India, of all the 
people vaccinated, almost 90 per cent. are children under 6 
years of age. If Mr. Tebb’s thesis be true, leprosy in infants 
and children should be commoner now than it was before the 
introduction of vaccination. It is as rare in childhood now 
as ever it was, and antivaccinationists have produced no evi- 
dence tothe contrary. They wriggle out of the difficulty by 
assuming an absurdly long incubation period (of up to 
twenty years). What may not happen in these years? The 
individual may during this time have exposed himself scores 
of times to the proper sources and means of infection. 

I have refrained from criticising the subject matter of Mr. 
Tebb’s work, as, with the appearance of the report, he will be: 
able to judge for himself how far the Commission agree or 
disagree with him. It was my object here to point out some 
omissions in Mr. Tebb’s reasoning and evidence. He cannot 
deny the benefit which vaccination has conferred on India as 
a preventive remedy against variola, and therefore boldly 
takes refuge in the mean principle of semper aliquid heret.— 
I am, ete., A. A. Kantuack, M.D., M.R.C.P. 

Liverpool, March 12th. 





Srr,—Will you allow me to say that several of the state- 
ments contained in Mr. William Tebb’s letter under the 
above heading inthe Brrrish Meprcat JournaL of March 
llth are contrary to fact? It is not ‘‘ obvious,” but indeed 
quite untrue that the differences of opinion to which he 
alludes on the part of the Special Committee of the Nationab 
Leprosy Fund have had anything whatever to do with the 
delay in publishing the Indian Commissioners’ Report. Mr. 
Tebb may also be surprised to learn that everyone of his 
“fundamental points’’—which he seems to imply are ad- 
mitted by all students of public health, and not to be contra- 
vened—are open to question.. (1) Leprosy has not increased, 
and is not still increasing, to the extent he supposes, as the- 
Indian report will show. (2) Although most observers admit. 
that, being a bacterial disease, leprosy must be theoretically 
inoculable, the cases in direct support of that view are ex-. 
tremely few, and it must not be forgotten that numerous ex- 
periments in that direction have entirely failed. (3) The vast. 
majority of competent authorities do not admit that leprosy 
“is disseminated more or less by vaccination, and has spread 
pari passu with the spread of vaccination.” The Indiam 
report again will accentuate the fact of the absence of any 
relation between the two.’ (4) Leprosy is not absolutely 
‘* unamenable to therapeutic treatment.” We have reason to 





1“ The alleged connection of vaccination with leprosy” is discussed by- 
me in a paper published in the Transactions of the International Congress of 
Hygiene, etc., 1892. 
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believe that treatment has sometimes arrested the disease, 


icularly in the early stages.—J am, etc. 
ert + PuineEas 8. ABRAHAM, 


Honorary Secretary Special Committee National Leprosy Fund. 
Cavendish Square, W., March 13th. 


CUMULATIVE eee +S ae THE VACCINA- 





Srr,—Will you permit me to express a hope that medical 
practitioners will lose no time in writing to their representa- 
tives in Parliament, asking them to vote against the repeal of 
the Act for accumulative penalties for non-compliance with 
vaccination ? There is now no time to be lost. They will of 
course be inundated with the false statements of the anti- 
vaccinators. It is to be regretted that those in the right are 
not more active in disseminating truths.—I am, etc., 

Worcester, March 6th. W. Woopwarp, M.D. 


INDISCRIMINATE SALE OF LAUDANUM. 

Srr,—Last Sunday a person called at my house and asked 
to purchase some laudanum. On inquiring, I found the 
drug was intended for an infant a year old; that it had been 
administered since birth, as otherwise the child would not 
sleep, and that at present 8 drops were given as a dose. This 
ease exhibits the extreme laxity with which the law is en- 
forced relating to the sale of poisons in Belfast. Laudanum 
can be purchased in any quantities at 3d. an ounce, and is 
regarded as a household remedy. The cheapness has sug- 
gested to me that the common preparation is deficient either 
in spirit or in opium. If the latter be the case, had I sup- 
plied tr. opii of proper standard the infant might have had 
the sleep that ‘‘ knows no wakening.” It seems to me that 
wholesale chemists who manufacture landanum of deficient 
strength are equally guilty with those who retail it indiscri- 


minately.—I am, etc., 
Connswater, Belfast, March 13th. R. M. Fraser, B.A., M.B. 


CHOLERA NURSES. 

Srr,—The comments on Her Royal Highness the Princess 
Christian’s scheme for enrolling a body of nurses for attend- 
ance on cases of cholera which have appeared in some of your 
contemporaries in London and the provinces have led to mis- 
apprehensions on the subject which might lead to confusion 
when the time for action arrives. Wetherefore venture to ask 
youto be so good asto make it knownthrough yourcolumnsthet 
Her Royal Highness’s scheme does not involve the assump- 
tion by the Royal British Nurses’ Association of the functions 
of an institution for the supply of nurses to the public; that 
the Special Committee of the Association does offer to act as 
a central means of communication between sanitary authori- 
ties and nurses in all parts of the country who may desire 
to join in the common effort to meet the expected epidemic ; 
that the suggestions relating to the provision which should 
be made for nurses by the local authorities in the matter of 
remuneration and in other respects were formulated in con- 
ference with the Council of the Society of Medical Officers of 
Health, and have been issued to sanitary authorities only ; 
and that it is understood that the expenses incurred in the 
employment of nurses will not only be chargeable to the 
rates, and therefore not be incident on individuals, but also 
will be payable direct to the institutions to which they may 
be affiliated, or to the nurses themselves in cases in which 
they may happen to be unattached.—We are, etc., 

W. Bezitzy Tuorne, M.D., 


GRACE GORDON, 
Honorary Secretaries. 








March 14th. 
INUNCTION AS A PROPHYLACTIC IN SCARLET 
FEVER 


Srr,—The question of the value of inunction as a prophy- 
laxis in scarlet fever is so important, that I trust Dr. Thresh’s 
letter will induce others to record their experiences. To my 
mind the most important paper ever written on this subject 
was one by Dr. Jamieson, of Edinburgh, who, as Physician to 
the City Fever Hospital, spoke with authority. In this paper, 
which appeared in the British Mgpicat JourNAL of June 
llth, 1887, he stated that he believed it was possible to so 
effectually disinfect the throat and skin of a patient as to 
render isolation, even from the outset, unnecessary. He ad- 








vocated the frequent application to the throat of a saturated 
solution of boracic acid in glycerine, and to the entire surface 
of the skin, including the head, after the daily warm bath, of 
an ointment gaan? of carbolic acid gr. xxx, thymol gr. x, 
vaseline 3j, simple ointment 3j. In proof of the efficacy of 
his treatment he gave numerous instances. In 1891, in answer 
to my inquiries, Dr. Jamieson assured me that nearly four 
years’ further experience had fully borne out the value of the 
method, and that many of his medical brethren had written to 
him in its favour, and had cited instances in their experience 
in which its efficacy seemed undoubted. 

Emboldened by these views, I have in my own practice 
given up my former plan of isolating patients until all peeling 
had ceased, and have as a rule allowed them to mix with 
others about the end of the fifth week, impressing on them 
the necessity of continuing the daily disinfection until the 
skin was quite clear; in several instances this has resulted in 
the shortening of quarantine by two or three weeks, an enor- 
mous boon to all concerned. Medical men with large family 
practices must meet with cases where anything like complete 
isolation is impossible, thus affording them the opportunity 
of testing to the full one or other plan of daily disinfection, 
and I feel sure their experience, if recorded, would prove of 
the highest interest and value to all of us. I may add that I 
do not believe that any plan of local disinfection is likely to 
be successful among the poor, as I doubt whether they could 
ever be induced to carry out any method with the thorough- 


ness and accuracy required.—I am, etc.. 
Oxford, March 8th. Wma. Courier, M.D. 


THE PASSAGE OF BILE IN CASES OF OBSTRUCTIVE 
JAUNDICE THROUGH THE LYMPHATICS. 

Srr,—When looking through an old book entitled ‘A 
Treatise on the Structure, Economy, and Diseases of the 
Liver,’’ the third edition of which was published in 1803, by 
Dr. Williams Saunders, Senior Physician to Guy’s Hospital, 
I found the following experiment recorded. 

The hepatic duct of a dog was tied, and two hours later, 
when the animal was killed, it was found that the absorbents 
were distended with fluid of a bilious colour, and their course, 
= was very conspicuous, could be traced to the thoracic 

uct. 

This is probably the earliest published proof that the bile, 
when there is obstruction of the ducts, passes by the lymph- 
atics into the general circulation through the thoracic duct. 
Tiedemann and Gmelin and other pathologists have since 
then repeated these observations. Dr. Vaughan Harley, in 
his paper upon “ Toxzemic and Obstructive Jaundice,’’ which 
was published in the British MEepiIcaL JouRNAL for August. 
20th of last year, and by which our knowledge of the subject 
was considerably advanced, appears to be of opinion, how- 
ever, that it had only recently been ascertained that the bile, 
in cases of obstructive jaundice, passed along the lymphatics. 
Dr. Saunders appears also to have taken much interest in 
chemical questions, and to have examined bile and other 
substances with great care, but the results at which he 
arrived have now only an antiquarian interest.—I am, etc., 

St. Thomas's Street, S.E., March 13th. G. Newton Pri. 


MEDICAL CHARITIES AND THE WORKING CLASSES, 

Srr,—In your article of March 11th on “ Medical Charities 
and the Working Classes,” speaking of this charity you say 
‘its accumulated funds (which are here calculated as pro- 
ducing an income of £5,781);’’ but you have not taken the 
whole of the sentence from the Gazette, which states: 
‘* £5,781 as the income accruing from funded Pg: rties, 
legacies, and the subscriptions of the well-to-do.”’ You 
will see by our report, which I enclose, that the interest for 
the year was only £780.—I[ am, etc., 

ALEX. FORREST 

Secretary, General Dispensary, Birmingham. 








March 13t 


THE HYGIENIC IMPORT OF COBWEBS. 

Sm,— While hygienists go to so much trouble in planning out 
and applying the means of obtaining the suspended matters 
in the air of an aporteent, it is not generally known that a 
very good idea of the nature of such matters may be formed 
from the microscopical examination of any cobwebs that may 
be within reach. Indeed, every spider may be regarded as the 
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unconscious preparer of most interesting materials for our in- 
vestigation and study in a hygienic sense. 

In the cobwebs of bedrooms, the down of feathers, cotton 
and linen fibres abound; and although woollen fibres from 
the blankets are not altogether absent, they are in the minority 
when they are almost constantly covered with a quilt. In 
other localities, cobwebs will often be found to intercept and 
retain such materials as from the nature of the case might be 
expected to be — Epithelial celle, both nucleated and 
squamous, are frequently to be detected, with the spores and 
mycelium of fungi. Wood fibre from the boards, wool fibre 
from the carpets, particles of carbon from combustion, and 
fine débris of all kinds, both organic and inorganic, are found 
as constituting what would be more commonly known as dust. 
The large size of some of the objects might well surprise the 
uninitiated. Indeed, the whole subject opens up a novel and 
important field of research. Thus, to take an instructive ex- 
ample, let the infectious desquamation of an exanthem be per- 
mitted to diffuse itself abroad in one case, and be placed 
under the restraint of inunction in another, and the cobwebs 
of the occupied rooms or wards will be sure to tell the tale 
when examined under the microscope. 

Colonies of bacteria may be detected in the floating cotton 
fibres, and the plastic surface of the web fibres themselves 
may be also infected, so that, upon being placed upon a re- 
cent wound, as an old woman’s cure so-called, cobwebs may 
be productive of serious blood poisoning. In the BririsH 
Mepicat JouRNAL of May 28th, 1892, p. 1175, we find the fol- 
lowing important statement under the head of “ Cobweb as a 
Hemostatic.” ‘For the second time recently an inquest is 
recorded on a case in which a cobweb having been used to 
arrest trifling hemorrhage by stuffing it into the cut, tetanus 
has followed. The poisonous dirt which is enmeshed in the 
cobweb appears likely to have acted as a specific irritant, or 
it may be pure coincidence.’’ Though this latter admission 
cannot be ignored altogether, we know quite enough now to 
render it at least less probable. Even though tetanus may 
occur quite independent of cobwebs, they might still, under 
suitable conditions, become the holders of the specific infec- 
tion, amongst others, in the heterogeneous accumulation.—I 
am, etc., Joun D. Macponatp, M.D., F.R.S. 
Inspector-General of Hospitals and Fleets. 
West Hampstead, N.W., March 2nd. 





THE NOMENCLATURE OF HYDATID CYSTS. 

Srr,—In the British Megptcat Journat of December 3rd, 
1892, was published a short note from me on Mr. Stephén’s 
letter of September 10th, 1892, entitled ‘‘ An Improvement in 
the Operation for Hydatid Cyst.” In this communication I 
pointed out what I thought was, according to the nomencla- 
ture in use in this country, an unintentional error in the use 
of the term ‘‘ectocyst.’’ My friend, Dr. Chisholm of Sydney, 
has very kindly drawn my attention to the probability that 
Mr. Stephen used the term ‘“‘ectocyst” to represent the 
chitinous layer of the mother cyst, and that he uses the term 
‘‘endocyst’’ to represent the germinal membrane, applying 
the terms as they were used originally by Professor Huxley. 
I hasten, therefore, to apologise to Mr. Stephen for having 
suggested this correction. At the same time, I take the op- 
So. of nay how the mistake arose, for here we 

ave come gradually to apply the term ‘“‘ectocyst” to the 
fibrous capsule or adventitious sac, and the term “endo- 
cyst ’’ to represent the mother cyst with its brood capsules 
and scolices. 

During the years 1875-6-7 I constantly examined the walls 
of echinococcus cysts for the vibratile cilia of Naunyn, and was 
unsuccessful, except on one occasion, when, having tapped a 
hydatid cyst of the liver on a very warm day, I transferred to 
a microscope slide one of the white specks usually found 
floating in the clear fluid. There were to be seen eight 
scolices in active movement, showing for many hours both 
the general vermicular movement and also the protrusion 
and retraction of the heads, which latter ceased long before the 
vermicular action. The movement of the vibratile~cilia was 
distinctly seen on the a range of two or three of them, so 
that I came to the conclusion that as the echinococci protrude 
* from the brood capsules they must carry with them on the 
peduncles a covering of the germinal membrane. Since then 





time has not yet permitted me to work at other than the sur- 
gical aspect of the disease. 

In the communication which I made to the Intercolonial 
Medical Congress (1889), in introducing the discussion on the 
Treatment of Hydatid Disease, I always used the term ‘“ ex- 
ternal envelope ’”’ to describe the fibrous capsule or adventi- 
tious or false sac, and the term ‘‘ mother cyst” to describe 
the parent ecchinococcus cyst. In _ discussions, however, 
the fibrous capsule has come to be spoken of as the 
‘*ectocyst,’’ and the cyst proper as the ‘endocyst’’ 
in this country, and, as Dr. Chisholm points out to me, 
Dr. Graham has used the term ‘“ ectocyst’’ in this sense in 
his book.’ Every writer on the subject of radical operations 
for this disease speaks of “ cutting down upon the cyst,”’ so if 
this be allowed to be correct it must be an ‘‘ectocyst.” Mr. 
Stephen uses the term “cyst’’ throughout his letter as 
identical with the fibrous capsule, and speaks of ‘ establish- 
ing adhesion between the parietal peritoneum and that cover- 
ing the cyst.” To prevent ambiguity, and to lead to a more 
general adoption of non-misleading terms, I would suggest 
that the term ‘‘ endocyst’’ be held to mean the parasite, while 
‘*ectocyst’’ would then be used, as is now generally done in 
Australia, to apply to the adventitious sac or fibrous capsule, 
which, unless degenerative changes of a calcareous nature 
have set in, never has any organic connection with the 
parasite. 

In douching out what [ now call the ectocyst, it matters not 
how the tube is introduced, for almost as soon as the hydatid 
fluid escapes the endocyst collapses, and lies at the bottom of 
the ectocyst. Should the endocyst be packed with daughter 
cysts, they will be expelled through the openings in the ecto- 
and endocysts as long as these are opposite to one another. 
When the opening in the endocyst is not opposite to the 
opening in the ectocyst, the daughter cysts escape into the 
cavity of the ectocyst through the rent in the endocyst, and 
are brought out by the force of the returning water or lotion, 
cones in some cases by the careful use of rat trap or ovum 
orceps. 


Melbourne, Victoria, Jan. 16th. WILLIAM GARDNER. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
SURGEON H. W. G. DoyNeE, from the President (for study), has been ap- 
pointed to the Royal Marine Dep6t, Walmer, vice Surgeon W.G. K. Barnes, 
whate twelve months expired in September last, and who now goes 
o the Egeria. 

The following appointments have been made at the Admiralty: THomMas 
MACDONALD, M.B., to be Surgeon and Agent at Ullapool, March 9th; 
SAMUEL J. ODDIE, M.B., Surgeon, to the Starling, March 11th, 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL E. J. FAIRLAND is promoted to be Bri- 
gade-Surgeon-Lieutenant-Colonel, vice J. R. Greenhill, F.R.C.S., retirea, 
February 16th. mesgnge Gusgete Liousenent- Octenal Fairland’s previous 
commissions are dated as follow: Assistant-Surgeon, April 1st, 1567; Sur- 
geon, March Ist, 1873; Surgeon-Major, April 1st. 1879; and Surgeon-Lieu- 
tenaat-Colonel, April Ist, 1987. He served in the Abyssinian war from 
November, 1867, to July, 1868 (medal). 

Deputy Ins or-General JOHN RAMBAUT, M.D., died at Croydon, Jan- 
uary 23rd. e entered the service as Assistant-Surgeon, January 29th, 
1847; became Surgeon, July 20th, 1855; Surgeon-Major, January 9th, 1867; 
and Honorary Deputy Inspector-General on retirement, March 23rd, 1872: 
He was present at the defeat of the insurgents at Matole on July 29th, 
1848, during the suppression of the rebellion in the Kandian provinces in 


Ceylon. 

Staff Assistant-Surgeon ALEXANDER HYNDMAN NEILL, F.R.C.S.E., 65th 
Regiment, and late 17th Lancers, died at —— on March 9th. 

Surgeon-Major R. U. CUSACK, serving in the Madras Command in the 
weiteeto and Mandalay Districts, will do duty at the Station Hospital, 

ellington. 

Surgeon-Major E. F. SMITH, now doing duty in the Myin 
dalay Districts, willdo duty in the Belgaum and Ban 
Madras Command. 

Surgeon-Captain H. O. TREVOR, in medical charge of the station hos- 

ital at Calicut, will do duty in the Myingyan and Mandalay Districts, 

adras Command. 

Su n-Captain C. A. YOUNG, doing duty in-the Belgaum ard Bangalore 
Districts, is posted to the medical charge of the station hospital at Cali- 
cut, Madras Command. 

Surgeon-Captain E. O. WIGHT, serving in the Madras Command, has 
leave to England for seven months on urgent private affairs. 

Deputy Surgeon-General RoBERT OWEN HAYDEN died at Liverpool on 
January 30th. He was appointed Assistant-Surgeon, September 15th, 1857 ; 
became Surgeon, February 17th, 1872; Surgeon-Major, March 1st, 1873; 
Brigade-Surgeon, December 16th, 1881 ; went on half pay, June 30th, 1884; 


1 Hydatid Disease, page 13. Edinburgh : Young J. Pentland. 
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nted retired pay with the honorary rank of Deputy Surgeon- 
preteen 30th, 1885. Pile served with the 60th Rifles in the suppres- 
sion of the Indian Mutiny in the Shahabad District of Bengal in 1858 
(medal), and throughout the campaign of 1860 in China (medal with two 


clasps for the Taku,Forts and Pekin). 


CHANGES OF STATION. 
Tax following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 
From To 

Surgeon-Colonel T. F. O’Dwyer, M.D. Malta «+ Dover. 
Brig.-Srg.-Lt.-Col. H. J. O’Brien, M.B. Dublin Barbadoes. 

a W. H. Steele, M.D — Dover. 
Srg.-Lieut.-Col. M. D. v’Connell,M.D. Cork ose - Ballincollig. 
surg.-Major . W. Fowler... . Gosport ... St. Helena. 
* . Robbins, M.B. ... -— 
. Myles, M.B. poe 
), E, H. Nicholson 
.B. Daly, M.B. ... 


Devonport. 
India. 


Dublin. 
York. 
Edinburgh. 
India. 


— 


Pmt 


. 


Devonport 
Dublin ... 

Madras ... +e 
Strensall Camp 


” 


x 
Z2<ePesd 


R. Morse ... 
. V. Lane 
elis ... pee oa 
.S.F. Henderson, M.B. 
. D. Elderton ... ‘i 


surg.-Captain 


” 


> 


‘ 


Glasgow ... 
Woolwich ese 
Portsmouth ... 
Home District... 
Hulme - 
Glasgow ... 
Devonport 


lon) 
a 


mM 


Gosport. 
Egyptian Army. 
Ashton-u-Lyne. 
India. 


es 
i) 


osmons 


Sty 


. H. Brannigan of 
Bury. 
~ . Cork seo «» India. 
. H, Corkery .«. Madras Chatham. 
. W. Porter ... —_— ee .. India. 
. G. Stalkartt,M.D. Pembroke Dock es 
’. Gibbard, M.b. ... Portsmouth ... oe 
. Healy, M.B «. Gosport ... vee pa 
. J. M. Buist, M.B. .... Portsmouth ... oo 
W.E. Hardy ss... coo EE ce pad oa 
a I.A.O. MacCarthy ... Waterford eo. Egypt. 
Surg.-Lieut. N. Marder a «. Cork “ae -. Templemore. 
The newly appointed Surgeon-Lieutenants—F. M. Mangan, C. E. Pol- 
lock, W. J. Taylor, M.B., B. W. Longhurst, J. H. Rivers, H. A. Berrymar, 
F. R. Buswell, F. A. Symons, M.B., J. H. Farmer, and C. T. Samman—are 


stationed at Aldershot. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL JOHN PINKERTON, M.D., Bombay Establish- 
ment, is permitted to retire from the service from February 26th. He was 
appointed Assistant Surgeon, August 4th, 1855. and attained the rank of 
Surgeon-Major-General, February 25th, 1888. He served in the Persian 
war in 1856-57, but is not credited with the medal therefor. 

Surgeon-Colonel P. S. TURNBULL, M.D., Bombay Establishment, is pro- 
moted to be Surgeon-Major-General, vice Pinkerton, February 26th. Dr. 
‘turnbull entered the service as Assistant Surgeon, October Ist, 1860, and 
became Surgeon-Colone], February 26th, 1888. He served in the Abys- 
sinian war in 1867-68, and was at the action of Arogee and at the storming 
of Magdala (medal). 

Brigade-Surgeon-Lieutenant-Colonel S. O’B. BANKS, Bombay Establish- 
ment, Presidency Surgeon Second District, is appointed Principal Medi- 
cal Officer of a district, with the temporary rank of Surgeon-Colonel, 
pending the appointment of a successor to Surgeon-Major-General P. S. 
Turnbull, appointed Surgeon-General with the Government of Bombay. 

ee ee H. W. B. Boyp, Bombay Establishment, is appointed 
Presidency Surgeon Second District and Marine Surgeon, in addition to 

- ae duties, during the absence of Brigade-Surgeon-Lieutenant-Colonel 

anks. 

The leave of Surgeon-Major G. SHEWAN, Bengal Establishment, is com- 
muted into furlough without medical certificatefrom April 12th, 1890, to 
January 22nd, 1892. 

Surgeon-Captain A. H. Nott, Bengal Establishment, received charge of 
Hazareebagh Gaol on February 3rd. 

Surgeon-Major W. CoaTrs, M.D., Bengal Establishment, has resigned 
his commission as Honorary Surgeon 2nd Punjab Rifle Volunteers. 

Surgeon-Major W. H. THORNHILL, M.D., Madras Establishment, is 
attached to the Madras General Hespital on a temporary arrangement 
until March 31st. 

Surgeon-Major W. G. K1nc, M.B., Madras Establishment, is appointed 
to act as Superintendent of the Lunatic Asylum at Madras. 

Surgeon-Major G. L. WALKER, M.D., Madras Establishment, is appointed 

* Civil Surgeon of Ootacamund. 

Surgeon-Colonel C. SIBTHORPE, Madras Establishment, is permitted to 
return to duty. 

Brigade-Surgeon-Lieutenant-Colonel H. J. HazLeTT, Madras Establish- 
ment, has returned from furlough out of India. : 

The services of Surgeon-Major A. J. STtURMER, Madras Establishment, 
are placed at the disposal of the Public Department. 

Surgeon-Captain 8S. A. C. DALLAS, Madras Establishment, is appointed 
to the officiating medical charge of the 9th Madras Infantry. 

The undermentioned officers have leave of absence as specified :—Sur- 
geon-Colonel A. H. HiLtson, M.D., Bengal Establishment, Inspector- 
General of Civil Hospitals, Bengal, for eight months on medical certifi- 
cate; Surgeon-Lieutenant-Colonel W. E. JOHNSON, M.D., Madras Estab- 
lishment, Queen’s Own Sappers and Miners, for six months on urgent 
private affairs ; Surgeon-Lieutenant-Colonel L. BEECH, Madras Establish- 
ment, for three months on medical certificate, in extension ; Surgeon- 
Major D. P. WARLIKER, Madras Establishment, in medical charge of the 
ist Madras Pioneers, for six months from February 12th, to India, Aus- 
tralia, and Japan on private affairs. 


THE YEOMANRY AND XIFLE VOLUNTEERS. 
SURGEON-CAPTAIN F. R. FAIRBANK, M.D., Yorkshire Dragoons, has re- 
signed his commission, which bore date April 16th, 1884. 
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Surgeon-Lieutenant J. R. MCNEILL, M.D ,'1st Volunteer Battalion the 
Cheshire Regiment (late the 1st Cheshire), has resigned his commission, 


which was dated December 15th, 1883. 
Mr. ANDREW WHYTE, M.D., is appointed Surgeon-Lieutenant to the ist 
(Brecknockshire) Volunteer Battalion South Wales Borderers (late the lst 


Brecknockshire), March 11th. 


THE MILITIA. 
Mr. THOMAS RICKETTS Morse, late a Surgeon-Captain in the Army 
Medical Staff, is appointed Captain iu the 4th Battalion Border Regiment 
(late the Westmorland Lcilitia), March 15th. 


ARMY MEDICAL STAFF: EXCHANGE, 

The‘charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. , 

A SURGEON-CAPTAIN lately home is willing to exchange for foreign ser- 

vice during next trooping season. state terms to ‘“* Marlburian,” 
care of Holt and Co., 17, Whitehall Place. 





THE INDIAN SUBORDINATE MEDICAL SERVICE. 

A CORRESPONDENT writing from India defends the legal status of quali- 
fied members of the subordinate medical service, and explains the 
nature and extent of their training in the Indian colleges, as has 
recently been set forth in these columns. He says he knows several) 
who are excellent practitioners, and perfectly competent to hold inde- 
pendent charge of the Lawrence Asylum. 





NO LEGAL REMEDY FOR BREACH OF FAITH. 

UNDER the above heading, a correspondeut, commenting on some pre- 
vious correspondence, writes: It has been repeatedly laid down in 
courts of law—for instance, in the Court of Appeal, ‘‘ Mitchell versus the 
Queen”—that all engagements between those who are in the military 
service of the Crown and the Crown are voluntary only on the part of 
the Crown, and do not give rise to any action in respect of breach of 
contract, or affording ground for return of right. An officer might be 
dismissed at any moment; his pay, or half-pay, stopped; the retiring 
allowance promised him withdrawn ; and although there is no proba- 
bility of such occurrences, the rules of law leave him without remedy 
by action or petition of right. 





LOSS FROM THK DEPKEVIATED RUPEE. 

A RETIRED INDIAN MEDICAL OFFICER sends us the following striking 
example of loss through depreciation : In 1885 he joined a regiment for 
duty as a brigade-surgeon of twenty-nine years’ service, with a monthly 
pay of 1,095 rupees ; income tax and mess subscriptions amounted to 69 
rupees; remittance to England for wife, and education, etc., of three 
children, £50 a munth, at a cost of 750 rupees ; balance left for personal 
expenses in India, 176 rupees monthly. 

In 1892 he was very ill, and obliged to take sick leave to England, pay- 
ing his own expenses home. Having been promoted to administrative 
grade, his furlough pay was 900 rupees a month, but from this was 
ducted, on account of exchange, £30 per month. During the five months 
1n which he drew furlough pay he thus lost £150. This was encouraging 
after thirty-six years’ service. 

*,* It is from plain statements like these that the sad financial condi- 


tion of many Indian officials may be judged of. 
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THE MEDICAL DEFENCE UNION, LIMITED. 
A COUNCIL meeting was held at 429, Strand, London, W.C., on Wednesday, 
March 8th, at 5 o'clock P.M.; Mr. Lawson Tait in the chair. Fifty-seven 
fresh members were accepted. 

A statement of particulars of the solicitor’s costs in the matter of Den- 
holme v. Tait was read. At Mr. Tait’s request, the Council consented to 
allow Mr. Tait to have possession of these documents for consideration 
for a few days. 

On the motion of Dr. Felce, it was resolved: ‘‘That a copy of the 
minutes of each meeting of the Council be sent to every member of the 
Council within one week of the holding of such meeting in such form as 
the Council shall from time to time prescribe.” 

On the motion of Dr. Bateman, seconded by Dr. Nicholls, it was re- 
solved : ‘That the letter of Mr. Tait of January 9th having been read, the 
Council considers that it will be more convenient that his retirement 
should take place now.” Mr. Tait thereupon tendered his resignation 
and left the chair, which was taken by Dr. Bantock. On the motion of 
Mr. Geo. Brown, seconded by Dr. Purvis, it was resolved: ‘‘ That the 
resignation of Mr. Lawson Tait as President be accepted.” On the motion 
of Dr. Daaford Thomas, seconded by Dr. Pope, it was unanimously re- 
solved : ‘‘ That the Council of the Medical Defence Union desire, in ac- 
captiog the resignation of Mr. Lawson Tait, to record its sense of the 
valuable services rendered by him to the Union and to its members, and 
thank him heartily for the same.” 

Dr. Danford Thomas drew attention to the importance of a point raised 
at the annual | with regard to the inadvertent omission of the 
words “I suspect” inthe t written copy of Mr. Tait’s original letter 
which had been sent to Mr. Payne, and which letter was the alleged libel 
in the action of Denholme v. Tait. After discussion, Dr. Danford Thomas 
was asked to address a brief explanatory letter to the Editor of the 
BRITISH MEDICAL JOURNAL, as the meetfng considered these words had a 
very important bearing upon the whole business. 

It was an instruction to the Secretaries that, in order to facilitate the 
proceedings at the adjourned annual meeting, they should endeavour 
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to carry out the expressed sense of the last meeting by amending the 
appendix of the annual report, as far as they were abie, by adding a note 
to the circular calling that adjourned meeting. 

Numerous applications were considered and dealt with A member 
having issued a writ in a case in which he considered himself slandered, 
and an appearance having been entered thereto, requested the assistance 
of the Union. It was resolved: ‘That cases so initiated could not be 
taken up.” 

it wes en instruction to the Secretaries to report to the General Medical 
Council the names of three medical men for covering. 

An application for assistance by a member who was threatened with an 
action for alleged negligent non-diagnosis of scarlet fever was accep 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 


A MEETING of the Council was held on February 28th. Dr. Heron pre- 
sided, and there was a full attendance. Over one hundred new members 
were elected. Dr. Mead reported that new districts had been formed in 
central London, Wandsworth, and Piymouth. The Secretaries reported 
that in the case of aclaim for damages, on the allegation of malpraxis, 
against a member practising in London, a solicitor's letter had termi- 
nated the annoyance. Other cases were reported on. Instructions were 
given to the Secretaries to take action in certain cases laid before the 
Council. It was resolved that arrangements be made to hold a dinner 
after the annual meeting on June ist, or a subsequent Tuesday or Thurs- 
day in June. It was resolved: ‘‘ That, from the facts which have come to 
the knowledge of the Council of this Society, it is of opinion that 
any recognition by the General Medical Council of the diplomas of Har- 
vard and Michigan leads to serious injustice and tends to lower the status 
of the dental profession in England.” Dr. Heron, on behalf of the 
Finance Committee, presented a satisfactory interim;report of the finan- 


cial position of the Society. 


A well attended meeting was held at the residence of Mr. John Kilner, 
#.R.C.S., Consulting Surgeon to the West Suffolk Hospital, to establish 
a division of the London and Counties Medical Protection Society for 
West Suffolk. Mr. Kilner presided, and spoke of the necessity and use- 
fulness of such a society. Mr. Nicholls, of Hartest, said that, not only 
would the Society be useful in warding off attacks. but also a means of 
creating a better state of bees — members of the profession. He 
deprecated the rivalry especially for clubs and parish appointments. Dr. 
Mead gave a sketch of the great success which had already attended the 
Society. It was unanimously resolved to establish a division for West 
Suffolk, and the following were elected officers :—President: Mr. John 
Kilner. Vice-Presidents: Mr. Lucius Nicholls, Hartest; Mr. J. C. Shee- 
han, Lavenham; Mr. C. A. Ducket; and others. Council: Dr. Gray, 
Dr. Mead, Dr. Scott Kilner, and Dr. Fegen. Honorary Secretary: Dr. J. J. 


Hinnell. 





CONVICTION FOR ABORTION. 

THE well-known doctrine of autrefois acquit, embodied in the popular 
maxim that nobody can be tried twice for the same offence, appears, 
according tothe Daily News, from a case at the Nottingham Assizes, to 
be subject to limitations, or at least to what will appear to be such in the 
eyes of those who are unversed in legal subtleties. A prisoner named 
Elizabeth Topham was indicted for the wilful murder of a woman by per- 
forming upon her an illegal operation. The deceased was found to have 
died from this cause, but the jury returned a verdict of “not guilty.” 
There was, however, another indictment against the prisoner charging 
her with performing the operation in question, and on this charge Mrs. 
Topham was speedily rearrested on the judge's warrant, and two days 
later placed once more on hertrial. It was urgedon her behalf that shehad 
pees been already tried and acquitted on this second charge, because 

f the jury had been satisfied that she performed the operation they were 
bound under the circumstances to find her guilty of murder. Mr. Justice 
Day, however, ruled that the question was simply whether at the former 
investigation she could have been technically found guilty of the second 
charge. As she could not, Mr. Justice Day decided that the case must 
proceed. The sequel is that the prisoner, who probably considered her- 
self out of danger when she stepped from the dock, has been condemned 
and sentenced to twelve years’ penal servitude. She is reported to have 
ween so much aftected at hearing her sentence that she had to be 
supported as she leit the court. 





EXTRACTING THE WRONG TOOTH. 

AT Taunton County Court on March 6th William Siderfin, formerly a 
farmer, of Langley, near Wiveliscombe, sued Dr. Norris, of the latter 
gan. to recover £5 for alle negligence in extracting fa tooth. Mr. C. 

. Clarke represented the plaintiff, who stated that he went to Dr. Norris 
to have a tooth extracted, and pointed out the one which he desired to 
have removed, but Dr. Norris took out the wrong tooth. Dr. Norris con- 
tended that plaintiff pointed out the wrong one. The one witness ex- 
tracted was an abnormal tooth. Judge Paterson gave judgment for 10s. 





AN ADVERTISING “ MEDICAL INSTITUTE.” 

A. G. P.—We agree with our correspondent in condemning strongly the 
touting circular which he encloses. We have forwarded it to the 
Chairman of the General Medical Council’s Committee on Medical Aid 
Associations. Ifthe medical officer has lent himself to this house-to- 
house advertising of his name and qualifications it may be assumed 
ous he does not look for the countenance of more self-respecting prac- 

oners. 





A JSELESS INQUEST. 


4A MEMBER draws our attention to a recent inquest on a lad, aged 5 
years, reported in the Shipley Times, in which it appears the coroner 
stated that previous to the inquiry he had communicated with the 
deceased’s medical attendant, who informed him that the death had 
occurred from meningitis following injury to the head. The coroner 





did not call any medical evidence, and the jury cast about for a verdi 
and at last decided “‘that the deceased died irom natural causes an 
that there had been neglect.” When asked by the coroner what they 
meant by neglect, they did not appear to know, and so the matter 
ended ; the coroner and jury apparently being satisfied with the evi- 
dence of the mother, who had heard that the lad had been injured bya 
fall or blow at school a fortnight before the death, which she attributed 
to a fit ; and with that of the aunt, who laid out the body and said she 
“did not see any marks of injury.” 

*,* In such a case we are strongly of opinion that the medical attend- 
ant should have been called to give evidence, and that a post-mortem 
examination should have been made, and probably had the coroner 
been a medical man such a course would have been adopted. From a 
communication from the medical attendant, we learn that on his first 
visit, the day before the death, he was distinctly informed by the 
mother (who told a different tale at the inquest) that the boy had a 
fortnight previously come home crying with pains in his head, the 
result of a fall caused when pushed against a wall by one of his school- 
mates ; that from that date the boy had been ailing with headaches and 
vomiting; that on the day he was medically attended he was 
violently delirious, and that the next day he died in convul- 
sions. It is well known that after a blow on the head, especially 
in children, very little evidence, if any, of injury may be seen, 
and it frequently happens that headache and sickness, a few days after, 
first lead to the suspicion of injury. In this case the history of the 
blow, the symptoms following the meningitis, convulsions, and death 
all point to cause and effect ; and, as a strong suspicion of injury had 
arisen, it was without doubt the duty of the coroner and jury to ascer- 
tain if this was so or otherwise. As the means of ascertaining this was 
at hand, the coroner should not have neglected to obtain it in the first 
instance by ordering a post-mortem examination of the body and 
summoning the medical attendant to give evidence. The coroner hav- 
ing failed to secure this necessary evidence, it was quite within the 
province of the jury to have demanded it, and to have adjourned for 
the purpose of procuring it. Had the jury availed themselves of this 
privilege they would have been spared the farce of holding a useless 
inquiry and returning a meaningless verdict. The medical attendant 
did quite right in not certifying to the cause of death in such a sus- 
picious case; and in future cases we would advise that any information 
he might otherwise feel disposed to communicate to the coroner pre- 
vious to the inquest should be withheld, and given only in evidence 


before the court. 





A CURIOUS LETTER. 

Dr. J. FEHRSEN, C.M. (Cradock, South Africa), writes, under date 
December 5th, 1892: I' enclose you a note which you can publish. This 
patient died yesterday from extensive lung mischief. several cavities, 
prolonged history of suppuration, extensive amyloid disease of kidneys, 
general anasarca, Closing the chapter with uremic coma. This patient 
came under my treatment six months ago in a hopeless condition, when 


he was informed of such : 
“Lynton House, Highbury Quadrant, N., 
** October 2éth, 1892, 

“Dear Madam,—I am in receipt of yours, and see no reascn why your 
son should not derive benefit from the treatment. I have just 
received the enclosed photograph from a patient I sent to South Africa 
twelve months ago, who was given up by Drs. Williams and Dobell to 
die in a few weeks. Kindly return the photograph. I should advise 
your son to have at least a six months’ supply of medicine. For this I 
would charge you six guineas. A three months’ supply would be four 
guineas. This will include all the remedies, and the instrument for 
—— The Anti-Phthisis Oil would be extra. I should advise him 
to have three of the sf bottles, for which {[ would charge you 8s. 6d. 
each for the lls. size. If you will remit 1 will forward the medicines 
either to you or direct to him.—I am, yours, very truly, 

“*K. W. ALABONE.” 

*.*" From the minutes of the General Medical Council, under date 
November 16th, 1886, we find that on October 21st, 1886, the Secretary of 
the Royal College of Surgeons wrote to the Registrar of the General 
Medical Council, informing him that ‘‘ Mr. Edwin William Alabone had 
been removed from being a Member of the College.” Whereupon it was 
resolved that the qualification of M.R.C.S.Eng., held by him, should be 
removed, and by a second resolution “‘ that the Registrar be directed to 
remove from the Medical Register the name of Mr. Edwin William 
Alabone.” A communication was then read from Mr. Alabone, dated 
October 23rd, requesting that his name might be erased from the 
Medical Register. Upon this a resolution was adopted directing the 
Registrar to inform Mr. Alabone “that, in consequence of a communi- 
cation from the Royal College of Surgeons of England, informing the 
Council that he had been removed from being a Member of the College, 
his name has—this being Mr. Alabone’s only registered qualification— 
been removed from the Medical Register.” 


A HARASSED BEGINNER. 

W. G.—Morally indefensible as we hold the alleged action of the late 
“missionary doctor” to be,in opening what would appear to be a 
brancb surgery an our correspondent, we would nevertheless 
counsel him quietly to pursue the even tenour of his way and abstain 
from all active resentment other than to treat the disingenuous practi- 





Se = AA 


RPESSOSSSZOR PEE BES 2eRrecmneroe 





TRGa> Il 


o ie 


mo 


re OoOnmr OO fhe 


Marcu 18, 1893.] 


MEDICO-PARLIAMENTARY. 


613 


[ Tue Batrisn 
Mepicat Jounwat 








oner in question with calm dignified reserve. With regard to his 
— query. we may note that when a practitioner is called in to 
attend at an accouchement for another and completes the delivery, 
although he is entitled to only half the fee under —— circum- 
stances. we fail to recognise, under the exceptional ones ~mee the 
justness of the retention of the other half by the ay g' - 
coucheur (the father-in-law), seeing that he wittingly allow e entire 
after-treatment, extending over ten days, to devolve upon our cor- 
respondent, otherwise he would have had to make a daily three-mile 
visit to his daughter-in-law. The full fee therefore should, in our 
opinion, have been tendered to him. For a full exposition of the rule 
(which is too long for insertion) 4" bearing on the subject we 
would refer him to the Ethical Code, chap. ii, sect. 5, rule 12. 





ADVERTISING IN CAPE COLONY. 
As a simple illustration of the ve abuse to which the telephonic 
system, as adopted by the faculty in Cape Town, is liable, as poin out 
in our comments on “ Advertising in Cape Colony,” which appeared in the 
BRITISH MEDICAL JOURNAL of January 28th, p. 207, we append the follow- 
ing advertisement from the Wynberg Times and South-African Agriculturist 
of August 20th, 1892, in which it was, we are assured by a local prac- 
titioner, regularly published for months! Comment thereon is unneces- 
sary: 
Mowbray Dispensary. 
Henry Godfrey, A.P.S. 
(Gt. Brit.), 
Dispensing Chemist, 
(By Examination) 

Mowbray and Maitland. 
Sole Proprietor of ‘‘Compound Syrup of Linseed,” the t Remedy for 
Congas. =— Bronchitis, Asthma, Hooping Cough, Influenza, Consump- 

on, etc., etc. 

Telephonic communication with Dr. Beck, Rondebosch. 





FEES AND HONOUR. 
Honos writes: Is it not the duty of a practitioner recently starting in 
[ay to call upon the resident medical men, and ascertain from 
em the usual fees and charges? These once known by him in this 
way, is it not a point of honour to charge as far as possible the same, 
and certainly not less ? 

*,* The questions in the first paragraph are not sufficienily explicit 
to enable us to give an exact answer. If the first refers simply to the 
alleged duty that devolves upon a newcomer to pay the usual pre- 
liminary visit of courtesy to the resident practitioners, our reply would 
be in the affirmative, but not, be it understood, with the mere view to 
ascertain their usual fees and charges, though such inquiry might 
legitimately form one of the topics of conversation. At the same time 
we apprehend that they would feel somewhat disinclined to impart 
suck knowledge at the first interview with one who might not unnatur- 
ally be looked upon as an unwelcome interloper. Nor, indeed, in these 
days of published tariffs, would such information be really essential. 
In response to his third query, it is scarcely necessary to observe that 
to underbid, and especially in the circumstances alluded to, would 
not only be derogatory to the faculty, but disloyal to the confiding 


practitioners. 
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HOUSE OF COMMONS.—Thursday, March 9th. 

Sanitation of Tug Boats.—Mr. H. FOWLER, in answer to Mr. H. WILSON, 
stated he had been instructed | the medical officer of the Port of Lon- 
don that some foundation existed for the report as to the insanitary con- 
dition of some of the tug boats on the Upper Thames, although it could 
not be said that generally they were in a bad state. The medical officer 
was making a careful inspection, and directing that defects should be 


remedied. 
Friday, March 10th. 

Short Sight in School Children. -1n reply to Mr. R. WALLACE, Mr. ACLAND 
said that his department was doing its best to remove some of the alleged 
causes of short sight by yn on improvements in ventilation and 
lighting where these were defective A circular should be issued to the 
inspectors inviting their special attention to the question of badly 
priuted books. Some of the la t School Boards had been asked to 
give their opinion on the question of insufficient food and its effects on 
the educational pro s of the children, and their answers might be 
expected shortly. He proposed to make further inguiry, with the assist- 
—_ ng competent persons, into the question of defective vision in 
schools. 

The Sale of Opium.—General GOLDSwoRTHY (for Mr. Kimber) asked 
whether, in view of the testimony Fay to the innocuousness of the 
moderate use of opium of men of long experience in India, including 
members of the medical profession, the Government would bring ina 
measure, or support such a measure if brought in, for the parrose of re- 
moving opium and its preparations from the operation of the Pharmacy 
Act, and allow it to be sold freely by licensed emg without being 
marked poison, as was permitted in India. the opium bearing the stam 
of Her Majesty the Empress of India?. The hon. gentleman also aske 
whether, in view of the strict enactments of the Pharm Act, which 
opium and its preparations were prohibited from being sold in this 
country, unless prominently labelled poison, and the sale of which was 
otherwise carefully guarded, he would state if it was intended in the interest 
of Her Majesty’s subjects in India to put the sale of that poison there 
under similar restrictions.—Sir E. GrEy, replying on behalf of Mr. G. 

ussell, said that the two questions of the hon. member might be 








answered together. Her Majesty’s Government had no intention of intro- 
ducing or supporting any measure for the purpose described in the first 
question; nor had they decided to request the Government of [ndia to 
lace the sale of opium in that country under the restrictions mentioned 
n the second question. 
es Monday, March 13th. 
Patent Medicines.—Mr. FRYE asked the Secretary of State for the Home 
Department what he proposed to do with the e sum recovered for 
penalties which the Pharmaceutical Society s that they had 


obtained from unregistered persons whom they had prosecuted for selling 
medicines containing poisons, such having been hitherto known by the 
name of *‘ patent medicines,” which, according to the Pharmacy Act of 
1868, were exempt from the penal clauses of that Act ; whether it was pro- 
posed, in view of the new interpretation which had site Jad upon the 


term “patent medicine” by the recent decision of the judges in the 
Divisional Court on the appeal of the Pharmaceutical Society v. i, a 
Company, he would take any steps to prevent the Pharmaceutical iety 
from recovering penalties for a period of six months, to enable traders to 
clear out their stocks of such goods, the sale of which was prevented by 
this new rendering of the law, and whether the Government were pre- 
pared to bring in a Bill to amend the Pharmacy Act of 1868, gs to include 
stamped proprietary medicines, and to make the penalty of £5 for an 
offence Sng = the Act (as provided in Section 15 of the Pharmacy Act of 
1868), similar to the provisions in Section 17 of the Pharmacy Act of 1890, 
in which the penalty was not exceeding £5.—Mr. ASQUITH: As regards the 
first part of the question, Section 14 of the Pharmacy Act, 1852, provides 
that the penalties shall be paid as the Treasury directs. * 
medicines” containing scheduled poisons are not exempt 
provisions of Section 17 of the Pharm Act, 1868, or the penalties there- 
under. As regards the second part of the question, the Pharmacy Acts, 
1852 and 1868, provide that poneittes shall be recovered by the Registrar 
of the Pharmaceutical Society in the name and by the authority of that 
Society, and I have no power to interfere. With r to the third part 
of the question, it would appear, from communications which have been 
received by the Privy Council Office from coroners, that it would be un- 
desirable to give er facilities for the sale of proprietary medicines 
containing scheduled poisons. The Act of 1890, to which my honourable 
friend refers, applies solely to Ireland, and, as at present advised, I am 
not prepared to propose legislation on the subject. 

Post Office Candidates and the Teeth.—_Mr. 8_ SMITH asked the Postmaster- 
General whether it was a compulsory rule that candidates for situations 
in the Post Office, after passing the Civil Service examinations, had to 
comply with the order of the medical officer to have such teeth ex- 
trac as he met require, sometimes as many as six or seven, without 
any guarantee that they would then be accepted; whether without the 
extraction of such teeth they were rejected; whether he was aware that 
there existed widespread indignation at this compulsory teeth extrac- 
tion ; and whether he would lay upon the table of the House the regu- 
lations desling with the medical requirements and bodily fitness of can- 
didates, and also the number of persons rejected by the medical officers 
during the last twelve months.—Mr. A. MORLEY said the medi officers 
were instructed to report officially with regard to the sight, the hearing, 
andthe teeth of candidates for appointment, the state of the teeth being 
pease as an indication of the state of the health, and, where they were 
bad. as prejudically affecting the health. If they were out of order the 
medical officer withheld his certificate, but he did not decide what opera- 
tion, if any, was necessary. All that the medical officer did was to ex- 

ress himself either satisfied or dissatisfied with the condition in which 

he teeth were, and,if he was dissatisfied, the candidate, if he wished 
still to be considered as such, was informed that he must see a properly 
qualified dentist. The selection of the dentist was left to the candidate 
himself. There was no specific regulation on the subject of the medical 
examination of candidates for appointment, but the object was to ex- 
clude those who were likely to come early cn the pension list, and those 
in whose case physical defect or disease was likely to interfere with the 
rrepet discharge of their duties. As r ed the number of rejections, 

f his hon. friend would be content with a return of those which during 
the past year had taken place at the General Post Office, London, he 
would obtain the figures for him, but it would take some time to get 
them for the whole country. His attention had been called by his hon. 
friend to a case in which the decision arrived at by a medical officer 
caused some dissatisfaction, and he was considering the whole question 
with the object of seeing whether some less stringent regulations might 
not be sufficient. 





OBITUARY, 


BENJAMIN BALL, M.D., 
Professor in the Faculty of Medicine in Paris. 

Turs celebrated physician, who for upwards of twelve months 
had been unable to follow his profession owing to illness, the 
result of severe mental strain, passed away at his residence 
in Paris, and his remains were interred with due pomp and 
solemnity at the Montmartre Cemetery, on February 26th. 
He was born in April, 1833, at Naples, his father being an 
Englishman and his mother a native of Switzerland. He be- 
came a naturalised Frenchman in 1849, and spent the whole 
of his professional life in Paris. He was Professor of Mental 
ee at the Paris Faculty, and Physician to the Laennec 
Hospital. 

Selene Ball was an accomplished linguist, and spoke 
seven languages fluently. He was the author of many im- 
portant works dealing with diseases of the mind and nervous 
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system. He alsofounded the Encéphale, and contributed articles 
to the Dictionnaire Encyclopédique des Sciences Médicales. 

As a specialist in mental diseases Dr. Ball has occupied a 
high and distinguished position, and his lectures at the St. 
Anne’s Asylum, which were delivered on Sunday mornings, 
were always well attended. He was a frequent visitor to this 
country, and attended several of the annual meetings of the 
British Medical Association. At the meeting of the Associa- 
tion at Glasgow the honorary LL.D. degree of the University 
of that city was conferred upon him, a distinction which 
gratified him extremely, and of which he was always proud to 
speak. Professor Ball was a great favourite with his students, 
his open heartedness, and the kindly feeling he always dis- 
aged towards the English and American students will 
m his loss keenly felt by many to whom his house was 
always open. 
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POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1892. 





In the accompanying table will be found summarised the vital statistics | 


for 1892, relating to the thirty-three great English towns dealt with by the 
strar-General in his weekly returns. 

e births registered during 1892 in these thirty-three large towns were 
equal to 31.9 per 1,000 of their aggregate population, estimated at 10,188,449 
persons in the middle of the year. In London the birth-rate in 1892 was 
equal to 30.9 per 1,000, while it averaged 326 in the thirty-two provincial 
towns, among which it ranged from 23.0 in Huddersfield, 25.5 in Brighton, 
25 9 in Halifax, and 26.5 in Croydon, to 35.3 in Cardiff, in Sheffield, and in 
Gateshead, 35.9 in Salford, 37.0 in West Ham, and 37.1 in Sunderland. 

The 209,985 deaths registered last year in the thirty-three towns were 
equal to a rate of 20.7 per 1,000 ; in London the rate of mortality was equal 
to 20.6 per 1,000, while it averaged 20.7 in the thirty-two provincial towns, 
among which it ran from 15.8 in Croydon, 18.0 in Bradford, 18.1 in Hud- 
dersfield, 18.2 in Leicester, and 18.3 in Derby, to :22.8 in Bolton, 23.8 in 
Manchester, 24.1 in Preston, 24.6 in Salford, and 24.7 in Liverpool. 

During the year under notice 26,342 deaths were referred to the principal 
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Analysis of the Vital and Mortal Statistics of Thirty-th 


Annual Rate per 
ng 


zymotic diseases in the thirty-three towns, equal to a rate of 2.64 per 1,000, 
which was below the average rate in the preceding ten years. The lowest 
zymotic death-rate in these large towns last year were 1.5 in Huddersfield, 
1.6 in Norwich, in Halifax, and in Newcastle-upon- e, and 1.7 in 
Plymouth and in Bradford; while in the other towns the rates ranged 
upwards to 2.9 in Liverpool and in Sunderland, 3.0 in Manchester, 3.1 in 
Bolton, 3.9 in Preston, and 4.6 in Salford. The 26,842 deaths referred to 
the principal zymotic diseases included 7,180 which resulted from 
diarrhea, 6,975 from measles, 5,799 from whooping cough, 2,770 
from di htheria, 2,495 from scarlet fever, 1,503 from ‘* fever” 
(prineip x caterte). and 120 from small-pox. The rate of mortality 
from diarrhea was equal .to 0.70 per 1,000, and was below the 
average ; among the various towns this disease showed the highest pro- 
portional fatality in Sheffield, Cardiff, Leeds, Leicester, Bolton, and 
Preston. The death-rate from measles was equal to 0.69 per 1,000, and 
slightly exceeded the average. In London the measles death-rate was 0.30 
per 1,000, while it averaged 0.61 in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in Halifax, 
Liverpool, Sunderland, West Ham, Brighton, Oldham, and Salford. The 
rate of mortality from whooping-cough was equal to 0.57 per 1,000, and was 
slightly below the average; in London the death-rate from this disease 
was 0.58 per 1,000, and almost corresponded with the mean rate in the 
| thirty-two provincial towns, among which the highest whooping-cough 

death-rates were recorded in Sunderland, Swansea, Blackburn, Preston, 

Bolton, Wolverhampton, and Saliord. The death-rate from diphtheria 

was equal to 0.27 per 1,000, and considerably exceeded the average; in 
| London the diphtheria death-rate was as high as 0.44 per 1,000, while it 

averaged only 0.15 in the thirty-two provincial towns, among which this 
| disease showed the highest proportional fatality in Newcastle-upon- 

Tyne, Sheffield, Cardiff, Balford, est Ham, and Croydon. The rate of 

mortality from scarlet fever was equal to 0.25 per 1,000, and was consider- 
| ably below the average ; in London the scarlet fever death-rate was 0.28 
per 1,000, while it averaged 0.22 in the thirty-two provincial towns, and 
was highest in Salford, Plymouth, Swansea, Cardiff, and Preston. The 
death-rate from different forms of “fever” (including typhus, enteric, 
and simple or ill-defined fever) was equal to 0.15 per 1,000. and was consi- 
derably below the average ; in London the “fever” death-rate was only 
0.11 per 1,000, while it averaged 0.18 in the thirty-two provincial towns, 
among which this disease caused the highest proportional fatality in 
Swansea, Portsmouth, Birkenhead, Liverpool, Blackburn, Pzeston 
Salford, and Sunderland. During the year under notice 120 fatal cases o 
small-pox were registered in the thirty-three provincial towns; of these, 
41 occurred in London, 17 in Halifax, 14 in Oldham, 13 in Liverpool, 8 
in Leeds, 8 in Sheffield, and 6 in Leicester. 

Infant mortality, measured by the proportion of deaths under one reer 
of age to registered births, was equal to 164 per 1,000, and was slightly 
below the ee: F In London the rate of infant mortality was equal to 
155 per 1,000, while it averaged 170 in the thirty-two provincial towns, 
among which it ranged from 123 in Croydon, 137 in Plymouth, 147 in 
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Bristol, and 150 in Huddersfield to 185 in Bolton and in Salford, 192in 
Burnley, 196 in Leicester, 198 in Blackburn, and 216 in Preston. 





1a Lae OE nGr tcn, taslaing London, 43 
n thirty-three o e largest English towns, including London, 
ifthe ar 3,875 deaths were registered durin the week ending Saturday, 
March lith. The annual rate of mortality in these towns, which ha 
increased from 19.2 to 20.8 - 1,000 in the preceding three weeks, de- 
clined again to 196 during the week under notice. The rates in the 
several towns ranged from 11.7 in Burnley, 13.9 in Swansea, 14.7 in 
Blackburn, and 15.0 in Derby to 22.8 in Manchester, 24.1 in Preston, 24.5 
in Norwich, 25.3 in Bolton, and 27.6in Plymouth. In the thirty-two pro- 
vincial towns the mean death-rate was 19.9 per 1,000, and exceeded by 0.8 
the rate recorded in London, which was 19.1 per 1,000. The 3,875 deaths 
registered during the week under notice in the thirty-three towns in- 
cluded 350 which were referred to the principal zymotic diseases, at 
numbers increasing from 351 to 398 in the preceding five weeks ; of these, 
96 resulted from measles, 81 from whooping-cough, 57 from diphtheria, 
41 from scarlet fever, 40 from diarrhwa, 24 from ‘*‘fever” (principally 
enteric), and 11 from small-pox. These 350 deaths were equal to an 
annual rate of 1.8 per 1,000; in London the zymotic death-rate was equal 
to 1.7, while it averaged 1.8 r 1,000 in the thirty-two provincial 
towns. No fatal case of any of these diseases was recorded last week in 
Burnley; in the other towns they caused the lowest death-rates in Bir- 
kenhead, Wolverhampton, West Ham, and Birmingham, and the highest 
rates in Leicester, Plymouth, Leeds, Salford, and Bolton. Measles caused 
the highest bg ortional fatality in Plymouth, Bolton, Salford, Leeds, 
Huddersfield, Hull, Gateshead, and Newcastle-upon-Tyne ; scarlet fever 
in Swansea; and whooping-cough in Norwich, Leicester, Bolton, and 
Salford. The mortality from “fever” showed no marked excess during 
last week in any of the large towns. The 57 deaths from diphtheria 
registered in the thirty-three towns included 38 in London, 5 in Cardiff, 
and 4 in Manchester. Six fatal cases of small-pox were recorded in 
London, and 1 each in Croydon, Nottingham, Leeds, Sheffield, and Sun- 
derland; 203 cases of this disease were under treatment in the Metro- 
politan Asylums Hospitals, and 8 in the Highgate Small-pox Hospital, 
on Saturday last, March 11th. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital 
onthe same date was 2,147, against 2,402, 2,293, and 2,210 on the precedin 
three Saturdays; 195 new cases were admitted during the week, agains 
217, 178, and 208 in the previous three weeks. The 351 deaths from dis- 
eases of the eer organs in London were 172 below the average, 
and were equal to an annual rate of 4.2 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, March 11th, 915 births and 627 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.4 and 23.2 per 1,000 


in the preceding two weeks, declined again to 22.3 during the week - 


under notice, but exceeded by 2.7 per 1,000 the mean : ate during the same 
jee seer the large English towns. Among these Sc »tch towns the lowest 

eath-rates were 11.6 in Greenock and 13.8 in Edinburgh, and the highest 
rates 25.5 in Glasgow and 28.5in Dundee. The 627 d«-ths in these towns 
included 95 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.4 per 1,000, which was 1.6 above the mean zymotic 
death-rate during the same period in the large English towns. The highest 
zymotic death-rates were recorded in Paisley, Leit!),and Dundee. The 
332 deaths registered in Glasgow included 19 from measles, 15 from 
whooping-cough, 5 from diphtheria, and 1 from small-pox. Nineteen 
fatal cases of measles were recorded in Dundee. The death-rate from 
diseases of the respiratory organs in these towns was equal to 5.1 per 
1,000, against 4.2in London. 


& HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 


during the week ending Saturday, March 4th, were equal to an annual 
rate of 25.7 per 1,000. e lowest rates were recorded in Dundalk and 
Lisburn, and the highest rates in Belfast and Waterford. The death-rate 
from the principal zymotic diseases averaged 1.9 per 1,000. The 186 deaths 
registered in Dublin were equalto an annual rate of 27.7 per 1,000 (against 
29.7 and 27.4 in the preceding two weeks), the rate a? the same period 
being 20.8 in London and 14.2in Edinburgh. The 186 deaths in Dublin 
included 13 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.9 per 1,000), of which 5 resulted from whooping- 
cough, 6 from different forms of “ fever,” and 2 from diarrhca. 





REVACCINATION. 
I REMEMBER, writes Mr. J. B. Mason, a remarkable fact in connection 
with the last severe epidemic of small-pox in Dundee, well worth recall- 
ing. A great number of deaths were recorded, but it was stated by the 
Registrar of this district that not a single death from small-pox had 
occurred after successful revaccination. Such a striking and valuable 
testimony, coming from such a source, ought to be known. 





SMALL-POX AND TRAMPS. 

Dr. C. E. ABBotTr (M.O.H. Braintree) writes: Another tramp has this 
week been admitted into the Braintree workhouse suffering from small- 
x. This man came from the workhouse at Sudbury, Suffolk, where, 

e states, he was detained for some daye owing to doubts as to whether 
he had the disease. I am hoping to test the accuracy of this statement. 





PAYMENT FOR NOTIFICATION CERTIFICATES. 

J.M.S.—It is generally held that the words ‘“‘ medical officer of any public 
body or institution” in the Notification Act of 1889 do not include 
medical clubs and the like. We should certainly regard attendance on 

miners, who pay to a general fund for medical aid and medicine, as 
in the nature of private practice. 





MEDICAL NEWS, 


Lorp SanpuuRst, Under-Secretary for War, opened a new 
infirmary at Woolwich Arsenal on March 7th. 


Tue German Emperor has conferred the Order of the Red 
Eagle, Second Class, on Professor August Hirsch of Berlin. 


A Lasoratory for the study of infectious diseases was 
recently established at Tokyo under the auspices of the 
Japanese Sanitary Association. Professor 8S. Kitasato has been 
appointed Director of the Laboratory. 


Meprcau Maaistrate.—The Lord Chancellor has added the 
name of Mr. John Jackson, M.R.C.8., L.R.C.P.Edin., of 
Somerby, near Oakham, to the roll of Justices of the Peace for 
the county of Leicester. 

THE LATE Mr. Wriiiram Lippon.—At a meeting of the 
governors of the Taunton and Somerset Hospital it was 
resolved to add to and improve the hospital as a memorial to 
the late Mr. William Liddon, surgeon. It is proposed to 
expend £2,300 on additions, £1,000 on furnishing, and it is 
hoped to raise £2,000 to compensate for the loss of revenue 
caused by building on ground which is now occupied by 
cottages bringing rent to the hospital. A subscription has 
been opened, and about £440 has been received, including one 
gift of £100. 

Lorp RANDOLPH CHURCHILL has consented, conditionally 
upon the absence of more pressing demands, to preside at 
the May monthly meeting of the Church of England Sanitary 
Association, in the Church House, Westminster, when Sir 
Spencer Wells will read a ny upon ‘ A Sanitary View of 
the Parochial System of the Church of England.’ Lord 
Brassey has placed his house, 24, Park Lane, London, at the 
disposal of the Church of England Sanitary Association for 
the annual meeting to be held in June. Cards of admission 
can be had from the Honorary Secretary, Rev. F. Lawrence, 
Westow Vicarage, York. 


British GyNmCoLoOGIcAL Socrety.—A meeting of this 
Society was held on March 9th, Mr. Bowreman Jessett, Pre- 
sident, in the chair. Dr. Bantock showed (1) a specimen of 
Soft Fibroid of Uterus, weighing 3 lbs.; (2) an Ovoid Fibroid 
with Appendages, weighing 4} lbs.; (3) a Fibroid of Uterus 
which had undergone cystic degeneration, giving details of 
the operations in the first two cases, and discussed the best 
method of procedure. Dr. Savage read a paper on Hzemor- 
rhage from the Uterus, which was discussed by Dr. Napier, 
Dr. Routh, Dr. Edis, Dr. Macnaughton Jones, and Dr. Ban- 
tock ; and Dr. Savage replied. 


DEATH UNDER CHLOROFORM.— On March 11th an inquest 
is reported before Coroner Graham, at South Shields, con- 
cerning the death of Frederick Wiehl, who died on March 
10th while undergoing an operation. On the night of Decem- 
ber 14th the deceased sustained an injury by a blow from a 
grating. Dr. Gibbon said he examined the deceased subse- 
quent to the accident, and found him suffering from injuries 
of a very serious and dangerous character. As he was affected 
internally, he was satisfied that an operation was necessary, 
and he recommended the administration of chloroform, which 
Dr. Page, of Newcastle, agreed to. On Monday, March 6th, 
Dr. Gibbon obtained the assistance of Drs. Sutherland and 
Crisp, and the first named administered the chloroform. The 
deceased took it without difficulty, and recovered from its 
effects easily and without apparent harm. On March 10th, 
Dr. Gibbon administered the chloroform in the presence of 
other medical men. The first stage was passed safely, but 
shortly after entering the excitable stage the patient’s breath 
suddenly ceased. The giving of the drug was immediately 
stopped, and every effort was made to restore breathing, arti- 
ficial respiration being resorted to, but ineffectually. Death 
was due to sudden failure of the heart’s action. The verdict 
was death from chloroform, which was necessarily adminis- 
tered to perform the operation. The coroner said that, 
although it was a very painful case, they could not condemn 
the use of chloroform, as it was most beneficent in its action 
where it was su The percentage of deaths from its 
use was very small indeed. 
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Untrversiry oF MontPELigR.—There are at present 193 
foreign students in the various faculties of the University of 
Montpelier, as against 131 in 1890-91, and 152 in 1891-92. 
Of these 116 belong to the faculty of medicine. As regards 
the nationalities, Greece heads the list with 62, Bulgaria 
comes next with 52, Russia sends 19, Egypt 13, Armenia 7, 
Switzerland 6, Turkey 6, Spain 5, England 3, not including 2 
from Ireland and 1 from Scotland (is this statistical dismem- 
berment a shadow cast before by coming events ?), Italy 3, 
Sweden 3, Roumania 3, Servia 2. nmark, Belgium, Austria, 
the United States, the Argentine Republic. the Republic of 
Costa Rica and Australia are each represented by 1 student. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BEDFORD GENERAL DISPENSARY.—Dispenser, under 45 years of age. 
Salary, 270 perannum. Applications to the Secretary by March 22nd. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon. ary, £50 per annum, with wees. lodging, 
etc. Applications to Joseph Eastwood, Secretary, 15, Richmond Ter- 
race, Blackburn, by March 23rd. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon; 
doubly quallified ; age not to exceed 30. Salary, £120 per annum, with 
furnished apartments, board, and attendance. Applications to Peter 
Kevan, Esq., Honorary Secretary, 12, Acresfield, Bolton, by March 


BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary at the rate of £50 per annum. 
Applications to the Secretary by March 29th. 

CANCER HOSPITAL (FREE), Fulham Road. 8.W.—House-Surgeon. Ap- 
pointment for six months. Salary st the rate of £50 per annum, 
Lg board and residence. Applications to the Secretary by March 


CHESHIRE COUNTY ASYLUM, Macclesfield.—Junior Assistant Medical 
Officer ; doubly qualified and unmarried. Salary, £105 per annum 
rising to £125 by two yearly advances of £10, with board, washing, and 
odging. Applications to the Medical Superintendent. 

DENTAL HOSPITAL OF LONDON, Leicester uare, W.— Assistant 
Anesthetist. Applications to J. Francis Pink, Secretary, by 
March 20th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road 
8.E.—Surgeon to the out-patients. Applications to the Committee of 
Management by March 2vth. 

FLINTSHIRE DISPENSARY, Bagills Street, Ho)ywell.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent, and 
taxes free, also coal, light, water, and cleaning, or in lieu thereof £20 
ok annum. Applications to William Thos. Cole, Secretary, by April 


GEN €RAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to Howard J. Collins, 
House Governor, by April ist. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, 
£100 per annum. Applications to Howard J. Collins, House Governor, 
by April ist. 

GENERAL HOSPITAL, Birmiogham.—Pathologist. Salary, £120 per 
—.. Applications to Howard J. Collins, House Governor, by 

Pp st. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant House Surgeon. Cw for six months. Board, 
lodging, and “ashing provided. Applications to George T. Colman, 
Secretary and General Superintendent, by March 3ist. 

HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £60 per annum 
with board, lodging, and washing. Applications to Robert E : 
Honorary Sec: , by March 20th. dger, 

KINGSTON UNION.—Medical Officer for the Workhouse, age between 
30 and 45 years. Salary, £150 per annum, office of Public Vaccinator 
for Workhouse added. Appl cations to Jas. Edgell, Clerk, 10, St. 
James's Road Kingston-on-Thames, by March 2!st. 

LEITH HOSPITAL.—House-Physician, House-Surgeor, and Surgeon f 
the Outdoor Department. Appointments for six months, and the 
_ wy on a = at 5 J — “i per annum, with 

: cations r. Geo . Mann, Secretary 
Street, Leth, by March 3ist. - a 

LIVERPOOL ROYAL INFIRMARY.—Honorary Laryngologist and Hono- 
rary Dermatologist. Applications to the Chai 
Committee by March 20th —— a 

LONDON COUNTY ASYLUM, Claybu Woodford, Essex.—Seco - 
sistant Medical Officer; unmerri : not more than 35 years by t., : 
doubly —s Salary, £180 per annum, rising by £10 a year to 
£230, with board, | ng, and s—-> Applications, on forms to be 
obtained of the Clerk. to R. W. Partridge, Clerk to the Asylums Com- 
mittee, 21, Whitehall Place, 8.W., by March 20th. 

LONDON HOSPITAL, Whitechapel, E.—Assistant Physici - 
tions to the House Governor by March 25th. Poe nee 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical strar. Sal 
2100 perannum. Applications to the House ak y.March ora, 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital, unmarried. Appointment for twelve months. 
ao oo per annum, with board and residence. Applications to 
| > — of the Board, Royal Infirmary, Manchester, by 





MASON COLLEGE, Birmingham.—-Co-Professor of Surgery. Applications 
to G. H. Morley by April 15th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician ; 
doubly qualified. Appointment for six months. Salary at the rate 
s a I “4 annum. Applications to Charles H. Byers, secretary, by 

arc . 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Surgeon ; 
doubly qualitied. Appointment for six months. Salary at the rate 
of £60 per annum. Applications to Charles H. Byers, Secretary, by 


March 25th. 

METROPOLITAN HOSPIT Kingsland Road, N.E.—Assistant House- 
Surgeon ; Sa . Appointment for six months. Applica- 
tions to Charles H. Byers, Secretary, by March 25th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Dental Surgeon, 
Applications to Charles H. Byers, Secretary, by March 23rd. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Qualified 
medical woman as Clinical Assistant. Appointment for six months. 
Applications to Margaret M. Bogster, Secretary, by March 27th. 


PONTEFRACT GENERAL DISPENSARY AND ACCIDENT WARD, 
Pontefract.— Medical Officer ; aay —. Salary, £130 - 
annum, with furnished rooms, fire, lights, and attendance. Applica- 
tions to Percy P. Wood, Secretary, by April 7th. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall, East, S.W.—Milroy Lec- 
turer. Applications to the Registrar by April 5th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. — for six months. Salary at the rate 
of £40 per annum, and board and lodging. Applications to the Secre- 
tary by March 23rd. 

8ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Ca- 
vendish Square, W.—Honorary Surgeon. Applications to the Secre- 
tary by March 22nd. 

8ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Ca- 
vendish Square, W.—Honorary Physician. ‘Applications to the Secre- 

tary by March 22nd. 

PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 
Henrietta Street, Covent Garden, W.C.—House-Surgeon. Appoint- 
ment for six months. Honorarium, 25 guineas, board, lodging, and 
washing. Applications to Walter E. Scott, Secretary, by March 2ist. 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Mary- 
lebone Road, N.W.—Two Physicians to the Out-patient Department. 
Applications to George Scudamore, Secretary, by March 2Ist. 


SEAMEN’S HOSPITAL SOCIETY.—Senior House-Surgeon for Branch 
Hospital, Royal Victoria and Albert Docks, E.; doubly qualified. 
we £75 p= annum, with board and residence. A plications to 
A oor , Secretary Seamen’s Hospital Society, Greenwich, by 

are st. 

SEAMEN’S HOSPITAL SOCIETY.—Junior House-Su mn for Branch 
Hospital, Royal Victoria and Albert Docks, E.; doubly qualified. 
ag £50 per annum, with board and residence. — to 
a an Secretary Seamen’s Hospital Society, Greenwich, by 

arch 21st. 

SHEFFIELD CHILDREN'S HOSPITAL (East End Branch), Sheffield.— 
House-Surgeon; doubly qualified. Salary, £70 per annum, with 
board, lodging, and washing. Applications to the Honorary Secretary 
by March 30th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—As- 
sistant Secretary; not under 35 years of om. Salary, £150 per 
annum. Applications to J. Walter Wilson, Honorary Secretary, by 
March 25th. 

STOCKPORT INFIRMARY.—Assistant Medical Officer ; doubly qualified. 
Salary, £70 per annum, with board and residence. Appl ions to 
Lieutenant-Volonel 8. W. Wilkinson, Secretary, by March 215t.; 

SUNDERLAND INFIRMARY.—Honorary Su mn. Applications to the 
Chairman of the Medical Board by April 6th 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon ,. 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by March 22nd. 
Election on March 27th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull.—Resident Medical 
Officer. ary, £50 per annum, ‘vith board, rooms, and washing.. 
Applications to J. Travis Cook, Honorary Sec:etary, 14, Parliament 
Street, Hull, by April 3rd. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon ; doubly quali- 
fied. Salary, £iv0 per annum, with board and residence. Appoint- 
ment for three years. Applications to William Stall Secretary 
Worcester Chambers, Pierpoint Street, Worcester, by March 25th. 


ST. 





MEDICAL APPOINTMENTS. 

ALEXANDER, James, M.B., C.M., eppclated Medical Officer for the Gal- 
ston Parochial Board, vice Dr. Marshall. 

BARNES, George, L.R.C.P.Edin., M.R.C.8 Eng., appointed Medical Officer 
of Health tor Chard Urban Sanitary District. 

BELFIELD, Charles Wooliscroft, M.D.Vienna, L.R.C.P.Edin., M.B.C.S. 
Fug.» appointed Medical Officer to the No.2 District of the BristoD 

nion. 

BLAKISTON, A. A., M.R.C.S.Eng., L.8.A., reappointed Medical Officer of 
Health for the Borough of Glastonbury. 

BROADHURST, H, M.R.C.S., L.R.C.P.Lond., appointed Resident Clinical 
Assistant to the St. Marylebone Infirmary, Notting Hill, vice G. Thorn- 
ton, M.D., resigned. 

CALLAGHAN, Thomas, L.R.C.P., L.R C.8.Edir., L.F.P.S.Glasg., appointed 
an Extern-Physician to the Cork Fever Hospital. 
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CarsE, Mr. A. D.. supetated Medical Officer of the Spotland District of 


the Rochdale Un 
CotmerR, P. A., M.B.C.S., L.R.C.P.Lond., L.8.A., + x Hono’ 
Medical Officer to the Yeovil District Hospital, . Garlan 


ree. P.Edin., M.R.C.S.Eng., resigned. 
ELAN, James, M.B., M.Ch.Univ.Irel., appointed Honorary Physician 
= to the italian’ Hospital, Queen Square, We. 

Duncan, Robert Bruce, M B., B.S.Durh., appointed Visiting Medical 
Assistant to the Newcastle-on -Tyne Dispensary. 

Gipson, Chas. Gordon, M.B., C.M.Edin., reappointed Medical Officer of 

Health for the Launceston Rural Sanitary District. 

Gixes, Arthur E., M.D., B.Sc.Lond., M.R.C.P., etc., appointed Physician- 
Accoucheur to the St. Ma lebone Dispensary, elbeck Street, W 

vice H. T. Rutherford, B.A., M.B., resigned. 

GoopaLt, John Kenaz, L.R.C.P., L.R.C.8.Edin., sesapotnted Medical 
Officer of Health for W hittington Urban Sanitary District. 

GRIFFITH, John, M.R.C.8.Eng., L.R.C.P.Lond., a sponte’ Pathologistand 
«curator tothe —_ Westminster Ophthalm Hospital, King William 
Street, Strand, W P 

ALTON, Matthew Corvi L.R.C.P.1., L.M., appointed Surgeon to the Barns- 
= ley Post Office, vice William Jas. Lancaster, M.R.C.S., deceased. 

HANNAH, Nathan, L.R.C.P.Edin., L.F.P.S.Glasg., in pemaee Medical 
Officer of Health for the Abram Urban Sanitary Di 

Hootey, Arthur, L.R.C.P.Edin., M.R.C.8., capelated Siatetes Medical 
Officer of the Epsom Union. 

How, A. B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
the Stradbroke District of the Hoxne Union. 

JONES, Wm. Rees, M.D.Glasg., M.B., C.M., reappointed District Medical 
Otticer of the Brecon Union. 

KARKEEK, P. C., M.BR.C.S., reappointed Medical Officer of Health for St. 
Marychurch, Torquay. 

Kempe, Chas. Marshall, M.R.C.8S.Eng., reappointed Medical Officer of 
Health for Shoreham. 

LAINnG, Alfred Wm., L.R.C.P.Lond., M.R.C.8., appointed Medical Officer of 
the No. 7 District of the ‘Tonbridge Uni on, 

LITTLEJONN, Mr. J. H., appointed Medical Officer for ee Munslow Dis- 
trict of the Ludlow Union, vice E. B. Ormerod, M.R.C.S8.Eng. 

Lioyp, James H., M.R.C.S.Eng., L.R.C.P.Edin., aqpetetet Certifying 
5 — for the Collumpton District, Devon, under the Factory and 

shops Ac’ 

weal E, "0. E. M., M.B., Ch.B.Vict.Univ., appointed janice House-Surgeon 
to the Wigan Infirmary, vice J. D. Munro, M.B., Edin., promoted. 

McDOUGALL, W. Stewart, M.B., C.M.Edin., tars thar Medical Officer of 
the parish of Tongue, Sutherlandshire, vice Dr. Parkinson, resigned. 

—— J., L.B.C Edin., L.F.P.&8.Glasg., appointed 

cal Officer ra t Health’ oi roomy Shivoouits Sick Club, Worksop. 
me... J,, M.A., M.D., appointed Lecturer in Medical Jurisprudence in 
the University of Durham College of Medicine at Newcastle-on-Tyne. 

MYLES, T., M.B., appointed Medical Officer of the Iveley District of the 
Wigton Union. 

NEWBY, Gervase Edward, M.R.C.S8., L.R.C.P. wm appointed House- 
= eon to the Salford Royal Hospital, vice C.'C. Heywood, M.A., 

-Cantab, resigned. 

weenie J., Frederick, M.R.C.S.Eng., reap ~ a. Medical Officer of 
Health for the Frome Urban “Sanitary Dis 

PENNEY, J. Wm. Watkin, M.B., C.M.GI appointed District Medical 
Otticer for County Bute, vice L. W. Felldi S.Glasg., resigned. 

PERRY, Sidney Herbert, M.B.Lond., M.R.C. 3, L. R.C.P., appointed House- 
Physician to the General Hospital, Birmingham. 

PRATT, John Wyatt, L.R.C.P., L.M.Edin., M.R.C.S., smepetni’, _— 

Officer of Health for the ‘Wiveliscombe Urban Sanitary District. 

REES, David Valentine, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Dis- 
trict Medical Officer of the Brecon Union. 

REICHHARDT, E. N., M.B.Lond., appointed District Medical Officer of the 
Epsom Union. 

Rice, Bernard, M.D.Lond., M.R.C.S8., appointed Police Surgeon for the 
Borough of Leamington. 

RicgE, W. Richardson, B.A., B.Ch., M.D.Univ. “eon appointed Ex- 
aminer to the St. John Ambulance Association 

SELBY, Mr. William, appointed Medical Officer of the Workhouse of the 
Parish of Birmingham. 

SHAW, W. Wright, M.R.C.S. ag .» appointed Medical Officer of the Work- 
house of the Fylde Distri 

‘Smita, T. F. Hugh, F.R.C. .. L.S.A., appointed Medical Officer to the 
Hospital Convalescent Home, Parkwood, Swanley. 

SWINHOE, George M., L R.C.P.Lond., M.R.C.S. -, — _aeceeae Medical 
Officer of Health to the New Swindon Local 

TALBOT, “5 > Main, L.R.C, P.Edin., M.R.C.8S.Eng., reappointed Medical 
Officer of Health for Poplar North District. 

Teoma, Dr. D. E., appointed Medical Officer for the Magor District ofthe 

Newport Union, vice J. T. Thomas, L.R.C.P.1., L.R.C.8.Edin., resigned. 

Tuomas, Jabez, F.R.C.S.Eng., L.R.C.P.Edin. reappointed Medical Officer 
at the Swansea . ca orks. 

TRONARD, Mr. E. E inted Medical Officer of the Bishop’s Lydiard 
District of the Taun m Union. 

Tw —_, Alfred Hughes, M.D.Durh., ae R.C.8., pecometate’ Medical 
Officer of Health for the Kingsb: ridge B ural Sanitary Distri 

‘Wess, C. F., M.D.Durh., F.R.C.S., F.R.C.P.Edin., M.R.C.S., reappointed 
Medi : —_ oficer of Health for tike 1 First Sanitary District of the ing- 
stoke on. 

Wuite, Dr., appointed Medical Officer for the No. 7 District of the St. 
Saviour’s Union, vice Joseph Parrott, L.R.C.P.Edin., resigned. 











WuyteE, Andrew, M.D.Aberd., M.B., C.M., reappointed District Medical 
Officer of the Brecon Union. 

Worscey, &. Carmichael, M.R.C.S., L.R.C.P.Lond, appointed Medical 
Officer of the Iver District of the Eton Union. 

YEARSLEY, P. Macleod, M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary 
Surgeon to the Farringdon General Dispensary. 

YounG, Edward Herbert, M.D.Durh., L.R.C.P.Lond., M.R.C.S., D.P.H. 
reappointed woes fficer of Health for the Okehampton Rural an 
Urban Sanitary Districts. 


DIARY FOR NEXT WEEK. 


MONDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart : The ry the Collage. Series of ww Anatomy 
in the Museum of the Lecture 

MEDICAL SOCIETY OF LONDON, 8.30 P.M. —Dr. G. H. Savage : Symptoms of 
Mental Dissolution. Dr. F. Warner: Constitutional Dif- 
ferences between Boys and Girls, and their Relation to 
Educational Requirements. 

TUESDAY, 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. C. Theodore 
Williams : The Lumleian Hectures on Aéro-therapeutics in 
Lung Diseases. Lecture I 

PATHOLOGICAL SOCIETY OF cases. 8. po 4 M.—Zfr. Stoker: A Nasal 
Growth. Dr. Klein : The ‘AnthCholerste Vaccination, 
an enemaeinn Critique. Card Specimens:—Mr. C. 
Slater (for Dr. Beaven Rake) : The Organs of a Guinea-pig 
inoculated of Lepers. Dr. Lee Dickinson. 
(1) Stenosis of Left Bronchus enueed by Dilatation of Left 
Auricle ; (2) Aortic Aneurysm ene ey nto Left Bronchus ; 
(3) Simple Gastric Ulcer unusually situated. 

WEDNESDAY, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart : The Physiological Series of Com mperstive Anatomy 
in the Museum of the College. Lecture 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. G. Newton Pitt: The Value of Vene- 
section in the Treatment of Thoracic Aneurysm. Mr, F. 
R. Humphreys : Two Cases of Cheyne-Stokes Respiration 
with Recovery. Dr. F. Charlewood Turner: A Case of 
Intestinal Obstruction. 

THURSDAY. 
RoyAL COLLEGE OF PHYSICIANS OF LONDON, 5 P,M.—Dr. C. Theodore 
lliams : The Lumleian Lectures on Aéro-therapeutics in 
Lung Diseases. Lecture II 

HAg&vEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. H. A. Caley: A Case of 
Simple Ulcerative Colitis. Mr. F. yee A Series of Cases 
of Relapsing Typhlitis. 

FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: The Fagsicloges! Series of —-; ames Anatomy 
in the Museum of the College. Lecture 

CLINICAL SOCIETY OF LONDON, 8.30 P.M. — Living Specimens, 8 P.M. 
i rs 9 P.M.:—Dr. Hale White: Two xceptional Cases 

eure Neuritis, one Septicemic, the other due 

Poisoning, and presenting — ilateral faucial 

par alysis and other rare vay ptoms. r. A. W. Mayo 

chena: Infusion (or Trans 7 of shee Saline Solu- 

tion in Severe Shock. Mr. H. Allingham: A Case of 

} ca eutewectomy for Cancer of the Pyloric End of the 
omac 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of, Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or. stamps with 
yw notice on than Wednesday morning, in order to ensure insertion in 

current e. 











BIRTHS. 

COBBOLD.—On March 4th, at The Elms, Batheaston, Bath, the wife of C. 
Spencer Cobbold, M.D.; F.R.C.P. Edin., M.R.C.S.Eng., prematurely, of 
@ son. 

FesELAND.--On February 10th, at Porham eottgne, West Indies, the wife 
of F. J. Freeland, M.D. Brux., ofa daughter. 

JonEs.—On March 12th, at promerien. at Blaenau Festiniog, the wife of 
Richard Jones, M.D., D.P. of a daughte 

SANDERS.—At Eeibae. on March 13th, the wife of Gordon Sanders, 
M.B., M.R.C.P.E a daughter. 


eo 
bebe ty b Na sm yh uary 12th, 1893, at Saint Maries Church, 
om, © pate Rev. J. W. Williams A.Oxon., 
Rector of Bt. raul’ Church, go: N. J. ee ‘of f f te bride- 
m, cometed © the Rev. Mortim mer, ‘Rector of the parish, 
rge H 8, LD. MCS Eng, Li c-Padin. , of New 
York City, bam = ot the late Rev. W William , Vicar 
of Warrin + ia to Sarah Vacher, second daughter 
of John Van Vorst, ersey City. 


DEATHS. 
Hoop.—On March 12th, at his nepiiignes, Wear View House, Towlaw, 
Durham, George Hood, M.D., aged 56. 
MILis.—On March 11th, at Galeed House, Piershill, N.B., the infant son 
of Surgeon-Captain Langley Mills, 3 days 
THomAsS.—On January 30th, at Blackwood, Adelaide, South Australla 
John Davies Thomas, M. D. Lond., F.R.C. 5. Eng., aged 48 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TBURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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CONSULTING ROOM COUCH OR TABLE. 
BoURNEMOUTH writes: Mr. J. J. Allen, of The Quadrant, Bournemouth 
makes a table which might suit ‘‘A Member.” It occupies a space o 
46 inches by 24 inches, and can be used as a writing table. The price is 


moderate. ‘ 
PREVENTION OF FLEA BITES. 

Mr. PETER BOA, pharmaceutical chemist (George Street, Edinburgh) 
writes in answer to ** A Member” to recommend the following powder : 
R. Pulv. amyli, 3v; zinci oxidi, 3ij; pulv. talci, 3j ; ol. eucalypti, gtt x; 
ol. geranii, gtt.v, M. Sig. To be freely dusted over the child’s body 
with an ordinary powder puff on being put to bed, and a little on the 
bedclothes. Note: The powder to be effective should not be kept longer 
than (say) a week. ; 

VILLAGE NURSES. 

Dr. ANDREW BALFOUR (Portobello, N.B ) writes: We have here a nurse 
for the sick poor, such as “‘ Perplexed Country Doctor ” seems to desire 
for the village in which he practises, and we find her most useful. She 
is under the control of a committee of ladies, who raise the funds for 
her maintenance by public subscription. I am sure that the secretary 
of our ladies’ committee would be glad to supply your correspondent 
with any information on the subject, if he would write to Miss E. J. 
Scott-Moncrieff, 5, Montebello, Portobello, N.B. 


DANGERS OF APOMORPHINE. 

Dr. WILLIAM ROBERTSON (Perth), in a 4 to ‘* Pulsometer,” 
refers to a paper on the drug by Dr. Murrell, who, after long trial of 
drug, evidently found no cause for alarm through hypodermic use of 
apomorphine. He seems to prefer giving the emetic in 5-minim doses 
taken from a 2 per cent. solution. In one case only did this hypodermic 
injection fail to produce emesis, but rather made the patient drowsy 
and contracted the pupils. Dr. Murrell, however, suspected the admix- 
ture of morphine with the apomorphine. The — was published 
in the Medical Bulletin (F. A. Davis and Co., publishers, London). 


LOCAL APPLICATIONS TO THE THROAT. 

Lorton.—Aristol, iodol and iodoform are either entirely insoluble in 
water or nearly so, and are practically never used in the form of the 
solutions for local treatment in affections of the throat. Aristol and 
iodol may be insufflated in considerable quantities without risk of 
poisoning. lodoform—which, if used at all for insufflations into the 
air passages, ought to be Y panne! deodorised—appears to cause in 
some spec ally redisposed persons poisonous effects, even when used 
in comparatively small quantities, and under any circumstances not 
more than 1 grain should be insufflated within 24 hours. 


DENTISTS AND THE ADMINISTRATION OF ANZSTHETICS. 

L. D. 8.—A licence in dental surgery entitles its possessor to practise the 
art and science of dental surgery, but the administration of anesthetics 
can hardly be included. There is no law which says an L.D.S. shall 
not administer anzsthetics. If he does so he must do it at his own 
risk. Should he elect to administer the anzsthetic he should not also 
perform the dental operation, as it is impossible for him to keepa 
careful watch upon the respiration and pulse while he is extracting a 
tooth. Incase of death under such circumstances, a coroner’s jury 
might with some justice consider that sufficient precautions had not 
been taken to provide against accidents or emergencies. The best 
course is that the anesthetic should be administered by a skilled 
anesthetist, who is ace prepared for any untoward :~e— that 
may arise. The possession of the diploma of M.R.C.S.Eng. by the 
dentist does not affect the question of the imprudence of attempting to 
do two things at once, both of which require all the attention of a 
skilled person. 





GB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
sound under their respective headings. 

QUERIES. 


SENEX writes : Is it illegal fora student who has passed in medicine or 
surgery at the Apothecaries’ Hall to distinguish himself “L.S.A.” in 
Medicine or Surgery, as the case may be? 

*,.* Tt would be illegal. 


VACCINATION ON THE LEG. 
CauTIOUSs has been asked to vaccinate a baby nine weeks old upon the 
instead of upon the usual place onthe arm. Before consenting to 
do so he is desirous of obtaining the benefit of the opinion of any 
member who may have had experience ofthis method. A priori he is 
inclined to think that the risk from irritation and, possibly, inflamma- 
tion is too great to render such a procedure justifiable. 


CRYPTORCHIS AND THE CAVALRY. 
M.D. asks whether an undescended testicle lying in the inguinal canal is 
a bar to a young man entering a cavalry ment ? 
*." We believe it is a bar, because such a condition has been found 


almost certain to give trouble in mounted duties. 


Se€HOOL CERTIFICATES OF ILLNESS. 

THE SECRETARY TO A MEDICO-ETHICAL SocreTy would be thankful for 
information on the following points: 1. Is it customary for the profes- 
sion to charge for the above certificates? 2. What is the price paid for 
them, and by whom—the parents, or the school authorities? 3. What 
is the custom where there is no School Board, but where the voluntary 
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system is in —* 4. Please give the names of places in which pay- 
ments are made. 
DAMP DETECTORS. 
CAUTION asks whether the instruments sold by opticians under the name 
ane detectors,” for detecting dampness in beds, are of any practical 
ue : 

*.” Beck’s damp detector is a convenient form of hygrometer. It 
essentially consists of a twisted fibre set in the middle of a graduated 
circle ; the fibre is affected by the dryness and moistness of the atmo- 
sphere, and the coil either tightens or relaxes, the free end travelling 
along the scale. It is, we believe, fairly reliable. 





ANSWERS. 


Cc. W.—The communication has been forwarded to “ Enquirer.” 


A* MEMBER.—Our correspondent can obtain all the information desired 
from Mr. F. Addiscott, retary of the Medical Sickness, Annuity and 
Life Assurance Society, 21, Dalmore Road, West Dulwich, 8.E. 


JUVENIS.—The best method of dilating the vagina in a young woman is 
peeees manual dilatation under anesthesia; or, if this be objected 
, rectal bougies followed by Fergusson’s specula. 


Dr. Lioyp TuckEy somewhat mistakes the gist of the remarks to which 
he refers. By “submitting the cases to im al medical criticism ” 
was meant the bringing of the cases themselves under criticism, not 

merely a record of “cures” which, so far as appears, have not been 

submitted to the investigation of other observers. 


VAGINAL CYSTOCELE. 

D writes: In reply to “H.,” Ishould recommend him to try the effect 
of insertion of a lump of alum shaped like an egg, with stout cord 
attached (by filing bed for same) to facilitate removal. The alum 
peteary to be introduced at night, and removed next day, for a week. 

n the event of this failing to give permanent relief, resort may be had 
to a ‘“‘ camp-stool pessary. 





A PHARMACEUTICAL EXHIBITION will be held at Frankfort-on-the- 
Maine, in connection with the twenty-second annual meeting of the 
German Pharmaceutical Association, which is to be held there this 


year. 
LITERARY ASSISTANCE. 
As inquiries on this subject are frequently addressed to us, we take this 
ae of stating that Miss Alexandra Frohnstein, M.D., of the 
niversity of Berne, a Russian lady sor and writing English cor- 
rectly and having a thorough knowledge of German and French as well 
as of Russian, and a fair knowledge of Italian, would be glad to assist 
in literary research, or to do translations, abstracting work, etc. Miss 
Frohnstein’s address is 221, Harrow Road, W. ; 


DERMATOLOGICAL PRIZE, 

THE nag offered last year -é Dr. Unna, of Hamburg, for the best work on 

&@ given dermatological subject, not having been awarded, the same 
subject, namely, “Atrophy and Regeneration of the Elastic Tissue of 
the Skin in Various Pathological Conditions,” is again proposed for the 
present year. The prize, however, will this time be £30, or double the 
amount previously offered. Essays will be received up to the beginning 
of December, 1893, by vis rer Voss, publisher, Hamburg. Professors 
Klebs and Hoyer adjudicate on the merits of the competing essays 


AN INCOMPLETE CENTENARIAN. 

THERE must be something particularly disappointing in missing aetng a 
centenarian by only a tew hours. is unkind fate recently befell a 
poor widow in the Saint Charles Hospital at Amiens. Madame Petit 
was born on January 3i1st, 1793. When it appeared certain that she 
would complete her century of life, the hospital authorities decided 
that the occasion should be celebrated by some modest festivities, in 

which all the inmates of the hospital—123 in number, all of them be- 
longing to what the Roman liturgy calls the ‘‘devout female sex ”— 
shoul cipate. Alas for the vanity of human wishes! Six hours 
before the poor old lady finished her hundredth “lap” of life, came 
the blind fury with the abhorred shears and cut her just as she 
was coming in the winner. Thus did Madame Petit miss her chance of 
bei: numbered among Sir George Humphry’s growing but still select 
band of centenarians. 
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GINDERS FUND. 

PROFESSOR HENRY E. CLARK (Convener of Committee, Glasgow) writes : 
The following sums have been received up tothis date in response to 
the appeal made on behalf of the widow of the late A. Gerard Ginders, 
L.R.C.P.E., who went down in the ill-fated Rowmania : p 

2s. d. 


Donations ani a ae oa om <b vm 6 
Lancet Fund ... sre pm “a poe ao a + 
British Medical Benevolent Fund ... eh a =. 


Total oo 6 0.0 
The committee consider the sum inadequate for the purpose they have 
in view—namely, the furnishing a house for Mrs. Ginders to take in 
lodgers, and would earnestly appeal for further contributions. Re- 
mittances to be sent to Dr. Quintin McLennan, 191, Pitt Street, Glasgow. 


LEPROSY AND VACCINATION. 

Mr. ALEXANDER WHEELER (Darlington), writes under date of February 
28th with reference to the letter on the subject of leprosy and vaccina- 
tion from Dr. Kanthack, published in the BRITISH MEDICAL JOURNAL 
of February 18th, that in his opinion no charge against vaccination is 
half so serious as this. Mr. Wheeler considers that the medical pro- 
fession are under a deep obligation to disprove by absolute evidence 
that which Mr. Tebb has brought against vaccination, if proof is pos- 
sible. He urges that Mr. Tebb’s book deserves to be read, since it con- 
tains a large amount of medical testimony, ‘and that by no means on 
one side only.” 

*.* We publish at page 588 a review of Mr. Tebb’s book. Noone denies 
the inoculability of leprosy, but undoubtedly it is extremely difficult to 
inoculate the healthy individual, not predisposed in some way or other. 
There is not a single case of “‘ invaccination” of leprosy on record 
which is entirely free from objection, or which could be accepted as 
unequivocal evidence. There is no need to disprove what has not been 
proved. Allowing that Mr. Tebb’s impressions are facts, he has argued 
from concomitant variations only. A glance at the map willjshow him 
that similarly it might be shown that leprosy depends on cholera, be- 
cause wherever cholera is endemic leprosy is highly prevalent, more so 
thanin non-choleraic districts. Arguments from concomitant varia- 
tions alone are no evidence. While attempting to trace a connection 
between leprosy and vaccination in India, he finds facts and figures 
somewhat awkward. ‘The latter, of course, are enormously under- 
stated.” In India the majority of individuals vaccinated are children 
under 6. Now, if leprosy were so easily inoculable, and so easily spread 
by means of vaccination, why is leprosy in young children as rare now 
asever it was? To assume an incubation period of half a lifetime 
almost in order to explain this is absurd. Moreover, during a long 
incubation period, a person might have had many opportunities of 
acquiring the bacillus. 


THE RELATIVE PROTECTIVE INFLUENCE OF REVACCINATION AND OF A 
PREVIOUS ATTACK OF SMALL-Pox. 

Dr. E. F. FUSSELL (M.O H. East Sussex), writes : Is revaccination neces- 
sary, on urgent occasions, a few years after a person has had confluent 
small-pox? One attack of small-pox, however severe, is not always pre- 
ventive of asecond one. Some twenty-three years, a8 , when I was a 
guardian of the Brighton Union, there were about fifty cases of small- 

ox removed from the town to a large detached building on the work- 
ouse ground. A qualitied nurse, between 30 and 40 years of age, from 

London, was engaged as a head nurse at this hospital. All the officials, 

— the above nurse, were revaccinated. We were, as we then 4 

posed, most fortunate in onanaing ©. nurse who appeared to be *‘small- 

pox proof,” and therefore especially adapted to carry out the duties of 

such infectious wards. On several occasions she jocularly remarked to 
me ‘‘that she had no fear; she could not catch small-pox.” Her face 
was deeply scarred all over; in fact, she was utterly disfigured by a 
malignant attack of small-pox, which she had contracted a few years 
previously. After being about a month in our wards she was again 
seized with a very severe form of small-pox, and quickly died. The 
other nurses in these wards and the officials in this large workhouse 
were revaccinated, and all of them escaped the disease in question. 

*,* There is abundant historical evidence of the possibility of second 
attacks of small-pox, though, of course, such attacks are very 
exceptional, just as are second attacks of scarlatina or other similar 
diseases. In view of the comparative rarity of such occurences, we 
would not say that revaccination, especially after confluent small-pox, 
is “‘ necessary,” even under exposure to variolous infection, but if any 
small-pox marked person preferred vaccination under such circum- 
stances, then certainly the operation should be performed. As a matter 
of fact, a local result of revaccination is obtainable in about the same 
percentage of persons who have previously had small-pox as in 
persons who had previously been vaccinated. But whether, and 
how frequently, such local resulf would be accompanied by rise 
of temperature and quickened pulse, and other evidences of con- 
stitutional affection, is an important question, as to which further 


observations are needed. 


CONTAGION, CONTAGIOUS, CONTAGIUM. 

Dr. JAMES CAGNEY pads. ae Street) writes : The BRITISH MEDICAL JouR- 
NAL of March 4th contains a letter from Dr. Kanthack in which he says 
‘contagion is not the same as simple contact.” So much the worse, for 
then it would be at least intelligible. ‘‘*Contagious’ includes * inocu- 
lable’ and ‘transmissible.’” ‘Con on,” it seems to me, is used in three 
distinct meanings; it is applied to the disease, to the specific cause of 





the disease, and to the method or process by which the disease is con- 
tracted. It has been made to do the duty of two cognate Latin words. 
It has been used to signify ‘“‘ simple contact,” and for that there is no 
warrant ; while the classico-scientific conception “contagium vivum” 
is barbarous. Some other words eeeee in the same tment of 
thought are likewise open to exception. “ Zymotic” seems to mean 
fermentative, but the fermentation in question—if any is in question— 
is due to the apaty of certain organisms, called pathogenic in the 
usual classification and distinguished from others which are called 
fermentative. ‘‘ Zymotic” is objectionable, chiefly because it implies 
an analogy which is not proved, which is therefore probably false, and 
which may fail atany time. The term “infectious” is the best of the 
group, and, oddly enough, it is the one which is most rapidly falling 
out of use. It seems to convey so much of the idea “‘zymotic” as is de- 
fensible without its false analogy, But I do not advocate one of these 
words. I would wo | point out that accurate thought is —_ by 
pede language ; but even if those who are directly illumin: by the 
ight of pathology can contrive to think and to speak and to under- 
stand each other without it, those are cogent reasons why they should 
speedily make themselves intelligible to the vulgar. 

*.* Dr. Kanthack (Liverpool) has favoured us with a reply to these 
observations, in the course of which he says: I take it that contagion 
is equivalent to the German Ansteckung. Contact, on the other hand, is 
Beriihrung. Contagium is the Ansteckungsmaterial, and, if we use it in this 
sense we follow the example of so careful a man as Virchow. ‘Infec- 
tive” are all diseases produced by microparasites which gain access to 
the animal organism from without and are capable of multiplying 
within the same. ‘‘ Zymotic” should not be used in this sense, and, as 
amatter of fact—contrary to Dr. Cagney’s opinion—itis rapidly falling out 
of use and “infective” substituted for it. Now as the infection carriers 
are capable of reproduction within the diseased body, it follows that all 
infective diseases may be transmitted from the affected to the healthy, 
or, in other words, may be contagious (ansteckend). Ifa disease is con- 
tagious the affected individual must be the centre of diffusion. Again, 
it stands to reason that contagion (Ansteckung) may work in a twofold 
manner : (a) The infection carriers may pass directly from the diseased 
to the healthy (say by contact, Beriihrung), or (b) indirectly, as, for ex- 
ample, in tuberculosis through dried up sputum being converted into 
dust and then inhaled. The latter is certainly contagion but not con- 
tact. Typhoid is certainly contagious (ansteckend), but we know full 
well that ‘“‘contagiousness” is an extremely relative term and that there 
are degrees of contagiousness. If a germ be widely distributed in 
space, then the few germs that may have left the affected body may be 
disregarded in comparison with those already existing outside, and 
necessarily, contagion as a means of spreading the disease may be prac- 
tically disregarded (for example, pyogenic germs, malignant cedema, 
tetanus). Wesee then that contagion is not the same as ‘simple con- 
tact,” and that it includes all the various sources of infection, whether 
contact, inoculation, inhalation, and that an infective disease which 
is inoculable or transmissible through inhalation, contact direct or in 


direct, is a contagious disease. 


CLOSE APPOINTMENTS. 
Farr Pay writes: Noticing the letter of your correspondent, “ Dis- 
gusted,” in your last issue, I wish to endorse his remarks, and give the 
pom my experience when a candidate for one of the provincial 
ospital house-surgeoncies. I was selected as one of three candidates for 
the post out of about thirty applicants. On arriving at the hospital I 
was shown into the house-surgeon’s room, and found that gentleman at 
home. In conversation with him I learnt that he also was a candidate, 
and that he had been doing locum tenens there for three weeks. He 
told me frankly that I was first on the list of candidates, and that my 
experience was more than his; but, he added, “ifthe board vote true, 
12 stand no chance, as I have the promise of two-thirds of their votes. 
asked him how that came about, seeing it was caprwety stated in the 
advertisement that ‘‘candidates canvassing be disqualified.” 
“Yes,” he replied, ‘‘that is so, but I have had most of the members 
of the board in here from time to time, and given them whisky and 
cigars.” In turn wea before the board, and he was duly elected. 
I heard afterwards that the board consisted for the mos 
mechanics, and that the two or three gentlemen on it su 
candidature, but the others voted “true.” Amongst other 


my 

ngs to be 

learnt from this, there is the probable effect the introduction of the 

working man will have on the various committees of public insti- 

tutions throughout the gountey I could give several more instances 
av 


where other hospital boards e acted equally badly, and where 
honesty and straightforwardness on their part would have saved two 
out of three candi much trouble and expense. 


THE TITLE OF “ DR.” 

Dr. STANLEY A. GILL, B.A., M.&.C.P.Lond. (Formby) writes: In con- 
sidering this question it is neither fair, right, nor necessary to compare 
the well-qualified M.R.C.8. and L.RB.C.P.Lond. with the M.D. of a uni- 
= It is not a question of comparing the capabilities, mental 
capacity, and culture of two men thus qualified, but rather whether 
the one has the right to the title Doctor of Medicine, which the other 
has not. Surely the answer to such a question can only be in the nega- 
tive, and it would be obviously unfair to university graduates if men 
could use a title over their heads to which they alone are entitled. The 
blame lies partly with the student himself, and is partly due also to 
causes over which he has no control. A mistake is made at the 
ginning of the student’s career by his not having made up his min 
either frrough not knowing or lack of ambition, whether to go for a 
qualification or a degree or, as he ought to do, for both. Since there is 
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about the title of Doctor, it would be well in future if all 
intending students of medicine went in the first place to a university, 
and there ob ed their degrees; afterwards they could get the 
ie of the London colleges. 

t seems to me, however, that the real cause, over which the student 
has no control, is to be found in the great disadvantage at which London 
students have been placed in com n with those at Edinburgh and 
other northern cities. There is not a shadow of doubt that the medical 
training—and I speak from e ence—a London student unde is 
not in any way inferior to the ning undergone at a university, por 
are the examinations at the London colleges one bit less severe than 
those that university students undergo, and yet the London student 
leaves his hospital in possession of a qualification or qualifications 

ng ntees of fitness to practise his profession not 
inferior to his university cousins, but nevertheless minus a title to 
which the latter have every right from ~ ay beng more favourably 
eee. Members of the profession in London have been far too slow 
nD ising these disadvantages. It is to be hoped, however, that 
they have now thoroughly awakened, and that ere long we shall see a 
- be meer university ” in London having equal privileges with other 
universities in conferring degrees in medicine and surgery. Then, and 
not until then, will there be no excuse, as the power of obtaining a 
degree will be within the grasp of all. 


MEDICAL MEN AND TEMPERANCE. 
A STRONG indictment 7 acl man has recently been going the round 
of eo sypeee’ press, denouncing medical practitioners as having occa- 
the relapse of many reiormed drunkards through prescribing 
We do not know when the 


such an ou 


sion 
intoxicant remedies during sickness. 
eged occurrences have taken place, but certainly of recent years such 
a charge has lost much of its old force. Poor law medical officers, as 
we have noted, have diminished the amount of the alcoholic 
bev 7) by them some 60 per cent. during the oueanenee 
which has just cl So has it been in private practice. Still, there 
are parts of thte kingdom in which ‘his progress has not been so marked. 
We are informed that inthe High ‘ourt, as well as in several pulpits in 
pa | the elteged inconsiderate encouragement to an inordinate con- 
sumption of in xicating liquors, given by the habits and teaching of 
the doctors, has been severely commen on. Whatever the truth of 
this all jon, it must be remembered that three medical declarations 
influentially signed have clearly testified to the warm sympathy of the 
profession with all reasonable efforts to promote the sobriety of the 
le. Even in the therapeutic employment of such drinks, the 
aration of 1871 inculcates that alcohol should be prescribed with as 
much care as ~ drug, and that the directions for its use 
should be so framed as not to be construed into a sanction for excess, 
or necessarily for the continuance of its use when the occasion is past. 


ANZSTHETICS IN OPERATIONS FOR ADENOID GROWTHS. 

Dr. J. FREDE. W. SILK (Weymouth Street, W.) writes: The report in the 
BRITISH MEDICAL JOURNAL of February 18th, of my remarks at the 
Harveian Society’s meeting on February 2nd was necessarily curtailed, 
and I am afraid moreover t I quite failed to make clear the main 
reason which induced me to take part in the discussion at all. 

What I said, and what I failed to ——— sufficiently, was to this 
effect, namely, that whatever the position of the patient, whatever an- 
zesthetic was employed, whatever the degree of anzsthesia induced, it 
was of far greater practical importance according to my experience 
that when once the anesthesia had been induced, as little ditional 
anesthetic as possible should be given. The presence in the mouth of 
blood and mucus, instruments, the s on’s finger, etc., led to gasp- 
ing and s odic respiratory movements on the part of the patient. 
In the intervals of these gasps, not only is elimination retarded, but 
the heavy chloroform vapour tends to accumulate at the back of the 
ph x, and consequently there is = possibility that with the 
next inspiration a vapour of rous strength will be inhaled. This 
I believe to be the ——— of those fatal cases referred to by pre- 

so of the well known fact that it is in throat 
cases espec that we are most likely to meet with collapse after the 
operation has concluded. 

To this I would now like to add that the exact degree of anzsthesia 
to be induced must vary slightly with each ——_ partly ay oy Fo 
the probable duration of the operation, and partly according to the 
dexterity of the operator, and can only be determined by long practice. 
It is now but seldom that I find it necessary myself to give any addi- 
tional anesthetic at all after the operation has once commenced, and 
not only do I seldom, if ever, have any after-trouble, but the patients 
recover — rapidly and are talking coherently within a few minutes 
of being put back to bed. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(4) A. R.; A. H.; A. L.B.; Dr. P. 8. Abraham, London. (BB) Mr. 
Peter Boa, Edinburgh ; Mr. H. J. L. Bennett, Grenada; Belfast Health 
Society, Honorary Secretary of, Belfast; J. H. Balfour, M.B., 
Portobello, Edinburgh ; Mr. T. Burnie, Nottingham; Dr. Lauder 
Brunton, London; Mr. C. Bruce, London; Dr. J. Batley, 
Great Yarmouth; Bournemouth; H. G. Barling, M.B., Birmingham ; 
Brighton and Sussex Medico-Chirurgical Society, Honorary Secre- 
tary of, Brighton; Mr. J. B. Bailey, London; Mr. A. H. Beal, 
London; Messrs. Burroughs, Wellcome and Co., London; British 
Gynecological Society, Honorary Secretary of, London; Dr. J. W. 
Byers, Belfast; Mr. C. Black, Glasgow; Messrs. R. Brown and Co., 
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Lecture I[.—_TEMPERATURE AND MOISTURE. 
Tux next warm climate, of which I propose to discuss the 
results, is that of the Riviera, which has been fully described 
by Drs. Henry Bennet, Edwin Lee, Marcet, Sparkes, Burney 
eo, and myself; and its health and pleasure resorts, being 
familiar to most of us, will not require a long notice. 

The region extends along the north Mediterranean coast 
from Hyéres to La Spezzia, and owes its warm winter and 
spring climate to (1) its southern latitude, lying between 
43° and 44.5° N. lat.; (2) its protection from cold winds by 
the mountain ranges of the Maritime Alps, and their spurs the 
Basses Alpes, the Maures, and Esterels; (3) the warming 
and equalising influence of the Mediterranean Sea, which 
from its tidelessness, its salinity, and its high winter tem- 
perature (for it has a warmth of 5.8° to 8.6° F. higher than the 
air in winter) exercises a most powerful effect on the 
Riviera climate, and nearness to, or distance from, this sea 
determines the amount of nocturnal radiation. The winter 
mean temperature varies from 50.8° to 51.5° F. The minimum, 
from 42° to 46°, being lowest in December. Occasionally it 
sinks to the freezing point, and snow sometimes falls. A 
feature of the climate is the rapid fall after sunset, especially 
at any distance from the sea. 

The relative humidity percentage varies at the different 
stations from 61 to 74 per cent., and the rainfall is 31 inches, 
distributed chiefly over September, October, and November, 
the rain coming down in heavy showers, as much as 4} inches 
being known to fall in nine hours and a-half. The rainfall 
at “a eastwards on the Riviera, and diminishes west- 
wards. 

The principal winds are the north-west, or mistral, a dry 
wind, prevailing chiefly in March, and bringing fine weather, 
and the north-east, or bise, a cold wind, and the south-east, 
or scirocco, a warm, enervating one. The westerly winds are 
dry, and the easterly moist, the opposite of what obtains in 
Great Britain and Ireland. 

The winter climate of the Riviera is clear and bright, with 
a good deal of wind, but devoid of fog or mist; with a mean 
of 8° to 10° higher than that of England, with half the number 
of rainy days, and four or five times the number of bright 
ones. 


RESULTS OF THE RiIviERA CLIMATE IN PHTHISIS. 

Before giving the results of 210 phthisical patients who 
passed one or more winters in this district, I will saya few 
words on my statistics om ip They are compos artly 
of cases hitherto unpublished, and partly of those sent 
communicated to the Medico-Chirurgical Transactions, the 
latter being brought, as far as possible, up to date. 

The duration of life is not calculated, because the object of 
the figures is solely to determine the exact influence of the 
climate on the patients during their sojourn at the health 
resort. Many of these patients went to various climates in 
succeeding winters. The results are divided into general and 
docal. The general, referring to the functions of digestion and 
assimilation, circulation and respiration, to gain or_loss of 
strength and weight, and to the main symptoms, including 
cough and expectoration, The categories of improved, 
stationary, and worse speak for themselves, and by cure is 
meant the disappearance of all symptoms of disease, and the 
restoration of the patient to pos health. The local 
results are classified under the headings of ‘‘ Arrest of Dis- 
ease,” where, in the case of first stage, or tuberculosis 
patients, all physical signs have disappeared, and in mage | 
and excavation cases it signifies signs of contraction an 
entire disappearance of cavernous sounds. ‘“‘ Decrease of 
disease ’’ means simply a diminution of the physical signs 





either in area or intensity. ‘‘ Advance of Disease’’ means 
the process of softening and excavation. ‘‘ Extension” and 
** Advance and Extension’’ and ‘ Stationary” all speak for 
themselves. 

The examination of sputum for tubercle bacilli has been 
carried out in most of the cases since 1882, the year of Koch’s 
discovery of the bacillus. The examinations have been made 
generally for the sake of diagnosis, no great importance being 
attached to its bearing on prognosis. A large number of the 

atients were treated before the era of bacillus discovery. 
Eanmsination for lung tissue has frequently been carried out. 
The number of deaths it has been found impossible to ascer- 
tain, because many of the old patients have been lost sight of. 
In the more recent cases it has been ascertained, but to 
furnish this alone, without that of earlier cases, would only 
be misleading. 


TaBLE I.—Showing the Condition of Lungs of 210 Cases of Con- 
sumption who Wintered on the Riviera and in the South or 
Europe. 





Result. 





State. of Lungs 
| of those 
Wintering = the Riviera, 
etc. 


Arrest of Disease. 
| Decrease of Disease. 


Percentage. 
| Stationary. 





| Advance and Extension. 


| Advance of Disease. 
| Extension. 
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Both lungs affected in 75 = 35.7 Right lung alone affected 78 = 57.0 
One lung affected in 135= 64.3| Leit lung alone affected 57 = 43.0 


One hundred and forty-nine patients were males and 61 
females, the average age of the males being 29.53, and of the 
females 26.31. Family predisposition was present in 117, or 
55.6 per cent., and heemoptysisin 124, or 59 per cent. 

The average history of tu ulous disease before wintering 
on the Riviera was—for males 26.46 months, and for females 
26.11 months. The cases were those of chronic phthisis, some 
intermingled with inflammatory conditions, some of the 
heemorrhagic type, and more of the scrofulous form. 

The condition of the lungs of the patients has been given 
in summary in Table I, which shows that 123, or 59 per cent., 
were cases of tuberculosis without excavation, and that in 
87, or 41 per cent., softening and excavation had taken place. 
Of the first stage cases, 55 the right lung affected, 28 the 
left lung, and in 40 both lungs were attacked. Of the excava- 
tion cases there were right lung cavities in 23, right lung 
cavities with ‘left lung infiltration in 8, left lung cavities in 
29, and left lung cavities with right lung T1682 4 20. 
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Seven patients had both lungs undergoing softening or ex- 
cavation. Summing up, we may say that the disease was 
unilateral in 135, or 64 per cent., and, bilateral in 75, or 36 per 
cent.; and that 59 per cent had different amounts of consoli- 
dation, and 41 per cent. had cavities. ; 

The 210 patients were scattered about the Riviera stations, 
76 went to Hyéres, 43 to Cannes, 25 to Nice and Cimiez, 36 to 
Mentone, and 23 to San Remo. Twelve visited various sta- 
tions on that coast, 27 wintered in the south of Europe, being 
part of each winter on the Riviera, and many passed one 
winter at one health resort and the next at another, while 
some remained faithful to one station and passed five or even 
ten winters in the same place. According to our returns, 
more time was spent at Hyéres than any other place. The 
average length of residence was nine months. ; 

The general results of these cases showed 6 cures, 131 im- 
proved, making, with the cures, 65.23 per cent. of improved, 
21, or 10 per cent., stationary, and 52, or 25 per cent., worse. 
_ The local results (Table I), excluding unknowns, were as 

follows : Twelve instances of arrest (nearly 6 per cent.); 62 of 
decrease, making 74 improved, or 37 per cent.; 36 stationary, 
or 18 per cent; 35 cases of advance, 27 of advance and exten- 
sion, and 30 of extension, making in all 92 to be classed as 
worse, or 45 per cent. > 

This total cannot be considered very satisfactory for either 
eategory. The percentage of 45 of worse is high, but we must 
bear in mind thejlarge proportion of excavation cases and of bi- 
lateral affectiqns. If we examine the results of each class we 
see the first stagers improved more than the cavity cases in the 
proportion of 41 to 30 per cent., and deteriorated less in pro- 

ortion of 43to 49. We also note that in the first stages the uni- 

ateral improved more than the bilateral as 45 to 27, or 5 to 3, 
and the right-sided cases progressed better than the left- 
sided; and the same held good with regard to the cavity 
cases, the right cavities ae greater progress than the 
left. When we investigate the individual cases of the above 
statistics, where the disease improved and even underwent 
arrest, we cannot explain why some patients prospered so 
much more than others, ; 

The following cases are examples of the beneficial effect of 
this climate : 

CASE I.—In Ovtober, 1875, a clergyman, aged 39, consulted me with a 
three months’ history of phthisis following overwork. He had slight 
pyrexia, had wasted considerably, and I detected a cavity in his right 
upper lobe. He passed one winter at Bournemouth, taking tonics and 

-liver oil, but with no local or general improvement; and spent the 
following winter on the Riviera with great advantage, returning without 
cough or expectoration, and having regained his strength and weight. 
The signs of cavity were no longer present, and no physical signs 
beyond dulness and flattening remained. That was in 1476, and since 
that date he has been a hardworking clergyman in the Midland Counties, 
out in all weathers; and though vccasionally under my care for the 
results of overwork, he has had no recurrence of lung disease, though 
sixteen years have elapsed since his return from the Riviera. 

CASE 11.—A young man, aged 20, with a decidedly phthisical family his- 
tory, who broke down after overworking for a competitive appointment, 
and after four months of tuberculous symptoms, presented a cavity with 
extensive infiltration of the right lung. e spent the winter of 1873-4 at 
ey lost his cough and expectoration, gained 2 stone in weight, and 
when he returned to England I could detect no signs of a cavity, but 
only dulness and slight flattening of the side. This gentleman held an 
appointment in the Army Transport Corps during the Zulu war, and dis- 
tinguished himself, but afterwards contracted typhoid fever inthe Trans- 
vaal and died at the end of 1879. . Sa 

These patients may be considered fair instances of the 
arrest of tuberculosis in the excavation stage, and there are 
many of the same type to be found among the Riviera pa- 
tients, some of whom are members and ornaments of the 
medical cg Tee mn who have not only recovered but struck 
root on the Riviera, and practised their profession for many 
years with advantage to their fellow countrymen and credit 
to themselves. Such cases as those of the late Dr. Henry 
Bennet of Mentone and Dr. Griffith of Hyéres are excellent 
examples of what energy, in a fine climate may do in arresting 
tuberculous disease. here this climate does not arrest 
disease, it may prolong life for many years, as in the sub- 
joined case. 

CAsE 111.—A young lady, born in Brazil, though of Scotch parents, was 
seen by me September 6th, 1876, with a history of consumption of six 
months’ standing, and tuberculosis of both upper lobes and of the left 
lower lobe. She had wasted considerably, and a weighed 6 stone. Her 
breath was short on exertion, her cough very troublesome, hut there was 
no porenia. I had considerable hesitation in recommending her to 
winter on the Riviera, doubting her fitness to travel, but fearin 
English winter for so frail a patient brought up in the South, I deter- 
mined to make 


the venture, which turned out a successful one, and 





advised Hyéres. The case was unfavourable from the first, but she 
returned from Hyéres greatly improved, with a cavity in one lung and a. 
gain of 1 stone 6 Ibs., aud the cough and expectoration much reduced. 
She returned to Hyéres, and passed altogether nine winters there. For 
three or four years the disease remained quiescent, but about 1880 there 
was a distinct increase in lung disease, and intestinal ulceration came 
on. She rallied, however, and continued to spend her winters at Hyéres, 
and her summers at Leamington till she died there in the summer of 
1885, nine years after I saw her first. This — undoubtedly owed 
much to the climate of Hyéres, especially to the sunshine, in which she 
revelled, as was not unnatural for a daughter of the South. The changes 
in her weights were remarkable. she was of medium height, but of a 
slender figure, and her weight would at times fall to 5 stone 10 lbs., and 
then increase up to 7 stone egain, this undoubtedly depending on the 
amount of food consumed ard the regularity of taking cod-liver oil. 

The winter climate of the Riviera is not only clear and 
bright, but it is intensely stimulating, especially to the 
nervous system, and consequently is contraindicated in alb 
neuroses, where the sedative element is required. Want of 
sleep is a very common complaint on the coast, and the 
general remedy is to go a few miles inland—to Cimiez or 
Grasse, for instance—where the Mediterranean influence is 
not so strong. 

The cases which appear to do best on the Riviera are: (1) 
chronic bronchitis and emphysema: (2) chronic pneumonia 
with or without bronchiectasis; (3) bronchial asthma; (4) 
phthisis, in which inflammatory attacks have been the pre- 
disposing causes of the disease; (5) scrofulous phthisis; (6) 
unilateral first stage, which improves far more than bilateral 
phthisis, tuberculisation cases generally improve more than 
cavity cases ; (7) anzemia. ; 

have seen many cases of chronic pneumonia of some 
standing clear up with marvellous rapidity. Asthma does 
fairly well on the Riviera, and best of all at Hyéres, partly on 
account of this climate being less stimulating than that of 
other resorts, and partly because the valley is a more open 
one than some others. For all cases, eithér phthisical or non- 
hthisical, where any degree of fever is present the Riviera 
is contraindicated, and experience points to its stimulating 
character increasing, instead of decreasing, the fever. It is 
also contraindicated in insomnia and in most nervous affec- 
tions, specially hysteria, on account of the exciting qualities 
of the climate. 


SouTHERN CALIFORNIA. 

Another dry, warm climate which must not be overlooked 
is that of Southern California, which somewhat resembles 
that of the Riviera, but is warmer and more equable. Its 
meteorology has already been alluded to in the first lecture, 
and in my tour through the United States last autumn I 
visited this region and carefully examined many of its towns 
and health resorts. 

The Tehachapi mountains, running east and west across 
California, join the coast range and the Sierra Nevada, and 
what is called Southern California is the part of the State 
lying south of the Tehachapi, between the Sierra Nevada 
mountains and the Pacific. It is an irregular rhombus of 
peony | situated between latitude 32.30’ and 35.40’, with a 
coast line of 330 miles. The western portion is traversed by 
the coast range of mountains, and encloses numerous beau- 
tiful and fertile valleys, and then widens out into. a large 
plain, limited to the east by the Sierra Madre and San Ber- 
nardino ranges. The soil of this plain is composed partly of 
adobe or clay—of which the picturesque old Spanish con- 
vents and mission houses are built—and partly of ite 
detritus. It lies at some height above the sea level, is pro- 
tected from all cold blasts, and watered partly by streams 
and partly by irrigation canals, which the Californians have 
constructed with great skill and energy, and it is now one of 
the most fertile spots in the world. The fruits of both 
tropical and temperate regions are produced here, and while 
you see gigantic oranges and lemons, grapes, figs, and olives 
of the south of Europe, persimmons of Japan, guavas, locusts, 
custard apples, and pineapples of the tropics, you also recog- 
nise apples, rs, peaches, apricots, nectarines, mulberries, 
quinces, blackberries, raspberries, currants, and nuts of our 
own climate, so that a South Californian dessert is very cos- 
mopolitan. Strawberries are to be had all the year round. 
Vegetables are in the same variety and profusion. 

his plain, with the different valleys opening on it, and the 
western slopes of the Sierra Madre and San Bernardino 
Mountains constitutes a vast garden of hundreds of miles in 
extent, and supplies vegetables and fruit to the United States 
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all the winter through, and also exports tinned fruits largely 
to all ports of the world. Here is situate Riverside, with its 
famous magnolia avenue and orange groves. 

The eastern portion of Southern California, north and east of 
the San Gabriel and San Bernardino ranges, consisting of the 
Mojave and Colorado deserts, lies at an altitude of from 1,000 to 
3,000ft. The soil, being chiefly the detritus of granite, is good, 
but the barrenness is caused by want of water. The rainfall 
is very small indeed, being diverted by the mountains to the 
west, which condense all the moisture coming from the 
Pacific, and nearly all the streams of the San Bernardino 
range flow to the Pacific, and not eastwards. At present 
only cactuses and gigantic yuccas, or what are ealled yucca 





palms grow here; but parts of the Mojave desert have 
yielded good crops under irrigation, which is carried out by | 
tunnelling the mountains, and it is likely that the whole will 
in time be brought under cultivation. 
This tract has some remarkable depressions in it, which are 
supposed to have at one time formed part of the Gulf of | 
California, and one of these, called the Arroyo del Muerte or 
Death Valley, is, in fact, below the sea level. The name was | 
given after a party of emigrants perished there from thirst in 
1850. It lies at the northern margin of the Mojave desert, 
about 200 miles from the coast, between the Funeral and | 
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and, on the coast, Santa Monica, where there is an ostrich 
farm; Santa Barbara, a well-protected site; and San Diego, 
with the beautiful Coronado beach close to the Mexican fron- 
tier. At the last place I saw greater profusion of tropical 
vegetation than ever before. Also in North California, south 
of San Francisco, is Monterey, on the Pacific, a well-equipped 
station, with an excellent hotel, and good drives in the 
splendid pine woods. All these places have hotels, often 
good ones, and it invalids insisted on certain requirements 
they might be much improved; but at the present moment 
the Southern Californians do not understand that in their 
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length and 12 to 25 
in width. This val- 
ley was formerly an 
old bitter waterlake, 
and is now covered 
with a crust of salt 
and borax deposits, 
and devoid of all 
vegetation. The in- 
teresting oint 
about the valley is 
its meteorology, it 
being one of the 
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hottest and driest 
places in the world. 
Professor Mark Har- 
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reau, in an able re- 
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that the tempera- 
ture occasionally 
rises to 122° F., and 
has been known to 507 
reach 137°. It rare- 

ly falls in the five 950 40 
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hot months below ’ 
70°, the average 

summer mean temperature being 94° F. It is not only 
hot, but, being surrounded by high and bare mountains, 
persistently hot, during the five summer months, and the heat 
is increased by the warm blasts from the desert to the south. 
The air is in active motion, and there are often sand storms. 
The rainfall is 0.13 inch, the relative humidity is 29, the mean 
daily range 29°. In winter it is cold at times, and the radia- 
tion excessive. Asarule, all travelling through the valley 
must be done at night in summer ; and there is astory of men 
becoming insane who have been exposed to noonday heat, that 
one driver taking a load of borax, in which a brisk trade is 
carried on, died with the water canteen in his hand. The 
cause of this great heat and aridity is the position of the 
valley, the sandy soil and wind adding to the dryness. There 
is nearly as much heat at Fort Yuma, further south. 

However, it is not this portion of South California which is 
fitted for health stations, but the western part fringing the 
coast ; and here, in the plain of San Gabriel and on the slopes 
of the beautifully wooded ranges, we find plenty of charming 
sites for invalid residence. Los Angeles, with pleasant villas 
and gardens; Passadena, with its orange and lemon groves 
and its fine hotel; Sierra Madre, with its comfortable hotel 
pension, its vineyards, and extensive views from the hillside ; 


Diagram 4. 





cities the unceasing noise of cable and electric cars detract 
from the conditions of repose needful for recovery ; and more 
elasticity of rules and more attention to comfort are desira- 
ble even in the palatial hotels of which they are proudest. 

The climate of Southern California depends for its warmth 
and equability on three factors : 

1. Its southern latitude. 

2. Its protection by the various mountain ranges from cold 
northerly or easterly winds. 

3. The influence of the Pacific, and especially of the warm 
Kuro Siwo, or Black Japan Current, which washes the shores 
of the Western states. 

All these are potent influences, but to the last is mostly 

ue Roos wipene in 
winter and coolness 
AUSTRALIA. io smu, 
‘ Snr. The Pacific O. 
90° 00% e Facitic Ucean 
~ JANe% off this shore, ac- 
- ‘ . cording to Dr.Orme, 
r 86° £0 
\ m of Los Angeles, to 
5 SN. / ‘. whom I am indebted 
.4 70° 60 for much informa- 
“y tion, varies in win- 
ter temperature 
¢60° 70 — from 60° to 70°, and 
the degree of equa- 
bility enjoyed b 
each of the healt 
resorts depends on 
nearness to or dis- 
tance from the sea. 
The annual mean 
temperature of Los 
Angeles is 63° F. for 
the winter months 
(December,January, 
and February), 50° 
F, for the summer 
(June, July, and 
August) 65° — the 
maximum 103°, the 
minimum 32°, On 
the coast these fig- 
ures give less ex- 
tremes. 

The rainfall occurs in the winter months, and ranges from 
10.82 inches to 16.92, and the number of rainy days from 20 to 
30 in the year. The relative humidity is from 60 to 75 on 
the coast, and diminishes on nearing the inland desert. 

The winds are =. the summer from the north and north- 
west, in the winter from the south and south-west, the 
Pacific Ocean being the principal source. There is one 
westerly wind called the chinock or Santa Ana, which is 
hot and disagreeable, and during its prevalence the air be- 
comes highly electrified. Horses’ tails stand out, and the hair 
crackles when stroked, The great drawback of South Cali- 
fornia are the mists which rollin from the Pacific, sometimes 
quite suddenly in the middle or afterpart of the day, and give 
a very raw feeling to the air. They are worst on the coast 
line, but extend many miles up the valleys, though they are 
said never to reach an altitude of 1,000 feet. 

The strong point of the climate is equability, which gives 
it an advantage over most other warm regions like Egypt and 
the Riviera, for in South California a patient can live with 
comfort all the year round, the difference between the seasons 
not being accentuated. It is moister than its neighbours, 


Arizona, Utah, and Colorado, but still by no means a damp 
climate, and it allows of an open-air life, and of camping out 
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to any extent. The country is well suited for an invalid with 
a little capital to settle in and find profitable and healthful oc- 
cupation in fruit or vegetable growing, for which there seems 
an unlimited demand, and, though the climate is by no means 
bracing, its equability, combined with dryness, prevents 
catarrhs and their consequences, 

CASE Iv.—I met a medical man in consultation in Bromley, in Kent, in 
July, 1884, and, on my rn that he was apparently in a worse con- 
dition than his patient, he informed.me that he had had hemoptysis 
(ij to 3iij) sixteen days previously, and cough and expectoration for 
some months, with wasting. He had lost his mother, brothers, anda 
sister from consumption, and had been seriously thinking of leaving 
Eaogland for his health. He asked me to examine him, and, on doing so, 
I found at the right upper chest crepitation in the first interspace, with 
some dulness to the third rib. I advised his emigrating to South 
California. A few months later I received a letter from him in South 
California announcivg his arrival, and I heard nothing more till in 
November, 1892, Dr. Orme brought him to my hotel in Los Angeles, look- 
ing — well. Hethen told me that he had brought his wife and | 
out, and had gradually improved in health, and, losing his cough, he h 
settled in practice some ten miles away, on the slopes of the Sierra 
Madre, and had been able to lead an active life and support his family 
ever since. He had some slight ea pe mn last year, but, with that ex- 
ception, had been well. The only physical signs were some tubular 
sounds in the first interspace on the right side. e spoke in high praise 
of the climate, specially of the lower ranges of mountains, which are 
always cool and pleasant and free from fogs. iit 

The effect of cold climates in the treatment of phthisis and 
certain lung affections was at one time extensively tried in 
the State of Minnesota, and many Americans wintered at St. 
Paul’s, Brainherd, and other places with some benefit, though 
-cited results of this climate are not very striking. It is 
generally advisable to combine some other element, such as 


altitude, with dry cold. 


MorstToRE. 

Hygrometry, or the measurement of moisture in the atmo- 
sphere, is of as great importance as the measurement of heat, 
and the distribution of rainfall and the amount of relative 
humidity are of the deepest interest to medical men and 
their patients. We all know the refreshing effect, on our 
sensations, of rain falling after a long period of dry heat, when 
we seem to breathe more freely. On the other hand, it would 
appear that excessive atmospheric humidity prevents free 
evaporation, though it often promotes expectoration, and is 
therefore useful in bronchial affections. I have not many 
instances of the effects of an increase of humidity on the cir- 
culation, but the following is a striking one which occurred 
to a patient of mine. 

A gentleman, aged 32, who had a well-marked cavity in his 
right lung and some tuberculisation of his left, was trekking 
in the Kala Hari Desert of South Africa. The climate was 
exceedingly dry, and a difference of 25° F. had been noted 
between the wet and dry bulbs. A thunderstorm came on, 
and heavy rain fell, and the patient immediately had an 
attack of meeptyes, having been free from that symptom 
for years previously. 

We have already considered the effect of dryness as an 
element of climate, and have taken Egypt and the Riviera as 
examples of dry climates. 


Sga VoyAGEs. 

The best example of a moist climate is that of the ocean, as 
it combines moisture with a saline atmosphere, and in the 
case of many sea voyages, with a well graduated rise or fall of 
diurnal temperature. The use of sea voyages in the treatment 
of lung diseases has long been advocated by Gilchrist, 
Maclaren, and others, and Dr. Walshe’ gave it as his opinion 
‘*that a sea voyage, especially in the case of young adult 
males, will occasionally work more effectual change in the 
phthisical organism than any other aus influence, or an 
combination of influences with which he was acquainted.” 
On the other hand, Rochard showed, from the records of the 
French Navy, that phthisis was more common in the navy 
than in the army, and that, with rare exceptions, the course 
of phthisis was more he on board ship than on land. This 
last may be accoun for by the fact that at the time of 
Rochard’s statistics the French navy cruised almost exclu- 
sively in the torrid zone. Rattray’s* important observations 
on the crews of the Royal Navy omine voyages in 
different climates, tend in the same direction, and 
show that the tropics should be avoided by hatives 


1 Diseases of the Lung. 4th Edition, p. 655. 
2 Proceedings of the Royal Society, 1869-72. 








of colder and temperate climates, especially by the 
young, the weakly, and those suffering from chronic 
disease. Also that healthy adults should not remain too lon 
in the tropics, and should quit them at once if strength an 
flesh begin to fail. The most striking result of Rattray’s 
observations was the loss of weight under the combination of 
the tropics and salt diet in able-bodied seamen. This occurred 
in 81.55 per cent., the average loss being 4lbs. When mus- 
cular exertion was added, the percentage of loss exceeded 91. 
These sailors in 104 dayslost on an average 7 lbs., the shipboys 
not losing so much as the men. A wonderful improvement 
took place on reaching temperate climes. Rattray found that 
in the tropics the urine of the crews decreased ‘593 to 42 per 
cent., and the perspiration increased from 84 to 30 per cent. 
There was a diminution of 4} per cent. of the fluid exhaled 
by the lungs, anda slight increase in that secreted by the 
bowels. The kidneys appeared to be the principal eliminators 
of surplus water, both in the tropics and in temperate regions; 
but the skin was most worked in the tropics, and the lungs in 
temperate climates. 

Though the above results are taken from a number of 
healthy men and boys, for the most part hard worked in the 
tropics, and therefore somewhat differently circumstanced 
from our invalids, the evidence is in favour of avoiding the 
tropics as far as is possible in sea voyages. Before the use of 
high altitudes in the treatment of consumption, a sea voyage 
was held to be the most effective climatic agent ; but of late 
years the number of invalids who have recourse to them has 
greatly diminished, and this for several reasons. The Aus- 
tralian or New Zealand voyage is the best climatologically, 
because it affords the longest spell of marine influence, and 
especially if a clipper be chosen in preference toa steamer. 
The best route is round the Cape of Good Hope. 

The number of clippers has been greatly reduced of late 
years, and accordingly the choice is more limited. In this 
age of hurry and scurry many people object to being shut up 
in a vessel out of sight of land for three months at a time, 
passing a life which must be to a certain extent monotonous, 
and occasionally liable to being put on short commons or salt 
provisions if the voyage be prolonged by adverse conditions. 
About sea voyages in general it may be said that if the 
weather be fine, and the patient able to remain on deck, the 
circumstances are very favourable, as under no other condi- 
tions could he procure so much fresh air; but,in stormy 
weather, confined to his cabin, which is always small, often 
unventilated, with portholes closed and hatches battened 
down, a different state of things prevails, and even in mode- 
rate weather he cannot be always on deck, and seldom gets 
sufficient exercise: for the deck walking, except to the regular 
seaman, is apt to become very monotonous. He may, like too 
many, spend the greater part of the day in the smoking room 
drinking spirits and betting on the speed of the vessel, an 
at the end of the voyage his state may be rather worse than 
at the beginning. Even sea sickness, though in most cases a 

assing ailment, does not improve matters. One reason 
or the decline in the use of clippers is the introduction of 
steamers, and particularly the increase in the traffic through 
the Suez Canal and the Sea, which of course makes the 
transit to Melbourne or Sydney a matter of five weeks, very 
different to the old three months of sailing vessels. Even of 
the clippers which are left, but few go and return by the Cape 
of Good Hope, as, for navigation reasons, the return by Cape 
Horn is prefe ; but not so for the patient's sake, as I 
showed in my Lettsomian Lectures before the Medical 
Society, for passing Cape Horn necessitates nearing the Ant- 
arctic Circle, and a very chilly atmosphere prevails for nearly 
a month. The meteorology of an outward-bound voyage 
round the Cape from England to Australia in a clipper start- 
ing in October is briefly tne following, as is shown by a dia- 
— constructed by Mr. John Curtis of the Meteorological 

ffice from the log of a clipper courteously placed at my dis- 
posal by Lieutenant Baillie, marine superintendent. 

The temperature ranged from 53° to 58° F. for the first five 
days. Off the Azores it rises to 60°, and on passing Madeira 
to 69°. In crossing the line the maximum, 82°, is attained, 
but breezes are present and temper the heat; afterwards it 
gradually falls; in 30 8. latitude 70° is the average, and this 
sinks to 58° on reaching the Cape. After rounding the Cape 
the temperature, owing to the mixture of the warm Agulhas 
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current with the Antarctic current, is uncertain, varying from 
47.5° to 56°, the currents overlapping each other, and causing 
great varieties ofatmospheric temperature. The vessel reaches 
43 8. latitude and steers eastward, and, on account of the influ- 
ence of the Antarctic circle, the temperature ranges from 47° to 
55°, and rises to 67° on approaching the continent of Australia. 
The actual range of temperature is from 47° to 82°, the 
number of rainy days about 20. The relative humidity varies 
from 74 to 91 per cent., the average percentage being 82. 
When the Australian voyage is made in summer, and the 

atient starts in May or June, the temperatures do not greatly 
viffer from the winter voyage, but the record in passing the 
equator is 85°, and, of course, Australia is reached in mid- 
winter. The return voyage from Australia or New Zealand to 
England wd Cape Horn is not so favourable, as the ship 
starts at 52° or 53°, and often goes southward towards the 
Antarctic circle, and near Cape Horn the temperature falls to 
41°, and for several days is often little over 43°, a rather 
wretched state of things. In 40 8. latitude a rise to 50° 
occurs, in 35 S. latitude to 60°, and off Rio de Janeiro 78° is 
attained. The line is crossed at about 82°, the Azores at 63°, 
and England is reached in the early part of June. 

The chief consideration in making this voyage is not the 
season of the year at which it is commenced, but the time of 
arrival in England or Australia, it being advisable to land 
in either country in warm weather. 

The effect of the first division of the voyage as far as the 
Cape is sedative, reducing the cough and quieting to the 
nervous system; the last, between the Cape and Australia, is 
a tonic one, when appetite is improved and weight gained. 

The voyage to the Cape is a portion of the Australian one, 
but not so beneficial in its effect, occupying only at present 
from two to three weeks in a steamer. With two weeks’ halt 
at Cape Town or its environs on the return voyage it ensures 
an escape of two months of an English winter. 

The other winter voyages made by invalids are those to the 
West Indies in the Royal Mail steamers, lasting six to eight 
weeks, though the climate is too mild for bracing purposes, 
and the Brazilian voyage. This latter is the best, as a vessel 
touches at various ports—Lisbon, Teneriffe, Pernambuco, 
Bahia, Rio de Janeiro, Monte Video, and Buenos Ayres—and 
occupies two or three months; and here experience of tem- 
perate climates is intermingled with that of tropical. 

Very different in its effects on consumptive invalids is the 
voyage to India and Australia through the Mediterranean, 
the Suez Canal, and Red Sea, for here we get great heat, and, 
accordingly, great depression. During a voyage, leaving 
England for India the end of October. the temperature in the 
Suez Canal rose to 81°, and in the Red Sea to 86.5° F. At 
Aden it was 83° to 84°, but after the vessel had left the Straits 
of Babel Mandeb it fell to 79°, but pea yr the voyage to 
Bombay the thermometer records varied from 79° to 81° F., 
and after this the course soon became identical with that 
round the Cape. The great objection to this route is the 
usually intense heat in the Red Sea and Suez Canal, where 
the thermometer occasionally reaches 98°, which has a most 
disastrous effect on patients weakened by chronic disease,.and 
in many cases induces diarrhcea and great languor and sweat- 
ing. I have known more than one phthisical patient return- 
ing from Australia die in the Red Sea, overpowered by the 
results of the great heat, and many are deteriorated thereby. 
The danger on the homeward trip by this route is the transi- 
tion, too, from the heat of the Red Sea and the Suez Canal to 
the comparatively cool atmosphere of the Mediterranean, 
especially if a tramontana be blowing at the time, a transi- 
tion which checks perspiration, and, in some cases, induces 
temporary albuminuria, as has been shown by an intelligent 
surgeon of the P. and O. Service, who, on testing the urine of 
the healthy passengers after entering the Mediterranean from 
the Canal, found albumen present in all. 


f STATISTICS OF Errects OF SEA VOYAGES. 

I will now furnish some account of 65 phthisical patients 
who used sea voyages as a form of climatic treatment, and see 
what conclusions may be drawn from them. 

Fifty-seven were males and 8 were females. This small number of the 
latter was probably due to the difficulty and expense of providing escorts 
or chaperons. The of the males averaged 25.77, and of the females, 
26.5. Thelen of illness before starting was on an average 22 months. 
Family predisposition was present in 22 cases, or in 33.84 per cent.; 
hemoptysis in 25, or in 38.46 per cent. 





TABLE II.—Showing the Influence of Sea Voyages on the Condition 
of the Lungs in 65 Cases of Consumption. 
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Table II gives at a glance the condition of the lungs in these patients; 
41, or 63 per cent., were in the first stage, or that of tuberculisation, 17 
having the right — affected, 12 the left, and 12 both lungs ; 24 patients, 
n the softening and excavation stages: of these, 5. 


or 37 per cent., were 

had a right lung cavity ; in 5 right lung cavity with tuberculosis of left. 
lung; 7 with left lung cavity, and 7 with left lung cavity and tuberculisa- 
tions of upper right lung. Of the whole number there was single affec~ 
tion in 63 per cent., and double in 37 per cent. ; 34 per cent had the right 
lung alone affected, and 29 percent. had the left lung alone effected. 
Summing up, 63 per cent. were in the first stage ; 37 per cent. in the second» 
and third, and 63 per cent had unilateral disease; 37 per cent. bilateral. 

Forty-four made single voyages to their destination and 
back again, not always returning by the same route, and 2b 
took more than one voyage, sometimes venturing on 2 fresh 
route, sometimes repeating the same three, or four, or five, or 
even in one case ten times. The 65 patients took in all 118. 
voyages, and of these, 48 went to Australia and back round. 
the Cape; 2 to Australia by Cape, returning by Cape Horn ;. 
2 to Australia, returning by America; 2 to Australia to settle; 
9 to New Zealand, of whom 6 returned home by Cape, 1 by 
Cape Horn, and 2 vid America; 8 to India, round the Cape; 
25 to the Cape and back; 8 to the West Indies and back ; 1 to 
China and Beck; 2 to South America and back; 1 to the 
United States; ten sea voyages were made by one patient in 
the Indian Ocean. 

It will be seen that the majority took the Australian or New 
Zealand voyage, and went and returned in clippers round the 
Cape, with the exception of 9, who either did not return to 
England or returned vid America or Cape Horn. Conse- 
quently we have records of a good number of patients giving 
a fair trial to this form of sea voyage. The twenty-five voyages 
to the Cape and back, though much shorter, may be looked 
upon also as typical examples. The other voyages, though 
interesting from their effects in individual cases, are too few 
in number to draw any definite conclusions from as to tLe 
influence of each particular route. : 

The general results of the 65 sea voyages are: Cure in 3 
cases, great improvement in 21, improvement in 26, making 
total of improved 50, or 77 per cent. ; 1 station and 14 (or 
22 per cent.) worse. The 41 patients with tuberculisation 
yielded 78.04 per cent. of general improvement, and the 24 
softening and excavation cases, 18, or 43.75 per cent. of im- 


proved. 


~ Per | 
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The general improvement consisted of gain of appetite, 
colour and strength, and above all, of weight; sea voyages 
surpassing all the other climatic groups in this particular. 
25 of these patients were weighed beloes and after the 
voyages, and the result was 17 had gained, of whom 9 gained 
more than a stone, and the rest from 5 to 12lbs. In 3 
eases the fact of gain only was recorded. In 2 patients the 
weight remained stationary, and 6 lost weight. 

The large gain of weight is to be explained by the improve- 
ment of appetite, the regularity of the meals, the plentiful 
supply of food at them, and the lack of opportunities for 
exercise. 

The Jocal results show arrest in 5, decrease of disease 
in 31, stationary condition in 7, advance of disease in 9, 
advance and extension in 3, extension alone in 10, or, 
joining the cures and decrease, we get a total of improved 
36, or 55.38 per cent.; stationary 7, or 11 per cent.; and 
similarly joining the other categories, we obtain a total 
of worse 22, or 34 per cent. This local result is far less 
favourable than the general result, as comparison will 
show, and demonstrates that although patients during 
sea voyages improve in appearance, and even in the leading 
symprome, the disease of the lungs may steadily progress. 

ardly more than half improved, and one-third deteriorated. 
On further examining these cases we fin’ that the tubercu- 
lisation cases showed 58.54 per cent. improved, and 32 per 
cent. worse,‘and the excavation cases showed 50 per cent. of 
improvement, against 37 per cent. of deterioration. Among 
the first stage or tuberculisation patients the unilateral and 
bilateral improved about equally, the percentages of improve- 
ment being respectively 58.62 and 58.34. The large proportion 
of improvement among the excavation cases compared with 
the Riviera and other patients rather indicates that the sea 
voyages are more strikingly beneficial in excavation than in 
tuberculous consolidation, this conclusion being opposed 
to the opinion held by Dr. Walshe and others. 

When we compare the results of the different kinds of sea 
voyages, we find that the one to Australia comes out best. 
Of 49 patients 31 generally improved, 1 was stationary, and 9 
became worse; or, in other words, 75 per cent. improved and 
22 per cent. deteriorated. The local change is not so great, 
61 per cent. improving, and 29.27 per cent. deteriorating. The 
Cape cases showed 11 pees improvement and 4 worse, 
which is also a good result against 8 local improvements and 
- worse, or the improvements about double the deteriora- 

ions. 

An interesting feature, and somewhat opposed to Rattray’s 
conclusions, is that the patients who voyaged to India vid the 
Cape improved generally and locally, and the one who took 
ten voyages in the Indian Ocean improved greatly. All these 
patients must have been for some time exposed to tropical 
climates. 

With regard to the forms of phthisis specially benefited by 
sea voyages, I would place the scrofulous or strumous form 
first; next the hemorrhagic type, marked by limited con- 
solidations and large recurrent hemoptysis; next, the chronic 
unilateral cavity cases, without great local irritation. Whether 
sea air promotes the fibrotic process or no, I cannot say; but 
to judge by my cases contraction of cavities takes place very 
frequently during sea voyages. Cases of early consolidation 
do not progress so well as in certain other climates, though 
they do not fare badly. 

There is no evidence that sea voyages exercise any special 
influence on the tuberculous disease, except possibly by pro- 
moting fibrosis; but where there is septic discharge in the 
form of chronic abscess, fistula, and the like, sea air seems to 
promote a healing process. The effect is most marked in 
empyema, where it is often marvellous. I have sent empye- 
matous patients with ery o tubes in their chests on sea 
voyages, and the result has been highly satisfactory, the dis- 
charge gradually ceasing and the cavity granulating up suffi- 
ciently to allow of removal of the tube. 

Other cases that profit largely by sea voyages are the 
mentally overworked, who find in the monotonous routine, 
amid the soothing influence of a saline atmosphere, that rest 
which was denied to them in the busy hum of cities. Asan 
exemple of the benefit of sea voyages I would instance the 
following three cases : 

Case v.—A warehouse clerk, aged 38, employed in a dusty atmosphere, 





but fond of athletics, consulted me on November Ist, 1889, complaining of 
cough, tinged expectoration, and night sweats, with some, though by no 
means great, loss of weight. He had a well-developed thorax, but dul- 
pess and cavernous sounds were detected in the first interspace on the 
right side, and crepitations above the left scapula. The sputum con- 
tained tubercle bacilli. I prescribed cod-liver oil and a tonic, and advised 
a voyage round the Cape to Melbourne. He improved slightly under 
treatment, and started at the end of November. He lost his cough on 
the outward voyage. On arrival he visited Melbourne and Sydney, and 
returned home vid Singapore, Hong Kong, Japan, Vancouver, and the 
Canadian Pacific, across North America. I examined him in September, 
1890, and found him wonderfully better, with no increase of weight, but 
free from cough or expectoration. On the right side there was flattening 
and dulness with faint tubular sound in the first interspace. No cavern- 
ous sounds could be detected on coughing. Crepitation was still audible 
above the left scapula. He returned to work and, in the La gems ~~ 
1891, came to me again. He had stood the severe winter well, and ga ned 
ll lbs. Nocough or expectoration, but once he had slight hemoptysis. 
No signs could be detected in the left lung, and none in the right, save 
slight flattening and dulness. I hear that he still keeps wel). 

CASE VI is that of a law student of Edinburgh, aged 27, who consulted 
me on November 9th, 1877. In 1868 he had cough and expectoration. and 
the late Dr. Warburton Begbie found tuberculous diseasein theright Jung. 
He had improved under cod-liver oil and tonics, but the cough persisted, 
and in the last four months he had lost 9]bs. He was working hard at 
his studies. There was no fever or wasting, and | recommended a voyage 
to Australia. I saw him on his return, in September, 1878, and found him 
greatly improved. Onthe outward voyage he had lost his cough and 
gained 8 lbs. He remained in Australia three months and a-half, and lost 
6 lbs. during this stay; returned round Cape Horn, and again gained 
4lbs.; but off the Azores he was chilled by night exposure, and caught 
cold with fresh cough, which however had subsided when I examined 
him. I could detect no physical signs in his chest. He returned to his 
work, and though he remained a good deal in the house during the ensu- 
ing winter he had no return of his symptoms. A careful subsequent exa- 
mination, in August, 1879, also failed to detect any physical signs. This 
case was interesting because the disease, first detected by Dr. Begbie, was 
of several years’ standing when he tried the experiment of a sea voyage, 
and yet the result was very satisfactory. 

CASE VII, an Irish gentleman, aged 40, who consulted me in October, 
1877. Five years previously cough had come on, followed by hemoptysis 
to the amount of a pint, which was repeated, to a less extent, every two 
or three months until June, when the hemorrhage became more fre- 
quent, recurring every month during June. July, and August, when it 
ceased. Each attack as a rule lasted for ten days. Pulse and temperature 
quiet, and there was considerable yellow expectoration. I detected 
vubular sounds above the right scapula, and crepitation under the left 
clavicle and scattered over the whole posterior surface of the left lung. I 
advised a tonic and cod-liver oil, strong counter-irritation to the left 
chest, and a voyage to Australia; which last recommendation was not 
carried out. I saw him in March, 1878, and learnt that he had used 
counter-irritation largely, and had persevered with the cod-liver oil. He 
had had several attacks of hemoptysis, but only in small amounts. The 
crepitation sounds in the left lung had diminished, and he had gained 
some weight. He now. on my repeated advice, took a voyage to the Cape, 
remained twenty-four days on shore, and then returned, and came to me 
in June, 1878, when I found him well bronzed, without cough or expecto- 
ration; breath not short, and the physical examination showed only a 
small area of crepitation over the left posterior apex ; the right lung was 
clear. He returned to Ireland, and I did not see him again till February, 
1886, 7} years Jater, when he told me he had been very well till that 
winter, when his breath was becoming short on exertion, and there was 
evidence of contraction of the left chest. I came to the conclusion that 
the left lung was undergoing fibrosis. This was a well marked case of 
hemorrhagic phthisis, which appears to have become arrested by the 
voyage to the Cape. Probably fibrosis set in cocty. though it was little 
manifested till some years later. The remarkable feature was the entire 
cessation of the hemorrhage from the date of the voyage, though it had 
recurred with great frequency and regularity previously. 


CaSES IN WHICH SEA VOYAGES ARE INDICATED. 

Sea voyages may be recommended in the following cases: 
(1). Chronie pleurisy and chronic empyema. (2) Chronic 
bronchitis. (3) Various forms of scrofulous disease, includ- 
ing scrofulous phthisis. (4) Hemorrhagic phthisis. (5) 
Tuberculous excavation. where the cavity is limited and the 
disease unilateral. (6) Neuroses, the result of overwork, and 
especially insomnia. 

Another important group of moist climates are the British 
South Coast Stations, which were fully discussed in my 
Lettsomian Lectures,* to which those interested are referred. 


mary Consumption, Smith and Elder. 











3 Influence of Climate in Pul 








TREATMENT OF CHRONIC INEBRIETY IN SWITZERLAND.—The 
powers which the communes of several cantons like that of 
Berne possess and exercise in the case of habitual inebriates, 
in order to safeguard the general interests of the community, 
are considerable. If the communal authorities have sufficient 
oun to satisfy them that any member of the commune is 

issipating his property and means of livelihood in such a 
manner as to render it probable that he or his family will 
eventually become chargeable on the communal funds, they 
can interfere administratively by placing him and his pro- 
perty under guardianship, and, in the case of an habitual 
drunkard, can put him into an asylum for inebriates. 
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LectvreE IIIl.—TH CoAaGuLaTION OF THE Broop. 
TueE subject of blood clotting is one which has attracted the 
attention of physiologists from the earliest times, and many 
have been the theories advanced to explain this phenomenon. 
Since the discoveries of the late Dr. Wooldridge, it has been 
found necessary to distinguish between the coagulation of the 
blood which occurs outside the vessels, and that which may 
occur intravascularly. It is intravascular coagulation which 
I shall speak of chiefly to-day. In my researches on this sub- 
ject, I have throughout been helped by Mr. T. G. Brodie, 
M.B., Demonstrator of Physiology at King’s College; and I 
owe him my deepest thanks for the care he has bestowed on 
the work. 
HAMMARSTEN’S THEORY. 

Before giving an account of these experiments, it will, how- 
ever, be first necessary to refer to the work of others. I do 
not propose to go back to the older theories of blood coagula- 
‘tion, but I will start where textbooks, as a rule, usually finish 
—namely, with Hammarsten’s theory. Hammarsten’s theory 
may still be regarded as the simplest working hypothesis we 
have. Stated briefly, he considers that the coagulation of 
‘the blood is due to the decomposition of a substance called 
fibrinogen, which is dissolved in the blood plasma. This de- 
composition is brought about by the agency of the fibrin fer- 
ment which is the product of the disintegration of the colour- 
less corpuscles. The most important product of this action 
is the comparatively insoluble material called fibrin. 


Crit GLOBULIN. 

My own work, some years ago, on the subject consisted in 
showing that these corpuscles contain or yield on disin- 
tegration, two globulins to which I gave the name of cell 
globulins. I spoke of these in my last lecture; one of them 
<cell globulin g) was found to possess mee wry properties, 
and, in fact, is so similar to fibrin ferment, that I felt justified 
in advancing the proposition that the ferment and the 
globulin were two names for the same thing. 

_Such an observation did not by any means settle the ques- 
tion of blood coagulation, and at the time that I published 
my paper it appeared impossible to reconcile these views 
with those of Dr. Wooldridge. The work that has been pub- 
lished since that time has, hOwever, done much to show that 
the two opposing theories, Hammarsten’s and Wooldridge’s, 
are by no means irreconcilable, and I propose briefly to re- 
<apitulate the chief papers that have appeared. 

W. L. Dickinson prepared cell globulin 8, and in the main confirmed 
my observations regarding its properties. He, however, found that under 
certain circumstances it may be obtained without fibrinoplastic proper- 
ties. For instance, after treatment with leech extract it may be deprived 
= iff, Sbrinoplastic power without alteration in its physico-chemical 

E. H. Hankin, approaching the subject from quite a different stand- 
point, found that cell globulin 8 has the power of killing certain patho- 
genic micro-organisms. The power is not possessed by fibrin ferment 
prepared in the usual way. The protective proteids or alexines are, ac- 
cording to this observer, of the nature of cell globulin B. 

These two series of investigations show that fibrin ferment 
and cell globulin are not absolutely identical. 

By far the most important researches, however, are those 
recently published by Pekelharing, especially as it is to him 
that the credit is due of pointing out how diverging and con- 
tradictory views on the subject may be, to a great extent, 


reconciled. 


CALCIUM AND COAGULATION. 
_ The first of these papers appeared in Virchow’s Festschrift ; 
in it he shows that the key to the problem is to be found in 
the facts recently made out concerning the relation of calcium 
salts to the coagulation process. 
Many years ago Briicke demonstrated that the ash of fibrin 





always contains calcium. Later (1875) Hammarsten pointed 
out that calcium chloride can take the place of serum globulin 
in aiding the action of fibrin ferment on fibrinogen. In 1887, 
Green found that the coagulation of various forms of plasma 
is much accelerated by small quantities of calcium sulphate. 
Later, Ringer and Sainsbury showed that the same property 
is possessed by other calcium salts, and to a less extent by 
the salts of strontium and barium, 

The next to enter the field were Arthus and Pagés, who 
made the brilliant discovery that the blood may be kept 
liquid by decalcification. This may be readily brought about 
by mixing the blood immediately it is shed with a 0.1 per 
cent. solution of potassium oxalate. They consider that 
fibrin is a calcium compound of fibrinogen, and their experi-’ 
ments further show that the ferment, as well as the calcium 
- is necessary for the transformation of fibrinogen into 

rin. 

Green, in the work already alluded to, took up the question 
whether the fibrin ferment exists in the blood plasma as a 
zymogen, which is changed into the ferment by the calcium 
salt. His conclusions, however, were negative. This is one 
of the points that Pekelharing has further investigated. He 
prepared from magnesium sulphate plasma and also from 
oxalate plasma, a substance which possesses no fibrinoplastic 
properties, but which by treatment with a calcium salt 
assumes the characters of fibrin ferment. This globulin he 
regards as the zymogen of the fibrin ferment; it yields an 
ash which contains little or no calcium, while the ferment is 
rich in calcium. Both zymogen and ferment have the cha- 
racters of a globulin, and in fact are identical with my cell 
globulin g. It thus appears that this substance may exist 
in two modifications, one with and the other without fibrino- 


plastic properties. 


PEKELHARING’S CONCLUSIONS. 

Pekelharing considers with Artnus and Pagés that fibrin is 
a calcium compound of fibrinogen, and that the main action 
of the ferment is the handing over of the calcium to the 
fibrinogen. He then proceeds to explain well-known facts 
regarding coagulation in the following ways: 

1. The action of oxalates. These hinder coagulation by precipitating 
calcium oxalate ; on account of the insolubility of this compound the 
calcium is not available for the conversion of zymogen into ferment. 

2. The action of neutral salts. These hinder coagulation because the 
ferment isaglobulin. The quantity of salt added to the blood is insuf- 
ficient to precipitate the globulin, but sufficient to hinder those intra- 
} one movements upon which the specific action of the ferment 

epends. 

3. The action of “ peptone.” This hinders coagulation because of the 
great affinity it has for calcium salts. Other substances which, like 
soaps, have a great affinity for calcium produce the same effect when 
injected into the circulation. Munk found that soaps hinder coagula- 
tion, produce a great fali of blood pressure, and mayin extreme cases 
produce death. Ringer has abundantly shown the great importance of 
calcium in vital processes, and no doubt the toxic action of soaps and 

ptones is due to the removal of lime salts from the tissues. Pekel- 

aring finds that the action of peptone on blood pressure and blood 
coagulation can be counteracted by injection of calcium chloride solu- 
tion into the circulation. The same is true for the blood outside the 
vessels, or for solutions of Hammarsten’s fibrinogen. Coagulation can 
be prevented in all cases provided the peptone is added before the 
zymogen has been converted into the ferment 

4. The action of “tissue fibrinogen.” Wooldridge’s tissue fibrinogen is 
found by Pekelharing to be a mixture of nucleo-albumin and lecithin. It 
also contains the zymogen of the fibrin ferment, for, by treatment with a 
calcium salt, it is converted into fibrin ferment, and causes coagulation 
of a solution of Hammarsten’s fibrinogen. Pekelharing considers that 
the calcium salts of the blood change the zymogen contained in the 
‘tissue fibrinogen” into ferment, and that it is the ferment so formed 
that leads to the intravascular coagulation. 4 A a iad 

He, however, leaves it open what constituent in the “ tissue 


fibrinogen ” it is which is the zymogen. : 
It is this last point which he develops in his later re- 


searches. Here he confirms in the main the researches of 
Wooldridge, which have already been mentioned. He also 
finds that a nucleo-albumin can be precipitated by dilute 
acetic acid from blood plasma. He surmises that it originates 
from the white corpuscles, and that it is identical with the 
substance that Wooldridge obtained by cooling plasma, and 
doubtless also with the substance Wooldridge peers 


from serum by acetic acid and called serum fibrinogen. 


may also mention in parenthesis that Dr. Shore of Cambridge 
his obtalaed a similar material from lymph. Further, Pekel- 


haring considers that it is essentially the same substance as 
may be obtained from leucocytes and other — bn = 
astly he 


preparation of Wooldridge’s tissue fibrinogen. 
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finds that what I called cell globulin 8 is in reality a nucleo- 
albumin, yielding nuclein on gastric digestion. The solu- 
bilities of the substance are the same as those of a grange 
but it is not until its nature is more deeply probed that it 
turns out to be ame: | different from a globulin. He 
regards this substance as the same as the fibrinoplastic sub- 
stance which A. Schmidt correctly described as originating 
from the corpuscles, but erroneously considered to be iden- 
tical with serum globulin (paraglobulin). In the main Gries- 
bach takes the same view of coagulation as Pekelharing. He 
has worked chiefly with invertebrate blood, and has sepa- 
rated from crab’s blood a fibrinoplastic proteid which is a 
nucleo-albumin, not a globulin. He considers that this 
originates from the protoplasm of the amceboid cells, and that 
the nuclei do not participate in the process as Lilienfeld sup- 
poses. 

One can at once see how much divergence of opinion is ex- 
plained by this discovery. The substances which have at 
various times received the names of firbinoplastic substance, 
fibrin ferment, cell globulin g, serum fibrinogen, fibrinogen a, 
tissue fibrinogen, and so forth are all varieties of one sub- 
stance, which is a nucleo-albumin; and, further, that it is in 
all cases a nucleo-albumin which, in co-operation with cal- 
cium compounds, brings about coagulation in the blood. 


PoInts STILL UNDECIDED. 

The og com then arises, Does this definitely once and for 
all settle the-long-vexed subject of blood coagulation? I am 
afraid it does not; it helps us a little nearer the truth, but the 
final solution of the problem may be a long way off yet. The 
observations which have been made by Mr. Brodie and myself 
were attempts to answer some of the points left undecided 
by Pekelharing’s work, and I wish that it had fallen to my 
lot to announce that all the difficulties have disappeared, 
but, as we went on, what we found was that new and pre- 
viously unsuspected difficulties made their appearance. I 
wiil first point out what I conceive to be the weak links in 
Pekelharing’s chain of evidence. 

1. The theory that “ peptone ”' hinders coagulation because 
of its great affinity for calcium salts is a very tempting hypo- 
thesis. It is supported by the fact that injection of a soluble 
calcium salt counteracts its action. This fact we have con- 
firmed. We used anezsthetised rabbits in our experiments, 
and injected about 10 c.c. of 10 per cent. ‘‘ peptone ”’ solution 
into the external jugular vein. After about a minute a small 
quantity of blood was withdrawn from the carotid artery ; this 
took about twenty minutes to coagulate. Then 50 c.c. of a 1 
per cent. solution of calcium chloride was injected, and 
another sample of blood withdrawn; this clotted in a few 
seconds. The same result was obtained when ‘‘leech ex- 
tract’’ was used instead of peptone; leech extract probably 
owes its activity to a proteose, and is much more effective in 
hindering coagulation in the case of the rabbit than com- 
mercial peptone. The analogy of ‘‘ peptone”’ and soap, which 
has already been pointed out, also lends support to Pekel- 
haring’s views. But I have heard the objection raised that 
other substances which undoubtedly have a great affinity for 
calcium do not act in this way, and I have been asked 
whether potassium oxalate acts like peptone. We have put 
this to the test of experiment, and have found that the injec- 
tion of a few cubic centimetres of a weak (0.4 per cent.) solu- 
tion of this salt renders the blood when it is subsequently 
drawn off very slow in coagulating. In one experiment a 
sample of blood which was drawn off before the injection 
clotted in less than a minute; after the injection another 
sample did not clot for seventeen minutes. We thus have an 
additional confirmation of Pekelharing’s hypothesis. 

2. The second difficulty may be put in the form of a ques- 
tion, Why do not nucleo-albumins cause coagulation to occur 
in extravascular as readily as they do in intravascular plasma? 
The amount of calcium salts is presumably the same in both. 
I have tried a good many experiments with salted plasma, 
and found, like ekelharing, that if the nucleo-albumin is 
previously gently warmed with a little calcium chloride solu- 
tion, it acts like fibrin ferment, and causes a rapid formation 
of fibrin. Calcium chloride alone does not produce this re- 
sult. Butif the treatment with calcium chloride is omitted 


2 The term “ peptone” includes te weptecne with which it is generally 
m . 








the nucleo-albumin has little or no activity in this direction ; 
it may even hinder the coagulation, in comparison with con- 
trol specimens of the same salted plasma which had been 
diluted with water. I feel quite unable to offer an adequate 
explanation of this difficulty. 

8. If fibrin ferment behaves as Pekelharing considers, its 
action differs from that of all other ferments with which we 
are familiar. The usual action of a ferment is to act as a 
water carrier, and having given water to the substance on 
which it acts, splitting into new products takes place (hydro- 
lysis). There is, of course, no reason why ferments should 
not act as calcium carriers, but if we include such an action 
we must either extend the meaning of the term fermentation 
or drop the use of the word altogether in speaking of blood 
coagulation. 


AnaLoGy TO MiLtkK CuRDLING. 

Of all ferment actions that of rennet in causing milk to 
curdle is most nearly akin to blood clotting. This resemblance 
has been a matter of remark from the time of Andrew 
Buchanan onwards. In each case we have the conversion of 
a soluble into an insoluble proteid, and in each case the pre- 
sence of a calcium salt is necessary. Hammarsten showed 
that the process of milk curdling consists of two distinct 
stages, and more recently Dr. Ringer has confirmed this ob- 
servation. Let me quote one of the most instructive of Dr. 
Ringer’s experiments. Caseinogen free from lime salts was 
dissolved in sodium bicarbonate solution; addition of calcium 
chloride to this caused no coagulation. Addition of rennet 
to another portion also caused no separation of a clot; but 
the ferment had nevertheless caused a change in the casein- 
ogen, for after boiling the mixture so as to destroy the fer- 
ment, the addition of calcium chloride caused the immediate 
formation of acurd. From this it is obvious that the first 
process takes place without the presence of a lime salt, but 
no precipitation occurs ; that requires the lime salt. Probably 
the casein formed from the caseinogen by the action of the 
ferment forms an insoluble lime compound, for the curd be- 
haves like many lime compounds in being precipitated by 
heat and dissolved by cold. 

It appears to me quite probable that in fibrin formation 
there is a similar double process, the’ action of the calcium 
coming in at the end in causing the separation of the clot. 
But it 1s very difficult to prove or disprove this idea. With 
milk it is possible to boi) it without coagulating the proteid, 
and one can thus destroy the ferment. With blood plasma 
this is impossible, for the blood proteids are coagulated by 
heat, and so one would destroy both ferment and fermentable 
substance. 

On the other hand, it is quite possible that as knowledge 
advances we may have to drop the use of the term fermenta- 
tion altogether in connection with blood clotting. This view 
was very strongly urged by Wooldridge, who designated his 
proteid matter “‘ tissue fibrinogen” on the supposition that it 
formed an integral part of the fibrin, and was not merely an 
on-looker, as ferments generally are. The strongest fact in 
support of this view, in my opinion, is seen in the coagula- 
tion of invertebrate blood. Taking crustacean blood as an 
example, we find that the coagulation process is very closely 
allied to that of vertebrate blood, and there are no red cor- 
puscles to impede one’s view of what actually occurs; the 
crustacean fibrin formed is almost identical with ordinary 
fibrin, and the white corpuscles there become an actual por- 
tion of this fibrin, and cannot be recognised as corpuscles 
subsequently. 

I shall, however, not pretend to be able to decide this ques- 
tion ; sufficient data have not yet accumulated for a definite 
opinion to be pronounced one way or the other, and therefore 
I shall for the present retain the use of the conventional term 
“fibrin ferment.” 


INFLUENCE OF CARBONIC ACID. 

4. The last difficulty standing in the way of our full accept- 
ance of Pekelharing’s theories is that it takes no cognisance of 
the part that carbonic acid plays in blood coagulation. Let 
me just enumerate a series of facts which show the influence 
this factor has: 


(a) Venous blood when shed clots more slowly than arterial blood. 
(b) When blood clots, the tension of carbonic acid in it rises. (Strase- 


burg.) 
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(c) “*Peptone” blood contains very little carbonic acid. (Lahousse, 


hstein. ) 
“— A stream of carbonic acid passes through “‘ peptone” plasma causes 


it to clot. (Fano.) 
(e) Injection of nucleo-albumin causes clotting to occur chiefly in the 


veins. This is not universally true, for we have had specimens of nucleo- 
albumin which were so active as to cause immediate clotting in all the 
arteries, so that probably it never reached the veins at all. But, as a rule, 
it is the veins where the clotting is most intense. This has been very 
strongly insisted on by Professor A. E. Wright. He finds in the dog, 
where the intravascular coagulation is not so universal as in the rabbit, 
that those veins contain clotted blood in the regions where most carbonic 
acid is produced. This can be brought about by tetanising a group of 


muscles say in one limb. 
(f) Itcan hardly be doubted from these and other experiments that 


intravascular clotting produced in various diseases, or which follows 
certain forms of septic poisoning, or in phlegmasia dolens, must be 
brought about by nucleo-albumins, which are the result of the disinte- 
gration of the blood cells, or cells of the tissues. Here also clinical 
evidence supports physiological experiments that it is the venous blood 
which is most liable to be coagulated. 

We can hardly doubt from such evidence that either the 
quantity, or more probably the tension, of carbonic acid has 
an important influence in hindering or promoting coagulation. 
1 must again confess myself unable to see the full bearing of 
such facts, and I also think that in the present state of our 
knowledge it would not be safe to attempt any theorising as 
to the way in which such facts are to be fitted into Pekel- 
haring’s hypothesis. 

I may now pass to a more systematic account of the experi- 
ments which Mr. Brodie and I have been making during the 
last two years. They are very numerous, and all I shall 
attempt is a summary of their chief results. 

They were commenced with the object of determining 
whether the nucleo-albumins obtained by the sodium chloride 
method had the same physiological action as the nucleo- 
albumins obtained by Wooldridge’s acetic acid method, and 
termed by him “tissue fibrinogens.’”’ The fact that both 
produce intravascular coagulation formed part of the evidence 
that the two materials were practically the same, upon which 
I dwelt in my second lecture. 


f INFLUENCE OF LECITHIN. 

The next point taken a: was whether the lecithin, which I 
regard as an impurity, but to which Wooldridge attached 
considerable importance, was really the active substance, or 
whether the nucleo-albumin itself produces the result. Our 
results were the following: 

bs a lecithin injected intravenously does not produce intravascular 
clotting. 

2. The alcoholic extract of “tissue fibrinogen” which contains the 
lecithin was found to contain variable amount of lecithin. It is therefore 
not in combination with the proteid matter in constant proportions, and 
is thus probably a mere mechanical admixture. 

3. Injection of this alcoholic extract dried and suspended in dilute 
solution of sodium carbonate never produced intravascular clotting. 

4. Injection of the nucleo-albumin poopases. by either method, and 
freed from lecithin by the use of alcohol, still produces intravascular 
clotting. Itis notso marked as before the use of alcohol, because this 
reagent renders the proteid matter more insoluble; in fact, one has to 
add alittle caustic alkali to get a solution at all. Control experiments 
prepared with the solvent (2 to 5 per,cent. solution of sodium carbonate 
either with or without the addition of caustic alkali) never led to intra- 
vascular clotting. 

5. Chloroform has the advantage over alcohol in freeing these sub- 
stances from lecithin, in that it has little or no coagulating influence on 
the proteid. 

ga MeErtHop AND RESULTS. 

Having in this way shown that the substance produces its 
effect minus its lecithin, whichever of the two methods is 
adopted for its preparation, the greater number of our subse- 
quent experiments were performed with the material prepared 
by the sodium chloride method from the thymus. We 
adopted this method because it is more rapid, and the results 
obtained were more certain. The material prepared by 
Wooldridge’s method often produces no intravascular clotting 
at all; this was recognised by Wooldridge himself, and he 
spoke of it as the ‘‘ negative phase” in his experiments, be- 
cause in the dog, which was the animal he chiefly used, the 
blood was not only free from clot, but it clotted with tardiness 
after removal from the body. I shall later on have to return 
to this question of the ‘‘ negative phase.” Our failures to pro- 
duce intravascular ys A ae by the nucleo-albumin pre- 
pared by the sodium chloride method have been very few, and 
are in part to be explained by the fact that the solution has 
been kept some days before it was used. In ape of thymol, 
solutions which are active when fresh lose their activity when 
kept. This difficulty we have now to a large extent obviated 

7 





by rapidly drying the solution in a vacuum over sulphuric 
acid. The powdered substance which contains both the pro- 
teid and the sodium carbonate used to dissolve it is readily 
soluble in water. The solution is viscid, but after filtration 
it is perfectly clear and free from solid particles. I may per- 
haps now describe an experiment with its ordinary results. 
The animal—and we have used rabbits almost exclusively—is anes- 
thetised with ether and fixed in a holder in the usual way. Tne external 
jugular vein is exposed and a cannula inserted; through this the solu- 
tion is injected, and about 10c.c. of the solution—which would contain 
approximately 005 pee of proteid—is usually sufficient to cause 
death. The animal dies within a few seconds; the respiration suddenly 
stops ; there is no dyspncea as a rule, but there may be a ott stretching 
movement. Another marked symptom is extreme exophthalmos and 
dilatation of the pupils. The post-mortem examination is performed as 
rapidly as possible, and the thrombosis found is usually limited to the 
venous blood, but in many cases there is extensive clottiog in the 
arteries also; we have not often founda clot in the portal vein. The 
heart is still beating, the right side fullof dark clot. the left usually 
empty—or it may also contain clot, which, however, differs from that on 
the right side 4 being bright red. . 5 
Death is thus evidently due to failure of respiration, and’ 


the question arises whether the respiratory centre is at fault. 
or whether the primary cause is to sought in the lungs. 
The sudden stoppage of respiration and the absence of- 
dyspnea point to the respiratory centre, and this is con- 
firmed by the fact that the severance of both vagi makes no.. 
difference in the experimental result. 


PURIFICATION OF NUCLEO-ALBUMIN. 

I must next pass to an entirely different series of experi- 
ments. I believe that our experimental methods are so far 
in advance of those of many other investigators, in that the 
solutions we employed were perfectly clear; but we sought to 
purify the substance we employed still further. This was 
done by taking the nucleo-albumin, grinding it up once more 
with sodium chloride, and re-precipitating it by throwing it 
into excess of distilled water. This was repeated two or three 
times. The material obtained by twice repeating the process 
is absolutely free from lecithin, and produces on injection the 
usual thrombosis ; but if the material is still further purified 
it fails to produce any result whatever on injection; though 
the solution is still viscid, 200 c.c. or more may be injected,. 
and on killing the animal by asphyxia not a trace of coagu- 
lation is found anywhere. 

We have verified this very disappointing experiment half a 
dozen times and then sought for an explanation. Evidently 
in the process of purification some substance is removed from 
or added to the nucleo-albumin, which in consequence loses . 
its mei We noticed that during the processes of repeated 
washing there was a considerable loss of material ; the nucleo~ 
albumin collects as a scum on the surface, but, if it is allowed’ 
to stand, some passes into a condition of semi-solution in the - 
weak saline underneath it. Injections of this, however, led: 
to the same negative result. 

On the getiion that purification had removed some- - 
thing from the nucleo-albumin, we proceeded to investigate~ 
what that something was. It is not lecithin; our previous” 
experiments had shown us that lecithin is not the active sub- 
stance; and moreover the substance which after one or two 
washings causes thrombosis, and that which after three or 
four fails to do so are both equally free from lecithin. The 
hot alcoholic or chloroformic extract of both contains abso- 
lutely no phosphorus. Is it then calcium? Again the 
answer is No; injection of the purified material plus calcium 
chloride is quite ineffectual in producing thrombosis; and 
analysis of the ash both of the purified and the unpurified 
substance is either entirely free from calcium or contains 
only imponderable traces. The only other alternative which 
suggested itself to us was whether purification had removed 
the nucleic acid. The idea that the nucleic acid is split off 
from the proteid proper during these processes was by no 
means improbable, especially as Dr. Starling called our atten~- 
tion to the fact that Wooldridge found that his “tissue fibrino- 
gens” lost their activity after purification. Now repeated 
treatment with acetic acid (which is Wooldridge’s method) 
would perhaps result in displacing a weak acid like nucleic 
acid, and there is no a priori reason why repeated treatment 
with water and sodium chloride should not do the same. 
Accordingly we put the hypothesis to the test of experiment, 
We have not yet had time to perform many analyses, but so 
far the result has been again negative. The so-called pure 
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material contains the same percentage of phosphorus as the 
active substance. If, therefore, we wish to avoid the unsatis- 
factory conclusion that what we have removed is an intan- 
gible and shadowy substance known as a ferment, it is neces- 
sary to fall back on the other hypothesis, and consider 
whether in the process of purification we have added some- 
thing to the nucleo-albumin. A few days ago, at the Physio- 
logical Society, Dr. Haycraft suggested that by the repeated 
use of salt we have obtained an inactive sodium chloride com- 
pound of the proteid. This will have to stand or fall by the 
test of analysis, but it appears to me to be a very probable 
explanation. 


INFLUENCE OF LEUCOCYTES ON COAGULATION, 

All observers are agreed, with the exception of Dr. Wool- 
dridge, that the colourless corpuscles play an important part 
in the coagulation process, and we can hardly doubt that the 
fibrin ferment or nucleo-albumin which causes blood to clot 
when it is shed originates from the leucocytes. And here I 
would again emphasise the importance of comparisons be- 
tween vertebrate blood and the blood of the crustacea. 

Hardy” has recently shown that here certain corpuscles, 
which he very appropriately designates the explosive cor- 
puscles, yield the fibrin ferment, and Griesbach* has accen- 
tuated this point by showing that agents which, like osmic 
acid, prevent the explosion of the corpuscles lead to a loss of 
coagulability. From his long and interesting paper I take 
the following table that gives a summary of the way in which 
different reagents hinder blood coagulation. 

1. Substances which fix the cells and prevent their disintegration—for 
exampie, osmic acid. 

2 Substances which not only fix the cells, but also precipitate the 
ee example, salts of the heavy metals like gold 
’ 3. Substances which do not prevent cell disintegration (plasmoschism) 
increase it, but which prevent — by modifying the 


but ma 
or example, neutral salts 


proper, es of the proteid matter in the blood — 
ike sodium sulphate and magnesium sulphate. 

4. Substances which do not prevent plasmoschism, nor do they modify 
so far as we know the blood proteids. They act by combining with the 
calcium so essential for fibrin formation—for example, oxalates; and to 
this we must now add such reagents as peptone and leech extract. 

5. Substances which do not prevent plasmoschism nor modify the blood 
proteids (?) nor act on the calcium salts (?), but act in some way not yet 
explained. As examples, the gases, carbonic acid and sulphuretted 
hydrogen, may be mentioned. 

It struck us on reading Pekelharing’s papers, and on doing 
our own experiments, that they did not definitely prove that 
the ferment is actually formed from the foreign proteid in- 
troduced into the circulation. It appeared quite possible 
that the ferment may at any rate in part originate from the 
disintegration of blood corpuscles within the blood stream. 
Buchner has devoted a great deal of study to the protective 
proteids or alexines. Like Daremberg he finds that these 
substances are not merely bactericidal, but also globulicidal— 
that is, they produce not only disintegration of bacteria, but 
of blood corpuscles also. Now that we know the alexines are 
nucleo-albumins, it appeared probable that their globulicidal 
properties would partly explain intravascular clotting. 

On the other hand, we knew that substances like distilled 
water, which produces extensive disintegration of the cor- 
puscles, never cause thrombosis. Our solutions of nucleo- 
albumin do produce extensive disintegration of corpuscles. 
Testing the matter on a slide with a drop of human blood we 
saw that the red corpuscles were made irregular in shape, 
and to a slight extent dissolved. The white corpuscles are 
broken up immediately, and form first a mass of adherent 
Eeeeen, which then separate and look just like Blutplittchen ; 

ut exactly the same result is obtained with solutions of the 
purified material, which preduce no thrombosis, and very 
nearly as extensive disintegration is produced by the sodium 
carbonate solution which we use as the solvent of the pro- 
teid. coenites experiments performed on rabbits led us to 
the same conclusion. Injection of the nucleo-albumin pro- 
duced a slight loss of red corpuscles; this is evidenced also 
by the slight lakiness of the blood often seen; the loss of 
white corpuscles is much more marked, being from 90 to 100 
percent. The loss from injection of a corresponding volume 
(20 to 50 c.c.) of sodium carbonate alone (5 per cent. solution) 
is nearly as great, 75 per cent. The loss a chiefly falls 
on the multi-nucleated corpuscles. We have thus something 


2 Journ. of Physiol., xiii, p. 165. 
3 Pfliiger’s Archiv, L. 473. 








more to reckon with than mere destruction of leucocytes, and 
we can hardly resist the conclusion that it is the foreign 
material introduced into the circulation that furnishes the 
active substance that produces the thrombosis. 


Liwir’s ExPERIMENTS. 

We should not have pursued the matter further if a re- 
markable series of papers by Léwit* had not at this stage of 
our work fallen into our hands. He also has used rabbits in 
his experiments, and he finds that many reagents which, 
when intravenously injected cause leucocytosis, produce as 
an immediate primary result leucolysis or destruction of the 
white corpuscles, especially of the multinucleated ones. The 
reagents he found which acted in this way were albumose, 
peptone, pepsin, nucleic acid, nuclein, leech extract, pyo- 
cyanin, tuberculin, curare, urea, uric acid, and sodium urate. 
Léwit is a strong supporter of Schmidt’s views on the pre- 
peadoeaens influence of disintegrated prey Me in bringing 
about blood coagulation. At the same time he strongly con- 
tests Lilienfeld’s view that the nuclei participate in the pro- 
cess. He therefore asks why it is that if all these reagents 
cause leucolysis, that they do not cause thrombosis, and con- 
cludes that what is wanting is the calcium. He accordingly 
injected calcium chloride either before or after the injection 
of these other substances, and states that he never failed to 
produce intravascular clotting in this way. In our repetition 
of these experiments we have followed Léwit’s directions 
very closely; we have not been through his entire list, but we 
have used Witte’s peptone, Griibler’s peptone, leech extract, 
curare, urea, uric acid, and sodium urate. We have confirmed 
his results in so far that calcium chloride alone does not pro- 
duce intravascular coagulation ; the blood when shed, how- 
ever, coagulates very rapidly. We found that the same result 
followed when the calcium chloride was used in conjunction 
with peptone, leech extract, and the other substances just 
named. With one exception in some twenty experiments we 
never got a trace of intravascular clotting. The one excep- 
tional case was when we used a peptone solution that had 
undergone putrefaction, and the result might therefore be 
attributed to the nucleo-albumin in the bacteria themselves. 
We however failed to repeat the experiment in other rabbits 
with the same solution. That introduces us to another diffi- 
culty we have met with, namely, the idiosyncrasies of the 
rabbit tribe. A solution which produces coagulation in one 
animal may fail to do so in the next experiment; and it 
appears that the dark coloured rabbits are more prone to un- 
dergo intravascular coagulation than albinos. In connection 
with these same experiments, I may mention that we found 
that substances like leech extract, which prevent blood co- 
agulation, are directly antagonised by solutions of nucleo- 
albumin; and after the injection of the first, the latter still 
causes intravascular coagulation. 

Our work then has not confirmed that of Léwit, and shows 
that something else besides leucolysis must occur in order to 
produce thrombosis. Wright has more recently found that 
extensive destruction of the leucocytes follows peptone in- 
jection. A possible objection to these observations is that 
the leucocytes may not be actually destroyed, but they run 
together and get packed away in some organ like the spleen. 
This view is confirmed by the fact that if one performs the 
experiment of allowing peptone solution to run into a drop: of 
freshly drawn blood on a microscope slide, no destruction of 
leucocytes is observable. But the phenomena of extravas- 
cular blood are often so different from what occurs in the 
vessels that it is not safe to draw inferences from one to the 
other. We must await further experiments before this matter 
can be considered settled. 


NEGATIVE PHasE oF COAGULATION. 

To return now to a question which I have already men- 
tioned, namely, the so-called ‘‘ negative phase ’’ which some- 
times follows the injection of nucleo-albumin. It was first 
observed by Wooldridge, and more recently confirmed by 
Wright, that if the blood is not coagulated by the injection, 
it undergoes clotting when shed with great slowness. Wright’s 
hypothesis to explain this is that the nucleo-albumin in- 
jected consists of two parts, one the nuclein, which produces 





4 Studien zur Physiol. u. Pathol. des Blutes und der Lymphe. Von M. Léwit. 
Jena: G. Fischer. 1892. 
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the clotting, and the other is a peptone-like substance which 
hinders clotting. The negative phase is explained by sup- 
posing that the “‘ peptone”’ moiety is split off in the circula- 
tion, and produces there the well known effects of the intra- 
vascular injection of ‘‘peptone.’’ This is supported by the 
observation that in these animals ‘‘ peptone ’’ is found in the 
urine, and further supported by the experiments of Pekel- 
haring, who demonstrated the existence of “‘ peptone’’ in the 
blood under similar circumstances. 

In a previous paper’ I urged that it was not proven that 
the ‘‘peptone” actually originates from the foreign proteid 
injected, because the nucleo-albumins fail entirely to give any 
of the peptone or proteose reactions. I think it far more 
probable that the peptone originates from the disintegration 
of leucocytes. 

Peptonuria ordinarily occurs in suppurative diseases 
where there is a great deal of disintegration of leucocytes, 
and I thought one might obtain some light on the subject by 
the injection of non-proteid material, such as curare or urea, 
which produce leucolysis. In rabbits, however, one seldom 
sees the negative phase, and perhaps our results differ from 
Wright’s because he has chieflyused dogs. We have searched 
for peptone in blood and urine by Devoto’s modification of 
the ammonium sulphate method, and in some cases by the 
use of trichloracetic acid. This reagent precipitates all 
the proteids except proteoses and peptone. Our results are 


as follows :— : 

1. After the injection of nucleo-albumin, peptone was never found 
either in the blood or urine. 

2. There is no difficulty by either method of recognising ‘‘ peptone” 
after intravascular injection of small quantities of that substance. 

3, After the injection of non-proteid leucolytic agents, there is also no 
“‘peptone” discoverable by Devoto’s method. There were, however, in 
some cases traces found by the trichloracetic acid method after injection 
of curare and of calcium chloride.® 4 

I must confess that these experiments do not throw much 
light on the subject, but, as faras they go, tend to support 
the hypothesis that the ‘‘ peptone ’’ found by other observers 
originates rather from the destruction of leucocytes than from 
the foreign material introduced into the circulation. 


Nuc ko-Histons. 

Since writing the above a paper has been sent to me by 
Lilienfeld* which bears on this same question. He takes 
much the same view of the matter as Wright. He calls the 
substances I have called nucleo-albumins nucleo-histons, on 
account of the supposed resemblance between the proteid 
moiety of the substance and “ histon,’’ the peptone-like ma- 
terial obtained from nuclei by Kossel. In my second lecture 
I alluded to ‘‘ histon;’’ though this is regarded by Kossel as 
an integral part of the nucleus, I am inclined to look upon it 
as a substance formed from the nuclear sap in the manipula- 
tions used in its preparation. Lilienfeld admits that his 
leuco-histon is coagulated by heat, and so differs from pep- 
tone. He lays it down as a general rule that substances 
which hinder intravascular cpagulation do so either in virtue 
of the “ histon ’’ they contain or the histon they produce by 
the disintegration of leucocytes, and that substances which 
produce intravascular coagulation do so in virtue of the 
nuclein they contain or because they cause the liberation of 
nuclein by the disintegration of leucocytes. If both sub- 
stances are liberated together the nuclein is the more power- 
ful as a rule, and produces coagulation in histon-plasma. 

From our own experiments I can fully confirm Lilienfeld’s 
views as to the importance of nuclein. I do not regard it as 
at all necessary, however, to imagine that the nuclein must 
originate from the nucleus, as the cell protoplesm also con- 
tains nuclein in the form of nucleo-albumin. 


THe Broop PLATELETS, 

The blood platelets have long been known to have some im- 
portant bearing on blood coagulation. If the clotting of a 
microscopic preparation of blood be watched, the fibrin 
strands are seen to start from groups of the platelets. What 
blood platelets are has been the subject of much discussion 
and innumerable theories. I have no wish to add another 


‘ 5 Journ. of Physiol., 1892, p. 820. 

The leucolytic action of calcium chloride was proved by microscopi: 
experiments with human blood, and by counting experiments after intra- 
vascular injection of 50 to 100 ¢.c. of a 1 per’ cent. solution (the strength 
we have used in all our experiments) in rabbits. 

7 Verhandl. d. physiol. Gesellsch., Berlin, 1891-2, No. 16. 








theory, but will be content with pointing out that the experi- 
ments I described on the influence of nucleo-albumins in 
destroying white corpuscles, and forming from them what 
look like platelets, favour the theory that these little bodies 
are the disintegration products of the leucocytes. Lilienfeld 
takes the same view, and his micro-chemical method, which 
shows they are composed of a phosphorus-rich substance, 
and his further work,” in which, by gastric digestion, he has 
separated them into nuclein and albumin, adds strong con- 
firmation to this idea. 

Thus we are brought once more back to the subject of the 
disintegration of leucocytes, and I will conclude what I have 
to say on the subject of blood coagulation by a few general 
remarks on that question. 

It was Schmidt who originally taught the importance of 
the destruction of leucocytes as the main cause of coagulation. 
These corpuscles are exceedingly prone to undergo changes 
when exposed to altered conditions; but a considerable 
change has come over our notions on the subject since that 
view wa3 first promulgated. Rauschenbach, one of Schmidt’s 
pupils, recognising that a number of corpuscles donot disin- 
tegrate, spoke of « leucocytes, which are acted upon and dis- 
integrated by the plasma when the blood is shed, and 8 leuco- 
cytes, which remain unaltered. Some very remarkable ex- 
periments published within the last few months by Dr. Sher- 
rington,’ who has succeeded in keeping leucocytes alive out- 
side the body for several weeks in oxalate plasma, bear very 
strongly against the idea that they are specially prone to dis- 
integrate. 

The term disintegration does not, however, mean complete 
destruction and disappearance of the corpuscles in question. 
It signifies merely retrograde changes that end in the death 
of the corpuscles. Haycraft regards these changes as being 
due to mechanical stimulation of living and naked protoplasm 
by foreign solid matter, for if the fluid after being shed is 
surrounded by a fluid like oil coagulation is prevented. By 
watching the corpuscles under the microscope he has shown 
that they become flattened and irregular; they then lose their 
granules, or these retire to one part of the cell, leaving the 
rest clear. Such changes are better marked in the coarsely 
granular corpuscles than in the finely granular ones. He 
regards the shedding out of the fibrin ferment which accom- 
panies these changes rather as a process of metabolism than 
of disintegration. I am inclined to adhere, however, to the 
old word disintegration, as what goes on is something dif- 
ferent from what occurs in normal metabolic processes. As I 
pointed out some years ago, the disappearance of the granules 
from the cells inevitably suggests a comparison between the 
 mpene and secretion, in which the shedding out of a ferment 

y secreting cells is accompanied by the disappearance of the 
granules which indicate the existence of its zymogen or 
mother substance. This idea has since been verified by the 
discovery of the zymogen of fibrin ferment, and so strongly 
has the resemblance to secreting cells been recognised that 
some have gone so far as to speak of the coarsely granular or 
eosinophile cells as unicellular glands having a different 
origin and function from the neutrophile or finely granular 
cells, which appear to be the principal phagocytes. 

Hankin ’° has arrived at the conclusion that the alexines or 
ere proteids which confer bacteria-killing power on 

lood serum originate from the eosinophile cells; and this 
bears upon our present question because of the similarity, or 
it may be identity, between fibrin ferment and the alexines. 

There is, however, evidence that cells which are not 
eosinophile yield fibrin ferment. The explosive cells in 
crustacean blood are hyaline, not eosinophile. (Hardy.) 
According to Sherrington, too, the eosinophile cells are not 
fibrinoplastic. 

I think it would be premature to lay down any defi 
nite rule as to which group of corpuscles fibrin fermen. 
comes ; and, further, seeing that substances which produce 
coagulation can be obtained from cells as diverse as those in 
the thymus, brain, liver, testis, and kidney, it seems very 
probable that both kinds of leucocytes in the blood may give 
rise to fibrin ferment; they both consist of protoplasm, and 





8 Chem. Central., 1892, ii, 82. 
9 Internat. Physiol. Congress, Liége, 1892. 
10 Centralbl, t. Bacteriol. u Parasitenkunde, Bd. xii, Nos, 22 and 23. 
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the main proteid constituent of all protoplasm is nucleo- 
albumin. 
PRACTICAL BEARINGS. 

During these lectures I have from time to time stepped 
aside from my subject proper, in order to point out certain 
practical bearings which I considered to be of importance. I 
wish that I had had time, and, still more, the necessary 
experience to have done so more fully. If, however, any 
grains of usefulness are scattered through what I have said, 
there is no doubt that others will pick them up, and work out 
their practical side. In connection with blood coagulation 
and thrombosis I need not stop to point out the immense 
importance of a correct knowledge of this subject to the 
pathologist, and I will content myself with two remarks only 
on its practical aspects. 

The first of these is to pees out the great resemblance 
between the phenomena observed in the animals in the 
experiments described, and those cases of pulmonary throm- 
bosis which are occasionally seen in the human subject. One 
can hardly doubt that here we have to deal with poisoning by 
the same material. Professor Gerald Yeo was witnessing 
some of our experiments a few days since, and he described to 
me a case he had had in King’s College Hospital. It was one 
of amputation of the breast for cancer, and the wound was 
perfectly aseptic. But ten days after the operation, without 
any warning, the patient died suddenly with great dyspnea. 
Examination of the brain revealed no lesion, but a firm 
fibrinous clot was drawn like a tree with its branches from the 
pulmonary artery at thenecropsy.'' Thedyspncea in this and 
similar cases points to the cause of death in the lungs them- 
selves rather than in the respiratory centre; this difference is 
easily explicable on the grounds that the dose of poison enters 
the circulation more slowly than in our experiments, where it 
is injected. 

The second practical point which I wish to emphasise is a 
word of warning. When I have seen animals die in a few 
seconds, as though by a lightning flash, after a dose of 5 cubic 
centimetres of this poison, which could not have contained 
more than a few centigrammes of the material, I feel very loth 


to urge that any practical use of such substances should be 
made in the human subject, either for the stoppage of hzemor- 
rhage, or for the production of a clot in aneurysm. The cure 
would in such instances be worse than the disease. 





ANTI-CHOLERA VACCINATION : 
AN EXPERIMENTAL CRITIQUE. 


Read before the Pathological Society of London. 
By E. KLEIN, M.D., F.R.S. 


Havine for some time been engaged for the medical depart- 
ment of the Local Government Board in investigating the 
antagonistic action of various pathogenic bacteria, I have 
during the last year extended these investigations to the anti- 
cholera vaccination, as described by M. Haffkine of the Pas- 
teur Institute. Haffkine, by an extensive series of experi- 
ments, has shown that if a large dose of choleraic comma 
bacilli, grown on and then removed from the surface of solidi- 
fied nutrient agar, be injected (as a suspension in sterile beef 
bouillon) into the peritoneal cavity of a guinea-pig, a fatal 
result is produced in, or within, twenty-four hours, the peri- 
toneal cavity containing fluid exudation full of the living 
comma bacilli. R. Pfeiffer‘ had already shown that this re- 
sult is produced by ey | intraperitoneally large masses 
of the cholera bacilli, either living or after having been pre- 
viously killed by heat or drying, by chloroform, ammonium 
sulphate, alcohol, or other means, and he justly concludes 
from these experiments that the comma bacilli themselves 
contain in their protoplasm a poisonous principle. The fatal 
result in the painea-pig thus obtained with large doses of the 
cholera bacilli was ‘shown to be due to acute severe periton- 
itis, and it was further shown that the same result is obtained 
by the same methods with the vibrio of Finkler and the vibrio 
of Metschnikoff, so that also these two species include in 


11 For numerous similar cases see Sir J. Fayrer’s Clinical and Pathological 
vations in India, pp. 94 et seq. 
1 Archiv . Hygiene und Infectionskrankheiten, vol, xi, part 3, p, 393, 
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their substancea similar poisonous principle. Notwithstand- 
ing these facts, Pfeiffer regards the intracellular poison of 
the cholera bacilli as ‘‘ the primary cholera poison.” 

Haffkine starts from these experiments, and finds that by 
transmitting. by intraperitoneal injection, the (peritoneal) 
exudation of a guinea-pig dead after the above injection 
through a succession of guinea-pigs (twenty to thirty gene- 
rations), an exudation fluid is ultimately obtained of which 
the cultivation on agar possesses a high degree of virulence, 
“virus fort,’’ so much so that that a small dose of this cul- 
tivation injected intraperitoneally into the guinea-pig pro- 
duces a fatal result in eight to twelve hours, the fatal dose of 
this “‘ virus fort” being in amount ow J a-fifth, a-sixth, or less 
of that required of the original cholera culture. Repeated 
subcutaneous injections of small doses of this ‘‘ virus fort ’” 
produce in the guinea-pig a transitory constitutional illness ; 
at the seat of inoculation there appears a soft cedematous 
swelling, which, after a few days, diminishes in size, becom- 
ing at the same time firmer, and is either totally absorbed or 
more generally produces a local necrosis and ulceration of 
the skin, which ultimately completely heals up. Guinea- 
pigs which have thus been twice subcutaneously inoculated 
with small doses of the “‘ virus fort,’’ generally attenuated 
by the addition of phenol, prove themselves refractory—that 
is, ‘‘ vaccinated” against the intraperitoneal injection of a 
fatal dose of the ‘virus fort,’’ a dose that invariably kills 
control guinea-pigs in eight to twelve hours. I have made a 
considerable number of experiments on guinea-pigs in a 
similar direction; the results of these I now propose, with 
the sanction of the Medical Department of the Local Govern- 
ment Board, to communicate to the Society. These results 
may be arranged in the following order: 

1. Experiments of intraperitoneal injection were made with 
beef bouillon suspension of various microbes, grown on the 
surface of solidified nutrient agar; the amount used for each 
animal being in all cases one-fifth to one-half of a culture 
tube; each culture tube presenting an agar surface of 6 centi- 
metres by 2 centimetres. The microbes used were: (a) the 
cholera bacilli; (6) the vibrio of Finkler; (c) the bacillus 
coli; (d) the proteus vulgaris; (e) the bacillus prodigiosus ; 
and a the bacillus of typhoid fever. 

2. In all cases the intraperitoneal injection of one-fifth to 
one-half of a culture was followed after a few hours (4 to 8) by 
distinct illness; the temperature is lowered, the animals are 
quiet, do not move and do not feed; after about 8 to 12 hours, 
sometimes earlier, this condition is more pronounced ; next 
day, that is within 20 to 24 hours, the animals as a rule are 
found dead. On post-mortem examination there is found in- 
tense peritonitis with pseudo-membranes on the omentum 
and liver; the intestine and particularly the serous cover- 
ing of the stomach are much congested. The small in- 
testine is either relaxed and filled with sanguineous 
mucus, or is more or less contracted. The peritoneum 
contains more or less turbid, slightly sanguineous, fluid 
exudation filled with the microbes used for the injection. 
The heart’s blood also contains the microbes, as cultivations. 
prove ; the colonies obtained by such cultivations are always 
fairly numerous, but of course not so numerous as those of 
the peritoneal exudation. It must be insisted on, that in alb 
this there is absolutely nothing to warrant the assertion that 
the results produced by the cholera bacillus are comparable to 
cholera. The symptoms of the disease and the pathological 
changes produced in the guinea-pigs by the intraperitoneal 
injection are for all the above species exactly the same, but it 
ought to be mentioned that the cultivations of bacillus coli, 
bacillus of typhoid, and bacillus prodigiosus act more viru- 
lently than those of the cholera vibrio or the vibrio of Finkler, 
since the dose of the latter, in order to be fatal, has to be 
larger than that of the former, and the appearances produced 
by the same amount of culture, though identical in character, 
are more intenge in the case of the bacillus coli and typhoid, 
and bacillus prodigiosus, than in that of the vibrio of cholera 
and of Finkler respectively. 

3. The same result is also produced by the intraperitoneal 
injection of sterilised culture (exposure to 62° to 65° C. for 
10 to 12 minutes), the amount required, to produce a fatal 
result Howe however, a little larger than that required of the 
living bacilli. 

4. As only the bacteria themselves (scraped off from the 
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surface of the agar’culture) are used for these injections, it 
follows that all these six different species of bacteria contain 
in their protoplasm a poisonous principle, which appears to 
be the same for all species, since the disease produced and the 
anatomical ——— found on post-mortem examination are in 
all cases identical.* 

5. Non-fatal doses (one-fifth to one-tenth of a culture) in- 
jected intraperitoneally produce a transitory illness ; after re- 
covery, the guinea-pigs are found refractory against the action 
of otherwise fatal doses of the same species, injected intra- 
peritoneally—that is to say, doses which are fatal to control 
guinea-pigs. This refractory condition is obtained by non- 
fatal doses both of the living and of the sterilised cul- 
tures. 

6. The refractory condition produced by intraperitoneal in- 
jection of a non-fatal dose of one of the above six species 
holds good against all the other five; thus guinea-pigs after 
surviving the intraperitoneal injection of non-fatal doses of 
vibrio of Finkler, of proteus, of bacillus coli, of bacillus pro- 
digiosus, or of typhoid bacillus respectively, are found refrac- 
tory against a fatal peritoneal dose of cholera bacilli. I have 
experimented with a considerable number of guinea-pigs 
which had survived the peritoneal injection of non-fatal doses 
of the vibrio of Finkler, of the bacillus coli, and bacillus pro- 
digiosus respectively ; on a second intraperitoneal injection 
with fatal doses of the cholera bacilli—nay, even of Haff- 
kine’s ‘‘ virus fort,’’ they proved themselves completely pro- 
tected. These experiments furnish a further confirmation of 
the above conclusions—namely, that the intracellular poison 
of these different bacterial species is identical, since they 
mutually protect the animais. 

7. The subcutaneous injection of cultures of all these dif- 
ferent species into guinea-pigs produces the identical disease; 
a transitory general illness, a local soft cedematous swelling, 
which after a few days diminishes in size and becomes firm, 
and either altogether becomes absorbed or leads to local 
necrosis and ulceration of the skin; the latter only takes 
place after injection of large doses of the culture. The effect 
produced by bacillus coli, bacillus prodigiosus, and bacillus 
of typhoid is a little more intense than that produced by the 
others; living culture is more virulent than s‘erilised culture, 
but in its general characters is the same for both. 

8. Just as is the case in Haffkine’s experiments with the 
cholera vibrio, so also with the vibrio of Finkler, the bacillus 
coli, the bacillus of typhoid, and the bacillus prodigiosus, 
the intraperitoneal transmission through a series of guinea- 
pigs produces a marked increase in the virulence of the peri- 
toneal exudation. In the case of the bacillus coli, bacillus 
prodigiosus, and bacillus of typhoid, already after two trans- 
missions the subcutaneous injection of a few drops of the 
peritoneal exudation or of a culture grown from this produces 
a fatal effect, whereas a considerably larger dose of the original 
culture fails to do more than produce a local tumour. In 
the case of the vibrio of Finkler also, the transmission of the 
peritoneal exudation through a few successive guinea-pigs 
produces an exudation, of which a few drops subcutaneously 
injected produce a pronounced local tumour, leading to 
mecrosis and ulceration of the skin, such as is only produced 
by large doses of the original culture. 

9. Animals which have been repeatedly injected subcutane- 
ously, either with living or with sterilised cultures (all from 
the surface of solid agar), prove refractory against the intra- 
peritoneal injection of fatal doses of the living cholera 
cultures. I have a number of guinea-pigs which had been 
injected subcutaneously on several occasions with sterilised 
cultures of vibrio of Finkler, of bacillus coli, and of bacillus 
prodigiosus. They were, after the lapse of ten to twelve days, 
subjected to intraperitoneal injection with fatal doses of 
Haffkine’s “virus fort,” but they proved themselves refrac- 
tory. I may mention one such series of experiments: (a) 
Six guinea-pigs were subcutaneously injected with sterilised 
«62° C. for ten minutes) vibrio of Finkler on four occasions 
<one-fifth of a culture tube being used for each animal on the 
first, third, fourth, and sixth dy). Twelve days after the 








3 The similarity of the resuits obtained by Roux and Rodet after intra- 

peritoneal injection into guinea-pigs of cultures of bacillus coli and 

acillus of typhoid fever do not therefore prove anything as to the 

relationship of these two species, since the identical results are obtained 

Fine proteus, bacillus prodigiosus, cholera vibrio, and vibrio of 
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last injection they were injected intraperitoneally with Haft- 
kine culture of ‘virus fort,’’ one-twelfth of a culture of this 
latter being used for each animal. Two control guinea-pigs 
injected at the same time with one-twelfth culture of this 
same ‘‘ virus fort” were found dead the next morning, but 
only one of. the above six Finkler guinea-pigs died, after 
about thirty hours, the other five remained alive. (6) Four 
guinea-pigs were subcutaneously injected with sterilised 
culture of bacillus prodigiosus on four occasions (one-fifth of 
a culture tube being used for each on the first, third, fourth, 
and sixth day). Twelve days after the last injection they 
were each injected peritoneally with one-twelfth of Haffkine 
culture of ‘‘ virus fort.” All remained alive. (c) Four guinea- 
pigs were subcutaneously injected on three occasions (one- 
fifth of a culture tube being used for each animal on the first, 
second, and fourth day) with sterilised culture of bacillus 
coli. Twelve days after the last injection they each received 
into the peritoneum one-twelfth of the same Haffkine’s 
‘‘virus fort.’’ All four guinea-pigs remained alive. 

10. The different species of microbes thus experimented 
with, including the cholera vibrio, contain in their substance 
the same poisonous principle, but this must be carefully dis- 
tinguished from the poisonous substances (ptomaines, specific 
toxins, and others) which are elaborated by them in nutritive 
media, including the animal body. While the intracellular 
poison, as is shown by the above pennant, appears to be 
identical for all the above species (judging from their identical 
action on the guinea-pig after subcutaneous and intra- 
peritoneal injection ‘and from their mutual protection), the 
latter, that is the specific toxins produced in the nutritive 
media, differ (a2) from one another, and (+) from the intra- 
cellular poisons. As regards (a) this is well kuown ; as regards 
(+) several cases in point may be mentioned. Tuberculinum 
of Koch contains the intracellular poison of the tubercle 
bacilli; as is well known, it produces on subcutaneous injec- 
tion into tuberculous individuals a definite phlogo- and 
pyo-genic reaction ; but when the tubercle bacilli grow in the 
body of a suitable animal, they produce additional patho- 
logical processes, namely, the characteristic giant cell forma- 
tion, the spreading necrosis and caseation. Or take the 
proteus vulgaris: the effect of large doses of the bacilli them- 
selves after intraperitoneal and subcutaneous injection, par- 
ticularly the latter, have been described above; these effects 
are different from those resulting from the subcutaneous in- 
jection of small doses of the ptomaines produced by the 
proteus growing in albuminous matter. me): 

Again, in the case of the diphtheria and tetanus bacilli, the 
well-known effects produced on inoculation of these bacilli 
are those of their specific toxins elaborated by them at the 
seat of inoculation and absorbed by the system, not of the 
bacilli themselves—that is, the intracellular poison—since 
these microbes do not live in the blood or tissues of the 
infected bodies. : , 

A further consideration to be added here is this: When 
the action of an agar culture of the above-named six species 
is compared with that of the peritoneal exudation even of the 
first guinea-pig in the series, it will be found that the latter 
fluid is much more virulent, and considerably smaller doses 
produce a fatal result than in the case of the former. The 
explanation, I presume, is this: In the case of the agar 
culture the action is chiefly that of the intracellular poison, 
while in the case of the peritoneal exudation there is in 
addition the action of the ptomaines or toxins that had been 
elaborated by the bacilli in the peritoneal fluid. For the 
same reason also the fatal dose of the living agar culture 
injected into the peritoneal cavity is smaller than that of the 
sterilised culture as has been stated above, for in the latter 
the effect produced is only that of the intracellular poison 
injected, whereas in the former must be added also the 
action of the poisons elaborated in the peritoneal fluid by the 
living bacilli. . i 

That there exists a notable difference between the intra- 
cellular poison and the toxins elaborated by the bacilli in the 
culture medium is strikingly shown by the fact that protected 
guinea-pigs which have survived the intraperitoneal injection 
of fatal doses of Haffkine’s ‘virus fort,’’ mentioned on 
former pages, when subsequently inoculated peritoneally 
with gelatine culture (liquefied by the growth) of the cholera 





bacilli promptly succumb, thus proving that, though pro- 
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tected against the intracellular poison, they are by no means 
protected against the toxins elaborated in the culture medium 
(gelatine) by the bacilli. 

11. It follows from all this that if in any case a refractory 
condition against the intracellular poison is established it 
does not follow that this refractory condition necessarily 
holds good also against the specific toxins or against the 
growth and multiplication of the bacilli and the production by 
them of their specific toxins in that refractory body. As we 
have shown, the previous injection of the intracellular poison 
of the vibrio of Finkler, of the bacillus prodigiosus, or of the 
bacillus coli, is capable of rendering the body refractory 
against the intracellular poison of the cholera bacillus or of 
the typhoid bacillus, but it would not be justifiable to assume 
that such arefractory condition is an index of insusceptibility 
against natural infection with cholera or typhoid fever; as a 
matter of fact, guinea-pigs protected against the intracellular 
— of the cholera bacilli succumb to the toxins produced 

y these in the culture medium. 











FUNCTIONAL OPHTHALMOPLEGIA WITH 
GENERAL PARALYSIS AND IMPLICA- 
TION OF CRANIAL NERVES IN 
YOUNG WOMEN. 

By ©. W. SUCKLING, M.D.Lonp., M.R.C.P., 


Professor of Medicine, Mason College, Birmingham. 


I wAve recently met with two cases in young women of 
ophthalmoplegia with general motor weakness and other 
paralytic symptoms, which are very similar to two cases 
recorded by Dr. Bristowe, and which I believe illustrate a 
distinct type of disease allied closely to exophthalmic géitre. 
The affection is probably functional, and in my opinion is 
decidedly not hysterical. In my two cases exhaustion seems 
to have been the exciting cause, and in each case there isa 
neurotic family history. 

One patient is 18 years of age and very tall, the other 21 
years and tall also. Both came to me complaining of general 
weakness. One patient is now quite unable to stand, her 
knees giving way under her, and for some months past she has 
fallen down at times ; the other patient can only walk about a 
hundred yards and is then exhausted. Both patients are 
unable to hold their arms out or to place their hands on their 
heads, complaining that their upper limbs are very heavy. 
In both the movements of the eyeballs are much restricted 
and attended with nystagmus, there being ophthalmoplegia 
externa but no implications of the internal muscles. In both 
there is diplopia and squinting at times. 

In both cases there is difficulty of articulation after the 
= has been talking a little time, articulation then 

ecoming an effort and the words slurred. There is no 
aphasia, motor or sensory. In both cases there is some diffi- 
culty of swallowing, and in one case after mastication the 
lower jaw drops for a time. In both cases mastication is 
difficult. In neither case has there been headache, vomiting, 
epileptic attacks, febrile attacks, nor exophthalmic goitre. In 
one there is slight chorea present. Both patients have been 
ailing about three years, the illness in each commencing 
gradually and slowly increasing, the prominent symptom 
being general weakness. In neither case is there any loss or 
perversion of sensation or affection of the special senses. 
Che reflexes are the same in each case, the knee reflex being a 
little increased. but there is no ankle clonus. In one patient 
the hands and feet are always cold and blue, and the plantar 
reflex, though at times present, is generally absent. The 
fundus oculi is normal in each case. o both cases there is 
no disease of any thoracic or abdominal origin, and no urin- 
ary affection. In both there is complete command over the 
bladder and rectum. In neither case has there been 
any symptom of hysteria nor any mental peculiarity. 

In one girl there have been suffocative attacks, the recur- 
rence of which she greatly dreads. When I attempted to 
examine her larynx an attack was brought on by my slightly 
pushing her head backwards. She became cyanosed, and in- 
spiratorystridor was well marked. While she is resting breath- 





ing is quiet and easy, but any effort causes slight inspiratory 
stridor. Sheis always propped up in , and cannot lie 
down, dreading the difficulty of breathing which is apt to 
ensue if she does so. Although I have not seen the vocal 
cords in this case, I feel sure that there is paralysis of the 
abductor muscles, and I consider the patient to be in great 
danger. I am impressed with the relationship of exoph- 
thalmic goitre to this affection. At the present time I have 
two cases of exophthalmic goitre under my care, in one of 
which there is ophthalmoplegia externa and in the other 
paraplegia. I met with one of these cases of ophthalmo- 
plegia some months before the other, and did not at all un- 
derstand the case till I met with the second one. I showed 
both patients before meetings of the Pathological and Clini- 
cal section of the local branch of the British Medical Associa- 
tion a few weeks ago. 

These cases have not exactly the symptoms which were 
observed by Dr. Bristowe in his, but they are evidently of the 
same nature, and, in my opinion, prove that there is a func- 
tional disease which chiefly affects young women, and which 
is characterised by ophthalmoplegia, more or less complete, 
with other motor symptoms, such as hemiplegia, general 
paralysis, dysphagia, dysarthria, etc., and that the affection 
1s chronic and closely allied to exophthalmic goitre. Recovery 
may take place, or the patient may die from paralysis of the 
abductor muscles of the vocal cords or from some intercur- 
rent disease, for éxample, bronchitis or pneumonia. The 
affection is probably one of the motor nuclei in the iter and 
floor of the fourth ventricle, and the general motor paresis is 
em oss | due to extension of the disease into the motor 
tracts. In both my cases the nuclei of the third, motor nucle? 
of the fifth, nuclei of the facial (slightly) ays > accessory, 
and hypoglossal nerves were probably affected. In both cases 
also the shoulder muscles were most affected, the nuclei for the 
movements of the shoulders being the highest. A lesion 
spreading downwards along the motor nuclei would involve 
these first. There were no electrical alterations in either 
case. 

Dr. Bristowe, in his clinical lectures on diseases of the 
nervous system, describes cases of what he calls functional 
ophthalmoplegia. Three cases are described, one of which 
proved fatal from bronchitis, in whjch the necropsy revealed 
no lesion of the medulla or pons, but the condition of the 
nuclei of the third nerves was not made out. One case re- 
covered, and the other improved. Two of the cases 
occurred in young women, thethird ina man. All the cases 
were chronic in duration, lasting two years or more. In two 
of the cases right hemiplegia occurred with epileptic fits at 
intervals, the tits being preceded by a rise of temperature; 
in one of these cases there was hemianzsthesia. In the case 
of the man there was ophthalmoplegia externa and interna, 
partial anzsthesia of the head, neck, and chest; epileptic 
fits and attacks of intense dyspnoea dependent upon paralysis 
of the abductors of the vocal cords. The case of the man was 
poe dependent upon degenerative changes induced by 
syphilis. 

The cases of the two women much resemble the two cases 
which I record. In one of Dr. Bristowe’s cases exophthalmic 
goitre had preceded the ophthalmoplegia, in the other chorea 
Copeenes during the progress of the illness. 

Dr. Bristowe did not consider his cases to be hysterical for 
the following reasons: 

(1) The gradual and uniform progress of the symptoms 
from bad to worse, there was never any variability, never 
any shifting of paralysis or anesthesia; whatever fresh sym- 
ptoms accrued were permanent. 

(2) The character of the fits, which were clearly epileptic. 

(3) The remarkable prevalence of febrile temperatures with- 
out any obvious cause. 

Dr. Bristowe is of opinion that the disease was functional, 
affecting the floor of the fourth ventricle and walls of the iter, 
with extension into the neighbouring sensory and possibly 


even neighbouring motor tracts. 

CASE I —A young woman, d 21, came to me complaining of extreme 
general weakness Shecould scarcely stand, and could not raise her 
arm~ Her head dropped forwards and she could not keep it erect. A 
brcth or suffers from epilepsy, and a sister had ysis. Her illness be- 
gan woout three years ago, with weakness of her arms, so that she could 
not arrange her hair, and had to prop the arms up to do so. She attri- 
buted her illness to overwork, having served behind a bar in an hotel for 
several years for mary hours a day, constantly using her arms and stan 
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ing. Her weakness gradually increased so that she could only walk with 
ditficulty, and she used to fall down in the street without any warning, 
and when down could not _ up until assisted. The symptoms vary a 
little in degree every few days, but on the whole have gradually got worse 
and have never at any time completely disappeared. About eighteen 
months ago, while singing, her tongue became paralysed and she could 
not articulate distinctly, and about twelve months ago she had difficulty 
in swallowing, and liquids came down her nose. Five months ago suffo- 
cative attacks supervened. There was no history of diphtheria. On 
examining the eyes it was found that there was slight ptosis on both 
sides, and that the movements of the eyeballs were sluggish, and 
restricted in all directions, especially upwards. The right eye could not 
be turned upwards at all, and forced movement in any direction was 
attended with nystagmus; diplopia was present at times. The field of 
vision when the lids were raised was normal. The pupils were equal, of 
normal size, and responded to light and accommodation perfectly. The 
fundus oculi was normal on each side. She could not close her eyes 
tightly, and fibrillary tremor of the orbicularis muscle occurred when she 
tried to do so. She complained of food galtacting between the gums and 
teeth, and that her tongue was weak. Her speech was a little indistinct. 
more especially after talking for afew moments. She complained also of 
difficulty in swallowing, but no paralysis of the soft palate could be dis- 
covered, and the palatal reflex was present. Mastication was impaired 
from Joss of muscular power. The arms could not be lifted from the 
shoulders, the deltoids were large, and all the other muscles appeared 
normally developed, there were no sensory changes, no exaggeration of 
reflexes, and no electrical changes. The spinal muscles were very weak, 
the patient being unable to sit up without assistance, and when sup- 
ported on her feet marked lordosis was present. She raised herself from 
the sitting position by placing her hands on the chair, and did so with 
great difficulty. When lying down she could not get up at all without 
assistance. Her legs were also very weak, for she could not lift them 
from the bed. Her gait was slightly waddling, and she would have fallen 
without support. The knee-jerk was a little increased, but there was no 
ankle clonus ; the plantar reflexes were usually absent. There were no 
sensory changes, but the hands and feet were cold and blue. The patient 
was admitted into the Queen’s Hospital for further observation. It was 
found that she could not lie down in bed, dreading an attack of suffoca- 
tion, and she had to be propped up in bed constantly. An attempt to 
examine the throat brought on inspiratory stridor and cyanosis to such 
an extent that the patient seemed about to be suffocated. She stated that 
she had had several of these attacks, and that she was afraid she should 
die in one ofthem. She asked for her meat to be minced, saying that 
she had no power to masticate it, though her teeth were good. The 
patient has been under observation three months and remains in the 
same condition. She has had no febrile attacks, no convulsions, and no 
hysterical symptoms. 

CasE 11 is that of a young lady brought to me by Dr. Smith, of Redditch. 
She is 18 years of age and very tail. Her illness is attributed to exhaus- 
tion. She has been ailing three years, her illness commencing gradually 
and slowly increasing since. She is extremely weak, being unable to 
walk more than a hundred yards without becoming exhausted. The 
arms are also very weak and the grasp feeble. She cannot hold her arms 
out or place them on her head. There is slight ptosis, squinting, and 
diplopia at times. The movements of the eyebails are attended with 
nystagmus, and are much restricted in all directions. The lefteye cannot 
be moved outwards and the right cannot be moved downwards. The 
knee reflexes are a little increased but there is no ankle clonus. She 
complains of difficulty in swallowing and in mastication. After mastica- 
tion the jaw drops, and she has to support it until power is recovered. 
She sa also of difficulty in articulation. Sheis slightly choreic. 
She has had no suffocative attacks and no fits, nor has there been any 
hysterical symptom. J 

This case almost exactly resembles Case r now in the 
Queen’s Hospital. Both these cases have been supposed to 
be cases of hysteria, but the gradual onset and slow progress 
without any sudden changes, the implication of muscles sup- 
plied by the third motor portion of fifth, sixth, facial, hypo- 
glossai and spinalaccessory nerves, the nuclei of which form 
a continuous series in the iter and fourth ventricle, tends to 
prove that the disease is not hysteria. At the same time the 
disease is probably functional, and of the nature of an ex- 
haustion paralysis, and there is no reason why each patient 


should not recover. 


GENERAL PARALYSIS OCCURRING ABOUT 
THE PERIOD OF PUBERTY. 


By J. WIGLESWORTH, M.D.Lonp., M.R.C.P., 


Medical Superintendent Rainhill Asylum, and Lecturer on Mental 
Diseases, University College, Liverpool. 





GENERAL paralysis is regarded as in the main a disease of the 

rime of life, and though, as is well known, cases are 
requently met with both before and after this epoch, the asso- 
ciation of the disease with the period of puberty has hitherto 
been hardly recognised. Scattered cases of juvenile general 
paralysis have indeed been recorded by Clouston, Turnbull, 
and others; and in the Neuroses of Development, recently 
published by Clouston, two fresh cases are described, in which 
the connection of the disease with puberty is fully recognised, 
under the title of “ Developmental General Paralysis.” 


1 Abstract of a Paper read at a Meeting of the Medico-Psychological 
Association, March, 1893. 








Two cases recently under my care in Rainhill Asylum con- 
firm and establish this connection. Both occurred in girls, 
the disease in the one case commencing at the age of 12, arid 
in the other at the age of 14, and proving fatal at 16 and 18 

ears of age respectively. Both children had previously been 
intelligent, and in both cases the disease was said to have 
been started by a fall, though whether this was the cause of 
the disease, or merely an early symptom of it, could not be 
ascertained. The mental symptoms in both cases were those 
of slowly progressive dementia without grandiose ideas, a 
gradual, almost imperceptible, failure of mental power having 
been noticed from the first; and soon following the mental failure 
came slowly progressive paresis of the limbs, until at length 
the patients were absolutely paralysed and bedridden with 
strongly developed contractures. Epileptiform convulsions 
were noted in one of the cases. The post-mortem appearances 
in each case were characteristic; there being great thickening 
and opacity of arachnoid with adhesion of pia mater to 
cortex, and in one case decortication ; enormous wasting of 
the convolutions, and great — y of the cortex ; whilst in 
= case there was an old, thick, organised, subdural mem- 

rane. 

Analysis of these two cases, and of six other published 
cases—eight in all—shows that the average age at which the 
disease commenced was 14 years. There was a tendency in 
the disease to be more a than usual, the average 
duration being 43 years. Five of the cases were girls and only 
three boys, which seems to indicate that the great preponder- 
ance of male cases in adult general paralysis tends to 
disappear in these juvenile cases. The mental state showed 
an immense preponderance of the demented type of general 
paralysis, grandiose ideas being only present in one case. 
The signs of puberty either did not appear at all, or were 
arrested and tended to disappear, menstruation in the females 
— absent; and an arrest of bodily development was also 
noted in all cases. The two most prominent factors in the 
production of the disease appeared to be heredity and con- 
genital syphilis, traumatism being also probably an additional 
cause in some Cases. 








TONSILLOTOMY, WITH AN ANALYSIS OF 
230 CASES. 


By G. HUNTER MACKENZIE, M.D., 
Surgeon for Diseases of the Throat and Nose, to the Eye, Ear, and Throat 
Infirmary, Edinburgh. 

Tue text of the present communication on this simple subject 
is the expression of opinion by a recent writer that excision 
of the tonsils is a bloody and barbarous operation, followed 
in many instances by grave depression of health. Tonsil- 
lotomy differs from many other operations, inasmuch as it is 
frequently performed by general practitioners and is not re- 
stricted to the hands of a few surgeons or specialists. Its dis- 
cussion ought consequently to be of interest to the mass of 
the readers cf the British MEDICAL JOURNAL, more so, indeed, 
than many of the major operations. 

To assist at arriving at impartial conclusions on these and 
other points, the following cases, which have passed Seo 
my hands during the last few years, have been specially 
noted. I have been obliged to omit many other cases on 
account of the difficulty in following them up and ascertain- 
ing the effects of the operation. 

Age and Sex.—The following were the ages and sex of those 


operated on: 


Under 2 years ass 
From 2to 5 years 

pa 6to10 ,, 

oo. SAIS ‘ss 

” 16to 20 ,, 

» 21to30 ,, 

on 31to050 ,, 
Over 50 years 


117 113 


From this table it will be seen that the greatest number of 
patients were from 6 to 10 years of age; that. the males were 
in excess of the females, unless at the period of puberty, 
when the proportion of the sexes was reversed, and that the 
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operation is rare under 2 and over 50 years. The small num- 
ber operated on under 2 years of age is owing mainly to the 
fact that, unless the indications for the operation are very 
urgent, parents do not care to have infants or very young 
children operated on. 

Indications.—The indications varied somewhat according to 
the age of the patient. In children up to and about 10 years 
of age chronic enlargement was most usually present, whilst 
in those about the period of puberty and onwards acute re- 
curring swelling of moderately enlarged tonsils was generally 
met with. The chronic ay nomen of infancy and childhood 
was always associated with derangement of the respiration 
and of sleep—noisy, snoring, and choky respiration, and rest- 
less disturbed sleep, having invariably been present. The 
general health was always indifferent or bad (aérial starva- 
tion); the chest was poorly developed. These symptoms, 
associated with chronic enlargement of the tonsils, were ag- 
gravated in many instances by certain concomitants, such as 
purulent rhinitis, pasoeaees catarrh, and adenoid growths 
and enlargement of the pharyngeal tonsil—conditions which 
necessarily required special attention, otherwise the results 
of tonsillotomy might have proved disappointing. In 157 
cases both tonsils were removed; in the remainder (73) one 
only. The cases of single tonsillotomy were those in which 
one tonsil only was enlarged, or in which the recurring in- 
flammations habitually commenced in one and the same 
tonsil. The single tonsil was, I think, more frequently the left 
than the right. It is a curious fact, without explanation so 
far, that most lesions of the tonsils, and of the larynx also, 
evince a greater tendency to commence on the left side than 
the right. 

Anesthesia.—General anzsthesia (chloroform) was induced 
in nine cases, with ages varying from 4 to 13 years. In two 
of these it was administered to allow of the second tonsil 
being removed, and in four it was a condition of the opera- 
tion on the part of relatives. When it is remembered that 
135 of the patients were under 15 years of age, it will be ad- 
mitted that the number requiring general anzsthesia was 
small. Local applications of 10 per cent. solutions of cocaine 
were made in most of the other children. 

Hemorrhage.—Profuse or troublesome bleeding never fol- 
lowed the operation. In the case of a man, aged 30 years, 
from whom a small irritable tonsil had been removed, some 
oozing of blood, which occurred on the second day, was readily 
stopped by the local won of a solution of the pernitrate 
ofiron. I am aware that instances of persistent hemorrhage 
after tonsillotomy have been recorded in the medical press, 
and a friend of mine has informed me that he once witnessed a 
case of rapidly fatal hemorrhage in the practice of a brother 
practitioner. I believe, however, that hemorrhage will not 
occur if care be taken to leave a cleanly-cut surface, and if 
the faucial pillar or soft palate be not notched in the opera- 
tion. It seems also, as I have shown in a previous communi- 
cation, that drinking warm fluids soon after the operation 
favours bleeding. Small children occasionally vomit blood 
which has been swallowed immediately after the operation. 
This vomiting may be deferred for hours, and sometimes 
causes alarm to the relatives, unless they have been fore- 
warned of the possibility of its occurrence. 

Results.—In children the local and general results were 
without exception most beneficial, and the younger the child 
and the larger the tonsils, so much the more satisfactory was 
the after-condition of the patient. In two cases only (males 
aged 7 and 10 years) the tonsils re-enlarged, the one seven 
months and the other two years after the operation, and 
excision had again to be performed. In three adults the 
tonsillar stumps became inflamed in periods varying from 
three to fifteen months, and in one instance an acute abscess 
formed two years after the tonsils had been removed. It is 
right to remind the reader that in children these results in 
several instances were not attained by removal of the tonsils 
alone, but, in addition, by curetting or scraping the naso- 
pharynx and posterior nares, and galvano-cauterising the 
anterior nares in cases in which obstruction of these regions 
existed. Such were almost exclusively under 10 years of age, 
with the marked respiratory and other troubles already re- 
ferred to, and in no single instance was there failure to give 
marked relief. 

The operation did not appear to be quite so successful in 





regard to the removal of the deafness which occasionally 
accompanies tonsillar ne ap though in some instances 
this was remedied, especially when the operation was sup- 
plemented by treatment of the naso-pharynx. : 

It does not fall within the scope of the present paper to dis- 
cuss the serious disadvantages from which children with 
enlarged tonsils suffer in regard to their proclivity to diph- 
theria and allied complaints, and their marked tendency to 
develop grave types of these diseases. I am satisfied that the 
operation is neither bloody nor barbarous, and that its results 
will stand comparison with most of the other surgical pro- 
cedures of the present day. 





A CASE OF CASSAREAN SECTION FOR RACHITIC 
DEFORMITY: RECOVERY OF MOTHER 
AND CHILD. 


By WALTER GRIFFITH, M.D., F.R.C.S., 


Assistant Physician-Accoucheur, St. Bartholomew’s Hospital ; University 
Lecturer in Obstetrics, Cambridge. 


Tue following case is merely a further illustration of the 
principles which must surely now be generally recognised as 
essential for success in this operation. If we study not only 
the records of those who have had the largest experience and 
greatest success in this operation, but also the failures of 
some who ought to have succeeded by reason of their special 
knowledge of the subject, as well as the advantageous circum- 
stances in which they are placed for performing the opera- 
tion, and especially the successes of some who have no special 
knowledge, and have operated under circumstances such that 
they were unable to obtain any skilled assistance at the 
operation, or for the after-treatment of the case, and whose 
appliances were of the simplest, we are compelled to form the 
opinion that the requisites for success are of the simplest 
kind, but that they are essential, and that to disregard them 
is to fail: 

1. No case is favourable which is septic at the time the 
operation is to be performed. In such cases the child can 
usually be disregarded, it being already dead, and we have 
only to consider the safety of the mother, and if we can avoid 
Ceesarean section should do so. 

2. Absolute cleanliness, to be obtained by whatever means, 
we most rely upon the simplest that are effectual. 

3. We must use a suture for the uterus that is absolutely 
reliable, that will not come undone in spite of the rhythmical 
relaxations and contractions of the uterine wall. Some use 
silk, some silver wire; each has slight advantages in certain 
details; they are both equally safe in the essential matter if 
properly secured, and they cnly rarely give rise to subsequent 
trouble, a subordinate matter, though one we should be glad 
to be sure of avoiding—subordinate, indeed, in the opinion of 
any who have seen the uterus gaping from one end to the 
other in the post-mortem room. 

Let the suture be inserted through the whole thickness of 
the muscular wall, avoiding the decidua, and at a sufficient 
distance from the edge of the wound to prevent it cutting 
out. 

It may well be asked why there are still failure: when every 
care is taken to carry out these generally recognised prin- 
ciples? The answer seems to me to be clear: It is from the 
excessive time spent over the operaticn, and in the elabora- 
tion of details which are not essential; the shock and pro- 
longed exposure they entail certainly contribute to the fatal 
result. hy spend an hour over a complicated method of 
suturing the uterus, when a far shorter time is sufficient to 
insert a single row, which is equally, beyond doubt, effi- 

ient ? 
aged 26. was sent to ‘St. Bartholomew’s Hospital by Dr. Hewkley 
on November 3rd, 1892, at 1.30aM., labour having begun the previous 
afternoon at 3.30 PM. This was her first pregnancy, she having been 
married nearly three years; the last menstrual flow, which had always 
been regular, ceased about the end of January, 1892. One paternal uucle 
and one sister were deformed from rickets. 

Condition on Admission.—The patient, who appeared to be in good health 
in other respects, was obviously rachitic, with marked lordosis of the 
pelvis, which presented the following measurements :—Crests, 9} inches ; 
cpeee, inches ; conj. ext , 5} inches ; conj. diag., 3inches. From these 


data the true conjugate was estimated to 4 inches ; the antero-pos- 


terior diameter of the cavity was found to be 2} inches. Thesacrum was 
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found to be, as in all cases of, severe rickets, convex from above down- 
wards and from side to side, as well as somewhat oblique. The case was 
one eminently favourable for Czesarean section, some dilatation of the 
cervix having taken place; the membranes had not ruptured, and no 
attempts to deliver had been made, Dr. Hewkley having at once recog- 
nised the nature of the deformity, and no time had been lost before send- 
ing her to the hospital. 

peration.—When laid on the table in the ward theatre at 3.30 a.m. there 
was no unfavourable symptom beyond the natural fatigue and her 
anxiety. Chloroform was administered and the bladder emptied. The 
operation presented no special difficulties. During the incision into the 
uterus bleeding was easily checked by pressure with two ‘fingers of the 
left hand laid parallel in the direction of the incision which was then 
made between them, and extended to a sufficient length with scissors. 
The child, a healthy, well-developed boy, was lifted out; the placenta 
was then detached by the finger; the uterus was firmly grasped by Mr. 
Roberts, and there was little hemorrhage. The uterus was sutured with 
silver wire Ly ay oy the whole thickness of the muscular wall, twelve 
thick sutures in the body, and four thinner in the upper part of the cer- 
vix, ted ge close together, and secured by twisting, and the ends cut 
so short, that on passing the finger along the wound no ends of the wire 
were felt. The oviducts were then ligatured in their middle with fine 
silk. Owing to the care which had been taken to prevent soiling the 
peritoneum no irrigation or sponging was necestary, and the abdominal 
wound wasclosed with silkworm gut. 

Ajter-History.—There' is little to add in the further history of the case. 
Both mother and child made excellent progress, and left the hospital on 
November 30th. The use of a catheter was necessary for four days. 
Albumen and pus were present for a few days after, but there was no 
other evidence of cystitis. The wound was dressed on the seventh day 
and was found completely healed, and the stitches were removed. The 
baby was to the breast on the second day but was weaned on the 
seventh, there being insufficient milk. On the day before she left the 
hospital the uterus was found completely involuted but lying above the 

—_ brim close to the symphysis, freely movable, and without 
enderness. 
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TEMPORARY TYPHLOTOMY. 

HAVING occasion to operate on a lady, one of those obscure 
chronic cases so ably discussed by Mr. Harrison Cripps in 
the British Mepicat JourNAL of February 25th, I decided to 
follow his lucid method. Feeling sure the obstruction (pro- 
bably of a malignant nature from its gradual progress) lay 
near the hepatic flexure, on March Ist I operated on the 
right side, without much difficulty, with the kind help of Drs. 
Statham and Strode-Smith. The relief from incessant pain 
and vomiting has been most marked and rapid. She has had 
no rise of temperature since the operation. Nutrient enemata 
were discontinued in a few days, and the hypodermic injec- 
tions of morphine in half doses were merely necessary for dis- 
comfort and restlessness.—I am, etc., 

Axbridge. A. V. LikcueE. 





CONGENITAL OBLITERATION OF DUODENUM. 

I ATTENDED Mrs. W., a remarkably healthy young woman, in 
her confinement on September 7th, 1892. The baby, a 
female, was about fourteen days before its time, but there was 
nothing wrong noticeable about it at the birth. On my visit 
next morning, I was told that it had vomited a little mucus. 
On the evening of this day it began to vomit nieconium-like 
matter. On the morning of September 9th I passed a 
catheter a short distance into the rectum, and found a little 
thick meconium. I ordered a small quantity of castor oil. 
As the vomiting did not abate by the evening, I injected 
water by a catheter which I introduced for 9 inches without 
difficulty, and a fair amount of meconium followed. On the 
morning of September 10th, with the assistance of Dr. Duthie, 
who put the child under chloroform, I injected warm water 
with a larger tube, but it was expelled as fast as it was 
pumped in. Blood stain with the vomit was noticed this day 
for the first time. The child died at midnight, having lived a 
little over three days. It had taken the breast a little. 

Post-Mortem Examination.—Except a portion of the colon, 
which was somewhat distended, the whole of the intestine 
was remarkably small and empty. The peritoneum contained 
dark bloody fluid like that vomited towards the end of life. 
The stomach was removed separately, and found to be empty, 
but exhibited a large ragged rupture in the lesser curvature, 
and its mucous membrane was infiltrated with black blood. 





There was a continuation for about an inch beyond the 
pylorus as a blind pouch. On the other hand, by filling the 
intestine with water so as to trace the duodenum upwards, it 
appeared to end in a cul-de-sac at the top of the head of the 
pancreas, but on closer observation a dribble of water was seen 
to be en | away froma small aperture. This was evidently 
the cut end of the common bile duct, for a probe passed 
through it into the intestine by way of a short channel, 
Nothing was found in the abdominal cavity to account for the 
obliteration. 

The case resembles in several points one which I reported 
in the Phy cag “smal Transactions in 1885, the specimen being 
placed in the Museum at Guy’s Hospital. But in that case 
the obliteration occurred much lower down. That child lived 
not quite three days, and brought up “ greenish-coloured 
matter.” In this recent case the stuff was more of a black 
colour; in fact, seeing that the interruption was above the 
entrance of the common bile duct, one cannot see how it 
could have been meconium atall. It is to be observed, too, 
that the first vomit was mucous in nature. So one seems 
forced to the conclusion that the matter vomited was altered 


exuded blood. 
Croydon. J. M. Honson, M.D. 





NOTES ON THE CARBOLIC ACID TREATMENT OF 
TYPHOID FEVER. 
From 1889 until 1892 I have treated 49 cases of typhoid fever, 
39 by the a eg method and 10 by the carbolic acid pills 
recommended by Professor Charteris. 

In each case the patient was isolated, the maintenance of 
the recumbent position was insisted on, and milk diet was 
ordered to be taken at stated intervals. Until my diagnosis 
of typhoid fever was certain I did not prescribe any medi- 
cine, but when I was satisfied the case was one of this fever 
I prescribed a carbolic acid pill—24 grains—to be taken 
thrice daily, its effects being carefully watched, special atten- 
tion being directed to the urine. When the temperature: 
was reduced, which usually occurred within three days of 
their administration, two pills were given, one at night and 
one in the morning. When the morning and evening tem- 
perature became normal only one was administered for two 


days. 

S 4 cases there was a relapse after the pills had been dis- 
continued for several days, and when this occurred one, two, 
or three pills were given daily, as the temperature and other 


symptoms demanded. When the patient improved they 
were gradually discontinued. 

After the temperature had been normal for a week the milk 
diet was supplemented by light food, as white fish, beef tea, 
chicken soup, arrowroot, and cornflour, and, as the patient’s 
recovery progressed, solids were allowed. 

The ordinary method of treatment consists mainly in 
strengthening the system by appropriate diet and by pre- 
scribing for urgent symptoms. The carbolic acid treatment 
strikes at the root of the fever by the destruction of the micro- 
organisms which are the cause of the malady. In the cases 
so treated the fever was cut short, no  « symptoms, as 
hemorrhage or perforation, ensued, and the process of re- 
covery was quick and attended by no wasting. 

My opinion is that the efficacy of the carbolic acid treat- 
ment cannot be questioned, and I am certain, if adopted 
early, it would prove, in an epidemic of typhoid fever, a 
preventive as effectual, or more so, than that of vaccination in 
small-pox. 

Galashiels. H. Ropeer Stoan, M.B., C.M. 

IDIOPATHIC INFLAMMATION OF THE TONGUE. 
In the British Mzpicat JouRNAL of May 10th, 1890, I re- 
ported a case of this disease. I then wrote: “From the im- 
provement which followed leeching I should not hesitate to 
incise the tongue in such another case at the beginning, giv- 
ing iodide (of potassium) to complete the cure.’ 

On February 2lst I was asked to see this young woman 
(M. L., now aged 20 years) as her tongue was again hanging 
out. I found or condition much the same as reported at the 
former attack. The swelling had come on suddenly during 
one night, though the tongue had not felt easy for two weeks. 
There was some inflammation of the right tonsil, and the 
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temperature was 101.2° F., pulse 112; respirations, chiefly 
nasal, 20. She had no pain except in the throat. 
I at once gave 5 grains of calomel with 10 grains of powdered 
jalap; and iodide of potassium 5 grains thrice daily was begun. 
here was no improvement after ten days, except that the ton- 


sillitis was relieved. I resolved to incise, but again the rela- 
tives, and the patient herself, begged me not to cut her, and 
to use leeches. As these cannot be had nearer than Chester, 
I decided to  f instead. On March 3rd, using a cup with a 
rim diameter of 24 inches, over the centre of the posterior 
triangular space on the right side of the neck, I drew away 
five ounces of blood. The result was very apparent, for on 
March 5th she was able to cover the protruding part with the 
lips. The iodide was continued: but as the improvement so 
well begun did not go on, I dry cupped on the left side of the 
neck on March llth. On March 15th she came to the surgery 
for more medicine, and to show that the tongue had gone 
quite inside the dental arches. When I saw her on March 
18th she said it was as well as it ever was. 

After the rapid improvement which followed the cupping I 
should modify my former statement as to incision. Where 
the lesser operation can obtain the desired result, one would 
naturally prefer it. As a rule patients dread a knife, but 
have no fear of ae 

In the Journat of March 18th a similar case is reported 
from the Royal Albert Hospital, at Devonport. In the light 
of my own case I think the treatment was too heroic, and 
some attempt should have been made to reduce the enlarged 
organ by abstraction of blood before deciding on excision of 


the fore part of the tongue. 
Tarporley. AtLeN McCcttocu, M.B., C.M. 








REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


RADCLIFFE INFIRMARY, OXFORD. 
A CASE OF INTUSSUSCEPTION OF A MALIGNANT GROWTH OF THE 
LARGE INTESTINE. 

(By Horatio P. Symonps, Surgeon to the Infirmary.) 
[With Pathological Report from the Laboratory of the Surgical 
Department, University of Edinburgh, by Mr. H. J. 
St1izs, Demonstrator of Surgery. ] 

History of Iliness.—S. R., aged 60, a shoemaker, was admitted 
to the Radcliffe Infirmary, Oxford, on March 7th, 1892. The 
following are the notes of the history of the case as taken by 
the house-surgeon, Dr. Hayward. There was no history of 
cancer in his oy & he had eleven children. He had enjoyed 
good health until the autumn of 1890, when he began to suffer 
from flatulence and recurrent attacks of diarrhcea and vomit- 
ing; he had to give up work for five weeks, and felt ill and 
generally out of health. Since that time his health and 
strength gradually failed. From Christmas, 1890, to the early 
summer of 1891 he was somewhat better, but still liable to 
occasional attacks of vomiting and diarrhcea, alternating with 
constipation and much flatulence. He became worse about 
Whitsuntide, 1891, with much pain in the lower abdomen, 
and constant attacks of diarrhoea. It was now noticed that 
blood and mucus were occasionally passed at stool. On ex- 
amination per rectum a new growth was discovered by his 
doctor. At this time he began to suffer from slight prolapse 
of the bowel on straining at stool. He recovered strength 
somewhat during the autumn of 1891, and was able to resume 
his occupation of bootmaker. Since Christmas, 1891, his 
health had been failing again ; he had lost flesh considerably; 
the vomiting and diarrhcea had recurred with greater fre- 
quency, and the prolapse on straining at stool had become 
larger. He had also had a good deal of 2 in the abdomen, 
with frequent desire to pass motions. e sought admission 


to hospital owing to inability to return the bowel, which had 


prolapsed further than usual. . 
Condition on Admission.—The patient was somewhat col- 









lapsed, the pulse was frequent and small, the extremities cold 
and clammy, and he complained of dragging pains in the 
abdomen and at the anus. A large mass was seen protruding 
from the anus, about the size of a thick German sausage. As 
any attempt at replacement or examination by the hand gave 
great pain the patient was at once sent to the operating 
theatre. His condition improved a great deal after the ad- 
ministration of stimulants by the mouth. Ether was ad- 
ministered, and it was now found that the mass protruding 
from the anus had all the characters of an intussusception. 
The finger passed in at the anus discovered that the rectum 
was occupied by the same mass as high as could be reached, 
and around it a complete sweep of the finger could be made, 
The mucous membrane of the rectum itself felt healthy, and no 
feeces were felt within it. The mass itself was found to be con- 
stricted by the action of the sphincter ani, this accounting 
for the deep congestion and hemorrhage from its surface. 
At its apex the lumen of the gut was found surrounded bya 
ring of new growth about 2 inches in breadth, soft, friable, and 
easily bleeding. On passing the finger into this, the inner tube 
of the intussusception, it was found to contain some soft fscu- 
lent matter, and the upper limit of the ring of new growth 
could be reached, extending upwards about 2 inches, above 
which the mucous membrane felt quite normal. Taking all 
the circumstances into account, it was surmised that the case 
was one of a new growth of the sigmoid flexure, which had 
gradually been intussuscepted into the rectum, and: finally 
outside the anus, partly by the pressure of feces above the 
obstruction, and partly by the peristaltic action of the intes- 
tines and the straining efforts of the patient in his attempts 
to gain relief. 

First Operation—It was decided to take advantage of the 
protrusion of the growth to remove it, and then to make an 
attempt to return the healthy intussuscepted portion which 
had been dragged down in its wake. In excising this ring of 

owth, it was evident that theperitoneal cavity must be opened 
f ing between%the inner and outer tubes of the intussusception, 

ircular sutures of silk were accordingly inserted round the 
whole circumference of the mass above the growth, passing 
through the mucous membrane of both the outer and inner 
tubes of the intussusception, and thus drawing them to- 
gether. Five sutures were inserted, each passing in at the 
puncture whence the preceding one had been brought out, so 
that in this way the whole bowel was surrounded and the peri- 
toneal surfaces brought into contact. The growth was then re- 
moved below the ring of sutures, the peritoneal surfaces being 
plainly seen on the surface of the cut section, with ap- 
pendices Rn seer attached to them. Silk sutures were 
then pass irectly between the two mucous surfaces, thus 
bringing them completely into contact. Hemorrhage during 
the excision of the growth was slight, the vessels being con- 
trolled by the five sutures previously passed round the cir- 
cumference of the bowel. The remaining portion of the 
intussusception was now returned without difficulty into 
the rectum and pushed up as high as possible, a tube having 
been first inserted into the inner lumen of the gut, long 
enough to protrude from the anus after the return of the 
intussusception. 

After-History.—The patient recovered well from the opera- 
tion. By the succeeding day the abdominal pain had dimin- 
ished. On March 10th the tube was removed. On March 
14th a saline aperient was administered, resulting in a satis- 
factory and natural motion. Thereafter a daily action was 
secured by an injection of glycerine; and the patient was 
well enough to get out of bed. 

His condition remained satisfactory till April lst, when he 
had a good deal of pain, was sick, and had distension of the 
abdomen. These symptoms increased in severity, and were 
hardly affected by the course of careful dieting, enemata, and 
sedatives which was now adopted. He became gradually 
weaker, but felt comfortable till the morning of April 13th. 
He then commenced to vomit very offensive dark-coloured 
fluid, almost fecal in character, and the abdomen became 
very greatly distended. He had had no proper motion for 
the previous four days. In the afternoon the friends, who had 
for six days past objected to further interference, gave‘their 
consent that an operation for his relief should be undertaken. 
ation.—At 8.30 p.m. the pationt was removed to the 
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Second Oper 
theatre for operation. Exploration in the left inguinal region 
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was decided upon, but no sooner had the peritoneum been 
opened and the sigmoid flexure drawn out of the wound than 
the patient became faint, and, in spite of the injection of ether 
and strychnine and artifici ne, he died before the 
operation could be fully completed. 

Necropsy.—On ms the gut post mortem it was found 
to have been opened at the second operation immediately 
below the site of the original excision, at which point the 
lumen of the intestine was considerably narrowed and 
puckered up, but permeable to the forefinger. Several of the 
stitches could be seen projecting into the cavity of the in- 
testine, which seemed to have united quite freely and firmly, 
and there was no appearance of recurrence of growth at this 
point. The nodular ap ce or irregularity was probably 
the result of the puckering produced by the silk sutures. The 
transverse and descending colon were found to be almost 
empty, while the cecum and the ascending colon were enor- 
mously distended. This condition was accounted for by 
another stricture of malignant character close to the hepatic 
flexure of the colon. The ileo-czcal valve, czecum, and as- 
cending colon were also affected. About 8 inches below the 
valve the gut was suddenly narrowed by a ring of new growth, 
through which only the tip of the littie finger could be passed. 
This did not extend through the wall of the intestine to the 

eritoneal surface, but chiefly involved the mucous mem- 
Ceene and muscular coats. it was about half an inch in 
width and ulcerated and irregular on its inner surface. On 
its proximal side were found a date stone, cherry stone, po- 
tato skins, orange and apple pips, and a few small dark 
and hard gall stones, which had evidently been unable to 


pass through the stricture, while the gut contained in addi- 
tion a quantity of pultaceous feculent matter. It will thus 
be clearly seen that the second operation, even had the gut 
been opened above the original site of excision, must have 
failed to relieve the obstruction, which was due entirely to 
the stricture higher up, the presence of which was not 
suspected during life. 
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Fig. 1.—Edge of tumour with finger-like epithelial processes. 


PatTHoLtoGicaL Report By Mr. H. J. Srrvuzs. 

The greater part of the growth was forwarded to Mr. Stiles 
for microscopic examination, and he has kindly furnished the 
following report: The tumour forms a fungiform villous mass 
about the size of a chestnut; it springs by a broad base from 
the mucous surface, and projects into the canal. When 
bisected, the greater part of it is seen to be made up of homo- 
geneous, translucent, solid, gelatinous areas of various sizes, 
separated and surrounded by delicate fibrous-looking bands. 
The gelatinous material is more abundant in the deeper and 
older parts of the tumour, which at its circumference over- 
hangs a strip of apparently healthy mucous membrane. For 
microscopic purposes sections were made vertically through 
half the tumour and adjacent piece of intestine. Under a low 
power, the villous character of the projecting portion of the 
tumour is well seen. The delicately-branched villi are 
covered by cylindrical epithelial cells, which afford also a 





lining to the tubular spaces between them. The connective 
tissue of the villi is delicate, rich in leu ,and abun- 
dantly furnished with large capillaries. This portion of the 
tumour therefore reminds one of the villous ro pene tao of the 
bladder, and, in fact, differs from it only in the nature of the 
—— lining of the villous processes. In the deeper 

of the tumour the stroma is more fibrous, and the essen iy 
tubular arrangement of the epithelium is more evident. Sti 
deeper the tubules are distended with a solid homogeneous 
colloid material, which throughout the ter part of the 
tumour forms iarge masses surrounded and separated by 














Fig. 2.—Deeper part of tumour, tubules distended with colloid material, 


narrow, and here and there imperfect or broken-down, con- 
nective tissue bands. The epithelium surrounding the er 
colloid masses is in many places detached from the stroma, 
and may be more or less completely digested or atrophied. 
Leucocytes and epithelial nuclei are imbedded here and there 
in the colloid substance. At the edge of the tumour the 
hollow finger-like epithelial mrocsaees may be seen invading 
and destroying the adjacent Lieberkiihn’s glands, which are 
practically normal, and show no signs of undergoing any can 
cerous transformation or metaplasia. Everywhere a distinct 
line of demarcation can be detected between the tumour and 
adjacent mucous membrane. The tubular processes of the 
former are distinguished from the latter (1) by their branch- 
ing and invasion of the submucous and mucous coats ; (2) by 
the greater crowding together and more cylindrical shape of 
the cells ; (3) by the greater chromatosis and more abundant 
mitosis; (4) by the absence of chalice cells. The tumour is 
thus colloid cylindrical-celled epithelioma with a villous sur- 
face due to the superficial outgrowth of the stroma. 
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Sir JosepH Lister, Bart., rees. F.R.S., President, in the 
air. 
Tuesday, March 21st, 1898. 
ANTI-CHOLERA VACCINATION, 
Dr. E. Kiern read a paper on this subject, which is pub- 
lished at page 632. 

Dr. Sms WoopHEAD remarked that in the case of experi- 
ments made with the cholera bacillus, there was in addition 
to the oe npaempe a large effusion of fluid into the small intes- 
tine. is was absent in some of Dr. Klein’s cases, possibly 
because the animals died early. Often it was clear serous 
fluid, with flakes of mucus; he could not corroborate the 
observation that the comma bacilli from the body cavities 
were remarkably thick. He did not think there was enough 
evidence to say that the intracellular poison in the case of the 
different organisms used by Dr. Klein was identical ; if it were 











so, it was very difficult to understand why the different 
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organisms should produce such different products. As to the 
increased virulence insisted on by Dr. Klein, if micro- 
organisms were taken from their saprophytic surroundings 
and made a. they would, it was only sg become 
more virulent. He thought the doses used by Dr. Klein per- 
haps rather small; one-sixteenth of a tube had been found to be 
barely lethal, but the weight of the animals had to be taken 
into account. In the case of inoculations practised with 
gelatine cultures, the products would be more or less special, 
particularly in respect of the amount of peptones elaborated. 

Dr. Stpnzy Martin said that it was strange that anyone 
should think it possible that cholera could be produced by a 
subcutaneous injection, for the disease was essentially a local 
one of the intestine, which led to general results. hether 
exudation occurred or not into the intestine after Haffkine’s 
omummans was of no consequence, for even jequirity, if given 
subcutaneously to the rat, induced copious exudation, 
sanguineous or other, into the intestine ; so did certain snake 
poisons; but this was not cholera. He did not understand 
what Dr. Klein meant by an intracellular poison; such a 
thing was a purely hypothetical substance. Nor did he think 
it quite true to say that all pathogenic microbes acted by 
reason of the chemical substances elaborated by them; other 

oisons preceded the soluble chemical products. In 

iphtheria there was formed from a local lesion a poison 
that was not such a soluble product, but acted in very 
minute quantities. The products themselves might be divided 
generally into excretions or ferments and soluble substances 
resulting from the action of these. Tuberculin, as a body 
separated from the bacillus itself, was unique in its power of 
selecting foci of a particular disease; possibly it was an intra- 
cellular bye- product, and took no part in the production of tuber- 
culosis. As to the protection afforded by one bacillus against 
another, he would ask whether it were not rather of the nature 
of an antagonism. The products elaborated by a microbe 
might last a long while; in diphtheria they could be detected 
in the blood twenty-one days after their introduction. 

Dr. Wrii1am Hontzr thought Dr. Klein’s results best ex- 
plained by the view put forward by Dr. Martin, namely, that 
of an antagonism due to the formation of antitoxic material. 

The PreEsrpENnT observed that it was a startling observation 
that so many different microbes should protect an animal 
against Haffkine’s most potent virus when this was intro- 
duced into the peritoneal cavity. It was also of great interest 
practically. One objection made to Haffkine’s method was 
that it might tend to spread cholera; but if bacterium coli 
commune would act as vaccine it would be a great advance. 
What he wished especially to ask was whether these different 
microbes used by Dr. Klein would protect against Haffkine’s 
virus if the latter were introduced into the intestinal canal. 

Dr. Rurrer could say that Haffkine’s method was protec- 
tive against the virus of cholera if this were introduced into 
the alimen canal, 

Dr. KixIn, in reply to Dr. Woodhead, could definitely say 
that the absence of effusion into the intestine was not due to 
rapidity of death; in Haffkine’s experiments the effusion 
was not invariable. He argued as to the probable identity of 
the intracellular poison of the different microbes he had used 
by reason of the likeness of the results po acmery by them, 
and their common protective properties. Different organisms 
might be constructed of much the same proteids, and yet, he 
thought, might elaborate different substances. He had used 
Haffkine’s virus after it had been passed through the guinea- 
pig; the doses were in all cases sufficient to kill the control 
animals. In reply to Dr. Martin, he said that by toxins he 
meant any kind of substance produced in culture media of a 

oisonous nature; and ‘‘ vaccination’’ he used also, follow- 
ing Haffkine, in a general sense. The President’s suggestion 
was a very important one, and he hoped to put it to the 


Sort Frsromata From NASAL Foss. 

Mr. Groner Stoker reported the case of a lady, past 
middle life, who, after suffering from we ry! and pneu- 
monia, became subject to spitting of blood; this, though 
diagnosed to be of pulmonary origin, really came from the 
nose. Examination disclosed a papillary growth attached 
to the middle and lower turbinals. This was removed by the 
« snare ; serious hemorrhage followed. Other growths appeared 





and were removed without bleeding by the galvano-snare, 
after which no further disease was noticed. 


Carp SPECIMENS. 

Mr. C: Stater (for Dr. BzEAven Rake): The Organs of 
Guinea-pigs inoculated from the lungs of lepers.—Dr. Lzz 
DicKINsoN : (1) Stenosis of Left Bronchus caused by dilatation 
of left auricle; (2) Aortic Aneurysm bursting into left 
bronchus ; (3) Simple Gastric Ulcer unusually situated.—Dr. 
F. VortcKer: Ulceration from Gall Bladder into Duodenum 
and Transverse Colon. 





MEDICAL SOCIETY OF LONDON. 
J.S. Bristrowgz, M.D., F.R.S., President, in the Chair. 
Monday, March 20th, 1898. 
Tue Symptoms oF MgntTAL DrssoLvrion. 

Dr. SAVAGE read a paper embodying the results of seventeen 
years’ experience at Bethlem. e left on one side all tables 
relating to patients’ over 60 years of age, these only showing 
the way in which senile dissolution occurred. Herbert 
Spencer said the study of mental dissolution was in its way 
as useful as that of mental evolution. Dissolution was early 
shown by loss of power of acquisition, next by loss of power 
of retention of recent impressions, then by defect of co-ordina- 
tion, and later on by loss of control and of judgment. On the 
whole, dissolution was the reverse of evolution, but did not. 
follow quite the same lines. He began by a study of dissolu- 
tion as seen in general paralysis of the insane, passing on to 
consider disorders of control of a general kind, such as hys- 
teria, epilepsy, mania, melancholia, and dementia, takin 
the groups of symptoms before the individual ones, an 
specially noting the danger of impulse in the maniacal, 
suicidal, and melancholic states. Loss of recent memory, 
varying in degree and kind, was the most important of the 
special or individual symptoms. Loss of emotional contro) 
was next in frequency, and was even more important as lead- 
ing to sexual faults. There was a tendency to collect objects 
of all kinds, but this might be due to several distinct defects 
of reason. There was also a disregard of cleanliness, which 
was somewhat difficult to understand. Judgment might remain 
almost unimpaired long after the memory had been sensibly 
weakened and the control defective. 

The PrEsIpENT pointed out that forgetfulness did not neces- 

sarily imply mental dissolution, curious instances occur- 
oe he persons who otherwise appeared in excellent health, 
both physically and mentally. 
Dr. Pasteur referred to cases that had come under his 
notice at the Middlesex Hospital of the supervention of epi- 
leptic fits in persons between 50 and 60 years of age, without 
anything in their previous history to account for the attacks. 
Within twenty-four hours the fits might go off, and the pa- 
tient be restored to his usual condition of health. 

Dr. WarnzER asked whether mental dissolution did not 
occur more frequently among persons originally of a low type 
of body and brain. 

Dr. RicHarps prgpeates that the inordinate appetite of the 
subjects of senile dementia might be due to a lessened sensi- 
bility of the gastric nerves. 

Dr. SavaGE, in reply, said that the occurrence of epileptic | 
fits in elderly persons was formerly looked upon as of grave 
— but at present it was recognised that with rest, quiet, 
and diet, a | might usually be got rid of. The higher the 
normal standard of intellect the more conspicuous were any 
departures from the normal. He did not think the sudden 
development of a voracious appetite in senile dementia could 
reasonably be explained on the assumpticn of a blunting of 
the gastric nerves. 


CoNSTITUTIONAL DIFFERENCES BETWEEN Boys AND GIRLS 
AND THEIR RELATION TO EDUCATIONAL REQUIREMENTS. 
Dr. F. Warner read a paper based on observations of 
60,000 children seen by him in schools; 20 per cent. of the 
boys and 15 per cent. of the girls were noted as deviating 
from the normal. The cases were arranged in four ene 
groups as defective in development, nerve condition, or nutri- 
tion, or dull at lessons. In each primary group—except for 
low nutrition—boys predominated. In the worst group, in- 
cluding the imbeciles and those hardly educable, the boys 
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redominated ; so, also, among eye cases and those of squint. 
Low nutrition was largely associated with defects in develop- 
ment throughout all groups of schools ; this was more strongly 
marked with girls, increasing under any stress from the en- 
vironment. Amongnormally madechildrenthere was an equal 
proportion of boys and girls pale and thin. Again, looking at 
the boys and girls as seen in school by the teachers, among 100 
dull children or 100 nervous children, there were more 
girls than boys. There was a large proportion of boys below 
the normal make, but among abnormal children girls suffered 
most. Comparing children in upper and poorer social 
classes, the genera onveenae was with the latter; the pro- 
portion with defect in development was equal for girls, but 
for the boys in the upper class it rose. Hard work seemed to 
suit the egg 4 made boys better than the girls. Among 
the English, Irish, and Jews the latter race were the most 
normal in all particulars, while the Irish showed the highest 
deviation from the normal, especially the boys. Many of 
these deviations from normal make of body and action of 
brain were examples of non-evolution rather than degenera- 
tion. On the other hand some defects, for example small 
heads, which were common among girls, appeared specially 
common in neighbourhoods with large buildings. Nerve dis- 
order might largely be removed by good — which was 
particularly necessary for the feebler made children; 17 per 
1,000 of boys and 15 per 1,000 of girls appeared to require 
epecial methods of care and training. The efforts of State 
medicine might well be directed to improving the conditions 
under which children lived, and aiding the evolution of a 
stronger race, well adapted to the conditions under which 
they had to live. 

Dr. Norman Kere said that the results obtained by the 
author proved that the national system of education was 
built up on entirely wrong principles. The favourable evi- 
dence of the statistics in respect of Jewish children showed 
the importance of strict obedience to the laws of health. As 
under-nutrition was one of the most prolific causes of these 
bodily and mental defects, it was anational duty to feed the 

oorer children in order to enable them to derive the full 

enefit of education. 

_Dr. Savaee said the importance of attending to defects of 
vision and hearing had forced itself to the front, but school- 
masters required to be taught that there were other classes of 
defects fully as easy to recognise, though perhaps not quite 
so obvious, that also required special treatment. The figures 
as to Irish children could only be held to apply to the Irish in 
large towns. 

‘Dr. AttHAvs said he had discussed the peculiar liability of 
Jewish children to nervous defects with Professor Charcot, 
who agreed with him that the condition was probably due to 
es Teens of persecution to which the race had been sub- 
jected. 

Dr. Soromon SmitH asked whether the author had analysed 
departures upwards as well as downwards, that is, whether 
the proportion of exceptionally gifted was the same in boys 
as in girls; also, as to whether he had noticed any relation- 
- : between these abnormalities and developmental 

efects. 

Dr. WaRNER, in reply, pointed out that the figures in re- 
spect of the liability of Jewish children to nervous defects 
only applied to those met with in schools. As a matter of 
fact he had met with very little evidence of starvation or mal- 
nutrition among school children. This question was far 
more complicated than mere underfeeding, and involved far 
deeper problems. 


MANCHESTER PATHOLOGICAL SOCIETY. 
Jupson 8. Bury, M.D., M.R.C.P., President, in the Chair. 
Wednesday, March 8th, 1898. 

CEREBRAL TOMOUR. 

THE PeeEsipEnt related the history and showed specimens of 
the following case. A man, aged 41, received a blow on the 
topof the head a year before death. He was stunned for 
half an hour, but continued his work for three months. A 
few weeks after the blow his sight began to fail, and he 
suffered from headache, Later, his left arm and subsequently 
his left leg became weak. When seen about six weeks before 
death there was slight weakness of the left limbs, double 














optic neuritis, mental dulness, and constant right-sided head- 
ache. He became worse, and a week before death developed 
complete left hemiplegia, and passed into a state of coma. 
Post-mortem, a vascular sarcomatous tumour was found 
occupying the first right frontal convolution. The surround- 
ing brain substance and the white matter beneath, particu- 
larly the fibres of the internal capsnle, present acute 
softening. No evidence of damage to the skull was detected, 
but a small exostosis was situated just above the middle of 
the tumour, and possibly determined its position if it be 
ener that the tumour was started by the injury from the 
ow. 
SPECIMENS. 

Dr. Emrys Jonzs exhibited specimens of (1) Sarcoma of the 
Choroid; (2) Glioma of the Retina; (3) Lupus of the Con- 
junctiva.—Dr. Roprnson and Mr. Menzrus showed prepara- 
tions of Brain and Cord, prepared by Golgi’s method.—Dr. 
Brooke exhibited and described preparations from a case of 
Tuberculosis of the Skin. 


MANCHESTER MEDICAL SOCIETY. 
F. W. Jorpan, L.R.C.P.Lond., Vice-President, in the Chair. 
Wednesday, March 15th, 1898. 
DIsLocaTION OF LowER END oF ULNA. 

Dr. Wurre related the case of a man who, whilst repairin 

a strap which was lying loosely round a revolving shaft, ha 

his hand carried between the strap and the shaft, causing a 
dislocation of the lower end of the ulna forwards. The chief 
signs were extreme narrowing of the forearm, as though both 
bones had been pressed close together, the hand in a position 
of moderate supination, fixity of wrist-joint, absence of the 
usual prominence of the ulna, and in its stead a great gap. 
The head of the ulna could be seen and felt lying upon the 
front of the lower extremity of the radius. Theradius was in 
its normal relation with the carpus. Reduction was effected 
under chloroform by means of powerful extension and 
counter-extension, and pressure of the displaced head in the 
direction of the sigmoid cavity. The forearm was kept in 
splints for about a fortnight, the bone had shown no tendency 
to redisplacement, and at the present time, two months after 
the accident, the limb was as useful as ever. This case ap- 
a to be the thirteenth on record. Malgaigne col- 
nme a cases and Hamilton three, one of which he saw 

imsellr, 





FrsroMA OF THE THIGH. 

Mr. WHITEHEAD gave an account of a fibroid tumour he had 
recently removed at the Royal Infirmary from the thigh of a 
youth, aged 20. The growth measured 8 inches in length and 
3 in diameter, and apparently originated from the periosteum 
of the femur or from an intramuscular septum. icroscopic- 
ally its structure was that of an ordinary fibroma. 


Excision OF VERMIFORM APPENDIX. 

Mr. Wm. Coates and Mr. G. A. Wricut showed a vermi- 
form appendix and fecal concretion removed by operation 
from a man, aged 28, who had suffered from severe attacks of 
recurrent appendicular peritonitis. The patient recovered. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

Friday, February 24th, 1893. 

R. Sacnppy, M.D., F.R.C.P., in the Chair. 

CASES. A 

Mr. Marsu showed a man, aged 21, with Primary Lupus of 
the Upper Surface of the Epiglottis —Mr. PRIESTLEY SMITH 
showed a boy upon whose left lower eyelid he had operated 
for Symblepharon by Snellen’s method.—Mr. PnrirstLey 
SmrrH demonstrated his method of Measuring the Angle 
of Strabismus by means of a tape. The observer, notic- 
ing the corneal reflex of the ophthalmoscope, causes the 
patient’s deviating eye to travel from its position of deviation 
to a position of correct fixation ; the graduated tape indicates 
the angle through which it has travelled. The method was 
fully described in the Ophthalmic Review, vol. vii., page 349.— 
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Mr. Writ1am THomas read notes of a case of Spinal Injury 
in a man, aged 26, in which the wy noe of Laminectomy had 
been performed. Dr. Suckling localised the lesion in the 
= of the cord opposite the twelfth dorsal vertebra. 
minectomy was performed on February Ist, 1893. The 
spines and laminz of the last dorsal and first lumbar vertebrze 
were removed, and about two and a-half inches of the cord laid 
bare. Opposite the twelfth dorsal vertebra, the cord was 
constricted slightly, and felt soft through the dura, the outer 
surface of the dura was coated with flocculent lymph. The 
dura was not opened. The wound was quite healed in a few 
days, and a large bedsore, which was stationary at the time of 
the operation, rapidly improved. Sensation had now returned 
on the outer side of the thigh, nearly to the knees in both 
limbs ; some — power of motion was present in both legs. 
The condition of the bladder and rectum was not improved. 


SPECIMENS. 

Dr. Foxwzu showed the Lungs, Larynx, Trachea, and Liver 
from a case of syphilis. The liver had a gumma the size 
of an orange in the left lobe; the larynx, a clean cut ulcer 
on the posterior third of each cord and another at the base 
of the epiglottis. The space between the two bronchi at their 
origin was closely packed with enlarged and toughened glands 
enclosed in a dense cicatricial capsule, on which lay two fibres 
from the deep cardiac plexus. The neighbouring internal 
surface of both bronchi and trachea was deeply ulcerated, 
both bronchi being stenosed, the left allowing the passage 
only of a crow quill, and the — possessing a lumen one- 
third of an inch in diameter. The lungs were dotted with 
small grey points resembling grey tubercle, but not so hard; 
on closer a they were found to be due to peri- 
bronchitis.—Mr. Hasta showed a specimen of a Gastric Ulcer 
that he had sutured five hours and a-half after it had ruptured. 
The patient died forty-five hours after the operation from 
purulent peritonitis, caused by the effusion of the contents 
of the stomach. The perforation was completely occluded.— 
Dr. J. E. Gopson showed, for Dr. McCarruy (Salop), a speci- 
men of Perforated Gastric Ulcer, removed post mortem from a 
woman, aged 27, who had been under treatment at intervals 
since January, 1892, for suspected gastric ulcer.—Mr. J. W. 
Taytor showed four specimens of Unruptured Tubal Preg- 
nancy, successfully removed by operation. Three of the cases 
had been diagnosed as tubal pregnancies, and the fourth as 
** tubal tumour ” only. 


BRIGHTON AND SUSSEX MEDICO.CHIRURGICAL 
SOCIETY. 
W. Furner, M.D., F.R.C.S., President, in the Chair. 
Thursday, March 2nd, 1898. 
CasEs. 

Dr. A. J. RicHarpson showed a case of Spastic Paraplegia in 
a child, aged 5 years.—Mr. H. H. Taytor showed a girl, aged 
18, suffering from Dyspncea and (idema of Both Legs. The 
apex beat was displaced outwards, and at the second left 
cartilage the second pulmonary sound was replaced by a loud 
diastolic murmur, probably due to a congenital malformation 
at the pulmonary orifice. 





Rest in Carprac DIsgase. 

Dr. Lauper Brunton read a paper on this subject. He 
sketched the condition of the circulation in a bad case of 
mitral disease, and showed that it closely approximated to 
the condition after death, where the arteries were empty and 
the veins overfull. He demonstrated, by means of a partially 
stopped syringe, that the mere loudness of a murmur did not 
necessarily mean great incompetence of the valve. In mitral 
disease there were three causes of regurgitation: thickening 
and contraction of the valves, dilatation of the auriculo-ven- 
tricular opening, and inco-ordinated action of the musculi 
rears. This last he had first observed in dogs poisoned 

y digitalis. The second cause occurred as the result of over- 
strain in young and quickly-growing persons, in chlorosis, 
in enfeebled hearts after acute disease, in fatty heart, and in 
the hypertrophied heart of aortic or chronic renal disease. 
Cases of dilatation from overstrain in boys and in chlorotic 
girls were narrated. These were treated by carefully regu- 
ated exercise, or “‘ comparative rest,” as opposed to “‘ abso- 





lute” rest. Massage was a valuable adjunct to this treat- 
ment. He thought the cases of weak heart action after in- 
fluenza were due to a short and — febrile attack 
weakening the heart, but not lasting long a. to 
enfeeble the limb muscles and prevent active exercise. These 
cases, and some of fatty heart and early atheroma of the 
aorta, Dr. Brunton thought better treated by aetna ex- 
ercise on Oertel’s plan than by absolute rest. In man 

sons over middle age, before any signs of heart failure ap- 
peared, a slight murmur over the aorta, just above the valves, 
might often be heard. Such cases improved under 10-grain 
doses of iodide of potash, with uated exercise and atten- 
tion to evans hygiene. Passing on to consider absolute 
rest in advanced cases of mitral disease, Dr. Brunton again 
described the condition of the circulation, and showed that. 
the albuminuria was due chiefly to the venous engorgement 
of the kidney, causing actual pressure upon the incompletely 
filled artery of the glomerulus and the tubules, thus causing 
a real mechanical impediment to the urinary secretion. This 
was still further increased by pressure on the ureter when the 
abdomen was distended with fluid. By tapping the abdomen 
or giving purges, and administering c is and other car- 
diac tonics, this impediment could greatly overcome. 
When such means failed, absolute rest, which meant that the 
patient was not allowed to move a muscle for any purpose, 
and was kept in bed on a hair mattress, often did great good. In 
such cases Dr. Brunton advised a purely milk diet, which 
gave sufficient nourishment without overloading the system, 
and the lactose acted as a diuretic. The milk diet was con- 
joined with daily massage. Dr. Brunton showed how mas- 
sage emptied the lymph spaces around the muscles and in- 
creased the flow of bl to the tissues, thus aiding the 
elimination of waste products, and helping to bring fresh 
nourishment to the tissues. This process he likened to raking 
out the ashes of a fire, and adding more fuel to it. Massage 
took the place of exercise, and helped to clear away edema, 
and it also greatly relieved the sense of fidgetiness and un- 
rest. By the combined use of absolute rest, cardiac tonics, 
milk diet, and massage, many patients, who had apparently 
only a few days to live, might be restored. 

Drs. NewsHormz, Mackey, Wurrrtz, Unrtuorr, A. J. 
RicHarpson, Gorpon Dri, and the PREsrpENt, discussed 
the paper, and the meeting terminated with a vote of thanks 
to Dr. Brunton. 


— 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Srmzon SNELL, F.R.C.S.Ed., President, in the Chair. 
Thursday, March 9th, 1893. 


CasEs. 

Mr. Pyz-Smitn showed (1) Two Cases of Excision of the 
Wrist; (2) a man with a Large Hunterian Chancre on the 
Left Eyebrow. He had received an injury there in a scuffle a 
month before it began. When first seen, a week later, the 
chancre was nearly an inch in diameter; there was ‘a hard 
gland in front of the ear, and a very faint macular rash on the 
trunk. 


Drastotic MuRMUR OVER THE PULMONARY ARTERY. 

Dr. Burezss read notes of a case. In addition to mitra? 
stenosis and tricuspid regurgitation with large pulsating 
liver there was a diastolic murmur, heard loudest in the 
second left interspace and conducted to the left, but not 
heard beyond the midsternal line, nor below the third inter- 
space. The cyanosis, dyspneea, hypertrophy of the right ven- 
tricle, and tricuspid regurgitation could explained by the 
mitral stenosis, and could not, therefore, be cited in support 
of pulmonary regurgitation. The fact that the valvular 
lesions resulted from rheumatic endocarditis was strongly in 
favour of aortic regurgitation. 


VxgstcaL CALCULI. 

Dr. Wriixrnson showed the kidneys and bladder, with @ 
large calculus nearly filling it, of aman who died from sup- 
pression of urine. He also showed several large vesical cal- 
culi which Mr. Thorpe had recently removed by operation. 


Dretary In SKIN DISEASES. 
Mr. Date James read a paper on this subject. The ques- 









Sr rtOOoeor 


pt i, Si a A 


7 





Marcu 25, 1893.] 


REVIEWS. 


Meptcat JovrNaL 














| ——___— 

tion of food was important in acute dermatitis, and in skin 
diseases depending “on such general conditions as gout, 
Bright’s disease, diabetes, and anemia. On the other hand, 
chronic skin diseases such as psoriasis did not require special 
dieting. It was a great advantage to recognise that a special 
diet was unnecessary in protracted skin diseases, for patients 
were not so readily disgusted with treatment. 


HERNIA IN CHILDHOOD, 

Dr. StncitarR WHITE read a paper on this subject. He 
showed 15 children who had had the operation for radical 
cure performed on them; 13 were cured and the other 2 
very much improved. Macewen’s method of dealing with 
the sac was adopted in every case. Operation was advised on 
all children not cured by the careful and continuous use of a 
truss for twelve months, or when for any reason a truss could 
not be worn. The operation was singularly free from risk, 
and gave excellent results. 





LEEDS AND]! WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Wa. Hatt, M.R.C.S., President, in the Chair. 
Friday, March 8rd, 1898. 

INDUCTION OF AN2ZSTHESIA AND OF ALTERATIONS IN THE 
SPECIAL SENSES IN THE APPARENTLY NORMAL 
WaAxkinG Strats. 

Dr. M. BRAMWELL read a paper on this subject. A woman, 
aged 41, had been hypnotised in order to have some teeth 
extracted. It occurred to Dr. Bramwell to try to obtain the 
phenomena usually or mn as characteristic of the hypnotic 
state by suggestion without inducing hypnosis. This was done 
successfully, and with the patient now in the normal waking 
state, the sensation of pain was suspended, and the teeth 
extracted without pain, and yet with complete consciousness 
on the part of the patient. She was hypermetropic, and had 
5 gpa of the accommodation, and Dr. Bramwell claimed that 

this could relieved by suggestion in the waking state. 

That this was done was substantiated by Mr. Hewerson, 
whose report was read. 

PAPER. 

Mr. J. W. Drapgr (Huddersfield) read a paper on 
Suggestive Anzsthesia in Parturition.—This paper was dis- 
cussed by the Presipent, Dr. CHuRTON, Dr Betz, Dr. 
Eppison, Dr. Barrs, Dr. Mason, Dr. BrarrHwattTx, and Mr. 
ScATTERGOOD. 

SPECIMENS. 

Dr. TREVELYAN showed some specimens of Spinal Cord 
from a case of Acute Myelitis in a dog killed on the fifth day 
of the disease.—Cases, Specimens, etc., were also shown by 
Mr. Mayo Rosson, Mr. Hewerson, Mr. Waxp, Mr. SECKER 
WALKER, and Dr. Jacon. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
J. H. Betz, M.D., President, in the Chair. 
Tuesday, March 7th, 1898. 

Ectorra VESICz. 

Mr. Horrocks read notes of a case which he had studied by 
means of frozen sections. The malformation was due to 

failure in closure of the urachus at the umbilicus. 


SALOL. 

Dr. GoyDER gave his experience of salol. It was not so 
useful as an antirheumatic as it was as an intestinal and 
urinary disinfectant. He particularly used it in cases of a 
pseudo-dysenteric nature, and in cases of pyelitis. 


A Turrp LirHoTtomy IN THE SAME PATIENT. 

Mr. ALTHorP read notes and showed the bladder from a 
man aged 70, who suffered from —. prostate and cal- 
culus. Sixteen years ago he had lateral lithotomy performed, 
a 164-grain calculus being removed ; later lithotrity was done, 
and six months after that lateral lithotomy again and 184 
grains removed, he had never been well since. Three months 
ago he underwent suprapubic lithotomy ; prostatectomy was 
deemed inexpedient. He did well till the seventeenth day, 








when, without fever, delirium set in and lasted till death 
on the twenty-eighth day. 


NASO-PHARYNGEAL DISEASE. 

Dr. ApoL¥ BRonNngER read a paper on this subject. He 
insisted on the permanent effects of even passing disease, 
pointing out that many adult cases of middle-ear deafness 
showed, in photographs taken in early life, unmistakable 
evidence of postnasal growths which had since vanished. 

Messrs. Harrison, GoypER, and JOHNSTONE (Ilkley), joined 
in the discussion. 

SPECIMENS. 

Specimens were shown by Mr. Horrocks, Mr. RABAGLIATI, 

Mr. Perrirr, and Dr. Masor. 


REVIEWS, 


GEOGRAPHICAL ParHotogy: An Inquiry into the Geographi- 
cal Distribution of Infective and Climatic Diseases. By 
ANDREW Davripson, M.D., F.R.C.P. Edin., late Visiting and 
Superintending Surgeon, Civil Hospital, and Professor of 
Chemistry, Royal College, Mauritius. Two Volumes. 
Edinburgh and London: Young J. Pentland, 1892. (Me- 
dium 8vo; pp. 1020; 42s.) 

Tue study of geographical pathology—the distribution of 
disease throughout the countries of the world--is one which 
though remote from the everyday practical work of medicine, 
will always exercise a certain fascination over the minds of 
many students of etiology. We do not, of course, deny that 
it has its practical side, of interest especially to this country 
whose army and navy serve in every quarter of the world and 
in every climate; but it is chiefly by the light which it 
throws on the deeper and wider problems of;pathology that it 
is of importance to the general student. 

In the important work before us, Dr. ANDREW DAVIDSON 
treats the subject systematically under geographical divisions. 
Each country is dealt with separately, its geographical posi- 
tion, and climatological characters are briefly described, and 
then a sketch is given of the degree to which the infective and 
climatic diseases prevail. This is the converse of the method 
adopted by Hirsch in his great Handbuch der Historisch-Geo- 
graphischen Pathologie. and the one book is to some extent the 
complement of the other. Dr. Davidson’s one has been to 
trace the influence of temperature, rainfall, altitude, and soil 
conditions on the prevalence, character, and epidemic spread 
of the diseases which come within the scope of his work. 
Organic diseases of the heart, kidneys, and nervous system 
are, as a rule, excluded, but cancer, rheumatism, and malaria 
are included, together with, of course, the miasmatic conta- 
gious (for example cholera) and contagious diseases. 

Asaspecimen of the working of Dr.Davidson’s method, we may 
take as an instance the Fariée Islands, which are treated in one 
of the earliest pages of the first volume The isolated position of 
these islands, their scanty population, and.rare commerce, 
give their pathological history a peculiar interest. Dr. 
Davidson states that typhus fever has never been met with, 
while typhoid fever is endemic. Erysipelas is not infrequently 
epidemic, while diphtheria is only known to have prevailed in 
one epidemic (1860), Asiatic cholera, scarlet fever, relapsin 
fevers, and epidemic cerebro-spinal meningitis are believ 
never to have occurred, whereas measles has been imported 
four times, and small-pox twice. On the other hand, influenza 
occurs during times of pandemic prevalence, and the peculiar 
“islandcold” is ana aual visitant, its appearance following 
immediately on the arrival of the first trading vessel from 
Denmark. Phthisis and scrofula are extremely rare, and the 
Farde Islands appear to be one of the very few countries in the 
world in which cancer is entirely unknown. Yet in Norway, 
Sweden, and Denmark, inhabited by the same race, the death- 
rates from cancer are among the highest in any countries. 
This interesting and, at present, inexplicable fact, when. 
taken in conjunction with others as to epidemic prevalences 
in the Farée Islands, appears to lend some support to the 
theory that cancer is in some degree a communicable disease. 

The book is valuable as a work of reference, and is full of 
suggestions for further inquiry and fuller local investigation 
of the prevalence of various diseases. It is a monument of 


industry and accuracy. 
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A Manvat or Bactgeriorogy. By A. B. Grirrrrss, Ph.D., 
F.R.S.E., F.C.S. [Heinemann’s Scientific Handbooks. ] 
London: William Heinemann. 1£93. (Small Cr. 8vo, pp. 


364, 7s. 6d.) 

Sotomon’s complaint concerning the making of books might 
well be repeated with even greater justice in these days of 
bacteriological treatises. Some time ago it was a difficult 
matter to find a textbook on this subject which might be 
recommended with any degree of confidence to students, 
whether young or old, but we have now such a plethora that 
the tastes of all and sundry may be suited. Some of these 
works are offered to us no doubt because of the exigencies of 
publishers of scientific series, others because authors, not 
content with embodying their results in the form of original 
papers, wish to arrange them alongside the work of others, 
and to give students and workers an opportunity of making 
comparisons. 

Had Dr. Grirrirus’'s manual of bacteriology sqpeenes a 
year or two ago all would have welcomed it as a really capital 
exposition of what is at present known on the subject, but 
now that we are flooded with French, German, and Danish 
works, with American translations of the same, and with all our 
English and original American textbooks of bacteriology, one 
can scarcely see the reason for the appearance of a second work 
from Dr. Griffiths, whose first admirable work on bacteriology 
was so recently published. 

The book is, evidently written by a man exceedingly well 
read in the morphological, physiological, and chemical litera- 
ture of bacteriology, who, in addition, has a practical ac- 
quaintance with the subject ; and although it is evident that 
he has not had medical training, he has, in most instances, 
grasped and expounded clearly and well the importance of 
the a! of bacteriology in its relation to medicine and sur- 
gery. The only criticism that we allow ourselves to make is 
that he appears to be far too credulous in receiving as proved 
a number of comparatively recent observations, such as those 
made on yellow fever, on leprosy, and on certain other con- 
ditions concerning which we have, as yet, few reliable facts. 

Although the amount of detail crammed into this little 
book will render it somewhat unsuitable as a whole for 
students of the elements of bacteriology, the first three 
chapters on the methods of working may be cordially recom- 
mended to the notice of such students; and we can also speak 
in terms of praise of Chapters vir to x1. In the others we 
have the ordinary textbook statements and little else, though 
the relation of microbes to infectious diseases and various 
fermentation processes is well brought out. 

The book is well compiled, the selections are judicious, the 
numerous references are extremely accurate, and the matter 
generally is good. The illustrations are well done. Whenall 
is said, however, the work is simply a book made to complete 
a series, and we cannot see that it fills any place not already 
more than filled by the numerous other works on the subject 
that have been showered upon us. 





Tae TREATMENT OF TypHorp Fever. By James Barr, M.D. 
Introduction by W. T. Garrpngr, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. London: H. K. 
Lewis. 1892. (Demy 8vo., pp. 220, 6s.) 

Somz years ago Dr. Brand introduced the treatment of enteric 

fever by the cold bath. Thinking that the danger to the 

patient was due to the increased temperature, he concluded 
that if the temperature could be reduce i the danger would be 
averted. He considered that his treatment was so successful 
that he never lost a case. Dr. Brand’s treatment was 
adopted by certain physicians in Germany, and in 1872 it was 
tried in London. 1t was maintained by some that Dr. Brand’s 
opinions had been verified, and one or two went so far as to 
say that the mortality from enteric fever had been almost 
reduced to nothing. From these conclusions there were 
some dissentients. It was pores out that Dr. Brand’s 
treatment was not sappertes y a sufficiently wide statistic, 
that it was inapplicable to the severer cases, which alone re- 
quired special treatment, and that sufficient allowance had 
not been made for the fact that enteric fever mortality varies 
widely in different places and years. It was further shown 
that the principle of the treatment was erroneous, inasmuch 





as in enteric fever danger to life is not always directly as the 
fever, and that some patients pass through the disease safely 
with high temperatures, whilst others with continuing low 
temperatures die. * 

e treatment consisted in wveg ye | patients in cold 
water every time the thermometer in the axilla registered 
103° F., and keeping them there until they became blue in the 
face. The objections to the cold bath as a routine method of 
treatment were ably urged by Professor Gairdner in 1878, and 
he points out in the brief introduction which he has written 
for Dr. Barr’s book, that the views of Professor Liebermeister, 
one of the most thoroughgoing champions of the method, 
“‘have undergone a change amounting to a revolution.” Pro- 
fessor Gairdner considers that Dr. Barr’s proposal is more 
logical than the newer German position. Dr. Barr employs 
water less cold, and he avoids violent changes, but the 
original objections jin substance remain, whilst, in addition, 
the “‘ tank”’ has discomforts of its own. The water is applied 
continuously until the fever disappears, so that the depres- 
sion, which under the former plan was produced by the colder 
water, is now produced by the longer time, and the depressing 
effect of the long continued exposure to water mildly cold is 
known to every accomplished swimmer. Dr. Barr has treated 
fifty-five successive cases of enteric fever with one death. If 
this treatment be applicable to cases potty, Dr. Barr will 
have made the most important contribution of the century to 
the therapeutics of enteric fever. But we must ask were 
Dr. Barr’s cases severe? This is a difficult question, but 
Case 1, that of a young, well-nourished seaman, who became 
convalescent on the nineteenth day of the disease, was 
clearly not severe. The same remark applies to Cases xrx and 
xx. To what extent these observations may apply to other 
cases we have not space to consider, but, assuming these 
objections to be answered, Dr. Barr would still have to explain 
how he discriminates between what was due to the “‘ tank”’ 
and what to the “ drugs.” 





Our Secret Frignps Anp Fors. By Percy Farapay 
FRANKLAND, F.R.S. London: Society for Promoting 
Christian Knowledge. 1893. (Small Post 8vo, pp. 167, 48 


illustrations, 2s. 6d.) } 
Tus book, which is an expansion of various lectures delivered 
in London, Edinburgh, and elsewhere, forms one of a series of 
volumes entitled the Romance of Science. The author’s design 
has been to make the reader more intimately acquainted with 
micro-organisms, with their capacity for good and evil, and 
with that great advance in their study which has been 
one of the most conspicuous features in the past quarter of a 
century. This design has been well sustained throughout. 
The introductory chapter gives a clear description of the 
various forms of micro-organisms, with plain directions for 
staining, and their distribution is treated of in Chapters m and 
11. The author details several experiments of his own, from 
which it appears that, during a high wind, the numbers rose 
considerably, advancing from 851 falling on one square foot in 
one minute at the outset to 1,302 later. During a rainfall the 
corresponding amount was 60 to 66 per square foot per 
minute, and in white fog only from 26 to 32. As showing the 

reat development of atrial bacteria in crowded rooms on a 

hit Monday 1,755 fell on a square inch in a minute, the 
normal fall being 30. This was surpassed in a crowded rail- 
way carriage, where the minute’s fall amounted to 3,120. The 
author, from observations with Hesse’s tube, found that the 
general tendency is for the number to rise with the tempera- 
ture, the larger amount being noted in the hottest months, 
July and August. He also determined the quantity at dif- 
ferent altitudes. At St. Paul’s Cathedral the air in the Golden 
Gallery contained 11 micro-organisms in two lons, in the 
Stone Gallery 34, and in St. Paul’s Churchyard 70. Experi- 
ments with the “dish ” yielded respectively 115, 125, and 188. 
Observations by Fischer demonstrate at the principal 
factor in the satatees quantity of atrial microbes is the 
distance from land in the direction from which the wind is 
Sereng, there being an almost total absence beyond 120 
miles. 

The value of filtration of water is shown by the fact that 
there was an average of 20,000 organisms in one cubic centi- 
metre (about 20 drops) in raw Thames water, but after storage 
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and filtration through sand, on delivery from the water com- 
panies’ mains, only 400. In well water from the chalk the 
average was as low as 18. He points out that bacillus 
anthracis and the cholera ‘“‘comma bacillus,” though their 
spores have yom permanent vitality, soon die in deep well 
and filtered Thames water, while they retain their vitality in 
sewage-polluted water even after eleven months. The bacillus 
ef tetanus has been found in the mud at the bottom of the 
Dead Sea, bacilli generally, as also seen in the lake of Geneva, 
diminishing in proportion towards the surface of the water. 
The evidence is conclusive that the microbes of Asiatic 
cholera and enteric fever make water the main channel for 
the communicability of these diseases. Credit is given to 
the English origin of the theory of water propagation of 
cholera and typhoid. — 

Among the useful micro-o isms dilated on in Chapter tv 
are the saccharomycetes and the nitrifying bacteria of the 
soil. The selective capacity of certain microbes is very 
judiciously dwelt on. In Chapter v the bacilli of splenic 
fever, tuberculosis, tetanus, cholera, and typhoid, and the 
micrococci of erysipelas are all duly and clearly depicted. 
The work of the leucocytes in absorbing pathogenic organisms 
is utilised to point out the true and most efficient mode of 
preventing disease. : 

This book cannot but prove as valuable to the medical prac- 
titioner as it is fascinating in style. 








NOTES ON BOOKS. 


Hydrotherapy at Saratoga. By. Dr. J. A. Irwin. (New 
York: Cassell Publishing Company, 1892. Cr. 8vo., pp. 
270.)—The author gives an account of Saratoga, perhaps the 
best known and most frequented spa in the United States. 
It is situated about 180 miles from New York on the confines 
-of the Adirondack range of mountains, and at an elevation of 
300 feet above the sea. Like Homburg in Germany, it is 
a fashionable as well as a health resort. It is crowded with 
visitors during the season, which lasts from the middle of June 
to the middle of September. A great number of springs have 
been discovered and utilised there, all containing nearly the 
‘same mineral salts in varying proportions. The chlorides 
are the preponderating constituents; some of the springs con- 
tain as much as 88 grains of sodium chloride to the pint. 
‘Lime and magnesium carbonates are also present in abund- 
ance, and sodium bicarbonate in comparatively small 

mount. Some are chalybeate and an appreciable amount of 
lithium is reputed to exist in others. They are all cold and 
contain a considerable charge of carbonic acid gas. Some of 
these springs are named after celebrated European spas, as 
the Carlsbad, the Vichy, the Kissingen, although the 
resemblance is not always very close. We must express our 
surprise that an author professing some knowledge of 
mineral waters generally should have made such remarkable 
statements as the following: in apologising for the absence 
of sulphate of soda in, for instance, the ‘‘ Carlsbad ” spring, 
che says ‘‘the lack of sulphate of soda is scarcely to be 
‘Tegretted, a commodity so crude and unimportant that it is 
passed over in a recent tex’ book of materia medica with the 
Single comment that it has long since ceased to be used!” A 
little further on we meet with another remarkable sentence : 
“the custom of returning to a warm bed after a cold bath, 
‘Tecommended at some German spas, seemed justified by no 
Sound reason,” and he names Teplitz, Ragatz, Wildbad and 
Wiesbaden, as examples of this practice, all of these being 
ot baths. Repose after a thermal bath has met with 
universal approval from all authorities on balneology. In 
another place he states that ‘‘ an hour (!) is the usual time for 
a bath at Aix-les-Bains, Wildbad, Gastein, Rehme and other 
European bath resorts.”” Whatever value the author's obser- 
vation may have with regard to Saratoga, of which we are not 
80 well able to judge, we have given instances to show 
that they cannot be trusted with respect to European spas. 


,Analytische Methoden zur Nihrungsmittel- Untersuchungen. 
‘Von Dr. C. Vircnow (On the Analysis of Foods). (Ber- 
‘lin: §. Karger. Medium 8vo, pp. 102, mks, 3.50.) Dr. 

9 





Virchow attempts to give in a condensed form the best 
methods of analysis, not alone of food stuffs, but of urine, 
water, air, disinfectants, and a variety of commercial sub- 
stances. The work is written for analysts only; it is de- 
ficient in detail, and for the most part consists rather of brief 
notes than of description. It may be of use to the professed 
chemist, since the processes recommended are all, so far as 
they go, up to date, and are those actually in use in the 
Berlin veers | of Dr. C. Bischoff. The author takes but 
little notice of English work, and omits much that has been 
found of value; for instance, in the analysis of butter no 
mention is made of the important indications of a or 
otherwise obtained by determining the refraction and specific 
gravity of the butter fat. In the estimation of sugar, the 

elicate process of Pavy is omitted. The analysis of urine 
occupies but four and a-half pages, and in these the deter- 
mination of urea is mainly discussed. Only one method of 
estimating uric acid is — namely, separation by means 
of a mineral acid, and this is generally allowed to be incorrect. 
Kreatinin, biliary colouring matter, albumen, grape sugar, and 
urinary sediments are the only other substances mentioned 
in this  gpmere and they are all dismissed in a few lines. 
The work contains some good tables, such as Allihn’s table 
for the relationship of metallic copper obtained by reducing 
the oxide in Fehling’s — to sugar, and a table to facili- 
tate the calculation o a elements as separated in 
analysis into the forms in which they are usually expressed. 


Hastings and St. Leonard’s as Winter Resorts, By F. AuGUS- 
tus Cox, M.B. (London: John Heywood. Cr. 8vo, pp. 12.) 
—This is a reprint of an article ey published in the 
Journal of British and Foreign Health Resorts. The author 
considers the climate of Hastings and St. Leonard’s as “ some- 
what similar to that of the Riviera, and almost equally bene- 
ficial to many patients now exiled to the shores of the 
Mediterranean.’’ We suspect that the “exile” in most of these 
cases is voluntary. Dr. Cox is no doubt right in saying that 
the average temperatures in various parts of England differ by 
only a few degrees, and that one of the main advantages of a 
winter resort is the amount of bright sunshine it gets, and in 
this respect he claims for Hastings the first rank. The near- 
ness of that town to the metropolis is also, as the author 
points out, no slight advantage. 


Formulaire Obstétrical Illustré. Par le Dr. A. AUVARD, 
Accoucheur des Hopitaux. (Paris: Ruff et Cie. 1892. 
12mo, pp. 115, 8 francs).—This is a little volume of dia- 
grams, with explanatory text. Each diagram illustrates a 
case in midwifery, and the text briefly informs the student of 
the pathology, agnecis and treatment of the case repre- 
sented by the diagram. There are 100 diagrams, and they are 
so chosen that most of the difficulties of midwifery practice 
are comprised among them. They are diagrams, nothing 
more; there is not the slightest attempt at a drawing from 
Nature. The practical directions are very brief, but are clear 
and as complete as is compatible with the brevity imposed 
on the author by the limitations of the plan. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








AN IMPROVED DOUCHE. : 
Wes have received from Dr. E. R. Haines Cory, a douche tin, 
fitted with a simple and ingenious appliance to prevent the 
entry of air when the tin has become empty. It is a conical 
floating valve, which, when the reservoir is almost empty, 
closes its exit with an audible click. Hence there need be no 
trouble in looking to see how rg | empty the reservoir is ; 
and the device is so simple that it can scarcely get out of 
order. Dr. Cory’s address is St. Ives, Derby , Bournes 


mouth. 
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TRITICUMINA FOOD. 

We have received from Messrs. Meaby and Co., of Reading, 
and 7, St. Paul’s Churchyard, E.C., some samples of “ triti- 
cumina’’ food for examination. The food is stated to be a 
malt food prepared by malting wheat under specially ascer- 
tained conditions, and it is, therefore, claimed to be more 
suitable for use as adigestible food than ordinary farinaceous 
preparations. The results of our analyses show that the 
wheat has been acted upon by a malting process, and that the 
food contains about twice as much soluble carbohydrates as 
ordinary wheaten flours. The food is entirely free from 
adulterants or makeweights, and possesses a pleasant malt- 
like flavour. We have no doubt that it will be found useful 
and reliable. 


PHOSPHANE OR CHEMICAL FOOD BISCUITS. 
We have examined samples of the “chemical food ” biscuits 
prepared by Mr. J. D. Marshall, of 5, Pimlico Road. It is 
claimed that the biscuits afford a reliable and palatable mode 
of taking Parrish’s chemical food, the equivalent of about a 
teaspoonful of this preparation being stated to be present in 
each biscuit. The results of our analyses show that the state- 
ments made are justifiable and substantially accurate in so far 
composition is concerned. The biscuits are made with oat- 
meal; they are devoid of the taste of the iron compound, are 





free from adulteration, and are very palatable. 


IMPROVED OVARIOTOMY 
TROCAR, 





THE trocar consists of two tubes; the 
outer carries a pen-sha lance, and 
the inner is round at the point, with 
a large lateral opening. By a bayonet 
joint the instrument is opened and 
shut. The orifice and joint are en- 
closed in an india-rubber case, which 
is continuous with the discharge tube. 
The case is securely fixed by slipping 
the end overa metal block and then 
rg mag ee it with a ring attached 
to the trocar. It has no claws for 
holding the cyst. The instrument 
can always be kept from slipping out 
of position by the hand of the ope- 
rator. Sometimes I use my left fore- 
finger and thumb for securing the 
cyst until the puncture has been 
withdrawn well out of the abdominal 
cavity. All the movements within 
the case are done by the hand un- 
assisted by the eye, and they are very 
easily performed. By the sliding 
action of the piston the point can be 
exposed or protected, and by slight 
lateral movements the trocar can 
be alternately opened, half opened, 
or shut. The air-tight india-rubber 
cover prevents leaking around the 
joint during the evacuation of the 
fluid, and this is a safeguard of con- 
siderable value. The trocar has been 
very neatly made for me in two large 
sizes by Messrs. Arnold and Sons, of 
West Smithfield. 
J. Warp Covustns, 
Senior Surgeon to the Royal Portsmouth 
Hospital and the Portsmouth and 


South Hants Eye and Ear 
Infirmary. 


COMBINED NURSING CHART AND DIET TABLE. 
We have received from Messrs. Benson and Co., of Darling- 
ton Street, Wigan, a combined nursing chart and diet table, 
designed by Dr. R. Prosser White. The one side of the sheet 
is occupied by the nursing report, and contains spaces for the 
entry of notes of the hours, temperature, pulse, respiration, 
sleep, bowels, and urine; the other by spaces for notes of 
hours at which food and medicine are given. The chart is 
likely to be of use in the management of serious cases in 
private practice. (1,000, 25s.; 100, 3s. 6d.; 50, 2s.) 
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INQUIRY INTO THE SANITARY CONDITION 
OF LONDON THEATRES. 
[By Our Sprcrat CoMMISSIONER. | 
I. 
ORIGIN OF THE INQUIRY. 

From time to time the public mind has been excited by the 
illness of some leading member of a theatrical company, and 
comments have been made on the insanitary conditions which 
are believed to exist in our theatres, London and provincial, 
to a greater or less exient. Hitherto no systematic inspection 
of these places of amusement has been undertaken to dis- 
cover what the ‘conditions really are with a view to having 
them remedied. That omission is now being rectified by a 
careful examination which is being made on behalf of this 
JouRNAL, and already with good effect, as at theatres which 
have not yet been visited important works of a sanitary 
nature are being rapidly undertaken. We have, in the first 
place, to express our thanks to the managers who have 

laced every facility in our way, and who have themselves 
Seen anxious to have explained to them defects either in con- 
struction or in management which produced unwholesome 
conditions in the theatres under their case. 


DIFFERENT TYPES OF THEATRES. 

The theatres in the metropolis having been built at different 
periods, and for different purposes, must necessarily be 
divided into groups if comparisons are to be made. Thus we 
cannot expect to find similar conditions in a theatre built 
twenty or forty years ago, in one built recently in an 7 
open space, or in one which is to a great extent underground, 
or buried between other buildings. — theatres used for 
comedy are on a different footing from those having ballets or 
spectacular displays, and the same applies to music halls or 
variety theatres. Some theatres have been built originally 
for one kind of entertainment and have been subsequently 
used for another, or have been found to have too insufficient 
accommodation behind the scenes, so that private houses ad- 
joining have had to be acquired, and converted as best they 
could to the new requirements. Hence architects of 
theatres have in many ways been heavily handicapped in 
their endeavours to deal satisfactorily with the sites at their 
disposal. 4 

Scope oF THE INnQurIRY. 

The points which have been dealt with in our examination 
refer to the ventilation, lighting, and heating of each part of 
the theatre, the character of the accommodation for those en- 
gaged in the buildings, the general cleanliness of rooms, and 
sanitary appliances, with their suitability for the purposes 
for which they are required. 

In each case care has been taken to ascertain exactly the 
course and condition of the drains, which have also been 
tested with the view to discover any defects of jointing, 
trapping, or improper ventilation. 


Tue Exxcrric Ligut AND WARMING AND VENTILATION. 

Before dealing specifically with each theatre, it may be well 
to draw attention to a question which does not appear to 
have received the attention it requires. Previous to the 
introduction of electric lighting architects relied, to a con- 
siderable extent, for heating purposes upon the gas used for 
lighting, both in front and behind the curtain. The advent 
of the electric light, however, has taken away that heat, and 
in many theatres no further provision has been made for 
warming, and complaints of chilly draughts have become 
common. Stoves have sometimes been placed in the corri- 
dors, but the result has not been satisfactory. It is ex- 
tremely ‘desirable that the ventilation and warming of 
theatres should be considered together, and that some me- 
thod be adopted for supplying all parts of the house with 
pure air, warmed or cooled, as the varying condition of our 
climate require. 

In some theatres, while electricity is in general use, the 
dressing rooms still retain gas as an illuminant, the reason 
given being that the artistes prefer gas to electric light for 
“ making up ;’’ this, however, is disputed, as at other theatres 
no difficulty is experienced in this direction. The true reason 
is, no doubt, that without some other means of warmth being 
supplied, the dressing rooms would be disagreeably cold. 
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The presence of a number of gas lights in a small badly ven- 
tilated room must necessarily pollute and overheat the air 
therein to an objectionable degree, rendering the temporary 
occupants susceptible to chills when they go on the stage or 
leave the theatre. It would be much better to fit up the elec- 
tric light in the dressing rooms, and supply them with some 
suitable warming apparatus. 


THE SHAFTESBURY THEATRE. 

This house is one of the more recently erected places of 
amusement, and has generally been well designed and con- 
structed. Surrounded by open streets, it is well situated for 
obtaining good ventilation, but curiously this has not been 
taken advantage of. Before the curtain, there is certainly 
enough ventilation, but the air entering is cold and draughty; 
behind in the dressing rooms it is very deficient. The win- 
dows, which are usually the only means of obtaining fresh air 
and giving exit to the foul, do not reach the top of the room 
by from 2 to 23 feet, and even if they were opened regularly 
the air in the upper part of the rooms would be unaffected, as 
is evidenced by the state of the walls and ceilings. 

It is necessary that some steps be taken to afford better 
means of ventilation to these rooms which, with the passages 
and staircases adjoining, alsorequire cleansing and whitewash- 
ing. If the numerous gas lights, with which the ladies’ rooms 
especially are plentifully supplied, are to remain, some means 
must be provided for the removal of the used-up heated air, 
such as by placing over each gas burner a cone leading to the 
outer air by a tube, while proper inlets are made for the ad- 
mission of air from without. 

In the front of the house the ladies’ cloak rooms demand 
some attention ; that for the stalls is a narrow room deficient 
in ventilation, while occupying the end next the window is a 
watercloset separated from the rest of the room only by a 
curtain. The upper circle room is larger, and the water- 
closet it contains is surrounded by a wooden partition. In 
the gallery the watercloset is not completely partitioned off 
from the passage in which it is placed. All the closets in the 
theatre require more efficient ventilation, and there should 
be no difficulty in doing this, as they are placed against out- 
side walls. They should be separated from the rooms and 
passages in which they have been placed by a wall of brick 
or brick nogging extending from floor to ceiling. 

There are no drain pipes inside or under the building, and 
all waste pipes are trapped and disconnected, but their open 
ends are in some instances a considerable distance from the 
—_ and the water has to find its way along the sunk areas. 
At would be well to take the pipes nearer the gullies, or 
better to provide an open channel in the area between them. 
The drainage was found to be in good condition, and no 
emanations therefrom can enter the house. 


THE CRITERION THEATRE. 

Discussion has sometimes been raised on the advisability 
of permitting theatres to be built below ground. exami- 
nation of the Criterion reveals no grounds of objection to this 
type of theatre so far as the demands of sanitation are con- 
cerned. The dressing rooms, cloak rooms, lavatories, and 
house generally are well ventilated, both by inlets and out- 
lets. The flush to the waterclosets is very insufficient ; the 
apparatus in use is a form of washout basin with side plug, 
and the water is laid on direct from the water mains by a 
half-inch lead pipe. This method should be discontinued 
at once, and replaced with water-waste preventing cisterns, 
which would afford the flush these closets require to 
keep the pan and trap clean. The lavatory basin in the 
dress circle ladies’ cloak room discharges into a lead D 
trap instead of into a siphon trap. In connection with 
the ladies’ dressing room better ventilation should be 
provided for the watercloset. The closet set apart for the 
use of the occupants of the private box is ventilated only by 
the door which gives access to it; on the day of inspection 
it was found not to have been used for some time, so that the 
water had evaporated from the trap, and foul smells were 
given off when the plug was pulled up. This is a most un- 
suitable place for a watercloset, and it should be at once 
removed. 

The watercloset for the staff is of the long hopper variety, the 
pan cracked and dirty, and the trap had been placed about 18 





inches below the soil pan. This should be remedied by sub- 
stituting a short hopper pan with a good flush of water, which 
is also required for the urinal adjoining. An old bell trap, in 
very foul condition, was also found here; proper gulley traps 
should be fitted in connection with the urinal. In all other 
respects the sanitary arrangements were found satisfactory. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION, 


THE annual meeting of this Association was held on St. Pat- 
rick’s Day, March 17th, at the rooms of the Medical an 
The chair was taken by Sir Tuomas Crawrorp, K.C.B. 
Special interest attached to the occasion, as the Association 
was honoured with the presence of Professor Virchow, of 
Berlin, who had responded to the desire of the Council to 
elect him as an honorary member. 

Sir Thomas Crawrorp said the honour of introducing Pro- 
fessor Virchow to the Society had unexpectedly fallen upon 
himself. Dr. Virchow had already received a warm and 
hearty reception from the members of the profession in 
London; but, although they were a smaller body, in no por- 
tion of the medical society of London could he be more 
warmly appreciated or more heartily esteemed than he was in 
the Irish Graduates’ Association. Addressing Professor 
Virchow, Sir Thomas said he had great pleasure in being en- 
abled to enrol his name as an honorary member of the Asso- 
ciation. 

Professor VirncHow expressed his gratification at meeting 
such an honoured body of graduates from the Green Isle. It 
had long been his wish to visit that island, but it had been 
hitherto impossible for him to accept the invitaticns he had 
received from Dublin. He hoped they would accept his 
hearty thanks for the reception they had accorded him. He 
spoke of the esteem with which the degrees conferred b 

rinity College were regarded in Germany, and of the hig 
reputation borne by the Irish medical schools. The professor 
then inscribed his name in the Roll of Members. 

The CHArRMAN said the Association had also had the privi- 
lege of enrolling Sir James Paget as one of its honorary mem- 
bers. Sir James was not an Irish graduate in the Irish sense 
of the term, but he was a graduate of every college and uni- 
versity which respected itself, and, like Professor Virchow, he- 
enjoyed the honour of the world at large. 

ofessor Virchow then left amidst renewed demonstrations 
of applause. 

Dr. CaGngy (Honorary Secretary) read the sixteenth annual 
report, which stated that the present total strength of the- 
Association was 701. The exclusion of Irish and Scotch 
diplomates from honorary appointments on the staff of cer- 
tain English hospitals was in opposition to the interests of 
those institutions, whilst the publication of this exclusion by 
advertisements was an affront to men who otherwise would 
not be affected by it, and tended to injure them socially and 
professionally. The monopoly was maintained against the 
express desire of the entire profession, as shown by the reso- 
lutions of three general meetings of the British Medical As- 
sociation. Each year something had been done to procure 
its abolition, and the past year had been preys d event- 
ful. The report then referred to the case of the Hastings and 
East Sussex Hospital, where, an attempt being made to in- 
duce the governors to adopt a liberal policy, they declined to 
do so, being influenced in their refusal by misleading state- 
ments, made recklessly and in ignorance, but with a certain 
show of responsibility. These statements reflected so seri- 
ously upon the character of the Irish schools and upon the 
status of Irish practitioners that the Council deemed it im- 
— to contradict them. The whole question was venti- 

ated in the local press, and a meeting of the governors was 
held on May 30th, when the obnoxious rule was repealed by 
a majority of 78 to 33. The success of this enterprise was 
largely due to the energy and personal influence of Dr. Heath, 
the President-elect of the Association. An attempt had also 
been made to induce the medical authorities of the chief 
London hospitals to reconsider their policy, and the Council 
was not without hope that they might in time come to hold 
the more liberal view which experience had shown to be 
that generally taken by the charitable public whom they re- 





Tus SaiTien 
Mapicat Jounma. 


648 


FIELD MiCE IN SCOTLAND. 


[Marcu 25, 1893. 








presented. It had been ascertained further that Guy’s and Uni- 
versity College Hospitals, as well as St. ay: by repudiated 
the necessity for restriction of any kind. On the other hand 
there was one hospital at which the highest degrees of the 
Irish and Scotch Universities were expressly rejected, and an 
English degree was required, as well as an English diploma 
from candidates who sought an appointment upon its staff. 
To Irishmen who had inherited the splendid traditions of one 
university, and who in their own generation had established 
another such as any country might be proud of, this was an 
affront which could not be borne, and the Council recom- 
mended that the Association should continue to resist to the 
utmost of its power an abuse by which English charities were 
made the unwilling instruments of professional intolerance. 
The hardships of the Irish Poor-law medical officers had en- 
gaged the active sympathy of the Association, and the Council 
were co-operating with the British and Irish Medical Asso- 
ciations in the effort to ameliorate the condition of Poor-law 
medical officers generally. 

Dr. MaporHer, in moving the adoption of the report, 
alluded to the question of superannuations and the improve- 
ment of the position of Poor-law medical officers. Bills deal- 
ing with these objects had been introduced and read a first 
time in the House of Commons. Those Bills were backed by 
members of each of the four or five important parties into 
which the House was divided. Unfortunately, the state of 
public business had prevented the Sap peenetins beyond 
first reading.—Dr. W. H. Bourke seconded the motion, which 
was agreed to. ° 

On the motion of Dr. MaporHEr, seconded by Dr. WELLS, 
it was agreed to elect Dr. Richard Heath as President-elect 
for the forthcoming year.—Sir Thomas Crawford, Dr. Mac- 
naughton Jones, Professor Macalister, and Dr. Fegan, were 
elected as Vice-presidents. A vote of thanks to the late Pre- 
sident, Director-General Dick, C.B., R.N., was agreed to on 
the motion of Dr. ABRAHAM, seconded by Dr. Reprern. 

The annual dinner of the Association took place the same 
evening at the Holborn Restaurant. Sir T. Crawrorp, K.C.B., 
in the chair. The company numbered close upon 100, and the 
guests included the Dean of Norwich, Professor Clifford All- 
butt, Dr. Ferrier, F.R.S., Mr. Mackellar, and Mr. Ernest Hart. 
The usual loyal toasts were drunk. The Dgan of Norwicu 
responded to the toast of ‘‘ Our Guests.’’—Dr. Frrrrer pro- 

osed ‘‘The Health of the Association.’’—Dr. Crawrorp 

AYES proposed the ‘ Universities and Corporations,’ for 
which Professor CLirrorp ALLBUTT replied. An excellent pro- 
gramme of music was supp ied, and Mr. J. G. Robertson and 
Mr. Cheesewright favoured the company with songs. 








THE PLAGUE OF FIELD MICE IN 
SCOTLAND. 


REPORT OF THE COMMITTEE. 
We are enabled to state that the following are the con- 
clusions appended to the Report of the Committee appointed 
by the President of the Board of Agriculture on this subject, 
which has been laid before the House of Commons, and of 
which the publication has been ordered. 


CONCLUSIONS AND RECOMMENDATIONS, 

Your Committee have reluctantly been led to the conclu- 
sion that they are unable to recommend any specific method 
of dealing with or putting an end to the present outbreak. 

It appears to be an instance of the power which small ani- 
mals are well known to possess, of prodigiously rapid multi- 
plication under favourable climatic conditions and with a 
plentiful supply of natural food. 

Experience shows that acombination of such favourable 
conditions will always tend to bring about a recurrence of the 
plague. That being so, it ought to the endeavour of every 
farmer and shepherd to be on the alert, and report without 
delay to the land agent, and to the secretary of the local 
farmers’ club, or agricultural society, the first signs of the 
ae of vermin, so that palliative measures may at 
once adopted, not on isolated? farms, but everywhere 
throughout the district. 





The most effective measures appear to be periodical and 
timely burning of grass and heather, followed by active pur- 
suit of the vermin by men using wooden spades and dogs. If 
this were promptly done in the earlier stages of the outbreak, 
it is quite possible that it might be averted altogether, or 
greatly mitigated in severity. 

It is hardly necessary to ae out that the proprietor of 
the land should be informed as soon as anyone else, because 
his keepers and others might be usefully employed in assist- 
ing to prevent what amounts, if unchecked, to a common 
calamity upon all classes connected with land. 

Where plantations of limited extent are attacked, pitfalls 
wider at the bottom than at the top,and about 18 inches 
deep, should be dug. The voles fall into them and cannot 
escape, and the ground is soon cleared of them in this way. 

Your Committee cannot oe with approval of the use of 
eaaener grain, except where the area affected is very 
imited. 

Nor have they been able to come to any conclusion favour- 
able to the adoption of Professor Loeffler’s method of destroy- 
ing voles by means of bread saturated in a preparation of the 
bacillus typhi murium, or mouse typhus. The personal in- 
vestigations made by the chairman and secretary in Thessaly 
—where in May, 1892, Professor Loeffler was employed at the 
expense of the Greek Government to combat the plague of 
field voles then ges in that country—convinced them 
that the favourable reports circulated as to the complete 
success of the experiments have not been justified by the 
results. In certain parts of Thessaly the voles were reported 
by landowners and others to be as numerous in January, 1893, 
as ever they were. 

Your Committee readily admit that, when used in a fresh 
state, the bacilliferous fluid is an effective though somewhat 
dilatory poison for mice or voles, and has this advantage over 
mineral poisons—that, as has been proved, it is innocuous to 
human and other forms of life. 

It has also been reported by Professer Loeffler that the 
Scottish voles sent to him alive by instructions from your 
Committee have been found as susceptible of the mouse 
typhus bacillus as their Greek congeners. But there are 
three objections which, in the opinion of your Committee, 
render this method almost worthless except for employment 
in houses, gardens, enclosed fields, or other limited areas : 

1, It is very expensive; the virus supplied to the Greek 
Government was paid for at the rate of about 4s. a tube, 
containing enough when dissolved to treat about two im- 
perial acres, a cost which in many instances would exceed the 
rent of the Scottish hill pasture. To this must be added the 
price of bread used in distributing the virus, which would ap- 
preciably raise the cost of the process. Thus, to deal effec- 
tually with a hill farm of say 6,000 acres would entail an 
expenditure of from £700 to £1,000, making the remedy more 
costly than the evil. 

2. Mouse typhas is not contagious, it can only be com- 
municated to those animals that will swallow some of the 
virus. The allegation that healthy voles will become 
infected by devouring the bodies of the dead has not been 
satisfactorily proved. That Greek voles when in captivity 
have been observed to feed upon the corpses of their fellows 
hardly warrants the assumption that Scottish voles in a state 
of liberty will do the same ; and unless the disease were com- 
municable from one animal to the other, it is not easy to see 
how the remedy could prove effective on extensive hill 
pastures. 

3. The fluid loses its value in about eight days after 
preparation. Consequently much disappointment might 
ensue if, after a supply had been obtained, a fall of snow or 
wet weather were to interfere with_its distribution over the 


The remedy which has been found most effectual in 
Thessaly is an injection of the fumes of bisulphide of carbon 
into the burrows. This, however, is a more expensive process 
than the other, besides being injurious to the health of those 
engaged in its application, It is, moreover, inapplicable to 
the Scottish vole ( Arvicola agrestis) which does not burrow to 
a depth like the vole of Thessaly (Arvicola Giinthert), but lives 
in shallow runs amongst the roots of herbage. 

With the under-noted exceptions, the natural enemies of 
the voles may be divided into two classes, namely, those 
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which destroy the voles, and are harmless to sheep, crops, 

and game; and those which, though preying on voles, are so 

hurtful in other ways as to have no claim to preservation: 

(i). Vole killers, harmless or (ii). Vole killers, hurtful in 
nearly so, tosheep, crops, other ways. . 


and game. pr 
Owls of all sorts, Foxes, 
Buzzards, Ravens 


Carrion and Hooded Crows, 
Great Blackbacked Gulls, 
and Adders. 


Strict injunctions ought to be given by landowners that the 
birds mentioned in the first class should not be destroyed. 
Their presence in full numbers, though inadequate to avert an 
outbreak, would undoubtedly tend to mitigate it, and, as has 
been proved in the case of the short-eared owl, they have the 
faculty of multiplying abnormally in the presence of an un- 
usual supply of food. They are, at all events, most useful 
allies to man in combating attacks of ground vermin. 

Your Committee further desire to deprecate in the strongest 
manner possible the use of the pole-trap for the capture of 
hawks. Besides the inhumanity of this device, it is indis- 
criminate, and harmless owls, kestrels, and buzzards are just 
as likely to be taken by it as are the most mischievous 
species. 

Three animals, diligent vole destroyers, have been omitted 
from both these lists, because they are undoubtedly hurtful 
to game. The first of these is the common rook—known to 
the shepherds as the ‘corn crow’’—of which, however, the 
services to agriculture are now generally recognised. 

The other two animals referred to are the stoat and the 
weasel. Of all the smaller beasts of prey, these are perhaps 
the most hateful to gamekeepers, and it is hardly reasonable 
to expect that stoats should be allowed to multiply in game 
coverts or in the vicinity of pheasant coops. But your Com- 
mittee have no hesitation in recommending that weasels, 
which are persistent mouse hunters and do little damage to 
game, should not be molested, at least on moorlands and 
hill pastures, where they can do little harm and much good. 

Your Committee cannot conclude their labours without 
expressing gratitude for the consideration with which they 
were everywhere received in the course of their inquiry ; for 
the hospitality shown to them ; and for the exertions made by 
wees individuals to obtain witnesses and arrange their 
evidence, 
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Kestrels, 
and the smaller Seagulls. 


HeErpert EvstackE MAxwE tu (Chairman). 
MINTO. 

D’Arcy W. THOMPSON. 

JOHN GILLESPIE. 

WALTER ELLiorT. 

J. E. Harrine (Secretary). 


CASUALTY PATIENTS AT ST. BARTHOLOMEW’S. 
Our readers will find in another column a letter from Mr, 
Bruce Clarke on this subject, in continuation of the con- 
troversy which was begun by Mr. Harrison Cripps’s letter 
published on March 4th, on which we made some observa- 
tions on the same date. We give insertion most willingly to 
Mr. Bruce Clarke’s letter, and we beg to assure him and his 
colleagues that we have no intention of attributing to them, 
or to anyone connected with the system now in use, any 
neglect of duty or any motive inconsistent with a desire to do 
good, although we must say that, as far as we can see at 
present, the system itself is worthy of grave reprobation. In 
this, however, we are quite willing to be set right if we are in 
error. But Mr. Cripps and Mr. Clarke will forgive us if we 
say that much more detailed and exact information is neces- 
sary before my trustworthy opinion can be formed, if they 
repudiate, as Mr. Bruce Clarke seems to do, the inference 
which we drew, and which we submit must necessarily be 
drawn, from Dr. R. Bridges’s account of the system as he 
found and administered it in 1878. This account, says Mr. 
Clarke, is “‘comic.’’ Of course, he does not imply that it is 
not true. Apart from Dr. Bridges’s own high character, the 
editors of the St. Bartholomew’s Reports would not have ad- 
mitted, nor would the authorities have failed to stigmatise as 
it deserved, an inaccurate account of one of the devertments 














of the hospital. That it is exquisitely ludicrous in parts is 
true, but that is because the treatment it describes is, as we 
termed it, ‘‘a farce.’’ ‘ 

Mr. Bruce Clarke says that “it is now a matter of ancient 
history.’’ The words are ambiguous, but we su pee that he 
means that the system has been changed. Mr. Clarke’s letter 
does not enable us to see what change has been made. He 
tells us that the “ casualty surgeon ’’ spends one hour (9 to 10 
A.M.) in the discharge of his duty; that during that hour ‘‘a 
rough average of from 500 to 700 new cases” are seen each 
week, let us say 100 a day, or about 31,000 a year. If the 
numbers on the medical side are about the same, this would 
make about 60,000 new casualty patients a year, so that if the 
number given in the statement which Range A provoked our 
comment is correct, the new cases are about half the total. 

All these numbers, however, are very loose and conjectural, 
and Dr. Bridges is likely —> to be right when he says (on 
page 172 of his paper) that he believes the true figures are 
much larger. Let us, however, deal with Mr. Clarke’s figures 
as accurate. We gather from his letter that each of these 100 
persons receives some sort of examination from the casualty 
surgeon himself. But this interview cannot be the “ investiga- 
tion” to which Mr. Clarke alludes? If it be not, we do not 
see from his letter where or by whom the case is investigated, 
nor to what the investigation is directed. And the treatment 
is confessedly in the hands entirely of the house-surgeons 
and their dressers. We say nothing disrespectful of these 
gentlemen. House-surgeons are now, we believe, always 
in possession of a legal qualification; but they have 
all their experience to gain, and their duties at. 
other hospitals are, as far as we know, restricted to the treat-. 
ment of minor accidents, and to giving first aid in graver 
cases, which are remitted for definite treatment to their 
seniors. Is it wise, or just to the patients, to hand over “be- 
tween 50 and 100, or more occazionally,”’ to be dealt with (in 
what space of time we are not told) by four house-surgeons 
and their dressers ? 

Whether these cases can fairly be left to the treatment of 
advanced students (for this is what it really comes to) 
depends, no doubt, to some extent, on the nature of the cases, 
and on this head we should require much more exact details 
than Mr. Bruce Clarke offers. Dr. Norman Moore’s “ Notes 
made in the Casualty Department,’’ published in the same 
volume of the St. Bartholomew's Reports with Dr. Bridges’s 
paper, seems to show that on the medical side, at 
least, there is no lack of grave cases. One of the gravest evils 
which, as we think, are produced by these enormous aggrega- 
tions is that the patients (most of them ‘“ uninteresting 
cases”) are handed over to young practitioners, busy about 
other duties also, who thus learn haste and slovenliness just 
at the time when their seniors ought to be teaching them 
precisely the reverse. Norcan we say that we think it fair to 
take all these patients out of the hands of the “‘ pay doctors ”’ 
and put them under a junta of house-surgeons and their 
dressers. Of the ‘‘ operative chemists” we know nothing, 
but it seems to us that between the chemist’s shop on the one- 
side and the all-embracing casualty room on the other, the 
unfortunate doctor must have a hard time of it. 

There are, as has been said, two questions connected with 
this matter, the details of the casualty treatment of patients 
and its = We thought that Dr. R. Bridges had given 
us trustworthy and sufficient information about the details.. 
Mr. Bruce Clarke says we are wrong. Will he then, or some 
other authority, give us better instruction, showing what the 
maladies are from which the patients suffer, what investi- 
gation is made into their cases and by whom, who is respon- 
sible for their treatment, and what is the average time spent 
on it, what are their privileges as to repeated attendance, 
and, as we said before, what is the machinery for ensuring 
continuity in the treatment? If the system is really more 
deliberate than we inferred from the old description of it, 
anes and any other necessary particulars can be easily pro- 
cured. 

Meantime, we are glad to see that Mr. Bruce Clarke shows 
that the principle of encouraging these “large numbers of 
patients to herd together’’ is a proper one for investigation, 
and he says this investigation should be undertaken by the 
united action of the various bodies concerned in the medical 
treatment of the poor. St. Bartholomew's is perhaps the most 
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famous and the most powerful of all such bodies. Will its 
authorities submit the question to any tribunal which they 
may judge competent, and themselves heartily join in the 
investigation? Readers of Dr. Bridges’s paper were shocked 
and scandalised by its revelations. Let us at least know if 
matters have materially altered since, to what extent and in 
what particulars ; let there be a fair and full explanation of 
the motives, and of the necessity for a system which is cer- 
tainly not in use in many, if in any, other hospitals, and let 
it be reported on by properly qualified observers. We shall 
be very glad to assist in any way in such a proceeding, 
and would regard such a result of the criticism to which 
we have felt compelled to give insertion as a most satis- 
factory attempt towards a solution. 

As the case stands at present, we believe the universal 
opinion outside St. Bartholomew’s is that the system is bad 
in principle, that it is quite unnecessary for the niedical 
treatment of the poor, that the treatment provided is too 
hurried and too ‘‘ routine ’’ to be efficient, and that it provides 
a very bad school for students of medicine. As we said 
before, this opinion is based, as regards the details of the 
system, on the description furnished by Dr. Bridges, and if it 
is to be reversed, it can only be so by a full and independent 
investigation of the whole matter. 





SALE OF PROPRIETARY MEDICINES 
CONTAINING POISONS. 
Tue following correspondence has taken place between Mr. 
M. Carteighe, President of the Pharmaceutical Society of 
Great Britain, and Mr. Ernest Hart, Chairman of the Parlia- 
mentary Bills Committee. 


Pharmaceutical Society of London, Bloomsbury Square, 
- London, W.C., March 8th, 1893. 
Ernest Hart, Esq., 
Dear Sir, 
“ This Society v. Piper and Co. 

With reference to my letter of the 16th ultimo, I beg to in- 
form you that the defendants have not given notice of appeal 
against the decision of the Court of Queen’s Bench. The 
judgment is, therefore, unchallenged.—I am, yours faithfully, 

M. CartTeicHeE, President. 


Parliamentary Bills Committee, British Medical 
Association, 429, Strand, London, W.C., 


March 9th, 1893, 
M. Carteighe, Esq., 
_, President, Pharmaceutical Society. 

Dear Sir,—I have to acknowledge, with thanks, your com- 
munication of March 8th, relating to the case of the Pharma- 
ceutical Society v. Piper and Co., and informing me that the 
defendants had not given notice of appeal against the de- 
cision of the Court of Queen’s Bench, ona that the judgment 
was therefore unchallenged in this test case. This informa- 
tion will, I am sure, be received with satisfaction by the medi- 
cal profession at large, and I venture toZexpress the hope that 
authoritative and final decision having thus been given, the 
Society will proceed with unabated vigour to extirpate the per- 
nicious and illegal practice involved in the sale fp roprietary 
medicines containing poisons without being labelled. and by 
pomepe other than those to whom the sale of poisons is con- 

ned by the terms of the Act of Parliament.— Yours faithfully, 


[Signed] Ernest Hart, Chairman, 





SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 


Ir we may judge by the reports which have come to hand, the incidence 
of small-pox showed some decline last week, generally speaking. In 
London the disease still maintains its hold ; but in the provinces it seems 
to have spent its full force in many parts. It is, of course, too early to 
speak with confidence as to the speedy wane of small-pox ; and even if 
we be rid of it soon this spring, it may not improbably break out with 
renewed virulence next autumn. In cashire the chief seats of the 
disease last week were Manchester, Salford, Warrington, Blackburn, and 
Oldham. In Yorkshire, Hull, Bradford, Wakefield, Rotherham, and 
Halifax had multiple attacks; whilst in the Midlands Leicester and 
Derby, and in the South-west Ham and Southampton were among the 
towns from which we learn of most cases, though half-a-dozen seemed 





the outside limit at any of them. At Manchester, we learn, the of 
the disease continues to be very severe, many confluent and semi-con- 
fluent cases being admitted to hospital. 


THE OUTBREAK OF SMALL-POX IN LIVERPOOL. 

Our Liverpool Correspondent writes: Dr. Hope, the assistant medical 
officer of health for Liverpool, has rendered good service by bringing 
before the Medical Institution a short history of the outbreak in Liver- 

ol since 1889, and describing the methods by which the cases have been 

t with. It appears that the danger of the disease Senaenas Special 
nated differs greatly occording as the infection is introduced by sea or 
overland. In the former case all persons liable to be infected can 
be traced and vaccinated ; in the latter many persons may have become 
infected before the first case is recognised. Of the 9 cases recorded 
as having occurred in 1889, 7 were imported by sea and 2 were emigrants 
arriving overland. They were all isolated, and no extension took place. 
In 1890 only 2 cases occurred; they both arrived by sea, and were 
effectually isolated. In 1891 21 cases occurred, all but 1 being imported by 
sea. They were all effectually isolated. arly in the following year 
(1892) cases began to be introduced from another source, namely, 
by tramps arriving from neighbouring towns, and here the attempts at 
isolation met with considerably less success. In January 1 case was 
thus introduced, and cares the first half of the year about 4@ other 
cases occ , many of which were definitely traced to infection from it. 
Three cases arriving by sea in July were effectually isolated, but in 
October a fresh start was made by creme arriving from Warrington and 
stopping at a common lodging house in St. Anne Street, whence infection 
was conveyed to various parts of the city. In this month 31 cases were 
admitted to hospital, many being traceable to the infected lodging house, 
which further gave rise to two more cases in the following month. Some 
further cases were introduced by sea, and were isolated without giving 
rise to any further infection except in one case, previously repo in 
the BriTisH MEDICAL JOURNAL,' where 4 rsons in one house 
eaught the disease, and the friends deliberately concealed the fact 
from the —s inspector. Twenty-seven cases came to light in 
November, including one or two tramps, and also a disiniecting 
inspector. A case taken in a moribund condition by mistake to one 
of the general hospitals a rise to what might have proved to be 
an extensive outbreak had it not been nipped in the bud by the energetic 
action of the house-surgeon. The wards were cleared and _ disinfected ; 
ee od cases that unfortunately occurred being removed to the city 

ospital. 

Since the pesinaing of the present year 205 cases have occurred ; 59 of 
these were discovered by the visits of the ambulance staff, and 203 were 
treated in the Park Hill Hospital. In all the cases referred to the 
severity of the disease varied inversely with the efficiency with which 
vaccination had been pertormed. : 

Dr. Hope drew a striking contrast between the terrorand the mortality 
that attended small-pox during the last century and its comparative 
insignificance since vaccination has robbed it of its terrors, illustrating 
his remarks by quotations from writers of the former period. Its pre- 
sent mortality he showed amounted only to one-twelfth that of measles 
and whooping-cough taken singly. Apart from vaccination, he said that 
the principles of the line of action taken to Perens the spread of small- 
pox were simple in the extreme, aimin the discovery of infected 

rsons, their isolation and treatment at the public cost, and the disin- 
ection of their dwellings and belongings. He described in detail how 
these were carried out, often in the face of almost insuperable diffi- 
culties. The judgment and success which have marked the efforts of the 
officers of the health department of the city reflect the highest credit 
upon them, and their action has doubtles, though at a considerable cost 
to the menor: effected a saving of life, comfort, and wealth that is 
almost incalculable. At the same time, one cannot but feel that under 

resent conditions the system hitherto effectual might break down, that 
he existence of a large population susceptible to small-pox invites the 
occurrence of an outbreak at any moment, and that the need for all these 
costiy and elaborate em would be done away by the adoption of 
ad 2 effectual and inexpensive—universal vaccination and 
revaccination. 


Mepicat Maaistrate.—The Lord Chancellor has added the 
name of Dr. Harry K. Hitchcock, of Bournemouth, to the 
roll of Justices of the Peace for the County of Dorset. 

British Mepicat TEMPERANCE AssocraTion.—A general 
meeting of the Association was held on March 17th at the 
London Temperance Hospital, by kind permission of the 
Board, and was well attended. Dr. Richardson, President of 
the Association, and physician to the hospital, read a paper 
entitled ‘‘ Review of Twelve Months’ Medical Practice in the 
Wards of the London Temperance Hospital.” He gave par- 
ticulars of his first 200 completed cases, of which 58 per cent. 
recovered, 22 per cent. were relieved, 5.5 per cent. were unre- 
lieved, and 14.5 per cent. died. The cases were many of them 
very severe, and just such as are admitted into other hos- 
pitals. No alcohol had been administered in any case or in 
any form. He had had no reason to regret this treatment. 
He had largely employed inhalations of oxygen, peroxide of 
hydrogen, and ozonic ether. Remarks were made by Dr. 

orman Kerr and Dr. Moir. Dr. Ridge, as a physician of the 
same hospital, testified to his surprise and gratification at the 
results obtained. He cited cases of pneumonia and of em- 
pyema with cardiac dropsy, who had made good recoveries, as 
— of what was possible with non-alcoholic treat- 
ment. 











~~ 1 BRITISH MEDICAL JOURNAL, 1892, ii, 1407. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Suspscrrptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British JMedical Fournal. 
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FURTHER RESEARCHES ON THE CHOLERA 
MICROBE. 

Ar the meeting of the Pathological Society on Tuesday Dr. 
Klein read a remarkable paper, in which he criticised Hafi- 
kine’s anticholeraic treatment. It will be remembered that 
Haffkine, working on the hypothesis that Koch’s vibrio is the 
specific cholera microbe, first of all aimed at increasing the 
virulence of the same by means of intraperitoneal transmis- 
sion through guinea-pigs. He thus succeeded in obtaining a 
‘virus fort” of extreme toxic power. Intraperitoneal inocu- 
lation of cholera vibrios causes death in guinea-pigs, but, if 
the animal has been previously inoculated with attenuated 
cultures, it will survive. It will be recollected that Haff- 
kine used the bacteria pure and simple, and scraped off the 
surface of the agar agar on which they were growing. He 
thus worked with the chemical substances of the organisms 
themselves, and not with the bodies produced by them in the 
nutritive medium. The former chemical bodies we may call 
with Dr. Klein the intracellular poison, restricting to the 
fatter the term specific toxins. Haffkineand his supporters 
claim that by means of his method the individual is protected 
against cholera. 

Dr. Klein has made a vigorous onslaught on this view, and 
asks us to pause before accepting Haffkine’s statements. 
Hafikine, of course, supposes that the lesion produced by in- 
traperitoneal inoculation of the vibrios is comparable to 
Asiatic cholera, and that the fact that, under ordinary 
conditions, the animal dies after such inoculation, proves its 
specific pathogenic properties, and that ‘if we protect the 
animal against death from such inoculation, we may fairly 
claim to have inoculated it against cholera. 

Now Dr. Klein finds that many organisms, amongst which 
may be mentioned Finkler-Prior’s bacillus coli, proteus vul- 
garis, and bacillus prodigiosus, when grown on agar and 
then injected into the peritoneal cavity of guinea-pigs under 
the same conditions as Haftkine has employed with his 
cholera cultures, will produce the same effect, namely, peri- 
tonitis and death. The intracellular poisons contained in 
all these organisms would thus have the same physiological 
effect on the system when injected in large masses into the 
peritoneal cavity. 

Again, by previous treatment with small doses of these 
cultures, whether by means of subcutaneous inoculation or 
intraperitoneal injection, the animal is protected against sub- 























sequent intraperitoneal inoculation ; and this is the most 
remarkable point—one organism will protect against the 
others, that is, as long as we work with the intracellular 
poison only. Thus, by means of intraperitoneal injections 
of the ordinary bacillus prodigiosus, he succeeded in pro- 
tecting the animal against Haffkine’s “‘ virus fort.” He con- 
cludes, therefore, that protection against one intracellular 
poison protects also against all the others, but does this 
protect also against the specific poison? He thinks not ; for 
an animal immunised against Haffkine’s ‘‘ virus fort,” which 
is simply an intracellular poison, will succumb to liquefied 
gelatine cultures of comma bacilli injected intraperitoneally. 
These gelatine cultures presumably contain the specific 
cholera toxin. We cannot enter into all the various points, 
but should mention that, as in the case of the cholera vibrio, 
intraperitoneal transmission of any one of the organisms 
used through a series of guinea-pigs increases the virulence, 
not only of the peritoneal exudation, but also of the intra- 
cellular poison. 

We have, then, the most perfect harmony and agreement 
between these various organisms, that is, as long as they are 
employed under identical conditions, using their protoplasmic 
poisons only and avoiding their specific toxins. If we 
accept Dr. Klein’s experiments, we might be tempted to say 
that he has simplified matters greatly, for he has given us a 
very simple method of protecting ourselves and others 
against cholera. We may in future employ the ubiquitous 
bacillus prodigiosus, which is easily grown and easily mani- 
pulated. This, however, would hardly be the logical outcome 
of his work, which is undoubtedly a severe critique of Haff- 
kine’s anticholera vaccination. According to Dr. Klein, we 
have no certainty that by the latter we protect ourselves 
against the specific poison, however carefully we may be pro- 
tected against the effect of intracellular poison. Again, we 
have no certainty that an immunity of the peritoneum implies 
an equal resistance of the intestinal tract. We shall not at 
present reopen the question whether or no Koch’s comma 
bacillus is the cause of cholera, but this much seems certain 
from Dr. Klein’s experiments, that an inflammation of the 
peritoneum followed by death is the natural consequence of 
an intraperitoneal injection of numerous bacilli, and hence 
cannot be used to prove the specificity of an organism sus- 
pected of being the leading factor in the etiology of cholera. 
The whole subject of anticholeraic vaccination will no doubt 
be reinvestigated, as it deserves to be. Meanwhile, the 
deduction to which Dr. Klein’s work points, so long as it re- 
mains undisputed, is that Haffkine produces a temporary 
immunity, not necessarily against cholera, but against one 
of the effects of an intraperitoneal inoculation with comma 
bacilli—an effect which Klein considers the latter to share 
with many others, and which therefore could not be con- 
sidered in any way specific. 








ON INTERNAL SECRETIONS AND THE 
FUNCTIONS OF THE SO-CALLED 
BLOOD GLANDS. 
Tue older physiologists classified together a number of duct- 
less glands and called them “ blood glands,” for example, the 
thyroid, thymus, and suprarenal capsules. The glands so 
grouped were supposed to be concerned somehow or other in 
the formation of blood, but their modus operand was not 
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known. The results of a number of recent researches on 
these and other glands show that several glands in the body, 
with or without ducts, exert an influence on the composition 
of the blood in a manner not previously suspected. As long 
as the view prevailed that glands with ducts poured all 
their secretory products—the result of the protoplasmic acti- 
vity of the secretory cells lining their acini—into their ducts, 
to be discharged upon some surface, one’s conception of a 
secreting gland was comparatively simple. Such a secretion 
discharged by a duct would be called an external secretion. 
With the discovery of the glycogenic function of the liver— 
and when it was found that substances might be formed 
within glands and not be discharged by their ducts, but, on 
the contrary, left the organ by the blood stream, for example, 
sugar in the hepatic vein—a wider view of gland activity was 
obtained. The process whereby substances are thus discharged 
by glands into the blood stream—or it may be into the lym- 
phatics—has been happily named by French observers “ in- 
ternal secretion.” 

If we take three widely different glands, for example, the 
thyroid, pancreas, and suprarenal capsules, recent researches 
have thrown a wonderful light on the relation of each of these 
glands more ‘especially to the chemical constitution of the 
blood. 

The extraordinary results following complete excision of the 
thyroid gland in man, monkeys, and dogs, namely, the ap- 
pearance of myxcedema, with all that this entails in the 
altered chemical constitution of the blood, the condition of 
the subcutaneous tissue and salivary glands, and the effect 
upon the nervous system, point to the profound influence 
which this gland exerts op the blood, and the general meta- 
bolic phenomena of the body. But when we look at the 
equally remarkable fact that the injection of the juice of 
thyroid glands greatly ameliorates the symptoms of myxc- 
dema in man and dogs, we have another evidence of the im- 
portant part played by some constituent or constituents 
manufactured in the thyroid. It may be that this gland dis- 
charges something into the general blood stream—an internal 
secretion which is necessary to the maintenance of a proper 
composition of the blood and certain of the tissues. Or it 
may be that this gland prevents an auto-intoxication either 
by transferring the toxic products of metabolism into easily 
eliminated bodies, or by directly neutralising, these products 
by its secretion. This is the theory at present most in 
favour. The injection of the juice of any other gland in the 
body has no effect on the cachexia strumipriva, such as is 
caused by the introduction of thyroid juice. At any rate, 
Albertoni and Tizzoni have shown that this gland does not 
seem to contribute directly to the production of red blood 
corpuscles, so that its influence in the organism does not 
seem to be associated with the manufacture of blood cor- 
puscles. 

It is generally stated that rabbits do not exhibit the usual 
symptoms after excision of the thyroid. It would be strange 
if this were so. It appears, however, from a recent research 
of M. Gley, that although excision of the thyroid in these 
animals is followed by general muscular twitchings, clonic 
and tonic attacks, paralysis of the, hind limbs, salivation, 
polypneea, arrest of the respiration, and death, yet in other 
cases some rabbits exhibit a special cachexia, like that de- 
scribed by Horsley in monkeys, that is, they become myx- 
cedematous. It would seem, therefore, that the function of 





this gland is essentially the same in all mammals, but the 
cachexia is observed less frequently in the dog and rabbit 
than in man and monkeys. In the former the nervous phe- 
nomena are so intense that there is not time for the other 
phenomena to occur. In cases where no effects follow ex- 
cision these may be explained by the existence of supple- 
mentary thyroids or ‘‘ glandules,” which were not removed. 
In rabbits, to get the cachexia developed, one must get rid 
of the troubles following immediately on the operation, for 
example, by excising one gland at a time and allowing some 
compensatory change to take place in another organ, or by 
the injection of thyroid juice. Gley states that the hypophy- 
sis cerebri, or pituitary body, became greatly hypertrophied 
in some of his cases, and he raises the very interesting 
question whether this body can partly ‘‘ supplant” or com- 
pensate for the loss of the thyroid. Hofmeister, of Halle, 
who has excised the thyroid—but not the accessory thyroids 
or “‘ glandules ”—in young rabbits, finds that there is a re- 
markable arrest in the development of the osseous system, 
together with trophic lesions of the skin, swelling of the 
abdomen, lesions of the kidneys, and also hypertrophy of the 
pituitary body. 

Turning now to the pancreas, the remarkable experiments 
of Mering and Minkowski showed that ‘complete excision of 
this organ resulted in what has been called ‘‘ pancreas 
diabetes,” which is always fatal. It is quite certain that this 
result is not due to injury of the numerous nerves neces- 
sarily injured in the process of excision, and it is equally 
certain that if incomplete excision is practised fatal diabetes 
does not take place. This would seem to show that the 
pancreas is a true ‘“‘ blood gland,” capable of modifying the 
composition of the blood. Does it do soby discharging an 
‘‘internal secretion” into the blood? Minkowski found that. 
if a part of the pancreas be grafted under the skin of the 
abdomen, this sufficed to prevent the diabetes which other- 
wise would follow removal of the pancreas. 

M. Hédon has recently confirmed this observation, and 
devised an ingenious operation for the purpose. In the dog, 
a part of the pancreas is excised, and the remainder of the 
organ, with its blood vessels and nerves intact, is grafted 
under the skin of the abdomen, where it soon takes root. No 
diabetes follows. The original vascular connections may be 
severed, yet there is no glycosuria. If, however, the graft off 
pancreas under the skin and outside the abdominal cavity is 
removed, or if it undergo atrophy, sugar appears in the 
urine, and the animal ultimately dies with all the symptoms. 
of diabetes. The subcutaneous graft continues to secrete a 
modified pancreatic juice, which is excreted externally ; thus. 
no pancreatic juice reaches the intestinal tract ; so that the: 
symptoms are not in any way due to the absence of pancreatic: 
juice from the intestine. 

It is suggested that the pancreas forms some substance- 
which it discharges into the blood, not by the pancreatic: 
duct, but by the blood vessels or lymphatics, and that this. 
substance is concerned in the destruction of the sugar in the 
body. It has been suggested, moreover, that it is of the 
nature of a ferment—the term ‘‘ glycolytic ferment ” has beem 
applied to it by Lépine—and that in the diminution or 
absence of this ferment grape sugar is not destroyed. 

But before accepting this theory we must be sure that 
blood normally possesses the power of destroying sugar. It. 
appears, from a very interesting observation of M. Arthus. 
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that fluoride of sodium added to fluids to the amount of 1 
per cent. prevents putrefaction. It prevents the develop- 
ment of organised ferments, but does not interfere with the 
action of enzymes. He comes to the conclusion that blood 
normally does not contain any glycolytic ferment, and that, 
when blood or blood serum changes the sugar, this is due to 
the influence of a soluble ferment developed after the blood 
is shed from the vessels. To this must be added the obser- 
vations of Sansoni, of Turin, who was unable to find the 
difference stated by Lépine to exist between diabetic and 
normal blood as regards their glycolytic power—that is, the 
disappearance of sugar when the estimations are carried out 
with antiseptic precautions. These statements seem to 
deprive the glycolytic theory of its basis of support. 

If the retention of a small part of the pancreas under the 
skin will ward off the effects known to follow upon complete 
excision of this organ, and knowing that injection of thyroid 
juice ameliorates the effects of excision of the thyroid, it 
seems worthy of investigation whether the pancreas or an 
extract thereof may not have a corresponding action. The 
experiment has been made by Professor A. Capparelli, of 
Catania, who finds that the intra-abdominal injection of a 
purée of fresh pancreas into dogs without a pancreas greatly 
reduces the glycosuria. This process seems to amount to 
something like a transitory graft. This observation so far, 
however, has not been confirmed. The fact of the existence 
of pancreas diabetes remains ; but so far the proof—at least 
sufficient proof—is wanting to prove the so-called ‘‘ glyco- 
lytic” influence of the pancreas on the sugar of the blood. 

Amongst the ductless glands of the body the suprarenal 
capsules have long occupied a unique position. Since the 
researches of Brown-Séquard and those of Addison—apart 
from the histology and development of these organs—but little 
progress up to the immediate present has been made in the 
physiology of these glands. The one prominent statement— 
apart from the extreme weakness and rapid fatigue after slight 
exertion—which one always finds associated with disease of 
these organs is that pigmentation or bronzing of the skin has 
been observed to follow when they are diseased in man. 
Indeed, it is alleged by Tizzoni that excision of these organs 
in rabbits is followed by limited pigmentation of the skin 
confined to the region around the mouth. It has also been 
suggested that they are concerned in the destruction of pig- 
ment in the organism, These statements, with the addition 
that bile salts are found in them, are the chief statements 
made regarding these interesting glands. 

The physiology of these glands, however, has entered’on a 
new phase, which seems to indicate that although they are 


‘ductless they are not functionless ; and, further, that their 


function is one intimately related to the composition of the 
blood ; that in this sense they are “ blood glands,” and that 
perhaps they discharge into the blood an “‘ internal secretion” 
which acts beneficially upon this fluid, or that they form 
some substance capable of destroying toxic products which 
accumulate in the blood after their removal. 

By the experiments of MM. Abelous and Langlois we 
are presented with a new train of facts. Their first researches 
were conducted on frogs. In these animals the capsules were 
destroyed by means of an actual cautery because they are 
adherent to the kidney, although they have no developmental 
relation to these organs. 

Destruction of both capsules is fatal. The animals, ac- 





cording to temperature, may survive from two to thirteen 
days. Gradually, after the operation, inco-ordination of the 
muscular movements and, finally, motor paralysis is ob- 
served, the animal being unable to respond even to the most 
painful sensations. It seems, therefore, that progressive 
paresis resulting in paralysis is the general result, a result, 
however, which does not take place when a considerable part 
of one capsule is not destroyed. 

Now we have to deal with an interesting fact—namely, 
that the introduction into the dorsal lymph sac of a part of 
a kidney with the adherent capsule prolongs the life of a frog 
with its capsules excised. That the composition of the 
blood is modified in an “‘ acapsulated ” frog is clearly proved 
by the fact that if the blood of an “ acapsulated” frog just 
about to die be injected into a healthy frog, the latter is 
rapidly paralysed and dies. Why does it become paralysed ? 
Abelous and Langlois find that the blood of an animal de- 
prived of its capsules produces symptoms analogous to those 
resulting from the administration of curare, etc. Stimula- 
tion of the sciatic nerve in a frog about to die yields no mus- 
cular response, while direct stimulation of the muscle is im- 
mediately followed by a muscular contraction. By repeating 
the well-known experiment of Bernard on curare by ligatur- 
ing the blood vessels of one limb of a frog so as to exclude 
the toxic products from that limb, they came to the conclu- 
sion that the toxic blood of an “‘acapsulated” frog acts on 
the terminations of the motor nerves, just as curare does. 
What the substance is which does this is unknown. Death 
seems to be due to the fact that the blood of an “ acapsu- 
lated” and dying frog exerts a paralytic effect, analogous in 
its action to curare, upon a healthy frog. 

Practically the same result is obtained by injecting the 
blood of an “‘ acapsulated ” guinea-pig into a frog. The latter 
exhibits all the symptoms of a frog deprived of its capsules. 
It is obvious that some toxic substance accumulates in the 
blood as a consequence of the removal of these organs, but 
what that substance is requires further investigation. It is 
known that an extract of the suprarenal capsules causes toxic 
symptoms and death, which has been attributed to neurin ; 
but the proof is wanting that it is the presence of neurin in 
the blood of an acapsulated animal which causes the para- 
lysis of the terminations of the motor nerves which follows 
excision of the suprarenal capsules. 





IMPENDING CHANGES IN THE SANITARY 
GOVERNMENT OF LONDON. 
A very great change is looming in the near future in the 
matter of the sanitary administration of London. Its flagrant 
defects were very clearly demonstrated last summer, and 
since that time much thought and care have been bestowed 
on the best means of remedying the defects. The first step 
is to endeavour to unify the central administration. At pre- 
sent there are three central bodies in London properly speak- 
ing—the London Council, the Metropolitan Asylums Board, 
and the London School Board. The Local Government Board is 
not included as a central body because its powers extend over 
the whole of England, and the Corporation and the City of 
London is not included because the area of its jurisdiction is 
nearly always limited to its one square mile. On this 
account the powers of the Corporation, as the Port Sanitary 
Authority of London, ought to be transferred to the London 
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Council. The Council has close connection with the whole of 
the sanitary administration of the metropolis, which the City 
has not. Next, as to the Metropolitan Asylums Board. The 
duties of the Board in regard to epidemic diseases must be 
transferred to the London Council if London is to be pro- 
perly and adequately dealt with in these matters. London 
must now have a central sanitary authority, which shall have 
power to direct the action of the vestries in their preparations 
for meeting epidemics. The Asylums Board has had no 
general relations with the sanitary authorities of London, 
and, moreover, its jurisdiction does not include the whole 
county of London. The duties of the Asylums Board are to 
provide for the management and maintenance of two small- 
pox hospitals, one being a hospital ship, seven fever 
hospitals, three ambulance stations and steamers, and 
three wharves ; the receipt and registration of notifications of 
infectious diseases, and its duties for preventing epidemic 
diseases under the Public Health Act (London) 1891. There 
remains, of course, the important duty of looking after 
imbecile paupers. These could either also be handed over to 
_the Council, or the Asylums Board might still exist to 
provide for pauper lunatics. But bearing in mind the 
advantages of unifying London, it would be preferable to 
have no central body outside the Council. More councillors 
would be necessary to deal with the extra work thus thrown 
upon the Council, but that would not be a difficult matter to 
arrange. 

The London Council has an excellent medical staff, fully 
cognisant of the sanitary conditions of the numerous dis- 
tricts in London, which the Asylums Board, of course, has 
not. The Council, too, has the power of acting in default of 
any sanitary authority, so that whatever regulation the Local 
Government Board makes the Council must be empowered by 
the Board to see they are properly carried out. Last year 
the Local Government Board did not recognise the London 
Council as being at all interested in the cholera question, 
and did not provide for the Council to direct the work of the 
sanitary authorities. This, it is hoped, will be remedied in 
the future by a clause which has been inserted in the General 
Powers Bill of the London Council. It is further hoped that 
the Council will get powers to obtain returns of hospital 
and ambulance accommodation for all London, as well as to 
ascertain the state of preparedness of the local authorities. 
There is nothing revolutionary in these proposals. They are 
merely the natural outcome of the gradual change which has 
come over London. They give extended powers to the 
Council and the Local Government Board, which are clearly 
necessary if London is to be properly protected from epi- 
demic diseases. 
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Tue Right Hon. T. H. Huxley will deliver the Romanes 
Lecture at Oxford on May 18th. 


Tue Hospital for Diseases of the Chest, City Road, was’ 
visited on Wednesday, March 22nd, by the Empress Frederick, 
attended by Countess Briihl and Count Seckendorf. 


Tue Royal Commission on Vaccination met on Wednesday, 
March 22nd, under the chairmanship of Sir James Paget, in 
the absence of the Lord Chancellor. Dr. Klein and Dr. Wm. 
Ogle gave evidence. The Commission adjourned over the 
Easter recess. 





Mr. PassMoRE Epwarps, the proprietor of the Echo, has 
again added to the list of his generous donations to his 
countrymen by the gift of a cottage hospital for eight beds to 
the town of Falmouth. 


WE understand that the Royal Commission on University 
Education in London will conclude the taking of evidence 
this week. With this object they have held four meetings 
during the week, and have received that of Sir George Young, 
who handed in an elaborate written statement. 


VACCINATION FEES AND SUPPLY OF LYMPH. 
Pustiic vaccinators will not fail to read with interest and 
attention the letter which we publish in another column on 
the subject of vaccination fees and the supply of lymph, 
together with the authoritative comment which will be 
found appended thereto. 


THE EDUCATION AND CERTIFICATION OF SANITARY 
INSPECTORS. 

Tue letters which we publish from the secretaries of the 
British Institute of Public Health, and from “ Edinensis,” 
deal with a question of great public importance, to which 
we have already referred. No doubt the authorities of the 
Sanitary Institute will find material for an answer as to the 
considerations which have weighed with them in adopting 
their present course, and we reserve any observations to 
afford the opportunity for such an answer. 


CENTENARY OF THE DEATH OF JOHN HUNTER. 
In connection with the conversazione to be held at the Royal 
College of Surgeons of England on July 5th, 1893, to celebrate 
the jubilee of the Fellowship of the College, it has been de- 
cided, as this year is also the centenary of the death of John 
Hunter, to organise an exhibition of pictures, MSS., books, 
furniture, etc., connected with the great surgeon. In addi- 
tion to the articles which are the property of the College of 
Surgeons, the exhibition will include other relics, the loan of 
which has been kindly promised by the present possessors. 
The Librarian of the College will be pleased to give further 
information to any owner of Hunterian relics who may be 
willing to lend them for exhibition. 


THE MUMBLES AND GOWER BAYS AS 

HEALTH RESORTS. 
Dr. A. Lioyp-Jonzs, in a lecture in the theatre of the Royal 
Institution of South Wales, which has been published in the 
Cambrian newspaper of Swansea, puts in a claim for yet 
another seaside resort, and points out the advantages, espe- 
cially to the medical profession of South Wales and the Mid- 
lands, of the adjacency of the Mumbles Bays, ‘those 
delightful little bays” adjoining the ‘‘ magnificent Swansea 
Bay,” and presenting, as Dr. Lloyd-Jones has shown, very 
many claims to local consideration. We regret space does 
not permit of our quoting largely from this interesting 
lecture, which we have no doubt will succeed in calling 
attention to the value of the Mumbles Bays as health 
resorts. 


ANOTHER UNIVERSITY SCHEME. 
Art a meeting of the Association for Promoting a Professorial 
University in London on Thursday afternoon yet another 
scheme was submitted by the Executive Committee. The 
scheme proposed a university governed by a Court of 50 
members, of whom 25 should be “ professors of the uni- 
versity, each of whom shall be elected annually by the pro- 
fessors of a definite group of cognate subjects in the uni- 
versity ;” the other 25 would consist of 14 members nominated 
by the Crown, 4 by the Corporation of the City, 2 by the 
County Council, 3 by Convocation, and 4 co-optative mem- 
bers. Further, a Senate would be created which would be 
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an assembly of all the professors, would appoint boards of 
studies, and would ‘‘have charge of all purely educational 
matters, subject to the general control of the Court.” The 
collegiate bodies which the scheme proposes to bring into 
relation with the university are the medical schools, Uni- 
versity College, King’s College, Bedford College, City and 
Guilds Institute, the Royal College of Science, and Gresham 


College. 


ALUM IN BAKING POWDER. 

REFERRING to the two recent cases at Pontypridd in which 
grocers were fined for selling alum baking powder, and on 
which we commented strongly, we have since learnt that in 
those cases no expert evidence was called, and the merits of 
the question were not therefore fully discussed. On the 
other hand, a similar case was also tried at Pontypridd on 
February 15th, in which, on behalf of the makers of alum 
baking powders, the whole question was fought by experts 
such as Mr. Wynter Blyth and Dr. Luff, who denied that any 
injuries resulted from the use of such baking powders. An 
adverse decision was, however, given by the magistrates, but 
notice of appeal was immediately given, and such appeal 
will be heard at Swansea Quarter Sessions on April 5th. We 
regret having expressed a decided opinion on the merits of a 
case which, in principle, is still under appeal, and we would 
ask that the judgment of our readers be suspended on the 
subject until the final decision shall be arrived at. 


THE SELECT COMMITTEE ON UNCERTIFIED AND 
ILL-CERTIFIED DEATHS. 

In an interview with Dr. Cameron, M.P., he has favoured us 
with an important and impressive statement of the facts and 
figures which prove the sinister effects of the present defects 
of our registration system and the valuable line of inquiry 
which lies open before the Select Committee of the House of 
Commons, which he has obtained from Mr. Asquith. It is 
much to be desired that his hands may be strengthened by 
medical men possessing illustrative facts in their experience, 
and that the medical profession will favour the Committee 
with the facts and deductions of which they are the main 
depositors. Dr. Cameron will be glad to receive communica- 
tions addressed to him at the House of Commons. 


THE SOMERSET HOUSE CHEMICAL DEPARTMENT. 

Ar a meeting of the Vestry of Kensington on March 15th, 
the Special Purposes Committee of the Vestry reported that, 
in pursuance of a reference of March Ist, they had considered 
the copy of the correspondence between the Society of Public 
Analysts and the Principal of the Inland Revenue Laboratory, 
Somerset House, relative to the wording of the certificates 
issued by that department on disputed cases referred to 
Somerset House under the Sale of Food and Drugs Act. The 
Committee recommended that a communication be addressed 
to the Local Government Board, inviting their serious consi- 
deration of the said correspondence, and intimating that the 
vestry are impressed with the importance of securing that 


. the authority, to whom reference is made under the Sale of 


Food and Drugs Act, shall be one that has the confidence of 
the public analysts of the country and of the public 
generally. The vestry, after a brief discussion, adopted the 
recommendation. We are informed that the Vestry of 
Hampstead have passed a resolution approving of the action 
of the Society of Public Analysts, and have called the atten- 
tion of the borough members to the matter. 


HYPNOTISM AND THE DIVORCE COURT. 
In a case tried before Mr. Justice Barnes last week in the 
Divorce Court on a petition for judicial separation by the 
wife by reason of the adultery of the husband, there was 
some remarkable evidence in which hypnotism played a 
prominent part. It was stated in evidence that a young girl 
whom the defendant had rescued was invited to the house. 





Whilst there the husband became very familiar with the girl. 
They used to read books, and he studied hypnotism ; in fact, 
‘“‘hypnotism was going on all day long.” Theosophy came 
on the scene also, and somnambulism, The ‘“‘ Mahatma” 
was alleged to have told the hypnotising husband that ‘‘he 
was wrongly united.” Perhaps after this it is not surprising 
that the matter ended in the Divorce Court and with a 
decree of judicial separation. Such results of hypnotic in- 
fluence have already been referred to in these columns in the 
papers which we have published on the subject from a well- 
known pen ; and, indeed, are admitted as evident and recog- 
nised facts by the warmest advocates of this very doubtful 
practice. Therapeutically the value of bypnotism is ob- 
viously but slight and occasional ; its moral and social perils 
are certain and serious. 


PROFESSOR VIRCHOW. 

In addition to the public honours conferred upon Professor 
Virchow during the week, he has been the object of many 
distinguished attentions, private and public, during his brief 
stay in London. He had the opportunity of renewing an old 
acquaintance with Mr. Gladstone, who manifested great in- 
terest in Professor Virchow’s views on the present state of 
political affairs in Germany; and H.R.H. the Princess 
Christian received him at Buckingham Palace. The Lord 
Mayor had expressed his desire to invite some distinguished 
persons to meet Professor Virchow at the Mansion House, in 
his character of the great leader of public hygiene in 
Prussia, had time permitted him to prolong his stay. Pro- 
fessor Virchow expressed his gratitude and his sincere regret 
that it was not now possible for him to receive this honour. 
A banquet at Caius College—the College of Harvey and 
Glisson, the heroes of scientific medicine—whom Virchow 
had glorified in his Croonian Oration, afforded a historically 
interesting occasion of welcome at the University of Cam- 
bridge. On Sunday H.R.H. the Prince of Wales has invited 
Professor Virchow to a dinner, at which it is understood that 
the Empress Frederick will be present. On Thursday the 
honorary degree of D.C.L. was conferred upon him by the 
University of Oxford. 


SMALL-POX PANIC. 

GREAT alarm, almost amounting to panic, has, we learn from 
the Johannesburg Star, been caused in Pretoria by the oc- 
currence of a few cases of small-pox. Nobody could be got 
to remove the patients to a quarantine station which had 
been established in ‘‘two marquee and one bell tent and two 
pioneer cottages.” A me#sage was sent to the gaol, and con- 
victs were called upon to effect the removal. The head gaoler 
directed certain warders to act as guards to the convicts 
while engaged in this duty, but the warders absolutely re- 
fused. He then resolved himself to act as guard to the con- 
victs, but encountered a new difficulty in the refusal of the 
prisoners to have anything to do with the job. Thereupon 
‘“‘the sanitary constables were selected for the unpleasant 
task. The authorities,” our contemporary adds, ‘‘ stated that 
the clothing of these men is burned as soon as they have 
completed their task, but the statement is denied. At any 
rate, the constables are allowed to walk around, and are not 
placed under any restraint.” A provisional committee was 
formed, and received full powers from the Government ; 
voluntary vaccination was authorised “ gratis ;” a Vigilance 
Committee was appointed, apparently to act as an amateur 
notifying body. 


PNEUMONECTOMY. 
Ir was briefly stated, in the British Mepicat JourNAL of 
February 25th, that Dr. Lowson, of Hull, had operated on a 
case of tuberculous disease of the lung by removing the right 
apex, to which the disease was limited. We are glad to 
learn that the patient bore the operation well, and was able 
to get up for a short time in the third week ; she was then 
eating well and had no pain. The operation was commenced 
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by the removal of the anterior third of the second and third 
ribs, the parietal layer of the pleura was opened and the apex 
of the lung was pulled out after separating a number of ex- 
tensive adhesions; the diseased apex was then transfixed 
with a needle and strong silk, firmly tied, and removed. The 
sudden development of pneumothorax gave very little 
trouble, and oxygen, which was at hand, was not needed. 
The respirations were never more than 44, and dropped in a 
day or two to 32, and soon after to 24; the pulse showed a 
similar elevation and decline. The highest temperature was 
101.8° ; this occurred in the second week and lasted five or 
six days with complete morning remissions. The wound was 
quite healed by the end of the third week. The after-history 
of this patient will be watched with much interest. 


A SEVENTEENTH-CENTURY SCHOOL DIETARY. 
THE correspondence as to the dietary of that excellent in- 
stitution Epsom College, which not long ago appeared in our 
columns, showed clearly what importance is rightly attached 
by parents and guardians of the present day to the proper 
feeding of ‘‘ our boys” during their training for the battle of 
life. It may interest some of them to compare the dietary 
of Dulwich College in the early part of the seventeenth 
century with that of any of our great schools of the 
present day. We will let Mr. Walter Besant (writing in the 
Queen) speak :, “‘ Would you,” he asks, ‘‘like to know how 
schoolboys were fed in the time of JamesI? Here is the 
ordering of Alleyne the founder. Every morning at 8 
they were to have a cup of beer and 3 ounces of bread. On 
three days of the week they were to have, both for dinner 
and for supper, a good mess of pottage, } lb. of good beef 
(boiled), 6 ounces of bread, and beer without stint. On other 
three days they had the same bread and beer, with pottage 
but no beef, and, instead, butter and cheese; but instead of 
butter and cheese they had sometimes fish, sometimes pear or 
apple pies. On Sundays they had at ‘open time’ roast beef 
for dinner and roast mutton for supper. ‘ Open time’ 
meant the summer, because from October to April there was 
no fresh meat. No mention is here made of vegetables. 
This is strange, because the return of vegetables to the table 
was by this time quite common. Perhaps the boiled beef 
included carrots and turnips. It will be observed, however, 
that the children were not allowed meat every day. Beer 
‘without stint!’ Dear Madam, do you allow your little boy 
of eight beer without stint? True, it was a very small beer, 
and, as the Irishman said of his claret, not a headache in a 
hogshead. But still—at the tender age of eight! No wonder 
we became a toping nation.” It may be conjectured that 
the beer in the case of these little ‘‘ schollers” was smaller 
even than Mr. Besant supposes it to have been, or the 
results of drinking it ‘“‘ without stint” must quickly have 
opened the eyes of the well-meaning Alleyne to the dangers 
of his liberality in this particular direction. 


A SPECIAL PHASE OF THE ‘ PATENT MEDICINE ” 
QUESTION. 
A Liverpoot chemist calls our attention to an advertisement 
which appears to raise an important question in regard to 
the sale of secret remedies containing poison. It is claimed 
in the advertisement that the proprietary preparations to 
which it related ‘“‘have been the subject of letters patent 
under the Great Seal,” and that they consequently fall within 
the exemption of patent medicines provided for in the 16th 
section of the Pharmacy Act, 1868. The preparations referred 
to are Kay’s “‘Compound Essence of Linseed” and the 
** Chloro-Linseed Cough Lozenges” made by the same firm ; 
and it is asserted that for the reason above stated the sale of 
these preparations is free from restriction. This proceeding 
appears to be a novel attempt to override the Pharmacy Act, 
and the facts of the case are sufficiently remarkable to be 
deserving of attention. Kay’s essence of linseed is well 


known to contain morphine, due probably to an admixture of 








chlorodyne, and for many years past it has been labelled in 
accordance with the provisions of the Pharmacy Act with a 
‘* poison ” label ; but no mention appears to have been made 
of its being the subject of letters patent until quite recently, 
when it became apparent from the prosecution instituted by 
the Treasury, that proprietary medicines containing scheduled 
poisons can be legally sold only by registered chemists and 
druggists. Then the statement was made that Kay’s essence 
is not subject to the restriction of its sale because it has been 
the subject of letters patent. Our first impression on hearing 
of this was that the statement could have little real founda- 
tion; but on making inquiry at the Patent Office it 
turned out that twenty years ago a patent was obtained 
by the manufacturers of the preparations the sale of which is 
now claimed to be free from restriction. But it is remark- 
able that nothing has been heard of this patent until the 
present time, after it has expired some six years, and that 
the ‘‘invention ” to which it relates should have been thought 
so little of that there is not even a copy of the specification to 
be purchased at the Patent Office. It is still more remark- 
able to find, on examination of the specification in the Patent 
Office Library, that while the cough lozenges to which it 
relates are made up with chloroform or morphine as an in- 
gredient, that is not the case in regard to the preparation 
therein described by the name of ‘“‘compound essence of lin- 
seed.” According to the specification, that does not contain 
any scheduled poison, and it differs from the preparation 
actually sold under the same designation. It is evident, 
therefore, that whatever efficacy the letters patent may be 
held to possess as a means of evading the salutary provisions 
of the Pharmacy Act in the case of the cough lozenges, it can- 
not be of any avail in that way so far as concerns the pre- 
paration which is actually sold under the name of ‘‘ com- 
pound essence of linseed.” That was, in fact, an article of 
trade long before the patent above referred to was obtained, 
and this, again, was obtained after the passing of the Phar- 
macy Act, 1868. itis scarcely conceivable that a patent ob- 
tained under these circumstances could be used as a means 
of facilitating a breach of the statute law, but, in view of the 
facts above stated, it is certainly desirable, as suggested by 
our correspondent, that the matter should receive attention 
from the proper authorities without delay. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 
THE annual election of President of the“Royal College of 
Physicians takes place on Monday next. Sir Andrew Clark 
has now served the office for five years, a period which has 
been the usual term for which previous presidents have occu- 
pied the position. There are, however, precedents for an 
extension of the term, and, while it is easy to understand 
that Sir Andrew Clark might wish to be relieved from the 
duties of an office which, however honourable, are ex- 
tremely onerous, there are many reasons why he should 
continue in office. He has devoted himself with as- 
siduity and enthusiasm to the duties of President,- 
and has made himself a thorough master of its busi- 
ness ; in particular he has given much time and attention to 
the question of the proposed teaching university in London, 
and has been the principal spokesman of the College 
before the Royal Commission. It would appear desir- 
able, therefore, in the interests both of the College 
and of the profession at large that he should continue to 
hold his official position until the present inquiry is con- 
cluded. It may be remembered that at the time of his 
election five years ago, the choice of the College long hesi- 
tated between him and Sir Richard Quain. Sir Richard has 
since then become President of the General Medical Council, 
where he is rendering conspicuous public services during a 
period of considerable difficulty and anxiety. There would 
be inconveniences in the same individual holding both offices ; 
and we believe that while it must always be a source of the 
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highest satisfaction to any Fellow to be elected to the honour- 
able office of President of the Royal College of Physicians, 
Sir Richard Quain would prefer to continue for the 
present the good work which he has been doing as 
President of the General Medical Council since May, 
1891. Under these circumstances it would seem that the 
College would best consult its own interests, those of the Lon- 
don medical students, and those of the general body of the pro- 
fession by re-electing Sir Andrew Clark, who, it is understood, 
has expressed his readiness to continue in office should it be 
the evident desire of the Fellows that he should do so. 


STATISTICS OF THE MEDICAL PROFESSION, 1893. 
TuE Medical Register for 1893 was published on March 20th.’ 
The Registrar, Mr. W. J. C. Miller, has prefixed to the 
volume the usual statistical statement and tables, and from 
these it appears that the growth of the medical profession 
continued at a rapid, and we fear we must add an unhealthy, 
rate during 1892 ; during that year no fewer than 1,513 newly- 
qualified medical practitioners registered their names, 
against 1,345 in the preceding year. This is the largest num- 
ber ever added in any year since 1876, when the statistics first 
became available. The highest previous total was 1,531 in 
i887. The total number of practitioners on the Register is 
thus raised to 30,590, as compared with 22,200 in 1876. This 
immense increase has taken place in spite of an average 
annual mortality of 569, and an average annual removal from 
all causes of 834 names. The increase has affected all the 
three kingdoms ; the number registered in 1892 in England 
was 749 against 683 in 1891, and an average for the previous 
five years of 669, in Scotland 581 against 502 and an average 
of 487, and Ireland 183 against 160 and an average of 166. 
The powerful attraction which Scotland exercises, owing to 
the facilities afforded by the Scotch Universities for obtain- 
ing a degree on reasonable terms, is illustrated once more by 
the steady growth of registrations in that country from 179 
in 1876 to 581 in 1892; this is further made plain by the 
averages for the whole period of seventeen years, and for the 
last five years. For the whole period the annual average is 
350, for the last five years 487. The Medical Students’ Register* 
for 1893, which was published a short time ago, shows, how- 
ever, a decided decrease in the number of students, the total 
of students registering in 1892 was 1,671, which is lower than 
in any year since 1876, and 734 less than in 1891. Of the 
30,590 practitioners whose names appear on the Medical 
Register for 1893, 13,622, or 60.88 per cent., were registered in 
England ; 7,320, or 23 93 per cent., in Scotland, and 4,648, or 
15.19 per cent., in Ireland. These proportions are almost 
the same as in the previous year. The Medical Register 
has been thoroughly revised, and every effort has been made 
to attain the utmost accuracy. The Colonial Register 
instituted by the Medical Act of 1886 now contains fourteen 
names, representing the Universities of Sydney, Melbourne, 
New Zealand, and Bombay, the last named having been 
recognised by the General Medical Council in 1892, in conse- 
quence of the extension of the provisions of the Act to India 


‘ by order in Council. The Dentists’ Register* for 1893 has also 


been issued. Advantage has been taken of the issue by the 
Council of a resolution in regard to ‘‘covering” to send to 
every registered dentist an inquiry form to ensure correctness 
as to address and qualification, so that the Register has been 
rendered more than usually accurate. The total number of 
registered dentists is 4,817, as against 4,896 in 1892, the 
decrease of 79 being due probably to the thorough character 
of the revision this year. Of the 4,817 registered dentists an 
increasing proportion are licentiates in dental surgery of the 
several colleges, the percentage of such dentists being now 
25.43, as against 24.07 last year, showing a marked increase 
from the 10.74 in the Register for 1881. On the other hand, 





1 Eyre and Spottiswoode, price 6s. 
2 Eyre and Spottiswoode, price 2s, 6d. 
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the percentage of dentists whose names appear with no such 
qualification has further decreased from 75 in 1892, to 73.49 in 
1893, a marked diminution from the 89.26 of 1881. 


THE HORSE LEECH AS A HUMAN PARASITE. 

In Spain and the south of Europe generally, but particularly 
in the north of Africa, the hzemopis, or horse leech, being 
inadvertently swallowed in drinking water, in an immature 
condition, not infrequently attaches itself to the mucous 
membrane of the nose and pharynx of man as well as of 
animals. For the most part this is an accident more curious 
than grave; but it occasionally happens that these un- 
pleasant intruders wander farther and attach themselves in 
the neighbourhood of the rima glottidis, or even pass into 
the larynx and upper part of the trachea. In these latter 
situations their presence not only causes much irritation and 
discomfort, but may even imperil life. Chavasse,’ in an in- 
teresting memoir founded on two cases observed and treated 
by himself, gives a complete summary of the literature of 
this form of parasitism together with a description of its 
symptomatology, diagnosis, and treatment. He shows that 
the accident happens most frequently during the months of 
August and September ; that the leech may enter the larynx 
immediately on imbibition, or that it may creep into it after 
having been attached for some time previously to the 
pharynx. Sometimes it fixes itself to the upper surface of 
the glottis, or, entering the larynx, to the under surface of 
the vocal cords, or perhaps as far down as the first ring of 
the trachea. It may remain so attached without giving rise 
to very urgent symptoms for days or even weeks, but from 
the fifteenth to the twentieth day alarming symptoms are apt 
to arise and demand active interference. The hzmopis 
once thoroughly established is rarely expelled spontaneously, 
and if such simple measures as the inhalation of tobacco 
smoke, saline applications, the administration of turpentine, 
etc., fail to dislodge the parasite an attempt to remove it with 
forceps (with the aid of the laryngoscope) must be made. 
Chloroform is said sometimes to cause it to abandon its hold 
when fixed in the nose or pharynx ; but in the case of a leech 
in or near the larynx chloroform narcosis might be dangerous, 
as should the parasite be thereby induced to quit its hold, it 
might very readily be sucked into the air passages during in- 
spiration. Should simpler measures fail, Chavasse recom- 
mends crico-thyroid laryngotomy in the case of leeches fixed 
above the glottis or immediately under the vocal cords, and 
tracheotomy if they are lower down. Hypodermic injection 
of cocaine should be employed in place of chloroform for 
anesthetic purposes. When the air passages have been 
opened, a solution of salt should be gently injected through 
a catheter with an open end passed upwards. This speedily 
causes the leech to loose its hold. The thyroid cartilage 
should be slit open only as a last resource. 


SCOTLAND. 


THE 163rd meeting of the Scottish Universities Commission 
was held in Edinburgh on Wednesday, March 15th ; and the 
164th meeting on Monday last. 








THE Town Council of Edinburgh have agreed to a vote of 
100 guineas to the fund being raised for purchasing an 
athletic field in connection with the University of Edinburgh. 


Tue University and extra-mural medical classes in Edin- 
burgh rose for the spring recess at the end of last week. 
Practical and operative surgery will be resumed in the early 
part of April, while the other classes resume on May Ist. 


PORTRAIT OF PROFESSOR STRUTHERS. 
A reptica of the oil portrait of Emeritus Professor John 
Struthers, M.D., LL.D., and which was recently presented to 


1 Arch. de Méd. et de Pharm. Milit., Fév. et Mars, 1893. 
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him by his friends, pupils, and admirers in London, was 
hung in the Upper Hall of Marischal College on March 17th. 
The artist was Sir George Reid, P.R.S.A., and will form a 
valuable addition to the artistic collection which is gradually 
growing in the University. The portrait represents the 
venerable, but still alert and nimble, professor as sitting in 
his study, the right arm resting on the back of the chair, the 
other on the table, on which are heaped books and papers. 
The profile is striking and truthful in its resemblance ; the 
artist has caught the expression so well known to many 
generations of old pupils who wrought and thought with him, 
and who still follow him into his well-earned teaching retire- 
ment with kindly memories, and wishes that he may linger 
many summers and many winters to watch the farther develop- 
ment of the University which he did so much to stimulate 
and foster, and wherein he pointed the ambitions of hun- 
dreds who now areactive in work. The frame has the follow- 
ing inscription : 

John Struthers, M.D., LL.D. Professor of Anatomy, 1863-88. 
to the University of Aberdeen by his old pupils and friends, to mark their 
admiration of him as a teacher and a man of science. May, 1892. Painted 
by Sir George Reid, P.R.S.A. 


Presented 


THE SECRETARY FOR SCOTLAND AND MEDICAL 
OFFICERS. 

Ir is announced that the Secretary for Scotland has written 
abrogating the conditions in force by the Board of Super- 
vision for the appointment of medical officers of health who 
are in private practice. The salutary conditions which are thus 
unwisely abrogated were in effect that a medical officer of 
health should not engage in private practice or employment 
without the express consent of the County Council, but that 
his whole time be devoted to the duties of his office. The 
only counties in Scotland that have medical officers of health 
in private practice are Forfar, Haddington, and Berwick. 


PRACTICAL RESULT OF BACTERIOLOGY. 
At the last meeting of the Edinburgh Royal Physical Society 
Dr. William Russell made a communication on ‘‘ Some Prac- 
tical Benefits resulting from Bacteriological Research.” After 
describing the methods of such research, he made a vigor- 
ous defence of scientific experiments on the lower animals in 


the cause of suffering humanity. He thought that if the 
public were better informed as to what science was really 
doing, they would hear less of anti-vivisection crusades, 
prayer meetings, and literature. Most of the objections 
seemed to him mere sentiment, but scientists had been too 
remiss in neglecting to meet and answer such sentiments. 
He indicated some of the great results of bacteriological re- 
search, quoting in particular Koch’s discovery of the 
tubercle bacillus, which threw such a flood of light on the 
group of ailments caused by that organism. Diphtheria, 
tetanus, and cholera were in turn alluded to, and attention 
drawn to the altered treatment necessitated by more precise 
views as to the etiology of these maladies, the chief point 
being the removal of the organism, and counteracting absorp- 
tion of the poisonous products caused by the growth of the 
special micro-organisms. He hoped that the discovery of the 
cholera (comma) bacillus would yet lead to preventive 
measures never before dreamt of. As to measles and scarlet 
fever, we had not yet separated the special microbe, but 
doubtless that would be done within a measurable period of 
time, and we should then hope to arrive at a preventive 
**vaccine” for these maladies, or if not that then then at 
least an antidote. 


_ 


IRELAND. 


THE BRITISH INSTITUTE OF PUBLIC HEALTH. 
A MEETING of the Irish Branch of the British Institute of 
Public Health was held in Dublin last week ; Sir Charles 
Cameron, President, in the chair. There were also present : 








Dr. Grimshaw, Registrar-General for Ireland; Professor 
Tichborne, Dr. F. J. Allan (London), Dr, Agnew Lurgan, Dr. 
Oulton, Dr. J. W. Moore, Dr. E. J. McWeeney, and Dr, 
Edgar Flinn, Honorary Secretary for Ireland. It was pro- 
posed by the Registrar-General, and seconded by Dr. Oulton, 
that Dr. Whitaker, Medical Officer of Health, Belfast, Pro- 
fessor Tichborne, and Dr. Agnew be elected members of the 
Council for Ireland. A resolution was also passed, on the 
motion of Professor Tichborne, seconded by Dr. Flynn, that 
‘‘a scheme of practical instruction suitable for candidates 
for examination for the office of sanitary sub-oflicer be organ- 
ised, and that the necessary steps be taken by the Council 
in regard thereto.” Dr. Allan mentioned that the annual 
Congress of the Institute will be held in Edinburgh in the 
end of July, under the presidency of Dr. Littlejohn, and that 
the Lord Mayors of London and Dublin had accepted the 
invitation of the Lord Provost of Edinburgh to be present. 


TIMOLEAGUE DISPENSARY. 

A SPECIAL meeting of the Dispensary Committee was held 
last week for the purpose of taking into consideration a com- 
munication from the Local Government Board in reference to 
a charge of neglect of duty made by a person named Donovan, 
against Dr. Magner, medical officer of the district. Aftera 
protracted hearing, a resolution was unanimously adopted 
requesting the Local Government Board to hold a sworn in- 
quiry into Donovan’s charge against Dr. Magner. 


COUNTY AND CITY OF CORK MEDICAL AND SURGICAL 
ASSOCIATION. 
A MEETING of this Association was held on February 8th, Dr. 
N. Grattan, President, in the chair. Dr. Cotter showed a 
specimen of uterine fibroids. D.. CO. Y. Pearson showed por- 
tions of the lower jaw, including the angle and lower part of 
the ramus, removed from a child, aged 6 years. He also 
exhibited the head of the femur, and other portions of the 
bone, removed in operating on a case of hip-joint disease, in 
which separation of the neck of the femur had occurred, with 
idiopathic dislocation. Dr. Philip Lee showed a specimen 
of anencephalous fcetus. The foetus (full term) was perfectly 
formed, with the exception of the upper part of the skull and 
the entire hinder part of the brain; it survived its birth 
several hours. Dr. H. Corby read notes of a case of rupture 
of the vagina in labour. The patient made an excellent re- 
covery. Dr. W. Ashley Cummins described a case in which 
rupture of the vaginal attachment to the uterus had taken 
place in its anterior two-fifths, during labour at about the 
sixth month, with escape of the fcetus and placenta into the 
abdominal cavity. The fcetus (with placenta) was easily 
removed through the rent without inserting the hand. A few 
hours later laparotomy was performed, and the vaginal rup- 
ture sutured from below. The patient did well until the 
second day, when symptoms of cardiac thrombosis took 
place, and she died in about an hour. ; 








UNCERTIFIED AND ILL-CERTIFIED DEATHS. 
The Scope of the Inquiry of the Select Committee. 

For years past Dr. Cameron has been striving to obtain an 
inquiry into our system of certification of death, which is 
extraordinarily defective. He has again and again endeavo 

to get Mr. Ritchie to appoint a Committee, which he has now 
succeeded in obtaining, to investigate the subject, but 
although Mr. Ritchie himself appeared quite open to convic- 
tion, there seemed to be some official influence in the back- 
ground which prevented him granting what Dr. Cameron 
asked for. When, therefore, the Home Secretary proposed 
that a Departmental Committee should inquire into the sub- 
ject, Dr. Cameron refused to accept that suggestion, which he 
feared, in the hands of'the permanent officials, might fail to be 
adequate, or sufficiently oe ge ee to the necessary reforms. 
He successfully pressed for a Select Committee of the 
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House of Commons. Dr. Cameron’s case is an exceptionally 
strong one. Briefly, itis this. In England alone, according 
to the return of the Registrar-General, over 16,000 corpses 
are annually interred without any certificate whatever of 
the cause of death. That means that they have not during 
their last illness received so much attention, whether from a 
club or dispensary doctor, or in ordinary practice, as would 
enable their relatives to procure such a certificate. 

Besides these 16,000, there are 26,000 other cases in which 
the certificate is described as vague and unsatisfactory, and is 
of little value or authority. eantime we will confine our- 
selves to the 16,000 uncertified cases. What are the facts 
eoncerning them? Unlike the English official, the Registrar- 
General for Ireland has always insisted upon the urgent 
necessity of the inquiry which is now about to be commenced. 
Some years ago, when Dr. Cameron placed upon the paper 
a motion proposing to confine its scope to England and 
Seotland, Dr. Grimshaw wrote to Dr. Cameron, urgently 
insisting that the resolution should comprise Ireland 
as well, and in support of his contention he sent Dr. Cameron, 
asa sample, an analysis of a quarter's death returns in the 
Dublin district, comprising some 2,500 deaths. From this 
analysis it was made clear that the proportion of uncertified 
deaths at the ages when men and women are self-sup- 
porting, and often have to support families, the percent- 
age of uncertified deaths is comparatively small, not more 
than 5 per cent., while at those ages when, either from old age 
or from extreme youth, persons are a burden on their friends 
and relations, the percentage of uncertified deaths runs up to 
20, 27, and even 53 per cent. of the whole. Of the deaths oc- 
curring between the ages of 20 and 40, only 3.9 per cent. were 
uncertified. Of those occurring between the ages of 40 and 
60 years, 5.1 per cent. were uncertified; between 60 and 80, 
the proportion of uncertified deaths had risén to 7.1 per 
cent., while in persons over 80 it had mounted up to 20 per 
cent. of the whole. 

In the earlier periods of life amongst children between 1 
and 5 years old, 16.2 per cent. were uncertified; between 
1 month and 1 year old, 27.1 per cent. were uncertified ; 
while of 149 deaths of infants not one month old, 53.7 per 
cent. were uncertified. From statistics furnished to Dr. 
Cameron by Dr. Russell, the medical officer of health for 
Glasgow, it appeared that the number of uncertified deaths 
among illegitimate children was twice as great as those 
among legitimate children of the same age. 

It will be the duty of this Committee to show whether the 
same results are brought out when a similar analysis of our 
death statistics for the whole country come to be made. From 
what has been said it is perfectly evident that, under cover of 
our loose system of certification of death, an enormous amount 
of criminal neglect and foul play must be carried on. While the 
entire number of homicides in England last year is reported as 
being about 400, only in a small proportion of those were 
convictions for murder obtained. Judging from the statistics 
quoted of the extraordinary prevalence of uncertified deaths 
among helpless young persons and inconvenient illegitimate 
children, it is evident that a vast amount of criminality 
occurs which is never discovered. But even in cases where 
certificates are produced, the system of certification is so 
loose as to be not infrequently practically useless as evidence 
of the cause of death. 

A great diminution in the number of uncertified deaths 
occurred in Glasgow after the passing of the Friendly 
Societies Act. Prior to that time, these uncertified deaths 
constituted about 22 per cent. of the whole, but the Friendly 
Societies Act required that no society should pay any sum at 
the death of a member under 10 years of age except on the 
production of a certificate, which the registrar could only 
grant on having a certificate of a medical man signed as to 
the cause of death. The result was that the number of un- 
certified deaths in Glasgow has fallen to 7 percent. But in 
a very large number of cases they have been described as 
simply an expression of opinion of a doctor called in after 
death to view the body when certificates cannot otherwise be 
got. The medical officer of health for Glasgow, in one of his 
es mentions a case which had come under his notice in 
which, a child having died without medical attendance, 
the cause of death was registered as “debility,” subse- 
quently altered to ‘‘tabes mesenterica’’ on the opinion 





of the ‘registrar, based on a statement by the parents. For 
certain reasons the medical officer reported the case to the 
Public Prosecutor, when, in order to prevent a post-mortem 
examination, the parents referred to one practitioner who was 
na ges to certify that the cause of death was convulsions 
and produced a certificate from another that the child had 
died of pneumonia. The sheriff, however, ordered an exami- 
nation, which brought to light the fact that the cause of 
death had been tuberculous meningitis. 

A couple of years ago a Committee of the House of Lords 
in aisol into the subject of children’s life insurance, and 
before that Committee a number of coroners, registrars, and 
other officials gave evidence as to the absolute inutility of the 
present system of certification of death for securing either 
correct statistics of fatality from warious diseases, or for the 
purpose of ype bene play. There is but one case as far 
as we know in which the proper precautions are at present 
observed, and that is not owing to the intervention of the law, 
but to the benevolent despotism of Sir Henry Thompson, the 
President of the Cremation Society in England. In order to 
saree discredit being brought upon the mode of 

isposing of the dead, of which he has been so 
able an advocate, he insists upon the strictest pre- 
cautions being taken to prevent any body being burned until 
the amplest evidence has been given of the cause of death. 
Some time ago the remains of a nobleman, who had died 
abroad, were brought to Woking for cremation, but the Coun- 
cil of the Cremation Society, having examined the certificates 
regarding his death submitted to them, were of opinion 
that they were not such as to justify the cremation 
being proceeded with without further investigation. 
In vain those in charge of the wer A urged that they had 
brought it all the way to Woking for the purpose of having it 
cremated. The Society refused to undertake the work until a 
post-mortem investigation was held, when, being satisfied that 
death had occurred from natural causes, the corpse was com- 
mitted to the flames. 

Sir Henry Thompson advocates the extension of a similar 
system to all causes of death, not necessarily a post-mortem 
examination—that would be had recourse to only in suspicious 
cases—but a systematic inquiry by a public officer into every 
case of death, which would be taken as a matter of course b 
the members of the family of the deceased. In cases where it 
appeared that no medical attendant had been called in during 
the fatal illness, or that the certificate had been given only on 
a view of the dead body, such further inquiry into the true 
cause of death would be made as might be deemed necessary. 

It would be for the Committee in the first place to ascertain 
the extent of the evil, and in the next to suggest a cure. 
The readers of the British Mepicat JOURNAL have exce 
tionally good opportunities of knowing the weak points in the 
existing system and of having their attention called in many 
instances to suspicious cases in which no difficulty has been 
placed in the way of interment without investigation, by our 
existing registration and burial laws. If any of them will 
assist by communicating their experience to Dr. Cameron at 
the House of Commons it will — a great reform. 

The Committee ordered by the House of Commons has not 
yet been nominated; but a number of gentlemen have been 
informally spoken to, and the following are among those who 
have agreed, if approved by the House, to serve upon the 
Committee. Sir Walter Foster, Dr. Farquharson, Sir Henry 
Roscoe, Mr. Arch, Mr. Swift MacNeill, on the one side, and 
Mr. Hozier, Sir Stafford Northcote, and possibly Mr. J. Bright 
or Sir Thomas Lea, and Mr. Bousfield. The list will be com- 
pleted before the end of the week, and the Committee nomi- 
nated before the House rises for Easter. 


PrREsENTATION.—Dr. J. T. Wilson, on the occasion of his 
leaving Longhope, was presented by his friends with a hand- 
some dressing case. : 

Atconot AND Surcrpz.—According to the Lyon Médical, 
between 1836 and 1840, when the consumption of alcohol in 
France was about 500,000 hectolitres, the number of suicides 
known to have been due to alcoholism was 137; 226 deaths 
from “accident” were also directly traceable to the same 
cause, Between 1880 and 1885, when the consumption of 
alcohol had risen to 1,800,000 hectolitres, the suicides from 
alcoholism numbered 868, and the accidental deaths 538. 
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BANQUET TO PROFESSOR VIRCHOW. 


A BANQvEtT in honour of Professor Virchow was given in the 
Whitehall Rooms of the Hétel Métropole on March 16th. The 
chair was taken by Lord Ketvrn, President of the Royal 
Society, who had upon his right the guest of the evening, 
and upon his left Sir James Paget, and the cross tables were 
presided over by the Presidents of the Royal Colleges of Phy- 
sicians, and Surgeons, the President of the General Medical 
Council, by Sir Joseph Lister, and Sir William Mac Cormac. 

There were present also Sir Henry Acland, Sir Walter 
Foster, M.P., Sir Joseph Fayrer, Sir George Johnson, Sir 
George Humphry, Sir William Roberts, Sir Thomas Crawford, 
Sir Dyce Duckworth, Sir George Buchanan, Sir Henry Roscoe, 
M.P., Sir John Evans, Sir Trevor Lawrence, Mr. Jonathan 
Hutchinson, Dr. Farquharson, M.P., Dr. Bristowe, Mr. T. P. 
Teale, Mr. Ernest Hart, Dr. Broadbent, Dr. Pye-Smith, Dr. 
Samuel Wilks, Dr. Dickinson, Professor Simpson (Edinburgh), 
Professor Burdon Sanderson, Professor Michael Foster, and 
some 150 other gentlemen, including most of the leading 
members of the medical profession in London. 

After the usual loyal toasts had been briefly given by the 
CuareMAN, and duly honoured by the distinguished company, 

Lord Ke .vin rose again, and, in a few words, proposed the 
health of the guest of the trewes g The Croonian Lecture, 
he said, to which they had listened that day had traced, ina 
masterly manner, the history of the growth of pathology; 
they had heard honour rendered to Harvey and other great ob- 
servers, in England, Germany, and France, but the mystery 
dealt with in biology remained a mystery still; the mystery 
of life remained, the something which made the living cell 
different from dead matter. e wondered at electricity, we 
wondered at the marvellous history of the heavenly bodies, 
but what wonder was like this wonder of life? In conclusion, 
he called upon 

The Right Hon. T. H. Huxiey, who said that the object of 
the gathering was to offer a hearty British welcome to one 
who so well represented a large portion of the scientific 
activity which seemed inherent in the blood of the Teutonic 
race, and which coursed as vigorously in the brains of the 
English division as in that of the German division of that 
race. It was the desire of those present to acknowledge the 
debt owed to Professor Virchow by biological science, and by 
that great part of biological science—medicine. There were 
advantages as wellas disadvantages in growing old, and, as 
the physical vision grew dim, the intellectual vision was able 
to apprehend more accurately ; looking back for fifty years, he 
perceived very “y= | the immense debt which biological sci- 
ence owed to the indomitable perseverance, knowledge, con- 
scientiousness, and insight of the scientific men of Germany. 
In all departments Germany had borne a large and leading 
part, and in pathology and medicine the largest and most 
eading ory had been borne by Professor Virchow. Other 
nations had taken a large share in the progress made; but 
looking at the past with the impartial eye of a retired veteran, 
he could affirm that the contribution of the German nation 
was greater than that of any other nation. Professor Virchow 
possessed the conscientiousness, the industry, and: the 
genial insight which were common qualities of the nation to 
which he belonged, and he added to these a versatility rare in 
any nation. Professor Huxley touched briefly upon the noble 
and disinterested part which Professor Virchow had taken in 
the politics of his own country, and passed on to speak of his 
contributions to anthropology and what was called sociology ; 
he had written on every subject from palzolithic pottery and 
paleozoic man, and from drains and dustbins to the distribu- 
tion of votes. His fellow citizens had shown their apprecia- 
tion of his achievements in this direction by creating for him 
the most magnificent anthropological institution in the 
world. In concluding an admirably expressed speech, Pro- 
fessor Huxley expressed the hope that Professor Virchow 
might long retain the vigour which he had displayed in the 
delivery of the Croonian Oration. 


Sir James Paaarr said that he could claim to be the oldest 
pupil of their guest, whose contributions to the advance of 
pathology had been so great that all contemporaneous and 

ter writers were in a sense his pupils. 


The debt which 





medicine had owed to the German nation—to Mueller, Henle, 
and Rokitansky—could hardly be overstated, and Virchow, 
following in their footsteps, had surpassed them all, not by 
propounding theories to overthrow theories, but by the 
steady accumulation of facts and of knowledge which had 
~~ the way to gain more. The doctrine of cellular patho- 
ogy had provided a great scheme under which the facts of 
minute anatomy could be arranged. No one less than Vir- 
chow had professed finality; his motto had been Onward, 
ever Onward. His interests had ranged over a wide field, as 
was shown at once by the subjects of three of his most re- 
— published papers, which treated of the geography of 
i 


the Iliad, of an abstruse point in pathology, and of sewage 
farms respectively. Who else could profess to speak with 
authority on these three subjects? The work he had done 


would continue to influence future generations, but the hope 
of those present was that their guest would long be spared to 
work for his own generation. 

Sir ANDREW CLARK said that he had been selected to render 
homage to Professor Virchow in the name of medicine. The 
assembly of so many men of so much distinction, and so 
useful in their generation was in itself a more eloquent 
speech than — which tongue of man could make. Their 

est’s work had set men on to new thoughts, and into new 

irections of work, and had changed the whole aspect of 
pathology. Professor Virchow was a man of many gifts and 
universal sympathies ; he had not concealed his convictions 
or been disloyal in his expression of them. On the part of the 
doctors of England he would utter the prayer that Professor 
Virchow might long live toilluminate and to inspire the 
profession to which he belonged. 

The toast was drunk standing, and with much enthusiasm. 

Professor VrrcHow said that he felt deeply the welcome 
extended to him by that illustrious assembly—an assembly 
with regard to the representative character of which he had 
never seen anything analogous in his own country. He 
found it difficult to find words to answer the kind and 

enerous expressions of those who had P pe ay his health. 

king back to his own youth, he could recall the sympathy 
he then felt for England. His first efforts in pathology were 
made forty years ago, when the experimental method was 
neglected, and were directed to the revival of that method. 
In this task he had before him two great exemplars, the 
English Hunter and the French Majendie. These were his 
two masters, first the French physiologist, and then the 
English pathologist. His first essay had been an investiga- 
tion of the problem of phlebitis, and from that he had been 
led onwards to study the diseases of arteries—thrombosis, 
embolism, etc. When in 1846 he had concluded his first ob- 
servations and elaborated his earliest theories, he sent his 
paper to the best representative of English pathology—Sir 
ames Paget—who had since remained his life-long friend 
and the best witness to his work. Reference had been made 
to the diversified spheres in which he had found interest, and 
to some extent this diversity of interests had been an em- 
barrassment. He had acted as a Commissioner to inquire 
into the causes of famine fever in 1847, and the facts which 
then came under his observation had driven him into the 
field of politics, and involved him in the turmoil and agitation 
of 1848. He had become convinced that the famine and the 
consequent typhus were traceable to imperfect social institu-. 
tions, and were to be obviated by political reforms of an 
agrarian nature. He had lived to see these reforms carried 
out, the agrarian laws had been amended, and no analogous 
famine had since recurred. Thus it was that he was drawn 
into politics by the necessities of the then situation in his 
native country; but it was only an episode in his life. He 
returned immediately to the study of cellular pathology, 
which was the true sphere of his intellectual activity. 
t change in modes of thought had been produced by the 
iscovery of unicellular organisms, animals and plants. It 
was a new thing then to compare the life of the cell to the 
life of the animal or plant, which were then regarded as being 
endowed with a special personal existence (persona), so that 
he had long hesitated to speak of the personality of the 
animal cell. At that time the conception of vital powers was 
of a pay physical or rather mechanical process, and he 
would not deny the existence of mechanical and chemical 
processes in organic things; on the contrary, he had affirmed 
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as much, but something remained beyond, something dif- 
ferent, which was life. Living things must be judged by their 
specific properties which were transmitted. He would not 
maintain, and had never maintained, that generatio equivoca 
had never occurred in the history of the world, but merely 
that no example could be brought forward now. As a theo- 
retical consideration it might be tenable, but it could not be 
applied to practical affairs—to practical hygiene. The position 
of the question was a good example of the difference between 
purely theoretical and practical considerations. The dis- 
tinction between physical and living organic actions was a 
real distinction ; it could not be denied that the former might 
not be converted into the latter, only there was no example 
of such conversion. meen yt transmission was the general 
law of all organic things, and he was proud to have demon- 
strated the truth in pathology also of this great principle. 
This dogma now dominated all conceptions in biology, and 
was the basis for deductions leading to practical action. The 
position of pathology was that of empiricism controlled by 
scientific observation, and that was the true position of the 
medical profession in the present day. The profession in 
Great Britain had been distinguished by a long series of great 
schools of thought descended the one from the other by direct 
inheritance. The influence of English medicine had been 
great and continuous; its last effort had been through the 
great and decisive work of Lister, who had been the teacher 
of the whole world. In it he saw the direct outcome of the 
old experimental method of Hunter; every step was proved 
by experiment, and he desired to express emphatically his 
belief that if English medicine should renounce this method 
it would renounce the best means of achieving further pro- 
gress. In conclusion, he desired to express his own sense of 
the great services which English medicine had rendered to 
humanity. 

Sir RicHarp QuaAIn said that it was his privilege to propose 
the health of their Chairman, Lord Kelvin, who was honoured 
in Ireland where he was born, honoured in Scotland which 
had become his adopted country, and honoured in England. 
The services which Lord Kelvin had rendered to physical 
science were not inferior to those which their guest had 
rendered to pathology. 

Lord KEtvin responded briefly, and the party then broke 


up. 


PROFESSOR VIRCHOW AT CAMBRIDGE. 
A Historic Occasion. 
THE visit of Professor Virchow to the University of Cam- 
bridge, and the reception which he there met with, were 
attended by circumstances of peculiar interest, and assumed 
an almost historic character. 

Fresh from the public enlogy of Harvey and of Glisson, he 
was decorated with the doctoral gown of the University 
which they had adorned, and was enthusiastically received at 
a banquet held in the walls of the College to which they 
belonged. 

At the Congregation held for the bestowal of the honorary 
degree of Doctor in Science, Dr. Sandys, the Public 
Orator, addressed Dr. Virchow in words peculiarly significant 
and appropriate. The following is the text of his brief but 
eloquent oration : 

Dignissime domine, domine Procancellarie, et tota Acade- 
mia: 

Universitatis Berolinensis Rector Magnificus, vir non modo 
de medicina et salute publica, sed etiam de anthropologia, 
de ethnologia, de archaeologia praeclare meritus, vir et sexa- 
gesimo et septuagesimo exacto aetatis anno honoribus amplis- 
simis cumulatus, satis magnum hodie praebet dicendi argu- 
mentum. Ipse laude nostra maior, laudes tamen suas (qua 
est modestia) invitus audiet; atqui laudes illas non verba 
nostra qualiacumque, sed ipsius opera insignia, ipsius dis- 
cipuli illustres, ipsius denique orationes disertissimae, etiam 
ipso invito, satis clare loguuntur. 

Legistis fortasse orationem illam in qua, Rectoris munus 
nuper auspicatus, studioruam Academicorum orbe universo 
lustrato, partium liberalium dux et signifer olim insignis 
dixit veram Academiae libertatem esse libertatem docendi, 
libertatem discendi; ostenditque, qua potissimum mentis 
disciplina iuventus Academica discendi amore vere liberali 











imbui posse videretur. Legistis certe, fortasse etiam audi- 
vistis, orationem alteram in qua nuperrime inter scientias 
biologicas locum pathologiae proprium vindicavit, et, studi- 
orum suorum origines repetens, non modo Harveii nostri 
merita immortalia denuo commemoravit, sed etiam Glissonii 
nostri gloriam prope intermortuam ab integro renovavit. 
Harveii quidem in doctrina, omne vivum ex ovo nasci, lacunam 
magnam relictam esse constat ; laetamur lacunam tantam ab 
eo magna ex parte esse expletam qui primus omnium re vera 
probavit omnem cellulam e cellula generari. 

Ergo rerum naturae investigator tantus, tot illustrium prae- 
sertim medicorum in Academia, titulo nostro honorifico iure 
optimo decoratur. Etenim ubicumque florent medicinae 
studia cum rerum naturae observatione exquisita feliciter 
coniuncta, talium virorum nomina in honore maximo non im- 
merito habentur. Talium certe virorum per labores verba illa 
vetera vera facta sunt, quae Salutis in templo supra portam 
inscripta esse debent: sine rerum naturae cognitione trunca et 
debilis est medicina. 

Duco ad vos Regiae Societatis Londinensis unum e sociis 
extraneis, virum gentis Teutonicae inter decora numeratum, 
RupDoLFuM VIRCHOW. 

On the previous evening Professor Virchow and other 
guests had dined in the hall at Trinity College. This was 
followed by an admirably organised and interesting reception 
at the Pathological Laboratories by Professor and Mrs. Roy, 
whose guest Professor Virchow was during his stay. at 
Cambridge. The arrangements were most successful; 
upwards of 250 guests were present, and the objects of 
scientific interest were numerous and varied. It was a 
Royal Society soirée in little, and spoke much not only for the 
resource and liberality of the hosts, but for the great activity 
and large amount of high-class work carried on in_ this 
great centre of biological and physical research, and the 
admirable training given in the medical school. Many of the 
exhibits were under charge of the students, demonstrators, 
and researchers of the medical and biological departments of 
the ee 

During Wednesday Professor Virchow visited and studied 
in detail the fine craniological and anthropological collections 
of Professor Macalister, taking notes of some of the special 
peculiarities of skulls found in the barrows of the famous 
White Horse Hill. He subsequently inspected with admira- 
tion the extensive laboratories, theatres, and workrooms of 
the Physiological Department, where Professor Michael 
Foster piloted him through the highly developed departments, 
which owe so much to his initiative and continuous care. 

Professor Virchow examined the records of Glisson—on 
whom he has conferred so much posthumous glory—and 
showed a deep interest in all that related to the memorials of 
that worthy, of whom Caius College is now more than ever 
proud. At the banquet in the evening, given in the College, 
which assumed a character of interest, Sir George Humphry 
occupied the chair, and the following were among the guests : 
Professor Allbutt, Professor Macalister, Sir George Humphry, 
Professor Foster, Professor Newton, Dr. MacAlister, Dr. Hill, 
Dr. Felix Semon, Mr. Ernest Hart, Mr. Langley, Mr. Ruhe- 
mann, Mr. King, Mr. Anderson, Mr. Cobbett, Dr. Griffiths, 
Mr. Widdicombe, Mr. Eichholz, Mr. Deighton, Mr. Hickson, 
Dr. Carver, Mr. F. Darwin, Professor Roy, Dr. L. Humphry, 
Mr. Bateson, Mr. Wherry, Mr. Latham, Mr. Lorrain Smith, 
Mr. Wesbrook, Dr. Kanthack, Mr. Hardy, Mr. McDougall, Mr. 
Lister, Mr. Douty, Mr. J. W. Clark. 

Sir Gzorce Humpury, in a very happy and impressive 
speech, recalled that in addition to the historic names of Har- 
vey and of Glisson, Cambridge might boast of Wharton, 
Havers, and Tyson, to speak only of those who had left 
their names attached to human anatomy, and referred to 
the lustre with which Professor Virchow in his Croonian 
Oration had regilded the illustrious names of British anato 
mists, biologists, and researchers. He welcomed Virchow 
to the College of Harvey and of Glisson, and spoke with 
emphasis of the unwearying industry, the encyclopedic 
study, the scientific insight, and the simple sincerity which 
had made Virchow the “ spiritus rector ’’ and the “ archzeus”’ 
of our modern biology and pathology, as well as of the 
admiration ‘and esteem which were felt for him as a patho- 
logist, biologist, anthropologist, as a leader of hygienic 
reform, and a great Liberal statesman. 
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Professor Virnczkow, who was welcomed with loud acclama- 
tion, took to hi if, as a citizen as well as a student of 
science, the declaration of esteem, which he counted amon 
the proudest titles which had been accorded to him. Heh 
been no seeker of honours; he had long desired to come to 
Cambridge to accept in person the honour which had been 
pressed upon him, when some years ago the British Medical 
Association had met there. But he was ever an earnest 
seeker after new knowledge, and was tempted by the prospect 
of conquering the unknown. He was a lover of facts, and the 
quest of unknown knowledge had detained him, for he was 
always eager to do the work that fell to his hand. Now that 
he had been able to come, he felt the privilege of standing in 
the shadow of Harvey and Glisson, of the founder Caius, and 
in the presence of so many leaders of the great English 
school, to proclaim that he and his fellow country- 
men had been the disciples of the eat men of 
whom he spoke, and of Hunter, who had led the way for the 
modern school of research. In hygiene, too, he had come to 
England to learn the principles and methods of drainage, of 
water supply, and of irrigation, and had spent years of his 
work in applying and developing them in Berlin—now the 
best-drained and best-managed city in the world in respect 
to such matters. In political life he had learned from England 
the principles and traditions of religious and Parliamentary 
f om— om to teach, freedom to learn, and freedom to 
act. Men of a common race, of one blood, and of a common 
aspiration—German and English—should always go hand in 
hand in generous emulation and combination for the highest 
purposes of thought and life. 

Professor Foster, in proposing thanks to the Fellows of 
Caius College, said that Harvey had inaugurated an epoch 
in human knowledge. They might almost hope and perhaps 
expect that this cordial ceremony of welcome to Virchow, his 

eat successor, might prefigure renewed life and enthusiasm 
in the school of research of which he was the greatest 
living ornament, another departure—at some yet unseen 
time and way—which might lead others to a not less profit- 
able advance. 

Professor CiiFrForp ALLBuTT and Sir Gzorcz Humpury fol- 
lowed with further addresses of interest, and the proceedings, 
which were enlivened with some admirable music, terminated 
with ‘Die Wacht am Rhein” and the English National 
Anthem, which were declaimed with vigour. 





HontTeriaAn Socrzety.—A meeting of this Society was held 
on March 8th. Dr. F. Charlewood Turner showed the Dilated 
Bladder, Ureters, and Kidneys of an albuminuric patient, in 
whom therewas no stricture or other obstruction to account for 
the dilatation. Dr. Turner also showed a Kidney, the lower 
end of which was converted into cysts, suggesting a cluster of 
infundibula dilated. The adrenals presented cysts, larger 
and more numerous than those in the kidney. Dr. F. J. 
Smith showed a Tuberculous Bladder, Ureter, and Kidney 
from a man, aged 27, who had presented doubtful signs of 
phthisis. The case demonstrated the ossibility of tuber- 
culous apres ys ee: without pyuria. r. Cotman showed 
the Spleen and Intestines of a man, aged 30, who had been 
subject to occasional attacks of profuse hemorrhage from 
the transverse and ascending colon for four years. . Gal- 
loway reported as the result of his examination that the 
spleen was enlarged, weighing 16 ounces; its capsule and 
pulp were densely sclerosed. The submucous tissue showed 
signs of leucocytosis and congestion. He considered the case 
one of chronic leucocythzemia, with intestinal hemorrhage. 
Dr. F. G. Smith and Dr. Hingson Fox made remarks. r. 
Openshaw showed a specimen of Myeloid Sarcoma of the 

ead of the Humerus, tpeweene the scapula. The entire 
upper limb, including the scapula and clavicle, was removed 
on March 14th, 1892. The patient,a woman, five months 
pregnant at the time, made a good recovery, was confined at 
term, and was quite well when seen in December last. 

TREATMENT OF INEBRIATES IN AUsTRIA,—In Lower Austria 
the necessary funds have been voted for the opening of a 
special asylum for inebriates, which will shortly be ready to 
receive patients. The Permanent Commission is in treaty 
with the Government for the drawing up of legal rules per- 
mitting, on the advice of a competent commission, the seclu- 
sion of inebriates in the said asylum, 


THE AMERICAN MEDICAL ASSOCIATION. 
Mr. Ernest Hart, Editor of the British MepicaL JouRNAL, 
has been invited as such by the Secretary and Chairman of 
Committee of the American Medical Editors’ Association to 
be the guest of the Association at their annual meeting at 
Milwaukee on June 5th, 1893, in a letter in which he says: 
** The Association of American Medical Editors will hold its 
tenth annual meeting at Milwaukee—fifty miles north of 
Chicago—June 5th, 1893, on the evening immediately pre- 
ceding the meeting of the American Medical Association at 
the same place. As Secretary and Chairman of Committee. it 
gives me great pleasure to invite you to deliver the regular 
address before the Medical Editors’ Association, and be our 
guest at a dinner given to especially welcome and make you 
acquainted with us and our work.”’ 

Mr. Ernest Hart has also received an official invitation 
from the President, Dr. Hunter McGuire, to be present at 
the meeting of the American Medical Association at Mil- 
waukee at the same date and to deliver an address on 
cholera. Dr. McGuire, in forwarding the invitation, writes 
assuring a very cordial greeting, and other letters from the 
leading members cf the Association tender equally warm and 
fraternal assurances. 

Both these invitations have been accepted, and there is 
reason to believe that the occasion will be one which will 
afford ver for the mutual interchange of those pro- 
fessional courtesies and offices of goodwill which fitly express 
the sentiments and the relations of members of our Associa- 
tion generally and of its officers towards the cognate bodies 
_ towards the medical profession generally of the United 

tates. 








THE CHOLERA. 

AN APPEAL FROM RuvussiIA FOR THE SANITATION OF INDIA, 
Dr. Texarvss, of Tiflis, who has held for many years the ap- 
pointment of quarantine officer on the Russo-Persian frontier, 
and has studied the treatment of cholera during several epi- 
demics in Persia and the Transcaucasian territories, has 
come to conclusions identical with those published by Mr. 
Ernest Hart that all measures of quarantine, as well as all 
measures of treatment, have proved to be nothing but failures. 
In order to combat the disease and to free the world from 
cholera he makes the following proposals, which he is anxious 
to have widely discussed by the medical profession and by the 
official world of this and other countries. 

‘The home of the cholera,” says Dr. Telafuss, ‘‘ as is com- 
monly known, is in the delta of the rivers Ganges and 
Brahmapoutra. The delta, which covers an area of 7,500 
square miles. is crossed by many tributaries of the above- 
named rivers. The soil is very wet, low, covered to a very 
high degree with animal and vegetable materials, the decom- 
position of which is favoured by an average temperature of 
25° to 30° R. (86° to 100° F.) The cholera has there. had the 
character of an endemic plague from time immemorial, and, 
after heavy rains and by some other unknown causes, spreads 
over the ae em | parts of India, and sometimes travels 
as a pandemic over the world. The present is the fifth pan- 
demic we have had to struggle with.” He joins Mr. Hart in 
an earnest appeal to the Government of India to take steps to 
cope with this great danger to the world, and to meet this 
vast responsibility of the rulers of India. 

Dr. Telafuss proposes that all our energy should be directed 
to that place, and, first of all, the contamination of the 
rivers by dead bodies thrown into them by the natives should 
be ooo He reminds us that in Egypt, in the delta of 
the Nile, the plague has been rooted out since an ordinance 
was passed forbidding the burial of dead bodies close to the 
shores. Before that every year the bodies were washed out 
by the tide and carried to the mouth, where they lay about en 
masse. Althoughit would rep wep eee forbid altogether the 
throwing of dead bodies into the sacred Ganges, Dr. Telafuss 
thinks it would be quite possible to com the natives to 
cremate thoroughly, and not merely roast the bodies of their 
dead. The pure ashes would not do much harm. Secondly, 
he recommends the planting of eucalyptus trees throughout 








that country. These would absorb the moisture of the soil, 
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and exterminate all miasmatic material. Algiers affords a 
splendid example in that respect, large areas of unwholesome 
land having been transformed ina short time into inhabited 
and healthy places. Thirdly, and chiefly, Dr. Telafuss pro- 
poses an entire canalisation and drainage of the delta, which 
would undoubtedly be of very great use for the sanitation of 
that country. As to expense necessary for that great enter- 
prise, he presumes that it could hardly exceed the amount of 
money which is now lost at eve epidemic by the — 
tions of the various countries affected, to say nothing of the 
loss of millions of lives. Great Britain, instead of being dam- 
aged in her trade bo every pandemic, would be enriched by 
the addition of fertile and wholesome provinces. Dr. Telafuss 
does not want England alone to bear the whole burden of the 
sanitation of India. He thinks it just that the Governments 
of all the countries interested should join her in the great 
work of a radical stamping out of the cholera, because all of 
them would share in the benefits of such a work. He goes so 
far as as to suggest a financial plan for the carrying out of 
the whole business. The money might, he thinks, be raised 
by a loan guaranteed by the several Governments. This 
might, if necessary, be supplemented by a lottery. We 
doubt, however, whether a cholera lottery would have much 
attraction even for the most speculative stockbroker. Dr. 
Telafuss, however, modestly suggests that should the Govern- 
ments decide to take the affair into their own hands, they 
might perhaps have some better plan to propose. 
RUSSIA. 

Information received from St. Petersburg concerning the presence of 
cholera in Russia states that the disease is rapidly spreading in the cen- 
tral provinces, although no official returns seem to have been published. 
The peasantry are stated to be dying by thousands, the Government dis- 
tricts chiefly affected being Astrakhan, Ekaterninoslav, and Moscow. 
Certain it is that the disease has got a footing elsewhere in European 
Russia. The province of Podolia opesteey continues to return a con- 
siderable number of cases and deaths, the official figures for the last 
fortnight in February being 305 cases with 59 deaths. The provinces of 
Saratov and Onfa had each a score of cases, with 13 and 16 deaths re- 
spectively, whilst upwards of a score of cases were reported in the Don 
Cossack Territory last month, but only 2 deaths are returned. Isolated 
cases of cholera, attended in some instances by fatal results, have also 
occurred during the past two weeks at Nijni-Novgorod, Oreland, Yaros- 
lav, andin the province of Kieff. A sanitary cordon is to be estabiished 
on the frontier of Khorassan and Afghanistan with a view of preventing 
the introduction of cholera into Russia by way of the Caspian provinces ; 
but = interests of the Russo-Persian trade are to be studied as much as 
possibile. 





FRANCE. 
Several cases of cholera have recently occurred at Lorient, and mul- 
tiple deaths have been recorded. 


LITERARY INTELLIGENCE. 


Mr. T. CHARTERS Wuitt#, M.R.C.S., L.D.S., late President of 
the Quekett —_ +> Club, has in the press a second 
edition of his work, The Microscope, and How to Use It (R. 
Sutton and Co.). The book has been enlarged and, in par- 
ticular, a chapter on the staining of bacteria has been added. 

Die Flamme, a new monthly periodical published in Berlin, 
is not a German organ of ‘ corybantic Christianity,’ but a 
journal issued by the Berlin Cremation Society, and devoted 
to matters relating to the disposal of the remains of the dead 
by incineration. 

A new journal for skin diseases, to be called Zeitschrift 
vir Hautkrankheiten, is announced to make its appearance in 
the autumn. Professor O. Lassar is to be the editor of the 
new journal, which will be published by S. Karger of Berlin. 

Since the beginning of the present year there has been ap- 
pearing in St. Petersburg a Journal of Medical Chemistry and 
Pharmacy, which is said to be the first periodical of the kind 

ublished in the Russian language. In the title are included 
hygiene, dietetics, balneology, and therapeutics. The editor 
is Professor A. Poehl. Among the contents is a paper by M. F. 
Bekojemski entitled Some Parallel Observations on the Effect 
on Men of Poehl’s Spermin and Brown-Séquard’s Emulsion. 

The Guy’s Hospital Gazette of March 11th publishes the 
original ‘‘ Rules and Orders to be Observed by Every Patient 
in the Hospital Founded by Thomas Guy, Esq.,’’ unearthed 
by Dr. Perry from what Carlyle would ‘om called a ‘foul 











Lethean quagmire” of some kind. The actual date is doubtful, 
but they certainly belong to the last century. The rules are 
too long to quote in their entirety, but in general it may 
be stated that they are strict in their insistance on orderly 
behaviour, obedience to the Sisters, and to the “doctors 


and surgeons,” and stern in their prohibition of smoking, 
drinking, cursing, swearing, and “ prophane or lewd talking.’ 
The spiritual necessities of the patients seem to have bcen 
well and even liberally provided for if we are to judge from 
the following rules: ‘‘111. Such patients as are able must. 
every Afternoon on the Ringing of the Chapel Bell, attend 
Divine Service there, and behave themselves with Decency, 
Attention, and Devotion. Likewise on Sundays, both Morn- 
ing and Afternoon, in a sober and orderly Manner. rv. On 
Sunday Evening, between the Hours of Six and Eight in the 
Winter, and Seven and Nine in the Summer, some sober Per- 
son in each Ward, appointed by the Sister, shall, at the Desk, 
with an audible Voice, distinctly read two Chapters, one in 
the Old Testament and one in the New, and every Evenin 
some pers shall at the Desk read the Prayers appoin 
and all Patients that are able shall attend at the Desk, and 
behave with Decency and Devotion on Sunday. Likewise at 
the same time read a Section out of the Duty of Man, or'the 
Practice of Piety, and shall sing a Psalm, To all which re- 
ligious Observations, every Patient shall attend with decent 
Behaviour; but if any Person shall be observed to mock or 
scoff at these, or any other religious Directions, such Persons 
shall be immediately discharged.” The punishment ior bad 
language (“‘ proved by two witnesses ”) was, for a first offence, 
the loss of the ‘‘ next day’s Diet,” and, for the second, ‘‘ two 
days’ Diet ;’’ for the third offence the culprit was discharged. 
That none might plead ignorance of the rules, they were read 
over to the patienis in each ward every Thursday morning; 
failure to be present at this ceremony was punished by for- 
feiture of ‘‘ Thursday’s Twopence.” : 

The Transactions of the Seventh International Congress of 
Hygiene and Demography, which have just been issued to mem- 
bers, form thirteen large octavo volumes, containing alto- 
gether some 3,500 pages. The first nine volumes contain the 

roceedings of the several sections of Division I—Hygiene, 
the tenth the proceedings of Division Il—Demography, the 
eleventh those of the special Indian Committee and reprints 
of papers on Indian sanitation contributed to other sections, 
and the twelfth contains reports on sanitation, vital statis- 
tics, and local history furnished by thirty-five munici 
bodies in the United Kingdom, India, and the Colonies. 
The thirteenth contains an account of the special meeting on 
the education and sanitation of plumbers, various official 
documents, and lists, and Index of contributors, and reprints 
of the indexes to the various volumes. Each volume dealin 
with some one section or subject is complete in itself, eal 
can be purchased price half-a-crown. e whole has been 
edited by Dr. C. G. Shelly, who has carried out an onerous 
duty with much discrimination. He enumerates various rea- 
sons forthe delay of nineteen months which occurred in the 
issue of the Transactions, chief among which were the post- 

onement, until the end of 1891, of the sanction of the Finance 

ommittee to the publication, and the delay in revision of 
manuscripts and ’ even by authors scattered in all parts of 
the civilised world. 


MeEpIco-PsyCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—At the last quarterly meeting of the Medico- 
Psychological Association, held in Liverpool, under the 
presidency of Dr. Baker, of York, Dr. Wiglesworth, Rainhill 
Asylum, read a paper on ‘‘General Paralysis occurring about 
the Period of Puberty,’’ which is published at page 635. A 
discussion followed, in which the facts and conclusions of Dr. 
Wiglesworth were confirmed. Dr. F. St. John Bullen gave an 
account of the out-patient system at the West Riding Asylum 
Wakefield. In the discussion some speakers recommende 
the treatment of patients in connection with the hospitals, 
and cases were mentioned in which a short stay at the seaside 
(the expenses being borne by employers or friends) had 
resulted in great benefit to those afflicted with insanity. Dr. 
J. Cumming Mackenzie read notes with the view of showing 
that it is possible for the Oeltic Highlander to acquire 
general paralysis and allied neuroses at home, but that 
there was less general paralysis =. these than among 
the Saxons. Dr. Clouston remarked that the insane Celt 
was much more demonstrative than the Saxon lunatic, 
though he was not nearly so dangerous. It was resolved to 
invite subscriptions in aid of the family of the late Dr. Ball 











who died at Paris recently. In the evening the members an 
their friends dined together at the Adelphi Hotel. 
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SELECT COMMITTEE ON THE REGISTRATION 
OF DEATHS. 

Mr. AsquirH has promptly assured Dr. Cameron of his in- 
tention to give effect to his promise to investigate the exist- 
ing defects in the law concerning the registration of deaths, 
and also as to the disposal of the dead. We understand that 
the Select Committee of the House of Commons, to which 
the question will be referred, will include Sir Walter Foster, 
Dr. Farquharson, Sir Henry Roscoe, Mr. Arch, Mr. Swift 
MeNeill, Mr. Hozier, Sir Stafford Northcote, and possibly Mr. 
Jacob Bright or Sir Thomas Lea. 
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COUNCIL. 
NOTICE OF MEETING. 
A merino of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of April next, at 
2 o’clock in the afternoon. 
Francis Fowxe, General Secretary. 
March 23rd, 1893. 





NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS, 

Mzerines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 30th, 
June 29th, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
Rn by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the 
Session will be held in the Medical Library of University College, Bristol, 
on Wednesday evening, March 29th, at 7.30P.m. Mr. T. B. Goss, President. 
The following. communications are expested : W. H. C. Newnham, M.B., 
Dysmenorrhcea and oy F F. H. Edgeworth, M.B., Carcinoma of Liver. 
possibly of Interuterine Origin; C. Elliott, M.D., Congenital Sacra 
Tumour; G. Parker, M.D., a case of Malignant Endocatditis, with speci- 
mens.—E. MARKHAM SKERRITT and W. M. BEAUMONT, Honorary Secre- 
taries, Clifton. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Hexham, on the afternoon of Wednesday, May 3rd. Notice of papers, 
etc., to be sent as early as possible to G. E. WILLIAMsoN, F.R.C.S., Hono- 
rary Secretary. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistRICT.—A gene- 
ral meeting will be held at the North-West London Hospital, Kentish 
Town Road, on Tuesday, March 28th, at 8.30 p.m. Dr. Pavy, F.R.8., will 

reside. Interesting cases will be shown and interesting matter brought 

fore the mosting y Mr. Durham, F.R.C.S., and other members of the 
staff. All medi practitioners are invited to attend this meeting. A 
meeting of the District Committee will be held at 815 p.m. before the 
gene meeting. The Secretary will be glad to receive the names of 
members of the medical profession wishing to become members. Mem- 
bers willing to bring cases or communications before the District meet- 
ings are seqeentes to furnish particulars thereof to the Secretary as 
soon as possible.—HuGu Woops, Honorary Secretary, Highgate, N. 


METROPOLITAN COUNTIES BRANCH : WESTERN DISTRICT.—A meet- 
ing of this District will be held at the Prince’s Hall, Local Board 
Buildings, Ealing, on spareiee. April 6th, when wr. C. Jones will read a 
paper on Sanitary Work in Ealing. The chair will be taken by Mr. C. A. 
Pai are ng P.M.—WARWICK STEELE, Honorary Secretary, 3, Hamilton 

b ng. 





NortH WALES BRANCH.—The intermediate mesting wih be held at 
the Lower Hotel, Pwllheli, on Tuesday, Apiilith. Members having papers 
to read, cases to communicate, or new wembers to propose, are re- 
quested to intimate before March 25th to W. Jongs MorRIs, Honorary 
Secretary, Is-y-Coed, Portmadoc. 


MIDLAND BRANCH : LINCOLNSHIRE DisTRICT.—A meeting will be held 
at Horncastle on Thursday, April 20th. Members desirous of reading 
papers or exhibiting cases are requested to communicate with W. A. Car- 
LINE, M.D., Lincoln, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A Ccon- 
oint meeting of the above Districts will be held at the Grand Hotel, 

righton, on Wednesday, March 29th. Mr. A. Scott will preside. Meet- 
ing at 3.30 P.M. ; dinner at 5.30 P.mM., charge 6s., exclusive of wine. The 
fo — communications are promised:—Dr. Richardson: Mechano- 
therapy in the Out-patient Department. Mr. A. R. Ticehurst: A case of 
Anthrax ; Recovery. Dr. Kinds: Notes on Two Cases of Renal Calculus; 
Operations. Dr. Van Buren: Notes on Two Cases of Puerperal Septic- 
emia. Inquiry from Committee on Medical Charities as to ‘ wage limit” 
for hospital out-patients. Members are requested to show cases of 
interest.—J. W. BATTERHAM, E. C. HAWARD VAN BUREN, Honorary Secre- 
taries, Bank House, Grand Parade, St. Leonard’s-on-Sea. 


SOUTHERN BRANCH: SOUTH WILTsS DistRIcT.—A meeting of this Dis- 
trict will be held on Wednesday, March 29th, at the White Hart Hotel, 
Salisbury, at 2 o’clock. Papers will be read by Messrs. Coates, Willcox, 
Luckham, and Lee. Luncheon at 1 o’clock, at 2s.6d.a head. Members 
intending to be present should communicate with the Honorary Secre- 
tary, Mr. H. J. MANNING, Laverstock, Salisbury. 





EAST ANGLIAN BRANCH. 
A MEETING of the Council of the East Anglican Branch was 
held at the Norfolk and Norwich Hospital on March 7th, 1893, 
Dr. Mansy in the chair; Dr. Beverley, Dr. Mead, and Mr, 
Vincent were present. 

New Members.—The minutes of the last Council meeting 
having been read and confirmed, it was proposed by Mr. V1n- 
CENT, seconded by Dr. BEVERLKEy, and unanimously resolved 
that the following gentlemen whose names appear on the cir- 
cular a meeting be elected members of the East 
Anglian Branch:—William Whittington Baxter, Manning- 
tree; Thos. Daniel Hill Holmes, M.D., Suffolk General Hos- 
od Bury 8t. Edmunds; Arthur Benjamin How, Stradbroke; 

ecil J. Muriel, Norwich. 

Proposed ‘‘ Jubilee”’ Meeting.—Letters were read from the 
President (Dr. Amsden), Dr. Durrant, and other members of 
the Council approving of the proposed ‘‘jubilee’’ meeting. 
It was proposed by Dr. Mzap, seconded by Dr. BEVERLEY, 
and carried unanimously: “ That a jubilee meeting of the East 
Anglian Branch be held in 1893 at Stowmarket or Ipswich, 
and that Dr. Durrant be requested to preside, and that this 
meeting shall take the place of the autumnal meeting.” It 
was proposed by Dr. MEAp, seconded by Mr. VincEnrT, and re- 
solved unanimously: ‘‘ That the secretaries be requested to 
make suitable arrangements for the jubilee meeting in con- 
sultation with Dr. Durrant.’’ 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
TuE fifth meeting of this Branch was held in the library of 
the Medical Institute, Birmingham, on February 9th, Dr. 
Hotmgs Joy, President, in the Chair. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: B. Pogson, M.D., E. T. Larkam, A. A. 
Fergusson, and Dr. Sinclair. 

cimens.—Mr. H. LANGLEY Browne showed a specimen 
of Sarcoma of Femur followin ay, for which amputation 
at the hip-joint was performed. The injury was sustained on 
September 9th, 1892, after two or three attacks of synovitis. 
Enlargement of the external condyle of the femur was noticed 
on December 9th. On January 7th, 1893, an incision was 
made, and the external condyle trephined ; new growth was 
then apparent. On February 4th amputation at the hip-joint 
was performed by Furneaux Jordan’s method. On Februa 
10th the flaps had joined by primary union.—Mr. Joun W. 
TayLor showed a series of drawings illustrating the “ Ovarian 
Chamber” and Fallopian Tubes in the Lower Animals. He 
pointed out that the Fallopian tube was sometimes overlooked 
or thought to be absent, owing to its concealment by the wall 
of the ‘‘ ovarian chamber.’’ Mr. Taylor also showed a Mesen- 
terie Cyst which had contained two pints of fluid, and was 
removed by enucleation.—Mr. Tuomas exhibited a girl, aged 
10. There was a history of a fall some months before, since 
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which the patient had been lame. On careful examination, 
there were no symptoms of morbus core, but the femur was 
found to be shortened three-quarters of an inch, with some 
thickening of the shaft and a slight outward bend. He was 
of opinion that there had been an unrecognised fracture, and 
he intended to perform an exploratory operation. 

Papers.—Dr. PrrtERsEN_ read a paper on the Etiology of 
General Paralysis of the Insane, and Mr. J. W. Taylor read a 
paper on the Surgical Aspects of Peritoneal Perforation. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
_HE first meeting of the year was held at Staplehurst, on 
March 16th; Mr. GkorGE MonracvE Tokz, of Sutton Valence, 
in the chair. 

Medical Charities and the Wage Limit.—After some discus- 
sion on the subject of hospital abuse, it was proposed and 
carried that a fair wage limit for the district would be 35s. 
weekly for married men, and 21s. for single men. 

Communications.—The CHAIRMAN opened a disccussion on 
diphtheria, and dwelt upon its causation and symptoms. In 
the discussion that followed the questions of etiology and 
diagnosis were chiefly alluded to.—Dr. Tyson read a paper on 
Backache: its Causes and Treatment. Several members 
joined in a discussion on the various points presented. 

Annual Meeting.—Dr. T. Whitehead Reid was appointed 
chairman of the annual meeting to be held at Canterbury in 


May. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
An ordinary general meeting of this Branch was held at 
Aberdeen on February 15th; Dr. Oartvrgz WILL in the chair. 

New Member.—Dr. J. R. Levack, 246, Union Street, Aber- 
deen, was admitted a member of the Branch. 

Communications.—Dr. OGILVIE WILL communicated notes of 
acase of Patent Urachus in a child of 22 months, in which 
an operation was done by means of Smith’s clamp and the 
actual cautery, resulting in a cure.—Dr. MACKENZIE Baran 
showed: (1) A case of Buphthalmos in one eye, occurring in 
a boy; (2) a middle-aged man from whom he had successfully 
removed a piece of Steel from the Vitreous by means of the 
Electro-magnet.—Dr. OG1LvigE WILt showed the Electro-Aéro- 
Urethroscope, and demonstrated its mode of action. 

Parliamentary Bills Commiitee—A communication from the 
Lancashire and Cheshire Branch regarding the payment of 
travelling expenses of members of the Parliamentary Bills 
Committee was brought before the Branch, and it was deter- 
mined to return a favourable answer. 

Medical Charities and the Wage Limit.—A letter from the 
General Secretary of the Association was read, enclosing a 
recommendation of the Medical Charities Committee as to a 
wage limit in the district, and the question was deferred to 
another meeting for discussion. 

Vote of Thanks.—The proceedings terminated with a vote of 
thanks to the Chairman. 
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PARIS. . 
Tax on Medical Licences.—The New Law on Medical Relief.— 
The Paris Water Supply.— General News. 
‘Tur Chamber of Deputies has voted the increase of the medical 
licence tax. Under the proposed scale, practitioners paying 
more than 3,900 franes for rent would be taxed a twelfth in- 
stead of a fifteenth, and in the provinces and towns with 
100,000 inhabitants practitioners paying £80 rent would be 
taxed on the same scale. Owing to the efforts of Professor 
Cornil, who is also a Senator, the Commission des Finances 
du Sénat, appointed to investigate the law voted by the 
Chamber, has rejected it. This law was passed in the 
Chamber of Deputies without any opposition from the medi- 
cal members. The following anecdote appears in the in the 
Journal des Connaissances Médicales: After the vote in the 
Chamber a Deputy called on his doctor to ask him to go and 




















The Deputy answered he was joking. “ Not at all,” explained 
the doctor; “my rent is £150; instead of paying £28 taxes I 
shall be foreed to pay £44. I[ am neither rich nor a grand 
médecin, but I must have a roomy house in order to house 
my wife and children. My neighbour, Dr. X., is a single 
man; ‘an appartement’ of £116 a year is sufficient for him, 
and he thus escapes your tax.” The Deputy thereupon left to 
consult Dr. X. 
The Senate has passed the Bill for medical assistance. The 
twenty-three first clauses are voted, the rest are rejected. At 
resent eighteen millions of inhabitants are without medical 
- either from hospitals or at theirown homes. The prin- 
ciple of the new law is that the communes should help the 
departments, and the State the departments that are needy. 
The Conseil Municipal will organise a féte on May 3lst to 
celebrate the arrival of water from the Avre source; this 
water has been turned on during the last three days, but it 
has a flavour of cement. It is asserted by some authorities 
that spring water reaches Paris in sufficiently large quantities 
to prevent the necessity of using the Seine during a drought. 
Two bronze medals which had been awarded to Dr. Sauvage 
and Dr. Leissen for their admirable conduct during the 
cholera epidemic at Brest and Hennebont have been declined 
by those gentlemen, the reward being considered inadequate 
to the services rendered. 


BERLIN. 


The Balneological Congress. 
Tue German Balneological Society held its fifteenth Con- 
gress in Berlin, from March 10th to 14th, under the presidency 
of Professor O. Liebreich. 

Dr. Jahn (Berlin) read the first paper, on the Physical 
Qualities of Liquids. Modern researches on salt solutions 
go to prove that salts are nut dissolved as such, but that, when 
a solution is formed, their molecules are split up into their 
components. This forms an interesting point of view for 
balneologists in the therapeutic application of baths. 

In a discussion on diabetes mellitus, Professor Leyden 
ascribed more importance to general treatment than to thera- 
peutic methods, the chief object of which was the diminution 
of sugar; whilst Professor Ewald and Dr. Gans (Karlsbad) 
laid great stress on the disappearance of sugar. Liebreich 
was of opinion that the extraordinary effect of the Karlsbad 
waters in so many cases is apparently due to an action on the 
primary cause of the disease. 

Gans, in a paper on Experimental Researches on the Secre- 
tion of the Kidneys, came to the conclusion that Karlsbad 
water produces an increased, though by no means excessive, 
diuresis, and that its chief effect consists in the retention of 
mineral substances in the body, whereby the organism be- 
comes “‘ mineralised.”’ 

Liebreich spoke on natural and artificial mineral waters, 
and pointed out that what was formerly known by the vague 
term of “ Brunnengeist’’ (spirit of the spring), has by the 
progress of science become a reality; that, for instance, we 
could no longer speak of the effect of one kind of carbonic 
acid gas only, but that, besides the ordinary carbonic acid 
gas, the existence of a hydrate of carbonic acid gas must be 
assumed. 

In a discussion on the skin and baths, Liebreich gave an 
account of his researches on the vernix caseosa covering on 
the skin of newborn infants. He has found that the fat con- 
tained in this substance is not a glycerine fat, but that it con- 
sists of cholesterin ethers. Now cholesterin ethers are im- 
pervious to bacteria, and extremely slow to decompose, and 
thus this covering of infants forms a protection for the deli- 
cate skin against incursions of bacteria. Care should there- 
fore be taken in giving the first bath to infants, to leave svffi- 
cient of the protective substance in the pores of the skin. _ 
Amongst the other subjects discussed was tuberculosis. 
Modern therapeutic methods—above all the use of tuberculin 
—have lately given place to climatic treatment. 








Unrversity oF CattrornrA.—A Bill is now before the Cali- 
fornian State Legislature asking for 250,000 dollars to erect a 
suitable building for the various departments of the Univer- 
sity of California, which are of necessity localised in San 





see his wife. Tne doctor told him his fee now was two guineas. 


Francisco. 
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SHEFFIELD. 

Lunatic Asylums in the West Riding.—Chesterfield Hospital and 
the Working Classes.—Antivaccinators on the Warpath.— 
Health of Rawmarsh. 

TuHE proceedings of the last County Council meeting of the 
West Riding disclosed a great paucity of vacant accommoda- 
tion at the existing lunatic asylums. It was shown that 
Wadsley was full, and only 36 beds at the most were avail- 
able at Wakefield and Menstone. It was decided to give 
notice for the removal of out-county cases which were taken 
for a weekly payment, and thus the total of beds vacant 
amounted to 140. Menstone was undergoing enlargement, 
but this would not be completed for more than two years. It 
was also suggested to build a separate asylum for chronic 
lunatics perhaps at Wadsley, but the site was not decided 
upon. 

The contributions from the working classes to the 
Chesterfield Hospital are more than usually large. They 
amounted last year to £871, out of a total of £2,304 receipts 
from all sources. This amount shows a steady increase over 
previous years, and it was decided at the last annual meeting 
recently held, that the number of representatives of the 
working men on the Board of Management should be in- 
creased. 

The antivaccinators of Chesterfield, even in the presence of 
small-pox in the town, like to air their grievances in the local 
papers. Most of the agitators would appear not to be resi- 
dents in Chesterfield. Anyway the medical men have tried 
to counteract their statements, and by no means ineffectually. 
A plain statement by Dr. Booth, recently Mayor, in the Town 
Council, that in a house every occupant but one who had 
undergone revaccination had been afflicted with small-pox 
was the signal for an antivaccination onslaught to try to 
dispel the obvious effect of such evidence. 

The Children’s Hospital has arranged its Branch at the east 
end, and is about to appoint a house-surgeon in charge of it. 

The annual report of the Medical Officer of Health for Raw- 
marsh has just been issued. It may be remembered that this 
district was a year or so ago afilicted with an epidemic of 
typhoid fever of serious proportions. Dr. Theodore Thomson, 
on behalf of the Local Government Board, made an investi- 
gation into the matter, and his report showed that the pollu- 
tion of the water supply was the cause of the outbreak. It is 
pleasing to learn that the Rotherham Corporation have ac- 
cepted these conclusions, which were no doubt unpalatable 
because their existence was disputed by them. The removal 
of the most obvious causes is now receiving earnest attention. 
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CASUALTY PATIENTS AT ST, BARTHOLOMEW’S 
HOSPITAL. 

Srr,—In the British Mepicat JourNAL of March 4th you 
published a letter from Mr. Harrison Cripps on the casualty 
department at St. Bartholomew’s Hospital, as well as some 
comments of yourown. These comments are, it seems to me, 
calculated to mislead some of your readers as to the exact 
conditions under which patients are seen and attended to. 
Like Mr. Cripps, I have attended daily from 9 to 10 a.m. as 
casualty surgeon in the casualty department for some nine 
years, and may therefore claim to have had some experience 
of its working. 

You state that your criticism was hased: (1) on the enor- 
mous number of patients seen ; and (2) on the account of the 
working of the system given by Robert Bridges. 

To begin with, let me say that in the remarks which I am 
about to make I am dealing solely with the surgical patients, 
and that as to Dr. Robert Bridges’s comic account, it is now a 
matter of ancient history. 

I find that each week a rough average of from 500 to 700 new 
cases are seen. In considering what becomes of these cases, 
and how far their treatment is satisfactory, it must be borne 
in mind that, with few exceptions, all the surgical in-patients, 
and all the out-patients both for the general and special out- 
patients’ rooms, pass through this department. 

The first duty of the casualty surgeons when they arrive 














in the morning is to see that such cases as obviously fall into 
one or other of these classes of patients should be admitted, or 
given out-patient cards, as the case may be. This at once dis- 
poses of twenty or thirty cases at least each morning. In 
addition to these, the eye cases are handed over to the 
ophthalmic house-surgeon, who attends to their wants, 
admitting them or giving them out-patient letters, as he 
may consider necessary. The dental eases are also handed 
over to a dental surgeon, who attends daily, leaving a residue 
which varies between fifty and one hundred, or more occasion- 
ally, to be dealt with by the four house-surgeons, (two for the 
male patients and two for the female), and their staff of 
dressers, who attend to the new cases. The remainder of the 
ten house-surgeons, with their dressers, are, of course, busy 
attending to the cases which were new a week ora fortnight 
previously. Every one of the cases thus attended to is seen 
and provided for under the immediate supervision of a quali- 
fied man, and is given a paper with prescriptions, lotions, 
ete.; and on all subsequent occasions when the patient 
returns, he is again seen by the same man until he is 
discharged cured, or, if need be, admitted for further treat- 
ment. 

If it be contended that the work of the casualty surgeon 
which I have sketched out is far too much for any man to 
undertake in the short space of an hour, I would remark that 
every patient seen by him has to run the gauntlet of so many 
pairs of active eyes, all eager to find out something fresh and 
all actuated by a healthy rivalry, that the chances of any- 
thing being overlooked, even if they escape his eye, are 
practically nz/. 

The residue of cases treated by the house-surgeons, with 
the help of their dressers, comprise, as anyone who is con- 
versant with hospital work will know, a vast number of cases 
of minor ailment and trivial injury, such as bruises, cuts, 
ete., which require neither skill nor time to diagnosticate. 
During the rest of the day, when the casualty surgeons have 
ceased to supervise the surgery, cases of accident and urgency 
come in by driblets, and are either admitted or treated out- 
side as the house-surgeon on duty may direct. 

It will be seen, I think, from the above account that, so far 
from “investigation being precluded and treatment a farce,’” 
the most careful investigation is never omitted, and I may 
add that efficient treatment rarely fails to cure the curable 
cases if the patient is not too careless to continue his attend- 
ance. I can quite endorse what ‘my friend, Mr. Harrison 
Cripps, says, as to the number of patients who state that 
they have attended pay doctors and operating chemists un- 
successfully. They form a considerable though I am happy 
to think a steadily-decreasing number, and must be taken 
into account by every would-be reformer of our present 
system. 

Whether the system of encouraging large numbers of 
patients to herd together in the waiting rooms of a hospital 
is a good one or not, and how far those who avail themselves 
of this privilege are able to pay, are matters which can only 
be properly investigated by the united action of the various 
bodies which are concerned in the medical treatment of those 
who are unable to pay for their medical attendance. But unti) ’ 
some better arrangement is arrived at, it is clearly the duty 
of those who administer hospitals to see that the patients 
who come to them have their diseases adequately investi- 
gated and satisfactorily treated. All that Iam concerned to 
show is that St. Bartholomew’s Hospital, at any rate, has 
nothing to fear from the fullest investigation.—I am, ete., 
Harley Street, W., March 14th. W. Bruce CLARKE. 


ISOLATION VERSUS INUNCTION. 

Srrm,—May [ ask you to insert a short reply from me to Dr. 
Thresh’s letter in the BrirtsH Mepicat JouRNAL of March 4th, 
accusing me of making certain false statements. In the first 
place I know nothing of any letters ia the Hitchin loca? 

apers of November, 1892, I had a letter from a gentleman 
iy there in February, to which I replied ; and on February 
14th I received another letter from him, telling me of ‘‘ the 
abandonment of the scheme for building a hospital, ‘‘at least 
for some time to come.’’ The Enfield Board proposed to build 
a hospital, and, I was informed had plans ready in 1891, but 
they were advised to the inunction method of disinfection 
first. I believe they have continued this ever since—at all 
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events their hospital is not built. At Bexley it was proposed 

ast June to build a hospital, but it was decided to try the 
nunction method first. They have not proceeded with the 
hospital, and Dr. Sunderland (writing to me in December, 
1892) says: ‘‘ I have used the eucalyptus plan in all cases of 
scarlet fever under my care since 1 saw you (in July, 1892), 
and have had no spread of infection.” Then, why build a 
hospital, in which each patient would cost the ratepayers at 
least £10? 

I have never stated to Dr. Thresh nor to anyone else that 
either he at Chelmsford or Dr. Hayward, of Haydock, was 
using inunction to the exclusion of isolation, as his state- 
ment implies. In his letter to me Dr. Hayward says: ‘I 
have certainly seen, since employing this treatment, several 
cases where the disease did not spread to other children of 
the family, who were not protected by a previous attack, and 
where no strict isolation was possible.’’ He used it also in 
some small-pox cases ; there was no spread of infection from 
them, and he says: ‘‘It is difficult to exactly estimate what 
part it may have played in preventing the spread of infec- 
tion, as, of course, vaccination and _ revaccination, strict 
isolation, etc., have been resorted to; but my impression is 
that it is a very desirable and useful aid to treating the 
disease from the point of view of the patient’s comfort and 
well-being and from that of the safety of others.’’ 

If the antiseptic inunction has “ repeatedly failed” in the 
hands of Dr. Thresh to check the spread of infection, he has 
not taken precautions with regard to other children who have 
been in contact with the cases such as I have indicated in my 
papers. I know that these precautions have not been taken 
in the cases treated at Enfield. 

I am glad to see that Dr. Collier is an advocate for inunc- 
tion; but his ointment is objectionable and dangerous to the 
patient, and I would on this point refer him to the opinions 
of Dr. Dickinson and other authorities.—I am, etc., 

Teddington, March 18th. J. BRENDON CURGENVEN. 





SANITARY INSPECTORS UNDER THE PUBLIC 
HEALTH (LONDON) ACT, 1891. 

Srr,—We beg to inform you that the Council of this Institute 
opened communication with the Local Government Board last 
year, with the object of forming a conjoint Board of 
Examiners on a basis which would correspond substantially 
with the recommendation of the Conference of Sanitary 
Authorities at the Mansion House. The Local Government 
Board thereupon communicated with the Sanitary Institute, 
under date December 2Ist, expressing the opinion of the 
Board: (a) ‘‘That it is undesirable that there should be a 
number of bodies independently holding examinations and 
granting certificates ;’’ and (4) ‘‘That some system of joint 
examination should be instituted by the Sanitary Institute 
and the British Institute of Public Health.”’ 

By a recent communication from the Local Government 
Board, and by information in the possession of this Council, 
it would appear that, so far from indicating any desire to give 
effect to the recommendation of the Local Government Board, 
the Sanitary Institute have, on the contrary, taken active 
steps to organise a number of lectures in various places for 
the purpose of inducing persons to come forward as candidates 
for the Institute’s certificates. Thus the Institute are setting 
themselves in direct opposition to the recommendation of the 
Local Government Board and the above mentioned resolution 
of the Conference of Sanitary Authorities of Great Britain and 
Ireland at the Mansion House. 

We should say that the Council of this Institute fully recog- 
nise that the lectures of the Sanitary Institute may be, as 
indicated in the BrrrisH Mepricat JourNAL of February 25th, 
regarded as ‘‘ stimulating,” but the Council feel very strongly 
that such lectures cannot be regarded as ‘‘ truly educational,” 
and, while they may be looked upon as aids in promoting a 
general knowledge of sanitary subjects, they are highly ob- 
jectionable when they are made the bait for the Institute’s 
certificates. 

It is to be regretted that some medical officers and other 
gentlemen holding official positions in connection with 
sanitary matters should consent to give such lectures, know- 
ing the purpose for which they are given (namely, to qualify 
for the Sanitary Institute’s certificates), and thus by direct 





inference lead the public to think that attendance at such 
lectures substantially constitutes a sufficient training for 
sanitary inspectors holding certificates of competency recog- 
nised by the State. No doubt these gentlemen may have 
been induced to undertake the lectures with the best inten- 
tions, but without due regard to the considerations above 
mentioned. Moreover, these gentlemen appear to have over- 
looked the fact that the action of the Sanitary Institute in 
pushing forward their certificates at this juncture has the 
appearance of being directed to supporting the application 
which the Institute have made to the Privy Council for the 
grant of a Royal Charter, which is opposed by a number of 
professional ard public bodies, including this Institute, 
mainly on the ground of the narrow and unsatisfactory con- 
stitution of the Sanitary Institute and the inadequacy of the 
examinations held by them. 

The Council hope that you may be able to grant space for 
the insertion of this letter, in order that the medical profes- 
sion of the kingdom may be made acquainted with the facts, 
and may observe their important bearing upon the practical 
operation of the new public health enactment in regard to 
the qualification of sanitary inspectors.—We are, etc., 

Cuas. A. James, M.R.C.S., D.P.H., 
Francis J. ALLAN, M.D., D.P.H., | Honorary 
Medical Officer of Health for the Secretaries. 
Strand District. 


The British Institute of Public Health, 20, Hanover Square, W., 
March 2ist. 





Srr,—In face of the recommendation of the Local Govern- 
ment Board and the opinion of the Congress of Sanitary 
Authorities, the action of the Sanitary Institute in forcing 
into prominence their certificates for sanitary inspectors in 
connection with a series of lectures in various parts of the 
country is to be strongly deprecated. To flood the country 
with certificates granted to men on substantially no other 
basis than attendance at a course of lectures such as those 
given under the auspices of the Sanitary Institute is obvi- 
ously detrimental to the aims of those bodies who are provid- 
ing systematic courses of training for sanitary inspectors, 
while at the same time it affords opportunity to those sani- 
tary authorities who more regard the letter than the spirit of 
the Public Health Acts, and who may shelter themselves by 
appointing men possessed of the Sanitary Institute’s certi- 
ficates but really having no practical qualification whatever. 

There is obvious unfairness in the Sanitary Institute claim- 
ing for their certificates the approval of the Local Government 
Board, when that Board have virtually signified their dis- 
approval thereof by recommending the formation of a joint 
examining board. 

The provision of the new Public Health Act a mere | 
metropolitan sanitary authorities to employ only certificate 
men as sanitary inspectors places the authorities in a serious 
position if they are practically driven to employ men possess- 
ing worthless certificates. , 

he Irish Branch of the British Institute of Public Health, 
which includes Dr. Grimshaw, Professor Tichborne, Dr. 
Oulton, Dr. McWeeney, Dr. J. W. Moore, Dr. Whitaker, and 
other prominent members of the profession, have resolved 
that a scheme of practical instruction for sanitary inspectors 
shall be organised in Dublin, and a proper educational course 
of training may soon be in operation in Dublin on the lines of 
the course at King’s College and elsewhere, under the 
auspices of the British Institute of Public Health. 

The petition of the Sanitary Institute to the Privy Council 
for the grant of a Royal Charter is hardly likely to be pro- 
moted by the action of that Institute in defying the opinion 
of the Local Government Board and other authorities. And 
the — lodged by the Institution of Civil Engineers, 
the Incorporated Society of Medical Officers of Health, the 
Sanitary Inspectors’ Association, the Worshipful Company of 
Plumbers, the Kensington Vestry, the Plumstead District 
Board of Works, the Woolwich Local Board of Health, the St. 
Luke’s Vestry, and a number of other metropolitan vestries 
and public bodies, setting out formulated objections to the 
constitution of the Sanitary Institute and the character of its 
examinations is not likely to enhance the reputation of the 
Sanitary Institute or reflect credit on those who are endea- 
vouring to force its certificates into prominence at the present 
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juncture. Among the counsel representing the opponents are 
Sir Horace ee Sir Frederick Pollock, and Mr. J. Fletcher 
Moulton, who will be able effectually to expose the objections 
to such a system of certificate granting as that followed by 
the Sanitary Institute, and prevent the Institute obtaining 
the position of authority which they claim but to which they 
are obviously not entitled. 

I learn that some of the signatories to the Sanitary Institute 
etition have notified to the Privy Council their withdrawal. 
t is to be hoped that others may follow their example, as 

this might, perhaps, oe So matter to the earliest issue by 
inducing the governing body of the Institute to reconsider 
their position and abandon a pretension which promises 
nothing but defeat and discredit to themselves, while tending 
to thwart educational progress and the operation of one of 
(ve most  peareremre enactments in recent sanitary legislation. 
= am, e *9 


March 21st. EDINENSIS. 





VACCINATION AT THE LEICESTER FEVER 
HOSPITAL. 

Srr,—Will you allow me to ask Mr. Priestley, through your 
columns, to complete his interesting account of the cases of 
small-pox amongst the staff at the Leicester Fever Hospital ? 
He states that twenty-two of the total twenty-eight members 
of his staff were protected by previous attack of small-pox or 
by revaccination, whilst of the remaining six, who had not 
been revaccinated nor had small-pox, four contracted variola, 
of whom one has since died. 

It would add much to the value of the report if Mr. 
Priestley could state: (a) whether all those who had been 
revaccinated escaped small-pox; (4) what were the several 
duties of those who escaped, and of those attacked. It is 
obvious that the degree of exposure to infection must vary 
amongst a staff of the kind under consideration; a stoker 
would presumably be less exposed to infection than a nurse. 

It would also be interesting to learn who vaccinated the 
nurse ‘‘ said to have been revaccinated ten years ago,” and to 
have suffered from an abortive attack of variola. It would 
surely not be difficult to find out where and by whom the 
operation was performed, and in such an important case it is 
worth while to ascertain the facts with as much accuracy as 
possible.—I am, etc., 


March 20th. Ex. Hak. 





VACCINATION FEES. 

Srr,— I think now that small-pox is at our very doors, and 

the public still so much against vaccination, the Local 
Government Board should assist their public vaccinators as 
much as possible in rural and depopulated districts. The fee 
is so small that many medical men would much rather be 
without it, as the trouble and worry is great in starting every 
six months (in one of my depdts the half-yearly attendance 
amounts to about six). Public vaccinators in large towns 
receive quite as much per case as their country brethren, 
with much less trouble, and with a far larger return, and are 
able to keep up the supply of lymph without applying to the 
Local Government Board for it. If we write (I can answer 
for myself and one or two friends) we are sent down two very 
small tubes, with often inert or, at the best, inferior lymph, 
producing either no vesicle or a very abortive one, and, on 
renewing the application or remonstrating, are met with any- 
thing but courtesy or help. 
_ Can nothing be done for a state of things which is becom- 
ing intolerable? We do not like to throw up the appoint- 
ment, as it will leave the different boards of guardians in a 
fix, and also probably bring down the vengeance of the auto- 
cratic Local Government Board on us.—I am, etc., 

March 18th. NEmo. 


*,* We have the best official authority for stating that 
“*Nemo ”’ is wrong in thinking the guardians’ fee for vaccina- 
tion uniform for country and town. Section 6 of the Vacci- 
nation Act of 1867 provides the minimum fee that may be 
paid by the guardians, and this minimum varies with the dis- 
tance of the station at which the child is vaccinated from the 





residence of the vaccinator. The amount of the fee (whethe 
minimum or something more) is in each instance matter of 
contract between the guardians and public vaccinator, and, 
as a result, in certain unions a fee per case considerably above 
the minimum allowed by law has been agreed on between 
guardians and public vaccinators; but, as a rule, the 
guardians desire to pay the least fee permissible as regards 
each station, and equally commonly public vaccinators con- 
tract for such fee without protest, or, at any rate, without 
protest that comes before the Board, with the result that the 
Board {approves what has been agreed on. Probably many 
public vaccinators agree to the minimum fee for the reason 
that other medical men in the district would eagerly accept it 
if they did not. As regards the amount of lymph sent out by 
the National Vaccine Establishment to vaccinators applying 
for it, the establishment has never professed to do more than 
furnish lymph sufficient for starting a series of arm-to-arm 
vaccinations. If such supply fails additional lymph is, on 
notice of failure, always sent. More than this the establish- 
ment cannot, under its existing conditions, undertake to per- 
form. 





AMINOL. 

Srr,—I observe that under the head of ‘‘ New Inventions,” 
in the British Megpicat Journat of March 18th, you have 

rinted a report upon a preparation named ‘‘ Aminol,”’ which 
- recently been brought out, as I understand, asa disinfect- 
ing and antiseptic solution for medical and surgical use. A 
report of mine upon the ‘“‘ Amines’”’ process of sewage treat- 
ment was, [ find, referred to at some length in the BritisH 
MEDICAL JOURNAL of November Ist, 1890, and since the effects 

roduced by that process, and the effects now well known to 
Se produced by the so-called “Aminol” solutions,” are 
plainly dependent upon the use and the presence of the same 
substances, I beg that you will allow me to offer some remarks 
on the subject. 

The conclusions arrived at by the writer of the report are 
not in accordance with my own experience of the effects 
capable of being produced by the active agent which 
I Titeve to be present in the *“Aminol” solutions, and 
which is obtained in the sewage process. This is not 
surprising in view of the methods which your contributor has 
unfortunately employed, but which he has fortunately pub- 
lished. Those methods applied as described I dissent from 
entirely, and I have no doubt that all public analysts and 
analytical chemists with any pretensions to the title, will 
agree with me in so doing. Without criticising the chemistry 
of your contributor, which might be done with no little 
severity, I may point out that even if the obsolete and mis- 
leading paste and stale urine method followed by him be 
adopted, a weak solution of an antiseptic or disinfecting agent 
is not to be treated as if it were the agent itself; as, for 
instance, with phenol and phenol solutions. As a matter of 
fact, your contributor’s “‘simple experiments” (as he is 
pleased to term the ceremonies he has gone through) prove 
nothing, unless it be something which I had better not state. 

I care nothing about the acceptance or non-acceptance of 
‘‘aminol,’’ but J] am concerned to defend the accuracy of my 
own reports, which, I venture to submit, were based upon 
scientific work, and to protest against the approval or the 
condemnation of preparations of the kind upon evidence as 
crude as that to which I have alluded.—I am, etc., 

CuHaArRLes E, Cassa. 

Mount Street, Grosvenor Square, W., March 21st. 





THE TREATMENT OF MYXCEDEMA BY THYROID 
GLAND 


Srr,—I think it is important to point out, in view of the | 
treatment of myxcedema by feeding on thyroid glands, that 
there is a very great difference (2 to 8 grammes) in the size of 
the glands, which is not only dependent on the class of ani- 
mal and its age, but also on the variety of the same animal, 
as, for instance, the South Down and common seep. There- 
fore, in using the words one-half or one-quarter of a gland, 
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as has been frequently done, it is obvious, seeing that we 
have at present no definite standard of comparison, that these 
terms may not by any means be equivalent in different cases, 
since a quarter of a gland in one instance may be equal to a 
half in another. As very unpleasant symptoms and, in a 
fortunately few cases, fatal results have followed of what may 
be considered an overdose of the gland, it is obvious that, if 
ossible, a definite standard of comparison by weight should 
' fixed, in order that the dosage may be properly regulated, 
as in any other powerful therapeutic agents.—I am, etc., 
Finsbury Square, March 18th. ArtuourR T. Davrss, M.D. 





CHOLERA AND INDIAN WATER SUPPLIES. 

Srr,—I must take exception to some of the statements 
attributed to Dr. Ernest Roberts.' I was in Lucknow in the 
latter part of 1890, and then had the opportunity of perusing 
some very voluminous proceedings on the subject of a new 
water supply for the city and its cantonment. At this time 
there was an extensive epidemic of cholera, troops were 
being moved into camp, mortality among cases was high, and 
I believe two or three medical officers lost their lives in the 
epidemic. And, as it happened, just at the same time the 
military authorities and their sanitary advisers objected to 
the introduction of a new water supply on the grounds that 
the existing supply was sufficient and satisfactory in all re- 
spects. These are some of the facts of three years ago; it is 
unnecessary to enter into consideration of those of twenty 
years ago. 

There can be no doubt the native population can be charged 
with ignorance and indifference. What, however, is always 
overlooked is the fact that no measures have ever been taken 
to cure a native of his ignorance except, it may be, the call 
of the tax collector; and this cure he probably resents as an 
educational measure. It is true ‘‘ sanitary primers” and 
“ moral textbooks ”’ are distributed among the native popula- 
tions, but it is questionable if such agencies would be accept- 
able even to the educated of the school boards in England. 

My decided opinion is that no sanitary improvement ever 
has been or ever will be adopted by Indian officials unless 
pressed on them from outside. Of course, once accepted, 
they will turn round and say they were all of a mind for the 
ee only circumstances were against them.—I am, 
ete., 


Charing Cross Mansions, W.C., March 20th. Wm. Duncan. 
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A COMBATANT MEDICAL OFFICER. 

A BurMAH correspondent writes: The garrison of Seina Post, 
in Kachin Hills, north-east of Bhamo, consisted of 275 men, 
military police, under command of Captain Morton, with 
Surgeon-Major Lloyd, A.M.S., medical officer, and Lieutenant 
Dent—lately wounded and on the sick list—intelligence 
officer. On January 6th, at about 7 a.m., the Kachins opened 
fire and made a determined attack on the south-east and west 
sides of the stockade. Captain Morton asked Surgeon-Major 
Lloyd te take charge of the south and west sides. A picket 
had been posted about 80 yards from the south gate com- 
mandingaroad. The Kachins appeared to be driving this 
picket in, and Captain Morton determined to visit it. Todo 
so he had to cross an open elevated space. He had only gone 
a few minutes when word was passed that he had been 
wounded. Surgeon-Major Lloyd immediately placed a native 
officer in command of his portion of the stockade and rushed 
out to Captain Morton’s assistance. He found that officer 
lying close to the picket and mortally wounded, being shot 
through the abdomen. The Kachins were about 15 paces 
from the picket and kept up a heavy fire, killing three more 
men, Surgeon-Major Lloyd ordered the picket to stand fast 
and called for help. Five men doubled out by the south gate, 
and together they carried Captain Morton back to the stockade. 

1 BRITISH MEDICAL JOURNAL, March 18th, pp. 600, 601: ‘* He (Dr. Ernest 
Roberts) insists upon the ignorance and indifference of the bulk of the 
native population, and instances the opposition to the introduction of a 
new water supply into Lucknow; sanitary officers, he says, had been 
driving home the need for this improvement for twenty years, but muni- 
cipal councillors still remained unconvinced.” 








He died soon after being brought in. The attack lasted two 
hours longer; but eventually the Kachins were driven off 
and skirmishing parties sent out to clear the jungle. 





THE NAVY. 
THE following appointments have been made at the Admiralty :—JamEs 
G. HARKIN, M.B., to be Surgeon and Agent at Teelin and Malinmore, 
March 16th; CHARLES F. WARREN, Surgeon, to the Seafower; EDWARD 
M. DOBINSON, surgeon, to the Martin; EoGar F. MORTIMER, Surgeon, to 
the Nautilus; WILLIAM E. MARSHALL, Surgeon, to the Pilot; HENRY B. 
HALL, Surgeon, to the Liberty. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. D. WILSON, serving in the 
Bombay Command, will succeed Surgeon-Colonel P. 8. Turnbull at Kur- 
rachee, pro tem. 

Surgeon-Major U. J. BOURKE, serving in the Bombay Command, in 
charge of the station hospital at Kirkee, is appointed to the medica) 
charge of the station hospital al Poorundhur, on the expiration of Sur- 
geon-Captain H. J. Barnes’s tour of duty there on March z3rd. 

Surgeon-Captain J. C. CULLING, on return from sick leave in England, 
is posted to general duty in the Bombay District. 

Surgeon-Captain J. FaAYRER, on return from deputation, resumed charge 
of the civil medical duties of Muttra District, Bengai, in addition to his 
military duties, on February Ist. 

Surgeon-Major A. ASBURY, doing duty in the Secunderabad District, is 
posted to the medical charge of the Central Station Hospital, Secunder- 
abad, Madras Command. 

Surgeon-Lieuteoant-Colonel J. D. GUNNING, who is servingin the Ben- 
gal Command, has leave of absence for six months on medical certificate, 
and Surgeon-Captain R. C. THACKER, serving in the Bombay Command, 
has leave to England for five months on private affairs. ° 

Surgeon-Captain W. R. D. CROOKE has been appointed to the Coldstream 
Guards, in the place of Surgeon-Captain J. F. Bateson. 

Surgeon-General John Fraser, M.D.,C.B., Honorary Physician to the 
Queen, has, on the recommendation of the Duke of Camb dge, been ap- 
proved of by Her Majesty as the recipient of the reward for distinguished 
and meritorious services. Surgeon-General Fraser entered the service as 
an Assistant-Surgeon in 1841, and throughout the whole of the Crimean 
war served with the 2nd Battalion of the Rifle Brigade, and was never 
absent a day from duty, with the exception of six weeks’ leave in Pales- 
tine during an armistice until the return of the battalion in 1856. He was 
present at the battles of Alma and Inkerman, and siege and fall of Sebas- 
topol (medal with three clasps, Knight of the Legion of Honour, and 
Turkish medal). He served also in Bengal and the North-West Provinces 
during the suppression of the Mutiny in 1857-59,and was present at the 
siege and capture of Lucknow, and in numerous engagements with the 
enemy. As senior medical officer to the Field Force in Oudh under sir 
Hope Grant, he was twice mentioned in despatches (medal with clasp and 


C.B.). 

Deputy-Inspector.General ROBERT MARSHALL ALLEN, F.R.C.S., late of 
the 8rd and 7th Dragoon Guards, died at his residence, Welbourne Hall, 
Lincoln, on the 17th instant, at the age of 78. He was appointed Assistant- 
Surgeon, June 30th, 1843; Surgeon, March 28th, 1854; Su n-Major, 
October 13th, 1863; and Honorary Deputy-Inspector-General on retire- 
ment, July 31st, 1869. He served in the field with the Cape Mounted 
Riflemen during the Kafir war in 1846 47, and was present in many skir- 
mishes, receiving the medal. 

Quartermaster G. W. M. JOHNSTON died at Northfleet, February 2nd. 
He was appointed Lieutenant of Orderlies, June 25th, 1873; Captain of 
Orderlies, April 30th, 1879; Quartermaster Medical Department, July 1st, 
1881 ; and Honorary Major on retirement, February 15th, 1888. He was in 
be = campaign in 1885 (medal with clasp, and Khedive’s bronze 
star). 

Quartermaster JOHN Hynp died at Portsmouth, January 3lst. He was 
appointed Lieutenant of Orderlies, June 9th, 1877; and Quartermaster 
Medical Department, July 1st, 1881; and was placed on retired pay, May 
13th, 1885. He servedin the 42nd Highlanders in the Crimea subsequent 
to the fall of Sebastopol, from October 3rd, 1855, to June 15th, 1856 ; also 
throughout the Indian Mutiny campaigns from November 2nd, 1857, to 
1859, including the actions at Cawnpore (December 6th, 1857) ; Seraighat, 
Kalee Nuddee, and Shumshabad, siege and capture of Lucknow, and 
assaults of the Martiniere and Banks’ bungalow, attack onthe Fort ot 
Rooyah, action at Allygunge, and battle of Bareilly (meal with clasp) ; 
and with the Army Hospital Corps in the second phase of the Ashanti 
war in 1374, and was present at the battle of Amoaful, battle of Ordahsu, 
and capture of Coomassie (medal with clasp). He also had the medal for 
long and meritorious service. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. 8. LETRBRIDGE, C.S.I., M.D., 
Bengal: Establishment, General Superintendent of Uperations for the 
suppression of Thuggee and Dacoity, is appointed additional member of 
the Governor. General's Council. 

The services of Surgeon-Major A. E. R. STEPHENS, Bengal Establish- 
ment, are placed permanently at the disposal of the Bengal Government. 

The services of Surgeon-Captain J. ©. Lamont, Bengal Establishment, 
ym placed temporarily at the dispc sal of the Chief Commissioner of 

ssam. 

The appointment of Surgeon-Colonel L. D. SPENCER, M.D., in the ad- 
ministrative grade of the Bengal Medical Service, will reckon from 
October 24th, 1892. 

Surgeon-Lieutenant D. R. GREEN, appointed to the Bengal Establish- 
ment, reported his arrival at Kurrachee on January 12th. 

Surgeon-Captain E. A. W. HALL, officiating Civil Surgeon of Sarum, is. 
appointed to act as Civil Surgeon of Tipperah during the absence of Sur- 
geon-Captain G. Jameson. . 

Dr. C. BANKS, officiating Civil Medical Officer of Khulna, is appointed 
to act as Civil Medical Officer of Pooree during the absence of Surgeon 
Lieutenant-Colonel W. F. Murray. 
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Surgeon-Captain F. A. RoGers, Bengal Establishment, officiating Civil 
Su n of Durbhunga, is appointed to act as Civil Surgeon of Rajshahye 
daring the absence of Surgeon-Major J. ifrench Mullen. 

Su n-Major E. BoviLt, Bengal Establishment, received charge of 
Patna Gaol on February 12th. 

Surgeon-Captain W. (i. PRIDMORE, Madras Establishment, is directed 
to do duty in the Belgaum and Bangalore Districts. 

Su n-Captain D. H. McD. Graves, Madras Establishment, will do 
duty in the Myingyan and Mandalay Districts. 

Surgeon-Captain R. W. 8. Lyons, M.D., Bombay Establishment, is ap- 

inted to act, in addition to his own duties, as Assistant-Surgeon David 
Bassoon Hospital, Assistant Civil Surgeon. Poona, and Teacher of Sur- 
gery and Midwifery, Poona Medical School, during the absence of Sur- 
geon-Captain W. H. Burke on leave. 

Surgeon-Captain A. V. ANDERSON, M.B., Bombay Establishmenty is 
appointed to act as Deputy Sanitary Commissioner Central Registration 
District during the absence of Surgeon-Major A. W. F. Street. 

The services of Surgeon-Major F. F. MACCARTIE, M.B., Bombay Estab- 
lishment, are placed at the disposal of the Government of India in the 
Department of Finance and Commerce. 

Surgeon-Major O. BAKER, Bengal Establishment, is appointed Honorary 
Surgeon to the Rangoon Port Defence Volunteers. 

Assistant-Surgeon R. Bryson, whose services have been placed at the 
bay Ay = of the Chief Commissionerof the Central Provinces, is appointed 
to do duty under the orders of the civil surgeon of Nagpore. 

8u n-Major C. M. THOMPSON, M.B., Madras Establishment, has re- 
turned from ————. 

Brigade-Surgeon-Lieutenant-Colonel 8. B. HUNT, Madras Establishment, 
is promoted to be Surgeon-Colonel from March Ist. He entered the service 
as Assistant-Surgeon, March 3ist, i865, and attained the rank of Brigade- 
Surgeon-Lieutenant-Colonel from August 26th, 1886. 

Surgeon-Lieutenant-Colonel T. C. H. SPENCER, Madras Establishment, 
is appointed to the official medical charge of the 7th Madras Infantry. 

Surgeon-Colonel P. 8. TURNBULL, Bombay Establishment, having been 
appointed Surgeon-General with the Government of Bombay, will pro- 
ceed to Bombay to relieve Surgeon-Major-General J. Pinkerton. 

ee an 8. O'B. BANKS, Bombay Establish- 
ment, is posted to Sind District, pending the appointment otf a successor 
to Surgeon-Colonel P. 8S. Turnbull. 

The undermentioned officers have leave of absence as specified : Sur- 

on Captain A. W. D. Leany, Bengal Establishment, civil surgeon, 24th 

rgunnahs, for eight months from March Ist; Surgeon-Major E. 8. 
BRANDER, Bengal Establishment, civil surgeon of Etawah, for eighteen 
months from March 25th on private affairs ; Surgeon-Lieutenant-Colonel 
W. Pricer, Madras Establishment, for three months from April Ist on 
privilege leave ; Surgeon-Captain C. ADams, Madras Establishment, spe- 
cial leave on urgent private affairs for six months from May Ist; Surgeon- 
Major R. H. CAMA, medical officer 9th Madras Infantry, to India for six 
months from February 12th on medical certificate. ' 


THE YEOMANRY AND RIFLE VOLUNTEERS. 

Tue undermentioned gentlemen have been appointed Surgeon-Lieu- 
tenants to the corps specified, all dated March 18th: PERCY BARNARD 
Mackay, Yorkshire Dragoons; RICHARD ERNEST EDWaRD SOUTH, 2nd 
Volunteer Battalion Lincolnshire Regiment (late the 2nd Lincoln); JOHN 
TURVILLE SMITH, 3rd Volunteer Battalion Lancashire Fusiliers (late 
the 17th Lancashire); WILLIAM JOHN SPROTT, M.D., 1st Nottinghamshire 
<Robin Hood) Rifles. 

Surgeon-Lieutenant A. M. ARCHER, Ist Cheshire and Carnarvonshire 
Artillery, is promoted to be Surgeon-Captain March 18th. 

Surgeon-Captain H. WRIGHT, ist Volunteer Battalion Lincoln Regiment 
dilate the 1st Lincoln) is promoted to be Surgeon-Major, March 18th. 

Surgeon-Lieutenant F. F. Jones, 2nd Volunteer Battalion the Duke of 
Edinburgh’s Wlitshire Regiment (late the 2nd Wiltshire) has resigned his 
commission, which was dated July 18th, 1891. 





THE VOLUNTEER OFFICERS’ DECORATION. 

THE London Gazette of March 17th contains a further list of names of 
officers upon whom the newly instituted decoration has been conferred, 
and from it we extract the following: Surgeon-Major William Bell, Ist 
Cheshire and Carnarvonshire Artillery ; Surgeon and Honorary Surgeun- 
Major John Webb Watkins, retired, 1st Volunteer Battalion the Prince of 
Wales’s Volunteers (South Lancashire Regiment); Surgeon-Major (rank- 
ing as Lieutenant-Colonel) Rea Corbet, retired, 1st Essex Artillery 
{Eastern Division Royal Artillery); Surgeon-Major (ranking as Lieutenaut- 
Colonel) Bushell Anningson, retired, 4th (Cambridge University) Volunteer 
Battalion, the Suffolk ment; Surgeon-Lieutenant-Colonel Charles 
Arthur Patten, 2nd Volunteer Battalion, the Duke of Cambridge’s Own 
(Middlesex Regiment); Surgeon and Honorary Surgeon-Major Thomas 
Gray, M.D., retired, lst Tower Hamlets (The Tower Hamlets Rifle Volun- 
teer Brigade). 





A QUESTION OF ORDER. 

INQUIRER writes to point out that, in accordance with a decision arrived 
at some years ago, the army departments are arranged in alphabetical 
order in the Army Lisi. What is the reason, he asks, that a similar 
order is not adhered to in the Staff Lists of District Command and 
other establishments in the Army List in which the names of medical 
Ce are placed under those of all other departments, except the 

eterinary ; 


WEST LONDON INFANTRY VOLUNTEER BRIGADE: AMBULANCE 
COMPETITION. 
Wirs the approval of Colonel H. Trotter, commanding the brigade, an 
ambulance competition will take place in June. The details of the com- 
petition are being arranged 1 Brigade-Surgeon-Lieutenant-Colonel Par- 
sons Smith, and will be open to each of the six battalions of the brigade, 
namely, Ist, 2nd, and 3rd Volunteer Battalions of the Royal Fusiliers, 
2nd Volunteer Battalion Middlesex ment, and the 3rd and 17th Mid- 





dlesex Rifle Volunteers. A silver c enge cup, together with prizes in 











money, will be given, and in order to encourage the battalions to have 
their proper complement of trained regimental stretcher-bearers the 
competition will be open to sections of four detachments, each battalion 
being allowed to enter one section. At the Ae ee of the Brigade- 
Surgeon, ee Se H. F. Stokes, Senior Medical Officer, Instructor 
of the Volunteer Ambulance School of Instruction, has promised that 
the staff of the school will carry out the judging. 
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- AN ELABORATE LABEL. 
M.R.C S sends us a bottle label, of which the following is a transcript : 


W. J. O'KEEFE, M.D., M.Ch., M.A.O. 
(Ex-honourman, Ist Prizeman, and Exhibitioner in Midwifery and 
Diseases of Women and Children, Royal University), 
PHYSICIAN AND SURGEON, 

2, DEAN STREET, STALYBRIDGE. 





spoonful af the Mixture to be taken every hours. 
[ ] 





] 
( BOCRINE § .ccccccesccsecarcee 9 to 11 o’clock. 
SURGERY ) | eee 12-30 to 1-20 —,, 
HOURS ) Evening............cooce 5 to 9 a 
( Sundays sabsonibligihicnhonal 10 to 11 & 7 to 9. 





*.* The exceptional character and disregard of professional custom 
implied by the: wording of the above label detached from a patient's 
bottle entitles it to greater publicity than it has hitherto received; we 
therefore accord ita place in the columns of the BRITISH MEDICAL 
JOURNAL, and trust, moreover, that the Royal University will com- 
municate with the “‘ Ex-honourman” on the subject. 





AN “ELECTRIC HEALER.” 
THE great care which should be exercised by all, and more especially by 
those of rank and influence, before permitting their names to be used in 
connection with objects which ys A prove unworthy, is well illustrated by 
a case recently occurring in one of our Australian colonies. 

We are informed that some three months since an “ electric healer” 
started in a leading town of the colony, and advertised largelyin the 
press, and gave public exhibitions in halls of healing the lame, blind, 
nalt, etc. Theentire press “ran” him, and laudatory leaders exhalted 
the value of electricity. He stated that he passed the current through 
himself, drew out its deleterious properties, and sent the pure article 
into the patient, whom he gently “‘ pawed.” Ofcourse he had the patient 
sitting on one of the poles, he stood on the other, and when he touched 
the patient contact was complete. He made large fees in advance of 
treatment—over £1,000 in two months. He was then advertised to give a 
charity entertainment of healing in the town hall under viceregal patron- 
age, backed up by the ministry, M.P.’s.,etc. The council of the Branch 
of the British Medical Association in the colony wrote to the Governor to 
inquire whether it was true, as intimated by advertisements in the daily 
papers, that His Excellency had granted his b pipe to an exhibition 
healing upon a public stage by an unregistered and advertising irregular 
practitioner, and to this letter a reply in the affirmative was given. It 
now oe that our correspondent has been able to supply the press 
with information that the “ electric healer” was a criminal both there 
and in America. The latter has suddenly left the town in question, and 
our correspondent thinks that he may visit our shores or other British 
ports. Ifthis is the case we hope the public will be on their guard, and 
not allow themselves to be beguiled by a too facile belief in the efficacy 
of electricity for the cure of every human ill. 





IRREGULAR PRACTICE. 
AT the Cardiff Borougn Police Court, on March 13th, Charles Graves, of 
10, Dumfries Place and Duke Street, Cardiff. was summoned before Dr. 
Paine and Mr.C. H. Evans, for having unlawfully practised as a doctor of 
medicine. Pr. Showell Rogers, of the firm of Messrs. Johnson, Barclay, 
Johnson, and Rogers, solicitors, of Birmingham, appeared for the prose- 
cution on behalf of the Medical Defence Union. Dr. Rogers said that the 
summonses, of which there were two, charged the defendant with, on 
January llth last, at Cardiff, unlawfully, wilfully, and falsely using the 
name and title of ‘‘ Dr.” Graves, implying that he was registered under 
the Medical Act and there recognise py law asa practitioner in medicine. 
The second summons was that he did unlawfully, wilfully, and falsely 
pretend to be a doctor of medicine contrary to the statute. Witnesses 
were brought forward to show that they had, by instruction of Messrs. 
Johnson, Barclay, Johnson, and Rogers, called upon the defendant at his 
dispensary in Duke Street with assumed complaints and were prescribed 
for. Dr. Paine said the Bench had given the case the greatest considera- 
tion, and had come to the conclusion that the defendant had committed 
the offence with which he had been charged, and they had decided to 
inflict a penalty of £10 and costs, or in default one month's hard labour. 





Brquests.—The late Mr. Henry Spicer, of Brighton, by his 
will leaves his residuary estate in trust for distribution in 
equal shares to the Samaritan Societies of the London Hos- 
ital, Guy’s Hospital, the Middlesex Hospital, the Royal Free 
ospital, St. Thomas’s Hospital, and the Metropolitan Hos- 
pital for their Samaritan purposes, distinct and apart from 
the general purposes of the respective hospitals. 
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HOUSE OF COMMONS.—Thursday, March 16th. 

The Controt ef Unqualified Practice.—Mr. BOUSFIELD asked the Home 
Secretary whether he was aware that large numbers of unqualified 
persons habitually practised as medical men or apothecaries, or assist- 
ants, in London or other populous places; whether the only power of 
preventing such persons froin 80 practising was vested in the Society of 
Apothecaries under the Act 55, Geo. III, c. 194, except in cases where such 
persons used titles prohibited by the Medical Act, 1858, s. 40 ; whether the 
Society of Apothecaries had ceased to use their powers under their Act 
for many years; and whether he was prepared tv consider the advisa- 
bility of conferring powers similar to those possessed by the Society of 
Apothecaries upon the General Medical Council; or whether he could 
suggest any other method of checking such unqualified practitioners ?— 
Mr. ASQUITH said that he was not aware and had no means of asvertain- 
ing the extent to which unqualified persous habitually practised as 
medical men or apothecaries, or assistants thereof, in London and other 
populous places. The only power of preventing such persons from so 
practising was vested in the Society of Apothecari2s, and that only so far 
as practice as an apothecary was concerned. He was informed that the 
Society had not ceased to use the powers conferred upon them by their 
Act. He was not prepared to propose legislation on the subject. 

Cholera Hospitals (Ireland) Bill.—This Bill passed through Committee, 
and was read a third time. 


Friday, March 17th. 

Farcy and Glanders. — Mr. CAMPBELL-BANNERMAN, in reply to Mr. 
Foster, said: No horseinthe army, the property of the Government, 
has been affected with farcy or glanders during the last five years. The 
army stables are free from the disease,as a result of good sanitary 
measures and of precaution against contagion.—Mr. GARDNER said, in 
answer to Mr. Foster, that he regretted that the London County Council 
had not felt justified in incurring the expenditure which the payment of 
compensation under the order of September would entail. It was quite 
open to the County Council to argue that by the active enforcement of 
the other provisions of the order they could achieve the desired result at 
much less cost to the ratepayers, and this view was, to some extent, con- 
firmed by the fact that the number of horses reported to have been 
attacked during the current year showed a substantial falling off as com- 
pared with the corresponding period of last year, the numbers being re- 
spectively 433 and 486. Under these circumstances he did not contemplate 
taking any further steps at the present moment. 

Vaccination Penalties.—Mr. A. MORTON asked the Home Secretary when 
he intended to carry out the recommendations of the Royal Commission 
with regard to vaccination.—Dr. FARQUHARSON asked whether the right 
hon. gentleman would imitate the policy of his predecessor, and defer 
legislation on this important question until the whole report ofthe Royal 
Commission had been laid on the table.—Mr. PicToN asked whether it 
was not a fact that this report was sent up as a matter of urgency, with 
the unanimous support of the Commissioners.—Mr. ASQUITH: My hon. 
friend the membergor Leicester is perfectly right. It was the unanimous 
report of the whole Commission, and was presented as an interim report. 
I therefore propose to introduce a Bill on the subject at the earliest op- 
portunity, and 1 hope to do so some day next week.—Dr. FARQUHARSON 
asked whether, at some stage of the Bill, the right hon. gentleman would 
allow a fair and reasonable opportunity for discussion.—Mr. ASQUITH: 
wy ae friend may be quite sure that he will have the fullest opror- 

unity. . 

The Disposal of the Dead.—Dr. CAMERON, who had given notice of the 
following amendment: ‘‘That a Select Committee be appointed to 
inquire into the sufficiency of the existing law as to the disposal of the 
dead, for securing an accurate record of the causes of death in all cases, 
and especially for detecting them where death wen b have been due to 
—. violence, or criminal neglect,” said he should be relieved from 

respassing on the time of the House because the Government had con- 
sented to grant the Committee for which he asked. He might, however, 
say that in England alone 50,000 interments took place annually without 
proper certificates of death being given.—Dr. FARQUHARSON, who had 
arranged to second the motion, congratulated the Government on having 
agreed to appoint a Select Committee on this subject. When over 40,000 
people were smuggled into their graves every year wilhout any proper 
certificate of death the case for inquiry was complete. 

Tuberculosis.—Mr. FIELD asked the President of the Local Government 
Board whether, having regard to the uncertainty and frequent loss 
accruing from the purchase of native cattle owing to the law not pro- 
viding compensation for tuberculosis, the Government would accelerate 
the issue of their Bovine Tuberculosis Report, and meantime compensate 
owners for seizure and confiscation.—Mr. H. FowLER : I am informed by 
the Royal Commission on Tuberculosis that it is impossible to give pre- 
cisely the date of the termination of the work of the Commission and of 
the peccontation of their report. This will depend mainly on the issue 
of the experimental inquiries which are still being carried on. It is 
stated, however, that as faras can at present be calculated the experi- 
ments on animals will be concluded by the end of April, or within a fort- 
night of that date, and before the end of June it is anticipated that the 
whole of the microscopical investigation will be completed and the 
reports of the three sub-inquirers will be in the hands of the Commission. 
Their deliberation thereon will follow, and their report will be presented 
as soon as possible afterwards. The Government are not prepared to 
make proposals to Parliament with respect to compensation until that 
report is presented. 


F: Monday, March 20th. 

County Medical Officers in Scotland.—Sir G. TREVELYAN, in answer to Dr. 
FARQUHARSON, Said : Clause 52 of the Local Government Act for Scotland 
enacts that the council of every county shall appoint and pay a medical 
officer “ who shall not hold any other appointment or engage in private 
Practice without express written consent of the council.” Parliament 

us lays down in the clearest terms that itis for the county council to 





determine whether or not their medical officers are to be debarred from 
private practice. Parliament by the Probate Act appropriated £15,000 a 
year to be distributed among the counties of Scotland in aid of their 
medical expenditure. In distributing that grant the Scotch Office made 
it a condition that none of this grant should go toa county where the 
medical officer took private practice. In my opinion it is not expedient 
for the central office to use the grant for the purpose of regulating a 
matter which Parliament clearly intended to be left to the discretion of 
the local body, and I have accordingly, in the distribution of the grant, 
ceased to enact any condition with regard to a medical officer taking 
private practice. 

Notification of Diseases.—Mr. H. H. FOWLER, in reply to Mr. MACDOoNA, 
said that the 462 cases represented the total number of patients who, 
during the year 1891, were admitted into the hospitals of the Metropolitan 
Asylums Board, although those patients were not suffering from any 
disease for which those hospitals were intended. In 450 of these cases 
admission was granted upon certificates which were afterwards found to 
have been incorrect. The report of the managers for 1891 showed the 
diseases from which the patients were really suffering, as ascertained by 
diagnesis after admission. Out of the 450 patients admitted upon in- 
correct certificates, 97 ——ae died, but in every case the patient 
died from the disease from which he was suffering at the time of admis- 
sion, and it was altogether incorrect to allege that the deaths were due 
to the removal of the patients to the asylums. 


Tuesday, March 21st. 

Private Bill Legislation.——Mr. WALTER LONG took his seat as Chair- 
man of the Police and Sanitary Regulations Committee on March 
2ist, and made an important statewent with reference to future 
proceedings on Bills —— before that body. He said that the 
Committee intended to largely influenced in their decisions 
by the reports presented by the Local Government Board and other 
Government departments, having in view the large number of pre- 
cedents and great experience possessed by them in dealing with Bills 
referred to them. This would prevent the continuance of such prolonged 
te ries, which were a great expense to the ratepayers.—Mr. LITIL¥, 
Q.C., pointed out that the reports on the Bills were not of a judicial cha- 
racter, nobody being heard with respect to them, and that experience 
before the Committee had shown did not bring forward ali the precedents 
which might be adduced, while many improvement and public health 
regulations had resulted from the special inquiries of the Committee. 

Official Chemists at Somerset House.—Mr. EGERTON asked the Chancellor 
of the Exchequer whether Dr. Bell and Mr. Bannister, the chief and 
assistant chemists at Somerset House, had resigned : whether it was true 
that the post of chief chemist at Somerset House had been offered to Pro- 
fessor W. Noel Hartley, and what his qualification was as an analytical 
chemist: and whether he would, before filling up the appointment, con- 
sider the advisability of appointing a person who had had practical ex- 
perience in analytical chemistry.—The CHANCELLOR OF THE EXCHEQUER 
said he thought it was a pity that hon. members, before putting questions 
of this kind, did not take some pains to ascertain the facts. Neither Dr. 
Bell nor Mr. Bannister had resigned, and the post referred to had not 
been offered to Professor Hartley. 


Mr. J. A. MURRAY MACDONALD, M.P. for Bow, has been in communica- 

tion with the Home Secretary with reference to several recent cases of 

necrosis or “ phossy jaw” in the lucifer match trade.—Mr. ASQuITH has 

replied that the question as to the best means of preventing the disease ~ 
is under the consideration of his department, but that he desires suffi- 

cient time to form an opinion as to the workshop rules on the subject 

which were issued by the department last June. 








OBITUARY. 


SEPTIMUS WILLIAM SIBLEY, F.R.C.S.Ene., L.8.A. 
As briefly recorded in the British Mgprcat JourNat of 
March 18th, Mr. Sibley passed away on the evening of March 
15th, in his 63rd year. The immediate cause of death was 
effusion of blood at the base of the brain, from which he had 
suffered on a previous occasion, and the recurrence of which 
proved fatal. He was the seventh son of the late Mr. Robert 
Sibley, architect and surveyor to the county of Middlesex. 

While a student at University College School, London, he 
distinguished himself by being second in the Sixth Class 
geometry and conic sections, the prize being taken by Edward 
Routh (afterwards senior wrangler), and was also second in 
the Sixth trigonometry. In the Sixth applied mathematics 
Sibley obtained the first prize, Routh and Henry Cooke being 
equal second. In experimental philosophy Sibley obtained 
the first prize. He then attended lectures at University Col- 
lege, under Professor De Morgan, and at this time worked 
chiefly at higher mathematics and experimental ae 
together with his friends Sir William Flower, Dr. Routh, and 
the late Sir Robert Fowler. At this period of his career he 
desired to devote himself to mathematics. 

He entered as a student at the Middlesex and University 
College Hospitals in the year 1848, attending lectures at the 
latter and clinical instruction at the former school. While 
at the hospital he obtained the gold medal in medicine, the 
first silver medal being obtained by Dr. Bartlett, of Ipswich, 
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and the second by Sir Jogeph Lister. He also obtained the 
silver medal in surgery, the gold medal being carried off by 
J. 8. Gamgee, the second silver one by Sir Joseph Lister. His 
chief contemporaries at the hospital were William Flower, 
Lister, and William Roberts. He became a Member of the 
Royal College of Surgeons in the year 1852, anda Fellow in 
1857. 

At the Middlesex Hospital he was at first house-surgeon 
and then medical registrar from 1853 to 1860. He was after- 
wards appointed lecturer in pathology, which post he held 
for ten years. 

In 1856 he became partner with Mr. Thomas Farquhar 
Chilver, succeeding Mr. Martin Tupper. This practice was 
one of the leading ones of the day, being founded by Sir 
Walter Farquhar, Physician to George IV. Farquhar was 
followed by Samuel Chilver, who was joined by Martin 
Tupper, and then by the son, Thomas Farquhar Chilver. — 

Mr. Sibley was an active member of the British Medical 
Association. He was a member of Council from 1881 to 1891 ; 
Vice-President of the Parlimentary Bills Committee from 1886 
to 1891; and member of the Scientific Grants, Premises and 
Library, and Medical Charities Committees. He was Presi- 
dent of the Metropolitan Counties Branch in 1878, and Trea- 
surer for many years. He was greatly respected by his col- 
leagues on the Gouncil for his earnest work and independent 
opinions, and thus exerted a marked influence in the Council 
of the Association. . 

Mr. Sibley was for many years and up to within the last year 
or two membér of the Middlesex Hospital Medical Com- 
mittee. He wasa Fellow of the Royal Medical and Chirurgical 
Society, and a member of the Pathological and Clinical Socie- 
ties. He was also Chairman of the Managing Committee of 
the Dental Hospital of London for ten years, succeeding his 
friend Campbell De Morgan. He was the first general prac- 
titioner elected to the Council of the Royal College of 
Surgeons, and represented his fellow practitioners for many 
years. He was on the Executive Committee. and for some 
years Treasurer of the Medical Sickness, Annuity, and Life As- 
surance Society, and Vice-President of the New Sydenham 
Society and of the Royal British Nurses’ Association. 

Mr. Sibley’s chief contributions to the literature of medical 
science were A History and Description of the Cholera Epidemic 
in London in 1854; in the Medico-Chirurgical Transactions, 
Statistics on Cancer, Fibrinous Obstruction of Arteries, and 
On the Nature of Colloid. 

He married the second daughter of the late Sir Robert 
Carden, Bart., M.P., who survives him, and by whom he had 
two sons and five daughters. Mr. Sibley was liked and re- 
spected by everyone who knew him. As has been already said 
in the brief editorial note of last week, “ His personal qualities 
of gentleness and conciliation were well calculated to gain 
affection as well as respect. Herepresented the best qualities 
of an accomplished general practitioner.” 

To those who knew him, it is needless to sound his praises. 
His friends were numerous, and after many years’ acquaint- 
ance we can safely say we never heard any speak ill of him. 
He was singularly courteous in his demeanour, considerate to 
all, and was never too pressed for time to do a kind or 
charitable action when the opportunity arose. 

The funeral took place on March 20th from his country 
residence near Bletchingley, and was numerously attended by 
his relatives and friends. Among these were General Sibley, 
Sir William Flower, Sir Frederick Carden, the Rev. W. R. 
Mowll, Dr. Walter Sibley, Dr. Edis, and Dr. Bartlett. The 
Rev. Sholto Douglas and the Vicar of Bletchingley conducted 
the service. 





JOHN DAVIES THOMAS, M.D.Lonp., F.R.C.S.Ena., 
L.R.C.P.Lonp. 

We regret to announce the death, on January 30th, of Dr. J. 
Davies Thomas, of Adelaide, South Australia. The deceased 
was born in Swansea in 1844, and received his primary educa- 
tion in the Principality. Entering University College, Lon- 
don, he carried off the first medal in physiology and the 
Fellowes silver medal in clinical medicine. 

Soon after — his majority he became L.S.A.Lond., 
and, in 1867, M.R.C.S. In 1867 he passed his first exami- 
nation for the degree of M.B. in the University of London, 





and was exhibitioner and first gold medallist in organic 
chemistry, materia medica, and pharmaceutical chemistry. 
Two years later he was admitted L.R.C.P.Lond., and passed 
the second examination for M.B., taking the University 
Scholarship and first gold medal in obstetric medicine ; also 
the gold medal in medicine and honours in forensic medicine. 
In 1870 he obtained F.R.C.S.Eng. by examination, and gradu- 
ated M.D. in the University of London in December, 1871. 

From 1870 to 1872 he was resident medical officer of Uni- 
versity College Hospital, London. He had previously been 
resident clinical assistant at Brompton Hospital for Dis- 
eases of the Chest; and resident physician’s assistant to 
Sir William Jenner and Dr. Russell Reynolds at the Univer- 
~~ College Hospital, London. 

n consequence of failing health through over-work, Dr. 
Thomas went to Australia in 1875, and, after a few months’ 
residence in Victoria, was appointed senior house-surgeon 
in the Adelaide Hospital. From 1886 to 1890 he was joint 
Lecturer with Dr. J. C. Verco on Medicine at the University 
of Adelaide. For eight years, from 1877, he was a member of 
the University Council. He was re-elected in 1888, but re- 
signed in 1891, when his health began to fail. The funerah 
= very largely attended by members of the profession and 
others. 





ARTHUR WILLIAM ENGLISH, M.R.C.S.Ene., L.S.A. 
THE death of Mr. Arthur William English took place on 
February 24th at his residence Aislaby Lodge, Whitby. The 
deceased, who was born in September, 1812, was educated at 
the Old Grammar School, Hull. He received his early medi- 
cal education in that town, and afterwards at the London 
Hospital, being at the time of his death senior alumnus of 
his Alma Mater. He obtained the diploma of L.S.A. 
in 1833,and that of M.R.C.S.Eng. in 1834. After practising 
in the metropolis and its suburbs for some fifteen years, he 
retired on account of ill-health to Northamptonshire, where 
he remained for fourteen years, and, finally, -after building 
Aislaby Lodge, he settled there. 





HENRY CANDLISH, M.D.Gtase. 

We regret to have to announce the death,of Dr. Henry 
Candlish, of Ayr, which occurred on March 18th. At the 
University of Glasgow he passed a successful curriculum 
and graduated as a doctor of medicine with commendation. 
In 1860 he went to Alnwick as house-surgeon to the Alawick 
Infirmary, in which position he remained for about three and 
a half years, receiving on his resignation as testimonial from 
the patients and from the governors of the infirmary a written 
expression of their high esteem and approval of his services. 
The deceased then began practice in the town on his own 
account, and in time secured a very large connection. For 
a period of twelve years he was medical officer of the 
Alnwick Workhouse, and medical officer and public vac- 
cinator of the Alnwick district. He was also for severab 
years medical officer of health of the Alnwick and Canongate 
Local Boards of Health. Dr. Candlish leaves a widow and a 
large family. 








Tue United States Government has invited various Euro- . 
poe countries to take part in a meteorological conference to 

e held at Washington for the purpose of considering @ 
scheme for international co-operation in obtaining data for 
weather forecasts. Anything that will in the slightest degree 
tend to make weather prophecy less than fortune telling than 
it Zz, at present will be welcomed by an umbrella-laden 
world. 

MeEpicaAL ProvipENcE 1N Russta.—The Russian Medical 
Mutual Help Society held its third annual meeting in St. 
Petersburg on March 4th; the President, Dr. Ebermann, in 
the chair. The report showed that at the beginning of the 
present year the Society had a membership of 717, with 10 
provincial branches. In addition to its work asa provident 
association the Society discharges the functions of a profes- 
sional court of honour and also of a defence union. The 
court of honour had had three cases before it during the past. 
year, and the Society had defended several actions in which 
medical practitioners were concerned. 








_ 
~ 


VN wae @ 


vce a 





Marcu 25, 1893] 


PUBLIC HEALTH. 


673 


Pete —--1 
MzpicaL JouRNAL 








PUBLIC HEALTH 
POOR-LAW’ MEDICAL SERVICES. 


¢ the largest Kugilah. towns, including Lond 

In thirty-three o e largest English towns, including London, 6,488 
births at 3,931 deaths were registered durin the week ending Saturday. 
March 18th. The annual rate of mortality in these towns, which had 
been 20.8 and 19.6 per 1,000 in the preceding two weeks, rose again 
to 199 during the week under notice. The rates in the several towns 
ranged from 13.9 in Derby, 14.4 in Croydon, 15.3 Leicester, and 15.8 in 
West Ham to 23.7 in Preston, 25.0 in Norwich, 25.2 in Llverpool, 25.5in 
Manchester, and 29.3 in Bolton. In the thirty-two provincial towns 
the mean death-rate was 20.4 per 1,000, and exceeded by 1.3 the rate 
recorded in London, which was 19.1 r 1,000. The 3,931 deaths 
registered during the week under notice in the thirty-three towns in- 
cluded 406 which were referred to the principal zymotic diseases, nst 
398 and 350in the preceding two weeks ; ofthese, 102 resulted from whoop- 
ing-cough, 91 from diphtheria, 85 from measles, 52 from scarlet fever, 
45 from diarrhoea, 23 from ‘‘ fever” (principally enteric), and 8 from 
small-pox. These 406 deaths were equal to an annual rate of 2.1 per 
1,000; in London the zymotic death-rate was equal to 2.3, while it 
averaged 1.9 in the thirty-two provincial towns. No fatai case of any 
of these diseases was recorded last week in Wolverhampton ; in the other 
towns they caused the lowest death-rates in Brighton, Derby, Plymouth, 
and Halifax, and the highest rates in Preston, Cardiff, Manchester, 
Croydon, and Bolton. Measles caused the highest proportional fatality 
in Croydon, Bolton, Huddersfield, Leeds, and Hull; scarlet fever in 
Bolton and Gateshead; and whooping-cough in Birmingham, Burnley, 
and Preston. The mortality from “fever” showed no marked excess 
in any of the large towns. The 91 deaths from diphtheria registered 
in the thirty-three towns included 65 in London, 6 in Manchester, 5 in 
Cardiff, and 3 in Birmingham. Three fatal cases of small-pox were 
recorded in London, 2 in West Ham, 1 in Liverpool, 1 in Bristol, and 
lin Oldham ; 207 cases ofthis disease were under treatment in the Metro- 
politan Asylums Hospitals, and 8 in the Highgate Small-pox Hospital, 
on Saturday last, March 18th. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital 
onthe same date was 2,065, against 2,293, 2,210, and 2,147 on the precedin 
three Saturdays; 180 new cases were admitted during the week, agains 
208 and 195 in the previous two weeks. The 338 deaths from diseases 
of the respiratory organs in London were as many as 208 below the 
average, and were equal to an annual rate of 4.1 per 1,000, 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, March 18th, 893 births and 597 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 23.2 and 22.3 per 1,000 
in the preceding two weeks, declined again to 21.2 during the week 
under notice, but was 1.3 per 1,000 above the mean :ate during the same 
riod in the thirty-three large English towns. Among these Sc >tch towns 
he lowest death-rates were 14.7 in Leith and 166 in Greenock, and the 
highest rates 23.5 in Glasgow and 27.5in Dundee. The 597 de«thsin these 
towns included 71 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.5 per 1,000, which was 0.4 above the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Leit!, Paisley, and 
Dundee. The 306 deaths registered in Glasgow included 24 from measles, 
5 from diphtheria, and 2 from small-pox. Kleven fatal cases of measles 
were recorded in Dundee. The death-rate from diseases of the respira- 
tory organs in these towns was equal to 4.8 per 1,000, against 4.1 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
— the week ending Saturday, March 11th, were equal to an annual 
rate of 24.9 per 1,000. The lowest rates were recorded in Lisburn and 
Galway, and the highest rates in Wexford and Kilkenny. The death-rate 
from the dmg zymotic diseases averaged 1.6 per 1,000. The 169 deaths 
registered in Dublin were equalto an annual rate of 25.2 per 1,000 (against 
27.4 and 27.7 in the preceding two weeks), the rate during the same period 
being 19 1 in London and 13.9in Edinburgh. The 169 deaths in Dublin 
included 10 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.5 per 1,000), of which 6 resulted from enteric fever, 
and 1 each from measles, scarlet fever, diphtheria, and whooping-cough. 





INFANT MORTALITY. 

Infant Mortality in Liverpool 41 per 1,000 above the Average.—A paper on 
Excessive Infant Mortality in Liverpool, its Causes and Prevention, 
written jointly by Dr. Hugh R. Jones and Mr. Herbert F. Davies, was read 
recently to the Literary and Philosophical Society. The authors, after 
explainin that by “ Liverpool” municipal Liverpool was meant, and by 
‘infants” chiidren under1 year of age, stated that, whilst the infant 
mortality for the whole of England for the ten years from 1881 to 1890 was 
142 per 1,000 births, the rate in Liverpool during the same period was 183, 
being an excess of 41 per 1,000 births. The average number of children born 
annually in Liverpool exceeded 19,000, so that morethan 7,700infants died 
in those ten years who would have lived if they had enjoyed the average 
chance of life which prevailed throughout England and Wales. As to 
the causes of the excessive infant mortality in Liverpool, that from zymo- 
tics might be ascribed to density of population; that from lung diseases 
to overcrowding and its attendant insanitary conditions ; from diarrhcea, 
atrophy, debility, and privation to ignorance and neglect; whilst the 
excess from violence explained itself. Liverpool was notoriously the 
most overcrowded city in England, the population numbering 99 peracre, 
or 115 if the docks were included. Of every 1,000 children born in Liver- 
Pool, 9 died during infancy by violent means, whereas the rate for all 


England was only 3. The conclusion could not be avoided that the great 
source of this criminal violence was drink, Liverpool beiog the most 
drunken city in England. 





MORS IN OLLA. 
THE articles on food adulteration which are appearing in the Morning 
irresistibly recall the smal] duodecimo published about the beginning of 
the century, entitled, Deadly Adulteration, and Slow Poisoning and Death 
in the Pot and the Bottle, in which the blood poisoning and life-destroying 
adulterations of wines, spirits, beer, bread, flour, tea, sugar, spices, 
oppor Peat pastry, confectionery, medicines, etc., are laid open to 

The writer in the Morning calls attention to the general state of the law 
as to adulteration, the inadequacy of the fines inflicted by magistrates, 
and the increasing use of antiseptics and preservatives in meat and milk. 
Some —e-, statements are made, the accuracy of which could not be 
sustained, but the general tendency of the article is excellent. While 
admitting the imperfection of the law, we are, however, of the opinion 
of the last Royal Commission on the subject of the Food and Drugs Acts, 
namely, that the public are cheated rather than poisoned. 

A more serious question by far than the chemical detection of adultera- 
tion in coffee, or mustard, or cocoa is the supervision of our meat supply, 
so as to ensure the selling of no carcass injuriously affected by disease. 
lt has been pointed out over and over again that in this one respect the 
Continent is genarally is better provided than ourselves. There are facili- 
ties in France and Germany for acquiring a knowledge of the appearances 
of diseased meat which our inspectors have not, and in a number of 
places it is forbidden to slaughter animals for food save in abbatoirs, as 
it should be in all our great cities. 

The city of Berlin shows the way. In that city alone it is impossible for 
@ person to eat meat which has not undergone a searching examination 
before permitted to be sold to the public. No animal can be slaughtered 
except at the central aba‘toir, which, with other buildings—cattle sheds 
and so forth—occupies 27 acres. The supervision of the quality of meat 
is entrusted to a chief veterinary surgeon ; under him there are no fewer 
than twenty two surgeons and assistant-surgeons. Forty-five ladies, 
trained to the use of the microscope, are part of the staff. These ladies 
work for five hours every day at a salary of £75 perannum. All appa- 
rently unsound portions are passed to them for examination and report. 
The report passes in due course to the chief of the department. Meat 
that is sound is stamped, no meat being permitted to be sold save that 
which thus bears the official mark. Unsound meat is destroyed or steril- 
ised. The latter process being reserved for animals with local maladies, 
the former for tuberculosis, anthrax, and so forth. Berlin in popula- 
tion is about one-third of the metropolis, so that it may be reasonably 
supposed that thrice the Berlin staff could supervise even the meat 
supply of London. 

The chief defect of the Ag Adulteration Act is the absence of 
standard save as regards spirits. Unless a standard of purity is laid down 
by statute, a standard will be adopted by tiie analyst; each analyst, 
indeed, might have his own standard of purity. At the present time the 
chemists of Somerset House hold different views as to the quality of milk 
which may be permitted to be sold as genuine, to those held by food 
chemists throughout the whole world. 

The great principle recognised in the Margerine Act and the statutes 
relative to trade marks is that eve: ything should be sold under its proper 
name. Henceit would be a manifest improvement if the mixtures of 
cocoa, of coffee, of condensed milk, and the like. should be labelled com- 
ae with the percentage of the chief ingredient, such percentage to 

e printed in as large and prominent a type as the largest on the label. 

A new Act laying down standards for dairy products, enacting that 
such mixtures as indicated above should be legibly labelled, and that 
every sanitary authority should submit a minimum number, according to 
population, of samples yearly to the official analyst is urgently required. 





BORACIC ACID IN SCARLET FEVER. 

In his annual report for 1892, in respect of the Newton Abbot rural sani- 
tary district, Mr. Harvey, in discussing the diminished tendency to 
spread of scarlet fever, puts it down, in a measure, to the free use of 
boracic acid, an ounce or two of which was given to each mother, with 
instructions for making it into an ointment by means of lard, for use on 
the skin. In describing a localised epidemic, Mr. Harvey says : ‘‘ There 
was not the usual subsequent dropping fire of stray cases either in 
Broadhempstone or in the surrounding hamlets, but whether or not as a 
direct result of this precaution requires further evidence. 1 am inclined 
to look on it with much favour, and recommend its liberal use to other 
authorities as, at all events, exceedingly cheap, certainly very safe, and 
probably, in many instances, highly beneficial. It appears to me that, 
with the perchloride of mercury as a general disinfectant, and boracic 
acid as a special one for the skin in scarlatinal cases, a medical officer of 
health is well armed, and their small bulk makes them so portable that 
— Bn constant habit of carrying them with me for casual use as 
required.” 

In the correspondence column will be found a letter from Dr. William 
Collier on the subject, expressing similar views. 





PAYMENT BY PATIENTS IN INFECTIOUS HOSPITALS. 
ATaconference of metropolitan guardians, a determined attempt was 
made to pope | a resolution asserting the advisability of fea poem | 
Section 3 (2) of the Poor Law Act, 1889, which section compelled eac 
person or his friends to pay for hospital accommodatfon if he had the 
means to do so. Better counsels prevailed, and an amendment by Mrs. 
Lawrie, “‘ That, inasmuch as the isolation of infectious disease is for the 
protection of the community, it is expedient that the community should 
pay tho expenses of such isolation” was carried. The resolution ex- 
presses concisely the general opinion of the public health service. The 
main reason why a person is removed to an isolation hospital is not for 
his own good but for the d of the community, and the communit 
must not object to pay for the removal of centres of infection from the 





midst. 
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NOTIFICATION OF CHOLERA. 

A CONTEMPORARY has expressed surprise at the omission of cholera 
from the list of ‘‘dangerous infectious diseases” in the Regulations of 
the Port of London under Section 66 (3) of the Public Health (London) 
Act of 1991. These regulations provide for the notification by masters of 
vessels of certain specified diseases, with a view to securing due isolation 
of the infected sick. Our contemporary would seem to have overlooked 
the fact that the case of cholera is specially provided for in the order of 
August 23th, 1890, which is equally binding on the port of London with 
other ports and seaboard towns Under this order not only is medical 
inspection of vessels enjoined with a view to the detection of cholera 
cases, and removal to hospital of removable cases of cholera made com- 
pulsory; but mavters of cholera-infected vessels are required to display 
a particular flag when within three miles of land, and heavy penalties 
may be inflicted for contravention of the order on the part of masters 
of ships and others. 





THE LONDON WATER SUPPLY. 

MR. STUART'S successful opposition to the East London Waterworks Ex- 
tension Bill is not to be regretted on hygienic any more than on economic 
grounds. As he truly said in the House of Commons, the “cholera scare” 
‘was a very uncubstantial cry. That is essentially a question of quality 
and source. Filter beds and reservoirs did not save the East of London 
in 1866, when the investigations of Mr. Ernest Hart and Mr. Radcliffe 
proved that they had suddenly broken down, and that the substitution 
for a few days of the polluted water of the Lee caused 16.000 cases of 
cholera and 6,000 deaths in the course of a few weeks. It is to a pure 
source of water supply that Londoners must Jook rather than rely upon 
medicinal methods to neutralise and remove the dangers of water drawn 
from polluted streams and poisoned with suspended sewage. The putting 
up of fresh claims on the basis of extension of the present London water 
supply is contrary to public policy and metropolitan safety. 





INCREASE OF SALARY. 
At the meeting‘of the Truro Town Council, held on March 14th, i‘ was 
decided, on the recommendation of the Improvement Committee, to in- 
crease the salary of the medical officer from £40 to £50. 





COST OF SMALL-POX. 
Tr is stated, incidentally, in the Wortester Times of March 14th, that the 
eight cases of small-pox which had occurred in a lodging Louse at 
Worcester, have cost the town something like £200. . 





INCREASE OF SALARY TO A WORKHOUSE MEDICAL OFFICER. 
Ir is very satisfactory to note that at a recent meeting of the guardians 
of the Strand Union the low rate of salary paid to Dr. Jones, the medical 
officer of the local workhouse at Edmonton, was commented on by Mr. 
James Willing, jun., who proposed an increase from £150 to £175 per 
annum, on the ground that the stipend now paid was far from com- 
mensurate with the onerous and responsible duties of the office. The 
resolution appears to have met with no opposition and to have been 

assed unanimously. We should be glad to find some other boards 
ollow this excellent example, and so showthat thevtake a just and 
liberal view of the duties performed by the medical officers. 





BIDEFORD Urban Sanitarv Authority is to be congratulated on its action 
on March 9th.. It adopted the Public Health Amendment Ac, 1890, and 
the Infectious Diseases Prevention Act, 1890, 





FEE FOR PAUPER LUNACY CERTIFICATES 

A MEMsBeER B.M.A. writes: | am the usual medical attendant of a patient 
who has become insane. The semovmng officer calls on me, and brings 
the usual form for me to fill up, after which the magistrate calls me to 
his help, and [ visit the case with him and certify, after which the 
atient is removed to the county asylum as a pauper. To whom do I 

ook for payment, and what is the usual fee for such certificate ? 
*,* Our correspondent should apply to the relieving officer for his 
fee ; one guinea is the proper amount. If he cannot obtain it on appli- 
cation, he should apply to the magistrate, who has power to order the 


relieving odicer to pay it. 





POOR-LAW AND PUBLIC-HEALTH APPOINTMENTS. 

. 8. A.—We doubt if our correspondent could obtain from any “ official” 
sources fu!l information as to all the Poor-law and public-health 
appointments in the United Kingdom, but very complete lists, showing 
the salary in each case, are to be found in the Medical Directory, pub- 
lished annually by Messrs. Churchill, London. The qualifications, etc., 
of candidates are prescribed by various general orders and regulations 
of the English al Government Board, London. the Scotch Board 
of Supervision, Edinburgh, and the Irish Local Government Board, 
Dublin. Copies of any particular regulations may be obtained either 
by application to those bodies, or from Messrs. Knight and Co., Fleet 
Street, London, and the usua! agents for the sale of local Government 
books and forms. Appointments to the staff of the Medical Depart- 
ment of the Local Government Board are in the gift of the President of 
that Board, but they are comparatively few. 





SANITARY ADMINISTRATION IN LONDON. 

Dr. F. J. WALDO (M.O.H. 8t. George’s, Southwark) writes : I beg to enclose 
you a copy of a report upon small-pox, in which I propose the adoption 
of certain precautionary measures that would, in my opinion, tend to 
stay the further spread of the disease. The means are twofold: (1) 
Legislation placing the Salvation and other voluntary shelters under 
the same rules and lations as the common lodging houses. (2) 
The transference of the supervision of the common lodging houses and 
the execution of their Acts from the police to the local sanitary authori- 





ties throughout the metropolis. This change I have seen effected, with 
beneficial results, at Newcastle-upon-Tyne. 

In my opinion, it is impossible that the work of inspecting the large 
number of common lodging houses by the police, and in the same 
manner the slaughterhouses, knackeries, dairies, and milkshops, partly 
by the London County Council, and partly by the local authorities, can 
be as well or as promptly discharged by these central authorities with 
a small staff of officials, however competent and energetic they may be, 
as it could be by the numerous local authorities, with a huge aggregate 
staff of officials, each of them well acquainted with the local circum- 
stances of the several districts in which the establishments to be in- 
spected are situate, and possessing special skill and meas to effi- 
ciently test drains and thoroughly disinfect clothes, bedding, and other 
infected articles. 

*.* Dr. Waldo’s two proposals are worthy of support, but the placard 
of small-pox precautions which he has also forwarded seems deficient 
by the absence of all reference to isolation in hospitals, and by the 
assumption that small-pox may be safely treated in a room at home, 
under precautions such as one would take for diphtheria or other 
similar disease. Of course, if everybody in the neighbourhood be 
properly protected by vaccination, the case may safely enough remain 
at home, but otherwise a hospital is the proper piace, at least where 
the case occurs in a town, and where the hospital itself is sufficiently 
isolated to prevent its becoming a centre of infection. 





THE BOARD OF SUPERVISION AND THE SANITARY CONDITION 
OF LEITH 


MR G. FALCONER STEWART, the Board’s Inspecting Officer, havin 
directed the attention of the Board of Supervision to extremely scurri- 
lous attacks made upon him by a certain member or members of the 
Leith Town Council has received the following reply: 
Board of Supervision, Edinburgh, March 18th, 1893. 

Sir,—I have to acknowledge the receipt of your letter dated 15th instant, 
and relative enclosures, which I have submitted to the Board of Super- 
vision. The Board are satisfied that the statements made in your report, 
corroborated as they are by Dr. Herbert Littlejohn, must be held to re- 
present with accuracy what took place during yourinspection. I am also 
to inform you that, while the intemperate language of a member of the 
local authority appears to them to reflect seriously upon the good taste 
of the member using it, they would advise you to take no notice of it 
either in acourt of law or otherwise. A public servant who does his 
duty energetically can afford to treat impertinent retiections with con- 
tempt.—I am, Sir, your obedient servant, MALCOLM MCNEILL, 

G. Falconer Stewart, of Binny, Uphall. Secretary. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
DEGREES.—At a Congregation held on March 1éth, the following medical 


degrees were conferred : 
M.B. and B.C.—H. J. Paterson, B.A.} Trinity College; P. Horton-Smith, 


M.A., Fellow of St. John’s College; R. D. R. Crofton-Atkins, 8.A., 
Clare College; J. 8. Barnes, B.A., Pembroke College; G. W. H. 
Bird, B.A., Emmanuel College. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
THE PROPOSED FEE FUND AND THE SALARIES OF PROFESSORS. 

A SPECIAL meeting of the General Council of the University of Edinburgh 
was held on Tuesday last, the Vice Chancellor, Sir William Muir, presid- 
ing. The meeting was called by the Chancellor, the Right Hon. A. J. 
Balfour, in response to a request sent in bya quorum of members of 
Council, the object being to consider ‘‘ several important draft ordi- 
nances recently issued by the Scottish’ Universities Commissioners on 
the financial arrangements of the universities. 

The report of the Committee on Ordinances gave cordial approval to 
the general principle underlying a fee fund, and urged the avoidance of 
those evils arising from the unchecked payment of professors by their 
students’ fees. It was not to be understood, however, that approval of 
all the rules and conditions proposed by the Cammissioners in connec- 
tion with the new fee fund wds thereby given. Opinion had to be with- 
held till it was known what provision the Commissioners might propose 
for lecturers, assistants. and other class and faculty expenses ; and what 
is to be done with the fees paid by students for university lecture courses 
and laboratories, for the disposal of which no provision has yet been 
made by the Commissioners. 

The Committee wers in favour of the principle of guaranteed minimum 
salaries which the Commissioners have proposed. but they objected to a 
varying or graduated minimum as being wrong in principle. They held 
that there ought to bea uniform and irreducible minimum, and that it 
should be £500 per annum. 

The Committee most emphatically objected in principle to a fixed 
maximum salary, called a ‘‘ normal salary,” for future occupants of Uni- 
versity chairs. They held with the Commission of 1878, that ‘“‘it was 
desirable, if possible, to give every professor the incentive to exertion 
which the dependence of a portion of his income on the success of his 
teaching and the number of his students gives.” It was admitted that 
this form of stimulus had been allowed to operate too exclusively in the 
past, but the Committee thought that the Commissioners had gone to the 
other extreme, inasmuch as they propose to abolish the stimulus alto- 
gether. This the Committee thought a fatal mistake, and believed that a 
scheme for the fee fund should be devised which should make the in- 
comes of the professors stil] dependent to sume extent on the efficient 
disch of their duties and on their successful efforts. They are glad 
that a plan Cs pay sey A wee principle has been approved: by the Senatus 
of this University on February 18th last. That plan approved of a fee 
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fund, and proposed to assign to each chair a minimum salary. There- 
after each professor would receive the whole of his fees till a second 
fixed point had been reached, after which he would receive one-third of 
nis fees, the remaining third going to the common fun 

The Committee were of opinion that the Commissioners had given undue 
rominence to existing vested interests, and particularly objected to 
placing the Professor of Natural History on the same footing as other 
medical professors, although on his appointment he accepted the chair 
subject to any regulations which might thereafter be made with 
regard to it. The Committee finally were of opinion that the whole pro- 
posals of the Commissioners and the growth of the University, were 
weighed down by the recent development cf alleged vested interests. 

The main objections stated in the foregoing report may_be summarised 

s follows: 

’ 1. The proposal of separate minimum salaries for each chair cannot be 
justified in principle, while it would prove invidious in practice. 

2. The withdrawal from the professors of all direct interest in the 
success of their classes is an unnecessary interference with the natural 
incentives to energy and enterprise. 

3. The limitation of salaries to a rigid normal or maximum, differing 
for each chair, is an artificial arrangement, calling for a constant re- 
adjustment in the future to changing conditions, a readjustment whichis 
not provided for. 

4. The proposed relations of the different faculties in regard to the fee 
fund would interfere with harmonious working in the Senatus, and 
might lead to serious angaaisee. 

5. The immediate institution of chairs of history on the scale proposed 
and the immediate reconstitution of the Faculty of Theology are, finan- 
cially and otherwise, premature. 

The main amendments proposed by the report are : 

1. There should be a uniform minimum salary of £500 a year guaranteed 


to each chair. 
2. Each professor should retain a certain interest in the fees paid for 


his class. 

3. The upward limit of salary should be determined by the decisions of 
the University Ccurt, fixing the extreme number of students to be taught 
in a single class. 

Mr. A. Taylor Innes moved, and Dr. Scott Dalgleish seconded the adop- 
tion of this report. The Jatter speaker greatly regretted that the Com- 
missioners had not proposed to use the surplus fees of the Medical 
Faculty to the creation of new chairs, and to increasing the teaching 
power, and the opportunity and machinery for research in that Faculty. 

The report of the Finance Committee was next considered. This report 
severely criticised some of the proposals of the Commissioners, especially 
that in which it was proposed to find salaries for the non-medical chairs 
out of fees earned in the Medical Faculty. 

Mr. D. D. Buchan, 8.8.C., moved, and Dr. Daniel, Advocate, seconded the 


adoption of this report. 


p 


ASSOCIATION FOR PROMOTION OF REFORM IN MEDICAL EDUCATION. 
THe FINANCIAL ORDINANCES OF THE UNIVERSITIES COMMISSION. 
THE Association for Promotion of Reformin Medical Education have 
made a vigorous protest against the new financial ordinances of the Com- 
mission. Objection is taken ‘**to the proposal to form a fee fund com- 
mon to all the faculties, the effect of which would be to apply medical 
class fees to the support of chairs unconnected with medicine.” The 
Medical School ought to have the first claim on its own fees for the estab- 
lishment of new professorships and lectureships, and for laboratories, 
museums, and research without prejudice to its claims for a due share of 

the general University funds.” 

The Association greatly regrets that the Medical Faculty of the Uni- 
versity had entirely failed to point out to the Commission the need for 
more + ae more subjects, better appliances, and the endowment of 
research. 

After recapitulating twelve of its suggestions formerly made to the 
Commission, the Association goes on to say that under the Commis- 
sioners’ scheme few, if any, of these most urgent medical reforms can be 
carried out, and the opportunity of devoting any part of the medical 
class fees to such purposes appears about to be lost. Even on financial 
grounds the Commissioners’ proposals are likely to fail, since the medical 
class fees on which they rely will prove inadequate. They are already 
Setawr the limit at which they can possibly achieve what is expected of 

em. 

Further, the Association disagrees with the principle of fixing by 
ordinance the salaries of professors. That ought to have been left to the 
University Court. Particularly the Association objects to the “maximum 
limit” of salary, since it holds that a professor ought to be encouraged 
by a material interest in his personal success, due care, of course, being 
taken to prevent overcrowding of classes. 

The Association draws the attention of the Commissioners to the fact 
that professors nominated by the Crown after April 6th, 1832, were ap- 
pointed subject to any changes that might be made in their position and 
emoluments by the Commission now sitting; and in the Act of 1889 such 
protescors are classed along with professors appointed after the Act. 

he Commissioners have disregarded all this, and it seems unjust to the 
University as a whole to refuse it the benefit of an immediate retrench- 
ment in an admittedly excessive salary, a benefit which the prudence and 
foresight of the Crown were intended to secure. 

Attention is drawn to the fact that no regulations are given regarding 
the chair of Clinical Medicine, which is under the dual control of the 
Medical Faculty and the infirmary managers. The existing arrangements 
are these: Certain wards in the Royal Infirmary are set apart for uni- 
versity teaching, a clinical lecture theatre is provided, the Medical 
Faculty appoints certain of its number to act as physicians to these 
wards, to give clinical teaching, and formal clinical lectures. The Pro- 
fessors of Practice of Physic, Materia Medica, Pathology, and Gynecology 
at present perform this duty. In times past the Professors of Physiology 
and Medical Jurisprudence have acted in this capacity. In the future 
Probably the Professor of Pathology will not act, while the subject of 
gynecology, on which the Professor of Obstetrics lectures, has become a 
surgical speciality, and is in a false and anomalous position in its present 
place in medical wards. Students are compelled for graduation to attend 





this clinical medicine class, and pay special fees for it; these fees (about 

£1,200) the Commissioners have allocated to the proposed central fee 

fund, but have made no proposal for remunerating the Professors of 

Clinical Medicine, nor have they arranged who is to appoint these pro- 

fessors. It is, moreover, believed that the infirmary managers have 

= powers of veto over the arrangements made by the Medical 
aculty. 

Finally, the Association regrets that no provision is made for new 
chairs in the Faculty of Medicine, nor for the new lectureships which 
are necessary ; and the importance of research meets no recognition in 
the new Ordinance. Yet if the University of Edinburgh is to have the 
lead or even to hold her own in the medical and scientific world it would 
be difficult to —— the vast importance of research. The Associa- 
tion is disappointed that the Commissioners have not taken a broader 
view of the actual and prospective requirements of the University School 


of Medicine in these essential particulars. 





UNIVERSITY OF ABERDEEN. 

FEES IN MEDICINE.—At a meeting of the Aberdeen University Court on 
March 14th, on the motion of Professor Stephenson, seconded by Pro- 
fessor Hay, it was agreed that the fee payable for the degrees of M.B. and 
C.M. be apportioned among the various divisions of the examinations as 
follows: First, Second, and Third Divisions, five guineas each; Fourth 


Division, seven guineas. 





MASON COLLEGE, BIRMINGHAM (WITH QUEEN’S FACULTY OF 
MEDICINE) 


Mr. OLIVER PEMBERTON, F.R.C.S., Trustee and President of the Council, 
took the chair at the twenty-second annual onge yf of the trustees on 
March 23rd. In order to comply with the wishes of his colleagues on the 
governing body that he should preside over their deliberations during 
the ensuing year, Mr. Pemberton resigned his position as Queen’s Co- 
professor of Surgery. The Council signitied their acceptance of the 
resignation in the following terms: ‘‘That in accepting Mr. Oliver Pem- 
berton’s resignation of the Chair of Surgery, the Council desire to record 
their sense of the great value of his services to the Birmingham School 
of Medicine for the long and unbroken period of nearly thirty years, as a 
College and clinical teavher, and particularly as Professor of Surgery for 
twenty-five years. The Council hereby express their strong desire that 
Mr. Pemberton will consent to accept the position of an Emeritus Pro- 
fessor of Surgeryin the College, in order that by this mark of wel!- 
deserved recognition and distinction his name may stillremain connected 
with the medical school with which he has been for many years so inti- 
mately, usefully, and honourably associated.” 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, March, 1893. The following candidates passed in 
Surgery.—H. H. P. Cotton, Westminster Hospital; E. C. Drake, West- 
mioster Hospital; J. Edwards, London Hospital; M. Ferguson, 
Bellevue College, New York; G. L. Godwin, Edinburgh: E. A. 
Grafton, Montreal; J. M. James, St. Thomas’s Hospital; H. W. 
sores. King’s College: W. 8. Newton, London Hospital; E. B. 
Pellatt, Royal Free Hospital; W. H. Reed, King’s College ; W. J. 
Rogers, St. Bartholomew's Hospital ; E. White, Bristol ; E. Williams, 

London Hospital. 

Medicine, Forensic Medicine, and Midwifery.—A. H. Bygott, Queen’s Col- 
lege, Birmingham; E. A. Grafton, Montreal; G. P. L. Gregory, 


Queen’s College, Kirmingham ; E. Johnstone, Owens College. Man- 
chester; A. E. Kennedy, London Hospital; W. Turner, King’s 


College. 
Medicine and Midwifery.—R. W. Prentice, tees College. 
oO! 


Medicine.—E. C. Adams, St. Bartholomew’s spital; H. T. Dufton, St. 
Bartholomew’s Hospital; W.S. Newton, London Hospital; W. E. 
Pain, Guv’s Hospital; A. B. Sturges, Yorkshire College, Leeds. 

Forensic Medicine and Midwifery.—D. Berne, Royal Free Hospital; E. B. 
Pellatt, Royal Free Hospital. 

Forensic Medicine.—H. S. Chavasse, Birmingham and St. Mary’s Hos- 
pital; B J. Macaulay, Middlesex Hospital: A. J. Petyt, Cambridge 
University and Leeds ; E. Williams, London Hospital. 

Midwifery.—M. Ferguson, Bellevue College, New York; T. M. Nair, 
Madras, ——— VE and St. Mary’s Hospital; F. 8. Park, Liverpool 
and Edinburgh; W. J. Rogers, St. Bartholomew's Hospital. 

To Messrs. Berne, Chavasse, Cotton, Drake, Godwin, Grafton, James, 
Joyce, ayn Newton, Park, Turner, White, and Williams, was 
granted the diploma of the Society, entitling them to practise Me- 
dicine, Surgery, and Midwifery. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ALCOHOL IN METROPOLITAN ASYLUMS. 
A REMARKABLE contrast has been presented in a comparison drawn by a 
non-medical journal between the expenditure on intoxicants in the 
asylums under the Metropolitan Asylums Board and those managed by 
the London County Council. It is pointed out that while the rate per 
head is 18s. 23d. at Leavesden, 17s. 9d. at Caterham, and 7s. 2}d. at Darenth, 
all controlled by the Board, it is only }d. at Banstead, }d. at Canehill, 1}d. 
at Colney Hatch, and 13d. at Hanwell. In other words, there is an average 
cost under the Council of but 1d. per inmate, compared with, under the 
Board, 14s. 4d. per inmate. This extraordinary difference cannot but 
arouse deep interest in the members of the medical staffs of all these 


asylums. 








BIRMINGHAM CITY INFECTIOUS HOSPITAL. 
THE Birmingham City Council have decided to spend £30,000 in the en- 
largement of the Birmingham City Infectious Hospital. 
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MEDICAL NEWS, 


Dr. J. P. Frever, Civil Surgeon of Moradabad, will repre- 
sent the Indian Medical Service at the forthcoming Inter- 
national Medical Congress in Rome. 


Lorp Mount Stepuen and Sir Donald Smith have, says a 
Dalziel telegram from Montreal, just given a million dollars 
to the Royal Victoria Hospital, in addition to the million 
given six years ago. 

Tse Prussian Cultus Minister has decided to establish a 
Bacteriological Institute in connection with the University 
of Bonn. Dr. Frosch, assistant in the Berlin Institute for the 
study of infectious diseases, has been appointed director. A 
similar institute is to be established at Danzig. 


Brequests.—The Royal National Hospital for Consumption 
at Ventnor, has received a gift of £1,000 from Mr. F. C. Nunn 
and Mr. P. J. Nunn, in memory of their father, the late Mr. 
Crumpton John Nunn of Sydenham and Melbourne (Australia), 
who took a deep interest in the welfare of the hospital, and 
held the office of deputy-chairman of the board of manage- 
ment. 

Vacation CoursE In BactrrtoLoGy.—We are requested to 
state that, by an error, the London Post-Graduate Vacation 
Course was announced to be held in the Bacteriological 
Laboratory 9f King’s College on Aprilllth. The class will 
commence on April 17th, and will be held every morning 
from 11 to 1 P.m., except Saturdays. This course has been 
arranged at the request of the Committee of the London Post- 
Graduate Course to suit those practitioners who are unable 
to leave their duties for a longer period than a fortnight. 


‘* ARTIFICIAL ProropitasM.”—At the last meeting of the 
Royal Microscopical Society, Dr. W. H. Dallinger criticised 
Professor Biitschli’s theories and experiments as to so-called 
“artificial protoplasm.’’ The forms produced could not be 
regarded as in any way allied to living matter; they were 
obviously only foams, and what appeared under a low power 
to be so like tissue was seen under a high power to be merely 
collections of minute bubbles. The movements observed were 
attributable to differences in surface tension, and their study 
would no doubt help to the understanding of some of the 
mechanical properties of protoplasm; this was the utmost 
which could be said. 


THe annual report of the Home Hospitals Association 
states that there have been 412 applications for admission 
into the institution, and 302 admissions. Some applications 
had to be refused owing to want of room. Sixty-six medical 
men had had patients in the hospital in 1892, and all had 
expressed themselves satisfled with the attention and care 
their patients had received from the nursing staff, and all the 
patients without exception had signified their appreciation 
and thanks for the treatment that they had experienced. 
The Committee had made special efforts during the year to 
admit patients of limited means, and for this purpose had 
given the lady superintendent power to lower the charge for 
rooms in certain deserving cases. 


NorrincHaM Megpico-Currureicat Socrety.—A meeting of 
this Society was held on March 15th; Mr. R. C. Chicken, 
President, in the chair. Mr. Anderson showed a girl, aged 8, 
whose left kidney he had extirpated for tubercle; and a boy, 
aged 10, after removal of the vermiform appendix for recur- 
rent attacks of typhlitis. Dr. Handford read notes on six 
cases of dysentery. Four cases recovered, and in two which 
died extensive ulceration of the colon was found. He did not 
advocate treatment by opium or enemata; the most useful 
drugs in his hands were pernitrate iron, quinine, and bis- 
muth. Dr. Cattle read notes on a case of post-hemiplegic 
ou. ere were shown by Mr. Anderson and Dr. 

andford. 


Tue Natrona Heattu Soctety.—The annual meeting of 
the National Health Society took place on March 8th, at the 
Committee Room, 53, Berners Street. The secretary’s report 
for 1892 showed great vitality in the work of the Society, and 
a large increase in that portion of it connected with the 
county councils. Lady Baker, of Rawston, was eloquent in 





her praises of the ability of the Society’s lady lecturers who 
had visited Dorsetshire, Miss Brancker and Miss Henrietta 
Kenealy having attracted large mixed audiences varying in 
number from 30 to 300. The chairman, Mr. Ernest Hart, 
pointed out the work of the Society with regard to the pre- 
vention of an inroad from the much-prevented cholera epi- 
demic, and condemned the proposed plan of a cholera hospital 
on the Thames, cholera being a water-borne disease. He 
explained that all precautions taken to avoid the cholera 
would also be useful in the prevention of other zymotic 
diseases, and therefore productive of the best results. Miss 
Louisa Twining, one of the first members of the Society, who. 
has watched its growth during twenty years, spoke of the 
daily-increasing interest shown by the masses in all matters 
relating to health and sanitation. In former years she was 
an active worker amongst the London poor, and now in her 
country home she still finds much to be done for the cot- 


tagers. 


A CENSURE INSTEAD OF A CONVICTION.—An inquest was 
lately held in York on the body of a woman who had died 
suddenly whilst taking some medicine prescribed for her by 
a herbalist. She went to him for dropsy and breathlessness, 
and so presumably had some heart disease, and he said he 
advised her to go to a doctor, but when she said she could not 
afford it, he prescribed for her an infusion of digitalis, broom, 
and other things. She died from syncope, and though of 
course this is a common occurrence in heart disease the evi- 
dence went to show that it was probably due to the digitalis, 
which, as is well known, ought not to be used without careful 
supervision in such cases. The presumption against the 
treatment was immensely strengthened when an analysis of 
the medicine revealed the fact that the dose of digitalis was 
just six times the maximum strength ordered in the British 
Pharmacopeia, and the jury returned a verdict that death was 
due to the administration of digitalis, and severely censured 
the herbalist, who may think himself very fortunate if he does 
not yet tind himself charged with manslaughter. 


Mepicat MEMBERS OF THE SpanisH Cortges.—At the genera) 
election which has just taken place in Spain, ten medical 
men were returned to the Cortes. Among these two, Drs. 
Baselga and Camisén, are medical officers of the Spanish 
army; two, Dr. Castillo, editor of Za Andalucia Medica, and 
Dr. Angel Pulido, a well-known writer, are connected with 
medical journalism; two, Drs. Enriquez and Taboado, are 
directors of bathing establishments ; one, Dr. Sanmartin, is @ 
professor in the University of Madrid ; and one, Dr. Esquerdo, 
is a hospital physician. Dr. C. M. Cortezo, one of the editors 
of the Siglo Medico, was one of the defeated candidates. There 
are at present only two medical senators, but at the forth- 
coming elections to the Upper Chamber of the Spanish Legis- 
lature several members of the profession intend to stand. 
Among these are Dr. Basilio Sanmartin, the Marquis de? 
Busto, Drs. Cortejarena, Amalio Gimeno, Martinez Pacheco, 
Puerta, Justo Martinez, Callega, and Tejéiro. 


DEATHS IN THE PRoFression AB20AD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Friedmann, a well-known Austrian balneo- 
therapeutist, aged 60; Dr. W. W. Dawson, trustee and Ex- 
President of the American Medical Association, and some 
time Professor of Surgery in the Medical College of Ohio, 
aged 64; Dr. Casimiro Roure y Boffil, a surgeon in the Spanish 
army, who was sent to Rio Janeiro by the Spanish Govern- 
ment to study Dr. Domingo Freire’s investigations on yellow 
fever, and author of a work on that disease ; Dr. W. B. Davis, 
for many years Professor of Materia Medica in the Miam? 
Medical College, and a Director of the Cincinnati University,. 
aged 60; Baron de Lavradio, Perpetual President of the 
Acadamia Nacional de Medicina of Rio de Janeiro; Dr. C. F. 
Heywood, a well-known practitioner of New York, and formerly 
one of the visiting physicians of St. Luke’s Hospital in that 
city, aged 60; and Dr, John J. Craven, who, as Brigade-Sur- 
geon, accompanied General Sherman on his famous march to 
the sea, and afterwards attended Jefferson Davis when the 
latter was a prisoner of war, see 71. In 1846 Dr. Cravem 
constructed the telegraph line from New York to Philadel- 
phia; at that time the difficulty arose of overcoming the 
grounding of the wires at the poles; and it was he who first 
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used the now familiar glass insulators. The idea of the cable is 
gaid to have also originated with Dr. Craven, and he first pro- 
posed the submersion of telegraph wires. 

TestrmonrAL TO Dr. R. L. Bow1ies.—A_ distinguished 
gathering assembled on March 11th, at the Winter Gardens, 
Folkestone, to present Dr. R. L. Bowles with.a testimonial on 
the occasion of his leaving Folkestone, after thirty-six years 
of practice in that town. The presentation consisted of 
silver plate, costing about £300. lhe money was subscribed 
by the inhabitants of Folkestone and East Kent. The Mayor, 
in presenting the testimonial, together with an illuminated 
address signed by several hundreds of subscribers, briefly 
sketched Dr. Bowles’s useful career in Folkestone. He com- 
menced with the time when Dr. Bowles was pocetes 
assistant-physician to the Victoria Hospital, which then only 
contained two beds. He proceeded to describe the progress 
of the institution, which, under Dr. Bowles’s fostering care, 
had now developed into a fine hospital of thirty beds, treat- 
ing hundreds of By mew annually, and having a resident 
house-surgeon. e further mentioned that Dr. Bowles him- 
self had subscribed over £500 to the funds of the hospital. 
Next he traced the large share which Dr. Bowles had in the 
development of the sanitary arrangements of the town before 
the days of skilled medical officers of health, and when sani- 
tary reforms were new, and supposed to be the fads of a few. 
Dr. Bowles, in reply, expressed his gratification at the pre- 
sence of such a large number of old friends from all parts of 
Kent, who had come together to do him honour. He assured 
them that, though he was leaving Folkestone, still his heart 
and sympathy would always be with the town in which he 
had made so many friends. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon ; 
doubly qualified ; age not to exceed 30. Salary, £120 per annum, with 
furnished apartments, board, and attendance. Applications to Peter 
— Esq., Honorary Secretary, 12, Acresfield, Bolton, by March 
28th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary at the rate of £50 per annum. 
Applications to the Secretary by March 29th. 

FLINTSHIRE DISPENSARY, Bagills Street, Holywell.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent, and 
taxes free, also coal, light, water, and cleaning, or in lieu thereof £20 
ed annum. Applications to William Thos. Cole, Secretary, by April 
llth. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to Howard J.Collins, 
House Governor, by April 1st. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, 
£100 per annum. Applications to Howard J. Collins, House Governor, 
by April Ist. 

GENERAL HOSPITAL, Birmingham.—Pathologist. Salary, £120 per 
a. Applications to Howard J. Collins, House Governor, by 

pril ist. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION. — House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by April 12th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant House-Surgeon. Diag tm: for six months. Board, 
lodging, and washing provided. Applications to George T. Colman, 
Secretary and General Superintendent, by March 3st. 

HOSPITAL FOR CONSUMPTION AND, DISEASES OF THE CHEST, 
yom) -llimaamesiaietacaseee Applications to the Secretary by 

pril 13th. 

INGHAM INFIRMARY, South Shields.—Two House-Surgeons (Senior 
and Junior), doubly qualified. Salaries: Senior, £60, rising by £5 in- 
stalments to £70 per annum ; Junior, £50 per annum; each with board 
and residence. Aepneeons to James R. Wheldon, Secretary, 74, 
King Street, South Shields, by April 4th. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Outdoor Department. Appointments for six months, and the 
salary attached to each office is at the rate of £50 per annum, with 
board. Pye to Mr. George V. Mann, Secretary, 33, Bernard 
Street, Leith, by March 31st. 

MASON COLLEGE, Birmingham.—Co-Professor of Surgery. Applications 
to G. H. Morley by April 15th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury. Physician, Assistant-Physician, and 
Registrar and Pathologist. An honorarium of fifty guineas is attached 
to the latter office. Applications to B. Burford Rawlings, Secretary 
and Director, by March 30th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Qualified 
medical woman as Clinical Assistant. Appointment for six months. 
Applications to Margaret M. Bagster, Secretary, by March 27th. 








PONTEFRACT GENERAL DISPENSARY AND ACCIDENT WARD, 
Pontefract.—Medical Officer ; png: | ualified. Salary, £130 r 
annuum, with furnished rooms, fire, lights, and attendance. Applica. 
tions to Percy P. Wood, Secretary, by April 7th. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon, doubly qualified. 
Salary, £30 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by April 7th. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall, East, 8.W.—Milroy Lec- 
turer. Applications to the Registrar by April 5th. 

SHEFFIELD CHILDREN’S HOSPITAL (East End Branch), Sheffield.— 
House-Surgeon; doubly qualified. Salary, £70 per annum, with 
board, lodging, and washiug. Applications to the Honorary secretary 
by March 30th. 

RICHMOND DISTRICT ASYLUM, Dublin.—Third Assistant Medical 
Officer and Pathologist, doubly qualified, unmarried, and not more 
than 30 years of age. Salary, £10u _ annum, with furnished apart- 
ments and other allowances, value a to at £99 15s. 5d. Appli- 
cations to the Medical Superintendent by April 4th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Senior Resident Medical 
Officer, doubly qualified. Salary, £100 per annum, with board, resi- 
dence, and washing; also Junior Resident Medical Officer, board, 
residence, and washing provided. Applications to Conrad W. Thies, 
Secretary, by April 17th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Brid 
Road, 8.E.—Resident Medical Officer. Salary, £70 per annum, wi 
board, lodging, etc. Applications to the Secretary by March 28th. 

ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow.—Assistant House- 
Surgeon. salary, £30 per annum, with board and washing. Applica- 
tions to M. P. Fraser, ¥1, West Regent Street, Glasgow, by March 3ist. 

SUNDERLAND INFIRMARY.—Honorary Surgeon. Applications to 
Chairman of the Medical Board by April éth. wa 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by March 22nd. 
Election on March 27th. 

UNIVERSITY COLLEGE. Bristol (Medical School).--Medical Tutor. Sti- 

nd, £125 per annum. Applications to E. Markham Skerritt, M.D., 
n, by April 5th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull.—Resident Medical 
Officer. Salary, £50 per annum, with board, rooms, and washing. 
Applications to J. Travis Cook, Honorary Secretary, 14, Parliament 
Street, Hull, by April 3rd. re 

wae. RORPOLS. Ase Les Log Hy on, Tene —Tiouee Goreste and 

retary. Sa 2 sing per annum. Applications to the 
Chairman of the Weekly Board by April 7th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
£30 per annum. with furnished room, coal, gas, board, and attend- 
ance. Applications on forms to be obtained from the Secretary to 

r. Geo. itehouse, Secretary, 27, Regent Street, Wrexham, by 
March 20th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon, doubly qualified. 
Salary, £40 per annum, with board, apartments, and washing. Appli- 
cations to C. E. Pinfold, Secretary, by March 30th. 





MEDICAL APPOINTMENTS. 


ALEXANDER, Frederick William, L.R.C.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Bromley and Poplar Districts. 

BALLANCE, H. Pieaier, M.B., B.S.Lond, M.R.C.S., L.R.C.P., appointed 
— o the General Lying-in Hospital, York Road, 

m 5 

BEVERIDGE, A. T. G., M.B., C.M.Aberd., reappointed Medical Officer, Aber- 
deen Dispensary. 

BROADHURST, Henson C., M.R.C.S., L.R.C.P.Lond., L.8.A., appointed 
Resident Clinical Assistant to the St. Marylebone Infirmary, Notting 
Hill, vice G. Thornton, M.D., resigned. 

Broprick, C. C., L.R.C.P., L.R.U.S., L.M.Edin., reappointed Medical 
Officer of Health for the Tavistock Rural Sanitary District. 

BuRDWOOD. James Watson, L.F.P.S G. L.S.A.Lond., Mem. San. Institute, 
seggenmes Medical Officer of Health for the Bourne Rural Sanitary 

stric 

CLEGG, Walter, a8. 0.5.Be.. L.8.A., reappointed Medical Officer of 
Health for the Boston Urban Sanitary District. 

COLLINGRIDGE, William, B.A.Cantab., M.D., D.P.H., M.R.C.S., reappointed 
Medical Officer of Health for the Port of London. 


Davinson, J. Mackenzie, M.B.,C.M.Aberd., nonpectnted Ophthalmic Sur- 
geon of the Aberdeen Hospital for Sick Children. 
Davies, John William, L.R.C.P.Lond., M. epee reappointed Medical 


Officer of Health for the Ebbw Vale Urban Sanitary District. 

DE LesseRrt, A. A., L.D.S., L.R.C.8.1., reappointed Dental Surgeon of the 
Aberdeen Hospital for Sick Children. 

FINDLAY, Goorge. M.D.Aberd, appointed Deputy Medical Officer of 
Health for the Shipston-on-Stour Rural Sanitary Authority. 

FLOWER, Frederick J., M.R.C.8.Eng., L.S.A., reappointed Medical Officer 
of Health for the Warminster Urban Sanitary District. 

FROSSARD, E. E., L.R.C.P.Lond., M.R.C.S., appotated Medical Officer for 
the Bishop Lydeard Sanitary District of the Taunton Union. 

GARDEN, R. J., M.D., C.M.Aberd., reappointed Surgeon of the Aberdeen 
Hospital for Sick Children. 

GIBSON, George J., M.D.Q.U.I., M.Ch., appointed Medical Officer of the 
‘* Loyal Ebrington ” Lodge of Oddfellows, Totnes. 

GORDON, John, M.D., C.M.Aberd., reappointed Assistant-Surgeon of the 
Aberdeen Hospital for Sick Children. 
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HaMILTon, Archibald Alex., L.R.C.P., L.R.C.S8.Edin., reappointed Medical 
Officer of Health for Crowle. 

Haavey, George, L.R.C.P.Edin., L.R.C.S.I., reappointed Medical Oifficer 
of Health for the Matlock Urban Sanitary District. 

HASWELL, John Francis, M.B., C.M.Edin., reappointed Medical Officer to 
the Workhouse of the Penrith Union. 

HaycraFt, Juhn Berry, D.Sc. Edin., M.D., appointed Professor of Physi- 
ology at the University College of South Wales. 

Hirst, G. 8. S., M.B., Ch.M.Edin., appointed Deputy Public Vaccinator 
and Medical Officer for Bishopwearmouth West. 

HircHins, Thomas Henry, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for the Shipston on-Stour Rural Sanitary Authority. 

Hopson, Montagu F., L.D.S.Eng , appointed Assistant Dental Surgeon to 
Guy's Hospital. 

HoRSFALL, Henry, M.D.St. And., M.R.C.S. Eng., reappointed Medical Officer 
of Health for the Bedale Rural Sanitary District. 

IlucHEs, Alfred Wm., M.B., C.M.Edin., F.R.©.S.Eng., appointed Professor 
of Human Anatomy at the University College of South Wales. 

HUNTER, Wm. Lovell, M.D.Dub., B.Ch., D.P.H.Eng., reappointed Medical 
Officer for the Third Sanitary District of the North Bierley Unior. 

KIRKLAND, Robert, M.B.,C.M.Glas., appointed Honorary Physician to 
the —_— General Hospital, vice Francis Cook, M.D.Edin., re- 
signe 

Knox, J. J., M.B., B.C.Camb., L.R.C.P.Lond., appointed Medical Officer 
for the Molesey District of the Kingston Union, vice Robert Skimming, 
M.D.Edin., resigned. 

LuMSDEN, George, M.B., C.M.Glasg., reappointed Medical Officer of Health 
for the Pateliey Bridge Rural Sanitary Authority. 

MACGREGOR, A., M.D., C.M.Aberd., reappointed Assistant-Physician of 
the Aberdeen Hospital for Sick Children. 

MARSHALL, Dr. J. Roderick, appointed Medical Officer of Health for the 
Burgh of Bownes, vice Dr. Sinclair, resigned. 

MASON, William, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health for the St. Austell Urban Sanitary District. 

MImNER, Arthir Edward, M.R.C.S.Eng., L.R.C.P.Lond., appointed Phy- 
sician’s Assistant to the Bristol General Hospital. 

Pgeskett, Arthur William Chalmers, M.B., B.C., M.R.C.S., reappointed 
Medical Officer of Health for Burnham. 

PHILLIPS, Wm. Fleming, M.B., C.M.Glasg., L R.C.P.Edin., appointed Medi- 
cal Otficer of the Workhouse of the St. Austell Union, vice Richard 
Frederick Stephens, M.R.C.S. Eng., resigned. 

PRINGLE, A. G., M.R.C.S., L.R.C.P., appointed Resident Medical Officer 
- a York Dispensary, vice W. H. Cooper-Pattin, B.A., M.D., re- 
signed. 

ROBERTS, Edward C., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for Southgate. 

Rose, George, M.B.,«:.M., D.P.H.Aberd., reappointed Chloroformist of 
the Aberdeen Hospital for Sick Children. 

ROTHERN, Frank, M.D.Edin., M.R.C.S.Eng., appointed Medical Officer 
of Health for Beeston, Notts, vice James Butler, deceased. 

SHaw, W. W., M.R.C.S., appointed Medical Officer of the Workhouse of the 
Fylde Union. 

Snape, Ernest, L R.C.P.Lond., L.S.A., appointed Honorary Medical Officer 
to the Cripples’ Home, Marylebone Koad, W. 

STANSFIELD, T. E. K., M.B., C.M.Edin., appointed Senior Assistant Medi- 
cal Officer to the London County Council’s new Asylum at Claybury, 
Woodford, Essex. 

STEPHENSON, W., M.D., F.R.C.S.Edin., appointed Physician of the Aber- 
deen Hospital for Sick Children. 

Sromse. pages, L. D.8.Eng., appointed Assistant Dental Surgeon to Guy’s 

ospital. 

TrREwBY. Lilian, L.R.C.P.&S8.E., L.S.A., appointed Physician-in-Charge to 
the Dufferin Hospital, Shikarpur, Sindh, India. 

TRIMBLE, Robert. M.D.Glasg., F.R.C.S.1., reappointed Medical Officer of 
Health for Walton-le-Dale. - 


DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.m.—Dr. C. E. Beevor: A case of 
Aphasia due to a Fall on the Head. Dr. F. Hawkins: 
Croupous Pneumonia in Children. 
TUESDAY, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.mM.—Mr. Kendal 
Franks: On Resection of the Intestine and Immediate 
Suture in cases of Gangrenous Hernia. Mr. W. Bruce 
Clarke : Acute Renal Dislocation. 
ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, 8.30 P.M. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge jor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
es notice 1 hg than Wednesday morning, in order to ensure insertion in 

current e. 


BIRTH. 
FarQuHAR.—On March 19th, at Burbage, Marlborough, the wife of James 
Farquhar, M.D., of a daughter. 


DEATH. 
MANNING.—On March 20th, at Laverstock, Sali:bury, Henry Charles, 
eldest son of Henry Johu Manning, aged 34, 














LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POsT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECZIVED ON TBURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisu 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO?P 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, tavour us with duplicate copies. 








CB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
sound under their respective headings. 


QUERIES. 





A MEMBER, anxious to take a “land cruise,” would be glad to know 
whether or no he could hire a caravan for a month ; on what terms, etc. 


PROPOSED TAX ON MEDICAL MEN IN SIERRA LEONE. 

A CORRESPONDENT informs us that there is a proposal, in connection 
with a new municipal Billin Sierra Leone, to impose a municipal tax 
on medical men for licence to practise their profession, and inquires 
whether such a tax exists in Great Britain. 

*,.* There is no such tax in this country, and, beyond the fee paid to 
the General Medical Council for registration, no tax of any kind is im- 
posed by the State or municipalities on medical men as such. We shall 


be glad to see a copy of the proposed Bil’. 





ANSWERS. 





F. D’A.—All information can be obtained from Mr. F. Addiscott, 
Secretary of the Medical, Sickness, Annuity, and Life Assurance 
Society, 21, Dalmore Road, West Dulwich, S.E. 


Spes.—Having made a diagnosis negativing scarlet fever at the time when 
the patient was under his care, our correspondent was not in the 
slightest degree called upon to follow up the case, or to report it. 


ENQUIRER will find particulars as to Orotava, Teneriffe, in A Winter 
Trip to the Fortunate Islands, by Ernest Hart, ga | by Smith, Elder, 
and Co., price 1s., and in a recent article by W. Vignal, D.Sc., published 
in the BRITISH MEDICAL JOURNAL of February 25th, 1893, page 419. 


Dr. MURRELU’S paper on “The Action of Apomorphine and Apocodeine 
with Reference to their Value as Expectorants in the Treatment of 
Chronic Bronchitis,” was published in the BRITISH MEDICAL 
JOURNAL, February 28th, 1891. 1t was probably reprinted in the 
Medical Bulletin. 


A. H.—There is, we apprehend, Lemony. “infamous in a professional 
respect” inthe conduct of a person who abandons the profession of 
medicine for business pursuits ; and a change of name is legally admis- 
sible — it is made bond fide, and in a sufficiently public manner. 
Certain diplomas are granted on the understanding that their holders 
S = engage in trade, and, of course, if the person in question has one 
of these he 


in duty bound to renounce it. 
VILLAGE NURSES. 

Dr. J. LEE JARDINE (Capel, Surrey) writes: If a ‘“‘ Perplexed Country 
Doctor ” will write to me, I shall be pleased to give him some particu- 
lars of the scheme of nursing the rin their own homes, which has 
been in successful operation in this neighbourhood for the past ten 


ears. 
APPOINTMENT OF CERTIFYING FACTORY SURGEON. 
Sunscarspn.—Cerenyins surgeons under the a are appointed 
by Her Majesty’s Chief Inspector of Factories, R. E. Sprague Oram, 
ome Office, Whitehall, London. The Home Secretary has also the 
power to make an appointment if he thinks fit to do so, but he seldom 
exercises this power. 
CONSULTING Room Covucg. 

M.B. writes: With reference to the inquiry for ‘‘a cheap consulting room 
couch, which can be folded up when not in use,” I think “A Member” 
cannot do better than apply to W. Harris, cabinet maker, Burnham. 
Som who makes a most useful “combination surgical chair and 
couch” in either pitch pine or oak as desired, which can be folded up 

to 43 feet x 2 feet x 8inches. I have had one in constant use for the 

last four years, and can thoroughly recommend it as a well made sub- 
stantial article. 


J. 
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AN OVERDOSE OF PAREGORIC. 

Ir may bethat the chemist referred to in an extract from a Portsmouth 
paper has infringed the rovisions of the Pharmacy Acts by selling a 
“poison” without labelling it as such, and the matter should be 
brought to the notice of the Pharmaceutical Society ; also to the notice 
of the Society of Apothecaries, the report primd facie disclosing un- 
qualfiied practice as a medical man. 


Loca AFFECTIONS OF THE THROAT. 

In reply to a question addressed to us on the subject, we are informed 
that effectual deodorisation of iodoform can be accomplished by means 
of putting a tonga bean cut into two balves into a quantity of iodoform, 
and Jeaving these for about twenty-four hours. Mr. Lennox Browne 
informs us that he uses aristol dissolved in ether, and employs it asa 
spray ; and that he prefers iodol in sterilised olive or almond oil. 


STREET NAMES. 

E. H. F. asks advice as to whether he can compel the Kensington Vestry 
to remove from his premises a recently-painted street name. The 87th 
Section of the Metropolitan Local Management Act, 1862, gives express 
power to district boards and vestries from to time to cause to be 
painted or affixed ‘‘on a conspicuous part of some house or building, 
at or near each end, corner, entrance, or other convenient part of any 
street in their parish or district, the name of such street, and renew 
such name whenever it may be obliterated or defaced.” There is no 
provision for appeal to a higher authority should an owner or house- 
holder object to the painting or affixing of the name. It seems, indeed, 
never to have been contemplated that such objection would arise. 


VACCINATION ON THE LEG. 

Dr. E. Crew (Alderley Edge) writes : in answer to “Cautious” respecting 
vaccination on the leg of babies, I may state that I have successfully 
operated many times at the request of the parents, and never found any 
drawback whatever proceed from it--in fact, my experience has been 
that it has taken in a less severe form than when done on the arm. 


Dr. HENRY TAYLOR (Guildford) writes: In reply to the query by 
“Cautious” in the BRITISH MEDICAL JOURNAL of March 18th, 1 can 
state on good authority that it is a common — in Canada to vac- 
cinate babies in the leg, and no ill results follow the operation in this 
that might not be observed in other parts. 


Dr. CHARLES STEELE (Clifton) writes: For the last eight years I have 
regularly practised this method in the case of females whenever I can 
obtain the mother’s consent. It is the Spanish plan, and was brought 
to my notice by a lady who came from Buenos Ayres for me to attend 
her in aconfinement, and asked me to revaccinate her daughter, aged 
16, and to do it on her calf, as she herself had been done, stating that 
the Spaniards always do it on the outer side of the upper part of the 
calf. Whilst I enjoy the fullest confidence in vaccination, it always 
annoys me to see a young lady in evening dress displaying the modern 
scientific tattoo, which is avoided by vaccination on the calf. Babies 
bear it as well there as on the arm, and I avoid friction and discomfort 

lacing a band of oiled silk or gutta-percha tissue round the Jeg 
h hospital adhesive 


by p 
 @ the Jymph has dried in, andl fixing it wit 
plaster, which can be raised for inspection and retained till all is well. 





NOTES, LETTERS, Ete. 


THE contract for surgical and druggist sundries required by the London 
County Council for their various institutions has been awarded to 
Lynch and Co., Limited. 


MEDICAL DEFENCE UNION. 

Dr. LESLIE PHILLIPS (22, Newhall Street, Birmingham), writes: Would 
you kindly allow me to say, through your valuable medium, that I have 
received, mostly from London, eleven postal orders for 10s, each, being 
pee et psa of members of the Medical Defence Union? These have 
reached me without note or comment, so that it is quite impossible to 
identify the senders. 

“GIVING THE QUIET.” 


THE Queen, says Hearth and Home, is an expert and indefatigable knitter. 
During the last Egyptian campaign she and the ladies of the Household 
employed themselves in ee yey | quilts, which, at the end of the war, 
were sent to a Sa for the use of the wounded. One of these, 
made entirely by Her Majesty, and bearing an elaborate V.R. in the 
centre, was the coverlet par excellence of the institution, and in uni- 
versal demand for atime. In assessing the claims of the candidates 
for the honour of sleeping under it,the medical staff naturally gave 
the precedence to the most severely wounded, and as the most severely 
wounded was the one most likely to die. very soon, alas! an evil omen 
attached itself to the distinction, the climax of which was reached one 
night when a poor soldier, feeling someone touching his bedclothes, 
woke up with the perspiration pouring down his face, and cried out, 
“Oh, sir, do anything you like with me, but for God's sake don’t give 


me the quilt !” 
THE VACCINATION AMENDMENT BILL. 

Mr. Asquitu’s Bill abolishing second penalties for breach of the Vac- 
cination Law is, says the Pall Mall Gazette, very inopportune at this mo- 
ment. And our contemporary would suggest the following reasons 
against it: 1. The number of votes that would be gained is so small 
that Mr. Schnadhorst may safely neglect it in his calculations for the 
approaching General Election. 2. It will take upthe time of Parlia- 
ment, which is wanted for more serious business. 3. The same purpose 
could be served by not enforcing the present Acts. 4. The experience 
has stil] to be disproved that a small-pox epidemic picks out the unvac- 
cinated population as a hen gathers her chickens to herself. These four 
arguments, we think, should suit all tastes. We recommend No, 4 to the 
public, No. 3 to the antivaccinationist, No. 2to the Opposition, and No. 
1, with full confidence, to the Government. 





THE TRAFFIC IN SECRET MEDICINES CONTAINING POISONS. 

THE Government, for the sake of a paltry £200,000 per year (writes the 
Morning), allows children’s cordials, syrups, tonics, etc., containing the 
most dangerous poisons to be sold everywhere by ignorant persons 
entirely unaware of the dangerous nature of these ‘“* patent” medicines, 
and makes easy the path of the baby-farmer and child murderer. Dr. 
Paul, in an analysis of thirteen patent medicine preparations (made 
for the Parliamentary Bills Committee of the British Medical Associa- 
tion), found nine contained morphine—a well-known poison—in quan- 
tities varying from 0.8 to 3.11 grains per fluid ounce, and two of them 
contained prussic acid. Other two were found to contain strychnine, 
and one aconitine; and only one of these dangerous substances was 
labelled “poison.” The Pharmaceutical Society, to its disgrace, al- 
Jowed the uninterrupted sale of these aids to the manufacturer of little 
angels for years, and only within the past few weeks, when prodded to 
their duty by the strong protests of the Chairman of the Parliamentary 
Bills Committee of the British Medical Association, has the Pharma- 
ceutical Society moved in the matter. 


THE DANGERS OF “ BHANG.” 

SOME very strong statement:, interesting to our Indian and Egyptian 
legisJators, concerning the evils resulting from the use of preparations 
ot {ndian hemp are made by Dr. Frederick Peterson, of New York, in his 
recently published Medical Notes in Egypt. Speaking of his visit to the 
Junatic asylum at Cairo, he says: ** There is much that is interestingin 
the forms of insanity met with. One form thatI had never seen in my 
experience in American asylums is that resulting from the use of 
cannabis indica. Of the 248 patients, 60 men and 4 or 5 women were 
insane from the excessive use of hasheesh. Acute cases which recover 
and are discharged are almost sure to return. The drug is almost 
always inhaled by smoking. Hasheesh has been in use in Egypt for 
over 650 years, and, although the Government has made strenuous 
efforts to suppress its importation, it still continues to be smuggied 
in. There exist in Cairo, unknown to the police, several hasheesh 
haunts. I visited one of these one evening and had no difficulty in 
purchasing samples of hasheesh for inspection. There were two or 
three rooms full of men enjoying their Pipes and chibouques. The 
drug is sold in square and diamond-shaped lozenges of a black extract, 
varying from 2 cents apiece, according to ar 9 The symptoms pro- 
duced are disorder of the alimentary canal—indigestion and diarrhcea 
—increased appetite, dilatation of the pupils, drooping eyelids, anaemia, 
general debility, and delirium. The earliest mental symptom is a 
marked and increasing timidity, sometimes amounting to a folic du 
dovte or an agoraphobia. Very many cases result in chronic insanity, 
dementia, or death. 


THE SALE OF METHYLATED SPIRITS. 

R. J. RUTHERFORD HILL (Pharmaceutical Society of Great Britain, 
North British Branch, Edinburgh) writes: With reference to sale of 
methylated spirits case reported by Dr. Taylor at page 559 of BriTIsH 
MEDICAL JOURNAL for March 11th, I would point out that Section 26 of 
the Revenue Act, 1889 (52 and 53 Vic., cap. 42) prohibits the sale of 
methylated spirits between the hours of 10 P.M. on Saturday and 8 a.m. 
on the following Monday morning. The prohibition is therefore for a 
— period even than Dr. Taylor indicates. 

This restriction has been avery general cause of trouble and com- 

laint in a large number of cases similar to that mentioned by Dr. 

aylor which have come under my notice. It is quite true that the 
restriction was imposed to stop the evil practice of supplying methyl- 
ated spirit tipplers on Sundays, but this might have been secured by 
proper supervision and one or two smart penaities. 

If the exemption indicated by the Excise officer is to be recognised, 
there may be no great difficulty, So far as my experience goes. how- 
ever, such permission has been distinctly refused by the Excise authori- 
ties when asked. It is very important that there should be a distinct 
understanding on the subject. 


B. G. W. writes: I beg to refer you to 43 and 44 Vict., Chap. 24, Part II, 
Sections 19 and 132, which you will see confers powers on the Commis- 
sioners to license and suspend and revoke a licence, and, as a necessary 
consequence, the terms oa which licences are granted are within 
powers of the Commissioners. 


M 


AN EXPERIENCE OF CHLOROFORM. 

A CounTRY DOCTOR writes: The following personal experience may be 
vonsidered of some little interest. It fell to my lot on Friday, Febru- 
ary 24th, to undergo a somewhat severe operation under chloroform. 
A wisdom-tooth fang had failed to yield to extraction under gas forty- 
— hours previously, and symptoms of periostitis had declared them- 
selves ; it was deemed advisable, at all hazards and without loss of 
time, to remove the foreign body. I was ony under chloroform for 
about an hour, and the actual operation, with many attendant failures, 
was at last successfully accomplished. On my awaking, my friend who 
had been the operator asked me if I had suffered, and 1 replied ‘‘ No, 
not atall.” He replied, “ You groaned loud enough.” 

From 2.15 P.M. on that Friday till 4 a.m. on the following Sunday— 
that is for thirty-eight hours nearly—I was much depres: and pau- 
seated by the large amount of chloroform which I had had to get rid 
of, and had had very little, if any, true sleep; but at 4a.mM.on tne Sun- 
day I fell asleep, and between then and 4.15 A.M. (the timés were accu- 
rately fixed by a repeater watch) I went through the final stage of the 
operation—the higher centres having been suadenly freed—and I heard 
and felt, and subsequently repeated, item by item, the whole horror of 
that final few minutes or moments of the true operation, for I was able 
to say the operator’s remarks, to tell him he had dropped the fangs 
after extraction and got them out of my mouth with his finger, to say 
what the sister in charge of the operating theatre said, and what the 
nurse said—and never was I more astonished than when I woke on my 
own bed—fully expecting as I did expect, to awake on the operating 
table. Shelley wrote a remarkable m about a dream within a dream 
—my sudden liberation of “ chloroform memory” showed me that 
pain within the chloroform.dream is often awful enough if it could 
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, 
only be identified, fixed, described ; luckily it very seldom can be so 
materialised. The experience has been a valuable one to me in many 
ways—no doubt the maxim of “ put yourself in his place” often is; for 
twenty-five years of busy professional life I have spoken of chloroform 
“rest” with no idea that there might be a chloroform “memory. ' 


TEA, COFFEE, AND COCOA. 


Dr. WOODWARD (Worcester) is issuing from the press a very interestin 


little lecture on this subject. in which he gives popularly a good deal o 
useful information on the absurd English fashion of making tea and 
coffee, and the very improper modes of curing and infusion which are 
in vogue. Dr. Woodward quotes largely from Mr. Ernest Hart's ex- 
ressed opinions in our columns on the subject of tea drinking and tea 
nfusion, and is entirely in accord as to the superiority of the Chinese 


' and Japanese methods of tea drinking and tea preparation on which 


Mr. Ernest Hart laid so much stress. 


THEFT APEUTIC SUGGESTION. 


Tue psychical origin of parelysis and contractions being given one may 


expect to find that the treatment best suited to such cases is also a 
os anommny treatment, be the treatment simply mental or be it hypnotic. 

owever, M. Paul Richer, in his Paralysies et Vontractures Hystériques,' 
writes that the cases benefiting by hypnotic treatment are relatively 
limited. This is what he says dyropos of the use of therapeutic sugges- 
tion in such cases : We know that the hypnotic sompambulist is not a 
pure automaton, and that he may offer a resistance, which is sometimes 
very great and sometimes insurmountable, to the suggestions and in- 
junctions of the experimenter. But we bave noticed also that the case 
was not the same if the pamqeeicn were given whilst the patient was in 
the cataleptic state, and if there existed an I whilst the patient was in 
the somnambulistic state there was none when he was in the cataleptic 
state, the cataleptic subject was a perfect machine. Here then may be 
found a useful indication for treatment by suggestion. Besides we have 
seen in several of our experiments that suggestion became powerless 
against contractions and paralysis artificially provoked by other 
means than suggestion, whilst it was always successful in cases where 
the disorder had been provoked by the same means. There is then 
room to establish distinctions, and the several trials we have made for 
peserey paws | the seat of the dynamic lesion in the paralytic or con- 
tracted patient may help us in this matter. This is why the motor 
trouble would be relieved more particularly by hypnotic suggestion 
when its seat is cerebral or, to speak more correctly, cortical. 

Finally M. Pitres points out an inconvenience of the hypnothera- 
peutic method which it is useful to be aware of, that a symptom sup- 
ypensed by suggestion is replaced by another more disagreeable than 

he first, so that patients who have on the whole lost by the change 
come again to the physician to ask him in mercy to restore to them the 
ill from which they previously suffered. 


VESTED INTERESTS IN THE POLLUTION OF RIVERS. 
It is a melancholy fact that the Rivers Pollution Prevention Act of 1876 is 
—— inoperative, having been suffocated shortly after its birth 

y amass of ancient monopolies founded on prejudice and self-seek- 
ing. Manufacturers consider themselves entitled to use the streams in 
#@ manner so repugnant to the interests of the great body of the popu- 
lation that most of the rivers of Great Britain have become little better 
than sewers, to the detriment, not only of human beings, but also of 
fish and cattle. 

In a recent case (Bailey v. Cox) which was tried before Mr. Justice 
Charles, the learned judge was of opinion that the discharge of refuse 
could not, under the circumstances of the case, be considered as an 
offence at all. ;It is clear that a prescriptive right to discharge polluting 
matters into the river had arisen. This is no new difficulty. It has 
song eo that the “ saving clauses ” are the strongest part of the 

vers Ac 

In our country, where other sources of water supply happily exist, 
this poe of streams, though injurious, is not so abso 4 fatal 
as itis in Egypt, where there is no water but what is furnished y the 
Nile. Under our fostering care the land of the Pharaohs is gradually 
emerging from the state of misrule into which it had fallen, and it be- 
hoves the British advisers of the Khedive’s Government to beware lest 
vested interests in pollution of the river should become established, 
thereby endangering the very life of the people whose material interests 
it is our duty to safeguard. 

Already the quality of Nile water is by no means perfect, especially 
in summer ; and if, as must be ex ,» manufactories and industries 
increase in proportion to the prosperity of. the country, the problem 
of provenmas * e pollution of the river cannot too soon be seriously 
contemplate 
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» 
Lecture III.—BAROMETRIC PRESSURE IN 118 RELATION 
To HEALTH AND DIsEAskE. 

Ir is well known that at sea level barometric pressure is 

about 30 in., varying from a minimum of 27 in. to a maximum 

of 31 in.; that it increases on descending into mines, and 

that, if we could have a shaft sunk vertically forty-five miles 

into the earth, the air at the bottom would be as dense as 

uicksilver, while at the summit of the highest mountain of 

the Himalayas it would be rarefied to the extent of two-thirds. 

But what we have to deal with is the influence of lower 
degrees of density or of rarefaction on the human body. 


INCREASE OF PRESSURE. 
Taking the subject of increase of pressure first, we find our 
knowledge has been chiefly derived from the experiments of 
diving bells, pneumatic tubes, or caissons, and the effects on 


divers. 
The symptoms on descending in diving bells depend on the 
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Diagram 5.—Air Lock of Forth Bridge ; vertical section. 


depth of water to be traversed, as, of course, the compression 
of air increases with the depth ; but at about 30 feet deep pain 
and noises in the ears are felt, with a sensation of the head 
being bound with iron. According to Colladon, these cease 
on the bottom being reached, and the ascent is not disagree- 
able, except for a feeling as if the bones of the skull were 
separating. No change in pulse or respiration is noted, and 
the above-mentioned symptoms seem due to the rapid de- 
scent rather than to the compression of air. Owing to there 
being no ventilation of these bells, they were soon replaced 
by diving dresses, to which air was freely supplied, and by 
pommen tubes where atmospheric pressure was used to 

eep back the flow of water. In these tubes air is compressed 
to the extent of three to four, and even more, atmospheres, 


and a large number of labourers remain at work for several 
hours at a time. 

Caissons.—It may be as well to explain the means employed 
in pneumatic tubes to accustom the workmen to the great 
contrast of pressures between the tube and the external air. 
The caisson is connected with the upper world by shafts 
which the workmen descend, but at the top or bottom of the 
shaft—the former to be preferred—is an air lock or iron ante- 
chamber—well shown in the annexed drawing of the Forth 
Bridge air lock, furnished by Mr. Moir, one of the engineers, 
which the men enter, and, closing an air-tight door behind 
them, admit the compressed air from the caisson by means 
of a turncock till the pressure has reached the same degree as 
in the caisson itself, when a communicating door is opened 
and the men enter. Similarly on leaving the caisson or shaft 
they shut off the lock and reduce pressure to the normal by 
blowing off air through a tap into the external atmosphere. 
It is manifest on the management of this lock or chamber de- 
pends the safety and even life of the workmen, and the in- 
crease or diminution of pressure should ——_ be made gradu- 
ally and at a fixed rate. Mr.Moir found that they could endure 
a rate of pressure diminution of 5lbs. a minute without 
danger or suffering, and that most of the accidents occurred 
when this was exceeded. 


“‘Carsson DISEASE.”’ 

Long exposure to this atmosphere, and more especially the 
change to air at ordinary pressure, gives rise to various sym- 
ptoms which have been well described by Pol and other ob- 
servers, and lately collected together under the title of ‘‘ cais- 
son disease,’’ by Dr. Andrew Smith,' of New York. 





Diagram 6.—Air Lock of Forth Bridge; transverse section. 


The symptoms are :—severe and often excruciating pains 
coming on suddenly, commencing in or near both knees, and 
extending upwards into the trunk, associated with gastric 
pain and vomiting. The pain principally affects the muscles. 
In some cases it is followed by paralysis, generally paraplegia 
of lower extremities, and paralysis of the bladder and rectum. 
Cerebral symptoms, such as vertigo and headache, are fre- 
quently present. The symptoms appear to be the result of 
congestion of the brain and spinal cord, se in san- 
guineous effusion and congestion of most of the abdominal 
viscera. The pulse is rapid at first—that is, on leaving the 
tube—but quiets down afterwards, and resumes the normal in 
half an hour. The skin is cool, perspiring, and pallid, often 





1The Physiological, Pathological, and Therapeutical Effects of Com- 
pressed Air. 
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of a leaden tint. The temperature is normal, paralysis is 
present in various degrees. In Dr. Jaminet’s St. Louis cases 
it occurred in 47 out of 77 workers, or 61 per cent.; at New 
York, Dr. Andrew Smith found it only in 15 per cent., the 
difference being explained by the higher pressure used in the 
St. Louis caisson. 

Paralysis most frequently affects the lower half of the 
body, but it may include the trunk or one or both arms, and 
affects sensation as well as motion, but the pains in the limbs 
may continue when they have become insensible to pinching 
or to ay men 4 The duration of caisson disease varies from 
three or four hours to six or eight days. The neuralgic pains 
do not generally last more than twelve hours, but have some- 
times extended to five or six days. The paralysis often disap- 
pears in twelve hours, but sometimes lasts weeks. Death 
usually takes place from coma. The necropsies of patients 
dying from this disease show, according to Dr. van Rensselaer, 
congestion and softening of the spinal cord and congestion 
of the brain. Ina few cases meningitis, both cerebral and 
spinal, was present, and in one case effusion of blood be- 
tween the arachnoid and the pia mater, but, as most patients 
recover, the necropsies are few. : 

The symptoms of caisson disease never appear in the tube 
itself, but after leaving it, and depend partly on the time 
spent in the tube, but chiefly on the rapidity with which 
pressure is diminished, which never ought to exceed 5 lbs. a 
minute. Some workmen appear more easily affected than 
others, and the predisposing causes to attack seem to be: 

4 mY egy e of the work, newcomers being more easily 
affected than old hands. 

2. Fulness of habit, the full-blooded heavy-built man being 
more frequently attacked than the slim and wiry. 

3, Severe exertion after ‘leaving the caisson, such as ascend- 
ing a long staircase, which Dr. Smith says may be avoided by 
using elevators, or by placing the air lock at the top of the 
shaft as in the Forth Bridge, instead of at the bottom, as all 
muscular exertion is more easily borne in the condensed air 
than in air at normal pressures. 

4. Fasting before entering the tube. The remedy in the 
event of the caisson malady appearing in the air lock is to 
increase the pressure, when the symptoms gradually dis- 
appear. 

**Divers’ Disease.” 

Divers use compressed air in their operations at a depth of 
54 metres in the sea, but they have to deal, in addition, with 
the pressure of the water on their bodies, which at that depth 
equals 6.4 atmospheres. They suffer from the same sym- 
ptoms as the workers in pneumatic tubes, only more severely, 
and it is calculated that the Greek sponge divers have a mor- 
tality of 10 per cent. from this cause alone. They have prick- 
ings (‘‘ les puces,” as the French call them), muscular pains 
which chiefly affect the muscles most used by the divers; 
pains in the joints, paralysis of different parts, and often 
paraplegia, including paralysis of the bladder and sphincter 
ani; all these symptoms generally supervening shortly after 
the diver has left the water. A post-mortem examination 
made in oné case showed extravasation of blood between the 
— dura mater and the arachnoid, and the greater part of 
the cord in a state of softening. 


THERAPEUTIC Uses oF ComMPRESSED AIR. 

We now turn to the therapeutic uses of compressed air, for 
the application of which two sets of apparatus have been 
devised. 

Methods by which Air is Inspired through a Mask tightly 
fitting to the Mouth.—A hollow metal cylinder closed at one 
end is plunged into a second or inverted cylinder containing 
water, in which it floats owing to the contained air. By 
means of pulleys and weights, an equilibrium is established, 
and a pipe is passed from the air cylinder through a drying 
box to the mask fitted to the patient’s nose and mouth, 
enabling him to respire the air, which can be either rarefied 
by drawing off the water, or condensed by placing weights on 
the top of the air cylinder. Hauke’s was one of the earliest 
forms of this; Waldenburg’s, which is better known, is a 
modification of it. Some apparatus, like Cube’s and Schnit- 
zler’s, consist of two cylinders, one for condensing and the 
other for rarefying, which can be alternately connected with 
the patient's mouth ; others are constructed on the principle 





of the centrifugal pump, by which air is stored up by the 
action of water. The forms of such —— are very 
numerous, and are to be found elsewhere,’ but all are open to 
two objections: (1) that the use of the mask is ex ingly 


irksome, and often induces headache and faintness; and (2) 
that it is impossible to keep up a proper supply of air at the 
— pressure, and that consequently there is a danger of 
re- 


reathed air. : 
Compressed Air Baths.—The second form of applying com- 
pressed air is by surrounding the patient with an atmosphere 
of condensed air, as in a bath, a form largely used on the 
Continent, where no fewer than fifty establishments for this 
purpose are in operation. For a compressed air bath are 
necessary :— 

1. A strong circular or ovoid wrought iron chamber with arched roof, 
with walls not thinner than three-sixteenths of an inch, and strength- 
ened with girders and ribs of iron, provided with thick glass windows 
and a stout closely-fitting door. The size of the chamber to be regulated 
by the number of persons to be accommodated. The circular one at the 
Brompton Hospital is arranged for four, and measures 10 feet in diameter 
by 8 in height. The chamber must be furnished with inlet and outlet 
pipes, and an air-tight cupboard to pass in food and messages. 

2. A compressing apparatus, steam or water power being usually the 


motor. 
3. A reservoir for the reception of air, and to purify or cool it previous 


to use. 
4. Valves to regulate the current to the chamber. The air is supplied 


from a pure source, and then filtered through cotton wool and, as it 
were, pumped through the bath, as accumulation is attained by the outlet 
bees smaller than the inlet,and thus many changes of atmosphere are 
obtained during the sitting, which lasts, as a rule, two hours, halfan hour 
being spentin increasing pressure, one hour in maintaining it at the 
highest point required, and half an hour for reducing it. 

The pressure, for therapeutic purposes, seldom exceeds 
10 lbs., two-thirds of an atmosphere, and the increase and 
decrease is therefore made at the rate of 1 lb. in three 
minutes. Air invariably rises in temperature during com- 
pression and cools during rarefaction, and in summer it is 
sometimes a great difficulty to keep the chamber cool, even 
with ice packing in the reservoir. 

The effect of compressed air at this moderate pressure on 
healthy individuals differs considerably from the effect at the 
high pressures of 301bs. and 40 Ibs. used in pneumatic tubes. 
The first sensation, as pressure is increased, is an unpleasant 
one in the throat, referred to the pharynx immediately be- 
hind the tonsil, which is relieved by swallowing saliva or 
drinking water. Pain is also felt in the membrana tympani. 
These sensations are due to the different calibres of the ex- 
ternal auditory meatus and the Eustachian tube. The 
Eustachian tube being very much smaller than the external 
auditory meatus, the column of air penetrates with difficulty 
to the internal surface of the membrana tympani, and changes 
of pressure are slowly communicated, whereas through the 
meatus air passes freely, and causes, under these circum- 
stances, a convexity inwards of the auditory membrane. This 
is owing to increase of pressure; the opposite takes place 
during reduction of pressure, for the middle ear is full of air 
of greater density as the change in it is slow, whereas the ex- 
ternal meatus contains air of which the pressure is reduced 
rapidly ; this gives rise to convexity outwards of the mem- 
brana tympani, hence the unpleasant sensations of the ear 
and throat at the beginning and end of the bath. It is said 
that all the special senses are impaired, but I cannot say I 
have found this. The voice becomes shrill, and singers often 
gain a note or two in the bath. 

Some years ago I placed two remarkably healthy well-made 
house-physicians of the Brompton Hospital in the compressed 
air bath, where they comaland three hours and a quarter, and 
most of my conclusions as to the effect of compressed air on 
normal subjects are the results of observations carefully 
taken by these gentlemen on each other, and afterwards 
checked by myself. The effect on respiration of the com- 
pressed air bath is that the individual finds he breathes 
slower, deeper, and more easily. The respiration rate, accord- 
ing to my observations, falls from 16 or 20 to 14 or 15 at least, 
Von Vivenot found it fall to 4 or even’ aminute. Inspira- 
tion becomes very easy, but expiration being less easy, the 
ratio between them undergoes considerable modification, ex- 
piration being sometimes twice or three times as long as in- 
spiration. The increased depth of the respiration is shown 
by Lowndes’s spirometer, which invariably gives an increase 
in the amount of air expired. 


? Oertel, Respiratorische Therapie. 
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It would appear that breathing compressed air increases 
lung capacity, probably by opening up more alveoli, which 
had previously not been brought into use, and we must sup- 

se that the diminished number of respirations means that 
their amplitude makes up for their smaller number. The 

effect on the circulation is that the pulse is slower, smaller in 
volume, but of: increased arterial tension, the capillaries 
smaller, and the veins less full of blood. The pulse rate 
diminishes 4 to 20 beats a minute, but on returning to the 
outer air it returns at once to the normal. Sphygmographic 
tracings show a lowering in the height of the tidal and dicrotic 
waves. 

The effect of the pressure on the circulation was admirably 
shown by Von Vivenot’s observations on a white rabbit in 
the bath. Under normal pressurve, with the rabbit quiet and 
at liberty, the ears were full of blood, the conjunctival vessels 
injected, and the iris tinted deep red, but in a compressed air 
bath the vessels of the conjunctive became finer and more 
pale, and in one experiment they alternately filled and 
emptied. When pressure was maintained at the maximum 
the iris and pupil became decolorised, and the ears, seen by 
transmitted light, showed empty vessels, and the larger 
vessels were scarcely visible. 

From these latter observations the conclusion is that com- 

ressed air exercises an intropulsive influence on the circu- 
ation, affecting those surfaces most exposed to it, such as 
the skin andlungs. The blood is thus drawn into the organs 
protected from air pressure, namely, the brain, heart, liver, 
kidneys, and spleen. The pressure is exerted more. on the 
capillaries and superficial veins than on the deeper veins and 
arteries, and its tendency would be to reduce pressure on the 
right side of the heart, and to increase it onthe left. Dr. 
Burdon Sanderson thus accounts for the slower pulse rate, 
‘the effect of the diminished fulness of the venous system is 
to retard the filling of the ventricles during the period of re- 
laxation, and consequently to lengthen the diastolic period, 
and thus diminish the frequency of the pulse.’’ 

The introduction of a larger amount of oxygen causes 
greater absorption by the lungs, and leads to further oxida- 
tion and tissue change; this bein proved by the bright 
colour of the blood, seen during bleedings in the bath, by the 
increase of the carbonic acid exhaled from the lungs, and of 
urea excreted by the kidneys. Muscular power is augmented, 
appetite qo improves, and weight is almost invariably 
gained. The temperature is not materially affected. 


EFFECTS OF COMPRESSED AIR IN LUNG DISEASES. 

We will now consider the effects of compressed air on 
various lung diseases, and I may state that my conclusions 
in the present instance are based on cases from my private 
notebooks and on 66 patients suffering from various forms of 
lung disease under my care at the Brompton Hospital 
treated in these baths,* most carefully tabulated by my late 
house-physician, Dr. Horrccks. 

Asthma.—Of bronchial asthma there were 15 patients—10 
males and 5 females. In 7 asthma was largely complicated 
with emphysema. The average number of baths taken was 
12 to 15. Of these patients, 12 improved and 3 did not im- 
prove. Out of 11 whose weights were taken, 9 gained weight 
—on an average 44 ibs.—and 2 lost. The measurement of the 
circumference of the thorax at various levels was made in 7 
patients, before and after the baths, and the circumference 
had increased in 4 and diminished in 3. The spirometer 
showed an increase of 25 to 33 per cent.in the 3 cases in which 
this test was applied. The principal effect of the baths on 
asthma a to be sedative to the pulmonary plexuses of 
nerves and the pneumogastric. The attacks are rendered less 
severe, and, after a course of twenty cr thirty baths, the inter- 
vals between the attacks become much longer. I do not re- 
member one case where a complete cure was effected, but I 
recollect several where the patient remained free for months, 
and, in one instance, for years, from asthma. The effect on 
the ye we is immediate and wonderfully efficacious, and 
many asthmatics have expressed to me the wish that they 
could live in the bath and thus be freed from their sufferings. 
The effect on the emphysema accompanying it, is to reduce 
it, as percussion and auscultation show. 


3’ Further details of this treatment are given in my lectures on the Com- 
pressed Air Bath and its Uses in the Treatment of Diseases. London: Smith, 
Elder, and Co. 1885. 








Chronic Bronchitis and Emphysema.—In chronic bronchitis 
and emphysema the effect is satisfactory; the cough dimin- 
ishes and the expectoration is lessened; weight is gained; 
——— is easier; but the great feature is the reduction of 
the emphysema. Examination of the chest shows diminu- 
tion of the hyper-resonance and a return of the various dis- 
placed organs to their normal positions, and cyrtometric 
measurements give a reduction of the chest circumference at 
different levels, a reduction varying from }tolj}inch. This 
indicates that a great deal of emphysema, even in adults, is 
of a temporary nature, produced often by severe paroxysms of 
coughing or dyspneea, and capable of reduction, if respiration 
be rendered more easy, as in a compressed air atmosphere. 
In my 33 cases of chronic bronchitis and emphysema, who 
had on an average eighteen baths, 15 were measured 
metrically, and of these 11 were found to have decreased in 
circumference and 4 to have increased; 26 of the patients im- 
proved generally, 5 did not improve, and 2 died, one of heart 
failure from cardiac dilatation after five baths, and the other 
from an attack of capillary bronchitis, after having greatly 
improved from nine baths, when he contracted fresh bronch- 
itis and died later. 

Phthisis.—My experience of compressed air in phthisis is 
not altogether favourable. In 9 of the cases I submitted to 
the bath there was gain of weight and some diminution of 
cough and expectoration, and a amprg A the respiration 
became freer in the unaffected portions of the lungs, but in 2 
cases the bath appeared to bring on hemoptysis, and in 4 

atients hemoptysis came on during the treatment, though 
it could not be distinctly connected with it. Beyond the 
opening up or aération of portions of the lung which had 
not been brought into play for some time, I could see none 
of the improvement resulting from compressed air which is 
so loudly proclaimed by Oertel and Simonoff, nor could I 
discover that it facilitated the absorption of lung consolida- 
tions or infiltration, though cases of this class were sub- 
mitted tothe bath; or, lastly, that it promoted, as Oertel 
states, the absorption of serous exudation in acute pleurisy, 
and tended to expand the compressed lung. My experience 
is that it exercises no effect in expanding a lung which has 
been compressed with fluid when the fluid has been removed, 
and, even after a course of air baths steadily persevered in, 
the fluid will reaccumulate, and will ‘make itself known by 
indubitable physical signs, and by the diminishing amount of 
expiratory power as evidenced by the spirometer. 


DECREASE OF PRESSURE. 


The influence of diminished atmospheric pressure, or a rare- 
fied atmosphere, on the human body has been tested in more 
than oneway. Aéronauts have ascended in balloons to great 
heights, and Messrs. Glaisher and Coxwell attained an ele- 
vation, where the barometer showed only 93 in. pressure, 
equivalent to 29,000 feet. The balloon rose still higher, but 
Glaisher had lost consciousness and could no vy + register, 
and so the higher elevation was never recorded, though Cox- 
well fancied he saw the barometer stand at 7 inches, equiva- 
lent to a height of 37,000 feet. Mountain climbers, like Mr. 
Whymper, have reached elevations of 22,000 feet, and have 
borne the rarefaction, sometimes suffering from the joroche 
or mountain sickness, sometimes entirely escaping, the sym- 

toms not always coming on at the greatest height, but in Mr. 
hymper’s case at 16,000feet. In South America, after accli- 
matisation, large populations live at great elevations, and both 
there and in North America mining communities are to be 
found at altitudes up to 10,000 or 11,000 feet, and in the 
Rockies the formation of the country rather lends itself to 
residence at high levels, as there is a gradual rise from the 
valley of the Mississippi to the west, and step by step till the 
Rockies themselves are reached, and thus we have a vast tract 


of country lying at the same altitude as the high Swiss 
valleys of the Engadine and of Davos, in a more southerly 


latitude, and, with a warmer and drier climate, containing 
towns of considerable size. 


CimatTE oF HiegH AttiTrupE SANITARIA. 

The climate of high altitude sanitaria necessarily varies 
with height, and latitude, and position in reference to shelter, 
winds, and rainfall; but they all possess, in addition to rare- 
faction of atmosphere, the quality of diathermancy, or the 
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increased facility by which the sun’s rays are transmitted 
through the attenuated air. The last characteristic arises 
from rarefaction; and, according to Dr. Denison, causes an 
increase between sun and shade temperatures of 1° F. for 
every rise of 235 feet. High altitudes are stated to be aseptic, 
and this is true as long as there is no special cause to pollute 
the air. Bothin the Alps and Rocky Mountains infusions of 
meat will keep for a long time exposed to the air in winter, 
but in villages, where there are large aggregations of human 
beings or of cattle and horses, the air is no longer purely 
aseptic, and septic organisms find their way into the in- 
fusions, causing putrefaction. Perhaps the diathermancy is 
the most striking feature of mountain climates, as it affords 
an explanation of the great solar temperatures which prevail 
during the day at high altitudes, and of the great nocturnal 
radiation. 

The physiological effects of mountain climates on the organs 
and functions of patients and of healthy persons is very 
striking, and has been described by me elsewhere. They are 
briefly as follows. The skin is tanned by the solar rays, and 
more especially, according to Dr. Bowles, by the ultra-violet 
rays ; the circulation is at first quickened, and the heart im- 
pulse becomes more a but at the end of six or eight 
weeks the pulse rate becomes less rapid, and it eventually is 
slower than the normal. The respiration is at first quickened, 
but after six or eight weeks it also is found to have slowed, 
and to have gradually fallen to a rate below the normal. The 
breathing becomes deeper, the inspiration longer, and the ex- 
piration more complete. 

Coincidently with these changes there is an extension of 
the thorax in various directions, causing increase in circum- 
ference of 1 to 3 inches at different chest levels. There is also 
an increase of mobility of the thoracic walls. The cause of 
this is to be found in the greater nm Age Br ape activity of the 
pulmonary organs, due to rarefaction of the atmosphere and 
consequently their more complete development, and_ this 
conclusion is confirmed by two facts: first, that this enlarge- 
ment is most marked in those who take much exercise at 
high altitudes ; secondly, that it is not always permanent, the 
thorax and its contents sometimes, though not megirjwon re- 
verting to the normal size after return to residence at sea level. 

The above effects of mountain climates on the lowlander are 
confirmed by the features of mountain races themselves. The 
Indians of the Andes, the guides of the Alps, the chamois 
hunters of the Tyrol, the hill tribes of the Himalayas, all 
present the characteristics of a large thorax, deep inspiration, 
and great power of endurance for walking. Mountain races 
are, on the whole, wonderfully immune from disease, especi- 
ally from scrofalous and phthisical disease, but this immunity 
depends on their avoidance of overcrowding, indoor life, and 
insufficient dietary, for jn the presence of these no altitude 
could give immunity, 


Errscts or High Atrrupgs on Parnists. — 

The use of high altitudes in the treatment of phthisis was, 
according to Dr, Archibald Smith, an established practice in 
South America for many years before it was introduced into 
Europe to the notice of medicine by Drs. Archibald Smith 
himself, Guilbert, Lombard, Jourdanet, Brehmer, and others, 
but this country owes its first elear scientific knowledge of 
the treatment to Dr. Hermann Weber, who contributed a 
valuable paper to vol. lii of the Medico-Chirurgical Trans- 
actions, entitled ‘On the Treatment of Phthisis by Prolonged 
Residence in Elevated Regions,’’ which first directed my at- 
tention, and I believe that of others, to the subject, and 
caused me to pay a special visit in 1872 to Davos and St. 
Moritz with the object of investigating the climate and its 
effects. What I found by examining German consumptives 
at Davos—for there were then no English there—convin 
me of the value of the treatment, and as soon as proper ar- 
rangements were made for the reception of English invalids, 
in the shape of an English-speaking doctor and hotels that 
would cater for English and not only for German require- 
ments, I began sending patients, and I believe I have sent 
over 300 altogether to winter in these and other high altitude 
sanitaria. Of these, 247 cases of phthis}s have been tabulated 
and form the basis of statisties which Will now be given. 

Sex.—183 were males, 64 were females, or, roughly speaking, 
three-fourths of the former and one-fourth of the latter. 





Ages.—The average age for the males was 28 years, and for. 
the females 25.5. As will be seen in the adjoining table, the 
great mass of both sexes were between 20 and 30; 11 per cent. 
of the males and 22 per cent. of the females were under 20, 
and only 7 per cent. of both sexes over 40. 


Ages of High Altitude Patients. 
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The length of illness before climatic treatment was for the 
whole number 23.89 months ; for the males, 19.06 months; for 
the females, 35.04 months; and this average was thus com- 
posed—102 had been ill for less than a year, some for only 2 
or 3 months, others for 2, 3, 4, 5, 6, 7, or 8 years, 1 had a 
history of 9 years, 1 of 10, 2 of 16, and 1 of 20 years. 

Family predisposition was present in 97 cases, or 40 per 
cent. ; hemoptysis in 112, or 45 per cent. 

History and Nature of Cases.—The following complications 
existed : 3 of these patients had malformations of the thorax, 
of the pigeon-breast type, 1 had spinal curvature, 4 strumous 
abscesses of various parts of the body, 1 fistula em ano, 2 
suffered from tuberculous testicle, 5 had syphilis, 4 had car- 
diac lesions (1 aortic regurgitant and 3 mitral regurgitant 


Tas_eE III.—Showing the Influence of High Altitude Cimates 
on the Condition of the Lungs in 247 Cases of Consumption. 
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disease), 1 had laryngeal catarrh (not tuberculous), 3 had dry 
pasic pleurisy, 11 were cases of hemorrhagic phthisis, and 2 
of the catarrbal form ; the rest of the patients were examples 
of chronic phthisis, as a rule without pyrexia, the existence 
of which would at once have precluded the recommendation 
of high altitudes, my experience being that the climate 
generally augments pyrexia. 

State of Lungs.—Table III shows the state of lungs of these 
247 patients before starting for high altitudes, and from this 
it will be seen that 161, or 65 per cent., were in the first or 
tuberculous stage, 67 having the right lung, 42 the left lung 
and 52 both lungs affected. The extent of tuberculosis varie 
considerably, from disease of an apex to that of a lobe, but in 
all cases the lesion was undoubted, and in many the consoli- 
dation extensive. Softening and excavation were present in 
86, or 35 per cent.; in 37 patients in the right lung, in 48 in 
the left lung, and in 1 in both lungs. Of the right lung cavity 
cases the disease was limited to the right lung in 265, in 12 
the left lung was also tuberculised. Of the left lung cavity 
cases the disease was limited to the left lung in 22, and in 26 
the right lung also was affected. Summing up, 65 per cent. of 
the patients were in the tuberculisation stage, and 35 per cent. 
in the softening and excavation stage. The disease was uni- 
lateral in 63 per cent., and bilateral in 57 per cent.; the right 
lung alone was affected in 37 per cent, and the left alone in 
26 per cent. d 

Length of Residence at High Altitudes.—The average resi- 
dence of these 247 patients at high altitudes was 12.22 
months, a little above a year, but this large average is decep- 
tive, as it includes a certain number of persons in whom the 
disease has been arrested, but who have become residents in 
the sanitaria. The great mass of these patients have been, 
on an average, ten months, or about two winters each, at high 
altitudes; 123 patients passed collectively 123 years and 8 
months at Davos, 1 spent 6 months at Arosa, 108 spent 72 
years 11 months at St. Moritz, 10 passed 4 years 4 months at 
Maloja (this when the hotel was open in winter), 2 passed 13 
months at Wiesen, 9 passed 22 years 10 months on the South 
African Highlands, and 6 spent 119 months in Colorado and 
New Mexico. 

General Results.— Among the 246 patients a cure was effected 
in 101, or 40.89 per cent.; great improvement in 73, or 29.55 
per cent.; improvement in 32, or 12.95 per cent.; making a 
total of improved 206, or 83.40 per cent.; 5 patients remained 
in a stationary condition, and 36, or 14.57 per cent., became 
worse. Roughly speaking, nearly seven-eighths improved 
= one-eighth deteriorated, of whom 48, or 19.43 per cent., 

1e . 

Local Results.—I have somewhat varied the classification of 
results from that of the other groups, making two classes 
where formerly only one existed, namely, arrest and partial 
arrest. By arrest is meant in the case of first stage patients, 
disappearance of all physical signs of disease. This is some- 
times so complete that the medical examiner has to refer to 
his notes to ascertain which lung was affected. In the case 
of softening and excavation cases, arrest signifies disappear- 
ance of cavernous sounds, and even of signs of consolidation, 
and nothing to be detected beyond deficiency of expansion, 
some hard breathing over the whole side, and tubular breath- 
ing or prolonged expiration above the scapula. In some cases 
not even these signs are present. In contracted cavity cases 
there was a certain degree of immobility of the side and 
flattening of the thoracic wall, combined with hyper-resonance 
and prolonged expiratory sound. 

Partial arrest means that though there is evidence of arrest 
of the disease, some physical signs remain, indicating limited 
consolidation or a contracting cavity. 

Arrest took place in 105, or 42.85 per cent. 

Partial arrest in 66, or 26.83 per cent. 

Decrease took place in 14, or 5.71 per cent. 

This makes a total of improved of 185, or 75 51 per cent. 

In 14 there was advance of disease; in 20 advance and exten- 
sion ; in 13 extension alone, making a total of 47 worse, or 
19.18 per cent.; and in 13 patients, or in 54 per cent., the 
disease remained stationary. ; 

Among the 159 first stagers, there were 91, or 57.23 per cent. 
of arrests; 41, or ert est 1p cent. of partial arrest, and 6decreases ; 
making the large total of 138 improved, or 87 per cent. ; and 
only 10.69 per cent. worse. The improved among unilateral 





cases mounted up to 91.5 per cent., the right lung being a 
shade more favourable than the left lung, but where both 
apices were involved the percentage of improved was 76.5. 

The most surprising feature is the large figure of absolute 
arrests, which not only were far more numerous than in other 
climatic results, but were more complete. The ‘‘decrease of 
disease ” only forms a very small item in the list. 

Now we come to the second and third stages, and we see 
that in 17, or in 16 per cent., there was “ arrest of disease’’ in 
25, or 29 percent. ‘‘ partial arrest,” and in 8 ‘‘ decrease of 
disease,” or making a total improved of 47, or 54.5 per cent. 
Nine patients remained in a stationary condition, and 30 
showed either advance, advance and extension, or extension 
of disease, making a total of 30, or 35 per cent. of worse. The 
rise in the proportion of the worse among these, as compared 
with those in the first stage, is very striking, the number 
being doubled; and this is a good deal due to the double 
affection patients ; as the percentage of improved among the 
unilateral cavity cases is for the right, 68 per cent., and for 
the left, 544 per cent.; whereas for the bilateral it is 49 per 
cent. 

It may be interesting to compare the results of other 
physicians. s 

Dr. Herman Weber told us, in discussing a paper of mine 
read at the Royal Medical and Chirurgical Society, 1888, that 
out of 106 phthisical patients he sent to high altitudes, 38 
were cured, either permanently or temporarily, 42 greatly 
improved, 16 were stationary or but slightly improved, and 
10 deteriorated. Of these 106 cases, 70 were in the first. 
stage, of whom 36 were cured, 28 greatly improved, 11 were 
stationary, and 6 deteriorated. Of the 36 second and third 
stages, 2 were cured, 14 improved, 12 were stationary, and 8- 
deteriorated. These results, though as the general and local 
improvement is ma-sed into one category it is difficult to 
make an accurate comparison, on the whole closely resemble- 
my own results, but the cases, as they include a smaller 
number of second and third stage patients, are more favour--- 
able; like mine, thev present a very large percentage of im- 
proved for first stage cases. ; 

Dr. Fisk,* of Denver, has fdrnished statistics of 100 phthisi- 
cals residing at Denver, only 4 of whom were females, and: 
his results are: 67 per cent. more or less improved, 7 per 
cent. worse, 26 per cent. of deaths, and he calculates on 2 out 
of every 3 patients improving in Colorado. 

Dr. Solly,’ of Colorado Springs. extracted from his note- 
books 141 cases of phthisis, and did me the honour to frame 
his statistics exactly on the same lines as mine. H1s cases 
were, altogether, less favourable than mine. The patients - 
had a longer history of illness, had more pyrexial complica- 
tions, and contained more cavity cases and fewer first stagers. 
His results were general, and local improvement in 67—87 per 
cent.; deterioration in 32=63 per cent. 

Dr. Denison,* of Denver, published some years ago statis-_ 
tics of 202 consumptives residing in Denver, for an average of 
1 year 9 months (a longer stay than that of my patients)-. 
They consisted of 148 males and 54 females, with an — 
history of two years’ illness before climatic treatment; 37 
per cent. were in the first stage and 63 per cent. in the second 
and third stages; 56 per cent. had both lungs affected. "These 
patients were far less favourable than mine, but Dr. Denison’s 
results were 69 per cent. improved, 12 per cent. stationary, 
and 28 per cent. worse—a very successful result, and con- 
firming the above. 

To return to my high altitude cases, they appear to warrant 
the following conclusions : 

1, Enlargement of the thorax takes place unless opposed 
by the growth of fibrosis or by extensive pleuritic adhesions. 

2. Males and females seem to do equally well, and profit 
most between the ages of 20 and 30—males over 30 and females 
under 20 benefiting.least. 

3. The climate is specially beneficial in hemorrhagic cases 
and in hereditary c:ses, and appears in the latter class to ex- 
ercise a distinctly counteracting influence on the develop- 
ment of phthisis. 

4. It is most effective in cases of recent date, though of 
utility in those of long standing, and, to insure its full benefit 

4* President’s Address to Colorado State Society, 1843. 


5 Sanitarian, February, 1891. 
6 Rocky:Mountain Health Res rta. 
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at least six months’, and in many cases two years’ stay is 
desirable. 

5. With regard to the actual results of the climate, it un- 
doubtedly produces great improvement in 75 per cent. of 
cases of phthisis generally, and in 43 per cent. it causes more 
or less complete arrest of the tuberculous process. 

Its beneficial influence is best shown in tuberculous con- 
solidation, where improvement may be looked for in 87 per 
cent. and arrest in 57 per cent. Arrest takes place in 16 per 
cent. of the patients with excavation, and great improvement 
in 55 per cent. 

Residence at high altitudes causes hypertrophy of the 
healthy ne tissue and local.pulmonary emphysema around 
the tuberculous lesions, giving rise, in due time, to thoracic 
enlargement. It is possible that arrest of tuberculous 
disease is partly owing to the pressure exercised on the 
tuberculous masses by the increasing bulk of surrounding 
lung tissue, which, by emptying the blood vessels, promotes 
caseation and cretification of the tubercle. 

These changes are accompanied by general improvement in 
digestion and assimilation, the cessation of all symptoms of 
disease, the return of natural functions, as the menstrual in 
females when suspended, gain of weight, colour, muscular, 
respiratory, and circulatory power. 


RELAPSE AFTER LEAVING Hien ALTITUDES. 

There is one important question often asked with regard to 
cases of arrest by mountain climates, and which is much dis- 
cussed in the United States. When can they return to low 
devels, or must ey 4 always reside at high altitudes? The 
opinion of most of the American doctors is that for most pa- 
tients it is necessary to spend years before quitting the high 


-altitudes, and that often permanent residence is the only 


safeguard against relapse. Dr. Knight’ of Boston insists on a 

~year’s residence in Colorado after all symptoms have passed 
away. but he advises the hereditary cases never to leave. Dr. 
Solly® thinks 50 per cent. of the arrested phthisis cases may 
return. Certain it is that very disastrous results have fol- 
lowei an early return to the damp Eastern States, and that a 
‘large number of old consumptives have sattled down alto- 
gether in Colorado, and made it their home. As a rule they 
are an active energetic community, and are reported to form 
a considerable proportion of the population of Denver, which 
numbers 150,000. The medical faculty of that city includes 
some fine specimens of cured tuberculosis, and at a dinner 
given in my honour by Dr. Denison, of 10 present the average 
weight was 200 lbs., 8 of the guests being cases of arrested 
phthisis. At Colorado Springs the beautiful Cascade Avenue 
is lined with villas built by consumptives who have found 
their health and home there. There is a curious fact about 
these people. Colorado Springs has been in existence twenty- 
one years as a health resort for consumptives, who have not 
infrequently intermarried, but in all the families of phthisical 
intermarriages—and there have been many—as yet no tuber- 
culous cases have y Apne among the offspring. 

But to return to the question of relapse after quitting high 
altitudes, judging by my cases, which were chiefly treated at 
Davos and St. Moritz, relapse is rare, and I have only been 
hitherto able to trace 20 cases of relapse after —— the 
mountains among the 91 arrests. I have kept nearly all the 
patients ta»ulated in view, and, if I do not see them, can 
generally obtain information either from themselves, their 
relatives, or their medical men. 

The only explanation I have to offer of my favourable 
results is the large preponderance among my patients of 
first stage cases, demonstrating the advantage of using 
the high altitude climate before the disease has at- 
tacked and destroyed large portions of the lungs, and 
the strength and vigour of the individual has been 
sapped by disease. notice two causes which seriously 
interfered with the steady progress usual at high altitudes, 
one being the use of the Koch treatment, which was 
vigorously pursued during the winter of 1890-91 at Davos, and 
proved disastrous to several patients, and the other was the 
influenza, which prevailed very severely at St. Moritz and 
Davos for two winters, and unquestionably killed a great’ 
many of the more weakly patients. 





7 Sa: iterian, March, 13°1, 
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Hiew AttiropE STATIONS. 
I.—ALpine Resorts. 

The stations of the Grisons, St. Moritz (6,000 feet), Davos 
(5,200 feet), Wiesen (4,771 feet), are all well known sanitaria 
and in every way suitable for winter and summer residence. 
The climate in winter is cold, with sufficient sunshine to 
allow of sitting out of doorsin the sun’s rays, but in the 
shade it generally freezes. At night the temperature falls far 
below the freezing point. The mean temperature for the 
winter varies from 26° to 30° F. The number of rainy or 
frosty days in winter is 50. Relative humidity is about 40 per 
cent. Arosa (6,100 feet), in a well sheltered position on the 
slopes of the a stands above its beautiful valley, and 
is only 53 hours by diligence from Coire, and fully deserves 
the commendation bestowed on it by Dr. William Ewart; it 
is now available for invalids. 

Maloja (6,000[t.) with its admirable Kursaal, is only kept 
open in summer now, and therefore not so available as 
formerly. Andermatt (4,738 feet) on the St. Gothard route, 
and Leysin (4,757 feet), in the Canton de Vaud, are also 
utilised now as winter resorts. 

The characteristics of the Alpine winter climate are great 
cold, combined with freedom from winds and fogs, con- 
sequently well borne by even delicate patients, who constantly 
in mid-winter sleep with their windows open, and walk and 
sit in the sunshine daily. Snow lies on the ground for three 
to five months, and the climate promotes abundant exercise, 
chiefly of the Canadian varieties, such as sleighing, skating, 
and tobogganing. In April, or before, the snow melts, and the 
atmosphere becomes exceedingly damp and the roads slushy, 
and invalids descend to a lower level for at least a month, 
returning in June for the summer, during which season there 
is more wind and rain, but not much dust. The good results 
of these Alpine climates may be judged of by the above 
statistics of patients, the greater number of whom resided in 
the Grisons. 

2.—SoctH AFRICA. 

The South African mountain stations, where nine of my 
patients lived with benefit, are situate in the Cape Colony, 
the Orange Free State, and the Transvaal, at an altitude of 
from 4,000 to 5,000 feet, the conformation of the country being 
that of rolling veldt or — at a high level. Taking 
Bloemfontein, the capital of the Orange Free State, as a type 
the climate is warm, with seldom any cold even in winter, and 
delicate persons sleep in the open all the year round, 
except during the rainy season and a few days of winter. The 
average minimum is 55° F., the average maximum for the six 
hot months 82° F., the relative humidity 55 per cent., and the 
rainfall 17 inches. The number of rainy days 70. It is a 
splendid climate, and has yielded excellent results in my 
hands and in that of others, and Cape railways and steamers 
have rendered the whole district fairly accessible, though the 
accommodation for invalids is not up to the European 
standard. In Cape Colony, Aliwal North, Beaufort West, 
and Matjesfontein in the Great Karoo district, Turkestan, 
Dordrecht, and Burghersdorft, and Lemoenfontein on the 
Nieuwveldt mountains, have been established as health 
resorts, and there will be an extension in this direction when 
required. 


3.—CoLORADO AND THE Rocky MountTaAIns. 

The Rocky Mountain climates’, where 6 of the patients re- 
sided for periods of 3 to 11 years, with such great benefit, pre- 
sent many advantages, especially to Americans. Owing to 
the conformation of the country, the whole of the States of 
Colorado and New Mexico are of altitudes varying from 
5,000 feet to 11,000 feet, and even rise to 14,000 feet in the 
Rocky Mountains themselves. There are three series of eleva- 
tions suitable for invalid habitation. 

1. The prairie plain, east of the Rockies, varying from 
5,000 to 6,000 feet in altitude, containing among other places 
Denver, Boulder, Manitou, and Colorado Springs. 

2. The lower range or foothills of the Rockies from 6,000 to 
7,000 feet high, with their valleys. 

3. The great natural parks at an elevation of from 7,000 to 
10,000 feet. These lie in the heart of the Rockies, surrounded 


® These are more fully descrit edin my presidential address on the High 
ae of Colerado, Quarterly Journil of the Royal Meteorological Society, 
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by mountains, well sheltered from winds, and appear to be 
the beds of ancient lakes, which have been drained by the 
formation of rifts or cafions. At present they consist partly 
of pasture and partly of forests of firs, the forests abounding 
in game of all sorts, and the pasture land support great herds 
of cattle. There are North, Middle, South, and San Luis 
Parks, all of vast extent, besides various smaller ones, such 
as Estes, Manitou, and Antelope Parks. 

Considering the elevation their climate is remarkably mild, 
snow seldom lying long in winter, while in summer the alti- 
tude keeps the air oo py | cool. The parks are well 
supplied with water, and some, like the Middle Park, have 
sulphur springs; while railways encircle, and in some cases 
penetrate into them. Hotels have been established, and ac- 
commodation will shortly be improved and extended. 

The climate of Colorado is remarkable for its Sarees, 
owing to winds coming from the Pacific being filtered from 
all moisture by passing over the Sierras and the Rockies 
before reaching the greater part of Colorado. The result is 
an average rainfall of 14 inches, which is chiefly precipitated 
in the form of thunderstorms in the summer andautumn. It 
is a climate of considerable extremes, with a maximum of 
100° F., anda minimum of 7° F., and a mean of 50° F., but 
the amount of sunshine is remarkable. The sun shines on 
an average for 330 days out of 365. 

The winters are bright and clear, with frosty nights, but 
scarcely any snow, and on the prairie there is a good deal of 
wind. The climate on the whole may be described as very 
dry, and clear and sunny, very windy and abounding in 
electricity. This estimate is of course modified, according to 
oe elevation, and to the position in regard to the mountain 
chain. 

Compared with Alpine sanitaria Colorado offers the advan- 
tage of no snow-melting season, and of allowing continuous 
residence all the year round in a somewhat warmer and 
drier climate, but it has the drawbacks of wind and dust, 
most troublesome in summer. With regard to results, it 
has not yet produced as favourable statistics as the 
Swiss. It presents also a great variety of altitude, co 
that invalids pass their summers camping out in the 
parks, and leading an open-air life, hunting, shooting, 
and fishing, while they spend their winters in Denver and 
Colorado Springs, or in the foothill towns. But perhaps a 
greater attraction still to many is that, fora large proportion 
of patients, Colorado offers a prospect of profitable occupa- 
tion, whether professional or commercial, and the Western 
aa kindly welcome strangers into their rising State, well 

nowing that there is room for all within its large confines. 


Errects oF HigH ALTITUDES IN OTHER DISEASES. 

Before quitting high altitude climates I would mention in 
what other diseases besides phthisis they prove beneficial : 

]. Imperfect thoracic and pulmonary development. 

2. Chronic pneumonia without bronchiectasis. 

3. Chronic pleurisy where the lung has not expanded after 
removal of the effusion. 

4. Bronchial asthma without emphysema. 

These climates are contraindicated in: 

1. Phthisis with double cavities. 

2. Fibroid phthisis, and all cases where the pulmonary area 
at sea level hardly suffices for respiratory purposes. 

3. Catarrhal and laryngeal phthisis. 

4, Acute ao of all kinds, and especially when there is 
great irritability of the nervous system. 

5. Phthisis with pyrexia, and in pyrexial cases generally. 

6. Emphysema. 

7. Chronic bronchitis and bronchiectasis. 

8. Diseases of the heart and great vessels, except functional 
ones ; diseases of the liver and the kidneys, including all 
forms of albuminuria (Andrew Clark). 

9. Diseases of the brain and spinal cord, and conditions of 
hypersensibility of the nervous system. 

10, Anzmia. 

_11. In patients of advanced age or too feeble to take exer- 
cise. 

The subjoined is a good example of the arresting power of 
the climate. 

A young American lady, aged 23, sprung from a healthy stock, was seen 


vy. ir Andrew Clark and myself in consultation with Nr. Brisbane on 
ay 29th, 1878. She had suffered from cough and expectoration, night 





sweats and evening ppeee, and loss of flesh for about two years, and we 
detected consolidation of the right; upper lobe, and cavernous sounds 
were heard in the first interspace. This lady married an Englishman, 
and passed two summers in the United (Eastern) States and two winters in 
yr one in Brighton and one in London, but lost ground, and when Sir 
Andrew Clark and I saw her again in February, 1881, though we found 
signs of contraction of the cavity at the right apex; crepitation was 
heard as low as the fourth rib in front and over the whole surface of the 
lung posteriorly. In spite of treatment the disease extended, and in May 
of the same year we discovered that the leit apex was attacked. After » 
careful consideration of the case and a survey of the attendant circum- 
stances, we recommended a year’s sojourn at Colorado Springs, for 
which place she started in June, 1881. Finding it too hot she ascended to 
Waggon Wheel Gap (9,000 feet), 30 miles further in the Rockies, and resided 
there for three months with decided improvement. Shethen returned to 
Colorado Springs and lived an outdoor life, renouncing drugs, eating 
heartily, and drinking three quarts of milk a day. She increased in 
weight 36 lbs., and at one time lost her cough, but later it returned, and 
when I saw her in 1882 she complained of Jaryngeal irritation. She had 
become well bronzed. and complained of my not recognising her, which 
was perfectly true. The physical signs showed enlargement of the whole 
thorax, hyper-resonance everywhere ; dry cavernous sounds were audible 
from the clavicle to the third rib on’ the right side. With the exception 
of a few fine crepitations in the right axilla, the crepitation had disap- 
peared, but harsh breathing was audible over both lungs. Her walking 
power was a good. Isawno more of this patient, but when at Colo- 
rado Springs last October I heard from Dr. Reed the sequel of the case. 
The disease remained arrested for seven or eight years, the patient 
passing her winters at Colorado Springs and her summers in the Eastern 
States, but early in 1891 she went to New York to try a bacillicide treat- 
ment, of which starving was a leading feature, and returned to Colorajio 
Springs in a miserable condition with progressive disease. She did not 
improve under Dr. Reed’s treatment, and so was transferred to the care 
of a Christian Science lady, and gradually sank in a few weeks, dying in 
the spring of 1892. : 

The case is a sad one, but it demonstrates the wonderful 
arresting power of the climate over the onward march of 
> for the progress of the disease in 1881 was such that 

ir Andrew Clark and I hesitated before recommending 
Colorado. 

Home STATIONS. ’ 

We have discussed the element of barometric pressure at. 
some length, and time will, I fear, not suffice to enter upon 
the remaining elements enumerated—namely, wind-force 
and atmospheric electricity. Also, unwillingly, the considera-- 
tion of several important climates, of which I possess sta- 
tistics, must be omitted, such as Australia, West Indies, and, 
nearer home, the Mediterranean islands; and, on the Medi- 
terranean and Atlantic coasts, Algiers, Malaga, Tangier, and 
Biarritz, and others. All these might have been discussed 
under one or other of the meteorological headings, which 
formed the basis of my classification; but time fails, and 
what would, I imagine, be most acceptable to my hearers 
may be some brief. comparisons between the climate 
results already presented and those of our own home 
stations. I had not intended introducing these last at all, 
because they were treated at some length in my Lettsomian 
Lectures published in 1876; but I have, for the purpose of 
comparison, extracted the principal results of these patients, 
adding 49 fresh cases, making in all 292, and have classified: 
them with the same headings as the others in Table rv: 

This shows that the largest number of patients tabulated 
tried the home climates, and the smallest sea voyages ; and 
that the average period of residences was for the Riviera nine- 
months, for the home climates nine months and a-half, and 
for the high altitudes twelve months, though, as I showed’ 
when dealing with the statistics, ten months is nearer the 
real average of these last, the difference being made up of 
cured patients who have become residents. The sea voyages 
are almost impossible to reduce to an average of months, so 
I have had to make a rough one of voyages, the average being 
1.6. The next three columns deal with the lung condition, 
and give the relative percentages of patients in each category, 
which do not differ widely, and between the highest and 
lowest percentages in the first and second and third stage 
categories there is only a difference of 7 per cent., in bilateral 
affections only 6 per cent. The high altitude cases seem to 
be rather the most favourable, and the home climates rather 
the least, but not mrcape Fae 

The results are very striking. In general results the home 
climates yield the smallest percentage of improvement, and 
the largest of worse; next comes the Riviera, not much 
better ; then, with a rise of 12 per cent. improved, are sea voy- 
ages, the percentage of worse being still large. High alti- 
tudes win vp A in all categories, with its 83 per cent. im- 
proved, and only 143 per cent. of worse. 

In local results the arrest cases have been made a separate 
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TaBLE 1V.—Results of Different Climates Compared. 





Second , 
and Third Bilateral 
Stages. | Affection. 


Average | 
Length of 
| Residence. 


First 


No. of | 
| Stage. 


Patients 


| 
Improved. Stationary. | Worse. Arrest. 
' 


Results. 


Local. 


General. 


Improved 
(including 
Arrest). 


Stationary. Worse. 











Hizh altitudes 
Sea voyages ... 


| 
Months. PerCent. Per Cent. | Per Cent. 
247 CO 12.2 65.0 35 0 37.0 
65 1.6 63.0 37.0 37.0 
(average of 
voyage) 
9.0 36.0 


42.0 


Riviera... 210 59.0 41.0 


| 
Home climates 292 97 58.0 42.0 





division, but they are also included under the improvement 
percentage. Wesee here that the Riviera comes out worst, 
except for a large number of arrests. Next we find home 
climates, then separated by an interval of 14 per cent. more of 
improved, and 12 per cent. less of worse, are sea voyages. 
The high altitudes again come out facile princeps in all cate- 
— with favourable percentages, nearly double these of the 
iviera and home climates. Looking calmly at these results, 
it must be admitted that there is strong evidence in favour of 
high altitude treatment. 
he table does not profess to be perfect, but, considering 
the number of cases included and the average length of resi- 
dence, it affords some fair grounds of comparison. 








A METHOD OF PERFORMING INTESTINAL 
ANASTOMOSIS BY MEANS OF DECALCIFIED 
BONE BOBBINS:' 


By A. W. MAYO ROBSON, F.R.C.S., 
Professor of Surgery, Yorkshire College; and Surgeon to the General 
lnfirmary, Leeds. 

Tue principle of lateral anastomosis by means of decalcified 
bone. plates, invented by Dr. Senn, is now recognised asa 
most valuable surgical procedure, both in intestinal and in 
stomach surgery. The following method of employing a de- 
calcified bone tube, shaped like a cotton bobbin, is brought for- 
ward as another means of accomplishing the anastomosis. 
The advantages claimed for the method are: 

1. Rapidity of execution. 

2. Simplicity and ease of performance, only two continuous 
sutures being required. 

3. The avoidance of leaving large plates in the intestine. 


4. Security against leakage by the double continuous suture. | 


5. The certainty of having an adequate and immediately 
patent opening. 

6. The avoidance of the age of after-closure of the open- 
ing by securing continuity of mucous surfaces through the 
new channel. 

7. The avoidance of making incisions in the visceral walls 
larger than just necessary to admit the tube. 

8. The adaptability of the principle to (a) lateral intestinal 
anastomosis ; (4) lateral implantation, as in ileocolostomy ; 
(ec) gastro-enterostomy; (d) pylorectomy; (e) end-to-end 


Per Cent. | Per Cent. | Per Cent. 
83.4 2.02 | 


Per Cent. | Per Cent. | Per Cent. Per Cent. 
14.57 42.5 75.5 5.3 19.1 


7.0 _ 21.56 7.7 53.3 107 33 8 








17.8 45.6 


20.0 


36.6 
38.9 


5.9 
2.0 


10.00 | 


24.80 
8.21 


28.00 


65.2 


63.7 41.1 


testinal contents, the base of the loop was then encircled 
with a piece of drainage tube, which was tied in one knot and 
clamped by pressure forceps. In the same way a loop of 
ileum was emptied and clamped, both loops being brought 
outside the abdomen. A large piece of aseptic gauze, wrung 
out of hot antiseptic solution, was then applied around the 
loops and over the abdominal wound, so as for the time being 
to shut up the abdominal cavity. 





| 


| 


i ee SEROUS SUTUBE=-——— 
Fig. 1.—Showing serous suture seguet around the posterior half 
circle. 


Nibbed forceps were applied as guides to the ileum and 
colon where they were to be opened. Two 18-inch long con- 
tinuous sutures, threaded on curved sewing needles, were 
ready; the outer, of silk, was applied half an inch from the 
place where the viscera were to be opened, first to ileum and 
then to colon alternately, the suture taking up peritoneum 
and outer muscular coat only, and each suture taking up 
about one-third of an inch of surface. The suture was com- 
menced on the right, proceeding to the left, the tail end of 
the suture remaining long, and when the extreme left end 
was reached the needle was not unthreaded, in order to com- 
| plete the suturing after the bone tube had been inserted, and 
| the marginal suture completed. 


geet’ STOMACH 
OPENINGS FOR BONE TUBE 





enterorrhaphy after enterectomy; and (f) cholecystenteros- | 


tomy. 

The. operation is performed as follows. For the sake of ex- 
ample let it be supposed that it is required to connect the 
ileum to the sigmoid flexure of the colon, as was actually 
done in the first case related. 

An incision of 3 inches was made through the parietes of 
the-abdomen in the usual position for inguinal colotomy, a 
loop of the sigmoid was brought upand drawn between the 
fingers of the left hand, so as to empty it of blood and of in- 


1 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, held at Nottingham, July, 1892. 


Fig. 2.—Showing the marginal suture applied around the posterior 

half circle. 

The viscera were then incised, the openings being just suf- 
ficient to admit the bone tube, but, before its insertion, the 
marginal suture, which may either be of chromicised catgut 
or of silk stained with aniline, was applied from right to left, 
uniting the posterior margins of the two visceral openings, 
the suture including mucous membrane, the tail. of the suture 
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being left long on the right and being kept threaded on the 
left. The tube was now inserted, one end being in the ileum, 


SEROUS SUTURE-~-—=5 
MARGINAL SUTURE~-- 


Fig. 3.—Showing tube in position and the anterior part of the mar- 
giual suture continued around the circle. 
the other in the colon. The ee gen suture was then pro- 
ceeded with around the front until the tail of the suture was 
reached ; the two ends were then drawn tight, tied, and cut 
off short, thus uniting the mucous surfaces around the tube. 


SEROUS SUTURE.—.--.. 


Fig. 4.—Showing the marginal suture tied and the anterior half circle 
of the serous suture completed. 


The outer serous suture was then proceeded with half an inch 
from the marginal suture until the circuit was completed, 
when the two ends were drawn upon, tied, and cut off short. 
The sutures could not then be seen, and the anastomosis was 
complete. 


STOMACH 
eeetity BONE TUBE 


INTESTINE 


SEROUS SUTURE 
CUT SHORT 


¥ig. 5.—Showing the bone tube in situ and the serous suture com- 
pleted, the ends being left long to show where the knot has been tied. 


If the ends of the gut have to be united after enterectomy 
the method is the same, the serous suture being inserted 
about one-third of an inch from the marginal one. 

The two following cases prove that the method can be 


relied on in practice : 

CasE 1.—A man, aged 56, was sent to me by Dr. Scatterty, of Keighley, 
suffering from .acute intestinal obstruction supervening on chronic 
dowel trouble of some months’ duration. As the abdomen was distended, 
and vomiting had been present for some days, immediate operation was 
necéessaty, and laparotomy in the middle line was performed. The 
ascending colon, just above the cecum, was found to be the seat of stric- 
ture, the growth fixing it to the contiguous parts. As the patient was 
untit to bear a prolonged operation, the lowest part of the ileum was 
brought up and sutured to the surface, being opened and drained on the 
following day bythe trocar, of which I published an account in the 

RITISH MEDICAL JOURNAL, p. 65, vol. i, 1892. Recovery was uninter- 
rupted, and the patient returned home in a month greatly relieved, but 
with a fecal fistula. I received a telegram in another month to ask if 
he could return at once, as he had allowed the opening to close and his 
symptoms had returned. On dilating the fistula he was immediately re- 
lieved, and then he consented ta what I had previously advised, that is, a 





short-circuiting operation, which was performed in the way Bp de- 
scribed. Mr. Rutherford Morison, Mr. Chaffers, and Mr. .Lawford 
Koaggs were present at the operation, in which 1 was assisted by Mr. 
Moyuihan and Mr. Walter Mayo. Recovery was uninterrupted, the 
temperature and pulse never exceeded the normal, the bowels were 
moved per anum the day following operation and every day subsequently. 
The wound healed by first intention, and the patient was up in a fort- 
night, and returned home inamonth. Dr Scatterty informs me that he 
is to all appearances in robust health, and that he has resumed his work. 

CASE 11.—This was a case of advanced cancer of the stomach, producin 
pyloric stenosis,in which gastro-enterostomy was performed with perf 
success so far as the operation was concerned, although the disease was 
too jar advanced to long retard the inevitable issue. ‘he patient, sent to 
me by Dr. J. Corrie, had been vomiting daily for four months, and had 
lost from 2 to 3 stones in weight a months. At the operation the 
stomach was so fixed by the tumour that it added to the difficulty, and 
the tube had to be inserted within half an inch of the growth. The 
operation was performed as described in the case of intestinal anasto- 
mosis, except that the stomach was not drawn out but was packed round 
by means of fiat sponges. Regurgitation of bowel contents into the 
stomach. as previously noticed by Mr. Barker and myself in other cases, 
produced a feeling of nausea; but the vomiting was relieved, and the 
patient was able to take a fair amount of food after the first few days. 
There was an entire absence of distension, and the temperature and 
pulse rate were not increased. The wound healed by first intention and 
the sutures were taken out on the seventh day. He was able to sit up in 
bed a little, but his power of assimilating food seemed to be lost, and he 
neither regained flesh nor strength although his pain was relieved. He 
succumbed from exhaustion at the beginning of the third week. ‘ 
Chadwick, honorary pathologist to the infirmary, who conducted the 
necropsy, told me that in opening the abdomen he could not have told 
that any operation had been done, the peritoneum being in such a smooth 
and healthy state. The union between the apposed viscera was very 
firm and the sutures were buried. A good opening with smooth mucous 
margins existed between the stomach and jejunum. The specimen shows 
how very efficiently the bobbin connects the viscera, and almost leads 
one to the belief that the marginal suture might be sufficient if supple- 
mented with a few Lembert’s sutures so as to secure peritoneal appo- 
sition for some distance from the opening. ‘ 

The diagrams executed for me by my friend, Dr. McGregor 
Young, will, I trust, serve to show the method suggested, 
and the models handed round will, I hope, illustrate the 
mode of procedure. The bone tubes—which have been made 


for me by Messrs. Maw, Son, and Thompson—are shaped like 
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SKETCH 
or BONE TUBE 


Fig. ¢.—Diagram to show shape and measurements of tube. 


a cotton bobbin, and have the following measurements for 
ordinary use: Total length of tube, jin.; greatest diameter 
of ends, 14 in.; inside diameter of tube, § in.; outside 
diameter of tube, i in.; height of rim, 4in.; width of rim 
4 in. I have had some made larger and others smaller, an 

the tube employed for cholecystenterostomy has its barrel 
only as thick as a No. 16 English catheter. In some cases 
the oval shape may be preferred, the principle being still the 


same. 





PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the t and constantly-increasing pressure on our ee we 
would urgently request correspondents and authors of commun ons 
to assist us in endeavouring to place their before our readers by 
condensing their communications to the utmost extent. 
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THE COMPLETE REMOVAL OF HYDATID CYSTS 
OF THE LIVER, ALONG WITH THE CYST 
WALL, BY ABDOMINAL SECTION.’ 


By W. BRUCE CLARKE, M.B., F.R.C.S., 


Assistant Surgeon to St. Bartholomew’s Hospita): Examiner in 
urgery to the University of Oxford. 


Waar are the results of the treatment of hydatids of the 
liver by tapping? is a question which must be answered by 
anyone who proposes to substitute for it the more severe 
operation of abdominal section. There are, it is true, other 
methods that have been proposed—for example, electricity, 
which was employed by the late Dr. Hilton Fagge—but such 
plans have not obtained any general acceptance on account of 
their uncertainty and their lack of success in other hands 
than those of their introducers. They need not, therefore, 
detain us. The treatment of hydatid tumours at the present 
day lies between puncture with an aspirator or trochar and 
drainage or removal by incision. It may be conceded at once 
that puncture does effect a cure in a certain number of cases. 
What the exact percentage may be is very difficult to arrive 
at; for, to ascertain it with accuracy, we must have the 
— history before us for some ten years after the fluid 

as been drawn off. Mr. Jonathan Hutchinson? has made 
this point abundantly clear by relating the subsequent his- 
tory of a case which he had reported as acure some years 
onset The patient in question had been tapped hy him 
some twelve years before, a pint of fluid being drawn off. He 
went into the country, and, in response to inquiries from time 
to time, stated he was perfectly well; but eleven years later 
he came back with a swollen abdomen and all the signs of 
liver hydatids. Mr. Hutchinson opened his abdomen and 
removed a number of daughter cysts from the liver, after 
which he made a good recovery. Such a case, unless it was 
due to reinfection, clearly demonstrates that apparent cures 
are not necessarily real ones, and should lead us to be more 
cautious before recording actual cures. But this is not the 
only disadvantage of puncture; though apparently a simple 
method, it is by no means free from danger. 

Numerous cases are recorded in which puncture has been 
attended by fatal consequences, and in some instances a post- 
mortem examination has afforded no adequate explanation for 
such an untoward occurrence—no injury to vital organs, no 
hemorrhage, or other sufficient cause, obliging one to fall 
back on shock as a cause of death. In other instances, 
where death has supervened on puncture, it has been due to 
the cyst extending into the lung and rupturing into a 
bronchus, thus flooding the opposite lung, and causing death 
by suffocation. 

Added to these dangers, there is always the chance, especi- 
ally if the cyst is intra-abdominal, of an escape taking place 
into the general peritoneal cavity, not only of the fluid, but 
of some of the daughter oe, thus giving rise toa more diffuse 
dissemination of the hydatids, into situations from which it 
is almost impossible to remove them with success, even if it 
is possible to ascertain their existence. It would he interest- 
ing to know if Mr. Bond’s case alluded to later on had been 
previously punctured. The history of the following cases 
will indicate some of the advantages of early and complete 
semovel by abdominal section. 

ASE I. a of Liver: i ; ° 
ee ae , a. F 18” july on ions at Interval oj Fifteen Months 

History.—Small swelling over region of liver. First noticed six or eight 
months ago, and has gradually increased ever since. It has caused po 
oom or inconvenience. Has had no attack of sickness or intestinal 

Present Condition.—The tumour is large a e 
greater part of the epigastric region. tt py tap pe pe. 
cussion. The dulness area is continuous with that of the liver : its lower 
border is well defined; it is quite immovable. Diagnosis hydatid. 
August 2nd. Abdomen opened in centre of swelling. and the liver ex- 
posed. from the middle of which the tumour in question was seen to be 

ulging. The swelling was punctured with a small trocar, and some 
clear fluid evacuated, after which the cyst wall was freely incised, and 
cysts, were removed. “The oyeh wall roualiy: pecled OF ‘thors ene 
rounding parts, and was removed. The ca er was washed oat with hot 





a Read in the Section of Surgery at the Annual Meeting of th 
Medical Association held at Nottingham, J oy, 1892, ——— 
2 Archives of Surgery, April, 1890. 





water, and the edges stitched to the abdominal wound. Drainage. No 
trace of other cysts could be seen or felt. September 7th. Patient made 
an excellent recovery. Left hospital with small sinus. Seen afew weeks 
later perfectly well, and able to do his ordinary work as an errand boy. 

Readmitted October 2nd, 1889. During the last six months had noticed 
his abdomen again swelling. No pain or tenderness. Present swellin 
situated more to the right than the last. It occupies a good deal of the le: 
hypochondrium as well as the epigastric region, and spreere arger 
than theprevious swelling. It moves on inspiration and distinctly fluctuates. 
October 12th. Incision made at outer border of right rectus abdominis, 
and cyst punctured as in the previous operation. Clear fluid withdrawn. 
There was about half an inch of liver substance over the cyst. The liver 
was freely incised, and the cyst, together with its wall, was removed as in 
the previous operation. The liver at the site of the previous operation 
wound was firmly adherent to the abdominal wall. The present cyst. 
seemed to be quite yp ay of the last one. The liver edges were 
stitched to the edges of the abdominal wound as in the previous Case, and 
the patient made an uninterruptedly good recovery, leaving the hospital 
on December 13th. The cyst contained about 33 pints of fluid, and was 
well surrounded by liver tissue, hence the somewhat lengthened period 
before he left the hospital. Seen in May, 1892, perfectly well. 

CasE 11. Hydatid of Liver: Abdominal Section: Recovery.—W. T., aged 
37, came under my care at the West London Hospital in May, 1839. 

History.—Had noticed a swelling in the on of the liver for some few 
months. She was under the impression it had increased in size since 
that time, and once or twice she had had some considerable pain in it. 

Present Condition.—A healthy looking woman, married, has a swelling in 
the region of the liver, extending from the seventh costal cartilage on the 
right side above to the umbilicus below, and laterally occupying about 
half of the epigastric and righthypochondriac regions. It is tense, firm, 
dull, and elastic, but there is no fluctuation to be made out in the swell- 
ing. May 4th. An incision made over the centre of thetumour. As soon 
as the peritoneal cavity was opened, a cyst, whitish in the centre, could 
be seen on the surface of the liver. It was punctured with a large trocar, 
and about 2} pints of fluid were evacuated. The puncture was then 
enlarged, and the cyst found to contain a considerable number of smaller 
cysts, which were extracted, and the cyst wall itself peeled off with great 
ease and removed. Some considerable difficulty was experienced in 
attaching the edges of the cavity to the abdominal wall, partly — to 
the large size of the opening, for a good deal of the front of the cavity had 
been made up of cyst wall only, and partly because even beyond this the 
liver snbstance was so thinned out as to make it difficult to get the 
stitches to hold. Eventually, however, it was safely moored, and a drain 
inserted. For the first few days after the operation some pain was ex- 
perienced round the edges of the wound, probably owing to the occur- 
rence of a little localised peritonitis, but this did not materially retard 
the healing process, and a good recovery ensued, the patient leaving the 
hospital within a month with the deep part of the wound completely 
healed, and only atiny superficial ulcer remained. She was seen two 
years afterwards in perfect health. A careful examination at the time of 
the operation failed to detect any second cyst in the liver or in any of the 
adjoining viscera. 

CASE 111. Hydatid of Liver ; Abdominal Section ; Recovery.—E. L.. age@ 
27, was sent to me by Mr. Stacey. of Grimston, in June, 1891, suffering 
from abdominal tumour in region of liver. 

History —About six months ago had aslight attack of pain in the region 
of the right kidney, which soon passed off. This was followed a few 
months later by a second attack, which was far more acute, and laid him 
up for a day or two. A swelling in the abdomen was detected at this time 
by a medical man who attended him. With the above exceptions he has 
always had good health. 

Present Condition.—In the right nepethonie region there is situated 
an oval swelling, with its long axis almost vertical. It extends from the 
anterior axillary almost to the middle line, and from the margins of the 
ribs above to the umbilicus below. It descends with inspiration, and 
ascends on expiration. Surface smooth. The tumour is dull to per- 
enssion and fixed in situ, except so far as it is influenced by respiration. 
The margin of the liver can be distinctly felt below it. There is no 
ascites. Urine: specific gravity 1029, acid. no sugar, acloud of albumen, 
average amount passed in first two days after admission 17 ounces. 

June 13th, 1891. Under chloroform an incision was made about 4 inches 
in length over the long axis of the tumour, and after all the bleeding 
points had been secured the peritoneum was opened and a flat sponge 
was at once placed in the peritoneal cavity. On introducing the finger a 
cyst was found on the under surface of the liver,and distending its 
right lobe in a downward direction. Some omentum was adherent to it. 
There was no trace of any other cyst. The cyst was first drawn gently up 
to the edges of the wound and tapped with alarge trocar. About a pin 
and a half of clear opalescent fluid was withdrawn. Two stout pieces of 
silk were then threaded through the cyst wall, and the cyst was pulled 
by means of them till it protruded from the wound, after which an in- 
cision was made into it. A large number of daughter cysts were removed 
bv the forceps and by washing with warm water. After this had been 
effected, the cyst wall collapsed and separated itself from the ectocyst. 
It was removed with forceps. The cyst opening was stitched to the eoges 
of the abdominal wound, which was dressed with iodoform and sal alem- 
broth, and a drainage tube inserted. 

The subsequent progress of the case was all that could be desired, and 
on July 17th he returned home with the wound all healed with the ex- 
ception of atiny sinus into which a probe passed about halfaninch. In 
two meee was going about as usual, and has remained well up to the 
present time 

CasE iv. Hydatid of Kidney; Abdominal Section; Recovery.—W. D., aged 
= came into St. Bartholomew’s Hospital suffering from an abdominal 

mour. 

History.—Three and a-half years ago first noticed a dull aching pain in 
his left side. and soon afterwards noticed a euaieg in his side which 
has been snevensing. Nine weeks before admission his left leg began to 
swell. Nine months previously had been in St. Mary’s Hospital, where 
his tumour was aspirated, and a small amount of fluid drawn off. 

Present Condition.—Poorly nourished. sallow. Thoracic viscera healthy. 
A large tumonr occupies the left hypocho?driac and lumbar region, and 
also part of the ep’gastric and umbilical 1egio: s. Surface’ smooth. The 
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tumour extends 1} inch below the level of the umbilicus, and 1 inch 
across the middle line. It can be distinctly felt in the flank, and can be 
easily moved when one hand is pl on the front of the omen and 
the other in the flank. Urine: acid, specific gravity 1018, contains a con- 
siderable amount of albumen. 

June 27th, 1891. An incision was made over the centre of the tumour, as 
in the case last described, and a similar mode of ure carried out. 
The only difficulty which was in this case expetioneed was due to the 
firm adhesion of portions of the cyst to the ectocyst wall, necessitating 
the leaving of some portions of the cyst wall behind in places. The 
patient was very ill for several days after the operation. but eventually 
made a good recovery, and left the hospital on August 21st. 

It has seemed to me to be worth placing on record these 
eases, inasmuch as the plan which was adopted for their 
removal has but rarely been followed. A somewhat similar 

lan was pursued by Mr. Bond in a case which was described 
by him in No. 1580 of the Bririse Mepicat Jovurnat, but in 
this case the hydatid tumours were multiple, and were all 
situated outside-the liver, thus enabling him to close the 
cyst cavity at once and omit the drain. In the case of the 
liver this plan might possibly be attended with considerable 
risk, as the walls of the cavity would not so easily fall to- 
gether; and, judging from the amount of fluid that drains 
away during the first few days, might easily give rise to 
trouble from the presence of pent-up fluid. In my own cases 
those healed most rapidly in which the cyst was close to the 
surface of the liver,and was thus able to be readily com- 
pressed by the positive intra-abdominal pressure. 

The last of the cases recorded above was a hydatid of the 
kidney. It is here included with a view to show how much 
such conditions are complicated when adhesions have taken 

lace between the cyst wall and the surrounding tissues. 

yhen once the pieces of adherent cy:t bad come away, the 
patient began rapidly to mend. If such cysts are to be re- 
moved, they should be taken in hand early, before any adhe- 
sions have been set up. With due care on the part of the 
surgeon, it seems likely that this plan of treatment will prove 
more successful than any other. 








ON THE SKIN ERUPTIONS WHICH OCCUR IN 
SEPTICAMIA FOLLOWING SCARLET 
FEVER AND DIPHTHERIA. 


By N. 8S. MANNING, F.R.C.S.1., 
Medical Superintendent of the City Hospital, Birmingham. 


In 2.1 per cent. of nearly 6,000 cases of scarlet fever and diph- 
theria treated under my care in the City Hospital, Birming- 
ham, and in 48 percent. of the patients that were under 
5 years of age, a condition supervened which was accompanied 
by a characteristic skin eruption, increase of temperature, 
wasting of the tissues, and loss of power; and which, on 
account of the high mortality that followed, may well be con- 
sidered one of the most important complications that can 
become superadded to these diseases. 

The exciting cause appeared to be the absorption into the 
system of a toxic agent or poison which was engendered by 
tissue necrosis taking place in septic surroundings, and 
on in the cases at present under consideration, it fol- 
lowed the process of ulceration in the throat, mouth, and 
nasal cavity in scarlet fever and diphtheria, it may also be 
brought about by many other conditions, such as sloughin 
and suppurating burns, or other wounds, in the puerpera 
state, in the third week of enteric fever, or, broadly speaking, 
by ag infection from any cause. 

.The following table gives some particulars as to the num- 
bers, ages, and mortality in the cases under notice. 


AGE. 

As will be seen, the age of the patient exerted the most 
powerful predisposing cause in determining the disease; 
nearly 60 per cent of the cases were under 3 years old. The 
reason of this is very obvious when we remember how diffi- 
cult, if not impossible, it is to keep the throat lesions in 
patients of such tender years in anything like an aseptic 
condition, and how prone they are to swallow the discharge 
from the ulcerated surfaces. 


Pgriop AND Mops or ONSET. 
The attack came on usually during the second week of the 


scarlet fever illness; in 80 per cent. of the total cases it was 
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noticed from the seventh to the fifteenth day, but it may ap- 
pear as early as the fifth day or as late as the thirtieth. The 
invasion was gradual rather than sudden, and in many cases 
was even insidious in its onset. Asa rule, however, in acute 
cases from twelve to twenty-four hours before the eruption 
came out there was an increase of temperature with restless- 
ness, sleeplessness, and an exacerbation of the throat lesions. 


CHARACTER OF ERUPTION. 

The eruption appeared as red or dark pink coloured spots or 
blotches, with well defined-margins in the skin over promi- 
nent bony points such as the ankles, finger-joints, elbows, 
outer sides of the feet, and the extensor surfaces of the toes; 
prover es gr d a crop of small red papules on the arms and legs 
preceded the blotches. The spots or blotches, when first 
seen, varied in size in different cases from about that of a six- 
penny piece to large irregular-shaped patches; they disap- 
peared on pressure, and quickly reappeared when the pres- 
sure was removed. In about 80 per cent. of the cases the 
eruption appeared in the order given above, but sometimes it 
was first seen on the face, in which situation the most usual 
distribution was the upper eyelids and malar eminences. 
might remark here that I have found this distribution of the 
rash so uniform in its early stages, and so characteristic of 
the disease, that in cases where I suspect its occurrence I look 
most carefully in these situations for its existence. In many 
cases, after the appearance of the rash, what seemed a halt in 
the as pong of the disease took place; no manifest change 
occu for some days, or the spots faded and again appeared, 
and in some slight cases the disappearance was permanent ; 
in severe cases, however, this check, as a rule, was not seen ; 
the rash extended rapidly over the limbs, in some instances 
as large irregular-shaped macule, red or pinkish in colour, 
and slightly raised above the level of the skin; in others in 
the form of diffuse patches of various shapes and sizes. It 
usually invaded the trunk on the second or third day from 
its first appearance, in which situation the macular or 
blotched form was replaced by a diffase erythema. About 
this period of the eruption—second or third day—it also be- 
came diffuse on the limbs by the rapid increase in size and 
confluence of the spots. In aless numerous class of cases 
the eruption remained macular for a longer period, but if 
the attack were severe and the patient survived long enough 
the tendency always was for the rash to become general. 

The time which the eruption took in reaching its maximum 
point of development is thus seen to have varied consider- 
ably in different cases, and when this point was attained a 
decline or fading took place which was followed by a profuse 
desquamation of the cuticle. This subsidence, scarcely ever 
permanent, was quickly followed by a recrudescence ; the 
temperature, which usually declined with the fading of the 
rash, again went up, and in from twelve to pclae ys Aig x hours 
a second eruption came out which more rapidly than the 
former spread over the body; there was also an aggravation 
of all the local and general symptoms, and the cycle was 
completed by another desquamation of the cuticle. In this way 
I have been able to raise three distinct parchment-like layers 
of epidermis on the hypothenar eminence of a child’s hand, 
which could be turned over like the leaves of a book: (1) 
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scarlet fever desquamation, (2) septic fever, and (3) relapse of 
septic fever. 


THe GENERAL SyMPTOMS. 

The temperature was essentially irregular, and was seen to 
vary much in different cases; usually, however, the tempera- 
ture curve was within the limits of from 100° to 104° F., but 
even in the same case the extreme limits often varied from 
98° to over 105°; the diurnally up and down or “spiked”’ 
temperature seen in enteric fever or hectic conditions was 
never observed. As already mentioned, a defervescence took 

lace in many cases with the decline of the rash, which was 
ollowed by a rise before each recrudescence, and at this 
point, which one might term the invasion of the relapse, 
death frequently occurred. The heart’s action was rapid, 
beating from 103 to 200 per minute. Nervous disturbances, 
indicated by such symptoms as restlessness, sleeplessness, 
and muscular tremors, was commonly met with, and in some 
eases there was marked drowsiness. The progress of the dis- 
ease was always accompanied by rapid wasting, in a few days 
the sufferers presenting quite an emaciated appearance. When 
the urine could be obtained for examination albumen was 
sometimes found. Septic pneumonia, diarrhea, or obstinate 
vomiting frequently supervened where the patient survived 
beyond four or five days, and rapidly proved fatal. The con- 
dition of the throat was most important to the welfare of the 
patients all through the attack; the ulceration spread over 
the tonsils, pillars of the fauces, pharynx, and soft palate, 
and in many cases to the tongue and gums, engaging the 
deeper structures in the region of the throat, and often pro- 
ducing large irregular perforations of the soft palate. There 
was also a profuse discharge of muco-pus from the throat and 
nose, and a foul-smelling ichorous otorrhcea. In fatal cases, 
as the end approached the secretions of the mouth dried up, 
sordes formed on the teeth, the tongue became glazed, the 


lips cracked, and bled on the slightest touch: there was also 
suffusion of the conjunctive, and more or less fixation of the 
eyeballs, which gave the eyes a staring expression, and finally 
the patient lapsed into an ataxic condition. When this stage 
was reached the sufferers‘presented a very repulsive appear- 
ance, and, in addition, a sickly odour pervaded their imme- 


diate vicinity. 

The duration of the attack varied greatly, the extremes 
in fatal cases nary | from two days to thirty, but between 
70 and 80 per cent. died during the first week. In non-fatal 
cases the eruption disappeared in over 80 per cent. within five 
days, in 15 per cent. from five to ten days, in 1 case it remained 
till the fourteenth, and in another till the twenty-second day. 


Post-MortEM APPEARANCES, 

The most constant morbid appearance found post mortem 
was an inflammatory zone one or two lines wide round the 
attached margins of the mitral and tricuspid valves of the 
heart ; in this situation in many cases the endocardium was 
found thickened and injected. The post mortem coagulation 
of the blood seemed to take place in a normal way; more or 
less congestion of the lungs was seen in almost every case, and 
in cases where pneumonia was present the anatomical! appear- 
ances of that disease were found; the kidneys also were 
usually congested, and where microscopic examination was 
made “cloudy swelling’’ was seen. In the other organs no 


changes were noticed. 


TREATMENT. 

The treatment may be divided into prophylactic and cura- 
tive; in the former much can be done by careful attention to 
the condition of the throat, the removal of the exciting cause 
by keeping the ulcerated parts in as clean and aseptic a con- 
dition as possible is all important. This, in my experience, 
can best be attained by irrigation. The use of caustics or 
other irritants during the inflammatory stage cannot be too 
strongly deprecated. Healthy surroundings, proper diet, and 
good nursing, are of course most essential. In the way of 
curative treatment, little can be done except follow up the 
lines already indicated, and support the patient’s strength by 
every means possible. The administration of drugs, except 
for the relief of special symptoms, I have not seen attended 


with any beneficial results. 





DIAGNosis. 

The disease with which this condition is most frequently 
confounded is scarlet fever, and indeed its occurrence even 
during an attack of this exanthem is regarded by most 
authorities as a relapse of the disease. The invasion, the dis- 
tribution of the rashes in the early stages, and the course 
which the two diseases run are so entirely different that a 
diagnosis is easily made; moreover, in cases that arise dur- 
ing the course of other diseases, in addition to the differences 
just stated, there is an absence of the throat lesion and that 
characteristic condition of the tongue—signs that should 
guide us almost more than any other in determining an 
attack of scarlet fever—but there is no doubt that the erup- 
tion when fully developed resembling so closely the intense 
or blotched rashes often seen in scarlet fever and the subse- 
quent desquamation, combine to render a correct diagnosis 
difficult if the primary symptoms have not been carefully 
observed. It is also confounded with measles, rétheln, erup- 
tions produced by drugs, urticaria, erysipelas, etc.; and 
although the eruption sometimes resembles that of measles 
and rétheln, by attention to the invasion the early distribu- 
tion of the rash and the absence of the catarrhal symptoms 
found in these diseases—more especially measles—it is always 
easy to arrive at a diagnosis. In the other conditions named 
the differences are so many and so manifest that a correct 
diagnosis should present no difficulty. 








THE TREATMENT OF STRICTURE OF THE 
URETHRA, 


Wirt Nores or Srxty Caszs.! 


By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 
Surgeon to the Manchester Royal Infirmary. 


Dvrine the last three years sixty cases of stricture of the 
urethra have been under treatment in my wards at the Man- 
chester Royal Infirmary. Of these, twelve were admitted 
with retention, and three with extravasation of urine, most of 
the remaining forty-five being sent in from the out-patient 
department, as their cases were found unsuitable for treat- 
ment while attending the hospital as out-patients. 

In five of the twelve patients suffering from retention, 
suprapubic aspiration of the bladder was performed with- 
satisfactory results: in the other seven, the retention was re- 
lieved by the usual treatment, opium and a warm bath. As 
regards the stricture itself, the following was the genera) 
course of treatment which was followed out. In every in- 
stance, where the stricture was pervious to instruments, an 
attempt was first made to cure it by gradual dilatation. If, 
however, after a fair trial, the stricture refused to, or did not 
readily, dilate, then internal urethrotomy was performed, re- 
course being had to external urethrotomy only in those cases 
where no instrument could be passed through the constric- 


tion. 
GrapvuaL DinatATION. 

Gradual dilatation was successfully effected in twenty-nine 
cases, olivary bougies being passed until the stricture would 
admit a No. 5 (English size), Lister’s sounds being afterwards 
employed, commencing with No. 5-8, and gradually increas- 
ing in size up to No. 9-12. As this treatment is frequently 
carried out by the dressers under the supervision of the 
house-surgeon or myself, I make it a rule never to allowa 
fine metallic instrument to be used, on account of the risk of 


producing a false passage. 


INTERNAL URETHROTOMY. 

Internal urethrotomy was performed in sixteen cases,where 
the stricture being resilient or irritable did not yield to 
gradual dilatation—in every instance with a most successful 
result. The instrument used was Teevan’s urethrotome, 
screwed on to a filiform bougie, or ‘‘ferret,” passed as a 
uide through the stricture, which was divided from before 

kwards along its upper wall. In every case, preparatory 
to operation and while a preliminary attempt was being 
made to dilate the stricture, the urine (which, if not 
alkaline, was generally neutral or only feebly acid, often 
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containing more or less pus) was sterilised by putsing 
the patient upon a course of salol or boric acid. At the 
same time to relieve the cystitis, which is usually present 
to a greater or less extent in severe cases of stricture, 
absolute rest in bed was enforced, and a warm bath given 
night and morning ; while to diminish any tendency to con- 
gestion of the parts about the stricture, the bowels were kept 
freely open by means of small doses of magn. sulph. given 
three times aday. The operation was always performed with 
eareful antiseptic precautions, care being taken that the 
instruments used were perfectly clean. Before the introduc- 
tion of the urethrotome, the urethra was injected with carbolic 


oil. 

After the division of the stricture and its dilatation with 
Lister's sounds, Nos. 9-12 to 12-15, all the urine having been 
drawn off, the bladder and urethra were washed out with 
boric acid lotion, and an iodoform bougie was then introduced 
into the urethra and left in contact with the wound at the 
seat of division of the stricture. No catheter was afterwards 
retained in the urethra, and no instrument was passed until 
the third or fourth day, when a Lister’s sound No. 9-12 was 
introduced into the bladder, and this was repeated each 
morning until the patient left the hospital, which he was 
usually able to do at the end of about a week from the date of 
the operation. Performed with these simple precautions, and 
in suitable cases, internal urethrotomy is almost absolutely 
free from risk, for I have never seen it followed by hemorrhage, 
nor by the severe attacks of urinary fever, characterised by 
rigors and high temperature, which so frequently occurred in 
the days when antiseptics were not employed, and which 
were doubtless due to absorption through the wound in the 
urethral wall of septic or toxic elements present in the 
urine. 


EXTERNAL URETHROTOMY. 

External urethrotomy was performed in 15 cases. In 
three instances, where the patients were suffering from ex- 
travasation of urine upon admission, a modified Cock’s opera- 
tion was at once performed, the urethra being opened behind 
the stricture, which was at the same time also divided from 
the perineal wound. In the remaining 12 cases the stricture 
was impervious to the finest instrument, not admitting even 
a filiform bougie, and it was not until attempts at catheter- 
ism, repeated at intervals of two or three days, often for 
several weeks, had proved unsuccessful, that recourse was had 
to external urethrotomy. 

In each case an attempt was made to perform Wheel- 
house’s operation, which consists in opening the urethra in 
front of the stricture, B irene. a fine probe-pointed director 
through it, and, guided by this instrument, the constriction 


is divided from the greys wound. My experience of this 


operation agrees with that of Mr, Jacobson,? whosays: ‘I 
have found the hitting off of the mouth of the stricture to bea 
less simple matter than would be gathered from Mr. Wheel- 
house’s account.” Mr. Treves*® also writes: ‘* There is often 
some difficulty in detecting the orifice of the stricture,’”’ the 
operation being one which requires ‘‘ infinite patience.’”’ In 
several cases it was impossible to find the mouth of the stric- 
ture, so that it was necessary to open the urethra behind the 
constriction (as in Cock’s operation), and then to divide it by 
cutting forwards on to the end of the staff. 

In 4 of the 12 cases of external urethrotomy, the operation 
was followed by a fatal result, and in 3 this was readily 
accounted for by the state of the kidneys, which were ex- 
tensively diseased, being typical examples of the conditions 
usually described under the general term of “surgical kid- 
ney.’”’ Inthe fourth case death was due to pelvic cellulitis 
spreading from the perineal wound. 

As, whatever the treatment, a stricture is sooner or later 
sure to relapse unless it is occasionally dilated, the patients 
were in several instances taught to pass a catheter before leav- 
ing the hospital in order that they might be independent of 
surgical assistance in the future ; and when this was found to 
be impracticable, they were directed to come to the out- 
patient room from time to time for the purpose of having an 
instrument passed. 





2 The Operations of Surgery, 2nd edition, p. 961. 
3A Manual of Operative Surgery, vol. ii p 630 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


NITROGLYCERINE IN VOMITING. 

THE writer has used nitroglycerine systematically for the last 
three years in every form of vomiting he has met with, and 
as it is a drug which is not incompatible with other drugs 
likely to be employed under such circumstances, while it has 
pane of the greatest service throughout, he thinks it may 

e as well to record this use for it, as he can find no mention 
of it as a general remedy in vomiting. In vomiting in gastric 
catarrh, whether adult or infantile, acute or chronic, alcoholic 
or anzemic, he has found it to act almost as a specific. The 
vomiting ceases at once. Inacase of vomiting in advanced 
pregnancy he found it of the greatest service, and in some 
cerebral cases it also markedly checked the sickness. In 
peritonitis alone it increased the vomiting, not, however, to a 
distressing extent, and the effect soon passed off. He 
ventures to suggest that this may prove a point of diagnostic 
value in doubtful cases. In vomiting in connection with pul- 
monary phthisis it proved of little value, where atropine 
stopped it for the time. In combination with catechu it 
acted very well in several cases of lienteric diarrhcea. The 
vomiting of influenza was often relieved by it, though not to 
the same extent as by atropine. He has seen no bad effects 
from its use. 

Rowianp Humpureys, L.R.C.P.Lond. 
South Hampstead, N.W. 





ON THE IMMEDIATE ARREST OF HEMORRHAGE 
FROM THE NOSE, 

Between eleven and twelve years ago I sent a clinical 
memorandum to the British Mgpicat JourRNAL on the 
immediate arrest of nasal hemorrhage. I tried to show that 
in the great majority of cases the actual loss of blood and the 
necessity of stopping it are sufficient motives for prompt 
action. Very seldom can it be right to let the bleeding go 
on; whether the matter be chirurgical or purely medical, 
there is at least no harm in checking the flow for the 
moment; and when this is accomplished, the philosopher 
in his study may consider what local or constitutional means 
should be adopted to guard against the accident in future. 

At a meeting of the Royal Medical and Chirurgical Society 

n April 12th, 1881, a distinguished surgeon exhibited ‘“‘a 
simple instrument for plugging the nares in epistaxis. It 
consists of a bag of india-rubber, which, after insertion in the 
nares, can be inflated with air to the required size, and, 
exerting equable pressure, speedily checks the hzemorrhage.”’ 
This report gives the impression that the principle of the 
instrument was a novelty, and that no one had ever heard 
before of air inflation as a means of stopping bleeding from 
the nose. 

An instrument of this kind was, however, described by the 
late Dr. Taaffe, of 2 in the Lancet for January 4th, 
1873. The defect of Dr. Taaffe’s instrument was that the 
inflated surface was not large enough, and shortly afterwards 
a more perfect instrument was devised by Dr. Cooper Rose. 
An account of it appeared in the Journat for January 10th, 
1874. In an improved form it is again described and repre- 
sented by figures in Mr. W. Spencer Watson’s book on 
Diseases of the Nose and its Accessory Cavities, Essentiall 
it consists of a gum elastic tube about 5 inches long, wit 
lateral perforations near the end, and covered with thin 
caoutchouc membrane in the form of a spirally-twisted bag 
for the last 3 or 4 inches of its length. 

To use it, the membranous 4 smoothly folded over the 
contained tube, and, having en smeared with diluted 
glycerine, is passed along the floor of the nose until it reaches 
the pharynx. The bag is now inflated, and the air is kept in 
by turning a stopcock as soon as sufficient tension is obtained. 
The instrument is now made in a still more effective form. 
The membrane is cylindrical, and when filled with air it 
resembles an inflated sausage.’ 

1 Figures of this form are in the catalogues of Messrs. Burge and Warren 
and of Messrs. W respectively. 
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Now, I plead that, when we fail with the common plan of 
cramming a nostril with boric lint or wool and fixing a clamp 
over the nose, the air bag supplies a ready oan certain 
method. It is easy of introduction; the inflated area is 
wide and smooth, and it checks the escape of blood from the 
back of the nose as well as from the front. The bag may 
remain in situ for thirty-six or forty-eight hours; gently 
remove it then, and syringe the hemorrhagic nostril with 
some warm astringent fluid for purposes of cleanliness and 


the washing away of blood débris. 
Bath. Joun Kent Spenper, M.D.Lond. 





OLEUM SUCCINI AS A RUBEFACIENT. 

Ort of amber is a good remedy long since out of fashion. It 
is obtained by the dry distillation of amber, and purified by 
subsequent rectification. The crude oil is a thick brown 
liquid having a strong empyreumatic odour and a hot taste, 
whilst the rectified oil is colourless or yellowish, and has a 
specific gravity varying from 880 to 990. It is a powerful 
docal irritant, and has been used with success in the treat- 
ment of rheumatism, lumbago, and sciatica. It enters into 
the composition of two old-fashioned remedies—Roche’s em- 
‘brocation and the Haarlem oil—and in many parts of the 
-country seems to be highly valued as a remedy for whooping- 
cough, the directions being that it is to be well rubbed into 
she spine night and morning. A good liniment is made by 
mixing together equal parts of oil of amber, spirit of camphor, 
.and spirit of hartshorn. The oleum succipi seems to have 
found a footing in most of the Continental Pharmacopceias, 
and in Americais extensively employed as a local applica- 
tion to the chest in cases of incipient phthisis and chronic 
bronchitis. It is given internally in doses of from 10 to 20 
drops, either in the form of an emulsion or, better still, in 
capsules. It is usefal in flatulent dyspepsia and in hysteria 
accompanied by globus. Wood says that in hiccough it is 

robably next to musk the most efficient remedy. It is not 

ree from toxic properties, for a single dose of a tablespoonful 
gave rise to ee vomiting and diarrhcea, with sym- 
ptoms of collapse. The patient recovered, although she 
aborted.’ It is not likely that it will find much favour as an 
internal remedy, but as a local application its rubefacient 
effects will be found useful. 


Welbeck Street, W. WILLIAM MvuRRBELL, M.D. 





“THE INTERSTITIAL — OF CHLORIDE OF 
“Tue following cases will show the utility of this treatment in 
three different conditions. 

Caser is that of a garcon doucheur at the springs of La 
Bourboule, who was seen last August. Six years before he 
vanderwent an operation at Lariboisiére for a tumour situated 
-on the dorsum of the right hand. He remembers the affec- 
tion being diagnosed as tuberculous tenosynovitis, states 
that the wound had never thoroughly healed, and that it 
eventually assumed the aspect described in my notes as that 
of ‘‘an indolent ulcer, with thick rougheaoed edges, and sur- 
rounded ky a congested and infiltrated area.” The ‘‘ scleros- 
ing” effect of al in 20 solution was soon perceptible. The 
congested border assumed a white, marble-like aspect, felt 
firm to the touch, and was wae ge adherent to the hard 
tissues of the hand. After the third series of eee onl 
a small central area remained, which gradually filled up wit 
granulations. 

Casgz 11.—The patient is a fairly healthy-looking girl, but 
she has had several tuberculous glands removed from the 
cervical region, and has suffered for two years from two 
rough, thickened erythematous ‘‘ plaques,’’ situated at the 
side and near the root of the neck. They answer to Besnier’s 
description of lesions, tuberculous in their origin and allied, 
though distantly, to lupus. One plaque is treated with suc- 
cess, the second being left as a témoin to test the relative 
effect of treatment by alkaline arsenical waters, 

CasE 111.—The treatment in this case was suggested by 
Case 1, where the soft tissues underwent marked retraction, 
and seemed to be bound down to the metacarpal bones. The 
patient was a young lady, suffering from the common condi- 
yon of a wisdom tooth encroaching on the mucous membrane. 

astication being extremely painful, extraction of the tooth 





was pro d by the dentist. I thought, however, that if a 
fibrous band could take its point d’appui on the jaw, the soft 
tissues might be drawn from the tooth. The attempt suc- 
ceeded. Using a1 to 20 solution, I twice inserted the needle 
as far as the bone, and expelled the contents of the syringe 
as I drew it towards the surface. Considerable swelling took 
place, which, however, quickly subsided, and, gradual re- 
traction supervening, the mucous covering was withdrawn 
from the tooth. Two months have now elapsed with perfect 
freedom from pain in mastication. In none of the cases were 
there any toxic effects ; the resulting pain, however, was very 


intense. 
A. W. Gitcurist, M.D., M.R.C.S., L.R.C.P. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE BROMLEY COTTAGE HOSPITAL. 
LARGE RENAL TUMOUR IN A CHILD: ABDOMINAL 
TOMY: RECOVERY. 
(By Hersert J. Itort, M.D., C.M., M.R.C.S., Honorary 
Surgeon to the Bromley Cottage Hospital, 








NEPHREC- 


AND 

W. J. WatsHam, F.R.C.S., Assistant Surgeon to St. Bartholo- 
mew’s Hospital; Honorary Consulting Surgeon to the 
Bromley Cottage Hospital.) 
History oF CasE By Dr. Itorr. 

S. M.. an infant, aged 9} months, first came under my notice 
on March 23rd, 1892, on account of an enlargement of the 
abdomen, most marked on the left side, which the mother 
thinks she had noticed gradually increasing for about a month 
reviously. The child’s general health was good, except that 
he had had slight bronchial attacks, and seemed to have oc- 


casional pes and difficulty in micturition ; on one occasion 


recently he had passed a little blood with the urine. 

The child was a gee Page a ony infant of fairly healthy ap-. 
earance. The left side of the abdomen was occupied by a 
arge tumour, with smooth rounded outline, extending from 

a little below the rib border to the left iliac fossa, and trans- 
versely rather to the right of the middleline. It was freely 
movable, presented no notch, and could be pressed back into 
and made prominent in the loin. On palpation it had an 
elastic and almost fluctuant feel. Thinking it might possibly 
be « hydronephrosis, on March 26th chloroform was given, 
and the tumour aspirated from the loin. It was then evident 
that the tumour was a solid growth, as no cavity was reached, 
and only blood escaped through the cannula. 

On April 4th the infant was admitted into the Bromley 
Cottage Hospital, under the care of Dr. Herbert Ilott. On 
the afternoon of April 6th Mr. Walsham, honorary consulting 
surgeon to the hospital, met Dr. Ilott in consultation. Mr. 
Walsham, after examination, confirmed Dr. Ilott’s opinion as 
to the tumour being of a renal character, and a solid growth. 
Tt was decided to explore and if possible remove the tumour. 
Under chloroform an incision, 4 to 5 inches in length, was. 
made in the left lateral line of the abdomen and the tumour 
exposed. It had a smooth fibrous capsule with vessels rami- 
fying over it. On introducing the finger it was found to be 
very rnas and it seemed impossible to define its anterior 
border. The tumour yielded such a soft elastic feeling that, 
at Dr. Ilott’s suggestion, a wy a trocar was introduced, as it 
was thought that there might be cysts in itssubstance. This 
together with an incision into the tumour, had the effect of 
allowing the escape of some fluid and friable grey substance 
of growth, and caused the tumour to collapse to a degree 
sufficient to allow it to be withdrawn through the abdominal 
wound. It was then seen to have a pedicle formed by the 
renal vessels and ureter. These were separately ligatured by 
strong silk ligatures, which had been previously soaked and 
boiled in 1 in 20 ecarbolic lotion. he ligatures were cut 
short, and the part of the abdomen that had been occupied 





Apri 1, 1898.] 


HOSPITAL REPORTS. 


695 


‘us Barrisn 
Muzpicat JounwaL 








by the tumour thoroughly irrigated with warm boracic lotion. 
The parts were then dried with antiseptic sponges, a small 
enlarged lymphatic gland removed, and the parts inspected 
to see whether the posterior layer of peritoneum could be 
sutured so as to cut off the general peritoneal cavity, but this 
measure was found impracticable. The wound was then closed 
by deep silk sutures and superficial ones of horsehair, no 
drainage tube being employed. The dressing was of sal 
— gauze and wool, and a broad flannel bandage was 
applied. 

rhe infant was very collapsed for some time after the 
operation, but passed urine freely, and had no vomiting. On 
April 7th he was restless, and became feverish, with quick 
pulse and hurried respiration. In the evening his pulse was 
160 and temperature 1038°. On April 8th the pulse was 148, 
the respiration 44, and the temperature 102 4°; in the evening 
the temperature was 103 6°. The tongue had white fur on the 
dorsum, there was some cough and rhonchus over the chest 
anteriorly. The left leg was flexed and everted ; the right leg 
was freely moved. The abdomen was soft and yielding, there 
was no tenderness. The bowels were relaxed, and the patient 
was frequently sick. He was found to be cutting four lateral 
incisor teeth, to which cause, in addition to the reaction 
following the shock of so severe an operation in a young 
infant, the unfavourable symptoms were to be ascrib He 
continued very ill on April 9th and 10th, but on April 11th 
the temperature fell to normal, the diarrhoea was checked, 
and he took food well without sickness. On April 12th the 
sutures were removed and strips of isinglass plaster applied. 
= : ore was quite natural, and the wound nearly 
united. 

For some time after his feeding was a matter of considerable 
difficulty, as he had only recently been weaned, and his 
digestive powers seemed weak. He did best on humanised 
milk (Aylesbury Dairy Company) and meat juice (bovinine), 
of which he took a considerable quantity, together with 
arrowroot and barley water. He left the hospital with the 
wound healed on May 4th. I next saw him at his home on 
May 13th. The infant had been restless and feverish at night, 
and seemed in pain. A hard lump was felt in the abdomen, 
just below the cicatrix. A poultice was applied, and the 
abscess, for such it proved, opened and discharged through a 
sinus. On May 18th the knot of one of the silk ligatures was 
found in the dressings. A swelling then formed over the 
posterior part of the iliac crest, and on fluctuation becoming 
evident was opened on May 23rd. As I thought it likely that 
the second ligature knot was the cause of this, I kept both 
sinuses open, and dressed with absorbent wool soaked in 
carbolic lotion, 1 to 40. The child continued to improve in 
health, taking iron, cod-liver oil, with port wine, and going 
daily out of doors. 

On June 24th he was readmitted to the Bromley Cottage 
Hospital to have circumcision performed, as he had a 
considerably elongated and contracted prepuce. While under 
chloroform a probe was introduced through the anterior 
sinus, which was still open and discharging and the ligature 
knot felt at a considerable depth. No attempt at its removal 
was made, as the sinus was very narrow, and doubt was felt as 
to its being quite detached. 

The circumcision healed readily, and the sinus was syringed 
daily with red lotion. Attheend of July the infant was taken 
by its mother to stay at a farmhouse near Whitstable, in 
Kent. On August 6th the ligature knot came away, and the 
sinus 7, closed. On his return the child was seen to be 
in good health and had gained flesh and colour. There was a 
tendency to the formation of a ventral hernia at the site of 
operation, so he was fitted with an abdominal elastic belt. 
He has since been under Dr. Ilott’s observation and has 
remained in good health with no indication of any recurrence 
of the growth (November, 1892). 


DESCRIPTION OF TUMOUR. 

The tumour has been placed in the Museum of St. Bar- 
tholomew’s Hospital. It is thus described by Mr. Edgar 
Willett, the curator. ‘‘The specimen preserved consists of 
one-half of the kidney, together with a large tumour involv- 
ing nearly the whole of the centre and external border. On 
the cut surface it is seen that there is a well-marked capsule 
separating the kidney from the tumour. This latter is 





glandular in appearance, consisting of minute cysts which 
are just visible to the naked eye. On the outer surface the 
cortex of the kidney is thinly spread out over the new growth. 
Microscopically it is seen that these cysts are more or less 
spherical in shape, and that they vary in size, the larger 
being flattened in places from the pressure of neighbouring 
cysts, and that they are lined with a layer of short columnar 
epithelium. In most cases the contents have ~aess out, 
but from a few places where this has not happened they ap- 
pear to have contained a finely granular material. There is a 
well-marked though fine connective tissue stroma containing 
few or no blood vessels in it, with here and there an irregular 
collection of cells, similar in size and appearance to those 
lining the cysts. To show that the cavities described as cysts 
are not tubes in section, a second series of sections were 
taken at a plane at right angles to the first. Both have a 
similar appearance; the tumour is believed to be a congenital 


cystic adenoma of the kidney.” 


Remarks BY Mr. WALSHAM. 

This case is of interest from several points of view. In the 
first place the child was only 9} months of age, and as far as 
we know, is one of the youngest ——_ in which a large - 
renal tumour has been successfully removed. The reasons 
which led us to consider an operation justifiable were chiefly 
(1) extreme mobility of the growth, notwithstanding its very 
large size (it completely filled the left side of the abdomen 
re projected considerably over the middle line into the 
right side); and (2) that notwithstanding its rapid growth 
the child continued in the best general health. It took its 
food well, its functions were regularly performed, there was 
no emaciation, indeed it was fat and plump, well develo 
and of large size for its age. We felt, therefore, that 
although we feared the tumour might be of sarcomatous 
nature there was, looking to the above facts, a chance that it 
might not be after all of a malignant character and that 
it was justifiable to give the child the benefit of the doubt and 
perform the operation. The tumour appears to be neither of 
a sarcomatous or carcinomatous nature and is called, by Mr. 
Edgar Willett, a congenital cystic adenoma. It resembles in 
some respects a growth of the kidney exhibited at the Patho- 
logical Society during last session (April 5th, 1892), by Dr. 
Walter Edmunds, merely differing in that the cysts, which in 
our case are barely visible to the naked eye, were in his of 
considerable size. It has been suggested by Mr. Shattock 
that such growths may arise from the Wolffian body or meso- 
nephros and may only secondarily become connected with the 
kidney. In Dr. Edmunds’s case as in ours the growth 
was Surrounded by a distinct capsule. His specimen 
was removed during life from a girl, 18 years old. It was 
emaller than the tumour in our case, being about two inches 
and a-half in diameter. 

Addendum, March, 1893.—Recurrence has now taken place. 
The infant is still living but is much emaciated and r uced ; 
the abdomen is occupied by a large tumour of rapid growth 
and the surface is marked by large dilated veins. A consualta- 
tion was held about a month ago with Mr. Walsham, when 
it was decided that no further — at removal was to be 
contemplated. The recurrence of the disease was very dis- 
appointing as the pathological report had led to the hope 
that the tumour was not of a malignant character, and 
every portion of the growth and even an enlarged lumbar 
gland was removed at the operation. The child’s death is 
now to be looked for at an early date. 








Art ageneral meeting of the Hospitals Association held on 
March 22nd at the Royal Free Hospital, Gray’s Inn Road, Mr. 
C. W. Thies, secretary of that institution, read a paper on 
‘‘ The London Poor and their Medical Needs.’’ He contended 
that the accommodation of existing institutions for medical 
relief in London was quite sufficient if fully utilised, but was 


not excessive. He was convinced that the rapid wth of 
free public hospitals and dispensaries must lead, in _the 
course of the next few years, to some extensive modifications 
of our present arrangements, and would render it absolutely 
necessary for the voluntary medical charities to co-operate 
with each other, if not, indeed, with the rate-supported 


hospitals. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Sir ANDREW CLARK, Bart., M.D.,F.&.8., President, in the Chair. 
Tuesday, March 28th, 1893. 
RESECTION OF THE INTESTINE AND IMMEDIATE SUTURE IN 
GANGRENOUS HERNIA. 
Mr. Kgnpat Franks related the case of a woman, aged 30, 
who had an umbilical hernia of three months’ duration. It 
became strangulated on September 22nd, 1891. Thirty hours 
and a quarter afterwards herniotomy was performed. The 
abdomen was found to be full of a gelatinous fluid associated 
with an ovarian tumour. The loop of intestine proved to be gan- 
grenous. Nine inches and a quarter were excised, and the ends 
of the intestine immediately united by means of Gély’s suture. 
The abdominal cavity was closed and a glass drainage tube in- 
serted, which was removed on the fourth day. The bowels 
acted regularly after the fifth day, and recovery was complete. 
Five weeks later the abdomen was again opened, ard the 
ovarian multilocular semisolid cyst was removed. The 
sutured intestine was inspected. The union was perfect; the 
line of union could be felt as a thickening in the gut, but 
could not be detected by the eye. The author discussed (1) 
the coexistence of ascites with strangulated hernia, and (2) 
the treatment of gangrenous hernia. The various methods 
of treatment were reviewed, and the following were some of 
the conclusions arrived at: Gangrenous hernia might be 
treated on oné of two principles, either by resection and imme- 
diate suture, or by the formation of an artificial anus. The 
latter necessitated a secondary operation for its cure by the 
use of Dupuytren’s enterotome, or by secondary resection 
and suture. To estimate the relative merits of these two 
principles of treatment, the death-rate of immediate resection 
and suture must be compared with the death-rate following 
the formation of an artificial anus, plus the death-rate of the 
secondary operation required for its cure. The death-rate in 
cases of gangrenous hernia treated by the formation of an 
artificial anus was 80.7 per cent. The death-rate of secondary 
resection and suture for the cure of artificial anus was 38 per 
cent. The death-rate following the use of the enterotome 
was 7.3 per cent. The mortality which attended resection and 
immediate suture in gangrenous hernia was shown, in a table 
of 220 published cases presented to the Society, to be 48 per 
cent. The author concluded that intestinal resection and 
suture should be the operation of choice in gangrenous 
hernia, and that simple enterotomy, followed by the forma- 
tion of artificial anus, should be reserved for absolutely special 
cases, and should be considered as an exceptional procedure. 
Mr. JonATHAN HutcHtnson, jun., mentioned a case of a 
woman, aged 40, who had had a strangulated hernia for three 
days. On opening the sac he found the included portion of 
the gut gangrenous, and there was commencing peritonitis. 
He then opened the abdomen in the middle line and re- 
moved altogether 12 centimetres of the intestine, having 
taken care to be well away from any damaged portion. The 
piece removed was shown to the Society, and exhibited 
clearly where the gut had been gripped in the strangulation 
and some 2 inches on either side. e had not found clamps 
of much use, and preferred the fingers of an assistant for 
this purpose. He had used a continuous suture for the mu- 
cous membrane and Lembert’s suture for the rest of the wall 
in joining the ends of the intestine together. The sac was 
removed at the first opening, and so a radical cure was per- 
formed. The patient made an uninterrupted recovery. In 
this case, although no taxis had been attempted, inflamma- 
tory changes above the seat of the stricture had setin. The 
mucous membrane was ulcerated quite through, and there 
was commencing peritonitis. One question in these cases 
was whether the section through the intestine should be 
oblique, in order to prevent stricture. In his opinion this was 
not necessary. Another question was, should the resection be 
formed at the site of the hernia or through a second opening 
in the middle line? He was in favour of the latter pk , as, 
after suture, the thickness of the gut was increased, and it 
might be difficult, or even impossible, to return it through a 
femoral or even through an inguinal ring. 





Mr. Locxwoop said that surgeons up to the present ap- 
peared to have been averse to accept resection, their objec- 
tion being based on statistical grounds. He agreed with the 
author that resection was an ideal operation. He preferred 
resecting the intestine through the original wound and 
cutting through Poupart’s ligament, if there was any diffi- 
culty in replacing the sutured gut. He considered that 
method of suture the best which the surgeon was most con- 
versant with. } 

Mr. A, E. Barker emphasised the importance of removing 
enough mesentery and intestine to ensure having healthy 
tissues to suture together. He preferred to resect through a 
median incision, as greater freedom for manipulation of the 
mesentery and intestine was allowed. The plan that he 
advocated was to remove all the gangrenous and dangerous 
parts through the hernial wound and to close temporarily 
with ligatures the ends of the intestine, and then resect them 
through a median incision. With reference to statistics, he 
suggested that when an artificial anus was made the cases 
were very desperate, enterectomy being performed in the 
more favourable ones. 

Mr. Bowxsy agreed with the position that the author had 
taken up, though he thought that he had perhaps taken a too 
rosy view of the operation. From statistics gathered from the 
three large London hospitals by Mr. Berry over a period of 
ten years, it appeared that the mortality for all cases of 
strangulated hernia operated upon was 44 per cent. The 
statistics for St. Bartholomew’s Hospital, which he had him- 
self collected, showed a mortality of a little over 40 per cent. 
The author’s statistics for resection were almost as good. The 
explanation of this was probably that unfavourable cases had 
not all been recorded. It was remarkable how many times 
some of the surgeons mentioned by the author had performed 
this operation of resection, as out of the enormous number of 
cases of hernia admitted into St. Bartholomew’s Hospital in 
the last ten years, in only forty-two was the intestine gan- 
grenous. It might be inferred, therefore, that resection had 
occasionally been performed in cases in which the intestine 
was not gangrenous. 

Mr. Paves SmirH agreed with Mr. Bowxsy that the term 
‘‘ gangrenous ”’ had a different meaning to different operators. 
The great obstacle to the operation was the depressed condi- 
tion of so many of the patients, which rendere them unsuity _ 
able subjects for so prolonged an operation. He did not 
approve of the use of Senn’s plates. : : 

Mr. Crement Lucas said that in resection in cases of 
femoral hernia, one question, which would have to be settled 
sooner or later, was whether the operation should be com- 
pleted at the seat of the hernia or through a median incision. 

Mr. Smiru added to his remarks that in every case of arti- 
ficial anus a further operation was not always needed, as occa- 
sionally they tended to recover of themselves. 

Mr. Franks, in reply, stated that he had found the fingers 
of a capable assistant to be the best form of clamp; that an 
oblique section was the proper one, and that more should be 
taken from the convexity than from the concavity ; that if the 
condition of the intestine was doubtful, it was better to re- 
move the doubtful portion rather than to risk returning a 
gangrenous portion into the abdomen. A plan adopted by 
German surgeons was to fasten the doubtful portion to the 
abdominal wall and to watch it for twenty-four hours, and 
then resect or return it according to circumstances. He said . 
that apparently large pieces of intestine could be removed 
without doing any harm to the patient, and without increas- 
ing the risk, but that it was very dangerous to leave or suture 
any unhealthy tissue. In cases of femoral hernia he preferred 
to open the sac and to clean the parts, and then to resect 
them through a median incision. With regard to sutures, he 
had always adopted Gély’s plan up to the present, but in 
future intended to use the continuous method. The morta- 
lity was probably about 56 per cent.. which was much lower 
than in cases of artificial anus. He referred to a case of 
colectomy for malignant growth, published in the Society’s 
Transactions for 1889, and stated that the patient was at the 
present time alive and well. ‘ F 

The PresipEnt observed that the duration of time needed 
for the operation of resection had not been, he thought, ade- 
quately discussed, and that from a physician’s point of view 
it was a very important one. 
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Sir Dycz Ducxwortn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, March 24th, 1893. 
PERIPHERAL NEURITIS. 
Dr. Hate Wuite described two exceptional cases. One was 
septicemic; the other was due to lead, and presented uni- 
lateral, palatal, and faucial paralysis, and other rare symptoms. 
Case 1: A man, aged 33, came into the hospital suffering 
from mitral regurgitation, great cedema of the lower extremi- 
ties, and an unhealthy ulcer on the left leg. Two days after- 
wards the ulcer had doubled in size, it was very foul, and the 
patient had a high temperature. He complained that he 
could not bend his hands, and it was found that he had wrist- 
drop on both sides. The weakness of the extensors increased, 
so that three days afterwards flexion and extension of the 
hand, wrist, and elbow on both sides were paralysed, supina- 
tion was very weak, and pronation was ey paralysed. 
The movements of the shoulders were weak. The supinator 
longus on both sides was paralysed. There was no loss of 
sensation, but the muscles and the musculo-spiral nerves were 
extremely tender. Two days after this, as the ulceration was 
rapidly spreading, the leg was amputated at the knee; the 
symptoms of neuritis were worse. Case1r: A man, aged 45, 
who had had lead colic twice, and who worked in white lead 
works, was suddenly taken ill with very acute pains in his 
limbs and body, especially the lumbar region. On admission, 
he was found to be suffering from intense abdominal pain, 
with severe pain and degeneration in some of the muscles. 
The periphery of next field of vision was considerably con- 
stricted. On the right side the arch of the soft palate was 
much lower than on the left. The right posterior pillar of the 
fauces projected inwards more than the left. The uvula was 
mot deflected. Taste was impaired. Food did not return 
through the nose. The left wrist was slightly swollen. The 
musles of the limbs and the accessible nerves were all 
extremely tender to pressure. There was marked double 
wrist drop. The flexors were weak. Inspiration was normal. 

The lower extremities were in all movements almost com- 
pletely paralysed: The pupils were equal. There was early 
optic neuritis. The bowels were confined, and there was 
vomiting. The knee-jerks and plantar reflexes were lively. 
He remained under observation six weeks, and was discharged 
well. During his stay in hospital the following additional 
symptoms were observed: Painful swelling of various joints 
with subsequent grating in some; numbness, cold- 
mess, paresthesia, and loss of temperature sense in various 
parts of the body. The muscle sense in the hands was 
also impaired. 

The Presrpent asked for fuller evidence respecting the sep- 
ticeemic origin of the first case, and thought that some of the 
arthritic cases were probably due to trophic changes, not 
essentially gouty. 

_. Dr. Happen was not a great believer in joint affections 
being due to trophic changes. He had not seen a case of 
neuritis due to septicemia, but thought Dr. White’s case was 
undoubtedly due to that cause. 

Dr. Wutts replied. 


SEverE SHock TREATED BY (TRANSFUSION OR) INFUSION OF 
NorMAL SALINE SOLUTION. 

Mr. Mayo Rosson described two cases in detail, and men- 
tioned others in which he had found the infusion of several 

ints of normal saline solution into the circulation ward off 
impending death in cases of intense shock after operation. 
The cases specially described were, one of enucleation of a 
large fibromyoma of the uterus, and another of amputation 
at the hip-joint in a young adult, for sarcoma of the upper 
part of the thigh. In neither case had there been any ma- 
terial loss of blood, but death was apparently imminent from 
shock. Both patients were saved by the means adopted. 
After quoting from several authorities to show the similarity 
in the symptoms of syncope and collapse, Mr. Robson pointed 
out that it had been clearly shown that shock was naturally 
due to paralysis of the heart and vasomotor paralysis of the 
abdominal vessels, the sudden dilatation of which might 
simulate sudden hemorrhage. He said in cases of shock with- 
out. serious hemorrhage, the blood was driven into the large 





abdominal veins where, for the time being, it was useless, 
leaving the head and extremities in a state of anemia. If by 
injecting several pints of blood fluid into the vessels the 
blood could be forced into circulation again the effect 
should be at once manifest by a filling of the vessels in the 
head and extremities, and although the blood would be 
diluted, the increased quantity, three to four pints, would be 
sufficient to fill the dilated and partially paralysed abdominal 
vessels as well as the vessels supplying the parts essential to 
life; the heart, moreover, would be likely to be stimulated by 
the blood being driven into it. The case he had related 
seemed to bear out these suggestions. His own conviction, 
from personal experience, was so distinct, that it had become 
his practice, whenever he went to perform a capital opera- 
tion, to include among his instruments a transfusion appa- 
ratus and a packet of salt sufficient to make four pints of nor- 
mal saline solution. 

Dr. L. Remrry mentioned a case of ovariotomy at the 
Great Northern Hospital, in which the eager became col- 
lapsed three hours after the operation. The saline solution 
was at once injected, and the patient recovered. é 

Mr. R. W. Parker said the cases in which after een 
there was no loss of blood would be the cases least likely to 
be benefited by transfusion. A German surgeon had in- 
jected the solution into the cellular tissue. He had tried 
that method in the case of a baby, but the patient was so 
far advanced towards death that no absorption of the solu- 
tion from the cellular tissue took place. 

Mr. BenuamM said that the symptoms of shock were due to 
the accumulation of blood in the abdominal vessels, and its 
consequent withdrawal from other parts. 

Mr. BureHarp had seen six or seven cases treated 
Two were cases of shock not complicated 
with hemorrhage. The first was a case of amputation 
through the hip-joint. When collapse ensued, transfusion 
was done. Two pints were injected, but without improve- 
ment; then two pints more, when the pulse improved. 
After a time, however, it failed again, and in one hour after 
transfusion the patient died. In the second case there was 
temporary benefit after transfusion, but the patient died in 
the same way 2} hours afterwards. He thought the fluid 
poured in went simply to increase the dilatation of the ab- 
dominal vessels. He asked if Mr. Robson had seen any 
peculiar results from transfusion. In one case, where @ 
movable kidney was being stitched, collapse came on; 1} pint 
was injected, and great dyspnoea followed. In some thirty 
other cases of transfusion which he had seen there was no 
such dyspnea, but great benefit resulted. : 

Mr. BrpwELv had, in a case of Cesarean section, where 
there was extreme collapse with no pulse in the radial artery, 
cut down upon the femoral vein, inserted into it the nozzle 
of a Higginson’s oynings (the only instrument at hand), and 
injected 5 pints of fluid, with very satisfactory results, though 
the patient died some days after from peritonitis. ’ 

Mr. Batre said that in a case of intestine ruptured in 
three places he had found profound shock, without heemor- 
rhage into the peritoneal cavity. Four pints of solution were 
injected, and the patient recovered for six days, but then 
died from perforation due to ulceration caused by one of the 
stitches. In another case of rupture of the spleen, in which 
the abdomen was filled with blood, the patient seemed too 
prostrate to undergo an operation. An injection of 5 pints 
brought him into a condition in which an operation could 
be done. Afterwards he again became collapsed; 4 pints 


by injection. 


more were injected, and the patient recovered. 


After some remarks from Dr. SoLomon SMITH, ‘ 

Mr. Rosson, in reply, said if the saline fluid was forced into 
the heart, surely that organ would force it on into the system 
through the lungs. The blood was retained in the large ves- 
sels of the abdomen, and not, he thought, in the right heart. 
A Higginson’s syringe, to which a small india-rubber tube 
with a glass pipette were attached, madeacapitalsyringe. The 
patient should always be watched for some hours after trans- 
fusion, so that if the pulse again failed the transfusion should 
be repeated. Very rarely a second transfusion was required ; 
when it was wanted it implied a continuation of shock, and 
the transfusion should be repeated. The largest amount he 
had transfused was five pints, and that only in one case. Often 
he had used four pints, sometimes only three. In cholera the 
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condition of the blood was not on a parallel with that of the cases 
he had brought forward. He had done good with transfusion 
into the abdominal cavity when operating for rupture of 
extrauterine gestation in three cases accompanied by extreme 
collapse. The abdomen was filled with the saline solution ; 
the patients directly had a better pulse, and recovered. 


Livine SPECIMENS. 

Dr. Newton Pirr showed a man the subject of Pseudo- 
Bulbar Paralysis, probably ofcerebral origin.—Mr. A. E. BARKER 
showed a man with Epithelioma of the Lips. He was a great 
chewer of tobacco, and his tongue showed patches of leuko- 
plakia. He had had syphilis. Mr. Barker also showed a 
man on whom he had performed Le Fort’s Modification of 
Pirogoff’s Operation. The man could bear his weight on the 
stump seven weeks after the operation.—Mr. BatTtLz showed 
a female infant who presented a Polypoid Extrusion at the 
Umbilicus, from which there was a slight escape of feces. 
It formed the end of a Meckel’s diverticulum. The bowels 
acted normally.—Mr. F. C. WaL.is showed a lad who had re- 
covered without a bad symptom from a very severe Compound 
Comminuted Fracture of the Skull. 


MEDICAL SOCIETY OF LONDON. 
F, pz Havitianp Hatt, M.D., Vice-President, in the Chair. 
Monday, March 27th, 1898. 
APHASIA FROM A FALL ON THE HEap, 

Dr. Beevor related the case of a oy eee aged 50, who fell off 
a scaffold 14 feet, alighting on the left side of his head. He 
remained unconscious for a quarter of an hour. Then he 
walked home. On arriving there he complained of pain in 
the head, constantly reiterating the sentence, “‘ had a fall.” 
The next day he was drowsy, and could not answer questions. 
There was no definite paralysis. When he came under ob- 
servation four days later, he could speak voluntarily but im- 
) meer mies | and talked a good deal of nonsense. He could un- 

erstand spoken orders, and write spontaneously. He could 
not, however, understand written commands nor repeat 
spoken words, nor pick out objects named to him, nor write 
from dictation, nor copy printed characters into writing. He 
was also unable to name objects shown to him, though he 
could recognise the use of the objects. The patient recovered 
in about three weeks. The nature of the lesion was probably 
meningeal hemorrhage or simple concussion, pod if the 
former, was oman as situated over the visual word centre 
in the supra-marginal angular gyri. 

In reply to the Presipzent, Mr. Spencer Watson, and Dr. 
WALTER Carr, Dr. Beevor said attempts had been made to 
test the sense of smell, but owing to the peculiar difficulties 
of making sure that the questions were understood by the 
patient no very satisfactory results were obtained. No com- 
— of parosmia was made by the patient, and the optic 

iscs were normal. Assuming the existence of a hemorrhage, 
recovery was probably consequent on its absorption. In any 
case it could not be said that treatment had much to do with it. 

Crovupous PNEUMONIA IN CHILDREN. 

Dr. Francis HaAwKIns read a paper based on 220 cases, and 
the conclusions at which he arrived were fully illustrated by 
diagrams. He showed that most cases comned during March, 
May, and July ; the fewest in January, August, and December. 
They occurred, as a rule, independently of antecedent disease, 
and in a great majority the onset could not be attributed to 
any definite cause. Fifty of the cases occurred under the age 
of 5 years, 120 between 5 and 10, and 50 between 10 and 14. 
The disease was most frequent at the ages of 5 and 9 respec- 
tively. eens table with a farther series of over 700 
cases compiled by Drs. Hadden, Mackenzie, and Ord, he found 
that the frequency of the affection gradually rose from the 
fifth to the twentieth year. Its onset was usually sudden, and 
the chief symptoms of invasion were vomiting, cough, and 

in, while rigors and convulsions were very infrequent, and 
hemoptysis extremely rare. An arrangement of symptoms 
into groups showed that the nervous system was the one most 
variously affected. The average daily temperature before 
crisis was 103° to 104° F., and in about one-seventh of the 
cases the fever was of a hectic type, though in only three was 
such associated with pus in the pleural cavity. The sixth was 
the commonest day of crisis, it being very frequent also on 
the seventh and eighth days. In ic pneumonia it was 








rather later than in apical. A dull tympanitic note was often 
present before any differentiation was detected in the character 
of the breath sounds. In 146 cases the base of the lung was 
attacked in 69, the apex in 45; in the remainder the seat of 
the disease was in other parts. The most rapid respiration 
noticed was 68. Typical rusty expectoration was present in7 
cases, the youngest being 6. Pleurisy coexisted in 16 cases, 
pus being formed in three. Gangrene of the lung occurred 
once. A soft systolic murmur was detected as arising during 
the course of the disease in 6 cases. Pericarditis was noted in 
one case, the patient having had rheumatic fever previously. 
Albuminuria was discovered during the disease in 7 cases, and 
herpes in 36, being in one case on the wrist as well as at the 
angle of the mouth. Delirium was more frequent during the 
course of the disease than at the onset, and more in apical 
than in basic cases. In the treatment ice should be used 
with great caution when the pneumonia was on the left side, 
as the heart might become slowed and dangerous symptoms 
arise. With regard to alcohol, discretion was required to select 
those cases in which it was needed. 


EPIDEMIOLOGICAL SOCIETY. 
J. F. Payng, M.D., F.R.C.P., President, in the Chair. 
Wednesday, March 15th, 1898. 
AFRICAN H2MOGLOBINURIC FEVER. 
Dr. Patrick MANSON read a paper on this subject, which we 
propose to publish. 

Dr. BatrerssBy, speaking from a considerable experience of 
North and West Africa, agreed as to the non-malarial nature 
of hemoglobinuric fever, but maintained that all African 
fevers differed from the corresponding types of Asiatic in 
absence of periodicity, etc. He had had seven consecutive 
monthly attacks of common malarial fever during his first 
residence in Africa, and subsequently four of hemoglobinuric 
fever either there or on his return to England, with mean 
intervals of three months, one of the attacks apparently 
excited by a chill. He doubted whether it differed essentially 
from other African fevers, except in the hemoglobinuria, which 
could not be deemed a specific feature. 

Dr. K. MacLzop and Dr. Lawson having referred to the 
fevers of India, 

Dr. Copeman stated that though he had never been 
in the tropics he had worked with Dr. Bristuwe at 
hemoglobinuria, which he considered to be, whether here or 
in Africa, the direct effect of chills on persons in whom an 
excessive susceptibility was natural or acquired. None of 
their patients, adults, and children had ever been out of 
England, but their symptoms were essentially the same as 
those described by Dr. Manson. The attacks, which lasted 
about six hours, could always be induced experimentally 
by expesure (with the free consent of the patients) to 
cold air or water. No treatment beyond warm blankets, 
ete., was found necessary. The children were all snb- 
jects of congenital syphilis, and in them the attacks 
recurred whenever the day was cold and wet. None of 
the adults had had syphilis, and but one ague. He was 
an omnibus driver, and was liable when at work to 
almost daily attacks; his spleen only was enlarged. The very 
best method of microscopic examination failed to reveal any 
micro-organisms. Paroxysmal hemoglobinuria was not 
infrequent among horses, especially in Scotland, where it was 
sometimes fatal. It appeared from the paper and discussion 
that quinine was the only drug that had been tried, though 
Dr. Manson himself had no confidence in it. He (Dr. 
Copeman) would suggest arsenic, which had proved of 
undoubted service in pernicious anemia ; experiment showed 
that it restrained hemolysis, and increased the hemoglobin. 

After some remarks by the PresmpEnt, Dr. NSON 
replied. 


HARVEIAN SOCIETY OF LONDON. 
Matcotm Morris, F.R.C.S.Epin., President, in the Chair. 
Thursday, March 2nd, 1893. 


SPECIMENS. 
Mr. Rovauton showed the excised Bones of an Elbow-joint in 
which Osseous Ankylosis had taken place without previous 
suppuration.—Mr. J. Jackson CLankg showed the Braim and 
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Spinal Cord of a boy who died of Chronic Hydrocephalus, the 
result of a general tuberculosis in which recovery had taken 
place. Mr. Clarke discussed the treatment of such cases by 
operation. 


DIAGNOSIS AND TREATMENT OF PERNICIOUS AN&ZMIA. 

Dr. W1Lt1amM HoNTER read a paper on this subject. Up till 
recently it was customary to arrive at the diagnosis of this 
disease by a process of exclusion. It was held that no 
anemia could be termed ‘“‘pernicious’’ unless it could be 
proved not to belong to any of the other and better known 
forms of anzmia. The researches of recent years, however, 
enabled the diagnosis to be made on positive evidence. He 
was accustomed to rest his diagnosis almost entirely, 
although not exclusively, on a consideration of the changes 
inthe blood, the characters of the urine, and certain asso- 
ciated changes pointing to disturbance of liver function. Un- 
like the other severe forms of anemia, most of which were 
the result of impaired formation of blood, blood destruction 
— if anything, less than in health, pernicious anemia 
was due to an excessive destruction of blood, the chief features 
of which were that it was intermittent’ in its character, was 
limited to the portal division of the circulation, all the pro- 
ducts of this destruction necessarily passing through the 
liver, and that it was occasioned by substances foreign to the 
healthy body introduced into the blood by absorption from 
the gastro-intestinal tract. The chief clinical features of this 
destruction were: (1) As regards the blood a much higher 
percentage of hemoglobin as compared with the percentage 
of corpuscles than was found in simpler forms of anzemia, 
notably in chlorosis and,in the anzemia from loss of blood. 
Another change which he had tecently found in the blood 
in pernicious anzemia was a greatly diminished alkalinity of 
the blood. (2) As regards the urine, the chief character in 
pernicious anzmia was its dark colour, either absolutely or 
relatively to the condition of the blood. In this respect it 
contrasted greatly with the pale, watery urine of simple 
anemia. In some cases, as he had shown, blood pigment 
proper was to be found on microscopic examination of the 
urine, lying within renal cells, and resembling in all respec’ s 
that found so abundantly within the cells of the convoluted 
tubules after death. (3) As regards the liver, he was accus- 
tomed to attach considerable confirmatory importance to the 
occurrence periodically of aslight degree of icterus of the 
conjunctive, or other evidence of liver disturbance. The 
chief work in disposing of the large excess of hemoglobin set 
free within the portal area fell upon the liver; and he found 
that the extent of the destruction taking place at any time 
could be best gauged by having regard to the character of the 
urine and the associated disturbances of liver function. 
These facts suggested certain lines of treatment. Regarding 
the disease as he did as an infective one, localised to the 
gastro-intestinal tract, he thought our chief treatment should 
be directed to that tract. Reliance must be placed on the 
use of antiseptics, the best being beta-naphthol and salol, 
along with arsenic when that could be borne. 

Dr. Bristowe believed with Dr. Hunter that under the 
term ‘pernicious anemia ’’ were probably comprised several 
diseases characterised by anzemia but due to different causes, 
and which, therefore, though resembling one another in many 
important features, were yet fundamentally distinct. 

Dr. Pyge-SmirH remarked that the disease described by 
Addison in 1855 had since been misunderstood in Germany, 
and mixed up with anzmia of uterine, malarial, and other 
origins. It was a rare disease. It differed from chlorosis 
and from all secondary forms of anemia in the great dimi- 
nution of blood discs, the hemorrhages in the retina and 
elsewhere, the pysaie, and the fatty degeneration which 
ensued, and in these respects it formed a natural group with 
Hodgkin’s disease and leukemia. Taking as two types anemia 
from direct hemorrhage and anzmia from starvation, there 
might be recognised in disease lack of red blood discs from 
destruction of hemoglobin, shown by dark urine, accumu- 
lation of iron in the liver and spleen, and secondary hzmor- 
rhage, and lack of blood dises from defective formation of 
hemoglobin with pale urine; these latter cases were those 
benefited by iron. Dr. Hunter's tor and interesting 
researches had not only extended those of Quincke on the 


een of iron in the viscera, but had added much to 





our knowledge in other respects, particularly as to the 
reaction of the blood—a point of great interest, since that 
disease was probably of chemical rather than of histological 
origin. 

Dr. HALE Wuire showed a patient suffering from splenic 
leucocythzemia in whom the administration of arsenic had 
brought back the blood to its normal quality, but the liver 
and spleen continued to enlarge, and the patient remained 
very ill. Dr. Hale White remarked that on the whole the 
evidence he had accumulated bore out Dr. Hunter’s conten- 
tion, for out of 29 cases of pernicious anemia he found that 41 
per cent. gave a history of vomiting, and 34.5 percent. gave a 
history of diarrhcea before admission. After admission 55 
per cent. suffered from vomiting, and 41 per cent. from diar- 
rhea; but at the post-mortem examination it was nearly 
always found that the gastro-intestinal tract was healthy ; 
when any changes were discovered they were slight and un- 
important. While the urine was undoubtedly often dark, in 
some cases it was not, and he considered that for theoretical 
reasons it was only probable that sometimes the dark colour 
should be absent. Cases had occurred at Guy’s Hospital in 
which the liver had shown an excess of iron. Speaking of 
prognosis, Dr. Hale White related the case of a man who was 
cured by arsenic, but he gave statistics from the records of 
Guy’s Hospital to show that the usual course was for the. 
patients to improve once, twice, or even thrice wpon arsenic, 
but finally they succumbed to the disease. 

After some remarks from Sir HveH Berevor, Dr. WILLIAM. 
Hunter replied. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Suretey F, Murpuy, M.R.C.S., L.R.C.P., President, in 
the Chair. 
Monday, March 20th, 1898. 
THE PREVENTION OF CONSUMPTION. 

Dr. Niven having laid before the Society a memorandum, 
issued by the North-Western Branch on this subject, referred 
to the now almost universal recognition of the communica- 
bility of tuberculosis. After reference to the work of Villemin 
and others, he said Koch had proved by pure cultures the - 
identity and intercommunicability of human, bovine, and, in- 
deed, of all mammalian tuberculoses, but the non-identity, 
original or acquired, of that of birds, the two requiring for 
their development the different temperatures of the mam- 
malian and avian bloods. Cornet had shown that the great . 
source of infection was the dust deposited on ledges of 
walls, furniture, etc. Bacilli could generally be grown from 
the dust of rooms occupied by consumptives, unless great 
care were given to the disposal of sputa, but elsewhere, and 
in streets, only negative results were obtained. Among 
Catholic nurses, the novices who had to sweep the floors fre- 
quently succumbed within four years. Dr. Niven had rarely 
failed to trace opportunities for infection, and considered: 
that the greater frequency with which wives seemed to con- 
tract the disease from their husbands than vice versd, which 
Dr. Longstaff deemed evidence of mere coincidence, to be 
easily explained by their greater exposure in nursing the 
invalid. Between the ages of 20 and 30 half the deaths of 
women were from tuberculosis. The dilution of milk from 
tuberculous cows with that of healthy animals did not, as 
had been urged, render it innocuous, for the bacilli sank to 
the bottom. He advocated the establishment of isolation hos- 
pitals in healthy open country sites as a boon to the suffering 
poor and a means of checking the extension of the disease. 
He would have it made notifiable, as at Oldham, with precau- 
tions against multiple notification; and he showed by sta- 
tistical tables that the cost would not be any difficulty. 
Tuberculosis in cattle should be brought under the Con- 
tagious Diseases (Animals) Acts, and county veterinary in- 
spectors appointed with the control of dairy farms, and power 
to order the slaughter, with reasonable compensation, of ob- 
viously diseased animals. , 

Mr. Pacrt testified to the good effected in several Lan- 
cashire towns by voluntary notification and disinfection. 

Dr. Heron said that, in the Western Islands of Scotland, 
there had long been a firmly rooted belief in the communica- 
bility of consumption and the most rigid isolation of the suf- 
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ferers. If infection, etc., were avoided, any so-called heredi- 
tary tendency might be disregarded. ; 

Drs. WriLoveuBy, Syxges, and Armstrone having taken 
part in the discussion, Dr. Niven replied. 

Dr. Armstrong then moved a resolution on the sale of 
tuberculous meat, which elicited considerable discussion, and 
which, at the suggestion of the Presmpent, was passed as a 
provisional expression of opinion only pending the report of 
the Royal Commission. 





MIDLAND MEDICAL SOCIETY. 
Henry Eavgs, M.R.C.S., President, in the Chair. 
Wednesday, February 8th, 1893. 
CasE. 
Mr. Woop Wurst showed a woman, aged 30, who had a 
tumour growing from the periosteum of the inner wall of the 
orbit and the side of the nose. 


SPECIMENS, 

Dr. Purstow showed a Multilocular Ovarian Cyst which he 
had removed by abdominal section from a woman, aged 46. 
No flushing or drainage tube was used, and the patient made 
an excellent recovery.—Dr. Martins showed (1) a Large 
Heematosalpinx, and (2) Dermoid Cyst of Ovary. 


PAPER, 
ron tne Value of the Ligature of 
lignant Disease of the Tongue. 


Mr. Hasta read a pa 
the Lingual Arteries in 


Wednesday, February 22nd, 1893. 
Henry Eauzs, M.R.C.S8., President, in the Chair. 
UNUNITED FRACTURE OF THE CLAVICLE. 

Mr. Tuomas exhibited a boy, aged 12, who had an ununited 
fracture of the right clavicle. When abouta year and a-half 
old he had an accident, in consequence of which his clavicle 
was fractured. The following was the present condition: The 
right clavicle had been fractured a little external to the 
centre. The fractured ends could be readily separated and 
moved. The shaft of the clavicle was atrophied, but the 
muscles of the shoulder, and especially the deltoid, were 
much hypertrophied: Any kind of movement of the upper 
extremity could be performed with ease and quickness. 


THYROIDECTOMY. 

Mr. Marsu showed a youth, aged 20, the right lobe of 
whose thyroid, with the central part, he had excised three 
weeks before for acute bronchocele, causing dyspnea. The 
right lobe was larger than the left, and the central part 
dipped down beneath the manubrium sterni. There were no 
Salles symptoms or exophthalmos, but the veins on the 
right side of the neck were distended. A median incision was 
employed, as Mr. Marsh only intended to excise the central 
portion, with a small piece of the two lateral lobes, as in two 
successful cases previously recorded by him. In this in- 
stance, it was found easier to remove the right lobe entirely, 
dividing the gland tissue well to the left of the trachea, 
which showed marked lateral flattening. The patient made a 
rapid recovery, and the remaining piece of thyroid had 
already considerably diminished in size. 


PARAPLEGIA SUPBRVENING UPON EXOPHTHALMIC GoiTRE. 
Mr. Wurre showed for Dr. SucKLING a woman, aged 42, suf- 
ioring from paraplegia supervening upon exophthalmic goitre. 
Dr. Suckling considered that descending sclerosis of the 
motor tracts had followed upon a lesion in the region of the 
floor of the aqueduct of Sylvius. 


TumovuR OF ORBIT. 

Mr. Woop Wurrg showed a boy, aged 6. A firm, elastic, 
and fairly movable tumour was growing from the upper part 
of his right orbit, and was bulging the upper eyelid. The 
growth was first noticed six months previously, and, three 
months before admission to the Eye Hospital, was removed 
at another institution. It recu very rapidly, and at the 
present time the increase in the size of the tumour could be 
noticed daily. Mr. Wood White had no doubt. that the 
tumour was a sarcoma, and he contemplated its removal at 
once, sparing if possible the eyeball. 





GALL STONES. 

Dr. SHort showed a man, aged 62, who during the last 
eighteen months had passed two large gall stones weighing 
respectively 309 and 214 grs., at an interval of eight months. 
A review of the symptoms made it most probable that the 
stones had ulcerated from the gall bladder into the hepatic 
flexure of the colon. The first calculus was perfectly smooth 
and the second wus facetted at each end. 


REVIEWS. 


Various Forms oF HysTERIcAL orn FUNCTIONAL PARALYSIS, 
By H. Cuartton Bastran, M.A., M.D., F.R.S., Professor of 
the Principles and Practice of Medicine in University Col- 
lege, London; Physician to University College Hospital, 
and to the National Hospital for the Paralysed and 
Epileptic. London: H. K. Lewis. 1893. (Post 8vo., pp. 212, 


7s. 6d.) 

Tue reader, whether he be a reviewer or the happier person 
who reads books only for the pleasure or advantage to be de- 
rived from their perusal, will lay down this small volume 
with the feeling that he has not been wasting his time, but 
that he has been presented with new ideas on a well-worn 
subject and new lights for the investigation of a form of 
disease which is among the most perplexing and least satis- 
factory which a physician can be called upon to treat. There 
are few diagnoses which are, as a rule, made with greater 
rapidity and with less certainty than that of hysteria. Dr. 
BASsTIAN observes in his preface that ‘‘if we are to arrive at a 
fuller and more accurate knowledge of the various forms of 
functional paralysis, this can only be brought about by a 
continuous methodical investigation and record of all the 
minute details pertaining to such cases’’—the very thing 
which the diagnosis of hysteria is commonly assumed to 
render unnecessary. 

The main part of the volume is occupied by a study of the 
localisation of the lesion, that is to say, the site of the dis- 
ordered function, in a series of cases which are rendered in- 
teresting by the care with which they have been examined. 
Dr. Bastian insists upon the difficulty of diagnosis as between 
functional paralysis and organic disease. The emotional 
weakness of certain nervous patients suffering from struc- 
tural disease is especially liable to betray the incautious 
observer into ‘‘ the facile but erroneous diagnosis of ‘ hysteri- 
cal paralysis.’” Even after this distinction has been made 
we are still far from a complete diagnosis; we have still to 
form “a notion as to the region of the nervous system that is 
at fault, and also as to the nature of the pathological condi- 
tion which causes a failure of functional activity in the part 
in question.’’ In the first place the question whether the 
functional failure is in the brain or the spinal cord is difficult 
to answer, and commonly is not answered. Secondly, as to 
the brain itself, any attempt at localisation must be limited, 
but Dr. Bastian thinks that a diagnosis may be made in three 
regions: (a) aregion involving some part of the Rolandic 
convolutions ; (6) a region involving the posterior third of the 
hinder segment of the internal capsule; (c) a region involv- 
ing some of the outgoing fibres from these convolutions. 
Very careful clinical studies of cases illustrating each of these 
types are given and discussed. Function paralyses, of spinal 
type, are next treated in the same way; they are divided into 
two main types: (a) the spastic, due to functional perversion 
of, or defect in, the pyramidal system of fibres in the cord ; 
and (4) the flaccid, due to functional defect in the anterior 
cornua in certain segments of the cord. The site of dis- 
ordered function is determined by the same order of facts 
as would lead to a diagnosis of the site of a lesion in organic 
disease. 

The conclusions arrived at are summarised in a convenient 
table on page 121. This table is, in fact, the clue to the main 
part of the book ; it is accompanied by:some observations on 
the nature of hysteria which are well worthy of study, though 
they do not altogether succeed in dissipating the obscurity 
which surrounds the subject. Dr. Bastian strongly condemns 
the practice of using the term “hysterical” as though it 
were synonymous with ‘‘functional.”” For him hysterical 
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cases are a special type of functional cases; he urges that if, 
with Briquet and Charcot, we define hysteria as a neurosis due 
to perversion of brain functions, then all the cases of func- 
tional spinal paralysis must be placed in some other category. 
Further, as to the cerebral cases he maintains that only some 
of the cases should be designated hysterical, though he 
admits that ‘‘ the grounds on which such a division...... is to 
be based cannot as yet be definitely formulated.’’ It is to be 
regretted that Dr. Bastian has not had the courage to carry 
his opinions to their logical conclusion and give us a new 
term for the functional cases which are not hysterical. As it 
is, his proposal to limit the term functional to these cases 
appears to be unfortunate, since we want the term to express 
the two groups of non-structural palsy, etc.; the attempted 
restriction of the term will not tend to remove the confusion 
of thought which it is the object of the book to combat. We 
can only hope that the book itself may be so widely read that 
the confusion may disappear in spite of the want of a new 
term, or rather in spite of the use of an old term in a new 
sense. 

The great merit of the book is that its author has grasped, 
as we never remember to have seen before, the fact which 
seems pretty obvious when stated and when supported by the 
mass of evidence which is brought forward, but is yet not 
generally recognised—that in the study of functional dis- 
ease the symptomatology is governed in the main by the 
part of the nervous system which is at fault. From this we 
are led on to the opinion “ that the phenomena of mere func- 
tional disease should not be expected to differ in kind, but 
merely in degree, from the forms of structural disease to 
which they are akin.” Moreover, there are no absolute 
criteria by means of which the two classes of cases may cer- 
tainly and always be discriminated. The matter is further 
complicated by the occurrence in practice of cases of struc- 
tural disease in which the symptoms are aggravated or other- 
wise modified by coincident functional disease, and of others 
in which long-continued functional disorder leads to, or at 
any rate is followed by, structural changes. A diagnosis can 
only be made by considering the history of the patient and of 
the mode of ouset of the attack, and by studying the dis- 
tribution of the symptoms, functional disease showing a 
preference for certain regions. 

The remarks on treatment are short, but to the point. Of the 
Weir Mitchell treatment the author speaks, as was to be ex- 
pected, in high terms. But it has its limitations; it is costly. 
and even when this difficulty is overcome it calls for personal 
attention, and perhaps we may add personal qualities in the 
physician which are not always available. Any complicating 
disease such as menstrual disorders or constipation having 
been treated, Dr. Bastian recommends the local application 
of faradisation to the muscles and to the surface by the wire 
brush. Static electricity is also highly spoken of, especially 
in cerebral cases, while in the spinal cases the application of 
a constant current through the cord daily for about a quarter 
of an hour, is found to be of use. It is recommended that 
shampooing and passive movement of the affected limbs 
should be combined with the electricity, and it is thought 
that good may be obtained from the use of sulphur, brine, or 
tepid needle baths on alternate days. Hypnotism as a means 
of treatment is dismissed with a verdict of “‘not proven.’’ Of 
the means found'to be effectual Dr. Bastian observes that 
they all—faradism, the drawing of sparks (statical electricity), 
frequent massage, and passive movements—are thoroughly 
harmonious with his view that the centres at fault in cases of 
cerebral functional palsy are sensory centres of kinesthetic 
type rather than ‘motor centres.”’ ‘All the efficacious 
modes of treatment above indicated,” he writes, ‘‘ would, in 
fact, tend to send awakening stimuli directly to centres of 
this type, and so might, as we can easily conceive, be capable 
of slowly modifying their lowered nutritive condition.’’ Dr. 
Bastian reprints, as an appendix, in a slightly abridged form, 
the paper on muscular sense, which he read before the Neuro- 
logical Society in 1886 ; but it would lead us too far to attempt 
to discuss here a subject of much complexity which has 
already been placed pretty fully before the profession; the 
author’s views are well known to all neurologists, and their 
practical application in the present volume is full of interest. 
Quite apart from the views which are expressed on this sub- 
ject, the book is one of great value, and well worthy to be 





read by all who desire to give greater precision to their ideas 
on a difficult and obscure department of clinical medicine. 








NOTES ON BOOKS. 


Diagnostik der Nervenkrankheiten [The Diagnosis of Nervous 
Diseases]. Dr. A. GOLDSCHEIDER, Privatdocent at Berlin 
University, etc. (Berlin: Fischer and Kornfeld, 1893. Small 
cr. 8vo., pp. 286, 63 illustrations, 7 marks.)—This book, 
intended to serve as a practical guide to the systematic 
examination of patients, and to the diagnostic i of the 
symptoms observed, may be very profitably used for that pur- 
pose by readers of German who are taking in hand the study 
of nervous diseases. The author insists on the importance of 
thorough investigation in every case, pursued according toa 
definite and orderly method. In conformity with this leading 
principle, he lays down a comprehensive scheme of examina- 
tion to be generally followed; he then proceeds to a develop- 
ment of the subject, which conveys exactly such teaching as 
is essential for the end in view. The description of the 
symptomatology of nervous affections (other than mental 
disorders), and of the various modes of testing the motor and 
sensory functions is exceedingly good. Numerous useful 
diagrams and tables of normal data, including charts showing 
the normal topographical acuity of the temperature sense as 
determined by the author’s well-known method, are given. 
Altogether the work may be regarded as the most complete 
and scientific compendium of the subject that has appeared in 
recent years. 





Bradshaw’s Dictionary of Bathing Places and Climatic Health 
Resorts. (London: Kegan Paul, ‘'rench, and Co. Foolscap 
8vo., pp 412, 2s. 6d., maps and plans).—_This compendious 
dictionary of health resorts maintains its well deserved popu- 
larity as a handy book of reference for the busy practitioner. 
It keeps well abreast of recent additions to health resorts, 
and continues to condense a vast amount of useful informa- 
tion into a marvellously small compass. 


The Teeth of Pauper Children. By RicHarp DENISON PEDLEY, 
F.R.C.S8., L.D.S8. Reprinted from the British Journal of Dental 
Science. (London: J. P. Segg and Co.)—This pamphlet has 
been compiled by Mr. Denison Pedley from the pages of the 
British Journal of Dental Science, dealing with the teeth of 
pauper children. We have from time to time referred to this 
question when calling attention to the various reports by 
dentists with regard to the teeth of children in pauper 
schools. ‘This pamphlet urges the necessity of dental sur- 
geons being appointed to district and other pauper schools. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THB 
ALLIED SCIENCES, 











‘ THYROID TABLOIDS. 

Messrs. BurrovGHs, WELLCOME AND Co., Snow Hill Build- 
ings, London, E.C., prepare the fresh thyroid glands of the 
sheep in the form of a dry powder compressed into a tabloid. 
The glands, it is stated, are received by the manufacturers 
within three hours after the animal has been slaughtered ; 
they are carefully dissected from the piece of trachea to which 
they are attached, and then thinly sliced, so that freedom is 
ensured from diseased parts. The slices are dried at alow 
temperature zn vacuo, pulverised, mixed with a little salt, and 
then compressed. Each tabloid is equivalent to 5 grains of 
the fresh thyroid. We find that when placed in water the 
tabloids quickly disintegrate, and that the solution, as well 
as the undissolved. portion, are quite free from putrefactive 
odour. The clear filtered solution becomes opaque on boil- 
ing. These tabloids would appear to be a pleasant and con- 
venient method of administering this remedy. 
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LIQUID SULPHUR DIOXIDE AS A DISINFECTANT. 
Tue difficulty of putting on the market in a convenient; port- 
able, and safe form liquefied sulphur dioxide has been suc- 
cessfully overcome by Messrs. Boake, of Stratford. A quan- 
tity of sulphur dioxide equivalent to forty ounces of sulphur 
is enclosed in a hermetically sealed tin canister, from the one 
end of which projects a flattened piece of lead tubing. When 
required for use the soft lead piece is cut with a knife and the 
gas hisses forth. Mr. Wynter Blyth has tried the liquefied 
gas in St. Marylebone, and finds it convenient and efficacious, 
each tin evolving about 28 cubic feet, and being sufficient for 
the fumigation of ordinary sized rooms. The fumigation is of 
course combined with subsequent baking of bedding, and 
cleansing, and aérating operations. 


IMPROVED MENSTRUAL PAD. 

We have received from the “‘ Premier Novelty Co., Bedford,”’ 
a ‘‘ premier protector,” or ‘‘ ladies’ —— appliance.” Its 
essential feature is a pouch made of the best deodorised india- 
rubber sheeting, which is intended to be filled with wool or 
other absorbent material that can be destroyed after use. It 
seems to us that it may be very useful in cases in which very 
profuse discharges need to be received ; but that for ordinary 
use the napkins or soft pads hitherto in use will probably 
remain in favour. 


IMPROVED OBSTETRIC BINDER. 

We have received from Messrs. Allen and Hanburys a speci- 
men of the “ Nurse Helen binder.’’ It is an obstetric binder 
of the usual kind for use after delivery, with the additions of 
thigh understraps to prevent it from riding up, and of elastic 
gussets at the waist to prevent the upper edge from pressing 
a Both these additions seem to us improve- 
ments. 











** BRONCHOIDS.,” 
** BRONCHOorDs ”’ are pastilles containing compound tincture of 
benzoin (without the alces, ipecacuanha wine, and eucalyptus 
oil). The ingredients are made into a lozenge with a soft 


glycerine basis, and coated with a firmer layer of gelatine. It 


is intended that the volatile matters contained in them should 
be inhaled, and in order to effect this the pastille is directed 
to be placed under the tongue, and deep inspirations taken 
through the mouth while it is dissolving. We find that a 
bronchoid dissolved in water at a temperature of 100° F. gives 
off aromatic vapours, so that when placed under the tongue as 
directed the inspiration of air probably carries some of this 
volatile matter to the lung. The bronchoids have a very 
tempting appearance, and are by no means unpleasant in 
taste. ‘The manufacturers are Messrs. Henson and Co., 
Beulah Spa Pharmacy, Upper Norwood, 8.E. 





CATHARTATE OF LIME. 

Tn a report upon a solution of cathartic acid! prepared by Mr. 
Thomas Smith, Heriot Hill House, Edinburgh, it was stated 
that the active matter of senna was thrown down from a weak 
spirituous solution by caustic lime, and although it was im- 

ossible to obtain it in a state of purity on account of its 
inability to stand the necessary manipulations for its — 
tion, a very efficient preparation could be prepared from the 
lime compound. Mr. Smith has sent us a specimen of 
cathartate of lime almost free from every extraneous matter. 
lt is a brown, tasteless powder, soluble in water, and contains 
74 per cent. of cathartic acid and 24 per cent. of lime. In 
doses of 1 grain to 1; it acts as an efficient and pleasant purge. 
Mr. Thomas Smith has been occupied in investigations upon 
senna for many years; he has at last succeeded in preparing 
the active matter in a pure and convenient form. It will now 
be possible to administer senna as a purge in the form of a 
pill; this is a great advance in the pharmacy of this drug. 


PROTECTIVE GAUZE TISSUE. 
Tus article is made by Mr. John McMillan, chemist, 17, 
Great Western Road, Glasgow. It is book muslin which has 
been treated with a mixture of isinglass, glycerine, and a 
solution of perchloride of mercury and ammonium chloride 





1 in 4,000. Before this tissue is applied to a wound it is 
dipped into a solution of perchloride of mercury 1 in 2,000, 
It is stated that it allows complete absorption of any dis- 
charge, and that sufficient dissolved isinglass remains as a 
coating over the wound, which secures the non-adherence of 
the tissue, and thus enables the surgeon to remove the dress- 
ings without any pain to the patient. 





CARBOLIC ACID PILLS. 

ProFressoR CHARTERIS, in an article upon the”physiological 
action and therapeutic use of carbolic acid in typhoid fever! 
has shown that the emetic effect of this acid upon the stomach 
can be minimised by administering it in the form of a pill 
coated with keratine. Mr. John McMillan, chemist, 17, Great 
Western Road, St. George’s Cross, Glasgow, has sent us a 
specimen of carbolic acid pills made in accordance with the 
suggestion of Professor Charteris. We find that these pills 
are not affected when placed in an acidified solution of ely- 
cerine of pepsin, but they immediately break up in an alka- 
line pancreatic solution. The pills have a finished appear- 
ance, the keratine coating being very perfect. They are firm 
enough to retain their shape, but a slight pressure with the 
fingers is sufficient to break up the mass ; when thus disinte- 
grated the odour of carbolic acid is well marked. That the 
acid is active and uncombined is perceived by the charac- 
teristic pungent effect produced when a small portion of 
the mass is applied to the tongue. 





ADEPS LAN, 

WE have received from Messrs. Thomas Christy and Co., 25, 
Lime Street, London, E.C.,a sample of wool fat manufactured 
by the Norddeutsche Wollkimmerei und Kammgarn Spin- 
nerei (The North German Woollenyarn Spinning Mills, of 
ry <8 and known in commerce as adeps lanze (N. W. 
Examined by the tests given in the additions to the British 
Pharmacopeia, which are almost identical with those recom- 
mended by the German Pharmacopeia Commission in 1887, 
we find that it corresponds as regards the solubility and 
cholesterin reaction, but the melting point is lower and the 
acidity of the fat less. There is no doubt that the manu- 
facture of wool fat has been improved since the publieation 
of the additions, and that a much purer article with a lower 
melting point, probably due to the absence of waxy matter, 
and almost neutral in reaction, is now made. This sample 
of adeps lanz is of a pale yellow colour, thin unctuous con- 
sistency, and slight but not unpleasant odour. 





AGATHIN., 

AGATHIN is a new synthetical compound, which has been 
favourably reported upon for its analgesic properties in arti- 
cular rheumatism, neuralgia, and sciatica. Chemically it is 
salicyl-alphamethylphenyl - hydrazone, and occurs as @ 
crystalline white powder with a slight greenish tinge, free 
from odour and taste, insoluble in water, soluble in alcohol 
and ether. In water at 74° C. the powder changes into an 
oily liquid. The dose is stated to be from 4 to 8 grains, re- 
peated three times daily, but it appears that 30 to 90 grains 
must be given before any effect is produced. We find that 
— does not mix readily with water, and that it is best 
administered in poraee form mixed with sugar. or in cachets. 
Messrs. Burroughs, Wellcome and Co., Snow Hill Buildings, 
London, E.C., are the agents in this country for the supply of 
this remedy. 


PATENT VACCINATION SHIELD. 

We have received a sample of Abbott’s patent vaccination 
shield, which is a simple and good peewee for the pock 
after vaccination. Being made of soft felt with adhesive sur- 
face, it is light, and is fastened to the arm or limb without 
any tying or other fastening. It is made in four shapes, 
namely, round, oval, long shape with two holes for double 
pock, and shield shape for three marks. It is also made in 
two substances for adults and children. The invention has 
been patented by Mr. Abbott, of Glasgow. 








1 BRITISH MEDICAL JOURNAL, December 31st, 1892. 





1 BRITISH MEDICAL JOURNAL, December 31st, 1892, 
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LOWER JAW FRACTURES. 
TuE common method of treating fractures of the jaw with 
four-tailed bandage and gfitta-percha may fairly be con- 
sidered unsatisfactory and inefficient. To provide a really 
effective and permanent splint for the jaw the surgeon has 
often to call upon a dental surgeon for a special apparatus, 
and thus much valuable time may be lost before the fracture 


| 


ean be set. Iam convinced that it is to this delay that most 
of the troubles incidental to this kind of fracture owe their 
origin. The saliva, laden with decomposing discharges and 
débris of food, etc., bathes the ends of the bone and the soft 
tissues surrounding them. This condition is made worse by 


the constant play of the ends, due to the uncontrolled action 
of the powerful masticatory muscles and by gravity. All these 
causes lead to the extremely foul condition which is a character- 


istic of the fracture. The constant presence of this irritating 
material is undoubtedly the cause of the complications so 
frequently seen attending it. Such are abscess, necrosis of 
the ends, and diffuse inflammation of the surrounding soft 
tissues, not to speak of the fortunately rarer and more grave 
forms of septic poisoning. Fatal abscess of the lung is an 
example within my own experience. 

I wish to draw attention to a new form of apparatus which 
I have devised for fractures of the horizontal portion of the 
jaw. The following are the chief advantages which may be 
claimed for it : 

1. Its mode of application being apparent as well as simple, it can be 
applied in afew minutes owing to its being universally adaptable. A 
Hammond, although theoretically a perfect splint, is the work of a 
special mechanic and takes time to make; when made it is extremely 
difficult to apply properly. Interdental splints also take time to make. 


The Lonsdale is costly, cumbersome, and complicated. 
2. It can be applied over and over again in different cases without 


alteration or renewal. Most costly special splints are useless after the 


one application. 
3. Its parts being of plated metal are easily kept clean. Bandages need 


, not be used with it. It allows of free application of cleansing washes 


within the mouth. 
4. Its application involves no other part but the lower jaw. It inter- 


feres but little with eating and drinking or speaking and sleeping, be- 
cause of the swivel action of its clamps. 
The splint merely consists of a plated metal horseshoe- 


shaped piece which rests upon the teeth, and a similar one 
which is applied below the chin. These are fastened together 
by two movable clamps. 

To apply the splint, the mouth plate or metal gutter which 
is to take the teeth, or gums if there be no teeth, is lined with 
ordinary splint gutta percha. This is warmed and driven 
down on the teeth and gums as far as the shallow plate 
allows. An untrained assistant can hold the fragments in 

sition whilst this is being done, or if necessary the surgeon 

imself can do this with his disengaged hand. The chin 
plate, lined with two layers of washleather, is put into posi- 
tion and held there. The swivel clamps are then fitted on to 





both plates, and by the thumb screw to each can be made to 
clamp the plates together until the requisite tension is 
attained. 

I have had several opportunities of treating fractures of 
the lower jaw with this splint at St. Bartholomew’s Hospital, 
and I find the results eminently satisfactory, excepting in cases 
in which severe inflammation interfered to a certain extent 
with the application of the chin piece. 

The splint is made by Messrs. Arnold, of Smithfield, to 
whom I am indebted for the care and attention shown in fol- 
lowing out my suggestions. 

Savile Row, W. Rost. C. Ackianp, M.R.C.S., L.D.S. 


NEW BULLET EXTRACTOR SUGGESTED BY SURGEON- 
MAJOR MACNAMARA, 

WE have examined Surgeon-Major Macnamara’s bullet ex- 
tracting forceps, and have found 
that the instrument well answers 
its intended purpose of graspin 
one of the narrow projectiles use 
with small bore magazine rifles, 
and securely holding it during 
extraction from a position in 
which it may have chanced to 
become lodged. The short fixa- 
tion projections within the termi- 
nal blades are so arranged that 
when the blades are closed, only 
a small bulbous extremity is pre- 
sented, and thus the forceps can 
be passed along a shot canal 
without risk of tearing the tis- 
sues on its way. Equally when 
a bullet is discovered there ought 
not to be, with ordinary care, a 
likelihood of including within 
the blades any of the surround- 
ing tissues in addition to the 

rojectile, while, on the bullet 

eing grasped and fixed, all 
hazard of a tearing action is at an 
end. The hold ofa0.303-inch bul- 
let of the present magazine rifle 
within the blades is particularly 
firm, and this remark is equally 
applicable whether the bullet is 
grasped towards its apex or base, 
or transversely. The precise 
form of the terminal blades is not 
accurately shown in the illustra- 
tion, in which the projections for 
fixing appear rather too promi- 
nent. A sepnesnneaene. of the blades when closed would have 
been useful in conveying a clearer idea of the end of the 
mene aaa when about to be used for insertion into a bullet 
wound. 

The makers of the instrument are Messrs. Arnold and Sons, 


of West Smithfield. 


DERMATOL DUSTING POWDER. 

DerMatot is a yellow powder. insoluble in water and odour- 
less ; chemically it is a subgallate of bismuth, According to 
the results obtained by Colasanti' in a series of bacteriological 
experiments relative to the microbicide power of dermatol, 
iodoform, and aristol, it would appear that it is superior to 
iodoform or aristol in arresting the growth of micro- 
organisms. It appears to be a perfectly harmless substance, 
for it has been administered in a large number of cases of 
diarrhea, typhoid fever, etc., in daily doses from 2 to 6 
grammes, and no toxic symptoms have ever been observed. 

We have received from Messrs. Burroughs, Wellcome, and 
Co., Snow Hill Buildings, London, E.C., a specimen of 
dermatol dusting powder, a preparation intended to serve as 
an appropriate application to moist or irritable conditions of 
the skin. It isa pale yellow powder, consisting of dermatol 
mixed with starch, and what appears to be French chalk. It 
is packed in a box fitted with a perforated lid. 


. BRITISH MEDICAL JOURNAL, January 23rd, 1592. 
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THE INDIA OFFICE NON POSSUMUS 
Tue following is the reply of the India Office to the represen- 
tations made by the Parliamentary Bills Committee on be- 
half of the medical services of India, with the view of fully 
carrying ont the spirit of the recent army medical warrants. 

The reply is a blank refusal on every point. Lord Kim- 
berley declines even to consider the suggested changes on the 
subjects of compound titles, tours of foreign service, study 
time on full pay and allowances, on the ground that ‘no 
change can be initiated except by the War Office.’’ On cer- 
tain of the above points this may be so; but we cannot forget 
that when any concession in point of pay is made by the 
War Office, the non possumus of the India Office is always 
ready—the stereotyped formula—to the effect that financial 

uestions in India are governed entirely at the discretion of 
the Government of that empire. On all other points “the 
Earl of Kimberley sees no sufficient grounds for increasing the 
rates” of pay of medical officers, the present rates, in his lord- 
ship’s opinion, affording ‘‘suitable and adequate remunera- 
tion for the duties performed.’’ On this decision the obvious 
reply is that the India Office has a very inadequate concep- 
tion of the value of the services rendered by the medical 
services to the people of India, and to the army that holds 
this great empire. 


To Ernest Hart, Esq., 429, Strand. 

Srr,—I am directed by the Secretary of State for India in 
Council to acknowledge the receipt of your letter of Decem- 
ber 22nd, 1892, with accompanying memorandum on certain 
points in the position of army medical oflicers which, in the 
opinion of the Committee which you represent, require the 
favourable consideration of the Secretaries of State for War 
and for India, with the view of fully carrying out the spirit 
of the recent army medical warrants. 

In reply, I am to state that with regard to points 1, 3, 4, 
and 5 (compound titles, tours of foreign service, study time 
on full pay, exchanging), no action can be initiated except 
by the War Office; and the Earl of Kimberley can therefore 
express no opinion at present on the suggested changes. 

On the second point —‘‘ the full application of the Warrant 
to India’’—I am to observe that the “ new Warrant” to which 
your memorandum refers, that is, that of 1891, although it 
altered the titles, and to some extent the ranks, of medical 
officers, did not make any change in the rates of pay and 
allowances, which have in fact remained unaltered since 1879. 
As regards the Royal Warrant of 1879, the instructions ap- 
pended to it at the time of its publication expressly notified 
that it would not be applicable to army medical officers while 
in India or on the Indian Establishment, and that no addi- 
tional emolument would, under its provisions, accrue to 
medical officers serving in that country. 

With regard to your statement that the Medical Warrant 
of 1858 was financially applied to India, although tardily in 
1864, I am to point out that the readjustment which then 
took place in the rates of pay of medical officers serving in 
that country was coincident with the abolition of head-money 
and other allowances previously drawn by the officers in 
medical charge of regiments and brigades. The changes in 
the pay of British medical officers which have been made by 
subsequent Royal Warrants have not been extended to India 
because it has been held that the existing rates afforded a 
suitable and adequate remuneration for the duties performed. 

So far as the Earl of Kimberley is aware, the argument of 
the ‘‘ unalterable fixity of the Indian rates’’ has never been 
advanced by this office, but, as at present advised, he sees no 
sufficient grounds for increasing those rates.—I am, etc., 

India Office, Whitehall, 8.W., Feb. 9th. Horace WALPOLE. 





ROYAL COLLEGE OF PHYSICIANS. 

An extraordinary Comitia of the Fellows was held on Mon- 
day, March 27th; Sir ANpREw CLark, Bart., M.D., President, 
in the chair. 

Licences were granted to G. H. Longton and C. A. Hill. 

A communication was received from the War Office relating 
to the regulations for the conduct of the Army Medical ex- 
aminations. 





The resignation of his Membership by a Member was re- 
ceived and accepted. 

A communication was received from the Rector of the Uni- 
versity of Padua relating to the recent tercentenary festival. 

Sir Joseph Fayrer read a letter also from the Rector of the 
above University relating to thediscovery of two armorial bear- 
ings concerning Harvey, and offering to send photographs of the 
same to the College. 

The Presipent then delivered his annual address. After 
some general remarks on the duty of the College in relation 
to the public weal, he announced that the roll of the College 
had been increased by-about 400 names. Reference was then 
made to the repairs and redecoration recently carried out, and 
to the scheme for erecting a new and more suitable lecture 
theatre, and to the nee of Mr. William Fleming as 
Bedell. The work of revision by the Nomenclature Com- 
mittee was, he said, b pee == satisfactorily. The labours 
of the Censors’ Board had immensely increased, especially 
in regard to their judicial duties, and he pointed out that 
from the difficulties that had arisen it was evident that a 
fresh revision of the by-laws would have to be made, although 
this had only just been completed. Satisfaction was ex- 
pressed at the appointment of Sir W. Foster to a ministeria) 
office, and mention was made to the honour conferred 
upon Sir George Johnson. After referring at some length to 
the present state of the College finances and the recent law- 
suit with the General Medical Council, and after paying a 
well deserved tribute to the labours of Dr. Liveing in con- 
nection therewith, he proceeded to speak of the Fellows de- 
ceased during the past year. Of these, Dr. W. H. Walshe, Dr. 
H. Gueneau de Mussy, Dr. James Ross, and Dr. James Ander- 
son were alone dealt with, the lateness of the hour prevent- 
ing him from delivering the remainder of his address. 

On the proposal of Sir Henry Prrman, a vote of thanks was 
——_ to Sir Andrew Clark by acclamation for his eloquent 
address. 

The ballot for the election of President was then taken, 
with the result that Sir Andrew Clark received 104 votes, Sir 
R. Quain 6, Dr. Wilks 2, and Sir Dyce Duckworth, Sir 
J. Fayrer and Drs. Playfair, Reynolds, and Broadbent, 1 each. 








THE CASE OF DR. R. B. ANDERSON. 
CONTRACTS BETWEEN MzrpicAL MEN AND THEIR PATIENTS. 
We published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
Council: from the decisions of the Courts in Trinidad and 

Tobago. 
The following additional subscription has been received 
in aid of this fund during the past week :— sd 
8. ad. 


Amount already acknowledged 1 oe oe oe Ee © 


Dr. J. A. Jamieson (Arran) .... aad aS wt me oe 

The total amount required will probably be about £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the British MEpiIcaL JouRNAL, at the Office, 
429, Strand, W.C. 

THE CREMATION QUESTION IN GERMANY. —The question of 
the legalisation of cremation has been debated in the German 
Reichstag. The subject was introduced by Herr Lingens, a 
member of the Centre, who expressed his regret that the 
Hamburg Senate had removed the previously existing re- 
strictions as to that method of disposing of the remains of 
the dead, which he described as repulsive to Christian feel- 
ing. The speakers who followed Herr Lingens, however, in- 
cluding representatives of the Freisinnige party like Herren 
Schréder, Goldschmidt, Baumbach, and Langerhans, besides 
the National Liberal Herr Endemann and the Socialist Herr 
Frohme, argued strongly in favour of cremation, especiall 
during the prevalence of epidemic diseases. Herr Baumbac 
gave notice that, on the debate on the proposed new law for 
the prevention of epidemics, he would move the adoption of 
a clause making cremation optional throughout the German 
Empire. The debate seemed to show that the feeling of the 
Reichstag generally is in favour of cremation. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

SusscripTions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, APRIL Ist, 1893. 
— 


DANGEROUS INDUSTRIES. 
II. 
ATTENTION was recently directed in these pages to the 
mortality attendant upon labour in the lead factories. In 
that article it was pointed out that the Government ought 
to make special inquiry into the conditions under which men 
and women, but particularly young women, are allowed to 
follow their avocation in the lead works, 

The fact that industrial iniquities have been allowed to 
continue so long unchecked, as if the value of human life 
were of no account, is one reason, perhaps, why Mr. Vaughan 
Nash, the writer of an article published in a recent number 
of the Fortnightly Review, has described in such a realistic 
manner the sickening scenes that may be witnessed in some 
of our industrial centres. The ‘‘ Black Country,” with its 
arid wastes, has for long been a stain upon the Midlands ; 
but it is the cause of the chemical labourer, the operative in 
the lead factory, and the worker in those trades generally 
described as ‘‘ dusty occupations” that Mr. Nash pleads so 
eloquently. 

The life of the alkali worker at St. Helens is, on his 
showing, little short of a living death. ‘‘ Figures are to be 
seen by day which are scarcely recognisable as men, with 
great goggles over their eyes and huge protuberances of 
flannel corded over their mouths and necks. These are the 
men who pack the bleaching powder.” Or it is night, and 
a man steps back from the furnace now and again and lowers 
the muffler from his mouth to gasp more freely in the chill 
air, and you can see by the glow of the furnaces and the 
wavering light of a gas jet his face, arms, and chest shining 
with the sweat. One cannot wonder, therefore, at the large 
number of cases of pulmonary disease among these workers. 

If these men, of whom 15,000 are said to be in the service 
of one company, were only employed for a few hours a day 
in such an unhealthy atmosphere, and could spend their 
well-earned leisure away from the works, life, even under 
these circumstances, might be endurable. Competition and 
the large numbers of the unemployed are factors in our in- 
dustrial conditions that press hard upon the unskilled 
labourer, who, tempted by the wages offered, too readily 
closes a bargain with the employer, ignorant of the heavy 
mortgage which the work entails. These men never breathe 
pure air, either by night or by day. The district for miles 
around St. Helens teems with noxious vapours. No wonder 
then that the men have a dejected and jaded look, that the 

















mortality from diseases of the lungs is high, and that the 
men’s teeth have rotted before the acid fumes of the salt 
cake. For an industry, such as this, which hits human 
life so hard, robbing it of simple pleasures, and bringing it, 
in almost every instance, to a premature close, surely some- 
thing can and ought to bedone. The Home Office is about 
todo something to remedy a state of things nothing short 
of a blot upon our civilisation. 

There is a tendency for all our great industries to become 
localised. In this fact lies the opportunity of the Govern- 
ment to create a class of men specially trained for the 
purpose, or to secure the services of men with a comprehen- 
sive knowledge of the danger to life incurred by deadly 
trades, who, by co-operating with the Home Office, might suc- 
ceed in bringing about a diminution of these evils. 

The blighting influences of alkali works are, as we have 
stated, not only exerted upon the workmen in the factories, 
but are felt for miles around. A few years ago the banks of 
the Tyne were studded with chemical factories. Many of 
these have been dismantled. Bad trade, competition (par- 
ticularly with Germany), new inventions, and the necessity 
of greater proximity to the salt fields, have not been without 
their influence in diminishing the number of these alkali 
works in the vicinity of Newcastle. A short while ago vegeta- 
tion in that neighbourhood suffered severely from the fumes 
emitted by the chemical factories. Trees that had weathered 
the storm for decades could not resist chemical fumes; 
they withered at the top, and many a noble tree thus fel) 
prematurely to the woodman’s axe, a victim to the activity of 
the alkali trade of the district. Since the disappearance of 
many of these factories the foliage has improved. 

If the inhalation of an atmosphere more or less laden 
with these noxious vapours is so inimical to vegetable life, 
what must be the effect upon human life when it is brought 
into close proximity with the cauldrons filled with glowing 
caustic, or when men are obliged to ladle out the boiling 
alkali amid terrific heat and glare, and breathing sickening 
fumes? No wonder that these men early suffer, as Dr. 
Arlidge showed, from congestion of the lungs, induced, not 
only by the gas, but by the impediment to breathing from 
the dense protecting bandages over the face. Clearly, what- 
ever our views may be about the ‘‘ Eight Hours’ Bill,” here, 
at any rate, is one industry where fewer hours’ occupation is 
immediately called for. 

The white-lead trade and dusty occupations receive equally 
scathing condemnation from Mr. Nash. Nor are the sweating 
industries of London overlooked. A more complete system 
of ventilation and a more rigorous inspection of all work- 
shops by men with a special knowledge of the dangers of the 
trade—men whose services should be paid for by Govern- 
ment, and not by the owners of the factories—would do 
something towards minimising the risk to human life. 

The Home Secretary has directed that so far as 
the manufacture of such things as emerald green and 
Milan red are concerned special inquiries shall be made, and 
if one might add one word, it would be that it is not a 
moment too soon. The havoc inflicted by emerald green is 
something terrible. Blisters and ulcers (the latter frequently 
extensive and penetrating deeply into the tissues, and 
affecting the bones), discharges of a foul character from the 
nose, and in not a few instances paralysis, are some of the 
symptoms attributable to the action of this pigment. Two 
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powerful compounds enter into the production of emerald 
green, namely, arsenious acid and sulphate of copper. These 
two substances are allowed to boil together, and, strange to 
say, whilst, during this process, unhealthy vapours are 
given off, the baneful influences are not at this stage 
developed. Itis after the mixture has cooled, and the water has 
somewhat evaporated, when the putty-like precipitate is lifted 
and is being ‘‘ pitched,” that is, dashed into a receptacle, break- 
ing the pieces into fragments, and raising a cloud of fine green 
dust, that the danger arises. The powder eats through 
everything almost that it touches. Human skin and mucous 
membrane cannot always resist it ; the walls of the factories 
even are corroded by it. 

Another industry equally appalling in its results is match 
making. The match girls’ ‘‘leprosy” and ‘‘ phossy jaw” 
demand our attention. The ulcerated skin, with its 
attendant foul and fetid discharges, and the forced exclusion 
from human companionship which these entail, are conse- 
quences of phosphorus poisoning, and if we atid to these the 
well-known necrosis of the jaw we can form some estimate of 
the dangers of match making. The question of poisoning 
from white phosphorus in workpeople has already attracted 
the attention of one at least of the Continental States. The 
Swiss Goverriment has given expression of its intention to 
suppress the use of white phosphorus in match making. 
Safety matches will alone be allowed. These ignite only on 
prepared surfaces, which contain red or amorphous phos- 
phorus, whilst in the heads of the matches there is a com- 
plete absence of the inflammable substance. 

One of the greatest hardships attendant upon these 
dangerous industries is that when the workman is thrown 
aside through ill-health, even when the illness is traceable to 
his having too sedulously followed his employment, the factory 
does not contribute to his maintenance. In addition to ill- 
health the prospect of starvation has to be faced. Too fre- 
quently, therefore, these wretched people drift from bad 
worse, until finally they reach the workhouse. In one way or 
another they ultimately become chargeable to the ratepayers. 
This is not‘as it should be. The workhouse should never 
be the terminal resting place for any occupation. Industries 
should never destroy but develop men and women. Some 
provision, too, should be made at the factories for these 
people in the shape of a reserve fund. 

In regard to the production of such pigments as emerald 
green, these, we think, should not be allowed to be manu- 
factured at the present terrible cost to human life. Many of 
these colours are not necessary; they could be dispensed 
with altogether. Social life would not be poorer but better 
without them, and our industrial life would be relieved of a 
thorn at once deeply penetrating and destructive. 





THE SECRETARY OF STATE FOR INDIA AND 
THE MEMORANDUM OF THE PARLIA- 
MENTARY BILLS COMMITTEE. 


THe memorandum and covering letter which the Chair- 
man of the Parliamentary Bills Committee of the British 
Medical Association forwarded to the Indian Secretary, 
urging the full application of medical warrants to India, 
have elicited a reply which we regret to think is un- 
satisfactory, and certainly inconclusive. So far from meet- 
ing the equitable claims of medical officers in a judicial 





spirit, the reply is only argument ina vicious circle, a method 
too often officially adopted in disposing of awkward ques- 
tions. It would indeed probably have been well, if not 
better, if the Secretary of State had begun and ended with 
his last paragraph, to the effect that medical officers being offi- 
cially considered well enough paid in India already, it is 
little use wasting time, or bothering over the matter of Royal 
Warrants, the adoption or rejection of which is quite an 
optional detail for the Indian Government. But it is just 
this assumed dispensing power which we dispute as having 
no legal or moral basis ; and, even if we were constrained to 
admit its existence, the question would still remain, How 
comes it that it seems only to be exercised towards the unfor- 
tunate medical department? When warrants conferring new 
ranks and involving readjustment of Indian rates were issued 
concerning majors of engineers, artillery, and infantry, they 
were promptly recognised financially, without a hint that they 
might have been rejected or repudiated by the Indian Govern- 
ment. It is just such facts that compel us to claim that what 
was a plain duty and justice towards these branches of the 
service should be extended to the medical department. 

The late Indian Secretary, in reply to a question in the 
House of Commons—upon which we commented editorially 
on May 28th, 1892—laid down the law that ‘‘ Indian rates of 
pay are partly based on rank and partly on Jength of service,” 
which is doubtless correct ; but we say, then apply the rule 
equitably to surgeon-captains and brigade-surgeon-lieutenant- 
colonels. While we admit the stipulation that the warrant 
of 1879 was not to be applied financially to India, we also 
assert that it has been superseded by the warrant of 1891, 
which contains no such unjust reservation, and readjust- 
ment is now necessary. Moreover, are such agreements, 
originally indefensible in principle, never to be revised ? 

The Government of India itself has fully demonstrated the 
injustice of the financial reservation in the warrant of 1879 
by taking advantage without scruple of the new selected rank 
of brigade-surgeon, in heaping responsibilities on it in con- 
nection with the station hospital system, by which the large 
annual saving of 10 lakhs of rupees has been effected, yet 
without returning an anna in the shape of charge pay to the 
very officers whose zeal and self-sacrifice alone made the 
saving possible. The denial of charge pay to these (and other) 
officers is, we maintain, contrary to every tradition, custom, 
and rule of the Indian service. 

It were easy, if necessary, to traverse the Secretary’s argu- 
ments in detail. For instance, we consider the assumption 
that the readjustment of 1864 was not based on the ranks laid 
down in the warrant of 1858 little short of disingenuous ; it 
was based on that warrant absolutely and on nothing else ; 
the abolition of head money was a mere though a necessary 
coincidence of the situation, because it had to be done if pay 
based on rank was ever to be carried out at all. The adjust- 
ment of 1864, therefore, became a clear initial precedent for 
the application of subsequent warrants, and we object to 
official mystification of such a plain deduction. The clear 
duty of the Indian Government to recognise Royal Warrants 
as promulgated remains, for we altogether dispute any dis- 
pensing authority. 

But, indeed, over and above medical warrants, the dis- 
astrous fall in the value of the rupee in itself calls for some 
financial readjustment. Indian pay is made up of English pay 
plus allowances ; but, we are told that, in calculating the value 
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of the two currencies the rupee is held to be equivalent to 
halfa crown! What a monstrous fiction with the exchange 
value of the rupee at fifteen pence! The pinch of deprecia- 
tion is already seriously felt, as was well set forth in a 
memorial from Madras, the substance of which we published 
recently. 

The Secretary wisely repudiates all knowledge of the 
‘‘ unalterable fixity of Indian rates ”—a theory absurd enough 
in itself, yet a logical inference from some official utterances ; 
and even having some practical application in the obstinate 
refusal to revise medical rates after a lapse of thirty years. 
We trust more liberal counsels will prevail, for we hardly 
think readjustment can be long delayed without seriously 
affecting the efficiency of the service. 








A RETROGRADE STEP IN SANITATION. 
THE progress of public health administration in Scotland 
has received a cheek from an unexpected quarter. Under 
the Local Government Act of 1889 a revolution has been 
effected in respect of sanitary administration in the rural 
districts of Scotland, which now occupy a considerably more 
advantageous position in this respect than rural districts in 
England. Under the Local Government Act every county 
was required to appoint a county medical officer of health, 
with reasonable security of tenure; it being provided that 
the medical officer should not be removable from office with- 
out the sanction of the central authority. It was further 
provided that after January Ist, 1893, no medical officer 
should be appointed who was not in possession of a regis- 
trable qualification in sanitary science. All this marked a 
considerable advance, and the recent intimation of the Secre- 
tary for Scotland of his intention to introduce a Public 
Health Bill for Scotland in replacement of the ancient Public 
Health Act at present in operation, and to reconstruct the 
central authority, gave promise of still further progress. But 
the answer given by Sir George Trevelyan to a question put 
to him by Dr. Farquharson in the House of Commons, be- 
trayed a tendency towards setting back the hands of the 
clock, which is of ill omen for the cause of sanitary reform 
in Scotland. 

Under the Local Taxation Act of 1890, a sum of £15,000 
was placed at the disposal of the Secretary for Scotland, to 
be applied towards the cost of medical officers and sanitary 
inspectors in Scotland. This sum was to be distributed ‘in 
such manner and according to such regulations as may be 
prescribed by the Secretary for Scotland.” The Secretary for 
Scotland has therefore a pretty free hand in the matter. 
In accordance with this provision, the late Secretary of 
State, Lord Lothian, decreed that the grant in aid should be 
distributed amongst local authorities in accordance with cer- 
tain regulations recommended by the Board of Supervision, 
the principle of which was the very wholesome one that in 
order to secure participation in the grant, county medical 
officers should not be permitted to engage in private practice 
but should be required to devote their whole time to the 
public service. It is tolerably well known that strong pres- 
sure was brought to bear upon Lord Lothian from influential 
but reactionary quarters to induce him to cancel this condi- 
tion, but this pressure was exerted in vain. It is, therefore, 
with grave disappointment that we learn from Sir George 
Trevelyan’s lips, in reply to Dr. Farquharson, that he has 





determined to cancel this salutary condition. . One is in- 
clined to ask, How comes Sir George in the same galley with 
the reactionaries? His reasons appear somewhat inadequate. 
He says, in effect, that as the Local Government Act did not 
make it an absolute condition that medical officers of coun- 
ties should be debarred from private practice, therefore it is 
unconstitutional to make that a condition in the distribution 
of a grant in aid (under a different and subsequent Act), 
which was intended to promote efficiency in the sanitary 
service of Scotland. Surely a most lame and impotent con- 
clusion. 

It is generally accepted that, wherever practicable, public 
officials should be restricted to the public service. By none 
has this principle been more frankly accepted than by the 
party to which Sir George belongs. It has long been recog- 
nised in particular that it is undesirable that medical officers 
of health should, save in exceptional cases, be allowed to 
engage in private practice. Since the general adoption of the 
Infectious Disease (Notification) Act the necessity for this 
restriction has been rendered more urgent and apparent. 
Sir George is concerned for the letter of the Local Govern- 
ment Act, but reactionary county councils have now his 
sanction in their endeavour to drive a coach and six through 
the spirit of the Act, which was intended to secure the better 
administration of the Public Health Acts in counties. 

A county medical officer in private practice, especially 
under the conditions which prevail in Scotland, is a con- 
tradiction in terms. His public duty requires that he shall 
be constantly travelling over his county ; his private practice 
ties him to his patients’ bedsides. No man can serve two 
masters of that description. To appoint a man with a 
‘‘county” practice as county medical officer may be a very 
good thing for the man and for those who do not wish to see 
the Public Health Acts enforced, but it is not a good thing 
for the public health administration of the county, and it 
gives the medical officer an undue advantage over his 
brethren in private practice. 

It is hardly possible that all this is hidden from the 
Secretary for Scotland, and it may be hoped that he will take 
an early opportunity of showing that his action in this matter 
has been the outcome of scruples in respect of constitutional 
principles, and not of sympathy with obstructionists in the 
path of sanitary reform. 


~~ 
> 





Dr. Ropert BARNES was elected on the nomination of the 
Council an Honorary Fellow of the Medical Society of London 
at its meeting on March 20th. 


TuE Star commends the British Mepicat JouRnat for its 
fairness in publishing Mr. William Tebb’s letter in answer 
to Dr. Kanthack’s reference to his recently-published work 
on The Recrudescence of Leprosy and its Causation. The most 
practical form of approval of that fairness would be the 
publication of Dr. Kanthack’s reply to that letter, which 
was conclusive enough, and which we published at the same 
time—March 18th, 1893. 


Ar the annual meeting of the University College Hospital, 
Mr. Lucas, Chairman of the Hospital Committee, called at- 
tention to some interesting vital statistics of the result of 
operations. The percentage of deaths on all operations had 
fallen from 15.7 in 1875-6 to 7.3 in 1889-90. On major ampu- 
tations the mortality had diminished from 26.7 to 9.0, Limbs, 
too, were now saved that would formerly have been sacrificed, 
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the percentage of amputations to all other operations having 
fallen from 13.5 in 1875-6 to 2.3 in 1889-90. The enlargement 
and rebuilding of the hospital had become imperative to meet 
the demands upon them. Adjoining property was about to 
be acquired, and, when the outstanding leases had been 
secured, they would have frontages in Gower, Hunter, and 
Grafton Streets. Only £28,000 had been raised or promised 
out of the £30,000 which it was felt necessary should be 
secured before the rebuilding could be commenced. They 
would have to enlarge before dealing with the old building, 
60 as to be able to maintain their ordinary number of beds. 


Tue inquiry which Mr. Asquith has ordered into the 
alleged injurious effects on the health of the operatives in 
certain factories of emerald green and Milan red in the East 
End of London has been entrusted to Mr. Gould and Mr. 
Cameron, inspectors of the Factories Department of the Home 
Office. They have already made some progress in the in- 
quiry, and will report at an early date, when such ulterior 
steps will be taken as their conclusions may be thought to 


justify. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

As will be seen from the report in another column, Sir An- 
drew Clark was re-elected President of the Royal College of 
Physicians on Monday last by a majority so large that no 
doubt could ,be felt as to the intention and desire of the 
Fellows. The scattered votes given to other names may be 
understood to be rather indications for the future than aspi- 
rations for the present. This re-election for the sixth year 
isa striking and deserved tribute to the public spirit and 
administrative capacity of the eminent clinical physician 
who is thus honoured by the confidence of his compeers. 


THE CENSUS REPORT. 

Tue Census Report, the first volume of which was “ pre- 
sented ” last week, was, with the exception of three or four 
pages, only a ‘‘dummy” volume. The figures given in it 
were only the total populations of the Parliamentary and 
municipal boroughs, petty sessional divisions, and ecclesias- 
tical districts of the two counties of Beds and Berks. The 
whole of the first volume, when completed, will deal merely 
with this information for each county. It will, however, we 
believe, contain nothing of interest from a public health or 
medical point of view. 


THE LATE DR. CECCARELLI. 

We learn from our correspondent in Rome that the report 
that was current that Dr. Ceccarelli had met with his death 
by poison resulted in the exhumation of the body by the 
order of the authorities and careful examination. This was 
conducted by Professor Marchiafava, and not a trace of 
poison was to be found, showing that this suspicion was ab- 
solutely unfounded. 


© “FAINTS.” 


At the South-Western Police Court a few days ago a woman, 
aged 34, was charged with attempting to poison herself by 
taking ‘“‘some stuff called ‘faints.’” She had some time 
previously tried to cut her throat. She explained that she 
took to ‘‘faints” because her lover had had to undergo a 
‘terrible operation.” The magistrate very properly in- 
quired if “faints” was a poison. The medical reply was 
that it was not a poisonous chemical or a drug, its worst 
effect being inflammation of the stomach. We understand 
that “faints” is the last fraction in the distillation of 
whisky, and would therefore contain the alcohol which had 
not passed over in the ‘“ fore-shots” and the “clean spirits.” 
The proportion of alcohol present in ‘‘ faints” would vary 
with the still employed and the quantity of fermented wort 
distilled at one time. The first and last fraction are always 


redistilled for the recovery of their alcohol. 


LARYNGOLOGICAL SOCIETY OF LONDON. 
Tue first general meeting of this newly formed Society was 
held last week under the presidency of Sir George Johnson. 
It was resolved that meetings should be held on the second 
Wednesday of each month from October to May inclusive, 
the exhibition of cases and specimens with discussions there- 
upon to be the principal business of the Society at its ordi- 
nary meetings, the reading of clinical memoranda on cases 
not exhibited to be limited at the discretion of the Council. 
Rules governing the proceedings of the Society were agreed 
to after discussion. The following were elected officers for 
the ensuing year: President; Sir George Johnson, M.D., 
F.R.8. Vice-Presidents: Felix Semon, M.D.; P. McBride, 
M.D. Treasurer: Mr. H. T. Butlin. JZbrarian: F. de 
Havilland Hall, M.D. Secretaries: E. Clifford Beale, M.B. ; 
Scanes Spicer, M.D. Council: Mr. Cresswell Baber ; Dundas 
Grant, M.D. ; Greville Macdonald, M.D. ; D. Newman, M.D.; 
W. MeNeill Whistler, M.D. 
GLANDERS IN LONDON. 

Wir# reference to the official answer by Mr. Gardner in the 
House of Commons as to the increase of glanders and farcy 
in the metropolis, and to the course adopted by the London 
County Council in declining to undertake the slaughter of 
diseased or suspected animals on payment of limited compen- 
sation, we understand that the terms of the answer do not 
adequately represent the position of the London County 
Council in the matter. That Council was perfectly willing 
and even anxious to undertake to deal with the increase of 
glanders and farcy on the terms of the order, provided that 
the President of the Board of Agriculture made such order 
compulsory to all local authorities. It had been pointed out 
at the time that by leaving it voluntary the London County 
Council were placed in a position of being possibly flooded 
with cases of glanders and farcy from surrounding counties, 
which they would be called upon to pay for if slaughtering 
were enforced, so that the whole burden would fall on the 
metropolitan ratepayers, while the surrounding districts 
would profit at their expense. The County Council are, 
however, taking measures by the issue of stringent by-laws 
regulating the action of horse owners in cases where glanders 
appears in any stable, which measures will, it is believed, 
have considerable etiect in diminishing the number of 


cases. 
THE OFFICIAL SALE OF INDULGENCES FOR 


PROPAGATION OF SMALL-POX. 
Ir has been stated—but on insufficient ground—that Mr. 
Asquith has abandoned for the present his intention to bring 
in an amending Bill for relaxing the cumulative penalties at- 
tending persistent refusal to obey the vaccination law in 
respect to infants. The present moment, when the rela- 
tive immunity of vaccinated children, the overwhelming pro- 
portion of deaths from small-pox among unvaccinated infants 
at Leicester, Batley, Warrington, and generally in the old 
centres of ‘‘ antivaccination, ” are attracting much attention, is 
obviously not the most propitious for such a Bill. It is, 
moreover, widely felt that no such partial legislation ought 
to be proposed pending the completion of the inquiry of the 
Royal Commission on Vaccination, seeing that its purport is 
likely to be misunderstood, and has already by anticipation 
been misrepresented. The presentation of the Interim Report 
of the Commission on the subject was, we have reason to 
believe, in reply to an inquiry from official sources, and by 
no means indicated any desire for immediate or preliminary 
legislation in anticipation of the general report on the whole 
of the subject before the Commission. Premature and 
partial legislation of the kind would, we have reason to know, 
meet with firm objection from the Opposition and from a 
considerable section of the Liberal party, who would not be 
indisposed to suitable provision for the cases of ‘‘con- 
scientious objection” at a proper time. It would therefore 





stand little, ifany, chance of being passed during the present 
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session, and it is hard to see how any good object could be 
served by the introduction of an untimely proposal of the 


sort. 
THE NEW CODE AND THE SPREAD OF INFECTION 
IN SCHOOLS. 

On the suggestion of the Local Government Board, the Edu- 
cation Department, in their new code which has just been 
issued, have made an important modification in the regula- 
tion as to the closing of public elementary schools in the 
presence of infectious disease. Hitherto school managers 
have had to ‘‘at once comply with any notice of the sanitary 
authority of the district in which the school is situated, re- 
quiring them for a specified time, with a view to preventing 
the spread of disease, either to close the school or to exclude 
any scholar from attendance.” As, therefore, the ‘‘notice” 
had to be that of the ‘‘sanitary authority,” difficulties and 
fatal delays have frequently arisen in securing the closing of 
schools when the necessity for such action has occurred dur- 
ing the intervals between the meetings of the sanitary 
authority. Under article 88 of the new code, however, 
managers must comply with any notice to close the school 
given by the sanitary authority, ‘‘or any two members of 
such authority acting on the advice of the medical officer of 
health.” Thus there has been removed one more of the 
many difficulties with which medical officers of health have 
to contend in dealing with outbreaks of infectious disease. 
As regards the general question, health officers should not 
rashly use the compulsory powers thus entrusted to them, 
and interrupt unnecessarily the regular and important edu- 
cational work of their districts. They should always care- 
fully consider whether the object in view could not equally 
well—perhaps better—be attained by the exelusion of parti- 
cular scholars from attendance at school, and the absolute 
closing of the school should only be resorted to after full 
consideration. When, however, school closing has been de- 
cided upon, promptitude in carrying it into effect is essential 
to its success as a precautionary measure. 


REPORT OF SUB- 


SMALL-POX AT LEICESTER: 
COMMITTEE. 
A REPORT presented to the Sanitary Committee of the 
Leicester Town Council by the subcommittee appointed to 
inquire into recent facts concerning small-pox in the town 
shows that even the subcommittee are not unanimous in 


their views. Whilst the minority decline to go further than 
a recital of facts, the report of the majority discusses ques- 
tions of future procedures, treating among these of vaccination. 
Briefly stated, the report relates how small-pox was spread by 
a patient, vaccinated in infancy, who was staying ata lodging 
house, where two other cases occurred ; one being severe in an 
unvaccinated adult, whose child (at the breast) escaped small- 
pox by being vaccinated. The first case also infected fatally 
an unvaccinated inmate of the workhouse, whither he went 
in the initial stages of his attack. The father of the vac- 
cinated infant took the child to other houses, and by some 
means (such as infected clothing) carried infection to the 
inmates. One case in a vaccinated person was alleged to 
have been the result of picking over refuse from an infected 
house. The man fell ill on October 3rd ; his son, vaccinated 
the same day, escaped small-pox, but a daughter vaccinated 
next day sickened a week later with scarlet fever whilst 
undergoing quarantine, and after having, unknown to her 
mother, got out among the convalescing fever patients in the 
hospital grounds. Whilst in hospital for scarlet fever she 
(on October 15th) sickened with supposed chicken-pox, which 
however turned out to be small-pox in a very modified form. 
She was now isolated as far as possible in aside room, but in- 
fected three unvaccinated children, one of whom died. Parents 
at this stage were allowed to remove their children ill of scarlet 
fever, and the wards were cleared, but not before thirteen 
children, all unvaccinated, had contracted small-pox, though 





by what exact means has not been clearly defined. Whether, 
for example, by direct infection from the child patient in 
their midst, or by aérial infection from adjacent wards, does 
not appear. The subcommittee seem painfully aware of the 
faulty administration of the hospital, and make recommenda- 
tions for obviating a repetition of a like kind in the future. 
They suggest that quarantine should in future consist of 
housing infected households only during disinfection of pre- 
mises and of inmates, with daily visitation of the members 
in their own homes for a fortnight, any sickness being im- 
mediately reported ; greater stringency as to visitors to the 
hospital ; precautions as to the relations of the nursing staff 
with the outside world ; and the adoption by those frequently 
in contact with small-pox of all protective measures known to 
science. They further suggest destruction of the old small- 
pox ward, and certain modifications respecting the means for 
isolating scarlet fever and doubtful cases. They exonerate 
the medical officer from all blame in regard to the unfortunate 
occurrences at the hospital, accepting the fact that it is 
almost impossible to diagnose between chicken-pox and 
small-pox modified by vaccination. To all who read between 
the lines the report shows distinctly that Leicester has not 
now the contempt for vaccination which it has so long 
professed. 


SUNSHINE IN LONDON. 

Ir will perhaps be a surprise to our neighbours across the 
Chennel, and our cousins on the other side of the Atlantic, 
to learn that it is possible to estimate the amount of sun- 
shine in various parts of London. London is not always 
immersed in the murky fogs for which it has gained an evil 
reputation, and there are hours and even days when the 
grimy houses and smirched steeples are glorified by the rays 
of the bright orb of day. Recent observations show that in 
February, May, and June the East End has the larger number 
of bright hours, but for the rest of the year the West End of 
the town comes in for a larger share. The difference is no 
doubt in part due to the action of the wind, the prevailing 
quarter being the west. The open spaces afforded by the 
parks and the river also contribute to the result, but some- 
thing must also be set down to the fact that less smoke is 
produced in the west, owing not only to the smaller number 
of factories, but also to the improved domestic grates in use, 
and the more extensive use of gas for cooking. Improve- 
ment has also been brought about by a more systematic 
application of the law which forbids the emission of smoke 
by factory chimneys, which formerly used to go on un- 
restrained. This result should encourage the Chairman of 
the Smoke Abatement Committee and his fellow-labourers 
who first proved to Londoners that the smoke nuisance was 
a removable grievance. 


THE LAY PRESS AND VACCINATION. 
THE vaccination controversy in the lay press goes merrily on, 
and the members of the letter-writing ring of the Anti- 
Vaccination Society are not being allowed, as has been too 
often the case in recent years, to work off unchecked their 
usual string of misrepresentations and misstatements. 
Regarding this ‘‘ring” a word of explanation may not be 
amiss. As part of the organisation of the Society there is an 
inner circle, to which members are admitted only on agreeing 
to write to the public prints at least one letter per month on 
the subject of vaccination. As one editor some time ago 
comically explained, he had not been aware that there were 
any opponents of vaccination about, but as soon as some item 
on the question appeared in his journal, antivaccinators 
swooped down on him with their literary contributions from 
all parts of the compass. Clearly that editor had got into the 
hands of the ring. Now and then they happen to waken the 
wrong man, and to get into grips with some doctor who has 
taken the trouble to fortify his own knowledge of the benefits 
of vaccination by reading up the statistics of the subject. 
After all, however, there are people who refuse to be troubled 
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with statistics, and who content themselves by saying that 
statistics can prove anything. For such persons letters like 
Mr. George Booth’s to the Derbyshire Courier, should be suitable 
reading. Instead of large masses of statistics he gives illus- 
trations, mostly from his own experience, of the striking 
effects of vaccination in the protection of persons exposed to 
infection, and he supplements these by a statement of the 
facts relating to the nurses in the metropolitan small-pox 
hospitals and to the immunity of the German army. We 
observe that one of the statements to which he is expected 
to reply is that ‘‘angiocenciles” is caused by vaccination. 
This is certainly up to date as to vaccinal evils, and doubt- 
less another could be manufactured if only his opponent 
would spell the word backwards. In the Scarborough Mer- 
eury Dr. Godfrey is laying about him vigorously, and among 
other entirely baseless statements with which he is being 
met, there is that exploded statistic, of which Mr. Alex. 
Wheeler has the honour to be the parent, that the hospital 
mortality from small-pox in the last century was the same 
as it is in the present century. Meanwhile, here and there 
throughout the country small-pox goes on its way, demon- 
strating as of old the value of vaccination on those who 
choose to accept its protection, and the risk of death or dis- 
figurement run by those who are foolish enough to reject 
the prophylaxis. 


EPIDEMIC PUERPERAL FEVER. 
We understand that the Local Government Board have called 
for a report from the medical officer of health on the occur- 
rence of a serious number of cases of puerperal fever in the 
Ogmore and Garw valleys in Mid Glamorganshire. Statistics 
differ as to the exact number of cases which have occurred ; 
it has been stated that probably a total of fifty would be near 
the mark. The number of deaths during the past twelve 
months is stated by Dr. Thomas, medical officer of health, to 
have been nine. It is stated that five of the cases in the 
Garw valley were under the charge of the same midwife, and 
we note that the clerk of the local'board has been instructed 
to prosecute a nurse who, in defiance of the directions of the 
medical attendant, left a fatal case of the disease to wait 
upon another woman. The account given bya special cor- 
respondent of the Western Mail, who has visited the district 
and evidently interviewed the doctors on the subject, states 
that for years scarlet fever has been very prevalent in the 
Garw valley. With regard to scarlet fever, we may point out 
that the independent observations of Dr. Boxall at the General 
Lying-in Hospital, Lambeth, and of Dr. Meyer at Copenhagen 
have shown that when scarlatina is introduced into a lying-in 
hospital in which antiseptics are properly used it produces 
only ordinary scarlatina, such as is seen in non-puerperal 
patients, and nothing else, and does not raise in the slightest 
degree the number of cases of slight febrile illness occurring 
in the lying-in period, much less produce septicemia. Their 
observations harmonise with the fact urged on the attention 
of obstetricians by the late Dr. Matthews Duncan, that the 
epidemics of scarlet fever which have repeatedly occurred in 
London and other large cities have never yet been accom- 
panied by any increase in the puerperal mortality. Reports 
of cases in private practice have often appeared in our 
columns of scarlatina affecting puerperal women, and difter- 
ing in no way from the same disease apart from the puerperal 
state. It is also stated that the condition of the two valleys 
in the matter of drainage is very defective. We need not 
quote details. Puerperal fever or no puerperal fever, this 
ought to be put right. But the drainage defects and over- 
crowding (another evil also said to exist) must have been 
present for years, and cannot be the sole explanation of a 
rapid succession, within a few months, of numerous cases of 
puerperal fever. We should expect that the line of inquiry 
from which the best results would come would be one into 
the midwives and monthly nurses attending these cases ; 
their habits as to cleanliness, their clothing, the condition of 
their finger nails, and their knowledge of antiseptics, There 





are too many nurses who wear gowns for years that are never 
washed, whose finger nails are always black, and who have 
never heard of an antiseptic. 


THE TEETH OF DISTRICT SCHOOL CHILDREN. 
At the request of the Board of Management of the West 
London District School at Ashford, Mr. Percy L. Webster, 
recently house-surgeon at the Dental Hospital of London, 
has made a careful investigation into the condition of the 
teeth of the children in the West London District School, 
and the condensed report submitted to the Board of Manage- 
ment is now before us. The examination of the children’s 
mouths has shown a serious condition of the teeth of both 
the temporary and permanent dentitions. Mr. Webster 
points out that if they continue to be untreated much 
pain and _ constitutional disturbance attendant upon 
diseased teeth must result. He further calls atten- 
tion to the fact that proper care of the teeth can only 
be provided by the appointment of a dental surgeon, who 
should be required to devote at least two days a week during 
a year to put the present inmates in order, and subsequently 
to attend one day a week to ensure them and new arrivals 
proper care of their teeth. We understand that this report 
has been accepted by the Board of Management, and that 
shortly a dental surgeon will be appointed to the school. In 
a school of 784 children, 863 teeth required extracting from 
the temporary dentition and 230 of the permanent dentition, 
while over 600 teeth required stopping. In the whole school 
there were only 88 children with sound dentitions. 


RAILWAY SERVANTS’ EYESIGHT. 

We are glad to learn that the North-Eastern Railway 
authorities have now adopted Holmgren’s colour test and 
Snellen’s test type as the official methods of determining 
the visual efficiency of their employees. This is astep in the 
right direction. Formerly no uniform method of testing 
was employed on this line. We have just one word of warn- 
ing to offer. Efficient tests may be inefficiently or even un- 
fairly applied by untrained examiners. If Holmgren’s test is 
not applied in accordance with Holmgren’s precise instruc- 
tions the examination may become a delusion and a snare. The 
prospect of the ‘‘ wool test ” has been causing some disquie- 
tude among the employees of the North-Eastern Railway, and 
exaggerated accounts of the nature of the examination led 
recently to rumours of a threatened strike. It is not sur- 
prising that persons who are unlearned in physics and phy- 
siology should fail to see the connection between the match- 
ing of wools and the practical recognition of the simple 
colours used in railway signalling. The real value of the 
wool test lies, not in the material employed, but in the 
method of employing it. There is no trickery about it. It 
rests on a scientific basis, and it courts inspection. It may 
be carried out in the presence of any reasonable number of 
persons, and it is quite permissible, nay, it is desirable, 
that one who is about to be tested should have the op- 
portunity of witnessing the test applied to others before his 
own turn comes, in order that he may thoroughly understand 
what is expected of him. We feel confident that increased 
familiarity with Holmgren’s test will bring an increasing 
sense of its absolute fairness when rightly applied. 


RIFLES AND BULLET-PROOF UNIFORMS. 
Ir is curious to see the battle which has raged so long be- 
tween gun projectiles and the armour plating of ships now 
suddenly imitated by a contest between rifle bullets and the 
clothing of soldiers. Will the struggle which has commenced 
between the rifle and shot-proof uniforms be extended, as it 
has been between the guns and the ships? If it should be, 
some strange results may be expected. The duel appears to 
have advanced already so far that, according to what is stated, 
the compressed vegetable-fibre armour, invented by a 
Viennese civil engineer, got the better of the Mannlicher 
11-millimetre rifle bullet, a projectile of about the same size 
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as the Eoglish Martini-Henry rifle bullet. This protective 
covering not only stopped the bullet in its course, but 
caused its outside mantle to be wrenched away from the 
leaden core within, and the lead itself to be flattened out and 
fixed to the opposing substance. But then the smallbore 
8-millimetre bullet, which has nearly the same diameter as 
our own 0.303 in. Lee-Metford magazine rifle bullet, came 
to the front, and against this narrow projectile the stopping 
quality of the defensive plastron was at fault. Now, however, 
a tailor of Mannheim, Herr Dowe, is said to have discovered 
a kind of uniform which is bullet-proof against the modern 
smallbore rifle projectiles, and, according to newspaper re- 
ports received from Vienna, Captain Ziegler, an expert, has 
tested the discovery, and has found that modern rifle bullets 
are completely stopped by the new substance at a distance of 
200 yards. ‘‘The projectiles simply stuck in the ‘armour,’ 
while the steel coating of the bullet flew off, and the lead of 
the ball adhered in a state of fusion.” This much of the alleged 
discovery is made known—that the shot-proof material consists 
of wire-netting covered with a composition, the nature of 
which is Herr Dowe’s secret. The material of the Viennese 
engineer's invention had the advantage not only of being 
lighter, as it was only made of undressed hemp stitched 
together and condensed by hydraulic pressure, and was only 
slightly more than one tenth of an inch in thickness, but,.by 
not being accompanied by a modified chain-armour, or wire- 
netting basis, was certainly free from some of the risks which 
seem to be inseparable from Herr Dowe’s invention. One 
rather shudders at the probable consequence of a compound 
bullet, armed with such an amount of force as to melt the 
lead entering into its composition on its flight being suddenly 
arrested, being fired against a wire-netting covering the 
front of a man’s chest or abdomen, even though the resisting 
power of the netting may suffice to cause the melted lead and 
the covering to remain in mutual embrace. It has not been 
stated whether the new shot-proof covering is to be confined 
to the limits of a combined breastplate and stomacher, or so- 
called plastron, such as is occasionally used by a fencing- 
master in his salle d’armes, or whether, since the invention is 
also spoken of as Herr Dowe’s bullet-proof uniform, it is pro- 
posed for it to be worn, like other uniform clothing, on the 
limbs as well as on the bodies of solaiers. In the latter case, 
it would be interesting to learn the probable weight of the 
uniform complete, the cost of equipping an army with it, 
and sundry other particulars. It may be premature, how- 
ever, to refer to such matters until the invention is further 
developed. As to the scientific and humanitarian aspects of 
the discovery, they might, perhaps, have made more impres- 
sion than they now do, had it not been for an announcement, 
which has just come from Berlin, that Herr Dowe’s invention 
has been purchased for a large sum of money by a German 
syndicate, from which source, it may be expected, more will 
shortly be heard on the subject. 


A POISONOUS MEAL. 
Mer. Joun Trourseck, coroner for Westminster, recently 
held an inquest relating tu the death of Edward James 
Elliott, aged 40, a milkman, lately residing at Battersea, 
who died on March 14th. Mrs. Elliott stated that the de- 
ceased brought home five pounds of pork, which he said he 
had bought at 61. a pound. Witness baked the pork, and 
she, her husband, and their child aged 3 years, partook of the 
meat at dinner and supper on the Sunday. They noticed 
nothing unusual with the meat, but on the following morn- 
ing they all three became ill. Witness and her child re- 
covered from a violent attack of diarrhcea, but her husband 
had to be taken to the hospital. The medical evidence was 
to the effect that there was a probability that death was 
accelerated by poisoning. The inquiry was adjourned for a 
month. This case is of interest, occurring, as it does, 80 s00n 
after the fatal case of tinned-sardine poisoning that occurred 
at Chatham in October last. As in connection with the sar- 





dines, so in this case nothing unusual was noticed with the 
meat previous to consumption, but about twelve to twenty- 
four hours after eating the pork the three persons who had 
partaken of it were seized with diarrhcea, one of them sub- 
sequently dying. The nature of the attack makes it pro- 
bable that the illness of these three people was due either to 
ptomaine or albumose poisoning, or to a true infection from 
the presence of pathogenic bacteria in the meat. The 
absence of anything like a prolonged incubation period would 
be in favour of the symptoms being due to the action of 
a poison (ptomaine or albumose) already present in the 
meat. Other cases of poisoning from roast pork, in connec- 
tion with which nothing unusual was noticed in the meat at 
the time of eating, have been described, notably the Whit- 
church roast pork case in 1878, when several people were 
taken ill after eating from a roast leg of pork, two of them 
dying shortly afterwards ; and the Nottingham cases in 1881, 
when several people were taken ill after eating from a roast 
leg of pork, the period elapsing between eating and the first 
definite symptoms of illness varying from twelve to thirty- 
four hours, one of the sufferers subsequently dying after four 
days’ illness. The points of interest in all these cases are - 
(a) That nothing unusual was to be suspected from the ap- 
pearance, odour, or taste of the meat; (4) that the roasting 
or baking of the pork was insufficient to destroy the patho- 
genic matter. As the present case is being investigated, 
light may be thrown on the question as to whether the sym- 
ptoms were due to an organic chemical poison present in the 
pork, or to a pathogenic micro-organism producing a true 
infection. 


MEDICAL MISSIONARY STUDENTSHIPS. 
Tue Society for Promoting Christian Knowledge has made 
provision for offering studentships for the training for medi- 
cal missionaries. The studentships will be tenable for 
periods not exceeding four years. The amount, which wilk 
not in any case exceed £150 a year, will be fixed by the 
Standing Committee of the Society. The Standing Committee 
will nominate to the studentships, and the following classes 
will be eligible for appointment: -(1) Medical men who, 
having completed their professional education, are wil- 
ling to go through the training needful for ordination, 
and, after being ordained, to exercise their medical skill and 
experience as missionaries among the heathen ; (2) clergy- 
men who are willing to go through the medical training for 
the medical profession, and, after obtaining their diploma, 
to serve as missionaries ; (3) medical men who, having com- 
pleted their medical training, desire to undertake lay mission 
work among the heathen, and are willing to undergo at 
least one year’s training with that object. Those who hold 
the studentships will be required to pledge themselves to 
work as medical missionaries among heathen or Mahommedan 


races. 


THE UNITED STATES QUARANTINE REGULATIONS. 
Tue laws and regulations hereafter to govern the admission 
of all vessels to United States ports were received and posted 
at the American Consulate in Liverpool last week. They will 
take effect at the expiration of ten days from the date of such 
posting. Therefore, on and after April 2nd, masters of all 
vessels about to depart from Liverpool for any port in the 
United States must procure from the United States Consul or 
the Medical Officer of the Consulate at Liverpool a bill of 
health in the new form prescribed by law. To enable him to 
give the bill of health the medical officer must make a 
thorough inspection of the sanitary condition of the ship, 
crew, passengers, cargo, food supplies, etc. The new regula- 
tions also require all rags and all textile fabrics used in the 
manufacture of paper to be disinfected prior to shipment to 
the. United States. 
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THE ABOLITION OF QUARANTINE IN EUROPE, 
Tue secret of the International Sanitary Conference now 
sitting at Dresden has been well kept. A correspondent of 
the Berliner Tageblatt has had an interview with Baron von 
Hengelmiiller, the Vice-President, but did not obtain from 
him any news beyond the statement that the Conference was 
working smoothly. That the results of the Conference would 
be to remove useless restrictions on commerce was what we 
ventured from the beginning to anticipate, and it is, there- 
fore, gratifying to find Herr v. Hengelmiiller stating that the 
Conference would-probably condemn quarantine, and substi- 
tute for it an international understanding for the remedying 
of | regen serious sanitary defects in European towns 
and cities. 


SELECT COMMITTEE ON REGISTRATION OF 
DEATHS. 

THE Committee of the House of Commons on Death Certifica- 
tion met on Wednesday for the first time. On the motion of 
Dr. Cameron, Sir Walter Foster, as representing the Govern- 
ment, was elected Chairman. It was arranged that the next 
meeting of the Committee should be held on Friday, April 
idth. The first evidence taken will be from representatives 
of the Burials Department of the Home Office and the Regis- 
trar-General’s Department. It is very desirable that coroners 
and medical officers of health able to give evidence concern- 
ing the defects of the present system, therefore, should com- 
municate wjth Dr. Cameron, M.P., 80, St. George’s Square, 
London, 8.W. 


™ 
> 


SCOTLAND. 


THE winter medical session at Glasgow University closed 
last week, and this week the examinations for degrees are in 
progress. For the first, the candidates number 157, of whom 
18 are women ; for the second, there are 75 candidates, of 
whom 3 are women ; and for the third, the number is 62. 





SANITATION IN FIFE. 

In the report for the past year on the county of Fife, Dr. 
Nasmyth records a large amount of work done in the face of 
difficulties, the greatest of which he regards as having been 
“‘the sanitary inertia of communities.” Perhaps the most 
pleasing feature of the report is the establishment of an isola- 
tion hospital for infectious diseases by Dunfermline end 
various adjacent districts. The institution, when completed, 
will be a very fine one, comprising three pavilions for the 
separate treatment of male and female patients, and con- 
taining with its observation wards thirty-six beds, having 
each a cubic space of 2,000 feet. An admirable administrative 
block and disinfecting apparatus, with the other necessary 
adjuncts, are provided for. 


—— 


IRELAND. 


THE drainage of Belfast Workhouse requires overhauling, 
and it has been decided by the guardians that the sewers be 
opened and examined. 





From the Registrar-General’s Report, it appears that typhus 
fever caused 9 deaths in Dublin during 1892, against an aver- 
age of 51 for the preceding ten years ; while enteric fever was 
fatal in 122 instances, being 69, or 36 per cent. less than in 


the preceding year. Simple continued fever caused 7 deaths. 

IRISH COLLEGE OF SURGEONS AND THE 
HOME RULE BILL. 

Ovr Dublin Correspondent writes: A large meeting of the 

Fellows of the Royal College of Surgeons in Ireland was held 


THE 





on Saturday week to consider the position of the College in 
relation to the Home Rule Bill. Mr. Thornley Stoker, the 
Vice-President, occupied the chair, and stated that he would 
not allow any general discussion of politics. Sir George 
Porter, Bart., Surgeon to the Queen, proposed a series of 
resolutions declaring that the Bill should be opposed, be- 
cause it would be injurious to the College and the school, to 
the medical charities in Ireland, and would imperil the 
charter of the College. The resolutions were seconded by Sir 
Wm. Stokes, Surgeon to the Queen, and supported by Mr. 
Franks, Dr. Ball, Dr. Fitzgibbon, and Mr. Thomson. Dr. 
Myles moved the previous question, but stated that, if that 
were defeated, he would be bound to support the resolutions, 
because he believed that the Bill would be disastrous to the 
College. This was supported by Dr. Kidd, Mr. Tobin, Mr. 
M‘Ardle, Mr. Chance, Dr. Donnelly, and Mr. Byrne. On a 
vote, the amendment was defeated by 64 to 14, and the reso- 
lutions were subsequently carried. 


HYDROPHOBIA AND THE CAVAN ‘SPECIALIST.’ 
On March 20th Dr. Heron, J.P., coroner for South and West 
Down, held an inquest on the remains of George Fowler, 
farmer, Ballynagarrick, near Banbridge, who died on March 
17th. An anonymous communication was made to the police 
suggesting that deceased had not been properly treated. 
From the evidence reported in the Northern Whig of March 
2ist it appeared that deceased, who was 65 years of age, had 
been bitten by a supposed mad dog twelve months ago, and 
was sent to Mr. M‘Govern, the Cavan “‘ specialist,” for treat- 
ment. On March 15th he became ill, sutfered from spasms 
and delusions, had a horror of food and drink, froth and 
saliva flowed from his mouth, and he seemed frightened 
when a cloth was used to wipe the froth away. Dr. Griffin 
said, in his opinion, the symptoms were those of hydro- 
phobia. The jury returned a verdict that the cause of George 
Fowler’s death was hydrophobia. Great interest was taken 
in the case because of the fact that twelve months had 
elapsed from the time of the dog’s bite. 


IRISH COLLEGES AND THE ARMY ENTRANCE 
EXAMINATIONS. 

Mr. THornLEY Stroker has sent a letter to the Dublin news- 
papers, in which he says: ‘‘ The War Office has entered into 
an engagement with the Royal College of Surgeons of England 
to select the examiners in surgery for commissions in Her 
Majesty’s Army Medical Department from the examiners of 
that College. It is feared that a similar undertaking may be 
given to the Royal College of Physicians of London. This 
arrangement so unfairly favours candidates educated in 
London that the examination would lose all title to be called 
an open competition, as it practically excludes Scotch and 
provincial as well as Irish students. If this statement should 
prove to be correct, the arrangement will give rise to the 
greatest hostility in Ireland and Scotland.” 


THE 








New regulations as to the inspection of provisions and 
water on merchant ships trading through the Suez Canal, 
or round the Cape of Good Hope, or Cape Horn, will be 
enforced on and after June Ist. The inspectors will have 
power to compel all stores deficient in quality to be landed, 
and water tanks to be emptied and cleansed. 

SurGEON- LIRUTENANT-COLONEL R. Exuam, A.M.S., succeeds 
Brigade-Surgeon- Lieutenant-Colonel Taylor as Secretary for 
the Medical Staff to the Principal Medical Officer in India; 
and Surgeon-Major Beatson, I.M.S., succeeds Surgeon-Lieu- 
tenant-Colonel Johnson as Secretary for the Indian Medical 
Service. 

Tue Faculty and Officers of the Post-Graduate Medical 
School and Hospital of Chicago have invited Professor 
Charteris, of Glasgow, to deliver an address in that institution, 
on a subject allied to General Medicine, some evening during 
the month of September. 
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LITERARY INTELLIGENCE. 


A JOURNAL entitled Zeitschrift fiir Dermatologie, Syphilis, und 
Urologie will shortly appear in Vienna, under the editorshi 
of Professor Eduard Lang, with a distinguished staff of col- 
laborators. It will be published at irregular intervals by 
Josef Safar (viii Schlésselgasse 24). 

The first part of a new encyclopedia of medicine, entitled 
Bibliothek der gesammten medicinischen Wissenschaften, has just 
been published by Max Merlin, of Vienna. The editor is 
Professor A. Drasche, and among the contributors are many 
well-known Austrian and German physicians. 

The last number of the Revue des Deux Mondes contains an 
article from the facile pen of M. Alfred Binet, in which he 
sketches the present position of experimental psychology, 
and relegates to their proper place the hypnotic investiga- 
tions to which so much prominence has been given in some 
quarters. 

The Contemporary Review for April, in addition to an inte- 
resting summary of Mr. Herbert Spencer’s views on Natural 
Selection, by Mr. G. J. Romanes, contains an important 
article by Professor Andrew Seth on the ‘‘ New” Psychology 
and Automatism, in which a spirited attempt is made to 
drive back the somewhat aggressive physiological element in 
latter-day psychology within its own lines. 

The Society for the Propagation of Christian Knowledge is 
issuing a series of booklets (not tracts), illustrating by means 
of simple and not too wildly improbable stories the value of 
the ordinary laws of hygiene. Sanitary facts are, on the 
whole, truly and clearly stated in these little books, which 
will no doubt help in the diffusion among the people of the 
elements of the laws of health. 

It is not often that a college magazine attains to the dignity 
of its hundredth number; but this good fortune has attended 
the Eagle, which is supported by members of St. John’s Col- 
lege, Cambridge. The present number contains some special 
features, the chief being a portrait of the Lady Margaret, 
reduced from an old engraved copper plate found in the Col- 
lege Library. We notice a copy of verses which describes 
“how Gallus edited the magazine ”— 

drawing to his feet the withied home 


For feeble-minded ages | of the Muse, 


He filled that institution, till at last 
Out-patients thronged the floor for yards around, 


—a delicate topical allusion to the professional occupations 
of the distinguished Fellow and Tutor— Dr. Donald MacAlister 
—who acts as editor. 

We have received a specimen copy of Curtice’s Index and 
Register of Periodical Literature, which is described on the title 
page as ‘‘a weekly indexed catalogue of many hundreds of 
references to the important subjects in daily newspapers, 
weekly, monthly, and quarterly publications.’’ On turning 
to the Section of Medicine, we find references to various daily 
newspapers respecting ‘‘ A New Anesthetic ; Discovery by Dr. 
K. L. Schleich,” but none to the British MgepicaL JouRNAL, in 
which the absurd blunders of the lay press on this subject 
were exposed. Most of the other references are on cholera 
and influenza, small-pox and vaccination, etc., the papers 
referred to being chiefly the Morning, the Alliance News, the 
Admiralty and Horse Guards Gazette, and other scientific 
authorities of equal standing. The only reference to the 
British MEpiIcaL JouRNAL is one to the paper on chloroform 
by Drs. Gaskell and Shore ; the latter gentleman’s name, how- 
ever, is not mentioned. From this it will be seen that the 
*‘important subjects’’ in the medical journals at least can 
hardly be said to be exhausted. A useful feature in Curtice’s 
Index, however, is that every item therein indexed is filed 
under the same heading in the Library, and can be seen there 
on asking for the number against it; moreover, any article 
will be sent on receipt of the price marked against it, or, if 
out of print, a type-written copy will be supplied “for a con- 
sideration.” 

The New York Academy of Medicine has passed what may 
be called a “ Statute of Limitations ’’ as regards the length of 
papers read at its meetings, which is said to work well. Ten 
minutes is the time allotted for an ordinary paper. This is 
less than the Duke of Wellington allowed for sermons. It 
will be remembered that when asked by a clergyman what he 
should preach about, the Duke replied ‘‘ About a quarter of 
an hour.” The Section of Pediatrics seem to have set the 





example in passing the self-denying ordinance referred to, 
and the ‘Instructions to Writers of Papers,” formulated by 
its Chairman, Dr. Northrup, may possibly be useful to others 
than those to whom they were immediately addressed. They 
ran somewhat as follows: (1) Hippocrates and Galen may be 
passed with very slight notice, as they have been for 
some time dead, and their opinions are somewhat obsolete. 
(2) Scratch out the formal introduction and begin where the 
subject really begins [This recalls Hamlet’s injunction to the 
murderer—‘ Leave thy damnable faces and begin!’’]. (3) 
Condense the body of the paper. (4) End the paper where 
the subject-matter ends, making its action like that of the 
piston syringe—begin, spatter, stop. We gather that as the 
result of this policy there has been a marked increase in the 
attendance at the meetings, a large number of concise, 
pithy, and interesting papers, and last, but assuredly not 
least in the eyes of some authors, a wide publication of the 


proceedings. 
SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 


SUMMARY. 


THERE were but few signs of decrease of small-pox in our 
country last week, so far as our information goes. In certain 
places a falling off is shown, but generally the disease main- 
tained itself, whilst some fresh places have been invaded. In 
London there was decided increase, some 70 cases having 
come to light, with upwards of 230 patients under treatment 
at the end of the week. The disease appears to have esta- 
blished some hold on the settled population, although a large 
percentage of the attacks seem to derive infection from Salva- 
tion Army shelters and other refuges, casual wards, and com- 
mon lodging houses. In Manchester the cases fell from 24 
and 29 to 9 last week, but in other parts of Lancashire the 
disease was maintained, especially at Blackburn, Burnley, 
Oldham, and Werrington. In the north of England very 
little was known of the disease; and here we would hasten to 
correct our previous impressions of the absence of means 
of isolating small-pox in the Lake District, since we 
now learn of praiseworthy action on the part of sanitary 
authorities there, and not alone as to hospitais for small-pox, 
but also as to vaccination, revaccination, disinfection, and 
the like. In Yorkshire there has been some increase of the 
disease at Bradford, where about a score of cases were in 
hospital last week. Hull also suffered largely, Wakefield 
likewise experiencing several fresh attacks, whilst we learn 
also o! Outbreaks at Sheffield, Halifax, York, Rawmarsh, 
Keighley, Driffield, Ripon, Middlesbrough, and other places. 
In the Midlands, Derby, Birmingham, and Longton suflered 
from the disease, the two former having several cases, whilst 
two or three cases occurred in the Edmonton, West Ham, and 
Great Dunmow unions, and at Barnet. Several occurrences 
are reported from New Romney, ,but at Southampton the 
disease seems almost to have spent itself. In the West we 
hear of odd cases at Bristol, Liskeard, Swansea, and Holy- 
well, and one or two cases in Wiltshire; but small-pox does 
not seem to have made any headway in that direction. 


WREXHAM. 
AT Wrexham, from November 2ist up to March 18th, there have been 15 
cases of small-pox. The greater number have occurred in vaccinated 
persons, and have, therefore, been wodified in character; 5 have been 
confluent, 3 of which have proved fatal. 1n 2of the cases the persons had 
been revaccinated on the ovcurrence of the disease in the house, but the 
rash appeared simultaneously with the vaccination marks on the eighth 
day. Six of the cases have been attributed to the carrying of infection 
from Warriogton by a woman who afterwards slept at a common lodging- 
house in the town. In 7 of the cases infection has been traced to tramps, 
whilst in the remaining 2 the source has not been found. All the cases 
have been at once removed to the Infectious Hospital, where special pro- 
vision has been made for their reception. The advisability of closing the 
hospital against all other infectious diseases is under consideration. 








MANCHESTER. : 

The small-pox epidemic at Manchester is declared to be practically at 
an end. The medical authorities at the Royal Infirmary report that 
not a —_ patient out of hundreds admitted to the hospital was re- 


vaccinate 
EDINBURGH AND EAST SCOTLAND. 

Our Edinburgh Correspondent writes : One fresh case in the city of 
Edinburgh and 2 in the county of Midlothian were reported last week. 
One of the latter cases occurred at the Piershill Barracks, where the 
Carabiniers are at present stationed. Two new cases are reported from 
Dundee; a girl of 13 and a boy of 9, the sister and brother of a patient re- 
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moved to the Small-pox Hospital about a fortnight ago. These two 
children, up to the time of removal, had been mingling freely with their 
companions. 
GLASGOW AND WEST SCOTLAND. 
Our Glasgow Correspondent writes : In Glasgow last week the increase 
of small-pox cases numbered 18 as compared with 34 and 18 in the two 
receding weeks ; 2 deaths occurred, and the number of patients remain- 
ng in hospital is now 93, the highest number yet reached. in the west of 
Scotland the disease has shown itself in two new situations—in the Vale 
of Leven, where 4 cases were discovered towards the end of last week, 
and in Dreghorn, in Ayrshire, 1 case. In Stranraer, in the south of Scot- 
land, two cases have been reported. 





THE CHOLERA. 
CHOLERA PRECAUTIONS IN THE TIIAMES. 

In his recently issued half-yearly report, Dr. Collingridge, the Medical 
Officer of Health for the Port of London, commenting upon the enforce- 
ment of the cholera regulations, refers specially to a flaw to which we 
recently directed attention. At present it rests with the Customs officers 
to grant or withhold pratique in the case of vesse!s entering the port ; and 
as regards the health of the passengers and crew, the master or captain 
alone is interrogated. Even when there is a medical officer on board he 
is not questioned. The Customs authorities have zealously performed 
the onerous duties cast upon them, and they deserve the gratitude of the 
general public. But Dr. Collingridge points out with much force that 
* tne power of granting pratique should not remain with lay officers, who, 
however zealous and conscientious they may be, have neither the know- 
ledge nor the eee for deciding as to the nature of any illness. 
This power would be best vested in the port sanitary authority, who 
shou/d continue the system of medical inspection, applying the principle 
to all vessels arriving in the port.” The question is one needing careful 
and early consideration, especially in view of the prospect of a recru- 
descence of cholera on the Continent. In the Thames during the past 
eight months the sanitary officers have been accommodated on board the 
Customs vessels at Gravesend. and their visits have been made simul- 
taneously with those of the Customs officers. Under this arrangement, 
there has been the minimum of delay and inconvenience to trade, and a 
vastly incteased security as regards the importation of infection. The 
Customs authorities, however, have now terminated this arrangement, 
for reasons which in some respects it is difficult to appreciate, and have 
required the port sanitary officers to make other arrangements for visit- 
ing incoming vessels. The convenience in the visits of the Customs and 
sanitary officers being made simultaneously is so obvious, both from a 
commercial and from a public health point of view, that it is to be hoped 
that some mutually satisfactory arrangement may soon be arrived at. 
The question affects other ports than that of London. 


Cholera has reappeared in the environs of Paris. There are two cases 
at the hospital of Aubervilliers. One patient came from Nanterre, the 
other from Montreuil. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of April next, at 
2 o’clock in the afternoon. 
Francis Fowxke, General Secretary. 











March 23rd, 1893, 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 

ELECTION OF MEMBERS. 
Meetines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 29th, 
and October 4th, 1893. 








BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH.—The half-yearly meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, April 11th, 
at 3 oclock. Notice of papers, cases, or new members to be sent at once 
to J. Gray, Honorary Secretary, 2 Belmont, Shrewsbury. 





MIDLAND BRANCH : LINCOLNSHIRE District.—A meeting will be held 
at Hor: castle on Thursday, April 20th. Members desirous of reading 
papers or exhibiting cases are requested to communicate with W. A. CaR- 
LINE, M.D., Lincoln, Honorary Secretary. 


NortH WALES BRANCH.—The intermediate meeting of this Branch will 
be held at the Tower Hotel, Pwilheli, on Tuesday, April 4th, at 1.30 p.m. 
Luncheon on the table at 12.30, price 3s. Agenda: To consider resolution 





of the Lancashire and Cheshire Branch re travelling expenses of members 
of Parliamentary Bills Committee. To consider report of the Medical 
Charities Committee. To consider letter of Sir Joseph Lister, Bart., 
F.R.S.. re British Institute of Preventive Medicine. The following papers 
will be read: Dr. Samuel Griffith: Two Cases of Obstructed Labour, 
Mr. Walter Williams: Epithelial Tissue, more especially Ciliated Epi- 
thelium, and some Points bearing on its Clinica] Importance. The 
Honorary Secretary : On the Sanitary Aspect of the District and Parish 
—— Bill.—W. JONES-MoRRIS, Honorary Secretary, Is-y-coed, Port- 
madoc. 


PERTHSHIRE BRANCH.—-The next meeting will be held in the Rooms of 
the Literary and Antiquarian Society, George Street, Perth, on Friday, 
April 7th, at 345P.mM. Business: (1) Minutes and Correspondence ; (2) 
Reference to death of Dr. Buchanan; (3) Dr. Carruthers on Cholera; (4) 
Dr. Robertson will show a case of Aortic Aneurysm, and read notes in 
proof of the Epidemic Nature of Pneumonia.—A. R. URQUHART, Honorary 


Secretary. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Hexham, on the afternoon of eteeeing, May 3rd. otice of papers, 
etc., to be sent as early as possible to G. E. WILLIAMSON, F.R.C.S., Hono 
rary Secretary. 


METROPOLITAN COUNTIES BRANCH : WESTERN DISTRICT.—A_ meet- 
ing of this District will be held at the Prince’s Hall, Local Board 
Buildings, Ealing, on Thursday, April 6th, when Mr. C. Jones will read a 
paper on Sanitary Work in Ealing. The chair will be taken by Mr. C. A. 
Patten at 8.30 P.M.—WARWICK STEELE, Honorary Secretary, 3, Hamilton 
Road, Ealing. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The spring meetin 
of this Branch will be held in the Crown Hotel, Falkirk, on Friday. Apri 
7th, at 4.30P.m. Professor Grainger Stewart will be present and will read 
a paper on “some Notes on Treatment of Cases in the Royal Infirmary 
during the past Winter.” The ee ay ye ey me of the Counci? 
will be discussed: *‘That a donation given from the funds of the 
Branch to the British Institute of Preventive Medicine.” Dinner will be 
served in the Hotel at 6 P.M.. and it is requested that members inform the 
Honorary Secretary, before April 4th, if they intend to be present.—C. J. 
Lewis, Honorary Secretary. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held at Aber- 
deen on March 15th; Dr. WIxt in the chair. 

New Members.—The following gentlemen were admitted 
members of the Branch: Dr. Gray, 76, Carden Place, Aber- 
deen; Dr. Forbes, 6, Canal Terrace; Dr. Clark, 99, Hadden 
Street, Woodside; Dr. Milne, 14, Bonaccord Square. 

Communications.—Professor FInLay read notes on the suc- 
cessful treatment of a case of empyema.—A paper on a case of 
elephantiasis, by Dr. THomson (Hankow, China), illustrated 
by photographs, was read by Dr. Mackenzig Booty. A note 
on a peculiar find in a Chinaman’s buttock by the same author 
was also read. 

Medical Charities and the Wage Limit.—A letter from the 
General Secretary of the Association and a report from the 
Medical Charities Committee of the Association was referred 
to a committee consisting of Drs. Rose, Edmond, McKenzie 
Davidson, and Mackenzie Booth for further consideration, an@ 
report to next meeting. 


SPECIAL CORRESPONDENCE. 


[From OUR OWN CORRESPONDENTS. 











PARIS. 


Infectious Parrots.—An Epidemic of Anthrax.—Hospital Fees 
ani Hospital F.ol.—Drunkenness on the Increase in France. 


—General News. 
Axnout this time last year an epidemic broke out, followed by 
several deaths, which was supposed to have been caused by 
parrots sent from Buenos Ayres. Atarecent meeting of the 
Conseil d’Hygiéne M. Dujardin-Beaumetz stated that he was. 
less confident as to the origin of the epidemic. The same 
disease, slightly modified in some points, has reappeared. 
Instead of the characters of pneumonia it presents those of a 
typhoid affection. Four cases, with three deaths, have 
occurred at the Salpétriére. The three patients who died had 
been in contact with sick parrots (not imported from Buenos 
Ayres) and gave them food from their mouths. Fluid ex- 

ressed from their lungs given to other animals caused death. 

hese cases serve to show how dangerous it is to feed birds 
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by holding the morsel between the lips for them to take. M. 
Nocard has discovered in the spinal marrow of the parrots 
supposed to have communicated the disease to the three 
patients a microbe which is possibly the contagious element 
of the disease. 

M. Chauveau publishes in the March number of the 
Annales d’ Hygiene Publique et de Médecine Légale a report of an 
epidemic of anthrax which broke out in a beershop at Pont- 
de-Marq, Lille. Fifteen people were employed, and in the 
space of four months seven were attacked; one only re- 
covered. The epidemic is attributed to horse manes im- 
ported from China. Previous epidemics have been attributed 
to the same cause. M. Chauveau, however, thinks that in 
the present instance this explanation is a mere supposition. 
Anthrax is not rare in the district, and is seen often enough in 
the horse to warrant the belief that their manes are the origin 
of the epidemic. Whatever may be the cause of this particu- 
lar outbreak, it is certain that horses’ manes before manipu- 
lation should be disinfected. At Ghent they are immersed 
in boiling water or an antiseptic solution of 58° or 60° Centi- 

rade. 

: The Municipal Council at a recent meeting discussed the 
question of people in easy circumstances being treated in 
hospitals by paying 3s. 2d. aday. They called upon the hos- 
pital administration to take energetic measures in order to 
prevent people in easy circumstances from being operated on 
gratis at hospitals, and also to decide on a more suitable daily 
fee for this class of patients. M. Dubois complained of the 
waste of food in certain hospitals; he cited many samples. 
MM. Petenne, Faillet, and Georges Berry criticised the 
quality of the food given to the patients; a vote was passed 
urging the administration to exercise a strict control concern- 
ing the quantity and quality of food provided for the patients. 
It was further urged that the provision services and the per- 
sonnel of the kitchen should be reorganised. 

At a recent meeting of the Academy of Medicine M. 
Dujardin-Beaumetz analysed a paper by Dr. Lardier on 
drunkenness and its cure. From 1870 to 1890 the consump- 
tion of alcohol had quadrupled. Dr. Lardier urges the adop- 
tion of moral influences. In the Jewish race, he stated, 
drunkards are rare. Among 18,000 drunkards imprisoned in 
New York, the number of Israelites was insignificant. 

The Municipality of Havre, in concert with the medical 
body, are organising an international sanitary exhibition, 
which especially aims at showing the best means of prevent- 
ing cholera invasions. 

According to a recent decree issued by the Prefét of the 
Seine, several of the services of hygiene will be attached to 
the municipal administration. 





HAMBURG. 
Fin-de-Siécle Quarantine ! 
Many readers, it may be assumed, are not yet aware that 
amongst the several consequences of the last cholera ~ af 
demic in Germany, one still survives in full activity, namely, 
the quarantine in Hamburg. It is not a quarantine for pas- 
sengers or goods coming to Hamburg from abroad, but quite 
the reverse; it is passengers going abroad who are kept in 
quarantine before leaving Hamburg. Only people coming 
from Russia and travelling through Germany, in order to 
embark in Hamburg for America, are subjected to a quaran- 
tine of six days’ duration, after which they are taken directly 
to the outgoing steamer. This measure was called forth first 
by the stringent regulations to prevent the introduction of 
cholera from Europe into the United States; secondly, by the 
desire of the Hamburg shipowners and companies not to let 
the lucrative ‘‘ emigration business,” which they had almost 
monopolised, = out of their hands. Being itself for a long 
time the only infected place, and the source of cholera, Ham- 
burg was in great danger of losing the export of these “living 
goods.” The matter was one which required skilful manage- 
ment, and recourse was accordingly had to a preventive 
quarantine. It is, of course, much more convenient to keep 
the passengers in quarantine six days on land than on board 
ship, because while the latter is expensive for the com- 
panies, the expense of the former falls only on the passengers. 
There is, of course, nothing to be said against the quaran- 





tine itself, as long as America insists in her demands, and 
Hamburg takes the trouble to comply with them. But the 
manner in which the quarantine is at present carried out in 
we deserves that public attention should be directed 
o it. 

The number of persons kept in the quarantine barracks of 
Hamburg is between 1,000 and 2,000. Immediately after the 
arrival of a train carrying emigrants, the latter are escorted 
by the police to the barracks. The chief business the 
emigrants have in Hamburg is the purchase of a ticket to 
America, and that is bought for them by the police, whose 
duty it also is to ship them off to America at the proper time. 
As, however, there are not always steamers onenah to carry all 
the passengers, many of them are detained for ten days, a 
fortnight, or even longer, waiting for the police to send them 
away. Thus the police are practically the masters of the 
situation—and of the emigrants. The barracks in which the 
poor quarantined emigrants are imprisoned consist mainly of 
three separate buildings in one large court. One of them 
serves as a dormitory, the second as a dining room, and the 
third as the kitchen. 

The dormitory is divided into several compartments, each 
of which is fitted with bedsteads, the bedsteads being divided 
into four berths, two above and two below. There is no other 
furniture in the dormitory. The floors are not washed or 
cleansed at all, and as the court is not paved and all washing 
is done in the court, all the mud, and dirt, and slush js 
brought straight into the sleeping and dining rooms. Each 
bed is furnished with a mattress, a straw cushion, and a dirty 
coverlet, and no other bedclothes whatever. The emigrants 
have to take their baggage intotheir beds, and as they seldom 
undress themselves properly, or take their boots off, it is easy 
to imagine what the exterior of the beds is like. To obtain 
one of these beds the poor emigrants have to struggle 
for it, as there are often not enough of them for all the 
people who are dragged into the barracks. After having 

assed the night in such a miserable berth, they crowd 
in masses out of the rooms; but the only place they 
can go to is the dirty, wet court, where a large cask, 
filled from the pump, serves as a common washing basin. 
It is emptied in the most simple way, that is, by turning 
it over. Then begins another misery, the feeding in the 
dining hall. 

At breakfast time (8.30 a.m.) everybody receives two small 
loaves (Semme/) and some tea. It is acurious sight to see the 
whole crowd standing and waiting to be admitted to the eating 
room, They are admitted into the room only through one 
door, one by one—mothers with their babes in their arms, old 
and young people, all thronging and crushing each other to 
get in sooner. So great is the crush that some faint from 
want of strength or exhaustion. No one, however, can leave 
the dining room before all have received and finished their 
poor meal; the air and smell in the meantime getting worse 
and worse, as the crowd inside becomes more dense. Thus 
those whom hunger has driven in amongst the first at 8.45 a.m. 
cannot get out before 10.30 or 11 4.m. The tea is given out in 
small tin basins, which serve afterwards at dinner time as 
soup plates. This disgusting scene is repeated at dinner, 
which consists of soup and some meat, and at supper, which 
is the same as the breakfast. The time between these meals 
is spent in loitering about in the case of those who have only 
been a few days there, and in the case of over-time prisoners 
in anxious efforts to obtain release from their incarceration. 
These efforts consist mainly in getting an audience with 
the all-powerful police officer, who, to save himself trouble, 
chooses from amongst the emigrants some volunteer door- 
keepers, who are not too scrupulous in their way of keeping 
off the crowd. The scenes are sometimes heartrending. 
For the enforced hospitality accorded them the emigrants 
have the privilege of paying a mark per day for the first 
six days, and half a mark for each day afterwards. It is 
extraordinary that quarantine conducted on these lines—an 
incarceration worse than any prison in Great Britain, and 
perhaps than any in Germany—can be tolerated in a country 
calling itself civilised. The whole system is thoroughly 
bad, and under all the circumstances of the case unspeak- 
ably cruel. It could, however, easily be reformed, if a little 
humanity were admitted into the interior of the sad walls of 
these ‘‘ barracks,” 
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LIVERPOOL. 


Appointment of Port Sanitary Medical Officer.— Clinical Evening 
at the Medical Institution. 

Tue early advent of mild spring weather cannot but excite 

apprehensions of the possibility of the cholera epidemic, 

which is not wholly extinct on the Continent, breaking out 

afresh and being conveyed to our shores. In view of such a 

possibility it is satisfactory to note that the sanitary arrange- 


ments of the port have been greatly strengthened by the ap-' 


pointment of a port sanitary medical officer, and by the addi- 
tion of two more inspectors to the shipping staff. Dr. G. 8. 
Moore, the medical officer just appointed, is a graduate of 
Victoria University, and received high recommendation from 
the Medical Faculty of University College, Liverpool. 

A clinical evening, the second of the session, was lately 
held at the Medical Institution, when many cases and other 
material of great interest were exhibited. Dr. Barendt 
showed a patient the subject of extensive herpes gestationis 
which had accompanied five successive pregnancies. Dr. 
Hope showed several metal drain pipes which were the sub- 
ject of extensive corrosion, and had been removed in that 
condition from some high-class offices near the Exchange. 


LEEDS. 
Leeds and West Riding Medico-Chirurgical Society.—Appoint- 
ments at the Infirmary.—The Sanitary Aid Society. 

Tue Leeds and West Riding Medico-Chirurgical Society 
recently conferred its honorary membership on _ three 
eminent members of the profession: Sir J. Crichton 
Browne. F.R.S.; Professor Clifford Allbutt, F.R.S.; and Mr. 
©. G. Wheelhouse, who had all at a former time been ordinary 
members of the Society. The Society celebrated the event by 
entertaining its distinguished guests at a banquet which was 
attended by fully 200 members, who were most enthusiastic 
in their reception of the honorary members. It was the uni- 
versal opinion that the dinner, which was presided over by 
the President of the Society, was the most successful of its 
kind that Leeds has known, and the arrangements reflected 
great credit on the honorary secretaries. 

Mr. Walter Thompson, F.R.C.S.Eng., has been appointed 
Resident Surgical Officer to the General Infirmary in place 
of Mr. Moynihan, who has resigned after holding the post 
for three years. Mr. Basil Hall, M.B., C.M.Cantab., has 
been appointed Casualty Officer, and Mr. Whitehead, M.B. 
Lond., M.R.C.S8., has received the appointment of Resident 
Ophthalmic Officer. Dr. Trevelyan, B.Sc., M.D.Lond., has 
just been appointed Pathological Curator to the infirmary, 
a new post which we should think will be of great benefit to 
the hospital, the staff, and the students so far as pathology is 
concerned. 

The first annual meeting of the Leeds Sanitary AidjSociety 
was held last week in the Town Hall, the Mayor (Alderman 
Ward) presiding. The annual report was read, which shows 
that during the year 351 houses have been visited by members 
of the Society, with the result that 80 were reported to the Sani- 
tary Committee as having distinct sanitary defects. The 
Mayor, in moving the adoption of the report, remarked that 
there had not been the slightest friction between the Society 
and the Sanitary Committee. The medical officer of health 
had found the Society a help to him. 


CORRESPONDENCE. 


CHOLERA. 

Srr,—Last week you published an experimental critique by 
Dr. Klein on Haffkine’s method of anticholeraic vaccination. 
The subject of protective inoculation or vaccination against 
cholera is one of great importance to the community at large. 
Our safety cannot of course rest in such measures only; the 

atest safeguard lies in successfully keeping all sources of 
infection from our shores and waters. Nevertheless, we 
should make ourselves acquainted with the various- methods 
which have been proposed by careful workers to protect the 
individual. Now, if Dr. Klein’s objections hold good, it 
seems that Haffkine’s method is uncertain. But, even as- 














suming that this method is efficacious, one of the greatest 
objections to it is that it is not of sufficient simplicity, or 
rather is unduly complicated, and that only a few especially- 
trained bacteriologists would be competent to apply it. This, 
however, could be no valid objection if it were the only me- 
thod we possess. Though at the present time it is too early 
to judge the true value of any method of protection against 
cholera, it seems that the best method is the one proposed 
by G. Klemperer, which, strange to say, has not received 
sufficient attention in England. Klemperer has done so 
much good and sound work on similar lines that his writings 
deserve careful notice; all the more as he never leaves out of 
sight the practical application of his experiments to man, 
His method of protecting man or animals against cholera has 
the further advantage of being more scientific and a priori 
more likely to give good results. Anyhow, as will be seen, 
Dr. Klein’s objections, to which you draw attention, do 
not apply to it, as Klemperer works with the specific toxin, 
- not with the intracellular poison of the organisms them- 
selves. 

It seems, furthermore, that, as far as it is possible, the 
latter has almost fully established the specific nature of 
Koch’s vibrio, by showing that the serum of men who have 
recovered from Asiatic cholera has a strongly antitoxic and 
immunising power, so that guinea-pigs previously treated 
with minute quantities of such serum will resist intraperito- 
neal or gastric inoculations of comma bacilli. 

He began his experiments by immunising guinea-pigs by 
gradually accustoming them to the living, dead, or attenuated 
virus, which he administered either subcutaneously or into 
the stomach, having first rendered the gastric secretion alka- 
line. In contradistinction to Haffkine he always used 
bouillon cultures twenty-four hours to three days old, which 
presumably contain the specific toxin. He found that for 
guinea-pigs the best results were obtained when he employed 
small quantities of highly virulent living bouillon cultures, 
best given in repeated doses, but almost equally good results 
followed on repeated subcutaneous injections of bouillon cul- 
tures heated for two hours at 70° C. The animals were refrac- 
tory after such treatment against any form of inoculation, 
intraperitoneal, gastric, or subcutaneous, and their serum 
was subsequently strongly proteetive. 

Lastly he applied this method to man. He gives sub- 
cutaneous injections (eight in twelve days in one instance) of 
bouillon cultures ey ~ hours to three days old), which 
have been heated for two hours at 70° C., the initial dose 
being 0.1 ¢.c., the largest 1 ¢.c., administering altogether 
3.6 ¢c.c. The general and local reactions after the injections 
were always insignificant. Three days afterwards he tested 
the immunity by means of the degree of immunising power 
possessed by the serum when injected into guinea-pigs. This 
was found to be considerable, and the serum rendered these 
animals resistant against large doses of virulent cholera 
bacilli. As in the case of guinea-pigs, he found that by 
means of small quantities of virulent living cultures the best 
and quickest results are obtained in man. In one instance 
he gave 0.35 c.c. of a virulent culture. Experimenting on 
himself, he succeeded in rendering his serum strongly pro- 
tective by taking into his stomach large quantities of warmed- 
up cultures, having, of course, previously rendered the gastric 
secretion alkaline. 

The final test has, of course, not been applied to Klem- 
perer’s method, and can only be applied during an outbreak 
of cholera. It might also be objected that his way of measur- 
ing the acquired resistance is open to fallacy, as many indi- 
viduals, being naturally immune, their serum ab initio pos- 
sesses antitoxic properties. Klemperer, however, has fully 
met this objection by careful researches, working on in- 
dividuals whose serum did not.show such powers, or showing 
that after his treatment these were greatly increased. 

Klemperer’s experiments deserve the fullest attention, as 
they promise the best results, are more scientifically thought 
out, and more easily applied. The method of immunising 
man would accordingly consist simply in repeated subcu- 
taneous inoculations of virulent bouillon cultures, living or 
sterilised. The expenditure would be but small, and the 
simplest apparatus and no special skill required ; anyone 
conversant with ordinary bacteriological methods will be able 
to perform ‘the inoculations, while Haffkine’s method, as I 
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said at the outset, is unnecessarily complicated, even if free 
from objection.—I am, etc., 
March 27th. 


AMERICAN POLITICS AS AFFECTING PUBLIC 
MEDICAL OFFICERS. 

Srr,—The American papers report a proceeding on the part 
of the Governor of Illinois which ought to be stigmatised in 
the manner it deserves by every medical journal. The old 
country has many faults. It may learn many things from 
America. There is one offence, however, of which it is not 
guilty—that of making changes in the appointments held by 
medical men at the head of public institutions on a change of 
Government; yet this has just been done in the State of 
Illinois. 

Dr. Dewey, the medical superintendent of the Kankakee 
Asylum, is to be deposed from an office which he has held with 
so much credit to himself and advantage to the patients for 
many years. I speak from personal knowledge when I 
say that this physician is an honourable man, free from re- 
proach, and devoted to the institution which he has made a 

reat success under the exceptional djfficulties which a new 
Secestans from the old lines has necessitated—the experi- 
ment, namely, of providing a number of separate buildings 
for the patients in addition to the central asylum. It has 
demonstrated how much good may be done in this direction, 
and has exercised a great influence upon the construction and 
arrangement of similar institutions in carrying out the in- 
tentions of Mr. Frederick Wines and others in regard to 
segregation as opposed to herding thousands of patients to- 
gether in one monster building. 

Dr. Dewey has solved a difficult problem, but now that the 
tide of political feeling has taken a certain turn, it has swept 
him away, regardless of his admirable work, and he is to be 
superseded by another man. That his successor may be a 
good physician and capable of filling this responsible post, 
I do not for a moment call in question, but the gross injus- 
tice done to a worthy medical officer, on purely political 
grounds, remains unaltered, and is a serious reflection on the 
the system which permits it.—I am, etc., 

Welbeck Street, W., March 25th. 


BActTERIOLOGIST. 





D. Hack TvuxKE. 





ISOLATION v. INUNCTION. 

Srr,—Mr. Curgenven has written to you a letter in which 
he mentions the Enfield*Local Board. He says that ‘the 
Enfield Board proposed to build a hospital, and, I was in- 
formed, had plans ready in 1891, but they were advised to try 
the inunction method of disinfection first. I believe they 
have continued this ever since—at all events, their hospital 
is not built.’’ 

The facts are that a temporary hospital was erected in De- 
cember, 1891, and some 120 cases of scarlatina have been 
admitted. My board has never been advised to rely on the 
use of eucalyptus, though I have used it freely as a good dis- 
infectant. The delay in the erection of a permanent hospital 
has been due to negotiations with neighbouring boards for 
joint’ action. These having fallen through, the board last 
week agreed to proceed, and resolved to apply for permission 
to raise a loan for the erection of the permanent building. I 
have had several illustrations of the failure of inunction to 
.prevent infection.—I am, etc., 

Enfield, March 27th. J. J. Riper. 





CHURCH WORK AND THE MEDICAL PROFESSION. 
Srr,—I enclose for your perusal this month’s number of Our 
Work, a religious periodical published by the Church Exten- 
sion Association, which contains, as you will see, a most 
malignant article directed against the medical profession. In 
answer to this I sent the editor a letter refuting the libels 
published by him in the interests of what he is pleased to call 
religion. However, he informs me he cannot publish my 
letter ; and presumably is afraid of offending, by the publica- 
tion of any communication, from ‘‘ the other side” the army of 
illogical and weakminded persons from whom the Association 
draws its income. I am, however, unable to see how the pub- 
lication of gross and lying statements about a body of men 
who aré honestly striving to do their duty, and the refusal to 





insert any contradiction of such statements is in any way 
honest or fair, or how it is consonant with the principles of 
true religion. But probably my code of right and wrong and 
honourable conduct differs from that of the editor of Our 
Work.—I am, etc., 


Dover, March 26th. A. G. WELSFORD. 





THE EDINBURGH ath iret OF MEDICINE FOR 


Srr,—I request your permission to inform your readers that 
the contest for the medical education of women in Edinburgh 
has, after twenty-four years of struggle, been brought this day 
to a successful issue. For the last seven years medical edu- 
cation has been provided for women in this school, and access 
has also been afforded them to the licences of the Conjoint 
Scottish Colleges of Physicians and Surgeons. But a univer- 
sity degree has been denied to them. 

This morning, however, I have received intimation from the 
University of St. Andrews that the University Court have 
acceded to an application lately made to them, and have, in 
virtue of the recently enacted ordinances, recognised the 
lecturers of the Edinburgh School of Medicine for Women as 
“lecturers specially appointed’’ by the University for the 
instruction of women in medicine. 

By this Act, the University Court have in point of fact con- 
stituted this school an outlying section of the University of 
St. Andrews, and have empowered our students to matricu- 
late as its undergraduates, and to present themselves for ex- 
amination for its medical degrees. Our school now offers an 
absolutely complete five years’ curriculum of study; and, by 
its association with Leith Hospital, ample clinical instruction 
is alsosecured. The total fees for school and hospital amount 
to £95, and the fees for matriculation and graduation at St. 
Andrews to about £26 more.—I am, etce., 

Sopu1a JEx-BiakR, M.D., 
Dean of the Edinburgh School of Medicine for Women. 
Edinburgh, March 23rd. 





OPIUM SMOKING IN CHINA. 

Srr,—Will you kindly give room for two or three sentences 
on the subject of opium smoking in China from one who can 
offer ten years’ experience against M. L. Baret’s three? I was 
located for ten years in one of the most malarious districts of 
South China, had the charge of a large hospital for the 
Chinese, was familiar with their language, and had to deal 
with a very great number of opium smokers. I submit the 
following observations : 

(1) It is a confusion of language to speak of habitual opium 
smoking under the terms ‘‘its use” and ‘its abuse.’”’ The 
opium habit once formed is the opium habit, whether a man 
smokes two to three drachms as his daily portion of chandoo, 
or smokes a whole ounce. He is a slave to the habit, and 
neither in the one case nor in the other can he give it up. 
Such a slavery is an ‘‘abuse.”’ 

(2) Tobacco smoking is universal in South China. If it 
were felt to be in any sense comparable with opium smoking 
why should there be thousands coming to the medical practi- 
tioner seeking help and deliverarce from the latter habit, and 
never a single soul from the former? The comparison is pre- 
posterous. 

(3) Opium smoking in China has nothing to do with the 

revalence of malaria. In such provinces as Shan-si and 

an-sut where there is no malaria at all, opium smoking is 
more prevalent than in Canton and Fuhkien, where malaria 
abounds. 

(4) I never heard it suggested by the Chinese that opium 
was prophylactic against malaria. An abundant experience 
of malarial disease among opium smokers is proof enough to 
myself that the ere is a myth That opium, either 
as smoke or in the solid form will relieve the pains associated 
with malaria, and that it is often taken for this purpose I 
grant readily, but prophylaxis and the mere soothing of pain 
are two very different things. % 

(5) Opium smoking, I assert without any hesitation and 
from much larger knowledge than M. L. Baret could have 
had, is morally, mentally, and physically degrading, and is a 
terrible curse to China.—I am, etc., 

Highbury Park, N., March 20th. Jamzs L. Maxwett, M.D, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE PRINCIPAL MEDICAL OFFICER OF THE 
DUBLIN DISTRIOT. 

Tus abolition, two years ago, of the a of Surgeon- 
Colonel Principal Medical Officer of the Dublin District has, 
without doubt, proved a piece of very ill-advised economy. 
About the time this supposed saving was effected it was 
noted, with some curiosity, that it was coincident with an 
augmentation in the Dublin staff in another direction, so that 
there was no real economy, but only a shuffle in the total 
estimates. The abolition of the medical administrative post 
was made, we fear, with a reckless disregard of its effect on 
efficiency. Itis now quite plain that no man can success- 
fally, or for long, discharge the duties both of Principal 
Medical Officer of all Ireland and those of the local but very 
considerable Dublin District ; the functions connected with 
one or other, and probably both, must suffer. The unjust 
and always absurd attempt to make “one man do the work 
of two”’ has in this, as in so many other instances, led to con- 
fusion and inefficiency. 

The present Army Medical chief in Ireland is a man of 
abundant energy, but he, no more than his pre‘lecessor or 
his successors, can be in two places at once, and perform 
general and local duties at one and the same time. If he can, 
so can also the heads of all the other army departments, 
and even Lord Wolseley himself! But we know that pro- 
posed fusioris in the other departments have been found 
utterly unworkable and unattainable. But beyond the in- 
efficiency, which is the inevitable result of such impossible 
economies, is the direct injury to the Medical Staff itself. For 
years its senior appointments have been shorn away one by 
one, until there is no longer a proper and just proportion be- 
tween the numbers of the administrative and executive 
ranks. The best young medical men will not join a service of 


life-long executive drudgery, without hope of higher prefer- 
ment and adequate reward. We would remind those respon- 
sible for army oe there is a point in public as well as 
private service where c 


eeseparing econonty defeats itself. 








THE NAVY. 
appointments have been made at the Admiralty :— 
AUNDERS, Staff-Surgeon to the Colossus, March 22nd; 


Tue followin 


vERARD H. 
ALEXANDER M. FRENCH, Staff-Surgeon to the Boscawen, March 22nd; 
James O’B. WILLIAMS, Staff-Surgeon to the Tourmaline, March 28th; 


JosEPxu C. Woop, Surgeon to the Wildfire, additional, for temporary ser- 
vice at Walmer Depot, March 25th; THomas C. ROWLANDS, M.B., Surgeon 
to the Wildfire, March 25th; C. L. W. Bunton, M.B., E. T. MEAGHER, and 
A. 8. G. BELL, Surgeons tothe Vivid, additional, April llth; F. D. LUMLEY 
cand H. E. ToMLINsoN, Surgeons to the Victory, additional, April llth; B. 
B. GiLpin, Surgeon tothe Pembroke, additional, April lith; F. H. A. 
CLAYTON. M.B., and P. Lorp, M.#., Surgeons to the cellent, additional, 
April 11th; F. J. A. DALToNn, Surgeon to the Pembroke, additional, March 
27th; P. M. May, Surgeon to the Vivid, additional, March 27th 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL J. JAMESON, M.D., recently with the troops in Egypt, 
thas been appointed to the Army Medical Staff at the War Office. 

Surgeon-Captain F. H. TREHERN#, who is serving in the Bengal Com- 
mand, has passed the examination in Hindustani = | the lower standard. 

Surgeon-Captain J. C. WIR, serving in the Bengal Command, has leave 
-of absence for six months on medical certificate. 

Surgeon-Captain J. F. BaTgson, lately attached to the Coldstream 
Guards, has left for Cairoto take up his appointment in the Egyptian 


army. 


INDIAN MEDICAL SERVICE. 
SuURGEON-CAPTAIN G. H. Frost and Surgeon-Lieutenant H. M. EARxEz, of 
the Bengal Establishment, have passed the examination in Hindustani 
by the lower standard. 


THE VOLUNTEERS. 
“THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
rthe 60 ified, all dated March 25th : GEorGE TREW CATTELL, M.D., 
“and Volunteer Battalion Royal Fusiliers (late the 23rd Middlesex); 
‘CasPAR ROBERT LAURIE, Ist Volunteer Battalion Duke of Cornwall's 
‘Light Infantry (late the 1st Cornwall); KENNETH WALTER INGLEBY MAC- 
KENZIE, 5th (Isle of Wight, Princess Beatrice’s) Volunteer Battalion 

Hampshire Regiment (late the ist Isle of wight). 
Surgeon-Major G. OKELL, 3rd Volunteer Battalion Cheshire Regiment 
; Gee me oe Jheshire) is promoted to be Surgeon-Lieutenant-Colonel, 

arch 25th. 

Surgeon-Major G. Wayte, 3rd Volunteer Battalion Seaforth High- 
landers (late the ist Elgin), is promoted to be Surgeon-Lieutenant- 
Colonel, March 25th, and is permitted to resign his commission, retaining 
his rank and uniform. 








CARRIAGE OF PROFESSIONAL BOOKS IN INDIA. 
Hic ET UBIQUE draws attention to the fact that no provision is made in 
the Indian regulations for the carriage of professional books of medical 
officers, asin the home regulations. As medical officers are badly paid 
and frequently moved over long distances, the carriage of the most 
modest professional library becomes a heavy tax. The weight allowed 
for this purpose at home and in the colonies is 2cwt. Why does this wise 
rule not obtain in India? 





SICK LEAVE. 

BENGAL writes : Can any of your readers give me information on the fol- 
lowing point? It is now laid down that medical are to be treated 
in the matter of sick leave identically the same as combatant officers, 
and the limit of sick leave has been extended from six months to one 

ear. In the case of an officer of the Medical Staff being invalided home 

rom India for one year, will that year of sick leave count as part of his 
tour of Indian service or not ? 

*," Wedo notthink that sick leave has hitherto cancelled so much 


foreign service, although we suppose privileged leave is reckoned as 
part of a tour. 





THE THREE YEARS’ RULE. 

NITRAM writes: The real cause of the difficulty in finding administrative 
medical officers with sufficient service to run for certain appointments 
is the regulation requiring three years’ service in a rank before be- 
coming entitled to the pension thereof. Frior to 1889, when this regu- 
lation came into force, there were more voluntary retirements, causing 
a flow of promotion, and there was no difficulty in finding administra- 
tive officers sufficiently young forall the appointments. Many now 
serving in the brigade rank would, if permitted, retire on the pension 
thereof within a year or two of promotion ; but they are kept on until 
induced to wait for the rank of surgeon-colonel. Foreign service should 
be allowed to count, as formerly, as a factor in retirement ; under older 
regulations certain departmental officers were allowed to retire on the 
pension of the rank, if they had served three years in it, or had a total 
of ten years’ foreign service. But it would have been only just when 
foreign service was abolished for pension, that it should not be required 
for promotion ; but no; three years is demanded for promotion to sur- 
yocn-mster. and eight for that of brigade-surgeon-lieutenant-colonel. 

would Peepese : 1. When an officer is promoted to brigade rank, if two- 
thirds of his service has been abroad, let him retire immediately on the 
pension thereof if he desires to doso. 2. If one-half, then one year in 
the rank. 3. If one-third, two yearsin the rank. 4. If less than one- 
third, then three years in the rank. 

Let the same rules be also applied to the administrative ranks. The 
increase in the non-effective vote would not be very great, but the in- 
crease in efficiency very marked. Foreign service would then be viewed 
as an important element in retirement, and not, as at present, a grievous 
burden without reward. 

*.* Our correspondent is a man of “light and leading” in the service, 


and his suggestions are well worthy of further consideration. 





“MISTER” OR MAJOR? 

EsPRIT DE Corps points out that in late comments on the case of 
Surgeon-Major Briggs that officer is sometimes referred to by his title 
and sometimes as “Mr. Briggs.” ‘ Mr.” only denotes subaltern rank 
in the army, and nothing could better iljustrate the utter uncertainty 
of the titular position of medical officers than that a gentleman of the 
substantive rank of Major should be spoken of as “ Mr.” 





“NEAR FUIURE.” 

A CORRESPONDENT sends us acutting from the Civil and Military Gazette 
of India, in which it is stated from *‘ authentic sources” that the pre- 
sent Secretary of State for War is likely to deal in a liberal-minded 
spirit with the Army Medical Department ; and that it is whispered a 
** Royal Medical Corps with military ravk”—the same as the Engineers 
—is in the near future, with due recognition of medical officers in 
sharing honours with other branches of the service. We trust our 
commoesery, may turn out a true prophet, for there can be no doubt 
Mr. Campbell Bannerman is well disposed towards the medical service ; 
but what may be in store in the near or even more remote future there 
is little as yet to indicate. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED INTRAUTERINE POISONING. 

Ir is a well recognised fact that if a pregnant woman takes a poison, that 
oison may semeqneeey. be detected by analysis in the viscera of the 
cetus if the opportunity for making such an investigation arises, but we 

doubt very much whether the case upon which we are about to comment 

can be accepted as a leading case on this ren subject. It appears 
that at a house in the neighbourhood of Londonderry some tartar 
emetic was one day supplied by a chemist in mistake for tartaric acid. 
and u to make a summer drink. Ofthis,on August 8th last, some 
twelve people partook, and all were more or less ill after it; amongat 
them was a woman far advanced in pregnancy, she vomited and felt cold 
about half an hour after taking the drink, and was obliged to go to bed, 
but the next day was practically well again. On August 2\st, thirteen 
days afterwards, she gave birth to a male child at the full term, the child 
seemed well and strong, and vomited once on the second day. It diedon 
the evening of August 2sth, aged 5 days, from convulsions. It was well 
until the —— midnight, when it awoke and had stiffness of its 
jaw, aud after that it had diarrhea, vomiting, and convulsions up to the 
time of its death. An inquest was ordered and the body was exhumed 
six days later and the viscera submitted to Dr. Leabody, who found 























Apri 1, 18¢3.] 


OBITUARY. 


719 


= 
Mupicat JounwaL 








traces of antimony in the liver and kidneys, amounting in ail to one-fifth 
of a grain, but none elsewhere; he considered that the presence of the 
antimony was due to intrauterine absorption and declined to express an 
opinion one way or the other as to its being the cause of death. Dr. 
Steele, the dispensary doctor, who saw the child in articulo mortis, and 
made the necropsy, was convinced that death was due to antimonial 
poisoning, and the jury took his view and gave a verdict to that effect, 
adding that it was due to misadventure, and exonorating the chemist from 
all blame. In this they were right, the chemist had never made any 
attempt to conceal the fact that he had madea mistake. In view of the 
fact that the woman was practically well for twelve days after taking the 
poison, before her confinement, and that the infant showed no symptoms 
of antimonia! poisoning for the first four days of its life we are quite un- 
able to agree that its death had anything to do with the tartar emetic, 
the discovery of a minute quantity in the liver and kidneys is quite con- 
sistent with its having been absorbed in utero, as the time required for 
the complete elimination is known to be considerable. The case is how- 
ever of considerable medico-legal importance, even though it be not re- 
garded as an instance of antimonial poisoning. 





**ADVICE AND MEDICINE 6p.” 

AGAIN have we to record the advent of yet another “‘sixpenny doctor,” 
who announces by printed circular the intention to open in Eastleigh a 
branch of the so named *‘ London Dispensary, for the purpose of enablin 

the people to have the best advice and medicine from a fully-qualifie 

physician, surgeon, and accoucheur; no unqualified assistant kept.” 
Fees : advice and medicine, 6d ; visit and medicine, 1s. ; vaccination with 
pure calf lymph, ls. ; midwifery, from 10s.6d. In our view, this consti- 
tutes a breach of the Collegiate disciplinary laws. It is impossible fora 
medical man to fulfil his duty to a patient and supply genuine medicine 
adapted to each particular case for 6d. The practitioner in charge 
—?the de facto proprietor—is, we are informed, John Dyer Sexton, 


L.B.C.P.&S.1. 





A CLEAR CASE. 

At the Banbury County Court on March 22nd, before Judge Snagge, James 
Humphries. hay dealer, Banbury, was, ——s to the report in the 
Banbury Telegraph of March 23rd, sued by Dr. Innes Griffin for £7 7s. 
—e* to be due for professional attendance upon the defendant's son. 
Mr. T. Peliatt appeared for the plaintiff, and Mr. Crowther Davies for the 
defendant. Mr. Pellatt, in opening the case, said the defendant was a 
hay dealer in a good way of business. In December last the plaintiff was 
called in to attend the defendant’s son, 17 years old. The plaintift at- 
tended for five days, when the lad died. The plaintiff did everything he 
could for the patient. He visited him no fewer than fourteen times, ex- 
clusive of a consultation. The operation of trephining had to be per- 
formed. There were also two whole night attendances on December 15th 
and 16th, on both of which the plaintiff was in attendance from 9 P Mm. 
until 8 A M. next morning. The defence set up was improper treatment 
amounting to gross negligence, exvept with regard to the operation, 
which was a very judicious one. In delivering judgment, his Honour 
said there never was a clearer case in the world. Making allowance for 
the pained state of the feelings of the parents, he was sorry to see that 
they had given way most unnecessarily to an unfortunate prejudice in 
that matter. They seemed to have been under the impression, as a good 
many semi-educated persons were, that doctors were men who, when 
called in, could cure them in a moment. He gave a verdict for the 

laintiff for the amount claimed and costs, and said that Dr. Griffin left 

at court with the same high and honourable professional reputation he 
had when he entered it. 





MEDICAL ETHICS. 

PROFESSOR D. C. BLACK.—In response to Dr. Black’s two lengthy letters, 
we would simply and as briefly as possible remark that, as no good, but 
the reverse, can, in our opinion, result to the profession therefrom, we 
must, in view of his repudiation of the Ethical Code—based as it is on 
the principles of general ethics—as obsolete and unsuited to modern 
times, decline to discuss his peculiar and exceptional ideas. ‘It is 
surely a ee, he writes, ‘‘to ask modern doctors to be bound down 
by the ethical pronunciamientos of Dr. Percival in 1807, or, for the matter 
of that, the ipse dixit of sueh distinguished men as Sir Thomas Watson, 
Sir George Paget, or Sir Robert Christison. Had,” he continues, “any 
of the ‘sixpenny doctors’ their say in the ethical legislation of these 
distinguished men?” Unjust, moreover, is the heedless imputation 
that ‘“‘on the part of medical journals there is an unmanly prone- 
ness to pillory the humbler members of the profession for devia- 
tions from the path of professional rectitude, while the ‘great’ 
eulprits are allowed to go unscathed.” Had he been a heedful reader 
of the BririsH MEDICAL JOURNAL he could not have failed to note that, 
so far from confining our criticism to the “ plebs.” as he terms them, 
we have been alike uncompromisingly critical “of the patrician order 
of the faculty.” To discuss, however, medico-ethical points with one 
who appears to be so strongly imbued with the non-restrictive prin- 
ciple—or, in other words. “‘free trade in physic” as in commerce— 
would, we feel, be a pure loss of time; we therefore abstain. 





APPLICATION FOR NON-VACANT CLUB APPOINTMENTS. 
B. O.—It would have been well if our correspondent had more fully 

, if need be, confidentially explained the true object of his suggested 
removal. Assuming, however, that he is not legally debarred by any 
arrangement entered into with his predecessor, or otherwise, not to 
practise within a specified distance of the town in question, he 
will, of course, be free to do so. With reference, moreover, 
to the clubs which have been offered to him by a resident, 
but at present held by a local practitioner, it would, in our 
opinion, be an unethical procedure to seek to dispossess and supersede 
the existing medical officer: or to directly orindirectly apply or canvass 
for such, hefore a vacaney has been declared, in accordance with the 
priaociple laid down in the Ethical Code, chap. ii , sect i, rule 3. 





“CHANGE OF ADDRESS.” 

MARK D —In response to our correspondent’s query, we may remark that 
when impracticable to notify net ree of the change of residence or con- 
sulting rooms, the most unexceptionable mode is to transmit an auto- 
graph note, or a carefully executed facsimile thereof on note paper, to 
the bond fide patients of the newly-located practitioner ; or to enclose an 
ordinary address card with ‘Change of Address” inserted at the top, 
the old address in the lower “en corner being defaced by a black line, 
and the new one engraved in the left-hand corner, or vice versd. 





BACKBITING. 

W. 8.—Assuming that our correspondent’s statement is a fairly accurate 
version of the facts of the ease, the conduct of the obtruding 
Sn referred to cannot be too severely condemned. Such men, 

owever, are usually insensible to the censure passed upon them 
through the medium of the medical press ; and, therefore, in our 
opinion, the most effective mode of checking his indefensible course of 
action will be to communicate the facts to a solicitor, and instruct him 
to address an admonitory letter to the offending practitioner. 


OBITUARY. 


NATHANIEL TOWNE. 

WE regret to have to record the extremely sad death, at the 
age of 20,of Mr. N. Towne, the son of the late Mr. Towne, 
for many years in practice as a surgeon at Dalston. He wasa 
student at the London Hospital, and so recently as the last 
week in February was acting as clinical clerk, and was assist- 
ing at post-mortem examinations. There is no doubt that 
whilst occupied with the latter duty he was unlucky enough 
to get aslight abrasion on the thumb, which in a few days 
became painful, and was the seat of an abscess; this was 
opened by Mr. J. Beddow, the wound healing up rapidly. A 
week later Mr. Towne complained of pain and tenderness in 
the axilla, and at Mr. Beddow’s request saw Mr. Eve, who 
opened the axillary abscess which had now formed ; the same 
night Mr. Towne returned home, went to bed, and had a sharp 
rigor. After this period the case went from bad to worse, not- 
withstanding the unceasing attention given by the surgeons 
above mentioned, and by Dr. Daly, of Hackney. The temper- 
ature rose to 105°, and kept at that point for some time; evi- 
dences of suppuration under the pectoral muscles were no- 
ticed, and physical signs  ammagee to the existence of septic 
 soggane appeared. A free opening having been made, a 
arge quantity of pus was evacuated, but two days later 
troublesome hemorrhage took place at the site of the inci- 
sions, after which the patient gradually sank and died on 
March 18th. 

Mr. Towne was a fourth year’s student, and had passed all 
the examinations of the Conjoint Board which his age would 
allow him to go up for. He hoped to have presented himself 
for the final examination next October. He was a conscien- 
tious and steady worker, and had held the nme 
prosector at his hospital and at the Royal College of Sur- 
geons. He was also a member of the football and cricket 
teams of his hospital. Last year he joined the Artists 
Corps, where he soon made a reputation for himself as an ex- 
cellent recruit and a good shot. We feel sure that the whole 
of the — will join with us in expressing the deepest 
sympathy for his widowed mother. 











CHARLES JOHN JONES, L.R.C.P.I., M.R.C.8., J.P. 
WE regret to announce the death, on March 24th, of Mr. 
Charles J. Jones. The deceased was a native of the parish of 
Gwalchmai, Anglesey, and qualified for the medical profession 
at Dublin. At one time he nearly fell a victim to his pro- 
fessional devotion, having contracted fever during an epi- 
demic. Asa result he lost the use oneeye. He went to Ton 
Pandy a little over twenty years ago. Mr. Jones had been 
a magistrate for the last six years. 


TuE Mathematical Section of the Berlin Academy of Sciences 
has made a grant of 500 marks (£25) to Dr. Keibel, Professor 
of Anatomy in the University of ae for the prosecution 
of his researches on the development of the pig, and one of 
3 500 marks (£175) to Dr. Selenka, Professor of Zoology in the 
University of Erlangen, towards the expenses of a visit to 
Borneo and Malacca for the purpose of studying the develop- 
ment of apes. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

PROFESSOR VIRCHOW.—A special convocation was held on March 23rd 
for the purpose of conferring the hono degree of Doctor of Civil Law 
apon Dr. Rudolf von Virchow, Rector Magnificus of the University of 
Berlin and Professor of Pathological Anatomy. The Provost of Queen’s 
presided, and there was a crowded attendance. Professor Virchow was 
presented by the Warden of Merton, who referred to his distinguished 
services in the science of medicine and public health. 





UNIVERSITY OF EDINBURGH. 

UNIVERSITY CouRT.—At the last meeting of the University Court there 
were present the Principal, the Lord Provost, Lord Stormonth Darling, 
Dr. Heron Watson, Dr. John Duncan, Sheriff #neas Mackay, Mr. McKie, 
Professors Sir William Turner, Crum Brown, Butcher, and Calderwood. 
Various ordinances and draft ordinances, and statements thereon had 
been received from the Scottish Universities Commission, and were laid 
on the table. The Committee on Class Returns for 189.-92 gave in their 
report. The Court agreed to a recommendation of the Senatus in favour 
of the admission of women tothe examinations for degrees in Science, 
provided that arrangements be made for their instruction in the subjects 
required. Dr. D. Argyll Robertson was reappointed Lecturer on Diseases 
ofthe Eye. The Courtapproved of the Pane nae may recommended by the 
Senatus for examining in operative surgery during the final examination 
for degrees in Surgery and Medicine. On the recommendation of the 
Senatus, Dr. Dawson F. D. Turner was recognised as a Teacher of Physics 
whose course should qualify for graduation in Medicine in the Univer- 
sity. Certain arrangements, financial and other, of the preliminary, 
Prous, honours, and scholarship examinations were approved. Cer- 

in suggested amendments on some of the recent draft ordinances of 
the Commission were approved. The Court appointed Dr. C. G. Knott to 
be Examiner in Physics for the First Professional Examination in Medi- 
cine in room of Professor Tait. 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—The follow- 
ing gentlemen have passed the First Professional Examination for the 
a oy of M.B. and «.M.: 

-R_ Atkinson, J. G. Bailey, L. F. B. Biccard, J. Cesar, A. F. Cameron, 
R. Gellatly, M. Jackson, J. B. Jamieson, J. V. Lockhart-Mure, J. J. 
L. Macfarlane, G. W. Payne, E. ©. Racker, D. R. Rees. T. A. Ross, 
L Cc. Saldcubie, J. A. Shoolbred. T. B. Shoolbred, H. T. Thacker, A. 
R. Wight, W. G. Wight, F. T. Wills, R. 8. Young, H. L. Apthorp, T. 
R. W. Armour, A. G. Beecroft, 8, O. Browne, T. M. Callender, C. M. 
Cooper, J. Graham, J. C. Hastings, E. H. Irvin, T. N. Johnston, E. 
H. Jones, C. H. Kruger, C. D. Lauder, F. M. M’Intosh, E. Matthew, 
M.A.; D. Morison, R Mudie, 8. K. Morris, C. H. Phillips, J. Robert- 
eon, 3. G. Ross, R. Selby, G. B. Serle, J. F. Wolfe, W. A. Young, A. 
L. P. Smith, M.A.; J. A. T. Bell, E. J. Bray, L. M. Cairns, W. F. 
pw 2 W. H. J. Hollinshead, T. F. Johnston, W. G. N. Keith, J. 
F. Lindsay, D. M‘Arkie, A. E. Scott, M. C. C. Seton, F.M Simmonds, 
J. F. Titterton, J. R. H. Walker, G. F. Waterston, C. R. White, J. F. 
Wilson, F. Acton, G. F. Blackmore, J. Bruce, D. D. Gold, A. L. Low, 
G. L. Roberts, J. F. Strickland, A. H. Algar, W. H. Brendon, W. G. 
C. Geikie, J. H. Henderson, W. Jones, G. M. Prett, and J. B. Stewart. 

The following gentlemen have passed in the subjects of Physics and 
Chemistry in the same examination : 

A. J. T. Allan, R. C. Cunningham, J. Donaldson, J. F. Falconer, J. 

. J. Heath, A. H. Kenn, A. J. M‘Clymont, J. W. M‘Intosh, 
A. M'Kaig. W. E. M’Kechnie, J. Malcolm, W. Martin, E. F. M. 
Neave, J. H. Patterson, E. E. Porritt, R. G. Riddell, T. Rogerson, 
J. W. Struthers, H. Taylor, C. P. B. Wall, and W. M. Wilson. 

The following gentlemen have passed in the subjects of Botany and 
Chemistry : 

J. H. Bain, G. peotieten, G. C. Thomas, J. Allison, W. Burns, and 


W. J. Peecoc 
The following have poseed in Botany, Physics, and Chemistry : 


. M. Cooper and T. B. Cusine. 
ne tellowing a passed > Physics _ > 
A "% A . R. Grey, &. O. Lasbrey, H. K. P: 
JR. Williamson: - " oneetae 


The following have passed in Botany: 

D. J. C. Oliver, J. T. Hurst, F. W. Rigby, E. B. Anderton, A. D. Nimmo, 
and J. Patton: 

The following have passed in Botany and Natural History: 

H. ee aanies, J. D. Lithgow, J. H. Paterson, O. Raith, and J.T. 

The following have passed in Chemistry: 

J. P. Sturrock, D. C. Wallace, G. M. Bucher, G. L. Chiene, E. F. Coghlan, 
T. M. Continho, T. L. Davies, W. Finlay, D. L. Fisher, F. F. K. 
Hartnoll, R. K. Howden, T. Johnstone, G. C. Law, M.A., J. S. Lyle, 
W. M. Milne, O. St. J. Moses, J. Muir, G. H. Parry, A. E. Richard, 
J. Richards, H. Sibbald, J. D. Slight, M.A., H. Y. Taylor, H. M. 
Traquair, A. H. Watt, G. L. Findlay, J. E. Dodds, O. A. Gee, P. 
Kinmont, A. B. MacCarthy, L. W. Davis, G. Fourie, W. W. Maxwell, 
A. E. C. Rees, C. H. E. Ritter, and W. G. Sheritt. 

The following have passed in Chemistry and Natural History: 

¥. T. H. Adamson, B. W. Burwood, R. Craven. A. W. Fletcher. R. W. 
Knox, J. Prentice, M A., D. C. Dickson, J. M‘A. Fraser. C. H. John- 
ston, A. W. Limont, B. U. KR. Aldrew, A. 8. Allum, H. F. Bolland, J. 
Forest, G. Gattenby, A. Gibson. W. Hamilton, G. Hollings, T. D. 
M‘Laren, J. D. 8. Miln. A. J. Orchard, F. M. Parry, A. A. Robinson, 
W. R. Somerset, G, A. Vincent, and A G. Worrall. 

The following have passed in Natural History : 

H. N. Chambers, G. W, F. Aggerald, M. J. O'Shea, T. B. Unwin, G. H. 
List, C. B. Clarke, T.8. Church. C. C. Macmillan, J. F. Stewart. T. 
Plummer, V. G. Alexander, R. B. Black, R. V. Cowey, Rowland Hill, 
and A. C. Reuwick. 

The Second Professional Examination began on March 27th. 





UNIVERSITY OF BOMBAY. : 
THE expediency of raising the standard of general and professional 
vulture required for medical degrees has receutly been acutely agitating 
the authorities of this University. There is, among the Fellows who con- 
stitute under the law the ry body, a party of progress in favour 
of raising the standard and so enhancing the value of medical degrees, 
and there is a conservative party, composed mainly of native gentlemen, 
who consider the existing standard sufficieatly high as compared with 
European and, especially, British models These parties appear to be 
pretty equally balanced, and the result of several somewhat neated dis- 
cussions in the Senate has been that it has been found impossible to 
obtain a decided verdict one way or other. This appears to be a most 
extraordinary and unsatisfactory outcome, and amounts for the present 
to a maintenance of the status quo. Tne Chavcellor of the University 
(Lord Harris), in the address which he delivered at the recent annual 
Convocation, declared strongly that the University of Bombay ought to 
give degrees equal in value to those bestowed by any other university in 
the world. The conservative party maintain that such is the case now, 
and, comparing the course of instruction and standard of examination 
as set down in the Calendar with home courses and standards, it is diffi- 
cult to assert that it is not so; but the circumstances of the country and 
people—the academic environment, so to speak—must be taken into 
account, and it is possible that, when this is done, courses and standards 
apparently similar and equal are not really so. Our sympathies are with 
the party of propose and while we are prepared to concede that diplomas 
to practise whic Indian universities are empowered by law to grant may 
be given on easier terms, medical degrees, if they are to indicate, as they 
— od culture and attainments, should not be too lightly 

e3stowed. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—Mr. Edward Yeates, L.R U.P.I, L.R.C.8.1., 
_e ee the necessary examination, has been admitted a Fellow of 
the College. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, March 24th. 
Cholera Hospitals (Ireland) Bill.—This Bill was read a second time. 








HOUSE OF COMMONS.— Friday, March 24th. 

The Manufacture of Colours.—Mr. ASQUITH, in reply to Mr. HOGAN, said 
his attention had been called to the statement that a large amount of 
suffering was entailed upon workmen engaged in the manufacture of 
colours known as emerald green and Milan red. He had requested two 
of Her Majesty’s inspectors to make an exhaustive inquiry into the 
matter. Their investigations were approaching completion, and he 
hoped to have a report next week, and to be in a position to take active 
measures. The inquiry would include the manufacture of white lead. 

Vaccination.—Mr. Picton, for Mr. Hopwooo, asked the Under-Secretary 
to the Local Government soard what proportion per cent. of the children 
in Batley and a were vaccinated prior to the recent epi- 
demic; and whether vaccination had been discontinued so as to render 
it fallacious to make comparison of deaths of unvaccinated with those of 
vaccinated children.—Sir WALTER FoOsTER said the vaccination returns 
for 1892 had not yet been received, but it appeared that in 1891 the 
number of children born in the borough of Batley was 842, of whom 142 
died unvaccinated. Of the remaining 700, the number successfully vac- 
cinated was 553. The Local Government Board had no definite informa- 
tion as to the extent to which vaccination had been discontinued since 
1891.—Mr. Picton, for Mr. Hopwoop, further asked the Under-Secreta 
to the Local Government Board whether he could state how many vacci- 
nated children had died of small-pox in Warrington and Manchester, 
well known centres of perfect vaccination ; and, whether he would lay on the 
table the reports which have been made by special medical officers deputed 
to make inquiries concerning small-pox outbreaks at Warrington, Man- 
chester, and other towns with special reference to the influence of vacci- 
nation.—Sir WALTER FosTER said the Local Government Board had no 
definite information as to how many vaccinated children had died of 
small-pox in Warrington and Manchester. As regards inquiries by special 
medical officers, those inquiries were undertaken not by the Boa but 
by the Royal Commission on Vaccination. The reports of these inquiries 
would no doubt be included in the report of the Commission. 

Alleged Outbreak of Small-Pox.—Sir W. Foster, in answer to Dr. . 
FARQUHARSON, said : Dr. Sydney Coupland has made inquiry, on behalf 
of the Royal Commission on Vaccination, into the circumstances con- 
nected with the outbreak of small-pox in the Dewsbury registration dis- 
trict, which includes Batley. The Board understands that there has been 
a similar inquiry on behalf of the Commission with regard to Leicester. 
There has been no inquiry by officers of the Local Government Board in 
these cases, as itis not the practice of the Board to intervene, by inquiry 
or otherwise, in cases in which the Royal Commission have proposed to 
inquire. It is assumed that the reports on the outbreaks referred to will 
be printed in the report of the Royal Commission. 


Tuesday, March 28th. 

The Army Medical Board.—Dr. KENNY asked the Secre' of State for 
War whether the military authorities had decided to appoint the exami- 
ners for the Army Medical Board from the London College of Surgeons, 
and, if so, whether it was intended also to appoint examiners from the 
Trish College of Surgeons; and whether he was aware that the rumour 
that the Army Medical Board intended to confine their choice of exami- 
ners to the mdon College had given rise to a belief—widespread in 
medical circles in Ireland—that Irish candidates for the Army Medical 
Service would not receive fair consideration under such a system. 
—Mr. CAMPBELL BANNERMAN: Yes; the examiners were now to ap- 
pointed for the limited time of four years, and they would be taken 
trom among the examiners of the College of Physicians and the 
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College of Surgeons. He did not anticipate that this would have any 
prejudicial effect on the interests of the Scotch and the Irish schools, a 
resuit to which he should personally be as reluctant to contribute as the 
hon. member himself. - Dr. KENny asked whether there was not a good 
deal of alarm in medical circles in Ireland on this subject.—Mr. 
CAMPBELL-BANNERMAN said he hoped one of the examiners would be an 
Irishman, but the object of making the selections from the London bodies 
was to ensure competence.—Dr. KENNY asked on what ground it was 
thought that the new plan would insure competence? What was the 
reason for the innovation ?—Mr. CAMPBELL-BANNERMAN replied that the 
principal reason for the innovation was that formerly the examiners 
were appointed practically for life, and it was thought much better they 
should be appointed for a limited term of years.—Dr. KENNY gave notice 
that he would call attention to the subject on the Estimates.—Mr. W. 
REDMOND asked whether the right hon. gentleman did not think com- 
petent examiners could be obtained in Ireland.—Mr. CAMPBELL-BANNER- 
MAN: And quite as competent in Scotland. 














PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


PARISH COUNCILS. 
Tue Local Government Bill, introduced into the House of 
Commons last week by Mr. Fowler, met with a reception 
more favourable than that accorded to any recent Govern- 
ment measure. Yet it appears certain that it will not become 
law in its present form. As to its sanitary bearings, with 
which we are of course mainly interested, we would at once 
express our opinion that the splitting up of sanitary func- 
tions among a large number of rural parishes will not tend to 
mend matters in the provinces. It is proposed to confer on 
Parish Councils powers, inter alia, with regard to water 
supply, defective drainage, and filth nuisances; power of 
complaint to County Councils in respect of defaulting Dis- 
trict Councils ; and power of purchasing land for certain pur- 
poses, the Allotments Act of 1887 being practically left to the 
administration of parish bodies. If complaint by a Parish to 
a County Council be borne out, the latter body may resolve 
themselves into a District Council and act as such. This we 
consider a distinct advance on previous measures of local 
sanitary reform, but the conferring of powers of separate 
action in matters relating to public health on thousands of 
small bodies—virtually parochial committees—all over the 
country, savours of retrogression. Decentralisation ceases to 
have advantage after a certain point, and we think that point 
has already been reached. By all means let parishes have 
the power of appeal to the county, so that the interests of the 
districts of which they form a part may be sufliciently 
a but do not, even by implication, detract from the 
ull responsibility of rural District Councils by empowering 
constituent fractions to act independently. With reference 
to the formation of District Councils, it will be sufficient at 
this stage of the Bill to observe that they virtually take over 
the duties of the existing urban and rural sanitary authori- 
ties, with certain additional functions. We are glad to note 
that wide power is given to the Local Government Board to 
direct by order the conference of urban powers on rural 


areas. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,600 
births and 4,136 deaths were registered durin e week ending Saturday 
March 25th. The annual rate of mortality in these towns, which had 
been 196 and 19.9 per 1,000 in the preceding two weeks, further rose 
to 209 during the week under notice. The rates in the several towns 
ranged from 11.8 in Derby, 15.1 in Burnley, 15.8 in Croydon, and in Not- 
tingham, and 15 9 in Brighton to 25.0 in Leeds, 25.7 in Manchester, 26.7 in 
Bolton, 26 9in Salford, and 27.4 in Liverpool. In the thirty-two pro- 
vincial towns the mean death-rate was 21.0 per 1,000, and exceeded by 
0.3 the rate recorded in London, which was 20.7 per 1,000. The 
4,136 deaths stered during the week under notice in the thirty-three 
towns included 423 which were referred to the principal zymotic diseases, 

inst 350 and 406 in the preceding two weeks ; of these, 121 resulted from 
whooping-cough, 102 from measles, 70 from diphtheria, 47 from diarrhea, 
41 from scarlet fever, 28 from ‘‘fever” (principally enteric), and 14 
from small-pox. These 423 deaths were equal to an annual rate of 2.1 
per 1,000; in London the zymotic death-rate was equal to 2.3. while it 
averaged 2.1 per 1,000 in the thirty-two provincial towns. No fatal case 
of any of these diseases was recorded last week in Wolverhampton ; in the 
other towns they caused the lowest death-rates in Bradford. Brighton, 
and Swansea, and the highest rates in Portsmouth, Leeds, Cardiff, 
Preston, and Bolton. Measles caused the highest pro ional fatality 
in Cardiff, Gateshead, Hull, Newcastle-upon-Tyne, Portsmouth, Preston, 
Leeds, and Bolton; scarlet fever in Huddersfield ; whooping-cough in 





Birkenhead, Birmingham, and Leicester; and ‘‘fever” in Bolton. The 
70 deaths from diphtheria registered in the thirty-three towns included 
49 in London, 7 in Cardiff, and 3in West Ham. Six fatal cases of small- 
— were recorded in London, 2 in Manchester, 2 in Halifax, and 1 each 
n West Ham, Oldham, Leeds, and Hull ; 228 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals, and 12 in the 
Highgate Small-pox Hospital, on Saturday last, March 25th. Thenumber 
of scarlet fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital on the same date was 1,971, against 2,210, ald, 
and 1,965 on the p ing three Saturdays; 225 new cases were admi 

during the week, against 208, 195, and 180 in the preceding three weeks. 
The 393 deaths referred to diseases of the respiratory organs in London 
were 112 below the average, and were equal to an annual rate of 4.8 per 


1,000, 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, March 25th, 929 births and 659 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 22.3 and 21.2 per 1,000 
in the preceding two weeks, rose again to 23.4 during the week 
under notice, and was 2.5 per 1,000 above the mean rate during the same 


— in the thirty-three large English towns. Among these Sc sich towns 
e 


lowest death-rates were 10.8 in Aberdeen and 17.6 in Leith, and the 
highest rates 25.7 in Greenock and 273in Glasgow. The 659 deaths in 
these towns included 1041 which were referred to the principal zymotic 
diseases, equal to an annual rate of 3.7 per 1,000, which was 1.6 above 
the mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Dundee, 
Paisley, and Glasgow. The 356 deaths registered in Glasgow included 32 
from measles, 6 from scarlet fever, 14 from whooping-cough, and 2 from 
small-pox. Three fatal cases of diphtheria were recorded in Edinburgh, 
and 8 of measles in Dundee. The death-rate from diseases of the respira- 
tory organs in these towns was equal to 5.4 per 1,000, against 4.8 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, March 18th, were equal to an annual 
rate of 22.6 per 1,000. he lowest rates were recorded in Dundalk and 
Galway, and the highest rates in Lurgan and Kilkenny. The death-rate 
from the principal zymotic diseases averaged 1.7 per 1,000. The 174 deaths 
registered in Dublin were equal to an annual rate of 26.0 per 1,000 (against 
27.7 and 25.4 in the preceding two weeks), the rate during the same period 
being 19 1 in London and 16.8in Edinburgh. The 174 deaths in Dublin 
included 12 which were referred to the principal zymotic diseases = 
toan annual rate of 1.8 per 1,000), of which 4 resulted from whooping- 
cough, 3 from enteric fever, 2 from measles, and 1 each from scarlet ‘over, 
diphtheria, and diarrhca. 





THE FULHAM VESTRY AND ITS MEDICAL OFFICERS. 
DuRING the interregnum between the retirement of Dr. Cooney and the 
appointment of his successor, a member of the Fulham Vestry, Dr. Hil 
is performing the duties gratuitously. Now, considering that Dr. H 
took a prominent part in the recent debates against Dr. Cooney, it was an 
unwise thing both for Dr. Hill to have offered, and for the vestry to have 
accepted, his services ; it would be a preferable arrangement to employ 
one of the metropolitan health officers, especially one not likely to be- 
come a candidate for the vacant office he result of the tempor 
appointment has been that almost immediately Drs. Cooney and Hi 
have collided. The inspector reports to Dr. Hill a case of 72 in a 
house, stating that he thinks the room overcrowded. Dr. Hill thereupon 
visits the patient, a child 4 years of age, who happens to be under the 

rofessional care of Dr. Cooney, and it is scarcely in human nature that 

r. Cooney, considering all the circumstances, should not have felt much 
annoyed. He coseeere writes a letter, couched in the strongest terms, 
to Dr. Hill, which letter Dr. Hill Ley = before the vestry. It is evident 
that Dr. Hill is under the impression he was simply doing his duty, but if 
men will place themselves in a talse position they must expect to expe- 
rience some unpleasantness. The whole affair shows clearly how difficult 
it is for anyone in private general practice to = the functions of a 
health otticer without coming into conflict with his colleagues. 


CERTIFICATED SANITARY INSPECTORS. 

On the invitation of the Council of the Institute of Certificated Sani 
Inspectors, the members of that body held a meeting on March 24th a 
the Carpenters’ Hall, Throgmorton Avenue, to protest against the action 
of the Sanitary Inspectors Association in opposing the grant of the Royal 
Charter to the Institute. Professor Wynter Blyth, medical officer of 
health for Marylebone, occupied the chair, and condemned the action of 
the Council of the Sanitary Inspectors Association. He characterised the 
statements made by them in their circular addressed to the various local 
bodies as false and misleading. After a statement by Mr. W. H. May, 
Chairman of the Council of the Institute of the Certificated Sanitary 
Inspectors, a resolution was moved by Mr. Ff. F. Poulson, sanitary in- 
spector to the Stafford County Council, seconded by Mr. Arthur Perry, 
sanitary inspector to Marylebone, expressing disapproval and con- 
demnation of the statements made in the circular of the Sanitary In- 
spectors Association and the British Institute of Public Health, reflecting 
on the value of the certificates of tiie Institute of Certified Sanitary 
Inspectors, and expressing approval of the service of the Institute b 
giving lectures and holding examinations guaiitying for the only certifi- 
cate recognised by the Local Government Board. r. Grigg opposed the 
resolution, and made a lively attack on the promoters of the meeting, 
whom he accused of giving certificates to men who knew nothing 
practical of sanitary matters. He said this was really as to which body 
should exploit sanitary inspectors, and he preferred the Inspectors Asso- 
ciation Mr. Arthur Bates (Bromley), Mr. Lowry (Wolverhampton), Dr. 
Reid (Staffordshire), Mr. H. H. Collins, and Dr. Hill Gibson having 
spoken in favour, and Mr. J. Woonton (St. George-in-the-East) and Mr. 

oung (Battersea) against the resolution, it was adopted with only a few 


dissentients. 
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SANITATION IN OBAN, 

Tue local authority of Oban has included measles under the Notification 
of Infectious Diseases Act. As another advance in the right direction, 
the same body: has also decided to adopt a system of sanitary house 
registration and certification. Oban is, we believe, the first locality in 
Scotland to adopt such ascheme. Though in one of the more remote 
corners of the British Isles, Oban is in the van of progress, as becomes 
an important holiday resort. 





A DISTILLED WATER TOWN SUPPLY. 

AN Englishman named Campbell has, the Daily News Odessa _corre- 
spondent says, in view of the spread of the cholera epidemic in Russia, 
introduced a patented system of distilling the town water supply at 
Kharkoff. This patent appears to have been approved by the Minister of 
War, who proposes to adopt it in all the military camps during the sum- 
mer. The mechanical appliances, it is stated, vary in cost from 20,000 to 
ee roubles, the latter figures covering the necessities of the largest 
cities. 





Tue Sanitary agen! of Poplar has elected Fred. Wm. Alexander, 
L &.C.P.Edin , L.M., M. pny as medical officer of health. The con- 
ditions of the appointment are that the officer devotes his whole time 
to the duties of the office. The salary is £100 per annum. 


REGULATIONS FOR THE CAMBRIDGE D.P.H. DIPLOMA. 

T. A. B.—Full details were given in the BRITISH MEDICAL JOURNAL of 
September 3rd, 1892, pages 548 to 550. The Cambridge Regulations may 
be obtained on — on to Dr. Anningson, Walthamsal, Cambridge ; 
and the London Regulations from the Secretary, Examination Hall, 
Thames Embankment. 





MEDICAL OFFICERS OF HEALTH AND OTHER PRACTITIONERS. 

Mr. G. H. Branp.—!It is the duty of the medical officer of health to take 
whatever steps are necessary for the protection of the public, and it is 
usual and proper for him to visit houses in which cases of small-pox are 
reported. Heis not called upon to revise the diagnosis of the notify- 
ing practitioner ; but if he has reason to doubt its accuracy, and if the 
error is one which involves risk to the public or to individuals, he 
would incur serious responsibility by inaction. The proper course 
would be to communicate at once with the medical attendant, and act 
in concert with him. 





PENSIONS OF UNION MEDICAL OFFICERS. 

W. W. writes to ask whether any portion of the pensions of union medi- 
cal a comes out of the Consolidated Fund, and, if so, what pro- 
portion. 

*." We believe that no portion of such pensionsis paid out of the 


Consolidated Fund. 





SMALL-POX AND VACCINATION HANDBILLS. 

M. O. H.—A very useful handbill for circulation by medical officers of 
health in districts where small-pox is rife or threatened is one en- 
titled ‘‘ Facts concerning Vaccination for Heads of Families,” revised 
hy the Local Government Board, and issued with their sanction by the 
National Health Society, 53, Berners Street, London, W. lt is supplied 
in quantities «t very low prices. 





Dr. W. ILiFre (Medical Officer of Health Borough of Derby) writes: In 
your “ English Urban Mortality in 1892,” with regard to Derby, a slight 
error occurs—namely, in the number of births, which you gave as 2,78, 
whereas the real number was 3,638. Again, 1 think you will find the 
death-rate 18.2, and not 18.3, as given in the list. 

*,* The numbers of births and deaths in Derby during 1892, as printed 
in the BriTIsH MEDICAL JOURNAL, agree precisely with the official 
totals of the Registrar-General, which relate to the 52 weeks ending 
December 31st last. The death-rate, calculated on the number of deaths 
as published (1,751) is correctly given as 18.3. Possibly the difference is 
attributable to the fact thatthe Registrar-General’s figures deal only 
with years of 52 weeks, and not with calendar years. 


INDIA AND THE COLONIES. 


BOMBAY. 

THE ANALYTICAL DEPARTMENT OF THE GOVERNMENT.—Dr. Deshmuteh, 
late Assistant Chemical ry to the Government of Bombay, has sent 
us a copy of his letter to the Times of Ind/a in explanation of the circum- 
stances that led to the resignation of his appointment. We have not 
space for more than the chief points. Dr. Deshmuteh denies that his 
being debarred from private practice by the rules of the service had any- 
thing to do with his resignation. He then makes a statement which 
sheds a new light on the goonies of his claim to the professorship—a 
statement that emphatically calls for explanation. We ive it in Dr. 
Deshmuteh’s own words: “It was all along my single aim to qualify my- 
self for, and to remain in touch with, the work of an expert in analytical 
chemistry, in the hope that Government, on an opportunity offering itself, 
would be*pleased to reward approved work and merit by recognising my 
eligibility for the sole charge of my department and for the Chairs of 
Chemistry and Toxicology, especially as since Dr. Lyon left charge of the 
office I had to do almost all the important and complicated analysis done 
at the laboratory, and at times, when the post of the Chemical Analyser 
to Government was temporarily held by commissioned medical officers of 
little or no experience in analytical chemistry, I had to do the entire 
work of the department, excepting, of course, the signing of reports pre- 

















pared by myself. When I applied last September for the acting appoint- 
ment, on Dr. Barry going home for three months, I drew the attention of 
the Surgeon-Generai to these facts, pointing out at the same time — 
there was no specially qualified commissioned medical officer available 
for the post, the entire work of the department would again devolve on 
the assistant, and that it was therefore to be hoped that my application 
would be acceded to, in accordance with the rules which admit of 
scheduled appointments being held by non-commissioned officers when 
no commissioned otticers are available. But the Surgeon-General told 
me that the rules of the service were mepeeore —_ me, for a com- 
missioned medical officer would always be available, as he appeared to 
believe that the acting chief chemical analyser was not expected to do 
avy chemical analysis at all, but that it was enough if he merely signed 
the reports prepared by his assistant without being able even to 
check the results of the analysis he certified, and saw that the 
work of the department was duly disposed of. It was clear then that 
the rule allowing a non-commissioned officer being appointed to a sche- 
duled post would remain a dead letter, when the Surgeon-General held 
such views on the necessary qualifications of an acting chemical ana- 
lyser to Government. Any commissioned medical officer who might be 
at hand would be held to be available for the post, his eligibility resting 
not on the ground of his scientific or professional qualifications, but on 
the grounds of his being a commissioned medical officer. Naturally I 
was greatly disappointed to see that no amount of special qualifications 
or practica! experience of the work and duties of an expert in analytical) 
chemistry could ever enable me even to hope for a temporary charge of 
the department, and that no plea of ‘ proved merit and ability’ would at 
all avail when the Surgeon General possessed such peculiar notions about 
the qualifications for an acting chemical analyser to Government, and 
about the requirements of a department in which work of such great re- 
spousibility and public importance is conducted. Seeing that I would have 
again and again to be assistant to heads who could not lay any claim to 
special knowledge of the work of the department, but who were really put 
there merely to sign papers and see that the men in the department were at 
work, I felt constrained to resign the post altogether ratherthan remainina 
service which afforded no prospect of recognition of ‘ proved merit and abi- 
lity.’” In the face of such a statement as this, we ask did the commissioned 
medical officers, to whom Dr. Deshmuteh refers as acting as chemica} 
analysts to Government, professors of chemistry and toxicology in the 
Grant Medical College, eppesr in the witness-box in cases of ss 
before the High Court of Judicature, and give evidence on the stren 
of an analysis made by another, without informing the Court that the 
report of the analysis was only signed bythem? This, or something 
nearly akin to this, is implied by Dr. Deshmuteh’s grave statement. It is 
robable—nay, we hope, certain—that ere this a satisfactory answer has 
en given, particularly by the Surgeon-General referred to by Dr. 
Deshmuteh as having expressed an official opinion approving the ap- 
pointment of incapable men as professors of chemistry, toxicology, 
and chemical analysts to Government. As this statement is purely ez 
arte it would be highly unjust to comment upon it one way or the other; 
ut, we repeat, it demands an answer. 


YOUNG SOLDIERS AND ENTERIC Fever.—Our contemporary, the Army 
and Navy Gazette, published some time ago an article on the above subject. 
There is nothing new init. The object is to support the evidence given 
by H.R.H. the Duke of Connaught, before Lord Wantage’s Committee, on 
the prevalence of enteric fever among young soldiers in India, and the 
loss the taxpayer sustains by the sending out of youthful soldiers to that 
country. The Duke’s facts and figures were of course derived from the 
official Medical Reports, and we agree with the writer of the article in 
our military contemporary, that the efforts of Sir George Greaves, Com- 
manding the Bombay Army, to minimise the facts and refute the argu- 
ments of His Royal Highness, have not been successful. At the Inter- 
national Medical Congress, held in London, an exhaustive paper on this 
interesting and important question was read by Surgeon-General Maclean, 
then Professor of Military Medicine at Netley, to the Section of Military 
Medicine, followed by. an interesting debate. It was conclusively shown 
by Dr. Maclean: (1) That enteric fever was not a new disease in India. 
(2) That it only began to be scientifically distinguished in that country 
from the adynamic forms of malarial remittent, after the researches of 
Jenner and stewart had been made known to the profession in a 
(3) That in India, as in Europe, it is a filth disease, often complicated by 
malaria—so-called- (4) That impure water is the chief means of its pro- 
ay mye often taken into the system in milk diluted with foul water, or 

n the aérated waters and other beverages freely partaken of by soldiers, 
youes and old, frequenting the bazaars and villages in the neighbour- 

ood of military stations. (5) That the proclivity of young soldiers to 
suffer from enteric fever is in conformity with the rule, that in Europe 
the young are the chief sufferers from this disease. (6) That in former 
days ill-constructed latrines were, as in the case of dysentery, powerful 
factors in the propagation of this fatal malady. To a great extent this 
last cause has nm mitigated by the general introduction of the dry earth 
system. But even inthis system there lurks a danger often overlooked. 
1t is of the very essence of this system that the material used should be 
earth, not mere sand, as is too often said to be the case. Sand, unlike 
earth, has no power to sterilise the evacuations of enteric fever, and be- 
ipga light material easily carried by the wind, it is a rational supposition 
that in this way it may be a factor in spreading the disease. It does not 
appear that much, if anything, has been added to our knowledge of the 
causaticn of enteric fever. Under the present system of limited service 
it seems hopeless to expect that the Army of India can be recruited by 
men of maturer age. Sanitation, in the present state of our knowledge. 
must therefore be directed to remove or mitigate the above factors; an 
by keeping young soldiers as much as may be on hill stations, to protect 
them from the debilitating influence of malaria; always remembering 
that good sanitation is as needful in a hill station as in the plains—a 
fact. of which the authorities in India sometimes need tobe reminded, as 
their medical officers know too well. 





CEYLON. 
THE Civil Medical Department of Ceylon has recently lost by death one of 
its oldest officials, namely, Dr. F. Vandersmagt, who, although only 49 at 









a tee 


Aprit 1, 1893.] 


HOSPITAL AND DISPENSARY MANAGEMENT. 


Maran svar 729 








the time of his death, has been connected with the department for the 
past twenty-five years, having been appointed an Assistant Colonial- 
Surgeon in 1868. 


BRITISH GUIANA. 

INSANITARY STATE OF GEORGETOWN.—The Hon. Dr. Grieve, Surgeon- 
General of the Colony, has = avery strong report on the causes 
of the excessive mortality in Georgetown, the capital of the colony. It 
appears from the report of the Kegistrar-Genera] for 1891 that the death- 
rate in the colony was 37 per mille, but in Georgetown 57 per mille. That 
this excess is not due to an adventitious increase attributable to deaths 
in public institutions appears to be proved by the fact that for the ten 
years ending 1890 the infantile death-rate was 312 per 1,000 births in 
Georgetown, but 169 for the countiy parts. It is evident further from the 
fact that there must be other than climatic and malarial agencies at work. 
These are, in Dr. Grieve’s opinion: 1. Overcrowding; this is extreme in 
certain portions of the town ; people crowd to sleep “in single rooms to 
such an extent as scarcely to leave passages amongst the sleepers. This, 
too, in acountry where there is not even the safety valve of a chimney 
available, whilst the doors, windows, and every other opening are closed 
tightly.” 2. The use of impure drinking water owing to insufficient 
a > mwas in the rain water reservoirs. 3. An improper py of 
excreta disposal. ‘‘In a great part of Georgetown the night soil is con- 
veyed to cesspits or wells without a floor, and in many cases the cesspit 
is simply a hole in the ground. The result of such a state of affairs is to 
convert the soil of Georgetown into a mass of water saturated with 
organic compounds.” In addition, Dr. Grieve mentions that during the 
recent discussion on infantile mortality in the British Guiana Branch of 
the British Medical Association other causes of the excess of mortality 
amongst this class were brought under notice, such as the Lae J 
ignorance as to the feeding of children who were not nursed by their 
mothers, the great prevalence of syphilitic disease, and the want of 
trained midwives to attend women of the labouring classes. A member 
of the Council, upon this report, gave notice that he would move that the 
Council should trame by-laws to prevent the overcrowding of rooms. 
This hardly sopewe to indicate a real grasp of the gravity of the question, 
and the most disquieting aspect of the matter is that the Surgeon-General 
has to state he has “no official responsibility in connection with the 
sanitation of Georgetown, and no special means of obtaining information 
on the subject.” 

We have before now had occasion to draw attention to the supineness 
of the Government of British Guiana in matters affecting the public 
health, and it would appear that the governing body of the capital is not 
more alive to its duty in this respect. 





STRAITS SETTLEMENTS. 
Dr. GILMORE ELLIS, of Singapore, has been elected for the year Presi- 
dent of the Medical Association of the Straits Settlements. 





NEW BRUNSWICK. 

LEePROSY.— The inspecting physician to the Leprosy Hospital at Tra- 
cadie, New Brunswick, does not speak hopefully of the prospects of 
stamping out the disease in that province. Last year, he says, he found 
leprosy cropping up in unexpected places, and he fears that for some 
years to come new cases will be met with. The conclusion at which he 
arrives is that the disease can be checked only by the permanent deten- 
oo = isolation of the sufferers. There are twenty-two cases in the 

ospital. 





NEW SUUOTH WALES. 

SYDNEY HOspPITAL.—At a recent meeting of the directors of this hos- 
pital a motion proposed by the Hon. Dr. Mackellar,calling on the Senate to 
establish two iectureships in connection with the institution, one in 
clinical medicine and one in clinical surgery. was agreed to. 

Dr. T. P. ANDERSON STUART, Dean of the Faculty of Medicine, and Pro- 
fessor of Physiology in the Sydney University, has been appointed Medi- 
cal Adviser to the New South Wales Government, Heaith and Immigration 
Officer for the Port of Sydney, and President of the New Sovth Wales 
Board of Health, vice Dr. F. Norton Manning, who has been compelled by 
ill-health to resign. Dr. Manning, however, retains the appointment of 
Inspector-General of the Insane. The salary attached to the post of 
Medical Adviser to the Government is £400; that to the post of Health and 
Immigration Officer 600 guineas. 





TASMANIA. 
AN Act providing for the establishment of hospitals for inebriates re- 
es ig? La of His Excellency the Governor of Tasmania on Decem- 
r 21st, 1892. 





VICTORIA. 
Dr. AUBERY BOWEN, of Melbourne, has been appointed by the Govern- 
ment to represent the Colony at the Eleventh International Medical Con- 
gress to be held in Rome next autumn. 

CREMATION.—The first authorised cremation in Australia took place on 
December 1ith, 1892, when the body of a Chinese leper was burnt at the 
Quarantine Ground, Port Nepean. The corpse was placed in a shell on 
three tons of wood soaked with kerosene. A light was applied by Dr. 
Gresswell, and in three hours the body was consumed almost to a cinder. 
i. _ white bones that were left were placed in a small tin box and 

urie 

DEATH UNDER CHLOROFORM.—A young girl recently died while under- 
going an operation for tuberculous disease. Chloroform was at first taken 
by the patient without any ill effect, but suddenly collapse occurred, and 
she died despite efforts to restore animation. The post-mortem examina- 
tion showed that death was due to cardiac syncope indirectly due to 
chloroform. 

STRYCHNINE IN SNAKE BITE.—The Governor of Victoria, the Earl of 





Bogstow. has received from the Secretary of State for the Colonies 
stating that Dr. Aug. Mueller’s report on the treatment of snake bite with 
strychnine had been laid before the Queen, who had received it ve 
graciously, and adding that a copy of the memorial had been forward 

to the Government of India, who have been requested to give careful 
trials to Dr. Mueller’s methods under the supervision of a complete 
medical committee at Calcutta, and also in selected hespitals, like Dr. 
Banerjee’s at Pachhadra. 





SOUTH AUSTRALIA. 

Dr. E. C. STIRLING, of Adelaide, has received through the Consul-General 
for the Netherlands a massive gold medal, with documents setting forth 
that it had pleased Her paves] the Queen Dowager of the Netherlands 
to confer on him the gold medal for science and art in recognition of the 
interest shown by him in the scientific collections of the Netherlands by 
his donation to the Museum of Natural History at Leyden. There is an 
inscription to the same effect on one side of the medal, and the other 
bears a oo of the young Queen of the Netherlands. Dr. Stirling, who 
is an M.D. of Cambridge and a Fellow of the Royal College of Surgeons of 
England,was for some years assistant-surgeon to St. George's Hospital. 





QUEENSLAND. 
A RESOLUTION was recently passed at a conference of local authorities 
convoked by the Mayor that it is desirable that a sanatorium for the treat- 
ment of epidemic diseases should be established for Brisbane and its 
F sesprotens and that the Government should provide, control, and-maintain 
e same. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ABERDEEN DISPENSARY : EXTENSION BUILDINGS. 

THE annual report of the Aberdeen General Dispensary shows that during 
the year 1892 the number of cases treated was 10,272. The annual sub- 
scriptions from the general public only amounted to £124 5s. The dis- 
pensary, fortunately, does not depend on the annual subscriptions, but 
on funds which have been dowered to it in the past. Amongst other 
questions that the managers have considered is that of incréased facili- 
ties for clinical work. In view of certain plans that are under considera- 
tion by the Town Council to open up new streets, which would cause the 
removal of the present dispensary buildings, the directors think that it 
would not be advisable to extend the premises in the meantime. They 
have recommended, however, temporary extension by granting in the 
immediate neighbourhood a dwelling house for the purpose of a 
maternity hospital, which is a clamant need in the Aberdeen Medical 
School. The report of the medical officers shows that the number of 
zymotic cases treated in 1892 has been greatly in excess of any treated in 
former rs, owing to the widespread pace of measles and scarlet 
fever. The report also expresses the high appreciation the directors have 
of the oper given to the treatment of the sick poor by the Aberdeen 
District Nursing Association. 











CORK DISTRICT LUNATIC ASYLUM: LOW MORTALITY-RATE. 
THE additions commenced in 1896 are now nearly complete, and will 
accommodate 420 patients, and this, with the provision in the main 
a and hospital, will give a total for 1,320 inmates. A sealer 
annexe is now in course of erection on the female side of the hospital, 
which will provide ample bathing and closet accommodation. The whole 
hospital has been heated with hot water pipes, and the nursing arrange- 
ments have been considerably improved. The mortality for last year, as 
stated in Dr. Woods’s annual report, numbered 68, or a rate of 6.3 per 
cent. on the daily average number resident, is the lowest on the records 
of the asylum, and, following the return of 6.5 for 1891, is very satisfac- 
tory, especially when compared with the average of 10 per cent. for the 
previous twelve years. 





BRADFORD EYE AND EAR HOSPITAL: STATISTICS OF 
OPERATIONS. 

THE thirty-sixth annual meeting of the subscribers was held on February 
l7th. The report showed that the number of new patients admitted—no 
transfers or renewals—was 4,419, of whom 2,401 were from places beyond 
the town. The number of in-patients was 471; the average stay of each in 
the hospital was 16.7 days. Of the operations, 56 were cases of extraction 
of cataract in old persons. These make a total of 396 consecutive extrac- 
tions of senile cataract without a case of suppuration following the opera- 
tion. The income for the year was £2,151 16s. 8d.; the expenditure was 
£2,475 8s. 2d. The invested funds amount to £12,000. 





THE ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
VENTNOR: TREATMENT BY TOBERCULIN. 

THE medical report presented to the annual meeting of the Royal 
National Hospital for Consumption, Ventnor, stated that 621 patients 
were admitted during the year, and that 76.7 per cent. were on er 
manifestly improved. In 477 patients there was a gain in weight, whic 
is taken as the best index of t o promress of a phthisical case. An epi- 
demic of influenza affected the hospital during the year (1892) but the 
—— of patients who suffered was far less than that of the staff. 

he influence of the general epidemic, however, was seen in the large per- 


centage of cases, yt peer A those admitted in the early part of the year, 
of troub! 


in whom the onset esome symptoms, if not the disease itself, was 
attributed to a previous attack ofinfluenza. Information has been ob- 
tained as to all the patients treated with tuberculin in January, 1891. Ajl 
gave good accounts of themselves, several were examined by the medical 
staff of the hospital, and others were reported on by competent observers. 
One of the patients has, it is stated, enlisted in the Guards. i. 
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Tue report of the Essex and Herts Benevolent Medical 
Society, formed with the object of assisting widows and 
orphans of medical men in the two counties, has just been 
issued. During the year more than £500 has been received 
in the way of subscriptions, donations, and interest 
of invested capital. The Society has granted in the same 
time sums amounting to £270, and invested £196 15s. 6d. in 
Consols, in which stock all the capital of the Society, amount- 
ing to £10,258 16s. 2d. is placed. 


Report oN Hapsitvat Drunxarps.—We understand that, 
owing to the difference of opinion evoked by the publicity 
consequent on Dr. Cameron’s question in the House, the 
report of the Departmental Committee of the Home Office 
relating to Habitual Drunkards, is being carefally gone over 
again. Usually no attention is directed to departmental 
reports, but Mr. Knowles has given notice of motion that the 
evidence taken before this committee, and its report, be made 
a Parliamentary paper, and laid before the House. 


GLANDERS AND Farcy 1n Lonpon.—The London County 
Council is taking steps to carry out the glanders and farcy 
order of last year, and has prepared regulations which 
will take effect from April Ist. They relate to the move- 
ment and marking of animals diseased with or suspected of 
glanders or farcy ; as to the removal of fodder, litter, etc. ; as 
to cleansing and disinfecting in cases of a or farcy; 
as to prohibiting or regulating the removal of any carcass or 
for securing the destruction of the same. A wise step has 
been the preparation of notices, detailing the symptoms of 
glanders and farcy, for distribution amongst horse owners 
and persons dealing with horses. Police constables are to be 
placed at the entrance of premises where it is known there 
are cases of glanders or farcy, and the premises are to be 
placarded in accordance with the order. These measures 
ought to have some effect in reducing the disease in London. 
Anybody failing to give notice of a case of glanders or farcy 
is liable to a penalty of £20. As the disease is one which can 
be communicated to man, and is almost always fatal in man, 
the new regulations are not at all too stringent. 


DEATHS IN THE PrRorsssion ABRoAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. A. Boicescu, Clinical Professor of 
Children’s Diseases in the University of Bucharest, aged 39; 
Dr. F. Arnheim, physician to the Elizabeth Children’s Hos- 
—_ of St. Petersburg, and a copious contributor to medical 

iterature, aged 47; Dr. Janson, Professor of Statistics in the 
University of St. Petersburg and head of the Municipal 
Medico-Statistical Bureau of that city; Dr. E. Pacher, Medi- 
cal Director of the Franz-Josef Hospital at Vienna; Dr. Leur- 
quin, member of the Medical Commission of the province of 
Liége, officier ad’ Académie de France, etc.; Dr. Gustav Herbst, 
Extraordinary Professor of Physiology in the University of 
Géttingen, and author of researches on the lymphatic system, 
cholera, hydrophobia, etc., aged 90; Dr. E. H. Jones, Assis- 
tant Sanitary Superintendent of the: New York Board of 
Health, aged 73; Dr. Pietro Donati, Medical Director of the 
Rovereto Lunatic Asylum and Provincial Sanitary Council, 
aged 50; and Dr. J. B. Morlot, some time Professor in the 
edical School of Dijon. 


Tue “‘ DispENsARY’’ Question at Coventry.—A deputation 
of the medical profession in Coventry recently went to the 
Council of the Provident Dispensary and asked ' them to draw 
some line as to the class of members admitted, there being 
shopkeepers, publicans, and the like among the number. On 
March 2ist, the Council met again and discussed the ques- 
tion. A report was presented, in which it was contended 
that there was no violation of the rules of the institution, and 
the speeches of the medical deputation were criticised. Gene- 
rally, the working men members of the Council contended 
that there could be no restriction of membership, but the 
Chairman (Mr. T. Bill, J.P.), Canon Beaumont, and Mr. T. G. 
Beamish, J.P., held that a discretion ought to be exercised. 
In the end the report was adopted, that "belies practically a 
refusal to accede to the request of what were called the “ out- 
side’ medical men; and a Mr. Gray gave notice of a future 








resolution, the effect of which would be that a person’s means 
should not be considered when he is applying for member- 
ship. Dr. McVeagh and the other members of the medical 
staff of the institution were present during the discussion, 
and Dr. McVeagh expressed some sympathy with the repre- 
sentations made by the deputation. He denied, however, 
that any preference was given to better-off patients as against 
the poor. 


THe PREVENTION OF BErtI-Beri.—We are glad to learn from 
the Report of the Director-General—Yasuzumi Saneyoshi, 
F.R.C.S.Eng.—on the Health of the Imperial Japanese Navy, 
that the reforms in diet, etc., initiated at the ee of 
Takaki, now some ten years ago, still continue to bear good 
fruit. It may be remembered that, prior to 1883, kakke, or 
beri-beri, was the scourge of the Japanese fleet, over a fourth 
part of the crews being attacked by this dangerous and dis- 
abling disease every year. Takaki, considering that much of 
this sickness depended more or less directly on an unphysio- 
logical dietary, suggested an improved ration. His dietetic 
suggestions were adopted, and in 1837 and 1888 kakke had en- 
tirely disappeared from the Japanese Navy. Although this 
absolute immunity has not been maintained in subsequent 
years, it may be said that, practically, kakke has disappeared 
from the fleet. We are glad to see that in 1891, out of a total 
force of 10,223, there was only one case of this disease; ten 
years before, in 1882, in a force of only 4,769, there were 1,929 
cases, of whom 545 were sent to hospital, 51 died, and 17 were 
invalided. The contrast is remarkable. We know of no 
better example of the powers of well directed hygiene. In 
other respects also the health of the navy has improved dur- 
ing the decade; in 1882 the mortality amounted to 21.59 per 
1,000, in 1891 to only 5.87. We note the occurrence of 2 cases 
of distoma pulmonalis disease or endemic hemoptysis, and 2 
cases of chyluria, one of them fatal; diseases not to be found, 
we opine, in European fleets. 


WoMEN AND THE MEDICAL PROFESSION IN GERMANY.—The 
Petitions Committee of the Reichstag having referred the 
numerous petitions praying that the medical mene we may 
be thrown open to women in Germany to the Imperial Chan- 
cellor, the latter has returned the following higlily diplomatic 
reply: “The question of the admission of women to university 
education is outside the competence of the Imperial Govern- 
ment; the regulation of educational matters belongs exclu- 
sively to the several States of the Federation. The fact that 
women are not at present admitted in any German gymna- 
sium to the ‘maturity’ examination, nor in any German 
university to the medical curriculum, does not prevent them 
from practising medicine, inasmuch as the right to do so is 
conferred under the Ordinances as to professions, etc., without. 
regard to sex or to previous examination. Women, however, 
are, no doubt, precluded from obtaining the legal qualifica- 
tion as ‘ practitioner’ (Arzt) as long as they are unable to 
fulfil the conditions for admission to examination in medi- 
cine laid down in the Examinations Ordinance of June 2nd, 
1883. Any alteration in the provisions of that Ordinance 
whereby the fulfilment of these conditions might be dis- 
pensed with in the case of women is inadmissible, since if 
this were done men might with equal right claim a similar 
relaxation of the conditions. A general relaxation of the 
conditions laid down for the education of medical prac- 
titioners is, however, undesirable.’”’ 


Tue INTERNATIONAL Megpicat Concress.—The ge 
are the subjects proposed for discussion in Section XVI 

(Dermatology and Syphilis): 1. The gonococcus and the 
blenorrhagic process ; 2. Interpretation and pathology of the 
so-called primary idiopathic sarcoma of the skin, and nomen- 
clature of the disease; 3. Nature of the venereal ulcer; +. 
Actual state of the question of the lichens; 5. Eczema and 
its nature; 6. When should the general treatment of syphilis 
be commenced? In Section XVIII (Forensic Medicine) Pro- 
fessor Filomusi-Guelfi will introduce a discussion on the fol- 
lowing subject: How to make the study and teaching of 
forensic medicine practical so as to ensure the effective co- 
operation of medicine in the administration of justice.—The- 
Exhibition of Medicine and Hygiene, which is to be held in 
connection with the Congress, will be open from Septem- 
ber 15th to October 15th. e Rome municipality has placed 
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the Palace of the Fine Arts in the Via Nazionale at the dis- 
posal of the Committee for the purpose. The exhibits will be 
arranged in ten sections, and will comprise all kinds of in- 
struments, materials, plans, drawings, books, etc., relating to 
the art of healing or to hygiene. Special sections will be 
devoted to Hydrology and Balneotherapeutics and to the 
Italian Red Cross competition. Communications relative to 
the exhibition should be addressed to Professor Luigi Pag- 
liano, Ministero dell’ Interno, Rome. 


AMERICAN JoTTINGs.—The New York Herald recently un- 
earthed a diploma mill in that State, styling itself the 
“ Excelsior Medical College.” For 50 dollars in cash a reporter 
of our enterprising contemporary had the degree of Doctor of 
Medicine conferred on him without any troublesome for- 
mality, and without any impertinent questions being asked 
as to the source and extent of his medical knowledge. For 
25 dollars the reporter became a Doctor of Philosophy. It is 
satisfactory to learn that under a law recently passed by the 
State Legislature persons keeping open shop in this way for 
the sale of diplomas can be indicted for felony.—A Bill is 
now before the New York State Legislature which provides for 
the appointment of members of the medical profession to the 
office of coroner. With reference to this Bill, the Committee 
on Legislation of the Medical Society of the State of New 
York, of which Dr, St. John Roosa is chairman, has issued a 
public statement in which they say : ‘‘ Without endorsing any 
particular Bill in all its details which may at the present 
time be before the Legislature, this Committee feels war- 
ranted in urging the Legislature to pass a law which will, in 
the State of New York and in the State of Massachusetts, 
make the office of coroner one to be filled only by a compe- 
tent physician. The Committee also believe that a sufficient 
salary—not less than 5,000 dollars in great cities, and from 
1,000 to 2,000 dollars in the country and smaller tewns—must 
be paid in order to secure competent medical service.”— 
According to the Boston Medical and Surgical Journal, Dr. 
Parker Syms, in a recent discussion on appendicitis, at the 
New York Surgical Society, referred to a case in which during 
oéphorectomy the vermifurm appendix came into view, and, 
although healthy, was removed because of its length (5 
inches), which it was feared might cause future trouble. 
By way, perhaps, of proving that it was not only healthy but 
exceptionally vigorous, the appendix, after removal, pro- 
ceeded to indulge in a pas seul of a remarkable character; in 
the classic language of the account from which we quote, “it 
continued to squirm and turn on the plate very much asa 
grub worm might do, and finally a formed fecal movement 
took place from it.’”’ A morbid imagination might see in the 
last act of this interesting performance an expression of 
resentment on the part of the unfortunate appendix at being 
mutilated, like a too eloquent contributor’s ‘‘ copy,’’ solely on 
account of its length.—Recent statistics relative to the State 
of Maine, show that while the population has slightly 
increased, the number of lunatics has decreased by 33 per 
cent. as compared with the census of 1880. The State has a 
reputation for the longevity of its inhabitants, which appears 
to be justified by the fact that during 1892 the register of 
deaths included those of 11 men and women over 100 years of 
age. At the present time there are said to be 21 centenarians 
living in the State. Maine is the model temperance State, 
and our teetotal friends can hardly be blamed for bringing 
forward these facts in proof of the beneficial effects of “‘ pro- 
hibition” in lengthening our days and preserving our wits. 
Queer stories are, however, heard from time to time as to the 
ease which the liquor law may be systematically evaded in 
Maine, and one would like to be sure that a closer analysis of 
these statistics might not show that they could, with equal 

lausibility, be used to demonstrate the excellent results of 
illicit drinking.—Dr. Dodson has introduced a Bill in tle 
Oregon State Legislature providing for the establishment of a 
State Board of Health and Vital Statistics, to consist of six 
persons appointed by the Governor, five of whom shall te 
physicians of good standing, and one acivil engineer, together 
with a secretary, the health officer of the port of Astoria, the 
food commissioner of Oregon, and the State Attorney-General. 
The Bill provides for the appropriation of 10,000 dollars for 
‘the purposes of the Act, and no member of the board is to 
receive pay for services except the secretary. 


Rest FoR THE WEARy.—The Bolton Corporation have, we 
read, extended the local veto principle in a new and distinctly 
admirable direction. They have taken advantage of powers 
given them by the Factory Acts to restrict the hours of bar- 
maids to 74 per week. In many hotels in that town these 
girls follow their not very desirable occupation for 100 hours 
per week, and the Corporation has appointed an inspector to 
work in conjunction with the local factory inspectors, whose 
duty will be to see that the new regulations are carried out. 
But, as the Daily Chronicle observes, Factory Acts apply to the 
whole country, and the case of Bolton barmaids is no worse 
than that of barmaids in other towns. Here, then, is an ex- 
ample to be followed by other local authorities. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

CITY OF LONDON HOSPITAL FOR DISEASES OF ‘THE CHEST, Vie- 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. Appli- 
yee > A the Secretary, at the office, 24, Finsbury Circus, E.C., by 

pril 20th. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried, and not more than 30 years of age. Salary to commence 
at £100 per annum, with prospect of £25 increase at the end of first, 
and second years, and with further increase according to promotion, 
together with furnished apartments, board, and atten ce. Applica- 
tions to the Medical Superintendent. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anzs- 
thetist. Applications to J. Francis Pink, Secretary, by April 10th. 
FLINTSHIRE DISPENSARY, Bagills Street, Ho)ywell.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent, £20 
taxes free, also coal, light, water, and cleaning, or in lieu thereof and 
pes annum. Applicatious to William Thos. Cole, Secretary, by April 

llth. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION. — House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by April 12th. 

HIGHWORTH AND SWINDON UNION.—District Medical Officer and 
Public Vaccinator. Salary, as District Medical Officer, £70 per annum 
and the usual extra medical fees. The fees for vaccination will be 
1s. 6d. and 3s. per case respectively, as per contract. Applications, 
endorsed *‘ Application for Medi Officer and Public Vaccinator,’’ 
to the Clerk to the Guardians, Swindon, by April 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary by 
April 13th. 

INGHAM INFIRMARY, South Shields.—Two House-Surgeons (Senior 
and Junior), doubly qualified. Salaries: Senior, £60, rising by £5 in- 
stalments to £70 per annum ; Junior, £50 per annum; each with board 
and residence. Applications to James R. Wheldon, Secretary, 74, 
King Street, South Shields, by April 4th. 

MASON COLLEGE, Birmingham.—Co-Professor of Surgery. Applications 
to G. H. Morley by April 15th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E —Junior Resident Medical Otcer. Salary, £30 per annum, 
with board, attendance, and washing. Applications to the Honorary 
Secretary, by April 15th. 

PARISH OF ST. LEONARD, Shoreditch.—Second Assistant Medical 
Officer for the as * doubly _—s. Salary, £40 ver annum, 
with rations, furnished apartments, and washing. Applications to 
the Medical Officer, 204, Hoxton Street, N. 

PONTEFRACT GENERAL DISPENSARY AND ACCIDENT WARD, 
Pontefract.— Medical Officer; Goaby Cages gr Salary, £130 r 
annum, with furnished rooms, fire, lights, and attendance. App 
tions to Perey P. Wood, Secretary, by April 7th. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT, Bromley, Middle- 
sex, E.—Assistant Medical Officer. Salary, £130 per annum, with 
rations, furnished apartments, and washing. Applications, on forms 
to be obtained at the Clerk’s Office, to Robert Foskett, Clerk to the 
Managers, by April 10th. 

RADCLIFFE INFIRMARY, Oxford —House-Surgeon ; doubly qualified. 
Salary, £80 per annum, with board, lodging, and washing. Applica- 
Sons, ~4 forms to be obtained from the Secretary, to the Secretary, by 
April 7th. 

ROYAL COLLEGE OF PHYSICTANS, Pall Mall, East, 8.W.—Milroy Lec- 
turer. Applications to the Registrar by April 5th. 

RICHMOND DISTRICT ASYLUM, Dublin —Third Assistant Medical 
Officer and Pathologist, doubly qualified, unmarried, and not more 
than 30 years of age. Salary, £100 per annum, with furnished apart- 
ments and other allowances, value collectively at £99 15s. 5d. Appili- 
cations to the Medical Superintendent by April 4th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer, doubly qualified. Salary, 2100 per annum, with board, resi- 
dence, and washing; also Junior Resident Medical Officer, board, 
residence, and washing provided. Applications to Conrad W. Thies, 
Secretary, by April 17th. 

ST. BARTHOLOMEW’S HOSPITAL.—Physician. Applications to Wm. 
Henry Cross, Clerk, by April 11th. 

SOUTH DUBLIN UNION, No. 3 DISPENSARY.—Medical Officer. Salary, 
£125 per annum, exclusive of vaccination, registration, and other 
fees. Applications to Robert Callow, J.P., Honorary Secretary, by 





April 3rd; election on April 4th. 
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SUNDERLAND INFIRMARY.—Honorary pusgeen. Applications to the 

Chairman of the Medical Board by April 6 
UNIVERSITY COLLEGE, Bristol (Medical School).--Medical Tutor. Sti- 
= nd, ae oo annum. Applications to E. Markham Skerritt, M.D., 

y Ap 
VESTRY OF - par aay Officer of Health. under 45 years of age. 
salary, £500 per annum. Applications, marked ‘‘ Application ior 
Medical Officer of Health,” to the Clerk to the Vestry, Town Hall, 
Walham Green, by April 4th. 
VacEgaEA HOSPITAL FOR SICK CHILDREN, Hull.—Resident Medical 
, £50 per annum, with board, rooms, and washing. 
Appitcations to'J. Travis Cook, Honorary Secretary, 14, Parliament 
t, Hull, by April 3rd. 

= > a oe AND LYNN HOSPITAL, Lynn.—House-Surgeon and 
ry. ry rising to £100 per annum. Applications to the 

Chainen of th eskiy Board by April 7th. 





MEDICAL APPOINTMENTS. 


BARRETT, Wm. A. H., L.R.C.P.Lond., L.R.C.8.Edin., appointed Medical 
Officer of the isolation Hospital, Guildford. 

Bopy, Hy. Marten, M.R.C.S.Eng., pengpets inted Medical Officer for the Ted- 
burn St. Mary District of the St. mas Union. 

BROWNE, George Boney. L.R.C.P., L.M.Edin., L.F.P.S., reappointed Medi- 
cal Officer of Health for the Brynmawr Urban Sanitary District. 

Burtt, Francis John, M.B., C.M.Edin., appointed Medical Officer for the 
North-Western Sanitary District of the Chester Union. 

CARLING, Albert, L.R.C.P.Lond., M.R.C.8., appointed Medical Officer to 
the Bristol Infirmary. 

Crieaa, Richard, L.R.C. P.Lond., M.R.C.S8. Eng. , appointed Medical Officer 
and Public Vaccinator for the district o Clayton-le-Moors and Rish- 
ton, Blackburn Union, vice C. R. Illingworth, M.D.Edin., resigned. 

Conguan, ¥- J.,“M.B., B.8.Lond., appointed House-Physician to Guy’s 

osp 

Da.py, A. M., M.B., B.S.Lond., appointed Assistant House-Physician to 
Guy’s Hospital. 

Date, William H., M.R C.8., appointed Medical Officer for the Third Sani- 
tary District of the Wellington Union. 

DAUNT, Elliott, L.R.C.P.Lond., M.R.C.S. Eng. re spoegpetates Medical Officer 
to the Brigg West District of the Brigg Unio 

DOMENICHETTI, Richard, Deputy-Surgeon- 4inanh M.D., L.R.C.8. Edin., 
rea re Medical Officer of Health for the "Louth Rural Sanitary 
District. 

Dyke, Thomas Jones, F.R.C.S.Eng., reappointed Medical Officer of Health 
for Merthyr Tydvil. 

Ex.iorr, C. E., M.B., B.S.Lond., appointed Assistant House-Physician to 
Guy’s Hospital. 

GOODFELLOW, James Anderson, M.B., C.M.Glasg., reappointed Medical 
Officer of Health to the Brampton Local Board. 

GOODRIDGE, Ya L.D.8., appointed Honorary Dentist to the Dartmouth 
Cottage Hospital. » 

GRACE, Henry, L.R.C.P.Lond., M.RC.S. Eng. reappointed Medical Officer 

of Health for the Kingswood Local Board. 

GRAHAM, Charles Wm., L.R.C.P.Irel, appointed Medical Officer for the 
St. Cuthbert’s Sanitary District of e Carlisle Union, vice William 
Douie, M.D.Edin., resigned. 

GRIFFiTHs, Dr., appointed Medical Officer for the Western District of the 
Swansea Valley. 

HALL, Beat. M.B., C.M.Cantab., appointed Casualty Officer to the Leeds 
General Leg 

HAMILTON, E. T. E., M.B., B.S.Lond., F.R.C.S., appointed House-Surgeon 
to Guy’s Hospital. 

Harris, George James, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 

cal Officer and Public Vaccinator of the Glenfield District of the 
Blaby +a 

Haypon, H. W., M.R.C.S. Eng., supetntes Medical Officer for the First 
District of the! at Columb Major Union. 

Hayes, William Andrew, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Second District of the Caine Union. 

Hitt, Ernest, L.R.C.P.Lond., M.R.C.8., ap inted Second Assistant 

Medical Officer to the Leavesden Asylum, ing’s Langley. 

HONEYWILL, Silas, L.R.C.P.Edin.,’M.R.C.S., appointed Medical Officer 
and Public Vaccinator of the Bildeston District of the Cosford Union, 
and Medical Officer to the Cosford Union Workhouse, vice J. Z 
Growse, M.R.C.S.Eng., resigned. 

HountTtey, E., M.B.C.S., L.R.C.P., appointed House-Surgeon to Guy’s 
Hospital 

KENNEDY, Denis, L.R.C.P., L.R.C.S.1., appointed Medical Officer of the 
Workhouse of the Stepney Union. 

LANDON, Ernest E. B., M.R.C.S., L.R.C.P., appointed House-Physician to 
Guy’s Hospital. 

LitrLeTon, Philip Richard, EOS Eee. reappointed Medical Officer of 
Health of the Ashbourne Urban San tary District. 

MACAULAY, Donald, M.A., M.B., C.M.Edin., apneietes House-Surgeon and 
Secretary to the Stamford. Rutland, General Infirmary, vice J 
Crisp, M.R.C.8., L.RC.P. Leet, resigied. 

MACKEITH, Alexander A., M.B M.Glasg., reappointed Medical Officer 
for the’ Brampford Speke District of the St. Thomas Union. 

MARSDEN, Richard W., M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., appointed 
Assistant Medical Officer at the ‘Crumpsall Workhouse of e Town- 
ship of Manchester. 











MILUER, J. T. Roger, L.8S.A.Lond., reappointed Medical Officer and Public 
Vaccinator for the Leadening District of the Malton Union. 

NEECH, Jas. T., L.R.C.P.Edin., L.F.P.8.Glasg., reappointed Medical Offi- 
cer of Health for Atherton. 

PANTIN, C.S., M.B., B.S.Lond., appointed Assistant House-Surgeon to 
Guy’s Hospital. 

PUDDICOMBE, Edward Leonard, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer for the Rewe District of the St. Thomas Union. 

REYNOLDS, Frank M., M.B., C.M.Edin., appointed Medical Officer for the 
Fourth Sanitary District of the Honiton Union. 

RosBenrts, Francis H., L.R.C. P.Lond., M.R.C.8S.Eng., reappointed Medical 
Officer of Health for the Liandrindod Wells Urban Sanitary District. 

RoBERTS, John Lloyd, M.D.Edin., D.P.H. —y reappointed Medical Offi- 
cer of Health to the A>ergele Local Bo 

—— J. L., M.B.Edin., appointed Medical Officer for the Stansfield 

Sanitary District of the Todmorden Union, vice J. W. Measures, 
M.&.C.8.Eng., resigned. 

<7 Mark Richard, L.R.C.P.Lond., appointed Medical Officer for 
the Hucknall Torkard District of the ee Union. 

SINCLAIR, George T., M.B., C.M.Edin., apetetes. by the Fife County 
Council Medical Inspector of Ships tort ncardine. 

SyMMERS, Wm. St. Clair, M.B.Aberd., appointed Pathologist to the County 
Asylum, Prestwich, Manchester. 

TAYLOR, T. R., M.B., B.S.Lond., appointed Assistant House-Surgeon to 
Guy’s Hospital. 

———~ Dr. ca, Medical Officer of the Eastern District of the 

Swansea 

THOMPSON, Waleen, F.R.C.8.Eng., appointed Resident Surgical Officer to 
Le e Lae General Infirmary, vice B. G. Moynihan, M.B.Lond., re- 
sign 

TRESIDDER, William E., M.B., B.S.Lond., appointed Honorary ‘Assistant- 
surgeon to the N ottingham Hospital’ for Women. 

Taqverees, Edmond F., B.Sc., M.D.Lond., M.R.C.S., appointed Patho- 

logical Curator to the Leeds General Infirmary. 

Tupsy, A. H., M.S.Lond., F.R.C.S.Eng., appointed Surgeon to Out- 
patients, Rveling "Hospital for Sick Children, Southwark Bridge Road, 
8.E., vice F. 8. Eve, F.&.C.S., appointed Surgeon to In-patients. 

WEBB, F, L.R.C.P.Lond., M.R.C.S., appointed Honorary Surgeon to the 
Doncaster Infirmary and Dispensary, vice P. B. McKay, L K.C.P.Lond., 
resign 

Wengen, Alex. L.R.C.P., M.R.C.8., sppeinted Medical Officer of 

Health to the mene Norton Local Board. 

WHITEHEAD, Arthur Longley, M.B., L.R.C.P.Lond., M.R.C.S., appointed 
Resident Ophthalmic O cer to the Leeds General Infirmary. 

WuyrtE, J. Mackie, M.A., M.B.Edin., appointed Physician to the Dundee 
Royal Infirmary, vice Dr. J. B. Macleod, deceased. 

WILLIAMS, Henry, M.R.C.S., L.R.C.P., appointed Honorary Surgeon to 
the Nottingham Hospital for Women. 

Wit.raMs, John Humphrey, M.D.Edin., appointed Medical Officer for 
the Flint “ ot - 9 Holywell Union. 

WILLOUGHBY, W. D.Lond., D.P.H.Camb., reappointed Medical 
Utticer of Health, for P Plympton. 


DIARY FOR NEXT WEEK. 


WEDNESDAY, 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Remfry and others. Dr. Cullingworth: Case of Extra- 
uterine Gestation in which the Foetal Movements ceased at 
the end of the Eighth Month ; abdominal section was per- 
formed four weeks later. Dr. John Phillips: Case of 
Extrauterine Gestation in which fetal death probably 
occurred at the end of the sixth month, and abdominal 
section was performed two and a-half months later. Dr. 
E. Sinclair Stevenson : Three cases of Ectopic Gestation. 

FRIDAY. 

WEST LONDON MEDICO-CHIRURGICAL Society, West London Hospital, 
8.30 P.M.—Pathological specimens by Mr. H. Percy Dunn. 
Ltr. C. B. Keetley: Spinal Abscess Led Paralyses due to 
Spinal Diseases and Injuries. Dr. C. W. Chapman : Short 
notes of a case of Primary Carcinoma of idney (with 
specimen). Mr.J.R.Lunn: Short notes on two cases of 
Obscure Renal Disease. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths is 
6d., which sum should be forwarded in post- office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 











BIRTHS. 

DRAKE-BROCKEMAN.—At Ealing, on March 23th, the wife of Brigade-Sur- 
geon-Lieutenant-Colonel Drake-Brockman, F.R.C.8., Indian Medical 
Service, of a daughter. 

WiGan.—On ie 28th, at Portishead, Somerset, the wife of Charles A. 
Wigan, M.D., M.R.C.S., of a son, prematurely. 

DEATHS. 

JoNES.—On March 24th, at Court House, Tonypandy, Glamorganshire, 
Charles John Jones, M.R.C.S.E., L.B.C.P.L. , and J.P., aged 53. 

McDowatt.—At the Durham County motes on March 26th, suddenly, 

Thomas Henry, aged 14, eldest son of T. W. McDowall, M.D., Northum- 
berland County Asylum, Morpeth. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ound under their respective headings. 

QUERIES. 


A CORRESPONDENT desires information as to the climate of the Yoruba 
Country, West Coast of Africa, from personal knowledge ? 


A. B. C. asks to be recommended a good microscope that would cost about 
five guineas ? 

*,* Swift and Son, Tottenham Court Road; Baker and Co., High 

Holborn ; and Beck, Cornhill, all make good microscopes for the price 


named. 
BIRTH-RATE AND MORTALITY. 

Dr. J. C. POLLOCK Muir (Ladbroke Grove, Notting Hill, W.) asks whether 
there are —y statistics or other reliable information on the following 
points: 1. The number of children born to each married couple in 
England and Wales, if possible. distinguishing (a) the upper and 
middle class, (b) the sex ofthe population. 2 Out of the children born 
how many attain the age of 21 years. 

*,* 1, We believe there are no statistics available. 2. Of 1,000 males born 
about 676, and of 1,000 females born about 704, attain the age of 21 years. 


SILENT DOOR CLOSERS. 
DOOR SPRING would be glad to know the name of a cylinder automatic 
door closer, which gradually closes the door without banging. 
*,* Mr. Ernest Turner informs us that the ‘‘ Empress Victor” pneu- 
matic silent door spring, made by Robert Adams, 67, Newington Cause- 
way, S.E., will probably meet our correspondent’s requirements. 


FEES FOR AMBULANCE LECTURES. 
AMBULANCE writes : A county council near London have included first 
aid to the injured in the course of instruction given under the direction 
of their Technical Instruction Committee ; the lecturers—medical prac- 
titioners living in the county—are paid a fee of 10s. a lecture, exclusive 
of travelling expenses. I am wishful to ascertain if similar fees are 
accepted by medical men in other counties. The St. John Ambulance 
Association pay a fee of £1 Is., exclusive of travelling expenses, where 
the lecturer accepts any fee. The county council cannot be said to be 
an impecunious body, and if medical men instruct classes ree 
of working people held under the St. John Ambulance Association 
without fee, that is no reason why they should be manag oe A paid 
by the county council. The time occupied in each lecture is two hours, 
further time is taken upin travelling, so that most men in general 
practice are away from their work for three or more hours. The pre- 
paration of the lecture, correspondence, etc., all make further demands 
upon time. I therefore submit that the county council should pay a 
fee of at least £1 1s. alecture. I am informed that lecturers from Lon- 
don on other subjects receive £2 2s. and £3 3s. per lecture and travel- 


ling expenses. 





ANSWERS. 


A. W. A.—The average future lifetime in England of male children born 
alive is about 41 years. 

TREATMENT BY HYPNOTISM. 

Dr. TucxEy writes to us that, as a private practitioner, he is notin a 
favourable position for carrying out our suggestion of submitting his 
cases to professional observation and criticism ; but he is always glad 
to afford explanations and demonstrations to medical men interested. 
He regrets that the Committee of Investigation appointed in 189] by the 
British Medical Association has done so little, and suggests that as no 
chance is likely to occur in a British hospital, they should visit the 
foreign cliniques where this method is in vogue. 





NOTES, LETTERS, Ete. 


DEATH UNDER CHLOROFORM. 

Dr. Ep. ATKINSON (Leeds) writes to say, with reference to the case of chlo- 
roform fatality at Leeds, reported in the BRITISH MEDICAL JOURNAL of 
March 11th, p. 534, that Sylvester’s method of artificial respiration was 
persevered in for forty minutes, and not four minutes, as stated. 


ANTISEPTIC INUNCTION IN SCARLET FEVER. 

Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes : The throat being first 
affected with the disease, applications to that on, it is generally 
conceded, are of the greatest importance. Follow nf upon Dr. Jamie- 
son's observations in 1887 were suggestions by Dr. Clement Dukes re- 
garding the biniodide of mercury, given in soluticn. This d is, 
according to ——— list, twenty times as strongly bactericidal as 
boracic acid. I have to repeat, therefore, that with this evidence 
clearly before the profession, that drug, both applied locally and given 
iaternally, is much more worthy of a trial than boracic acid, as sug- 
gested by Dr. Collier. In my experience it has invariably justified the 
expectations detailed by Dr. Clement Dukes in your columns in 1887. 
Children take it much more sone than most medicines, and when 
applied locally, sweetened with a little glycerine, it is not nauseous. 
Abortion is secured in five days. In conclusion, permit me to state 
that further experience in the treatment of scarlet fever and diphtheria 
has only served to confirm my belief in the efficacy of the biniodide in 
aborting those diseases, in accordance with the views submitted by me 

_ tothe profession in your columns on May Ist, 1886. 


DEATH FROM NITROUS OXIDE. 
Mr, C. LUXMORE DREw held an inquiry at the Chelsea Town Hall, o 
March 21st, concerning the death of Thomas Samuel Minett, aged 40 
ears, a dentist lately practising at 97, Sloane Street, Chelsea, who was 
ound dead in his surgery on March 14th. Mr. William Carney, assistant 
to Mr. Minett, deposed that he assisted the deceased with an operation 
on March 14th, and about 2.30 p.m. the witness returned to the surgery 
witha charged bottle of nitrogen gas. A lady had just left the house. 
The deceased had a good practice, and was very cheerful, and to the 
witness’s knowledge had no trouble. He had been in practice about six 
years. There was then no in the bag, and the valve was turned off.— 
Elizabeth Sullivan, servant to the deceased, deposed that she saw her 
master about 2 P.M. on March 14th, when she admitted alady. About 
5 P.M. a gentleman called, and receiving no answer to her knock she 
entered the deceased’s room, and found him half sitting in the chair 
with his mouth covered with the gas machine. He was quite dead.—Dr. 
C. H. Gage Brown said he was called, and found life extinct. The body 
was warm, andthe ears and lips were intensely livid, and the finger 
nails blue, which were thesymptoms one would find from the inhalation 
of gas. He examined the apparatus and found no gas in the bottle. The 
valve was closed, so that the deceased must have been inhaling the gas 
without air. There were no signs of a struggle in the room. Death was 
due to asphyxia.—The jury returned a verdict that the deceased died 
from asphyxia from inhalation of nitrous oxide gas, and that such 
death was due to misadventure. 


THE UPLIFTED HAND. 

Mr. HERBERT W. PAGE writes:—It may help to remove ridiculous diffi- 
culties incidental to taking the oath according to the Scotch form in 
English courts, and peomete a better knowl e of the law, if I state 
that, mete} recently to be sworn in the court of the Lord Chief Justice, 
I informed the Clerk of the Court before the trial began that I desired 
to take the oath with — hand instead of kissing the book. The 
Act of Parliament was at hand for reference, and the only difficulty that 
occurred to him arose from the printed form of the Scotch oath which 
he possessed being hezded ‘‘ Presbyterian.” I willingly agreed, how- 
ever, to be a Presbyterian, or a member of 4 other known sect, for 
the occasion, and he, eng previously told the judge of our wishes 
and given him our names, thereupon, when the time arrived, proce 
to administer the oath to myself and another surgeon before me ac- 
cording to the Scotch form with uplifted hand. The whole transaction 
was thus gone ———- without any interference with the time or dig- 
nity of the court, without fuss or excitement, and without even the 
faintest indication of surprise. The sober sense of the Chief Justice in 
a superior court may perchance serve as an example to lesser tribunals, 
and to more puisne judges elsewhere. ‘ 

*,.* The case stated to Mr. Page was not (if he correctly represents 
the statement of the official) altogether satisfactory. It is entirely im- 
proper and illegal to attach to the use of the new form any religious 
condition or test. It is quite true that, according to the authorities 
before the Act, the Scotch form was considered as being available in 
case of need for Presbyterians, on the principle that they might con- 
sider it more binding. The very object of the Act, as has been re- 
peatedly explained in the BriTIsH MEDICAL JOURNAL, was to make the 
Scotch form for all purposes equivalent to the English form. The case 
is useful, however, as a precedent, by reason of the authority attaching 
to the Lord Chief Justice’s Court. We are not surprised that Mr. Page 
remarks that the whole transaction was gone through ‘“ without even 
the faintest indication of surprise,” nor that he should be anxious to 
cite the Lord Chief Justice as ‘‘an example to lesser tribunals.” It 
seems that even here, however, the clerk was troubled by finding in his 
textbook that the Scotch form of oath was appropriated to Presby- 
terians. This was, of course, the state of the law before the recent Act, 
but it has now no application. 


OPERATIVE MIDWIFERY UNDER DIFFICULTIES. 

Dr. K. N. MACDONALD (Gesto Hospital, Skye) writes: The interesting 
case reported by Surgeon-Captain Charles A. Johnston in the BRITISH 
MEDICAL JOURNAL of March 4th, 189: as having occurred in a Burmese 
woman, reminds me of an almost equally difficult case I experienced in 


. 
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1868, when civil surgeon of Prome, on the banks of the Irawadi. In my 
case the patient, also a Burmese woman, a multipara, aged 30, had been 
five days in labour, and though the presentation was natural, I found it 
im ible to apply forceps, owing to obstruction and the swollen con- 
dition of the p: . Itherefore perforated, but no amount of traction 
with the blunt hook and crochet, after evacuation of the brain, 
produced the slightest effect in bringing down the shoulders. I then 
perforated the chest and abdomen, and even then I almost failed to 
extract the body. The patient was lying upon a floor of bamboo mat- 
ting, and the heat was dreadful, the thermometer standing at. 88° F. in 
the shade. In the middle of the operation my legs went through the 
floor, and I was obliged to get my syce (groom), a Madrassee, to ae 
the perspiration off my face, and to prevent my body going through the 
floor during my exertions to complete the delivery. After a prolonged 
struggle, in which I feared | might succumb along with the patient, I 
managed to deliver her of a monster by excess. The limbs were 
enormously swollen, and it was by far the largest child I had ever seen, 
which accounted for the ey of extraction after evisceration. 
Though the patient died on the following morning, the friends were 
quite satisfied, as a woman dying in childbirth, undelivered, does not 
enter into the state of ‘‘ Nigban,” or total annihilation, the heaven of 
the Burmese Buddhists. Though modern obstetricians, with their 
instruments of perfection, may smile at the accounts of the great Dr. 
Smelliie having to take to his bed after a severe midwifery case, I can 
readily imagine the necessity for his doing so, as he must have seen 
many desperate and neglected cases. 


RETURN CASES OF SCARLET FEVER. 

Dr. MAJOR GREENWOOD (Hackney Road, N.E.) writes: During the past 
week I have had in my practice two instances of the contagion of scar- 
latina being reintroduced into families by the return of patients from 
the Asylums Board Hospitals, who had been removed there with that 
disease some fourteen weeks previously. The outbreak has followed 
so immediately after their return—that is, within fourteen days—and 
where there was no other probable source of infection than the conva- 
lescents in question, that one is forced to the conclusion that the infec- 
tion lingers about scarlatinal a longer than is generally sup- 

and it is of the utmost importance that this fact should be 
recognised at our public hospitals, and that such occurrences as the 
cases I have referred to should be rendered impossible. In one of these 
cases I could detect no obvious desquamation, but the hair of the child 
was coming off very freely, so that 1am of opinion that the contagion 
was very likely disseminated from that region; and when we consider 
how difficult it is to examine accurately the condition of the scalp after 
scarlatina with regard to desquamative changes without shaving the 

it seems to me highly desirable that some such procedure as this 
should be adopted at our infectious disease hospitals to render the 
public safe from the risk of contagious disease being spread in this 
manner. 


EXAMINERS AND EXAMINEES. 

THE PARENT OF A REJECTED CANDIDATE writes: My attention has been 
directed to a letter of ‘‘M.B., B.S.Lond.,” in the BritisH MEDICAL 
JOURNAL of February llth. My son can fully endorse some of the state- 
ments made by your correspondent. He was examined on the same 
subject—that of hydrocele—and, on being asked to describe the fluid, 
did so, giving almost word for word as given in Erichsen’s Surgery, but 
somehow could not satisfy the examiner, and was finally told, in a most 
offensive manner, ‘I am impressed you have never seen a case of hydro- 
cele.” However, be this as it may, a candidate cannot expect to pass 
unless he knows his work, butat the same time I am strongly of opinion 
that a candidate at the Conjoint Board exarnination is often misjudged, 
either through nervousness or whim of the examiner. I have no doubt 
all the examiners are very able and learned men, but this is no 
qpanentiee they are all fit for the post. What I mostly complain of is 

e result of this misjudgment, and of course I admit, in many cases, 
fair judgment. Why should a candidate, or rather the parent of a 
rejec candidate, be mulcted with a penalty of five guineas for each 
subject, and be referred for six months’ additional study at a hospital ? 
This, with travelling expenses, six months’ board and lodging, costs 
the parent about £50 or £60 for each rejection. I have other sons more 
or less inning their professional studies, but for my part I have had 
enough of the London Conjoint Board. 


SPONTANEOUS FRACTURES IN EPILEPSY. 

Dr. JOHN Wy.tule (Hull) writes: I notice that in the discussion on 
“Fractures from Slight Causes” at the Royal Medical and Chirurgical 
Society, the speakers confined their remarks to the exclusion of epilepsy. 
Several such fractures occurring in epileptics are recorded in Neale’s 
Digest, although not mentioned in most of the textbooks on medicine 
and surgery. As the subject isan interesting one, I send you a short 
account of a case recently under my notice. 

A boy, aged 9 years, idiot and epileptic from dentition, unable to 
stand, but able otherwise to kick his ~~ about freely, was put to bed 
in his usual condition ; some time later he was heard to be crying, and 

was found with bed clothes tucked in as he had been left. On bein 

uncovered, something was observed to be amiss. Shortly afterwards 
saw him, and found a transverse fracture of the middle of one femur. 

Did this fracture occur during the muscular contractions of an epileptic 

attack ? or was it due to the atrophy and rarefaction of bone, which we 

are told accompanies certain forms of disease of the nervous system, 
as general paralysis of insane and tabes dorsalis, or both ? 


“ REFUTING THE ANTIVACCINATORS.” 
ina note with which he favours us, Mr. Henry Taylor, of Guildford, 
refers to a recent remark of ours that the medical profession is some- 
times apt to be inert in refuting the assertions of antivaccinators in the 
ublic press and elsewhere. To show that this is not always the case, 


r. Taylor encloses two excellent leaflets which he wrote and had cir- 


cul 
da. Weare qui 


ject, though pro 





some time ogo in opposition toalocal antivaccination propa- 
certain that such efforts as Mr. Taylor’s are pro- 

juctive of seating geod in educating general public opinion on the sub- 
ably the mental twist which makes a man become a 





professed antivaccinator is not capable of being straightened by an 
argument or evidence. In such cases small-pox is the only schooi- 
master, and the lesson is apt to be a costly one. We agree with Mr. 
Taylor as to recent ‘ pseudo-scientific lucubrations,” but are inclined 
to believe that their influence will be shortlived, and that it is, indeed, 
already on the wane. 
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Delivered at the Liverpool Royal Southern Hospital. 
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for Incurables ; and Clinical Tutor to the Royal Southern 
Hospital, Liverpool. 





Every medical man has more or less constantly under his care 
a certain number of cases suffering from chronic ailments, 
which, in spite of all that can be done to mitigate their sym- 

toms or to arrest their progress, advance and ultimately end 
atally; and in a homefor incurables these unfortunate patients 
accumulate, and by their sufferings and hopelessness stimu- 
late one to wonder whether in many of the cases nothing can 
be done to cure or to arrest absolutely their diseases. 

About ——- months ago I was much struck by what ap- 
peared to the direct consequence of the removal of the 
uterine appendages in the cases of two young married ladies 
whom I had known to be previously active and healthy; for, 
almost immediately after recovering from their operations, 
each of them developed osteo-arthritis, which has since pro- 
gressed, and is slowly but surely crippling them. It occurred 
to me as a possibility that in these women some element had 
been taken away which was essential to the articular struc- 
tures, and without which their cartilages were unable to exist ; 
and this consideration led me at once to inquire carefully into 
the histories of all the numerous cases of osteo-arthritis in 
the Home for Incurables, when I found that, almost without 
exception, there had been some disorder of uterine or ovarian 
function before the articular disease had commenced.' The 
investigations which I have been conducting relative to the 
association which I suspect to exist between the ovarian func- 
tion, or that of some other connected organ, and osteo- arthritis 
are not by any means completed ; but these cases have opened 
a field for clinical observation, and have placed before us a 

roblem the solution of which may Daag ogee lead directly or 
indirectly to the discovery of remedies for some hitherto in- 
curable maladies. 

Osteo-arthritis is a type of a number of other diseases of 
which the outstanding and essential feature consists in the 
oe or non-production of an individual tissue element 
in the y; but, on the other hand, we have to bear in mind 
that there is another class of cases in which — the op- 
posite condition obtains, and in which there is an over- 
production of some one tissue, the remaining structures bein 
unaffected, or being only secondarily inju These clinica 
facts have brought vividly before me a consideration not only 
of the wonderful way by which in health the proportion which 
any one set of tissue elements bears towards its neighbours is 
preserved, but also of the circumstance that, under patholo- 
gical conditions, that balance may be upset; and that indi- 
vidual structures may be picked out and influenced in such a 
way that they either grow too abundantly or are not produced 
peemeee, or their production ceases altogether; and I have 

or long been persuaded that there are influences, probably of 
glandular origin, in the economy which have for their func- 
tion the control of the growth or development, or of the main- 
tenance in their fully formed conditions, of some of the 
various textures of the body, and which by their presence 
preserve the normal proportions between the bodily con- 
stituents, or which, being suppressed or perverted, allow of 
their over- or under-production as the case may be. 

In considering this matter we have to recollect in the first 
place that in many of these diseased conditions (as examples 
of which we might mention lymphadenoma, where there is an 
overgrowth of some of the glandular elements ; osteomalacia, 
@ condition in which the bones soften from within outwards. 

4 The Liverpooi Home for |ncurables is for femaies only. 








and poondo-hyperteonbic paralysis, in which we find an over- 
growth of the fibrous structures in the muscles) we are able 
to say pretty definitely that they are not the result of nervous 
influences—they are not trophoneuroses—and, acting upon 
this presumption, we can safely premise that the affected 
tissues must depend for their nutrition, or for their mainte- 
nance in the fully formed condition, or for the control of 
their growth (or prevention of their aa. set fami upon some- 
thing which is brought to them by the blood. 

The materials which are neces for the growth and 
nutrition of the body as a whole are derived from the foods 
ingested, and a local increase of nourishment by in- 
creased blood supply will cause a local hypertrophy, but in 
this case theré is an overgrowth of all the natural constituents 
of the part, with retention of its form and structure; and, on 
the other hand, if there be a local cutting off of nourishment 
by diminishing the blood supply to a part, there is a corre- 
sponding amount of atrophy of all the constituent elements 
of that part ; but there are no foods that I know of which, 
either by being taken in too large or in too small an amount, 
will lead to overgrowth or to atrophy of individual structures ; 
and I am inclined to the belief that there are some substances 
elaborated by glandular structures within the body which 
exert a controlling influence over the growth of individual 
tissues, and that in those diseased conditions in which such 
hyperplasia or hypoplasia of a single tissue element takes 
place there is an absence or perversion of the secretion 
which physiologically controls the growth of that particular 
constituent. In the blood we have a tissue in which we know 
that there is not only a constant production of new corpuscles 
going on, but also a destruction of corpuscles ; both processes 
appear to take place in glandular organs, and I do not think 
it outrageous to reason that in the solid and stationary 
tissues, which cannot be taken to a gland, there may be an 
analogous process of production and destruction, with the 
difference that the glandular secretions are brought to the 
tissues ; and just as disease of the spleen and lymph glands 
is associated with anemia or leucocythzemia, may not disease 
of those glands whose secretions control the growth of the 
solid tissues lead also to the over- or under-production of 
those tissues? It will, I have no doubt, be agreed that if there 
be any soundness in this theory, its clinical significance will 
be of the greatest importance, for if we can discover the par- 
ticular secretions which, by their absence’or perversion, are 
instrumental in bringing about diseases of the kinds I have 
named, may we not, by supplying them from glands of the 
+ a snme, do something towards arresting oreven curing 

em 

With this idea before me, there has come the determination 
to put the matter to the test, but the difficulty has always 
been to choose the gland with which to experiment in any 
given case, and consequently proceedings have been some- 
what empirical. I have, however, had the opportunity of 
applying the principle in several diseases, and in two of them 
at least the results have been sufficiently encouraging to 
warrant my mentioning them. 


PsEUDO-HYPERTROPHIC PARALYSIS. 
_ Pseudo-hypertrophic paralysis is a disease which is pecu- 
liarly appropriate to my argument, because, notwithstanding 
the descriptions which have been given of changes in the 
cord by various authors, it is now pretty generally admitted 
that there is no central nervous lesion to account for it, and 
that there is simply an overgrowth of the fibrous structures 
between the muscular elements, that is, there is a cirrhosis of 
the muscles, and the microscope shows in some cases the 
young and newly-forming fibrous tissue elements. I need 
not go particularly into the various clinical appearances ob- 
served in the disease, beyond reminding = of the great 
muscular weakness induced by the atro of the proper 
muscular substance; of the way in which in an advanced 
case the child walks on its toes with its heels drawn up; of 
the lordosis and of the inability to rise without assistance 
from the supine position—all these, and the characteristic 
way in which it climbs up its legs, are well enough known; 
but there are some clinical facts which seem to me to have a 
most important bearing when we regard the malady in con- 
nection with our present subject. In the first place, the 


i‘ patient is invariably a child, and it is extremely 16841 fird 
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the disease beginning after the fourteenth year, and in the 
second place (and I think this very suggestive), the younger 
the patient is at the period of onset, the more rapid is the 
course of the disease, so that if it begins after the sixth or 
eighth year its progress is much slower than when the initial 
symptoms are observed during infancy; indeed, in the case 
of a youth aged 18 who has been under my care for the past 
fifteen months, who did not begin to suffer from any weak- 
ness in his legs until four years ago, there has been extremely 
little progress, so that he has been able to continue his work 
pretty constantly, and I cannot see that his condition is 
materially different now from what it was when he first pre- 
sented himself, whereas in two sisters in whom the earliest 
symptoms were noticed in the eighth and ninth years re- 
spectively, the course of the disease has been comparatively 


rapid. 

This absence of the disease after adolescence made me 
think that the condition might be due to the premature 
cessation of some secretion which during early life possibly 
exercises an inhibitory function over the production of the 
fibrous parts of the muscles, and I thought naturally of the 
thymus gland, since its activity seems to be essential to the 
first few years of life, its rate of growth up to the end of the 
second year being out of all proportion to that of the child, 
and its functional activity appearing to continue up to the 
end of the seventh, eighth, or even the fourteenth year. The 
age limits of the commencement of pseudo-hypertrophic 
paralysis and of the functional activity of the thymus are 
therefore about the same, and it is a suggestive circum- 
stance that, if the disease begins at a period when the 
thymus is normally becoming inactive, its rate of progress 
is correspondingly slow; whereas, if it commences during 
the time when we onpeese that the gland is or ought to be 
active, there is a rapid course and a relatively early termina- 
tion to the life of the individual. 

Ihave at present under my care three cases of pseudo- 
popertvousie paralyets, one of them a girl, aged 14, who has 
been exhibi as a typical example of the disease on more 
than one occasion. er difficulty in walking began five years 
ago, and, on her admission to the Stanley Hospital in the 
middle of last February, she presented all the usual pheno- 
mena. She was quite unable to get up if placed on her back, 
she had extreme lordosis, and a plumb line dropped from the 
seventh cervical vertebra fell 2 inches away from the sacrum. 
She habitually stood and walked upon her toes, and any 
attempt to bring her heels down to the ground resulted in her 
falling. Each calf measured 11} inches. This child has been 
taking a thymus gland every day for about a month (with the 
exception of a few days when they'could not be obtained), 
the fresh p ommos from the youngest sheep available being 
minced and incorporated with gelatine, and half the quantity 
(that is, a lobe) given night and morning, and so far the re- 
sults have been most encouraging, for with a diminution in 
the size of the calves by very nearly an inch, without any 
— loss of nutrition, there is marked increase of strength, 
ess lordosis (the plumb line now nearly touching the lumbo- 
sacral joint), and she can walk upon her feet with the heels 
touching the ground. I was afraid at first that hope of suc- ' 
cess might be peajadicing my judgment in this case, and I 
purposely withheld any expression of opinion until some 
others had remarked upon the girl’s condition. The improve- 
ment was first noted by the ward sister, who commented upon 
the diminished size of the calves, and, later, the child’s 
parents independently expressed their surprise that she was 
walking and standing so much better. I propose to reserve 
my remarks upon the other two cases until another occasion, 
because the one has only been under observation for a few 
days, and the other has not as yet been able to take the gland 
with sufficient regularity to render my notes of his condition 
of any value. 


GENERAL, LYMPHADENOMA., 

Another case which has been interesting me for some time, 
but which has been less easy to treat upon the lines I have 
indicated, is one of general lymphadenoma in a man, aged 62, 
who was always perfectly healthy prior to an attack of 
influenza in May, 1891, which seemed to initiate his present 
illness. (I mention this fact because I believe that the 
poison of such a disease as influenza may lead to a perversion 


of the function of some glands, and thus prevent them from 
exercising their normal controlling influence over the —P 
ment of certain tissues.) This case had proceeded steadily 
from bad to worse in spite of all the usual remedies. Hewas . 
twice under Dr. Carter’s care, in the Royal Southern Hospital, 
for prolonged periods, and was treated with arsenic, phos- 
phorus, iron, and by injection of the glands, but with no 
appreciable benefit. In Janu of this year he appeared to 
be near his end; he was so weak that the slightest movement 
caused much exhaustion. There was marked and increasing 
cedema of the thighs, legs, feet, scrotum and penis ; there was 
fluid in both pleural cavities and in the peritoneal cavity, but 
the amount of the latter was uncertain, the abdomen being so 
full of hard glandular masses. The subcutaneous tissues of 
the abdomen and back were markedly cedematous; the lips 
and cheeks cyanosed. There were purpuric spots on the 
wrists. He looked extremely anxious and distressed. He 
was obliged persistently to maintain the sitting posture, any 
attempt to lie down being followed by suffocation and 
increased cyanosis. He was passing from 12 to 14 ounces of 
urine in 24 hours. The breathing was shallow and stridulous, 
the voice husky, and any attempt to bend the neck forward 
caused intense stridor, so that he habitually kept the head 
tilted backwards. The pulse was very compressible, 120. 
The veins of the neck were distended and tortuous, and there 
was tortuosity of the vessels over the temples. The tongue was 
furred, the follicles at its base very prominent. we res good. 
Bowels regular; occasionally he has passed some liquid blood 
by the bowel. The lymphatic glands of the neck were tre- 
ree nen A enlarged, extending on both sides from the ear to 
the clavicle and sternum as a continuous mass, for the most 
art hard, with here and there a softer point. The circum- 
erence of the neck at the level of the cricoid cartilage was 
23 inches. In the axille there were similar huge glandular 
masses, which prevented the arms being approximated to the 
chest ; on the right side the axillary mass measured 16 inches 
and on the left side 17 inches in circumference. They were 
hard, almost cartilaginous, lobulated, and the veins over them 
were distended. The inguinal glands were also greatly en- 
larged, and the abdomen was filled centrally with large 
landular masses. There was increased hepatic and splenic 
ulness, merging into that of the glandular swellings. There 
was anzemia of the mucous membranes, and on percussion or 
pressure over the sternum there was marked tenderness, but 
none over the cranial or other flat bones. He was much de- 
bilitated, and tended to faint on even slight exertion. Sleep 
was very bad, and he had not been able to lie down owing to 
the respiratory difficulty for more than two months. Such 
are the main features which I have abstracted from my note- 
book regarding his condition at the end of January. On 
February 3rd I asked Dr. Carter to see him with me, and he 
can corroborate the facts as I have stated them, and he ex- 
pressed the opinion that the end was very near. The ques- 
tion as to his being again taken into hospital being mooted, 
it was considered that his condition was too hopeless, and the 
eng ee himself expressed his despair of any amelioration, and 
is desire to die at home. I mentioned to Dr. Carter on this 
occasion (as I had done many times before in connection 
with other cases) my theory that in this case there must be 
some loss of an inhibitory influence which normally controlled 
the growth of the glandular structures, and although it was 
beyond me to think where that influence might arise from, 
still the question came prominently before me, Can anything 
be added to this man’s blood which is now absent, or present 
in a perverted form, and which could by its presence 
stay the advance of the disease? And, remembering the cir- 
cumstance that the bone marrow presents distinct changes 
in this malady, I determined by way of experiment to feed 
him upon fresh marrow—a mixture of red and yellow—of 
which I began to give him a dessertspoonful three times a 
day on February 9th (the marrow being mixed with a little 
glycerine and gn anger with gelatine, as in the case of 
the thymus). No other medicines were given. 

On February 12th he began to pass a large quantity of 
water—40 ounces in twenty-four hours—and on February 17th 
it began to be apparent that he was improving. He for the 
first time for many months was able to lie down all night, 








and he slept for several hours. The pulse was of better 
tension and had fallen to 80. The edema had disappeared 
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from the bases of his lungs; he was able to move his neck 
more freely, and altogether felt stronger. 

On February 19th Dr. Carter again saw him with me, and 
expressed surprise at the manifest improvement. We noted 
that he was passing more than a quart of urine in twenty-four 
hours; it was concentrated, deposited urates on cooling, 
specific gravity 1028, acid, and contained a faint trace of 

bumen. The cedema had disappeared from the sub- 
cutaneous structures, the breath sounds and percussion 
notes were normal, and there was no evidence of fluid in 
the peritoneal cavity. He now lay down comfortably, the 
voice was clear and strong, and he had no stridor. The 
mobility of his neck had greatly increased, and there was 
decided softening of many of the glands which had pre- 
viously been so hard and large. The neck now measured 
213 inches in circumference. 

More than a month has passed since this change in the 

atient’s condition began, and he has never relapsed into his 
ormer state of danger and misery. Considering the long 
period during which, week by week, he became worse and 
worse, and at length oe to be near death, and the rapid 
improvement which followed the administration of the 
marrow, one is tempted to think and to hope that something 
more than coincidence has accounted for the altered condi- 
tion in which we now find him. The glands are certainly 
much softer, and if there has been no actual decrease in their 
size, they certainly have not increased, either in their number 
or dimensions, so that something like an arrest in the progress 
of the disease seems to have taken place. 

The extraordinary success which has resulted from the 
treatment of myxcedema by the thyroid secretion during the 
~ year is, I think, explainable on the same principle which 

have laid down as the basis of these remarks. Here it has 
been proved, both clinically and experimentally, that the 
absence of the thyroid secretion entails the development of 
a condition in which there is an excess of mucin not only in 
the subcutaneous tissues, but also in many other connective 
tissues. It is well known that mucous tissue is develop- 
mentally the normal predecessor of ordinary connective tis- 
sue, the white fibres being produced in the jelly-like matrix 
(according to Rutherford) by the production of a periplast 
by the cell of the mucous tissue, which elongates, and eventu- 
ally becomes a white fibre. In myxcdema, therefore, 
there is an over-production of the rudimentary pro- 
genitor of connective tissue, a certain consequence of the loss 
of a secretion which normally prevents its formation, and it 
seems a reasonable ———— that the thyroid adds some- 
thing to the blood which controls the growth of the prede- 
cessor of connective tissue, and, therefore, of the fully formed 
tissue itself. This appears to me to be more probable than 
the theories which ascribe to it powers which prevent auto- 
intoxication, and it does not seem to me impossible that the 
application of this principle may ultimately lead us to treat 
some local overgrowths of tissues either embryonic or more 
fully formed, such as sarcoma and carcinoma, by the intro- 
duction into the system of materials which may inhibit their 


production. 





REMARKABLE CASES OF GASTRIC ULCERATION 
AND THEIR RESULTS! 


By SAMUEL WEST, M.D., F.R.C.P., 


Assistant Physician to St. Bartholomew’s Hospital, Senior Physician to 
the Royal Free Hospital, etc. 


Gastric ulcer is associated in many, perhaps in most, cases 
with such striking and definite symptoms as to make the 
diagnosis both easy and positive. Yet of the two character- 
istic symptoms— pain and hematemesis—the pain may 
be due to dyspepsia only, and hzematemesis occur without 
any actual ulcer. Hsmatemesis, again, is not a necessary, 
but only an accidental phenomenon even when gastric ulcera- 
tion exists. As long as pain is the only symptom and hzma- 
temesis has not yet occurred, the diagnosis between dyspepsia 
and gastric ulceration must, in most cases, remain uncertain. 
To make the difficulties greater still, gastric ulceration may 


1 Read before the East Surrey District of the South Eastern Branch of the 
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exist and last for a long time, not only without hematemesis, 
but even without pain or gastric symptoms of any kind. Such 
cases as these may be described as latent gastric ulceration. 
Post-mortem observation proves that gastric ulcer is a far 
commoner lesion than clinical records indicate, for a scar, or 
even many scars, may yield conclusive evidence of past 
ulceration, for which there may be little or nothing definite im 
the clinical history to account. 
The object of this paper, however, is not to prove that 
oo ulceration may be latent, in other words, may exist 
or long without definite symptoms, for this requires no 
further proof, but to show by a series of cases which have been 
under my own observation, in what strange form these latent 


gastric ulcers sometimes present themselves in practice. 

CASE 1. Chronic Gastric Ulcer for Eighteen Months; Acute Peritonitis ; 
Gangrenous Abscess in Left Loin; Incision ; Suppurative Peritonitis the Reswlt 
of Perforation; Death.—T. L., 34, was active and well, and had never ha@. 
any illness until eighteen months ago, when he was suddenly seized with. 
hzematemesis. Before that time he had never had any pain or discom- 
fort in the stomach, and believed himself to be =, well. This: 
attack kept him in bed for a week, at the end of which time he was able 
to return to work, Three months later he had another attack of pain, but 
without hematemesis, and since then has been subject to attacks of pain, 
often of great severity, and has hardly ever been free for more than a few 
days at a time, so that he has lost much flesh and strength. A fortnight 
before admission he was attacked with cold shivering, diarrhcea, and 
vomiting. Although the shivering and vomiting were not constant, the 
diarrhoea continued without intermission, and was very frequent. 

The man looked very ill and anxious. The temperature was 100° only. 
the pilse 108, and the respirations 24. The tongue was dry, red, and 
glazed. Hecomplained greatly of thirst. and was constantly sick, being 
hardly able to retain anything at all onthe stomach. The abdomen was. 
distended, and in the left lumbar region was a local swelling occupying: 
the wholeside. This felt very tense and elastic, but resonant everywhere - 
except at the lower part as the patient lay on the back. Opium relieved‘ 
somewhat the vomiting, but the next day, the patient’s condition not. 
having in any way improved, I invited the assistance of Mr. Battle, who- 
agreed with me that the swelling in the loin was due to a localised peri-- 
tonitis, and that it should be opened. Accordingly this was done by 
him, and a large cavity was opened, from which a great quantity of {cetid’ 
pus and foul gas escaped, showing the swelling to have been a gangrenous: 
abscess. The cavity extended apparently behind the intestines, and was 
thought to be shut off from the peritoneal cavity. Upwards it passed . 
toward the middle line, and extended further than the finger eould« 
reach. It was well washed out, and a drainage tube inserted. The ope-- 
ration, though it relieved the patient, did not cause any material im- 
provement in his general condition, for the prostration continued to in- 
crease, and the diarrhea and vomiting persisted, though perhaps hardly 
to the same degree as before the operation. Four days later the urine 
was retained, and, as the patient was found to have a bad stricture, the 
bladder was aspirated, after which he passed water naturally. 

The strength continued to fail, and the patient died of exhaustion om. 
February 26th, three weeks from the time that he had been taken ill. 
There was nothing further worthy of note except that two days before- 
death he developed a parotid abscess. At the post-mortem examination, 
the abscess cavity in the left loin was found to extend into the pelvis, 
and from thence upwards to the diaphragm and under the left lobe of the- 
liver to the stomach. Here the stomach and the liver were adherent, and 
a perforation was discovered the size of a threepenny-piece. On opening 
the stomach, this perforation was found to correspond with the centre of 
an old gastric ulcer of no great size. An abscess existed on the right side. 
in asimilar position between the right lobe of the liver and the right 
kidney. and a third, though smaller one, lay in the middle of the matted 
coils of intestines. Besides this roo Nye peritonitis, there were no 
lesions in the body. There can be little doubt that in this case it was the - 
old gastric ulcer that was the cause of the peritonitis, which had pro- 
pany J commenced as a small abscess near the pylorus and spread to the- 
left loin, the other abscesses being of later date. 

CASE Il. Chronic Gastric Ulcer : General Suppurative Peritonitis : Suppura- 
tive yh omy rene red : Death.—A. G., a domestic servant, aged 22, was admitted 
into the hospital looking very pale, ill, and with drawn and sunken fea- 
tures ; respirations, 36; pulse, 136; temperature, 101°. She lay with the 
knees drawn up; the abdomen was rigid and tender, and did not move 
with respiration. The diagnosis was made of acute peritonitis, possibly 
suppurative. She gave the following history that ever since the age of 15 
she had suffered on and off from pain and vomiting after food, the vomit. 
having sometimes been streaked with blood, butno more. During the last. 
six months she had been much better, until on April 9th she slipped onthe 
stairs, and was at once seized with such severe pain that she had to lieup. 
A day or two later she became hot and thirsty. She did not shiver at any 
time, but sweated profusely. The diagnosis when she was admitted into. 
the hospital was acute peritonitis, probably due to the perforation of a 
gastric ulcer, or to the rnpture of some adhesions surrounding it. From 
this time, however, all abdominal ig en vanished, and pain was com- 
plained of in the left pleura. Cough developed, and a patch of dulness 
was found in the left base. This was thought to be an cmpeeme, and a 
needle inserted for the purpose of diagnosis drew off a little pus. The 
diagnosis of empyema seemed to be confirmed, when a few days later she 
began to expectorate pus. It was decided then to explore the chest with 
a view to incision, but though a small needle was inserted several times 
no pus could be found, and the operation was abandoned. The tempera- 
ture chart was very irregular. but not characteristic of anything except 
hectic of an irregular . There was a remarkable absence of rigors, 
the patient had two shivering fits, and those within a week of one another, 
and the first not until she had been many weeks ill. It was evident that 
the jent had pus somewhere; at first it was thought in the abdomen 
and then in the pleura; but exploration having failed in the pleura, and 
the abdominal symptoms having sub;ided, and the abdomen being not 
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tumid but rather retracted, and not tender tothe touch, it was thought 
that the pus must be deepseated, and out of reach. The patient died of 


asthenia. 

On post-mortem examination the peritoneum was found full of pus, most 
4n the pelvis, into which it had gravitated. The intestines were adherent 
‘to each other and to the diaphragm, as well as to the liver and spleen. 
The adhesions were most dense near the stomach, and on opening that 
organ a large ulcer was found on the lesser curvature, nearly circular, and 
measuring three-quarters of an inch across. Its edges were rounded, and 
aimost cartilaginous, the base was thickened and irregular, and formed of 
thickened omentum. The ulcer was adherent to the under surface of the 
liver, and lay in about the centre of the chief mass of fibrous adhesions 
described, but there was no communication with the peritoneum.? The 
liver was a little enlarged, and on section seemed to contain many ab- 
soesses, but these abscesses proved on examination to be branches of the 
portal vein distended with pus, suppurative pylephlebitis. The main 
trunk of the portal vein contained an old suppurating clot, and the 
splenic vein, like the branches of the portal vein, were filled with pus. 
Neitber the portal or the splenic vein contained any red blood or any 
recent clot. Inthis again, as in the last case, the cause of death was su 
purative peritonitis, but the cause of the peritonitis lay in the old gastric 


alceration. 


Case 111. Chronic Ulcer of Stomach and Duodenum ; Perforation Ke a 
ent, a 


denal Ulcer ; Local Abscess opening into Transverse Colon.—The pai 
woman aged 43, a servant, had been in good health and active work until 
seized one day a month before admission with violent pain in the pit of 
the stomach. The pain at first was_very severe, like cramp, and seemed 
to take away all her strength, but she did not vomit. She was taken to 
bed, where she remained for a fortnight, when she tried to get up, but 
had to go back in, and the doctor told her she had inflammation of 
the stomach. he pain increased, and a week later diarrhea set in, 
and has continued more or less ever since. Throughout she has never 
vomited, but has been able to take food, both solid and liquid, though 
without appetite. She has lost flesh and strength rapidly, and during the 
ast few days has been troubled with cough and perspirations, especially 
at night. The patient looked pale and somewhat dusky, and was bathed 
rin perspiration. The pulse was 140, the respirations 60, and the tempera- 
eture only 99°. There was considerable general bronchitis, and the heart 
~sounds were feeble. The abdomen was distended and contained a little 
sfinid. The —_— hypochondriac region was tender and slightly promi- 
nent, and the liver appeared to extend from the fifth rib tothe umbilicus, 
» but the lower part of this area was resonant. The feet were slightly 
swollen. Beyond that the patient was in a septic state, and probably 
had some clots in the lungs, no exact diagnosis appeared to me possible. 
The subsequent history threw no light upon the case, nor did any fresh 
symptoms develop, except that two days before death some dark blood 
was passed by the bowel. The patient rapidly sank and died of exhaus- 
-tion four days after admission. 

At the necropsy, on making the incision into the abdomen, a superficial 
abscess was opened, which lay immediately below the abdominal walls. 
The lower edge of this corresponded with what was thought to be the 
liver, and, as it contained air, accounted for this part being resonant. 
-Otherwise the area ascribed to the liver was correct, for that organ ex- 
tended from the upper border of the fifth rib to nearly the level of the 
aimbilicus. The abscess described had two openings in its walls; the one 
of small size led into the transverse colon. It was obviously recent, and 
Spe A accounted for the hemorrhage during the last few days of life. 

he second opening was of larger size and older date, and lay more pos- 
teriorly. It proved ultimately to be connected with the duodenum. On 
Jaying the stomach and duodenum open, two chronic ulcers were found, 
one in each, with thickened fibrous walls, and evidently of long standing. 
That inthe stomach was seated on the lesser curvature, and was about 
‘the size of a five-shilling piece. It had made its way through the walls of 
the stomach, and its floor was formed by an excavation in the liver, but 
no communication existed between this ulcer and the abscess cavity. 
The duodenal ulcer was of smaller size, not quite so — as a shilling, 
andin its centre was the larger of the two openings described in the 
abscess walls. Besides that, both femorals were occluded by clot, which 
aseoumtes for the «edema; there was nothing further of note in the rest 
of the y. 

The post-mortem examination gives a full explanation of the clinical 
history of the case. The only diagnosis ventured upon during life was 

. confirmed by the discovery of the air-containing abscess, and the cause 
of this was found in the perforation from the duodenal abscess. The 
hemorrhage from the bowel was no doubt due to the bursting of the 
abscess into the colon. The gastric ulcer took no part in the production 
-of symptoms, but the thickness of its walls, the excavation it had formed 
into the liver, and the induration round it were conclusive proofs of its 
long duration. The duodenal ulcer, though subsequent in forma- 
‘tion to that in the stomach, must also, from the thickness of its walls, 
have been of some standing. Nowit is remarkable that not only had 
these ulcers existed without symptoms until that in the duodenum per- 

» forated, but that even after the perforation there was not the slightest 

~Other symptom to suggest their existence. 

ASE Iv. Malignant Ulceration of the Stomach; Perforation of the 
Colon. — The patient, a man, aged 40, was admitted into St. Bartho- 
lomew’s Hospital with the diagnosis of chronic intestinal obstruc- 
tion. He stated that he had been in good health and at work 
until three weeks before admission, and that then he was sud- 
denly seized, while carrying a heavy weight, with severe pain in 
the epigastrium. He had taken his dinner about half an hour before, 
sand had suffered no discomfort from it. The abdomen swelled soon after, 
and severe vomiting set in, which relieved the pain. Since that time he 
was laid up, and was more or less in bed. The pain returned after every 
meal, and continued until relieved by vomiting. He had not at any time 
‘brought up blood. The bowels were irregular, but never obstinately con- 
fined. A week after his first attack the vomit became foul smelling, and 
continued to be of the same character on and off, though at times a day 
or two would pass without its being offensive or consisting of anything 


but partly digested food. 
Cn admission the patient did not look speciallyill. The tongue was 


* Specimen and condition described in Path. Soc. Trans., xli., 146. 








slightly coated. The breathing was not free, because of pain in the epi- 
gastric region, caused by taking a deep inspiration. The abdominal pain 
was more or less constant, being usually of a gnawing character, but 
occasionally griping. There was great hyperzsthesia, as well as tender- 
ness on firm pressure, and considerable muscular resistance. The abdo- 
men was not tumid, nor was there any distension of either small or large 
intestine. The temperature was normal, and the pulse and respirations 
only slightly accelerated, 

The symptoms not appearing urgeat, the patient was placed upon milk 
and lime water as diet, and bismuth and opium as medicine, and an enema 
administered. The diagnosis presented many difficuities. The inter- 
mittent symptoms, long duration, and the absence of abdominal disten- 
sion, seemed to negative acute obstruction of either the large or the small 
intestine. The more chronic form could not be so definitely excluded, 
but the absence of abdominal distension rendered it unlikely. Impaction 
of feces was negatived by rectal examination, and no growth or stric- 
ture could be felt within reach. Chronic peritonitis might explain the 
irregular vomiting and action of the bowels, but, if so, it would have to 
be localised. The most probable diagnosis was thought to be that of a 
communication between the stomach and colon, but against this was the 
absence of any previous history of mischief either in the stomach or 
colon. The age, especially, was opposed to malignant ulceration, which 
such a communication appeared to require. The diagnosis, it was con- 
cluded, must, however, be between gastro-colic fistula and a localised 


peritonitis. 
On August 18th, three days after admission, the patient brought up 
vomit, in colour and odour similar to a 


suddenly a large amount o 
copious motion which was sed almost at the sametime. On the 2ist, 


24th, 3uth, and 31st similar attacks of fecal vomiting occurred. Although 
no further special symptoms developed, the patient all the time was 
renee losing ground, and by September 2nd it was obvious that if no 
relief could be given he would shortly die. 

Under these circumstances the advice of my colleague, Mr. Cripps, 
was taken, and he advocated an exploratory incision into the abdomen. 
An incision was accordingly made into the left loin, but nothing abnor- 
mal could be found, and the wound was stitched up again. Two days 
later the patient died. At the post-mortem examination the transverse 
colon was found to be adherent to the greater curvature of the stomach 
and omens with the stomach through a ragged hole three 
quarters of an inch in diameter. On opening the stomach this hole was 
found to be in the centre of a large ulcer, evidently malignant. The ulcer 
extended round the stomach transversely, except for 2 inches at the 
lower curvature, and was in its widest p: 3 inches broad and nowhere 
less thanlinch. With the exception of two small nodular masses in 
the adhesions between the stomach and colon, there were no secondary 
<apeeSe. Nor was there elsewhere in the body any disease. Microscopi- 
cal examination showed the tumour to be a medullary carcinoma. 

—= the symptoms were most puzzling, for although on their 
merits they seemed to point to a gastro-colic fistula, still the difficulties 
of explaining the origin of such a lesion seemed insurmountable. In 
the first place, there had been no evidence whatever of stomach trouble 
previous to the supposed perforation, and, secondly, such perforations 
were generally due to malignant disease of either colon or stomach, and 
against the assumption of malignant disease was the age of the patient as 
well as the absence of symptoms. The post-mortem examination, however, 
made it clear, not only that ulceration existed, but that it was ma- 
lignant. Moreover, the extent of the ulcer showed that it must have 
existed for some considerable time; while the history makes it equally 
certain that the ulceration continued without symptoms of any kind 
until perforation occurred. 





ON CENTRAL BIRTH PALSY.’ 


By THOMAS OLIVER, M.A., M.D., F.R.C.P., 
Physician to the Royal Infirmary, Newcastle-upon-Tyne. 


At a previous meeting of this Branch I read a paper on 
paralysis occurring in children, accompanied by loss of 
speech, and due to meningitis. The boy whose case I now 
describe is suffering from the effects of a lesion developed at 
the time of his birth, to which the term “birth palsy ’”’ is 
applied. ; 

CASE I. Difficult Partufition; Child Resuscitated with Difficulty; Con- 
vulsions ; Atrophic Hemiplegia.—R. H. is 14 years of age. hen he first 
came under my notice three years ago the following was the note taken: 
There is nothing of importance in the family history. His mother states 
that she had good health during the pregnancy which concerns our 
patient; that the labour was a severe one, the forceps requiring to be 
used. When the patient was born there were no signs of vitality in him ; 
breathing was —— suspended, and it was some time before the 
infant could be sufficiently roused to utter a ‘‘cry.” Very shortly after 
his birth convulsions developed and continued more or less for the next 
three — Since then there has been complete freedom from convul- 
sions ; the patient’s health has been remark: ly 

He is somewhat deformed, and when standing or walking he leans 
rather to the right side, with his left foot slightly drawn up. His left 
arm is flexed at the elbow and is held forwards, so that when walkin 
the left arm is dangled in front of him and is observed to be the seat o 
tremor. His mouth is always half open, and, though this gives him 
rather a “‘ weak look,” there is no mental defect ; far m it, the lad is 
above the average in ability; he A ge and exact in his replies to 
questions addressed to him at sch and elsewhere. This isa point of 
great interest, for his speech is slow and drawling, and it is in these cases 
where articulation is defective that there is generally noticed some intel- 


1 Read at a meeting of the North of England Branch of the British 
Medical Association. 
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lectual deficiency. The patient is undersized for his years. His face, 
which is pale, is unequal on the two sides; the left half is smaller than 
the right. He cannot close his mouth property nor approximate his lips 
as in the act of whistling. The left angle of the mouth is gaping, and 
there is considerable flattening of the left cheek. Over the upper part 
of the brow and slightly to the left of the middle line is an elongated 
mark with depression. This, the mother maintains, is the impression 
left by the blade of the forceps. It is said never to have disappeared 
from the day on which the patient was born. Beyond simply statin 

that in shape and size the mark is not unlike that which migh' 
be caused by the forceps, I offer no opinion upon this point. 

In speaking the right side of the face is active and of expression 
compared to the left. The left arm is not -_ thinner but shorter than 
the right by A inch. Part of this may be explained by the arm being kept 
in a state offlexion. The proximal phalanges of the fingers areextended, 
whilst the others are flexed towards the palm. He cannot hold out his 
left hand sgn  E when it is unsupported it is the seat of choreiform 
movements, and by the fingers of this hand delicate movements, such as 
picking up a pin, are more or less impossible; this is accomplished by a 
grabbing movement. He is not only unable to control these choreiform 
movements, but when asked to move certain fingers only he cannot do 
so, the whole of the fingers are then thrown into a state of irregular 
flexion and extension. Sensation is perfectly normal. Right arm over 
biceps measures 6} inches and left 6inches. There is a slight drooping 
of the left soeer eyelid ; the pupils are normal; the discs are healthy. 
The upper teeth are large and Say apy Heart, lungs, liver, and spleen 
are healthy. The left leg remains in a condition of spastic rigidity ; the 
heel is drawn up; the toes are pointed as in talipes equinus, the big toe 
being kept in a state of extension. The muscles of the left leg are less 
developed than those of the right, and the knee-jerk is excessive on both 
sides. Ankle clonus is not obtainable, but it is observed that the left le; 
exhibits a series of recurrent small tremors, akin to clonus, withou 
provocation. The above was the condition of the patient three years ago; 
since then he has altered very little. He is taller, but his growth has not 
been equal to that of another boy of his own age. The knee jerks are not 
so excessive as they were. 

The history o 'a severe labour, followed shortly afterwards 
by convulsions in the infant, the weakness and maldevelop- 
ment of the left side of the face, left arm and leg, and the 
irregular, almost athetoid movements exhibited, lead me to 
believe that the symptoms in our patient can only be explained 
by conditions which came into existence during the process of 
his being born. _Gowers’, in his article on Infantile Meningeal 
Heemorrhage, gives a very graphic description of cases such 
as this. He also states, as the result of his own experience 
and that of Drs. Little and Sarah McNutt, that meningeal 
hemorrhage occurring during | a yeoman inflicts such an in- 
jury upon the brain that complete recovery becomes a matter 
of difficulty. In most of his cases the presentation was un- 
natural; the head was born last. ‘Mechanical congestion 
accompanied the compression, hence the occurrence of 
hemorrhage is easy to understand.’’ Whether the child 
came head or breech foremost there seems to have been in 
almost every case some difficulty in the process of parturition 
and also some difficulty in eliciting signs of life in the child 
immediately after its birth. Where the forceps has been 
used and birth palsy has followed, we are scarcely warranted 
in assuming that the disease is to be attributed to their em- 
ployment, for the conditions which necessitated their being 
used were in all probability sufficient to cause the compres- 
sion upon which we believe the hemorrhage depends. 

Considering the large number of children born that have 
to be resuscitated by artificial respiration, it is but very few 
after all who suffer from birth palsy, and in this matter I ex- 
clude those cases of facial paralysis in the newly-born infant, 
which ey np a few days after birth, and which are 
caused by the pressure of the forceps upon the nerve itself. 
Given the case of an infant born under circumstances where 
great Comeesetiong influences have been in operation, that 
child ma rom the first have convulsions and exhibit rigidity 
and paralysis, or it may be that for the first few days or weeks 
nothing is noticed which attracts attention. 

CASE Il. Precipitate Labour: Meningeal Hemorrhage ; Death.—In one of 
my own cases seen with Dr. Wilson, of Wallsend, the labour was, com- 

aratively ——- easy. It was, perhaps, rather precipitate, and there- 
ore the compression would be sudden, for the whole period of iabour 
scarcely lasted an hour and a-half. The baby was born with very severe 
ains before the arrival of the doctor. The child was extremely feeble 

m the time of its birth. lt was a head presentation, and the 
child had in no way been ga after its escape trom the vulva. m 
the first the child's respiration was extremely feeble, and the beat of its 
heart weak. The child was so prostrate and lifeless that it could scarcely 
swallow a few drops of liqui lt died on the third day from what ap- 
peaced to be sheer exhaustion. At the post-mortem examination several 

zemorrhages were found under the skin of the occipital region, under 
the dura mater, over the vertex of brain, and under the tentorium cere- 
belli. Other portions of the membrane of the cerebellum were extremely 
hyperemic; the brain and cerebellum were healthy, and there was no 
effusion into either of the lateral ventricles. In addition, there were 
numerous small hemorrhages, varying in size from a pin’s head to a pea. 
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The vessels in the pia mater were distended; some had ampullar dilata- 
tions upon them, whilst others could be traced into the effusions of 
blood. Both lungs were engetned, were firm to the touch, and were: 
studded here and there with reddish-black dots of pulmonary apoplexy. 
These conditions, not unlike those of the a stages of pneumonia, 
are to be explained by atalectasis due to insufficient respiratory force. 


The other organs of the body were healthy. _ 
Here, then, was a case where meningeal hemorrhage oc-- 


curred during parturition without the forceps having been 
employed, and apparently where no long-continued com- 
ressing influences had been at work; and if the child had 
ived, in addition to mal-development, there would un- 
doubtedly have been the characteristic symptoms of birth 


palsy. 

It is heemorrhages, such as the one I have described, spread 
over the vertex and posterior part of the brain that have been 
found by Gowers and others in cases where convulsions, 
rigidity, and paralysis were present either at birth or shortly 
after it. Meningeal hemorrhage occurring under these cir- 
cumstances upon the vertex either compresses the convolu- 
tions of the brain, or it tears the cerebral tissue, or the blood 
is poured out at the base in the posterior fossa, and sur- 
rounds the medulla and cerebellum. Basal hemorrhage is 
regarded by McNutt as that most likely to arise when there 
has been a head presentation, whilst the effusion of blood 
a the vertex, on the other hand, is regarded as more 
likely to develop when it has been a foot presentation. With- 
out accepting this as absolutely true, it is no doubt what 
would be most likely to happen. In a breech presentation, _ 
for example, where all but the head is born, the neck of the 
child is caught more or less by the muscular | at the exit 
of the uterus and the base of the skull being also more or-- 
less compressed, there would be impeded escape of blood’ 
from the brain, and the vessels at the vertex, we inordi- 
nately distended, might easily rupture, and the result would 
be an extravasation of blood upon the surface of the brain. 
Necropsies made upon infants that have died shortly after 
birth have demonstrated the existence of this form of menin- 
geal hemorrhage, and in the case of children that have sur- 
vived this disaster and died years afterwards, having ex- 
hibited during life the characteristic — of birth palsy, 
post-mortem examination has shown the lesion to have been 
one of atrophy of the convolutions of the motor area. The. 
appearances presented could only be explained by the suppo- 
sition of there having been a hemorrhage which had inflicted: 
injury upon the brain, the blood having been slowly absorbed; 
leaving, however, considerable damage done to the cortex. 
The seat of the hemorrhage, generally upon the vertex, ex- 

lains the symptoms, namely, paresis of the muscles of the 

egsand arms. The effusion may extend lower down upon 
the ascending frontal convolution, and destroy the centres for 
the muscles of the face, whilst the excessive knee-jerks and 
rigidity in all cases would be due to descending degeneration 
of motor tracts, and the spontaneous movements to the per- 
sistence of damaged nerve cells in the cortex. In R. H. the. 
disease is unilateral but in many it is bilateral, and where 
this is the case the paralysis is more marked on one side. of 
the body than the other, the two limbs most affected being.- 
always on the same side. 

CasE 111. Spastic Paraplegia.—A short while ago I saw a boy, aged 5 years, 
in whom the disease had assumed the characters of *‘ spastic paraplegia.” 
Both legs were the seat of clasp-knife rigidity that he could not stand 
unless supported. Both feet were in a condition of talipes equinus. 
The foot and leg of one side, owing to the action of the adductor muscles 
of the thigh, were thrown in front of the other, almost at right angles to 
it, so that it was impossible for him to stand alone or walk. The legs 
were fairly well developed as regards length, but the muscles were im- 
perfect, and wererigid| There was spasmodic contraction of the muscles 
of the calves; knee-jerks were excessive. There was no ankle clonus; 
sensation was normal. Beyond slight incoordination nothing was 


noticed in the arms. 
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Facrar Patsy. 
TuHE simplest form of peripheral birth palsy is that which 
affects the seventh cranial nerve. It is generally the result 
of forceps operation, but is sometimes present after a pro- 
tracted, though otherwise normal, labour. The general ten- 
dency of such cases is to get rapidly well in the course ofa 
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ew weeks or months, but I once saw a young woman in 
whom the paralysis had persisted, and other cases are re- 
corded by Duchenne and Stephan.' I lately saw a typical 
instance of this affection with Dr. Rumboll, of Leeds. The 
patient was born after a protracted and difficult labour, in 
which the high forceps Manse had been performed. The 
cranial bones were strongly over-riding one another, and the 
facial paralysis, at first complete, rapidly improved, so that 
little or no evidence of it remained at the end of two months. 
In all these cases the paralysis is evidently due to pressure, 
either of the forceps or maternal structures, and the condi- 
tion may be compared to pressure paralysis of the musculo- 
spiral and other nerves. Stephan suggested that there was a 
necrosis of the temporal bone in his persisting case of facial 
paralysis, but of this there was no evidence. 


BRACHIAL PAtsy. 

Of much more serious import is peripheral birth palsy of 
the arm, which has received but scant notice in this country. 
Evidence of this is to be found in the first number of the 
Archives of Surgery, where Mr. Jonathan Hutchinson pub- 
lishes a case of peripheral birth palsy, and expresses his 
belief that it is the first one recorded. Sporadic cases have 
been described since 1851, when Danyan’ published a very 
typical example of the affection. This was followed by 
Roger’s* case in 1864 and Guéniot’s* in 1867. To Duchenne,’ 
however, belongs the credit of having so fully described the 
condition that very little addition to our knowledge of it has 
since been made. Peripheral birth palsy is probably not at 
all rare. Duchenne mentions that he met with four cases, 
complicated with dislocation of the shoulder, in the course of 
a month, and Suckling’ that he often saw cases of the affec- 
tion at the Birmingham Children’s Hospital. 1 have myself 
come across at least four instances of it,’ two of which I will 
now describe. 

CASE .—A. H., aged 3 months, was brought to the Hospital for Sick 
Children, Great Ormond Street, on October 18th, 1887. She was the 

oungest of three children. ali born at full time (1) died at birth, very 
arge, had to be destroyed; (2)a boy of 2 years, the labour was very 
tedious, and he had a ‘‘dropped” arm for a week; he looks healthy, had 
thrush, which “went through him,” no other evidence of specific dis- 
ease; (3) patient, breech presentation, labour twenty-four hours, right 
arm above head. Dr. Shand, of Caledonian Road, London, replied to an 
inquiry of mine that there was great difficulty in getting the arm down, 
and that * all the children were unusually large at birth.” There was no 
instrumental interference. The right arm was noticed paralysed from 
the first, and hung quite flaccid. When brought to hospital the shoulder 
‘was found movable in all directions, but not quite so freely as the left. 
The elbow was extended, and there was slight resistance to flexion, which 
‘was, however, easily overcome. The wrist was dropped, the fingers ex- 
tended at the mqacenpe ghsien eal joints, and flexed at the inter-phalan- 
geal; the thumb extended and adducted. There was no very evident 
wasting, except of the thenar and hypothenar eminences, and the right 
shoulder was not quite so rounded as the left. Upon careful measure- 
ment the right forearm and upper arm were found to be } to } in. smaller 
in circumference than the left, ard the muscles were much more flabby. 


‘The whole palm was + pee pom f flattened ; no evidence of paralysis of cer- 


vical sympathetic. Electrical examination unsatisfactory on account of 
screams and struggles of child, but it was evident that there was no re- 
sponse of the muscles of upper arm, forearm, or hand to a faradic cur- 
rent, which caused the muscles of left arm to contract with ease. The 
whole limb was colder and bluer than the left, and the finger nails (at 5 
months) had a distinct transverse ridge separating the distal brownish 
dead nail from that which was healthy, and composed about two-thirds of 
the whole. The nails of the left hand were normal in their entire length. 
Sensation not accurately tested, but faradic current caused greater 
struggles when applied to left arm. The right face and leg were normal, 
and knee-jerks present and equal. There was no evidence of any fracture 
or dislocation of clavicle, humerus, or bones of forearm. This was sub- 
sequently corroborated by Mr. Pitts. There was no satisfactory history 
of syphilis. Like the second child, the patient had had thrush, and, in 
addition, an indeterminate rash, but nothing more. There was no wast- 
= , — sore nates, or craniotabes, and the children were all born at 
u rm. 

Treatment af first consisted of inunction with mercury, and rubbing 
the arm with oil. In January, 1888, some iodide of potassium (gr. j, ter 
die) was added. In February it is noted that there has been some slight 
improvement. The shoulder can be abducted and the elbow a little 
flexed, so that the patient can almost raise the arm to her mouth. The 
wrist and fingers are still quite paralysed. April 9th, 1888: Localised 
faradisation of arm for past month ; can move thumb now. The mercury 
“— S—peeanee some two months ago, and syr. ferri phosph. co. sub- 
stituted. 


1 BRITISH MEDICAL JOURNAL. 1888, vol. i, p. 656. 

2 Bulletin de la Soci¢té de Chirur., t. ii, p. 148. 

3 Jour. f. Kinderkrankh., 8. 405, 1864. 
4 Bulletin de la Société de Chirur., p. 34, 1867. 
5 Loe, cit. 

* BRITISH MEDICAL JOURNAL, Vol. ii, 1888, p. 1277. 
For permission to publish these cases I am indebted to the kindness of 
Dr. Abercrombie. 





CASE 11.—M. H., 3 months, brought to the Children’s Hospital, 
Great Ormond Street, early in 1888. Mother five pregnancies (1) child, 
now 7 years, and always well and strong; weight at birth 11 lbs., no for- 
ceps, arm dropped, and useless for a week after birth ; (2, 3, and 4) mis- 
carriages at 3 tS 3} months ; (5) patient, head presentation, thirteen hours’ 
labour, baby very 1 (not weighed), delivered with forceps, nearly 
dead, artificial respiration vigorously carried out. Patient much larger 
than previous child. Noinjuries noticed at birth, but right arm observed 
ral from first day. The midwife told the mother that “ the shoulder 
stuck,” and ressed her belief that the arm was then injured by the 
doctor. Patient had had snuffies but no otherevidence of syphilis. Con- 
dition when first seen: Right arm paralysed with the exception of the 
fingers, which have always been freely used. A arm slightly rotated 
inwards, elbow extended, wrist strongly pronated. The right arm can be 
severely pinched in places without making the patient “% Transverse 
ri on nails of right fingers, about two-thirds down. The paralysed 
limb can be made to move freely in all directions and without pain. No 
fracture or dislocation discoverable ; pupils equal and dilate in shade; 
no signs of paralysis of cervical sympathetic ; face and legs normal ; knee- 
jerks active and equal ; head falls to right side, is never held up straight ; 
there is a scar over right ore (?) due to forceps; no scar in neck. 
Treatment consisted in localised faradisation and rubbing; when last 
seen the patient had practically completely recovered. 

These cases are in a way complementary to one another, 
and illustrate very well the general features of the affection. 
They also present some special points of interest. In both 
there was a transverse ridge on each nail of the affected limb 
between the proximal healthy and distal diseased part. This 
is. perhaps, most frequently found after acute febrile con- 
ditions ; but I have also seen it in three cases of peripheral 
neuritis, to which peripheral birth palsy is most closely 
allied. It is not always present in the latter affection, for 
its absence has been specially noted in some instances. | In 
both of the above-described cases the children were said to 
have been very large at birth. An abnormal size of the 
child, especially of the body, is one of the most frequent 
causes of peripheral birth palsy, and Case 1 probably illus- 
trates the way in which it happens. After the head is born 
the shoulder ‘‘sticks”’ on account of the large size of the 
body, traction is made in the nearest armpit, and the nerves 
are stretched or otherwise injured. Case 1 exemplifies another 
common method of causation. _ 

Ina breech or foot presentation an arm gets above the 
head, and in the efforts made to bring it down by means of a 
traction hook or the bent finger one or more of the bones may 
be fractured or dislocated and the nerves injured. Such an 
accident does not necessarily betray any want of skill on the 
part of the operator, for one of the recorded cases occurred in 
the — of Tarnier himself. In a few rare cases the 

aralysis resulted from the pressure of a much curved forceps 

lade, which had gripped a spot in front of the trapezius and 
so damaged the subjacent nerves. A mark or scar generally 
remains to indicate the origin of the affection. In two cases 
in which this accident is recorded death occurred in a few 


days, probably as a result of the injuries. 


DiIsTRIBUTION OF PERIPHERAL BrrtTH Patsy. 

The distribution of the — varies considerably ac- 
cording to the nerves damaged. Sometimes the face is 

aralysed on the same side as the monoplegia; but in 

anyan’s case the affection was bilateral. A not uncommon 
form of paralysis is that which corresponds with Erb’s ee 
arm type, in which the deltoid, after the supra- and infra- 
spinatus, biceps, brachialis anticus, and supinators, are 
implicated. 
the roots of the fifth and sixth cervical nerves, though Erb 
believed that the sixth root only supplied this group of 
muscles. In other cases the above muscles more or less 
completely escape, and the paralysis falls chiefly upon the 
muscles of the forearm and hand, pointing to an affection of 
the lower roots of the brachial plexus. More frequently, 
however, most of the roots of the brachial plexus are 
involved, but some more seriously than others. In such 
case improvement occurs up to a certain point, but a greater 
or lesser amount of paralysis persists. he triceps nearly 
always escapes, probably because its nervous supply is 
derived from so many roots—fourth to eighth cervical. The 
sympathetic is very rarely included in the affection. 

Seeligmiiller® has, however, published two cases in which 
the usual symptoms of paralysis of the sympathetic were 
present, namely, retraction of eye, contraction of palpebral 
fissure, myosis, contraction of pupil to light, but no dilata- 
® Berlin. klin. Woch., 1870, p. 130; and Deutsch. Archiv f. klin. Med., xx 

1877, p. 101. 
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tion in the shade or upon cutaneous irritation. In both of 

his cases the incidence of the paralysis was chiefly upon the 

muscles of the forearm and hand. ‘There is never any active 

contracture—that is, a peers shortening of muscle de- 
e 


endent upon spasm of the fibres and not upon tissue change. 
The limb nevertheless assumes certain positions on account 
of the pull of the antagonists of the paralysed muscles. One 
of the commonest of these is internal rotation of the humerus, 
chiefly resulting from paralysis of the infra-supinatus and the 
consequent unantagonised pull of the subscapularis. The 
elbow is usually extended on account of the frequent affec- 
tion of the flexors. The wrist is generally pronated because 
of supinator paralysis, and it is sometimes also dropped. 
When the small muscles of the hand are affected the palm is 
flattened out in consequence of wasting of the thenar and 
hypothenar eminences, the proximal phalanges over-extended, 
and the two distal flexed from paralysis of the interossei. All 
these positions assumed by the limb are easily overcome, 
resulting as they do, not from spasm, but from a physiological 
condition of tone of certain unantagonised groups of muscles. 
The electrical examination can only be very incomplete in 
most of these cases on account of the cries and struggles of 
the patients. It can usually, however, be shown that the 
faradic contractility is diminished or gone, and sometimes that 
there is an increase of voltaic irritability and the reaction of 
degeneration is obtained. It is very difficult to test the 
degree and extent of anzsthesia in young children, but it is 
generally evident that there is some loss of sensation of the 
paralysed as compared with the healthy limb. Trophic dis- 
orders are rare. In a case published by McAldowie® it is 
noted that for five months the affected arm did not grow at 
all, and the ridged nails of my own cases may be taken as 
evidence of nutritional disturbance. Vasomotor troubles are 
more common, for the paralysed parts have frequently a 
dusky red or bluish colour, and are at the same time colder 
than normal. 


DIAGNOSIS. 

The diagnosis is not always so easy as might at first appear. 
A case may not come under observation until the early history 
is forgotten, and as at any rate one instance is recorded in 
which several members of a family were successively affected, 
the absence of such history might lead to the belief that they 
were suffering from a hereditary form of amyotrophy. In the 
cerebral variety of birth palsy it is extremely uncommon for 
a single limb to be implicated, and difficulty can only arise 
when the arm is the part affected, for, as far as I know, no 
case has yet been recorded of peripheral birth palsy of the 
leg. The paralysis of cerebral origin is at one time or another 
associated with a certain amount of spasm, giving rise to a 
true contracture, which contrasts with the simple flexion or 
extension of the joints occurring in peripheral paralysis. 
Duchenne’ has recorded a very interesting case, and one 
very difficult to explain, in which there was spasm of some 
of the muscles of the arm associated with atrophy of the 
interossei and thenar muscles. There is no defect of sensa- 
tion in cerebral cases, but convulsive seizures of the Jack- 
sonian type may possibly occur. Peripheral birth palsy is 
not likely to be mistaken for cerebral syphilis or infantile 
paralysis, since the latter occur only during the later periods 
of infancy. Parrot’s or pseudo-paralysis may occasion some 


’ difficulty, though only rarely, for its most frequent date of 


onset is from the second week to the second month. Porak,'' 
Parrot,'* and Guénoit’* have, however, described cases exist- 
ing from birth, and as in two of these the paralysis was asso- 
ciated with certain fractures, the likeness to peripheral birth 
palsy was very close indeed. The points of distinction are 
these. Pseudo-paralysis is, as the name implies, no paralysis 
at all, and if the limb be carefully watched movements of 
some of the distal joints may generally be observed; although 
too none of the cardinal signs of syphilis are at first present 
they soon develop, and there is periostitis, separation of 
bon ge crm or some evidence of syphilis of the long bones. 
The course of the disease is at first progressive, and its 
termination is either towards rather rapid recovery under 





® Brain, vol. ix, p. 243. 
10 Loc. cit. 


11 Soc. de Chirurg., October 31st, 1877. 
12 Archiv. de Physiologie, 1871-2, p. 326. 
L' Gaz. des Hépitaux, February 9th, 1869. 











treatment or death. In peripheral birth palsy, on the other 
hand, the paralysis is at first complete, there are not neces- 
sarily any signs of syphilis,and the condition is chronic. 
Besides, the muscles do not respond normally to the faradic 
current, and the paralysis is limited to one arm and possibly 
the face of the same side. 


PROGNOSIS. 

Ross!‘ considers the megnanie unfavourable, but Gowers’® 
asserts that most obstetrical cases recover slowly. The records 
of such cases as I have been able to consult would seem to 
show that complete recovery is rare, but that no improvement 
at all should take place is perhaps equally rare. The rule is 
that some movements eventually become possible, but, com- 
pared with those of the healthy limb, are weak and _ill- 
sustained, for example, a child whose arm hung pendulous 
by its side at birth may after a time be able to raise the hand 
to his mouth. That such cases, which have poor been 
under treatment for some months, should completely recover 
when lost sight of appears very improbable. The retention 
of faradic contractility, though diminished, shows that the 
rupture or laceration of the nerve trunks is not complete, and 
is therefore a favourable prognostic sign. 


TREATMENT. 

Electricity is the only method as yet suggested for the 
treatment of these cases. This, to be successful, must be 
commenced at an early stage of the disease, and carried out 
in a systematic manner. Henoch" truly observes that ‘‘ the 

ersistent employment of electricity can be of service only so 
ong as the nerves have not undergone fatty degeneration and 
the muscles still react,’ that is, to faradism. There are 
chiefly two indications in carrying out the electrical treat- 
ment: (a) to play upon the affected nerve roots, and (0) to 
preserve as far as possible the nutrition of the muscles. The 
former is best obtained by placing a comparatively large 
electrode over the supra-clavicular fossa, where the roots of 
the brachial plexus lie, and another in the armpit. The 
current to be employed in this area is either the faradic or 
interrupted voltaic of moderate strength, and the application 
should be continued for five minutes or more. Each of the 
affected nerve trunks may be treated in a similar, though less 
thorough, manner. The second indication is fulfilled by sub- 
jecting the paralysed muscles to a galvanic or galvano-faradic 
current with both poles successively for about five minutes, 
This treatment should be continued for several weeks. 








HEADACHE CONSIDERED IN RELATION TO 
CERTAIN PROBLEMS IN CEREBRAL 
PHYSIOLOGY. 


By HARRY CAMPBELL, M.D., - 
London. 





HEADACHE may be defined as pain felt in any part situated 
above the base of the skull. It will be convenient to grou 
together under the head of common sensibility (or, as I sha 
for convenience symbolise it, ‘‘C.S.’’) all the sensations, 
painful or otherwise, which may be therein felt; and we may 
then speak of headache as due to some perturbation of the 
C.S. centres belonging to the suprabasal structures of the 
head. Let me here parenthetically suggest that the C.S. 
centres of the entire body are not, as is generally supposed, 
limited to a comparatively small region of the cortex, but 
that their extent is proportional to the enormous extent of 
tissues which they “represert.’’ 

The chief purpose of this paper is to show that there is a 
very close connection between the C.S. centres of the head, 
and those of the special senses. The special sensations (of 
sight, hearing, etc.) having differentiated from common sen- 
sation, the nervous systems of the one have differentiated 
from that ofthe other. Hence the special sense nerves and 
their end-organs have differentiated from the neighbouring 
nerves of O.8., and the special sense centres in each higher 
level from the neighbouring C.S. centres. From this we might 
expect to find the special sense centres in the cortex em- 

1t Diseases of Nervous System, vol. i, p. 490. 


15 Diseases of Nervous System, vol. i, p. 78. 
16 Diseases of Children (Lou’s Library), p. 9% 
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bedded in the general area of C.S., more particularly in the 
C.S. area of the head. Such, however, is not generally held 
to be the case, nor should I be surprised, for reasons soon to 
be given, if it is not so proved; but I venture to contend 
with some confidence for a very close anatomical connection 
between the centres in parma that is, the C.S. centres of 
the head and the special sense centres. To be yet more pre- 
cise, I suggest that the C.S. centres of the eyeballs and orbits 
are in closer relation with the visual centresthan are any other 
centres of C.S., the one having differentiated from the other ; 
and the same remarks apply to the centres of hearing, smell, 
touch, and taste, on the one hand, and the C.S. centres of their 
respective organs of sense, on the other. Consider the sensa- 
tion of taste. The gustatory nerve is a branch of the fifth; 
and who can doubt that there is a close connection between 
the C.S. centres of the tongue and the gustatory centres? 
Take again the tactile centres belonging to the finger-tips. 
These subserve sensations ranking intellectually after those 
of sight and hearing, and will anyone deny that these centres 
are evolved out of the C.S. centres of the skin in general, 
more particularly out of those of the hand, and that the two 
sets of centres are in close connection? Nay, such a speciali- 
sation may take place in a single lifetime. An individual 
born blind and without hands may cultivate a delicate sense 
of touch in his toes—may develop amid the C.S. centres be- 
longing to the skin of the foot a group of special sense 
centres subserving highly intellectual ends; in which case 
the close anatomical connection between the two groups of 
centres is patent. 

This intimate connection between special sense centres 
and the centres of C.S. obtains at each successive level, but 
one would naturally expect it to be most strikingly shown in 
the lowest level, which is simplest in construction and phylo- 
genetically the oldest. These lowest centres are represented 

y the grey matter surrounding the neural canal in the spinal 
cord, and by the grey nuclei of the cranial nerves, which now 
no longer surround in a continuous mass the neural canal, 
but, owing to the opening up of the latter into the fourth ven- 
tricle, and from other causes, have come to lie for the most 
part ventrally to the canal, in the form of a number of appa- 
rently disconnected masses. Now if these centres are sepa- 
rated by distinct intervals, it may be argued that the like 
obtains among their representatives in the higher levels. If, 
for instance, the nuclei of the optic nerves are not placed in 
juxtaposition with those of the sensory Ss of the fifth 
nerves (which supply such a large part of the head with com- 
mon sensibility), we might expect to find their respective re- 
—— in the highest cortical level similarly separated. 

nto this question I shall not further enter; but I desire to 
emphasise the fact that anatomical position is no necessary 
index of anatomical] (and therefore physiological) connection. 
Two grey masses, situated at a considerable distance apart, 
may yet be connected most intimately through the medium 
of long drawn out cell-processes. 

The above a priori conclusions are borne out by clinical 
facts. In considering the causes of headache, the question 
why this ache is more common than any other is one of the 
first to present itself; we have to explain why the C.S. centres 
of the scalp, skull, crea oe (and brain?) are more apt to 
take on the algenic state than those belonging to the rest of 
the body. The explanation lies, I take it, in the close con- 
nection between the former group of centres and those of the 
special senses. The latter by virtue of their high evolutionary 
grade are exceedingly irritable, and are, moreover, during 
the waking state kept in almost ceaseless activity. Bright 
lights, loud noises, and in a less degree certain odours 
(tastes ?) readily cause and intensify headache. The per- 
turbation thus induced in the special sense centres communi- 
cates itself to the O.S. centres of the head, giving rise to head- 
ache and other abnormal head sensations ; and the readiness 
with which this communication takes place suggests a pecu- 
liarly close connection between the two groups of centres. 

Let us briefly consider the effect of irritating the (a) optic, 
(4) auditory, and (c) olfactory and gustatory nerve expanses. 
(a) The effect of a long-continued bright light on the retina 
is to interfere with vision and visual ideation, and to cause 
pain in the eye and forehead. The visual centres are so 
violently disturbed that they are no longer able to take on 
those complex processes involved in objective and subje2tive 





vision; hence not only is objective vision blurred, but 
thought processes are interfered with also. Moreover, the 
central disturbance communicates itself to the C.8. centres of 
the head, and especially to those of the eyeball, orbit, and 
forehead. In migraine the disturbance similarly spreads from. 
the visual centres to the C.S. centres of the forehead and eye- 
ball, the visual troubles, where they occur, always preceding 
the pain in the latter —. 

It is necessary to add that the wave of disturbance may 
spread in the opposite direction, that is, from the nerves of 
C.8. of the eye to their centres and thence to the visual 
centres. This happens, for instance, in the photophobia of 
conjunctivitis and in the visual paralysis induced by eye- 
strain. Thus the hypermetrope may after close reading suffer 
from impaired vision to a degree that cannot wholly be ac- 
counted for by the inability of the tired and defective muscles 
to accommodate properly. Such cases are explained by as- 
suming a temporary paralysis, of the visual centres wrought 
through the C.S. centres of the eyeballs. That the visual 
centres may be thus affected seems to be proved by those 
common cases of frontal headache with eye pain in which, 
during the exacerbation of the pain, vision becomes impaired 
—at times almost to the extent of blindness.’ 

We can now offer an explanation of the extreme frequency 
of frontal headache. It is because the C.S. centres of the eye- 
balls and neighbouring frontal region are liable to constant 
irritation, on the one hand through the C.S. nerves of the 
eyeballs as in eye strain, and on the other hand through the 
sensitive retina and visual centres, as by bright lights and 
colours. These C.S. centres are thus so habituated to the 
algenic state that they assume it under morbid conditions of 
the body generally; and hence frontal headache occurs in 
diverse bodily states in which neither the retina nor ocular 
muscles are necessarily involved. 

(6) The effect of violent irritation of the auditory expanse, 
as by loud noises, is to interfere with hearing and with sound 
ideation, and to cause pain in the ear and its neighbour- 
hood. Thus, the firing of a big gun, to take an extreme 
example, will occasion in the uninured bystander not only 
temporary deafness and the inability to think of sounds, but 
an acute pang in the ear. This may be thought to result 
from the direct irritation of the nerves of common sensibility 
supplying the middle ear, but without absolutely denying 
that it may in part so arise, I believe it to be largely due to 
the spread of violent perturbatiun from the hearing centres to 
the centres of these nerves. Asin the case of the eye, so here, 
the irritation may spread in the converse way. Thus neuralgia 
of the ear may not only cause hyperesthesia ofthe auditory 
system, but, as I have satisfied myself, partial deafness also. 

(ec) The olfactory and gustatory systems are of far lower 
evolutionary grade than the two we have just considered, they 
are accordingly much less sensitive to irritation ; they are, 
moreover, not specialised from the areas of common sensi- 
bility (situated above the base of the skull) which are involved 
in ordinary headache. Nevertheless, the C.S. areas from 
which they are Be ae wage are closely connected with those 
involved in headache, and hence stimulation of them may 
cause it. When a powerful odour, as of some flowers, causes 
headache, it may be thought to act through the absorption 
into the blcod of certain substances. Would, however, the 
effect be the same if the nostrils were plugged ? 

There are two facts which may be considered here as show- 
ing the close connection between the C.S. centres of the head 
and the special sense centres. (a) The first is the fact that 
headache, more than any other ache, interferes with 
mentation, and with this we may couple the converse fact 
that intense mentation, irrespective of eye strain, may cause 
headaehe, as it did in Newton’s case. An individual may 
suffer from the most violent lumbago or abdominal pain 
(for example, that of acute peritonitis), his intellect mean- 
while remaining unclouded ; nay, it may even be unusually 
clear, while headache is, of all bodily pains, the most apt to 
confuse thought. ey attack of migraine, the thinking 

owers may, indeed, as Wilks observes, remain unaffected, 
but this is certainly not the rule, and we must remember that 





1 It may perhaps be argued that in such cases the visual interference is 
due to local changes in the eyeballs, for example, spasm of the retinal 


arteries. I have not been able to obtain any evidence in favour of this 
view. Such a possibility, however, must not be lost sight of. 
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in migraine one side of the head only may be involved in pain. 
The muddling of thought which occurs in headache is due to 
the fact that in it the special sense areas are, for reasons 
already given, particularly apt to be implicated, and when 
these are perturbed clear thought is manifestly impossible, 
for it is they which chiefly constitute the anatomical sub- 
stratum of thought processes. 

@ The other fact is the extreme sensitiveness durin 
headache of the special sense systems, notably of sight an 
hearing. The sufferer is apt to be acutely sensitive to noises 
and bright lights, and this alone is strong evidence of the 
close connection of the auditory and vis centres with the 
C.S. centres of the head. 

It may, perhaps, be thought that all the facts just given can 
be explained by supposing that the connection I affirm obtains 
in the lowest level only, and I do not deny that some of them 
may be. In the photophobia of conjunctivitis, for instance, 
the irritation may spread from the lowest level C.S. centres of 
the eyeball and lids (that is, the sensory nucleus of the fifth) to 
the visual centres on the same level (that is, the nucleus of 
the optic nerve). It would be strange, indeed, were it to 
ascend to the highest level before passing over to the visual 
centres. It is quite possible, however, that the irritation 
spreads across at each successive level. 

But I now proceed to cite a fact which not only confirms my 
main contention, but tends to show that the connection in 
question obtains in the highest nervous level—the anatomical 
substratum of mind. ‘It is very common,’’ writes Gowers,” 
“for an aura first felt in the epigastrium or limbs to seem to 
ascend to the head, and when it reaches the head conscious- 
ness is almost invariably lost.”” And from this the writer 
concludes ‘‘ that the central representation (that is, the C.S. 
centres) of the head, and perhaps of the brain itself” (he 
speaks thus guardedly, for we do not know whether the brain 
is centrally represented) ‘‘is connected in a special way with 
structures related to the mental state of consciousness.’’ 
Further than this he does not go. The interpretation I put 
upon these phenomena is as follows. The aura, as Gowers 
observes, “is the result of the spread of the discharge in the 
brain.” The discharge in these particular cases evidently 
spreads along the C.S8. centres of the limhs and trunk until it 
reaches those of the head. Directly this occurs the special 
sense centres, from their close connection with the latter, are 
necessarily involved. Now all these centres (the C.S. centres 
and the special sense wren are related to consciousness, 
but the latter are infinitely the more important in this re- 
spect, for the special sensations of sight, sound, and so forth 
constitute the chief elements in our concepts and. percepts. 
Wherefore, when the special sense centres are involved in the 
discharge, thought necessarily becomes impossible, and very 
soon consciousness itself. 








A CASE OF MYXC@:DEMA CURED BY THYROID 
EXTRACT. 


By JOHN P. HENRY, M.D., B.Cu.Dvst., 
Lewisham. 


Mrs. 8. L., aged 44, suffering from myxcedema, came under my 
care in the spring of 1892. She dated the commencement of 
her illness from the birth of a stillborn child about fourteen 
years ago. Her face and limbs began to swell, and her mind 
to become torpid. Six years later she had a severe attack of 
illness, with at prostration. One day she was quite 
unconscious. Since then she has been unable to do anything, 
while the symptoms have gradually got worse. When I saw 
her the face was swollen, and the lines of expression lost. 
The eyelids, lips, and ale nasi were enlarged and thickened. 
The skin was , branny, and anemic, with a bright malar 
flush. Perspiration was absent; the hair was very thin and 
dry; the hands were “ spade-like.” There were swellings 
over each clavicle; the thyroid seemed to be atrophied, and 
there was tenderness over its site. Thought, volition, and 
action were very slow. She had not been able. to leave the 
house for three or four years, having fallen several times in 
the street. Her memory was bad, and was getting worse. 
Speech was slow, and devoid of tone. She complained of an 


2 A Manual of Diseases;of the Nervous System, vol. ii, p. 796. , 
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unpleasant taste and smell. The highest temperature noted 
‘ore beginning treatment was 96.6° F., and several times the 
mercury of my thermometer would not rise out of the bulb, 





Before Treatment. 
when it must have been at least as low as as 94° F. The 
bowels were obstinately costive. She had violent epistaxis at 
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After Treatment. 
the ages of 21. 31, and 41, and again about ayear ago on several 
occasions, Menstruation did not commence [till she was 19. 





738 ,, tie Samim | THYROID FEEDING IN MYX(CZEDEMA. 


[Apriz 8, 1898, 








It stopped in 1888, and occurred once two years ago, and 
once again in June, 1891. She pa about forty ounces 

of urine a Sp. gr. 1020, acid, turbid, trace of albumen 
no sugar. She has two children living. Her daughter and 
sister always feel cold. Her father died of liver disease (pro- 
bably cirrhosis) ; her mother and one sister of phthisis. , 
Having first ee phed her, I commenced on May 14th 
to treat her by ermic injections of —s extract, pre- 
, according to Dr. Murray’s method, Messrs. Brady 

and Martin, of Newcastle. She had biweekly injections of 
30 minims from then until the beginning of August, with the 
exception of a fortnight in July. From August 3rd till 
Octo she had two injections in every fortnight. Un- 
pleasant symptoms were only observed on three occasions. 
After the first injection she had an epileptiform fit, after 
which she was unconscious for an hour. Next day she felt 
better and warmer, the temperature having risen from 96.6° F. 
to 97° F., and on the secon day to 98° F. After the fourteenth 
injection a small abscess formed. The nineteenth injection 
had to be stopped after 6 minims were given, owing to the 
onset of faintness, with great flushing of upper part of body, 
and pains in back. Two days after the first injection she 
sweated profusely, and the menses reappeared. Menstruation 
has been regular almost every month since then. She felt 
warmer than she had done for years. Her temperature 
usually ranged from 97° F. to normal. On each occasion a 
rise of about 1° F. was noticed within five minutes after the 
injection. The swelling of the face and limbs gradually 


disappeared. 

On June 19th she got off her wedding ring for the first time 
for twelve or thirteen years. er colour became more 
natural, the anzemia disap ing, and the malar flush dying 
away. On; June 27th a dense undergrowth of young hairs 
was observed on the head, and on July 2lst hairs were seen 
growing on the arms and the backs of the hands. On July 21st 
she had a slight attack of hemoptysis. Shortly after she 
developed a cough, and some physical signs of incipient 
phthisis at the apex of the left lung. These have persisted 
since, but do not show much sign of increase, being, if any- 
thing, slightly better. 

Her condition now is vastly improved. The cedema has 
quite disappeared, and her face looks soe natural, and 
at least ten years younger. A son who not seen her since 
March says he would not know her. Her speech is —_— and 
natural. Her spirits are bright and memory . She can 
move quite actively. The skin is moist, and there is a thick 
growth of hair on her scalp, and the hairs on the body have 
returned. The bowels are regular. The quantity of urine has 
increased, though I did not notice the diuretic effect after 
each injection noted by Mr. Hurry Fenwick. 

Since the publication of Drs. Mackenzie’s and Fox’s pepese 
I have been feeding her with raw thyroids. Though this 
method is in many ways an improvement on the hypodermic, 
being cheaper, less troublesome, and less risky, I cannot say 
that in this case it seems equally efficacious. It has prevented 
any return of the cedematous symptoms, but its effect on the 
temperature seems less marked and more evanescent. To 
keep her fairly warm she has to take one lobe of a sheep’s 
thyroid every second day. She felt some nausea at first, but 
now takes it well. The bowels and menses, too, have not 
been so regular since the cessation of the injections. 

In conclusion, I must bear testimony to the excellence of 
the extract supplied by Messrs. Brady and Martin. 





THE TREATMENT OF MYX@DEMA BY 
FEEDING WITH THE THYROID 
GLAND OF THE SHEEP. 

B J. DEE SHAPLAND, M.R.C.S.Eno., 


Exmouth. 


E. P., aged 52, has been ill about ten years, her distressing 
symptoms gradually increasing in intensity until November 
12th, 1892, when she presented the appearance shown in 
photograph No.1. The head was scurfy and the hair gradu- 
ally falling off, the skin ‘cold and non-perspiring, and the 
nose was so enlarged that she could not breathe through it. 
She spoke with great difficulty and pain, and drawled her 





words.. She was so deaf that she could not hear the clock 
strike. She had a good deal of pain over the shoulders, 


Fig. 1. —Before Treatment. 
clavicles, and round the neck. She could only raise her head 


with difficulty and pain. 


Fig. 2.- 


Her heart and chest sounds were 


- Aiter Treatment, 


normal ; the kidneys and liver were also ay & both wrists 
were so enlarged that the pulse could not be felt. 


I commenced treatmen 


on November 12th, and immedi- 
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ately the beneficial action of the gland was visible by 
jnducing refreshing sleep and gentle pempensien. On 
November 19th she expressed herself as ae better than 
she had done for years. On November 22nd the ay remy 
the face was much diminished, and she could now hear the 
clock strike. 

On December 3rd the wrist pulse could be felt. On 
December 17th she said that: she felt quite well and could 
easily breathe through her nose. On December 28th the 
swelling of the legs had all but disappeared. On January 
20th photograph No. 2 was taken. 

I gave her half an underdone thyroid gland the first thin 
every morning taken with ordinary food, from November 1 
to January 12th; no bad symptoms arose during the treat- 
ment, except the last week, when there was some feeling of 
discomfort (tired) about the neck and shoulders. 

ra 5th. She is now free from pain and feels quite 
well, 


CANCRUM ORIS, FOLLOWED BY EXTENSIVE 
ULCERATION OF THE CHEEK AND 
ANKYLOSIS OF THE JAW: 
RECOVERY. 


By JOHN WARD COUSINS, M.D.Lonp., F.R.C.8., 


Senior Surgeon to the Royal Portsmouth Hospital and the Portsmouth 
and South Hants Eye and Ear Infirmary. 











N. R., aged 10 years,, was sent to me by Dr. B. H. Mumby, 
the medical officer of the Infectious Diseases Hospital, Ports- 
mouth. The child had been under treatment for a severe and 
a attack of typhoid fever, which had been followed 

y destructive ulceration of the right cheek. On admission, 
on March 15th, 1892, the little patient was much exhausted, 
and bedsores had formed over the hips and sacrum. The 
perforation of the cheek was as large as a crown piece, its 
edges were extremely thin, and several teeth were visible 
through the opening. (Fig. 1.) The dense cicatrical tissue 





Fig. 1. 


bound the maxille firmly together, and the buccal cavity was 
completely obliterated. The j 





teeth. After a few weeks’ careful treatment the bedsores 
r—_ 1o heal, and the general condition of the patient con- ' 
siderably improved. A false joint was then made in front of 












































Fig. 2. 
the line of adhesion by subcutaneously dividing the lower ' 
jaw, and excising a small wedge of bone from the lower border. 
‘Three weeks after the operation solid food was taken readily, 


















- Fig. 3. 
and mastication was performed with comfort. The dense 








a were 80 tightly cl ‘that 
the child was fed with difficulty through a gap between the 





cicatricial structures around the opening in the cheek were 
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freely liberated by several subsequent operations,fand_ con- 
traction steadily progressed. At the time of her discharge 
from the hospital the perforation had completely cl b 
(Fig. 2.) The open mouth, showing the action of the false 
oint, is exhibited in Fig.3. The child was examined on 
: — 27th, 1892, and in every respect appeared greatly 
mproved. 

rks.—In this case the cheek had been very extensively 
destroyed, and the dense scar tissue was firmly adherent to 
the external surface of the jaws. The desperate condition of 
the child arose in a great measure from the difficulty in ad- 
ministering a sufficient amount of nourishment. It was quite 
useless to attempt the restoration of the mucous surface 
between the cheek and the alveolar processes, as the immediate 
object of surgical treatment was clearly to overcome the anky- 
losis, and to re-establish the powers of eating and mastication. 
The closure of the perforation was obtained by the free 
separation of the scar tissue, and this operation had to be 
repeated several times. 











ABSTRACT OF A PAPER ON 
STOLTZ’S OPERATION FOR CYSTOCELE.! 


By A, D, LEITH NAPIER, M.D., M.R.C.P., 


Physician to Out-Patients Chelsea Hospital for Women ; Assistant 
Physician Royal Maternity Charity, etc. 


Definition.—Colpocystocele, or, as it is usually called, cysto- 
cele, signifies a prolapse of the anterior vaginal wall combined 
with prolapse of the posterior wall of the bladder. This is 
very common, but when the yoteuee is small and intra- 
vaginal it occasions comparatively little discomfort. Vesico- 
vaginal prolapse is often associated with uterine prolapse ; in 
some cases the former {depends on previous downward dis- 
placement of the uterus, but in many other cases cystocele 
precedes uterine descent. The displacement of the bladder is 
more commonly combined with uterine descent than is recto- 
cele—that is, prolapse of the posterior vaginal and anterior 
rectal walls, In 108 cases of prolapsus uteri, cystocele was 
observed 54 times, rectocele but 33. The effects and conse- 
qutnces of bladder prolapse comprise discomfort from feel- 
ings of downward pressure, incontinence of urine, dysuria, 
retention of urine, cystitis, formation of bladder concretions, 
various reflex symptoms—for example, renal pain, nausea, 
anorexia. Neglected cases may originate nephritis, hydro- 
nephrosis, uremia. 

Causation of Cystocele.—Before entering on the primary 
object of my paper let me make a brief reference to the patho- 
genetic factors favouring the production of cystocele. Cystic 
catarrh and prolonged retention of urine have been regarded 
as likely causes, but parturition is the most important cause 
of separation of the vesico-vaginal walls from each other. 
The vagina is in many cases driven before the advancing 
occiput, and is thus peeled off from its anterior connections, 
namely, the anterior cervical lip, the bladder, the pubes, and 
the triangular ligament. This detachment involves separation 
of the anterior al wall from the anterior cervical lip and 
from the base of the bladder. The point of vagirial attachment 
to the cervix in front is very important, as here the vesico- 
vaginal connection is very firm. 
of the uterus, bladder, and vagina. When, as a result of the 
passage of the foetal head, vaginal peeling happens, this will 
usual y be arrested at the firm transverse ridge which is 
formed by the triangular ligament on the vaginal wall. As a 
consequence the anterior fornix becomes a loose sac, hanging 
away from the cervix, into which the heavy distended bladder 
falls ; the tissues shortly become relaxed, and then the blad- 
der, full or empty, permanently occupies the vacant space. 

Operations Suggested. — Many operations have from time 
to time been suggested or practised for the relief of cystocele. 
All of these have been more or less inspired by Marion Sims's 
original procedure. Emmet’s anterior colporrhaphy is only 
an enlarged Sims’s operation. Winckel’s method differs in 
detail, but the principle is similar, and the same may be said 
of Dieffenbach’s and A. T. Reamy’s operations. I also have 


? Read in the Section of Obstetrics at the Annual Meetin of th Br i 
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described an operation for the relief of uterine prolapse com- 
plicated by anterior vaginal prolapse. Now, with extended 
experience, and I trust a juster recognition of the proper 
procedure in treating cystocele, I have abandoned all these 
methods. I know that for uterine prolapse, incurable except 
by operation, ele yy ad is vastly superior to any variety of 
colporrhaphy ; and I believe that for anterior vaginal prolapse 
Stoltz’s operation remains as the only reliable method of 
cure. 

Method. of Operation.—Having the patient placed in the 
dorsal position, with the knees well flexed and the labia 
separated by assistants, I introduce a sound within the 
bladder, and displace the viscus as far downwards as possible. 
I then seize the anterior vaginal surface with vulsella or catch 
forceps, and it downwards. A superficial circular inci- 
sion, varying with the size of the cystocele, is marked out. 
A latge Hagedorn needle, held in a holder, and bearing a stout 
silk thread, is introduced half an inch below the meatus and 
slightly to its right side; the needle is carried round outside 
the marked line of incision, and the suture is kept as much 
buried as possible; it finally emerges to the left side of the 
point of entrance. The denudation is then made with a 
scalpel, commencing usually at the margin near the meatus, 
and terminating at the line nearest the cervix. When 
the tissues are non-cicatricial and loose, the handle of the 
scalpel or finger will easily separate the greater part. Should 
there be any threatening of hemorrhage, slight ry wae ey of 
the ligature, by raising the ends of the thread, not drawing on 
them, controls it. It is very rarely necessary to apply catch 
forceps, and inadvisable, unless really requisite, as I 
think it lessens the chance of accurate adhesion of the 
denuded surface. After finishing the denudation, the 
sound is withdrawn from the bladder, and, having tho- 
roughly bathed the raw surface with perchloride of mer- 
cury solution, a clean sound presses the denuded part 
upwards and inwards. The circular ligature is pulled 
tight and firmly tied. Should there be any puckering at the 
olen of junction, showing raw surfaces, two or three fine 
chromicised catgut stitches are introduced. The silk thread 
is left in situ ten or twelve days, when it is removed, or may 
then be cut short near the knot, and allowed to come away of 
itself. In some cases of cystocele I have supplemented 
Stoltz’s. operation by a plastic operation on the posterior 
vaginal wall and perineum. For operators unaccustomed to 
Hagedorn’s needles, a handled needle, curved on the flat and 


with posterior notch for reception of the thread, may be found 
more manageable. 

The Advantages and Results of Stoltz’s Method.—The advan- 
tages of this modification of Stoltz’s original operation are: 
1. The amount of tissue to be removed can be more accurately 
determined. 2. No kemorrhage obscures the field of opera- 


tion. 3. No retraction of tissue occurs, ae happens when de- 


nudation is effected before introduction of the ligature. As to 
the results of the operation, Mundé says, ‘‘In no case have I 
seen the cystocele return after this operation.’’ Dr. Heywood 
Smith, in reply to my inquiry, informed me that since pub- 
lishing his first case, he has only done Stoltz’s operation two 
or three times. He has: seen it “fail io heal properly, but 
then it ulates well and produces some contraction.”” He_ 
adds, ‘‘I still think it a good operation, as it takes shorter 
time than most of the others, and I should try it again.”’ 

I append abbreviated notes of three illustrative and very 


testing cases: 

CASE 1.—Mrs. P., aged 52, married at 25, seven children; her first child 
was born nine months after marriage. Shortly after her convalescence 
she observed some “falling down.” She had four other children within 
the next five years: the downward displacement seemed to get worse 
after each childbirth, but she did not wear any instrument all ihis time. 
After the birth of her last child she miscarried at the fourth month. For 
upwards of fourteen years she wore a pessary, which only gave partial 
relief. In July, 1891, “the instrument was changed for a rubber ring,” 
which “‘ kept up, but the swelling in front came down below it.” n 
October 7th, 1891, the following note of her condition was made: ‘‘Os 
split bi-transversely, lips everted, blue, and congested; mucous mem- 
brane exposed. Uterus retroverted, length of cavity 4 inches. There are 
cystocele and rectocele. The bladder prolapse has been noticed for over 
twenty years.” She was admitted as an in-patient at St. Pancras Dispen- 
sary, and I operated on November 9th, 189]. The cervix was enormously, 
swollen and ray congested. An Emmet’s operation was performed, the 
sutures used being strong chromicised catgut. The cystocele was then 
dealt with,as described above.. .Finally the rectocele was attacked. colpo- 
perineorrhaphy being done. One circular suture of silk, five silkworm 
gut*.and seven chromicised catgut sutures were employed, the chromic 

being used in the vagina, the silkworm for. perineum... The patient 
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was kept in bed for about three weeks. Dotastnetety her rectum was 
allowed to become loaded easing Oe first week after the operation ; this 
gave some trouble, but none of the stitches gave way. She was carefully 
examined before being dismissed on December 8th, and the cervix was 
found to be in excellent condition, the cystocele and rectocele having 
completely disappeared. Some six months subsequent to the operation 
the condition o ae remained thoroughly satisfactory. 

CASE If.—Mrs. J., aged 40. Her first child was born when she was 20 
years of age. Prior to the birth of this child she had three miscarriages, 
all at about the third month; the last was accompanied by great hemor- 
rhage. Her doctor said the uterus was displaced. After the-birth of her 
child she became a widow. She married again, and a second child was 
orn six years after the first, when she was 26 After this she bad a mis- 
earri About two years later her third child was born, after which 
she “felt an internal displacement” She had then great difficulty in 
passing water. She subsequently had “‘a very bad miscarriage.” She 
was not “ examined,” and “ something was left which made her very ill.” 
She did not notice that the prolapse got any worse (although she had 
another child, now 10 years of age) until about six years ago, when 
being again left a widow with two children to maintain, she had to work 
oom, b - y and earned her living by charing. The prolapse of the bladder 
then became much worse, she was unable to walk, especially upstairs, 
apless she * wore a lot of _— to keep it in.” She again had great trouble 
with her water, often being unable to pass any although she had great 
desire to do so. She attended St. Pancras Dispensary as an out-patient 
in May, 1891, when she was treated with a rubber ring pessary, which 

ave her some little relief, although the prolapse still came down. On 
Sctober 26th, 1891, I operated for 1he cystocele by the old method, denud- 
ing a large superficial flap from the anterjor vaginal wall, and suturin 
transversely by ten stitches, seven silkworm os and three chromicise 
catgut. She was discharged on November 17th. This operation was only 

artially successful; for although the most urgent symptoms were re- 

ieved she returned in May, 1*92, with the cystocele almost as large as 
ever. I performed Stoltz’s operation on May 18th, 1892, and also treated 
the posterior wall in the same way as in the first case. The rectocele was 
much smaller than in Case I, but it seemed a wise precaution to operate 
on italso. A week later the cystocele was found to be non-existent. The 
tongue of mucous membrane on the posterior wall had not been removed 
and was only partially adherent on one side, where sutured at its edge, 
so a couple of fresh stitches were inserted. June 20th. She was examined. 
The improvement in her condition was very marked. She could now 
retain her urine for ten hours with comfort; before the last operation 
she had to pass it every two or two and ahalf hours. The condition of 
the anterior wall was vastly better, no cystocele existed, but there still 
remained some thickening of the tissues between the bladder and vagina. 
There was a very good perineum ; all the tissues were healed and looked 
healthy. The os uteri was very patulous, and an erosion was felt on it. 
i directed the application of pure carbolic acid: and after three days the 
insertion of a soft ring pessary to be worn fortwo months. The patient 
was discharged on June 24th, feeling very well. 

CASE 111.—M.C., aged 21, sent by Dr. Shaw Mackenzie. The patient had 
been delivered of a child 5$-years before. Since then she had suffered 

reat inconvenience and discomfort from prolapse of the bladder; she 

ad had incontinence of urine for over five years. There had been no 
other pregnancy. She was admitted to Chelsea Hospital for Women on 
April 4th, 1892. On admission she was found to have almost complete 
vesical extrusion ; the urethra had evidently been torn longitudinally, 
but was now healed; it was very low down and projected forwards to an 
extreme degree. The perineum was deficient, but there was no rectocele. 
The uterus was not prolapsed. The patient was a miserable anemic 
creature, she suffered from a troublesome cough and had an ill defined 
presystolic murmur. She had almost constant incontinence of urine, 
and had to micturate very sroqueetiy. On April 7th my modification 
of Stoltz’s operation was performed, the perineum was repaired at the 
same sitting. The stitches were removed on the 19th, and the patient 
was sent to the Convalescent Home at St. Leonards on May 3rd. 
On her return she was seen by Dr. Mackenzie, who found her con- 
dition greatly improved ; the urine could be retained normally, and the 
incontinence was effectually relieved. i 

Conclusion.—It would be easy to record several cases in 
which equally successful results have been obtained by my- 
self and some of my colleagues who have adopted the opera- 
tion I have described, but these three have been related as 
among the most testing I could select. I shall be glad if 


other operators will give the procedure a fair trial. 
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PRESENTATION.—On Thursday, March 14th, Dr. Macaulay 
of Halifax was presented by the ladies who attended his 
course of lectures on Nursing Air, First Aid to the Injured, 
with a silver afternoon tea service. A few weeks ago the 
gentlemen who attended a course of lectures on Fresh Air 
presented him with a handsome silver-mounted walking stick 
and a “ Gladstone bag. 








THE OPENING BETWEEN THE FOURTH VEN- 
TRICLE AND SUBARACHNOID SPACE, 
AND ITS CONDITION IN TUBERCU- 
LOUS MENINGITIS: 


AND ON THE Bast Pornt ror Drrect DRAINAGE OF THE 
VENTRICLES, 


By CHARLES A. MORTON, F.R.CS,, 


Registrar to the Bristol General Hospital ; Surgical Registrar and 
Pathologist to the Children’s Hospital. 


At the annual meeting of the British Medical Association in 
1891 I read a paper on the pathology of tuberculous meningitis, 
with reference to its treatment by tapping the subarachnoid 
space of the cord.' Since then I have investigated the condi- 
tion of the opening through which the fourth ventricle com- 
municates with the subarachnoid space, both in the normal 
brain and in cases of tuberculous meningitis, by a special 
method of dissection. The condition of this opening is of 
much importance in connection with the recent surgical pro- 
cedure of draining the subarachnoid space of the cord to 
relieve pressure in the ventricles; for it is evident that for the 
success of such treatment this opening must remain patent. 
Some pathologists maintain that its closure in these cases 
causes the increased accumulation of fluid in the ventricles ; 
but my examinations distinctly show that it is not closed. As 
stated in my paper last year, observations on this point made 
after the removal of the brain could not be relied on, and 
therefore I have examined the opening in 14 cases before its 
removal by the dissection I am about to describe, in7 normal 
brains and in 7 cases of tuberculous meningitis. 

My method is as follows : The skull cap is first removed, the 
section being carried low down behind. Then a wedge-shaped 
= is removed from the middle of the occipital bone with 

ase uppermost, and with apex, almost an inch wide, forming 
the upper boundary of the foramen magnum, Before doing 
this the muscles must be well cleared off the occipital bone. 
The removal of this wedge now exposes the dura mater 
covering the upper part of the cord, and the medulla and 
cerebellum. The part below the tentorium is then carefully 
slit up, so as not to go through the arachnoid, which may 
be bulging beneath, and turned aside. Then the subarach- 
noid space is opened. If there is excess of fluid this will be 
distended, so that the arachnoid is pushed into close contact 
with the dura mater. The fluid in the space should be very 
gently sucked up with a fragment of sponge just eo into 
it, and not allowed to touch the parts beneath. is will 
render the view of the pia mater closing in the fourth ventricle 
plain, when the lateral lobes of the cerebellum are just gently 
separated with the handles of scalpels. In this method of 
examination there is no possibility of rupture of the pia 
mater closing in the ventricle. The cerebellum and medulla 
are so fixed under the tentorium that the removal of the skull 
cap cannot damage the pia mater passing from the one to the 
other. 

My investigations by this method show that the opening is 
not accurately described as a foramen, in the sense of a 
small hole in a layer of pia mater. The opening in the normal 
brain reaches from cerebellum above to the calamus scriptorius 
below, and is a broad slit, or largerspace. Sometimes a few 
delicate strands of membrane intersect one another across it, 
but this is only occasionally seen. In tuberculous meningitis 
it is not blocked, so as to dam back the fluid in the ventricles. 
Even when the membrane around it is most thickened, and it 
appears blocked, fluid can still be made to flow easily out of 
the ventricle through it by the slightest pressure on the 
hemispheres ; and usually it is not even narrowed. It was 
not necessary to examine the lateral openings, as it was 
enough to show that one (the central one) was never 
blocked. 

In a few cases the ventricles have been drained directly 
through the brain. If we determine on this method, it is 
necessary to find ont at what enot on the sealo the lateral 
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ventricles can be best reached. Dr. Alex. Fraser, in his Atlas 
of Brain Anatomy, has worked out the relations of the ven- 
tricle, but has not shown where it is best to tap the ven- 
tricle. When assisting at the operation of trephining for sup- 
posed cerebral abscess in the temporo-sphenoidal lobe, ac- 
cording to Birmingham’s directions—that is, 1} inch behind 
and 2 inches above the meatus, but rather less in this case, as 
the patient was only 12 pense of age—I noticed that, on pass- 
ing a director through the brain towards the base, clear watery 
fluid escaped. This induced me to try on the dead body a 

oint 2 inches behind the meatus and 2 inches above. Inthe 

ody of a child, aged 8, a point was taken in Reid’s base line 
1} inch behind the meatus and ljinch above this (1} inch 
rather than 2 inches to allow for age), and a tube passed in 2 
to 3 inches, very slightly upwards and forwards, until it 
seemed in a cavity, when fluid began to flow. On removing 
the brain, it was found to have entered in the lower part of 
the occipital lobe, and gone along the descending horn into 


the ventricle. 

The second experiment was on the body of a baby, 2 years 
old. As the head was so small, a point only 14 inch behind 
the centre of the meatus in Reid’s line and 1} inch above 
this was taken ; a tube, pushed in very slightly upwards and 
forwards, passed through the descending horn into the 
lateral ventricle, and freely drained fluid, which was in 
great excess, as the case was one of tuberculous meningitis. 
As this disease is most common in children, it was thought 
wise to experjment on the child’s head. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


RADICAL CURE OF HYDROCELE. 

I sznp herewith a list of 19 cases of hydrocele cured abso- 
lutely in one operation. The operation consisted of slitting 
up the scrotum and tunica vaginalis to the extent of one inch, 
letting out the fluid, and then sewing the tunica vaginalis to 
the outer skin and applying a dressing of carbolic oil. I did 
not stuff the cavity nor interfere with it in any way, as I find 
that this is unnecessary. The operation is as simple as pos- 
sible, causes no great amount of inflammation, and is per- 
fectly effectual. Age does not seem to be any obstacle to 
success, as may be seen by the list, nor does the fact of other 
operations having been performed. All these cases had been 
tapped before, some had had iodine injected, but all did 
equally well and all are now completely cured. 


List of Cases of Hydrocele admitted into the Allahabad Central 
Gaol Hospital. (Prepared by Karim Baksh, Hospital 
Assistant.) 


Date of 
Discharge. 


Name of 


Date of 
Prisoner or Patient. | 


Admission. 





] 
Soor Joo January 29th, 1893 
Khaan Khaan | January 29th, 1893 
Shw Naudan | February 2nd, 1&93 
1 Jee February 5th, 1893 
Kulloo January 29th, 1893 
Akber Hasine | January 29th, 1893 
Lalla Singh | February 6th, 1893 
| Galam Ally | February 16th, 1893 
Ellahu Khan | January 29th, 1893 
| Jipall | January 29th, 1893 
| Khowaji Ahmed February 7th, 1893 
Foh Koor Singh February 17th, 1893 
| Sabai February 6th, 1893 
February 2nd, 1893 
February lith, 1893 
February 10th, 1893 
| In hospital 


November 22nd, 1892 
December 7th, 1892 
December 17th, i892 


December 2#th, 1992 


December 29th, 1892 
January 3rd, 1893 
” 


January 10th, 1893 


February 7th, 1893 
February 16th, 1893 


” 


Maheosh 
Goodir Singh 
| Gokool 
| Nunnih 
Dul Thummun 9 
Jokhoo | ” 





Grorrrey C. Hatt, Surgeon-Lieutenant-Colonel, 


* Superintendent, Cen Prison, Allahabad, India. 





PLACENTA MARGINATA. 
I HAVE recently come across in my practice a very complete 
form of the above, deserving, as I think, from its extreme 
rarity to be reported. 

The chorion, instead of lining the whole fetal surface of 
the placenta, passing over from the cord to the margin, rose 
almost entire from the root of the cord, constituting the so- 
called chorion frondosum, and leaving the margin entirely 
bare of membranes. At one point it did pass across in a 
straight line till within about half an inch of the margin, but 
upon the whole it had very much the ‘appearance of a 
flattened turnip with the leaves left attached. The manner 
of its expulsion was also peculiar. The patient, who was 
anzemic, but otherwise enjoying good health, had a very easy 
and natural labour, but no sooner was the child born than 
vomiting set in, and almost immediately, without any pain 
and before the cord was well tied, the placenta, membranes 
and all, was expelled during an act of vomiting. The vomit- 
ing and fainting still continued, and as this could not be ac- 
counted for by any undue hemorrhage, and as the membranes 
were ragged and it was difficult to make a complete bag of 
them, and although it was pretty clear that it was not a case 
of the membranes being shorn off the margin of the placenta, 
there not being the slightest trace of a torn edge perceptible 
all round, I explored for membranes and inversion, but found 
neither. A bichloride douche was given immediately after, 
and one of Condy’s fluid on the second and third days. She 
had no rise of temperature, but with the help of a little 
bismuth, etc., the slight retching which continued for two or 
three —_ was by-and-bye completely arrested, and she made 
an excellent recovery. 

The precipitateness of the expulsion of the placenta would, 
apart from the act of vomiting, be accounted for mainly by 
the lack of membranes round the margin, thus making the 
surface of adhesion to the uterus much less extensive. 

Several years ago I had a somewhat similar case in a patient 
who was confined at seven months. In this case the placenta 
presented the appearance of a truncated cone, with the cord 


and membranes growing from the top. 
Sanderland. B. StracHan, M.B., C.M. 


ACUTE TORSION OF SPERMATIC CORD: REDUCTION: 
IMMEDIATE RELIEF. 

Sr1ncz I first reported in the British Mrpicat JourRNAL of 
June 6th, 1891, a case of strangulation of the epididymis due to 
torsion of the spermatic cord, a on at the South Devon 
Hospital, Plymouth, by Mr. Whipple, there have been three 
cases reported—one by Mr. Bryant, in a paper read at the 
Royal Medical and Chirurgical Society on Feb. 23rd, 1892 ; the 
second by Mr. Davies-Colley in the British MepicaL Jour- 
NAL of April 16th, 1892 ; and the third by Mr. Herbert Page in 
the Lancet of July 30th, 1892. I have now to record a fifth 
case, which in onset of symptoms resembles the others but in 
treatment differs, as it was relieved without operation. 

On March 17th, 1893, a schoolboy, aged 19, in perfect health, 
at 3 p.m. jumped a form, from 3 p.m. till 5.30 p.m. was boxing 
at intervals, at 6 p.m. had tea, and at 6.30 began to feel seedy. 
At 6.45 p.m. he went to bed, and then first felt a pain in his 
right testicle. At 7.30 p.m. he vomited, and at 7.45 I saw him. 
He was then pale and faint, and complained of pain in his. 
right testicle, extending along the spermatic cord. 

he testicle and epididymis were very tender and somewhat 
swollen, especially the latter. On tracing up the swollen 
cord from the epididymis, about one inch above the top of the 
testis I found a very tender lump about the size of a cobnut. 
Above this the cord was not altered inany way. The external 
abdominal ring was not unduly patent. The epididymis lay 
in front of the body of the testis; there was no urethral dis- 
charge. The fact that the epididymis was in front of the 
body of the testis, that the testis and epididymis were swollen 
and tender, that there was a distinct lump or knot involving 
the cord, above which the cord was normal, and below which 
there was swelling, made me believe that the cord was 
twisted. I therefore decided to attempt to untwist it. I 
rotated the ae in front of the testis to the patient’s left, 
but it caused more pain and would not my! in that position. 
I next rotated it to the patient’s right, so that it resumed its 
normal position behind the body of the testis. It remained 
so, and the lad at once said that all pain had gone, In two 
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minutes the swelling of the testis and epididymis had gone, 
and in half an hour nothing remained of the trouble except 
some hardness and swelling of the cord at the point of twist- 
ing. All faintness and pallor had passed off. Next morning 
there was no trace of anything unusual. 

Remarks.—In all the five cases mentioned the patients were 
young, their ages being 14, 15, 16, 17, and 19. In my two cases 
the immediate cause appears to have been a strain, but in the 
other three no cause is mentioned. In the first three cases 
the testicle was Ty descended, and in Mr. Page’s 
case there was an inguinal hernia. In the present case the 
testicle was in its proper place,and there was no undue 
patency of the external abdominal ring. In all of the cases 
the symptoms were much the same, namely, the appearance 
of a painful swelling in the groin and vomiting. In the first 
four cases the nature of the swelling was only dis- 
covered on performing an exploratory operation. In all 
the cases the epididymis had been more swollen than the 
testis, and in my first case the testis, to the naked eye, ap- 
peared normal. I have no doubt that, if the nature of the 
present case had not been recognised, the testis and epidi- 
dymis would have continued to swell and necessitated an 
operation. 

Bedford. W. Girrorp Nasu, F.R.C.S.Eng. 





TREATMENT OF DIABETES BY PANCREATIC 
EXTRACT. 


In reference to the treatment of diabetes mellitus by injection 
of liq. pancreaticus and pancreatic feeding, the following 
case may be of some value as bearing out the observations of 
Dr. Hale White, although the patient would not restrict him- 
self to diabetic diet; going to the city daily, he occasionally 
drank bitter Burton, would not eat diabetic bread, but took 
toast and rusk, and did not limit the quantity of fluids 
imbibed. He was a man aged 56. Diabetes mellitus came on 
in September, 1892. He came under observation at the end of 
October. He had wasted considerably ; the knee-jerks were 
absent, and there was slight accommodation trouble. The 
bowels were obstinately constipated; the urine, specific 
gravity 1030, had no sediment, and contained no albumen; 
he passed six pints, containing 3,600 grains of sugar, in twenty- 
four hours. Codeia gr.} was given three times a day, and 
diabetic treatment commenced. After three weeks the patient 
was feeling better. The quantity of urine was 5} pints, con- 
taining 2,600 grains of sugar; specific gravity 1030. He was 
now ordered to take codeia gr. } every four hours, which he 
did regularly. 

On December 25th, urine specific gravity 1030, quantity 53 
pints, sugar 1,760 grains. The codeia was now stopped, and 
pancreatin (Savory and Moore’s) given, one cupola (gr. v) 
three times a day, one hour after meals. The patient was at 
this time increasing in weight, able to walk and do his busi- 
ness with less fatigue; his accommodation trouble had gone, 
and thirst was much less, but his bowels were still very con- 
stipated. After a fortnight’s treatment by pancreatin, the 
quantity of urine had risen to 6 pints, the specific gravity 
1030; sugar, 2,858 grs. in twenty-four hours. Thirst slightly 
increased ; pulse was 72 (under codeia 56). The bowels were 
comfortable and regular, and the general strength maintained. 
The pancreatin was increased to gr. x three times a day. 
The sugar gradually increased till the middle of February, 
when the urine passed was 6 pints, specific gravity 1040; 
some mucus; sugar 3,600 gr. (the original quantity), but the 
patient’s general health remained good. Thirst was in- 
creased, the pulse was good, the tongue more dry, but the 
— to the patient’s great relief, regular and comfort- 
able, 

Under pancreatin the general health was maintained, but 
the thirst increased ; the urine slightly increased, as also the 
quantity of sugar, but the intestines were apparently slightly 
stimulated. 

The glycolytic action of the pancreatin was very slight, as 
tested on the patient’s urine, so whether the non-reduction of 
sugar was due to the defective glycolytic action of the sub- 
stance used, or to the fact that the diabetes was hepatic and 
not pancreatic, is at present open to question. Perhaps Dr. 
Mansel Sympson in his further researches may succeed in ob- 





taining a ferment from the pancreas, or possibly a more 
powerful one from the liver. 
Stoke Newington. ARTHUR L. MarsHALt, M.B.Cantab., etc. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE BIRMINGHAM CITY INFIRMARY. 
PREGNANCY IN THE FOURTEENTH YEAR, PREVIOUS TO 
MENSTRUATION. 

(Reported by J. Epwarp Gopson, M.R.C.S., L.R.C.P., 
Resident Surgical and Obstetric Officer.) 

E. S., an anemic girl, aged 14 years and 7 months, was ad- 
mitted in a pregnant condition into the lying-in department 
of the infirmary in April, 1892. She was small but well de- 
veloped, weighing 7} stone, and measuring in height 4 feet 
7 inches. She had never menstruated, but dated the com- 
mencement of her condition from the middle of August, eight 
months and a-half previously. She appeared sufficiently 
well developed for 18 or 19 years of age. The abdomen was 
very prominent, the skin much cracked, the breasts full and 
voluminous, and the external dimensions of the pelvis as 
follows: External conjugate, 7 inches; circumference mid- 
way between crest and trochanter, 303 inches; between the 
ant. sup. spines, 8} inches ; from either ant. sup. spine to ver- 
tebral spinous process, 108 inches. The foetal heart beat at 
the rate of 126. The patient hada soft mitral systolic mur- 
—_ but otherwise evinced no sign of disease, except marked 

pallor. 

Labour commenced on June 6th. The pains at first were 
very lingering and ineffectual. The head presented in the 
second vertex position, but did not readily engage. Alto- 
gether the first stage lasted over forty-eight hours, and was 
attended by considerable exhaustion. The second stage was 
terminated by forceps within three hours of its commence- 
ment. The child was a female and well developed, weighing 
7i lbs. The mother made an excellent recovery, and was dis- 
charged in threeweeks. The patient reported herself in three 
months’ time in good health, though still anzmic, but the 
menstrual function had not been established. The baby had 
— — five weeks after birth, and appeared in perfect 

ealth. 

ReMaARks.—This case presents two or three interesting 
features. In the first place, the very early age (the close of 
the 13th year) at which impregnation took place; secondly, 
the fact that pregnancy preceded menstruation, which bears 
on the debatable connection between ovulation and the cata- 
menia. Moreover, one might have expected. the establish- 
ment of the menses at the conclusion of lactation, yet this 
had _ occurred two months after the secretion of milk had 
ceased. 

I am indebted to Mr. Jordan Lloyd for kind permission to 
publish the notes of this case. 





ROYAL INFIRMARY, BRISTOL. 
FOREIGN BODY IN THE LARYNX. 
(By P. Watson Wiii1aMs, M.D.Lond., Physician for Diseases 
of the Throat, Royal Infirmary, Bristol.) 
Tue following case is of interest, showing as it does how 
a a coin may be held by the larynx, and a method by 
which its expulsion may be obtained. 

J. W., aged 30, a working man, came to the infirmary late 
at —s stating that he had put half a sovereign in his 
mouth, and that it had slip into his ‘‘throat,’’ and was 
causing some difficulty in breathing. He thought he had 
swallowed it, and that it had ‘‘ stuck in the gullet.’’ Respira- 
tion did not appear to be embarrassed, and the resident 
medical officer, not seeing anything in the larynx, passed an 


cesophageal probang, but without affording relief. WhenIsaw | 


the patient on the following morning he was aphonic, but so 











T44 secon Jovnmas 


HUNTERIAN SOCIETY. 


[Apri 8, 1898. 








long as he walked about quietly he appeared to have no diffi- 
culty in breathing. 

On examining the larynx, I found that the half-sovereign 
lay across the rima glottidis between the ventricular bands 
and vocal cords, the margins lying in the sinuses of Morgagni, 
and almost completely occluding the glottic opening. The 
epiglottis was somew hat unusually horizontal, overhanging 
the larynx, and rendering it a little difficult to obtain a view 
of the larynx. As the openings of the sinuses do not extend 


further back than the anterior v'vo-thirds of the vocal cords, a 
narrow margin of the rima glottidis was always patent and 
prevented complete occlusion. As the cords could not > 
proximate, an effective cough was of course impossible. It 
will be obvious that removal of the coin by ordinary laryngeal 
forceps would not have been an easy matter, and any attempt 
to get rid of the foreign body by their use would have in- 
volved great risk of letting the coin drop into the trachea. 
After consultation with my colleague, Mr. Bush, the patient 
was put under chloroform with a view to performing tracheo- 
tomy should the coin become displaced below the vocal cords 
during attempts at removal, since from the position of the 
atient the coin would then be lying in a position rendering 
ts removal by tracheotomy an easy and safe procedure. For- 
tunately, however, the straining of the patient under the 
anesthetic dislodged the coin, which owing io the natural 
formation of the interarytenoid fold was bound to slip back- 
wards and upwards into the pharynx. Had I had one of Dr. 
Norris Wolfenden’s forceps at hand, I think that the coin 
might have been easily seized, firmly held, and extracted 
without risk of slipping, but in the absence of any instrument 
of this form I would advise that a patient in such a plight as 
mine should be put under an anesthetic, with his head low 
down and thrown back in the hope that the foreign body 
might thus slip out without any further difficulty. 





SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 
ENUCLEATION OF A PAROVARIAN CYSTOMA, AND AMPUTATION 
OF A UTERINE FIBROMYOMA. 

“(By Joun CampsE.t, M.A., M.D., F.R.C.S.Eng., Surgeon to 

the Hospital.) 


R. M., aged 38, single, was admitted on January 9th. She 
had always enjoyed good health, and had menstruated regu- 
darly from the age of 15, the last change occurring ten days 


before admission. Two years and a-half earlier, during a 
‘menstrual period, she had pain in the left inguinal region, 
-and this drew attention to a small lump in that situation, 
which had gradually and painlessly increased, and was un- 
affected by menstruation. She was constipated, but had a good 
appetite, and was well nourished. 

Condition on Admission.—The abdomen was generally dis- 
tended, but was more prominent on the left side. Palpation 
indicated two tumours, movable on one another; the larger, 
soft and fluctuating, extending equally on both sides of the 
middle line; the smaller, tense and slightly tender, lying in 
the left iliac fossa and lumbar region. The percussion note 
was dull over both tumours from side to side and from 
umbilicus to pubes, and clear above and to the right and left 
of them; auscultation gave negative evidence. The hymen 
was found intact ; the cervix was out of reach, and a rounded 
elastic mass lay behind; this elastic mass was felt from the 
rectum. The urine was normal. 

The operation was done on January 17th, with the assist- 
ance of Drs. M‘Kinney and T. Cromie. A median incision 
three inches long exposed a cyst which yielded clear yellow 
fluid. Several smaller cysts were emptied, and the peritoneun 








was found to be reflected from anterior to posterior abdominal 
wall over the tumour, from the left side of which an out- 
wth projected into the lumbar region. This was drawn 
into the wound, and punctured by a small trocar without 
result ; and on the incision being extended it was found to be 
amyoma, of the sizeof a large Mpc re A rant in the 
fundus uteri. The cystoma was now enucleated from the right 
broad ligament, the ureter, external iliac vessels, bladder, and 
vee, upon all of which it lay, being avoided. The bladder 
walls were defined, and clear urine drawn off by a metal 
catheter. The cystoma was removed, its vascular pedicle, 
which was found in the pelvis, having been tied with silk. 
As the myoma continued to bleed from the puncture, the 
serre-neeud was applied to its base above the Fallopian tubes, 
and it was amputated. The peritoneal cavity having been 
washed out, theedges of the aperture through which the cyst had 
been extracted were brought into the lower end of the wound, 
and fixed there around a drainage tube, and the rest of the 
incision was closed with silkworm gut round the uterine 
stump. The wound was dressed with boric powder and dry 
lint, and the stump with perchloride of iron and glycerine. 

After-History—A half-grain morphine suppository was 
needed during the evening. The drainage tube was removed 
on the second day. On the fourth day pain in the lower 
abdomen was succeeded by menstrual discharge. She re- 
covered without a bad symptom, and left hospital on February 
27th perfectly well. 

Remarks.—The myoma had caused no symptoms, and had 
it not been punctured it would not have been removed. It 
was amputated without the uterine cavity being opened or the 
ovaries or tubes injured. 


REPORTS OF SOCIETIES. 


HUNTERIAN SOCIETY. 
F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, March 22nd, 1893. 
VENESECTION IN THORACIC ANEURYSM. 

Dr. G. Newton Pirr read notes of nine cases of thoracic 
aneurysm with or without aortic incompetence, in which 
venesection, more or less frequently repeated, had been 
followed by more or less permanent relief to symptoms. In 
one case the patient was profoundly comatose, and on three 
occasions was restored to consciousness by venesection. He 
would advise venesection only as a remedy for acute 
symptoms, such as pain, cough, and dyspneea, and not with 
a view to promote consolidation of the aneurysm by clot. He 
would treat thoracic aneurysmal cases by rest, recumbent 
position, iodide of potassium in gradually increasing doses, 
and with as limited an amount of fluid as was comfortable to 


the patient. 
Dr. F. J. Smrru made some remarks ; and Dr. Prrr replied. 


Cueyneg-Stokes RESPIRATION. 

Dr. Humpureys read notes of two cases of recovery 
after Cheyne-Stokes respiration. Both patients were females 
suffering from broncho-pneumonia following epidemic in- 
fluenza. In one there was a history of mental shock followed 
by acute delirium and Cheyne-Stokes respiration lasting 
seven weeks. He suggested that the phenomena were due to 
irregular stimulation of the two halves of the respiratory 
centre. At first only the upper part of the chest wall seemed 
to move on inspiration, but as the respiratory movements 
quickened they gradually involved the whole thoracic wall. 
He thought Cheyne-Stokes phenomena were generally pre- 
ceded by a period of irregular and rapid breathing, and were 
usually accompanied by cerebral complications. Paraldehyde 
was the only drug of service. 

Dr. Fox and Dr. Grant each mentioned one case, and Dr. 
JoHN Apams mentioned two cases of recovery after Cheyne- 
Stokes respiration. 

Dr. Humpsreys replied. 


INTESTINAL OBSTRUCTION. 
Dr. F. C, TURNER read notes of a case of acute strangulation 
of the ileum by an omphalo-mesenteric band successfully 


treated by operation. 
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Mr. F. G. Brown related a case of acute intestinal obstruc- 
tion. Laparotomy was performed. The patient died on the 
eleventh day. At the necropsy acute kinking of the descend- 
ing colon was found to have been caused by bands. 

Dr. H1ineston Fox mentioned a case in which he had success- 
fully performed abdominal massage for obstruction. 

Dr. TurnN«k replied. 


CLINICAL SOCIETY OF MANCHESTER. 
T. C. Rattton, M.D., M.R.C.P., President, in the Chair. 
Tuesday, March 21st, 1898. 
SURGERY OF THE KIDNEY. 
Mr. WricHt mentioned a series of cases illustrative of the 
surgery of the kidney, and showed specimens. 


DEFORMITIES OF THE CHEST IN CHILDREN. 

Dr. Hotgatz Owen read this paper, and showed several 
illustrative cases. He insisted upon the necessity of baring 
the whole chest whenever deformity existed. . After describ- 
ing the various types of deformity which might occur with 
and without disease of the contents of the chest, he called 
attention to several cases of local shrinking of the chest wall 
which were very difficult fully to explain. In these cases 
there was a flattening of the upper and anterior part of the 
thorax on the left side. Two of the children were brotherand 
sister. Two had had whooping-cough in infancy, and the 
third, a child aged 9, had had whooping-cough two years ago, 
since which attack the depression had been first noticed. In 
none of these cases were there any physical signs of present 
or past lung mischief, nor were there any indications of 
scoliosis in the cyrtometric tracings. 


Mastorp OPERATION. 

Dr. MILL1GANn showed two patients on whom Stacke’s modified 
mastoid operation had been performed for chronic suppura- 
tive middle-ear disease. In both cases the result was satis- 
factory. Suppuration was completely arrested, the process of 
repair occupying two months and a-half. Headache, which 
had been a marked symptom before operation, had now dis- 
appeared. It was urged that in other cases of a similar nature 
where a fair trial had been given to local treatment without 
result, operative interference should be resorted to so as to 
free the patient from a source of ever present danger. 


Oz=NA. 

Dr. Harine mentioned some points in the treatment of 
ozena. After describing the condition of the nose and briefly 
discussed the etiology of the affection, he said the cause of 
the fcetor was drying and retention of the secretions, with 
probably a putrefactive process set in motion by micro- 
organisms finding in the abnormal parts a suitable nidus. 
The treatment was irrigation with alkaline fluid, to clear out 
crusts. In order to prevent too quick drying of the parts, 
Gottstein’s method of plugging the anterior nares for twenty- 
four hours alternately on either side should be adopted. A 
drop of volatile antiseptic oil on the plug greatly inereased 
the efficacy of the treatment. elapse was frequent on dis- 
continuance of the treatment. 








ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 
SECTION OF PaTHOLOGY. 
C. J. Nrxon, M.D., President, in the Chair. 
Friday, February 24th, 1898. 
Mo.iivuscum DERMATOLYTICUM. 
Dr. O’Carrott showed a girl, aged 20, the subject of multiple 
molluscum fibrosum on the trunk with a dermatolytic patch 
of molluscum occupying the right side of the head as high as 
about an inch above the ear, the right cheek in its lower por- 
tion, and the right side of the neck. 

Dr. M‘Waeney suggested that one of the small tumours 
should be removed, with a view to ascertain were there any 
parasitic protozoa present. 

DuraL H2ZMATOMA ASSOCIATED WITH JACKSONIAN 


EPILeEpsy. 
Drs. Evstack and Parsons read this case. The patient was 





a man, aged 28, admitted to Hampstead Asylum, September, 
1888. No family history of insanity, except that mother’s 
brother had syphilitic general paralysis. Family neurotic. 
Had blow on head, but account vague. Suffered from petit 
mal for year before admission. Two months after had con- 
vulsive seizure without premonitory symptoms, ar yt | left 
side most, and this side became bloodless, cold and paralysed 
in comatose stage, though temperature rose to 101°. These 
attacks were occasionally repeated during the next two 
years. About two years after admission he had a slight 
general attack, after which the right side was paralysed for 
about half an hour. Gradually he became more and more 
demented. During the last two months of life he was com- 
pletely paralysed, and finally he died of pneumonia on July 
30th, 1892. Post mortem pachymeningitis was found extend- 
ing over the left cerebral hemisphere and a large semi-fluid 
tumour over right, between the dura and arachnoid. The 
brain was much flattened on the right side, and softened, but 
the pia was.not adherent as in general paralysis, nor were 
there granules in the fourth ventricle ; 5 ounces of flaky fluid 
between brain and meninges, contents of skull weighed 49 
ounces ; tumour alone 7 ounces. 

Dr. Bennett thought it was very important that the preva- 
lent opinion that these tumours were of frequent occurrence 
after traumatism should be contradictec. The erroneous 
statements present in textbooks originated in Prescott 
Hewett’s account of the disease in Holmes’s Surgery. 


PACHYMENINGITIS DEPENDING ON Ear DISEASE. _ 

Dr. O’Carrott showed a specimen of pachymeningitis 
from a boy, aged 10, who nine months previously had for the 
first time epileptiform attacks. They were confined to the 
left side, were short in duration, and were not accompanied 
by stupor, although there was often some short unconscious- 
ness. He came to hospital for facial erysipelas, which had 
manifested itself three days before, and died by progressive 
asthenia, it seemed, four days later. There was no history of 
injury to account for the erysipelas; there was no discharge 
from the ears, nor could any account of ear trouble or of con- 
ditions likely to lead to ear mischief be elicited. Post mortem 
the dura over the parietal and adjacent portions of the right 
convexity of the brain was found to be much thickened. and 
bound down to the other meninges and the cortex by a dense 
structureless material in which patches recognisable as case- 
ated pus still persisted. There was no sign of any fresh intra- 
cranial trouble which could be attributed to or associated 
with the erysipelas. The right middle ear was found full of 
pus, the left tympanum normal. The liver showed typical 
amyloid degeneration, the other organs similarly but in less 
degree. Dr. O’Carroll was inclined to believe that the epi- 
leptiform attacks depended on cicatricial strains on the cortex 
rather than on any directly irritative effect of the pus or dural 
thickening. 
PAPERS. 

The following papers were also read: The PRESIDENT: 
Coma in Typhoid Fever.—Dr. M‘Weengy: Tuberculous 
Tumours of Brain.—The Present: A Case of Aortic 
Patency.—Dr. M‘CuttaGcu: Fusion of Tibiaand Fibula; Con- 


genital Malformation. 








REVIEWS, 


LA PATHOLOGIE DES EMOTIONS: ETUDES PHYSIOLOGIQUES ET 
Cirn1qugs. [The Pathology of the Emotions: Physiological 
and Clinical Studies.] Par Cu. Firt, Médecin de Bicétre. 
Paris: Germer Bailliére et Cie. (8vo, pp. xii, 605, 
12 francs.). 

IF the clerks of the Post Office are to be trusted, this book 

weighs two pounds and a quarter; of this we have read, by 

severe application, one pound and a half; the rest we have 


been fain to skim. : : 

M. Féret is a voluminous writer; besides his widespread 
contributions to journals, he advertises in the present volume 
some ten other volumes, mostly in octavo ; nevertheless he 
makes no attempt to spare our brief life, and in this work 
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treats a large and indefinite subject in a diffuse and indefinite 


way. 

We have page after page of semi-scientific gossip, of thrice 
told tales, of second hand and ill-attested statements, and of 
old reflections with little novelty of presentation. In his 
preface M. Féré complains that psychical phenomena have 
not been observed with due precision, and yet in this bulky 
treatise we have but a poor halfpennyworth of experimental 
results, and many of these, performed—as mostly they were— 
on emotional and even hysterical subjects, are imperfectly 
verified. The dynamometer, for instance, gives uncertain re- 
sults, which need correction for external conditions, even in 
persons of stable temper. 

The influence of atmospheric pressures, hygrometric and 
electric conditions, and the like, on the nervous system is full 
of interest, but M. Féré adds little to our accurate knowledge 
thereon. In a following chapter we read about the senses 
and the emotions, and the old stories are trotted out of 
Schiller and the rotten apples; Balzac and the wax candles; 
Wagner and the satin draperies; we are told of a gentleman 
whose feelings towards Mme. De —— altered with a change in 
the lady’s upholstery ; of some idiot known to Miss Marti- 
neau, who seems to have made a very French ejaculation to a 
mother whom he had never known; of a woman, aged 70, who 
on the emotion of losing her daughter in childbirth, suckled 
the grandchild for eighteen months—an anecdote of the six- 
teenth century “verifieé par I’ acte public de I’ Esglise ;’’ of the 
mode of.death of Polycrates—proved by the testimony of 
Plutarch, who lived, say, six centuries later; of Leibnitz, who 
would not work unless lying on his belly, and so forth. The 
few plethysmographic experiments might have been given to 
us in three orfour o- For the next chapter M. Féré discovers, 
in his commonplace book, that Gautier, when under has- 
chisch, heard green, red and blue sounds; that somebody 
else once saw a yuung girl who, on smelling things, saw vari- 
ous tints of brown; and that another girl heard something when 
she had worn red spectacles for a while, and that another 
{girl again) saw red when she smelled vinegar. We have 
scores of pages of this sort of gossip. 

We do not deny that the book contains a fractional part 
which deserved publication. In the third chapter some in- 
teresting notes are made on lingual paresis in stammerers, 
on digital paresis in agraphics, and on an alleged excess 
of power on the sound side in cases of functional hemiplegia; 
but these subjects are not worked out very far. The electric 
phenomena of the hair or skin of dry-skinned people in dry 
weather indicate no morbid state, and occur vividly enough 
in quite healthy persons; but ‘‘neurosis,” like the solar hypo- 
thesis, can explain anything. M. Féré’s remarks on ex- 
haustion palsies, on neurotic affections following shock, and 
on craft palsies are intelligent, but represent little or no more 
than the common knowledge of trained observers. 

Neurologists fall incessantly into the old error of explaining 
*‘ neuroses” by ‘‘ over-excitability ’’ of nerve elements. M. 
Féré is much addicted to this opinion, and continually attri- 
butes disorders to “‘ercitabilité nerveuse” “a la base de 
toutes les manifestations morbides des émotions,’’ etc. Now ner- 
vous matter cannot be ‘‘ too excitable;” by its ‘‘ excitability” 
is it justified. As a racehorse is better than an ass, so is ner- 
vous matter the better the more excitable it is. 

Disorder arises when the excitement of a part is not duly 
controlled by the centres above it. Yet M. Féré, so far as his 
vague doctrines can be understood, seems moreover to fear 
this very control also, as ‘‘ exhausting,” and thus preparing 
for disease. A doctrine that one may save one’s self by shirk- 
ing self-restraint is mischievous enough. It is needless to add 
that self-control does not consist in bottling up explosive 
passions, but in diverting the perturbations into paths of 
useful work and of wider relations. 

That the muscular expressions of emotion are (often) com- 
mencing acts has been already shown by Unzer, Darwin and 
others, ard we all know that expression may work from 
without inwards, so that an actor by mimicry may awaken in 
himself the corresponding feelings, and thus persons in a crowd 
may feel and act in sympathy with others,. when they 
have no notion what the stir is really about. The truth is 
that social sympathy consists largely in the sensibility of the 
observer to the signs of commencing action in others, and the 
proper explination of our love of the drama is that it is'a 





‘gymnastic ;”’ it is the exercise of those faculties of percep- 
tion and consequent sympathy which is necessary to their 
development. As our social state becomes more complex, we 
see that the drama must be less and less elemental, more and 
more refined ; King Lear on the stage is as unreal to us as the 
Agamemnon must have been to Alexandrian Greeks. a 

So large a book as this of M. Féré’s upon a subject so little 
reduced to scientific measurement would require for its suf- 
ficiency the devotion of the greater part of a lifetime, and is 
not to be thrown off in lightness of heart. How such subjects 
ought to be handled we may see in Dr. Bastian’s small book 
on Hysterical Paralysis just issued. Professor Charcot’s 
great openness of mind is stiffened by a great intellect, yet 
even in him it leads sometimes to vagueness ; in many of his 
pupils, who have ee curiosity and a desire for fame, with- 
out the master’s intellect, it tends to indiscriminate credulity 
and, still worse, to bookmaking on a lavish scale. 

One rare merit M. Féré has, he is full and accurate in his 
references. 





On SERPENT WORSHIP, AND ON THE VENOMOUS SNAKES OF 
Inpra. By Sir JosppnH Fayrer, K.C.S.I., LL.D., M.D., 
F.R.S. London: Victoria Institute. 1892. (Demy 8vo, 


pp. 116.) 

Tuts is a paper which was read by Sir JoszpH Fayrer at a 
meeting of the Victoria Institute on March 7th, 1892. Several 
members, among them Admiral A. D. Grant, C.B., Dr. J. 8. 
Phené, and Surgeons-General W. H. Beatson, M.D., and W. R. 
Cornish, C.I.E., took part in the discussion which succeeded 
the reading of the paper; and, following the custom of the 
Institute, opinions were sought among absent members and 
associates, a proceeding which elicited an interesting con- 
tribution from Dr. Augustus Mueller, of Yackandandah, Vic- 
toria, Australia, who has devoted great attention to the sub- 
ject of the pathology and treatment of snake poisoning. Sir 
Joseph Fayrer’s paper is a summary of all the information 
regarding poisonous serpents which has been elicited up to 
the present time, of which he has himself contributed so 
large a share. He gives a brief and interesting sketch of 
serpent worship, and discusses the natural history and 
anatomy of venomous snakes, the nature and effects of their 
venom, the characters, aspect, and habits of the more common 
and dangerous varieties of both colubrine and viperine rep- 
tiles, and the measures which have been adopted in India to 
reduce the mortality caused by snake bites, and to cure those 
who have been bitten. He is in favour of offering rewards for 
the destruction of poisonous snakes, of intelligent efforts to 
destroy their haunts, and of the diffusion of information 
which may lead to the correct identification of poisonous 
varieties. : 

As regards the destruction of snakes, the statistics which he 
gives in his paper are not encouraging. The provinces in 
which most money was expended on this object and most 
snakes killed are not those in which fewest deaths by snake 
bite were registered—rather the contrary. It is alleged that 
the rewards are given for innocent as well as veromous 
snakes, and that the system of rewards has actually led to the 
breeding ofserpents asa trade. At any rate, the Government 
of India, after careful review of the whole question, has 
arrived at the conclusion that the system of offering re- 
wards for dead venomous snakes has doneno good and is not 
likely to do any good. 

Sir Joseph Fayrer is obliged to confess that, notwithstand- 
standing extensive trials with a large number of substances, 
no antidote to snake poison has been discovered unless the 
local application of permanganate of potash is entitled to that 
distinction. Dr. Mueller, on the other hand, vaunts the em- 
ployment of strychnine Sb veer eer pA in large doses fre- 
——. repeated, as an effective physiological antidote. He 

enies that snake venom, whether colubrine or viperine, acts 
as a blood poison, and asserts that its operation is purely 
dynamical, slowing and stopping nerve currents without 
causing organic change either in blood or nerve tissue. 
Strychnine restores the suspended function of the nerves by 
stimulation. He acknowledges that there are limits to its 
power of so doing, according to the dose of the poison and the 
existence or otherwise of internal hemorrhages. He relies 
on the experiments of Feoktistow and Kobert as supporting 
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his view; but there is a large mass of clinical evidence 
against him, and the observations of Weir-Mitchell and 
Reichert are strongly in favour of the view that snake venom 
is a blood poison as well as a nerve poison. Experiments 
conducted in India, and by Dr. T. L. Bancroft in Australia, 
are opposed to Dr. Mueller’s sanguine views regarding the 
efficacy of strychnine. That this drug, judiciously employed, 
is likely to be of advantage in certain cases is very probable, 
but to prove the value which Dr. Mueller claims for it, careful 
experiment and trial are necessary. 

We are glad to observe that the attention of the Govern- 
ment of India has been drawn to the subject. Professor Hal- 
ford’sintravenous injection of ammonia was subjected tocareful 
investigation in India by Ewart and Richards, who obtained 
a supp y of tiger snakes from Melbourne for the purpose, and 
clearly demonstrated the inutility of the method in effective 
bites. Similar measures ought to be adopted with reference 
to the strychnine cure. 





OATHS AND AFFIRMATIONS IN GREAT BRITAIN AND IRELAND. 
By Francis A. Stringer, of the Central Office, Royal 
Courts of Justice. Second edition. London: Stevens and 
Sons, Limited, 119 and 120, Chancery Lane. [(Crown 8vo., 


pp. 184. 4s.) 

As the administration of oaths, according to the new proce- 
dure by the Scottish form, has been the subject of much con- 
sideration in these columns, our readers will be glad to be 
referred to the very complete and accurate manual of the law 
and practice on the whcle subject, which has just been issued 
by one of the responsible officers of the High Court of 
Justice. 

It will be found that Mr. StrinczR devotes a considerable 
part of his introduction to a discussion of the effect of the 
Oaths Act of 1888, which introduced a new practice by the 
abolition, for all persons who chose to insist upon their right, 
of the nauseous and insanitary ceremonial of ‘‘ kissing the 
book.’’ Mr. Stringer, of course, confirms in every particular 
the legal advice which has been frequently given in the 
BririsH MEDIcAL JouRNAL, but which some coroners and 
magistrates have apparently failed to apprehend. The cir- 
cular which Mr. Asquith has promised to issue on the subject 
will probably set the whole matter at rest, but if there are any 
of our readers who chance to be troubled in the matter further 
they might confidently refer all parties concerned to Mr. 
Stringer’s book, with which coroners and other persons con- 
cerned in the administration of oaths should make themselves 
acquainted. From Mr. Stringer’s remarks on the merits of 
the question itself, we infer that he is entirely in favour of 
the salutary change. ‘‘ Apart from the mere question of 
cleanliness,” he says ‘‘ an increasing antipathy is manifesting 
itself against kissing the cover, or even the inside, of a book 
which may have been previously kissed on the same spot by 
infected lips. Medical journals and members of the medical 
profession have enlarged on this subject, and pointed out the 
danger of the operation. It behoves commissioners for oaths, 
and all Court officials charged with the duty of swearing wit- 
nesses, to bear always in mind that the Legislature has re- 
lieved every witness, and indeed every person required to be 
sworn, for whatever purpose; and, whether he swears or 
affirms, from the necessity of kissing or even touching any 
book whatsoever.”’ 

This is a sufficiently strong declaration from an authority 
whose instincts are in. no way medical, and we commend it to 
the consideration of the legal world. 


NOTES ON BOOKS. 


Syphilis and the Nervous System. Being a revised reprint of 
the Lettsomian Lectures for 1890, delivered before the Medical 
Society of London. By W. R. Gowers, M.D., F.R.C.P., F.R.S., 
Consulting Physician to University College Hospital; Phy- 
sician to the National Hospital for the Paralysed and Epi- 
leptic. (London: J. and A. Churchill, 1892. Crown 8vo., 
pp. 140, 4s.)—Dr. Gowers has done well to reprint these 
lectures. They have already twice received the honour of 
translation, and they are well ‘worthy of a place in the Eng- 














lish physician’s library. In them we find the results of a wide 
experience of nervous disease brought to bear upon one of 
its most important departments—important not only owing to 
the large number of cases which are traceable remotely or 
directly to syphilis, but because, in the latter class at least, 
much may be accomplished by well directed therapeutic 
measures. Dr. Gowers warns against too energetic and too 
frequent resort to such measures; he dwells on the tendency 
to degenerative changes in the nervous system, shown 80 
generally by those who have had eo. and points out that 
these changes are not only not checked by specific treatment, 
but are in many cases perhaps accelerated by such treatment, 
which has a depressing influence on the general health. The 
lectures have been revised throughout, and numerous addi- 
tions have been made to them, but without any alteration in 
their plan or scope, and without, apparently, increasing their 
length to any appreciable extent. 


Fermentation, Infection, and Immunity. By J. W. Mc 
Laveuumn, M.D. (Austin, Texas: Borckmann. 1892. Pp. 
240, price 2.50 dollars.)—‘‘ The aim and purpose of this essay 
is to show that the accepted principles of molecular physics, 
and those of chemistry and biology, if supplemented by legiti- 
mate deductions from them, are amply sufficient to account 
for all the known phenomena of these processes (fermenta- 
tion, infection, and immunity), and also to explain their 
relationship and intimate nature.” Such, in the author’s 
own words, is the object of his book. This ‘‘ physical 
theory,” as, for want of a better name, he calls it, will, accord- 
ing to the writer, explain all that previous hypotheses have 
made clear, and, in addition, much that they have left in 
obscurity concerning the phenomena of fermentation, etc. 
He writes upon the subject evidently con amore, and_ has 
given us a well-expressed and very interesting monograph, in 
which he discusses most of the recent work of Metschnikoff 
and other investigators in bacteriology and kindred branches 
of science. Whether the “physical theory” will oust or 
supplement prior hypotheses regarding immunity time alone 
will tell. Be that as it may, Dr. McLaughlin’s essay is well 


worth perusal. 


Therapeutisches Hand-Lexikon, enthaltend in 850 Artikeln und 
3,100 Receptformeln dié gebréuchlichen und neuesten Heilmittel 
und Heilmethoden. Von Dr. Th. ZeRNER, jun. 2 Auflage. 
(Wien: Moritz Perles. 1893. Crown 8vo, Re: 506.)—The 
name indicates the scope of this volume. The commoner 
diseases and morbid conditions met with in practice are 
arranged in alphabetical order, and under each a few lines 
are devoted to general considerations of treatment, this being 
followed by a number of prescriptions suitable in different 
cases. It illustrates the methods of treatment current at 
present in the Vienna school. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A SAFETY RAZOR. 

MeEssrs. R. HOVENDEN AND Sons, of Berners Street, W., and City Road, 
E.C., have introduced a new patent safety razor, styled the ‘‘ Midget.” It 
claims to meet a long felt want, as being a little instrument that may be 
recommended for use by those who may be subject to tremors, or who, 
from fear of injury, are unable to use an unguarded razor. The ‘* Midget” 
is also valuable for use on shipboard. It is always ready for use, is 
packed in a ve neat ivory grained box, and folds up into so 
small a compass that it can be carried in the waistcoat pocket. . 





Beteran SureicaL Socrety.—On March 18th the first 
meeting of the newly-founded Société Belge de Chirurgie 
was held in the buildings of the University of Brussels, Pro- 
fessor Debaisieux, of Louvain, in the chair. The Society 
will meet once a month at Brussels, and every year an extra- 
ordinary meeting will be held in one of the four following 
towns: Brussels, Ghent, Liége, and Louvain. 
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ANCIENT EGYPTIAN MEDICINE, 

[A BreLioGRAPHICAL DEMONSTRATION’ IN THE LIBRARY OF 
THE Facutty oF PHYSICIANS AND SurGEONS, GLasGow, 
JANUARY 12TH, 1893.] 

By JAMES FINLAYSON, M.D., 


Physician to the Glasgow Western Infirmary, and to the Royal Hospital 
for Sick Children, Glasgow ; Honorary Librarian to the Faculty of 
Physicians and Surgeons, Glasgow, etc. 

* 


Ancient Medicine is the title of onefof the Hippocratic books. 
On hearing its name for the first time we can scarcely restrain 
a smile at such a title being given to a book by one who is 
termed the “ Father of Medicine.’’ When, however, we place 
the date of his treatise over against the abysmal depths of 
Egyptian chronology,’ we feel that Hippocrates belongs to 
the modern rather than the ancient period of medicine, just 
as a perusal of his works convinces us that he is animated by 
what we may fairly call the modern spirit. Some comparison 
of dates may help us in our estimate of the periods referred 


to. 
Ist Egyptian Dynasty 


hufua, or Xufu, or Cheops 4th 
. Brugsch 


Bud 
Joachim 


Authorities. Dates. 


4400 B.C. 


3733 B.C. 
About 1350 B.c. 
About 1550 B.c. 
Brugsch About 14th cent. B.c. 
«+ Birch (20th — 


22nd Dynesty) About 1100 B.c. 
° Born 484 B.c, 
460—357 B.C. 
From 280 B.c. down- 


Ebers Papyrus 
Berlin Medical Papyrus 
British Museum Medical Papyru 


Herodotus 
Hippocrates 
Septuagint Version of the Bible 


IID cc demecntncdeccddddcsesescucthe 





wards 
Time of Augustus 
Ceesar 


Time of Augustus 
Ceesar 

128 or 130-200 A.D. 

Died about 220 a.p. 


Celsus 


Clement of Alexandria 


GREEK AND LATIN AUTHORITIES, 

The study of Egyptian medicine has long been pursued 
with great learning and assiduity, so far as this could be 
reached bya study of Greek authors. The works of Hero- 
dotus, Diodorus Siculus, Galen, and Clement of Alexandria 
are the chief sources; the Latin digest of Pliny was also 
utilised. In the treatises un the History of Medicine by 
Le Clerc, Sprengel, and Haeser will be found many details 
and references; while in the more recent work of Puschmann 
on the History of Medical Education, 1891, some other aspects 
of this subject are dealt with. In Glasgow we have had 
from one of our medical professors a very full and valuable 
summary of Egyptian medicine from this point of view—Dr. 
Richard Millar’s Disquisitions in the History of Medicine, Edin- 
burgh, 1811. Part I of this book was all that appeared, but 
it contains a chapter of nearly 100 pages on Egypt, and, in 
addition, an elaborate note on ‘‘ Priest-Physicians,’’ not only 
in Egypt but all over the world; many other exhaustive 





1 The plan followed consists in showing all the best editions of the 
authors discussed, and also the most authoritative works bearing on the 
subject, so far as these are available ; extracts from these are selected and 

, 80 as to place the subject before the meeting, and time is given for 
examining the various books. In the present case the beauty of the 
facsimiles added oe interest to the demonstration. The curator and 
librarians of the Glasgow University Library gave much help by looking 
uo references and by drawing on their stores of Egyptological books. 
a friends aided in writing out translations or comparing them with 

2 Cheops, who is mentioned in the British Museum Medical Papyrus a 
receiving a book of cures therein quoted from (See Fig. 4 of this pa m, 
yey F — put down for the year 37338.c. Hippocrates lived about 

* Prosperus Alpinus, De Medicina “£gyptorum, Editio Nova, Lugd. 

1719. ermannus Copringius, De Hermetica Medicina, : L ef » A 
Helmest. 1669. 0. Borrichius, Hermetis ayptorum et Chemicorum Sapi- 
entia ab Hermanni Conringii Animadversionibus Vindicata, Hafniae, 1674. 
Richard Strong Sargent, ‘‘Observations on the State of Medical Science 
ia pt Ancient and Modern,” Dublin Journal of Medical Science, vol. xx, 
Dab 1, 1842, p. 81. J. Clarkson, ‘‘On the State of Medicine in Ancient 
Egypt, the Medical Times, vols. x and xi, London, 1844. 1845. M. Donovan, 
“Were the Priests of Ancient Egypt the First Physicians?” the Medical 
Press and Circular, 1870, vol. ii, p. 20. J.G. Wilkinson, The Manners and 
Customs of the Ancient Egyptians; new edition revised by Dr. Samuel 
Birch, 3 vols., London, 1878; various quotations from Herodotus and 
Diodorus are given, and a!so other points of medical interest referred 
to. Dr. Richard Millar's Diaquisitions are mentioned in the text. Clemens 
Alezandrinus, Stromata, Lib. vi, Potter’s Edition, vol. ii, p. 758. 





annotations and references to various sources of information 
then available are also given in this book. 

The practice of medicine was evidently in the hands of, or 
at least regulated by, the priesthood, in whose charge the 
sacred books were preserved. Dr. Richard Millar* expresses 


it thus: 

In Ancient Egypt the practitioner was obliged to regulate his conduct, 
not by his own views, but solely by what was written in the six sacred 
books of Tot (Thoth Hermes). Provided he followed these implicitly, no 
blame was incurred though the patient died; if he departed from them 
in the least, and at the same time the case ended fatally, his own life 
became the forfeit.5—Diod. Sic., L. i, 82. 


PasSTOPHORI—PRIEST PHYSICIANS. 

With regard to the pastophori (literally ‘‘ shrine bearers ”) 
with whom the physicians were closely associated, the follow- 
ing extract from Puschmann (p. 24) may be regarded as con- 
clusive, although there has been much controversy as to their 


exact position :— 

The Pastophori constituted a class of priests who for the rest, as G. 
Ebers has had the kindness to point out to me, held by no means solow 
a rank as is attributed to them in historical works. The doctors were 
bound to maintain a spiritual character, and allowed themselves, there- 
fore, to rank with the Pastophori, although the higher priestly dignities 
probably remained open to them (the High Priest of Sais bore the title 
Chief of the Doctors). On the other hand, the yey 4 were by no 
means hkewise doctors, as many think, but had as a body quite other 
functions, as their name, indeed, indicates. The relation of the Pasto- 
phori to the doctors was doubtless the same as that_of the scholar to the 
cleric in the Christian Middle Ages; all scholars did not belong to the 
Corer. at the same time, all clergymen might be considered 
scholars. ® 

PHYSICIANS OR ENTOMBERS ? 

Not only have the relationships of priests and physicians in 
ancient Egypt and the exact rank of the Pastophori been sub- 
jects much disputed, but there has been even a confusion 
introduced, as between physicians and embalmers, based on a 
passage in the book of Genesis, chap. L., verse 2: “‘ Joseph 
commanded his servants, the physicians, to embalm his 
father, and the physicians embalmed Israel.” In the 
Septuagint the word used évragiacrais means “entombers”’ ; 
in the Hebrew the word has a different meaning, and is else- 
where translated iarpés in the Septuagint. The following ex- 
tract from Dr. Sargent’s article’ may be interesting ; for this 
criticism he says ‘‘ he was indebted to a learned friend.” 

The word Ha-ro poem is from the root Ra phi, sanavit, which deriva- 
tion would of itself justify the interpretation *“ physicians.” But we have 
the corroborating sanction of the other parts of the Hebrew scriptures 
in which the word occurs Jer. viii, 22, where we read that wefl-koown 
sentence, “Is there no balmin Gilead ? is there no physician there ?” 
And in Job xiii, 4, ** Ye are all physicians of no value.” It is remarkable 
that the Septuagint translates the word in these passages from Jeremiah 
and Job by iatpés We are surely then justified in concluding from the 
use of the word inthe other parts of the Scripture, and, from the light 
thrown on the version by the original, that the Septuagint meant by the 
word évrag.acrais a peculiar office of some of the physicians of Joseph’s 
household. é 2 

On submitting this extract to my friend, Dr. Robertson, 
the professor of Oriental languages in the university here, he 
says: 

‘*The word “‘Rophe” is the regular word for physician The word occurs 
quite frequently, both as a noun and verb, ‘heal’ and ‘healer.’ The 
passage in Genesis L is, as analytical critics make it out, from. one of the 
oldest sources, the Jehovist, and the oy variation in this place 
may have arisen from the fact that the translation being made in 
Alexandria, from 280 B.c. downwards, the. translators, familiar with a 
special craft, as perhaps embalming had come to be, used the special 
technical word.”® 


4 Disquisitions in the History of Medicine, Edinburgh, 1811, p. 261, note. 

5 This was, however, in all probability merely a nominal law or one 
held in reserve to check abuses. ‘The law which engines a striet 
adherence to the regulations contained in these books which were never 
seen but in the hands of the Pastophori during a procession must have 
been altogether nugatory” (J. Clarkson, Medical Times, vol. x, London, 
1844, p 91). The complicated formule and large choice of alternative 
remedies indicated in the Ebers Papyrus would seer to show that no 
great weight was attached to strict adherence to special methods, devia- 
ation from which was fatal. 7 

6 The relationship of priests and } wm ay ay in ancient Egypt is viewed 
Coney by M. Donovan in an article in the Medical Press and Circu/ar, 
1870, vol. ii, p. 20, entitled. ‘* Were the Priests of Ancient Egypt the First 
Physicians ?” Hesays: “On the whole, it does not distinetly appear by 
any historical record that medicine was practised by the priests of 
ancient Egypt We only find that these sacred characters made the 
healing arta part of their studies 1t is probable that in ancient 
Egypt medicinewas thus relegated. The physicians procured transcripts 
from the priests of the prescriptions authorised by law, and employed 
them, as they were bound to do, under penalty, the priests occasionally 
nsing the same formule incases, perhaps, of charitable dispensation.” 

7 “Observations on the State of Medical Science in Egypt, Aneient and 

Modern,” Dudlin Journal of Medical Science, vol. xx, p. 81, Dublin, 1 

8 We need not go beyond our own city for evidence of the connection 
which existed between our profession and the embalmers. Our own 
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This last clause expresses the view which had occurred to 
myself, although I have no special knowledge of such sub- 
jects. This digression may be excused on the ground that it 
js somewhat important for the historical reputation of our 
profession that the Hebrew word “ physicians ” should not be 
regarded as entirely synonymous with the Greek term, which 
means those who put people in their tombs ! 


Reputep ABHORRENCE OF THE PARASCHISTES. 
The statement as to the aversion in which the Egyptians 
held the man who made the preliminary incisions in the 
dead body required for embalming, although generally 


accepted, has often appeared rather ridiculous; for the im- 
portance attached to the process of embalming was very 
at, as securing the continued life and happiness of the 
eceased ; and it seems absurd to suppose that the man mak- 
ing the necessary incisions should be hated or pelted with 
stones as he ran away after doing what the friends of the dead 
really desired. This peltin (if a real occurrence) was pro- 
bably very much a ceremonial form,’ typifying the opposition 
and resentment of the deceased at such an interference with 
his body; survivals of similar forms may be traced in con- 
nection with certain marriage ceremonies in some countries. 
The following extract from a pope by Professor Alexander 
Macalister, of Cambridge, shows that the reputed abhorrence 


referred to is not borne out by recent researches : °° 
There is in Diodorus Siculus'! an account of an episode in the operation 
of embalming which has long passed current as authentic. He says that 
when the sacred scribe inspected the body he marked on its left side how 
much it was lawful to cut. Then the paraschistes, holding in his hand a 
knife of Ethiopian stone, dissected the flesh as far as the law permitted ; 
then, turning suddenly, he fled away as fastas he was able to run, pursued 
by the execrations of the bystaaders, often pelted with stones and other- 
wise maltreated. Then the taricheute enter, and, — their hands 
through the incisions into the body, remove therefrom the digestive 
organs, the heart, the kidneys, and other viscera. Then they wash out 
the cavities with palm wine and aromatics, and finally replace the parts, 
which have been anointed with antiseptics. 
While some portions of this description agree both with the earlier 
account given by Herodotus and with the national literature, yet the first 
part I believe to be purely fictitious. There is no confirmation in Egyp- 
tian literature of that portion which relates to the ill-treatment of the 
outcast paraschistes. There is no trace of any such popular commotion 
in any of the pictures representing the stages of the process. 
Nay, we have direct testimony on the subject, for it is 
written in the Rhind Papyrus, concerning the ’ embalming of 
the Lady Ta-ani, “they made the incisions by the hand of a xar-heb in 
the place of opening at the — hour.” It was this grade of priests who 
began and who carried out the process of embalmiag. M. Revillout has 
proved conclusively that the paraschistes and taricheute are two Greek 
names for the same functionaries, whose native name is xar-heb. In the 
Rhind Papyrus, before quoted, it is written, ye is the body by 
the yar-heb, who is thoroughly acquainted with the science of embalm- 
ing.” From other eee in Egyptian writing, we learn that these xar- 
hebs were priests, sacred scribes, men of high character, physicians, to 
whom even magical powers were ascribed, for the breath from the mouth 
of a xar-heb has ower to dissipate disease of the heart. Further, we 
learn from severa 
but in at least two series ; for the perfect preservation of a mummy was 
accomplished gradually, the process coventing over seventy days. The 
ivil disabilities ; they bought and sold land, 
al marriage settlements for their 
vegetables, wine, and other 


articles. 
DECIPHERING THE HIEROGLYPHICS. 

The ‘national literature’’ referred to in this extract has 
within the last fifty years cast a completely new light on old 
Egyptian life. We now have a very extensive study of the 
monuments which survive, and of ancient papyri which have 
been unrolled, deciphered, and published in facsimile. The 
tombs, pyramids, and ruins are rich in all sorts of inscrip- 


Faculty in Glasgow gave partial hicences, for example, to barbers to prac- 
tise ‘‘ barberising,” “ polling,” etc., andto others for the “ cuiring of simple 


wounds and the embalming of corpes.” The founder of our Faculty re- 
ceived a fee for “ bowelling” (that is, embalming) the Laird of Houston, 
the provost of the city; and in his Whole Art of Chyrurgerie, '612, written 
while practising in Glasgow, he gives directions for embalming dead 
bodies (see Account of the Life and Works of Maister Peter Lowe, by James 
Finlayson, M.D., Glasgow, 1889, pp. 47 and ?1). 

9 See Wilkinson, Manners and Customs of the Ancient Egyptians, London, 
= 9 p. 474; also Puschmann, History of Medical Education, London, 
891, p. 23. 

10 Anatomical and Medical Knowledge of Ancient Egypt (abstract), Royal 
Institution of Great Britain, March 5th, 1886. 

11 The passage referred to by Professor Macalister may be found in 
Diodorus Siculus, Historical Library made English by G. Booth, London, 
1700, Book I, chap. vii. The Greek passage from Herodotus (Book Il, 
§ 86-89) and Diodorus are given and translated by T. J. Pettigrew. His- 
tory of Egyptian Mummies, ndon, 1834, pp. 44-49. Translations and re- 
marks on these accounts are also — by Wilkinson, Manners and Cus- 
toms of the Ancient Egyptians, new e tion, by Samuel Birch, London, 1878, 
vol. 3, pp. 470 473. 





tions and illustrations; but with regard to such special de- 
partments of knowledge as medicine, we have to look chiefly 
to the papyri. Copies of these have been found buried away 
with the dead, but the grave has been made to give up its 
secrets, and a motto well known in our profession may well 
be applied here also—‘‘ Nec silet mors.” 

The deciphering of Egyptian hieroglyphs and papyri is 
undoubtedly one of the most brilliant achievements of our 
century, and a distinguished member of our profession, Dr. 
Thomas Young, had an honourable place as a pioneer in this 
investigation.’* He was one of those who made at least a be- 
ginning in the translation of the inscription on the Rosetta 
Stone; but medern Egyptologists, even in our own country, 
admit that the main credit is due not to him, but to Cham- 
pollion, and the claims put forward in the Life of Dr. Thomas 
Youn garded by them as exaggerated ; his reputation. 
in other fields of research, however, 18 80 great, that he can 
well bear some deduction in this matter, where in any case- 
the credit due to him is still very great. 

Even if I were an Egyptologist (and I need scarcely say 1 
am not), this is not the time or place to expound the de-- 
ciphering of Egyptian hieroglyphics, but some statement of 
the matter is almost essential to make our demonstration to- 
night intelligible. Three different forms of Egyptian writing 
are recognised :'* 

1. The Hieroglyphic.—This was employed ehiefly on monuments, con- 
sisting of figures of birds, beasts, men, or definite objects sculptured in 
stone or painted on wood. 

2 The Hieratic.—In this the sacred and medical papyri were usually: 
written. The emblems used in the bierogiyphs are contracted, mere- 
indications being used to save the trouble of forming pictures of birds, 
beasts, etc. Some form of cursive writing became essential for ease in 
execution when passing from stone to papyrus. 

3 The Demotic or Eachorial.—This variety was used by ordinary people, 
or for the ordinary purposes of life. In t is the contractions were car- 
ried still further. It was the hieroglyphic and the 
varieties which were carved on the Rosetta Stone, along with the well- 
known Greek, which rendered possible the interpretation of the unknown 


characters. ; 
The first clue was obtained by the occurrence of certain 


royal names in the inscri tion, the pronunciation of which 
was so far fixed. The symbols making u these names were- 
discovered to be phonetic, and so the value of certain sym- 
bols, as the expression of certain sounds, could be made out. 
The old Egyptian language, revealed by the phonetic value 
of the hieroglyphs, had long ago ceased to be spoken ; even 
before it had ceased to be spoken it had ceased to be written 
in its original form of hieroglyphs, etc., the use of Greek 
letters having come to be substituted for the old forms of 
writing ; the pronunciation, however, was so far preserved 
and rendered intelligible to us by these letters. This old 
Coptic language and literature came, therefore, to be of great. 
importance to the hieroglyphic decipherer, and Champollion 
had prepared himself for his task by a prolonged study of the 
Coptic; for when sounds indicated by the hieroglyphs were 
made out, as just explained, Coptic words, with similar 
sounds, came to the aid of the decipherer, and for this pur- 
ose the version of the Bible in the Coptic language, dating 
back to the third century of our era, was found to be specially 
useful, as the language ceased to be written, or even spoken, 
in the course of time. Many words still remain untranslat- 
able owing to the absence of any known Coptic equivalents ; 
this is specially apt to occur in medical treatises as regards 
the names of diseases, animals, plants, minerals, or drugs. 
Other bilingual or trilingual inscriptions were also found, 
and these confirmed the earlier results and aided the de- 
cipherer still further. But in the Egyptian hieroglyphic 
writing there is another element as well as the phonetic. Mr. 
Budge says :"* 
Certain hieroglyphs were used as determinatives. By a determinative 
is meant a sign which represents the idea either direct. or indirectly of. 
the word written. For example, in the word for “child,” the first three 
signs give the word for chil (phonetically), and then follows the de- 
terminative, which is the picture ofa chil : 2 
The letters of our European alphabet are phonetic signs, 
with, as seems to us, a purely arbitrary character; but it has 
been shown (or attempted to be shown) that the Greek and 


: i SALES eae 
12 Dr, Young’s papers, letters, etc., on this subject are contained in vol. 
iii of his Miscellaneous Works, edited by Join Leitch, London, 1855. They 
extend to 475 octavo pages. 
13 For short popular expos:tions see E. A. W. Budge, The Dwellers on the 
Nile, London, 1891; also the Articles on Hieroglyphics and Alphabet in 


Chambers’s Cyclopedia, 1890. 
pease “tt Drellers on the Nile, p. 446 
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Roman letters are but modifications of the Egyptian hiero- 
glyphics. Corresponding letters for similar sounds are shown 
to be modified first into the hieratic contractions, from them 
into old Pheenician, and lastly into Greek.’* The very names 
of the Greek letters bear the stamp of Semitic origin. A/pha, 
meaningless in Greek, is evidently the same as the Hebrew 
Aleph, an ox; Beta is the Hebrew Beth, a house, etc. 

The change from the hieroglyphic emblems carved on 
monuments, to the cursive form on the hieratic papyrus, is 
somewhat similar to the change in our small Roman letters, 
originating from the corresponding capitals; the lines had 
to be rounded to facilitate writing. The resemblance and the 
difference are well shown in comparing the same passage in 
the two forms, remembering, however, that the hieratic reads 
from right to left (like the Hebrew), while the hieroglyphs 
read (as in English) from left to right (see Figs. 1 and 2, where 
the hieratic is translated into regular hieroglyphs). 


Rep CoLours AND RuBRICcS. 

Portions of the hieratic papyri are written in red, although 
the bulk is in black. The red portions are indicated in the 
facsimile of the Berlin medical papyrus by lighter printing 
(see Fig. 3), although in one page the red is reproduced as a 
sample. The red occurs in the headings of a book, or of cer- 
tain of the sections, also in the statement of the disorder for 
which a medical prescription is intended; red, likewise, 
occurs frequently in the marks indicating the quantities of 
the remedies to be used in the prescription. These headings, 
or “rubrics” as they are called, show to us the use of red 
-colours for such purposes in the most remote antiquity; our 
own word “rubric” implies red, although the directions or 
yong called rubrics are often enough, nowadays, printed 
in black, no doubt usually in some different form of type. 

The use of colours in the Egyptian writing was, however, 
extended at times to represent ideas as a species of “ deter- 
minative.’’ Mr. Budge says :'® 

The scribe wrote on papyrus with a reed, the hieroglyphs being gener- 
ally traced in outline. He carried his inks in small hollows in his palette. 
The greater part of the ordinary inscriptions on papyrus are written with 
black ink, but directions for the repetition of certain passages, or rubrics, 
and the initial paragraphs are written in red. Texts tten in other 
colours are found, but they are not common. Where it was possible the 
scribe represented an object in its natural colour; he made the sun red, 
the moon yellow, trees, plants, and all vegetables green ; but objects re- 
quiring out-of-the-way colours were not so well done, owing to the com- 
paratively limited supply of colours at the disposal of the scribe. Reeds 
cut like modern pens were also used for writing, and specimens of these 
may be seen in the British Museum (North Gallery, Second Egyptian 


Room). 
Tuer Isis MISTAKEN FOR THE Gop THOTH. 


Owing to this study of Egyptian monuments and the read- 
ing of their ancient papyri, we are enabled, although so many 
centuries later than Herodotus or Pliny, to understand 
Egyptian life and manners better than they did, and we can 
sometimes make out in what way their errors arose. A 
curious story is given by Pliny to account for the introduction 
of enemata into the practice of medicine in Egypt, ascribed 
by him to an imitation of a fabulous procedure of the bird 
named the ibis :’’ 

M. Chabas, in a chapter entitled ‘‘ La Médecine des Anciens 
Egyptiens—Antiquité des Clystéres—Signes de la Grossesse,”’ 
says: 

‘We know that the use of clysters goes back to remote antiquity. Dio- 
-orus Siculus and Pliny speak of this therapeutic method as employed b 
the tians, and that tradition ascribed the invention to theibis. Accord- 
ing to Pliny, this bird injected water into its bowel by means of its beak. 
‘This ridiculous fable may be explained by the confusion which the Greek 
narrator makes between the ibis and the King Thoth, whose name is 


written, by means of hieroglyphs, precisely the same as that of this 
fn tead of its Agurative 


bird. Tak AY. ibis ins gurative value, and finding in his 
imagination the beak which serves as a cannula, he has travestied, in 2 
grotesque manner, a serious tradition.” 


15 See an interesting table in Chambers's Cyclopedia, Edition 1888, Art 


Al . 

16 Dwellers on the Nile London, 1891, p. 41. 
11 Natural History, Book 8, >. 27, Holland’s Translation, London, 1634. 
The like device to this, namely. of clisters, we learned first of a fowlein 
the same pt, called Ibis {or the blacke storke]. This bird having a 
crooked and hooked bill, useth it instead of a syringe or pipe to squirt 
water into that part, whereby it is most kinde and wholesome to avoid 
the doung and excrements of meat, and so purgeth and clenseth her 


body. 
18 a Chabas “ Mélannges Egyptologiques” (lere série), Paris, 1862, p. 66. 
19 Thoth (or more correctly Tahuti) was the god of letters, and the in- 
ventor of the and sciences. He was latterly spoken of as equivalent 
to Hermes; the sacred books of Thoth were, therefore, often called 


“Hermetic.” The titles of the six Hermetic books on medicine will be 





ALLEGED AMPUTATION OF LiImBs, 

With the first development of modern Egyptology it was 
natural that some serious errors should arise, and it has passed 
into the standard works on the history of medicine that the 
ancient Egyptians were familiar with the amputation of 
limbs. The following note from Puschmann (p. 22) supplies 
all the information I can give on this point. 

In Rosenbaum’s edition of K. Sprengel’s Gesch. d. Arznei-Kunde, 
Leipzig, 1846, Bd. 1, S. 73, note; as in Haeser’s Lehrbuch der G+schichte der 
Medicin, Jena, 1875, Bd. 1, 8.57. the remark is found that the ancient 
Egyptians were acquainted with amputation. This statement depends 
upon Larrey, who in his Relation Historique et Chirurgicaie de l Expédition 
de U Armée d’Orient, Paris, 1805, p. 45, note, writes: *‘ Le général Desaix 
poursuivit l’ennemi jusqu’au-deld des cataractes et donna ainsi a la 
commission des arts la facilité de visiter les monuments de la fameuse 
Thébes aux cents portes, les temples renommés de Tentyra, de Cernak, 
et de Luxor, dont les restes attestent encore l’'antique magnificence. C’est 
dans les plafonds et les parois de ces temples, qu’on voit des bas-reliefs 
représentants les membres coupés avec des instruments trés-analogues 
a ceux dont la chirurgie se sert aujourd’hui pour les amputations. On 
retrouve ces mémes instruments dans les hiéroglyphes et l’on reconnait 
les traces d’autres opérations chirnrgicales, qui prouvent que lachirurgie 
dans ces temps reculés marchait de front avec les autres arts, dont la 
—s parait avoir été porteé 4 un trés-haut degré.” But neither 

psius,*° nor J. Rosellini,?! adduces any picture which testifies to am- 
putation. Perhaps the absence of the left arm of the god Chem or Mim 
points to this,*? but no conclusions of this kind can be drawn from the 
curious forms of the images of the Egyptian gods. Thus the proof that 
the Egyptians were acquainted with amputation has not yet been fur- 
nished. The hasty statement of Larrey, perhaps depending on a mis- 
understanding, must be proved and recognised by Egyptologists before it 
can be considered as a historical fact. 


PapyRki. 

The most important of all the medical papyri as yet known 
is that which bears the name of Ebers ;** it has been edited 
by him, and issued in facsimile in two beautiful volumes. 
These contain full-sized representations of each page of the 
papyrus, with the portions written in red reproduced in that 
colour. In the preface he gives an account of the finding of 
the papyrus ; he gives a translation of the two first pages in 
full, with a rendering of the hieratic into hieroglyphs and 
into phonetics, and a translation into German, both done in 
interlinear fashion (see Fig. 2). The other pages have merely 
their contents summarised or indicated. In the second 
volume there is a hieroglyphic Latin glossary by Stern. 

The material written on by the Egyptians was termed 
papyrus. It was obtained from the plant known as Cyperus 
Papyrus, and is probably the same as the ‘‘ reeds ”’ referred to 
by Isaiah (xix,6and7). In the revised version of the Bible 
the ark of ‘‘ bulrushes”*’ prepared for Moses is rendered, in 
the margin, as constructed of “ yo ta probably of a 
coarser variety. Papyrus was termed dyd/us in Latin. 

On some of the pages of the facsimile the texture of the 
papyrus is very plainly seen. 

“The mode of makin papyri was this : The interior of the stalks of the 
plants, aiter the rind has nm removed, was cut into thin slices in the 
direction of their length, and these being laid on a flat board in succes- 
sion similar slices were placed over them at right angles, and their sur- 
faces being cemented ——- by a sort of glue, and subjected to a proper 
degree of pressure and well dried, the papyrus was completed. The 
length of the slices depended, of course, on the breadth of the intended 
sheet, as that of the sheet on the number of slices placed in succession 
beside each other, so that though the breadth was limited, the papyrus 
might be extended to an indefinite length.” ~— 


Tue Epsrs PApyRvs. 

I will now give an account of this celebrated Ebers Papyrus 
by Joachim,” who has published the first complete trans- 
lation of it, age by page.*° This is in German. As yet, we 
have no English translation; but Professor Alex. Macalister, 
of Cambridge, is only awaiting suitable leisure to publish his 


rendering of it, made some time ago. 
subsequently quoted as given by Clement, of Alexandria, in Greek. 
Thoth was usually represented as ibis-headed; the ibis was sacred to 
him ; and, as M. Chabas says above, his name was written by means of 
hieroglyphs, precisely the same as that of this bird. 

20 Denkmiiler aus Aqypten und Athiopen, Berlin, 24 Biinde. 

21 J Monumenti dell’ &gitto e della Nubia, Pisa, 1832, 4 vol. 

22 Champollion, Pantnéon Eqyptien, Paris, 1824, pl. iv. 

23 Papyros Ebers: Das Hermetische Buch iiber die Arzneimittel der alten 
Egypten in Hieratischen Schrift. _Herausgegeben, mit Inhaltsangabe 
un alslinns versehen von Georg Ebers. Mit Hieroglyphisch- 
Lateinischem Glossar von Ludwig Stern. 2vols. Leipzig. 1875. 

24 Wilkinson, Manners and Customs of the Ancient Egyptians, new edition, 
London, 1878, vol. ii, p. 180. 

25 Papyros Ebers: Das Alteste Buch iiber Heilkunde aus dem Agyptischen 
zum erstenmal volistiindig iibersetzt, von Dr. Med. H. Joachim, Berlin, 1890. 
26 Professor Macalister says that there is a partial translation into Nor- 
wegian by Professor Lieblein. 
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In his introduetion, Joachim says: 

The Ebers Papyrus is at present preserved in the University Library at 
Geipzig. It surpasses in importance all other medical papyri in the 
richness of his contents, and its completness and perfection ; it is the 
largest, the most beautifully written, and the best preserved of the medi- 
eal papyri. It was obtained by Ebers during his stay in Egypt in the 
winter of 1872-73 from a citizen of Luxor. 

It is 30 centimetres in height, and 20 to 23 metresin length. It was 
published by Ebers in an elegant form in 1875, and so made accessible to 
wider circles. It is in Hieratic writing, and consists of 108 pages. On 
each page there are, with few exceptions, 20 to 22 lines. Probably by an 
oversight in Secupering S on the vart of the writer, the figures 28 and 29 
have been omitted, so that page 30 follows directly on page 27 without 
any interruption ; and so the last page of the papyrus closes, not with 
the number 108, but 110.27 

On the back of the first page there is a calendar from which Ebers tried 
to determine the date of the writing. This calendar, and particularly the 
part relating to the King named Ba-gerh-Ra, gave rise to great difficulties 
in the deciphering. From the dates in this calendar Ebers fixed the 
composing of the papyrus in the years 1553-1550 B.C., *‘ with a probability 
bordering on certainty,” as he says in the introduction to his Papyrus ; 
and he maintains also, in his treatise on ‘‘ Augenkrankheiten,” published 
in 1889, that ‘‘it may be affirmed that the Ebers Papyrus was written in 
the middle of the sixteenth century B.c.” Whether it originated also at 
that date is a question to which we shall return later on. 

What are we to understand by the Ebers Papyrus? Its editor declares 
it to be the book [epi ¢apudxwy mentioned by Clement of Alexandria,?* 
and maintains this opinicn in his latest work on his Papyrus just men- 
tioned. We know that Clement of Alexandria, who lived in the second 
century after Christ and is considered one of the best authorities on 
Egypt, relates that 42 Hermetic books existed there, 36 of which treated 
of philosophy, and the remaining 6 of medicine: they are as follows: 
(1) Ilepi ris Tov owparos KaragKkevyns. (2) Ilepi véowv. (3) Ilepi dpydavwv- (4) 
Tlepi dappaxwy. (5) epi ofOarduav. (6) Ilepi trav yuvakiwy (véowv). This 
opinion of the learned investigator, that the Ebers Papyrus was the 
Tepi dapydxwv, 1 cannot at allshare. In a work of such a name the physi- 
cian aims at a treatise on individual remedies, their influence, applica- 
tion, injurious effects, etc. The contents of the papyrus do not by any 
means answer to this; they treat rather of diseases of the organs, particu- 
larly disorders of the stomach, affections of the eyes, diseases of women, 
and also of the construction of the human body. I believe, therefore, 
that we must understand by the Ebers Papyrus a kind of medical com- 
pendium. It is hardly necessary to say that by this it loses nothing 
— = character or importance, especially as regards the history of 
medicine. 

The oer oe here at once arises as to whether our papyrus be an 
original production. Lepsius, and perhaps most of the Egyptologists, 
declare it to be merely acopy. We shall not nowinquire turther into 
the reasons that the learned investigator has alleged for his opinion. 
That we have, in fact, however, before us in this manuscript only a copy 
the papyrus itself gives positive proof. In some places, namely, page 18, 
line 1; page 89, line 1; aad page 90, line 3, we find written in with red ink 
in the middle of the text the words ‘“‘gem-sén=found destroyed.” What 
would this phrase do in an original work? Further, we find a few pas- 
sages repeated with only slight variations; compare the following: 
page 37, line 10, to page 38, line 3, and_ page 38, line 10, to page 39, 
jine 2; page 25, lines 3 to 8, and page 52, lines1to7. There are besides 
to be found not infrequently the same prescriptions repeated in different 
places and for different illnesses. 

The manner and way in which this manuscript has originated can be 

best explained, as suggested by Ebers himself, ‘‘ that the sacred scribe 
had in copying to combine different smaller writings into one, and, 
without thinking of the sense, had copied several pieces of the same 
meaning,” and, we may add, sometimes drew attention to existing gaps 
in these writings by the above-mentioned ‘ gem-sén.” 
_ There is no doubt that the papyrus has been actually used; slight 
inaccuracies in the text have been corrected, consequent, I believe, on 
its use—sometimes, indeed, with paler ink than that in which the papyrus 
is written, as one can — make out. On the margin of the leaves 
there are now and then short remarks; for instance, on the margin of 
page 40 the word ‘‘ nefr=good” has been added three times in pale ink, 
different from the original ; on page 41 there are on the margin the words 
“*nefr ir=weil prepared.” 

As to the real age of the papyrus, Ido not think that we shall ever 
succeed in determiuing it even approximately. It was, as we have said 
above, made up of various smaller writings; and this strengthens the 
supposition that the separate parts which form the papyrus belong to 
quite different periods of time. The grammatical study of our manu- 


. script also supports this assumption in many respects. That jsolated 


passages are of great antiquity—perhaps reach back in their origin to the 
remote dark ages, I have no doubt. Among such portions [ count, for 
instance, page 46, line 10, to page 47, line 10; page 47, line 12; page 66, 
lines 15 to 18; and page 103, lines 1 to 3. 

ln summing up the results of our joint reflections, it may be asserted 
with truth that in the Ebers Papyrus we have before us a kind of 
medical compendium or compilation which was written down, at the 
latest, in the year 1550 .B.c., but which belongs in its separate parts to 
different periods of time more or less remote. 

The account of the purchase and discovery of this MS.is given 
by Ebers in the preface to the facsimile of the papyrus. He 
says that in the winter of 1872-73, while in Thebes, he was 
offered this papyrus by a resident there. He was informed 
that it had been obtained fourteen years before from a grave 

27 According to F. L. Griffith, in a paper on “The Metrology of the 
Ebers Papyrus” in the Proceedings of the Society of Biblical Archzology, 
vol. xiii, part vii (London, 1891), this error in numbering was intentional. 
He says (p. 393) “110 was a perfect number in Egypt; it was obtained by 
a little falsification in the numbering of the pages, for 28 and 29 do not 


exist.” 
28 Stromata, lib. vi. 








at El Assassif, near Thebes, and had been found between the 
legs ofamummy. The original finder of the papyrus was 
dead, so that the exact grave could not be ascertained. The 
calendar written on the back of the papyrus impressed Ebers 
with the importance of the manuscript, and this with the | 


beauty of the writing led him to purchase it. 


EGyptiaAN VIEWS ON DISEASE AND DEATH. 

Before proceeding to give some of the contents of -this 
papyrus it may be well to state the general nature of 
Egyptian views on the subject of disease and death. and the 
means of averting these calamities. M. Maspero*’ puts it 


thus: 

The Egyptians are not resigned to think that illness and death are 
natural and inevitable ; they think that life once commenced should be 
indefinitely prolonged ; if no accident intervened, what reason could - 
there be for its ceasing? In Egypt, sherefore, a man does not die, but 
someone or something assassinates him. The murderer often belongs to 
our world and can be easily pointed out; another man, an anima); an in- 
animate object, a stone detached from the mountain, a tree falling upon 
a traveller and crushing him. Often, though, it belongs to the invisible 
world, and only reveals itself by the malignity of its attacks; itis a god, 
a spirit, the soul of a dead man, that has cunningly entered a living per- 
son, or that throws itself upon him with irresistible violence. Once in 
possession of the body, the evil influence breaks the bones, sucks out the 
marrow, drinks the blood. gnaws the intestines and the heart, and 
devours the flesh. The invalid perishes according to the progress of this 
destructive work ; and death speedily ensues unless the evil genius can 
be driven out before it has committed irreparable damage. Whoever 
treats a sick person has, therefore, two equally important duties to per- 
form. He must first discover the nature of the spirit in possession, and, 
if necessary, its name, and then attack it, drive it out, or even destroy it. 
He can only succeed by powerful magic, so he must be an expert in re- 
citing incantations and skilfulin making amulets. He must then use 
medicine to contend with the disorders, which the presence of the 
strange bing has produced in the body; this is done by a finely gradu- 
ated régime and various remedies. 

In view of this statement we may the better understand the 


invocation found in the first page of the Ebers sSaeeee, 
which is here given in full, and magical invocations will be 
found in the other papyri also. The German translation of 
Joachim * is here followed. The rubrics, which should ap- 
pear in red, are indicated here by the use of italics. 


Maaicat INCANTATION. 

The beginning of the Book on the preparation of medicines for com of 
the body of a person. 1 went forth from Heliopolis with the priests of 
Het Aat, the lords of defence, the kings of eternity and of deliverance. I 
went forth from Sais with the maternal goddesses, who promise me pro- 
tection. Words were given me by the Lord of the Universe, wherewith 
to drive away the sufferings of all the gods, and deadly diseases of .every 
sort. So many chapters are on this my head, this my neck, these my 
arms, this my flesh, and these my limbs, to punish the mockeries of the 
high ones, who cause by magic this disease in my flesh and in these my 
limbs, so that as often as it (the disease) penetrates into this my flesh, 
this my head, these my arms, into my eye A and into these my limbs, Ra 
has compassion, saying: I will protect him from his enemies. It is his 
leader Hermes, who has given him the words, who procures the books, 
and who bestows upon the learned ones (literally, those who know every- 
thing), and on the — oo who follow him, the honour of unravellin 
that which is dark. hom God loves, he quickens ; I am one whom Go 
loves, therefore hequickens me. Words to ve said inthe preparing of medi- 
cine: for all parts of the body of the patient. So let it be, a thousand times. 
This is the book for the healing of all diseases. May Isis cure ine, even as 
she cured Horus of all the suffering which his brother Set had inflicted 
on him when he killed his father Osiris. Oh, Isis, thou great enchant- 
ress, heal me, deliver me from all evil, bad, typhonic things, from 
demoniacal (epidemic ?), and deadly diseases, and pollutions of every sort 
which rush upon me, as Thou didst deliver and release thy son Horus. 
For I have been forced to go into the fire and to pass through the water. 
May I not fall into the snare of the day when I shall | Iam mean and 
deplorable. Oh, Ra, Thou who hast spoken for thy body; oh, Osiris, 
Thou who prayest for Thy manifestation ; Ra speaks for his post: Osiris 

rays for his manifestation. Deliver me then from all possible evils, 

rom bad, wicked, typhonic things, from demoniacal (epidemic ?) and 


deadly fevers of every sort, 


MeEpicaL ForMvuL». 

The second page of the papyrus goes on to deal with 
medicinal remedies, and furnishes recipes in a form not 
unlike our modern prescriptions. There are 20 lines in this 
second page. When we get, however, to line 7, the page is 
divided into what we may call two columns, which contain 
prescriptions, this division into columns being apparently 
intended both to save space and to make the prescriptions 





29G. Maspero, Lije in Ancient Egunt and Assyria, translated by A. P. 


Morton. London, 1892, p. 118. In this book, under the guise of a descrip- 

tion of the life of an individual; an account is given of illness, medical 

es death, and burial, as made known to us by the national 
rature. 7 

30 Papyros Ebera: Das ‘ilteste Buch iiber Heilkunde aus dem gyptisehen 

zum erstenmal vollstdindig iibersetzt, von Dr. Med. H. Joachim, Berlin, 


1890. 
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plainer. The rubric at line 7, the beginning of the book, etc., | 
is in red ; also at line 11, another for the diseased belly, is like- 
wise in red ; the quantities ordered, 7; drachm, 4 drachm, etc., 
-—. og in red, apparently to make them stand out more | 
plainly. 

As rendered by Ebers, we read in English as follows | 
(Joachim’s translation is only very slightly different) : 

Beginning of the book of remedies to remove diseases in the belly: @ehui | 
plant mixed with vinegar, to be drunk by the person (the patient). The 
same for the belly which is diseased ; cummin ,, drachm; goose fat 3 drachm; 
milk to 0.6 litre; boil, pour out, and eat. The same: Pomegranate 
a 4 drachm; sycamore figs? } drachm; sweet vinegar (beer) 0.6 litre; 

ve. 

Fig. 1 represents the first column of the lower half of the 


second page of the Ebers Papyrus in the hieratic writing; 
this is reproduced by pepe gr oye the exact size of 
the original; the red colour of the rubrics, however, is not 
given. 

Fig. 2 represents the same portion up to line 14, rendered 
from the hieratic into hieroglyphs, with an interlinear 
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Fig. 2. 
translation into phonetics and into German, as given by 
Ebers. In comparing line by line the hieroglyphs and the 


hieratic writing, to trace the nature of the contractions, the 
hieroglyphs must be read from left to right, and the hieratic 


[ To be continued.] 


| from right to left. 





PresENTATION.—Dr. James Munro, of Moffat, was on March 


| 21st entertained at dinner and presented with a silver ancient. 


punch bowl, a jug, and fruit dishes, by his friends in and 
around Moffat, on the occasion of his retiring from practice 
after forty-four years. 

MepicaL Maaistrates.—The name of Mr. W. L. Winter- 
botham, M.B.Lond., Senior Surgeon to the ss Infir- 
mary, has been added to the Commission of the Peace for the 
county of Somerset. On the recommendation of his Grace 
the Duke of Leinster, Dr. M. J. Kelly, Castledermot, has been 
appointed a justice of the peace for the county of Kildare. 
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THE MANUFACTURE OF MINERAL 
PIGMENTS. 
[SpecraL Report TO THE BritisH MEDICAL JOURNAL. | 


CERTAIN recent articles in the Star have drawn renewed at- 
tention to the dangers to which workmen are exposed who are 
engaged in the manufacture of various mineral pigments, 
such as emerald green, Milan red, etc., and, as we mentioned 
last week, the Government is now making an investigation 


into the matter. 

From inquiries we have made on the spot it would appear 
that the cases of injury fall into two groups, one showing the 
ordinary signs of plumbism, the other the equally well re- 
eognised symptoms of arsenical poisoning. There is nothing 
new about the matter, everything has for long been in the text- 
books; the misfortune is that an advancing civilisation 
should find itself unable to cope with such well known 


evils. 
THE Process oF MANUFACTURE. 

Milan red is said to be a derivative of red lead, chrome 
yellow is a lead chromate. Inthe manufacture of these sub- 
stances the men handle the materials and breathe the dust, 
and, just as happens to those engaged in the Dutch process 
of making white lead, a certain number of them ome 
affected with colic and paralysis. There is no doubt about 
the fact ; the question which remains is whether every pos- 
sible precaution is taken to prevent it, and we cannot but 
think that the report of the Government inspectors will be 
found to show that much yet remains to be done. 

Emerald green is a double salt of copper with arsenious and 
acetic acid (copper aceto-arsenite). The books say that it is 
prepared by boiling together acetate of copper and arsenious 
acid, but it would appear that on the large scale the practice 
is to boil together white arsenic, copper sulphate, and soda 
ash, with the proper proportion of acetic acid, which no 
doubt accounts for the fumes said to be given off, which, 
although acrid and offensive, do not contain the arsenical 
poison. 

The resulting emerald green settles to the bottom of the 
tank, whence it is scooped out in the form of mud by 
buckets and lading cans, and placed on cloths to drain. This 
is an extremely dirty proceeding, the hands dabble in the 
material and the clothes get messed all over. When this 
green mud has attained to the consistence of mortar it is 
scraped, by the hands (!), off the cloths on which it has 
drained and placed upon wooden trays, which are then 
carried on the workman’s head into the stove, a large hot 
room. a its further drying in this room it falls to a fine 
gooee, which on the slightest movement rises into dust. 

he usual arrangement is for the man who takes in a wet 
charge to bring out a dry one, also hoisted on his head, which 
he then “ shoots,”’ or “ pitches,” into the barrel in which it is 
to be taken to the sifting room. The dust produced by this 
somewhat crude method is very considerable, and to it, rather 
than to the handling of the damp material, many of the 
symptoms complained of by the workpeople are to be attri- 
buted. The “sifting,” which is really a means of mixing to 
get an even shade as well of of mere riddling, is recognised as 
the most dangerous part of the manufacture, and this also 
because of the dust. It used to be done by hand in ordinary 
covered sieves, and for aught we know may be so still in some 
 anpom. but in the larger establishments it is now performed 

y special machines, worked by power, and boxed in on all 
sides. The dust, however, permeates everything in the room, 
and, flying out of the windows and skylights, settles on the 
roofs around in a thick green stain. This is an index of the 
state of the atmosphere within, and, although in the places 
reported on by our commissioner there seemed no lack of fans 
and other means of ventilation, the condition of the clothing 
of those employed in that department, covered as it was from 
head to foot with bright arsenical green, showed a state of 
atmosphere which must be deleterious to health. 

The packing also is a dusty business, especially the filling 
of the small tins, but it is not nearly so bad as the sifting. 
The alliterative association of dryness, dust, danger, and 


disease, holds good throughout the whole of these indus- |: 





tries. 
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Tue Porsonous ErFects. 

The symptoms complained of by the men are chiefly : 

(a) Vomiting, which usually comes on about half an hour 
after entering the sifting room—sometimes a mere em 
of the stomach, but in other cases a repeated heaving an 
retching continuing most of the day. 

(5) Erythema of the face, redness and burning of the skin, 
— coming on after even one day’s exposure, or even 

ess. 
(c) Redness and watering of the eyes, which, by moistenin 
the cheeks, causes the dust to adhere, and leads later to sores 
and scabs. 

(d) Erythema of the thighs and genitals, ending in some 
cases in a condition of ee | and discharge—eczema 
arsenicale—which is extremely distressing, and which is 
said to produce a-peculiar gait from the effort to avoid 
friction of the tender parts. 

(e) Ulceration, occurring from infection of wounds, ‘as on 
the hands, or of scratches such as are so apt to be inflicted 
on eczematous parts, and also resulting where the arsenical 
powder gets damp and cakes upon the skin, as on the cheeks 
when the eyes are affected, and round the edges of the mask 
where respirators are used. These latter symptoms do not 
usually occur until about three weeks after exposure. 

It seems to be a custom of the trade for the men not to be 
engaged continuously in the sifting room, but to take a turn 
of about one day a week ‘‘in the greep,’’ working in the 
other departments the rest of their time; in fact, the opinion 
is freely expressed that it would be impossible to go on 
working day after day in thatroom. It seems, however, not 
improbable that there is as great a difference in the sus- 
ceptibility of different individuals as there is in their power 
and willingness to put up with pain and discomfort. 


THE EXTENT OF TEE Evi. 

It is curious that so little medical evidence should be avail- 
able regarding the frequency of arsenical poisoning among 
the workers at these colours, but it must be remem 
that the more the men recognise their trade as the cause of 
their troubles the less likely are they to go to the doctor 
while they know the cause persists. They hardly in fact 
look on their condition as a disease, but regard it as an un- 
avoidable hardship attaching to their occupation. 

There can hardly be a doubt that arsenical erythema and 
eczema are largely prevalent among those engaged in the 
manufacture of emerald green; that in a certain number of 
cases this goes on to ulceration; and that, putting on one 
side all question as to the occurrence of later nervous affec- 
tions, conditions so irksome and painful must act injuriously 
on the general health. It also cannot well be doubted that 
an occupation which leads at all commonly to vomiting must 
interfere seriously with the nutritive processes. 


WHAT CAN BE DONE. 

As to the question how these bad effects can be mitigated 
or abolished by improved methods and appliances, we shall 
look with interest to the report which will shortly be pre- 
sented by the inspectors sent down by the Home Office. We 
have not heard that the masters have shown any unwilling- 
ness to adopt such preventive measures as may have been 
urged upon them, but it is to be feared that there is but 
small incentive to the initiation of such improvements while 
the market for unskilled labour remains in its present state. 
Men are cheaper than machines, and a kindly Poor Law looks 
after the repairs. This should not be. 

We hope that any action which the Government may take 
will have the effect of giving a stimulus to inventive genius 
rather than a quietus to the trade. We had rather see these 
industries mane safe than hear of their being abolished. The 
making of mineral pigments is a large affair, and emerald 
green is but one material out of hundreds. The trade is 
worth saving to the country if it can be carried on with 
reasonable safety. 

We find that about a month since the following orders were 
issued under the authority of the Home Secretary : 


SPECIAL RULES. ’ : 
Processes in the Manufacture of —- Colours, and in the Extraction of 

" rsenic, 
Duties of Occupiers.—They shall provide washing conveniences with a 
sufficient supply of hot and cold water, soap, nail brushes, and towels 
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and take measures to secure that every worker wash face and hands 
before meals, and before leaving the works. They shall provide suitable 
respirators and overall suits, kept in a cleanly state, for all workers 
ep in any department where dry white lead or arsenic is used in 
either the manufacture or paint mixing, and overall suits for those en- 
gaged in grinding in water or oil. They shall provide a sufficient supply 
of sulphuric acid drink, or other approved sanitary drink, which shall 
be arcessible to the workers at all times, and shall cause such approved 
sanitary drink to be taken daily by workers in any department where 
white lead or arsenic is used in the manufacture, and shall provide a 
supply of aperient medicine, which shall be given to the workers when 
required, free of charge. No food shall be eaten in any part of the works 
where white lead or arsenic is used in the manufacture. 

As to Persons Employed.—Every person to whom is apree a respirator 
or overall suit shall wear the same when at the special work for which 
such are provided: Every person shall carefully clean and wash hands 
and face before meals and before leaving the works. No food shall be 
eaten in any part of the works in which white lead or arsenic is used in 
the manufacture. No person shall smoke or use tobacco in any part of 
the works in which white lead or arsenic is used in the manufacture. 

5 R. E. SPRAGUE OnaM, H.M. Chief Inspector of Factories. 

Since the above were issued considerable improvement has 
taken place, more especially in the washing appliances and 
other sanitary arrangements. The public attention which has 
been drawn to the facts by the Star has undoubtedly produced 
a beneficial effect. In order that this may not be merely 
temporary, it is very desirable that active inspection be 


maintained. 





INOCULATION OF MEASLES. 
Dr. Hvuex THomson (Glasgow) sends the following notes of 
nine cases in which he has inoculated children with fresh 
serum taken from blisters on patients suffering from 


measles : 

CASE 1.—Age 4 years, has not had measles. On April 3rd, 1890, inoculated 
in two places on leftarm. April 4th. Both insertions show slight measly 
looking patches: sneezed this morning ; madetwo more insertions on the 
other arm. April 5th. Insertions made yesterday show similar appear- 
ances to those made the previous day, which, however, have rather retro- 
— ; general condition unaffected. Apriléth. Nochange. April 7th. 

nsertion marks disappearing. April 27th. Except slight coryza there 
has been no symptom. Measles have been prevalent lately, and still are 
in the neighbourhood. 

CASE 11.—Age 19 months, sister of the preceding; inoculated April 3rd, 
1890, with the same serum, in the same manner as her brother. April 4th. 
Both insertions show a slight measly eruption; made on the other arm 
two more insertions. April 5th. Insertions made yesterday show slight 
inflammation; those of the previous day have, if anything, receded. 
April 6th. All insertions look much ee slight febrile reaction. 
April 7th. Redness of insertions almost gone ; unusually fretful, and nose 
runs a great deal. April llth. No change. April 27th Symptoms of 
catarrh have been gove for some time, and the child is now well and 
cheerfu). Mother had lost three children from measles. 

CASE 111.—Aged 6 years. May 5th, 1890, suffering from prodromata of 
measles. Her sister, aged 4 years, has had the same for a week, and the 
eruption to-day is out on face and trunk. At 9.30 P M. inoculated in four 
places on ope arm with serum obtained from small blisters on measly 
—-_ in sister. May 6th. Insertions show slight vesication, possibly 

he effect of the epispastic contained in the serum from the blister. 
Fearing that the morbillous quality might thus have been injured, in- 
oculated with contents of another small blister in four places on the 
otherarm. 7th. Eruption of measles on face. Asleep, but was informed 
that the insertions appeared much as before. Fever moderate. 8th. 
Eruption fading on face: a few small patches on arms. Sth. Defer- 
vescence complete. 10th. Continues well. It is notable that the eruption 
of measles dia not extend below the upper extremities and upper part of 
chest, and there only slightly. The case was altogether of the mildest 
character, and quite 4 contrast to that of the sister, who had pneumonic 
complications. 

Casz Iv.—Aged 2 years, brother of the preceding, living with him and 
sister. May 5th, 1890, inoculated in four places on arm with serum from 
blisters on sister. May 7th. All insertions show measly-looking patches ; 
no general symptoms. sth. Inoculations fading. 9th and 10th. No 
change. 14th. Since yesterday has had prodromata of measles; slight 
A pepe on face, which his mother says was there before. 15th, 10.30 a M. 
Had a rather restless night ; eyes almost closed by humours on eyelashes ; 
little or no cough ; pulse 140. 8 P.M. Eruption well out on trunk; other 
symptoms unchanged. 16th, noon. Had a rather restless night; eruption 
well out on trunk and extremities. 9PM. Temperature falling; pulse 
120; there has been little or no cough. 17th. Temperature normal ; 
tongue clean; eyes almost natural; eruption much faded; no cough. 
18th. Convalescence complete. 

CasE v.—Aged 9 months. Inocula’‘ed September 19th, 1890, making four 
insertions on arm. September 20th. Inoculation presents appearances 
exactly similar to those obtained in former cases; the punctures show 
rather less inflammation around them than the scarifications. No general 
symptoms. 2ist. Little if any change in the local appearances; sneezed a 
little this morning. 27th. Since last note general condition has been good. 
Mother says, on 24th, he coughed a little, and was somewhat hot. To-day 
his hand was rather hot, and he sneezed once during visit ; insertions are 
quite healed, but still perceptible totouch. October 6th. Mother informs 
me that on 30th ult. and Ist instant the boy had catarrhal symptoms 
—namely, cough, sneezing, coryza, red and watery eyes, also a slight dis- 
charge from ear, with fever, fretfulness, loss of appetite, and some diar- 
rhea She also eags there was aslight eruption on one cheek, but did 
not observe any elsewhere. The child appears now to be quite well. 


February, 1893. Measles have been in the “land” more than once since he 
was inoculated, but he has nct taken them. 
CasE vi.—Aged 3 years (subsequently found to have had measles 


before). 
CASE vil.—Aged 5 months, brother of the pusceding. Inoculated No- 
nD no respect from 


vember llth. 13th. Appearance of insertions differs 
what similar scarifications with a clean lancet would produce. No 
peers symptoms. 15th. No change. 18th. Insertions are now quite 
ealed. 20th. Child seems ow well. December 30th. Covered with 
eruption of measles, which began to come out two days ago, having been 
preceded by the usual prodromata for a day ortwo. Exposed to infec- 
tion fifteen days ago. 
November 20th, 1890, inoculated with the 


CASE VIlI.—Aged 4 years. 
same matter used in the last two cases. Four insertions. 2st. Sew + a 
. Has 


of the insertions shows any redness; no general symptoms. 
been a little feverish since last night; inoculations show very little red- 
ness. 25th. Became very feverish after visit yesterday ; the fever con- 
tinued till midnight and then abated ; the white of the eyes was remarked 
to be red. To-day he is quite cool. December }st. Continues well. 30th. 
In full eruption of muscles. He was sick on the 27th, and had cough 
some days previously. The rash appeared next day (28th) on the face 
and upper parts of trunk, and to-day it is well developed on both trunk 
and extremities. Skin cool, tongue clean, and appetite returning. Ex- 
posed to the infection of measles at the same time and place as last two 
cases. January Ist, 1891. Progressing favourably. Ath. Well. 

CASE 1x.—Aged 2 years, brother of the preceding. Inoculated at the 
same time and place with matter from the same tube, and in the same 
manner. 2ist. All the insertions manifest more or less redness; no 
general symptoms. 24th. No particular change. 25th. No change. De- 
cember Ist. Continues well. January ist, 1891. No appearance of measles. 
Herpetic eruptions on cheeks and lips. 3rd. Nu change. ‘th. Is slightly 
feverish, but no prodromata of measles apparent. Herpetic eruption 
covered by dark brown crusts. 1 , 

Thus of nine cases in whom inoculations was practised, the 
first and second appear to have been rendered immune; the 
third, in whom the disease was incubating, seems to have 
had the attack decidedly modified ; the fourth, also, who had 
been strongly exposed to infection for a considerable time, 
had the disease in a mild form; the fifth, in whom both local 
and general effects were much the same as in the first two, 
appears likewise to have been rendered immune. The sixth, 
having been said to have had previously a mild attack of 
measles, may be eliminated altogether. 1n the seventh both 
local and general effects seemed ni/, possibly owing to the 
inoculated matter being weak, and the child took the disease 
in the ordinary form when exposed to infection. In _ the 
eighth the local effects w ere unusually slight, and although on 
the fifth day he was feverish, there was an absence of the 
specific symptoms of mesgsles. He also took the disease on 
exposure to infection. In the ninth the local effects were 
more marked than in No. 8, with an entire absence of general 
symptoms, yet, although living along with him, he escaped 
the disease. Out of the eight cases, after eliminating No. 6, 
four appear to have been successful in preventing the disease, 
two in modifying the attack when inoculation was performed 
during the incubative stage, and two to have failed. As in 
these latter two the local effects were unusually slight, it is 
possible the matter was too weak. 

One word as to the choice of the matter and the mode of 
inserting it. I would recommend, first, that each of the 
blisters to be raised for procuring the matter should not be 
= a than a measly patch, and the matter should be used 
with as little delay as possible; and secondly, that it should 
be inserted by superficial scarifications or punctures made 
obliquely under the epidermis with a sharp ‘“‘broad- 
shouldered ” lancet, keeping the skin upon the stretch in such 
a manner not as to draw blood during the performance of the 
operation. Whether the bacilli found in the blood of the 
patients affected with measles by Drs. P. Canon and W. Pie- 
licke, of Berlin, be the real pathogenic germs has not been 
finally determined, but if it were possible to obtain a pure 
culture of the germ of measles, doubtless that would form the 
best material for inoculation, but until that has been pro- 
cured the matter from small blisters would be worth trying. 
That it is an attenuated virus seems probable,‘and should 


be used as strong as possible. 





Brquests.—The late Sir Andrew Barclay Walker, of Osmas- 
ton Manor, Derbyshire, has by his will bequeathed £1,000 to 
the Royal Infirmary, Liverpool; £1,000 to the Royal Southern 
Hospital, Liverpool; £1,000 to the Northern Hospital, Liver- 
peek £500 to the Stanley Hospital, Liverpool; £1,000 to the 

luecoat Hospital, Liverpool ; £300 to the Liverpool Eye and 
Ear Infirmary; £500 to the Liverpool Consumption Hos- 
pital; £500 to the Liverpool Infirmary for Children; and 





£1,000 to the Ayr Infirmary for Children. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 

SusscripTions to the Association for 1893 became due on 
January lst. Members of Branches are requested. to pay 
the same to their respective Secretaries, Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British PMedical Journal. 


SATURDAY, APRIL 81u, 1893. 
> 
THE CHOLERA OUTLOOK. 


Ir seems desirable, now that the spring is well advanced, 
and news arriving of cholera in one and another place, to 
look at the facts which present themselves concerning the 
present prevalence of the cholera in Europe, with a view of 
forming some judgment as to the probabilities of recru- 
descence of the disease in the countries near at hand. Of 
the existence of cholera in Russia there can be no doubt. 
Returns published from time to time chronicle the fatal pre- 
valence of the disease in the provinces. Podolia has suf- 
fered, and continues to suffer, most severely, to the extent of 
some fifty deaths a week, with three times that number of 
cases. Other districts heavily visited are Astrakhan, Ekate- 
rinoslav, and Moscow, though it would appear that the facts 
as to Moscow are being concealed. The authorities are pre- 
paring to cope with the disease, 100,000 roubles having been 
voted by the Provincial Council to be expended in preventive 
measures. The city is especially open to imported cholera 
on account of its convict-forwarding prison, the disease being 
brought in by prisoners from infected provinces. Other 
cities which have had cholera are Nijni-Novgorod, Yaroslav, 
and Kieff; indeed, the whole of Central European Russia 
may be said to be involved at the present time. In the 
capital itself fatal cases have occurred, and this reerudescence 
at the very onset of the spring betokens serious danger to St. 
Petersburg. This early demonstration of the returning pesti- 
lence has aroused the authorities to a sense of danger, and we 
hear of sanitary corps and the like being widely organised. 

Cholera has also broken out in certain Austrian provinces, 
on the Russian frontier chiefly, and the disease has spread 
over a large district of South-Eastern Hungary. Three deaths 
are reported from Zalucze, a Galician village, the cases being 
imported from Podolia; and action of the authorities in 
Vienna seems to have been called for by the presence in the 
eastern districts of -Russian-imported cholera. In.- Italy 
rumour has been busy during the past month as to imported 
cases of a suspicious nature from France, two proving fatal at 
Eatraque, near Cuneo. As to France, cases are reported as 
having been recently in hospital in Paris. 

The most serious item of news is as to the prevalence of 
cholera at the seaport of Lorient, some seventy miles south- 
east of Brest. Here cholera has been present since the be- 
ginning of the second week of March, with some 70 deaths to 
the end of the month ; and the disease has continued during 
the present month, It is, indeed, open to some question 

















whether cholera has ever been absent from the town since its 
appearance there in November, 1892, some 250 deatns having 
oceurred in the interval. The concealment of the facts leads 
to doubt as to freedom of other parts of France from cholera. 
Lorient, it is true, has but little shipping traffic that need 
give uneasiness to England, our western coast being, per- 
haps, mainly concerned in such trade as there is, but we 
have no guarantee that other, and more important, shipping 
centres are not likewise infected. 

Fortunately the Local Government Board has now for some 
weeks been busy by means of its medical inspectors in visit- 
ing our ports and advising them as to action still requisite 
for withstanding shipborne cholera, and we may hope that 
all the coast line will ere long have been visited. The pre- 
sence of fatal cholera on the coast of France should serve to 
remind those seaboard sanitary authorities who are as yet 
unprepared for keeping the disease at bay that the time at 
their disposal in which to set their defences in order ere the 
disease is at their dock gates may be very limited indeed ; 
and it is to be hoped that inland district authorities will 
bring themselves face to face with the possibility of cases of 
seaborne cholera escaping vigilance at the ports, and bestir 
themselves accordingly. 

It is much to be desired that an international agreement 
could be made whereby each country pledged itself to pub- 
lish frequent and complete bulletins as to cholera prevalence. 
Towns and nations would suffer far less inconvenience in the 
way of quarantine and the like if it could be taken for 
granted that all the facts as to cholera were made public at 
once. We hope that the matter may come before the dele- 
gates now assembled at the Dresden International Sanitary 


Conference. 








ARTHRODESIS. 
Roerscu,! of Liége, has recently called attention to a special 
application of resection of the knee, to which very little 
attention has been paid in this country, and which, even 
when the recognised indications for this operation were more 
numerous than at the present day, was seldom noticed in 
textbooks on surgery. In most of these works it will be 
found that the list of such indications deals exclusively 
with instances either of some morbid condition limited to 
the joint or of crippling of the limb from previous articular 
injury or Gisease. Of late the tendency with most surgeons 
has been to diminish the range of resection, especially with 
regard to the knee, and to very few must the idea have 
occurred that removal of: this joint whilst in a sound condi- 
tion might prove indirectly beneficial for the relief of the 
results of non-articular disease. We are reminded, how- 
over, that in 1878 Albert, of Vienna, resected both knees, 
which were structurally normal, of a girl affected with essen- 
tial paralysis of the lower limbs, with the object of establish- 
ing ankylosis and of converting the atrophied and yielding 
members into two firm columns of support. To articular re- 
section performed with this aim the title of arthrodesis has 
been given. Albert’s example has been followed by von 
Winiwarter and several German surgeons, and his innovat- 
ing orthopedic method has recently met with firm supporters 
in France. Roersch, in his review of the history of arthro- 
desis, omits to mention that the method has been tried 
in this country also, and practised in cases of paralysis of 
1 Revue de Chirurgie. 
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the lower limbs by Mr. Wright, of Manchester, and by Mr. 
Jacobson, of Guy’s Hospital. 

Whilst Albert and most of his followers would regard 
arthrodesis as the suppression of a healthy joint with the 
object of rendering a paralysed limb firm and solid, Roersch 
would apply the term to the establishing of ankylosis in a 
diseased as well as in a sound joint. A resection of any 
weak and loose joint would thus be regarded as an instance 
of arthrodesis, and the method thus called would have in- 
cluded in its list of indications arthritis deformans and 
tabetic and other neuropathetic affections of joints. Roersch 
would extend the list still further, and regard secondary re- 
section for failure of ankylosis after removal of a diseased 
joint as a measure of arthrodesis. He would add also resec- 
tion of the extremity of the bone in cases of congenital and 
other forms of luxation in which reduction cannot be main- 
tained. Still further indications are found in old and aggra- 
vated club-foot and in paralytic talipes. This extended ap- 
plication of the term cannot fail to cause much confusion, 
and it would be better to restrict it to its original meaning, 
so as to imply by its use the operative suppression of a very 
loose but otherwise healthy joint in cases of infantile and 
other forms df persistent muscular paralysis. 

The knee, although it presents the most favourable condi- 
tions for the establishing of osseous ankylosis, is not the 
only joint on which arthrodesis has been performed. Both 
the ankle- and hip-joints have been resected in cases of para- 
lytic affections of the lower extremity, the former perhaps 
more frequently than any other joint, the latter but seldom. 
In the upper limb indications for arthrodesis do not often 
occur. By abolishing the movements at the shoulder, much 
weight may be taken off the muscles of a paralysed arm, and 
such movements as can still be performed at the elbow are 
rendered less difficult. These objects however may be at- 
tained more effectually by the use of an artificial support, 
particularly as resection of the shoulder is unlikely to result 
in osseous ankylosis. Arthrodesis has in some few instances 
been practised at the elbow, and in one case of infantile 
paralysis of the upper extremity von Winiwarter excised the 
wrist. In arthrodesis for paralytic weakness of the lower 
limbs it is usually found necessary, in order to afford suffi- 
cient support, to operate on more than one joint. Wright 
removed both knee and ankle of the same limb. Von Wini- 
warter also removed both these joints in two cases. In one 
case this surgeon operated on both knees at the same time, 
and in another removal of both knees was followed, after an 
interval of a month, by removal of both ankles. Déllinger 
has recently operated with success on the three principal 
joints of the same lower extremity. In the opinions of most 
surgeons the joint to be first attacked is the knee. 

Of the forms of muscular paralysis of the limbs, which by 
their effects on the joints may indicate arthrodesis, those 
which seem most favourable to the operation are such as are 
due to anterior poliomyelitis. Certainly we may regard as 
suitable for this treatment many cases of infantile paralysis 
in which the joints of the affected limb are either very loose 
or fixed in an abnormal position by muscular contracture. 
Such conditions, as Roersch points out, condemn the patient 
to a state of almost absolute disability for the rest of life, 
whilst the general health often leaves nothing to be desired. 
Albert has operated in cases of paralysis following enteric 
fever and variola. Incurable muscular paralysis caused by 





ununited section of one or more nerves, and also paralysis 
due to neuritis are further indications of arthrodesis. This 
treatment has been recommended also in cases of progres- 
sive muscular atrophy. 

With regard to the results of this heroic treatment, which 
must necessarily be practised on those who would seem to 
be unfavourable subjects for any kind of surgical interven- 
tion, a most striking fact is the freedom of the operations 
from any serious risk. Of the ten cases treated by von 
Winiwarter, which are reported in Roersch’s paper, not one 
had an immediate fatal result, and no mention of such mis- 
fortune is to be found in any of the numerous cases that have 
been recorded by other surgeons. Such results are remark- 
able as opérations de complaisance, of which arthrodesis may 
be taken asa good example, are, as is generally believed, 
peculiarly subject to risk, We need, however, definite infor- 
mation as to the later results of this treatment, and the 
amount of benefit to be derived from it. Jacobson and 
Wright have obtained good results, but hitherto, we believe, 
very few cases have been recorded in this country. In 
France, arthrodesis has found several warm supporters, and 
Roersch, one of the most zealous of these, asserts that it has 
been attended with much success. The results obtained by 
von Winiwarter in most of his cases of infantile paralysis 
seem to have been very favourable, several patients being 
able after resection of two or more joints to move about 
without crutches or any artificial supports to the paralysed 
limbs. Death occurred after long intervals in two cases, in 
one from injury, in the other from diphtheria, but there is 
no record of any failure. Petersen, who excised the knees 
in two cases of infantile paralysis, states that his patients 
were delighted with the results. On the other hand, Wolff 
is disposed to commiserate the subjects of these multiple 
operations, and to regard their future lot as being far from 
enviable. 











PRACTICAL DISINFECTION IN SCHOOLS. 
TueE discussion introduced by Dr. Franklin Parsons at a meet- 
ing of the Medical Officers of Schools Association some time 
ago dealt with a subject of great and far-reaching importance. 
However complete in other respects may be the system of 
sanitary police in vogue, any school—be it large or -small— 
is provided with nothing better than a broken chain of pre- 
cautions if it lack the means and a system of disinfecting 
the persons and the belongings of those who have suffered 
from or who may have been exposed to infectious illness. 
Indeed, laxity in this particular may be a source of special 
and peculiar danger, since, if combined with thoroughness 
in other details of sanitation, it may beget a false sense of 
security. The matter is one which calls for thorough and 
painstaking consideration. Even now, when school hygiene 
is recognised as a matter of more than merely popular inte- 
rest, with all the care devoted to its intelligent application 
and despite the anxiety which the medical officers of schools 
rightly devote to safeguarding the important interests en- 
trusted to them, it cannot be pretended that the methods 
practised in this particular detail of sanitation are uniform 
or generally satisfactory. 

The variety of the means of disinfection employed, the di- 
versity of opinion as to the cases for which they are required, 
and as to the manner in which they should be used, the ad- 
mitted doubts as to the necessity or advisability of various 
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measures, are eloquent of a widespread dissatisfaction with 
much which was until lately regarded as a routine of prac- 
tical efficiency. Incidentally, all this is but another proof 
that hygiene is a branch of medical science not dead but 
growing and advancing. 

The causes of the existing state of things are manifold, yet 
not far to seek. In the first place, bacteriology—which is, 
after all, directly, or by inference, or by example, at the root 
of practical preventive medicine—is a science of quite recent 
development ; and the health officer might well pause before 
embarking on special measures—perhaps costly as well as 
new-fangled —until their real value and applicability had 
been fully proved. Meanwhile he continues to practise such 
cruder and older-fashioned means as the world has been con- 
tent hitherto to use with a considerable amount of at least 
apparent success. Now, however, it is beginning to be 
widely felt that certain broad principles which underlie the 
carrying out of practical disinfection must be recognised as 
established beyond cavil ; and that, for the great majority of 
these, the details of their effective application are to be 
looked upon as settled. Here the reformer is apt to be at 
once brought face to face with another difficulty. We can- 
not expect the ordinary lay mind to appreciate all the con- 
siderations upon which the sanitarian has to base his final 
conclusions, or intuitively to share the enthusiasm of his 
faith ; and the governors and the master of a school have 
some excuse for shying at the fiat which decrees that the 
apparatus with which the world has hitherto been well con- 
tent must forthwith be discarded as obsolete and in- 
efficient in favour of some newer—and perhaps more costly— 
form. 

Take, for instance, the moot question of the disinfecting 
chamber. The mind of the non-expert will readily admit 
the value of heat as an effective purifier; but, provided that 
a thermometer somewhere in or about the apparatus can be 
made to show a temperature sufficiently high, it is not so 
easy to persuade the observer that hot air is less efficacious 
than superheated steam. Now, a disinfecting apparatus, if 
it is to be of real service to a community small or large, 
must be large enough to contain, and so constructed as 
effectually to deal with, a full-sized mattress at least ; yet the 
first cost of such an apparatus, working with steam under 
pressure, is very considerable ; it requires the attendance of 
a trained engineer if it is to be worked with safety ; and, in 
order that it may be kept in order, it needs attention as 
skilled and scarcely less constant throughout the whole of 
the time (many months it may be) during which it is not 
required for use. This consideration alone, which would 
be a matter of little or no moment in the case of an ap- 
paratus intended to serve the constant needs of a large town, 
for instance, practically debars its acquisition by, say, a 
small school, although its value to such a community, when 
it happened to be needed, may be incalculable. 

Of the various types of apparatus dependent on the action 
of hot air, some are admitted to be absolutely untrustworthy. 
In addition to the fact that hot air is far less satisfactory 
than steam at the same temperature, both as a disinfectant 
and as regards its physical effects on many kinds of fomites, 
some apparatus of this class heat very unequally, ther- 
mometers placed at different points within the chamber 
showing a difference of more than 100° F. The best ap- 
paratus of this kind, one of the self-regulating type, while 





admittedly effective, if intelligently used and neither pene- 
tration nor rapidity is required, is heated by gas (of which it 
burns a large amount), and cannot, therefore, be employed 
in localities where this fuel is not obtainable. 

A simpler form of disinfector, in which steam at atmo- 
spheric pressure gradually fills the chamber by entering at 
the top, and thus effectually expelling the air, was intro- 
duced some years ago, and proved to be efficient in its re- 
sults, while it was at the same time portable and compara- 
tively inexpensive. A slight modification of this apparatus 
is now being manufactured, and it should prove of especial 
service in rural districts, since it requires no specially skilled 
attention, while the addition of shafts and a pair of wheels 
would provide the local authority with a disinfecting chamber 
which could readily be brought to, and if necessary do its 
work at, the very doors of any school or private dwelling 
within its sanitary area. 

Under such circumstances the question of expense becomes 
greatly simplified, for there is no reason why neighbouring 
districts should not share their perambulant disinfector, as 
they now often do their steam roller or threshing machines ; 
and the ratepayer—be he schoolmaster or private householder 
—will soon learn to feel that his share of cost and mainten- 
ance is many times repaid by the beneficial security which 
such an investment secures against illness, annoyance, and 
anxiety. 

The project of issuing a series of regulations for effectively 
carrying out practical disinfection, which the Medical Officers 
of Schools Association appears desirous to take in hand, is 
commendable on the face of it. It is certainly to be wished 
that the variety of methods at present in force, or attempted 
with divers degrees of thoroughness, should be reduced to, or 
replaced by, a system which shall be generally practicable in 
its application, and universally practical and satisfactory in 
its results. The medical officers of schools are not likely to 
assume for themselves the status of a body of bacteriological 
and chemical experts. But they have a very definite know- 
ledge of their own needs, and of the special conditions under 
which those needs have to be ministered to. The ultimate 
aim of all sanitarians, whatever their special branch of re- 
search, is the health of humanity at large ; and, with the aid 
of those whose valuable investigations into this important 
subject are so widely known—an aid which will, doubtless, 
be no less freely rendered than gratefully acknowledged— 
they should be able to evolve a series of recommendations 
for effectively settling a problem which urgéntly demands 
solution, not less to the advantage of the public than to their 
own comfort and satisfaction. 


4 
> 


At the next meeting of the Medical Society of London on 
April 10th, Dr. W. R. Gowers, the Fothergillian medallist, 
will deliver an address on Neurology and Therapeutics. 





Tuer scheme of the Association for Promoting a Profes- 
sorial University for London, to which we referred briefly on 
March 25th, has been presented to the Royal Commission on 
University Education in London. 


WE are enabled to state ‘that the following appointments 
have recently been made in the Army Medical Department : 
—Brigade-Surgeon-Lieutenant-Colonel Taylor, late Secretary 
to the Surgeon-General in India, succeeds Surgeon-Major 
Pratt in the Mobilisation Branch of the office of the Director- 
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General of the Army Medical Department; Surgeon-Major 
Pratt succeeds Brigade-Surgeon-Lieut.-Colonel Nash as Statis- 
tical Officer ; Brigade-Surgeon-Lieutenant-Colonel-Nash goes to 
Egypt, on promotion to the rank of Surgeon-Colonel, as Prin- 
cipal Medical Officer, vice Surgeon-Major-General Jameson, 
who succeeds Surgeon-Major-General Reade, C.B., as Pro- 
fessional Assistant to the Director-General ; Surgeon-Colonel 
Martin, who has proceeded to India on promotion, is ap- 
pointed Principal Medical Officer of the Allahabad District, 
Surgeon-Colonel Ferguson having been transferred to Um- 
balla ; Surgeon-Colonel Gaye is transferred from Umballa to 
Bangalore, vice Surgeon-Colonel Inkson, who comes home on 
promotion to the rank of Surgeon-Major-General. 


_ CHOLERA AT THE INTERNATIONAL MEDICAL 
CONGRESS. 

At the request of the Indian Government, the organising 
Committee of the Eleventh International Medical Congress 
to be held at Rome next autumn has decided to establish a 
subsection of the Section of Hygiene to discuss the whole 
subject of Asiatic cholera, to study its origin, the means of 
arresting its diffusion, and its treatment. Professor Cun- 
ningham will, it is believed, be chosen to represent the 
Indian Government at the Congress. The Governments of 
Peru, Paraguay, Colombia, and Ecuador have expressed their 
intention of sending delegates to the Congress. 


THE SCOTCH FORM OF OATH. 

WE are glad to learn that the Home Office circular informing 
judicial officers of the state of the law as to “‘ kissing the book” 
and swearing ‘‘ with uplifted hand,” will not be delayed, for we 
continue to receive week by week further evidence of the 
helpless illegalities which are constantly going on. The 
ingenuity of the persons concerned in finding out new ways 
of going wrong almost passes belief. A correspondent now 
writes to us that he had claimed, both before a grand jury 
and a common jury in the provinces, his right to be sworn in 
the Scotch manner, and no objection was raised. ‘‘On both 
occasions, however,” he goes on to say, ‘‘they read the 
English form of words over to me, when I held my right 
hand up. To this I objected, and repeated the form of words 
quoted in the British MegptcaL JouRNAL, and this was 
accepted.” There is, however, one power in reserve. to which 
we have already referred. If one of our correspondents were 
to insist upon his absolute right and be refused, it would be 
easy, by a very simple form of legal process, to bring the 
judicial lawbreaker to a right mind. 


THE FROG AND THE OX. 
Tue wit and wisdom of sop have been lately reinforced by 
legislation. The Belgian frog will have henceforth good 
reason to avoid envy of the ox. The legislative aspirations 
of certain humanitarian sectaries have hitherto been all in 
favour of cruelties inflicted to tickle the palate of mankind, 
while resentful of any pang which could result in new know- 
ledge and advance of the arts of relieving human suflering. 
The frog was especially designed to come within the circle of 
protection from experimental research. The Belgian legisla- 
tion is devised mainly to stop the use of the frog for the table. 
The ox, the horse, the sheep, the rabbit, and the porcine tribe 
still suffer agonies without anzsthesia for the purposes of 
the table ; and the humanitarian abolitionists have no sym- 
pathy to waste over sufferings which feed the appetite and 
ewell the purse. Their rage is limited, and their in- 
sults are addressed only to those whose disinterested im- 
pulses are the love of science and the advance of the healing 
art. These are the ‘‘ruffians” on whom they pour out the 
vials of vituperation and misrepresentations of the truth. 
These methods are now however pretty generally understood, 
and there is only one evening paper, the Zcho—one however 
of the most sympathetic’ and kindly of the organs of the 
press—which, strange to say, still proclaims and evidences a 





firm adherence to the discredited band of “ antivivisectors 
and antivaccinators,” which often does more credit to its soft- 
ness of heart than to its sense of justice or discrimination. 


DE MORTUIS. 

OnE of the most admirable qualities of the antivivisection 
party—who combine many admirable qualities of humane 
aspiration and tenderness with a sad neglect of truthfulness 
und logic—is their inconsistency; and one of their most 
pleasing inconsistencies is their loyal admiration of Dr, 
Richardson, one of the most original experimenters and 
physiologists of the elder generation. Dr. Richardson’s ex- 
perimental studies of anesthetics have led him to the practical 
device of a lethal chamber of asphyxiation for dogs and cats. 
So satisfied is he of its painless operation, that he believes 
its use will yet be widely extended, and trusts he may him- 
self die as painless a death. So far as we understand the 
matter, the only crime of these unfortunate—or, as some 
appear to think them, fortunate—animals, is that they are 
nobody’s property, and that no one is willing to pay any 
money for them. This is considered suflicient ground for 
their extinction—happily by a painless method, and under 
the auspices of a humane society. 


BACTERIOLOGY IN_ INDIA. 

THE Government of India have decided to build a bacterio- 
logical laboratory at Simla. This isa very wise and neces- 
sary step ; in a country which suffers so much from bacterial 
forms of disease the scientific study of their causation and 
prevention is an imperative duty. Happily the Government 
has already Professor Hankin, who has recently accepted an 
Indian appointment, one of the most distinguished young 
bacteriologists of the day ; his loss was sorely felt in England, 
and is the more regretted because the work which has 
hitherto devolved upon him in India has been mainly the ordi- 
nary medico-legal work, furnished by a population of fifty-five 
millions, a routine employment on which his special train- 
ing and accomplishments are very much thrown away. The 
Government will be able to utilise them to far better pur- 
pose, if, as we hear is probable, they shall appoint him to 
the new laboratory at Simla, for which he has a special 
fitness such as no other man in India and few in Europe 
possess. 


A MIDWIFE’S DEATH CERTIFICATE. 
At an inquest held on April 3rd on the body of an infant, 
evidence was given which well illustrates some popular mis- 
conceptions regarding the use and meaning of death certifi- 
cates, and which goes far to justify the demand which has 
so long been made by Dr. Cameron—and at last successfully 
- for the appointment of a Select Committee to inquire into 
the whole system of certification of death. The mother said 
that deceased was delicate from birth, and refused to take 
any food. No doctor was called in. The midwife, who had 
given a certificate, when asked why she did not call in a 
medical man said she was a qualified midwife, and, having 
attended the mother and child for nine days, thought there 
was no necessity. A doctor could do no good, and she had 
attended over 7,000 cases. She was sternly admonished by 
the coroner that she had acted wrongly ; the child had lived 
ten days, and had gradually grown worse, and it was her 
duty to have called in a doctor, and he warned her that she 
must not give any more certificates, for, althouzh not ona 
medical form, it was virtually a certificate. To this repri- 
mand her only answer was to refer again to her great expe- 
rience, and, in regard to the certificates, to say that ‘‘the 
registrars had accepted them for the last twenty years.” 
Unfortunately this midwife is by no means alone in her mis- 
conception, for many quacks openly maintain that they can 
give death certificates, and the public, not seeing the igno- 
minious end of these bits of paper, is thereby encouraged in 
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its belief in quackery. Not that we suppose that any regis- 
trar will accept the certificate of an unqualified person, but 
we are by no means sure that there are not many who will 
act as if they did, and, while entering the case with technical 
accuracy in the books as ‘“‘not certified,” will not take the 
trouble to show the informant that the piece of paper handed 
in has been of no avail. Unless the pretended certificate 
be definitely refused, torn up, or handed back again 
the average informant is quite unable to see in what 
it differs from the genuine article. He is far too content to 
have got what he wanted, that is, the paper for the under- 
taker, to notice that the words ‘not certified” were 
entered in the books, and that the certificate was treated 
by the registrar merely as a memorandum of what the 
informant wished to say. Whatever might happen to it 
afterwards it had served his purpose as well as the best. 
It would obviously add greatly to the utility of the 
coroner’s court, and would certainly only give due emphasis 
to the proper status of the medical profession, if it were 
made obligatory that every uncertified death should be 
investigated by the coroner. That such a measure would 
add immensely to the safety of the public is made clear 
enough by the further evidence in the case of this unfor- 
tunate baby. The much experienced midwife thought that 
‘‘a doctor could do no good.” Perhaps so, but at any rate 
there was something to treat, it had something the matter 
with it, its death was not due entirely to unkind fate. ‘‘ Dr. 
Arthur Dorin, divisional surgeon, stated that the body was 
much decomposed. It weighed 22lb., and was much 
emaciated. Witness found a small fracture over the right 
parietal bone, causing pressure on the brain ; there was also 
inflammation of the lungs.” Clearly the coroner was right in 
his strictures. It is for a medical man, and not a midwife, 
to say whether good can be done. 


SMALL-POX AND NOTIFICATION. 

A FRESH case of small-pox reported at Neath affords a very 
common but very instructive example of the value of notifi- 
cation and isolation. The man, Kearney, on Monday pre- 
sented himself covered with small-pox pustules at the door 
of the medical officer. He said he had come to know what 
he was to do. Nosooner had the matter been reported to 
Dr. Ryding than he started for the lodging house, where he 
found the sufferer seated in a large kitchen, peculiar to such 
establishments, and in the midst of other inmates of the 
house. Dr. Ryding at once ordered him to bed, and to have 
the door of the room kept closed. On making inquiries he 
discovered that Kearney and several other men had slept in 
the same room on the previous night, and that one man was 
at that moment engaged with others in discharging a vessel 
at the Neath Quay. He was instantly ordered back to the 
lodging house. Of the remaining six men four tramps had 
gone no one knew where, another had left for Aberavon, 
whilst the sixth, who was a tailor, had gone to Merthyr. 
Dr. Ryding telephoned to each of the places named, giving 
warning of danger. 


ELECTIONS AT MEDICAL SOCIETIES. 
A SPECIAL general meeting of the Pathological Society of 
London will be held on Tuesday, April 18th, when an altera- 
tion in the by-law governing the election of officers will be 
proposed. A new by-law has been drafted requiring that the 
name of any candidate for office, other than those whose 
mames stand upon the list recommended by the Council, 
shall be sent to the senior Secretary at least a week before the 
annual general meeting, and endorsed by three members. The 
name thus proposed will be sent to every resident member 
at least two days before the meeting. There are many 
precedents for such a rule, and its adoption would prevent 
the recurrence of such an incident as that which caused a 
good deal. of surprise on a recent occasion. It may be 
remembered that the candidate nominated for the office of 


by the Council failed to obtain in a small meeting 





as many votes as were given for another gentleman whose 
name had not been mentioned, publicly at least, as a candi- 
date. This gentleman declined to accept an office to which 
he had been elected under circumstances so unusual, and the 
whole incident was so disagreeable that it is not surprising 
that the Council is taking means at the earliest opportunity 
to prevent its repetition. 


CASUALTY PATIENTS AT ST. BARTHOLOMEW’S. 
Dr. HotpEn’s letter on the above subject, in another column, 
appears tous to answer two of the points treated of in ourarticle 
of March 25th, as far as the surgical patients are concerned. 
It shows, that is to say, thata reasonable time is given to the 
treatment of the cases, and that arrangements are made for 
preserving the continuity of the treatment; but it leaves the 
essence of the question untouched, for it does not show what 
is the nature of the cases (beyond the vague general state- 
ment that they are cases of ‘‘minor surgical ailment, acci- 
dent, and venereal disease”), nor does it in any way deal with 
the more important inquiry, whether it is right and fair to 
withdraw this vast number of persons from the care of the 
private practitioners of their neighbourhood in order to put 
them under the care of the house-surgeons and dressers of 
St. Bartholomew’s. We again say that we wish to cast no 
reflection on the competence or the attention of these young 
gentlemen, but surely a local medical man is as fit to treat a 
case of venereal disease as one who has just obtained his 
diploma ; and surely such a patient is not at first sight the 
most appropriate object for public charity. It is curious 
also to see how completely the regular staff of the hospital 
seem to recede into the background in this class of practice. 
The house-surgeons and their dressers are the real attendants 
on these ‘‘casualty patients.” The casualty surgeon is to 
be consulted when he is there (and Dr. Holden is kind 
enough to say that his advice is greatly valued), but it is 
plain that, as he is only there for an hour, while the whole 
proceeding occupies ‘‘ two to three and a half hours,” and as he 
must have his hands full of other work during the whole time, 
the casualty surgeon can in no sense exercise any efficient 
supervision over his juniors. As to the surgeon on duty, as he 
does not arrive, wesuppose, till after 1o’clock, while the patient 
must have come to the hospital before 9 a.M., it can only be in 
the rarest cases (if any) of Dr. Holden’s Class C that his advice 
can be sought ; and in those of Class B, if we are right in 
supposing that such a delay is involved, it is a grave argu- 
ment against the mode of admission. We again repeat, how- 
ever, that far more exact details are required to enable us to 
form a judgment on the real effects of this casualty practice 
than any that can be supplied by gentlemen writing pro- 
fessedly in the defence of a hospital to which they are 
attached. We have heard nothing as yet of the medical side 
of the casualty department. What Dr. Holden now tells us 
of the nature of the surgical cases seems clear evidence 
of the necessity, if the system is to be perpetuated, for some 
efficient investigation of the circumstances of the patients. 
Can anyone defend the indiscriminate admission of a mass of 
venereal patients as out-patients of a public hospital? Ought 
not most of the males, at any rate, to pay for their cure? And 
as to the females, is not the alleviation of their malady which 
they may obtain merely a means of permitting them to pursue 
their avocation and so spread the disease? Again, is it right 
that the numerical majority of the surgical patients of a hos- 
pital should be treated actually, if not nominally, by its 
house-surgeons and dressers? These and a hundred other 
important qnestions would come up for debate if the hospital 
authorities could ever be induced to submit the system to 
the examination of experts in hospital management, and to 
the judgment of some such body as the proposed “central 
hospital board.” As far as we have hitherto gone, we think 
the following points come out clearly enough : (1) That no 
investigation into the circumstances of the patients is or can 
be attempted ; (2) that the “ casualty” patients differ in no 
respect from other out-patients, except that their ailments 
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are generally less severe, and therefore less needing hospital 
treatment ; (3) that the treatment of the surgical patients is 
mainly in the hands of house-surgeons and their dressers. 
Whilst most unwilling to censure the management of so 
noble a hospital as St. Bartholomew’s, we cannot but say 
that the more we hear of their casualty system, the more 
convinced we are that it is indefensible. 


WHAT IS ‘“‘SODA-WATER ?P”’ 

Wutte fully appreciating the desirability of legislative 
measures for preventing the adulteration or falsification of 
articles of food, drink, or drugs, we cannot approve of 
attempts to apply exaggerated views as to the “ nature and 
substance” which some familiar articles ought to possess. 
In the prosecution of publicans at Twickenham, Acton, 
Turnham Green, and Chiswick during the past week, it ap- 
pears to have been assumed that ‘‘soda-water” must of 
necessity contain bicarbonate of soda. As the ‘‘ soda-water ”’ 
sold by the persons prosecuted did not contain any soda, the 
sellers were summoned under the Food and Drugs Act, and, 
upon the evidence produced, the magistrates fined them for 
breaches of the Act. The defence offered was altogether 
valueless, as it suggested that the deficiency in soda was due 
to evaporation, and the really important point that the 
term ‘‘soda-water” is commonly applied to a mere solution 
of carbonic acid seems to have been overlooked or disre- 
garded. For ordinary use as a beverage there seems to be 
no ground for insisting that ‘‘soda-water” should be the 
preparation described in the British Pharmacopeia under that 
name as a synonym of the official liquor sodz effervescens. 
Every pint of that preparation must contain 30 grains of bi- 
carbonate of soda, and in certain instances the presence of 
that ingredient in full proportion is essential for the medi- 
cinal action of the preparation. But it is not as a medicinal 
preparation that ‘‘soda-water” is drunk at a public-house or 
an hotel, and there is good reason for thinking that the pre- 
sence of such an amount of bicarbonate of soda in the water 
so drank as a beverage would often be objectionable, if not 
actually prejudicial. We do not wish to justify the misnomer 
of calling simple carbonated water ‘‘ soda-water,” and would 
only point out that it has become a general custom to make 
use of that term when a mere solution of carbonic acid is in- 
tended to be understood. The really objectionable pro- 
ceeding is the use of the term ‘‘soda-water” as a synonym 
for a medicinal preparation of the British Pharmacopeia. 
That is the only ground upon which it can be contended that 
‘* soda-water ” should contain bicarbonate of soda, and we 
are at a loss to perceive what justification there is for adopt- 
ing as a synonym of liquor sod effervescens a term that is 
notoriously used in such an unmeaning way as “ soda-water.” 
It appears to be trifling with the authority which the Pharma- 
copeia ought to have in matters of importance, and to raise 
in a most undesirable manner the question whether the 
Pharmacopeia is to be regarded not merely as an authority in 
respect to the preparation of medicines, but also as the 
standard by which ‘“ the nature and substance” of articles 
which are not medicines are to be regulated from a purely 
commercial point of view. We think that the attempt to 
force such a construction of the term ‘‘soda-water” upon the 
article commonly used under that name as a beverage is a 
very great mistake and a misapplication of the Food and 
Drugs Act which can only be attributed to an excess of zeal 
on the part of the officers appointed under it. 


DEATHS UNDER CHLOROFORM. 
Dr. Wiii1aAmM J. Hancock has favoured us with notes of a 
case of death under chloroform, which took place at the Dis- 


trict Infirmary, Ashton-under-Lyne, on March 24th. The 
deceased was a lad, aged 10, suffering from strumous disease 
of the right wrist, for which it was deemed advisable to make 
a free incision, and to remove the diseased tissues as freely 
as possible. For this purpose chloroform was administered, 
sprinkled upon a piece of folded lint. The lad took the 





anesthetic well, and was fully under in about five minutes. 
The operation was commenced and completed, the admini- 
stration of chloroform was stopped before the last few sutures 
were inserted, and as the dressings were being applied the 
lad began to exhibit signs of returning consciousness. He 
was then seized with syncope, his pulse and respiration sud- 
denly ceased, and though everything was immediately done 
to resuscitate him—injection of ether, application of the 
battery, inhalation of nitrite of amyl, and constant artificial 
respiration—nothing proved of any avail, and after an hour’s 
eftorts all hope had to be abandoned. The administration 
of chloroform lasted from twenty-five to thirty minutes, dur- 
ing which time 43 drachms of chloroform had been sprinkled 
upon the lint. The chloroform was “‘ Duncan and Flockhart’s 
chloroform, prepared from pure alcohol,” the kind which is 
always used at the infirmary for the purpose of inducing 
anesthesia Permission for a post-mortem examination was 
not given, but examination of the patient prior to the ad- 
ministration of the anzsthetic revealed neither disease of the 
heart nor anything to suggest in the slightest the unsuita- 
bility of the patient for the anzsthetic. The immediate 
cause of death was syncope, but how induced it is impossible 
to say.- -We have received the following report of a case of 
death under chloroform from Dr. Herbert Connop, of Elstree, 
Herts: ‘“‘I found the patient B., a man aged 65, suffering 
from acute laryngitis and tonsillitis, almost unable to 
breathe. I hada consultation with two neighbouring prac- 
titioners, Messrs. Gowan and Cornish, and we decided that 
instant tracheotomy was necessary. Dr. Cornish, who has 
had great experience as an anzsthetist, administered chloro- 
form by the open method (a covered wire mask and drop 
bottle). The mask was held some little distance from the 
face. After inhaling for about three minutes, and before the 
stage of excitement, the pulse suddenly stopped without any 
warning ; there were at least two distinct inspirations after 
the pulse stopped. We used nitrite of amyl, injection of 
brandy, acupuncture, friction, artificial respiration, for some 
considerable time without any result.” 


SEAMEN’S FOOD. 
A Brit to enact a dietary scale or scales for seamen in the 
merchant service is now before the House of Commons, and has 
already reached the committee stage. Although the forms and 
external conditions of commercial contracts and agreements 
very properly come within its control, the assumption of any 
interference by the State in such matters is usually regarded 
as contrary to the principles of the common law. This is the 
case with regard to dietary scales generally, and no one 
would think now of any legislative interference, either in 
the way of qualification or restriction, with the bodily susten- 
ance of domestic servants or of ordinary workmen, but it 
has long been acknowledged that the interests of seamen as 
well as of passengers do require special protection. This 
was formerly afforded to seamen with a view to maintaining 
and furthering the imperial and commercial interests of the 
country by encouraging men to enter the naval service. 
With the introduction of modern armaments, and modes of 
warfare and defence, the need of this appears to have passed 
away. With the advance of civilisation, however, another 
object, and one, it may be added, more humane, has gradu- 
ally been asserting itself, and is now generally perceived and 
acknowledged, namely, the immediate and direct intereste of 
those who go to sea either for a livelihood or in the pursuit 
of health, of pleasure, or of business. Once these members 
of the community embark on board ship they are deprived of 
the civil protection that belongs to those who dwell ashore, 
and require special precautions for their safety and welfare, 
which are obtained by the laws of merchant shipping. This 
is the case with regard to diet, including food and drink ; 
and, due provision having been already made on behalf of 
passengers, it is more than likely the measure to which refer- 
ence has been made will ere long become law. The scale 
adopted has been drawn on that proposed by the Victualling 
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Committee appointed by the shipowners, to which reference 
has been already made in the British MgprcaL JouRNAL, 
and which appears to be fairly well suited to the ordinary re- 
quirements of the case. In the meantime rules have now 
been issued to provide for the inspection of seamen’s food in 
accordance with the terms of the Merchant Shipping Act of 
last year. They seem to be well adapted to meet the pur- 
poses required by the Act, and if they allow too much 
authority to subordinate officers, it is probably in conse- 
quence of defects in the enactment. The method pursued 
by the local authorities and the Local Government Board for 
dealing with unsound food has been found to work well, and 
it is quite possible it may eventually be found advisable to 
apply the same system to the inspection of seamen’s food. 
Port sanitary authorities appear to be developing in accord- 
ance with modern requirements and the advanced state of 
sanitary knowledge and procedure; and it might be worth 
while to consider the feasibility of introducing an amend- 
ment in the measure now before the House to bring this in- 
epection under their control. 


LEICESTER AND LIBERTY. 
Tue “ Leicester sy stem,” if not of small-pox prevention (so- 
called) then of vac«-ination controversy, threatens to develop 
even an uglier phase than any by which it has hitherto 
been characterised. Mr. J. T. Biggs, a prominent anti- 
vaccinator, is a member of the Small-pox Hospital Com- 
mittee of Leicester. As such, he wrote to the Star on March 
Ist, making certain statements based on what purported to 
be his own knowledge as acommitteeman. Dr. Priestley, 
the medical officer of health, apparently astonished at the 
shape these statements took, wrote to us a letter which we 
published on March 18th, giving another statement leading 
to a very different conclusion regarding the protective power 
of vaccination. We sent a note of the facts to the Star, with 
the suggestion that Mr. Biggs owed an explanation to the 
editor. Mr. Biggs, apparently enraged at the unexpected 
outcome of his letter, now publicly accuses Dr. Priestley of 
‘a gross and unwarrantable misdemeanour in making public 
part of a report which he has not yet submitted for the sanc- 
tion of the Sanitary Committee, of which he is the salaried 
official.” Vaccination is, in the opinion of the medical pro- 
fession, a most important public question, involving, if duly 
performed, an enormous saving of human life and health. 
Leicester is the headquarters of the antivaccination move- 
ment, and Mr. Biggs is one of the heads of the movement 
in Leicester. Writing to a London newspaper, and append- 
ing his official signature, Mr. Biggs makes certain statements 
regarding the non-protection by vaccination of part of the 
nursing staff of the Small-pox Hospital. In view of such 
statements, and of the great public importance of the ques- 
tion at issue, Dr. Priestley, as medical officer of health, gave 
in a professional journal his account of the facts, taken from 
a report in the hands of the printer. In replying, Mr. Biggs 
accuses him as above. What can Mr. Biggs really mean ? Does 
he suggest that he himself is to be free to make use of his 
official position for the purpose of decrying vaccination in 
the columns of the Star, and that the mouth of the medical 
officer of health, because he is “‘ salaried” by Mr. Biggs and 
his colleagues, is to be closed against reply unless and until 
his statements have commended themselves to a committee 
of which, we presume, Mr. Biggs is a member? Surely 
Bumbledom never overrode its brief commission in a more 
utterly outrageous fashion than this. And in Leicester, of 
all places, where the liberty of the subject is so sacred that 
people have a right to refuse to their children the protection 
of vaccination, Mr. Biggs implies that the medical officer 
ought to be tied hand and foot in this fashion, all in order 
to allow himself to fulminate in the public press without 
fear of rejoinder from those who have access to the same 
facts as he purports to deal with! And then, having in the 
above terms rated the medical officer for his misdemeanour, 
Mr. Biggs goes on to inform the British public that Dr. 





Priestley had admitted to a committee of inquiry that he 
had actually made an error of diagnosis between sma)l-pox 
and chicken-pox! The whole attack is so utterly contemp- 
tible that no words of ours are needed to characterise it. 
But there is one point on which we would like to be in- 
formed. Had the report of this committee of inquiry been 
made public when Mr. Biggs wrote to the Star ? If not, what is 
left of his accusation against Dr. Priestley, flimsy, as it was, 
to start with, and how does the coat fit the shoulders of the 
wrathful champion of antivaccination ? 


A GERMAN NOTIFICATION OF INFECTIOUS DISEASES 
ACT. 
Tue German Government have under consideration a Bil) 
for the notification of infectious diseases. The draft, in its 
general lines, is similar to our own Notification Act, but 
differs in some essential points. The notifiable diseases are 
cholera, typhus, yellow fever, Oriental bubo plague, small- 
pox, puerperal fever, typhoid, diphtheria (including croup), 
relapsing fever, dysentery, and scarlet fever. The notifica- 
tion is a dual notification—that is, the duty is imposed both 
on the doctor in attendance and on certain persons belong- 
ing to the family or having care of the patient. With regard 
to cholera, typhus, plague, and small-pox, a suspected case 
would have to be notified. The notification is made to the 
district authority and to the official physician, who, for the 
purposes of this article, may be conveniently called ‘the 
health officer.” The health officer has the duty of investi- 
gating any outbreak of the infectious maladies named, and 
possesses extensive powers of entry, and so forth; for 
example, if necessary a post-mortem examination may be 
ordered by the police authorities on the requisition of the 
health officer. On the police authorities of the district rests 
the primary duty of taking precautions in epidemic times ; 
but in emergencies it is proposed to give the health officer 
power to order at once necessary precautions without waiting 
for the action of the higher authority. Persons ill of the 
notifiable diseases and homeless or without fixed abode are 
to be detained in one place. Travellers coming from places 
in which cholera, typhus, plague, yellow fever, or small-pox 
prevails are to report their arrival to the police. Persons 
suffering from infectious diseases may be ordered to be 
isolated ; the isolation may be in the person’s own house, 
but if that is impracticable he is to be removed to hospital. 
Infected houses may be cleared of their tenants, on the order 
of the health officer, provided that other temporary lodgings 
are available free of cost to the displaced tenants. Ample 
powers are to be given with regard to disinfection, but 
articles of merchandise are only to be disinfected when 
there is good ground to believe that they are actually 
infectious. Regulations as to school attendance, the closing 
of suspected water supplies, regulations for the disposal of 
the infectious dead, for compensation for objects destroyed, 
and a number of similar details are contained in the Bill. 
A new feature is a clause providing that, should there bea 
threatened outbreak of infectious maladies of the eyes, the 
Government can order medical treatment of the sufferers. 
Punishments for infringing the proposed code are to be of a 
drastic character. Transmitting knowingly clothes infected 
by most of the notifiable maladies is punishable by imprison- 
ment up to two years, but a money fine (1,500 marks or less) 
may under certain circumstances be substituted for the im- 
prisonment. Other offences against the statute are punish- 
able by heavy fines. The proposed law is rather better than 
the regulations in force in the metropolis under the Public 
(Health) London Act, and in the provinces under the Infec- 
tious Disease (Prevention) Act in a few points ; for example, 
the power that is given to a health officer, on the outbreak of 
an epidemic, to make post-mortem examinations. This, in 
cases of suspected cholera, for instance, will be valuable. In 
the second place, there is the power of compulsory removal 
of the tenants of an infected house; and lastly, the power to 
remove persons to hospital is avowedly based upon the danger 
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of spread, and not, as in our law, dependent on the vague 
term ‘‘proper lodging and accommodation.” In other re- 
spects the Act is similar to our own, but there is no mention 
of payment to medical men for certifying or notifying ; there- 
fore it is to be presumed that no payment is proposed to be 
given. 





SCOTLAND. 


ABERDEEN UNIVERSITY EXTENSION SCHEME. 

A SPECIAL meeting of the Aberdeen University Court was 
held on March 28th in Marischal College. The Marquis of 
Huntly, the Lord Rector, presided. A letter was read from 
Mr. Mitchell, Jesmond Towers, Newcastle-on-Tyne, offering 
£20,000, in all, towards University Extension, including 
heightening of the central tower of Marischal College—this was 
estimated at £3,000—and for contingencies, including furnish- 
ing of some parts of the extended buildings, other £3 000. 
This generous offer of Mr. Mitchell is an addition of £7,000 
to his previous offer. He stipulates that the work of exten- 
sion be gone on with with all reasonable speed, and that 
there be submitted to him the plan of the improvements. On 
the motion of the Lord Rector, seconded by Sir William 
Geddes, the thanks of the Court were unanimously passed to 
Mr. Mitchell. The various suggestions by the Sites and 
Plans Committee were then gone over in detail, and it was 
remitted back to the Committee with directions to the 
architect to prepare working plans and specifications, with a 
view of taking estimates. It is now expected that the ex- 
tension scheme will be undertaken without further delay ; and 
its promoters may well be congratulated on the success that 
has followed their initiative. 


THE ABERDEEN MEDICAL SCHOOL. 
THE successful candidates in the recent examinations were 
capped on March 30th in the Graduates’ Hall, Marischal 
College. There was a large and vigorous gathering of the 
undergraduates to speed the outgoing of their successful 
class-fellows. One pleasing feature of the ceremony was that 
good humour and decorum were supreme. Three candidates 
received the degree of M.D. ; forty-nine obtained the degrees 
of M.B., C.M. ; two graduated M.B., C.M. with ‘ highest 
honours,” and two with ‘ honourable distinction.” 


FORFARSHIRE MEDICAL ASSOCIATION. 
A QUARTERLY meeting of the Forfarshire Medical Association 
was held at Dundee on March 3ist, at 4 p.m., Dr. Rorie, 


President, in the chair. The chairman alluded in feeling 
terms to the loss which the Society had sustained through 
the death of Dr. Macleod, who for four years had acted as 
Treasurer. The Secretary was instructed to record an 
expression of regret in the minute book of the Association. 
Dr. Pirie showed a typical case of pseudo-hypertrophic 
muscular paralysis which had been previously exhibited to 
the Association in December, 1891. Dr. M‘Gillivray showed 
a series of ophthalmic cases and read notes of three cases of 
metastatic purulent choroiditis. Dr. Kynoch showed a three- 
months-pregnant uterus and appendages removed from a 
patient, 28 years of age, who died of acute tuberculosis. Both 
tubes were distended with caseous material. Studded over 
the foetal surface of the placenta were numerous non-caseating 
tuberculous nodules, which on microscopical examination 
showed the tubercule bacillus. There was no tuberculous 
change in the fcetal tissues. Interesting specimens were also 
shown by Dr. Rorie and Dr. Mackie Whyte. 








Dr. G. H. Kipp, President of the Royal Academy of Medi- 
cine in Ireland, has issued invitations to a banquet on April 
10th, in the College of Surgeons. His Excellency the Lord 
Lieutenant will be the guest of the evening. 





IRELAND. 


VACCINATION IN IRELAND. 

Durine the December quarter of 1892 there were 20,927 per- 
sons successfully vaccinated in Ireland; in 3,132 cases the 
operation was postponed, and 14 children were reported as 
insusceptible of vaccination. The deaths of 1,401 unvaccin- 
ated children under three months of age were registered 
during the quarter, making a total of 25,474 children with re- 
«lg whom particulars as to vaccination were ascer- 
tain 


MEDICAL RELIEF. 

A MEMBER of the Dublin South City Dispensary Committee 
writes to the papers to protest against a decision of his col- 
leagues declaring that the members of the Corporation fire 
brigade are entitled to the free services of the medical officers, 
and that these services must also be extended to the families. 
When a city committee, made up chiefly of intelligent men, 
arrives at such a decision, the lot of the country dispensary 
doctor may be estimated. It is simply monstrous that the 
well-paid officers of the Corporation should have such a right 
as is here conferred. If the brigade men cannot pay for a 
doctor, it is the duty of the Corporation to provide medical 
aid forthem. Policemen, postmen, and coastguards are paid 
for by their respective departments, and there is certainly no 
justification for the extraordinary decision which has been 
arrived at. 


THE ARMY MEDICAL EXAMINATIONS. 

In the letter on this subject which we transferred to our 
columns last week, the authorship was inadvertently ascribed 
to Mr. Thornley Stoker, instead of Mr. William Stoker. What 
was then referred to as the subject of current rumour now 
turns out to be strictly true. The Secretary for War has ad- 
mitted that he has gone to the two London colleges for exa- 
miners in surgery and medicine, to the exclusion of the 
Seotch and Irish bodies. The new move is the result of 
representations which have repeatedly been made as to the 
constitution of the Examining Board. It is a bad thing, 
usually, to have a body of examiners only changed by retire- 
ment or death, even if to start witlt the members have 
always been well qualified for their duties. It is notorious 
that this has not been the case in some instances, and re- 
peated complaints have been made of the character of the 
examination. In Dublin we learn that the colleges and the 
universities lately applied to Mr. Morley to. receive a 
deputation on the subject; but, as in the case of the 
dispensary doctors’ grievances, the request was refused. 
The arrangement by which it is now sought to meet objec- 
tions is still unsatisfactory. It gives an unfair prominence 
to the London medical schools, and it is not unnatural that in- 
tending candidates will be attracted to the institutions 
where their examiners are teachers. To this extent at least 
the new scheme is prejudicial to the Scotch and Irish schools, 
and it will raise bitter hostility. The demand which has 
been more than once made is that the examining board 
should have upon it representatives of the three countries, 
and we confess that we do not see any difficulty in carrying 
out such a scheme. The blunders in the past have been so many 
that we are sorry Mr. Campbell-Bannerman has set about re- 
form in this half-hearted fashion. His plan does not give satis- 
faction ; it touches the susceptibilities of several great schools, 
and these have a right to full consideration. They send 
forward many of the best candidates, and they resent the 
idea that nothing else that is good can come out of the 
respective countries. They ask for Scotch and Irish repre- 
sentatives on the board, and we see no reason why the pres- 
tige of such a position should be altogether confined to 
gentlemen who happen to live in, the metropolis. 





tS oh he rg 


" Few yy 6©eeelCUeehCUe 


Apri 8, 1893.] 


LIFE ASSURANCE STATISTICS. 


(usseur torus 763 








A STUDY IN LIFE ASSURANCE STATISTICS.’ 


Ir the actuary of the Australian Mutual Provident Society is 
hardly justified in claiming that the report of the mortality 
experience of the Society is ‘‘the most complete and exhaus- 
tive investigation of the kind which has ever been undertaken 
by any life assurance society,’’ nevertheless we readily admit 
that for lucidity of arrangement and minuteness of detail the 
tables he has presented will compare very favourably with 
any we have hitherto inspected. Besides the tables printed 
separately at the end of each part, there are numerous tables 
in the body of the book, a separate table being devoted to 
almost every subject which can influence life assurance. One 
of the most instructive tables is that which gives a comparison 
of the actual and expected claims occurring among lives 
accepted select, and those taken at an advance on the true 
age, namely, lives in which there is some defect in the family 
or personal history sufficient to prevent their being taken at 
the ordinary rate, but not sufficient to necessitate absolute 


rejection : 





Rates of 
Actual to 


Déaths. Pm Table. Eepemes 


Dea 





| 
Assurances on lives accepted select ... | 2,728 4,199 0.650 


Assurances on lives acccepted at an| 
advance according to the assumed 
4,035 0.698 
Assurances on lives accepted ut an ad- | 
vance, assuming them to have been 


accepted select 





3,402 | 0.898 


| 


It will be seen that the additions made to the impaired 
lives have hardly been sufficient to cover the extra risk. Yet 
it must be a matter of great satisfaction to those responsible 
for the medical examination to find how small the difference 
is, and they may fairly claim that they have performed the 
difficult task of loading ~ sme lives so as to do justice to 
both classes of lives assured. 

Mr. G. C. Stenhouse, in a report on the experience among 
lives in the Scottish Widows’ Fund for the fifty years 1835 to 
1884 draws the following deductions : 

1. That the mortality experienced among the lives assured for the 
smallest sums is least favourable. 

b bee yaw lives assured for the largest amounts are apparently the best 
class 0 L 

3. That, generally speaking, the mortality decreases as the sum assured 
increases ; or, to put it in another way, the larger the amount of the risk 
the better is the ratio of mortality. 





American and Australian statistics, however, show that the 


larger policies appear to experience the higher rate of mor- 
tality. As the number of observations is comparatively 
small, this conclusion requires to be accepted with some 
caution. Mr. Teece puts the pertinent question, Why does 
this experience differ from that of the United Kingdom, 
where the large risks are found to be the better ones? The 
answer he gives is probably the true explanation. 

I can only suggest that it is due to the fact that in the United States 
and these colonies the men with sufficient means to assure for large 
sums are those who are actively engaged in business and who are an- 
noyed, harassed, and impaired in health by the vicissitudes attendant on 
business pursuits in young countries, while the corresponding class in 
Great Britain is composed chiefly of people of leisure or those in receipt 
of large assured incomes, who are enabled to lead comparatively tranquil 
lives and to command the comforts, the enjoyment of which tends so 
greatly to prolong life. _ Ads i 

In view of the ever-increasing competition for life assurance 
business and the consequent increase in expense in obtain- 
ing it, the following remarks of the actuary deserve careful 
consideration : 

The Hm. table shows a decidedly high rate of mortality, and I do not 
think that the death-rate in any prudently-conducted office, receiving a 
large yearly accession of new business, should, during the first fifty 
years of its existence, equal that shown by the Hm. table If the rate of 
mortality experienced by a young office approaches closely that shown 
by the Hm. table, there is in that very ment grave cause for alarm. 

He goes on to point out that a favourable mortality experi- 


1 Report on the Mortality Experience of the Australian Mutual Provident 
Society for the Forty Years 1849 to 1888, by Richard Teece, F.I.A., General 

anager and Actuary of the Society. Sydney John Sands. 1891. Demy 
4to, 2 parts : 48 pp., 9 tables ; and 78 pp., 4 s: : 








ence is by no means the most important factor in the success 
of a life office, the questions of the rate of interest realised on 
the funds and the rate of expense at which the business is 
conducted being of more vital importance. These remarks 
are somewhat apart from the purely medical aspect of life 
assurance, but they may be of use to the profession in direct- 
ing attention to the importance of choosing a good office in 
which to assure, that is, one in which the proportion of ex- 
pense of management to the premium income is low.? 

The table on the influence of occupation is most instructive, 
and comes home especially to the medical profession, as it 
shows that mariners, publicans, and medical men give the 
worst results, while clergymen show the best. Thisstatement 
will give additional interest to the experience of the Medical 
Sickness, Annuity, and Life Assurance Society, when the time 
comes for its publication. The high death-rate which these 
figures show to exist among medical men does not warrant 
the claim which has been advanced that members of the pro- 
fession should be taken on more favourable terms than the 
general public. The question of publicans’ risks has received 
much attention; the result of this inquiry is to show that an 
extra ss premium of about 16s. per cent. on the sum 
assured is necessary to provide for the extra mortality. These 
figures compare very favourably with those given by three 
British offices, so that the addition of £1 per cent. usually 
made in this country is amply justified, and the doubt re- 
mains whether it is sufficient. 

It is the practice of the Australian Mutual Provident 
Society, to add a loading of three years to the ages of all 
females-within the child-bearing period. This would seem 
sufficient to cover the extra risk, and it is a practice which 
might well’ be generally ip gov in this country. 

he proverbial vitality of annuitants is confirmed by the 
experience of the Australian Mutual Provident Society. In 
respect of male lives, the actual deaths have been but 85.6 
per cent. of the expected number, and in female lives the 
actual deaths have been only 67.9 per cent. of the ex- 
pectation. 

Appended to the actuary’s report is the report of the medi- 
cal officers. The medical report is drawn up with the care 
which characterises the whole work, and deserves careful 
study. The first point which attracts attention “is the very 
large proportion of deaths from violence, no fewer than 840, 
15.14 per cent. of the whole number, being due to accident, 
negligence, suicide, etc.,” whereas in the Scottish Widows’ 
Fund, 1815 to 1873, the percentage is only 2.80. In reference 
to this point the actuary points out that in young countries 
like the Australasian Colonies the deaths from accidental 
and violent causes are much more numerous than in old 
countries, but that as the Colonies become more thickly 
populated, the country roads better made, the rivers and 
creeks properly bridged, the accidental death-rate will doubt- 
less diminish. 

The section devoted to the consideration of phthisis is a 
most instructive one, and, if read in conjunction with the 
table giving the percentage of the deaths on the exposed to 
risk at each decennium of age, it will be seen that this 
disease is as fatal amongst the old as amongst the young. 
This is a matter demanding attention, as consumption is 
generally regarded, both by medical men and the laity, asa 
disease of youth, and that when the age of 40 is _. the 
danger from this cause is comparatively slight. he same 
law seems to hold good of the general population : 

The percentage of the deaths of males from phthisis during the year 
1890 on the actual male population of New South Wales in April, 1891, is 
about 0.2 per cent. at all ages from 25 to 65, or, to be more exact, it varies 
from 0.18 per cent. in the group of ages 25 to 30, to 0.21 per cent. in the 
group 60 to 65, showi@g a gradual increase as age advances. 

No information is given on two points which are exercising 
the minds of assurance medical officers in this country, 


2 One — which comes out in a very marked manner, is the altera- 
tion in the character of the policies taken out. During the last ten years 
the endowment policies have increased from about 50 per cent. to 73 
cent. of the whole life policies, and the number is still increasing, so that 
the endowment policies will probably soon equal the whole life policies. 
In connection with this alteration it is most interesting to note that the 
actuary states that “‘ the rate of mortality experienced among endowment 
assurance policies is much more favourable than that ruling among whole 
life policies.” Is the explanation of this to be sought in the circum- 
stance that those only go in for an endowment assurance who have con- 
pong their — ape oe ho naste eee ta =e powers 
slight, for suspecting their;own ity, n ake outa whole life 
policy for the Pace of those who ate Sepvndent on them ? 
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namely, the influence of albuminuria and syphilis respect- 
ively on the expectation of life. 

The report is so full of information that it is perhaps some- 
what ungracious to point out any deficiencies. It is hoped, 
however, that if attention is directed to matters requiring 
elucidation, those who in the future undertake similar 
investigations will do what lies in their power to clear up 
any doubtful points. In reference to this question, it is 
high time that the immense amount of experience buried in 
the strong rooms of the British assurance offices should come 
to light. From time to time valuable reports have been 
issued, but the excellent work done by the actuary and 
medical officers of the Australian Mutual Provident Society 
should stimulate the officials of assurance societies in the old 
country to further exertions. 





LITERARY INTELLIGENCE. 


Tue first number of a new Roumanian medical journal, La 
Roumanie Médicale, appeared at Bucharest on March Ist. 

Dr. Burney Yeo has in the press a work entitled Manual of 
Medical Treatment or Clinical Therapeutics, which will shortly 
be published by Messrs. Cassell and Co. 

Miss Arabella Kenealy, L.R.C.P.I., a daughter of the re- 
doubtable Doctor of Laws who championed the cause of the 
Tichborne Claimant, has, we understand, in the press a novel 
entitled Dr., Janet of Harley Street, which will be published 
very shortly by Messrs. Digby, Long, and Co. The book is 
aed to be intended to portray female medical life from 
within. 

As much attention has lately been drawn to Glisson’s book 
on rickets by the mention made of it by Professor Virchow in 
his recent lecture, it may be interesting to point out that there 
is a very able article on the book in question by Dr. Norman 
Moore in vol. xx. of St. Bartholomew's Hospital Reports. Dr. 
Moore —_ out the great value of Glisson’s work, and shows 
that Whistler’s essay on the same subject, although printed 
before Glisson’s, was written from information gained from 
the teaching of Glisson. 

Among those who gave evidence before the Royal Commis- 
sion appointed to investigate the condition and education of 
the blind, the deaf, and dumb. etc., were the well-known 
American authorities, Dr. E. M. Gallaudet and Mr. A. Graham 
Bell. Last year the evidence given by these gentlemen was 
reprinted in America, with some other matters, in a separate 
volume, and an elaborate index was prepared by Dr. J.C. 
Gordon. This index has since been carefully revised, and 
has now been issued by the Volta Bureau, Washington, with 
** notes and observations ’’ which add to its value. 

Amongst the new medical pecomane which the year has 
produced, we are glad to welcome the St. George's Hospital 
Gazette, conducted by the students of the medical school. It 
is of much more than average merit, produced in good form, 
and appeals, we hope successfully, to the affectionate re- 
membrance of the students of the great hospital made illus- 
trious by the names of John Hunter, Thomas Young, Benja- 
min Brodie, and many succeeding worthies who have left 
high traditions of professional honour and scientific achieve- 
ment. Dr. Howship Dickinson contributes to the early 
numbers reminiscences dating back to 1851. He recalls the 
dignified and precise Cesar Hawkins, commonly known as tl e 
“ Emperor ;”’ James Arthur Wilson, a double first at Oxford, 
an abundapt orator and a sarcastic controversialist. Among 
Wilson’s epigrams he recalls his characterisation of Dr. Snow, 
better known during his lifetime as an administrator of anzs- 
thetics, ‘‘ Nix noster per sthera notus,” mt now illustrious 
as the author of the water-cholera theory. Nairn, Page, and 
Bence Jones are all skilfully and lightly sketched. Or Dr. 
Robert Lee, one of the most vigorous and combative per- 
sonalities of his day, Dr. Dickinson draws a favourable pic- 
ture. He has interesting stories to tell of Chambers and 
Seymour; and to those who like to be reminded of some of 
the great figures of the last generation Dr. Dickinson’s paper 
will have a strong attraction. If the literary level of St. 
George's Hospital Gazette be kept up to the standard of its 
opening numbers it will deserve and can hardly fail to achieve 
great success. 

A French translation of the parts of the works of Hierony- 








mus Fracastorius dealing with contagion and contagious 
diseases, by M. Léon. Meunier, has just been published by 
the Paris Société d’Editions Scientitiques. Fracastorius was 
a physician who flourished at Verona, his span of life extend- 
ing from 1483 to 1553. He is probably best known as the 
author of a Latin poem on syphilis, but students of pre- 
scientific medicine have long recognised him as one of the 

recursors of Pasteur and the other pioneers of bacteriology. 

t has been justly said that all that was wanting to make 
Fracastorius a bacteriologist in the strictest sense was to 
have actually seen the microbes instead of having, by the 
scientific use of his imagination, inferred their existence. It 
is curious to find a man teaching so we by as in 1546 that 
contagion does not depend on any of the occult properties 
which the older physicians found so convenient, but on 
particule minime et insensibiles, seminalia contagionum, . etc. 
He clearly recognised the contagious nature of Se and 
that the disease might be contracted by a perfectly healthy 
person from close intercourse with a sufferer from the disease. 
‘**It is astonishing,” he says, “to see with what tenacity and 
for how long a time the virus may persist in foci. I myself 
have seen garments worn by phthisical patients transmit the 
disease after two years. The rooms, couches, and beds in 
which consumptives have died may do the same. We must 
believe that nothing has remained in the focus but the germs 
of the contagion liberated from the putrefaction which occurs 
in phthisis.’”’ Thus, three centuries before Villemin what is 
now acknowledged as the truth about tuberculosis was set 
forth in the clearest terms—a sad illustration of wisdom 
calling out in the streets and no man regarding it. 





THE CASE OF DR. R. B. ANDERSON. 
ConTRACTS BETWEEN MeEpicAt MEN AND THEIR PATIENTS. 
Ws published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
seanen from the decisions of the Courts in Trinidad and 

Tobago. 
The following additional subscription has been received 
in aid of this fund during the past week :— 


Amount already acknowledged eco tee 

Mr. J. Breward Neal (New Wandsworth)... «-- 010 6 
The total amount required will probably be about £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the British Mgpicau JouRNAL, at the Office, 


429, Strand, W.C. 


2 s. d. 
i thine a 








SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 


SUMMARY. 

Tue sudden increase of small-pox in London during the week 
ended March 25th, in which some 90 cases occurred, was for- 
tunately not maintained last week, the occurrences onl 
amounting to something like half that number, thoug 
several deaths took place. Upwards of 250 cases were under 
treatment in the hospitals and ships dealing with the disease 
at the end of the week, and Poor-law buildings and shelters 
continue to add their quota to the number of patients. In 
West Ham the urgency of combined action as to hospitab 
provision is being pressed, and it is hoped that some joint 
scheme may be arranged. Jn the North of England there 
were last week but few cases, South Shields, ba we een and 
Whitehaven being visited‘by small-pox. In Yorkshire, Hali- 
fax and York each had a few occurrences, 2 cases were 
reported at Middlesbrough, and Ripon had further experience 
of the disease. At Barnsley Dr. Sadler has made ‘request for 
assistance in attendance on small-pox Poy ane in the Ken- 
dray Hospital, and for a supply of f lymph, instead of 
having to resort in every case to arm-to-arm vaccination. 
Much work has been thrown on Dr. Sadler by a large number 
of patients in the hospital, the majority coming from out- 
lying districts. The Town Council have p Renn their con- 

dence in their health officer, and have congratulated him on 
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the efficient manner in which he has dealt with the small- 
pox outbreak. An iron hospital has been erected for small- 
ox cases at Ridge; and quite recently some extension of 
small-pox has taken place at Bingley, where the free library 
has been closed, and a temporary hospital erected for Bingley 
and Keighley ; at Norton Banks other precautionary measures 
have also been taken. In Lancashire the disease continues 
at Manchester and Salford. In the former place 109 cases 
were under treatment at the beginning of last week. A few 
eases occurred at St. Helens, which has now made arrange- 
ments with Haydock for joint use of hospital provision. 

Small-pox showed some increase at Oldham, and several 
cases were notified in Burnley. In Leicester hopes are enter- 
tained that the epidemic is at an end, but other Midland 
towns continue to report cases. Especially is this so at Bir- 
miogham, whilst Burton, Longton, and Northampton had 
also experience of the disease last week. At both Burton and 
Longton questions of hospital provision are now before the 
local authorities. Some amount of feeling has recently been 
manifested at Dronfield in regard of a proposal to erect a 
small-pox hospital at Hill Top. A further outbreak occurred 
at Manstield last week, the cases being immediately isolated. 
Much concern prevails owing to this prevalence, and great 
activity is being displayed of a preventive nature. Plans for 
a wont permanent hospital for sixteen beds have been ap- 
proved. 

There have been some cases of small-pox at Kirkby, not far 
from Nottingham, and prompt preventive measures have been 
adopted. Several cases have recently occurred at Watford ; 
Braintree has also had a case, but has no isolation hospital ; 
and both Sevenoaks and East Grinstead workhouses have 
had small-pox introducedintothem. Very little spread of the 
disease has been reported to us from western counties, but 
some uneasiness has been felt in Bristol, owing to the action 
of the Bedminster guardians in sending tramps to sleep in the 
city, on account of closure of their own workhouse because of 
small-pox cases being under treatment. In Glasgow there has 
been considerable increase of the disease in the past three 
weeks, and much vaccination has been performed, ype 
of mill workers, owing to spread of small-pox among this sec- 
tion of the community. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEBRTING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of April next, at 
2 o’clock in the afternoon. 
Francis Fowxke, General Secretary. 
March 23rd, 1893. 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 

ELECTION OF MEMBERS. 
Mertines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 29th, 
and October 4th, 1893. 

Any qualified medical practitioner, not disqualified vd any 
es of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
e ected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxnr, General Secretary. 














LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MzMBERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 





of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 

A.M. to5 P.M. Members can have their letters addressed to 

them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistRict.—The next meeting of this District will be held, by kind in- 
vitation of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
April 20th, at 8.30 p.m. fhe chair will be taken by Dr. Aveling, Vice- 
President of the District. Dr. Stephen Mackenzie will give a Semon: 
stration on Cases of Skin Disease. Visitors will be cordially welcomed. 
= 3 E. POWELL, Honorary Secretary, Glenarm House, Upper Clapton, 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the Branch 
will be held at the Victoria and Albert Hotel, Belgrave Road, Torquay, 
on Thursday, April 13th, 1893, at 2 p.m. Luncheon will be provided at 
lo’clock. The Branch Council will meet at 12.30. Notices of popere to 
be read, or of cases or specimens to be shown, should be intima to the 
Honorary Secretary. Members proposing to attend the meeting will 
oblige by informing the Honorary Secretary, if possible, not later than 
April 12th.—P. Maury Degas, Honorary secretary, Wonford House, 


Exeter. 


NORTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
April 20th, 1893, at 4 o'clock P.M. Gentlemen who wish to read papers, or 
to show cases, specimens, etc., will kindly communicate with the Hono- 
rary Secretary, JoHN W. BYERS, M.D., Lower Crescent, Belfast. 


SHROPSHIRE AND MID WALES BRANCH.—The half-yearly meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, April 1ith, 
at 3o’clock. Notice of papers, cases, or new members to be sent at once 
to J. Gray, Honorary Secretary, 2 Belmont, Shrewsbury. 


MIDLAND BRANCH : LINCOLNSHIRE District.—A meeting will be held 
at Hor.castle on Thursday, April 23th. Members desirous of reading 
papers or exhibiting cases are requested to communicate with W. A. Car- 
LINE, M.V., Lincoln, Honorary Secretary. 


NORTH OF ENGLAND BRANCH.—The spring a ~ yy Be be held at 
Hexham, on the afternoon of ht egy May 3rd. Notice of papers, 
etc., to be sent as early as possible to G. E. WiLLIAMsON, F.R.C.S., Hono- 


rary Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of this District was held on March 28th at the 
North-West London Hospital, Dr. Pavy, F.R.S., President, 
in the chair. 

President’s Address.—The PrestpEent delivered an opening 
address on the Pathology of Diabetes. He argued that the 
liver possessed no glycogenic or sugar-forming function, but, 
on the contrary, stopped the sugar from passing into the 
general circulation, except in a combined form, as proteids, 
ete. This transformation failed to take place in cases of 
diabetes. 

Communications.—Mr. F. DuruHam showed a patient suf- 
fering from Molluscum Fibrosum, from whose buttock he had 
removed an enormous pedunculated tumour.— Dr. CaMPBELL 
showed a case of Hypertrophy of the Arm resembling ele- 
phantiasis, and some cardiac cases.—Dr. Stowers exhibited 
coloured drawings and microscopical sections of Melanotic 
Sarcoma of the Skin; Scleroderma; Acne Varioliformis; 
Dermatitis Repens; Epithelioma of the Skin; Tuberculous 
Dermato-Syphilide ; Paget’s Disease of the Nipple; and de- 
scribed several cases of interest recently under observation 
and treatment. 

‘otes of Thanks.—Votes of thanks were passed to the 
President for his address and to the staff and committee of 
the hospital. 





METROPOLITAN COUNTIES BRANCH: WESTERN 
DISTRICT 


A MEETING of this Branch was held on March 23rd at Ealing, 
Dr. W1NDLE in the chair. 

Communications.—Mr. Puitipotrs read a paper on The 
Duties and Experiences of a Ship’s Surgeon. Discussing 
the question of sea sickness, he said hypnotic drugs, as 
chloral, pushed to large doses in severe cases, complete quiet, 
with either bandaged eyes or in a darkened cabin, and the 
placing of the’patient as near the centre of gravity of the 
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vessel as possible, were the points to be attended to. Micro- 
scopic specimens from cases of elephantiasis, favus, and from 
acancroid disease of the vulva common in Demerara, were 
exhibited, and the pathology of yaws, heat apoplexy, and 
some skin diseases peculiar to the West Indies were dis- 
cussed. At the conclusion of his paper, Mr. Phillpotts 
handed round many moist and dried specimens of consider- 
able interest, and also showed a complete set of slave irons 
which recently figured in the Jamaica Exhibition. 


WEST SOMERSET BRANCH. 

THE spring meeting of this Branch was held at Taunton on 
March 23rd, Dr. J. Currie, President, in the chair. Twenty 
members and one visitor were present. 

Clark Memorial Fund.—A list of subscribers and a state- 
ment was laid before the meeting, by which it was shown 
that £359 14s. had been raised and placed in the hands of 
three gentlemen, to be used at their discretion for the benefit 
of the late Dr. Clark’s widow and children. 

New Members.—The following, being already members of 
the Association, were elected members of the Branch: William 
Fletcher, Wellington: Henry T. Rutherfoord, M.B., Taunton ; 
J. D. Wardale, M.B., Bridgwater. 

Proposed British Institute of Preventive Medicine.—A letter 
from Sir Joseph Lister, dated November 16th, 1892, addressed 
to the Honorary Secretary, relative to the proposed British 
Institute of Preventive Medicine, was read. A suggestion for 
voting a subscription from the Branch fund was negatived. 
The Honorary Secretary intimated that he would be happy 
to receive and forward any subscriptions that members or 
others would send to him. 

Medical Charities and Wage Limit.—A letter from the 
General Secretary of the Association to Dr. Kelly, dated 
December 13th, 1892, requesting the opinion of the Branch 
on the question of wage limit, was read. The matter having 
been discussed, the conclusion was arrived at that no useful 
purpose would be served by that Branch passing any resolu- 
tion on the subject. 

Parliamentary Bills Committee.—A communication from the 
Lancashire and Cheshire Branch, dated December 28th, 1892, 
with regard to the payment of the travelling expenses of mem- 
bers of the Parliamentary Bills Committee, was read. After 
discussion it was resolved ‘‘ That the communication do lie 
on the table.” 

The late Mr. William Liddon.—The following resolution was 
proposed from the Chair, seconded by Dr. WinTERBOTHAM, 
and carried, a copy to be sent to the Rev. Henry John Liddon, 
brother of the deceased : “That this meeting desires to convey 
to the family of the late Mr. William Liddon their deep sym- 
pathy, and to record their sense of the loss his death has 
occasioned, both to the Branch and the profession generally 
in West Somerset.”’ 

Diagnosis of Ritheln.—Dr. Mrrepits (Wellington) in open- 
ing adiscussion on this subject, remarked that this as yet 
little understood exanthem was very prevalent in the district 
of Wellington during last year. During the latter part of the 
previous year it was coincident with influenza, and he felt no 
doubt that at the commencement of the rétheln epidemic he 
mistook its rash for the eruption now and then associated with 
influenza; but, after observing thecourse of theillnessinseveral 
cases, he became convinced that the epidemic was rétheln 
and nothingelse. He described the character of the disease 
in both mild and severe cases. In some of the latter, affec- 
tions of the throat, nostrils, and ears were of a virulent cha- 
racter, and profuse flaky desquamation sometimes followed. 
Deaths resulted now and then through catarrhal pneumonia, 
sympathetic abscess, and cervical glandular swellings. The 
following were diagnostic signs: suffusion of the eyes; the 
cutaneous eruption appearing suddenly, the rash not being a 
uniform sheet, as happens in blushing or true scarlet fever. 
but having streaks of pale skin between the —- an 
these being raised above the skin and perceptible to touch ; 
and the invariable presence, sooner or later, of indurated 
suboccipital and postcervical glands. Although he always 





allowed his patients to go out when the eruption had disap- 
ared (and he had no doubt several went out before that) no 
arm ever resulted. A very animated discussion followed, in 
which the 
Some from 


ter number of members present took part. 
ellington, who had attended a large number of 











cases, differed from Dr. Meredith in his diagnosis, and con- 
sidered that patients whom Dr. Meredith had pronounced to 
be suffering from réthela were distinctly suffering from 
scarlet fever. The experience of other members as to the 
characteristics of rétheln differed widely. 

Vote of Thanks.—A vote of thanks was passed to Dr. Mere- 
dith for his papef. 

Some communications which were promised had to be 
postponed. 









SOUTH-EASTERN BRANCH: EAST AND WEST-SUSSEX 
DISTRICTS. 

A CONJOINT meeting of these districts was held at Brighton on 

March 29th, Mr. A. Scorr in the chair. 

Medical Uharities and the Wage Limit—A resolution was 
passed unanimously to the effect that “the wage limit” 
adopted by the Medical Charities Committee for hospital 
out-patients in the metropolitan area was a just one, and 
suitable for provincial towns, but that for rural districts no 
limit could be assigned. 

Communications.—Dr. A. J. RicHarpson read notes of some 
cases of Sciatica and Muscular Rheumatism which he had 
treated by mechanical means.—Dr. H1nps read notes of a case 
of Renal Calculus, and showed a Calculus removed by Nephro- 
lithotomy. The patient, a man, aged 61, had suffered for 
years from aching pain in the right loin with no urinary sym- 
ptoms. Early in 1892 it became much worse; urine, acid, 
about 30 ounces, contained pus and no blood. There was 
tenderness in the right loin, and the kidney could be felt 
but did not appear much enlarged. On August 13th a uric 
acid calculus, weighing 687 grs. and measuring 4 in. by 1 in. 
in breadth and thickness, was removed by nephrolithotomy. 
The wound in the ureter was sutured as well as the skin and 
muscles; a drain tube was inserted. Blood-stained thin 
fluid escaped for three days. The sinus closed in three 
weeks, but opened two months later, and discharged small 
quantities of pas till the patient died. The operation was 
well borne. On September 12th pain was noted in the left 
kidney and tenderness, and the organ could be felt. Both 
testicles were painful. The patient did not improve, and the 
left kidney was examined on November 10th in the manner 
advised by Mr. Morris, with one finger in the pelvis and one 
on the surface of the organ. Nothing abnormal beyond a 
small retention cyst on the surface was discovered. The 
wound in the kidney was sutured with a chromic acid catgut 
suture. Urine escaped in gradually diminishing quantity 
for ten days. The wound healed after six weeks. The 
patient gradually became weaker, and died on January 12th, 1893. 
On post-mortem examination the left kidney was very adhe- 
rent to adjacent structures, and at its upper bs mag formed part 
of the wall of an abscess cavity which opened in the loin. On 
section the organ was found to be occupied by a yellowish- 
white rather firm mass, with one or two ragged walled cavities 
communicating with the ureter, and containing pus. The 
mass was like a new growth in appearance. It was examined 
je eg by Dr. Arkle; there were some collections of 
epithelial cells in the areolz of a fibrous stroma, giving rise 
to an appearance indistinguishable from cancer; but, as a 
whole, Dr. Arkle considered the appearances to be those of 
chronic inflammation in various stages, with fairly normal 
renal remains. The right kidney was slightly fibrous; the 
wound in it was represented by a linear cicatrix. Attention 
was drawn to the time (which must have been years) during 
which the stone caused no a except aching in the 
back, and the value of this fact in diagnosing the uric acid 
nature of the stone.—Dr. Van Buren read notes of two cases 
of Puerperal Septiczemia, one probably due to escape of 
sewer gas from a closet outside the patient’s bedroom door, the 
other traceable to infection of erysipelas through the nurse. 





EAST YORK AND NORTH LINCOLN BRANCH. 
Txe fifth winter meeting of this Branch was held at the Hull 
Royal Infirmary on March 24th; Dr. SuHersurn, President, 
in the chair. 

Myxaedema.—Mr. R. H. B. NicHouson read a r on myx- 
cedema, and mentioned a marked case ina lady, aged 56, of 
sixteen years’ duration. Treatment began with one lobe of 
sheep’s thyroid for three days running, then one lobe every 
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week minced or in an infusion. At the end of eight weeks 
she seemed quite well, universal desquamation occurred, and 
a fresh growth of hair covered the bald scalp. No unfavour- 
able symptoms were noted.—Dr. H. W. Piezon showed photo- 
graphs of a lady, aged 64, who had had myxcedema for three 
years. Half araw minced thyroid lobe was given for seven 
days with marked effect on the cedema, but it caused great 
muscular and cardiac weakness. After fourteen days’ reat, 
half a lobe was given once or twice a week according to the 

ulse rate, and at the end of eight weeks the patient was well. 
The appetite had markedly increased.—Mr. A. G. Francis 
read notes and showed photographs of six cases of congenital 
myxcedema or sporadic cretinism. One case shown before 
commencing thyroid feeding was a woman, aged 36; height 
3ft.9in.; weight about 4} stone.—Mr. Evans mentioned a 
case of sporadic cretinism in a boy, aged 8, who for six weeks 
had taken one thyroid lobe twice a week without any im- 
provement.—Dr. F, NICHOLSON, a year ago, treated a woman, 
aged 25, with injections of half a lobe twice a week, with great 
benefit to symptoms of myxcedema. 

Specimens.— The following specimens were shown: Mr. 
Francis: Atrophied Thyroid with Larynx from a case of 
Myxcedema.—Mr. R. H. B. NicHo.son: Urethral Calculi, and 


Calculus removed by Nephrectomy. 





BOMBAY BRANCH. 
A MEETING of this Branch was held in the University Hall, 
Bombay, on February 3rd. 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the following gentlemen were 
elected members of the Branch :—Surgeons-Captain G. W. 
Jenney, Herbert, B. Smith ; Surgeon-Major Fooks. 

Representative on Council of Association.—bdir William Moore’s 
letter, accepting the office of representative of the Branch on 
the General Council of the Association was read and recorded 
with a vote of thanks to Sir William Moore. 

Financial Statement.—The annual statement of accounts of 
the Branch was laid before the meeting, showing a balance of 
—e 9 to the credit of the Branch. The accounts were duly 

assed, 

7 Communications.—The Honorary SECRETARY read notes of 
a case of Diffuse Osteoma of the Upper Jaw, by Surgeon- 
Captain H. Hersert. The specimen was shown. The 
Honorary Secretary also read notes of a case of Hydrocele 
of the Tunica i ~ reaching within the Abdomen, by 
Surgeon-Captain H. Herbert. The case will be published.— 


A specimon of Mycetoma of the Foot of the Pink Variety, 
sent by Assistant-Surgeon NANAVATHY, was shown. 

Votes of Thanks.—A vote of thanks to Surgeon-Captain Her- 
bert and Assistant-Surgeon Nanavathy for their interestin 
contributions, and to the chairman for presiding, conclude 


the meeting. 





GRIQUALAND WEST BRANCH. 
Ning ordinary monthly meetings of this Branch were held 
during 1892. The following is a summary of the work done: 

January Meeting.—Dr. Hillier was elected President, and 
Dr. Mackenzie Vice-President for the year.—Dr. BrownLow 
read a paper on syphilis. The discussion that followed turned 
mainly upon the relative virulence of the disease in Euro- 
peans and natives, and from its differentiation from yaws. 

February Meeting.—Dr. Hitirer delivered a presidential 
address on some modern therapeutic resources: (1) Cocaine, 
hypodermically in neuralgia; in orchitis; (2) Salol; (8) In- 
unction of Mercury. 

March Meeting.—Dr. Matrutias read a paper on Otorrheea ; 
and strongly advocated the use of an irrigator by which the 
tympanum and Eustachian tube could be washed out, and 
various remedies applied. 

May Meeting.—Dr. CALLENDER showed a specimen of Tuber- 
culous Pericarditis taken from a native; the enormously 
thickened pericardium, together with the heart, weighed 40 
ounces.—Dr. MackENziE read a paper on the recent Influenza 
Epidemic as met with in Kimberley. 

June Meeting.—Dr. GreEn read notes of a case of Enteric 
F ever, which raised the question of the advisability or not of 
giving saline purgatives in obstinate constipation of enteric 
fever.—Dr. FULLER read a paper on Puerperal Fever. 

July Meeting.—Dr. SymMonps shewed two cases of Eye Dis- 








ease: (1) Retinitis Pigmentosa ; (2) Tobacco Amblyopia, and 
also a Microscopic Specimen of Rodent Ulcer.—Dr. Grezn 
showed a specimen of Fibrous Lung, with Bronchiectasis. 
—Dr. Warxins read clinical notes of cases of (1) Post- 
pharyngeal Abscess ; (2) Ovarian Cyst, in which ovariotomy 
was successfully performed ; (3) Tubal Abscess, which proved 
fatal by rupturing; (4) Simple Stricture of Rectum. 

August Meeting.—Dr. GREEN showed a Larynx affected with 
a large Epitheliomatous growth.—Dr. MacxEnz1g showed an 
Amputated Foot,in which there was Caries of the Os Calcis.— 
Dr. Symonps read a paper dealing with the Clinical Aspect of 
Certain Renal Cases. He dwelt on the effect of the South 
African climate in the treatment of chronic Bright’s disease. 

November Meeting.—A discussion on medical advertising in 
South Africa took place, and was adjourned.—Dr. Symonps 
showed a Shirt Button he had removed from the nose of a 
man, which must have been there for nearly twenty years.— 
Dr. Hrtirer read a paper on Some Aspects of the Recent 
Measles Epidemic. 

December Meeting. Dr. Watxtns described two cases of 
Laparotomy: (1) Une to re-establish the continuity of the. 
bowel in a case where an artificial anus existed due toa 
strangulated hernia; Senn’s plates were used; the patient 
died five days after the sy from syncope, though it was 
found post mortem that locally the operation had been per- 
fectly successful, (2) To remove an ovarian cyst; successful. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 


Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne on Tuesday 
be ie Thursday, and Friday, August Ist, 2nd, 3rd, and 
4th, 1893. 

President: JosepH Wurtz, F.R.C.S.Edin., Consulting Sur- 
geon Nottingham General Hospital. 

President-Elect: GrorGk Hart Puitrpson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President of the Council: W. WitHERS Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM Bor in, F.R.C.S., Surgeon to 
St. Bartholomew's Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
MOND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by Gzorez Hattr- 
BURTON Homes, M.D., F.R.C.S.Ed., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynzcology will be delivered 
by CHARLES JAMES CULLINGWorRTH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely: 

A. Mepictns.—President: W. Mrituter Orv, M.D. Vice- 
Presidents: Henry Barnes, M.D.; Henry Hanprorp, M.D 
Honorary Secretaries: JAMES ALEXANDER LiInpsAy, M.D., 37, 
Victoria Place, Belfast; James Limont, M.B., 3, Queen’s 
Square, Saville Place, Newcastle-on-Tyne. 

B. Surncery.—President: W. C. Arnison, M.D. Vice-Pre- 
sidents: R. J. GopLeg, M.B.; F. Paes, M.D. Honorary Secre- 
taries: J. R. Mortson, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne: James Ernest Lanz, F.R.C.S., 55, Queen Anne 
Street, W. 

C. Oxsstetric MEDICINE AND GynacoLocy. — President : 
JamrEs Murpuy, M.D. Vice-Presidents: W. Gowans, M.D.; D. 
Berry Hart, M.D. Honorary Secretaries: A.D. LxtTH NAPIER 
M.D., 67, Grosvenor Street, Grosvenor Square, W.; R. C. 
BentneTon, M.B., 59, Osborne Road, Newcastle-on-Tyne. 

D. Pusric Mepicrne.—President: H. E. Anmstrone, D.Hy. 
Vice-Presidents; GrorGk Eastzes, M.B.; Tuomas Evstacz 
Hit, M.B. Honorary Secretaries: F. P. Wicutwicx, M.D., 5, 
Curlew Street, Horsleydown, 8.E.; W. TurNBULL, M.B., South 


Shields. 
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E. PsycnHo.oGy.— President : T. W. McDowatt, M.D. Vice- 
dente: ALBex. Rerp Urersuart, M.D.; C. Norman, 
F.R.C.P.I. Honorary Secretaries: J. T. Catucott, M.D., City 
Asylum, Gosforth, Newcastle-on-Tyne; Ropexut Jonzs, M.D., 
Earlswood Asylum, Earlswood, Surrey. 

F,. ANATOMY AND Puys1oLoGy.— President : THomas OLIVER, 
M.D. Vice- Presidents: R. W. Reto, M.D.; W. D. HALLtBcRtoN, 
M.D. Honorary Secretaries: R. HowbeN, M.B., University of 
Durham College of Medicine, Newcastle-on-Tyne; A. THom- 
son, M.B., 2, Polstead Road, Oxford. 

G. PatHotogy.— President: C. 8S. Roy, M.D., F.R.S. Vice- 
Presidents: T. C. Squancr, M.D.; J. L. Steven, M.D. Hono- 
rary Secretaries: F. W. Morr, M.D., 84, Wimpole Street, W. ; 
— R. Murray, M.B., 2, Saville Place, Newcastle-on- 

ne. 

H. OpHtHAtmMoLoGcy.— President : G. E. W1titaMson, F.R.C.S. 
Vice- Presidents: JouN Watton Browne, M.D.; G. HartRinGE, 
F.R.C.S. Honorary Secretaries: A. N. Goppy Grass, L.R.C.P., 
27, Chandos Road, Redland, Bristol: A. 8. Percrvat, M.B., 
16, Ellison Place, Newcastle-on-Tyne. 

I. Drsgases oF CHILDREN.— President: T. Bartow, M.D. 
Vice- Presidents: Nosue Sairu, F.R.C.8.Ed.; W. C. BEaTLey, 
M.D. Honorary Secretaries: W. E. A. Cummins, M.D., 17, St. 
Patrick’s Place, Cork: W. G. Biack, F.R.C.S8.Ed., 24, Ellison 
Place, Newcastle-on-Tyne. 

J. Orotoagy.—President: H. B. Hewetson, M.R.C.S. Vice- 
Presidents : R. Evuts, F.R.C.S.Ed.; A. Bronnger, M.D. Hono- 
cary Secretaries: J. MackeNztg Boora, M.D., 231, Union Street, 
Aberdeen; 8. Macautay, LR.C.P., 49, Jesmond Road, New- 
castle-on-Tyne. 

K. DgermatotoGy.—President: W. ALLAN JAMIESON, M.D. 
Vice- Presidents: Grorar Tun, M.D.; T. Coicorr Fox, M.B.; 
Honorary Secretaries: Putnzas S. Aprauam, M.D., 2, Hen- 
rietta Street, Cavendish Square, W.; V. H. RurHerrorp, M.B., 
12, Eldon Square, Newcastle-on-Tyne. 

Honorary Local Secretary: G. E. W1tttamson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Baatiey, M.D., 10, Jesmond 
Road, Newcastl:-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST IST, 1893. 
9.30 A.M.— Meeting of 1892 93 Council. 
il a.M.—First General re | Report of Council. 
of Committees ; and other business. 
3 p.M.—Sermon by the Bishop of Durham. 
8.30 P.M.—Adjourned General Meeting from 11.30 A.M. 
sident’s Address. 


Reports 


Pre- 


WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—™Meeting of 1893-94 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.m.—Second General Meeting. Address in Medicine. 
8.30 P.M.—Conversazione by the Mayor and Corporation in the 
Natural History Museum. 
THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M. —Meeting of Council. 
20 A M. to 2 P M.—Sectional Meetings. 
3 P.m.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Dene. 
FRIDAY, AUGUST 4TH, 1893. 


9.30 to 11 A.M.—Sectional Meetings. 
1l a.M.—Concluding Sonat Meeting. Address in Obstetrics 


and Gyozcology 


3¥.M.—Convocation at Durham for conferring Honorary 


Degrees. 
8.30 P.M.— Conversazione in the Art Gallery. 
SATURDAY, AUGUST 5TH, 1893. 
Excursions. 


Tae ANNUAL MosEvM. 
Tae Museum in connection with the sixty-first annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Sgsctron A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
Secretary, Dr. George R. Murray, 2, Saville Place, Newcastle- 
on-Tyne.) 

Section B.—Pathology, comprising Models, Casts, Naked- 
Eye and M “ww ® Preparations, Diagrams,etc. (Honorary 
Toney Dr. A. 8. Percival, 16, Ellison Place, Newcastle-on- 

yne. 

Exzction C.—Anatomy and Physiology, including Dissec- 








tions, Methods of he wee Models, Drawings, Naked- 
Eye and Microscopical Specimens, Microtomes, New Physio- 
logical Apparatus, etc. (Honorary Secretary, Dr. John Clay, 
Durham University College of Medicine, Newcastle-on-Tyne.) 

Section D.—Surgical Instruments and Appliances, Books, 
and Microscopes, including New Books, Diagrams, Medical 
and Surgical Instruments and Appliances, Microscopes, etc, 
(Honorary Secretary, Mr. W. G. Richardson, F.R.C.8., The 
Dispensary, Newcastle-on-Tyne.) 

Section E.—Sanitary and Ambulance Appliances, com- 
prising Appliances connected with the various branches of 
Sanitation, Ambulance Apparatus, etc. (Honorary Secretary, 
Ti eas Macaulay, 49, Jesmond Road, Newcastle-on- 

ne. 

Section F.—Otology, comprising Models, Casts, Drawings, 
Anatomical and Pathological Specimens, new Aural Instru- 
ments, ete. (Honorary Secretary, Mr. Walter Ridley, F.R.C.S., 
6, Ellison Place, Newcastle-on-Tyne.) 

Sections A, C, and D will be held in the College of 
Medicine, Northumberland Road; Section E in the Cam- 
bridge Hall, Northumberland Road (opposite the College 
of Medicine); Sections B and F will be accommodated in 
the College of Science, Barras Bridge. 

N.B.—Exceptionally central and well-lighted rooms have 
been reserved for the commercial part of the Museum 
(Sections A, D, and E), 

For Section A (Foods and Drugs) the examination hall of 
the College of Medicine has been set apart. This fine room 
measures 90 by 35 feet, and is splendidly lighted by windows 
14 feet high, while it opens directly out of the reception 
room. 

The room reserved for Section D (Surgical Appliances, Books, 
and Microscopes) measures 70 feet by 30 feet, with roof and 
east lights, and in immediate proximity to the the Sections 
S a Surgery, Ophthalmology; and Anatomy and 

siology. 

he Cambridge Hall, which has been secured for Section E 
(Sanitary and Ambulance Appliances) will afford about 4,000 
square feet of floor space, and is situated immediately opposite 
to the College of Medicine. 

Exhibitors (other than members of the medical profession) 
will be charged for the space occupied in the different Sec- 
tions. Regulations and plans will be sent out to the trade 
exhibitors early in May. 

Communications on general matters connected with the 
Museum, or respecting advertisements in the Museum Cata- 
logue, should be addressed to Robert Howden, M.B., the 
University of Durham College of Medicine, Newcastle-on- 

ne. 

Allintimations regarding exhibits must be sent in before 
June 29th, and a brief description of each exhibit, for inser- 
tion in the Museum Catalogue, must be in the hands of the 
respective secretaries by that date. 

Rospert Howpen, M.B, 
University of Durham College of Medicine, Newcastle-on-Tyne. 
. G. Ricuarpson, F.R:C.S., 
The Dispensary, Newcastle-on-Tyne, 
Honorary Secretaries to the Museum Subcommittee. 


SPECIAL CORRESPONDENCE. 


[From OUR OWN CORRESPONDENTS. ] 


PARIS. 
Opening of the Surgical Congress.— The Notification of Infectious 
Diseases.— Abolition of the Bureau Central.—The Tubercle 
Bacillus in the Dwelling.—Proposed Tax on Velocipedes.— The 


Paris Water Supply. 
THE seventh congress of French surgeons held its opening 
meeting on Monday, April 3rd, at the Paris Medical Faculty, 
Professor Lannelongue in the chair. Among those present 
were M. Verneuil, Baron Larrey, MM. Chauveau, Heydenreich 
(Nancy), Ollier (Lyons), Koeberlé, and Boeckel (Strassburg). 
The following represented foreign countries: MM. Stevenson, 
Sir William Mac Cormac, Reverdin, Roux, Thiriar, Warnot, 
Jacobs, Lavisse, Djemil Bey. ‘ Professor Lannelongue, in his 
opening address, welcomed the visitors, and spoke in feeling 
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terms of the late Professor Trélat, who devoted much time 
and labour to make the congress a success. He then went on 
to give a summary of the progress in surgery during the last 
few years. 

The new medical law makes it compulsory on medical men 
to notify infectious diseases. The Conseil Général des 
Sociétés d’Arrondissements now invites the medical profession 
to decide on the best means of so doing without violating the 
secret professionnel, One among them, Dr. Meugy, in the 
France Médicale of March 31st, declares that the method 
adopted during the last cholera epidemic in Paris was excel- 
lent. A book was distributed containing twelve letter cards 
addressed to the Prefect of Police, containing a declaration to 
be filled in by the medical man, specifying the disease, age, 
and address of the patient, and the means of transport 
necessary. 

M. Peyron, at a meeting of the Conseil de Surveillance de 
l’Assistance Publique, proposed that the Bureau Central 
should be suppressed, and the out-patient department in 
hospitals be handed over to physicians and surgeons without 
hospital posts. They would be trained by the hospital sur- 
geons and physicians, and would receive a small fee every time 
they took the out-patient department. The Conseil Superieur 
de l’Assistance Publique has agreed to suppress the Bureau 
Central. Paris will be divided into sections of free medical 
relief, with a central office, to which will be attached dis- 
pensaries. 

A family of nine occupied a house inhabited ten years pre- 
viously by two tuberculous patients. A short time after, 
although the whole family had always been in splendid health, 
three among them showed symptoms of tuberculosis. They 
used the same bedroom as the former tenants. Dr. Ducor had 
pieces of the wall paper examined, and dust from the ceiling 
and walls was also examined. In both cases the tubercle 
bacillus was found. The former occupants had been uncleanly 
in their habits; the — had dried on the walls, and the 
bacillus, as M. Vignal has shown, retained its vitality, and 
was not destroyed by disinfection. 

A proposal to tax velocipedes is again before the Senate. 
M. Guyot, M. Hervé de Saissy, and M. Guibourd de Lazmais 
urge that the velocipede is a means of healthy exercise much 
more than of travelling, and as such it should be exempt from 
taxation. It is pointed out that if this spirit of taxation pre- 
vails, spectacles and > oe will be taxed. Ina former 
debate it was predicted by a deputy that the time would come 
when walking-sticks would be taxed. 

The Paris Municipality has celebrated the opening of the 
Montretout .Reservoirs, which are to raise the daily water 
supply from 150,000 to 270,000 cubic metres, thus putting an 
end to scarcity in dry summers. The Municipality of 1887 
purchased the seven springs of the river Avre, tributary of 
the Eure, on the south-west of Paris, and, after much local 
opposition, operations were commenced in 1889 for bringing 
this water to Paris. It is of great purity—equal, indeed, to 
that of the Vannes, which is brought from beyond Fontaine- 
bleau. The collector is near the junction of the Vigne and 
the Avre, and an aqueduct, 63 miles long, by turns under and 
above the ground, brings the water to St. Cloud, where there 
is a reservoir containing 400,000 cubic metres. The cost has 
been 32 million. francs. The most expensive portion of the 
work was a tunnel, more than 4 miles in length, at Versailles. 


SOUTH AFRICA. 
[FRroM AN OCCASIONAL CORRESPONDENT. ] 
Medical Congress at Kimberley. 
In October, 1892, a very successful Congress was held at Kim- 
berley, under the auspices of the combined medical associa- 
tions of South Africa. Dr. A. P. Hillier, President of the 
Griqualand West Branch of the British Medical Association, 
was President of the Congress, and the Council of the Branch 
superintended the general arrangements. Amongst those 
who were present and took part in the discussions were Dr. 
Lawrence Herman (Cape Town), Dr. Mackenzie (Natal), Dr. 
Savage (Basutoland), Dr. Egan (King William’s Town), Dr. 
Darley Hartley (East London), Dr. Bolger (Douglas), Dr. Te 
Water (Graaf Reinet), Dr. Eddington (Graham’s Town), Dr. 
Saunders (Graham’s Town), Dr. Kuys (Bechuanaland), Dr. 
Matthews (Burghersdorp), and Dr. Evans (Zand River). Most 








of the members of the local Branch also attended the 
meetings. 

On the first day (October 17th) the President delivered the 
opening address, dealing with various matters of general in- 
terest to the profession in South Africa. A paper was then 
read by Dr. Murray on Public Health Legislation in South 
Africa, and several resolutions on the subject were carried. 

On October 18th Dr. C. Lawrence Herman read a paper on 
Quarantine, which led to a very interesting discussion, espe- 
cially with regard to the peculiar conditions obtaining in the 
Colony. Dr. Arthur Fuller suggested the establishment of a 
medical journal for South Africa; the proposal was very 
favourably received, and the matter was referred to a com- 
mittee to make the necessary arrangements. Dr. J. H. 
Meiring Beck read a paper on Apostoli’s Electrical Treatment, 
which was fully discussed, after which a specimen of a Fal- 
lopian Pregnancy, successfully removed by Dr. Cuffe, was 
exhibited. 

On October 19th Dr. Te Water read a paper on the Estab- 
lishment of a Pharmacological Institute, pointing out the 

eat field for scientific inquiry opened up in a new country, 

th in pharmaceutical and pathological work. Dr. Symonds 
read papers on Granular Lids and Granular Pharyngitis. Dr. 
Bolger read notes of a successful case of Cholecystotomy, and 
Dr. Watkins read one on Hydatid Disease, giving notes of 
some six or seven cases observed in the Colony, and discuss- 
mg the history and treatment of the disease. 

n the concluding day (October 20th) a paper was read by 
Dr. Murray on South African Climate in Relation to Disease, 
and Dr. Herman gave a criticism of the Medical Act of 1891, 
with various suggestions for its amendment and improve- 


ment.’ 








CORRESPONDENCE, 


SANITARY INSPECTORS UNDER THE PUBLIC 
HEALTH (LONDON) ACT, 1891. 

Srr,—The Honorary Secretaries of the British Institute of 
Public Health, and ‘‘ Edinensis,’’ are under an entire mis- 
apprehension in supposing that the giving of courses of lec- 
tures in various parts of the country to persons wishing to 
become sanitary inspectors, or for other reasons to obtain the 
Institute’s certificate, is something new in the programme of 
the work of the Sanitary Institute, as those lectures, and also 
examinations held in various provincial centres, have long 
been part of the regular work of the Institute. 

It is not worth while to refer to the other misstatements in 
those letters, as what I want to emphasise is that the Sani- 
tary Institute is at this moment the leading sanitary associa- 
tion in the country, and that a reference to the list of its 
Council will show that that body is almost entirely composed 
of well-known sanitarians belonging to the medical, engineer- 
ing, and architectural professions, the medical profession 
being more fully ty yee than either of the others. 

This body has for sixteen years conducted examinations 
and umntell| certificates, which are the only ones recognised 
by the Local Government Board, for sanitary inspectors; and 
I am quite satisfied that these examinations have raised the 
status of sanitary inspectors throughout the country very 
materially. 

In this important work, no other body has given any assist- 
ance whatever during all those years ; and now that such cer- 
tificates have been made obligatory by law for sanitary in- 
spectors in London, the British Institute of Public Health 
comes forward, and communicates with the Local Government 
Board, “‘ with the object of forming a conjoint board of exa- 
miners ; ’’ and even has the audacity (I am tempted to use a 
stronger word) to suggest that it should appoint all the me- 
dical examiners, and the Sanitary Institute the engineering 
and architectural examiners. And this in face of the fact that 
one-half of the present examining board of the Sanitary In- 
stitute consists of seven of the best known medical officers 
of health of the country. i c 

Not only so, but the officers of the British Institute of 
Pablic Health attempt to discredit the lectures and examina- 
tions of the Sanitary Institute, and refer to its ‘‘narrow and 
unsatisfactory constitution ;” and this, forsooth, from a body 
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which desires to join in conduc the examinations, and 
which consists only of diplomates in Public Health. 

I submit, without circumlocution, that there is no reason 
whatever why the British Institute of Public Health should 
have anything whatever to do with these examinations, and 
that, if it is desirable to form a conjoint board at all, it 
should be formed with the Society of Medical Officers of 
Health, with the object of obtaining the official sanction of 
that body to the examinations, a as all Fellows of 
the British Institute of Public Health can become Fellows or 
members of the Society of Medical Officers of Health if they 
do not already belong to it. 

As to the opposition of the British Institute of Public 
Health and a few other bodies to the application of the Sani- 

Institute for a Royal Charter, I cannot think that the 
Privy Council will be much influenced by the petty views of 
institutions which, jealous of the good work and great suc- 
cess of the Sanitary Institute, are heowlag dirt at it in the 
hepa. I yy that “some will stick.” 

know that the proceedings of the officers of the British 
Institute of Public Health are not approved of by some of its 
most prominent Fellows, and I am so disgus with them 
myself that I have sent in my resignation of the position of 
Honorary Fellow.—I am, etc., 
W. H. Corrretp, M.A., M.D.Oxon, F.R.C.P. 
Savile Row, W., April 4th. 





THE INTERNATIONAL CONGRESS OF CHARITIES, 
CORRECTION, AND PHILANTHROPY. 

Srr,—I shall be obliged if you will insert in your JounNAL 
the following communication. I was surprised to note in the 
Hospital pepntine of March 4th a —_ of a letter sent by me 
to a hospital matron, and printed by the Hospital as a circular 
letter. I have sent no circular letter. The letters I have sent 
to nurses and matrons have been individual letters, and no 
two alike. A former letter published in the Hospital some- 
time since as from me was a personal one to the Editor of the 
Hospital, and not intended for publication. I have authorised 
the publication of neither of these letters. I make this state- 
ment, as I do not wish to be identified in any way with the 
controversy about nursing affairs going on in England, nor 
do I wish to appear to be a partisan of either side. I hope 
to have the active co-operation of all nurses and hospital 
workers. Lady superintendents or matrons who have not 
received communications from me up to this time relating to 
the Congress for Nurses will please understand that it is 
entirely due to the fact that their addresses are not known; 
and a cordial invitation is hereby extended to all who wish to 
prepare papers to send notice at once to me, and they will 
receive prompt consideration. It is also expressly requested 
that as many English nurses as possible will be present at 
the Congress, and assist by taking part in the discussions. 
My object in addressing this letter to your JounNAL rather than 
to any of the journals especially devoted to nursing work, is 
my desire to avoid arousing a spirit of opposition on the 
of any nurse. I desire the aid of all nurses in the effort which 
is made to make the Congress a success.—I am, etc., 

IsaBEL A. Hampron, 
Chairman of Sub-Section on the Training of Nurses. 
Johns Hopkins Hospital, Baltimore, Md., U.S.A., March 24th. 





CASUALTY PATIENTS AT 8ST. BARTHOLOMEW’S. 

Sre,—In an Editorial in the Brrrise Mgpicat JourNat of 
March 25th there are some remarks on which, as an old house- 
een to St. Bartholomew’s, I should like to comment, for 
which purpose I will briefly sketch out the details of the 
work in the surgical casualty department as it was four 


years ago. 

The casualty surgeons divided all the new cases into the 
following : 

1, Out-patients proper, who were given cards and told to go 
to the out-patient department. 

2. Special cases sent to various special departments. 

3. Those sent to the house-surgeons. 

The latter, again, were divided by the house-surgeons on 
duty into three classes : 

- Serious cases requiring immediate admission to the 
wards, 





B. Cases which were sent to the consulting room to see the 
surgeon on duty (one of the five surgeons to the hospital). 

c. Cases of minor surgical ailment, accident, and venereal 
disease, treated by the house-surgeons with the assistance of 
their dressers. 

Cases of the first class were at once admitted to the wards. 

The second class (comprising such cases as ulcers of a 
doubtful nature, suspected hip or = disease, and any 
cases which presented difficulty of diagnosis or treatment) 
received the careful consideration of the su nm of the week 
on his arrival at the hospital, and were either admitted or 
came up to see him from time to time. 

The third class of cases were attended to in the casualty 
department as often as their condition required, each one 
having received a paper with the name of his house-surgeon 
and dresser written upon it. Each of these patients was 
y oesoeoma to throughout by the same house-surgeon and 

resser. 

During my period of office Mr. Cripps and Mr. Bruce Clarke 
were the casualty surgeons, and thelr advice was constantly 
sought in the treatment of cases from day to day by the house- 
su ns, and penty valued by them. 

m what I have said above I have shown that the house- 
surgeons in their treatment of patients had two sources of 
help to which they applied: First, the casualty surgeon ; and 
secondly, the surgeon on duty. Also it appears that by giv- 
ing a paper, duly filled up to each patient a proper continuity 
of Nccntnent was obtained. The time occupied in seeing the 
new cases usually occupied from 2 to 34 hours, never less 
than two, and on rare occasions as much as 33 or 4 hours. I 
always calculated that each dresser saw on an average not 
more than four new patients an hour, this time being 
occupied in consulting with the house-surgeon and carrying 
out his instructions. 

Surely, Sir, 4 house-surgeons and 16 dressers can be reuson- 
ably expected to efficiently treat ‘‘50 or 100” patients with 
minor ailments, in 2 or 3 hours. You speak of “young prac- 
titioners busy about other duties also, who thus learn haste 
and slovenliness,’’ etc. In this connection the statement is 
wrong in substance and in fact. 

a admission iod the senior house-surgeon on 
duty is obliged (unless called away to “» ! case in the wards 
demanding immediate attention) to be in the surgery from 
9 to 10.30, while the junior house-surgeon during that period 
has no duties — to give immediate attention to any sur- 
gical cases comin the surgery between 9 a.m. and 6 P.M. 

While I was at St. Bartholomew’s, instead of slovenliness 
in the surgery work, there was careful deliberation, and I 
have more than once seen —— sent back by the house- 
surgeon to his dresser, with the words: “ We don’t send 

tients out of this hospital with their bandages put on in 

hat careless manner.”’ So much for the surgical department. 
I believe the medical department to be og hes efficient. 
Since 1878 the casualty department has mn entirely 
remodelled.—I am, etc., 

Reading, March 27th. G. H. R. Hotpsn, M.D.Cantab. 





THE ABUSE OF HOSPITAL OUT-PATIENT AND 
CASUALTY DEPARTMENTS. 

Srm,—The correspondence in the British MEDICAL JoURNAL 
on the condition of the casualty department at St. Bartholo- 
mew’s testifies to the interest still taken in the subject of the 
abuse of hospitals. Sooner or later this subject will have to 
be taken in hand, preferably by a committee representing 
hospital managers, hospital medical and surgical officers, and 
the general practitioners. Meanwhile the only attempts 
which have been made to deal with the enormous numbers 
of people who flock to our hospital outdoor department have 
been in the direction of (1) c g a registration fee; (2) 
rejecting those whose wages are above a certain fixed limit. 
May I suggest that the only true way of establishing the 
suitability of a certain person as a hospital patient is to 
attempt to estimate the money value of the probable amount 
of attention he requires, for example, a person suffering from 
a slight diarrhea attends a hospitaland obtains medicine 
and advice for which at a private consul room he might 
cn erlang apg alf acrown. On the other hand, a 
patient may require a major operation, the cost of which, in- 
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cluding nursing, at the lowest computation would be £30. It 
is obvious that no wage limit would properly differentiate 
these cases. The evidence of abuse of medical charity de- 
pends not on the numbers of those obtaining relief, but on 
the trivial character of the ailments from which most of them 
suffer. 

I recently examined the out-patient statistics of a large 
hospital, where on an average 100 new cases presented them- 
selves daily for relief. The ———- attendance, however, of 
old cases was only about 170, show 8 that only a very small 
proportion of the persons treated paid more than one visit. 
Of the 100 persons, probably 40 could afford a fee for the one 
visit required. It is these “‘ casualty ’’ patients who swell the 
hospi lists and waste the time of the assistant and 
“casualty” physicians and surgeons. They are generally 
treated in a more or less perfunctory manner by clinical 
clerks and dressers, while the severer cases get more pro- 
longed attention. The method adopted in some hospitals of 
relieving everyone at the first visit and refusing further relief 
to those whom subsequent investigation shows to be un- 
worthy does not touch this abuse at all. 

I am not sure of the best way of doing this; I am only sure 
that it is by considering the character of the illness equally 
with the income of the applicant that the true object of 
medical charity is to be distinguished.—I am, etc., 

Leeds, March 28th. Ernest H. Jacos, M.D. 





THE AMERICAN MEDICAL ASSOCIATION. 
Srr,—The meeting of the American Medical Association 
will take place this year at Milwaukee, State of Wisconsin, 
June 6th to 9th. Since it is to be expected that many Euro- 
pean physicians will visit the World’s Fair at Chicago, the 
Ophthalmic Section extends a cordial invitation to all visit- 
ing —— interested in yg ce to attend its 
sessions. ‘Che trip from Chicago to Milwaukee is made in 
two hours and a-half. Dr. U. C. B. Wingate, Milwaukee, 
Wisconsin, will answer any inquiries concerning hotels.— We 
are, etc., 8. D. Risuzy, M.D., 
Chairman, Ophthalmic Section. 
H. Grapzz, M.D., 


Secretary, 65, Randolph Street, Chicago. 





THE PASSAGE OF BILE IN CASES OF OBSTRUCTIVE 
JAUNDICE THROUGH THE LYMPHATICS. 

Srr,—In the British Merprcat Journat of March 18th 
is a short note from Dr. Newton Pitt, in which he points out 
an interesting fact 1 had unfortunately overlooked.' The 
honour of having just published the important discovery that 
the lymphatics absorb bile when the bile ducts are obstructed 
dates as far back as 1803, when Dr, William Saunders’s book 
on the liver appeared, and is not dne to Tiedermann and 
Gmelin, whose work was not published until 1827. 

The facts pointed out by Tiedemann and Gmelin, as well 
as those still farther of Kiifferath (1880), led me to the dis- 
covery that obstructive jaundice could not only be prevented, 
but, even after having appeared, be sone y the ligature 
of the thoracic duct. The explanation of this I found to be 
that the ae ag ey surround the liver blood capillaries and 
separate them from the hepatic cells. That bile can there- 
fore only be absorbed from the hepatic cells and bile ducts 
by the lymphatics and thus reach the blood stream by means 
of the thoracic duct. Further, that when the thoracic duct 
was ligatured the pent up bile was incapable of passing from 
the lymphatics through the blood greens walls, although 
we know that in the ordinary case of events it passes from 
the capillaries of the kidney into the urine, es well as into 
the tissues, to give them their yellow colour. I was thus 
able to demonstrate that in obstruction of the bile ducts the 
jaundice did not arise as was generally supposed by osmosis 
of the bile into the blood vessels of the liver. 

I am pleased here to be able to express my gratitude to Dr. 
Newton Pitt for correcting an error in ame! and thus 
claiming for a countryman the honour of the discovery.— 

am, ete., VavuGHAn Hartey, M.D. 

Physiologisches Institut, Leipzig, March 20th. 


3 “ Patho of Obstructive Jaundice,” Vaughan Harley, Grocer Research 
Scholar, BRITIsK MEDICAL JOURNAL, August 20th, 1892. 








TREATMENT OF HYDATID OF THE LIVER. 

S1r,—I am glad to see from Mr. Bruce Ularke’s report of the 
successful treatment of cases ‘of hydatid disease by incision, 
evacuation, and drainage of the cyst as op to tapping, 
that the former method is gradually displacing the latter. 
There are also facts which show that the ultimate results of 
simple tapping are not — satisfactory, even when the 
—- escapes the risks of collapse and dissemination of the 

isease at the time of puncture and apparently is cured. For 
instance, a post-mortem examination was made in August 
1891, on a patient in whom I had aspirated a 1 hy: atid 
cyst of the liver four — —e successfully at the 
time. The symptoms from which he died were a gradually- 
increasing dyspnea, with right-sided cardiac dilatation and 
liver displacement, and the only condition found at the 
post-mortem examination to explain these was a very extensive 
cicatricial and fibrous liver change involving the large vessels 
round an old shrunken hydatid cyst, the solid endocyst and 
daughter cysts of which were apparently keeping up a source 
of chronic irritation. 

As in my first description of the method of evacuation, I 
would again lay stress on the following points : The cyst, after 
exposure, should be first tapped and some of the flui allowed 
to escape; this reduces the tension, allows the endocyst to 
shrink away from the fibrous capsule, and, as in ovariotomy, 
allows of the cyst being drawn up to or even partially out of 
the incision. It should then be freely incised and completely 
evacuated of all contents, solid as well as fluid. Then comes 
the question of drainage. I have shown that the peritoneal 
variety of wing cysts, often multiple, can be successfully 
treated without it; but, as Mr. Bruce Clarke suggests, it 
would be probably safer at present to drain—at any rate for 
some hours—the cysts situated within the liver or kidney 
substance, which ——— less readily, and even here in the 
future this may be rendered unnecessary by carefully-applied 
pressure. 

In conclusion, I may mention that sory at the Leicester 
Infi , all such cases of hydatid cysts have been at once 
treated by incision and evacuation, with, as far as I know, 
uniformly successful results, and this, I think, can hardly be 
claimed for the other method of simple puncture or aspira- 
tion.—I am, etc., 

Leicester, April 3rd. C. J. Bonn. 


THE CLIMATE OF pps AFRICAN MOUNTAIN 


ONS. 

Str,—Dr. Theodore Williams, in his third lecture on Aéro- 
therapeutics, published in the Brrrisa Mepicat Journat of 
April Ist, takes Bloemfontein as a t; of South African 
mountain stations, and states that ‘‘ delicate persons sleep in 
the open all the paw round, except during the rainy season 
and a few days of winter.’’ This statement is very apt to pro- 
duce a very wrong impression concerning the winter in these 
altitudes, especially in relation to the temperature at nights, 
which is often extremely cold. After spending two winters 
eighty miles north of Bloemfontein at a slightly ter 
altitude, I can speak from personal experience, and know 
that if a healthy man is compelled to sleep even in a green- 
baize-lined tent during winter, blankets are of little avail to 
keep him warm, unless aided by a kaross of sheepskins ; and 
for weeks the water in the jugs is frozen every morning, while 
the ground is covered with a thick hoarfrost until the sun is 
well up. I have by me a record of the temperature in my 
bedroom in a well-built wooden hut during June and July, 
1892, and find that the average minimum temperature for 
June was 36,3° F., and for July 32.35° F., while on July 19th 
the thermometer registered 9°, and on July 28th 5°, below 
freezing point. I have observed as much as 15° of frost at 
night on the und during the same winter. The winter 
lasts as a rule from two to three months.—I am, ete., 

Jena, April 3rd." H. More Evans, M.B.Lond. 


A Consumption Hosprrat For Parts.—At a recent sitting 
of the Paris Municipal Council it was decided to acquire a 
site, measuring 28 hectares in area, at Augicourt, in the Oise 
department, for the erection of a hospital for phthisical 
natients. The new hospital is intended as a chapel of ease 
t» relieve the Paris hospitals of the cases of chronic phtbisis 
with which they are at present crowded. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


'l'n® following are announced as the designated examiners for 
the Army Medical Board :—Sir W. Mac Cormac (Surgery) and 
Mr. Makins (Anatomy), of St. Thomas’s Hospital; Dr. All- 
chin (Medicine), Westminster Hospital; and Dr. Shore 
(Biology), St. Thomas’s Hospital. e election is for a term 
of five years. Dr. Kenny, M.P., has given notice of motion 
to call attention to these exclusively metropolitan appoint- 
ments on the Army Estimates. 





THE NAVY. 
THE following appointments have been made at the Admiralty: RICHARD 
BARNARD, Surgeon, to the Sphinz, March 27th; ALEXANDER G. W. BOURN, 
Surgeon, to the Redbreast, March 27th; ALFRED STURDEE, Surgeon, to the 
Vivid, additional, March 27th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN W. H. P. Lewis retires from the service | a 
gratuity, April 5th. He was appointed Surgeon-Captain February 4 h 
1882, and served with the expedition to the Soudan under Sir Gerald 
Graham in 1884 in medical charge of the Ist Battalion of the Gordon 
Highlanders, and was present in the engagements at El Teb and Temai 
(medal with clasp and Khedive’s star); with the Nile Expedition in 


1884-85 on the Lines of Communication (clasp); in the operations of the 

Soudan Frontier Field Force in 1887, including the engagement at Sarras 

(mentioned in despatches, 4th Class of the Osmanieh) ; and in the opera- 

tions in the Soudan in 1889, including the engagements at Arguin and 

Toski (mentioned in despatches, clasp). 

Cergcen cs tain F. W. Rep, M.B., also retires from the service with a 
y. 


gratu April 5th. His commission dated from February 3rd, 1883. 
Surgeon-Captain J. F. BaATEeson, M.B., is seconded for service with the 
Egyptian Army, March 16th. 

Surgeon-Lieutenant-Colonel R. ExHAm, who is serving in the Bengal 
Command, is soporte Secretary to the Principal Medical Officer, Her 
Majesty’s Forces in India, February 27th. 

Brigade Surgeon-Lieutenant-Colonel W. TAYLOR, who is serving in 
Bengal, is directed to return to Lay = as soon as possible for duty. 

Surgeon-Major G. W. Roprnson, doing duty in the Belgaum and ga- 
lore Districts, is posted to the medical charge of the station hospital at 
Calicut, Madras Command. 

Surgeon-Lieutenant-Colonel R. H. QuILL, who is perving ia the Bombay 
Command, is appointed to the medical charge of the station hospital at 
Kirkee, vice Surgeon-Major U. J. Bourke. 

Surgeon-Major R. W. BARNES, serving in the Bombay Command, is 
transferred from general duty in the Bombay district to general duty in 


the Poona distric 

The undermentioned Surgeon-Captains, on arrival from England on 
fresh tour of service in the Bombay Command, are posted as follows: G. 
a eam, to general duty in the Poona district, and F. J. WApE-BRowN, 


. ENDERSON, and C. J. HEALY to general duty in the Bombay 
district. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN THOMAS ForT, 6th Volunteer Battalion, Manchester 
Regent, to be ponent April 5th. 
Surgeon-Captain WILLIAM KINNEAR, M.B., 3rd (Dundee Highland) 
Volunteer Battalion, Black Watch (Royal Highlanders), to be Surgeon- 
Captain, April 5th. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN A. H. Nort, Ben Establishmen 
Hazareebagh, is appointed Registering Officer of Inland Em 
Act IL. of 1882, for that district, in place of Apothecary J. G. 
transferred. 

Surgeon-Lieutenant-Colonel A. 8. REtpD, Ben Establishment, has 
passed the examination in the Parvatiya (colloquial) language: 
Surgeon-Captain J. G. JoRDAN, Bengal Establishment, officiating Civil 
Sargmse of Noakhully, is, appointed to act as Civil Surgeon of 
ackergun 

Surgeon Lieutenant Colonel W. F. Murray, Bengal Establishment, re- 
ceived charge of Arrah Gaol on Febru 7th. 

The services of Surgeon-Captain D. W. SCOTLAND, Bengal Establish- 
ment, Civil om of Betul, are placed at the disposal of the Govern- 
ment of India, Home Department. 

Surgeon -Colonel C. SIBTHORPE, Madras Establishment, Principal 
—~ Officer Rangoon District, has returned from furlough out of 

ndia. 

The services of Surgeon-Captain T. C. MooRE, Madras Establishment, 
are placed temporarily at the disposal of the Public Department. 

The undermentioned gentlemen have been ted leave of absence as 
specified :—Surgeon-Captain P. MULLANE, M.D., 8th Bengal Infantry, for 
one year on private affairs; Surgeon-Major 8. HASSAN, Bengal 
Infantry, for two years on medical certificate ; Surgeon-Lieutenant- 
Colonel G. G. MACLAREN, M.D., Bengal Establishment, Civil Surgeon of 
Dohra Dhoon, for three months on medical certificate ; Su n-Major 
A. E. R. STEPHENS, Bengal Establishment, officiating Civil Surgeon of 
Pooree, is appointed Civil Surgeon of Jessore, for 18 months from 
March 10th ; Surgeon-Major L. A. WADDELL, Bengal Establishment, 
Deputy Sanitary Commissioner Northern Bengal Circle, for two years 
from March 6th ; Surgeon-Captain H. W. PILGRIM, Bengal Establishment, 
Second Resident Surgeon Mr ea f General Hospi » privil leave 
for three months; ee . O'Dwyer, Bengal Establishment, 
Civil S n of Jullun — leave for six months from A 14th ; 
Surgeon- eutenant-Colonel A. N. ROGERS HARRISON, M sh- 
ment, ‘privilege leave for three months from April 5th ; Surgeon-Captain 


Civil Surgeon of 
igration, 
eming, 





W. H. M. INGHAM, Madras Establishment, for one on medical cer- 
tificate ; n-Ca n R. B. Roz, Madras Establishment, Civil Surgeon 
Hyderabad Assigned Districts, for six months on medical certiticate ; 
Hono: nm P. ANDERSON, Bengalore Rifle Volunteers, for six 
months in msion ; Surgeon-Major E. W. Youne, We on! Establish- 
ment, for three months on private affairs ; Surgeon-Captain H. C. L. 
ARNIM, Bombay Establishment, for two months on private affairs. 


MILITARY MEDICAL TITLES. / 

A VALUED correspondent sends us a further cutting from the Civil and 
Military Gazette of India on this ee. It is in the form of a very tem- 
perate and able letter, to the following effect: Among the many reasons 
proving the necessity of giving pure military titles to medical officers is 
the social aspect of the case. h .’ is an un- 
doubted factor in army life; thus, cavalry are apt to look down on in- 
fantry, British on Native, and combatant on non-combatant officers. The 
feeling may be conscious or unconscious, but it is inherent and deep 
rooted, and, if to be deplored, must all the same be reckoned with. The 
term “only a doctor,” indicates in very unmistakable lance a world 
of meaning. It is observed that those classes of com t officers least 
esteemed, and in the junior ranks thereof, are those who affect most 
hostility to “‘ the doctors.” The depth of feeling shown, in fact, wilfully 
or unconsciously, a to vary in inverse proportion to what may be 
called the a nt e different com t branches to show it. 
Nowhere is this better seen than in India. But those who give them- 
selves intolerable airs in that country are apt to find on retirement home 
7 the despised doctors are really their betters. The whole thing is 
absurd. 

As a matter of fact, medical officers are drawn very much from the 
same classes as nearly all other officers; many are sons and brothers of 
combatant officers ; yet, despite the fact, their own relatives will affect to 
disown them. The existence of such anomalies is much to be regretted ; 
but how to remedy them? There is only one answer: pure and unquali- 
fied military titles must be granted to medical officers. The compound 
titles—often scoffed at—have done some good, but not enough. Doctors 
are prous enough of their profession, and are not at all desirous of con- 
cealing their identity, which would be impossible if their military titles 
were associated with a royal medical corps. It seems very evident. and 
most are convinced, that to have the military status of medical officers 
fully recognised, they must possess a simple military title. 

There is a great deal of cogency in the ve remarks. 





A HARD CASE. 

THE case of Surgeon-Captain R. H. S. Sawyer, Medical Staff, seems pecu- 
liarly hard. It appears that this officer was invalided from India early in 
1884, and, on the then limit of six months’ ordinary sick leave, was, 
= recommended for an additional six months by a medical board, 
specially granted three. At the end of the nine months, being still unfit, 
he was placed on six months’ half-pay. Atthe time he apparently fore- 
saw the inevitable consequences, an espe for a reconsideration of 
his case without effect. The rules and custom then in force probably 
left the authorities little option, and as matters went he was possibly 
treated with fair liberality. But the outcome is that at the end of twelve 
yoers. service, and concurrent promotion to the rank of surgeon-major 

or this six months on half-pay he stands to lose sixty-six places on the 
general list, in this manner: In February, 1881, he took th mth place 
in a large batch of sixty-nine candidates, and is superseded by the whole 
survivors originally under him. Worse luck! another batch, entered 
in July, 1881, also complete twelve years’ full-pay service before him, and 
they too go over his head. Under ordinary conditions the half-pay might 
have cost ten or a dozen steps, but sixty-six! Nothing could better illus- 
trate the disabilities connected with the sick leave of medical officers 
before the issue of the late warrant. A few months’ unwilling and un- 
fortunate half-pay have thus blasted the — yey of this young officer ; 
and we trust some way may be found at least to mitigate the blow that 
has undeservedly fallen on him. 


THE TRUE GOAL. 

DISGUSTED writes from India: Most medical officers of both services will 
re-echo the sentiments of your correspondents, ‘‘ Surgeon-Lieutenant- 
Loeey SS ~ Hm yy: | M8", that there PT no bee vo 

ace for these services ex @ proper m corps. e position 
a the Indian mental medical officer, mulct in contributions accord- 
ing to sup rank, and yet practically junior to the most callow 
subaltern on joining, is indeed humiliating enough. Candidates on 
joining the service cannot realise this. It may well be said of Indian 
medica! officers at least that nothing becomes them so much as when 
taking last leave of the service. 











DISTRIBUTION OF DUTIES. : 
JUNIOR compiaine that in the ordin distribution of executive duties 
an undue share falls to those under the rank of surgeon-major. It has 
always been the custom to relieve seniors of the more irksome duties, 
a custom harmless in itself, but becoming aggravated through recent 
large promotions to the rank of surgeon-major; between March, 1892, 
and July, 1893, no fewer than- 152 will have thus been promoted, advanc- 
ing the proportion between that rank and surgeons-lieutenant and 
captain serving at home from one-fifth to nearly a half. The undue 
share of duties comprise all the orderly duty, the ter of the 
work in sons and hospitals, all the work of retired employed 
officers when on leave, and sometimes that of full pay seniors; they 
accompany troops when moving, and are too often the only officers able 
to attend parades. 

*.* We remember similar complaints in the old assistant-surgeon 
days, and the solace always held out—wait until you are yourself pro- 
moted. The advice, although not altogether comforting, has a 
good deal of reason and worldly wisdom in it. While we would by no 
means defend or excuse the unfair distribution of duties among the 
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execulive rank; in qu2stion, yet deai levelling at the sametime is 
much ‘t» be deprecated, as hurtful both to individuals and to rank 
status. Itisa rule prevailing in, at any rate, all the higher walks of 
life, and one consonant with justice and reason, that where drudgery 
has to be done it falls first on the juniors, and last and least on those 
who had previously borne the burden and heat ofthe day. The fate of 
juniors would be hard and heartless enough were it not for the pro- 
spects of a “‘ good time coming.” 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR LIBEL BY A MEDICAL MAN. 
Ir appears from the report in the Birmingham Daily Gazette that the 
action Evans v. Jaffray, heard at the last assizes, was an action to recover 
damages for an alleged libel published in the Birmingham Daily Post in 
Jauuary, 1890, in commenting on an action which had been brought by 
the Treasury against Mr. F. R. A. Evans, L.R.C.P.&8.1., for negligence. 
The jury stopped the case, and the judge observed that the prosecution 
had been harsh, and that the charge ought to have been dropped. The 
case was reported in the BRITISH MEDICAL JOURNAL of September 2ist, 
1889, p. 681, and January 4th, 1890, p. 49. In commenting ou the trial the 
Daily Post made some observations which the defendant considered 
libellous, and he in consequence brought this action, though after a con- 
siderable interval. The case was heard before Lord Justice Bowen, who, 
in addressing the jury, said that they must not make the Post pay for the 
mistake of the Treasury, which had taken up an ill-advised prosecution. 
The jury found for the plaintiff, Dr. Evans, for £75, and the judge refused 
to stay execution. 











MALPRACTICE. 

IN a paper read before the ey Society in March last, and pub- 
lished in the current number of the Medico-Legal Journal, Mr. Clark Bell 
divides malpractice into two kinds—namely, negligent, where there is 
gross negligence in bestowing that care and attention which the case re- 

uires ; and ignorant, where the treatment is so undertaken as actually to 

2 harm, whereas a properly skilful medical man would not have adopted 
such treatment. Physicians and surgeons are bound to exercise reason- 
able and ordinary skill, care, and diligence, but that is the extent of their 
liability ; the burden of proof in such charges is upon the plaintiff to 
show that the injury was due to a lack of reasonable care, skill, and dili- 
gence. The locality in which the physician or surgeon practises must be 

aken into account; one in asmall town or sparsely settled country dis- 
trict is not expected to exercise the care and skill of one who resides and 
ha3 opportunities in a —~ a ott he is bound to exercise the average 
degree of skill possessed by the profession generally in the locality 
where he resides and practises. Physicians and surgeons should, how- 
ever, keep up with the latest advances in medical science, and use the 
most improved methods and appliances; if a physician or surgeon de- 
pirts from generally approved methods of practice, and the patient suffers 
aninjury thereby, the practitioner will be held liable, no matter how 
honest his intentions or expectations were of benefit to the patient. Phy- 
sicians and surgeons are bound to give their patients their best judg- 
ment, but. they are not liable for mere error of judgment; if the error of 
judgment is so great as to be incompatible with reasonable care, skill, and 
diligence, the physician or surgeon would be liable. If the patient in any 
way contributes to the injury by his fault or neglect, he cannot recover 
for malpractice. Damages rn | be recovered for pain and suffering pro- 
duced by negligence or want of skill of the practitioner, and also for Toes 
of time and expense incurred on account of the improper treatment. 





BATLEY COTTAGE HOSPITAL. 

Ovr attention has been solicited to the question of ‘‘ medical etiquette” 
(raised at the annual meeting of the subscribers to the Batley Cottage 
Hospital) in its relation to the medical staff and the non-attached mem- 
bers of the faculty in the town and district. Owing, however, to the con- 
fused and professionally unintelligible newspaper report of the proceed- 
ings, we fail to grasp the true nature of the point submitted by the 
Messrs. C. on behalf of a practitioner who was said to have declined to 
accompany an accident patient to the hospital ‘‘as the doors were closed 

nst him” (or, in other words, as the chairman meee 4 remarked, 
“Tf 1 cannot see the patient there, I will not go with him there”), from 
which it was inferred that he intended to intimate that, inasmuch as he 
was debarred asan unattached member from attending his patient while 
in the hospital (an essential rule common to all hospitals, it noted), 
he should at once withdraw from the case. With reference, moreover, to 
the allegation made by one of the speakers, who, while disclaiming any 
such wish on the part of the doctor attached to the collieries in which he 
(the speaker) was personally interested, nevertheless inconsiderately 
asserted that “the difficulty lay in the medical etiquette,” an assertion 
which we fail to comprehend, and to which we oer o! take ex- 
ception as fallacious ; and if any member of the staff had been 
present, it would no doubt have at once been refuted ; the ap- 
parent impression that the unattached members of the profession were 
more or less unwelcome at the hospital, is an idea which, in the interests 
of the institution, it would be well to dispel. . 


FEES FOR CONSULTATIONS. 

Mr. J. McP.—We believe it is customary for the ordinary medical atten- 
dant to charge double his usual fee for consultations: in 
this case 5s. each consultation. If the consultation took an excep- 
tionally long time, or was of a special character, a larger sum than 5s. 
might be recovered as a reasonable charge. In the absence, however, 
of any information on this point, we do not think that a practitioner 
who charges only 2s. 6d. per visit in ordinary cases could sustaina 
charge of 31s. 6d. for (each case of) a visit in consultation. Evidence as 

w is customary in the profession would have to be given in the 


to 
event of litigation. 








FEES FOR INSURANCE CERTIFICATES. 

FREDERICK writes : I recently gave a certificate of death to solicitors to 
recover policy on the life of a deceased patient from an assurance com- 
pany. Some days later the same solicitors came for another similar 
certificate, saying that they had put wrong — number on first certi- 
ficate, which rendered it null. e second blank form had two policy 
numbers on it. I signed it as on the first occasion. They paid me for 
the first certificate. 1. Could the second certificate be used to recover 
two different policies? 2. Should I have got back the first certificate 
before signing the second? 3. AmI entitled to a separate fee for each 
certificate ? 

*.* 1, We think the second certificate could have been used if 
there were two policies on the same life in the same office. 2. It would 
perhaps have been well to have required the return of the first certifi- 
cate before giving the second, but the assurance given that the first had 
been rendered void through a clerical error was doubtless sufficient. 
3. Ifa separate fee had been stipulated for as a condition of giving the 
second certificate, no doubt it would have been paid; but this course 
would, we think (under the circumstances stated), have been unusual. 





“CHANGING THE DOCTOR.” 

A CORRESPONDENT writes: A., B., and C. are medical practitioners in the 
sametown. In July, 1892, A. calls B. in consultation, and they meet in 
the case. Shortly afterwards A.’s services are discontinued, and C. is 
called in as medical attendant. C. attends for a time, and afterwards 
the patient leaves the town for change of air. On returning home the 

atient is still suffering from the same disease, but no doctor is called 

n to attend, till in March, 1893, the patient becoming much worse, B. is 
sent for to attend. 1. Whatis B.’s duty in the matter? 2. What would 
B.’s duty be if he were called in consultation in the case by C. or by 
another doctor ? 

*.* Assuming that A.’s services had in the first instance been dis- 
pensed with in strict accord with the ethics of the profession, and that 
C. had succeeded him as the ordinary medical attendant, the question 
of B.’s duty in the case would depend upon the position he held in rela- 
tion to C. at the time of the patient’s departure from the town. I{ he 
(B.) acted in the capacity of consultant, it would be his duty to decline 
attendance on the patient except in consultation with C. The duty of 
B., bypothetically referred to ia the second query, is too obvious to 


need explanation. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF GLASGOW. 
THE following have passed the First Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.): 

J. Adam, J. F. Agnew, W. Allen, J. Anderson, M.A.; F. J. Barker, M.A.; 
W. 8. Blair, H, Broom, J. R. Brown, C. H. Cairns, D. M‘G. ae 
bell, F. B. Cormick, P. L. L. Craig, M.A.; J. Crawford, J. A. ©. 
Doonan, C. E. Fleming, J. Green, W. Hansen, G. Hanson, A. Holt, 
G. D. Hunter, E. B. J8g0, F. J. Jayne, J. W. Jobnstone, A. Living- 
ston, J. Lunn, J. M’E. Manford, M.A; J. A. D. Mulh 
Munro, N. M’Callum, J. A. C. Macewen, E. Mackay, W. J. 
non, A. M‘D. Nevin, W. J. Orr, J. M. Robertson, J. J. 

N. Robertson, W. K. Russell, J. Smith, H. H. 
Thornley, C. K. Toland, H. M. Watson, H. Yearnshaw. 

Women Candidates.—K. I. Clutterbuck, E. E. Goodrick, M. P. Graham, 

N. Kemp, E. D. Lyness, M. 8. Maclean, M. R. Riddail, R. H. M. 


Stewart. 

The following have passed the undernoted portions of the First Pro- 
fessional Examination for the new degrees of Bachelor of Medicine 
(M.B.) and Bachelor of wor (Ch.B.) : 

The following have passed in Botany and Physics: 

G. MaclL. Blair, W. A. Burns, J. L. Simpson, M. L. Taylor. 
= following has passed in Botany and Chemistry : 
A. J. Smith. 

The following have posses in Zoology and Physics : 

R. Carswell, M.A.; W. 8. Findlay, M.A.; D. M‘Kinlay, J. M‘Queen, M.A.; 
J. M‘Whir, R. Wylie. 

The following have passed in Zoology and Chemistry: 

D. L. Cairns, F. J. Charteris, J. D. Cochran, 8. M. Sloan. 

The following has passed in Physics and Chemistry : 








D. Swan. 

The following have passed in Botany : 
A. 8. Allan, M. onald, W. Wyper. 
The following has passed in Zoology : 


J. Strang. 

Women € andidates.—The following have passed in Physics and Che- 
mistry: M. Gardner, J. H. Smith. 

The following have passed the Second Professional Examination for 
the degrees ot Bachelor of Medicine (M.B.) and Master in Surgery 


(C.M.): 
R. Aitkenhead, A. R. Anderson, J. J. Anderson, T. Angus, A. Blair, J. 
. Burns, J. 8. Christie, A. A. Clark, J. vonaldson, J. 8. 
Douglas, J. Drummond, R. J. Edwards, W. B. Edwards, 8. English, 
A. A. Finkelstein, J. Forrester, A. Ff. Galloway, 
Hope, A. 3 J. Hunter, 


gy ee 
Morton, G. B. Murdoch, J. Murray, D. 
MacDonald, J. M‘Laws, M. N. Lay, 
F. Macrae, A. R. Oliver, W. A. Pride, D. Richmond, A. 


‘ ’ E. F. D. Walker, J. Wells. 
H. Stevenson, E Wer iM. Gile 


D. , W. Je W.H 


J. W. Otto van Milligen, 


f 
. M‘Coll, W. M‘Cormick, D 
Lean 


Shearer, 
Women Candidates.—A. L. L. Cumming, M. C. De 
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VICTORIA UNIVERSITY. 

ecw Or MEDICINE.—The following have passed the Second Examina- 

on: 

W. 8. Badger, University College ; H. 8. Callum, Yorkshire College ; H. 
Coates, Owens College; A. V. Davies, Owens College; U. L. Desai, 
Owens College; J. a Owens wpe J. J. H. Holt, Owens 
College; H. F. Jeffery, Owens College; C. E. Ligertwood, York- 
shire College; J. P. we, Owens College; J. E. McDougall, Uni- 
versity College ; H. MacKennal, Owens College; D. W. Main, Uni- 
versity — T. H. Miller, Owens College; F. C. Moore, Owens 
College; G. 8. Nickerson, Owens College; S. Pickering, Owens 
College; J. H. Renshaw, Owens College; J. V. Shaw, Yorkshire 
College ; W. C. G. Simpson, Owens College; E. A. Smith, University 
College; B. Stahlknecht, University College; S. Thorpe, Owens 
College ; R. H. Trotter, Yorkshire College; B. Y. Watkins, Owens 
College ; H. de C. Woodcock, Yorkshire College. 

The following have passed the Final Examination (Part I) : 

H. Ainsworth, Owens College; W. G. Bowden, Owens College ; E. L. 
Compston, Owens College: P. R. Cooper, Owens College; D. E. 
Darbyshire, University College; F. H. Day, University College; H. 
B. Dickinson, University College; N. F. Edwards, Owens College; 
W. D. Hayward, University College; 8S. H. House, University Col- 

lege; J. Howe, Owens College; A. McDougall, Owens College; 

E. D. Minshall, University College; R. W. Nesfield, Owens College; 

H. T. Nixon, Upevereey College ; J. P. Nixon, University College ; 

J.J. O'Hagan, University College; M. R. Rhodes, Owens College ; 

BR. A. Robinson, University College; H. 8. Smith, Owens College ; 
E. Spencer, University College ; J. Stephenson, Owens College; W. 
W. Stoney, Yorkshire College; P. Thompson, Owens College; 8. W. 
Thomson, Owens College; P. Wilkinson, Owens College. 

The following have passed the Final Examination (Part 11): 

W. E. Barker, Owens College ; A. Byers, Owens College; P. R. Cooper, 
Owens College; H. B. Dickinson, University College; J. L. B. 
Dixon, Owens College; C. C. Garfit, Owens College; J. Healey, 
Owens College; C. R. Jones, University College; F. J. Woods, Uni- 
versity College. 

The following has been awarded Honours (Second Class) : 

F. J. Woods, University College. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the second examination of the Board at 

the meeting of Examiners on Saturday, April ist, in the subjects indi- 


cated, namely : 

Passed in Anatomy and Physiology.—A. C. B. Pierson, T. Spencer, 
H. Bailey, and E. J. A. Dodd. students of Yorkshire College, Leeds ; 
E. V. R. Woodford and G. E. F. Stammers, Bristol Medica 
School; C. R. Dykes, Bristol Medical School and Mr. Cooke’s School 
of Anatomy and Physiology; D. Pettigrew and W. H. F. Oxley, 
Sheffield Medical School; R. D. Cran, W. T. Burns, and A. C. Old- 
ham, Owens College, Manchester; J. H. Clements, Mason College, 
Birmingham ; E. H. Roberts, St. Mungo’s College, Glasgow ; J. T. 
G. McKay, Melbourne University; F. J. I. Willey, Melbourne 
University and Bristol Medical School: G. E. Dodson, st. Bartholo- 
mew's Hospital; J. Gorman, Queen’s College, Beliast; J. R. 
Johnson, University College, Liverpool. 

Passed in Anatomy only.—A. A. P. Moffatt, Owens College, Manchester ; 
W. E. Maw, Edinburgh University and Yorkshire College, Leeds; 
F. R. M. Heggs, J.C. Kneale and W. E. Bracey; Mason College, Bir- 
mingham ; F. Anthony. Bristol Medical School ; R. E. W. Jennings, 
Bristol Medical School and Mr. Cooke’s School of Anatom 
tS hae 5 Af E. K. Herring, Middlesex Hospital; E. G.L. 
University College; and O. Sapara, St. Thomas's Hospital. 

Passed in Physiology only.—H. England and H. Hallam, Sheffield Medical 
School ; T. MacDowell, Queen’s College, Belfast; S. W. Williams, 
University College, Liverpool; J. L. Elliott, Yorkshire College, 
Leeds ; T. Jones, Owens College, Manchester ; W. L. Freer, Mason 
College, Birmingham; E. Fielden, Durham University and Owens 
College, Manchester. 

Nine candidates were referred in both subjects, 3 in Anatomy only, and 

9 in Physiology only. 

Passed in pate and Physiology on Monday, April 3rd.—P. G. Lodge, 
Yorkshire College, Leeds; H. R. W. Ware, Oxford University; J. 
Tempest, Owens College, Manchester; 8. Stephens, St. Mary’s 
Hospital; G. VY. Worthington, Cambridge University; J. H. 
Fenoulhet, Cambridge University and St. Mary’s Hospital; J. A. 0. 
Briggs and W. R. Stowe, St. Bartholomew’s Hospital; R. O. Moon 
and W. A. Horton, Guy’s Hospital; J. H. Crowley, Melbourne Uni- 
versity and King’s College; A. D. Ketchen, University College ; W. 
B. Woodhouse and R. Wheatley, Middlesex Hospital} C. R. Keyser, 
St. George’s Hospital; F. H. Atkinson and A. C. Rozelaar, Charing 
Cross Hospital. 

Passed in Anatomy only —E. E. Lloyd, St. Mary’s Hospital ; J. F. Fernie, 
St. Bartholomew’s Hospital ; E. G. Ede, University College. 

Passed in Physiology only.—E. R. Grazebrook, King’s College; A. V. 
Moreton, Owens College, Manchester; C. C. Grummitt, F. H. 
Maturin, and R. A. Draper, Cambridge University: J. 8. Stansfeld, 
Oxford University ; J. vc. R. Braine-Hartnell, Middlesex Hospital ; 
A. Baker, St. Thomas’s Hospital; H. Hilliard, Charing Cross Hos- 
pital ; S. Compton, Mason College, Birmingham. 

Seven candidates were referred in both subjects, 9 in Anatomy only, 

and 5 in Physiology only. 

Passed in Anatomy and Physiology on Tuesday, April 4th.—W. Ryan, A. 
W. Henly, W. M. Jones, and H. Green, Charing Cross Hospital; 
W. P. Jones and S. F. Smith, St. George’s ee: N. Daly, V. E. 
Collins, A. J. Dolman, H. T. Hicks, H. L. Williams, and G. K. 
Levick, Guy's oe M. Takayasu, R. W. Western, A. Warner, 
and E. H. Sutcliff, 8t. Thomas's Hospital; J.M. Schaub, R. M. 
Cowie, and W. B. Bell, King’s College; A. J. H. Ay A. B. 
Tucker, and A. Heath, St. Bartholomew's Hospital; W. G. Savage, 
University College. 


and 
offe, 





Passed in Anatomy >. 8. Hall and E. N. Scott, Guy’s Hospital; T. 
B. Marshall, St. Thomas’s Hospital; Q. H. Miller, Charing Cross 
Hospital ; E. B. Eames, St. George’s Hospital. 

Passed in Physiology only.—T. A. Barron and B. Rowlands, St. Bartholo- 
mew’s Hospital; F. W. Page, St. Thomas’s Hospital; R. T. Brown, 
Guy’s Hospital; D. B. Beecroft, Charing Cross ospital. 

Three candidates were referred in both subjects, 5 in Anatomy only, 

and 5 in Physiology only. 


OBITUARY. 


THOMAS DRYSDALE BUCHANAN, M.D., L.F.P.S.G ase. 
By the death of Dr. Thomas Drysdale Buchanan on March 
14th, Glasgow has lost one of those links which unite the 
pees with the present. Born in 1819 under the shadow of St. 

{ungo’s, he in course of time entered the medical profession. 
On obtaining his degree he was soon appointed House- 
Physician and Surgeon at the Old Town Hospital, where he 
enjoyed a wide field of study and observation. He afterwards 
settled down in private practice in his native city, and with- 
out intermission has been so engaged until a few months 
before his death. Asa general practitioner he has long been 
known and respected by all classes. He took a great interest 
in the administrative work of hospitals and asylums. He 
visited Belgium and also America on two different occasions. 
Dr. Buchanan was an ardent supporter of the volunteer move- 
ment, and was chairman of the first meeting held in the city 
when a recommendation on the subject was made to the then 
Minister of War. He had also the honour to be included in 
the first volunteer guard of honour Her Majesty and Prince 
Albert had yet seen. After being connected with the volunteer 
movement for over thirty years, he retired with the rank of 
Surgeon-Colonel, and was one of those who lately received 
the volunteer decoration. Dr. Buchanan was for some time 
chairman of the Medical Committee of the Barony Parochial 
Board, Glasgow, one of the largest parishes in the kingdom, 
and lived to see the wonderful change in their asylum and 
hospital accommodation. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE CHOLERA. 

TuE following notice was, we understand, despatched to all 
port medical officers of health in the country on April Ist, 
and to all the more important riparian districts on April 3rd. 
It is hoped that the issue of this notice may serve to stimu- 
late some of these port sanitary authorities which have not 
yet made use of the power which they possess to prevent the 
introduction of cholera, and to protect the water supply of 
riparian districts :— 

“The Local Government Board have received information through the 
Foreign Office from Her Majesty's Consul at Brest that since March 22nd 
51 deaths from cholera have occurred at Lorient on the north-western 


coast of France.” : 

We refer in another column to the serious indications of the return of 
cholera in many parts of the Continent, and in particular to the condi- 
tion of things a rient. 

The Times reports that the disease has caused nearly 70 deaths in the 
course of the last fortnight at Lorient. The French authorities, the 
Times adds, have kept the outbreak secret as long as possible, but it has 
now become too important to be hushed up anylonger There is no 
accurate record of thenumbers of non-fatal cases, but, as the of the 
disease in France during the last year or two has been much milder than 
in Russia and Germany, we may, perhaps, reckon three attacks to one 
death, and on this assumption we may suppose that within a 
couple of weeks there have mn about 200 cases in the town. Un- 

uestionably the sanitary condition of Lorient, if not worse than 
that of many other provincial towns in France, is such as 
afford a congenial field for any disease of which the spread is de- 
pendent on the pollution of air, water, or soil. yhongh there is a 
population of about 40,000, there is no drainage, and the filth collected b 
what is known as the “pail system,” is deposited on agricultural lan 
which is the gathering ground of the water supply. An official repo 
describes the town as one of the most active centres of hoid fever in 
the whole of France, the annual death-rate from that disease during a 
series of years having been no less than 18 per 10,000 inhabitants. When 
we remember that this is just about ten times the corresponding rate of 
mortality in London, we gain some notion of the favourable conditions 
which Lorient offers to what Sir John Simon has aptly called “ filth dis- 
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eases.” It may be added that in a little more than six years, ending with 
1890, the naval forces quartered there, having an NH strength of 
about 4,000, lost nearly 300 men from typhoid fever, while the small mili- 
tary garrison has repeatedly suffered severely from the same cause. It 
might have been expected, for the obvious reason that what favours 
the spread of fevers favour the spread of cholera, that when the 
latter disease broke out at Lorient last year, it would decimate 
the population. But it was not introduced until nearly the end of 
November, and, after a short outburst, which caused 156 deaths, it 
gradually died away in the cold weather, and disappeared in January. 
Now, with all the summer before it, there is ground for fearing that it 
may not relax its hold without evan | a very large number of victims. 
The immediate danger to this country is inconsiderable. The amount of 
our traffic with Lorient is trivial, for the port is little more than a naval 
arsenal, and exports to England little besides a few cargoes of cul- 
tural produce. But the reappearance of cholera on the Continent in an 
epidemic form, after it has slumbered through the winter, is decidedly 
disquieting, nor is it without significance that this has occurred at one 
of the most southern points which it touched last year, and, therefore, 
where the summer comes earliest. The inference is that, with warmer 
weather, the seeds sown elsewhere will germinate, and that we may 
before long have to protect ourselves against a long line of infected coast, 
stretching from the North Sea to the Bay of Biscay. 


THE PROPOSED FLOATING HOSPITAL ON THE THAMES. 

The Citizen states: ‘** I suppose that after the conclusive speech of Mr. 
Ernest Hart, at the meetings of the National Health Society, we shall 
hear no more of the Floating Cholera Hospital at Queenhithe. Anything 
more conclusive I never read. He tells us there would be no danger to 
the ange from a properly managed hospital in Pall Mall or Belgravia, 
but by placing it on the Thames the greatest danger would be incurred, 
because cholera is essentially a water-borne disease. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including Lundon, 6,072 
births and 4,206 deaths were registered during the week ending Saturday. 
April ist. The annual rate of mortality in these towns, which had 
increased from 19.6 to 20.9 per 1,000 in the preceding three weeks, further 
rose to 21.2 during the week under notice. Therates in the several towns 
ranged from 12.8 in Swansea, 15.3 in Croydon, 15.5 in Hull, 17,3 in 
Brighton, and 18.0 in Nottingham to 26.8 in Burnley, 27.7 in Salford, 29.3 
in Preston, and 29.8 in Bolton. In the thirty-two provincial towns the 
mean death-rate was 21.4 per 1,000, and slightly exceeded the rate 
recorded in London, which was 21.0 per 1,000. The 4,206 deaths 
registered during the week under notice in the thirty-three ‘towns 
included 433 which were referred to the principal zymotic diseases, 
- oo numbers increasing from 350 to 423 in the preceding three weeks ; 
of these, 119 resulted from whooping-cough, 108 from measles, 65 from 
diphtheria, 55 from scarlet fever, 38 from diarrhoea, 31 from ‘ fever” 
(principally enteric), and 17 from small-pox. These 433 deaths were 
equal to an annual rate of 2.2 per 1,000; in London the zymotic death- 
rate was equal to 2.2, and corresponded with the average ratein the 
thirty-two provincial towns. No fatal case of any of these diseases was 
recorded last week in Swansea, in Blackburn, or in Huddersfield; in the 
other towns they caused the lowest rates in Derby and Birkenhead, and 
the highest rates in Portsmouth, Plymouth, Cardiff, Bolton, and 
Preston. Measles caused the highest proportional fatality in Ports- 
mouth, Plymouth, Cardiff, Preston, Leeds ull, Gateshead, and New- 
castle-upon-Tyne; and whooping-cough in Norwich, Leicester, Manches- 
ter, Liverpool, and Burnley. The mortality from scarlet fever and 
from ‘‘ fever” showed no marked excess in any of the large towns. The 
65 deaths from diphtheria included 36 in London, 6 in Cardiff, 5 in 
West Ham, and 4in Preston. Five fatal cases of small-pox were recorded 
in London, 3 in Leeds, 2 in Oldham, 2 in Burnley, 2 in Halifax, and1 
each in Derby, Manchester, and Salford ; 248 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals, and 15 in the 
Highgate Small-pox Hospital, on Saturday last, Aprilist. The number 
of scarlet fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital on the same date was 2,033, against 2,147, 1,965, 
and 1,971 on the preceding three Saturdays; 235 new cases were admitted 
during the week, against 195, 180, and 225 in the previous three weeks. 
The 421 deaths referred to diseases of the respiratory organs in London 
—_ 56 below the average, and were equal to an annual rate of 5,1 per 


HEALTH OF SCOTCH TOWNS. 

DuRiInG the week ending Saturday, April 1st, 857 births and 639 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 21.2 and 23.4 per 1,000 
in the preceding two weeks, declined in to 22.7 during the week 
under notice, but was 1.5 per 1,000 above the mean rate during the same 
period in the large English towns. Among these Sc »tch towns the lowest 
death-rates were 15.8 in Greenock and 16.5 in Edinburgh, and the highest 
rates 25.6 in Paisley and 26.8 in Glasgow. The 639 deuths in these towns 
included 100 which were referred to the principal zymotic diseases, 
equal to an annual rate of 3.5 per 1,000, which exceeded by 1.3 the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Dundee, Glasgow, and 
Paisley. The 349 deaths registered in Glasgow included 40 from measles, 
15 from whooping-cough, 3 from scarlet fever, and 1 from small-pox. 
Ten fatal cases of measles were recorded in Dundee and 6 in Paisley. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 4.9 per 1,000, against 5.1 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
— the week —— Saturday, March 25th, were equal to an annual 
rate of 25.1 re 1,000. he lowest rates were reeorded in Lisburn and 
jaa. and the highest rates in Dundalk and Galway. The death-rate 
from the tag zymotic diseases averaged 1.9 per 1,000. The 179 deaths 
registered in Dublin were equalto an annual rate of 26.7 per 1,000 (against 


25.2 and 26.0 in the preceding two weeks), the rate during the same od 
being 20.7 in both London and Edinb irgh. The 179 deaths in Babies 
included 12 which were referred to the principal otic diseases (equal 
to an annual rate of 1.8 per 1,000), of which 5 eoulled from enteric fever, 
3 from whooping-cough, 2 from typhus, 1 from simple continued fever, 


and 1 from measles. 


EARLY RISING IN WORKHOUSE SICK WARDS. 
WE have received the following from the medical officer in reference to 
the case of John Burns, ch at Bow Street police court with refrac- 
tory conduct in the workhouse, who was discharged without punishment 
by the magistrate, Mr. Lushington. 
Dr. WEsT writes : I did not speak so positively before the magistrate as I 
am reported to have done, and further qualified mystatement by ved 
that no person who was seriously ill was ever disturbed whilst asleep 
for the purpose of having his bed made. At an investigation held by 
an inspector of the Loca: Government Board it was conclusively shown 

that the patient in question did not leave his bed till a quarter past 5 

o’clock instead of 4 as reported in the papers. 

We are glad to receive this report, as, when John Burns was charged 
before the magistrate, this gentleman a) to assume that ‘‘chronic 
consumption,” which the potest said he was suffering from, was really 
the most serious form of that disease, and that early rising was of neces- 
sity very highly injurious in all such cases. If this was really the magis- 
trate’s impression, he was certainly greatly in error. Had John Burns 
been suftering from aeute phthisis, the remarks made would not have 
been inappropriate, but, as such was not the case, Mr. Lushington ap- 

_ to have been somewhat too severe on the system adopted at St. 
es. 

We are not disposed to advocate very early rising as the most suitable 
treatment for any cases of consumption, but it must be evident that in 
many such no harm whatever would ensue from the practice beer car- 
ried out. It must be within the knowledge of most medical practitioners 
that cases are not uncommon where patients voluntarily adopt it; and 
we have ourselves known moreover of men engaged in the service of the 
Government who have habitually, and for some considerable time, risen 
at the early hour of 4 or 5in the morning to commence their daily work 
when afflicted in this way. Itis highly probable, therefore, that no harm 
was done by the practice in the case of John Burns. 

Those who have to do with the management of workhouses must know 
that it is not uncommon for casuals and others, who have become aware 
of the fact that they are suffering from chronic phthisis (learnt probably 
from attendance as out-patients of a hospital) that they systematicall 
utilise this knowledge for begging purposes, and for escaping all wor 
when they become inmates of a workhouse, though they may at the same 
time be able to tramp many miles a day on a begging excursion when 
disposed to do so. 

The case of John Burns, as reported in the papers, appears to have 
been presented to the public in a much more sensational form than the 
facts bearing on it justified, but, none the less, all such cases deserve 
public attention and great official care in dealing with them on prin- 


ciples of humanity. 








COTTAGE SANITATION. 
UNDER the title of ‘‘ Hodge’s House” the Star discusses the sanitary con- 
ditions under which the agricultural labourer lives and rears his family, 
and arrives at the conclusion that, taken as a whole, the cottage homes 
of England are deplorably unhealthy residences, badly lighted and ven- 
tilated, grossly overcrowded, with surroundings fostering the spread of 
disease. There is too much truth in the highly coloured picture. Leaving 
the questions of overcrowding and ventilation on one side, it is to be 
feared that the absence of the essentials of sanitation—sewe: and 
house drainage—lead in only too many cases to pollution of air, soil, and 
water. We find sewage-polluted streams, roadside ponds, sewage sodden 
soil, and even canals resorted to for the domestic water supply. lt is on 
account of the laxity of rural administration, quite as much as the state 
of our towns, that we look forward to the coming cholera with appre- 


hension. 





THE INFECTIVITY OF SMALL-POX. 
Dr. SADLER relates two instances of small-pox dissemination in the 
Barnsley rural district during last year in his annual ee which illus- 
trate the very infectious nature of the disease, especially among the un- 
protected. ln February an unvaccinated man caught small-pox, pre- 
sumably from a navvy; his case remained a week unrecognised, and 
therefore unnotified. Meanwhile he infected five out of a dozen persons 
living in the same house, three unvaccinated residents suffering from 
severe forms of the disease. Prompt measures stayed further spread. 
In September a small-pox patient escaped from the ogy | Hospital, 
and in his two hours of freedom infected six persons, three being 
residents of Ardsley, from whom five other persons contracted the dis- 
ease, one case being so slight as to permit of the patient going to work as 
usual, thereby further disseminating infection, with the result of seven- 
teen persons being attacked in all from the runaway patient. Only one 
of the cases had n revaccinated (sixteen years previously), and had 
the disease so mildly that only the fact of his having infected a fellow 
workman led to a correct diagnosis. One patient was well pitted with 
marks from a previous attack. ‘“‘One cannot,” says Dr. Sadler of this 
case, “expect vaccination to give more protection against small-pox than 
a previous attack of the disease itself.” Removal to hospital was effected 
aud willingly assented to in all instances within a few hours of notifica- 
tion. Notice “received within ten days of the eruption” was seldom 
followed by spread in the family. ‘Where the delay was longer others 


almost invariably took it also.” 


ASSOCIATION OF SANITARY INSPECTORS. 
AN extraordinary meeting of the sanitary inspectors of Scotland was held 
on March 25th, in the Christian Institute, Glasgow. Mr. Peter Fyfe, 
Glasgow, occupied the chair. Certain important alterations in the rules 


of the constitution of the Association were submitted and a *Y7 to. 
Rule 11 was made to read : The objects of the Association shall (a) to 








assist in interesting and educating the people in sanitary matters by 
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holding meetings in various parts of the country from time to time; 
(6) to secure public support for and Government recognition of a 
thorough education and training for all persons desiring to enter the 
ublic service as sanitary inspectors ; (c) to secure a State appointment 
of examiners, who shall hold examinations and may grant certiti- 
cates of competency to persons qualified to act as sanitary inspectors ; 
(d) to obtain an Act of Registration for sanitary inspectors, in order that 
unity and cohesion may be secured among them, that funds may be 
raised, lectures inaugurated, and questions of public health advanced by 
the mutual discussion of } and practical difficulties met with, and by 
the united recording of work done. 





DISTRICT HOSPITAL PROVISION. 

A comMiITT2£E of the Bridgnorth rural sanitary authority have led that 
body to drop further consideration of the question of local hospital pro- 
vision, in view of the Bills now before Parliament as to districts councils 
and county councils’ powers relative to infectious ——— if this be 
adopted by local sanitary authorities as an excuse for delay in providing 
means for the isolation of infectious disease, we fear much harm may 
result. Sanitary authorities are not debarred now from calling in the 
friendly aid of county councils in connection with hospital schemes, and 
indeed would do wisely to seek such help. 





MINERS AND THE SMALL-POX EPIDEMIC. 
Tue Darfield Main miners held an open air meeting on March 25th, Mr. J. 
Dyson pee and decided that miners who had to stop at home be- 
cause their relatives had been attacked by small-pox should receive 25s. 
(adults) and 12s. 6d. (boys) per week, and that the money be raised by a 
general levy on men of 6d. and on boys 3d. as occasion required. 





SICK INSURANCE IN GERMANY. 
THE last 4 publication of the statistics of the German Empire, as 
reported by the Berlin correspondent of the Standard, contains the re- 
suits of the Working People’s Sick Insurance Fund in 1891, which once 
more show the beneficent effects of the Act under which this was estab- 
lished. Not counting the miners’ funds, the total number of the funds 
was 21,498—325 more than the year before—and that of the members was 
6,329,820, that is, 264,183 above the year before, and 2,602,589 more than in 
1885, the first year of the operation of the Act. The membership, which 
has constantly increased, amounts to more than 13 per cent. of the whole 
Os agp ; but the number of persons benefited by the Act is consider- 
ably greater, because many ot the funds provide gratuitous medical 
treatment and medicines, not only to the members themselves, but also 
to their families. Moreover, the persons insured in miners’ funds, whose 
number in 1890 was 459,111, are not included in these statistics. By far 
the greatest number of the insured, namely, 2,563,132, belong to the local 
sick funds; then come the factories’ sick funds, with a membership of 
1,693,517 ; the communal funds, with 1,041,193; the registered aid funds, 
with 819,403; the aid funds prescribed by the laws of the separate States 
of the Empire, with 140,036; the guilds’ funds, with 61,875; and the 
builders’ funds, with 10,664 members. Claims were made on the funds in 
1891 in 2,397,826 cases of illness, that is, 24,524 fewer than in 1890. In 1891 
the fraction of a case per member was 0.3; in 1890. 0.4. The statistics of 
1890 were specially unfavourable, owing to the influenza epidemic. The 
supper? which the funds afford their members consists in tuitous 
medical treatment, medicines, and other means of cure, care at home or 
in hospitals, money, and contributions towards funeral expenses. The 
expenditure of the funds in such items in 1891 amounted to 89,548,781 
marks, or 5,508,767 marks in excess of 1890. Of this amount, about 
17,800,000 marks went to medical men 14,8v0,000 in medicines and other 
means of cure, 41,800,000 in payments to members during sickness, and 
14,900,000 in payments to hospitals and contributions to funeral expenses. 
The average expenditure per member was 13.02 marks. Besides the com- 
mupal funds, of which the law does not require so much, the average ex- 
penditure of the local funds and the guilds’ funds was below this figure, 
namely, 12.30 and 10.31 marks respectively in 1891, and 11.91 and 9.70 in 
1890. That of the factories’ funds and the registered aid funds was above 
the average, namely, 17.01 and 15.04 in 1891, and 16.72 and 14.65 in 1890. The 
total expenditure of the funds, including investment of capital, was 
98,800,000 marks. The ag, income from contributions and entrance 
fees alone was 96,700,000 marks in 1891, and 91,200,000 in 1890. Of the 
receipts in 1891, about 89 500,000 marks were expended for the benefit of 
the members. Asin all the funds, except the registered aid funds, the 
employers have to pay one-third of the contributions, the workin 
ople, except those who had insured themselves in the registered ai 

‘unds, received back considerably more than they paid in. 





HOUSING OF THE WORKING CLASSES ACT. 

Up to the present the Thingoe Rural Sanitary Authority is the only one 
which has put in force Part IiI of the Housing of the Working Classes 
Act. Having received from the West Suffolk County Council the neces- 
sary powers. they have obtained the sanction of the Government 
Board to a loan of £1,500, have purchased four acres of land, and are pro- 
ceeding to erect in the parish of Ixworth four pairs of cottages, each with 
three bedrooms. Throughout the country there are many districts in 
which the demand for cottages is urgent, and in which this demand is not 
mw! to be met by private enterprise, and it would be well if the example 
of the Thingoe guardians was followed by the sanitary authorities of 
such districts. The medical officer of health for the Chelmsford Rural 
Sanitary District has proposed that his authority should erect eight cot- 
tages in one of the parishes in that union, and it has been decided to give 
special notice that the whole question of providing cottage accomm 

on will be discussed at the next meeting of the committee. Dr. Thresh 
submitted plans and estimates, showing that the cottages would cost the 
authority 273 a year for thirty years, and = a rental of £48, leaving 
£33 to be paid annually from the rates. At the expiration of thirty years 
the rents would go towards the relief of the rates. 





MEDICAL NEWS, 


Ir is proposed to consolidate the various medical societies: 
of Chicago into one organisation. 

THE Emperor of Japan has conferred on Professor 8. Kita- 
sato the decoration of the Third Order of Meiji. 

On June 20th of the present year the venerable sanitarian 
Professor von Pettenkofer, of Munich, will celebrate the 
fiftieth anniversary of his graduation as Doctor of Medicine. 


On Saturday, April Ist, a purse of gold was presented to 
Dr. Mackay by his friends, on his leaving Hornby for Knares- 
borough, as a public testimonial of their appreciation of his 
services during the last five years. 


Dr. R. W. Gotpre, Medical Superintendent of the Poplar 
and Stepney Sick Asylum, Bromley, E., was, on March 20th, 
presented by the staff of that institution with an illuminated 
address, on the occasion of his retirement, after twenty-two 
years’ service, owing to ill-health. 

GeEnEROvs Bequzsts.—The late Dr. Charles Jones, Tony- 
pandy, Rhondda Valley, has bequeathed £10,000 to the new 
medical school just established in connection with the Uni- 
versity College, Cardiff, and a similar amount to the Mon- 
mouthshire and South Wales Infirmary, Cardiff. 


Ar the last sitting of the Prussian House of Lords before 
the Easter recess, Count Piickler-Burghaus asked for the 
establishment of a Chair of Homceopathy in one of the Uni- 
versities of Prussia. The Cultus-Minister, Dr. Bosse, de- 
clined to entertain the proposal. 


Ir is reported, says the correspondent of the Daily News,. 
that Baron Albert Rothschild, on the first anniversary of the 
death of his wife, has given half a million florins for the esta- 
blishment of a cancer hospital in Vienna. It will be remem- 
bered that the Baroness died of cancer. 


Tur annual meeting of the National Health Society for the: 
distribution of medals and certificates to the successful com- 
petitors at the Society’s Medal Examination, will take place: 
this year at Grosvenor House on June 3rd, by the kind per- 
mission of his Grace the Duke of Westminster, who with the 
Duchess will be present. 


FrencH OPHTHALMOLOGICAL SocrETy.—The French Society 
of Ophthalmology will hold its annual meeting in Paris on 
May Ist and following days. The subjects proposed for dis- 
cussion are: Asepsis and Antisepsis in Operations on the 
Eye (to be introduced by Dr. Nuel, of Liége), and the Treat- 
ment of Strabismus (introduced by Dr. Parinaud, of Paris). 


New Inesrrate Retrreat.— Mr. Walter Brimacombe and. 
his eae, Mr. R. W. Brimacombe, M.R.C.S.Lond., and 
L.R.C.P., on April 4th succeeded in obtaining at the 
Gloucester quarter sessions a licence, under the Inebriates 
Act, for their establishment Kingswood Park Retreat, near 
Bristol. This makes the seventh licensed home in the United 
Kingdom, and it was much needed. 


PATHOLOGICAL RESEARCH IN THE Unirep Srates.—A Bill 
has been introduced into the State Legislature of Nebraska 
(U.S.) providing for the erection and maintenance of a Patho- 
Biological Laboratory for ey <o investigation in the domain. 
of infectious diseases. The laboratory is to be conducted om 
the same lines as Professor Koch’s Institute in Berlin. It. 
will be the first laboratory of the kind in the United States. 


THe EMPEROR AND EmprEss FREDERICK CHILDREN’S Hos- 
prraL.—The Hospital for Children in Berlin, which bears the 
name of the Emperor and Empress Frederick, and which was 
founded in 1890, has hitherto been supported chiefly by 
voluntary contributions. The Municipal Council of Berlim 
has now decided to take it over, and effect will be given to 
this decision next year. In the meantime,a grant for the 
purposes of the hospital has been voted from the municipak 
funds. 


On March 28th, Dr. F. W. Grant, who has given a course of. 
lectures to an ambulance class of the Elginehire Constabu-- 
lary, was presented with a handsome Grant tartan travelling 
rug and a set of bronzes, the gift of the members of his class. 
Prizes and certificates were presented to the successful candi- 
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Proresson W. H. Eps, of Heidelberg, has been recom- 
mended unico loco by the Professorial College of the Univer- 
sity of Vienna for the Chair of Medicine vacated by the death 
of the late Professor Kahler. It is understood that the 
Austrian Minister of Education aeeeoree the choice, and that 
Professor Erb will accept the chair when formally offered. 
Professor Erb was born at Winnweiler in 1840, and took his 
doctor's degree at Munich in 1864. From 1865 to 1880 he 
taught at Heidelberg first as Privat-Docent, afterwards as Ex- 
traordinary Professor. In 1880 he became head of the Medical 
Clinic at Leipzig, returning in 1883 to Heidelberg, where he 
has since remained. He is the author of a Handbook of Dis- 
eases of the Peripheral Cerebro-Spinal Nerves, a Handbook of 
Electro- Therapeutics, etc. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently gone over to the majority are Dr. Zegota Krowczinski, 
Chief of the Dermatological and Venereal Departments of the 
General Hospital of Lemberg in Galicia, author of a Manual 
of Syphilology, written in Polish and published in 1883, and of 
numerous other works on syphilis and diseases of the skin; 
Dr. Martino Mariani, a distinguished Italian specialist in 
mental diseases, director of the Provincial Lunatic Asylum at 
Mombello, aged 46; Dr. Adolf Fischhof, formerly a prominent 
medical practitioner of Vienna, aged 77; and Dr. C. P. 
Strong, Physician to the Massachusetts General Hospital, 
and assistant surgeon to the Free Hospital for Women, 
Boston (U.8.), aged 37. 

THe VrenNnA Mepicat Socrery.— The Imperial Royal 
Medical Society of Vienna, at its recent annual meeting, 
elected Mr. Jonathan Hutchinson, of London, and Drs. 
Ernest Besnier and Emile Vidal, of Paris, honorary mem- 
bers; and Mr. Malcolm Morris, of London; Dr. Albert 
Neisser, of Breslau; Dr. Cesar Boeck, of Christiania; Dr. 
Henry Feulard, of Paris; Dr. Zeferino Falkao, of Lisbon; 
Dr. Petrini de Galatz, of Bucharest; and Dr. Paul Joannu, 
of Athens, corresponding members. Professors Max Gruber, 
Hofmokl, and Kaposi were elected alternative Presidents. 
The Society now numbers 420 ordinary members. The 
Secretary, Professor Bergmeister, announced that the Society 
would shortly give up the tenancy of the premises where it 
had held its meetings for the last thirty-six years and instal 
itself in its new home, which was now approaching comple- 
tion. Among the adornments of the Society’s new house will 
be statues of A’sculapius, Hygeia, Minerva, and — the 
cost of which Professor Billroth has induced the Minister of 
Education to promise to defray out of the public purse. 

Society FoR THE Stupy oF InEBRreTy.—At the annual 
meeting, which was held in the rooms of the Medical Society 
of London on April 4th, the President, Dr. Norman Kerr, in 
the chair, Sir William Charley, Q.C., D.C.L., late Common 
Serjeant, read an elaborate paper on the ‘“‘ The Inebriates 
Acts, 1879, 1888, ought we to amend them?” The learned 
gentleman accepted the definition of inebriety as a disease 
closely allied to insanity, and recognised the right and dut 
of the State to provide curative detention for inebriates of all 
classes. He showed that in the Bill drafted by him in 
1877 the reception of inebriates in a retreat was a compara- 
tively —_ matter, the request for admission requiring at- 
testation by only one justice, or by a commissioner to ad- 
minister oaths in the Supreme Court. The only mode of ad- 
mission at present is by appearance before two justices 
which deters many applicants. Sir William had also provided 
for the reconveyance to the retreat, from which he had 
escaped, of any fugitive under the Acts, whereas existing law 
necessitates the intervention of a justice’s warrant, and ap- 
prehension of the escaped patient by the police. Dr. Dal- 
rymple’s Bill of 1870 proposed to empower guardians to detain 
inebriate paupers for treatment; the want of this power is a 

eat defect of the present procedure. In the 1877 Bill, Sir 

illiam provided for compulsory seclusion by justices in 
petty session, but he now preferred the Victorian authority 
of a master in lunacy or a county court judge, on the produc- 
tion of two medical certificates. Sir William endorsed the 
dicta of Drs. Dalrymple and Norman Kerr on inebriety as a 
disease demanding therapeutic seclusion, either voluntary or 


Previous to the gee ry: the pupils gave an ex- 
1, the mode of carrying wounded, and 





involuntary, and pointed to the public cg of such com- 
arc treatment by Lord Aberdeen, when Home Secretary, 

1 Shaftesbury, Lord Selborne, and Mr. Justice Grantham, 
in addition to many eminent medical authorities. A recep- 
tion was also given to Miss Willard and Lady Henry 
Somerset, the proceedings being enlivened by music, and re- 
freshments of a temperance character. Among those taking 
part in the proceedings were Sir Edwin Saunders, Dr. 
George Harley, Mr. J. R. Mcllrsitt, Dr. F. J. Hare, and Mr. 
Gray, of Newmarket. 


MEDICAL VACANCIES, 
The following vacancies are announced : 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL, Bath.— 
Resident Medical Officer; unmarried. Salary, £100 per annum, with 
board and apartments. Applications to Fred. W. Dingle, Registrar 
and Secretary, by April 17th. 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.— Resident Sur- 
geon for the Highgate Branch; doubly qualified. Salary, £150 per 
annuum, with allowance for cab hire, and furnished rooms, fire, lights, 
and attendance. Applications to Alex. Forrest, Secretary, by May 


17th. 

BRISTOL GENERAL HOSPITAL.—Surgeon ; Assistant Surgeon ; Anzs- 
thetist ; and Registrar. Applications to the Secretary by April 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. rd 
yon - the Secretary, at the office, 24, Finsbury Circus, E.C., by 

p ‘ 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried, and not more than 30 years of age. Salary to commence 
at £100 per annum, with prospect of £25 increase at the end of first 
and second years, and with further increase according to promotion, 
together with furnished apartments, board, and attendance. Applica- 
tions to the Medical Superintendent. 

COUNTY ASYLUMS, Gloucester.—Third Assistant Medical Officer, doubly 

ualified, unmarried, and not more than 30 years of age. Salary, 
105 per annum, with board, lodging, and washing. Applications to 
the Medical Superintendent by April 18th. . 

CUMBERLANDINFIRMARY, Carlisle.— Assistant House-Surgeon. Salary, 
£40 = annum, with board, lodging, and washing. Applications to 
the Secretary by April 13th. . 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anzs- 
thetist. Applications to J. Francis Pink, Secretary, by April 10th. 
EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 

| Ap rns abny megy ome Board and lodging provided. Applications to 


the Secretary by April 12th. 

FLINTSHIRE DISPENSARY, Bagills Street, Ho)lywell.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent, and 
taxes free, also coal, light, water, and cleaning, or in lieu thereof £20 
per annum. Applications to William Thos. Cole, Secretary, by April 
llth. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION. — House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to the retary by April 12th. 

HASTINGS, ST. LEONARD’S AND EAST SUSSEX HOSPITAL, Hastings. 
—Third Assistant Surgeon. Applications to the Secretary by April 





22nd. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 


Brompton.—House-Physicians. Applications to the Secretary by 


April 13th. 

LIVERPOOL STANLEY HOSPITAL. — Assistant Honorary Physician. 
Applications to the Honorary Secretary by April 20th. 

MASON COLLEGE, Birmingham.—Co-Professor of Surgery. Applications 
to G. H. Morley by April 15th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical Officer. Salary, £30 per annum, 
with board, attendance, and washing. Applications to the Honorary 
Secretary, by April 15th. 

PLYMOUTH ROYAL EYE INFIRMARY.—Honorary Surgeon. Applica- 
tions to the Secretary by April 15th. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT, Bromley, Middle- 
sex, E.—Assistant Medical Officer. Salary, £130 per annum, with 
rations, furnished apartments, and washing. App cations, on forms 
to be obtained at the Clerk’s Office, to Robert oskett, Clerk to the 
Managers, by April 10th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and fe Ft = Appointment for six 
months. Applications to the House- n by April 13th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Senior Resident Medical 
Officer, doubly qualifi Salary, £100 per annum, wi ‘d, resi- 
dence, and washing; also Junior Resident Medical Officer, board, 
residence, and washing provided. Applications to Conrad W. Thies, 


Secretary, by April 17th. 

ST. BARTHOLOM W’S HOSPITAL.—Physician. Applications to Wm. 
Henry Cross, Clerk, by — 1lth. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Resident Medical Officer ; doubly qualified. Sala , £105 per annum, 
with residence and attendance. Applications to the Honorary Secre- 
tary, H. P. Bodkin, 23, Gordon Street, Gordon Square, W.C., by April 


20th. 

THE CUPPICE, Nottingham.—Assistant Medical Officer; unmarried, not 
more than 28 years of 8 , £120 per annum, with furnished 
apartments, board, was ing, and attendance. Applications to Dr. 
Tate, at the Asylum, by April 24th. 
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MEDICAL APPOINTMENTS. 

ADAMS, Samuel H., M.D.Lond., M.R.C.S.Eng., appointed Medical Officer 
=, the Bedford and Kempton Sanitary Districts of the Bedford 

nion. 

ARMSTEAD, H. W., M.R.C.8., L.R.C.P., appointed a Senior House-Surgeon 
to St. Bartholomew's Hospital. 

Barton, G. P., M.R.C.S.Eng., appointed Medical Officer for the Subdistrict 
of Morchard Bishop of e Crediton Union, vice W. F. Tronson, 
M.R.C.S.Eng., resigned. 

BAasSHALL, C. E., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to the South Devon and East Cornwall Hospital, Plymouth. 

Bone, Douglas J. M., M.B.,C M.Edin., appointed Medical Officer of Health 
for the Lunesdale Rural Sanitary District, vice Ian Donald Mackay, 
B.A., M.B., resigned. 

BRIDGES, E. C., M.R.C.8,, L.R.C.P., appointed a Junior House-Physician 
to St. Bartholomew’s Hospital. 

Brown, R., M.R.C.S., L.R.C.P., appointed Extern Midwifery Assistant to 
8t. Bartholomew’s Hospital. 

Buck, A. H., M.R.C.S., L.R.C.P., appointed a Junior House-Surgeon to 8t. 
Bartholomew’s Hospital. 

Burrar, C., M.B.Cantab., appointed a Junior House-Surgeon to St. Bar- 
tholomew’s Hospital. 

CHADWICK, John, M.R.C.S.Eng., L.S A., appointed Medical Officer for the 
Butterworth District of the Rochdale Union, vice Charles Ogden, 
L.R.C. P.Edin., resigned. 

Cuigae, Dr., reappointed Medical Officer for the Whitworth District of 
the Rochdale Union. 

Day, Dr. H. G. G., appointed Medical Officer of the Peter Street Dis- 
pensary, Dublin, vice Dr. Shortt, resigned. 

Dickson, Robert H r, L.R.C.P., L.R.C.8.1., reappointed Medical Officer 
of Health to the ewcastie-under-Lyme Rural Sanitary Authority. 
Dixon, F. J., M.B.Cantab., appointed a Senior House-Physician to St. 

Bartholomew’s Hospital. 

Duwn, R. A., M.R.C.S., L.R.C.P., appointed a Senior House-Physician to 
St. Bartholomew’s Hospital. 

Eccues, C. A., M.B.Lond., appointed a Senior House-Physician to St. Bar- 
tholomew’s Hospital. 

Eccies, W. McAdam, M.B., B.S.Lond., F.R.C.8S.Eng., appointed Surgeon 
to the St. Marylebone Dispensary. 

Grispes, J. M., M.D., Ch.M.Aberd., M.R.C.S., appointed Resident Medical 
Officer of the Adelaide Hospital, South Australia. 

GRAHAM, James, M.B., C.M.Edin., appointed Medical Officer and Public 
Vaccinator for the No. 2 District of the Cockermouth Union, vice R. J. 
Hutchinson, M.D.Edin., resigned. 

Hepsuryn, H. L., M.B.Lond., appointed a Junior House Surgeon to St. 
Bartholomew’s Hospital. 

Hoaa, R. B., M.R.C.8.Eng.. L.8.A., + cn Senior House-Surgeon to 
the Dunedin Hospital, New Zealand. 

HURLEY, Dr. J., appointed Medical Officer for the Magor District of the 
Newport Union. 

Ippon, William H., M.B.Lond., M.BR.C.S., appointed Medical Officer for 
the Birkdale District of the Ormskirk Union, vice H. W. Vernon, M.B., 
C.M.Edin., resigned. 

Jounson, Hy. Sandford, M.R.C.P.I., reappointed Medical Officer of Health 
to the Totnes Rural Sanitary Authority. 

Jones, W. B., M.B.Lond., appointed a Junior House-Surgeon to St. Bar- 
tholomew’s Hospital. 

Knox, J. J., M.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Medical Officer and Public Vaccinator for the Molesey Dis- 
trict of the Kingston Union, vice R. Skimming, M.D., resigned. 

LUMSDEN, George, M.B., C.M.Glasg., reappointed Medical Officer of Health 
for the Pateley Bridge Rural Sanitary District. 

Lyons, Alfred De Courcy, M.B., C.M.Aberd., L.R.C.P.Lond., reappointed 
Medical Officer of Health for the Axbridge Rural Sanitary District. 
MACLEOD, Dr. Charles Gordon, coyotes Acting Honorary Ophthalmic 
Surgeon to the Adelaide Hospital, South Australia, vice Dr. Symons, 

on leave. 

MILLER, J., M.R.C.8., U.R.C.P., appointed a Junior House-Physician to 
St. Bartholomew’s Hospital. 

Ouive, E. J. P., M.D.Cantab., F.R.C.8.Eng., appointed a Senior House- 
Surgeon to St. Bartholomew’s Hospi 

O’MEEHAN, J. A., L.R.C.8.1.,'appointed Medical Officer ofjHealth for York, 
Western Australia. 

PATERSON, H. J., M.B.Cantab., appointed a Junior House-Surgeon to St. 
Bartholomew’s Hospital. 

Paton, R. J., M.B., C.M., L.B.C.P., L.R.C.8.Edin., appointed Deputy 
Medical Officer to the Workhouse of the Newport Union. 

PieGcottT, Frank Cecil Holman, B.A.Camb., M.D., M.R.C.8., reappointed 
ee Officer of Health for the Teignmouth Urban and Port Sanitary 

stricts. 

Pogson, W., F.R.C.S., L.R.C.P.Edin., reappointed Medical Officer of 
Health for the Leeds Rural Sanitary District. 

Riosy, W. C., M.B., Ch.B.Vict., appointed Medical Officer to the Parish of 
Adlington and District, also Public Vaccinator for the Rivington Dis- 
trict, vice Dr. Whitham, deceased. 

ROBINSON, G. D., M.D Lond., appointed Resident Midwifery Assistant to 
8t. Bartholomew’s Hospital. 

Rora, Felix, M.R.C.8., L.R.C.P., appointed House-Surgeon to St. Mary’s 
Hospital. 

Sequeira, James Harry, M.D.Lond., M.R.C.S., L.R.C.P., sopeinted As- 
sistant Demonstrator of Anatomy at the London Hospital Medical 
College, vice H. Tonks, F.R.C.8.Eng., resigned. 





Stack, E. H. E., M.B.Cantab., appointed Ophthalmic House-Surgeon 
St. Bartholomew’s Hospital. =e * 

StTusss, J. D., M.B.Cantab., appointed a Senior House-Physician to St 
Bartholomew’s Hospital. 

THOMPSEN, Geoffrey W., B.A., M.B., B.C.Camb., M.R.C.8., L.R.C.P.Lond., 
appointed House-Surgeon to the Children’s Hospital, Nottingham. 
THORNE, B. B. Thorne, M.R.C.S., L.R.C.P., appointed a Junior House-~ 

Physician to St. Bartholomew’s Hospital. 

TROUTBECK, H., M.B.Cantab., appointed a Junior House-Physician to St. 
Bartholomew’s Hospital. 

WEBB, Frank, M.R.C.S8., L.R.C.P., a inted Honor Surgeon to th 
Doncaster General Infirmary. dacs ta = 

WER, A. N., M.R.C.S., L.R.C.P., appointed a Senior House-Surgeon to St, 
Bartholomew's Hospital. 

WHITCOMBE, Philip, M.R.C.S.Eng., reappointed Medical Officer of the 
Hospital at Denton. 

WILLS, Ernest, M.D.Lond., M.R.C.P.Lond., M.R.C 8.Eng., Assistant Medi- 
cal Officer County Asylum, Rainhill, Lancs., appointed Second Assis- 
eat Medical Officer London County Asylum, Claybury, Woodford, 

ssex. 

WILLs, W. A., M.D.Lond., M.R.C.P., eonetates Honorary Physician to 
the St. Marylebone General (Welbeck Street) Dispensary. 

WITHERS, F. E., M.R.C.S., L.R.C.P., appointed a Senior House-Surgeon to 
St. Bartholomew’s Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 830 P.m.—Dr. W. R. Gowers, F.R.S.: 
Address on Neurology and Therapeutics. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN 40, Leicester Square, W.C., 
8 P.M.—Casual communications by Messrs. R. H. Wood- 
house, F. J. Bennett, and others. 


TUESDAY, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. W. Bruce 
Clarke: Acute Renal Dislocation. Mr. Henry T. Butlin: 
On the Removal of a “‘ Pressure Pouch” of the (sophagus. 


WEDNESDAY, 

HUNTERIAN SOCIETY, 8.30 P.mM.—Clinical Evening.—Mr. J. F. Woods: 
(1) Case of Myxcedema treated with Thyroid Extract; (2) 
Cases Illustrating the Treatment of Alcoholism by Hyp- 
notism. Dr. Arthur Davies: (1) Case of Bell’s Paralysis of 
Twelve Years’ Duration: (2) Case of Hemicranial Dia- 
phoresis. Dr. Hingston Fox : (1) Case of Lymphadenoma ; 
(2) Case of Myxcedema treated by the Administration of 
Crude Thyroid Glands. And other cases. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Exhibition of Cases by Mr. Cresswell Baber, Dr. Dundas 
Grant, Dr. Greville Macdonald, Dr. F. Semon, Dr. Scanes 
Spicer, and other members of the Society. 


THURSDAY. 
BRITISH GYNACOLOGICAL SOCIETY, 8.30 P.M.—Specimens:—Dr. Mac- 
naughton Jones: Paroiphoritic Blood Cysts. Dr. R. T. 
Smith: Sarcoma of Ovary. Dr. Bantock’s adjourned dis- 
cussion on Fibroids. Dr. Japp Sinclair: Abdominal 
Hysterectomy for Fibroid Tumours, with Intraperitoneal 
Treatment of the Stump. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. H. Allingham: A Case of 
Gastro-enterostomy for Cancer of the loric End of 
Stomach. Dr. Claude Wilson: A Sequel Some Cases 
showing Heriditary Englargement of the Spleen. Mr. W. 
H. Battle: A Case of Abdominal Section for Rupture of 
the Spleen. Dr. Lucas Benham: A Case of Psoas Ab- 
scesses Fatal through Renal Complications. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office orders or stamps with 
os notice 7 ng than Wednesday morning, in order to ensure insertion in 

current e. 


BIRTH. 
Cocxs.—On March 27th, at Gordon Villa, Colchester, the wife of Surgeon- 
Captain Horace Cocks, M.B., Army Medical Staff, of a son. 


MARRIAGE. 

Popg—Parry.—On April 6th, at the Parish Church, Kington, Hereford- 
shire, by the Rev. C. 8S. Palmer, M.A., Canon of Hereford, assisted by 
the Rev. C. E. Craigie, M.A., Vicar, and the Rev. J. H. Chell, M.A., 
Henry Brougham Pope, M.D., to Mary Emmeline (Minnie), sole 
surviving child of the late William Parry, Esq., The Grove, 
Llangrwyney, Breconshire. No cards. 

DEATHS. 


Fox.—On sort 4th, in his 46th year, Richard Dacre Fox, M.R.C.S., 
F.R.C.S.E., late of Manchester. 


ag ie a ist, Isabella Harvey, wife of T. R. Jessop, F.R.C.S., 32, 


Square, , and Roundhay Mount, Roundhay, azed 53. 
Scotr.—At Musselburgh, N.B., on March 25th, Robert Andrew Elliot, 
infant son of Thomas R. Scott, M.D. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED CN THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHorRs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Postic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ce” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


LaDy DISPENSERS. 

G. N. R. writes: A young lady, well educated, is contemplating learning 
dispensing, with the view of ga for a doctor and keeping his 
books. Can — of your readers kindly inform me if there is a fair 
chance of her obtaining a post of that description ? 





ANSWERS. 


WERNICKE’S HEMIOPIC PUPILLARY REACTION. 

R. G.—Wernicke’s hemiopic pupillary reaction is that referred tv. It is 
said to be met with in cases of hemianopia due to lesion of the optic 
tract, and consists in loss of the pupillary light reflex when light is 
thrown upon the blind portion of the retina. 


THE EDUCATION OF THE ORPHAN DAUGHTERS OF MEDICAL MEN. 

WE referred Mrs. Joy’s communication to Dr. C. Holman, who has 
favoured us with the following communication on the subject: 1 know 
of no school where the daughters of medical men are educated free of 
all cost. The Council of the Royal Medical Benevolent College have 
several free scholarships for girls—the St. Anne’s—the gift of Mr. 
France. Particulars of these can be obtained from the Secretary to the 
College, 37, Soho Square, W. The Surrey Medical Benevolent Society 
has some practically free scholarships for the Kensington High School 
for Girls. These are restricted to daughters of members of the Society. 
There is a school at Dulwich, frequently advertised in your columns, 
offering, I believe, special advantages to the daughters of medical men, 
but I have no personal knowledge of this. 


THE YORUBA COUNTRY, WEST AFRICA. 

Dr. CHARLES F. HARFORD-BATTERSBY (Willesden, N.W.) writes: The 
climate of the Yoruba country is very similar to that of other parts of 
the west coast of Africa within the tropical zone. Malarial fever is very 
— all along the coast, and the Yoruba country is no exception. 

owever, this district is a large one, and it very much depends to 
which part your correspondent wishes to go, as one part may be more 
healthy than another. For instance, the town of Lagos, whilst in an 
unhealthy situation, may be better than others in a better position 
from its improved food supply, and some of the resources of civilisa 


tion. 





NOTES, LETTERS, Ete. 


OLD AGE IN JAPAN. 
ACCORDING to the Sei-I-Kwai Medical Journal, the returns of the recent 
census show that in Tokyo there are 7,023 persons over 80 years of age, 
5,783 over 85, 205 over 90, 13 over 95, and 4 over 100. 


GERMAN ANATOMICAL SOCIETY. 
THe German Anatomical Society will hold its annual oe this year 
at Géttingen, from May 21st to 24th, under the presidency of Professor 
Waldeyer. Among the communications promised are the following :— 
Professor Toldt, of Vienna: “‘ History of the Mesenteries”; Professor 
Schwalbe, of Strassburg: ‘“‘Ending of the Nerves in the Organs of 


Special Sense.” 
FRENCH ANTITOBACCO SOCIETY. 
Tue French Society for the Prevention of the Abuse of Tobacco offers a 
rize of books to the value of 200 francs (28), with a silver-gilt medal, for 
or the best essay containing at least four unpublished observations 
reported in de (etiology, symptomatology, termination, etc.) of affec- 
tions attributable solely to the abuse of tobacco. The prize of 100 francs 





(£4), founded by Dr. Gruby, is also offered for the invention of a prac- 

tical and inexpensive method of, as far as possible, destroying the dele- 

terious principles of tobacco smoke; this is stated to be ‘‘in the in- 

terest of smokers who are inconvenienced by tobacco, and who plead 

that they cannot overcome their passion.” Full details may be had on 

sppiics on to the President of the Society, 20bis, Rue St. Benoit, 
8. 


SMOKE IN NEW ZEALAND. 

Dr. J. KESER Ciosieg Street, W.) writes: In a letter addressed to me 
from New Zealand, I find the following, which, I think, is not generally 
known : “...... During the first three months of the year all new country 
is, owing to the bush fires, continually involved in smoke of a very 
pungent and penetrating character, which, to an invalid fresh from the 
sea air, would be very trying. This, of course, only applies to bush 
country, the ports and old settled places being free,” 


CLEANSING SPONGES. 

MR. W. J. HENSON (Analytical and Dispensing Chemist, Upper Norwood, 
8.E.) writes to suggest the a method of cleaning sponges for 
surgical use. The dirty sponges are placed in a lenge mortar or earthen- 
ware bath, with just sufficient commercial hydrochloric acid (strong) to 
cover them, and squeezed well out with a pestle several times; then 
transferred to a bath of running water under a tap, and all the acid, 
etc., well washed out. When properly done the sponges are quite sweet 
and clean, and retain all their elasticity and absorbent properties. 


ANTIVACCINATION AND THE COST OF SMALL-POX. 

SocIALIsT writes : I wish to draw attention to an important and practica) 
point in relation to the antivaccination question which has not as yet 
received due consideration. The outlay necessitated by the small-pox 
epidemic in the Midlands has been estimated at a million pounds 
sterling; this has been in a measure due to the antivaccinators, but 
has been paid almost entirely by the vaccinated ratepayers. This is 
evidently unfair. I would suggest that, if vaccination ceases to be com- 
pulsory, the cost of treating unvaccinated persons, and of maintaining 
the blind and deaf-mutes occurring amongst them, should be thrown 
on a special rate to be levied on the unvaccinated. The antivaccinators, 
who are unwilling to put themselves to the least trouble for the aa- 
vantage of the community, simply show their antisocialistic tendencies, 
and 1 am inclined to give them the fullest liberty to die of small-pox as 
much as they please, but I do not feel that I should be taxed for the 
enjoyment of their antisocial instincts. 


AFRICAN H2MOGLOBINURIC FEVER. 

Dr. CHARLES F. HARFORD-BATTERSBY, M.D.Cantab. (Willesden) writes : 
Will you allow me to correct a misstatement of the remarks made by 
me or. the above subject which occurs in the report of the meeting of 
the Epidemiological Society in the BRITISH MEDICAL JOURNAL of Apri} 
ist. I did not with Dr. Manson ‘as to the non-malarial] nature of 
heemoglobinuric fever ;” on the goon I have lately written a thesis 
to prove that this special form of fever is simply one of the manifesta- 

tions of African malarial fever. I am not surprised that those who are 
not familiar with the forms of malarial fever as found in Africa shoulda 
regard the fever under discussion as belonging to an entirely different, 
class ; but I believe that a knowledge of these gained on the spot would 
point to its obvious connection. 


SMOKE ABATEMENT. 

A SERIES of trials of a burner and fuel economiser was made on March 
23rd on the Prince Arthur, belonging to the Victoria Steamboat Associa- 
tion, between Greenwich and Woolwich. The inventor is Mr. James 
M‘Laren, superintendent engineer to the Prince of Wales at Sandring- 
ham; and, according to the experience gained in various works and 
factories, the apparatus, which can be easily fitted to an ordinary steam 
boiler or locomotive, has enabled the users to burn a cheaper fuel 
without black smoke. The burner, which is lighthouse shape, placed 
in the firebox or in the fire of the boiler close to the bridge, intercepts 
all smoke, which is entirely consumed and turned into heat while in 
the boiler flues. 

THE DENTAL PROFESSION IN SPAIN. 

A MEETING of dentists was recently held in Madrid, for the purpose of 
taking steps to represent to the Spanish Minister of Education the 
necessity of reform in dental education. Resolutions were passed that 
dental students should educated in the medical faculties of 
universities, and that dentists should be yey ee ee academic 
rank and all the rights and privileges which the dental profession, by 
reason of its importance, may justlyclaim. Itis also su ted that the 
illegal practice of dentistry should be prevented, “‘a point,” it is added, 
‘*at present much neglected by tne proper authorities.” 


‘*A CASE OF STRYCHNINE POISONING.” 

ATarecent meeting of the Pharmaceutical Society of Great Britain in 
Edinburgh Mr. J. Rutherford Hill read a paper entitled “Strychnine 
Poisoning, an Incompatible Mixture,” in which he dealt with the cause 
of the separation of strychnine in a mixture, the last dose of which 
produced alarming symptoms of strychnine poisoning, as described by 
Dr. Tweedale Thomson of St. Andrews in the BRITISH MEDICAL JouR- 
NAL of February 25th, ?. 406. The prescription was as follows: “ 
Tinct. strophanthi, 3j; liq. strych. hydrochlor., 3iiss ; sol. bismuthi et 
pepsin (Richardson's), 3iss; sp. ammon. aromat., sp. chloroformi, 44. 
3iss ; aquam ad, 3vj; M. ft. mist., shake the bottle.’ m information 
supplied by Messrs. Rich n, Mr. Hill was able to calculate that the 
mixture contained 1.7 in of strychnine and 38.25 minims of chloro- 
form, and was decidedly alkaline. ‘Since there was excess of ammonia, 
the strychnine must have been present in the free state, but as the 
proportion was only 1 in 2,600, and there was more than sufficient 
alcohol to retain the whole in solution, it would not crystallise out 
even when exposed to severe cold. There was not, however, sufficient 
alcohol present to retain the whole of the chloroform in solution; it 
consequently separated out, a process which would be accelerated b 
cold. The chloroform collected at the bottom of the bottle, but in 

falling it carried with it the greater part of the strychnine in the mix- 
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ture. The oftener the bottle was shaken the more completely would 
the chloroform extract the strychnine. In this way the last dose 
might come to contain a very undue proportion of strychnine dissolved 
in the chloroform which had collected at the bottom of the bottle. 






THE GENU-PECTORAL POSITION IN CERTAIN UNFAVOURABLE 
PRESENTATIONS. 
Dr. W. J. MIDELTON (Harston, Cambs.) writes: I cordially endorse Dr. 
Ensor’s opinion of the value of the genu-pectoral position in irregular 
resentations during labour. Some time ago I was called to a woman 
n labour; she had employed an syacreue neighbour to conduct the 
birth, and the result was that when I arrived I found a leg and arm pre- 
senting, the placenta partially detached, pretty sharp continuous 
hemorrh and, of course, Dey ey all the liquor amnii esca 
tried at first to turn the child with the mother lying on her side, but 
did not make much headway, so decided to adopt the knee-chest posi- 
tion. This seemed to act like a charm, and, to my great satisfaction, I 
delivered the foetus (dead) in a very short time by the breech. I was 
weak from influenza at the time, and consequently was on that account 
the more charmed to have had this easy method brought to my notice 
in the pages of the BRITISH MEDICAL JOURNAL. 


INUNCTION V. ISOLATION. 
Dr. A. HANBURY FRERE (Menstone) writes: Why place inunction in 
° ition to isolation? Surely a combination of these two valuable 
rs would be best. But as regards the treatment of scarlet fever, [| 
believe that too much attention is paid to the skin. Whyso much 
ht about the skin inflammation, which is merely a result of the 



















tho 

specific poison circulation in the blood? This inflammation, if severe, 

goes on to destruction, hence peeling; it is not yet proved, however, 
at the portions of shed epidermis are infectious. 





On the other hand, too little attention is paid to the throat, the 
source of the disease. In my experience, if the throat be thoroughly 
not only is the disease cut short, but the usual complications 
met with under expectant treatment are absolutely avoided. hen the 
disease is cut short, the rash quickly fades, hence often no ling at 
all; temperature and pulse normal in a few days, thus admitting the 
exhibition of iron and other tonics, usually at the end of the first week ; 
convalescence sooner begun is sooner ended. I use in treatment the 
biniodide of mercury as directed by Dr. Illingworth, and I cannot 
understand why the profession is so slow to take up this most valuable 
method of treatment. 


EXPERIMENTS ON NUTRITION. 

Dr. VON ROORDEN gave at a recent meeting of the Berlin Physiological 
Society an account of four experiments on nutrition, carried out under 
his direction on men. The first established the fact that nitrogenous 
waste, as in the case of diabetes, even when excess of proteid is given, 
can be most definitely lessened by the ingestion of la uantities of 
carbohydrates. Fats cannot take the place of carbohydrates in the 
above. The second showed that when carbohydrates are given in in- 
creasing quantities over a prolonged period to a person in nitrogenous 
and calorimetric equilibrium, they lead for the most part to a storage of 
fat (95 per cent.), and toa less extent of proteid (5 per cent.). The speaker 
expressed the opinion that this proteid is laid on the living cell as a 
sort of non-living reserve proteid. Thethird set of experiments showed 
that when the food of a fat person is diminished down to the require- 
ments of a seven to ten year old child, then any increase of its ayn 
constituents leads to a stor of proteid, with a simultaneously con- 
siderable loss of fat. Experiments on the respiratory interchange of 
the person yn upon showed that the intake of oxygen had 
been reduced to a minimum, and that the respiratory quotient was 0.7. 
The last set of experiments, made on a gouty patient, showed that with 
a constant diet the ratio of intake and output of hydrogen was very 
variable ; at one time a large amount of nitrogen being retained in the 
body, while at another time much more nitrogen was excreted than was 
given with the food. 































DEATH OF A DENTIST FROM NITROUS OXIDE. 
UNDER this heading the editor of the British Journal of Dental Science 






sends us the following statement :—The newspaper accounts of an in- 
quest recently held did not give a very clear idea of the sad name 
on 


stance under which a London dentist lost his life. Froma 
inquiry into the matter there seems little reason to doubt that the cause 
of death was ordinary nitrous oxide. There were three 10-gallon 

linders inthe room. Two were in a vertical stand in the corner. One 
of these was full and turned off; the other was turned on, with the 
key in position, and was empty. The third was a new arrival, lying on 
the floor close by, wrap n brown power. From a comparison of 
cases recorded in business books, it is sible that the cylinder in use 
might have been half full, but a suggestion is possible that it was nearly 
empty, and that the cylinder was to take its piace in the stand. The de- 
ceased was found by a servant, in a bent position in the corner of the 
room. The face-piece was near the mouth, whether held by the hand or 
supported by the knees is not certain. The left hand seems to have 
rested upon the stand, and in this way a bruise upon the anterior 
surface of the tt may be accounted for. ‘he was warm; there 
was marked cyanosis, but no pulse, and artificial respiration was of no 
avail. A t-mortem examination showed slight hypertrophy of the 
orged right heart, and the venous system every- 
where much conges The lungs were also extremely congested, but 
there was no —— body in the air passages. It is difficult to imagine 
that anyone could sit oy in achair and inhale gas from a face- 
piece held ia the hand until the respiration was paralysed. The infer- 
ence is that the deceased intended cnaneing the bottles in the stand, 
and took the idea of inhaling the small quantity which he supposed was 
left in the old bottle. It was enough to cause loss of consciousness 
and slipping from the chair resulted in a position which prevente 
respiration. We found, as details, that the two-way stop-cock was hard 
to turn, and that there was a leak in the 2-gallon bag used. We think 
the / ane fully justified in returning a ict of “ Beath from Misad- 
venture.” 
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AN ADDRESS 
NEUROLOGY AND THERAPEUTICS. 


Delivered before the Medical Society of London. 


By WILLIAM R. GOWERS, M.D.Lonp., F.R.C.P., F.R.S., 


Consulting Physician to University College Hospital; Physician to 
the National Hospital for the Paralysed and Epileptic. 


Mr. PRESIDENT AND GENTLEMEN,—I count it no small honour 
to occupy the position in which I am placed to-night, not only 
as the first recipient of a distinction which must ever be one 
most highly esteemed by the profession, but as having the 
duty placed upon me of inaugurating the new arrangement for 
the Fothergillian Prize. The duty, indeed, is one which I feel 
carries peculiar responsibilities, because it involves a prece- 
dent of no small importance, and lays before me the task of 
setting an example of no light responsibility. I wish that I 
could feel satisfied that the duty would be fulfilled and the 
example set in a manner worthy of the occasion. This satis- 
faction I cannot have, but I must rest content with the en- 
deavour to do my best, and with the consciousness that I 
may safely reckon on your indulgence. 

These are, however, not the only difficulties which present 
themselves to my mind as encircling the duty, pleasurable 
though it be, which lies before me. The founder of this Society, 
in whose honour the prize was established, lived and worked in 
the days when every physician was, before all else, a practi- 
tioner of his art, and when the birth throes of abstract medical 
science had scarcely begun. The practical aspect of the work 
of the physician has not yet vanished, and indeed it never can 
vanish, except in the case of those pure scientists to whom the 
name ceases to be applicable; but it has changed in relative 

redominance, and it has changed especially as regards the dif- 

erent periods of the physician’s working life. Here, as every- 


where, “‘ the old order changeth, yielding place to new.”’ The 
physician was then a practitioner from the very first—from 
the earliest days of his career—but now this is true only of 


some. The change has been inevitable. Science is an exact- 
ing mistress ; medical science is not the least exacting, and 
with advancing years she has renewed her youth and multi- 
plied her demands on the devotion of her servants. If many 
physicians did not devote their early years to her abstract 
worship, our knowledge could not have reached the point it 
has attained ; the prospect of future advance could not be so 
bright as it is, whatever the actual degree of that brightness 
may be, did they not still do so. 

Bat the different character of the work of physicians in the 
early and middle period of their active efforts to further the 
progress of medical science, is reflected in the character of the 
various societies which exist, and of which they are members. 
The founder of the Medical Society of London, whose memory 
this prize will always preserve, possessed, to a larger degree 
than most others of the first rank, the practical characteristics 
which dominated the work of the physicians of his day. The 
Society has always kept this — of medicine in constant 
view, and has thus been of peculiar service to all practitioners 
of medicine—a service on which it may justly pride itself. 
Hence it seems to me to be incumbent on those who venture 
to address it, and especially on those who may occupy the 
honourable post I have the pleasure of occupying to-nigi:t, to 
keep in view this aspect of its work, confirmed by the prac- 
tice of so many generations, and possessing, as it certaiuly 
does possess, a high degree of peculiar utility. 

But with it there is associated a duty which is not, I think, 
always recognised or always fulfilled, and which is yet of 
extreme importance. In the present day the abstract can- 
not be ignored; it asserts itself at every turn in scientific 
work ; and with it another fact is asserted—is whispered, if 
you like—but in tones too clear not to be heard, and too dis- 
tinct to be mistaken—the fact that there is no abstract work 
which does not at some time or in some way find a practical] 


application. True in each department of science, it is cor. : 





spicuously and almost invariably true in medicine. This 
application is moreover more frequently immediate, less 
ey gy deferred, than in the case of most science; and 
in this fact there is involved another duty, which I would 
ask you to permit me to emphasise. The practical applica- 
tion of the abstract investigations of medical science can be 
indicated by none so well as by one whose researches have 
supplied the abstract results, and who can, if he is 
inclined to do so, at least indicate the practical applica- 
tion of his investigations in a way and with an efficiency 
that is possible to no one who comes after him, and takes up 
the thread of his labours in order to weave it into the texture 
of the practitioner’s daily labour. 

But this requires deliberate effort. It requires, also, diver- 
sion of effort from the more attractive and perhaps entrancing 
continuation of the work which lies close at hand. The re- 
sult is not always visible, but it is not then the less certain, 
it is not the less important ; and my reason for thus dwelling 
on what may seem somewhat irrelevant is to urge on the ab- 
stract worker the extreme importance of endeavouring, at each 
stage in his labours, to perceive what applications his results 
may have, and to point them out for the benefit of those who 
devote themselves to the practical application of the abstract,. 
and who might not, and Pe ys | would not, perceive them . 
without the aid thus rendered. There are, indeed, instanees 
in which the abstract and the practical are united in one 
person. Instances will occur to you without my aid, and a- 
—— example is before you in the person of your Pre- 
sident. 

I must ask you to allow me to preface my special remarks - 
regarding the treatment of disease of the nervous system 
with some remarks of a more general character onthe path- ~ 
ology of those maladies, or rather on the change which has 
come with changing times on our conceptions of their nature. . 
In doing this we cannot separate physiology and pathology. 
The two subjects will not be divorced, and this is true now 
to a degree and extent to which it was never true before, -. 
The more we learn of each the more intimate, the more essen- 
tial, the more radical we must perceive to be their union.- 
Disease is health gone astray, pathology is but perverted 
physiology, and we can only obtain an adequate idea of mor- 
bid processes by acquiring first a knowledge of those of health. 
This fact is of very great importance in regard to thera- 
peutical procedures. We shall see this in a moment. 

Of necessity our view must be restricted to those points 
which are related to the topic that is before us. We cannot 
range at large over the whole wide subject, attractive and 
even entrancing though it may be and is; but the speciaf\ 
matters from which proceed the diseases we have to treat.we - 
cannot ignore, and we must consider the changes that have 
come over our conception of the normal processes, and which 
have entailed corresponding changes in our conceptions of 
the related processes of disease, before we can, with any pro- 
spect of success, attempt to ask ourselves even elementary 
questions regarding their treatment. Hence you may per-. 
ceive that the method I have to ask you to pursue may seem 
circuitous, and the path we have to take may seem to be in- 
direct. The methed may not prove the less effectual for all 
that, nor the path less sure. ‘ 

Without doubt the present generation has witnessed a vast 
change in our conceptions of the struciure of the nervous 
system and its functions, and of the disorder of these. From 
these has proceeded a necessary change in our practical 
thoughts, and in the measures we adopt in endeavouring to 
alter that which is wrong, and in our efforts to substitute 
order for the disorder we can observe. If we try to ) grag ee : 
the nature of the change in our conceptions, and try to- 
epitomise it in a brief expression, I think we should say that. 
its essential nature has been the substitution (forgive me if ¥ 
seem to use an expression of perplexing ambiguity and ob- 
scure brevity, it will clear itself in a moment) of the analytical 
for the synthetical method of thought, of analysis for syn- 
thesis, in our ideas alike of health and disease. Expan ed 
into somewhat simpler terms, it may be said that the change 
has involved a perception of the many where before we saw 
the much. The single function, complex or complicated, we 
now perceive to have had only a spurious simplicity, and to 
consist of a combination of distinct elements, working to- 
gether or working apart, but not to be contoriGgs} 
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with the certain result of being confused. Here, as else- 
where, we must, as a great thinker once said, distinguish 
where we cannot divide ; and I may add we must divide where 
we cannot ——— 

You may observe that I have been only saying that which 
is familiar, but saying it in recondite phrase—a process that 
is apt to be annoying, but yet is not without its advantage. 
It tends to give the familiar a fresher aspect, and to fix its 
features on the mind in a more effective manner. Grasp the 
change of conception which has taken place in the terms in 
which I have described it; realise that it has generally con- 
sisted in a substitution of the particular for the general. The 
gain has been immense, because the elements were seldom 
all united, and their partial effect produced too often in- 
soluble difficulties when the constituents had not been dis- 
cerned and when we could only see an imperfect whole in- 
stead of perfect parts. 

Consider the functions of the cortex of the brain as an 
illustration of this truth. You can do so without my aid. I 
need not dwell upon its features, I need not point out the 
details of the illustration it affords, because these are well 
known to every one of you, and I have already, perhaps, spent 
too much time and too many words over that which it is 
superfluous to discuss, and I shall have to consider another 
illustration on account of its special significance. 

The point to which I would bring your thoughts—that for 
the sake of which I have dwelt on the nature of the change 
which has taken place in our ideas—is the probability, or 
rather the certainty, that this process of analysis is far from 
finished. Absolutely complete we must not expect it ever 
to become ; but we cannot even conjecture at present how far 
off may be the point which we may reasonably regard as that 
of relative completion; we cannot yet guess how far we may 
be from the point at which we shall reach the ultimate of our 
practicable analysis, the point beyond which we cannot go 
with the confidence that science demands and a scientitic 
habit of thought must have. 


(To be continued.) 





DISCUSSION ON 
THE DIAGNOSIS AND TREATMENT OF 
ACUTE CROUPOUS PNEUMONIA.' 


INTRODUCED BY 
J. F. GOODHART, M.D., F.R.C.P., 


Physician to Guy’s Hospital and Consulting Physician Evelina Hospital 
for Children. 


Dr. GoopHart, after referring to the interest and importance 
of the subject, and having observed that there were really 
no differences between the general symptoms in childhood 
and those of adult life, raised the question whether 
pneumonia in childhood was often ushered in by either 
vomiting or convulsions. He had no doubt, considering the 
high authority upon which the assertion was made, that it 
was correct, but he could not say that he had seen it so suffi- 
ciently often to say that it was a very common occurrence. 
He would lay more stress upon other cerebral symptoms 
such as a rather noisy delirium and high fever, the cerebral 
ener a yao of Rilliet and Barthez, a condition which he had 

hought more often associated with pneumonia at the apex, 
but which was not now generally thought to be so, though it was 
certainly a more common symptom in children than in adults. 
The term “apical ”’ ought to be enlarged to “ upper half,” for 
it was not proved that the involvement of the actual apex was 
so very common, or that the upper lobe suffered more than the 
apex of the lower lobe. There could be no question that with 
this qualification it was very common in children. In 120 
cases there were two apical to every five at the base. Henoch 
gave one to two, but Sanné, on the other hand, made an actual 
a gee pe of apical cases. Adopting, however, even the 

gures that were least favourable to it, it would seem that 
pneumonia at the apex was more common in children than in 
adults. This might be due to the fact that the disease began 


"In the Section of Diseases of Children at the Annual Meeting of the 
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more often at the root of the lung and implicated the 
bronchial glands more readily, or rather that the bronchial 
glands were so sensitive in childhood to disturbing conditions 
of all sorts, that the position of the implicated part was in 
some way determined by them. Both sides were affected, 
much more frequently in children than in adults. Very often, 
if the chest were auscultated carefully, although the main 
disease was situated, say in the scapular region on the one 
side, there would be heard some evidence, more or less pro- 
nounced, of disease on the other, and usually somewhere 
about the root of the lung. Some earlier affection of the 
bronchial glands might be the determining cause of this 
double affection. This frequent incidence of pneumonia upon 
the root of the lung probably explained its frequent latency, 
the general symptoms pons present, and yet the definite 
physical signs wanting for the first three or four days. The 
next difficulty was abortive pneumonia. The healthy work- 
ing of the lung was bound up intimately with that of other 
viscera, particularly of the stomach and abdominal organs. 
The high fever of sudden onset, the flushed face, the delirium, 
the dry cough, were all common enough from some sudden 
gastric upset, and in certain families was the natural reaction 
to some trivial informality of diet, excitement, or what not. 
In such there was also often some added harshness of respira- 
tion in one part or another. Another element of obscurity 
was the ready production of collapse in children. a 

Not only did this ready occurrence of collapse tend to facili- 
tate the attributing to the pneumonic consolidation a larger 
area than belonged to it, it was also inseparable from another 
feature of some pneumonias, namely, the absence of the 
oS per signs when the consolidation was in reality there. 

his condition had been termed silent pneumonia, because, 
— the general symptoms were present, and with these 
the dulness on percussion characteristic of consolidation, the 
se of the stethoscope revealed nothing. Apart irom 
the occurrence of collapse, there was a very ready explanation 
of silent pneumonias to be seen often in the post-mortemroom, 
namely, the presence in the smaller bronchi of gelatinous 
casts of the pneumonic exudation. These casts were doubt- 
less the cause of most cases of silent pneumonia, but they 
were omy valid causes of acute collapse of the lung, for 
they seldom completely filled the lumen of the bronchia, and 
thus readily allowed of the expulsion of the residual air, 
while they as readily refused the admission of any fresh in- 
take; still there was no reason why pneumonia should not 
sometimes abort, and whether such abortion was possible or 
not was a very important matter to settle before discussing 
the further question whether drugs or treatment of other 
kinds were effective in controlling the disease. 

On the whole there seemed no doubt, from a careful and 
even judicial scrutiny of the effects of treatment, and of the 
records of earlier times, and even occasionally now, of the 
effects of bleeding in adults, that pneumonia did abort, and 
possibly frequently so. In relation to these points the ques- 
tion arose whether such a pronounced o-ganic change as acute 
pneumonia could be produced by nervous influence such as 
sudden shock. Dr. Goodhart had seen several cases of the 
kind that left little room for doubt upon the matter; the last 
ease of the kind was a particularly interesting one. 

A boy, aged 14, so far as is known in perfect health, was returning from 

n Rocember 14th, when a railway collision occurred, and he was 
thrown violently from one side of the carriage to the other, striking his 
head on the opposite side. He got out and walked home, a distance of a 
mile or two, but on reaching home he was violently sick, and was indis- 
posed the next day and the next. On the fourth day after the event he 
was seen by Mr. Williams, of Woolwich ; the patient was then complain- 
ing of vertex headache, and pain and tendernese over various dorsal 
vertebre. He had also slight cough, a pulse of 120, and atemperature of 
104.5°.. He was conscious when roused, but was irritable, and curled 
hi> ++ ]/up in bed like a cerebral case; his bowels were confined. Dr. 
Ge: 4 art saw him on the eighth day after the accident, by which time 
tbe left apex was becoming dull on percussion, and tubular breathing 
had janet appeared. He went on well; crisis supervened on the thir- 
teenth day, and the temperature was normal for three days afterwards. 
He then suddenly went to the bad again; his temperature ran up to 104° 
or 105°, and presented this puzzling feature. that it was so high in the 
morning ona fell to 95.4° at night; and this for three days in succession. 
After that it remained at 105° and 104°, till Dr. Goodhart saw him again 
seventeen days later. He was then Ss moribund, but the sym- 
ptoms seemed to point more to ulcerative endocarditis than to anything 
else, for although the disturbed action of the heart rather suggested 
renal disease, yet the hectic temperature was all against renal disease, at 
any rate pure and simple. The pneumonia had by this time cleared up. 
He (died an hour or two later, and Mr. Williams. found, ~~ mortem, 
masses of dark-looking vegetation upon the aortic valves. In this case 
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the sequence of events was probably as follows: Severe shock to the ner- 
vous system, resulting in acute povementa, and the latter condition 
favouring the cultivation of septic germs, and the production of the 
disease known as malignant endocarditis. 

Dr. Goodhart alluded next to pneumonia recurring often in 
the same individual. Recently he had seen a second attack 
in a child of only 14, and it was with her, as he believed it 
generally was, a manifestation of the rheumatic diathesis. 
Occasionally marked fcetor was present in acute pneumonia, 
fcetor such as was usually associated with gangrene of the lung. 
The cases had got well, twice with the supervention of empy- 
ema. The cause of the foetor was not clear; generally it por- 
tended some unhealthy ulceration of the bronchial tubes, 
although, as appeared from cases of bronchiectasis, not 
always so. Passing over the difficulties of diagnosis intro- 
duced by the predominance of pleurisy, of the relation of 

neumonia to empyema, of the difficulty of deciding 
Coreen croupous and catarrhal forms of disease, Dr. 
Goodhart turned to the question of treatment. As to 
drugs, a little acetate of ammonia to induce diaphoresis; a 
little opium, if necessary, in the shape of paregoric or Dover’s 
powder to ease pain, and not to interfere with the action of the 
skin ; a little aconite, perhaps, if the disease were very acute, 
or very painful ; a little carbonate of ammoniaas a stimulant, 
were all the drugs that he habitually ordered in a typical 
case. In the very acute cases sometimes seen in older child- 
ren, a leech or two would sometimes bring great relief. The 
simplest methods were for the most gue the most successful. 
After a free use of antipyretics for the reduction of the tem- 
perature in acute pneumonia as well as other diseases, he 
now used them very occasionally ; they reduced the tempera- 
ture without any amelioration of the symptoms, and without 
any influence on its course. They had this great disadvan- 
tage, that they knocked the temperature about to such an 
extent, that it was difficult to know how the disease was 
working out as regards the power of the patient. An occa- 
sional dose of this or that antipyretic might be useful where 
there was some real occasion and promise of value. 

The value or harmfulness of the local application of warmth 
was difficult to estimate. In a series of cases that had oc- 
curred in the practice of Dr. Frederick Taylor and in his own 
at the Evelina Hospital, which had been put on record by Dr. 
George Carpenter, which were being treated for one cause or 
another by the hot wet pack, in each case the temperature of 
the child rose rapidly in the pack—in some of the cases to a 
degree bordering upon et nny Dr. Dickinson had ven- 
tured upon the statement that in the case of renal disease 
much mischief had probably been done by purging and 
sweating indiscriminately ; and as regards sweating, that was 
true of its routine application in pneumonia. A poultice un- 
questionably had its uses, but it was also terribly abused in 
diseases of the chest. Poultices were liable to be applied, by 
even trained nurses, scalding hot; they were heavy, they got 
stiffas they grew cold, and they necessitated a good deal of 
disturbance of the child. Dr. Goodhart had now for years 
discarded them in favour of packs, either hot or cold, and a 
light cotton wool jacket. 

For some four years he had adopted the suggestion of Dr. D. 
B. Lees, and in most cases had applied an icebag to the chest. 
The details of ay ome of these cases had been pub- 
lished in the Guy’s Hospital Reports. It was a very valuable 
method of treatment, and one that might safely be adopted in 
all but the youngest children without any undue precautions. 
Of eighteen cases, not, however, all in children, success 
might be claimed in eight; in seven, although they did well, 
it might be questioned whether the treatment had any real 
effect upon the disease; and in three others, all young 
children, there was a noticeable amount of collapse, sub- 
siding, however, without harm as soon as the icebag was re- 
moved. The occasional occurrence of such a condition was 
not of much moment, for it could be avoided by a little 
watchfulness, and could be prevented altogether, perhaps, by 
excluding the youngest subjects—say, those under 2 years old 
—and by the administration, at any threatening, of a diffusible 
stimulant, alcohol or ammonia, and by the application of 
warmth tothe feet. It had been suggested, too, by Dr. Lauder 
Brunton that it might be avoided by care in keeping the cold 
application from the region of the pericardium. Dr. Car- 
penter, who as house-surgeon at that time watched these 
cases, formed the opinion that this was indeed the case, and 





that care should be taken in applying the icebag to keep it 


well to the side and back. Dr. Goo , however, was not 
prepared to accept this explanation, for ice had been applied, 
and he had applied it himself, for the local treatment of peri- 
carditis, and certainly without any ill result. 

Cold was not a remedy that could be sppied. in every case 
but was it suitable forsome. Both methods, no doubt had 
their suitable sphere, though this remained to be determined. 
As to meat extracts and essences and alcohol, it was his con- 
viction that more people were killed with these than harm 
was done by all the drugs in the Pharmacopeia. Who had not 
seen many times the ‘“‘kept up”’ patient who had provi- 
dentially refused to, or could not, take any more of an ae 
and whom the blessed rest had saved? The feve child 
cried for water; even milk and water it would have none of; 
we should be very careful how we poisoned it with meat ex- 
tracts; and alcohol should be administered only as needed, 
by the thimbleful, well diluted. 


Dr. Henry Asupy (Manchester), observed that one of the 
many diagnostic difficulties occurring in the pneumonias of 
early life was to distinguish between croupous and catarrhal 

neumonia. Perhaps this was not a very important matter, 

ut it had at least the effect of vitiating statistics in reference 
to the mortality, and also the results of treatment. It arose 
most frequently at the bedside, but was not always removed 
even by examination after death; in some cases of lobar 
pneumonia the lobules might be readily distinguished, and 
the pneumonic lung lacked the solidity and firmness of red 
hepatisation, and yet microscopical examination showed 
effused fibrin as well as leucocytes and epithelioid cells in 
the air sacs. This was true of a large number of acute lobular 
pneumonias of early life, a more or less extensive fibrinous 
exudation being found in the air sacs. Post-mortem examina- 
tions showed that croupous pneumonia was not always lobar, 
but might occur in nodules or patches, surrounded by crepi- 
tant lung, or it might involve an extent of the surface, or 
occupy the root of the lung only. In some cases he had found 
a typical red hepatisation in one lung, and a catarrhal 
pneumonia in the other. A bacteriological examination did 
not help, as Fraenkel’s diplococcus was found both in 
croupous and catarrhal pneumonia. Clinically croupous 
pneumonia was distinguished by its sudden onset, continuous 
temperature for a week or so, and a crisis; as well as by signs 
of lung consolidation ; catarrhal pneumonia by an insidious 
onset, intermittent (or rather remittent) temperature termina- 
ting by lysis, with the signs of bronchitis, and perhaps a more 
or less patchy pneumonia. But in the experience of all, cases 
were often met with of a mixed character. The truth really 
was that there was no sharp dividing line, and that the two 
varieties might shade away into one another. The sudden 
onset of croupous pneumonia, with at times vomiting and 
hyperpyrexia, while the classical physical signs were delayed, 
might suggest scarlet fever, and as a matter of fact it was not 
rare to find such cases of pneumonia sent into hospital as 
scarlet fever. In other cases where there had been excessive 
delirium, sordes on the teeth, and high fever, they had been 
sent to hospital as typhus. In such cases a careful examina- 
tion of the chest, and a delay of twenty-four hours in coming 
to a conclusion, would prevent any such error. He had not 
often seen convulsions occurring in place of the rigor, but severe 
convulsions were not uncommon in the early stages in asso- 
ciation with a high temperature. In these cases the pneu- 
monia might be overlooked, and the symptoms were referred 
to some lesion of the brain. This was especially so in cases 
in which hemiplegia followed the convulsions, and it was 
then assumed that a brain lesion existed which had caused 
both the convulsionsandthehemiplegia. What really took place 
in these cases was an acute croupous pneumonia, followed by 
convulsions, these latter causing a meningeal hemorrhage, 
wit a resulting hemiplegia. In some of the cases of the so- 
called cerebral pneumonias, the resemblance to. an acute 
meninyi'is was very close, and the difficulty in diagnosis wag 
increased by the fact that in rare cases an acute meningitis 
did actually take place in the course of acute pneumonia, as 
he had on several occasions verified post mortem. In the vast 
majority of cases in which the cerebral symptoms were 
present, they were merely the result of the high temperature 
and poisoned state of the blood. There might be headache, 
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delirium, drowsiness, and even retraction of the head, andmore 
or less coma in cases of uncomplicated acute croupous pneu- 
monia. Insome cases the early symptoms were more or less con- 
nected with the abdominal o 8; there — be vomiting, 
diarrhoea, and severe pain referred to the abdomen. These 
symptoms were suggestive of ye and Dr. Ashby had 
seen several such cases in which the diagnosis of peritonitis 
was made, but which were in reality cases of croupous pneu- 
monia with some dry pleurisy at a base, the sharp pleuritic 
pain being referred to the abdominal wall. Peritonitis, how- 
ever, did sometimes complicate pleuro-pneumonia, the in- 
flammation affecting both sides of the diaphragm, and a 
local or perhaps a general ss might be the result. 
When the classical signs of a croupous pneumonia were 
present over an extended area of lung, there was no difficulty 
in making a diagnosis. But all knew from experience cases 
in which the presence of a pneumonia was suspected, but a 
most careful examination of the chest yielded negative results 
or the evidence afforded was indecisive. The revelations 
made on the post-mortem table showed how easy it was to 
overlook the presence of a pneumonia if dependence had to 
be placed upon physical signs alone for diagnosis. A portion 
of lung might be in a condition of atute inflammatory con- 
gestion, the percussion note over it being tympanitic or 
‘boxy ”’ rather than high-pitched or dull, while the breath 
sounds were weak rather than tubular, and crepitation absent. 
Instead of an extended area of lung being involved, red 
hepatisation, might be present in nodules or patches, sur- 
rounded by or backed up by normal lung, and consequently 
no dull note was got on percussing the chest wall. The pneu- 
monic consolidation might be central, that is, situated at the 
root of the lung and never involve the surface or only do so 
late in the attack. The well-known fact that a tympanitic 
note might be elicited over a portion of lung in an early stage 
of pneumonic consolidation, or possibly a patch of red 
hepatisation surrounded by normal lung deserved to be em- 

hasised, as also that weak and distant rather than tubular 

reathing might not uncommonly be present in an early 
stage. Some of these difficulties in diagnosis on account of 
the want of definite characters of the classical signs were 
especially apt to occur in the so-called “creeping” or 
‘wander ’’ pneumonia, as here a small thickness of the sur- 
face might be involved, and successive portions of the surface 
in turn attacked. In some cases when there was some 
dry pleurisy on the surface, the child might wince when 
percussion was made over the affected area, and this 
might give a hint as to the | nage of the pneumonic lung. 
The tendency of the last few years had been to apes 
croupous pneumonia as a zymotic disease, and this had 
tended to diminish confidence in drugs, ‘ee ooo! those sup- 
posed to control or cut short the attack. Clearly there was 


no means of ae short or aborting the disease. Neverthe- 


less Dr. Ashby used habitually tincture of aconite and acetate 
of ammonia in the early stages, rather with the object of act- 
ing on the skin than with any hope of controlling the inflam- 
mation. Dover’s powder or its equivalent in a fluid form was 
certainly useful when a sedative was called for. Digitalis and 
ammonia were useful, as also was alcohol if the circulation 
showed signs of flagging. In cases in which the fever ran 
high, the best local application was an icebag kept in contact 
with the chest wall y means of a flannel bandage. b 
Ashby had used the cold, or rather the graduated, bath with 
considerable success in hospital practice, but it undoubtedly 
required care, as an alarming depression might easily be pro- 
duced. In cases in which a large extent of lung was in- 
volved, oxygen inhalation was often very useful as a tem- 
porary restorative. 
Dr. C. N. Gwynne (Sheffield) did not consider the ice 
treatment could ever be adopted as a routine treatment. It 
uired constant medical supervision and as a soothing 
application was inferior to a properly applied poultice; t) + 
danger of collapse or rigors must also noted. Heen - 
sidered the use of antifebrin when the temperature rose high 
and there was great restlessness a valuable adjunct. The 
value of digitalis was well marked in many cases; it slowed 
the respiration and pulse, and often lowered the fever. Its 
action as a heart tonic was most valuable in a disease where 
heart failure was so frequent a cause of death. Alcohol was 
‘unnecessary in most cases, and often harmful. Beef-tea as a 





diet was valueless and frequently absolutely harmful, dis- 
turbing the digestion and producing flatulence. He recom- 
mend eee milk diet in delicate patients, and custard 
a sed milk, gruel, etc. 

. D. B. Legs (London) confined his remarks to the ques- 
tion of the local treatment of pneumonia by the a. He 
claimed for this form of treatment (1) that it redu tem- 
perature ; (2) that it diminished physical signs; (3) that it 
relieved pain ; (4) that it was pleasant to the patient ; (5) that, 
when with reasonable caution, it was perfectly safe. 
He thought that now it was inning to be generally 
allowed that the external application of ice was the best and 
most effectual form of a and much safer than any 
of the rey pe drugs. But he claimed that this was far 
from being its sole effect, and he had often seen marked dimi- 
nution of the physical signs under its influence, but seldom 
had there been t local improvement twenty-four hours, 
or even more, before the occurrence of the crisis. The effect: 
in relieving pain was often very striking, and the presence of 
the icebag was usually pleasant to the patient. ith regard 
to the question of safety, he pointed out that it was simply 
a question of efficient nursing, and that, if the nurse were 
reliable and the temperature taken hourly, the icebag being 
removed when it fell to 100° and saieaed when it rose agaim 
to 102°, no symptom of collapse would be produced. He ex- 
hibited temperature charts of six cases treated with ice, and 
gave the details in each case as evidence in favour of these 
claims.” He laid special stress on the last case, that of a boy, 
whose — lung was completely collapsed by an old empy- 
ema, and who developed pneumonia in the left yo Such 
a case would, he thought, have been absolutely hopeless 
under any other treatment, but, after early and persistent 
treatment with ice the child recovered. Dr. Lees concluded 
by giving a few practical hints with regard to the employ- 
ment of the icebag. In addition to the precautions above 
noted with regard to children, he laid stress on the utility of 
applying warm fomentations to the lower limbs and a hot 
bottle to the feet; also on the value of vasodilator remedies, 
such as alcohol in hot water, with or without a little nitro 
glycerine. Lastly he stated that failure of the icebag treat- 
ment was sometimes due to a too limited use of it, and that 
frequently two or even three icebags were necessary. 

Dr. W. J. Tyson ce agnor ap bagem y on the importance of 
early diagnosis, which must made by symptoms rather 
than by signs. Ifa patient had had a chill, pain in the side, 
rusty sputum, and high temperature, there was scarcely any 
room for doubt as to the diagnosis of pneumonia; but in 
children the history might be absent, the characteristic 
sputum more often than not did not appear, and pain in 
the side, taken by itself, was not of ae value, and it also 
was often absent. He believed that high temperature, 
accompanied by an increase of respiration out ot proportion 
to the increase of the pulse, was sufficient to establish the 
diagnosis of as at any rate, the case should be 
treated as such. In rather a remarkable case under his care 
in 1890, only the above two symptoms were present. The 
patient was a girl, aged 13}. he temperature on the eighth 
day of the illness dropped from 104° to 96.6°F. Neither 
before the crisis nor after it were any physical signs at all 
detected ; on the fourth and fifth day diarrhcea was present, 
which naturally led to the suggestion of typhoid fever; but 
the progress of the case soon negatived this view. In the 
cases of pneumonia of the apex with severe cerebral sym- 
ptoms, which most commonly occurred in childhood, there 
should not be much difficulty, for meningitis apart from 
tuberculosis, traumatism, or extension of disease of the 
petrous bone, was most rare. 

Dr. Mors Mapprn, from his experience during twenty 
years in the Children’s Hospital, Dublin, regarded pneu- 
monia as being generally a complication of typhoidal fever. 
The plan of treatment he relied on was quinine or antipyrin. 
in combination with small doses of grey powder, a milk diet,, 
and, when stimulants were wanted, as was generally the case, 
then either brandy or whisky, in quantities proportioned to- 
the age and condition of the child. Dr. More Madden urged 
the application of a packet or envelope of warm poultices as. 
long as any consolidation of the lungs remained, and recom- 





2 Selected from cases published in the Lancet of November 2nd, 1889. 





i ek - ee 2 ae . ae Pr 


TREATMENT OF RINGWORM. 


[usm Jorma: 785 





Aprit 15, 1893.] 





mended the inhalation of a terebinth vapour or steam of hot 


water and turpentine. 
Dr. MACKENZIE re referred to the fact that many 


patient recover 


rapidly with no medicinal treatment. 
arding the pain of diaphragmatic pleurisy associated 
with pneumonia, which was situated in the abdomen and 
over the shoulder, there was frequently in these painful 
areas distinct evidence of 4 eye that of the shoulder 
being due to the irritation being conveyed by the phrenic to 
the root of the fourth cervical nerve, producing the hyper- 
sesthesia in its peripheral distribution over the shoulder. 

Dr. Mansgu Sympson (Lincoln) said that the difficulty of 
diagnosis from the other acute febrile affections of infancy, 
and the great clinical likeness of pneumonia to them was an 
argument for the specific nature of that disease. The col- 
lapse which occurred at the crisis was due to the specific 
action of the poison on the heart. Another point of much 
interest was the association of apical pneumonia with vomit- 
ing, convulsions, great headache, and occasionally hemiplegia, 
which was luckily transient. Whether this were due to the 
influence of hyperpyrexia, as Dr. Ashby had suggested, or to 
any other cause, such as cedema of the brain (to which the 
vomiting had been attributed) was at present uncertain. In 
cases of central pneumonia, no pain might be complained of 
anywhere owing to absence of implication of the pleura; as 
the lung trouble extended outwards, pain in the side or belly 
might appear. In treatment, alcohol should be reserved en- 
tirely for the period of crisis and collapse. Digitalis should 
be given then as a general heart stimulant, as the failure was 
not entirely on the right side. Soup was most useful, and 
Benger’s food also in place of beef tea. 

Mr. Freer (Birmingham) narrated a case of pneumonia in 
—_ antifebrin had proved distinctly disadvantageous, 
whilst 

Dr. J. W. Smrru (Ryton-on-Tyne) stated that he had ob- 
tained benefit from the use of the same drug in an analogous 


case. 

Dr. Ktnea (Chester) wished to draw attention to the fact 
that in most cases of croupous pneumonia in its earliest stages 
over the suspected area the breathing was slightly more dis- 
tant. With regard to the treatment, he placed great value 
upon the use of the icebag applied, not directly, but over two 
layers of flannel, and used intermittently, according to the 
effect produced. The local abstraction of blood by leeches 
was also very useful. 

The PresrpEent (Dr. Lewis Marshall) observed that diagnosis 
was of momentous importance, and very difficult. Careful 
attention should be given to it at the outset. He referred to 
the languid way in which children with pneumonia would 
allow an examination, as contrasted with the resistance of a 
child with broncho-pneumonia. There was no specific 
remedy, and the physician should not be satisfied with a mere 
depression of fever; the course rendered diagnosis more 
difficult. He also touched upon the abuse of heart tonics 
and alcohol in the early mo of pneumonia. 

Dr. Samcvgt West (London) spoke of the difficulty of 
diagnosing between croupous and catarrhal pneumonia in 
children, and of the confusion which this introduced into 
statistics and treatment. The irregularity in the tempe- 
rature of pneumonia in children was a further cause of 
difficulty in estimating the effect of treatment. He drew 
attention to two important points in diagnosis which had 
not been dwelt upon by previous speakers as much as they 
deserved: (1) The alteration in the pulse-respiration ratio, 
which was as marked in children as in the adult, and which 
in those cases where the sudden onset of acute fever was the 
chief symptom, might determine quite early the correct 
diagnosis. (2) In infants the condition of the fontanelles, 
which were as a rule tense and prominent in meningitis and 
retracted in other cases resembling meningitis—for example, 
the so-called cerebral pneumonia. In respect of treatment, 
pneumonia was a specific disease, though it might not depend 
upon one grganism only, and there was as yet no known 
antidote for pneumonia any more than for other specific 
fevers. The treatment was therefore general and symptom- 
atic. Among the symptoms were three of prime importance : 
the temperature, the dyspncea and cyanosis, and the cardiac 
failure. The fever did not require active treatment unless it 
was excessive. So far from fever being in itself bad, it was 





seney the natural reaction of the organism against the 
isease; but it might outrun itself and become excessive and 
then require treatment. Antipyretic drugs, in his experience 
proved to be of very doubtful value. Baths and packs had 
their uses, but also abuses. Of the icepack he could not 
speak as enthusiastically as Dr. Lees. A simple and good 
method of cooling fever patients was the ‘‘air bath,’’ as it 
had been called, the patient being simply lightly covered or 
placed naked under a cradle covered with a sheet. This was 
a simple and beneficial method. The dyspnoea and cyanosis 
was largely mechanical and associated with distension and 
probably paralytic failure of the right heart from over-dis- 
tension. For this there was but one means of relief—namely, 
bleeding ; not a local bleeding but a free venesection. Copious 
bleeding in such cases had saved many lives; yet, speaking 
generally, the cases in which it was indicated were far from 
common, Cardiac failure was recognised as one of the chief 
dangers and causes of death in pneumonia, but it would be 
wrong to think that it was necessarily and only a failure of 
the right side from over-distension. he poison generated 
in pneumonia, whatever it was, could, like that of other 
specific fevers, affect the muscular substance of the heart 
itself, and lead thus to muscular failure of the heart as a 
whole —of the left as well as of the right side. This could 
only be treated by the usual means, especially diffusive 
stimulants and cardiac tonics; and here it was that the use 
of alcohol came in. Dr. West agreed with those who had 
already spoken of the harm done by the indiscriminate use 
of alcohol in pneumonia; but for cardiac asthenia they, or 
similar diffusive stimulants, were essential. Among the 
cardiac tonics he ascribed a high place to caffein, either by 
the mouth or subcutaneously. 
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By ALFRED EDDOWES, M.D.Forn., 
Clinical Assistant to the East London Hospital for Children, Shadwell. 


Dr. Eppowss said that he would deal only with the treatment 
of ringworm of the scalp. Dr. Unna had had great success 
in the treatment by his method with chrysarobin. To those 
accustomed to use chrysarobin (chrysophanic acid), the 
method might be strongly recommended providing the pa- 
tients could be seen sufficiently often and carefully attended 
to. Experience showed that Unna’s plan could only be 
carried out under conditions which could not be secured in 
out-patient practice in London. Dr. Eddowes had therefore 
sought to modify it so as to be able to get through a large 
number of cases ina limited time. The result was not so 
rapid as with the original, but could be highly recommended. 
The essential preparations were () a sulphur and vaseline 
ointment about 3j to 3j, (2) olive oil, (3) a compound 
chrysarobin ointment containing, say, 25 grs. of chrysarobin 
to the 3j, the same proportion of ichthyol, and 10 grs. of 
salicylic acid. The plan is this: 

First Week. The sulphur ointment to be applied daily. Hair to be cut 
as short as possible with scissors over the whole scalp. Scalp to be 
washed two or three times during this week with soft soap or soda and 
water. A cap to be worn night and day. 

Second Week. The chrysarobin ointment to be rubbed well into a few 
patches, but not over too wide an area, orin such quantity as to run 
dowa on the face, neck, or ears; the rest of scalp to be dressed with the 
sulphur ointment. If the two ointments become mixed up a little it is of 
no consequence. A piece of oiled silk or gutta-percha tissue a little 
larger than the hairy scalp is then placed over the ointment, and a 
tightly—or rather, should I say, a closely-fitting—skull cap is then fas- 
tened overall. All oiotment to be thoroughly wiped off scalp and tissue 
or oiled silk, and fresh ointment applied daily. The area to which 
chrysarobin ointment is to be applied must be regulated according to the 
condition of the skin and the comfort of the patient from day to day. If 
the skin be very intolerant of the remedy, it should be cleansed by wip- 
ing with tow or cotton wool, and be dressed with the sulphur ointment 
instead. If the chrysarobin be well borne, the area to which it is applied 
is Colle extgnte’ till the whole scalp is dressed with it, but never for 
more than four days consecutively. At the end of four cogs in any case, 
and sooner if necessary, on account of irritation, the sulphur is entirely 
substituted for the “dark” (chrysarobin) ointment. During the last 
night of the week the scalp is well oiled, next morning well washed with 
soft aoe or soda and water, dried, oiled, and patient brought for in- 
8 on. 

Frhird and FollowingjWeeks. Precisely as the second until a cure has 
been effected. 


1 Read-in the Section of Diseases of Children at the Annual Meeting of 
the British Medical Association held at Nottingham, July, 1892. 
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The most important practical points were (1) thorough 
cleansing of the scalp before the employment of chrysarobin; 
(2) the removal of secretion and scales by means of the 
sulphur ointment and oil before redressing with chrysarobin. 
As Unna had stated, the skin should be brought back to its 
normal colour before the chrysarobin was reapplied. This 
was a point of the highest importance. If any chrysarobin 
found its way on to the forehead, neck, or ears, the parts should 
be dressed with vaseline, zinc ointment, dusting powder, or 
still better with zinc gelatine and cotton wool. The cap 
should fit closely and come well over the scalp, but not con- 
strict any part. A cap made by the ‘‘Scottish Home In- 
dustries ’’ answered very well. It was better than bandages 
or handkerchiefs, and it had the great advantage of not ad- 
vertising to the public that the head inside it was undergoing 
surgical treatment. 

Among children of the poorer classes ringworm was scat- 
tered broadcast in the schools, and Dr. Eddowes suggested 
that the parents or guardians should be requested to keep 
the hair of the children’s heads cut rather ‘short; that they 
should wash the scalps once a week with soft soap and warm 
water, and oil them afterwards or apply vaseline; and that a 
little oil should be used regularly for the hair. At the end of 
a term, especially in summer, the heads should be at once 
peer payer A examined, and the guardians of each child 
should be informed of the existence of any disease requiring 
treatment, and be requested to have it attended to during the 
vacation ; and that on reassembling of the school their child 
would not be allowed to attend unless cured or so dressed as 
not to be a source of contagion to the other children. When 
under efficient treatment for ringworm of scalp, there was no 
sufficient reason why children should not go to school. Their 
hair could be cut short with a clipping machine or a metal 
comb and scissors, and the scalp dressed with a mild oint- 
ment such as sulphur or boric acid, and washed once, twice, 
or three times a week with an antiseptic soap or common soft 
soap—or, if preferred, a solution of soda—according to the 
state of the skin. If the skin were sensitive, once a week 
would be sufficiently often for the employment of soap. 
Afterwards, at any convenient time—after an examination or 
at the end of a term—the chrysarobin method or any other in 
which the medical attendant felt most confidence might be 
commenced. Such a preliminary procedure was sufficient to 
cure some cases, and always decreased the diseased area. 
Before concluding, he would like to say a few words on two 
important practical questions: How do we know when a 
case is cured, and can mercurial preparations be recom- 
mended? The only certain test that a case was cured was 
that the disease did not reappear after cessation of treatment 
for many weeks, but by means of a careful inspection of the 
cleansed scalp a very fair opinion could be formed after some 
experience. Doubtful hairs when extracted should show 
sound roots. Examination of any doubtful hairs under the 
microscope by the usual histological methods, of course, was 
of great value, but the most trustworthy test in practice was 
the method of taking cultivations from the hair roots, in the 
way taught by Unna. With regard to the use of mercurial 
ointments, care was required. The horny layer of the skin 
was damaged by ringworm, and apt to be split up by other co- 
existing complications that must render absorption probable. 


Dr. Putngas 8. ABRAHAM Observed that the general experi- 
ence still was that certain cases of tinea tonsurans were as 
intractable as ever. After trying many methods, he had for 
two or three years used the following inunction night and 
morning, by means of a stiff brush, of a pomade containing 
lanolin and vaseline 44 38s, acid carbolic and acid salicylic 
ia 388 to j—the scalp being shaved occasionally, kept closely 
cropped, and always greasy. A cap to be constantly worn 
(but changed, and, if of linen, boiled daily), and the head to 
be washed once a week with an antiseptic soft soap. A num- 
ber of cases had thus been cured in a comparatively short 
time, but the majority had required several months of treat- 
ment. He did not regard a case as cured until, after several 
attempts, there could be seen no short stumps, no unhealthy 
or irregularly growing hairs, no scurf, and no spores in 
scrapings examined under the microscope. With the more 
obstinate cases, occasional applications of carbolised liniment 
of iodine had been made, or mercuric chloride or iodide 


(gr. j to ij) had been added to the above ointment. While 
admitting a great deal in favour of Dr. Unna’s method, he 
doubted whether it was likely to be widely followed in hos- 
pital practice at any rate, on account of the time and special 
manipulation required in carrying out the details. Prophy- 
laxis was insufficiently attended toin this country. Naturally, 
every source of contagion could not always be guarded against, 
but the importance of one simple precaution should be im- 
pressed upon the minds of all parents, namely—the sugges- 
tion long ago made by Dr. Liveing—that when children were 
sent to the hairdresser, they should take their own combs and 
brushes with them. The British MgEpicaL JOURNAL, in a 
leading article in 1885, sounded a note of warning in reference 
to the extensive dissemination of ringworm in board schools ; 
and Dr. Stowers was then able to corroborate several of the 
statements made. Last year Mr. Malcolm Morris again 
brought the matter forward at the International Congress of 
Hygiene. It had been more than once suggested that the 
children in these schools be periodically examined by com- 
pont experts, and the affected ones kept apart, but nothing 
ad been done. 

Dr. Barron asked Dr. Eddowes whether he advocated the 
same line of treatment to those cases of the disease found in 
other parts beside the —_. 

Dr. Harrison asked whether, practically, there was any 
advantage of the culture test over careful microscopic ex- 
amination. He also spoke of the difficulty of curing every 
case of ringworm in a reasonable time, because there were 
often isolated fertile stumps existing. 

Dr. Norman WALKER thought Dr. Unna’s chrysarobin 
treatment was no better than any other treatment, and that 
it, like salicylic acid, owed its use largely to its reducing 

ower. As regards mercury, while not greatly in its favour, 

e thought it useful, but considered copper should have 
more frequent trials. He agreed with Dr. Eddowes that there 
were many varieties of ringworm, and considered that some 
information as to prognosis might be got from differentiating 
these varieties. In cultivating he often used a simple solu- 
tion of dextrose made faintly acid instead of human compli- 
cated medium. As regarded tests for recovery, there was no 
doubt about the advantages of cultivation. Very few men 
would take the trouble to examine under the microscope 
twenty or thirty hairs, which number could easily be dropped 
into a tube. e thought Duckworth’s chloroform test had 
some advantages, though it was not perfect. 

Dr. ABRAHAM, in answer to Dr. Eddowes, said that he did 
not find any crust or deleterious effects after the carbol- 
salicylic treatment. He observed that in his experience the 
oleate of copper method was by no means so satisfactory as 
had been expected. The chloroform test he found not so cer- 
tain in the very slight and doubtful cases. 

Dr. Eppowsgs, in reply, said that he did not know any reme- 
dies which really penetrated deeply into the follicles. It was 
necessary to be satisfied with wean, bs growth of the fun- 
gus in the depth of the follicles, and killing it when it came 
nearer to thesurface. It was not necessary to treat patches on 
the body like those on the head, as they were much more 
easily cured. He was not inclined to use chrysarobin to the 
exclusion of otherremedies. it had its drawbacks, and there- 
fore in practice he stopped it if necessary, and only recom- 
mended it when the skin appeared almost normal. It was a 
mistake to use it daily and excite achronic dermatitis. It 
was often necessary to give the skin rest; vaseline alone 
might be used for this purpose in some cases, but the fungus 
should never havea chance; we should keep out oxygen as 
much as possible. 








University oF VignnA.—The total number of students in 
all four faculties of the University of Vienna during the winter 
semester of 1892-93 was 5,995, of whom 2,879 belonged to the 
medical faculty. Of these, 2,461 were Austro-Hungarian 
subjects and 418 were foreigners. The largest contingent of 
the latter came from Russia, which was represented by 94 
students, the United States standing second on the list with 
89, and England being well down towards the other end 
with 11. Spain was the only European country unrepresented. 
Asia sent 3 students, while Africa was conspicuous by its 
absence, The teaching staff comprised 57 Professors, 70 





Docenten, and 223 Assistants. 
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ON THE SURGERY OF THE LIVER AND GALL 
BLADDER.’ 
By A. W. MAYO ROBSON, F.R.C.S., 


orary Surgeon Leeds General Infirmary, and Professor of Surgery in 
Sony ’ the Victoria University. “_ 


OpERATIONS On the liver, closely allied to present procedures, 
were performed many years ago, as shown by a paper on 
Hepatotomy, by Graves, in the Dublin Hospital Reports, so far 
back as 1827; and, according to Thudichum, cholecystotomy 
was performed so long ago as 1618, although to Petit is usually 
accorded the merit of having proposed the operation of biliary 
lithotomy, which was first done successfully by Dr. Bobbs in 
1867. 

There can be no doubt, however, that diseases of the liver 
and gall bladder have only quite recently come to be looked 
on as possessing surgical interest, and it is only since the 
greater perfection of surgical procedures that the physician 
has thought it worth his while to confer with a surgeon in this 
class of cases. As in a general discussion it is impossible to 
enter into the details of individual cases, I would take the 
opportunity of mentioning that my observations and con- 
clusions are based on an experience of over seventy opera- 
tions which I have myself undertaken on the liver or gall 
bladder, besides others which I have seen or have been 
immediately concerned in; to say nothing of the consultation 
cases where operation has either been declined or not advised. 
As my remarks are based in a great measure on this experi- 
ence, I must ask your forbearance if they appear egotistical, 
ae I will do my best to avoid laying myself open to the 
charge. 


INJURIES AND DISE4SES OF THE LIVER AMENABLE TO 
SuRGICAL INTERFERENCE. 

Injuries of the liver may occur from stab or gunshot 
wounds, or from rupture by great violence without external 
injury. These cases are often amenable to treatment by 
abdominal section with the view of arresting hemorrhage, 
either by ligature of vessels, suturing together of bleeding 
surfaces, or plugging bleeding wounds where the hemorrhage 
cannot otherwise be arrested. In gunshot injuries and in 
stab wounds surgical treatment holds out considerable 
chances of success; for example, Korte has reported two 
cases in which cure followed laparotomy. Dr. W.C. Dalton 
also reported before the St. Louis Medical Society a case of 
stab wound with excessive hemorrhage, where the liver 
wound was plugged with iodoform gauze, which was re- 
moved at the end of forty-eight hours, when the abdomen 
was washed out and cleared of extravasated blood and clot, 
the patient making a good recovery. Other cases of recovery 
after direct injury both of the liver and gall bladder have also 
been reported. In some instances, however, the surgeon will 
be powerless, as the patient never sufficiently recovers from 
the shock to be able to bear an extensive operation. This is 
well shown by a case admitted to the Leeds Infirmary under 
my care in May last, where a man had fallen from a consider- 
able height, breaking his arm, fracturing some ribs, and sus- 
taining internal abdominal injuries, accompanied by hemor- 
rhage into the peritoneam—thought to S from ruptured 
liver. The catheter prove’ absence of bladder rupture, and 
the presence of liver dulness negatived rupture in the gastro- 
intestinal tract, though the presence of fiuid free in the 
abdomen, which the exploring syringe proved to be blood, 
showed internal hemorrhage. The patient, however, was 
suffering from such profound shock that it was felt by myself 
and colleagues that he would die on the table if laparotomy 
was undertaken. Transfusion was tried, but proment only 
temporary improvement. A necropsy showed laceration of 
the pons hepatis and the abdomen full of blood. Here 
operation could have done no good. 

Indications for surgical interference in injuries of the liver 
or gall bladder:—In penetrating wounds over the liver, 
laparotomy should be done as early as possible, so as to 
cleanse the wound, to arrest hemorrhage, to repair injured 

1 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held at Nottingham, July, 1892, 1t being a paper 
opening the discussion on Hepatic Surgery. 








viscera, and to wash blood and extravasated fluids from the 
peritoneal cavity. Even if no visceral lesion be found, this 
treatment, with due precautions, will not add to the danger, 
but in many cases will be the means of averting death, as 
there are no constant symptoms which may be relied on to 
prove or disprove visceral injury. 1n internal injury with- 
out external wound and with signs of internal hemorrhage, 
if the patient rallies from the shock sufficiently to warrant 
operation, abdominal section should be undertaken in order 
to arrest the bleeding, and to repair the lesion if possible. 

Abscess of Liver.—That abscess of the liver is more common 
in England than many writers would lead one to suppose 
has not only been pointed out by Dr. Harley, but is also 
shown by the reports in the journals of numbers of cases 
operated on at home; for instance, no more instructive or 
important series than the twenty-four cases commented on by 
Mr. Godlee could be mentioned. The diagnosis of hepatic 
suppuration is essentially a surgical procedure ; and although 
the symptoms and signs may lead to a suspicion of abscess, 
it is to the exploring —_— or the aspirator that one will 
have to resort to prove the presence and the situation of the 
pus. After pus is found, the sooner efficient drainage is 
obtained the better for the patient; and as a rule, when the 
liver is explored, the surgeon should be prepared to proceed 
to the major operation of hepatotomy at once or within 
a short time, for wherever pus is discovered in the 
liver, it can be reached by one or other method. If 
the abscess be pointing in the usual positions either at the 
epigastrium or over the lower ribs, a condition neither 
to be eneouraged nor waited for, it may have contracted 
adhesions, and a require a free incision and drainage. 
If there be no sign of pointing, but the liver be enlarged 
downwards and the abscess can be reached by an abdominal 
incision, the treatment is as a rule simple, as the area of 
operation can be made superficial by suturing the parietal 
and visceral layers of the peritoneum, together with a single 
row of silk sutures before the abscess is opened. This I have 
proved to be efficient on several occasions, the union being in 
one case sufficiently firm to withstand considerable manipu- 
lation in packing the wound for hemorrhage from the abscess. 
cavity. 

This suturing of peritoneal surfaces, though advisable 
where possible, is not by any means absolutely necessary, so 
that where it cannot be easily accomplished it had better not 
be attempted, as it certainly involves some little time in 
doing, and this may be an important factor in the case. If 
preliminary sutures be not applied, the area of operation 
must be isolated by flat sponges, and after the abscess has 
been evacuated and the sponges removed, the edges of the 
sac must be sutured to the skin. In one case of abscess of 
the liver associated with gall stones, I found so much mat- 
ting of the adjacent viscera, and the liver substance to be so 
friable, that 1 had to be content with thoroughly opening the 
abscess, washing it out, and packing with iodoform gauze, 
leaving the cavity in the liver widely open towards the peri- 
toneum. No peritonitis ensued, the packing was changed 
twice daily, and an uninterrupted recovery followed. Once I 
packed a similar cavity with sponges, after thoroughly wash- 
ing it out, the sponges being changed from time to time, and 


being left out after forty-eight hours, when a clean granulating 
cavity remained and healed soa : ’ 

In one case, where I had cleared out an abscess in the right 
lobe of the liver just above the gall bladder, I used the right 
border of the omentum, with complete success, to shut out 


the general peritoneal cavity, stitching it to the parietal and 
visceral layers of the peritoneum like a veil, below the 
drainage tube. Where the abscess has to be approached 
through the thorax, either above or below the diaphragm, a 
little more difficulty is experienced, and the simple apparatus 
which I hand round will be found convenient if the pus be 
situated far from the surface, or the patient be too ill to bear 
a longer operation. It will be seen that it consists of a long 
trocar and a stretched drainage tube, the stretching being 
accomplished by a knitting needle and two small key barrels. 
The stretched tube is easily passed through the trocar as soon 
as the pus has flowed away, and on sliding the trocar over the 
tube the latter is left in the abscess cavity; the outer ex- 
tremity of the knitting needle is then lifted out of its socket 
and the finger placed on it; the tube will then retract and 
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thoroughly fill up the trocar opening; the needle is then 
removed, and the outer end, including the key barrel, is cut 
off flush with the skin, the quent being transfixed with a 
safety pin in order that it may not disappear. This saves 
time, avoids hemorrhage, and fills the drainage opening in 
the liver, so preventing the escape of pus by the side of the 
tube before adhesions have had time to form. It seems to 
me to accomplish in a simple manner what is effected by 
Dr. Manson’s vey ingenious but somewhat complicated ap- 
aratus descri in the Brairish Mepicat JourNAL for June 
23rd, 1892, and which he has employed with success on 
several occasions. If the calibre of the tube be large, and if 
it be made of thick rubber, it will answer the same purpose 
as the solid tubes recommended by Dr. Macleod in the 
Sxrtish Mepicat Journat for December 26th, 1891. 

If, however, time be no serious object, and if adhesions 
‘have not formed, then it is not difficult to suture the perito- 
neum of the liver to the diaphragm; andif the incision be 
‘through the pleural cavity the parietal and visceral pleure 
may be oy, fixed by sutures by means of a needle in 
the handle. This is much easier than usually described, as 
the aes liver pushes the diaphragm close to the chest 
wall, and, as a rule, it is unnecessary to excise any rib if the 
interspace be widened by a wedge or by retractors, but, if the 
intercostal space give too little room, subperiosteal resection 
of a portion of rib can be soon performed. When the pleura 
is opened, suture of the parietal and visceral layers is advis- 
able, both on account of the movements of respiration tending 
to draw pus into the pleural cavity and because of the dyspneea 
which may come on, owing to pulmonary collapse from 
pneumothorax. That this is not an imaginary difficulty is 
proved by a case which came under the care of one of my 
colleagues, who had to firmly pack the parietal wound in 
order to ease the distress of his patient. 

The real secret of success in treating abscess of the liver is 
free drainage without obstruction of the external opening. 
After the abscess is opened it should be dealt with very 

ently, at most being syringed out with a solution of 

oracic acid until the fluid returns clear. The drainage tube 
had better be cut off flush with the skin, a safety-pin being 
pushed through it to prevent its slipping into the cavity. It 
should be gradually shortened as the discharge diminishes, 
and ov left out when the formation of pus has practically 
ceased. 

It is wise to fix the right side of the chest with strapping 
‘and to apply a bandage firmly over the dressings. The dress- 
ings I usually employ are the double cyanide gauze and 
salufer wool, and I need scarcely say that care is taken to 
follow out antiseptic methods and to thoroughly purify the 
skin wide of the wound. Adhesions cannot be relied on, and 
need not influence the decision to drain, as drainage can be 
done efficiently and well, though no adhesions be present. 

The real difficulty in abscess of the liver lies in the dia- 
one, which it would be interesting to discuss if time would 
permit. 

Surgical interference seldom, or perhaps never, does any 
good in pyzemic abscesses, which are usually multiple and 
small, often associated with jaundice, with enlargement of the 
liver, and with typhoid symptoms. Although the prognosis 
in such cases is almost hopeless, I have operated, and should 
feel inclined to do so again, if I found a distinct collection of 

us, and the patient’s general condition warranted inter- 

erence, just as [ should open a pyzemic abscess elsewhere, in 

the hope that the relief afforded might give the patient a 
better chance of surmounting this and the other difficulties. 
Ia all other liver abscesses operation is urgently demanded, 
though in multiple abscesses it will often fail. 

Aspiration may very occasionally succeed in effecting a cure 
but it should not be relied on except as a merely temporary 
measure, the value of the aspirator in these cases being for 
diagnosis and not for treatment. Where one abscess is 
opened and others are thought to be present, it is better, 
where possible, to push an exploring syringe through the 
walls of the cavity ady opened, and then, if another collec- 


tion of pus be found, it can be drained through the same 
—— If a liver abscess have burst into the lung, pleura, 
stomach, 

Sa it should, if possi 
an 


peritoneum, kidney, or pericardium, and can be 
ble, be evacuated at its source, 


the secondary troubles treated on general principles. 





on pg abscess is perhaps not so rare as usually 
thought ; for instance, we had four cases in the Leeds In- 
firmary during 1891. Although not necessarily connected with 
liver disease, it is so frequently associated with it, and re- 
quires such similar treatment, that any discussion on hepatic 
surgery would be incomplete if the subject were not con- 
sidered, although time will allow me to discuss neither the 

athology nor the diagnosis. The abscess may be approached 
in rare instances from the back below the twelfth rib, follow- 
ing along the diaphragm until pus is reached, or, far better, 
opened through an intercostal space, if possible below the 
reflection of the pleura; but if this be impossible, and the 
incision have to be made through the pleura, the two pleural 
= had better be sutured before the diaphragm is in- 
cis 

Hydatid Cysts.—Our experience in England of hydatid 
cysts is so small as compared with that of our Australian 
confréres, that I prefer to quote from the experience of others 
in support of what I believe to be the best treatment, namely, 
hepatotomy, first performed for echinococcus by Mr. Tait in 
1880, and which I have adopted in several cases that have 
come under my care. 

Dr. Davies Thomas, in an elaborate noe in the Australian 
Medical Journal, says that in a considerable number of cases 
he had 90 per cent. of recoveries after hepatotomy, and that 
as compared with tapping, which failed to cure in 40 per 
cent. of cases and gave a mortality of 18 per cent., it is much 
superior. His experience of parasiticide injections was equally 
unsatisfactory, though Dr. Arthur Sennett reports favourably 
of the injections of a 1 in 5,000 solution of mercuric per- 
chloride. 

In performing hepatotomy, if possible, the cyst should be 
approached from below the ribs and the cavity thoroughly 
emptied, but if it project upward it may be needful to resect 
a portion of rib, and should the pleura be opened it can be 
closed ys suture. A free incision must be made into the 
cyst, as the daughter cysts may require to be evacuated by a 
lithotomy scoop ora spoon. In one case I evacuated success- 
fully a large washhand basin full of small cysts by means of 
atablespoon. As soon as the sac is emptied and cleansed by 
washing out with boracic lotion, its margins had better be 
sutured to the surface and a large drainage tube inserted. 
Mr. Knowsley Thornton has proved that drainage is not 
always necessary with strict antisepticism, but most operators 
still prefer to drain. Besides hydatid, I have performed 
hepatotomy in other liver cysts ; in one, a single cyst 3 inches 
from the surface was attacked in the linea alba; it contained 
about 4 to ? pint of clear mucous fluid like gall bladder 
secretion, and was, I believe, due to a dilatation of one of the 
hepatic ducts within the liver, as a fistula discharging a little 
bile was ultimately left. 

In another case, in a child aged 4 years, the liver 
nearly filled the abdomen, and an opening to the right of the 
umbilicus exposed the liver, free from adhesions. After the 
parietal and visceral layers of the peritoneum had been united 
around a space 2 inches in diameter, I freely incised the liver 
and came on a multilocular cyst, with thin membranous 
septa; the fluid, which was clear, had a specific gravity of 
1008, and contained albumen; no hooklets or other signs of 
hydatids could be discovered. The child recovered and left 
Leeds two months afterwards, the liver being then a little 
larger than normal. I have not been able to hear of her 
since. 

Excision of part of the liver has been performed for hydatid 
disease, for hernia of the organ eg a penetrating wound, 
for tumours of a simple nature, and for cancer. Vohtz ex- 
cised successfully an echinococcus cyst about the size of a 
child’s head, together with some atrophied liver tissue. 
Tansini also had a successful case ; and Terrillon succeeded in 
resecting a portion of the liver containing numerous small 
hydatid cysts; but, to my mind, resection involves so serious 
an operation that it can only be justifiable, in hydatid 
disease, under exceptional circumstances where the safer 
methods cannot be employed. 

A few months ago I exposed a painful tumour, about 3 
inches in diameter, in the left lobe of the liver, which proved 
to be a calcified hydatid, but, as I felt sure the disease was in 
process of cure, I decided not to perform resection, and the 
patient has been better since; but should the disease pro- 











met wD OD et Oo 


1 


eee eae ae oS fe ae 





Aprit 15, 1893,] 


SURGERY OF THE LIVER AND GALL BLADDER. 





[uso Jovan 789 


—- —— 











duce further incapacity, it would be easy to stitch the pari- 
etal peritoneum around the tumour, and then to remove it 
and pack the wound with iodoform gauze. 

Resection may be performed with the elastic ligature, with 
knife or scissors, or with the actual cautery. The elastic 
suture suggested by Dr. Babacci is worth bearing in mind to 
bring together the opposing liver surfaces, and so to arrest 
hemorrhage and secure early union. Dr. Keen, in the Boston 
Medical and Surgical Journal for April, 1892, records a remark- 
able case of resection of a liver tumour, which proved to be an 
adenoma originating from the bile ducts. 

Cancer of the liver has been removed by Liicke, the affected 
portion of the viscus being successfully resected; but, as the 
disease is usually diffuse and often secondary, it is scarcely 
likely that the operation will be frequently entertained. I[ 
have exposed the liver on four occasions with a view to the 
removal of tumours, but in each case either other nodules 
have been present or the disease has been too extensive for 
successful resection. Curiously, in all the cases the patients 
have been relieved for a time by the exploration, and in one 
case—to me quite inexplicable—the tumour, about the size ofa 
goose’s egg, adherent to the contiguous parts and hard like 
scirrhus to the exploring needle, disappeared, and the patient 
is now quite well, some months after operation. Other ope- 
rators have also recorded cases where such relief has occurred, 
but I believe that no satisfactory explanation has yet been 
given of the ‘‘ curative effects of operation per se.’’ 

Dr. J. W. White gives an interesting paper on the subject 
in the Annals of Surgery for August and September, 1891, and 
relates numerous cases where a simple exploratory operation 
has apparently been the means of curing disease to all ap- 
pearance hopeless. 

Hepatic phlebotomy, first proposed and practised for con- 
gestion of the liver by Dr. G. Harley, F.R.S., and afterwards 
elaborated by Dr. Kelly, of Philadelphia, who directly 
abstracts blood from the liver, after exposing it through a 
small incision, is an operation which, it seems to me, can 
seldom be called for. I have no experience of it, but, with 
due respect to its eminent author, I should think it must be 
attended with a considerable amount of danger, and at the 
best can only give slight and temporary relief. 


AFFECTIONS OF THE GALL BLADDER AND Biz Ducts. 
_ Affections of the gall bladder or bile ducts requiring surgical 
interference are, in by far the greater number of cases, depen- 
dent on gall stones, which, as is well known, though, to my 
belief, not raarnge pe | appreciated, may produce most serious 
ailments, many of which are only amenable to surgical treat- 
ment. I have operated on over fifty cases for cholelithiasis, 
and among the complications and dangers for which help Las 
been sought have been :— 

Repeated attavks of biliary colic, so-called ‘“‘ spasms,” with- 
out jaundice. 

Biliary colic with persistent jaundice and its consequences, 
such as hemorrhage. 

Intermittent pyrexia, with jaundice and pain. 

Persistent vomiting, with such serious digestive disturb- 
ances as to threaten death from inanition or exhaustion. 

Acute intestinal obstruction due to impaction of a large 
gall stone in the bowel, or to peritonitis. 

— of intestinal obstruction due to irritation and 
in, 

Localised peritonitis, with or without ulceration of the bile 
passages, 

Perforative peritonitis. 

Septiceemia due to ulceration of bile passages. 

Abscess of liver. 

Empyema of gall bladder. 

Dropsy of gall bladder. 

Abscess of abdominal walls. 

Pyelitis of right kidney, and 

Collapse due to intense pain. 

The cause of the mischief, the gall stones, may be found 
anywhere in the biliary tract, and although usually discovered 
in the gall bladder or in the cystic or common ducts, they 
may be found in the hepatic duct before it joins the cystic, or 
even in its ramifications in the liver. Where there is neither 
jaundice nor distension of the gall bladder, and when so- 
called ‘spasms ” are frequently recurring and do not yield to 








medical treatment, the gall stones will usually be found in a 
shrunken gall bladder or in the cystic duct, but where jaundice 
is present the stones will probably be found in the common 
duct ; and in either of these cases my almost invariable ex- 
perience has been to find numerous and very firm adhesions, 
showing that the attacks have been frequently associated with 


local peritonitis. Where there is distension of the gall 

bladder, associated with pain but without jaundice, one large 

one stone or several smaller ones will probably be found 
locking the neck of the gall bladder and the cystic duct. 

Where there is persistent jaundice, with distension of the 
gall bladder and without marked pain, I am always suspicious 
of malignant disease, especially if there is an absence of the 
intermittent pyrexia which usually coexists with the presence 
of gallstones in the common duct; and as operation in 
malignant cases is undoubtedly very much more dangerous 
than in simple cholelithiasis, the suspicion should be borne 
in mind, although in many of these cases an exploratory 
operation may be undertaken in the hope of finding some- 
thing that can be relieved, or of relieving the cholemia by 
diverting the course of the bile. 

There is decidedly room for improvement in the diagnosis 
of cholelithiasis, especially when the question of malignant 
disease has to be taken into consideration ; and in many cases 
it is almost impossible to differentiate between the mechanical 
blockage of the common bile duct from malignant disease 
which has not advanced far enough to produce cachexia, and 
that from gall stones; although as a rule in the latter there 
will be history of preliminary attacks of spasms, of pain pre- 
ceding the jaundice, and of intermittent eee with ab- 
sence of enlargement of the gall bladder. The last-mentioned 
sign is worth remembering, as all the cases of malignant dis- 
ease with jaundice on which I have operated have had dis- 
tension of the gall bladder, so as to form a perceptible 
tumour. 

Unfortunately the time at our disposal will not permit a. 
full discussion of the diagnosis of cholelithiasis, but I cannot 
let the gee re | pass without mentioning one symptom 
not usually noti that is, pain on the left side of the abdo- 
men radiating to the left scapular region. I have operated 
on three cases where this symptom was present. In two I 
found gall stones and in one cancer of the gall bladder, but. 
in all three I found numerous adhesions to the stomach, 
which was fixed firmly to the gall bladder, thus probably 
explaining the unusual position of the pain. : 

Of the operative measures undertaken for diagnosis, sound-. 
ing and aspiration of the gall bladder must be referred to. 
The so-called ‘‘ sounding for gall stones,” either by means of a 
probe passed through a cannula or by the fine needle of an 
aspirator, is both uncertain and dangerous, and it seems to- 
me that it may more safely be replaced by a small explorato: 
incision, which can be extended for treatment if required. 
Aspiration of a distended gall bladder through the unopened 
abdomen, though mage in | a simple procedure, is not 
unattended with danger, death having followed in more than, 
one instance, and in only very exceptional cases can it do any 


ood. 

" Here, again, I infinitely prefer to make a small exploratory 
incision, then to empty the gall bladder by the aspirator, and 
afterwards to explore the bile passages with the fingers. If 
however, aspiration without exploration be decided on, a smalb 
needle should be used and the cyst emptied as far as possible, 
in order that intracystic tension may not lead to extravasation 
through the needle puncture. Of the proper operative proce 
dures, cholecystotomy, cholelithotrity, cholecystenterostomy, 
cholecystectomy, and incision and suture of the ducts have to 
be considered. 

I think most surgeons are agreed that cholecystotomy is 
the operation par excellence in the treatment of stones, and 
although, as often happens, where there are adhesions and a 
shrunken gall bladder, it is an operation of considerable diffi- 
culty, statistics prove that in the absence of malignant dis- 
ease and persistent jaundice, it is a procedure attended with 
little risk ; for instance, out of thirty such cases on which I 
have operated I have to record recovery in all. Even in the 
presence of cholemia the mortality, in the absence of malig- 
nant disease, is very small, for out of fifteen cholecystotomies 
for jaundice with gall stones, in the absence of cancer, I have 
not lost one patient as a result of the operation. 
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I think Iam able to suggest as worthy of further trial a 
means of averting dan rom bhzemorrhage in these cases, 
but as yet I have only had the opportunity of putting it in 
practice in one operation. In this example it was considered 
advisable to explore the liver and bile passages in a case of 
—, jaundice of two years’ duration, which it was 
ought might be dueto some removable obstruction, but 
where hzemorrhages from the nose and bowel and ecchymoses 
under the skin made me fear that bleeding at the time of 
operation or subsequently might prove a serious difficulty. 

Chloride of calcium in 15-grain doses was given every four 
hours for two days previous to operation ; and whether it was 
due to the use of the drug or not, the fact remains that I had 
not a —_ ligature to apply when operating, and the spon- 
taneous hemorrhages and did not return, although 
the jaundice persisted for some time after operation. The 
use of calcium chloride was suggested to me by a valuable 
paper of Dr. A. E. Wright's, ‘‘ Upon a New Styptic, and upon 

e Possibility of Increasing the Coagulability of the Blood in 
the Vessels in cases of Hemophilia,and Aneurysm and Internal 
Hemorrhage,” published in the Brairisn Mgpricat JouRNAL for 
December 19th, 1891. I may just mention that I have em- 
ployed calcium chloride in uterine and other hemorrhages 
also with success. 

Although cholecystotomy has undergone various modifica- 
tions, such as —— a deux temps and immediate suture of 
the opening in the gall bladder—the so-called ideal operation— 
I very decidedly prefer the old method in which the gall 
bladder is drained. 

Instead of suturing the edges of the incision in the gall 
bladder to the skin, I fix it to the aponeurotic layer of the 
abdominal wall, and thus lessen the danger of a fistula, as 
between the opening in the gall bladder and the skin is a 
layer of tissue which soon becomes covered with granula- 
tions, and the contraction in healing usually secures closure. 

I prefer the vertical incision, and have never found it need- 
ful to employ any other. The so-called “‘ideal’’ operation— 
that is, closure of the gall bladder—is only applicable to 
cases where the ducts are clear, which may be known by fill- 


ing the gall bladder with water through the cholecystotomy 
opening, and —— it to see if the fluid will pass on 


into the bowel. The statistics of cholecystotomy have appa- 
rently proved this method to be decidedly more dangerous, 
but I think, as recently reported cases would seem to prove, 
the danger may be overcome (1) by proper selection of cases, 
and (2) by careful suture first of the margins of the incision, 
and then of the peritoneal surfaces. To my mind, drainage 
of the gall bladder not only presents the advantage of treat- 
ing the vesical catarrh by securing physiological rest, but in 
case the ducts have not been cleared it becomes possible to 
apply through the fistula hot water or some solvent solution 
directly to the concretions. Where the gall bladder is 
shrunken and cannot be brought to the surface, I have usually 
been able to tuck the parietal peritoneum down, and suture 
it to the margins of the incision in the viscus, but in several 
cases where I could not do this I utilised the omentum, 
suturing it to the gall bladder and to the parietal peritoneum, 
thus occluding the peritoneal cavity. here occlusion in 
this way cannot be effected, the insertion of a drainage tube 
into the gall bladder without suture of the margins to the 
wound seems to be efficient. In such cases I have had no 
untoward results, as it is apparently easier, on account of 
intra-abdominal tension, for effused fluids to discharge 
directly through the tube thanto pass among the viscera; 
and probably within forty-eight hours the drainage track 
from the gall bladder to the surface is quite formed, and no 
longer communicates with the general cavity of the perito- 
neum ; hence [ can see no need to follow the plan suggested 
by Mr. Knowsley Thornton ene pa ep drainage 
in any of these operations on the gall bladder or bileducts. In 
clearing the ducts of concretions, the surgeon must be guided 
by circumstances; as a rule, oe within the duct and the 
—— outside will overcome any ene f in the cystic duct, 
and occasionally stones may be worked backward by the 
fingers even from the common duct, as I proved a short time 

, where, after trying ineffectually to crush two stones, the 
size of small nuts, between the fingers placed in the foramen 
of Winslow and the thumb placed in front of the common 
duct, I found that‘I could work them backward, and in a 





short time I brought them out through the incision in the 
gall bladder. 

Not infrequently the common or even at times the deeper 
part of the cystic duct cannot be cleared in this way, and then 
cholelithotrity (first performed by Mr. Lawson Tait) may be 
attempted. I have published a number of cases in which I 
have crushed stones in the ducts, and afterwards found the 
fragments in the motions. I always first try to crush them 
between the finger and thumb, and failing this employ forceps 
covered with indiarubber. At times this method will fail, 
when incision of the duct and removal of the concretion, as 
first performed by Mr. Thornton, may be done; the opening in 
the duct acy sutured, and the right kidney pouch drained, 
In two cases I have found the gall bladder displaced, and pro- 
jecting into the right loin, as if the liver had been rotated to 
the right. In both of themI was able to crush the stones, 
and clear the ducts without opening the shrunken gall bladder, 
that is, to perform cholelithotrity without cholecystotomy. In 
one case, after cholecystotomy with crushing of calculi in the 
common duct, the fragments did not pass until I injected a 
few drops of a solution of turpentine in ether into the fistula. 
Great pain followed, the duct became patent, and the fistula 
closed, the patient having remained well since. The result in 
this case was probably due rather to the contractions set u 
in the duct than to the solvent action of the remedy used; 
and I cannot, on account of the severe pain set up for some 
hours, fully recommend its employment in similar cases. 

Mr. J. W. Taylor’s method of syringing hot water into the 
fistula night and morning in order to soften the stone or to 
force on the fragments is probably a more efficient and safer 
method, although I have not found the solution of taurocho- 
late of soda which he advised to answer any better than 
simple hot water, and even in the test tube it seems to be a 
poor solvent of gall stones. 

The following conditions seem to me to be the indications 
for cholecystotomy :— 

1. In frequently recurring biliary colic without jaundice, 
where medical treatment has failed. 

2. In persistent jaundice, where the onset was ushered in 
with pain, and where recurring pains, with or without ague- 
like attacks, render it probable that the cause is gall stones in 
the common duct. 

3. In distended gall bladder from impaction of calculi in 
the ducts. 

4, In empyema of the gall bladder. 

5. In persistent jaundice with enlargement of the gall blad- 
der dependent on some obstruction in the common duct, even 
where the cause cannot be clearly made ont, but in such 
cases the increased risk should be borne in mind, as malignant 
disease may not improbably be the cause of the obstruction. 

Cholecystectomy.—I have had three cases in which chole- 
cystectomy has had to be done in consequence of stricture of 
the cystic duct leading to an accumulation of mucus in the 
gall bladder, and distress when the fistula was allowed to close. 
After removal of the gall bladder complete recovery ensued in 
all. The operation is not difficult, and in my last case a 
single ‘fine silk ligature around the cystic duct answered 
quite as well as the more complicated procedure which I pre- 
viously adopted of covering the stump with a peritoneal flap. 
Asa precautionary method [ used a drainage tube for twenty- 
four hours, but probably this was unnecessary. 

I think cholecystectomy for cancer can very seldom be 
called for; in the only case where I have opened the abdomen 
for cancer of the gall bladder, the disease had already so in- 
volved the neighbouring parts that a radical operation was 
out of the question. 

The following conditions seem to me to be the indications 
for removal of the gall bladder: 

1. Where, after cholecystotomy. a mucous fistula persists, 
dependent on stricture of the cystic duct. 

2. Where, under similar circumstances, owing to accumula- 
tion of fluid in the gall bladder, the pain recurs as soon as the 
fistula has closed. 

3. In cancer, if the disease be limited to the gall bladder. 

Wherever there is obstructive jaundice, cholecystectomy is 
contraindicated. 

' Cholecystenterostomy, though not an easy operation, seems 
to be a successful one, for, out of eight reported cases, seven 
recovered. In the only case of cholecystentcrostomy that I 
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have done, the operation was performed in 1889 for biliary 
fistula due to stricture of the common duct, and the patient 
is at present in excellent health. 

I now take the opportunity of suggesting a modification in 
the operation which will, I believe, make it both more easily 
and safely performed. The union between the two viscera is 
effected by means of a small decalcified bone tube shaped 
like a cotton bobbin, as shown inthe diagrams. Only two 


on 


Diagram 1.—Drawing of tube for cholecystenterostomy. Measure- 
ments : Length, # inch : outside diameter of barrel, 3 inch ; outside 
diameter of ends, $ inch. 


Diagram 2.—To show bone bobbin connecting gall bladder to intes- 
tine. A continuous suture, including the mucous membrane, 
uoites the margins of the two openings. A continuous suture 
unites tne serous surfaces of the two apposed viscera about } inch 
from the margin of the openings. For convenience the serors 
suture is applied first around the posterior half circle, then the 
continuous marginal suture around the posterior half margin, 
then the tube is introduced and the anterior marginal suture 
completed and tied, after which the anterior half circle of the 
serous suture is completed. 


- continuous sutures—one margina! and one serous—are re- 
quired, and the operation can be done quickly. The gall 
bladder can be sutured either to the duodenum or to the 
colon, preferably to the former, but, if that be impossible, to 
the latter. : 

The dilated common duct has on one occasion been opened 
and connected to the duodenum, so as to establish a fistula 
between the bowel and the duct. Although the operation 
must be somewhat difficult to perform, it may prove useful 
in some exceptional instances where it is found to be im- 
possible to clear the common duct and impracticable to per- 
form cone gene are A as in cases where the gall bladder 

atrophied and shrunken and the common duct dilated. 

Indications for cholecystenterostomy : 

_ lL. Inclosure of the common duct from stricture where the 
Jaundice is and must be persistent, unless another channel 
for the bile can be made. 

2. In tumour producing obliteration of the lumen of the 
common duct, thus leading to persistent jaundice, but jif the 





tumour be made out to be malignant the simpler procedure 
of cholecystotomy had better be performed. 

3. In cases where the gall bladder is distended and it is 
found impossible or impracticable to clear the common duct 
of gall stones. 

have avoided many pathological and physiological 
considerations which might profitably have been touched 
on and have entered very little into the question of 
diagnosis, which is perhaps a more important omission, 
but to deal fully with the whole subject would need a course 
of lectures rather than a single paper, and, although I have 
tried to make my remarks as short as the importance of the 
subject would allow and have avoided giving the details of 
cases on which my arguments and conclusions are based, I 


find that I have occupied more time than I intended. For 
this I offer my sincere apologies and, at the same time, wish 
to express my thanks for the patient hearing I have received. 








VESICULAR ERUPTION ON THE PALATE: 
A SIGN OF INFLUENZA(?) 


By C. E. SHELLY, M.A., M.D.Canras., 
Consulting Medical Officer to Haileybury [College, etc. 


Ir was in the early part of the year 1891 that I first learned 
to associate a particular appearance of the soft palate and 
adjacent parts with the presence of influenza. Whenever the 
back of the mouth was examined in a = light, the soft 
palate was found to be more or less completely studded with 
minute translucent lenticular elevations, somewhat resem- 
bling tiny well-boiled grains of sago. They varied in size, 
being in most cases about 0.5 mm., and hardly ever exceedin 
1 mm. in diameter. They gave the idea of small localise 
distensions of a thin layer of transparent epithelium, and 
their lens-like appearance was increased by the fact that 
occasionally a minute blood vessel lying beneath one of them 
became magnified to quite considerable ee 
it might be impossible to observe any other part of its course 
as it entered or left the vesicle on either side. These vesicles 
were most abundant about the soft palate above the root of 
the uvula; but in some cases—and these were generally of 
the more severe type—they occupied a much larger area, 
being visible over the greater part of the roof of the mouth, 
but being always most marked and most abundant in the 
situation first mentioned. The patient was quite unconscious 
of and apparently unaffected by their existence. 

I was, of course, aware that the condition described is to 
be observed in cases other than those of influenza; nor do I 
yet venture to suggest that it is pathognomonic of that disease. 
No one can examine the throats of a large number of persons 
without occasionally observing the presence of these vesicles, 
to some extent at all events; but in connection with no other 
malady had I noticed them to be, not merely so frequently, 
but constantly, present, and this from the earliest period of 
the illness and throughout convalescence. 

A special opportunity for testing the significance of their 
corelation with influenza occurred when, in the summer term 
of the same year (1891), an outbreak of this disease took place 
at Haileybury College. Abundant vesicles on the soft palate 
were noted in the case of every boy admitted with undoubted 
influenza; but such cases are excluded from the present 
record. Amongst the boys seen daily at the Sick House were 
a number who reported themselves there on account of trivial 
accidents or injuries, or complaining of slight and temporary 
malaise, or who came to inquire after the welfare of their 
friends. The mouth of every such boy was examined; and 
every boy on whose palate the vesicles were observed was 
forthwith sent to bed, whether he had any pyrexia or com- 
plained of any discomfort—as some did—or not. 

Of the 48 boys sent to bed under these circumstances, only 
1 failed to develop characteristic symptoms of indubitable 
influenza within from twelve to twenty hours; while of 17 
boys who—though complaining of more or less illness or 
exhibiting some pyrexia—did not show anything abnormal © 
about the palate, and who were consequently not considered 
to be beginning influenza, only 5 were subsequently admitted 
with that disease, but this after an interval of time quite 
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long enough to allow of their having contracted the malady 
after their previous visit to the Sick House; and when thus 
admitted, abundant vesicles were visible in each case. After 
this time no particular record was kept on this head, although 
vesicles were noted in every case of influenza, and every boy 
in whom they were observed was at once sent to and 
treated as an influenza patient, however slight his symptoms 
appeared at first; nor did any of these patients fail to justify 
the diagnosis thus made. This sign has now been noted in 
many hundreds of cases of influenza, comprising persons of 
both sexes and of every age, and it has often proved of ser- 
vice in settling the question in a case otherwise doubtful. 

The vesicles show themselves abundantly in all forms of the 
malady, though they are, perhaps, apt to be rather more con- 
spicuous in that variety of influenza in which the respiratory 
passages are specially implicated, than in those forms dis- 
tinguished by gastro-intestinal irritation, or by ‘‘ neuralgic ”’ 
or “rheumatic” symptoms. They persist throughout con- 
valescence, gradually becoming dwindled in numbers, and 
less conspicuous individually. This fact may possess a 
special value now that we have so often to deal with a form of 
the disease considerably modified in the intensity of its more 
distinctive ee pe but still apt to leave the patient consi- 
derably weakened, and making special precautions desirable 
during a rather tedious recovery. Quite in accordance with 
the histories of previous epidemics, influenza is now tending 
to assume a less overbearing type, doubtless in consequence 
of successive reimplantations on the same soil, as it were, and 
is often not readily to be distinguished, in its earlier stages, 
from what the sufferer is wont to regard as merely a bad “cold” 
or an ordinary “bilious attack.’’ The detection of these 
vesicles on the palate may hence prove of real service, both 
for diagnosis and by giving a valuable hint as to the true fons 
et origo of those cases of prolenged and seemingly dispropor- 
tionate debility after apparently slight ailments which are in 
so many instances nothing more nor less than a heritage from 
the degenerating form of influenza. Many cases might be 
quoted in illustration, but the following will suffice as an in- 
stance in which the hint derived from an inspection of the 
palate proved of some practical value. 

A. H., a young unmarried woman, was sent into hospital as a case 
of severe gastric ulcer, for which she had been under treatment for more 
than a week, witha history of hematemesis. On admission she com- 
| ney of pain, described as being especially severe in the epigastrium, 

hence striking through to a corresponding point in the back, and o— 
saupereted by food ; of vomiting, ey by pain and induced by food ; 
and of great and increasing debility. The temperature was oliently sub- 
normal. Inspection revealed the soft palate still plentifully studded with 
the minute vesicular elevations already described ; and further inquiries 


showed that about a fortnight before she had been seized with sudden 
shivering and general pains ; that a slight epistaxis (no uncommon sym- 


tom in many cases of influenza) had preceded by a few hours the otoae 
g 


nstance of hematemesis ; the epigastric pain a ared to be but as 
topical ex ration of a general girdle pain, which was repeated serially 
throughout the length of the trunk, and which was much aggravated by 
oe along the tender spine; there were typical points douloureuz in 
he course of each intercostal nerve, and, beyond a double mitra] mur- 
mur (accounted for by an attack of acute rheumatism twelve years pre- 
viously), no evidence of organic disease was made out, The case was 
Cogneees as one of post-influenzal neurasthenia; the patient was placed 
on full diet, and was ordered a tonic mixture with a liniment of bella- 
donna and bromide of potassium, to be rubbed twice daily into the spine 
In ten days she was discharged well. ; f 
More than two years’ continued experience of the practical 
usefulness of this sign has prompted me to publish these 
observations in the hope that they may prove of service to 


others. 








Mepicat MEN IN THE SpanisH Senate.—At the elections 
for the Spanish Senate which have just taken place, the fol- 
lowing members of the medical profession were returned: 
Professor Basilio Sanmartin (for the Royal Academy of Medi- 
cine); Professor @alleja (for the University of Zarragoza) ; 
Professor Gimeno Cabafias (for the University of Valencia) ; 
Professor Maximino Teijeiro (for the University of Santiago) ; 
and Professor Juan Magaz (for the University of Barcelona). 
In addition to these emic Senators, Dr. Martinez Pacheco 
has been elected by the city of Santander; Dr. Justo Mar- 
tinez, by Orense; Dr. Fernandez-Caro, by Alicante; and Dr. 
Pertierra, by Cienfuegos. Thus, with Drs. Alonso Rubio and 
Calvo, who are life-Senators, the medical profession is repre- 
sented in the Upper Chamber of the Spanish Legislature by 
eleven members. 





ON THE PRODUCTION OF ARTIFICIAL ECDYSIS 
IN THE FILARIA SANGUINIS HOMINIS 
NOCTURNA, AND THE SIGNIFICANCE 
OF THE SHEATH AND CEPHALIC 
ARMATURE OF THIS PARASITE. 


By PATRICK MANSON, M.D., LL.D., 
Physician to the Seamen’s Hospital. 


In the present state of pathology any new fact connected with 
parasites—particularly with blood parasites—deserves atten- 
tion, even though for the time being it may seem devoid of 
practical bearing. This is my excuse for placing on record 
the following curious observations. ; 

t year M. A. J. Zune, in an interesting Mémoire sur la 
Filariose, made the statement that whilst some specimens of 
the common blood worm, filaria s. h. nocturna, are enclosed in 
a sheath, as hitherto generally believed, others, on the con- 
trary, are not so provided, but swim about naked in the blood. 
As M. Zune’s observations had evidently been made with 
great care, they led me to suspect that, in common with many 
others, I possibly had made a blunder in describing the 
‘sheath ” as an invariable feature of filaria nocturna. Accord- 
ingly I took an early opportunity to reinvestigate this point. 
After a great many observations I assured myself that: 
M. Zune was wrong, and that the accepted description was 
correct, viz., that in newly-drawn blood the filaria is es 
enclosed in a loose sheath. I therefore concluded that M. 
Zune had unwittingly subjected his preparations to some as 
yet unknown conditions which had deprived the filariz in his 
slides of their sheaths, and I set about trying to reproduce 
and to find out what these conditions were. _ d 

In the course of my experiments I found in a particular 
batch of filaria-charged slides which I had placed overnight 
in frosty weather near a window, that many of the filarie, 
when I came to examine them next day, had quitted their 
sheaths. I could see the naked worms moving about in the 
blood, and I could also see, lying at a short distance from 
many of them, the sheaths which they had quitted empty and 
collapsed, and more or less crumpled up like so many dis- 
carded garments (Fig. 1). Doubtless the conditions which in 


Fig. 1. 
my slides had caused this ecdysis were the same as those 
which had produced M. Zune’s sheathless filariz. I remarked 
in the slides that the hemoglobin had left the red blood 
corpuscles, and had become diffused through the ——, 
which in consequence had become thick and viscid. could 
see also that some of the filaris which had not yet left their 
sheaths were either vigorously at work endeavouring to do so, 
retiring towards the tail end of their sheaths, and anon 
charging and butting the head end in frantic effort to escape ;. 
whilst others again, having succeeded in effecting an opening, 
were wriggling about and trying to squeeze their bodies 
through the rent they had made in the sheath (Fig. 2), and 
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in more than one instance I actually saw the little animal 
creep out and effect its own complete delivery. 

It was evident that the thickening the blood had undergone 
from the diffused hemoglobin was the condition—an entirely 
mechanical one—which enabled the filariz thus to cast their 
sheaths ; the viscid blood held the sheath, so to speak, whilst 
the little animal inside, being not so restrained, could effec- 
tually charge, ram, and burst through the sheath, and then 
squeeze its y through the rent, much in the same way that 
a snake rids itself of its slough by travelling through grass or 
brushwood. From the conditions under which the slides 
were placed it was evident that the escape of the hemo- 
globin from the corpuscles had been —— about, as in 
the well-known laboratory experiment, by the chilling and 
thawing the blood had undergone. Acting on this supposi- 
tion I have many times reproduced these conditions as an 
experiment, and always with the same result. I can there- 
fore confidently state that if a filaria-charged blood slide is 
chilled ard thawed several times (I employed a few ounces 
of a salt and ice freezing mixture, but a freezing microtome 
would probably answer equally well) and is examined some 
twelve or eighteen hours afterwards, the hemoglobin will be 
found diffused in the plasma and the filarie either all out of 
their sheaths or busily endeavouring to escape from them. 
In twenty-four hours all the filarize will have effected their 
escape, and their empty sheaths will be seen scattered about 
the slides. The chilling does not kill the worms. This 
experiment is very easily made, and with such simple means 
as I have indicated, and it is only necessary to chill the 
slides two or three times, and for a few minutes at a time, to 
ensure the results I have described. 





Fig. 2. 


Sonsino, many years ago,' remarked the presence of empty 
sheaths in some of his filaria-charged blood slides, and sup- 
on that this form of ecdysis was a normal feature in the 
ife-history of the parasite while it was in the circulation ; 
but my experiments conclusively prove that this is not so, 
that, on the contrary, it is an artificially-induced phenomenon. 
Doubtless both Sonsino and Zune had made their observa- 
tions on chilled slides, which had been unwittingly exposed 
during cold weather. I find that actual freezing is not desir- 
able for the induction of ecdysis; although it may hurry the 
process very much in a few instances, it generally kills the 
filarie. A temperature of from 40° F. to 50° F. for some hours 
brings it about in many filarie if they are exposed to it 
for some hours at a time, and several times during one or 
two days. 

An interesting feature about these chilling experiments is 
that they reproduce in an artificial manner, and also explain 
the rationale of what actually happens in a natural way at a 
later period of the history of the filaria, It is now acce 
that the first step in development of this parasite is made in 
the stomach of the mosquito. Therein the filaria casts its 
sheath preliminary to penetrating the walls of the viscus, and 
travelling into the thoracic muscles of the insect. If we ex- 


2 Med, ! Times and Gaz., May 27th, 1882, p, 554, 





amine the contents of the stomach of a filaria-charged mos- 
uito shortly after it has fed, we find that the hemoglobin of 
the ingested blood has left the blood corpuscles, and that the 
blood is of the same viscid character as in the chilled and 
thawed blood of our experiment, and that the filariz have 
either escaped from their sheaths, or are actively endeavour- 
ing todo so. The gastric secretions of the mosquito act on 
the hemoglobin of the corpuscles exactly in the same way as 
the cold and heat in the experiments do, and so bring about 
the necessary thickening of the blood, which provides the 
mechanical condition that enables the filaria to quit its sheath. 
I would further remark that in filarie artificially deprived 
of their covering we can make out with at distinctness 
the organs by which the parasite pierces the tissues of the 
mosquito, as is its habit, and works its way to the thoracic 
cavity of that insect. Selecting in a chilled slide a slow 
moving sheathless filaria lying isolated in a lakelet of clear 
serum untinged as yet with hemoglobin and unobscured with 
corpuscular débris, and watching its head very carefull 
through an oil or water immersion lens and in a good il- 
lumination, we remark at once that the extreme end of the 
head is in constant and very active movement. By careful 
watching and focussing after a time we make out that the 
animal is provided with a thick stumpy tongue or proboscis 
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(a, Fig. 3), which is alternately rather slowly uncovered and 
then with a sudden snapping movement covered (Fig. 4) by a 
six-lipped retractile prepuce (6, Fig. 3); that occasionally a 
short and extremely delicate filament (c, Fig. 3) is shot out 
and retracted from the tip of this tongue-like organ ; and 
that occasionally, especially when the parasite is moribund, 
the tongue is vigorously moved from side to side. If we look 
carefully at the little lips of the retracted prepuce when one 
of them happens to be in exact profile, we discern that they 
stand out from the periphery of the worm, and that they are 
everted like the petals of an overblown flower. The inter- 
pretation of these delicate organs I take to be as follows: The 
filament (c) is a feeler or sense organ of some sort ; the tongue 
(a) is a borer; the lipped prepuce (5) is a dilator and hold- 
fast. They operate in this way: When a gap or weak point 
in the tissues of the mosquito has been discovered by the 
sense filament, the tongue is thrust out and a shallow pit 
formed ; the tongue is then withdrawn, the prepuce being 
slipped over it; the prepuce-covered tongue is then thrust 
into the shallow pit, and the prepuce forcibly opened out 
and drawn back in such a way that the little lips with which 
it is provided hook on to the circumference of the hole in 
the tissues, and thereby provide a firm purchase by which the 
animal — o- its y forward and further expand the 
hole, and also afford a firm foothold for further ramming and 
drilling by the tongue, and renewed advance. 

Another matter, which hitherto had always been a puzzle to 
me, these observations and experiments have made clear, and 
that is the purpose Nature has in view in providing the filaria 
with a sheath. In what way can such a clumsy covering sub- 
serve the interests of the parasite? As I have elsewhere 
pointed out, the sheath in which the filaria lies and moves 
about is really the remains of the egg-shell of intrauterine 
life. Why, then, is it not discarded before the birth of the 


embryo and its appearance in the blood stream as a free, 





swimming, and independent organism? I believe thereason 
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for this anomaly in development is that the loose trailing 
sheath is intended to prevent the filaria from using its 
formidable boring apparatus on the walls of the blood vessels 
of its human host. This, which I may describe as a muzzling 
arrangement, is not made in the interests of the human host, 
but with a view to the wellbeing and future of the parasite 
itself ; for, were the latter permitted to ply its weapons on the 
blood vessels and escape thus into the perivascular tissues, it 
would miss its chance of being transferred to the stomach of 
a friendly mosquito, and of thus obtaining an opportunity to 
advance in development. 

I have shown the things.I describe to several medical 
friends who can bear me out as to the accuracy of this descrip- 
tion of facts, and who also agree with me in the interpretation 
I place upon them. 

am indebted to Mr. H. B. Bristow, H.M.’s consul, 
Wanchow, for the beautiful microphotographs of the dis- 
carded sheath of the filaria,and of the filaria struggling out 
of its sheath, from which the engravings were prepared. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ULCERATIVE COLITIS. 
On March 30th, 1893, in the presence of Sir Joseph Fayrer, 
who attended the case throughout together with myself, an 
examination was made of the body of Miss M., aged 23, who 
died on the previous night of ulcerative colitis, presumably 
due to an attack of influenza some four or five weeks 
reviously. The symptoms were diarrhea and hemorrhage 

m the bowel, the discharges a the last fortnight or so 
containing shreddy sloughs and putrilage. Towards the end 
there was an absence of bleeding for some days, but on the 
day of her death a severe hemorrhage recurred, containing 
———_ shreds of mucous membrane. Five days before 

eath the parotid glands suddenly enlarged and became very 
painful; and the 3 ae which at first was uniformly 
normal, rose to 102° F. in the night, and remained more or 
less high until the close. 

The disease was characterised throughout by a total 
absence of tenesmus or pain anywhere (except on the paro- 
tids) even on pressure. There was absence of sweating and 
rigors, and although at first there was a good deal of vomiting, 
necessitating vor frequent feeding, yet she afterwards, and 
up to the date of her death, took nourishment freely and well. 

er pulse soon after the commencement of the attack became 
= quick and feeble, rising to 130 to 140. 

e treatment consisted mainly of opiates; at first ipecacu- 
anha and Dover’s powder, and afterwards the liquid extract 
of opium. Injections were given of hamamelis, alum, and 
opium, and poultices were kept applied to the abdomen. She 
ey carefully and frequently with milk, meat juice, and 
bran ye 

Post mortem (nineteen hours after death) the body was 
already peneating indications of discoloration and incipient 
decomposition. The stomach and intestine were distended 
with gas. The stomach and small intestine were healthy in 
appearance; the lower end of the ileum for 8 or 10 inches was 
found to be deeply congested, containing semifluid fecal 
matter; there was no ulceration of the mucous membrane. 
The | intestine from the cecum tw the rectum was exten- 
sively diseased ; in many places it was thickened. The whole 
mucous surface was deeply and darkly congested, and con- 
tained semifluid fecal matter, which was very offensive. 
Extensive ulcerations from the size of a pin’s head up to that 
of half a crown studded the surface, fewer in number and 
smaller in the cecum, but more numerous and larger in the 
transverse and descending colon and rectum. Some of them 
had edges somewhat raised and bevelled, and even had the 
appearance of the commencement of cicatrisation. Some 
were covered with an ashy-grey slough, while in others the 
mucous membrane and muscular coat were completely de- 
stroyed and the peritoneal coat was laid bare. The cavity of 
the true pelvis was discoloured, but no perforation had ps has 





place, nor was there any sign of peritonitis. The liver was 
only superficially examined, but it appeared perfectly healthy. 
The lungs were exposed, but not removed; they were crepi- 
tant throughout, deeply congested hypostatically, but no in- 
farcts were visible. 

It is interesting to note that this young lady had been 
in continuous enjoyment of health and vigour up to the time 
of the attack. The diarrhcea itself had been preceded by a 
‘‘eold’’ in the head. The diarrhcea which supervened had 
caused so little disturbance of the general health as not to be 
noticed or paid attention to for a week or ten days, until the 
appearance of blood gave rise to anxiety and the summoning 
of medical assistance. 

In the absence of any more obvious explanation, we can 
only attribute the disease to the effects of influenza, which 
has in so many ways expressed its evil influence. Had such 
a case occurred in India or the tropics, it would no doubt 
have been regarded as an exceptional form of dysentery. 
The pathological conditions, indeed, seem to have been iden- 
tical with those of low forms of sloughing dysentery. A 
septic condition was soon established, as manifested by the 
swelling of the parotids, the feeble, rapid pulse, the delirium 
and excitement at night, and an erythematous redness of the 
neck and face; but especially noteworthy was the complete 
— of pain, rigors, or sweating at any period of the 
a A 

I beg to express my indebtedness to Sir Joseph Fayrer for 
his valuable co-operation throughout the case and for his 
assistance in the preparation of these notes. 

Devonport Street, W. M, Prickett, M.D. 





ERYTHEMA IN TYPHOID FEVER. 

In Mr. Manning’s article in the BrirrsH Meprcat JourRNAL of 
April lst on the skin eruptions which occur in septicemia 
following scarlet fever and pmepetie, he mentions that 
similar rashes may occur in the third week of typhoid fever. 

On yy! 2nd of this year a boy, aged 8 years, was ad- 
mitted into the Royal Hospital for Children and Women 
under Dr. Haig during what seemed to be the third week of 
typhoid fever. The day after admission patches of erythema 
appeared on the face and legs. The position of those on the 
face is shown in the accompanying sketch, and as was frequent 


Ss 

in Mr. Manning’s cases, the patches were most marked over 
the malar eminences, that on the right cheek being, however, 
much smaller than that on the left. The colour was pinkish- 
red. The patches, although not perceptibly raised, had fairly 
well defined margins. A few smaller red areas were present 
on the legs and thighs. After lasting two or three days the 
rash disappeared, but, as in some of the cases of Mr. Man- 
ning, again showed itself from time to time during the next 
fortnight, another large patch appearing on the right cheek. 
in addition to those already present on the face. 
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At the time of the appearance of the rash the boy was very 
ill; his lips and teeth were covered with sordes, and his 
tongue dry and fissured. The temperature was persistently 
high, and oscillated between 102° and 104° to 104.6° F, He is 
now quite convalescent and ready to leave the hospital, but 
desquamation is still well marked over the position of the 
former reddened areas. 
TrERODORE FisHEeR, M.D.Lond., 
Registrar Royal Hospital for Children and Women. 





PUERPERAL ECLAMPSIA: VENESECTION : 
RECOVERY. 


On May 11th, 1892, I was called to attend Mrs. W., aged 27, 
in her fourth confinement. I found the patient in a comatose 
condition, cyanosed, and cold and clammy. I ordered hot- 
water bottles to the feet and thorough ventilation of the 
room. The os was undilated in spite of very strong pains. I 
ave her a draught containing bromide of potassium gr.xxx 
and chloral hydrate gr.xx. On visiting her again three hours 
after, in conjunction with my father-in-law, Pr. Deeley, I 
found that she was gradually getting worse; the os was 
dilated to the size of a crown, and at the brim. Having 
ruptured the membranes and with great difficulty—on ac- 
count of the severe rigors from which the patient was suf- 
fering, it requiring five people to keep her still—applied the 
long Teceupe. I then proceeded to deliver her of a fine healthy 
male child, living, at term. The placenta having been 
expressed and the rigors increasing in severity, the pulse very 
rapid—over 200 and almost imperceptible—it was decided to 
bleed, about a pint and a-half of thick black blood being 
withdrawn, with immediate relief to the patient, who never 
had another rigor, and made a most rapid recovery, being up 
and downstairs on the eighth day. 

I may add in conclusion that Mrs. W. did not recover con- 
sciousness for fifty-six hours after delivery, and, when able 
to talk to me afterwards, informed me that all her three 
previous labours had been natural, and that she had never in 
her life before had a “‘ fit ’’ of any kind whatsoever. 

J.T. Roger Mriusr, L.S8.A.Lond., 
House-Surgeon to the Malton Public Dispensary, etc. 





CASE OF MYXCEDEMA OF LONG STANDING TREATED 
BY ADMINISTRATION OF THYROID EXTRACT 
BY MOUTH. 

As far as Ican ascertain, no successful case of myxcedema, 
treated from the commencement by the administration of 
thyroid extract by the mouth, has yet been reported from Ire- 
land. The following notes may therefore be of some interest. 

In the summer of 1892 a lady—Miss E. H. B.—0Of middle 
age consulted me for ill-health which commenCed eight 
years ago. She exhibited the following symptoms. General 
edema, which did not pit on pressure, more marked about 
the face than elsewhere; skin dry and harsh; hair scanty 
and brittle. The features were thick, lips very large, thick, 
and pendulous, the ale nasi tumid; the lower eyelids were 
markedly baggy, edematous, translucent, and pale, The skin 
of the face generally was smoot, pale, and waxy-looking, 
yet the lips were well coloured, and the “‘ persistent circum- 
scribed flush ’’ on the cheeks at once arrested attention. The 
hands were somewhat thickened, but could not be described 
as ‘ spade-like.” The patient’s utterance was characteristi- 
cally slow and deliberate, while each word was well pro- 
nounced, and the tone of voice was monotonous and ‘‘squeaky.’’ 
The expression of countenance was placid, apathetic, and 
vacant. Both muscular movements and the outflow of ideas 
were remarkably slow and measured, though the latter were 
expressed with logical correctness and a perfect absence of con- 
fusion, but with apparent effort. 

Having explained to Miss B. the nature of her complaint, 
I advised treatment by hypodermic injection of thyroid ex- 
tract. This she declined, and pressed for “‘ tonic treatment,” 
promising that if such failed she would come back to me after 
a visit to Wales. For five months she continued tonic treat- 
ment without any effect. 

On January 17th, 1893, having consulted Dr. Wallace 
Beatty, of Dublin, and Dr. G. Murray, of Newcastle, by 
letter, I ordered her 10-minim doses of the thyroid extract, 








ae for administration by the mouth by Brady and 
artin, of Newcastle, according to Dr. Murray’s directions. 
Of this she took two doses daily between meals. As this did 
not cause any headache or undue acceleration of pulse,and as 
the improvement was still doubtful at the end of the third 
week, I increased the dose to 15 minims twice daily. From 
that time the improvement became marked, and since 
been progressive. She is now a new creature. In appear- 
ance, and manner, and feeling she has quite changed. 
Most of the symptoms, both physical and mental, have quite 
disa peared, while all are greatly better. I am now following 
Dr. Murray’s further advice, and giving her a single daily 
dose of 6 minims to maintain her present condition. 

This case shows that a “‘cure’’ may be hoped for by 
thyroid treatment in long standing cases, contrary to Dr. 
Michell Clarke’s view. It also suggests the lesson that ali 
cases of thyroid treatment should be commenced by adminis- 
tration by the mouth, and the hypodermic method, with its 
obvious disadvantages, be reserved for a case of failure. As 
to the choice between gland and extract administration, Dr. 
Arthur T. Davies draws attention in the British Mgpican 
JouRNAL of March 25th, 1893, to the great inequality in the size 
(2 to 8 grammes) of the thyroid of the sheep, and the consequent 
uncertainty of the strength of the dose when a specified 
fraction of a gland is prescribed. Hence the extract, as it 
may be and should be free from this inconstancy, is pre- 


ferable. 
J. Hawrrey Benson, M.D., F.R.C.P.I1., 
Senior Physician to the City of Dublin Hospital. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER CLINICAL HOSPITAL FOR WOMEN 
AND CHILDREN. 


PROLAPSE OF MECKEL’S DIVERTICULUM (OMPHALO-MESENTERIC 


_ DUCT). 
(By T. C. Rattton, M.D.Lond., M.R.C.P., Physician to the 
Children at the Hospital.) 

L. P., aged 11 months, was admitted into the hospital on 
January 23rd, 1893, with a small smooth projection from the 
umbilicus about half an inch in length, an eighth of an inch 
in thickness, red in colour, cylindrical, and evidently covered 
with mucous membrane. There was no aperture leading into 
the abdominal cavity to be found. 

The mother stated that for some months after the birth of 
the child she had observed a discharge from the navel, which 
had a very foul smell, but that latterly this discharge had dis- 
appeared, and at the time the child was brought to the 
hospital there was only a very slight moisture occasionally 
souecent, In all other respects the child was perfectly 

ealthy. 

On February 6th the projection was removed by Mr. 
Southam, the base being ligatured before snipping it off, and 
three days later the little girl was sent home, all trace of the 
abnormality being gone. 

On mom J a section and a microscopical examination of the 
structure it has been found to have an outer layer of mucous 
membrane, which bears some resemblance to that of the 
small intestine. There are Lieberktihn’s glands and a net- 
work of connective tissue containing numerous small round 
cells and bounded by a single layer of columnar epithelium, 
which dips down at intervals into the tubular glands. 
The delicate villi one is accustomed to see in the small 
intestine are not to be found, although here and _ there 
appearances seem to denote that they once existed, but 
have, by contact with the outer air and by other irritating 
agencies, been fused together, losing their lateral covering 
of epithelium, and only retaining that upon the surface. 
In one part of the periphery all trace of tubular glands has 
disappeared, leaving only a mass of small round cells sup- 
ported by the delicate reticular tissue above mentioned, and 
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covered by a thin layer of cylindrical epithelium. Beneath 
the mucous covering can be seen a well marked submucous 
layer with its blood vessels, and internal to this are bands of 
involuntary muscular fibres, very clearly to be seen in two 
layers separated by connective tissue, Filling up the centre 
of the section we havea —_ of connective tissue, in which 
are enclosed here and there small groups of cells as well as 
blood vessels with thickened walls. It is doubtful whether 
these cells are the remains of tubular glands of the pre-exist- 
ing lining of the duct. 


Prolapse of Meckel’s diverticulum (omphalo-mesenteric duct), show- 
ing the ys of Lieberkiihn outside and the lumen occluded by 
connective tissue growth. 

Remarxs.—There can be no doubt that in this case a pro- 
lapse of the omphalo-mesenteric duct or Meckel’s diver- 
ticulum has occurred, and, as we learn from the history 
obtained from the mother, at one time a discharge of 
some of the contents of the ileum has taken place. It is 
Sapannaiing to note the natural cure which has stopped the 

assage of feces by the gradual closure of the lumen of the 

uct. This closure, which has been caused by the growth 
of a new formation of connective tissue, is probably the re- 
sult of the more or less constant irritation to which the pro- 
lapsed duct has been subjected. 


VICTORIA HOSPITAL, HULL. 
PARAPLEGIA FROM SPINAL CARIES : LAMINECTOMY. 
(By Atrrep Parxrn, M.S., M.D. Lond., F.R.C.8., Senior 
Assistant Surgeon to the Victoria Hospital, Hull.) 
T. 8., aged eight, was admitted on September 15th, 1892, for 
paralysis of lower extremities. 

History.—Being an orphan, the only history obtainable was 
that he had had a lump on his back for six months, and for 
the last six weeks had had some difficulty in walking. There 
was a large boss over the dorsal region of the spine, extend- 
ing from the fourth to the tenth spines, but no tenderness or 
other evidence of acute mischief. The boy could walk in an 
unsteady and ye way by keepin is hands on his 
knees. The lower limbs were kept slightly flexed at all the 
joints, and the muscles were very rigid. No knee-jerks 
or Deacon! reflexes were obtainable. The cremasteric and 
abdominal reflexes were good. There was no definite ankle 
clonus. Sensation was impaired in the feet, all sensations 
being referred to the outer side of each foot, but elsewhere 
normal, The bladder occasionally acted without warning. 
The upper part of the body was unaffected. 

Treatment by Extension.—Extension and counter-extension 
of the spine was first tried for four weeks, and on October 11th 
the paraplegia had undoubtedly advanced. The legs were 
now kept extended, and when forcibly flexed became extended 
suddenly like a clasp-knife. Good ankle clonus could be 
elicitei on the left side, slight on right. The power of walk- 
ing was diminished, the patient being scarcely able to stand. 

Operation.—On October 13th the spine was explored, the 
sixth to the ninth laminz and spines being removed. The 
cord was found to be flattened against the Jaminz, but 
pulsated. On carefully working at the side of the cord so as 
to get beneath it, an opening was made into a mass of caseous 
matter in direct contact with the anterior surface of the cord. 
All this was scraped away, and many pieces of dead bone 
some a quarter of an inch long, removed. After their removal 
there was a large cavity in the vertebre, about 14 inch in 
vertical length and 1 inch deep, bounded all round by a bony 
wall; the caries had apparently involved two bodies and the 
intervening disc. A drainage tube was inserted into the 
cavity and the wound sewn up. The spine was fixed by a 





After-History.—The su uent course of the case was one 
of uninterrupted recovery. Three days after the operation 
a slight knee-jerk was obtained on the right side, with good 
—— reflexes, and five days later the left knee-jerk returned, 

e muscular rigidity guobenily diminished, and the ankle 
clonus disap . On January 14th the patient was found 
to be sitting up in bed, and his present condition, six months 
after admission, is very satisfactory. The general healthisexcel- 
lent, muscular power steadily improving, no rigidity of limbs, 

ood knee-jerks and plantar reflexes, sensation good all over, 

e can walk without assistance, but at present is kept in bed 
on account of the extent of the spinal mischief. The wound 
is healed with the exception of one small sinus. 

Remarks.—This case is interesting, first, from the para- 
plegia becoming worse under treatment by extension, and, 
secondly, from the rapid recovery after operation. The con- 
dition of the vertebre at the time of operation indicated con- 
clusively that no treatment short of laminectomy would have 
been of use. The spinal abscess was bounded in all directions 
by bone, except posteriorly where it pressed on the cord ; and 
this, I take it, is the common condition in intractable cases 
< nee from caries. Should the front or sides of the 

ies give way, the pressure is relieved, an extra-spinal 
abscess forms, and progresses in its usual tedious course with 
relief to, or recovery from, the paraplegia ; this is supported 
by the rarity with which paraplegia is associated with an 
extra-spinal abscess. The ease with which a caseous centrum 
can be removed after laminectomy and the prospect of early 
recovery contrast very favourably with the long, tedious course 
of a spinal abscess, and one can only say that the spine is one 
of the few places in the body where a caseous mass is tolerated 
at the present day. The argument usually adopted that 
laminectomy weakens a spine by depriving it of its only re- 
maining —— is obviously met by the fact that in few 
instances is the whoie of one centrum caseous, so that pressure 
is transmitted through the unaffected part as in the present 
case. If the whole of the centrum were caseous, including 
the omen shell, then the pressure on the cord could not be 
increased, as already pointed out. Having had the ag 
of watching six out of the eleven cases recorded by Mr. W. 
Arbuthnot Lene’, I cannot but emphasise the ease with which 
carious bone can be removed from the vertebral bodies, and 
the rapidity of recovery after operation. It cannot be doubted 
that a careful laminectomy, in progressive cases, is far superior 
to a persistent perseverance in a policy of rest and extension 
for an unlimited time. 
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SOCIETY. 
Sir ANDREW CLaRK, Bart., M.D.,F.&.S., President, in the Chair. 
Tuesday, April 11th, 1893. 
Acutg Rena DIsLocaTIon. 
Mr. W. Bruce CxLarkg, in this paper, after alluding to the 
varying character of the symptoms which were met with in 
movable kidney, went on to state that the cases with which his 
paper dealt were those which were characterised by a series of 
acuteattacks. Theattacks usually supervened upon someviolent 
exertion, and each attack seemed to render the individual 
more liable to another. Usually without any warning the 
ay same was seized with a violent pain in one or other of his 
idneys, which might radiate down the thigh. These attacks 
of pain simulated the paroxysms of renal colic, but might be 
distinguished from them by the non-passage of a stone, and 
by the tenderness and intestinal distension over the region of 
the affected kidney, which usually supervened after an hour 
or two. Sometimes the kidney itself might be felt to be dis- 
tended if an examination was made during the progress of the 
attack, but the distension was never excessive, because it was 
= in the early stages of a eng ge 0 tumour that 
such attacks usually occurred. Later on, when the kidney 
had been more distended, and when its movements were not 


1 Transactions of t the Clinical Society, vol. xxv. Eleven Cases of Compres 
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so limited in character, less pain was experienced by atapege 
of the ureter. To such a train of symptoms the term disloca- 
tion seemed to be very appropriate, for in some instances 
actual reduction might take place either with or without an 
anesthetic, and if this occurred the pain ceased quite sud- 
denly. The causes and treatment of this condition were also 
considered, as well as the condition of the kidney when it was 
exposed on the operating table. 

he PresipEnt asked the writer if he would regard the case 
as one of renal colic if no stone were passed. 

Mr. CLiemMEnT Lvcas referred to a paper which he read at 
the Bournemouth meeting of the British Medical Associa- 
tion,! in which he dealt with the class of cases to which atten- 
tion was now again drawn by the author of the paper, and in 
which he emphasised the fact that where symptoms of tor- 
sion or strangulation occurred, the kidney itself was in 
danger, chiefly on account of the partial or complete stoppage 
of the ureter. In one case of early hydronephrosis which 
dated from an injury, there were severe attacks of pain in the 
right side every four days, but after nephrorrhaphy the sym- 
ptoms were completely relieved. That occurred in a strong 
young athlete, and a neurotic element did not enter into the 
case. In another case, in a woman, a large hydronephrotic 
kidney was similarly sutured to the side, and it had not re- 
filled since. 

Dr. BowLEs pe er considered that a better name 
than acute renal dislocation could be found for these cases, 
because in nearly all of them the organ was movable pre- 
viously to the acute attack. Hefelt sure that there were 
causes for renal colic other than stone, and he mentioned a 
case in which there had been several acute attacks which 
entirely subsided after complete rest. 

Mr. Tomas SmitTuH remarked that some time ago these cases 
of loose kidney were not recognised. He believed that the 
condition was not rare, but that to many people it gave no 
trouble at all. There was certainly no direct relation between 
the mobility of the kidney and the pain the patient suffered. 
He related an instance which showed the rapidity with which 
a hydronephrotic tumour might form and disappear. He 
was not of opinion that nephrorrhaphy was a highly success- 
ful operation. He did not approve of the passage of large 
silk sutures through the substance of the organ, and thought 
that probably in ten years many cases would be met with of 
calculus formed in the substance of the kidney from this 
cause. A newer method of treatment was to expose the cap- 
sule of the kidney, bring the organ to the wound in the loin, 
and then apply an irritant like nitrate of silver, afterwards 
fastening the capsule to the edge of the wound. 

Dr. Norman Moors said it was worthy of bearing in mind 
that movable a were excessively rarely found in the 
post-mortem room. e only remembered meeting with two 
which were so mobile that they could have been recognised 
by palpation during life. 

Dr. Harz remarked that they were much commoner in 
females, and were found on the right side six times as fre- 
quently as on the left. Women who were the subjects of this 
condition suffered from a little occasional dragging pain in 
the side, but otherwise usually had no serious symptoms. A 
properly adjusted truss often gave considerable relief. 

The Presrpent added that though he had made four thou- 
sand post-mortem examinations he could remember but two 
cases of movable kidney. 

Dr. Cuampneys discussed the causes of the greater preva- 
lence of this affection in women ; they were chiefly dependent 
on the varying conditions of abdominal pressure and on the 
way in which in many women adipose tissue formed and dis- 
appeared. The predisposing causes must be remembered, 
and the condition was often associated with abnormal laxity 
of the pelvic and abdominal tissues favouring the descent and 
displacement of other organs. The emaciation often seen 
after pregnancy accompanied by a laxity of abdominal 
muscles, and perhaps a jerk or fall, explained the production 
of many cases. He quoted a case to show that in women 
spontaneous cvre might happen. The neurotic symptoms 
were not due to the renal strangulation, but were to be asso- 
ciated with other conditions present, oo a pendulous 
abdomen, in which the intestines fell forwards and the me- 
sentery was dragged on. 

1 BRITISH MEDICAL JOURNAL, December 26th, 1891, p. 1343, 








Mr. R. C. Lucas, to explain the rarity of the condition in 
the post-mortem room, eg orga that patients before death 
were often bedridden, and this position caused the kidney to 
gravitate back towards its proper place, and then after death 
the consolidation of the surrounding fat fixed it there. Its 
greater prevalence on the right side in females was perhaps 
explicable by the fact that they were more liable than men to 
compression of the thorax. 

Dr. MAUNSELL mentioned two cases of undoubted floatin 
kidney which had come under his notice, which were treate 
by nephrorrhaphy after opening the abdomen from the front 
and employing the hand of an assistant within the abdomen 
to hold the kidney in position while it was being sutured. 
He referred to a case in which there were no symptoms of 
jaundice, but all the signs of renal colic, and yet the care 
turned out to be one of gall stones. 

Dr. R. J. Howarp asked if cases had been observed in 
which, associated with these painful symptoms, there was no 
evidence of hydronephrosis other than a copious flow of urine. 

Dr. Sotomon SmitH inquired as to the natural history of 
these cases if untreated by operation; did they drift towards 
hydronephrosis with troublesome symptoms remaining, or 
towards ordinary movable kidney? He believed that in a fair 


proportion of cases a mitigation of the trouble might be ex- 


pected. 

Mr. CLaRkzB, in reply, upheld the analogy between the series 
of cases he had related and dislocation of joints. In the 
instances he mentioned the kidney had slipped out of posi- 
tion and could not, without external aid, return to its place. 
He tried to place the sutures in the organ so superficially 
that they would not be likely to give rise to calculus. He 
concluded by relating a case in which a patient had died from 
a crush of the abdomen; and at the necropsy the dislodged 
kidney was found lying at the back of the abdomen sur- 


rounded by blood. 





HARVEIAN SOCIETY OF LONDON. 
Matcotm Morais, F.R.C.S.Edin., President, in the Chair. 
Thursday, March 28rd, 1898. 
SmmPLE ULCERATIVE COLITIS. 

Dr. H. A. Catgy read this paper. The patient was a medical 
student, aged 23. The onset of the illness was sudden, being 
characterised by intense abdominal pain, diarrhoea, and great 

rostration. Some diarrhoea persisted throughout, the stools 

ein —. very offensive, and containing much discoloured 
blood. There was progressive weakness and emaciation. The 
colon was visibly distended, and there were at one period of 
the illness marked local symptoms in the region of the 
sigmoid flexure and cecum, namely, severe pain and tender- 
ness, accompanied by the passage of bright red blood Fol 
rectum. There was mild pyrexia of an irregular type. e 
duration of the acute stage was about = weeks, the patient 
subsequently making a slow but complete recovery. Atten- 
tion was directed to the following special features: (1) The 
acute onset, with severe constitutional symptoms precedin 
the development of marked local signs; (2) the large amoun 
of blood lost; (3) the presence of definite local symptoms of 
ulceration in the region of the sigmoid flexure and of the 
cecum; (4) the profuse sweating during the height of the 
disease. In short, the case was one presenting severe con- 
stitutional symptoms, those of toxemia and exhaustion, to- 
gether with local symptoms clearly referable to extensive 
ulceration of the large intestine. 

Dr. Srpngy Puriurps said that probably many cases of so- 
called English dysentery were ulcerative colitis. Seven cases 
had come under his own observation at the bedside or in the 


post-mortem room. The pathology of the disease was obscure 


possibly the ulceration was due to disturbance of the viscera 
abdominal nerves. Enemata should be given with caution, 
for the ulceration often extended into the rectum. 

Dr. Sotomon Sairu said that in cases of ulceration hzemor- 
rhage was much more likely to be caused by stretching and 
distension of the intestine by the gases of decomposition 
than by mere movement; hence, it often happened that the 
good produced by the discharge of gases after an enema of, 
say, turpentine quite overbalanced the irritation caused by 


its administration. 
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Dr. AtpERsoN had frequently attended children with sick- 
ness, tormina, fever, and diarrhcea, the stools streaked with 
bright red blood, that, looking backwards, he thought the 
mischief was due to ulceration of the colon. In these cases 
he had found nitric acid with very minute doses of opium 
very useful. , 

Dr, Boxaut remarked that ulcerative colitis was the main 
feature of mercurialism, occurring as the result of sublimate 
douching in obstetric practice. The symptoms present in 
most of the cases which had come under his notice were ab- 
dominal ain and distension, diarrhcea, tenesmus, with mucus 
and bl in the stools, and little or no fever; but the more 
generally recognised evidences of mercurialism, such as sali- 
vation, loosening of teeth, line on the gums, metallic taste, 
were usually either entirely absent or but slightly pronounced. 
He had been present at the necropsy of two unfortunate cases 
in which mercurial douching had been persisted in under the 
erroneous impression that the symptoms betokened septic 
poisoning. The colon was in each case found to be inflamed 
and studded with numerous ulcers, especially in the region 
of the ileo-czcal valve, and in one =e in the more advanced 
case, was actually necrotic, and bordering on perforation. 

Dr. Pgyton Beatz asked whether any bacteriological exa- 
mination of the feces or blood had been made at any stage of 
the disease, either by the microscope or by culture, to ascer- 
tain the presence of micro-organisms, specific or general. 

Dr. Cary replied. 


RELAPSING TYPHLITIS. 
. es TREvEs read a paper on this subject which will be pub- 
ished. 

Mr. Easres considered that the cases usually seen by the 
members of that Society were of a less serious character than 
those described by Mr. Treves, but that the treatment re- 
quired ‘for those milder cases was equally definite, and should 
consist of absolute rest in the recumbent posture, semi-starva- 
tion, liquid diet alone, and the use of an opiate with some 
belladonna to prevent constipation. Treatment by purga- 
tives had been lately advocated, to which he was opposed, as 
it seemed to contravene all the laws applicable to the treat- 
ment of inflammation. He thought that concretions in the 
appendix were not particularly rare. 

_Mr. Cripps Lawrence referred to the possible causal rela- 
tion existing in cases of relapsing typhlitis between constitu- 
tional causes and the occurrence of typhlitis, notably the 
rheumatic diathesis. He had treated cases, one some six 

ears ago, with anti-rheumatic remedies with marked benefit. 

nan experience of some years, including a fair proportion 
of cases of typhlitis in various forms, he could not recall any 
that had necessitated operation. 

Dr. Sotomon Smrtrx, Dr. Sipnzy Pures, Dr. WriLIAM 
Hitt, and Mr. Hosert Pxrurps also took part in the dis- 
cussion. 

Mr, Trevzs replied. 


OBSTETRICAL SOCIETY OF LONDON. 
G. E, Herman, M.B., M.D., President, in the Chair. 
Wednesday, April 5th, 1893. 
SPECIMEN. 
ise RemFry showed microscopical sections of a Blighted 
vum, 





EXTRAUTERINE GESTATION. 

Three papers on this subject were read. (1) Dr. CuLiina- 
WORTH reported a case in which the foetal movements ceased 
at the end of the eighth month, and abdominal section was 
performed four weeks later. The patient was a married 
woman, aged 25, the mother of one child, born 14 months 
before admission. Menstruation was re-established, and 
recurred regularly up to July, 1889. On August 14th, a day 
or two before the next period was expected, the patient was 
seized with severe abdominal pain; the expected menstrua- 
tion did not take place. In September the pain reappeared, 
and from that time there were irregular hemorrhages. In 
October the abdomen began to swell, and in December f{cetal 
movements were felt. On March 3rd, 1890, the movements 
finally ceased, and the swelling began to diminish. The 
patient was sent into St. Thomas's Hospital March 27th, 
1890, and abdominal section was performed April Ist. The 





foetus, which had evidently been dead some days, was 19 
inches long and fully developed, and lay between the layers 
of the right broad ligament. The placenta, 9 inches in 
diameter, and 1lb. 8iounces in weight, was separated and 
removed without loss of blood. The mouth of the emptied 
sac was stitched to the edges of the lower part of the ab- 
dominal wound. The wound was quite healed in four weeks, 
and the patient left the hospital well on May 3rd. The im. 
portant point in the case was the absence of hemorrhage on 
removing the placenta, although only four weeks had elapsed 
since the death of the foetus. 

(2) Dr. Joun Pururps reported the following case: The 
patient, aged 28, and married eight years, had two children, 
the last five years ago. Both labours normal. The last 
period ceased on January 30th, 1891, after which she had 
morning sickness, and considered herself pregnant. During 
the last week in April, when passing urine (after allowing her 
bladder to become much distended), she was seized witha 
severe pera of pain in the lower abdomen. Some slight 
vaginal hemorrhagic discharge occurred. After this she 
began to have spasmodic abdominal pains, chiefly on the 
right side. On May 26th she went to Soho Hospital. Serous 
discharge was expressed from the breast, the uterus was found 
fixed in the pelvis, and an abdominal tumour made out. 
Early in August shreds began to be passed with the heemor- 
rhage discharge; the abdomen continued to increase in size. 
On September 15th the breasts became very painful and 
swollen, but shrank the next day. They returned gradually 
to their ordinary state of flaccidity. She was admitted into 
King’s College Hospital on October 12th, and three days later 
the abdomen was opened, and a putrid feetus of about 6 to 6} 
months’ growth removed from a cyst in the left broad liga- 
ment. The patient recovered. 

(3) Dr. StncLarr STEVENSON, of Cape Colony, communicated 
three cases. (i) The first was in a woman aged 40—married 
17 years, but never previously pregnant. She thought she 
had passed her full time. On examination, the abdomen was 
very distended. A fluid thrill could be felt all over; the 
body of the foetus was distinctly felt and the fcetal heart 
heard. The patient was seen a week later, when she looked 
worse. Temperature 101°; pulse small. It was decided to 
operate, but she died before the necessaries were got together. 
Post mortem a cyst containing a large foetus and some most 
offensive greenish fluid were found filling the whole of the 
abdominal cavity. It was not determined whether there was 
any tubal rupture. The broad ligaments were normal appa- 
rently, and the placenta, which was attached to the fundus 
uteri, was unusually small. (ii) A woman aged!30—married 
11 years, five children, last confinement 11 months before. 
Three months after confinement she was attended for acute 
abdominal pains followed by severe prostration. She did not 
think she was pregnant. After the attack she had flooding 
for some days, and a pelvic swelling was then discovered. 
This rapidly enlarged, and was thought by her medical at- 
tendant to be an ovarian cyst. Six months after. the attack 
of pains she was seen by Dr. Stevenson, who found in the 
left side of the abdomen a tumour extending 2 inches above 
the umbilicus. It was hard, nodular, and without fluctuation. 
Abdominal section was performed and a full-sized living 
child extracted, during which the sac was torn and free 
hsemorrhage followed. The sac was drawn up through the 
abdominal wound, clamped low down with rubber tubing, 
and then cut away with the contained placenta. The stump 
was fixed in the lower angle of the wound by means of two 
knitting needles. The patient made an excellent recovery. 
(iii) Woman aged 34—married 6 years, no children, always 
healthy. Three months before being seen by Dr. Stevenson 
she flooded for six weeks; two months previous to this she 
had menstruated very little. No loss since. On examination, 
an oval growth reaching up to the umbilicus was felt. 1t 
filled only the right side, was smooth, and apparently con- 
tained fluid. Per vaginam a tender swelling was felt, filling 
both fornices. Abdominal section showed a large cyst of the 
broad ligament. This was evacuated of its fluid contents, 
which were very offensive, by trochar. The adhesions were 
freed and the whole of the sac brought out, clamped, and cut 
off. The patient recovered. 

Mr. Srpney TuRNER said an important point for considera- 
tion was whether the placenta should be removed at the time 
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of operation or left to break down and come away subse- 
quently. Hemorrhage of an alarming character often oc- 
curred when its removal was undertaken, but this sometimes 
subsided after the separation was completely accomplished. 
He drew attention to the value of compressing the aorta, 
when the abdomen was open, by means of the hand or by a 
clamp, so as temporarily to completely control the bleeding. 

Dr. Horrocks considered that the question of operation as 
soon as the diagnosis was made should be seriously con- 
sidered in every case. If the patient was in good condition, 
it might be justifiable to wait, but it must be remembered that 
these patients were always on the brink of serious danger. 
The uterus contracted and relaxed in extrauterine as well as 
in intrauterine gestation ; also that in extrauterine gestation 
the uterus increased in size pari passu with the gestation, and 
its walls were so thick at any given stage when the child was 
alive as to admit of being stretched into a size comparable to 
the same degree attained by an intrauterine gestation of the 
same age. 

Dr. W. Duncan thought that if extrauterine gesta- 
tion were diagnosed in the early months, operative 
measures should be undertaken without delay, as the 
danger to the mother was so great; if, however, the 
child had nearly approached viability, he would feel 
inclined to endeavour to save it by keeping the mother 
absolutely at rest, and watching her carefully until there 
was a probability of saving both her and the child by 
operation. He thought it a dangerous practice to try to 
remove the placenta at the time of operation. It was impos- 
sible in any given case to foretell how soon the placental cir- 
culation would cease after the death of the foetus; some cases 
had been recorded in which the placental vessels were com- 
pletely thrombosed in a few weeks, and others where the 
— was still going on several months after fetal 

eath. 

The PresrpENT said that in the first six months of preg- 
nancy the sooner the operation was done the better; the 
patient was saved much suffering and risk; at or near term, 
on the other hand, the evidence of statistics as to the tre- 
mendous danger of operating during the life of the child was 
so clear and strong that it could not be set aside. As to the 
wisdom of trying to remove the placenta, there were at least 
three different conditions of placenta that were met with: it 
might be a thrombosed, and then could be easily 
and safely peeled off; it might be attached to the broad liga- 
ment; it then could be pulled up, its seat of attachment tied, 
and the placenta cut away like a broad ligament cyst. The 
circulation might be still alive in it, and its attachments 
might be widely spread over important and vascular parts; 
in that case, any attempt at its removal would be disastrous. 
Stitching the sac to the abdominal walls was, he thought, 
quite unnecessary. 

Dr. Heywoop Smritru, Dr. Donatp (Manchester), and Dr. 
Box. also spoke. 

_ Dr. CULLING WoRTH, in reply, agreed with the President that 

ligature of the sac to the abdominal walls was unnecessary. 
He would like to know on what authority Dr. Horrocks 
stated that the enlargement of the uterine walls and cavity 
continued to increase up to the moment of the death or re- 
moval of the foetus. e agreed that in the earlier months 
abdominal section was indicated as soon as diagnosis was 
established, but that in the later months.each case had to be 
decided according to its own special circumstances. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosEPH Brtx, M.D., F.R.C.8.E., President, in the Chair. 
Wednesday, April 5th, 1893. 

CASEs. 

Mr. CorreRIty showed a case of Injury to the Right Deltoid 
Muscle, the result of a gunshot wound. The patient had now 
a large scar over the site of injury, but had free movements in 
all directions, and the arm is quite as strong as its neighbour. 
—Dr. W. ALLAN JAMIESON showed: (1) a case of Pigmentary 
Sarcoma of the Plantar Aspect of the Foot. The patient got a 
tack into his foot, and a black spot appeared later. He had 
now several pigmentary deposits throughout the body; (2) a 
woman with Pigmentation of the Skin simulating Addison’s 
Disease, The sole of the foot was scraped, and acari scabiei 

















were found. Thescabies had been cured, and the pigmenta- 
tion was diminishing; (3) a woman with Congenital Mal- 
formation of the Nails in which the epidermic layer was 
directly transformed.—Dr. P. McBrivz showed a case of 
Lupus affecting the palate and nostrils. 


SPECIMENS. 
Professor StRuTHERS showed several specimens of Patent 
Foramen Ovale.—Mr. CottERILit showed a specimen of Cere- 
bral Abscess with photographs. 


SITE FoR AMPUTATION IN GANGRENE OF THE LOWER 
EXTREMITY. 

Mr. Carrp read a paper on this subject. He said Nature 
showed us where to operate. The gangrene, for example, 
beginning at the tip of the great toe, might stop at the ball, 
and allow a Lisfrane operation to be done, or it might spread 
still higher, and allow a Chopart; or it might even spread 
a little higher, but still stop so as to admit of Syme’s opera- 
tion being done. When the gangrene had passed the ankle- 
joint, one should not operate in the leg, but go at once to the 
knee. In young people amputation might performed at 
the ‘‘ seat of election,’’ but in old people it was better to do 
so through the knee-joint. Mr. Caird said that when he per- 
formed Carden’s operation there was a tendency for the ante- 
rior flap to slough. He therefore advocated Gritti’s opera- 
tion as modified by Stokes. 

The Presmpent, Mr. Catucart, and Mr. CorrErRIL. en- 
dorsed the statements, but in their cases they had no slough- 
ing of the anterior flap after performing a Carden. 


RopENT ULCER ILLUSTRATED WITH DEMONSTRATIONS. 

Dr. NornmMAN WALKER read this paper. He held that the 
growth was cancerous in its nature. He believed that it 
originated in the sweat glands and ducts, not in the sebaceous 

lands or hair follicles. He advocated early excision, cutting 

eeply. The paper was illustrated by a large number of 
microscopic preparations. 

Mr. Srives thought it far more likely that the disease 
started in the sebaceous glands or hair follicles. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
A. R. ANDERSON, F.R.C.S., Vice-President, in the Chair. 
Wednesday, April 5th, 1893. 
CASES. 
THE PRrEsIpENT showed two young women upon whom he had 
operated for Enlargement of the Thyroid Gland. In the first 
case the growth was soft and adenoid, and was excised; in 
the second, it was parenchymatous, and the isthmus was 
divided, marked diminution of the swelling being the result. 
The rules of treatment were summed up as follows : (1) Cysts, 
enucleation; (2) adenoids, excision and ligature of pedicle; 
(3) parenchymatous, removal of isthmus. 


GRAVEsS’s DISEASE AND Myxa@:DEMA. 

Mr. H. Wrti1aMs read this paper. A case was related in which 
a woman, aged 30, was successively the subject of both these 
diseases. One showed symptoms of Graves’s disease while 
resident in Derbyshire. After removal to a healthy place, and 
the administration of arsenic, she quite recovered. Five years 
later she became languid and apathetic, and her face became 
puffy. Her hands and arms were also puffy, and affected by 
cramps; no albuminuria. Dr. Broadbent expressed the 
opinion that the case was mxycedema in an early stage, with 
which the speaker agreed. Arsenic and iron were given, and 
the patient again became quite well. Mr. Williams con- 
sidered that functional overactivity of the thyroid, as might 
be the case in Graves’s disease, might result at a later period 
in functional exhaustion, and finally in the atrophy so com- 
monly associated with myxcedema. 

Remarks were made by the PresrpEent, and Drs. W. LP. 


Ransom and CAtTrtieE. 
SPECIMENS. 


The PresrpENt showed (for Mr. THompson) a Cyst as larg 
as cocoanut, successfully removed from the thyroid gland.— 
Mr. ANDERSON showed a Sarcomatous Growth of the Thyroid 
Gland, which had caused death by pressure on the trachea. 
Tracheotomy was performed without avail. 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Smzon Snetx, F.R.C.S.E., President, in the Chair. 
Thursday, March 28rd, 1893. 


Caszs. 
Dr. Burcess showed: (1) A child, aged 4 years, with Hyper- 
trophic Cirrhosis of the Liver following measles; (2) a deputy 
in a coal mine with Miner’s Nystagmus; (3) a horn cutter 
whose Head began to Nod and Jerk to the Right when he at- 
tempted to read or look fixedly as he did when at work; (4) 
An undersized youth, aged 18, with marked Ataxic Gait and 
Syllabic Utterance following an attack of influenza two years 


ago. 
SPECIMENS. 

Dr. Porter showed a Malignant Growth, apparently origin- 
ating on the lumbar glands, with secondary deposits in the 
liver and one kidney. From microscopic sections shown, the 
primary growth appeared to be scirrhous and the secondary 
encephaloid.—Mr. Ricuarp Fave.ti showed specimens of 
Double Ovarian Disease—Round-celled Sarcoma and Epithe- 
lioma of the Cervix Uteri—occurring in the same patient. 
The left ovarian tumour weighed 153 Ibs. ; the right ovary was 
the size of a cocoanut.— Dr. Martin described and showed a 
Solid Ovarian Tumour, weighing 3} 1bs., which he had re- 
moved from a woman, aged 37. From microscopic section 
shown, the growth appeared to be a sarcoma. The patient 
made a good recovery.—Mr. Sngett exhibited specimens from 
a case of Osteosarcoma involving both Orbits in a boy, aged 
4. There were secondary growths widely diffused. 


Myxca:pEMA. 

Dr. Cocxtne read notes of the case of a woman. aged 68, 
with well-marked symptoms of Myxcedema. After two 
months’ treatment with thyroid extract administered by the 
mouth, her condition had very considerably improved. 

; Lewis OwEN showed (for Dr. Hunt) a case of myx- 
cedema treated with injection of thyroid extract and feeding 
with raw thyroid gland. There was marked improvement in 
the general condition and appearance of the patient (as 
shown by photographs) since the beginning of the treatment 
in September, 1892. On two occasions alarming symptoms 
with general cedema of the face occurred during the injection. 
On ceasing the course of injections, an ounce or two of blood 
was passed per rectum with each motion. This stopped when 
the thyroid feeding was begun. 


TREATMENT OF ABORTION. 

Mr. RicHARD FAVBLL read a peose on this subject. In 
threatened abortion he advised absolute rest with bromide of 
potassium and opium. Rest should also be enforced at the 
term nage egg to the menstrual period. In inevitable 
abortion, when there was rather free hemorrhage, he con- 
sidered no treatment so + as the use of the tampon. The 
vagina should be carefully and efficiently plugged for ten to 
twelve hours. Ergot should not be given until the os was 
fully dilated. In incomplete abortion, early and complete 
evacuation of the contents of the uterus was advised. 





BRADFORD MEDICO-CHIRURGICAL. SOCIETY. 
J. H. Brexit, M.D., President, in the Chair. 
Tuesday, April 7th, 1898. 

RapicaL Cure oF HERNIA. 

Mr. Horrocks showed a patient on whom he had performed 

Bassini’s operation for cure of inguinal hernia. 

The PresrpEnt thought radical cure too often undertaken, 
as patients were often submitted to serious operation who 
had never worn trusses, and sometimes even when the hernia 
had not completely descended. 


DEVELOPING GRAVES’s DISEASE. 

Dr. Kerr showed a well-grown girl of 15, who had a family 
history of consumption, became anzmic, had slightly raised 
temperature, especially at night, amenorrhea, lassitude, 
shortness of breath, and acceleration of pulse. Treatment 
was without effect. Subsequently some fulness of the neck 
showed itself, and about eighteen months from the onset of 
troubles von Graefe’s om symptom was detected; there 
was no tremor or exophthalmos, 


The prognosis and treatment were discussed by the Prestr- 
DENT, fos. Apot¥r Bronner, H. Bronner, and Lacy Frara, 


SALIVARY CALCULUS. 

Mr. AtrHorP showed a salivary calculus removed from a 
man, aged 40, who had himself previously removed several 
smaller ones; numerous recorded cases were quoted to show 
the occasional difficulty of diagnosis, pain worst at meal 
times being the chief symptom ; the theoretical significance 
of calcium salts in these structures pointed to their possibly 
being a result of degeneration. 

Cases and specimens were also shown by Mr. Horrocks, 
Dr. Mason, Dr. Kerr, and Dr, Frrtx. 
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Burpetrs HosprraL ANNUAL AND YEAR Book oF PHILAN- 
THROPY. Fourth Year, 1893. By Henry C. Burprrr. The 
Scientific Press, Strand. (Cr. 8vo., pp. 730, 53.) 

WE gladly call the attention of all our readers, professional 

and lay, to this very useful publication. Mr. Burpsgrt’s 

unwearied energy and unstinted labour have here collected a 

mass of information, useful and even necessary, for those 

who have much to do with our medical charities, and valuable 
for all who take any interest in the great movements of 
hilanthropy which make so large a part of onr modern life. 
he first part of the Directory comprises a sufficient though 
brief account of the universities, colleges, and societies of the 
United Kingdom, the particulars given being those for the 
year 1891. The medical seme of the work contains particulars 
of all the hospitals, dispensaries (general and provident), 
lunatic asylums, convalescent homes, and nursing institutions 
in the United Kingdom, a most useful and valuable section 
on hospitals in the Colonies and India and British hospitals 
abroad, and a list as complete as possible of all hospitals and 
lunatic asylums in America; while the Year Book of 
Philanthropy comprises first the administrative and collec- 
tive societies, then the missionary and religious societies, 
orphanages, hemes, and charities, institutions for the blind and 
for the deafand dumb, homes for inebriates, and vaccine lymph 
establishments. Necessarily, the particulars of so vast a mass 
of institutions are of the briefest, but so far as we have been 
able to test them they seem fairly accurate, and the details 
which are given are those which are of chief importance, and 
they are sufficient for practical purposes. No one can refuse 
to give Mr. Burdett credit for the labour which has collected 
such a mass of information, or to congratulate him on the 
success with which he has digested it and condensed it on so 

intelligible a plan and in so handyaform. The work deserves a 

large sale, and will, we hope, secure a permanent place 

amongst our annual publications. ' 

But the volume before us is not content to be a mere 
directory. The Directory of 536 pages is preceded by the Hos- 
pital Annual of 194, which isa veritable treatise on most of the 
current topics of the day as far as they refer to philanthropic 
societies, and here we come to matter which is both more 
interesting to the U apey reader, and greatly more disputable. 
The very first words of the book speak of “ the action of a few 
disaffected persons having axes to grind who used the Lords’ 
Committee as a vehicle to convey to the public unworthy asser- 
tions against some of the best managed and administered of the 
voluntary hospitals,” and he goes on to speak of the charges 
brought against the nursing arrangements of the London 
Hospital, charges which we are most happy to think were not 
substantiated, and sums up the case by saying: ‘‘ We know 
that these charges are as baseless on all material points as 
their original origin (sc) was undoubtedly malicious.’’ He 
also alludes mysteriously to ‘‘ the institution with which the 
originators of the scandal were at one time connected,” and 
ends by expressing, or rather repeating from last year’s 
Annual, the hope that these persons will find that ‘“ retribu- 
tion dogs their footsteps, that their unworthiness will be 
made manifest to their countrymen, and that they will 
secure the reprobation which they have so justly earned.” 
Well, all that we can say about this matteris that, for any- 





thing we know, private malice might have had something or 
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nothing to do with the charges, but the only persons whom 
we knew as supporting them did so in perfect good faith, 
however mistakenly ; and we put it to Mr. Burdett whether it 
would not be better to fight his enemies in the open with 
names plainly stated, and charges formulated and supported 
by evidence, omitting matters so personal as these from the 
the pages of an “annual.” 

In his remaining observations on the report’ of the Lords’ 
Committee, Mr. Burdett (p. xl) records his opinion that ‘‘a 
central board representing all the charities might do material 
service in many directions,’’ though he disapproves the con- 
stitution suggested in the report as being ‘‘ too little repre- 
sentative of the interests concerned,’’ an opinion which seems 
singular when we reflect that the board, under the Lords’ 

lan, was constituted almost exclusively of representatives 
elected by the institutions forming it, while under the plan 
suggested by Mr. Burdett (or the subcommittee of which he 
was a member) it would have been dominated by the councils 
of the Sunday and Saturday Funds. 

The only other matter which we shall note in Mr. Burdett’s 
first chapter is the testimony he gives to the continued 
scandal of the out-patient department. The number of cut- 
patients he states (on p. xli) as 1,180,845, and on a subsequent 
page (cliii) he gives a table showing the number of out- 
patients and their proportion to population in the thirty- 
seven largest towns of Great Britain and Ireland. This table 
‘“‘ shows that one in two of the population in Liverpool, and 
considerably over one in three in London and Edinburgh 
receive free medical relief as out-patients. The state of affairs 
is almost as bad in Dublin, Bristol, Leicester, and Brighton.’’ 
The remedy which he proposes is new to us (though our 
author says he has often proposed it), and we confess that we 
do not quite see how it would work. ‘The true solution of 
the grave difficulties at present surrounding the distribution 
of free medical relief in this country will never disappear 
(sic) unless or until the hospital authorities determine that 
every medical officer, whatever his position, attached to a 
hospital or medical institution, shall be paid for his ser- 
vices ’’ (p. cliv). How such a regulation could possibly be 
made, or how it would affect the matter we cannot imagine. 
The medical officers at many if not at most hospitals, are 
themselves “hospital authorities,’ and would find the 
greatest difficulty in voting themselves adequate salaries— 
while inadequate salaries would do no good at all, but, on 
the contrary, would only add one more to the many anoma- 
lies of our hospital system. But if the medical staff were in 
receipt of substantial incomes, we should think the pressure 
upon them to earn those incomes, by seeing more and ever 
more of ‘‘ the public’ for nothing would increase irresistibly. 
However, the suggestion would, we believe, have as little 
chance of acceptance with the medical as with the lay 
governors. It would change radically a system of which, wit 
all its faults, both are proud. 

Next we come (p. lii) to an interesting table giving ‘‘ the 
names of all the general hospitals [in London] which have 
100 beds and upwards ”’ (but with the strange omission of St. 
Bartholomew’s and St. Thomas’s), showing their stated 
number of beds, the actual number occupied, the total of in- 
patients, and the percentage of cost of administration to that 
of maintenance. Besides the singular omission we have 
pointed out, this table has the equally singular additions of 


‘ the Homeceopathic Hospital and the Training Hospital at 
Tottenham, of which Mr. Burdett himself says that it 


cannot “ fairly be compared with the other institutions, 
seeing that it is managed, we believe, by a_ sisterhood, 
and that much of the service is rendered either freely 
or for a nominal payment.” If so, why put it in the table? 
And for what reason is the Homceopathic Hospital inserted, 
which has only 94 beds nominally, and only 64 really 
occupied ?P 

_ The precise moral which Mr. Burdett draws from the rela- 
tion between the cost of administration and that of main- 
tenance is a little hard to detect. Commenting on the fact 
that at St. George’s “they expend less than 5 per cent. upon 
management,’’ he congratulates the authorities thereupon, 
yet is ‘“‘ of opinion that they could with advantage spend a 
considerably larger sum than they do at present upon 
salaries, an item which, rightly understood, produces re- 
sults, so far as efficiency in the administration is concerned, 





in direct proportion to the percentage it bears to a liberal 
and wise expenditure.’”’ Yet he adds that the London ex- 
pends barely 6 per cent., and St. Mary’s and Westminster less 
than 7 per cent. ; and that “‘ there are no better managed hos- 
sitals in London than the London, Westminster, and St. 
Mary’s.’’ We are left to the singular conclusion that there 
exists in this matter a fixed point somewhere between 5 and 
7 per cent., and that ultra citraque nequit consistere rectum. 
But how Mr. Burdett arrives at this result he has not told us, 
nor what he means by the proportion which salaries ought to 
bear to a liberal and wise expenditure. 

The table, and those which follow it, relating to special 
hospitals in the metropolis, seem to us to show chiefly how 
the expenses rise in proportion to the smallness of the hos- 
pital, and the need it has for begging to keep itself going, 
though, of course, in some cases (as in fever hospitals), the 
special aims of the institution fairly account for extra ex~ 
pense. Still, taken as a whole, these tables show plainly that 
the great general hospitals, besides doing far the greater 
amount of good, do it at less cost, and we quite endorse Mr._ 
Burdett’s hope that ‘‘the-giving public will take careful note 
of these figures when they next distribute their gifts among 
the hospitals” (p. Ixvii). : 

Much of what Mr. Burdett says on the subject of non- 
medical charities is worthy of grave consideration; but in 
this notice we shall confine ourselves to those which are . 
medical, merely noting the interesting facts (1) that “the 
yearly contributions to philanthropic institutions in Great 
Britain and Ireland now equal the whole annual public ex- 
penditure of the nation a century ago”’’ (p. — and (2) 
that ‘‘the voluntary hospitals of Great Britain and Ireland 
have invested property which, at a low calculation, may be 
valued at from 73 to 10 millions sterling ”’ (p. lxxxiv). t 

There are many other topics in Mr. Burdett’s book on which 
we should like to comment, but space forbids. We have not 
hesitated to point out where we differ from our author, and 
(as will be seen by the extracts we have given) the style might 
be improved; but we trust that we have also indicated suffi- 
an our high estimation of the value of his work on the 
whole. 





How Nature Cures: tHE Naturat Foop or Man. By 
Emmet DensmMorE, M.D. London: Swan, Sonnenschein, 
and Co. New York: Stillman and Co. 1893. (Demy 8vo,. 
pp. 413, 7s. 6d.) 


Axsout three years ago, we believe, there appeared at the re- 
ceptions of the London Vegetarian Society a certain American: 
doctor, whose arrival was very soon to prove the occasion of 
no slight stir and commotion amongst the modern adherents- 
ofthe Pythagorean faith, and presently of a split in their ranks. 
Before the arrival of Dr. DENsmMorE it had been quite de 4de- 
with vegetarians that flesh meat was ‘‘an excrementitious, 
inflammatory, and poisonous ’”’ diet, and that its abandon- 
ment would ensure, with many other advantages, not only 
the cure of any existent ailments, but greatly increased’ 
health and strength. Like a _— many other people, 
Dr. Densmore thought this kind of statement somewhat 


lacking in proof, and, like Arthur Clennam, he “ wanted to- 


know’ what reasonable answer was to be given to objectors- 
who pointed to the anzemic looks of not a few disciples,. 
and to the continual return, disappointed, to former’ 
habits of many proselytes who had failed to realise the: 
benefit anticipated; and, like that gentleman, he was told at- 
once that ‘‘ really, you must not, you know.’’ Yet he ceased 
not, both by speech and by pen, denouncing the vegetarian 
staples, to wit, wholemeal bread, beans, oatmeal, and starchy 
foods in general, and he very soon got denounced himself as 
a ‘‘ wolf in sheep’s clothing,’’ and this, too, by the Pomanor 
of the London vegetarians in the weekly organ of the cult; 
not that the new apostie proposed a general ‘‘ stampede ”’ 
back to beef, thou he stoutly justified the use thereof 
‘* therapeutically,’ but he declared his conviction that the 
often unfortunate results of customary vegetarianism were 
due to the excessive ingestion of farinaceous and starchy 
foods, and he 7a to cases of persons who, having be- 
come weak and ill by the exclusive use of these foods, had 
been restored to good health on a diet of roast or broiled beef. 
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At the same time, he agreed that beef was not the “ natural 
food of man,”’ and argued that su fruits and nuts must 
have originally been man’s food, and that these were still the 
natural and only fit food for him, always excepting cases 
where beef was required “ a regen 5 

The original and interesting portion of the work before us, 
which occupies just half of its 400 pages, though not the first 
half, is the argument for this contention. The volume is 
divided by the author into three parts, of which the first two 
may be bracketed as forming, together, a dissertation on 
, ee hygienic methods, directions for home diagnosis, and 

omestic remedial treatment, with special chapters on “ right 
breathing,’ baths, ventilation, Father Kneipp’s cure, the 
Salisbury cure, the value of drugs in various cases, dinners 
and dining, and othersuch matters. In Chapter xrx the author 
takes up the cudgel on behalf of some two or three of his 
countrymen and others who, he thinks, have met with harsh 
treatment at the hands of the medical authorities of their 
respective nationalities. He goes out of his way to express 
disapproval of legislative enactments designed to curb the 
unlicensed practitioner, as also of the ethical rule which dis- 
allows advertising to professional men. We forbear more 
particular reference to his remarks on these topics. He is not 
amenable to the authority, nor subject to the disciplinary 
code which obtains in this country, nor does the motif of his 
book arise in this connection. He seems desirous to justify 
such observations, in some sort, by ending the chapter with 
a number ‘of quotations from the utterances, as regards many 
of these, of distinguished men who, physicians themselves, 
have recorded their ——— of physic—rather of the 
—- of their day. The chapter on dinners—in which 

ir H. Thompson is cited at length, and taxed with incon- 
sistency—concludes this portion of the book. 

Passing to the ‘“‘ Natural Food of Man,”’ the author proceeds 
in eighteen chapters to establish the thesis which, like another 
famous heretic, he had nailed to the doors of the Vegetarian 
Temple. Assuming the truth of the development theory, he 
argues that cereal foods must be regarded as artificial both 
for men and cattle, and that grain is a “natural ’’ food of 
certain birds only, and scarcely even of these while young 
and while fed by the parents. He contends that as neither 
starch nor commercial sugar, which is the kind of sugar 
always used to sweeten farinaceous foods, is capable of direct 
application to physiological purposes, and that as both must 
be converted into glucose before being admitted into the 
circuit of the vital changes, this conversion must demand 
an expenditure of foree which needlessly taxes the nervous 
energy. On the other hand, the sugar of fruits, grape sugar, 
is, he believes, absorbed directly and unchanged, while the 
organic acids which fruits contain are valuable to the living 
economy. He quotes the opinion of the late Professor Dr. 
Gubler, of Paris, and others, that to [their diet of bread and 
starchy vegetables is due the prevalence of atheromatous 
arterial disease among the French peasantry. and does not 
hesitate to designate bread the ‘‘ staff of death,’’ as said some 
twelve years ago Mr. De Lacy Evans, whose work Dr. Dens- 
more quotes at length. It may surprise Sir Wilfrid Lawson 
to hear that bread-eating ‘‘ inevitably leads to drunkenness,”’ 
but so says Dr. Densmore, p. 401. He also argues that the 
widely-extended area in the United States of cereal cultiva- 
tion has involved the evil of disafforestry. or at least contri- 
bated thereto, and seems to attribute the frequency of 
tornados in certain districts to this tree destruction, and thus 
enlists meteorology in support of his hypothesis. 

Among a large number of authors cited we may mention 
a pamphlet by the late Mr. Rowbotham, of Stockport, An 
Enquiry into the Cause of Natural Death from Old Age, many 
interesting observations in which appear to have antici- 
pated this new gospel of vegetarianism. Altogether this 
portion of the work will repay perusal by those who know how 
to excuse the rash assertions anc intemperate passages which 
mar the book, but appear to be inevitable in the advocate 
of an “ism.” In conclusion, we may make the author a 
Eietent of the following quotation from the late James 

inton’s Thoughts on Health ; it sums up in poetical terms 
the banquet which the newest vegetarianism spreads for the 
faithful disciple :—‘‘ The palm date, the fig, the banana, the 
bread-fruit, the pine spread out their harvest freely to the air. 
The pleasant apple, the plum, the peach solicit the hand. 





Beneath, at foot, lie the glutinous turnip, the sugary beet; 
and:all between is filled with juicy herbs. Nature bids us eat 
and be merry !”’ 





REPRINTS AND TRANSLATIONS OF EARLY CONTRIBUTIONS 10 
THE PHysIOLOGY OF THE ORGANS OF SPECIAL SEnsz, 
Edited by Artuur Kénie, Professor in the University of 
Berlin. I. The Light Refiex (or Luminosity) of the Eye, 
and the Discovery of the Ophthalmoscope. Hamburg and 
Leipzig: Leopold Voss. 1893. (Pp. 154.) 

Tu1s small book is apparently the first of a series which 

promise to be of great interest. The editor’s desire is to 

place within the reach of the present-day student those 
classical papers upon the physiology of the organs of special 
sense, which form the basis of much of our present know- 
ledge. His first collection, which is dedicated to Professor 

Helmholtz, contains the following six papers :— 

1. Ernst Briicke: Anatomical Researches upon the Light 
Reflex from the Eyes of Vertebrates. Miiller’s Arch. f. Anat. 
Physiol., etc., 1845. 2. William Cumming: On a Luminous 
Appearance of the Human Eye and its Application to the 
Detection of Disease of the Retina and Posterior Part of the 
Eye, Med.-Chir. Transactions, vol. xxix, 1846. 3. Ernst Briicke: 
On the Luminosity of the Human Eye. Miiller’s Arch. f. 
Anat. Physiol., etc., 1847. 4. H. Helmholtz: Description of an 
Ophthalmoscope for the Examination of the Retina of the 
Living Eye: A. Forstner. Berlin. 1851. 5.C. G. Theod, 
Ruete: The Ophthalmoscope and the Optometer for Practi- 
tioners. Dieterich. Géttingen. 1852. 6. H. Helmholtz: On 
a New and Simple Form of Ophthalmoscope, Vierordt’s Arch. 
SI. physiol. Heilkunde. 1852. 

ft is often a matter of considerable difficulty to refer to 
papers which appeared in scientific journals forty or fifty 

ears ago, and we think many readers will be grateful to 
rofessor Kénie@ for his endeavour to arrange and edit collec- 
tions of valuable treatises upon these special subjects. 





THe HeAttH Orricer’s Pocket Boox. A Guide to Sanitary 
Practice and Law. By Epwarp F. Wiitoveusy, M.D., 
D.P.H. London: Crosby, Lockwood, and Son. 1893, 
(Foolscap 8vo, pp. 376, 7s. 6d.) 

Tus handy, well bound, and clearly printed book is essentially 

a multum in parvo, Dr. WILLOUGHBY having succeeded in com- 

ponenes large amount of useful information into a small 

space. The book is divided into two parts, the first dealing 
with practical hygiene, and enumerating the chief formule, 
ete., concerned in mathematical practice, meteorological prac- 
tice, demography and statistics, engineering memoranda, 
methods and details of sanitary inspection, ventilation and 
warming, water supply, dietetics, and scavenging. The second 

art contains a summary of the chief sanitary Acts of 

~~ gpa the utility of which is increased by a fairly full 
index. 

Dr. Willoughby in the statistical section states that the 
tendency to early marriage seems increasing. This is pro- 
bably a misprint. There appears to be strong objection to 
the statement of ‘‘ permissible mortality from each zymotic 
disease” given on p. 77. Quite true, ‘‘anything above these 
rates should arouse suspicion,” but effort still further to 
reduce the death-rate from enteric fever should not cease in 
the great towns of England because in the fourth quarter of 
1892 (the period of greatest seasonal activity of this disease) 
it only caused deaths at the rate of 2.0 per 1,000, just within 
the permissible limit given by Dr. Willoughby. 

For disinfection of rooms, washing the floors, walls, and 
furniture with sublimate solution is recommended in pre- 
ference to any other method. This method is seldom fol- 
lowed in practice, and sulphur fumigation followed by 
stripping of wall papers, lime washing, and washing all wood- 
work has proved itself to be thoroughly effective. 

The description of sanitary arrangements of houses is very 
good, but to write of the water used in flushing ‘‘ whirling 
round ”’ so as to sweep the entire surface of the basin is un- 
happy, as it appears to carry us back (unintentionally we are 
sure) from the present down flush from a flush rim to the 
days when long hoppers with spiral flush were employed. 
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There appear to be serious objections to the suggestion on 

. 153 that one large central cistern common to all the houses 
in a block or street should be substituted for a single oft- 
times inaccessible cistern for each house. It would be no 
one’s duty to attend to such acistern; with the present in- 
sufficient sanitary staff the inspector could not supervise it. 
Reform when it comes will be by abolishing all such cisterns, 
not by centralising them. 

Although we have thus alluded to one or two defects, which 
the demand for a second edition will, we hope, shortly enable 
the author to correct, we can only conclude by again com- 
mending the book, which will probably find a place as a 
valuable book of reference on the desk of the majority of 
medical officers of health. 





CHIRURGISCHE TECHNIK: ERGIiNZONGSBAND ZUM HANDBUCH 
DER KRIKGSCHIRURGISCHEN TECHNIK ENTHALTEND DIE 
UBRIGEN OPERATIONEN. [Surgical Technique: Supple- 
mentary volume to the Handbook of Military Surgical 
Technique containing the remaining Operations.] Von Dr. F. 
von Esmarcu and Dr. E. Kowauzie. Keil: Lepsius and 
Tischer. 1892. (8vo, pp. 372, 520 woodcuts.) 

TxosE who are familiar with Professor Esmarcu’s Surgeon’s 
Handbook will easily comprehend the scope of this volume. 
Here the special operations are described in the most brief 
and succinct manner. Descriptions of operations and of in- 
struments are replaced by clear and simple figures. A glance 
at the contents will give an idea of the subjects which are 
treated. Amongst the operations upon the skull, besides 
trephining, we find an osteoplastic resection of the skullcap. 
In this operation, which is ascribed to Wagner, the bone is 
raised with the scalp and pericranium, and replaced with 
them. The topographical anatomy of the brain is figured 
together with the various centres. Next comes ligature of the 
middle meningeal — and trephining of the mastoid. Next 
the operations upon the jaws are described, followed by 
oe of the nerves of the head and neck, and the 
various plastic operations upon the palate, nose, and lips; 
operations upon the eye and ear; upon the neck, breast, ab- 
domen, pelvis, and organs of generation. Undereach of these 
headings all the latest special operations are given. For in- 
stance, we find Macewen and Bassini’s operations for the 
radical cure of hernia both described; also cholecystotomy 
and cholecystectomy. The operations upon the urethra are 
clearly indicated, the various instruments of Otis being 
figured. In the account of external urethotomy we miss, 
however, Wheelhouse’s excellent systematic operation. 

From the above it is evident that this work gives in a small 
space the latest and best methods cf dealing with the more 
special operations. It is obvious that it will be most useful 
to those who wish to keep themselves abreast of knowledge 
without the labour of referring to original monographs. In 
these days of ponderous tomes and systems it is most refresh- 
ing to find information given briefly, clearly, and simply, 
unencumbered by verhiaye and verbosity. We strongly 
recommend this work t« all who wish to keep in line with the 
advance of surgery. We doubt not but that it will soon find 
a translator. 








NOTES ON BOOKS. 


Repetitorium der Chemie. Von Dr. Cart Arnotp. Fifth 


Edition. (Hamburg: Leopold Voss. 1893. Demy 8vo, 
pp. 609, 6 mks.)—This volume is intended for the use of 
medical and pharmaceutical students preparing for examina- 
tion. Practically, it is a small dictionary of chemistry, or 
rather a compressed textbook, from which all unimportant 
and extraneous matter has been deleted. The ordinary dia- 
grams, descriptions of experiments, and explanations of che- 
mical actions have been omitted, so as to save a large amount 
of space. The information given is accurate, clearly ex- 
pressed, well up to date, and covers, more or less superficially, 
the whole subject of chemistry. .The volume can be recom- 
mended to anyone who wishes a small reference book on 
chemistry. 





The Johns Hopkins Hospital Reports. Vol. iii, Nos. 1, 2, 3. 
Report in Pathology II. (Baltimore, U.S8.A.: The Johns Hop- 
kins Press. 1892. Royal 8vo., pp. 152, 2 dollars.)— This 
number of the now well-known Reports consists of two patho- 
logical monographs, both by Dr. Whitridge Williams. The 
first is on ‘‘ Papillomatous Tumours of the Ovary.” The 
author is in favour of the theories of Flaischlen, and opposes 
those of Coblenz, who traced the origin of these tumours to 
the relics of the Wolffian body. he question cannot be 
settled till the comparative histology of the ovary is more 
thoroughly understood. Dr. Williams has taken great pains 
in baer gery his researches. His second paper on ‘“ Tuber- 
culosis of the Female Generative Organs ”’ is of much clinical 
and pathological value, and, as it relates to subjects less ob- 
secure than that of papillomata, it is likely to excite more 
general interest. 


Modern Antipyretics; their Action in Health and Disease. 
By Isaac Ort, M.D. Second Edition. (Easton, Pa.: E. D. 
Vogel. 1892. Demyj8vo, pp. 124.)—In the second edition the 
author has adhered to the original plan of his work, and prac- 
tically to the same contents. It is simply a little extended 
and brought up to date. The first portion of the book discusses 
the production and regulation of animal heat, and this is 
followed by an account of the chemistry and action of a very 
large number of antipyretics. Dr. Ott confines himself entirely 
to the newer antipyretics, many of which have already fallen 
into oblivion, and are only of interest physiologically and 
chemically. But those in frequent use, such as antipyrin, 
are treated at considerable length, and their therapeutical 
nee, apart from their use in fever, are also con- 
sidered. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


IMPROVED BINAURAL STETHOSCOPE. 
Mgssrs. F. Watters AND Co., Moorgate Street, London, have 
introduced an improved form of stethoscope, which they 
believe will be found to meet a long felt requirement. The 
complaint is fairly common that a binaural stethoscope can- 
not be used on account of the pressure of the ivory nipple 
inside the ear, and the consequent friction with each move- 
ment of the instrument. As will be seen from the figure, 


SELF-ADJUSTING 
° 


F.WALTERS & C° 


Messrs. Walters employ two hollow, kidney-shaped cups, 
which envelop the entire ear, and to ensure the cups lying 
perfectly flat and being free from all. movement, there is a 
universal joint as marked. Those having to work with the 
stethoscope for a prolonged period will find they can do so 
with greater comfort than with the older form. 
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THE STERILISATION OF SOLUTIONS FOR 
OPHTHALMIC USE. 

Tue eye-drop flasks recently introduced by Dr. Stroschein of 
Wiirzburg possess certain obvious advantages over those in 
common use. The fact may be mentioned that these bottles 
were shown at the January meeting of the Ophthalmological 
Society, but the invention seems to me to deserve the notice 
of the profession at large. 

Fig. I ennante the bottle as ready for use. The flask is 
constructed of thin glass, so as to bear heat without breaking. 
A pipette fits into the flask, and differs from those commonly 
employed in that it has two bulbs (C1 and C2) instead of one. 
The pipette, which is of course traversed yy central channel, 
is surmounted by an india-rubber nipple (T). 

In order to sterilise the contained solution, the nipple is 
removed, the pipette reversed, and inserted into the flask, as 
shown in Fig. Il. The whole apparatus is then boiled over a 


small flame—for example, that of a spirit lamp—for three 
minutes. During this process the flask may be held by a 
wooden clip, or it may be supported by wire gauze on a 
tripod. As soon as boiling point is reached, the steam rises 
from the liquid and passes through the pipette, which is thus 
effectually sterilised. Thirty seconds after removal of the 
bottle from the flame the pipette is inserted in its original 
position. Should time, however, be a matter of consequence, 
the bulb may be more speedily cooled by allowing cold water 
to run over its surface. Finally, the india-rubber teat is re- 
ere age and the bottle (as in Fig. 1) is ready for use. If the 
ottle is in constant use, the boiling process must, of course, 
be repeated at intervals of a few days. Repeated sterilisa- 
tions must of necessity concentrate the solutions. Dr. Stro- 
schein meets this difficulty by adding eight to ten drops of 
he ag water to every 20 c.cm. of the liquid before it is 
oiled. 

Two further points may be mentioned: first, that the name 
of the contained solution is indelibly inscribed upon the face 
of each flask ; secondly, that the bottles vary in colour accord- 
ing to the solution they are intended to contain. Thus the 
bottle for atropine is black, that for cocaine white, for phy- 
sostigmine red, and for homatropine blue. 

That the process described secures absolute sterilisation of 
bottle, contents, and pipette is attested by a series of more 
than 100 bacteriological experiments conducted by Dr. 
Stroschein. 

The flasks are made by Otto Wiegand of Wiirzburg. They 
can be obtained in this country from Messrs.-Schollar and 
Simsky, 64, Praed Street, W. A complete set, consisting of 
four bottles and a tripod, costs 9s. 6d. A single flask is sold 
at 2s. SypNnEy STEPHENSON, M.B., 

elbeck Street, W. Surgeon to the Hanwell Ophthalmic School. 


THE NURSE’S POCKET TESTING CASE. 
Messrs, ALLEN AND Hansurys have sent us the nurse’s pocket 
testing case, arranged by A. CO. Tunstall, M.D., F.R.C.S.E. 
The case is of convenient size, measuring about 6 inches by 
3} inches by 1} inch, and the necessary apparatus is ingeni- 








ously fitted into it with no loss of space. Amongst other re- 
quisites, it contains litmus papers, urinometer, porcelain 
slab to be used in testing for bile pigments, and bottles for 
nitric acid and liquor potassx, the bottles being kept ina 
tube for safety. The method of urinary examination which 
this case renders easy of application is that which Dr. Tun- 
stall has arranged for members of the Nursing Guilds of the 
St. John Ambulance Brigade. Opinions will of course differ 
as to the relative value of these methods compared with 
others in use. Liquor potassz, for instance, as a test for glu- 
cose may not appear to some to be comparable with Pavy’s 
solution for delicacy or with Pavy’s pellets for convenience, 
There can, however, be no difference of opinion as to the 
neatness and handiness of the testing case which Messrs, 
Allen and Hanburys have designed in accordance with the 
instructions given to them. 


VAGINAL DISCS. 
Ws have received from Wyleys Limited, wholesale and mann- 
facturing chemists, Coventry, specimens of compressed discs 
of boric acid, boric acid and alum, boric acid and zinc oxide, 
and boric acid and iodoform. These discs are intended for 
use in place of pessaries or injections. This compressed form 
of remedy no doubt in some cases will be found more con- 
venient than the ordinary modes of application. The discs 
when moistened with water immediately disintegrate and fal} 
to powder. 








THYROID GLAND PREPARATIONS. 
Messrs, ALLEN AND Hansvrys, Plough Court, Lombard Street, 
E.C., manufacture various preparations of the thyroid gland. 
We have received specimens of thyroidin and thyroidin elixir. 
Thyroidin is the extracted matter of the fresh gland, and is 
stated to be free from all blood, fat, and inert tissue. It is a 
greyish powder partly soluble in water; the filtered solution 
is somewhat viscous, and upon heating remains unchanged, 
but on the addition of alcohol a fiocculent precipitate is 
formed. Thyroidin is administered in cachets each contain- 
ing 4 ins of the powder, and also in the form of com- 
pressed tabelle. Thyroidin elixir is prepared directly from 
the fresh glands by dissolving out the soluble portion. It has 
an agreeable flavour, and appears to keep very well. 





FORD’S PATENT SASHES, 

At the Builders’ Exhibition, Agricultural Hall, was exhibited 
a simple yet ingenious method of constructing window frames 
so that they may be readily accessible from the inside of a 
room, and therefore cleaned by the servants. It is the inven- 
tion of Mr. Ford, 29, Lichfield Grove, Church End, Finchley. 
The employment of servant girls to clean the outside of 
windows is illegal, but the practice prevails, and a false step 
or giddiness or syncope too often involves a fall from a height 
with generally fatal results. 


BRONCHOIDS. 
IN our report on these preparations, the misplacement of a bracket has 
rendered their composition somewhat obscure. The sentence should 
have read: “ Bronchoids are pastilles containing compound tincture of 
beozoin (without the aloes), ipecacuanha wine, and eucalyptus oil.” 





Sanitary BETTERMENT IN Roumanra.—The Roumanian 
Government has submitted to the Senate a scheme of sani- 
tary reform drawn up by Dr. Felix, with the help of his col- 
leagues of the Superior Sanitary Council. Under this scheme 
notification, isolation, and disinfection are made compulsory 
in the case of the following diseases—cholera, small-pox, 


diphtheria and croup, typhus, typhoid fever, scarlet fever, 
measles, whooping-cough, puerperal fever, and granular con- 
junctivitis; together with the following diseases transmis- 
sible from animals to man—glanders, anthrax, and rabies. 
Revaccination is made compulsory, and both vaccination 


and revaccination must be performed with animal vaccine. 
Special provision is made for the repression of pellagra, 
malaria, and syphilis, all three of which are extremely com- 
mon in Roumania. In the case of unhealthy houses power is 
given to prefects and mayors to construct latrines and drains 
at the expense of the owner, or where the defects are irreme- 
diable to close the house. Mayors are made responsible for 
the purity of the water supply in their respective communes. 
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LEPROSY IN INDIA. 


ANALYSIS OF THE LEPROSY COMMISSION 
REPORT. 


fn view of many inaccurate statements which have been made 
current, we think it well to publish a brief analysis of the 
report of the Speeial Commissioners appointed at the instance 
of His Royal Highness the Prince of Wales to investigate the 
question of the prevalence and alleged increase of leprosy in 
India for the National Leprosy Fund and the Government of 
India. The printed text has now been returned from Calcutta, 
whither it had been sent for the printing of the whole 
impression. Three Commissioners (Drs. Beaven Rake, Buck- 
master, and Mr. A. A. Kanthack) were nominated by the 
‘College of Physicians, the College of Surgeons, and the Ex- 
ecutive Committee of the National Leprosy Fund. They 
were joined by two members of the Indian Medical Service 
on their arrival in India (Surgeon-Majors A. Barclay and §. J. 
Thomson, of the Bengal Medical Service). 

The first aim of the assembled Commission was to acquaint 
themselves with the features of the disease in the empire. 
Five months were spent in visiting asylums in various locali- 
ties, and over 2,000 lepers were personally examined. Sub- 
-sequently the Commissioners assembled at Simla in order to 
‘supplement their inquiries by pathological and_bacterio- 
logical researches. Questions were also sent through the 
office of the Surgeon-General to all civil surgeons. The etio- 
‘logical identity of the tubercular and anesthetic forms of 
leprosy is insisted upon. From an analysis of 2,313 cases, it 
appears that 56.6 per cent. were anesthetic, 12.2 per cent. 
tuberculous, and 31.0 per cent. mixed cases of leprosy, and that 
in aver 48.0 per cent. of the cases the disease first manifested 
itself in early adult life. 


GEOGRAPHICAL DISTRIBUTION OF THE DISEASE. 

_In discussing the prevalence of the disease, the Commis- 
sioners make use of all the census returns since 1867. The 
‘census figures prove that, with regard to the geographical 
‘distribution of leprosy in India, it cannot be said that the 
sea coast, riparian areas, or large valleys are affected more 
than other districts. The disease attacks all tracts more or 
less re me rg A and no connection can be traced between 
the geological formationZof an area and the density of the 
deper population. 


ALLEGED INCREASE BUT ACTUAL DECREASE OF LEPROSY. 

The recent alarm about an alarming increase of leprosy in 
British India is, they report, not based on fact. The figures 
‘suggest a decrease rather than an increase. In round figures 
we may assume that, taking the areas enumerated at all three 
censuses, the numbers have changed from 100,000 in 1871 to 
105,000 in 1891, the ratios being approximately 5.0 per 10,000 
‘for each census. As far as census figures go, a great absolute 
-and relative decrease has taken place since 1881, so that 
‘leprosy has not become an “‘Imperial danger”’ as yet. 


‘Damp Sort, INsanrrary ConpDITIONS, FAMINE, AND Poverty 


As PrepiIspostnG CAvUsES oF LEPROSY. 

There seems to be some connection, accidental or otherwise, 

"between the dampness of climate and the prevalence of 
‘leprosy, and it appears that in those areas where cholera is 
‘endemic leprosy is especially prevalent. No causal connec- 
‘tion between the two diseases is suspected, but areas where 
cholera is endemic must present certain permanent conditions 
which may lead toa predisposition to leprosy. 
_ There is also some evidence that leprosy is most prevalent 
in the most poverty-stricken areas. Altogether the Commis- 
‘sloners attach great value to poor and insanitary conditions, 
bad social surroundings, and so forth, as factors of importance 
in the etiology of the disease. 

The native population is most prone to the disease, and the 
unmixed European least. This difference depends probably 
‘on the inequality of social rather than racial conditions. As 
ifar as religious sects are concerned Sikhs, Jains, and Parsees, 








suffer less, because the members of the respective sects stand 
altogether apart from the rest of the Indian population, being 
either physically fittest or enjoying  agpene og proareny: 
With regard to castes, judging by the condition o affairs in 
the Punjab (census 1891) only, it would seem that the richer 
castes are less liable to suffer from leprosy than. the poorer 
ones. 
LEPROSY AND VACCINATION. 

There is a lengthy section on the possible influence of vac- 
cination on the spread of leprosy. It is observed that as a 
recrudescence of leprosy during the last thirty years has not 
taken place, the statement that simultaneously with the ex- 
tension of vaccination leprosy has increased is not based on 
facts. It is not true that the natives fear the possibility of 
infection through vaccination so much that they hide their 
children. As a matter of fact, as time wears on, the opposi- 
tion against vaccination disappears rapidly. The bacterio- 
scopic examination of vaccine Sher am is summed up thus: In 
no case were leprosy bacilli undoubtedly found. In 2 speci- 
mens prepared from a vesicle over a tuberculated ear, there 
were one or two badly-stained bacilli. In 4 specimens from 
an anesthetic patch there were rods which stained with 
fuchsin and looked suspicious, but none of these were certain. 
Ninety-three observations were made altogether. The Com- 
missioners personally never heard of any native who traced 
the development of his affection to what Mr. Tebb culls the 
‘* State-provided remedy.”’ 


HEREDITARY TRANSMISSION AND PREDISPOSITION. 


I. Hereditary Transmission.—After a few references to the 
views of the leading authorities on the subject, the Commis- 
sioners state the conclusion at which they themselves have 
arrived—namely, “ that leprosy in India cannot be considered a 
hereditary disease, and they would even venture to say that the 
evidence which exists is hardly sufficient to establish an inherited 
specific predisposition to the disease by the offspring of leprous 
parents to any appreciable degree.”’ 

They support their conclusion with the following arguments: (1) A 
congenital case of leprosy was never met by them; (2) a possible true 
family taint in the direct line could be traced in from 5 to 6 per cent. 
only of all cases examined, which amounted to considerably over 2,000. 
(3) The vonge nay | often (4 to5 per cent.) suffer, although their immediate 
ancestors were free from leprosy. (4) Only 4 to 7 per cent. of the children 
born of leprous father and mother, both affected before marriage, become 
lepers. (5) With one exception all the children at the Almora Orphanage 
born of leper Perea. but separated from them and carefully looked 
after, remained healthy. (6) Not more than from 6 to 8 per cent. of all 
the children born after the manifestatton of the disease in one or other 

arent became lepers. (7) Selecting those cases in which a a taint 

n the direct line can be made out, and inquiring into the condition of 
the brothers and sisters of such lepers, they found that individuals with 
a true history of heredity—that is, born of leprous parents—are no more 
predisposed to the disease than individuals with a false history of 
heredity —that is. whose parents became lepers some time, often a con- 
siderable time, after the birth of such individuals. 

II. Hereditary Predisposition.—They next proceed to adduce 
forcible arguments against the existence of a true specific 
hereditary predisposition causally related to the leprosy in 
the parent. ; » , 

III. Possibility of Increase by Heredity.—The possible risk of 
increase to the leper population of India, assuming the spread 
of the disease to depend solely on heredity, is discussed at 
length, and reasons were given for the conclusion that mar- 
riages among lepers and with lepers do not increase the risk 
of a diffusion of leprosy by means of the offspring. 


Tue DoctriIngE oF CoNTAGIOUSNESS. 

The Commissioners have arrived at the conclusion that, 
though leprosy must be classed amongst the contagious 
diseases, yet the risk of contagion is so small that it may 
practically be disregarded, and the attention of the reformer 
or legislator should, therefore, be directed towards the re- 
moval of predisposing factors. They base their conclusion on 
the following reasons: 

1. With one questionable exception, all the instances of a possible con- 
tagion which they —_ met with have broken down. 

2. In no case could contagion, or the possibility of it, be demonstrated 
free from objection. 

m.. _ disease does not spread sufficiently amongst. members of a 
amily. 

4. Leprosy very seldom spreads from husband to wife, or vice versd. 

5. There is no risk of a diffusion of leprosy by means of vaccination. 
Under this heading ashort summary is given of the lengthy exposition 
in Chapter III, to which we must refer. 

6. Leper communities in India have never acted as centres around 
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which and from which leprosy has been diffused amongst the population. 
Segregation or partial isolation cannot explain this, as in places like 
Auritsar the lepers are not restricted in any way. 

7. The belief that people who go barefoot are liable to be inoculated 
through wounds on their feet is unfounded, for the cases shown in 
evidence of this assumption were very doubtful ard problematic; 
bacilli were never found in the dust removed from leper huts, though 
doubtful bacilli were obtained on examining earth from the footwalks of 


the Almora Asylum. 

8. All the persons who had lived many years in close contact with 
lepers, either as their attendants or being retained in asylums on the 
suspicion of being lepers, and who were seen and examined by the 
Commissioners, have remained untainted, with one, or perhaps two, 


exceptions. 
Foop AND WATER. 

Defective or bad dietetic conditions have been considered 
important etiological factors since the earliest days in the 
history of leprosy, and a priori it is quite possible that food 
— cause a general disease, or a predisposition to disease. 

he Fish Theory.—The old fish theory of late defended by 
Mr. Hutchinson, is rejected. Leprosy bacilli have never been 
found in fish, neither by a number of previous observers nor 
by themselves; again, in India there are several classes or 
castes the members of which are forbidden to touch flesh or 
fish. And thus if a person belonging to such caste or class 
denies ever having touched fish, there is a least a probability 
of his statement being true. The Commissioners found con- 
siderably over fifty lepers whose principles enforced abstin- 
ence from flesh or meat oa them. 

Salt.—Mr. Conybeare in the House of Commons once 
attributed the increase of leprosy in certain parts of India to 
the increased price of salt in the same districts. It appears 
that a few pence will buy all the salt a person wants for his 
annual consumption, and the weakness of Mr. Conybeare’s 
theory is further illustrated by two maps. 

Water.—The possibility that water, whether employed for 
drinking or bathing prraeee, may assist in the diffusion of 
leprosy, is discussed but rejected. Among other reasons 
given is the fact that the bacterioscopic examination of 
samples of water from tanks greatly frequently by lepers was 
negative. 
THe TREATMENT OF LEPROSY. 

The Commissioners give a short review of the chief methods 
of treating leprosy adopted in India and elsewhere. Leprosy 
is an incurable disease, but much may be done by proper at- 
tention to the hygienic surroundings to ameliorate the con- 
dition of the sufferers, and for this reason alone, apart from 
any question of segregation on other grounds, the Commis- 
sioners recommend the establishment of voluntary asylums 
throughout India. They discuss the various drugs and oils 
usually employed, but come to the conclusion that they are of 
palliative use only. They single out specially the following 
oils more commonly in use in India, namely, cashew nut, 
gurjan, es ge and kowti oil, and show that any oil 
which is thoroughly rubbed into the skin may afford more or 
less relief, but no specific action can be claimed for any of 
them. The same applies to madar (calotropis gigantea) and 
the Asiatic pennywort (hydrocotyle Asiatica), two common 
Indian plants which have attained a considerable reputation 
in the treatment of leprosy. Unna’s treatment (ichthyol and 
resorcin), lately recommended by the Indian Government, has 
been wholly unsuccessful. 

Surgeon- Major H. D. Cook, of Madrag, who gave Dr. Lutz’s 
method (salol) a three months’ trial under the direction of 
the Commission, considers it a decided failure. In the opinion 
of the Commission chaulmoogra oil and arsenic are the most 
valuable medicinal agents so far employed. 





CHOLERA PRECAUTIONS. 


WHATEVER results may be arrived at by the representatives 
of the various countries taking part in the deliberations of 
the Dresden International Sanitary Conference in the face 
of actual or threatened invasion by the disease, an inter- 
national agreement acquiesced in whilst cholera is manifest- 
ing itself within and around the borders of European coun- 
tries will be less likely to be set aside when the danger 
becomes greater. If any such international settlement of 
principles be arrived at we trust that universal publicity of 
all appearance of cholera, or of disease carrying suspicion of 
cholera, will find place among the measures of precaution to 
be adopted on the Continent. 





We hear of recent fatal prevalence of the disease in the Russian town 
of Orel, and in the provinces of Onfa, Elizabethpol, and especially in 
Podolia and Saratoff. The papers of April 12th contain advertisements 
published by the authorities in the provinces of Samara and Viatka for 
doctors, in view of an expected epidemic in Central Russia. It is be- 
yond doubt that the cholera has crossed the Russian frontier and pene- 
trated into Hungary. Reports to hand on April 12th show that in various 
parts of Galicia 16 persons have been struck down by the dreaded 
disease, and it is feared that, having now obtained a footing, i 
impossible to prevent further ravages. The epidemic at rient in 
France continues, there having been some 120 deaths there since early 
March, a large proportion of these occurring last week. Our own country 
is, we know, being ably inspected along the coast line, and we trust those 
of our seaboard towns not yet prepared to resist cholera will not hesitate 
to place themselves in a condition to withstand seaborne cases. Russia 
has just sent ten mili doctors and twenty assistants to Tashkend, and 
others to the territory of the Amoor, in view of a probable outbreak of 
cholera in the Asiatic provinces. Famine is just’ now rampant in the 
Government of Perm, where people are dying in large numbers; and the 
district of Voronesh is also terribly famine-ridden. In Germany, the 
Senate of Hamburg has sent doctors to Cuxhaven with full.instructions 
as to action in case any shipborne cholera be brought tothe port. A 
sanitary conference of delegates from the several cantons of Switzerland 
was held last month at Berne witha view of settling the measures to be 
adopted should cholera break out; and elaborate precautions have been 
taken by the authorities at Basle. In America, Philadelphia has raised 
an emergency fund of 100,000 dollars, to be used in the event of cholera 
appearing in the States. The feeling prevails in the country that whilst 
the States may not suffer, the greatest care will have to be exercised to 
prevent the importation of cholera, especially in view of the attractions 
to Europe of the World’s Fair at Chicago. 


WATER-BORNE CHOLERA. 

An interesting account of cholera in Asiatic Turkey is givenin a letter 
from an American lady doctor, which appears in the New York Tribune. 
She writes :—The at danger here comes from the watercourses, the 
pride of the city, that are led from pure mountain springs in swift 
streams through every street and lane of the large city that lies outside 
the ancient-walled town. All water is taken from these and all filth goes 
intothem. Strenuous efforts were made to impress on the people the 
danger in this direction, and advice was heeded, too, in a very surprising 
degree among Orientals. In watching this epidemic several facts have 
been very evident. First, the infection is powerless among people who 
are careful to cook all water and food. e worked among the people 
without regard to infection, staying with them for hours, applying fric- 
tion, etc., but we drank boiled water and ate hot food. Inanative house 
near us, where sanitary rules were strictly obeyed, one of the women in 
bravado drank three cups of unboiled water, saying to; the rest, “ Let’s 
see what it willdo.” She died in just twenty-four hours. 


CHOLERA AND CREMATION. 

The Cardiff Port Sanitary Authority have, upon the advice of Dr. E. 
Walford. the medical officer of health, resolved forthwith to construct a 
crematorium onthe Flat Holm Island for the purpose of disposing of the 
bodies of persons dying from cholera. 


THE VOLUNTEER MEDICAL STAFF CORPS AND THE REMOVAL OF CHOLERA 
TIENTS. 

The suggestion of Colonel R. W. Edis, commanding Artists Rifle Volun- 
teers, that the stretcher bearers of volunteer corps should be utilised for 
effecting the removal of cholera patients to hospitals in case of an epi- 
demic has been acted upon by the London companies of the Volunteer 
Staff Corps. Surgeon-Lieutenant-Colonel A. T. Norton, the Commandant, 
has been in communication with Surgeon-Colonel Hamilton, Principal 
Medical Officer of the Home District and the Metropolitan Asylums 
Board, and has offered the services of his battalion to act as bearers or to 
be in charge of litters to convey the patients suffering from cholera from 
their homes to the various hospitals. The Metropolitan Asylums Board 
has accepted this offer, and every arrangement is being made 
cope thoroughly with an outbreak of cholera should it occur in their dis- 
trict. The details of the scheme will be in the hands of Surgeon-Captain 
Hayes, Adjutant of the corps. It is expected that about two hundred 
men will be available for this work. 





DINNER TO THE LORD LIEUTENANT OF 
IRELAND. . 


Dr. Georce H. Kipp, President of the Royal Academy of 
Medicine in Ireland, entertained his Excellency the Lord 
Lieutenant (Lord Houghton) and a distinguished company at 
a banquet on Monday, April 10th. The Lord Mayor, the Lord 
Chancellor, the Attorney-General, Sir George Porter, Bart., 
Sir John Banks, K.C.B., Sir W. Stokes, Sir Philip Smyly. Sir 
George Owens, Sir Andrew Reid, Inspector-General of Con- 
stabulary ; Sir W. Kaye, Assistant Under-Secretary ; General 
Moncrieff, Dr. J. W. Moore, Vice-President of the College 
of Physicians; Mr. Thornley Stoker, Vice-President of the 
College of Surgeons, etc. Among the speakers were the 
President, the Lord Lieutenant, the Lord Mayor, the Chan- 
cellor, Dr. Ingram (Trinity College), General Moncrieff, Dr. 
J. W. Moore, Mr. Thornley Stoker, the Attorney-General, Sir 
John Banks, K.C.B. The proceedings did not terminate 
until a late hour. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Susscriptions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, APRIL l5ru, 1893. 
—— @— 
THE UNIVERSITY QUESTION IN LONDON. 


THE movement in favour of'a remodelling of university edu- 
cation in London, which has dragged out so long a course, 
had its origin in two grievances—the grievance of the 
teachers in all subjects that teaching was divorced from 
university administration and examination, and the griev- 
ance that an ordinary degree in medicine could not be ob- 
tained by London medical students on reasonable terms. 
One Royal Commission has inquired and reported, and its 
recommendations, to which many exceptions were taken, 
were finally upset by the refusal of the Convocation of the 
University of London to accept the scheme of reconstruction 
of that University. Another Royal Commission is now ap- 
proaching the term of its labours. A great deal of evidence 
has been taken, the professors have organised an Association 
to lay their views before the Commission, and Convocation 
has accepted the principle that reconstruction is necessary, 
though not prepared to go to the lengths demanded, and, as 
we believe, justly demanded. 

The Senate of the University of London has, we under- 
stand, recently supplemented a previous memorandum ad- 
dressed to the Royal Commission by a further statement of 
its views as to the possibilities of the position. We have 
not yet arrived at an answer to the question whether there 
should be two universities in London or only one, but the 
Senate of the existing University has all along held to the 
opinion that the establishment of two universities would 
confuse the public mind, involve a waste of funds and ener- 
gies, deter the pious benefactor, and prevent either univer- 
sity from discharging the high functions of a university in 
and for London. There would seem to be substantial agree- 
ment on this point between the Senate, Convocation, and 
the Association for Promoting a Professorial University, and 
there is good reason to believe that a solution of all matters 
of detail between them may be found if it be recognised that the 
present University and the various teaching institutions of 
university rank in London may be made to constitute one 
organic whole, with common and equitably-adjusted financial 
arrangements, adequate representation being accorded to the 
professoriate on the governing body of the University, and 
proper provision being at the same time made for the higher 
learning and research. 

It is obvious that after the acceptance of these general 
principles, many details of much delicacy and difficulty will 
remain to be adjusted. Possibly an Act of Parliament creat- 


























ing a Commission, having somewhat similar powers to those 
with which the Scottish Universities Commissioners are 
endowed, will be found the safest way out of the difficulty. 
As it is, amid the warring of the schools, the medical student 
is still marking time. Each year adds to the number of 
men who enter the medical profession from the great London 
schools smarting under a sense of injustice, and unfairly 
handicapped in the struggle of life by the want of a uni- 
versity distinction to which, whether we consider the curricu- 
lum or the examinations through which they have passed, 
they are fairly entitled. " 

It is to be hoped that the [present Royal Commission will 
not have the same futile result which attended the first. 
When the evidence given before the second shall have been 
added to that given before the first, there will be facts and 
opinions enough in type to satisfy the greatest glutton of 
Blue Books. The time has nearly come when we may fairly 
demand that some forward movement should be taken ; and, 
to ensure this, some body must be found or called into exist- 
ence with power to act. The proposal to create a Statutory 
Commission is, we believe, favoured by the Senate of the 
University of London, and such a body would no doubt be 
able to settle questions of detail, after fully examining them 
from all sides, with authority and reasonable despatch. 








ISOLATION HOSPITALS, 


THERE can be no doubt that local sanitary authorities at the 
present time are awaking to a sense of their duty, in some 
measure at least, in the matter of isolation hospital provision. 
We are not referring to temporary and makeshift arrange- 
ments, but to matured schemes suitable to the permanent 
needs of sanitary districts. Lord Thring’s Bill, now before 
the House of Lords, seems in no wise to have checked the 
ardour of local bodies to.secure for their districts the benefit 
of a good hospital for the isolation of infectious disease, but 
on the other hand, there are at present in hand, and in 
immediate prospect, a large number of institutions the 
establishment of which will be creditable to the public 
bodies concerned. 

Thus, Leeds proposes to expend some £60,000 on additional 
hospital accommodation, the present means of isolation 
being extremely scanty ; Leith is erecting an institution for 
eighty-two beds at a cost of £26,000 ; Lanark County Counci) 
have passed plans for one hundred and sixteen beds, entail- 
ing the outlay of about £25,000; and in the county of Fife a 
joint hospital board has been formed for the erection of 
buildings to contain some forty beds, at a cost of several 
thousand pounds. Of the more modest, but none the less 
praiseworthy, schemes at present on foot, are those for the 
midland districts of Burton-on-Trent at a cost of £11,500, 
and Longton, and further west for Tewkesbury ; whilst 
southward are the districts of Rochford and Chelms- 
ford rural authorities, the former proposing to expend £2,100 
for a scheme embracing ten beds, a site of two acres having 
been selected costing £250. Near at hand, Southend has a 
hospital in view, the ground having already been chosen ; 
whilst not far away Harrow is busy with a permanent 
scheme, as also is Tunbridge Wells. Northward we learn of 
Keighley and Bingley and adjacent districts about to hold 
public inquiry as to hospital provision; and North Bierley 
joint ‘hospital board have passed a resolution in favour of 
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purchasing land adjacent to their present permanent hospital 
at Oakenshaw, on which their temporary small-pox wards 
are now standing. If, however, it be, as we fear, intended to 
utilise this neighbouring ground for a permanent small-pox 
building, we trust the joint board will reconsider the scheme, 
looking to the ability of the disease to spread aérially. 
Halifax is itself an illustration of this danger, seeing that the 
hospital at Siddal has had to be closed to all but small-pox 
eases, but not until a typhoid patient had contracted infec- 
tion from the adjacent small-pox ward. However, Halifax 
now seems bent on procuring suitable permanent buildings 
for infectious fevers other than small-pox, but finds difficulty 
—partly of her own creating—in securing adherence of neigh- 
bouring districts to her proposals. As to small-pox, the pro- 
blem of how best to provide means of isolating it still re- 
mains to be solved. Having refused last year to receive the 
small-pox of other localities into her hospital, Halifax now 
finds many of these provided with local means of isolation. 
But it is to be hoped even yet that some joint scheme may 
be matured, since there are no insuperable difficulties in the 
way. The Bromsgrove and Redditch districts are now en- 
deavouring to form a joint board for the provision of a hos- 
pital for some 36 beds, at an estimated cost of about £5,000. 

We have by no means exhausted in the above list the 
number of hospital schemes now before sanitary bodies, but 
we have, doubtless, said enough to show that, at the 
present moment, activity is being displayed in the matter in 
widely separated parts of the country. Were it not for the 
vexed question of small-pox, discussions on the general sub- 
ject would be attended by much less friction ; but in the un- 
fortunate absence of any well-known method of safely aggre- 
gating cases of that disease on sites closely related to dwell- 
ings, local authorities seem to fight shy of the whole business. 
We are therefore the more pleased to see so many bodies 
rising above the small-pox question in their desire to secure 
a measure of safety for the areas of their jurisdiction in 
regard of other diseases. It may be that county councils 
will feel compelled at least to press for full powers of dealing 
with small-pox isolation by some such method as compulsory 
purchase, where necessary, of isolated sites for groups of dis- 
tricts. The point has already been mooted. 





FEE-FUNDS AND SALARIES IN SCOTTISH 
UNIVERSITIES. 
In the BririsH Mepicat Journat of February 25th we drew 
attention in a leading article to the unfavourable influence 
which the enforcement in its present form of the Draft 
Ordinance of the Scottish Universities Commissioners con- 
taining regulations as to the ‘‘application of Parliamentary 
grants, as to salaries, and for the institution of a fee fund,” 
was calculated to have on the future of the Scottish Univer- 
sities. The proposed regulations, in so far as they affect the 
medical faculty, appear to be defective, especially in two 
respects : they fix the salary of some important chairs too 
low, and they remove ‘from the occupants that stimulus to 
exertion which is afforded by the knowledge that success as 
a teacher will have a direct influence on the emoluments of 
the office. We cannot but regard both these defects as ex- 
ceedingly grave. We have never been behindhand in 
criticising the methods of teaching and of the administration 
of funds derived from students’ fees so far as these have ap- 








peared to be defective’; but, when criticism has had its full 
say, the fact remains ,that the medical profession has just 
reason to be proud of the record of work done by the medical 
faculties of the Scottish Universities. 

It is, we believe, generally admiited that the financial 
arrangements of the Scottish Universities, in so far as they 
are concerned with the payment of the salaries and expenses of 
the chairs in the medical faculties, need to be remodelled, 
In a statement presented recently by the Senate of the Uni- 
versity of Glasgow to the Universities Commissioners, this is 
fully accepted, and the alternative scheme proposed in this 
statement is well worthy of most careful consideration, since 
it appears to meet the main difficulty in a practical common- 
sense manner. The Commissioners’ proposal to form a fee 
fund, and to pay out of it a salary to the professors, being ac- 
cepted, it is undoubtedly desirable to give to each professor 
an incentive to make his teaching useful and popular by 
giving him a direct interest in the fees drawn from his class, 
To this end the Senate of Glasgow University proposes ‘‘ that 
in the distribution of the fee-fund, each professor should have 
a prior claim to such an amount of the fees earned by his 
chair as will bring up his total emoluments to the amount of 
the normal salary of the chair ; and that when the fees of a 
class show any surplus beyond what is needed to yield the 
normal salary for the professor, a proportion of the surplus 
shall be assigned to the professor in addition to his normal 
salary.” 

The aim of the Commissioners in proposing a fixed salary 
was to prevent the teaching of the professors from being di- 
rected ‘‘as its main object to the preparation of candidates 
for examinations.” Speaking of the medical faculty, with 
which alone we are here concerned, we are not clear that the 
best way to encourage a professor himself to contribute to the 
advancement of knowledge, and to foster the spirit of inquiry 
among his abler pupils, is to give him a small salary and tell 
him to make up his income by practice. Rather should the 
professor be stimulated to take pride in the fulness and com- 
pleteness of his teaching and the excellence and activity of 
his laboratories, recognising always that the university has 
the first and chief claim on his services. A professor in the 
medical faculty ought not to be under any necessity or in- 


‘| ducement to seek other than strictly consulting practice. 


Now the Scotch, though a great, are numerically a small 
nation, and the amount of consulting medical practice in 
Scotland is very limited ; whence arises the necessity, if the 
Scottish medical faculties are to continue to command the 
services of the best men, that a liberal salary should be 
within the reach of a professor willing to devote his best 
energies to the work of teaching. Given an adequate salary 
to the professor, proper remuneration and a recognised posi- 
tion in the university to assistants and demonstrators, and 
well-equipped laboratories and appliances for the scientific 
study of medicine, we do not doubt that the chairs in the 
Scottish universities will continue to afford attractions to the 
best minds in the profession of medicine. 

Setting aside the question of the vested interests of present 
incumbents, which will no doubt be respected, many matters 
remain to be adjusted which present serious practical difficul- 
ties. The varying amount of time and energy demanded 
from the occupants of different chairs must not be lost sight 
of, though it seems hardly to have received the attention it 
deserves at the hands of the Commissioners. The settling of 
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the ‘‘minimum ” and ‘‘ normal ” salaries of the various chairs 
also involves the solution of many nice questions, and 
the consideration of many details which it would be out of 
place here to discuss. We look upon the Draft Ordinance as 
a tentative proposal, and as such it was probably intended by 
the Commissioners. The formation of a fee-fund we regard 
as a distinct reform, but the other proposals will require 
further careful consideration, and, probably, modification in 
the directions here indicated. 











“HOSPITAL REFORM;” PAYMENTS BY OUT. 

PATIENTS. 
UnvER the above headings our readers will find, in the num- 
bers for January 2lst and 28th, some observations on a prac- 
tice which has recently prevailed at the Queen’s Hospital, 
Birmingham, of charging all patients—‘‘ casualties,” out- 
patients, and in-patients (as we now understand, though our 
remarks were then limited to the ‘‘ casualties ”)—a shilling 
apiece, under the name of a ‘‘ registration fee.” We depre- 
cated the practice on the intelligible and, we submit, suffi- 
cient ground that it is really selling for the benefit of the 
hospital the advice, medicine, and attendance given by the 
medical officers (gratuitously as far as they are concerned) 
for a price which is not its honest equivalent. As we see by 
an article in the Birmingham Daily Gazette, March 23rd, that 
the cystem is maintained and is defended by some of the 
governors of the hospital, we make no excuse for recurring to 
a subject which is one of great importance in hospital 
management, and which is being now rather prominently 
brought into notice, especially at Guy’s Hospital, where a 
somewhat similar practice prevails of charging a low fee to out- 
patients. Without in the least wishing to reflect on the motives 
of those who have introduced these pians, we again beg the 
serious attention of our readers to this mixture of free charity 
and payment for services which is now being introduced into 
our hospital system. It is in the highest degree objection- 
able, in our opinion, for the reasons which we gave in our 
issue of January 2list, namely, that seeing out-patients for 
these pitiful charges ‘‘ only makes the present confusion more 
confounded, aggravates the injustice which the out-patient 
system now inflicts on the medical men of the neighbour- 
hood, and spreads the sweating system further in the com- 
munity.” 

The Chairman of the Queen’s Hospital, speaking at the 
annual meeting, supplies an appropriate illustration of the 
effects of the system. He goes one Saturday night to see 
the working of the casualty department, and sees three poor 
women applying on account of scalp wounds inflicted by their 
husbands. It appears to him an admirable arrangement that 
these drunken brutes should get their wives’ injuries attended 
to at a charge of a shilling a head (literally). For our own 
part, we must say we take a different view of the matter, and 
cannot see without a feeling of repugnance what we look on 
as an abuse of charity which tends to render criminal violence 
cheap to the perpetrator. But the odd thing to our mind is 
that the regulation is said to be framed, not for the purpose 
of making money, but to prevent the misuse of the hospital. 
And this is said by the very same gentleman who witnessed 
the admission of these wives on terms so agreeable to their 
husbands. The fact seems to us to be that the out-patient 
system (of which this ‘‘casualty” practice is really a part) 


has been so extended that it seems now to be assumed that 
every poor person has a right to hospital treatment for every 
malady, trivial or grave, chronic or acute, accidental or the 
result of his own fau!t, and that the hospitals are justified in 
taking all these patients away from the local medical men, 
and even in using their payments to defray in part the ex- 
penses of the hospital. The results would be so grave both 
to the public and to the profession that we hope no such 
practice will be allowed to prevail, but to stop it will re- 
quire the keenest vigilance and the fullest discussion. 


2 
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THE Queensland Government has decided to establish a 
bacteriological and pathological institute in Brisbane, for the 
special study of diseases peculiar to stock in the colony, a 
question of peculiar importance to the pastoral industry of 
Queensland. 





THE annual dinner of the Army Medical Staff will be held 
in the Whitehall Rooms of the Hétel Métropole on Monday, 
June 12th, at 7.30 p.m. Communications may be addressed 
to Brigade-Surgeon J. Hector, 25, Anerley Park, Anerley, 
S.E., Hon. See. of the Dinner Committee. 


Dr. HAFFKINE, who arrived in Bombay on March 5th, 
with letters of recommendation from the Secretary of 
State for India and the leading medical officials, has 
gone up country to local cholera centres, where he has, it is 
stated, found opportunities for practising his method of pre- 
ventive cholera vaccination under circumstances which will 
afford a preliminary test of its ¢flicacy for the time. 


Duke CHARLES THEODORE OF BAVARIA, a member of the 
Bavarian Royal Family, performed his two thousandth opera- 
tion for cataract at his private hospital in Munich, on Friday, 
April lst. His consort and the Duchesses Charles and Sophia 
assisted on the occasion. The operation room was decorated 
with flowers by the Sisters of Mercy employed in the estab- 
lishment. Duke Theodore performed his thousandth opera- 
tion for cataract on July 3rd, 1889. 


WE are authorised by Professor Koch, of Berlin, to state 
that there is absolutely no foundation for a report circulated 
in the British papers by Reuter’s agency, under the head of 
a new discovery in the cure of tuberculosis, that Dr. Koch’s 
recent experiments with a ‘‘new antituberculosis liquid,’” 
not administered by injection like lymph, but by inhalation, 
have shown that the treatment is of marvellous efficacy. The 
alleged letter to Professor Scaglione is, we are authorised to 
state, also mythical, and, in short, the whole statement ‘‘a 
canard,” for which, apparently, the Paris Figaro is respon- 
sible. 


THE FINANCES OF THE UNIVERSITY OF LONDON. 
THE continued growth of the University of London, in face 
of the serious attack which has been made on its methods, 
is a significant fact. The receipts of the University from 
fees during the financial year 1891-2 was over £15,600. This isa 
larger sum than has previously been earned in any one 
year, and is in excess of the Parliamentary grant by 
several hundred pounds. The whole of this grant and a 
small surplus sum have been returned to the Treasury. The 
sum received in fees for the medical examinations alone was 
£3,365. 


BEER AS AN ARTICLE OF DIET IN ASYLUMS. 
Tue Committee of Visitors to the Essex County Asylum 
have presented a report containing the following paragraph : 
‘“‘The Committee, in presenting their annual report, inti- 
mated their intention to discontinue beer as an article of 





diet in the asylum. They are able now to say that the beer 
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has been discontinued since the beginning of the year, and 
that the arrangements made for the patients, attendants, 
and servants appear to have given satisfaction to all con- 
cerned. No beer or stimulants are issued now except as 
medical necessities by order of the medical officer.” 


“ALL AT ONCE.” 

Wuen one child catches the disease many mothers think 
that the sooner the whole family take it the better, so that 
the trouble may be over and done with. In proof that this 
delusion still exists, Dr. Thursfield, of Shrewsbury, the 
medical officer of health, stated at a recent meeting of the 
Whitchurch guardians, that in one case of scarlet fever the 
mother told him she had put four children to sleep in the 
same room, hoping they would all take the fever, so that she 
might have the trouble ‘‘all at once,” and she was evi- 
dently disappointed at the obstinacy of one child in not 
catching it. 


VACATION COURSE IN BACTERIOLOGY AND 
HYGIENE. 

A VACATION course of lectures and demonstrations on bac- 
teriology and hygiene has been arranged by the energetic 
Secretary of the London Post Graduate Course, Dr. Fletcher 
Little. Fall particulars may be obtained from him (at 32, 
Harley Street, W.), and it will be sufficient here to state that 
the course in bacteriology will be given at King’s College, 
London, by Professor Crookshank, assisted by Dr. Hewlett ; 
lectures will be given from 11 to 12, and the practical work 
will occupy the following hour. The course in hygiene will 
be given by Professor Wynter Blyth and Dr. Sykes in the 
Parkes Museum, at 3.30 each afternoon, and the lectures and 
demonstrations will be illustrated by objects in the museum, 
lantern slides, and experiments. The courses will begin on 
Monday, April 17th, and terminate on Friday, April 28th. 
The fee for the course in bacteriology is two guineas, for the 
course in hygiene one guinea. 


THE LADY WITH THE HORSE MANE. 

Unver this name a young girl, aged 20, is now travellirg 
about the world, showing to the public how richly Nature 
has endowed her with the ornament of hair. She has, be- 
sides a rich chevelure, a mane growing out of the spine. The 
hair of this mane is of the same dark-brown colour as that of 
the head, and reaches a length of about 10 inches. The 
place where the hair grows extends downwards for 8 inches 
from a point 3 inches below the hair of the head, in the 
middle of the spine. Not long ago this lady with the mane 
was presented to the Anthropological Society of Berlin, and 
Virchow, to her great astonishment, found that it was a 
pathological case, for behind the mane there was a spina 
bifida occulta.’ Several cases have been described during 
the last two years of hypertrichosis of some region of the 
spine, connected with spina bifida occulta. 


‘““THE AFTERNOON NAP.” 
Tue Editor of Wit and Wisdom publishes the opinions of a 
number of eminent correspondents concerning the value of 
‘the afternoon nap.” The correspondents are described as 
**brain workers,” which term seems to mean literary and 
professional men. The replies areas such replies are usually. 
Our medical readers well know in this, as in other matters, 
tot homines tot usus. One man can work long and well on 
hours of sleep which would fail to restore another, as one 
man can use the tobacco or tea which poison his neighbour. 
Some, who cannot or will not work by day, work by night. 
Now, other things being equal, the value of morning sleep is 
less than of sleep by night ; it is lighter, and more open to 
disturbances. He who reads and writes by night finds, at 


1 Virchow's Archiv, March 11th, 1893. 














threescore or sooner, that he has unduly taxed his strength ; 
for such a person “‘ the afternoon nap” is clear gain—it adds 


to the sum of. sleep of a sort. Elderly people and bad 
sleepers often wake very early, and remain awake in spite of 
the friendly sandwich ; for these the later nap is useful, 
There are too hardworked men of naturally feeble powers who 
benefit greatly by any addition to their hours of sleep ; but 
for the ordinary man who sleeps of an afternoon the 
judicious physician will prescribe less luncheon. Finally, 
the value of casual slumbering to persons suffering from 
‘‘ insomnia” is not sufficiently well known. It is too often 
supposed that sleep is a fund which must be hoarded up for 
use in due seasons. On the contrary sleep breeds sleep, and 
the warm feet, the incurious mind, and the raised position of 
the easy chair may offer what the softest pillow refuses, and 
thus the sweet custom of sleep is re-established. 


THE SALE OF POISONOUS PROPRIETARY 
MEDICINES 

A BIL. has been introduced into the House of Assembly of 
the State of New York by Mr. Southworth to confer upon the 
State Board of Health power to analyse and examine “ drugs 
or medicines known as patent or proprietary medicines,” and 
to regulate their sale. The enacting clause of the Bill, fora 
copy of which we are indebted to Dr. J. William White of 
Philadelphia, is as follows: In addition to the powers now 
conferred by law upon the State Board of Health, said Board 
is hereby empowered, and it shall be its duty, upon receiving 
a fee therefor of fifty dollars, to cause an examination and 
analysis to be made by a practical chemist of any drug, 
medicine, or mixture of drugs, herbs, or medicines commonly 
known as patent or proprietary medicines, and shall ascer- 
tain and determine whether the use of the same may or may 
not endanger the public health, and it shall not be lawful 
for any person or persons or corporation to sell or offer for 
sale any such drug, medicine, or mixture not prescribed by 
a regular physician, unless the same shall have been so exa- 
mined and approved and certified in writing as not dangerous 
to the public health by the said State Board of Health. 


THE NEW MEDICAL INSPECTION OF WORKSHOPS. 
Mr. J. B. LAkeMaAn, the well-known factory inspector, ad- 
dressed a crowded meeting of Jewish workpeople in White- 
chapel on Saturday night, on the chief features of the new 
factory and workshops legislation, with the object of ex- 
plaining to them their position and their rights in regard to 
such matters as hours of work, times of meals, overtime, and 
sanitary condition of workshops. In reference to the latter, 
he showed how largely all responsibility had been handed 
over by recent Acts to existing sanitary authorities. A fac- 
tory inspector has not now to see that factories and work- 
shops are kept in a clean and sanitary condition ; instead of 
himself calling upon the employer to put things right, he 
must notify the condition of the premises to the district 
medical officer of health, whose duty it now is to put the law 
in operation. There is, however, this saving clause, that if 
the local sanitary authority does not attend to any com- 
plaint, the London County Council has the power, under the 
Pablic Health Act of 1891, to take the place of the sanitary 
authority. He also drew attention to the regulations in con- 
nection with domestic workshops, which he defined as places 
where members of one family lived and worked. In future 
these dwelling-rooms and workrooms would be visited by the 
medical officer, and if the children worked with their parents 
they would be subject to the laws in regard to hours. This 


is a most important regulation. Under the new law, in work- 
shops where only women worked, as well as in those where 
they worked with children and young persons, the employer 
must provide for a fixed period of one hour and a-half for 
meals out of the twelve hours worked. This regulation ap- 
plied also to children and young persons in domestic work- 
There can be but little doubt that the strict enforce- 


shops. 
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ment of recent laws ought quickly to lead to a very marked 
improvement in the conditions of labour in the smaller fac- 
tories and the domestic workshops, but it is equally obvious 
that upon the sanitary service is thrown a very large share 
of the responsibility in regard to their administration, and 
that in the appointment and remuneration of medical officers 
of health this fact ought to be borne in mind. 


THE EPIDEMIC OF INFLUENZA. 

For each of the past seven weeks the number of deaths in Lon- 
don directly attributed to influenza has exceeded 30, and has 
increased from 37 and 46 in the two preceding weeks to 49 
last week, the highest mortality during the present year. 
The total number of deaths during the fourteen weeks has 
reached over 400, giving a weekly average of 29, against a 
decennial weekly average for the period of 20 deaths. And 
whereas the decennial average during the first five weeks of 
the years 1883-92 was 43, and four times that of the present 
year, the tables have been turned during the five weeks 
ended last Saturday, the average number of deaths from 
influenza in that period having been 43, and ten times that 
of the decennial average for the corresponding weeks. The 
general death-rate of London, however, is below the average. 
In the near vicinity of the metropolis we learn of the disease 
during the past month at Barking, Ilford, Epping, and other 
places in Essex. In Tipton during the past two months 
influenza has been very prevalent, especially in February, 
and respiratory diseases have been prevailing. One school 
was temporarily closed owing to so many of the staff being 
away with influenza. In Yorkshire there has been some 
diminution of the complaint during the past month as com- 
pared with February, though fatal cases have continued to 
be registered in several places. At Aberdeen deaths have 
been registered from the malady, and many cases have 
occurred, Across the Channel we learn of a prevalence of 
the disease in Paris. 


HOUSE-SURGEONS AND INQUESTS. 

At an inquest lately held at Guy’s Hospital concerning the 
death of George Fisher, a child who burnt himself by pouring 
paraffin on the fire, and died thirty-six hours later from 
shock, the coroner, Mr. 8. F. Langham, expressed himself as 
greatly annoyed that the house-surgeon who had charge of 
the case was not in attendance to give evidence as to the 
cause of death, and the foreman of the jury ‘‘ thought that 
some better arrangement should be made by the hospital 
authorities in order that proper doctors should be present at 
an inquest.” The indignation of the coroner is natural 
enough, but it is not easy to see what remedy the hospital 
authorities can apply. They may be expected not to inter- 
pose any obstacle in the way of judicial inquiry, but they can 
hardly be called upon to act as the coroner’s warrant officers. 
The house-surgeon in question had completed his six months 
of duty, and, as his successor stated, was away in Cheshire, 
no doubt enjoying a well-earned holiday. It is, we fear, 
beyond the power of any hospital authority to prevent a 
house-surgeon going whither he will when once the period of 
his office has expired, and it is expecting too much of human 
nature in general, and of the nature of young men in particu- 
lar, to imagine that he will prolong his stay in town for the 
pleasure of giving evidence gratuitously in cases where the 
cause of death is as obvious as it was in the present 
instance. 


SANITARY PRECAUTIONS iN LEAD WORKS. 
THE efficacy of well-planned measures to prevent injury to 
workmen employed in metallurgical operations has lately 
been well shown in the great lead works at Tarnowitz, in 
Prussian Silesia, where successful efforts have been made to 
check the malignant poisoning caused by the escape of lead 
fumes. As is well known, these fumes arise at various stages 
of the manufacture, and not only contain lead and its salts 








such as the sulphate, but also, in varying proportions, both 
arsenic and zinc, in the form of oxides, which, being more or 
less volatile, tend to diffuse themselves through the air. The 
improvement has been effected by connecting all the different 
furnaces with a powerful ventilator, which draws out the 
fumes by exhaustion, and forces them into a tall chimney. 
The effect on the health of the workpeople has been very 
remarkable. The number of sick days has been reduced to 
one-sixth of what it was formerly. Now it can hardly be 
doubted that a method of ventilation by which gaseous 
emanations can be removed would also be effectual in re- 
moving gross matters suspended in the air in the form of 
dust; and it is to a large extension of this method of local 
ventilation, not a process of driving a mass of fresh air 
through an atmosphere already foul, but of sucking the air 
away at the spot where it is becoming contaminated, that we 
must look for a diminution in the mortality of many dust 
diseases. Among the Sheffield grinders and in other trades 
it is already in extensive use, and with the increased facili- 
ties now available for the conduction of power, by means of 
electricity and compressed air, there should be no difficulty 
in placing fans wherever they may be necessary for the pro- 
tection of the health of the workpeople. 


EXAMINATION AND TRAINING OF SANITARY 
INSPECTORS. 

THE petition of the Sanitary Institute to be granted a Royal 
Charter will be considered by the Privy Council on Monday 
next, April 17th. Among the bodies which propose to appear 
in opposition to the granting of the petition are the British 
Institute of Public Health and the Association of Sanitary 
Inspectors. The Association of Medical Officers of Health 
also seek to have the terms of the proposed charter modified. 
The correspondence in our pages will have indicated some of 
the chief points at issue. Freed from all acerbities and 
personal questions, which are apt to complicate such ques- 
tions, the general principles seem sufficiently clear so far as 
they affect public policy. It appears to be clearly contrary 
to public policy that powers should be sought by charter—if, 
as is alleged, such powers are here sought —which can only 
properly be obtained and conferred by Act of Parliament. It 
is clear that no charter can give powers which can protect 
the public from falsification of certificates, from multiplica- 
tion of registers, or from the assumption of registered titles. 
Any charter, therefore, professing to sanction a register which 
is not a parliamentary register is liable to the objection that 
in the end it may be delusive and mischievous to the public. 
The proper precedent in this matter is that of the medical, 
pharmaceutical and veterinary registers. So also it is clear, 
and will probably be admitted, that any privileged examining 
board should be an adequate and duly representative board, 
constituted under ofticial supervision, and having an ade- 
quate minimum standard of training, curriculum, and 
examination. It ought to be possible for all parties to 
agree to a course which shall ensure these desiderata, and 
thus protect the public interests here so largely concerned. 


BULLET-PROOF UNIFORMS. 
A goop deal has been written regarding the so-called ‘ bullet- 
proof cloth ” since the first announcement of its discovery by 
Herr Dowe, but nothing has yet appeared to warrant an ex- 
pectation of it being practically applied as a material for 
soldiers’ uniforms. The invention is still asserted by cor- 
respondents from Berlin to be one of enormous importance, 
that will materially affect questions of military armaments, 
but it is added that, for the present, exact details of its nature 
are kept profoundly secret, and are only known to Herr Dowe 
and to certain persons of the syndicate to whom he has sold 
the right to work it. In the meantime, without waiting for 
Herr Dowe’s impenetrable cloth being put into the market 
and exposed to inspection, a fellow-townsman of Herr Dowe, 
a certain Herr Reidel, has announced his discovery of a 
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bullet-proof texture which, he asserts, is superior to the 
fabric invented by Herr Dowe. Itis stated to be lighter, 
cheaper, and also more convenient, inasmuch as it is capable 
of being adapted to existing uniforms as a sort of padding 
between the cloth and the lining. These statements will 
doubtless before long be subjected to adequate tests, and the 
amount of reality in them become koown. The difficulties 
in the way of discovering a dress that shall at one and the 
same time be suitable for meeting all the necessities of a sol- 
dier’s exercises and occupation, and yet be capable of protect- 
ing him against injury by modern rifle bullets, seem at 
present, to outsiders, to be insuperable. Some experiments 
recently carried out at the School of Musketry at Hythe have 
sufficiently shown that the enormous penetrative force 
attributed to the Lee-Metford rifle bullet, instead of having 
been exaggerated has been considerably underrated. The 
successive changes that have taken place of late years in the 
uniforms and accoutrements of soldiers have been chiefly 
directed towards facilitating rapid marching power (an essen- 
tial element in the success of a modern army) by careful 
muscular development, by allowing the utmost ease and free- 
dom of respiration and of limb movements, and by reducing 
the weight to be carried on the soldiers’ persons to the 
utmost limits compatible with the effective use of their rifles. 
How these requisite qualities are to be maintained and the 
men at the same time to be clothed in some material that 
shall be competent to stop a rifle bullet at full speed is the 
problem which those who are advocating the introduction of 
the alleged bullet-proof uniforms are required to solve. 


SMALL-POX AND RAGS. 

Tue account given by Dr. Greenwood of small-pox at Ossett 
last year shows ground for regarding 10 out of 19 cases as 
due to infection by rags and clothing. The first five cases 
occurred simultaneously in February, and were all directly 
attributable to infected secondhand garments from an in- 
fected district. The next two cases in May were attacked 
close one upon another, and had beer working in a ware- 
house at the same lot of rags, there being no other circum- 
stances common to the two, who lived in widely separated 
localities free from small-pox. Three other persons attacked 
were likewise rag sorters. Of the 19 cases the only death 
occurred in an unvaccinated child aged 6 years. In one 
house two unvaccinated children whom their small-pox 
smitten father had nursed, escaped infection as a result of 
prompt vaccination ; and the only instance in which disease 
spread in a house was where the inmates refused to be vacci- 
nated. The average duration of illness was 28 days. In 
further reference to rags, Dr. Arthur, of Airdrie, records a 
case not long ago of an unvaccinated girl who worked a rag 
cutting machine with other girls, and who alone contracted 
small-pox—the attack proving fatal—she ‘being the only per- 
son employed known to be unvaccinated. 


WELLINGTON COLLEGE. 
As may be remembered, the occurrence of cases of illness, 
especially throat illness, at Wellington College gave rise 
some time ago to the suspicion that the sanitary arrange- 
ments of the College were defective. Examination confirmed 
these suspicions, and extensive works were undertaken which 
have now been completed. From a report recently presented 
by Mr. Rogers Field to the governors, and by them circu- 
lated to the parents of the boys, we find that the whole 
system of drainage has been reconstructed, and the sewage 
is disposed of by precipitation followed by irrigation. The 
whole rain-water drainage has been overhauled, and to a 
large extent reconstructed and made watertight, thus pre- 
venting dampness of walls and foundations. A very exten- 
sive system of surface and subsoil drainage of the grounds 
about the College has been carried out, so that the site and 
playgrounds will be dry in foul weather. The water supply 





from a deep well, deriving its supply from the Bagshot sands, 
yields a water of exceptional organic purity, but has to be 
filtered to remove an iron precipitate ; the method of filtra- 
tion has been improved, and possibilities of contamination 
during the process removed. This pure water is laid on into 
all the masters’ houses for domestic and drinking purposes, 
but a subsidiary supply from the lakes and surface wells ig 
used for closets and for flushing. Leakage of illuminating 
gas being a source of deterioration of health, the whole of 
the gas pipes and fittings have been tested, and to a large 
extent replaced. A complete system of warming and venti- 
lation has been introduced into the sanitarium, and an effi- 
cient steam disinfecting apparatus erected. As a result of 
all these improvements, which have been carried out in the 
most liberal way, Mr. Rogers Field is able ta assert that 
Wellington College is ‘now one of the best, if not actually 
the best, in regard to the completeness and excellence of its 
7 a arrangements” among the public schools of Eng- 
and, 


WHAT IS THE SWEETBREAD P 
SEVERAL correspondents have written to point out, in con- 
nection with the proposal to treat diabetes by the ingestion 
of fresh pancreas, that it is not sufficient to recommend a 
patient to obtain a ‘‘sweetbread.” The true sweetbread, 
regarded by gourmets as a great delicacy, is the thymus 
gland of the calf. Asarule, this is found only in the fetus 
and young calf, under the lower surface of the trachea, 
‘* partly without and partly within the chest, between the 
layers of the anterior mediastinum.” It is occasionally per- 
sistent, but usually disappears within a few months after 
birth. It is elongated, of a greyish-white colour, irregular— 
that is, lobulated on its surface, and much more resembling 
a salivary gland and the pancreas than the thyroid. It is 
commonly known amongst butchers as the ‘ throatbread,” 
and rarely found except in animals supplying young veal or 
lamb. The pancreas is vulgarly termed the “ gutbread” or 
‘* belly sweetbread,” and is the article which would be eup- 
plied in the great majority of cases by butchers asked for 
sweetbread. The thyroid is situated at the upper part of the 
neck, not at its root, and is not regarded as a favourite article 
of diet. Though the lobes are closer together than in man, 
they are spoken of as two, each being named a ‘‘kernel” or 
‘‘gland.” As far as we can learn, they are not ordinarily in- 
cluded among the sweetbreads. As compared with the 
thymus and pancreas the thyroid is very small, regular on 
the surface, ovoid in shape, reddish-brown in colour, 
situated at the upper part and not at the root of the neck. 
The thyroid is sometimes confused by butchers with the 
lymphatic glands of the neck. Its dark colour and charac- 
teristic shape—convex externally while somewhat concave 
and flattened where it rests against the trachea—should pre- 
vent this mistake. :While thymus and pancreas are valued 
highly, the market value of the thyroid is inconsiderable, 
and until its association with myxcedema it was rarely 
asked for. 


COLD WEATHER IN CHINA. 
Dr. JAMES CANTLIE writes to us from Hong Kong: Neither 
scientific observers nor ‘‘the oldest inhabitant” have ever 
recorded so low a temperature along the whole length of the 
coast of China as that experienced from January 13th to 18th. 
In Shanghai, where the residents are accustomed to cold 
weather, they have been totally unprepared for such extreme 
cold as 20° F. of frost. At Woo-Sung, situated at the mouth 
of the Shanghai River, the temperature dropped on January 
16th to7° F. Ships were unmanageable through the ice on 
windlasses and steering gear, and the crews suffered in some 
instances from frost bite. Further south, in Foochow, there 
fell 12 inches of snow, snow being unknown in that district. 
In Swatow even snow fell freely, and the whole country was 
one mass of ice down to the sea shore. In Hong Kong, which 
is within the tropics, the temperature at the sea level fell to 
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31°; at higher levels, on the Peak—from 500 feet to the top, 
1,820 feet—the whole country was one mass of ice, the tem- 
perature varying in the region from 29° F. to 25° F. Curiously 
enough, no snow fell, but it rained pretty freely. The rain 
froze as it fell, so that there was no drip from one’s umbrella, 
nor was the ground even moist. In Bangkok, in Siam, they 
had a cold snap for three days; and even in Singapore the 
temperature dropped for a day or two from 90° F., the average 
temperature summer and winter, to 75° F. Singapore is 
almost on the equator, 2° north, so that down the China Sea 
a cold current, perhaps both aqueous and aérial, must have 
swept down with unusual violence. The only diseases which 
seem to have followed upon, or accompanied, this 
cold wave are typho-malaria and influenza in various 
forms, chiefly sore throat, which has been more or less epi- 
demic. In the Alice Memorial Hospital in Hong Kong, two 
cases of frost bite were treated, one dying of tetanus induced 
thereby. Some cases of chilblains puzzled doctors and 
patients alike. The cold weather has continued up to the 
present (March 8th), the minimum temperature for the past 
six weeks being on the average 44° F. 


AN APOLOGY FOR TOBACCO. 


Any attempt to put down smoking by Act of Parliament 
would be resented by Englishmen as a monstrous interfer- 
ence with the liberty of the subject. This, however, may 
perhaps be held to show that we are, as Oliver Wendell 
Holmes somewhere delicately hints, like little children by the 
side of the full-grown manhood which is only possible under 
the shadow of the Spread Eagle. Children do not know what 
is good for them, but citizens of the great Republic feel that 
it is the privilege of a free man to accept grandmotherly 
legislation in a spirit of ‘‘ sweet reasonableness.” For some 
years past efforts have been made in more than one State 
Legislature to extend the principle of prohibition to 
cigarettes, and recently a Bill making it a criminal offence 
to manufacture, buy, sell, or give away, or have in one’s 
possession cigarettes or cigarette paper, has been allowed by 
the Washington Legislature to become law. For some 
reason which it is not easy to understand the harmless, if 
not exactly necessary, cigarette seems to stink in the nostrils 
of many worthy persons in the States as much as tobacco in 
general did in the royal nose of the author of the famous 
Counterblast. Not long ago the coroner for Philadelphia held 
an inquest on a boy, aged 13, said to be an inveterate 
cigarette smoker, who was attacked one morning by head- 
ache, followed by convulsions which proved fatal. The ver- 
dict was ‘‘ Death from Convulsions from Cigarette Smoking,” 
but how this conclusion was arrived at does not appear. To 
some minds the connection between cigarettes and convul- 
sions recalls Fluellen’s comparison of Monmouth and Mace- 
donia. But the proscribed cigarette is not without its de- 
fenders. Its character has been vindicated by Dr. Walter 
S. Haines, Professor of Toxicology in Rush Medical College, 
who, called in to curse, has been obliged by his scientific 
conscience to bless, or, at any rate, absolve the cigarette. He 
said he had made a chemical analysis of eight or ten different 
brands of cigarettes, and had discovered no deleterious ingre- 
dient and nosubstancemore detrimental to health than is con- 
tained in cigars. Positive evidence of a much stronger 
kind is given by Dr. A. A. Smith, Professor of Practice 
of Medicine in the Bellevue Hospital Medical College, 
New York. Ina recent clinical lecture that physician, 
while admitting the possible evil effects of the abuse of 
tobacco, said it was not always wise to make a patient with 
any chronic disease, particularly of the heart, give up 
smoking. He met with many cases in private practice in 
which smokers who had heart disease suffered from palpi- 
tation, dyspnoea, and preecordial distress on the slightest ex- 
ertion when they abstained from tobacco, whilst, on the 
other hand, if they continued to smoke, compensation was 
well maintained, and no particular ill-effects were caused by 





the valvular lesion. Among other cases cited by Professor 
Smith in support of his thesis is that of a young medical 
man who was told ten years ago that he had grave valvular 
lesions, and that he had not many years to live, The young 
man, taking a philosophic view of the situation, thought he 
had better smoke as much as possible while he had the 
chance. He has been doing so ever since, and the outlook is 
now better than it was ten years ago. Dr. Smith also refers 
to two Russian ladies who are in the habit of smoking cigar- 
ettes. Both have organic heart disease, which gives them 
no trouble unless they forswear tobacco for a time, when 
symptoms of loss of compensation soon show them- 
selves. Dr. Smith deprecates the inference that the use of 
tobacco is justifiable in all cases of heart disease, or even in 
the majority of them. He holds only that it is not contra- 
indicated in all cases. His facts, however, may fairly te 
taken as showing that in smokers, at any rate, tobacco is posi- 
tively indicated in certain conditions, and lovers of the cigar- 
ette will be glad to have the support of so powerful a 
champion. 


SECRET REMEDIES. 
THE necessity of conforming to the law in regard to the sale 
of medicinal preparations containing poisons appears to be 
thoroughly recognised by the associations which represent 
grocers and other unqualified traders. Notwithstanding the 
questions put by Mr. Frye in the House of Commons, the 
Council of the Metropolitan Grocers’ and Provision Dealers’ 
Association, of which he is President, has issued a circular 
urging ‘‘ prompt and careful attention” to the recent judg- 
ment of Justices Lawrance and Collins, and giving a long 
list of preparations which cannot be legally sold by any per- 
sons but properly qualified chemists. It is also recommended 
that these preparations should at once be withdrawn from 
sale. At a meeting of the North East Lancashire Grocers’ 
Association, the Chairman stated that the Grocers’ Federa- 
tion has made a similar recommendation to discontinue the 
sale of all preparations believed to contain scheduled poisons. 
Many of the makers of proprietary preparations have also 
manifested a praiseworthy disposition to comply with the 
law by labelling their productions with the ‘‘ poison” label, 
and thus assisting retailers to avoid liability to prosecution. 
In some instances, however, there appears to be an inclina- 
tion to avoid the restriction of sale which would necessarily 
follow from the use of the ‘‘ poison” label by so altering the 
composition of certain preparations that they may not come 
within the provisions of the Pharmacy Act. In the case of 
one preparation, which was ascertained—by analyses made 
some months ago—to contain morphine, chloroform, and 
hydrocyanic acid, we observe that a notice is now being sent 
out to the effect that the preparation ‘‘ does not contain any 
scheduled poison,” and that it may consequently be sold by 
all persons holding stamped medicine licences. We have 
reason to believe that a similar course is being adopted in 
other instances, and to such an extent that some makers who 
are not doing so have issued notices that they do not intend 
to make any alteration in the formule of their preparations. 
We think it desirable to call attention to these facts, as being 
of more especial importance since the preparations now re- 
ferred to being of a secret character, each alteration of their 
composition may be an additional source of danger. There 
is no security that when the immediate effect of the recent 
judicial decision has passed over another alteration may not 
be made, and the ingredients of a poisonous nature again 
introduced when the freedom of the preparations from re- 
striction has been apparently established. This is the more 
probable since the ingredients which render the sale of these 
preparations liable to restriction are those to which the 
medicinal action of the preparations is chiefly due. It would 


appear, therefore, that there is great need for a specific de- 
claration of the component parts of all secret preparations in 
addition to the ‘“‘ poison ” label that is required to be attached 
to those containing poisons within the meaning of the Phar- 
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macy Act. Such a condition is imposed upon the sale of 
proprietary articles in France and in Italy as indispensably 
necessary, and from a medical point of view it appears to be 
imperative that recourse shouldbe had to such a means 
of. counteracting the mischievous tendency to amateur 
medication, which is so largely promoted by the laudatory 
advertisement of secret nostrums, and in many instances 
not only a means of trading upon public credulity, but also a 
serious source of injury. We need only point to the adver- 
tisement columns of the newspapers for evidence of the 
scandalous extent to which this exploitation of gullible and 
suffering humanity is being carried in this country, and 
that it is a matter which should not be left unnoticed by the 
medical professiun. 


~<A 


SCOTLAND. 


Tae death is announced of Dr. Robert Spence, of Linlith- 
gow. The deceased, who took the degree of M.D.Edin. in 
1860, was chairman of the Parochial Board, Linlithgow, and a 
member of the Council of the University of Edinburgh. 





-EDINBURGH HARVEIAN FESTIVAL. 

Tue 1lllth Harveian Festival was held in the Hall of the 
Royal College of Physicians, Edinburgh, on the evening of 
Wednesday, April 12th, when the President, Professor T. 
Grainger Stewart, delivered the Harveian Oration on “ Scot- 
tish Medical Notes in the Time of Queen Mary” (the oration 
will be presently published). Thereafter the members of 
the Society dined together. 


HOSPITALS FUND IN’ ABERDEEN. 

Tue list of the collections taken in churches in the city and 
county on behalf of the Aberdeen Royal Infirmary shows 
that the total reached £1,865 2s. 4d., being a decrease of 
£24 4s. 10d. when compared with 1891-92. In face of the in- 
creased expenditure and the urgent appeal for a more ample 
supply of money for the needs of the hospital, the result is 
distinctly disappointing. 


THE VACANT CHAIR OF LOGIC AT ABERDEEN. 
WE understand that Dr. William Leslie Mackenzie, Medical 
Officer of Health for the counties of Kirkcudbright and Wig- 
ton, is a candidate for the Chair of Logic, rendered vacant 


by the lamented death of Professor, William Minto. Dr. 
Mackenzie was one of the most distinguished students of his 
year, graduating M.B., C.M., with honours. During his arts 
course he devoted himself to the study of logic ; his devotion 
to the same subject continued during his medical curriculum ; 
and he was a frequent contributor to the literature of the sub- 
jectin Mindand other journals. His candidature for this chair 
will be favourably looked on by many of his companions in 
arts and medicine. 


THE COST OF ACTION IN A SMALL-POX CASE. 
Tue difficulties of dealing with small-pox.on the ‘ quaran- 
tine and isolation” system were illustrated last week at 
Greenock, when Sheriff Begg gave decision in an action in 
which Mary Shaw sued for £200 damages for alleged ejection 
from dairy premises in Gourock, and destruction of goods by 
the local authority of Gourock, on account of a small-pox 
case next door. His lordship held that there could be no 
doubt that the proceedings had been taken in the best in- 
terests of the community and for the safety of the public 
health.. To the prompt action of the authorities the inhabi- 
tants of Gourock had probably been indebted for escape from 
a loathsome epidemic. The pursuer said the authorities had 
acted without any legal warrant, but that was not sufficient 
to infer a liability for damages when pursuer was a consent- 





ing party to the proceedings. He gave a decree for £6 odd, 
which sum the defenders offered for destruction of goods and 
proportion of rent for the time the premises were shut. 


DUNDEE AND ITS MEDICAL OFFICER OF HEALTH. 
From a representation just made by Dr. Anderson, the 
highly esteemed Medical Officer of Dundee, to the Town 
Council, it appears that in a town which prides itself upon its 
sanitation, a great seaport and industrial centre, with a 
population of 156,000, the medical officer of health receives 
the magnificent salary of £150 per annum. Surely these are 
days of small things in the public health service. That Dr, 
Anderson should have had to apply for an increase of salary 
under these circumstances is highly discreditable to the Town 
Council, and it may be hoped that they will at once take 
steps to retrieve their reputation in the matter. Dr, 
Anderson complains that the work is steadily increasing, 
year by year; that in the discharge of his varied duties he 
has necessarily and unavoidably offended many important 
interests, whose influence has seriously hurt his income as a 
private practitioner (will Sir George Trevelyan take note ”) ; 
and that his intercourse with infectious disease has most 
injuriously affected his private practice. The only question 
here is whether Dr. Anderson, whose capacity for public 
health work is well known, should not have proceeded a step 
further, and asked that a sufficient income should be 
provided to enable him to retire from practice, and devote 
his whole energies to the work he loves so well. A town 
of 156,000 inhabitants—a seaport with a large continental 
trade—has more than sufficient work to absorb the whole 
time and attention of its medical officer of health. 


La 
~~ 


IRELAND. 
IRISH MEDICAL ASSOCIATION. 
Tue Limerick Branch have been informed by the parent As- 
sociation that, should the Home Rule Bill reach the Com- 
mittee stage, the Association would endeavour so to amend 
the Bill as to protect the vested interests of the medical 
attendants of the constabulary. 


DEATH OF PROFESSOR RAWDON MACNAMARA. 
WE regret to announce the death of Mr. Rawdon Macnamara, 
of Dublin, a former President of the Royal College of 
Surgeons of Ireland, and representative of the College on the 
General Medical Council. Professor Macnamara was a well- 
known teacher of Materia Medica and writer on medicines 
and their uses. He was surgeon to the Meath and Westmor- 
land Hospitals, and took a leading part in the discussion of 
administrative medical affairs. Mr. Macnamara was a man 
of social humour and large hospitality. 





ROYAL ACADEMY OF MEDICINE IN JIRELAND.. 

A MEETING of the Section of Anatomy and Physiology of the 
Royal Academy of Medicine in Ireland was held on March 
16th; Mr. H. J. Broomfield, President, in the chair. Pro- 
fessor Fraser exhibited photographic enlargements of several 
sections of the adult and other mammalian brains, showing, 
among other details, the course of the various tracts of the 
white fibres, ete. Dr. W. H. Thompson presented a com- 
munication on the physiological action of atropine and mor- 
phine on the secretion of urine, in which he detailed the 
results of experiments carried out by him in Professor Lud- 
wig’s laboratory, with the object of discovering the action of 
the,two drugs mentioned on the secretion of urine in dogs. 
Dr. Robert H. Woods read a paper on the Law of Transverse 
Vibrations of Strings applied to the Human Larynx. 








Mepicat Mageistrate.—Dr. M. Darby has been appointed 
Justice of the Peace for the co. Kildare. 
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PHOSPHORUS NECROSIS. 

WE understand that the Home Office has promptly under- 
taken an investigation into the circumstances of the case of 
phosphorus necrosis which has lately been commented on in 
the daily press, and that an official has visited St. Bartholo- 
mew’s Hospital with the object of making inquiries from the 
patient about the history of her attack and the conditions of 
her work, 

By the courtesy of Dr. Olive, the house-surgeon, we are able 
to give the following particulars of the case :: 

The patient, a girl, aged 19, was admitted to St. Bartholo- 
mew’s Hospital on February 10th, 1893, suffering from 
phosphorus necrosis of the lower jaw on the left side. 
She had worked in a match factory for three years. Her occu- 
pation was “filling,” that is, putting the paraffin matches 
into the boxes. Some time before Christmas, having had bad 
toothache for two months, she went to a dentist, who, in 
endeavouring to extract a left lower molar, broke off the 
crown. Soon after this the face swelled greatly, and on 
admission it was noted that it was a good deal swollen, and 
very tender on that side. The gums, the roof of the mouth, 
and under the tongue on the left side were also very tender. 
On February 17th an external incision was made to relieve 
tension of the periosteum, and an exploratory puncture on 
February 23rd. On February 25th an internal puncture was 
made, from which a drachm and a half of thick pus was dis- 
charged, giving great relief to the pain. The discharge, how- 
ever, continuing more or less, and the breath remaining 
offensive, although the pain was much diminished, on 
March 2list Mr. Willett made an incision, under an 
anesthetic, along the alveolar border of the maxilla, and 
found necrosis of the bone. He also removed the wisdom 
tooth and the canine from the two extremes of the necrosed 
portion. At the present time the girl looks well, and the 
mouth is fairly sweet by the use of deodorant lotions. The 
position of the alveolar border of the lower maxilla on the 
left side is occupied by a fairly loose sequestrum, about an 
inch and a half long, having embedded in its substance 
portions of three teeth, probably two molars and a bicuspid. 
There is also considerable thickening of the body of the 
maxilla, from which the sequestrum is gradually separating 
itself. It is worth noting that the patient says she has not 
been in the habit of using a toothbrush. 








LITERARY INTELLIGENCE. 


ProFessor CursCHMANN, Of Leipzig, has resigned his position 
on the editorial staff of the Fortschritte der Medicin, in which 
he is succeeded by Professor Vierordt, of Jena. 

A new medical journal entitled Przeglad chirurgiczny has 
appeared at Warsaw. The journal, which is printed in Polish, 
and edited by Dr. W. Krajewski, is devoted to surgery, gynz- 
cology, laryngology, ophthalmology, and otology. 

During 1892 the number of medical journals appearing in 
Russia was 49; of these, 33 were published in St. Petersburg. 
Since the commencement of the present year the total num- 
ber of journals has increased to 54; of these, 35 are pub- 
lished in St. Petersburg, 3 in Moscow, 7 in Warsaw (1 in 
Russian and 6 in Polish), 2 at Kharkoff, and 1 at Dorpat, 
Brjansk, Woronesh, Kasan, Kieff, Lipezk, and Tschernigoff 
respectively. In 1877 only 8 medical periodicals were pub- 
lished in St. Petersburg. A proportionate increase has 
taken place in the output of books and pamphlets ; the num- 
ber of these published in Russia in 1877 was 34; in 1892, 814. 
The literary activity of Russian medical men has developed 
in a striking manner in recent years ; thus, while the number 
of books published in 1889 was 198,it has grown to 254 in 
1890, to 324 in 1891, and to considerably more than double 
that number in 1892. 

The Medical Magazine for April gives the place of honour to 
an article on ‘‘ Medical Epigraphs in the British Museum,” by 
Dr. J. Keser. He describes the treatment adopted by the 
priests of isculapius, which seems to have been a combina- 
tion of faith-healing and the water cure. Music was used as a 
therapeutic agent, and patients were not allowed to forget 
that other important element in treatment, the fee. Interest- 
ing evidence is afforded by some of the inscriptions quoted by 





Dr. Keser of the respect in which members of the medical 
profession were held by the Greeks. 
In another article in the Medical Magazine an ee 
account is given of the late Dr. Hilton Fagge in his habit— 
and habits—as he lived. The writer says: ‘‘ His appearance, 
his attitude, his s h, his manner, all suggested the 
physician. It would have been difficult to imagine him as a 
surgeon ; he would have looked out of — in an operating 
theatre.’’ It is interesting to compare this with a statement 
which we find in the New -York Medical Record of April Ist, 
that Hilton Fagge, ‘‘ one of the most eminent and kindliest of 
London’s physicians,’’ is supposed to have been the original 
of the vivisecting surgeon described by Tennyson in his 
offensive effusion entitled “In the Children’s Hospital” : 
Fresh from the surgery schools of France and of other lands— 
Harsh red hair, big voice, big chest, big merciless hands ! 
Wonderful cures he had done. O yes, But they said, too, of him, 
He was happier using the knife than in trying to save the limb ; 
And that I can well believe, for he looks so cross and red 
I could think he was one of those who would beak their jests on the dead, 
And mangle the oon dog that had loved him and fawned at his knee— 
Drench’d with the hellish oorali—that ever such things should be! 
Whoever may have been the object of this scurrilous lampoon 
(for it is nothing else) it certainly was not Hilton Fagge. 

Dr. Gowers’s lectures on Syphilis and the Nervous System have 
been translated into German from the recent revised English 
edition, a brief review of which was published last week, by 
Dr. E. Lehfeldt, and Per ee oags by S. Karger, of Berlin. In 
introducing these admirable lectures to German practi- 
tioners, the translator points out their thoroughly practical 
character, and pays a graceful compliment to the skill and 
knowledge with which the author has dealt with a complex 
subject in a brief space. 

The Library of the Royal College of Surgeons has in its 
possession a fine collection of professional portraits. Tothis 
a very valuable addition has just been made by Mr. T. Mad- 
den Stone, an old official of the College. Mr. Stone has been 
well known for many years as an ardent collector of medical 
and surgical portraits and autographs. At Clift’s sale Mr. 
Stone purchased a very interesting set of letters and miscel- 
laneous MSS., and, at the’sale of Dr. Merriman’s pictures, 
Mr. Stone added many to his collection. Himself the pub- 
lisher of a set of medical portraits under the title of “ Stone’s 
Medical Portrait Gallery,’’ he received many portraits as 

resents from both sitters and artists. This whole collection 

r. Stone has now generously presented to the College of 
Surgeons. In addition to the portraits, Mr. Stone has also 
sent to the College the medical and surgical part of his auto- 
graphs. Amongst these there are letters from Albinus to Dr. 
Nesbitt, Boerhaave, and John Hunter. Particularly interest- 
ing is the letter from Hunter tv the Corporation of Surgeons 
suggesting that a library should be formed, and, as a start, 
enclosing ‘‘ the few observations on anatomy and surgery 
which I have published.” That there was no surgical library 
in London Hunter considered “ a circumstance so extraordin- 
ary that foreigners can hardly believe it.” There is also a 

art of the original catalogue of the museum in Hunter’s 
andwriting. These will all be exhibited at the Hunterian 


Exhibition at the College in July next. 7 : 





THE MeEpicAL PRoFEssion IN FraNcE.—In a report pre- 
sented to the French Senate by Professor Cornil some in- 
teresting statistics are given respecting the number and dis- 
tribution of medical practitioners in France between 1847 and 


1891. In the former year there were in the whole of France 
17,400 practitioners, of whom 10,268 were Doctors of Medi- 
cine and 7,233 offcters de santé. In 1891 the total number of 
practitioners had fallen to 15,046, the decrease, however, 
being confined to the class of officiers de santé; the number of 
Doctors of Medicine had risen to 12,553. The proportion of 
the latter to population varied from 1 to 1,287 in the Seine 
department to 1 to 7,669 in the Haute-Loire department, the 
average being 1 to 3,000. The proportion of officiers de santé 
to population, on the other hand, averaged 1 to 17,000. 

Mepicat Maaistrate.—Dr. Abraham B, Kernot, of Reeth, 
has been appointed to the Commission of the Peace for the 
North Riding District. 

Tue Duke of Cambridge will preside at the festival dinner 
of the Shadwell Children’s Hospital at the Hotel Métropole 
on Monday next. 
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COUNCIL. 
NOTICE OF MEETING. 
A mezsttne of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of April next, at 
2 o’clock in the afternoon. 

The following Committees will also meet :— 

Tuesday, April 18th, 1893.—2.0 p.m. Branch Organisation 
Committee. 3.0 p.m. Premises and Library Committee. 
4.0 p.m. Medical Charities Committee. 4.30 p.m. Trust Funds 
Subcommittee. 5.0 p.m. Parliamentary Bills Committee. 
Wednesday, April 19th 1893.—11.30 a.m. Journal and Finance 


Committee. 
April, 1893. Francis Fowxe, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1893. 

ELECTION OF MEMBERS. 
Meertines of the Council will be held on April 19th, 
July 19th, and October 25th, 1893. Candidates for elec- 
tion by the: Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one vy before each meeting—namely, June 29th, 
and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
a ed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
motes will be held at the Joint Counties Asylum, Carmarthen, on May 
ard. embers wishing to read pepere, etc., are requested to send titles 
to Dr. Sheen, Cardiff, before April 18th.—A. SHEEN, M.D., Cardiff; D. 
ARTHUR DAVIES, M.B., Swansea, Honorary Secretaries. 


OXFORD AND DiIsTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, on Friday, April 28th, at 3P.m. Gentlemen are re- 
quested to send notice of papers, etc., to the Honorary Secretary, W. 
LEWIS MORGAN, 37, Broad Street, Oxford, on or before April 18th. 


SOUTH-EASTERN BRANCH: WEST KENT DiIsTRICT.—The next meeting of 
this District will take peso on Friday, May |9th, at the Hospital, Graves- 
end, Mr. C. J. W. Pinching, in the chair. ntlemen desirous of reading 
peers or exhibiting specimens are requested to inform the Honorary 

retary of the District, not later than April 25th.EDWARD GROUND, 
Honorary Secretary, 1, Ashford Road, Maidstone. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 1, Crown Street, 

berdeen, on Wednesday, April 19th, 1893, at 8 o’clock p.m., the Presi- 
dent, Dr. Ogilvie Will, in the chair. Business: Minutes, etc. Case of 
Formation of a New Socket for an Artificial Eye, by Professor Ogston and 
Dr. Mackenzie Davidson. Hospital Notes: Case of Acute Pneumonia; §? 
Unusual Symptoms; (2) Treatment by Ice-Cradling; by Dr. Blaikie Smith. 
(1) Three cases of Foreign Bodies Removed from tie sophagus, with 
Specimens; (2) Case of Excision of Tongue with Professor in’s 
operation for Submaxillary Cancer; by Dr. J. Scott Riddell.—_J. Mac- 
KENZIE — M.D., and C. THISELTON URQUHART, M.B., Honorary 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
District.—The next meeting of this District will be held, by kind in- 
vitation of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
April 20th, at 8.30 p.m. The chair will be taken by Dr. wy Vice- 
President of the District. Dr. Stephen Mackenzie will give a demon- 


stration on Cases of Skin Disease. Visitors will be cordially welcomed. 
aE E. PowEtt, Honorary Secretary, Glenarm House, Upper Clapton, 


NoRTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
April 20th, 1893, at 4 o'clock P.M. Gentlemen who wish to papers, or 
to show cases, specimens, etc., will kindly communicate with the Hono- 
rary Secretary, JOHN W. BYERS, M.D., Lower Crescent, Belfast. 


MIDLAND BRANCH : LINCOLNSHIRE DisTRIcT.—A meeting will be held 
at Horocastle on Thursday, April 20th. Members desirous of reading 
papers orexhibiting cases are requested to communicate with W. A. Car- 
LINE, M.D., Lincoln, Honorary Secretary. . 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Hexham, on the afternoon of Maya ay 3rd. Notice of papers, 
etc., to be sent as early as possible to G. E. WILLIAMSON, F.R.C.S., Hono- 


rary Secretary. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at the 
Keswick Hotel, Keswick, on Friday, May 12th, in the afternoon. Dr. 
Barnes, Carlisle, will read a pears on two cases of Epilepsy Treated by 
Trephining. Dr. Maclaren, Carlisle, will read a paper on Cerebral Sur- 
gery, also one on the General Practitioner in relation to Operative Sur- 
gery. Gentlemen desirous of reading papers or showing cases will please 
communicate with the local Secretary, JAMES ALTHAM, Penrith. 





METROPOLITAN COUNTIES BRANCH: WESTERN 
DISTRICT. ’ 
A mEgt1nG of this District took place at Ealing on April 6th, 
Mr. C. H. Patren in the chair. 

Communication.—Mr. C. Jonrs, M.Inst.C.E., read a paper 
on Sanitary Progress in Ealing during the last Fifteen Years. 
He strongly advised the use of the destructor in dealing with 
refuse, and described an invention of his own for the purpose. 
He also drew attention to the low death-rate of the district, 
which he attributed to the policy of the Local Board. The 
constant flushing of the drains, the thorough and efficient 
visitation by the sanitary inspector and medical officer, the 
notification of infectious disease, and the Isolation Hospital 
had enabled Ealing to boast of having had for the last ten 
years one of the lowest death-rates in the kingdom. 

Vote of Thanks.—A vote of thanks was passed to Mr. Jones 
for his address. 


THAMES VALLEY BRANCH. 
A meEETING of this Branch was held on April 5th, at 
Kingston. 

New Members.—Dr. Putsey and Dr. Wilson were elected 
members of the Branch. 

Communications.—Dr. W. 8S. A. GRIFFITH read a paper on 
the Diagnosis and Treatment of Abortion.—Dr. Krpp was pre- 
vented by illness from reading his paper on Croupous Pneu- 
monia. 

Dinner.—The members present afterwards dined together. 








BATH AND BRISTOL BRANCH. 
TuE fifth ordinary meeting of the session was held at Bristol 
on March 29th; Mr. J. B. Goss (President) in the chair. 
There were present thirty-two members. 

New Members.—The following gentlemen were elected: H. 
C. McBryan, L.R.C.P., L.R.C.S8.Edin., Box; R. Davies, M.B., 
C.M.Edin., Bath; C. A. Hayman, L.R.C.P., L.R.C.S.L., 
Clifton. 

Communications.—Dr. W. H. C. NEwNHAM read a paper on 
Dysmenorrheea and Sterility, which was discussed by Drs. J. 
G. Swayne and W. C. Swaynzg.—Dr. F. H. EpGewortsH re- 
lated a case of Carcinoma of Liver, possibly of intrauterine 
origin, upon which Dr. MaArKHAM SKERRITT made some ob- 
servations.—Dr. G. Parker brought forward a case of Malig- 
nant Endocarditis with specimens. Drs. EpGzwortH, WALDo, 
Wa ker, and MarkuamM SKERRITT joined in the discnssion 
which followed. 


Brqusst.—The late Mr. W. Astor, of New York, has by his 
will bequeathed 15,000 dollars each to the Women’s Hospital, 
New York, and the St. Luke’s Hospital at Jacksonville. 
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PARIS. 
A Week of Congresses.—Medical Heroism.—Military Surgeons 
and Private Practice.—Typhus in Paris Prisons.— Notification 
in Influenza.—A Medical Centenarian Still in Harness.— 


General News. 
Easter week in Paris was a week of congresses, the French 
Surgical Society, the Obstetrical Society, and the Society of 
Dermatology and Syphiligraphy having held their annual 
meetings. They were all well attended. The mornings of the 
members of the Surgical Congress are supposed to be devoted 
to visiting the hospitals. This year the papers on the pro- 
gramme to be read were too numerous to allowof this, and morn- 
ing meetings were held, but not very well attended ; the opera- 
tions at the different Paris hospitals were more attractive. 
On Thursday there was no meeting, and the hospitals were 
visited by a great number of foreign and provincial eminent 
medical men. . M. Berger at Lariboisi¢re showed the patients 
on whom he had performed autoplastic operations ques 
to the Italian method; M. Félizet, at the Tenon Hospital, 
showed the effect of ee Pee (flambage). In the 
afternoon M. Pasteur’s and M. Cornil’s laboratories were 
visited. The Congress terminated with a dinner at the Con- 
tinental Hotel, at which M. Lannelongue occupied the chair. 

Dr. Dulescouet recently treated a child with diphtheria. 
After performing tracheotomy respiration became more and 
more feeble. Dr. Dulescouet applied his mouth to the wound, 
and inflated the lungs of his little patient, whose life was 
thus saved, and Dr. Dulescouet naturally was contaminated. 
Fortunately, by careful treatment he is now out of danger. 

The President of the French Medical Syndicate has written 


to the War Minister to draw his attention to the question of 
military surgeons treating private patients. The President 
generously makes exception for unusually capable men not 


wishing to deprive the general public of such valuable advice. 
The Minister desires the President to make known to the 
members of the Unions that it is against the regulations for 
military surgeons to practise for gain. This, he adds, will be 
notified afresh to all those whom it may concern. 

The Prefecture of Police of Paris is at last stirring itself 
about the typhus epidemic in the prisons. It has its source 
in the filthy and ill-ventilated lock-up at the Prefecture of 
Police. The first cases were on March 13th, and there have 
been since that date fifty-three, of which eighteen were fatal. 
Orders have been given to disinfect the prisons, beginning 
with the lock-up. 

The Paris Board of Health has sent round a circular to the 
doctors, directing them to report to Police Commissioners 
all cases of influenza they may be call upon to treat. 

_ Dr. De Bossy,of Havre, has reached his 100th year. He is still 
in practice, and has been awarded a medal for his conduct 
during the last cholera epidemic. He was present at a dinner 
given a few days ago in honour of his 100th birthday. Ina 
speech which he made on the occasion he said his father had 
lived to be 107 years, and he hoped to do the same. 
. A Medical Velocipede Club has been formed in Paris for the 
purpose of bringing together medical men who use a veloci- 
pede instead of a carriage, and thus giving a moral sanction 
and support to their provincial colleagues. There are already 
a good number of members. 

The Academy of Medicine has adopted M. Hervieux’s pro- 
position that three classes of medals should be distributed 
to school teachers, male and female, who encourage revacci- 
nation in scholars, over 10 years ofage. The report drawn up 
by the Academy has been sent tothe Minister of Public In- 
struction, and has been submitted to the consideration of the 
Conseil Superieur de l’Instruction Publique, and will probably 
bear fruit. 

The widow of Professor Ball has been appointed lady in- 
spector of the Enfants Assistés of the Seine Department. 








THE annual dinner of the Pharmaceutical Society of Great 
Britain will take place at the Hétel Métropole on Tuesday, 
May 16th, at 6.30 for 7 o’clock. 





MELBOURNE. 
The Manners and Customs of the Aborigines of North Queensland. 
—Dr. J. R. Wolfe. 

Tux aborigines of Australia have now dwindled down to such 
a few specimens that the pure type is rapidly becoming quite 
an object of curiosity. It will, therefore, be easily understood 
why an announcement that a special meeting of the Victorian 
Branch would be held to hear an address on the ‘‘Aborigines 
of North Queensland: their Customs and their Mysterious 
Rites,’’ could draw over a hundred medical men to the meet- 
ing. The address was delivered by a Mr. Purcell, who has 
for many years lived as a bushman in the far north of Queens- 
land, and who himself was initiated into the inner brother- 
hood of one of the local tribes. The pituri plant, a specimen 
of which he was able to show, was, he said, very much prized 
by the natives. It is chewed, and has a slightly narcotic 
effect, without the secondary symptoms of opium. It pro- 
duces, when taken in sufficient quantity, a light and refresh- 
ing sleep. It has also a stimulating effect, which encourages 
the warrior to sustain any kind of fatigue in an approaching 
battle. A decoction of 2 tablespoonfuls within ten minutes 
relieved an attack of asthma like magic, and when smoked it 
will cure any kind of neuralgia. Circumcision was universal 
among the northern tribes, and this was carried out on every 
boy between the ages of 8 and 14 years. The o tion is done 
by means of a sharp knife made of flint. The ceremony of 
micka (‘* whistle-cock ’’) was one which consisted of slitting up 
the penis by dividing the urethra from just above the testicles, 
or of nicking the urethra somewhere in its continuity, the 
object being, while permitting connection, to prevent the 
semen from passing into the vagina, compelling the subject 
also to pass urine in a squatting position. A native who had 
been so treated was exhibited. In his case the whole of the 
urethral canal was exposed and intensely red owing 
to the congested state of the mucous membrane. 
‘“‘The mutilation of the women seems to be good deal more 
severe. In their case a loop of hair is pas: up the vagina 
ms! means of a stick and a portion of the cervix ensnared and 
ultimately pulled away, after which a flint knife is passed up 
to the uterus and slashed about in different directions, the 
object apparently being to bring about a chronic congestion 
of the uterus and so render procreation improbable. Some- 
times the perineum is divided ~_e back into the anus. 
These customs were not observed by either the Tasmanian 
or the Victorian aborigines, and seemed confined to the 
blacks of the northern territories. A further custom per- 
taining among all kinds of the blacks is the administration 
of a quantity of senna as a potion toa dying or feeble member 
of the tribe.’’ The lecture was listened to with a great 
amount of interest, and a number of aboriginals were ex- 
hibited by way of illustration. 

Dr. J. R. Wolfe, who has been practising in Melbourne for 
the last few months, has notified his determination to return 
to Glasgow. It is intended that he shall not leave the colony 
without pang offered an expression of sincere regret that he 
had not found it expedient to prolong his stay and to place 
at the service of the public his unquestionable abilities. With 
this view it has been arranged that a demonstration by his 
medical and other friends shall take place to bid him don 


voyage. 





SHEFFIELD. 
The Housing of the Working Classes Act.—Portraits of Medical 
Worthies.—Death under Chloroform.—Fine for Failure to 


Notify Small-pox.—Small-pox and Bread. 

Dr. Harvey LirriEgsoun, the Medical Officer of Health for 
the city, has presented a report on an area which he was 
requested to examine as to its requiring to be dealt with 
under the Housing of the Working Classes Act. The area in 
question, which has a death-rate of 31, has a population of 
1,221, and an area of 21,266 square yards, a density of 278 to 
the acre. It may be said that 140 die in this area, while 100 
only succumb in all the other parts of the city. The whole 
report, which has been very carefully prepared, was adopted 
by the Health Committee, which decided to recommend the 
Council to authorise the committee to make a scheme under 


the Act named. 
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Through the kindness of Mr. A. Jackson, the Infirmary 
Board-room is becoming enriched by additions to its portraits 
of past officers to the institution. Many of the portraits 
which adorn the walls are works of art in oil and others in 
sculpture, and though some of the recent additions are less 
elaborate than some of the previous ones, they form an 
interesting link in the chain of past worthies medical and 
lay. One of the portraits is that of Dr. Calvert Holland, who 
was one of the earliest writers on diseases associated with 
trades, and dealt particularly with affections connected with 
the work of the grinders. 

A death under chloroform has occurred at the Rotherham 
Hospital. The patient was a man aged 45. Chloroform was 
administered for an operation on the fingers ; ‘‘ there was some 
dead bone in the hand, and the man was advised to have it 
removed from four fingers.’’? The patient took the chloroform, 
which was administered by the house-surgeon in the presence 
of his junior colleague, quietly at first; ‘‘ then tossed his 
hands about and died.’’ The post-mortem examination dis- 
closed fatty degeneration of the heart, and the organs showed 
evidence of chronic alcoholism. 

Recently, at Clay Cross, a fine of 10s. and 25s. costs has been 
inflicted on a man for not notifying the existence of small-pox 
in his house. He had, it appears, two sons down with the 
disorder of a bad type, and what made matters worse was that 
it was a publichouse. The Bench appeared to consider that 
there was some misunderstanding in the case, and therefore 
only inflicted the penalty named. 

The way to spread small-pox is shown in a Derbyshire 
district where two navvies with the disorder were conveyed in 
the bread-cart, which was afterwards used to distribute bread, 
and shall we add small-pox germs also ? 


CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 


In view of the and constantly-increasing pressure on our 

ly request correspondents and authors of communications 

to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


VACCINATION AND LEPROSY. 


Srr,—Mr. William Tebb, in his book on the Recrudescence of 
Leprosy, and Mr. Arthur Lovell, who oo to be a disciple 
of Mr. Tebb, in a letter to the Echo of February 25th, take ex- 
ception to the evidence offered by me before the Royal Com- 
mission on Vaccination, and say that I could never have 
= it had I studied certain cases brought forward by Dr. 

ger Chew. 

As the evidence which I gave before the Commission on 
three different days will shortly be published, it is unneces- 
sary to allude to it here further than to repeat that I have 
never denied the possibility of the inoculation and, therefore, 
invaccination of leprosy. My contention always has been, 
and still is, that no case has been proved. Had I known of 
Dr. Chew’s cases (I am not aware that they had been — 
lished before Mr. Tebb’s book appeared) they would not have 
modified my conclusions in the least. I should have criti- 
cised them exactly as I criticised Gairdner’s and Daubler’s 
cases. In Bengal, where Chew’s cases occurred, ‘there are 
districts where the percentage of lepers is as high as, or 
higher, than in any other part of India, though, as willreadily 
be seen by a reference to the annual reports on sanitary mea- 
sures in India, Bengal is by no means the most vaccinated 
province. In the presence, therefore, of concomitant varia- 
tions, which may determine the onset of leprosy, the cases 
alluded to lose nearly all their scientific interest. 

Totheinsinuation of Messrs. Tebband Lovell that the Leprosy 
Commission was biassed and unwilling to listen to evidence 
on the subject of vaccination with reference to leprosy, the 
report, when it is published, will be sufficient answer. All 
available information was sought, not only on the subject of 
vaccination, but also on every other point connected with 
leprosy, and all sorts and conditions of men were list- 
ened to, from the itinerant babu, vaunting his secret cures, to 
the Dominican priest, extolling the merits of the Mattei 
treatment. Had Dr. Chew brought his cases to the notice 





ace, We 





. 


of the Commission when in Calcutta he would have received 

a patient hearing, and his cases would have been impartially 

examined.—I am, etc., 
Trinidad, March 22nd. 


VACCINATION AS A Se AGAINST SMALL- 


Srr,—Owing to the prevalence of small-pox in various 
unions of the West Riding of Yorkshire throughout the whole 
of last year, and up to the present time, very special precau- 
tions had to be taken to guard against the introduction of the 
disease amongst our inmates at this asylum. As might be 
supposed amongst a large body of officials, many of whom 
were non-resident, great risk of such communication was 
incurred ; and, owing to the necessary connections established 
between the asylum and surrounding districts in the continu- 
ous discharge and admission of patients and the urgent visits 
of friends, the restrictions imposed were not only prone to 
arouse considerable dissatisfaction, but, atthe best, ensured a 
very incomplete and unsatisfactory isolation of the com- 
munity. In July last two cases of variola—one of which 
proved fatal—occurred in the asylum amongst the older 
residents, and it was then decided to vaccinate all the 
inmates of the asylum, patients and staff alike, as also all 
fresh cases admitted, and each new addition to the male 
and female staff. The vaccine used was either a conserve of 
calf lymph obtained from the establishment of Dr. Hime, of 
Bradford, or pure calf lymph, or a conserve of the same, pre- 

ared at the asylum by Dr. Birt. The results are tabulated as 
ollows :— 


BEAVEN RAKE. 





Number Percentage Non-sus- 
Of whom 
Vaccina- lof Success-|ceptible or 
‘ Successful; ful Cases. Failures. 





| 
wa 
| 19 





Male Patients § 86.8 
Female Patients § 67.4 | 237 
Total Patients 1,077 76.7 326 





For some months past every restriction formerly imposed 
has been removed ; visits of patients’ friends from all districts 
of the Riding have been permitted ; a large proportion of the 
staff, being married men, live in the town and neighbourhood 
of Wakefield; and free intercourse has been re-established 
betwixt the outside and the resident community; and yet, 
despite the prevalence of variola upon all sides, not a single 
case has occurred in our midst since last July, with one 
exception—that of a nurse who had by a strange oversight 
escaped vaccination. This nurse, who passed through a 
typical course of variola, has only just recovered. 

Tn connection with this subject it may also be of interest to 
note, as indicated to me by my colleague, Dr. Birt, that .of 
thirteen nurses who had undergone successful vaccination at 
this asylum in 1888, and who still remained on the staff, 
typical reaction was obtained upon revaccination last July in 
twelve, there being but one failure.—I am, etc., 

W. Bevan Lewis, 

West Riding Asylum, Wakefield, April 9th. Medical Director. 

VACCINATION BY MAGISTRATE’S ORDER. 

Srr,—Would it not be the correct thing if the medical pro- 
fession gave force to their convictions and advocated the sub- 
stitution of compulsory vaccination on a magistrate’s order, 
by the public vaccinator of the district, or at the option of the 
parent or guardian, by their private medical attendant, 
always providing that such child should be inspected by the 
publie vaccinator or other —— functionary ? Cumulative 
penalties might then safely be done away and the penalty at 
first inflicted would go to the discharge o the costs of com- 
pulsory vaccination.—I am, etc., 

Accrington, April 10th. 





ROBERT RUTTLE, 
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THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

Srr,—My attention has been called to two letters in the 
Standard of the 6th, on the question of the employment of 
unqualified assistants by medical men. As I have availed 
myself of the services of these gentlemen (and many of them 
have been gentlemen) uninterruptedly, since 1869, and have 
kept a list of their names and a brief note of their capabilities 
and worth, my opinion on this subject may have a value. On 
reference to the record I find in these 24 years 24 men 
have employed by me at my dispensary. Some of them were 
advanced students and partially qualified, and were allowed 
occasionally to stop a gap in my temporary absence, or even 
to conduct a perfectly normal labour; this was undoubtedly 
advantageous to themselves, as well as convenient to me, for 
on my subsequent visit I often took them with me and ex- 
plained the case to them. 

Seven of these unqualified men have since become duly 
registered practitioners (and most likely several others, did I 
have time to search a recent Medical Directory); some of 
them too I know are in good practice, L.R.C.P.’s as well as 
M.R.C.S., and much respected in their neighbourhood. Some 
have left medicine, seeking other more promising means of 
livelihood more suited to their means and talents; but in 
the interests of several who are still hoping to become quali- 
fied and of slender means, I sympathise with the feelings and 
opinions of Mr. Herbert Oldfield, as mentioned in his letter 
to the Standard, and I think some middle way might be 
found whereby the services of these men, who have already 
devoted several years to the attaining of medical knowledge, 
might be retained without injury to the public, and continue 
to be a great convenience to the general practitioner. 

In reply the letter of ‘‘A Patient,” without more minute par- 
ticulars I am sceptical as to the permanent injury that could 
have resulted from any action of a competent although un- 
qualified assistant through the hour’s delay of the arrival of 
the principal. No doubt the alleged injury (if any) might 
admit of some different explanation. 1 can only add 
after my long experience, I have never had cause (with 
one exception) to regret the occasional visit of my un- 
qualified assistants, for they invariably have known when 
they might usefully and with acceptance give a placebo, and 
safely prescribe a harmless medicine, or when the most effi- 
cient service he could render was to seek the aid of one of my 
medical friends, which they could always procure more suc- 
cessfully and more promptly than the patient or anyone else 
in my house.—I am, etc., 

Hammersmith, April 8th. Freperick H. Atprrson, M.D. 

P.S.—I always advertised for a dispenser used to the duties 
of a surgery (and to stop a gap in the temporary absence of 
the principal I consider one), but never to visit afterwards, or 
to take charge of a case. 

The exception was a case in which the patient afterwards had 
some spurious signs of possible puerperal fever; I found that 
unknown to me the assistant had been dissecting. Recovery 
was good, but delayed. I have of course since never allowed 
any student dissecting to go near a lying-in patient. 

Surely most of these capable but unqualified assistants are 
more fit, for they are under the eye of a master, to attend on 
an emergency a normal labour than the ignorant and often 
officious midwife, whose illegal practice it appears must not 

- be interfered with, and in whose interest healthy legislation 
is stopped and prevented. 


SANITARY INSPECTORS UNDER THE PUBLIC HEALTH 
(LONDON) ACT, 1891. 

Str,—The communication from Professor W. H. Corfield in 
the British Mepicat Journ of April 8th indicates very 
clearly that, so far as he is concerned, this matter has merely 
a personal bearing. At the conclusion of his letter he asserts, 
in somewhat strong language, that feelings of disgust with 
the action of this Institute in its opposition to the application 
of the Sanitary Institute for a Royal Charter have induced 
him to resign his honorary fellowship of this Institute. It is 
evident that in the excited condition under which Dr. Cor- 
field wrote, he overlooked the fact that he was notan honorary 
Fellow of the Institute subsequent to the date of the altera- 
tion of our articles of association, which had the effect of 
rendering him eligible for the position of an ordinary Fellow, 
and which he has not availed himself of. 








It is quite unnecessary, however, to follow further the per- 
sonal strain of Dr. Corfield’s letter; but at once we may say 
that the Council of this Institute has not only no animus 
towards Dr. Corfield, or any other of the gentlemen who are 
actively engaged with him in the working of the Sanitary 
Institute, but, on the contrary, they fully recognise what has 
been done by them in the ——— of courses of lectures, 
etc., and the stimulus which has thus been given to many to 
direct their attention to the subject, and it is to be hoped 
that there will be no abatement of the efforts of the Sanitary 
Institute in this direction. 

The matter, however, under consideration, is one of far 
prose importance than appears to have been realised by Dr. 

orfield. The Local Government Board have intimated to the 
Sanitary Institute their opinion that a conjoint board should 
be formed for the examination of sanitary inspectors; this 
action has been confirmed by the Conference of Sanitary 
Authorities held at the Mansion House in February last, and 
the only point remaining practically for consideration would 
appear to be the constitution of the examining board. 
trong complaint is made by Dr. Corfield that this Institute 
is desirous of nominating the medical examiners of such a 
board. The answer to this is that at the present moment 
there are only two bodies in England holding examinations 
for sanitary inspectors, namely, the Sanitary Institute and 
the British Institute of Public Health, and the Local Govern- 
ment Board have only recognised these two bodies. The 
popes made by this Institute to the Local Government 

oard was that, as we were essentially a medical body, we 
should nominate the medical examiners; but in the event, as 
is foreshadowed, of the Incorporated Society of Medical 
Officers of Health being desirous of representation on such a 
board, no objection will be raised by this Institute, nor any 
obstacle imposed to their assisting in the nomination of 
medical examiners. 

We would add, in conclusion, that the only object this 
Institute desires is to see the training and examination of 
sanitary inspectors property prowicee for, in view of the im- 
portance of their duties and the obligation imposed by statute 
upon the metropolitan sanitary authorities, which will doubt- 
less soon be extended to the provinces, to appoint only men 
who possess a certificate of competency.—We are, etc., 

Francis J. ALLAN, M.D., D.P.H., H 
Medical Officer of Health for the Strand District ; onorary 
C. A. Jamzs., M.R.C.8., D.P.H. | Secretaries. 


The 'British Institute of Public Health, 
20, Hanover Square, W., April 11th. 


CASUALTY PATIENTS AT ST. BARTHOLOMEW’S, 

Srr,—Having answered two of the points in your article of 
March 25th, I am satisfied. My contention is that. the 
‘‘ casualty patients’’ at St. Bartholomew’s, being there, are 
efficiently treated. As to whether the majority of these 
patients should be there, or not, is a grave question.—I am, 
etc., 

Reading, April sth. G. H. R. Hotpsn, M.D.Cantab. 

*.* Dr. Holden’s present letter on the treatment of sur- 
gical casualty patients at St. Bartholomew’s assumes rather 
more as to the efficiency of the treatment than we should be 
inclined to admit as proved. All that his former letter showed 
was, as we said, ‘‘ that a reasonable time is given to the treat- 
ment of the cases, and that arrangements are made for pre- 
serving the continuity of the treatment.” But we pointed 
out, at the same time, that the treatment is entirely in the 
hands of house-surgeons and dressers, with no efficient 
supervision. We have no right to say, and do not say, that 
the treatment of the surgical patients by these young gentle- 
men is the “farce ” which Dr. Bridges’s article showed was 
the case formerly with the medical casualty patients, because 
a reasonable time seems to be allowed for it, and arrange- 
ments made for ensuring continuity. But it is only reason- 
able to add that the public has not the same guarantee for the 
efficiency of treatment which is carried on by officers con- 
stantly changing, none of them possessed of any experience, 
and the majority of them students, which it has in the case 
of persons treated by the permanent staff of the hospital, and 
we make bold to add that, in our opinion, no such practice 
ought to be permitted. A hospital ought only to admit 
patients whom its permanent staff can treat. The “ casual- 








820 mT, 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Apr 15, 1893. 








ties,’”’ properly so-called, which fall under the province of the 
house-physicians and house-surgeons, are such cases of slight 
—- or temporary indisposition as are not thought tor 


uire 

ission. ut to admit 120,000 persons a year y as 
out-patients, but under the misleading title of ‘‘ casualties,’’ 
and then put them under the care of house-surgeons and 
dressers, is a course which we should hardly think would 
obtain the sanction of any competent court of inquiry. At 
any rate, we most a) press the subject on the attention 
of the authorities of St. Bartholomew’s, and we again beg them 
to submit the matter to full and skilled investigation. Dr. 
Holden may well say that it is ‘‘a grave question,”’ 





ON IMPASSABLE STRICTURE: SUGGESTED MEANS TO 
OVERCOME IT. 

Srr,—In the Brirish Mepicat Journat of April Ist Mr. 
Southam makes some valuable remarks on the treatment of 
sixty cases of stricture, but of these sixty cases he found the 
stricture impervious in twelve. This would appear, perhaps, 
to be a large percentage—for instance, to a surgeon like Syme 
in the past, who for the greater part of his extensive experience 
denied altogether the existence of such a difficulty ; and when 
we find that four deaths attended the operative proceedings of 
external urethrotomy, I am sure anyone is justified in sug- 
gesting any means holding out a — of overcoming im- 
— and the adoption of less risky operative alterna- 

ives. . 

I have often used a simple means, most likely tried by 
others; but not having seen it tried, my impression is that 
the bulk of the profession at least is not cognisant of it. The 
difficulty and danger of passing small instruments is not only 
due to the fact of the eccentric position and narrowing of the 
stricture aperture, but also to the dilatation of the urethra 
anterior to it, as well as behind, which so often exists. 
Flexible instruments wobble about the canal, and cannot be 
directed. Infiexible ones are dangerous, and cannot always 
follow tortuosities. 

In cases of difficulty, if the shaft of a silver catheter 
generally of large size) or an endoscopic tube be passed quite 
own to the stricture, we can by this means widen out the 

aperture, or, more important still, alter the axis of the tube, 
and use the filiform instrument which it contains systema- 
tically until we hit off the opening. This will at least nearly 
always succeed in idiopathic cases.—I am, etc., 

Crouch End, April 10th. JamMEs MacMunn. 





DEATH FROM CHLOROFORM. 

Srr,—In one of the fatal cases recorded in the BririsH 
MepicaL JournNAL of April 8th the patient was manifesting 
signs of returning consciousness immediately before syncope 
occurred. Such cases are not rare, and it is not 7 long 
since one was reported of a lady who, after a small dose of 
chloroform and the extraction of one or two teeth, suddenly 
screamed out, put her hands to her head, and immediately 
afterwards fainted and died. Two cages occurred quite re- 
cently in which the patients (both men) died, one from the 
inhalation of half a drachm and the other from a drachm of 
the anesthetic. 

May I be allowed to express my settled conviction that the 
reason why anyone dies from a drachm of chloroform is be- 
cause the second dose is not added soon enough after the 
first? Thedrachm of the liquid should be renewed every 
minute to keep up the vapour. Sir James Simpson’s opinion 
was that nearly every death from chloroform was due to it not 
being ge in sufficiently rapid doses. If this be so, there 
must some satisfactory explanation, and I think this is 
now forthcoming. The inhalation of chloroform may cause a 
temporary stoppage of the breathing and raise the heart’s rate 
from 100 to 152 (as I lately observed in one case) in half a 
minute, and it appears to me impossible to find any cause 
for this but the action of the vapour on the respiratory tract. 
If, when this has taken place, the chloroformist, instead of 
going on, allows the vapour to escape, a violent reaction en- 
snes, which may end in irregular action of the heart, syncope, 
and death. Ifthe evidence I have already offered in favour 
of this view is not considered sufficient, I beg to say that 
more will soon be forthcoming.—I am, etc., 

Partick, Glasgow, April sth. Ropgert Krak, M.D. 
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ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN, who will be due to proceed abroad next trooping 

season, is desirous of effecting an exchange to remain at home. Apply 

by letter stating particulars as regards position on roster, etc., to ‘‘ Lan- 

caster,” c.o. Messrs. Holt and Co., 17, Whitehall Place, 8. W. 


x 





THE NAVY. 
FLEET-SURGEON MARK A. HARTE has been placed on the retired list, 
with the rank of Deputy-Inspector-General, April lst. He was appointed 
Surgeon, October 8th, 1861; Staff-Surgeon, May 13th, 1875; and Fleet-Sur- 
geon, June 15th, 1882; WILLIAM Eames, Surgeon, to the Cruiser, April 8th; 
EDGAR R. DimsEy, Surgeon, to the Duke of Wellington, April 11th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN W. H. BEAN, who is serving in the Madras Command 
in medical charge of the station hospital at Cannanor, is appointed to do 
duty in the Madras District. 

Surgeon-Captains R. W. WricuTt and R. JENNINGS, M.D., who are serv- 
ing in the Bengal Command, have leave of absence for six months on 
private affairs; and Brigade-Surgeon-Lieutenant-Colonel W. H. Cuimo, 
also serving in the Bengal Command, has leave for six months on medi- 
cal certificate. 

Surgeon-Major E. F. H. DoBson, M.B., Bengal Establishment, Civil Sur- 
goon =f Goalpara, Assam, is transferred to the Khasi and Jaintia Hills 

stric’ 


Lary coe mw J. C. LAMONT, Bengal Establishment, whose services 

have n placed temporarily at the disposal of the Chief Commissioner of 

som. 3 appointed, till further orders, Civil Surgeon of Goalpara 
stric 

Su: n-Captain H. E. BANATVALA, Bengal Establishment, is posted as 
Civil Surgeon of Betul. 

Surgeon-Captain S.O.STuartT has assumed the duties of Adjutant of 
the Dep6t and Training School at Aldershot, in the place of Surgeon- 

. G. A. Bedford, M.B. 

Surgeon-Captain F. W. H. D. Harris has been appointed to the com- 
mand of the A Company at the Aldershot Training School, vice Surgeon- 
Captain S. O. Stuart. 

urgeon-Colonel H. F. PATERSON, M.D., will become entitled to promo- 
tion to Surgeon-Major-General on the approaching retirement of Surgeon- 
Major-General J. B. C. Reade, C.B. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN MURDO MACKENZIE, Highland Volunteer Artillery 
(Southern Division Royal Artillery), to be Surgeon-Captain. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain D. W. SCOTLAND, M.B., Bengal Esta- 
blishment, are slaced temporarily at the disposal of the Government of 
the North-West Provinces and Oudh. 

Bn me a snag Sagan mt ae ¥. _ a aoe oe 
sidency Surgeon in Meywar, is appoin jurgeon oO mere, an 
Medical Officer of the Merwara Battalion. 

Surgeon-Major P. D. PANK, Bengal Establishment, Civil Surgeon of 
Bikanir, is appointed Residency Surgeon in Meywar. 

Brigade Surgeon-Lieutenant-Colonel T. FFRENCH-MULLEN, M.D., Bengal 
Establishment, Medical Officer of the Meywar Bheel Corps, is confirmed 
in the appointment of Civil Surgeon of Bikanir. 

Surgeon-Captain R. Suore, M.D., Bengal Establishment, is appointed 
Medical Officer of the Meywar Bheel Corps, but to continue to officiate as 
Medical Officer of the Deoli Irregular Force and of Harowlee and Tonk 
Political Agency. 

Surgeon-Lieutenant D. R. GREEN, Bengal Establishment, is appointed 
to the officiating medical charge of the 8th Bengal Infantry, vice Surgeon- 
Captain G. B. French. 

Surgeon-Lieutenant P. B. Ha1c, Bengal Establishment, is appointed to 
the officiating medical charge of the 2ist Bengal Infantry, vice Surgeon- 
Captain H. E. Banatvala. 

Surgeon-Lieutenant T. W. A. FULLERTON, Bengal Establishment, is ap- 
pointed to the officiating medical charge of the 29th Bengal Infantry, vice 
Surgeon-Captain J. C. Lamont. 

Surgeon-Major W. R. BROWNE, M.D., Madras Establishment, is ap- 
pointed to act as Physician and Senior Medical Officer, Madras General 
mag and as Principal and Professor of Medicine, Madras Medical 

ollege. 

Samece-Major J. MAITLAND, M.D., Madras Establishment, is appointed 
to act as Surgeon Madras General Hospital, and as Professor of Surgery 
and Clinical Surgery Madras Medical College. 

Surgeon-Lieutenant-Colonel L. BEECH, Madras Establishment, is per- 
mitted to retire from the service from March ist. He was — 
Assistant-Surgeon October Ist, 1872, and attained the rank of Surgeon- 
Lieutenant-Colonel October 1st, 1892. During the Afghan war in 1880, he 
had medical charge of the 1st Madras Infantry, and was present in the 
engagements at Kam Dakka and Besud (medal). 

Surgeon-Lieutenant W. E. A. ARMSTRONG, Madras Establishment, is 
— to the officiating medical charge of the 1st Madras Infantry 

oneers). 

Sungsen Ouytein J. K. KANGA, Madras Establishment, is appointed to 
the officiating medical charge of the 17th Madras Infantry. 
Surgeon-Captain W. G. PRIDMORE, Madras Establishment, is appointed 
to the officiating medical charge of the 2ist Madras Infantry (Pioneers). 
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Surgeon-Major T. H. Pore, M.D., Madras Establishment, Ophthmalic 
Surgeon and Professor of Ophthalmic Surgery and Physiology, Madras 
Medical College, is appointed a Fellow of the University of Madras. 

Surgeon-Lieutenant Colonel R. CALDECOTT, Bombay Establishment, is 
permitted to return to duty. 

Brigade Surgeon-Lieutenant-Colonel R. BowmMAN, Bombay Establish- 
ment, is transferred to Bombay District, and attached to the ottice of the 
Principal Medical Officer. 

The promotion of Surgeon-Major K. M. Downiz, M.D., Bengal Estab- 
lishment, to be Surgeon-Lieutenant-Colonel, which has been already 
—— in the BRITISH MEDICAL JOURNAL, has received the approval 
of the Queen. 

Brigade-Surgeon-Lieutenant-Colonel 8. B. Hunt, Madras Establish- 
ment, is promoted to be Surgeon-Colonel, March Ist. He was appointed 
Assistant-Surgeon, March 31st, 1865, and became Brigade-Surgeon-Lieu- 
tenant-Colonel from August 26th, 1886. 

Surgeon-Colonel P. 8. TURNBULL, M.D., aw nm Establishment, is pro- 

moted to be Surgeon-Major-General, February 26t. Entering the service 
as Assistant-Surgeon, October Ist, 1860, Dr. Turnbull attained the rank of 
Surgeon-Colonel from February 26th, 1888. He was in the Abyssinian war 
in rw ~ Nag was at the action of Arogee and the storming of Magdala 
medal). 
Gargece-Lieutenent-Colenel G. W. R. Hay, M.D., Bombay Establish- 
ment, is promoted to be Brigade Surgeon-Lieutenant-Colonel, December 
3rd, 1892. His commission as Assistant-Surgeon dates from April Ist, 
1868 ; that of Surgeon-Lieutenant-Colonel from April Ist, 1889. 

The retirement from the service of Surgeon-Lieutenant-Colonel 
CHARLES CAMERON, already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Queen. 

Surgeon-Major-General JOHN PINKERION, Bombay Establishment, has 
also retired from the service, which he entered as Assistant-Surgeon, 
August 4th, 1855, and becoming Surgeon-Major-General February 25th, 
1888. He was engaged in the Persian Expedition in 1856 57. 

The undermentioned officers, all of the Bengal Establishment, have 
leave of absence as specified : Surgeon-Major F. 8. Peck, for one month 
in extension; Surgeon-Major J. R. ADIE, for six months on medical cer- 
tificate, ia extension ; Surgeon-Major G. S. A. RANKING, privilege leave 
for two months and fifteen days from March 16th ; Surgeon-Major R. N. 
CAMPBELL, M.B., Civil Surgeon, Khasi and Jaintia Hills, for eighteen 
moaths from April lst; Surgeon-Captain H. HeNDLEY, Civil Surgeon, of 
Peshawur, for one year from April 12th. 

An examination for not fewer than twelve appointments to Her 
Majesty’s Indian Medical Service will be held in London in August. 
Copies of the regulations for the examination, with information regard- 
ing the pay and retiring allowances, etc., of Indian medical officers, may 
be obtained on application to the Under-Secretary of State for India, 
India Office, London, S.W. The exact date of the examination and num- 
ber of appointments will be announced hereafter. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


past month : 
From To 


Egypt _... Head Quarters. 
Nynee Tal Lucknow. 
Quetta 

Bengal 

Netley 


Woolwich 
Salford . 


Surgeon-Colonel J. Jameson, M.D. ... 
T. Walsh... ade 


” ° 


po W. Graves 


* A C. Gaye ... ots 
Brig.-Srg.-Lt.-Col. W. T. Martin, M.D. 
“~ W. Taylor, M.D ... 
Srg.-Lieut.-Col. M. M. Gallwey, M.D. 
G. D. N. Leake eee 

H. H. Stokes, M.B.... 
. D. Hodson ... ots 


Chester. 
_ Netley. 
Portsmouth Devonport. 
irr bes - Dublin. 
Dover _... .. Shorncliffe. 
Pembroke Dock 
W. Africa ay 
Landguard Fort 
. W. Africa wm 
Chatham... 
W. Africa 
Devonport 
Sierra Leone Bathurst. 
Chatham... .. Jamaica, 

-- York. 
Aldershot. 
Sierra Leone, 
Dublin. 
Portsmouth. 
Preston. 


” 


Surg.-Major 


Beaumaris. 
Portsmouth. 
Chatham. 
Pembroke Dock. 


SOR > SP wy 


. G. Clements... 

. Reade... 
fts ... oes we 
. H. Colman, M.B. 
D t... ihe 


AAS 


. Curragh ooo 


- Netley ... ial 
Ashton-u-Lyne... 
Devonport .. Aldershot. 

. Templemore Dublin. 

— Dover. 

_ Woolwich. 

_ Edinburgh. 

— Coldstream Gds. 

— 
gypt. 

Salford. 


” 
” 
” 
” 
” 
” 
” 
” 
” ¢ 


OSE ORS pe zie 


P. Walker, M.B._... 
. R. Burrows, M.D. ... 
. J. Windle, M.B. ... 
.T. Knaggs ... “as 
L. Robinson... a 
. H. Burtchaell, M.B. 
. B. Lawson, M.B. 
.8. Crawford... ... 
. D, Alexander, M.B. 
. 8. Thurston... aa 
. W. H. O'Reilly, M.B. 


Rallincollig 
Chester ... 
Dublin 
Rurnley ... 
Portsmouth 

- Netley... 
Canterbury 
Aldershot 
Dover _... pm 
Home District... 
Limerick... oon 


” 
” 
” 


Surg.-Lieut. 


Sk foke}.-f--) 


Portsmouth. 
Cork. 


+] -- bal) 





: THE YEOMANRY AND RIFLE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the regiments specified, all dated April 8th: Mr. Joun HENRY WATTS, 
M.D., Berks Yeomanry; CHARLES Fox Goong, Ist Sussex Artillery ; WIL- 
1IAM ALEXANDER ALGIE, Ist Ayrshire and Galloway Artillery; JouN 
RUSSELL, M.B, 1st Volunteer Battalion North Staffordshire "Regiment 
(late the 2nd Staffordshire). 

Surgeon-Captain E. A. RicuH, 5th (Isle of Wight, Princess Beatrice’s) 
Volunteer Battalion Hampshire ent  Peruperty the ist Isle of Wight), 
has resigned his commission, which was dated May 24th, 1884, he having 
been Acting Surgeon to the corps from September 14th, 1881. 

Surgeon-Lieutenant R. GREENE, Ist Volunteer Battalion Northampton- 
shire Regiment (late the 1st Northamptonshire), is promoted to be Sur- 
geon-Captain, April 8th. 





SICK LEAVE. 

A CORRESPONDENT writes: Invaliding for one year counts as tour of 
Indian service, with all expenses paid. Combatant officers, after 33 
months without ‘privilege leave,” are entitled to 3 months with ful) 
pay and allowances, and general leave—6 to 12 months—is no bar to 
this indulgence. en equally entitled to privilege leave, officers 
of the Medical Staff seldom can get it through undermanned establish- 


ment. 





NECESSITY OF TITULAR RANK. 
SURGEON-CAPTAIN writes: A wide acquaintance with the conditions of 
service at home and abroad compels me to assert that the Army Medi 
Staff will never be on a proper social footing without titular army rank. 
The unsatisfactory social position, combined with an undue amount of 
grinding foreign service, are forcing good men to retire as soon as 
practicable on gratuity; three have lately retired after ten years 
service. For “gentlemen” the present state of the service is quite 


intolerable. 





THE THREE YEARS’ RULE. 

SPERO writes: The operation of this rule is undoubtedly telling disas- 
trously on the administrative especially, but also on all ranks of the 
Army Medical Staff. It is hard that only those promoted since August, 
1889, should come under its operation. Men in impaired health are 
compelled to hang on for pension, efficiency is lessened, and promotion 
blocked. There are no inducements whatever to serve abroad since 
that ceased to be an element in retirement. That should be restored 
as a qualifying element on some such scale as advocated by your 


correspondent ‘ Nitram.” 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED ‘“ MEDICAL EXTORTION.” 
Unper the above heading the Indian Jurist of February 28th 
ublishes a long article in which a statement to the follow- 


ing effect appears :— 

It has been stated to us, and the documentary evidence adduced in 
support of the statement appears to usto amount to conclusive proof, 
that in May, 1889, a great but not wealthy native nobleman in the Deccan 
lay on his bed in mortal agony. The sufferer’s vakeel went to demand 
the services of a well-kaown medical officer, and, Sotieg ie at dinner, 
informed him through a servant of his master’s plight, and pra; 
immediate attention to his requisition. Thereupon the following words 
were scribbled on a bit of paper by the medical officer with a blue penci} 
and taken to the vakeel: ‘ Will come on paymeat of Rs. 5,000." The 
vakeel had not been advised to bring so a sum with him, and 
accordingly wrote the following reply : “Dear Sir, lf Maharajah is cured, 
ready to pay the said amount, or else the fees will be paid. At the foot 
of this letter, the doctor wrote the following rejoinder : i will not see 
the Maharajah unless you bring the Rs. 5,000 beforehand.” The vakeel 
went away sorrowing, and next day the Maharajah died. 

The facts as reported in this extract appear to us 
incredible. The medical officer referred to has, no doubt, an 
amply satisfactory explanation to offer, and will, we antici- 
pate, consider it highly desirable to do so forthwith, in order 


to set the matter in its proper light. 





ACTION AGAINST A MEDICAL MAN. 
AccorpDING to the report before us, at the assizes held at Swansea, 
a builder, named Williams, sued Dr. M 
injuries sustained by him se 
Dr. Meaden had attended him for pleurisy last Augus 
prescribed some medicine, the first dose of which burnt his mouth 
and throat, and caused him much pain in the stomach. A medical 
man who was called in said the medicine smelt strongly of am- 
monia, and found the plaintift’s mouth and throat raw; and the 
county analyst proved that the medicine contained 2.84 cent. of am- 
monia. Dr. Meaden, in defence, stated that he had made the medicine 
up himself, and he could not understand how the percentage of ammonia 
was five times as ane as was intended. He had diluted the strong 
ammonia solution himself, as there was none of the ordinary solution. 
In the end the jury found a verdict for the plaintiff, with £27 damages. 





“THE NEAREST DOCTOR.” 

WITS reference to the paragraph that has ap in the Armley News 
under the heading of “Irritating Medical Etiquette,” and to which our 
attention has been solicited, we are a. impressed with the convic- 
tion that the messenger who “summoned the doctor that lived very 
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near” must, in the excitement of the moment, have omitted or other” 
wise failed to convey to him the assumed urgency of the case; for, 
irrespective of the dictates of common humanity, it is a well 
understood and sonnnied rule of the faculty, that in all urgent cases 
of sudden or other illness, accident, or injury—be the regular medical 
attendant of the sufferer who he may—it is the imperative duty of a 
poe to promptly and unhesitatingly render professional aid to 
he patient ; and not to leave the case until the emergency has been 
provided for, or the arrival of the family doctor. 





PAYMENT OF JURORS AT CORONERS’ INQUESTS. 
MEMBER asks for information as to the law which governs the fee payable 
to jurymen attending the coroner’s court. 

*.* There is no law on the subject, but some county councils, in the 
schedule of disbursements which they are empowered to make for the 
necessary expenses incurred in the holding of inquests, have included 
an allowance of 1s. for each juror in attendance, following the example 
of the magistrates, who in quarter sessions assembled used to allow in 
some counties asimilar sum. Hence it follows that the coroners only pay 
jurors when the county councils provide for it. After all, the said 
shilling was not given as actual payment for services rendered, but it 
was intended originally to provide refreshment for jurors who, especi- 
ally in country places, had frequently to travel several miles away from 
their homes, to view the body and attend the inquest. In the county of 
Surrey the shilling payment is continued, but in the counties of London 
aad Middlesex there is no payment. In the city of London there is a 
payment of fourpence to.each juror, and in the town of Hull eight- 
pence. 





NOTICE OF TERMINATION OF ENGAGEMENT. 

M.B., M.A. asks: Is it not a fact that a friendly society (A. D.F.), in dis- 
missing their medical officer in favour of a newcomer, is bound to give 
a twelve months’ notice, notwithstanding there having been no written 
agreement, but simply on account of payment having been made at the 
end of their financial year (Whit Monday) ? 

*," The notice, or payment in lieu of notice, which an employé can 
claim on dismissal depends on the terms of his engagement. Where 
nothing has been fixed, and there is no recognised custom from which 
any particular term can be implied, the term of engagement is usually 
inferred from the manner in which wages or salary are paid. If ayearly 
salary is paid at the end of a year’s service, the engagement would pro- 
bably be considered as having been either for a year certain, or from 
year to year. If the latter, a year’s notice, or salary in lieu of notice, 
could be demanded. If further information is wanted, the facts as to 
the engazement must be stated more fully. 





CONSULTANTS AND OTHER PRACTITIONERS: 

GAMMA writes: (1) A. isin attendance on a case, and B. is called in as 
consultant. A. is then dismissed. Is it proper on B.’s part to ask of A. 
leave to continue the case, instead of protecting his brovher practi- 
tioner’s interests by absolutely declining to do so? 

(2) Is B. justified in allowing himself to be suvsequently installed as 
ordinary medical attendant in the house, having been introduced there 
as consultant ? 

*," It is a well understood and accepted ethical rule, but nevertheless 
too often ignored, that when a second practitioner is called in as a con- 
sultant it is not only the duty of the latter to protect the interests of the 
family medical attendant, but, if subsequently requested to take sole 
charge of the patient, at once courteously but firmly to decline. 





MEDICAL WITNESSES AND THEIR FEES. 

T.?.—The certificate is sufficient to excuse the witness from penalties for 
not attending the court in accordance with his subpcena, but is not 
sufficient to enable the deposition which he made before the magistrates 
to be used as evidence. he expense of procuring the attendance in 
court of another medical man, if such attendance is required, must be 
defrayed from the same source as the other expenses of the prosecution. 
The second medical man should make sure of getting his expenses be- 
fore he attends the court. Unless served with a subpcena he need not 
go. Ifserved, he should demand the proper conduct money. 





ADVERTISEMENT BY TESTIMONIALS. 

MEMBER.—To advertise testimonials of skill and success (and such we 
are constrained to consider the Government certificate in question to 
be) in the lay press, or wittingly to allow such announcement to be 
made, is rightly regarded as incompatible with the honour and 
dignity of the profession. The question therefore necessarily arises 
whether the practitioner referred to de ‘acto authorised, or was in any 
way cognisant of, its intended publication. 





UNQUALIFIED PRACTITIONER3 AND DEATH CERTIFICATES. 
T.V.J.—Having regard to the fact that the doctor whose name is alleged 
t> havs been forged by the unqualificei man in the certificate of death 
given by him, and the police also decline to take any steps, it is some- 
what. difficult to suggest the best course to adopt. Proceedings might 
be .o nmenced under the Births and Deaths Registraction Act, 1874 
(ana Sammary Jurisdiction Acts), for a penalty of £10. Where such 





proceedings are taken for an offence also punishable on indictment, the 
Court of Summary Jurisdiction has power to adjourn the case to en- 
able proceedings by indictment to be taken. It would, perhaps, be well 
to lay the facts before the Medical Defence Union, or some similar 
society, by whom a prosecution —_ be instituted. The attention, 
also, of the Registrar-General might be called to the case. If the proper 
evidence were forthcoming the unqualified person in question m gh be 
proceeded against by the Society of Apothecaries for unqualified prac- 
tice, apart from the offence connected with the certificate. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF GLASGOW. 
THE following gentlemen have passed the Third Professional Examina- 
tion for ed degrees of Bachelor of Medicine (M.B.) and Master in 
Surgery (C.M.): . 

(A) lesheding Patholegy.—R. Bruce, E. N. Burnett, J. M‘N. Christie, J. 
Donald, T. B. Gilchrist, C. B. Harrison, J. Jack. A. Kay, T. Kay, J. 
Lang, J. Masterton, J. C. Matheson, D. M‘F. Millar, J. M‘feat, J. C. 
M'Neillie, A. M‘L. Robertson, J.C. Robertson, G. G. Russell, W. 
Salmond, A. N. Sinclair, R. Tennent. ‘ 

(B) not including Pathology.—W. T. Ainsworth, H. A. Bideker, T. 8. 
Brodie, A. Campbell, D. G. Carmichael, T. Crossan, H. Davies, A. 
Dingwall, M.A. ; D. Dinwoodie, W. M. Duff, W. C. ‘Faulds. G.'W. 

Francis, C. L. 8. Gibson, E. W. Graham, G. Innes, M.A. ; P. 
shall, W. E. Macharg. A: Macphail. J.C. Paterson, D. 
J. Robertson, J. Scott, W. Shedden, T. D. Smith, J. Wells. 











UNIVERSITY OF ABERDEEN. 

GRADUATION IN MEDICINE.—The following candidates have received 
degrees in Medicine and Surgery ; 

Degree of M.D.—W. Peacey, M.B., ©.M., Brockley, London; F. H. 
Saunders, M.B., C.M., Ripley, Yorkshire; and G. Snell, M.B., 
C.M., Bervice, British Guiana. 

Degrees of M.B. and C.M.—A. Alexander, Fyvie; J. A. Allwood, Jamaica ; 
N. W. Anderson, Fraserburgh; C. Bowie, Glasgow; a 
Brander, Aberdeen; A. Brown, Craithie; A. Brown. M.A., B.Sc., 
Ordiquhill; J. Cameron, Beauly; A. Campbell. Plockton; K. C. 
Chetwood-Aiken, Bristol: A. L. P. Cruickshank, M.A., Fraser- 
burgh ;W.€ Duthie, mene fh D. G. Falconer, Cullen: G. Fowler. Kin- 
tore;G. K. Gifford, Shetland;C. Grant, Lossiemouth; W. Grant, Gartly; 
A. Gregor, Pitsligo; W. Hector, Aberdeen; J. Ingram, Kenneth- 
mont; W. A. Justice, Dovercourt, Essex; J. R. Kennedy, Tain; 
R. C. Macdonald, Aberdeen ; A. W. Mackintosh, M.A., Aberdeen; 
©. R. Marrett, Aurungabad, India; R 4H. Marshall, Aberdeen ; 
J. Matheson, M A., Plockton ; C. J. Milne. Aberdeen ; R. Mitchell, 
Fyvie ; A. A. Moore, Havant, Hants: C. K. Morgen, Inverkeilor ; 
A. Ogston, M.A., Craithie; W. W. Pearse, Plymouth: J. F. 
Philip, Skene; M. Polson, Aberdeen; C. W. Profeit, Balmoral ; 
E. Proudlove. Burnley; A. Rajasinghbam, Ceylon; J. Ritchie, 
Fintray ; M. W. Sharples, Great Harwood; A. M. R. Sinclair, Inver- 
ness; G. Sturrock, Aberdeen; W. Thomson, M.A., Turriff; L. 
Valentine, Inverurie; G. J. A. Watson, M.A., Strichen; G. A. 
Williamson, M.A., Inverness; T. D. Wingate, Stromness; and V. 
O. Wright, Ceylon. 

A. F. A. Fairweather, Pocklington, Yorks, has passed the examinations 
for the degrees of M.B. and C.M., but will not graduate until he attains 
the necessary age. . 

GRADUATION Honovurs.—The following’ gentlemen graduated * with 
honours: 

Highest Honours.—A. W. Mackintosh, M.A., and J. Matheson, M.A. 

Honourable Distinction,—A. Brown, M.A., B.Sc., and A. A. Moore, 

The Diploma in Public Health has been conferred on J. W. Grant, M.B., 
Cc. M., Aberdeen. 

The following candidates have passed the First Division of the First 
Professional Examination forthe degrees of M.B. and ©.M.: : 

G. E. Aitken, R. A. S. Batchan, J. G. Chalmers, W. Cowie, A. E. Crabbe, 
G. Craig, J. Duncan, A. M. Fiddes, L. G. Haydon, G. Hunt, J. M. 
Keith, A. R. Laing, W. Lumsden, A. Mowat, A. J. W. Noble, B. 
Noble, H. Osorne, A. Presslie, C. H. Roy, R. B. Scott, H. Sinclair, 
N. J. Sinclair, G. I. T. Stewart, G. F. Thomson, J. S. Wilson. 

The following candidates have completed the First Professional Ex- 

amination : 

*B. A. Anderson, J. M. Anderson, P. H. Bannister, H. Barraclough, G. 
Brown, R. J. Brown, *J. F. Christie, }W. Cockburn, W. F. Cornwall, 
H. W. A. Cowan, W. Cromar, J. M. P. Crombie, R. W. Cruickshank, 
T. D. Cumming, *C. H. Dyer, A. Falconer, *G. E. H. Le Fanu, W. A. 
G. Farquhar, J. Fletcher, fA. T. Gage, H. R. Gardner, E. K. Gawn, 
J. A. Gibb, *K. Gillies, *W. G. Grant, tH. M. N. Gray, W. Leth- 
bridge. M. MacBean, D. Mackenzie, *A. H. Mackie, *J. MacLennan, 
J. R. MacMahon, J. G. 8. Macpherson, W. R. Matthews, J. A. 
Mearns, J. A. Milne. *J. W. Milne, J. W. Myers. W. M. Ogilvie, R. 
N. Petrie. *W. M. Philip. P. Prebble. *G. A. Keid, C. Ritchie, A. 
Rose, G. B. Scott, J. E. Skinner, *A. Thomson, F. J. Troughton, *J. 
8. Warrack, A. Wood. 

The following candidates have {passed the Second Professional Ex- 

amination : 

A. Archibald, E. Barnes, F. Beaton, O. Bohrsmann, J. M. G. Bremner, 
K. C, Chetwood Aiken, A. L. Cobban, C. G. Cowie, L. O. Crosswell, 
J. B. Cruickshank, A. Duncan, W. E.G. Duthie, F. P. Elliot, G. W. 
R. Fernando, G. A. Gibb, G. Grant, G. C. Grant, P. Harper, A. 
Henderson, W. M. Keith, C. Kemp, G. Leslie, *A. Low, J. Macpher- 
son. C. E. Maguire, J. Moncur, C. E. F. Owen-Snow, W. C. Pieris, A. 
W. Reid, +D. Ross, J. H. Rowe, R.Smith, A. Thomson, *G. Thomson, 
*G. A. Troup, G. A. Williamson. 

* Indicates that the candidate has passed ‘‘ with credit,” + indicates 

that the candidate has passed ‘‘ with much credit.” 
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The University Gold Medals for the Winter Session, 1892-3, have been 

awarded as iollows : 

Fife Jamieson Memorial Gold Medal in Anatomy, A. Don, M.A.; 
Keith Gold Medal for Systematic and Clinical Surgery, R. Turner, 
M.A.; Shepherd Memorial Gold Medal for Systematic and Practical 
Surgery A. Don, M.A. ; Matthews Duncan Gold Medal in Obstetrics, 
A. W. Mackintosh, M.A. 


UNIVERSITY CourRT.—At a meetin 
Marischal College on April 4th, the 
siding, it was remitted to the Plans an 
Professor Reid with the view of meeting his objections to the 
the Anatomy Department proposed in the plana of the ex 


of the University Court held in 
arquis of Huntly, Lord Rector, pre- 
Sites Committee to confer with 
assage to 
nsion of 


Marischal College. On the motion of the Lord Rector, the suggestion of . 


the Senatus that summer classes in all subjects except Physics, Botany, 
and Physiology, which will begin on April 17th, should started on 
May ist was agreed to. With reference to the proposed extension at 
King’s College a warm discussion took place, Dr. Angus Fraser contend- 
ing that it was premature to decide on the expenditure of so large a sum 
as £2,700 on new buildings until the Court had come to a decision as to 
the representation made to it by the Executive Committee regarding the 
location of the Natural Philosophy department. Consideration of Dr. 
Angus Fraser's motion also took place on April 8th, with the result that 
it was lost, finding no seconder. 





UNIVERSITY OF 8T. ANDREWS. 

MEDICAL GRADUATION: SESSION 1892-93.—The following gentlemen, 
having passed the required examinations, had the degree of Doctor of 
Medicine conferred upon them on April 6th: 

E. Alban, M.R.C.8S.Eng ,L.S.A.Lond.; J. Blacklock, L.8.A.Lond.; J. M. 
Finzi, M.R.C.S.Eng., L.R.C P.Lond., L.8.A.Lond.; H. 8. Frakes, 
re L.R.C.P.Ed ; J. W. Greenwood. M.R.C.S.Eng., L S.A. 
Lond.; A. Kershaw, M.R.C.S.Eng., L.& L.M.K.Q.C.P.1.: A. C. Key, 
M.R.C.P.Ed., .8,A.Lond.; J.C. Mackay, L.R.C.P.Ed., L.R.C.8.Ed.; 
J. C. Nichol, L.R.C.P.Ed., L.R.C.8.Ed., L.K.Q.P.1; F.J.8. Smith, 
M.R.C.S.Eng., £.8.A.Lond. 





UNIVERSITY OF BOMBAY. 
THE Medical Faculty has elected Dr. Waters as Dean of the Faculty, in 
succession to Dr. Arnott, and chose as Syndics Drs. Cowasjee Bestoujee 
and Bhalchandra Krishna. - 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the second examination of the Board at 

the meeting of Examiners on Wednesday, April 5th, in the subjects indi- 

cated, namely : 

Passed in Anatomy and Physiology.—T. Chave, A. M. Crabtree, 8. J. O. 
Dickens, and A. R. J. Douglas, St. Bartholomew’s Hospital: J. L. 
Svkes, London Hospital ; Pp. Ferraby, N. H. Pike, and W. J. 
Hancock, Guy’s Hospital; A. E. Walterand 8. E. Tench, Middlesex 
Hospital; W. A. Hubert, St. George’s Hospital; F. A. H. Michdd, 
W. B. Stevenson, V. Burrow, and C. Rundle, St. Mary's Hospital ; 
F. B. Thornton and J. D. E. Williams, St. Thomas’s Hospital; F. P. 
Jones, Charing Cross Hospital; T. R. H. Bucknall, University Col- 
leze ; and L. Freyberger, Vienna University. 

Passed in Anatomy only.—C. 8. Murray and W. W. Walker, St. Mary’s 
Hospital; T. Thomas and H. L. Porteous, Middlesex Hospital; T. 
A Hawkesworth and T. E. Rice. King’s College; T. Compton, St. 
Bartholomew’s Hospital; H. R. F. Towne, Westminster Hospital ; 
and G. E. O. Taylor, St. Thomas’s Hospital. ‘ 

Passed in Physiology only.—M. W. Coleman, St. Barthomew’s Hospital : 
H. E. Fryer, St. Mary’s Hospital ; T. G. King, London Hospita! ; and 
H. Chatterten, University College. 

Nine candidates were referred in both subjects, 4 in Anatomy only, and 

in Physiology only. 

Passed in Anatomy and Physiology on Thursday, April 6th.—R. -H. 
Ashwin, J. C. G. Reed, J. B. Parfitt, G. Burton-Brown, G. B. Webb, 
J. J. Foster, W. R. Wood, 8S. Whicher, and L. Worts, Guy’s Hospital; 
P. K. Byrneand F. B. Carter, University College ; R. W. Stanistreet, 
F. C. Lang'tord, and W. A. Densham, Charing Cross Hospital; A. F. 
Blake, Londou Hospital ; G. F. Reynolds, W. H. Roache, and P. W. 
Brigstocke, St Bartholomew’s Hospital; G. McK. McKie and G. H. 
pare King’s College; and L. W. Richards, St. Thomas’s 

ospital. 

Passed in Anatomy only.—J.C. Powell, St. Bartholomew’s Hospital; F. 
H. Gervis aud P. R. Browning, St. Thomas’s Hospital; and E. 
W. M. Westcott, University College. 

Passed in Physiology only.—J. W. Yorke-Davies and A. E. Walker, 
Charip g Cross Hospital. 

Nine candidates were referred in both subjects, 2 in Anatomy only, 

and 4in Physiology only. 

Passed in Anatomy and Physiology on he ag mi 7th.—E. G. D. Dru 
and J. J. Murphy, St. Bartholomew’s Hospital; H.N. Goode and F. 
W. Binckes, 8t. Thomas’s Hospital ; ('.C. Clarkson and J. A. Beicher, 
University College ; H. T. 8. Bell and J. Howell, Guy’s Hospital; H. 
A. Good, King’s College; W. Wilkins, Charing Cross Hospital; and 
N. B. Harman, Middlesex Hospital. 

Passed in Anatomy only.—T. arratt, Middlesex Hospital; W. D. 
Watson, University College; R. W. Jameson, St. Bartholomew’s 
Hospital; H. F. Hyde, Cambridge University and St. Bartholo- 
mew’s Hospital; and C. F. Le Sage, Londen Hospital. 

Passed in Physiology only.—H. H. P. Johnson, H. J. Stevens, and M. M. 
Lowsley, Charing Cross Hospital; 8S. J. Haylock and H. A. Hall, 
St. Mary's Hospital; F. White, St. Thomas’s Hospital; M. Wilkes, 
Tiniversity College; J. Robertson and E. R. Thomas, Guy’s 
Hospital: W. A. Bramsden and T. Martin, St. Bartholomew's 

0s x 

Seven candidates were referred in both subjects, 6 in Anatomy only, 

and 10 in Physiology only. 


Passed in Anatomy and Physiology on Monday, April 10th.—W. C. P. 
Winter and W. E. Plummer, Guy's Hospital; J. T. Leon, M. F. 
Squire, and G. B. Crisp, St. Mary’s Hospital; W. W. Giblin and 
F. B. Madden, St. Bartholomew’s Hospital; D. P. Gabell, Charing 
Cross Hospital; H. J. Price and J. C. H. Leicester, Universi 
College; C. E. Jones, St. Thomas’s Hospital; 8. P. Gleeson, Wes 
minster Hospital; E. Maynard, J. J. Abcarius, E. C. Davenport, 
and E. Down, London Hospital; S. A. Ewing, Melbourne Uni- 
versity; and C. W. Alford, Middlesex Hospital. 

Passed in Anatomy only.—C. K. Durrant, St. Thomas’s Hospital; C. A. 
Ljunggren, St. George’s Hospital; A. Granville, St. Bartholomew’s 
Hospital; C. J. Armson, Middlesex Hospital; W. R. Penny, West- 
minster Hospital; and J. Winder, St. Mary's Hospital. 

Passed in Physio only.—F. H. S8turdee, St. Thomas's Hospital; 8. G. 
Layman. yy he Hospital; H. White, London Hospital; and M. K. 
Tebay, Middlesex Hospital. 

Eight candidates were referred in both subjects, 4 in Anatomy only, 

and 6 in Physiology ouly. 

Passed in Anatomy and Physiology on Tuesday, April 11th.—J. W. Myler. 
W. H Wykes, W. F. V. Bonney, A. C. Turner, E. D. Aubin, and F. J. 
F. Rooke, Middlesex Hospital; E.G. Mayo. W. C. G. Ashdowne, E. 
G. Hill, and G. R. Elwin, St. Mary’s —e tal: L. E. Creasy and H. 
B. Shaw, University College; A. B. Fry, F. T. Waldron, G. B. Mason, 
H. ©. Dixon, and W. H. Daw. London Hospital ; J. N. B. Vise and C. 
R. Kempster, Westminster Hospital: J. A. Spear and S. P. Huggins, 
St. Bartholomew’s Hospital; A. J. Martineau and J.C. Harcourt, 
St. Thomas’s Hospital. 

Passed in Anatomy only.—J. G. Wallis, London ro eo: L. F. Marks, 
St. Bartholomew’s Hospital: E. H. Sweet and H. O. B. Browne- 
Mason, St. Mary’s Hospital; H. M. Case and W. D. Perry, Middle- 
sex Hospital. 

Passed in Physiology only.—J. H. F. Nunn, St Bartholomew’s Hospital ; 
W. B. Maurice, St. Mary’s Hospital; C. G. Burton, Guy’s Hospital 
and A. M. Connell, University College. 

Nine candidates were referred in both subjects, 4 in Anatomy only, and 

6in Physiology. 

Passed in snciony os Physiology on Wednesday, April 12th.—J. P. 
Maxwell and Waterhouse, St. Bartholomew’s Hospital; A. G. 
Butler, Guy’s Hospital; H. Sugden and P. S. Lelean, St. Mary’s 
Hospital; A. J. Smith and F. Riley, Westminster Hospital; W. 
Gabe and J. Eddy, Middlesex Hospital; J. 8. Hall, St. Thomas’s 
Hospital; L. 8. Hughes, E. Thomas, and P. D. Barker, University 
College; J.T. R. Cook, Melbourne University; D. O’sullivan and 
H. Innes, London Hospital. 

Passed in Anatomy only —H. Leader, Guy’s Hospital, and W. O. Beddard, 
St. Thomas’s Hospital. 

Passed in Physiology only.—W. C. Stanham, London Hospital ; J. Clarke 
and J. J. Edwards, st. Mary’s Hospital; W. Wrangham, E. H. Betts, 
and W. M. McDonald, St. Bartholomew’s Hospital. 

Eleven candidates were referred in both subjects, 6 in Anatomy only, 

and 2in Physiology only. 





SOCIETY OF APOTHECARIES OF LONDON. 

piwo EXAMINATION, Part I., April, 1893. The following candidates 

passed in: 

Chemistry, Materia Medica, Botany, and Pharmacy.—E. M. Vernon, Royal 
Free Hospital, and A. M. St. J. Wright, Madras. 

Chemistry.—A. M. Browne, Royal Free Hospital, and E. M. Gough, Royal 
Free Hospital. 

Materia, Medica Botuny, and Pharmacy.—R. N. de Beauvais, Aberdeen 
and Mr. Cooke's; A. T. Griffiths; T. H. Guillaume, Charing Cross 
Hospital; G. W. B. Marsh, Durham; A. J. Pedley, Birmingham ; T. 
E Saxby, Edinburgh ; and H. Whittaker, Birmingham. 

Pharmacy.—E. M. Guthrie, Royal Free Hospital. 

——— EXAMINATION, Part 1I., April, 1493. The following candidates 

assed in: 

y Anatomy and Physiology.—D. B. Beecroft, Charing Cross Hospital; G. ¥. 
Birdwood, Guy’s Hospital ; E. C. Bond, Royal Free Hospital; P. M. 
Brittain, St. Bartholomew’s Hospital; H. Clarke. St. Bartholomew’s 
Hospital; J. J. Edwards, St. Mary’s Hospital; W. O. Evans, Glas- 

ow; M. Fenoulhet, Zurich; F. 8. Flint, King’s College; M. 

armar, Royal Free Hospital ; F. G. Haywood, Birmingham ; &. W. 
B. Marsh. Durham; E. G. Mayo, St. Mary’s Hospital; A. J. 
Pedley, Birmingham; D. C. Rees, Charing Cross Hospital; H. 
Roberts, 8t. Mary’s Hospital ; M. Thorne, Royal Free Eospital ; and 
H. E. Wise, Middlesex Hospital. 

Anatomy.—G. W. J. Baker, Birmingham: E. H. Betts, St. Bartholo- 
mew’'s Hospital; C. C. Bullmore, University College; C. A. 8. 
Fitter, Royal Free Hospital; G. E. French, St. Bartholomew's 
Hospital ; E. M. Guthrie, Royal Free Hospital; W. R. Kemp, St. 
Mary’s Hospital; H. C. Lambart, Bristol; M. Orange, Royal Free 
Hospital; and J. A. Smith, King’s College. 

Physiolugy.—W. Alder, Guy’s Hospital; A. H. Bell, Cork and Mr. 
Cooke's; L. M. Blake, Royal Free Hospital ; W. F. Chrispin, Leeds ; 
F. H. Fawcett, London rant H. F. Forty, Middlesex Hospital ; 
P. R. Gange, University College; H. A. Hall, St. Mary’s Hospital ; 
H. G. Jones, St. Mary’s Hospital ; F. G. Keats, Middlesex Hospital ; 
G. P. U. Prior, King’s College; C. A. K. Renshaw, Cambridge 
University and Manchester; A. C. Thornton, St. Thomas's 
Hospital; J. H. E. Trout, Birmingham; E D. Warren, University 
College and Sheffield: and T. H. Wilkins, Charing Cross Hospital. 

Biology.—E. M. Vernon, Royal Free Hospital. 


Tue late Mr. David Wilson, of Cottingham, Yorks, has, by 
his will, bequeathed £1,000 to the Hull General Infirmary, 
and £300 to the Hull Dispensary. 

Dr. ArntuvrR W. Epis, having resigned the post of Senior 
Physician to the Chelsea Hospital for Women, has been 
appointed Consulting Physician to the Institution, in place of 








the late Dr. James Aveling. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 


LONDON. 

THE promise of the concluding week of March in regard to small-pox in 
London has not been fulfilled. The decrease in the cases of the preced- 
ing week has been followed by a rise greater in its numbers than that of 
a fortnight earlier, and just at a time when the heavy incidence of the 
week ending March 25th would be expected to show any ill-results in the 
spread ofiniection. Thus, at the close of last week, the Metropolitan 
Asylums Board hospitals and the Small-pox Hospital at Highgate to- 
gether had some 320 patients under treatment, some 250 cases havin 
occurred during the three weeks ending last Saturday. The number o 
cases notified in the four weeks ending March 25th,in London, was 254, of 
which 28 were in Greenwich, 27 in Islington, 26 in Poplar, and 25 in White- 
chapel, and only seven sanitary areas were entirely free from the disease. 
Around the metropolis last week cases were heard of in the Dartford dis- 
trict, and in Croydon, Edmonton, and West Ham unions. 


NorTH OF ENGLAND. 

In Lancashire the disease evinced signs of abatement, Manchester re- 
cording 12 and Salford 7 cases, against 13 and 10 be ayy ates | the week 
before. In Manchester there were 104 patients under treatment for 
small-pox in hospital on April Ist, while at Salford 5 deaths were is- 
tered from the disease last week. Some half-dozen cases occurred at 
Warrington, and a few at Burnley, where 17 cases have been traced to in- 
fection during last month from a man who served in a public-house 
whilst suffering under small-pox. At Oldham the epidemic has been 
virtually checked, at any rate for a time, and only a small amount of the 
disease is recorded from Liverpool and its neighbourhood. The question 
of permanent hospital pees is now seriously before the Town Council 
of Birkenhead. In the North, Sunderland and Carlisle are the only places 
from which we learn of small-pox. 

In Yorkshire there has been serious extension of the disease at Hull, 
Sheffield, and Halifax, amounting to some dozen cases at each of the two 
former, and to about 40 at the latter town. At Halifax the cases ad- 
mitted to hospital within one week numbered 70, and the accom- 
modation is to be increased. The public vaccinator is about to 
undertake house-to house vaccination in the Caddy Field and Siddal 
districts of all who desire it, with calf lymph supplied by the sanitary 
committee. The belief is growing that the hospital is working harm to its 
surroundings. We learn also of small-pox last week at Bradford and 
Keighley, and of the disease in a fatal form at Leeds. 


MIDLANDS. 

In the Midlands a few cases were recorded at Leicester, and some 
increase took place at and around Birmingham. Derby also had multiple 
a‘tacke, There have recently been cases at Oldbury, where some little 
uncertainty has arisen as to the isolation arrangements. In the south 
Southampton is not yet free from smali-pox, and the adjacent district of 
Shirley has been visited, some dozen cases having come to light quite 


recently. 
SCOTLAND. 
In Glasgow, at the end of last month, 88 cases of small-pox were in 
hospital, there having been 17 admissions in the concluding week, and 2 
deaths. The hospital records showed a decline of 5 cases on the previous 


week. 
Our Edinburgh Correspondent writes: Two fresh cases of omehoee 
have been reported in Edinburgh during the past week, and two in Leith 
Two further cases were reported at Montrose on Saturday last, where 
other three cases have occurred within a week, thus bringing the total 
number of cases in that town up to nine. The two fresh cases 
are millworkers. Another case of small-pox has also been reported at 
Galashiels. A tramp from Sheffield was admitted on Friday of last week 
to Kirkpatrick Hospital, Dumfriesshire, suffering from small-pox. 

Our Aberdeen Correspondent writes: After several false alarms, an un- 
doubted case of small-pox has ap in the city. The patient was a 
sailor who had recently arrived from London, who on taking ill was first 
removed by some of his friends to the House of Refuge; but the medical 
attendant soon noticed the nature of the illness, and the patient was 
removed to the City Hospital, where he is progressing favourably. The 
utmost des hh and thoroughness were shown in disinfecting the 
common lodging house to which this case was first taken, and since then 
no evidence of fresh cases has taken place. 


VACCINATION AND SMALL-POX. 

There has been an outbreak of small-pox at Arrochar, which has been 
carefully dealt with and extinguished under the efficient control of Dr. 
McVail, of Glasgow, the medical officer. From the official report 
penoenee® we gather the me poe | interesting facts pegeediag ‘the rela- 

onships of vaccination and small-pox, as illustrated by the outbreak : 
Of the 19 inmates of the hut at Ardlui, three had already had small. pox, 
and none of those were attacked; four had been either revaccinated or 
their primary vaccination had been | apapeem— subsequently to the age of 
12 years, thus making it equivalent to a revaccination, and none of these 
were attacked. None of those who had more than one mark were 
attacked. Of the six who had one mark two were attacked ; and of the 
two who had no marks both were attacked and one died. 
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April 8th. The annual rate of mortality in these towns, which had 
increased from 19.6 to 21.2 per 1,000 in the preceding four weeks, declined 
again to 20.9 du the week under notice. Theratesin the several towns 
ran from 10.2 in Derby, 11.5 in Croydon, 13.0 in Blackburn, 15.5 in 
Hull, and 16.0 in Huddersfield to 24.2 in Leeds, 25,2 in Manchester and 
in Oldham, 26.3 in Liverpool, 27.3 in Burnley, and 29.8 in Bolton and 
in Preston. In the thirty-two provincial towns the mean death-rate 
was 21.2 per 1,000, and exceed 

which was 20.4 per 1,000. The 4,130 deaths 

week under notice in the thirty-three towns included 408 which were 
referred to the principal zymotic diseases, against 424 and 433 in the 
preceding two weeks; cf these, 115 resulted from measles, 115 from 
whooping-cough, 63 from diphtheri 40 from scarlet fever, 34 from 
diarrhaa, 25 m ‘ fever” (principally —— and 16 from small- 
pox. These 408 deaths were equal to an annual rate of 2.1 per 1,000; 
n London the otic death-rate was equal to 1.9 per 1,000, while if 
averaged 2.2 in the thirty-two provincial towns. No death from any of 
these diseases was recorded either in Wolverhampton or in Hudders- 
field; in the other towns they caused the lowest death-rates in Black- 
burp, Sunderland, o—_, and Birkenhead, and the highest rates in 
Manchester, Leeds, Cardiff, Bolton, and Preston. Measles showed the 
highest proportional fatality in Plymouth, Bolton, Manchester, Preston, 
Leeds, Gateshead, and Newcastle-upon-Tyne; and wnecgme cee. in 
Brighton, Birmingham, Norwich, Leicester, and Oldham. The mortality 
from scarlet fever and from “fever” showed no marked excessin any 
of the large towns. The 63 deaths from diphtheria included 38 in 
London, 6 in Cardiff, 6 in Manchester, and 3 in Croydon. Five fata) 
cases of small-pox were registered in Salford, 2in London, 2 in Leeds, 
and 1 each in Birmingham, n, Manchester, Oldham, Halifax, 
Sheffield, and Sunderland; 297 smali-pox atients were under treat- 
ment in the Metropolitans Asylum Hospitals, and 24 in the x gee) 
Small-pox Hospital, on Saturday last, April 8th. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital on the same date was 2,024, against 1,965, 1,971 
and 2,030 on the p ng three Saturdays; 194 new cases were admitted 
during the week, against 180, 225, and 235 in the previous three weeks. 
The 400 deaths referred to diseases of the respiratory organs were 
37 below the average, and were equal to an annual rate of 4.8 per 1,000, 


HEALTH OF SCOTCH TOWNS. 
DurineG the week ending Saturday, April 8th, 953 births and 651 deaths 
were registered in eight. of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 23.4 and 22.7 per 1,000 
in the preceding two weeks, rose again to 23.1 during the week 
under notice, and was 2.2 per 1,000 above the mean rate during the same 
period in the 33 large E- sh towns. Among these Sc >tch towns the lowest 
death- were 16.5 in Aberdeen and 18.5 in Edinburgh, and the 
highest rates 27.4 in Perth and 29.3 in Paisley. The 651 deaths in these 


towns included 84 which were referred to the principal zymotic diseases, 
equal to an annual rate of 3.0 per 1,000, which was 0.9 above the meam 
T 


otic death-rate Gusing sho same period in the large English towns. 

e highest zymotic death-rates were recorded in Perth, Glasgow, and 
Paisley. The 334 deaths registered in Glasgow included 27 from measles 
13 from whooping-cough, 7 from scarlet fever, 4 from diphtheria, an 
1 from small-pox. Seven fatal cases of measles were recorded in Paisley. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 4.9 per 1,000, against 4 8 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ne Saturday, April 1st, were equal to an annual 
rate of 26.6 per 1,000. he lowest rates were recorded in Lisburn an@ 
from the principal symotic diseases averaged 2.0 per 1,000. ‘The 1s] deaths 
m the prince zymotic diseases av .0 per 1,000. The 

registered. in Dublin were equalto an annual rate of 27.9 per 1,000 (against. 
26.0 and 26.7 in the preceding two weeks), the rate os the same pa 
being 21.0 in London and 16.6 in Edinburgh. The 187 deaths in blin 
included 14 which were referred to the principal otic diseases (equa? 
to an annual rate of 2.1 per 1,000), of which 5 resulted from enteric fever, 
1from typhus,1from an ill-defined form of fever,3 from diarrhea, 2: 
from whooping-cough, 1 from scarlet fever, and 1 from diphtheria. 





ACTION AGAINST A MEDICAL OFFICER OF HEALTH. 

A RECENT issue of the Northampton Mercury contains a report of an: 
action in the Northampton County Court against Mr. Cogan, medical’ 
officer of health, for the alleged unlawful seizure of a eifer. The: 
plaintiff, a horse slaughterer, named Blundell, claimed £1 for trespass. 
and £1 10s. the value of a heifer seized by order of the defendant on 
November 2nd last. For the defendant it was pleaded that he acted! 
within the powers and in the execution of the duties of a medical officer- 
of health, and that he was not personally liable to action in t of 
acts done in the performance of duties conferred and imposed on him as- 
an officer of the Northampton Urban Sanitary Authority. 

According to the evidence of the plaintiff, the defendant went to his: 
licensed premises, and, seeing the carcass of a heifer, asked what was to- 
be done with it. Plaintiff said it was to be sent to London for cat’s-meat > 
but Mr. Cogan forbade this and sent for a policeman. In spite of 
plaintiff's expostulations the carcass was taken before a magistrate; but- 
when he heard what the owner intended doing with it he refused to con-- 
demn it. He, however, gave it as his opinion that the meat was not fit: 
for human food. 

Mr. Cogan said that when he saw the carcass of the heifer it was: 
skinned and and apparently washed. Blundell asked him to 
examine it and pass it, as he wanted to sell it for butcher's meat. He 
said he could not it, and then Blundell said he should sell it for 
cat’s-meat. Blundell was then told the carcass would be seized, and as. 
az 0 policemen was sent for. 
After the magistrate had seen the carcass, Mr. Cogan sent to Blundell, 
telling him he could have it back if he would agree to boil it in the 
presence of the nuisance inspector. Blundell refused to have the carcass 
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back on these terms, but denied ever intending it for human food, or 
that he had asked the medical officer to pass it. 

The judge, in giving judgment, said the question was whether the 
medical officer had reasonable cause for suspecting that this carcass 
might be sent up, though ostensibly for cat’s-meat, and used for human 
food. His Honour —- he had reasonable cause, and therefore there 
could be no trespass. hen, however, the magistrate had dealt with the 
carcass, the medical officer did wrong in imposing conditions on its 
return. But the plaintiff, if he had not taken umbrage, might have had 
the meat back, and therefore there would be rominal damages only for 
the conversion. His Honour gave judgment for the plaintiff for 1s., 


without costs. 





A PATIENT BUT NO HOSPITAL. 

A NORTHWICH paper states that an outbreak of small-pox has developed 
itself there under extraordinary circumstances. On April 6th a young 
navvy presented himself to Mr. Arrowsmith, and said he felt very ill. Mr. 
Arrowsmith looked at him, and said, ‘‘I think you have small-pox.” The 
man was then taken to the yi of Dr. Moreton, who pronounced it a 
very badcase. Then arose a difficulty. There ia no infectious hospital at 
Northwich. The man came from a crowded lodging house, and could not 
be taken back. In the dilemma, a quantity of straw was procured, and, 
the sun shining brightly, the poor fellow was taken to a yard, where he 
lay in the open air. He remained there fora time, and was then con- 
veyed into a small building. Dr. Fox, medical officer of health, was com- 
municated with, and the local board authorities summoned, and ulti- 
mately a tent was procured and erected, and in it the patient remains 
under treatment. 





UNSOUND MEAT. 
THE Pudtespens Daily Examiner reports that at the Huddersfield Police 
Court recently two butchers and a farmer were summoned for having in 
their possession unsound meat intended for the food ofman. Dr. Kaye, 
the medical officer of heaJth, stated that he saw the carcass on the pre- 
mises of one of the butchers, and that it was ‘beautifully drawn and 
divided.” The carcass was sodden, and soft, and emaciated, and not ina 
fit condition for human food.- When cut up it would look fairly whole- 
some on astall. The lung: were badly diseased from chronic inflamma- 
tion, and the effect would be the whole carcass would be more or less 
diseased. He did not think that there was anything contagious about 
the inflammation. He examined for tubercle, and found none. People 
might purchase such meat without knowing it was unfit for food. 
or the defence it was urged that the meat was not intended for food of 

man. 

The Bench considered the meat was intended for the food of man, and 
was * deposited for the purpose of sale.” Fines of £10,§£5, and 10s. in each 
case with costs were imposed. 





NEW BY LAWS AS TO REMOVAL OF REFUSE IN LONDON. 
Tax draft by-laws under Sections 16 and 39 of the Public Health (London) 
Act, 1891, which were prepared by the London Council last November 
and sent to all the sanitary authorities in London for observations 
have received some valuable criticisms at their hands. It is the aim o 
the Council to raise the standard of private and public sanitation in 
London. The new by-laws come into operation on July ist. Important 
suggestions have also been made by the metropolitan branch of the In- 
corporated Society of Medical Officers of Health, the Royal Institute of 
British Architects, the Institute of Surveyors, and the Sanitary Institute. 
The by-laws, it will be remembered, relate to the times of removal, or 
carriage by road or water, of any offensive, fecal, or noxious matter or 
liquid in or through London, to the provision of a properly constructed 
carriage or vessel for such removal, as to the closing and filling up of 
cesspools and privies, as to the removal and disposal of refuse, and as to 
the duties of the occupier of cr ae in connection with house 
refuse. In every district in future house refuse is to be removed not less 
frequently than once a week. 


CONDEMNATION OF MEAT. 

O. G.—If an animal’s lungs contain many abscesses and its liver is riddled 
with flukes, it would ordinarily be held that the carcass is not fit for 
human food. A medical officer of health or inspector of nuisances 
would be justified in seizing such a carcass exposed for sale or deposited 
for the purpose of sale, or of preparation for sale, and intended for the 
food of man, in order to have it dealt with by a justice. The presence 
or absence of ‘“‘ wasting” in a carcass affected with tubercle does in 
many districts weigh with the officers of the sanitary authority as to 
whether it shall be seized or not, and weighs with the justice in deciding 
whether he will grant or refuse an order to destroy. Asa matter of 
fact, ‘‘ wasting ” alone is no evidence of the presence of tubercle, while 
it is well known that a carcass may be in prime condition and still be 
badly affected with tubercle. 


MEDICO-PARLIAMENTARY. 


THE POLICE AND SANITARY COMMITTEB OF THE HOUSE OF COMMONS. 
THE meeting of April 10th of the Folice and Sanitary Committee was so 
small that a quorum could not be obtained. Mr. Walter Long, the Chair- 
man, having apprised the Committee of Selection of the fact, Sir John 
Mowbray and his colleagues decided to vary somewhat the constitution 
of the Police and Sanitary Committee; and Messrs. Hornby, Diamond, 
and Wason were nominated in the stead of Mr. Yerburgh Dr. Tanner, 
and Dr. —— who it appears are unable to be regular in attend- 
ance at this juncture. The advisability of reducing the quorum from five 
to three was also discussed ; and it is not improbable that a motion giving 
effect to the suggestion will be submitted to the House. A few sessions 
ago, a similar difficulty having arisen in connection with the Standing 
Orders Committee, the House agreed to a temporary reduction of the 
quorum ; andin 1890 the same expedient was adopted to facilitate the 
business of the Statute Law Revision Committee. 
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BIRMINGHAM GENERAL DISPENSARY. 
WE are in receipt of a letter on the subject of the management of this 
institution from the Wome | secretary of the Birmingham Hospital 
Saturday Fund, oa a letter to the Birmingham ily Gazette, in 
which the case of the working-men governors on the board of the General 
Dispens is fairly and temperately stated ther documents are 
enclosed, the object of all of them being to prove that the working men 
have only obtained the share of representation to which their contribu- 
tions entitle them ; that they have no such ulterior objects as were attri- 
buted to them by the Birmingham Daily Gazette, and that they already con- 
tribute a considerable proportion to the funds of this and of the other 
medical charities of the town. The editor ofthe Birmingham Daily Gazette 
appears to accept these assurances, and we are glad to see, by the letter 
from the secretary of the dispensary, that the institution is already 
managed on provident principles. We trust that all misunderstanding is 
now at an end between the supporters of this valuable charity, to what: 
ever class they belong. 


THE MIDDLESEX HOSPITAL: USES OF BEQUESTS. 

THE annual report of the Middlesex Hospital for 1892, presented on 
February 23rd, states that there has been a slight decline in the in- 

atients, owing to the closure of three surgical wards for three months 

uring reflooring, and in the medical out-patients, but an increase in all 
other departments. The total number of out-patients was 39,312. The 
statement of accounts is made for the first time according to the form 
drawn up by a Committee of Hospital Secretaries in 1892, with the view of 
providing a uniform system of accounts for the use of all hospitals. In 
round numbers the total “ordinary income” was £18,000. The ‘ extra- 
ordinary income,” owing mainly to large bequests received under the 
wills of Miss Chandlers and Mr. J. 8. Forbes amounted to £28,000. The 
total sum expended was £36,000, leaving £13,500 to beinvested. Lord Sand- 
hurst, in the course of his remarks, in moving the adoption of the report, 
said, in reference to the expenditure of “extraordinary income,” that a 
long and intimate acquaintance with hospitals and their work had made 
him of opinion that money given by the public was not intended to be 
hoarded ; that posterity should be left to take care of its own sick and 
poor, and that no blame should aitach to a wise and discriminating ex- 
penditure of funds on the objects of the hospital. 








WORKHOUSE INFIRMARY NORSING ASSOCIATION : 
IMPROVEMENT IN WORKHOUSE NURSING. 

WE have received the report of the Workhouse Infirmary Nursing Asso- 
ciation for the year 1892. The Association, which is now in the fourteenth 
year of its existence, was established ‘‘to raise the standard of public 
opinion on the whole question of workhouse nursing.” It needs but a 
slight acquaintance with workhouse nursing, as it was in 1879 and as it 
is at the present day, to appreciate the success of the Association in pro- 
moting the special objects for which it was founded. The last year, we 
are glad to learn, has n marked by a general awakening in official as 
well as other circles with respects to Poor-law regulations for the nurs- 
ing of the sick. To this result the memorandum of Dr. Downes, issued 
last spring, contributed in no slight degree. The General Medical In- 
spector of the Local Government Board recommends in the above-named 
document that pauper nursing should be entirely abolished, and he sets 
out very clearly the gain both to patients and guardians resulting from 
the employment of trained attendants. Nevertheless, there is still room 
for the awakening efforts of the Association. Only the other day we read 
of a certain board of guardians who, requiring an assistant purse, pro- 
moted the laundress of their workhouse from the washtub to the wards; 
and this is not asolitary instance of the neglect from which, in some 
ag of the country, pauper patients have still to suffer. The Associa- 
ion has, however, other functions besides that of stimulating public 
opinion in the direction of nursing reform. Another very important 
branch of its work is the training and supplying of nurses to workhouse 
infirmaries in London and the oe On this head the report states 
that ‘during the year 31 probationers have entered for genera), and 4 for 
midwifery, training. The Association has received 132 applications for 
nurses, and 70 have been appointed, of whom 48 have been trained by the 
Association. There are now 33 boards who rely entirely upon the Asso- 
ciation for their supply of nurses. Twenty new boards have applied 
during the year, and 9 have been supplied with nurses. There are now 
121 nurses at work, and 34 ae Qe are being trained.” With sucha 
record of work accomplished we regret that the Association does not 
meet with greater financial support, more es ally from boards of 
guardians. The bulk of the funds in the hands of the executive is de- 
voted to the training of probationers, and we are told that ‘the amount 
is wholly inadequate.” Though the assailants of the scantily-furnished 
purses of our overcrowded profession are numerous and importunate, 
we think we have said enough to show that the Workhouse Infirmary 
Nursing Association ranks with the most deserving of the claimants 
upon our benevolence. 





THE COVENTRY DISPENSARY. 

A CONTROVERSY which is now going on at Coventry between some of the 
practitioners of the city and the managing body of the Provident Dis- 
nsary will be of interest to the supporters of such institutions. The 
ispensary it seems was founded more than sixty years ago, and was at 
first partly a charitable and partly a self-supporting provident institu- 
tion; but the charitable element has been eliminated, and it has now for 
a long time been entirely eee. It is served by six medical 
officers, elected from the practitioners of the city, and we presume that 
they are occupied also in private practice. The provident contribution 
is 4s.4d. perannum. What is,provided for this small fee we are not in- 
formed ; but technically we presume that a member has not merely a 
right to advice and medicine in ordinary ailments, but to prolonged at- 
tendance in disabling disease, and even to the gravest surgical opera- 
tions, and the requisite attendance afterwards —in to everything ex- 





826 seu Jovmat) 


HOSPITAL AND DISPENSARY MANAGEMENT. 


[Aerts 15, 1893, 








cept attendance in childbirth. If so, it is clear that the fee is avery 
small one, and that, in justice to the medical men of the city, membership 
ought to be confined to persons bond fide of the operative class. 

At least, we shall not spend much time in proving this position to our 
medical readers, nor should we have mentioned it but that certaia 
speakers at the meeting of the dispensary, reported in the Coventry Herald, 
and a leading article in that paper itself support the opposite view, 
namely, that ** well-to-do people who choose to take another course (that 
is, from employing their own doctor)—to commute medical charges for a 
penny a week—are within their rights.” No doubt they are, in the sense 
that they are not violating any written law; but their conduct ought to 
be reprobated as mean and dishonourable ; and there can be equally no 
question that the medical officers of the dispensary are “ within their 
rights” in refusing to attend rich people on such terms. 

he analogy which controversialists on this question are fond of press- 
ing between the market price of commodities and that of medical advice 
is quite fallacious. Medical men are obliged to attend persons unable 
to pay them, in urgent cases, for nothing ; and persons not totally unable 
to pay, and in less urgent circumstances, for inadequate fees. But if the 
rich are to pay the same fees asthe poor, medical practice would no 
longer afford a livelihood; and then the public would be obliged to pay 
its doctors out of State or municipal funds. Consequently all provident 
dispensaries are compelled to take some steps for excluding rich people 
who are mean enough to try to get medical advice on the same terms as 
the poor. And how to do this effectually and at the same time justly is 
the chief problem in the management of these institutions. 

The “ wage limit” is neither easily fixed nor equitable when fixed. The 
same w are of 7 different value in places where the price of 
lodgings is different, and they vary still more in value according to the 
demands on the wage-earner for the support of children and others 
having claims on him. So that practically the power of refusing members 
is generally left in the hands of a committee (of which the medical 
officers are, or should be, a part), with some general understanding as to 
what should be about the highest weekly wages that will not disqualify 
for admission. And this rule seems to be in force at the Coventry Dis- 
pensary. It seems to us that the * outside” medical men were perfectly 
justified in claiming that persons able to pay adequate fees should be 
kept out of the dispensary, and we are happy to see that assurances were 
given at the meeting that this end is really kept in view, and that as far 
Se bey ~ ‘meee could ascertain no such ineligible members had been 
admitted. 

The benefit of provident dispensaries ought to be reciprocal. Medical 
men ought to gain as well as provident members, but this can only be 
effected by restricting the membership to persons who have reallya 
claim to such consideration. 





NURSING IN LONDON WORKHOUSE HOSPITALS. 

THE Duke of Westminster, speaking at Chester, paid a well-deserved 
tribute to the skilful nursing which is now the rule in London workhouse 
hospitals. The occasion was the second annual meeting of the Northern 
Workhouse Nursing Association, at which were present the Bishop of 
Chester, the Mayor and Sheriff, and representatives from Lancashire, 
Cheshire, and North Wales. The Duke stated that the objects of the 
Association, of which the Duchess of Westminster had accepted the office 
of President, were to train and promote the employment of experienced 
nurses for the care of the sick poor. Although the number of nurses in 
the Chester workhouse had now been increased, there was still a very 
glaring contrast with what had been done in London. Nothing could be 
finer, more efficient, and more satisfactory than the London workhouse 
hospitals, and the nursiog was admiravle. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL: £50,000 WANTED. 
THE Lord Mayor presided on March 6th at a Mansion House meeting of 
the subscribers to the pe owe Westminster Ophthalmic Hospital. The 
Committee in their report stated that the number of patients under treat- 
ment during 1892 was 9,498. The Lord Mayor said the institution wanted 
a new site, a new building, and £50,000 to enable the Committee to con- 
tinue their work. This appeal seems to us to be excesgive in view of the 
nee peewee now made in the ophthalmological departments of general 
ospitals. 





THE ABUSE OF DISPENSARIES. 

‘“‘A MEDICAL man of my acquaintance,” writes a correspondent of the 
City Press, ““made the other day, in the course of conversation, a very 
grave charge against the dispensaries of London. He declared that all 
save a few are terribly abused, the patients being for the most part not 
those for whom the dispensaries are intended, but those who earn good 
wages and therefore can well afford to pay the fee of an ordinary prac- 
titioner. Much of the blame rests undoubtedly with the subscribers, 
who, it is to be feared, give away the letters without any discrimination 
whatever. My friend happens to be a medical officer of one of these 
dispensaries, and only a week or so ago there appeared before him with 
a free letter a man who had all the appearance of being well-to-do. 
Inquiries showed that he was a foreman, a single man, and earned 
regularly upwards of 50s. aweek. Yet he was not ashamed to obtain 
free advice and medicine at a dispensary that is carried on solely for the 
benefit of those who really cannot afford to pay even the nominal fees 
that medical men ex their poorer patients to pay. The committees 
of the dispensaries that are thus victimised are not, of course, to blame 
in the matter. The fault rests solely with the subscribers, who ought 
surely to be trusted to make the best use possible of the letters they 
receive or the guineas they contribute. 





o FIFE AND KINROSS ag ~- rand PRESSURE OF 


. 


THE average daily number of patients resident in this institution durin 


1892 was 431. The admissions were 119, and, if certain rearrangements o 
the district are excluded, this number is reduced to 103, which for this 
asylum is still 15 per cent. above the average of the previous ten years. 
Dr. Turnbull draws attention to the fact that this increase clashes 
directly with the conclusion for hoping the increase in the admission 





rate had reached its maximum. He also points to one or two reasons 
which may continue to keep up the admissions, among others the low 
rate of maintenance (which is now £21 per head per annum), and the 
wider appreciation of institutional eare. Among the discharges the 
cases recovered reach only 26.66 per cent., but this low percentage must 
be regarded as partly the result of the large number of admissions during 
-the year, because in the preceding five years the average had been 31 per 
cent., and the five years previous to that again it had been 38 per cent, 
The death-rate was 7.18 per cent. A patient on parole committed suicide 
by hanging. The epidemic of influenza attacked the inmates and lasted 
for three weeks. There were 80 cases with only 1 deata. The new hos- 
pital is now well in hand, and, when completed, will add greatly to the 
accommodation of the asylum, and bring its efficiency up to a high 
standard. Favourable mention is made of a new plan adopted by Dr. 
Turnbull for improving “padded rooms.” By stretching canvas along 
each wall a soft air cushion is made, which presents many advantages to 
the old system of stuffed pads or cushions in sections. 





WEST DERBY AND WAVERTREE JOINT HOSPITAL. 

THE local sanitary authorities of West Derby and Wavertree, two 
poeatows suburban districts of Liverpool, are mow erecting the joint 

ospital which has been some long time in contemplation. The site is 
one of four acres, and the buildings to be at once erected consist of three 
pavilions, with thirty-two beds in all; an administrative block, capable of 
extension when the full complement of six pavilions shall be provided; 
disinfecting apparatus, laundry, mortuary, etc. We are glad to see the 
scheme thus ripened. 





AMBULANCE SERVICE IN LONDON. 

Mr. H. ALEXANDER presided at a meeting of the Sanitary Inspectors 
Association, held at Carpenters’ Hall on April 8th. Mr. kK. Tid 
man read a paper upon the ‘Ambulance Service of the Metro- 
polis.” He explained that there were two principal voluntary ser- 
vices, namely—the St. John Ambulance Association, and the Hospitals 
Association. With respect to the first, the system of training men and 
women had been extended throughout the kingdom, and, indeed, over 
many parts of the world. Members were deputed to go on ambulance 
duty on public occasions like the Lord Mayor’s Show, and the value of 
the service was demonstrated by the fact that in 1891 552 cases were treated 
on three public occasions, namely: the Royal Agricultural Hall, 26cases : 
the Military Tournament, 47; and the Royal Naval Exhibition, 479. In 
1891 the Association was supported by donations and subscriptions to the 
extent of £4,000, by sales of shares £3,000, fees for removal of patients by 
the Invalid Transport Co about £1,500, or a total income of about 
£13,500. The annual expenditure was about £10,500. The Association had 
recently established an Invalid Transport Corps, for the convenience of 
sick and injured persons (infectious cases excepted). The Hospitals 
Association had proved a valuable adjunct to the ambulance system. 
By that Association 2,101 cases had been removed in three years. 
A discussion upon the paper afterwards took place, in the course of 
which Mr. H. Jones, representing the Metropolitan Asvlums Board, stated 
that the Board’s removals by ambulance had doubled those ofany previous 
year, the number being about 32,000. 





MERCY HOSPITAL, CORK. 
DURING the past year, of 542 patients who were admitted, 406 were dis- 
missed cured and 110 relieved. A new wing has been added to the hos- 
pital at a cost of £400. The lavatories and sanitary arrangements, which 
were defective, are now perfect, and toward the expenses the Corporation 
of Cork have contributed a sum of £150. 





MEATH HOSPITAL, DUBLIN. 
THE annual meeting of this hospital was held on April 10th; Sir Percy 
Grace inthechair. The report stated that there was a balance to credit 
of £334 14s. 6d. The number cf patients admitted was 1,348, and 15,454 
patients were treated in the dispensary. 





LEAMINGTON PROVIDENT DISPENSARY. 

WE have been favoured with an account of the annual meeting of this 
dispensary which testifies to the zeal with which the provident movement 
is being prosecuted in the county of Warwick. This meeting was ren- 
dered peculiarly interesting , 4 speech from Dr. Thursfield, in whose 
house twenty-five years ago the institution was founded, and who now 
testifies to the good work that it is doing. We regret, however, to see the 
very inadequate rate of remuneration which prevails here. Dr. Thurs- 
field says that ‘‘some of his colleagues received 23d. or 3d. for a medicar 
visit.” We do not know what there is in the regulations of this dispensary 
to make the fees lower than elsewhere, but in all provident work one of 
the main difficulties is so to fix the fees as to provide a remuneration 
sufficient to ensure good service without the risk of being undersold by 
some of the numerous bogus provident dispensaries which spring 
up so thickly, and are so great a hindrance to the growth of the 
genuine institutions. On the other hand the low rate of the fees is 
not only a grievous hardship to the hardworked doctor, but also, as Dr. 
Thursfield points out, a great obstacle to the extension of the system 
into the rural neighbourhoods. We are glad however to note, from the 
remarks made at this meeting, that the conviction is gaining ground that 
it is only by some form of provident medical association that an effective 
check can be given to the growth of the out-patient system. The abuses 
connected with the latter are e day becoming more plainly felt, but 
caution is evidently needed lest other abuses be introduced in connection 
with the provident system, which may in the end grow to an equal oreven 
greater luxuriance. 





From July 1st next the new rules under the Opium Act wil} 
be enforced in Burmah. In future habitual consumers in 
that province must register their names, and the Treasury 
officers can issue the drug only to the people registered. 
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INDIA AND THE COLONIES. 


BRITISH COLUMBIA. 

OVERSTOCKING OF THE MEDICAL PaRoFression.—According to an article 
inthe February number of the Onta’in Medical Journal, the medical profes- 
sion is even more overstocked in British Columbia than in the mother 
country. In Victoria, the capital, there are 29 medical men, the total 
population of the — being 20,000, of whom many are Chinamen who do 
not often consult ‘“‘ white” physicians; Vancouver, with 15,000 inhabit- 
ants, has 20 doctors ; Westminster, with 6,000 inhabitants, 8 doctors; and 
Nanaimo, with about 5,000 inhabitants, 7. Each of the settlements on 
the Fraser River has its medical man, and the little towns which have 
sprung up in the interior mining regions are equally well provided. The 
onlygleam of hope appears to be that ‘the profligacy of the Pacific Coast 
has passed into a proverb,” and our contemporary thinks that ‘ patients 
requiring a change of climate with the view of increasing the size of the 
family ” should be sent to British Columbia. The hopes for the future 
which are thus raised must be tempered by the reflection that the effect 
upon the doctor’s own family might be equally marked, and that before 
heis allowed to practise at all he has to pay & fine of 100 dollars (£20) 
and pass an examination, no matter what his qualification. Quacks, 


however, abound. 








MEDICAL NEWS, 


~ AMERICAN SurGicaL AssocraTion.—The American Surgical 
Association will hold its annual meeting at Buffalo, New 
York, under the presidency of Professor Nicholas Senn, of 
Chicago. The President will deliver an address on ‘‘ The 
Modern Treatment of Compound Fractures.’’ Among the 
subjects on the programme is the ‘‘ Surgery of the Prostate.” 
The disenssion will be introduced by Dr. J. William White, 
of Philadelphia. m 

DEATH WHILE UNDER CHLOROFORM.—An inquest was held 
on April 3rd at Watlington on the body of Ada Nash. From 
the evidence given. it appears that the deceased, the daughter 
of an agricultural iabourer, went to a dentist to have some 
teeth extracted, and that her usual medical attendant was 
present in order to administer chloroform, but before the 
teeth had been extracted she suddenly succumbed, and in 
spite of every effort to restore her she expired. The jury re- 
turned a verdict of ‘‘ Death by misadventure.’’ 


THE death on March 11th is announced at Khandalla of Dr. 
William George McEvoy, of Bombay. The body was dis- 
covered in a deep ravine. The deceased had been on a visit 
to some friends at Byculla, and on the previous evening had 
announced his intention of returning to Bombay the next 
day; it is supposed that in his anxiety to catch the early 
morning train to Bombay, the deceased took the wrong road, 
lost his way in the dark, and fell into the ravine. 


Lepers In Lowgr BurmMaH.—We have received a letter 
signed by Mr. Henry Charles Moore, late of Rangoon, in 
which he points out that the number of lepers in that town is 
considerable, owing partly to the fact that lepers in country 
villages find their way to Rangoon to enjoy the ancient 

rivilege of begging at the Golden Pagoda there. The Mission 
or Lepers in India (W. C. Baily, Secretary, 17, Glengyle 
Terrace, Edinburgh) is willing to open a home for these un- 
fortunates if funds are provided, and an English resident in 
Rangoon has offered a site extending to twenty acres. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
. Of the medical profession in foreign countries who have re- 

cently passed away are Dr. Laurence Johnston, some time 
Lecturer on Medical Botany and Clinical Medicine in the 
University of the City of New York, and President of the 
Medical Society of the County of New York, aged 48; Dr. Luis 
Roa Veldrof, Professur of Diseases of Children in the Uni- 
versity of Valladolid ; Dr. David Wiener, of Graudenz, author 
of a Handbook of Medical Legislation relating to the German 
Empire and its several component States, reports on medico- 
legal subjects, etc., aged 67; Dr. Josef Rath, Chief Physician 
to the Gynzcological Department of the Rochusspital, Buda- 
pesth; and Dr. Giovanni Tomassoni, Chief Assistant in the 
Obstetrical Clinic of the University of Rome, and author of a 
report on the teaching organisation of the principal hospitals 
in Europe, aged 39. 

AMERICAN JottineGs.—The Stite of New York has an army 
of doctors some 10,000 strong to defend its people against the 
attacks of disease. Of these, 8,000 are orthodox practitioners, 





1,300 jurant in verba Hahnemannii, and 300 profess the art and’ 
mystery of ‘‘ botanic medicine,” the balance being made up 
of “eclectics” and other professional francs-tireurs of varying 
— of eccentricity or perversity.—The late Mr. Granville : 
S. Ingraham has Jeftasum of about 250,000 dollars for the 
foundation and endowment of a hospital, which is to bear his 
name and to be entirely free to the poor of Chicago.—Only 
one thing was needed to complete the transformation of 
nursing from ‘‘Gampism”’ into a “ profession’’—namely, a 
degree. This is now to be placed within the reach of ladies 
who are fortunate enough to live within the jurisdiction of the 
New Jersey State Legislature. A Bill has been introduced 
providing “‘ that any training school, organised or to be organ- 
ised under the Act to which this is a supplement, or under 
any supplement thereto, may confer the degree of medical 
and surgical nurse upon any of its graduates, under such 
rules and regulations as such training school may prescribe.’’ 
But, if degrees are to be given, why should not the older 
branch of the ‘profession,’ presided over by the goddess 
Lucina, also have its “sweet girl graduates ?”—Denver, in 
Colorado, rejoices in the possession of no fewer than thirty- 
three ophthalmologists, besides ‘‘ other specialists in propor- 
tion,” to quote the New York Medical Kecord. Our contem- 
porary, however, does not inform us what the proper 7 
tion of ‘‘ other specialists ” to ophthalmologists may be. Had 
rhinologists been in question, one might hazard an estimate ; 
if the list of diseases caused by the nose is to be taken as a 
basis of computation, each practitioner who takes that 
aNicted organ under his special protection must have at least 
a dozen highly specialised satellites.—A number of petitions 
have been addressed to the New York State Legislature, pray- 
ing for the imposition of severer restrictions on the sale of 
cliloral and cocaine. A similar enactment would seem to be 
called for in Michigan; the city of Jackson in that State is 
said to be greatly exercised about some recent disclosures 
showing the prevalence of the cocaine habit —— many of 
the most prominent citizens. The chief responsibility for 
this state of things is laid at the door of a local practitioner 
who is himself addicted to cocaine, and who is said to preach, 
or rather to prescribe, what he practises. The cocaine habit 
in this instance is said to bring with it a devil worse than 


itself in the form of whisky, enormous quantities of which are 
consumed by the victims. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BAILIEBOROUGH UNION, Termon Dispensary.— Medical Officer. Salary, 
per annum, with £7 10s. as Medical Officer of Health, registration 
and vaccination fees. Applications to Robert Jameson, Honorary 
Secretary, Billis, Virginia. Election on April 19th. 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL, Bath.— 
Resident Medical Officer; unmarried. Salary, £100 per annum, with 
board and apartments. Applications to Fred. W. Dingle, Registrar 
and Secretary, by April 17th. 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
geon for the Highgate Branch; doubly qualified. Salary, £150 per 
annuum, with allowance for cab hire, and furnished rooms, fire. lights, 
—_ attendance. Applications to Alex. Forrest, Secretary, by May 


BRADFORD INFIRMARY AND DISPENSARY, Bradford.— Honorary 

edical Officer. Applications to the Secretary by April 24th. 

BRADFORD INFIRMARY.—Dispensary Surgeon, doubly qualified, un- 
married. Salary, £100 per annum, with board and residence. Appli- 
cations endorsed ‘‘ Dispensary Surgeon,” to William Marr, Secretary, 
by April 24th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Koad, 8.W.—Clinica} 
Assistant. Fee, three guineas for three months. Applications to the 
Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. Appli- 
gations | sg the Secretary, at the office, 24, Finsbury Circus, E.C., by 

p 3 

COUNTY ASYLUMS, Gloucester.—Third Assistant Medical Officer, doubly 
qualified, unmarried, and not more than 30 years of age. Salary, 
£105 per annum, with board, lodging, and washing. applications to 
the Medical Superintendent by April 18th. 

DUNSHAUGHLIN UNION, Dunboyne Dispensary.—Medical Officer. 
8 #110 per annum, with £15 as Medical Officer of Health, exclu- 
sive of registration and vaccination fees. Applications to Mr. Law- 
rence Ward, Honorary Secretary, The Grove, Clones, co, Meath. 
Election on April 28th. ' 

GENERAL HOSPITAL, Birmingham—Assistant Obstetric Officer. Hono- 
rarium, £100 per 4nnum. ident Surgical Officer. Salary £130 per 
annum, with residence, board, and washing. Applications to the 
House Governor, by April 29th. 
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GENERAL INFIRMARY, at Leeds.—Three House-Surgeons. Two for a 
period of twelve months and one for six months. Board, lodging, and 
washing provided. Applications to Mr. Littlewood, Secretary to the 
Fagulty, General Infirmary, Leeds, by April 27th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
nee. Salary, £60 per annum. with board, and lodging Appli- 
cations to the Secretary, by April 24th. 

HASTINGS, ST. LEONARD'S AND EAST SUSSEX HOSPITAL, Hastings. 
—- Assistant Surgeon. Applications to the Secretary by April 
22n 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon, unmarried, appointment for six months. Salary, £25 and 
board and residence Surgical Registrar and Anesthetist. Appoint- 
ment for one year. Honorarium, £10. Applications to the Secretary 
by April 25th. 

INVERNESS DISTRICT ASYLUM, Inverness. —Assistant Medical Officer, 
under 30 years of age, doubly qualified. Salary to commence, £100 

r annum, with board, apartments, and washing. Applications to 
r. Mackenzie, Medical Superintendent. 

LIVERPOOL STANLEY HOSPITAL. — Assistant Honorary Physician. 
Applications to the Honorary Secretary by April 20th. 

MASON COLLEGE, Birmingham.—Co-Professor of Surgery. Applications 
to G. H. Morley by April 15th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 

. 8.E.—Junior Resident Medicai Officer. Salary, £50 per annum, 
with board, attendance, and washing. Applications to the Honorary 
Secretary. by April 22nd. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Fully qualified 
medical woman as Clinical Assistant for In-patient Department. 
Appointment for six months. Applications to the Secretary, by 
April 28th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Read, N.W.—Resi- 
dent Assistant Medical Officer, and Assistant Resident Medical 
Officer. Salary of £50 attaches to the senior post. Appointments 
for six months. Applications to Alfred Craske, Secretary, by April 


25th. 

PLYMOUTH ROYAL EYE INFIRMARY.—Honorary Surgeon. Applica- 
tions to the Secretary by April 15th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and washing provided. Appointment for six 
months. Applications to the House-Surgeon by April 13th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Senior Resident Medical 
Officer, doubly qualified. eo 2100 per annum, with board, resi- 
dence, and washing; also Junior Resident Medical Officer, 
residence, and washing provided. Applications to Conrad W. Thies, 
Secretary, by April 17th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Resident Medical Officer: doubly qualified. Salary, 2105 per annum, 
with residence and attendance. Applications to the Honorary Secre- 


tary, H. P. Bodkin, 23, Gordon Street, Gordon Square, W.C., by April 
20th. 


THE CuUPPICE, Nottingham.—Assistant Wedical Officer; unmarried, not 
more than 28 years of Salary, 2120 per annum, with furnished 
apartments, board, was ing, and attendance. Applications to Dr. 
Tate, at the Asylum, by April 24th. 





MEDICAL APPOINTMENTS. 


ALLEN, James, M.R.C.S.Eng., L.R.C.P.Edin., reappointed Medical Officer 
of Health for the Bollington Urban Sanitary District. 

Barrow, G. A. H., M.R.C.S.Eng., appointed Medical Officer for the Mor- 
chard Bishop District of the Crediton Union, vice W. F. Tronson, 
M.R.C.S.Eng., resigned. 

Bates, J. Curling, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Norwood District of the Croydon Union. 

Bones, Douglas J. M., M.B., C.M.Edin., appointed Medical Officer for the 
ist District and Workhouse of the Lunesdale Union, vice Ian D. 
Mackay, M.B., C.M.Edin., resigned. 

CLARKSON, Wm., L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer for the Eighth Sanitary District of the Morpeth Union. 

CLIBBORN, William, B.A., M.D.T.C.D., reappointed Medical Officer of 
Health, Bridport Urban Sanitary District. 

Cook, J. W., M.D.Aberd., M.R.C.8., reappointed Medical Officer of Health 
for the Tendring Rural Sanitary District. 

Dawson, Cautley, M.D.Durh., L.&.C.P.Lond , reappointed Medical Officer 
of Health for Rawdon. 

Dawson, Dr., appointed Medical Officer for the Leverton District of the 
Retford Union. 

Day, Henry, G. G. L.R.C.P., L.R C.8.1., appointed Medical Officer to the 
South City Dispensary, Dublin. 

Deacon, George Edward, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Third District of the Henstead Union. 

DopswortTH, Fred. Charles, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Chiswick. 

Ett!s, Mr. S., appointed Medical Officer for the Sixth District of the 
Alderbury Union. 

Evers, Charles John, M.D Dnrh., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Faversham Borough and Port Sanitary Authority. 

FLETCHER, Wm. John Harvey, L.R.C.P., L.R.C.8.Edin., appointed Medical 
Officer for the Leigh District of the Uttoxeter Union, vice F. Haw- 
thorn L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

Fusse.., Edward Francis, M.B.Aberd., M.R.C.P.Lond., reappointed Medi- 
cal Officer of Health for East Sussex. 





GANGE, Frederick Abner, M.D.St. And., M.R.C.S.Eng., reappointed Medi- 
= gl at the Urban Isolation Hospital of the Faversham Town 

ouncil. 

Grsson, Chas. Gordon. M.B, C.M.Edin., reappointed Medical Officer of 
Health for the Launceston Rural Sanitary District. 

HANNAH, Nathan, L.R.C.P.Edin., L.F.P.S.Glasg., senppetnted Medical 
Officer of Health for the Abram Urban Sanitary District. 

HARPER, J. R., L.R.C.P.Lond., M.R.C.8., appointed Medical Officer for 
the Bishopstawton District of the Barnstaple Union, vice Mark Jack- 
son, M.D.R.U.L., resigned. 

Harris, Arthur W., M.R.C.S.Eng., L.8.A., reappointed Medical Officer of 
Health for the Borough of Southampton. 

HASWELL, N. Richard, M.R.C.S., reappointed Medical Officer of Health 
for the Helston Rural Sanitary District. 

HOGARTH, Andrew, M.B., C.M.Glasg., appointed Medical Officer and Public 
Vaccinator of the No. 3 District of the Cheltenham Union, vice Robert 
Kirkland, M.B., C.M.Glas., resigned. 

LEADMAN, Alexander D. H., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the First Pocklington District of the Pocklington Union. 

Lyon, Alexander Barclay, M.B.Aberd., appointed Junior House-Surgeon 
in the Blackburn and East Lancashire Infirmary. 

M‘CREADIE, Wm., M.B., C.M.Glasg., M.R.C.P.Edin., appointed Physician 
to the Leith Hospital vice Dr. Brown, resigned. 

McCRINDLE, J. R. Ronald, M.B., C.M.Glasg., appointed Honorary ne omg 
to the North Riding Infirmary, Middlesbrough, vice William Ketchen, 
M.D., F.R.C.8.Edin., d 4 

McLEAN, Chas J. Russell, M.D.Edin., peoppetates Medical Officer of 
Health for the Yeadon Urban Sanitary District. 

MOLYNEUX, Harold Joseph, L.R.C.P.Edin., M.R.C.8S.Eng., reappointed 
Medical Officer of Health for Billinge. 

MoRGAN, Thomas Lewis, M.B., C.M.Edin., appointed Medical Officer to 
the workmen of the Clydach Vale Collieries, vice C. J. Jones, 
L.R.C.P.1., M.R.C.S., deceased. 

Mork!1s, Richard Brindley, L.8.A., appointed Assistant;Medical Officer to 
the Monsall Fever Hospital. 

Mourpuy, G. Wyndham, A.B., M.B., M.Ch.T.C.D., L.M.R.C.P.I., ap- 

ointed Me Officer to the Westbourne Provident Dispensary, vice 
r. A. T. Schofield, resigned. 

POMFRET, Hy. Waytes, M.D.Vict., L.R.C.P.Lond., F.R.C.S., reappointed 
Surgical Registrar at the Manchester Royal Infirmary. 

Purves, Adam Scott, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health for the Alnwick Rural Sanitary District, vice George 
F. Easton, M.D.Edin., resigned. 

RAWLINGS, H. Edward, L.R.C.P.I., M.R.C.8., appointed Medical Officer 
of Health for the Gower Rural sanitary Authority, vice Dr. Jones. 
RENTON, Goomm. M.D.Edin., appointed Medical Officer of Health for the 

Consett Urban Sanitary District. 

SHIvEs, John, M.D., M.B., C.M.Aberd, F.R.C.S.Edin., reappointed Medical 
Officer of Health for the Liversedge Urban Sanitary District. 

TaTE, Walter Wm. Hunt, M.B., M.R.C.P.Lond., M.R.C S Eng., appointed 
Physician to the Out Department at the Samaritan Free Hospital for 
Women and Children. 

Tomas, A. H., M.B., C.M.Edin., B.Sc. Edin., appointed Medical Officer of 
Health for Vancouver, British Columbia. 

THOMSON, George, M.B., C.M.Glasg., appointed Medical Officer for the 
Clarborough District and Workhouse of the Retford Union. 

TRETHOWAN, William, M.B., C.M.Aberd., appointed House-Surgeon to the 
West London Hospital. 

TWINING, Alfred Hughes, M.D.Durh., M.R.C.S.Eng. pooppetnies Medical 
Officer of Health for the Kingsbridge Rural Sanitary District. 

WEBSTER, Percy 8., M.D., M.R.C.S., L.R.C.P.Lond., appointed Honorory 
a Surgeon to the Victorian Eye and Ear Hospital, Melbourne, 

us’ a. 


WIGHTMAN, J. P., M.R.C.S., L.R.C.P., appointed House-Surgeon to the In- 
firmary for Children, Myrtle Street, Liverpool. 
WILD, Robert Briggs, M.D.Lond., B.Sc., M.R.U.S., appointed Honorary 
— Surgeon to the Manchester and Salford Hospital for skin 
seases. 
WILLIAMS, E. H., M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Carnarvon Port Sanitary Authority. 





DIARY FOR NEXT WEEK. 


MONDAY. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical Case: Mr. Haslam: 
Removal of Clavicle. Papers : Dr. Handfield-Jones : Pyrexia 
in Acute Anemia. Mr. Marmaduke Sheild: A Further 
ee on Hemorrhage from the Groin in Slough- 

ng Bubo. 


TUESDAY, 

PATHOLOGICAL SOCIETY OF LONDON.—Special General Meeting. Ordinary 
Meeting. Papers, 8.30 P.M.—Mr. S. G. Shattock : Lamellar 
Fibroma. Dr. R. G. Hebb: Primary Carcinoma of Pleura. 
Dr. R. Boyce and Dr. Surveyor (introduced by Dr. Boyce) : 
= of Madura Foot. Dr. R. J. Hewlett : Note on the 
hite Variety of Madura Foot. Card Specimen.—Dr. R. G. 
Hebb: Atheroma of the Pulmonary Artery, with Occlusion 

of its Left Branch, etc. 


ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, °.30 P.M. 
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WEDNESDAY, 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. 8, Monckton Cope- 
man: Variola and Vaccinia: their Manifestations and 
Inter-relations in the Lower Animals. 
ROYAL eenegenesns: SOCIETY, 25, Great George Street, Westminster, 
P.M. 
ROYAL MICROSCOPICAL £OCIETY, 20, Hanover Square, 8 P.M. 
THURSDAY. 


HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. Handfield-Jones: Some 
Cases of Extrauterine Fcetation. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

FEeRGUSON.—On the 8th instant, at Coverdale House, Handsworth, Bir- 
——am, the wife of Surgeon-Major J. E. Ferguson, Indian Medical 
Service, of a daughter. 

HovuGHTon.—On the 11th instant, at 8, Fitzjohn’s Avenue, South Hamp- 
stead, the wife of Philip A. Houghton, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

BURTON-FANNING—COOPER-BROWN.—On the 11th instant, at St. George's 
Hanover Square, by the Rev. W. E. B. B r, F. W. Burton-Fanning, 
M.B.Cantab., M.R.C.P., of Norwich, third son of the late E. F. Burton, 
of Lincoln’s Inn Fields and Cleveland Gardens, to Christabel Eleanor 
Newell, eldest daughter of William Cooper-Brown, of The Woodlands, 
Thorpe, Norfolk. 

COLLINS—NEss.—On April 5th, at All Saints Church, Helmsley, York- 
shire, by the Rev. C. N. Gray, M.A., vicar, Frank Collins, Esq., 
L.R.C.P.Lond., M.R.C.S.Eng., of The Mall, Wanstead, Essex, to Sarah 
Hannah, eldest daughter of Jesse Ness, Esq., of Spooxton Park, 
Helmsley, Yorkshire. 

FRERE—SAYERS.—On the 6th instant, at St. Margaret's, Ilkley, by the Rev. 
Irton Smith, M.A., assisted by the Rev. C. J. Steward, cousin of the 
bride, Arthur Hanbury Frere, M.B., C.M., second son of the Rev. E. 
V. Frere, Kector of Horham, Suffolk, to Ruth Isabel, second daughter 
of tne late Christopher Munro Sayers, Esq. 

HANDFORD—GALE.—On April sth, at St. Mary’s Nottingham, by_the 
Rev. G. T. Handford, brother of the bridegroom, assisted by the Rev. 
Canon Tate, uncle of the b:idegroom, and the Rev. Canon Richard- 
son, vicar of the parish, Henry Handford, M.D., Physician to the 
General Hospital, to Mary Emily, third daughter of the late Lord 
Belper, aud widow of the late Henry Mark Gale Gale, of Scruton Hall, 
Yorkshire. 

Lorrus—PuRCELL.—On April 5th, at St. James’s Roman Catholic Church, 
James’s Street, Dublin, by the Rev. Fr. O’Reilly, assisted by Rev. Fr. 
Hoey, Joseph J. Loftus, M.B., B Ch.R.U.I., Roundstone, co. Galway, 
to Annie Maria, daughter of J. Purcell, Esq., ex D.1.R.1.C., South Cir- 
cular Road, Dublin. 

MAT#IAS—SwWAIN.— On April 11th, at Saint James the Less, Plymouth, by 
the Rev. W. H. Child, assisted by the Rev. H. Leeper. ~~ -*_ oo 
H. B. Mathias, A.M.S., second son of George Mathias, enby, Pem- 
brokeshire, to Margaret Mary, only daughter of Paul Swain, F.R.C.S., 
17, “The Crescent,” Plymouth. 

MuRIEL—YARDLEY.— On the 12th instant, at St. George’s, Campden Hill, 
by the Rev. W. C. Muriel, vicar of Fulham, uncle of the bridegroom, 
assisted by the Rev. W. S. Yardley, cousin of the bride, and the Rev. 
Dr. Robbins, vicar, Cecil Jeffery Muriel, of Willow Lane, Norwich. 
eldest son of Charles Evans Muriel, of St. Giles, Norwich, to Isabel 
Octavia, daughter of the late Sir William Yardley, of Hadlow Park, 
Kent, formerly Chief Justice of Bombay. 

PARR—CROWE.—On April 6th, at Christ Church, Leeson Park, Dublin, by 
the Rev. Canon Peligan, D.D., assisted by the Rev. T. Liddesdale 
Palmer, J. F. Fitzgerald Parr, surgeon, etc., Glossop Road, Sheffield, 
youngest son of the late Rev. John Parr, to Martha Georgina, younger 
daughter of the Rev. Chas. Crowe, late rector of Newbliss, co. Mona- 
ghan, and now of Leeson Park, Dublin. 

WALLIS—BOVILL.— On the 11th of April, at St. Paul’s, Grove Park West, by 
the Rev. A. T. Pile, assisted by the Rev. Levison Loraine, vicar, Percy 
Evershed, M.R.C.8., L R.C.P., of: Old Stone House, East Grinstead, 
younger son of Wm. Wallis, of Hartfield, to Mabel Louisa Penelope, 
only daughter of Edward Clarke Bovill, J.P., of Grove Park Lodge, 
Chiswick. No cards. 

WILLIAMS—COCKBURN.—On April 3rd, at Rosslyn Chapel, Midlothian, by 
the Rev. J. Thompson, M A., assisted by the Rev. G. J. Cowley-Brown, 
M.A., Rector of St. John’s Episcopal Church, Edinburgh, James 
O’Brien Williams, M.D., Staff-Surgeon R.N., to Alice Johanna, 
youngest daughter of the late A. D. Cockburn, Esq., Edinburgh. 

WRI 3HT-SPARKES.—On April 6th, at the parish church, Willesborough, 
py the Rev. J. Philpott, M.A., rector of Hinxhill, Benjamin J. E. 
Wright, L.R.C.P.Ed , A K.C.Lond., etc., of Overton, Flints, to Alice 
Mary, only daughter of the late James Nelson Sparkes, of North 
Bersted, Susséx, and Mrs. Sparkes, Berstedcroft, Willesborough. 


DEATHS. 

Hi:cHMAN.—On April 5th, 1893, at The Laurels, Fairford, John Hitch- 
wan, M.D., F.R.C.P L., etc., late Superintendent Physician of the 
Derby County Asylum. Aged 77 years. 

Pro>Tor.—On the 2ft4 ultimo, of acute bronchitis, aged 56 years, Emma, 
pelove i wife of Sisney Edmund Proctor, surgeon, of Sutton Street, 





Aston Road, Birmingham. 


HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 


CANCER, Roometen. (Free). Hours of Attendance.— Daily, 2. Operation 
ays.— iu. dS. e 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30: 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3., 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30, 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and #ur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye,:M. Th., 
2.30; Ear, Tu. F., 2.30 ; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


is es 
Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 


Operation Days.—(Ophthal- 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KING's COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th.,. 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
gh + a ee F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
. F.S8., 2. 
Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.380; Eye, Tu. 
8.,9; Ear,8., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. &S., 2. 
LONDON TEMPERANCE HOsPiTAL. Hours ef Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, 8., 2; (Obstetrical), Th., 2. 
NATIONAL ORTHOP2DIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 
NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day .—Th., 2.30. 
Roya FREE. Hours of Attendance. — Medical and Surgical, eames 23 
Diseases of Women, Tu. §S.,9; Eye, M. F.,9; Dental, Th., 9. 
eration Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 


of Women),5., 9. 
RoyAL LONDON OPHTHALMIC. Jlours of Attendance.—Daily, 9. Operation 
Operation Day.— 


1 : Dental, daily, 9; Throat, F.,1. 
mic), M. Th., 1.30; Tu. F., 1.30. 


Lonpon. 


Days.—Daily, 10. 

RoyAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. 

RoyAL WESTMINSTER OPHTHALMIC. Jlours of Attendance. — Daily, L 
Operation Days.—Daily. 

St. BARTHOLOMEW's. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8.,9; Eye, W. Th. 8., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.40; Orthoe 
Pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. We 

ey 1.30 5 (Ophthalmic), aut. Tm.,.2. 

. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8. 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W., 2; Dental, Tu. 8.,9. Operas 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45 ; females, Th., 8.45. Operation Day.—Tu., 2. 

. MARY’s. Hours of Attendance.—Medical and Surgical, daily, 1.45; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11 ; (Ophthalmic), F., 9. 

. PETER's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2,F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

. THOMAS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and 8S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, 8., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 


h., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 95 
Skin, W., 1.45, 8., 9-15; Throat, M. Th., 9; Dental, W., 9.30 5 
Operation Days.—w. Th 1.30; 8., 2. ; 

West LONDON. Hours of Attendance.—Medical and Surgical. daily, 2§ 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopa- 

dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, Fig 

4; Skin, F,2; Throat and Nose, S., 10. Operation Days.— 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Su 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, 
Dental. W. S.. 9.15. Operation Days.—Tu. W., 2. 


rgical, daily, 1; Ob- 
M..9; Skin, W. As 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TAURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if Lewy | will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB” Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


DERMOID Cysts. 
INQUIRER asks where he can get the best description of dermoid cysts. 
*.* Doran’s Tumours of the Ovary (Smith, Elder and Co.) contains 
trustworthy information on this head. 


Dr. E. CAMPBELL HEARNE (Worple Road, Wimbledon) writes: I should 
be glad if any of qoar readers could tell me of a home for an old maa 
suffering from Méniére’s disease. 

HOwDENSHIRE asks for advice as to the advantages of Wildbad in the 
treatment of chronic rheumatism or rather rheumatoid arthritis in a 
patient who has suffered for over twelve years. 

*.* The case mentioned is not a promising one for any bath, but Wild- 
bad is as good as any that could be tried. 

Mr. DAvip HADDEN, F.R.C.S.I. (Wexford) asks where he can obtain re- 
liable information as to the sanitary condition and healthfulness of 
Lyme Regis, Teignmouth, Sidmouth, Torquay, Babbacombe, Exmouth, 
Kingswear, Dartmouth, and Plymouth. 

*,* The medical officer of health for each place would best be able to 
supply the desired information. 


SMALL-POX HOSPITALS IN LONDON. 

Dr. MEAD (Hornsey) asks where he can obtain information,as to small- 
pox hospitals in London? 

*.* In reply to the above inquiry, we are informed by Mr. Mallett, 
Assistant Clerk to the Metropolitan Asylums Board, that at the presen‘ 
time all small-pox cases requiring hospital treatment and occurring in 
the metropolis (except cases received at the;kospital at Highgate, 
which is not under the control of the Board), are sent to the managers’ 
hospital ships at Long Reach, unless the condition of a patient should 
be such as to necessitate his retention in London, and then he is de- 
tained at the South-Eastern Hospital, Deptford, until in a fit condition 
te be removed to the hospital ships. The managers have recently 
adopted a series of recommendations for making the lLospital ships 
available for clinical instruction, and these regulations are now await- 
ing approval of the Local Government Board. Should Dr. Mead desire 
to visit the small-pox hospitals, he should make application to Dr. 
Birdwood, the Medical Superintendent, Hospital Ships, Long Reach, 
Dartford, Kent. 

SCHOOL FOR FEEBLE-MINDED CHILD. 

Lux asks if there are any schools or institutions for the education of a 
child, mentally deficient, aged 6. The parents are middle-class people, 
and could pay a little. 

*.* We presume the parents wish to get their child into some public 
institution. Darenth is out of the question as the parents do not live 
in London. Application might be made to the Secretary of the Earls- 
wood Asylum, Redhill, Surrey, or to the Secretary of the Star Cross 
Idiot Asylum, Exeter. The Lancaster, Colchester, and Knowle Idiot 
Asylums only take in cases belonging to their district. 


He could pay 8s. or 9s. a week. 


Books ON LEPROSY. 

STAFF-SURGEON HOWARD Topp, R N., would be very much obliged for 
the names of the latest and best works on leprosy in the English 
language. 

*.” Thin’s Leprosy, Percival and Co., published in 1891, and Hillis, on 
Leprosy in British Guiana, published by Churchill in 1881, are recent 





English works on leprosy. Some of the papers published in the 
Journal of the Leprosy Investigation Committee are interesting and in- 
structive. 

TREATMENT OF VARICOSE VEINS OF THE LEG. 

A MEMBER asks how to prevent an ordinary elastic bandage for varicose 
veins from slipping down and becoming displaced after the wearer 
having walked about for an hour or so—this being especially the case 
when the bandage has been carried above the knee. 

‘*A Member” will overcome his difficulty by taking care to recom- 
mend a well-fitting stocking of ‘firm material, which should be made 
according to measurement, taken in each case whilst the superficial 
veins are empty, and after the affected limb has been for some hours at 
rest. A stocking thus made should not give more trouble than a well 
applied elastic bandage. 

EXAMINATION FOR ACCIDENT INSURANCE COMPANIES. 

ASSURANCE writes: Ina case of an accident caused by a fall, the patient 
made a claim against the Accident Assurance Company, in which he is 
assured. The ar medical attendant signed the usual certificate 
stating nature of injuries, etc. Yet in a few days another medic 
gentlemanyw comes in to examine the case on behalf of the Assurance 
Company, ithout the knowledge of patient or doctor. Is this usual 
where the claim is not more than £5? Would it not be better to consult 
the usual medical attendant first ? 

*," We are informed that it is the custom, and ‘one which is to the ad- 
vantage of all parties,;that the medical officer representing the assurs 
ance company should see the patient’s medical man in the first instance, 
and, if necessary, examine the patient in the presence of his medical 
adviser. The amount of claim does not affect the question. ]} 





ANSWERS, 

INQUIRER.—We know nothing of anysuch case. Inquiry might be addressed 
to Dr. Roux, Institut Pasteur, Rue Duphot,Paris; but statements of this 
kind are so frequently made without foundation that they are not 
worthy of notice. The whole statistics of the Pasteur treatment, with 
results in every case, may be found in the Annales de U institut Pasteur, 
which can be consulted in the Library of the British Medical Asso- 


ciation. 
INDUCTION OF PREMATURE LABOUR. 

W.—Hegar’s dilators gre not suitable for the induction of premature 
labour. Champetier de Ribes’s bag is intended for this purpose; its ad- 
vantages will be found described in papers by Drs. Herman and 
Spencer, publishedin the BRITISH MEDICAL JOURNAL of January 7th, 1893. 


. LapDy DISPENSERS. 

A COUNTRY DISPENSER writes: In reply to “G. N. R.,” a lady has been 
advertising in the BRITISH MEDICAL JOURNAL for such a position for 
some weeks now, but seemingly without much success, as the adver- 
tisement appears again this week. If “G.N.R” will consider the 
salaries a to and the length of hours male dispensers have to work. 
: 1 e will find such occupation hardly suitable for a well educa‘ 

y. 


VACCINATION ON THE LEG. 

WE have received letters from Dr. Geo. Willett (Keynsham) and Dr. 
Maude (Westerham) stating that they had frequently vaccinated infants 
on the leg. Both writers point out the danger of contamination by 
excreta. Either the site of inoculation must be protected, or, as Dr. 
Willett points out, the dejecta should be received in some antiseptic 
material, such as medicated wool. 


Dr. JOHN GABB (Bewdley) thinks that much opposition to vaccination 
would be obviated by vaccinating on some covered part of the body, 
such as the leg, and thus avoiding disfigurement of the arm. 


SUBNORMAL TEMPERATURE IN MYX@:DEMA. 

Dr. MCLEAN.—The fact that the temperature is frequently}subnormal in 
myxcedema is, we believe, generaily recognised. In the Report on 
Myzxedema, issued by the Clinical Society, it is stated that “the tem- 
perature in myxcedema is almost always subnormal, although it may 
now and then rise to the normal standard, or even a d or two 
ee Even in such cases the average temperature over a long period 
will almost invariably be found subnormal. In not a few the occur- 
rence of normal temperature was associated with conditions such as 
phthisis, which would have, in ordinary persons, produced a rise of 
temperature above the normal. Ina word, a temperature of about 98.6° 
in myxcedema may be generally taken to indicate pyrexia.” . 





NOTES, LETTERS, Etc. 


A CORRECTION.—In the list of examiners appointed to conduct the ex- 
aminations for the Army Medical Staff, Dr. T. W. Shore should have 
been described as of St. Bartholomew’s Hospital, not St. Thomas’s. 


Mr. STARTIN (London) writes to say he has not given permission to a 
certain hair restoring company advertising in the Queen and other 
papers to use his name, and has written to the Queen and the company 
in question to this effect. 


Mr. JOHN L. SPEtRs (Gateshead) writes: Although some antivaccinators 
have made statements that are wild and erroneous, yet there are many 
sensible men among them. 


*,.* Mr. Speirs’s acknowledgment of the “wild and erroneous state- 
ments” goes some way to prove that there may be at Jeast one sensible 
man among the opponents of vaccination. We would be glad to have 
from Mr. Speirs a list of the “ wild and erroneous statements,” and 
also a reference to the authority for the statement which he makes 
regarding the ‘‘eminent public vaccinator.” 
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CARBOLIC ACID IN Soup. 

A SENSATIONAL revelation has been made in connection with a compli- 
mentary luncheon given to the Corporation of Cardiff on April 6th. 
Just as the festivities were commencing it was discovered that nearly a 
bottleful of carbolic acid had been put into the soup instead of ordi- 
nary browning. A fresh quantity of soup was obtained from a neigh- 
bouring hotel. 

DUBLIN HOSPITALS AND THE HOME RULE BILL. 

An M.D. WHO HAS TO Pay His RATES writes to point out with reference 
to the paragraph in the BRITISH MEDICAL JOURNAL of March 11th with 
with the above heading, that the sums paid to the medical charities are 
already obtained from taxes raised in Ireland. 

*,* While inserting this correction we think it well to say, in view of 
the fact that we have received several letters with regard to the Home 
Rule Bill, that it does not seem desirabie to enter into any discussion 
of this highly contentious political matter in the columns of the 


BRITISH MEDICAL JOURNAL. 


INFLAMMABLE COLLARS. 
Mr. L. DEMETRIADI (Huddersfield) writes: I should like to draw atten- 
tion to the danger from fire of those celluloid or india-rubber collars. 
I don’t know exactly what, they are made of, but they are most inflam- 
mable. I have now alittle boy under my care who nearly lost his life 
owing to one getting on fire. He was carrying a lighted candle rather 
near to his collar, and in amoment the latter became ignited and caused 
the most frightful burns. These collars are now much used. and‘I 
thought it well to draw attention to a hidden danger which they 


possess. 
THE VALUE OF THE THREE “ IFS.” 

At a meeting of the Funeral Reform Association, held on April 5th.a 
letter was read from Lord Playfair, of which the following is an ex- 
tract :—‘*If the coffin be of a perishable nature, if the soil be dry and 
porous, if the grave be not too crowded, the dead are resolved into air 
and into ashes as certainly in three years as they are in a furnace in 
the course of an hour, and in both cases without injury to the living.” 
A graveyard thus used would be a garden where the dead are resolved 
naturally, successfully, and inexpensively. 


TREATMENT OF PUERPERAL PERITONITIS. 

Dr. WILLIAM DONOVAN (Erdington) writes. with reference to Mr. P. 
J. Murphy’s memorandum in the BRITISH MEDICAL JoURNAL of March 
llth: Syringing out the puerperal vagina with Condy’s fluid may be 
justifiable in septic conditions, but in a normal case where no febrile 
conditions called for it, the after-pains provide an effectual method 
of clearing out the uterus. After delivery the os is open, the uterus is 
in a condition of contraction and relaxation alternately. Condy’s fluid 
is an irritating fluid (the stomach will not bear it unless largely 
diluted). Injected into the vagina, it is sucked into the cavity of the 
uterus during its period of relaxation. It dilutes the contents of the 
uterine cavity, which if left alone would be expelled into the vagina. 
On extraction, the unduly diluted contents are forced into uterine 
sinuses, and probably into the patent Fallopian tube. I make it a prac- 
tice to caution every nurse I come in contact with that she must on no 
account whatever use a syringe without my express orders. 


D2. A. HANBURY-FRERE (Menstone) writes to draw attention to a simple 
and most effective treatment as set forth in Dr. Illingworth’s book on 
Abortive Treatment of Specific Febrile Disorders (H. K. Lewis) : 

To 6 ounces of the solution of bichloride of mercury (B.P.) add m 35 
to m 40 of alin 4solution of iodide of potassium or sodium. This 
gives a clear liquid, of the strength of 1in 1,000 biniodide. For puer- 
peral cases, an equal quantity of hot water added gives a 1 in 2.000 solu- 
tion for uterine injection. internally the biniodide pills (gr. }) should 
be given three times a day, and full doses of the perchloride of iron 
every two hours until there is considerable fall in the temperature, 
_ both remedies may be given less frequently and in diminished 

I can speak, he adds, from experience as to the value of this method, 
and as to the wonderful way in which it acts, all symptoms disappear- 
ing and the temperature falling to normal a few hours after commence- 
ment of this treatment. 


Dr. GEO. FOURQUEMIN (St. Helens) writes: I have quite recently had a 
case of puerperal septicemia, in which. from reading the article of Dr. 
Wiglesworth in the BRiTISH MEDICAL JOURNAL, I was led to prescribe 
carbolic acid (Richardson’s No. 2). 

On February 2ist 1 was called toa Mrs. Mc". She had been confined 
the Saturday previous by a ‘‘ handy woman,” who. some days prior—as 
I happened to know—had attended a patient suffering from puerperal 
septicemia. Mrs. McC., on the occasion of my first visit. presented a 
haggard anxious expression. There was no rigor, skin hot and dry, 
great thirst; tongue healthy; temperature 103.6°: pulse feeble, 130. 
The lochial discharge purulent and exceedingly offensive ; mammary 
secretion stopped ; body bathed in copious perspiration. I prescribed 
3-grain doses of carbolic acid every two hours. It will suffice to say 
that, on the fourth day, I found the patient screaming and yelling, 
struggling violently, and throwing her arms about in delirium. The 
temperature was now 106.8°, and the pulse imperceptible. I gave mor- 

hine (grain }) subcutaneously. repeated in quarter of an hour, and 

ouble this quantity in half an hour, and gave again 1 grain in another 
halfan hour. Slowly she became less violent, and then quieted down. 
This continued for two hours, and then she fell asleep for an hour. 
She could recognise all around her—singing, crying, laughing, and 
breaking into fits of violent temper in turns. She answered questions 
rationally when spoken to firmly, but when Jet alone she had spells of 
delirium. Tongue brownish, moist fur; freely perspiring; no tympan- 
ites. In the evening the temperature was 106°; the pulse imperceptible. 
The bowels had acted. She lay on her back, with knees drawn up, 
breathing rapidly. 

On February 25th the temperature was 106°, the pulse imperceptible, 
low muttering delirium, cold clammy perspiration, rapid breathin 
(48); evening temperature 106.4°, pulse imperceptible, bowels moved 





rature 104°, pulse 138, delirious, 
bowels moved, breathing less rapid (40); evening temperature 105°, 
pulse 144 ; sl Be one hour; skin, tongue, and bowels as before. Feb- 
ruary 27th. Morning temperature 105.4°, pulse 150, low muttering 
delirium ; evening temperature 105°, pulse 144. February 28th. Morning 
temperature 104.6°, pulse 130, still delirious, bowels moved twice; 
evening temperature 105°, pulse 144. On March Ist the morning tempe- 
rature was 103°, perspiring freely; evening temperature 103.4°, less 
delirious. March 2nd. Morning temperature 100° ; evening temperature 
102°. The next day the delirium had disappeared, but in the evening 
she complained oi cough, with dryness and pain ‘n the throat. After 
March 4th the temperature night and morning was normal. 

As I have said, I regarded the case as hopeless from the first, and did 
not order injections, for, with a temperature of 106.8°, it appeared 
useless—indeed, a fatal issue seemed imminent in a fewdays. On 
February 24th, when the temperature went to 106.8°, the dose of car- 
bolic acid was doubled. On February 25th the double dose was given 
eve’ -_ and continued until March Ist, when the dose was lessened 
one 3 } 

All through the urine was normal in appearance and the motions 
were not darkened in colour. There was no rupture of the perineum, 
so that it is highly probable that infection was carried from without. 

I cannot see that the recovery was due to anything else than the 
carbolic acid, and, considering that the uterus or vagina was never 
once washed out, I think it speaks highly of carbolic acid, and that it 
is well worth a trial in similar cases. 


twice. February 26th. Morning tem 


A SCARBOROUGH ANTIVACCINATOR, 


WE have 2 further batch of cuttings from the vaccination correspondence 


in the Scarborough Mercury. Mr. W. H. Riches is an interesting sample 
of the antivaccination controversialist. He repeats parrot-like the old 
fallacies and the old quotations, and he plagiarises unblushingly from 
the late Mr. William White. His knowledge, indeed, appears to be 
almost entirely second hand, for in endeavouring to work off a favourite 
extract he bungles both the name of the writer and the name of the 
publication. And after talxing of ‘‘medical Munchausens who are 
careless about lying with propriety,” he makes, regarding a int in 
the history of vaccination, a statement which is absolutely and utterly 
untrue. Of course, he does not know it to be untrue; neither does he 
know it to be true. In short, he knows nothing whatever about it, and it 
would probably be useless to refer him for information regarding the 
source of the material used by Drake and Hughes and Thornton, to 
works which he seems never to have seen, and may never even have 


heard of. 
THOUGHTLESS CRUELTY. 


THE Cornhill Magazine (April, 1893, p. 370) has the following :—The aigrette 


in a lady’s bonnet is the crowning beauty of an egret mother. The 
collector—and each nesting season fifty men are employed in this busi- 
ness—waits till she is on her nest, her little breast full of peace, and 
the young just hatched, so that the mother will not Jeave them easily, 
though alarmed. He ruthlessly seizes her, tears off her crowning plumes 
and her wings, and then throws her down, gasping, torn, and fluttering, 
to die beside her little ones, who, deprived of her fostering care, die 
also miserably. geo at a meeting of antivivisectionists, it was a 
curious instance of “the. evil wrought through want of thought” that 
many of the ladies protesting against the cruelty of vivisection wore 
these very egret plumes in their bonnets. 


GREAT BOLTON AND ANTIVACCINATION. 


Mr. GEORGE HOWARTH (Bolton-le Moors) sends us a handbill issued in 


support of the candidature of a ‘‘medical herbalist” and another anti- 
vaccinator for election as guardians. The bill purports to give “ official 
evidence of the failure of vaccination (from the returns of the Registrar- 
General).” What it does give is a rehash of figures issued long ago by 
official antivaccinators, in which it is suggested (1) that because there 
was more small-pox in 1870-2 (the years of the great epidemic) than in 
1857-9 or in 1863-5, therefore vaccination is a ‘failure ;” and (2) that be- 
cause more small-pox took place in London in the decade embracing 
the epidemic than in other decades, therefore ‘it is absurd to say 
that vaccination has saved thousands of lives.” The cogency of the 
reasoning is quite up to the usual antivaccination standard. 


SIXPENNY DISPENSARIES. 

J. F. writes to us in defence of sixpenny dispensaries. His arguments 
are, as far as wecan understand them, that (1) certain medical men are 
“unfortunate in the race of life,” and often, on account of having 
families dependent on them, are compelled to do professional work for 
anything they can get; (2) that there are a certain number of the public 
who are unable or unwilling to pay more than sixpenny fees, and if 
these are refused will ‘‘ pass over to the care of the parish doctor, or 
the overcrowded consulting room of the public hospital ;” (3) the ad- 
vantage obtained by ready money payments of small fees over the bad 
debts frequently contracted, where Jarger fees are charged. (1) With 
regard to this, we are of opinion men are often “ unfortunate in the 
race of life” by reason of marrying, when they are not justified in so 
doing, and thus getting families dependent on them, and we quite fail 
to see in this a reason for degrading an honourable profession ; in fact 
this sort of argument is on all fours with that of the defence of the 
prisoner who argued on conviction that ‘one must live.” (2) If we 

.. grant the truth of this, there is a fair presumption that, as supply and 
demand are very closely connected together. the class of those unwil- 
ely in a great measure created 


ling t the higher fees are not unli 
7 the exis i “sixpenny doctors,” and as to those un- 


by the existence of the class of 
able to pay the higher fee, we do not think that much harm would arise 
by their passing over to the care of the parish doctor, who is paid by 
the public to attend to this class. (3) With regard to the last argument, 
we would only remark that if we grant its truth, probably most prac- 
titioners would prefer the more dignified = with all the bad 
debts, to the sixpenny dispen system without. 

Our correspondent tells us he lives in one place, where he carries on 































































a a Saas 









be 3s a 












832 same Jovusas| 





LETTERS, NOTES, Etc. 


[Apri 15, 1893. 























his practice in the ordinary manner, and that his dispensary is in 
another locality. We trust there are no brother practitioners carrying 
on a practice similar to that done by our correspondent at his own 
residence in the locality where his dispensary is situated, for it must 
be evident to him that if there are, his dispensary is underselling his 
brother practitioners, and that by the cheapness of his dispensary 
fees he is endeavouring to attract his ae patients. We can 
hardly imagine that he would like one of these neighbours to open a 
dispensary just by his own residence. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. P. T. Adams, Maidstone; Mr. C. A. Altmann, Port Lincoln ; 
Mr. A. J. Anderson, Blackpool; Mr. R. Atkinson, Rishworth ; Dr. C. 
Arrol, Sheerness ; Mr. J. Ashton, Chadwell Heath ; Dr. F. H. Alderson, 
London ; Dr. J. H. Ashworth, Halstead; Dr. F. J. Allan, London; Pro- 
fessor Clifford Allbutt, Cambridge; Mr. W. E. R. Allen, Cardiff. (8) Dr. 
D. Campbell Black, Glasgow ; Dr. F. Beach, Dartford; Mr. J. B. Bailey, 
London; Messrs. Burroughs, Wellcome, and Co., London; Mr. F. 
Buckell, Romsey; Mr. R. J. Boustead, Hexham; Mr. W. C. Bailey, 
Edinburgh ; Mr. W. C. Barnish, Wigan; Mr. A. H. Beale, London ; Mr. 
J. B. Bromley, Halstead; Dr. L. T. F. Bryett, London; Dr. R. Boxall, 
London; Mr. J. W. Blandford, Stockton; Mr. A. E. Broster, Wirks- 
worth ; A. H. Baines, M.B., Birkdale; Mr. H. C. Burdett, London; Mr. 
W. J. Broadhurst, London; Dr. G. W. Balfour, Edinburgh; Mr. H.L. 
Bergs, Old Charlton; Mr. F. B. Brodribb, Colne; Mr. J. G. Beasley, 
Rowley Regis; Mr. H. Bott, Brentford; Dr. Berdoe, London; H. G. 
Barling, M.B., Birmingham ; Dr. J. M. Booth, Aberdeen; Mr. T. Blair, 
Leeds; Mr. J. W. Burbidge, Lewes. (C) Dr. W. A. Carline, Lincoln ; 
C. Cork; Mr. H. Connop, Elstree; Mr. W. F. Coles, London; Mr. M. 
Carteighe, London; Mr. J. Cantlie, Hong Kong ; Dr. E. Casey, Windsor; 
Mr. A. Curtis, Staines; Mr. E. Child, New Malden ; Dr. D. Campbell, 
Colne ; Messrs. T. Cook and Son, London; Mr. T. D. Crothiers, Hart- 
ford, Conn.; Mr. W. Clegg, Boston ; Mr. R. Cresswell, Cheltenham ; Mr. 
G. W. Collins, Wanstead; Mr. Cheesewright, Rawmarsh; Sir Andrew 
Clark, London; Dr. J. W. Craig, Bingley; Dr. C. W. Chapman, London; 
Mesers. Clifford and Co., Birmingham; Dr. W. T. Cocking, Sheffield ; 
Dr. W. P. Counsellor, Clitheroe ; Mr. D. Corbet, Kidderminster ; Dr. 
W. Clibborn, Bridport; Dr. A. B. Chambers, Long Eaton; Mr. R. 
Cripps, Birmingham. (D) J. J. Douglas, M.B., Edinburgh ; Dr. W. H. 
Davis, Stoke-on-Trent ; Dr. D. Davies, Bristol; Mr. J. W. Davies, Ebbw 
Vale; Mr. J. Donald, Ham Common; Mr. J. W. Dryland, Kettering; 
Dr. Dabbs, Shanklin; Dr. T. O. Dudfield, London; Mr. C. J. Denny, 
Camberley; Mr. L. Demetriadi, Huddersfield. (3%) W. M. Eccles, M.B., 
London; Dr. J. Eaton, Cleator Moor; Dr. W. A. Evans, Bradford; Dr. 
R. Erskine, Camborne; Dr. G. F. Easton, Alnwick; Mr. A. M. Eason, 
Lytham ; Mr. G. W. Eglinton, Street. (3) Mr. F. B. Fisher, Dorchester; 
Dr. W. Frazer, Elmhurst ; Dr. 8. Fielden, Darlington; Mr. A. Fournet, 
London ; Dr. M. A. Fenton, Coventry; Mr. E. J. Fernandez, Banbury ; 
Sir J. Fayrer, London; Dr. D. A. Fraser, Totnes; Mr. J. G. 8. Forrest, 
St. Leonards ; Mr. Field, London. (G@) Mr. J. Gray, London; Mr. H. 
Grace, Kingswood; J. Gardner, M.B., Royton; Dr. T. W. Green, Raw- 
tenstall; Mr. D. Gotz, London; Dr. R. N. Goodman, Kingston-on- 
Thames; Mr. R. Gravely, Lewes; Dr. S. Griffith, Portmadoc ; Dr. E. 
Ground, Maidstone; Dr. A. 8. Gubb, London; P. R. Griffiths, M.B., 
Cardiff; Dr. Gowers, London ; Dr. T. Gunther, Hampton Wick; Dr. M. 
Greenwood, London; Mr. A. Gormill, Warrington. (H) Dr. F. de 
Havilland Hall, London; Dr. L. Henry, Melbourne ; Dr. Herman, Lon- 
don ; Dr. J. Hamilton, Swadlincote ; Mr. J. Harper, Barnstaple; Dr. J. 
W. Hayward, Liverpool; Dr. G. A. Heron, London; Mr. W. H. Hallam, 
Newcastle-under-Lyme ; Mr. R. R. Harrison, Birmingham ; W. Hunter, 
M.B., West Bridgeford; Messrs. Hertz and Collingwood, London; H. 
Harvey, M.B., Wavertree; Mr. J. Hodges, Bury St. Edmunds; Mr. J. 
Holroyde, Chatham; Dr. G. H. R. Holden, Reading; Mr. N. R. Haswell, 
Helston ; Dr. C. Harwood, Shardlow ; Mr. H. M. Holt, Malton; Mr. N. 
Harvey, Dawlish ; Mr. N. Hardcastle, Newcastle-on-Tyne ; Mr. H. Hem- 
sted, Whitchurch ; Dr. W. Hoffmeister, Cowes ; Dr. J. Highet, Working- 
ton; J. Hector, M.B., London; Mr. T. Holmes, London; Mr. E. C. 
Hearne, London; Professor V. Horsley, London; J. Hoyle, M.B., Rip- 
ponden ; Dr. J. A. Harrison, Haslingdon. (Z) Dr. W. W. Ireland, Pres- 
tonpans ; Mr. W. lliffe, Derby; Invention; An Inquirer. (J) Mr. J. O. 
Jones, Holywell; Justitia; Mr. R. Jaques, Middlesboro’; Dr. E. L. 
Jones, Cambridge; J. F.; Mr. F. W. Joy, Northwold; Mr. G. F. Jones, 
Southend ; Dr. E. Jepson, Durham ; Mr. E. W. Jollye, Spalding; Dr. C. 
M. Jessop, London ; Mr. E. C. Johnston, Cheltenham ; Junior Medico ; 
Mr. C. A. James, London ; Dr. W. Jones, Wrexham. (BK) Dr. W. Kyle, 
Ashby Woulds; J. R. Kaye, M.B., Huddersfield; Mr. W. I. Keir, Melk- 
sham ; Mr. P. Q. Karkeek, Torquay; Dr. R. Kirk, Glasgow. (I,) Mr. C. 
B. Lockwood, London; Mr. W. B. Lewis, Wakefield; Messrs. Lea 
Brothers and Co., Philadelphia ; J. B. Laverick, M.B., Hinderwell; Mr. 
T. Leah, Stonehouse; Dr. T. Logan, Bradford ; Dr. J. F. Little, London; 
Mr. H. Lucas, Huntingdon; Dr. J. L. Livingstone, Hursley. (MM) Dr. 
W. J. Mickle, London ; M.B., M.A.; Dr. K. McLeod, London; Mr. W. J. 
Meharry, Carlisle ; Dr. J. Meredith, Wellington ; M.D.; Mr. A. G. Mos- 








sop, Newhaven; Mr. M. Mallett, London; Dr. ¥. H. Morris, Welling- 
borough ; Mr. J. Mudge, Marazion ; Mr. H. J. Molyneux, Wigan ; J. H. 
H. Manley, M.B., West Bromwich ; J. Morton, M.B., Guildford; Dr. N. 
Moore, London; Mr. J. B. Moxon, Glandford ; Mr. T. C. Macpherson, 
Fort Augustus ; Dr. J. D. Macaskie, Belford ; Mr. J. D. Moyes, Southall ; 
Mr. J. MacMunn, London; Dr. J. Morris, London; Mr. C. 8. Morrison, 
Hereford ; Mr. R, Maples, Newbury; Dr. C. Munro, Paisley; Mater; 
Mr. N. 8. Manning, Birmingham ; Mr. J. Marshall, Wickford ; Mr.!R. 
Martin, Walsall; Mr. W. Morris, Wallsend; J. R. R. McCrindle, M.B., 
Middlesboro’; &. F. McLachlan, ¥.B., Longtown. (N) Mr. D. Nichol- 
son, Crowthorne; Mr. L. Newton, Huntingdon; Mr. G. Neale, Barry; 
Needy; Mr. W. P, Nottingham, Birmingham; Mr. W. Nettle, Liskeard. 
(OQ) O. G.; Mr. W. Odell, Torquay. (P) Mr. H. Peck, Ormskirk; Mr. A. 
Pearce, Salcombe; Dr. G. H. Philipson, Newcastle; Dr. Parsons, 
Coventry; Mr. C. H. Phillips, Hanley; Dr. Paul, London; Mr. D. 8. 
Park, Houghton-le-Spring ; Mr. S. E. Proctor, Birmingham ; Dr. L. C. 
Parkes, London; Mr. F. Penny, Barnstaple; Mr. F. J. C. Parsons, 
Bridgwater ; Mr. J. D. Priest, Waltham Abbey; Dr. F. L. Phillips, Bir- 
mingham ; Mr. A. F. Peskett, Leyton; Mr. H. C. Paltin, Norwich ; Mr. 
E. Pocklington,JjWimbledon ; Mr. C. H. W. Parkinson, Wimborne; Mr. 
H. A. Pattinson, Seaton; Mr. J. W. Pridham, Weymouth; Dr. E. C. 
Perry, London ; Mr. W. J. Parry, Bethesda; Mr. J. Penberthy, London ; 
Dr. F.C. H. Piggott, Teignmouth. (BR) Dr. W. Richardson, Reading; 
Mr. J. F. Rickets, Dartford;.Mr. J. Rawlings, Hartlepool; Mr. D. V. 
Rees, Brecon ; Mr. F. J. Roberts-Dudley, Stalybridge ; Dr. J. J. Ruther- 
ford, Shipley ; Mr. C. G. Ring, Keswick; J. Russell, M.B., Brigg; Dr. G. 
Reid, Stafford ; Mr. R. P. Ryan, Thorpe; Mr. H. V. Rake, Fording- 
bridge ; Mr. R. Ruttle, Accrington; Mr. G. C. Rothery, London; Mr. 
G. Robothan, Newpori; Dr. Beaven Rake, Trinidad. (8) 8. S.; Mr. J. 
B, Sutton, London ; Mr, W. W. Stainthorpe, Skelton; Dr. W. Sellers, 
Radcliffe ; T. E. K. Stansfield, M.B., Woodford; Dr. A. Sheen, Cardiff; 
Dr. E. M. Skerritt, Clifton; Mr. J. J. Skigg, London ; Dr. W. Spackman, 
Wolverhampton; Mr. J. Shimeld, Ilford ; Dr. W. D. Steel, Abergavenny + 
Mr. P. B. Stoney, Millom; Mr. J. Startin, London; Mr. T. Savile, War- 
rington ; Mr. J. T. Sinclair, Brighton ; Mr. J. Settle, Barrow-in-Furness ; 
Mr. Simeon Snell, Sheffield; Mr. J. R. Sutherland, Durham; Dr. E. 
Stephens, Ilminster; Dr. J. Sedgwick, Boroughbridge; Mr. G. W. 
Sequeira, London ; Mr. H. Smith, Chorley; Dr. R. P. Simpson, Wey- 
mouth ; Mr. W. R. H. Stewart, London; Mr. W. Stamford, London; 
Sheffield Medico-Chirurgical Society, Honorary Secretary of, Sheffield ; 
Dr. M. T. Sadler, Barnsley; Mr. P. 8. Spokes, London ; Mr. W. A. Shil- 
lito, Sheffield; Dr. A. H. Sevier, Barnard Castle; Mr. C. Swayne, Lon- 
donderry ; St. John Ambulance Association, Chief Secretary of, Lon- 
don. (T) Mr. H. Todd, Barbados ; Mr. M. E. Thomson, Northampton; 
Dr. J. Torrens, Dalkey ; G. Turner, M.B., Broxbourne; Mr. C. W. Tegg, 
London; Mr. A. W. Thomas, Swaffham; J. C. Thresh, M.B., Chelms 
ford; Mr. C. W. Thorp, Todmorden; Dr. J. S. Tew, Nottingham ; Mr. 

C. H. Tattersall, Eccles; Mr. H. 8S. Taylor, Guildford; Mr. W. H. M. 
Tardy, Derby: Mr. A. Thomson, Rotherham. (V) Dr. F. Vacher, Bir- 
kenhead ; Mr. H. B. Vincent, East Dereham ; Mr. C. W. Vickers, Paign- 
ton. (W) Dr. J. J. Welply, Bandon; Dr. R. Wilkinson, London; P. &. 
Webster, M.B., Melbourne; Dr. C. J. White, Bournemouth; Mr. A. 
Wright, Romford; J. E. Wilson, M.B., Williton ; Dr. G. T. B. Watters, 
Stonehouse ; Mr. A. Winkfield, Oxford; Mr. E. 8. Wood, Pontypool ; 
Mr. F. M. Williams, Plymouth; Mr. T. H. Worger, Radstock ; Messrs. 
H. Walker and Sons, London; Mr. G. H. Whitaker, Harwich; Dr. W. 
Wyllie, Kirkby Lonsdale ; Mr. C. Wade, Boscastle ; Dr. B. J. E. Wright,. 
Ashford; Dr. F. Warner, London; Mr. T. P. Wright, St. Neots; Mr. J. 
P. Wightman, Liverpool; Mr. W. H. T. Winter, Wolverhampton; Mr: 
P. E. Wallis, East Grinstead; Dr. F. J. Waldo, London; Dr. R. B. Wild,,. 
Manchester ; Dr. J. C. O. Will, Aberdeen; Mr. J. O. Williams, Sheer- 
ness; Mr. F. E. B. Webber, Guayaquil ; Dr. F. J. Walker, Spilsby ; etc. 
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Zur Warnung beim Gebrauche von Scheidenpessarien. Von Dr. F. L- 
Neugebauer. Leipzig: Druck von A. Th. Engelhardt. 1893. 

Formulaire des Médicaments nouveaux et des Médications nouvelles. Par- 
ae wr) “wanemeneeee Paris: Librairie J. B. Bailli¢re and Sons. 

‘ r. 

Investigations into the Nature, Causation, and Prevention of Texas or 
Southern Cattle Fever. Dr. T. Smith and F. L. Kilborne. Wash- 
ington : Government Printing Office. 1893. 

Beitriige zur Augenheilkunde. Parts3to10. Von Professor R. Deutschi— 
mann. Hamburg: Verlag von Leopold Voss. 1891-93. 

Lectures on Mental Diseases. By Dr. H. D. Stearns. Philadelphia: P. 
Blakiston, Son, and Co. 1893. 

Canoeing with Sail and Paddle. By Dr.J.D. Hayward. London: George 
Bell and Sons. 1893. Price 2s. 

A Handbook of ey thalmic Science and Practice. By Henry E. Juler- 
London: Smith, Elder, and Co. 1893. 

*," In forwarding books the publishers are requested to state the 
selling prices. 
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But I must ask you to retrace your steps in order to gain a 
clear conception of the nature of the processes that take place 
in their relation to treatment. The first vg in the process 
of ana@lysis was that the white columns of the cord were re- 
solved into their functional constituent tracts—resolved by 
the distinction effected by process of disease and its con- 
sequent decay. But meanwhile another process of analysis 
was taking place. This process was one of extreme import- 
ance and extreme interest. It rested partly upon direct 
observation and partly on the inductions of theoretical nature 
founded on those observations ; and, strange to say, even the 
observations have been, to a large extent, lost sight of. They 
were the researches of the elder Remak, of Max Schultze, 
corroborated by the scarcely less important investigation of 
our own Beale. Before then, and, indeed, since then, the 
axis cylinder of a nerve fibre has been thought of as a unit, 
as a solid conducting substance, comparable to a conducting 
wire through which a current of electricity passes; and a 
bundle of nerves has been thought of as analogous to a sub- 
marine electrical cable. But the number of separate units 
capable of isolated conduction contained in such a structure is 
wholly incommensurate with the needs—motor or sensory— 
of the parts to which the nerve goes. So incommensurate, 
indeed, is the nerve that the ultimate result is nota little 
remarkable, since it has led one of the Jatest writers on the 
subject to deny the possibility of demonstrated facts, because 
the nerves fail to furnish a sufficient number of separate 
elements to subserve the separate and distinct functions that 
can be observed. The marvellous discrimination of sensation 
in the skin, the way in which touch, heat, cold, and pain are 
distinguished in the most minute areas of the integument, is 
one of the most remarkable and most mysterious phenomena 
of the nervous functions; and it must confessed that we 
are unable to discern adequate mechanisms for this function 
if we regard the axis cylinders as separate structures capable 
only of separate function. But thirty years ago the researches 
of the investigators to whom I have referred established a 
fact which has been, like so many other facts, lately redis- 
covered. They observed that the axis cylinders of nerve 
fibres are not solid concrete objects ; they observed that these 
axis cylinders consist really of a number of fibrillz, not 
only separate, but separated by interstitial tissue, and pro- 
bably isolated to such an extent as to be capable of separate 
conduction, so that each constitutes a path having a distinct 
termination—distinct in the periphery and distinct in the 
centre—and that every nerve fibre may not improbably — 
sent a structure as complex, as complicated, as the whole 
nerve, but of equal capacity for elaberate and even multiple 
- function. The division of the axis cylinders, at the periphery 
—< - the centre, doubtless consists in the separation of the 
ibrille. 

However great may be the difficulty in discovering the 
needed room for the function which undoubtedly exists in 
nerve elements as generally conceived, these difficulties dis- 
ap before the conception which I have described. Mar- 
vellous in its multiplicity it is, but it is not more marvellous 
than the multiplicity of function; and we must not hesitate 
or pause at perceiving the correspondence of structural arrange- 
ment with functional needs. 

But this idea leaves us only on the threshold of the analysis, 
which we must boldly face if we are to perceive our thera- 
peutic needs and the manner in which these must be met. 
The conception of the fibrillar structure or the axis cylinder 


is a matter of direct observation and capable of actual depic- 


tion. Beyond it, the eye of reason must guide us, for actual 
observation leaves us far above the region in which the 





chemical processes take place with which we are concerned ; and 
in these alone can we look for the processes which subserve 
function, for the beginnings of disease, and for the begin- 
nings of such restoration to health as we can achieve by 
means of treatment. In what manner the fibrille are made 
up of these molecules we cannot even conjecture, any more 
than we can conjecture the manner in which the molecules 
are made up of the atoms of which they undoubtedly consist. 
But here we have an organic laboratory in which nerve energy 
is being for ever evolved, in ordered or disordered form; here 
we have a laboratory in which the atomic processes are at 
work unceasingly, with the result which we feel and see, 
although the path by which they are attained we cannot trace 
and cannot even guess. 

As I have said, it is in these molecules that we must look 
for the chemical processes by which the nerve energy is pro- 
duced that manifests itself as what we term functional 
activity. The great fact for us—the all-important fact, in- 
deed—is that the process is one of chemical nature. It brings 
the action of the nerve elements into the range of chemical 
phenomena, alike in health and in diseate, and, what is for 
us the essential application, it brings chemical therapeutics 
to our doors. I am far from disparaging the non-chemical 
methods of treatment. Without doubt by their aid much is 
achieved, and much more will be achieved. as the conditions 
of their use come to be better known and the indications for 
them better understood. But the problem to which I wish 
especially to direct your attention to-night is the value of 
chemical therapeutics and the rational foundation which can 
be discerned for it in the facts I have mentioned. 

The first therapeutical principle to which I am anxious to 
direct your earnest attention—or rather, 1 should say, to ask 
permission to do so, for so elementary is it that I dare not 
venture to do more at the outset than to ask for this permis- 
sion—is, that whenever you have to treat, or to endeavour 
to treat, a morbid process in the nervous system, before you 
consider what means you should adopt you should strive to 
frame a mental picture of the process itself, an image of the 
changes that are taking place—molecular or massive—of the 
relations of the symptoms to the process which they manifest, 
and of the manner and degree in which these symptoms de- 
pend on either the primary process of the disease or its 
secondary effects. Only when you have done this should you 
consider the practical problem of the best method of deal'ng 
with the changes which give rise to the symptoms. 

This may not seem a rapid process, and the need for it may 
not seem a sanguine doctrine. Unhappily, few doctrines 
which relate to the therapeutics of diseases of the nervous 
system, and can be regarded as approximately trustworthy, 
are safely rapid in execution or can be looked upon as san- 
eng in nature. Still, it is not all unhopeful, and each 

= researches increase distinctly the prospect that success 
will attend its right application in a larger number of cases, 
and that deliberate thought will prove more and more essen- 
tial for this result. ‘ 

Kindly remember the words I used, ‘‘ When the primary 
process of disease is molecular or massive.’’ I hada special 
reason for thus using the term “‘ primary.” Whatever be the 
original morbid process, the symptoms themselves invariably 
depend on the minute changes, and it is most important 
to grasp the fact that these changes are independent in their 
nature on that of the primary disease. If the primary morbid 
process is a massive one, as atumour of the brain, the sym- 
ptoms which manifest its presence and declare its character 
are of minute nature, consisting in molecular alterations in 
the nerve elements, and similar to those which constitute the 
primary change in many diseases which have no massive 
cause. They are similar, for instance, even to the alterations 
in the diseases which we term “‘ degenerative,” and commence 
in the molecules themselves. The effects of a gross specific 
disease, such as disease of an artery causing softening, may 
differ very little from those of a degenerative specific disease, 
such as consists in the multiple alterations in the peripheral 
nerves in the limbs or the spinal cord, which are apt to super- 
vene at a somewhat later stage, and may constitute the 
malady we term “tabes.”” How profoundly important this 
fact is in its therapeutical relations, how it explains the 
limitations to our power of treating each disease, I need 


hardl use to point out to you. 
iasinietcrias [1686] 
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The first great fact is that the source of nerve force is che- 
mical energy. I ought perhaps to say that it is the marvel- 
lous opponent of chemical ney by which this force is held 
latent, and ay! released under certain conditions, but here 
we step into the region of that which is still the transcend- 
ental, and almost too mysterious to be discussed. Moreover, 
we cannot tell, we cannot even conjecture, what ry sore may 
be conjoined with that of the apparently simple transforma- 
tion of the energy of chemical into nerve force, by what these 
may be influenced, and to what they may be ultimately due. 
We must therefore leave a gap in the process of our thought, 
and must not assume that the series of events which we per- 
ceive to be consecutive is really unbroken by others that we 
eannot discern, at least in any certain manner. But of the 
great fact of the source of nerve energy we may feel sure. It 
is established by too many corroborative chains of evidence to 
permit us to entertain any doubt of its validity, and it is of 
extreme importance for our present subject. 

{f chemical force takes so important, not to say predomi- 
nant, a part in the functions of the nervous system, it is not 
surprising to find that chemical substances and the energy 
they bear, assume an equally prominent part in the production 
of the abnormal forms of action which we term disease. The 
extent to which chemical agents generate disease was indeed 
scarcely oe until the last few years, but during that 
time it has been amply demonstrated and amply confirmed. 
The example of it which is the best known, and is at the 
same time perhaps the most typical in its cause and its 
characters, is the multiple inflammation of the peripheral 
nerves which is produced by alcohol. Although this was 
thought at first to be perineuritic, to have its seat in the 
interstitial tissue and in the tissue of the nerve sheath, it is 
now abundantly proved by repeated observations that the 
nerve elements themselves are the structures which are 
primarily affected, and that it must be upon these that the 
chemical agent is able to exert its influence. Analogous facts 
have been established with respect to arsenic and many other 
substances. 

We now see that chemical substances must be placed among 
the most important morbid agents, capable of producing dis- 


ease, and in point of fact producing disease every day. The 
inflammations and degenerations, at any rate those which 
are symmetrical and are produced through the agency of 
a blood state, are produced through chemical agency, 


and through this alone. Note that unexpected results 
followed from this discovery. The perception of the 
nature of the acute specific diseases, and their depend- 
ence upon an ‘organised virus ’’ entailed a corresponding 
application to the sequele of these diseases in the 
central nervous system. It was natural to refer these 
sequele to the influence of an agent of the same nature as 
that which caused the primary malady. But our eyes are to 
some extent blinded by an excess of light. When we per- 
ceived how potent was the ony for producing disease of 
the growth of the organisms which constitute the ‘“‘ virus,”’ 
it was natural to ascribe to this not only the malady itself 
but its sequel, and to lose sight of their secondary conse- 
quences and indirect effects. 

It did not occur to us that it might not be correct to discard 
the older views so completely as we were disposed to do under 
the influence of the new theo Men of science are strangely 
slow to learn the lesson which the swinging pendulum pre- 
sents to them each day—the lesson of truth between extremes. 
They forget how seldom it is that old truths disappear before 
the new, _——- the scope of their application may be 
a reduced. In the case we are now dealing with, this has 

n true in a conspicuous degree. 

In considering the relation between the apparent cause and 
the ys peraner consequence, the first fact that forces itself on 
the observer’s mind is the extreme irregularity of that rela- 
tion, the great variation that is to be perceived in the time at 
which the effects on the nervous system result from the cause 
of the acute specific disease. On the general system the 
effects are produced within a certain limited time, in the case 
both of acute and of subacute maladies, but on the nervous 
system the consequences are often long delayed. They may 
be delayed for weeks or months, or even for a year or more. 
It is difficult to give an explanation of this strange phenome- 
non except on the theory that they are the result of the action 





of a chemical agent, and not of a living poison consisting of 
living organisms. Such a chemical agent may act on the 
nerve elements directly or indirectly, lowering their function 
or reducing their power of vital endurance, and in either case 
bringing about the same result at a near or distant period 
of time ; but we cannot refer it to the growth of organisms 
themselves. 

A similar diversity, of similar significance, is presented by 
the great disparity in the intensity of the eS aytemge of 
the primary disease and of its late consequence. We can only 
explain this on the hypothesis that the connection is indirect, 
and is better understood by such an hypothesis as that at 
which I have hinted than by any other. 

I might ee. analogous facts, but it is of more import- 
ance to ask to what they tend—what lesson do they suggest to 
us? Note the salient features that we have remarked. Nerve 
force is in some way a product of chemical force, a result of 
the transformation of the chemical energy contained in the 
molecules that make up the nerve elements, and are them- 
selves made up of the atoms whose existence we are compelled 
to assume. These atoms are derived from the material taken 
into the system, and by them the chemical energy is conveyed 
to the molecules; and their nature—the nature of the material 
taken in—thus determines the character of the energy which 
is liberated when the chemical processes occur between 
them, and permit the transformation of chemical force into 
nerve force. Thus the character of the latter depends on the 
processes of nutrition, which are determined by the nature of 
the material taken into the system, and by its affinity for that 
which it already finds there. Some of the material may be 
inert; the atoms are incapable of effecting any change in the 
constitution of the molecules, or in their function; some is 
suited to promote normal processes of nutrition, and to 
facilitate the liberation of energy in a normal manner; some 
degrades the processes of nutrition, and leads to the abnormal 
action or imperfect action which we term ‘“ morbid; ’’ and 
this may even induce, slowly or rapidly, the molecular decay 
which we term “degeneration.” Lastly, if such abnormal 
nutrition already exists, we can perceive a possibility that it 
may be changed, that it may be augmented or lessened, by the 
effect of the atoms thus introduced into the molecules, and 
their functions changed by the chemical processes that are 
thus induced. 

We seem to have, in these considerations, a rational basis 
for the use of drugs in the treatment of many diseases of the 
nervous system. The work of innumerable generations of 
practitioners, in their endeavours to treat these diseases, has 
consisted mainly or exclusively in the application to them of 
the influence that is to be obtained from such chemical com- 
pounds. It was from these that they sought to gain the 
power they needed, and their efforts were believed by them 
not seldom to be crowned with success, if not complete, at 
least not to be disparaged. This method held its dominant 
position until the present generation, which has witnessed 
the advent of other methods, to some extent the rivals of the 
older one, to some extent its successors. The degree in which 
they can be regarded as its successful competitors is, how- 
ever, a matter of opinion, but it is certain that they have led 
their advocates to disparage the method of treatment by the 
use of drugs to an extent which is at any rate large and pos- 
sibly unjustifiable. 

Under these circumstances, it has seemed to me important 
to note the foundation which modern observation: as well as 
ancient experience supplies to the method in question. We 
have already os at the most important points connected 
with this evidence sufficiently for our purpose. But I have 
still to point out how pertinently the latest results of thera- 
peutic science afford confirmation to the opinion and practice 
which has influenced so many of those whose wisdom we are 
= rather too ready to doubt in the new light we have 

ained. 

° What is the last result of therapeutic science? What is 
the latest product of therapeutic investigation? Can any- 
thing be adinent which deserves a place by the’side of the 
tuberculin of Koch? It does not matter how such substances 
were discovered or are obtained. However important these 
conditions may be, they do not affect the fundamental fact. 
underlying their manifestations, and on account of which I 
have thus dwelt upon them. The important fact for us is 
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that they are chemical in nature, and must produce their 
effects , the chemical processes into which they can enter 
and by the chemical force which they can evolve under cer- 
iain peculiar conditons. The latest result of therapeutic 
science is thus at one with her earliest efforts—an action 
through a chemical agent by the mechanism of chemical 
energy. 

The last point to which I would allude is one of a more 

ersonal nature, based upon personal experience. My own 
observations have given me, as regards certain classes of 
diseases, strong and increasing confirmation of the practice 
of our predecessors. The affections to which I refer are those 
which consist in, and depend upon, primary alterations in 
the molecular nutrition of the nerve elements, manifested by 
disturbance of their function, either transient or so persistent 
as to imply alterations of structure. These diseases include 
the maladies that we can most surely trace, in many cases, to 
the influence of chemical agents. They also include others 
of similar features, in which such causation is not tracéable, 
but in which we may reasonably assume that a similar 
molecular process is manifested by them, although due to a 
different cause. These are the extensive class of affections 
that we term ‘ functional,’’ while the others include the 
equally extensive class of ‘‘ nutritional” diseases. In both 
of these the beneficial influence of drugs appears to me to be 
beyond question. They need to be chosen with judgment, 
changed with discrimination, and employed with perse- 
verance—perseverance alike on the part of the patient and 
the practitioner. Given these conditions, I have been sur- 
prised at the amount of good that has been done in affections 
commonly looked upon as intractable—relief, arrest, and 
restoration. With each successive year’s experience, it seems 
to me to be greater and more distinct, and to elicit more 
gratitude from the patients to whom it is applied. I regret 
that lack of time precludes any attempt to illustrate the 
statement; but my object is attained if I can succeed in 
bringing home to your minds the reasonableness of the ex- 
perience, and in encouraging you to keep your grasp of the 
old when you seize the new. 
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TE limits of this paper render it impossible to attempt an 
complete consideration of the pathology of the disease still 
known by the inaccurate nametyphlitis. In the place of such 
attempt, I would venture to draw attention to certain points 
in this pathology, which bear more directly upon treatment. 
The term typhlitis has the merits of brevity and ancient 
asage, and its unsuitability has been so frequently dwelt upon 
that it is no longer likely to be misleading. It is here con- 
sidered to apply to a form of localised peritonitis occurring in 
the cecal region. In its general features and potentialities 
this variety of localised peritonitis differs in no essential from 
other like-named conditions within the abdomen. The in- 
‘lammation may spread to the general surface of the peri- 
toneum. It may lead to suppuration orit may not. If the 
peritonitis remain simple in character, it may leave scarcelya 
trace of its existence ; or it may, on the other hand, produce 
adhesions of almost any grade. If it end in suppuration, the 
pus will with few exceptions be encysted, and the resulting 
abscess may either burst through the skin or open into the 
abdominal cavity, or find its way into some neighbouring 
hollow viscus or into the connective tissue of the vicinity. 
‘Typhlitis may take origin in the cecum or in the appendix. 
‘Cases belong to the latter category are infinitely the more 
common. 
A. WHEN COMMENCING IN THE CazCUM. 

‘The trouble in these instances appears to be due to some 
ralcer of the mucous membrane which has so far extended in 
-depth as to induce peritonitis. It is probable that any ulcer 
met with in this intestine may under certain conditions in- 
duce the symptoms of typhlitis. The fact has at least been 


1 Read before the Harveian Society. 











demonstrated in connection with the tuberculous and epithe- 
liomatous ulcers. By far the commonest form of ulcer, how- 
ever, which is found associated with this particular variety of 
typhlitis is the stercoral ulcer. This lesion is produced by 
the mechanical and chemical irritation of long-retained feces, 
or of masses of undigested food. That the symptoms of a 
severe form of typhlitis may depend upon such morbid 
changes as these, I have demonstrated by operation in cases 
in which the appendix was found to be perfectly normal and 
free from disease. 

Perforation of the cecum as a primary condition is very 
rare. When a — abscess is found to communicate 
with the cavity of the cecum, there is in nearly évery in- 
stance evidence to show that the abscess had commenced out- 
side the czecum (in the appendix), and had made its way into 
the caput coli, just as it might have burst into the bladder or 
ileum, or have entered the connective tissue behind the 
ascending colon. 

I might here add that fecal fistule resulting from such per- 
forations tend to close spontaneously after a lapse of time. 


B. WHEN COMMENCING IN THE APPENDIX. 
The anatomical conditions found in the great majority of 
the cases of typhlitis may be ranged under the following head- 


ings: 

1. There has been a moderate torsion of the appendix. The me- 
sentery of the appendix is unduly scanty, and as a result of 
this, the little process is nearly always found to be twisted or 
contorted. Inasmuch asthe main blood 7 of the ap- 
pendix is derived through its mesentery it can be understood 
that torsion or bending of the process to an immoderate de- 
gree may disturb its blood vessels and produce engorgement, 
or may cause undue pressure to fall upon some one part of the 
wall of the tube. As a result of this may follow catarrh of the 
mucous membrane, or occlusion of the tube at the —_ of 
twisting or bending with very probable ulceration at that spot. 
If the catarrh be copious and long continued, and if the dis- 
charge can find avent, a condition favourable for the production 
of an intestinal calculus is present. It is probable that the 
small concretions often found in the appendix have the same 
mode of origin as like calculi in the nasal soeeaere. If, how- 
ever, the tube become occluded, the distal segment is 
soon found to be distended with mucus, and to be greatly 
increased in size. This condition of hydrops is very com- 
mon. The distended section may feel almost as hard as a 
stone. The fluid may escape on untwisting or unfolding the 
tube, or the lumen may be found to be occluded by fibrous 
tissue, the result of long-continued ulceration. Within the 
distended portion of the tube may be found mucus or muco- 
pus or pure pus, and more or less ulceration of the lining 
membrane. ‘ : 

2. There has been extreme torsion of the appendix. In this 
condition, the blood supply to the vermiform process having 
been more or less completely cut off, a gangrene of the organ 
follows. This gangrene may be very acute, and may involve 
the entire process, or it may be found limited to the point or 

oints of greatest torsion, and thus the appendix may be 
ound cut into two, or even into three parts, the continuity of 
the tube being only maintained by sloughing segments. In 
connection with these forms of the trouble which depend 
upon torsion, it may be pointed out that distension of the 
cecum (by causing a dragging upon the mesentery of the 
appendix) may encourage twisting of the process, or may 
aggravate a distortion which already exists. In this way 
may be explained the part that constipation and an engorge- 
ment of the cecum may play in the etiology of inflammatory 
processes in the appendix. _ . f bk 

3. A foreign body has lodged in the appendix. This condition 
is not common. In 146 examples of trouble in the appendix 
Matterstock found a foreign body in 9 instances only. _ 

4. A primary ulceration of the appendix exists. In this con- 
nection may be mentioned the ulcer of tuberculosis, and the 
destructive process associated with actinomycosis. 


CLINICAL MANIFESTATIONS. : 
It will be impossible to do more than draw attention to 
certain isolated phenomena, many of which are illustrated by 


the subjoined cases. ; ’ i 
(a.) In the first place it is difficult and often impossible to 
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distinguish from one another the different anatomical varie- 
ties of typhlitis. There is, moreover, no constant ratio 
between the severity of the symptoms and the gravity of the 
loeal changes as demonstrated by an operation (see Case I). 
The symptoms in two cases may be very nearly alike, and yet 
the local conditions discovered may differ widely (this is 
illustrated by Cases 111 and tv). Adhesions may be dense 
after three attack of typhlitis (Case 1), or absent after nineteen 
(Cases 11 and 111). 

(6.) Perforation of the appendix is spoken of by some 
writers as if it were the principal morbid change underlying 
typhlitis. The cases quoted below (and especially Cases 1 
and 111) will show that, perforation is by no means so common 
as has been supposed. A sudden and acute onset of sym- 

toms is no conclusive evidence of perforation of the vermi- 
orm process. Acute attacks of abrupt origin are very 
commonly due to sudden torsion of the appendix, to a stran- 
gulation of it, a condition which may soon pass on to gan- 

ene. 
oe.) The majority of the cases of typhlitis get well without 
any operative interference. Fitz places the mortality of cases 
treated medically at 11 per cent. 

(d.) It must not be assumed that because an attack of 
typhlitis is apparently brought about by constipation or 
errors in diet, it is due to distarbances in the cecum as dis- 
tinguished from the appendix. In many instances in which 
the appendix is found to be solely at fault, the attacks of 
typhlitis appear to have been in each example definitely due 
to neglect of the bowels or faults in dieting (see Cases 111 
and rx). 

While on the subject. of differentiating symptoms, I 
might mention two isolated facts which have some bearing 
upon diagnosis. The most severe example of tenesmus I 
have ever met with was in a boy with gangrene of the whole 
of the vermiform process: In two cases (Cases xr and 
x11) in which at the operation the ileum was discovered to be 
involved, diarrhoea had been a conspicuous symptom. 

(e.) With regard to the relapsing form of typhlitis, I have 
nothing especial to add. It may depend upon trouble in the 
czcum subsequent to the lodgment there of feecal masses or 
of a bolus of undigested food. But in the very great majority 
of instances (possibly in 90 or 95 per cent.) it is due to mis- 
chief in the appendix. Statistics show that the trouble is 
more.common in males than in females, and is usually met 
with in adults under 40. In the majority of cases dealt with 
by operation pus will be found. In the fourteen examples 
given below, pus was discovered in nine instances, and was 
absent in five. When local symptoms (such as discomfort in 
the groin and tenderness) persist between the attacks, there 
ig a probability that pus is present. This is illustrated by 
Cases 1 and 11, v and vir. The attacks vary greatly in 
severity and in frequency, and often grave attacks will alter- 
nate with others of comparatively trifling character (see Case 


III). 


THE QUESTION OF OPERATION IN CASES OF RELAPSING 
TYPHLITIS. 

The circumstances which would justify an operation in 
these cases must be precisely defined, and it cannot 
be too emphatically stated that, in a fair proportion of 
instances in which the troable has relapsed, no surgical inter- 
ference is called for. 

I am aware of many cases in which a patient has had three 
er more attacks of typhlitis, and has then ceased to be 
troubled with any further outbreaks. In some examples of 
the relapsing form much can be done by medical means, by 
diet, by attention to the bowels, and by placing the patient 
under conditions more favourable to a state of peace within 
the abdomen. 

The operation alluded to consists, it is needless to say, in 
the removal of the offending organ—the appendix. I first 
proposed this operation, which should be carried out durin 
a quiescent period, in 1877, in a “5 read. before the Roy 
Medical and Chirurgical Society. Since that date the pro- 
cedure has been performed in a great number of cases, and 
not always, I would venture to think, with proper discrimi- 
nation. “y 

The following are the more important circumstances which 
would justify an operation; ard in all the cases with whicl: I 





have dealt one or other of the subjoined conditions has been 
present. 

1. The attacks have been very numerous, as in Case 1, 
in which there had been nineteen relapses. 

2. The attacks are increasing in frequency and severity, as 
in Case xII. 

3. The last attack has been so severe as to place the patient’s 
life in considerable danger. (See Case 1.) 

4 The constant relapses have reduced the patient to the 
condition of a chronic invalid, and have rendered him unfit to 
follow any occupation. 

5. Owing to the persistence of certain local symptoms 
during the quiescent period there is a probability that a col- 
lection of pus exists in or about the appendix. 

I have never operated in any case in which I have’ not 
been able to make out the enlarged appendix still in evi- 
dence after the acute symptoms have passed away. 

It may be safe to argue that the pain and distress in- 
volved by the operation will be less than that attending any 
but a slight attack, and that the risk of the sane is less 
than that associated with an outbreak of typ! litis considered 
generally. In none of the cases in which I have removed the 
appendix during a quiescent period for relapsing typhlitis 
has the patient done other than make a sound recovery. 


THE DETAILS OF THE OPERATION. 

The procedure is carried out during a quiescent period, and 
after all the acute symptoms have subsided. The position of 
the appendix must be made out, and upon its site the place 
of the incision will, to a great extent, depend. In the larger 
proportion of cases an incision similar to that advised by Mr. 
Harrison Cripps upon the left side for inguinal colotomy 
answers well. An imaginary line is drawn from the anterior 
superior iliac spine to the umbilicus. The incision is about 
two inches in length, is placed at right angles to this line, 
and at a point about two inches from the spinous process. 
The centre of the incision corresponds to the line. The ab- 
dominal cavity is opened, and the appendix is exposed. 
Adhesions are dealt with in the usual way. If the little 
process be found to be very closely adherent to such a viscus 
as the ileum or bladder it is better to cut it off close to its 
attachment, and then to pare away the fragment still left 
adhering. (See Cases x1 and x11.) 

In dealing with the —— it is well, whenever possible, 
to make acircular cut through the peritoneum just on the 
distal side of the spot at which it is intended to sever 
the process. The peritoneum thus freed is turned back, as is 
the skin in a circular amputation. The appendix is cut 
across at the line of the reflected peritoneum. The mucous 
membrane which poommnte is scraped away witha sharp spoon. 
The muscular wall of the appendix is then brought together 
by means of a continuous suture of No. 1 silk braid. Over the 
stump thus formed the reflected peritoneum is drawn and 
secured in place by means of a few points of Lembert’s suture. 
It is needless to say that this procedure is not always possible. 
The tube may have to be occluded’ by means of a single liga- 
ture, but an attempt should always be made to give to the 
stump a covering of peritoneum. If the appendix be cut off 
close to the cecum, it is sometimes possible to cover the 
divided end with a flap of peritoneum drawn from the cecum. 
In other instances the serous covering required may be de- 
rived from that lying-over the iliac fossa. In only one instance 
have I ever found a drainage tube necessary (see Case v1). In 
two cases, both of which have been already published, I failed 
to remove the process. The wound in the parietal peritoneum 
is finally brought together by means of a continuous suture of 
No. 1 silk braid passed with a milliner’s needle. The rest of 
the wound in the parietes is closed by silkworm gut sutures. 
The map should remain in bed for a full period of twenty- 
one days. 

I have here given a series of fourteen examples of this 
operation which have not been hitherto published, and which 
serve to illustrate, I believe, the chief complications which 
may be encountered during the performance of the operation : 


SERIES OF CASES. “a 

ation ina Youny Subject.—A little girl, aged 7 years, see 
e 
ater 
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CASE L.. 0 
daughter of robust parents, had an attack of typhlitis in May. 1891. 
symptoms lasted for seventeen days. A second attack of much 
severity occurred in the following month of June; this involve 
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finement in bed of nearly six weeks. In May, 1892, a third attack—far 
more intense than the previous one—made its appearance. Symptoms of 
general peritonitis ensued and the child's life was despaired of. It was 
not until July that the little patient was sufficiently recovered for an 
operation to be discussed. Between the second and third attacks there 
had never been a complete disappearance of local symptoms, and after 
the third attack there remained some tenderness and sense of discomfort 
in the iliac fossa. The appendix was removed in July, 1892. It was very 
adherent, and its apex was fixed to the peritoneum behind the centre of 
Poupart’s ligament. Here was found a small encysted abscess. The 
appendix was so extensively ulcerated that it was torn across as soon as 
traction was made upon it. A proper stump was fashioned and closed in 
by sutures. The abscess cavity was scraped out and the abdominal wound 
closed. There was no rise of temperature ; the bowels acted normally on 
the fifth day and the patient made an uninterrupted recovery. 

CASE Il. Operation after 19 Attacks.—The patient, a woman of 26, came 
under my care in April, 1892 (London Hospital). Her first attack of 
typhlitis took place six years ago. Since then she had had 19 attacks 
which had occurred at about the rate of threeayear. The attacks had 
at first been slight, but they had gradually increased in severity and 
duration, and those of later appearance had laid her up for three weeks 
atatime. There was so much pain and discomfort in the iliac fossa 
between the acuter outbreaks that the patient was loth to leave the sofa, 
and had become a chronic invalid. The appendix was removed in April, 
1892. There were but very few adhesions. The lumen of the organ was 
occluded near the czecum, and the part beyond was greatly distended by 
muco-pus. The surface of the appendix was smooth and showed no 
evidence of perforation. In this connection it is worthy of note that 
the later attacks had commenced with sudden and acute symptoms. 
The abdominal wound was closed and the patient made a complete 
recovery. 

CaSE 111. In which the Attacks Varied Greatly in Severity.—A gentleman, 
aged 30, was operated upon in January, 1892. He had had fourteen attacks 
of typhlitis ; the first occurred in February, 1888, and laid him up eleven 
days. The second, third, and fourth attacks took place in October, 1888, 
November, 1889, and May, 1890. respeciively, and were all of a compara- 
tively slight character. The fifth outbreak, in July, 1890, was exceedingly 
severe, and the patient was not allowed to take solid food until the end 
of the following September. During the whole of this time he was laid 
up. The sixth, seventh, and eighth attacks (October, 1890, January, 1891, 
June, 1891) were gnild. The ninth (July, 1891) was quite severe. The 
tenth, eleventh, and twelfth outbreaks (July, 1891, August, 1891, October, 
1891) were again slight. The thirteenth attack (November, 1891) was very 
sharp ; and the last outbreak before the operation (December. 1891) was but 
trifling. Theappendix was much contorted, was free from adhesions, and 
was greatly distended with muco-pus. A rapid recovery followed. 
The patient considered that constipation and errors in diet were the 
causes of the various attacks. Constipation ceased to be a symptom after 
the operation. 

CASE Iv. To be Compared with the Above.—A gentleman aged 25 had 
his first attack of typhlitis in May, 1888, Eleven attacks followed, making 
twelve in all. As in the previous case, they varied greatly in severity. 
The last attack was in the beginning of October, 1891. I removed the 
appendix on October 30th, 1891. Although this case was clinically a close 
counterpart of that just cited, the appendix was found to be buried in 
dense esions, to be distended with mucus, and to exhibit some ulcera- 
tion of the lining membrane. Recovery without complication. 

CASE V. In which a Large Abscess Occupied the Appendix.—A messenger, 
aged 31, was operated upon in November, 1891 (London Hospital). is 
first attack of typhlitis was in August, 1890, when the acute symptoms 
lasted six days. He was unable to resume work for two months. The 
second attack was in January, 1891, and was very much more severe. He 
was away from his work four months. Ever since the second attack he 
had some tenderness in the right iliac fossa, and now and then some 
pain there. His expression was that “his groin never felt easy.” When 
exposed by operation the appendix was found tobe acutely bent upon 
itself some three-fourths of an inch beyond the cecum. The distal por- 
tion of the process measured one inch in diameter, and was full of thick 
creamy pus; there were but scanty adhesions. The patient left the hos- 
pital in four weeks with a soundly-healed wound. 

CASE VI. In whicha Drainage Tube was Used.—A man, aged 44, was ad- 
mitted into the London Hospital in May, 1890, with a history of repeated 
attacks of typhlitis during the previoustwelve months. He had been un- 
able to work since the trouble began. I removed the appendix short} 
after his admission. The process was found to be twisted upon itself, 
dilated and deformed, and bound down by extensive adhesions of the 
densest kind. So much oozing ofblood and laceration of tissues attended 
the removal of the diseased organ, that I considered it wise to insert a 
drainage tube. This was removed in forty-eight hours. The wound 
healed soundly without rise of temperature, and the patient got up on 
the sixteenth day. The operation itself was attended by no difficulty, and 
this is the only case in which I have employed a drainage tube. 

CASE Vil. In which much Omentum was Excised.—The patient was a man, 
aged 34, who had had many attacks of ty hlitis. The appendix was 
removed in July, 1891 (London Hospital). was distended with pus and 
bound down by many adhesions. To the disturbed district the omentum 
had become extensively attached, and in order to entirely free it a con- 
siderable amount of the omentum had to be excised. Abdominal wound 
closed. Perfect recovery. 

CASE vill. In which the Appendix was Adherent to the Ureter.—A .con- 
stable, aged 40, was admitted into the London Hospital in May, 1891. He 
had had eight attacks of typhlitis; the first occurred one year and nine 
months previously. The second and fourth attacks were very severe ; 
the others were of slight character. Since the fourth attack there had 
remained a sense of discomfort in the groin, with tenderness and occa- 
sional pain. When the appendix was removed it was found to be dis- 
tended with pus and to be intimately adherent to the ureter, from which 
it was separated with difficulty. Uninterrupted recovery. 

CASE 1x. In which the Appendix was Adherent to the Iliac Artery.—The 
patient, a baker, aged 22, was operated upon in June, 1891 (London 
Hospital). He had many attacks aeeaeiates the first had 
eighteen months previously. He was quite an invalid. . The attacks 
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sppewed to be always induced by constipation and irregularities in diet. 
The patient stated that the eating of eggs invariably brought on an 
attack. At the operation the appendix was found to be full of pus and 
to be closely adherent to the external iliac artery. Uninterrupted 
recovery. 

CasE xX. In which the Appendix was Adherent to'the Cacum.—A man, 
aged 18, was admitted into the London Hospital in November, 1892. 
He had had six attacks of typhlitis, the first of which occurred in the 
previous May. He had not been able to do any work since May, and was 
aninvalid. All the attacks were of short duration. The appendix was 
removed on November 4th, 1892. It was found to measure, when removed, 
3incher. It was discovered to be bent upon itself in the-form of an y, 
and the whole of the process, with the exception of the terminal inch, 
was closely adherent to the cesum. The removal of the appendix was 
attended with much difficulty. Three blood vessels were ligatured. The 
surface of cecum bared by the separation of the process was covered 
over by peritoneum, which was fixed in place by No.1 silk. The abdo- 
minal wound was closed. The appendix was found to be distended with 
muco-pus, and in one place the mucous membrane had sloughed extens- 
ively. The potans made an excellent recovery. The bowels acted 
naturally on the third day. 

CASE XI. In which the Appendix was Adherent to the Ileum.—An un- 
healthy woman, a machinist, aged 33, had bad several slight attacks of 
typhlitis. On June 14th, 1892, she was suddenly seized with- pain in the 

omen, followed by vomiting and diarrhea. These symptoms con- 
tinued and were attended by fever and much prostration. She was con- 
sidered to be suffering from typhoid fever, and on July 12th was removed 
to a fever hospital. lt was here recognised that she was not the subject 
of enteric fever, but that her symptoms were due to an infiammation 
about the vermiform appendix. Her illness was long continued, and it 
was not until October luth that she was admitted into the London Hos- 
ital. The enlarged appendix could readily be made out. On exposin 
if by operation it was found to be distended with pus, to be of unusua 
size, and to be intimately adherent to a coil of the lower ileum. Its at- 
tachment to the; bowelfextended over three-quarters of an inch, and was 
upon that border of the gut most remote from the mesentery. As it ap- 
ared to be impossible to remove the process without speaking a serious 
Breach in the wall of the ileum, I cut off the appendix close to the 
cecum, and then pared away that part which was fixed to the ileum until 
I had reduced it to a mere disc. The abdominal wound was closed. No 
rise of temperature followed ; the bowels were opened on the fifth day, 
and the patient made a complete recovery. In this case it seems prob- 
able that the symptoms of enteric fever were to a certain extent imitated 
by reason of an inflayamation of the ileum, which probably involved one 
of Peyer’s patches. The diarrhea was very severe and lasted many weeks. 

CASE x11. In which the poy was Adherent to the Bladder.—A . 
woman, aged 30, was admitted into the London Hospital on March 3lst, 
1892. She had had nine attacks of typhlitis, the first took place in August,. 
1890. The attacks were never very severe but they were becoming more 
frequent. At first the intervals were about four months. Latterly they 
were reduced to nine weeks. On removing the appendix it was found to 
be two inches in length, to be sharply bent upon itself. and to be adherent: 
to the anterior abdominal parietes, the ileum, and especially to the 
bladder. There had been no bladder symptoms, but certain of the 
attacks had been associated with diarrhea. The surface of the ileum 
laid bare by the removal of the appendix was covered over by perito- 
neum drawn into place by three Lembert’s sutures. The attachment to 
the bladder was so intimate’ that in the place of cutting the appendix 
away I pared it down asin the previous case. The dilated vermiform. 
process contained mucus only. The abdominal wound was closed, and 
although a little suppuration followed, the patient made a good recovery 


within the usual period. 

CASE x11. In which the Appendix was’ Adherent to the Reetum.—A 

overness, aged 24, came to the London Hospital on March 24th, 1892. Her 

rst attack of typhlitis occurred two years peastousie, and laid her u 
for four weeks. The second attack took place ‘shortly afterwards, and. 
kept her confined for three months. Since then she had never been well ; 
the right iliac fossa had never been free from discomfort. Slight attacks 
appeared at intervals of from three to six weeks, and she had been con- 
fined to bed absolutely for six months peocommes her admission. There 
had been from time to time a copious discharge of mucus from the rec- 
tum. On opening the abdomen I discovered the largest appendix I have 
ever seen. It measured 5 inches in length, and its diameter at its 
widest part was 1j inch. It descended into the pelvis. andtwas adherent. 
to the rectum. It was separated without much difficulty, and was found 
on removal to be filled with thick pus. It had ‘no communication with 
the rectum. The abdominal wound was closed, alittle suppuration about. 
the sutures followed, but the patient made a sound recovery, and has: 
since married. 

CASE XIv. In which the Appendix was Lodged ‘in the Inguinal Canal.— 
The patient was a gentleman, aged 28. He was athletic, and had enjoyed 
vigorous health. In 1890 he became the subject of a peculiar inguinal 
“rupture” on the right side. He could feel something “like an eel” in 
his inguinal canal. It was round and hard, and about the size of the 
little finger. When pressed upon it always slipped back but imme- 
diately came down again. It wasevidently theappendix. He had a truss 
applied in September, 1890. and wore it for some time, when the incon- 
venience ——- In June, 1892, he had his first attack of typhlitis ; 

asted nine days. Like outbreaks occurred in August and 
September. The fourth attack was in October, when he was kept in bed 
three weeks. These attacks caused him so much inconvenience that he 
was anxious to have the appendix removed. The operation was 
out in November, 1892. The appendix was found to be 4 inches in length, 
and its extremity occupied a little hernial sac in the ‘inguinal canal. 
Here it was adherent, and attached to it on the abdominal side of the 
ring was a considerable quantity of omentum. The end of the ap ndix 
was bulbous, was distended with muco-pus, and exhibited extensive 
ulceration of the mucous membrane. The operation presented no diffi- 
culties, and the patient. recovered withont.anv untoward symptom. 


Donation.—Mr. George Herbert Strutt has sent a contribu- 
tion of £4,000 to:the funds of the Derbyshire Royal Infirmary, 
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APPENDICITIS: AN ANALYSIS OF SIXTY- 
EIGHT CASES, WITH COMMENTS AND A 
SUMMARY OF THE CONDITIONS 
REQUIRING OPERATION.’ 


By GILBERT BARLING, M.B., F.R.C.S., 
Surgeon to the General Hospital, Birmingham. 





Tue title of a communication is not always of as much im- 
portance as it is in this. The use of the word typhlitis or ap- 
pendicitis for the most part implies a different conception of 
the diseased condition, which carries with it at times im- 
portant divergence as to the treatment to be adopted. Some- 
times typhlitis may be the more exact description of the con- 
dition existing. I have seen an intense inflammation of the 
coum with suppuration in its walls and suppuration behind 
it in the right iliac fossa in one instance; in another a single 
perforating ulcer of the cecum without suspicion of typhoid. 

In the large majority of cases of inflammation in the right 
iliac fossa, however, my own experience, partly clinical and 
partly obtained in the post-mortem room, leads me to regard 
the vermiform appendix as the immediate focus of the 
disease which I, in common with many others, prefer to 
call appendicitis, whilst there are not a few who elect to use 
the term perityphlitis. To those who still regard the names 
typhlitis and perityphlitis as the most appropriate for the 
condition under discussion, I would briefly point out that 
anatomical considerations are opposed to them, and that ex- 
perience derived from operations and post-mortem examina- 
tions is almost always so. Further, that cases presenting the 
ordinary features of so-called perityphlitis, which relapse and 
are then treated by operation, usually afford evidence that 
the appendix is the site from which the mischief originates 
and spreads. 


THE PATHOLOGY OF THE DISEASE. 

Inflammation of the vermiform appendix often has as its 
forerunner a catarrh of the ceecum, set up + indigestible food 
or occasionally by impacted feces. This leads to catarrh of 
the appendix with retention of secretion and dilatation, 
which in turn sets up an inflammation of the walls of the 
appendix ; or occasionally cicatrisation of a typhoid or other 
ulcer at the orifice or in the course of the appendix may in- 
duce a similar condition; or this may be brought about by 
fecal concretion or retained foreign body. In a few cases an 
intense inflammation of the vermiform appendix, with gan- 
grene of part of its walls, is found without any obvious ex- 
planation. 

Whatever may be its actual starting point, the inflamma- 
tion varies extremely in its intensity; often subsiding, 
mever to return, with rest and simple treatment, sometimes 
setting up a well-defined abscess, at others starting an in- 
tensely septic peritonitis, which is terribly fatal. 

It is this remarkable variation in its course which has led 
to such conflicting utterances as to the treatment applicable 
in cases of appendicitis—on the one hand, — claim- 
ing excellent results from rest, enemata, and careful rm 
on the other hand, surgeons quoting their experience of well- 
formed abscess or perforated appendix with peritonitis as 
commonly existing, and therefore calling aloud for operation. 
In an attempt to reconcile these apparent contradictions, I 
have collected and examined all the cases diagnosed as typhl- 
itis, perityphlitis, or appendicitis admitted into the General 
Hospital, Birmingham, for nearly seven years, beginning in 
1885. But few of these have been under my care, and I have 
to thank my colleagues for permission to use their cases. The 
total is sixty-eight cases—some of them so mild as to reeover 
in a few days, others requiring weeks and even then re- 
meting. a few with well-defined suppuration, and several of 
the fulminating kind ; some of these last perfectly moribund 
when admitted. 

Of the sixty-eight cases seven died, a mortality of 10.3 per 
cent. This differs widely from the estimate presented by 
other reporters, being far below the rate estimated by some, 
and somewhat higher than that of others. Seeing, however, 
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that my cases are compiled from the records of one hospital, 
it is _—_ more correct than some others gathered from 
mixed sources. It is possible, however, that 10.3 per cent. 
minimises the mortality, as a few of the cases were so mild 
that they might be excluded from the statistics as doubtful 
eases. In forty of the sixty-eight well-marked tumour was 
palpated in the right iliac fossa ; in some of the others tumour 
probably existed, but the tenderness was so extreme that 
muscular resistance prevented a thorough examination. 
With ard to this absence of tumour, it is worth noting 
that in the most acute perforative cases tumour is only once 
mentioned, but these were nearly all late cases with disten- 
sion and extreme tenderness, so that the obstacles to examina- 
tion were unusually great. Another and rather remarkable 
point illustrated is that of the forty cases with tumour only 
four had well-marked abscess ; all the others with one excep- 
tion, a relapsing case operated on, recovered without suppura- 
tion. Only twice were redness and cedema noticed—once in 
a case which recovered without suppuration ; in the other, a 

erforation of the csecum, there was a well-formed abscess. 

n three out of the four patients with well-defined abscess 
of considerable extent, these two characters, redness and 
cedema, were absent. In two of the four abscesses fluctua- 
tion could be detected; in the two others it could not, the 
reason being, as operation showed, the extremely dense 
thickening of the abdominal wall over the pus collection. 

The proportion of cases which relapse has been most 
variously estimated ; of the sixty-eight patients here under 
consideration five relapsed, three of them twice, one three 
times, and one four times. Ofcourse some others may have 
relapsed and found their way to other institutions, but one’s 
general experience of acute conditions such as this is that the 
patient returns if he feels ill again. I am satisfied that the 
so-called relapse is occasionally induced by allowing the 
patient to get about before his disease has resolved; and I 
think it is important that a distinction should be drawn 
between such cases and those in which actual relapse occurs, 
for which some very definite cause, as retained secretion 
= hard body in the vermiform appendix, can be 
ound. 

To return for a moment to the fate of those who relapsed, 
five in number, four eventually recovered to all appearance 
completely ; the fifth was operated on and died. Of his case 
it is only right to say that the operation was done some years 
ago, before the modern procedure was formulated, and that 
under the same conditions now the result would probably be 
a more fortunate one. . 

The cases dying, seven in number, form the most interest- 
ing group in my statistics. One a youth, aged 17, had a per- 
forating ulcer of the cecum setting up suppuration, the 
abscess subsequently bursting into the general peritoneal 
cavity, and causing death. This case occurred in 1885, and 
has already been put on record. It is reasonable to say of it 
that at the present time it would certainly be operated on, 
with every e tation of success. 

In the remaining six patients the appendix was the starting 
point of disaster. One of them has already been referred to as 
a relapsing case. He was operated upon before the modern 
operation had been formulated, and no abscess being dis- 
covered the incision was closed, except an exit for a drainage 
tube. Death occurred from peritonitis, and at the necropsy 
the appendix was found rather dilated, and containing three 
small concretions. In the remaining five cases the appendix 
was perforated, but in only one instance was there a concre- 
tion. All the patients were males, and their ages were 
respectively 12, 15, 19, 24, 30, and 35. It should be noted that 
all died from peritonitis, one due to the rupturing of a small 
abscess cavity; in the other instances the septic mischief 
appears to have spread directly from the inflamed appendix. 
In three cases out of the five the patients were admitted with 
advanced general peritonitis, without any very distinct 
evidence as to its starting point, and although section was 
performed on them, twice in the middle line and once over 
the right iliac region, the peritonitis was too advanced for any 
hope of a successful issue. In one of the cases remaining 
there was a basic empyema, and practically no evidence 
pointing to the condition of the cape in the fifth, and 
last, the symptoms were those of mild peritonitis, without any 





evidence pointing to the cxcal region as its starting point ; 
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Chart 1. 


indeed, the left iliac fossa appeared to be chiefly implicated. 
A few hours before death extreme collapse occurred after an 
action of the bowels, and the patient was moribund before 
operation could be performed. 


Wuat CASES REQUIRE OPERATION ? 

Such, then, are the most important facts presented by a 
review of the cases in the General Hospital. If these cases 
stood alone they would be sufficient to show that operation 
should be the exception and not the rule. It would be much 
easier to answer the question, What cases require operation ? 
if one had each individual case before one. In the absence 
of this, it appears to me that cases requiring operation may 
be classified under three heads : 

1. Those in which pus can be diagnosed with something 
like certainty. 

2. Those in which, from the acuteness of the symptoms, 
perforation or gangrene of the appendix mf be regarded as 
imminent if it has not already occurred ; an 

3. Those in which prolonged rest, blistering, etc., fail to 
prevent relapse. 

Class 1.—The characters on which I lay stress for the recog- 
nition of suppuration are the presence of a more or less dis- 
tinct lump in the right iliac fossa, occasionally extending 
higher than this to the lower part of the lumbar region, in- 
crease in the size of this, especially if associated with oedema 
or suspicion of redness, or with rigor. Fluctuation, if pre- 
sent, of course makes the diagnosis absolute, but delay 
until it can certainly be made out is most undesirable. When 
it is absent an increase in and persistence of extreme tender- 
ness is an indication of much value. The temperature, con- 
sidered in conjunction with the other signs, is a most valu- 
able guide; it is distinctly of the hectic type, and Chart 1 
may be looked upon as typical. This temperature record, 
however, in the face of improvement in other direc- 
tions, may mislead—a fact illustrated by the irregular 
hectic Chart 2, which is that of a patient who recovered 
completely without suppuration, although, in addition 
to his suggestive temperature, he had at first severe vomiting 
and a well-defined mass in the right iliac region, with slight 
redness over it. It ought to be mentioned that the motions 
were carefully searched for the presence of pus, and none was 
found. I am free to confess, however, that in such a case as 
this, despite the fortunate ending, I should operate, as involv- 


ing the patient in less risk than delay. Abscess being dia- 
gnosed or strongly suspected, what procedure should be 
adopted for its evacuation? Any exploration with the — 
rator or similar instrument is to be strongly discouraged. In- 
cision directly over the most prominent part of the swelling 
should be resorted to, or, if there be no such distinct guide, 
then incision about the right semilunar line, the middle of 
the wound falling across a line from the right superior spine 
to the umbilicus. As the incision deepens it will often be 
found that, although cedema of the skin has not been noticed, 
yet cedema of the subcutaneous and deeper tissues is quite 
marked. This, together with inflammatory fibrosis of the 
muscles, will pretty certainly indicate for the comfort of the 
surgeon that an adherent abscess lies beneath. Under 
the conditions just laid down as calling for operation, it will 
generally be found that the abscess sac is adherent to the 
peritoneum in front, and that the pus is reached without an 
a of fouling the general —- cavity. If ad- 
esion does not exist, however, there should, with proper 


precautions, be very little risk of infecting the surround- 
ing peritoneal surface. Careful sponging should be substi- 
tuted for any form of flushing or irrigation, which may carry 
particles of infective material where nee by escape again. 


At the bottom of the abscess cavity the deformed and, per- 
haps, perforated appendix may be found. If it is, and it can 
be ligatured and snipped off with little disturbance of parts, 
this should be done. If it is firmly bound down, even if it be 
perforated, I think it best left alone, and this may be done 
with the expectation that it will heal eventually, even if a 
sinus for a time exists. Should the —- not be easily 
found, prolonged search for it is to be deprecated. Drainage 
must be provided, and in one of my cases this was through a 
counter-opening just above the crest of the ileum, the anterior 
incision being practically closed. $ 

Class 2is perhaps the most important, because it provides 
many of the cases requiring ——, and use the mor- 
tality in this class is very high. Each case requires most 
careful watching, so that the time when successful laparotomy 
may be performed, that is, ere general peritonitis is esta- 
blished, shall not be allowed to slip away. No cases are more 
difficult to come to a right conclusion about, so that, on the 
i; one hand, unnecessary operations may not be performed, and, 
on the other, interference may not be too late to prevent a 





fatal eeptic peritonitis. 
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The signs and symptoms differ considerably from those of 
Class 1. There may be no tumour, no hectic temperature, 
and there will be no sense of fluctuation, no oedema or red- 
ness. Asarule the attack commences acutely, with vomit- 
ing, and it may be a rigor. Pain is very severe, and at first 
may be widely spread over the abdomen, but eventually the 
right iliac fossa is localised as its chief seat. Tenderness here 
is very marked, and its chief point in my experience cor- 
responds very closely to that laid down by McBurney, 
namely, 2 inches from the anterior superior spine on a line 
between that spine and the umbilicus. As already mentioned, 
tumour there may be none, or it is so disguised by muscular 
resistance that it can only be felt under anzsthesia. In the 
next twenty-four hours the tenderness may have become even 
more marked and the pain more distinctly localised unless 
general peritonitis has supervened. The temperature will be 
generally elevated, to 102° or higher, from the first, and the 

ulse will be unduly quick in relation to the temperature, 

ing perhaps 130 with a temperature of 101°. If at the end 
of forty-eight hours the extreme tenderness remains, the 
vomiting has recurred, the temperature is still elevated, the 
pulse guick out of Srepeenies, and the patient’s face is ill and 
painful looking, it will be a great question whether operation 
shall not be resorted to without further delay. If the patient 
be a child I would not wait for further development of sym- 
a and, whatever the age may be, if there is commencing 

istension in addition to the other symptoms, the risks of 
delay are too great to be faced. To sum up concisely, an 
acute commencement, with vomiting which continues under 
treatment, increasing tenderness at McBurney’s point, fever 
of two or three degrees, quick pulse, and the first sign of ab- 
dominal distension creeping from the right iliac fossa calls 
for operation even though the case has been in progress only 
two days. A word as to the —— treatment during this 
early stage. The rest in bed should be absolute, the patient 
not being allowed out of the recumbent position, and the cold 
coil should be applied, or at first a few leeches. Purgatives 
or enemata are in this acute condition very doubtful remedies, 
and I prefer not to use them. It is necessary to refer a little 
more to the Senuperenaee as a guide in the cases now under 
consideration. The hectic temperature of the first class will 
not be present as a rule, but a continuous fever of moderate 
amount is common—up to 102°, 103°, or even higher. The 
absence of fever, however, must not be taken to contraindicate 


Chart 2. 





operation if the other signs are in favour of it. This point is 
well illustrated by Chart 3 from a boy who died of perforative 
peritonitis in a few hours after its onset, the fever which pre- 
vailed in the early days of the illness having given place to a 
slightly subnormal temperature for three days. . 
Gpenations having been decided on, an incision is made 
directly over the appendix, with the knowledge that there 
will pretty certainly be no adhesion to the anterior wall of 
the ft ~~» hog and that the general peritoneal cavity will be 
opened. An incision 2} inches long is sufficient unless the 
patient is stout, and it should be in the semilunar line, with 
its centre about corresponding to McBurney’s point. The 
only instruments needed, in addition to tho8e required for an 
ordinary abdominal section, are good broad retractors and 
an aneurysm needle threaded with silk. When the abdomen 
is opened the czecum presents, and the fingers must be passed 
down its inner side in search of the appendix. Before this 
is reached it is quite possible that a small fcetid collection of 
pus may be liberated. Ifso, this should at once be carefully 
sponged away, the inner margin of the wound being s0 re- 
tracted that, if possible, the operator may see what he is 
doing. The search for the appendix is then continued. It 
may be quite free, or it may be the centre of a pus cavity 
already evacuated, or it may be thickened, distorted, and 
adherent. No part of the body appears to vary so much in 
size as the vermiform appendix, and it varies also in position. 
Generally to be found behind a coil of small intestine just 
at the inner margin of the czecum, it may have tucked itself 
quite behind the czecum, or it may be found overhanging the 
brim of the pelvis freely down into the cavity. If it cannot 
be located, the anterior longitudinal band on the cecum is a 
very reliable guide to it. The appendix having been found, 
if it is free or only moderately adherent and shows evidence 
of distension, thickening, or concretion, it should be removed. 
This may be done by transfixing the little mesentery of the 
the appendix with the aneurysm needle threaded with silk, 
tying one half round the base of the appendix, the other 
round its mesentery, the appendix being then pogo off 
with scissors. It has been recommended to stitch the divided 
peritoneal coat of the appendix over the end of the stump. It 
is very doubtful whether this can be effected in the majority 
of cases; certainly I have seen several specimens in which it 
would have been impossible. Even if possible, experience 
has shown that cases do perfectly well without it, and, that 
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being so, it seems a mistake to expend time and to disturb 
the parts more than is absolutely necessary. If the appendix 
is firmly bound down, probably the best plan is to leave it 
and trust to drainage alone. Some form of sponge should be 
used for cleaning away pus or the contents of the appendix, 
irrigation being avoided for reasons already mentioned. 

There are still advocates for exploration by median abdo- 
minal incision. Everything is so much in favour of the 
lateral one when the cecal — is clearly the starting point 
of the mischief, that the median opening appears to me only 
justifiable under two conditions: (1) When the diagnosis is 
not clear, the operation being really an exploration; and (2) 
when general peritonitis exists, the addition of a median 
opening (in addition to the lateral one) for flushing and 
drainage adding to the patient’s chance of recovery. 


23 24 25 26 27 28 23 30 


Chart 3. 

Class 3: Relapsing Cases.—None of these requiring operation 
have fallen under my own care, so that I only bring them 
under your notice to state completely the case for operation 
as it presents itself tome. The first point which arises is, 
What is a relapsing case? A fair definition appears to be, a 
case which, after apparent complete recovery, lights up again 
into active disease within days, or at the outside weeks of 
the date of convalescence. The second question needing an 
answer is, Does every such case call for operation? This will 
be answered differently by different observers. Personally I 
should wait for a second relapse before resorting to operation, 
unless the symptoms in the first relapse were of a severe kind. 
In reference to this question of relapse, it is necessary to 
emphasise the fact that insufficient rest is responsible for 
many cases. These are really incomplete recoveries, as apart 
from relapses, and in them the inflammatory condition has 
never become really quiescent. 

Operation in relapsing cases appears to be best deferred 
until the acute symptoms have passed away, and the method 
of Carrying it out is similar in detail to those of the acute 
perforative cases, the appendix being removed whenever it is 
found distorted, perforated, or the subject of any other patho- 
logical change. 

I'he cases tabulated in my paper from the hospital records 
brought the date up to about the end of: March,. 1892. Since 
then I have had under my own care a girl who had a history 
pointing distinctly to three attacks of inflammation in the 
right iliac fossa during the last year. Rest in bed, blistering, 
leeches, salines, and careful dieting failing to remove the pain 





and tenderness in the region of the appendix, and as, more- 
over, there was fever of two or three degrees at times, 
especially on getting up, I came to the conclusion that there 
was some condition of the appendix causing the relapses. 
Since my gooes was written, I have opened the abdomen in 
the right iliac fossa, and found simply adherent omentum. 
This was attached to the parietal peritoneum and to the 
front of the cecum to a slight extent, but no other morbid 
change was found. The appendix was found after a long 
search, to the front and outer side of the czecum, and it was 
brought up into the wound and examined, but nothing ab- 
normal was found in it, neither thickening of its walls, 
dilatation of its cavity, nor contained concretion. Just above 
its free end there was a slight narrowing, but nothing that 
could be spoken of as pathological. I hope to publish the 
case in full at some future time, as at present it seems to me 
that we are in need of accurate records of cases to set at rest 


many points in dispute. 





A SUCCESSFUL CASE OF ILEO-COLOSTOMY.' 


By RUTHERFORD MORISON, M.B., F.R.C.S., 
Assistant-Surgeon Royal Infirmary, Newcastle-on-Tyne. 
R. W., aged 57, a colour maker, was admitted to the Royal 
Infirmary, Newcastle-on-Tyne, under my care, on July 29th, 
1891. His chief complaint was of constipation, with recur- 
ring attacks of abdominal pain. 

History.—Fourteen months earlier, while leaning over a 
cask, he was seized with a pain in the lower part and right 
side of the belly, which rendered him unable to work for the 
rest of that day, but gradually passed off. A month later, 
without evident exciting cause, pain returned in the same 
position, and spread from it upwards to the navel down to the 
testicle, and he had also a feeling of cramp in the heel. This 
attack lasted for a week, during the first three days of which 
he was unable to pass either flatus or feces, but the obstruc- 
tion was eventually overcome by strong purgatives. Henever 
vomited. Since then he had had similar attacks from time to 
time, never going for longer than a month without one. Since 
the first seizure he had never had the bowels moved without 
purgative medicine, and had lost more than a stone in weight. 
He had been unable to work for six months, on account of 
this illness. 

Condition on Admission.—The patient was a sallow, poorly- 
nourished, depressed-looking man. His pulse was 84, strong 
and regular. Except for the abdominal condition, he appears 
to be healthy, there being no evidence of disease in any other 
organ. On deep palpation of the abdomen, one inch in- 
ternal to, and three fingers’ breadth above, the right anterior 
superior spine of the ileum, an indistinct, rounded, solid- 
feeling mass was discovered, lying against the back wall of the 
abdomen. It moved alittle upwards and downwards on re- 
spiration, and, though not tender on pressure, caused a 
‘sensation ’’ when manipulated. 

None of my colleagues who saw the case or myself were 
able to form any definite conclusion as to the nature of the 
abdominal tumour, but all agreed with me that the case 
was one requiring an exploratory operation. 

Operation.—On August 7th, 1891, assisted by Dr. Hume, 
I opened the abdomen by a 4-inch incision in the right 
linea semilunaris, and drew forward the tumour for in- 
spection. The ileo-cecal region was found to be involved, 
the tumour being about 3 inches long, rounded, and 
like a thick sausage, and firm in consistence. From the 
character of the tumour and the in-folded appearance 
of the ileum at its junction with the colon the case was 
regarded as one of chronic intussusception at the ileocecal 
valve. An pire ig was made to reduce the intussusception, 
but the density of the adhesions and the free bleeding which 
followed tearing them soon warned me that no success was 
likely to reward perseverance in this direction. A loop of 
e nptied ileum and ascending colon was now drawn out of 
the wound, isolated by sponges, and each opened in their 
convexity between two constricting india-rubber bands passed 
through their respective mesenteries. By means of Senn’s 


1 Read in the Section of Surgery at the Annual Meeting of the British 
. Medical Association at Nottingham, July, 1892. 
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decalcified bone plates and an outside row of Lembert’s 
sutures I made an anastomosis between the ileum and as- 
cending colon, and, before replacing the intestine, drew the 
omentum out of the abdomen, rolied the bowel in it, and 
stitched it round the whole. 

After-Progress.—From the date of operating till August 
14th his progress was uneventful. He had no sickness, pain, 
or rise in temperature. On the evening of August 14th his 
temperature suddenly rose to 102°, and, though he made no 
complaint, he did not look so well. On August 15th the 
sutures were removed. Some fcetid pus escaped when this 
was done. From this date he had no further trouble, and, 
though still weak, was discharged, at his own request, on 
August 21st, 1891. 


NO709 
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For the first month after operation he had a tendency to 
diarrhcea, but afterwards his bowels acted regularly and natu- 
rally, his appetite returned, and he felt no abdominal trouble 
whatever. On October 17th, 1891, he died of bronchitis, and 
I am indebted to Drs. Arnison and Angus for obtaining this 
specimen for me. 

Post-mortem Examination.—There was a firm healthy cicatrix 
in the abdominal wall, and some old omental adhesions in its 
neighbourhood. The omentum was firmly adherent to and 
wrapped all round the bowel, and on removing this the condi- 
tion shown in the accompanying drawing was displayed. A 
portion of ileum about five inches from its termination is seen 
attached to the inner side of the ascending colon, about four 
inches from the caput cecum. One small silk suture firmly 
buried in organised lymph is all that remains of the numerous 
sutures used. The whole connection is secure and strong. 
On opening the colon the fecal fistula connecting it with the 
ileum admitted the end of my thumb. Its edges are smooth 
and round, and feeces must have passed through it with ease. 





The ileum at its normal junction with the colon is completely 
blocked, and here and in the c#cum a firm ulcerated surface 
exists. Dr. Drummond has kindly made a section of this for 
me, and finds it to be a cylindrical-celled carcinoma. The 
pathology of the case has been malignant stricture at the ileo- 
cecal valve, chronic intussusception. 








A CASE OF GASTRO-ENTEROSTOMY:' 
By G. H. HUME, M.D, F.R.C.S.Eprn., 


Surgeon and Joint Lecturer on Clinical Surgery, Newcastle Royal 
Infirmary. 


GASTRO-ENTEROSTOMY for cancer of the pylorus belongs to that 
class of palliative operations for malignant disease of which it 
is difficult to estimate the true value. Apart from its direct 
mortality the question always remains to be answered with 
reference to each case, whether the operation has given such 
relief of suffering and such prolongation of life as to make the 
undergoing of it from the patient’s point of view worth while. 
It will be hardly possible to obtain and construct statistical 
data for a decision, because the natural course and duration 
of the disease when uninterfered with surgically are so varied 
and uncertain. The impression upon the minds of surgeons 
as to the value of the proceeding must at any rate in the mean- 
time be formed from a careful consideration of individual 
cases. It is as a contribution to the formation of this impres- 
sion that I report the following case. 

The patient was a miner, aged 53, who was admitted into- 
the Newcastle-on-Tyne Royal Infirmary on August 3lst, 1891. 
He complained of —_ and vomiting after food, and of pro- 
gressive loss of flesh. His illness had been of eight months’ 
duration. At the time of his admission he was much 
emaciated. He had pain after everything he took, and always 
once in twenty-four hours he vomited a very large quantity of 
frothy food and mucus. A hard mass was very plainly to be 
felt to the right of the epigastrium. As although much wasted 
the man’s general condition was not unfavourable, an opera-. 
tion was advised and agreed to. 

After a few days’ preparation, which consisted chiefly in 
twice a day washing out the stomach with salicylate of soda 
solution, the operation was done on September 8th. The: 
abdomen was opened by a free incision in the middle line 
between the ensiform cartilage and umbilicus. The pyloric: 
mass was found to be fixed. The portion of the anterior wall 
of the stomach selected for opening was drawn out of the 
wound, and by turning up the colon and omentum to the: 
—_ and passing the fingers down to the left of the vertebral 
column, the first part of the jejunum was found without dif- 
ficulty. The area of the operation was packed with sponges. 
For holding the stomach wall and intestine during the sub- 
sequent manipulations no clamps other than the fingers of 
a skilful assistant were used. Openings from an inch to 
an inch and a-half were made in the stomach wall and in the- 
intestine opposite to the mesente A continuous suture of 
catgut was run round the margin of the opening in the- 
stomach, attuching the mucous and peritoneal coats. Senn’s. 
plates were then adjusted and secured by silk threads, which 
were passed close to the margins of the respective openings. 
To make more secure a series of Lembert stitches was placed’ 
between the gastric and intestinal walls around the outer 
margins of the plates ; and to make still more secure a large- 
piece of omentum, completely detached, was wrapped round’ 
the junction of the two viscera and fixed in position by two- 
or three stitches. Before laying it down the surfaces of the 

raft and of the viscera which were to be in contact were 
ightly scarified with a fine needle. 

The patient did not suffer in any way from the operation. 
Feeding with milk and soda-water was begun at the end of 
twenty-four hours. The food in both quantity and quality was: 
increased day a | day, there being no vomiting and no pain: 
from the first. he howell acted regularly, but no part of the 
plates was found in the motions. 

On October 3rd, ay a month after the operation, the 
patient was discharged, having improved greatly in appear-- 
ance and in weight. He was taking a carefully regulated’ 


1 Read in the Section of Surgery at the Annual Meeting of the Britis 
Medical Association held at Nottingham, July, 1892. 
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diet of solid food, and was quite free from discomfort. After 
his return home he continued well for ten days; there was 
then a gradual return of the vomiting and afterwards of the 
pain. His condition became steadily worse, and le died on 
November 10th. 

Post mortem only the abdominal cavity was opened, and the 
parts, as now shown, removed. It was found that the can- 
cerous mass had increased greatly from the date of the opera- 
tion. The induration almost involved the margin of the arti- 
ficial opening, which, however, remained patent so as to 
admit the forefinger. The adhesion between stomach and 
jejunum was quite firm, and the outline of the omental graft 
could still be traced. The Senn’s plates had altogether dis- 
appeared, but the silk threads which had secured the plates 
remained in position. They were blackened, and each, where 
it traversed the gastric or intestinal wal], was surrounded by 
a sloughy ring of tissue. This persistence of silk sutures 
when employed in fixing Senn’s plates, and when, therefore, 
the threads lie partly in the cavity of stomach and intestine, 
and cannot remain aseptic, has been already repeatedly 
noted, and indicates a disadvantage and possible danger in 
their use. Mr. Jessett appears to have shown that catgut is 
sufficiently durable for the purpose. 

In estimating the gain and loss by interference in this case, 
it is fair to note that the patient did not suffer at all from 
the operation. He was free from pain or discomfort from the 
first, and was very shortly taking as much food as he had 
previously been doing. The month’s improvement and im- 
munity from suffering which followed were undoubtedly the 
direct result of the operation. I fear it cannot be claimed 
that life was lengthened by it. The patient at the time of his 
admission certainly seemed good for at least two months. 
Neither probably did the operation in any way shorten life. 
The return of symptoms and the speedy fatal ending were 
apparently due to natural progress of the disease. 








A CASE OF CASAREAN SECTION. 


Ry H. Sr. CLAIR GRAY, M.D., F.F.P.S., , 


Assistant Obstetric Physician Glasgow Maternity Hospital, and Lecturer 
on Midwifery, Western Medical College, etc. 





THE operation of Cesarean section is one which has lately 
been much performed in Glasgow, especially by Dr. Murdoch 
Cameron. I have been present at all his cases, and have 
assisted him in quite a number, and have been astonished at 
the small amount of bleeding occurring at the operation. 
Never have I seen more hemorrhage than what one expects 
at an ordinary confinement, and certainly never sufficient to 
warrant the application of an elastic ligature around the 
lower segment of the uterus. The operation in itself is 
simple, as the operator knows what to expect at each step, 
and can therefore prepare for it, which is a very different mat- 
ter from operating on some obscure abdominal tumour, where 


adhesions and other complications may exist in any number. 
On March 31st I was called in consultation by my assistant, Dr. Lind- 
say, to the case of Mrs. W., aged 27, in labour with her first child. She 
had been in labour for about twenty-four hours, with the membranes 
ruptured for over twelve. On examination1 made out that the os was 
about three-fourths dilated, that the foetal head was free above the brim, 
and that the pelvis was flattened and generally contracted, the conjugate 
at the brim measuring 2} inches. The abdominal walls being thin, the 
foetal head was distinctly felt to be large and hard, and the icctal heart 
and movements were easily made out. The patient and her friends being 
Roman Catholics, I explained to them that I was unable to deliver the 
child alive, except by the operation of Cesarean section, as tothe dangers 
of which linformed them, and they at once requested me to perform it. 
According I had her removed to a private hospital and operated at once. 
The Operation.—The patient being well bathed in carbolic acid, and her 
bowe's and bladder emptied, ether was administered by Dr. Brown 
Henderson, the patient taking it well. After the abdominal surface was 
well rubbed with turpentine and shaved, an incision, extending from 
about an inch above the pubes to acouple of inches beyond the umbilicus, 
was made right down to the uterus, which on being examined was found 
to be twisted on its own axis, with the left Fallopian tube almost imme- 
diately below the abdominal incision. This was rectified, and the uterus 
steadied by my assistant. Dr Murdoch Cameron’s straightened —— 
was used to control the hzmorrhage, and acted admirably. A button- 


hole incision was made through the uterine walls, and it was then seen 
that the placenta was inserted anteriorly immediately below the uterine 
incision. On discovering this I at once increased in length the incision 

and, passing my hand round the placenta, seized the child’s head, and 
sweeping it out delivered. The uterus was immediately ped, and the 
hemorrhage controlled. After separating the child I peeled off the 
placenta aud kneaded the uterus, until firm contraction took place. 








uterine wound was now closed with chromic acid catgut stitches, and the 
abdominal cavity carefully sponged out and closed with silk ligatures. 
Iodoform was applied to the wound, with a dressing of perchloride of 
mercury, and a firm flannel bandage over all. The operation lasted 
exactly twenty eight minutes. 

Progress of the Case.—The patient slept well for about six hours during 
the first night, her temperature being 101°. For the following four days 
all went well, the patient being and feeling extremely well, but on the 
fifth day she took an epileptic fit, which on inquiry I found she had been 
subject to. She never properly recovered consciousness, and, taking 
another, died at midnight. 

Post-mortem Examination.—On opening the abdomen the uterine wound 
was found to be closed, no sign whatever of any inflammatory action 
being present. The pelvis was removed, and the former measurements 
found to be correct. The child was a large one, weighing 94 lbs., with a 
ae. - head. At present, six months after the operation, it is alive 
and well. 

My reason for publishing this case, although unsuccessful, 
is that I consider all operators should publish their failures 
as well as their successes, so that a true estimate, for or 
against any given operation, may be arrived at. In my own 
opinion, it is a much more simple matter to perform a 
Cesarean section than to perform a craniotomy on a large 
child through a small pelvis, and that the danger of the one 
operation to the mother is about the same as the other opera- 
tion ; and in the one case you are likely to have a living child, 
in the other you must have a mutilated dead one. 





THE ACTION OF SOME OF THE RECENT 
HYPNOTICS ON PANCREATIC 
DIGESTION. 


By JOHN GORDON, M.D., 


Assistant to the Professor of Materia Medica, Aberdeen University ; 
Assistant-Surgeon Aberdeen Sick Children’s Hospital, etc. 





THE observations regarding some features of gastric distur-- 
bances that followed the exhibition of a few of the recently- 
introduced hypnotics, and which initiated the series of ex- 
periments which were published in the British Mepicar 
Journal of July 15th, 1891, induced me to continue further 
experiments on their influence on pancreatic digestion. 

No attempt is made in this contribution to study more than 
one side of the question of pancreatic digestion, namely, that 
by which this digestive fluid acts on starch, converting it into 
maltose and dextrin. The actions which take place on fats 
and proteids are not entered into in the meantime. Nor does 
this paper propose to consider at all the action of these hyp- 
notics on the secretory, muscular, or nervous mechanism, 
which no doubt are potent factors in all interferences that 
drugs make on the digestive processes. 

METHOD OF EXPERIMENT. 

The methods employed to ascertain the influence of the various hyp- 
notics on the pancreatic digestion of starch were to prepare a standard 
solution of pancreatic juice, the strength of which had been observed by 
its action on a mucilage of starch of definite strength. The result of a 
large number of observations showed that the pancreatic solution em- 
ployed was able to convert the whole of the starch into maltose and: 
dextrin in ten minutes. The temperature of the fluids during the experi- 
ments was 98.6° F. A weak solution of iodine was used as the colometric 
indicator, to show when digestion was complete by the discharge of the 
blue colour. The strength of the mucilage of starch was 1 gramme in 
100 c.c. of water. Six glass beakers were taken. No. 1 formed the con- 
trol beaker, and contained 60 c.c. mucilage of starch and 0.75 ¢.c. of pan- 
creatic solution. The other five beakers contained, in addition to the 
above, regulated quantities of the several hypnotics employed in the 
specific experiment. “ : 

The pancreatic solution which was used was carefully made 
forme by Mr. James Clark, pharmaceutical chemist, Aber- 
deen, and was fixed and reliable in its strength and action. 

Numerous series of experiments were made with the various 
substances in weak and strong solutions, and, to insure 
brevity, the results are given in as condensed a form as 
possible. 

SULPHONAL. ; : : 

Five beakers contained, in addition to the ingredients in 
the control beaker, 0.75 c.c., 1.5 ¢.c., 3¢.c., 5 ¢.¢c., and 7 ¢.c. 
of a saturated solution of sulphonal. The result of numerous 
experiments indicated that the smallest quantities of the 
sulphonal, viz., 0.75 and 1.5 ¢.c., most delayed the pancreatic 
digestion, viz., three to five minutes. The stronger solutions 
had no appreciable effect. 


PARALDEHYDE. 
When to the mucilage of starch and the pancreatic solution 
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paraldehyde was added in quantities of 5, 7.5, 10, 12.5, and 
15 minims, the delay in the discharge of the blue colour was 
complete, no change taking place in twenty-four hours. Four 
minims delayed the action for thirty minutes, and three 
minims for twenty minutes. I[f weak solutions were em- 
ployed, viz., 0.5, 1, 1.5, 2, and 2.5 c.c. of a 1 per cent. solution, 
there was a delay in the discharge of the blue colour of three 
to five minutes. With solutions twice the above strength, 
the delay in the digestion was five to eight minutes. 


URETHANE, 

The result of a number of experiments with a solution of 
urethane proved that with the weakest of the solutions em- 
ployed there was a short delay in the discharge of the blue 
colour. Thus, when 0.75, 1.3. 2.6, 3.9, and 78 cc. of a solution 
of urethane were added to the contents of the control beaker, 
it was noticed that the 0.75 beaker delayed the discharge of 
colour two minutes, and the 1.3 beaker one minute. 


CHLORALAMIDE. 

Chloralamide was employed in the form of a saturated 
solution in strengths of 0.75, 1.5, 3.4, 8 ¢.c., which were added 
to the contents of the control beaker. The result of these 
experiments was that chloralamide had no retarding power 
in the pancreatic digestion of starch, the control and the 
other solutions yielding the liberation of the blue colour at 
the same moment. 


ACETANILIDE (ANTIFEBRIN : PHENYLACETAMIDE). 

The conclusion drawn from a numerous series of experi- 
ments with acetanilide (1-200) was that its action on pancreatic 
digestion, whether the solution employed was weak, 0.3 c.c, 
or in strengths up to 16 c.c. of a 1-200 solution, was negative. 


ANTIPYRIN (PHENAZONE: DIMETHYLPHENYLPYRAZOLON), 

A 4 per cent of antipyrin was employed in quantities which 
varied from 03 c.c. of this solu'ion to 6 c.c., and no appreci- 
able result followed the introduction of the substance. 


CoNCLUSIONS. 

The conclusions formed from these experiments were :— 

(1) That chloralamide, antifebrin, and antipyrin did not 
interfere, either in strong or weak solution, with the decompo- 
sition of starch into maltose and dextrin by pancreatic 
solucion. 

(2) That sulphonal and urethane, when the solutions were 
weak, retarded slightly (two minutes) the decomposition of 
starch into maltose and dextrin by pancreatic solution, and 
that the stronger solutions of these substances did not. 

(3) That paraldehyde in weak solutions had a distinctly 
retarding influence of four to eight minutes; and that when 
five minims were added to 60 ce. of nmacilage of starch, 
ee was complete in presence of 0.75 c.c. of pancreatic 
solution. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


CASE OF TRAUMATIC ANGIOMA OF THUMB. 
THE following case may prove of interest on account of the 
rarity of angiomata of the hand, and from the fact that the 
growth followed an injury. 

A. R., a maid servant, aged 20, was sent to me in December, 
1892. ‘Two and a-half years ago her left thumb was squeezed 
between a lift and the wall. There was some bruising, and a 
superficial wound, but very little pain, and it quickly got quite 
well. About four months after the accident she noticed a 
slight swelling on the dorsum of the left thumb, which has 
gradually increased in size. Shortly after its first appearance 
some hard knots were felt inits substance. _On the dorsum of 
the proximal phalanx and of the metatarsal bone of the left 
thumb I found a soft swelling the size of a walnut. A great 
part disappeared on pressure, but returned to its former size 
when the pressure was relaxed. Some small hard bodies could 





be felt in its substance. The skin was thin, but not adherent, 
The patient complained of neuralgic pains. 

On December 16th the tumour was removed, under ether, by 
a T-shaped incision ; the extensor tendons were exposed. The 
resulting wound healed by first intention. Examination of 
the tumour showed that it consisted of a plexiform arrange- 
ment of thin walled venous channels containing several 
phleboliths, with some fatty and connective tissue ; four veins 
entered into it. 

The patient was last seen in March, 1893; there was then no 
interference in the movement of the thumb, and no signs of 
recurrence. These cavernous angiomata are rare, but have 
been observed occasionally in young adults after injury. 

Leonarp A. BrpweE.u, F.R.C.S., 
Assistant Surgeon to the West London Hospital, etc. 





DIPHTHERIA AND IMMUNITY. 
In Fagge’s Medicine occurs the following passage: ‘‘ Doubts 
have been expressed as to whether the fact that a person has 
had diphtheria implies subsequent immunity from the 
disease.’’ The following makes a further addition to the 
few cases which have been recorded in which one attack has 
failed to confer immunity against a subsequent one. 

J.G., aged 5 years, was first seen on January 30th, 1893. 
She complained of sore throat. On January 3lst diphtheria 
was fulty developed, patct.es cf membrane being found on the 
tonsils, soft palate,and pharynx. The urine was found to have 
a porter-like appearance, and the quantity passed was very 
scanty. She was last seen on February 24th, when the throat 
troubles, the nephritis, and severe pains in the limbs had 
entirely disappeared and she was playing about with other 
children. Five children in the same house were attacked 
after this. 

On March 9th—seven weeks after she was first seen— 
J. G. began to “fail in her appetite.’”” On March 20th there 
was “tightness” in the chest; on March 2ist, when I saw 
her, she had unmistakeable diphtheritic membrane on the 
tonsils and soft palate. The larynx became quickly involved, 
and the child died on March 23rd, the parents declining to 
permit’ tracheotomy. The urine on March 23rd contained 
one-half albumen. 

The second attack was evidently of a much severer type 
than the first, thus agreeing with similar cases already 
recorded. 

P. Ruys Grirritss, M.B., B.S.Lond., 
Medical Officer to Out-patient Department, Cardiff Infirmary. 


SEVERE SHOCK TREATED BY INFUSION OF NORMAL 
SALINE SOLUTION. 

In connection with the case mentioned by Mr. R. W. Parker 

in the British Mepicat Journat of April Ist, p. 697, I may 


be permitted to make the following communication. I tried 
the method in the case of a baby. The case was reported to 
the Medical Society of the Canton of Grisons, at Tarasp-baths, 
on September 8th, 1889, and afterwards published in the 
Correspondenz-Blatt fiir Schweizer Aerzte. The child, aged 8 
days, through great loss of blood from the umbilical cord 
(hemophilia congenitalis) became extremely collapsed. First, 
linjected about one ounce of the saline solution into the 
cellular tissue, but the little patient was in such a severe col- 
lapse that, in spite of rubbing the swelling which arose, no - 
absorption took place. Immediately another injection of 
about four ounces of the solution of 104° F. was made into the 
abdominal cavity. Soon after the child gave signs of life, and 
with her first cries the fluid which had been injected into the 
cellular tissue was also absorbed, and the infant recovered. 
This case proves that the peritoneum is able to absorb even 
when the cellular tissue has already lost that power. 
Oscar BreRNHARD, M.D. 
Samaden and Pontresina (Summer). 


HYDROCELE OF THE TUNICA VAGINALIS REACHING 
WITHIN THE ABDOMEN.'! 

Tus was a case of infantile hydrocele in an adult, admitted 

into the Jamsetjee Jejeebhoy Hospital in September, 1892. 

The funicular process was obliterated only at the internal ring 

by an adhesion so slight that it yielded to the pressure of the 
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eollecting fluid, and the wall of the hydrocele thus invaded 
the cavity cf the abdomen so far that more of the hydrocele 
came to be situated within the abdomen than externally. 

{think the case worth notice because I cannot find any 
notice of such in the textbooks, and they canuot be very rare, 
since this is the third that has been operated on at the hos- 
pital within a few years. Dr, Gray and Dre. Hatch have both 
hai cases. Not knowing that. such cases exist, it is easy to 
mike a mistaken diagnosis should one meet with one. Here 
there was a rather tense, but soft, irreducible scro'al swelling, 
very evidently reaching down from within the abdomen, left 
side, and with a very distinct impulse. Further examination 
was not thought necessary: and it was thought to be an irre- 
ducible enterocele, congenital, and actually opened under that 
idea for radical cure, though fluctuation and translucency 
should have shown the nature of the contents, and the intra- 
abdominal portion of the tumour would have been readily de- 
tected on manipulation. Histories from natives are, I sup- 
pose, too unreliable to help much. 

After opening, the finger, passed up through the inguinal 
canal, couid just reach the further limits of the collapsed sac 
impinging on coils of bowel in the iliac fossa. Both portions, 
internal and external, of the sac were drained, and became 
gradually obliterated. The contraction of the external part 
drew the left testicle up on to the front of the pubes. 

H. Hexrpert, F.R.C.S., Surgeon-Captain I[.M.S. 


A CASE OF POISONING BY STRYCHNINE: 
RECOVERY. 


On March 17th I received an urgent message to attend Mrs. 
A. M., aged 41 years, who was ina fit. On my arrival I found 
her quite conscious, although in great pain. She at one 
admitted that she had taken a sixpenny packet of ‘ Battle’s 
Vermin Killer,’ about forty minutes before my arrival, 
having previously taken a cup of tea. Symptoms supervened 
about twenty minutes after taking the poison—a feeling 
of suffocation, difficulty of breathing, twitching of the 
muscles, with tetanic convulsions, etc. In the intervals of 
the convulsions there were profuse perspirations. The jaws 
were only slightly affected. She had four convulsive seizures 
after my arrival, and any movement for some time afterwards 
produced muscular twitchings. 

The treatment adopted was the prompt evacuation of the 
stomach by an emetic of warm mustard and water; the 
administration of tannic acid and tea, with large doses of 
bromide of potassium, with chloral, repeated at regular 
intervals with diffusible stimulants until the subsidence of 
the symptoms. I found on inquiry that she purchased the 
poison on the previous day at a chemist’s in the neighbour- 
nood of her house. 

The points of interest in the case are the recovery after 
taking more than two grains of strychnine (each powder is 
supposed to contain 2} grains), and the question whether the 
symptoms were modified by the cup of tea taken shortly 
before the poison. 


Lowestoft. WatterR Berry, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MISSION HOSPITAL, QUETTA, BELUCHISTAN. 
THRBE CASES OF VENEREAL DISEASE. 
(Reported by Marcus Eovstacg, M.D., B.Ch., D.P.H.Univ. 
Dubl., L.R.C. P.I.) 
I.—SLouGHING PHAGEDA:NA OF THE TONGUE. 
X., an Indian male, aged 20, was admitted under Dr. S. W. 
Sutton in August, 1892. He had been complaining for two 
days of an ulceration of his tongue, which began on the tip, 
and rapidly increased in size. On admission the patient was 
found to have an ulceration of the tongue. An ulcer the size 
3f a shilling occupied the place where the tip of the tongue 
had been. The surface was covered bya large, thick, and 











firmly adherent grey slough, which could not be separated 
without causing hemorrhage. There was no rise of tempera- 
ture, nor were the submental glands enlarged. The patient 
acknowledged to leading an irregular life. 

The ulceration spread with great rapidity, so much so that 
it was noticed to be much larger in the afternoon of the day of 
admission. Thesame afternoon he was put on 20-minim doses 
of liq. ferri perchlor., and 10-grain doses of quinine, every four 
hours, and the diseased surface was thoroughly cauterived 
with pure carbolic acid. The next day no extension of the 
sloughing was noticed, and seven days afterwards the sloughs 
separated, and the patient was discharged to the out-patient 
department on the twelfth day. This man’s tongue was 
destroyed quite back to the frenum, and the progress of the 
disease reminded me of nothing so much as the sloughing 
phagedena of the penis so frequently seen among Norwegian 
sailors visiting Dublin. 


II.—Harp CHANCRE oF TONGUE. 

The patient, a young native of about 22 years of age, came 
to the Mission Dispensary in August, 1892, suffering from a 
perfect primary sore on the ti P of his tongue. This sore was 
characteristic, accompanied by enlargement of glands, and 
followed by secondary syphilis. The rarity of the point of 
infection is my only excuse for recording this case. 


IlI.—Caancre on Upper Lip SIMULATING EPITHELIOMA. 
A. B., Mahommedan, male, aged 25, was admitted in August, 
1892, suffering from an ulceration of his upper lip of two 
months’ standing. In giving his history he said that for 
more than a month before the appearance of the ulcer he had 
been troubled with a “cracked” lip. He also was of opinion 
that the sore was ina great measure due to his constantly 
smoking a native pipe. 

On admission an ulcer the size of a shilling occupied the 
central portion of his upper lip. The centre of the ulcer cor- 
responded with the junction of the mucous and cutaneous 
surfaces. Glands on both sides of the neck were enlarged and 
tender. No ulceration of fauces was present, nor had he any 
secondary syphilitic symptoms. The ulcer had a hard base, 
and the skin round was infiltrated a quarter of an inch, but 
the glazed appearance and “ let-in-cartilage feeling’’ of the 
base of atrue hard sore were absent. The history pointed 
mainly to rapid epithelioma, but on consultation with Dr. 
Sutton we concluded to get him under the influence of mer- 
cury before thinking of operation. Lotio nigra was applied 
to the ulcer, and the patient placed on calomel /, gr. every 
half hour day and night. The ulcer showed no sign of im- 
provement, nor the patient any of being under mercury until 
the evening of the third day. He then quickly came under 
the influence of the drug, and the ulcer rapidly healed. He 
showed afterwards no signs of secondary symptoms, and 
passed in a month’s time from our notice. 

This case would tend to show that, no matter what history, 
we should, in cases of suspected epithelioma of the lip of 
short duration, try mercury before operation. 


WEST RIDING ASYLUM, WAKEFIELD. 
A CASE OF CHOLESTEATOMA. 

(By Epwr1n Goopatt, M.D.Lond., B.S., M.R.C.P., Assistant 
Medical Officer and Pathologist.) 
CHOLESTEATOMA being one of the rarest ' of brain tumours, the 
following case is thought worthy of record, though almost 

entirely of pathological interest. 

The pa was a male, aged 61, about whose .mode of 
death there was nothing special, and the patient had been 
regarded as an ordinary dement of many years’ standing, 
whose symptoms did not call for particular attention. 

Symptoms.—The obtrusive symptoms, noticeable without 
special observation, were as follows: -Rather rapidly pro- 
gressive mental enfeeblement during the last few months of 
life; notable dilatation of both pupils without inequality ; 
disturbances of equilibrium—the patient often reeled, and 
would have fallen had he not been supported. During the 


1 Ladame, in his standard work on Brain Tumours, records 4 cases 
amongst 331 growths. Bernhardt gives 1 ca-e amongst 487 brain tumours. 
One must allow for the fact that amongst the cases quoted by these 
authors are several in which no precise description of the nature of the 


growth is given. 
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last fortnight he fell on his left side on three occasions ; had 
to be assisted up each time, and when questioned looked 
bewildered, and did not know where he was. General mus- 
cular enfeeblement was noted during the last fortnight; he 
walked more slowly and feebly ; no actual palsy ; no convul- 
sive movement, vomiting, or actual loss of consciousness ob- 
served. No affection of speech or characteristic alteration of 

ait ; no evidence of pain; no loss of control over emunctories. 

e died gradually, growing progressively weaker. Attention 
was first called to the patient (who was in a ward with many 
other demented cases) by the tendency to reel and fall which 
he exhibited. On this account he was kept in bed for some five 
weeks prior to death. During this time no symptoms indica- 
tive a cerebral tumour were observed. The absence of 
striking indications of gross cerebral lesion in this case may 

robably be ascribed to the situation of the growth, chiefly in 
he ventricles ; one ae ayy unobtrusive development to a 
considerable bulk ; and to its light weight. 

Necropsy.—On placing the brain, stripped of the dura, ona 
plate, the hind portion of the corpus callosum became 
ruptured, and through the rent there protruded a quantity 
of foreign material resembling a mass of boiled sago. On 
incising the corpus callosum lengthwise, a large collection of 
the same material was brought to light ; in this incision the 
fornix also was cut through; its body was ruptured—pro- 
bably became so at the same time as the corpus callosum. 
The growth must have pressed upwards upon these struc- 
tures; it was nowhere, however, incorporated with their 
substance, and they were not found to be softened. The 
main mass of the growth lay upon the velum interpositum, 
to which it was loosely connected; thence prolongations— 
consisting of the same boiled-sago-like material— stretched 
away on either side into the lateral ventricles, covering in 
the optic thalami. The new formation further occupied a 
portion of the anterior cornua, extended some distance into 
each descending cornu, along the choroid plexus, and almost 
filled up the posterior cornua. Traced posteriorly, it was 
found to cover in the corpora quadrigemina, and to reach as 
far back as the anterior limit of the cerebellum. The fourth 
ventricle and the iter were free. The pineal gland was con- 
verted into a firm fibrous body, one-half as large again as the 
original structure; on one side of it was a lustrous pearly 
nodule, rather smaller thana pea. The velum interpositum 
was much thickened, white, and fibrous; on looking beneath 
it from behind, more small pearly nodules and sago-like 
bodies were seen lying in its vascular prolongations. Ep- 
endyma of lateral, third, and fourth ventricles, very highly 
granular, and apparently thickened and softened. The new 
growth was only fixed at the pineal gland and velum inter- 
positum ; from other parts it could be easily scooped out with 
the finger. It was connected with the invaginated pia, and 
formed no part of the brain substance proper. The entire 
mass would almost have filled an ounce measure. Such 
portions as were loose felt quite light. [It was left zm situ for 
museum purposes.] The chief structures pressed upon—so 
far as pressure was exercised—were the fornix, corpus cal- 
losum (posterior part), optic thalami, posterior portion of 
corpora striata, corpora quadrigemina, the anterior margin 
and first few folds of the superior vermiform process, and the 
front borders of the cerebellar hemispheres fora short dis- 
tance on each side of the worm. Microscopically the growth 
showed fat cells, cholesterin crystals, and epithelial scales. 
No vessels were seen in it. The rest of the body was free 
from disease, with the exception of the lungs, which contained 
old tuberculous nodules, 








CoLomBraAN Mepicat Coneress.—A “ Medico-National Con- 
gress,’’ which should have assembled at Bogota in July, 1892, 
is now fixed to take _— next autumn under the presidency 
of Dr. José M. Buendia. The Congress will meet on October 
12th, and the proceedings will extend over ten days. The 
subjects on the programme include the matters of general 

athological and clinical interest at present most in debate 
in the medical world, but local colour will be given by dis- 
cussions on the climate of Colombia, the mineral waters of 
the country, the poisonous reptiles which infest it, the para- 
sites indigenous to it, etc. 





REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir Gzoraz Murray Houmpury, President, in the Chair. 
Tuesday, April 18th, 1893. 
LAMELLAR FIBROMA. 

Me. 8. G. SHatrock showed a spherical tumour of this kind, 
23 inches in diameter. It lay infront of and loosely connected 
with the rectum, and was structurally composed of very dense 
fibrous tissue, in which a fine concentric striation could be 
discerned with the naked eye. Histologically it consisted of 
fibrous lamellz, between which were sparsely scattered mueh 
flattened connective-tissue corpuscles, the whole structure 
justifying the name of “ corneal fibroma,” which had been ap- 
plied by Rindfleisch to such formations, and under 
which he included the well known thickenings of the 
splenic es gr se pleura, tunica vaginalis, etc. As to the 
etiology of the growth, this appeared to be largely of a 
mechanical nature. In its centre was a small eroded piece of 
iron or steel, which had presumably at some time escaped 
through the intestinal wall, and around this the concentric 
envelopes of fibrous tissue had formed. But the author 
thought that another mechanical factor was at work, namely, 
movement; for the presence of such a foreign body 
was not itself sufficient to account for more than a 
simple encapsulation. In support of this view, 
he remarked that the connective tissue walls enclosing 
hydatid cysts between the bladder and rectum were commonly 
of remarkable thickness. Notwithstanding that the causationin 
the specimen shown was so largely mechanical, hedid not think 
this was a reason for excluding it from the class of tumours. 
At present we were so ignorant in regard to the etiology 
of new formations, that no classification based on this was 
possible ; there was no alternative except to take an anatomical 
definition, though the present specimen in its etiology was 
doubless wholly different from a fibroma of the skin, whilst a 
sarcoma would differ from both. 

Mr. A. E. Barker referred to the specimens of epidermal 
implantation cysts which he had excised from the palmar 
aspect of the fingers as having a lamellar construction in their 
connective-tissue wall; here there obtained the same factors 
of foreign body and unrest. 


Primary CARCINOMA OF THE PLEURA. 

Dr. Hess showed a specimen taken from the body of a 
woman who was admitted with dulness and absence of re- 
spiratory sounds over the right thorax. Tapping was had re- 
course to, and examination of the fluid showed an epithelial 
cell with one of the bodies lately described as characteristic 
of cancer. After death the pleural growth was found to have 
a typical alveolar structure, the epithelium being cuboidal. 

Mr. W. G. Spencer and Mr. SHatrocK made some remarks 


on the specimen. 


Mapvura DisgasE (MycetomMa CARTERI). 

Dr. R. Boycgs and Dr. Nussrwansr F. StrvEyor showed 
specimens of mycetoma in very chronic, locally-spreading in- 
flammation, commonly called Madura foot, but occasionally 
affecting the hand. It was characterised by much tissue de- 
struction, as well as by hyperplasia, but especially by 
numerous brown-white, fish-roe-like particles, or less com- 
monly black particles. Dr. Vandyke Carter held that the 
“fangus foot was a parasitic disease due to the growth and 
extension within the tissues of an indigenous mould,’’ the 
Chionyphe Cartert. Dr. Bristowe early examined a specimen of 
the black variety, and demonstrated the fungoid nature of the 
black particles in it; and recently Dr. Kanthack, after exa- 
mining a large number of specimens, brought forward evi- 
dence to show the identity or close affinity of the parasite 
with that of actinomycosis. The authors had examined nine 
specimens of the black and eighteen of the white variety. 
This proportion between the two varieties was fairly correct. 
For many of these specimens they were under great obligations 
to Professors Greenfield, Wright, and Coats; to Messrs. Cath- 
cart, Lawrence, Targett, Willett, and Shaw; and to Drs. 
Massina (Bombay), Rolleston, Hewlett, and Bennett. The 
disease usually occurred in barefooted field workers. The big 
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toe was often first affected, and usually the disease stopped at 
the ankle for a short time, then spread up to the knee, and 
eventually might even reach the thigh. 


urrence might 
take place after removal, but was rare. Clinical and naked- 
eye differences could be shown to exist between the black 
and the white varieties. There was more hyperplasia in the 
white variety, and greater liability to pain and cachexia. 
In the black variety, the external appearances of the 
part might give little indication of the widespread internal 
destruction and the enormous accumulation of the black 
masses. The latter were often encapsuled by dense tissue, 
whilst the white particles were equally often surrounded by 
young granulation tissue. In the black variety the particles 
tor greatly in size, from that of a grain of gunpowder toa 
marble. They were composed of tufts of a deep brown colour. 
After referring to the experiments of other observers, the 
authors stated that they had found that if the particles were 
boiled for from a few minutes to one hour in concentrated 
caustic potash and then transferred to distilled water, the 
brown colouring matter was completely removed, and the 
fungus could be well seen. If the tissues containing the 
particles were embedded in collodion, washed for about one 
minute in eau de Javel, and then stained, the colouring matter 
was removed from the fungus, and the latter’s relationship to 
the tissues could be seen readily. The fungus appeared to be 
the same in all the specimens of the black ; the hyphe, 
which were usually very large, radiated and branched, and 
resembled, as Bassini had already suggested, the higher fungi, 
such as the mucorini or aspergilli. The segments might 

spherical, and a pseudo-parenchyma might be formed, or the 
hyphe might form a palisade at the periphery. Organs of 
fructification had not been seen. The tufts might be sur- 
rounded by necrosing granulation tissue, or by giant 
cells and phagocytes. The hyphze might penetrate the 
vessels and run in their interior. The metamorphosis 
of the fungus, which led to the formation of the apparently 
structureless black masses, probably rendered the fungus 
inert. In the large particles there was a slight amount of 
iron present. In the white variety the evidence of the pre- 


sence of a fungus in the so-called ‘ fish-roe’’ bodies was very - 


little. Sections of the particles showed usually in the centre 
numerous small reniform deeply-staining masses, surrounded 
by a deep radiate zone. In the central bodies a very fine 
reticulum might occasionally be made out. More usually 
stronger evidence of the fungus was obtained by the presence 
of dwarfed club-like hyphz, which formed an irregular fringe 
to the reniform bodies. In appearance, therefore, the white 
particles resembled actinomyces. They were surrounded by 
leucocytes, and were either embedded in granulation tissue 
or lay free in abscess cavities or sinuses. 

Dr. R. T. Hewxert also showed specimens and microscopi- 
¢al preparations from three cases of Madura foot. The first 
case was a typical specimen of the white variety of the dis- 
ease. Microscopically the so-called crescentic bodies were 
very distinct, and showed a well-marked radial zone sur- 
rounding them. Within the crescentic bodies a mycelial 
network was demonstrable by Gram’s method. Peculiar nail- 
shaped granules of black pigment were also present. The 
second specimen showed much the same appearances. In 
the radial zone, however, well-marked typical clubs could 
be seen by staining with the Ehrlich-Biondi reagent, 
thus confirming the view that the radial zone was com- 
posed of degenerate clubs, and that the disease was of 
an actinomycotic nature. The third specimen was ano- 
malous; it seemed to be a typical example of Ma- 
dura disease, but as neither roe-like bodies nor black 
particles were present, it was difficult to say to which variety 
it belonged. Microscopically, the crescentic bodies with their 
encireling radial zone, so marked a feature in the other two 
cases, were quite absent. In their place were irregular masses, 
termed for convenience the fungoid bodies, set in a matrix of 
round cells. These fungoid bodies on section presented a 
reticulated or honeycomb structure. In the matrix of round 
cells were other large delicate pigmented cells. Bearing in 
mind the opinions of Drs. Boyce and Surveyor, that the 
black variety of mycetoma was due to an organism belonging 
probably to the higher fungi, and that the black particles are 
the sclerotium of this fungus, Dr. Hewlett believed that this 
specimen was possibly an early stage of the black variety, and 





that the fungoid bodies were the sclerotium of the fungus. 
Dr. Hewlett, in conclusion, drew attention to the value of the 
Ehrlich-Biondi stain for actinomycosis. 

Professor CrooKksHANK observed that Dr. Vandyke Carter 
described in the first place a fungus like that shown by Dr. 
Boyce, which had been named after him, but that he subse- 
quently was the first to suggest the identity of Madura foot 
and actinomycosis. Dr. Hewlett’s preparations demonstrated 
that one kind of the disease (the pale) was identical with the 
actinomycosis of cattle. Both in men and cattle actinomyces 
was a highly pleomorphic micro-organism ; sometimes it pre- 
sented only mycelium, sometimes only clubs. He suggested 
that the black variety in which the coarser septate mycelium 
occurred was an example of mixed infection, and that an 
actinomyces might still exist with this, the pigmented sub- 
stance being due to the growth of the first. 

Dr. Rurrer also insisted on the pleomorphism of actino- 
myces. Ifa cat or guinea-pig were inoculated with the same 
culture raised from the cow, in the cat any clubs formed were of 
a very slender kind; in the guinea-pig the clubs stained with 
difficulty, and the mycelium was of thick convoluted spirals 
lying in the granulation tissue. He had never seen clubs in 
artificial cultures, and he had suggested that the clubs arose 
by a process of reactive protection against the attacks of the 
macrophages, in the same way that Metschnikoff had shown 
tubercle bacilli to become surrounded with a thick capsule 
when included in a giant cell. If in the guinea-pig the actino- 
myces were introduced, with special means to keep away the 
macrophages, no club formation occurred. 

Dr. Boycx, in replying, noticed that, as in Dr. Hewlett’s 
third case, where no reniform bodies were seen, so he and Dr. 
Surveyor had received a similar specimen. He had observed 
reticular formation, especially at the mouth of the sinuses, 
though he had passed it over as possibly of no great import- 
ance. Minute bodies, recalling actinomyces, the authors had 
seen. 

Dr. Surveyor explained that Dr. Vandyke Carter had drawn 
his conclusions in regard to the identity of mycetoma and 
actinomycosis, not from the black variety, but from two 
specimens of the pale, and that he had not since that again 


studied the black. 
. Carp SPECIMENS. 
Dr. Hess: (1) Aneurysm of the Ductus Arteriosus in the 


Adult; (2) Cancer of Uterus with Corpora Amylacea; (3) Sar- 
coma of Femur.—Dr. C, F. Bgeapizs: Primary Carcinoma of 


the Kidney. 





CLINICAL SOCIETY OF LONDON. 


Atrrep B. Durrin, M.D., ——- Vice-President, in the 
air. 

Friday, April 14th, 1893. 
GASTRO-ENTEROSTOMY FOR CANCER OF THE PYLORUS. 
Mr. H. ALLincHamM described the case of a woman, aged 34, 
who had for some time suffered from supposed indigestion, 
and vomited the contents of the stomach a few hours after 
food. she was very thin, and a hard mass could be distinctly 
felt about the epigastric region. Gastro-enterostomy was 
performed, Senn’s plates being used. The mass about the 
pylorus was malignant, and involved too much of the wall of 
the stomach to allow of removal. The patient was ood 
relieved by the operation, and gained in weight. She died, 
however, about five months after the operation of a secondary 

deposit in the lungs. No necropsy could be obtained. 

Mr. Batre thought the relief afforded a great gain. Ina 
case which he had attended the = acquired freedom 
from pain and vomiting, and gained strength. The sensation 
of hunger was also relieved the day after the operation, as the 
pitient could then take food. Patients ought, therefore, to 
uave the chance of relief afforded by the operation. 

Mr. Goutp asked how Mr. Allingham found the upper part 
of the jejunum. Was the intestine turned round, so that its 
axis was in the line of the gastric peristaltic wave? At the 
recent Surgical Congress in Paris a surgeon had advised that 
the opening should be made at the back of the stomach, as it 
lessened the chance of regurgitation during dorsal decubitus. 

Mr. MAnsELt-Mov tun had operated for a growth in the 
duodenum, and attached a loose loop of jejunum to the open- 
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ing in the stomach. The operation was successful except 
that once in twenty-four hours, whatever the position of the 
patient might be, he had a flow of bile into the stomach, 
vomited, was at once relieved, and could take food directly 
afterwards. In that case the stomach had been much dis- 
tended, and its walls were in a condition of atony. The mus- 
cular power of the intestine was consequently greater than 
that of the stomach, so that the intestine could force its con- 
tents into the stomach. In other cases, where less atony of 
the stomach existed, it might be able to force its contents 
into the bowel. He would ask if regurgitation after the 
operation had anything to do with the position of the open- 
ing in the stomach to which the bowel might beattached. In 
his case the attachment was made near to the pylorus. 

Mr. Barker had had three cases, two of which were suc- 
cessful. In the first case there was a large amount of re- 
gurgitation. The patient recovered, but soon began to vomit 
the usual contents of the duodenum, Thinking that this 
might be due to the dorsal position he had the patient raised 
to a half-sitting posture, when the vomiting ceased. That 
patient went home comparatively well, but died fifty-three 
weeks after the operation of extension of the disease to the 
abdominal wall. The second case also had pyloric cancer, re- 
e»vered from the operation, but died of pneumonia some 
months afterwards. The third case died soon after the opera- 
tion. The dorsal position would encourage the regurgitation 
and vomiting. He did not consider that Senn’s plates were 
an unmitigated boon. As to finding the bowel. it was easily 
done where the routine of turning over the omentum to the 
right side, and then running the hand along the stomach 
until it came to the duodenum, was followed. The bowel, 
both the afferent and efferent howel, should be stitched for a 
considerable distance to the wall of the stomach around the 
opening, so as to avoid kinking. The duration of the opera- 
tion was necessarily so long that it should be curtailed as 
much as possible. It was an advantage of Senn’s plates that 
their employment saved time. 

Mr H. ALLINGHAM, in reply, said that he had made the in- 
cision about 12 inches from the fixed part of the duodenum, 
and attached the intestine to the anterier wall of the stomach, 
which was more easy to do than to fix it to the posterior 
wall. The patient was able to take liquids easily, but could 
not manage solids. The operation had occupied a little less 
than an hour, and was done with Senn’s plates. 


HEREDITARY ENLARGEMENT OF SPLEEN. 

Dr. CtaupE Wrtson read for himself and Dr. D. STantry 
the sequel to some cases which exhibited enlargement of the 
spleen and certain other clinical phenomena occurring as a 
hereditary condition. The communication was a sequel toa 
previous paper read before the Society in 1890, and, in addi- 
tion to bringing the histories of the cases up to date, a full 
pathological report on the abdominal viscera of one of the 
patients, who had died in the interim, was appended. The 
view that the cases were possibly of malarial origin was 
tinally abandoned, and it was stated that, while, as regards 
the hereditary element, the cases were unique, they resembled 
in many important particulars some of those cases which 
had from time to time been described under such names as 
“splenic anemia,” ‘ primitive splenomegaly,” and other 
somewhat anomalous titles. All the cases admitted to this 
series had occurred in adults, had run a more or less pro- 
tracted course, and all presented the following clinical charac- 
ters, namely: (1) Enlargement of the spleen without any 
corresponding enlargement of the glands, and (2) marked 
globular anzmia without leucocytosis. In some of the cases 
there had been fits of epistaxis, and in some febrile attacks 
accompanied, apparently, by active destruction of the red 
blood corpuscles. It was suggested that, for temporary pur- 
poses at lea-t, the series might be regarded as a single group. 
and that for it the name “chronic splenic cachexia’’ appeared 
the most suitable. 

Dr. Happen observed that in certain cases, especially in 
children, the splenic enlargement was not traceable to rickets, 
syphilis, nor malaria; if such cases in the future came before 
him he should be careful to examine the spleens of other 
members of the patient’s family. 

Dr, BaR.ow had seen several patients of the series described 
in the paper, and could say that the accounts given of them 





were quite accurate. The group was not very exceptional in 
many of the symptoms. The group of splenic anzemia in 
infants had many resemblances with the symptoms described 
in the paper. The hereditary nature of the cases was the 
unique characteristic. There was great cachexia, some 
anzemia, enlargement of the spleen, with attacks in which the 
spleen and liver became more enlarged, and all this without 
leukemia. 

Dr. Wi.son, in reply, said that the cases of enlarged spleen 
without leukemia were rare; only twenty had been 
described as far as he could discover, and in none of these had 
the hereditary element been noted. 


TRAUMATIC RupTURE OF SPLEEN. 

Mr. Barrie described the case of a man, aged 40, who 
fell fifteen feet; he walked to the hospital without assist- 
ance three hours after the accident. He then had 
moderate shock, and pain near the tenth left rib, 
which was broken. Next day he was clearly suffering 
from internal hemorrhage, and there were evidences of 
fluid in the peritoneum. Four pints of saline solution were 
infused, with much benefit. Laparotomy was performed, and 
75 ounces of blood and clot were removed from the abdomen. 
The spleen was found to be torn, and its chief vessels were liga- 
tured with stout silk, which was cut short. The peritoneum 
was irrigated, and the abdominal opening closed around a glass 
drainage tube. Five more pints of saline infusion were in- 
jected, with great benefit. For two days the patient did well; 
but localised peritonitis ensued, of which he died on the 
sixth day. The author discussed at length the symptoms 
that might be looked for in cases of subcutaneous rupture of 
the spleen due to abdominal injury, and pointed out that the 
use of saline infusion, combined with surgical means to 
arrest. the hemorrhage, might be expected to save an other- 
wise hopeless case. Rupture of a healthy spleen produced 
symptoms resembling those caused by a wounded artery, the 
amount of blood poured out varying with the extent of the 
wound and other circumstances, and life lasting from only a 
few minutes to several days. After abdominal injury frequent 
examinations should be made to discover the earliest signs of 
the presence of blood in the peritoneal cavity. Probably the 
large majority of cases of ruptured spleen were rapidly fatal ; 
but some survived sufficiently long to permit of some attempt 
to save them with a prospect of success. If on laparotomy a 
rent in the spleen was found and bleeding was still going on, 
the organ should be excised. 

The discussion on this case was defetred until the next 
meeting of the Society. 





MEDICAL SOCIETY OF LONDON. 
J. Syzr Bristowz, M.D., F.RS., President, in the Chair. 
Monday, April 17th, 1893. 
REMOVAL OF CLAVICLE. 

Mr. Hastam (Birmingham) showed a man, aged 31, whose 
clavicle he had completely excised five months ago for sar- 
coma. Removal was effected by means of an incision a | 
the whole length of the bone, and a short vertical one carrie 
upwards over the most prominent part of the growth. The 
attachments of the deltoid and trapezius were next cut 
through, the acromio-clavicular joint opened, and the conoid 
and trapezoid ligaments divided; this allowed the outer end 
of the bone to be raised, so that the subclavian could be dis- 
sected off. After division of the sterno mastoid and pec- 
toralis major, the sterno-clavicular articulation was cut. 
through, the rhomboid ligament divided, and the bone re- 
mt No hemorrhage of any importance was encountered 
until a small portion of growth, adherent to the deep cervical 
fascia, was dissected off, when a medium-sized vein was cut, 
just as it was perforating the fascia. A drainage tuhe was 
inserted, and the wound dressed with blue gauze. Healing 
was somewhat prolonged, owing to suppuration, but, by pro- 
viding a free exit for pus, no harm resulted, and the tempera- 
ture only once reached 100.6°. At the present time the cica- 
trix was sound, and there was singularly little deformity. 
The movements of the arm, though not as yet as free as 
normal, were considerable. ; 

Dr. C. F. MazsHa.t reported that the superficial portions 





eee OO Oat eo, oe eee ob ee tee a dh ee ok ec ce ke nk, 


Aprit 22, 1893.] 


MANCHESTER MEDICAL SOCIETY. 


Lae, 849 








consisted of a small round-celled sarcoma infiltrating the 
fibrous layers of the periosteum. 

Mr. F. BowRgEMAN JessetT showed part of a clavicle re- 
moved by him from a girl for sarcoma. The movements of 
the arm had not been much interfered with, and the patient 
could play the piano, or row, as weil as before the operation. 
He divided the clavicle into two portions, clearing them from 
the neighbouring structures and leaving in a drainage tube 
at either end. 

Mr. Lockwoop pointed out that it was the sternal end that 
was usually the seat of the growth, and he suggested that it 
generally sprang from the epiphysial end of the bone. 

Mr. HasLaM, in reply, observed that the incision must be 
adapted to the requirements of each individual case, 


PyREXIA IN ACUTE AN-©MIA FROM Loss oF BLoop. 

Dr. HANDFIELD Jongs referred to previous observations on 
the occurrence of pyrexial attacks in various forms of anemia, 
but limited his remarks to pyrexia occurring after acute 
anemia consequent on severe hemorrhages. Before ascribing 
the rise of temperature to the loss of blood, it was necessary 
to eliminate all other sources of pyrexia, more especially 
when the observations bore on puerperal hemorrhages. He 
related a series of cases in evidence of post-hzemorrhagic 
pyrexia. Cases of hemorrhage in which traumatic or other 
pyrexial influence could be excluded were in reality very 
rare, and this made it difficult to observe the purely post- 
hemorrhagic rise. The fact that the rise of temperature 
came on so soon after delivery—in fact, before septic changes 
could well have occurred — was opposed to the view that these 
might underlie the febrile manifestations. This phenome- 
non was observed almost exclusively in women of a highly- 
strung and nervous temperament, and when the rise of tem- 
perature did not occur after loss of blood, it had generally 
been in women of a phlegmatic disposition. He suggested 
that it was probably due to hyperzesthesia of the heat-pro- 
ducing centres, induced by their imperfect nutrition. 

The PrestpENT said he had observed similar rises of 
temperature after heemorrhages due to ulcer of the stomach. 


H2MORRHAGE FROM SuPPCORATING BuBo. 

Mr. MARMADUKE SHEILD related the case of a man, aged 26, 
with a large suppurating bubo in the left groin, consequent 
on an ulceration of the frenum. He freely opened the parts, 
and in the sloughy material that came away he noticed some 
disintegrating blood clot. The sheath of the femoral artery 
was exposed at the bottom of the abscess cavity. This was 
carefully packed from the bottom, and a spica bandage 
applied. On the evening of the third day there was a smart 
attack of bleeding. and the dressings were removed, but no 
bleeding spot could be seen, so the dressings were reapplied. 
A second attack took place on the sixth day, and this time, 
on taking out the packing, an artery the size of a crow quill 
was seen to be bleeding, but it was found impossible to secure 
it in any way. Uncertain as to the nature of the hemorrhage 
he determined to try pressure before resorting to more severe 
measures. The limb was carefully bandaged from the foot 
with an elastic bandage, and very considerable pressure applied 
over the seat of the hemorrhage. The pain was so great that 
large doses of morphine had to be given to relieve it. Pressure 
was thus maintained for a week, at the expiration of which 
time the hemorrhage did not recur on the removal of the 
’ dressings. They were reapplied with lessened pressure, and 
the patient ultimately made a good recovery. Mr. Sheild said 
this was the second case of the kind that had come under his 
observation, and he insisted upon the propriety of trying 
pressure in cases such as this, in which the surgeon was 
uncertain as to the nature of the lesion determining the 
hemorrhage. 

Mr. Locxwoop referred to the benefi( to be obtained from 
soaking the parts in hot water containing tartrate of iron, in 
arresting the phagedenic tendency. 


MANCHESTER MEDICAL SOCIETY. 
F. W. Jornpan, L.R.C.P.Lond., Vice-President, in the Chair, 
Wednesday, April 5th, 1898. 


PisToL-sHOT WoUND OF THE ABDOMEN. 
Mr. E. T. Mitnzer showed (for Mr. BourrLower and himself) 








a case of pistol-shot wound of the abdomen. On September 
24th, 1892, a boy, aged 14, was carrying a loaded pistol (4 inch 
bore) in his right trouser pocket. The bullet entered the ab- 
domen at a point midway between the umbilicus and the 
centre of Poupart’s ligament. At the operation, which was 
performed about three hours after the accident, the bullet was 
found to be lodged in the second lumbar vertebra between 
the aorta and vena cava vertically, and between the pancreas 
and duodenum horizontally, and had traversed in its course 
across the abdomen two coils of small intestine, the transverse 
colon and mesocolon, dividing the main arch of the colica 
media vessels, and wounding the third part of the duodenum. 
Heematemesis had been an early symptom, and this fact, 
coupled with the definite ‘‘line of fire,’ was considered an 
indication for opening the abdomen above tke umbilicus in 
the middle line, rather than commencing from the “entrance” 
wound. Each perforation was closed by a double row of con- 
tinuous Lembert’s suture of silk. No attempt was made to 
dislodge the bullet, but its extraperitoneal position was ren- 
dered more secure by pinching up the peritoneum, and 
closing the “ exit’’ wound with a ligature. The boy made an 
uninterrupted recovery; his temperature rose to 100° F. 
twenty-four hours after the operation, coming down to normal 
the following morning, and remaining so till convalescence. 
Diluted milk, beginning with teaspoonfuls every half-hour, 
was allowed twelve hours after the operation. Mr. Milner 
asked the Society its experience of Senn’s method of in- 
flation by hydrogen; from his experiments on the cadaver 
he questioned its advisability. 


CLINICAL POLYGRAPH. 

Dr. Mackenzig (Burnley) exhibited a clinical polygraph. 
It consisted in the adaptation of a tambour arrangement to a 
Duadgeon’s sphygmograph, whereby, at the same time that the 
radial pulse was being recorded, a pulsation in the veins, 
liver, or carotid artery, the apex beat, or the respiratory move- 
ments could also be recorded. The various forms of the liver 
pulsation and of venous pulsation were shown. A method 
was also demonstrated by which the time of the closure of 
the pulmonary valves could, in many cases, be recognised 
with more certainty than the time of the closure of the aortic 
valves in the sphygmugram. 

ABDOMINAL SURGERY. 

Mr. G. A. WrigutT read a paper entitled ‘‘ Notes on Abdo- 
minal Surgery,”’ illustrated by tables of 239 cases in which he 
had operated, and including such conditions as hernia and 


intestinal obstruction. 


* 
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SOCIETY. 
F,. Swrnrorp Epwarps, F.R.C.S., President, in the Chair. 
Friday, April 7th, 18938, 
TREATMENT OF SPINAL ABSCESS. 
Mr. Keeriey read a paper on this subject. The method 
described consisted of thorough operation by free incision, 
erosion of pyogenic membrane, and finally hot douche (1in3.000), 
followed by injection of ethereal solution of iodoform. Wit 
or without drainage, the patient should be fitted with a 
plaster-of paris jacket, made before the operation, and allowed 
to leave his bed in afortnight. This practice had been fol- 
lowed at the West London Hospital for twelve years, and 
always with impunity. Methods of obtaining access to dis- 
eased vertebrze were then described, including one by tre- 
phining through the pedicles of dorsal vertebre. 
The PrestpEnt asked whether Mr. Keetley had ever tried 
the injection of a solution of nitrate of silver (3j or 3ij to 


water 3j) for the healing of sinuses. 
Dr. Travers, Mr. BipwkE.1, and Mr. Lenn advocated drain- 


age by antiseptic gauze. 
oy ged Dr. DockwetL, Dr. CAMPBELL 


Dr. Wi1pENH4AM MavUNsELL 
Porg, Mr. Benuam, and Dr. McApam Eccizs made remarks, 


and Mr. Kget.ey replied. 
MIscELLANEOUS COMMUNICATIONS. 
Dr. CHAPMAN reported a case of Primary Cancer of the 
Kidney in a Phthisical Patient; and Mr. J. R. Lunn read 
notes of two obscure Renal Cases. 
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LEEDS AND WEST RIDING MEDICO- 


CHIRURGICAL SOCIETY. 


Kriner CLARKE, M.A., F.R.C.S., Vice-President, in the 
Chair. 
Friday, April 7th, 1898. 
Tae InpvuctTion oF Premature LABouR. 

Mr. E. O. Crorr read a paper on the methods of inducin 
premature labour, illustrated by a series of cases. He lai 
special stress on the importance of distinguishing between 
cases in which rapid artificial evacuation of the uterus was 
necessary Owing to urgent conditions, such as eclampsia, 
where time was of the utmost value, and those in which 
more deliberate measures could be adopted, as in minor 
pelvic contraction. The various methods were reviewed, the 
tampon and puncture of the membranes being specially con- 
demned. Krause’s method of leaving a bougie zn utero with- 
out escape of liquor amnii seemed still the best means at 
hand. For accelerating labour, if urgency required it, hydro- 
static dilatation of the cervix causing polaric uterine contrac- 
tion was the most satisfactory. Mr. Croft preferred Barnes’s 
bags to Champetier de Ribes’s balloon, but he thought the 
latter would be a valuable appliance in special cases. 

The paper was discussed by the Cuaremman, Dr. HILiier, 
and Mr. ScaTTERGOOD. 


INTESTINAL OBSTRUCTION. 

Mr. Lawrorp Knaae@s related two cases of complete intes- 
tinal obstruction. In one, a small piece of intestine had 
been held in the left femoral ring, but had not been strangu- 
lated, and caused no external tumour. Laparotomy was per- 
formed, and the obstruction relieved, but death occurred. In 
the other, after a week’s complete obstruction—presumably 
from nipping by a band—recovery took place spontaneously. 
He urged that a fair trial should be given to abdominal taxis 
in suitable cases and at an early period of obstruction. 

The CHAIRMAN mentioned a case in which he had adopted 
abdominal taxis. A man, aged 20, previously in perfect 
health, was seen thirty hours after the onset of symptoms of 
acute obstruction. Under an anesthetic (C.E.1.2) abdominal 
taxis was employed and an enema given in the head-down- 
wards position. The following morning he had passed flatus, 
and was much better, but in the afternoon symptoms of ob- 
struction were again present. Under an anesthetic abdo- 
minal taxis was repeated. Twelve hours after, the bowels 
acted. The following day he was apparently well, and for 
four days remained so, passing water freely, and having the 
bowels moved every day. On the fifth day, uremic convul- 
sions (probably due to the ether) occurred, followed by coma 
and death. No post-mortem examination was allowed. 

Dr. Barrs, Dr. Heturer, Mr. LirrLEwoop, and Dr. GrirrirH 
also took part in the discussion. 


MISCELLANEOUS COMMUNICATIONS. 

Mr. Epmcnp Rosrnson reported acase of premature con- 
finement during an attack of scarlet fever, with recovery.— 
Cases and specimens were shown by Dr. Jacos, Dr. HELLIEr, 
and Dr. Warprop GRIFFITH. 


REVIEWS. 


HANDBOOK oF INSANITY FOR PRACTITIONERS AND STUDENTS. 
By Dr. Taxopors Krrcuuorr, Physician to the Schleswig 
Insane Asylum. Illustrated with eleven plates. New York: 
William Wood and Company. 1893. (Demy 8vo, pp. 362, 
11 plates ; $2.75 c.) 

It was a good old custom for an author in the preface to ex- 

= or apologise for his presumption in introducing a new 
ook to the public. There are already at least nine textbooks 

on insanity in the English language. To this book there is no 
preface. The author’s name is given on the title page without 

the acknowledgment of any assistance. We judge it to be a 

translation of Dr. Krrcnuorr’s recently published Lehrbuch 

der Psychiatrie made in co-operation with an American 

4 pe 

he book is likely to have a fair share of success even in 











the crowded state of the market. Everywhere the author 
shows a mature knowledge of the subject, and displays judg- 
ment and good sense. There is a number of woodcuts and 
lithographs, but no illustrative clinical cases. Considering 
the difficulties of the subject his generalisations are well put, 
clear, and instructive. Dr. Kirchhoff observes at the begin- 
ning that “ psychiatry is an empirical science, whose contents 
are furnished by external and internal experience, that is, by 
objective observations on the patient, and by the subjective 
observations which the patient makes upon himself.”’ and we 
think that he lays due stress upon both kinds of experience. 
He commences with a chapter on the development and patho- 
logical anatomy of the brain, and it is noteworthy that Dr. 
Kirchhoff lays little stress upon post-mortem findings. ‘If 
the diagnosis,’ he says, ‘‘cannot be made during life, the 
autopsy will hardly ever aid in arriving at a conclusion.” 
Functional disturbances, including those connected with con- 
gestion or anzemia, usually leave no traces. “Even a micro- 
scopic examination is not entirely demonstrative.” It is 
only in dementia paralytica and some cases of idiocy that the 
appearances are characteristic. ‘‘ Mental diseases are not 
ouly diseases of the brain but diseases of the person.”’ 

Dr. Kirchhoff has no doubt that insanity is increasing in 
frequency, but he is doubtful of the correctaess of the com- 
mon explanations. After dealing in 150 pages with causes 
and symptoms, the author has an excellent chapter on the 
treatment of insanity. As hypnotics to produce sleep he 
recommends heavy beers and wines, which often act well in 
anemic and exhausted individuals. He thinks that chloral 
is the best hypnotic; he prefers it in small doses, combined 
with morphine. Like most Continental physicians he is more 
favourable to opium than those who treat insanity in this 
country. He is slow to have recourse to forcible feeding, and 
he declares that he has no hesitation in using restraint when 
needed for the safety of the patient, but he has found such 
cases to be rare, and praises Conolly and the English non- 
restraint system 

He uses the classification which is in vogue in Germany. 
There is a chapter on paranoia, a form of insanity which is 
not often described in textbooks published in Great Britain. 
In the mental disorders which are grouped round this term 
the most characteristic are the systematisation of delusions. 
Dr. Kirchhoff divides paranoia into two subgroups, Wahnsinn 
and Verruecktheit. These terms are constantly used in the 
text, on the ground that they have no exact equivalents in 
English. This may be, but both are popular words in Ger- 
many, and hence they cannot be appropriated to scientific 
terminology any better than similar expressions in English, 
of which we have plenty. It is not likely that such a word 
as Verruecktheit will be adopted into ourlanguage. Wahnsinn 
is a form of paranoia more apt to affect persons with a 
healthy brain; it runs a more rapid course, and has a more 
favourable prospect of recovery than Verruecktheit. 

Dr. Kirchhoff finishes by a short chapter on cretinism and 
idiocy, which differ so little from each other that the same 
clinical description serves for both. The book affords proof 
of ae knowledge, learning, and judgment of the gifted 
author. ; 





Crurnrquz CurrurcicaLte. Par A. RicHet, Professeur de 
Clinique Chirurgicale 4 la Faculté de Médecine de Paris, 
ete. Paris: Librairie J. B. Bailliére et Fils. 1893. (1 vol., 
qr. in-8, pp. 700, 12 frs.) 

Erupss pE CLINIQUE CHIRURGICALE: ANNEE SCOLAIRE 1890- 
91. Par A. Le Denru, Professeur de Clinique Chirurgicale 
& la Faculté de Médecine de Paris. Avec 36 Figures 
dans le Texte. Paris: G. Masson. 1892. (1 vol. in-8, pp. 
297, 8 frs.)' 

THEsE two volumes of clinical studies are good instances of a 

form of surgical literature in which French authors particu- 

larly excel. Each work is made up of lectures on various 
subjects relating to practical surgery which are treated very 
lucidly, and are copiously illustrated by well reported cases. 

They show wide experience, and brilliancy both in diagnosis 

and in operative treatment, and, at the same time, it must be 


1 Net 6 frs. 40 v.; free by post, 7 fr. 40 c. 
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confessed, a disregard of much that has been done in other 
countries. The association of the books under review is an 
interesting one, as we are enabled not only to trace the in- 
fluence of an eminent teacher on one of his most distin- 
guished pupils, but also to recognise the great changes which 
in France as elsewhere, have so rapidly been effected in all 
branches of surgical work. RicHET may be regarded as a re- 

resentative teacher of a past school, whilst Lz Denrtv is well 

nown as an energetic advocate of antiseptic methods, and a 
keen student of the results of bacteriological and pathological 
research. 

The Clinique Chirurgicale of the late Professor Richet pre- 
sents a collection of clinical lectures which has been edited, 
at the request of the author’s son, by Dr. A. Blum. Richet, 
though a distinguished surgeon and excellent clinical teacher, 
added very little during his life to surgical literature, his 
reputation beyond his own country depending mainly on a 
well-known treatise on topographical anatomy. In the pre- 
paration of this volume the editor has been assisted by several 
of Richet’s former pupils, who have collected most of the lec- 
tures hitherto scattered here and there in various medical 
journals. The most important sections of the collection are 
two long series of lectures: one on fractures of the leg, the 
other on disease of the shoulder, which is here treated under 
the title of ‘‘ scapulalgia.” Much attention was paid by Richet 
to the different affections of this joint, and the eight lectures 
devoted to the subject, which form a complete and original 
contribution, are evidently the result of congenial labour, as 
they seem to have been prepared and elaborated in three 
successive sets of manuscript. The subject is treated very 
clearly and fully, and to practical surgeons Richet’s study of 
diseases of a joint which is but seldom affected will prove 
instructive. With regard, however, to recent advances in patho- 
iogy and operative treatment, these lectures must necessarily 
yield in value and interest to the recent papers of Mondan and 
Audry on tuberculosis of the shoulder. The remaining lectures, 
thirty-six in number, deal with a wide range of surgical 
subjects, some being devoted to common affections, such as 
anal fistula and fissure, varicocele, and hzematocele; others to 
rarer forms of disease. 

M. Le Dentu’s volume is the first instalment of a proposed 
series of annual reports on his work as Surgical Professor at 
the Necker Hospital, to which chair he was appointed near 
the end of 1890. In the first part the author gives the results 
of the surgical operations performed by himself and his 
assistants during his first year of office. This is followed by 
twenty clinical lectures on cases of more or less interest, and 
the book concludes with a series of records presenting special 
interest, either from the rarity of the diseases under notice or 
from unusual phenomena attending their evolution. The 
lectures, though for the most part brief, are very suggestive 
and present a clear statement of the views of an advanced and 
scientific surgeon. 





LEITFADEN DER HYGIENE DES AuGES. [Guide to the Hygiene 
of the Eye.] By Dr. Perrra. Hamburg and Leipzig: L. 
Voss. 1893. (Pp. 135, illustrations 32, demy 8vo.) 

TuE subject of Dr. Peri1a4’s monograph is one to which much 

attention has been given, and concerning which a good deal 

has been written during the last quarter of a century. Dr. 

Perlia gives a brief account of most of the diseases and other 

conditions which are, to a large extent, though not wholly, 

preventable sources of danger to the eyesight. He also de- 
scribes the precautionary measures necessary to avert or 
modify these dangers. 

In the opening chapter a description of the eyeball and 
its surroundings is given, which is apparently intended for 
non-medical readers. The author draws attention, as has so 
often been done before, to the enormous percentage of the 
blind population in Germany and elsewhere, whose loss of 
‘sight is due to ophthelmia neonatorum, a very preventable 
cause. In giving directions for the prophylaxis of this dis- 
ease he adds to the universal testimony of thevalue of Credé’s 
treatment. 

Three chapters are devoted to other conjunctival diseases— 
for example, gonorrhceal ophthalmia and trachoma, and the 
same number to the important subject of myopia and other 
refractive errors in school children and others. ‘School 
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myopia” in Germany has a significance which, in this 
country, we hardly appreciate, and elaborate precautionary 
measures to combat the development and increase of the dis- 
ease have been devised and are being largely carried out. 
— ee are given of some of the apparatus employed in 
schools. 

Eye diseases dependent upon scrofula, small-pox, and 
syphilis are also dealt with, and Chapter x1 is headed 
‘* Wounds of the Eyes,’’ and is concerned chiefly with pre- 
ventable injuries of the eyes of artisans and others while at 
work. Almost complete safety can be insured in most trades 
by the use of protective spectacles of various forms, but these 
are often strenuously objected to by workmen. The direc- 
tions laid down by the author for the prevention of accidental 
wounds of the eyes in children may be practicable in Ger- 
many. 

The remaining two chapters deal with toxic amblyopia 
(from alcohol, tobacco, bisulphide of carbon, and lead), and 
“* Veberblendung,”’ a term for which {we have no equivalent. 
It includes all cases of disease from exposure to intense light, 
natural or artificial. 

The book is clearly and pleasantly written, and contains a 
large amount of useful information. 





SPONDYL-OLISTHESIS ET SPONDYL-IziME [On Spondyl- 
olisthesis]: Résumé de Recherches Litéraires et Person- 
elles depuis 1880 jusqu’au 1892. Par le Dr. F. Nevas- 
BAUER, de Varsovie. Avec Introduction par le Profes- 
seur A. CHARPENTIER. Paris: Steinheil. 1892. (Demy 8vo, 


pp. 176.) 

THE interesting pelvic deformity, spondyl-olisthesis, where 
the body of the last lumbar vertebra is dislocated forwards 
on the sacrum, is a subject to which Dr. NeuGEBAUER has 
devoted special attention. He has demonstrated the de- 
formity at meetings of congresses and associations such as 
the Obstetrical Society of London, and written numerous 
monographs on his own views and those of other authorities 
as to the precise nature of the dislocation. 

Professor CHARPENTIER, in the introduction, es with 
the author’s theory that in spondyl-olisthesis the dislocation 
is of secondary import. It is not the entire fifth lumbar 
vertebra, but only its anterior part—body, pedicle, and trans- 
verse and superior articular processes—that slides forward. 
The remainder, including the Jamine, inferior articular, and 
spinous processes, remains in place or is only partially dislo- 
eated. This solution of continuity in the bone greatly modi- 
fies the pelvic deformity. r 

This work is a valuable summary of current knowledge on 
spondyl-olisthesis ; the tables and references will greatly aid 
future workers. - A chapter is devoted to spondyl-izéme, or 
the sinking of the lumbar spine in so-called ‘ kyphotic 

lvis.”’ r. Neugebauer mentions Mr. Bernard Roth’s 

iving specimen of lumbo-sacral spondyl-olisthesis exhibited 
before the Clinical Society in 1891, but has apparently not 
seen Mr. Targett’s illustrated paper on spondyl-olisthesis in a 
irl of 16 who died of tetanus, published in the Obstetrical 


Society's Transactions for 1891. 





FoRMULAIRE GYNECOLOGIQUE ILLusTRE. [Illustrated Gyneco- 
logical Formulary.] Par le Dr. A. Avvarp, Accoucheur des 
Hépitaux. Paris: Rueff et Cie. 1893. (Foolscap 8vo., 


pp. 112, 8 francs). 
Tus volume is a publication of a novel type, worthy of imita- 
tion—not without due acknowledgment—by some British 
authority. It is a pocket-book bound in soft morocco, with 
rounded corners, and is perfectly portable. The type is clear 
though small. Essentially it consists of the record of a hun- 
dred *‘ cases,” representing the different contingencies which 
the practitioner may encounter. Each ‘‘ case’’ occupies two 
pages facing each other, and is headed by a drawing of the 
appearances or morbid anatomy of the disease. In certain 
instances, such as the case of amenorrheea, a chart replaces 
the drawing. The ‘“‘case’’ consists of a description of the 
morbid anatomy of one particular disease, with ‘‘ diagnosis ”’ 
and ‘‘ treatment.” This arrangement is no doubt better than 
a clinical note of a real or imaginary case, which is apt to 
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— the reader who is considering a patient actually under 
is care. 

Of course many “cases,’”’ that is, many special diseases 
of women, hardly lend themselves to short notes in a 
manual; others can readily be demonstrated by literary 
resources of that kind, whilst in others the draughtsman has 
at his disposal more powerful means to the same end. Hence 
Dr. AuvarD is most successful in the “cases” which are 
easiest to demonstrate by drawings. We specially refer to 
diseases in which pelvic exploration is the surest means of 
diagnosis, such as uterine displacements and many forms of 
pelvic inflammation. The author, it should be remarked, 
encourages careful pelvic exploration by such diagrams. The 
drawings, some coloured, of vulvar disorders, are artistically 
excellent, and mostly suited as guides to the reader, though 
certain discharges and ulcers are not easily explained by 
illustrations, however carefully prepared. 

The Formulaire deserves inspection by teachers of gynzco- 
logy, and will prove an excellent guide to the British gynzxco- 
logist who is more or less conversant with the French 


language. 
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AN IMPROVED METHOD OF TEA MAKING. 

We have received from Mr. A. Rajasingham an account of a 
modification of the Japanese teapot, which he has devised 
with the object of preventing as much as possible the extrac- 
tion of tannin from tea leaves when making tea. For that 
purpose, he suggests that tea should not be infused and left 
**to draw ’’ for a certain time, so as to “‘ take the strength out 
of it,” but that the leaves should only be subjected to a rapid 
percolation with hot water. In carrying out this plan of 
making tea, the leaves are placed in a cylindrical cup with a 
perforated bottom, and, while this is held or supported in the 
mouth of the teapot, hot water is poured upon the leaves. 
The difference between this arrangement and the ordinary 
Japanese teapot consists chiefly in keeping the leaves from 
contact with the infusion after this has passed through the 
perforated bottom of the strainer. The advantages of this 
method of making tea are (1) the freedom of the infusion 
from excess of tannin while extracting all the aroma; (2) 
simplicity and expedition as well as the inexpensive nature 
of the apparatus used. Mr. Rajasingham has sent a state- 
ment of the results obtained in a number of experiments in 
which the tea made by this process and by the old-fashioned 
method of infusion was tested as to the amount of tannin pre- 
sent in it; and the difference in this respect was found to be 
very marked in favour of that made by percolation. Of 
course, the tea made by percolation is very much paler in 
colour than that made by infusion ; but with moderately good 
tea it has a delicate aromaand a pleasant taste, without bitter- 
ness or the astringency caused by tannin, so that it can be 
drunk without either milk or sugar. 








THE INTERNATIONAL SANITARY CONFERENCE. 


Tue International Sanitary Conference was brought to a 
termination on Saturday, April 15th, with the signing of a 
provisional convention by the representatives of Germany, 
Austria-Hungary, Belgium, France, Italy, Luxemburg, 
Montenegro, the Netherlands, Russia, and Switzerland. The 
delegates of the other States accepted the convention ad 
referendum. The ratification is to take place in Berlin within 
six months. The convention is divided into two chief sec- 
tions. The first contains the international preventive mea- 
sures to be taken against cholera as regards passenger and 
goods traffic, as well as regulations for obviating a dislocation 
of trade in case of an epidemic. The second section deals 
with the question of sanitation at the mouths of the Danube. 
The committee of the conference appointed to discuss the 





matter has, it is stated, recommended a quarantine of two 
days on arrivals in the Danube from Russian Black Sea ports. 
The Roumanian delegates were unable to accept this proposal 
without first consulting their Government, which in its turn 
referred the matter to the Roumanian Sanitary Board. The 
majority of the members of the latter authority have recom- 
mended a quarantine of five days from the time of arrival, 
while the minority proposed that the period of five days 
should be reckoned from the time of departure from the 
Russian port. The latter proposition would be equivalent to 
a quarantine of three days after arrival, and it is believed that 
this suggestion will be adopted by the Roumanian Govern- 
ment. With regard to the objection raised by the Porte tu the 
proposed abolition of quarantine regulations, one of the sub- 
jects discussed at the Conference, it is reported that the French 
Government intends to convene another international confer- 
ence in Paris in order more especially to discuss the changes 
which it is proposed to introduce into the existing quarantine 
regulations in the East. The Conference was closed in the 
name of the Emperor by Count Deenhoff, the Prussian Minister 
at the Court of Saxony. 

Though the British representatives did not append their 
signatures to the convention, it is stated by the Times 
correspondent in Berlin that its provisions are under- 
stood to be in general harmony with the views enter- 
tained in England on the subject of preventive measures 
against cholera, and little doubt is therefore felt that Her 
Majesty's Government will shortly announce their accession 
to the agreement which has already been endorsed by the 
great majority of European Powers. 

Besides provisions for the interchange of official information 
between the signatory Powers as to the appearance and pro- 
gress of cholera in their several States, and the measures 
adopted to cope with the epidemic, the convention lays down 
certain general rules for common observance. In order to 
obviate in future the confusion which has hitherto prevailed 
with regard to the restriction of imports from infected coun- 
tries, it has been agreed that old clothes, bedding, soiled 
linen, and rags (the last named in so faras they have not 
been subjected to any manufacturing process) shall alone be- 
come immediately liable to exclusion, and that the importa- 
tion of other articles shall only be prohibited under special 
regulations ; and in cases of obvious expediency the con- 
vention, it is stated, recognises the —~ of land 
quarantine, and circumscribes within fixed limits the 
power to enforce quarantine upon arrivals by sea. For this 

urpose ships arriving from cholera ports‘are to be treated as 
infected only in the event of cases having actually occurred on 
board during the last seven days of the voyage, and as suspect 
where cases have occurred prior to the last seven days. Other 
ships, although arriving from infected ports, so long as they 
are free from suspicious cases, are to be allowed as a rule free 
pratique, subject to the right of the local authorities to impose 
upon arrival reasonable measures of disinfection, and a term 
of medical observation, which is in no case to exceed five days 
from the date of sailing. The same term of five days, but 
reckoned from the date of landing, is to be applied to the 
isolation and observation of passengers and crews belonging 
to the ships actually infected or classified as suspect. 

It will be seen from this outline that the adoption of the 
convention by the great Powers which have already signed it 
—Germany, Austria-Hungary, France, Italy, and Russia, not 
to mention such important commercial States as Belgium and 
the Netherlands— marks a great stride in the direction hitherto 
mainly advocated by England alone, namely, the substitution 
of combined and moderate measures compatible with the 
necessities of international intercourse and commerce for the 
haphazard and arbitrary action of individual States and local 
authorities. 








Tus German Congress of Ophthalmology will be held this 
—_— at Heidelberg on August 6th and the three following 

ays. 

ANTIRABIC INsTITUTE AT ALGIERS.—The French Govern- 
ment has decided to establish an institute for the treatment 
of rabies at Algiers. This step has been taken in consequence 
hdl earnest and persevering representations of Professor 
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DEATH CERTIFICATION. 
PROCEEDINGS OF THE SELECT COMMITTEE. 
Tur Select Committee of the House of Commons appointed 
to inquire into the subject of Death Certification met on 
Friday, April 14th, for the first time to hear evidence. Sir 
WaLTER Foster presided. 

Sir BrypGEs PowELL HENNIKER, Registrar-General of Births, 
Marriages, and Deaths in England and Wales, was the first 
witness called. He said that from the report for the year 
1891 it appeared that there were 587,925 deaths registered. 
The causes of 91.8 per cent. of these were certified by regis- 
tered medical practitioners; the causes of 5.5 per cent. were 
certified by coroners’ juries, while the remaining 2.7 per cent. 
were uncertified. The number of uncertified deaths, however, 
had been steadily declining during the last decade. After 
explaining the methods of certification by medical men, and 
of registration by district registrars, the witness said that it 
fell to him every year to prosecute some five or six medical 
men for issuing improper death certificates. The fault in 
these cases was generally due to carelessness rather than to 
anything else. Cases of intentional fraud om the part of 
persons applying for death certificates did occur. A case 
came to his knowledge in the present week. A woman called 
upon a medical man and asked him to visit another woman 
in her house who was very ill. The doctor went and found a 
woman very ill from bronchitis. The next day the first 
woman called on the doctor to say that the patient had died 
in the night, and toask for a death certificate. The doctor 
made out the certificate, attributing the death to bronchitis. 
Armed with this certificate, the woman went to the registrar’s 
office and had the death registered, and by virtue of the 
registrar’s certificate she afterwards obtained money from an 
insurance office. About a week later the same medical man 
was called to attend a male patient at the same address, and 
again on the following morning the doctor was informed that 
the patient had died in the night. The suspicions of the 
doctor being aroused, he refused to grant a death certificate, 
and communicated with the police. Although the matter 
was still under investigation, there was no doubt that fraud 
had been resorted to in thiscase. He thought there was con- 
siderable carelessness among medical men in certifying death, 
and mentioned in this connection the case of a lady doctor 
who certified that one of her patients had died from senile 
decay at the age of 47. It ought to be made obligatory on 
medical practitioners to uxe the form of death certificate 
issued by the registration offices. There ought also to be a 
very strict definition of the term ‘last illness.’’ Greater 
care should be shown by medical men, especially in large 
public institutions. 

Mr. Cuartes R. Barnes, Registrar of Kensington, also 
gave evidence. 

The Committee then adjourned. 

At the meeting of the Committee on April 18th, 

Dr. J. F. J. Sykes, Medical Officer of Health for the parish 
of St. Pancras, said he had written books on public health 
and published papers on death certification. The value of 
the registration of deaths was threefold—the protection of 
life, in the interests of justice, and in the compilaiion of vital 
statistics. The present system was imperfect. In the first 
place there was practically no control over burial. He was 
struck with that in 1887, when he was superintending under 
the Secretary of State the removal of some three or four 
thousand bodies from St. James’s Churchyard, St. Pancras, 
for the extension of the North-Western Railway. He made 
inquiries at the time as to the manner in which burials took 
place in cemeteries, and found that nearly all the require- 
ments of the Local Government Board referred to sanitary 
rather than to funeral control. His attention was also 
attracted toa charge delivered by Mr. Justice Stephen, the 
gist of which was that practically anyone could be buried any- 
where or anyhow provided a misdemeanour or nuisance was 
not committed. The 17th section of the Births and Deaths 
Registration Act, 1874, made it compulsory on any person 
performing a funeral or religious service to have a certi- 
ficate, but that was avoided by a more recent Act—the 
Burial Laws Amendment Act, which relieved the persons 
burying from giving notice, and threw the onus on the rela- 
tives of the deceased. He presumed when there was no cere- 





mony there was no need to give notice. The law was the same 
with regard to cremations. With respect to stillborn children, 
it was a common practice for undertakers to place several 
bodies together for burial. Inquiries did not seem to be made 
and he thought that looseness was the principal cause of 
crime. That was not his personal experience, but the result 
of conversations with registrars. In the case of stillborn 
children the nurses and midwives gave certificates, and they 
were not seen medically asa rule. His attention was drawn 
to the necessity of the notification of the cause of death and 
the identification of the body by the fact that certificates were 
obtained from hospitals some time after the cases had been 
treated. He knew of one case where an assistant physician of 
a hospital gave a certificate when ten days had elapsed since 
he had seen the child. That gave a chance for unscrupulous 
persons to make use of such certificates for other purposes. 
He thought the deaths verified by a coroner’s order were ve 

unsatisfactory. The coroner’s duties should be only judicial, 
whilst the pathological cause of death should be certified by 
a medical officer. Mr. Edwin Chadwick, speaking at a meeting 
of the Church of England Burial Reform Society in 1888, made 
the statement that there were many more secret murders in 
the country than the public had any idea of; and said an 
undertaker told him that he had closed the coffin lid on many 
cases where he believed there had been foul play, and he was 
much struck with that statement. There was another cause 
of insecurity from the fact that death certificates might be 
used more than once. When information was given by a 
person to the registrar, the registrar gave a certificate of 
burial. That certificate was handed to the person who ofifici- 
ated at the service, but he was not compelled to return the 
certificate to the registrar, so that the registrar did not know 
whether the certificate was used or not, or whether it was used 
more than once. He would make it necessary that the 
authorities at every burying ground should transmit 
the certificate to the registrar. The difficulty in the 
classification of cases arose from the fact that those 
who had to interpret the causes of death and classify them 
found a number of terms not used in the ordinary form. He 
thought the terms should be classified. The registrar’s certi- 
ficate asked for the cause of death, primary and secondary, 
and that was misleading, for the reason that it was inter- 
preted by some as meaning the primary cause pathologically, 
and by others as meaning the primary cause physically; so 
that the two interpretations did not coincide. He suggested 
that those words. should be omitted from the certificate alto- 
gether. The difference in the terms used by the Registrar- 
General and the College of Physicians also led to confusion. 
He would suggest that in the books of certificates issued by 
the Registrar-General detailed instructions should be given 
as to the terms to be used and those not used, and he thought 
that medical men would be more likely to look at the latter. 

In reply to various members of the Committee, the Wit- 
ness said, when a coroner’s inquest was held, he should pre- 
fer the medical practitioner giving the certificate and taking 
the responsibility. He did not see, under the present state 
of affairs, that it would be difficult to get an order of burial 
without a death taking place. Deaths from alcohol were 
often certified to other causes, and therefore wrongly classed. 
In Germany medical officers had two or three assistants, 
and they had charge of certain districts, and it was their 
duty to make examinations in all cases of death and report 
to the magistrate. That was one reason why pathology had 
advanced so much in Germany. He thought there should be 
more strictness in the manner of giving certificates in ny ot 
tals. A man might be suffering from some disease for 
which he was being treated at a hospital and go home and 
poison himself, and the wife obtain a certificate from the 
hospital that the man died from the disease for which he was 
being treated. . 

In answer to Dr. FaRQUHARSON, the Witness said he would 
endorse Mr. Chadwick’s remarks with regard to children, but 
not to adults. The statement of the undertaker that he had 
buried persons foully dealt with he would take with a grain 
of salt. His idea was to have an independent medical certifi 
cate altogether. 

Dr. Gzorcze Danrorp THomas, coroner of Central London 
and Middlesex, said he had been coroner for twelve years, and 
deputy-coroner for eight years, and during that time had held 
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more than 20,000 inquests, and some 4,000 inquiries in cases 
in which inquests were not held. He was of opinion that 
death certificates should, like vaccination papers, be sent to 
the registrar, and not given to the relatives. When certifi- 
cates went into the hands of the relatives the doctors did not 
always put down the right cause of death ; for instance, death 
from drink would be put down as disease of the liver. He 
thought the certificates should be paid for by the local authori- 
ties or the State, and sent straight to the registrar. A certifi- 
cate should not be given without verification. He should like 
to see the local medical officer of health as registrar fora 
district, and he might then supervise the whole thing. In 
cases of stillborn children he should require the body to be 
seen by a medical man. 
_ Sir Spencer WE 1s, Bart., said he had large experience 
in London as a surgeon, and took gost interest in the ques- 
tion of national health. A great deal of the improvement 
which had taken place in public health was due to death 
ee. As a rule, the registered cause of death was not 
sufficiently precise, and he believed if there was better regis- 
~tration there would be better health. Greater care should be 
‘taken in verifying death, and the identification of the body 
-would be a great means to prevent crime. Certificates should 
be given by a qualified medical practitioner in every case; 
and as they were required by the nation they should be paid 
for by the nation. He believed the £60,000 or so that it would 
cost would be better expended than a lot of money was. It 
-was the general opinion of the medical practitioners that the 
officers undér the sanitary and health Acts should be under 
the control of a Minister of Health. 
The committee then adjourned till Friday, at 12.30. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on April 
12th, 1893, Mr. George Pottock, President, in the chair. 
‘The meeting was well attended. 

The minutes of the previous meeting were read and con- 
firmed, and the Honorary Secretary (Mr. H. Percy Dunn) 
then read two letters, one from Mr. C. N. Macnamara and the 
other from Mr. Oliver Pemberton, in reply to the communica- 
tions which he had sent for the purpose of ascertaining 
whether it was their intention to offer themselves for re- 
election to the Council of the College in July next. Mr. 
Macnamara’s reply was to the effect that he would be willing 
to stand for re-election if it was the wish of the Committee 
that he should do so; while Mr. Oliver Pemberton intimated 
that it was his intention to come forward again as the repre- 
sentative of the Birmingham School of Medicine as well as 
for other reasons. With regard to Mr. Macnamara, it was 
unanimously agreed that the Honorary Secretary should 
write and ask him to stand, and at the same time convey to 
him the assurance of the Committee that they would do their 
utmost to secure his re-election. After some further dis- 
cussion with reference to the candidature of Mr. Oliver Pem- 
berton, the following resolution was unanimously agreed to: 
‘¢ That the Honorary Secretary be requested to write on behalf 
of the Committee to Mr. Oliver Pemberton, and say that the 
Committee would naturally desire to support him, as a 
former and prominent member of the Association, in his 
candidature, but would be glad to know whether he is pre- 
pared to further the policy of the Association in endeavour- 
ing to secure for the Fellows of the College a consultative 
voice in the affairs of the institution and the election of its 
President.”’ 

The subject of Mr. Mayo Rob3on’s candidature was then 
brought under the notice of the Committee, and a resolution 
was passed to the effect that, under existing circumstances, 
he shoald be requested to offer himself as a candidate for the 
Council in July, and, in the event of his acceptance of 
the invitation, should receive the full support of the Com- 
mittee. 

The Honorary Secretary presented an account for print- 
ing, etc., in connection with the correspondence with the 
President of the College, and this was passed for payment, 
He also reported that no applications for subscriptions had 





been issued to the members of the Association since Novem- 
ber 16th, 1891, and it was therefore decided that the notices 
should be sent out forthwith, asking the members kindly to 
remit the sum of five shillings, the amount due for two years’ 
subscription. 

The next meeting of the Committee was fixed for Wed- 
nesday, April 26th. 

This concluded the business of the meeting, and the Com- 
mittee adjourned. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At the quarterly meeting of the Council, Sir William Turner, 
M.B.Lond., vag me F.R.S. of Edinburgh, and Mr, 
Charles Bagge Plowright, M.D.Durham, L.R.C.P.Edin., of 
King’s Lynn, were elected Fellows of the College, under the 
section of the charter relating to Members of over twenty 
years’ standing. ; : 

The Jacksonian Prize for the year was awarded to Mr. J. 
Bland Sutton, F.R.C.S.Eng., L.R.C.P.Lond., of Middlesex 
Hospital. The subject for 1894 is ‘‘ The pace and Surgical 
a of Diseases of the Liver, Gall Bladder, and Biliary 

ucts.” 

Sir William Mac Cormac, F.R.C.S.Eng. and Irel., was chosen 
as Bradshaw Lecturer for the ensuing collegiate year, and Mr. 
S. G. Shattock, F.R.C.S.Eng., was elec Morton Lecturer 
on Cancer and Cancerous Diseases. 

The best thanks of the Council were given to Mr. T. M. 
Stone for the collection of portraits and autograph letters of 
members of the profession presented by him to the College. 
The collection has been placed in the library of the College. 

On the recommendation of the Committee of Management, 
the following were recognised (subject to the appruval of the 
Royal College of Physicians) as places of instruction in 
chemistry, including chemical physics and _ practical 
chemistry :—City of London School; Clifton Laboratory, 
Clifton, Bristol; Hull Royal Institution; and the Technical 
College, Swansea ; and for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary biology, 
the University Extension College, Reading. 

In response to a memorial from the British Dental Associa- 
tion, the Council expressed entire accord with the memorial, 
and considered that the resolution of the Council relating to 
trading institutions for the treatment of disease should apply 
equally to the Licentiates in Dental Surgery. 

The following resolution was unanimously adopted :— 
‘‘That the Council hereby record their‘ deep regret at the 
death of their late colleague, Mr. Septimus William Sibley, 
whose efficient services to the College they so much appre- 
ciated, and whom they highly esteemed for his many excellent 
qualities, and express their sincere sympathy with his widow 
and family in their bereavement.” 








LITERARY INTELLIGENCE. 


THE number of medical journals published in Paris on 


January Ist, 1893, was 210. 
Dr. Galloway has 4 for private circulation only, his 


Morton Lecture on the Parasitism of Protozoa in Carcinoma, 
— before the Royal College of Surgeons February 2nd, 
1893. 

A work by Professor Behring, entitled Geschichte der Diph- 
therie mit besonderer Beriicksichtigung der Immunitatslehre (His- 
tory of Diphtheria, with special reference to the Theory of 
nm alt has just been published by Georg Thieme of 

ipzig. 

The Gazzetta degli Ospitali of April 15th publishes the first 
chapter of a forthcoming book by Professor Cesare Lombroso, 
entitled Za Donna Delinquente (Criminal Woman), which 
is a pendant to his book LZ’ Uomo Delinquente. In his present 
work the professor begins literally ab ovo, inasmuch as he 
studies the relations of the sexes from zoophytes and mol- 
lusks upwards, showing the inferiority of the male to the 
female in nearly all the lower couches sociales of the animal 
kingdom. 

The two organs of the French-speaking part of the profes- 
sion in Canada—the Union Mélicale du Canada, which was 
founded twenty-two years ago,and the Gazette M/dicale de 
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Montréal, which has been in existence seven years—have 
become amalgamated, or, to speak more strictly, the younger 
journal has been absorbed by the older one. Dr. J. B. A. 
Lamarche, Professor of Tocology at Montreal, will still re- 
main at the head of affairs, with a‘ coalition’’ committee to 
assist him. 

A ‘General Register ”’ for the years 1866.90 has been issued 
to the Jahresbericht tiber die Leistungen und Fortschritte in der 
gesammten Medicin. These years comprise the first twenty- 
five volumes, under the editorship of Professors Virchow and 
Hirsch, the earlier volumes, 1842-65, being known as Con- 
statt’s Jahresbericht. The index just published is one of sub- 
jects only—the author’s names are not even given under the 
subject heading. When there are references to several papers 
on one subject, this omission of the author's name greatly 
increases the difficulty of finding any particular paper. 

Among recent publications may be mentioned William 
Gilbert, of Colchester, Physician of London, on the Loadstone and 
Magnetic Bodies, and ontthe Great Magnet the Earth: a New 
Physiology, Demonstrated with many Arguments and Experi- 
ments, The work, which is published by Mr. B. Quaritch, is 
a translation made by Mr. P. Fleury Mottelay, an American 
scholar, who in his preface states that he has “ translated 
with latitude, keeping in view the author’s sense more par- 
ticularly than his words.” A short biography of the author, 
who was born at Colchester in 1540, is prefixed. According 
to Lord Rayleigh it is to Gilbert that science owes the theory 
that the earth is a great magnet, and his work marks a definite 
stage in the development of knowledge. 

Dr. J. G. Blackman has republished in pamphlet form his 
article on “ Music and Medicine,’’ which appeared in the 
Medical Magazine. In it he discusses the question, Is music 
of any value in the healing of either mental or bodily ail- 
ments? He gives asummary of the results of experiments 
by Dogiel, a Russian physiologist, as to the effect of musical 
sounds on the heart and respiration. His own theory of the 
therapeutic action of music appears to be that the emotional 
states produced by its influence are of so pleasurable a nature 
that we are carried away by its power, and our cares, anxieties, 
and physical pains, if they be not too severe, are for the time 
forgotten. Appreciative reference is made to the work of 
Canon Harford and the St. Cecilia Guild in the treatment of 
insomnia, delirium, and fever by the ‘‘concourse of sweet 
sounds,” 

The editor of the Indian Medico-Chirurgical Review cour- 
teously calls our attention to a misapprehension as to that 
periodical to which expression was given in a note which ap- 
ane in the British Mepicat Journat of February 18th. 
It was there stated that the journal in question ‘‘ seems to be 
intended to be an organ of the Eurasian element in the profes- 
sion in India.’’ The editor points out that ‘it is in the in- 
terest of the whole profession in all its branches, of this Pre- 
sidency [ Bombay] that the journal has been started, and the 
bulk of the profession consists of Europeans (mostly A.M.S. 
and I.M.S8. officers), Parsees, Hindus, and a few Mahomedans 
and Portuguese. The Eurasian as such exists nowhere as a 
duly qualified man.” We apologise for the mistake, and take 
this opportunity of saying that the third number of the 
Indian Medico-Chirurgical Review which has just come to hand 
is full of interesting communications, including an article on 
Haffkine’s anticholeraic inoculations. In the able hands of 
Dr. N. H. Choksy, our young Indian contemporary has every 
prospect of a useful and successful career. 

Mr. R. Clement Lucas writes to us with reference to a para- 
graph which appeared in this column last week, to point out 
what we hoped we had made quite clear—namely, that the 
late Dr. Hilton Fagge could not possibly have been the proto- 
type of Tennyson’s surgeon of the harsh red hair and merci- 
less hands. Mr. Lucas makes the following suggestion as to 
the origin of the error which we pointed out. 

During his last illness Fagge was princi 
the late. Dr. Moxon. After’ Dr. Pome ny om Rg mg LL Me eolisied's 
sketch of his life in the Lancet of August 30th, 1884. This was a most re- 
markable, brilliant, and discursive treatise, in which Fagge became the 
text of a Moxonian a It was very much Moxon and very little 
Fagge. Tennyson’s poem had appeared shortly before, and Moxon took 
this opportunity of replying to it, taking Tennyson (who had just been 
raised to the peerage) as a type of one who loved grandeur better than 

atness. Itis very possible that one reading this account might have 
hought that Dr. Fagge was being defended from a personal attack made 
upon him by the poet. 





THE CHOLERA. 


Some activity is being displayed both at home and abroad in the 
way of preparation to withstand cholera. On our own shores we have 
Southampton with a germ = | hospital, and ready for ee of vessels 
from infected ports by night as by day, though the port is not singular in 
these respects, since, among others, Cowes and Plymouth also have 
floating hospitals, the River Tyne has its model floating institution, and 
the River Tees joint authority are about toexpend £7,000 0n alike scheme. 
These are but instances of our larger ports, but they show a state of 
wakefulness on the part of the health powers. And nowthat the Govern- 
ment hold out no hope of aid from Imperial funds, it behoves other 
places to face the matter in « like public-minded spirit, and by preparin 
to meet cholera place themselves also in a position of security agains 
other disease importation. 

Abroad, we learned last week of continued spread of cholera in Russi 
and thence in Eastern Galicia, close to the frontier, with many fa 
cases. In the province of Morbihan, in North-Western France, the disease 
is likewise spreading. The province, with its 2,625 —— miles, and its 
population of 535,000 people, has had half a hundred deaths during Jast 
week, these occurring principally at Vannes, the chief town, with a 
population of some 20,000 people, and at Lorient, at the mouth of the 
river Scor‘f, with 42,000 people, and where the muncipality, having been 
moved to speak, are trying to make light of the matter. Deaths are, 
moreover, announced in the lunatic asylum at Quimper, further west, in 
the department of Finistére. 


THE VOLUNTEER MEDICAL seas 4 CORPS AND THE REMOVAL OF CHOLERA 
ATIENTS. 

SURGEON-CAPTAIN JULIAN D. 8. HAYES, A.M.S , Adjutant V.M.S.C., writes : 
The statement in the BRITISH MEDICAL JOURNAL of April 15th concern- 
ing the Volunteer Medical Staff Corps and the removal of cholera 
patients is incorrect. The suggestion of employing the members of the 
Volunteer Medical Staff Corps came direct from the Metropolitan Asy- 
lums Board to Surgeon-Lieutenant-Colonel A. T. Norton early last year, 
and not from Colonel R. W. Edis, nor has this officer had anything to 
do with the matter in any way whatever; also the duty will not be per- 
formed as a military y, this not being strictly in accordance with 


the regulations. 








SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAI.) 


SUMMARY. 

THE news which has come to hand respecting the presence 
of small-pox in England during the past week is not of a 
reassuring character. We learn of several towns where serious 
recrudescence has occurred or been maintained, and chief of 
these is the case of the metropolis. In London during the 
four weeks ended March 25th there were 256 notified cases of 
small-pox; in the next week 60 admissions to hospital, with 
263 cases under treatment ; in the week ended April 8th about. 
100 admissions, and 321 cases still in hospital; and last week 
something like 150 or 160 admissions, and more than 420 cases. 
remaining in hospital. At the last meeting of the Metro- 

olitan Asylums Board, on April 15th, attention was drawn 
oe the chairman to the large number of fresh cases of fever 
and small-pox which were entering the hospitals. He said 
that if small-pox became widely prevalent, as it threatened 
seriously to do, an enormous expenditure would have to be 
incurred. At the same time it should be borne in mind that. 
the cases of small-pox in London last week bore only the same 
proportion to population as did the eighth part which occurred 


in Manchester. 

In Manchester the cases numbered 20, showing that the disease still 

ersists in the place, there being 2 deaths. A few cases cropped up- 
n and around Liverpool, and half-a-dozen at Warrington ; whilst the ex- 
pectations of cessation at Oldham have been unfulfilled, upwards of a 
dozen occurrences being notified, with others in Chadderton. Burnley 
aud Rawtenstall had also multiple attacks, and the Barrow district did 
not wholly escape 

In Yorkshire, Halifax continued to be the second most seriously affected 
centre, a score of cases coming to light. The small-pox hospital at Siddal 
has been condemned by one of the medical inspectors of the Local 
Government Board, and a new one is to be provided on a more suitable 
site. There were half-a-dozen in each of other three centres, namely, 
Sheffield, York, and Hull. both Bradford and Keighley had a few attacks, 
at Leeds there has been inc: ease during the week, some 35 cases being re- 
ported during that period, and about 100 patients 1emaining in hosp tal. 
—— tents are to be erected to cope with the increased prevalence of 

e disease. 

In the Midlands over a score of fresh cases have sprung up in and 
around Birmingham, where a death was registered, and multiple cases 
were notified in Leicester, one at Nottingham, and a few both at North- 
——_e and Cambridge. Further south, and near London, we learn of 
additional cases at West Ham. Southampton also had some half-dozen 
cases; and in the west Bristol had two notified occurrences. Taking, 
however, the western, eastern, and southern districts as a whole, there 
seems to be comparative immunity from small-pox. 

The medical officer of Wrexham reports that the only persons who have 
died from small-pox so far in Wrexham had not been vaccinated, while 
those who had been £0 treated had the disease in a very mild form. 
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Our Glasgow Correspondent writes: In the course of last week 17 new 
cases were admitted to hospital in Glasgow as compared with 32 in the 
immediately preceding week, and 17 and 18 in the weeks before that. One 
death occurred in the week, and there are now in Belvidere Fever Hos- 
pital 82 cases. In Greenock on April 5th a case was discovered in the 
person of a tramp who had walked from Glasgow, and had on the way 
slept at lodging-houses in Govan, Paisley, and Johnstone. An interest- 
ing report by Dr. McVail on an outbreak of the disease in Loch Lomond 
district has just been made public. The disease occurred chiefly among 
the navvies engaged in the construction of the new West Highland Rail- 
way. In all there were twelve cases, arising in two centres, and originat- 
ing apparently in the person of two tramps. The disease occurred -in 
huts occupied by the men engaged on the railway. One of the huts in 
question was occupied by !9 men, of whom 3 were attacked; and it is 
easy to see how Yay an under such circumstances, might have been 
the outbreak but for the promptitude of the medical officer. The cases 
also were far removed from hospital accommodation, and were treated in 
huts, for the time converted into hospitals. Two of the cases died; all 
the others made a satisfactory recovery. 





PATHOGENIC BACTERIA IN DRINKING WATER. 


A sEconD report to the Water Research Committee of the 
Royal Society has been drawn up by Professors Percy F. 
Frankland and H. Marshall Ward. This report, for a copy of 
which we are indebted to the courtesy of Professor Michael 
Foater, deals chiefly with the manner in which the vitality of 
pathogenic bacteria is affected by the presence of non- 
pathogenic or saprophytic forms. Bacillus anthracis, being 
one of the hardiest forms of pathogenic organisms when in the 
spore condition, was taken as a type. 

One of the most interesting of the results elicited is the 
effect of sunshine in destroying spores. In the dark, and at 
moderate temperatures, the spores of anthrax retain their 
powers of infection for many months in any of the waters 
experimented with, fresh or sterilised, but in direct sunlight 
the spores undergo rapid destruction, and it has been 
definitely proved that this destruction is directly due to the 
light rays, especially at the blue end of the spectrum, and not 
either to a rise of temperature or to any action of the solar 
rays on the medium. Moreover, the experiments prove that 
the bacteria spores are really killed, and not merely retarded 
in development. 

A great difference, however, was observed in the behaviour 
of spores according as they were introduced into sterilised or 
into unsterilised water. 

Infected sterilised waters, after standing for upwards of 
seven months, were invariably fatal to the animals into which 
they were inoculated, whether they were preserved in absolute 
darkness or in diffused daylight. Direct sunshine was, how- 
ever, rapidly fatal to anthrax spores in these waters within 
ees ee. 

n unsterilised water the results were different ; the spores 
degenerated; and, although by special methods they could be 
revived, they were no longer recognisable by ordinary cultiva- 
tion methods after the lapse of a few days. 

To summarise the results the authors state generally that 
there is one natural agency at least which destroys anthrax 
spores in surface water, namely, the action of direct sunshine. 
Whether the activity of water bacteria may be added as a 
second bactericidal agent is not definitely determined, but of 
the two sunshine is by far the more rapid and potent. 

In no case does the evidence support the view that 
B. anthracis can live and multiply like a water bacterium in 
ordinary waters. 





OBITUARY, 


RAWDON MACNAMARA, M.D.Dvust., F.RC.S.L, 
Dublin. 
WE announced last week, with very deep regret, the death of 
Mr. Rawdon Macnamara, of Dublin, —s4 died at 95, Stephen’s 
Green, in that city, on April 12th, from double pneumonia. 
Mr. Macnamara was son of the late Dr. Rawdon Macnamara, 
and was born on February 2st, 1822. He became an appren- 
tice under Sir Philip Crampton, and studied at the Meath 
Hospital. In 1852 he passed his examination for the Fellow- 
ship of the College of Surgeons. In 1860 he was appointed 
Professor of Materia Medica in the College of Surgeons, and 
in the year following he was made one of the surgeons to the 
Meath Hospital. He served the office of President of the 











College in 1869, and he had for many a occupied the posi- 
tion of representative on the General Medical Council. He 
published an edition of Neli an’s Medicines and their Uses, and 
in 1870 the University of Dublin conferred upon him the 
nenoctey degree of M.D. 

Mr. Macnamara was a prominent figure in the profession in 
Dublin, and his genial manners had made him a general 
favourite. In knowledge of college business and in his devo- 
tion to the interests of that institution he had no superior. 
He was a good scholar and excellent lecturer, and an 
attractive speaker upon general questions. Of late his health 
had been failing, and it is believed that his fatal illness was 
contracted at a committee meeting in a rather cold room. His 
funeral was very largely attended, all classes being anxious 
to show their regret for his death, and the esteem in which 
he was held. 





JOHN HITCHMAN, M.D.Sr.Anp., F.R.C.P., F.R.C.S.E. 
Amonest the list of deaths recorded in the BrrrisH MgpIcaL 
JournnaL of April 15th, is that of Dr. John Hitchman. who 
was born at Northleach, Gloucestershire, on May 26th, 1815. 
He was educated at the grammar school of that town, where 
he acquired a sound knowledge of Greek and Latin, the onl 
subjects taught there at that time; for instruction in Englis 
and mathematics he had to go elsewhere. In the year 1832 he 
was mg agen to Mr. Charles Cornwall, at Fairford, with 
whom he remained until September. 1836, when he left to 
commence his further studies in London. He became one of 
the Webb Street pupils under Richard Grainger, attended the 
surgical practice of Guy’s Hospital. attracted there by Aston 
Key and the medical practice of St. Thomas. In 1838 he 
completed his medical education in London, obtaining the 
diploma of M.R.C.S. and the L.S.A. He then returned to 
Fairford to act as assistant to his former master, and shortly 
afterwards became the resident medical officer of the Fairford 
Lunatic Asylum, now known as “ The Retreat.” Remaining 
here a few years he obtained the post of resident physician ae 
the sanatorium in the Marylebone Road. In 1846 he was tht 
successful candidate for the post of resident medical officer, 
female department, of the Middlesex County Asylum at 
Hanwell. In the year 1850 a deputation from the committee 
of the Derby County Asylum visited Hanwell, and after going 
over the buildings and thoroughly inspecting all the details 
of that large establishment, then considered unique, a spon- 
taneous offer was made by them of the post of superintendent 
of the asylum then being built at Mickleover, near Derby. 
Here he remained until 1872, when, owirtg to frequent attacks 
of vertigo, he became apprehensive that he should not be able 
to fulfil much longer the duties of superintendent satis- 
factorily to himself, and tendered his resignation to the com- 
mittee of management. which they very reluctantly accepted, 
granting him the pension to which he was entitled. On his 
leaving Mickleover he was presented with a valuable service 
of plate by the Derbyshire Agricultural Society, of which he 
was one of the vice-presidents, and other friends. During the 
period of his residence at Mickleoverhe became in 1855 a Fellow 
of the Royal College of Surgeons ; in 1858 he passed the exami- 
nation of M.D. St. Andrews; in 1852 he became a Member of 
the Royal College of Physicians of London, and in 1871 he 
was made a Fellow of that body, an honour.which he ev 
valued. Leaving Mickleover, he went to reside at Cheltenham 
for a short period, and in 1875, for family reasons, he took u 
his abode again at Fairford, where he lived a very quiet an 
retired life. After the death of his wife, which occurred in 
1884, he gradually ceased to take so much interest in his old 
pursuits, and symptoms of failing health became more and 
more manifest, his principal ailment being a chronic infl am- 
matory condition of the stomach, attended at times with great 
pain, soon after taking food. For the last five or six months 
his condition was of a most distressing character, and a fatal 
termination took place on Wednesday, April 5th, at his resi- 
dence, the Laurels, Fairford. 








CREMATION IN Paris.—During the year 1892 the number of 
bodies cremated in Paris was 159. Besides these 2,389 frag- 
ments from the operating theatres and dissecting rooms, and 
1,400 bodies of stillborn children were burnt in the Southern 
Cemetery. The number of bodies cremated in 1891 was 134; 
in 1890, 127 ; and in 1889, 49. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

SupscriPTions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, APRIL 22np, 1893. 
——— 


SMALL-POX AND VACCINATION AT LEICESTER. 


We have before us the report recently presented to the 
Leicester Sanitary Committee by Dr. Priestley on 146 cases 
of small-pox in the borough; and the statements which it 
contains, as also the lessons which can be learned from its 
pages, render it a document of no small importance. Dr. 
Priestley gives a plain unvarnished account of the epidemic 
in its various aspects, as regards vaccination of patients, 
isolation, quarantine, and disinfection, and furnishes a table 
containing the facts as to age and vaccination of each of the 
146 cases, together with particulars respecting the nature of 
attack, results, duration, etc. 

The epidemic is assuredly one which will be unpalatable 
to the antivaccinators in so far as vaccination has had to do 
with it. The figures and the deductions to be drawn there- 
from are very strongly on the side of the vaccinators, in some 
respects startlingly so ; and we propose therefore to set out 
the salient features of the experience of Leicester from the 
point of view of vaccination, and as placed on record by the 
health officer of the borough. 

First, then, as to the state of preparedness of the people of 
the town to resist infection. It has been supposed by the 
majority of persons that Leicester is a place unprotected by 
vaccination, and they have accordingly looked on the com- 
parative immunity of the town from small-pox as somewhat 
of a marvel; but we learn from Dr. Priestley that, whilst it 
is true that only some 2 per cent. of children recently born 
are vaccinated, on the other hand ‘“‘ Leicester, as regards its 
adult population, ts a well vaccinated town.” (The italics are 
own own.) The report states that primary vaccination is 
here meant. Moreover, we learn also that some considerable 
amount of both vaccination and revaccination has, during 
the recent panic, been performed among the better educated 
classes ; and yet Leicester has been dubbed an unvaccinated 
town. One thing, however, we do not learn in the report, 
and that is all the misery and death, to say nothing of cost, 
saved to Leicester by reason of her adult population being 
‘‘well vaccinated ;” but such facts as are before us suffice to 
show that such saving has been considerable. 

Looking at the 146 cases, we find that 89 were among 
vaccinated persons and 57 among unvaccinated, but in what 
proportions these numbers stand to the aggregate popula- 
tion of each class we have no means of jucging. Of the 
first class, 82 were in persons over 15 years of age, and 7 (or 
8 per cent.) in children below that age; but of the unvac- 




















cinated no fewer than 50 (88 per cent.) occurred in children, 
showing, we think, that in the one class vaccination pro- 
tected to the age of adolescence in a large measure, and that 
the totally unprotected fell a prey to infection when exposed 
thereto. As regards nature of attack, 83 vaccinated persons 
had ‘“‘mild and very mild” seizures, as against 6 unvac- 
cinated persons; whilst of ‘‘severe and very severe cases,” 
51 of the 57 were in unvaccinated persons. Again, among 
the mi/d cases were 50 per cent. of those having one vaccina- 
tion mark, 950 of those having two, 86.6 of those having 
three, and 100 of those having four or more marks ; whereas 
among the severe cases 89.0 per cent. of the unvaccinated 
find place against 7.0 per cent. of the vaccinated. Further, 
among 82 adult vaccinated cases, 64 (78 per cent.) proved 
abortive, and only 6 (7.4 per cent.) were ‘‘ severe” ; whilst of 
7 adult unvaccinated cases, 3 (42.8) were ‘‘ very severe,” and 
4 (57.2) ‘‘severe.” But of the 50 unvaccinated children, 22 
(44 per cent.) were ‘‘severe,” and other 22 ‘‘ very severe ; 
and only 12 per cent. were ‘‘ mild or very mild,” against 92.6 
per cent. of vaccinated adults. When we look at the pro- 
tection against death afforded by vaccination, the results are 
equally striking. Thus of 82 vaccinated adults only 1 died 
(1.2 per cent.), whilst of 7 unvaccinated adults 1 died (14.2 
per cent.) ; and of 50 unvaccinated children 8 died (16 per 
cent.), though not one of the 7 vaccinated children succumbed, 
the attacks of as many as 5 being abortive. 

The experience of the hospital staff was interesting, the 
only cases of small-pox being 4 out of 6 of the 28 members 
who refused revaccination, all the others having been either re- 
vaccinated or protected by antecedent small-pox. One nurse, 
whose revaccination ten years ago was hearsay, had an abor- 
tive doubtful attack of some six spots. In all, during the 
epidemic, there have been 10 cases among revaccinated 
persons, the operation having been performed respectively 
40, 40, 30, 10, 8, 6, and 2 years ago, and in three instances 
during the incubation period of small-pox. All these attacks 
were abortive, and in several, especially in four, were so mild 
as to lead to doubt as to their nature. In two children pri- 
marily vaccinated during the incubation period the attacks 
also were abortive. 

Coming now to the question of age as a determining factor in 
relation to nature of attack, and treating of the 89 vaccinated 
and 57 unvaccinated cases, we find as follows: 


Ages 0-54 Vaccinated 2cases, 2.2 per cent. of the whole 
8 °) Unvaceinated 19 ,, 33.3 4, 
\ Vaccinated 1 case, 


1.1 
Ages 5-10) Unvaccinated 25 cases, 43 


Vaccinated 4 4.5 
Ages 10-15} Unvaccinated 7 ¥ 


8 
3 
y é 3 
Ages 30+} Unvaccinated 2 35 

From the above figures it is seen that in the first five years 
of life the unvaccinated suffered fifteen times in excess of the 
vaccinated ; and the latter, be it remembered, were the two 
children vaccinated only when incubating small-pox, so that 
practically for the vaccinated there was total immunity in 
this period. 

In the next five years the unvaccinated children suffered 
40 times in excess, whereas in the succeeding quinquenniad 
the loss of protection to the vaccinated is seen by their less 
fortunate fellow sufferers only having an excess of 23 times. 
Henceforth, as was to be expected, it is the adult unvaccinated 
who come off best, suffering in the first period of fifteen years 
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8 times less, and in the second similar period 11 times less 
small-pox ; previous attack by small-pox being thought of as 
having conferred immunity from reinfection to a greater 
extent than primary infantile vaccination. 

The above data undoubtedly point to the great benefit con- 
ferred on the young by primary vaccination, but they also 
demonstrate the need for revaccination ; and the excess of 
small-pox in the third quinquennial period of life affords 
illustration of the wisdom of the existing regulation which 
permits of gratuitous revaccination at the age of 10 years. 

Touching upon number of scars as bearing upon attack, we 


note that all the following had mi/d discrete small-pox : 


Ages 0-5, 2 cases, each 2 marks, 100 per cent. of cases in period 
Ages 5-10, 1 case, sheds uso f " ) am 
ad2 ‘marks per cen 100 per cent. of cases 
Ages 10-15, 4 cases< 2 ,, 5 50.0 : 
i 4 25.0 \ in period 


” 


10 ,, 3 


210 I 85 per cent. of cases 
Ages 15-30, 41 cases< j9 


in perio 


y 
fi | 
es 4 
Ages 30+, 23 oe Zu 206 = .68 per cont of cases 
5 


in period 


In contradistinction to the above we have among the un- 


vaccinated :— 
Mild cases, none 
Ages 0-5, 19 cases a pe * = per cent. of total in period 


” ” 
5, 20 ” ” 


Ages 5-10, 25 cases 20, 80 ” ” 
1 Fatal 3, 12 0 ” 

Ages 10-15, 7 cases...Mild 1, 14 ” ” 
Ages 15-30, 4 a. .Severe 4, 100 ” ” 
Ages 30+, 2 cases} ? Fatal 2, ~ > Me 

The figures we admit are very small in many instances ; 
but we give the facts ; they speak for themselves. And cer- 
tainly the efficacy of vaccination is to be seen most plainly 
by all who do not wilfully blind themselves to the truth. 
Dr. Priestley himself is by no means slow to grasp the fact 
that vaccination has played no small part in minimising the 
danger of a large small-pox epidemic which has been 
threatening Leicester. And we venture to think that this 
antivaccination centre has in no trifling degree herself been 
the means of proving the folly of her present day notions 
respecting the prophylactic which she is popularly declared 
to despise. 

We do not propose here to deal with the question of the 
** Leicester method ” of quarantining the possibly infected. 
Suffice it that Dr. Priestley speaks of its practical results in 
the present instance, of its cost, and of its probable exces- 
sive and prohibitive expense in any large epidemic. 





ATHLETICS AT OUR PUBLIC SCHOOLS. 


Mr. Opet, of Torquay, has collectéd the opinions of the 
headmasters of public schools and others upon the subject 
of athletic exercises as bearing upon physical and mental 
education. With much of his advocacy of these sports we 
cordially agree, but we also think that another side of the 
matter needs careful consideration. All reasonable persons 
will agree with Mr. Odell that the larger place given to such 
exercises of late, in the schools of both sexes, is a good 
thing both morally and physically. On the other hand, 
many reasonable persons are inquiring whether this place 
ean be too large, both in itself and as a means of social 
notoriety. Conversely, they are also inquiring whether the 
intellectual education of the public schoolboy is very de- 





fective, and, if so, whether this defect be due to too much 
good sport or to too little good teaching ? 

We believe that the teachers in our schools of medicine are 
much dissatisfied with the preparation of the students who 
enter from the public schools. They admit that the standard 
has been raised in certain ways, but they assert that, in view 
of the far greater demands upon our students, both in our 
schools and in the world, the standard of preliminary educa- 
tion must be raised not in conduct and character only, but 
also in mind and methods. Truly in the average boy the 
intellectual results of nine or ten years at preparatory and 
public schools are very meagre, and unpleasant comparisons 
are made between such expensively educated boys and 
younger boys at our board schools. The average public 
schoolboy, as we see him, can write or construe easy Latin 
only by way of as many blunders as words ; his mathematics 
at best are rudimentary; of French or German he is darkly 
ignorant, and such English as he can put together is modelled 
upon the style of Zit Bits. 

Moreover, with a very few noteworthy exceptions, the 
‘*science teaching” at public schools is a mere pretence ; 
in few such schools do the upper masters even make the 
pretence of taking it seriously. Now, whether these short- 
comings be due to excessive ‘‘athletics” we will offer not 
our own opinion, but certain of those published by Mr. 
Odell. 

Mr. Glazebrook, of Clifton, writes: ‘‘It really depends 
upon the school whether the athletes are intellectually up 
to the average or not... . . So far as capacity goes, I should 
say they are slightly above the average, for they have more 
energy.” 

Mr. Gilkes, of Dulwich, thinks that “if our conditions 
were those of many great schools in the country, we should 
find athletics as they are, a terrible trouble.” 

From Dr. Hornby we have the answer which Eton woulé 
suggest: ‘Athletics of all kinds .... have become so 
scientific, and, I may almost say, professional, that the time 
required for attaining high excellence in them is a serious 
obstacle to a reading man or a studious boy’s engaging in 
them with a view to athletic distinction. . . . . It is difficult. 
to find a remedy. . . . . The number of men who can com- 
bine success in school or university studies with high 
athletic proficiency will be found, I think, to grow smaller 
and smaller.” 

Dr. Percival writes that athletics now have an undue 
prominence in the minds of boys and men. Dr. Fearon 
‘‘does not find that boys who excel in athletics are, 4 as & 
rule, equal to their companions in school work.” 

We do not intend to compare one schoolmaster with 
another; but our readers will see that we quote not the 
least distinguished of the calling, and their opinions 
indicate that there are two sides to the athletic move- 
ment. 

Medical men must not look too exclusively to the growth 
of the body ; nay, we admit thankfully that in courage also, 
in self-control, in courtesy, and in character our public 
schools make men well. On the other hand, our schoolboys 
are narrow-minded ; they are not furnished even with the 
instruments of mental progress; they are singularly in- 
capable of setting themselves to any work—even at 20 years 
of age they need constant tutelage ; and, speaking generally, 
little desire and little reverence for learning have beem 
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—— 
developed in them. Athletics are not to blame for all this ; 


much of it we attribute to the fact that public school teach- 
ing seems to be the only profession which a man need not 
learn. We do not hesitate to say that a ‘‘board school 
master,” who has to learn his profession before entering 
upon its duties, would teach more than do most public 
school masters in half the time, and would awaken in his 
boys far more sense of the value and interest of learning. 

In respect of safety to health in athletic exercises, Mr. 
Odell’s reports are much as we should expect them to be. 
When wisely regulated, even enormous physical strain is 
well borne by boys and young men. But what are we to 
say of the regulations at Cheltenham College when its 
medical officer, Dr. Ferguson, writing enthusiastically of 
athletic sports, says: ‘‘ Fainting, with great subsequent 
cardiac irregularity, is common with plucky second-raters, 
not with the front rank. .... Depend on’t, it’s only the 
indifferent constitutions that break down.” Poor ‘‘ second- 


raters !” 


INADEQUATE PAYMENT OF MEDICAL 
WITNESSES. 

Ir is not in Eagland only that medical witnesses experience 
a difficulty about obtaining payment for their trouble and 
loss of time. In Scotland, in the superior courts, the scale 
of remuneration is somewhat less unsatisfactory than it is in 
England; but against this must be set the fact that for 
attendance before magistrates there is apparently no right to 
any payment at all. Such at least seems to be the result of 
a case heard on March 30th before the sheriff (county court 
judge) of Ayrshire. Dr. Morton sued the procurator fiscal 
(prosecuting solicitor) of the burgh of Ayr for his fee for 
attending as a witness at the burgh police court. The de- 
fence was that ‘‘ no person was entitled to any fee for attend- 
ing to give evidence in a police court” in Scotland. The 
question has not yet been fiaally decided, but the sheriff 
seemed to think that this defence was well founded in law, 
and that the right of witnesses to fees depended merely on 
the practice of each particular court. In the particular case 
in question Dc. Morton would seem to have a good claim on 
the ground of an express contract to pay his fee ; but or- 
dinarily the witness, medical or otherwise, would not be able 
to support his claim on such a ground. 

Until the right of witnesses to adequate remuneration is 
definitely established, the only safe course for medical prac- 
titioners to adopt in Scotland—and the only prudent course in 
England—will be to decline to attend as witnesses at all until 
‘some responsible person or court has promised definitely to 
- pay the fees, or, better still, until the money is actually paid. 
it is time for the profession to make a determined stand in 
their own interests. Until medical men decline to give evi- 
‘dence without payment, officials who wish to pose as efficient 
public servants will try from time to time to economise by 
cheating witnesses out of their fees on various quibbles. 
The public, however, do not wish to profit by such sharp 
practices; they are ignorant of them; and when they are 
brought to their attention will reprobate such conduct of 


their servants. 
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Proressor VircHow has returned to Berlin after a short 
stay in the Tyrol. A special welcome is to be given him this 
week by the Berliner medizinische Gesellschaft. 





Mr. OLIVER PEMBERTON, on his retirement from the post of 
Honorary Surgeon to the Birmingham General Hospital, was 
presented with a life-size portrait of himself, painted by Mr. 


Edwin Ward. 


THE annual oration will be delivered before the Medical 
Society of London, on May Ist, by Professor W. Mitchell 
Banks, at 8.30 p.m. The subject of the oration will be 
‘Physic and Letters.” Afterwards a reception will be held, 
to be followed by a smoking conversazione. 


At the half-yearly meeting of the Court of Governors of 
the University College of North Wales Dr. W. Jones-Morris 
of Portmadoc, Secretary of the North Wales Branch of the 
British Medical Association, was elected a member of the 
Council of the College. 


Tue German Surgical Congress was held in Berlin during 
last week, under the presidency of Professor Konig, of Git- 
tingen. At the same time the annual Congress for Internal 
Medicine took place in Wiesbaden. At the latter the chief 
interest centred in the discussion on cholera, introduced by 
Rumpff, of Hamburg, and Gaffky, of Marburg. Professor 
Zimmermann, of Basle, was the president of the Congress. 


THE United States Government have attached to the con- 
sulate at Southampton Dr. W. J. Pettus, late Assistant Sur- 
geon to the United States Marine Hospital Service. He is 
to board all steamers clearing for New York, more particu- 
larly those from Germany, and rigidly examine the health of 
every passenger. The object is to prevent the importation 
of cholera into America. 


At the quarterly meeting of the Council of the British 
Medical Association, held on April 19th, formal expression 
was given to the widespread regret at the deaths of Mr. 
Alfred Baker, of Birmingham; Dr. Eyton Jones, of Wrex- 
ham; and Mr. Septimus W. Sibley, of London. Each had 
been for many years active members of the Council, and had 
served the Association in many other capacities. Resolutions 
of condolence with the families of the deceased gentlemen 
were unanimously adopted by the Council. 


BRITISH DENTAL ASSOCIATION. 
Mr. 8S. J. Hurcurtnson has been elected President of the 
Representative Board of the British Dental Association, in 
succession to Mr. F. Canton, whose term of office has 
expired. At the annval meeting of the Association, held 
in Birmingham during Easter week, it was proposed that 
the next annual meeting should be held at Newcastle-on-Tyne 
about the same time in 1894. Hitherto the Association has 


met in the month of August. 


THE LOCAL GOVERNMENT BILL. 
At a recent meeting of the North Wales Branch of the 
British Medical Association at Pwllheli Dr. Jones Morris 
read a paper on the Sanitary Aspect of the new Local Go- 
vernment Bill, calling attention to the necessity for super- 
vision of the work of parish councils, and urging that every 
county council should appoint a medical officer of health, 
debarred from private practice, to act as an expert and con- 
sultant in sanitary questions. Among other matters affect- 
ing the public health which are at present too generally 
neglected, especially in rural districts, he instanced damp- 
ness of soil, the housing of the poor, and the condition of 
cowsheds. Dr. Jones Morris advocated an increased repre- 
sentation of the medical profession on the future county, 
district, and parish councils, and concluded by expressing 
warm approval cf tre new Bill as an instrument of sanitary 


progress. 
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REPORTED OUTBREAK OF PLAGUE IN THE 
MEDITERRANEAN. 
Aw outbreak of plague is reported to have occurred at Ben- 
gazi, a Mediterranean seaport on the Gulf of Sidra, in the 
north of Tripoli. On receipt of the rumour in Malta, a 
special commission, consisting of Drs. Pisani and Vella, and 
Surgeon-Captain M. Louis Hughes, was directed to proceed 
to Bengazi to report on the epidemic with a view to the tak- 
ing of precautions to prevent its spread. 


CLINICAL STUDY IN SMALL-POX HOSPITALS. 
WE understand that the Metropolitan Asylums Board have 
drawn up regulations regarding the admission of students to 
their small-pox hospital ships. They now await confirma- 
tion by the Local Government Board, but we believe they 
chiefly differ from those already in force at the fever hospitals 
in their much greater stringency in regard to the rules for 
preventing the spread of the disease. Students will not be 
admitted for a shorter period than a fortnight, and during 
the whole of that time they must reside in the hospital, and 
although they will be permitted to land on the grounds 
attached, they will not be allowed to leave the premises. 


COLD WATER IN BERLIN. 
Our Berlin’ Correspondent writes : Pfarrer Kneipp, the cold 
water apostle of Wérishoffen, has been lecturing to crowded 
and fashionable audiences in Berlin. He began by saying 
that he knew nothing of medicine ; why should he, when no 
such knowledge is needed for healing the sick ; and went on 
to tell of ‘‘ wonderful cures” performed by the help of 
bucketfuls of cold water, and barefooted walking through wet 
grass. This is not astonishing, for Pfarrer Kneipp, with his 
portly figure, his good-humoured Suabian dialect, and 
biblical simplicity of language, is decidedly an interesting 
type ; what seems more serious is the fact that a sanatorium 
for ‘‘ Kneipp’s Cure” has been opened in the best part of 


Berlin. 


THE COST OF SMALL-POX AND THE ECONOMY 

OF REVACCINATION. 
In view of a threatened reappearance of small-pox in War- 
rington, the medical officer has issued a report, in which he 
points out that Warrington is unable to get rid of the small- 
pox epidemic which has prevailed there since July of last 
year, and that latterly there has been an increase in the 
number of new cases, which has given rise to considerable 
apprehension in the town. There is not the slightest doubt 
that the revaccination which took place in 1892 prevented 
Warrington being completely overrun with the disease. 
The medical officer adds that 17,000 persons, at the lowest 
computation, were then revaccinated, and of these not one 
took small-pox, except a few who, without exception, were 
vaccinated after they had become infected. He further 
draws attention to the enormous cost of the epidemic to the 
town, and hopes that those not already revaccinated will be 
influenced by respect for their pocket to do what common 
sense and humanity had not taught them. The town has 
already been put to an expense of nearly £8,000, and in order 
to raise this sum it is proposed to increase the improvement 
rate by 1s. in the £. 


THE LONDON COUNTY COUNCIL AND THE 
CHOLERA. 

THe London County Council finds itself in a position of 
some difficulty in respect to the London arrangements for 
cholera. In the event of any one local authority being in 
default, the Council may have to act in substitution for such 
authority, yet no power is given it to inquire as to the steps 
which are being taken by the authorities antecedent to the 
issue of epidemic regulations by the Local Government 
Board. The outcome of the position is that under these cir- 


cumstances the Council would be unable to do justice either 
to London or to itself, and it would likely enough in public 
opinion be associated with administrative failure, which 
would not be to its credit, and which nevertheless it would 
have no power to avert. The Council is endeavouring to 
overcome this difficulty by obtaining parliamentary powers 
(a) for obtaining information (4) for enabling the Local 
Government Board to impose duties upon it at an earlier 
stage than under existing law would be possible. The clauses 
proposed by the Council will no doubt require some modifi- 
cation, but the Council has done good service in thus en- 
deavouring to make its position clear. The cordial manner 
in which the medical officers of health in London co-operate 
with the Council’s officers renders parliamentary powers of 
inquiry superfluous so far as they are concerned, but the 
Council has recent experience of failure in the administra- 
tion of one district, and it is evidently unwilling, in view of 
the serious nature of the disease, to omit any opportunity 
for ensuring that the whole of London is fitted to deal with 
an epidemic should one occur. 


DEATH UNDER CHLOROFORM. 

Dr. THomas W. BarLey, House-Physician to the Westminster 
Hospital, has favoured us with the following report of a case 
of death under chloroform in that institution : On March 27th 
a child, aged 3 years, was anzsthetised with chloroform, 
preparatory to an operation for adenoid vegetations of the 
pharynx. The anesthetic was at first administered on a 
flannel facepiece until the child was under its influence, 
when the Jiinker’s inhaler for administration through the 
nose was substituted owing to the nature of the operation, 
four drachms of chloroform being placed inthisinhaler. The 
child at first took the anzesthetic fairly well, and in all had had 
a little over a drachm. The operation itself had scarcely com- 
menced, the operator having only just introduced his finger 
and forceps into the child’s mouth, and no tissue had been 
removed. The above-mentioned inhaler had just been sub- 
stituted for the flannel one, but nothing more than a few 
minims of chloroform inhaled from it, when the breathing 
suddenly ceased, the pulse at the wrist almost immediately 
becoming imperceptible. Artificial respiration was at once 
employed, and kept up for half an hour: brandy was injected 
hypodermically ; cold friction used ; and, finally, tracheotomy 
performed, but all without avail. ‘ At the post-mortem 
examination the heart was in rather a peculiar condition, the 
left ventricle being firmly contracted, whilst the right was in 
diastole but empty, and the large veins leading to it full of 
blood. The lungs were considerably congested. At the 
inquest a verdict of accidental death during chloroform 
administration was returned. 


HOSPITALS AND PUBLIC HEALTH. 
Mr. WILLIAMS BRENNAN read a paper to the Literary and 
Scientific Society of Cork on April 4th, in which he dealt in a 
vigorous and thorough way with more than one aspect of 
public medicine. We are unable from the report in the Cork 
Herald (necessarily much condensed of course) to feel sure of 
Mr. Brennan’s meaning in more than one passage. These 
passages we must forbear to discuss, but we may say, in a 
general sense, that we should be disposed to keep the depart- 
ments of preventive and clinical medicine more apart than 
the essayist would desire. Mr. Brennan seems quite clear, 
however, on one head—namely, that hospitals in ‘‘ centres of 
population ” should be ‘‘ State equipped ;” and that a public 
health department being established, ‘‘ with a responsible 
minister at its head and a staff distributed throughout the 
kingdom,” it should “carry out all matters regarding hos- 
pitals, sanitation, etc.” The essayist obviously contemplates 
the idea of an actual fusion of public health with hospital 
administration. Mr. Brennan frets, and with reason, because 
improved sanitation is thwarted by local authorities. Well, 
we reply, we must educate our authorities. To force on 








measures very far beyond the intelligent assent of the chief 
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rsons locally concerned would be a precarious gain, and 
would bring in the evils of all oligarchal governments, not to 
say of “ pedantocracies.” Moreover, we should see with deep 
misgiving a consolidation of public hospitals under a Govern- 
ment department. For instance, a public audit would be of 
the essence of such a scheme, and a public auditor with ruler 
and red ink would fashion all hospital dietaries after, say, 
four schedules ; he would surcharge all expenditure out of a 
common rut and nip all fresh initiative in the bud. Our 
hospitals need reform, no doubt ; but, as things are, they are 
free to adapt themselves to local means and wants, to give 
scope to local men of talent or even of genius, to interest and 
employ local subscribers, and to open out new ways of benefi- 
cence. They have now the merits of diversity of character, 
and they draw their life from the affection of those who by 
their personal sacrifices created them and continue to support 


them. 


GERMAN NURSING SOCIETY. 

Tue Vaterliindische Frauenverein—a large society for the 
care of the sick and wounded—held its annual meeting in 
Berlin on April 14th, the Empress presiding as patroness. 
The Society has 111,000 members, distributed over all parts 
of Germany, and the work is carried on by 794 branch 
societies. During last year’s cholera epidemic valuable aid 
was given by the Frauenverein. Trained nurses were sent 
to Hamburg, and a hospital belonging to the Society was 
given up to cholera patients. Preparations are being made 
both at headquarters and in the branches against a possible 
outbreak of cholera this year. But the chief object of the 
Society’s work was, and is, preparation for help in time of 
war. It appears that at a given moment 632 trained nurses 
could be sent out to the seat of war, as well as 570 assistant 
nurses ; that 6,000 beds in hospitals and temporary hospitals 
could be disposed of for the wounded; and that every pre- 
paration is made for arranging convalescent stations and 
ambulances. In time of peace the Society’s work consists 
chiefly of home nursing and of the management of hospitals 
and nurse-training institutions, but the support of créches 
and the sale of peasant’s embroideries, home weaving, etc., 
are also a part of its programme. Its income amounted 
last year to 1,420,880 marks (£71,440), the money spent being 
£66,133. 


DR. JAMES ANDREW. 
THE resignation by Dr. Andrew of the post of Physician to 
St. Bartholomew’s Hospital, already announced, and his re- 
tirement from active professional work in London, will have 
been learnt with regret, not only by many generations of St. 
Bartholomew’s men, but by the professionatlarge. Dr. Andrew 
has held a high position among London physicians, and his 
services to the hospital with which he has so long been con- 
nected cannot be overrated. The first post which he held at 
St. Bartholomew’s Hospital was that of Demonstrator of 
Morbid Anatomy, to which he was appointed in 1861, and 
almost at the same time he became Warden of the College. 
- In 1864, upon the resignation of Sir George Burrows and the 
promotion of Dr. Kirkes to be full Physician, he was elected 
Assistant-Physician, and five years subsequently was pro- 
moted to be Physician upon the death or Dr. Edwardes. In 
1868 he became Lecturer on Medicine in the Medical School, 
which office he held for many years, but it is as a clinical 
teacher that he will be best remembered. As a teacher at 
the bedside Dr. Andrew had few superiors, and he most un- 
grudgingly devoted much time and untiring energy to the 
instruction of his clinical clerks and other pupils. His ser- 
vices were also freely given to the Royal College of Physi- 
cians, where, besides being Censor, he held the posts of 
Lumleian Lecturer (in 1884) and Harveian Orator. In ad- 
dition to his appointments at St. Bartholomew’s Hospital, 
Dr. Andrew was for long connected with the Royal General 
Dispensary, with the City of London Hospital for Diseases 
of the Chest, and with Christ’s Hospital. He will be fol- 





lowed into his well-earned retirement by the best wishes of 
his numerous professional friends, and especially of old St. 
Bartholomew’s men, among whom he is deservedly regarded 
with the highest esteem and respect. . 


THE DROUGHT AND PUBLIC HEALTH. 
EprpEmic influenza is still present in London, but does not 
show any distinct tendency to become more prevalent. The 
number of deaths last week was forty-seven, which was two 
less than in the previous week. The number of deaths re- 
ferred to diseases of the respiratory organs has been gradu- 
ally creeping up ; during the whole of the drought which pre- 
vailed throughout March, and until the end of this week, if 
indeed it be ended now, deaths attributed to this cause were 
distinctly below the average until Jast week, when the 
average was nearly attained. Deaths from di a 
as diarrhceal have shown no tendency to increase, and if the 
figures for these diseases be combined with those for “ fever” 
which are due chiefly to enteric fever, it appears that there 
there has been a distinct decline. Diphtheria, which at one 
time threatened to become a serious epidemic, has also been 
declining. The general death-rate of the thirty-three large 
towns of England (including London) has shown a tendency 
to increase, but a cursory inspection of the figures would 
seem to show that this is due to an increased number of 
deaths from measles and whooping-cough, diseases which 
appear to be very independent of meteorological conditions. 
On the whole, therefore, it would appear that the dry March, 
which, according to the proverb is good for the farmer, has 
had also a favourable influence on the public health. 





ALLEGED ILLEGAL REVACCINATION. 

THE Daily News publishes the following statement : A work- 
house surgeon in Birmingham has been sued in the local 
county court by the father of a boy named Bramwich for an 
assault upon his son—in other words, for revaccinating him, 
he having already been vaccinated in childhood. The jary 
have awarded the plaintiff £10 damages, subject however to 
some legal points which the judge has reserved. It appeared 
that the boy had been charged with some offence before the 
magistrates, but was subsequently discharged, and that in 
the interval of the remand he had been sent to the work- 
house, where the revaccination took place. For the defence 
it was urged that during the boy’s sojourn he was virtually a 
pauper, and that the workhouse authorities, standing towards 
him for the time in loco parentis, their medical officer was 
justified in revaccinating him in accordance with a general 
regulation. On the other hand, it was contended that under 
the orders of the Local Government Board the guardians had 
power to vaccinate, but not to revaccinate, and, according to 
the evidence of a medical witness, it appeared that in this 
case the primary vaccination had taken well, and that four 
deep scars remained. Sir Richard Harrington, the judge, 
who observed that he was “‘not quite clear on the point of 
the parental position of the guardians with regard to children 
sent to them from time to time,” has undertaken to give 
judgment on June 30th. 


THE TREATMENT OF INEBRIETY IN ENGLAND. © 
THE report of the Dalrymple Home at Rickmansworth records 
an increased number of admissions during the past twelve 
months, there having been 44 admissions during that period. 
In the nine years of this institution’s operations 320 patients 
have been received, and a record is presented of the 305 who 
have been discharged. Of these latter, 27 more entered as 
private cases than did so under the provisions of the In- 
ebriates Acts. It is gratifying to learn that no fewer than 77 
were in residence for the maximum legal period of one year, 
while 101 remained from four to nine months. The average 
age on admission was 36.07 years, bearing out all past ex- 
perience that the greatest liability is between 30 and 40. As 
might have been expected, more than four-fifths of the 
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patients were from England, Scotland followed by Ireland 
coming next, with a few cases from Wales, France, Switzer- 
land, the United States, Canada, South America, Cape Colony, 
Australia, New Zealand, India, and the Straits Settlements. 
The proportion of the edacated has kept up, only 13 having had 
but an elementary education, and 70 having passed through 
college. Idleness seems to have been a substantial factor, 
66. having been gentlemen of no occupation. The learned 
professions were all represented, as were literature and art. 
Heredity, either inebriate or insane, was traced in more than 
one-half of the cases. Among the various narcotics indulged 
in were chloral, morphine, cocaine, chlorodyne, and sul- 
phonal. The average period of addiction has been 8} years. 
Thirty of the patients were beer or wine inebriates. Nerve 
shock accounted for fully one-sixth of the cases, ill-health 
for 24, injury for 12, ovefwork for 18, syphilis, gout, rheu- 
matism, and chest disease ‘contributed largely to the in- 
ebriety, while 21 were indebted for their malady to the in- 
fiuence of occupation. 


SIR JOSEPH FAYRER, K.C.S.I. 
We understand that, in accordance with the rule of retire- 
ment at 65 years of age, Sir Joseph Fayrer received intima- 
tion, through an order in Council in February, 1892, that he 
would be called upon to retire from the Presidency of the 
India Medjcal Board in September ; but that, in view of his 
retirement being ‘‘ detrimental to the interests of the public 
service” and his ‘special and exceptional qualifications,” 
it was decided he would be retained in the office until 
January, 1895. Sach intimation was in itself flattering, and 
carried some acknowledgment of the great services of this 
distinguished officer, but is far short of what the public and 
the medical profession will expect under the circumstances 
of the case. When, in 1874, Sir Joseph relinquished an 
already brilliant career and the further prospect of the 
highest position and honours open to him in India for the 
Presidency of the Medical Board in London, he did so on 
the implied understanding that the appointment—as in the 
case of his distinguished predecessor, Sir Ranald Martin— 
would be for life or fitness, although it was coupled with 
certain disabilities as to private practice which were not 
imposed on the previous occupant. Since his acceptance of 
the post the retirement rule at 65 has come into operation ; 
it is to be applied to him retrospectively, barring the two 
years’ grace we have mentioned, and involves serious loss. 
We are, on broad public grounds, all in favour of this 
wholesome rule of retirement; but in this particular case 
fall compensation is undoubtedly demanded if justice is to 
be done. Sir Joseph’s loss in pension alone will be £385 
per annum compared with what he would, on every ground 
of probability, have become entitled to had he finished his 
service in India. But, serious as this pecuniary loss is, 
what are we to say of its equity when the services of the 
man are considered? These it is no exaggeration to say are 
unique, for he has actually the triple distinction of having 
served as a medical officer in the navy, the army, and the 
Indian services. His war services extend from the sieges 
of Palermo and Rome in 1848-49 and the Burmese campaign 
of 1852-53 up to the great Mutiny. ‘‘Fayrer’s House” was 
in the very thick of the fighting in the defence of the 
Residency at Lucknow, and in it died the great and 
good Sir Henry Lawrence in Dr. Fayrer’s arms.  Pro- 
fessionally Sir Joseph is no less distinguished, being 
either a graduate, member, or associate of the foremost 
medical schools and learned societies in this country, in 
America and on the Continent. He is an accomplished 
naturalist, and the author of a standard work on the Thanat- 
ophidia of India, besides other zoological works, and 
treatises on medicine and surgery. He was the professional 
friend and mentor of the Prince of Wales during his memor- 
able tour in India in 1876, and the anxiety and responsibility 
which that position involved have only to be thought of to 
be realised. Finally, his services as President of the India 





Medical Board can only be fully appreciated by those who 
know the skill, tact, and firmness which must be brought 
to bear in that often difficult position. The President must 
possess a thorough knowledge of everything Indian, and 
delicately adjust his double duty towards individuals and 
the Government he guards ; his power for good or evil over 
the efficiency of the service and the financial interests of 
the State are simply enormous. No man has performed 
these onerous duties with greater success than Sir Joseph 
Fayrer ; and, although no one is indispensable, we are sure 
the Indian Government will find no little difficulty in fil- 
ling his place. It seems the clear duty of those in autho- 
rity that, in view of his retirement the great, varied and 
admirable services of this many-sided man should and must 
receive due recognition. The equity of the case demands 
full compensation in pension for compulsory retirement, 
and honours should be dispensed with no niggard hand. 
Sir Joseph Fayrer is the very man the Siate should delight 
to honour, for there is none more fitted to bring to bear 
his ripe experience and wisdom in the highest councils of 
the nation. It is for men like him that life peerages are 
required. 


REVIVAL OF AN ANCIENT PEST. 

THE epidemic of typhus fever (the old gaol fever) in 
the prisons of Paris, which it is hoped has now been 
arrested, is a good illustration of how the sanitary de- 
fences of a country depend for their efficient working 
on the skill and vigilance of the medical profession. 
On the present occasion certain cases of typhus fever 
escaped that vigilance, and the epidemic was rapidly 
enlarging its bounds ; then the true nature of the fever 
was recognised, and the further spread at once arrested by 
the adoption of suitable precautions. Some 100 or 150 per- 
sons arrested daily in Paris are forwarded to a depdt, which, 
according to the report of Dr. Dujardin-Beaumetz, was in a 
most insanitary condition ; from the depdét they depart, after 
a brief detention, either to prison or to freedom. It was on 
March 29th that Dr. Sapelier, physician to the prison at Nan- 
terre, made up his mind that certain cases of fever which he 
had been treating were really typhus. The cases had re- 
cently come from the depédt. Next day the diagnosis was 
confirmed by Dr. Léon Colin, and a systematic inquiry was 
at once opened, which resulted in revealing the fact that two 
warders at the depdt had been attacked, and that one had 
already died ; other cases were found in other prison hos- 
pitals, and cases were also found in the Hétel-Dieu and other 
civil hospitals, where they had been treated as influenza or 
typhoid fever. Prompt measures for isolating the patients 
and for disinfecting the wards or cells previously occupied 
by them were taken, and there seems every reason to believe 
that these means have been effective. Great credit is given 
to Dr. Sapelier, who was the first to recognise the true 
nature of the disease; for Dr. Dujardin-Beaumetz observed 
that very few living civil practitioners have seen typhus 
fever. This fact, as has been shown in the present in- 
stance, tends very much to facilitate the spread of the epi- 
demic. It appears possible that the infection may have been 
brought by a tramp from Lille, who is also thought to have 
started an epidemic in Amiens. From a statement made at 
the meeting of the Académie de Médecine on April 11th by 
Dr. Leloir, it would appear that typhus fever had existed for 
two months in the prison at Lille, into which twice as many 
prisoners had been crowded as it was intended to hold. From 
a lively passage of arms between M. Leloir and M. Dujardin- 
Beaumetz, it would appear that the fact» had been brought to 
the knowledge of the Administration, who had taken very 
inadequate means for checking the epidemic, and had sent the 
infected persons to the general hospital, where the infection 
had spread. In fact, the report in the official Bulletin of the 
Academy goes a long way to justify the angry assertion of the 
Revue Scientifique that the superior officials had attempted to 
hide the facts from the public. 
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THE ANTIVACCINATORS’ LETTER-WRITING RING. 
Tue whole character of the antivaccination movement is so 
well illustrated by the sayings and doings of some of its main 
supporters, that it is not, on the whole, entirely profitless to 
wade through the columns of scurrility and misstatement and 
pathological and statistical absurdity which are contributed 
week by week to the provincial newspaper press by the letter- 
writing ring, to which we referred in the British MEpIcAL 
JournAL of April Ist. We then said: ‘‘ Regarding this 
‘ring’ a word of explanation may not be amiss. As part of 
the organisation of the Society there is an inner circle, to 
which members are admitted only on agreeing to write to 
the public prints at least one letter per month on the sub- 
ject of vaccination.” The paragraph, or part of it, in which 
this statement occurred was copied into the Derbyshire 
Courier of the following week, and last week Mr. Alexander 
Wheeler, of Darlington, wrote to deny it. Mr. J. T. Biggs, 
of Leicester, in the Vaccination Inquirer for May, 1888, p. 32, 
writes thus to Mr. William Young, the then Sec- 
retary of the Society: ‘‘I want to see the more than a hun- 
dred members of the Antivaccination Literary Union ful- 
filling their pledge by writing at least one letter a month to 
a newspaper.” If Vice-President Wheeler accuses Vice- 
President Biggs of a ‘‘gross and unwarrantable misde- 
meanour” in making public the existence of the ring with- 
out first obtaining the sanction of the other members, we 
must leave them to settle their differences inter se. 


RIVER BASINS AND COUNTY BOUNDARIES ' 

A MAP, prepared for Mr. Brunner, M.P., shows how little the 
existing county boundaries follow ridge lines. Mr. de Rance 
has divided the whole of England into river basins, and has 
combined these into groups “approximating to county 
council districts watersheds,” the administrative counties 
wholly or partially included in each basin being clearly 
indicated in each case. There may, of course, be some 
difference of opinion as to the exact grouping, and what 
maximum or minimum size should be adopted. For instance, 
the enormous Thames, Severn, and Trent areas, covering 
some ten counties each, are undivided, while the Weaver is 
severed from the Mersey, and the Aire, Calder, and Don from 
the Yorkshire Ouse. Colours are freely employed with great 
advantage, and all essential points are brought out plainly. 
Some little confusion of detail will be found at one or two 
points; in the upper waters of the Nen and Bedford Ouse, for 
example. These are minor blemishes, and Mr. Brunner and 
Mr. de Rance are to be congratulated upon their valuable and 
timely contribution to a subject which is likely to be 
prominently before the public and Parliament during the 
next few years. The question is one of great importance 
to sanitary administration and was studied with ability 
and represented with force for the Public Health Committee 
of the British Medical Association by the late Dr. Rumsey, 
of Cheltenham, and Mr. W. H. Michael, Q.C. 


POWERS OF SANITARY INSPECTION. 
In every community individuals are to be discovered who, 
while enjoying all the advantages of living in a town with a 
good sanitary reputation, object greatly to the visits of the 
sanitary inspector, and especially to his recommendations. 
A case is reported this week in which a sanitary inspector 
applied to the magistrates, under the Public Health Act, 
1875, for an order for compulsory admission into a gentle- 
man’s house at Folkestone ‘‘for the purpose of examining as 
to the existence of any nuisance therein.” The occupier had 
refused admission, and absolutely denied that there was any 
sanitary nuisance on the premises, or that there was any 
reasonable ground for supposing that any such nuisance 


_1 Map of River Basins in County Groups. Defining the Natural Jurisdic- 
tion of Joint Committees of County Councils for the Prevention of 
Pollution of Rivers under Section 14 of the Local Government Act. By C. 
E. de Rance, Assoc. Jnst., C.E., ete , Secretary of the Underground Water 
Committee of the British Association. Manchester: J. E. Cornish. 
293 inches by 213 inches, folded into 8vo. size. 3s. 6d. 








existed. We are all accustomed to the man who believes in 
the perfection of his drains. He is difficult to argue with, 
proud even of his misplaced faith, and, like the trusting 
victim of a confidence trick, gives his life and health into 
his plumber’s keeping and cannot see the folly of it. But it 
is clear enough that the very essence of the Public Health 
Act is the subjection of the individual to the sanitary autho- 
rity. Not only does Section 102 give the local authority or 
any of their officers right of entry between the hours of 9 A.M. 
and 6 p.m. into any premises for the purpose of examining 
as to the existence of any nuisance thereon, but Section 92 
also states that it is the duty of the authority from time to 
time to make an inspection of their district, with a view to 
ascertain what nuisances exist. But, even beyond the pro- 
visions of the ordinary law, it was stated that a circular 
letter was recently issued by the Local Government Board, 
urging the necessity of a house-to-house visitation in view of 
the possible approach of cholera. Under these circumstances 
the local authority had no choice. They must enforce their 
power of entry or their standard of sanitation would sink to 
the level acceptable to the least enlightened of the house- 
holders of the district. So far the authority were well within 
their rights, and got their order from the magistrates. It 
seems clear, however, from the reports before us, that the 
real objection to the visit of the inspector arose from the 
fact that his visits were known to have been so frequently 
followed by orders to put in new waterclosets, and in this 
matter we cannot feel sure that the authority have not, as 
has happened in many cases before, brought odium upon 
sanitation by excess of zeal. It was stated in evidence by 
the inspector that there were 5,000 houses in Folkestone, and 
that he had already ordered 2,000 closets to be replaced. 
There are fashions in waterclosets as in everything else, but, 
except in regard to conforming to by-laws in reference to the 
fittings and construction of the closets in question, no order 
can be issued until the local authority are satisfied of the 
existence of a nuisance. 





SCOTLAND. 


Dr. JoHN Marnocu has been unanimously appointed 
Assistant-Surgeon to the Royal Infirmary, Aberdeen. 


At the graduation ceremonial of the University of Edin- 
burgh on April 15th, the honorary degree of LL.D. was con- 
ferred upon Sir George Buchanan, M.D., F.R.S., late Principal 
Medical Officer to the Local Government Board. 


Contracts for the reconstruction of the administrative block 
of the Aberdeen Royal Infirmary have now been entered into. 
The work, which is estimated to cost £6,695 19s., is to be 


begun at once. 


LADY STUDENTS AT ABERDEEN. 
THE summer session of the Aberdeen University was opened 
on April 17th without any inaugural oratory. The attend- 
ance of students was fairly large. A new feature of the 
session was the appearance for the first time of women stu- 
dents at the botany class. Three ladies were enrolled as 
students under Professor Trail. 


ABERDEEN SLUMS. 
Tue Public Health Committee have recommended to the 
Town Council that a large number of tenements in lanes and 
closes off Shiprow, Chapel Lane, Upper Kirkgate, Castle 
Street, Shuttle Lane, and Gallowgate, be shut up in respect 
of their being unfit for human habitation. The houses 
number in all 177, 126 of them being one-roomed buildings, 
the others have two or three rooms. The number of people 
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in the houses declared to be uninhabitable is 529. The Town 
Council agreed to the recommendation to close as human 
dwelling places these insanitary houses. 


THE HOSPITAL INSTRUCTION OF WOMEN IN 
GLASGOW. 

WE reported some months agoa threatened disorganisation 
of the medical teaching of women in Glasgow through the 
withdrawal from them of liberty to attend the Royal In- 
firmary, the only general hospital in Glasgow where adequate 
provision for their instraction had been made. The resolu- 
tion to withdraw the privileges hitherto accorded was shortly 
afterwards rescinded. In February last a committee was 
appointed “to ascertain all the facts relating to the admis- 
sion of women students to the hospital.” ‘The Committee 
has reported, and the report has been adopted at a special 
meeting of the managers of the Royal Infirmary. By the re- 
port and its adoption by the managers the hospital instruc- 
tion of women in Glasgow has been put upon an exceedingly 
satisfactory basis, as thereby not only ample ward instruc- 
tion is provided, but dispensary instruction also, and teach- 
ing in special subjects. With one exception, the members 
of the dispensary staff were agreed that there were no diffi- 
culties in the way of teaching women in the dispensary 
separately from men, without injury to the teaching of the 
latter, and with this opinion the Committee agreed. The 
completed arrangements now are a surgical ward of about 
sixty beds, and a medical ward of about forty-seven beds are 
reserved for women. Instruction in pathology is also given 
apart from men. For three days a week one room in the 
medical department of the dispensary is reserved for women, 
and for the other three days one room in the surgical depart- 
ment. All the specialists have agreed to give weekly 
one day for the exclusive benefit of women students. In- 
struction in diseases of women is also to be given on three 
days each week separately to women, and separate instruc- 
tien in vaccination is also provided. Thus the separate 
classes for women carried on by the Queen Margaret Col- 
lege of the University, along with these arrangements of the 
Royal Infirmary, provide an absvlutely complete medical 
education for women apart from men. 
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IRELAND. 


Tue death is reported, on April 7th, at Clintoo, Kenmare, 
of Dr. Adrian Taylor, J.P., aged 79 years. 








Ar an election last week for an assistant medical officer 
and pathologist to the Richmond Lunatic Asylum, Dr. 
Cullinan was selected. There were eleven candidates for the 
post. It is contemplated to erect an additional asylum for 
lunatics at an estimated cost of £150,000. 


ROYAL COLLEGE OF SURGEONS. 

WE understand that Mr. Eiward Hamilton, President of the 
Royal College of Surgeons in Ireland, is about to resign his 
professorship of surgery in the school from ill-health. This 
will bring the number of professors down to two, the num- 
ber fixed at the time of the amalgamation. so that there will 
be no election. The death of Mr, Rawdon Macnamara causes 
a vacancy on the council of the College. Dr. Cranny, Mr. 
Coppinger, and Dr. Broomfield are candidates. 


THE GENERAL MEDICAL COUNCIL. 
Mr. Rawpon MacnaMara’s death has caused a vacancy in 
the representation of the Royal College of Surgeons in Ireland 
on the Medical Council. There are at present four candidates, 
Mr. Thornley Stoker, Vice-President of the College, Sir 
Philip C. Smyly, Dr. H. Fitzgibbon, and Dr. A. H. Jacob. 
The appointment will be made in about a fortnight. 








DEATH OF DR. WILLIAM ROE. 

WE regret to announce the death of Dr. William Roe, Pro- 
fessor of Midwifery in the College of Surgeons, Ir-land, 
which took place quite suddenly at his residence in Lower 
Fitzwilliam Street, Dublin, on Tuesday, April 18th. The 
deceased gentleman had been for some time in delicate 
health, but he was able to do work up tothe day of his death. 
Dr. Roe was for some time Assistant Master of the Coombe 
Lying-in Hospital, and on his failing to obtain the Master- 
ship, he established the National Lying-in Hospital in 
Holles Street, of which he was the first Master. He was 
generally popular. He had not contributed much to pro- 
fessional literature, but he was regarded as a sound prac- 
titioner. 


MEATH HOSPITAL. 
THERE are several candidates for the surgeoncy to the Meath 
Hospital vacant by Mr. Macnamara’s death. Among those 
mentioned are Mr William Stoker, of Jervis Street Hospital, 
and Dr. Glasgow Patteson, of St. Vincent’s. It is’said that if 
the charter permits, a third physician will be appointed 
instead of a sixth surgeon. It is urged that there are too 
many surgeons, and there is a desire to balance the medical 
and surgival staffs more nearly. Should the proposed arrange- 
ment be found possible, Dr. E. Lennon, the assistant physi- 
cian, will, it is understood, be appointed. 


COUNTY AND CITY OF CORK MEDICAL AND 

SURGICAL ASSOCIATION. 
A MFETING of this Association was held on February 22nd, 
Dr. Grattan, President, in the chair. Dr. C. Y. Pearson 
showed about 8 ounces of hydrocele fluid full of crystals of 
cholesterine, which were of unusually large size. There was 
a history of injury to the scrotum three weeks previous to 
tapping. He also read notes of a case in which he had per- 
formed inguinal colotomy for cancer of the rectum eight 
months ago. The patient’s general condition had greatly 
improved since the operation. Dr. W. Ashley Cummins 
showed pathological and microscopical preparations of a case 
of multiple sarcoma. Dr. Sandford showed two pathological 
specimens of interest bearing on the subject of glaucoma 
and bupthalmos, and made remarks on the latter condition. 
Dr. Cotter showed a specimen of loose cartilages of the knee- 
joint, about the size of a large kidney bean. The body was 
removed by direct incision with antiseptic precautions. The 
wound healed rapidly without complication. Microscopic 
examination showed the body to be an example of true 
hyaline cartilage. 





PRESENTATIONS.— Dr. James Gibson, of Doune, Perthshire, 
was recently presented with a microscope by his Thornhill 
Men’s Ambulance Class.—Dr. Woodcock has been presented 
by the lady members of the Stainland Ambulance Association 
with a glass fruit and flower vase. 

Tue death is announced of Dr. John Drummond MacGavin, 
the oldest English physician in Paris. He was born about 
1817 near Edinburgh. He adopted the medical profession, 
and settled in Paris, and was presented with the Cross of the 
Legion of Honour for his services in the ambulance during 
the siege. Dr. MacGavin had been suffering for about twelve 
days from influenza, and died on April 19th. 

DgatH oF ProFressoR SaLzER OF UTRECHT.—We regret to 
announce the untimely death of Dr. Fritz Adolf Salzer, Pro- 
fessor of Surgery in the University of Utrecht. Professor 
Salzer had for some time been suffering from melancholia, 
and on April 8th, while at Dresden on his way from Liége to 
Vienna, he threw himself out of a window on the third floor of 
an hotel. Though severely injured he was able to raise him- 
self on his hands, and, aera aside a woman who rushed 
to his assistance. take a knife out of his trousers pocket and 
cut his throat. The unfortunate gentleman, who was a son 
of the late Professor Salzer of Vienna, had distinguished him- 
self by his operative skill while assistant to Professor Bill- 
roth, and had apparently a brilliant career before him. 








a> & at G& A i 


oO wi DP wet > 


moo 





vTvway FT 


"twa = w& 





Aprit 22, 1893.] ASSOCIATION 


Masons Jovanat 865 


INTELLIGENCE. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

MeeztTines of the Council will be held on July 19th and 
Ovctoher 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, June 29th, and October 4th, 
1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
aM. to5p.M. Members can have tbeir letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 





NORTH OF ENGLAND BRANCH —-A meeting of this Branch will be held 
on May 3rd. Dr stewart and Dr. Hulme: Case of Gastro:tomy. Dr. 
Hulme: Two Cases of Kolpo Hysterectomy for Uterine Fibroma, with 
specimeus. Mr Williamson: A Case of Traumatic Cyst of the Pancreas. 
Dr. Vurpby: The Surgical Treatment of Uierine Myomata. Dr. Lyle: 
ig + neta Insanity.—G. E. WILLIAMSON, Honorary Secretary, Newcastle 
on-Tyne. , 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
quested to give notice of any business for that meeting to the Honorary 
Sevretary, J. GkaYy, Surewsbury. 


METROPOTITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
next meeting of this District will be held at Bethlem Royal Hospital, St. 
George’s Road at 330 P.M., on Friday, May 5th. Cases of clinical interest 
from the wards of the hospital will be shown and demonstrated on by 
Dr Percy Smith. All practitioners, whether members of the Association 
or not, will be heartily welcomed.—H. BETHAM ROBINSON, Honorary 
Secretary 6, Mansfield Street, Cavendish Square. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Intirmary, on Friday, April 28th, at 3PM. Gentlemen are re- 
quested to send notice of papers, etc., to the Honorary Secretary, W. 
LEWIs MORGAN, 37, Broad Street, Oxford, on or before April 18th. 





SouTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place on Friday, ‘= at the Hospital, Graves- 
end Mr «:. J. W. Pivching. in the chair ntlemen desirous of reading 
papers or exhibiting specimens are requested to inform the Honorary 
Secretary «f the District, not Jater than April 25th.-EDWARD GROUND, 
Honorary Secretary, 1, Ashford Road, Maidstone. 


SovutH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
meeting will be held at the Joint Counties Asylum, (‘armarthen,on May 
3rd. Members wishing to read papers. etc., are requested to send titles 
to Dr. Sheen, Cardiff, before April 18th —A. SHEEN, M.D., Cardiff; D. 
ARTHUR DaviEs, M.B., Swansea, Honorary Secretaries. 


Borp#r CounTiIFs BRANCH.— The spring meeting will be held at the 
Keswick Hotel, Keswi-k,on Friday, May 12th, in the afterncon. Dr. 
Barnes, Carlisle, will read a paper on two cases of Epilepsy Treated by 
Trephining Dr. Maclaren, (Carlisle. will read a paper on Cerebral Sur- 
gery, alen one on the General Practitioner in relation to Operative Sur- 
gery. Gentlemen desirous of reading papers or showing cases will please 
communicate with the loval Secretary, JaMzs ALTHAM, Penrith. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A GENERAL MEETING of this Branch was held at Falkirk on 
April 7th ; Dr. MacPHERSON in the chair. There were present 
Professor Grainger Stewart (Edinburgh), and Drs. Park, 
Fraser, Linton, Joss, Baird, Griffiths, Fergusson, Skeen, 
Smith, Ludlow, Paterson, Ronald, and Lewis. 

British Institute of Preventive Medicine.—The SEcRETARY 
read a letter from Sir Joseph Lister, requesting subscriptions 
to the British Institute of Preventive Medicine; and also the 
following recommendation of the Council of the Branch: 
“That a donation be given from the funds of the Branch to 
the British Institute of Preventive Medicine.”—Dr. Mac- 
PHERSON proposed that this recommendation be endorsed, and 
that the sum of five guineas be voted for the purpose. This 
was seconded by Pr. Park, and carried unanimously. 

New Member.—The Council of the Branch elected Dr. J. H. 
Murray, of the Royal Infirmary, Stirling, a member of the 
Association. 

Address by Professor Grainger Stewart.—Professor GRAINGER 
Stewart delivered an address, taking for his subject 
“Some Notes on the Treatment of Cases in the R»eyal In- 
firmary during the past Winter.’”’ He referred first to the 
treatment of cases of bronchiectasis by means of intra- 
tracheal injections of a solution of menthol and guaiacol in 
olive oil, and described the good results of this treatment. 
Reference was next made to the treatment of phthisical 
vomicz by means of the same solution, used either intra- 
tracheally or in smaller doses by direct injection into the lung 
at the situation of the cavity. Passing next to the treatment 
of pernicious anzemia, a preference was expressed for the use 
antiseptics, such as 8 naphthol and salol, followed by the ad- 
ministration of iron in the form of the protochloride. The 
treatment of myxcedema with extract of thyroid gland of 
sheep was referred to, and a description given of the marvellous 
results noted in several cases. 

Vute of Thanks.—A vote of thanks to Professor Grainger 
Stewart. for his address was cordially awarded on the motion 
of Dr. ParxK, seconded by Dr. MacpHerson, who related par- 
ticulars of a case of myxcedema which he had treated by trans- 
plantation of a sheep’s thyroid. 

Dinner.—The Council of the Branch entertained Professor 
Grainger Stewart at dinner in the hotel after the meeting. 


PERTHSHIRE BRANCH. 
AN adjourned meeting of this Branch was held at Perth on 
April 7th, Dr. Ropertson, of Errol, in the chair. 

The late Dr. Buchanan.—Dr. W. Ropertson made suitable 
reference to the death of Dr. Buchanan, lately a member of 
the Branch; and moved that the Branch express their deep 
sympathy with Dr. Buchanan, of Cathcart, in the lamented 
loss of his son at so early an age.—Dr. Paton spoke in high 
terms of the deceased, and seconded the motion.—It was 
remitted to the Secretary to communicate with Dr. Buchanan, 
sen. 

Proposed Dundee Branch.--Correspondence regarding the 
proposed Dundee Branch was read, and it was resolved to 
take no further action pending the decision of the Council. 

Communications—Dr. CARRUTHERS read a paper on 
Cholera. After having fully discussed the etiology and 
pathology of the disease, and the various methods of treat- 
ment that had been recommended, he said the communit 
had to be treated as well as the individual. This, wit 
members of the medical profession, must largely take the 
form of individual moral suasion, as they had no official posi- 
tion. They could try to advance all sanitation as well as 
possible. With pure water, good food, and regular habits, 
they had very little to fear. Cholera did not come in one 
year only, but repeated its visits, and it would be well with 
one epidemic to remove all chance of a second.—Dr. W. 
Rospertson read notes in proof of the Epidemic Nature of 
Pneumonia. 











NORTH WALES BRANCH. 
THE intermediate meeting of this Branch was held at 
Pwilheli on April 4th. In the absence of the President, 
Dr. R. Hughes, of Penmaenmawr (from whom a letter was 
read, dated Melbourne, December 18th, 1892, conveying the 





gratifying intelligence of his improvement in health as a 
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psa of his voyage), Mr. Hunter Hvueuss was voted to the 
ehair. 

New Member.—Mr. Luke Freer, of Llandudno, was elected a 
member of the Branch. 

Financial Report.—The financial report for the year 1892 was 
read and adopted. It showed a balance of over £29 in favour 
of the Branch. 

Visitor.—Dr. Joseph Griffiths, Honorary Secretary of the 
Cambridge Branch, was introduced to the meeting by the 
Honorary Secretary. 

Parliamentary Bulls Committee —A circular from the Lanca- 
shire and Cheshire Branch, re travelling expenses of the 
Parliamentary Bills Committee, was considered and adopted. 

Medical Charities Committee.—The report of the Medical 
Charities Committee was read, and after much deliberation 
it was resolved that the Honorary Secretary should forward 
a copy of the report to the medical staff of each of the public 
hospitals and dispensaries in North Wales for their con- 
sideration. 

British Institute of Preventive Medicine.—A circular letter 
from Sir Joseph Lister, Bart, F.R.S., with reference to the 
British Institute of Preventive Medicine was considered ; and 
it was resolved that further copies be procured, and that the 
Honorary Secretary should distribute them among the mem- 
bers, and the fuller consideration of the question be referred 
to the annual meeting in July. 

Cymmunications.—Dr. SAMUBL GRIFFITH read a paper on 
Two Cases of Obstructed Labour from Tumours arising from 
the Cervix and impacting the Pelvis, which will be published. 
—Dr. WALTER WILLLIAMs read a paper on Epithelial Tissue, 
more especially Ciliated Epithelium, and some Points in its 
Clinical Importance, which was illustrated by microscopic 
specimens.—The Honorary SECRETARY read a paper on 
the - -! Aspect of the District and Parish Councils 
Bill. The lateness of the hour prevented any discussion on 
the paper. 


SHROPSHIRE AND MID-WALES BRANCH. 
Tue half-yearly meeting of this Branch was held at the Salop 
Infirmary on April llth; Dr. Packer, President, in the chair. 
Twenty-two members were present. 

Medical Charities and the Wage Limit.—The recommenda- 
tions of the Medical Charities Committee upon the question 
of the wage limit were considered, and it was decided to re- 
commend that the wage limit in this district should be 18s. 
for single, and 25s. for married men. 

Parliamentary Bills Committee.—It was decided to recom- 
mend that each member of the Parliamentary Bills Com- 
mittee when attending either a Committee meeting or a Sub- 
committee meeting of the Parliamentary Bills Committee be 
= return travelling expenses out of the funds of the Asso- 
ciatton. 

The late Mr. J. A. Bratton.—A vote of condolence with the 
widow of the late Mr. J. Allen Bratton was passed. 

New Members.—The following new members were elected : 
Messrs. R. P. Mackenzie, Wellington; and Barrett, Bicton 
Asylum. 

Communications.—Messrs. T. LAw Wess, R. T. Cesar, E. 
Coreton, and Dr, H. W. GARDNER read papers and notes, and 
showed cases before the meeting. 

Annual Meeting.—It was decided that the annual meeting 
should be held on June 27th. 
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PARIS. 

Epidemics in France: Influenza; Cholera; Typhoid Fever.— 
Notification of Infectious Diseases.—Harmlessness of Copper. 
—General News. 

THERE is a severe epidemic of influenz1 at Tours. There is 

scarcely a house free from the disease. All those attacked 

in 1889 and 1890 have hada relapse. The medical men of the 
town—50 in number—are all overworked. 

The first cases of cholera that appeared at Lorient are 














believed to have been transmitted from Havre. Two fresh 

eases have occurred at Lorient, 1 at Plouhinel, 3 at Ganes, 

1 at Auray, 2 at Plougoumelen, 1 at Riantel. Two deaths 

— occurred at Plouhinel, 2 at Ganes, 1 at Auray, 1 at 
elz. 

A severe epidemic of typhoid fever has broken out at 
Amiens. The terribly insanitary condition of the Abbé 
Claban’s night refuge is the origin. The abbé has himself 
fallen a victim to the disease. There are sixty cases from the 
night refuge at the Hétel Dieu hospital. . 

The prefect of police has sent a circular to the medical men 
of the Seine department, urging them to notify to the office 
of epidemics at the police prefecture the cases of contagious 
diseases they meet with among their patients. 

In a recent clinical lesson at the Hétel Dieu, Dr. Bucquoy 
stated that copper is innocuous. Workpeople manipulating 
the metal during thirty years, whose beard and clothes are 
impregnated with copper dust, do not suffer from any sym- 
ptoms that can be imputed to its influence. In_certain vil- 
lages where copper trades are very general, and there is a 
general impregnation of the people and the soil, there is a 
good proportion of aged people. 

L’ Association de Prévoyance et de Secours Mutuels des 
Médecins de France have accorded 93 pensions of £24 each to 
old and infirm medical men. The capital of this Society 
ogy to 2,722,296 francs; the credit account is 86,000 
rancs. 

The death is announced of Dr. Gallet-Lagoguey, the founder 
of the Association Médicale Mutuelle of the Seine depart- 
ment. 





BERLIN. 


Professor O. Liebreich on Mineral Waters. 

Tue following is an abstract of a’paper on ‘ Artificial and 
Natural Mineral Waters,’’ read by Professor O. Liebreich at 
the Balneological Congress recently held in Berlin. He began 
by asking: Is chemistry sufficiently advanced yet to pro- 
duce artificial mineral water equal in all respects to the 
natural water? The answer cannot be in the affirmative. 
Some substances, such as alizarine, indigo, urea, etc., can be 
produced synthetically, the artificial product being in every 
respect identical with the natural one But in the case of 
mixtures such as mineral waters are, synthesis is a much 
more difficult matter. The analysis of each of the first-men- 
tioned substances gives exactly 100 per cent., whilst in the 
case of artificial mineral waters the analyses—even of the 
most renowned analysts—fall short of 100 per cent., thus 
leaving a remainder the nature of which is absolutely un- 
known. 

Many mineral waters on evaporation leave an organic 
residuum which goes by the name of glairine. It cannot be 
affirmed with certainty that this residuum is therapeutically 
efficacious, but just as little can it be denied, and certainly 
the residuum is not contained in the analyses of the artificial 
mineral waters. Further, in mineral waters, carbonic acid 
gas occurs both free and in chemical combination. In 1882 
it was discovered that carbonic acid gas forms a hydrate, that 
is to say, that there exist several kinds of carbonic acid gas. 
The presence of a carbonic acid gas hydrate had long been 
concluded from the existence of another combination that is 
a derivative of it, namely, carbonic acid ethyl, a carbonic acid 
hydrate, the two hydrogen atoms of which are replaced by two 
C,H, groups, that is, carbonic acid ethyl ether. Carbonic 
acid ethyl is known for its agreeable taste. It is probably 
contained in champagne and in other alcoholic effervescent 
drinks. Ballo was the first to show the presence of carbonic 
acid hydrate experimentally. a magnesium wire be 
introduced into carbonic acid gas, no reaction takes 
place. If a magnesium wire be introduced into water 
which has previously been saturated with carbonic 
acid gas, after some time gas is developed. This gas 
is not carbonic acid but pure hydrogen. We must conclude 
that in the water the carbonic acid gas has been transformed 
into carbonic acid hydrate, and this develops hydrogen, as 
every acid does when brought in contact with metal. It may 
be supposed that the action of anhydric carbonic acid gas is 
different from that of carbonic acid hydrate. The formation 
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of hydrate takes place quickly in pure water, but very slowly 
in concentrated salt solutions. 

Now there are substances which are difficult to demon- 
strate as such by analysis because they decompose very 
easily, 80 that only the products of their decomposition can 
be shown. Such a substance is carbon-oxide-sulphide (COS), 
which when alone shows neither the reactions of carbonic acid 
gas nor of sulphuretted hydrogen, but which, when for some 
time in contact with water, is decomposed into carbonic acid 
gas and sulphuretted hydrogen, according to the formula: 
COS+H,0=CO,+H.S. In mineral waters at the springs 
carbon-oxide-sulphide occurs ; the analysis shows it as car- 
ponie acid gas and sulphuretted hydrogen. 

There is a further reason for thinking that minimal 
quantities of substances in mineral waters may be of im- 
portance. The salt mixture forms a whole from which no 

art can be taken away without disturbing the equilibrium. 

his shows the fallacy of the old-fashioned notion that 
springs, the chief ingredients of which are the same, have the 
same therapeutic effecb even though differing in some minor 
ingredients. There is no analysis so exact or sensitive as 
our senses—taste and smell. A perfume of musk in the air is 
rceived by the smell even though it cannot be demonstrated 

y chemical analysis. Even the best manufactured artificial 
mineral waters differ from the natural ones in taste and value. 
This difference is not easy to explain. It is sometimes found, 
however, that the two mineral waters, otherwise identical, 
differ as regards electrical conductibility. 

As to the so-called ‘‘ indifferent” springs, it is a mistake 
to speak of them as of minor value. It must be remembered 
that they too contain mineral ingredients, if only in minimal 
quantities, which counteract the harmful properties of per- 
fectly pure distilled water. Even hydropathy is a mineral 
water treatment, for if the water used were without traces of 
mineral substances it would be poisonous. This has been suf- 
ficiently proved elsewhere. 








CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 


In view of the - and constantly-increasing pressure on our space, We 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


STRANGULATED MOVABLE KIDNEY. 

Srr,—I very much regret having been unavoidably absent 
from the last meeting of the Royal Medical and Chirurgical 
Society when Mr. Bruce Clarke’s interesting paper on Acute 
Renal Dislocation was read and discussed. The cases brought 
forward by Mr.Clarke are evidently identical with those which 
were some years ago described by Landau and Lindner as 
“‘strangulated kidney,’’ acute symptoms suddenly appearing 
in connection with a movable kidney which had before given 
rise to little trouble. Landau expressed the opinion that 
sudden obstruction of the renal vein by torsion accounts for 
the strangulation, while Lindner considered the symptoms 
to be owing to obstruction of the ureter by torsion or kinking. 
Exception was taken at the meeting to the term ‘“‘ disloca- 
. tion”’ for this condition, and I would suggest that the term 
“strangulation ’’ seems really more appropriate. The term 
“dislocation’’ has been used by Litten for designating a 
kidney displaced and fixed in its abnormal position. Lindner 
states that he has found movable kidney in one out of every 
5 or 6 women whom he has examined for it; and Edebohls, 
an American surgeon, in 90 out of 500 women. 

None of the speakers except Dr. Champneys appear to 
have suggested any explanation of the origin of the neurotic 
troubles frequently connected with movable kidney. He 
finds their cause in a general tendency to the displacement 
of the viscera, and more especially in the pendulous belly. 
The neurotic symptoms—such as general nervousness, loss 
of appetite, belching, vomiting, constipation, cardialgia, 
palpitations of the heart, etc.—seem, however, more readily 
accounted for by an irritation of the solar plexus of nerves 
and its various branches, which are apt to be dragged and 
pulled upon by the movable viscus, 





With regard to the treatment of the acute condition 
described by Mr. Bruce Clarke, I have seen excellent results 
from the hypodermic injection of antipyrin into the painful 
region. In the case of a lady, aged 23, m 15 of a 50 per cent. 
solution of antipyrin, equal to 74 grains, injected into the 
part of the abdominal parietes covering the painful region 
speedily relieved the symptoms, and a further use of the 
same drug by the mouth made her quite comfortable. 

Antipyrin, being not only a powerful analgesic but also an 
antispasmodic of no mean efficacy, should therefore be used 
before resorting to an operation in acute strangulated kidney, 
as it appears to be able to subdue the intense irritation exist- 
ing in the solar plexus and its branches, and thereby leading 
to recovery. This drug is, for the same reason, also useful 
for the relief of the less severe troubles caused by the ordinary 
movable kidney.—I am, etc., 

Harley Street, W., April 16th. 


CLIMATE OF SOUTH AFRICAN MOUNTAIN STATIONS. 

Srz,—The British MeEpicat JouRNAL of April 8th, 1893, 
contains a letter from Dr. H. Muir Evans drawing attention 
to a paragraph in my third Lumleian Lecture on the South 
African Mountain Stations, in which I say “ that at Bloem- 
fontein delicate persons sleep in the open all the year round, 
except during the rainy season and a few days of winter; ” 
and he complains that this statement may give a wrong im- 
pression about the winter in these altitudes, especially in 
= to the night temperatures, which are often extremely 
cold. 

Dr. Muir Evans gives his experience of two winters spent 
eighty miles north of Bloemfontein on higher ground, a 
hardly fair comparison, where there is hoar frost, and the 
temperature occasionally sinks below the freezing point. I 
am fully aware that in this fine climate there are nights 
during which the average minimum temperature may fall 
even as low as 8° F. below the freezing point, but these are 
not those which would be selected for camping out, but would 
come under the ‘‘ excepted ”’ ones. 

The cold weather while it lasts seems to do good to invalids, 
improving the appetite, promoting sleep, and invigorating 
the strength ; and the low temperatures at night are far above 
those to which invalids at Davos and St. Moritz expose them- 
selves with impunity. The days are comparatively warm, 
bright, dry, and sunshiny, and the humidity percentage 
averages 61 per cent. It was impossible, with the small space 
I could devote to the mention of the South African Mountain 
Stations, to discuss the interesting details of the climate, and 
I was therefore constrained to attempt only a short note of its 
leading features in a description too brief to be satisfactory. 
I hope when [ republish the lectures to do fuller justice to 
the South African climates.—I am, etc., 

Upper Brook Street, W., April 18th- C. THEODORE WILLIAMS. 


ST. ANDREWS MEDICAL DEGREES FOR WOMEN. 
Srr,—With reference to the letter from the Dean of the 
Edinburgh School of Medicine for Women which recently ap- 
peared in your columns, allow me to point out that the 
privilege of graduation in the University of St. Andrews is 
not confined to the students of that school. The teachers of 
the Medical College for Women, Edinburgh, have been recog- 
nised as “lecturers specially appointed ’’ under the recent 
Ordinance of the Universities Commissioners. The Medical 
College for Women, Edinburgh, is therefore just as much a 
ae of St. Andrews University as is the Edinburgh School of 
edicine for Women. The students of the ‘‘8chool” get 
their clinical instruction in Leith Hospital, whereas the 
students of the ‘‘ College’’ obtain theirs in the Royal Infir- 
mary of Edinburgh.—I am, etc., 
ALEx. T. HuntTER, 

Clerk and Treasurer, Scottish Association for the 

Edinburgh, April 15th. Medical Education of Women. 


SANITARY INSPECTORS AND THE PUBLIC HEALTH 
(LONDON) ACT, 1891. 

S1rr,—So far from my letter to you having a personal bear- 
ing, I do not care personally ‘“‘a row of pins’’ what happens, 
but what I do care about is that the examination of sanitary 
inspectors should be in the hands of those who know from old 
experience how to conduct it, and I cannot see how the 
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British Institute of Public Health can assist the Sanitary 
Institate in this matter. The Council of that body cannot 
help us with any medical experience that we have not got, 
and certainly cannot assist us from the point of view of the 
engineer and of the architect. 

As to my having overlooked the fact that I was not an 
Honorary Fellow of the British Institute of Public Health 
after the date of the alteration of the articles of association, 
although I am glad to have the assurance of the secretaries 
that this is so, I think it may be worth mentioning that I 
have a letter before me from that Institute, informing me that 
‘‘we have the honour to claim you as one of its most dis- 
tinguished Honorary Fellows,’’ and that [ have, until yester- 
day (after 1 had written to resign that position) reveived no 
intimation that my name was no longer to be used in support 
of the objects of that Institute.—I am, etc., 

Savile Row, April 15th. W. H. Corrrep. 





THE SALE OF METHYLATED SPIRITS. 

Srr,—On March I1Ith last a letter of mine appeared in the 
Bririsa MepicaL JouRNAL in which I gave you particulars 
of a case where methylated spirits was required in illness, but 
could not be obtained, even on my order, as it is contrary to 
law to sell methylated spirits between the hours of 10 p.m. on 
Satarday and 8 a.m. on Monday. 

I wrote to the Commissioners of Inland Revenue on the 
matter, and have received the following reply : 

Inland Revenue, Somerset House, London, W C., 
° April l4th, 1893. 

Sir,—In reply to your letter dated the 28rd ultimo, I am directed by the 
Board of Iniand Revenue to acquaint you that they have uo power to 
allow the sale of methylated spirits on Sunday. 

I am, however, to add that in so exceptional a case as that referred to 
by you, that the Board woald not be disposed to take any notice of au in- 


fraction of the law.—1 am, Sir, your obedient servant, 
Dr. Taylor. B HEBERDEN, Assistant Secretary. 


This letter leaves the question still very indefinite, but it 
shows clearly what the Board think was the intention of the 
framers of the Act of Parliament. It is, however, more or less 
satisfactory, and may be a guidance to chemists and others 
should a similar case arise.—I am, etc., 

Richmond, Surrey, April 18th. M. H. Taytor. 





IMPASSABLE STRICTURE. 

Srr,—Essentially the same manceuvre as that reeommended 
by Dr. MacMunn in cases of almost impermeable stricture is 
described in the Index of Surgery (at p. 441 of the last edition), 
but with a gum elastic instead of a silver instrument and a 
filiform bougie. I have many times seen it successful, and 
think Dr. MacMunn’s explanation of its mode of action 
usuaily the right one. But, for some reason or other, ex- 
perienced surgeons seem to think these “ dodges’’ in cathe- 
terism beneath their notice.—I am, etc., 

Grosvenor Street, W., April 15th. 


WHAT IS THE SWEETBREAD ? 

Srr,—Allow me to point out in connection with your 
paragraph, “What is Sweetbread?”’ that in Dorset, at any 
rate, lamb’s sweetbreads are the testicles removed by castra- 
tion, and are considered a great delicacy. When in practice 
there I used to receive from some of my farmer patients a 
dishful of these luxuries, and can testify to their delicate 
flavour and ready digestibility. Possibly some of our anti- 
vivisection friends occasionally partake of the delicacy with- 
out thinking that the rest of the animal they are eating is 
still bleating in the fields. Is not the testis the true sweet- 
bread of gourmets ?>—I am, etc., 

April 15th. 


FEES TO OUT-PATIENTS AND SIXPENNY 
DISPENSARIES. 
© Srr,—I note with great pleasure the crusade which you have 
initiated against the abuse of the hospital system by charg- 
ing afee of ls. After paying this fee the patients think that 
they are enriching the hospital, and thus well-to-do people 
feel it no disgrace to accept the charity, as, having paid for it, 
is no longer charity. I see by your answer to “J. F.” that 
you consider sixpenny dispensaries demoralising. Might I 
ask what fee you think should be charged to an East-ender 
earning £1 weekly—half-a-crown or a shilling? If half-a- 


C. B. KEeEtiey. 
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crown is a respectable fee from a merchant, why not sixpence 
or a shilling from a labourer ? 

I have a sixpenny dispensary in a poor part of London, and 
yet, in a serious case of illness, often get 17s. 6d weekly for 
attending a man two visits and one bottle of medicine daily= 
2s. 6d.—that is, half or two-thirds of his income; and were jt 
not that my charges were reasonable, he would be compelled to 
call in the parish doctor, who, indeed, would probably refuse 
to see him on the ground that he was not a “destitute per. 
son.’ You know well that a credit practice cannot pay 
amongst an industrial population, and the only way to sue. 
ceed is by enforcing cash payments, and these must be small; 
ls. 61. a visit cash is quite as good as 2s. 6.1. booked, and one 
is expected to visit for the latter fee in many middle-clags 
suburbs. 

April 15th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


TWO KINGS OF BRENTFORD. 

From facts that have come to our knowledye, we think the 
attention of the Secretary of State for War might advan- 
tageously be invited to the medical administration of Malta, 
That fortunate island is at present in the unusually privileged 
position of having two principal medical officers to look after 
its sanitary welfare. It appears that Surgeon-Cvlonel Pater- 
son, after having served three years and a half at Hong Kong, 
was ordered, instead of coming home in the ordinary course, 
to proceed direct to Malta ‘‘on promotion,” to replace Sur- 
geon- Major-General Madden, whose time for retirement doves 
not come round till August. No intimation of the proposed 
arrangement seems to have been conveyed to Surgeon-M-jr- 
General Madden till Surgeon-Colonel Paterson arrived at 
Malta, when the former officer was asked to make way for his 
successor by coming home on leave. By doing this, Surgeon- 
Major-General Madden would have had to give up a free 
house, ‘‘ charge pay,’’ and allowances, amounting altogether 
to some £300 a year—not for any real or supposed good of the 
service, but simply to oblige the authorities. Like Marshal 
MacMahon, however, he said, ‘‘ J’y suis, J’'y reste ;”? and in this 
attitude he is supported by the Governor of Malta. The re- 
sult is that there are two principal medical officers—or to 
speak by the card, two surgeon-major-generals—in the island, 
one of whom has nothing whatever to do but to draw his pay. 
It would be interesting to know exactly how this anomalous 
state of things has been brought abwut. Is it possible that 
Surgeon-Colonel Paterson was not allowed to come home after 
a tour of three years and a-half in an unhealthy climate 
simply in order to save an officer, who prefers his native air 
to foreign climates, the inconvenience of going abroad? 
However this may be, it is a fact that had Surgeon- Colonel 
Paterson set foot in England, he would have gone to the bot- 
tom of the list for foreign service, and the officer who has 
such a patriotic attachment to British soil would have been 
at the top. This, of course, may be nothing more than a coin- 
cidence, but it is at least suggestive. Weunderstand that the 
Governor has referred the case to the home authorities, and 
we hope some M.P. will give Mr. Campbell-Bannerman an 
opportunity of explaining the matter to the House of Com- 
mons. 


JUVENIS, 











SURGEON-MAJOR W. H. BRIGGS. 

THE reinstatement of Surgeon-Major Briggs appears in the 
Gazette of April 18th. He is replaced in the same position 
in the army as if he had never left it. We understand 
further that the authorities have agreed to give him the full 
pay and allowances of his rank from the date of his retire- 
ment (November 7th, 1890), up to the date of his reinstate- 
ment. We congratulate Surgeon-Major Briggs and the 
military authorities on this satisfactory termination of a 
deplorable incident. 


THE SECRETARY OF STATE FOR WAR AND MEDICAL 
SERVICE. 


A QueEeEn’s Cadetship has been conferred upon the eldest 
son of the late Surgeon-Colonel C. H. Y. Godwin, Army 
Medical Staff. An obituary notice of this officer, including 
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an account of his career in the medical department of the 
army, was published in the British MepicaL JourNAL of 
January 14th of this year. The Queen’s Uadetship, a boon 
eagerly sought after for the sons of deceased officers, has 
evidently been given to Mr. Godwin in consideraiion of his 
father’s professional work in his department ; for the gift has 
hitherto been confined to the sons of officers who have had 
war service, which the late Surgeon-Colouel did not happen to 
have. Mr. Campbell-Bannerman has departed from accus- 
tomed usage in the present instance, and it is right that the 
fact should not pass unnoticed. 





ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MaJor, who has served for one year in Hong Kong, is willing 

to exchange ou equal terms with one now serving iu either Gibraltar or 

Malta.—* Surgeon-Major,” care of P.M.O., Hong Kong. 





THE NAVY. 
SURGEON T. R. PICKTHORN has been promoted to be Staff-Surgeon, April 
10th. He was appointed Surgeon, February 26th, 188}. 

The following appointmeuts have been made at the Admiralty : CHaA- 
wouTs L. NOLAN, Surgeon, to the Achilles and the Trafalgar, undated ; 
COKNELI.S BRADLEY, Surgeon, to the L£ucellent, Aprii 25th; GEORGE 
MCSHANE, Surgeon, to the Victory, for temporary service, April 13th; 
HuGH CLIFT, Surgeon, to the Magpie, April 25th ; JAMES MOORE, Surgeon, 
to the Defiance, April 30th; CHARLES J. FYFE, Surgeon, tv the Wanderer, 
April 18th; WiLLIAM EaMEs, Surgeon, tothe Cruise, April 8th; EoGar R. 
DIMSEY, Surgeon, tu the Duke of Welling on, Apri} 11th; WILLIAM B. DrEw, 
Fieet Surgeon, to the Trafalgar, undated ; NICHOLAS T. CONNOLLY, Fieet 
Surgeon, to the Thunderer, April 18th ; MICHAKL O'BRIEN, Surgeon, to the 
Thunderer, additional, April 18th. 


ARMY MEDICAL STAFF. 
THE announcement of the retirement from the service on a gratuity of 
Surgeon-Major (ranking as Major) WILLIAM HAMILTON BRIGGS, which 
appeared in the Gazette of November 7th, 1890. is cancelled. 

Surgeon-Major-General JOHN BY CoLE READE, C.B., is placed on re- 
tired pay, Aprillst. His commissions arethus dated: Assistant-Surgeon, 
March 24th, 1854; Surgeon, April 19th, 1864; Surgeon-Major, March Ist, 
1873; Brigade Surgeon, November 27th, 1879; Deputy-Surgeon-General, 
October 28rd, 1881; Surgeon-Major-General, February 15th, 1888. He 
served with the 2nd Battalion Rifle Brigade throughout the Eastern cam- 
paign of 1854-55, including the battles of Alma and Inkerman, and siege of 
Sebastopol; was wounded on November I4th, 1855, at the explosion of the 
French siege train (medal with three clasps, and Turki-h medal); with 
the battalion during the whole of its service in suppression of the Indian 
mutiny, including the actions at Cawnpore, capture of Lucknow and 
numerous affairs during the Oudh campaign (medal with clasp); and in 
the Afghan war of 1878-80 with the Candahar Column under sir Donald 
Stewart (mentioned in despatches, medal). 

brigade-Surgeon-Lieutenant-Colonel J. B. KetLy who is serving in 
the Madras Command, is directed to proceed t» E. gland for retiremeut 

Surgeon-Major I. B. EMERSON, who is also serving in the Madras Com- 
mand, is appointed to the medical charge of the station hospital at 
Meiktila, Burmah 

Surgeon-Major P. M. CARLETON, also serving in the Madras Command, 
has been permitted to on to England on leave, on the recommenda- 
tion of a medical board. 

Surgeon-Captain C. A. YOUNG. serving in the Madras Command, has 
leave to England for six months on urgent private affairs ; aud Surgeon- 
Captain H. A. DE Lom, serving in the Bonibay Command, has leave to 
England for six months on medical certificate. 

Brigade-Surgeon Lieutenant-Colonel W. Nasu, M.D., who was until re- 
cently employed in the Army Medical Department at headquarters, 
obtains advancement to the rank of Surgeon-Colonel in consequence of 
the approaching promotion of Surgeon-Colonel H. J PATERSON, M D 

Surgeon-Colonel T. MAUNSELL, having been appointed to the adminis- 
trative medical staff of the Bengal Command. to be Principal Medical 
Otficer, Rawul Pindi District, vice Surgeon-Volonel C. H. Y. Gopwin, 
* deceased. 

Brigade-Surgeon-Lieutenant-Colonel J. E. FANNIN, serving in the Bengal 
Command, has leave of absence on private affairs pending retirement 
from the service. 

Surgeon- Major E. H. MYLEs, expected from England for duty in India, 
is posted to the Bombay Command, in successiou to Surgeon-Captain R. 
J.D Hall, in place of Surgeon-Captain W. B. Stokes, M.B., who is unfit to 
embark for India. Surgeon-Major Myles is posted to general duty in the 
Mhow District. 

Quartermaster and Hon. Captain Wirt1AM M‘Kay, half pay, is placed 
on retired pay, March 2ist. He was appointed Lieu‘enant of Orderlies 
April Ist, 1876; and Quartermaster Medical Staff July ist, 1881; and was 
placed on half pay on account of ill health December 21st, 1892. He was 
n the Ruspllen war of 1882 (medal and Khedive’s star), and in the Soudan 
campaign in 1885 (clasp). 


: INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL J. G. PILCHER, Bengal Establishment, Administrative 
Medical Officer and Sanitary Commissioner of the ‘‘entral Provinces, is 
appointed to officiate as Inspector-General of Civil Hospitals, Bengal, 
from February 4th. 

The services of Surgeon-Captain R. C. MACWATT, M.B., Bengal Estab- 





lishment, Medical Officer 6th Bengal Infantry, are placed at the disposal 
of the Chief Commissiouer of the Ventral Provinces for empluymeut as 
Superintendent of Rajpore Central Gaol. 

Surgeon- Major J. SYKES, Be ga! Establishment, Civil Surgeon, is trans- 
ferred from saharuupure to Mussoorie 

Surgeon-cieutenaot-Colonel A. VCGREGOR, Medical Officer 8th Bengal 
Cavairy, is perm'tted to retire from the service from April lith His 
commission as Assistant Surgeon dated f:om March 30th, 1872; that of 
Surge »n-Lieutenant-' olonel f om March 30tn, 1892 He was with the 
Hazara expedition ip 1891, was meutioned in despatches, and received 
the trontier medal with clasp 

Surgeon Captain F. R. OZZARD, Bengal Establishment, is transferred 
from the otficiating to the wedical charge of the 1st Puajab Infantry, vice 
sSurgeon-Captain L. J. Pisani. 

Surgeon Major E. P. FRENCHMAN, Madras Establishment, has resigned 
his commission as Honorary surgeon of the Burmah State Railway Rifle 
Volun'eers. 

surgeon-Lieutenant H M. EARLE, Bengal Establishment, is appointed 
Medical Othcer of Lawrence Mi lary As}lum at Supawur from January 
llth, and is granted leave iv India on private affairs for 30 days. 

Surgeon-Colonel A. H HI1SON, M.D, Bengal Establishment, Inspector- 
General of Civil Hospitals, Beugal, is pe: mitted to retire from the service 
from April ist. He was appoiuted Assistant-surgeon, January 29th, 1857, 
and bevame Surgeon-Colonel from Devember 20th, 1888. He served in the 
Indian Mutiny campa‘gn in 1357-5), including the engagements at Sohun- 
pore, Phoolpure, Belwa, Amvurah, Doomooreagunge, and Jugdespore, 
where he was severely wounded (mentioned in despatches, medal). He 
was also in the Bhootan campzign in 1565-66 (medal with clasp). 

Surgeon-Major G. M. J. GiL¥s, M.B., Kepgal Establishment, Medical 
Otticer of Lawrence Military Asylum at Sunawur, is appointed Residency 
Surgeon in the Persian Gulf from February 7th. 

Surgeon-Major H. P. YeLp, Bengal Extablishment, Deputy Assay 
Master, Bombay, is appointed to officiate as Deputy Assay Master 
Calcutta. 

Surgeon Captain A. MILNE, M B., Bombay Establishment, Deputy Assay 
Master, ( alcutta, is appvinted to officiate as Assay Master, Calcutta. 

Surgeon-Major F. #. MAC ARTIE, M.B., Bombay Establishment, is ap- 
pointed to officiate as Deputy Axsay Master, Bombay 

Surgeon-Captain H E. BANATVALA, Be: gal Establishment, made over 
charge of the duties of Superiuten eut of Kohat Gaol to Surgeon-Lieute- 
nant-olonel J. T. B Bookey on February 19th. 

Surgeon Major J. F. TuOHY, Bengal Establishment, Civil Surgeon, on 
return from leave, 1s posted to Saharunpore District. 

Brigade Surgeon Lieutenant Colonel! F. H. BLENKINSOP, Madras Esta- 
blishment. has returned from furlough out of India. 

Surgeon-Lieutenant Colouel T © H. SPENCER, Medical Officer, 7th 
Madras Infantry, nas also returned from furlough out of India. 

Surgeon-Captain R. Ross, Madras Establishment, is appuinted to the 
Officiating Medical Charge of the 2uth wadras Infantry. 

surgeon-Colone! D F. BaTEMAN, Madras Establishment, is appointed 
Principal Medical Officer, Myingyon and Mandalay Districts, Burmah. 

Surgeon-Captain P. (‘ARR-WHITE, Madras Establishment, is appointed 
Staff-surgeon at Bangalure. 

Brigade Surgeon-Lieutenant-Colonel G. A. MACONACHIE, M.D , Bombay 
Establishment, is directed to relinquish the lst Presidency Surgeoncy, 
and retain his other duties as at present. 

Surgeon- wajur W. K. HATCH, M.B., Bombay Establishment, is appointed 
mete ~ ae and Senior Otticer in Charge of the Jamsetjee Jejeebhoy 

ospital. 

Surgeon-Major H. P. Dimmock, Bombay Establishment, is appointed 
Presidency Surgeon, Ist District, in addition to his present duties. ; 

Surgeon-Captain W. H. Quick*, Bombay Establishment, is appointed 
Second Surgeon, Jamsetjee Jejeebhoy Hospital. 

Surgeon-Captain T. W. SHAW, Bombay Establishment, is transferred to 
general duty in the Mhow District. 

The undermentioned offivers have leave of absence as specified : 
Surgeon-Lieutenant Colonel! J ScuiLy, Bengal Establishment, Assay 
Masier, Calcutta, privilege leave for three months, from March 23:4 ; 
Surgeon-Lieutevant-' olovel J. REID, M.B., Bengal Establishment, Medi- 
cal Storekeeper to Government, Calcutta, for six months, on medical 
certificate; sSurgeon-Lieutenant Colonel H. JOHNSTONE, M.D., Bengal 
Establishment, civil surgeon and Superintendent of the Lunatic Asylum 
at Ra:goon, for six months, on private affairs; Surgeon-Major 8. J. 
THOMSON, Bengal Establishment, Leputy sanitary Commissioner, 2nd 
Circle, North-West Provinces and Oude, for two years. from April 18th ; 
Surgeon (aptain A. SILcocK, Bengal Establishment, Civil surgeon, for 
six months, in extension; Surgeon-Captain A E. GRANT, Madras Estab- 
lishment, privilege Jeave for three months, from April Ist; Surgeon- 
Major C. MOnkKS, Bombay Establishment, Port Surgeon, Aden, for eight 
months, from such date in May as he may avail himself of it. 

Surgeon-Captain H. T KNnaGGs, expected from England for duty in 
India, is posted to the Bombay Command in augmentation, in place of 
Surgeon-Captain C. F. Healy, unfit to embark for India. Surgeon-Captain 
Knaggs is posted to general duty in the Bombay District. 

Sureeon Captain C. E. G. STALKARTT, expected from Ergland for duty 
in India, is pusted to the Bombay Command, in succession to Brigad:« 
Surgeon-Lieutenant-Colonel R P. Ferguson, transferred to the Bengal 
Command on promotion. Surgeon Captain-Stalkartt is posted to general 
duty in the Bombay District. 

Brigade-Surgeon-Lieutenant-Colonel W. CENTFR, M.B., Bengal Estab- 
lishment, Civil Surgeon, Lahore, is permitted to retire from the service 
from April 2nd. He was appointed Assistant Surgeon October 21d, 
1865, and ranks as Brigade Surgeon-Lieutenaut-Colonel from April 19tb, 
1889. 

Surgeon-Captain S. E. PRALL, Medical Officer 16th Bombay Infantry, 
is transferred to the medical charge: f the 5th Bombay Light Infantry. 

Surgeon-Captain ° CLEVELAND, Bombay Establishment, is ap- 

— to the officiating medical charge of the 5th bombay Light 

nfantry. 

Surgeon-Major G. E. Fooxs, Bombay Establishment, is transferred 
from the 5th Bombay Light Infantry to the medival charge of the 16th 
Bombay Infantry. 

Brigade-Surgeon-Lieutenant Colonel G. A. MACONACAIE, M.D., Bombay 
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Establishment, is appointed Principal of Grant Medical College, retaining 
his other educational duties as at present. 


Surgeon-Major W. K. Hatcu, M.B., Bombay Establishment, is appointed 
— of Surgery and Clinical and Operative Surgery, Graut Medical 

ollege. 

Surgeon-Captain W. H. QuICcKE, Bombay Establishment, is appointed 
Professor of Anatomy and Curator of Museum, Grant Medical College. 

Surgeon-Colonel J. G. PILCHER, Bengal Establishment, Administrative 


Medical Officer and Sanitary Commissioner, Central Provinces, officiating 


‘ 


as Inspector-General of Civil Hospitals, Bengal, is confirmed in the latter 
appointment, from April Ist. 


he following gentlemen are appointed Surgeon-Lieutenants on the 
Bengal Establishment: C. MILNE, V. G. DRAKE-BROUKMAN, W. YOUNG, J. 


J. Bourke, G. Y. C. Hunter, B. R. CHATTERTON, U. B. PRALL. ©. E. 
WILLIAMS, J. N. MACLEOD, W. H. OGtLviz, T. A. O. LANGSTON, R. HEARD, 


E. R. Paruy, W. H. Orr, P. ST. C. MORE. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN J. Macaay, M_B., 5th (Perthshire Highland) Volunteer 
Battalion Royal Highlanders (late the 2nd Perthshire), is promoted to be 
Surgeon-Major, April 12th. 

Surgeon-Lieutenant J. W. Kicny, 1st Volunteer Battalion the Loyal 
North Lancashire Regiment (late the 11th Lancashire), is promoted to be 
Surgeon-Captain, April 12th. 

Mr. WILLIAM GRIFFITHS, M.D, is appointed Surgeon-Lieutenant to the 
5th (West) Middlesex Rifles, April 12th. 

Surgeon-Lieutenant A. W. Haraeis, ist Hampshire Artillery (Southern 
Division Royal Artillery), has resigned his commission), which was dated 
October 1ith, 1890. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, all dated April 15th: D. M. Greic, M.B, late Surgeon 
Medical Staff, ist Forfarshire es ag & JOHN LLOYD ROBEnuTs, M.D., 6th 
Lancashire Artillery; JoHN M. M. THomas, 2nd Gloucestershire (the 
Bristol) Engineers. 

Surgeon-Lieutenant T. W. Hime, M.B., 2nd Voluntecr Battalion West 
Yorkshire Regiment (late the 3rd West Riding), has resigned his commis- 
sion, which bore date January 9th, 1884. 

Surgeon-Captain C. H. PHILLIPS, Ist Volunteer Battalion North Staf- 
fordshire Regiment (late the 2nd Staffordshire), has resigned his com- 
mission, which dated from July 13th, 1889. 

Surgeon-Captain A. WALLACE, M.D, 3rd (the Blythswood) Volunteer 
Battalion Highland Light Infantry (late the 8th Lanarkshire) has also 
resigned his commission, which was dated September 27th, 1876. 





THE TITLES QUESTION. 

A CORRESPONDENT, commenting on cuttings from the Civil and Military 
Gazette of India, says this controversy does not abate, and will not, 
until medica! oftfivers get rank and titles unequivocal toall. Cannot 
the Secretary of State for War be induced as a compromise to grant the 
following titles : Major-General and Surgeon, down to Lieutenant and 
Surgeon? Such are already granted to certain officers of the medical 
statf holding honorary rank as Captain and Quartermaster, and in the 
pay department as Major and Paymaster. The medical is the only 
department which, even with substantive rank, have impossible titles. 
Why should this be ? 

*.* We notice in some of the cuttings alluded to—letters evidently 
written by combatant officers—theassumption that medical officers do not 
require military titles because they are not military men. It is remark- 
able writers are not now ashamed to parade such an exploded fallacy. 





THE MEDICAL DEPARTMENT OF THE UNITED STATES ARMY. 
THE following details, which we take from a circular issued by the 
Surgeon-General of the United States army, will no doubt be of interest 
to our military readers. On the whole the lot of a wedical officer in that 
army cannot be called an unhappy one. 

The Medical Department of the United States army consists of one 
surgeon-general with the rank of brigadier-general, one assistant 
surgeon-general, one chief medical purveyor, and four surgeons with the 
rank of colonel, two assistant medical purveyors and eight surgeons 
with the rank of lieutenant-colonel, fifty surgeons with the rank of 
major, and 125 assistant surgeons with the rank of firs‘ lieutenant of 
cavalry for the first five years of service and of captain of cavalry subse- 
quently until their promotion by seniority to a majority. With the rank 
stated in each case the pay and emoluments of the rank are asSociated. 
The salary of each grade is a fixed annual sum, payable monthly, but at 
the end of each period of five years of service the annual sum represent- 
ing the pay of the grade is increased by 10 per cent. until 40 per cent. is 
added,by way of increase for length of service. 

The pay of a first lieutenant of cavalry or of a medical officer during 
the first five years of his service is $1,600 per year, or $133.33 per month. 
At the expiration of his first five years of service he becomes a captain, 
and his pay is that of a captain of cavalry—$2,000 per year—increased by 
10 per cent. for his years of service, namely, $2,200 annually, or $183.33 
monthly. At theend of his tenth year of service this rate of pay isincreased 
by the service addition to $2,400 annually, or $200 per month, and after 
five years more the service addition makes his pay $2.600 annually. or 
$216.67 per month. If he continue in the rank of captain at the end of 
twenty years of service his monthly pay becomes $233 33, but about this 
time promotion to a majority is usually obtained, and a major’s annual 
pay of $2,500, with 40 per cent. added, makes the monthly pay of a major 
and surgeon $291.67. Subsequent promotion, investing the individual 
with the rank of lieutenant-colonel, colonel, and brigadier-general aug- 
ments the monthly pay respectively to $333.33, $375, and $458.33. Compulsory 
retirement atthe ~ of 64increases the rapidity of promotion tothe younger 
men, and when retirement is effected either by age or by the accidents of 
service, the rate of pay su uently drawn is 75 per cent. of the total 
salary and increases of the rank of the officer at the time of his retire- 
ment. Thus, a major retired for broken health after twenty years’ service 
draws 75 per cent. of $291.67 per month ; a colonel reti for age 75 per 
cent. of $375. The medical officer has the right of selecting quarters in 





accordance with his rank, and when stationed in a city where there are 
no Government quarters, commutation money intended to cover 
the expense of house rent is allowed to him. The Govern. 
ment provides forage, stable room, and ————- for the horses 
of the medical officer (not exceeding two for all ranks below a brigadier) 
and when travelling under orders the expenses of transportation are paid 
by the quartermaster’s department. Groceries and other articles may be 
purchased from the commissary and fuel from the quartermaster’s 
department at about wholesale cost price. Books and instruments are 
supplied in abundance for the use of medical officers in the performance 
of tneir duties. The authorised Jeave of absence on full pay amounts to 
thirty days annually. This leave is not forfeited if not taken during the 
ear, but is credited to the officer, who may thus accumulate a continuous 
eave of four months on full pay. If he desires to be absent for a longer 
period, and permission is accorded him, he is reduced to halfpay for 
all the time iu excess four montha, or maximum of cumulated leaves of 
absence. During absence from duty on account of sickness the officer 


continues to draw full pay. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCIENCE, APRIL, 1893.—The following candi- 
dates have satisfied the Examiners in both parts of the examination, and 
have been granted the Diploma in Public Health : 

L. W. Andrews, M.D,Lond, M.R.C.S.; E. H. Armitage, M.R.C.S., 
L.R.C.P.; D. H. Attfield, M.B., B.C.Camb.; C. E. Baker, M.B., 
BC.Camb.; R. A. Beaver, M.B., B.Ch.Vic., M.R.U.8.; F. R. Blaxall, 
M.D.Lond, M.R.C.S.; W. A. Bond, M.A., M.D., B.C.Camb.; J. F. 
Butler-Hogan, M.D.Brux., L.R.C.P.E.; J. Clarke, M.D., B.Ch. 

J.1.; H.G. G. Cook. M.B., 8.S.Lond.; M. R. P. Dorman, M.A., 

.C.S.; H. T. Evans, M.R.C.8., L.A.H.; T. B. 

8.; J. Henderson, M.B., C.M.Edin.; J. 
ee > * Joues, M.B.Durh., 








Godfrey, M.B.Durh., M.R.C.8.; J 
H. Jenkins, M.R.C.8., L.R.C.P.E.; ss 2 
.S.; W. W. Lake, M.&.C.S., L.8.A.; G. D’A. N. Leake, M.R.C.S., 
L.R.C.P.; T. M. Legge, M.B., B.Ch.Oxon.; (. P. Lovell, M.B.Oxon., 
P.: A. & Norman, M.R.C.S., L.R.U.P.; D. V. O'Connell, M.D., 
I D., M. div.; R. Pickard, M.B., 


M 

M.Ch.R.U.L; F. C.E 

M.S.Lond.,, M.R.C.S.; G. Rowell, M.D.Durh., M.R.C.S.; A Silcock, 
M i oe sg i 

M 

8 


.L; H. C. Smith, 
’ .R.C.8.; F. W. 
“ or, M. bay, M.R.C.P.; 

.P.; W. Willis, M.D.Edin., F.R.C.S.; 
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UNIVERSITY OF GLASGOW. 

THE PROPOSED SALE OF THE HUNTEKIAN COINS.—A recent draft 
Ordinance of the Universities Commissioners, which gave power to the 
University Court of Glasgow University to sell the collection of coins of 
the Hunterian Museum, has given rise to much vigorous criticism hostile 
to the peapecst and to the University authorities for countenancing such 
a proposal. The Senate of the University has, however, lodged a repre- 
sentation with the Commissioners adverse to the Ordinance. The repre- 
sentation points out that the collection in question is not an asset of the 
University, but a trust “to be kept and preserved for ever for the use of 
the University.” The Senate object to the power of sale being granted to 
a fluctuating body like the Court, which has only one permanent member 
—the Principal. They also characterise the proposal as exceedingly in- 
expedient and inopportune —inopportune becausé coming at a time when 
the collection is likely to become of more practical use to the University 
by the establishment of a Chair of History, and inexpedient because such 
a sale would injure the reputation of the University, would cripple its 
resources for teaching and illustration, and would take away all hope of 
similar benefactions being made to it in future. 





UNIVERSITY OF EDINBURGH. 
THE following is the official list of candidates who passed the Second Pro- 
fessional Examination during March and April: 
W. D. Adams, M.A., C. ©. Aitken, G. N. Alexis, S. H. B. Allison, B.A., 
J. Atkinson, T. M. Bartlett, J. M. Beattie, M A. (with distinction), 
R. W. Beesley, H. M. Benson, W. Bethune, W. H. Borrie, J. E. 
Bowes (with distinction), H. R. Brown, R. T. Bruce, M. Burnet, A. 
J. Campbell, A. K. Campbell, O. H. Chapman, W. W. Chipman, B.A., 
R. M. Clark, R. Cochrane, M.A., J. A. Coutts, D. M. R. Crichton, A. 
Dall, J. M. Dalziel (with distinction), H. A. C. Davidson, R. T. 
Davidson, T. H. C. Derham (with distinction), C. W. Eames, A. H. 
Edwards, H. P. Elliot. F. H. Fairweather, T. Finlay, J. Forbes, 
M.A., T. D, Forbes, J. V. Forrest, A. G. F. Forster, 8. Fraser, T. 
Givson, H. H. Gill, J. Gillies, J. C. Good, S. D. Graham, W. Y. 
Grant, G. D. Gray, E. D. W. Greig, J. Henderson, R. T. Herdman, 
A. Heys (with distinction), P. T. Hughes, W. H. Hunter, T. H. 
Jamieson, D. A. Johnstone, W. E. Johnstone, M.A., J. H. Jones, B. 
C. Kelly, R. Kenyon, A. E. Kidd, D. F. Laidlaw, J A. a, D. 
Landsborough, M.A., C. F. Lassalle, T. G. Lewis, T. G. Lusk, D. G. 
MacArthur, A. J. Macdougall, A. J. M‘Ilroy, H. D. N. Mackenzie, R. 
L. Mackirdy, M.A., K. MacLean, J. G. Macmillan, N. H. Macmillan, 
J. F. Macphail, M.A., J. D. M‘Rae, C. M‘Vicar, M.A., N. Macvicar 
(with distinction), W. R. Martine, F. O. N. Mell, W. Mitchell, K. W. 
Monsarrat, R. S. Mowat, D. Orr, C. W. Owen, A. A. Palmer, R. Park- 
hurst, J. A. Parsons, G. W. S. Paterson, J. B. Pearson, G. L. K. 
Pringle, J. C. Rait, A. P. Ross, J. J. Ross, G. H. Ruston-Harrisgon, 
J. M. Rutherford, R. Samut (with distinction), G. R. Shaw, C. 
R. Sheward, S. 8. Skinner, B.A., T. Smith, A. M. Stafford, J. G. 
Standing, J. Struthers, F. W. Taylor, J. Watson, J. R. Watson, M.A., 
$ aaa, A. Whytt, E. D. Williams, W. H. Williams, J. Wilson, and 
The following candidates have passed in Anatomy and Engetebeny : 
E. R. Dodds, T. Evans, F. W. B. Fitchett, J. S. Flett, M.A., B.8c.; W. 
Glegg, D. J. Graham, P. J. Henderson, J. W. Keighley, J. Lands- 
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The following is the official list of candidates who passed the First Pro- 


fessional Examination last month : 
F. Acton, A. H. Algar, H. L. Apthorp, T. R. W. Armour, J. R. Atkinson, 


FACULTY OF MEDICINE: APRIL, 1893.—First Examination for the degree 
of Bachelor in Medicine. The following candidates have satisfied the 


examiners: 
in Elementary Anatomy and Physiology, Chemistry with Chemical Physics, 


In Elementary Anatomy and Physiology.—E. Bramley, Sheffield School of 


In Chemistry with Chemical Physics, and Botany with Medical Botany.—W. 


In Botany with Medical Botany.—W. A. Peverley. College of Medicine, 


Pp 
First Examination for the degree of Bachelor in Medicine under the 
New Regulations. The following candidates have satisfied the exami- 


ners: 
In Elementary Anatomy and Biology, Chemistry, and Physics.—First Class 


In Chemistry and Physics—M. A. Archdall, College of Medicine, New- 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 


THE following gentlemen passed the First Examination of the Board in 
Chemistry and Chemical Physics at the quarterly meeting of the Ex- 


aminers, namely : 
M. A. Alabone, Guy’s Hospital; M. C. B. Anderson, St. Mary’s Hospital ; 


horough, W. A. Potts, B.A., C. W. Ruston-Harrison, FE. W. K. Scott, 
R. G. Selby, C. M. Simpson, H. J. F. Simson, A. Stein, W. A. 
Stephen, A., W. H. Thomson, M. L. M. Vaudin, A. R. Wilson, 
M.A., and W. de W. Wishart. 


J.G. Bailey, A. G. Beecroft, J. A. T. Bell, L. F. B. Biccard, G. J. 
Blackmore, E. J. Bray, W. H. Brendon, 8S. O. Browne, J. Bruce, L 
M. Cairns, T. M. Callender, A. F. Cameron, C. M. Cooper, J. B. 
Cusine, W. Finlay, W. G. C. Geekie, R. Gellatly, W. F. Godfrey, D. 
D. Gold, J. Graham, J. C. Hastings, J. H. Henderson, W. H. J. 
Hollinshead, E. H. Irwin, M. Jackson, J. B. Jamieson, T. F. 
Johnston, T. N. Johnston, E H. Jones, W. Jones, W. G. N. Keith, 
C. H. Kruger, C. D. Lander, J. F. Lindsay, T. V. Lockhart-Mure, A. 
L. Lowe, D. M’Askie, J. J. L. Macfarlane, F. M. M'‘Intosh, E. 
Matthew, D. Morison, R. Mudie, 8. K. Norris, G. W. Payne, C. H. 
Phillips, G. M. Pratt, E. C. Racker, D. R. Rees, G. L Roberts, J. 
Robertson, J. G. Ross, T. A. Ross, L. C. Saldanha, A. E. Scott, R. 
selby, G. B. Serle, M. C. C. Seton, J. T. Shirlaw, J. A. Shoolbread, T. 
B. Shoolbread, f&. M. Simmonds, J. D. Slight, M.A., A. L. P. Smith, 
MA,BSc., J. B. Stewart, J. F. Strickland, H. T. Thacker, J. T. 
Titterton. J. R. H. Walker, G. F. Waterston, C. R. White, A. R. 
Wight, W. G. Wight, F. T. Wills, J. F. Wilson, J. F. Wolte, R. S. 
Young, and W. A. Young. 
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and Botany with Medical Botany —W. O. Arnold, College of Medicine, 
Newcastle-upon-Tyne ; H. A. Crossfield, St. Thomas’s Hospital, A. 
B. Passmore, Guy’s Hospital; N. Sheridan, College of Medicine, 
Newcastle-upon-Tyne. 


Medicine; A. Bryans, College of Medicine, Newcastle-upon-Tyne ; 
A. T Greenhill, College of Medicine, Newcastle-upon-Tyne ; H. 
Markham, Coliege-of-Medicine, Newcastle-upon-Tyne; G. W. B 
Marsh, B.A., College of Medicine, Newcastle-upon- e. 


H. Brown, Mason College, Birmingham; P. Evans, M.R.C.S., 
L.R.C.P., University Coliege, London; H. Page: eye of Medi- 
cine, Newcastle-upon-Tyne ; E. E. Fraser, M.R.C.8.,L.R C.P., L.8.A., 
Guy’s Hospital; 8. F. 8t. D. Green, M.R.C.S., L.R.C.P., St. Bartholo- 
mew’s Hospital; F. C. James, St. Thomas’s Hospital; H. P. Ken- 
nard, St. Thomas's Hospital; R. O. Mather, Live 1 School of 

; R. L. Meade-King, M.R.C.S., L.R.C.P., St. Bartholomew's 
Hospital; S. B. Stedman, St. Thomas’s Hospital; J. W. Summer- 
hayes, St. Mary’s Hospital; M. Varey, College of Medicine, New- 
castle-upon-Tyne ; W. H. Warwick, College of Medicine, Newcastle- 
upon-Tyne 


Newcastle-upon-Tyne; H. B. Rygate, M.R.C.S., L.R.C.P., Guy’s 
Hospital. 


Honours: A. G. W. Pearson, College of Medicine, Newcastle-upon- 
Tyne. Second Class Honours: . Simpson, College of Medicine, 
Newcastle-upon-Tyne; C. Salkeld, B.A., College of Medicine, New- 
castle-upon-Type; P. Holgate, College of Medicine, Newcastle- 
upon-Tyne. ass List: J. Lo 4 a of Medicine, New- 
ee G. Stonehouse, College of Medicine, Newcastle- 
upon-Tyne 


castle-upon-Tyne ; H. H. C. Dent, Mason College, Birmingham. 





PHYSICIANS AND SURGEONS.! 


A. C. Bird, St. Thomas’s ay = noe a Blackburn, Sheffield ; W. 
A. Blackstone, University College; T. H. Body, Guy’s Hospital ; W. 
8. Boothman, Owens College, Manchester, and private ; E. Bowser, 
St. Bartholomew’s Hospital and private; A. 8. Bruzand, London 
Hospital; W. Carnes, Leeds; C. N. Chadborn, St. George’s Hos- 
pital ; E. A. Charlesworth, Middlesex Hospital and private; E. W. 
Clapham, London Hos ital ; N. Collier, Guy’s Hospital and 
private; A. Crossman, London Hospital; J. T. Crowe, St. Mary's 
Hospital; W. C. D’Eath, Charing Cross Hospital; F. L. Denner, 
London Hospital; E. L. D. Dewdney, King’s College ; J. H.L. Duke, 
Charing Cross Hospital; D. G. Eastment, Middlesex Hospital and 
rivate; T. A. Ellwood, Charing Cross —— and private ; A. 
vans, Glasgow; C. R. Evans, Guy’s Hospital; D. ge Dublin 
and private ; L. A. W. French, University College and private: W. 
Green, private ; E. H. 8. R. Greene, Charing Cross Hospital; H. W. 
Hardy, sig | Cross Hospital; J. R. Hatfield, Yorkshire College, 
ds; F. C. Hitchins, Guy’s Hospital; J. Howells, London Hos- 
pital; H. L. Laidman, Owens College, Manchester; H. M. Leathes, 
Cambridge; L. N. i f Charing Cross Hospital; S. H. Longhurst, 
Guy’s Hospital; C. T. M‘Clure, London Hospital; R. M‘Kay, 
private; H. Markby, Yorkshire College, Leeds ; L. R. Marshall, St. 
Mary’s Hospital ; H. R. Miller, Guy’s Hospital ; F. P. Monckton, Bris- 
tol; G. 8. Moore, London Hospital ; A. R. O’Fflahertie, London Hos- 
ital; W. C. Rivers, Charing Cross Hospital; W. G. Silvester, 
ason College, Birmingham: A. L. H. Smith, University College; 
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H. V. Smith, Guy’s Hospital; W. H. Stott, Owens College, Man- 
chester; P. H. Stratton, Mason College, Birmingham; L. L. G. 
Thorpe, University College; H. W. Trewby, Middlesex Hospital 
and private ; E. A. Tudman, University College ; C. J. A. Vertannes, 
Westminster Hospital; W. J. H. Williams, St. Mary’s Hospital; L. 
Wood, Mason College, Birmingham. 

Passed in Materia Medica and Pharmacy.—G. D. Amendbar, Owens Col- 
lege, Manchester; S. H. L. Archer, London Hospital; W. H. G. 
Aspland, London Hospital; A. Baker, St. Thomas’s Hospital ; H. 8. 
Basden, —— and private; G. M. Bennett, Middlesex Hospi- 
tal; C. H. Bidwell, University College; H. Biakemore, Owens Col- 
lege, Manchester ; D. L. E. Bolton, St. Bartholomew’s Hospital and 
private ; W. 8. Boothman, Owens College, Manchester, and private; 
G. 8. J. Boyd, London Hospital; C. H. Bradbury, Owens Uollege, 
Manchester; J. B. Brash, University College; C. D. F. Burney, 
Charing Cross Hospital; P. A. Chilcott, London Hospital; F. H. L- 
Cloud, Guy’s Hospital; H. E. Cock, Guy’s Hospital; H. P. Cox, 
King's College and private ; H. S. Cees, private ; E. E. Crowther, 
Yorkshire College, ds; G. F. W. Dale, Sheffield; T. A. Ellwood, 
Charing Cross Hospital and private; D. Fletcher, St. Bartholomew's 
Hospital aud private; C. H. Flory, Sheffield; J. Gorman, Belfast. 
and private; F. G. Grapel, University College and private; A. W. 
Haines, Mason College, Birmingham; R. Hedden, Guy’s Hospita) 
and private ; R. W. Jameson, St. Bartholomew’s Hospital ; G. Lewis 
London Hospital; A. W. C. Lindsay, 8t. Bartholomew's Hospitab 
and private; A. E. Lovitt, London Hospital; S. J. Meredith, Mason 
College, Birmingham; S. M. Meyrick, St. Mary’s Hospital; W. A. 
Montgomery, St. Thomas’s Hospital; G. Y. Myrtle, Yorkshire Col- 
lege, Leeds; T. 8S. Pigg, St. Bartholomew's Hospital; W. H. Pope, 
St. Bartholomew's Hospital; O. F. Pritchard, King’s College; J. 
W. F. Rait, University College: W. Ranson, St. Thomas’s Hospital ; 
A. E. Relph, private; G. C. Schultz, St. Mary’s Hospital; A. W. 
Shea, Shetfield and private; A. B. Sibson, Owens College, Man- 
chester ; A. G. L. Smith, Middlesex Hospital; H. J. M. Smith, Guy’s 
Hos ital ; R. D. Stacy, St. Bartholomew’s Hospital and private; D. 
Stephenson, Yorkshire College, Leeds ; W. H. Stott, Owens College, 
Manchester; A. E. Street, Charing Cross Hospital and private; B. 
B. Tahmisian, St. George’s Hospital; H. H. Thomas, Charing Cross 
Hospital; P. C. E. Tribe, King’s College; H. M. Waller, St. Bar- 
tholomew’s Hospital and private; W. E. Waymark, Guy’s Hospital. 

Passed in Elementary Anatomy and Elementary P. — . Ackland, 
Charing Cross Hospital; A. C. Ambrose, Guy’s Hospital; C. A. 
Anderson, Guy's Hospital; A. J. Andrew, St. Bartholomew’s Hos- 
pital; O. C. Andrews, Mason College, Birmingham ; J. H. Arthur, 
London Hospital; A. G. Ashe, King’s College; G. Ashton, Owens 
College, Manchester; C. M. Atkinson, University College; 8. B. 
Atkinson, St. Bartholomew’s Hospital: F. J. Ayre, St. Mary’s Hos- 
pe: 8. N. Babington, St. Thomas’s Hospital ; E. C. a King’s 

ollege; G. R. Baker, St. Bartholomew’s Hospital ; R. B derston, 
Guy’s Hospital: E. O. Balleine, King’s College; J. 8. Barnes, St. 
Thomas’s Hospital ; D. L. Beath, St. Bartholomew's Hospital ; F. 
V. O. Beit, St. Bartholomew’s Hospital ; H. A. Belbin, Sheffield; H. 
Cc. P. Bennett, St. Bartholomew’s Hospital; W. G. Bennett, St. 
Thomas’s Hospital; A. J. Bennetts, St. Mary’s Hospital; W. Benton, 
Charing Cross Hospital; 8. H. Charing Cross Hospital; V. 
K. Blackburn, Sheffield; G. P. Bletc ly, Middlesex Hospital; R. W. 
Bolians, Yorkshire College, Leeds; C. Bolton, University College ; 
E. J. H. Bowen, London University; G. E. Bowring, Cambridge an 
Manchester; J. Brock, St. Bartholomew’s Hospital ; T. Bromwich, 
Charing Cross Hospital; R. P. Brown, St. Bartholomew’s Hospital : 
T. Burdekin, University College ; E. T. Burton, Mason College, Bir- 
mingham; 8. G. Butler, London Hospital; T. A. Caley, Yorkshire 
College, Leeds ; W. Carnes, Yorkshire College, Leeds; A. a 
St. George’s Hospital; E. Chatterton, University College; | 
Chennells, University College ; M. A. Cholmeley, St. B olomew’s 
Hospital; J. H. Churchill, St. Bartholomew's Hospital; A. J. 
Cleveland, Guy's Hospital: M..Clover. University College; E. F. 
Clowes, Guy’s Hospital; E. H. Collens, Mason College, Birming- 
ham; P.C. Volls, King’s College; H. N. Coltart, St. George’s Hos- 
pital ; J. M. S. Coutis, University College; E. F. Crabtree, St. Bar- 
tholomew’s Hospital; E. 8. Crispin, King’s College; A. E. B. 
Crosby, Guy’s Hospital ; H. R. Cross, Yorkshire College, Leeds ; D. 
E. Curme, King’s College; D. L. F. Davies, Middlesex ; E. C. Davies, 
Guy’s Mgr H. T. Davies, Queen's College, Birmingham ; T. J. 
Davies, Middlesex Hospital; F. L. Denner, London Hospital; G. H. 
Dominy, 8t. Thomas’s Hospital; R. A. Draper, Camb age: J. A. 
Dredge, St. Bartholomew’s Hospital; W. N. East, Guy’s Hospital ; 
F. R. Eddison, St. Bartholomew’s Hospital; A. P. Eldred, St. 
Mary’s Hospital; T. A. Elwood, Charing Cross Hospital; H. J. 
Breaut, Westminster Hospital; A. Evans, Glasgow; A. G. Everard, 
Charing Cross Hospital; W. E. Fairweather, Owens College, Man- 
chester ; H. H. Fawcett, University College; R. T. FitzHugh, Guy’s 
Hospital ; J. E. Francis, University College; J. O. Garland, Guy’s 
Hospital; J. H. Gartreil, Charing Cross Hospital; W. R Gibson, 
St. Bartholomew's Hospital; L. Gilbert, St. Thomas’s Hospital ; 
F. P. Gill, Bristol; F. W. Goldie, Guy’s Hospital ; A. R. Greenwood, 
Middlesex cant F. R. Greenwood, Mason College, Birming- 
ham ; D. R. T. Griffiths, Guy’s Hospital; E. M. Gwynn, Middlesex 
Hospital; H. W. Hardy, Charing Cross Hospital; T. C. Harmer, 
London Hospital; G. Harrison, University College, Liverpool ; H. 
C. Harrison, St. Bartholomew’s Hospital; J. V. Hartley, Yorkshire 
College, Leeds; A. C. Haslam, St. Thomas’s Hospital; F. J. Hass- 
lacher, King’s College; 8. O. Hatherley, Sheffield; W. L. gh 
King’s College; G. 8. Haynes, St. Bartholomew’s Hospital ; Rk. L. 
Head, St. Thomas’s Hospital; J. P. E. Henery, St. George’s Hos- 
pital; R. W. Hill, Owens College, Manchester; C. R. Hodgson, 
Guy’s Hospital; T. J. Horder, St. Bartholomew's Hos ital ; A. 
Howell, St. Mary’s Hospital ; G. D. Howell, St. Thomas’s Hospital ; 
Cc. Hudson, Charing Cross Hospital; A. H. Hughes, Bristol ; 
w. 5 ae Ee ag Hos ms 7 es = Fig ag hy 
Hos ; F. 8. Hunter, Mason College, Birmingham ; H. J. ¥ 
St. Bartholomew's Hospital ; L. H. Hurst, Guy’s Hospital; H. W. 
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Jackson, University Coll ; H. James, St. Bartholomew's 
Hospital; A. E. Jerman. Westminster; H. C. Jonas, St. Thomas's 
es A. R. Jones, St. Thomas's Hospital; D. T. Jonas, Middle- 
sex Hospital; U. V. Knight, St. Bartholomew's Hospital ; N. Lavers, 
ware ospital; F. W. Lee, —- Hospital; A. J. A, Lennane, 
University College; L. F. Leslic, London Hospital: J. Levi, 
Yorkshire College, Leeds; W. Liversedge, University College ; L. 
N. Lloyd, Charing Cross r- 7 F. dge, Yorkshire College, 
Leeds; A. Lomas, Owens College, Manchester; E. W. Lowry, St. 
Bartholomew’s Hospital; 8S. F. Lynch, King’s College; C. 
T. McClure, London Hospital; G. C. Marrack, St. Bartholomew's 
Hospital; H. J. Marriage, St. Thomas's Hospital; F. H. Maturin, 
Cambridge; P. A. J. Maver, King’s College; J. L. Maxwell, St. 
Bartholomew's Hospital; R. W. Maystou, Guy’s Hospital; J. A. 
Mellish, St. George’s Hospital ; H. R. Miller, Guy’s Hospital ; A. H. 
M. Mitchell, St. Mary’s Hospital; G. N. Mottram, Guy’s Hospital ; 
E. H. Mountford, Charing Cross Hospital; H. Mundy, St. Bartholo- 
mew’s Hospital; C. R. Nicholson, Guy's Hospital; A. C. Nicol, 
Yorkshire Vollege, Leeds ; M. J. Nolan, St. Thomas’s Hospital; W. 
8. Nowell, Middlesex Hospital; A. W. Oxley, University College; 
c. J. L. Palmer, University College, Liverpool; A. B. Passmore, 
Guy’s Hospital; A. 
Feat, St. Thomas's 
pital; W. HH. Peile, 
Powell, Guy’s Hospital: F. E. Price, 
= H. J. Relph, Middlesex Hospital; G. Renshaw, Owens Col- 
ege, Manchester; W. J. Richards, St. Bartholomew's Hospital; A. 
T. Richardson-Jones, Oxford and King’s College; 8. Roach, St. 
Bartholomew's Hospital ; H. Rose, St. Mary’s Hospital: S. F. Kose, 
Middlesex Hospital ; A. M. Ross, King’s College; J. 8. Ross, Owens 
College, Manchester; R. J. Rowland, Guy’s Hospital; R.S. Row- 
land, Guy’s Hospital; R. P. Rowlands, Guy’s Hospital; A. M. Ry- 
gate, Guy’s Hospital; A. G. Sargent, St. Mary’s Hospitel; J. vr. 
Scatchard, St. Thomas’s Hospital; E. H. Scott, St. Thomas’s Hos- 
pital; C. G. Seligmann, St. Thomas's Hospital; T. B. Sellors, Mid- 
dlesex Hospital; H. P. Shanks, University College ; A. W. Sikes, St. 
Thomas's Hospital; C. C. Smith, Middlesex Hospital ; G. Smith, St. 
Bartholomew's Hospital; M. Smith, Middlesex Hospital; 8. R. 
Smith, Westminster Hospital; W. H. M. Smith, Guy’s Hospital; E. 
I. Spriggs, Guy's Hospital; P. B. Spurgin, St. Mary’s Hospital; E. 
W. Stabb-Johnson, Guy’s Hospital ; H. J. Starling, Guy’s Hospital ; 
Cc. C. I. Turnbull, Cambridge and St. Bartholomew’s Hospital ; H. 
W. Turner, Middlesex Hospital; J. W. Turner, Mason College, 
Birmingham; W. F. Tyndale, St. George’s Hospital; J. H. Wad- 
dington, Yorkshire College, Leeds; J. W. Wallace, Bristol; S. J. 
Wareham, Charing Cross Hospital; H. J. Weston. St. Bartholo- 
mew’s Hospital; C. B. Whitehead, St. Mary’s Hospital ; L. Whitfield, 
Mason College, Birmingham ; R. L. Wilcox, University College; A. 
W. Wilkinson, St. Bartholomew's Hospital; R. P. Wil'iams, Kings 
College ; B. 8S. Wills, St. Thomas’s Hospital; A. G. Wilson, Lordoa 
Hospital; W. B. H. Wood, Mason College, Birmingham; E. W. 
Woodbridge. St. Bartholomew's Hospital; C. P. Woodstock, Glas- 
gow ; G. V. Worthington, Cambridge ; C. C. Worts, Guy's Hospital. 

Passed in Elementary Anatomy only.—M. O. Alabone, Guy’s Hospital; A. 
E. Blades, Sheffield Medical School; C.S. Brookhouse, Guy’s Hos- 
pital; G. M. Brown, Guy’s Hospital; E. Fryer, Guy’s Hospital ; F. 
¥. L. How, Edinburgh University; B. E. Laurence, St. Bartholo- 
mew’s Hospital; F. E. Manning, University College. 

P.ussed in Elementary Physiology only.—E. Q. Ambrose, London Huspital; 
W. Amsden, St. Barthoiomew’s Hospital; F. C. Blakistou. St. 
Thomas's Hospital; H. J. Hutchens, St. Bartholomew’s Hospital; 
J. R. Jeaffreson, St. Bartholomew's Hospital; R. O. Jones, Guy's 
Hospital: F. C. R. M. Knight, Guy’s Hospital; J. R. Lambert, 
Yorkshire College, Leeds ; G. R. Lucas, Edinburgh University; H. 
Markby, Yorkshire College, Leeds; H. C. Meacock, St. Thomas's 
Hospital; W. Naylor, Charing Cross Hospital; L. E. L. Parker, 8. 
George’s Hospital ; J. K. Pediey, Guy’s Hospital; C. T. Pellow, St. 
Thomas’s Hospital; G. C. D. Rice, Cambridge University; R. T. 
sichmond, Cambridge University; J. H. R. Robinson, London 
Hospital; J. Sandison, London Hospital; J. W. B. Syers, Middle- 
sex Hospital; G. L. Thornton, Cambridge U niversity ; H. J. Turner, 
St. Thomas's Hospital. 


E. Payne, St. Msry’s Hospital: J. H. 
aw. 


Hospital: H. D. Peile, Guy’s 
University College, London ; 
y ri St. Bartholomew's Hos- 
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COURT OF APPEAL. 
April 13th, 1893. 
(Before the MASTER OF TH“ ROLLS. Lords Justices Loves and 
L. SMITH. 
EVANS v. JAFFRAY. 

THIs was an action for libel tried at Birmingham before Lord Justice 
Bowen and a common jury, when a verdict was found for the plaintiff 
with £75 damages. The plaintiff was a medical man at Birmingham, and 
the defendant was the proprietor of the Birmingham Daily Post. In 
December, 1889, a coroner's jury found a verdict of manslaughter against 
the plaintiff in respect of his treatment of a woman in her confinement, 
and the Treasury having taken the matter up, he was prosecuted at the 
Warwick assizes and acquitted, the learned judge (Mr. Justice Wills), 
who presided, making strong comments adverse to the prosecution, and 
in favour of the plaintiff. The defendant’s paper published a report of 
the trial, which was not complained of, but there also appeared in the 
same issue an article commenting upon the trial, which the plaintiff 
asserted was damaging to his reputation as a medical man. The defen- 
dant pleaded that the article in question was a fair criticism upon the 
evideace, and denied that it contained any imputation upon the plaintiff 
The defendant now applied for a new trial on the ground that the ver- 
dict was against the ht of the evidence, and that the damages were 
excessive, and in the alternative for judgment. 

Mr. Jelf, Q.C., and Mr. Alfred Young appeared for the defendant, and 
Mr. Cracroft for the plaintiff. Their lordships, after the usual midday 








adjournment, said that they had considered the matter very carefully, 
and had come to the conclusion that the article in question did not 
amount to a libel, and that judgment must be entered for the defendant. 
In the circumstances of the case, however, there would be no costs. 
Judgment for the defendant without costs. 





UNSATISFACTORY CORONER’S INQUESTS. 

WE see by the Chorley Standard and Chorley Guardian of the 18th ult., that 
an inquest was held by one of the county coroners of Lancashire on a 
girl, aged 15 years, who had been taken out of a canal quite dead at 
11 o’clock at night, about an hour after she was last seen alive, with no 
other marks on the body than what were described by a non-medical 
witness as finger marks on the thigh. No medical evidence appears tuo 
have been called, but the jury, through the foreman suggestea that a 
post-mortem examination should be made. This the coroner considered 
unnecessary, though he admitted the case was an obscure one, but thought 
the difficulty would be met by an open verdict. That of ‘* Found drowned” 
was consequently returned, though not until further objections had been 
raised by one described as a spectator in court, who was threatened by 
the coroner for interrupting. 

The course the coroner pursued in this case is to us quite inexplicable, 
and more especially so as he is reported to have designated the case as 
obscure. We consider it was under such circumstances his duty to call 
for any evidence which might remove such obscurity or even lessen it. 
A carefully conducted post-mortem examination would in all probability 
have thrown some material light on the case. It is much to be regretted 
that the jury did not appear to know that by Section 21, Subsection 3, of 
the Coroners Act, 1887, the 1najority of them had the power to require the 
coroner to summon a medical witness and to order a post-mortem exami- 
nation. Ifthis power of a jury was more generally known, we believe 
poe — would bealess number of unsatisfactory coroners’ verdicts 
returned. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 

LIMITED: WEST LONDON DIVISION. 
Dr. BRODIE SEWELL took the chair at a largely attended meeting at the 
Library of the British Medical Association, 429, Strand, on April 10th, for 
the purpose of organising a branch of this society for West London. 
Many leading men of all branches of the profession having expressed 
their intention of supporting it, the Chairman explained the object of the 
Society. and stated his conviction of its usefulness both in general prac- 
tice and in dentistry. 

Dr. Mead, the organising secretary, gave a detailed account of the 
working of the Society ; and Dr. Heron, the treasurer, and Dr. Cleveland, 
a vice-president of the central council, gave favourable accounts of the 
financial and numerical strength of the Society. 

Dr. Brodie Sewell was then elected President of the Division. The 
Vice-Presidents elected were Sir Spencer Wells, Dr. Braxton Hicks, Dr. 
Lionel Beale, Dr. Cheadle, Dr. Cecil Biss, Dr. Goodhart, Mr. Walter Jacob- 
son, Mr. Henry Juler, Mr. William Hickman, Mr. Mark Hovell, Dr. Samuel 
Millis, Dr. Laking, Mr. Cripps Lawrence, Dr. Arthur Orwin, Mr. Propert, 
and Mr. Parker Young. The following were elected members of council : 
Dr. A. J. G. Cross, Dr. Hamerton, Dr. Augustus Harbord, Mr. Herbert 
Allingham, Dr. Bullock, Dr. W. R. Holmes, Dr. Younger, Dr. Basil Walker, 
and Mr. Edward Bartlett, L.D.S. Dr. Septimus Sunderland was elected 
Honorary Secretary for the Division. 





MEDICAL DEFENVE UNION, LIMITED. 
A couNcIL meeting was held at the office of the British Medical Associa- 
tion, London, on April 12th, 1893, at 5.30 P.m., Dr.G. G. Bantock in the 
chair. Nine new members were accepted. 

The account of Messrs. Johnson and Co. in the matter of Denholm v. 
Tait were presented. The Secretary reported that at his suggestion 
Messrs. Johnson and Co. had analysed the total sum. It was moved by 
Dr. Masters, seconded by Dr. Purcell, and unanimously resolved: That 
this council considers the account of Messrs. Johnson and Co., in the 
case of Denholm v. Tait, moderate in amount and satisfactorily stated. 
It was further moved by Dr. Masters, seconded by Dr. Purcell, and 
unanimously resolved: That Mr. Tait, having had copy of the account 
placed in his hand as requested, and having undertaken to make good 
his promise that “his cheque book would be ready” to defray the costs 
of this account, he is hereby requested to kindly forward a cheque for 
the same, and that he be asked to doso prior to the adjourned annual 
meeting on Wednesday, April 19th. It was an instruction to the Secretary 
to also remind Mr. Tait that he had not yet received a cheque for the 
costs in the matter of the College of Surgeons. 

Dr. E. Thompson was appointed local secretary for Dunstable. 

It was an instruction to the secretaries to endeavour to bring about a 
settJement of proceedings threatened by one member against another. 

Six applications for assistance from members were dealt with. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY : 
IRREGULAR PRACTICE. 

AT Bishop Auckland, on April 13th, William Todd, of Evenwood, was 
charged with wilfully and falsely assuming the title “Surgeon.” Mr. H. 
Gawan-Taylor, barrister (instructed by Mr. J. H. Holmes, of Barnard 
Castle) prosecuted on behalf of The London and Counties Medical Protec- 
tion Society (Limited). Mr. Barningham, of Barrard Castle, defended. 
It was contended that Mr. Todd was not a common quack, having re- 
ceivedsome medical training. The Bench fined Mr. Todd £1, and £2 2s. 
costs. This lenieocy of the magistrates probably arose from their ignorance 
of the fact that the fine is intended to cover the expense of prosecution in 
such cases.. If the magistrates throw the cost of these prosecutions on 
the medical profession, as in the above case, the public will be likely to 
be left to the tender mercy of the charlatans for whom they betray such 
profound sympathy. We must, however, compliment the magistrates of 
Bishop Auckland for displaying somewhat more discrimination than the 
London magistrate, who recently dismissed the case against certain 
notorious quacks styling themselves ‘Indian Oculists,” on thcir pro- 
mising not to assume the title ** Dr.” any more. 
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A TECHNICAL VACANCY. 

A. B.—Inasmuch as it was deemed essential, from a legal point of view, 
in consequence of the new arrangement made by the urban authority 
in question, at the suggestion of *‘A. B.” himself, temporarily to void 
and advertise the vacant nd teen may nie it would, in view of such public 
announcement, be quite legitimate for other practitioners to send in an 
application therefor ; on the other hand, if the opposing practitioners 
were cognisant of the true object of the advertisement, although there 
is no medico-ethical rule recorded that would debar them from adopt- 
ing such a course of action, it would nevertheless contravene the moral 
law of doing unto others as they would wish to be done by. 





CONSULTANTS AND GENERAL PRACTITIONERS. 

M.D. writes: A., B., and C., are general practitioners in a small town (five 
medical men). In September, 1892, B. is called in by A. tosee X., awealthy 
patient of A., suffering from chronic illness, in consultation. B_ visits 
the case with A. on fifteen occasions, the last consultation being on 
March 13th, previous to which B. has also visited alone on A.’s behalf. 
It should be noted that after the first consultation B. has, at A.’s sug- 
gestion, charged the ordinary visiting fee instead of the usual consul- 
tation fee of one guinea. On April 5th B. receives the following from 
X. ‘ Dear Sir, I wish you to visit me professionally in the place of Mr. 
A., whose services 1 have dispensed with,” A. receiving a note to the 
like effect. X.’s representative further calls on B. and says: ‘‘ Under 
no circumstances will we have A. any longer ; if you will not come we 
shall call in C.” 

B. at once calls on A., shows him the letter and says: “‘I am in your 
hands; if gn can reinstate yourself I will have nothing to do with the 
case, but if you cannot I do not see why I should stand aside and let «. 
have the patient.” Is B. justified in assuming this attitude and in sub- 
sequently, A. having been refused admission to X.’s house, taking the 
case : 

*.* In view of the fact that B. was not only called in consultation 
to thecase by A., but subsequently entrusted to visit X. independ- 
ently, it should, in- our opinion, have rendered him (B.) especially 
solicitous to fulfil strictly his ethical obligations as a consultant —the 
duties of which are clearly set forth in the Ethical Code, to the effect 
that in the event of his being requested to take sole charge of the 
patient, he should courteously but absolutely decline—even if, in the 
case in question, it had resulted in C.’s acquisltion of the patient— 
though{we take it that B.’s loyalty and self-sacrifice to his brother prac- 
titioner A. would not only have ensured the approval of the “still 
small voice within,” but have favourably impressed the patient. 

It may be well to note, moreover, that during the progress of the case 
two obvious errors of judgment were committed; namely, (1) by A. in 
suggesting, after the first consultation, that B. shouldjcharge the ordi- 
vary visiting fee instead of the usual consultation honorarium. (2) By 
B. assenting thereto, and especially in the case of a reputedly wealthy 
patient—a mutual error that could scarcely fail, under the exceptional 
circumstances, to conduce to A.’s supersession by B. 





“SO VERY. MODERATE.” 


G.B.R. writes: I had attended a lady in confinement in her first and 


second cases, and was engaged for a thirdtime. In my absence one 
evening Dr. R. was sent for. He went and did what was required of him. 
The husband tendered him the fee he usually paid me, namely, a guinea, 
which was accepted, but Dr. R. tossed back half a sovereign, and went 
on with the case, and never acquainted me with the fact. Since then 
I have not been called in, as the patient said Dr. R.'s charges were so 
very moderate. Now the questions | would like your opinion upon are: 
1. Was that professional’ 2. Was it neighbourly? 3. Was it not 
grasping ? 

*.* Tf, as we assume, the above statement conveys a fairly accurate 
version of the facts, and if Dr. R. was cognisant that ‘‘G.B.R.” had 
not only attended the lady in her two previous confinements, but 
had been engaged to do so in the one in question, it is scarcely neces- 
to remark that on the completion of the delivery he (Dr. R.) should 
have resigned the further management of the case, and, either in per- 
son or by note, at once have communicated the matter to the pre-en- 
gaged accoucheur. Moreover, instead of, as alleged, “tossing back” to 
the husband half a sovereign, he should have handed to “G.BR.’, 
half the fee, in accordance with the well-understood rule of the faculty; 
and, in failing so to do, and continuing, moreover, his attendance 
without the slightest intimation to the family doctor, it not unnaturally 
gave rise to the suspicion entertained that he had an ulterior object in 
view, to which we need not allude further than to express a feeling 
of regret that, owing to his charges being ‘‘so very moderate,” Dr. 
R. should have been permitted to supersede the old family medical 
attendant. 





CONSULTANTS AND CONSULTATIONS. 


KAaAnt1z writes: A. and B. are medical practitioners; C., D., and E. are 


A.’s patients. C. and D. fall ill, and B.is called in in consultation, 
at E.’s instance. in the case of D. B. reverses A.’s diagnosis, and E. 
hears this from B. When E. falls ill B. is sent for and attends. Is this- 
right or not? 

*,* This question—the reply to which has been delayed in conse- 
quence of the note having been wrongly addressed—is a somewhat 
complicated one, though not difficult of solution if it be correct that 
B. commmunicated to E. the alleged fact of his having differed from 


A. in his diagnosis of the case, and thereby engendered to a greater or 
less extent in the mind of E. a feeling of doubt as to A.’s professional 
ability. It may, therefore, be well to observe that consultative dis- 
cussions should be regarded as private and confidential, and that 
neither by word or manner should the consultant covertly allege or in 
any way intimate to the patient, his friends, or other person, that he 
had dissented either from the diagnosis or the treatment as unsuited 
to the case. A proceeding so unethical and calculated to impair the 
confidence reposed in the ordinary medical attendant would not only 
be dishonouring to the individual practitioner but a reflection on the 
faculty. Our correspondent will, if he cares to refer to it, find a fuller 
exposition of the duties of practitioners in consultations in the Code of 
Medical Ethics, chap. ii, sect. 4. 





A NEWCOMER AND LOCAL CLUBS. 

W. 8.—The sum of ls. per quarter paid heretofore to the surgeon of the 
club is not remunerative; and the sum demanded—ls. 6d.—is, though 
higher than the amount often accepted, by no means too liberal. e 
pacer = ~ ‘red recommend our correspondent not to attempt to 
undersell. 





CORONERS AND PRACTITIONERS. 

M.D.—In the absence of all information as to the nature of the explana- 
tory statement communicated by Mr. A. (who had seen and treated the 
patient five days earlier) to the coroner relative to the sudden death of 
the girl in question, we are not in a position to express any opinion as 
to the advisability, or otherwise, of an inquest; the coroner, however, 
negeng, under the circumstances deemed it unnecessary, ‘* M.D.” will be 
well advised in accepting the decision, inasmuch as Mr. A. must have 
been cognisant of facts in relation to the case, which were unknown to 
our correspondent, who saw her only after death had taken place. If 
blame there be in the matter, it should, we think, be attached to the 
coroner’s officer for having withheld ‘‘M.D.’s” note, the perusal of 
which may possibly have changed his (the coroncr’s) opinion on the 
subject. In future cases our correspondent might be well advised to 
communicate with the coroner direct. 





PATENTS. 

INVENTION asks; May a medical man take out a patent for a surgical or 
other instrument without being considered guilty of unprofessional 
conduct ? 

*,.* In reply to this question, we may quote the following extract from 
the Codc of Medical Ethics, chapter ii, section 1, rule 4: ‘* Equally de- 
rogatory to professional character is it for a practitioner to holda 
patent for any proprietary medicine, or surgical instrument, etc.” 





CHANGE OF ADDRESS. 
ANXIOUS ENQUIRER is referred to anote under this head published in 
the BRITISH MEDICAL JOURNAL of April Ist, p. 719. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DR. GORNALL AND THE WARRINGTON GUARDIANS. 

Dr. JoHN H. GORNALL, Medical Officer of Health for Warrington, and 
one of the public vaccinators there, is threatened with summary dis- 
missal from the latter office through a motion made by one of the 
members of the Board of Guardians. In a letter addressed to the 
guardians Dr. Gornall points out that he long ago entirely gave up private 
practice in order to attend to his public duties ; that he has acted as 
public vaccinator for twenty-one years ; that no justifiable complaint has 
been lodged against him during all that time ; and that he has regularly 
earned the special bonus for good vaccination of the Lccal Government 
Board. He naturally asks the Guardians in what respect he has failed in 
his duty, and requests them to consider the question only from this point 
of view. We have no knowledge of the views of the Warrington 
Guardians as to vaccination, nor of the reason for the motion to dismiss 
Dr. Gornall, but it is hardly conceivable that they will, through sheer 
caprice, dismiss so old and competent a servant. In these days the office 
of public vaccinator is no sinecure, open as the officer is to every abs 
charge which may be brought against him by careless or uncleanly 
parents, urged on by local antivaccinating leagues. But if to all this 
worry the guardians were to add such insecurity of tenure as is shadowed 
forth in the motion regarding Dr. Gornall, then no man of standing or of 
self-respect could be expected to apply for vacancies. But, as we have 
said, we can hardly imagine that the motion will obtain the support of a 
majority of any fair-minded public Board. 














THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
FIRST QUARTER OF 1893. | 
In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-one sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the first or winter quarter 
of this year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the respective sanitary districts, and are 
the result of a complete system of distribution of the deaths occurring in 
the institutions of London among the various sanitary districts in which 








the patients had previous]y resided. 
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The 35,126 births registered in London during the three months ending 
March last were equai to an annual rate of 32.7 per 1,000 of the population, 
estimated at 4,305,551 persons in the middle of this year. In the corre- 
sponding periods ofjthe preceding three years the birth-rates were 33.4, 33.9, 
aod 31.6 per 1,000 respectively. The birth-rates last quarter in the various 
sanitary districts showed, as usual, wide variations, owing principally to 
the differences in the age and sex distribution of the population. In 
Kensington, St Geo: anover Square, St. James Westminster, Hamp- 
stead, St. Martin-in-the-Fields, and London City, the birth-rates were 
considerably below the average; while in St. Luke, Bethnal Green 
Whitechapel, St. George-in-the-East, Mile End Old Town, Newington, an 
Bermondsey, the birth-rates showed a marked excess. 

The 23,341 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 21.7 per 1,000, against 
24.5, 23.4, and 27.8 in the corresponding periods of the peoceeias three 
years 1890-91-92. The lowest death-rates in the various sanitary districts 
during last quarter were 144in Hampstead, 14.6 in Lewisham, 16.0 in 
Wandsworth, 16.6 in Plumstead, 18.2 in Kensington, 18.3 in St. George | 
Hanover Square, and 19.0in Hammersmith. In the other districts the 
rates ranged upwards to 27.2 in Clerkenwell, 27.3 in St. George Southwark, 
27.4 in Limehouse, 28.4 in St. Saviour Southwark, 30.0 in Holborn, 30.3 in | 
St. Luke, 31.3 in St. George-in-the-East, and 33.1 in Strand. During the | 
pone under notice 2,140 deaths were referred to the ae zymotic 

iseases in London; of these, 623 resulted from diphtheria, 530from | 
whooping-cough, 332 from scarlet fever, 315 from measles, 204 from 
diarrhea, 105 from different forms of “fever” (including 102 from enteric 
fever and 3 from ill-defined forms of fever), and 31 from small-pox. These 
2,140 deaths were equal to an annual rate of 2.0 a 1,000, against an- 
average rate of 2.4 in the corresponding periods of the preceding five 
years 1888-92. The lowest zymotic death-rates during last quarter in the 
various sanitary districts were 0.6 in St. Olave Southwark, 0.8 in West- 
minster, 0.9 in Kensington and in St. Martin-in-the-Fields, 1.0 in Wool- 
wich, and 1.1 in Paddington, in Hampstead, and in St. Giles. In the other 
districts the otic death-rates ranged upwards to 2.7 ir Rotherhithe 
and in Greenwich, 2.8 in Plumstead, 3.1 in Bethnal Green, 3.3 in St. Saviour 
Southwark, 3.5 in Limehouse, and 4.2 in St. George-in-the-East. | 


Thirty-one deaths from small-pox of persons belonging to London were 
fe memes during the three months ending Marc ast, of which 5 
belonged to Greenwich, 3 to Camberwell, and 2 to aa. St. Giles, 
Shoreditch, and Whitechapel sanitary districts ; 506 small-pox patients 
were admitted into the Metropolitan Asylums Hospitals during last 
quarter, and 248 remained under treatment at the end of March. Measles 
showed the highest proportional fatality in Clerkenwell, Bethnal Green, 
Whitechapel, Greenwich, and Plumstead; scarlet fever in St. Luke, 
Limehouse, and Poplar; diphtheria in Hampstead, St. Pancras, Hackney, 
Bethnal Green, St. George-in-the-East, Poplar, Bermondsey, and Plum- 
stead ; and whooping cough in Fulham, Chelsea, Hackney, Clerkenwell, 


| Limehouse, St. Saviour Southwark, Battersea. and Greenwich. The 


mortality from “‘ fever” showed no marked excess last quarter in any of 
the sanitary districts. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to Soy Hy births, was equal to 130 + 
1,000, and was below the mean rate in the corresponding periods of the 

receding ten — Among the various sanitary districts the rates of 

nfant mortality were lowest in ee Hampstead, St. Giles, Mile 
End Old Town, St. Olave Southwark, Lewisham, Woolwich, and Plum- 
stead; while they showed the largest excess in Fulham, St. Martin-in-the- 
Fields, Strand, Holborn, Clerkenwell, St. Luke, Bethnal Green, and St. 
George Southwark. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,805 
births and 4,123 deaths were registered during the week ending Saturday 
April 15th. The annual rate of mortality in these towns, which had 


| been 21.2 and 20.9 per 1,000 in the preceding two weeks, further declined 


to 20.8 during the week under notice. The rates in the several towns 
ranged from 12.8 in Nottingham, 12.9 in Croydon, 13.3 in West Ham, 15.0 
in Norwich. and 16.1 in Cardiff to 25.2 in Sunderland, 26.0 in Man- 
chester and in Preston, 27.1 in Liverpool, 27.3 in Blackburn, and 28.4 in 
Derby. In the thirty-two ayy towns the mean death-rate was 
21.2 per 1,000, and exceeded by 0.8 the rate recorded in London, 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 


occurring in Public Institutions, during the First Quarter of 1893. 
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which was 20.4 per 1,000. The 4,123 deaths registered during the 
week under notice in the thirty-three towns included 422 which were 
referred to the principal — diseases, against 433 and 408 in the 
preceding two weeks; of these, 122 resulted from measles, 110 from 
qwhooping-cough, 64 from diphtheri 47 from scarlet fever, 42 from 
diarrhea, 21 from ‘‘ fever” (principally enteric), and 16 from small- 

ox. These 422 deaths were equal to an annual rate of 2.1 per 1,000; 
fh London the otic death-rate was equal to 1.9 per 1,000, while it 
averaged 2.3 in the thirty-two provincial towns. No death from any of 
these diseases was recorded in Swansea, loernemeeee. or Sunder- 
land; inthe other towns they caused the lowest death-rates in Croy- 
don, Nottingham, Derby, and Huddersfield, and the highest rates in 
Blackburn, Leeds. Halifax, Bolton, and Preston. Measles showed the 
highest proportional fatality in Portsmouth, Plymouth, Bolton, Preston, 
Leeds, and Newcastle-upon-Tyne; scarlet fever in Bolton ; and whoop- 
ing-cough in Birmingham, Leicester, Bolton, Blackburn, Preston, and 
Halifax. The mortality from ‘‘ fever” showed no marked excess in any 
of the large towns. The 64 deaths from diphtheria included 44 in 
London, and 4 in Manchester. Four fatal cases of small-pox were regis- 
tered in Halifax, 3 in London, 2 in Birmingham, 2 in Manchester, 2 in 
Bradford, and 1 each in Derby, Oldham, and Hull ; 423 small-pox patients 
were under treatment in the Metropolitans Asyiums Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, —_ 15th, against 
240, 263, and 297 at the end of the preceding three weeks ; 156 new cases 
were admitted during the week, against 77, 60, and 97 in the preceding 
¢hree weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital was 2,026 at the 
end of last week, —- 1,971, 2,030, and 2,024 on the preceding three 
Saturdays. The 416 deaths referred to diseases of the respiratory organs 
were 2 below the average, and were equal to an annual rate of 5.0 per 
1,000, 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, April 15th, 953 births and 619 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 22.7 and 23.1 per 1,000 
in the preceding two weeks, declined again to 22.0 during the week 
under notice, but exceeded by 1.2 per 1,000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch towns 
the lowest death-rates were 12.5 in Leith and 15.4 in Perth, and the 
highest rates 22.9 in Aberdeen and 26.1 in Glasgow. The 619 deaths in 
these towns included 87 which were referred to the principal zymotic 
diseases, equal to an annual rate of 3.1 per 1,000, which was 1.0 above the 
mean zymotic death-rate during the same period in the la English 
towns. The highest zymotic death-rates were recorded in a 
Glasgow, and Paisley. The 340 deaths registered in Glasgow included 34 
from measles, 11 from whooping-cough, 3 from pays and 1 from 
small-pox. Four deaths from measles were recorded in Paisley. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 4.5 per 1,000, against 5.0 in London. 


HEALTH OF IRISH TOWNS. 
tn sixteen of the principal town districts of Ireland the deaths registered 
during the week ending —— April 8th, were equal to an annual 
rate of 25.9 per 1,000. The lowest rates were recorded in Armagh and 
Drogheda, and the highest rates in Lisburn and Sligo. The death-rate 
from the principal zymotic diseases was equal to 2.1 per 1,000. The 193 
deaths registered in Dublin were equal to an annual rate of 28.8 per 1,000 
(against 26.7 and 27.9 in the preceding two weeks), the rate during the 
same period being 20.4 in London and 18.5 in Edinburgh. The 193 deaths 
in Dublin included 12 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.8 per 1,000), of which 6 resulted 
_— ee cae, 2 from diphtheria, 2 from enteric fever, and 2 from 
arrhoea. 





VERIFICATION OF DIAGNOSIS UNDER THE NOTIFICATION ACT. 
ACCORDING to the Halifax Guardian, hazy ideas as to the duties and re- 
sponsibilities of a medical officer of health under the Notification Act 
seem to prevail among some of the members of the Sowerby Bridge 
Local Board. A question arose as to tho accuracy of the diagnosis in a 
case which had been notified as small-pox, and the medical officer of 
health was asked to give his — He declined to do so, and as 
theretis no mention of any of the exceptional conditions which might 
make it the duty of a health officer to verify the diagnosis, he seems to 
‘have acted rightly. The Local Government Board have distinctlv stated 
that a medical officer of health is not called upon to dothis under ordin- 
ary circumstances, and none of the statutes or orders give any direction 
to that effect. On the other hand, the medical officer of health on this 
occasion is said to have given additional reasons for refusing, which, if 
<orrectly reported, are based upon a misapprehension of his legal posi- 
tion. He thought that he would be liable to an action for libel if he gave 
an opinion contrary to that of the notifying practitioner. This, of 
course, would not be the case. 





UNDERGROUND BAKEHOUSES. 
{Nn a recent report to the Southwark Local Authority, Dr. Waldo has 
commented on the liability to consumption of the journeyman baker 
and of the evils of underground bakehouses. The fatiguing nature of 
the work, the variations of temperature, combined with the breathing 
of dust and sulphurous acid gas from the burning coke, fully explain the 
high rate of sickness, and especially the prevalence of diseases of the 
lungs, among the journeyman bakers. Dr. Waldo points out that in low- 
lying Southwark, in times of heavy rainfall and less frequently with high 
tides, it is not an uncommon occurrence for the sewage to force its way 
through the drain-traps into the bakehouse, to cover the floor, and to 
rise to a height of from 1 to 2 feet. The sacks of flour, raised a few 
inches upon wooden platforms, are not infrequently soiled with sewage 


matter. 
Dr. Waldo then points out the es of typhoid fever or cholera 
n 


bread even made with flour specifically infected in this way would actu- 
ally propagate those maladies, for an oven is practically a disinfectin 
chamber, the heat being something like 450° F., and the inside of the lo: 
attaining a temperature above that of boiling water. 

Dr. Waldo thinks the time has come for the prohibition of future 
bakehouses below the level of the street, and that such a provision 
might be inserted in the Factory and Workshops Acts. He also thinks 
that all bakehouses should be registered, and that before a new bake- 
ow 0 one be occupied a certificate of the sanitary authority should be 
required. 





BIRKENHEAD FEVER HOSPITAL. 

WE are glad to see that there is likelihood of more adequate hospital pro- 
vision being made for the borough of Birkenhead. Plans have, we 
understand, been approved locally; the buildings to include wards for 
fifty-six beds and an administrative block capable of serving an extended 
hospital, the whole entailing an expenditure of something over £20,000, 
or £357 per bed. We had hoped to have seen provision for a larger num- 
ber of beds, considering that the population is over 100,000 persons and 
the town liable to shipborne disease. Even the present proposals, how- 
ever, seem to have encountered opposition in the Council Chamber, since 
the recommendations of the Health Committee were only carried by one 
vote. Still, there is room for extension of buildings, and since power to 
raise a loan is to be sought, the sanction of the Local Government 
Board will be necessary and prove a guarantee for excellence of plan. 





NOTIFICATION OF MEASLES. 

Dr. M. R. J. BEHRENDT.—From time to time the Local Government Board 
issue a return showing the extent to which the various adoptive Acts 
have been brought into force in the several sanitary disticts of the 
kingdom. From the latest of these it appears that up to March, 1892, 
71 authorities had added measles to the schedule of notifiable diseases. 
The return could be obtained through any Parliamentary bookseller. 





QUALIFICATIONS OF MEDICAL OFFICERS OF HEALTH. 
SANITAS.—Sanitary authorities have, we believe, on occasion elected to 
the eng of medical officer of health a candidate who not being in pos- 
session of all the requisite qualifications, had promised to procure 
within, say, six months, the necessary diploma or what not. But 
instances are exceptional and under special circumstances, and would 
doubtless call for comment by the Local Government Board. 





HEALTH OFFICER.—It is the rule to return deaths from all forms of diar- 
rhcea under the zymotic diseases, and they should be included in calcu- 
lating the death-rate of that class of sickness. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, April 13th. 

Factory Meals.—Mr. ASQUITH, in reply to a question by Mr. Burns as to 
the death of the girl Delilah Figgins, lately employe by Messrs. Pink, 
jam manufacturers, Bermondsey, said she had died from blood poisoning 
caused by an accidental blow, and not by putrid oranges. Mr. Anderson, 
one of the superintendent inspectors, had visited the factory, and re- 
ported that it appeared to be in all respects well lated. Arrange- 
ments, Mr. Asquith understood, had been made bythe firm so that in 
future their employés would be able to go out during meal times without 
special permission.—Mr. BuRNs asked whether the Home Secretary could 
not at once see his way, under Clause 65 of the Factory Acts of 1878, to 
compel all factory owners and manufacturers to allow their girls and 
women to go out during the meal times.—Mr. AsquiTH said he would 


consider the point. 
Friday, April 14th. 


Habitual Drunkards.—Mr. WHARTON, in reply to Mr. PAULTON, said the 
—— ~ ‘amen drunkards would be presented, he hoped, by the end 
of next week. 

Baby Farming —Mr. AsqQuiTao, in reply to Mr. BENN, said his attention 
had been called to a case against Mrs. Carter atthe Central Criminal Court 
for manslaughter in of the death of an infant placed in her care. 
The question as to places ofthat kind, where only one infant was kept, was 
dealt with in a Bill in 1890, which was so restricted in Committee t it 
was considered inexpedient to peseose. As the question raised con- 
troversial petats he regretted that the Government had not at their dis- 

sal the time to deal with the matter, but should the hon. member in- 
oduce a Bill he would be glad to give it favourable consideration. 











ne MCNEILL puta question as tothe girl in St. Bar- 
pas tg ospital suffering from phosphorus necrosis of the jaw 
alleged 


caused by her er ge ye = in Messrs. Bryant and May’s 
match factory.—Mr. ASQuiTH said the girl referred to was Alice Steel, 
who was taken ill at Messrs. Bryant and May’s works in the course of last 
year. Within the last two years the works had been visited by the in- 
spectors, and — rules were made, which were at present in force. 

e had received a satisfactory report from the inspectors this week. The 
question of using white phosphorus was a serious one, and would be 
— in view. He proposed to give the new rules a fair trial before con- 
sidering the expediency of introducing more drastic measures. 


Monday, April 17th. 
Meal Hours in Factories.—Mr. ASQUITH, in reply to Mr. BURNS as to 
pomsens employed in factories being forbidden to leave during meal 
imes, said he had no power to make the regulations suggested to prevent 
the practice in question. In his opinion the arrangement for remaining 
in the works during the dinner hour was much to be deprecated in the 
interests of the health of the ween le. 
Surgical Instruments at Military foaplals—Mr. WEIR asked the Secretary 
of State for War whether it was a f that the supply of surgical instru- 
ments and apparatus at military hospitals was inadequate, and that such 





being in this way propagated. e would, however, hardly think that 
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instruments and apparatus had largely to be furnished at the expense of 

the medical staff; and, if so, whether the Department would consider the 

desirability of providing for the needs of hospitals at its own expense.— 

Mr. CAMPBELL-BANNERMAN’ said : No, the fact was not as stated.—Mr. 

Wetr further asked ifthe right hon. gentleman would make inquiry.— 

Mr ee aaa oa ear said he had made the necessary inquiry 
ready. 


Cholera and Seaport Towns.—Mr. HENEAGE asked the Chancellor of the 
Exchequer whether his attention had been called to the heavy expendi- 
ture which had been placed upon the local ratepayers of seaport towns in 
the preservation of the country from the ravages of cholera during the 
last year, and whether he would consider the advisability of the Treasury 
contributing to such expenditure, in view of the fact that it was under- 
taken in the public interest.—-Sir J. H1ppert said the Chancellor of the 
Exchequer requested him to say that he did not consider it possible to 
give effect to the proposal suggested in this question. 


Tuesday, April 18th. 

The Contagious Diseases Act in India.—Mr. G. RUSSELL said, in answer to 
Mr. Wess: The Secretary of State has ayy a departmental com- 
mittee, consisting of the member for Halifax, the member for the West 
Riding of Yorkshire; General Sir Donald Stewart, and Sir James Peile, 
members of the Council of India, with myself as Chairman, and the 
Military Secretary of the India Office as Secretary. Its object is to 
inquire into the rules, regulations, and practice in the Indian canton- 
ments and elsewhere in India, with regard to prostitutes and to the treat- 
ment of venereal diseases, in order to ascertain and report how far they 
accord with the resolution of the House of Commons of June 5th, 1888, 
namely,“ That in the opinion of this House any mere suspension of 
measures for the compulsory examination of women, and for licensing 
and regulating prostitution in India, is insufficient, and the legislation 
— es. authorises, or permits such measures ought to be 
repealed.” 

Thursday, April 20th. 

Accidental Deaths in Scotland.—Mr. LeNXu asked the Lord Advocate 
whether he was aware that there was a general desire in Scotland that 
public inquiries should be held into deaths from accideats or under sus- 
picious circumstances; whether it was in his power to direct the Pro- 
curators-Piscal to conduct such a in public, and oy publicity to 
their reports, now made privately through the agent for the Crown to his 
lordship ; and whether, if legislation were necessary to secure public 
inquests, he would introduce a Bill for the purpose. — THE LORD 
ADVOCATE : I am aware that there is a prevalent desire in Scotland that 
} ser ey inquiries should be held in regard to deaths resulting from acci- 

ents occurring in industrial employments, and it is intended to intro- 
duce a Bill dealing with the subject during the present session. I do 
not consider that I ,have the power to direct Procurator-Fiscals to 
conduct such inquiries in public, and to give publicity to the reports now 
made to the Crown Agent. 








INDIA AND THE COLONIES. 


NEW SOUTH WALES. 

INQuESTS.—The number of inquests and magisterial inquiries held in 
New South Wales during 1892 was 1,321 (1,053 males and 268 females). 
Among the causes of death, according to the verdicts, were drowning 
(178), accidental gunshot wounds (28), murder (27), manslaughter (9), and 
suicide (134). The suicides included 40 by shooting, 29 by poison, 23 by 
throat cutting, 18 by drowning, and 20 by hanging. There were also 5 
saeme from sunstroke, 1 from snakebite, 35 from burn, and 1 from 

ghining. 





VICTORIA. 

DEATHS IN THE PROFESSION. —Two of the oldest practitioners in Mel- 
bourne have recently passed away in the persons of Mr. Thomas 
Embling and Dr. James Robertson. Mr. Embling who was 79 yearsfof age, 
became a Member of the Royal College of Surgeons of England in 1837, 
and was a meniber of the slative Council for many years. Dr. 
Robertson, who was 71 years 0 ae wee a graduate of Aberdeen. He 
went out to Melbourne in 1854, an k. an active part in founding the 
Medical School of the University of Melbourne, in which he was the first 
lecturer on the theory and p ce of medicine. This post he held for 
seventeen years. He postpones a member of the University 
Council. He was at one time idént of the Medical Society of Victoria, 
and he was President of the Section of Medicine at the intercolonial 
Medical Congress recently held at Sydney. ‘ 

INQUESTS.—The number of inyttests held in Melbourne and its suburbs 
during 1892 was 325, as against 340 in 1891. Among these there were 39 
suicides, and 55 found dead or drowned, most of which were also 
no doubt cases of suicide. There weré 28 cases of infanticide without any 
arrest having been made in connection therewith ; 131 deaths were due to 
accidents; there was 1 murder, | execution, and 2 cases of manslaughter, 
Of the 325 deaths, 102 were due to drink. 





GAMBIA. 1 

Ir is Eecpenie, says the Colonics and India, that Dr. Finucane, Assistant 
Colonial Sargeon of the Gambia, wil! shortly be transferred to Fiji, as one 
of the medical officers of that colony. During his residence at the Gambia 
Dr. Finucane proved himself to be a thoroughly capable and experienced 
medical officer, and the intimation of his departure from that colony will 
be received with considerable r: . He has acted on several occasions 
a peptoaial surgeon ofthe Gambis during the. absence on ah of that 
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Tue friends of the late Dr. Blackmore, of Shepherd’s Bush, 
have erected by subscription a monument over his grave in 
Brompton Cemetery as a mark of respect and esteem. 


Mepicat Magrstrates.—Mr. Henry William Freeman, 
F.R.C.8.L. of Bath, and Dr. W. L. Winterbotham, M.B.Lond., 
of Bridgwater, have been] added to the Commission of the 
Peace for the County of Somerset. 

H.R.H. Toe Dvxse or CamprinGE presided at the festival 
dinner of the East London Hospital for Children, Shadwell, 
on April 17th, and made a strong appeal to the charitable 
public to support this hospital, which is established in the 
midst of a very poor neighbourhood close to the docks. 


PRESENTATION.—Dr. Thomas Savill, on the occasion of his 
retirement from the post of Medical Superintendent of the 
Paddington Infirmary, received from the officers and nursing 
staff a presentation, in recognition of the pleasant relations 
which had existed during his seven years of office. The 
presentation consisted of a travelling clock. 

At an inquest held on April 17th in St. Pancras on the 
body of a married woman named Univer, who was employed 
as a ballet dancer at a London theatre, the medical evidence 
showed that death was due to injuries caused by an illegal 
operation. A woman, named Stewart, who had acted as a 
midwife, and who admitted having attended the deceased 
was examined at some length, and, after the jury had returne 
a verdict to the effect that death was due to illegal abortion, 
and that Stewart was accessory to the fact, she was arrested 
on the charge of causing Univer’s death. 

Tee Lone Droceut.—Mr. G. J. Symons, F.R.S., states 
that period of absolute drought which was brought to an end 
by the very insignificant shower which fell on the morning of 
April 17th is the longest recorded since systematic observa- 
tions began in 1857. It lasted 29 days, the next longest 
being the drought which commenced on August 9th, 1880, 
and lasted 28 days. The partial drought, that is to say, a 
period during which the rainfall is less than 0.01 in. a day, 
which still continues, is also a ‘‘record,” as it has lasted 48 
days, the longest previous — drought having begun on 
April 16th, 1880 and lasted 45 days. Mr. Symons adds the 
not very consolatory information that 1852, which is believed 
to have been one of the wettest years of the century, ‘‘ was as 
noteworthy for its spring drought as it was for its excessively 
wet autumn and early winter.’ 

LaryNGoLoGicaL Society oF Lonpon—At a meeting held 
on April 12th, 1893, Dr. P. McBride, Vice-President, in the 
chair, the following cases were exhibited: (1) empyema of 
frontal sinus; (2) angioma of vocal cord, with submucous 
hemorrhage, by Dr. Dundas Grant; congenital syphilis and 
syphilitic disease of tonsil simulating malignant disease, by 
Dr. de Havilland Hall; lupus of the larynx arrested by re- 
peated injections of Koch’s remedy, by Mr. T. Mark Hovell; 
(1) extensive caries of nasal and maxillary bones, and (2) 
bilateral paralysis of the abductors and paralysis of the soft 
palate in a well-marked case of tabes dorsalis, by Dr. Felix 
Semon; (1) papillomata of nostril and gum, and (2) uni- 
lateral tuberculous disease of the larynx, by Dr. Scanes 
Spicer ; multiple sarcomata of the naso- phe, by Mr. ‘W. 
R. H. Stewart ; healed tuberculous disease of the larynx and 
‘lung, under.observation for twelve years, by Dri W. McNeill 
‘Whistler. «The inaugural dinner of the society was held after 
the meeting at Limmer’s Hotel, Dr. Felix Semon presiding. 
The presence of the first honorary member, Signor Manuel 
Garcia, the inventor of the laryngoscope, was warmly acknow- 
ledged. .Dr. McBride, Mr. Butlin, Mr.: Victor Horsley, and 
the chairman were the principal speakers. 


Sr. THomas’s Hosprran Mrprcau Scuoor.—The following 
are the awards of ‘scholarships, medals, and prizes in the 
winter session 1892-3 :—First Year; The William Tite Scholar- 
ship (£27 10s.) to A. W. Sikes,,.of Garrycleyne, Blarney ; 
College Prize (£20) to J. P. Seatchard, of Boston Spa; 
College Prize (£10), divided between ©. G. Seligmann, of 
_Maida Vale, and L. Gilbert, of Finchley Road. Second Year: 
| The Musgrove Scholarship (£38 103.), to M. ‘Takayasu, of 
| Osaka, Japan +) College Prize (£20), to A: J.‘ Martinean, of 
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Lupus Street; College Prize (£10), to A. H. Stewart, of 
Regent’s Park. Third Year: The Peacock Scholarship 
(£38 10s.) and the College Prize (£20), to G. G. Genge, of 
Croydon ; College Prize (£15), to E. L. Perry, of St. George’s 
Square; College Prize (£10), divided between W. E. F. Tinley, 
of Whitby, and E. O. Thurston, of Panton Street. Fourth 
Year: The Mead Medal, to E. A. Saunders, of Balham ; the 
Cheseldon Medal, and the Treasurer’s Gold Medal, to S. W. F. 
Richardson, of Whitby. 


Tue Socrety FoR RELIEF oF Wripows AND ORPHANS OF 
Mepicat Men.—The directors of the Society held a quarterly 
court on April 12th, the President, Sir James Paget, in the 
chair. Five new members were elected, and the deaths of 
three reported. A first application for assistance was read 
from a widow, and relief was given. The death of a widow 
was announced, who had received £1,094, her husband having 
only paid fourteen guineas subscriptions to the Society. Ap- 
plications for grants were read from 56 widows, 10 orphans, 
and 4 orphans on the Copeland Fund, and it was recom- 
mended that £1,245 be distributed at the next court. The 
expenses of the quarter were £59. During the last year, 7 
widows died who had received between them the large sum of 
£4,537, their husbands having paid £203 to the funds of the 
Society. Nine gentlemen were nominated for election as 
directors at the annual general meeting to fill the vacancies 
caused by death, resignation, and the retirement of the six 
senior directors. The annual general meeting was fixed to be 
held on May 19th, at 5 o’clock. 


DEATH UNDER ETHER.—The American medical papers con- 
tain particulars of the death of Colonel F. Shepard, editor 
and proprietor of the New York Mail and Evpress, on March 
25th, while ether was being administered, prior to surgical 
examination with a view to operation. Dr. Charles McBurney 
proposed to sound the bladder for stone, and, no organic dis- 
ease having been detected on physical examination by Dr. J. 
W. M‘Lane, ether was administered. Before complete anes- 
thesia had been induced, however, the patient’s respiration 
and pulse began to fail. Tracheotomy was performed, an 
india-rubber tube was introduced into the trachea, oxygen 
was given, and other means of restoration were employed, 
but all to no purpose. Colonel Shepard died four hours after 
the administration of ether was commenced. No post-mortem 
examination seems to have been made, but Drs. M‘Lane and 
McBurney expressed the belief that the patient ‘‘ died of sud- 
den cedema and congestion of the lungs following the admin- 
istration of ether, but primarily due to some cause unknown 
to us.’’ It now appears (according to the Boston Medical and 
Surgical Journal, April 6th) that some three — ago a large 
life insurance company refused Colonel Shepard on the 
ground that there were indications of incipient Bright’s dis- 
ease. He was, however, accepted by another prominent com- 
pany some time afterwards. 


AMERICAN Jottrnas.—The New York Board of Education 
has arranged for a special course of free evening lectures on 
cholera—‘‘ What it is and How to Cure it ’”’—to be given in 
the various public schools by competent physicians.—A Bill, 

repared by Dr. T. Mitchell Prudden, Director of the Physio- 
ogical and Pathological Laboratory of the College of Physi- 
cians and Surgeons, New York, has been introduced into the 
State Legislature making it a misdemeanour to cut or sell 
‘‘unclean, impure, or unhealthy’’ ice. It is expressly pro- 
vided that no ice shall be cut within 500 feet from the outlet 
of any sewer or drain pipe, or within 500 feet of any stable or 
manure ‘‘dump.’’—A Bill providing for the levying of an 
annual tax for the support of the insane under the State Care 
Act has just passed through the New York State Legislature, 
and has been signed by the Governor. The tax of one-third 
of a mill imposed by the Bill will, it is estimated, yield 
1,350,000 dollars.—San Francisco has lost one of her ‘‘ promi- 
nent citizens’’ in the person of Li Po Tai, a native of the 
Celestial Empire who had practised the healing art in that 
city—on the ‘free labour” principle—for: forty years. He 
had many white patients, especially among the ‘“‘ softer ”’ 
sex, These were mostly brought to him by their Chinese 
servants, who received a commission on each capture. Li 
Po. Tai’s income is believed to have av ed 40,000 
dollars (£8,000) for many years, but he -found an 





active depleting agent in the gaming table. He died 
of asthma, a disease which occupied the most promi- 
nent place in his répertoire of “cures’’—another instance of 
the curious Nemesis that so often metes out “poetical 
justice’ to quacks with a speciality.—It may not be generally 
nown that the eleventh Lord Fairfax—or more strictly 
speaking the gentleman who would be known by that style 
and title if he were a resident in the land of his forbears—is a 
citizen of the United States. He lives near Washington, and 
is a member of the medical profession, though we believe he 
does not practise. In the 17th century a branch of the 
Fairfax family settled in America, having obtained a grant of 
some six million acres of land on the Potomac. This estate 
derives a certain historic interest from the fact that it was 
surveyed by no less a person than George Washington, who 
— to have been connected by marriage with the Fairfax 
amily. 
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The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
geon for the Highgate Branch; doubly qualified. Salary, £150 per 
annum, with allowance for cab hire, and furnished rooms, fire, lights, 
4 attendance. Applications to Alex. Forrest, Secretary, by May 
17th. 

BOARD OF WORKS FOR THE LEWISHAM DISTRICT. — Hospital 
Medical Officer for the Infectious Diseases Hospital at Hither Green. 
Applications, endorsed ‘‘ Hospital Medical Officer,” to Edw. Wright, 
Clerk to the Board, Board of Works Office, Catford, by May 2nd. 

BRADFORD INFIRMARY AND DISPENSARY, Bradford.— Honorary 
Medical Officer. Applications to the Secretary by April 24th. 

BRADFORD INFIRMARY.—Dispensary Surgeon, doubly qualified, un- 
married. Salary, £100 per annum, with board and residence. Appli- 
cations endorsed ‘* Dispensary Surgeon,” to William Marr, Secretary, 
by April 24th. 

DERBY COUNTY ASYLUM.—Resident Clinical Assistant. Appoint- 
ment for six months. Board, attendance, etc., provided. Applica- 
ens to the Medical Superintendent, County Asylum, Mickleover, 

erby. 

DUNSHAUGHLIN UNION, Dunboyne Dispensary.—Medical Officer. 
Salary £110 per annum, with £15 as Medical Officer of Health, exclu- 
sive of registration and vaccination fees. Applications to Mr. Law- 
rence Ward, Honorary secretary, The Grove, Clones, co. Meath. 
Election on April 28th. 

GENERAL HOSPITAL, Birmingham.—Assistant Obstetric Officer. Resi- 
dent Surgical Officer. Salary £130 per annum, with residence, board, 
and washing. Applications to the House Governor, by April 29th. 

GENERAL INFIRMARY, at Leeds.—Three House-Surgeons. Two for a 
period of twelve months and one for six months. Board, lodging, and 
washing provided. Applications to Mr. Littlewood, Secretary to the 
Faculty, General Infirmary, Leeds, by April 27th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, £60 per annum, with board, and lodging. Appli- 
cations to the Secretary, by April 24th. 

HASTINGS, ST. LEONARD’S AND EAST SUSSEX HOSPITAL, Hastings. 
—" Assistant Surgeon. Applications to the Secretary by April 
22n 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon, unmarried, appointment for six months. Salary, £25 and 
board and residence. Surgical Registrar and Anesthetist. Appoint- 
ment for one year. Honorarium, £40. Applications to the Secretary 
by April 25th. 

LONDON HOSPITAL, Whitechapel Road, E.—Medical Registrar. Salary, 
£100 per annum. Applications to the House Governor by May éth. 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medicat Officer. Salary, £50 per annum, 
with board, attendance, and washing. Applications to the Honorary 

Secretary, by April 22nd. 

MONAGHAN UNION, Monaghan Dispensary.—Medical Officer. Salary, 
£120 per annum, exclusive of salary as Medical Officer of Health, 
with registration and vaccination fees. Applications to Forster 
Dunwoody, Honorary Secretary, Mill Street. Election on April 25th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square,jW.—Two Clinical Assistants; doubly quali- 
tied. Application to the Secretary by April 29th. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Fully qualified 
medical woman as Clinical Assistant for In-patient Department. 
Appointment for six months. Applications to the Secretary, by 
April 28th. ’ 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Resi- 
dent Assistant Medical Officer, and Assistant. Resident Medical 
Officer. Salary of £50 attaches to the senior post. Appointments 
ioe ots months. Applications to Alfred Craske, Secretary, by April 


KOYAL BERKS HOSPITAL, Reading. — House-Surgeon. Salary, £80 

per Xoo with board and lodging. Applications to the Secretary 
y May ist. : 

THE CUPPICE, Nottingham.—Assistant Medical Officer; unmarried, not 
more than 28 ream of Salary, £120 per annum, with furnished 
— ard, washing, and attendance. Applications to Dr. 

ate, at the Asylum, by April 24th. 
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MEDICAL APPOINTMENTS. 

ACKLAND, William Henry, M.D.St.And., M.R.C.S. Eng. , reappointed Medi- 
cal Officer of Health for the Bideford U rban Sanitary District. 

Bates, James Curling, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the No. 1a, Upper Norwood District of the gg Union. 

BERKELEY, G. H.A.C., M.B., B.C.Cantab, M.R.C.S.Eng., L.R.C.P.Lond., 
appointed House-Surgeon to the Middiesex Hospi 

BLAKISTON, Arthur A., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Glastonbury Urban Sanitary District. 

BonpD, C. Hubert, M.B., Ch.M.Edin., appointed Pathologist and Fourth 
stead. Medical Officer to the London County Asylum at Ban- 
8 

BonpD, W. E., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer to 
the Stockport Infirmary. 

BRADFORD, J. R., M.D., M R.C.P.Lond , appointed Assistant-Physician to 
the National ‘Hospital for the Paralysed and Epileptic, Queen Square, 
vice Howard H. Tooth, M.D., appointed Physician for Out-patients. 

CLOWES. Norton B., M. R. C.8., L.R.C.P., appointed Medical Officer to 
the Reading Dispensary. 

COLMAN, W. 8., M.D.. M.R.C.P.Lond., ——- om o Regietree and Pathologist 
to the National Hospital for the and Epileptic, Queen 
Square, vice Dr. James Taylor, — cs —y 4. Phy sician. 

CULLINAN, Henry M., L.R.C.S., U.R.C.P.I., appointed Third Assistant 
me ical Officer and Pathologist to the Richmond District Lunatic 

syium. 


y 
<URRIE, John, M.B.,C.M.Glasg., appointed Acting Medical Officer to the 
Madras Railway ‘Company, Madras 
ERSKINE, Robert, M.D.Q U.I., reappointed Medical Officer of Health 
to the Camborne Local Board. 
FisHer, John Albert, M.R.C.S., L.R.C.P.Lond., roew petated Medical 
Officer of => vy he Garston Urban Sanitary District. 
FLETCHER, F. J., reappointed Medical Officer for the Burton 
Coggles District ort tine’ Grantham Union. 
FREEMAN, John, M.R.C.S., L.R.C.P.Lond., appointed Anesthetist to the 
Bristol General Hospital. 
<ZoopWYN, Henry, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Lsington District of the Newton Abbot Union. 
GrimsBiey, Richard Henry, M.R.C.S.Eng.. L.S.A., reappointed Medical 


g. 
Officer for the Ipplepen District of the Newton Abbot Union. 
Harris, A. W., M.R.C.S., D.P.H.Eng., reappointed Medical Officer of 
Health for the Southampton Port Sanitary Authority. 
HaswELt, John F., M.B., C.M Edin., reappointed Medical Officer for the 
No. 1 Distriet of Penrith Union. 
Boye, 5. 5 M., M.R.C.8., L.8.A , reappointed Medical Officer of Health for 


HOUGHTON, Murtaugh 
Assistant to the 
Jacnaee, John Charles, M.R.C.S.Eng. 
ted Medical Officer of Heal 


J., M.B.C.8., L.R.C.P., L.S.A., appointed Clinical 

ar and Throat Hospital, ’ Birmi ngham. 

, L.R.C.P.Lond., D.P.H.Camb, ap- 
’ for Fulham, vice J. E. Cooney, 

z CF P.Edin. 


Jones, Edwin Shelton, L.R.C.P., L.R.C.8.Edin., sgeqoetated Medical 
Ofticer for the Abereich District of the Pwilheli Union 
Jones, 8S. Edward, M.R.C.S., L.R.C.P., appointed Resident 8u 
Assistant Lecturer to the Professor of Clinical Surgery at 

Infirmary, Nig “F 

Knox, J. J., M.B., and B.C.Cantab, L.R.C.P.Lond., M.R.C.S.Eng., 
appointed Niedical Officer of Health to the Urban Sanitary District 
of East Molesey, vice R. Skimming, M.D., resigned. 

LANSDOWN, Francis P., M.R.C. ~tn ee LS. ee appointed Honorary and 
Consulting Surgeon to the Bristol General Hospital. 

LANSDOWN, Robert G. P., M.D.Durh., L.R.C.P.Lond., M.R.C.S., appointed 
Assistant Surgeon to the Bristol General Hospital. 

(LAuRIE, James, M.B., C.M.Glasg., appointed Visiting Surgeon to the 
Greenock Infirmary, vice James Wallace, M.D , etc., resigned. 

LLoy D» Rickard W., F.R.C.S., opr: ointed eatinaties to St. Mark’s Hos- 
pital, London, vice Joseph Mills, M.R.C.S., resigned. 

McCann, Frederick John, M.B., C. M.Edin., MR.C.P.Lond., appointed 
ss sician to the Out- -patients at the Samaritan Hospital for Women 

ren. 

en, Jane, L.R.C.P. and S.Edin., L.F.P. 8 h one. ppointed Phy. Phy- 
sician to the Dufferin Hospital, Betteah, niso’ Physician to 
the Household of H.H. the Maharajah of Beteeh.” 

MOORHEAD, Gustave H., L.R.C.S.1., L.R.C.P.1., L.M., ‘appointed Medical 
wp of Health-for the Tong Urban Sanitary District, vice 8. Lodge, 

resigne 

MorTON, Charles, A., F.R.C.S.Eng., appointed! Surgeon to the Bristol 
Generel Hospital. 

MUNN, J., M.B., B.Ch.Irel., ._—— Medical Officer for the new 
Subdistriot of the Castlereagh spensary. 

Munro, J. D. R., M.B. and C.M.Edin., appointed Senior House-Surgeon to 
the e Royal Albert Edward Infirmary and Dispensary, Wigan, vice W.C. 
Carter, resigned. 

NAPIER, Thomas W.A.,M.D.Aberd, appointed Medical Officer for the South 

Wallasey Sanitary District of the Birkenhead Union. 

ROBERTS, Edward C., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for Southgate. 

ROBERTSON, W. F., M.B., C.M.Edin., appointed Pathologist to the Royal 
Asylum, Morningside, Edinburg th. 

SoutTuam, F. A., M.B., F.R.C.8., Surgeon to the Manchester Royal Infir- 
mary. appointed Lecturer in Operative Surgery at Owens College, 
Manchester. 

STANFORD, W. Bedell, M.R.C.S.Eng. L.R.C.P.Lond , appointed Second 
Assistant Medical Officer to the shoreditch Infirmary. 


on and 
e Royal 





owe, Dr., appointed Medical Officer of the Pinchbeck District of the 
Spalding Union, vice John James Cochrane, M.B., deceased. 
TALBOT, Russell M., L.R.C.P.Edin., M.R.C.S.Eng. appointed Medical 
Officer of Health forthe Poplar Board of Works District of the Poplar 
nion 
THORBURN, William, M.D., F.R.C.8S., Assistant Surgeon to the Manchester 
a al Infirmary, appointed Assistant Lecturer in Surgery at Owens 
ollege, Manchester. 
Howard H., M.D., F.R.C.P.Lond., appointed Ph 
= 


ician for Out- 


me. 
and Epileptic, 


patients to the National Hospital for t 
Queen Square, vice James Anderson, M.D., d 

UpPLeBy, I. G., L.R.C.P., L.R.C.S.Edin., aieten Vi Visiting Surgeon to 
the Provincial | Hospital, Port Elizabeth, South Africa. 

VISE, cnet pher, M.D., appointed Honorary Physician to the General 
Hospital a Tunbridge Wells, vice Dr. Johnson, resigned. 

WILKINSON, George, M.B.Cantab, appointed Senior House-Surgeon to the 
Bolton infirmary, vice Nathan Raw, M.D., resigned. 

WRIGHT, G. A., M.B., F.R.C.S., Assistant Surgeon in the Manchester Royal 
Infirmary, ‘appointed Lecturer in Practical Surgery at Owens College, 

anchester. 





DIARY FOR NEXT WEEK, 


MONDAY. 

MEDICAL Soatees OF LONDON, 8.30 P.M.—Clinical Cases: Mr. Spencer 
Watson: Nasal Polypus. Mr. Percy Symonds: Case after 

Amputation of the Hip-Joint. Mr. Stonham: Arterial 

Venous Aneurysm. Mr. Jonathan Hutchinson, jun.: (1) 

Chancre of the Cheek : Infection through a Bite : (2) Plastic 
Operation for Rodent Ulcer. Dr. Eddowes: An Uncommon 

—- of Ulceration of Both Legs in a Young Girl. Paper: 

Dr. Gilbart Smith : The Diagnostic Significance of Hzmo- 

ptysis in Aortic Aneurysm. 


TUESDAY, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, &. 30 P.M.—Mr. Henry A 
Builin: = the Removal of a “ Pressure-pouch” of the 
(Esoph Dr. W. Hale White: On the Influence of 
Various iets upon the Composition of the Urine, and the 
General Condition of Patients Suffering from Chronic 
Bright's Disease. 


WEDNESDAY, 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. J. H. Stowers: Microscopic Section 
and Drawing of a Case of Rare Malignant Disease of the 
Ear. Dr. ‘Arnold Chaplin: On the Consequences of the 
Belief that Tuberculosis is caused by a Specific > 
organism known as the Bacillus Tuberculosis. Dr. 
Heron and Dr. Armand Ruffer have promised to he: saat 
in the discussion. 


THURSDAY. 

BRITISH GYMECOLOGICAL SOCIETY, 8.30 P.M.—Adjourned discussion 
on Dr. Japp Sinclair’s paper on Abdominal Hysterectomy 
for Fibroid Tumours with Intra-Peritoneal Treatment oi 
the Stump. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON.— Livin; Specimens at8 p.m. Dr. A. H 
Clemow: A hy of Skin Disease for Diagnosis. Dr. Evan 
C. Stabb: A Case of Syphilitic Stenosis of the Larynx 
treated by Excision of One Vocal Cord. Dr. Walter Carr: 
A Doubtful Case of Earl y Pseudo-Hypertrophic Paralysis 
in aGirl. Dr. J. W. Bond: A Patient Wearing an Artificial 
Larynx after — Extirpation for Myxo-chondroma. 
Papers at 9 p.m. Dr. Broadbent will present the Report of 
the Commitree on the oo of Incubation and Con- 
tagiousness of certain Infectious Diseases. Dr. Lucas 
Benham. A Case of Psoas Abscesses Fatal through Renal 
Complications. Mr. Christopher Heath: On a Bloodless 
Method of ee | the ee Dr. Lee Dickinson and 
Mr. W. Haward: A Case Perforating Gastric Ulcer 
Treated by Abdominal Section. 





BIRTHS, MARRIAGES, AND DEATHS. 
charge jor inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue 


BIRTH. 


HartT.—On the l4th a ic at Kirkdale, Sydenham, 8.E., the wife of F. J. 
Lorimer Hart, M C.M.Edin., of a son. 


MARRIAGES, 

HANDFORD—GALE.—On April 8th, at St. Mary’s Nottingham, by the 
Rev. G. T. Handford, brother of the bridegroom, assisted by the Rev. 
Canon Sale, uncle of the bridegroom, and the Rev. Canon Richard- 
son, vicar of the parish, Henry Handford, M.D., Physician to the 
General Hospital, to M Emily, third daughter’ of the late Lord 
. r, and widow of the late Henry Mark Gale Gale, of Scruton Hall, 

orkshire. 


MILLHOUSE—LATHBURY.—On April i. at the Church of St. Nicholas, 
Chiswick, by the Rev. L. W. 8S. Dale, M.A., George Millhousc, 
M.R.C.8S.Eng., of Kirkstall, Leeds, to Elizabeth (Bessie) Bayliss, 
daughter oft the late Robert ‘Lachbary, of Park House, Chiswick. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TAURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrirTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if Lop | will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ES Queries, answers, and communications relating to subjects to which 
special riments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





M.R.C.S. would Jike to be advised as to the best books on venereal dis- 
eases and hypodermic medications. 


F. M. W. asks to be recommended a comfortable residence (Midlands 
preferred) for a child, ‘‘ female,” aged 12 years, suffering from hystero- 
epilepsy, whe is very tiresome and obstinate at times. Her parents 
belong to the middle class and would pay anything reasonable. 


Dr.W. J. BROADHURST (Philbeach Gardens, South Kensington, 8.W.) writes: 
I shall be glad if you or your numerous readers can give me any informa- 
tion about Camberley, in Surrey (two miles from Sandhurst), especially 
as a place to reside in during the summer months with a rheumatic dia- 
thesis ; and alsoif there are good sanitary arrangements in the sur- 
rounding district? Any information will greatly oblige. 


WANTED, A QUARANTINE HOME FOR NURSES. 
E. C. asks where a nurse can go for a period of quarantine after having 
nursed an infectious case. Some nursing homes object to receive 
nurses back until a week has elapsed. 


TRAINING OF VILLAGE NURSES. 

J. M. writes : A labourer’s widow in a rural district (where a nurse is 
much wanted) wishes to learn something about nursing. Can any of 
your readers kindly inform me of any institution where she could do 
this at not much cost ? ‘ 





ANSWERS. 





R.N.—1. Neither of the causes mentioned is opposed to professional rule. 
2. The second question had better be addressed to the Registrar of the 
General Medical Council. 


COURSES IN PUBLIC HEALTH. 

QUAERO might apply to Secretary of University College, London; of 
King’s College, London ; or of St. Mary’s Hospital Medical College. We 
cannot venture to appraise the relative value of the diplomas granted 
by various examining bodies. 


RUBBING WITH COD-LIVER OIL. 

MATER.—Rubbing with cod-liver oil is often recommended, in the treat- 
ment of wasting diseases of infancy, but it is very doubtful whether 
there is any virtue in the oil, though the rubbing may improve nutri- 
tion. Our correspondent should consult the medical attendant recom- 
mended by her husband. 


POSTAGE OF NOTIFICATION CERTIFICATES. 

H. H. E.—It is we believe the practice of sanitary authorities to deduct 
the amount of postage on unstamped notification certificates received 
by their health officer, from the fees payable under the Infectious 
Disease (Notification) Act, as being preferable to direct request for 
amount in question. 

STEAM DISINFECTORS. 

R. B.—In the original disinfector devised by Professor van Overbeek de 
Meyer steam, at atmospheric pressure, was introduced at the top of the 
chamber. This apparatus, we believe, proved to be quite efficient in 
action and in results, but is no longer manufactured in England, and 
its special patents are said to have expired. A disinfecting ee 
on the same principle has been constructed, we are informed, by Mr. 
T. R. Street (of London Road, Reading), who, however, prefers to use 
steam at a pressure of from 1 to 5 lbs. to the square inch. 


ALLEGED EXTRAVAGANCE IN PRESCRIBING. 
DELTA.—1. The drugs on the list enclosed, with one or two small ——- 
tions, might well be required in the service of the most economically 


the longrun. 2. For B., a much junior medical colleague on the staff, 
so to accuse his senior, A., before the committee of wasting the funds 
upon too costly drugs as to lead to a resolution at the same sittin 
which the secretary, in a covering letter to A., calls a “reprimand, 
could only be justified by strong yom | and by the failure of private 
representations to A. As we have said, the list before us is no evidence 
of such a necessity. 3. The accusation was made before the committee 
in A.’s absence, and without notice to A., or any one representing A. 
Such conduct on B.’s part is to be severely deprecated. 4. A. at subse- 
quent committee meeting was justified in saying that the resolution 
pointed to professional incapac ‘y on his part or at any rate to a want 
of regard to the trust placed in his hands. 5. The member of the com- 
mittee who proposed to submit the matter to two of the leading physi- 
cians of the district took a very proper course. 6. By a. agreeing 
to such a reference A. put himself, or kept himself, in the right. 7. The 
committee, by declining either to submit the matter to such arbitra- 
tion or to rescind the resolution, took a heavy responsibility; and 
upon the list of drugs before us seem to have acted very unjustly to A. 
8. A. seems to have acted properly in pleciug his resignation in the 
hands of the committee, but we regret that he did not refer the matter 
to us at an earlier stage. 


NOTES, LETTERS, Ete. 








SWEARING WITH UPLIFTED HAND. 

Dr. WILLIAM HAMMOND (Liskeard) writes : The coroner of this division 
of Cornwall at, a recent inquest allowed my claim of swearing with 
uplifted hand, and took the words from a cutting out of THE BRITISH 
MEDICAL JOURNAL which I took with me. 


PUERPERAL SEPTICEMIA. 

Dr. ALEXANDER DUKE (Cheltenham) writes: In a paper published in a 
provincial medical journal not long since I endeavoured to draw atten- 
tion to the importance of cleansing and visual examination of the 
genital tract directly after labour, as I considered it was not at all suffi- 
cient to come to the conclusion that as the perineum was intact, no 
other breach of surface existed. 


MEDICAL SPECIALISM ON THE STAGE. 

IN a new comedy entitled The Lady's Maid, by Mr. Henry Hamilton, which 
we understand is to be produced in London by Mr. H. H. Morell, one of 
the principal characters is a titled medical specialist, who is the author 
of a system of curing diseases by *‘smell,” which we presume means by 
inhalation through the nose. Mr. H. H. Morell is we believe a son of 
the late Sir Morell Mackenzie. 


BUXTON. 

Dr. ROBERT SAUNDBY (Birmingham) writes: The answer to ‘‘ Howden- 
shire” in THE BrirIsH MEDICAL JOURNAL of April 15th (p. 830) seems to 
be written with inadequate appreciation of the real and lasting value 
of the Buxton cure for cases of chronic rheumatoid arthritis (arthritis 
deformans). Wildbad is a very fashionable German watering-place, but 
with no special value in this disease. On the other hand, Buxton has 
been of immense service to scores of patients in my own practice, and 
to none more than to hospital patients who have been transferred by 
me to the Devonshire Hospital at Buxton. I am in the habit of keeping 
all such cases to send to Buxton during the season (June. July, August, 
and September), and I have every reason to be gratified with the results. 
I do not think my experience can be singular in this respect : but as 
the answer to *‘ Howdeushire” is an authoritative opinion that there is 
no good bath for chronic rheumatoid arthritis, or none better than 
Wildbad, perhaps I may be allowed to say these few words for our own 


Comes *  “SwEETBREADS.” 


Mr. J. LAWRENCE-HAMILTON, M.R.C.S. (Brighton) writes: Some London 
restaurants pass off the cattle slaughterers’ so styled ‘‘ swinging sweet- 
bread” or testicles of the ox and sheep families, as the proper sweet- 
bread of the calf. In the east of London bulls’ testicles sliced in half 
and skinned are bought and eaten by the poor at 2d. the pair. From 
time immemorial in China the dried and salted genital organs of 
various aquatic animals have been popular and reputed specifics to 
restore to old men their lost powers of youth. The true and best sweet- 
bread is the throat sweetbread, or thymus gland of thecalf. Its heart 
sweetbread or pancreas fetches a lower price in the wholesale meat 
trade. The cheek and ear sweetbread or parotid, and the tongue sweet- 
bread or sublingual glands, are the cheapest, but are nevertheless after 
cooking too often passed off upon and eaten by credulous consumers 
as the best calves’ throat sweetbreads. 


ENGLISH CLIMATOLOGY 1881-90. 

Mr. F. C. BAYARD has issued a — of his paper with the above title, 
read before the Royal Meteorological Society. The conclusions Mr. 
Bayard comes to are: (1) With respect to mean temperature, the sea- 
coast stations are warm in winter and cool in summer, whilst the 
inland stations are cold in winter and not in summer; (2) the mean 
maximum temperature occurs at all stations in July or August, while 
the mean minimum takes place mostiy in December or January, except 
at Llandndno and the south-west and sea-coast stations, where it takes 
place in February or March; (3) relative humidity is lowest at the sea- 
coast stations and highest at the inland ones ; (4) the south-western 
district seems the most cloudy in winter, spring, and autumn, and 
the southern district the least cloudy in the summer months ; the sea- 
coast stations are, as a rule, less cloudy than the inland ones; (5) rain- 
fall is smallest in April, and as arule greatest in November, and it in- 
creases as we travel from east to west. A report of the discussion of 
the paper is appended to the reprint. 


MEDICAL EDUCATION IN JAPAN. 
SomE interesting particulars as to the present condition of medical edu- 
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gocontly visited that country . The principal medical school is that of 

0. for obtaining the 
edical practitioner (Jgakushi) extends over four years, the first 
histology, physiology, — path- 


the. Un he curriculum n 
title of m 


year being devoted to anatomy, 


versity of Tok 


ology, morbid anatomy, and general surgery: the secon practical 
and topographical anatomy, pharmacology, materia medica, “* pharmaco- 
logical anatomy” (a branch of medical science not included in the regu- 


lations of our own General Medical Council, and as to the exact nature 


of which Professor Hirschberg himself appears to be somewhat daoubt- 
ful), practical physiology, general surgery, bandaging, etc., diseases of 


women, diseases of the eye, history of medicine, special medicine, 
ar surgery ; the third to oe anatomy, ciinical medicine, 
clinical surgery, midwifery, with demonstrations on the “dummy,” 
Sa, hygiene, and forensic medicine; the fourth year to 
clinical medicine, gynecology, and midwifery, and special subjects. 
The teaching staff comprises twenty-two professors, of whom two (Dr. 
Bilz, internal diseases, and Dr. Scriba, surgery) are Germans, all the 
others being Japanese. In addition to these there are eight extraordi- 
nary professors, three lecturers, and thirty-six assistants. The State ex- 
amination is conducted much on the lines of the German one on which 
it was modelled. The number of students in the medical faculty last 
year was 144, the total number of studentsin the University having 
been 1,373. 

The medical students live within the precincts of the University, 
pa ing a small sum (10 yen=about 30s ) per month for their board ana 
odging. They have two weeks’ holiday in the winter, one in spring, 
and two months inthe summer. In spite of this, the lot of the Japa- 
nese medical student can hardly be considered avery happy one, tor 
during the rest of the year the proportion of play to work is about the 
same as that of Falstaff’s bread to his sack. e has to be in by 8 P.M. 
every night, and is forbidden to drink spirits or even to smoke in his 
own rooms. According to Professor Hirschberg, the physical develop- 
ment of the Japanese student leaves much to be desired; he is very 
prone to defects of vision, and frequently falls a victim to consump- 
tion. The ered pomp A tee ey which has recently been establishe 
may be expected to much to improve this state of things. 

Clinical instruction is given in two — hospitals containing re- 
spectively 346 and 129 beds; in addition to these there is a lunatic 
asylum with‘300 patients. 

Besides Tokyo there are six other medical schools in Japan, the four 
most important of which—Nagoya (which is a “ seat of election” for 
earthquakes), Kyoto, the former capital of the Mikado; Osaka, and 
Nagasaki—were visited by Professor enemy Several of the 
teachers in these schools and in the University of Tokyo received their 
medical education in Germany, to whose influence alone Dr. Hirsch- 
berg seems disposed to attribute the scientific awakening which has 
taken place in Japan in recent years. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(4) Professor Clifford Allbutt, Cambridge; Dr. F. J. Allan, London; Mr. 
E. Armitage, Waltham; Mr. T. R. Atkinson, Sherborne; Mr. J. F. 
Alderson, London ; Mr. J. H. Allden, Shirley; Dr. J. Althaus, London; 
A Member; Anxious Inquirer. (B)T. L. Bunting, M.B., Newcastle-on- 
Tyne ; Mr. J. B. Blackett, London ; G. H. A. C. Berkeley, M.B., London ; 
Mr. G. A. H. Barton, Stonehouse; Dr. J. J. R. Bayer, Calais; Mr. A. A. 
Blakiston, Glastonbury; Mr. H. C. Burrows, Grantham; Mr. W. M. 
Burman, Wath-upon-Dearne; Mr. E. L. Brown, London; P. Boobbyer, 
M.B., Nottingham ; Mr. W. Brown, Carlisle; Mr. H. Bennett, Builth; 
Messrs. Burroughs, Wellcome, and Co., London; Mr. R. Bevan, Lydd; 
Dr. M. R. J. Behrendt, Doncaster; Mr. T. W. Bailes, London; Mr. F. 
Broadbent, Newark; Mr. J. Blackburn, Barnsley; Mr. R. C. Benington, 
London; E. C. Beale, M.B., London; Mr. J. B. Bailey, London; Mr. 
J. Brookes, Wellington; Mr. H. T. Butlin, London; Mr. M. Bateman, 
Folkestone; J. F. H. Broadbent, M.B., London. (GC) Mr. C. Culver- 
house, London; Mr.C. Chabri¢, Paris; Mr. C. H. Conolly, London; 
Mr. W. C. Cooke, Bognor; Mr. J. B. Collins, Kingston-on-Thames; A. 
F. G. Codd, M.B., Bromley; Mr. T. Collier, Ripon; Messrs. Y. and A. 
Constable, Edinburgh ; Mr. H. E. Clark, Glasgow; J. Currie, M.B., 
Madras ; Messrs. J. and A. Churchill, London; Dr. A. H. W. Clemow, 
London. (BD) Mrs. E. M. Davern, London; Dr. D. S. Davies, Bristol; 
Mr. F. C. Dodsworth, Gunnersbury; Dr. R. Davidson, Hipperholme; 
Dr. P. Davies, Newport; Dr. A. Duke, Cheltenham; Dr. T. Dutton, 
London ; Disgusted; Mr. P. Dunn, London; Mr. H. E. Davies, Thorn- 
hill. (@&) Mr. J. Elliot, Belvedere; Dr. A. W. Edis, London; B. E. 
Edwards, M.B.,, Brighouse; Mr. H. F. C. Eagle, London. (F) Sir 
Joseph Fayrer, London ; Mr. J. H. Fardon, Liverpool; Mr. S. Forrest, 
Cambridge ; Mr. J. F. Foveaux, London; Mr. J. M. Fox, Lymm; Mr. 
J. H. Freer, Rugeley; E. F. Fussell, M.B., Brighton ; Mr. W. F. Ffolliott, 
London ; Dr. F. Fitch, Kidderminster; Dr. F. Fox, Strathpeffer Spa; 
Mr. M. Foster, London. (G) Dr. C. D. Green, Edmonton; Dr. W. R. 
Gowers, London; Dr. T. W. Grimshaw, Carrickmines; Mr. T. A. Guin- 
ness, Bampton; Dr. J. H. Gramshaw, Gravesend. (H) Dr. Halli- 
burton, London; Mr. J. B. Hamilton, London; Mr. G. L. Humphry, 
London ; Dr. J. Hitchman, Fairford ; Dr. J. A. Harris, Chorley; Dr. A. 
Hardwick, Newquay; Mr. C. A. Hayman, Clifton; Dr. G. A. Heron, 
London; Dr. D. Havard, Newport; Dr. W. A. Hepburn, Durham ; Dr. 
W. J. Heslop, Manchester ; Dr. G. Harley, London; Mr. A. W. Harris, 
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Southampton ; Mr. E. B. Harris, London; Dr. L. Henry, Melbourne; 
Mr. A. Y. Hunter, Edinburgh ; Mr. H. M. Holt, Malton; J. W. Harris- 
son, M.B., Sandwich; Dr. J. 8. Holden, Sudbury; Mr. A. Hind, South- 
molton ; C. M. Hardy, M.B., Heighington ; Mr. C. Harvey, London ; Mr. 
C. E. Havell, Felixstowe. (I) Dr. W. Ireland, Prestonpans; Inquirer. 
(J) Dr. J. Johnston, Bolton; Mr. J. H. Jeffcoat, Surbiton ; Mr. W. F. 
M. Jackson, Smethwick ; Mr. E. Jervis, Turin. (EK) J. J. Knox, M.B., 
East Molesey ; Mr. J. B. Kerswill, St. Germains; Mr. E. P. King, Chep- 
stow ; T. N. Kelynack, M.B., Manchester; Mr. C. R. B. Keetley, Lon- 
don; Mr. P. Q. Karkeek, Torquay; H. C. Kidd, M.B., Bromsgrove ; 
Dr. Norman Kerr, London. (i, Mr. C. E. Lownds, Gt. Ouseburn ; Dr. 
J. F. Little, London; Mr. H. Littlewood, Leeds; Dr. C. J. Lewis, 
Stirling ; Mr. H. W. Livett, Wells; Dr. R. G. P. Landsdown, London ; 
L. B. W.; Mr. J. Lawrence-Hamilton, Brighton. (M) Mr. W. H. D. 
Mence, St. Ives; Mr. C. A. Morton, Clifton; F. J. McCann, M.B., Lon- 
don; Mr. C. J. Muriel, London ; G. Murray, M.B., Newcastle; Mr. 8. B. 
Mason, Pontypool; Dr. H. Malet, Wolverhampton; J. S. Muir, M.B., 
Glasgow ; Member of the B. M. A.; Mr. E. R. Morgan, Morriston; Dr. 
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Ir is generally agreed that chlorosis may be cured by the 
administration of iron preparations by the mouth, but 
opinions differ widely and fundamentally as to the way in 
which the cure is brought about. So long ago as 1824 Woéhler 
advanced the opinion that iron is not absorbed from the 
alimentary canal, because he failed to detect it in the urine 
after giving it per os, while Kletzinsky (1854) experimenting 
on himself, and finding in his feces as much iron as he had 
previously swallowed, came to the same conclusion. These 
views have received support from a considerable number of 
cotemporary and later observers. On the other hand, 
Becquerel, Herberger, Nasse, Quevenne, and many others 
have believed it to be absorbed, but no rigorous pruof of its 
absorption has ever been given. It is unnecessary to discuss 
the older literature, as the whole question has been reworked 
in recent years with improved methods and much greater 
accuracy. At the present time there are three chief theories 
as to the modus operandi of iron. 


I, THz ABSORPTION THEORY. 

Iron being an essential constituent of the red blood 
corpuscles, it has been very generally: assumed that it must 
be absorbed, since it cures certain conditions in which the 
iron of the blood is deficient. To support this view there is 
now a considerable amount of experimental evidence, but 
after examining it in great detail I have come to the 
conclusion that most of it must be rejected. Recent researches 
have shown that the sources of fallacy are exceptionally 
numerous, that they have only lately been fully realised, 
and that therefore most of the earlier experiments and results 
are quite inconclusive. The following, however, appear to 
be mure to the point. Coppola’ fed cocks on a diet contain- 
ing no iron, having selected these animals because they have 
large blood corpuscles in which changes can be readily ob- 
served. The hemogloblin fell rapidly, but the red corpuscles 
were not diminished in number, although, just as in chlorosis, 
there were many irregularly-shaped.small,and pale onesamong 
them. In one experiment the eombaghelin fell in seven days 
from 42° to 33°, and then 25 milligrammes lactate of iron was 
added to the diet daily; after five days the hemoglobin had 
risen again to 65°. He concludes that inorganic iron must be 
absorbed and go to form hemoglobin. 

Cervello*® gave a dog 0.015 g. ferric chloride, and in two 
hours and a-half recovered only 0.006 g. ferrous chloride from 
the gastro-intestinal canal, but this experiment has never 
been confirmed. Further, Kunkel*® fed two dogs on a similiar 
diet, but to one gave iron in addition. After some time he 
killed them, and on determining the amount of iron in the 
various organs he found that the liver and other organs of 
the dog which had taken iron along with its food contained 
considerably more than those of the other dog. Experiments 
on mice gave similar results. He himself, Baw. points 
out that this experiment is not conclusive, as the iron 
administered might only improve digestion and allow the 
iron of the food, which is in organic combination, to be 
more freely absorbed. The same objection applies to the 
results of Lewald’s* and Bistrow’s* experiments. They gave 





1 Lo Sperimentale, 65, 227, 1890. Sul valore fisiolougico.e terapeutico del 
ferro inorganico. 
2 Archiv gen. per le Scienze med., iv, 1880. 
3 Piliizer’s Archiv, 50, 1, 1891, Zur Frage der Eisenresorption. 
4 Hubititation Schrift, Breslau, 1357. 
5 Virchow’s Archiv, 45, 98, 1839, Der Uebergang des Eisens in die Milch bei 
Thieren und dessen quantitative Bestimmung. 





inorganic iron in large doses—for example, 1 to 3 g. lactate 
daily—to a goat, and found that the amount of iron in its 
milk was greatly increased. 

These results taken together might seem conclusive, were 
it not that strong evidence has also been brought on the 
other side of the question. 


II.—Tue Strmvunation THEORY. 

The second theory rests on the supposition that iron prepa- 
rations given by the mouth are not absorbed. It is argued that 
the iron of the food, which equals about 6 to 9 centigrammes 
daily in an ordinary diet, is more than sufficient to make up 
any deficiency of iror in the blood, and that unused iron is 
always being excreted from the bowel even in chlorosis. The 
intestinal mucous membrane, however, is supposed to be so 
bloodless that it cannot properly perform its absorptive 
functions hence the iron of the food is not taken advantage 
of. But when inorganic iron is given it stimulates and tones 
up the gastro-intestinal mucous membrane, so that digestion 
and absorption of food take place satisfactorily, and in a 
short time the iron in the dietary makes good the deficiency 
in the blood. 

This view of the matter has been supported by many 
authorities such as Buchheim, Kletzinsky,° Schmiedeberg,’ 
Kobert,’ and Dujardin-Beaumetz.® The last named, after 
advancing arguments against the probability of the absorp- 
tion of iron, and stating that in chlorosis it acts simply by 
stimulating appetite and digestion, says that in the treat- 
ment of anzmic conditions he places it in the second rank 
behind arsenic, quinine, diet, and hygienic measures. Kletz- 
insky goes so far as to say “from all the hundredweights of 
iron given to anzemics and chlorotics during centuries, not a 
single blood corpuscle has been formed.” 

The experimental evidence which has been advanced in 
support of the non-absorption view is as follows. Hamburger,’” 
after keeping a dog on fixed diet, found that the addition of 
ferrous sulphate to its food did not increase the excretion of 
iron in the urine—a result which has been amply confirmed. 
Damaskin”™ found that in normal human urine only about 1 mil- 
ligramme of iron is excreted in twenty-four hours. Kumberg’? 
confirms this, and finds that iron preparations given by the 
mouth cause in man no increase whatever of the urinary iron, 
these results having been thoronghly established also by 
the researches of Gottlieb'*®, Miller’, Jacobi’’, and Socin’®. 
If iron circulated in the blood it would be excreted in the © 
urine; hence they conclude it does not circulate, and there- 
fore cannot be absorbed into the blood. Nor is iron excreted 
in the bile. This much vexed question is now settled by the 
very exact researches of Gottlieb’? and of Anselm'*, who 
found that a dog on mixed diet excreted in its bile only 
0.38 milligramme Fe in twelve hours, and that iron given by 
the mouth or subcutaneously did not augment the amount. 
This further strengthens the probability of non-absorption. 

The significance of these facts, however, is lessened by the 
discovery of Mayer'’, which has been fully confirmed by 
Bidder and Sehmidt?°, Jaeohi, Gottlieh?', Stender??, and 

6 Ztschr. der Gesellsch. der Aerzte zu Wien, 1854, ii, 281, Ein kritischer 
Beitrag z ir Chemiatrie des Kisens. 
1 Arzneimittelehre. 
8 St. Petersburg med. Wochenschr., 1891, 73, Ueber den jetzigen Stand der 
Eisenfrage. ° 
® Bull. gén. de Thérap., 90, 396, 1876, Refiéxions critiques sur l’Emploi du 
Fer dans le Traitement de la Chlorose. 
10 Ztschr. f. phys. Chemie, ii, 191, 1878. 
11 Arbeiten des Pharmak Instituts zu vorpot, vii, 1871, Zur Bestimmung des 
Eisengehalts des normalen and patholog Menschenharnes. 
12 Ibid. ; Ueber die Aufnahme oe Seeing des Eisens aus dem 
anismus. 
13 Archiv f. expt. Path., xxvi, 139-1889, Beitriige zur Kenntniss der Eisen- 
ausscheidung durch den Harn. 
1+ Inaug. Diss , Erlangen, 1882. 

15 Archiv f. expt. Path , xxviii, 256, 1891; Ueber das Schicksal der in das 
Blut gelangte Eisensalze And /naug. Diss., Strassburg, 1887 ; Ueber Eisen- 
1 oe gpm aus dem Thierkérper nach subcutaner und intravendser 
16 Visehr. f. phys. Chemie, xv, 93, 1891; In welcher Form wird das Eisen 

resorbirt ? 


17 Ztschr. f phys. Chemie, xv, 371, 1891. 
18 Arbeiten des Pharmak Instituts Dorpat, viii, 1892; Ueber die Eisen- 
ausscheidung durch die Galle bei normalen Verbi/tnissen. 
19 De ratione qua ferrum mutetur in corpore, Inaug Diss., Dorpat, 1850. -. 
20 Die Verdauungsdfte und der Stoffwech-el, Leipzig, 1852. 
21 Zischr. f. phys. Chemie, xv, 371, 1891; | eber die Ausscheidungsverhilt- 
nisse des Eisens 
22 Arbeiten des Pharmak. Instituts Dorpat, vii, 1891; Mikroscop. Untersuch- 
. ungen tiber eingespritztes Eisen, etc. 
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Schmul*, namely, that iron given by a vein or subcutaneously 
is excreted from the blood chiefly through the wall of the 
gastro-intestinal canal. Supposing iron to be absorbed from 
the alimentary canal, it may be excreted into it also, and may 
on that account, although absorbed into the blood, be absent 
from the bile and urine. In determining this the physio- 
logical presence of iron puts an apparently insuperable bar- 
rier in the way; but to elude the difficulty Kobert** and 
Cahn* have experimented with manganese, which is an ele- 
ment foreign to the body, and easily detected. They have 
proved that it is not absorbed, and from analogy conclude 
¢hat iron also is not. 

Further arguments against the absorption theory are that 
‘ixen circulating in the blood acts as a very active poison * ; 
also that large quantities are necessary to cure anemia, many 

, times more than the total amount of iron present in the 
blood; and, finally, that many cases recover without iron 
being given except in the food. 


III.—Buneer’s Tuzory. 

The publication of Bunge’s very striking researches *’ as to 
the value of inorganic iron has unsettled the whole question, 
and has been the cause of most of the recent work on the sub- 
ject. Bunge holds that the ordinary preparations of iron, in- 
cluding the so-called albuminates and peptonates, cannot be 
absorbed from the alimentary canal. He points out that 
ordinarily the iron of the red corpuscles is formed from the 
organically combined iron in our food, which is something 
like hemoglobin in constitution, and which can be readily 
absorbed and readily converted intohzemoglobin. From milk 
and yolk of egg he isolated such an organic iron combination. 
But he admits that inorganic iron preparations are capable of 
curing chlorosis, and explains this as follows. In chlorosis 
digestion is disturbed with formation of sulphuretted hydro- 
gen and alkaline sulphides in the bowel. These combine 
with and separate out the organic iron of the food, and sul- 
phide of iron is formed, an inorganic compound which, ac- 
cording to Bunge, cannot be absorbed ; hence the blood loses 
its necessary supply of iron, and chlorosis results. When 
inorganic iron is given, however, it combines with and 
neutralises the sulphuretted hydrogen, and thus protects the 
organic iron of the food, which, therefore, becomes absorbed, 
and goes to form hzemoglobin. In support of this view he 

_adduces the received opinion that large doses of iron are 
necessary for the cure of chlorosis, and this, he says, is 
because large amounts are necessary to neutralise all the 
snlphuretted hydrogen in the bowel. Further, he states, on 
Zander’s authority, that hydrochloric acid cures anzmia 
more satisfactorily than iron does, because it is antiseptic, 
and prevents formation of sulphuretted hydrogen in the 
bowel. Bunge has thus amplified a theory put forward long 
previously by Hannon and by Kletzinsky. 

Socin,** under Bunge’s direction, has continued the investi- 
gation. He fed some mice on an iron-free diet, and others on 
the same diet, to which was added either hemoglobin, or 
heematogen (organic iron compound from yolk of egg), or 
ferric chloride. The mice all died about the same time. His 
opinion is that the question is insoluble in this way; and, 
further, that by a simple comparison of the amount of iron 
ingested by the mouth, and then excreted by the bowel and 
other organs, the question of the absorption of inorganic iron 
cannot be settled. 

It seems to me, also, that the question cannot be 
solved by these methods; the presence of iron in our food, 
in the tissues and secretions of the body, its constant inges- 
tion and excretion, and the small quantities with which one 
has to deal, apparently place a complete barrier in the way 
of nw | proving by chemical methods that it is or is not 
absorbed. It is certain that iron in organic combination can 
be absorbed and used to make hemoglobin, for the child 
forms red blood corpuscles from milk alone, and the 
chick from yolk alone, in both of which foods Bunge has 


23 Tnaug. Diss., Dorpat, 1891 ; Ueber das senicksal des Kiseus 1m thierischen 


rganismus. 
2 Archiv f. expt. Path., xvi, 361, = + Pharmakologie des Mangans und 
les Eisens. 
25 Archiv fj. expt. Path., xviii, 127, 1884; Resorptions-und Ausscheidungs- 
verhiiltnisse des Mangans im Organismus. 
8° Meyer and Williams, Archiv j. erpt. Path., xiii, 70, 1881, Ueber acute 
Eisenwirkung. 
47 Lehrbuch der physiolog. und porrotes. Chemie, 1887, 
28 To», ent, 








shown that iron exists only in organic combination. More- 
over, in healthy persons the wear and tear of the physiological 
iron is made up for from the food. It appeared to me that the 
matter would be most easily settled by making observations 
on anzmic patients, the observations being so contrived as to 
test the truth of the different theories. 

1. If it be found that inorganic iron preparations given 
hypodermically will cure chlorosis, there can in such cases be 
no question of the iron exerting its effect by stimulation of 
the alimentary canal, or by combining with sulphuretted 
hydrogen in the intestines. It must be absorbed and utilised 
to make hemoglobin. 

2. If sulphide of iron cure chlorosis when given by the 
mouth, this alone would serve to disprove Bunge’s theory. 
As previously stated, Bunge holds that the only use of in- 
organic iron is to neutralise sulphuretted hydrogen in the 
alimentary canal: but if iron sulphide be the form in which 
iron is given, the iron cannot take up any more sulphur, and 
is therefore useless as an absorbent of sulphuretted hydrogen. 
Ferrous sulphide is also non-astringent, and locally cannot 
stimulate the mucous membrane. If it cure anzemia it must 
apparently do so by being absorbed. 

3. If bismuth, manganese, and other drugs—which are just 
as capable as iron is of absorbing sulphuretted hydrogen or 
of acting as intestinal stimulants—should prove inert in 
chlorosis, it forms an additional reason for regarding the ab- 
sorption of iron as indirectly proved. 

In this paper I wish to confine myself to questions bearing 
on the absorption or non-absorption of inorganic iron prepa- 
rations, without entering into any question as to the etiology 
of chlorosis and anemia. [have for this purpose only used 
my observations on typical uncomplicated cases of chlorosis. 
They were all treated in hospital, and if they suffered from 
dyspepsia or constipation, were carefully dieted and purged. 
Otherwise they had no medicines except those stated in the 
reports of the eases. The hemoglobin and corpuscles were 
estimated by means of Gowers’s hzemoglobinometer and 


heemacytometer. 
I. Iron SuBCUTANEOUSLY. 


CASE 1.—Millworker, aged 18, ill for about three years, during which 
time she had taken iron frequently with some temporary benefit, but had 
always had a relapse in a vey short time. 

Date. Medicines. Red Corpuscles. Hemoglobin. 
Per Cent. 
Mar. 28...... — —— __——_ geeees 3,620,000 ...... 44 
» 29......Citrate of iron and sodium 
in water 6 m subcutane- 
ously = j gr. Fe 
» 30......12m daily = § gr. Fe 
ja Ea 8 Oe eee et.” + 3 andl 700,000 ....++ 46 
Riise, Hb oaeee) «ch le o> eee 820,000 ...... 52 

op, aasine oveee+t 00,000 ...006 56 

o- tines +++e-4,600,000 ...... 66 

a Gees CCl ee eee 5,700,000 ...... 70 

5,650 000 ...... 7 


oe 2 abicehliid 2 
She had in all 12 grains Fe subcutaneously, and improved in every re- 
spect just as if she had been taking iron by the mouth. 


Case 11 —Millworker, aged 15, ill about a year. Is a very pronounced 
case of chlorosis. 
Date. Medicines. Red Corpuscles. Hemoglobin. 
Per Cent. 
AP. 2B...c00 _ soeee-3,350,000 20000 28 
a eee Peptonate of iron given sub- 
cutaneously, 10 m daily 
= jer. Fe 
i. “eens » +... 6 jg 2,980,000 ...... 30 
gk ee ee 3,600,000 .. 34 
ab! Qinct Citrate of iron substituted, 
10 m daily = j gr. Fe e+e00sy820,000 0... le 
i ++++e+4,020,000 ...... 42 
14 4,640,000 50 


eo, SS ee eee ee ~..4,490,000 60 

The !ast subcutaneous injection was given on May 17th. She got in all 
6 grains Fe in twenty-four days, and improved very rapidly. She was put 
on iron by the mouth to complete the cure. 

CASE 111.—Nursemaid, aged 16, ill fortwo months. This is her first ill- 


ness of the kind. 
Date. Medicines, Red Corpuscles. Hemoglobin. 
Per Cent. 
Jan. 30...... am MMM. + A aA 4,170,000 ...... 38 
ae | 6Seer Citrate of iron and sodium 
subcutaneously 
Feb. 3...... = } or j gr. Fe. daily ...... 3,640,000 ...... 40 
2 Dae?) ae A OF ere S | ee 4,170,000 ...... 48 
em Gietes 8 = 2 * §  — ec 4,240,000 ...... 50 
aie = é¢eee > Tero se al 4,650,000 ...... 66 
Oe ee ee 4,600,000 ...... 68 
This patient had altogether 9.5 grains Fe subcu! aneously, and improved 


rapidly as soon as the iron was begun. 
CASE 1v.—Girl, aged 23, ill for four years. Suffers severely from dyspep- 
sia and constipation. 
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Hemozlobin. 


Red Corpu3cles. 
Per Vent. 


te. Medicines. 
Citrate of iron and sodium 
subcutaneously 
12 m daily = } gr. Fe 


ala 4,900,000 
She had 11 grains Fe subcutaneously. 

In all four cases the improvement was without doubt due 
tothe iron. The total amount of Fe administered in each 
case was comparatively small, and even all this is not 
utilised, as 1 invariably found iron in the urine. In no case 
did I observe any ill effects, except in 1v, where the 3 gr. Fe 
caused nausea and colic, which disappeared on reducing the dose. 

On looking up the literature of the subject, I found that 
there was abundant evidence that iron given hypodermically 
will cure chlorosis and anzemia; but it does not seem ever to 
have occurred to anyone previously that this is a strong 
argument in favour of the absorption of iron. Rosenthal,’ 
Luton,*® Neuss,*! Glaevecke,*? Da Costa,** Chiara,** Mori,*’ 
Alvazzi,*® Foa,** Gauthier,** Ciamarelli,*” Vachetta,*’ Nasse,"’ 
Huguenin,“ Goudran,** and some others have all reported 
eases of anzemia and chlorosis which were successfully 
treated with hypodermic injections of various preparations 
ofiron. Further, Vachetta has cured cases by injecting albu- 
minate of iron into the peritoneal cavity, while Chalhoub“ 
has given it with success per rectum. 

The evidence, therefore, is overwhelming that iron will 
cure some forms of anemia without ever having had the 
opportunity of stimulating the alimentary canal or of 
neutralising any possible sulphuretted hydrogen in the 
bowel. Iron given subcutaneously is now known to be 
stored up in the liver chiefly, from which it is slowly excreted 
into the blood—probably in some organic combination—and 
no doubt thus subserves the gradual necessities of the 
organism. It ultimately gets excreted into the bowel, but so 
gradually and in such small amount that it can have no 
influence on it or its contents. 

Whether the hypodermic injection of iron preparations is a 
good and rapid method of curing chlorosis is another matter. 
Many of the above-mentioned authors report very favour- 
ably of its value in cases where iron could not be retained by 
the stomach, or seriously disturbed digestion. I must con- 
fess I have never met with a case of chlorosis where iron 
judiciously administered disagreed at all seriously with the 
patient’s digestion. Quincke*’ and Hirschfeld** both object 
strongly to the pain caused by hypodermic injection; but if 
the solution be thoroughly neutral and the injection be made 
into the thick tissues of the back it is not painful. None of 
my patients ever objected to it, and I never saw any worse 
effects than slight local hardness. The dose, however, which 
one can safely give is small, and recovery is probably more 
rapid on larger doses given by the mouth. One cannot give 
above 4 grain Fe, and even this is too much for some patients. 
There is also some risk of it irritating the kidneys (Glaevecke, 
Kobert), although I never saw the slightest trace of this. No 
preparation thoroughly satisfactory for hypodermic use has 
yet been proposed, and thus its exact value is somewhat 
difficult to gauge. 

II. Sutpurpk oF lron. 

To certain cases of chlorosis pure sulphide of iron was 

given under the same conditions as before—namely, that the 
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33 New York Med. Record, 1878. 
34 Annali di Ostetrica, etc., vii, 1, 1885. 
35 ,bid., 546. 
36 BRITISH MEDICAL JOURNAL SUPPLEMENT, 189]. 
37 Lo Sperimentale, 48, 561, 1881. 
38 Medicina Contemporanea, 1884. 
39 Annali Chir. di Usp. Incur., Naples, 1880. 
409 Annali Universali di Med., 267, 1, 1884. 
41 4lligemeine Ztschr. f. Psychiatrie, 41, 526, 1885. 
4« Correspondenzbl. f. Schweizer Aerzte, 1876. 
43 Du Fer Dialysé, Montpellier, 1883. 
44 Etude d'un Nouveau Sel de Fer, These de Paris, 1883. 
45 Deutsches Archiv f. klin. Med, xx, 1, 1877, Weitere Beobachtungen iiber 
perniciiése Anaemie. 
46 Bull, gén. de Thérap., 1886, 19 and 79, Contribution 4 l’Etude des Ferru- 
gineux en Injections hypodermiques. 





bowels were regulated by ees but no other medicines 
given except those stated in the reports. 


CasE v.—Housemaid, aged 22, ill for some months. Had a similar 
illness two years ago, which was cured by Blaud’s pills. Appetite is 
pour, and there is severe constipation. 

Medicines Red Corpuscles. Hemoglobin. 
Ferrous sulphide 4 grs. Per Cent. 
hrice daily... abs 50 


3,840,000 ... 
* il 4,420,000 
She now felt quite well, and left hospital. 

CASE viI.—Housemaid, aged 24,ill for a few months, but has had fre- 
quent illnesses of same kind since she was 16 years old. She has no dys- 
peptic symptoms, and only very trifling constipation. 

Date. Medicines. Red Corpuscles. Hemoglobin. 

Per Cent. 

Ferrous sulphide 2 grs. 


thrice daily 32 


‘ee 3,140,000 is 

The increase in these cases and in another was perfectly 
marked, but there is a fallacy in giving ferrous sulphide in 
this way, expecting it to reach the bowel unchanged. The 
hydrochloric acid of the stomach will convert it, in part at 
least, into ferrous chloride, which passes into the bowel in a 
form ready to combine with sulphuretted hydrogen. To 
obviate this objection, the ferrous sulphide was enclosed in 
keratin capsules. Such capsules (if properly made) are not 
affected by the gastric juice, but, as soon as they reach the 
alkaline juices of the duodenum, they dissolve and liberate 
their contents. Inorganic ironin the form of ferrous sulphide 
was thus introduced into the bowel, and it is thus incapable 
of absorbing more sulphuretted hydrogen, or of acting as a 
stimulant to the mucous membrane. 

CASE vil.—Girl, aged 19, ill for four months, slight ‘dyspepsia, no con- 


stipation. 
Heemoglobin. 


Red Corpuscles. 
Per Cent. 


Medicines. 
Ferrous sulphide, 4} grs. 
thrice daily in keratin 


capsules ... ooo 


5,340,000 
CASE vilI.—Housemaid, aged 20, ill nearly a year; has been taking 
Blaud’s pills without benefit ; suffers from dyspepsia and constipation. 
Date. Medicines. Red Corpuscles. ——— 
er Cent. 


Ferrous sulphide, 4} grs. 
thrice daily in keratin 
capsules ... ar ‘ 


70 
aan eosee4j600,000 72 
Both of these cases, therefore, recovered rapidly. It ap- 
pears to me that this result alone is sufficient to disprove 
Bunge’s theory that inorganic iron is useful simply by absorb- 
ing sulphuretted hydrogen in the bowel. But further I have 
treated cases with small doses of reduced iron (j to 4-gr. thrice 
daily), and they have recovered rapidly and satisfactorily. 
It can scarcely be supposed that such small amounts of iron 
wonld combine with sufficient sulphuretted hydrogen to 
make much difference in the quantity of that gas present in 
the intestines. 


III.—BisMvuTH AND OTHER DRUGS. 

I treated several cases of chlorosis with bismuth oxide, sub- 
nitrate, and salicylate, but have only kept an accurate record 
of one. In no case was there any improvement effected in 
the blood condition until iron was substituted, when recovery 
took place rapidly. Bismuth is quite as capable as iron of 
absorbing H.S in the bowel if that were all that is necessary 
for cure. 

CASE 1x.—Tablemaid, aged 19, ill five months; suffers from pain afier 


eating aud constipation. 
Date. Medicines. Hemoglotin. 
Per Ceat. 


Tan. B.seree 55 
és Bismuth oxide gr.30 four 

times daily... oe 55 

56 


Red Corpuscle:. 


= 8 Bismuth oxide gr.30 six 
times daily... Bee = 
« Sane 


» id 


» (17 6L 
os. ass 67 
i, an 5,016,000 _ 8 
Bismuth relieved gastric dyspepsia, but did no good otherwise. 
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The other cases’ got very varying doses, but all with the 
same unsatisfactory results. his is a further argument 
against Bunge’s theory, because large doses of bismuth must 
absorb more sulphuretted hydrogen than tne usual doses of 
ae and thus, if Bunge be correct, should quickly cure 
chlorosis. 





ARSENIC IN CHLOROSIS. 

It is a very common practice to give small doses of arsenic 
in combination with iron in chlorosis, and there is a general 
belief that it hastens the cure. It is also very generally 
thought that arsenic increases the number of red blood cor- 
puscles, without exercising so marked an effect on the amount 
of hzmoglobin. The published proofs supporting these 
opinions are not very strong evidence. 

Arsenic appears to have been first recommended by Isnard“’ 
in chlorosis, but Dr. Wilks states** that he began to use it 
about 1855 ‘“‘with much benefit, but it was not until about 
ten years afterwards that [ had some striking examples of its 
good effects.”’ A careful perusal of Dr. Wilks’s paper brings 
the conviction that the benefit was obtained in cases of per- 
nicious anzemia, Addison’s disease, and general wasting, 
rather than in chlorosis. 

Renzi’ recommends it strongly, but his cases of severe 
anzemia seem also to have been pernicious. Dujardin- Beau- 
me'z°° places arsenic before iron in utility; he holds that it 
stimulates the alimentary tract and acts as a food by dimin- 
ishing tissue waste (aliment d’épargne), but Schiicking”' is of 
opinion that for this very reason it should be withheld, as it 
lessens oxidation in the body. 

Fenoglio *? used Fowler’s solution in girls of 10 to 14 years 
of age. In some the hemoglobin remained unaltered, in 
some there was an increase, in others a decrease. He is of 
opinion that arsenic is of value in anemia, but his results as 
stated are very inconclusive, and the girls from their age 
(they were inmates of an institution) were probably not the 
subjects of typical chlorosis. Dr. Hunt’** gave Fowler’s solu- 
tion also in a number of cases, and ‘‘though it occasionally 
effected a considerable rise in the number of corpuscles, this 
rise was very unsteady, and liable to great fluctuations and 
relapses.’’ Dr. Willcocks also failed to get any improve- 
ment from its use in two cases of chlorosis, as in both the cor- 
puscles and hemoglobin diminished considerably, but im- 
proved as soon as iron was substituted. Dr. Andrew Smart*® 
tuiled to get any marked improvement under arsenic. and 
Hayem ** also finds it of no value, while Delpeuch*”’ and 
Catler and Bradford® state that it diminishes the number 
of corpuscles in healthy adults. The latter found that in one 
case the number of red corpuscles, which had previously fallen 
1,000,000 cubic mm. below the normal, rose again in three 
weeks after discontinuing the arsenic. 

Certainly the balance of evidence is not in favour of arsenic 
as a hematinic in chlorosis or in health. My own cases bear 
out this view. They were all treated in hospital, and were 
cases of typical chlorosis without any unusual complication. 


Case x.—Nursemaid, aged 17, ill for three months; appetite good; 
no dyspepsia and no constipation. 


Date Medicines. Red Corpuscles. Hemoglobin. 
Nov. 18......Liq. arsenicalis, 5m thrice . Per Cent. 
daily after food “— hal 2,180,000 ...... 25 
ee Bes U0U”t~—~<“i<i‘“—:~ts™s~s~sCSSCS tC ll 2,420 000 ...... 26 
ee, Pe ee 2,190,000 ...... 25 
a Rieu -++00ey160,000 ...... 26 
99 WBaecees Ferrum redactum, *% gr. 
thrice daily... pe _ - 
do “Gees = -  }} .}}©=©=—6 ‘ei 3,020,000 ....0+ 32 
qe Ghee cocan OD ccccce 46 
wm Mews }} cid 4,120,000 ...... 52 
Jan. 4...... vee 025 040,000 ....00 60 
a Ce CC tiC(i‘<‘“<_aé“‘(Ot*tstétsés~*éC 4,980,000 ...... 66 
a lee cosas B20,000 0... 78 


47 Del Arsenic, ete, Paria, 1865. 
48 Lancet, i, 653, 1885, On the Therapeutic Value of Arsenic in Anemia and 
Atrophic Conditions. 
49 Cbl. f klin. Med , 1889, 
5° Loe cit 

51 Das Wesen der Bleichaucht, 1888. 
52 Medicinische Jahrbiicher, 1882, 645, Ueber die Wirkung eineger Arzneien 

auf den Hemoglobingehalt des Blutes. 

53 Lancet, ii, 89, 1880. Observations on Bloud in Anemia. 

54 Practitioner, xxxi, 7, 1883, On Some Points in the Pathology of Anemia 

and on the Action of Iron and Arsenic. 

55 Lancet, 1, 1892. 56 Du Sang, Paris, 1889. 57 These de Paris, 1880, 

58 Am. J. of Med. Sci., 75-76, 1878, Action of Iron, Cod-liverjOil, and Arsenic 
on the Globular Richness of the Blood. 


















The blood in this case contained a very large number of undersized 
corpuscles, while many were pear-shaped, cucumber-shaped, and other- 
wise badly formed. Thearsenic agreed perfectly, but during its adminis- 
tration no change for the better touk place either in the blood or general 
= Both began to improve almost at once when iron was sub- 
stituted. 


CasE xi.—Tablemaid, aged 20, ill for nine months, during which time 
she has been taking iron aimost constantly, but has only improved 
slightly and temporarily. 


Date. Medicines. Red Corpuscles. Hemoglobin 
Oct. 21......Liq. arsenicalis 5 m thrice Per Cent. 
daily... oa one ent. seeeng 4,480,000 ...... 44 
i Fee 4,220,000 ...... 42 
ey ee ee 44 
ee 3,940,000 ...... 42 
eee ae eoeeee4y 200,000 ..0000 42 
ae; CR Ferrum redactum, 2 gr. 
thrice daily. - — 
Mie CE ee) |’ | 8 So ammel 4,250,000 ...... 50 
a ee ee 4,650,000 ...... 55 


She left hospital, but continued to take iron. Here also no improve- 
ment in the blood or otherwise was observable while she was taking the 
arsenic, but it became at ouce marked or irun being given instead. 


CASE x11.—A domestic servant. aged 20, ill for several months. Has the 
usual symptoms of chlorusi+, wiih a guod deal of gastric dyspepsia, but 
no constipation. Has been treated with Blaud’s pilis without oenefit. 


Date. Medicines. RedUorpuscles. Hemoglobin. 
Per Cent. 
Oct. 6...... om as Seanad 4,340,000 ...... 48 
a Soe Liq. arsenicalis 5m thrice 
daily after food ... ah. abana 4,600,000 ...... 48 
a ai OO EN! hae 4,500 000 ....06 46 
ae ee ll —i(itsti‘“(titststssCOéié aa 4,580,000 ....06 46 
ee ae 4,500 000 ...... 46 
» 27.....Ferrum redactum, 2 gr. 
thrice daily ian ins” sui 4,240,000 ...... 42 
wate! eS ila 4 720,000 2... 50 
Mi Gees ll ttt iitti—<‘CSstCis*sisi‘< Ci‘ 5,220 000 ...... 56 
Decent e ii 4,9.0,000 ...... 66 


She continued to improve on iron. The small and misshapen red 
corpuscles, which were v-ry numerous on admission, began to diminish 
in number only after begiuning tue iron. 


CASE x111.—Housemaid, aged 16, ill for seven months, during which 
time she has taken three gr.ss of Blaud's pills, but without much im- 
provement. A year ago she had a similar illness, which was cuxed by 
Blaud's pills. 






Date. Medicines. Red Corpuscles. Hemoglobin. 
June 13...... _ arsenicalis 2m thrice Per _ 

“ Meas Liq arsenicalis 4m thrice 

da ose eee ies 34 

— -- onondil 33 
99 BBaccees Liq. arsenici hydrochlor. 

8m thrice daily a er = 

4......Fer. Malesci 20 drops daily = 

oe - 3 

- _ 40 
ae ..Fer. Malesci 30 drops thrice 

daily ond ‘ad des +++. 4,360,000 ...... 43 

a Baa 4,1#0,000 ...... 50 

a —_—- -~ —= _ eeeced 4,200,000 ...... 53 


She went to the country, still taking iron, under which she completely 
recovered, but had a relapse about six months afterwards. 


CAsE x1v.—Dressmaker, aged 21, il! for four months. In this case the 
arsenic had not a fair chance, as the patient suffered greatly from gastric 
dyspepsia and slight feverish attacks. In consequence it was not given 
quite regularly. On admission, May 19th, she had 4,960,000 red corpuscles 
and 667 gy on June 19th she had 4,740,000 corpuscles and 66% 
hemoglobin. During this time she was taking liq. arsenicalis in 2 to 5m. 
doses, generally thrice daily, and the vorpuscles and hemoglobin 
oscillated somewhat, but this I attribute rather to her dyspepsia, head- 
aches, and feverish attacks than to the arsenic. As soon as she was put 
on saccharated carbonate of iron, 10 grains twice daily, the blood condi- 
tion improved steadily and uninterruptedly. 


Five cases is not a large number, but the results are sup- 
ported by those of other observers as previously mentioned ; 
and besides the uselessness of arsenic was so obvious in the 
appearance of the patients that it seemed quite unnecessary 
to increase the number. The immediate improvement when 
iron was substituted for the arsenic was most striking. 
My cases show no reason to suppose that either the red 
corpuscles or the hemoglobin are increased by the 
administration of arsenic in chlorosis. They were all under 
the most favourable conditions for recovery, their diet and 
bowels were carefully attended to, and they had complete 
rest in bed or very gentle exercise in the hospital garden, but. 
not one of them showed any material improvement. In four 
eases the hemoglobin was not affected up or down beyond 1! 
or 2 per cent., which is within the limits of error of observa- 
tion, and’ even, if correct, is an unimportant variation; in 
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Case x11 it fell 6 per cent., there being no apparent reason for 
this as the arsenic agreed well. or were the corpuscles 
affected, except in Gase x111, where a rise apparently took place 
at first, but was followed by a fall. Whether this was a real 
change or simply due to the admitted inaccuracy of the 
method of counting corpuscles, I am unable to say. In no 
ease did arsenic improve the irregularities in size and con- 
tour of the red blood corpuscles. My own opinion is that it 
exerts no direct influence on the blood in chlorosis. 

Whether it has an indirect value in chlorosis when given in 
combination with iron is very diffieult to say. I have several 
times attempted to compare the relative rapidity with which 
cases treated with iron alone and iron p/us arsenic recover, 
but it is impossible to do so satisfactorily, for the simple 
reason that apparently similar cases vary much in the time 
taken for recovery under the same treatment. In so far as it 
acts as a gastro-intestinal tonic, arsenic may improve appe- 
tite and digestion, and thus indirectly assist in the cure; but 
if it irritates and lessens appetite it will exert a contrary 
effect. In fact, certain writers state expressly that they never 
give it along with iron in chlorosis, because it is apt to dis- 
turb digestion. I myself have seen this in several cases, 
which did much better when arsenic was omitted from the 
prescription. However, it usually agrees well enough when 
given in small doses. 

The only other point which occurs to me in this connection 
is one largely, if not purely, theoretical. Arsenic is credited 
with lessening tissue metabolism, and thus diminishing the 
amount of oxygen required in the body. In chlorosis the 
breathlessness is due partly to the lessened oxygen-carrying 
capacity of the red corpuscles. Arsenic, by diminishing the 
demand of the tissues for oxygen, may decrease the breath- 
flessness of the patient and thus add to her comfort. The 
view, however, which 1 wish to emphasise here is that 
arsenic, if it act beneficially at all in chlorosis, does not do so 
by any direct effect in increasing the number of the red blood 
corpuscles or the quantity of hemoglobin contained in them. 


[ To be continued. | 








A CASE OF SYMPHYSIOTOMY. 


By W. J. SMYLY, M.D., 
Master of the Rotunda Hospital, Dublin. 





As the case which I now report is the first in which delivery 
by division of the symphysis pubis has been successfully 
carried out in the United Kingdom, I think that it should be 
recorded. The only occasion upon which it was previously 
had recourse to was in 1782, when Mr. Welchman, of Knighton 
in Warwickshire, delivered a woman of a putrid foetus in this 
way. Why he should have selected this method in preference 
to craniotomy is difficult to understand. The woman’s death 
was not due to the operation, yet the result has certainly 
deterred others from having recourse to it. 

In France, where the operation originated in 1768, one suc- 
cessful case was greeted with enthusiasm, and was character- 
ised as the result of inspiration. The Faculté de Médecine 
‘voted medals to MM. Sigault and Le Roi, and procured a pen- 
sion for the former and his patient. 

Sigault —- five operations with the loss of one 
mother and some of the children, by no means a bad record 
pane rene the general results of obstetric operations in 
maternity hospitals at that time. Its employment by others 
in unsuitable cases, however, soon brought the proceeding 
into disrepute, and it sank almost into oblivion. Its modern 
wevival is due to Professor Morisani, of Naples, but its adop- 
tion by Professor Auvard, by at and by 4Aarris, of 
Philadelphia, have rendered it popular in France, Germany, 
and the United States of America, and their writings contain 
all that is at present known of this subject; I need not, 
therefore, repeat what they have written, but shall simply 
give an account of my own case. 

The patient, Mrs. M., aged 43, was somewhat below the 
middle height, but without obvious deformity or sign of 
rickets. She had suffered for the past eight years from 
chronic articular rheumatism, which had latterly almost com- 
pletely confined her to bed. Her first eight pregnancies had 








terminated naturally, but the ninth Jabour was difficult and 
very protracted. Her usual medical attendant—a practitioner 
of considerable skill and experience—having failed to deliver 
her with forceps, sent her into the Rotunda Hospital, where a 
dead child was extracted. 

Upwards of three years after she again became pregnant, 
and was admitted into the Rotunda on November 19th, 1892, 
labour having already commenced. On examination the 
abdomen was found to be pendulous, and the recti muscles 
widely separated. The uterus hung over to the left side, and 
the child presented obliquely in the second position, with its 
head in the right iliac fossa; the os uteri -was about the size 
ofa shilling, and the membranes were intact. The sacral 
promontory could be easily reached by the finger, and the 
true conjugate of the brim, measured with Skutsch’s pelvi- 
meter was 73 centimetres, or about 3 inches. The presenta- 
tion having been corrected, and a binder applied, the patient 
was directed to lie as much as possi!-le on her right side. The 
labour pains were short and inefficient, and continued so 
throughout, in spite of hot douches. On November 21st the 
membranes ruptured, but little progress was made; at night 
morphine was administered hypodermically, and she had 
some sleep. During the two following days the os continued 
slowly to dilate, but the head did not enter the brim of the 

elvis. On the evening of November 23rd, the fifth day of 
abour, the funis prolapsed, and meconium began to come 
away. The contraction ring could be easily felt a hand’s 
breadth above the pubes, so that version was impracticable. 
The head was freely movable above the brim, with the sagittal 
suture in the transverse diameter. oe ¥ were applied, 
but grasped the head so unfavourably that I abandoned the 
attempt to deliver by their means, and determined to resort 
to symphysiotomy. . ‘ ee : 

The patient was placed in the lithotomy position with the 
puttesie over the end of the couch and two assistants held 
her legs on either side. The mons veneris was shaved and, 
as well as the vulva and vagina, carefully asepticised. The 
soft parts were divided with a scalpel in the usual manner, 
and the first finger of the left hand passed down behind the 
symphysis, along which a probe-pointed bistoury was guided. 
The edge of the knife had scarcely touched the cartilage when 
the bones sprang apart, tearing the soft parts beneath, in- 
cluding the urethra. The child was immediately and with- 
out any difficulty expressed by my assistant, and, though 
deeply asphyxiated, was resuscitated, and is now alive and 
oell. It weighed 73 lbs. and measured 20 inches in length, 
A tolerably brisk hemorrhage followed the rupture of the 
soft parts, but was easily controlled by securing a few vessels. 
The urethra was restored by a catgut suture; the ends of the 
bones approximated ; a few silk sutures closed the wound, 
which was dressed in the usual manner. A firm bandage was 
applied around the hips, and the patient put to bed. 

Convalescence was delayed by the formation of a bedsore, 
but she ultimately made a good recovery. The urethra did 
not completely heal, and there was incontinence of urine, but 
I was fortunate in being able to cure this by a subsequent 
operation. Excepting the rheumatic affection already alluded 
to, she went home in perfect health. 

From the results of this operation in the 54 cases recorded 
in Dr. Harris’s interesting pamphlet, it appears certain that 
it will take a permanent position amongst our methods of 
treating labour complicated by pelvic deformity. It has the 
double advantage of being easy of performance and successful 
in its results. If my case be added to those tabulated by Dr. 
Harris, there were, up to the end of last year, 55 cases with 
only 1 maternal and 5 foetal deaths. 


THE new Biological Station on the Island of Heligoland is 
now in working order under the direction of Professor 
Heincke. 

Pansawratzon.—Dr. Partridge, of Stroud, has been pre- 
sented with a silver table gong, sugar basin, and sifter by the 
members of his ambulance class as a recognition of his ser- 

ices as lecturer. ; 
vw MEDscaL MagisTRaTe.—On the recommendation of the 
Duke of Westmiuster, the Lord Lieutenant of the County, 
the Lord Chancellor has appointed Dr. Ralph Gooding, 
F.L.S., of Blackheath, a Justice of the Peace for the County 


of London. 
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RUPTURED TUBAL PREGNANCY: ABDOMINAL 
SECTION: REMOVAL OF FC@TUS AND 
GESTATION CYST: RECOVERY.' 


By JOHN W. BYERS, M.A., M.D., M.Cu., 


Physician for Diseases of Women to the Royal Hospital, Belfast, and 
Physician to the Belfast Hospital for Sick Children; Examiner 
in Obstetric Medicine, Gynzcology, and in Diseases of 
Children to the Royal University of Ireland. 


On September 30th, 1892, I was aroused early in the morning 
to see a patient, with her medical attendant, Dr. Austin, of 
Belfast. On arriving, I found her in a state of profound col- 
lapse, pallid, with cold face and extremities, and witha rapid 
“fainting ’’ pulse. She was quite clear, and complained of 
pain in the “ pit of the stomach,’’ and at this spot (epigas- 
trium) there was tenderness on pressure. It was evident that 
there had been a severe internal hzemorrhage, and, although 
physical examination of the abdomen and pelvis was negative 
—except for the pain and tenderness on pressure in the epi- 
gastrium—I came to the conclusion that the bleeding was due 
to a ruptured extrauterine gestation, mainly from the previous 
history, which had been most carefully noted by Dr. Austin. 

It seemed that the patient, who was 33 years of age, had 
been married eleven years, and had one child 10 years old. 
About four years ago she had a miscarriage; and in July, 
1891, I had seen her, with Dr. Wilson, of Whiteabbey, when 
she was residing a short distance from Belfast. At this time 
she was in a state of collapse, and I thought the illness was 
due to a ruptured tubal pregnancy. On August Ist, 1892, she 
went to a seaside resort a week after her period, and two weeks 
later—that is, three weeks from the original period—she had 
a watery discharge which lasted three days, her usual illness 
being five days in duration. This ceased for two days, and 
then reappeared and continued for two weeks. No clots nor 
pieces of ‘‘fiesh” came away, but her breasts were sore and 
somewhat enlarged and she thought she might be pregnant. 
She came home to Belfast on August 26th—sooner than she 
had intended owing to the loss still continuing—and placed 
herself under Dr. Austin’s care. The discharge then ceased, 
and she became “ unwell’’ at her usual time, a week after 
this ; and on September 14th she got up, although still ‘ill,’’ 
wishing to be about when her husband would come home, and 
while lying on a couch in a room on the ground floor in the 
evening she was suddenly seized with pain and fainted. At 
7.30 p.m. on that evening (September 14th) Dr. Austin was at 
once summoned to see her, and on his entering the room she 
said: ‘‘ I feel the same as I did last year, and I am going to 
have a miscarriage.’’ She was put to bed, and although 
nervous, pale, and weak, she was conscious and not much 
collapsed. The pulse was good, and on physical examination 
there was nothing pointing to pregnancy or to abortion. She 
soon rallied, and on September 15th the ‘‘loss’’ had ceased. 
Next day she vomited green bile, and during the following 
week she had attacks of vomiting and of cramp in the bowels 
and was tender over the epigastric region. On September 
19th Dr. Wilson, her original medical attendant, saw her 
with Dr. Austin. On pee 22nd she became unwell, 
and for eight days a-dark red discharge continued, but no 
decidua came away, and by September 28th she had consider- 
ably improved ; the abdomen was small and flat, and she was 
so well that it was arranged she was to have been up the next 
~~ or the day following. 

n September 30th, at 5 a.m., Dr. Austin was urgently 
summoned, and found her intensely collapsed, with all the 
signs of a severe internal hemorrhage. It was on this morn- 
ing that I saw her, and came to the conclusion that the pro- 
found collapse was due to the rupture of a tubal pregnancy. 
The diagnosis was based mainly on the previous history (as 
given by herself and by Dr. Austin), and on the fact that no 
other source could be discovered for the hemorrhage, the 

hysical signs being of no value as localising the seat of the 
esion ; although there was the circumstance, to which the 
patient herself frequently drew attention, that she had been 
ill much in the same way in July, 1891, when I had seen her 
with Dr. Wilson. She gradually recovered from the collapse, 


~~ 2 Read at a meeting of the North of Ireland Branch of the British 
Medical Association. 





and at 10 p.m. on September 30th, when Dr. Austin saw her, 
she had quite rallied, and was fairly strong ; but a short time 
after his visit he was sent for to see her, and on arriving he 
found her again collapsed. She now for the first time com- 
plained of pain in the left iliac region, so acute that she could 
not bear being touched in that part. Dr. Austin stayed all 
night, and by 10 a.m. the next morning reaction had set in, 
although she was pale and weak. At 1 p.m. on that day 
(October Ist, 1892) I saw her for the second time, in consulta- 
tion with Dr. Austin, and we both urged an operation ; and it 
was arranged that at 5.30 p.m. this should be done, Professor 
Sinclair being asked to meet us at that time. However, at 
4 p.m. a letter was received from the patient’s husband to the 
effect that he had ‘‘ decided not to go on with the operation.” 
It seemed that the patient’s relatives could not reconcile the 
necessity or advisability of an operation with the fact that in 
the previous year (July, 1891) she had recovered without 
surgical interference from a condition which she and they con- 
sidered quite as alarming as that in which she now was. 

I learned from Dr. Austin that on October 2nd, at 6.30 in the 
evening, she was seized with faintness and abdominal pains, 
and when he saw her at 9.30 p.m. he believed that bleeding 
had again been taking place. At this time she was very pale, 
decidedly worse, and was thought to be dying. The abdomen 
was distended and tympanic in front, but there was dulness 
inthe flanks, with an obscure feeling of fluctuation. With 
the aid of hot bottles, champagne, and morphine she rallied, 
when at 2 a.m. Dr. Austin (who once more urged the absolute- 
necessity of an operation) went home. On that morning the 


friends at last saw that her condition was hopeless unless 
something operative could be done, and I was again sum- 


Fig. 1.—Fcetus, in amniotic cavity, removed from abdomen. 


moned, but, owing to being engaged in another case, I did 
not see her until 7 p.m. in the evening of October 2nd, when 
Dr. Austin, Dr. Wilson, Professor Sinclair, and myself met in 
consultation. At this time she had rallied, and the pulse, 
although very quick and weak, was quite perceptible. She 
was extremely exsanguine, her skin of a pale lemon hue, and 
the abdomen, which was distended, evidently contained a 
quantity of fluid. There was tenderness in both iliac regions, 
but on pelvic examination the os uteri was closed, the uterus: 
was movable and not enlarged, and no tumour could be felt. 
On passing a fine trocar into the right flank the presence of 
blood was demonstrated, and her friends then consented to 
allow an operation to be done, and she was removed to the 
Royal Hospital, where, the next morning, assisted by 
Professor Sinclair, and Dr. Austin and Dr. Wilson bein 
present, 1 opened the abdomen at 9 a.m. The parie 
incision showed the abdominal walls to be very exsanguine. 
and on reaching the peritoneum that part was noticed to be of 
a dark purple hue. On opening the cavity an immense quan- 
tity of blood clot and serum welled out. The left tube—the 
seat of the gestation—was found ruptured, and it was removed 
after tying the broad ligament with the Staffordshire knot. 
The peritoneum was then flushed out with warm water, and 
after some clots had come away, the foetus surrounded with 
the amnion was washed out from amongst the intestines. 
After thoroughly flushing the abdomen, and clearing out in 
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this way large quantities of blood and clots, a glass drainage 
tube was inserted, and the cavity closed. The patient made 
an uninterrupted recovery, with the exception of a small 
stitch abscess, and the drainage tube was removed on the 
fourth day. The accompanying plates, from photographs 
taken immediately after the operation, show the foetus and 
the ruptured gestation tube, which were removed from the 
abdomen. 

ReMARKS.—The points worthy of remark in this case are in 
reference to the diagnosis and treatment. 

1. Diagnosis.—When I first saw the case with Dr. Austin, 
although the symptoms were very obscure, I believed that it 
was one of ruptured tubal pregnancy. The problem to be 
solved then was: Given a married woman suddenly seized 
with profound collapse and symptoms of internal hzmor- 
rhage, but with an absence of any special abdominal or pelvic 


2 
£7) 
RUG 
a 


—_— 


Fig. 2.—Left Fallopian tube, ruptured at seat of gestation cyst. 


signs on physical examination, what was the source of the 
bleeding? Her previous history: Irregularity of menstru- 
ation, uterine hemorrhage, and a period of sterility afforded 
the clue to the diagnosis of a tubal gestation, which had 
ruptured, and the subsequent attacks of pain and collapse 
with the abdominal signs confirmed this view of the case. 
The condition of matters present in July, 1891, when her re- 
latives as wellas myself thought her profoundly ill, is difficult 
to explain. At that time her symptoms may have depended 
on a ruptured tubal pregnancy, from which she recovered, or 
on an ordinary or a tubal abortion. 

2. Treatment.—The line of treatment indicates the enor- 
mous advance made in recent years in abdominal surgery; 
and the case is of special interest as being the first one 
operated on in Belfast. The patient is now quite well. 








Donations.—The Fishmongers’ Company have made a 
grant of £150 towards the funds of the Metropolitan Hospital, 


Kingsland Road. 





THE PREVENTION AND MITIGATION OF 
SMALL-POX. 


By Sir PETER EADE, M.D., F.R.C.P., 
Consulting Physician to the Norfolk and Norwich Hospital. 


THE increasing prevalence and diffusion of small-pox in Eng- 
land at this time necessarily attract the attention of the me- 
dical profession to the subject of this disease; the more 
especially as it is well known that. there is a large and in- 
creasing number of unvaccinated, and therefore unprotected, 
children and persons in our midst. 

As in the case of the other acute zymotic diseases, we know 
of no internal remedy which can cut short the disease. Nor 
can we do more by way of treatment than relieve some of the 
more urgent symptoms and miseries which attend its course. 

We all watch with interest the vital experiment which 
Leicester, as well as some other places, is making in regard to 
variola, and we mark the repetition of the known facts of the 
disease which are there being illustrated. We can scarcely 
doubt that the result will be—as is, indeed, already becoming 
the case—to show once more that a serious proportion of the 
unvaccinated die, and that there is but one real known re- 
medy against an attack of small-pox, and that is the preven- 
tive protection of the population by universal vaccination. 

But even if there were any reliable method of treating the 
disease when once acquired, ‘‘ prevention is better than 
cure;’’ and the prevention of it, by efficient vaccination and 
revaccination at proper periods, is not only better, but a means 
of saving a large amount of human life. And the professional 
mind, as a whole. remains quite unshaken in the conviction 
of the general efficacy of these processes. This, then, is the 
first and the greatest of antivariolous preventive measures. 
But in the face of a present widespread epidemic, and with 
the possibility of very valuable lives at stake, it seems worth 
while to recall other measures more or less effective to prevent 
or mitigate which have from time to time been recommended, 
after exposure to the contagion or during the progress of the 
disease itself. 

The view has been entertained, and there are many strong 
arguments in favour of it, that small-pox contagion is really 
and actually received upon the cutaneous and mucous sur- 
faces, and that it grows and develops thereon, or rather in 
their follicles or involutions, prior to the infection of the 
blood and general system—just as in diphtheria we believe 
that the specific poison first alights upon the tonsils, and, 
vegetating there, produces s2condarily the further local and 
general symptoms which characterise the disease. 

Now, after exposure to variolous contagion there are twelve 
days before the seed sown begins to show its local reproduc- 
tions, before the distinctive papular foci appear and develop 
into the typical papules and pustules. We cannot reach or 
treat any seed spots sown upon the internal mucous mem- , 
branes, but has any sufficient trial ever been made during this 
incubatory period, and after exposure, of the method of 
inuncting the outer surface, and especially the more exposed 
parts, such as the face, neck, chest, and wrists, with some 
sufficiently potent antiseptic or bactericidal application ? 
This might be either sulphur or carbolic ointment well 
rubved into the pores of the skin of these parts, or they 
might be saturated with some cleaner application, such as 
strong salicylic lotion. We know that the danger of an attack 
of small-pox may be largely measured by the number of 
pustules which form. Therefore even a considerable diminu- 
tion of these, or their early abortion, would be almost certain 
to benefit the patient and increase his chances of recovery. 

Again, after the eruption has appeared and the papules 
have begun to soften, it has often been proposed to apply to 
these some bactericidal application which may prevent the 
normal and thorough development therein of the variolous 
germs. External spongings at this stage with lotions, or the 
outside smearing of the surfaces with antiseptic applications, 
however strong, although apparently of some value, are in- 
sufficient for abortive action, because the agents used do not 
come in contact with the ripening germs. But a large 
amount of benefit has been found to be derived from their 
insertion into the individual pimples, just as has been found 
from a similar internal application of bactericides to the 
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larger phlegmons of boils and carbuncles. This principle of 
local treatment of specific lesions has of late been acted upon 
in the case of another zymotic disease—typhoid fever—in 
which the local growths and ulcerations are internal and 
difficult to reach ; and yet much effort has been directed to 
the getting down into the intestines drugs which might 
favourably influence the specific ulcers or their products. It 
is well known that such beneficial influence has been be- 
lieved to have been sometimes obtained. The ectrotic plan 
of treating small pox was suggested by me in a paper “On 
the Local Uses of Carbolic Acid,’”’ published in 1878.' It was 
further dwelt upon, and recommended after extended trial, 
by Dr. Makuna in a paper read before the Royal Medical and 
Chirurgical Society in 1881—a paper which, for practical de- 
tails, is well worth referring to.* It has also nm recom- 
mended or tried by other observers, both English and foreign, 
and gratifying results have been recorded. Since that time 
variola has not been epidemic amongst us. 

Once again, as to the decadent stage. If small-pox be 
essentially a local skin disease, then doubtless its ripened 
—— are chiefly shed, as in scarlatina, from this surface 

n scarlatina, the method of simple antiseptic inunction of 
the skin, to prevent contagion, when the disease is declining, 
is largely practised, and is held to be of considerable value. 
Although the practice is not generally adopted, it is equally 
probable that the same good results would follow in the case 
of small-pox.* One reason why much local treatment has not 
usually been employed in this disease is undoubtedly the 
loathsomeness of the exanthem, and no doubt a repeated 
local insertion of aremedy into each individual softening 
papule is tedious in the extreme; but nevertheless. if the 
principle could be shown to be the right one, the efficacy of 
any proved mode of practice would soon ensure its general 
adoption. 





ON THE DIAGNOSIS OF SMALL-POX IN 
ITS EARLY STAGES. 
By THOMASJD. SAVILL, M.D,Lonp. 


Dvurtine the recent inquiry into the small-pox epidemic at War- 
rington, which I have made on behalf of the Royal Commission 
on Vaccination, I have been much impressed with the import- 
ance of the earliest possible recognition of the disease. Without 
this, the other means of preventing spread may be of no avail. 
A typical case of variola with the pustular rash well out is, 
rhaps, one of the easiest diseases to recognise; but the 
ifficulties in the diagnosis of incipient small-pox as we see 
it in the present day are often very great. Nevertheless, the 
question is one of far greater importance than most medical 
we me for on its prompt decision ane not only the 
ealth and happiness of the patient himself, but also the 
health and happiness—nay, the very lives—of the community 
amongst whom he dwells. 

It may be useful, therefore, to examine, first, the means at 
our disposal for diagnosis before the appearance of the typical 
eruption, and secondly, the means of distinguishing the cha- 
racteristic papular rash of small-pox from others for which in 
actual practice it is liable to be mistaken. 

A. The means on which reliance may be placed for dia- 
gnosis before the appearance of the typical papular eruption 
are: 

1, A Suspicion that Small-pox is or may be in the Locality.— 
Many of the serious epidemics of modern times would have 
been averted if medical men had borne this in mind when in 
the presence of what his patient has diagnosed as “ heat 
bumps.”’ At the present moment there is no part of the 
United Kingdom to which such suspicion may not apply. 

2. The Sudden Advent of Pao ina Previously Healthy Per- 
son.—A more liberal use of the thermometer would, I believe, 
often lead to an early detection of the malady, and would, 
moreover, avert the charge, sometimes made by ignorant 
friends and relatives against the doctor of “ giving his patient 
1 Lancet, vol. i, 1878. See also various letters on the subject published in 

the same journal! this year. 
* Medical Press, October, 1882. 


3 See Pritchard on the External Wee of Permanganate of Potash, 7ancet, 
vol. ii, 1881. 











small-pox ” by vaccinating him too late. On the first day of 
onset the temperature runs up suddenly to 102° F. or more, 
and remains up more or less till the eruption appears on the 
fourth day, when it begins to fall, and the patieut feels much 
better. In my experience this preliminary fever, accompanied 
by malaise, occurs in even the mildest cases, and its severity 
is no guide to the subsequent course or severity of the dis- 
ease. This sudden advent of pyrexia occurs in only two other 
acute specific diseases common in this climate, namely, 
scarlatina and erysipelas, and is of itself, therefore, a most 
valuable means of detection. ) 

3. Other Constitutional Symptoms.—Along with the initial 
fever there are other constitutional symptoms which are more 
common in variola than other kindred diseases, and which 
are, moreover, of a very characteristic kind. Chief amongst 
them are severe pain in the back, and sickness or vomiting. 
“* Aching all over,” the patient tells you, but much worse in 
the back and loins, with the symptoms of ‘‘a cold.” The 
three symptoms—sudden advent of pyrexia, pain in the back, 
and sickness—especially when occurring in a district where 
variola may sensibly have been imported, are quite distinctive 
of the disease. The lumbar pain and sickness are rarely as 
marked in scarlatina or erysipelas, but all three diseases call 
for some sort of quarantine precautions ; and in the course of 
thirty to forty hours the appearance either of the red blush 
spotted with tiny papules of scarlatina, or the raised margin- 
ated erytltema of erysipelas, will decide in which category 
the case should be placed. 

4. Initial Rashes.—In certain more orless rare cases of small- 
pox an iniiial rash appears before the typical eruption of the 
fourth day. It appears usually on the second or third day of 
the disease. It is generally of an erythematous and some- 
times petechial character; and its favourite position seems to 
be over and adjacent to Poupart’s ligament; or it may be in 
the axille or other flexures of the joints. Erythematous or 
purpuric eruptions in this position are highly characteristic 
of the disease, This is what my own somewhat limited 
experience of these initial rashes teaches: but Pr. 8. J. 
Sharkey,' who did great service by directing professional 
attention to the matter, has recorded some cases where the 
initial eruption was more generalised, and involved the flexor 
or extensor surfaces of the limbs. This author classifies the 
erythemata occurring in this initial stage into: 

A. General erythema. 
1. Scarlatiniform. 
2 Morbiiliform. 
B. Partial erythema. 
1. On extensor surfaces. 
2. On flexor suyfaces. 

My belief is that these initial rashes are comparatively 
rare, but it would be of much interest if those who have the 
opportunity of observing a large number of variola cases at 
an early date would give their experience both as to the 
occurrence and most frequent form. 

Date of Appearance of Rash.—The date of appearance of the 
rash is a matter of some importance. It is generally stated to 
be three days after the onset—namely, the fourth day of 
disease. Out of 375 cases I have had the opportunity of in- 
vestigating on this point the largest number, 31 per cent., 
appeared on the third day of the disease; 26.4 per cent. on the 
fourth day, 157 per cent. on the second and fifth days; 4.5 per 
cent. on the sixth day, 4 per cent. on the first day, and 2.6 per 
cent. on the seventh day. ‘ 


THe True ERvprTrion. 

B. The true eruption of small-pox always starts as 
hard round isolated papules. Like measies, it first shows itself 
on the face, and also at the same period of the disease (fourth 
day). These two eruptions are often extremely hard to dis- 
tinguish offhand. (a.) Both are papular, but measles has a 
tendency to be flat, whereas variola has a tendency to be 
“‘shotty ’? and round. (4.) In measles the papular character 
begins to subside at the end of about twelve hours; but in 
small-pox the shotty papular character goes on increasing, and 
passes in forty-eight hours into the vesicular and thence into 
the pustular stage. 

The temperature is of but little value in the diagnosis of 
these two affections, for in both the temperature falls when the 
rash appears; but the accompanying coryza of measles and 


1 St. Thomas's Lospital Reports, 1880. ress 
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the history of the patient’s previous illnesses are valuable 
aids. With German measles small‘pox need never be con- 
fused, but in any difficulty the above indications are suffi- 
cient. The rash of scarlatina differs very widely in its ap- 
pearance and circumstances from variola. 


Tue Ervprion 1n Mitp Moprrrep Caszs. 

' The eruption of chicken-pox may be distinguished from 
small-pox by the absence of premonitory fever, the rash being 
the first, often the only, symptom noticed in the former disease. 
Moreover, the papular stage is very transient, giving rise in a 
few hours (as compared with two clear days) to a clear vesicle 
on a slightly inflamed base, without induration. The face is 
not, as in variola, the most favourite place, and different 
stages of the eruption may always in chicken-pox be seen at 
the same time. 

It should always be borne in mind that small-pox as we 
see it in the present day presents many degrees of severity, 
and some cases are so trivial as scarcely to merit the patient’s 
notice, from the scanty rash and few symptoms, much less to 
impede him in his work. These cases require to be diagnosed 
from acne. This can only be done (a) by the position, for 
acne favours the roots of the hair, and (6) by the fact that the 
acne spots may generally be seen in several stages, and some 
nearly always show the small points of comedones. In the 
mildest case of small-pox some constitutional signs may 
generally be discovered by careful investigation. A few iso- 
lated papules ccmeren ee not becoming vesicular or pustu- 
lar) on the fourth or fifth day of an illness are most probably 
small-pox. 

AGE OF THE RAsH. 

I should like to take this opportunity of pointing out the 
great value which attaches to the question of time in the 
diagnosis of a small-pox rash. A knowledge of the exact age 
of an eruption will often decide the question. At the end of 
twelve hours the papules of measles begin to fade, those of 
small-pox get harder and larger, and after an interval of two 
days become vesicular; whereas varicella is vesicular almost 
at the very commencement. 


CHARACTERS ON PALPATION. 


The feel of a small-pox rash is another point only second in 
importance to the element of time. To pass your hand over 
the forehead and cheeks is a procedure which should never 
be omitted in a doubtful case. In this way the disease could 
almost be diagnosed in the dark. I know objections may be 
urged, but the advantages are very great, for the hard shotty 
lumps of small-pox, which can be felt even before they. are 
visible, are totally different from the feel of the soft flat mar- 
ginated papules of measies, or the non-indurated vesicles of 
varicella. 

These are the chief diseases which in actual practice are 
liable to be confused with incipient small-pox. At a later 
stage there is rarely much difficulty, though I have mistaken 
a case of acute —s in which the usual nasal discharge 
was absent, and my mistake was amply confirmed. But 
having regard to the grave issues at stake, it is undoubtedly 
wise to adopt quarantine precautions in any doubtful case. 
It is sincerely to be hoped, moreover, that the day is not far 
distant when a properly fitted quarantine ward will be re- 
garded as a necessary adjunct to the receiving ward of every 
isolation hospital. 





CASE OF ACUTE PERIOSTITIS OF THE JAW 
FROM MERCURIAL POISONING. 
By W. H. C. STAVELEY, F.R.C.S.Ene., L.R.C.P.Lonp. 


AND 


R. DENISON PEDLEY, I.D.8., F.R.C.S.Ep1n. 


Mepicat Report py Mr, STAVELEY. 
Mas. K., widow, aged 31, had had fairly good general health 
until recently. She had had a good deal of worry from legal 
matters in connection with her late husband’s affairs. She 
had suffered occasionally from muscular rheumatism. 
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She consulted me for the first time on December 23rd, 1892, 
complaining of general nervousness, tremors of the hands, 
inability to sleep, and almost complete want of appetite. She 
attributed her condition to two boils which had formed on 
the right arm. One of these was well, the other had been in- 
cised and was healing. She also had some facial neuralgia. 
The catamenia appeared regularly every three weeks. The 
bowels acted twice daily. She was a tall, spare woman. There 
was marked pallor of the face, but not much anemia of the 
mucous membranes. The tongue was thickly coated and the 
breath offensive. Teeth had been recently filled, and she was | 
in the habit of visiting her dentist every six months. 

I attributed her condition to insufficient food, and pre- 
scribed a generous diet and the following mixture: Ferr. et~. 


quin. cit. gr. x., tinct. nuc. vom. mx, aq. chloroform. 3j., 


.d. 8. 

On December 26th she sent for me, as the neuralgia had 
been very severe. The breath was very offensive, the gums . 
swollen, and there was much creamy fur about the teeth. F 
advised her to visit her dentist if the pain did not subside, 
and prescribed pulv. phenacetin, gr. 5, to be repeated in half ~- 
an hour’s time if necessary. : 

On December 27th I received a note from Mr. R. Denison 
Pedley at 8 P.m., saying that the patient had been to . 
see him and that he had extracted two teeth to relieve 
pain. He suggested that the condition of the mouth was 
due to some poison, probably septic. I saw Mrs. K. the 
same evening, and found the teeth on the right side of the: 
mouth all loose, pus welling up from the sockets; the breath: 
was most offensive, and there was a profuse flow of saliva. 
The temperature was 100°. 

On December 28th she was somewhat relieved ; the tem- 
perature was 99°. A chlorine mouth wash was ordered to be 
used frequently. 

On January 2nd, 1893, there was still much discharge, and 
great pain in the second (?) lower molar; pus was still welling 
up from the tooth sockets. At 5 p.m. I met Mr. Pedley in 
consultation. She was then free from pain, and we decided to . 
wait. We discussed the question of poison for some time, but . 
could discover no source. We were both much perplexed as 
to the cause. She continued under my treatment until the - 
end of January. Abscesses formed at the roots of two other 
teeth, with grea‘ pain, necessitating their removal. All the - 
teeth extracted were carefully examined, and the pulps found 
to be healthy. 

On February 4th the patient’s sister informed me for the - 
first time that the patient had been using a lotion for her. - 
complexion since the beginning of October, 1892, and left a. 
bottle of it at my house. On examining it I found it con- 
tained mercury, apparently in large quantities. I did not. 
attempt to estimate it quantitatively. I left this bottle at the- 
office of the British Medical Association on February 14th,. 


1893. 
DENTAL REpoRT BY Mr. PEDLEY. 

The following is the dental report from notes taken at the 
time or the day after : 

December 27th, 1892. Mrs. K., aged about 30, came to-day 
with her sister about 4 p.m. Complains of constant pain in 
upper and lower jaw on the right side; has kept her awake at 
night for nearly a week. Says she hardly knows how to bear 
the pain ; it is acute and throbbing. On examination patient 
can scarcely open her mouth. The breath is very offensive, 
From the mid line in upper and lower jaws on right side, as 
far as the wisdom teeth, the gums are intemal and thick~ 
ened. The teeth are all loose, and on pressing the gum pus 
oozes out round the necks of the teeth. The molar teeth in 
upper and lower jaw on right side are acutely sensitive when 
aes upon. Patient fainted twice during the examination. 

ecided to remove a molar tooth in upper and lower jaw on 
right side, the most sensitive. Nitrous oxide administered. 
Upper twelve years’ molar and lower wisdom tooth removed 
on the right side. Patient seemed much relieved. Teeth not 
carious. Teeth carefully examined after extraction. The 
upper molar had been previously stopped on the posterior 
surface, but there was no reason for supposing that the nerve 
pulp was irritated. The periosteum was much inflamed and 

hickened. On cutting the teeth open the pulps were healthy 
in appearance. 

December 29th, 1892. The father of Mrs, K. came to-day, 
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and asked if I would visit Mrs. K., as she was too ill to come 
out. Wentat3p.m. Mouth in same condition as before, but 
—_ relieved by extraction. Looks very ill, and seems very 
wea 

January 23rd, 1893. Mrs. K. came this afternoon. Inflam- 
mation of upper and lower jaw seems to have spread to the 
left side. The teeth are sensitive and loose. A lower bicuspid 
tooth on left side, acutely sensitive, and, although not 
carious, the patient complains of constant pain. Nitrous 
oxide administered ; tooth extracted. Periosteum very much 
thickened and deeply congested. On cutting it open, the 
nerve pulp was apparently quite healthy. 

January 25th, 1893. Mrs. K. came this afternoon. Pus still 
oozing out round necks of teeth; there is a slight improve- 
ment; breath still offensive. Right lower molar acutely sen- 
sitive and very loose; extracted under gas. Periosteum in- 
flamed and thickened; nerve pulp seems quite healthy. 
Patient complains of great pain, but can open her mouth a 
little wider. 

February 17th, 1893. Mrs. K. came to-day. Mouth healthy; 
no pain; breath sweet; teeth much tighter; took models of 
upper and lower jaw. 

Remarxks.—Mrs. K. has periodically consulted me with re- 
gard to her teeth during the past two years. I have always 
regarded her as a healthy woman with a healthy mouth. The 
symptoms point to a general inflammation of the jaws, in 
which the teeth were secondarily affected. The teeth were 
extracted as the readiest means of relieving tension, and by 
so doing the patient has been probably saved from necrosis of 
the jaws. The sudden onset, the condition of the mouth, 

ums, and teeth, the foetor of breath, the whole history, in 
act, points clearly to poisoning by mercury, and that I 
believe it to be. During the past fourteen years I have seen 
many cases both in hospital and private practice, but in all 
my experience [ have never seen a patient suffer such intoler- 
able and persistent pain. 


The following is the patient’s statement: ‘‘ During the early 
part of October, 1892, I went to Mme. Anna Ruppert, in Regent 
Street, my complexion not being good; otherwise I was in 
good health. She looked at my face with a magnifying glass, 
and said that her preparation would remove spots. She re- 
c»mmended me to try her special treatment. ext morning 
she sent me by parcel post three bottles of lotion, three cakes 
of soap, one pot of ointment, one box of powder, for which I 
paid two guineas. The interview lasted about five minutes. 
About a month after [ had been to her I began to be sleep- 
less, lost my appetite, my hands became so tremulous that 
several of my friends noticed it. I was formerly much con- 
stipated, but the bowels now acted about twice a day. Two 
boils formed on my — arm about the beginning of Decem- 
ber. I rubbed some of the ointment on a scratch on my arm ; 
boils immediately followed. On December 23rd I went to 
consult Mr. Staveley. Except for being run down and in bad 
health, he did not know what was the matter with me. I 
complained to him of what I thought was neuralgia in the 
right side of my face and head; this got worse and worse, 
and I suffered agonies in my mouth. TeGemanation set up, 
and on December 27th I went to Mr. Pedley. He extracted 
one tooth from the upper jaw, and one from the lower; he 
could not account for the state of my mouth, but thought I 
had been poisoned. On two occasions I fainted; once when 
I went to Mr. Pedley. All my teeth were loose for some time, 
and the pain was intense. The flow of saliva was so bad that 
I could not swallow it. I was in my room for four or five 
weeks, and getting better, but had another attack of violent 
pain. I had another tooth out on January 23rd, 1893, ; on the 
25th or 26th the fourth and last was extracted. I may add 
that there was constant discharge from the gums, and I was un- 
able to eat solid food for several weeks.”’ 


Remarks By Mr. Stave_ey.—I am of opinion that the case 
was one of mercurial poisoning, and that it was only by re- 
lieving tension 4 removing the teeth that the patient es- 
caped necrosis ofthe jaw. I have failed to discover any other 
way thatthe patient could have absorbed mercury except by 
= — I feel convinced that the lotion was the cause of 

e illness, 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF TRANSPOSITION OF THE VISCERA. 

M. A. B., a female, aged 14 years, is fairly well developed, 
being 4 ft. 4 in. in height, and 6st. 2 lbs. in weight. I have 
known her for nine years, and have attended her for an ulcer 
of the cornea, and epidemic influenza, the only ailments she 
has had during that time. Previous to this she had no ill- 
ness of any moment. The patient seems to suffer no incon- 
venience from her abnormal state, and has no dyspneea even 
on exertion. 

The Heart.—On inspection a wavy impulse is seen in the 
second, third, and fourth interspaces on the right side. The 
apex beat is in the fifth right intercostal space, 1 in. below 
the nipple line, and 1? in. from mid-sternum. On palpation 
the area of the apex beat is normal. On percussion the super- 
ficial cardiac dulness begins at the fourth rib on the right 
side, the deep at the upper border of the third rib. The 
transverse dulness begins 4 in. to the right of the sternum, 
and extends across for 34 in. On auscultation there is no 
pericardial murmur. Atthe apex is heard a high-pitched sys- 
tolic murmur, which is conducted a short way into the axilla, 
and very distinctly audible in the back, at a point internal to 
and above the angle of the right scapula. A loud systolic 
murmor is heard in the second right interspace. In the third 
interspace, at a point 14 in. from the margin of the sternum, 
a slight roughness follows the second sound. 

The Liver is on the left side. Hepatic dulness begins at the 
sixth intercostal space, and extends down for 3} in. Inthe 
mid-axillary line it extends from the eighth rib. Hepatic 
dulness is absent on the right side. 

The Spleen is on the right side; otherwise normal. The 
urine is normal. The patient seems to be the only member 
of the family with transposed viscera. 

Shepshed, Leicestershire. G. Carpno Srirut, M.B. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


SAMARITAN FREE HOSPITAL, LONDON. 
PREGNANCY COMPLICATED BY TWO OVARIAN TUMOURS: MIS- 
CARRIAGE : SUBSEQUENT REMOVAL OF TWO GANGRENOUS 
DERMOIDS : RECOVERY. 

(By A. C. BurLer-Smyrtuez, F.R.C.S.Edin., Surgeon to Out- 
patients ; and Surgeon to the Grosvenor Hospital for 
Women and Children.) 

In May, 1892, Dr. Ensor, of North Kensington, was called in 
to see a woman, aged 30, who had suddenly been taken ill 
with excruciating pains in her abdomen, and who was 
supposed to be miscarrying. He examined her, and findin 
‘‘an abdominal swelling and an unusual pelvic condition, 
sent her to the Samaritan Hospital, where she was admitted, 
a bed having been kindly placed at my disposal by my senior 
colleague, Dr. Bantock. The patient was a slender light- 
haired woman of medium height, who appeared to have gone 
through much suffering, her body, limbs, and face being much 

emaciated. 

History.— She had been married twelve years, and was the 
mother of two children, besides which she had become 
pregnant three times within three years, but in each 
pregnancy had aborted about the third month, the last 
occasion being two and a-half years ago. Her second infant died 
soon after its birth, and she was in bed for over a month with 
inflammation of both breasts, followed by ‘‘ peritonitis.” 
Ever since that time her health has been bad, and for two 
years or more she had been losing flesh. In October, 1891, an 











| attack of rheumatic fever kept her in bed for five weeks, For 
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over a year she had suffered from pains, which always 
seemed to start from the lower part of the abdomen on the 
right side. For some months she had noticed a swelling in 
her left side, and had complained of tenderness there. 

Condition on Admission.—Appetite had, tongue foul, bowels 
constipated, skin dry, temperature 100°, pulse1L5, heart sounds 
normal, lungs healthy, urine acid, specific gravity 1010. No 
albumen, mammz swollen, areolz dark, follicles enlarged, 
and serum in both breasts. Ameno:‘rhcea three months. No 
sickness or retching, but pain of a stabbing character, deep in 
her abdomen and extending to both sides, was always present, 
and the slightest movement added to her sufferings. The 
abdomen irregularly enlarged by a swelling which extended 
from below the ribs on the left side t» the right iliac region, 
crossing the middle line below the umbilicus, The tumour 
was movahle and tender on pressure. No fluctuation, pulsa- 
tion, souffle, or contractions were detected in it. There was 
dulness on percussion over the space occupied by the tumour, 
but resonance elsewhere. Just above, and to the right of the 
umbilicus, was a tender spot where crepitation could be felt, 
pointing to adherent omentum or intestine. Bimanual 
examination revealed the uterus pushed upwards and for- 
wards, its cervix, lacerated and cushiony, lying behind the 
pubes with the os patulous, and a glairy discharge exuding 
from it. Behind the uterus was a swelling which filled 
Douglas’s pouch, the body of the uterus being wedged 
between it and the lower portion of the abdominal tumour. 
There was no discoloration about the vagina. My diagnosis 
was: ‘* Pregnancy two and a-half to three months,complicated 
by two tumours, the abdominal one ovarian, and that in the 
pelvis probably a dilated Fallopian tube.” The patient, how- 
ever, insisted that she was not pregnant, as she had not 
experienced the feelings which had accompanied her former 
pregnancies, but admitted that her periods;had never before 
stopped unless when pregnant. 

Progress of the Case.—She was seen in consultation by most 
of my colleagues, and it was an by a high authority 
that the pe should be carefully watched for a while. 
Accordingly she was kept at complete rest in bed. A fort- 
night later it was noticed that the pelvic condition had under- 
gone a considerable change, the uterus being pushed com- 


pletely out of the pelvis by the tumour in Douglas’s pouch, 


which had suddenly increased in size. The cervix uteri was 
now above the pubes, the os pointing directly forwards. The 
lower part of the uterine body could just be felt by vaginal 
examination, but no idea of its size could be formed because 
of its situation between the two tumours. After many lengthy 
consultations and careful examinations it was agreed ‘‘ that 
the best thing for the patient, if pregnant, would be to empty 
the uterus, for the pelvic tumour was enlarging at such a rate 
as to threaten danger by blocking up the pelvis.”’ 

Accordingly, on May 30th, a sound was passed through the 
cervical canal to the extent of 4 inches. Within the next few 
days there was no change in the patient’s condition, and on 
June 4th urgent domestic affairs necessitating her presence 
at home, she left the hospital with the intention of returning 
in two or three days. 

On June 12th, after a fatiguing journey in an omnibus, she 
was “taken queer’ on reaching her home, and, on the follow- 
ing morning, a three and a-half mouths’ foetusin its membranes 
was expelled. Ten days later she got up and set about tidy- 
ing her room. The same evening, however, she was seized 
with violent abdominal pains and vomiting. Dr. Ensor 
attended and kept her in bed till she could be removed to the 
hospital, where she was readmitted on June 28th. Her condi- 
tion then was as follows: Temperature 101°, pulse 120°, 
tongue dry and coated, bowels constipated, face flushed, 
breathing short and catchy, abdomen distended and tender 
all over, both tumours fixed and much enlarged. 

Again delay was advised, as her journey to the hospital had 
brought on sickness and exhaustion. 

Operation.—On July 7th, in the presence of several visitors 
and colleagues, and having the advantage of Dr. Bantock’s 
valuable assistance, I opened the patient’s abdomen. A dull, 
dark-coloured tumour, adherent to the peritoneum in the line 
of incision, presented itself, and much difficulty was experi- 
enced in removing it. The pedicle was found to be strangu- 
lated by a double twist from within out, or from right to left, 
both tumour and pedicle being in a gangrenous condition, 





and leaving but littlesound tissue wherein to transfix and tie 
the ligature. The right tumour, covered by matted intestine, 
was firmly wedged in the pelvis and was adherent to the back 
of the uterus, so much so that I had grave doubts as to the 
possibility of its removal, but this was at length accomplished 
after a tedious process of enucleation. The tumour and its 
pedicle were in almost exactly the same condition as that 
found on the opposite side, but in this instance the “ gan- 
grene’’ had extended even closer to the uterus, and it was 
found necessary to enclose some uterine tissue in the ligature. 
The abdominal cavity was then well washed out, a drainage 
tube inserted, and the wound closed with silkworm gut and 
dressed with simple gauze. The double twist in the pedicle 
on this side was from without in, or from right to left. Both 
ee were dermoids, the left being much larger than the 
right. 

after: History.—The patient when put back into bed had a 
very fair pulse considering the severity of the operation and 
her feeble condition previous to it. I fully expected to have 
some trouble with the after-treatment, but she rallied 
quickly, had no sickness to speak of, and made an excellent 
recovery. 

RemMarks.—Judging from the history of the first attack of 
abdominal pain and vomiting, my impression is that rotation 
of the tumour on the right side had taken place prior to her 
admission into hospital. I judge this also from the condition 
of the pelvic adhesions, which were certainly not so recent as 
those connected with the other tumour. The latter may have 
rotated when the labour came on, but the severe and pro- 
Jonged abdominal pains which suddenly set in ten days 
afterwards point, I think, to strangulation of the pedicle on 
the left side, or, it may be, of both pedicles. Had the 
patient’s abdomen been opened earlier the operation would 
have been much easier, and the pregnancy might have gone 
on to full term. As it happened, the woman’s life was placed 
in great jeopardy by the delay. However, it is easy to appear 
wise when an operation is over and the patient convalescent. 
Still I may say that the difficulties met with prior to the 
operation can only be rightly estimated by those who 
examined the woman, and I have much pleasure in express- 
ing my indebtedness to my colleagues, who spared neither 
time nor trouble over the patient. No such obscure case has 
come under my notice within the last ten years, and it seems 
to me to be particularly instructive, showing as it does the 
difficulty of forming a correct diagnosis where one or more 
tumours exist in theabdomen. The patient is now in excel- 
lent health. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
W. S. Cuurcn, M.D., Vice-President, in the Chair. 
Tuesday, April 25th, 1898. 

REMOVAL OF A ‘‘ PrEssuRE PoucH”’ oF THE (ESOPHAGUS. 
Mr. BurTLin read this paper. The case was one of ‘ pres- 
sure diverticulum or pouch ”’ of the cesophagus, typical in its 
situation and in the symptoms which it occasioned. It was 
removed through a long incision on the anterior border of the 
left sterno-mastoid muscle. The omo-hyoid muscle and the 
superior thyroid artery were divided ; the carotid sheath and 
its contents were drawn aside. The pouch was easily found 
and separated from the surrounding tissues. As the pouch 
was cut away, the opening into the gullet was closed with 
fine silk sutures. The ‘remeey made a rapid and excellent re- 
covery. The author believed this to be the first operation of 
the kind performed in this country. The only similar case 
with which he was acquainted was that described by Professor 
von Bergmann in Langenbeck’s Archiv, Band xliii, Heft 1, 1892. 
The question of the origin of pressure pouches was shortly 
discussed, and the great difference in the characters of some 
of the pouches pointed out. The operation was not difficult ; 
indeed, it was much easier than had been expected. Justifi- 
cation for the operation was found in the intractability of the 
condition to every other kind of treatment, in the misery oc- 
casioned by the pouch, and in the fact that, in more than half 
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the recorded cases, death had resulted from the disease, 
generally by slow starvation. 

Mr. Ciement Lucas asked if the voice had altered after the 
operation. Mr. Cock, after two cases of pharyngotomy, found 
an alteration in the voice, which he was inclined to think 
followed damage to the recurrent larnygeal nerve, but the 
speaker thought that this was probably due to crico-thyroid 
paralysis following division of the external laryngeal nerve, 
which was divided with the superior thyroid artery. 

Sir RicHarp Qvuain said that in the early years of the 
Pathological Society he had shown a specimen and a drawing 
of this condition on behalf of Dr. Izod, of Bromley. 

Mr. Gop.zs referred to a case which appeared to him to be 
a pressure pouch formed at the lower part of the cesophagus, 
which became worse after an attack of vomiting believed to 
be caused by poisoning, and which was cured by the regular 
passage for some time of large-sized bougies past the pouch 
into the stomach. 

Mr. Barxsr asked if these pouches were found both at the 
back and sides of the cesophagus. 

Mr. Buttin replied that there was no alteration in the 
voice. Mr. Godlee’s case, he thought, was one of stricture in 
which dilatation of the csophagus had followed above the 
narrowed area. The pressure pouches sprang from the junc- 
tion of the pharynx and cesophagus, and most usually were 
directed Saibunaie. Kocher, of Berne, had recently operated 
on two cases of this kind, in each with a successful result. 
The symptoms of the affection were quite distinct, yet never- 
theless some of them had been mistaken for stricture. 


Diet 1n CHronic Brieut’s DIskAsE. 

Dr. HALE WuitE read a paper on the influence of various 
diets upon the composition of the urine and the general con- 
dition of patients suffering from chronic Bright’s disease. 
He ointed out that authors were by no means unanimous as 
to the best diet for patients with chronic Bright’s disease. 
All the a priori reasons which had been urged in favour of 
milk or any other particular diet were fallacious, and the only 
way to attack the problem was carefully to observe the con- 
dition of the urine and the condition of the patient upon dif- 
ferent diets. It was very necessary not to draw deductions 
from too few cases. The author had therefore taken ten cases 
of chronic Bright’s disease in which the urine had been care- 
fully analysed every a for many weeks, so that altogether 
between 400 and 500 analyses of it were made. In each case 
notes were kept also of the general condition of the patient. 
The following diets were tried: Milk, three pints a day, con- 
taining 1,076 grains of proteid. Farinaceous, consisting of 
bread and milk, containing 1,137 grains of proteid. Full diet, 
consisting of bread, butter, milk, meat, rice pudding, and 
containing 1,522 grains of proteid. Sometimes the effect of 
adding fish, eggs, or more meat was tried. The following 
results were reached: 1. Quantity of Urine. Usually more 
urine was secreted upon farinaceous or milk diets than upon 
full diet. 2. Specific Gravity. The diet had no certain in- 
fluence on this, but, on the whole, it was lower on milk and 
farinaceous diets than on full diet. 3. The Quantity of Al- 
bumen passed. The figures showed that nearly always the 
albumen i was more upon milk diet than upon farina- 
ceous, and less upon full diet than upon either milk or farina- 
ceous. Evenin the rare instances in which the maximum 
quantity was passed upon full diet the excess of proteid in 
the full diet more than compensated for any extra loss of 
albumen, so that patients always best avoided loss of albumen 
by a full diet. 4. The Quantity of Urea passed. The in- 
fluence of diet upon this was most uncertain; often less urea 
was passed upon full diet than upon farinaceous, and less 
upon farinaceous than upon milk. Sometimes the reverse 
was true. 5. General Condition of the Patient. The cases 
distinctly showed that full diet was not more liable to lead to 
uremia than any other—in fact, in one patient full diet ap- 
peared to ward off uremia, and the patient ultimately re- 
covered. The patients always felt and seemed much better 
and stronger on full diet, or on farinaceous diet with meat or 
eggs added, than on milk or farinaceous only. Many patients 
loathed milk diet and greatly disliked farinaceous: on the 
other hand, they relished full diet. The author therefore ad- 
vised full diet, for it did not lead to uremia, nor was it harm- 
ful in any way, but it saved albumen, the patients liked it 





and improved on it in all respects, while they greatly disliked 
other diets. If the diuretic effect of milk was desired plenty 
of water could be drunk. 

Sir Rrcwarp Quarn protested against the indiscriminate. 
use of milk in cases of chronic Bright’s disease. He related 
an instance in which albuminuria was copious and transitory,. 
and followed on errors of diet. He believed that mercury was. 
of the greatest use in some cases of albuminous urine, and he 
referred to two cases which illustrated its beneficial effects. 

Dr. MaGurre said that the amount of albumen passed per- 
diem was only of relative importance, and a large quantity 
might be passed by a patient who seemed to preserve perfect 
health. In the early stage of granular kidney, when there: 
was albuminuria with a full pulse and a labouring heart, full 
diet was not wise treatment, though later, when the heart was. 
failing, it might be indicated. 

Dr. BROADBENT agreed that the amount of albumen present 
was only of value as indicative. of other conditions. Ob- 
servation of pulse tension and cardiac condition should guide. 
the treatment. The so-called uremic symptoms were in 
reality due to disturbances of circulation. If the peripheral: 
resistance got the better of cardiac contraction, stasis in the 
cerebral capillaries followed, and the uremic symptoms be- 
came apparent. When these symptoms were threatening, the 
proper treatment was not low milk diet, but a more liberal 
regimen to diminish peripheral resistance and increase cardiac 
action. He agreed in the value of mercury, which had a 
greater effect on arterial tension than the more violent. 
purges. 

Dr. BERNARD O’Connor said that frequency of micturition 
was diminished with a milk diet. The albuminuria after 
scarlet fever also lessened if the patients were fed on milk, and 
he had been told that those who had never eaten meat never 
suffered from post-scarlatinal albuminuria. 

Dr. HALE Wurre briefly replied. 





MEDICAL SOCIETY OF LONDON. 
J. Sven Bristowz, M.D., F.R.S., President, in the Chair. 
CLINICAL EVENING. 
Monday, April 24th, 1898. 
An Unousvat Case oF NASAL Potypvs. 
Mr. Spencer Warson related the case of, and showed the- 
specimens removed from, a man, aged 50, who came to him 
with a history of nasal obstruction on both sides of two years’ 


standing. On passing the —— into the nasopharynx he dis- 


covered that the cavity was filled with mucous polypi, blocking 
both nares behind, and after an ineffectual attempt to remove 
them with various forms of snare, he passed aring knife of’ 
his devising along the floor of the nostril, and succeeded in 
removing large masses of the growth. The polypi were large, 
and presented curious finger-like processes, contrasting with 
the usual pear shape. This he attributed to the pressure of 
the growth on itself. He thought at first that the shape- 
might be due to their being overgrowths of papillomata 
associated with hypertrophic rhinitis, but on careful. 
consideration he came to the conclusion that this was not. 
the case. He mentioned incidentally that he had only been. 
enabled to discover two other specimens in the London. 
hospital museyms of polypi presenting this peculiar shape. 


AMPUTATION AT THE Hip Jornt. 
Mr. Percy Symonps showed a lad, aged 8, who was admitted’ 
with tuberculous hip-joint disease. He performed Furneaux 
Jordan’s operation, and after a somewhat tedious con-- 
valescence the lad made an excellent recovery, and with the- 
aid of an artificial limb he could walk a couple of miles with-. 
out distress. 
Remarks were made by Mr. Lockwoop and Dr. Pasteur ;: 
and Mr. Symonps replied. 


ARTERIO- VENOUS ANEURYSM. 

Mr. C. StonHAM showed a woman, aged 21, who presented a: 
swelling over the metacarpal bone of the thumb, which had 
all the appearance of an arterio-venous aneurysm. She had! 
received a blow with a cane on the spot ten years before, and’ 
a swelling was noticed the next day. It was, however, only 
two months since that it had — to give her pain, and it: 
did not seem to have materially increased in size during the 
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intervening period. When lightly pressed a distinct thrill 
was perceptible, and on pressing the base expansile pulsation 
could be felt. The veins on the cardiac side were markedly 
dilated, and the srteria dorsalis pollicis, and even the radial 
artery appeared to have undergone dilatation, the pulse being 
much stronger on that than on the wes side. A charac- 
‘teristic hamming sound was audible. He geen to apply 
elastic pressure immediately over the swelling, as well as on 
‘the radial artery, and if that did not bring about a cure he 
‘intended to ligature the arteria dorsalis pollicis above and 
‘below without opening the sac. 

The PrestpENt observed that he was familiar with the 
analogous communication between the aorta and the vena 
cava. In two such cases they heard the same continuous 
murmur varying in intensity with the heart beats. He 
thought that the disappearance of the thrill on pressure was 
really due to the fact that, being a delicate molecular move- 
ment, it became imperceptible merely on that account. He 
referred to the case of a woman with multiple sarcoma in whom 
each tumour gave rise to a similar murmur, though there was 
no question of any communication between the arteries and 
veins. 

After some remarks from Dr. Grtpart SmirH Mr. StonnHam 
weplied. 
A Brrz CHANCRE OF THE CHEEK. 

Mr. JonATHAN HotcHINsSON, jun., showed a young man 
‘who had developed a chancre of the cheek, with well-marked 
symptoms of constitutional infection, consequent on a bite 
from an angry friend. By a curious coincidence the person 
who had inflicted the bite happened to be under his care as an 
out-patient for secondary syphilis with mucous patches in 
the mouth. He raised the question as to whether syphilis 
contracted in an extragenital manner was more intractable 
‘than when infection took place in the usual way,and he men- 
tioned that this particular patient had resisted the influence 
of mercury administered by the mouth for some weeks. He 
was at present being treated by inunction and was doing well. 

Mr. CotrgeRELL mentioned the case of a man who presented 
-chancres on the penis and on the lip at the same time. This 
patient, too, had resisted mercurial treatment for a consider- 


able time. 


Pxiastic OPERATION FOR RopENT ULCER. 

Mr. HutcHinson also showed a man, aged 68, upon whom 
‘he had performed a plastic operation to remedy the damage 
wesulting from a very severe rodent ulcer of the lower eyelid 
and cheek. He had turned down a large flap of skin from the 
forehead, and perfect union had taken place. 


Tae DraGnostic SIGNIFICANCE OF HaMoOpPpTysIs IN AORTIC 
ANEURYSM. 

Dr. Grtpart SmitTH read a paper on the occurrence and 
diagnostic significance of hemoptysis in aortic aneurysm. 
‘The hemoptysis might be due either to bursting of the sac or 
‘to pressure of the sac on the bronchi or lungs. There was 
-ample evidence that rupture of the sac might not prove im- 
«mediately fatal, but his remarks applied only to hemoptysis 
-dependent on pressure, which might be exerted on the air 
goannas, on the blood vessels, or on the lung tissue, or the 
hemoptysis might be secondary to the heart lesions associated 
‘with aneurysm. Pressure on the air passages led to local con- 
;gestion of the lining membrane associated with paroxysmal 
-cough, scanty expectoration of bronchial mucus, tinged with 
‘blood, running on tothe more serious and characteristic lesions. 
He referred to one case in which the hemoptysis was due to 
pressure on the pulmonary artery with consequent engorge- 
ment. In another case the aneurysm led to regurgitation of 
blood through the stretched aortic ring, though the valves were 
-healthy. In the case of a man at present under observation 
at the London Hospital there were symptoms of aneurysm 
pressing on the left bronchus. Two years ago these advanced 
‘Signs were absent, and almost the first sign was the expecto- 
mation of bronchial mucus tinged with blood. This symptom 
«might prove useful as an early diagnostic sign in these cases 
if the existence of any disease of the lungs, kidney, and heart 
‘capable of accounting therefor were excluded. 

The PresipENT agreed with the author’s contention, but 
pointed out that tumours of the mediastinum might give rise 
ito this symptom. In support of the assertion that rupture of 





the eac of an aneurysm did not necessarily imply immediate 
death, he related the case of a man in which the heouneetahae 
came from a perforation of the sac into the left bronchus ard 
was arrested by the aperture in the bronchus being forced 
into contact with the opposite wall. 

Dr. G1LsaRt SMITH, in reply, pointed out that malignant 
growths— of which nature mediastinal growths generally were 
—did not usually determine pressure of a kind likely to give 
rise to this particular symptom. 


RESOLUTION AS TO MEETINGS. 

The resolution of the Council in favour of holding the 
meetings on alternate Mondays instead of as heretofore on 
each Monday was confirmed in the usual way, being read for a 
fourth time without any opposition. 





BRIGHTON AND SUSSEX MEDICO CHIRURGICAL 
SOCIETY. 
W. Furner, M.D., F.R.C.S., President, in the Chair. 
Thursday, April 6th, 1893. 
MyYeEtor Sarcoma oF ORBIT. 

Mr. VERRALL read notes of the case of a man, aged 24, who 
received a blow in the right eye from the horn of a bullock. 
Shortly afterwards a swelling appeared there. A round 
tumour about the size of a filbert was removed from the 
inner angle of the right orbit; it proved to be a myeloid 
sarcoma. Inamonth this recurred in the same place and 
was again freely removed. There had since been no sign of 
recurrence, visceral or local. 


TREATMENT OF PREGNANCY COMPLICATED BY LARGE 
Pgtvic TuMouRS. 

Mr. SANDERSON opened a discussion on this subject. He 
restricted pelvic tumours to those growing from the uterine 
appendages and uterus. It was a question for discussion 
whether labour should be induced or Porro’s operation be 
performed in cases of large interstitial fibroids. In sub- 
peritoneal fibroids, if large, labour might be induced or the 
tumour removed by abdominal section. In submucous 
fibroids abortion would almost certainly result, but the 
fibroid should be removed at the same time. Parovarian 
cysts should be removed by abdominal section. Ovarian 
tumours, especially if containing solid matter, should be 
removed by abdominal section at any period of pregnancy. 
He strongly deprecated tapping. Dermoid cysts were often 
very adherent and likely to cause great difficulty in labour, 
and should therefore be removed. 

The PresipENT advocated the induction of labour in cases 
of fibroids and leaving the tumour, and advised tapping par- 
ovarian cysts if labour had commenced and removing it 
afterwards. 

Dr. Brack would tap a parovarian, and in the case of a 
fibroid would leave it to Nature. 

The discussion was continued by Messrs. Morcan, CHEP- 


MELL, and WHITTLE. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY, 
G. Newton Pitt, M.D., President, in the Chair. 
Friday, April 7th, 1893. 


PARACENTESIS. 

Mr. JoHn Potanp opened a discussion on this subject. He 
described the various methods of operating, namely, by aspi- 
ration, rapid evacuation, by trochars of various size, sub- 
aqueous siphonage, drainage by Southey’s tubes, and by per- 
manent siphon drainage. In the treatment for empyema 
he condemned resection of the rib, and considered pleurotomy 
in children of more therapeutic value than paracentesis. In 
these days of advanced antiseptic surgery he considered para- 
centesis abdominis for ascites totally devoid of risk, and 
urged its early performance. 

Dr. Lauriston SHAw considered that, as there was no clear 
line ‘of demarcation between serous and purulent inflamma- 
tory effusions, the cases in which paracentesis was to be pre- 
ferred to free incision could not be defined with any degree of 


strictness. When the pressure exerted by the fluid had a 
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salutary effect in retarding the excretion and ultimately en- 
tirely arresting it,as in hydronephrosis, paracentesis was to 
be preferred to free incision. He strongly condemned the 
removal by any method of fluid in moribund patients. 

Dr. Horrocks said there were many cases of abdominal 
tumours in which the diagnosis between uterine fibroid and 
ovarian cyst was only possible by resorting to paracentesis. 

Dr. Ernest CLARKE referred to the great value of para- 
centesis of the anterior chamber of the eye in hypopyon. In 
many patients the pus disappeared after the use of leech+s 
and fomentations, but in others, who he had noticed were 
mstly in a very bad state of health, no attempt at reabsorp- 
tion took place, and the pus had to be evacuated. 

Drs. Moon, Tavier, Hartt, and the Presrtpent joined in 
the discussion which followed. 


SOUTH EAST HANTS DISTRICT OF THE 
SOUTHERN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
SurnGEoN-Masor Watt in the Chair. 

Monday, April 10th, 1895. 

SPRCIMENS, 

Dr. Warp Corstns showed: (1) A large myxo-sarcoma, 
which was intimately connected with the brachialis anticus; 
amputation at the shoulder had been performed. (2) Four 

ovarian tumours recently removed. 





SomE PoINTs CONNECTED WITH EPILEPSY. 

Dr. Baker read this paper. He said loss of consciousness, 
and not convulsions, was the true ane sign of 
epilepsy. From a study of the cases of epilepsy in Broadmoor 
Criminal Lunatic Asylum he showed that traumatic causes, 
especially head injuries, might induce a dangerous form of 
epilepsy, that idiopathic causes originated a type less viclent 
in character, and that epileptics with congenital defect were 
not to be regarded as so homicidally inclined as those whose 
neurosis was due to other causes. He discussed the influence 
of aortic valvular malformation in the production of the 
disease in certain cases, and gave details of the case of a 
female patient in whom true cardiac affection had evidently 
brought about instability of the higher regions of the cerebral 
cortex through deficient nutrition. 


INFANT FREDING. 

Dr. W. F. Broox read notes on this subject. He said the 
best food for infants brought up by hand to the age of 11 
months was that which was the nearest to human milk in 
composition. Cow’s milk, when deprived of its casein and 
given in the form of whey, with the addition of cream and 
water, answered well. Babies throve well on the following 
mixture: A pint or a pint and a-half of skim milk, to be 
curdled every morning with rennet or the essence of rennet, 
the curd to be broken up, and the vessel to be placed on a hot 
stove, or in a moderate oven, to draw out the whey, which was 
then strained off, and the mixture made of two parts (two 
ounces) of water to one part (one ounce) of whey, with two or 
three teaspoonfuls of cream according to the quality, with a 
little sugar of milk. This was for an infant up to one month 
old, and the quantity as well as the proportions of whey and 
cream should he increased as the child advanced in age. He 
condemned all kinds of farinaceous foods, which, in his 
opinion, were the frequent cause of skin affections. 


Rupture or Doveras’s Povcn. 
Dr. Warp Covustns made some remarks on rupture of 
Douglas’s pouch and prolapse of an ovary and tube. 


MIDLAND MEDICAL SOCIETY. 
Lioyp Owen, F.R.C.S., in the Chair. 
Wednesday, March 8th, 1893. 
CasEs. 
Mr. Woop Wurrte showed a case of Congenital Pigmentation 
of the Sclerotic in a girl aged 6 years.—Mr. Bariine showed 
a boy from whom he had removed one Renal Stone weighing 
about a drachm, and twenty-five smaller ones, none larger 
than a pea. The patient had been perfectly well since the 
operation.—Dr. RussELt showed a boy aged 9 in whom the 





Anterior Halves of the Third and Fourth Ribs, together 
with the corresponding Costal Cartilages, were Congenitally 


Absent. 
SPECIMENS. 

Dr. Purstow showed (1) Left Ovary and Tube from a 
case of ruptured tubal gestation. The patient made a 
good recovery. (2) Left Ovary and Tube from a case of 
pyosalpinx. The patient was now well.—Mr. CuHavassr 
showed a recent specimen from a case of Gastro-enter- 
ostomy. The patient, a woman aged 56, died exhausted 
sixty hours after the operation. Union between the 
stomach and the jejunum was completely established.— 
Mr. JonpAn Lioyp showed a specimen of Endostral Fibroma, 
removed through an external incision from the lower jaw of a 
girlaged 8. The patient made a good recovery. 


PAPER. 
Mr. Marsx read notes of a recent series of cases of Strangu- 
lated Hernia. 





MANCHESTER PATHOLOGICAL SOCIETY. 
Jupson 8. Bury, M.D., M.R.C.P., President, in the Chair. 
Wednesday, April 12th, 1898. 

SPECIMENS. 

Dr. McNaveut exhibited specimens of Carcinomatous and 
Simple Ulceration of the Stomach, and made some remarks 
on the diagnosis of such cases.—Dr. E. S, ReyNoups showed = 
(1) Specimens from a case in which there were Multiple 
Tumours consisting of Scirrhous Carcinoma. The primary 
growth was in the gall bladder, and among the secondary 
growths was a large one on the under side of the dura mater 
on the right side, immediately over the motor area, but pro- 
ducing no symptoms except pain and somnolence. (2) A 
Myxo-gliomatous Tumour of the Pons, the symptoms having 
been total paralysis of the right seventh nerve, of both sixth 
nerves, of both internal recti muscles, with total deafness, 
staggering gait, and vomiting, and spastic paralysis of the 
left arm and leg. There was no optic neuritis, no paralysis 
of the fourth or fifth, no affection of the pupil, and no paralysis 
of the superior or inferior recti or inferior oblique muscles.— 
Mr. J.B. WoLtsTENHOLME exhibited: (1) The Larynx of a Horse 
the subject of ‘‘ Roaring” and attacks of Acute Laryngeal 
Dyspneea, in which there was extreme Atrophy of the Ary- 
tenoid and Posterior Crico-arytenoid Muscles of the Left Side; 
(2) Bones and Teeth of an Ox, with Diffuse Dark Bronze Pig- 
mentation ; (3) Preparations from a case of General Equine 
Tuberculosis.—Mr. F. H. Westmacorr showed two specimens 
of Cysts developing in the remains of the Thyro-glossal Duct 
which had been excised from two children, a boy and a girl, 
aged 8 years and 2 years and 3 months respectively. He 
showed how parts of this foetal structure might persist as 
accessory thyroid bodies, or at a later period of life might 
form cystic growths. Sections of the cyst walls showed 
fibrous and areolar tissue with columnar epithelium lining 
them in places. The wound in each case healed by primary 

union. 


ROYAL ACADEMY OF MEDICINE IN 
* IRELAND. 
SECTION OF OBSTETRICS. 
AnprEw J. Horneg, F.R.C.P.I., President, in the Chair. 
Friday, March 10th, 1898. 
LrvinG SPECIMENS. . 
Dr. W. J. Smyty exhibited a successful case of Symphysi- 
otomy (see page 885 of this issue).— Mr. M‘CuiiaGu exhibited 
a case of Spina Bifida, eleven months old, previous to treat- 
ment. 





SPECIMENS. 

Dr. Smyty exhibited two specimens: (1) a Dermoid Tumour 
of the Ovary, complicated by cancerous disease, in a patient, 
aged 26; (2) a Cancerous Tumour of the Ovary, also in @ 
young woman. His experience of abdominal cancer was very 
unfortunate, and if he thought a case was cancerous he would 
not interfere with it. On the other hand, if at all in doubt, 
the question was whether one should not operate on the chance 
of its not being cancerous.—Dr. ALFrzp SmitH showed (1) @ 
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Left Broad Ligament, with a well-marked hernial opening 
sitaated half an inch from the uterus, and directly under the 
Fallopian tube. The patient, aged 45,died with symptoms 
of intestinal obstruction. On opening the abdomen it was 
found that 6 feet of the ileum ha —— through this hernial 
opening, and was strangulated. There was a small dermoid 
cyst of the corresponding ovary, which had become adherent 
to the abdominal wall, and considerably stretched the broad 
ligament. (2) An Ovarian Tumour from a woman, aged 78; 
it was the size of a five-months pregnant uterus. The patient 
was now in excellent health. 


ABDOMINAL SECTION AT THE RotunpA Hospirat. 

Dr. J. W. Smy ty, at a previous meeting of the Section, had 
read a report of 112 cases of abdominal section performed in the 
Rotunda Hospital between November Ist, 1889, and October 31st, 
1892. Among these were forty-three ovariotomies with seven 
deaths. Of fifteen cases in which he removed the uterus, treat- 
ing the stump yen emer amg threedied. In five cases he 

erformed total extirpation of the uterus, freeing the cervix 
rom the vagina. Of these one was fatal. Porro’s operation 
was performed on one patient for rupture of the uterus ex- 
tending into the posterior fornix of the vagina. The fcetus 
had entirely escaped from the uterus. The patient collapsed. 
There were three cases of Cesarean section; all the mothers 
and two of the children survived. Abdominal section was 
performed three times for extrauterine gestation; two re- 
covered, and one, on whom he operated because of putrefac- 
tion of a large hzematocele, died. One large broad ligament 
cyst was operated on successfully. In four cases abdominal 
section was performed for peritonitis; one died, a fecal 
fistula forming six weeks after the operation, and she ulti- 
mately died of marasmus three months after the operation. 
A very interesting case was one of ileo-uterine fistula. When 
the patient was admitted into the Rotunda she defzcated en- 
tirely through the uterus. From the character of the feces 
and the history of the case, it was evident that the uterus had 
ruptured during labour, and that a coil of small intestine 
had become strangulated in the rent. Upon opening the ab- 
domen a loop of the ileum was found attached to the lower 
part of the posterior surface of the uterus. Having detached 
it and brought it out of the abdomen, it was found necessary 
to resect about 2 inches of the damaged portion; the divided 
ends were closed, and the intestinal canal restored by anasto- 
mosis by means of bone plates. She made an excellent re- 
covery, and when last heard of was working in the fields, 
There were two nephrectomies; one for scrofulous kidney 
and the other for hydronephrosis of a wandering kidney— 
both successful. Abdominal section was performed in a case 
in which the uterus was adherent to the rectu.a, and, when 
the latter came down, the uterus followed, passing out of the 
anus fundus foremost. The abdomen having been opened 
and the uterus drawn up, the adhesions which connected its 
posterior surface with the rectum were separated and it was 
finally stitched to the abdominal wall. The uterus main- 
tained its position, but the mucous membrane of the bowel 
came down again after some months of complete relief, and 
required local treatment. An umbilical hernia operated on 
was by Siinger’s modification of Tait’s flap-splitting operation, 
and was successful. There were six exploratory incisions; 
four were in cases of inoperable cancer, of which three died; 
one was a case of pelvic suppuration. She died, but the ope- 
ration did not accelerate the fatal issue. In the sixth the 
patient, an unmarried girl, had an abdominal tumour, about 


‘as large as an adult head, which, being intimately connected 


with the uterus, was taken to be a soft myoma. It proved, 
however, to be a large hematoma. The abdomen was closed. 
The patient made an excellent recovery, and, after two 
months no trace of the tumour was to be felt. 

Remarks were made by Dr. Smiru, Dr. Atrurti, Dr. Foy, 
Dr. Parsons, and the PREsIDENT; and Dr. Smyty replied. 








Bequests.—The late Mr. William Isaac Palmer, of Hillside, 
Reading, has by his will bequeathed £52 10s. a year for ten 
years to the Royal Berkshire Hospital, and Dame Frances 
Augusta Wilmot Horton, who died recently, has left £50 each 
to the Victoria Hospital for Children and the All Saints’ 
Eastbourne Convalescent Home. 





REVIEWS, 


Sr. BARTHOLOMEW’S HosprTat Reports. Vol. xxvirt. Edited 
by W. 8. CuurcH, M.D., and W. J. Warsuam, F.R.C.8; 
London: Smith, Elder, and Co. 1892. (8vo, pp. 474, 8s. 6d.) 

Many of the papers in this volume are of interest, but several 

are, as their authors say, mere “notes.” The registrars de- 

serve the highest praice for their elaborate statistical report, 
which extends over a hundred pages, and represents a long 
period of hard work. The paper on croupous pneumonia by 

Dr. Cautley is important, and, although he has not found any 

specific organism characteristic of this disease, his negative 

results will have to be explained by bacteriologists who claim 
that there is a specific organism. Dr. Vincent D. Harris. 
gives an excellent statistical summary of a collection of cases 
of — disease of the chest. His paper is concise, and 

should be carefully studied. The next article is by Mr. McAdam . 

Eccles, and treats of 28 cases of intussusception. We learn 

nothing new from it, but, nevertheless, a careful collection 

of cases of a rare affection is from time to time desirable, in 
order that we may check our knowledge. It is curious that 
in none of the cases in which inflation with air was tried was 
it any use. Dr. Ormerod’s paper on Landry’s paralysis is 
opportune, following, as it does, upon the publication of 

Ross’s theory that this disease is really peripheral neuritis. 

Dr. Ormerod does not support this view, for the nerves he 

examined were healthy. It is almost a pity that more were 

not looked at ; still the post-mortem examinations were made 
with great care, and it is certain that those nerves which 
were examined were absolutely healthy. Altogether this 
volume is particularly strong in the department of neurology, 
for Dr. Batten gives us three very interesting cases of mus- 
cular atrophy associated with loss of sensation to heat and 
cold, and allied probably to syringomyelia. Sir Dyce Duck- 
worth and Dr. Howard Tooth publish two obscure examples. 
of general spastic rigidity. The reasons given for supposing 
that the first was not hysterical are not quite conclusive. Dr. 
Lewis Jones gives an account of the work of the electrical 
department over which he presides. We believe he is correct 
when he says “our electrical department is one of the most 
important in this country.” A well-arranged and well-man- 
aged electrical department like that at St. Bartholomew’s is 
perhaps the best antidote to all the quackery which surrounds 
electricity, and much may be learnt from Dr. Jones’s article. 

Dr. Maude’s paper will be useful to those specially interested 

in Graves’s disease. The attention he has devoted to this 

subject is well known. The surgical part of the volume is 
not so important as the medical, but interesting papers are 
contributed by Mr. Howard Marsh and Mr. Walsham. 





CHEYNE-STOKES RESPIRATION. By GEORGE ALEXANDER GIB- 
son, M.D., DSc. Edinburgh: Oliver and Boyd. 1893, 


(Cr. 8vo, pp. 133, 5s.) 

Tuis volume is a reprint of a series of papers which have ap- 
peared in the Edinburgh Medical Journal during the last few 
years. A large part of the book is taken up with a history of 
the subject, and we cannot but admire the untiring indust 
of Dr. Grpson in amassing such a collection of references. Tt 
is a sign of the advance as a science that medicine is making, 
that all the various theories of Cheyne-Stokes breathing find 
no place, or at any rate a very small place, in the later and 
the best textbooks of medicine; and we fully agree with the 
quotation from Waller’s Physiology, ‘that no definite and con- 
clusive cause can be assigned to this peculiarity of rhythm,” 
to which Dr. Gibson refers with approval. 

The author gives an excellent short clinical description of 
the phenomenon. One point which seems oper, worthy 
of commendation is his statement that in his book “there is 
no intention of drawing a hard-and-fast line between the 
regular periodicity of events seen in classical Cheyne-Stokes 
breathing and the altogether irregular stoppages of respira- 
tion characteristic of cerebral breathing. So many inter- 
mediate links are to be found between the two extremes that 
the existence of an uninterrupted series of similar symptoms 
may safely be pssumed.’’ Also we are glad to notice that he 
draws attention to the fact that Cheyne-Stokes breathing is 
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produced by several drugs, notably morphine. Dr. Gibson 
ives a description of the phenomena associated with this 
orm of respiration. He points out that the pulse is often 
altered in rate, although inconstantly and variably. The 
—- has dilated pupils and open eyes, and looks about him 
uring breathing, but during the cessation the pupils are con- 
tracted, the eyes are shut, and no pupillary reflex can be ob- 
tained. Sometimes if a question is put to him towards the 
end of the cessation of breathing he does not answer it till 
well after the pause. Dr. Gibson’s clinical account concludes 
with some well described cases. 

The last section of the book is critical, and the author de- 
nounces the vagueness of some views put forward to explain 
the phenomenon. It is contended that none of the explana- 
tions, such as those of Traube and others, which suppose 
that the stimuli which excite the breathing are constantly 
varying, meet the case, ingenious as they are. The cause of 
Cheyne-Stokes breathing is still unknown, and probably we 
shall not discover it till we find out why it is not a constant 
phenomenon, for the respiratory centre appears to have an 
inherent tendency to periodic phases of activity. 





CHEMICAL PAPERS FROM THE RESEARCH LABORATORY OF THE 
PHARMACEUTICAL Socrety oF GREAT Britain. Edited by 
WynpHam R. Dunstan, M.A., Director of the Research 
Laboratory. Vol. 1 London: Privately printed. 1892. 


(Demy 8vo, pp. 232.) 

THe Council of the Pharmaceutical Society have reprinted 
from various sources papers embodying the results of re- 
searches which have been carried out or initiated in the 
research laboratory of the Society during the last three years. 
They are chiefly chemical, and include investigations re- 
garding the —~yY nitrites, aconitine, salicylic acid, and 
other subjects, but the physiological results obtained by Drs. 
Leech, Lauder Brunton, and others with certain of the sub- 
stances have also been reprinted as separate papers. There is 
also a paper by Mr. E. M. Holmes on Scopola carniolica, 
with some notes on its therapeutical uses by Sir Dyce Duck- 
worth. In all there are thirty-one papers, of which twenty-four 
have actually had their origin in work done in the laboratory, 
which is a fair recordfor three years. The number of workers 
seems, however, to be rather limited. Out of these twenty- 
four researches only three apparently have been carried out 
independently, the remaining twenty-one being either in 
whole or in part the work of the director of the laboratory. 





SYMPTOMATOLOGIE UND HISsToLoGIE DBR HAUTKRANKHEITEN. 
Von H. Letorr (Lille) und E. Vipat (Paris). In Deutscher 
Bearbeitung. Von Dr. Epvarp Scurrr (Wien). Ham- 
burg and Leipzig: Verlag von Leopold Voss. Dritte 
Lieferung. (Cr. 4to, pp. 161—300.') 


Tue German translation of MM. Letorm and Vrvau’s Sym- 
ptomatology and Histology of Diseases of the Skin main- 
tains the high standard of excellence which characterised the 
two first parts. It deals with Dermatitides Exfoliative, Derma- 
tobia Noxialis, Dermatolysis, Dermatoneuroses, Relapsing 
Herpetiform Dermatitis, Relapsing Herpetiform Dermatitis 
of Pregnancy, Dyschromia, Ecthyma, and Eczema. These 
subjects are treated in the light of the extensive experience 
of the authors, and of the results of a careful analysis of 
dermatological literature up to the time of publication. 
__ The chief and most important feature is the coloured plates 
illustrating the pathological histology of the skin. These 
ive the work at the present time a unique value, and render it 
indispensable to all medical libraries which aim at complete- 
ness, either as regards = pathology or the more special- 
ised pathology of skin diseases. The first plates in this part 
show the distribution of fatty matter in the skin in dry sebor- 
rheea of the scalp, as brought out by the action of osmic acid. 
Fat is shown to be present in the lymph spaces of the epi- 
dermis, in the outer root sheath of the hair, between the cells 
of the sweat ducts and in the sweat glands. The black reac- 
tion of osmic acid further shows it to be present in the walls 


1 The work will be completed in nine poem, each containing six plates. 
During the period of publication the Pr ce is 8 marks each part. When 
po Fi is complete, the price will be raised. Single parts are not 











of the capillary blood vessels, in the lymph spaces of the 
cutis, and even in the muscles of the skin. The histology of 
polymorphous erythema is illustrated by two plates. These 
show that the skin lesion consists, speaking generally, in 
cedematous hyperemia, which takes place chiefly in the 
upper half of the cutis, although it extends also to the deeper 
parts, and, as might be expected, it is found more especially 
accentuated in the neighbourhood of the glands of the skin, 
and the blood vessels. 

Two plates illustrate the microscopic appearances seen in 
sections of the skin affected with favus, the chief features 
being the excessive amount of irritation in the cutis, as 
shown by more or less cell infiltration, and the distinct 
presence of chains of favus spores growing between the 


bundles of connective tissue, separating them from each 
other, and piving rise to intense inflammatory exudation. 


In 1889 Leloir published a memoir on a new variety of 
suppurating perifolliculitis conglomerated in plaques, usually 
found on the back of the hand. A plate is given showing the 
microscopic appearances in this rare but well-marked affec- 
tion. As might be expected, the cutis is seen to be the seat 
of intense small-cell infiltration. The hair follicles are 
observed to be dilated and cystiform. Densely-packed groups 
of micrococci are observed in the cutis, the organisms being 
also found more or less isolated in lymph spaces, and a sweat 
duct is shown to be plugged with them. hree figures are 
given illustrating cultures of thie coccus. . 

The next plate shows the microscopic appearances in the 
folliculitis of quilters, and may be taken as illustrating the 
manner in which follicular inflammation generally leads to 
suppuration in the cutis, dense masses of cell infiltration sur- 
rounding the hair follicle, and extending horizontally in the 
papillary layer. This plate, which is coloured in picro- 
carmine, contains also two figures showing the histology of 
scabies. The points observed are the abundant thick crusts, 
the acari and their embryos in these crusts, the absence of 
the horny layer of the an, the hypertrophy of the 
interpapillary processes of the rete mucosum, and the in- 
flammation of the upper layers of the cutis. 

In the text the various forms of bullous eruption which 
have recently received so much attention are exhaustively 
treated under the title of “ relapsing herpetiform dermatosis.” 
Ecthyma is treated as an independent disease, propagating 
itself} by auto-inoculation, and capable of being inoculated on 
others. It is defined as a broad, rounded, inflammatory 
pustule, with a hard base, which leads to the formation of 
dark brown crusts, and, when these disappear, to the forma- 
tion of a slight ecar. . 





Qoatn’s ANAToMy. By E. A. Scuirer and G. D. THANE. 
Vol. III. Part I. Tenth Edition. London: Longmans, 
Green, and Co. (Large 8vo, pp. 317, figs. 139, 12s. 6d.) 

Tuts instalment of Quain’s Anatomy is written by Professor 
ScHAFER, and treats of the brain and spinal cord. Those who 
have followed recent works upon anatomy are aware, there- 
fore, that the author has had to do with one of the most diffi- 
cult branches of that vast subject. The task has been most 
efliciently performed. Not only have recent advances been 
clearly and carefully given, but care seems to have been taken 
to render them available*for the further advancement of . 
medical science. For instance, after describing the micro- 
scopic anatomy of the — cord, the origins of the spinal 
nerves, and the course of the fibres of the cord, an excellent 
summary is given of degenerations of the cord as the result 
of lesions. This includes a full reference to the most recent 
and best literature. Indeed, this is a feature of each sub- 
division of the book, and not only betokens great industry 
upon the part of the author, but also renders it of especial 
service to those working at anatomy and physiology, and, we 
hasten to add, medicine and surgery. 

The chapters upon the brain are also to be spoken of in 
terms of commendation. The medulla and cerebellum are 
described clearly and accurately; the cerebellum, which is 
always a difficult part to understand, is rendered clear by the 
addition of new schemes and figures. This, we observe, 
applies also to the cerebrum. The diagram of the course of 
the optic nerve fibres is particularly clear and good, and the 
figures of the dissection of the hemispheres, although in- 
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artistic, are large and easy of reference. In most places, too, 
‘the names of structures are printed upon them—a great assist- 
ance in referring to them. From the above it will inferred 
that Professor Schiifer has written a book of high merit, and 
.one which places Quain’s Anatomy in the first rank amongst 
-works upon human anatomy. 





“TWENTY-THIRD ANNUAL Report oF THE StTatg& BoarpD OF 
HeattH oF Massacuusetts. Boston: Wright and Potter 
Printing Company. 1892. (Royal 8vo, pp. 927). 

THE successive reports of the Massachusetts Board of Health 
are creditable to the State, and are permanent monuments of 
the capacity, knowledge, and zeal of the members of the Board 

.of Health and its offivers. The gratuitous and wide distribu- 

tion of the printed documents of the Board to so many of the 
‘leading sanitarians of this country is also worthy of grateful 
acknowledgment. The present report comprises the general 
work of the State Board of Health for the year ending Se 

-tember 30th, 1891, together with the results of certain scientific 

investigations relating to public health. 

One of the many interesting papers is that by Dr. Thomas 
‘M. Brown ‘‘On the Effect of Aération of Natural Waters.”’ 
He establishes by a series of well-devised experiments (1) 
‘that the oxidation of organic matter in water is not hastened 
‘py vigorous agitation of water with air, or by air under pres- 
sure; (2) the aération of water is useful mainly, in preventing 
stagnation, in controlling the excessive growth of alge, in the 
driving out by displacement of offensive gases, and in the 
-oxidation of any iron in solution. 

A new and ingenious process of filtering off the larger 
organisms of water for the purpose of microscopical exami- 
nation is contributed by the assistant biologist to the Board, 
Mr. Gary N. Calkins. After the organisms have been filtered 
from a known bulk they are enumerated and classified. 

The results obtained by the continuous filtration of sewage 
.at the Lawrence Experiment Station from November, 1889, to 
December, 1891, occupy nearly 200 pages, and, taken as a 
~whole, seem to prove that filters depend rather upon the 
relative size and distance apart of the mineral particles com- 
posing them than upon the chemical composition of the 
filter, the changes produced being due to the action of micro- 

-organisms, that filter giving the best results which ensures a 

rthin layer of the water or sewage to be filtered in contact with 

-a film of air on one side and the nitrifying bacterial slime on 

the other. 

There are other valuable contributions to knowledge from a 
sanitary point of view; of these by far the most important is 
:an elaborate inquiry by Dr. Samuel W. Abbott “‘ On the Geo- 
.graphical Distribution of Certain Causes of Death in Massa- 
-chusetts.” This paper is illustrated by coloured maps simi- 
‘lar to those which Dr. Haviland has published in this country 
on a similar subj-ct. All engaged or interested in public 
‘health should consult this valuable volume. 





(Essat SUR LE TRAITEMENT DE I.’EpILEpsiE ESSENTIELLE PAR 
LIGATURE SIMULTANEE DES ARTERES VERTEBRALES. Par 
.JAMES Gow1nG-MippLeTon, Docteur en Médecine de la 
‘Faculté de Paris, M.B., C.M., F.R.C.I. Paris: Ollier- 
‘Henry. 1892. (Pp. 57.) 

THE proposal to treat epilepsy by tying the vertebral arteries 

has certainly not had very favourable results in actual prac- 

tice. Alexander, who was the first to apply this method, and 
who tried it in as many as thirty-six cases of epilepsy, soon 
found good reason to discontinue the operation. Chalot, of 

Toulouse, who has had more recent experience of this treat- 

‘ment, and has modified its details to some extent, can say 

little more of it save that it can do the patient no harm. Not- 

withstanding the evident failure of the method in the prac- 
tice of zealous and experienced surgeons, the author of this 
inaugural thesis advocates it as a justifiable step in severe 

‘cases of essential evilepsy. The risks of the operation, it is 

held, are very slight, whilst the possible advantage is suffi- 

‘ciently great to remove any serious hesitation in applying it 

in any very severe case. This optimistic view seems to be 

“Dased, for the most part, on the results of an elaborately- 

‘reported instance in which the operation was performed not 

Uater than the autumn of last year. Dr. Gowr1nc-MIDDLETON 





has published an interesting pamphlet on this subject, and 
collected from many sources all available information ona 
method of treatment which, however, notwithstanding his 
able advocacy, we are still disposed to regard with Alexander 
as a closed chapter in practical surgery. 








NOTES ON BOOKS. 


An Elementary Textbook of Hygiene. By H. Rowianp 
WAKEFIELD, Science Demonstrator to the Swansea School 
Board. (Blackie’s Science Textbooks. London: Blackie and 
Son, 1892. 12mo, pp. 212, 2s.)\—This little book, we are told 
in the preface, is adapted to the requirements of the Science 
and Art Department in hygiene, and it certainly seems to 
bear out its promise. It contains a large amount of informa- 
tion, for the most part conveyed in clear and precise terms, 
and the few errors are not of a kind which can be regarded as 
important in an elementary work, intended for beginners in 
sanitary science. Compression has been carried out some- 
what unequally, and in certain sections not without sacrifice 
of clearness, but this again is of less moment if the book be 
used to supplement oral teaching. 


A Dissertation on Osteo-arthritis. By W. H. Russet Fors- 
BRooK. (London: H. K. Lewis. 1893. Demy 8vo, pp. 132, 5s.) 
—lIn the preface Dr. Forsbrook tells us that in this volume he 
has recorded all he has been able to gather about the history 
of osteo-arthritis. Besides history, a theory is advanced to 
explain the causation of osteo-arthritis. As regards the name 
osteo-arthritis, we quite agree with the author that it is better 
than any of those which involve the use of that most ambigu- 
ous term ‘‘rheumatism. Nothing stops the advance of the 
science of medicine so effectually as the use of such terms. 
We suppose they are retained by medical men because of 
the esteem in which they are held by the public. Passing 
over the excursions into the field of history, we note that as re- 
gards etiology it is maintained that osteo-arthritis is a constitu- 
tional disease; thus heredity is a powerful factor, also depri- 
vation and unwholesome and unnutritious food (ste), climate, 
emotion and shock, derangement of the reproductive organs, 
and some unclassified causes. All this, together with the 
account of the morbid anatomy, has been culled from various 
standard authors. Now as to the author’s own theory. As 
far as we can gather, he believes in an arthritic diathesis in 
which the nutrition of the joints is altered by an unstable 
condition of nerve centres, the unstable condition bein 
caused by a perversion of the constituents of the Pe we 
especially a deficiency of oxygen. A certain amount of 
evidence is adduced to support this thesis. To our mind it 
is very inconclusive, and causes seem to have been confused 
with effects. Despite the rapidity with which it has been 
produced, Dr. Forsbrook’s book is clearly and well printed, 
and nicely bound, an index being given at the end. 


The Transactions of the Pathological Society of Manchester for 
the Session 1891-92. Edited by T. N. Kgetynacx, M.B. (Man- 
chester and London: John Heywood. 8vo, pp. 162, with 
lithographs and tables ; price to non-members, 5s. net.)—This 
volume contains the proceedings of the Pathological Society 
of Manchester during the session October, 1891, to May, 1892. 
Among the papers are descriptions of a number of interesting 
specimens, and in many instances excellent illustrations are 
given. Some of these cases, such as Dr. Brooke’s case of 
epithelioma adenoides cysticum, which is illustrated by por- 
traits and microscopic drawings, Dr. Dreschfeld’s example of 
prevertebral hydatid cyst, Mr. Robertson’s case of ruptured 
cornual pregnancy, with recovery, and the instance of ileo- 
umbilical diverticulum contained in the distal end of the 
umbilical cord, are of great pathological interest and no little 
rarity. Mr. W. Thorburn contributes an admirable study of 
the reflexes in spinal injuries, and Drs. Judson 8. Bury and 
Kelynack an interesting note on cerebellar tumours. The 
volume, as might be anticipated from the character of the 
Society, and the large field over which the observations of its 
members extend, is a valuable collection of facts, and is not 
likely to escape the attention of future writers on pathology, 











Tae Barrisn 
Mepicat Journat. 


898 


NEW INVENTIONS. 


[Aprrt 29,. 1898, 








Sonera in der Kinderprazis (Prescribing for 
Children). Von Dr.H.Gurrmann, (Berlin: 8. Karger. Second 
Edition. Fep. 8vo, pp. 97, m. 250.)—The foundation of this 
work is a collection of therapeutical notes which Dr. Guttmann 
has made during many years’ practice in the treatment of 
children’s diseases. The object he has had in view in its 
ey yy has been to make a therapeutical ‘‘ Hiilfsbuch,”’’ 
so that the busy practitioner should able to obtain from 
its pages information upon therapeutical questions which are 
always occurring in practice. That this work has met with 
great appreciation is evident from the fact that it was found 
necessary to print a second edition two months after the issue 
of the first. The matter is arranged alphabetically on the 
basis of the German Pharmacopeia, beginning with acetani- 
lidum and ending with zincum valerianicum. The informa- 
tion respecting each drug is concise but very complete. For 
example, under apomorphinum hydrochloricum are given its 
physical properties, solubility in water, mode of preparation, 
a special note that it must not be ordered for children under 
one year, and the doses graduated according to age as an 
emetic and expectorant. The prescribing is illustrated by 
three Latin prescriptions—a mixture for bronchitis, another 
to be given at the beginning of an attack of croup, the third 
for a hypodermic injection. The physiological action of apo- 
morphine is explained, and the most suitable place for its 
hypodermic injection indicated. The uses of argentum nitri- 
cum are shown by six prescriptions. Three formule for the 
employment of aqua calcariz are given ; one of them is com- 
posed of equal parts of aq. calcar. and aq. destil. to be used as 
an inhalation and injection into the nasal passages in diph- 
theria. The book is of a convenient size for the pocket, 
and is really for children’s diseases a complete prescribers’ 
companion, 


Pathologischen Anatomie (Pathological Anatomy). Von. Dr. 
R. Lanceruans. (Berlin: S. Karger. Crown 8vo, pp. 475, 55 
figures, m.9).—This compendium of pathological anatomy 
is designed for the use of students and practitioners. Within 
the compass of a small volume Dr. Langerhans has contrived 
to give an account not only of conditions usually included 
under the title of general pathology, but also a description of 
changes considered in works on special pathology. Indeed, 
this book is so comprehensive as to include, in addition to 
subjects usually discussed in works on pathological anatomy, 
teratology and animal and vegetable parasites, especially in 
their relation to infective processes. It must be obvious that 
in an attempt to give an account of pathological phenomena 
in general within the compass of a moderate-sized handbook, 
the descriptions will of necessity be very brief. On the whole, 
the work is very well done, and great judgment is displayed 
in selecting the subject matter. The figures are far too few, 
and for the most part mere diagrams. The book is of interest 
to English pathologists, especially those engaged in teaching, 
because it stands in much the same relation to German 
pathology that Green’s well-known manual bears to English 
pathology. Dr. Langerhans dedicates his book to Virchow, 
and it is clear that he is an enthusiastic disciple of the emi- 
nent founder of cellular pathology. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


LENTIL FOOD. 
Tue specimen of lentil food sent by Messrs. W. and D. 
Harsant, London, E.C., appears under the microscope to be 
a fine lentil flour. It is a material recommended for the pre- 
paration of soup, etc.,and for this purpose would appear to 
be very suitable. Lentils are undoubtedly highly nutritious, 
but the flavour does not wey all persons, and they are 
comparatively somewhat difficult of digestion, which nothing 
but the most prolonged cooking will serve to remedy. We 
cannot, therefore, agree with the: suggestion that lentils 
should be used as a food for children from one month old. 

















EUCALYPTUS GLOBULUS OIL. 

We have examined a specimen of eucalyptus oil, known as 
the Platypus brand, sent by the Tasmanian Eucalyptus Oi) 
Company, 138, Leadenhall Street, London, E.C., and find that 
it is rich in eucalyptol and free from those bodies which 
irritate the mucous membrane and cause coughing. It hasa 
fragrant odour, and in every respect we consider it to be a 
eucalyptus oil suitable for medicinal use. 


EMULSION OF COD-LIVER OIL AND HYPO- 
PHOSPHITES. ' 
Tue Norfolk emulsion of cod-liver oil with hypophosphites ig 
a well-made emulsion, containing more than 60 per cent. of 
cod-liver oil combined with the hypophosphites of soda and 
lime. There is no taste of the oil and the flavour -is very 
agreeable. The manufacturers are Messrs. J. Robinson and 
Co., Orford Hill, Norwich. 


ROSE POWDER. 
Tu1s powder is intended for nursery use. It is perfumed 
with otto of rose, and its solubility in water and alcohol and 
the bright green colour it communicates to flame show that. 
it is mainly composed of boric acid. The antiseptic pro- 
| sore and unirritating nature of this substance are well 

nown, and also its suitability for use as a dusting powder. 
Rose powder is prepared by C. H. Griffiths, dispensing che- 
mist, Ashton Old Road, Openshaw. 


THE AURIST’S BAG. 
EXPERIENCING the want of a convenient bag to carry his 
instruments, Mr. W. R. H. Stewart consulted Messrs. Mayer 
and Meltzer. The result of their united endeavours bas bt«en 
the one depicted in the woodcut. It contains frontal laryngo- 














scopic and post-rhinoscopic mirrors, a set of aural specula, a 
Kramer, a nasal speculum, a syringe, Hinton’s ring forceps, 
Eustachian catheters, chromic acid carrier, platinum crucible, 
probes, tuning fork, cotton wool holders, laryngeal brush. 
One shelf lifts up, and underneath is room for a small case 
containing myringotome, ring knife, hooks, ete., some cotton 
wool, tongue cloths, brush heads. In the base at one end are 
bottles containing cocaine, chloride of zinc, and various 
soluble tabloids ; the remaining space in the base being occu- 
pied by Politzer’s bottle, auscultation tube, handball bellows 
ear shoot. When wishing to perform an operation the latter in- 
struments can be removed and the space filled with gouges, 
trephine, gag, Gottstein’s knife, Lowenberg’s forceps,tonsil guil- 
lotines, etc., or if preferred, the bag can be made deeper, and 
these instruments carried in a separate compartment under- 
neath. The bag measures 11 inches by 7} inches, and is 4 
inches wide at the base. 
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PARLIAMENTARY BILLS COMMITTEE. 


At a meeting of the Parliamentary Bills Committee, held at 
the office of the British Medical Association, 429, Strand, 
W.C., on Tuesday, April 18th, 1893, 
Present : 
Mr. Ernest Hart, Chairman, in the Chair. 
Dr. W. Wi1tTHERS MoorE, President of Council. 
Dr. G. H. Putirpson, President-elect. 
Mr. H. T. Burirn, Treasurer. 

Mr. 8. H. AGar, Henley-in- Dr. A. J. Harrison, Bristol 

Arden Mr. J. H. Hemmine, Kim- 
Dr. B. ANNINGSON, Cambridge __ bolton 
Mr. J. WicKHAM BARNES Dr. C. HoLMAn 
Dr. T. BripGwateR, Harrow Dr. HueH R. Ker 
Dr. J. W. BROWNE W. J. Mickie 
Dr. G. W. Crowk, Worcester obeys Saker, | We 
Dr. P. M. Dzas, Exeter Wimborne 
Dr. W. DicKson Dr. H. H. Puriurps, Reading 
Dr. R. Ester Dr. G. Ret, Stafford 
Mr. E. H. GALTon Dr. J. Rrrcure, Edinburgh 
Dr. Bruce Gorr, Lanarkshire Mr. W. Rivineron 
Dr, O¢1tvrz Grant, Inverness Dr. A. R. UnquHart, Perth 
Dr, T. W. GrimsHaw, Dublin. Mr. F. Vacusr, Birkenhead 

Dr. J. 8S. Campron, M.P., Dr. R, Farquuanrson, M.P., Sir 
B. W. Fostsr, M.P., and Surg.-Maj.. J. J. Lamprey attended 
by request, 


PARKINSON, 


Poisons In SECRET MEDICINES. 

fine CHAIRMAN said in continuation of the work of the 
Committee on this matter, he need only report first of all 
that the result of a further test action, which was carried out 
by the Pharmaceutical Society, and which was carried to one 
of the higher courts for the first time, resulted in the con- 
firmation of the principle for which the Committee had con- 
tended, and that it was now settled bya higher court that 
proprietary medicines containing poisons must be labelled 
poison. That-was very satisfactory. One consequence of 
that was the issue of the following circular by the Metropo- 
litan Grocers’ and Provision Dealers’ Association, from which 
it would be seen that there was a considerable number 
of substances, all of which were now labelled poison, which 
were_not so labelled before the Committee took action. 


The Sale of Stamped Proprietary Medicines by Grocers. 
Offices: 1, Three Falcon Court, Fleet Street, E.C., 
February 15th. 

Dear Srr,—By a judgment of the Divisional Court of the High 
Court of Justice, on February 10th, it has been decided that 
no person, not being a properly- qualified chemist, can legally 
sell ‘‘ poisons.’’ I subjoin a list of those preparations which, 
so far as can be at present ascertained, have been labelled 
‘‘poison,”? and come within that decision, and which we 
therefore recommend should at once be withdrawn from sale. 

Your prompt and careful attention to this notice is strongly 
urged by the Council of this Association.—Yours faithfully, 

ArtuuR J. GILES, 
Secretary. 


List of Articles believed to be labelled ‘‘ Poison’’ by the 
Proprietors. 


Atkinson’s and Barker’s In- Ferris’s Nepenthe 
fant’s Preservative Freeman’s Chlorodyne Lozen- 


Barton’s Rat Poison ges 
Gibson’s Vermin Killer 


Bateman’s Drops 
Hunter’s Syrup of Chloral 


Battle’s Vermin Killer 
Blackburn’s Cough Elixir Hunter’s Vermin Killer 
James’s Phosphor Paste 


Bows’s (Dr.) Liniment 

Bradley’s Cherry Pectoral Jeremie’s Sedative 

Brompton’s Cough Specific Kay’s Essence of Linseed 

Browne’s Chlorodyne Leath and Ross’s Neuraline 

Chase’s Beetle Poison Mandall’s Licoricine 
M’Cann’s Mixture 


Crosby’s Cough Elixir 

Court’s Drops Norburn’s Nerve Tincture 

Eaton’s Cough ry Powell’s Balsam of Aniseed 

Fellows’s Syrup of the Hypo- Rankin’s Head Ointment 
Roth and Ringersen’s Paste 


phosphites 
Fenning’s Stomach Mixture ‘‘ Rough on Rats’’ 
Ferris’s Anodyne Amyl Col- Simpson’s Morphine Solution 


loid Smith’s Dog Pills 





Squire’s Grand Elixir 
Steiner’s Cyanide Paste 
Steiner’s Vermin Killer 
Stone’s Muricidane 
Summers’s Cough Lozenges 
The immediate result of this was that not only were all 
these preparations as stated labelled “poison,” and so put 
people on their guard, but they can only be sold by 
qualified registered chemists. The circular was very im- 

ortant evidence of the success of the movement of the 

mmittee, and he thought it ought to be carried further. 
There were a number of* other such compounds which con- 
tained a considerable amount of poison which were not on 
this circular, and on February 15th Mr. Ernest Hart addressed 
to the Public Prosecutor, through whom he had carried on. 
this work, a further list of substances, some nineteen in all,. 
which were not on the circular, and which after analysis were- 
proved to contain poisons, and suggested that he should carry- 
on a Government action. The Chairman said he had a letter- 
from Mr. Cuffe, who asked whether any of the preparations:. 
which he specially pointed out to him contained poison in such 
quantities as to be dangerous under normal conditions of life. 
He had called Mr. Cuffe’s attention to the effect that the statute 
required that if they contained poisons in any juantity, how- 
ever small, ner ne be labelled poison. He had a further 
letter to say that the Attorney-General had directed the 
officers of the Treasury to prosecute only in the event of a 
particular preparation being really poisonous or dangerous on 
the ground of poisonous nea and that the mere pres- 
ence of a poisonous ingredient, if not in sufficient quantity 
to make the article sold poisonous, could not be sufficient 
to justify proceedings. The decision of the judge was that, 
no matter how small the quantity is, all substances which 
contain poison must be assumed to be dangerous. The 
result, he was glad to say, was that that view was to some 
extent accepted by the Treasury, who were going to prosecute 
one or two of the worst cases. He hoped that in the end every- 
thing which contained poison would be labelled ‘ poison,”’ 
With the permission of the Committee he proposed to go a 
step further, and that was to take steps that a Bill should be 
introduced which should require that the composition of these 
secret remedies should be stated on the label. The proceed- 
ings of the Committee laid the basis for that. The constitu- 
tion of these remedies should no longer be asecret. If people 
are asked to take poisonous medicines they should be in~ 
formed of the composition of them. Mr. Hart did not 
see why in this country, as in many other countries (France, 
for instance) the ingredients should not be stated on the. 
label. In France, before stamped medicines can be sold the- 
ae have to deposit a statement of their constitution. 

The Chairman was authorised to continue to carry on the- 
work in the same direction. 


Teasdale’s Chlorodyne 
Towle’s Chlorodyne 
Tuna 

Winslow’s Syrup 


Army MEDICAL SERVICES. 

The CuarmMan said he had been in correspondence with 
the Secretary of State for War and the Secretary of State for 
India, and had submitted to them a memorandum on further 
desiderata, and that both of them had consented to receive a 
deputation on the subject, which he was arranging. 

Dr. FarquHarson said that he thought a small business- 
like deputation of practical men would be much better than a 
very large one. 

Mr. Ernest Harr said it was intended that the deputa- 
tion should not be a large one. 

This course of action was unanimously approved. 


THe Oatus AcT. 

The CHaremaN stated that he had had communication with 
Mr. Asquith re the Oaths Act, and that Mr. Asquith was about 
to issue a circular on the subject to justices’ clerks, coroners, 
ete. The circular did not appear to have been issued yet. 


InFANT MORTALITY AND THE EMPLOYMENT OF MARRIED 
WomMEN IN FACTORIES. 

The CuarmMAN said the drawing up of the following report 
had involved a large amount of clerical labour. Schedules had 
been sent out to a great number of medical men and all soris 
of difficulties arose as to boundaries which had been changed. 


The.mass of figures to be dealt with was considerable. The 
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tables had been compiled by an expert, and the report itself 
was wholly drawn by Dr. Reid. 


[Report by Dr. Reid to the Parliamentary Bills Committee of 
the British Medical Association, in pursuance of the fol- 
lowing resolution psoas by the Public Health Section at the 
annual meeting of the British Medical Association at Not- 
tingham, July 27th, 1892:— 

“That toe attention of the Parliamentary Bills Committee of the Asso- 
ciation be calied to Dr. Reid's paper and the discussion thereon, with a 
view to taking action for obtaiuing Parliamentary ey! into the influ- 
ence of the rors of women in factories on the mortality of 
infants,” and of a minute of the Parliamentary Bills Committee of 
January 10th, 1893.) . 


The question of the effect on the infant death-rate of 
mothers leaving home during the day to work in factories 
was prominently brought to my notice three years ago when 
engaged in collating the annual reports of medical officers of 
health in Staffordshire for the information of the County 
Council. The very high rate of infant mortality in the group 
of populous artisan towns forming the pottery district in the 
north of the county, as compared with the relatively, although 
not actually, low rate in the mining towns of South Stafford- 
shire, pointed to the conclusion, in the absence of any ap- 
parent difference in the condition and sanitary surroundings 
of the two populations, that the explanation was to be found 
in the prevailing custom in the northern towns of mothers 
leaving their homes to work in factories—a custom which, 
owing to the nature of the work carried on, is not general in 
the southern towns. In order to test the accuracy of this 
conclusion, I obtained from the medical officers of health of 
all the artisan towns in the county statistics relating to 
the question, extending in most cases over a period of ten 
years. 

Although it is true that the broad distinction referred to 
between the northern and southern towns in the county in 
question exists, the distinction is not absolute, for there are 
a few towns in the north in which the staple trade does not 
allow of women being engaged in it, just as there are a limited 
number of towns in the south in which the industries carried 
on do afford employment for women. This being the case, it 
is obvious, for the purpose of the inquiry, that the nature of 
the trade carried on in the towns should form the basis for 
classification in place of their geographical position. Again, 
as the proportion of married women engaged in work varies 
in different towns, I thought it desirable to group them as 
follows :— 

ee where many married women are engaged in factory 
work, 

ae where fewer married women are engaged in factory 
work, 

3. Towns where practically no married women are engaged 
in factory work. 

In the first group are placed those towns where one chief 
industry is in operation, in which married women are largely 
engaged ; the second group comprises those towns in which 
different industries are carried on, in some of which women 
are employed in considerable numbers ; while the third group 
is composed of those towns in which the industry or indus- 
tries do not admit of the employment of married women. 

This classification leaves much to be desired, but it is the 
only pussible one, and, if care is taken in making out the 
ceturns, the result, on the whole, should be reliable. 

The towns included in the Staffordshire inquiry numbered 
twenty-six, with a total population of 438,712. 

The accompanying figures represent the means of the 

eneral death-rate, the infant death-rate, and the zymotic 
death-rate during the decennial period. In addition to these, 
figures are given showing the number of deaths from diarrhcea 
per 1,000 births. 

Oa these figures being brought to the notice of the Public 
Health Section at the annual meeting of the British Medical 
Association at Nottingham, the resolution quoted above was 
passed, and, as the outcome of that resolution, the Parlia- 
mentary Bills Committee decided to institute an inquiry, on 
similar lines, throughout the urban districts in England. 
This has resulted in returns being received from 238 towns, 
and in the case of 101 of these, with a total population of 
3,363,568, the figures were sufficiently complete and reliable 
for the purpose of the inquiry. 





In collating the returns, all towns with populations of over 
100,000, and under 10,000, were excluded—in the former case 
because it was found impossible, on account of the large size 
of the towns, to arrive at an estimate of the proportion of 
married women working in factories; and in the latter be- 
cause, from the smallness of the populations in many cases, 
the districts, in all probability, were more rural than urban in 
their character. 

The result of the inquiry is shown in the attached table, in 
which the towns are grouped as artisan, mixed, and resi- 
dential, the first two being subdivided, as in the case of the 
Staffordshire inquiry, in accordance with the relative propor- 
tion of married women workers in each. As, unfortunately, 
only one town is returned under Subgroup | of the mixed 
class, the figures, although they are given in the table, can 
hardly be used for comparative purposes. 


InFANT Mortauxity Inquiry: STAFFORDSHIRE. 
Average Rates in Groups of Towns for Ten Years—1881-90. 
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Subgroup I: | } | 
Many married women 
engaged in work......... {112,078| 195 | 283 {| 22.8 3.17 28 
Subgroup 2: | | 
Fewer married women | | 
engaged in work ...... 161,560 | 166 9.2 19.4 2.45 20 
Subgroup 3: } 
Practically no married | 
women engaged in | 
WOE cccccccccessescocccccecese | 165,074 | 152 Be 18.1 | 2.46 19 
i i | 
ENGLAND. 


Statistics of 101 Towns with Populations of 10,000 and under 
100 000: Total Population, 3,368,568. 
! 









































Artisan Class. | Mixed Class. 
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Number of towns 21 23 25 1 4 20 7 
Total population 
D  ccoscccsoedbnnases 6,986 | 829,509 | 945,099 | 25,933 | 119,805 | 683,958 | 197,278 
General death 
FOBD ccocccccccegscocee | 21.5 20.2 19.2 18.4 18.5 17.8 16.6 
Hypothetical | 
eath-rate on | 
Lasis of a death- | 
rate under 5 years { 
corresponding | | 
with Subgroup 3.| 19.9 19.4 — (|; 14.7 8633; —- |j- 
Zymotic death- 
SID csihasecagubiatone | 287 | 255} 261/ 206| 200| 187, 1.18 
Diarrhoea death- | 
Re 0.92 0.75 0.80 | 0.85 0.65 0.61 0.34 
Diarrhea deaths 
per 1,000 births 26.6 | 223 | 220 | 259 | 203 | 202 | 137 
Birth-rate..........-. 348 | 33.9 | 364 | 328 | 321 | 303 | 246 
Infant mor- | | 
SET siackcatnnatens 179 | 159 | 152 | 153 142 141 130 
Percentage in- 
} crease com- } 
| pared with dub- | | 
| BLOUP 3 .....0.0000 | 17.8 | 46 -- 8.5 0.7 | _ i 
| | 
(Death - rate! | | | 
; waders years...) 73.3 | 67.3 61.0 | 60.0 | 560 54.5 16.6 
Percentage in- 
crease com- | | | 
| pared with Sub- | } | 
( QrOUP vescceseesee 22 | 103 | — | 1 |] 28 --| 3 
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The inquiry as regards England was extended so as to in- 
clude in the returns deaths among children under 5, in 
order to show (a) whether the practice of mothers leaving 
home to work in factories affected injuriously the lives of 
children beyond the first year of life, and (6) whether, given a 
corresponding mortality among children under 5 in the 
the three subgroups of towns, the general death-rate would 
approximate to the same figure in each subgroup. 

he figures, both for Staffordshire and for the towns in 
England from which suitable returns were received, speak for 
themselves ; comment, therefore, is unnecessary. The con- 
clusions, however, that one is warranted in drawing from them, 
and the —. considerations which, in all probability, 
account for the less pronounced result of the inquiry in 
England, as compared with Staffordshire, may be shortly 
stated as follows: 

1. That the practice of married women engaging in work 
which takes them away from their homes has a most injurious 
influence on the lives of their children, so much so that in the 
artisan towns of Staffordshire the infant death-rate is thereby 
increased 28 per cent. in the towns where the practice is 
general, and 9 per cent. in towns where it is less general, as 
compared with similar towns where the employment of 
married women away from home is exceptional. 

2. That although the increase in the infant death-rate in 
the case of similar groups of towns throughout England is 
shown by the returns to be only 17.8 per cent. in the first group 
and 46 per cent. in the second group as compared with the 
third group (8.5 and 0.7 per cent. respectively in the mixed 
class), the difference, no doubt, is largely accounted for by 
less trouble having been taken by those who made the re- 
turns, to arrive at the facts concerning the number of married 
women engaged in work away from home, resulting in some 
towns being placed in the first or second sub-group, when, 
more accurately, they should have been returned under sub- 
group 3. Asa matter of fact, the original inquiry in Stafford- 
shire bears out this conjecture, for in that case it was found 
necessary to readjust the first classification on afterwards 
obtaining special information from manufacturers to the effect 
that, although in certain towns returned under Subgroup 1 
many women were engaged in work, it was not the practice, 
for various reasons, to employ women after marriage. 

3. That although one would have expected to find in 
the high infant mortality towns a considerable increase in 
the death-rate from diarrhea, the figures do not entirely bear 
this out ; at the same time, in the case of both inquiries, this 
expectation is to some extent justified. 

4, That although in the case of towns throughout England 
one cannot say, as one can in the case of Staffordshire, that 
the hygienic and other conditions of the pepeeenene under 
each subgroup are practically identical, still, considering the 
number of artisan towns from which returns have been re- 
ceived, and remembering that the argument cuts both ways, 
it is reasonable to conclude that no great error haz crept in 
from this source. That this is so one may also conclude from 
the close similarity in the birth-rates, as well as in the hypo- 
thetical general death-rates, based on a death-rate among 
children under 5 in the first and second subgroups corre- 
sponding with that in the third. 

If, then, as the outcome of the two inquiries we are justified 
in concluding that the employment of married women in 
factories exercises such a baneful influence on the lives of 
their children, as the figures appear to indicate, are not re- 
medial measures called for? Is a needless sacrifice of life, 
amounting in Staffordshire alone to 300 infants annually, to 
be allowed to go on unchecked, or can some practical remedy 
against it be found ? 

It may not be reasonable to require women who have 
children to entirely give up work which takes them away 
from their homes, but if a compulsory period, say of three 
months at home after their confinements, was established by 
law, it could not be looked upon as a hardship, and its in- 
fluence for good would be great ; infants would then have the 
chance of getting a good start in life, and would thus be 
better able to contend against illness. The month’s absence 
from work which is imposed by Section 17 of the Factory and 
Workshops Act, 1891, is of little practical utility so far as 
infants are concerned. 

In addition to this requirement, however, provision should 





be made, not by the aid of charity but by the State, for the 
proper care and feeding of the child after this suggested 
period of enforced absence from work on the part of the 
mother. Under present conditions payment is made, in most 
cases, to persons who take charge of the children during the 
mothers’ absence, and if this money, or an amount. probably, 
not much in excess of it, was paid to an institution under 
public control, children would then be properly looked after 
and fed. It is surely not unreasonable to expect that mothers 
who disregard their maternal responsibilities in order to sup- 
plement the weekly earnings of their husbands, by engaging 
in work away from home, should part with a portion of their 
earnings to provide for the proper care which their children 
are thus deprived of. 

Suggestion.—I would suggest that this report be referred to a 
small subcommittee for consideration, with the view of re- 
commending some definite course of action to the General 
Committee in furtherance of some legislative measure on the 
lines I have indicated. 

Stafford, April 3rd, 1893. Gro. Rerp, M.D. © 

Dr. Rerp said it was unnecessary for him to say anything 
with regard to the figures in the report. One result of the 
employment of women in factories was that in the artisan 
towns of Staffordshire the infant death-rate was increased 
28 per cent. in the towns where the practice was general, and 
9 per cent. in towns where it was less general, and he thought 
it called for some measure to be taken. He should —_ 
that a subcommittee should be formed for the purpose of con- 
sidering the two suggestions in the report. The one being 
that local authorities should be empowered to establish in- 
stitutions for the care of infants of parents who neglect their 
home and go to work in factories. The other is that a three 
months’ compulsory absence from work should be im- 
posed on mothers in place of the one month imposed by 
Section 17 of the Factory and vane Act, 1891, which 
was of little practical use so far as the infants were concerned. 
He thought the first suggestion with regard to the establish- 
ment of institutions was much more likely possible than the 
other. There ought to be little difficulty in an optional Act 
empowering the local authorities to establish institutions to 
which when established it should be compulsory on mothers 
who did leave their homes to work in factories should send 
their children. As far as his experience went the result was 
that the income of 25s. to 30s. a week was amplified by the 
mother’s work to the extent of 15s. a week, who had to bear the 
greater part of the expenses of the household, while the father 
drank away his earniogs. The effect «f the employment» 
these women in factories caused a death-rate of 300 infant 


annually. 
After further discussion the following resolution was car- 


ried: 

That Dr. Reid be cordially thanked for the great pains he has taken in 
drawing up his elaborate report, and that a committee consisting of the 
Chairman, Dr. Farquharson, Dr. Vacher, Dr. Spottiswoode Cameron, and 
Dr. Reid be nominated to further consider the report and the suggestions 


therein contained. 
VACCINATION, 


The CHAIRMAN stated that Mr. Asquith had three times 
given notice to introduce a Bill to abolish cumulative penal- 
ties for non-vaccination, and that he had communicated with 
several members of Parliament with reference thereto, and he 
had received replies that they were opposed to any such Bill 
being introduced at present. In 1880 (when Mr. Dodson 
introduced a Bill for a similar purpose) he drew up 
a report on this subject of a very elaborate nature, 
which had been reprinted and circulated to the members 
of the Committee. At that time he suggested that sooner 
or later cumulative penalties would have to be modified 
or abolished. However, the feeling was rather for later 
than sooner. The Colleges of Physicians and Surgeons 
and the British Medical Association united and made a strong 
opposition to the abolition of cumulative penalties under an 
circumstances, and subsequently the Bill was abandoned. 
Since that time various Poor-law boards have found that cumu- 
lative penalties were unworkable, and it was suggested to the 
Local Government Board that the boards of guardians should 
not enforce the law to the extent of suing for cumulative 
penalties. For many years cumulative penalties have sel- 
dom been asked for or enforced. Where they have been 
enforced they caused a great deal of martyrdom. This 
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Bill which was proposed to be brought in was not introduced 
at the request of the Vaccination Commissioners. They had 
been applied to for their opinion on this particular question, 
and upon that the Government had brought in a Bill dealing 
only with that subject. The Committee had better appoint.a 
Subcommittee to consider Mr. Asquith’s Bill when it did 
come in. Mr. Ernest Hart thought such a Bill ought not to 
be introduced until the whole of the report of the Commis- 
sioners had been presented. The whole of the Commissioners 
were of opinion that cumulative fines did not help to carry 
out the law of vaccination. A large number of members of 
the House of Commons were opposed to cumulative penal- 
ties because they believed them to be useless. 

Dr. BripGwaTteR said that if cumulative penalties were 
abolished there would be a much larger number of vaccina- 
tion prosecutions. 

Dr. CAMERON said he did not believe in cumulative 
penalties. It wasa question of administration, not of medi- 
cine, how to best secure the objects of having universal vac- 
cination. In Scotland, where cumulative penalties were never 
inflicted, there was not the smallest agitation against vac- 
cination; but directly the practice was introduced at once 
you had a martyr, and at once you had a revolution against 
a practice which had previously been accepted as a boon. 

After some discussion, it was resolved: 

That a subcommittee, consisting of Dr. pemeptaneen. Dr. Cameron, Dr. 
Grimshaw, Dr. Spottiswoode Cameron, Dr. E. Galton, Dr. Bridgwater, 
and Dr. Vacher, be appointed to consider and report on the Bill when 
introduced. 

InFectious Hosprrats Bru. 


The CHarkMAN stated that he had communicated to Lord 
Thring the following series of suggestions with reference to 
this Bill, and had received the appended memorandum and 
letter from Lord Thring : 


Howse of Lords. 

A Bill entitled An Act for Enabling County Councils to Promote 
the Establishment of Hospitals for the Reception of Patients 
Suffering from Infectious Diseases. 

LocaL AUTHORITIES are empowered by Section 131 of the Public 
Health Act of 1875 to provide hospitals for infectious diseases. 
Some have done so upon approved lines. A larger number 
have made imperfect provision hurriedly during pressure of 
an epidemic, the Local Government Board having no real 
control unless application is made to them fora loan. A still 
larger number of local authorities have done nothing, and 
their districts are without — means of isolating infectious 
cases, except such as the workhouse (obviously an improper 
point at which to concentrate such cases) may afford. 

The Bill is intended to remedy this state of matters by 
giving county councils power to form ‘hospital districts ;’’ 
to prescribe the extent of such districts; and to bring about 
the provision of efficient hospitals, and ensure their efficient 
working. 

The present Bill, if passed, would go far to remedy the 
worst defects of the present system. It has evidently been 
carefully thought out, and would be practically workable. 
The following comments refer only to the portions which 
seem to admit of further improvement. 

(1) Sections 1 and 3.—‘‘ Infectious hospital’’ is an objection- 
able phrase. ‘Isolation hospital ’’ is preferable from every 
point of view. 

(2) Section 4.—County councils receive copies of (practically) 
all reports of local medical officers of health It should be 
made their duty to take cognisance of any representation in 
any such report as to the need for an isolation hospital. 

@> Section 7.—Notice of the inquiry ought to be given to the 
public and to all local authorities who may be affected—not 
merely tiose whose area is originally suggested for inclusion 
in the *‘ hospital district,’’ but also those who adjoin the 
proposed district and whom it may be found expedient to 
include. 

(4) The question of exact site is not a proper matter to be 
debated at such an early stage. It may involve complex 
questions of ownership, soil, drainage, water supply, local 
opposition, compulsory purchase, etc., all of which might 
with advantage be left to the hospital committee to con- 
sider in detail. 

(5) Section 10, Subsection 4.—That the word “wholly” be 





inserted after the word area in the following clause: Where a 
hospital district is an area under the jurisdiction of any 
corporate local authority, the County Council may, if they 
think fit, invest such local authority with all the powers ofa 
pe gee committee under this Act, and thereupon such 
authority shall be deemed to be the hospital committee for 
such district, and shall exercise all the powers of such com- 
mittee under its original corporate name. 

(6) Sections 9 and 10.—It should be stated explicitly that the 
County Council may revoke or modify their order by later 
orders, always subject to appeal to the Local Government 
Board. Modifications of the order may become necessary for 
many reasons. Changes in boundary of sani districts are 
constantly occurring ; hospital extensions may be needed; a 
hospital committee may make default, etc., etc. 

(7) Power might be given to include a local area outside the 
administrative county, if desired by the foreign authority and 
approved by the County Council. Rural sanitary districts 
not infrequently extend into two counties. Occasionally it 
might be desirable to unite neighbouring areas with a county 
borough for hospital purposes. 

(8) Section 14 is rather obscure, and might be taken to mean 
that such additional provision was only to be made when the 
‘‘ virulent outbreak ” had actually appeared. 

(9) Section 16.—The opening words should read, ‘‘ Any person 
[certified in writing by a registered medical practitioner to be] 
suffering from -"- 

(10) It would be well to enact that, whether the Infectious Dis- 
eases Prevention Act has been adopted locally or not, the 9th 
and 12th Sections of that Act shall be in force. These are 
important for the proper administration of isolation hos- 
pitals. They give B pene (otherwise wanting) to detain 
patients in hospital i none and to prevent the removal 
of bodies except for immediate burial. 

(11) Section 20.—Subsection 3 is scarcely clear. Apparently it 
is intended that the charges shall be thrown upon the local 
authority of the area whence the patient comes, whether that 
area is within or without the hospital district. 

The general principle involved—that of throwing the cost 
of maintenance in hospital upon the public and not upon the 
gang one of the most important and valuable of all. 

ut more explicit statement is needed as regards as 
from foreign areas. If a patient from outside-.the hospital 
district is taken to the hospital, without the authorisation or 
consent of his local authority, who is responsible for the 
charges? It should be remembered that the foreign area may 


have a hospital of its own. 
’ Ernest Harr. 


The above suggested amendments having been submitted to 
Lord Thring by the Chairman of the Parliamentary Bills 
Committee of the British Medical Association, Lord Thring 
has replied as follows : 

5, Queen’s Gate Gardens, S.W. 

Dear Srr,—Many thanks for your criticisms. I trust I 
shall have the active aid of the British Medical Association 
in support of the Bill.— Yours, etc., THRING. 


Notes on Proposed Amendments to Infectious Hospitals Bill. 

1. I agree, and I should have preferred isolation hospitals, 
but I was told that isolation hospitals would not be generally 
understood, and I think it is too late now to alter the 
n 


ame. 
2. I think the County Council medical officer would, as a 


necessary part of his duty. ~~” to the Council any sugges- 
tion made by a local medi officer, and that the Council 
would take notice of such a recommendation. I by no means 
object in principle to the proposed amendment, but I think it 
unadvisable, with a view to the passing of the Bill, to give 
prominence more than is absolutely essential to the action of 
the County Council. 

3. Iagree to this suggestion, and will insert a clause for 
the purpose. 

4. The subject of site, as I am told by the medical officer of 
my county, is the most important question of all, and that in 
many cases the constitution of the district may depend in 
great measure on the selection of the site. I regret, then, 
that I cannot accede to this amendment. 

5. In principle I adopt this amendment, but supposing an 
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annexed parish to assent to the jurisdiction of the municipal 
body, it might be well to let them act. I will. however, con- 
sider the necessity of introducing any modification of the 
word ‘‘ wholly.’’ 

6. I will introduce a clause providing for the modification 
of a County Council order with the assent of everybody in- 
terested in such modification. I will consider the question as 
to the hospital committee not doing their duty. 

7. I will consider an amendment to meet the introduction 
of a foreign jurisdiction with assent of all parties. 

8. I will attend to this amendment. 

a I will amend this clause according to the suggestion 
made. 

10. I will consider this question, but I am afraid it would 
embarrass the passing of the Bill by introducing a somewhat 
different subject. 

11. I will attend to this amendment. 

April 4th, 1892. THRING. 

It was moved by Dr. BrrpGwarsr, seconded by Dr. Rerp, 
ang hg Chatman b 

at the Chairman i 
gual Na doy e requested to continue his correspondence with 


ScortisH County Councrrs AND MeEpICcAL OFFICERS IN 
PRIVATE PRACTICE, 

The following correspondence which had taken place be- 
tween the Chairman and Sir George Trevelyan was submitted 
to the Committee : 

Extract from Parliamentary Reports, House of Common 
Monday, March 20th :— ot itr, ° 

Sir G. TREVELYAN, in answer to Dr. FarquHarson, said: 
Clause 52 of the Local Government Act for Scotland enacts 
that the council of every county shall appoint and pay a 
medical officer ‘who shall not hold any other appointment 
or engage in private practice without express written consent 
of the council.”” Parliament thus lays down in the clearest 
terms that it is for the county council to determine whether 
or not their medical officers are to be debarred from private 
practice. Parliament by the Probate Act appropriated 
£15,000 a year to be distributed among the counties of Scot- 
land in aid of their medical expenditure. In distributing 
that grant the Scotch Office made it a condition that none of 
this grant should go to a county where the medical officer 
took private practice. In my opinion it is not expedient for 
the central office to use the grant for the purpose of regulat- 
ing a matter which Parliament clearly intended to be left to 
the discretion of the local body, and I have accordingly, in 
the distribution of the grant, ceased to enact any condi- 
tion with regard to a medical officer taking private practice. 


British Medical Association, Parliamentary 
Bills Committee, 
429, Strand, London, W.C., 
March 29th, 1893. 
Fe the a Hon. Sir George Trevelyan, Bart., M.P., 

EAR Srr,—I cannot help regretting deeply the step you 
have taken and the tone of your saeuet to Br Sasetldaien. 
{ am sure you are aware that it is in contravention of the 
soundest principles of sanitary administration—those which 
have heen advocated for years by every great authority on 
the subject. I had, as Chairman of the Parliamentary Bills 
Committee of the British Medical Association, a good deal to 
do with the introduction of the clause providing medical 
officers for the county councils of Scotland, which was the 
result of an interview, in which I took part, with the Lord 
Advocate of the last Government. With reference to your 
interpretation of the wording of Clause 52, to which you re- 
ferred in answering Dr. Farquharson, I should like to point 
out that the whole tendency of the clause was to indicate the 
ees ag of the medical officer of the county council not 

eing engaged in private practice, and that the provision 
which expressed that written consent was required for any 
exception indicates that only circumstances of a very special 
nature could justify such an appointment. It seems to me 
that, even from the most liberal interpretation of the clause, 
it — to be held to imply that any such exception should, 
in order to justify such a council sharing in the Parliamentary 
grant, make a special representation to the Scotch Office, 





setting out the grands of such exception, which ought to be 
such that the Scotch Office should specifically approve. To 
abolish the general condition that ts from the office funds 
should carry with them the general condition that the county 
medical officer should not take private practice is in my view, 
which I respectfully submit to you, as contrary to the general 
meaning of the wording and to the general objects of those 
who planned the statute, as its public policy is to the effi- 
ciency of the sanitary service.—Y ours faithfully, 
Ernest Harr. 


Dover House, Whitehall, 
March 30th, 1893. 


Dear Mrz. Hart,—I am obliged to you for your letter, and 
am sorry that you do not agree with the view which i felt 
compelled to take. There are some seven counties in Scot- 
land where exceptions to the rule were made, and I think 
those exceptions are best decided by bodies which have local 
knowledge and responsibility. In truth, if a county council 


is not responsible for matters within its own borders, I hardly 


can tell what it should be responsible for. The same ques- 
tion arises in the distribution of the police grant, and the 
secondary and technical education grants; and I can onl 

see one principle underlying all, that is, trust in local ad- 
ministration. I write very late at night, or rather, in the 
early morning, and am very tired, but I would not leave your 


letter unanswered.—I remain, very truly yours, 
G. TREVELYAN. 


April 12th, 1893. 


The Right Hon. Sir George Trevelyan, Bart., 
Secretary for Scotland, Scotch Office, 8.W. 

Dear Str GeorGE TREVELYAN, — Referring to the letter 
with which you favoured me, dated March 30th, in reply to my 
representations, as Chairman of the Parliamentary Bills Com- 
mittee, on the above subject, will you allow me, in thanking 
you for the favour of that communication, to submit some 
further considerations in support of the view which it is my 
duty to put before you ? 

In the first place, allow me to point out that the view 
which you express is shared neither by the Scottish repre- 
sentatives in Parliament, nor by representative bodies in 
Scotland. The withdrawal of the regulation, indeed, appears 
to have given satisfaction only to three reactionary county 
councils (Berwickshire, Haddingtonshire, and Forfarshire), at 
whose instance it has been made. You lay down as your 
principle of action, ‘trust in local administration,”’ which, 
however, obviously admits of exceptions. The working of the 
Factory, Alkali, and Mining Acts has not been left to local 
administration; and, indeed, the tendency is, as recent orders 
of the Government show, towards greater centralisation still 
in these matters. Indeed, in this same case of medical 
officers for Scotch counties, the Legislature has ay in 
and said to county councils, ‘‘ You shall not, after the first 
day of January, 1893, engage a medical officer without a 
diploma in sanitary science, and you shall not dismiss your 
medical officer without the sanction of the central authority.” 
Grave interferences with local administration, no doubt, but 
thoroughly justified in the eyes of all practical men as 
making for efficiency, and placing the medical officer in a 
position in which he can act fearlessly and in the interests of 
the poor when opposed to the rich and powerful. Such re- 
strictions, and that forbidding the medical officer to engage in 
private practice, are possibly not approved by the county 
councillor whose colliery rows or labourers’ dwellings require 
the attention of the local authority, or the slum property 
owner on the burgh town council, but they are framed in the 
interests of the poor and of ‘‘ him who hath no friend.”’ 

The principle governing the case in question is, I venture 
to submit, that of the administration of grants in aid of local 
expenditure generally. The object of such grants is to secure 
efficiency where otherwise penuriousness might prevail ; and 
the principle which has been accepted as applying to them 
is that where Government makes such a grant, Government 
shall have a say in the distribution thereof, otherwise the 
efficiency cannot be secured. The chief illustration of the 
grant-in-aid principle is found in the case of the grant in aid 
of elementary education. This grant is not bestowed without 
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safeguard, in simple faith in ‘‘ local administration ;”’ its dis- 
posal is carefully regulated with a view to securing as — 
efficiency as possible. It is not handed over pro ratd to local 
authorities to do what they like with, which would mean, in 
the case of reactionary authorities, to put it in the pockets of 
the ratepayers, while the education of the children was 
starved. Noone would propose to hand over the education 
grant, without control, to local authorities. If that be so in 
the case of a matter such as education, the value of which is 
80 apparent and so generally recognised, how much stronger 
is the case for the regulation of a grant intended to promote 
efficiency in sanitary administration, a matter, the import- 
ance of which is not yet sufficiently recognised, as relating to 
a thing whose results are impalpable to the general sense ? 
The only provision required is that such regulations are well 
conceived, and are calculated to promote effiviency, and of 
that there is no doubt in this case. 

You remark that there are seven counties in Scotland in 
which the medical officer is not debarred from practice ; but 
I may observe that in all of these cases, with the exception 
of the three counties for whose benefit the regulation has 
been relaxed, it is Nature, not the will of the county council, 
which stands in the way; three of them are onal and in- 
sular, the fourth is the smallest county in Scotland. Com- 
mending this question to your further consideration,—I have 
the honour to be, Sir, your faithful servant, 

Ernest Hart, Chairman. 


Dover House. Whitehall, April 13th, 1893. 
Dear Mr. Hart,—I have just received your letter with 
reference to the Scottish county councils and medical officers 
in private practice, which shall receive my full attention.— 
Yours faithfully, G. O. TREVELYAN. 


The CuarrMAN said the Committee would remember that, 
mainly through the action of the Scotch Association of Medical 
Officers and the British Medical Association, a clause was intro- 
duced into the Scotch Public Health Bill which compelled every 
county council to appoint a medical officer of health. It was 
part of the clause that the medical officer should be a per- 
son who gave his whole time to his duties and not in private 
practice, unless by special resolution of the county council. 
The Scotch Board made it a condition that they would only 
give their grants under it where the medical officer was a per- 
son who was not in private practice. Sir George Trevelyan 
had most unexpectedly broken this decision and allowed 
county councils to elect a medical officer without restriction. 
He had been in communication with Sir George Trevelyan, 
who had promised to look into the matter. 

Dr. Cameron said the opinion of county councils and sani- 
tary authorities generally was in the sense of Mr. Hart’s 
communication, but his impression was that there were two 
or three cases in which medical oflicers were appointed who 
were not in private practice in the county itself, but were en- 
gaged in private practice in the adjoining county. 

After discussion, it was resolved : 


— George Trevelyan be requested to receive a deputation on the 
subject. 


Tue Case or Dr. H. L. SmrrH, or WESTERN AUSTRALIA. 

The CHarRMAN said that he had been in communication 
with Lord Ripon on the subject of the case of Dr. H. L. 
Smith, of Western Australia, which was a very hard case in- 
deed, and that he had received a reply stating that the 
Government could not interfere in the matter. 


DgatH CERTIFICATES. 

Dr. CAMBRON said the Committee were aware that a Select 
Committee of the House of Commons had been appointed to 
inquire into the subject of certification of death, which matter 
was in a very unsatisfactory condition. Some leading mem- 
bers of the medical profession had been actively working for 
many years to bring about a reform. A deputation com- 
prising a number of members of the British Medical Associa- 
tion and others waited upon Mr. Asquith, who proposed a 
Departmental Committee. He saw that such a Committee 
would be ruled by one of the permanent officials who had for 
many years prevented any inquiry into the subject, and he 
informed the Government officials that a Departmental Com- 
mittee could not be accepted instead of the Select Committee 


of Public Inquiry which had been proposed. The Govern-- 
ment gave way, and sanctioned the appointment of the Select 

Committee, which was now sitting with Sir Walter Foster as 

its Chairman. It was very desirable that the British Medical 

Association as an association should give some expression of 

opinion on the subject. He did not think there was any 

duplicity of opinion as to the unsatisfactory nature of the. 
present state of things. As to the remedy of this state, it was 

not so easy. Some public officer might be appointed who 

should have the duty of investigating the cause of death in 

cases where there was no clear evidence, or when the evi- 

dence was not clear that everything had been right. Some 

steps might be taken to get some special information from. 
the local Branches of the British Medical Association, which 

would have a very great weight with the Select Committee. 

The CHarrRMAN said that an examining officer should be- 
appointed in connection with the coroner, whose duty it would 
be to make a public inquiry in all cases where there was not 
a perfectly regular certificate. 

Dr. CaMERON said perhaps it would be well! to have a small. 
subcommittee to consider the matter. 

Dr. Urnquuart said that if a committee on this question. 
was appointed there should be some representation from. 
Scotland, because they had no coroners, and the question was. 
worked from a different standpoint, but they suffered very 
much from a large number of unregistered and uncertified: 
deaths. He thought it was a standing aeene. 

—— some further discussion the following resolution was . 

assed : 
P that Dr. Urquhart and Dr. O. Grant be asked to collect evidence on the 
subject with regard to Scotland, and Mr. Ernest Hart and Dr. Spottis- - 
woode Cameron with regard to England. 

It was proposed by Mr. Ernest Hart, seconded by Dr. . 
Hotman, and carried unanimously : 

That the best thanks of the Committee be given to Dr. Cameron and Dr. 
Farquharson for the valuable aid they had given the Committee, and for - 
their kindness in being present. 


Crvit SERVANTS AND THE Home Rvtz BI. 

Dr. GrimsHaw (Dublin) made a statement to the following - 
effect: Many civil servants in Ireland were much alarmed at 
the nature of Schedule 5 of the Home Rule Bill, and think it 
most important that a protest of the strongest character - 
should be entered against it during the debate on the second 
reading. The Schedule gave terms very little better than the - 
ordinary retiring allowances on abolition of office. It was a. 
complete breach of contract with all civil servants serving in 
Ireland. They entered the service on the understanding that 
it would be their ogee for life, and that they should be 
imperial civil servants, and should not be at the disposal of © 
any Government or any Parliament to be handed over to any~ 
other Government or other Parliament to be dealt with 
largely at the discretion of such Government or Parliament. 
There were no grounds why any civil servant of the Crown, . 
because he po to be serving in Ireland, should have his - 
position altered or be at any loss whatever because the Im- 
perial Government chose to withdraw from the administra-- 
tion of Irish affairs. The proposals now before Parliament . 
were quite unprecedented, and therefore the civil servants - 
had strong claims to be dealt with in an exceptional manner. - 
Many of them hold that they should have an absolute right 
to go free without loss when the Imperial Government with- 
draws from Ireland. The Schedule was of a very indefinite - 
character, but clearly imposes serious loss on all persons who - 
retire. In his own case, which would be one of the most 
favourable under the Schedule, he might retire on a little - 
over half-pay, but supposing there to be no change, he might . 
expect to go on until he was 65 years of age on full pay, and 
then retire on pension. His emoluments amounted to £1,200- 
ayear. Under the Schedule he might receive at the highest. 
£740 on retirement on the passing of the Bill. He thus lost. 
£460 a year for twelve years, or £5,520, besides interest, and: 
there was no provision whatever to compensate him for this - 
loss. The loss in many cases would be proportionally much - 
reater. A statement had been prepared on behalf of the- 
ervice showing the hardship under which various classes of* 
officers would suffer under the Bill. A very temperate and» 
moderate statement was prepared and submitted to the Chief” 
Secretary, but little heed seems to have been paid to it by the- 








Treasury in preparing the Schedule. It appeared to be a 
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gross injustice to require persons to submit to retirement or 
transfer to an unknown and quite undetermined form of 
Government, when they have undertaken to serve under a 
well-known and legalised system, and in many cases have 
given up other occupations in life in order to obtain the ad- 
vantage of absolute security as to pay, pension, and settled 
duties. They really did not know at the present moment 
how many or how few of them might have to retire should 
this Bill become law. Professional men on entering the 
Civil Service were allowed to add years; he himself was four- 
teen years in the service, but he counted as twenty-one years, 
seven being added on account of his profession. 

It was proposed by Dr. GrimsHAw, seconded by Dr. Bripe- 


WATER, and resolved : 

That whereas there are a number of members of the medical profession 
officially discharging professional medical duties in Ireland, who, though 
they are efficient and willing to remain at their posts, would be liable to 
be compulsorily retired should the Government of Ireland Bill become 
law, upon terms which would involve the loss of from one-third to five- 
sixths of their income; this Committee, having no desire to express any 
opinion as to the policy of the Bill, are of opinion that it is unjust that 
any member of the profession should suffer any pecuniary loss owing to 
the mee bey! @ measure grounded solely on political exigencies, and 
callupon the Government to introduce a provision into the Bill which 
= ay compensate any public medical officer who may be so dis- 
placed. 


Pcestic HeattH (Lonpon) Brit, 1893. 

The CHAIRMAN submitted the following draft report on this 
Bill, which was approved of: 

Already a Bill has been brought in toamend the Public Health 
(London) Act which came into force only on January Ist of last 
year. The Bill is backed with the names of several well known 
members of Parliament, among them that of Sir Henry Roscoe, 
and for this reason, if for no other, it deserves consideration. 
It cannot be expected that the measure has much chance of 
success, for, in the present state of Parliamentary business 
there is not much prospect that a Bill which is not supporte 
by the Government is likely to come before the House. 
Several points have been touched upon, but apparently they 
are not the outcome of any demand either by local sanitary 
authorities or by the London County Council. Their inten- 
tion is, however, so obviously good that the promoters may 
be congratulated on their desire to call public attention to 
matters in which they think the London Act still wanting. 

The first clause requires that ashpits or rather dustbins as 
they are called in London, shall be cleansed out and emptied 
at least once in seven days; Section 34 of the Act already 
implies that. house refuse is to be removed at least every 
seven days, for an occupier of any premises may after this 
period and after twenty-four hours’ notice given by him to the 
sanitary authority, give away or sell his house refuse. In the 
draft by-laws which the County Council has prepared under 
the Act, and which have been circulated among sanitary 
authorities, a provision has been inserted requiring a biweekly 
removal of house refuse. Whether in view of the terms of 
Section 34, the requirement of this more frequent removal will 
be held to be good in law is perhaps open to a little doubt, 
but it may be that the County Council is within its powers, 
and in that case the provision proposed by the Bill would be 
unnecessary. 

The second clause proposes to put further difficulties in the 
way of cutting off water supply for non-payment of water rate. 
If this clause became law, any default of the occupier to pay 
water rate would enable the water company not to cut off the 
water, but to require the owner himself to pay the rate, and 
the owner would be empowered to recover this rate from the 
occupier. The outcome of these proceedings would be to 
transfer the liability of payment from the occupier to the 
owner, and to authorise the latter to charge this in the rent. 

The third clause amends the section which provides for the 
compulsory removal to hospital of any person suffering from 
a dangerous infectious disease, and who is without proper 
lodging or accommodation. The amendment would define 
the last words so as to make them relate to the welfare of 
other people instead of the welfare of the patient. The 
necessity for this amendment is now less obvious than in 
former times, for infectious persons are removed with much 
less difficulty than heretofore, as shown by the fact that one- 
half of the people who suffer from scarlet fever now seek 
— into the hospitals of the Metropolitan Asylums 

oard. 





The fourth clause proposes to amend Section 71 of the Act, 
which empowers a sanitary authority to prohibit within 
their district the supply of milk from any dairy when the 
medical officer of health, after inspection of the dairy, is of 
opinion that dangerous infectious disease is caused from con- 
sumption of the milk supplied therefrom. The amendment 
would extend this power to cases in which the medical 
officer of health is of opinion that infectious disease is likely 
to be caused by consumption of the milk. The difference is a 
very important one. The difficulty which stands in the way 
of its acceptance is that the clinical appearances of diphtheria 
and scarlatina in the cow are not sufficiently understood to 
afford safe ground for administrative purposes. With know- 
ledge in its present state it would be necessary to exclude 
from the common stock the milk of any animal suffering from 
eruptive disease of the teats or udder, and this indeed 
appears to be the view of Professor Brown. If the section 
were amended in the manner proposed, it would afford no 
protection against risks of tuberculosis, seeing that this is not 
a dangerous infectious disease within the — of the 
Act. A larger recasting of the powers relating to the distribu- 
tion of milk from diseased cows is apparently needed. 

The fifth clause proposes a simplification of the method by 
which a sanitary authority can be required to provide a mor- 
tuary. This amendment cannot be looked upon as urgent, 
seeing that the London County Council can, under exist- 
ing law, act in substitution of any sanitary authority in 
default. 

The sixth clause would empower the Local Government. 

Board to require a sufficient number of sanitary inspectors to- 
be appointed without the local inquiry which is now neces- 
sary. 
The seventh clause proposes to amend the requirement as 
to the qualification of sanitary inspectors so as to prevent a 
previous three years’ experience from being accepted in sub- 
stitution for a certificate of competency. 

The eighth clause las as its intention to make medical 
officers of health, appointed before the Act came into force, 
a without the sanction of the Local Government 

oard. 

The ninth clause would empower the County Council to 
make by-laws as to air space about buildings. It is evident 
that this cannot be effected by any amendment of the Public 
Health (London) Act, which does not contain provisions as to 
new buildings. In London the Building Acts would have to 
be amended for this very necessary purpose. 

It is probable that a few years longer experience of the 
working of the Public Health (London) Act will bring to 
light other points which require amendment, and certainly 
no Government is likely to introduce an amending Bill so 
soon after the passing of the Act. In the meantime the Bill 
which is now prepared will have an educational effect which. . 
will make the task more easy in the future. 


SANITARY REGISTRATION BILL. 
The CHAIRMAN submitted the subjoined memorandum on 


this Bill: 

This Bill, first introduced in 1886, has, with but little alteration, been 
revived, and was read a first time on March Ist. 

The objects of the Bill are laudable, namely, to ensure the better 
sanitation of dwelling houses, schools, colleges, hospitals, asylums, 
workhouses, factories, workshops, hotels, lo ng houses, and other 
buildings in the United Kingdom, but the details of the Bill’ are open to 
a good deal of adverse criticism. : 

he Bili may be described shortly as an immense scheme of certifica- 
tion—in part voluntary, in part compulsory—the certificates to hold good 
for five years. Each sanitary authority is to be the registration authority 
within the area of its jurisdiction. The Local Government Board is to 
be a licensing authority empowered to issue licences (Clause 7) to: (1) 
members of the Royal Institute of British Architects, members of the 
Institution of Civil Engineers, members of the Royal Institute of Archi- 
tects of Ireland, members of the Incorporated Association of Municipal 
and Sanitary Engineers and Surveyors, and members of the Surveyors’ 
Institution registered under the proposed Act as qualified in sanitary 
practice; (2) architects and civil engineers who have been in practice at 
the date of the passing of the Act, and who qualify themselves according 
to certain rules laid down; (3) ern / associations incorporated by 
licence of the Board of Trade, provided that their certifying officers be 
registered in accordance with the proposed Act—such, for example, as. 
the Sanitary Inspectors Association; (4) medical practitioners registered 
as qualified in sanitary science; (5) persons who are medical officers 
health at the passing of the Act; (6) surveyors or engineers of local 
authorities, provided they are members of the institutions mentioned in 
Clause 7; (7) such other persons as are,in the opinion of at least five 
examiners appointed by the Local Government Board or corresponding 
authority, qualified to design and carry out constructive sanitary works. 
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Clause 9 appears to-make all the bodies mentioned in Clause7 (1) 
examining boards, that is to say, no fewer than tive examining 
would pe statutory power to examine and give a diploma of fitness 
to certify ; no certificate is to be given for any building (Clause 10) where 
the arrangements are not strictly in conformity with the ry 
quirements, that is to say; ‘(1) Each water-closet shall have a flushing 
service which shall be distinct and separate from every water service 
other than a water-closet service, and no cistern shaJI be connected with 
any pipe which is in direct connection with a soildrain. (2) Each soil 

ipe shall be ventilated, and the open end of the ventilating pipe shall 

at least two feet above the highest window or other opening on the 
side of the building where the pipe is situated. (4) Water-closets shall 
be trapped, and they shall be the only arrangements inside the building 
having pipes direct y connected with asoildrain. (5) There shall be an 
air chamber, with disconnecting siphon trap, or an air-inlet disconnect- 
ing siphon trap, which shall be easy of access, on the soil drain between 
the building and the public sewer or cesspool.” In the case of hospitals, 
= a is to set forth the cubic contents of each ward and other 

etails. 

The Bill makes provision for 
cates, and for the occupation of 
the Bill, ought to be certified. 

It may be pointed out that the whole object of the Bill would be 
attained far more easily if it was compulsory on every sanitary authority 
to inspect annually, through their own officers, buildings of the class 
mentioned, and, unless certain minimum requirements were present, 
such buildings should be declared unfit for use for the purposes 
spec i 

Certain sani authorities—such, for example, as Eastbourne and 
Brighton—have already set the example in issuing certificates, and the 
accounts of this practice appear to be favourable enough to recommend 
its extension. Excellent as the bodies mentioned in Clause 7 (1) are in 
their corporate capacity, it is greatly to be feared that a large number of 
the members who can produce evidence on paper that the Local Govern- 
ment Board would be obliged to accept, would yet in practice be con- 
spicuous failures. It is quite evident that a house may possess the 
minimum requirements enumerated in Clause 10, and yet bein such a 
condition as to necessitate the interference of the sanitary authority, and 
the possession by the owner of a certificate would not fail to be used as a 
more or less eftectual defence against any notice served by the sanitary 
oumeesy. Advance in practical sanitation is more to be hoped from the 
better education of sanitary officers and the activity of sanitary authori- 
ties than from the creation of new bodies and new complicated systems. 

Dr. ANNINGSON said the whole Bill was unnecessary and 
bad. He did not think the Committee ought to try to put 
it into any sort of shape. He thought the principle was bad 


altogether. 

After some further discussion the memorandum was ap- 
proved. 

REPORT ON FEEBLE-MINDED CHILDREN IN SCHOOLS. 

The CHAIRMAN read a communication from Dr. Warner, 
and said he would ask the Committee to memorialise the 
Government in favour of the Government taking up the 
inquiry conducted by Dr. Francis Warner as to feeble-minded 
and imbecile children, towards which the Association had 


made several grants. It was resolved: 
That a memorial be addressed to the Government on the same lines 
as those suggested in the communication from Dr. Francis Warner. 


THE Case or Dr. R. B. ANDERSON. 

The CHAIRMAN stated that, in reply to the appeal pub- 
lished in the British Mepicat JournaL, only £33 6s. had 
been received, which they had offered to hand over to the 
West Indian Alliance, which they thought might be useful 
an defraying the earlier costs of the appeal. The Alliance, in 
a letter, now proposed that the Committee should write and 
ask the Branches to initiate subscriptions. The estimated 
cost of the appeal was about £150. he Committee regretted 
they did not see their way to make any recommendation that 
the Branches should be communicated with and asked to raise 
subscriptions. 


SMALL-POX IN GREAT BRITAIN. 
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enalties for issuing fraudulent certifi- 
uildings which, under the provisions of 








SUMMARY. 
News of small-pox in England continues to reach us from 
numerous centres, showing that the disease is evincing signs 
of increase rather than the reverse, and appearances are cer- 
tainly at present pointing toa continuance of epidemicity of 
the malady such as we had not anticipated a few weeks back, 
The disease has been reer gry headway in the metro- 
polis and in the neighbourh of the Hams; éni in the 
north-west and north-east of England, both Lancashire and 
Yorkshire are still the scenes of much small-pox; whilst the 
Midlands seem to be experiencing a recrudescence in one and 
another town. With reference to the behaviour of small-pox 
in London during the first three months of the present year, 
Mr. Shirley Murphy, Health Officer to the London County 








Council, has reported that the number of cases amounted to 
541, namely, 106 in January, 163 in February, and 272 in 
March. - The incidence — the unsettled portion of the 
community was still very large, having been 49 per cent. in 
February and 52 per cent. in March of the cases respecting 
which particulars had been received. In February 52, and in 
March 60 per cent. of the total cases were in males over 20 
years of age; and whilst 45 per cent. of the females attacked 
were over that age, no less than 80 per cent. of males attacked 
were above the age of 20 years. In respect of 234 cases in 
persons without settled lodging or habitation, in the three 
months as to which details have been forthcoming, the source 
of infection appeared to be traceable in 19 to common lodgin 

houses, in 39 to Salvation Army shelters, in 15 to casua 
wards, in 27 to infirmaries, and in 13 to workhouses. 


So far as London is concerned, the 150 cases of the previous week gave 
lace to some four score cases last week, but there were as many as 9 
eaths: and on the Saturday no fewer than 450 cases were still under treat- 

ment at the Hospital Ships in Long Reach, er ay Small-pox Hospital, 
and other places. The vestry of the parish of St. Marylebone have re- 
cently been discussing the action of vation Army shelters in dissemi- 
nating small-pox, and have come to an amicable settlement as to the pro- 
ceedings to be taken in conjunction with the Army authorities in connec- 
tion with the Lisson Street Shelter, whence no fewer than 11 out of 25 
cases in the parish during the present year have arisen. Further west, a 
case of small-pox at Willesden has created some little excitement, occur- 
ring, as it did, at a laundry, and being attributed to infected linen U 
the river a couple of cases have occurred near Staines, whilst 16 fresh 
cases were heard of in the West Ham Union last week, 14 of them in the 
crowded districts of East and West Ham, where a death was istered. 
Further south, 6 cases have arisen near Sittingbourne, the origin being 
locally thought of as London street refuse, which some of the patients 
had been unloading from a barge. , 

In Lancashire the disease maintained iis2lf at Manchester and Salford, 
14 cases at the former and 12 at the latter being reported last week, with 
2 deaths registered at Manchester. At Oldham and the adjoining district 
of Chadderton serious recrudescence of the disease is reported to the ex- 
tent of a score of cases at each place, and 1 death at the former; and at 
Rishworth an outbreak has occurred among the navvies engaged on some 
water undertakings. In Liverpool and district several cases were heard 
of, and Wigan was not wholly free; and at Leigh many occurrences have 
of late been chronicled. In and around Burnley, as well as at Staly- 
bridge, numerous cases are also reported. 

In Yorkshire, both Bradford and Halifax were last week again numer- 
ously invaded by small-pox, the cases hh gekrges | ascore in the latter 
town, where 2 deaths occurred; Sheffield with half as many fresh cases 
and 1 death, York, Middlesbrough, and Wakefield were among other 
peace returning multiple attacks. At Totley matters are serious, there 

eing 40 cases at the end of last week, bringing the total of the last four 
months to 120 cases. Most of the victims have been navvies employedon 
the Dore and Chinley line, and want ofattention to ordinary methods of 
pepeensen is thought of as having led to dissemination of infection. 

hus men have been seen going about while suffering from the disease. 
Much overcrowding in housing the navvies is repo , complete isola- 
tion of sick from healthy having, moreover, been impracticable. Only 
one of the natives who have been attacked had been vaccinated, and 
every effort is being taken to secure recourse to vaccination and revacci- 
nation by those exposed to infection. One death by small-pox was reg- 
istered at Leeds. In the north cases occurred at both Sunderland and 
South Shields, and several occurrences have quite recently taken place 
at Blaydon-on-Tyne. From Newcastle-on-Tyne Dr. Armstrong has issued 
a circular embodying certain questions concerning the relation of tramps 
with small-pox, and asking the opinion of health officers on such mat- 
ters as compulsory detention and vaccination with the view of compiling 
a report on the whole subject of small-pox and v nts. 

In the Midlands, Birmingham continues to be seriously beset by the 
disease, upwards of a score of cases being heard of last week, and 3 
deaths being registered, whilst at Oldbury there were 20 cases under 
treatment at theend ofthe week. The local board have adopted a resolu- 
tion for renting nine houses and five acres of land with a view to isolating 
patients, compulsorily if need be. In one instance over thirty persons 
went to visit a house where lay a patient ill of small-pox “to ascertain 
what the disease was like,” whilst another sufferer had been seen walking 
about the Market Platc. Several cases were notified in Longton, Rowley 
Regis, and Nottingham. and upwards of half a dozen at Leicester, other 
midland towns of whieh we learn as having small-pox being Mansfield, 
Wolverhampton, Burton, Coventry, and Smethwick. Southward, mul- 
tiple occurrences were learned of at Southampton, a case cropped up at 
Faversham, and one near Petersfield; whilst westward Bristol had half a 
dozen cases, and near at hand, Keynsham, | case, and also 1 in Tavistock 
workhouse. The guardians of the latter union have resolved to petition 
the Local Government Board in favour of compulsory vaccination of 
tramps prior to the granting of relief. 

Our Glasgow Correspondent writes: During the last week 16 new cases 
of small-pox occurred in Glasgow, 1 less than during the preceding week. 
At the end of the week the total number of cases in the city was 78, 4 
less than at the end of the week preceding. In Paisley another case has 
occurred, making the ninth in the town. 

Our Edinburgh Correspondent writes: One new case of small-pox was 
reported in Edinburgh last week, and 4in Leith. A case is reported from 
Selkirk, that of a rag gatherer from Carlisle. 


Mr. JoHN L. SPEIRS.—We asked for information regarding two state- 
ments in Mr. Speirs’s previous letter. He describes our request as a 


challenge, and at the same time ignores entirely one half of it, and as 
to the other he asks us to peruse some pamphlet of which he gives 
neither the publisher nor the date. 
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DEATH CERTIFICATION. 

Evidence by the Registrar-General for Ireland as to the Irish 
System of Certification of Deaths.—Infant Mortality and 
Insurance.—Evidence of Dr. A. G. Bateman, Honorary Secre- 
tary of the Medical Defence Unwon.—Evidence of Sir Henry 
Thompson : Cremation. 

Tue third sitting of the Select Committee of the House of 

Commons on Death Certificates, presided over by Sir WALTER 

Foster, took place on April 21st. 

Dr. THomas GRimsaaw said he had been Registrar-General 
of Ireland for thirteen years, and had been engaged in sta- 
tistical and sanitary inquiries, having given special attention 
to vital statistics. Registration in Ireland commenced in 
1863, and the system was closely bound up in that of the 
Poor-law system. In 1880 a new Act of Parliament was passed 
which in his opinion in some respects differed from the first 
for the worse. The Act took away the onus of wow oes a 
death to the registrar from the medical attendant and laid it 
on the relatives. The Act in fact was similar to the English. 
He thought the division of the cause of death on the certifi- 
eate, namely, primary and secondary, was not undesirable if 
properly used. It would be of great use if the specific cause 
of death was stated, and then a note was added descriptive of 
what led up to the specific cause. When there was a medical 
man in attendance the registrar required a death certi- 
ficate from him before granting a certificate, but he had 
grave doubts as to whether the registrar had a_ legal 
right to delay granting a certificate. All the registrars 
nearly were medical men. Where there was a coroner’s 
inquest his certificate was accepted. He did not think the 
registration of burials was altogether satisfactory. The death 
of an individual had to be certified under the Public Health 
Act, and the cemetery authorities were required under the 
Registration Acts to make a return of bodies buried whose 
deaths were not certified by the registrar; but in spite of this 
cumbersome method burials were not registered. In his 
opinion the high.rate of mortality amongst children in Dublin 
was due to the ehild life insurance system. He thought the 
law requiring the certificate of the registrar was evaded. He 
could suggest nothing but a strict enforcement of the law, 
which was sound enough. With regard to the cause of death 
being uncertified, he could suggest nothing but the adoption 
of the French system, so that when a person died some one 
should go and find what the cause of death was. That would 
also have the further advantage of enabling the bodies to be 
identified. He knew a case where a child not insured, who 
died, was substituted for a living child which was insured, 
and the insurance money was paid, the parents afterwards 
having a ‘‘ spree ” with the money. He thought the registrars 
of the district, who in most cases were the vaccination 
officers, medical officers of health, and attended sick poor 
would be the proper persons to hold these inquiries if they 
would accept the duties. 

In reply to Dr. CamERon, Witness said the large percentage 
of uncertified deaths of persons either too young or too old to 
take care of themselves, and who must of necessity be a burden 
on their friends, did not, he thought, point to any foul play, 
but to simple carelessness—such as neglecting to take children 
to be medically attended. 

_ Mr. Brooxrrg_p: You say the large child mortality in Dublin 

is due to child insurance—in other words, the cause of child 

death is murder. 

Dr. GrimsHaw: No, I won’t say that; I’ll say neglect. 

Dr. ALFRED GEO. BatEMAN, M.B., said he was hon. secre- 
tary of the Medical Defence Union, and a member of the Par- 
liamentary Bills Committee of the British Medical Association. 
He had made death certification a special study, and had come 
to the conclusion that the present system was as bad as it 
could possibly be. There was no safeguard whatever against 
unqualified practitioners obtaining a book of forms, and using 
the name of a qualified man, and that had been done to his 
knowledge. He would cause a medical practitioner when ob- 
taining his first book of forms, to fill up an application in the 
presence of the registrar, having with him proper means of iden- 
tity. Each registrar should also havea copy of the Medical Regis- 
ter for office work, which the General Medical Council should 
check every quarter. He would give the registrar forty-eight 





hours for inquiry before communcating with the coroner as to 
the legality of a certificate, and he would like to see more 
frequent prosecutions where false certificates were made use 
of. On the certificate he would have the word ‘‘alive” 
inserted in order to ensure that the person was alive when last 
seen by the ong medical man; and further, the body 
should be seen after death for the purpose of identification. 
He thought an assistant to a practitioner when giving a false 
certificate should be prosecuted, and subject to the same 
penalties as a qualified man. In fact, he would rather see a 
prosecution by indictment than summons, so that a certain 
amount of imprisonment could be inflicted. 

Dr. Camron : I take it that we may regard you as speakin, 
the sentiments of your professional brethren in the Medi 
Defence Union ? ‘ ; 

Dr. Bateman said he had no opportunity of consulting 
them, but the abuse of certificates had often been discussed, 
and he thought he might represent the opinion of most 
medical men. 

The sitting then terminated. 


Sir Henry THompson, President of the Cremation Society, 
was the only witness called on April 25th. He said that no 
man could practise in London without coming to the con- 
clusion that the present system of death certification was 
unsatisfactory. A striking instance of this was shown in the 
death of the girl Matilda Clover by poison. In that case the 
deceased had been treated by a qualified practitioner, but she 
had generally been in drink when he visited her. She died 
in extreme pain, and when the medical man was sent for he 
certified that she died from the effects of alcohol, and did not 
in the slightest degree intimate the presence of poison. No 
medical man should give a certificate unless he had seen the 
patient in the last illness preceding death, and in no case 
should a medical man give a certificate unless he was 
acquainted with the actual details of the last illness which 
caused death. There should be identification of bodies after 
death, although as arule medical men did not look at the 
bodies after death. He had come to the conclusion that a 
body should be examined for causes of death with no loss of 
time, if possible. Burial did not destroy the effects of poisons 
so soon as cremation ; but the Cremation Society took extra 
precautions in the way of having double and fuller certificates 
and having post-mortem examinations, and preserving portions 
of the body when considered necessary. That system applied 
universally might do a great deal of good. He did not think 
they could have a better system than the French system, for 
he could not conceive that the public had a more important 
—_ than that of finding out whether a person died from foul 

ay. 

. Sir Starrorp Nortucore: I understand that you would 
a no certificate given unless a medical man has seen the 
ody : 

Wirness: Yes. 

In reply to Dr. Cameron, Witness said he laid down 
several rules for certificates some years ago. He sug- 
gested that no body should be burned or buried without a 
medical certificate; that a qualified medical man should te 
appointed as official certifier for each parish, whose duty it 
would be to examine in all cases of death, and report in 
writing, and that where necessary a coroner’s inquest should 
be held. He thought the registrar should be the medical 
officer of health for the district. In cases of doubt an expert 
should be called in. The medical men should be paid for cer- 
tifying; what was worth doing was worth paying for. At 
ag they only got half the information because they got it 
gratis. 

By Dr. FarquHarson: The process of decomposition 
destroyed the traces of organic poisoning very pmaraey so that 
it was not always possible to tell when a person had been 
poisoned by exhumation. Inasmuch as cremation was s0 
efficiently carried out, and such precautions taken, he thought 
that would balance the objections that suspicion might lay on 
anyone connected with a deceased person. He believed that 
with the advance of education medical books were more freely 
read, and persons became more familiar with the qualities 
and uses of particular poisons. : 

At the conclusion of witness’s evidence the Committee 
adjourned until Friday. 
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SMALL-POX IN RELATION TO VACCINATION. 


Evipence of a twofold nature is accumulating as a re- 
sult of record of local experience of small-pox during the 
past year. The data show the very favourable position 
which vaccination occupies in relation to the disease, 
the diminished protection! afforded by improperly per- 
formed vaccination, and the disadvantages of imperfect vac- 
cination. Not only does inefficient vaccination bring dis- 
credit upon the prophylactic, but, by leading to a somewhat 
Sanened virulence of attack, it has in some cases led also to 
dissemination of small-pox by reason of a belief that (to 
quote Dr. Yarrow in his last annual report in respect of the 
parish of St. Luke, Middlesex) ‘to produce one vesicle by 
the operation is as efficecious and as great a protection as 

roducing four or five, and this even by those whose duty it 
is to look after the public health and well-being.’’ In this 
belief the ignorant do not hesitate to lay themselves open to 
receive infection; and it is this foolhardiness, not alone in 
small-pox, that so frequently renders difficult the task of 
health officers in their attempts to cope with infection. 

The experience of Brighouse last year is interesting and instructive. 
There were 134 cases of small-pox, 15 being fatal, a mortality of 11.2 per 


cent. The age distribution was as follows :— 
Under 1 year 
2 


_ i 2 1 
Deaths (per cent.)... 0.0 41.7 8.0 2.4 
As to the condition of sufferers in regard to vaccination, we find 
Vaccinated. Unvaccinated. Revaccinated. 
103 24 7 
Deaths 6 cccegnene 8 seseeeeee — 
Deaths (per cent.) ... 5.8 37.5 00 
From the above it is seen that the mortality in the unvaccinated, and 
apart from any question of good or bad vaccination, was more than six 
times that of the protected sufferers, whilst revaccinated persons were 
proof against the fatal form of small-pox. Moreover, Dr. Meredith Young 
tells us that ‘the most severe cases were always observable in the unvac- 
cinated ; six times as many confluent cases occurred in the unvaccinated 
as compared with the vaccinated.” 
Dividing the vaccinated and unvaccinated into the different age groups, 
and excluding children under three months of age, the results are as here 


shown : 





Vaccinated. Unvaccinated. 


Age Periods. 


Cases. Cases. 
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Looking at this table, we find that vaccination protected from death 
during the first ten years of life, whilst the unvaccinated at ages 10 years 
and under died at the rate of 37 out of every 100 attacks, and were, more- 
over, attacked in the proportion of three to each unit of the vaccinated 
me oe Not one bad case occurred among the revaccinated, and some, 

ndeed, had only ‘‘one or twospots.” ‘‘Theusualimmunity of persons in 
attendance at the hospital, who had all been revaccinated, was observed 
during the epidemic.” 

In the Glanford Brigg rural district the epidemic of 1892-93 comprised 
49 cases when Dr. Moxon issued his annual report —namely, 29 in West 
Halton, 12 in Alkborough, 7 in Whitton, and 1 in Coleby. The only deaths 
were | in an adult after a short illness, and 1 in an infant aged 14 days. 
born whilst the mother was suffering under small-pox. As evidence of 
the infectivity of the disease, Dr. Moxon relates that a youth, who had a 
very mild attack, visited the village reading room at West Halton with 
the result that all present (some 15 males) contracted the disease; hence 
arose the epidemic. The children of the districts invaded are, at least as 
regards numbers, well vaccinated, and it is significant that the youngest 
porecn attacked—excluding the baby just named—was 14 years of age. 

he whole course of the prevalence was indicative of small-pox modified 
by vaccina‘ion, and not one revaccinated person was found among the 


cases. 
In his recently issued quarterly report on the county borough of Hud- 





dersfield, Dr. Kaye says of 22 cases of small-pox that the patients “in 
themselves, and in their relationship to others, demonstrated to the hilt 
the efficacy of efficient vaccination and revaccination.” But more strik- 
ing stillis his next sentence. ‘Only in one of these cases did I feeb 
satisfied that the vaccination in infancy had been properly performed, 
and none of them had been revaccinated before the attack.” Such an 
assertion and other like statements point very strongly to the need for 
a statutory number of insertions or area of scar being laid down as. 
necessary to fulfilment of the law of vaccination, whilst the heavy per- 
centage of attacks in primarily vaccinated persone continually to be 
found in those over 10 years of age brings the benefits and needs for 
revaccination after that age into unmistakable prominence. 

In Plymouth last year, of 38 cases of omeitpex. not one oecurred “in 
children or adults where revaccination had been performed,” and the 
only death was of an unvaccinated child. 








PROFESSOR VIRCHOW’S WELCOME HOME. 
At the first meeting of the Berlin Medical Society after the 
return of its President, Professor Virchow, from England (on 
April 19th), an enthusiastic reception was accorded him. On 
his entrance, all those present rose, and Dr. Srramunp, Vice- 
President of the Society, delivered the following address : 

Mvucu ReEvERED PreEstpENT,—The long period we have 
missed you from the chair has been for you one of the richest. 
of your life. A great nation has shown you its acknowledg- 
ment and reverence to an extent and with an enthusiasm far 
exceeding all homage ever rendered to a man of science. Some 
extolled in you the teacher, others their fellow-worker in the 
most diverse scientific fields. But if we ask what was it that 
secured you your exceptional position and the sympathy of all 
classes of society, even to the very highest, the answer must 
be that it is not only as a scientist that you are known abroad - 
your endeavour to turn every advance in science into a means 
of general progress, together with the manly and steadfast 
manner in which you defended what you considered to be 
right and useful, have gained for you a popularity beyond 
the boundaries of our Empire. No nation is more ready to 
acknowledge such deeds than the English, which as regards. 
the practical arrangement of life serves as the highest model.. 
We thank the English nation for the distinction it has con- 
ferred upon you. We thank you for having caused the part 
taken by Germany in the advance of science to be so uni- 
versally acknowledged ; and if we may venture to add a wish, 
it is that you may long retain the qualities in which you 
excel and the strength which Goethe called the “ endurance 
of the North.”’ 

Professor VrrcHow replied as follows : Dear Friend—Highly- 
Honoured Colleagues—I must confess it was not quite neces- 
sary that you should, by this unusual reception, continue 
that ovation from which I have only just freed myself. 
The circumstance which made my reception in England so 
extraordinarily warm are partly to be traced to a certain in- 
debtedness on my side. Many years since some of the 
learned bodies in England, chiefly both the older Universi- 
ties, expressed to me their desire to bestow on me some 
special honour, and invited me with that view, but I with- 
stood these requests with a certain—I might say, perhaps, 
not quite courteous—firmness. It was rather difficult for me, 
but I may say that this kind of public ceremony is not quite 
tomy mind. This time, however, I could not refuse it. After 
the oldest and greatest of the scientific bodies of England— 
the Royal Society—had conferred this great honour on me,. 
and conferred it im absentid—a very unusual thing—I had 
at last to give expression to that feeling of gratitude 
which indeed stirred me deeply ; and thus I went at last also 
t» Cambridge and to Oxford. Anyhow, you now see me be- 
fore you, invested with honours of a rare kind—as 
Doctor of Civil Laws and Doctor of Science, which were 
both very strange titles to me. In one respect, how- 
ever, I am indeed very greatly indebted to you for this 
re-eption, and that is that you have told me through your 
chairman that you wanted to express at the same time to 
the English nation—we may almost say so—at least to the 
English learned ean, your gratitude for the honour 
rendered to one of your compatriots. I have indeed looked 
upon my journey to England as a kind of international 
mission, quite as much as I did last year when I went to 
Russia. I have always been of the opinion that every man 
should assist, as far as possible, in strengthening the cordiak 
relations between nations, by means of his own personal 
influence ; that I have succeeded in this to a higher degree 
than I ever dared to hope, is to me in reality the greatest gaim 
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that I — home from this journey. But I am glad to see 
that you also acknowledge this by rendering on your own 
‘behalf thanks for the reception, by which, properly speaking, 
it was intended to honour you as well, for in bestowing honour 
on me the English, in reality, wanted to bestow it on 
Germany. This was intimated to me on severaloccasions. It 
«vas not my own person alone, it was German science, German 
Jabour, for which this acknowledgement was _ intended. 
Gentlemen, we are all of us accustomed to work in the same 
-way, and perhaps some of you will obtain in future something 
similar. Let us continue to work assiduously. So far as I am 
concerned I am glad to state that I hope my strength will 
still last long enough to make it possible that you should still 
‘now and then suffer a little from me. 

Professor Virchow then took the chair, and the Society 
proceeded with its usual business. 

[The above translations are from the shorthand writer’s 
motes with which we have been favoured by the kindness of 
Dr. Semon. ] 





THE DRESDEN SANITARY CONFERENCE. 
Abolition of Quarantine on Land.—The Contracting Powers.— 

Terms of the Convention.—Regulations Regarding Interna- 

tional Traffic.—Imports and Food Supplies—Emigrant Ships. 

—The Danubian Difficulty.—The Question of India.—Sum- 

mary of Resu/ts gained.—Another Conference Proposed. 

THE signing of the international convention by ten out of the 
‘nineteen Powers represented at the Dresden Conference 
marks an epoch in the history of cholera. For the first time 
we see promise of some approach to uniformity in the 
‘management of its outbreaks, and for the first time also we 
find the leading nations of Europe not merely combining in 
the expression of a pious opinion on the subject, but under- 
taking by an international convention to abolish from hence- 
forth the imposition of rigid quarantine. 

It is generally understood that the delegates mutually 
undertook to preserve the strictest silence in regard to 
‘their proceedings so long as_ the Conference continued ; 
and as, from causes connected, we believe, with our in- 
‘interests in the Eastern Question, England has not yet 
signed, the proceedings of the Conference have not been so 
freely published on this side of the Channel as in those 
countries in which, the convention having been accepted, the 
Conference was considered at an end. The Journal Offciel, 
‘for example, has given fairly full details of what one may look 
on as the French view of the subject, that is, of the utmost 
restriction which will be permitted to the signatory Powers. 
‘We are able, however, to state that the following countries 
have already signed:—Austria-Hungary, Germany, France, 
‘Italy, Russia, the Netherlands, Belgium, and Montenegro. 
‘Spain also is believed to have signed so far as regards terri- 
torial and frontier restrictions, but to have reserved for the 
sanction of her Government the suggested maritime regula- 
tions. Several other Powers also signed ad referendum. 

_We also understand that there was a very general expres- 
-sion of opinion among the delegates present that a great 
advance had been made in the direction of English views, 
and that considerable disappointment was expressed that 
under these circumstances England did not sign; but we 
gather that this abstention arose from matters having to do 
with formalities, and with the limitation of the powers of the 
‘delegates, rather than from any radical objection to the terms 
of the convention. It is easy to understand how largely such 
points as the regulation of the traffic of the Danube touch 
‘upon wide political interests; in this connection the de- 
‘lay of England’s signature will not seem surprising, apart 
‘from any dislike to the sanitary recommendations of the 
Conference, although England would no doubt prefer less 
stringent traffic regulations. 

_ And after all the signature of England is perhaps the least 
‘important of any, seeing that she has for long adopted the 
principles embodied in the agreement. 

A considerable portion of the time of the Conference was 
‘occupied in devising regulations for the land traffic from 
country to country, and we hear that the discussions showed 
a great change in the views generally entertained on the sub- 
ject; these mations which during the troubles of last year had 





been most severe in the restrictions which they imposed, and 
which it is well known had most serious results on trade and 
merchandise, being most anxious to prevent a repetition of 
such obstructive regulations in any future epidemic. In this 
respect the evidence which Germany was able to give regard- 
ing river traffic was most important, and strongly emphasised 
the efficiency of inspection upon rivers passing from one 
country to another. 

The following is a summary of the chief provisions of the 
convention. The Governments engage to notify to the con- 
tracting States every appearance of a focus of cholera on their 
territory. They shall specify the locality and the extent of 
the invasion, and also what measures have been adopted for 
its limitation. 

The Conference has specially stipulated that foreign 
countries shall only put in force restrictions against the pro- 
ductions of the infected area, and not against those of the 
whole country of which that area forms a part. 

Prohibitions against imports shall only be applicable to ob- 
jects capable of transmitting the disease, and a list is given, 
enumerating by name the things considered dangerous. We 
have reason for believing that this list contains only a com- 
paratively small number of articles, and that it in no way in- 
terferes with the transport of manufactured goods, textile or 
— fabrics, food supplies, or even with the exportation of 

ruit. 

The measures prescribed by which a Government may pro- 
tect its frontiers, or which it may take against an infected 
area within its boundaries, are founded on medical inspec- 
tion, disinfection of soiled linen, sanitary passports, and sur- 
veillance of passengers in the country to which they go during 
the time wha corresponds to the incubation of cholera. 
The Conference decided that this period should be taken as five 
days, which, although not perhaps scientifically accurate, is 
practically sufficiently near the mark to cover the great ma- 
jority of cases. : 

It will be noticed at once that, so far as these regulations 
are enforced on those who are not suffering from the disease, 
they are somewhat tainted with the old traditions of quaran- 
tine restrictions, but we believe that the convention in no way 
makes them obligatory upon any nation ; and that they are 
the outside limit of interference with liberty of movement, 
beyond which the signatory Powers undertake not to go. __ 

As regards ships, the passengers will not be isolated or dis- 
embarked unless there either is cholera on board, or there has 
been a case within seven days. But we may assume that 
if it should be put in operation by any country, it would be 
carried out on the plan accepted by the Venice Convention, 
in regard to the Suez Canal, in which it was arranged that 
people should be isolated in small groups (aussi peu nombreux 
que possible), s0 as to avoid the detention of a large number of 
people if any secondary outbreak should occur. 

In the case of emigrant ships, special precautions may be 
taken and special regulations made by the country receiving 
them, which is, in fact, only what we have done in England by 
the special orders issued last. Septeraber by the Local Govern- 
ment Board. beh 

In regard to the navigation of the Danube, provisional 
regulations have been made until such time as the town of 
Sulina at its mouth shall have provided itself with a proper 
water supply. 6 ’ 

This sabhect was evidently one of the difficulties of the 
Conference. Looming always behind it was the Eastern 


Question. 


Any interference with the navigation of the 
Danube touches many rights, breaks into many treaties, and 
dislocates the trade of the vast area which it drains; on the 
other hand, any contamination of its waters with the cholera 
poison is death to Sulina, which draws its drinking water 
from the river, and would see repeated in its midst all the 


horrors of the Hamburg epidemic. The varying interests of 
riparian owners are as fertile of international as of private 
differences, and Roumania may well regard the problem with 
feelings different from those of Austria. 

As at Venice, so at Dresden; some delegates, notably the 
French, appear not to have been content with framing mea- 
sures for dealing with the disease in Europe, wishing rather 
to see it stamped out in its very home—meaning thereby 
always India. So would we; so would everyone. But that 
is a far cry, and in the meantime we maintain that when 
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cholera gains a foothold in Europe it is 4 fault, and 
that, for the safety of this generation, it is far easier for 
nations boasting a high degree of civilisation, and enjoying a 
temperate climate in which cholera is only an exotic, to pro- 
tect themselves from its ravages than it is to overcome the 
dense vis inertia of Eastern conservatism, and to eradicate the 
disease from places where for ages it has been endemic. 

We are, however, promised another conference to deal with 
Mecca, the Persian Gulf, and India, and the pilgrims. In 
the meantime Europe has special reason to be thankful that 
at last it has got an international agreement that cholera 
shall not be hushed up; that trade shall not be dislocated ; 
that even as regards infected areas ordinary exports shall not 
be interfered with ; that passengers shall not be fumigated ; 
that goods and luggage shall not be disinfected, except so 
far as concerns soiled linen; and that the horrors of quaran- 
tine shall be abolished absolutely on land frontiers, and by 
sea shall be reduced to a maximum of five days’ quarantine 
of observation. 

It will be seen that such restrictions as are left—the quaran- 
tine of observation, the disinfection of the soiled linen of 
ordinary passengers, the sanitary passports, the surveillance 
after passing the frontier—are of a much less severe nature 
than those hitherto in force, and we may assume that they will 
be adopted chiefly by those nation which are most conscious of 
sanitary deficiencies. They are, moreover, not capable of 
being put in force against whole nations, but only against 
defined infected areas. 

Except in the case of such retrogrades as Turkey, Greece, 
and Portugal, land quarantine is dead, and Europe now will 
have to fight cholera by means of sanitation. 





THE TWELFTH CONGRESS OF INTERNAL 
MEDICINE AT WIESBADEN. 


Discussion ON CHOLERA. 

As usual, the Congress of Internal Medicine attracted this 
year to Wiesbaden a large number of prominent German 
clinicians. The first day was devoted to a discussion on cho- 
lera, and one of the following ones to traumatic neurosis. The 
Chairman, Professor Immermann, of Basle, opened the Con- 
gress with a speech, short and full of spirit, in which the 
comparison and antithesis between the above-mentioned 
diseases, the old plague and the new complaint of the jin de 
siecle man, that much-worried ‘‘ neurozoon,’’ as Immermann 
called him, was well worked out. The cholera debate was 
introduced by Dr. Rumpf, of Hamburg, and by Professor 
Gaffky, of Giessen, the latter restricting himself to the 
bacteriological side of the question. As to the purport of 
their speeches, it must be borne in mind that naturally the 
facts adduced by them were not and could not be new, nor 
were the theories as to particular points strikingly novel ; but 
the general tone of the speeches was interesting, and the 
remarks made during the discussion clearly showed that the 
two opposed currents of opinion on cholera—that of contagion 
and that of local influence—which have given rise toasharpcon- 
flict amongst the leading spirits of science in Germany during 
the last six or eighi years, are now going to flow together. 
Pettenkofer, the Coryphzeus of one of the schools, has now, 
it is publicly stated, at least partly admitted the specific 
character of the comma bacillus; while on the other hand, his 
former opponents have been compelled to acknowledge one 
of the terms of his equation, namely, the individual pre- 
disposition. These views are already pretty clearly expressed 
in the following conclusions in which Rumpf summed up his 
observations : 

1, The comma bacillus must be considered as the real 
cause of Asiatic cholera. Its presence, however, in the 
intestines does not inevitably give rise to the characteristic 
symptoms of cholera or even of choleraic diarrhcea. 

2. The fact that the said bacillus is found in persons ap- 
parently in perfect health may be explained by its losing its 
virulence temporarily or permanently. But during an epi- 
demic it may pass the alimentary channel even without losing 
its infective power and still causing no trouble to its bearer, 
which indicates that some other factors are wanted to assist 
it in its action on the organism. These assisting causes are 


to be sought for rather in the individual predisposition than 





in the conditions of time and locality. The locality some- 
times undoubtedly influences the predisposition. 

3. The personal predisposition to cholera is based chiefly 
on disorders of the stomach and intestine caused either by 
dietetic errors or by other pathogenic factors. Attention 
must be called here to the simultaneous appearance of epi- 
demics of cholera nostras during epidemics of true cholera. 

4, The comma bacillus is virulent through its production 
of toxins. The latter have a destructive action on the epi- 
thelium of the intestines and kidneys, and a paralysing one 
on the circulation of blood and on the production of heat. To 
their accumulation is partly due the coma. 

Gaffky, who spoke next, in referring to the experiments of 
Pettenkofer and Emmerich, said that the case from which 
were derived the bacilli used in these experiments was a 
mild one. Emmerich, however, was so ill that he did not 
give free course to the consequences of his experiment, but 
took opium to lessen the diarrhea. Dr. Hasterlik, of 
Vienna, who experimented in a like manner on himself 
and others, was not affected by the bacilli at all, when 
he took them for a second time, from which Dr. Gaffky 
-concludes that the first infection may have had an im- 
munising effect. The speaker mentioned the uncertainty 
of views as to the mode of action of the cholera poison, and 
Hueppe’s opinions on the individual predisposition, an ab- 
stract of which was given in the British MEDICAL JOURNAL 
of March llth. Gaffky explains the great part taken by water 
in the pap ren of the disease as partly due to the diluted 
state of the gastric juice and partly to the fact that the bacilli 
are mechanically carried through the stomach in a very short 
time without being destroyed by the gastric juice. 

In the course of discussion in which, amongst others, 
Ziemssen, Fiirbringer, Hitzig, Klebs, Friinkel, and Senator 
took part, Klemperer stated that he is at present occupied 
with experiments on immunisation. The highest degree of 
immunity can only be arrived at by the inoculation of serum 
or the administration of milk obtained from large animals, 
previously immunised. A cow which he has immunised is 
now giving milk of such an antitoxic strength that one-tenth 
of a cubic centimetre of it is sufficient to protect a guinea-pig 
against a mortal dose of avirulent culture. He intends to 
increase the strength still further, and hopes to be able to use 
it also for the immunisation of men. 








Brquests.—Miss Margaret Edgar, late of Sion Hill, Clifton, 
who died on February 16th, has among bequests bequeathed 
£1,000 to the Bristol Royal Infirmary, and £300 each to the 
Bristol DispensAry and the Bristol General Hospital. As to 
the residue of her property, she leaves a moiety of her estate 
between three other charities and the Hospital for Sick 
Children and Women, St. Michael’s Hill, Bristol. 


MemorraL TO: Proressor Tommasi, oF Pavra.—On Apri? 
16th a bust of the late Professor Salvatore Tommasi was 
unveiled in the great hall of the University of Pavia, where 
he taught with brilliant success for many years, in the pre- 
sence of the Prefect of the Province, the Academic Council, 
Professors Foa and Giacosa, of Turin, and other notabilities. 
The inscription on the pedestal, which is trom the pen of 
Professor Felice Ramarino, speaks of Tommasi as dis- 
tinguished for his patriotism, illustrious by his scientific 
achievements, and one of the leaders in the reform of medi- 
cine in Italy. 

ProMAINE Potsonrinc.—A family consisting of a man, his 
wife, and one child have been poisoned after partaking of 
pork which did not present any obvious evidences of putre- 
faction. The man died in the Westminster Hospital, but the 
wife and child recovered after suffering from a violent attack 
of diarrheea. Dr. Thomas Stevenson, who examined the pork 
and the contents of the stomach in the fatal case, found the 
pork to contain a soluble poison which was fatal to animals. 

Art the last meeting of the Bournemouth Medical Society, 
the President, Mr. Thomas W. Blake, referred to the gift of 
books which had been received by the library of the Society 
from the British Medical Association.- The gift consisted of 
volumes of which duplicate copies existed already in the 
library of the Association. A discussion on epidemic influ- 
enza was introduced pe orem, Pn d Mr. Lge gered and 
continued by Messrs, Parkinson, omed, and Wickham. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Suspscriprions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British PMedical Journal. 


SATURDAY, APRIL 291n, 1893. 
——_~>—_- 


POISON BY ADVERTISEMENT. 

We publish. in another column a report by Mr. W. H. C. 
Staveley of a case which affords a striking example of the 
serious injury which may be inflicted by the reckless ignor- 
ance of the numerous tribe of advertisers who puff or sell as 
panaceas preparations of poisonous drugs. The nature of 
these preparations is concealed from the unsuspecting pur- 
chaser, who by the arts of the advertiser is gulled into 
believing that whether the case be severe or trivial a cure 
can be effected—out of the same bottle—safely, quickly, and 
pleasantly. In the present instance the method adopted for 
attracting the attention and extracting guineas from the 
pockets of the [public is elaborate and pretentious. ‘‘Con- 
sulting rooms” are taken in a fashionable street, the 
portrait of the heaven-sent curer, arranged in becoming 
costume, appears in the windows of photographers, and large 
advertisements promising many things are prominently in- 
serted in the leading public newspapers and journals. The 
visitor who applies at the address given in the advertise- 
ment is admitted, we are informed, to an interview with the 
fair thaumaturgist, and having paid a handsome fee, re- 
ceives a piece of paper which purports to be a prescription ; 
this is handed to a third person, and the sufferer eventu- 
ally receives a parcel containing various bottles and pots 
with directions for the employment of their contents. 

The lady whose case is reported by Mr. Staveley was 
in fairly good health at the time she visited Mrs. Anna 
Ruppert on account of some defect in her complexion. The 
day after the interview a box was received by parcel post 
containing three bottles of lotion, three cakes of soap, one 
pot of ointment, and one box of powder. About a month 
later the lady began to suffer from sleeplessness and tremor, 
and eventually from soreness of the gums, neuralgic pains 
in the face and head, and salivation. For these symptoms 
she consulted Mr. Staveley, and subsequently, owing to cer- 
tain teeth having become loose and painful, Mr. Denison 
Pedley, a surgeon-dentist of experience. He found it neces- 
sary to extract at first two teeth, and after a short interval 
two more. The patient’s condition remained unsatisfactory, 
and it was only at a late stage of the case that a statement 
by the patient’s sister, to the effect that she had been usinga 
lotion for her complexion, afforded the necessary clue to the 
cause of the illness which had confined her to her room for 
four or five weeks. Mr. Staveley found that the lotion con- 
tained mercury. The bottle handed to Mr. Staveley was 














labelled *‘ Anna Ruppert’s Special Lotion,” and Dr. B. H. 
Paul, who has made an analysis for us, certifies that it ‘‘ con- 
tains about one grain of bichloride of mercury in the fluid 
ounce.” He adds that ‘this is weaker than other samples 
previously examined.” 

Sometime ago Mrs. Anna Ruppert started consulting- 
rooms in the fashionable quarter of Berlin, and, following 
the method which appears customary with her on arriving at 
a new centre of operations, she gave a lecture to which ladies 
wereinvited. Berlin, however, is a well-governed city, and the 
authorities who are appointed to watch over the safety of the 
public do not consider it necessary to wait until grievous injury 
has been done before taking steps to warn the public of the 
danger incurred by the unquestioning acceptance of the 
interested statements of mendacious quacks. The following 
advertisement was put forth by the police shortly after Mrs. 
Anna Ruppert had given her lecture and orchestral enter- 


tainment :— 
NOTICE. 


As a cure against the most varied skin diseases, a Mrs. Anna Ruppert 
recommends her skin tonic in the daily newspapers. This secret 
medicine consists of a solution of corrosive sublimate in water, with the 
addition of some glycerine, and it is slightly perfumed. It is sold in 
bottles containing about 3vj for the sum of eleven shillings, while the real 
value of the bottle contents is less then three farthings (fiinf Pfennige). 
The above advertisement is hereby given in order to warn the public.— 
DER POLIZEI PRASIDENT. 

Much as the complexion specialist loves notoriety, it would 
appear that the form in which it came to her in Berlin was 
found inconvenient, and her attention has since been given 
largely to London, where our democratic institutions fail to 
give as much protection to the public as the more paternal 
government of the German Empire. 

This case of mercurial poisoning illustrates in a very strik- 
ing manner the danger attending the sale and use of secret 
preparations for medicinal purposes, or as cosmetics, ete. 
It also furnishes indisputable evidence of defect either in the 
law which is intended to regulate the supply of poisonous 
articles, or in the administration of the law, and it shows 
the neressity for insisting that, in the public interest, the 
nature and amount of the poisonous ingredients of such 
preparations should at least be distinctly stated upon their 
labels ; short of that the public has no protection, for the 
concealment of the presence of poisonous or dangerous in- 
gredients precludes the exercise of suitable cautioa, and the 
» plausible audacity of the advertised statement by which 
these secret preparations are often recommended to the 
ignorant and unwary helps to create a sense of security for 
which there is no foundation. It is probable that the existing 
law does in fact require the name or names of the poisons in 
such articles to be disclosed in every instance, and that this 
requirement should be stringently enforced. If it be neces- 
sary for that purpose, recourse should be had to chemical 
analysis carried out under the direction of the Public Prose- 
cutor and of the Pharmaceutical Society. Decided action of 
this kind would, we believe, soon have the effect of check- 
ing an evil which for years past has been growing in mag- 
nitude. 

Persons injured by reason of using such preparations have 
a civil remedy by means of an action for damages against the 
vendor. But such a remedy would often be worthless, even 
if the victim cared to avail himself of it. The public want 
some more complete protection. If the poison externally 








applied should in any case produce the death of the person 
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using it, the quack who had prescribed its use might no doubt 
be convicted of manslaughter. But fatal results from the use 
of such nostrums are fortunately rare ; and for negligence or 
ignorance which causes merely serious personal injury with- 
out causing death, our criminal law provides no punishment. 

Apart from this common-law protection, proceedings might 
perhaps be instituted under the Pharmaceutical or Medical 
Acts. Nostrums such as Mrs. Ruppert’s are not always sold 
as patent medicines, though sometimes they are. But 
whether so sold or not, if they contain poison they cannot 
lawfully be sold by anyone except a qualified chemist. That 
question has recently been determined. The person who 
prescribes such nostrums is also very likely, by words or 
conduct, to hold out him (or her) self as being a qualified 
medical practitioner, which he or she is pretty certain not to 
be. Penalties under one statute or another could therefore 
very often be inflicted on the dispenser of poisonous specifics. 
The difficulty is that in this country it is no one’s business 
to institute a prosecution. A public-spirited newspaper may, 
at the risk of an action for libel, warn its readers that the 
advertiser is a quack, and the so-called remedies worth- 
less or dangerous. The public will very probably take the 
quack remedy regardless of the warning. In very gross cases 
the police may institute proceedings, and so keep the dealers 
in these specifics from offending too much. But in most—it 
is sad to have to confess it—the British public prefers to re- 
main unprotected. 





THE INOCULABILITY OF LEPROSY AND 

VACCINATION. 
In a recent number of the Centralblatt fiir Bakteriologie, Max 
Wolters gives a concise and at the same time very exhaust- 
ive summary of what is at present known of the leprosy 
bacillus, with special reference to its etiological importance, 
and the possibility of its acting as a direct source of infec- 
tion by means of inoculation. This critique appears at the 
most opportune time, since lately the subject of the inocula- 
bility of leprosy has been prominently brought before us by 
a section of antivaccinationists, who assume that leprosy not 
only may be. but has largely been, transmitted by means of 
arm-to-arm vaccination and inoculation with human lymph. 
Wolters has collected all the facts for and against this 
assumption, and shows in an admirable and impartial expo- 
sition that experimental evidence is decidedly opposed to 
the doctrine of direct inoculation, and hence also of “ in- 
vaccination.” 

Many have tried to produce leprosy in animals by means 
of inoculation or implantation of leprous material. The 
result has been failure. Various species of animals (monkeys, 
dogs, cats, goats, rabbits, guinea-pigs, mice, pigeons, eels, 
and frogs) have been employed, and though the mode of in- 
fection has been varied in every possible manner, and though 
some of the animals have been under observation for months, 
leprosy has not been produced. What usually happens is 
that the implanted nodule is absorbed. Neisser and Damsch 
claim to have produced local leprous lesions, and so also 
Vossius. They found that after an implantation granulation 
tissue appeared around the nodule (a granuloma), and that 
numerous bacilli could be observed in and amongst the cells 
and leucocytes. Campana and others, notably Wesener, 
while controlling these experiments, have shown that a mul- 
tiplication and proliferation of the bacilli does not take 





place, and that the bacilli found are merely the organisms 
originally introduced. In any case, it must always remain a 
significant fact that in all these implantation experiments 
the rest of the body was quite free from any pathological 
changes whatever. The only investigators who claim to 
have produced actual and general leprosy in animals are 
Melcher and Ortmann, but their results have been ques- 
tioned and are open to doubt. It is very probable that their 
rabbits died, not from leprosy, the result of inoculation, but 
from tuberculosis. Wesener, who has carefully gone over 
the same ground, and critically controlled the experiments 
of Melcher and Ortmann, concludes that a proliferation of 
the leprosy bacilli does not occur, but simply a diffusion 
over the body of the numberless bacilli introduced ; and he 
considers with Hiippe that, like so many others, the two 
Kénigsberg experimenters ‘‘have sown leprosy and reaped 
tuberculosis.” 

Wesener, Leloir, and Campana have further shown that 
results identical with those described by Vossius and 
Damsch, are obtained on implanting leprous material 
hardened for years in alcohol. Hence it is all but proved 
that Damsch and Vossius did by no means produce a local 
leprous lesion. Dead leprosy bacilli, even after having been 
kept in alcohol for years, are extremely resistant, retain their 
structure and shape and staining reaction. After weighing 
all the existing evidence, we are forced to agree with Besnier 
that leprosy cannot be transmitted to animals. 

How is it with man? Wolters shows that attempts to in- 
fect man by means of artificial inoculation or implantation 
have in no case given a trustworthy result free from objection 
and above criticism. Danielssen experimented on himself, 
and inoculated himself on at least four different occasions, 
and he also operated on twelve subordinates of his, and a 
number of patients suffering from syphilis and favus. He 
failed, and so did Holst and Profeta, and also Jitsch, who 
experimented on ten individuals. The physician mentioned 
by Leloir, who inoculated himself and twenty others was 
equally unsuctessful. 

Arning’s well known case is the only one which has the 
appearance of success. But even this is beset with doubt. 
Arning himself does not consider his experiment a crucial 
one, and allows that there are some objections to be raised. 
In this instance the incubation period was extremely short 
and the duration of the disease brief; it was not shown that 
Arning’s man was free from leprosy at the time of inocula- 
lation. That he was diseased was quite possible, when we 
remember that there was a strong racial and family predis- 
position, and that sé¢veral members of his family actually 
had leprosy. After death it was impossible to prove that the 
infection had taken place from the seat of inoculation, and 
again we do not even know that the implanted nodule con- 
tained any living leprosy bacilli. For it must be remem- 
bered that it is quite possible, if not probable, that the 
bacilli contained in leprous nodules are dead, as Cornil, 
Wesener, and other skilled and experienced observers 
maintain. 

It is evident then, that so far there is no experimental 
proof of the direct transmission of leprosy by means of in- 
oculation from man to animal, or from man to man. Yet we 
are asked to believe that vaccination is a potent factor in the 
dissemination and recrudescence of the disease. Vaccina- 


tion from a leper is nothing more or less than an experi- 
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mental inoculation, and it is therefore not surprising that as 
yet no instance of “ invaccinated” leprosy has been recorded 
which in any way could be considered convincing, and we 
cannot therefore take the outcry of a few antivaccinationists 
seriously until they are able to produce positive cases of 
‘“‘jnvaccination ” of leprosy less equivocal than the oft 
quoted cases of Gairdner and Daubler. 





Tus last number of the Review of Reviews contains an article! 
which gives to the world some more light on the latest de- 
velopment of Mr. Stead’s “ telepathic ” eccentricities. 

On first reading the article, we were almost inclined to 
think that one more ponderous psychological joke had come 
to birth, and that another writer had tried to improve on 
The Coming Race, or had determined to make more plain the 
possibilities of F/atland. But first thoughts were wrong, and 
the whole thing is sober earnesi—at least to the author. We 
own to approaching the subject with the diffidence of one 
entering a labyrinth without a clue. 

The paper may well be looked at from two points : first the 
theoretical, next the practical ; first the principles, then the 
experiments. ‘‘ Fourth dimension is something that can be 
expressed by mathematical formula, and can be imagined, 
but which has never been seen by mortal man.” Quite so! 
it has never been seen by mortal man, and we cannot admit 
that everything which can be or must be accepted as true 
mathematically has any objective existence in the world. 
Whoever saw a mathematical point or a mathematical line? 
They are abstractions, and it will never do from abstractions 
to build up ‘‘a new heaven anda new earth.” We do not, then, 
admit the necessity of accepting afourth dimension. We can- 
not admit the force of the assumption that because space, or 
our notion of space, involves three dimensions, there need 
have been in the evolution of things, objective spaces of one 
and of two dimensions. 

Space did not evolve from unity through duality to trinity ; 
and if because of there being three dimensions there may pos- 
sibly be four, why not a dozen? All the considerations of 
the theoretical possibility of a fourth dimension lead up to 
the practical part of the paper, which purports to be the record 
of the experience of the writer, who is one of the favoured 
ones of this earth. Not only can he communicate with 
friends at a distance, but he can also hold sweet communion 
with a ‘‘ Julia” of another sphere. We admit at once that we 
approach the subject of telepathy with interest, but with 
every sense alive to the possibility of deception. This frame 
. of mind, we understand, hinders communication, so we fear 
we shall not be admitted to the inner circle of practical ex- 
perience. The opportunity may be taken to refer to some of 
the experiments, but before doing this we ask how is it that, 
if this telepathy be so certainly and so frequently exercised, 
so few of the earnest inquirers after truth have been satisfied 
that there was no self-deception in it? The writer describes 
many instances in which friends of his made him write their 
own most secret thoughts, though they were miles away at 
the time. The writer’s friends do not seem to bea very 
cheerful lot; they have generally been in trouble about 
money matters. The generality of the automatic telepathic 
writing is curiously trivial, and similarly the communications 





1 Founded on Willink’s World of the Unseen (Macmillan). 





from ‘‘the spirit world” also seem to be very silly. The 
future of the discovery is not only to annihilate space, but 
time as well. In this instance, as with spiritualism, there 
are lying spirits about. The statement that there is a strict 
analogy between the misconceptions due to false information 
and the effects of the telephone wires getting into strange 
hands cannot be accepted. 

We are told, ‘‘If it is true, as I am prepared to prove 
that it is, that a friend in Edinburgh can use my hand 
when I am in London to write particulars and details of 
events occurring in Edinburgh, or of states of mind or feel- 
ing without the intervention of any mechanical inter- 
mediary, then we get a glimpse of that light of which we 
can give no plausible explanation nor can form any theory, 
unless we seek it outside the laws governing three-dimensional 
space,” 

We cannot refrain from excerpting the historical statement 
as to “how it all began” : 

One day in August ‘‘ Julia”—as I call the invisible intelligence that 
from time to time controls my hand—suddenly wrote: ‘‘Why do you 
think that it is strange that I can write with your hand? Anyone can 
write with your hand.” I asked what she meant, and she answered: 
“Any of our friends.” ‘On this earth?” I asked incredulously. She 
wrote: “Try it.” ‘‘Need they know about it?” ‘‘No.” “Then,” said 
I, “‘there will be an end of all secrets in the world.” She wrote: ‘‘No; 
mind is in contact with mind all over the world. Anyone to whom you 
can speak if you were within range of the physical senses you could 
speak to mentally, wherever he is, because the mind is not trammelled 
by the limitations of matter.” 

The first experiment showed the jocularity of the auto- 
matic telepath, for the correspondent said he had some- 
thing in his hand which he would bring with him to prove 
that he really had been writing; the distant friend said he 
would bring with him ‘‘an old thistle.” The next day he 
turned up, and when asked if he had brought a present, said 
he had thought of doing so but had not. The present he 
intended bringing was a cake of soap with a thistle on it! 
We seem to understand the symbolism of the thistle, but 


what of the soap ? 


<> 
> 





WE learn from Paris that, in sequel to the labours of the 
Dresden Conference, France will shortly send invitations to 
foreign Powers fo send representatives to a further special 
Sanitary Conference, to be held in Paris, for the discussion of 
the measures to be taken to prevent the invasion of cholera. 
The date of the Conference is not yet fixed. 


ANTICHOLERA VACCINATION. 
Dr. HAFFKINE has, it is announced, performed about 400 
anticholera vaccinations at Agra, and a large number of per- 
sons who had offered themselves have stated that no un- 
pleasant symptoms have followed, but no opportunity has 
yet occurred of proving the protective value of the experi- 
ment. 


VILLAGE CHURCHYARDS. 

Mrs. Perry, a landowner of Isham, has declined on sanitary 
grounds to give the parish any more land to add to their 
churchyard or to make a cemetery. At the present time the 
burial ground, which surrounds the parish church, and is at 
a considerable height from the street in the middle of the 
village, is quite filled, and at recent funerals numbers of 
bones and pieces of half rotten coffins have been disinterred 
to make room for fresh graves. Mrs. Perry refuses on the 
ground that cremation is the most satisfactory method of 
disposing of the dead, and she disapproves of burial in the 
midst of the village. 
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THE MEDICAL SOCIETY OF LONDON. 

Tue Medical Society of London has resolved to abandon its 
custom of holding a meeting every Monday during the 
session, and will in future meet on every alternate Monday. 
The number of meetings of Medical Societies held in London 
during each week of the active part of the medical year is now 
so large, that this the oldest of Medical Societies in London 
has doubtless done well to fall into line with the practice of 
its younger sisters. 


THE GERMAN INFECTIOUS DISEASES BILL. 
Our Berlin Correspondent writes : The Bill for the combating 
of infectious diseases (popularly known as the ‘‘ Cholera 
Bill’) has been read a second time in the Reichstag. In the 
course of the debate Virchow pointed out weak parts in the 
proposed new legislation, and wound up by strongly recom- 
mending the erection of crematoria, both for the bodies of 
the victims of the epidemic, and for their clothing, bedding, 
etc. The Bill was referred to a committee of twenty-one 
members. 


THE COST OF A CHOLERA SCARE. 

Ara recent meeting of the Municipal Council of Vienna, the 
Burgomaster, Dr. Prix, made a statement as to the expendi- 
ture incurred by that city in taking measures to prevent the 
threatened epidemic of cholera last summer. The total cost 
of these preeautions was 168,632 florins 51 kreutzer (about 
£16,850). Of this sum 71,452 florins 33 kreutzers was ex- 
pended in the repair and equipment of hospitals, etc. ; 38,299 
florins 27 kreutzers in the provision of means of transport, 
disinfectants, etc.; payment for personal services cost 
47,418 florins 18 kreutzers. That blessed word ‘sundries ” 
covers 11,462 florins 73 kreutzers. 


RESIGNATION OF PROFESSOR REDFERN. 
ProrgessoR REDFERN has resigned the Chair of Anatomy and 
Physiology in Queen’s College, Belfast, which he has held 
with such distinction for more than a quarter of a century. 
It is understood that arrangements have been made for 
separating the two departments of this chair, and that two 
new professors—one in physiology and the other in anatomy 
—will now be appointed. The endowment of the former 
chair will be defrayed out of a private source. 


A MUNIFICENT GIFT. 
For some time past it has been the intention of a group of 
charitably-disposed persons at Vienna to found an asylum 
for patients affected with diseases of the chest. Only a por- 
tion of the sum required was forthcoming, but on April 22nd 
Baron Nathaniel Rothschild informed the society which was 
endeavouring to collect the necessary funds that he wished to 
present them with his chateau at Reichenau, in the Sem- 
mering, for the new establishment. It would be difficult to 
overestimate either the timeliness or generosity of this gift. 
The extensive estate and pleasure grounds, worth 5,000,000 
florins, are widely known as one of the most beautiful in the 
Styrian Alps. The Baron will transfer the chateau and 
grounds to the society on August Ist, and he also under- 
takes to make all the necessary alterations. It is hoped 
that it can be got ready for the reception of patients during 
the coming winter. Baron Rothschild has already thrown 
open his beautiful park and greenhouses in Vienna to the 
public for a small entrance fee, which goes to a local charity. 
His chateau in the Semmering will afford accommodation for 
about 500 beds. 
LONDON IN THE AIR. 

Tue all-important question of the height of buildings has 
been again receiving the careful consideration of the Build- 
ing Act Committee of the London Council. A special 
report recently issued contains suggestions which shohld, if 





put into effect, go far to remove some of the defects of the 
existing state of affairs. The present state of the law, 
whereby buildings erected upon sites previously occupied by 
buildings are exempt from the provisions of the Metropolis 
Local Management Acts, which relate to the setting back of 
houses, and whereby the provision of the Acts restricting in 
streets of less width than 50 feet the height of buildings 
(save with the consent of the London Council) are not ap- 
plicable to streets laid out before 1862, is most unsatisfactory. 
As the law now stands, it is possible to reconstruct slum 
property, putting lofty buildings in the place of low cottages, 
so as to reproduce and intensify the evils resulting from de- 
ficient light and air. The London Council is compelled by 
statute to clear away slum property at immense cost to Lon- 
doners, but yet it is without adequate means to prevent the 
creation of slums under its very eyes. To remedy this un- 
satisfactory state it is proposed to give the Council power to 
draft by-laws dealing with the height of buildings, whether 
on old or new foundations, and enabling it to Jay down from 
time to time principles for the guidance of the Council and 
its officers in the various cases which may have to be dealt 
with. 


THE QUATERCENTENARY OF ABERDEEN 

UNIVERSITY. 
THE first combined meeting of committees appointed by the 
various bodies to make arrangements for the celebration of 
the quatercentenary of the University, took place in 
Marischal College on April 19th. There was a very full 
attendance. [Principal Geddes presided. The proceeding 
were mostly of a preliminary nature, and, after considerable 
discussion, it was finally decided that the ceremonial should 
take place at the close of the academic year 1895-96, when it 
was hoped the University extension would be completed. 
It is expected that the ceremonial will extend over a few 
days. Amongst proposals made were a procession of univer- 
sity bodies ; a service in some of the city churches ; a public 
dinner ; a reception and conferring of honorary degrees on 
foreign guests ; the preparation of a centenary volume; and 
possibly the striking of a medal to commemorate the event 
in a lasting form. It was further proposed that the ordinary 
graduation ceremonies take a prominent part in the celebra- 
tions, and that the undergraduates, by torchlight processions 
and other pageants, would contribute an interesting and 
picturesque variety to the scenes. It is also hoped that the 
Town Council will take an active share in the pro- 
ceedings. 


POST-GRADUATE TEACHING IN LONDON. 
Next Monday the eleventh session of the London Post 
Graduate course will commence. Instruction will be given 
by the medical staffs of the following hospitals and institu- 
tions: The Brompton Consumption Hospital ; the Children’s 
Hospital, Great Ormond Street; the National Hospital for 
Paralysis ; the Moorfields Ophthalmic; the Skin Hospital, 
Blackfriars ; Bethlem ,.Royal Hospital; the London Throat 
Hospital ; the Bacteriological Department, King’s College ; 
the Parkes Museum ; and the Central London Sick Asylum. 
besides a course of lectures on midwifery and diseases of 
women. A goodly and attractive programme. The London 
Post-Graduate course has taken firm root as part of the 
system of clinical teaching of the metropolis, and it is so 
arranged that any visitor to London can, in a comparatively 
short space of time, obtain a fair insight into recent methods 
of research and modern lines of treatment in the specialities 
dealt with. This year a series of vacation lectures on 
bacteriology and public health have also been given during 
the Easter holidays. As an example of the kind of work 
done we may describe the way in which the tubercle bacillus 
was studied. A lecture, illustrated by specimens, diagrams, 
and the lantern, was followed by an hour’s practical work—in 
fact the hour was considerably exceeded—the kind readiness 
of Professor Crookshank and Dr, Hewlett to answer questions 
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and explain all difficulties, apparently leading many to forget 
the clock. The tables, which ran round two sides of the large 
laboratory, are divided into sections, each accommodating 
two workers and supplied with sink, water, gas, slides, cover- 
glasses, and the necessary materials for staining and mount- 
ing specimens. The plan of working in couples seems to 
offer great advantages, microscopes are economised, and men 
are driven by companionship to master little technical diffi- 
culties which might be slurred over in solitary work, besides 
which, in addition to the general sociability thereby intro- 
duced, conversation has a power, far beyond that of a 
lecturer, of fixing matters in the memory. During the hour 
each pair of workers stained and mounted several sections 
and speciniens of tuberculous sputum, and we understood 
that the same practical work was carried on in regard to all 
the forms of bacteria which entered into the course. These 
vacation lectures, together with those on hygiene and public 
health which have been given concurrently at the Parkes 
Museum by Professor Wynter Blyth and Dr. Sykes, are 
examples of what the London Post-Graduate course, of which 
Dr. Fletcher Little is the energetic secretary, can offer. 


THERAPEUTICS BY TELEGRAM. 

WE are all of us very much indebted to the enterprise of the 
great telegraph agencies which every morning supply us 
through the medium of the daily papers with some mild 
excitement at breakfast time, and occasionally provide in the 
evening a topic of conversation at dinner. The ubiquitous 
agents of this very modern business are no doubt deeply versed 
in polities, in finance, in the art of war, and in that of describ- 
ing remarkable physical phenomena or terrible catastrophes ; 
but it would appear that in medical matters their omniscience 
is at fault. From time to time the discovery of some wonder- 
ful cure for disease is announced by telegraph, and distributed 
throughout the press with the ordinary budget of political or 
diplomatic items. Most commonly what is new in these 
telegrams is not true, and what is true is not new. Quite 
recently two new cancer cures were most unwisely and 
inaccurately trumpeted to the world. A week or two ago 
we had to contradict a telegraphic statement that Pro- 
fessor Koch had discovered a new and infallible cure 
for tuberculosis. How this story arose we have been unable 
to ascertain, but Professor Koch authorised us to state that it 
had absolutely no foundation in fact. This week a telegraph 
agency has disseminated the news that a new cure for diph- 
theria has been found in petroleum ; the facts upon which this 
statement was based were stated in these columns a fortnight 
ago, so that it was not new, and they are far from justifying 
the positive character of the telegram sent out by the agency. 
We would venture to suggest to the telegraph agencies that 
they should eschew these excursions into the realms of 
therapeutics. Based usually upon a misconception, they do 
but raise false hopes. The medical press is now so well 
organised, and so generally read by all practising medical 
men, that any new and valuable discovery in therapeutics 
may be trusted very quickly to make the circuit of the world, 
and to be put to the test by eager and competent physicians. 
None but physicians are competent to form a judgment on 
such ‘ discoveries.” 


DEATH UNDER ETHER. 
WE have received the following account of a death during 
the administration of ether by Mr. Arthur Chilcott, Assistant 
Medical Officer at St. Mary Abbots Infirmary: The patient, 
a man, aged 56, was admitted into the infirmary suffering from 
laryngeal obstruction, which subsequently necessitated 
tracheotomy. Ether was administered by means of Clover’s 
inhaler, the indicator never being turned beyond No. 1. The 
pulse improved at first, but after from four to five minutes it 
became weaker and slower, the anesthetic was discontinued, 
but the heart’s action ceased ; respiration occurred after the 
pulse had ceased, there were no signs of asphyxia, and the 
countenance was pale. The medical superintendent did not 





perform the operation, as the symptoms pointed to syncope 
rather than to asphyxia. Every means, including galvanism, 
artificial respiration, and subcutaneous injection of ether 
were tried, but in vain. At the post-mortem examination the 
heart was found to be pale, enlarged, and flabby, showing 
signs of fatty degeneration. There was some dilatation and 
considerable atheroma of the thoracic aorta, the larynx was 
cedematous ; all other organs were healthy. In consequence 
of the patient being very nervous and difficult to manage a 
general anesthetic was considered desirable, as distinguished 
from a local one—for example, cocaine ; and having regard to 
the weak condition of the heart ether was chosen in 
preference to chloroform. The case is at once interesting 
and obscure in that death occurred during the inhalation of 
ether, apparently from syncope. 


GANJA INEBRIETY. 

In an interesting paper read to the East India Asso- 
ciation on April 20th, Brigade-Surgeon Pringle stated 
that, of the admissions to lunatic asylums in Ben- 
gal during the past two years, where the course of 
the disease could be traced, the percentage of cases due to 
ganja or India hemp was 53 per cent. of the whole number 
of admissions. The author advocated somewhat similar 
legislation to that existing in Egypt and Turkey, amounting 
to a practical prohibition of the common sale of the drug. 
In Greece, the consumption of ganja is prohibited in cafés 
and other places of entertainment. In the course of an 
animated discussion the author’s views as to the poisonous 
and dangerous properties of hemp were supported, so far 
as regards the medical profession, by Brigade-Surgeon Staples 
and Dr. Norman Kerr, and opposed by Surgeon-Lieutenant- 
Colonel Ince. 


SYMPHYSIOTOMY. 
Dr. Smyty must be congratulated upon being the first who 
has carried out successfully a delivery by division of the 
symphysis pubis in the United Kingdom, at least, in modern 
times. At the present moment no fitter place for its per- 
formance could have been chosen, for all the obstetrical 
world knows well the Rotunda Hospital, and the admirable 
character of the clinical and scientific work carried on within 
its walls by a succession of distinguished masters. The ob- 
stetrician, after reading Dr. Smyly’s interesting communica- 
tion at page 885 of our present number, will learn much, and 
will be struck in particular by the ease with which delivery 
appears to have been effected after division of the symphy- 
sis. Many have been surprised at the zeal with which seve- 
ral former advocates of Cesarean section, notably Professor 
Leopold, have taken up symphysiotomy. The former opera- 
tion, however, is, like the proceeding now under considera- 
tion, a matter for experts. Indeed, Porro’s operation, even 
when a darning needle and « silk thread serve the place of 
serre-neud and pins in securing the uterine pedicle, as has 
been suggested, is probably a less dangerous proceeding 
than Ceesarean section when undertaken by a man who has 
had little or no experience in abdominal surgery. He had 
better attempt neither proceeding, and probably will not 
think of attempting them. There remains craniotomy, which 
kills the foetus, and the very best practice, when circum- 
stances permit it—namely, the induction of premature 
labour. Professor Tarnier strenuously urged the latter at a 
recent meeting of the Obstetrical Society of France, and 
claimed excellent results. When, however, the patient 
comes under the hands of experts, there are strong argu- 
ments in favour of symphysiotomy. It has then, as Dr. 
Smyly observers, the double advantage of being easy of per- 
formance and successful in its results. The opinion of such 
authorities as Drs. Smyly, Morisani, Auvard, Leopold, and 
Harris is in itself of great weight. The results show one 
maternal and five foctal deaths in fifty-five cases. These 
excel the best results which attend on Cesarean section per- 
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formed on the Siinger-Leopold system. The division of the 
symphysis is a simple affair, and the gain of width when the 
pubic bones part is considerable and sufficient to allow of 
speedy delivery. The after-treatment is relatively simple, 
and there are none of the dangers which exist when a large 
uterine wound is made and slowly sewn up by means of 
numerous sutures which are left to take care of themselves. 
The danger of damage to the urethra, which is one of the 
drawbacks to the operation, is demonstrated in Dr. Smyly’s 
case. The fact, remains, however, that symphysiotomy is a 
valuable means of effecting delivery when undertaken by an 
experienced obstetrician who has the necessary appliances at 
his disposal. It is not an operation which should be lightly 
undertaken, except under favourable circumstances, though 
it may be that future experience may show that it is adapted 
to the emergencies of general practice. 


INDIVIDUAL IMMUNITY TO TUBERCULOSIS. 

M. Pizzrn1 has recently published a series of very interesting 
observations on the presence of tubercle bacilli in apparently 
healthy glands. He finds that of thirty cases in which he 
made inoculations on animals with particles of bronchial and 
cervical glands which appeared to be perfectly healthy but 
which were taken from tuberculous cases, in twelve tubercu- 
losis resulted, whilst similar inoculations made with mes- 
enteric glands gave entirely' negative results. From this he 
concludes that tubercle bacilli are frequently present in the 
glands associated with the respiratory passages, which, though 
they may be somewhat attenuated, still retain a certain pro- 
portion of the virulence, and which under favourable condi- 
tions may give rise to tuberculous histological changes, whilst 
the tubercle bacilli that find their way into the mesenteric 
glands appear to be killed off. M. Pizzini thinks that if 
these observations are confirmed, the question of individual 
immunity will be brought into still greater prominence. It 
is evident that we have to extend our conception of what 
immunity is, for it is somewhat difficult to understand how 
these organisms can remain latent without being killed, con- 
serving their virulence in tissues which we look upon as 
being almost the most active to be found in the body. If 
there is no fallacy either in the histological observation or in 
the method of experiment, a most interesting question has 
been opened up. 


CRIMINAL SOCIOLOGY. 


Unver the head of ‘‘ Sociology,” J. Zakrevsky discusses 
criminal anthropology in the Revue des Sciences Médicales in 


a way which deserves notice. We may at once say that he 
objects to the term, and he also objects to the Italian school, 
while he thinks that the meeting of the ‘‘ Congrés Inter- 
national d’Anthropologie Criminelle ” which was held in 
Brussels has done good by clearing the air, as it were, of 
simple theory, and substituting facts for fancies. He is 
strongly of the opinion that it would be quite enough for 
another meeting to consider what is meant by the term 
“criminal anthropology” before going much further. He 
says it ought to be understood that criminal anthropology 
is nothing more than psycho-pathology, or psychiatrie légale. 
He is very strongly opposed to the reception of the idea 
that there is such a being as “‘ the criminal man,” one of a 
distinct class. He says we might just as well have a military 
or naval anthropology. We are inclined to think that, not- 
withstanding the work of Lombroso and others in Italy, and 
the observations of Benedikt in Vienna, English physicians 
and jurists are not prepared to accept a distinctive type of 
criminal man, It is very pretty fancy to think that a badly- 
developed man has unsubdued animal habits, and that in 
the criminal we may each see the animal in ourselves, which 
has been tamed. Though we have gained much from the 
study of evolution, we have not cleared up the social problem 
of good and evil. In former years certain classes of idiots 
were taken to resemble lower animals and lower races of men, 





but most of these likenesses have been shown to be only 
fanciful, and have been discarded; and we are inclined to. 
think that a very great deal of the literature of criminal 
anthropology will later be studied as curious rather than as. 
practically useful. It is interesting to notice that in England, 
where the proper treatment and classification of the criminal 
classes have not been neglected, the theories of the Italian, 
school have not been received with any favour by the heads 
of our Government institutions. We have consulted these. 
authorities, and they profess to be able to find all the 
abnormalities described in every form of criminal, and that 
there is nothing which is characteristic either in the form of 
head or of body in the sexual offender which might not occur 
in a murderer, a thief, or even an honest man. Crime un- 
doubtedly is perpetrated more often by weak and degenerate 
human beings than by typically normal ones, but there is 
nothing which is quite certainly a mark of the criminal in 
head formation. Phrenology and criminology both have a 
basis of truth, though we fear our Italian friends would 
hard!y like to be classed with the phrenologists. The 
higher civilisation rises the greater number of persons will 
come into the world more or less unable to suit themselves. 
to their surroundings. Such will necessarily contribute to 
the criminal classes in large proportion, but though many 
of these may have signs of their degeneracy written on their 
bodies, yet we cannot admit that there will ever be written 
distinctly a mark of Cain upon them which would entitle. 
society to punish them beforehand so as to prevent crime. 
Crime and vice are so relative that we cannot admit that any 
one set of signs will point to certain forms of moral defect. 
All painstaking observation leaves some fact behind, and 
though we cannot admit that the criminal anthropologists 
have yet proved much, they have at least once more called. 
attention to the inter-relations of mind and body. 


THE NOMADS OF CIVILISATION. 
M. Ketscu, at the meeting of the Académie de Médecine in 
Paris on April 18th, delivered a long speech, containing: 
much valuable epidemiological matter, to show that the epi-- 
demic of typhus fever which has recently affected certain: 
towns of France, as well as the capital, may have originated: 
de novo. It may be admitted that if typhus fever ever does. 
arise de novo, every circumstance to favour such an occurrence- 
existed in the prison at Lille. The facts recall the worst 
stories of the prison horrors of the last century, and did we 
not find them in the official report of the inspector published 
in the Journal Offciel, we should hesitate to believe them.. 
The building, which is erected on a cramped site, is designed 
to contain 300 persons, but it contains, on the average, 500, 
and sometimes as many as 625. ‘‘The dormitories are hor-- 
ribly overcrowded ; the beds (where there are any) or the- 
palliasses (in those instances in which there,is no more than, 
this primitive kind of bed) touch each other by twos andi 
threes. The air, vitiated by the overcrowding and by the: 
night tubs, is in the morning absolutely irrespirable.” The- 
prisoners, who, with the exception of a few who may be in 
transit, are all admitted for short terms, are supposed to be: 
bathed and douched, but ‘‘ the douche,” Dr. Napias, the in~ 
spector, states, ‘‘ does not suffice, even with the help of soap. 
to cleanse the dirt from the prisoners, admitted with a regu-- 
lar lacquer of filth, who remain in reality dirty.” Such a state- 
of things has only got to be known to be set right, and we- 
are not called upon to apportion the blame for its origin. 
Rather we are interested in endeavouring to draw the moral) 
applicable everywhere from the whole story of the epidemic. . 
Dr. Napias appears to have proved conclusively that the epi-- 
demic did not originate de novo in the prison at Lille. In-- 
flammable matter had accumulated there, but the spark: 
which caused the explosion came from elsewhere. A young: 
tramp, who probably caught the infection at a charitable- 
night refuge at Amiens, infected persons he met in the~ 
thieves’ quarter of Lille, and the thieves, when caught, in-- 
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fected the prison. How the infection reached Amiens has 
not been ascertained with certainty, but it now seems pretty 
clear that for the last four or five months an epidemic of 
typhus fever has prevailed extensively among tramps in 
many parts of the north and north-west of France. At the 
same time, therefore, that the tramp was spreading small- 
pox through England his congener, the French nomad, was 
disseminating typhus fever in France. The coincidence will 
seem to draw increased attention to the absolute necessity 
for systematic disinfection of the night refuges and lodgings 
occupied by vagabonds, but Dr. Colin pointed out that the 
infection of typhus appears in the present epidemic to have 
been carried mainly in clothes. In the refuges and prisons 
in which persons admitted are required to take off their 
elothes on admission the infection did not spread, whereas 
the contrary was the case when the inmates were allowed to 
retain their own clothes. In future the French authorities 
intend to require that the change shall be made, and that, 
before his own clothes are returned to the tramp, they shall 
be disinfected. Down to April 15th, the latest date for which 
full re‘urns are available, 291 prisoners had been attacked, 


and 91 had died. 


HYPNOTISM ANO HYSTERIA IN THE FAR EAST. 
Dr. Micnaup, of Yokohama, writes in the Bulletin Général 
de Thérapeutique that it would seem at first sight that the 
Orientals ought to escape the neuropathic defects so frequent 
among Europeans. The easy mode of life, the rarity of intel- 
lectual overwork, the absence of poisons which induce 
nervous affections—such as alcohol and tobacco—ought to 
preserve these people from neuroses whose frequency in- 
creases daily in the Western races. Attentive examination 
shows that it is not so. The Japanese, Chinese, and 
Annamites are subject to nervous disorders. It would be 
interesting to attempt an investigation into ‘‘ Hysteria in 
Japanese art, and bysterical manifestations in religious 
practices in the extreme East.” It would not be difficult to 
find in the Japanese masters certain attitudes, certain move- 
ments reproduced from Nature which prove the undoubted 
existence of hysteria in these people. Among the Annamites 
hysteria in the women is relatively rare ; on the other hand, 
in males it is sufficiently common, especially in the edu- 
cated, the interpreters, and those who by their profession 
have any continued mental work. A large number of religious 
practices and superstitions exist in Tonquin and Annam in 
which may be noticed not only fhe marks of hysteria but 
the signs of suggestion. There is an entire sect of native 
sorcerers, priests and diviners, who live by their art— 
sorcery. In the country they are greatly respected, frequently 
consulted, and they are enveloped in mystery. The study of 
the magnetic passes is interesting, for it is not rare to witness 
ceremonies where the magician or sorcerer falls back on sug- 
gestion and hypnotism to develop his subjects. But there also 
exist in Annam true sorcerers, the ‘‘phu-long” and “‘phu-toni.” 
The use of certain procedures of hypnosis, absolutely 
analogous to those methods employed in Europe by 
physicians who use hypnotism, is particularly curious in 
the cabalistic practices of this class. Thus the Annamite 
produces sleep by causing the patient to fix his eyes on some 
brilliant object. He then seats himself in front and delivers 
a long speech, accompanied by gesticulations ; the patient 
has received orders to keep his eyes fixed on the object 
(which is generally a lighted incense stick, ‘‘joss stick,” 
placed behind the operator’s ears), and the rapid movements 
of this during the gesticulations quickly produce sleep 
if the subject is hypnotisable. Another plan is to agitate a 
small scarlet flig before the patient’s eye, making it perform a 
figure-of-eight motion, and cause a snapping sound. The 
gong employed at La Salpétriére and at Nancy has an 
analogous action. The Annamites are very good subjects, 
and some have a surprising capability for hypnotic impres- 
sions. As to hysteria and neurasthenia, it may be said that 
they are so frequent as to be the rule among this nation. 





Poor food, almost entirely vegetables, intellectual overwork, 
poverty, and excessive labour are the principal factors in the 
production of hysteria among the Japanese students ; 
‘*Sosh ” exaltation, homicidal tendencies, impulsiveness, 
and the true hysteric madness were observed. Manifest 
traces of a neurosis are found in the Japanese paintings illus- 
trative of popular legends, such as the transformation of a 
woman into a fox, and vice versd, with other examples of 
‘* possession and exorcism.” This shows evident signs of the 
power of suggestion. Again, at the anniversary of the death 
of Buddha the priests place his effigy in a metal basin, then 
the patients perform ablutions with consecrated water, after 
having first sprinkled the statue. Disease disappears; the 
paralytic regains the use of his limbs; the blind recover 
sight. Are not all these cures in great measure dependent 
on the cure of hysterical conditions ? Among the Annamites 
there are ceremonies which tesemble those of the dancing 
dervishes, and which have the same result. When exhausted 
from the exercise and want of breath, they fall to the earth 
and remain motionless, in a cataleptic condition, insensible 
to all external influences, completely anzsthetised. In short, 
it is the picture of the classical climax of hysteria. 


THE UNIVERSITY OF LONDON. 

THE death of the Earl of Derby deprives the University of 
London of a Chancellor who, both before and since his eleva- 
tion to that office, had taken a deep interest in its welfare. 
We understand that it is thought probable that the office, to 
which appointment is made by the Crown, may be offered to 
Lord Kimberley or to Lord Hersche!l, who is a graduate of 
the University. Sir James Paget, who has occupied the 
office of Vice-Chancellor with so much advantage to the Uni- 
versity for a period of ten years, expressed some time ago 
his desire to resign, but it is hoped that, in view of the 
serious questions now before the University in connection 
with the proposed scheme of reconstruction, he may be in- 
duced to reconsider his decision. 


*,* Tt has been our custom for many years past to arrange under local 
headings the news paragraphs dealing with Scotch and Irish medical affairs. 
published in this part of the BRITISH MEDICAL JOURNAL. This arrange- 
ment, originally designed to meet the convenience of readers and to 
facilitate reference, is now found to present certain inconveniences and 
to lead to the erroneous impression that the space devoted to the locah 
pescerepne in this part of the JouRNAL is all that is ey to Scottish and 


rish matters. This is very far from being the case. e classification of 
the matter of the JouRNAL according to the subjects with which it deals, 
has been gradually carried out more and more completely, and it has. 
been found desirable as a matter of ne arrangement to classify 
many notes and reports on Scottish and Irish questions under sub- 
ject headings and not under localities. In the future we propose in this 
matter of arrangement, as in other matters, to treat all the parts of the 
United Kingdom on exactly the same footing, and to abandon the locak 
classification, which has outlived its purpose. 





ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary Comitia of the Royal College of Physicians was 
held on Thursday, April 27th. 

After the minutes of the last meeting were read and confirmed 
the PrestipENT announced that the Council had appointed 
John Berry Haycraft, M.D., Professor of Physiol in the 
University College of Wales, to be Milroy Lecturer for 1894. 

The following gentlemen were admitted Members, after 
being formally elected: Henry Albert Caley, M.D.Lond. ; 
Bertrand Edward Dawson, M.B.Lond.; George Francis Angelo 
Harris, L.R.C.P.; Percival Horton Smith, M.A., M.B.Cantab.; 
Robert Murray Leslie, M.A., M.B.Edin.; Chichester Gould 
ie M.A., M.D.Cantab.; Benjamin Arthur Whitelegge, 
M.D.Lond. 

The licence was granted to 133 gentlemen. 

Communications were received from the Secretary of the 
— a of Surgeons respecting the proceedings of the 

ouncil. 

The following Members were elected Fellows of the College: 
—Frederick Willcocks, M.D.Lond., Arthur Thomas Myers, 
M.D.Camb., Walter Spencer Anderson Griffith, M.D.Camb., 
Paul Morgan Chapman, M.D.Lond., Alfred George Barts, 
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M.D.Edin., Hubert Montague Murray, M.D.Lond., Thomas 
Harris, M.D.Lond. 

The judgment of the Court of Queen’s Bench in the ease of 
The Royal College of Physicians ». The General Medical 
Council was received by the College and entered on the 
minutes. : 

Dr. ALLCHIN proposed, and Sir JoszpH FayreErR seconded, 
that the College present a piece of plate to Dr. Liveing, the 
Registrar of the College, for his distinguished services in con- 
nection with the question decided in the Court of Queen’s 
Bench, and that the choice of the form of bpm with suitable 
ins2ription, be left to the President and Treasurer of the 
College and the proposer and seconder of the motion. 

The PrestpENt, in eulogistic terms, referred to the services 
rendered to the College by the Registrar. 

Reports, dated January 23rd and March 20th, 1893, of the 
Committee of Management, were read and adopted. Reports 
were also received from the Finance Committee, from the 
Laboratories and the Library Committee, and from the Ex- 
aminers for the Licence. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Increasing Income and Membership.—Letter of Mr. Drummond 
concerning Value and Success of the Society’s Operations. 


THe quarterly general meeting of this Society was held on 
April 19th, the following being present: Mr. Ernest Hart, 
President, in the chair; Dr. M. Greenwood, Mr. E. Bartlett, 
Mr. J. Brindley James, Mr. F. Swinford Edwards, Dr. W. K. 
Sibley, Dr. J. W. Hunt, Dr. J. Prickett, Mr. F. Wallace, Dr. 
A. 8. Gubb, Mr. W. J. Stephens, Mr. R. S. Charsley, Dr. F. J. 
Allan, Dr. F. Robertson Mutch, Dr. W. Smith, and Mr. W. 
Thomas. The report for the quarter ending March 31st, 1893, 
showed that forty-four new proposals had been received, and 
that the net gain in membership was 28, the total number of 
members at the end of the quarter being 1,318. 

_ The accounts show a considerable extension of the opera- 
tions of the Society, and a corresponding increase in its funds. 
During the last quarter the income from all sources was 
£4,267 11s. 10d., as against £3,356 5s. 5d. in the corresponding 

uarter of last year, being an increase of £911 6s. 5d.; and, on 
the other hand, there was a decrease in the total outgo of 
£229 8s. 7d.— £1,055, as against £1,284 83 7d. This decrease is 
largely accounted for by the lessening of the number of sick 
claims arising from the epidemic of influenza, yet out of the 
88 members claiming sick pay during the quarter, 26 were 
suffering from this ailment. 

The economy exercised by the management, and the satis- 
factory sickness experience, make the Society very sound in 
its operations, and the funds are increasing steadily. During 
the year ending March 3ist last, the amount of total funds 
rose from £54,993 14s. 1d. to £65,762 18s. 4d., an increase of 
£10,769 4s. 3d. In the previous year the amount added to the 
funds was £8,282 16s. 

A letter was read from Mr. C. J. Drummond, the late Secre- 
tary of the Society, which was ordered to be printed, and is 


appended. 
21, Dalmore Road, W. Dulwich, April 18th. 1893. 
Ernest Hart, Esq., President Medical Sickness, Annuity, and Life 
Assurance Society, 

MY DEAR SiR,—In taking leave of ae] Society on my appointment to 
the Labour Department of the Board of Trade, permit me to tender to 
you personally andto the Committee my very best thanks for the kind- 
ness and consideration shown me during thetwelve months I had the 
honour of occupying the position of Secretary. 

Having had some experience of the friendly society movement, it is 
impossible for me to express too high an opinion of the splendid work 
accomplished by your Society and of the success that has attended your 
efforts. This is the more noticeable inasmuch as you have fortunately suc- 
ceeded while similar attempts on the part of others to form organisa- 
tions of a like character have, as a rule, proved failures from various 
causes. For example, I have before me while writing the particulars of 
one society established in 1882, in which the number of members at the 
end of 1891 had a reached 14v, with an invested capital of £1,939. The 
cost of management for the year amounted to 9} per cent. on the premium 
income, notwithstanding the secretary was the only salaried official, and 
no cost was incurred for rent, fire, light, service, or audit. In two other 
cases of societies doing a similar class of business the cost of manage- 
ment reached 39 and 46 per cent. respectively, while the average cost of 
the Medical Sickness Society is a 5 percent. This rate, it is gratifying 
to tind, has not been exceeded during the past year year—in fact, has not 





been reached, and in this connection it is not too much to say that 5 per 
Re at. — expenses is a rate never before approached by any 











During the pas your Society has continued to make solid pr Ss, 
the number of merabers and accumulated funds having appreciably in- 
creased, the 77 new members who have joined adding materially to the 
—— of the Society, and bringing up the total funds to upwards of 

60,000. 

In the same period the sum of £3,473 has been paid to the members 
as sickness allowances, and the numerous letters to hand from the re- 
cipients and their friends testify to the immense value that sick allow- 
ances are to those who are temporarily, and in some sad cases perma- 
nently, unabie to carry on their professional avocations. 

That your Society has met a long felt want is abundantly proved by the 
success that has attended your efforts ; and though a considerable num- 
ber of eligible members have joined, it has often surprised me that even 
a larger number have not availed themselves of the o —- thus 
afforded them of providing against the inconvenience and loss frequently 
arising from sickness and old age. 

To you, Sir, personally I cannot ne expressing an opinion that the 
medical profession is under a great obligation for the inception and suc- 
cessful working of the Medical Sickness Society, ably assisted as you 
have been by a body of gentlemen who, in common with yourself, have as 
members of the committees cheerfully given their time and exercised their 
influence on behalf of this Society. That under your auspices it has a 

rosperous future there can be no reason to doubt, and I shall always 
ook back upon my year of office as Secretary as one of the greatest 

a that you could have conferred upon me.—I am, dear Sir, very 
aithfully yours, ’ _ _C. J. DRUMMOND. 

Copies of prospectus and every information may be obtained 
on application to the Secretary, Mr. F. Addiscott, 33, Chancery 


Lane, London, W.C 





THE CHOLERA. 
THE CosT OF EXCLUDING CHOLERA. 

Ir is probable that a conference will shortly be held between a number of 
members of Parliament who sit for seaports constituencies and represen- 
tatives of the local sanitary authorities in the seaports to consider what 
action shall be taken in view of the refusal of the Treasury to contribute 
to the expense incurred in keeping cholera out of the country. It is 
urged that a portion of the expenditure ought to be borne by the inland 
districts which are protected by these regulations, and should not fall 
wholly upon the ratepayers nearest to the point of debarcation. Amongst 
the members who have taken the matter up are Mr. Heneage, Sir Sey- 
mour King, Mr. Arnold-Forster, and Mr. Dalziel. 


THE PROPOSED CHOLERA HOSPITAL ON THE TEES. 

On April 22nd Dr. Thompson, Local Government Board Inspector, held 
an inquiry at mee meng en os as tothe borrowing of £7,000 required by 
the Tees Port Sanitary Authority for the construction of a cholera hos- 
=. There was no opposition, and after the necessity for a hospital 

ad been explained, the inspector remarked that he thought they were 
justified in going to the expense of constructing the hospital. 


PRECAUTIONS IN IRELAND. 

The Public Health Committee of Cork Union, recognising that cholera 
is ou near by leaps and bounds, and that there is a very great chance 
of the epidemic visiting these shores have, with the express sanction of 
Dr. Brown, Local Government Board Inspector, considered it to be abso- 
lutely necessary that there should be provided at Passage hospital ac- 
commodation, in case cholera broke out. The committee have passed a 
resolution instructing the clerk to make inquiries with a view of obtain- 
ing a suitable stoxe or house for the purposes of at hospital, and, failin 
that, a suitable plot of land on which to erect a temporary hospital, an 
to report to next Board meeting. The Dispensary Committee of Passage 
are opposed to the proposal, because they said that for forty years there 
had not been an epidemic in the town. The Cork guardians, seeing there 
was an absolute necessity for taking the precautions suggested, have 
unanimously adopted a resolution to that effect at their last meeting. 


CHOLERA ABROAD. ; 

We learn of continuance of cholera in Russia. Returns show that in the 
last fortnight in March there were 460 cases in the Province of Podolia, 
with 120 deaths, and a mortality of 26 per cent.; in the first fortnight of 
April there were in the Province of Ufa 113 cases and 35 deaths, the 
mortality being at the rate of 31.0 per cent. of notified attacks. In other 
provinces and towns whereof returns are made the numbers were alto- 
gether smaller. For some time persistent rumours have been circulated 
that a large number of fresh cholera cases had appeared in St. Petersburg. 
and were being secretly treated in the hospitals. The official Gazette now 
declares categorically, in a statement from the Medical Department of the 
Ministry of the Interior, that no case of real cholera has occurred to its 
knowledge in St. Petersburg since December 30 last. Nine cases of 
suspected cholera have been treated in the hospitals during the present 
month, two of which terminated fatally, but bacteriological investiga- 
tions proved that these were cases of acute catarrh of the intestines, with- 
out —_ trace of cholera infection. As regards the rest of Russia official 
statistics give 64 fresh seizures and 26 deaths from cholera between April 
8th and 15th in the provinces of Orel, Saratoff, Ufa, Elizabetopol, and the 
Don. The large majority were in Ufa, namely, 51 cases and 21 deaths. 
The acting Minister of Marine has issued a circular order enjoining strict 
sanitary inspection and precautionary measures in all navy yards and 
buildings, in view of the possible appearance of the epidemic. The 
Emperor has ordered that all a apparatus purchased abroad 
by the Government and public institutions shall enter Russia 
free of duty. — The Persian Vice-Consul at Baku announces 
that the cholera has ceased in Persia. — In Holland, with 
a view of keeping cholera out of the country, sanitary stations 
are to be established on all the large rivers.—_In Austria the 
cholera, of which isolated cases have hitherto occurred only in Eastern 
Galicia, has now appeared in the province of Bukovina, and several fatal 
cases have been reported during the present month.—In France the 
cholera in Finisterre is now at an end, but in Morbihan 69 cases with 32 
deaths occurred in the seven days ending April 24th. 
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THE CONSTITUTION OF THE COMMISSION. 

Tuer history of the origin of this Commission is so recent 
that we need not delay to recount it at length. It may suffice 
to mention that three Commissioners were appointed by the 
College of Physicians, the College of Surgeons, and the Ex- 
ecutive Committee of the National Leprosy Fund, who were 
joined by two members of the Indian Medical Service on their 
arrival in India. Drs. Beaven Rake, Buckmaster, and Mr. A. 
A. Kanthack, the English members of the Commission, left 
London (October 23rd, 1890), and on their arrival at Bombay 
(November 17th) were met by Surgeon-Majors A. Barclay and 
S$. J. Thomson, of the Bengal Medical Service. The Com- 
mission remained in India about twelve months, visiting the 
various asylums of importance and instituting a careful in- 
quiry into the vexing questions of contagion and heredity, 
the prevalence and distribution of leprosy, and other impor- 
tant etiological factors. 

The Report occupies a well got up volume of consider- 
able bulk, containing a mass of information on leprosy in 
India in its various forms and aspects. The Report is 
published by the Government Printing Office, Calcutta, and 
is accompanied by several well-executed maps. 

The report, with appendices, will be issued, we under- 
stand, in the course of the coming week. It will be 
accompanied by two memoranda, one from the Execu- 
tive Committee of the National Leprosy Fund, express- 
ing various critical opinions from individual members of 
that Committee (Mr. Jonathan Hutchinson, F.R.S.; Sir 
Dyce Duckworth, M.D.; Mr. Macnamara, F.R.C.S.; Dr. 
Heron; Mr. Clifford; and Mr. Curzon); and another by 
Sir Andrew Clark, Sir James Paget, Sir Joseph Fayrer, and 
Sir Guyer Hunter. In the case of the former memorandum 
it will be found that opinions are expressed by several of the 
members of the London Committee intimating their view 
that the contagious character of leprosy has been underrated 
by the Commission. 


THE LATE ScurGEON-Masor A. Barctay. 

Before giving a summary of the report we must allude to 
the untimely death of Surgeon-Major A. Barclay, an 
officer of high repute in the service and of great scien- 
tific distinction. Mr. Barclay was at the time Secretary 
to the Surgeon-General with the Government of India, 
having held this responsible post for about eight years. 
He was extremely popular with all who came in con- 
tact with him, and an ardent worker. He made himself 


’ widely known in the domain of cryptogamic botany, being an 


authority on Indian uredines, having discovered several new 
species and widely contributed to our knowledge of the dis- 
eases of plants. His death caused a loss which it will be 
difficult to repair. He died on August 2nd, just completing 


his 39th year. 


METHOD OF INVESTIGATION FOLLOWED BY THE COMMISSION, 

The Report opens with an introduction detailing the me- 
thod of working and the arrangement of the Report. The 
first aim of the assembled Commission was to acquaint them- 
selves with the features of the disease in the empire. Their 
attention was thus naturally directed to the etiological 
factors rather than to the purely clinical aspects. This could 
only be done by travelling from centre to centre and from 
asylum to asylum, and personally inquiring into the histories 
of as large a number of lepers as possible. Thus five months 





were spent in examining asylums and lepers in various locali- 
ties. Subsequently the Commissioners assembled at Simla 
in order to supplement their inquiries by pathological and 
bacteriological researches. Numerous places were visited 
and over 2,000 lepers personally examined, with a view to 
eliciting certain data as to heredity, contagion, and other 
points in the etiology of the disease. Questions were also 
sent through the office of the Surgeon-General to all civil 
surgeons, with a view to obtaining their personal opinions 
and gaining information regarding the distribution and 
spread of the disease and allied general questions. 

The Report is thus divided into two chief parts. In the first 
the results of the inquiry by the Commission while travelling 
is considered ; the second gives an account of their laboratory 
work, After a few general remarks on leprosy in India we 
come to the Report proper. The first chapter contains a short 
diary, and is followed by a description of the asylums and 
districts visited, the number of lepers seen, and other statis- 
tical information. These two chapters we shall pass over as 
being of little interest to the general reader, merely showin 
how vast a ground was covered by the Commissioners an 
how arduous at times their duties must have been. The 
third chapter will prove the most interestiu,; to the general 
reader, and is perhaps also the most important part of the Re- 
port, discussing the distribution and spread of leprosy and its 
relation to soil, climate, race, and other conditions. The 
next two chapters treat of heredity and contagion, while a 
chapter on the influence of food, diseases, and hygiene on 
leprosy anda review of the present methods of treatment 
bring the Report to a close. In an M. eapey an account of the 
pathological and experimental work done at Simla and Almora 
is given. 

In the general remarks the etiological identity of the tuber- 
culous and anesthetic forms of leprosy is insisted upon. 
From an analysis of 2,318 cases it appears that 56.6 per cent. 
were anesthetic, 12.2 per cent. tuberculous, and 31.0 per cent. 
mixed cases of leprosy, and that in over 43.0 per cent. of the 
cases the disease first manifested itself in early adult life. 
In all these figures the Commissioners more or less agree with 
Vandyke Carter. As women are to a certain extent secluded 
they do not venture a decided opinion as to the greater 
liability of one or other sex to contract the disease. Up to 
5 years of age, however, the disposition of the sexes is nearly 
equal, according to their figures. To estimate the value of 
census returns the percentage of errors in diagnosis com- 
mitted by civil or lay authorities was calculated. This is no 
doubt an important point, as it is often claimed that census 
enumerations understate the number of lepers. It is shown 
that of 987 persons produced as lepers 94, or 9.5 per cent. were 
not affected with the disease. 

Chapter 111 treats of the geographical distribution of leprosy 
in India, and contains a wealth of information and sugges- 
tive facts, being in itself almost a complete work. It is by 
far the longest chapter of the Report, occupying over 100 
pages, and, as far as we can see, written with great impartiality 
and a deep sense of the responsibility and difficulty arising 
from the uncertainty of census figures and statistics and from 
the necessarily imperfect knowledge of so vast an empire. 


I.—GEOGRAPHICAL DISTRIBUTION OF LEPROSY, AND ITS 
RELATION TO CLIMATE, SOIL, AND RACE. 
This chapter opens with a consideration of the great 
difficulties encountered in a study of a widely-spread dis- 


‘ease in a vast and populous empire, where census 


statistics are necessarily incomplete. Though the Com- 
missioners rightly attach no absolute value to the census 
figures, they claim at least a comparative and relative 
value for them, which is enhanced as census follows census, 
each enumeration checking the others. Those, however, who 
of late have spoken of a rapid increase of leprosy in India, 
could only argue from census figures, and have silently attri- 
buted an absolute value to them, and must either stand or 
fall by them. ’ 

While discussing the prevalence of the disease, the Com- 
missioners make use of all the census returns since 1867, 
which have been collected in an exhaustive and extensive 
appendix, apparently a work of no little trouble. We cannot 
enter into the question fully, but, to give an idea of the rela- 
tive prevalence of leprosy, we reprint portions of a table show- 
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ing the changes in the leper ratios in some of the districts 
since 1867, which requires no explanation, and also add a copy 


from the leprosy distribution map for 1891. Three such maps, 


repared by the late Surgeon-Major Barclay and Mr. A. A. 

anthack, accompany this chapter to illustrate the move- 
ments in the leper population for each census, and well repay 
a careful comparative study, as they present in a graphic form 
whatever evidence there is in each enumeration :— 


Ratio of 
Lepers 
per 10,000, 
3rd Census. 


Ratio of 
Lepers 
per 10,000, 
2nd Census. 


Ratio of 
Lepers 
per 10,000, 
lst Census. 


Province or Presidency. 








Bengal ... 
North West Provinces and 
oe See ose 


CRSP ER Sr 
aS mm bo tO ac 





The census figures, the only evidence obtainable, prove that 
with regard to the geographical distribution of leprosy in 
India, it cannot be said that the sea coast, riparian areas, or 
large valleys are affected more than other districts. The dis- 
ease attacks all tracts more or less impartially, and so far as 
the surface‘relations are concerned, no generalisations what- 
ever can be made. Similarly, no connection can be traced 
between the geological formation of an area and the density 
of the leper population. 

A lengthy appendix gives the leper ratios according to the 
censuses of 1867-72, 1881, and 1891. 


THE ALLEGED INCREASE OF LEPROSY. 

The recent outcry about an alarming increase of leprosy 
in British India is not based on fact. Such increase has 
not taken place. The figures (cf above table) suggest a 
decrease rather than an increase, but it may be safer 
to assume that the leper population has remained station- 
ary. In round figures we may assume that, taking the 
areas enumerated on all three occasions, the numbers 
have changed from 100,000 in 1871 to 105,000 in 1891, the 
ratios being approximately 5.0 per 10,000 for each census. 
As far as census figures go, a great absolute and relative 
decrease has taken place since 1881, so that an ‘ Imperial 
danger’’ leprosy has not become as yet. A map has been 
compiled to show the increase and decrease of leprosy since 
1881, which we reproduce. 


INFLUENCE OF DAMPNESS AND GENERAL INSANITARY 
ConpDlITIONS. 

There seems to be some connection, accidental or otherwise, 
between the dampness of climate and the prevalence of 
leprosy, though no relation between the heat of an area and 
the distribution of the disease could be established. No 
relativity between the increase or decrease or the density of 
the population and the leper ratios could be made out. 

Taking cholera as a test of the climatic, telluric, and 
hygienic healthiness and sanitary state of an area, it appears 
that, as far as census figures go, in those areas where cholera 
is endemic leprosy is especially prevalent. No causal con- 
nection between the two diseases is suspected, but areas 
where cholera is endemic must present certain permanent 
conditions which may lead to a predisposition for leprosy. 


INFLUENCE OF FAMINE AND Poverty. 

The next section treats of the influence of a famine on the 
movements of the leper population. Though it contains 
many — of interest regarding the changes in the social 
and physical welfare of the Indian people during the last 
quarter of a century, it is rather speculative in nature and 
hardly capable of being abstracted. 

According to the Commissioners there is some evidence 
that leprosy is most prevalent in the most poverty-stricken 
areas. Altogether they attach great value to poor and 
insanitary conditions, bad social surroundings, and so forth, 
as factors of importance in the etiology of the disease. They 


confess that, as the whole Indian empire is poor according 
to our Western standard, it is difficult to make absolute 
statements as to the wealth or poverty of any particular dis- 
trict. Com ry - however, those districts in Bombay Pre- 
sidency and in Bengal which are acknowledged to be poor 
with those acknowledged to be wealthy, it appears that in the 
latter leprosy is decidedly least prevalent. 


Somz GENERAL CONSIDERATIONS AS TO THE PREVENTION OF 
LEPROSY. 

In an analytical investigation of the endemic nature of 
leprosy they discuss this idea still further. To render leprosy 
endemic for any particular area the existence of the contagium 
vivum and of those conditions which lead to the development 
of the disease in the individual must be always present. The 
virus they assume to be too widely spread to be battled 
against, just as it would be hopeless to attack the tubercle 
bacillus. They therefore advise to remove or improve the 
conditions, social or hygienic, responsible for the —— 
ment of the special predisposition. This has been highly 
successful in England with regard to —_ and apparently 
the great strides made in India in the same direction have 
already shown their beneficial effect in causing a decrease of 
leprosy, or at any rate a standstill. We cannot here give a 
complete abstract of this section, but warmly recommend it 
for perusal to those interested in the etiology of infective dis- 
eases. To one point, however, we wish to draw special atten- 
tion, namely, the brief but suggestive discussion of the nature 
and meaning of contagion. They point out, what is only too 
often left out of sight, that contagion is an extremely relative 
term, and that the most general causes may convert a non- 
contagious infective disease into an easily contagious one. 


INFLUENCE OF RACE, CASTE, AND RELIGION. 

Next, the Commissioners investigate the question whether 
any one race or religious sect is more prone to suffer from 
leprosy than another. Leprosy affects all ethnic elements, 
but severally to a different degree. The native element is 
undoubtedly more prone to the disease, and the unmixed 
European least. The difference, according to them, depends 
on the inequality of social rather than racial conditions, the 
native ranking lowest in such a scale. As far as religious 
sects and castes are concerned, they suggest that Sikhs, Jains, 
Parsees, and other bodies suffer less, because the members of 
the respective sects stand altogether apart from the rest of 
the Indian population, being either physically fittest or en- 
joying greater material prosperity. With regard to castes, 
judging by the condition of affairs in the Punjab (census 1891) 
only, it would seem that the richer castes are less liable to 
suffer from leprosy than the poorer ones. 


VACCINATION AND LEPROSY. 

Lastly, we find a lengthy section on the possible influence 
of vaccination on the spread of leprosy. We cannot enter 
fully into the discussion of this question, but only = gg out 
some of the arguments brought forward against Mr. Tebh 
and the antivaccinationists. The report shows that as a 
recrudescence of leprosy during the last thirty years has not 
taken place, the statement that simultaneously with the ex- 
tension of vaccination leprosy has increased is not based on 
facts. Again, it is a mere assumption that the natives 
fear the possibility of infection through vaccination so much. 
that they hide their children. As a matter of fact, as time 
wears on, the opposition against vaccination disappears: 
rapidly. Itis only at the commencement of the official in- 
troduction of vaccination into any particular district that any 
opposition is experienced on the part of the native, and this 
is not due to a fear of spreading loathsome diseases, but 
chiefly due to ignorance, want of education, and quasi- 
religious scruples. The Commissioners personally never 
heard of any native who traced the development of his affec- 
tion to what Mr. Tebb calls the ‘‘State-provided remedy.”’ 

The bacterioscopic examination of vaccine lymph is sum-- 
med up thus: In no case were leprosy bacilli undoubtedly 
found. In 2 specimens prepared from a vesicle over a tuber- 
culated ear, there were one or two badly-stained bacilli. In 
4 specimens from an anzsthetic patch there were rods which 
stained with fuchsin and looked suspicious, but none of these- 
were certain. Ninety-three observations were made alto 
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II.—HeEREpITaRY TRANSMISSION AND PREDISPOSITION. 

A. Hereditary Transmission.—After a few references to 
the views of the leading authorities on the subject, the 
Jommissioners state the conclusion at which they them- 
selves have arrived—namely, ‘‘ that leprosy in India cannot 
he considered a hereditary disease, and. they would even ven- 
ture to say that the evidence which exists is hardly sufficient 
to establish an inherited specific predisposition to the disease 
Ba offspring of leprous parents to any appreciable degree.”’ 

fore giving the reasons for their conclusion, the distinction 
between hereditary transmission and predisposition is re- 
ferred to, and further explained by examples derived from 
our knowledge of tuberculosis, which is known to be an 
extrauterine disease, and not truly congenital or inherited. 
If a congenital inherited predisposition is to be established, 
it must also be shown that such predisposition was inherited 
in a legitimate manner. They support their own conclusion 
with the following arguments : (1) A congenital case of leprosy 


was never met by them; (2) a possible true family taint in 
the direct line could be traced in from 5 to 6 per cent. only of 
all cases examined, which amounted to considerably over 
2,000. It is claimed that to establish the suspicion of an 
actual family taint, the parent or parents must have been 
diseased before the birth of the offspring, for otherwise other 
causes may have come into play, and that from collateral or 
distant re greeny F nothing can be argued, as here so in- 
extricable a maze of transmissions exists that it is impossible 
to disentangle one factor from another. “ Atavism”’ is re- 
rejected as meaningless to the pathologist inquiring into the 
etiology of so markedly a general disease as leprosy. Ac- 
cepting all cases, doubtful or otherwise, the disease could be 
traced through at least two generations in less than 1 per 
cent. These figures tend to reduce the importance of inherit- 
ance ory. (3) The offspring often (4 to 5 per cent.) suffer, 
although their immediate ancestors were free from —- 
(4) Only 4 to 7 per cent. of the children born of leprous father 
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and mother, both affected before marriage, become lepers. 
©) With one en me all the children at the Almora 

hanage, born of ms parents, but separated from them 

carefully looked after, remained healthy. (6) Not more 
than from 6 to 8 per cent. of all the children born after the 
manifestation of the disease in one or other parent became 
lepers. Y Selecting those cases in which a family taint in 


the direct line can be made out, and inquiring into the condi- | 


tion of the brothers and sisters of. such lepers, they found 
that individuals with a true history of heredity—that is, born 
of leprous parents—are no more predisposed to the disease 
-than individuals with a false history of heredity—that is, 
whose parents became lepers some time, often a considerable 
time, after the birth of such individuals. Sixty-two patients 
with a true hereditary history had 156 brothers and sisters, 
and of these 13.4 became lepers, while 61 patients with a false 
heredi history had 150 brothers and sisters, of whom 20.6 
per cent. e affected. b 
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B. Hereditary Predisposition.—They next proceed to adduce 
forcible arguments against the existence of a true specific 
hereditary predisposition causally related to the leprosy in 
the mt. For these we must refer to the original Report, 
e arguments would lose their power in the abridged 


C. Probabilities of Future Increase.—Lastly, the possible 
risk of increase to the leper ——- of India, assuming 
the spread of the disease to depend solely on heredity, 
is discussed at length. They show that 2,915 indi- 
viduals have been the issue of 1,564 marriages, the latter 
representing 1,635 lepers. At the time of writing only 
78 of the offspring were affected, and according to previous 
statistics it is improbable that more than 150 will become 
lepers though the agency of heredity, and thus 1,635 lepers by 
this means would be replaced by 150 lepers. This calculation 
greatly confirms the experience of the Norwegian emigrants 
ed by Hansen, Again, the mortality among leper 
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offspring is comparatively high, and the reproductive power 
of lepers greatly diminished. Leprosy causes extensive 
morbid changes in the sexual glands, and disturbs the sexual 


functions. Sixty-five per cent. of the leper couples are 
sterile; 60 per cent. of the couples where the husband is a 
leper becomé sterile after the appearance of the disease in the 
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husband; and 70 per cent. of the couples where the wife alone 
is a leper are sterile after the manifestation of leprosy in the 


wife. Therefore, it is concluded that marriages among lepers 


and with lepers do not increase the risk of a diffusion of 
leprosy by means of the offspring. Eig'teen carefully pre- 


pared statistical tables are appended to this chapter. 
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III.—THE QUESTION OF CONTAGIOUSNESS. 

In accordance with our modern views, leprosy is taken to be 
an infective disease, that is, one caused by a specific microbe, 
the bacillus lepre, but as such not necessarily contagious. In 
fact, even up to date, views differ on this point, as the con- 
flicting oannens expressed by Hansen and Leloir on the one 
hand, and Virchow and Fliigge on the other, clearly demon- 
strate. A succinct abstract on the essence and import of con- 
tagion follows, which may briefly be summarised thus: 1. The 
scientific and practical meaning of contagion should always 
be kept separate. Although a given disease in a scien- 
tific classification of diseases may have to be placed 
amongst the contagious ones, it may yet be practically non- 
contagious under ordinary conditions and surroundings. 2. 
Infection and contagion are by no means synonymous terms, 
as shown by malaria and pneumonia. 3. Animal experiments 
and bacteriology are altogether inadequate to establish the 
contagiousness of a disease in human surroundings. 4. The 
disposition of the individual is an important factor in the 
acquisition of many infective diseases ; and, from a practical 
and legislative point of view, as the importance of this dis- 
position increases the stress laid on contagion necessarily 
decreases. Thus, in tuberculosis. it is an old-established rule 
to counteract the special predisposition rather than the 
contagium vivum. 

The Commissioners have arrived at the conclusion that, 
though leprosy must be classed amongst the contagious 
diseases, yet the risk of contagion is so small that it may 
practically be disregarded, and the attention of the reformer 
or legislator should, therefore, be directed towards the re- 
moval of predisposing factors. They base their conclusion on 
the following reasons: 

1. With one questionable exception, all the instances of 
a possible contagion which they personally met with have 
broken down. 

2. In no case could contagion, or the possibility of it, be 
demonstrated free from objection. 

3. The disease does not spread sufficiently amongst members 
of a family. 

4. Leprosy very seldom spreads from husband to wife, or 
vice versa, 

5. There is no risk of a diffusion of leprosy by means of 
vaccination. Under this heading a short summary is given 
png lengthy exposition in Chapter 11, to which we must 
refer. 

6. Leper communities in India have never acted as centres 
around which and from which leprosy has been diffused 
amongst the population. Segregation or partial isolation 
cannot explain this, as in places like Amritsar the lepers are 
not restricted in any way. 

7. The belief that people who go barefoot are liable to be 
inoculated through wounds on their feet is unfounded, for the 
cases shown in evidence of this assumption were very doubtful 
and problematic ; bacilli were never found in the dust removed 
from leper huts, though doubtful bacilli were obtained on 
examining earth from the footwalks of the Almora Asylum. 

8. All the persons who had lived many years in close con- 
tact with lepers, either as their attendants or being retained 
in asylums on the suspicion of being lepers, and who were 
seen and examined by the Commissioners, have remained un- 
tainted, with one, or perhaps two, exceptions. 

In an Appendix these arguments are still further elabo- 
rated, and full statistical evidence is given. A short state- 
ment, with critical notes, is given of the cases brought forward 
as proof of the contagiousness of leprosy, and it is at once 
evident that none of these can be considered authentic evi- 
dence of a possible or true contagion. While inquiring in 
how many instances the disease might be said to have spread 
from one member of a family to another, they found that, of 
1,691 people who confessed to have lived in close family inter- 
course with lepers, 95 (or, excluding all cases of doubtful dia- 
gnosis, 78) contracted the affection, that is, about 5 per cent. 
This percentage might have been reduced, if all children who 
died as infants had been included. This has not been done, 
as leprosy seldom shows itself at an infantile age. This, 
they claim, is a weak point in the theory of contagion, as is 
also the assumption ae long incubation period; 5 per cent. 
cannot, however, represent the actually existing chances of 
infection, as the 1,691 persons are only a selected few of all 


those who have come into contact with the same lepers, and 
as all other possible causes of acquiring the disease have been 
disregarded. But even assuming 5 per cent. to indicate the 
true incidence of contagion, and this to be the only cause of 
diffusion, it is maintained that the disease would die out 
after a few generations. 

They next inquire whether the fact of leprosy having a pre- 

dilection for certain families is explicable on a theory of con- 
tagion, as it was shown not to depend on heredity, and de- 
monstrate that amongst all the families of which one mem- 
ber at least was a leper, in only from 5 to 8 per cent. at the 
most the disease can be said to have spread amongst the off- 
spring, and that this diffusion amongst the children is very 
slight, and that the ratio would become still less if husbands 
and wives were included as well as the offspring. 
Again, a possible contagion from husban and wife, or vice 
versd, could be made out in comparatively few cases, for of 
381 individuals having conjugal intercourse with an equal 
number of lepers, only 5 per cent. became affected, choosing 
those cases only where couples had lived together for at least 
five years. Counting all cases, a possible contagion could be 
traced in only 3.6 per cent. 

Taking the evidence afforded by hospital or asylum officials, 
it was found that of 69 persons only one, or 1.5 per cent., be- 
came tainted, while of 35 cases voluntarily or otherwise ex- 

osed to the danger of contagion by living, sleeping, and eat- 
ing with lepers in the asylums, often for many years, none 
were affected. 

The question of contagion being effected by persons eating 
and drinking out of the same vessels with lepers was also 
gone into, with the result that of 205 persons who a 
in this practice, from 5 to 7 per cent. subsequently suffered. 


1V.—SANITATION, D1rET, AND DISEASES IN RELATION TO 
LEPROSY. 

The sanitary condition of Indian towns and villages and 
of the native dwellings is described in a few general 
remarks, from which it may be gathered that in this direc- 
tion tlrere is room for considerable improvement. The 
theory that mosquitoes and other insects may be —— 
for the diffusion of the disease is rejected by the Commis- 
sioners. Like Dr. Arning, they were unable to find leprosy 
bacilli in mosquitoes gorged with leper blood. Again, the 
fact that, with the exception of a single questionable case 
amongst the persons living with or attending on lepers in the 
asylums, no case of infection from the diseased to the healthy 
could be found greatly weakens the insect theory. Scabies 
also has been considered a danger of leprous infection. The 
Commissioners, however, did not succeed in finding any 
bacilli in iteh pustules. They conclude that defective hygi- 
ene, personal or general, or want of cleanliness of the indi- 
vidual does not originate leprosy, but may predispose to or 
aggravate the disease. i 

Defective or bad dietetic conditions have been considered 
important etiological factors since the earliest days in the 
history of leprosy, and a priori it is quite possible that food 
may cause a general disease, or the predisposition to thesame. 
They briefly alluded to the effects of lathyrus and ergot, and 
to the interesting experiments of Leo, Charrin and Roger, and 
Klein, who produced susceptibility to infective diseases in 
refractory animals by feeding, or starving and fatiguing 


them. 
FisH 


After a few general remarks on the diet and manner of 
eating of the natives of India, they discuss the old fish theory 
of late again resuscitated by Mr. Hutchinson, which they 
entirely reject for the following reasons. Leprosy bacilli have 
never been found in fish, neither by a number of previous 
observers nor by themselves; again, not all persons who 
become lepers have partaken of fish. In India there are 
several classes or castes the members of which are forbidden 
to touch flesh or fish. And thusif a person belonging to such 
caste or class denies ever having touched fish, there is at 
least a probability of his statement being true. They suc- 
ceeded in finding considerably over fifty lepers whose prin- 
ciples enforced abstinence from flesh or meat on them, and 
thus claim that it is not within the limits of mathematical 

obability that the statement of all these people should have 





rr 
en intentionally or unintentionally incorrect, and that the 
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onus probandi rests with those who discredit the statements of 
all patients alike. 


SA.t. 

Special attention has been paid to the influence of salt on 
the spread of leprosy, and this forms one of the most interest- 
ing parts of this chapter. The salt question had been raised 
by Mr. Conybeare in the House of Commons, who traced the 
increase of leprosy in certain parts of India to the increased 
price of salt in the same districts. 

Without going into the matter at length, it appears that a 
few pence will buy all the salt a person wants for his annual 
consumption, and that there can be no question of the high 
price of this article debarring him from obtaining his necessary 
supply. The weakness of Mr. Conybeare’s theory is fully ex- 
posed by two maps which we reproduce. 


WATER. 

A discussion of the possible influence of water, whether 
employed for drinking or bathing purposes, concludes the 
question of diet. The bacterioscopic examination of samples 
of water from tanks greatly frequented by lepers was nega- 
tive, and also they consider that the disease is not sufficiently 
diffused to warrant a belief in a connection between water 
and the spread of leprosy. 


ANTECEDENT DISEASES, 

The last section of the chapter treats of the relation of 
leprosy to antecedent diseases. After giving a few historical 
facts concerning the relation between leprosy and syphilis, 
they more fully discuss Sir William Moore’s theory ‘ that 
leprosy is ad gow of inherited syphilis.” This view cannot 
be supported, because (1) the history of the syphilis hypo- 
thesis is against it; (2) there is at most a resemblance only 
or some analogy between the two diseases; (3) clinical facts 
absolutely disprove the theory. For (a) lepers contract 
syphilis subsequent to being affected with leprosy, and the 
Commissioners personally saw three cases of lepers of some 

ears’ standing with early secondary or even primary syphi- 
itic lesions ; (4) the fact that persons born in this particular 
phase of inherited syphilis acquire syphilis at all militates 
against Sir William Moore’s theory, and the Commissioners 
were able to record 154 cases of lepers having had syphilis at 
some time or other; (c) lastly, syphilis never passes into 
leprosy or vice versd. 


V.—THE TREATMENT OF LEPROSY. 

A short review of the chief methods of treating leprosy 
adopted in India and elsewhere is given. Leprosy is an incur- 
able disease, but much may be done by proper attention to the 
hygienic surroundings to ameliorate the condition of the 
sufferers, and for this reason alone, apart from any question 
of segregation on other grounds, the Commissioners recom- 
mend the establishment of voluntary asylums throughout 
India, They discuss the various drugs and oils usually em- 
ployed, but come to the conclusion that they are of palliative 
use only. They single out specially the following oils more 
commonly in use in India, namely, cashew nut, gurjun, 
chaulmoogra, and kowti oil, and show that any oil which is 
thoroughly rubbed into the skin may afford more or less 
relief, but no specific action can be claimed for any of them. 
The same applies to madar (calotropis gigantea) and the 
Asiatic pennywort (hydrocotyle Asiatica), two common Indian 
plants which have attained a considerable reputation in the 
treatment of leprosy. Arsenic is perhaps the most valuable 
drug at present known for the palliative treatment of the 
disease, but Unna’s treatment (ichthyol and resorcin), lately 
recommended by the Indian Government, has been wholly 
unsuccessful. 

Surgeon-Major H. D. Cook, of Madras, gave Dr. Lutz’s 
method (salol) a three months’ trial under the direction of 
the Commission. Though at first the experiences with this 
drug, administered in large doses, were hopeful, further ob- 
servations did not fulfil the earlier expectations; and Dr. 
Cook considers salol a decided failure. Hence in the opinion 
of the Commission chaulmoogra oil and arsenic are the most 
valuable medicinal agents so far employed. 


SurGIcAL TREATMENT. 
With regard to surgical treatment, nerve stretching, at one 





time extensively practised by Surgeon-Major E. Lawrie, may 
be resorted to as a valuable aid to relieve pain, and excision 
of tubercles is occasionally followed by temporary good re- 
sults. Free incisions down to the bone in the case of perfor- 
ating ulcers give great relief, and the operation is attended 
by good results. Bronchotomy and ophthalmic opera- 
tions should be practised as occasion arises. In fact, in 
any well-organised asylum, no treatment sanctioned by the 
rinciples and laws of surgery need be refused ; indeed, the 
eper may be treated like an ordinary surgical patient in a 
general hospital. 
SraTistics oF RESULTS. 

The chapter is concluded bya useful table showing the 
results of the medical and surgical treatment adopted in 106 
Indian stations, proving clearly the hopelessness of any at- 
tempt at successfully combating the disease. 

In an appendix to this chapter will be found the detailed 
report of Surgeon- Major Cook. 


TUBERCULIN. 

In an appendix Surgeon- Major H. D. Cook gives an account 
of a number of clinical observations on the action of Koch’s 
tuberculin in leprosy, which he performed under the direc- 
tion of the Commission. Twelve cases (four anesthetic, four 
mixed, and four tuberculous) were tried; no case was locally or 
generally improved, some patients were decidedly worse after 
the injections; a reaction was notalways present. A stronger 
dose of tuberculin is required to produce a febrile reaction in 
leprosy than in tuberculosis; and this general reaction, in- 
stead of in about six hours, as in talsmelenia does not 
ordinarily appear until twenty-four hours after injection ; and 
after the first reaction often a second appears on the following 
day, and at times even a third the day after. 

Local reactions were absent in almost every case, the ulcers 
healing in only one case. Amelioration of the general condi- 
tion was not observed, but a general weakness was not un- 
common. There are thus essential differences in the cha- 
racter of the reactions in the case of leprosy and tuberculosis 
respectively, where these are typical, and in a number of cases 
tuberculin might distinguish whether an affection be leprous 
or tuberculous. provided it were proven that a typical reac- 
tion followed in all cases of tuberculous, but never appeared 
in healthy individuals. Tuberculin, however, can hardly be 
employed in the diagnosis of a suspicious trophoneurotic 
disease, seeing that of four anesthetic cases no reaction oc- 
curred in two, and was very weak ina third case. The most 
marked reactions occur in purely tubercular and mixed cases. 
Hence, in the opinion of the Commissioners, tuberculin is of 
no therapeutic value in leprosy, but, on the other hand, may 
not be altogether free from danger. 


LABORATORY REPORTS. 

Here we may conclude this abstract, as the laboratory re- 
ports hardly contain any new matter, and the chief results 
of the pathological and bacterioscopic investigations have 
already been alluded to in other places. It will suffice to 
mention that this report gives an analysis of the examination 
of leper tissues, blood, discharges, and secretions of lepers ; of 
water from tanks visited by lepers, earth and dust from leper 
huts, etc. These investigations have revealed nothing new, 
and are only confirmatory of the results obtained through the 
classical researches of Arning, Kaurin, and others. Cultiva- 
tion experiments with the bacillus lepre have also failed, as 
have inoculation experiments on cats and monkeys, which 
Mr. Kanthack performed. 





Frencu Coneress oF SurGERY.—The next meeting of. the 
French Congress of Surgery is fixed for the middle of October, 
1894. Professor Tillaux has been elected President, and M° 
Alphonse Guérin Vice-President. The questions proposed 
for discussion are: (1) The Etiology and Pathogenesis of 
Cancer; (2) the Surgery of the Spine. 

At the examination for inspectors of nuisances held by the 
Saritary Institute on April 14th and 15th, 153 candidates pre- 
sented themselves. Questions were set to be answered in 
writing on April 14th, and the candidates were examined 
vivd voce on April 15th. Sixty-five candidates were certified to 
be competent as regards their sanitary knowledge to discharge 
the duties of inspector of nuisances. 
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GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 
granted at the next Annual Meeting should be made without 
delay to the Honorary Secretary of the Committee, Mr. Ernest 
Hart, or to the General Secretary, at the Office of the Asso- 
ciation, 429, Strand, W.C. Applications must include details 
of the precise character and opjects of the research which is 


proposed. 


THE CASE OF DR. R. B. ANDERSON. 
CoNTRACTS BETWEEN MeEpicaL MEN AND THEIR PATIENTS. 
We published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
Council from the decisions of the Courts in Trinidad and 

Tobago. 
The following additional subscription has been received 
in aid of this fund during the past week :— 


Amount already acknowledged ‘i 33 6 O 
Thomas Wright, Esq. (Nottingham) <a 110 
The total amount required will probably be about £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the British Mgpicau JouRNAL, at the Office, 
429, Strand, W.C. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
a each meeting—namely, June 29th, and October 4th, 

Any qualified medical practitioner, not disqualified by any 
je teed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxnr, General Secretary. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


NORTH OF ENGLAND BRANCH.—A meeting of this Branch will be held 
on May 3rd. Dr. Stewart and Dr. Hulme: Case of Gastrostomy. Dr. 
Hulme: Two Cases of Kolpo-Hysterectomy for Uterine Fibroma, with 
specimens. Mr. Williamson: A Case of Traumatic Cyst of the Pancreas. 
Dr. Murphy: The Surgical Treatment of Uterine Myomata. Dr. Lyle: 
Puerperal Insanity.—G. E. WILLIAMSON, Honorary Secretary, Newcastle- 


on-Tyne. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
next meeting of this District will be held at Bethlem Royal Hospital, St. 
George’s Road at 3.30 P.M., on aT May 5th. Cases of clinical interest 
from the wards of the hospital will be shown and demonstrated on by 





Dr. Percy Smith. All practitioners, whether members of the Association 
or not, will be heartily welcomed.—H. BETHAM ROBINSON, Honorary 
secretary, 6, Mansfield Street, Cavendish Square. 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
quested to give notice of any business for that meeting to the Honorary 
Secretary, J. GRay, Shrewsbury. 


SoutH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
meeting will be held at the Joint Counties Asylum, Carmarthen, on May 
3rd. Members wishing to read papers, etc., are requested to send titles 
to Dr. Sheen, Cardiff, before April 18th —A. SHEEN, M.D., Cardiff; D. 


ARTHUR DAVIES, M.B., Swansea, Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at the 
Keswick Hotel, Keswick, on Friday, May 12th, in the afternoon. Dr. 
Barnes, Carlisle, will read a paper on two cases of eg Treated by 
Trephining. Dr. Maclaren, Carlisle, will read a paper on Cerebral Sur- 
gery, also one on the General Practitioner in relation to Operative Sur- 
gery. Gentlemen desirous of reading papers or sowing cases will please 
communicate with the local Secretary, JAMES ALTHAM, Penrith. 


SouTH EASTERN BRANCH: EAsT SUSSEX DISTRICT.—The next meeting 
of this District w']] be held at the Sackville Hotel, Bexhill], on Thursday, 
May 25th, at 330 P.M Members are requested to give notice of papers or 
anv other business to the Honorary Secretary before May 9th.—J. W. 
BATTERHAM, Honorary Secretary, Bank House, Grand Parade, St. 
Leonarda’s. 

SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place on Friday, May ‘9th, at the Hospital, Graves- 
end, Mr ©. J. W. Pinching, in the chair. Gentlemen desirous of reading 
papers or exhibiting specimens are requested to inform the Honorary 
Secretary of the District, not later than April 25th.-_EDWARD GROUND, 
Honorary Secretary, i, Ashford Road, Maidstone. 


SOUTH-EASTERN BRANCH: EAST KENT DisTRiIcT-—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital. on 
Thursday, May 25th, at 2.45 p.m., Mr. T Whitehead Reid in the chair. The 
Chairman will be glad to see members tov Juncheon at his residence, St. 
George's House, from 1to2pM. The annual dinner will take place at the 
Fountain Hotel, at 6 Pm, charge (exclusive of wine) 6s 6d. An extra 
charge of 2s. is made to those who take no wine. It is hoped the dinner 
will be well attended, and members intending to dine are particularly 
requested to communicate with the Chairman or the Honorary Secretary 
by May 28rd, sothat adequate arrangements may be made. Agerda :— 
(2.45 P M.) The usual business of the annual meeting. Toconsider circular 
from the British Institute of Preventive Medicine. Dr. Colville : Alcoholic 
Paralysis. Dr. Robinson and Dr Gogarty: Cholera. All men bers of the 
South: Eastern Branch are ertitled to attend these meetings and to intro- 
dnece professional friends. -THos. F. RAVEN, Honorary District Secretary, 
Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The vext meeting 
wil] be held at the Greyhound Hote), Croydon, on Thursday, May 1!th, at 
4PpM., C. W. Philpot, M D. of Croydon,in the chair. Dinner at 6 P.M. ; 
charge. 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend, and to introduce professional friends. The 
following papers, etc., have been promised: Dr. Kingston Fowler: On 
the Varieties of Pulmonary Tuberculosis. Dr. Goodhart: On some 
Medical Aspects of Empvema. Mr. Clement Lucas: A Clinical Study of 
Various Forms of Orchitis. Mr. A. Maude: A Case of Myxcedema and 
the connection between Myxcedema and Graves’s Disease. Dr. Alfred 
Eddowes: A Paper on Unna’s Method of Treating Ringworm of the scalp, 
calling attention to the essential points to be observed in all plans of 
treatment for the disease N.B. The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whetber they 
intend. if possible, to be present at the meeting. and if likely to remain 
to dinner. Members desirous of exhibiting or reading notes of cases are 
invited to communicate at once with H«xnry J. PRANGLEY, Honorary 
Secretary, Tudor House, Anerley, S.E. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—A combined meet- 
ing of the Cambridgeshire and Huntingdonshire and East Anglian 
Branches will be held at the Infirmary, Peterborough, under the presi- 
dency of Dr. '. Walker, on Thursday, May 25th. Notice of intention to 
make a communication to the meeting, or to exhibit patients or speci- 
mens, should be sent at an early date to JOSEPH GRIFFITHS, Honorary 
secretary, 17, Fitzwilliam street, Cambridge. 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 
Ar a numerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 19th, 1893, Dr. W. WiTHERS 
Moore, President of the Council, in the Chair, it was ' 

Resolved : That the financial statement for the year ae 
December 31st, 1892, as certified by the auditors, be approve 
and published in the British MepicaL JovuRNAL in accord- 
ance with By-law 26. iets ‘ 

The remainder of the Proceedings of the Council will appear in 
a future number of the BnitisH MEDICAL JOURNAL. 
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BRITISH MEDICAL ASSOCIATION. 
FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 3lst, 1892. 
BALANCE SHEET. 





Dr. LIABILITIES. 
fo Subscriptions paid in advance ooo 
»» Advertisements ditto 
+, Publishing ditto 
»» Library ... ove eee 
+» Contributions ... eco 
+» Reporting eve eee 
+ Engravin eee 
» Printing Journal 
»» Paper for Journal " 
»» Miscellaneous Printing gee 
»» Electric Supply Corporation 
+, Stationery eos ooo eco 
»» Coal ay Coke .. ‘ 
+» Repa’ 

v0 Teal t Charges... 

“ Fund .. ° 
»» Rates, Taxes, and Gas 
+ Plant and Type ose 
+» Sundries ., 
+, Office Puruiture and Fixtures 
», Anesthetic Committee 
», Reference Committee 
», Committee on Investigation of Feeble Minded Children .. 
+, Therapeutic Committee... ee 
+» Inebriates Committee ose eee eee 


ToTaL LIABILITIES... 





‘s. d. 


+» Depreciation—as at 31st Dec. 1890 4,323 14 0 
+, Addition towards’ redemption of expenditure on 
Alteration of Premises, of Premises, and 700 411 
Furniture and Fittings, and Premium on , 
India Stock, and Local Loan Stock 
——_ 5,023 18 11 
+ Surplus Account, namely :— 
Balance on January Ist, 1892... eee eee 
Pransfer from Hastings Fand . 





Profit for 1892 brought from Revenue Account 5, 021 0 3 
«. 59,755 17 6 | 


+ BALANCE, being total of excess of assets over liabilities ... 
£59,289 5 2 | 


Cr. ASSETS. 
By Subscriptions—Amount due 
», Advertisements—Amount due 
», Sundry Sales—Amount vaneth 
», Lease, 429, Strand... 
Agar Street Premises... 
a ”" Alterations of Premises ‘ ins 
», Furniture, and Fixtures at cost ... 
» Library . ee 
» Plant and Type 
», Interest due on Investments 
»» INVESTMENTS at cost 
» Cash, namely :— 
London and Westminster aes on current 
account 
Ditto, on de 
Ditto, at O 


eee oer eee 


SOP aawoorume™ 


. 
ooo eee 
. 


it 





Revenue or Profit and Loss Account for Year ending December 31st, 1892. 





2 s.d. 


Editorial Expenses (Salaries, Contributions, 4.913 1 7 
Engraving, and Reporting) ” 

Expenses of Journal (Printing, Postage, and Paper) 

Office Expenses (Rent, Taxes, Office Postage, etc.) 

Office Salaries and Wages... 

Association Expenses «Scientific Grants, Scholarships, 
Expenses of Committees, etc.) 

Plant written off towards Depreciation .. 


2,520 19 5 
2,444 2 6 
2,407 16 11 

350 0 0 


700 411 


Provision towards redemption of expenditure on Alteration of _ 


Premises, Lease of Premises, and Furniture and Fittings, - 
and Premium on India Stock and Local Loan Stock ) 


15,290 12 3 | 


| Reprints ... 


| Scientific Grants unused and returned ... eo 


28,626 17 7 | 


Subscription Losses from death, resignations,etc. ... 
29,122 11 3 


Profit for Year carried to Balance Sheet 


495 13 8 | 


5,021 0 3 


£34,143 11 6 | 


Subscriptions ... ee eee eee eve 
do. former years 

Advertisements (less discounts aad allowances) 

Sundry Sales of Journal _,, 9° am 

Collective Investigation Record Sales ... 

Sundries—Reading and ne pag ers.. 


Interest on Investments... 
Unexpended Grants to Committees returned . 


Sale of Waste, etc. “ eee ose 
Discount on Printing, Paper, etc.. eos 


CONCH ROUSE AO 





MIDDLEMORE FUND. 
£666 138. 4d. invested in 3 per cent. North British Railway Deben- 
ture Stock,in the name of the British Medical Association. 
Converted from 4 per cent. into 3 per cent. Stock 1892. 
2 s. d. 


3013 4 
1910 0 


1892. 
Jan. 1. 
Dec. 31. 


To Balance brought down.. 
» Interest one year on £686 138. ‘4d. 


1892. 
Dec. 31. By Balance carried down ... 





HASTINGS Founp. 
Now transferred to General Fund. 


| Jan. 


| 
| 


STEWART Funp. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association. 
1892. 
1. 


To Balance brought down ... on ime ase one 
Dec. 31. ° ae 


», Interest one year on £579 


1892. 
Dec. 31. By Balance carried down ... 


£79 3 1 








We have examined the foregoing Accounts, with the Books and 
Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & CO., 
44, Gresham Street, E.C. 


| April 6th, 1893. 
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SPECIAL CORRESPONDENCE. 


[From oun Own CoRRESPONDENTS. ] 


PARIS. 
Death of a Medical Student from Typhus Fever—A Microbe 
of Typhus.—International Sanitary Evhibition at Havre.— 


General News. 
M. LALLEMAND, an exrterne at the Hotel Dieu, has died of 
typhus contracted from the patients sent there from the Paris 

olice depét. The occurrence has caused a painful sensation. 
The internes of the hospital have written a letter to the Temps 
expressing their dissatisfaction at the removal of M. Lalle- 
mand from the room where he was isolated, and placed in 
the wards among the patients from the Depot, this having 
been done without previously informing M. Bucquoy, in 
whose service he was erterne. M. Jarel, director of the 
Hotel Dieu, says that M. Lallemand was sent to the annexe 
of the Hétel Dieu because the conseil de surveillance sent 
directions that all the typhus patients should be sent there, 
fearing contagion for the other patients. At the Hdétel Dieu 
annexe M. Lallemand was not isolated because there was no 
special room for him; he was in the common ward with a 
screen to divide his bed from the others, which was as far off 
as possible. He was three days in the ward waiting for a 
room to be got ready for him; death came before the room 
was ready. 

M. Beausennat, interne in charge of a typhus ward at the 
Hotel Dieu, has found in the blood of patients suffering from 
that disease during life, and in all the organs after death, a 
microbe presenting the morphological characters of Eberth’s 
bacillus, and of the bacillus coli. Its cultivation, however, 
differs from these. It still remains to be proved that this 
bacillus is the pathogenic factor of the disease. 

The International Sanitary Exhibition at Havre will open 
on August 17th. The exhibition will be divided into eight 
sections: models, plans, material necessary for sanitation of 
soil, dwellings, cities, institutes, hospitals, operation 
theatres, ambulance, sterilising instruments, etc. 

The Gard General Council expresses a desire that legisla- 
tors should study the causes of the low birth-rate in France 
and their ar 

The Municipal Council has voted that a maternity depart- 
ment is to be organised at the St. Antoine Hospital, consist- 
ing of sixty-two beds. 

A new railroad is now in working order connected with the 
quays of the Rhone; in order to convey soldiers to the Lyons 
military hospital, a special ambulance is in readiness. 


CORRESPONDENCE, 


HOSPITALS, PHYSICIANS, AND GENERAL PRACTI- 
TIONERS: WHO ARE AT FAULT? 

Srr,—A correspondent in the British MepicaL JouRNAL of 
April 22nd thanks you for the strong light which you are—not 
for the first time—bringing to bear upon such abuses in me- 
dical sociology as the multiplication of subjects of medical 
charity in the out-patients of hospitals, and the extension of 
the benefits of cheap doctoring in provident and medical so- 
cieties to well-to-do persons who have no claim to be treated 
on a reduced scale of payment. 

He attributes the growth of the ‘‘ sixpenny dispensary ”’ to 
the recklessness with which the ‘leaders of the profession ” 
and the consulting classes generally have acquiesced in the 
unlimited widening of the area of hospital benefits in great 
cities, and the competition which they have thus forced upon 
the practitioners in the poorer town districts and in the rural 
areas which are influenced by them. 

It is surprising that this is not more generally and plainly 
recognised. In another column of eye paper of the same 
date, an illustration is afforded of the secret history of the 
growth of medical charities, which is so commonplace that it 
would probably attract no comment but that it serves contem- 
poraneously to point the moral of your correspondent’s com- 
plaint. In the brief obituary note of a distinguished Irish 











physician it is recorded (p. 864) that ‘‘ on his failing to obtain 
the Mastership of the Combe Lying-in Hospital, he estab- 
lished the National Lying-in Hospital, in Holles Street, of which 
he was the first Master.” Here we have cause and effect stated 
very openly. Of how many of our hospitals, dispensaries, 
and charities may not the same be said ? 

To have a crowd of patients from whom to deduce thera- 
peutical results, to sift out interesting cases, and to carry on 
useful studies or teaching coram populo, is the intellectual 
ambition and also the road to material success for the con- 
sultant in the making. Sometimes, later on, consulting men, 
such as Spencer Wells, Fergusson, and T. Holmes, sym- 
pathise with those who sufter from this abuse. But, as a 
a hospital physicians and surgeons care for none of these 
things. 

They deplore the undignified competition among the lower 
classes of the profession, but they daily take part in working. 
the machinery by which that undignified struggle for six- 
pences is forced upon the younger and poorer men. The six- 
penny dispensary is the answer to the ‘free charity” of 
the casualty department, and such-like ‘ noble insti- 
tutions.” The leaders teach their students all sorts of use- 
ful knowledge and noble sentiments—for a due considera- 
tion—in the schools ; they examine and license them for fees 
which support a crowd of well-paid examiners and enrich the 
colleges ; they carefully brand them as helot licentiates, with. 
whose doings they have henceforth no concern, unless they 
are sentenced before a magistrate ; and then, in the name of’ 
humanity and other unnamed idols of the cave, they offer in 
the market place their own gratuitous services to the multi- 
tude in the public shrines of philanthropy, without attempt- 
ing to discriminate or requiring any discrimination as to the 
circumstances of those who are drawn to their ministrations. 

When they fail to find a vacant shrine early enough in their 
career, often enough they philanthropically set one up at some 
unoccupied corner or in some “‘new thoroughfare.” A large 
proportion of our modern hospitals own no other origin— 
dozens of examples would spring te every lip if men chose to 
be outspoken of the sadtruth. All this has perhaps a good side. 
for society, but it is of little use,'in my opinion, to deplore six- 
penny fees and open surgeries and cheap clubs while the 
greatest among us and the whole of the leading consultants 
give advice gratis throughout the length and breadth of the 
land practically to all comers. Nor will this be remedied so. 
long as medical opinion and medical codes of honour are 
largely influenced by colleges which exclude members and 
licentiates from all voice in their councils, which frame codes 
of honour in which those members and licentiates have no 
voice and no place, and which treat the great body of the 
profession as persons only to be taxed, licensed, and turned 
out to go their own way, while on the ‘‘ noble” platform of 
the hospital system the college councillors compete with them 
on terms of advice gratis and no inquiries.—I am, etc., 

DI0GENES. 





GASTRO-ENTEROSTOMY. 

£1r,—At the discussion which took place at the Clinical 
Society on April 14th, on Mr. H. Allingham’s case of gastro- 
enterostomy, several important questions were raised as to 
the difficulty in finding the jejunum. I notice Mr. Allingham 
says he “ picked up the first piece of intestine that he came 
across, and drew it between his fingers until it became taut.” 
I venture to think this would in many cases lead to trouble, 
as often I have seen a portion of the ileum within a few 
inches of the ileo-czecal valve present. Ihave now performed 
gastro-enterostomy eleven times, and eer combined’ 
with gastro-enterostomy twice, and find the most simple way 
of finding the commencement of the jejunum is to draw the 
omentum over to the right and pass the index and middle 
finger downwards and backwards until the left kidney is felt, 
then pass the finger on to the spinal column, when usually a. 
notch or fold of peritoneum is felt where the jejunum com- 
mences; should this be absent, the jejunum is readily 
recognised at its origin. ly! f 

The position of the a of jejunum to ensure the peristaltic 
wave being parallel to that of the stomach is undoubtedly 
important to ensure this, as kinking of the intestine and 
a is much less likely to occur if this precaution is 

ed to. 
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The best position for uniting the loop of jejunum to the 
stomach to prevent the distress of regurzitation is a very 
important point. I advocated at one time the union being 
made to the posterior wall of the stomach ; this proceeding is 
very much more difficult, and in the only case in which I 
practised it the result was unfavourable. I have seldom had 
any trouble with regard to regurgitation, and I attribute this 
to the position I have, in my later cases, adopted in the union 
of the intestine to the stomach. I now always make the open- 
ing into the stomach as near as possible to the greater curva- 
ture, and nearer the fundus than the pylorus. The opening 
being placed here has the advantage of being further away 
from the disease, and therefore less liable to become occluded, 
and the contents of the stomach are much more readily 

assed into the jejunum not only by its own contraction but 
= gravitation. 

The opening into the jejunum is, I think, better made about 
midway between the mesenteric attachment and the extreme 
convexity of the bowel on the anterior side, by this means the 
bowel is somewhat slewed upon its axis, and a better channel 
is formed for the passage of the bile and pancreatic 
secretions. 

I may add that the case of gastro-enterostomy I showed at 
the Clinical Society, and on whom I operated three years ago, 
is still alive and well, and the case of combined pylorectomy 
and gastro-enterostomy I showed at the same Society, on 
whom I operated in July, 1891, is still enjoying good health.— 
I am, etc,, 
7 FreEp. BowWREMAN JESSETT. 
Buckingham Palace Mansions, April 23rd. 





ON THE DIFFICULTY OF PASSING THE ENDOSCOPIC 
TUBE: A SUGGESTED MEANS TO OVERCOME IT. 
Srr,—Somewhat connected with the subject of the last 

letter you were good enough to insert for me is the difficulty 

of passing the straight endoscopic tube beyond the triangular 
ligament. Under existing circumstances much difficulty is 


often experienced in paces this tube into the deep urethra, 


and, whether there difficulty or not, much subsequent 
irritation is likely to be created by the sudden yielding of the 
contracted muscle to the blunt body presented—where 
anesthesia is not used, at all events. If, on the other hand, 
acurved tube be used, even with an open window, I can 
fancy—although I never used such a curved tube—that the 
limited arc a field presented to view would be less satisfactory 
than that presented through an entirely open tube, which 
would show lumen and circumference. 

If, instead of the almost useless obturator, we pass as large 
a French bougie, well oiled, as the tube will contain until it 
projects some 3inches from the distal end, and introduce 
both into the urethra, with the projecting lip of the bevelled 
end of the tube towards the urethral roof, difficulty will be 
reduced to a minimum; for we have what is practically a 
curved instrument. The tapering bougie dilates and travels 
through a correct axis and the tube accompanies. We then 
twist and remove the bougie. I can fancy that a non- 

erforated rubber catheter used instead of the bougie and 
inflated by a sytinge, so as to obliterate the rim of the 
endoscopic tube, might answer the same purpose and create 
still less irritation.—I am, etc., 

Crouch End, N., April 23rd. 


ACUTE RENAL DISLOCATION. 

Sre,—In his letter which appears in the British MEpIcaL 
JournnaL of April 22nd, Dr. Althaus appears to have misap- 
prehended some of the points to which I drew attention in 
my paper at the Royal Medical and Chirurgical Society. He 
states: ‘‘ The term dislocation has been used by Litten for 
designating a kidney displaced and fixed in its abzormal 
position.” This is precisely the sense in which I have used 
the term, and pointed out that such kidneys could be re- 
turned to their normal position by manipulation, a further 
proof of the analogy which exists between the condition of 
the kidney and a dislocated bone. How such a drug as anti- 
pyrin (or for that matter any other drug) can reduce a disloca- 
tion I cannot understand. That it may relieve the discomfort 
to which it gives rise I have no doubt, just as a dose of 
laudanum will relieve the pain of a dislocated shqulder, and 
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subdue the irritation of the brachial plexus which it 
produces. 

I may also add that I never suggested that such acutely 
—— kidneys, be they dislocated or strangulated, should 

» treated by immediate operation. The point which I 
wished to emphasise was that they should be returned to 
their position by manipulation, and if they showed a ten- 
y omer 4 to slip out again on the least provocation, as so many 
do, should be sutured to the lumbar wall, in order to prevent 
or arrest their gradual destruction by hydronephrotic pres- 
sure, which is almost sure to occur if they are allowed slowly 
to progress, and the storm signal of pain is smothered with 
antispasmodics instead of being boldly grappled with by im- 
me liate surgical manipulation.—I am, etc., 

Harley Street, April 24th. W. Bruce CLaRrKE, 


EXAMINATION OF SANITARY INSPECTORS, 

Srr,—Permit us to say in a sentence that Dr. Corfield’s 
assertion that he had not seen the Institute’s letter informing 
him that he was not an Honorary Fellow before he wrote 
tendering his resignation does not touch the fact that such 
letter was sent to him on February 22nd, 1893, and has not 
been returned through the Dead Letter Office, a copy of which 
was forwarded to Professor Corfield on the 13th inst. The 
complimentary passage which he quotes as occurring in a 
letter from this [nstitute proves conclusively that there has 
never been any want of personal courtesy or respect in the 
Institute’s action towards him as an individual, and confirms 
our statement that the question at issue is not, as he treats 
it, a personal one at all, but is really one of principle, that is, 
as to the proper representation of the medical profession and 
others upon the conjoint Board of Examination recommended 
by the Local Government Board.—We are, etc., 

Francis J. Attan, M.D, D.P.4., 

Medical Otticer of Health for the Strand District ; 

James, M.R.C.S., D.P.H. 


The British Institute of Public Health, 
20, Hanover Square, W., April 26th. 
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QUEEN’S BENCH DIVISION. 
(Before Mr. Justice Grantham without a Jury.) 
WIGG v. GILLSON. 

Tuis action arose out of negotiations as to the purchase of a medical 
business. The case for the plaintiff was that he was in practice at Haver- 
stock Hill, and wanted to purchase in August la-t a branch practice. 
Through Mr. Peacock he got into communication with Dr. Gilisoo. It 
was agreed that a practice which belonged to the defendant shou!d be 
sold to Dr. Wigg for £150, and a deposit of £50 was paid An agreement 
to complete the transaction was drawn up; it was discussed clause by 
clause, and upon some of these clauses the matter went off. Thereupon 
Dr. Wigg called upon Mr. Peacock to repay the £50, but he said he had no 
sufficient authority from Dr. Gillson to do that. Correspondence took 
place. and afterwards the present action was brought to recover the £50. 
The question in the cause was whether Mr. Peacock received the £50 as 
agent for the defendant, or as stakeholder between the parties The 
defendant contended that the latter was a true construction of the 
transaction, and that if the plaintiff had any right of action, it was 
against Mr. Peacock. Mr. Justice Grantham said that it was a marvel 
how two sensible men like the parties to the action could have got into 
the dispute. Upon all the circumstances he had come to the conclusion 
that Mr. Peacock received the £50 as agent for Dr. Gillson, and therefore 
that the plaintiff should succeed. Judgment was accordingly given for 
the plaintiff for £50 with costs. 





THE ADVERTISING PRACTITIONER AND CONSULTANTS, 

F. L. B.—We receive almost non! week, and sometimes many times in 
the same week, copies of handbills circulated by registered practi- 
tioners offering their services generally at very Jow rates. In other 
instances we receive copies of local papers containing similar an- 
nouncements in their advertising columns. The republication of such 
handbills or advertisements in this column, or the expression for 
the hundredth time of the opinion that such mesns of seeking practice 
are derogatory to the profession must be as wearisome to readers as to 
us. Most of the bodies which grant diplomas to practise possess dis- 
7 owers, and our correspondent would do well to lay the 
matter before the Colleges from which the practitioner in question 
obtained his diploma. As to the question whether consultants in 
neighbouring towns ought ‘to meet practitioners who resort to such 
means to obtain practice, we believe that we express the general 
opinion of the profession when we say that no man ouzht to counte- 
nance in any way methods of practice to which he would himself con- 
sidering it degrading to resort. At the same time, it is very possible 
that the consultants in this particular instance knew nothing at all 
about the advertisements. A pracititioner,even one most anxious to 
advocate his cheapness, does not, when he writes for an appointment, 
enclose a specimen handbill or a cutting from a newspaper containing 
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his advertisement. In all such cases we would advise the practi- 
tioners in the ne:ghbourhood, acting in concert, to bring the matter to 
the notice of the consultants most commonly calied in. 





PATENTS. 

Dr. ALEXANDER DUKE (Cheltenham) writes: With reference to the question 
and avswer under the above heading, which appeared in the BRITISH 
MEDICAL JOURNAL of April 22ud, I take this oppurtunity of stating that 
as several gynecological instruments bearing my name have been 
patented, it might vaturally be coucluded that | had doneso_ such is 
not the case ; the firm who have manufactured the instruments having 
taken out the patents without cousulting me on the matter. I wish to 
make this statement public, as it might be concluded I had acted con- 
trary to medical ethics. 


NAVAL AND MILITARY MEDICAL SERVICES. 


TWO KINGS OF BRENTFORD. 

Mr. CAMPBELL-BANNERMAN’S reply to Dr. Macgregor (which 
will be found in another column) relative to the plethora of 
medical administrators at Malta, to which we called attention 
last week, is not altogether satisfactory. Even if we grant, 
for the sake of argument, that the difficulty of finding an 
officer to replace Surgeon-Major-General Madden was as 

reat as the Secretary of State for War declares it to have 

een, it might, one would think, have been foreseen and pro- 
vided against. In any case the ridiculous complication 
which has actually occurred might easily have been pre- 
vented either by making terms with the Principal Medical 
Officer ‘‘ in possession,’’ or by sending out in the ordinary 
course the officer next on the list for foreign service. It is 
true that this officer had only been appointed a few months be- 
fore to the medical charge of Aldershot, but there is surely no 
lack of officers perfectly competent for that post, and we still 
await an explanation of the remarkable fact that Surgeon- 
Major-General Paterson was not allowed to come home after 
three and a-half years’ service in an unhealthy climate, while 
the officer who should have gone to Malta is left comfortably 
settled at Aldershot after only one year’s service in India. 











THE MEDICAL STAFF CORPS. 
A NEW edition of the Manual for the Medical Staff Corps is about to be 
issued. It is now about two years since it has been possible to purchase 
a copy of any edition of this book in the ord nary way, and great incon- 
venience has resulted to many members of the medical services of the 
auxiliary forces. 

The present edition is a great advance on the others published in 1889 
and 1890, and it has been increased from 175 to 273 pages. Svme excellent 
diagrams have been added and an index. A new method is given for the 
treatment of fractured clavicle by the triargular bandage, the plan 
adopted being a modification of the greater arm sling. There is aisoa 
new way of applying the bandage to the perineum, which will no doubt 
be found useful. Details are given for the application of the rifle splint 
in case of fracture of the lower limb, but the diagram given on page 38 
does not appear to give an exact representation as to how the work is to 
be carried out —both legs and feet should be securely fastened together. 
There is an excellent description of the new first field dressing which is 
to form a part of every British soldier’s kit on active service. so as to be 
available at all times and in all places as a first dressing for wounds. It 
is to be sewn into a pocket on the inside of the skirt of the soldier’s 
jacket, and thus the quantity of material required to be carried as medi- 
¢al stores is greatly reduced. From this it will be noticed that the dress- 
ing ceases to be an Ordnance supply, and now becomes an article of 
clothing. The composition is as roliows : Outer cover (sewn cloth), two 
safety-pins ; inside cover (thin waterproof, cemented and air tight), thin 
waterproof (mackintosh), folded over dressings (size 12 inches by 6 
inches, to be torn in half if required). Gauze bandage 4} yards long, 
folded flat into 2} inches by 4 inches; pieve of gauze 17 iuches by 13 
inches, weight not less than 3 pennyweights, folded to suit the size of the 
package Compress of compressed sere to be of flax between layers of 
gauze (like Gamgee’s dressing) capable of being teased out into athick pad 
—minimum weight of charpie 155 grains, maximum 165 grains. The anti- 
septic agent used is corrosive sublimate, 1 part in 1,000. It seems 
questionable whether the omission of a triangular bandage is altogether 
satisfactory. 

The contents of some of the articles composing the army medical 
equipment in the field are given. The surgical haversack now contains 
six triangular bandages. The description of the field medical companion 
is much more complete, details being added as to the composition of the 
= and powders. No doubt an improvement would be made if hypo- 

ermic remedies were used. Medical officers attached to cavalry regi- 
ments in the field should note that the surgical bag (for cavalry) now 
forms part of their equipment. 

There are many changes in the drill, the majority of which are very 
good. “In the first formation of a company for stretcher exercise” 
closing on the centre detachment is abolished. the formation of fours 
having been effected, each four men constitute a stretcher squad, which 
is the new term substituted for the word detachment. The stretchers are 
obtained by No 3 bearers in the usual manner, and are then inserted to 
the right of each squad, the company taking post at the command 
“stand to stretchers.” In changing the numbers the words of command 
are much simplified the company moving up to the stretcher without the 





words “ quick march,” and on the command “stand to stretchers.” A 
mistake exists on page 117 in the second method of changing the num- 
bers, Nos. 3 and 4 bearers become 2 and 1, not 1 and 2 as stated. There 
the command “fold up stretcher” hes been replaced by “close 
stretcher.” The lifting of prepared strevchers is much simplified by the 
use of the words “ ust slings,” upon receiving which Nos. 2 and4 
bearers arrange the slings upon the shuulders of Nos 1 and 3. 

The curious plan of telling the patient to rise up after treating him asa 
wounded man disappears, so that now in unloading the stretcher the 
patient remains on the ground until the bearers have taken post at the 
stretcher ; this, however, is done in rathera complicated manner; it would 
have been much easier if No. 4 bearer had turned to his right, and then 
stepped back to his position on the le t of the stretcher, besides which he 
would then have been a guide to the other members of his detachment in 
taking post. New movements are given with regard to the change of 
front or direction also in the formation of sections in a bearer company 
at close order with liited stretchers. 

The hand seats are done in a similar manner to that which has been 
carried out previously, but the formation of the company is different, the 
inen being now formed up in two ranks and extended to four paces 
interval, the rear rank man stepping up in line with his front rank man 
at the command “ form two-hauded seats ” 

The wagon drill is not much altered, the preparing of the wagon is now 
entirely done by the wagon orderly instead of by Nos. 2 and 4 bearers. 
Full instructious are given as to the treatment of the patient's kit. 

In describing the transport of wounded in railway trains, Zavodovski’s 
method is the only one which is now official ; Gruud’s method and the 
use of passenger carriages are abolished. 

Excellent diagrams are given of cullecting and dressing stations, but 
the white flag 4 feet square with the red cross in the centre would bea 
desirable addition to both. Should not these stations come under the 
title ‘*‘ Medical Establishments in the Field,” and as such be therefore 
known by the distinguishing flag which we have mentioned above ? 

The rules for the guidance of * Youvg Soldiers of the Medical Staff 
Corps” are well written, and are likely to be of great service. 





THE NAVY. 

THE following appointments have been made at the Admiralty: G. W. 
L. HARRISON, Deputy-Inspector-General, to Malta Hospital, April 19th; 
JaMtes W. FisHerR, Deputy-Inspectur General, to Plymouth Hospital, 
April 19th; RuBERT MC!VvoOR, Staff-surgeon, to the Barham, May 2nd; 
CHARLES JAMES, Staff-Surgeon, to the Alexander, April 25th ; BASSETT C. 
E. F. GUNN, Surgeon, to the Vi ‘ldfire, April 25th. 

Deputy-Inspector-General WILLIAM TeLFER died at Paignton on April 
21st in his 69th year. The deceased officer, who had seen covsidersble 
service, entered the navy as a Surgeon in July, 1848, was promoted to 
Staff Surgeon in May, 1866, Fleet-Surgeon in July, 1871, and reached the 
rank of Deputy-Inspector-General of Hospitals in April, 1481, when he 
retired from the service. As a eee he served ou board the Quren in 
the Black Sea throughout the Russian war, and was present at the siege 
of Sebastopol and its bombardment on October 17th, 1854, for which he 
received the Crimean aud Turkish medals, with Sebastopol clasp. As 
additional surgeon, he was on bvard the Calcutta flagship, and took part 
in the block»de of the Canton River and storming and capture of the city, 
being mentioned in despatches, and receiving the China medal and 
Canton clasp. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL H. F. PATERSON, M.D., F.R.C.S.Edin., is promoted to 
be Surgeon- Major-General, vice J. B. C. Reade, retired, April ist. Surgeon- 
Major-General Paterson entered the service as Assistant Surgeon October 
19th, 1857 ; became Surgeon January 15th, 1873; Surgeon-Major March Ist, 
1873; Brigade-Surgeon April 23rd, 1883; and Surgeon-Colonel from June 


13th, 1888. He has no war record in the Army Lists. 

Brigade Surgeon-Lieutenant-Colonel WILLIAM NASH, M.D., is promoted 
to be Surgeon-Colonel, vice H. F Paterson, April 1st. Surgeon-Colonel 
Nash’s previous commissions are thus dated: Assistant Surgeon April 
14th, 1863; Surgeon March Ist, 1873; Surgeon-Major April 2nd, 1876; and 
Brigade Surgeon-Lieutenant-t‘olonel May 2nd, 1858 He was in the Afghan 
war of 1878 80 (mentioned in despatches, medal), and in the Egyptian war 
of 1882 (medal and Khedive’s star). 

Surgeoo Lieutenant-(‘olone! EvMOND TOWNSEND, M.D., is promoted to 
be Brigade Surgeon-Lieutenant-Colonel, vice W. Nash, April Ist. Dr. 
Townsend was appointed Assistant Surgeon April Ist, 1867; Surgeon 
March Ist, 1873; Surgeon-Major April 1st, 1879; and Surgeon-Lieutenant- 
Colonel from April Ist, 1887. Brigade Surgeon-Lieutenant-Colonel Town- 
send served in the Abyssinian campaign from December. 1867, to June, 
1868, and was present at the action of Arogee (medal); throughout the 
operations in the Malay Peninsula in 1875 76, including the actions of 
January 4th, 14th, and 20th, and February 4th—severely wounded (medal 
with clasp) ; in the Zulu war of 1879, including the engagement at U)undi 
(mentioned in despatches) ; in the operations against sekukuni in 1879, 
including the storming of the stronghold (medal with clasp) ; and in the 
Egyptian war of 1882, including the battle of Tel-el-Kebir (medal with 
clasp and Khedive’'s star). 

Brigade-Surgeon-Lieutenant-Colonel J. E. FANNIN retires on retired 
pay April 26th. He was appointed Assistant Surgeon October Ist, 1862; 
Surgeon March Ist, 1873; pomyee yo April 2sth, 1876; and Brigade- 
Surgeon-Lieutenant-Colonel from April 4th. 1890. 

Surgeon-Lieutenant-Colonels ROBERT ANDERSON, F.R.C.S.Edin., and C. 
B. JENNINGS, from half-pay, have also retired on retired pay. Their com- 
missions, which were simultaneous, were thus dated: Assistant Surgeon 
March 3ist, 1868; Surgeon March Ist, 1873; Surgeon-Major March 2lst, 
1880; and surgeon-Lieutenant-Colouel March 3ist, 1888. Surgeon-Lieu- 
tenant-Colonel Anderson was in the Egyptian war of 1882, part of the 
time in medical charge of the right wing of the Ismailia Palace Hospital 
(medal and Khedive’'s star). Surgeon-Lieutenant-Colonel Jennings was 
placed on half-pay on account of ill-health in August of last year; he 
has no war record 

Surgeon-Major O. E. P. Ltoyn, who is serving in the Madras Command 
in medical charge of the Station Hospital at Swebo, Burmah, is ordered to 
do duty in the Myingyan and Mandalay Districts. 
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Surgeon-Major M. F. MACNAMARA, serving in the Madras Command in 
the Myingyan and Mandalay Districts, Burmah, is appointed to the 
medical charge of the Station Hospital at Swebo. 

Surgeon-Captain J. E. Trask, who is serving in the Bombay Command, 
is appointed to the medical charge of the Roman Catholic Orphanage 
School at Poona, in addition to his own duties, from February 16th, during 
the absence of Surgeon-Major G. H. Bull on privilege leave. 

Surgeon-Majors T. M. CorKER and C. A. Wess, who are serving in the 
Bombay Command, have leave to England for six months on private 
affairs. 

Surgeon-Lieutenant-Colonel J. Rippick is directed to proceed to Agra 
on transfer to the Bengal Presidency. 

Surgeon-Lieutenant-Colonel M. M. GALLWEyY, expected from England 
for duty in India, is posted to the Bombay Command in succession to 
Surgeon-Lieutenant-Colonel Riddick. 

Surgeon-Captain A. E. TATE is appointed to the civil medical charge of 
Muttra District, Bengal Command, in addition to his military duties, 
from March 10th. 

Surgeon-Colonel A. C. Gaye, serving in the Madras Command, is ap- 

ointed Principal Medical Officer in the Belgaum and Bangalore Dis- 

ricts. 


INDIAN MEDICAL SERVICE. 
Tue services of Surgeon-Captains J. C.S. VAUGHAN and F. KINEALY, of 
the Bengal Establishment, are placed temporarily at the disposal of the 
Government of Bengal. 

Su n-Captain J. W. WOLFE, Bengal Establishment, is appointed to 
the officiating medical charge of the 18th Bengal Infantry, vice Surgeon- 
Captain J. C. 8. Vaughan. 

Surgeon-Captain D. W. SCOTLAND, Bengal Establishment, is appointed 
to officiate as Superintendent of the Central Prison at Agra 

Surgeon-Captain L. J. Pisani, Bengal Establishment, civil surgeon, is 
transferred from Jounpore to Dehra Dhoor. 

Surgeon-Lieutenant-Colonel K. M. DOWNIE, M.D., Medical Officer 29th 
Ben Infantry, is permitted to retire from the service from April Ist. 
He was appointed Assistant-Surgeon October Ist, 1863, and Surgeon- 
Lieutenant-Colonel December 29th, 1892. He was engaged with the Bur- 
mese expedition in 1885-87 (medal with clasp), and with the Hazara ex- 
pedition in 1888 —-. ji 

Surgeon-Lieutenant-Colonel A. B. SEAMAN, Bengal Establishment, is 
transferred from the medical charge of the 17th Bengal Infantry to the 
medical charge of the Ist Battalion 1st Goorkha Rifles, vice Surgeon- 
Lieutenant Colonel T. Robinson. 

Surgeon-Captain E. Hupson, in medical chargs of the 15th Bengal 
Lancers, is appointed to the medical charge of the Cantonment General 
Hospital at Mooltan. 

Surgeon-Captain G. C. HALL, Madras Establishment, is appointed to act 
as District Surgeon, Salem. 

The services of Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, 
Bengal Establishment, are placed temporarily at the disposal of the 
Military Department. 

Surgeon-Captain G. W. JENNEY, Bombay Establishment, is appointed to 
the medical charge of the 26th Bombay Infantry; Surgeon-Captain A. 
STREET, M.B., continues to act during the absence of Surgeon-Captain 
Jenney. 

Brigade-Surgeon-Licutenant-Colorel W. Gray, Bombay Establishment, 
Senior Surgeon Jamsetjee Jeejeebhoy Hospital, and Principal Grant 
Medical College, Bombay, is, it is stated, about to retire from the service. 

Surgeon-Captain F. P. MAYNARD, Bengal Establishment, Civil Surgeon 
of Nuddea, is appointed to officiate as Factory Superintendent, Behar 
Opium Agency during the absence of Surgeon-Major W. Owen. 

he undermentioned gentlemen have leave of absence as specified : 
Surgeon-Lieutenant-Colone! B. FRANKLIN, Bengal Establishment, for 
eight months on medical certificate ; Surgeon-Captain S. H. HENDERSON, 
M.B., Medical Officer 35th Bengal Infantry, for one year ; Surgeon-Captain 
C. E. L. GILBERT, Medical Officer 30th Bengal Infantry, for one year ; Sur- 
geon-Captain C. MACTAGGART, Bengal Establishment, Superintendent of 
the Central Prison at Agra, te leave for three months from April 
15th ; Surgeon-Lieutenant-Colonel E. B. RUTTLEDGE, Bengal Establish- 
ment, Civil Surgeon, of Dehra Dhoor, privilege leave for three months 
from March 25th; Surgeon-Major J. FE. FeErGuson, Bombay Establish- 
ment, for six months on medical certificate in extension ; Surgeon-Cap- 
tain E. L. C. SmirH, Bombay Establishment, for six months on medical 
certificate ; Surgeon-Captain J. C. WHiTe, M.B., Bengal Establishment, 
officiating Medical Officer Meywar Bheel Corps, privilege leave for ninety 
days from April 15th; Surgeon-Major W. OweEN, Bengal Establishment, 
Factory Superintendent Behar oo Agency, for eight months from 
April ist; Surgeon-Major R. R. H. WHITWELL, Bengal Establishment, 
officiating Civil Surgeon of Muzufferpore, 
months ; Surgeon-Lieutenant-Colonel W. A. D. 


— leave for three 
'ASKEN, Bengal Establish- 
ment, Civil Surgeon of Furruckabad, privilege leave for two months and 
twenty-five days from April 28th ;Surgeon-Major P. J. FrREYER, Bengal 
Establishment, Civil Surgeon of Moradabad, for one year from April 5th. 


Su n-Major J. ANDERSON, Bengal Establishment, Civil Surgeon of 
Bareilly, is appointed to the visiting medical charge of Pilibheet from 
arch 9th. 
Merigade Surgeon MALCOLM MONRO MACKENZIE, Bombay Army, retired, 
died at Eastbourne, after five days’ illness, on April 19th, at the age of 65. 
He was appointed oy eg June 20th, 1852, and Surgeon-Major, 
June 20th, 1872, retiring July 25th, 1882, with the honorary rank of Brigade- 


Surgeon. 


ails sae VOSUERERS. P initiate 

THE undermentioned gentlemen are appointe jurgeon-Lieutenants to 
the corps specitied, all dated April 22nd: GORDON ABERCROMBIE LANG, 
M.B, Highland Artillery ; JosepH WILtIAM Dawes, Ist Volunteer Batta- 
lion North Staffordshire Regiment (formerly the 2nd Staffordshire) ; 
WILLIAM GORDON MITCHELL, M.D., 5th (Deeside Highland) Volunteer 
Battalion Gordon Highlanders (late the ist Kincardine and Aberdeen- 


arene peon-Major R. GirvAN, 2nd olunteer Battalion Royal Scots Fusi- 





liers (late the 2nd Ayrshire), is promoted to be Surgeon-Lieutenant- 
Colonel, April 22nd. 





THE SURGICAL EQUIPMENT OF STATION HOSPITALS. 

MEDICAL StTaFF writes : A question was recently asked in the House of 
Commons with reference to the surgical equipment of station hospitals, 
and in response a dry official answer was given to the effect that inquiry 
had been made and the preseut equipment was found to beample. To 
those who know the real state of the case this answer was indeed 
startling. Fortunately this is a question that can be answered by 
immediate reference to Appendix 12 of the Medical Regulations, and I 
venture to say the meagre scale there set forth would be enough to 
make a hospital surgeon’s hair stand on end. 

Such instruments as an ophthalmoscope, laryngoscope, auroscope. 
are in constant daily use in civilian hospitals, and it is not a little dis- 
appointing to a young surgeon just joined from one of the schools to be 
told that such things are not sanctioned, but may be had if indented for. 
Imagine an ophthalmoscope on two days’ loan when watching some 
nervous or eye case! I cannot but think that this matter has only to 
be properly represented to the present head of the medical department, 
who R ~ to bea zealous surgeon, and the appliances would be 
sanctioned. 





CAVALRY REMOUNTS IN INDIA. 

A CORRESPONDENT writes: It is ludicrous that a cavalry medical officer 
is obliged to purchase a pair of chargers in the open market, while 
every other officer in the regiment can select their chargers from the 
Remount Department ; the price of the latter is 650 rupees, in the for- 
mer not less than 1,000 rupees ; not that the medical is better paid, for 
he a not draw as much pay as other officers of the Staff Corps of his 
rank. 

*,* “Ludicrous” is not the word, it is both monstrous and unjust. 





COMPARISONS IN INDIA. 

A CORRESPONDENT, referring to a series of comparisons between the 
treatment of the Medical staff and the Indian Medical Service, ina 
letter which appeared in the BRITISH MEDICAL JOURNAL of February 
25th, page 438, protests against their fairness, and declares some of 
them to misstatements. For instance, the Circular Order, No. 21, of 
November 8th, 1892, extending the daily allowance of 3 rupees to Sur- 
geon-Lieutenants and Captains while travelling by rail in charge of de- 
tailed parties of British troops was, from the plain terms ir which it is 
written, ‘‘ evidently framed for the Medical Staff, as it is rare indeed 
for an officer of the Indian Medical Service to travel with British 
troops.” Then, the case of a young medical officer of the Indian Ser- 
vice being granted forage allowance of 60 rupees per month, when put 
in charge of a military prison is plainly a misstatement of the condi- 
tion of things which exist; he could only, according to the regulations 
draw such allowance if in officiating charge of a native cavalry regi- 
ment. I submit your correspondent should more truthfully represent 
= somey really are. His references to the regulations are unin- 

elligible. 





NOTES ON A CONSOLIDATED MEDICAL STAFF CORPS. 

A SOLDIER DocToR writes: It is not generally known that officers of the 
Volunteer Medical Staff Corps, as well as those of the more recently- 
formed Militia Medical Staff Corps, are actually regimental officers of 
these corps, and as such on embodiment are entitled to regimental pay 
and allowances, plus a pay. This is re the evolution we desire 
for regular army medical services. Might | suggest the a points 
in a consolidated corps? Title : Medical Staff pe otto : “* Ubique.” 
Alterations in dress :—Helmet plate: gilt metal similar to that worn by 
the men, the centre one silver, the cross cut out, red velvet showing 
through. Collar badge: a miniature of the arm badge worn by warrant 
officers, in embroidery. Badge on pouch and sabretache : that recently 
worn by the corps.on their glengarries, made as described under 
helmet i. Badge for field service cap: same as collar badge. The 
title and these badges are already familiar to the whole 7. and I am 
confident would be worn with pleasure by every officer of the Army 
Medical Staff, who have no reason to be ashamed in proclaiming them- 
selves soldier doctors. 





AN ANOMALOUS POSITION. 

A CORRESPONDENT points out the anomalous position of certain retired 
medical officers liable to recall to service; an officer who retired in 1889 
after twenty-three years’ full pay service is shown in the Army Lists as 

a ey or; while several officers junior to him, who retired on 

completion of only twenty years’ service, but before the abolition of the 

step of we ! rank on retirement, are shown as honorary brigade- 
surgeons. Tothe uninitiated consulting the Army List, these officers 
would appear senior to the surgeon-major, but are not so, and, if re- 
called to serve, might be found doing duty under him. The remedy is. 

lain and a" call all these officers by the new title—surgeon-lieu- 

mant-colone 

*,* We cannot imagine what possible objection—except red tape— 
there may be to applying the new titles to such retired officers, a‘ least 
as are “‘liable to recall to service ;” itis a point to be again urged on 
the attention of the Secretary of State for War. 





SUGGESTIONS ON CORPS FORMATION. 

Dum Spiro SPERO writes: I beg to make the following suggestions - 
Now that the phantom of a Royal Medical Corps is assuming some 
more definite shape, I hope a suitable badge and motto will be 
forthcoming. A seniority and distribution list, as in the Army Service 
Corps, showing the distribution of officers, the date of their appoint- 
ment to each district and command, and their duties therein, should be 

ublished monthly; that of the corps named is issued monthly from 
e headquarters, and costs 1s.6d. perannum. A paper far the Medica> 
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one, sete for scientific and partly for news, should be published | 
monthly. 
*," We fear our correspondent scarcely realises the labour and cost 


involved in publications. 





MEDICAL MESSES IN INDIA. 

REFERRING to our notes on medical messes, a correspondent informs us 
that there has been a medical mess in Bangalore since May last, which 
was started and ably supported by Surgeon-Major-General Hoysted and 
Surgeon-Colonel Inkson. We are glad to hear it, and pleased such 
matters should be energetically taken up by principal medical officers. 


MEDICO-PARLIAMENTARY. 








HOUSE OF LORDS —Thursday, April 20th. 
Cholera Hospitals (Ireland) Bill.—The Bill passed through Committee. 


HOUSR OF COMMONS.— Thursday, April 20th. 

Foot and Drugs (1875) Act.—Mr. EGERTON asked the President of the 
yocal Government Board, in view of the inefficient carrying out of the 
Food and Drugs (1875) Act and Amendment Act, and to the unsatisfactory 
results of prosecution undertaken under their provisions, whether he 
would grant a Select Committee to inquire into the whole subject, with a 
view to suggesting such amendment of the Acts as would render them 
more workable and efficient.- Mr. H. FowLeR: As the hon. member is no 
doubt aware, a Bill for the amendment of the Sale of Food and Drugs is 
now before the House, and the Government propose to concur in the 
second reading of that Bill on the understandi: g that it will be referred 
to a select Committee of the House If this course is adopted, the main 
purpose for which a Select “ommittee to consider the operation of the 
Acts would be appointed would to a large extent be secured, 

Tron Hoxpitals.—Captain FENWICK asked the President of the Local 
Government Board whether, taking into consideration the desire of local 
authorities to build hospitals of iron lined with felt, in order to cope 
with sudden outbreaks of smallpox and other infectious diseases. he 
would sanction local authorities borrowing money to erect such build- 
ings. provided the plans were approved by the architect of the Local 
Government Board, even if it was thought necessary to make the term of 
years in which the loan was to be paid back a shorter one than was nc w 
the custom.—Mr. H. FowLER: The Local Government Board are con- 
tinually pressing sanitary authorities to provide for their districts 
proper hospital accommodation of a permanent character for the treat- 
ment of cases of infectious diseases ordinarily current in this country, 
and they are always prepared to entertain applications for sanction to 
loans in respect of such hospitals. It too frequently happens, however. 
that a sanitary authority does not provide any hospital accommodation 
until there is a serious outbreak of infectious disease, and then an ir: n 
building is hurriedly put up. These buildings can only be regarded as 
emergency hospitals, and it is very rarely that they are found to be 
adapted or adaptable except for the temporary requirements of the dis- 
trict. and it is not the practice of the Board to sanction a loan in these 


a ta Friday, April 21st. 

Outworkers and Medical Officers.—Mr. E. H. BAYLEY asked the Home 
Secretary whether, with a view to prevent sweating, he would cause the 
lists of outworkers in the wearing apparel, furniture, file cutting, and 
electro-plate trades to be furnished to the medical] otticer in each district. 
—Mr. AsquitH: The lists of outworkers are kept at the premises of the 
occupiers of factories and workshops in the various trades affected by 
the order, and are open to the inspection of the medical officers of the 
sanitary authoritiies. In order to secure co-operation between the 
factory inspectors and the sanitary officers, the Local Government Board 
issued at my request in November last a circular to all urnan sanitary 
authorities calling their attention to the order of the Sec: etary of State, 
and requesting them to instruct their officers to make frequent examina- 
tions of the lists, and so to acquaint themselves, for the purposes of in- 
spection, with the places in which the ontworkers carry on their work. 

Unhealthy Bak-houses. Mr. H. FOWLER, in reply to wr. E. H. RAYLEY, 
stated that in the parish of St George the Martyr, Southwark, baking was 
carried on in twenty-one cellars badly lighted a:d ventilated, and in 
some cellars of which the floors were occasionally flooded with sewage. 
The existing law provided against such places. The medical officer (Dr 
F J Waldo) stated that the master bakers were always ready to comply 
with his requirements. 

Surgeon- Major Generals at Malta.—Dr. MACGRFGOR asked the Secretary 
of state for War whether the Governor of Malta had made any repreventa- 
tions as to the presence of two surgeon-major generals in Malta, ove of 
whom had no duties to perform, and. if so, could these be submitted to 
the House and could he give any explanation of this state of things.— 
Mr CAMPBELL BANNERMAN 8aid in January last the question of the suc- 
eession to the post of Principal Medical Officer at Malta had to be con- 
sidered, as Surgeon Major-General Madden, who then held it, was due to 
retire on account of age on August Ist. Unusual difficulty occurred, for 
of the surgeon-major-generals on the roster for foreign service one stood 
for immediate retirement, and two were ineligible by age. This brought 
the succession down to an officer who had only been appoin'ed a few 
months ago to medical charge at Aldershot, and it was thoueht undesir- 
able to disturb him in that important charge Under the circumstances, 
it was thought best that Surgeon-Major-General Paterson, who was re- 
turning from Hong Kong, should succeed Surgeon-Major-General Mad- 
den, who was ordered home for the completion of his service. The 
Governor of Malta represented that this arrangement was inconverient 
to Surgeon- Major General Madden, and the Commander-in-Chief decided, 
as no additional expense to the public was involved, to allow him to com- 
plete his term at Malta. Asa consequence, there were for two or three 
months two medical officers of the highest grade at Malta, but one was 
junior to and under command of the other ; and, moreover, after his ser- 





vice at Hong Kong, he was entitled to leave of absence, so that no incon- 
venience was likely to arise from the exceptional circumstances. 


Tuesday, April 25th. 

Cholera.—The CHANCELLOR OF THE EXCHEQUER, in reply to Mr. 
HENEAGE, said he had no objection to receive a deputation on the subject 
of granting a contribution from the National Exchequer to the local 
sanitary authorities at the different purts in this couutry towards any 
extra expenses which might be thrown upon them in preventing the in- 
troduction of cholera into the country. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
EXAMINERS.—Dr. John Abercrombie, of Gonville and Caius College; and 
Mr. H. H. Clutton, of Clare College, have been appointed additional 
Examiners in Medicine and Surgery respectively. 

LECTURES IN ANTHROPOLOGY.—Professor Macalister, President of the 
Anthropological Institute, aunounces a short course of lectures on phy- 
sival anthropology for the present term. The ——— include The Races 
of Australia, the Ancient Egyptians, and the Prehistoric Races of Britain. 

BACTERIOLUGY.—Professor Roy has arranged a course of practical in- 
struction in bacteriology, suitable for candidates for the Diploma in 
Public Health, to he given in the ensuing Long Vacation (begioning on 
July 18th) by Professor Adami, Dr. A. A. Kanthack, Dr. Wesbrook, and 
Mr. L Cobbett. Students desirous of joining the class are requested to 
send their names to Mr. L. Cobbett, at the Pathological Laboratory, before 
the eud of June. The fee is six guineas. 








UNIVERSITY Of GLASGOW. 

THE winter session of the University of Glasgow was closed on April 21st, 
by the graduation ceremonial. Among tbe honorary graduates were the 
Master of Trinity College, Cambridge ; Professor Ingram, of Trinity Col- 
lege, Dublin; Professor Alexander Macalister, of Cambridge; Mr. John 
Young, of the University Hunterian Museum; and Rev. Dr Stewart, of 
Lovedale, Kaff: aria Of ordinary graduands, four took the degree of M.D. 
and two the degrees of MB,.M. July is, however, the graduation term 
in medicine. The summer medical term opened on April 24th. 





UNIVERSITY OF EDINBURGH. 
PRELIMINARY EXAMINAIION FUR THE DEGREES OF M.B., C.M.—The 
following candidates have passed the Preliminary Examination under 
the new ordinances: 

W. Bell, A. G. Boyden, G. H. Boyden, T. E. Branch, A. C. Brown, J. 
Burnet, A. Cartner, T. J. M. Clapperton, W. L. Cribbes, J. M. Cuth- 
bert, C. W. Donald, E. G. Ford, A. T. Gailleton, C. H. G Gard, W. A. 
Gilbert, A. Goodall, G W. F. Goodridge, B. Greig, A. A. Gunn, G. 
Hamilton, F. J. Hathaway,T. E Hincks, J. Hunter, C. E Hutson, 
M. Johnston, C. H. G. Lyall, G. Lyon, H. M‘Calman, H. Macfarlane, 
W. J. M. M‘Farlan, A. C. M‘Gilchrist, R. W. Mackenna, F. M. 
Macrae, C. W. F. Melville, J. G. Mitchell, J. Orr. A. 8. Parker, J. 
Paterson, G. B. Pemberton, A. D. St L. F. Perigal, F. J. L Priestley, 
W. L. Ramsay, J. M. Reid, W. D. Ritchie, H. H. Roberts, N. M. Ross, 
G. W. Smith, A. H. Thomas, R. C. Verley, H. Wade, W. E. J. Wallis, 
D. B. Waters, A. Whyte. 

GENERAL COUNCIL. - The statutory half yearly meeting of the General 
Council of the University of Edinburgh was held on Tuesday, April 18th. 
Practically none of the business was of general medical interest. From 
the report of the Finance Committee it appeared that the total revenue 
of the University in 1891-92 was £41,927 17s. 10d., as against in 1890-91 
£40,924 188. 9d.; while the total expendi‘ure in 1891 92 was £39,289 9s. 1d., 
while in 1890 91 it was £41,371 2s. 2d. The number of matriculated students 
of medicine during the last three sessions stood thus: 1889-90, 2,003; 
1890-91, 1,951: 1891-92, 1,852, 

THe Vans Dunlop Scholarship in the subjects of Anatomy, Physiology, 
Materia Medica, and Pathology has been awarded to Mr. Joseph Edward 


Bowes. 





UNIVERSITY OF DURHAM. 
EXAMINATION FOR THE DEGREE OF BACHELOR IN HYGIENE (B,HY.)— 
The following candidate has satisfied the examiners :—f. W. Gibbon, 
L&CP.,LRCS., A. 

EXAMINATION FOR DEGREES IN MEDICINE AND SuRGERY.—The following 

candidates have satisfied the Examiners : 

Second Examination for the Learee of Bach: lor in Medicine.—Second:Class 
Honours: E. R. Kendall, College of Medicine, Newcastle upon 
Tyne: P. Evans, M RC.S., LR.C P., University College, London ; 
8. F. St. D. Green, M R.C.S., L.R.C.P. St. Bartholomew's Hospital ; 
L. W Richards, St. Thomas’s Hospital; H. E. Wells, LR.CP., 
L R.C.S.Ed , L.F.P and s.Gias.. Madras Medical College. Pass List : 
B. Addenbrook, Mason College, Birmingham; P OU. Andrew, St. 
Bartholomew's Hospital; S Barker, Owens boner, a Manchester ; 
N. ey nee of Medicine, Newcastle-upon-Tyne; O Beven, 
Guy’s Hospital; J. H. Blight, M R.C.S., L.R.C.P., Guy’s Hospital ; 
R. M. Led. Cooper, St. Mary’s Hospital; W. T. B. Donnelly 
MR.CS.,LRC.P,L.S.A., Guy’s Hospital; L Fothergill. Colle eof 
Medicine, Newcastle-upon-Tyne; E. E. Fraser, M R".S., L R.t..P., 
L 8.A.Guy’s Hospital ; W. W. Giblin, St. Bartholomew’s Hospital ; 
V. Graham, St Thomas’s Hospital; C. Hanks, College of Medicine; 
Newcastle-upon Tyne; J. E Harper, Mason College, Birmingham; 
C. H. Joy, Mason College, Birmingham; W. R. Kingdon, College of 
Medicine, Newcastle upon-Tyne; R. L. Meade-King, M R.C.S. 
L.RC.P., St. Bartholomew's Hospital ; H. G. McAllum, College of 
Medicine, Newcastle upon Tyne; F. W. Page, St. Thomas’s Hospital; 
W. C. Pakes, Guy’s Hospital: W. H. Richards. College of Medi- 
Newcastle-upon-Tyne ; W. E. Rielly, M.R.C.8.. L.R.C.P., University 
College, London; H. B. Rygate, M.R.C.8., L.R.C.P., Guy’s Hospital ; 
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J. W. Summerhayes, St. Mary’s Hospital: E. Tonge, College of 
Medicine, Newcastle-upon-Tyne ; W. H. Whitehou-e. Mason College, 
Birmingham; W. M. Whitehouse, Vollege of Medicine, Newcastle- 
upon-Tyne; F. J. I. Willey, Bristol Medical School; R. Worth, 
College of Medicine, Newcastle-upon-Tyne. 





ROYALCOLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
THE quarterly examinations in Edinburgh took place in April, with the 

following results : 

First Examination —Of 35 candidates, the following 24 passed: W. 
Squibbs (with honours), Mary Harriet Simson. D. A. Birrell, R. M. 
Johnson, 8. J. B. Fox, J. H. Fleming, G. Hetherington, T. Mansour, 
J. Jeffares, J. W. Harrison, F. A. Routch, H. B. Palmer, G. G. 
Irving, W. J. Collins, C. O. Wynne, Isabella Aitken, E. Regan, J. C. 
P. Reardon, J. M. Murpby, E. F. de Jong, L. R. Steele, J. L. Pinchin, 
G. F. Thomas, and J. W. Shiels. 

Of 7 candidates who entered for the respective divisions, 6 passed. 

Under Five Years’ Course.—The following candidates passed the entire 
examination : Mildred Jane Wallace (with honours), J. RK. Morris, 
Christina Allison Mayne, E. H. Steldon, E. C. Macintosh, Robina 
McGregor, E. B. Kitching. Celeste Ferris, Mary Bowman Wilson, 
Ethel Louie Starmer (with honours), Eliza McFarlane, W. H. Cox, 
Georgina Catherine Hogg, and J. Cranke. 

Of 5 candidates who entered for the respective divisions, 4 passed. 

Second Examination.— Of 51 candidates, the following 24 passed: I. Abd- 
el-Saied, J. A. Kilvington, H. G. Parker. J. Lae C. H. Van Strau- 
benzee, A. A. Bradburne, D. A. Birrell, R. F. Yencken, J. C. Ram- 
say. H. Bateson, J. J Edgar, T. M. Adair, P. Denton-Fethers, W. J. 
8. Davis, U. B. Rossiter, J. Meade, C. E. Page, A. Speight, C. Turner, 
= a ce A. Pearson, C. E. Conran, A. R. Wilkinson, and G. K. 

oberly. 

Of 17 candidates who entered for the respective divisions, 10 passed. 

Final Examination.—Of 87 candidates the following 410 passed and were 
admitted L.RC.P. and 8.E., and LF.P. and S.G.:-J. Martin, 
W. H. Heard. C. H. Hibbert, R. L. Bolton, D. R. Taylor, 8. U. Blox- 
ham, A. W. Hall. D. A. Birrell, J. F. C. Hossack. C. A. Lauchlano ; 
F. L. Burdon, W. E. Mathew, F. J. Turnbull, J. C. Lynd, C. F. 
wagers. E. W. Longden, W. Benson, J. D. Maclean, J. P. Conway, 
W. E. Evans, W. R. Lemon, J. E. Butchart, D. G. Newland, D.C. E. 
L. Williams, R. R. Hughes. D. Berne, A. W. Forrester, R. H. Bland, 
W. L. Hawthorne, A. A. Hill, F. Hall-Wright, R. H. Darwent, W. 
Shaw, J. Flynn, G. R. Cullin, G. M. Wilcockson, P. J. F. Kavanagh, 
T. L. Davies, C. E. Lister, and R. W. F. Welch. 

Of 20 candidates who entered for the respective divisions 12 passed. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board at 

the Quarterly Meeting of the Examiners in the subjects indicated, under 

the Five Years’ Regulation, namely: 

Passed in Chemistry and Physics, Part [.—G. P. Anning, Yorkshire 
College. Leeds; A. E. Cotterill, Owens College, Manchester ; 
H. O. P. de Mirimonde, Yorkshire College, Leeds ; D. KR. Edwards, 
University College, Liverpool; W. A. Ferguson, Owens College, 
Manchester; F. G. Flood, Charing Cross Hospital; G. B. Forge, 
London Hospital; W. G. Higgins, Middlesex Hospital; E. H. 
Kitchin. Yorkshire College, Leeds ; W. J. Lord, Bristol; A. Martin- 
Leake, Pharmaceutical Society of Great Britain; N. G Meade, 
Yorkshire College, Leeds; D. V. Muller, Charing Cross Hospital ; 
T. S. Novis. London Hospital: A. H. Parker, Charing Cross Hos- 
~ > ; J. Rigby, London Hospital; J. V. A. B. Robertson, Yorkshire 

ollege, Leeds; M. E. Smallwood, University College, Liverpool ; 
S. D. Turner, Epsom College; H. J. Walker, King’s College; 
H. W. B. > Guy’s Hospital ; J. W. Watson, Bristo ; G. Winn, 
London KH spital. 

Passed in Practical Pharmacy, Part IJ.—J. B. Christian, St. George’s 
Hospital; J. Holmes, Yorkshire College, Leeds; F. Mannington, 
Middlesex Hospital ; A. Riley, Westminster Hospital ; 8. sf R. 
Shorto, private study. 

Passed in Elementary Biology, Part III.—8. H. Adams, London Hospital: 
J. B. Addison, St. Mary’s Hospital; G. P. Anning, Leeds Hospital ; 
c. J. Aris, Charing Cross Hospital; W. B. Baunerman, London 
Hospital; H. J. M. D. 8. Barker, Guy’s Hospital; E. k. Barton, 
University College; F. 8. Batchelor, Guy’s Hospital; H. 8. Beadles, 
St. Bartholomew's Hospital; K. de R. Bell, King’s College; H. 
Bernard-Onraét, Guy's Hospital; D. Brewer, St. Mary’s Hospital; 
F. T. Butler, Owens College, Manchester ; H. M. Cade, Westminster 
Hospital; J. B. Cautley, St. Bartholomew’s Hospital ; H. H. Chees- 
man, Westminster Hospital; F. W. Chesnaye, St. George’s Hospital ; 
8. C. Clapham, Guy’s Hospital; R. W. Clark, London Hospital : 
J. E. Coliins, London Hospital; A. E. Votterill, Owens College, 
Manchester ; J. 8. Cousins, Guy’s Hospital; H. J. Crossley, Owens 
College. Manchester, H. M. Cruddas, St. Bartholomew’s Hospital ; 
J. Dalebrook, St. Bartholomew’s Hospital ; R. Davey, London 
; J. Davies, London Hospital ; E. I. Davis, Guy’s Hospital ; 
H. H. C. Dent, Mason College, Birmingham; S. 8. Depree, Uni- 
versity College. Liverpool ; J. Dixon, Guy's Hospital ; T. H. Dugon, 
London Hospital; M. G. Dyson, St. Bartholomew's Hospital; D. R. 
Edwards, University College. Liverpool; F.S. Edwards, Bristo! ; 
E. Evans, Guy’s Hospital; F. H. Evans, King’s College; A. T. 
Falwasser, Guy’s Hospital; W. A. Ferguson, Owens College, Man- 
chester; F. G. Flood, Charing Cross Hospital: G. B. Forge, 
London Hospital; H. P. Foulerton, St. George’s Hospital; W. D 
French, University College; W. A. Fuller, Guy's Hospital; C. H. 
Furnival, St. Mary’s Hospital: C. B. Gervis, Datvorsiie College ; 
B. B. ——_ Guy’s Hospital; W. P. Grellet, Guy’s Hospital ; J. B. 
Hall, Yorkshire College, Leeds; H. G. Harris, St. Bartholomew’s 
Hospital; W. J. S. Harvey, Guy‘s Hospital; F. H. R. Heath, Guy's 
Hospital ; H. W. Henshaw, St. Bartholomew's Hospital: E. S. E. 
Hewer, St. Bartholomsw’s Hospital; G. C. Hobbs, St. Bartholo- 





mew’s Hospital ; J. E. Hodgson, Owens College, Manchester ; J. C. 
Hollocombe, St. George’s Hospital; R. Hughes, Owens College, 
Manchester; A. J. Hull. Guy’s Hospital ; B. Isaac, Guy’s Hospital ; 
T. D. Jago, St. Bartholomew's Hospital: S. P. Johnson, Mason 
College, Birmingham ; W. Johnston, Charing Cross Hospital ; 
J. . Jones, Guy’s Hospital ; L. Jones, st. Bartholomew's 
Hospital; T. C. L. Jones, St. Bartholomew’s Hospital : A. 
Kinsey-Morgan, 5 A Hospital ; H. 8. Langdon, Middlesex Hos- 
a ; R. H. Lioyd, St. Bartholomew’s Hospital: F. F. 

bb, St. Mary's Hospital; J. R. Long, Westminster Hospital ; 
J. A. McComb, London Hospital; C. W. Mainprise, St. Bartholo- 
mew’s Hospital ; A.J. Manasseh, Yorkshire College, Leeds ; H. R. 
Marsh, Guy’s Hospital; J. Martin, University College; M.8. Mayon, 
King’s College: N. G. Meade, Yorkshire College, Leeds; C. C. 
Morgan, St. Bartholomew’s Hospital; C. H. Mossop, Guy’s Hospi- 
tal; J. C. Murray, St. Bartholomew's Hospital ; T. 8. Novis, London 
Hospital; J. Oldfield, St. Bartholomew's Hospital ; E. J. O’Meara, 
Guy's Hospital; R. 8S. Osborne, St. Mary’s Hospital; A. F. Page, St. 
Bartholomew’s Hospital; F. F. Palgrave, St. Bartholomew’s Hos- 
pital; J. E. F. Palser, London Hospital; A. H. Prichard, Uni- 
versity College; F. L. Provis, St. Bartholomew’s Hospital; R. W. J. 
Radley, Guy’s Hospite] : W. Rains, Owens College, Manchester ; H. 
C. Regnart, Guy’s Hospital; H. M. Rees, Owens College, Man- 
chester: A. Riley, Westminster Hospital; N. J. Roche, Charing 
Cross Hospital ; F. H. Rose, Bristol ; J. G. Scott, Westminster Hos- 
pital; A. W. Shedden, Mason College, Birmingham ; H. Simson, 
Guy's Hospital; J. O. Skevington, St. Mary’s Hospital; M. E. 
Smallwood, University College, Liverpool; E. C. Smith, Mason 
College, Birmingham ; G. A. W. Spear St. Bartholomew’s Hospital ; 
W. T. Stores, St. Bartholomew's Hospital; J. Templeton, St. Mary’s 
Hospital; M. H. Thornely, Guy’s Hospital; W. J. P. Tripp, Bristol ; 
J. H. Walker, King’s College Hospital; J. B. Walters, Guy’s Hos- 
pital; H. B. G. Walton, St. Mary’s Hospital; M. H. Way, Guy’s 
Hospital; F. E. Wayte, Owens College, Manchester; C. P. Weekes, 
Guy’s Hospital ; W. G. Wescott, St. Mary’s Hospita,; M. T. White- 
house, Mason College, Birmingham; R. G. Whiting, St. Bartholo- 
mew’'s Hospital; E. R. Wild, Yorkshire College, Leeds; P. Wood, 
_ —e Hospital; E. D. Wortley, St. Bartholomew's 

ospital. 


Passed in Elementary Anatomy, Part IV.—S. H. Adams, London Hos- 


pital; J. B. Addison, St. Mary’s Hospital; H. J. Aldous, King’s 
College; A. W. Aldridge, Mason College, Birmingham; H. T. M. 
Alford, St. Thomas’s Hospital; W. Anderson, London Hospital: G. 
P. Anning, Yorkshire College, Leeds; A. G. H. Anthoni-z. Uni- 
versity College; F. Atthill, Charing Cross Hospital; 8. E. Aubrey, 
Charing Cross Hospital; B. E. G. Bailey, St. Bartholomew's Hos- 
ital: A. E. Baker, Middlesex Hospital ; W. B. Bannerman, London 
ospital ; E. R. Barton, University College; F. 8. Batchelor, Guy’s 
Hospital; V. Bateson, Yorkshire College, Leeds;C. L Batteson, 
London Hospital ; H. S. Beadles, St. Bartholomew's Hospital; J. H. 
Bendle, St. Mary’s Hospital; C H. Benham, University College ; H. 
Bernard-Onraét, Guy’s Hospital; C. D. Bishop, Charing Cross Hos- 
ital; H. Bond, St. Bartholomew's Hospital; W. Q. Bown, St. 
ary’s Hospital; D. Brewer, St. Mary’s Hospital; A. H. Broadribb, 
St. Mary’s Hospital; J. Buckley, Owens College, Manchester; A. 
Burp, St. Mary’s Hospital; E. P. Burns, Mason College, Birming- 
ham; F. T. Butler, Owens College, Manchester; H. M. Cade, 
Westminster Hospital; J. B. Cautley, St. Bartholomew’s Hospital ; 
E. A. 8. Cawston, Guy’s Hospital ; H. J. Chater, St. Mary’s Hospital; 
H. H. Cheeseman, Westminster Hospital; F. W. Chesnaye, St. 
George’s Hospital; J. B. Christian, St. George’s Hospital; 8. C. 
Clapham, Guy's Hospital; R. W. Clark, London Hospital; J. E. 
Collins, London Hospital; R. W. Collum, Charing Cross Hospital ; 
8S. H. G. Cory, St. Mary’s Hospital; A. E. Cetteriil, Owens College, 
Manchester: J. 8. Cousins, Guy’s Hospital: A. Croneen, Guy’s 
Hospital; H. J. Crossley, Owens College, Manchester: H. M. 
Cruddas, St. Bartholomew's Hospital ; R. Davey, London Hospital ; 
J. Davies, London Hospital; T. H. Davies, Middlesex Hospital; E. 
I. Davis, Guy’s Hospital; H. H.C. Dent, Mason College, Birming- 
ham ; A. W. Dickson, St. Bartholomew’s Hospital; J. Dixon, Guy's 
Hospital; J. A. Dobson, Mason College, Birmingham; P. C. 
Douglass, St. Mary’s Hospital; E. F. C. Dowding, St. Thomas’s 
Hospital: T. A. Dowse, Charing Cross Hospital; T. H. Dugon, 
London Hospital; M G. Dyson, St. Bartholomew’s Hospital ; E. 8. 
Edwards, Bristol; J. M. Edwards, Charivg Cross Hospital: E. 
Evans, Guy's Hospital; F. H. Evans, King’s College; C. B. Fair- 
bank, University College; W. J. Fanning, St. Thomas's Hospital ; 
R. Fell, Guy’s Hospital; R._ J de G. Ferguson, University College: 
W. A. Ferguson, Owens College, Manchester; W. R_ Flint, St. 
Mary’s Hospital; F. G. Flood, Charing Cross Hospital; G. B. Forge, © 
London Hospital ; E. L. Forward, St. Thomas’s Hospital ; P. Foster, 
Charing Cross Hospital; H. P. Foulerton, St. George’s Hospital; 
J. B. C. Francis, Westminster Hospital; W. A. Fuller, Guy’s Hos- 
pital ; C. H. Furnival, St. Mary’s Hospital ; C. B. Gervis, University 
College; T. L. Glanville, Charing Cross Hospital; J. G. Glasgow, 
St. Thomas’s Hospital; J. A. Glover, Guy’s Hospital; A. 8. Good, 
St. George's Hospital; B. B. Gough, Guy’s Hospital ; F. L. A, 
Greaves, St. Thomas’s Hospital; W. R. Green, Guy’s Hospital; W. 
P. Grellet, Guy’s Hospital; J. B. Hall, Yorkshire College, Leeds; 
8. D. T. Halliday, Middlesex Hospital; W. W. Halsted, St. Thnomas’s 
Hospital; W. E. H. Hancock, Bristol; G. Hardwick, Yorkshire 
Leeds ; H. G. Harris, St. Bartholomew's Hospital; W. B. 

St. Heres Hospital ; G. M. Harston, Charing Cross Hos- 

. J. 8. Harvey, Guy’s Hospital: W. A. Hayden, St. Mary’s 
ospital: F. H. R. Heath, rey Hospital; H. W. Henshaw, 
St. Bartholomew’s Hospital; E. 8. E. Hewer, St. Bartholo- 
mew’s Hospital: G. C. Hobbs, St. Bartholomew's Hospital ; 
J. E. Hodgson, Owens College. Manchester; J. Holmes, Yorkshire 
College. Leeds; R. R. Horley, Middlesex Hospital ; J. G. F. Hosken, 
St. Bartholomew’s Hospital, W. St. A. F. Hubbard, Charing Cross 
Hospital; R. Hnghes, Owens College, Manchester; A.J Hull, Guy’s 
Hospital; G. Hutcheson, London Hospital ; B. Isaac, Guy's Hos- 
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pital; H. MacD. C. Jackson, St. George’s Hospital; W. T. Jackson, 
Owens College, Manchester; T. D. Jago, St. Bartholomew’s Hos- 
pital; H. H. Jamieson, St. George's Hospital; R. D. Johnson, 
Charing Cross Hospital ; 8. P. Johnson, Birmingham : W. Johnston, 
Charing Cross Hospital ;G. W. G. Jones, St. Mary’s Hospital; J. H. 
Jones, Guy’s Hospital; L. Jones, St. Bartholomew’s Hospital; T. C. 
L. Jones, St. Bartholomew's Hospital; N. J. Kendal, Mason College, 
Birmingham; J. E. Kilvert, St. Thomas’s Hospital; J. W. King, 
Charing Cross Hospital; A. Kinsey-Morgan, Guy’s Hospital; C. L. 
Lander, London Hospital; J. I. Langley, St. Thomas’s Hospital; C. 
P. Lankester, St. Thomas’s Hospital; A. G. Leverton, St. Bartholo- 
mew’s Hospital; H. 8. Libby, St. Thomas’s Hospital; F. S. Lloyd, 
St. Mary’s Hospital; R. H. Lloyd, St. Bartholomew’s Hospital; F. 
F. Lobb, St Mary’s Hospital: J. E. Long, Bristol ; J. R. Long, West- 
minster Hospital; W. J. Lord, Bristol; C. A. Lower, Guy’s Hospital; 
J. A. McComb, London Hospital; F. P. Mackie, Bristol ; C. W. Main- 
prise, St. Bartholomew’s Hospital; A. J. Malcolm, St. Mary’s Hos- 
ital; F. Mannington, Middlesex Hospital; H. RK. Marsh, 7 
ospital; J. Martin, University College; B_S. ©. Maunsell, St. 
Bartholomew’s Hospital; R. Maxwell, London Hospital; M. 8. 
ay ag King’s College ; N. G. Meade, Yorkshire College, Leeds; E. 
B. L. Moore, University College; P. W. Moore, Guy’s Hospital ; C. 
H. Mossop, Guy’s Hospital; D. V. Muller, Charing Cross Hospital; 
J. C. Murray, St. Bartholomew's Hospital; R. G. Murray, St. 
George’s Hospital; T. 8. Novis, London Hospital; E. J. O'Meara, 
Guy’s Hospital; A. Osborne, St. Thomas’s Hospital; R. S. Osborne, 
St. Mary’s Hospital; A. F. Page, St. Bartholomew's Hospital; E. F. 
Palgrave, St. Bartholomew’s Hospital; J. E. F. Palser, London Hos- 
pital; A.C. Parsons, St. Thomas’s Hospital; G. L. Parsons, West- 
minster Hospital ; T. Pearson, Charing Cross Hospital; F. G. Peck, 
St. George's. Hospital; H. J. Pickering, St. Bartholomew’s Hospital ; 
G. J. E. Pitman, University College; A. H. Prichard, University 
College; F. L. Provis, St. Bartholomew’s Hospital; R. W. J. Radley, 
Guy’s Hospital ; W. Rains, Owens College, Manchester ; H. M. Rees, 
Owens College, Manchester; H. C. Regnart, Guy’s Hospital; K. M. 
Richards, St. Mary’s Hospital; A. Riley, Westminster Hospital; C. 
Riviere, St. Bartholomew's Hospital; A. C. Robinson, St. Thomas's 
Hospital: J. H. Robinson, Charing Cross Hospital; F. H. Rose, 
Bristol; E. H. Ross, St. Thomas’s Hospital; J.G. Scott, Westminster 
Hospital; C. B Selis, Guy’s Hospital ; H. F. Shea, St. Thomas's Hos- 
pital; A. W. Shedden, Mason College, Birmingham; H. Simson, 
Guy’s Hospital; M. E. Smallwood, rr College, Liverpool ; 
E. C. Smith, Mason College, Birmingham ; M. A. Smith, Charing 
Cross Hospital; G. A. W. Spear, St. Bartholomew’s Hospital; A. E. 
Stevens, St. Thomas’s Hospital ; E. B. Stevenson, St. Bartholomew’s 
Hospital; W. T. Storrs, St. Bartrolomew’s Hospital; J. Taplin, 
Mason College, Birmingham; A. J. Tayler, King’s College; J. L. 
Tayler, St. Thomas’s Hospital; J. Templeton, St. Mary’s Hospital ; 
M. H. Thornely, Guy’s Hospital; 8. D. Turner, St. Thomas’s Hos- 
pital ; H. W. B. Walling, Guy’s Hospital; J. B. Walters, Guy’s Hos- 
ital; H. B. G. Walton, St. Mary’s Hospital ; J. W. Watson, Bristol; 
. G. Watt, Guy’s Hospital; M. H. Way, Guy’s Hospital; C. P. 
Weekes, Guy’s Hospital ; C. H. Welch, Bristol ; A. E. Weld, Charing 
Cross Hospital ; W. G. Westcott, St. Mary’s Hospital; H. E. White, 
Mason College, Birmingham ; H. C. Whiteside, Middlesex Hospital; 
R. G. Whiting, St. Bartholomew’s Hospital; B. F.. Wingate, St. 
Mary’s Hospital; G. Winn, London Hospital; R. Willcox, Bristol ; 
C. F. Winkfield, St. Bartholomew’s Hospitai; R. Le G. Worsley, St. 
George's Hospital; E. D. Wortley, St. Bartholomew’s Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, April, 1493. The following candidates passed in : 
Surgery.—A. E. Bodington, Cambridge University and Middlesex Hos- 
ital; B. W. Bond, St. Thomas’s Hospital; A. H. Bygott, Birming- 
am ; J. E. H. Davies, London Hospital ; J. N. d’Esterre, St. Mary’s 
: H. F. Ealand, St. Mary’s Hospital; W. R, Hadwen, 
; F.C. B. Harvey, University College; W. D. Johns, Dur- 
; A. N. V. Johnson, Royal Free Hospital; H. W. Lyle, King’s 
; R. W. Nesfield. Manchester; H. H. L. Patch, St. Thomas’s 
Hospital; A. E. Pryse, University College; E. Quayle, Manchester ; 
R. B. Rees, Middlesex Hospital; J. D. Seller, St. Mary’s Hospital; 
A. G. Tribe, St. Thomas’s Hospital; J. H. P. Vivian, St. Thomas’s 
Hospital; A. Todd-White, Guy’s Hospital; E. H. Worth, St. 
Thomas's Hospital. : 

Medicine, Forensic Medicine, and Midwijery.—F. J. Godwin, Charing 
Cross Hospital. 

Medicine and Ferensic Medicine.—A D. Davies, London Hospital; E. J. 
gopatoe*. Edinburgh; H. R. Walker, King’s College; W. A. Jones, 

stol. 

Medicine and Midwifery.—8. ©. C. Fenwick, St. Mary’s Hospital; J. A. 
Morgan, Charing Cross Hospital; J. Robinson, Yorkshire College, 
—_ ; J. D. Seller, St. Mary’s Hospital; R. W. Nesfield, Man- 
chester. 

Medicine.—A. J. Russell, London Hospital. 

Forensic Medicine and Midwifery.—C. A. Davies, Manchester. 

Forensic Medicine.—W. E. Barker, Manchester ; W. R. Hadwen, Bristol ; 
T. E. Smurthwaite, St. Mary’s Hospital. 

Midwifery.—G. H. Grace, St. Bartholomew’s Hospital. 

To Messrs. Barker, Bygott, d’Esterre, Ealand, Godwin. Hadwen, Harvey. 
Johnson, Patch, Russell, Smurthwaite. and A. Todd-White was granted 
the diploma of the Society entitling them to practise Medicine, Surgery, 
and Midwifery. 








Donations.—Mr. Passmore Edwards, who has evinced his 
interest in a new hospital for Falmouth by subscribing £1,000, 
has offered to give £500 more towards the same object.—'The 
Goldsmiths’ Company have contributed £5,000 to the Fourth 
Quinquennial Maintenance Fund of the London Hospital. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,445 
births and 4,240 deaths were registered durin the week ending Saturday, 
April 22nd. The annual rate of mortality in these towns, which had 
declined from 212 to 20.8 per 1,000 in the preceding three weeks, rose 
again to 21.4 during the week under notice. The rates in the several 
towns ranged from 12.4 in West Ham, 13.9 in Croydon, 15.5 in Hull, 16.0 
in Norwich, and 16.6 in Huddersfield’ to 25.6 in Manchester, 25.7 in 
Bristol, 26.0 in Oldham, 28.4 in Liverpool, and 28.9 in Preston. In the 
thirty-two provincial towns the mean death-rate was 21.8 per 1,000, 
and was 0.8 above the rate recorded in London, which was 21.0 per 
1,000. The 4,240 deaths nea during the week under notice in 
the thirty-three towns included 468 which were referred to the prin- 
cipal zymotic diseases, against 408 and 422 in the preceding two 
weeks; of these, 157 resulted from measles, 112 from whooping-cough, 
72 from diphtheria, 45 from scarlet fever, 38 from diarrhoea, 23 from 
**fever” (principally enteric), and 21 from small-pox. These 468 deaths 
were equal to an annual rate of 2.4 per 1,000; in London the zymotic 
death-rate was equal to 2.5 per 1,000, while it averaged 2.3 in the 
thirty-two provincial towns. No death from any of these diseases was 
recorded in Derby or in Sunderland; in the other towns they caused 
the lowest death-rates in Bristol, Huddersfield, and Hull, and the 
highest rates in Cardiff, Gateshead, Newcastle-upon-Tyne, Leeds, Bolton, 
and Preston. Measles showed the highest SS fatality in 
Portsmouth, Cardiff, Gateshead, Plymouth, Leeds, a ne, 
Bolton, and Preston; scarlet fever in Leicester; and whooping-cough 
in Birkenhead, Norwich, Halifax, and Gateshead. The mortality from 
“fever” showed no marked excess in any of the —~ towns. The 72 
deaths from diphtheria included 47 in London, 4 in Birmingham, 3 in 
Cardiff, 3 in Salford, and 3 in Sheffield. Nine fatal cases of smali-pox 
were stered in London, 3 in Birmingham, 2in Manchester 2in Halifax, 
and 1 each in West Ham, Oldham, Burnley, Leeds, and Sheffield ; 450 
smallpox patients were under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate a Hospital on Saturday last, 
April 22nd, against 263, 321, and 423 at the end of the preceding three 
weeks ; 86 new cases were admitted during the week, against 60, 97, and 
156 in the preceding three weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital was 2,037 at the end of last week, nst 2,030, 2,024, and 2,026 on 
the preceding three Saturdays. The 390 deaths referred to diseases of 
the respiratory organs were 4 below the average, and were equal to ap 
annual rate of 4.7 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, April 22nd, 976 births and 641 deaths 
were registered in — of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 23.1 and 22.0 per 
1,000 in the preceding two weeks, rose again to 22.7 during the week 
under notice, and was 1.3 per 1,000 above the mean rate during the same 

riod in the thirty-three large English towns. Among these Scoich towns 
he lowest death-rates were 16.8 in Leith and 17.2 in Perth, and the 
highest rates 24.1 in Paisley and 263 in Glasgow. The 641 dé~ths im 
these towns included 106 which were referred the principal zymotic 
diseases, equal to an annual rate of 3.8 per 1,000, which was 1.4 above the 
mean zymotic death-rate during the same period in the large English 
towhs. The highest zymotic death-rates were recorded in Paisley, 
Glasgow, and Perth. The 343 deaths registered in Glasgow included 45 
from measles, 19 from whooping-cough, 3 from diphtheria, and 1 from 
small-pox. The death-rate from diseases of the respiratory organs in 
these towns was equal to 4.3 per 1,000, against 47 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 15th, were equal to an annual 
rate of 21.6 per 1,000. he lowest rates were recorded in Lurgan and 
Limerick, and the highest rates in Sligo and Galway. The death-rate 
from the principal zymotic diseases averaged 1.0 per 1,000. The 144 
deaths registered in Dublin were equal to an annual rate of 21.5 per 1,000 
(against 27.9 and 28.8 in the precedin two weeks), the rate during the 
same period being 20.4 in London and 19.5 in Edinburgh. The 144 deaths 
in Dublin included 11 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.6 per 1,000), of which 3 resulted 
from whooping-cough, 2 from enteric fever, 2 from measles, 2 from diar- 
rhea, 1 from scarlet fever, and 1 from typhus. 





SCOTTISH BURIAL REFORM AND CREMATION SOCIETY. 

Tue third annual general meeting of this Society was held on April 25tl. 
The report submitted to the meeting marks a further step of progress in 
the attainment of the objects of the Society. A site for a crematorium, 
chapel, and columbarium has been obtained in the cemetery near Mary- 
hill, and building operations are soon to be begun. Of the sum of £5,000 
desired £1,616 have been subscribed. The report notes with satisfaction 
the steady growth in favour of cremation and urn burial shown by the 
statistics of cremation, and the progress of reform in other direc ions, 
as, for example, in the appointment of a select committee “to inquire 
into the sufficiency of the existing law as to the disposal of the dead, for 
securing an accurate record of the causes of death in all cases, and 
specially for detecting where death may have been due to poison, 
violence, or criminal neglect.” 





D. M. O.—Under the circumstances mentioned, we think a patient might 
justifiably be admitted, and the documents amended afterwards. 
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THE HIGHGATE SANITARY MUSEU™. 

A MUSEUM of sanitary appliances was established some time ago at High- 
gate. by the Horusey Local Board, for the guidance of builders and others 

pterested, but it has lately been considerably enlarged, health lectures 
and practical classes for plumbers have been commenced, and by means 
of a gooa catalogue the museum has been rendered much more interesting 
to visitors. In many of the suburbs of London house-building is the 
chief industry, and there can be no doubt about the immense importance 
of the technical education of the mason and the plumber. Butasort of 
object lesson education in sanitary matters is almost equally necessary to 
the householder ; for till he knows what can be done to make a house 
sanitary and safe, and till he soangasene to what perfection appliances for 
that purpose have been carried, he is likely to remain a victim to the 
jerry builder and his arts. An afternoon among the drain pipes, etc., of 
the Highgate Mu eum will! not be ill spent by auyone who wishes to see 
the latest productions of our sanitary engineers. 





THE BAKEHOUSES IN THE DISTRICT OF SOUTHWARK. 
Wiru reference to our remarks on this subject, Dr. Waldo writes to say 
that he did not intend to convey that it was possible for the germs of 
infectious maladies to resist the temperature of the baker’s oven, but he 
considered that, owing to the want of * proper conveniences, the journey- 
man baker, not Laat rane ge A clean in his person or habits, might easily 
convey to the outside of the baked loaf, by means of his germ infested 
hands sutticient poison to bring on an attack of enteric fever or cholera, 
gee only the germs of such diseases within the sewage contaminated 
akehouse.” 





THE DUTIES OF MEDICAL OFFICERS OF HEALTH AND OTHER 
PRACTITIONERS UNDER THE NOTIFICATION ACT, 
L.R.CS, LRCP.-1 A medical officer of health must be qualified in 
medicine, surgery, and midwifery; but the Local Government Board 
may for special reasons, waive this regulation in particular cases, and 
possibly such an exception has been made in the instance referred to. 
2. As we have said so many times before, it is not the duty of the 
medical offiger of health to revise the notified diagnosis: it may become 
right for him to do so in exceptional cases, but not under the circum- 
stances or in the manper indicated by our correspondent. 3 The pvotifi- 
cation must state the disease from which, in the opinion of the certify- 
ing practitioner, the patient is suffering. It is most undesirable that 
such disputes should be brought into court. but if they were it would 
robabl. be only necessary to show that the diagnosis was made in good 
aith, and on reasonable grounds. 4. The Notitivation Act has reference 
only tu diseases specified in the schedule, and fees can only be demanded 
for not: fication of the diseases so specified; but an intimation of the 
occurrence of doubtful and suspicious cases cannot but be helpful to 

the medical officer of health. 





DISINFECTING STOVES. 

Ma. ©. R. OWEN (Rushden).—The following are the names and addresses of 
some of the priucipal manufacturers of disinfecting chambers: Messrs. 
Thomas Bradford and (o., High Holborn, Londen; Mr. J. W. Lyon, 
2, 8t Peter's Aliey, Cornhill, E.C. ; Mess:s. Manlove, Alliott, and “o., 
57, Gracechurch Street, E.C. An apparatus in which hot air isemployed 
is also made by Messrs. Nelson, of Leeds. 





DUPLICATE CERTIFICATES UNDER THE NOTIFICATION ACT. 
A CORRESPON! ENT sends us the following resolution recently passed by 
a rural sanitary authority: 

** That the multiplication of notifications of the existence of infectious 
diseases of the same nature, atthe same time, on the same premises, is 
altogether unnecessary and therefore undesirable, and that one notice 
would fully meet the objects and requirements of the Act.” 

*," There is no doubt that the Act requires that the medical attendant 
should forward to the medical officer of health a certificate of each case 
of notifiable infectious disease that he attends or is called in to visit, 
and that the local authority is obliged to pay him for doingso. No ex- 
ception is made with regard to cases in the same house or belonging to 
the same family, and we are therefore of opinion that the sanitary 
authority have no legal right to enforce the resolution they have passed. 
The institution of legal proceedings is practically left to the discretion 
of the sanitary authority, who can therefore resolve not to prosecute in 
cases where notification has already been made uliunde. They would 
be wrong so to resolve as regards several patients in one house, as 
clearly information should be given of each patient. In any case, each 
practitioner who sends acertificate is entitled to his fee, whether the 
authority wish to pay or not. 





L. B. W.— The degree of ‘‘ M.B.Edin.” fully qualifies for the post of health 
officer to a district of 23,000 inhabitants, since it testifies to the holder 
of the degree being “legally qualified for the practice of medicine, 
surgery, and midwifery,” as required by Sec. 18 of the Local Govern- 
ment Act of 1888. 





L.R.C P.—Some sanitary authorities appear to withhold payment in re- 
spect of certificates under the Notification Act until claim has been 
preferred. Our correspondent would most certainly not be justified in 
refusing to certify. A claim for fees due, we feel pretty confident, 
would speedily be met. 








A Lapby practitioner, Dr. Sarah E. Sharman, has been 
elected President of the Massachusetts Surgical and Gynz- 
cological Society. 





OBITUARY. 


SurGEon-GENERAL P. M. ALLEN, F.R.C.S. 

WE regret to record the death of Surgeon-General P. M. Allen, 
Deputy Inspector-General of Army Hospitals, late of the 
3rd and 7th Dragoon Guards, F.R.C.S.Eng., which took place 
at his residence, Welbourn Hall, on March 17th, one week 
after an apoplectic seizure. The deceased, who had resided at 
Welbourn since 1870, was the fourth son of Charles Allen, 
Esq., B.A.Cambridge, of Long Buckhy, Northamptonshire, 
a Earl Shilton, Leicestershire. He received a private edu- 
cation, and studied at St. Bartholomew’s and St. George’s 
Hospitals. He entered the service at an early age; his first 
commission was in the Cape Mounted Rifles. Throughout 
the Kaffir campaign of 1842 and 1843 he rendered the most 
valuable service, especially in connection with the taking of 
the rebel chiefs Vandilla and Maccomo. In this campaign 
he was wounded, being shot through the thigh. One of the 
most heroic and noble acts of his life was when, with the 
greatest peril to himself, he saved the life of Colonel (after- 
wards General) Sir Henry Somerset, riding to his assistance 
when surrounded by hostile Kaffirs, and cutting down two 
with his own sword. He received the medal ‘South Africa, 
1853.’’ For several years he was in India, and passed through 
the terrible days of the mutiny. Here again he was remark- 
able for his courage. 

Mr. Allen was a kinsman of the well-known Colonel Fred 
Burnaby, whom he strongly resembled, and claimed the same 
origin, being 19th in descent from Edward I, according to 
Foster’s Genealogical Collection. He was fond of field sports, 
shooting especially. He attained the ripe age of 78 on March 
2nd. is wish that he might pass away quickly was, to a 
certain extent, gratified. He married, first, Caroline, 
daughter of Mr. C. Taylor, and, secondly, Mary, daughter of 
the Honorable Thomas McUombie, M L.A., M.E.U., Mel- 
bourne, Australia, who survives him. His brother (lately 
deceased), Surgeon-General F. F. Allen, M.D., B., was 
honorary physician to the Queen. The funeral service at 
Welbourn Church was largely attended. 





Tue death is announced of Mr. Horace Cooper, M.R.C.S. 
Eng., L.S.A. In the earlier part of his professional career the 
deceased was Surgeon to the Reading Dispensary, but subse- 
quently went into practice at Marlborough, for which borough 
he was Medical Officer of Health and a Justice of the Peace. 


Tue death is reported of Dr. George Donaldson, of Clonti- 
bret, co. Monaghan, at the early age of 27. The deceased, 
who was the son of Dr. Robert Donaldson, was a graduate of 
Arts, Medicine, and Surgery of Trinity College, Dublin, and 
held the post of Medical Officer to the Castleshane Dispensary 
District. The faneral, which took place on April 2lst, was 
largely attended. 

Tue death is announced of Dr. Edward Gumpert, of Man- 
chester, at the age of 59. The deceased, was a native of 
Hesse and took the degree of M.D. at Wiirzburg in 1855. He 
had long been resident in Manchester and was a naturalised 
British subject. Dr. Gumpert, who was Consulting Physician 
to the Clinical Hospital for Diseases of Women and Children, 
Manchester, was well known and respected amongst the Ger- 
man residents in Manchester. 


Ir is with great regret that we record the death of Dr. H. 
Dryden Buchanan, of Thirsk, who died of pneumonia after a 
short and severe illness. He was the eldest son of Dr. J. H. 
Bucha.an, J.P., of Thirsk. The deceased, after a successful 
course of study bothin the London and Glasgow medical 
schools, took his degree of M.B. in 1885, and in the same year 
began practice in Sowerby and Thirsk as his father’s 
colleague. His funeral, in Sowerby churchyard, was attended 
by over 500 of his friends and neighbours. 





THE annual meeting of the south-West German Neurolo- 
ical and Psychiatric Society will be held this year at Baden- 
aden on June 3rd and 4th. 

Count ANnatoLt ORLorFr DaviporF has given 50,000 roubles 
(£5,000) to the st. Petersburg Institute of Experimental 
Medicine to be applied towards the discovery of a method of 
suppressing cattle plague. 
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MEDICAL NEWS, 


PROFESSOR VON EsMaRCH, of Kiel, has been elected Pre- 
sident of the German Surgical Congress to be held in 1894. 


Proresson Rosert Kocu has been elected a Foreign mem- 
ber of the Stockhulm Academy of Science. 


Dr. Cyrus Epson has been appointed Medical Commis- 
sioner of Health for the City of New York. 

Tue Fourth International Anti alcoholic Congress will take 
place at the Hague in the latter half of August. 

A CONVALESCENT home in connection with the Norfolk and 
Norwich Hospital was opened by the Countess of Leicester at 
Cromer on April 26th. 

Dr. Byers, who, owing to the illness of Professor Dill, has 
delivered the lectures in Midwifery and Gynecology at 
Queen’s College, Belfast, during the session just ended, has 
been presented with an address by the students. 


EpinporGH Royat MarTernity MHospirat.—James_ L, 
Thompson, M.B., U.M., and Reginald V. Petrie, M.A., M.B., 
C.M., enter on duty as House-Surgeons on May Ist, vice John 
Orr, M.B. and C.M., and Fred. W. Mackay, M.B., C.M., whose 
term of offive ends on April 30th. 

THE FINANCES OF St THomas’s HosprtaL.—A correspond- 
ence which has passed between the Charity Commission, 
Lord Sandhurst (lately chairman of the Metropolitan Hos- 
pitals Committee), and the Treasurer of St. Thomas’s Hos- 
pital has been printed by order of the House of Lords. The 
correspondence deals with a financial question raised by 
certain evidence given by the Receiver of St. Thomas’s Hos- 
pital which was understood to imply that, owing to the 
action of the Charity Commissioners, the hospital had been 
compelled to borrow money at a higher rate of interest than 
it was receiving from certain moneys invested under the 
direction of the Commissioners. The correspondence appears 
to show that there had been some misapprehension, and that 
it was not by the desire of the Commissioners that this un- 
favourable financial arrangement was made. Further it 
would appear that it is likely speedily to be altered. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. E. H. G. Wegscheider, a leading 
practitioner of Berlin, and one of the founders of the Ob- 
stetrical So-iety of that city, aged 74; Dr. Camillo Cucca, 
Inspector General in the Italian Navy, and on the testimony 
of his official superiors a man of rare integrity and sense of 
duty; Dr. Feltz, Professor of Physiology in the Medical 
Faculty of Nancy; Dr. Rupert Koller, surgeon to the Rudolf- 
stiftung Hospital, Vienna, and one of the oldest assistants of 
the late Professor Arlt, aged 66; Dr. William Lee, of Washing- 
ton, U.S A., for nearly twenty years Professor of Physiology in 
the Medical Department of the Columbia University; Dr. 
Alessandro Salivetti, Extraordinary Professor of Psychiatric 
Medicine in the University of Rome; Dr. Giuseppe Cerutti, 
of Turin, Knight of the Order of San Maurizio, one of the 
pioneers of otology in Italy, aged 80; and Dr. J. S. Dorsay 
Cullen, Professor of Surgery in the Richmond Medical Col- 
lege, U.S.A., of which at the time of his death he was Dean, 
aged 60. 

AMERICAN JotTTinGs.—The Supreme Court of Wisconsin has 
decided that before a medical practitioner can be accepted as 
an expert witness he must give proof of special experience in 
the branch of medical science on which he proposes to testify. 
—Alfred Booth, vendor of bogus medical diplomas, who re- 
cently pleaded guilty toacharge of selling to a New York 
journalist a signed and sealed diploma for the sum of 50 
dollars, has heen sentenced to six months’ imprisonment. 
Under the law of the State of New York, the traffic in fraudu- 
lent diplomas isacrime, and Booth might have been in- 
dicted for felony, but, probably in consideration of his ad- 
vanced age, he was allowed to plead guilty to misdemeanour. 
—Dr. J. Clifton Edgar, of the Lying-in Hospital in Broome 
Street, New York, performed symphysiotomy in the presence 
of the staff of that institution. The patient was a primipara, 
with a flattened pelvis, who had been in labour two days. 





Her family asked that craniotomy should be performed, but 
Dr. Edgar was able by means of symphysiotomy to deliver 
the child alive. On the third day after the operation both 
mother and child were doing well.—The Homeric laughter 
which shook Johnson’s massive frame on hearing that his 
friend Langton had made a will still rings in the ears of the 
readers of Boswell, though the reason for the Doctor’s merri- 
ment is not very apparent. Had Langton’s testamentary dis- 
position been of the nature of those of Dr. Walter Hay, for- 
merly of Chicago, who recently died at Annapolis, Mary- 
land, the point of the joke would have been more obvious. 
This gentleman’s last will and testament runs as follows: 
“In order to avoid any litigation after my death, I publish 
this testament. I do not own, directly or indirectly, any 
estate or property of any kind or description whatever, nor do 
I owe any debt or obligation.” Even those highly specula- 
tive practitioners, Messrs. Dodson and Fogg, would hardly 
have encouraged litigation under such circumstances. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY., Birmingham.— Resident Sur- 
geon for the Highgate Branch; doubly qualified. Salary, £150 per 
annum, with allowance for cab hire, and furnished rooms, fire, lights, 
= attendance. Applications to Alex. Forrest, Secretary, by May 

BOARD OF WORKS FOR THE LEWISHAM DISTRICT. — Hospital 
Medical Officer for the Infectious Diseases Hospital at Hither Green. 
Applications, endorsed ‘* Hospital Medical Officer,” to Edw. Wright, 
Clerk to the Boa) d, Board of Works (Office, ‘atford, by May znd. 

CITY OF SHEFFIELD. —Assistant Resident Medical Officer for the Cit 
Hospitals for infectious Direases. Salary, £120 per annum, wit 
board, lodging, and attendance. Applications, endorsed ‘ Assistant 
—e to J. W. Pye-Smith, Town Clerk’s Utfice, Sheffield, by 

ay 1: 

GENERAL HOSPITAL, Birmingham.—Assistant Obstetric Officer. Resi- 
dent Surgical Officer, Salary £130 per aunum, with residence, board, 
and washing Applications to the House Governor, by April 29th. 

GENERAL HOSPITAL, Nottingham.—aAssistant House-Physician. Board, 
Jodging, and washing provided. Applications to the Secretary by 

ay 6th. 

GREENWICH UNION INFIRMARY, East Greenwich.—Second Assistant 
Medival Officer, unmarried. Salary £80 per annum, with board, lodg- 
ing, and washiug. Applications to Samuel Saw, Clerk to the 
Guardians, before May 4th. 

HOSPiTiaL FOR SICK CA'ILDREN, Great Ormond Street, Bloomsbury, 
W.U.—Medical Registrar and remem one Appointment for one year. 
Honorarium, 50 guineas. House-Physician, unmarried. Appoint- 
ment for six months. Salary, £20, with board and residence. Appli- 
cations to the Secretary by May 9th. 

LONDON HOSPITAL, Whitechapel Road, E.—Medical Registrar. Salary, 
£100 per annum. Applications to the House Governor by May sth. 
NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Assistant 
a. rr Anesthetist. Applications to the Secretary by 

ay 15th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square, W. Two Clinical Assistants; doubly quali- 
fied. Application to the Secretary by April 29th. 

ROYAL BERKS HOSPITAL, Reading. — House-Surgeon. Salary, £80 
al —— with board and lodging. Applications to the Secretary 

y May Is 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, lodging. and washing provided. Applications, en- 
—— House-Surgeon,” to the Honorary Secretary by 

ay 5th. 

WEST DERBY UNION, Brougham Terrace, Liverpool.—Resident Assist- 
ant Medica) Otticer at Hull Road Infirmary, duubly qualified. Ap- 
plications to Harris P. Clever, Clerk to the Guardians, by May 2nd. 





MEDICAL APPOINTMENTS. 

BarRciay, William B, L.&.C.P., L.R.C.8.Edin., D.S.Sc.Vict., appointed 
Certifying Factory Surgeon for Bacup District, vice J. Clegg, M.D., 
deceased. 

BELL, Thomas, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
Deny Uppingham District and the Workhouse of the Uppingham 

pion. 

BROMLEY, F., M.R.C.S., appointed Medical Officer for the Presteign Sani- 
tary District of the Knighton Union, vice A. Balfour, resigned 

CAMPBELL, Peter, L.R.C P., L.R.C.8.Edin., appointed Medival Officer for 
the Usk District of the Pontypool Union. 

CLARKE, E. W., M.D., C.M.Edin, M R.CS, appointed Medical Officer to 
the Chesterfield Hearts of Oak Medical and Electoral Association. 
CLEGGs, R. appointed Medical Officer for the Rishton District of the 

Blackburn Union. 

CLENDINNEN, Joseph George, L.R.C.8.I., reappointed Medical Officer of 

Health to the Co-eley Urban Sanitary District. 


CurTIS. Montague W. W., M.&.C.8.Eng., L.R.C.P.Lond., appointed Resi- 
devt Medical Officer to the Pontefract General Dispensary and Acci- 


dent Ward. 
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DRYLAND, John Winter, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for Kettering. 

Fausser, J. D., M.D., L.Ch.Duab.. reappointed Medical Officer of Health 
for the Fleetwood Port and Urban Sanitary Districts. 

Fietcuer, W. J. H., U.R.C.P., L.M., U.R.C.S.Edin., appointed Medical 
Officer to the Loyal Cavendish Lodge, Doveridge. 

GRANT, Ogilvie, M.B.Edin., appointed Medical Officer for the Lochaber 
District, Inverness. 

GUNTHER, T., M.D Tiibingen, L.R.C.P.Lond., reappointed Medical Officer 
of Health for the Hampton Wick Sanitary Dist: ict. 

Harz, F. J.. B.Se., M.B.. ©.M.Edin.. appointed Assistant House Surgeon 
to the Liverpool Northern Hospital. 

Hecror, Edward B., M.B., C.M.Edin., appointed Medical Officer to the 
—_ House of Recovery and Convalescent Home, Gildersome, near 

eds. 

Hoimes, J., M.D., M.R.C.8., L.8 A., appointed Medical Officer for the 
Penkridge District of the Cannock Union, vice J. Wilkinson, M.B., 
C.M.Edin., resigned. 

Jamiz, R. W., M.B., C.M.Edin., D.P.H.Camb., reappointed Medical Officer 
of Health to the Coalville Local Board. 

Litre, Henry S., B.A.Lond., M R.C.S., L.S.A., appointed Medical Officer 
to the Reading Dispensary. 

Lucas, Albert, F.R C.S.Eng., appointed Assistant Surgeon to the General 
a Birmingham, vice J. Furneaux Jordan, F.R.U.S.Eng., re- 
signed. 

McCann, Frederick John, M.B., C.M.Edin., M.R.C.P.Lond., appointed 
Physician to Out-patients at the Samaritan Free Hospital for Women 
and Children. 

Morr, John Hay, M.D.Aberd., appointed Medical Officer of Health for 
Nos. 1 and 2 Districts Burton-on-Trent Rural Sanitary Authority. 
O.tpmeEapow, L. J. H., M.B., C.M.Edin., appointed House-Physician to 

the Liverpool Northern Hospital. 

Preston, J. R., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to the 
Children’s Hospita), East End Branch, Sheffield. 

RENDLE. U. E.‘Russel, B.A.Oxon, M.R.C.S., L.R.C.P., appointed Honorary 
Surgeon to the Plymouth Royal Eye Infirmary, vice E. M. Russel 
Rendle, M.R.C.S., resigned. 

Scorer, Frank, M.R.C.S., L.R.C.P.Lond., appointed Junior House-Sur- 
geon to the Glamorganshire and Monmouthshire Infirmary, Cardiff. 

SINCLAIR, G. T., M.B., C.M.Edin., appointed Medical Inspector of Ships 
for Kincardine. 





DIARY FOR NEXT WEEK. 


MONDAY. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.— 
Mr. W. R. Ackland: On the Treatment of Antra) Disease. 
Casual commupications by Messrs. J. H. Mummery, David 
Hepburn, F. J. Bennett, and J. H. M‘Call. 

LONDON Post GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 Pp mM.—Mr. RK. Marcus Gunn: External Exami- 
nation of the Eye. Parkes Museum, 74A, Margaret Street, 
W., 3.30 P.M.—Dr. L. C. Parkes: Water Supply. 101, Great 
Russell Street, W.C., 8 p.M.— Dr. Galloway: On Malignant 
Tumours. 

MEDICAL SOCIETY OF LONDON.—Annual conversazione. Oration at 8.30 P.M., 
by Professor W. Mitchell Banks, on ** Physic and Letters.” 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.0 P M.—Mr. Charles A. Morton : 
(1) Case of Tuberculosis of Failopian Tubes, Uterus, and 
Vagina in aChild; (2) Lymphatic Nevus of Tongue. Mr. 
J. Warrington Haward: Specimens illustrating the Ana- 
tomy of Hammer Toes. Mr. A. H. Tubby: Specimens 
illustrating the Processes of Regeneration of Fibrous 
Tissue in Tendon. Dr. W. Hale White: Growth of Medi- 
astinum Opening into both (Ksophagus and Aorta. Mr. J. 
Jackson Clarke: Psorospermial Growth from a Cat's Lip. 
Dr. J. E. Squire: Case of Endocarditis and Pulmonary 
Tuberculosis. Card Specimens:— Dr. J. 8. Sharkey: 
Ulceration of Intestine in Chronic Bright’s Disease. r. 
8. G. Shattock : Adenofibroma of Mamma in a Male White 
Cat. Mr. E. C. Stubbs: Large Aneurysmal Dilatation of a 
Varicose Vein. Mr. ©. A. Morton: (1) Sarcoma of Peri- 
toneum growing into Intestine and causing Fatal Perfora- 
tion ; (2) Columnar Epithelioma of Small Intestine in a 
Young Woman. aged 21: (3) Pure Sarcoma of Breast, with 
very marked Glandular Infection. Mr. C.F. Beadles: Fat 
Necrosis of the Peritoneum. 

ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, 8.30 P.M. 

LONDON PosT GRADUATE Course, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Hysterical Mania; Acute Delirious Mania.— 
Hospital for Diseases of the Skin, Blackfriars, 4 P.m.—Mr. 
Jonathan Hutchinson: Syphilitic Lupus. 101, Great 
— Street, W.C., 8 p.M.—Dr. Herman: Painful Mictu- 

on. 
WEDNESDAY. 

LONDON Post GRADUATE CouRSE, Hospital for Consumption, Brompton 
4 p.M—Dr. ©. T. Williams: Varieties of Pleurisy. Royal 
Tondon Ophthalmic Hospital, Moorfields, 8 p.m.—Mr. A. 
Quarry Silcock: Choroidal Disease, with Lllustrative 
Cases. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown. 
Dr. Giles: Onthe Lochia. Dr. R. Lawford Knaggs: An 
Unusual Case of Heematusalpinx. 





THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8 p.m. -Mr. 8S. Johnson 
Taylor: Intraocular Growth of Unusual Nature. Messrs, 
Hartridge and Griffith : Microscopical Sections of a Case of 
Leucocythemic Retinitis. Dr. A Bronner: A Peculiar 
Case of Membranous Conjunctivitis. Dr. George A. Berry: 
On the Relation between Visual Acuity and Visual Efii- 
ciency. Mr. Simeon Snell: (1) Tvo Cases of Blindness 
following Erysipelas ; (2) Case of Neevus of the Plica Simi- 
luvaris and Two Others of the Conjunctiva; (3) Retention 
of Normal Vision after the Passage of a Leaden Pellet 
through the Eyeball. Mr. P. H. Mules: (1) Two Cases of 
Complete Separation of the Choroid, Media Clear; (2) An 
Unusual Case of Pyramidal Cataract. Mr. Rockliffe: 
Notes on a Case of Tumour of the Optic Nerve. Dr. 
Scougal : Double Optic Atrophy following Erysipelas of one 
Side of the Face. 

LONDON POST GRADUATE CoURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 p.m. — Dr. Charlton Bastian, 
Aphasia and Amnesia. Hospital for Sick Children. Great 
Ormond Street, 4 Pp. m.—Dr. Sturges: Pneumonia in Child- 
ren. Central London Sick Asylum, Cleveland Street, 
5 30 p M.—Mr. John Hopkins: Clinical Lecture. London 
Throat Hospital. 204, Great Portland Street, 8 p.m.—Mr. W. 
R. H. Stewart: Examination of the Ear. 

HaavElIAN SOcieTy OF LONDON, 8 30 P.M.—Dr. Charles Gross: On Some 
Obscure Head Injuries. Mr. Silcock : On Radical Cure of 
Hernia. 

FRIDAY. 

LONDON Fost GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 11 A.M.—Professoy Crookshank: Lecture—The 
Microscope. Practical Work-Types of Bacteria. Hos- 
pital for Consumption, Brompton, 4 p.M.—Dr. C. T. Wil- 
liams: Varieties of Pleurisy. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, Miller Hospital, Greenwich, 
8.30 P.M.—Mr. C. B. Lockwood: Laparotomy in Cases of 
Intussusception, with remarks upon Acute Intestinal Ob- 
struction and Abdominal Exploration. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 30 P.M.—Dr. 8. Bontor: A Case of Primary Tuberculous 
Cystitis in a Child. Dr. J. B. Ball: On Cases of Purulent 
Nasal ae in Children. Dr. Willlam Travers: Notes 
on a Case cf Albuminuria in Pregnancy. 


SATURDAY. 
LONDON Post GRADUATE COURSE, Bethlem Royal Hospital, 11 4.m.—Dr. 
H. Corner: Acute Mania. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS, 


HinGston.—On April 23rd, at Liskeard, Cornwall, the wife of Richard 
Hingston, L.R.C.P.Lond., M.R.U.S.Eng., L.S.A., of a daughter. 

PIETERSEN.—On April 2ist, at Ashwood House, Kingswinford, near 
Dudley, the wife of J. F. G. Pietersen, L.R.C.P., M.R.C.8., of a 
daughter. 

ScouGAL.—On April 12th, at 1, Marsh Wood Road, Huddersfield, the wife 
of E. F. Scougal, M.A., M.D., of a daughter. 


MARRIAGES, 


BREDIN—OWEN.—On April 5th, at St. Paul’s Church, Hooton, by Canon 
Owen, of Boroughbridge, uncle of the bride, assisted by Rev. A. A. de 
V. Owen, brother of the bride, Howard Albert Bredin, M.D., M.R.C.S., 
to Mary, only daughter of the Rev. John Owen, M.A. 

Huskig—RENNY.—At St. John’s Episcopal Church, on April 19th, by 
the Rev. G. T. Cowley Brown, David Huskie, M.A. .. C.M.Edin., 
Moffat, second son of the Rev. James Huskie, late of St. Saviour's, 
Berbice, to Agnes Mackenzie, eldest daughter of the late Charles 
Renny, Esq., formerly H.B.M. Consul, Russia, and of Mrs. Renny, 
Kttrick Lodge, Edinburgh. At home, Moffat, on June 15th and 16th. 

MARTIN—PATTEN.—On the 26th inst., at St. Saviour’s, Paddington, by the 
Rev. Marshall Tweddell, M.A., vicar, assisted by the Rev. Elford C. 
Lethbridge, M.A., incumbent of St. Paul’s, Mill Hill, and the Rev. G. 
H. Pownall Glossop, M.A., curate of the Cathedral, St. Alban’s, Henry 
Joseph Walklate Martino, M.R.C.S , L.S.A., of West Grove, Mill Hill, to 
Alfreda Louisa Mary, younger daughter of Robert John Patten, of 8, 
Randolph Crescent, Maida Hill. 

RuTTreER—GUNTHER.—On April 19th, at St. Mark’s Church, Glodwick, 
Oldham, by the Rev. G. J. Watts, M.A, vicar, assisted by the Rev. T. 
R. Pennington, M.A., George Herbert Rutter, M.B., C.M., of Colwyn 
Bay, fourth son of J. J. Rutter, R N., to Annie Louise Auguste, elder 
daughter of William Giinther, Lyndhurst, Queen’s Road, Oldham. 

Sims—Touck.—On April 19th, at Christ Church, Barnet, by Rev. W. Bonsey, 
vicar of Northaw, Herts, assisted by the Rev. H. Joy Browne, M.A., 
vicar, George Samuel Sims, L.R.C.P., M.R.C.S., etc., of The Hollies, 
Derby, to Caroline Margaret Tuck, of Marriott Road, Barnet. 

TAYLOR—CREESER.—On April 19th, at Stretford Parish Church, by the 
Rev. David Ellison, rector of All Saints, Manchester, assisted by the 
Rev. Dudley Hart, M A., rector, Mowbray Taylor, M.B., C.M.Edin., of 
Dartford, Kent, second son of the late Michael W. Taylor, M.D., F.S.\., 
of Penrith and London, to Gertrude H., eldest daughter of Walter W. 
Creeser of Stretford, Manchester. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS senqecting BéBeriel matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PoBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE Queries, answers, and communications relating to subjects to which 
special Sonam of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


Cc. G. W. would be glad of any hints as to clothing and regimen advisable 
for a voyage to Buenos Ayres, and a stay there of about a month, during 
the ensuing spring. Also what drugs would it be advisable for the 
patient to take with him for his own use? Patient is a chronic dys- 
peptic, and suffers from sea-sickness. ; 

MEDICAL EDUCATION FOR WOMEN. 

A MEMBER would be obliged by information as to the best medical de- 
gree pas schools open to a young lady who has done well at a public 
school. 

*.* The medical degrees at present open to women are those of the 
Universities of London, Ireland, Glasgow, and St. Andrews; the con- 
joint Colleges of Edinburgh and Glasgow, and of Dublin; and the 
Society of Apothecaries, London. There are separate medical schools 
for women in London, Edinburgh, and Glasgow. The London school 
contains 144 students, and is located at 30, Handel Street, Brunswick 
Square, W.C. Women are also admitted to the men’s medical schools 
at Dublin, Cork, Belfast, and Newcastle upon Tyne. Detailed informa- 
tion about the various schools appeared in the March number of the 

‘ortnightly Review, in an article by Mrs. Garrett-Anderson, M.D,, which 
our correspondent might consult. We believe, however, that the fees 
charged at the London school have been reduced since Mrs. Anderson’s 
article was published. 





ANSWERS. 


A.B., M.D.—September by preference. 


In answer to “ Door Springs,”! Dr. Cordes writes: I may say [ haveused 
with great’ advantage for nearly ten years the ‘‘ Ferme-porte automa- 
tique” of Laforest, 16, Rue Meslay, Paris. The door closes without 
nvise, as sluwly as one may wart. As an experiment, I tried to push 
the screw as far as possible ; the door took forty-six seconds to close. 
In unscrewing it more or Jess, the door closes more or less quickly with- 
out noise. forest makes five sizes, according to the weight of the 
—, No. 0 being the strongest. Of course, every part has to be well 
oiled. 





NOTES, LETTERS, Etc. 


ErraAtTuM.—Dr. S. Edward Jones writes to say that he has not been ap- 
pointed an Assistant Lecturer to the Professor of Clinical Surgery at 
the Royal Infirmary, Glasgow, a3 stated last week. 


THE CLIMATE OF SOUTH AFRICAN MOUNTAIN STATIONS. 

Dr. H. Murr Evans (Berlin) writes: Dr. Williams,in his reply to my 
letter which appears in the BRITISH MEDICAL JOURNAL of April 22nd, 
complains of a “ hardly fair comparison,” and implies that my state- 
meuts do not equally apply to Bloemfontein, and further that my letter 
trea'ed of details in the climate. This town was taken as a type of 
South African mountain stations, and inasmuch as my observations 
were taken on a part of the same plateau on which it lies, where a dis- 
tance of 80 miles makes a very small difference in altitude, and prac- 
tically none in clima‘te, my statement can hardly be called a com- 
parisun at al!. The leneth and severity of the winter are two of the 
leading features Dr. Williams omitted to mention, and are very im- 
portant as regards the advice one must give to patients as to the cloth- 
ing they must take with them. Of the invigorating effect of this cold 
weather there is no doubt. 





1 BRITISH MEDICAL JOURNAL, April Ist, p. 727. 












ILFRACOMBE AS A HEALTH RESORT. 
Dr. J. BAIN SINCOCK (Bridgwater) writes: I have lately been staying for a 
short time at Ilfracombe, and was very much struck by the mild 
temperature experienced there in March. I was led to make inquiries, 
and secured a copy of Bayard’s *‘ English Climatology,” which gives agreat 
deal of useful information respecting a number of places. I have 
selected six fairly representative heaith resorts for comparison. The 
tables which I annex, taken from Bayard's report, show Ilfracombe to 
be warmer in winter (see Table B) than any other watering-place in 


TABLE A.—Mean Maximum Temperature, 1881-90. 














| a | 4 | ae 

Name of Place. a\|8 = 5 | § »| § dha Big l/Ee 
Sj@2,9.2/5 5'4,8 5/2 8 28 

a as ea 
Scarborough ... 42.2)43.2 45.6 49.1 55.7 61.2 65.6 64.2 60.4 52.8 47.5 42.1/ 52.5 
Brighton —_.... 44 8| 44.9, 47.6 52.3 60.41 65.4 67 9 66.9 64.6, 56.4 50.3 44 0 55.1 
Ventnor... ... 45.7) 46.1 48.6 53 1 50.6 64.8 67.0 67.9 64.6 57.2 51.9 48.4 56.1 
Ifracombe_... | 47.2) 46.8 47.9) 51.9 58 0 62 5 64.9 65.2 62.5 56.4 52.4 47.6) 55.3 
Falmouth —... |47.3/ 4¢.9/ 43.4 51.8 57.5 63.2 65.4 65 3 62.1 56.1 52.1 83 
Guernsey... 47.0] 46.6 48.9 52.8 59.1) 63.2 66,5 67.1 64.4 57.3 58.8 47.7) 56.1 


| | 
TABLE B.—Mean Minimum Temperature, 1881-90. 
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Scarborough ... | 34.5 35 3) 35.3) 38.7 43.7 49.4 52.6 52.0 49.8 43.9 39.5 ss ‘ate 
| | | | | | 

Brighton «| 39.0 36 0 35.6 40 3 46.4 51.6 55.1 54.8 52.3 44.7) 42.2) 36.2 44.2 
} | | | 

Ventnor... eee — 37.7 37.6) 41 2 47.1 51.8 55.3 55 8 53.7 47.0) 43.7, 38.2) 45.5 
} | | 

Ilfracombe eee | 39.4) 39.4) 39.6) 42.7 47.8 53.1 55.7 56.5 54.0 48.6) 45.2! 40.3) 46.9 
| | | | 

Falmouth ese 39.8) 39.1) 39.1 41.9 46.8 51.8 54.4 54 5 52.4 47.2) 44.5) 39.8) 45.9 

| | | 


| | 
Guernsey cee |39.7 39.9 40.1) 43.2 47.7/51 9 55.1 55 8 54 4) 48.7 45.7 40.7/46.9 
i 1 ' 





England, and only 0.5° lower than Guernsey. Again, the summer 
temperature is lower than in any other place mentioned in the table, 
excepting Scarborough. The difference between the highest summer 
temperature and the lowest winter temperature is also Jess at Ilfra- 
combe, viz., 25.8° (see Table C). As regards rainfall, rainy days, and 





TABLE C. 
| | 
Mean of | Mean of 
Name of Place. Maximum Minimum | a 
for Month. for Month. 
| °o ° °o 
Scarborough ... _... vee | July, 656 January, 34.5 31.1 
Brighton | e 67.9 = 35.0 32.9 
Ventnor... ...  ... ved August, 67.9 ~.. oe) 30.5 
Ilfracombe | » a ye 39.4 25.8 
{ 
Falmouth July, 65.4 i 39.1 26.3 
Guernsey si | August, 67.1 “a 39.7 27.4 


amount of cloud, Ilfracombe holds a medium position. I feel sure that 


many will be glad to know of a place that possesses so many climatic 
and other advantages, and is at the same time so easily accessible. 
Magnificent cliff and valley scenery are found within easy walking dis- 
tance. There are numerous hotels and boarding houses, most of them 
in sheltered positions ; among these latter the Runnacleave is the 
largest, and situated quite in the valley, and sheltered from every wind. 
Ilfracombe, North Devon, may be reached vid Bristol, Taunton, Exeter, 
or Plymouth. 

*,*" Mr. Bayard’s paper on “‘ English Climatology, 1881-90,” which was 
read at a meeting of the Royal Meteorological Society in June, 1892, is 
founded upon the results of observations made at the Society’s stations 
for ten years; as these have been compared with similar observations 
carried on at other stations for twenty years, and agree with the latter, 
they may be regarded as tolerably correct. The favourable results of 
Ilfracombe seem fairly proved, though as yet no satisfactory explane- 
tion has been offered save the sheltered position of the place. It would 
seem that a very large portion of the Gulf Stream current passes along 
the north coast of Cornwall and Devon, and that well-sheltered spots 
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ike Ilfracombe reap the full benefit of its warmth in winter and cool- 
ness in summer, whereas in less protected places such as Bude and 
Weston the influence of cold winds neutralises some of these advantages. 
We think that our correspondent is wrong in supposing that I]fracombe 
is not well known, though it is probable that Mr. Bayard’s paper will 
increase its quota of winter visitors. 


HUMOURS OF SANITARY SCIENCE. 
SANITARY science is mure often associated with drains and disease pre- 
venation than witand humour. Once a year at least, however, it would 
appear as though scieuce and fun joived hauds at the examioatiou of 
tue Sanitary lo-titute of Great Britaiv. A report has recently been 
issued on the latest of such assemblies of scieutitic aspirauts, of which 
a contemporary gives some amusing extracts. (une of the candidates, 
when asked what a death rate was, repiied that it was arate levied on 
the living to support cemeteries. There is some quai t, if unconscious, 
sarcasm in this answer, aud also in the reply te a question about the 
wiliul exposure of a person sutferi:g from au infectious disease. ‘“ He 
must not,’ said the examinee, ‘ride in avy conveyance except a hearse 
without first informing the driver.” Another reply to the same ques- 
tion laid it down as imperative that ‘‘a person dying of an iofectious 
disease must give notice to the local authority within twenty-four 
hours.” A candidate who evidently thought drastic remedies should 
be applied in cases of infectious diseases, remarked that ** members of 
a family where small pox had broken out must be sent to a hospital 
and weil bviled!” and another that “ during convalescence the patient 
should have a daily bath of corrosive sublimate.”” A candidate of very 
different views mildly remarked that “among the precautions against 
small-pox vaccination might be looked for ;” and another, with cautious 
liberaiity, advocated as a precaution in the same connection that * the 
patient should be given an old rag for his own use” In answer to some 
ey questious, ove exawinee asserted thst nitrogenous foods 
vild up the “ waist” of the body; and that “ milk is the best food for 
children because it does not require any chewing.” Another vandidate 
gave the following elaborate aud curious reply to some questions with 
regard to cluthing;: ‘In hot couutries the perspiration which is in the 
skin is eve porated into steam, which goes up to form cloud. and comes 
down in the form Of rain.” Sometimes the answers are most illogically 
** mixed,” as in the caxe of one which stated that it would be necessary 
to get an order from the sheriff to seize and de-troy the medical officer 
of health; and in another which affirmed that many articles of food 
have to be adulterated in order to keep them pure. 





LETTERS, COMMUNICATIONS, Ertc., have been received from: 

(#) D. W. Aitken, M.B., Edinburgh; Mr. A. W. Anderson, Cupar Fife; 
Mr. H. E. Armstrong. Newcastle; A.G.P.; Professor Clifford Allbutt, 
Cambridge; Dr. R. J. Anderson, Galway; Mrs. E. G. Anderson, London; 
Dr. F. J. Allan, London; Dr. P. Ashworth, Manchester; A.B.M D.; Dr. 
H. W. Arbuckle, Doncaster (B, Mr. T. Benson, Stanley; Dr. J. J. 
Beattie, London; Mr. H. Bennett, Builth; F. M. Blumer, M.B., Staf- 
ford; wr. E. H. Buckell, Chichester; Mr. C. H. Bond, Sutton; J. F. H. 
Broadbent, M.B., London; Mr. J. Bluett, Chesterfield; Brighton and 
Sussex Medico-Chirurgical, The Secretary of the, Brighton; A. G. 
Bateman, M.B., London; Dr. J. M. Booth, Aberdeen; Mr. H.R. H. 
Bigg, London; Mr. M. R. J. Behrendt, Doncaster; Mr. B. P. Bartlett, 
Bourton; J. N. Burns, M.B., London; Mr. J. B. Bailey, London; 
Messrs. Burroughs, Wellcome, and Co., London; J. W. Ba'terham, 
M.B., St. Leonards; B.N.J.; Dr. S. Brown, Leamington; H. P. D. Ben- 
son, M.B., London; Mr. T. W. Blake, Bournemouth. (©) Mr. E. 
Carter, Leeds; Dr. W. H. Corfield, London ; Dr. W. 8. Church, London ; 
E. N. Carless, M.B., Devizes; Mr. J. Carter, London; Mr. M. W. Curtis, 
London; Mr. W. Cox, Winchcomb; Dr. E Clarke, London; Mr. J. G. 
Clendinnen, Coseley ; Mr. W. E. Caddell, London ; Mr. J. C. Culberton, 
Chicago; J. Carroll, M.B., likeston; Mr. A. Clark, London; C.d.C.; 
Mr. J. R. Croker, London; Mr. A. Conway, Brierley Hill; Mr. T. Cor- 
coran, Loughborough; Dr. Cagney, London; Dr. W. A. Carline, Lin- 
coln ; W. B. Clarke, M.B., London; Mr. A. E. Chilcott, London; Dr. C. 
H. Cattle, Nottingham; Mr. N. C. Collier, London. .© Mr. H. Davies, 
Pontypridd; Mr. H. A. Delille, London; Dr. A. Duke, Cheltenham ; 
Mr. L. F. Dodds, Fenny Stratford; Mr. R. H. Dickson, Newcastle- 
under-Lyme; R. L. 8. Donaldson, M.B., Monaghan; C. L. Drew, M.B., 
London; E. W. Diver, M.B., Jarrow-on-Tyne. KE Mr. C. H. East, 
Pontrilas ; Mr. H. M. Evans, Berlin; Messrs, Elkington and Co., Lon- 
don. FF) Mr. H. W. Freeman, Bath; Mr. E. Franey, Banbury; Mr. A. 
Fournet, London; Forceps; Dr. G. B. Ferguson, Cheltenham; E. B. 
Fuller, M.B,Cape Town. .@ Mr. C. M. Goud, Philadelphia; Mr. W. 
Galbraith, Gosford; Dr. R. Gooding, London; Messrs. Greeff and Co., 
London ; Mr. H. Green, London; Dr. T. W. Green, Rawtenstall; Dr.W. 
R. Grove, St. Ives; Dr. J. H. Garrett, Cheltenham; Ur. E. Gwynn, 
London; Mr. J. T. Grey, Shipley ; Mr. J. H. Gornall, Lachford; Dr. H. 
R. Greene, Southsea. (Hf) Mr. C. V. Hitchins, Weston-super-Mare; 
James Hector, M.B., London; Mr. 8. J. Hickson, Cambridge; Dr G. 
Harley, London; Dr. E. Hamilton, Dublin; Dr. A. B. Hill, Birming- 
ham; Dr, T. F. Higgs, Dudley; Mr. F. J. Hare, Liverpool; Mr. J. W. 
Harper, Stowmarket; Mr. J.A. Hanbury, London; Mr. R. Hingston, 
Liskeard; Mr. H. N. Hardy, London; Mr. D. Heagerty, Tweedmouth ; 
Dr. C. Harrison, Lincoln; Mr. J. B. Henderson, London; Mr. R. R. 
Harrison, Londen; Mr. R. Humphreys, London; Dr. F. de H. Hall, 














Londov. (J) Mr. W. M. Jones, Swinton; Mr. F. B. Jessett, London ; 
H. E. Jones, M.B., Glasgow; Jeyes Sanitary Compound Co., London; 
Mr. J.T. Jones, Corris. HB) Mr. T. N. Kelynack, Manchester; Mr. E. 
Keely, Nottingham, Dr. Norman Kerr, Loudon; Dr. A A. Kanthack, 
Liverpool ; Dr. U. E Kelly, Worthing. IL Mr. R. C. Lucas, London; 
Mr. A. Lucas, Birmingham, Messrs. Lilley and Skinner, Loudon; 
Messrs. Lea Brothers and Co., Philadelphia; E. R. Lyth, M.B., Notting- 
ham; Dr. 8 Lodge, Bradford; Mr. S. R. Lovett, London; Messrs. D. 
Lennox and son, Dumfries; Mr. B. M. Lewis, Pontyprid; Dr. H.S. 
Lunn,London. M) Mr. 8S. F. Murphy, London: Ff. J. wcCann, M B., 
London; Mr. E Morse, Great Torrington; Dr. D. McGregor, London; 
Dr. J. H. Moir, Burton-on-Trent; Mr. J. Mudge, Marazion; Mr. J. 
Marshall, London; Member; Mr. J. MacMunn, London; Dr.S. H.C. 
Martin, London; A. ©. Munro, M.B., Paisley; G. R. Murray, M.B., 
Newcastle; Mr. J. McElfatrick, Mere; Mr. F. Marsh, Birmingham ; 
Mr T. J. Monaghan, Accrington; Dr. W J. Mickie. London; Dr. W. T. 
Maddison, Bristol (N, J. Niven, M.B., Oldham; Dr. A. D. L. Napier, 
London; Nemo. (QO) T.H Openshaw, M.B., London; Mr. O. E. Owen, 
Anglesey. P Dr. J. Priestley, L:icester; Dr. G. E. Pierez, Antigua; 
Mr. J P. Pearce, Lewes; Mr.E D. Palmer, London; Dr. R. Pringle, 
London; Dr G. H. Philipson, Newcastle; Mr. J. H. Parke, Netley; 
Mr R W. Pendleton, Hove; Mr. J. F. Parsons, Frome; Dr. F. L. Phiilips, 
Birmivgham ; Mr. H L. Pearson, Birkenhead. BR Mr. J.J Ritchie, 
Leek ; Dr. H. B. Robinson. London; Mr. C. E. R. Rendle, Plymouth ; 
Messrs. R. Robinson and Co., Newcastle; Mr. W. Raudall, Bridgend ; 
J. Robertson, M.B., Edinburgh; Dr. M. A. Ruffer, London; Dr G. 
Reid, Stafford; Mr. A. Rategan, London; W. B.-Russell, M.B., Colwyn 
Bay; Mr. A. Robertson, Kirkgate. (8) Mr. C. P. Scott, Manchester ; 
Dr. G. Savage, London; Dr. E. F. Scougal, Huddersfield; Mr. E A. 
Schafer, Rickmansworth; Mr. F. J. Shepherd, Montreal; Mr. J. J. 
Smithies, Clitheroe ; Dr. C. E. Shelly, Hertford; Messrs. Squire and 
Sons, London ; Dr. G. H. Savage, London; Mr. W. A. Shillito, Sheffield ; 
Mr. H L. Smith, A!bany, Western Australia; ur. T. D. Savill, London; 
Mr. H. T. Selis, Northfleet; Mr. G. W. Sidebotham, Hyde; Sanitas ; 
Society of Apothecaries, The Secretary of the, London ; Mr. R. R. Sle- 
man, London; G. C. Still, M.B., Shepshed; Dr. H R&R. Spencer, London; 
Mr. J. L Stretton, Kidderminster; Dr. W. R. Smith, London ; Dr. T. 
Stevenson, Loodon; C. Sanders, M.B., London; Mr. F. Scorer, Car- 
diff. (T) W. H. Turnbull, M.B., South Shields; Mr. M. H. Taylor, 
Richmond; Dr. J. F.W Tatham, Manchester; W. H. Turnbull, M.B., 
South Shields; Dr. W. Thorburn, Manchester; Mr. W. Thomson, 
Dublin; Dr. T. W. Trend, Southampton; Dr. R. Thorne Thorne, Lon- 
don. (V) Mr. W. Vincent, London. (‘W) Mr. C. Wallace, London ; Dr. 
J. K. Warry, London; Mr. P. L. Webster, London; Mr. E. B. Wolff, 
Paris; Mr. J. S. Withers, Sale; Mr. H. B. Wheatley, London; Mr. F. W. 
Wesley, London; D. Walsh, M.B. London; Mr. J. White, Nottingham ; 
Mr. J. Whitehouse, Sunderland; Dr. F. J. Waldo, London; Mr. G. H. 
Whitaker, Harwich; H. H. White, M.B., Corwen; Dr. W. A. S. Wynne, 
Herringfleet; Mr. T. P. Whittington, Neath; Mr. E. C. Warren, New 
Brompton. (W) Mr. M. G. Yunge-Bateman, Folkestone ; etc. 
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Fonctionnement de la Maison d'Accouchements Baudelocque Clinique 
de la Faculté. Par Professor A. Pinard. Paris: G. Steinheil. 1893. 
Carlsbad, a Medico-Practical Guide. By Dr. Emile Kleen. London: G. 

P. Putnam’s Sons. 1893. 

Horses, Sound and Unsound. By J. I. Lupton. London: Bailliére 
Tindall, and Vox. 1893. 5s. 

A Treatise on Gynecology, Clinical and Operative. Vol.ii. By Dr. 8S. 
Pozzi. London: The New Sydenham Society. 1893. 

The Structures in the Mesosalpinx. By Dr. J. W. Ballantyne and Dr. J. D. 
Williams. Edinburgh: Oliver and Boyd. 1893. 2s. 6d. ; 

Contribution a l’Etude Expérimentale de la Fonction du Rein. Par 
C. Chabrié. Paris: G. Steinheil. 1892. 

La Synthése de quelques Composés S8é/éniés dans la Série Aromatique. 

ar C. Chabrié. Faris: Gauthier-Villars. 189v. 

Dr Janet of Harley Street. By Arabella Kenealy. London: Digby, Long, 
andCo. 6s. 

Notes on Anesthetics in Dental Surgery. By A. 8. Underwood and C. C. 
Braine. London: C. Ash and Sons. 1893. 

Woman Free: the Story of the Physical, Political, and Psychical Emanci- 
pation of Women. By Etiis Ethelmere. Congleton: Women’s Eman- 
cipation Union. 1893. 5s. 

a Emergencies. By Dr. C. W. Dulles. London: H. K.I ewis. 

8 s. 
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THE RELATIONS BETWEEN THE MEDICAL 
PROFESSION AND THE WORLD OF 
LETTERS, 


Being an Abstract of the Annual Oration delivered before the 
Medical Society of London, on May 1st, 1893, 


By W. MITCHELL BANKS, M.D., F.R.C.S., 


Professor of Anatomy in University College, Liverpool ; and Surgeon to 
the Liverpool Royal Infirmary. 


The Medical Profession and the World ‘of Letters.—Poets, Philo- 
sophers, and Scholars who have been Medical Men.—Are Medical 
Students of To-day likely to Produce Philosophers or Scholars ? 
—Defects of Middle-Class Education.—The Duties of the Gene- 
ral Medical Council.— Excessive Athletics.—An Exacting Career. 
—The Best Relaxation. 

Ir was to be feared, Professor Banks said, that the nature of the 

study and practice of medicine was not such as attracted men 

to the field of literature. Neither the dry light of science, nor 
the sickness, pain, grief, misery, and death with which the 
practitioner of the art of medicine met in his daily work were 
likely to direct a man’s mental footsteps down the sweet, 
shady alleys of poetry or fiction. And yet, in spite of all that, 
of the three learned professions—divinity, law, and medicine 

—I believe we stand foremost in the number of distinguished 

literary men, who began life in our ranks. There was Gold- 

smith, and there was Akenside, forgotten as physician to St. 

Thomas’s Hospital, unknown as Gulstonian Lecturer and 

Fellow of the Royal Society, but still remembered and 

admired as the author of The Pleasures of Imagination, and of 

some of the most beautiful pastoral poems imaginable. Sir 

Samuel Garth, the life-long friend of Pope—the man by whose 

kindly help the remains of Dryden were borne to their last 

resting place—was an admirable physician, and no bad poet 

either. The Dispensary might sound a curious title for a 


poem; but Dr. Johnson said ‘‘it was on the side of charity 
against the intrigues of interest, and was, therefore, naturally 
favoured by those who read and can judge of poetry.” 
Crabbe also might be claimed, for he was a general practi- 
tioner before he became the Duke of Rutland’s chaplain. 
Passing from poetry to prose, Smollett was a name to conjure 
with them, and not only Sir James Macintosh but Locke had 


been members of the medical profession. In this day of 
Marie Bashkirtcheffs and similar sentimentalists who 
agonised in public, it was a pleasant contrast to read the 
Reliyio Medici of Sir Thomas Browne, and we might claim 
also Mason, the translator of Lucretius, Leyden the great 
Oriental scholar, Thomas Young who deciphered the Egyp- 
tian hieroglyphs, ‘‘Delta’’ Moir, the country doctor who 
worked among the fisher folk and colliers of Musselburgh, 
and adorned the pages of Blackwood, and even now the 
—— of the Breakfast Table, aged in body but alert in 
mind. 

Lovers of learning, too, we might count— Linacre,whofounded 
the College of Physicians, was probably one of the most learned 
men of his time, who was charged by Henry VII with the 
care of the education and health of Prince Arthur; John Key, 
who raised on the foundation of Gonville that College in the 
University of Cambridge which bears his name; Radcliffe, 
the founder not only of the infirmary, but of the library and 
the observatory in the University of Oxford, by which his 
name was perpetuated; Mead, an accomplished scholar, one 
of the most erudite men of the day, and the founder of a 
magnificent collection of ancient art. 

The enormous amount of professional knowledge which the 
modern doctor had to acquire effectually prevented him from 
rivalling his predecessor of old in the field of general litera- 
ture ; but while admitting this ‘“‘ have we not,’’ Mr. Mitchell 
Banks asked, ‘‘ been neglecting too much that general learn- 
ing and varied knowledge (apart from things medical) which 
are understood to characterise the members of a profession 
which proudly calls itself a ‘liberal’ one? I fear we have. 
There never was a time when our calling was held in such 
high esteem by our fellow men as now. Never before was the 





individual doctor so highly trained and so thoroughly versed 
in his own special work. But if you ask me what I think of 
the accomplishments, the mental culture, and the extent of 
reading of our profession as a body, I am bound regretfully to 
=. that they are not as extensive, not as high as they ought 
0 be.’’ 

In looking for the reason of this state of matters he found 
three things conspiring to account for it. In the first place, 
there was the inferior school training—inferior among those 
boys who were educated in local private day schools because 
the teachers were often incompetent and untrained to teach, 
and inferior in better class schools owing to the undue pro- 
minence given to athletics. Both the teacher and the 
examiner were to blame that so many young men began the 
study of medicine while disgracefully _—— in literature, 
and even in grammar and spelling. vast number were 
rubbed through the sieve of the entrance examination of the 
licensing colleges who ought to be caught. The colleges 
might publish the subjects and the questions, but what was 
wanted in order to estimate the value of the examination was 
the answers. The General Medical Council had exacted a 
fifth year, and the question of the strictly professional 
studies of the student might be left aside. What was now 
wanted was that the General Medical Council should look 
more stringently into the entrance examinations. Let them 
get hold, not of the question paper of the examiner, but of 
the answer paper of the examinee, and let them ascertain 
what the standard really was which passed a man through the 
portals of our profession. 

The second difficulty was the fact that so soon as medical 
study commenced there came an interval of five years so 
enthralling in its claims on the student’s brains and time, 
that it was an absolute blank to him as regards general read- 
ing. During that time he lost the habit and the love of it. 

Thirdly, there was the exacting and exhausting nature of 
medical practice in after-life,so that when the doctor came 
home he had neither bodily nor mental strength to read. But 
Mr. Banks contended that in the love of good books was to 
be found the rest and comfort to be obtained nowhere else. 
If the love of letters were lost during the student period, it 
must be regained. Every wise man felt in his heart that, if 
he lived sufficiently long, a time would come when ambitious 
toil and money-getting labour would cease to satisfy. He 
recognised early the fact that in order to enjoy his old age he 
must not only have a well-lined pocket, but a well-stored 
brain. For La Bruyére was right when he said that man too 
often employs the greater part of his life only to make the 
remainder miserable. 

No profession in recent years had advanced and was ad- 
vancing so rapidly as the medical. Its members were not 
merely healers of individual units of the population, but all 
through the length and breadth of the land medical officers of 
health stood on guard to ward off infection and pestilence 
from whole districts and cities. No statesman had ever spoken 
of the medical profession in terms of such admiration and 
respect as Lord Salisbury in his recent speech at Oxford. It 
was a speech full of meaning, a recognition in high places of 
the value of our art to the country at large, a recognition not 
merely of individual worth but of the public value of that 
profession of which even the humblest privates in its ranks 
was proud. 

‘*T look forward with confidence,’ Mr. Banks concluded, 
‘to the time when important public duties will fall to the 
lot of members of our profession, and when many posts of 
honour and distinction will be filled by them. Even at this 
moment is not a doctor holding a high and prominent posi- 
tion in the Government of the country—Sir Walter Foster? 
But, looking forward, as we all must do, to a greater position 
for medicine in the future than ever she has had before, will 
it not be incumbent on her followers, more than ever, to show 
themselves worthy of her? And the thesis, which I am here 
to maintain to-night, is that we shall not be worthy of her 
unless we are something more than mere prescribers of physi¢ 
and healers of wounds. In my youth, I had it strongly 
recommended to me to stick to my, profession and leave 
everything else severely alone. The life of a doctor was to 
see patients, do operations, order drugs, and collect fees. 1 
thank God that I entirely repudiated this idea of my pro- 


fession.”’ [1688 } 
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Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


THE TREATMENT OF CHLOROSIS BY IRON 
AND SOME OTHER DRUGS. 


By RALPH STOCKMAN, M.D., F.R.C.P.E., 


Lecturer on Materia Medica and Therapeutics in the School of Medicine, 
Edinburgh; Assistant-Physician to the Royal Infirmary. 





(Concluded from page 885.) 
MANGANESE IN CHLOROSIS. 
Tus metal has a certain reputation as a hematinic. In 
this country it is never given alone for such purposes, but 
very frequently as compound syrups of the phosphates and 
pe a ey og” soy in which manganese is always present as an 
juvant to the iron. In France and Germany it is used to 
some extent. Most of the standard textbooks either deny its 
efficacy or speak very doubtfully regarding it. although Binz 
states that many experienced clinicians believe it to be a 
valuable aid to iron in the treatment of anemia, and that for 
this reason, the sulphate of manganese is included in the 
German Pha ia. Bartholow also says: ‘‘There is no 
doubt its combination with iron much increases the efficacy 
of the latter.”’ A glance at its history will show us on what 
foundation rests such reputation as it may have. 

The black oxide (MnO,) was first used by Bréra in Italy 
(1822) in atonic diarrhcea, and as an emmenagogue and anti- 
chlorotic. Kiigler’’ (1838) recommends it as useful in scrofu- 
losis. The former seems to have used it quite empirically— 
the latter from an idea that workers in manganese were 
exempt from scrofula. Various chemists have found traces of 
it in the bones, gall stones, liver, gastric juice, blood (Wurzer, 
1830), and other tissues of man. Both in man and animals its 
presence seems to be purely accidental, that is to say, itis not 
an essential component of any tissue or organ, but is derived 
from vegetable food, which in turn gets it from the soil. 
Marchessaux (1844), Millon,®° and Riche*' have confirmed its 
presence in human blood. 

Renewed interest in the matter arose from the researches 
of Hannon,” Pétrequin,*’ and Burin du Buisson,*' who 
claimed that manganese is an essential and constant con- 
stituent of the blood of man, that it is present in the corpuscles 
only, and that its administration is essential for the complete 
recovery of many cases of anemia. Hannon, indeed, de- 
scribes three varieties of anzemia: (1) where iron is deficient ; 
(2) where manganese is deficient ; (3) where both are deficient. 
The results of Pétrequin, of Burin du Buisson, and of several 
others are completely vitiated by the fact that they always 
gave iron along with the manganese, and often in four times 
larger quantity. Hannon, however, gave manganese alone 
with asserted good results. On the other hand, Glénard,” 
examining the blood of forty persons in good health who 
were bled ‘‘in the ordinary course,’’ found in one onlya trace 
of manganese, and as he found none in the blood of a man- 
ganese miner, he argues that it cannot be absorbed by any 
channel. Kobert and Cahn have proved that manganese salts 
given by the mouth are not absorbed. The traces found in 
the tissues and urine sometimes must be due to its presence 
in our food. Dr. Broadbent’ treated seven cases of anemia 
with it, and believes that it has a certain value. Three of 
these were anemic children suffering from ascarides, porrigo, 
vaginitis, and other complications. Their recovery may be 
fairly ascribed to treatment directed to cure the complica- 
tions, rather than to any action of manganese on the blood. 


59 Oesterr. med. Jahrb.. xvi, 1838. 
6° Comptes Rendus, xxvi, 41. 
®l Bull, de VAcad de Méd., 1877, 1,240, Sur la Détermination du Manganése 
dans le Sang. 
62 Etudes sur le Manganése, Brussels, 1849. 
63 Gaz. Méd. de Paris, 1849, 738. Bull. gén. de Thérap., 42, 193, 1852. 
8 Mémoire sur U Evistence du Manganése dans le Sang humain, Paris, 1852. 
. 65 Journal de Pharmacie, xxvi, 184, 1854. 
66 Clin. Soc. Trans, IT, 122, 1869, Manganese, Nickel, and Zinc in Anemia, 
Chlorosis, and Allied Disorders. 











Four were cases of chlorosis ; one is stated to have improved 
in six weeks on 4 grains of manganese chloride three times 
daily, another with manganese and iron together did well, 
the third had quinine in addition, and the fourth only im- 
proved when iron was substituted. One case, therefore, im- 
proved on manganese alone, the others required additional 
treatment. Strahan” states that the binoxide is useful in 
chlorosis; Dowd failed to get any result from it, while 
Hailes“ also failed with 5-grain doses of the sulphate. 

I have treated several cases of chlorosis with the binoxide 
and sulphate, and never saw the slightest improvement 
result. Only two of them were kept in hospital, but the 
failure of manganese to cure chlorosis was so marked that it 
seems sufficient to report one case. 

CasE xv.—Girl, aged 18, ill for three years, during which time she has 
been treated with many kinds of iron preparations, but only improved 


slightly and transiently. 
Date. Medicines. Red Corpuscles. Heemoglobin. 
Per Cent. 
May 15...... Cre 425,000 ... 
Pay Ser Manganesii oxid purif. 10 
grs. twice daily ——ee —_ 
— an 2,750,000 ...... 26 
at RP eee Tre 420,000 .. 26 
— wee Ferri carb. sacchar. 10 grs. 
twice daily pes ase aati — —eeaeee .- 
June 2...... cocceedy 080,000 coocce 30 
gt 4,100,000 ...». 46 
dec tem Po oH oe hell 880,000 ...... 52 
_~ ie «, ... 4)... bejaiil 4,340,000 ...... 60 
og Givers” ——“‘“‘OSO™SCSCSCSCSC™C™C*:C 4,580,000 ...... 72 
“ae ane y 000 ...... 78 


In a fortnight absolutely no improvement was made on manganese, 
while the cubetitution of lon increased the corpuscles and hemoglobin 
materially in five days. I never found manganese in the urine. 

Hyprocuioric Acip IN CHLOROSIS. 

Zander,” arguing that the iron of the food is sufficient for 
the cure of anzemic conditions, and that this iron is not ab- 
sorbed owing to the deficiency of the digestive juices, has 
used hydrochloric acid to make up this deficiency and im- 
prove digestion. He gives no exact particulars, but states 
that he has treated many cases of chlorosis with hydrochloric 
acid, sometimes with pepsin in addition, and that he has 
thereby obtained more satisfactory results and more lasting 
cures than by the iron treatment. I have been unable to con- 
firm Zander’s results. Two cases only were treated with 
acids, but as these made absolutely no improvement, or 
rather as both became worse, I thought it waste of time to 
pursue the matter further. Whether hydrochloric acid may 
not be a useful adjuvant to iron in treating the dyspepsia of 
chlorosis is another matter, but the attempt to determine its 
value exactly is met by the same difficulties as I have stated 
at length under arsenic. It certainly does not improve the 
blood condition. 

CasE XvI.—Girl, aged 25, ill for two months, but has previously had 


several similar illnesses. In addition to the acid she had saline purga- 
tives or an enema daily, as there was marked constipation. 


Date. Medicines. Red Corpuscles. Hemoglobin. 
Per Cent. 
Nov. 1...... Acid. hydrochlor. dil. 10 m 
thrice daily in water after 
food Be amie talk | | onal 700,000 ....+. 36 
+» 9.-...Acid. hydrochlor. dil. 15 m 
thrice daily ... nee 3,457,000 ...... 34 
oi ee a 3,430,000 ...... 33 
99 UU ecsces Ferri carb. sacch. 10 gr. 
thrice Gaily ... 0 cc score cscs — 
o—_ = °°» + Seemed 3,500,000 ...... 34 
ag GU re 4,457,000 ...... 40 
des" ali 000,000 ....+ 48 
Mie 6 22) Ck pl 4,500,000 ...... 62 
7 4,700,000 7 


- «+2004, 700, eoeees 76 
. Case xvi1.—Domestic servant, aged 18, ill for some months; appetite 


and digestion good. 
Date. Medicines. Red Corpuscles. Hemoglobin. 
Per Cent. 
Nov. 11...... Acid. hydrochlor. dil. after 
meals... tna an walheda 2,987,000 ...... 34 
oie.  6060UlClCly 3,010,000 ...... 48 
D niianinn -++++3,000,000 ...... 30 


ec. 6 
She afterwards improved on iron. 
In both cases the acid agreed perfectly well, but the blood deteriorated 
during its administration. : : : 
Dr. Hale White” has practically settled this question. He 
treated five cases with hydrochloric acid and found that the 





67 BRITISH MEDICAL JOURNAL, 1885, vol. ii. p. 473. 
68 Am. J. Med. Sci., 99, 549, 1890, The Condition of the Blood in Chlorosis. 
69 BRITISH MEDICAL JOURNAL, 1885, vol. ii, p. 629. 
70 Virchow’s Archiv, 84, 177, 1881, Zur Lehre von der Aetiologie, Pathogenie, 
und Therapie der Chlorose. 
7. Guy's Hosp. Rep., 48, 1891. 
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increase of corpuscles and hemoglobin was trifling, no more 
in his opinion than complete rest and full diet might account 


for. 
PourGatTives: Dreretic TREATMENT: Rest IN BEp. 

Sir Andrew Clark” is of opinion that constipation with 
consequent absorption of ptomaines is the primary cause of 
chlorosis, and that purgation with salines is the best method 
of treatment. His purgative saline mixtures, however, con- 
tain ferrous sulphate, of which the patient gets no less than 
8 grains daily. This is far more than sufficient iron to effect 
a cure, and hence the exact: value of the purgative remains 
undetermined. Hamilton” had previously treated anemia 
by purgation, along with tonics, diet, and fresh air, but his 
results are not striking. Dowd’ in one case gave laxatives 
for ten days with very slight improvement, but improvement 
began at once when iron was substituted. Cosgrove” finds 
that iron cures without purgation, and further that many 
cases of chlorosis do not suffer unduly from constipation. 

I have treated five cases in hospital on Sir Andrew Clark’s 
plan, omitting the iron. In the first case, after eleven days’ 
treatment there was 2 percent. diminution in the hxmo- 
globin ; in other two cases, after eleven and twenty-one days, 
1 per cent. diminution ; in another, after fourteen days there 
was a loss of 4 per cent; and in the fifth, after fourteen days 


a gain of 4 per cent hemoglobin. The addition of iron caused. 


rapid improvement in them all. I have besides observed 
several cases outside the hospital, and never found that im- 
provement took place until iron was given in addition to, or 
in place of, the purgatives. 

The same is true of purely dietetic treatment, either 
alone or combined with outdoor exercise or rest in R 
Hollis™® found that a week’s rest in bed only caused 
an average increase of 1 per cent. hemoglobin; Graeber,” 
that improvement ceased whenever he stopped iron, and 
then began again when iron was resumed. This accords 
entirely with my own results in several carefully observed cases. 
To regulate the bowels and to use a nutritious and digest- 
ible dietary are general rules of living both in health and 
sickness; they contribute greatly to bodily comfort and well- 
being, but they cannot be regarded as specific for the cure of 
anzemia, or more valuable in it than in many other morbid 
conditions. 

Many cases do not begin to improve on iron until they have 
rest in bed. This is matter of common experience, and I 
have frequently found it occur. It is impossible to discuss 
the reason in this paper, as it would carry us far beyond its 
assigned scope. 


ForM IN wHIcH INoRGANIC IRON IS ABSORBED. 

It is — assumed by those who believe in its absorption 
that iron is absorbed from the alimentary canal as chloride or 
albuminate, but the results of some uncompleted experiments 
have convinced me that iron may be absorbed in other forms 
also. In fact, it seems probable that any combination may be 
absorbed. We have, however, no exact knowledge on this point. 
Bubnow” has shown that if ferric salts be given yd the mouth 
they gradually become reduced to ferrous during their passage 
along the intestinal canal, until in the feces he found mere 
traces of the persalts; a large portion is converted into ferrous 
sulphide. Glaevecke, after subcutaneous injection of ferric 
salts, found only ferrous salts in the urine, but ferric in the 
blood and peritoneal fluid. What further happens is unknown. 
When iron is given intravenously or subcutaneously, it is 
caught and stored up chiefly by the liver, where it is converted 
into an organic combination, which gradually supplies the 
iron for the red blood corpuscles. Zaleski’’ has demonstrated 
the presence of several such combinations in the liver, but at 
the present time our exact knowledge on these matters con- 
sists chiefly of gaps. It has never been traced from the intes- 
tinal canal to the liver. Ifthe liver catch it as it leaves the 


12 Lancet, 1887, ii, 1003. 
73 Observations on the Utility and Administration of Purgative Medicines in 
Several cues. Edinburgh, 1805. 


7 BRITISH MIEDICAL JOURNAL, 1888, i, 688. 
76 BRITISH MEDICAL JOURNAL, 1890, i, 1239, On Chloremia and its Treat- 


ment. 
77 Therapeutische Monatshefte, — Zur klinischen Diagnostik der 
orose. 





78 Zischr. f. physiol. Chemie, vii, 315, 1883. 
79 Ztschr. f. physiol. Chemie, x, 453, 1886, Studien iiber die Leber. 





bowel, we can understand why it does not circulate in the 
blood, and is not excreted in the urine. The quantity absorbed 
is also unknown, but is almost certainly mall. 


Bzst ForM OF ADMINISTRATION AND DosE oF IRon. 

At present this is largely a matter of opinion; different 
practitioners use different preparations, apparently with 
equally satisfactory results. Formerly the astringent pre- 
parations were most in fashion, now it is the milder prepara- 
tions and proto-salts. No proof has yet been given that any 
one preparation of iron cures chlorosis more quickly than 
another, and we shall probably make little progress in this 
direction until we know more about the form end conditions 
of absorption. Hayem holds the oxalate to be most satis- 
factory, while others think they get the best results from the 

retochloride, carbonate, perchloride, double salts, etc. 

eanwhile it seems most rational to use those porpamaene 
which disturb digestion least. Latterly I have employed chiefly 
reduced iron and freshly prepared carbonate. Frequently, if 
there be gastric dyspepsia, 1 grain of reduced iron along with 
bismuth subnitrate agrees perfectly well if given before food. 

As regards dosage, there is a general idea that very large 
doses give the most satisfactory results, but on looking over 
the literature I find that large doses of iron have often been 
protested against on the ground that they tend to disturb 
digestion, and also that small doses act equally well. I am 
not yet able to express any decided opinion on this point, 
but latterly I have been using much smaller doses (1 to 2 
grains of reduced iron or carbonate of iron twice or thrice 
ser Ke and find that the cases recover quite satisfactorily. 

Of one thing I feel convinced—namely, that in chlorosis 
the ordinary inorganic preparations of iron cure much more 
quickly than organically-combined iron does. Patients fed 
on even arich and varied diet, containing plenty of organic 
iron, do not, as a rule, recover until inorganic iron is adminis- 
tered. I have tested this frequently, and have no doubt it 
holds good in the great majority of cases, although some 
cases of chlorosis do recover spontaneously and without any 
treatment (that is, on the iron of the food alone). From an 
experiment of Subbotin’s® it does not seem to be the case 
that a diet rich in organic iron causes a high away of 
hemoglobin, although one would have expected it to be so. 
He fed two pigeons on yolk of egg for twenty-six and thirty 
days respectively, but at the end of that time their hemo- 
globin was considerably less than that of two pigeons which 
had been fed on grain. Now yolk of egg is particularly rich 
in organic iron. 

Blood given subcutaneously (Ziemssen,*' Silbermann**) 
or by the stomach (Benczur*’) will cure anzemia, but Gherar- 
dini** has shown that it is extremely indigestible, that the 
hematin is very partially absorbed, and that it is a very un- 
desirable form in which to give iron. In persons with weak 
digestion it does harm. Kobert* agrees with this, but as he 
is vans ag | of opinion that organic iron only is useful in 
chlorosis, he has prepared from blood two substances which 
he cells hemol and hemogallol, and which contain all the 
iron of the hemoglobin in organic combination. They are 
insoluble brown powders, tasteless and unirritating. He finds 
that this iron combination is readily absorbed from the in- 
testinal canal, and states that it is a successful method of 
treating chlorosis. Two cases, however, treated with these 
preparations did not give me very encouraging results. 

CASE xvi11.—Domestic servant, aged 22, ill for about six months. 

Medicines. Red Corpuscles. Hemoglobin. 
Per Cent. 
2,700,000 34 
720,000 35 


91 aU, 


4 
Gin Ferrum redactum, 2 grs. 
thrice daily _... és 


++s0ee0y110,000 .....6 

s+400e3,080,000 ...006 
4,100,000 

eoee0ed, 900,000 


8° Ztschr. f. Biologie, vii, 185, 1871: Enfluss der Nihr 
globingehalt des Blutes. : 
41 Deut. Archiv f. klin. Med., xxxvi, 269, 1885, Die Subcutane Blutinjection. 
82 Deut. med. Wochenschr., 1885, 445. 
83 Deut. Archiv f. klin. Med., xxxvi, 365, 1885. 
84 Revue des Sciences Méd., xxxix, 88, 1892. ‘ 
85 St, Petersburg. med. Wochenschr., 1891, Ueber resorbirbare Eisenpriiparate. 
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She had 150 grs. hemol and 120 hemogallol in a fortnight without 
the slightest benefit, whilereduced iron improved her condition at once. 
CASE xIx.—Housem aid, aged 18, ill for some months, 


Medicines. Red Corpuscles. Hemoglobin. 


Per Cent, 
Hemol, 10 grs. thrice daily. 
18......Ferrum actum, 2 grs. 
thrice daily ee eee eeeeeed,800,000 
4,200,000 
4,930,000 
éosedd 4,500,000 ) 
° Riemer tit: pork t wi 2) ins sorealel 5,100,000 &2 
Tn this case 430 grs. hseemol were taken in sixteen days, but the benefit 
was very trifling. 

One of the great problems in the study of chlorosis is to 
determine why the patient should not be able to renew the 
iron of the blood from the abundant iron of the food. Cases 
of acute hemorrh are generally able to do so, a few cases 
of chlorosis do so, but the great bulk of the latter only re- 
cover when inorganic iron is given. I have already stated 
my opinion that (for some as yet unknown reason) inorganic 
iron is much more helpful towards recovery than organic 
iron, although in health the latter serves perfectly for the 
manufacture of hemoglobin, and is the only form in which 
iron is ordinarily taken by mankind. 

Another point of great interest is to determine the reason 
why inorganic iron administered to the healthy in no way 
affects the number of red blood corpuscles or the amount of 
hemoglobin. We have absolutely no knowledge as to how 
the use ofiron by the organism is regulated, but it seems 
impossible to increase the number of corpuscles or the 
amount of hemoglobin above a certain fixed normal. These 
and other matters must be left for future research. 

In conclusion, I wish to touch on one other matter. It has 
been often stated that in chlorotics the amount of hemoglobin 
is small and that it is impossible to raise it above a certain 
point, which is lower than the normal average; and it is 
pointed out that cases of chlorosis after treatment have 
seldom more than 70-80 bad cent. hseemoglobin (Gowers’s 
heemoglobinometer). The following explanation of this has 
been given, and seems to me the true one. During an attack 
of chlorosis a —_ number of pale red blood corpuscles are 
formed, very deficient in iron. These die out only slowly, 
and it takes weeks, or even months, before they are quite 
replaced by the newly-formed corpuscles rich iniron. As 
the pale corpuscles become less and less numerous the 
hemoglobin percentage gradually goes up to the normal. In 
women, however, its normal is only about from 82 to 88 per 
cent. on Gowers’s hemoglobinometer, and, so far as my experi- 
ence goes, 100 per cent. hemoglobin is not very common even 
in healthy men. Leichtenstein** states that women from 11 
to 50 years of age average 8 per cent. less hemoglobin than 
men. By the use of iron, therefore, we can scarcely hope to 
bring the blood of chlorotic women up to 100 per cent. of 
hemoglobin, but by a little persistence in treatment we can 
readily bring it up to between 80 and 90 per cent., which is 
the average for healthy young women. 

These observations were made in Chalmers’ Hospital, and 
my best thanks are due to Dr. George W. Balfour, not only 
for his kindness in placing beds at my disposal for the treat- 
ment of patients, but also for continually affording me the 
great benefit of his own exceptionally large knowledge and 
experience of anemic conditions. To Drs. Basil Orr, Ronald 
Mackenzie, and —z ! Rainy, who, as house-surgeons 
of the hospital, gave themselves a great deal of trouble on 
my behalf, { am also much indebted. 
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A CASE OF PERFORATED GASTRIC ULCER 
FOR WHICH GASTRORRHAPHY WAS PER- 
FORMED: DEATH ON THE THIRTY- 
FIRST DAY. 


By HASTINGS GILFORD, F.R.C.S., 
Reading. 


Tue following is the report of a case in which a girl, aged 20, 
passed successively through the shock of the perforation of a 
gastric ulcer, followed by abdominal section and gastrorthaphy, 


" Untersuchungen tiber den Haemoglobingchalt des Blutes, Leipzig, 1878. 
1 Read before the Reading Pathological Society. 








then trong slight creolin poisoning, double parotitis, the 
beater te) ae pr pee f septic pneumonia and diarrhea, and 
ultimately died of septicemia, which supervened upon a final 
operation for closure of the wound. 

At 1.30 a.m. on October 19th, 1892, I was asked to attend a 
girl who had been seized suddenly with intense abdominal 
pain. I found her in great agony, with shrunken features, 
cold and clammy skin, and a small, hard, frequent pulse. 
The pain was referred to the left epigastric and hypochondriac 
regions, and was accompanied by tenderness and muscular 
rigidity. The abdomen was rather contracted than full, and 
was resonant everywhere. There was nausea, but she had not 
vomited, though she made occasional gulps like those which 
precede vomiting, and belched a little wind. The bowels were 
regular. Respirations were frequent, shallow,and entirely costal. 

At 9 p.m. she had eaten a hearty supper of bread and cheese, 
cabbage, and potatoes, and at 12 had been awakened from 
sleep by the onset of the pain. I elicited the facts that she 
had vomited on afew occasions about a month before, and that 
there had then been slight pain in the region of the stomach. 
I gave her two po apeee gre injections of sedative solution of 
opium, and the pain was soon greatly relieved, but as it dis- 
appeared a desire for air, of which she had previously com- 
plained, became urgent. As the abdomen had now become 
distended, I had her raised in bed, to her great relief. Two 
hours afterwards the opiate had to be repeated, and she then 
vomited half a pint of partially digested food. Meanwhile I 
made hasty preparations for an early laparotomy, but, finding 
she was rallying from the shock, I delayed operation until a 
more convenient season. 

At 10.30 a.m. the temperature was 101.6°; the pulse small, 
hard, 140; the abdomen slightly distended, and tender to 

ressure in every part. She had not micturated for twelve 
and there was no hypogastric dulness. The knees were 
flexed, and any attempt to straighten them caused pain. Dr. 
Moody-Ward now saw her, advised laparotomy, and kindly 
gave chloroform. 

An incision was made 3 inches long, 1 inch to the left of, 
and parallel with, the linea alba, starting half an inch from 
the margin of the ribs. A quantity of peritoneal fluid gushed 
out, which on close inspection was found to have oil globules 
floating on its surface. After flowing a few seconds a few 
particles of half-digested food began to make their appear- 
ance. The blood vessels of the anterior wall of the stomach 
were very full, the congestion increasing as the lesser curva- 
ture was approached. A rough, irregular surface was now 
felt on the lesser curvature near its middle, and on bringing 
this into view a quantity of granulation tissue was seen, 
together with lymph of more recent date, while above it, on 
the adjacent surface of the liver, were corresponding marks 
of a previous adhesion. It was thought that the ulcer would 
be found at this spat, and time was spent in searching for it, 
but without result. After carefully breaking down some 
adhesions, and watching the direction of the current which 
was continuously oozing from the stomach, it became evident 
that the stream came from a direction nearer the cardiac end. 
The finger was therefore insinuated among the adhesions of 
this part, and there the aperture was found. It was situated 
rather on the pres than on the anterior aspect, and could 
not be brought into view at this stage. It was large enough 


to permit of the introduction of the finger for the exploration 
of the stomach for other ulcers, but with a negative result. 
Four silk sutures were passed through the stomach walls 
half an inch from the edge of the ulcer, and tied so as to 


invert it towards the interior. The abdominal cavity was 
afterwards irrigated with boiled water, to which, as it was not 
sufficiently cool, a little creolin (which is said to be an un- 
irritating, non-poisonous antiseptic) was added, the Readin 
tap water being on that day much too foul to be safely use 
without some such precaution. A glass drainage tube was 
then pushed up so that its extremity rested on the site of the 
sutured ulcer, and the external wound was closed. 

For two days after the operation the patient was delirious 
at times, and had occasional twitchings of the muscles of 
the face, with upward turning of the eyeballs and spasmodic 
clenching of the hands. Urine was passed twenty-four hours 
after the operation, and was of a dark colour, but contained 
no albumen: specific gravity 1035. The tube was syringed 
with weak Condy’s fluid in boiled water four times a day 
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during the first four days. There was at first a large quan- 
tity of peritoneal fluid in the dressings, but this discharge 
soon diminished. On the third day the discharge became 
offensive, and a piece of stinking lymph was syringed from 
the tube. Next day the tube was removed, cleansed, and the 
odour finally got rid of. She was fed by enemata of pepton- 
ised milk, of which 6 to 10 ounces were given every four to six 
hours. On the fifth day 2 ounces of creasote water were given 
by the mouth in occasional teaspoonful doses, and 3 ounces 
of plain water on the sixth. On the eighth day the dis- 
charge, which had diminished to about 1 drachm at each dress- 
ing, began to increase. Water was therefore given by the 
mouth while the tube was watched, and it was seen that 
nearly four seconds after swallowing the fluid bubbles of air 
came through the wound. The water was therefore stopped, 
but bile-stained mucus exuded from the opening, and was 
drained off by a siphon drainage tube. 

On the tenth day the right parotid began to swell, and the 
temperature went up to 103.8°; the next day the left gland 
became inflamed, and she looked exceedingly prostrate and 
ill. The pulse was 140, small and weak. On the eleventh 
day she became intolerant of nutrient enemata. Milk given 
by the mouth flowed in almost undiminished quantity 
through the wound, and though temporary improvement re- 
sulted from: feeding through a soft tube passed down the 
cesophagus beyond the seat of the ulcer, yet the same result 
ensued after a few feedings. Under these circumstances it 
was thought advisable to hook the stomach forward into the 
wound, to pass two silk sutures through its wall, and to form 
a small opening direct into its cavity. This opening was 
within 2 inches of the pylorus, and was just large enough to 
admit a No. 10 catheter, which was pushed on through the 
pylorus until a sense of resistance was felt—a distance of 
10 inches beyond the wound. A drainage tube was left in 
the upper angle of the wound. Halfan ounce of peptonised 
milk was given through the tube every quarter of an hour, 
and subsequently 3 ounces of scraped raw beef were added to 
each pint of milk. On the thirteenth day rectal feeding was 
resumed during the night, the tube being removed from the 
pylorus and replaced in the morning. On the fourteenth 
day crepitation was heard at the left base, foetid diarrhoea set 
in, and the temperature became septiczemic. For three days 
the temperature continued to rise progressively higher in the 
evenings, and pneumonic signs appeared in the other base. 

It was evident that a collection of pus existed in the neigh- 
bourhood of the stomach, and that it was advisable to evacu- 
ate it if possible. I therefore enlarged the opening in the 
anterior wall of the stomach and explored that viscus from 
its inside, but no bulging could be detected at any part within 
reach of my ae he manipulation caused so much 
nausea and unpleasant suffocative feeling that I desisted 
from a thorough exploration until chloroform had been given. 
It was now ascertained that the stomach was much mis- 
shapen by a transverse constriction near its middle, which 
rendered it hour-glass in shape. A bulging of the mucous 
membrane was also felt along the lesser curvature, 
and a hollow needle was plunged into it in different 
places, care being taken not to pa the aorta, 
which could be felt pulsating behind the stomach. Nothing 
but blood-stained serum was withdrawn. Next day the 
patient complained of a nasty taste, and spat up a little pus, 
and the wound was offensive when it was dressed. I there- 
fore washed out the stomach, and was pleased to find curdy 
offensive pus in the washings. 

The effect of its discharge on the patient was most bene- 
ficial, for she immediately felt better—the pneumonia cleared 
up, the diarrhoea ceased, and the temperature became lower, 
though it was still irregular. She also, for the first time, said 
she felt hungry. On the twenty-first day the duodenal feed- 
ings began to cause nausea. On one occasion the milk had 
been slightly acidified with hydrochloric acid, but such a free 
discharge of bile took place through the wound that the acid 
was abandoned. Another trial was now made, the patient 
being shifted into various positions on her right side to pre- 
vent regurgitation through the pylorus if possible, but always 
with the same result. It was therefore considered advisable 
to close the stomach wound and feed first by the rectum and 
then by the mouth. The small quantity of pus now washed 
out was no longer offensive, but the temperature still cor- 








tinued irregular (98° to 100.8°), indicating that the external 
wound should remain open. Four silk sutures were passed 
through the whole thickness of the stomach wall, about half 
an inch from the margins of the opening, and the external 
wound was also partially closed, in order to give additional 
support, strips of plaster being used to secure temporary ap- 
position of the whole of the two surfaces. No pain whatever 
was felt when the stomach had been incised on the previous 
occasion, but a few whiffs of chloroform were now given. 
After this operation had been done the patient was seized 
with a troublesome cough, which threw great strain on the 
stitches and caused those in the stomach wall to cut through, 
her efforts to restrain the cough making matters worse. 
She was also showing signs of becoming intolerant of the 
rectal feeding. Two more deep sutures were put in, so as to 
secure a good grip of the whole thickness of skin and stomach, 
and mouth feeding was resumed. It was found that by giving 2 
ounces of peptonised milk every three hours there was scarcely 
any leakage through the wound. Rabbit broth and beef tea 
were then added to milk, and, after two days of this dietary, 
she was given six oysters a day, and finally three small meals 
of fish, the solid food being still more satisfactory than theliquid. 

This was continued until the sutures began to show signs 
of tearing through the skin wound, which had not united 
because of the irritating gastric fluid which oozed up between 
its surfaces. The temperature was lower and more regular 
(99.2° to 100°), and the patient appeared in good condition to 
withstand a week of rectal feeding. Dr. Moody-Ward, who 
again saw her at this time, concurred with me in my opinion 
that the time had come for final closure of the wound. 
Chloroform was therefore given and the ee explored. Ali 
seemed satisfactory, but the walls of the stomach had so- 
united with the tissues about the wound as to render: 
any separation of them impossible. The edges of the- 
lower two-thirds of the wound had been freshened, and’ 
a probe was being used to ascertain the depth of surface- 
at the upper part, when it suddenly ran into a cavity 
containing about half an ounce of stinking pus. This was. 
found to extend for about 23} inches between the stomach 
and liver, and an attempt was made to clean it out. The 
arg was used for this purpose, and was employed care- 

ully, while the little finger was passed occasionally into the 

wound to explore. The cavity was then well syringed with 
boracic lotion, and a glass drainage tube was passed to its. 
end. The edges of the freshened incision were brought to- 
gether with five catgut and four silk sutures, passed a 
the stomach and the whole thickness of the parts respectively. 
The patient was much collapsed afterwards, and the pupils 
were widely dilated, but she passed a fair night, and seemed 
much better in the morning. A sudden change for the worse 
took place at 10.30 a.m., when she became pale and livid, with 
sunken eyes and small, feeble, rapid pulse. Stimulants were 
used, including saline transfusion, but foetid diarrhcea set in,,. 
and she died at 3 p.m., one month from the date of abdominal 
section, and on her 20th birthday. 

Post-mortem Examination.—No peritonitis was found. The: 
stomach was firmly adherent to the abdominal walls in the 
immediate neighbourhood of the skin incision, and to the- 
lesser lobe of the liver above. Between the liver and stomach 
asmall abscess was opened, and, adjacent to it, a larger cavity 
containing granular offensive material. The liver at this part 
was soft and light yellow in colour, and its tissue was loaded 
with pus cells, but no distinct abscesses were found. The 
stomach was markedly hour-glass in shape, the contraction 
having been produced by an old ulcer at the middle of the 
posterior surface. On the greater curvature of the upper. 
compartment of the hour-glass was an ulcer j inch in dia- 
meter, and on the lesser curvature, 1} inch from the cesophagus. 
and more on the posterior aspect than on the anterior, was 
the ulcer which had given rise to the necessity for operation. 
It was a little smaller than the other, and showed no trace of 
union at any part. The shape of the stomach, together with 
the situation of this ulcer, explained why the suture yielded 
and why, when she was first fed by the mouth, almost the 
whole of the food made its way through the ulcer, for it was so 
situated as to act as an artificial pylorus to the upper of the 
two stomachs into which the single cavity had been divided, 
A third and much smaller ulcer was found near the middle of 


the lesser curvature, 
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Remarks.—I think the partial success of this case was 
mainly due to the fact that the girl was lying in bed when 
rupture took place, and that she remained on her back until 
a'ter the distension of the intestines had shut off most of the 
»«xtravasated matter from the lower peritoneal cavity. Some 
food undoubtedly escaped into it, and there was evidence of 
mild peritonitis there, both before and aiter the operation. As 
bearing on this point, I will mention a case which came under 
my observation, in which a woman was walking when rupture 
of a gastric ulcer took place, and great difficulty in diagnosis 
arose from the fact that, notwithstanding my leading questions, 
she persisted in her statements that the seat of first pain and 
of greatest pain and tenderness was in the left iliac region. 
There was no history of gastric trouble beyond slight dys- 
pepsia of an indefinite character, and there was the misleading 
positive history of alump situated in the left iliac region, 
which had been noticed to ‘‘ gradually increase in size until it 
reached that of an orange.’’ I had made preparations to cut 
down upon this part with vague ideas of finding a ruptured 
abscess or ovarian cyst (though the pre ed of its being 
due to ruptured gastric ulcer was still entertained), when the 
—— got beyond all help and died rapidly. Indeed, Mr. 
ruman, who kindly acted on my responsibility, was actually 
giving chloroform just before death took place. She was then 
fully conscious, and her pulse was 150. I thought the anzx- 
sthetic might diminish the effect of the shock, but it had nosuch 
result. [am glad, however, to see that my action in this case 
has its precedent, for Mr. Taylor of Birmingham’ operated 
with success upon a patient who was apparently sinking, the 
lips being livid, the extremities cold, and the pulse uncount- 
sable. After death [ found an ulcer on the lesser curvature, 
but the site of intensest peritonitis was in the left iliac fossa, 
and it was evident that as the woman was upright when 
“rupture had taken place, the contents of the stomach had 
fallen to the lower part of the abdomen. 

LT could not account for the parovaritis, for it was not sup- 
purative, it was bilateral, and there were no other signs of septic 
poisoning, except perhaps the temperature, which remained 
over 100°. But Dr. Moody-Ward referred me to an interesting 
paper by Mr. Stephen Paget,” in which he shows that parovar- 
itis is a rare complication of pelvic and abdominal disease, and 
may occur independently of septic causes. Mr. Taylor’s is the 
first successful case recorded of operative treatment of ruptured 
gastric ulcer. The incision was from the umbilicus to the 
pubes, and the stomach was left alone. The patient survived, 
not only the operation, but septic pneumonia, subdiaphragm- 
atic and pleural abseesses, and septic intoxication from in- 
sanitary surroundings, and died ultimately of intestinal ob- 
struction, the result of the rupture, just two months after- 
wards. Mr. Bartlett, of Birmingham, operated upon a case of 
Dr. Saundby’s, but without success, but a successful case has 
recently been recorded by Mr. Gilbert Barling.‘ Dr. Sin- 


anedian incision below the umbilicus. Dr. Dreschfeld® re- 
-commends a preliminary puncture with a Southey’s trocar, as 
va means of diagnosis, to ascertain by its odourif the extrava- 
sated gas comes from the stomach or intestines. He points 
to the fact that vomiting is almost invariably absent in this 
form of perforation, and mentions a case of Czerny’s’ in which 
the operation was performed by median epigastric incision 
five days after perforation, and death resulted from fresh peri- 
tonitis in four days. Mikulicz* reports an extraordinary case 
in which gas, smelling strongly of alcohol, escaped through a 
cannula which was pushed into the abdominal cavity for 
diagnosis, and the abdomen was opened first from the navel 
to the symphysis, and the incision was afterwards extended to 
the xiphoid cartilage. A clean rupture was then found along 
the lesser curvature, apparently the result of the bursting of 
an overdistended stomach, without previous ulceration. Death 
took place in three hours. Billroth® performed gastrorrhaphy 
for gunshot wound of the stomach, but death ensued in twenty- 


BRITISH MEDICAL JOURNAL, 1886, vol. i, p. 183. 
2 Birmingham Medical Review, 1888, p. 155. 
% Birmingham Medicat Review, 1888, p. 183. 
BRITISH MEDICAL JOURNAL, ii, 1892, p. 1011. 
5 Med. Chron , 1889, May. 
6 Med. Chron., 1886, November. 
7 Berlin. klin. Woch. 
8 Volkmann's Sam. klin. Vort., p. 2,310, 1885, 


eight hours. Dr. Parsons'’ stitched the margins of a ruptured 
ulcer to his abdominal incision. Death resulted in six days. 
He mentions two cases of traumatic perforation of the stomach 
in the practices of Professor Kocher and Dr. Ball respectively, 
in the former of which recovery took place. 





THE DIRECT PYRAMIDAL TRACTS OF THE 
SPINAL CORD. 


By R. T. WILLIAMSON, M.D.Lonp., M.R.C.P., 
Medical Registrar, Manchester Royal Infirmary. 








Tue British MEpIcAL JourRNAL of April 5th, 1890, contains 
a leading article on the functions of the above tracts, and also 
the notes of a most interesting case, recorded by Dr. Macewen, 
which he regards as giving some support to the theory that 
the function of the direct pyramidal tract is to convey motor 
fibres to the arms and probably to the intercostal muscles. 

In Professor Macewen’s case “the intrinsic muscles of the 
forearm, wrist, and hand were absolutely paralysed.” There 
was paresis of the supra- and infraspinati, deltoids, biceps, 
brachiales antici, and supinators. The legs were not affected. 
Macewen localises the lesion in the cord at the region of the 
seventh and eighth cervical and first dorsal, and suggests 
that the lesion was one implicating the anterior (or direct) 
pyramidal tracts at this region, and that the crossed or lateral 
pyramidal tracts were unaffected. He thinks the symptoms 
may be explained by accepting the theory that the direct 
pyramidal tracts are chiefly related to the innervation of the 
arms. 

The direct or anterior pyramidal tracts (columns of Tiirck) 
consist of fibres which have not decussated at the medulla ; 
the fibres, which have decussated passing down the crossed 
pyramidal tracts. The direct pyramidal tracts gradually 
diminish from above downwards, and as a rule cease about 
the middle dorsal region, but sometimes pass down to the 
lower dorsal region. Hence, as pointed out by Tooth, this 
tract must have some other function in addition to the inner- 
vation of the arms. Macewen points out ‘that the direct 
tracts generally continue down the cord to the middle of the 
dorsal region, where the anterior tracts would terminate did 
they supply the principal respiratory intercostals.” He sug- 
gests that in addition to the innervation of the arms they may 
also innervate the intercostals. 

Some time ago, through the kindness of the late Dr. Ross, 
I had the opportunity of observing clinically and of making 
the pathological examination in a case of spinal cord disease, 
in which the direct pyramidal tracts were markedly degene- 
ration at the part at which Macewen placed the lesion in his 
case, and yet the arms were not paralysed. 

J. T., aged 39, was admitted under the care of Dr. Ross at the Man- 
chester Royal Infirmary, July 19th, 1890. 

Previous History.—About two years before admission the patient first 
noticed slight numbness in the fingers of both hands, then the legs be- 
came weak ; they gradually became worse, and five or six months before 
admission he was compelled to give up werk on account of loss of power 
in his legs. There was no history of cramps in the legs, pains in the back 
orlimbs. The bladder and rectum had not been affected. There was 
no history of alcoholic excess, syphilis, or diphtheria. 

State on Admission.—There was a little edema in both legs. The patient 
was quite unable to stand. He was unable to raise the legs in the ex- 
tended position from the bed. He was able to flex and extend the legs at 
the hips and knees very slightly. There was only the slightest movement 
when he attempted to dorsiflex the feet. The knee-jerks were absent, 
and there was no ankle clonus. The plantar reflexes were feeble. There 
was no rigidity of the legs, and no pain in the legs except when they were 
moved. He was able to ieel and localise the touch with a pin’s head (if 
the pressure were moderate), and was able to distinguish between the 
head and the point of a pinon both legs. A very slight touch with a pin’s 
head was often not recognised. The patient was able to perform all the 
movements of the arms with the exception of abduction at the right 
shoulder. This he was unable to perform on account of pain in the right 
shoulder-joint. *He was able to feel and localise the touch of a pin’s head 
on both hands and arms. The diameter of the pupil on the right side 
was slightly greater than on the leit; both reacted quite well to light. 

Nothing of importance was detected on examination of the ‘heart, lungs, 

abdomen, and urine. 

At a later date there was incontinence of urine, and this continued 

until his death. Cystitis occurred, and a small bedsore formed over the 

sacrum. The posetees of the legs persisted, and slight anzesthesia oc- 

curred in the legs, but there was no paralysis of thearms. The knee- 

jerks were absent up to the last. There was no ankle clonus, and the 

mpd reflexes were absent. The patient became delirious, and passed 

nto a semi-conscious condition. Death occurred on October 12th. 


10 Dub. Mid, Journ., vol. li, p. 26, 1892, 
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The friends gave permission for post-mortem examination of the spinal 
cord only. The spinal canal was normal ; there was no evidence of caries 
or of any cause of compression of the cord. The spinal dura mater was 
normal The upper dorsal region of the cord was softer than the other 

arts. No other changes were detected on naked-eyeexamination. After 
hardening in Miiller’s fluid, pieces of the cord were embedded in eolloidin, 
and the sections stained according to Weigert’s method, and with anilin 
blue black and logwood. Microscopical examination showed an area o 
transverse myelitis in the upper dorsal region of the spinal cord. The 
white matter was chiefly involved. Above the lesion, in the uppermost 
part of the dorsal region and in the cervical region, was the usual ascend- 
ing degeneration in the direct cerebellar and peatestee median columns. 
In addition to these usual tracts of degeneration, there was degeneration 
of each anterior or direct pyramidal tract for about 4inches above the 
lesion (Fig.1). Inthe upper third of the cervical region, the direct pyrami- 


CoryvickL R=tron 


dal tracts were pot Gepemaested. but commencing about the jeogtion o{the 
upper and middle third of the cervical region there was marked degenera- 
tion of the direct pyramidal tracts. This extended down to the area of 
transverse myelitis in the upper dorsal region. There was marked de- 

eneration of these direct pyramidal tracts, therefore, in the lower two- 

hirds of the cervical and in the upper dorsal regions. Above the trans- 
verse myelitis, in the uppermost dorsal and in the whole of the cervical 
region, there was no affection of the crossed (lateral) pyramidal tracts. 
The degeneration in the direct pyramidal tracts could be detected quite 
readily on naked-eye examination of the cord after hardening in Miiller’s 
fluid, this and other degeneration tracts being of a paler colour than the 
rest of the white matter. It was seen best in sections stained according 
to Weigert’s method; it was also seen in sections stained with aniline 
blue black and logwood. The degenerated traets showed the usual excess 
of neuroglia connective tissue and the disappearance of ner've fibres. The 
degeneration was = well marked, and quite as distinct as that in any 
other part of the cord. Below the area of transverse myelitis there was 
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the usual descending degeneration in the crossed pyramidal tracts ; there 
was also degeneration in the direct pyramidal tracts down td the lower 
dorsal region (Fig. 2). 

In the posterior median and posterior external columns there were 
numerous small irregular patches of degeneration, most marked just 
below the transverse lesion, and gradually diminishing towards the lower 
part ofthe cord. They extended to the upper lumbar region. 

At the uppermost part of the degeneration in the direct pyramidal 
tracts. At the junction of the upper and middle thirds of the cervical 
portion of the cord the changes extended laterally into the white mat- 
ter, a little beyond the limit of these tracts. It seems probable that 
at this level there was originally a small patch of myelitis at the anterior 
part of the cord, justin the region of the direct pyramidal tracts, and 
that this had been followed by descending degeneration in the direct 
pyramidal tracts. Any such area of myelitis must have been very small, 
and strictly limited to the region just mentioned. There was no descend- 
ing degeneration in the crossed pyramidal tract of the cervical re- 
gion. That the direct pyramidal tracts had their normal position is 
shown by the fact that they were degenerated in the usual way below the 
area of (dorsal) transverse myelitis down to the lower dorsal region. 

In this case the direct pyramidal tracts were markedly degenerated 
from the junction of the upper and middle thirds of the cervival region 
down to the lower dorsal region, and yet the arms were not vara'ysed : 
destruction of the fibres of these tracts in the parts just mentioncd was, 
therefore, not fuliowed by para'ysis of the arins 


| ean 


| piridin 


| simply in water upon the slide. 


| power. 





PRELIMINARY NOTE UPON A NEW METHOD 
OF PREPARING THE SPINAL CORD FOR 
MICROSCOPICAL EXAMINATION. 


By EDWIN GOODALL, M.D.Lonp., B.S., M.R.C.P., 
Pathologist and Assistant Medical Officer, West Riding Asylum, Wakefield. 


In attempting to prepare sections from the fresh spinal cord 
for microscopical examination I have hitherto met with dis- 
appointment. As far as my knowledge goes, attempts of the 
kind have always failed. My own experience is that sections 
be made from the ether-frozen fresh cord, and floated on 
water with comparative ease, but that they become quickly 
ee by further manipulation. If they are treated after 
the method employed for the fresh cortex cerebri', the tissue 


| composing the white matter is thrown into a number of folds, 


and the sections are thereby rendered useless. But a still 
graver defect, and one which effectually condemns this pro- 


‘{ cedure when applied to the spinal cord, is the complete 
| absence of fixation of the elements of the white substance. 


The ordinary appearance of nerve tubes in transverse section 
ig wanting; in place of it one sees a tangled skein of connec- 
tive tissue fibres and axis cylinders, the latter especially 
being twisted and corkscrew shaped. There are literally no 
nerve tubes to be seen. As regards the grey matter, the 
nerve cells are well stained, and considerably larger than in 


| a hardened specimen, but other tissue elements appear but 


indifferently. ‘ 
The following are briefly the steps of the method now 
adopted — 

1. Remove spinal cord from a recently-killed animal. : 

2. Place a portion 6 to 8 millimetres high on the ether-freezing micro- 
tome ; freeze andcut: The precautions used in freezing the brain cortex 
to be observed here also. 

3. Float the section on to water. It should be quite free from wrinkles ; 
if allowed to sink beneath the surface they appeee at once. 

4, Take the section up as soon as possible with a perforated lifter, 
drain off excess of water on blotting paper, and float the section on pure 
piridin,? kept at hand in a watch glass; it may presently be pushed be- 
neath the surface of the liquid. Hitherto I have kept sections in the 
piridin for at least one hour, usually several hours. In one case one 
quarter of an hour sufficed to fix the fissue elements, so that the time 
above mentioned is, perhaps, unnecessarily long. 

5. Wash well in water. 

6. Stain. 

4. Dehydrate and clear in piridin (possibly desirable to pass through 
luted with water into the pure reagent). 

8. Mount in balsam suitabiy thinned with piridin. F 
In this way sections free from wrinkles are obtained. It 


4 certainly may occur that out of a large number of sections 


some present a slight fold at the point of exit of one of the 
nerve roots, but most obtained are quite free from wrinkle. 
Such sections are instructive, even unstained, examined 
The horns stand out in 
relief against the darker white substance, and the nerve roots 
are clearly seen, sweeping outwards in broad bundles. Within 
the horns appear large colourless ganglion cells, and an in- 
tricate meshwork of fine nerve tubes, All these structures 
approach very nearly the natural size. Such fresh specimens 
would probably show tract degenerations well under the low 
In stained specimens the transverse sections of the 
nerve tubes in the white substance are brought out exceed- 
ingly well; the contour of the tubes is sharp, the axis 
cylinders are well stained. The appearance of the white 
columns is such as one is accustomed to see in sections from 
hardened cord; the effects of corrugation are, however, 
absent, and the wealth of structure is greater than in the 
latter case. Any of the dyes ordinarily used for the purpose 
may be employed for staining the axis cylinders and cor- 
nective tissue of the white matter, but I have mostly used 
anilin blue-black (} per cent. aqu. sol.), followed by picro- 
carmine, as I find the combination more effectual than any 
single stain in bringing out all the structures in the section 
(grey and white matter). Kernschwarz, diluted to one-third 
its original strength (5 to 10 minutes), is an °xcellent stain 
for the axis cylinders; nerve cells it stains rather too uni- 
formly. By using subsequently the Biondi-Ehrlich stain (10 
minutes) they are brought out better. An entirely satisfac- 
tory staining of the grey matter is yet to be obtained. By 
_— 1 Bevan Lewis. 
2 First recommended, I believe, by De Souza (Zeitschr. f. wiss. Mikroskopie 
‘Bd. v, H. 1.) as a hardening reagent for brain substance. 
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means of Loeffler’s alkaline methylene blue (aqu. sol. 
dilute before use with an equal vol. water) the nerve 
cells and the connective tissue throughout the section 
ean be stained, but-the nerve tubes are poorly shown. 
Excess of dye is removed by the piridin which follows. Picro- 
carmine (half an hour) stains all the structures present; but 
I have hitherto got the most satisfactory results by staining 
first in anilin blue-black, of the strength given, for 20 minutes, 
and subsequently in picro-carmine for 15 to 30 minutes. The 
staining of the grey matter will, 1 hope, be presently im- 
ta upon. My immediate object is more especially to 

ring to notice the fact that by means of piridin sections of 
the fresh cord can be fixed and preserved unwrinkled, each 
nerve tube being well defined. Sections prepared and 
mounted in the manner described show scarcely any diminu- 
tion in size when compared with the original cord. The 
rapidity of the method is ey for by it the cord can 
be removed, cut, stained, and mounted in the course of a day; 
indeed, it is probable that from 2 to 4 hours would suffice. 

In conclusion, | may state that I have hitherto practised 
with the cord of the cow, cat, and rabbit respectively, in each 
case successfully, with the reservation regarding the grey 
matter alluded to. The longest pee which has elapsed be- 
tween the death of the animal and the time of cutting sections 
(after which the elements were thoroughly fixed) is an hour 
= a-half (cow’s cord). I have not yet cut any later than 

is. 

Judging from certain specimens in which nerve roots ap- 
pear outside the cord in transverse section, I am disposed to 
think that the same method may be advantageously em- 
ployed for peripheral nerves. 





HYPERTROPHIC ELONGATION OF THE 
CERVIX AS A CAUSE OF OBSTRUCTED 
LABOUR.' 


P By SAMUEL GRIFFITH, M.D., 
Portmadoc. 





HyprertropHy and elongation of the cervix and os uteri, or 
hypertrophic elongation of the cervix, is a very uncommon 
cause of obstructed labour. In an experience of forty yéars 
I have met with only the two following cases. 

Case 1.—On November 17th, 1888, I was called to visit Mrs. 
W., stated to be in labour of her second child. I found her 
complaining of very severe but — pains in the back. 
The os uteri was between the vulve, looking excessively 
swollen and livid, with a posterior and anterior slit at least 
an inch deep in the cervix; the cervix was also very hyper- 
trophic, and was elongated to the extent of three inches. Both 
the external and internal os, as wellas the cervical canal, 
were so se that I had no difficulty in inserting my 
finger an ay the presenting part above the brim. There 
was no bulging of the membranes with the pains, so I left the 
house, prescribing rest, opiates, and purgatives. I was not 
summoned again until November 24th, and as I was not at 
home when the messenger came, my assistant went there and 
remained with the patient all night. On November 25th, 
about midday, he sent for me, stating that the patient was 
making no progress, that she had been having oe all night, 
but they were not at all strong; that shortly before he sent 
they had ceased altogether, and that the patient looked very 
weak. When I arrived it was quite evident that rupture of 
the uterus had taken place. 

Tait’s modification of Porro’s operation having just been 
made known, I was very anxious to perform it, and for that 
purpose sent for my friend and former pupil, Dr. Jones-Morris, 
to assist me. The husband, however, refused his consent 
unless we could guarantee that the operation would be suc- 
cessful ; this, of course, we were not able todo, but we assured 
him it was the only chance for the poor woman. She died in 
about fifteen hours after the rupture had taken place. 

I was allowed to make a post-mortem examination. The 
rupture was a transverse one, and exactly on a level with the 
peritoneal surface of the roof of the vagina—that is, imme- 





1 Abstract of a paper read at a meeting of the North Wales Branch of the 








diately above the internal os; there had been very little 
hemorrhage, and evidently death was eaused by shock. 

CasE 11.—In August, 1892, Dr. Jones-Morris requested me 
t® see a multipara with him, as the case resembled very much 
the one he had seen with me. There was, however, good dilata- 
tion, and he had applied the long forceps, but could make no 
headway. The pulse was fairly good, but the pains weak. 
We applied the forceps again, but as soon as we did so the 
pains stopped altogether ; we had, therefore, to remove them, 
and wait for pains to return. This was on Sunday evening, 
the pains did not return with any force until Monday 
evening ; we then applied the forceps again, and delivered her 
of a stillborn child after a very tedious and difficult opera- 
tion; metritis set in, and in five or six days the patient suc- 
cumbed. 

This complication is so rare that in most of our obstet- 
ric literature it is not even hinted at, but in Spiegel- 
berg’s Textbook of Midwifery ‘‘prolongation of the cer- 
vix, especially of its intravaginal portion,” is just men- 
tioned. It is stated that it must not be confounded with 
posters, that the condition is unimportant, and causes no 
trouble during labour, except, perhaps, by a delayed soften- 
ing of the lips of the os, interfering with its dilatation. This, 
however, is wrong, as it is clear that hypertrophic elon- 
gation of the cervix may lead to very serious difficulties 
in delivery. Professor Simpson? describes jn the Edinburgh 
Obstetrical Society’s Transactions a case in which “ it became. 
necessary for him to break up the head of the child ina 
woman in whom the cervix was between four and five inches 
long, and correspondingly thickened ; and he mentions other 
cases where lateral incisions nearly two inches deep had to- 
be made through the cervix before delivery could be effected.’” 
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PSOAS ABSCESS TREATED BY REPEATED ASPIRA- 
TION AND INJECTION OF IODOFORM EMULSION. 
H. B., aged 20, in August, 1891, complained of weakness and 
lassitude, which had come on after two severe attacks of in- 
fluenza. In October, 1891, he complained of aching in the: 
lumbar region, but careful examination showed nothing to. 
indicate spinal mischief. In a few weeks the pain disap- 
eared ; but in January, 1892, he came again with a swelling: 
in the right groin, which proved to be a large psoas abscess ; 
there was no deformity or tenderness of the spine. In fact, 
the patient had been daily following a somewhat laborious. 
occupation. The anon of both lungs showed impaired re- 

sonance and marked crepitations. 
Treatment.—lt was decided to try a method of aspiration: 
recommended by Mr. A. W. Mayo Robson in the Brirism 
Mepricat JourNnAL of April 25th, 1891. On January 26th the: 
first aspiration was performed, with antiseptic precautions, 
and 24 ounces of pus drawn off. Aspiration was stopped im- 
mediately the ~ became tinged with blood. Pads were ap- 
plied above and below Poupart’s ligament, then cotton wool’ 
and a bandage, and over all elastic webbing, so as to get con-. 
siderable elastic pressure. The patient was kept perfectly at. 
rest on his back in bed, and disturbed as little as possible,. 
whilst cod-liver oil and as much nourishing food as possible 
were given. The temperature, previously hectic, became at 
once almost normal, with a variation of 1° between morning 
and evening. In two weeks the temperature became hectic 
again (a variation of 3° between — and evening), and 
the abscess cavity was found to be refilling. On February 
15th it was again aspirated, 17 ounces of pus drawn off, and 1 
ounce of iodoform emulsion injected. The after-treatment 
was the same as before. 

On March 7th the cavity was again aspirated; 11 ounces of 
us drawn off, and 13 ounce of iodoform emulsion injected. 

e temperature again improved for a time, and then resumed 
the hectic type. 

On April 5th aspiration was performed for the fourth time, 
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2 Quoted in Lawson Tait’s Diseases of Women and Abdominal Surgery. 
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€ ounces of pus drawn off, and 14 ounce of iodoform emul- 
sion injected. 

On Mev 4th the fifth and last aspiration was performed, 6 
ounces of pus were withdrawn, and 13 ounce of iodoform 
emulsion injected. From this time the temperature, which 
had been markedly hectic, with a variation of 3° between 
night and mornixg, became almost normal at night and sub- 
normal in the morning, with variation of 1° to 14°. His 
weight rose from 126 lbs. on March 24th to 139 lbs. on July 
6th, and the abscess never filled again. In about six weeks 
from the last aspiration he began to move about the house, 
wearing a felt jacket, and early in July went to Colwyn Bay, 
where he stayed until the end of March, 1893. He wore the 
jacket for about three months, and then walked about without 
any support at all. There has been no sign of any recurrence, 
but the lungs have steadily grown worse, and now his larynx 
is affected. However, he still walks out every day, and has 
no trouble from his spinal mischief. 

Remarks.—The above result is a little remarkable when the 
condition of the patient’s lungs is taken into consideration. 
The favourable result obtained by the above method on a 
patient who certainly could not be considered a favourable case 
forany method of treatment seems to show that it would be ad- 
visable to adopt it more frequently. Even for hospital cases, 
ss Mr. Robson remarks, it has many advantages; for, 
although repeated aspirations are necessary, yet the time 
necessary for a cure will ages not be longer than that re- 
quired by any other method, whilst there is a great saving in 
cleanliness, comfort, trouble, and expense, as scarcely any 
dressings are required. 

Percy AsuwortH, F.R.C.S.Eng., M.D., B.S., B.Se.Lond., 
Honorary Assistant-Surgeon to the Clinical Hospital for 
Women and Children, Manchester. 


INFRA-MAXILLARY INCISION IN EXCISION OF THE 
UPPER JAW. 
In the early part of this year I wrote to you on Professor 
Ogston’s plan of removing the tongue, and at the same time 
the glands beneath the lower jaw, by an incision from the 
angle of the mouth vertically downwards, and then along the 
jaw to the angle. I had operated on a woman in a way prac- 
‘tically identical a few months before his paper appeared, the 
only difference being that I began my incision in the middle 
of the lower lip, extending it to a point below the chin, and 
then backwards towards the angle of the jaw. I recommended 
this incision not only for the operation in question, but as 
being suggestive of future development, and mentioned the 
possibility of its being utilised in operation of the upper jaw. 
A case in point soon after came under my care at the Hull 
Royal Infirmary. The patient was suffering from a malignant 
tumour of the upper jaw, involving the alveolus and filling the 
antrum. Dr. North, the senior house-surgeon, suggested to 
me that it was a good case for the incision in question. I 
thought by commencing the incision through the midlip less 
scar would result than by the other. The horizontal part was 
extended close beneath the jaw to the middJe ofthe masseter, the 
facial artery being divided. The whole covering of the lower 
jaw, skin and muscle, was retlected, the side of the face and 
Ala of nose turned upwards, and the palatine arch divided, 
plenty of room being afforded for all manipulations. I did 
not deem it necessary to remove the whole jaw, but had I 
done so the incision would have given me ample space, and 
had more been necessary the dissection could have been 
-carried further back towards the ramus of the lower jaw, or 
even the soft part of the nose reflected. The result is of the 
‘most gratifying nature. The scar in the neck is very slight 
and easily concealed, while the vertical portion along the 
‘centre of the lower lip and chin has the appearance of a 
natural dimple. The face is untouched, and as the patient 
has a considerable share of good looks she is naturally 
jpleased at being disfigured so little. 
D. Lowson, 
Assistant-Surgeon Hull Royal Infirmary. 








ON THE NATURAL CURE OF BASAL EMPYEMA 
_ AFTER PNEUMONIA. 
Wuizst house-surgeon at a provincial hospital in 1887-8 I had 
* genes of 4 cases of empyema following pneumonia in 
children. 











(1) In two the quantity of pus was small, and after the 
first exploratory puncture it completely disappeared with 
perfect recovery, so that a second exploration a few days later 
proved abortive. 

(3) In the third case scarlatina had preceded the broncho- 
pneumonia. There was extensive dulness, which the syringe 
showed to be caused by pus, which had burst into the lung 
and was being expectorated. Incision was proposed, and 
declined by the parents, who transferred the case to another 
surgeon, who simply exhibited Ol. morrhuse. The result, 
much to my surprise, was complete recovery, so that about 
two months later I could detect no difference between the 
two bases. Air entered freely, and there was no retraction. 

(4) The fourth case had one side of tte chest full of pus. 
Operation was decliaed by parexts until the child was almost 
wasted away, and a swelling had formed in the elbow 
(pyzemic?). Incision and drainage were then done in hospital, 
but too late. 

(5) Lastly, I have since had a case in an adult following 
acute rheumatism and croupous pneumonia, in which, a few 
days after the pneumonic crisis and before the dulness had 
cleared up, the temperature rose again, but before any ex- 
ploration was done. The empyema burst into the lung, and 
was expectorated in large amount. By the next day the 
temperature fell to normal, and air was, entering the base, so 
that no operation was needed. The result was recovery. 

From these cases it seems (a) that small empyemata after 
pneumonia may be expected to resolve, but if large they 
should certainly be drained. Professor Schroeder, of Vienna, 
I believe, is of this opinion. (6) That the result of an 
empyema evacuated through the lung is not necessarily bad. 
If the opening be valvular the lung does not retract, so that 
in the end the result may be even better than that of opera- 
tion. But, knowing the dangers of a large empyema, non- 
interference cannot be recommended. 

W. B. Russet, B.A., M.B.Cantab. 
Colwyn Bay, North Wales. 
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AND THE COLONIES. 


GENERAL HOSPITAL FOR SICK CHILDREN, PEN DLE- 
BURY, MANCHESTER. 
THE TREATMENT OF MENINGOCELE, WITH REPORTS OF TWO 
CASES TREATED BY EXCISION. 
(By ARNOLD W. W. Lza, M.D., B.S.Lond., F.R.C.S.Eng., 
Senior Resident Medical Officer.) 
[Under the care of G. A. Wricut, M.B.Oxon., F.R.C.8.Eng.] 
TuE treatment of meningocele has always been unsatisfactory, 
one of the main causes being that hydrocephalus is almost 
constantly present in these cases. There is, undoubtedly. a 
causal relation between the two conditions; it is probable 
that early in foetal life there is increased tension in the 
ventricles of the brain and the subarachnoid space, possibly 
due to inflammatory changes in the epithelium of the 
ventricles, and as a result of this a hernia of the meninges is 
liable to occur. During the first few months of life there is 
frequently no indication of distension externally, but even at 
this time the ventricles are dilated, and in many cases the 
hydrocephalus becomes well marked before the age of twelve 
months. It is evident that in these cases too much must not 
be expected from any method of treatment, since even if the 
meningocele be cured the hydrocephalic condition remains 
unaltered. If untreated, the children very commonly die 
within a few months; often the meningocele increases in 8i1ze, 
the skin over it becomes thinned, and eventually gives way,, 
and death results from meningitis. In rare cases the tumour 
has disappeared after rupture, and the child has recovered. 
If the children survive they are extremely likely to become 
idiots, and it is probable that even where the meningocele is 
cured, not very much intellectual improvement can be anti- 
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Various methods of treatment have been adopted for the 
cure of this affection. In many cases direct pressure on the 
sac, combined with repeated tappings, has been used; in 
other cases Morton’s fluid has been injected into the sac or 
iato its wall, as in a case recorded by Mr. Noble Smith. 
Occasionally these measures have been successful, more 
especially when there was no direct communication with the 
interior of the skull. Some successful cases have also been 
recorded, in which the neck of the tumour has been gradually 
constricted by clamps. 
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Fig. 1. 

In all these methods there is considerable risk of setting up 
acute inflammation of the sac, which is frequently followed 
by sloughing of the tumour, and in some cases suppurative 
meningitis has supervened and caused death. Of late years 
excision of the sac and its contents has been performed, in 
some instances with a certain amount of success, as in the 
two cases recorded below. It is probably not advisable to 
excise the tumour in all cases, but in selected cases it is un- 
doubtedly the best method of treatment. The operation is 
most likely to be successful when the opening in the skull is 
not large, and when there is only a narrow communication 
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with the subarachnoid space. In those instances in which 
the contents of the sac have become shut off from the mem- 
branes excision may be safely performed. Excision should 
not be attempted in children under the age of one month, as, 
according to M. Broca, most cases operated upon under that 
age have died. The presence of brain substance, if ascer- 
tained, is not abar to excision, since many cases have been 
recorded in which considerable portions of brain substance 
were removed and the patients have recovered. In one case, 
mentioned below, a portion of the cerebellum, the size of a 
walnut, was excised. It is, however, frequently impossible 

‘: diagnose the contents of the tumour before operation. 


, according to Treves the meningo-encephalocele is the most 


common. In encephalocele the cerebral substance is often 
degenerated, and in some instances the contents have been 
found to be true tumour growth. In one case operated upon 
by Kénig the tumour was a telangiectatic glioma, and in 
two other instances, one operated upon by Berger and the 
other by Périer, the tumour was a cerebroma. In a case of 
Piqué’s, which recovered, the encephalocele consisted of a 





cystic dilatation of a portion of the occipital lobe and the 
cerebellum. 

As regards the method of performing the operation. With 
strict antiseptic precautions, an incision is made round the 
neck of the tumour near its base, and the skin is dissected 


| back usually as two small flaps, to be used for the closure of 


the wounds. In cases where the coverings of the sac are 
not very attenuated the dura mater may also be divided 
circularly and turned back as far as the opening in the skull. 
A stout catgut ligature is now tied round the neck of the 


| swelling as low down as possible, and the tumour is cut away 


just beyond this. The dura mater is laid down and sutured 
over the stump, and the skin wound is united. Asa rule, no 
drainage is necessary. 

CasE 1.—M. P,, an infant, 6 weeks old, was admitted to the 
hospital on February 13th, 1892. In the occipital region was 
a swelling, the size of a large walnut, which had considerably 
increased in size since birth. It was partially reducible, and 


, pressure upon it eaused the child to start and turn its eyes 


inwards. It was dimly translucent. There was no evi- 
dence of hydrocephalus, and the child presented no other 
congenital defect; no paralysis could be detected. 

On February 25th, with strict antiseptic precautions, a 


‘circular incision was made round the neck of the swelling, 


about a third of an inch from the base. The skin was dis- 
sected off the thin covering of the tumour, and turned back as 
two small flaps. A catgut ligature was now passed round the 
neck of the swelling close to the opening in the skull, and 
tied. The tumour was cut away just beyond this, and the 
skin was united by silk sutures. 

The after-progress of the case was quite satisfactory. The 
temperature did not rise above 99°, and the wound healed by 
primary union, being dressed once only, a week after the 
operation. The child improved very much in its generai con- 
dition, but at 8 months of age hydrocephalus became evident. 
The head gradually increased in size,and the child died when 
1l months old. The tumour was a meningocele, and its con- 
tents clear serous fluid. This was contained in two sacs 
which did not communieate. The larger sac was the more 
superficial, and the smaller one was opened in cutting away 
the mass. The superficial cyst was ptobably the first one to 
appear; it became cut off from the subarachnoid space, and 
through the epenins in the bone a second protrusion of mem- 
brane occurred. The septum between the two cysts was ex- 
tremely thin at a small spot in the centre, where probably the 
obliteration of the communication took place. 

Casz 11.—B. K., female infant, aged 8 months, was admitted 
into the hospital on June 15th, 1892. In the occipital region 
was a large tense ee the size of a hen’s egg. The swel- 
ling had rapidly increased in size since birth. It evidently 
contained fluid, and a distinct impulse was felt when the 
child coughed. The distal portion was translucent. The head 
was large, and the anterior fontanelle widely open. Thechild 


| had left internal strabismus, but no other evidence of para- 
| lysis. The case was first seen at 2 months old, and Morton’s 


fluid was injected. This caused no symptoms, but had no 
effect on the size of the swelling, which had considerably in- 
creased. 

On June 23rd an incision was made round the base of the 
tumour. On the left side the incision was carried over the 
tumour, thus forming a flap which was dissected back ; on the 
right side the incision was catried close to the neck of the 
tumour, The skin having been turned back, the covering of 
dura mater was exposed; this was now divided circularly 
close to the base, and was separated down to the opening in 
the skull. A catgut ligature was now applied as low down as 
possible, and the tumour was cut away just beyond, The 
stump showed a broad section of cerebellum. The edges of 
the dura mater were brought together so as to cover the stump, 
and the flap of skin was laid down and sutured with silk, 

During the operation the child became somewhat collapsed 
but soon recovered completely. The next day the tempera- 
ture rose to 104°; the child vomited several times, and had 
some twitchings of the arms. The temperature was readily 
controlled by sponging, and in three days became normal. 
The wound healed by primary union, being dressed once on 
the seventh day. The child left the hospital three weeks 
later, but was becoming hydrocephalic, the citcumference of 
the head being 19} inches. 
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At the present time the child is 17 months old; it is how- 
ever hydrocephalic, the circumference of the head being 
21 inches. There is no paralysis of arms orlegs. The child 
is unable to stand, and does not appear to be very intelligent. 
The cicatrix is quite sound, and there is no indication of any 
return of the affection. 

The tumour when removed was the size of an orange. It 
contained clear serous fluid, and a portion of the cerebellum 
about the size of a walnut projected into the cavity. The 
cerebellar substance was softened and degenerated to some 
extent, but there was no evidence of new growth. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir GEorGE Murray Humpury, President, in the Chair. 
Tuesday, May 2nd, 1898. 
PAPILLOMATOUS TUMOUR OF BOTH OVARIES. 

Dr. Pyz-SmiruH reported the following case: The patient, 
aged 35, had been tapped at different intervals for ascites, but 
kept in health. Ovarian growth or colloid disease of the 
peritoneum was diagnosed. An exploratory puncture was 
made, and on examining a small piece of tissue withdrawn, 
the disease was found to be villous or papillomatous, that is, 
an ovarian growth which had become disseminated ; but no 
operation was had recourse to. The patient afterwards came 
weekly to be tapped. After one of the tappings she died, 
with a high temperature. After death two large tumours 
were found in connection with the ovaries, each consisting of 
an immense mass of villous processes ; the other organs were 
quite healthy (except the peritoneum), although the disease 
had lasted for nine years. 

_ Mr. Sypngy Jonzgs observed that after opening the abdomen 
in such cases, the peritoneal growths frequently gave no 
further trouble. 

Mr. Hopxrns had examined the fluid withdrawn; it con- 
tained no trace of colloid or pseudo-mucinous substance, but 
was a concentrated ascitic fluid with a small quantity of 
normal mucin. 

Mr. A. Doran referred to a case he had reported some years 
ago, in which a papillomatous mass growing in the Fallopian 
tube was removed, there being ascites, previously treated by 
tapping; the patient remained quite well after the operation. 
He cited another case in which he had removed two large 
papillary masses, the patient also subsequently remaining well. 
If the main growth was removed, the peritoneal growths 
underwent atrophy. The fluid in papilliferous ovarian cysts 
was always clear; if it contained mucin, it indicated the co- 
existence of a true adenomatous formation in connection with 
the cyst, Coblentz had stated that the papilliferous 
form of ovarian cyst arose always from vestiges of the 
Wolffian body, and its proper seat was the tissue of the 
hilum. The explanation of such cysts near the surface was 
that relics of the Wolffian tubuli extended close up to the ex- 
terior of the ovary. His own investigations had led him to 
adopt the same views. 

Dr. CCLLINGWorRTH also cited cases of subsidence of the 
peritoneal growths after the removal of such disease of the 
(Brict 1D that shown by Dr. Pye-Smith ; and sodid Mr. Morton 

‘istol). 


TUBERCULOSIS OF FALLOPIAN Tungs, UTERUS, AND VAGINA 
IN A CHILD. 

Mr. C. A. Morton reported this case. The disease was 
secondary to tuberculosis of the lung, and this was the rule. 

Mr. Doran observed that tuberculosis of these parts in 
children appeared frequently to follow on vulvo-vaginitis (not 
of gonorrhceal origin), the inflammation often extending to 
the uterus and Fallopian tubes. The gonococcus destroyed 
the epithelium of the tubes, and so in like manner prepared 
the part for tuberculous infection. 

Mr. Morton, in reply to Dr. Grirrirus, stated that the 
tuberculous nature of the disease of the uterus and vagina in 
his case was only surmised from that of the tubes. 








SPECIMENS ILLUSTRATING THE ANATOMY OF HAMMER TOE. 
Mr. Warrineton Hawarp showed these specimens. The 











hereditary history in one of the cases was very marked. Before 
the amputations, which were performed owing to the extreme 
deformity, the extensor tendon was noted as being prominent 
and rigidly contracted ; the flexor tendons were relaxed, the 
lateral ligaments shortened. He thought that the contrac- 
tion of the extensor tendons was most likely the cause of the 
condition. 

The Present thought the deformity was due to a want of 
balance between the muscles. 

Mr. SuHatrocx had described shortening of the lateral liga- 
ments in such cases, not as the cause of the condition, but 
as preventing its reduction, and he had compared the posi- 
tion with that of the digits in clawhand or clawfoot, and 
directed attention to the importance of examining the state 
of the interossei of the toe affected. 


Frsrocystic TUMOUR OF THE UTERUS. 

Dr. CuLtIncwortH showed a specimen of a large growth 
presenting a cystic condition in an extreme degree. The 
tumour was hardly more than a coarse meshwork filled with 
clear serum. 


SPECIMENS ILLUSTRATING REPAIR OF TENDONS. 

Mr. Tuspy showed these specimens. The histology cor- 
responded with that studied in most other forms of repair. 
Plasma cells were present on the third day, and these became, 
some vasofactive, others fibroblastic. Young fibrous tissue 
formed about the thirteenth day. In the obliteration of the 
new vessels later on leucocytes first filled these, and plasma 
cells subsequently replaced the leucocytes. The fixed tendon 
cells played no important part ; nor did the leucocytes. The red 
blood dises had disappeared by the seventh day, apparently 
from phagocytosis. 

MEDIASTINAL (GROWTH OPENING THE (SOPHAGUS AND 
AORTA. 

Dr. Hate Wuits showed this specimen. Sudden death 
occurred with a rush of blood from the mouth. It was a 
rare event for the aorta to be perforated. The growth—a 
round-celled sarcoma—pressed upon the aorta so as to give 
rise to a murmur mistakable for an aortic systolic. fr. 
Shattock had stated that there were two such specimens in 
the museum of St. Thomas’s Hospital. 


PsoroSPERMS IN AN ADENOMA OF A Cat’s LIP. 

Mr. J. Jackson CLarke showed microscopic sections and 
drawings of a tumour as big as a filbert, removed by Mr. 
R. M. Smythe from the lower lip of a cat. It had been 
noticed for two or three years. The tumour was chiefl 
occupied by small cysts, which were completely filled wit 
gregarinide. In the central part of some of the cysts were 
encapsuled conjugating parasites and collections of sporo- 
phores and sporocysts (pseudo-navicelle). The case afforded 
complete confirmation of the author’s interpretation of certain 
bodies which constituted the chief part of the contents of the 
small cysts found in scirrhous cancers of the breast. Under 
one microscope was placed a collection of reticulated psoro- 
sperms, and among them was one with a typical ‘‘flame- 
nucleus,”’ as described by Max Wolters'. Treated with the 
Ehrlich-Biondi stain, they looked like degenerated material. 
In cancers of the breast Mr. Clarke had demonstrated them 
— and again, and they had only called forth expressions 
of contempt. Another form met with in this case was 
the free gregarina filled with the corpuscles, once called “‘ gre- 
garina corpuscles.” This form was abundant in cancers of the 
breast. In fresh scrapings they were mistaken by pathologists 
for epithelial cells in a state of fatty degeneration, —— 
they were easily proved not to be such. Stained with the 
Ehrlich-Biondi stain they looked like masses of dark-brown 
angular corpuscles. Another striking appearance met with 
was the presence around the older cysts of peculiar granular 
corpuscles, which two years ago the author would have 
termed plasma cells, but after having observed them in 
psorospermosis of the kidney and ureter, in the rabbits’ 
liver, and in over twenty scirrhous cancers of the breast in 
continuity with extensions of bioplasm from the cysts into 
the connective tissues, he now considered them to be 
sporozoa, which led the way to fresh epithelial extensions. 





1 Archiv fiir mickroscop. ‘Anat., 1891. 
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Many other forms of parasites met with in cancer were also 
described in this case. It was still advisable, in speaking of 
the parasites of cancer and sarcoma, to use the term 
‘‘psorosperm” as Delépine had used it in his article 
a Posrcapesmecie vel Gregarinosis.’’*? There was, as yet, no 
absolute distinction between the gregarinidz and the cocci- 
didez. 

Dr. Rorrer denied that the preparations showed the 
appearances described by Mr. Clarke; he did not regard the 
structures as pseudo-navicelle; the tissue did not contain 
psorosperms. 

Dr. Boyce thought that some of the bodies in question were 
like the ova of a nematode, though against this the ‘‘ovum” 
was spiked at one end. 


Carp SPECIMENS. 

Dr. Squrre: Endocarditis with Pulmonary Tuberculosis.— 
Mr. 8. G. SHatrock : Adeno-fibroma of Mamma in Rat.—Mr. 
E. C. Stapp: Aneurysmal Dilatation of a Varicose Vein.—Mr. 
C. A. Morton: Sarcoma of Peritoneum; Columnar-celled 
Carcinoma of Small Intestine; Sarcoma of Breast.—Dr. C. F 
Beadles: Fat Necrosis of Peritoneum. 





CLINICAL SOCIETY OF LONDON. 


Sir Dyck Duckwortn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, April 28th, 1893. 
Periops oF INCUBATION AND CONTAGIOUSNESS OF CERTAIN 
Inrectrious DISEASES. 

Dr. BroapBent presented the report of the Committee ap- 
pointed to investigate this subject, and thought it was quite 
worthy of the Society. It had been long in making its ap- 
pearance, but would, he believed, settle the question of the 
incubation periods of the several diseases with which it had 
to deal. The time occupied had enabled Dr. Dawson 
Williams to incorporate reports of the medical department of 
the Local Government Board. The incubation periods had 
naturally formed the first part of the inquiry, the duration 
of contagiousness was the second part. With the former 
question settled, the latter was easily settled also. He thought 
the best thanks of the Society and of the profession at large 
were specially due to Dr. Dawson Williams, the indefatigable 
secretary to the Committee, for his immense labour in bring- 
ing the investigation to this satisfactory conclusion. 

he PRESIDENT was very gratified to accept the volume at 
Dr. Broadbent’s hands. The Society would find in it a mass 
of material which would prove a regular mine for digging in, 
and the report would have a very wide circulation in this 
country Pom others also. It was the kind of work which that 
Society should do. The Council of the Society was cognisant 
of all the hard work of Dr. Dawson Williams, and fully ap- 
preciated his efforts, which were such as none but an en- 
thusiastic secretary could perform. Although the production 
of the volume had entailed expense, the funds of the Society 
could not have been better expended than in its production. 


Psoas ABSCESSES kK ATAL THROUGH RENAL COMPLICATIONS. 

Dr. F. L. Benuam read notes of this case. A boy aged 8 was 
suffering from an abscess in the left buttock, arising from 
disease of the lower dorsal and lumbar vertebree. It was 
opened, and was followed by other abscesses on both sides, 
which remained open as sinuses foralong time. A Sayre’s 
jacket was applied, and renewed at intervals, and eventually 
—in five years’ time—the spine had completely healed, and 
the sinuses all closed up. Meanwhile, albuminuria had 
developed ; he passed mucus and pus in the urine, and gravel 
and occasionally small calculi were passed per urethram. 
Attacks of renal colic followed, one of which was attended 
by almost complete suppression of urine, and ended fatally 
in two or three days. Necropsy showed that besides an 
albuminoid condition of the liver and spleen, the left uret-r 
was twisted, obstructed, and tightly bound down by a mass 
of cicatricial tissue by the side of the spinal column. The 
corresponding kidney was in an extreme state of hydrone- 
phrosis (sacculated kidney), and contained blood-stained 
urine, mucus, and several calculi. The right kidney was 


8 Trans, Path, Soc, 18%. 








enlarged, dilated, and transformed into a kind of abscess 
with peculiar contents. The ureter did not appear to be 
closed. The caleuli were composed of uric acid, urates, and 
phosphates of lime. . 

Mr. R. C. Lucas said the calculous disease was probably 
secondary to scrofulous pyelitis, and the kink in the ureter 
was probably due to its proximity to the cicatrix of the spinal 
abscess. 

Dr. BroapBent considered that the calculous trouble was 
secondary to the constriction of the ureter. He had seen two 
similar cases in which the constriction was the result of 
pelvic cellulitis. : . , 

Dr. BenHam had also thought the disease of the kidney 
was due to the constriction of the ureter. 


PERFORATING Gastric ULcER TREATED BY ABDOMINAL 
SECTION. : 

Mr. Warrineton Hawarp communicated this case for 
himself and Dr. W. Lzz Dickinson. A woman, aged 26, 
who had previously suffered from painful dyspepsia, was 
brought into St. George’s Hospital in a state of collapse due 
to the perforation of a gastric ulcer. Abdominal section was 
performed fourteen hours after the occurrence of acute sym- 
ptoms. An ulcer which would admit the finger was found 
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A, B, the line of section made sengensinelty through the left viscera from 
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Ps Cutedges of diaphragm Pus situated 
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TS) Cut surface of 
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phragm and intl- 
trating the lung. 
opening into the cavity of the peritoneum. Owing to the 
great infiltration and thickening of the gastric wall the ulcer 
did not admit of excision. The stomach was therefore sutured 
to the abdominal wall and the margins of the ulcer to the 
edges of the incision, a drainage tube inserted into the 
stomach, the peritoneum washed out, and the rest of the 
wound closed. A gastric fistula was thus formed, and all 
further danger of extravasation from the stomach into the 
peritoneum was prevented. Subsequently symptoms of con- 
solidation of the bases of the lungs appeared, which cleared 
up on the right side but extended on the left. Purulent ex- 
pectoration and fever continuing, the left pleura was ex- 


the spleen and margins of the 
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plored without success, and the patient died at the end of six 
weeks. Post mortem the stomach was found firmly adherent 
to the abdominal wall, and the condition of the abdomen 
satisfactory. The cause of death was abscess in the base of 
the left lung with a small diaphragmatic empyema. Allusion 
was made to a recent a by Drs. Penrose and Lee Dickin- 
son on subphrenic abscess in connection with perforating 
gastric ulcer, and some suggestions were made with regard to 
the surgical treatment of such cases. 

Dr. PENROSE said that in seven out of ten cases in the paper 
by Dr. L. Dickinson and himself the abscess was in the lower 
lobe of the left lung. He would raise the question as to how 
the inflammatory material passed through the diaphragm. 
In this case it must have been there early. The temperature 
had never been quite down to normal. The empyema had 
formed before the patient had expectorated the pus; it was 
in the direct track from the abdomen. Originally there was, 
he believed, a small empyema which perforated the lung. 
The level of the diaphragm was above the tenth interspace, 
which was probably the reason why the pus was not struck 
when the opening was made in the tenth interspace. 

Mr. ParkKER mentioned the cases of two successive house- 
maids who had perforation. In each case it occurred in the 
morning, and each patient died on the afternoon of the day 
on which she was seized. In these cases it seemed to him 
that even if the operation had been done at once it would have 
been impossible to clear away all the extravasated material by 
washing out. That material was everywhere in the peritoneal 
cavity. 

The PrestpEnt took a less gloomy view of these cases than 
did the previous speaker. Immense volumes of water might 
flood the abdominal cavity, and wash it out thoroughly. 

Mr. Hawarp said that if the extravasated material re- 
mained in the abdomen for a few hours it was absorbed, and 
carried up above the diaphragm, where it would cause a 
secondary abscess. If the abdominal cavity were thoroughly 
washed out, and the ulcer in the stomach, which had a 
necrosing edge, were excised and sewn up, recovery might 
ensue; but only if the operation were done at once. 


BioopitEss METHOD OF REMOVING THE TONGUE. 

Mr. CuristopHER HEATH described this method, which he 
had been led to adopt on account of occasional difficulty in 
securing the lingual artery. The preliminary portion of the 
operation was that of Whitehead. Mr. Heath divided the 
isolated half of the tongue transversely with a bistoury and 
the finger, and then grouped the lingual vessels with the 
small amount of remaining tissue by means of a large pair of 
angular Wells’s forceps, the blades of which were 2 inches 
long. Cutting away the tongue close to the forceps, a hemp 
ligature was then passed behind it, tied as tightly as possible, 
and cut short. 

Mr. Gotp1ne-Birp said that the method of securing the 
artery before tying it was not new, but the type of forceps 
was new. He believed the secondary hemorrhage after the 
operation was due to the way in which the forceps were put 
on. If oo transversely a large part of the muscular sub- 
stance of the tongue was held between them. This was un- 
able to yield when the ligature was applied, and the artery 
was liable to be insufficiently compressed. The forceps 
should, therefore, be loosened just as the ligature was being 
tightened. 

r. Heats, in reply, thought that if the forceps were re- 
laxed ri the ligature was being tied the vessels might not be 
secured. 


Case oF PartraL Excision or Larynx For CHONDRO- 
MYXOMA. 

Dr. J. W. Bonp showed a man, aged 44 years, who when 
seen for the first time (January, 1889) was suffering from ab- 
ductor paresis of his right vocal cord, for which no cause 
eould be made out. When seen again (August, 1891) the 
inspiration was stertorous, and the voice very hoarse. 
Laryngoscopically a mass of growth, hard to the probe, could 
be seen covering the gpm a part of the left cord, and 
springing from below the cords. Externally and posteriorly 


to the right arytznoid a large swelling was seen, with cedema- 
tous mucous membrane over it, pushing the right arytenoid 
forwards and inwards. At the end of August, 1891, the lower 














and posterior part of the right thyroid plate was felt to be 
harder and more prominent than on the left side. A piece of 
the growth internally was removed and found to be myxo- 
chondromatous in structure. In October, 1891, the patient 
was recommended to undergo an exploratory operation to 
end, if necessary, in excision of the larynx. This was declined. 
In February, 1892, dyspncea was so urgent that tracheotomy 
had to be done. On September 30th, 1892, the growth and 
most of the larynx was removed. A vertical cut into the 





































Fig. 1.—Diagram showing outline and position of tumour. 
larynx was first made, and the growth was found to 
be perforating the crico-thyroid membrane in front. 
The thyroid plates were thinned from pressure, and the 
whole lumen of the larynx completely occluded by a large 
hard mass, springing primarily from the anterior surface of 
the posterior part of the cricoid. It was then decided 






















Ne 
Fig, 2,—The tumour (natural size). (a) Arytenoid cartilage ; (b) recur- 
rent laryngeal nerve ; (c) portion of cricoid cartilage. 
entirely to remove the cricoid cartilage and growth, the two 
aryteenoids, and the front of the lower part of the thyroid. The 
mucous membrane of the larynx and the true cords stretched 
across the tumour were also removed. Both recurrent 
laryngeal nerves were cut. The epiglottis and part of the 
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thyroid cartilage were ieft. The growth removed “ 
ll and measured about 17 inch from above 
down, its oblique diameter from before back being 1} inch. 
The patient made a rapid recovery, the transverse wound and 
oy of the vertical one healing by first intention. On October 

th (the ninth day) on removing the feeding tube he had no 
difficulty in eating achop. After several attempts with gas- 
piping models an effective silver larynx was made by Meyer 
and Meltzer, and this had since been improved by the patient 
himself. The man was now in ope health, and had regained 
many pounds in weight ; he could speak well in a monotonous 
and husky but distinct voice, and managed his business. There 
was no recurrence. Phonation seemed to be performed by 
two antero-posterior folds of mucous membrane behind the 
epiglottis, which separated and vibrated when a current of air 
was forced between them from below. 


Livine SPECIMENS. 

Dr. Evan C. Straps showed a case of Syphilitic Stenosis of 
the Larynx, treated by excision of one vocal cord. The voice 
had since been quite restored.—Dr. WALTER Carr showed a 

irl, aged 5, the doubtful subject of early Pseudo-hypertrophic 

aralysis. Dr. Happen and Dr. Brxzvor thought the case 
was one of spastic paraplegia, probably of intrauterine origin. 
—Dr. A. H. Cizemow showed a woman suffering from Skin 
Disease of doubtful nature.—Dr. Brzvor showed a Polish 
woman, aged 30, with Contraction of the Hands of functional 
origin, and other neurotic symptoms, who was amenable to 
the hypnotic influence.—Dr. F. R. WattErs showed a butcher, 
aged 34, who had Stiffness and Thickening of the Hands and 
their Flexor Tendons, following influenza.—Mr. A. E. BARKER 
showed a man from whom he had removed a Large Epithe- 
lioma of Both Lips by a new plastic operation, with a very 
successful result.—Mr. Gotp1ne-Brrp showed a girl, aged 14, 
from whom he had removed the entire Scapula for a Large 
Sarcomatous Growth. Primary union had followed, and now, 
on the thirty-first day after the operation, the arm could be 
moved in most directions, 'and the trapezius muscle sup- 
ported the clavicle well, and preserved the normal outline of 
the shoulder, which had not ropped. 





HUNTERIAN SOCIETY. 
F, Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, April 12th, 1893. 


CasEs. 
Mr. OpEnsHAW showed (1) a case of Resection of the Median 
Nerve at the Bend of the Elbow, three months after its 


division by injury, where, owing to arrest in the reappearance 
of sensation, he had —_— exposed the nerve, and found it 
involved in cicatrix, division of which was followed by 
diminution of the anzsthetic area. (2) A man upon whom 
Gastrostomy had been performed ten weeks previously for 
Impassable ({sophageal Stricture, and who was now feeding 
himself and fol owing his usual neh Woops 
showed a woman, aged 32, suffering from Typical Myxcedema 
of fifteen months’ duration, which began to improve on the 
third day from the exhibition of thyroid extract.— Dr. 
Hrneston Fox exhibited a case of recent Myxcedema cured by 
treatment with crude sheep’s thyroid gland.—Dr. F. 
Smiru exhibited a woman, aged 59, with Myxcedema of three 
years’ duration. She had m much improved by cooked 
thyroid glands. During treatment she accidentally took ten 
thyroids. This meal was followed by nausea, a very rapid 
pulse, and acute dermatitis of the hands, with subsequent 
poamas of the entire skin of the hands. Dr, A. T. Davrzs 

ad frequently noticed desquamation during treatment of 
the eleven cases of myxcedema which he had had under 
his care.—Dr. Davres showed a case of Bell’s Paralysis, 
and a case of Hemifacial Diaphoresis.—Dr. BRamMwEk Lt said 
he had treated two similar cases a pe | by hypnotic 
suggestion.—Dr. Hinaston Fox showed a girl with Lymph- 
adenoma of the Cervical, Axillary, and Inguinal Glands of 
six months’ duration. 


Hypnotism aS A THERAPEUTIC AGENT. 
Mr. Woops exhibited a man, aged 47, who for two years had 
been an inmate of Hoxton House Asylum for Chronic Mania 
and Alcoholism. He had been hypnotised, and suggestion 





had been sages with, » to the present time, a perfect 
effect. Mr. Woods also showed a woman, aged 29, a con- 
firmed alcoholic, but who had been cured by hypnotic angece- 
tion. These two patients were hypnotised by Mr. Woods 
later in the evening. Another patient was exhibited who had 
suffered for four years from intractable facial neuralgia, which 
drugs had failed to relieve. Hypnotic suggestion had com- 
pletely cured her. 

Dr. Tuckry said the second case had been under his care, 
=_ had twice relapsed after hypnotism had apparently cured 

er. 
Dr. BRAMWELL mentioned cases of his own, a drunkard for 
seventeen years, a drunkard for ten years, a drunkard, dru 
drinker, and ataxic patient, and a neuralgic patient, all cure 
by suggestion under hypnotism. 

Dr. GLover Lyon was unconvinced by anything he had 
a. He thought hypnotism ought to be severely let 
alone. 

Dr. Hrneston Fox had no pean experience. Hethought 
that the condition of mental ataxy produced was deleterious 
to the patient, but, at the same time, where a definite disease 
was cured he would not carp at the treatment. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

Friday, March 24th, 1893. 
R. Sacnppy, M.D., F.R.C.P., in the Chair. 
MyxcipEMA. 

Dr. SaunpBy showed a patient, aged 57, whom he had 
treated for myxcedema y the administration of thy- 
roid gland. She was treated at first by feeding with half a 
lamb’s thyroid 7: but the supply was irregular, she having 
only sixteen half glands between November 30th and Decem- 
ber 3lst. There being no manifest improvement a trial was 
made of Brady’and Martin’s thyroid extract, given hypo- 
dermically, but the injections caused great complaints of 
pain, and for this reason were discontinued. Better <_< 
ments having been made for a supply of thyroid glands, the 
patient was again ordered to take one lobe daily. The lobe 
was —_ up and made into a sandwich, with the addition 
of a little pepper and salt or anchovy sauce. She was dis- 
charged on February 11th to continue the treatment at home. 
Present condition: facial expression natural; her daughter 
said that her mother had not looked so well for some years ; 
skin of body and limbs soft and moist; no cdema. Ordered 
to continue taking only two half glands weekly. The patient 
had lost all the characters of myxcedema, and might have 
been shown as an example of Graves’s disease. 





SPECIMENS. 

Dr. Porstow showed two specimens of Sloughing Fibroid 
Polypi of Uterus. The first was removed from a woman, aged 
47, who, when admitted to the Queen’s Hospital, appeared to 
be dying of cancer. There was a mass filling up the vagina 
which on careful examination appeared to be a sloughing 
fibroid polypus. This was removed, and the patient rallied 
for a few days, but the septicemia had advanced too far, and 
she died on the eighth day after removal of the growth. The 
second specimen was removed from a woman, aged 38, who 
had been confined a month previously. The polypus, which 
was the size of an orange, had impeded labour. The pedicle, 
which was 2 inches in diameter, was divided with the écraseur, 
the tumour removed, and the patient made a good recovery.— 
Mr. Joun W. Taytor showed a Mesenteric Cyst successfully 
removed by enucleation from a patient who was two months 

regnant.—Mr. CHRristopHER Martin showed a Cyst removed 
rom the transverse mesocolon of a married woman, aged 25. 
The patient made an excellent recovery. It was apparently 
one of the chylous varieties of mesenteric cysts.—Mr. CHARLES 
Martin showed a Mesenteric Cyst removed from a married 
woman, aged 32, by Mr. Lawson Tait on February 22nd, 1893. 
The tumour had been noticed for four years, at each confine- 
ment, when it enlarged and became tense. After the confine- 
ment the tumour gradually got smaller. The patient re- 
covered.—Dr, KAuFFMANN showed a Diverticulum from the 
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Pouch of Douglas, lying somewhat nearer to the rectum than 
to the uterus, and extending in a downward direction be- 
tween the rectum and the vagina, removed from a woman 
who died in consequence of an ectopic gestation. There were 
no signs of inflammatory action, and the deformity was evi- 
dently congenital.—Mr. Morrison showed a specimen of 
Necrosis of the entire Shaft and Upper Epiphysis of Femur 
taken post mortem from a patient, aged 2. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
R. C. Cutcxen, F.R.C.8., President, in the Chair. 
Wednesday, April 19th, 1898. 
CASES. 

THE PRESIDENT showed a boy, aged 13 year, upon whom he 
had operated for the Radical Cure of Hernia. e referred to 
eight cases similarly treated by him.—Dr. W. B. Ransom 
showed a man, aged 21, who had Left Congenital Hemiparesis. 
Syphilis was mentioned as a possible cause, and this was sup- 
ported by the presence of disseminated choroiditis in both 
eyes. 





CEREBRAL DISEASE. 

Dr. RANsoM read a paper on some obscure causes of cerebral 
diseases, illustrated by microscopic sections, drawings, and 
photograph. The most various lesions were diagnosed in the 
different cases, and were also verified Fm mortem in some. 
In one case the symptoms pointed to abscess of the temporo- 
sphenoidal lobe ; after trephining and the evacuation of pus, 
the patient recovered. Another patient was trephined for a 
subdural cyst, and recovered, but was still subject to occa- 
sional fits. A boy, aged 10, in whom a cerebral tumour was 
suspected, presented right hemiplegia; but the upper facial 
muscles were involved as well as the lower ones; there was 
also double internal strabismus, and loss of taste on the right 
half of the tongue. Post mortem the pons was found much en- 
larged by the presence of an infiltrating glioma; the right 
seventh nerve was thickened, and the chorda tympani showed 
parenchymatous degeneration. 


MIDLAND MEDICAL SOCIETY. 
Henry Eatezs, M.R.C.S., President, in the Chair. 
Wednesday, March 22nd, 1898. 

Myxa@:pEMA, 
Mr. C. J. B. Jounson showed a case of myxcedema treated by 
raw thyroid in which distinct improvement was discernible 
on the third day. The woman was now (seven weeks from 
the commencement of treatment) able to do her household 
work, and walk a couple of miles without distress; she said she 
felt a new woman, and ate better than she had done for years. 
Nitro-glycerine promptly relieved the headaches which came 
on when the thyroid was freely given. 


SPECIMENS. 

Mr. JorpAN Lioyp showed a specimen of Sarcoma of the 
Head of the Tibia removed from a man, aged 40, by amputa- 
tion ne the thigh. The wound healed by first 
intention. r. Lloyd also showed a Sarcoma of the Femur 
springing from the Popliteal Surface of the Left Femur of a 
man, aged 67, simulating in its physical signs a popliteal 
aneurysm. Operation was contraindicated by the condition 
of the patient, who died of exhaustion four months after the 
beginning of symptoms.—Dr. KaurrMANN showed a specimen 
of Retention Cyst of the Liver removed from the body of a 
man, aged 58, who died of cirrhosis of liver—Mr.J.W.Taytor 
a a specimen of Hzematosalpinx from Atresia of Genital 

anal, 

Pa, 


per. 
Mr. J. W. Taytor read notes of 250 cases of Abdominal 
Section. 








MEMORIAL TO THE LATE ProrEsson Hormann.—The sub- 
scripticns towards the erection of a Hofmannhaus in Berlin 
as a memorial to the late Professor A. W. Hofmann, the dis- 
tinguished chemist, now amount to 120,734 marks (£6,036). 
Professor Hofmann’s widow has presented her husband’s 
— library, numbering some 2,000 volumes, to the in- 
stitution, 


REVIEWS, 


A TREATISE ON Human ANATOMY BY VARIOUS AUTHORS. 
Edited by Henry Morais, M.A., M.B.London, Surgeon to, 
and Lecturer on Surgery at, the Middlesex Hospital. Lon- 
don: J. and A. Churchill. 1893. (Royal 8vo, 791 woodcuts, 


many in colours, pp. 1310, 40s.) 
Tas work is intended to be a complete and systematic 
description of every part and organ of the human body in so 
far as it is studied in the dissecting room. Histology and 
development—except the mode and data of development of 
the bones, and in a few other instances—are not included. 
This is on the whole a wise proceeding considering the scope 
of the work. At most medical schools at the present day 
separate courses of embryology are given, and the subject is 
now well furnished with textbooks. Moreover, for its adequate 
treatment more space is required than could be afforded in the 
present volume without unduly increasing its bulk, already 
considerable. Histolo, —_ is better taught in connection 
with physiology, with which science it is daily becoming more 
closely allied. The different sections have been written by 
various authors who are known to have devoted special atten- 
tin to the subjects allotted tothem. The volume is in this 
way divided into the following sections, which in each case 
have the name of the author appented. 

Section 1. Osteology. By J. Bland Sutton. 
2. Articulations. By Henry Morris. 
Muscles. By J. N.C. ae ge 
Arteries, veins and lymphatics. By W. J. Walsham. 


Nervous system. By H.S8t. John Brooks. 
Organs of special sense. By R. Marcus Gunn and Arthur 
ensman. 

The thorax, including the organ of voice, respiration and 
circulation. By Arthur Hensman. 

" oo of digestion. By Arthur Hensman and Frederick 
reves. 

Urinary and reproductive organs. By William Anderson. 

Surgical and topographical anatomy. By W. H. A. Jacob- 
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son. 

This is a method of procedure which has obvious ad- 
vantages, but at the same time if great care is not taken many 
equally obvious disadvantages may accrue. Thus such im- 
portant points as the attachments of ligaments and of 
muscles, the nerve supply of muscles, etc., might easily 
be described with slight variation in different parts of the 
work. This we have found not to be the case, a remarkable 
uniformity existing in the style of the various descriptions 
of the same organ by different authors, thus bearing testi- 
mony to the thoroughness with which the work has been 
edited, and to the completeness of the collaboration. 

In the illustrations of the bones, the regions of muscles are 
indicated by red lines, the insertions by blue lines, and the at- 
tachments of ligaments by dotted black lines, a method of 
marking which is very advantageous, since it allows the 
— of relations of various structures without con- 

usion. 

A feature of the work which will be appreciated by students 
is the mode of describing theillustrations. The plan adopted 
consists in printing the descriptions in different types at the 
end of pointers. Thus it will be found that fasciz and liga- 
ments are in one kind of type, arteries, veins, and lymph- 
atics in another, bones in a third, and nerve structures in a 
fourth. Several of the illustrations are repeated in different 
parts of the book; this is an arrangement that will spare the 
reader the trouble of referring from one section to another 
when cross reference is made in the letterpress. Many of the 
illustrations are in several colours, and most have been made 
expressly for this work, either from special dissections, or 
from the preparations in the museum of the Royal College 
of Surgeons. y 

The evolution of the peritoneum and the explanation of 
its arrangement in the human body are clearly and well 
stated. Starting from an ideal primitive alimentary canal 
suspended by a simple mesentery, the successive phylo- 
genetic increases in the complexity of its arrangement are 
traced through salamandra and cholcepus - ¢ to man, and 
excellent diagrams are given to illustrate the rotation of 
the alimentary canal, the relation of the peritoneum to the 
duodenum, and the formation of the great omentum. The 





drawings illustrating the urinary organs and the pelvic fascia 
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and muscles are commendably clear, and the long section on 
surgical and topographical anatomy will be a boon to stu- 
dents. It Fy ay illustrated, many of the drawings 
being borrowed from Bellamy’s Surgical Anatomy. In this 
section some of the most knotty points of anatomy are un- 
ravelled with lucidity ; indeed, it would almost appear as if 
the author had collected all the difficult points that are usu- 
ally considered to be favourites with examiners, and to have 
devoted especial attention to their elucidation. The numerous 
illustrations throughout the book of dissections from the 
back will also ye of great use, as this method is one not 
usually adopted in the dissecting room, but is a favourite one 
from an examination standpoint. On the whole great praise 
ean be given to the illustrations, which are in all cases 
models of clearness, while not sacrificing accuracy to diagram. 
The descriptions of relations and organs, so far as we have 
been able to test them, are correct and lucid. The whole 
volume may, indeed, be confidently asserted to be accurate 
and precise, and a welcome addition to anatomical literature. 

To conclude: we can congratulate the editor on the excel- 
lence of the volume he has produced, and each individual 
author on the thoroughness with which he has fulfilled his 
share in the production of the volume. 





CrrintcaAL Lectures oN ABDOMINAL HeERn14; chiefly in Re- 
lation to Treatment, including the Radical Cure. By Wr1- 
t1aM H, Bagwnett, F.R.C.S., Surgeon to St. George’s Hos- 
pital; Member of the Board of Examiners for the Fellow- 
ship, Royal College of Surgeons of England; and Lecturer 
on Clinical Surgery in St. George’s Hospital Medical School, 
London: Longmans, Green, and Co. 1893. (Demy 8vo, 


12 diagrams, pp. 225, 8s, 6d.) 

Tuis volume shows the inexhaustible variety of its topic, 
and affords a still further proof that abdominal hernia, though 
one of the most familiar of affections, is ever capable of bein 
made, by an experienced surgeon, the subject of fresh ont 
instructive pen 4 The eleven lectures the volume con- 
tains, eight of which are now published for the first time, are 
not to be regarded as in any sense systematic or exhaustive, 
but simply as clinical discourses dealing with certain ques- 
tions in surgical practice, upon which, after much experience 
and study, the author has felt himself justified in expressing 
definite views. These views are stated very clearly, and Mr. 
Bennett has done good service in submitting to the pro- 
fession an interesting series of comments based, not on 
statistics nor on the publications of others, but exclusively 
on the records of his own surgical work. Though addressed 
in the first instance to students, these lectures will, we have 
no doubt, be found most useful by those who in actual prac- 
tice have much to do with the treatment of the various forms 
and conditions of hernia. 

The first three lectures deal with some of the clinical 
anomalies that are occasionally met with by surgeons in their 
experience of strangulated hernia. In such experience no 
cases can be more puzzling than those, on the one hand, of 
strangulation without any of the classic signs of obstruction, 
and those, on the other hand, of symptoms of hernial strangu- 
lation without external hernia. Mr. Bennett discusses very 
fully the former class of irregular cases, but fails to account 
satisfactorily for those in which an operation for suspected 
but non-existent rupture has removed all symptoms of 
strangulation. 

In the fourth lecture a description is given of certain pecu- 
liarities that may be met with in the arrangement and shape 
of hernial sacs. Mr. Bennett objects to taxis as it is usually 
applied in cases of strangulated hernia, and in discussing, in 
the fifth lecture, the dangers that may arise in attempts at 
reduction by manipulation, states that, in his opinion, early 
herniotomy in fairly competent hands is infinitely less 
hazardous than an unwise persistence in fruitless attempts to 
restore the hernia without a cutting operation. In an instruc- 
tive lecture on the Management of Damaged Bowel in Stran- 
gulated Hernia, Mr. Bennett discusses the subject of resection 
to which some attention has been lately directed. He is by 


no means disposed to oe this as the operation of choice in 


ulcerated or gangrenous hernia. He describes his own method 
of dealing with such cases, which has hitherto been so suc- 





cessful in his practice as to favour the conclusion that, as a 
rule, it is possible to obtain by less heroic means, and with 
less risk to life, results as good as those derived from success- 
ful resection. The latter operation, it is held, is rarely indi- 
cated, since in cases in which the intestine is so far damaged 
as to be beyond the reach of less radical treatment, the 
general condition of the patient is usually unfavourable. The 
question thus dealt with by Mr. Bennett will soon, we trust, 
lose much of its interest and importance. Cases of gan- 
grenous hernia are rare, and are likely to become still less 
frequent with increased distrust of taxis, and more confidence 
in resorting to early herniotomy. 

In the concluding lectures on the Radical Cure of Hernia, 
Mr. Bennett gives a careful analysis of the conditions under 
which such treatment may be practised with good prospects 
of success, and adds to the rapidly increasing number of new 
methods a somewhat complicated operation of his own. 
Whilst advocating as an essential measure obliteration of the 
neck and mouth of the sac, he does not lay much stress on 
partial closure of the rings by sutures. and he is strongly 
pt to the practice favoured by M. Lucas-Championni¢re 
of removing large masses of omentum. 


COMPENDIUM DER ALLGEMEINEN UND SPECIELLEN CHIRURGIR, 
FUR STUDIRENDE UND AERTZE. Von Priv. Doc. Dr. G. DE 
Ruyter und Dr. E. Krrcuuorr, fr. Assistenten an der Kgl. 
chir. Universititsklinik des Herrn Geheimrath Professor 
von Bergmann in Berlin. 2 Theile: (1) Allgemeine Chi- 
rurgie, mit 89 Abbildungen, m.5; (2) Specielle Chirurgie, 
mit 81 Abbildungen, m. 6.80. [Compendium of General 
and Special Surgery, for the Use of Students and Practi- 
tioners. Part I: General Surgery, 8vo, 39 illustrations, 
268 pages. Part II: Special Surgery, 8vo, 81 illustrations, 
321 pages.] Berlin: 8. Karger. 1892-93. 

THESE two volumes are recent additions to a series of small 
textbooks on medical subjects which are being published in 
Berlin for the use of students and practitioners. The first 
part of this Compendium, which was issued in the spring of 
last year, deals with the science and first principles of sur- 
gery, and the second part, which followed six months later, is 
devoted to injuries and surgical affections as met with in 
different regions of the body. The authors, both of whom 
are experienced teachers in Professor von Bergmann’s clinic, 
have performed a somewhat difficult task with much 
success. Whilst in surgical literature, particularly in Ger- 
many, the modern textbook, even though it treat merely 
of some special branch, is, as a rule, a formidable production 
of one or more bulky volumes, these two manuals contain a 
complete course of instruction compressed within very nar- 
row limits. Though not likely to prove of service to students 
in this country, they ought to serve as models to their 
teachers of ‘what an elementary work on the principles and 
practice of surgery should.be. The latest surgical develop- 
ments are clearly described, whilst discussion of disputed 
questions is carefully avoided. Noreference is made to extra- 
neous sources of information. as the authors rely for the most 
part on their own knowledge, based either on generally 
accepted teaching or on that of their master. As a result 
doubtless of the wide diffusion of antiseptic and aseptic prin- 
ciples in surgical work, and also of the ready interchange of 
scientific and clinical experience amongst observers of diffe- 
rent countries, we find very few points of difference between 
the teaching of these two books and that of our own schools. 

In a chapter in the first volume, on Preparation for Opera- 
tion, an instructive description is given of the details adopted 
in Professor von Bergmann’s clinic for preventing infection 
of wounds. In Berlin, as is well known, the present practice 
in this respect is aseptic rather than antiseptic, and in the 
sterilising of prebable sources of infection, preference is given 
to the application of dry and moist heat over the use of 
germicide solutions. 

Amongst much that no British surgeon, we believe, would 
be disposed to dispute or to criticise, we find in the first part 
of this work a statement that will cause some surprise. It is 
asserted very positively that in the treatment of malignant 
pustule excision of the primary lesion has been given up, as 














May 6, 1893.] 


REVIEWS. 


prear Jouamat 907 














this plan is frequently followed by a rapidly developed 
general infection. This conclusion surely is in direct oppo- 
sition to the experience of surgeons in this country who have 
had to deal with this affection. 

These volumes are not profusely illustrated, and the wood- 
cuts are for the most part diagrammatic and sketchy. 





On THE IMPROVEMENT OF MILITARY MEpIcAL ARRANGE- 
MENTS IN INDIA SINCE 1871, aS ILLUSTRATED BY THE LUSHAI 
CAMPAIGN OF 1871 AND THE Two Mrranzar ExPEDITIONS OF 
1891. By Surgeon-Colonel R. Harvey, M.D., D.S.O., 
Principal Medical Officer Punjab Frontier Force. 

Tus is a pamphlet reprint from the Journal of the United 

Service Institution of India, and from the pen of one of the 

best known and ablest Indian medical officers. Not only is 

Surgeon-Colonel Harvey in possession of the fullest informa- 

tion on the subject of which he writes, but the important 

official position he occupies gives his opinions and conclu- 
sions an authority which may not be rashly traversed, or set 
aside either by military or medical superiors. His essay 
takes the form of a retrospect, showing what, in the light of 
ever advancing medical science, has been accomplished in 
field hygiene, medical equipment and organisation during 
the past twenty years; and he compares the defects and 
analyses the causes which led to deplorable losses in the 

Lushai campaign of 1871-2, which were happily avoided in 

the Miranzai Expedition of 1891. 

‘The losses by the enemy were slight in all of these ex- 
peditions, but the mortality from disease very different ; in 
the Lushai, among troops and followers, it was of the tre- 
mendous ratio, per 1,000 per annum, of 232.95; in the first 
Miranzai only 7.83; and in the second expedition 6.65.”’ 

He discusses the causes of the enormous sickness and mror- 
tality in the Lushai campaigns under the following heads: 

1. Want of personal cleaniiness ; the filth of the hill coolies 
was something phenomenal, even for them. 

2. Insufficient clothing; no provision to meet diurnal vari- 
ations in temperature. 

3. Want of shelter; no tents or waterproof sheets to protect 
from heavy dews and damp. 

4. Excessive work; road and stockade making, military 
duties, only limit physical exhaustion. 

5. Improper diet; monotony of food, want of seasoning 
materials, no study of custom, wheat eaters given rice, and 
rice eaters flour. 

6. Insufficiency of medical attendance; regimental system 
in vogue and supply of medical officers very deficient, 
wretched arrangement of medical stores. ~ 

7. Overcrowding ; this only on the river transports. 

8. Conservancy ; good in camps, bad on connecting roads. 

Strenuous efforts were made during the campaign to remedy 
the defects, and with a measure of success. The lesson was 
laid to heart, and in all the points enumerated the Miranzai 
expeditions were infinitely better off, in none more so than in 
No. 6. We wish to emphasise this, because, so far as we can 
judge, there is a specially dangerous policy in vogue at pre- 
sent in India, which, under the plea of economy, is bent on 
cutting down both medical personnel and matériel to an extent, 
if persisted in, that is bound to end in disaster—to the army 
first, and ultimately to its perverse authors. 


NOTES ON BOOKS. 


Transactions of the American Surgical Association. By Wit- 
LIAM J. DorNAN. Vol. X. (Philadelphia. 1892. Large 8vo, 
pp. 280; six illustrations.)—This volume of the Transactions 
of perhaps the most important surgical Society in America 
maintains the character which the previous volumes have 
secured. It contains a number of papers on surgical subjects, 
together with a full account of the discussions on some of the 
more important of these. The most valuable of these discus- 
sions is that upon the treatment of fractures of the lower end 
of the humerus and base of the radius. The subject was intro- 
duced by Dr. Roberts, of Philadelphia, who urged that fractures 
of the base of the humerus of ordinary severity are, as a rule, 
more successfully treated in the extended than in the flexed 

















position, because the carrying function is less likely to be 
impaired. Further, he maintained that in the ordinary 
fractures of the lower end of the radius no splint is usually 
required, but that they should be dressed with a wristlet of 
adhesive plaster or bandage. These innovations are both 
contrary to accepted plans of treatment, and do not impress 
us as of great value, and the most eminent speakers in the 
discussion did not support the author. Readers would do 
well to look at a paper upon Colles’s fracture by Mr. Robert 
Jones in the Liverpool Medico-Chirurgical Journal for July, 
1883, and another by Lucas on the same subject in the Guy’s 
Hospital Reports, vol. xlii. Among other good papers on 
various subjects is an account of a case of enlarged accessory 
thyroid gland at the base of the tongue by Dr. J. Collins 
Warren, of Boston. The tumour projected into the back of 
the mouth, but was easily removed by enucleation, when the 
tongue was forcibly dragged forward; in structure and con- 
nections it was found to be an accessory thyroid gland. There 
were no complications, and the patient recovered. The lite- 
rature of the subject is carefully given. There is a paper on 
surgery of the tongue, by Dr. Dandridge; on upward disloca- 
tion of the hip, by Dr. Stimson; on foreign body impacted in 
the larynx, by Dr. Wharton; on enterectomy, by Dr. M‘Lann; 
on suprapubic cystotomy, by Dr. Gerrish; and of course the 
Presidential address and other material of minor interest. 


The Microscope, its Construction and Management. By Dr. 
Henri Van HeEvercx; English edition translated by Wynne E. 
Baxter, F.R.M.S., F.G.S. (London: Crosby, Lockwood, and 
Son, 1893. Imperial 8vo, pp. 382; 3 plates, 250 illustrations ; 
price 18s.)—The first appearance of this work in English calls 
for some little comment as to its nature and usefulness. The 
bulk of the book consists of illustrations of various English 
and Continental stands and apparatus, with short letterpress 
description, in the courseof which the price of the instruments 
figured is stated in some detail. This is preceded by a short 
introduction treating of elementary optics, and a brief state- 
ment of Professor Abbe’s theory of microscopical vision, 
together with some experiments on its applications, and fol- 
lowed by short chapters on Layee pe nd and general 
rules for preparing microscopical objects. The whole work is 
profusely illustrated with familiar plates and diagrams, well 
printed with broad margins on good paper, and handsomely 
bound, and we can congratulate the publisher and editor on 
the success of this part of their work, but it is more difficult 
to define clearly what will be the precise object served by the 
book itself. The chapters on technique are far too sketchy, and 
the portions treating on optical principles too short and con- 
densed to be of much use for profitable study. On the other 
hand, the chapters dealing with the various forms of stands, 
their prices and makers, may be of use to intending pur- 
chasers of a microscope; in fact, the whole book reads more 
like a collection of makers’ catalogues than a treatise on the 
microscope. It will, therefore, probably be warmly welcomed 
by collectors and microscopists generally ; to the scientific in- 
vestigator it will be of little use. 


A Study of the Artefacts of the Nervous System. By Ina 
Van Greson, M.D., Assistant in riage A at the College of 
Physicians and Surgeons, Columbia College, N.Y. (New 
York: D. Appleton and Co., 1892. Demy 8vo, pp. 119, 93 illus- 
trations, 0 50 dollar.) —“ Artefacts’’ is the term used by Dr. 
Gieson to designate abnormal conditions in the central ner- 
vous system produced by mechanical injury during removal 
from the body or subsequent manipulations. The work under 
review is mainly concerned with topographical ‘‘ artefacts ’’ of 
the white and grey matter of the spinal cord, other branches 
of the subject being reserved for a future paper. In the 
author’s opinion artificial displacement of the cord elements 
is easily and frequently produced, and often is mistaken for 
congenital malformation. In examining over 100 human 
cords he found that about 10 per cent. showed evidence of 
accidental contusion. Details of these post-mortem lesions 
are given, also the gross and microscopical appearances 
caused by experimental bruising of the human spinal cord. 
His analysis of the 31 cases of alleged heterotopia of the 
white or gray substance of the cord, published by various 
writers, convinces him that only 6 are genuine ; all the rest 
‘are nothing but commonplace bruises of the fresh cord.” 








Tas Barren 
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The work testifies to extensive systematic researches on the 
part of its author, and is worth the attention of anyone in- 
terested in the subject. The numerous finely executed illus- 
trations contribute much to its value as a standard essay. 


Klinisches Recepttaschenbuch (Prescription Pocket Book for 
Clinical Practice). Von Dr. Frreprich vAN ACKEREN. 
Second Edition. (Berlin: 8. Karger. 1891. Fep. 8vo 
pp- 168, m 2.50.)—Dr. van Ackeren, Assistant in the Second 

edical Clinic in the University of Berlin, has formed 
a collection of prescriptions which especially illustrates 
the treatment as carried on in that clinic. The work is 
not, however, a mere collection of prescriptions, but is really 
a complete store of information for students and prescribers. 
The first chapter treats of the construction of prescriptions, 
of weights and measures, and the various forms in which 
medicines are prepared for internal and external use. The 
second chapter, which takes up 130 pages out of the 167 com- 
prising the book, is devoted to drugs and prescriptions. The 
arrangement is alphabetical, and on the basis of the German 
Pharmacopeia. The physical properties, solubilities, and 
medicinal action of each drug are given. The form of 
administration in powder, pill, mixture, or emulsion, etc., is 
illustrated by Latin prescriptions. This part of the work is 
excellent, and will be found very useful to the student 
desirous of acquiring a knowledge of prescribing. We note 
that hypodermic medication appears to be much employed ; 
formule are given for the preparation of hypodermic injec- 
tions of insoluble substances such as calomel, yellow oxide 
of mercury, and camphor. The remaining chapters are 
occupied with tables of doses for adults and children, drugs 
to be avoided in the treatment of children, solubilities of 
various salts,.dietary for the sick, symptoms produced by 
poisons and the treatment required, a list of the chief mineral 


springs and baths, and, finally, the Arzneitaxen list, that is the 
maximum price which the apothecary is allowed to charge 
his customers. We are certain that there are a great many 
matters in this Recepttaschenbuch which would interest the 
English prescriber. ‘ 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


TABLOIDS. 


Messrs. BurroveHs, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., prepare compressed tabloids of extract of bella- 
donna and powdered cubebs made with an effervescing basis 
for use in various forms of rhinitis, laryngitis, bronchial 
catarrh, etc. The taste of these tabloids is not disagreeable, 
and, when placed upon the tongue, they readily dissolve with 
effervescence. Arsenite of copper tabloids are intended for 
use in the treatment of cholera, cholera nostras, cholera in- 
fantum, dysentery, and in typhoid fever. Each tabloid con- 
tains ;s> grain of copper arsenite; this strength is intended 
to allow of the frequent and lar administration of small 
doses, which are said to be the conditions essential to success. 
The tabloids are very small, and break up readily in water. 
Tabloids of ta? contain each 1 grain of purified wood tar; 
their use is indicated in bronchitis and pulmonary affections. 
These tabloids have been compressed hard with the intention 
that, being placed upon the tongue, they may slowly dissolve 
and produce their local effect upon the throat and bronchii. 








Dr. CHANTEMESSE, Of Paris, whose name is well known in 
connection with the Pasteur Institute, has been appointed 
Deputy Inspector-General of the French Sanitary Services. 

THe new President of the Servian Ministry, Dr. Lazar 
Dokics, is a member of the medical profession. He took his 
Doctor's degree at the University of Vienna, and before he 
was appointed Governor to the present King he was Professor 
of Physiology in the University of Belgrade. 





PERIODS OF INCUBATION AND INFECTIVITY. 


THE rt on Periods of Incubation and Contagiousness in Cer- 
tain Infectious Diseases,‘ presented to the Clinical Society at 
its meeting on April 28th, is a valuable contribution to a sub- 
ject of much practical importance.’ It is issued as a supple- 
ment to Vol. xxv of the Transactions of the Society, and can, 
we believe, be pusheees separately. : 

The material which the report contains was obtained in 
response to a circular letter issued in 1889 by a committee 
over which Dr. Broadbent presided. The large mass of docu- 
ments received was digested by Dr. Dawson Williams, one of 
the pose sag Ae age of the Committee, the co-Secretary, 
Mr. Shirley Murphy, having been —— by his appoint- 
ment as medical officer to the county of London to relinquish 
any active share in the preparation of the report. Dr. Dawson 
Williams was at the pains to go through the whole of the 
reports made by its medical inspectors to the Medical Depart- 
ment of the Local Government Board since 1878, which had 
been laid open to the inspection of the Committee by Sir 
George Buchanan, one of its members. Many important 
facts and observations, in respect especially to diphtheria, 
typhoid fever, and scarlet fever, were thus obtained. From 
the well-known care with which these reports are made the 
value of the volume before us is much enhanced. 

Abstracts of all the cases and reports relied upon are given 
in respect of each disease, and to each section Dr. Williams 
has prefixed a summary illustrated by tables. 

The system upon which these summaries are prepared has 
been to take first those cases in which the exposure to the 
source of infection was for a short time—a few minutes or 
hours—at a known date. These have been made “the basis 
of the conclusions drawn as to the duration of incubation, 
while other histories, in which only the date of the commence- 
ment or cessation of exposure to a source of infection was 
given, have been used for contributory evidence.’”’ The dura- 
tion of infectiousness is also investigated by the light of the 
data —- and the length of time which a patient who has 
suffered from the disease should be isolated, the period dur- 
ing which a susceptible a exposed to infection should 
be quarantined, the liability to the retention of infection in 
clothes, and to its dissemination by milk and water are also 
considered. 

Some of the conclusions of the Report are necessarily open 
to controversy, and may with advantage be further dis- 
cussed. The assignment of seven days as the utmost proved 
limit of the duration of the period of incubation in diphtheria 
and scarlet fever will probably not meet with universal ac- 
ceptance, and it may be that the publication of the abstract 
of the Report in our columns will elicit evidence of the 
occurrence of longer intervals. The acceptance, even under 
reserve, of so short a period of incubation of enteric fever as 
five days, is also rather startling, and we should be curious to 
see further well authenticated instances of such a period. In 
this connection, also, arises the very interesting question of 
the variation of the period of incubation in relation to the 
“dose’’ of infection received, a topic only dealt with very 
briefly in the Report. The view adopted as to surgical and 
puerperal scarlet fever is, perhaps, less open to controversy at 
the present time than was the case a few years ago, the 
phagocytic doctrine affording a possible explanation of an 
apparent anomaly. 


DIPHTHERIA. 

Incubation Period.—Sixty detailed communications contain- 
ing 87 separate cases, besides other data, were analysed for 
the purpose of the report. In 27 instances the exposure to 
infection was for a short period on a single occasion, and in 
all of these, with one exception in which the facts were 
rather doubtful, the period of incubation was seven (7) days or 
less; in 63 the period was 4 days or less. If to these 
are added certain other cases in which the dates at which ex- 
posure commenced are positively known, and the sets of cases 
are taken together, the result is reached that in 30, or 58 per 
cent., the period of incubation cannot have been more than 
4 days, while in 45 or 87 per cent. it cannot have been more 


1 Report of a Committee appointed by the Clinical Society of London to 
Investigate the Periods of Incubation and Contagiousness of Certain In- 
fectious Diseases. Supplement to Volume the Twenty-fifth. London: 
Longmans, Green, and Co, 1892. Cr. 8Vo, pp. 235, 
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than 7 days. The general conclusion on this head is that 
the incubation period of diphtheria does not as arule exceed 
4 days, and is more often 2 days than any other period. Not 
infrequently it extends to 5, 6, or 7 days, but it is doubtful 
whether it ever exceeds the last named period. 


Infective Period.—In the large majority of cases reported to 
the committee infection was attributed to personal inter- 
course with a sufferer or convalescent. A person may be in- 
fected by a patient suffering from diphtheria (a) in the incu- 
bative stage ; (0) during the developed attack ; (c) fora period 
of long but uncertain, and probably varying, duration after 
apparent recovery. In such cases of late infection some un- 
healthy condition of throat will, as a rule at least, be found 
to have persisted, or possibly to have recurred. The evidence 
further showed that the infective rey of diphtheria can 
be retained by clothes, carpets, and other fomites for months, 
perhaps years. It appeared also that the infection of diph- 
theria may be derived from cases so mild that the patient 
never comes under medical treatment, or presents symptoms 
so little characteristic that their true nature is not recognised 
even after medical examination. 


TYPHOID FEVER. 

Incubation Period.—The conclusions under this head are 
founded on 70 cases and various reports of epidemics. In 14 
cases the infection was traceable to a single short exposure to 
the liability to infection; in 15 other cases the evidence 
showed that the period of incubation must have been less 
than 14 days. It is held that the period of incubation in 
typhoid fever may vary within rather wide limits. ‘‘ The 
interval between exposure to infection and the development 
of distinct symptoms is probably most often 12 to 14 days; it 
is not very infrequently 9 or 10 days, occasionally 8, and 
possibly even less....In rare cases it is prolonged to 15, 18, or 
even 23 days.” 

Conditions as to Infection.—A case of enteric fever remains 
infective throughout the whole course of the disease, from the 
date of the earliest symptoms of illness until convalescence 
has been established for at least a fortnight. Evidence is 
afforded that infection can be conveyed by fomites, and re- 
tained in them probably for at least two months. Consider- 
able space is given to a discussion of the conditions under 
which the infection of this disease is conveyed by water and 
by milk; it is found that an epidemic due to contamination 
of milk ano 4 be expected to cease at or about the end of the 
second week after the arrest of the contaminated supply. An 
epidemic due to contamination of a public supply from large 
reservoirs is found to come to an end as far as the occurrence 
of new cases is concerned as a rule not later than the fourth 
week after the source of specific pollution has ceased. If the 
epidemic be due to the ingestion by a population of infected 
well water, the disease may continue in the community for a 
much longer period after the pollution has ceased, if the use 
of the well be continued. 


EprmpEMIc INFLUENZA. 


The number of instances available for the purpose of the ; 


Report is somewhat restricted. The conclusions reached are 
as follows: (1) the incubation period varies from one day, or 
possibly a few hours less, to 4 or 5 days, but the usual period 
is 3or4days. 2. A patient is capable of conveying infection 
throughout the whole course of the disease from the onset of 
the earliest symptoms, and even after convalescence has been 
sufficiently established to enable him to resume ordinary oc- 
cupations a week or 10 days at least after the commencement 


of his illness. 
MEASLES. 


Incubation Period.—Owing to the uncertain duration of the 
period of invasion, it wag found necessary to take the day of 
the first appearance of the rash as the fixed date from which 
to calculate. The Report contains 36 instances in which the 
exposure to the source of infection was for a short known 
period only a few minutes or hours. In 19, or 52 per cent., of 
these cases the subsequent interval before appearance of the 
rash was exactly 14 days. In 28, or 78 per cent., the period was 
13, 14, or 15 days. In 3 cases only is the period believed to 
have exceeded 15 days. The evidence afforded by cases in 
which the period of exposure was not precisely limited con- 
firmed the conclusion that 14 days is the usual period between 








the exposure and the appearance of the rash. Intervals of 
16, 17, and 18 days probably occur occasionally, and in con- 
sidering the question of the isolation of susceptible persons 
who have been exposed to infection, the possibility of such 

eriods cannot be left out of account. In rare cases the 
interval may be as short as 7 days. The duration of the 
primary or catarrhal stage is not constant, and does not bear 
any relation to the total duration of the interval between ex- 
posure and eruption. It is concluded that the true incuba- 
tion period of measles, that is, the interval between exposure 
and the earliest symptoms, is in a majority of cases 9 or 10 
days, but may be as short as 5 or even4 days, and as long as 
14, A susceptible person who has been exposed to the infec- 
tion of measles must be kept under observation for a full 
fortnight, and be found free from fever and catarrh at the end 
of that period before it can be said that the disease has not 
been contracted. 

Period of Infectivity.—Cases are quoted to show that measles 
is infectious not only during the primary stage and through- 
out the acute attack, but also in some cases after convales- 
cence has been well established, but no period beyond three 
weeks after the appearance of the rash was met with where 
disinfection was practised. There was evidence that the 
infection may be retained by fomites for a short time. 


Mumps. 

The incubation period of mumps is generally said to be 2 
or 3 weeks, but the Committee found that it approaches more 
nearly, as a rule, to the latter than to the former. In14 cases 
of single short exposure the interval was 3 weeks, a day or 
two more or a day or two less in 10. Froma study of a large 
collection of cases in which the date at which exposure 
was known the conclusion is reached that the interval be- 
tween the exposure to the source of infection and the onset of 
parotitis is most commonly about 3 weeks, a day more or a 
day or two less. It is occasionally as long as 25 days, and 
more rarely as short as 14 days. ; 

The chance of infection diminishes progressively from the 
onset of the parotitis, and has ceased in 2 weeks probably, 
and in 3 weeks almost certainly; it is very infectious during 
the prodromal stage, which is of uncertain duration, and may 
last as long as 4 days. Since a person who is about to suffer 
from mumps is not infectious until at most 4 days before the 
parotitis appears, it is possible, by quarantining a person first 
seen 10 days after his exposure to infection, to ensure that he 
shall not infect others; further, since the incubation period 
is most commonly 19 to 21 days, and is sometimes 25 days, it 
is well worth while to quarantine a person who has been ex-~ 
posed to infection a fortnight or even 3 weeks earlier. 


RvuBEOLA (ROTHELN). 

Incubation Period.—The opinion is expressed that the in- 
cubation period of rubeola varies very considerably; the 
twelfth to the eighteenth day after the cessation of exposure is 
the time at which the rash is most likely to appear in epi- 
demics in schools when a patient is isolated as soon as the 
rash appears. On the whole, the conclusion is that the incuba- 
tion period of rubeolais, as a rule to which there are many ex- 
ceptions, some period more than 2 and less than 3 weeks, and 
that 18 days is probably the usual period. In a considerable 
number of cases it is day or two less than 2 weeks, in a few 
it is only 8 or 9 days, and it is possible that, in a small 
number, it may be as short as 6or 5days. Since a person 
who has been exposed to the infection may not develop the 
disease for three weeks, or even 22 or 23 days, the quarantine 
period must be not less than the longer of these. 

Period of Infectivity.—The patient is infectious 2 or 3 days 
before the rash appears, and also while the rash is out, but 
thereafter infectivity diminishes yy and ceases alto- 
gether in a week in mild cases, and by the time desquama- 
tion is over in the more severe; in the former class isolation 
for a week, followed by a bath, and disinfection of clothes ; 
in the latter isolation for a fortnight, followed by disinfection, 
is recommended to prevent the spread of epidemics in schools. 
At the same time, it is pointed out that there is little evi- 
dence that the infection is long retained by clothes. 


ScARLET FEVER. 
This chapter of the Report is founded on the study of nearly 
140 cases and many reports of epidemics. 











Tas Bairisn 
Mepicat JounwaL 


960 SANITARY CONDITION 


[May 6, 1898, 


OF LONDON THEATRES. 








Incubation Period.—In 34 cases the exposure to infection was 
for a short period measured by minutes or at most hours, and 
in 12 of these the incubation period cannot have exceeded 48 
hours. In 19 cases, or more than half, the incubation period 
was some period less than 3 days, and in no case was the a 
pearance of the eruption delayed beyond the eighth day. Tt 
to these cases be added certain others in which the exposure 
to infection began at a known date, and continued thereafter 
until the symptoms developed—cases in the same house, for 
instance—then a total of 106 cases is obtained, which is 
divided as follows : 

B. cases were attacked within tre 


” ” ” 
” ” 


first 24 hours. 
second ” 
third 9 
” ” fourth en 
” ” fifth ” 
” ” sixth ” 
” ” seventh on 
Oca a i eighth ~ 

Examination of the facts in connection with these cases 
leads to the final conclusion that the incubation period is 
usually some period between 24 and 72 hours; it is occasion- 
ally less than 24 hours, frequently more than the longer limit 
above mentioned. Periods of 4, 5, and 6 days are often to be 
met with, and of 7 days occasionally, but it is very doubtful 
whether the — of incubation is ever extended to 8 days. 
When the infection is conveyed in milk the period would seem 
to be, as a rule, short—2 days or less. 

Period of Infectivity.—Infection persists from the onset of 
symptoms until long after convalescence has been estab- 
lished ; certainly as long as there is any desquamation, and 
may still be active 8 weeks after the onset of the disease, It 
is readily preserved and conveyed in fomites. 

Quarantine.—A person who has been exposed to the infec- 
tion of scarlet fever, if at the end of 7 clear days he is free from 
fever and from sore throat, and does not show any signs of 
illness, may, after disinfection of his clothes and other 
fomites, be pronounced safe. 

Surgical and Puerperal Scarlet Fever.—There is no proof 
that the period of incubation is shorter or longer in persons 
who have met with an injury, nor in women who have re- 
cently been delivered, but there are grounds for believing 
that the occurrence of labour or of traumatism may deter- 
mine the onset of scarlet fever in persons who had previously 
been exposed to infection without taking the disease. 

The infection of scarlet fever may be conveyed by persons 
who do not themselves suffer, doubtless in their clothes; but 
further, the symptoms of scarlet fever may be very anomalous 
or very little marked, and, especially in the adult, may con- 
sist only of sore throat ; the infection of the disease is pecu- 
liarly apt to be distributed by such cases. 


VARIOLA. 

Incubation Period.—The incubation period of small-pox is 
commonly 12 days (from exposure to initial symptoms), but 
is not very infrequently a day more or a day less. It is occa- 
y age only 9 or 10 days, and sometimes 14 or perhaps 15 

ays. 

Period of Infectivity.—Small-pox is infectious from the onset 
of the initial symptoms, and until all scabs have cleared off, 
but it is very much more infectious during the height of the 
active stage of the disease than during the initial illness, so 
that isolation at the time of the first appearance of the rash 
may be practised with a considerable expectation that the 
spread of the disease will thereby be prevented or diminished. 

1e infective principle can be retained and conveyed by 
fomites, and by the hair of a person who has been in intimate 
relations with a patient suffering from small-pox. 

Quarantine.—The period of quarantine ought to be 15 days; 
if at the end of that time the person who has been exposed to 
infection shows no signs of indisposition, and presents no 
elevation of temperature, it will be safe to conclude that the 
infection has not been contracted. 


VARICELLA. 

The incubation poms of varicella appears to be a little 
longer than that of variola. It is usually 14 days, but may be 
a day less or 4 or 5 days more. The infection may be derived 
from a patient at least as soon as the rash appears. A conva- 
lescent patient may convey the infection to others, The in- 
fection may probably be conveyed in clothes, 
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TERRY’s THEATRE. 

Tus theatre was built in 1887, and is fireproof so far as the 
free use of concrete and iron in its construction can make it, 
It seats 900 people, whose comfort, as well as that of the per- 
formers, appears to have been carefully provided for. The 
building is in contact with other buildings on one side only, 
and dressing rooms, lavatories, etc., are well lighted and ven- 
tilated. The drainage arrangements are of modern construc- 
tion, and inspection chambers have been inserted at two 
points in the course of the drains. A curious condition was dis- 
covered here in connection with a watercloset at the back of the 
house, showing how fittings of the best type may become a 
source of danger if not properly looked after. On unlocking 
the door of the little room we noticed that the plaster of the 
walls some few inches above the floor was in a very broken 
condition, as if arat had been gnawing it, but no opening 
whereby a rat could obtain access was to be seen. On look- 
ing into the w.c. pan, however, no water was visible, either in 
it or in the trap beneath, but instead there was a consider- 
able accumulation of rats’ droppings. This was sufficient 
evidence that the place was but rarely used; but it also sug- 
gested that there was no interceptor trap between the drains 
and the sewer. On examination of the inspection chamber 
into which this soil pipe discharged a trap was discovered, 
but the cap which closes the raking arm was not in position 
(and bore no evidence of ever having been fixed on), so that a 
direct eommunication existed with the sewer. An interceptor 
trap in this condition is of no use whatever; the other pipes 
entering this inspection chamber being trapped and in 
regular use, the dry soil pipe formed an avenge by which both 
rats and sewer gas might ascend. A danger of this kind can 
always be obviated by the management seeing that all closets, 
urinals, sinks, and lavatory basins are flushed daily, and in- 
spection chambers and other fittings should be periodically 
examined, It would facilitate the keeping clean of the 
urinals if the bell traps were replaced by ordinary gully traps, 
and the pipes from the basins made to discharge into the 
channel beneath them. 


EmMPrIre PALACE THEATRE. 

Originally built to exhibit those large pictures which are 
known as cycloramas, this theatre now includes a num- 
ber of the adjoining buildings, in which ample dressing-room 
accommodation has been provided for the large number of 
performers. With the exception of room No. 31, the dressing 
rooms for the use of the 150 girls who take part in the ballets 
are well ventilated; they are all above ground, and the num- 
ber allowed to each room being fixed, no overcrowding occurs. 
The air of the room occupied by six sempstresses at the top 
of the building was found much vitiated, the occupants not 
making use of the means of ventilation provided, probably on 
account of draughts. It would be well to provide a louvre 
opening in the roof with proper inlets which would be free 
from draught. Another room on this top floor contains two 
waterclosets and a sink connected with a D trap which should 
be replaced bya siphon trap; the ventilation of this room 
might also be easily improved. At the back of the stage on 
one side are several small rooms for the use of the principal 
artistes; these depend almost entirely upon artificial light, 
and their only means of ventilation is into a covered area, and 
it did not seem as if even this was used as freely as might 
be. On the other side, below stairs, leading beneath the 
stage, a space has been partitioned off to contain a water- 
closet and urinal for the orchestra; fhe water supply to the 
latter is deficient, and the air in the place on the date of in- 
spection was extremely offensive, and as the only means for 
it to escape was on the stairs, one readily detected it on the 
stage above. Although below the level of the street, this 

lace is against an outside wall, and could readily be venti- 
ated to the outside air by means of one or more shafts. The 
basins in the urinal should be removed, and an open channel 
and proper flushing apparatus provided. Indeed, the urinal 








1 The first article of this series appeared on March 25th. 
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fittings throughout the whole building require serious atten- 
tion; in that for the pit, the pipes from the earthenware 
basins are much furred, the flushing is inadequate, and the 
ventilation might be improved with advantage. In the grand 
promenade lavatory are three somewhat complicated iron 
urinals, of a type which cannot well be kept clean or in a 
satisfactory condition. 

The Soe of urinal apparatus depends to a large extent 
upon its simplicity of construction, and the regularity and 
sufficiency of its flushing. It is a mistake to have long 
lengths of pipe to convey away the contents of the basins, 
the use of which some architects favour; the pipes speedily 
become furred, and give off an objectionable ammoniacal 
odour, and it is only with difficulty that they can be cleansed. 
If basins are used the pipes from them should discharge at 
once into a channel running the entire length of the urinals 
and discharging into a gully trap, and the side slabs should 
be cut so that the cleaner may readily get his brush into all 

. The basins, however, are not essential, but, if a 
superior fitting be desired, one similar to that used in the 
underground urinal in Trafalgar Square fulfils every require- 
ment. Into an ordinary stall a circular back is fixed of white 
glazed earthenware, the floor is of the same, and slopes down 
towards the front, where a short pipe discharges into a chan- 
nel covered by an open grating. The flush should be so 
arranged that the whole of the surface is cleansed at regular 
intervals. At one time an automatic flushing apparatus was 
in use at the Empire, but had to be discontinued under the 
orders of the water company. This difficulty can be met by 
using a meter. 

In the gallery are two old valve waterclosets ; one of these 
has been disused for some time, and as the traps were quite 
dry it no doubt would allow foul air to‘escape from the soil 
pipe into the building ; it should be at once removed. The 
drains are cut off from the sewers}{by means of interceptor 
traps and inspection chambers, which were found to be in 
good working order. All the water for drinking purposes is 
filtered before use. 


STANDARD THEATRE. 

This large theatre in Bishopsgate Street has also had to 
increase its accommodation from time to time by acquiring 
adjoining premises. It runs back into Holywell Lane, and is 
open also on a third side. On inspection the sanitary ar- 
rangements were found to be of an extremely defective 
character, but extensive improvements have since been 
effected under the direction of the local sanitary authority 
(the vestry of Shoreditch) both at this theatre and at the 
Britannia Theatre in Hoxton. In the centre of the former 
were three waterclosets for the pit stalls; there was no water 
laid on to them, one of the pans was broken, the trap and 
the connections with the drain were defective ; this drain was 
of the brick barrel description, and the surrounding earth 
was saturated with sewage, and had to be dug out and re- 
moved. No light or ventilation existed. The lavatory waste 
in the ladies’ room was untrapped, and opened directly into 
the top of the brick drain. A similar condition existed in 
the gentlemen’s places ; here the drain was a 9-inch pipe, but 
it was choked, and the space below the box seat of the closet 
was almost filled with sewage. Above the pit level the urinals, 
waterclosets, cloak rooms, and layatories were equally bad ; 
long hopper closets, defective junctions, D traps taking pipes 
from closet, lavatory, and urinal, want of water, light, and 
ventilation were prominent features; soil pipes and traps 
were in many instances eaten into holes by the sewer gas, 
which then freely escaped into the rooms. 

Behind the curtain things were much the same. On the 
stage and in a passage leading off were two sinks which also 
were used as urinals. They were untrapped, and discharged 
directly into a brick drain ; adjoining were two dressing rooms 
without ventilation, but freely exposed to the stench which 
rose from these sinks. The County Council had ordered two 
disused waterclosets by the side of the boxes at the stage 
level to be done away with; but the pipes had never been 
sealed off from the drain, and, with two cracked rainwater 
pipes, which also went directly into the drain, ventilated the 
public sewer into the theatre, which in this part was infested 
with rats. In the limelight room was a 12-inch bell trap 
without cover, and immediately over it was the tap for 


8 





drinking water. Three small houses, in which were dressing 
rooms, were in a very dilapidated condition throughout, the 
drainage being also bad. Below the stage was a considerable 
quantity of refuse. ; 

As soon as these conditions—of which the above description 
is only an outline—were brought under the notice of the 
lessee, steps were at once taken to remedy them—at a cost 
of £475—and it must be a matter of considerable satisfaction 
to all concerned that the theatre is now in as complete a 
state of sanitary excellence as it is possible for it to be. 


New Otympic THEATRE. 

About three years ago this theatre was reconstructed and 
ome so that it now occupies an area of about 14,000 feet, 
bounded on three sides by streets. It is lighted by electricity, 
is claimed to be fireproof, and affords accommodation for 
3,000 persons. It is now intended to convert it into a music 
hall. The drainage has been fairly well constructed, but many 
of the pipes have insufficient fall. All pipes from lavatories, 
urinals, etc., are properly trapped, disconnected where neces- 
sary, and discharge eventually into two inspection chambers, 
one situate in the beer cellar, the other at the bottom of a 
triangularly shaped shaft; this latter chamber was found to 
be full to the brim with sewage, due to a block in the drain 
beyond, and required immediate attention with a view of pre- 
—— recurrence. Inthe more recently constructed part 
of the building the dressing rooms are generally well ven- 
tilated, many of the upper ones by means of louvres in the 
roof, but in some of them the window which is oe to 
ventilate and light the room extends only 3 feet above the 
floor level, a watercloset on the same floor being similarly 
provided. It should be a matter of little difficulty to ven- 
tilate through the roof as in other dressing rooms. Room 16 
is long and narrow, containing about 3,150 cubic feet, and 
having a window at one end, but two-thirds of the room at 
the back is without means of ventilation, and the air in that 
part was much vitiated, and was evidently in a stagnant con- 
dition ; during the recent pantomime representation twenty- 
four children used this room. In the front of the house the 
ladies’ cloakroom in the stalls requires better ventilation, the 
only means at present being the doorway and a small grating 
in the wall leading into a shaft; off it is a watercloset also 
imperfectly ventilated. All the waterclosets require further 
means for ventilation. 

In the dress circle cloakroom are two watercloscts, venti- 
lated directly into the cloakroom. One of these should be 
removed, and the other ventilated into the external air, it 
being against an outside wall. Better ventilation is also 
required in the urinals on this floor, on the upper circle, 
and in the gallery, while that for the pit is badly situated and 
without ventilation. 

Off the pit stalls is a cleaner’s room in which is a very foul 
watercloset, evidently not much used, and which might be 
done away with. 

Adjoining the Royal box and anteroom is a dark compart- 
ment containing a cracked lavatory basin and a watercloset, 
the only air outlet being through a small grating into the 
shaft previously mentioned. 

The overflow pipe from a water-waste-preventing cistern is 
generally a very necessary adjunct, but it may also be a source 
of annoyance. If left protruding into the room the floor or 
seat are liable to be wetted, while, if it is carried through the 
wall into the open air, it may be frozen up. In this theatre, 
however, an original plan has been otenten, whereby the pipe 
is made to curve gracefully over the watercloset basin and 
some few feet above it, so that the water, when it overflows, 
may be discharged into it. The disadvantages of this method 
do not seem to have struck its originator. 

In the deep space below the centre of the stage is a spring, 
from which the water is pumped out, but the floor of this 
space is in a damp slimy condition, and should be paved with 
some impervious material. 


SrrAND THEATRE. 

In 1882 this theatre was rebuilt, and during the Mast tew 
years the drainage arrangements have been reconstructed, 
and were found now to be in a satisfactory condition. The 
building stands on sloping ground, so that, although the 
stage is on the same level as the main thoroughfare, the 
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rooms below it are not underground. There are a basement 
and mezzanine floor below the stage. 

The basement is concreted, dry, and clean, in striking con- 
trast to the condition underneath some stages. Arranged 
around the sides of the mezzanine floor, and ventilating into 
the space below the stage or into the passages, are four dres- 
sing or retiring rooms for members of the company. As the 
building is almost surrounded by streets ot courts, there can 
be little difficulty in arranging for a supply of fresh air (as 
has been done in a room which does not abut on an external 
wall), and for the exit of the foul. The watercloset in ladies’ 
cloakroom No. 33 should be enclosed by brick rather than 
by wooden partition. In other respects the sanitary arrange- 
ments are in a satisfactory condition. 


Royatty THEATRE. 

This theatre, formerly known as ‘‘ Miss Kelly’s’’ or the 
** Soho,’ was rebuilt in its present form in 1883. It is chiefly 
remarkable in that all the dressing rooms are in the basement 
below the pit and stalls, and are practically in an unventi- 
lated condition. There are altogether fifteen rooms, some of 
them opening off others, some of them with fireplaces, some 
with perforated zinc over the doors, but all depending upon 
gas for light, and upon the intervening pomegee for air, one 
only having an opening into the mews which runs behind the 
building. In the same basement, and ventilating into it, are 
two waterclosets and a urinal for the use of the performers and 
staff. The drain from the ladies’ watercloset was blocked; 
all the pipes from closet, .urinal, and lavatory were trapped, 
but all discharged into soil pipes, which also take the rain 
water from the roofs, and ~ ema 4 go directly into the 
public sewers. It is difficult to imagine a position for 
dressing rooms and waterclosets worse suited for the pur- 
pose, and it is equally difficult to see in what way they 
ein be improved short of doing away with them altogether, 
The only redeeming feature is that both ceiling and floor are 
o' concrete. 

The water supply for drinking purposes as well as for the 
supply of waste water-pipe cisterns is derived from two cis- 
terns on the roof; their covers are defective; close to them is 


the open end of a ventilating shaft from the gallery urinal 


and watercloset. The cisterns stand much in need of being 
vleaned out. As the water supply is on the constant system, 
water for drinking or for the use of the housekeeper should 
be taken direct from the rising main. 

The pit urinal is under the gallery stairs, on to which it is 
ventilated by two openings. The dress circle ladies’ cloak- 
room is merely a fg so of the first-floor landing cut off by a 
low partition, and thus has plenty of air, but one corner has 
woodwork across the top and encloses a watercloset; a door 
separates it from the rest of the room, andit has a window 
in it. The closet should be enclosed by a brick partition 
carried to the ceiling, and the space efficiently ventilated. 
On to the same landing is ventilated a gentlemen’s water- 
closet and urinal, although both could be easily placed in 
communication with the outer air. 


DEATH CERTIFICATION. 

Evidence of Mr. Braxton Hicks.—The Registration of Still- 
births.— Unregistered Lying-in Houses.—The (Qualifications 
of Registrars of Births and Deaths.—Suggested Improvement 
in the Form of the Ordinary Death Certificate— Payment for 
such Certificates Desirable.—Evidence of the Burial Reform 
Association, 

At the meeting of the Select Committee of the House of 

Commons— under the chairmanship of Sir Watrer Fostzr— 

oa April 28th, 
Mr. Braxton Hicks, coroner of the South - Western 

Division of the County of London and the Kingston-on- 

Thames Division of Surrey, said he had had ten years’ ex- 

perience as full coroner, but prior to that had acted as deputy 

coroner in various parts of London, At the present time the 

Coroners’ Society were considering two proposed amendments 

to the law. The first was that all stillborn children should 

be rezistered, for at present anyone who liked: to take the 
responsibility could certify that a child was stillborn, and the 
undertaker could at once proceed with the burial without ary 





' State fee. 





inquiry. He knew of an undertaker who had buried a 
number of stillborn children, and, singularly enough, all the 
certificates were signed by one man. There was a case at 
Battersea some time ago in which the midwife certified that a 
child was stillborn after it had lived three days. It was 
entirely in the hands of the undertaker whether he liked to 
bury such children or not. In order to rectify this system he 
proposed that all cases of stillbirth ahould be certified by a 
qualified medical practitioner ; and in the absence of such a 
certificate, then the case should be reported to the coroner. 
He had not the slightest doubt that a large amount of crime 
was covered by the present system ; a great deal of which was 
due to the unregistered lying-in ‘shouses, where the newly- 
born children were suffocated or their skulls broken. Bodies 
had been found about the same fime, in which death had 
been caused in the same way, a fact which pointed to the acts 
being done by one person. From 1885 to 1892, of inquests 
held by him 13 cases were committed for trial for man- 
slaughter, 7 for murder; and of the inquests held on 
newly-born children, 59 verdicts of murder had been re- 
turned, and properly so he believed, Besides these there 
were many. cases of what were undoubted stillbirths in which 
the bodies had been thrownaway. No registrar should accept 
a certificate except signed by a qualified medical man show- 
ing the cause, although at present the registrar was allowed 
to take information from any person who might not be 
acquainted with the matter. In the appoimtment of regis- 
trars inquiries should be made as to their fitness, as it was 
a very responsible post. In Lambeth the registrars were a 
chemist, a vaccination officer, a tobacconist,a Baptist minister. 
a fishmonger, and a tobacconist and stationer. See the 
official list of registrars at random, Mr. Hicks read a number 
of the various trades and professions filled by registrars, 
which included schoolmasters, solicitors’ clerks, coal mer- 
chants, etc. In several places, he said, the registrars were 
ladies. It was very necessary that registrars should under- 
stand the terms used by medical men. For instance, at 
Kingston a child was bitten by a dog, and the medical man 
certified death by rabies. On second thoughts, the registrar 
communicated with him and an inquest was held, which 
resulted in the animal, which had also bitten another child, 
being traced and destroyed. The second amendment was 
that the medical officer of health might act as registrar, but 
should not be allowed private practice. The form of the 
death certificates might also be amended with advantage by 
the insertion of the words, ‘‘I first saw her or him,’”’ and “1 
last saw her or him alive,’”’ and ‘'I saw the dead body on 
such and such aday.’’ The last was very necessary for the 
purpose of identification. At present there was some mis- 
apprehension as to the filling in of the cause of death to the 
best of their knowledge, as stated on the certificate. In the 
case of Mr. Graham, who was prosecuted for giving a false 
certificate, he came before witness and said he had not seen 
the deceased woman during her last illness, but had seen her 
the previous week and she was then suffering from the effects 
of drink, and he certified that she died of delirium tremens. 
Witness asked him how he arrived at his knowledge of the 
immediate cause of death, and hé said from inquiries of the 
people in the house. The ceftificate should be sent straight 
to the registrar and the medical practitioner should receive a 
He quite agreed with Sir Spencer Wells that the 
money would be well spent. With oy to burials, no | 
order for interment should be given by the registrar unless 
the death was certified in a regular manner, and the burial 
order should be filed and kept by the authorities at the 
burial ground. Exhumation was undoubtedly valuable in 
the detection of crime. Poison was found in the stomach of 
Matilda Clover after seven months’ interment; but this was 
due to the ground at Tooting being absolutely dry, so that the 
body had not decomposed. From the precautions taken by 
the Cremation Society he should think it almost impossible 
for crime to pass, although, had he jurisdiction over the 
Woking district, he would have a post-mortem examination on 
every body burned. Having a public officer to examine 
bodies would lead to a much better record of the causes of 
death, and also do away with any suspicion of partiality. 

In reply to Dr. CamEnon, Witness said that at Battersea he 
—— a woman of killing children, and he communicated 
with the authorities, but when she found she was watched she 
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bolted, and as a matter of fact there was a decrease in the 
number of deaths, 

Dr, FarquHarson: What is the object of these people 
getting rid of their children ? 

Wrrness: In most cases, of course, they are illegitimate 
children, and in the case of married women I suppose they 
have had enough of them. 

In reply to Colonel Brooxrretp, Witness said it was no 
oftence for an undertaker to keep bodies unless a nuisance 
was caused. He thought a body ought to be buried within a 
reasonable time, At present he could not order a post-mortem 
examination without holding an inquest, and therefore a 
public official would save expense. 

Mr, ALFRED SENGTON, barrister-at-law, said he was counsel 
for the Burial Reform Association, and had taken great 
interest in the question of burials. Exhumation, he thought, 
should be avoided if possible, and therefore an undertaker 
should not bury a body unless there was a proper medical 
certificate or coroner’s order and medical inspection after 
death. No system would give absolute confidence at all 
times, as in the case of Baron Reinach, which was no doubt 
due to the highly excited state of public feeling. It was 
necessary that there should be some identification, for at 
present there was nothing to prevent the substitution of one 
corpse for another. 

The Committee then rose. 


Evidence of Mr. FP. W. Lowndes, of Liverpool.— Careless Granting 
of Certificates.—Stillbirths.— Safeguards of Cremation.—Fees 
for Death Certificates.—Evidence of the President of the 
“* Society of United Medieal Herbalists.”’ 

At the resumed meeting on May 2nd, 

Mr. Frepgerick WALTER LownpEs, M.R.C.S., practising 
since 1868 at Liverpool, was the first witness called. He said 
that previous to 1868 he held several public appointments in 
different parts of the country. He had directed much atten- 
tion to the subject of certification of death, his interest being 
first aroused by the case of a pauper in Poplar Workhouse in 
December, 1865. A man was brought to the workhouse, and 
died four days afterwards. He found that he had been 
removed from a lodging-house, and that the practitioner who 
had attended him had granted a certificate of the death 
whilst the man was yet alive, as he told the relieving officer 
the patient could not live. As a matter of fact he made a 
post-mortem examination of the body, and found the cause of 
death different from that certified. No action was taken in 
the matter. He hadalso studied the law of stillbirths, having 
been at one time assistant to a registrar of births and deaths 
for a very large parish. Most of the cases were attended by 
the registrar himself, but there were some disadvantages in 
that, as it would allow of unscrupulous persons filling up 
certificates instead of referring the cases to the coroner. 
He had seen a great deal of midwifery practice in Liverpool, 
and he knew that many women put their marks to certificates 
who could not read or write. It was customary at one time 
for the coroner’s beadle to visit the mortuary and see the 
bodies of these stillborn children, and in the case of any 
irregularity he communicated with the coroner. The regis- 
tration law had been instrumental in lessening these deaths. 
He thought the verification of the cause of death should be 
the duty of medical practitioners. He was afraid it was not 
the general practice of the medical profession to see the body 
after death, and in his opinion that was a regrettable practice, 
as it might lead to abuse. All cases of stillbirth should be 
certified by a registered medical practitioner. There was a 
form of return issued by the Registrar-General for stillbirths, 
but it did not show the sex of the child. 

Dr, Cameron: But we have heard that there is no such 
certificate for such cases used. 

hela ang Menon pe said there was a form issued by the 
Registrar-General, and he would try to procure acopy. He 
thought that the counterfoils of the certificates should be 
filled up in detail. A great deal more care should be exer- 
cised in granting books of certificates, and it should be a work 
of some difficulty to get them. Post-mortem examinations 
should be re Wk rosy as they did away with suspicions of 
foul play, and also led to a more accurate description of the 
cause of death. He himself had made post-mortem examina- 








tions without any fee, the absence of which was a bar to this 
being done. He was of opinion that in the case of private 
patients dying suddenly the medical practitioner should 
insist upon post-mortem examinations before granting certifi- 
cates, The feeling of many practitioners was that, having 
attended patients during their last illness, they were boun 
to give a certificate. ‘Of course a great deal of misapprehension 
existed with regard to coroners’ courts, most persons thinking 
that there was a reflection upon them when the doctor refused 
the certificate. There were many difficulties in the way of 
medical men sending straight to the registrars. as in many 
cases they would not know who they were. In Liverpool, in 
all cases of uncertified deaths and doubtful deaths inquests 
were held. 

The Cuarrman: In the case of Matilda Clover, which has 
been mentioned here, where death was certified as being due 
to alcoholism, an inquest would have been held at Liverpool > 

Wirnexss said that in the case of delirium tremens the 
coroner at Liverpool would undoubtedly hold an inquest. 
The Liverpool coroner held about 900 inquests a year. In 1892: 
954 were held, and out of that number 4 verdicts of murder 
were returned, and 8 of manslaughter. In the cases of 7& 
males and 41 females, verdicts of deaths from natural causes 
were returned. He had been engaged in exhumation, having 
examined the body of a girl named Margaret Jennings, one 
of the victims of the Flanigan outrages in 1833. In these: 
cases a number of persons were poisoned to obtain insurance 
money. The cause of death in that case was given as pnen- 
monia. He thought it very likely the girl was suffering from 
pneumonia, but that when the doctor called, the symptoms 
of poisoning were concealed from him. The inquiry which 
would have been required for the body to be cremated would 
have shown that the death was not natural. He considered 
it most important that the cause should be verified as soom 
as possible after death. He could quite conceive bodies being; 
exchanged, but he never knew of a case of a person beimg; 
buried alive. The duty of giving death certificates was » 
very responsible one, and one that should be paid for. There 
might also be special forms to be sent to coroners with ad- 
vantage, as the coroners often rye gene of the delay m 
getting information. He thought all stillbirths should be re~ 
gistered, and was afraid that the practice of abortion and the 
making away of children directly they were born was fre- 
quent. He did not think it was necessary to have a publie 
official to certify and verify deaths, but that this might be 
done by the medical practitioners, who should be feed. 

By Dr. FarquHarson: No person should be buried unless 
there was a burial order showing that the death had been 
registered properly. 

Mr, CHARLES WALDEN, who described himself as president 
of the Society of United Medical Herbalists, was next called, 
he having volunteered to give evidence. He said the Society 
was established in 1877, and they had over a hundred mem- 
bers. Their members had to pass an examination in botany, 
and they would obtain their knowledge of the action of herbs 
on the human body by experimenting. 

Sir Water Foster: Do you not require any knowledge of 
anatomy or physiology ? 

Wirnzss: No, Sir; we do not pretend to treat surgical 
cages. 

Sir Water Foster: How do you act when a patient dies ? 

Wrirness: We notify the fact to the registrar, but do not 
give a certificate. A great many of these notifications are 
accepted without inquests. During the last twenty years our 
members have given 397 certificates of death, and 41 inquests 
were held. In two of these cases our members were cen- 
sured, but that was for giving the certificate, and not for 
treating the patient. 

The CuHarrmMan: But do you consider that with 20 know- 
ledge of anatomy, or of the structure of the human body, anc! 
with no opportunities for making post-mortem examinations, 
you are competent to give a certificate of death ? . 

Witness: If I treat a person for a disease. and he dies 
under my hands, I think I should be perfectly right in giving 
a certificate. , 

The CHArmmMAN: Do you suggest any alteration in the laws 
of death certification ? ; : 

Wirngss: No; if people know we cannot give certificates. 
they will not come, as they have a horror of inquests. But 
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this would cause the death-rate to increase, as people would 
sooner die than go to a medical man. 

Sir Tuomas Lxa: All your medicine is made from herbs ? 

Wrrness : Yes. 

Mr. Hoster: Do you undertake such cases as scarlet fever 
and small-pox. 

Witness: Oh, certainly. 

Mr. Hosrger: And midwifery ” 

Wrrness: I don’t know; I don’t myself. 

Sir Watter Foster: I suppose in serious cases you get a 
qualified medical man to come in ? 

Witngss: Most decidedly. 

Sir WALTER Foster: It is 
under your care, you might 
manslaughter. 

Witness: It is possible, but not probable. 

The inquiry was then adjourned. 


—_— that if a person died 
e brought up on a charge of 





ENGLISH HYGIENE AND EGYPTIAN 
AUTHORITIES. 


In an able report lately presented to Parliament, Lord Cromer 
expounds the financial situation and general condition of 
Egypt, including many things of interest to the sanitarian, 
and on the whole denoting a satisfactory amount of progress 
in matters relating to public health. In the first place, the 
finances of the country are in a most flourishing condition ; 
the reserve fund amounts to upwards of three millions and a 
quarter sterling, and the average annual surplus for the last 
three years has been £814,000, ‘‘ in spite of large reductions in 


taxation.”’ 

Drainage of Cairo.—For some unexplained reason this great question 
appears to be in abeyance; the sum of £50,000 which was vo in 1892 
towards its accomplishment having been “‘economised.” This is most 
regrettable. It is necessary to proceed at once with the drainage works 
on account of the native inhabitants, and the requirements of the yearly 
increasing army of British visitors must also be taken into considera- 
tion. Asa speculation alone it will well repay the authorities to insist 
on a little extra speed in this matter. It is said that the project is only 
postponed, not relegated to the Greek Kalends; but we all know what 

rocrastination means in the East. It isa great pity that Mr. Baldwin 
.atham’s scheme was not carried out. The appointment of an Inter- 
national Commission was fatal, but unhappily Egypt is still many 
mastered. The plan approved by this Commission comprehends the 
establishment of rigid draine constructed of brickwork or masonry. It 
provides for one pumping station only, so it is difficult to see how a 
sufficient fall can be secured in so ay en flat a place as Cairo. 
Considering the unstable nature of the alluvial soil on which the town 
stands, the problem of building water-tight sewers is one of great magni- 
tude, involving much care in laying the foundations. Mr. Latham pro- 
posed earthenware pipes with movable joints, and certainly this method 
would seem to be infinitely preferable to massive conduits of large 
dimensions. 

Nile Reservoirs.—Another new department has arisen for the study of 

storage reservoirs in Upper Egypt, with Mr. Willcocks at its head. Three 
schemes are proposed for damming the Nile at different points, including 
Shellal, where the famous Philce ruins would be submerged. There is a 
fatal objection to the creation of reservoirs in the bed of the river itself: 
the contents would inevitably become contaminated. Mr. Whitehouse’s 
plan for impounding the superfluous flood water in the depression he 
discovered in the Raiyan desert is quite free from this defect, and should 
« therefore receive support. This is a most important question, involving 
the health and even the lives of millions. 
_ Prison Department.—The Director of this branch, Dr. Crookshank Pasha, 
is still required to work with most inadequate means. Throughout the 
wear the average daily number of prisoners wa3 6,286, but the budget at 
the Director’s disposal was only £27,000, or very little over £4 a head, not 
including gaolers, etc. Life in Egypt can be supported for a very small 
sum, but how can anyone with mortal powers only be expected to house, 
clothe, feed, guard, and maintain when sick an army of prisoners for 23d. 
a head a day, including payment of establishment ? It is no wonder there 
should be a certain amount of ———— and dissatisfaction. Some 
of the great reserve fund might with great advantage be diverted in the 
Airection of the Prison Department. 

Drainage of Land.—Some years ago our correspondent in Egypt drew at- 
fention to the necessity that fields should be drained as well as irrigated. 
In this connection the following quotation will be read with interest : 
** It is impossible to overestimate the benefits, direct and indirect, caused 
by the better drainage of the country. The results are seen in the way 
in which the taxes now come in, and in the increased yield of the crops 
in the Deltatc provinces.” Under the old system water was poured in 
immense quantities over the land, but as there was no exit provided for 
it the soil soon became saturated, the salt began to work its way upwards 
to the surface, and disaster was imminent. The Government at once 
became alarmed; budgets were docked in every direction, includin 
that of the Sanitary Department, to procure the necessary funds; an 
the digging of drains was pushed forward with the utmost activity. The 
satisfactory result is now apparent, but the work is not yet completed. 
** Much has certainly been done,” says Lord Cromer, ‘ but very much yet 
remains to do; the ordinary budget is only sufficient to meet the needs of 
irrigation works; drainage works are costly, owing to the ey, cubes of 
earthwork and to the massiveness of the masonry works required for carry- 


ing them under the network of exis'ing canals.” The words we have 
italicised are interesting with reference tu the Cairo drainage scheme. A 
sewer to be efficacious must be watertight, and to secure this result in a 
shifting medium the foundations must necessarily be very ‘ massive” 
and therefore ‘‘ costly.” 

The cay Department.—The British Consul-General devotes as usual 
a considerable portion of his report to the souterz department. A new 
hospital has been constructed at Ly where it was greatly needed. 
Kasr-el-Aini Hospital is to be repai atan expense of £22,000; and the 
Public Works Department have agreed to allow £14,000 for other necessary 
works. The t Cairo hospital seems tobe a counterpart of the mythical 
monster that required yearly sacrifices. Very large suis have already 
been expended in rendering this old barrack fairly suitable to the require- 
ments of a hospital, but still it is far from perfect as regards situation or 
otherwise, and now its very existence appears to be threatened. How 
much better it would have been if the entirely new erection proposed by 
the Jate director of the sanitary department at « cost of £70,000 
had been carried out. Plans were submitted, and no doubt still 
exist, which met with unanimous a ; the new hospital would have 
been cheap in the long run, but unhappily the penny-wise [rea J of the 
moment ape A public disinfecting station is to be established in 
the vicinity of Cairo. This is an excellent measure, for the present rough- 
and-ready methods, though better than nothing, are not quite satisfac- 
tory. The pa of the members of the department has been increased by 
£3,000, ** but the sum is insufficient to carry out in its entirety a complete 
reorganisation of the service...The personnel of the department still leaves 
much to be desired, the faults being largely due ‘to defective education. 
Efficiency in the future will depend upon the class of medical men turned 
out by the Cairo School of Medicine, on which the department is abso- 
lutely dependent to fill its vacancies. It is, therefore, all-important that 
the improvement in the curriculum of the school, introduced within 
the last three years should be steadily maintained.” 

Local Sanitary Authorities.—According to Dr. Rogers Pasha a change has 
come over the spirit of the mudirs and governors which is asextraordinary 
as itis satisfactory. Formerly the stereotyped formule of these —— 
in their periodical reports was either ‘‘]’état sanitaire est parfait,” or else, 
“hygiene publique ne laisse rien 4 desirer.” Now Dr. Rogers, quoted 
by Lord Cromer, says: ‘‘Two mudirs have forwarded me schemes of im- 

ortant sanitary legislation ; while all the mudirs and governors it has 
en my pleasure to meet are unanimous in recognising the evils which 
exist, and the necessity for their being remedied.” 











THE BURGH POLICE (SCOTLAND) ACT, 1892. 
Ir may be remembered that while this Bill was before Par- 
liament last year it met with the most active opposition at 
the hands of the Society of Medical Officers of Health for 
Scotland. The measure was, in truth, an anachronism. 
When first introduced ten years before, it was recognised 
that, while badly drawn, it had yet considerable possibilities 
of usefulness in it, and it obtained a good deal of support. 
It was a Bill of over 500 clauses. Its title was then the Burgh 
Police and Health Bill. Its introduction may be described 
as the equivalent of an attempt to drive half a dozen coaches 
abreast through Temple Bar. If it had been divided into a 
Police and a Health Bill, it would have had considerable 
chances of passing; but as an undivided Bill of 500 clauses, 
a good many sections of the police part being of a highly con- 
tentious nature, it knocked at the doors of St. Stephen for 
many years in vain. At the time of its original introduction 
there were no local authorities, worthy of the name, in rural 
Scotland, and the idea underlying the whole Bill was that 
suitable powers should be placed in the hands of the only 
—_ efficient administrations—the burghs. But prior to 
1892 a different condition of affairs had arisen. Under the 
Local Government Act of 1888, an efficient system of local 
government had been established in rural districts, under 
county councils and district councils, and the small burghs, 
by reason of external changes, had become relatively the 
least efficient local authorities in Scotland. The Bill of 1892 
ignored all that had happened in the interval since its . 
original introduction, and proceeded as if the burghs were 
the only possible local authorities. Its general effect was, 
therefore, retrograde, and the Society of Medical Officers, 
with the aid of Mr. Ernest Hart, Chairman of the Parliament- 
ary Bills Committee, made every effort to secure the with- 
drawal of the Bill, with the idea of securing the introduction 
of two separate Bills—a Police Bill and a Public Health Bill— 
for Scotland generally. But the country was on the eve of a 
general election, and both political parties were desirous of 
conciliating the burghs, who had long sought for the passage 
of the Bill, and the most that could be secured, with the 
assistance of Dr. Cameron, Dr. Farquharson, Dr. Clark, and 
one or two other members, was the withdrawal of most of the 
public health clauses, and the removal of the words ‘and 
Health ’”’ from the title, so as to leave the way open, as far 
—" for the introduction of a general Public Health 
Mil, 
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The mischievous effects of the Bill as it passed, however, 
were not fully appreciated at the time. It was but recently 
that a closer study of its general provisions by the Society of 
Medical Officers resulted in the discovery that certain ob- 
scurely worded clauses had the extraordinary effect of placing 
in the hands of seven householders in a village or two con- 
tiguous villages, with a joint population of 2,000 or over, to 
ordain the erection of the village or villages into a burgh, 
without the wishes of the inhabitants being consulted, and 
without any possible appeal. Once created a burgh the 
village or small town is thrown almost entirely outside of the 
jurisdiction of the county council and district council, and 
there is nothing to prevent its relapse into its primitive bar- 
barism. If these clauses stand without amendment, the effect 
will be disastrous to the recently-established district councils 
and their domain. In the course of the cleansing of the 
Augean stables which has followed upon their induction to 
oftice of these bodies, a good many susceptibilities have been 
offended. Property owners have been made to realise that 
their relation to their house property does not end with the 
collection of the rents. The village pump, with its hallowed 
associations, has been dismantled. The keeping of pigs in 
back yards has been discouraged. The inhabitants, however, 
have seen reason for these changes; and as the conversion of 
the village into a burgh would involve the transference of the 
principal burden of the rates from the shoulders of the owner 
to those of the occupier, there is no reason to expect that the 
inhabitants generally would favour any such movement. But 
there is probably no village of 2,000 inhabitants in which a 
good many more than seven householders—property owners 
and oldest inhabitants who do not believe in these new- 
fangled notions—could not be obtained to sign the necessary 
petition for incorporation as a burgh. Bysuch means thenew 
district formed under the Local Government Act would find 
themselves eviscerated, their efficiency destroyed. With a 
view to averting this retrogression, the Society of Medical 
Officers has circulated a memorandum directing attention to 
the matter among all the rural local authorities in Scotland, 
and has made strong representations on the subject to the 
Scottish members of Parliament, as the result of which a 
powerful movement has arisen for putting pressure upon the 
Government to introduce a short amending Act, providing 
that, as formerly, burghs shall be created only upon the 
demand of a majority of the inhabitants. It is understood 
that the Scottish Office is giving earnest consideration to the 
matter; and it is to be hoped that it will avail itself of this 
opportunity of removing the suspicions of reactionary ten- 
dencies which have arisen in Scotland in connection with the 
recent unfortunate withdrawal of the pre-existing restriction 
of county medical officers from private practice. 





THE ELEVENTH INTERNATIONAL MEDICAL 
CONGRESS. 

A MEETING of the English Committee was held at 1, Harewood 
Place on April 28th at 5p.m. Present: Mr. T. Bryant, in the 
chair; Sir James Paget, Sir Andrew Clark, Sir W. Mac 
Cormac, Sir Dyce Duckworth, Sir J. Fayrer, Dr. Saundby, 
Dr. Dreschfeld, Dr. Withers Moore, Dr. C. Taylor, Mr. Shirley 
Murphy, and Mr. Makins. It was resolved that Sir W. B. 
Dalby, Dr. F. Semon, and Mr. C. 8. Tomes be asked to join 
the Committee with a view to bringing its constitution into 
closer agreement with the Sections of the Congress by giving 
representation thereon to otology, laryngology, and odont- 
ology. The Committee decided to facilitate the business of 
the Congress by giving information both in the press and 

tivately, but considered that matters relating to travelling, 
odging, ete., would be more satisfactorily treated by Messrs. 
Cook and Son, of Ludgate Circus, with whom the Honorary 
Secretary was directed to enter into relations. It was resolved 
that Mr. Bryant, Sir William MacCormac, and Sir Dyce 
Duckworth should form a working Subcommittee; Mr. 
Makins to act as Honorary Secretary. 

The Committee is able to give the following information as 
i» the most recent arrangements: 

Communications to be made to the Congress must be announced not 
later than June 30th, 1893. Abstracts of the same must be sent not later 
than July 31st for printing and later distribution amongst the members. 


The membership subscription may be paid in Rome, or at an earlier 
date if wished. The ticket admitting to meetings, etc., will be issued in 











Rome, and is distinct from the member’s ticket referred to below, which 
is for use on the journey only, and for which nothing is paid. Members 
will, however, in any case be required to obtain the tollowing cards and 
papers in order to benefit by the various reductions made by the railway 
companies : (1) Ticket of membership, (2) letter of invitation, and (2) card 
of legitimisation. No. 1 will be required by the — railway com- 
panies, No. 2 by the French railway companies, and No. 3 by the Italian 
railway companies, when the member requires to proceed direct to Rome 
in place of taking a circular ticket. 

N.B. The English, French, and Italian railways alone give a reduction 
of fares, none is allowed by the Swiss or German companies. 

Passengers travelling direct may leave by any station on the Great 
Eastern, South Eastern, or London Brighton and South Coast Railways. 
and may travel to Rome and back for a single fare, one ticket being 
needed to Paris and a second to Rome. Members who wish to make a 
circular tour in Italy should book to one of the frontier stations, Modena 
or Vintimiglia, and thence can obtain circular tickets with a further 
reduction of 20 per cent onthe fares. These may be so arranged as to 
allow the passenger (1) to return to the same frontier station he started 
from; (2) to start at Vintimiglia and return by Modena or vice versa : 
(3) to start at either and return to one of the frontier stations of 
Switzerland or Austria (Luino, Chiasso, Ala, Pantebba, and Cormons). In 
this case it must be borne in mind that no reductions are given on the 
Swiss or German railways after the frontier line is passed. 

ARRANGEMENTS FOR LADIES.—The English railways admit actual mem- 
bers only to benefit by the reduced fares, but the French and Italian 
railways allow the reduction to ladies and children of members provided 
with the above-mentioned pepere of legitimisation properly filled up by the 
owners. As already mentioned, the ticket of membership issued for the 
ae my gives no right of access to the meetings of the Congress, but 
adies wishing to attend the meetings and join in the festivities can do so 
on obtaining a lady-member’s ticket, for which a subscription of 10 lire 
(about 8s.) must be paid. By special decree of the Government, all mem- 
bers of the Congress, ladies or gentlemen, will have free access to all 
rational museums and galleries, and to the works of Pompeii. 

The Honorary Secretary (G. H. Makins, 47, Charles Street, Berkeley 
Square), will give any information in his power regarding the arrange- 
ments of the Congress. 








MEDICAL DEFENCE UNION. 
THE adjourned ordinary general meeting of the Medical 
Defence Union (Limited) was held at the rooms of the Royal 
Medical and Chirurgical Society, 20, Hanover Square, W., on 
Wednesday, April 19th, Dr. Stamrorp FEtcE in the chair. 
There was an attendance of about 130 members. The follow- 
ing report has been forwarded to us officially : 

The CHAIRMAN drew attention to the position in which the 
business was left at the adjournment, and in the absence of 
Dr. Bridgwater he named Mr. Victor Horsley. With the con- 
sent of the meeting Mr. Horsley withdrew his previous 
amendment and moved the following amendment : 

That the report be adopted, with the addition to the appendix thereof 
of the actual letter received by Mr. Payne fro1a Mr. Tait in which the 
words “I suspect” were omitted and also the letter of Dr. Denholm pub- 
lished in the circular calling this meeting. 

Dr. DAnForD THoMas seconded the amendment. He had 


been horrified at the suggestion that Mr. Lawson Tait had 
sent for publication in the report as the original a copy 
of the letter which was not accurate in detail, and he 
had found that the letter which had been published by the 
Council was actually the original letter which had been 
written by Mr. Lawson Tait. It was only on the second day 
of the trial, when the originals had been called for, that it was 
discovered that in the typewritten copy forwarded to Mr. 
Payne and shown to Dr. Denholm the above words had been 
omitted. ; 

Dr. Lestrz Puiiitps (Secretary), said that the letter which 
had been brought before the Council, and upon which tbe 
Council acted, undoubtedly contained the words “‘ I suspect,”’ 
and the patient’s friends had received the letter without the 
words because, as explained by Mr. Tait, his secretary had 
omitted those words in making the typed copy for despatch 
to Mr. Payne. 

The amendment was agreed to. 

On the motion of Dr. SaunpBy, seconded by Mr. GEORG # 
Brown the cash statement and balance sheet was adopted. 

The CuarrMAN announced that the retiring members were 
Mr. Barling, Mr. Hallwright, and Mr. Messiter, who were 
eligible for re-election. There was also a vacancy caused by 
the accepted resignation of Mr. Lawson Tait. ; 

After some discussion Messrs. Barling and Hallwright were 
re-elected, Dr. Horder of Cardiff was elected in the place of 
Mr. Messiter, and Mr. Victor Horsley in the place of Mr. 
Lawson Tait. ee 

The auditors were re-elected, and a sum not exceeding £50. 
was voted towards the payment of travelling expenses of 
members of Council. ’ 

The thanks of the members were then voted to the medicah 
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journals, the General Medical Council, and various other 
medical bodies. A vote of thanks was also passed fo the 
officers of the Union for their services during the past _— 

Mr. Victor Horsigey moved and Dr. CoHEN seconded : 

That this meeting is of opinion that in the special circumstances under 
which the action of Denholm v. Tait was settled, Mr. Lawson Tait is in 
honour bound to fulfil his promise that his cheque book should be ready 
to subscribe towards the cost of the action. 

Aiter discussion, in the course of which Mr. Tait’s printed 
circular letter addressed to members of the Union was freely 
alluded to, this was unanimously carried. 

Dr. Lestre Putixres, in referring to the statement made by 
Mr. Lawson Tait in his circular dior that the Council was 
obliged to take up any case submitted to them, and had no 
power to refuse to do so, read the opinion given by the solici- 
tors of the Union in June, 1891, an opinion entered upon the 
minutes and signed by Mr. Tait himself and acted upon by 
him as President in many cases, in which letter the solicitors 
dee 'ared that there was nothing in the memorandum for in 
the articles of association rendering it obligatory on the 
Council to undertake proceedings or to accept applications 
made to them. 

Mr. LarxineG expressed the opinion that the intention of 
the Union was not to favour or conduct internecine warfare 
but to protect members against attack from outside its ranks. 
He begged to move, for further guidance of the Council: 

That this Society being a Medical Defence Union, it is inadvisable 


that the funds should be used to defend or support any action made 
against another member of the profession, and that this be a recommen- 


dation to the Council. 

Mr. Ernest Hart seconded the motion. The Council had 
that very quéstion under discussion, and it would strengthen 
their hands very much if the resolution were passed. 

The resolution was agreed to, and a vote of thanks to the 


Chairman terminated the proceedings. 


At a meeting of the elective members of Council held at 


the rooms of the British Medical Association on April 26th, 
Mr. Victor Horsley, F.R.S., was elected President of the 
Medical Defence Union in place of Mr. Lawson Tait, whose 
resignation had been placed in the hands of the Union and 
ac »epted. 





THE ASSOCIATION OF FELLOWS OF THE 


COLLEGE OF SURGEONS OF 
ENGLAND. 
A meggrine of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on April 
26th, 1893, Mr. Grorce Pottock, President, in the chair. 
There was a good attendance of members. 

The minutes of the last meeting having been read and con- 
firmed, the Honorary Secretary read a letter from Mr. C. 
N. Macnamara accepting the invitation of the Committee that 
he should come forward again as a candidate for re-election 
to the Council in July next. Letters were also read from Mr. 
Oliver Pemberton and Mr. Mayo Robson. Mr. Pemberton 
wrote in answer to questions addressed to him by the Com- 
mittee ; and Mr. Mayo Robson expressed his willingness to 
offer himself as a candidate for the Council of the College at 
the ensuing election in accordance with the wishes of the 
Committee. A subsequent telegram, however, was received 
from Mr. Robson intimating a doubt as to the advisability of 
his candidature upon the present occasion, and the Honorary 
Secretary was instructed to say that the Committee did not 
see any reason for changing its views, notwithstanding the 
considerations which Mr. Robson had advanced. Meanwhile 
the Honorary Secretary was directed to acknowledge Mr. 
Oliver Pemberton’s letter, and to thank him for the expression 
of his views with reference to the questions addressed to him 
by the Committee in the resolution which was passed at the 
last meeting. In reply to a question, the Honorary Secretary 
reported that Mr. Oliver Pemberton resigned his membership 
of the Association in April, 1890, and, under the circumstances, 
doubt was expressed by members of the Committee as to the 
possibility of the Committee according active support to any 
candidate who was not a member of the Association. The 
further discussion of the relative claims of the respective can- 
didates so far as the support of the Association was concerned 
was postponed to the next meeting. 

The Honorary Secretary reported that so far the appeal 

for subscriptions from the members of the Association, which 
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was agreed upon at the last meeting, had been satisfactorily 
responded to. 

This concluded the business of the meeting; ard the Com- 
mittee adjourned until Wednesday, May 17th. 








THE CHOLERA. 
Tue Ports AND CHOLERA EXPENDITURE. 

THE representatives of port sanitary authorities who last 
week were received by the Chancellor of the Exchequer on 
the question of State aid in respect _of local measures of pre- 
caution against cholera will hardly be satisfied with the 
result of the conference. Briefly stated, the only hope of as- 
sistance held out to the ports as likely to be rendered by 
the Government was the provision of hulks on reasonable 
terms by the Admiralty for purposes of isolating cholera 
cases, and the provision in particular places of launches by the 
Customs for the joint visitation of vessels by Customs and 
sanitary officers. Sir William Harcourt held that the ports 
are made by the traffic from over sea which-renders special 
precautionary measures a necessity in times of Continental 
cholera epidemics, and if it be conceded that the steps locally 
taken call for aid from Imperial funds the difficulty would be 
to determine where grants in aid are to begin and at what 
point they shall cease. Means of isolation, disinfection, and 
inspection are surely essentials for every seaboard town in 
normal conditions of public health at home and abroad, and 
the experience of last year does not lead to the inference that 
any of our ports will be taxed with any extraordinary outlay 
on account of quantity of seaborne cholera. But, supposing 
that one and another place can be shown to have been put to 
some phenomenal expense as a result of heavy visitation by 
cholera from over sea, we cannot but think that Parliament 
would recognise the resulting charge on the local rates and 
grant substantial relief. In fact Sir William Harcourt hints 
at some such departure from principles otherwise fixed. 

But, on the other hand, can the claim for State aid be 
reasonably said to be made by our seaports alone? How is 
it with px fer districts called upon to take special action in 
cholera seasons? Granted the justice of Imperial help fora 
port, will not towns possibly invaded deem themselves quite 
as much the guardians of the country in their attempts to 

revent further spread of the disease? Perhaps more so, 
or whereas seaboard places having shipping, coasting or 
foreign, must feel in a measure the absolute necessity of 
fully preparing to withstand seaborne cholera, inland dis- 
tricts might say that Governmental aid to the ports relieved 
other areas from need of extra precautions, since the ‘first 
line of defence’’ was deemed, by reason of central responsi- 
bility, impassable. . 

We trust that, however the question may end, all authori- 
ties, seaboard and inland alike, will endeavour to place the 
areas of their jurisdiction in a state of complete preparedness 
to meet cholera should it come. The pa of port 
sanitary bodies seem alive to a sense of the responsibility 
resting upon them, and whilst it may be that some unanimous 
action on their part to place before Government the hardship 
of local rates having to meet expenses which, if cholera pre- 
vails, will be without doubt in excess of ‘‘ the normal expendi- 
ture” (as, for example, remuner:.tion of staff for continuous 
inspection of vessels, by night as well as day) would possibly 
meet with favourable consideration, yet the expense would be 
as nothing compared with the saving to the port-town itself 
by reason of averted sickness and death, to say nothing of 
loss of trade to an “ infected port.’’ Hamburg is a striking 
object lesson on this subject. 


ProposEep TEMPORARY CHOLERA HospiTais IN LONDON. 

A suggestion has been made to the London Council that 
the parks and open spaces of London should be used for the 
erection of temporary hospitals for cholera, if necessary. 
The Parks Committee do not at all approve of the proposal, 
and the matter will be brought before the London Council at 
its next weekly meeting. It is maintained, and with good 
reason, that more private and out-of-the-way places should be 
used. Indeed, the objections to so using the parks are many. 
The Council would not object, in the case of necessity, to 
allow of certain vacant land in its possession being used for 
temporary hospitals. 














THE INDIAN LEPROSY REPORT. 





Te Burm | 967 








May 6, 1893.] 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Susscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


i‘ British Medical Journal. 
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THE INDIAN LEPROSY REPORT. 
TuE importance of the ‘‘ Indian Leprosy Report,” an abstract 
of which was published in the British MEpical. Jocurnat of 
April 29th, can hardly be overestimated. The publication, 
indeed, has been long and anxiously looked forward to, 
not only by experts but even by the general public in many 
parts of the world; and this is not to be wondered at when 
we remember that in more than one of our colonies legisla- 
tion on the leprosy question has been actually postponed 
until this report shall have appeared. That the whole ques- 
tion of leprosy will not by its means be set at rest we may 
readily understand, for even had the Commissioners had 
years, instead of months, to devote to their investigations, 
the subject is obviously too*big, its intricacies too multiform, 
and the existing information as to its pathology far too 
scanty for the last word to have heen said. There can be 
little doubt, however, that in*many ways the able and careful 
report before us will help to clear the ground and lighten the 
atmosphere; and we may consider, indeed, that some ad- 
vance at any rate has been madein our knowledge of the 
disease, particularly as it exists in India. 

A very few years ago there was great public alarm as to 
the alleged enormous increase of leprosy in that country in 
spite of the fact, as pointed outfat the time by writers who 
had calmly studied the subject, that there was no valid evi- 
dence pointing to any such conclusion, Now, if the report 
will do nothing else, it will certainly allay all anxiety upon 
this point ; for it is therein as conclusively demonstrated as 
such things can be, that, if anything, there has been in the 
last ten years an actual decrease, both relatively and abso- 
lutely, in the number of lepers in India. It is convincingly 
shown, indeed, that it is nothing short of an absurd exagger- 
ation to say that leprosy is becoming in any way “an Im. 
perial danger.” Another point upon which the intelligent 
public mind will be satisfied is regarding the alleged influ- 
ence of vaccination in spreading leprosy ; although, of course; 
we must not expect that the evidence adduced will have the 
slightest effect on the minds of our antivaccination friends. 
The facts, however, will be generally regarded as sufficiently 
conclusive that no such relation can be reasonably main- 
tained. 

An old theory—the hereditary causation of leprosy—will 
also by this report be helped on to its final rest. It has cer- 
tainly had many supporters until comparatively recently, 
when Dr. Hansen may be said to have given it a fatal stab 








by his observations among the Norwegian leprous immi- 
grants in America. The ‘‘fish theory,” moreover, receives a 
quietus from the Commissioners, who have satisfied them- 
selves that leprosy is not more common upon the coasts and 
in the neighbourhood of large rivers in India, and that a vast 
number of lepers in that country never partake of fish in any 
form. 

The observations which will doubtless raise among medical 
men who have lived in leper countries the greatest dis- 
cussion, are those relating to ‘the contagiousness of 
leprosy. The Commissioners freely accept the microbie origin 
of the disease; they admit that it must be classed among 
the infective and contagious diseases ; and yet they argue, 
and with great ability, that it is practically not contagious ! 
In their own words, which they print in italics : ‘though they 
consider lepresy an infective disease, caused by a specific bacillus, 
and, moreover, also a contagious disease, they are of opinion that 
there is not sufficient evidence that leprosy is maintained or 
diffused by contayion; indeed, under the ordinary human sur- 
roundings, the amount of contagion which exists is so small that 
it may be disregarded, and no legislation is called for on the lines 
either of segregation or of interdiction of marriayes with lepers.” 

The Commissioners’ adoption of Fliigge’s use of the term 
‘‘de novo” in reference to the acquisition of such a disease as 
leprosy, will also lead to much criticism ; and it seems to us, 
indeed, rather unfortunate. They simply mean by this term 
not that the microbe is of no etiological importance, but 
that it ‘‘may reach the body and set up the disease quite 
apart from contagion, if only the required disposition exists.” 
They assume that leprosy is an endemic disease, and that its 
virus is widely disseminated, probably in the form of resting 
spores, and always ready to take on growth in a suitable 
nidus. As they point out, the districts in India where 
leprosy is exceedingly prevalent agree in the following 
points: the existence of poverty, bad sanitation, over- 
population, and unhealthy or moist climates ; and we may, to 
some extent, admit with them that the tendency to a 
decrease of leprosy which is now evident. in India may be 
largely put down to the improving social, economic, and 
hygienic conditions of the people. 

The conclusions based upon the observations and argu- 
ments contained in the report are thus summed up by the 
Commissioners :— 

‘‘1, Leprosy is a disease sui generis ; it is not a form of 
syphilis or tuberculosis, but has striking etiological 
analogies with the latter. 

‘*2, Leprosy is not diffused by hereditary transmission, 
and for this reason and the established amount of sterility 
among lepers the disease has a natural tendency to die out. 

‘3, Though in a scientific classification of diseases leprosy 
must be regarded as contagious and also inoculable, yet the 
extent to which it is propagated by these means is exceed- 
ingly small. 

‘4, Leprosy is not directly originated by the use of any 
particular article of food, nor by any climatic or telluric con- 
ditions, nor by insanitary surroundings ; neither does it 
peculiarly affect any race or caste. 

‘5, Leprosy is indirectly influenced by insanitary sur- 
roundings such as poverty, bad food, or deficient drainage or 
ventilation, for these, by causing a predisposition, increase 
the susceptibility of the individual to the disease. 

‘6, Leprosy in the great majority of cases originates de 
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novo—that is, from a sequence or concurrence of causes and 
conditions, dealt with in the report, and which are related to 
each other in ways at present imperfectly known.” 

In reference to the advisability of compulsory ‘‘ segrega- 
tion,” for which so many persons in India and elsewhere 
have been vociferously clamouring, the Commissioners speak 
with no uncertain note. In the first place, it is insisted 
that, for India, complete segregation may be considered to 
be absolutely impracticable ; and, secondly, that nothing of 
the kind is justified by the nature of the disease. They do 
not object to, however, and indeed recommend, a sort of 
voluntary isolation in leper colonies or farms. The com- 
paratively few children that might be born, they suggest, 
should if possible be removed to orphanages. (Quite apart 
from the idea of infection, the Commission is of opinion that 
lepers should not engage in the sale of food or in such oc- 
cupations as those of barbers and washerwomen. 

It is obvious that the report will have to run the gauntlet 
of criticism, which we may well expect will be both pungent 
and from many quarters. Many of those who have had to 
do with leprosy have—to judge from their utterances—already 
made up their minds upon several important points alluded 
to in the report, and each observer seems to have his pet 
theory, and quietly to leave aside anything that can be said 
against it. Others, however, will be greatly impressed by the 
data which have been so ably collected and placed before us ; 
and whatever differences of opinion there may be as to the 
soundness of the conclusions adopted by the Commission, 
everybody will admit that the Commissioners have done 
their work conscientiously and with consummate ability. 
The ‘‘ Report of the Leprosy Commission in India of 1890-91 ” 
will without doubt stand with the celebrated Royal College 
of Physicians’ Report of 1867, and take a place as one of the 
landmarks in the history of leprosy. 





THE PHYSIOLOGICAL BASIS OF THE EIGHT 

HOURS’ DAY. 
Tuat there are practical difficulties in the adoption of an 
eight hours’ day for all workers none can deny; whether 
workers are likely to make a proper use of spare time, and 
whether an.eight hours’ day should be compulsory or op- 
tional, are matters on which there is great difference of 
opinion. Few will question that grinding toil from morning 
till night is most undesirable, and that a reasonable time 
for recreation and change of scene is necessary for all work- 
ers, not least for those whose employment calls into play 
none of the higher and intellectual sides of the mind, and 
for those whose work, like that of miners, is of an uninviting 
and laborious nature. It is impossible, however, to argue 
such questions from the mere lofty standpoint of theory. 
Labour problems cannot always be put to the touch of 
experiment ; but in this particular case the experiment has 
been tried, and its success will do more to convince ob- 
jectors than any amount of theoretical quibbling. Cer- 
tain engineering firms in the north of England having 
determined to give the eight hours’ day a trial, took the pre- 
caution to agree with the men to reduce their wages by such 
an amount as would cover half the anticipated loss, the 
masters bearing the other half. After a few months it was 
found that there was no loss whatever; the output was as 
large as before. 





Such a result, and it is by no means unique, is not only 
intensely interesting to the parties immediately concerned, 
but also opens up a field of physiological research which 
is almost untouched. It is not often that politics and 
physiology come into such close relationship. It amounts to 
this, that when the men worked for nine or ten hours, 
one or two hours were to all practical intents and purposes 
wasted. We do not mean deliberately wasted, but that the 
natural processes of fatigue operated in such a manner as 
to lead to a wasteful expenditure of energy. In a shorter day 
the workmen work with a will, to put it popularly ; that is to 
say, the hours are not sufficiently long to admit of the onset 
ofa time when the voluntary control over the muscles is 
necessarily lost to a great extent. 

The question of fatigue is very nearly related to that of the 
muscular sense, and few physiological questions have been 
more keenly discussed. Muscular fatigue is not a purely 
local muscular condition; the nervous centres are also at 
fault. Mosso, of Turin, has gone so far as to suppose that 
some toxic substance is produced during muscular activity 
which, passing into the blood and reaching the brain, 
impairs its activity and the will power associated therewith. 
He has also, by means of an instrument which he has devised 
and named the ergograph, shown graphically that the fall in 
the amount of voluntary contractions is not necessarily a 
steady one, but may exhibit rises in the course of the 
downfall. 

Returning now to the operatives and their eight hours’ day. 
the question arises what is the curve that would represent 
graphically the amount of work done as the day progresses. 
Here our information is necessarily scanty ; observations are at. 
present few in number, and the investigation on a mass of 
mill hands is necessarily difficult. In one case, of which we 
have received private information, the rough and ready 
method was adopted of directing the foreman to estimate the 
output per hour. It was found that the least productive 
period was the time before breakfast ; after this meal the 
efficiency of the work gradually increased, and reached a 
maximum about eleven in the morning; from this time 
onwards there was a stealy fall, uninfluenced apparently by 
subsequent meals until the end of the day. 

This is perhaps.what one would expect ; working on am 
empty stomach is not working under the most advantageous 
circumstances, in spite of the long period of rest by which it 
is preceded. But every pedestrian knows that his most suc- 
cessful efforts are not made at the start, but when he gets 
warmed to his work; and every student who has taken 
muscle curves is aware of what is called the ‘‘ beneficiab 
effect of contraction” which precedes the occurrence of. 
fatigue. 

Dr. Warren P. Lombard,' of Worcester, Massachusetts, 
has made, by Mosso’s method, some experiments on himself, 
in which he has confirmed many of Mosso’s results, as wel} 
as discovered some new facts. Experiments on a single 
individual will have to be controlled, and doubtless corrected 
by observations on others ; but as these are the most recent 
exact experiments performed in this field of scientific re- 
search it may not be uninstructive to quote some of his more 
important results. He finds that the causes of fatigue in the 
muscles made to contract voluntarily are to be sought chiefly 
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in the central nervous system ; this is followed by rapid 
recuperative power. Those influences which lessen the 
power to do voluntary work are hunger, a fall of barometric 
pressure, a high temperature, a moist atmosphere, and the 
nse of tobacco. Those which increase the ability to do 
voluntary muscular work are exercise, rest, and especially 
sleep, food, and rise in atmospheric pressure and the use of 
alcohol. The experiments with alcohol taken in small quan- 
tities were however few in number, and did not last suffi- 
ciently long to show more than the primary stimulating 
effect of the drug. 

As we said at the outset, observations such as these open 
up a wide and interesting field, and if followed up on a 
jarger scale by more accurate observations on the working 
power of large masses of operatives, we doubt not that 
social reformers may discover that there is a physiological 
basis for the shortening of working hours. 








ON THE ACTION OF ALUM UPON THE 

NERVOUS SYSTEM. 
THE modern development of chemistry has undoubtedly 
been of the greatest possible service in arts, manufactures, 
and in medicine, but, like all good things, it is not without 
its disadvantages, and sometimes it may lead to evil, the 
cause of which may remain long unsuspected. It is possible 
that this may be the case with some of the nervous diseases 
whose causation is frequently attributed to hurry, worry, 
and nervous strain, due to an advancing civilisation. There 
is no doubt that the introduction of the penny post, railways, 
and telegrams has very greatly increased the strain upon 
the nervous system, but still we can hardly attribute to them 
some of the obscure nervous diseases from which some 
people suffer, while a very large number more who are sub- 
ject to the same strain remain uninjured. The number of the 
factors which may be concerned in producing nervous dis- 
ease has hitherto rendered it impossible to trace these dis- 
eases to their exact source. Of late years there has been a 
tendency to recognise a likeness between the symptoms of 
certain nervous diseases and those produced by poisons ; 
and, as Dr. Sidney Martin showed very clearly in his Goul- 
stonian lectures, the paralysis which follows diphtheria is 
not due to the microbe of the disease, but to a poison pro- 
duced. by it which will cause nervous degeneration and loss 
of power when separated from the microbe and injected into 
an animal. The poison produced by the diphtheria bacillus 
appears to belong to the class of toxalbumins, but in his re- 
searches on anthrax poison Dr. Martin showed that from the 
anthrax virus an alkaloidal substance could be separated 
which had a lethal action like that of the ordinary virus 
itself. 

In the Croonian Lectures for 1889, Dr. Lauder Brunton 
pointed out the likeness between the symptoms of dis- 
seminated sclerosis and locomotor ataxy in man, and those 
produced in frogs by poisons belonging to the benzine series, 
and such observations indicate the possibility of certain 
nervous diseases being caused by the absorption of poisonous 
products of albuminous decomposition in the intestines. 
Certain inorganic substances are well known to cause nervous 
disease, examples of which am lead palsy and mercurial tre- 
mor, affections which are readily traced to the poisons produc- 
togthem. Hitherto, however, no attention has been directed 





to alum as a possible cause of nervous disease, and yet the 
symptoms it produces on the nervous system after its 
absorption into the blood are very remarkable indeed. They 
were apparently first noticed by Orfila, who found that when 
alum was given to a dog, and vomiting prevented by 
ligature of the gullet, death occurred, with symptoms of 
weakness and diminished sensibility, so that it was almost 
impossible for the animal to stand upright, and pinching and 
pricking caused no movement. 

The most complete series of experiments on the action 
of aluminium salts were made under the direction of Pro- 
fessor Hans Mayer by Paul Siem.' These experiments 
showed that when administered to animals (dogs, cats, 
and rabbits) by subcutaneous injection, a soluble salt of 
alum causes no symptoms at all for three or four days. 
Then the animal suffers from loss of appetite and obstinate 
constipation, emaciation, languor, and disinclination to 
move. Next there is vomiting and loss of sensibility, as a 
deep prick with a needle is scarcely felt. When forced to 
move the leg is raised, but trembles and twitches violently, 
and is with difficulty placed on the ground. Sometimes 
there is general tremor or convulsive twitching, and some- 
times there is extreme weakness or partial paralysis of the 
posterior extremities. There is complete loss of sensibility 
to pain, while the animal retains its senses. Then the power 
of moving the tongue and of swallowing is completely lost ; 
even the saliva cannot be swallowed. The symptoms are 
precisely those which are observed in a disease occurring in 
man, and known under the name of acute bulbar paralysis. 
The cause of this disease in man is at present unknown, 
and the idea of its possible connection with the continued 
absorption of alum in the same way that lead palsy or mer- 
curial tremor may be due to the absorption of lead or mercury 
is quite anew one. Much observation may be necessary in 
order to ascertain whether such a connection exists or not, 
but the disease is so dreadful and its treatment so hopeless 
that it is well worth while for physicians generally to try 
whether such a causal connection between the use of alumina 
and the appearance of the disease can be traced. It is pro- 
bable that many medical men are unaware of the extent to 
which salts of alumina may be introduced into the body, be- 
cause they are under the impression that the use of alum in 
bread is forbidden by law, and that, as this element hardly 
exists to any extent in any potabie waters, they may con- 
sider that its introduction into the body is impossible. The 
notice which we have given in another part of this week’s 
issue of the trial regarding the use of alum in baking powder 
throws a new and by no means pleasant light upon this 
subject. 


_ 
—— 





Dr. WILHELM VRAGASSY, a member of the British Medical 
Association, has been appointed to succeed Baron Mundy at 
the head of the Vienna Freiwillige Rettungsgesellschaft. 


Art a meeting of the Council of the Medical Defence Union, 
held at the Rooms of the British Medical Association, Strand, 
on April 26th, Mr. Victor Horsley, F.R.S., F.R.C.S., was 
elected President in the place of Mr. Lawson Tait, whose 
resignation had been placed in the hands of the Union and 
accepted. 

1 Siem’s paper is very fully abstracted by Professor Kobert in the 211th 
volume of Schmidt's Jahrbiicher, and also in Virchow’s Jahresbericht, but 


the full account of the experiments is given only in the Inaugural Disser- 
tation, published in Dorpat in 1886 (Schmakenburg’s Buchdruckerei). ' 
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EDINBURGH UNIVERSITY. 
THE university and extra-academical classes in medicine at 
Edinburgh resumed for the summer session on May Ist and 
2nd. Simultaneously the examinations in clinical medicine 
and surgery for the final M.B. and C.M. were begun, and 
will be carried on from now till the early part of June. 
ST. BARTHOLOMEW’S HOSPITAL: DR. ANDREW’S 
RESIGNATION. 

Ir is felt by many friends and former pupils of Dr. Andrew 
that, in recognition of his long and valuable services to the 
hospital and school of St. Bartholomew’s, some testimonial 
should be presented to him. In furtherance of this a meeting 
will be held in the great hall of the hospital on Wednesday, 
May l7th, at4 p.m. All those interested are requested to 


accept this notice as an invitation to attend. 


TOTAL ABSTINENCE IN THE INDIAN ARMY. 
THE membership of the Indian Army Temperance Associa- 
tion has reached its highest point. The whole strength of 
the British forces in India is about 68,000, and as there are 
20,111 men who are abstainers, the progress of sobriety has 
been remarkable. At Singapore, 130 artillerymen out of a 
total strength of 200 are abstainers. 


DOCTORS’ FEES. 

Tue Recorder of Dublin has recently had a case before him 
in which a practitioner (Mr. John Keyes) claimed £10 for 
nineteen day visits, one night visit, and three visits when a 
consultant was present. The judge gave a decree for £8, and 
took occasion to say that the fees of the medical profession 
appeared to be fixed by rule of thumb, and not according to 
any general recognised principle. Recorders and other 
judicial personages, who after all are only promoted barris- 
ters, often speak down in this lordly fashion to medical men 
who happen to appear before them. The amount claimed here 
appears to have been reasonable enough, and the defendant (a 
maker of juvenile clothing) seems to have been in good circum- 
stances. The Recorder’s remarks are not likely to cause any 
great upheaval on the fee question. What more particularly 
interests us is to know by what process—rule of thumb or 
otherwise—he arrives at his judgment. 


THE GENERAL MEDICAL COUNCIL. 

Tue next session of the General Medical Council cannot fail 
to be one of very considerable importance. The Executive 
Committee will meet on Monday, May 22nd, and the Council 
on the following day. A report will be presented on the 
corporations and institutions whose examinations have been 
already visited prior to March Ist by the visitors and inspector 
on behalf of the Council. Reports of the Committees on 
Education and on Examinations will also be presented; the 
former, we understand, will deal specially with the question 
of preliminary education. The Committee on Medical Aid 
Associations will also, it is understood, present its report. 
This report will contain the results of the inquiry, during 
which evidence on both sides of the question was taken at 
considerable length. It is believed that at an early period of 
the session a number of penal cases will be considered. 
Among other matters which will be brought before the 
Council is an application from the University of Madras for 
the recognition of its medical degrees, including the L. M.S. 


THE RIGHT OF ENTRY. 
As an instance of the extremely insanitary conditions amid 
which a large proportion of our population lives, and as 
showing the necessity of repeated official inspection of all 
dwelling houses, we draw attention to a recent report to the 
Poplar Sanitary Committee of a house-to-house inspection 
made by one of their officials ; 169 new inspections were 
made of 169 premises, and only 8 were found to be in fair 
condition, while the defects’ inthe remainder led to the 





serving of 157 intimations of nuisances. Among the defects 
noticed were 60 sink waste-pipes directly connected with the 
drain, 37 w.c. soil pans without (or without sufticient) water 
supply, 32 drinking water cisterns uncovered and in a dirty 
condition, and 24 cases in which the drinking water was 
stored in cisterns directly connected with the water closets. 
Yet people are to be found who will write to the papers and 
maintain that the power of entry given to the sanitary in- 
spector by the Public Health Act is only meant to apply in 
cases where he has specific reasons for believing that there 
is something wrong. How are these drinkers of drain- 
polluted water to be protected from disease if the inspector 
is only to peep over the area railings ? 


PTOMAINE POISONING. 

Dr, T. O’KEtty, of Chipping Norton, who was the medical 
attendant in the recent case of fatal ptomaine poisoning 
through eating unsound meat, has favoured us with the 
following report: The patients, four in number, including 
the deceased, were found to be suffering from urgent bilious 
vomiting anc diarrhoea, a generally increased and weakened 
pulse, and dry brown tongue ; the temperature was raised in 
one case to 104° F., and there was pain and tenderness, and 
some <listension of the abdomen, ani wakefulness in all but 
one case, in which there was decided stupor. The deceased, 
after rallying somewhat, became collapsed from recurrence of 
the vomiting and diarrhcea, and gradually sank. The history 
was undoubtedly that of ptomaine poisoning, due to the con- 
sumption of unwlhiolesome meat. 


HAFFKINE’S ANTICHOLERAIC INOCULATION IN 
CAMBRIDGE. 

We learn that inoculation against Asiatic cholera by Hafi- 
kine’s method is now in use in the Pathological Laboratory 
of Cambridge University. The method gives effective pro- 
tection in the case of such animals as guinea-pigs and rabbits, 
and it is supposed that it has a similar effectin man. In 
man the inoculation causes very little inconvenience, and 
appears to be without danger ; and it has been thought right 
to give such as desire it—before going to the East or travelling 
on the Continent—the opportunity of availing themselves of 
this mode of protection without the necessity of proceeding to 
the Institut Pasteur in Paris for the purpose. Indeed, M. 
Pasteur has expressed his desire to inform English applicants 
who now go to Paris to be inoculated by this method that 
the protection can be equally well carried out in England as 
soon as arrangements have been made with this object. Two 
inoculations are required at an interval of five or six days. A 
fee sufficient to eover the laboratory expenses connected with 
the preparation of the vaccines is charged in each case. 
Those who desire to avail themselves of this inoculation 
should communicate by letter with Professor Roy, Patho- 
logical Laboratory, New Museums, Cambridge. We are 
asked to state that Professor Roy and those who work with 
him in the pathology department do not in any way hold 
themselves committed to an acceptance of any of the vari- 
ous theories regarding the relation of Koch’s comma bacillus 
to Asiatic cholera, but have undertaken to carry out these 
inoculations because there is a demand for them, and be- 
cause they can only be safely undertaken with the precau- 
tions which are possible in a properly-equipped laboratory. 


POST-OFFICE CLERKS. 
Tue alleged prevalence of sickness among the clerks em- 
ployed in the Money Order Department at Coldbath Fields 
has caused much public anxiety. We have instituted an 
inquiry, which, while on the one hand assuring us that the 
matter is receiving the careful consideration of the authori- 
ties, leaves us at the same time very sceptical as to whether 
all their efforts will succeed in making the old convicts’ 
chapel into a fit and proper place for an office in which the 
clerks must spend their lives. It appears certain that there 
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has been a very considerable excess of sickness among the 
clerks who occupy this old building; and although this 
excess is largely shown by short absences on sick-notes—that 
is, absences for a day or two on account of slight ailments 
for which medical certificates are not required, still it remains 
true that few forms of sickness are so suggestive of injurious 
conditions of occupation as repeated small ailments which, 
without leading to anything definite, get well by a couple of 
days’ absence from work. We are assured that there are no 
insanitary conditions in the building so far as drains are con- 
cerned, but how far the inspection has been carried is not 
determined, and it is difficult to prove a negative in such a 
case. It is clear, however, that the place is generally either 
draughty or stuffy, or both. There is, theoretically,-ample 
cubic space, but this is due to height rather than to area, and 
is therefore practically valueless. The room is warmed by 
pipes and open fires; air is admitted by air tubes and by 
accidental door-opening, and removed by chimneys and by 
such openings of windows as local opinion on the compara- 
tive demerits of draught and stuffiness will allow. It is 
obvious that under these circumstances all the essentials are 
combined for the construction of a draughty room, and that 
the clerks employed there will often, in their efforts to avoid 
the Scylla of ‘‘catching cold,” rush on the Charybdis of 
poisoning by foul and rebreathed air. 


THE SMALL-POX AT GREENWICH: A SCHOOL 
EPIDEMIC. 

Durine the last three months a sharp epidemic of small-pox 
has been running its course in (ireenwich, of which, with the 
assistance of Dr. Hartt, medical officer of health, we have 
been able to trace an interesting history. Eighty-four cases 
had been notified since January 30th, most of which have 
occurred within a comparatively small area. On January 
30th a woman and two children were found suffering from the 
disease. In the case of the woman the disease was much 
modified by vaccination, and had evidently been in existence 
a considerable time. Neither of the children had been 
vaccinated, and the pustules were already mature and con- 
fluent. All necessary measures of disinfection and destruc- 
tion of bedding were undertaken by the sanitary authority, 
and the patients were removed. The following are the facts 
which we have ascertained on inquiry : 

February 14th. A woman who was friendly with, and had been visited 
by, the one removed on January 30th, was attacked and removed, leaving 
two children, one of whom was attending a certain school. 

February 26th. These two children were notified. 

February 17th, February 25th, and March llth. Three adults were 
notified. The connection of these cases with the rest of the epidemic is 


not clear. 
Between March 1Sth and 25th there were 15 cases reported, all of which, 


except 1, were children, who in nearly every case attended the school 
to which the child also went who was removed on February 26th. 

March 26th to April ist. Nine cases, all but 1 being children living in 
the imraediate neighbourhood, and mostly connected with the same 


school. 
April 2nd to 8th. Seventeen cases, 6 of which were above 14 years of age. 


The cases were spread over a wider district, and occurred in better 
houses. 

April $th to 15th. Twenty-one cases, mostly adults. 

April 16th to 22nd. Six cases, all but_1 adults. 

April 3rd to 29th. Seven cases. 
lt ig satisfactory to note the subsidence of the epidemic, 
which, however, illustrates only too clearly the dangers to 
which school children are exposed by the admission in their 
midst of unrecognised cases of infectious disease. A com- 
parison of the dates given above makes it almost certain that 
the child notified on February 26th, who would not have 
attended school after the notification of its mother on 
February 14th, must have infected some other person (child 
or teacher) who has never been notified at all, and that this 
intermediate, unrecognised case gave origin to the 14 cases 
which occurred amongst the children between March 19th 
and 25th, and from which the rest of the epidemic spread. 





THE ROYAL SOCIETY. 

Amone the candidates selected by the Council of the Royal 
Society for election into that body on June Ist are: Dr. J. 
Cossar Ewart, Regius Professor of Natural History in the 
University of Edinburgh, a member of the Fishery Board for 
Scotland, and well-known for valuable work in connection 
with pisciculture; Dr. W. T. Gairdner, the esteemed and 
popular Professor of Medicine in the University of Glasgow, 
and Physician-in-Ordinary to the Queen in Scotland ; Dr. C. 
S. Sherrington, Professor-Superintendent of the Brown In- 
stitution, and Lecturer on Physiology at St. Fhomas’s Hospi- 
tal Medical School; Dr. E. C. Stirling, formerly Assistant 
Surgeon and Lecturer on Physiology at St. George’s Hospital, 
at present Lecturer on Physiology in the University of 
Adelaide, and Senior Surgeon to the Adelaide Hospital, 
lately President of the Royal Society of South Australia, 
and the discoverer of a new genus and species of marsupials ; 
and Dr. J. W. H. Traill, Regius Professor of Botany in the Uni- 
versity of Aberdeen. Mr. W. R. Dunstan, Professor of 
Chemistry and Director of the Research Laboratory of the 
Pharmaceutical Society of Great Britain, and Lecturer on 
Chemistry at St. Thomas’s Hospital, is also among the 
chosen candidates. 


PRELIMINARY EDUCATION OF MEDICAL STUDENTS. 
WE publish in another column (page ‘/41) an outline of the 
annual oration delivered by Mr. Mitchell Banks before the 
Medical Society of London on May Ist. The address was re- 
markable not less for its manner than its matter. The 
delivery of the oration was accompanied by a running fire of 
applause and laughter, for Mr. Banks has taken to heart the 
Horatian maxim Ridentem dicere verum quid vetat? There is 
no doubt that the imperfect education of the medical student 
in general knowledge due to defects in school teaching which, 
though they have dissimilar. causes, have similar results, is 
one of the great difficulties with which we have to deal. It 
would be well within the province of the General Medical 
Council to direct inquiries to be made as to the standard of 
attainment reached by successful candidates at the pre- 
liminary examinations of the licensing bodies. This might 
best be effected, probably, by inspecting these examinations 
as the professional examinations are inspected. After the 
conclusion of the oration the remainder of the evening was 
devoted to the social element, a large and distinguished at- 
tendance testifying to the popularity of this venerable 
Society. A choice selection of music was executed during 
the evening by the ‘‘ Bijou” orchestra, installed behind the 
imposing presidential desk, which remains as a permanent 
souvenir of the presidency of Dr. Theodore Williams. 


ARMY MEDICAL EXAMINERS. 

Tue Council of the Royal College of Surgeons in Ireland 
have addressed a strong protest to the Secretary for War on 
the subject of the appointment of examiners to the Army 
Medical Board. They point out how unfair it is to grant a 
monopoly of public competitive examinations to any educa- 
tional or qualifying body; that it is without precedent, and 
necessarily inflicts great injustice upon other similar bodies, 
inasmuch as it has the effect of diverting students who pro- 
pose to compete for such appointments, who naturally will 
be led to seek instruction at institutions with which the 
examiners who are subsequently to test them ate connected, 
in order that they may thus acquire familiarity with the 
— and professional opinions of such examiners. The 

resident and Council urge that, instead of binding itself to a 
particular licensing body or to a particular teaching centre, the 
War Department should constitute the board by selecting exami- 
ners in fair proportion from all parts of the teaching centres 
in the kingdom. Should it be suggested that such selection 
of examiners from Ireland would involve additional travel- 
ling expenses, the President and Council consider that an 
insignificant outlay of this sort would afford no sufficient 
reason for localising the selection of examiners in London, but 
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the College guarantees that any examiners selected from its 
diplomates in Ireland will perform the duties without any 
claim upon the Department. Oat of a total strength of 891 
army medical officers, 429, or nearly one-half, obtained their 
qualifications in Ireland. In the Medical Staff at the pre- 
sent moment, out of 9 surgeon-major-generals, 3 hold Irish 
diplomas ; out of 23 surgeon-colonels, 10 hold similar diplo- 
mas; out of 50 brigade-surgeon-lieutenant-colonels, 37 are 
similarly qualified ; out of 68 surgeon-lieutenant-colonels, 44 
are Irish diplomates; and out of 231 surgeon-majors, 117 
obtained their diplomas in Ireland. 


BRAWN-POISONING ON A LARGE SCALE. 

Dr. OwEN WrixrAmMs, of Burry Port, has favoured us with the 
following account of the cases of poisoning which have 
resulted through the eating of brawn. R. W., aged 51, was 
taken suddenly ill at 1 a.m. on Wednesday, April 26th. 
Her husband applied for treatment at 9 4.m. She suffered 
from violent sickness, diarrhcea, severe pains in the bowels, 
and headache ; her temperature was 103.4°, the tongue dry, 
coated and glazed in the middle. In the evening I was again 
sent for to see the rest of the family, seven in number. They 
were all suffering from the same symptoms. On Thursday 
morning, April 27th, I was sent for to another family, where 
they were affected in the same way. I found here they had 
partaken of brawn. I then went to see the first family 
affected, and they confessed to having taken some of the 
brawn which they bought from the same butcher. I may 
here state that the first family denied having taken any- 
thing to disagree with them on my first visit. On Thursday 
Dr. Gethin Jones, my assistant, and myself saw over seventy 
cases affected in the same way after taking the same brawn— 
namely, sickness, diarrhcea, severe cramps in the stomach and 
bowels, extreme thirst, high temperature, headache, and dry 
furred tongue, and in a few cases numbness in the extremi- 
ties, with great prostration. Some had partaken of the brawn 
on Tuesday, and others on Wednesday, and they were taken 
ill infrom four to thirty hours after taking it. On Friday, 
April 28th, we had over ninety under treatment; since we 
have had no fresh cases. In different families those who 
partook of the brawn were affected, and those who abstained 
were not affected. In one family of ten, seven partook of it 
and were affected, the other three who had not taken it re- 
maining quite well. The butcher gave some of the brawn to 
taste to passers by, and, the same symptoms were developed 
in them. R. W. was seen three times a day, but her sym- 
ptoms were not relieved by treatment. She died at 11.30 4.m. 
on Saturday, April 29th, in a state of collapse. A post-mortem 
examination was ordered, and the stomach and bowels have 
been sent to the public analyst, who will give evidence at the 
adjourned inquest on Monday, May 8th. All the organs in 
the body were found healthy, except the stomach and bowels, 
which showed signs of acute inflammation. Another patient 
died on May 2nd ; so far all the others are progressing favour- 
ably. I may state that some of the brawn was given to a cat, 
which showed distinct signs of poisoning. 





THE LEGAL FICTION OF THE INSANITY OF SUICIDES. 
THE verdict returned by the jury as the result of the inquest 
on Mr. Lombard John Newman Tanner, L.R.C.P. & 8.Ed., 
who was found dead in his bedroom at a hotel in Fleet 
Street on April 29th, opens up once more the question of the 
justifiability of verdicts of ‘‘ Suicide during temporary in- 
sanity” in the absence of any evidence of insanity. Both 
jurymen and judges are as eager to admit a plea of insanity 
when a man makes away with himself as they are unwilling 
to do so when he takes the life of another. The legal fiction 
—for in many cases it is nothing else—is now a mere 
‘‘formula ” which has outlived the purpose it was meant to 
serve. A felo de se is no longer buried at cross roads with a 
stake through his heart, nor does suicide entail any conse- 
quences on the survivors of a kind rendering any legal subter- 
fuge desirable in their interests. Is not the supposed charity to 





the dead man in assuming that he was insane because he de- 
stroyed himself much more than counterbalanced by the 
injustice done to his relatives by branding the family with 
an undeserved social stigma? Morselli, in his great work J/ 
Suicidio, says that in only about one-third of all cases of 
suicide are the perpetrators of the rash act insane ; and Dr, 
Wynn Westcott states that in only 20 per cent. of the cases of 
suicide which have come before him as coroner had the de- 
ceased shown signs of mental unsoundness. In the case of 
Mr. Tanner, the facts showed clearly that the suicide was de- 
liberate, and there was not the slightest evidence of insanity, 
Dr. Tanner, M.P. (with whom all will sympathise in the 
affliction that has befallen him), stated at the inquest that 
his brother took his own life ‘‘ calmly, conscientiously, and 
according to his lights ;” and charity as well as justice may 
fairly be satisfied with this pronouncement. It would be 
going outside our province to discuss, the ethical aspects of 
self murder ; all that we are concerned with here is to urge, 
as we have done before, that for a jury to return a verdict im- 
puting insanity to a man without any evidence beyond the 
bare fact of suicide is an unworthy evasion. 


GUY’S HOSPITAL CLUBS’ UNION GROUND. 

THE formal opening of the Guy’s Hospital ground and the 
new pavilion at Honor Oak Park took place on May 3rd, in 
weather as fine as could be desired. The ground, which is 
freehold, and about nine acres in extent, has been levelled and 
arranged for lawn tennis, and for cricket, football, or athletics. 
A cricket match between past and present students of Guy’s 
Hospital, and various lawn tennis matches, came off on Wed- 
nesday, and were witnessed by many hundreds of visitors, 
who were received by Mr. Arthur E. Durham, President ; Mr. 
W. A. Brailey, Treasurer; and Mrs. Durham and Mrs. 
Brailey. At5o’clock Mrs. Durham unfurled the flag of the 
Clubs’ Union, and Mr. Durham declared the ground open, 
amid cheers and music, contributed by the band of the Scots 
Guards, who also rendered a charming programme during the 
afternoon. Mr. Durham, being called upon for a speech, 
dwelt upon the very great advantages to present and future 
students of Guy’s Hospital which the opening of the ground 
would render, and thought the acquisition of the ground was 
one of the best moves ever made by the authorities of the 
hospital and others interested in the welfare of the students. 
In conclusion, he called for cheers for Dr. L. E. Shaw, the 
indefatigable secretary to the Union, to whose labours the 
success of the project itself and of the opening ceremony 
was very largely due. 


SCHOOL CENTRES OF INEECTION. 
THE interesting record of a recent outbreak of diphtheria at 
Bow, given by Dr. Talbot in his reports to the Poplar Sani- 
tary Committee, dated April 6th and 27th, shows in a 
marked degree the dangers which may arise when large 
masses of children are collected together. On February 9th 
and 10th parties were given at the Stafford Road Schools, which 
were largely attended by scholars, parents, and friends. ‘On 
these occasions the room was crowded for several hours from 
floor to ceiling, and great excitement prevailed.” Among 
those who attended was at least one child who is now known 
to have been suffering from diphtheria. Her illness com- 
menced on February 2nd, but was not notified until February 
15th. Within a few days of these parties a large number of 
children were attacked by diphtheria, and an epidemic arose, 
which, although at first almost entirely confined to the school 
in question, soon spread through the district. Appended to 
Dr. Talbot’s report is a list of all the cases which 
have been notified to him since February Ist, and from 
this he shows that out of a total of 94 cases recorded, 
35 were children attending the the Stafford Road School ; 
but on going through the list and comparing the ad- 
dresses, we find that 9 other cases lived in houses in 
which there were children who went to this school, from 
which we may fairly presume that it infected at least 43 out 
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of the total of 94 cases. This, however, probably considerable 
understates the case, for it is certain that many attended the 
parties who were not regular scholars, and whose connection 
with the focus of the infection does not therefore appear in 
the list. It had been suggested that the cause of the outbreak 
lay in the fact that a sewer had been opened in Sutherland 
Road on February 16th, and had remained so until February 
18th, but by a careful inquiry as to the dates of onset, and as to 
the routes traversed by the children on their way to school, 
Dr. Talbot was able to show that the majority of those attacked 
were not obliged to pass the sewer, and that in fact 
the epidemic had made considerable progress before it 
was opened. By arranging the cases according to the 
‘ascertained date of beginning of illness,” instead of accord- 
ing to the dates of notification, we find a striking proof that 
some virulent infective influence was present among the 
Staftord Road scholars shortly before February 12th, and, as 
the parties took place on February 9th and 10th, and were 
known to have been attended by a child whose attack began 
on February 2nd, we have not far to go to find the cause. 
Between February 12th and February 21st, 41 cases of diph- 
theria commenced, of which 26 were actually scholars at the 
Stafford Road School. Besides these, 6 other cases, which 
either did not attend school or went to other places, lived 
with children who went to Stafford Road, and 2 cases, which 
did not go to school, lived in a street in which 6 other cases 
from the school rapidly developed ; so that we may fairly say 
that out of 41 cases which occurred in the whole district 
between February 12th and 2Ist, 34 were chargeable to 
the Stafford Road School. After this date the disease became 
more widely disseminated, and no special incidence on any 
particular school is noticeable. The school premises have 
been carefully inspected, and, except in regard to the con- 
nections of some of the water-closets, no serious defects of 
any kind have been found; the drains do not pass under 
the school building, and are in good condition ; the water 
supply is from the main. During the Easter vacation the 
school was thoroughly disinfected, and, according to Dr. 
Talbot’s report on April 27th, the disease has not shown any 
tendency to crop up again since the reopening. This epi- 
demic is a good example of that most obvious of all forms 
of ‘* school influence,” the sowing broadcast of the seeds of 
the disease by an infected schoolfellow. 


EPIDEMIC PUERPERAL FEVER. 

In the British Mepicat Journat of April lst we reported 
an outbreak of puerperal fever in the Ogmore and Garw val- 
leys in Mid-Glamorganshire. We have before us a report of 
a meeting of the Ogmore and Garw Local Board on April 18th, 
at which the report of the medical officer of health (Dr. 
™homas) was submitted. Dr. Thomas stated to the board 
it ‘‘ the midwives were instructed in the use of antiseptics, 
ad, so faras he had known, they were scrupulously clean 
and eareful;” and that ‘‘these cases pointed to some other 
cause apart from infection by midwives.” One ward of the 
district he was able to say ‘“‘had been free from puerperal 
fever since the end of January last, but he was afraid that 
until the board got the drainage completed and the streets 
properly ventilated they would get cases cropping up.” The 
report contains a list of the cases, 30 in number, with 14 
deaths. The 30 patients were attended by 11 different mid- 
wives. The 14 deaths occurred in the practice of 7 out of the 
11 midwives ; one midwife having had 4 deaths, and another 
3. Dr. Thomas’s opinion is entitled to greater weight than 
that of anyone who has not investigated the facts upon the 
spot. But with regard to the general question of infection 
by midwives versus bad drainage as the cause of puerperal 
fever, we may point out that the evidence that puerperal fever 
is propagated by local contact, and is abolished by perfect 
antisepsis, is overwhelming; and that Dr. Thomas’s state- 
ment—that the midwives were scrupulously clean and careful 
—is very properly qualified with the phrase, ‘‘so far as he 
knew.” The qualification is necessary, for Dr. Thomas’s 





judgment on this point must have been formed simply on the 
evidence of the midwives themselves and their patients ; and 
it is extremely important. A midwife who knows she has 
been careless is not likely to admit it; and patients’ friends 
in that class of life cannot tell whether antiseptics are used 
or not. The belief that bad drainage causes puerperal fever 
rests on the evidence of a few cases in which it is believed 
that other causes of disease had been excluded. There is 
abundant evidence to prove that women may be confined 
where the drainage is bad without getting puerperal fever. 
In this very district the bad drainage existed long before the 
puerperal fever ; and we see from Dr. Thomas’s report that at 
least in one ward the puerperal fever has disappeared, 
although the drainage has not been made good. 


DEATHS UNDER! CHLOROFORM. 

WE have received from Dr. R. Fletcher the following report 
of a case of death under chloroform. J. M., aged 1 year and 
10 months, was admitted to the Worcester General Infirmary 
on April 8th, 1893, with contraction of the hamstring tendons 
of the left knee. The child had been an in-patient when 
only 7 weeks old, with suppuration in and around the joint. 
The surgeon in charge of the case decided on April 19th to 
do tenotomy. Chloroform was administered by the assistant 
house-surgeon, Murray’s inhaler (flannel over a wire frame) 
being used. The child quickly became unconscious, and the 
operation being a short one the mask was removed. The 
surgeon had just severed the tendon of the biceps when sud- 
denly the child became livid, the pupils dilated, and the 
heart stopped. This was followed in a few seconds by cessa- 
tion of the respirations. All means were tried to revive the 
child, electricity, amyl nitrite, injections of ether, inhalation 
of oxygen, and artificial respiration. The last named, which 
was commenced immediately, appeared at first as if it would 
be successful, the child giving a few gasps (like the long- 
drawn sighs of a dying person), After about half a dozen of 
these gasps breathing ceased, and although artificial respira- 
tion was continued, there was no response. Neither heart 
beat nor pulse was apparent from the first sign of danger. 
The total amount of chloroform put upon the flannel was 
about a drachm, and the mask had been ‘removed from the 
face perhaps half a minute before the collapse. The chloro- 
form used was Duncan and Flockhart’s pure chloroform made 
with absolute alcohol sp. gr. 1497. At'the post-mortem examina- 
tion the organs were healthy, and the heart somewhat large, 
the right side full, the left empty. The stomach contained 
some fluid food. Death appears to have been due to syncope. 
The coroner’s jury brought in a verdict of death by misad- 
venture.—The Canadian Practitioner for April contains an 
account of a death under chloroform which occurred in St. 
Michael’s Hospital, Toronto, on February 25th. An able- 
bodied labourer required a trifling operation on a frost-bitten 
toe, and the house-surgeon, Dr. R. J. Dwyer, decided to give 
a small quantity of chloroform before operating. After a 
little more than half a drachm of the anesthetic had been 
administered, the patient’s pulse suddenly became weak and 
his breathing irregular, and he died in spite of all that could 
be done to restore him. The post-mortem examination re- 
vealed nothing that could account for the fatal result but 
brown atrophy of the heart. At the inquest a verdict of 
‘* Death from accidental causes ” was returned. 


WOUNDS PRODUCED BY MODERN RIFLE BULLETS. 
Some further details have been published of the case of a 
soldier who was accidentally killed recently in the neighhour- 
hood of the Vienna arsenal by a shot from a Mannlicher 


rifle. The bullet used with this weapon is composed of hard- 
ened lead enclosed in a steel envelope. It is heavier by 30 
grains, and is slightly broader in diameter, than the: bullet 
used with the British Lee-Metford, namely, as 0.328 inch is 
to 0.302 inch, but it starts from the rifle with a rather less 
initial velocity. In the instance alluded to it was found, on 
examination after death, that the steel envelope had become 
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separated from the leaden core, and had by itself made a 
wide track, at the bottom of which it was found in a flat- 
tened condition. The leaden portion had made another 
channel, and it appears from the statement, which, however, 
is not given with much precision, that it had comminuted a 
bone and had acted very much as an explosive bullet would 
have done. As a comment on these facts, the narrator re- 
marks: ‘‘Up to the present it was universally accepted on 
surgical authority that the wound caused by the bullet from 
this rifle would, owing to its increase in velocity, be less 
dangerous, and would, in particular, avoid the risk arising 
from splintered bone. According to the post-mortem exami- 
nation just held, this theory is proved to be erroneous.” We 
are not aware that there is any surgical authority on which a 
conclusion of the kind mentioned could be warrantably 
drawn. It has been sufficiently proved by actual events that 
at certain comparatively remote distances an uncomplicated 
wound inflicted by a small-bore compound bullet through 
only fleshy parts of the body, consists of very small openings 
of entrance and exit with a narrow track between them, and 
is quickly healed under simple treatment. At very near 
distances the action of modern rifle bullets on the soft 
tissues is extremely variable. Even within the length of a 
man’s arm a Lee-Metford bullet has passed through a narrow 
part, as the palm of the hand, and has only left a small per- 
foration. In other parts, in which the soft tissues have been 
more bulky, experiments have shown that, up to two or three 
hundred yards, such wide destruction may be caused by it 
as to present ‘the appearance which is usually described as 
** explosive,” while at distances beyond, as before mentioned, 
only a narrow perforation may result from its passage 
through the same parts of the body. When a bone is struck 
by one of these projectiles, if it happen to be brought into 
collision with one of its spongy extremities, the result is 
usually a simple perforation without much fissuring, but if 
it be the shaft which is struck, the bone is smashed up into 
numerous fragments, and irreparable damage is done, not 
only to the bone itself, but to all the parts adjoining the seat 
of fracture. With regard to the fatal occurrence by the 
Mannlicher bullet, the narrator states that it is thought pos- 
sible the terrible effect produced at such a short distance 
was due to some imperfection in the manufacture of the pro- 
jectile, alluding particularly to the separation between the 
core and envelope, and that it may prove to be an isolated 
case. We are rather inclined to think that the bullet must 
have struck a stone, or some similarly-resisting substance, 
before wounding the man, for we have frequently seen ex- 
amples of the cupro-nickel cover of the Lee-Metford bullet 
being partially, and occasionally completely, torn away from 
the leaden core in experimental trials, when accidental col- 
lisions of the kind mentioned have occurred before the bul- 
lets have reached the mark aimed at. 


THE MEDICAL PROFESSION IN AUSTRALASIA. 
Mr. Lupwie Bruck has reprinted from the Australian Medical 
Gazette his paper on the above subject. The total number of 
registered practitioners, excluding Fiji and other South Sea 
Islands, is 2,410; of these there are 291, or 12.07 per cent., 
who have graduated at Colonial universities. There are nine 
ladies amongst the legally qualified practitioners. In pro- 
portion to the population, we find that in New South Wales 
there is 1 medical practitioner to every 1,708 persons ; in 
Queensland, 1 to every 2,034; in South Australia, 1 to every 
1,796 ; in Victoria, 1 to every 1,441; in Western Australia, 1 
to every 1,375; and on the whole Australian continent, 1 to 
every 1,631 persons. In Tasmania there is 1 to every 1,666; 
in New Zealand, 1 to every 1,799; and throughout Austral- 
asia, 1 practitioner to every 1,660 persons. The foregoing 
figures refer only to qualified practitioners ; in addition to 
these there is a large number of unqualified men. In New 
South Wales alone, which has been styled ‘the Paradise of 
Quacks,” there are upwards of 200 unqualified practitioners. 
The death-rate is very high, being during the last six years 





26.67 per 1000, whilst the average death-rate of the whole 
population during that period has been just about half that 
of the medical men. 





INFECTIOUS DISEASE (NOTIFICATION) 
RETURN. 


SPECIAL NOTICE. 
Tue Editor of the British Meprcat Journat desires to 
acknowledge the receipt from numerous health officers of the 
statistics of notifiable disease in their several districts, and to 
thank them for the information given, which it is hoped to 
tabulate in counties and other grouping of districts at no dis- 
tant date. , : 

There are, however, returns from many districts still out- 
standing, and it has come to the Fditor’s knowledge that 
delay is taking place in not a few cases owing to request 
having been made for data in respect of the financial year 
ended March Sist last. This being so, the Editor expresses 
the hope that whenever his request will entail additional 
trouble, medical officers of health will be so good as to make 
out the return of notifications, mortality, and cost for the 
calendar year 1892, and to send the facts as early as practic- 
able in the current month. 


DENHOLM TESTIMONIAL ‘FUND. 


Srr,—We venture to ask your permission for the insertion 
of this letter, with the enclosed list of contributions already 
received for the Denholm Testimonial Fund. This fund, 
to which we have been asked to act as honorary secretaries, is 
now being raised for the purpose of presenting a testimonial 
to Dr. Denholm, partly by way of compensation for the pecu- 
pe 4 loss which he suffered in connection with the action 
Denholm ». Tait, but even more as an ——_— of sympathy 
from his brethren in the profession for the anxiety and worry 
which were inseparable from the case. We believe that the 
course which Dr. Denholm adopted was, under the circum- 
stances, the only available means of clearing his professicnal 
honour and of defending his professional competency. The 
action inst Mr. Lawson Tait was tried at Manchester in 
March of last year, and, after three days’ ay ended in 
the withdrawal of a juror by mutual consent, each side pay- 
ing their own costs. Thus Dr. Denholm, whilst completely 
vindicating his professional character, had to pay some £300 
for so doing. 

Further contributions will be received by either of us, or 
may be paid in directly to the Thetford Branch (or any other 
branches) of Messrs. Gurney’s Bank. Cheques or postal orders 
should be ae Se to the “Denholm Testimonial 
Fund,” and crossed ‘‘ Messrs. Gurney.””—We are, etc., 

C. M. Freen, 
Brandon, Suffolk. 
ALEx. G. R. FouLERTON, 
122, Brompton Road, —— 8.W. 





April 29th. 


Sir Andrew Clark, Bart, M.D., London a ae 
Ernest Annaker M.D., Manchester ... an “ie 

J. E. Burton, L.R.C.P., Liverpool “ie 

E. Vipont Brown, M.D., Manchester ... 

W. H. Cooke, M.D., Walsall ... ... 

W. M. Crowfoot, M.B., Beccles ... 

Benjamin Duke, M.R.C.8., London .. 

J. Wacwhirter Dunbar, M.D., London st 
Cc. M. mn, L.R.C.P., M.R.C.8., Brandon ... 
Richard Fletcher, M.R.C.S., Manchester ... 
A. G. R. Foulerton, M.R.C.S., London 
George Goldsmith, M.D., Bedford _... 
John Hedley, M.D., Middlesbrough ... 

R. B. Holland, M.D., Derby 43 eas ; 
H. Horbury-Preston, L.R.C.P., Manchester 
M. Handfield-Jones, M.D., London ... ia 
Skene Keith, F.R.C.S., London . . see 
E. Lee, M.R.C.S., Manchester ... we 
Maurice Ling, M.R.C.8., Saxmundham 
Joseph Matthew, M.D., Liverpool 

Wm. McMullen, L.R.C.P., London 

G. B. Mead, M.D., Newmarket 
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SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL] 





SuMMARY. 

The records of the behaviour of small-pox in London and 
the provinces last week are not of a very reassuring nature. 
In the metropolis the facts show that whereas during the first 
three months of the present year notified cases had reached a 
total of 541, with 38 deaths, yielding a per case mortality of 
7.02 per cent., the notifications of the succeeding four weeks 
have brought the total of cases to 1,000, that is, some 460 
cases, with 20 additional deaths, or 4.4 per cent. of cases, the 
aggregate of deaths for the seventeen weeks being 58, a per 
case mortality of 5.8 per cent. of the 1,000 notified attacks. 
This rate is regarded as a very favourable one, and as being, 
moreover, below the average of rates during the prevailing 
epidemic in the provinces. The number of cases in the hos- 
pitals of the Metropolitan Asylums Board on Saturday, April 
29th, was 437—an increase of 69 on the previous week. In 
Lancashire the centres where small-pox fastened itself weeks 
ago continue to remain the most a hit in several in- 
stances, as, for example, Manchester, Oldham, Chadderton, 
Warrington ; and in Yorkshire there is a wide distribution of 
the disease, the towns now more particularly and heavily in- 
volved being Bradford, Leeds, and Halifax. In the Midlands 
the Derbyshire villages of Dore and Totley are being 
numerously attacked, and Birmingham is passing through a 
severe recrudescent outburst. 





THE NEMESIS OF ANTIVACCINATION. 

Tue antivaccinators have had some hard nuts to crack of 
late, and they will hardly find the following facts easy of 
digestion. We learn from a Sheffield paper that at a recent 
meeting of the rural sanitary authority of the Ecclesall Union 
the clerk reported that Mr. Alfred Wolstenholme, of Norton 
Woodseats, who a short time before had written to the 
guardians complaining bitterly with regard to their pro- 
ceedings against him for the non-vaccination of his child, 
had, along with another child in his house, been removed 
to the City Hospital, and that the only cases of small-pox 
that had occurred in that district lately had been from his 
family. It has also been reported that the only inmate who 
has escaped small-pox is the wife, who had been protected 
by a previous attack. From the letter above referred to as 
being addressed to the guardians it would appear that he was 
a belligerent antivaccinator, having been brought before the 
magistrates no fewer than thirteen times. It is earnestly to 
be hoped that he will not only recover from the dire malady, 
but that circumstances will induce him no longer to seek to 
withhold from others the benefits of the protection he before 
so much derided, Experientia docet. 


With reference to the small-pox epidemic at Totley, the 
Sheffield Daily Telegraph states that no one has been affected 
who was previously vaccinated except two children in the 
same house, who had been vaccinated, and were affected so 
mildly that they had never occasion to be put to bed. 





IN QUARANTINE 

Three fresh cases of small-pox have been reported to the borough 
authorities at Pontefract, swelling the total number since the outbreak 
to about 20 cases. The small temporary infectious hospital at the dis- 
posal of the Corporation being full, patients have to be treated at their 
own homes, thus causing, under the ;|Contagious Diseases Act, some forty 
individuals to be in‘quarantine. All the cases have been imported tothe 


town. 
SMALL-POX AND TRAMPS. 

Mr. Frank Wacher, medical officer to the Canterbury Union, reports on 
a recent outbreak of small-pox in the workhouse. A tramp introduced 
the disease, probably by his clothing, and three inmates of the ward were 
affected simultaneously, one other case occurring subsequently in 
another ward. By closing and disinfecting the ward, burning the bed- 
ding, and revaccinating well nigh a hundred inmates and all the officials, 
the disease was stamped out. Per contra we see that at Norton, near 
Sheffield, the only case of small-pox has been in the family of an anti- 
vaccinator who had been no fewer than thirteen times in court for refusal 
of vaccination, and that at Totley small-pox has also been busy among 
the opponents of the Jennerian prophylaxis. 


Our Edinburgh Correspondent writes: While it never absolutely dis- 
appears, small-pox shows little sign of important increase in and around 
Edinburgh. Most of the cases under treatment in the Canongate Hos- 
pital have come from without the city. Two fresh cases of this kind were 





added last week. From East Benhar there comes a report of 5 fresh cases, 
making a total of 8, of which 2 have been fatal. A single new case is also 
reported from West Lothian. 

ur Leeds Co: ndent writes : In the Burmantofts district of Leeds 
small-pox is decidedly increasing, and out of the 39 fresh cases reported 
in the Leeds papers yesterday, very few came from other districts of the 
city. Complaint is being made that the costly system now adopted by 
the Sanitary Committee for the isolation of patients at Manston Hall has 
proved a comparative failure, as the disease continues to spread notwith- 
standing this and other precautions. 


LITERARY INTELLIGENCE. 


Mr. ALFRED RussELL WALLACE concludes in the May number 
of the Fortnightly Review his study of the question “Are 
Acquired Characters Inherited? ’’ His answer is in the nega- 
tive. Heclaims to have proved that the effects which “use 
inheritance ’’ ought to produce in the case of mankind do not 
appear, and that breeders of animals do not recognise it as a 
factor of which account should be taken. He maintains that 
the three main arguments adduced by Mr. Herbert Spencer 
to prove the inadequacy of natural selection are inconclu- 
sive, being founded on comparatively unimportant or adven- 
titious facts, or on a disregard of the most important condi- 
tions under which natural selection comes into play. 

On June 4th a statue of Théophraste Renaudot, physician 
to Louis XIII and founder of the Gazette de France, was un- 
veiled in the Rue de Lutéce in Paris. Renaudot, who was 
born in 1586 and died in 1653, was one of the principal pio- 
neers, if not the creator, of journalism in France. A deputa- 
tion of the Association of the Medical Press of Paris was pre- 
sent at the ceremony. 

The Journal of State Medicine is the official quarterly 
journal of the British Institute of Public Health, and is edited 

y Dr. William R. Smith. The April number contains a 
aper on the Physical Influences which Affect the British 
Jlimate, by Professor H. G. Seeley; a Quarterly Review of 
Bacteriology, by Dr. E. J. M‘Weeney ; Notes on Texan Fever, 
or Redwater, by Dr. R. Sydney Marsden; an article on 
“Phthisis in Rural Districts,” by Dr. J. E. Squire; besides 
reports of meetings, congresses, and conferences of various 
kinds relating to public health. 

The Humanitarian—a copy of which has been obligingly 
sent to us—is edited by Mrs. Victoria Woodhull Martin. In 
one of a number of flattering ‘‘ press-notices” enclosed in 
the paper, its object is stated to “the higher cultivation 
of the human race,” and in another ‘‘the advancement of 
mankind in all the attributes of perfect earthly existence.” 
Editorially, in fact, Mrs. Woodhull Martin thinks nothing 
human foreign to herself—except, as we gather, such persons 
as she judges unworthy to be allowed to propagate their 
species. Among the ‘‘ methods by which unworthy individuals 
may be excluded from breeding’’ are “ absolute isolation 
from society of irresponsible or unfit individuals” and ‘“ ex- 
termination of infantile monstrosities.” To prevent mis- 
understanding, it would be well if Mrs. W ull Martin 
were to vouchsafe a precise definition of what she means by 
monstrosities ; from certain expressions in another part of the 
same article a careless reader might possibly gather that 
children with cleft palate and harelip are among the “‘ mon- 
strosities ’’ which should be “‘ exterminated.”’ If this is Mrs. 
Woodhull Martin’s view, her idea of “ humanitarian govern- 
ment’? would appear to be drawn from that of ancient 


Sparta. 
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1892. 


7th edition. 
1891. 


1892, 


1892, 
1892. 


Das 


1893, 
1892, 


Bpmporan. ROYAL COLLEGE OF PHYSICIANS OF. Laboratory Reports. 

EDINBURGH ROYAL INFIRMARY. Pharmacopoeia of the. 1892. 

FAYRER (Sir J.). On Serpent Worship, and on the Venomous Snakes of 
India. Pp. 122. 1892. 

Fieup (G. P.). Manual of Diseases of the Ear. 1892. 

FOURNIER (Professor A.). Traitement de la Syphilis. 1893. 

FRANKLAND (P. F.) Our Secret friends and Foes (Romance of Science 
Series). 1892. 

Focus (E.). Textbook of Opnthalmology. Translated from 2nd German 
_ edition by A. Duane. London. 14#2. 

GIBSON (Ira Van). A Study of the Artefacts of the Nervous System (from 
New York Medical Journal). 

Csgnow PATHOLOGICAL AND CLINICAL SOCIETY. Transactions. Vol. 3. 


GOWING-MIDDLETON (James). Essai sur le Traitement de l’Epilepsie 
Mecontiolic par Ligature Simultanée des Artéres Vertébrales. Pp. 57. 

GUTTMANN (Dr. H.). Pp. 96. 
1891, 

Guy's Hospirarn REPORTS. 

HAYDON (Frank), 

HEDLEY (W. 8.), 

HERTER (C. A.), 
1892. 

HERTWIG (O.). Die Zelle und die Gewebe. 1592 

HEss (W.) and ZEHENDER (W.). Bericht iiber die 22 Versammlung der 
Ophthalmologischen Gessellschaft Heidelberg. 1892. 

INGALS (E. F.), Diseases of Chest, Thrvat, and Nasal Cavities. 

IRWIN (J. A.). Hydrotherapy at Saratoga. 1892. 

JAMAICA. Annual Report of Registrar-General. May, 1892. 

JEZEK (F.). Umsturz der Harveyschen lehre vom Blutkreislaufer. 1892. 

——~4 (W. W.) and Waite (J. W.). An American Text-Book of Surgery® 

KIrRCHHOrF (Dr. Th). Handbook of Insanity. 1893. 

LANGERHANS (R.). Compendium der Pathologischen Anatomie, 

LAVERAN. Paludigsme. 1892. 


Arzneiverordnungen in der Kinderpraxis, 
Vol. 48. 1891. 
Ophthalmic Atlas. 1892, 


Hydro-Elegtric Methods in Medicine. 1892. 
Diagnosis of Diseases of the Nervous System. Pp. 628. 


1892. 


181. 





Outlines of Organic Chemistry. 1892. 

Le Dentvu (A.). Etudes de Clinique Chirurgicale. 1892. 

LEDIARD (H. A.). Reforms Needed in Criminal Procedure. Pp. 16, 1°92, 

LEFERT (Paul). La Pratique Gynécologique des Hopitaux de Paris. 1893. 

Leysin, A SANITORIUM AND A HIGH ALTITUDE HEALTH RESORT (FOR 
SUMMER AND WINTER CASES). Pp. 46. 1893. 

LuUCAS-CHAMPIONNIERE (J.). Cure Radicale des Hernies, avec une Etude 
Statistique. 1892. 

Lyon (T. G.). Phthisis in Relation to Life Assurance (read before 
Hunterian Society). Pp. 46. 1892. 

MADRAS MUNICIPALITY ADMINISTRATION, Report of the. 1891-92. 

MCLAUGHLIN (J. W.). Fermentation, Infection, and Immunity. Pp. 240. 


1892. 
MASON COLLEGE, BIRMINGHAM. Calendar. 1892-93. 
THE AUSTRALIAN 


MORTALITY EXFERIENCE OF 
1892. 


SOCIETY. 1849 .1888. 
Malignant Disease of the Throat and Nose. 1892. 


Navy. weatietiest Report of the Health of the. 
3WMAN (David). 
Foe Compendium des Physiologie des Menschen. Pp. 302. 
1892, 


LEAPER (C. J.). 


MUTUAL PROVIDENT 


OESTREICH (R.). 
1891. 

OPETHALMOLOSICAL er - ee KINGDOM. 
TT (Isaac). Modern Antipyretics. 1892. 

sh AND NEWSHOLME. Public Health and its Applications. 

PATHOLOGICAL SOCIETY OF LONDON. Transactions. 1892. 

PEAN (Dr.). Lécons de Clinique Chirurgicale. Pp. 1444. 1892. 

PETERSON (Frederick). Medical Notes on Egypt. Pp. 30. 1893. 

PERLIA (Dr.). Leitfaden der Hygiene des Auges. 1893. 

PHARMACY AND Porson Laws. 1892. 

Poo.E (T. D.). Vaccination Eruptions. 1893. 

Quain’s ANATOMY. By Schiifer and Thane. 
1892. 

REGISTRAR-GENERAL’S Firty-FOURTH REPORT. B. D. M. for year 1891. 

RicHET (A.). Clinique Chirurgicale. Pp. 660. 1893. 

Roy (C. J.) and ADAMI (J. G.). Contributions to the»Pathology and Physi- 
ology of the Mammalian Heart. Pp. 100, 4to. 1892. 

ROYAL VETERINARY COLLEGE. Calendar. 1892. 

ROvVIER (Jules). Le Lait, Alterations, Falsifications, etc. 

SENN (N.). Tuberculosis of Bones and Joints. 1892. 

SHipata (Dr. K.). Geburtshiilfliche Taschen-Phantome. 

SCHWEIGGER (Dr. C.). Handbuch der Augenheilkunde. 

SILEX (P.). Compendium der Augenheilkunde. 1891. 

STARK (A. Campbell). Practical Pharmacy. 1893. 

STEPHENSON (J. B.). Notes on Medicinal Remedies. 1893. 

TuckEY (C.L). The Value of Hypnotism in Chronic Alcoholism. Pp. £8. 


The Recrudescence of Leprosy. 1893. 
TUKE (D. H.). Reform in the Treatment ofthe Insane. Pp. 96. 1892. 
VircHow (C.). Analytische Methoden zur Nahrungsmittel-Untersuchung. 
Pp. 172. 1891. 
WEISMANS (Aug.). Das Keimplasma, ein Theorie der Vererbung. 1892. 
Wey (Th.). The Coal-Tar Colours. Translated by H. Leffmann. 1892. 
Wixks (S.) AND BETIANY (G.T.). A Biographical History of Guy's Hos- 


ital. 1892. 
WoLF F (Julius). Das Gesetz der Transformation der Knochen. Fol. illus. 


Transactions. 
1893, 


10th edition, vol. 2, part 2. 


1893. 


1891, 
1893, 


zenwae (Or. Th.,jun). Therapeutisches Hand-Lexikon. 1893. 
Z\EHEN (Th.). Introduction to Physiological Psychology. 1892. 
Presented by the MANCHESTER PATHOLOGICAL SOCIELY. 

TRANSACTIONS OF THE SOCIETY. Vol. 1. 1892. 
Presented by the MIDDLESEX HOSPITAL, 
REFORT OF THE MEDICAL AND SURGICAL REGISTRAR. 1890. 
Presented by G. V. POORE, Esq., M.D, London. 
TRANSACTIONS OF THE SEVENTH INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 13 vols. 1892. 
Presented by the SURGEON-GENERAL’'S OFFICE, Washington, 
INDEX CATALOGUE OF THE LIBRARY OF THE. VOI. 13. Si-Su. 1692. 
Presented by JOHN F. SYKES, Esq., M.B., for the Society of 
Medical Officers of Heaith, 
Pustic HEALTH. Vols. 1, 2, and 4. 
Presented by Messrs. SIMPKIN, MARSHALL and €0O., Londor. 
BRAITHWAITE’S RETROSPECT OF MEDICINE. July— December, 1892. 
Presented by Pr. VINTRAS, London. 
BurRGGREAVE, Monument a Edward Jenner. Fol. Pp. 370. 
Bruxelles ; 1875. 
Presented by Sir SPENCER WELLS, Bart, 
VERHANDLUNGEN DER DEUTSCHEN GESELLSCHAFT Fl 8 CHIRURGIE, 


1892. 
ZEROLO (T.). Climatoterapia de la Tuberculosis Pulmonar. 1889, 


Presented by Messrs. JOHN WRIGHT and CO., Bristol, 
THE MEDICAL ANNUAL. 1893, 
Presented by the WEST LONDON 
SOCIETY. 
TRANSACTIONS. Vols. 2, 3, 4, to complete series. 
BOOKS NEEDED TO COMPLETE SERIES, 
The Honorary Librarian will be glad to receive any of the 
following volumes which are needed to complete series in 
the Library: 
ALLAHABAD MEDICAL SOCIETY TRANS‘CTIONS, afterwards styled Indian 
Medical Journal. Nos. 2, 3, 7, 8, 9, 11, 21, %2, 35, 50, and since May, 1889. 
AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New serie3 vols. 4 5, 
1842-3; vols. 14-15, 1847-48 ; vols. 46-48, 1864-65; January, 1870 ; vols. 89-90 ; 
vol. 94; March, 1888 ; vol. 102; and vols, 32-35, 37, 39, 45-76, 89, 90, 94, 95 
100, 102, and 104. 
ARCHIVES OF SURGERY. Any volumes. 


Plates. 
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ASCLEPIAD, THE. 1892. 

ASSOCIATION MEDICAL JOURNAL. July 28th, August 4th, 1854. 

Bet (Chas.). Surgical Observations. Vol. 2. 1818. 

BRAITHWAITE RETROSPECT. Vols. !, 2, 3, 85, and all since. 

BURDET?'S HOSPITALS AND ASYLUMS OF THE WORLD. Vols. 1 and 2. 

CoopPeR (Sir Astley). Illustrations of Diseases of the Breast. Part 2. 
4to. London, 1829. 

DUBLIN MEDICAL PRESS. 1839-1862. 

HOSPITAL GAZETTE. Vol. 8, No. 21, November Ist, 1861. 
EDINBURGH MEDICAL JOURNAL. Vols. 11-15, and 25-31, and 1892. 
—_——— MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 8. 

OBSTETRICAL SOCIETY. Transactions. Vol. 5. 
GLASGOW:MEDICAL JOURNAL. Vols. 1-10, and 23-31. 
GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 


1891, 1892. 
Gross (Samuel D.). Autobiography of. Vol.2. Philadephia. 
Guy’s HosPITAL REPORTS. Vols. 2, 4, 5, 8, 11, third series. 
HEALTH EXHIBITION LITERATURE. Vols. 13-16, 1884, 
INDIAN MEDICAL GAZETTE. January, 1891. 
JoHNS HOPKINS HOSPITAL REPORTS. Vol. 1. 
—_—_—_—_—- BULLETIN. No. 7, vol. 1. 
UNIVERSITY LABORATORY REPORTS. 
Nos. 1 to 4 of vol. 4. 
JOURNAL OF ANATOMY AND PHYSIOLOGY. Vols. 1, 12, 15, and 17. 
JOURNAL OF MENTAL SCIENCE. Vols, 1-24. 
JOURNAL OF PHYSIOLOGY. Vol. 9. 
LONDON HOSPITAL. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vols. 1 and 2, and since 1866. 
LONDON MEDICAL GAZETTE. 1843-1851, 
——— MEDICAL RECORDER. January, 1891. 
MEAD (Richd.), The Works of. Vol. 1. Edinburgh, 1763. 
MEDICAL OFFICER OF PRIVY COUNCIL. First Report of. 8vo. 1858. 
MEDICAL SOCIETY OF LONDON. Transactions. Vols. 7, 9, 10, 12, 15. 
MEDICO-CHIRURGICAL TRANSACTIONS. Part 2, of vol. 18, 1833. 
MIDDLESEX HospiTaL. Registrars’ Reports. 1572 to 1874, 1877, 1882. 
PENNSYLVANIA MEDICAL SOCIETY. Transactions. Prior to vol. 14, and 
vols. 16 to 20, and since 21. 
PHILADELPHIA COLLEGE OF PHYSICIANS. Transactions. Vols. 11 and 12. 
PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1841. 
PuBLIC HEALTH, Vol. 3, 1892, 
ar? ANATOMY. Schiifer and Thane. 10th edition. Vol.1 and Part 1, 
Jol. 2. 
RANKING. Half-Yearly Abstract of the Medical Sciences. Vol. 12, 1850, 
and Vols. 57 and 58, 1873. 
RECUEIL DES TRAVAUX DU CoOMITE CONSULTATIF D’HYGIENE PUBLIQUE 
DE FRANCE. Tomes 3-10, et 13. 
aes aoees OPHTHALMIC HOSPITAL REPORTS. Part 1 of vol. 6, and 
890-92. 
ST. GEORGE'S HOSPITAL REPORTS, since 1879. 
St. THOMAS’S HOSPITAL REPORTS. 1891-92. 
SANITARY RECORD. 1889 and subsequent vols. 
SaJOUS ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 
TROLTSCH. Diseases of the Ear (not Sydenham Society’s). 
UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1885, and since 1890. 


_Applications for duplicates from medical societies forming 
libraries may be addressed to the Sub-librarian, 429, Strand. 


1884-37, 


Vols. 1, 2, 3, and 


1891-92, © 





THE CASE OF DR. R. B. ANDERSON. 
CoNTRACTS BETWEEN MEpicAL MEN AND THEIR PATIENTS. 
We published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
Council from the decisions of the Courts in Trinidad and 

Tobago. 
The following additional subscription has been received 
in aid of this fund during the past week :— 


Amount already acknowledged eae ote os ove Ey r; ° 
Surgeon-Colonel Robert Harvey (Calcutta) ne a £2 
The total amount required will probably be about £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the British MrpicaL JouRNALt, at the Office, 
429, Strand, W.C. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Mzeztines of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, June 29th, and October 4th, 
1893. 

Any qualified medical practitioner, not disqualified by any 








peed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxn, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 P.M. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
the Imperial Burdon Hotel, Weymouth, on Wednesday, May 10th. The 
business meeting will be held at 2.30PM. Agenda: Secretaries’ Accounts 
for 1892. Report of Election of Branch Council. Election of a Repre- 
sentative of the Branch on the Council of the Association. Election of 
a Representative on the Parliamentary Bills Committee. Election of 
new members of the Branch. Place of the summer meeting. Communi- 
cation from the General Secretary of the Association, with cone of the 
recommendations of the Medical Charities Committee, approved by the 
Council of the Association, and requesting to know the decision of the 
Branch upon the question of wage limit for the district. Communication 
from the Lancashire and Cheshire Branch respecting the payment of 
travelling expenses to members of the Parliamentary Bills Com- 
mittee. Communication from the Council of the British Institute 
of Preventive Medicine soliciting subscriptions from members of the 
Branch. Communication from the Midwives Bill Opposition and Rentoul 
Indemnity Fund asking for a donation from the Branch. Dr. Hitchcock 
to move: ‘‘ That in the interests of the public health it is desirable that 
the appointment of local medical officers of health be discontinued, and 
instead that a medical officer of health for the county be appointed, 

iving his whole time to the duties thereof, at a remunerative salary.” 
Bicouseton : Asiatic Cholera, to be opened by the President. Communi- 
cations:—Dr. Moorhead: A Demonstration of the Use of Doremus’s 
Ureometer. Dr. Lawrie: (1) A Case of Oiphorectomy; (2) a Case of 
Intrauterine polypus ; (3) Treatment of Myxcedema; Two Patients to be 
shown. Dr. MacDonald: (1) Note on an Interesting Clinical Case; (2) a 
Case of Coarse Brain Lesion; (3) the Pathology of Acute Mania, with 
slides and specimens; (4) Specimen of Yellow Softening of the Brain. 
Dinner at the Hotel at 5 p.m.; charge 6s. each, without wine. Members 
intending to be present are requested to communicate with Dr. Lush by 
Monday, May 8th. Dr. Griffin, 12, Royal Terrace ; Dr. Lush, 12, Frederick 
Place; Dr. Moorhead, 1, Royal Terrace; and Dr. Simpson, 11, Gloucester 
Row, will be pleased to see members and friends to luncheon at their 
residences before the meeting.—WILLIAM VAWDREY LuUsH, M.D., Wey- 
mouth, and C. H. WATTs PARKINSON, Wimborne, Honorary Secretaries. 





SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
quested to give notice of any business for that meeting to the Honorary 
Secretary, J. Gray, Shrewsbury. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at the 
Keswick Hotel, Keswick, on Friday, May 12th, in the afternoon. Dr. 
Barnes, Carlisle, will read a paper on two cases of Epilepsy Treated by 
Trephining. Dr. Maclaren, Carlisle, will read a paper on Cerebral Sur- 
gery, also one on the General Practitioner in relation to Operative Sur- 
gery. Gentlemen desirous of reading papers or sowing cases will please 
communicate with the local Secretary, JAMES ALTHAM, Penrith. 


SouTH-EASTERN BRANCH: EAST SussEX DIsTRICcT.—The next meeting 
of this District will be held at the Sackville Hotel, Bexhill, on Thursday, 
May 25th, at 3.30 P.M. Members are requested to give notice of papers or 
any other business to the Honorary Secretary before May 9th.—J. W. 


BATTERHAM, Honorary Secretary, Bank House, Grand Parade, St. 


Leonard’s. bal 
SouTH-EASTERN BRANCH: WEST KENT D1stTRICT.—The next meeting of 
this District will take place on Friday, May 19th, at the Hospital, Graves- 
end, Mr. C. J. W. Pinching, in the chair. Gentlemen desirous of reading 
apers or exhibiting specimens are requested to inform the Honorary 
Roosstery of the District, not later than April 25th.—-EDWARD GROUND, 
Honorary Secretary, 1, Ashford Road, Maidstone. 


SouTH-EASTERN BRANCH: EAST KENT DistricT.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital. on 
Thursday, May 25th, at 2.45 p.M., Mr. T. Whitehead Reid in the chair. The 
Chairman will be glad to see members to luncheon at his residence, St. 
George’s House, from 1to2pP.M. The annual dinner will take place at the 
Fountain Hotel, at 6 p.m., charge (exclusive of wine) 6s. 6d. An extra 
charge of 2s. is made to those who take no wine. It is hoped the dinner 
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will be well attended, and members intending to dine are particularly 
Haas egg teh oy — the am or — am ag yd 
y May 80 eq arrangements may be made. Agenda :— 
ya P.M.) The usual business of the annual meeting. To consider circular 
m the British Institute of Preventive Medicine. . Colville : Alcoholic 
Paralysis. Dr. Robinson and Dr. rty: Cholera. All members of the 
South-Eastern Branch are entitled to attend these meetings and to intro- 
duce professional friends.—THos. F. RavEN, Honorary District Secretary, 
Barfield House, Broadstairs. 


SouTH-EASTERN BRANCH: EAST SURREY DistTrICcT.—The next meetin 
will be held at the Greyhound Hotel, Ses. on Thursday, May 11th, a’ 
4P.M.,C. W. Philpot, M.D., of Croydon, in the chair. Dinner at 6 P.M. ; 
charge, 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend, and to introduce professional friends. The 
howtos apers, etc., have been promised: Dr. Kingston Fowler: On 
the Varieties of Pulmonary Tuberculosis. Dr. Goodhart: On some 
Medical Aspects of pupzeme. Mr. Clement Lucas: A Clinical Study of 
Various Forms of Orchitis. Mr. A. Maude: A Case of Myxcedema and 
the connection between Myxcedema and Graves’s Disease. Dr. Alfred 
Eddowes: A Paper on Unna’s Method of Treating Ringworm of the Scalp 
calling attention to the essential points to be observed in all plans o 
treatment for the disease. N.B.—The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whether they 
intend, if possible, to be present at the meeting, and if likely to remain 
to dinner. Members desirous of exhibiting or reading notes of cases are 
invited to’communicate at once with Henry J. PRANGLEY, Honorary 
Secretary, Tudor House, Anerley, 8.E. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—A combined meet- 
ing of the Cambridgeshire and Huntingdonshire and East Anglian 
Branches will be held at the — ay Peterborough, under the presi- 
dency of Dr. T. Walker, on Thursday, May 25th. Notice of intention to 
make a communication to the meeting, or to exhibit patients or speci- 
mens, should be sent at an early date to JosEPH GRIFFITHS, Honorary 
Secre' , 17, Fitzwilliam Street, Cambridge. 


MIDLAND BRANCH.—The annual meeting will be held at Leicester on 
Thursday, June 8th. Members desirous of reading papers or of exhibit- 
ing cases are requested to communicate with the Honorary Secre 
before May 18th. Gentlemen who wish to be elected members of the 
Association should send in their forms of reenees by the same date. 
~—W. A. CARLINE, Honorary Secretary, Lincoln. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DistTrRIcT.—The 
annual meeting of the District will be held at Tottenham Hospital on 
Wednesday, May 17th, at 3.30 p.m. Officers will be elected for the coming 
year Mr. Clement Lucas will read a paper on Cock’s Operation and its 

osition in Surgery. Dr. Lloyd Smith and other members of the hospital 
staff will show interesting cases. The district committee will meet at 
. a Woops, M.D., Honorary Secretary, 11, Archway Road, 
ghgate, N. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting 
of this District will take place at the Lyric Hall, Ealing Broadway, on 
yey May 15th, at 8.30 P.m., when Mr. F. C. Dodsworth, Vice-President 
of the Dist ct, will take the chair. a reper will be read by Mr. C. B. 
Keetley, F.R.C.8., on the Indications for the Radical Cure of Hernia and 
the Principles on which the Operation should be Based. It will be the 
duty of the meeting to elect the officers for the ensuing year.—WARWICK 
C. STEELE, Honorary Secretary, 3, Hamilton Road, Ealing. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
Infirmary, Oxford, on April 28th; Dr. Warp, President, in 
the chair. Twenty members were present. 
New Member.—The minutes having been read and con- 
pruned, Mr. G. Blick, of Islip, was elected a member of the 
ranch. 
Medical Aid Associations.—Mr. Grirrtn, of Banbury, read a 
paper on medical aid associations, on which a discussion took 
lace, and the following resolution was carried and ordered to 
forwarded to the General Medical Council: ‘‘ This meeting 
earnestly trusts that the General Medical Council will see its 
way clear to deal with medical aid associations on the lines 
laid down in the pamphlet of the Medical Defence Union of 
September 24th, 1892.’’ 
Communications.—Dr. Batt and Mr. Doyng made remarks on 
cases of Post-diphtheritic Paralysis.—Dr. Brooxs showed a 
case of Progressive Muscular Atrophy. 





: BATH AND BRISTOL BRANCH. 

Tue sixth ordinary meeting of the session was held at Bath 
on April 26th ; Mr. T. B. Goss, President, in the chair. There 
were present forty-one members. 

New Members.—The following gentlemen were elected: N. 
V. Wise, L.R.C.P.I., L.R.C.8.1. owbridge; W. A. Hayes, 
M.R.O.8.Eng., L.R.0.P.Lond., Calne. 

Communications.—Mr. B. R, T. TREVELYAN read a paper on 
a caseof Placenta Previa, which was discussed by Dr. Wie- 








morg, Dr. Aust-LawRENCE, Dr. J. G. Swaynz, Mr. Goss, and 
Dr. Harrison.—Dr. BANNATYNE and Mr. Beaumont read notes 
of a case of Tumour of the Brain, and showed the specimen. 
—Dr. C. 8. W. Cossoip read a paper on the Alleged Increase 
of Insanity, which was discussed by Dr. Bonvitie Fox, Dr. 
Brasazon, and Dr. WeaTHERLY.—Dr. EL.is read a paper on 
the Induction of Premature Labour, and Dr. Aust-LAWRENCE 
made some remarks thereon. 





NORTH OF IRELAND BRANCH. 
THE spring meeting of this Branch was held at Belfast on 
April 20th; Dr. Browns, President, in the chair. There was 
a very large attendance of members. 

Belfast Health Society.—Dr. W. J. Meuarry introduced a 
discussion upon the mode of formation, operations, and 
objects of the so-called ‘‘ Health Society’’ of Belfast. The 
PRESIDENT, Dr. O’NeErt1, and Dr. Kevin spoke on the subject. 

Case.—Dr. CALWELL showed (for Dr. Cecrn SHaw) a case of 
+) of the Sixth and Seventh Cranial Nerves of the Rigat 

ide. 

Communications.—Dr. R. M. Fraszr contributed a paper on 
Hystero-Epilepsy.—Dr. JoHN CAMPBELL read short notes of 
two successful cases of Abdominal Surgery: (1) Enucleation 
of a Cyst of the Broad Ligament and Amputation of a Uterine 
Myoma; (2) Double Ovariotomy for Multilocular Cysts, done 
during an attack of Peritonitis. He alsoshowed specimens 
(lent by Dr. Robert Campbell) of Trichina Spiralis from a dis- 
secting-room subject.—Dr. Dempsgy read notes of two cases 
of Ovariotomy, and also a case of Extrauterine Fcetation, in 
which abdominal section was performed for rupture of the sac. 
Professor StncLarIr, in discussing the case, showed Arbuthnot 
Lane’s intravenous injection apparatus, which he had used 
with great success; and Dr. Smyty said that, in a case of 
post-partum collapse, he had injected a quart of saline solu- 
tion, with excellent results, into the rectum.—Dr. St. CLarr 
Boyp showed Photographs, taken before and after operation, 
of a patient from whom he removed a large Ovarian Tumour. 

Council Meeting.—At a meeting of,the Council of the Branch, 
held on the same day, the following were elected members : 
Dr. Hogg and Dr. H. T. Heron, both of Belfast. 





SOUTH-WESTERN BRANCH. 
An intermediate meeting of this Branch was held on April 
13th at Torquay, Mr. Pau Swarn, F.R.C.S., Vice-President, 
in the chair. The meeting was attended by about thirty-five 
members. 

Communications.—The following papers were read: Mr. F. 
C. W. HounsEt1, ee: ase of Myxcedema success- 
fully treated with Sheep’s Thyroid.—Dr. W. W1LK1NG Stabs, 
Torquay : Case of Myxcedema following Exophthalmic Goitre 
and treated by Thyroid Feeding. These cases were of a strik- 
ing character and elicited considerable discussion.—Dr. W. 
Gorpon, Exeter: Two Brain Cases.—Mr. J. Youna EALgs, 
Torquay: Case of _ sy associated with an Anomalous 
Ocular Condition.—Mr. Russert Coomsz, F.R.C.8., Exeter: 
Acute Synovitis of Elbow after a fall.—Mr. R. H. Lucy, 
F.R.C.S., Plymouth : Case of Nephrolithotomy with Exhibi- 
tion of the Calculus removed. The calculus was oxalate of 
lime, of large size, and recovery was complete. 

Case.—Mr. Swain showed a patient in whom he had 
operated for Closure of the Jaws (following on Rheumatic 
Arthritis) by removing a portion of bone from each angle of 
the lower jaw, retaining the periosteum; the result was ex- 
cellent, the power of opening the mouth and of mastication 
being restored. 

Specimen.—Dr. H. Montcomerrg, Penzance, showed the 
Larynx of a previously healthy person, who had died sud- 
denly from (idema Glottidis. 











THE annual festival dinner in aid of the funds of the Metro- 
politan Hospital was held at the Hétel Métropole on May Ist 
under the presidency of the Duke of Portland. At the end 
of the evening the Secretary announced subscriptions and 
donations amounting to £2,382. 

PRESENTATION.—Dr. Weldon C. Carter, senior house-sur- 
geon to the Royal og Wigan, was on April 20th pre- 
sented with a handsome table lamp by the nursing staff of 
that institution, which he is leaving. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 


Tus sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne on Tuesday 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, and 
4th, 1893. 

President : JosePpH Wurtz, F.R.C.S.Edin., Consulting Sur- 
geon Nottingham General Hospital. 

President-Elect: GrorGk Hare Purtipson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President of the Council: W. W1ruEers Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Bor tin, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
monD, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by Gzorcz HAttt- 
BURTON Humes, M.D., F.R.C.S.Ed., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynecology will be delivered 
by CHARLES JAMES CULLINGWoRTH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely : 

A. Mepicins.—President: W. Mitten Orp, M.D. Vice- 
Presidents: Henry Barnes, M.D.; Henry Hanprorp, M.D 
Honorary Secretaries: JAMES ALEXANDER LinpsAyY, M.D., 37, 
Victoria Place, Belfast; James Limont, M.B., 3, Queen’s 
Square, Saville Place, Newcastle-on-Tyne. 

B. Surcery.—President: W. C. Arnison, M.D. Vice-Pre- 
sidents: R. J. GoDLEE, M.B.; F. Paar, M.D. Honorary Secre- 
taries: J. R. Morison, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne; JAMES Ernest LANE, F.R.C.S., 55, Queen Anne 
Street, W. 

C. OxssteTric MEDICINE AND GynacoLoGy. — President : 
JAMES Murpuy, M.D. Vice-Presidents: W. Gowans, M.D.; D. 
Berry Hart, M.D. Honorary Secretaries: A.D, LEITH NAPIER 
M.D., 67, Grosvenor Street, Grosvenor Square, W.; R. C. 
BEenrinGton, M.B., 59, Osborne Road, Newcastle-on-Tyne. 


D. Pustic Mepicine.—President: H. E. Armstrone, D.Hy. 
Vice-Presidents: GrorGE Eastes, M.B.; THomas Evustacr 
Hit, M.B. Honorary Secretaries: F. P. WigutTwick, M.D., 5, 
eee Street, Horsleydown, 8.E.; W. TunNnBULL, M.B., South 

ields. 

E. Psycuotocy.—President: T. W. McDowatt, M.D. Vice- 
Presidents: ALEX.‘ Rerp Urnquuyant, M.D.; C. Norman, 
F.R.C.P.I. Honorary Secretaries: J. T. Caxcorr, M.D., City 
Asylum, Gosforth, Newcastle-on-Tyne ; Rospext Jonzs, M.D., 
Earlswood Asylum, Earlswood, Surrey. 

F. ANATOMY AND Puys1oLoGy.—President : THomas OLIVER, 
M.D. Vice-Presidents: R. W. Rerp, M.D.; W. D. HALLIBURTON 
M.D. Honorary Secretaries: R. Hownzn, M.B., University of 
Durham College of Medicine, Newcastle-on-Tyne; A. THom- 
son, M.B., 2, Polstead Road, Oxford. 

G. PatHotocy.—President: C. 8. Roy, M.D., F.R.S. Vice- 
Presidents : T. C. Squancez, M.D.; J. L. Steven, M.D. Hono- 
rary Secretaries: F. W. Mort, M.D., 84, Wimpole Street, W. ; 
— R. Murray, M.B., 2, Saville Place, Newcastle-on- 

e. 

H. OpHTHALMOLOGY.— President : G. E. W1LL1aMson, F.R.C.S. 
Vice-Presidents: JoHN WALTON Brownz, M.D.; G. HARTRIDGE, 
F.R.C.S. Honorary Secretaries: A. N. Goppy Grsss, L.R.C.P., 
27, Chandos Road, Redland, Bristol: A. S. Parcrvat, M.B., 
16, Ellison Place, Newcastle-on-Tyne. 

I. Diseases OF CHILDREN.—President: T. Bartow, M.D. 
Vice-Presidents : Nosie SmiruH, F.R.C.S.Ed.; W. C. BratizEy, 
M.D. Honorary Secretaries : W.E. A. Cummins, M.D., 17, St. 
Patrick’s Place, Cork; W. G. Buack, F.R.C.S.Ed., 24, Ellison 
Place, Newcastle-on-Tyne. 

J. Orotogy.—President: H. B. Hewson, M.R.C.S. Vice- 

Presidents : R, Exuts, F,R.C.8.Ed.; A, Bronnzer, M.D. Hono- 





rary Secretarves: J. MACKENzIE Booru, M.D., 231, Union Street, 
Aberdeen ; 8. Macavutay, L.R.C.P., 49, Jesmond Road, New- 


castle-on-Tyne. 

K. DermatoLocy.—President: W. ALLAN JAMIESON, M.D. 
Vice-Presidents: GtorGr Tun, M.D.; T. Cotcorr Fox, M.B.; 
Honorary Secretaries: Putneas 8. Asprauam, M.D., 2, Hen- 
rietta Street, Cavendish Square, W.; V. H. RurHEerForp, M.B., 
12, Eldon Square, Newcastle-on-Tyne. 

Honorary Local Secretary: G. E. Wit.i1aMson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Bratiey, M.D., 10, Jesmond 
Road, Newcastle-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST IST, 1893. 
9.30 A.M.— Meeting of 1892-93 Council. 
11 A.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
3 Pp.M.—Sermon by the Bishop of Durham. 
8,30 P.M.—Adjourned General Meeting from 11.30 a.m, Pre- 
sident’s Address. 
WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M, to 2 P.M.—Sectional ee. 
3 P.M.—Second General Meeting. Address in Medicine. 
8.30 P.M.—Conversazione by the Mayor and Corporation in the 
Natural History Museum. 
THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.m.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Super. 
7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Dene. 
FRIDAY, AUGUST 4TH, 1893. 


9.30 to 11 A.M.—Sectional Meetings. 
11 A.M.—Concluding General Meeting. Address in Obstetrics 


and Cremoueny. 
3P. a at Durham for conferring Honorary 
ees. 
8,30 P.M.—Conversazione in the Art Gallery. 


SATURDAY, AUGUST 5TH, 1893, 
Excursions. 


Tue ANNUAL MusEvumM. 
THe Museum in connection with the sixty-first annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Sgction A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
pone mow Dr. George R. Murray, 2, Saville Place, Newcastle- 
on-Tyne. 

Section B.—Pathology, comprising Models, Casts, Naked- 


Eye and Microscopic Preparations, Diagrams,etc. (Honorary 
Secretary, Dr. A. §. Peselval, 16, Ellison Place, Newcastle-on- 


ne.) 

Section C.—Anatomy and Physiology, including Dissec- 
tions, Methods of rusqoeatens, Models, Drawings, Naked- 
Eye and Microscopical Specimens, Microtomes, New Physio- 
logical Apparatus, etc. (Honorary Secretary, Dr. John Clay, 
Durham University College of Medicine, Newcastle-on-Tyne.) 

Sgcrion D.—Surgical Instruments and Appliances, Books, 
and Microscopes, including New Books, ae Medical 
and Surgical Instruments and Appliances, Microscopes, etc. 
(Honorary Secretary, Mr. W. G. Richardson, F.R.C.S., The 
Dispensary, Newcastle-on-Tyne.) 

Section E.—Sanitary and Ambulance Appliances, com- 
—— Appliances connected with the various branches of 

anitation, Ambulance Apparatus, etc. (Honorary Secretary, 
Ty agi Macaulay, 49, Jesmond Road, Newcastle-on- 

ne. 

Section F.—Otology, comprising Models, Casts, Drawings, 
Anatomical and Pathological Specimens, new Aural Instru- 
ments, etc. (Honorary Secretary, Mr. Walter Ridley, F.R.C.S., 
6, Ellison Place, Newcastle-on-Tyne,) — 

Sections A, C, and D will be held in the College of 
Medicine, Northumberland Road; Section E in the Cam- 
bridge Hall, Northumberland Road (opposite the College 
of Medicine); Sections B and F will be accommodated in 
the College of Science, Barras Bridge. 

N.B.—Exceptionally central and well-lighted rooms have 
been reserved for the commercial part of the Museum 
(Sections A, D, and E). 

For Section A (Foods and Drugs) the examination hall of 
the College of Medicine has been set apart. This fine room 
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measures 90 by 35 feet, and is splendidly lighted by windows 
14 feet high, while it opens directly out of the reception 
room. 

The room reserved for Section D (Surgical Appliances, Books, 
and Microscopes) measures 70 feet by 30 feet, with roof and 
east lights, and in immediate proximity to the the Sections 
of Medicine, Surgery, Ophthalmology, and Anatomy and 
Physiology. 

The Cambridge Hall, which has been secured for Section E 
(Sanitary and Ambulance Appliances) will afford about 4,000 
square feet of floor space, and is situated immediately opposite 
to the College of Medicine. 

Exhibitors (other than members of the medical profession) 
will be charged for the space occupied in the different Sec- 
tions. Regulations and plans will be sent out to the trade 
exhibitors early in May. 

Communications on general matters connected with the 
Museum, or respecting advertisements in the Museum Cata- 
logue, should be addressed to Robert Howden, M.B., the 
University of Durham College of Medicine, Newcastle-on- 

ne. 

Allintimations regarding exhibits must be sent in before 
June 29th, and a brief description of each exhibit, for inser- 
tion in the Museum Catalogue, must be in the hands of the 
respective secretaries by that date. 

Ropert Howpen, M.B., 
University of Durham College of Medicine, Newcastle-on-Tyne. 
V RicuarRpson, F.R.C.S., 
The Dispensary, Newcastle-on-Tyne, 
Honorary Secretaries to the Museum Subcommittee. 
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PARIS. 

The Typhus Epidemic.—Paris Lycéens as Volunteer Ambulance 
Assistants.—Dangers of the Public Parks.—Presentation to 
M. Pasteur.—General News. 

Tue Society of Public Medicine and Hygiene has sent to all 

the medical men in France a circular asking them to forward 

to the Society all facts coming under their notice which may 
be of use in ascertaining the origin and transmission of the 
typhus epidemic, and also to indicate preventive measures. 

The violon—the popular name for the lock-up—has been dis- 

infected and the vagabonds and thieves will again be housed 

in it. Insane persons and children taken up will be sent to 
the depot infirmary. A thief in a French law court a few 
days ago excused himself for thieving because he came from 

Lille very ill and wanted money to procure the necessaries of 

life. The judge asked him what illness he had. The prisoner 

answered proudly: ‘‘Typhus. It is I who brought it to the 

Paris depdt.” As soon as he was arrested he was sent to the 

Hotel Dieu to be treated for typhus. 

Dr. Duchaussey is organising courses of instruction for 
the pupils of lycées in dressing wounds and attending to the 
sick and wounded in time of war. The Minister of War and 
the Minister of Public Instruction have authorised pupils of 
18 years of age to inscribe themselves on the list of these 
voluntary nurses. A large number have done so. The classes 
are organised at the Association des Dames Francaises. 
Shortly all the pupils at the Paris lycées will attend a 
practical demonstration to be made at the hospital of the 
same Association. 

A rumour that intermittent fever had attacked the nurslings 
who frequent the Park Monceau—a pretty park in a fashion- 
able Paris neighbourhood—has caused some uneasiness 
among the inhabitants of that part of Paris. A well-known 
physician residing in the vicinity has informed an inter- 
viewer that the rumour is unfounded. He adds, however, 
that, although the park is healthy and the ponds kept in good 
order, nevertheless, children going there are exposed to the 
risk of infection from others ‘ sickening for ’’ or convalescent 
from infectious diseases. Another danger, according to the 
same authority, is the practice of watering the public gardens 
at all hours of the day. The damp resulting from the evapo- 
ration going on, which may be harmless to adults, is dangerous 








for young children and nurslings. Medical men at Passy say 
the same thing about Ranelagh Gardens and those of the La- 
fayette neighbourhood concerning the “Square Montholon.” 

A deputation from the Ecole Normale has presented M. 
Pasteur, at the Pasteur Institute, with a crystal vase worked 
by M. Galle. Its artistic beauty is beyond praise; the de- 
sign is very complicated. 

A mad dog has bitten ten persons at Joinville le Pont. 
They have been treated at the Pasteur Institute. 





MELBOURNE. 

Annual Meeting of the Victorian Branch o; the British Medical 
Association: Address by Dr. Springthorpe: Election of Officers ; 
Report of Council.— Death of Dr. James Rodertson.—‘ Epileptic 
Automatism’’ with Loss of Identity. 

THE annual address to the Victorian Branch of the Associa- 
tion was delivered by the retiring President; Dr. J. W. Spring- 
thorpe, in the presence of a large attendance of members. 
After congratulating the Branch upon its present position, 
which is a very good one, he went on to discuss the science of 
the day. The most fruitful of the sciences he believed to be 
bacteriology, the complex problems of which he hoped to see 
mastered, so that we might learn to interfere with or banish 
an incalculable amount of disease. Microbes had also a 
useful side. Germs were Nature’s scavengers and earth’s 
fertilisers. By them, also, man made his bread, brewed his 
beer, prepared his vinegar, flavoured his butter and cheese. 
The industries had no better friends. A properly equipped 
laboratory would be a good investment for Australia. Medi- 
cine and the industrial arts must remain seriously hampered 
until some far-seeing Government should take this invaluable 
step. Melbourne was succeeding Sydney as a paradise for 
quacks. There was the Heathen Chinee, who preferred medi- 
cine to cabinet making; electric miracle mongers, who sent 
thrills through the body at so much a thrill; clammy handed 
clairvoyants, and sympathetic psychopaths; gifted beings 
who ruled away disease, or banished symptoms by password ; 
visitors from that blessed land, America, who vanquished 
Bright’s disease by advertisement, and cured drunkenness in 
three infallible ways ; those few but choice spirits known as 
needle-stickers ; amateur root gatherers, unearthed by Pro- 
vidence, but unskilled in botany; benevolent strangers, who 
washed away illness by external or internal applications as 
preferred; and profound geniuses who, after deep but unex- 
amined study, elaborated remedies of an implied potency 
only equalled by their high price. What with all these, 
and many others like them, the sick public of Victoria had 
no lack of novelty or variety in the ways of restoration to 
health. In matters concerning local health, Dr. Springthorpe 
said that the experiment of entrusting our health adminis- 
tration to a Board chosen from niunicipal representatives, 
and advised by a medical expert, was a wise step. The 
activity, tact, and perseverance of the medical adviser chosen 
had been universally recognised. Progress had been slow 
but sure. The sanitary conditions of Melbourne and its 
suburbs had very much improved. Public education in 
health matters had made notable progress. The pollution of 
the water supply by means of insanitary fire plugs, however, 
was still going on. ‘‘On vexed questions,’’ Dr. Springthorpe 
remarked that the mode of election to our metropolitan hos- 
pital was to be condemned, that quackery should be dis- 
couraged, and that the legal test of insanity needed to be 
reviewed and reformulated. 

The following were elected members of the Council for the 
current year:—President: Dr. Gresswell. Vice-President: 
Dr. Meyer. Honorary Treasurer: Mr. A. L. Kenny. Honorary 
emcee % Dr. Mullen. Members of the Council: Drs. Spring- 
thorpe, Neild, Shields, Henry, Molloy, and M‘Adam. The 
report of the Council showed the total number of members to 
be 240; there was a balance in the bank of £120. In moving 
the adoption of the report, Dr. Henry said that a great deal 
of work had been done during the past year, and the work, he 
thought, would bear favourable comparison with that done in 
any of the medical societies in London. The standard adopted 
by the Society was a very high one, and he had every reason 
to believe that the excellence of the work done would be 
maintained. At the close of the meeting Dr. Springthorpe 
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invited the members and a distinguished number of leading 
citizens and politicians to a dinner at the Vienna Café. 

Dr. James Robertson, who has been during so many years 
the leading physician in this colony, has succumbed to a long 
and painful illness. He was a man of studious disposition, 
unobtrusive, but of marked individuality, and unselfish in 
the discharge of his professional duties. For nearly thirty 
years he was honorary physician to the Melbourne Hospital, 
and was oneof the founders of the Medical School in the 
University of Melbourne. The announcement of his death 
was received with the deepest regret and sorrow by all classes 
of the community. 

A peculiar case of what might be called epileptic auto- 
matism, with complete loss of identity and loss of memory, 
has been interesting both the medical and lay public for the 
last few weeks. The individual first brought himself under 
notice by calling (in company with a stranger who had met 
him in the streets) at the police barracks, and asking the 
officer in charge if he could tell him who he was. The first 
impression seemed to be that the man was a lunatic, but it 
soon became evident that his statement as to his memory 
having quite failed him was a genuine one. He states that 
prior to his visit to the police he remembers only finding him- 
self by the beach under a tree. The unknown man, who is 
30 years of age, was taken into custody and kept in the Mel- 
bourne Gaol. Here his fellow prisoners at once dubbed him 
‘‘ Edward Bellamy.” Hundreds have visited him, but none of 
them have been able to answer his question, Who am I? 
He has had to relearn both the names and uses of everything 
he is called upon to use. He is remarkably quick in grasping 
the meaning of what is communicated to him, and in retain- 
ing what he has once been told. It has been discovered by 
accident that he possesses unusual musical ability. The dis- 
covery was made strangely. While the Church Service was 
being proceeded with he was observed listening to the music. 
He did not understand when told it was music, but on being 
taken to the organ he struck several notes and then a chord 
or two; and in an instant, with a lightening up of his 
features, he commenced a selection from ‘The Creation,’ 
which he played correctly and well. A few evenings ago he 
was exhibited by Dr. Shields at a meeting of the Branch, 
when he conclusively showed that his memory of incidents 
previous to his incarceration was still blank, although upon 
everything subsequent to that date he was able to speak with 
intelligence. He has now been identified as a piano tuner, 
with a wife and family, whom he seems unable to recognise. 





BIRMINGHAM. 

Small-pox and Infectious Hospital Accommodation: Proposed 
New Hospital.— Hospital Appointments. 
Tue Health Committee of the City Council are at present 
eugaged in making arrangements for the isolation of cases of 
small-pox should the City Hospital at Winson Green become 
filled, as at present is very probable, considering the rapid 
increase in the number of cases during the past few weeks. 
More than ninety cases have already been reported in the 
city, besides many others in the surrounding sanitary dis- 
tricts. It is proposed, instead of enlarging the present In- 
fectious Hospital, which is situated in the centre of a popu- 
lous district, to erect a new hospital on a site some three 
miles from the centre of the city, but just within its bound- 
aries. Sume 24 acres have already been secured with this 
object, subject to certain ratifications. The land overlooks 
the villages of Yardley and Stechford. and is on an elevated 
ridge of country. It has not yet been decided whether a tem- 
porary ora permanent building shall be erected, but in all 
poner the Council will be asked to build a permanent 
10spital, which shall serve as an institution for infectious 
diseases when, during an epidemic, the present City Hospital 
proves inadequate. 

There have been one or two changes in the hospital staffs 
lately. At the General Hospital Mr. Lucas has been elected 
an assistant-surgeon, in the place of Mr.J. F. Jordan, who 
has resigned his position on his election on the staff of the 
Women’s Hospital. Dr. Otto J. Kauffmann has been ap- 
printed one of the visiting physicians at the Workhouse In- 
firmary, in the place of Dr. Barratt, who resigned some 
months ago. 








LEEDS. 
Workpeople’s Ilospital Fund.— Back-to-back Houses.— Appoint- 
ments at the General Infirmary.—Smoke Prevention. 

THE quarterly meeting of the committee which controls the 
Workpeople’s Hospital Fund was held last week, when 
several matters of importance were decided. The hospital 
gala was again fixed for August Bank Holiday—Monday and 
Tuesday—whilst the question of having a paid secretary was 
deferred for a time. It was decided to publish monthly a 
periodical in connection with the fund, the first issue to be 
in October next. The publication would contain correspond- 
ence, reports of meetings, contributions on important public 
questions by medical men, etc. 

On the resumed consideration of the Leeds Corporation 
Bill (Back-to-back Houses), the evidence of Dr. Cameron, the 
medical officer of health for Leeds, was taken. The witness 
said that he was not sure that the regulations as to the con- 
ditions under which they should be built would improve the 
type of houses, as they would be built in a long row, and he 
preferred the block system. Questioned as to the feeling of 
the artisans of Leeds, he said they preferred the cheaper 
houses not because they were back-to-back, but because the 
rent was less. He was of opinion » nema 4 more urgent 
improvements were needed, such as clearing the slums, etc., 
and he did not. think the time had yet come to repeal the 
existing arrangements with regard to back-to-back houses. 
The Committee, after a short period of private consultation, 
came to the conclusion that they would sanction the clause, 
but they looked upon it as covering a transition period. They 
did not wish it to be understood as generally sanctionin 
back-to-back houses; but, having regard to the exceptiona 
condition of things in Leeds and the confidence that the 
Sanitary Committee of Leeds would carry out the law as 
rapidly as they could, they decided to sanction it. 

n order to improve the teaching in midwifery a new office 
of Honorary Demonstrator has just been created at the General 
Infirmary, to which Mr. E, O. Croft, M.R.C.S., L.R.C.P., 
Honorary Surgeon to the Women and Children’s Hospital, 
and late Resident Obstetric Officer at the Leeds Infirmary, 
has been appointed. The following gentlemen have been 
elected House-Surgeons for the ensuing year: Mr. W. Hann, 
M.RC.S., L.R.C.P.Lond.; Mr. H. T. Maw, M.B., B.C.Cantab. ; 
and Mr. A. J. Edwards, M.B., B.Ch. Vict. 

During the past_week a meeting convened by the sub- 
committee of the Leeds Sanitary Aid Society was_held to 
discuss appliances for the prevention of smoke. Professor 
Smithells brought before the meeting an interesting series of 
experiments made by Dr. Cohen, of the Yorkshire College. 
Among the diagrams exhibited was one setting out dust 
particles in different parts of the city on a bright clear day. 
At Woodhouse Moor there were 530,000 particles to the cubic 
inch; on the Yorkshire College tennis court, 850,000; at the 
Town Hall, 1,200 000; and at the parish churchyard, 3,500,000. 
It was not, said Professor Smithells, the sulphurous acid so 
much as the black particles which prevented vegetation 
tiourishing in towns. Several forms of apparatus for prevent- 
ing smoke were explained ; and it was re osed by Professor 
Goodman that a series of lectures should given to engine 
drivers on the ———_ of combustion, and the methods of 
smoke prevention by careful stoking. The chairman, in 
closing the discussion, said that there was no intention that 
the operations of the committee should stop with the pro- 
ceedings of that night. 


SHEFFIELD. 


Resignation of Mr. W. F. Favell, Senior Surgeon to the Infirmary. 
—The Smoke Nuisance.—The Children’s Hospital.—Hospital 


Saturday. 
Mr. W. F. Favett has resigned his post as senior surgeon to 
the General Infirmary. Elected quite young he has served 
the institution for the long period of thirty-five years, and he 
now relinquishes office while in full vigour for work. It can 
seldom be the good fortune of anyone to retire amid such 
marked regret from all connected with an institution as 1s the 
case in this instance. From colleagues, lay and professional 
alike, has the opinion been expressed that it would be for the 
advantage of the infirmary if he could see his way to continue 
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his valuable services. There is, however, something to be 
said for retiring when in such vigour and activity in profes- 
sional work, that his old colleagues and friends in the man- 
agement on this account the more regret his loss. Any way, 
his many friends must earnestly hope it will be a very long 
day before he ceases to be the recognised head of his medical 
brethren in these parts. 

The Yorkshire branch of the Society of Medical Officers of 
Health has just now held a meeting in this city. The im- 

rtant topic of smoke abatement was raised in a paper by 

r. Kaye, the medical officer of health for Huddersfield. 
The Mayor of Sheffield, who presided, made the interesting 
announcement that the limit of smoke allowed per hour, 
which was now four minutes, would before long be reduced to 
two. Dr. Littlejohn, the medical officer of health for the city, 
also stated that, with one or two exceptions, Sheffield was the 
only town which required less than ten minutes per hour, 
and he further pointed out that anyone who could cope with 
the smoke nuisance in Sheffield would be able to deal with it 
in any place in the world, as in that city they had the very 
worst kinds of trades so far as the production of smoke was 
concerned. 

The East End Branch of the Children’s Hospital, to which 
reference was made in a former letter, has now been opened, 
and a house-surgeon appointed. Only four beds will be pro- 
vided, the intention being to send as soon as possible the 
cases of accident or emergency to the main hospital. 

From the first accounts it appears that the Hospital Satur- 
day collections which was held on April 22nd are in excess of 
those of last year. 


CORRESPONDENCE. 


LANOLIN AND OTHER SIMILAR PREPARATIONS. 
Str,—In the Bririse Mepicat Jovurnat of April Ist, you 
publish a notice of a preparation—adeps lanze—submitted to 
you by Messrs. Thomas Christy and Co., from the 
Norddeutsche Wollkiimmerei und Kammgarn Spinnerei. 

It is very satisfactory that the Pharmacopeia has admitted 
lanolin, and that it has fixed the proper degree of purity. 
Naturally, it cannot enumerate all possible impurities which 
a substance might contain, and it must be left to the chemists 
to discover other impurities as they occur. Since it was I 
who, acting upon theoretical investigations, first introduced 
lanolin, I naturally feel anxious that its reputation should 
not suffer by impure preparations. 

I have examined the adeps lane of the Norddeutsche 
Wollkimmerei und Kammgarn Spinnerei. I found its acidity 
higher than the limit fixed by the Pharmacopeia. Further, 
I found that it contained chlorine. The presence of chlorine 
is easily demonstrated by the following method: Two 
grammes of the adeps lane are treated with boiling alcohol, 
cooled and filtered. To the filtrate a solution of alcoholic 
nitrate of silver is added, and it is then heated, whereupon a 
considerable precipitate of chloride of silver remains. The 
pasoenes of chlorine is unpleasant, whether in the shape of 

ydrochloric acid or of free chlorine. Every skin, and 
especially a diseased skin, is sensitive to this substance. 

he adeps lane is very easily decomposed, as can be shown 
by the following proof: If a small quantity be melted and 
heated in a paraffin bath at a temperature of 120° C., in less 
than twenty minutes it will be changed into a chestnut- 
coloured substance. This tendency to decomposition shows 
that impurities are present, which should not occur in pure 
cholesterin fats. As to the low Melting point, that is no 
criterion; adeps lane, which is a mixture of cholesterin 
ethers, can show the most various melting points without 
influence on its purity or impurity.—I am, etc., 

Oscar LIEBREICH. 











Berlin: Pharmacologisches Institut der 
Universitit, April 29th. 


OUT-PATIENTS AT ST. BARTHOLOMEW’S, 
Srr,—During the past week a case has come under my 
notice which illustrates one of the points on which there has 
been some controversy in your correspondence columns 
during the past fewweeks. In the British MepicaLJournNAL 
of March 4th Mr. Harrison Cripps, replying to an editorial 








criticism, boldly asserts that, ‘‘so far as St. Bartholomew’s is 
concerned, effective investigation is made into the position 
of applicants,’’ in order to prevent abuse of thecharity. How 
effective this investigation is may be learned from the follow- 
ing facts detailed to me by the patient’s father. A young 
girl living at Dulwich was taken a few months ago to St. 
Bartholomew’s Hospital, was found to be suffering from 
spinal disease, was directed to be kept lying on her back for 
some months, and during this present month of April the 
member of the surgical staff at St. Bartholomew’s who had 
seen her there gratuitously was brought down to Dulwich, 
and paid a fee of four guineas in order to say whether she 
might be permitted to get about. I enclose the name of this 
well-known surgeon, of course not for publication, but it 
seems to me that unless we are to suppose that this case is 
quite unique, which I do not for a moment believe, the mem- 
bers of the St. Bartholomew’s staff must themselves from time 
to time have it brought home to them in the pleasant shape 
of fees, that the investigation into the social position of ap- 
plicants is not so very effective after all. J 

One word as to the confusion caused by caliing some of the 
out-patients “casualties,” as if they were something quite 
different from other out-patients. I have received to-day a 
copy of the St. Bartholomew's Hospital and Collage Handbook 
for the summer session, 1893, in which, at page 6, I find it 
stated that the number of out-patients treated during the 
year 1891 was 155,348. Perhaps some member of the staff will 
explain whether this is exclusive of ‘‘ casualties,’ or if not, 
whether these are rightly described as out-patients ?—I am, 
ete., H. Netson Harpy. 

Dulwich, S.E., April 24th. 


SYMPHYSIOTOMY AND C.ESAREAN SECTION. 

Srr,—In the British MepicaL JournaL of April 29th, at 
page 915, there is an article on symphysietomy, which 
assumes that Ossarean section is to be replaced, for good 
reasons, by symphysiotomy, an opinion which is in opposi- 
tion to all authority. It states that the gain of width is con- 
siderable and sufficient to allow of speedy delivery, and that 
there are none of the dangers which exist in Cesarean section. 
The error is in supposing that symphysiotomy could be of 
any benefit in cases really requiring Cesarean section. If 
symphysiotomy is to be performed at all, it must be in the 
cases where early induction of labour (say) at seven or eight 
months, as recommended by Tarnier and others, is preferred. 
—I am, etc., 

Glasgow, April 29th. 





Murpocu CAMERON, 





INFLUENZA IN THE SOUTH PACIFIC. 

Sir,—A letter of mine appeared in the British MeprcaL 
JourRNAL of February 13th, 1892, in reference to a severe epi- 
demic of influenza from which we had just recovered. That 
the disease was infectious I had more decided testimony 
afterwards. A Samoan came from Sydney, when the epidemic 
was raging there. At the west end of Apia Harbour, where 
he first stayed, influenza made its first appearance. It next 
showed itself twelve miles eastward, where he journeyed, and 
then on his coming to this, the most westward, island of the 
group, the epidemic followed closely in his track. — 

After fourteen months immunity influenza again returned 
—about two months ago. Its essential features were like the . 
former epidemic. Foreigners suffered less, but the great pro- 
stration, fever, anorexia, etc., were apparent in all. Not so 
many had severe chest complications as in the former attack, 
but among the natives, in some cases, bronchitis and pleuro- 
pneumonia were vere severe. It is believed that our recent 
epidemic was brought by a Samoan from another group. 
Certain it is that influenza first appeared the second time in 
Apia Harbour, and from thence radiated to other parts of the 

‘ou . 
oThe missionary ship John Williams returned from a cruise 
among the groups recently annexed by Great Britain. After 
only forty-six hours in Apia Harbour she sailed for Sydney 
on January 25th, “‘all hands,’’ to quote from the captain’s 
account, “rejoicing at being homeward bound and free from 
eare.”? In this they were, however, mistaken, for they had 
brought with them from Apia what proved to be a very serious 
complaint, one in the form of /a grippe. ‘‘ First one and then 
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another was attacked, until all but one man (the carpenter) 
seemed to be fairly saturated with it. It seemed to affect 
different individuals in a different manner. One man fell as 
as if shot whileatthe wheel, and had to be carried forward. The 
mate was affected in the same way. All had violent and dis- 
tressing coughs, some with sore throats and bleeding from 
the bronchial tubes ; others were attacked with kidney disease. 
All had a loathing for food. All hands, myself included, 
slowly pulled through as we got out of the tropics with more 
bracing weather, but the after-effects were a wearisome list- 
lessness and depression.”’ 

Both these epidemics are regarded here as quite unique in 
their symptoms and developments.—I am, etc., 

Samoa, South Pacific, March 23rd. S. H. Daviess. 


TRAMPS AND VACCINATION, 

Srr,—About three weeks ago a tramp was admitted into the 
Tavistock Workhouse suffering from small-pox. At a meet- 
ing of the Board of Guardians held on April 14th, Dr. Willis 
proposed the following resolution, which was carried unani- 
mously : 

“That in consequence of the great spread of small-pox 
throughout the kingdom by tramps, this Board is of opinion 
that the attention of the Local Government should be called 
to the fact, and that they be asked to consider whether it 
would be possible to issue an order compelling all unvacci- 
nated tramps applying for relief to submit to be vaccinated 
before receiving such relief, and the guardians make this 
application with more confidence, inasmuch as vaccination is 
compulsory in all persons employed in the public service, and 
revaccination enforced when small-pox is prevalent.”’ 

As the occurrence of small-pox is pretty general throughout 
the country, and exists to a large extent amongst the tramp 
class, the suggestion is a valuable one, and I hope will be 
acted upon. For the week ending April 15th, sixteen deaths 
from the disease were registered in seven of our large towns. 
—I am, etc., 

Horrabridge, South Devon, May 2nd. 





J. HARLEY Goveu. 
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ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 83. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the tatest by which 
these announcements can be received. 

A SURGFON-CAPTAIN, due to go abroad next trooping season, is desirous 
of effecting an exchange, to remain at home, with an officer who has 
been on the home roster seven months or more at the present time.— 
Maye, care of Messrs. Holt and Co., 17, Whitehall Place, S.W 





THE NAVY. 

THE following promotions have been made at the Admiralty : EDWARD 
W. LUTHER, Staff-Surgeon to the Melampus, April 27th ; CHARLES 8S. BEN- 
NETTS, Surgecn to the Vivid, additional, — 27th; JoHN E. Coop, Sur- 
geon to the Cambridge, April 28th ; GEORGE R. D. CHARLTON, Staff-Surgeon 
to the Aurora, May 3rd; FRANCIS A. JEANS, Staff-Surgeon to the Galatea, 
May 3rd; JEREMIAH SUGRUE, M.D., Surgeon to the Aurora, May 3rd; 
GEORGE T. BisHoP, Surgeon to the Galatea, May 3rd; C. W. SHARPLES, 
Surgeon to the President, additional, April 29th; GEORGE S. SmiTH, Staft- 
Surgeon, and GEORGE Ley, Surgeon, to the Mersey, May 9th. 








ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. W. A. MACKINNON, D.S.O., 
is transferred from the third station hospital at Aldershot to the Thames 
District as Senior Medical Officer, vice Brigade-Surgeon-Lieutenant- 
Colonel W. W. Tomlinson. 

Surgeon-Major J. H. NICHOLAS, who isserving inthe Madras Command, 
is appointed, as a temporary measure, to be Civil Surgeon of Thayetmyo, 
Burmah, in addition to his military duties 

Surgeon-Major J. MARTIN, serving in the Madras Command, in medical 
charge of the station hospital at St. Thomas’s Mount, is appointed to the 
medical charge of the station hospital at Madras. 

Surgeon- Major G. LAFFAN, M D., serving in the Madras Command, in 
medical charge of the station hospital at Poonamallee, is appointed to 
the medical charge of South Station Hospital, Bangalore. 

Surgeon-Captain J. H. BRANNIGAN, On arrival from England, is directed 
to do duty in the Madras District. 

Surgeon-Captain W. H. BEAN, who has been doing duty in the Madras 
— is ordered to do duty in the Myingyan and Mandalay Districts, 

urmah, 

SurgeonCaptain H. D. JAMES, who has been doing duty in the Madras 
District. is appointed to the medical charge of the station hospital at St. 
Thomas’s Mount, Madras Command. 





Surgeon-Captain T. W. GIBBARD, M.B, on arrival from England, is 
ordered to do duty in the Belgaum and Bangalore Districts, Madras Coin- 


mand. 
Surgeon-Lieutenant G. 8. CRAWFORD, om arrival from England, is 
ordered to do duty in the Secunderabad District, Madras Com d. 

Surgeon-Colonel J, INKSON, M.D., who has been serving in the Madras 
Command, is transferred on promotion to the Home Establishment, and 
proceeds to England by troopship on April &th. 

Surgeon-Major P. M. CARLETON, M.D., who is serving in the Madras 
Command, has leave to England for six months on medical certificate. 

Brigade-Surgeon-Lieutenant-Colonel J. B. KELty retires on re pay. 
His commissions were thus dated :—Assistant-Surgeon, September 80(t. 
1864; Surgeon, March 1st, 1873 ; — go ep ber 30th, 1876 ; and 
Brigade-Surgeon-Lieutenant-Colonel, May 3ist, 1890. He has no war 


record. 

Brigade-Surgeon-Lieutenant-Colonel R. N, MACPHERSON is placed on 
retired pay, April 9th. He was appointed Assistant-Surgeon March 8ist 
1866; Surgeon, March Ist, 1873 ; Surgeon-Major, March 31st, t878; and 
> =~ A eae eae, August3rd,1892. He also is without. 
war record. 

Surgeon-Lieutenant-Colonel J. A. MCCRACKEN, M.D., retires on retired 
pay, May 3rd. Entering the service as Assistant-Surgeon April ist, 1871, 
he became Surgeon March Ist, 1873; Surgeon-Major, April Ist, 1883 ; an@ 
Surgeon-Lieutenant-Colonel], April 1st, 1891. He was in the Afghan War 
in 1879-80. was mentioned in despatches, and received the medal granted 


for the campaign. ‘ 


INDIAN MEDICAL SERVICE. 
BRIGADE SURGEON-LIEUTENANT-COLONEL G. THOMSON, M.B., Bengal Esta- 
blishment, is promoted to be Surgeon-Colovel from April ist. He was 
appointed Assistant-Surgeon October 2nd, 1864, and me Brigade- 
Surgeon-Lieutenant-Colonél from October ist, 1889. He was engaged in 
the Afghan war in 1878-79 (medal). 

Surgeon-Captain J. C. 8S. VAUGHAN, Bengal Establishment, is appointed 
to act as Civil Surgeon of Monghyr during the absence of Sufgeonh-Major 
T. R. Macdonald. 

Surgeon-Captain F. O’K1INEALY, Bengal Establishment, is appointed to 
act as Civil Surgeon of Nuddea. 

Surgeon-Major R. MACRAE, Bengal Establishment, Civil Surgeon of 
Shahabad is appointed Civil Surgeon of Pooree. . 
The undermentioned Surgeon-Captains, having completed twelve years 
service, are promoted to be Surgeon-Majors from April 2nd :—Bengal : 
F. D. C. HAWKINS; J. A. CUNNINGHAM, M.D ; C. Hupson ; A. SILCOCK, 
MB.; P. MULLANE, M.D.; J. W. RopGers; J. F. MACLAREN, M.B 
Madras: A. G. E. NEWLAND; A. T. L. Patcs, M.B.; R. Ross; C. ADAMS, 
M.B.; E.R. DaCosta; J. K. KANGA; A. J. O'HARA. _ Bombay: A. MILNE, 
M.B.; R. J. BAKER, M.D.; W. A. CORKERY; M. B. BRAGANZA; 8. T. 

AVETOOM ; H. W, STEVENSON. 

Surgeon-Captain F. J. CRAWFORD, M.D., Madras Establishment, is 
appointed Secretary to the Surgeon-General with the Government of 
Madras from March Ist. 

Surgeon-Major E. FERRAND, Madras Establishment, is sqncieies to 
the officiating medical charge of the Queen’s Own Sappers and Miners. 

Brigade-Surgeon-Lieutenaut-Colonel R, BowMAN, Bombay Establish- 
ment, is promoted to be Surgeon-Colonel. vice Surgeon-Colonel P. 
S. Turnbull, promoted to be Surgeon-Major-General. Surgeon-Colonel 
Bowman entered the service as Assistant-Surgeon March 8ist, 1866, and 
became Brigade-Surgeon-Lieutenant-Colonel March lith, 1886. He served 
in — war in 1867-68 in medical charge of the 4rd Sind Horse 
(medal). 

Surgeon-Captain J. R. ADIE, Bengal Establishment, Civil Surgeon of 
Backergange, is appointed Civil Surgeon of Furnea. 

Surgeon-Major T. R. MACDONALD, Bengal Establishment, Civil Surgeon 
of Monghyr, is appointed to officiate as Deputy Sanitary Commissioner, 
Western Bengal Circle. 

Surgeon-Lieutenant-Colonel H. Hype, Madras Establishment, is ap- 
appointed to act as District Surgeon, Trichin wh 

Surgeon-Captain R. ROBERTSON, Madras Establishment, is appointed 
2 = as District Surgeon, South Arcot, and Superintendent of Cuddalore 

ao 

Surgeon-Captain T. C. Moore, Medras Establisliment, is appointed to 
act as Assistant-Physician, Madras General Hospital. 

Surgeon-Major C. M. THOMPSON, M.B., Madras Establishment, is ap- 
pointed Surgeon 4th District, and Professor of Medical Jurisprudence 
Madras Medical om. from March Ist, 

Surgeon-Captain D. Simpson, M.B., Madras Establishment, is angointes 
Second Surgeon Madras General Hospital, and Professor of ateria 
Medica and Pharmacy, Madras Medical Uollege, from March 1s 

Surgeon-Major A. H. LEAPINGWELL, Madras Establishment, is ap- 
pointed District Surgeon and Superintendent of the Gaol, Vizagapatam. 

Surgeon-Major F. C. REEVES, Madras Establishment, is appointed Dis- 
trict Surgeon, Malabar, but to continue to act as District Surgeon and 
Superintendent of Gaol, Madura. 

Surgeon-Major H. St. C. CARRUTHERS, MaGras Establishment, District 
Surgeon of Rajahmundry, is appointed District Surgeon of Malabar. 

Surgeon-Major J. W. Evans, Madras Establishment, Civil Surgeon of 
Cochin, is appointed District Surgeon of Rajahmundry. 

Surgeon-Captain G. C. HAcL, Madras Establishment, is appointed Civi? 
a of Fellicherry, but to continue on duty at the Madras Genera 

ospital. 

The undermentioned gentlemen have been granted leave of absence as 
specified :—Surgeon-Major C. B. HUNTER, Bengal Establishment, Medica) 
Officer 5th Punjab Cavalry, for one yest on private affairs; Surgeon- 
Captain R. SHORE, M.D., Bengal Establishment, for one year, on vale 
aftairs; Surgeon-Captain E. Hupson, Bengal Establishment, Medical 
Officer 15th Bengal Lancers, for one year ; Surgeon-Major J. F. MACLAREN, 
Bengal Establishment, for six months, in extension ; Surgeon-Captain 

SmyTH, M.D., Madras Establishment, for eighteen months from 


April 1st. 

The promotion of Brigade-Surgeon-Lieutenant-Colonel L. D. SPENCER, 
M.D., Be Establishment, already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Quéen. 
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Surgeon-Colonel A. H. HILson, M.D., Bengal Establishment, has retired 
from the service, which he entered as Assistant-Surgeon January 29th, 
1857, his commission as Surgeon-Colonel dating from December 20th, 1888. 
He served in the Indian Mutiny campaign in 1857-59, including the engage- 
ments at Sohunpore, Phoolpore, Belwa, Amorah, Doomooreagunge, and 
Judgespore—severely wounded (mentioned in despatches, medal); and 
with the Bhootan Expedition in 1865-66 (medal with clasp). 

Surgeon-Lieutenant-Colonel ALEXANDER MCGREGOR, Bengal Establish- 
ment, has also retired. His first commission is dated March 3cth, 1872; 
that of Surgeon-Lieutenant-Colonel, March 30th, 1892. He took part with 
the Hazara Expedition in 1888, was mentioned in despatches, and received 
the Indian Frontier Medal, with clasp. 

punpeen-SSomenene Soren K. M. Downie, M.D., Bengal Establishment, 
likewise retires. He was appointed Assistant Surgeon October Ist, 1868, 
and attained the rank of Surgeon-Lieutenant-Colonel December 29th, 1892. 
He was with the Burmese Expedition in 1885-87 (medal and clasp), and 


with the Hazara Expedition in 1888 (clasp). 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL T. GRAHAM, M.D., 4th Battalion Princess 
Louise’s Argyll and Sutheriaad Highlanders (late the Renfrew Militia), 
has resigned his commission, retaining his rank and uniform. He was 
appointed Surgeon to the Renfrew Militia March Ist, 1873, was made 
Surgeon-Major January llth, 1879, and Surgeon - Lieutenant -Colonel 
December Ist, 1891. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT C. MACCULLOCH, Ist Cumberland Artillery, has 
resigned his commission, which was dated June 12th, 1886. 

Mr. JOHN WELBY HAUGHTON is appointed Surgeon-Lieutenant to the 
ist Volunteer Battalion Duke of Cornwall's Light Infantry (formerly the 
ist Cornwall), April 29th. 

Surgeon-Lieutenant J. CowPER, 5th (Isle of Wight, Princess Beatrice’s) 
Volunteer Battalion Hampshire Regiment (late the Ist Isle of Wight), has 
resigned his commission, which dated from February 3rd, 1890, 


THE VOLUNTEER OFFICERS’ DECORATION. 

THE London Gazette of Tuesday, May 2nd, announces the following among 
the names of revipients of the newly instituted Volunteer Officers’ Deco- 
ration:—-Surgeon and Honorary Surgeon-Major Joseph Frain, retired, 
3rd Durham Volunteer Artillery (Western Division Royal Artillery) ; Sur- 
geon and Honorary Surgeon-Major Thomas en emg retired, and 
Acting Surgeon Daniel Jackson, retired, ist Volunteer Battalion North- 
umberland Fusiliers ; Gangeen Francis D. Walsh, retired, Ist Volunteer 
Battalion Lincolnshire Regiment ; Surgeon and Honorary Surgeon-Major 
Samuel Job, retired, 4th (Nottinghamshire) Volunteer Battalion Sher- 
wood Foresters (Derbyshire Regiment); Acting-Surgeon William Alfred 
Hunt, retired, 2nd Volunteer Battalion the Prince Albert’s (Somerset- 
shire Light Infantry); Honorary Assistant-Surgeon William Taylor, 
M.D., retired, 3rd Volunteer Battalion Welsh Regiment; Surgeon Robert 
Charles M‘Watt, M.D.. retired, 20d (Berwickshire) Volunteer Battalion 
King's Own Scottish Borderers ; Surgeon-Major Robert M. Wilson, 3rd 
<The Buchan) Volunteer Battalion Gordon Highlanders. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALUM IN BAKING POWDER. 
Five Days’ Hearing : Conviction. 

WE had occasion recently to comment, in somewhat strong terms, on the 
sale of baking powders containing alum, and, in the BRITISH MEDICAL 
JOURNAL of March 25th last, having found that one of the cases to which 
we referred was under appeal, a fact of which we were not aware when 
the first article on the subject appeared, we asked our readers to suspend 
judgment until the final decision was arrived at. We have before us a 
press report of an appeal heard at the Glamorgan Quarter Sessions, Swan- 
sea, in which a grocer who had been convicted at ot ge in February 
last for selling alumed baking powder was the appellant. It appears that 
the case was really contes by the manufacturers of the ‘ Excelsior” 
‘baking powder, and a number of expert witnesses were called on both 
sides, the evidence given being of very considerable scientific interest 

The public analyst's certificate showed that the powder contained 39 parts 
-of ¢lum, and stated that ia the analyst's opinion the use of alum in bread 
was prejudicial to health. Dr. Morgan, the public analyst, the correct- 
ness of whose certificate was not Soguses. said that by following the in- 
‘structions on the packet a four-pound loaf would contain 360 grains of the 
powder, and four-tenths of that would bealum. The reaction which took 
place when the powder was used resulted in the formation of hydrate of 
alumina, sulphate of soda, sulphate of potash, carbonic acid, and water, 
and the hydrate of alumina formed might be taken as one-sixth of the 
alum. hen the bread was eaten the hydrate of alumina dissolved by 
the gastric juices of the stomach, and chloride of aluminium was formed. 

Dr. Morgan apye:irs to have adopted heroic methods to prove Ty 
beyond doubt, and, if his example is to be followed. a new terror will be 
added to the many which surround the life of a public analyst. Hestated 
that his son and himself took a full meal, his son tiking with his food 
hydrate of alumina produced from the powder in question, while he him- 
self to k his food without the alumina. They then took a mustard emetic 
and vomited. To his own vomit he added hydrate of alumina, to his son’s 
he did not. He then dialysed the vomited matters through vegetable 
pa-chment, and proved the presence of chloride of alumioium in the 
dialysate from his son’s vomit, thus showing that the hydrate of alumina 
had been dissolved bythe gastric juice. These experiments were re 

peated three times, with the same results. Mr. Hehner, a past president 
of the Society of Public Analysts, gave evidence, and agreed tha hydrate 
of alumina was readily soluble in the gastric juice. He had found that the 
alumina could be readily extracted by - Yr acid of half the 
strength of normal tric juice, that is, of 0.1 per cent., from loaves of 
read made with this baking powder. Professor Thomson, of Cardiff 











University Dellege, agreed that hydrate of alumina was easily soluble in 
the stomach. rofessor Wyndham Dunstan, of the Pharmaceutical 
Society and St. Thomas’s Hospital, stated that he had found hydrate of alu. 
mina baked at a higher temperature than that of the interior of a loaf to 
be soluble not only in weak hydrochloric acid and in the gastric juice of 
a dog diluted to the same strength as the human, but also in weak solu- 
tion of sodium carbonate of the strength of intestinal juice. He had fed 
a man upon bread made with this baking powder, and had detected 
alumina in his urine. Dr. Lauder Brunton was also called, and stated 
that the action of alum when ingested caused gastro-intestinal distur- 
bances. He pointed out that experiments upon animals had shown salts 
of alumina to have a paralysing action on some parts of the nervous 
system after absorption. He considered that the experiments of Dr. 
Morgan afforded conclusive evidence that chloride ot aluminium had 
been formed from the hydrate of alumina by the action of the gastric 
juice and the effect of chloride of aluminium would be injurious. He 
pointed out, also, that the hydrate of alumina, having been shown by 
Professor Dunstan to be soluble in weak alkalies, might be absorbed by 
the intestine, and —_— on rise to nervous mischief like that pro- 
duced experimentally on animals. 

For the dafenee, Mr. Sutton, of Norwich, stated that he considered that 
hydrate of alumina was quite insoluble in gastric juice. He had made 
experiments on vomited matters obtained from a man fed on bread made 
with the powder, but had failed to find chloride of aluminium in the 
dialysate. In cross-examination, however, he is reported to have ad- 
mitted that he had not performed the experiment in the same way as 
Dr. Morgan, but had used animal membrane, and not vegetable parch- 
ment for dialysing. Dr. Luff, Dr. Richardson, and Mr. Wynter Blyth also 
gave evidence in favour of the appellant, to the effect that, in their 
opinion, hydrate of alumina was not soluble, as stated by the other _ 
nesses, that injurious effects would not be produced by the use of the 

owder in food, and cnet Lome ee = — of any bad effects having 

n traced to the use of alumed baking powder. 

In the result, after a hearing which fasted five days, the Bench, | 
only twenty minutes’ consideration, dismissed theappeal with costs, - 
confirmed the conviction. We refrain from making any comment on the 
case at present, but, after the further hearing of the matter at the Court 
of Appeal, we may have occasion to refer again to the subject, and more 
capectally to the evidence given by the appellant's experts. 





DOCTOR OR TOMBSTONE. 
BEFORE Judge Jordon, at Tamworth, on April 27th, Mr. A. M. Goultherpe. 
physician and surgeon. brought an action against John Mathews, cle: ; 
executor of the will of the late Mr. Peter Aitken, to recover the sum 0 
£1 balance of account for professional attendance. Mr. Aitken, who was 
an ex-mayor and J. P. for the borough of Tamworth, died at his = 
dence, Trent Valley Road, Lichfield, on January 5th, 1892, and in Fn y 
following the defendant inserted the usual statutory notice in the eer 
newspapers requesting creditors to send in their claims. The —_ 
accordingly sent in his account. delivering it personally to Mr. r —. 
the solicitor to the executors, who asked for details. The plaintiff t = 
replaced it in his pocket, and it escaped his memory for some time. 4 r. 
Atkins submitted that the presentation of the claim, of which he ha , no 
recollection, was not a proper delivery, as the request for A pee my 
was not complied with. The judge said his experience was that me = 
men never gave particulars ; they considered it infra dig. to do — r. 
Atkins further stated that, after paying ail liabilities, there was a nae 
of £17, which, in accordance with the testamentary depositions 0 = 
deceased, had been expended in the purchase of a pommesene, a. 
Honour said theclaim must take precedence of the tombstone, an A - : 
would be a verdict for the plaintiff Mr. Atkins inquired whether nd 
would be against the estate or the executors personally. His enews, r A 
plied that as the executors had funds in hand when the claim was firs 
delivered the verdict would be against the executors personally. 





THE OFFER OF COMMISSIONS. 
“‘ ADVERTISING” is oft reputed in these days to be the soul of business. 
A justly-indignant correspondent sends us a type-written circular mar oo 
* Private a | Confidential,” as if the trader were doubtful as to > 
robable nature of its reception and the ethics of the proffered br . 
he circular unblushingly otfers a commission on sales effected —— : 
the medium of the faculty. Such an offer is a gross insult to medica 
men. 





CONSULTATIONS AND GENERAL PRACTITIONERS. 

B. N. T. writes : A. B. and C. (partners) and D. are all the medical men 
practising in the small town of T——; C. is in attendance — 2 
patient, X., and D. is called in consultation. A short time afterware Ss 

X. sends to D. and asks him to attend; he explains that havin — = 

consultation it is out of the question that he should do so, an — 

that C., or at least one of the tirm, should continue in attendance. x 

positively refuses to be attended by either A. B. or C., and ef e 

inust get somebody from a neighbouring town, six miles away, : 


ists in refusing to go. 
WC. ana D. are on Sony goed terms and would like to do theright thing. 


but are rather puzzled. C. is willing to give up the case to D, but D. is 
unwilling to take it from him under the circumstances. What should 
D. do? 


*.* With reference to the above exceptional case, courteously willing 
as C. may be to resign the patient to D., we cannot counsel the latter to 
accede thereto and thereby ignore the principle so distinctly laid down 
in the Ethical Code, Chap. ii, Sect. 4, Rule 12, to the effect that if ** the 
practitioner who has been called in consultation be subsequently re- 
quested to take sole charge of the patient, he should courteously 
but frm!'y decline” Far better, in our opinion, that D. should make a 
pecuniary sacrifice in relation to the would-be patient than risk the 
loss or eve2 decrease of the existing amity between C. and himself. 











May 6 1898.] 


OBITUARY. 





Manica Jorma, 985 














OBITUARY. 


HANS KUNDRAT, M.D., 
Professor of Pathology, University of Vienna. 
WE regret to announce that Professor Kundrat, of Vienna, 
died of apoplexy on April 25th, after three days’ illness. 

He was born at Vienna in 1845, and received his general 
and professional education in the gymnasium and university 
of his native city. While he was yet a student he was De- 
monstrator under Hyrtl and Rokitansky. On taking his 
doctor’s degree, in 1868, he was at once chosen by Rokitansky 
as his assistant. In 1873 he qualified as Privat-docent, and in 
1875 he was promoted to be Extraordinary Professor. In 1877 
he was called to the Chair of Pathology at Graz, is succession 
to Professor Heschel. That post he held for five years, when 
he was appointed to the Chair of Pathology at Vienna, which 
he continued to hold till his death. In 1887-88 he was Dean 
of the Vienna Medical Faculty. He was for many years Chief 
Secretary of the Imperial Royal Medical Society, of which he 
was one of the leading spirits. 

Kundrat was Rokitansky’s favourite pupil, and it was his 
ambition to keep the work of his own department and of the 
medical faculty generally at the level where that great teacher 
had left it. He was a conscientious teacher and a most 
laborious worker, having conducted some 70,000 post-mortem 
examinations. He has left in manuscript a catalogue of his 
own pathological museum, which contains a very large 
amount of most instructive material. Besides a work on the 
Anatomy of the Uterus during Menstruation, published in col- 
laboration with Engelmann, Professor Kundrat was the 
author of The Autodigestive Processes of the Gastric Mucous 
Membrane (1877), Archinencephalus as a Typical kind of Mal- 
formation (1882), and Porencephalus (1882). 

Professor Kundrat has for many years been aware that he 
was the subject of heart disease, but he never allowed this to 
interfere with his work. He was a man of high character and 
of great influence, and his premature death has excited wide- 
spread sorrow in Vienna. 








GEORGE 8S. SHATTUCK, M.D., 
Late Professor of Medicine, University of Harvard. 
InDr. George S. Shattuck of Boston, U.S.A., who died on March 
22nd, the medical profession in America has lost one of its 
foremost members. He was born at Boston in 1813, both his 
father and his grandfather having been well-known physi- 
cians. His mother was the daughter of the first Speaker of a 
Massachusetts House of Representatives under the constitu- 
tion of the United States. Mr. George Bancroft, the distin- 
uished historian of the United States, and subsequently so 
ong their diplomatic representative at the Court of Berlin, 
was one of his schoolmasters. Shattuck afterwards went to 
Harvard, where he graduated in Arts in 1831, in the same 
class as Wendell Phillips and J. Lothrop Motley. After a 
brief study of law he turned his attention to medicine, taking 
his M.D. at Harvard in 1835. He then made the customary 
pilgrimage to Europe, where he remained three years studying 
in Paris under Louis, and afterwards in London. At the 
London Fever Hospital, he, at Louis’s suggestion, collected 
data for the differentiation of typhus from typhoid fever, 
which were embodied in papers presented to the Paris Society 
for Medical Observations in 1838. 

In 1849 Dr. Shattuck was appointed Visiting Physician to 
the Massachusetts General Hospital, an office in which he 
succeeded Dr. Oliver Wendell Holmes, and which he con- 
tinued to hold for thirty-six years. In 1855 he was ie 
Professor of Clinical Medicine in the Harvard Medical School, 
and in 1859 he was transferred to the Chair of the Theory and 
Practice of Medicine, which he held till 1874. For many 

ears also he was Dean of the Harvard Medical School, and 
in this position he behaved with the most enlightened and 
Sa regard for the efficiency of the school. Among 

is colleagues at Harvard were O. W. Holmes, H. J. Bowditch, 
H. J. Bigelow, and D. W. Cheever. 

In 1872-73 Dr. Shattuck was President of the Massachusetts 
Medical Society, and he was for many years Chairman of its 
Committee on Publications. He was Vice-Presicent of the 





American Statistical Association, and a member of the lead- 
ing medical societies of Boston. His intellectual and social 
interests were wide and varied, and he took an active part in 
the promotion of schemes for the improvement and diffusion 
of education. He was an able and honourable physician, and 
a man of the highest character and integrity. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THIRD EXAMINATION FORK MEDICAL AND SURGICAL DEGREES. Easter 
Term, 1893. Part I (Surgery and Midwifery). Examined and ap- 
roved.—Allen, K.A., Chr.: Barber, B A., Gonv. and Cai.; Bland- 
ord, B.A., Pemb.; Blumfeld, B.A., Gonv. and Cai.; Bottomley, 
B.A., Gonv. and Cai.: Bowes, B.A., Gonv. and Cai. ; Broadbent, 
B.A., Trin.; Budden, B.A., Gonv. and Cai.; Collcutt, B.A., Gonv. 
and Cai. ; Cuff, B A., Joh.; F. N. Day, B.A., Gonv. and Cai. ; Dufton,. 
B.A., Gonv. and Cai.; Hayne, B.A., Gonv. and Cai. ; Henry, B.A., 
Joh.; H. B. Hewitt. B.A.. Cla. : Hood, B.A., Down.; Kirby, B.A., 
Trin.: B. H. Lees, B.A., Joh.; F. H. Lewis, B.A., Joh.; McCardie, 
B.A., Gonv. and Cai. ; Master, B.A.. Gonv. and Cai. ; Menzies, B.A., 
Jes.; Mitchell, B.A., Queens’; Moysey, B.A., Gonv. and Cai.; 
Nicolls, M.A., Pet.; Ord, B.A., Gonv. and Cai.; Peck, B.A., Trin. ; 
Sandal], B.A., Joh.; Saw, B.A., Trin.; A. Shillitoe, B A., Trin. H.; 
A. A. Shillitoe, B.A., Trin. H.; Stewart, B.A., Chr.; Tatham, B.A., 
Gonv. and (ai.; Wingate, B.A., Jes ; Woodrooffe, B.A., Gonv. and 
Cai. ; Wright, B.A., Non Coll. 

CRANE’S CHARITY.—The distributors of this Charity, who make grants 
‘*to poor Scholars for their relief that are sick, for paying their Physick 
diet or other things necessary for them in their sickness,” will meet at. 
Christ’s College Lodge on May 16th to receive applications, which must. 
be made through the College tutors. 

DEGREES.—At the Congregation on April 26th the following degrees 
were conferred :—M.D.: John Panting, M.A., of King’s College (thesis, 
Ulcerative Colitis); Henry Trotter Rutherford, B.A., M.B., of Gonville and 
Caius College (thesis, The Galvanic Current in Diseases of Women). 

DRAINAGE OF THE HOSPITAL.—Part of Addenbrooke's Hospital, whicly 
has been closed since last December for the reconstruction of the drain- 
age and for other sanitary improvements, has now been opened for the 
reception of patients. A grant of £50 from the University Chest has been 
made to the drainage fund. The total expense will probably reach some 
£5,000, and of this not quite one-half has been raised by special contri- 
butions in the University, town, and county. Further contributions are 
still urgently required. When the works are complete it is believed that 
the hospital will compare favourably with any in the country in respect 
of its sanitary arrangements. 

FITZWILLIAM MusEvum.—Frofessor A. Macalister, M.D., President of the 
Anthropological Institute, has been elected a member of the Syndicate of 
the Fitzwilliam Museum of Art and a 

PRACTICAI. INSTRUCTION IN HYGIENE.—AS is usual during the summer, 
a six months’ course in Practical Hygiene in connection with the Ex- 
amination in Sanitary Science is being given in Cambridge at the Uni- 
versity Laboratory. The object of the course is to give practical and 
theoretical instruction in the chemical, a. and microscopical sub- 
jects required for the diploma in Public Health, special attention being 
given to the analysis of air, water, and foods. The course is now under 
the direction of Mr. T. H. Easterfield, M.A , to whom all communications. 
should be addressed at the University Chemical Laboratory, Cambridge. 














UNIVERSITY OF DURHAM. 

FACULTY OF MEDICINE.—At the Convocation held on Saturday, Apri? 
29th, 1893, the Lag magene | gentlemen have been recommended for the 
oo of Doctor in Medicine for practitioners of fifteen years’ standing, 
namely : 

G. R Cundell, M.R.C.S., L.8.A.; J. T. Jones, M.R.C.8., L.8.A.; A. H. 

Laver, M.R.C.S., L.S.A.; J. E. Norman, M.K.C.S.Eng.; A. H. 
Twining, M.R.C.S., L.S.A.; G. H. Wilkins, M.R.C.8., L R.C.P., 


«S.A. ° 
ow the ning gentlemen have been recommended for the degree of 

.D., namely : 

J. B. Close, M.B.Durh., M.R.CS, L.R.C.P., L.8.A.; A. J. Gardner, 
M.B.Durh., M.R.C.S.Eng., L.R.C.P Ed.; W. J. Hadley, M.B. Durh., 
F.R.C.S.Eng.; A, H. Hart, M.B.,..M$.Durh., M.R.C.S., L.R.C.P., 
L.S.A.; J. A. Hutton, M.B., B.S., L.8,8c.Durh., M.R.C.S., L R.C.P. ; 
W. E. Peacock, M.B., B.S.Durh.; H. B. W. Plummer, M.B.Durh., 
M.R.C.S.Eng.; C. W. E. Toller, M B. Durh., M.RC.S., L.R.C.P.; J. 
Watson, M.B.Durh., F.R.C.S.Ed , L.R.C.P.Lond., D.P.H.Camb. 

And the’ following gentlemen have been recommended for the degree 

of Bachelor in Medicine (M.B.), namely: 

Honours—Second Class.—B. H. Morris, College of Medicine, Newcastle- 
upon-Tyne ; H. Huskinson, St. Thomas’s Hospital. 

Pass List.—G. H. V. Appleby, College of Medicine, Newcastle-upon- 
Tyne; J. Braithwaite, eg of Medicine, Newcastle-upon-Tyne; 
F. H. Browne, College of Medicine, Newcastle-upon-Tyne; W. H. D. 
P. d@’Esterre, M.R.C.S., L.R.C.P., St. Mary’s Hospital; W. T. B. Don- 
nelly, M.R.C.S., L.R.C.P., L.8.A., Guy’s Hospital; W. A* Dow, 
M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; W. F. Fisher, Lon- 
don Hospital ; H. Francis, M.R.C.S., L.R.C.P., St. Mary’s Hospital ; 
E. France, College of Medicine, Newcastle-upon-Tyne; Ww. 
Fallerton, M.R.C.S., L.R.C.P., St. Thomas’s Hospital; H. E. Gam- 
len, College of Medicine, Newcastle upon-Tyne; W. E. Gibbs, Col- 
lege of Medicine, Newcastle-upon-Tyne; W. E. Harker, College of 
Medicine, Newcastle upon Tyne; T. Hartigan, Medical School, 
Catholic University, Dublin; A. 8. Hedley, College of Medicine, 
Newcastle-upon-Tyne; W. W. Hodgins, M.R.C.S., L.R.C.P., Univer- 

sity College, London; J. H. Hunter, Cre of Medicine, New- 








castle-upon-Tyne; D. N. Jackson, College of Medicine, Newcastle- 
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upen Tyne; R. N. Lishmanh, College of Medicine, Newcastle-upon- 
tyne; R. V. Lloyd*WilHams, College of Medicine, Newcastle-upon- 

'yne; N. Magoris, College of Medieine, Newcastle-upon-Tyne ; H. 
J. Mathews, L.R.C.S,, L R.C.P.1., College of Surgeons, Ireland: O. 
W. Ogden, College of Medicine, Newcastle-upon-Tyne; E. V. Pea- 
cock, Gollege of Medicine, Newcastle-upon-Tyne; A. W. Port, 
M.R.C.S8., L.R.U,P., 8t. Bartholomew's Hospital; E. Race, College of 
Medicine, Newcastle-upon-Tene; F. Robson, College of Medicine, 
Newcastle-upon-Tyne; N. F. Rowstron, St. Bartholomew's Hos- 
pital; H. Smurthwaite, College of Medicine, Newcastle-upon-Tyne ; 
J. B. Stephenson, Middlesex Hospital; A. E. Thompson, College of 
Medicine, Newcastle-upon-Tyne; T. C. Visser, College of Medicine, 


Newcastle-u -Tyne; C. N. C. Walch, M.R.C.8., LR C.P., St. Bar- 
tholomew’s Hospital. i 
And the followin lemen have been recommended!for'the degree of 


Bachelor in Surgery (B.8.), namely: 
G. H. VY. Appleby, College of Medicine, Newcastle-upon-Tyne ; J. Braith- 
waite, College of Medivine, Newcastle-upon-Tyne; F. H. Browne, 
Cok of Medicine, Newcastle-upon-Tyne: W. H. D. P. d’Esterre, 
M.R.C.8., L.B.C.P., St. Mary's Hospital ; W. T. B. Donnelly, M.R.C.S8., 
L.&.C.P., L.8.A4., Guy’s Hospital: W. A. Dow, M.R.C.8., L.R.C.P., 
St. Bartholomew's Hospital; W. P. Fisher, London Hospital; E. 
France, Coll of Medicine, Newcastle-upon-Tyne; H. Francis, 
M.K.C.S., L.B.C.P., 8t. Mary’s Hospital; F. W. Fullerton, M R.C.58., 
L..R.C.P., St. Thomas’s Hospital; H. E. Gamlen, College of Medi- 
cine, Newcastle-upon- Tyne: W. E, Gibbs, College of Medicine, New- 
eastie-upon-Tyne; J. 8. Hall, M.B.Durh., College of Medicine, 
Newcastle-upon-Tyne; W. E. Harker, College of Medicine, New- 
castle-upon-Tyne; T. Hartigan, Medical School, Catholic Univer- 
u; Hedley, College of Medicine, Newcastle-upon- 
; . Hodgins, M.3.C.S., L.R.C.P., University College, 
London; J. H. Hunter, College of Medicine, Newcastle-upon-Tyne ; 
D. N. Jac » College ot Medicine, Neweastle-upon-Tyne; R. N. 
Lishman, C e of Medicine, Newcastle-upon-Tyne ; R. V. Lioyd- 
Williams, College of Medicine. Newcastle-upon-Tyne; N. Magoris, 
College of Medicine, Newcastle-upon-Tyne; B. H. Morris, College 
of Medicine, Newcastle-upon-Tyne ; O. W. Ogden, eg of Medi 
cine, Newcastle-upon-Tyne ; A. W. Port, M.R.C.S., L.R.C.P.. St. 
Bartholomew’s Hoapital; E. Race, College of Medicine, Newcastle- 
upon syne: F. Robson, College of Medicine, Newcastle-upon-Tyne ; 
. Smurthwaite, College of Medicine, Newcastle-upon-Tyne; J. B. 
Stephenson, Middlesex Hospital ; T. C. Visser, College of Medicine, 
Newcastle-upon-Tyne. 





UNIVERSITY OF EDINBURGH. 
Mr. GEORGE R. Lavinaston has passed the First Division (Anatomy and 
Physiology) of the Second Professional Examination for the degrees of 
M.#. and C.M. His name was omitted from the list formerly published 
in the BriTisH MEDICAL JOURNAL. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Ar an ordinary meeti of the Comitia on April 27th, the follow- 
ing gentlemen, having Confermed to the by-laws and regulations, and 
sed the required exanfinations, were admitted Licentiates of the 


Maurice, O. C., St. Mary’s. 

Milner, C. W., ‘Manchester. 

Moffatt, C. E., Guy’s. 

Morgan, E. J., St. Mary’s. 

Newnham-Davis, R., St. Mary’s. 

Norris, G. H., 8t. Bartholomew's. 

Nourse, 8. C. M., 8t. George's. 

Padmore, G., 8t. George’s. 

Patch, H. H. L, 8t. Thomas’s. 

Pershouse, F., St. Thomas’s. 

Phillips, J. E. H., Charing Cross. 

Piper, F. P., St. Mary’s. 

Port, A. W., St. Bartholomew’s and 
Durham. 

Pullen, R. 8. MacD., St. Bartholo- 
mew’s. 

Ransford, J. E., Bristol. 

Rentzsch, 8S. H., King’s College. 

Roberts, H. ©., University College. 

Robertson, G. W., Londou and Edin- 
burgh. 

Robin, V. J., Adelaide and King’s 
College. 

Robinson, H. J, Cambridge and 
Manchester. 

Rogers, E A., King’s College. 

Sargant, W. E., St. Bartholomew's. 

Schofield, 8. R., University College. 

Sequeira, W. 8. H., London. 

*simons, R. J. R. U., Bristol and 


Sloane, J. 8., St. Bartholomew's. 
Soden, W. N., 8t. Bartholomew's. 


Steinthal, W. M., Manchester. 

Stirk, P. i., University ao: 

Streatfeild, T., University College. 

Sutton, E , London. 

Sweetnam, 8. W., St. Mary's. 

Tarachand, N. M., Bombay and Mid- 
dilesex. 

Taylor, D, C. P., Charing Cross 

Thomson, H, C., Middlesex. 

Tibbits, H., Edinburgh and St.Mary’s 

Todd-White, A. T., Guy’s 

Turner, W., King’s College 

Underwood, A. C., St. Bartholo- 
mew’s and Durbam, 

*Vorah, BR, P., Bombay, 

Walter, E. C., St. Thomas’s. 

Walton, H. J., St. Bartholomew’s. 

Wanklyn, W. McC., Cambridge and 
Middlesex. 

Ward, C. F. M., Cambridge and Bir- 
mipngham. 

Weekes, H. H., University College. 

White, W. T., Charing Cross. 

Williams, J. O., Guy’s. 

Williams, M. J., University College. 

Winston, W. B., Cambridge and St. 
Thomas's. 

Wood, H. U., St. Bartholomew's. 

Wood, J., King’s College, 

Woods, H. H., Charing Cross. 

Worth, C. A., St. Bartholomew’s. 

Young, C. A., Cambridge and St. 
Bartholomew's. 


* Candidates who have not presented themselves under the regulations of 
the Examining Board. * 
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pas 

College, bamely : 

Adams, E. L., Guy’s, 

Ashley, M., University College. 

Baker, W. St. George's ‘and 
London. 

Rarrett, W. B., Charing Cross. 

Beadles, H. 8., University CoNege. 

Beazeley, T. W.. Birmingham. 

Beddoe, D. M., Guy’s. 

*Bedford, R. T., Ae 

Belben, F., Cambridge and St. Bar- 
tholomew’s. x 

Beresford, E. H., University @ollege 
and Bristol. 

Bernard, R. 8., King’s College. 

Bingley, E. H., 8t. Mary’s, 

Bond, B. W., 8t. Thomas's. 

Bowtell, H. R., Charing Cross. 

Brind, H. H., St. Mary's. 

Broadbent, W., Cambridge and St. 


Mary's. 
Brown, E., Charing Cross. 
Budden, T. F., Cambridge/and Uni- 
versity College. 
Butement, W., Otago and London. 
Byles, J. B., Universit: College, 
Cardell, E. 8., 8t. Bartholomew's. 
Castellote, R. H., University Coll. 
vhilton, R. H., Bristol. 
Clemesha, J. C., McGill. 
Coad, 8. A., ds and St..Mary’s. 
Conder, A. H., London. 
Cooper, B., 8t. George's. 


Coo H., Guy’s. 

Copland, G. A., © and London. 

Cox, W, M., piles am. 

Orawford, C. R. H., St. Barthalo- 
mew’s. 

Crowley, R. H., St. Bartholomew’s. 

Curtis, C. W., Middlesex. 

Davies, A. D., London. 

D'Ssterre, J. N., 8t. Mary’s. 

Dowler, H. M., Westminster. 

E «les, H. D., Guy’s. 

nden, W. A., King’s College. 

Elliott, G., University College. 





Evans, A, V., St. George’s. 

Evans, C. H., Cambridge and St. 
Barthalomew’s. 

Evans, J. M., Glasgow and London. 

Fielder, F. J., King’s College. 

*Fletcher, F. J., Birmingham. 

Fletcher, J. H . Manchester. 

Fox, G. A. T., St. Bartholomew's. 

George, I., King’s College. 

Gossage, W. H., Westminster. 

Hadwen, W. R., Bristol and St. Bar- 
tholomew’s. 

Hann, R. G., Leeds. 

*Harman. A. B., King’s College. 

Hasris, W. J., Cambridge and Guy’s. 

Hazell, F., Guy's. 

Hin, L. G., London. 

Hollick, J. O., Birmingham and 


Durham. 

Holt, G. F., St. Bartholomew's. 

Horrocks, J. E., Manchester. 

Houghton, M. J., Birmingham and 
Middlesex. 

Hull, H. W., London. 

Jackson, T. 8., Guy’s. 

Jenkins, J. D., London. 

Johnson, W. J., Guy’s. 

Jones, ©. L., London. 

Jones. H. M., King's College. 

Keevil, G. M., Middlesex. 

Kennedy, A. E., London. 

Kennedy, J.. London. 

Kevern, G. T., Bristol. 

Kilroy, L., Manchester and King’s 
College. 

Knox, K., Edinburgh. 

Kyftin, J., London. 

Lapthorn, C. A., Middlesex. 

Laver, P. G., St. Thomas's. 

Lawson. R. P., Manchester. 
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ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1893. 
THE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending March last 
85,361 births were registered in these thirty-three towns, equal to an 
annual rate of 33.2 per 1,000 of their aggregate population, estimated at 
upwards of ten and a quarter millions of persons in the middle of this 
year. In the corresponding period of 1892 the birth-rate in these towns 
averaged 31.6 per 1,000. In London the birth-rate last quarter was equal 
to 32.7 per 1,000, while it averaged 33.5 in the thirty-two provincial towns, 
and ranged from 23.8 in Halifax, 24.6 in Huddersfield, and 26.6 in Croydon 
to 365 in Wolverhampton and in Sunderland, 37.2 in Cardiff, 39.0 in West 
Ham, and 39.3 in Gateshead 

During the quarter under notice 56,596 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 22.0 per 1,000, against 25.8 in the first quarter of 1892. In London the 
rate of mortality was equal to 22.1 per 1,000, while it averaged 21.9 in the 
thirty-two provincial towns, among which the death-rate ranged from 
18.2 in Derby, 18.3in Huddersfield, 18.5 in Swansea, and 18.9 in West Ham 
to 24.3 in Leeds, 25.8 in Liverpool, 26.0 in Manchester, and 26.4 in Bolton. 

The 56,596 deaths registered in the thirty-three towns last quarter in- 
cluded 5,141 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.0 per 1,000 ; in London the zymotic death-rate was 
2.0 per 1,000, and eee with the mean rate in the thirty-two pro- 
vincial towns, among which it ranged from 0.7 in Wolverhampton. 0.9 in 
Huddersfield, 1.0 in Swansea, and 1.1 in Blackburn to 2.7 in Manchester, 2.8 
in Plymouth and in Salford, 2.9 in Preston, 3.1 in Cardiff, and 6.5 in 
Bolton. The 5,141 deaths referred to the principal zymotic diseases in- 
cluded 1,243 which resulted from measles, 1,235 from whooping-cough, 
930 from diphtheria, 672 from scarlet fever, 543 from diarrhea, 365 from 
“fever” (principally enteric), and 153 from small-pox. The 1,243 fatal 
eases of measles recorded during the quarter under notice in the thirty- 
three towns were equal to an annual rate of 0.48 per 1,000; in London the 
rate of mortality from this disease was equal to 0.30, while it averaged 
0.62 per 1,000 in the thirty-two provincial towns, among which measles 
showed the highest proportional fatality in Portsmouth, Plymouth, 
Cardiff, Preston, Leeds, Hull, and Newcastle-upon-Tyne. The 1,235 deaths 
referred to whoopiug-cough were equal to an annual rate of 0.48 per 
1,000 ; in London the rate of mortality from this disease was equal to 0.49 
per 1,000, which almost corresponded with the mean rate in the thirty- 
two | ak towns, among which whooping-cough was Pereeesenety 
most fatal in Birmingham, Norwich, Leicester, Salford, and Preston. The 
930 fatal cases of diphtheria were equal to an annual rate of 0.36 per 
1,000; in London the diphtheria death-rate was as high as 0.60 per 1,000, 
while it cones only 0.19 in the thirty-two provincial towns, amon 
which it was highest in West Ham, Croydon, Mauchester, Salford, an 
Halifax. The 672 deaths referred to scarlet fever were equal to an 
annual rate of 0.26 per 1,000; in London the death-rate from this disease 
was equal fo 0.31 per 1,000, while it averaged 0.22in the thirty-two provincial 
towns, among which scarlet fever showed the highest proportional fatality 
in West Ham, Plymouth, Swansea, and Preston. The 543 fatal cases of 
diarrhoea were equal to an annual rate of 0.22 per 1,000; this disease was 
proportionally most fatal in Bristol, Nottingham, Manchester, Burnley. 
and Blackburn. The 365 deaths reierred to different forms of “fever” 
(including typhus, enteri¢. and simple and i)l-defined forms of fever) 
were equa! to an annual rate of 0.14 per 1,000; im London the “fever” 
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h-rate did not exceed 0.10 per 1,000, while it averaged 017 in the 
fe rovincial towns, among which it was highest in Cardiff, 
Liverpool, Salford, Oldham, and Sunderland. Of the 153 fatal cases of 
smali-pox registered during the quarter under notice in the thirty-three 
towns, 38 occurred in Londoo, 23 in Manchester, 21 in Oldham, 13 in 
Halifax, 8 in Leeds, 7 in Salford, andéin Liverpool. During last quarter 
506 small-pox patients were admitted into the Metropolitan Asylums 
Hospitals, and 248 remained under treatment at the end of March. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under one year of age to registered births, was 
equal to 145 per 1,000, In London the rate of infant mortality did not 
exceed 131 per 1,000, while it averaged 156 in the thirty-two provincial 
towns, among which it ranged from 126 in Bristol, 127 in West Ham, 130 in 
Brighton, #32 in Portsmouth and in Derby, to 182 in Manchester, 187 
in Rorwic , 200 in Blackburn and in Halifax, and 203 in Burnley. 

The causes Of 1,178, or 2.1 per cent. of the 56,596 deaths in the thirty- 
three towns during the first quarter of the current year were not certified, 
either by registered medical practitioners or by coroners. The proportion 
of uncertified deaths in London did not exceed 1.1 per cent., while in the 
thirty-two provincial towns it averaged 2.8 per cent. All the causes of 
death were duly certified in Croydon ; in the other towns the lowest propor- 
tions of uncertified deaths were registered in Plymouth, Birkenhead, 
Oldham, and Leeds, and the highest in Birmingham, Blackburn, Halifax, 


Sheffield, and Hull. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,502 
births and 3,804 deaths were registered during the week ending Saturda: 4 
April 20th. The annual rate of mortality in these towns, which haa 
been 20.8 and 21.4 per 1,000 in the preceding two weeks, declined again to 
19.7 during the week under notice. The ratesin the several towns ranged 
from 12.9 in Croydon, 13.7 in Bristol, 13.8 in West Ham, 14.6 in Brighton, 
and 14.7 in Nottingham, to 23.3 in Liverpool and in Oldham, 24.5 
in Manchester, 24.6 in Gateshead, and 31.7 in Preston. In the thirty- 
two provincial towas the mean death-rate was 20.1 per 1,000, and 
exceeded by 1.1 the rate recorded in London, which was 19.0 per 
1,000. The 3,894 deaths —- during the week under notice in 
the thirty-three towns included 424 which were referred to the prin- 
cipal zymotic diseases, against numbers increasing from 408 to 468 in the 
preceding three weeks; of these, 124 resulted from measles, 89 from 
whooping-cough, 67 from diphtheria, 53 from scarlet fever, 37 from 
diarrhea, 23 from *‘ fever” (principally enteric), and 21 from small-pox. 
These 434 deaths were equal to an annua! rate of 2.1 per 1,000; in London 
the zymotic death-rate was equal to 2.2, while it averaged 2.1 in the 
thirty-two provincial towns. No death from any of these diseases was 
recorded in Brighton or in Derby; in the other towns they caused the 
lowest death-rates in Huddersfield, West Ham, and Bristol, and the 
highest rates in Gateshead, Leeds, Newcastle-upon-Tyne, Cardiff, and 








Analisis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1893. 














Preston. Measles showed the highest proportional fatality in Cardiff, 
Salford, Preston, Leeds, Hull, Gateshead, and Newcastle-upon-Tyne ; 
scarlet fever in Swansea and Burnley; whooping-cough in Norwich, 
Birkenhead, and Blackburn ; and “fever” in Sunderland and Gateshead. 
The 67 deaths from diphtheria included 50 in London, 4 in Manchester, 
3 in Cardiff, and 3 in Leeds. Six fatal cases of small-pox were s- 
tered in London, 4 in Oldham, 3 in Salford, 2 in Leicester, 2 in Halifax, 
and 1 each in West Ham, Sheffield, Burnley,and Hull; 474 small-pox 
patients were under treatment in the Metropolitan Asylums Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, Apri 29th, 
against 321, 423, and 450 at the end of the preceding three weeks: 
110 new cases were admitted during the week, against 97, 156, and 
86 in the preceding three weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital was 2,103 at the end of last week, nst 2,024, 2,026, and 2,037 on 
the preceding three Saturdays. The 351 deaths referred to diseases of 
the respiratory organs in London were 32 below the average, and were 
equal to an annual rate of 4.2 per 1,000, 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, April 29th, 1,007 births and 588 deaths 
were registered in eight of the principal Scotch towns, The annual 
rate of mortality in these towns, which had been 22.0 and 22.7 per 
1,000 in the preceding two weeks, declined again to 20.9 during the week 
under notice, but exceeded by 1.2 per 1,000 the mean rate during the same 
ey in the thirty-three large English towns. Among these Scotch towns 
he lowest death-rates were 12.5 in Leith and 15.3 in Edinburgh and in 
Aberdeen and the highest 24.9 in a and 25.7 in Greenock. The 588 
deaths in these towns included 92 which were referred to the principal 
zymotic diseases, equal to an annual rate of 3.3 per 1,000, which was 1.2 
above the mean zymotic death-rate during the same period in the large 
English towns. The highest zymotic death-rates were recorded in Edin- 
burgh, Greenock, and Glasgow. The 324 deaths registered in Glasgow 
included 38 from measles, 12 from whooping-cough, and 4 from scarlet 
fever. Two fatal cases of diphtheria occurred in Edinburgh and 2 in 
Dundee. The death-rate from diseases of the respiratory organs in 
these towns was equal to 5.3 per 1,000, against 4.2 in London. 





HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 22nd, were equal to an annual 
rate of 26.8 Bed 1,000. The lowest rates were recorded in Sligo and 
Dundalk and the highest rates in Wexford and Newry. The death-rate 
from the principal zymotic diseases averaged 2.7 per 1,000. The 194 
deaths registered in Dublin were oy to an annual rate of 28.7 per 1,000 
(against 28.8 and 21.5 in the preceding two weeks), the rate during the 
same period being 21.0 in London and 20.1 in Edinburgh. The 194 deaths 
in Dublin included 12 which were referred to the principal zymotic 
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diseases (equal to an annual rate of 1.8 per 1,000), of which 4 resulted 
from enteric fever, 3 from whooping-cough, 2 from measles, 2 from diar- 
rhea, and 1 from diphtheria. 





PORT SANITARY AUTHORITIES AND CHOLERA. 

A DEPUTATION of the delegates of the various port sanitary authorities of 
the United Kingdom waited at the House of Commons, on April 23th, 
upon the Chancellor of the Exchequer, who was accompanied by Sir 
Walter Foster, to urge that the Government should bear some portion of 
the increased cost which special regulations against cholera imposed 
upon the ports of the United Kingdom. TheChancellor of the Exchequer 
said this was an absolutely new demand in principle, and so far as he 
knew there was nothing approaching a precedent for it in this country. 
He was asked to create, practically speaking. a new tax—a new charge 
upon the public revenue. The principie was just as good for the inland 
towns as it was for the ports, and if it was applied at all, there was no 
inland town or port in the kingdom which would not make a similar 
demand upon the — purse. e foreign trade was the foundation of 
the prosperity of the ports, and they were expected to take special pre- 
cautions for a few weeks, or for a certain limited pee. against the 
risks to which the trade was exposed. He did not think anyone could 
form any conception of the amount of public charge which would be in- 
volved in the admission of such a principle. He would be glad to do all 
he could to induce the Admiralty to place hulks at the dispcsal of port 
sanitary authorities as cholera hospitals. The Customs authorities had 
already given the port sanitary authorities much assistance, and where 
such heip could be given he would be glad toencourage it. Mr. Mildmay, 
M.P., said the port of Dartford had to pay £1,000 for a hulk to be used as 
a cholera hospital, and they had to levy a rate of 9d. in the pound for the 

ee ne The deputation thanked the right hon. gentleman for the 
nterview. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, April 27th. 

Vaccination Prosecutions.— Mr. P1cToN asked the Home Secretary ques- 
tions as to the prosecution of William Chittenden, of South Ashiord, 
Kent, under the Vaccination Acts.—Mr. ASQUITH said: Between 1886 and 
the present date Chittenden has been fined eleven times for his refusal to 
have his two children vaccinated, and the total amount of the fines and 
costs for which he has so become liable has been nearly £15. I regret 
these repeated poeseeemene for the same offence, but I should be repeal- 
ing the law if I were to remit the penalty. I shall introduce the Bill of 
which I have given notice as soon as I am able. 

Police Burghs, Scotland.—Dr. FARQUHARSON asked the Lord Advocate 
whether it was in accordance with the law that county councils should 
assess police burghs for salaries and other expenses of their medical 
officer and sanitary inspector.—The Lorv ADvocaTeE said he agreed with 
the answer given by his predecessor to a similar question on May 4th, 
1891. Those salaries and expenses were paid out of the general purpose 
rate, to which the police burghs contributed their share. The burghs 
were, in his view, entitled to the supervisory services of the county officers 
equally with the rural districts. 

Thursday, May 4th. 
Pay OF THE ARMY MEDICAL STAFF. 

Dr. MACGREGOR asked the Under-Secretary of State for India if he 
would lay before the House a despatch signed by General Wilson. then 
Military Member of the Council of the Governor General of India, sent 
to the Secretary of State for India about the year 1880 or 1881, recommend- 
ing the grant of Staff allowance for medical officers in charge of hospitals 
of Her Majesty’s troops in India, with the reply thereto of the Secretary 
of State for India; and also the memorials of the Brigade-Surgeons in 
India to the Secre “of State for India in 1886, asking to have extra pay 
given on account of the onerous duties they had to perform, with the 
1eply of the Secretary of State thereto.—Mr. G. W. RussELL : The question 
of the pay of the Medical Staff is under the consideration of the Secretary 
of State, and I cannot make any promise as to laying the correspondence 
on the table until it is complete. 


MEDICAL NEWS, 


An Ophthalmological Society has been founded in Berlin. 

Dr. Hayes has been elected without opposition coroner for 
the West Kerry district. 

Mr. Humuprey JoHn BrooMFIEtp has been elected a mem- 
ber of the Council of the Royal College of Surgeons in Ireland 
in the room of the late Professor Rawdon Macnamara. 

Donations.—It was the Grocers’ and not the Goldsmiths’ 
Company which contributed £5,000 to the Fourth Quinquen- 
nial Maintenance Fund at the London Hospital. 

CuoLera is declared to have completely disappeared from 
Lorient, but several deaths from the disease occurred in the 
Department of Morbihan last week. 

THE annual dinner of old students of King’s College will 
be held at the Holborn Restaurant on Monday, May 15th. 
Mr. W. H. Preece, F.R.S., will take the chair. 

A NEW Pharmacological Institute in the University of 
Munich was formally opened on April 22nd. The institute is 
under the direction of Professor Tappeiner. 























At the last Quarterly Court of the Radcliffe Infirmary, 
Oxford, it was resolved that in future the resident officers of 
the institution need not be members of the Church of 
England. The motion was proposed by the Rev. C. J. H. 
Fletcher, the rector of the City Church, seconded by the 
Master of University (a son of Dr. Bright), and carried by 
17 votes to 9. 


A STAMPEDE FROM Sprrits.—The Chancellor of the Ex- 
chequer , in his speech introducing the Budget, after alluding 
to the ‘‘rush to alcohol ” which characterised Mr. Goschen’s 
last budget, said they had now to record a “stampede from 
alcohol.’’ The decrease in the amount of Customs and Excise 
duties on spirits realised during the past year, had been no 
less than £772,000. Whether this falling off in the revenue 
arose from bad trade time will reveal, but all persons who 
are interested in the welfare of the people must gladly hail 
even r temporary diminution in the quantity of spirits con- 
sumed. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. José Severino de Avellar e Lemos, phy- 
sician to the public hospital of Nitheroy and a prominent 
member of the profession in Brazil; Dr. Alexander Kosloff, 
Emeritus Professor of Midwifery and Gynzcology in the 
University of Kasan, aged 76; Dr. Robert Viter, Ritter von 
Artens, Emeritus Lecturer in the University of Prague, aged 
63; Dr. Henry M. Harlow, for thirty years Medical Superin- 
tendent of the Maine (U. 8.) Insane Hospital, aged 72; Dr. 
P. P. Gilmartin, some time Professor of Pathology in the 
Detroit Medical College and surgeon to St. Mary’s Hospital 
in that city, aged 54; Dr. Mariotte, physician to the Paris 
hospitals and a member of the French Academy of Medicine; 
Dr. Giberga, of Matanzas, a well-known practitioner in Cuba, 
and a recognised authority on the treatment and prophylaxis 
of yellow fever, typhoid fever, and cholera, aged 67; Professor 
Aretiios, of the University of Athens; Dr. Charles de Villiers, 
a member of the French Academy of Medicine, aged 80; Dr. 
Robert Hartmann, Professor of Anatomy in the University of 
Berlin and First Prosector in the Berlin Anatomical Institute, 
aged 61; Dr. Martino Mariani, Director of the Milan Pro- 
vincial Lunatic Asylum, and a distinguished specialist in 
mental diseases; Dr. Antonio Lago, an Italian physician in 
the service of the Ottoman Government, who took a leading 
part in the organisation of the quarantine service in Turkey ; 
and Dr. Danet of Paris, physician to the Bonaparte family, 
who in 1871 by his courage and presence of mind saved the 
Palais du Luxembourg from pillage and the flames. 


AMERICAN JottTinGs.—The Annual Report of the New York 
Physicians’ Mutual Aid Association for 1892 shows that the 
number of members ‘“‘in good standing ’”’ at the close of last 
year was 1,143, being a net increase of nearly 13 per cent. 
during the year. . The Association has been twenty-four 
years in existence. The amount paid on each death is 1,000 
dollars (£200).—It appears to be the custom in the Rush Me- 
dical College, Chicago, for one of the professors to give a few 
lectures on medical ethics. The lectures take the form of a 
running per wy on the ‘‘ Code,” every point on it being 
taken up and fully discussed. From the Corpuscle, which is 
the organ of the students of the Rush Medical College, we 
gather that these lectures are highly appreciated by those for 
whose instruction they are intended.—Criminal abortion ap- 
pears to be largely on the increase in New York. The records 
of deaths in the Bureau of Vital Statistics show that from 
1870 to 1892 inclusive the number of deaths in that city regis- 
tered as due to criminal abortion was 35, the highest number: 
in any one year | 5, and several years having passed with- 
out a single death. In the present year, however, 6 occurred 
between January 18th and February 13th. If this rate is 
maintained throughout the rest of the year, the deaths from 
criminal abortion in 1893 will far exceed the total number for 
nearly a quarter of a century. As it is estimated that only 
one case of criminal abortion in 1,000 ever comes to light, 
this enormous increase in the death-rate from that cause may 
fairly be taken as indicating a proportionate increase in the 
frequency of the crime. The Deputy Coroner has expressed 
the opinion that this state of —_ - is due to recently police 
action as to prostitution; and Dr. Cyrus Edson, the new 
Commissioner of Health, agrees with him. 
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MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
geon for the Highgate ch; doubly qualified. Salary, £150 per 
annum, with allowance for cab hire, and furnished rooms, fire, lights, 
and attendance, Applications to Alex. Forrest, Secretary, by May 


17th. 

BRISTOL GENERAL HOSPITAIS..—House-Surgeon; doubly qualified. 
Salary, £120 per annum, with board, residence, etc. Applications to 
the Secretary before May 15th. 

CITY OF SHEFFIELD.—Assistant Resident Medical Officer for the City 
Hospitals for Infectious Diseases. Salary, £120 per annum, with 
board, lodging, and attendance. Applications, endorsed ‘- Assistant 
Medical Officer,” to J. W. Pye-Smith, Town Clerk’s Office, Sheffield, by 


May 13th. 
GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Board, 
ging, and washing provided. Applications to the Secretary by 


May 6th. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
unmarried ; doubly qualified. Salary, £50  - annum, with residence, 
board. and washing. App'ications to O. Webster, Secretary, by 


May 17th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon; unmarried. Appointment for six months. Salary, £20, 
with board and residence in the hospital. Applications to the 
Secretary by May 16th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C,—Medical Registrar and Pathologist. Appointment for one year. 
Honorarium, 50 guineas. House-Physician, unmarried. Appoint- 
ment for six months. Salary, £20, with board and residence. Appli- 
cations to the Secretary by May 9th. 

LONDON HOSPITAL, Whitechapel Road, E.—Medical Registrar. Salary, 
£100 perannum. Applications to the House Governor by May 6th. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, £60 per annum, with board, apartments, and washing. 

Applications to C. W. Hunt, Secretary, by May 18th. 

MONAGHAN UNION, Castle Shane Dispensary.—Medical Officer. Salary, 
£125 per annum, exclusive of registration and vaccination fees. Ap- 
ny 4g to Mr. Mark Clarke, Honorary Secretary. Election on 

ay 12th. 

NATIONAL DENTAL HOSP.TAL, Great Poriland Street, W.—Assistant 
—, ates ; Anesthetist. Applications to the Secretary by 

ay 15th. 

PARISH OF GLENELG.—Medical Officer for the Northern Division. 
Salary. £95 per annum, with free house and garden. Applications to 
D. McLure, Inspector of Poor, Glenelg. 

ROYAL FREE HOSPITAUC, Gray’s Inn Road.—Junior Resident Medical 
Officer. Board and residence provided. Appointment for six months. 
Applications to the Secretary by May 15th. 

KOYAL ORTHOP.XDIC HOSPITAL, £297, Oxford Street, W.—Resident 
House-Surgeon and Apothecary; must be M.R.C.S.Eng. and L.R.C.P. ; 
unmarried. Applications to the Secretary by May 8th. 

ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physician. Applications 
to William Henry Cross, Clerk, by May 9th. 

YORK LUNATIC ASYLUM, Bootham, York.—Assistant Resident Medical 


Otticer. Salary. £100 per annum, with board, washing, and attendance. . 


Applications addressed to ‘‘ Committee,” under cover to R. D. Horne, 
Secretary, by May 10th. 


MEDICAL APPOINTMENTS. 

ARMSTRONG, George, M.B.,Ch.B.Melb., appointed Medical Superintendent 
to the Sydney Hospital, New South Wales. 

BatLey, Thomas Ridley, M.D.Edin., reappointed Medical Officer of Health 
for Bilston. 

BARRETT, Richard, M.D.Q.U.I., L.R.C.S.Edin., appointed Medical Officer 
for the Workhouse of the Macroom Union, vice Warren Crooke, 
M.D.Glas., resigned. 

BETENSON, William B., M.R.C.S.Eng.. L.R.C.P.Lond., appointed Medical 
Officer for the 7th District of the Depwade Union. 

BOTTOMLEY, W. B., B.A., Ph.D., F.L.S., appointed Professor of Botany to 
King’s College, London, vice Professor J. W. Groves, resigned. 

BURLAND, Jobn Allen, L.R.C.P., L.R.C.S.1., appointed Medical Officer for 
the Prees District of the Wem Union. 

Butt, Francis John, M.B., C.M.Edin., appointed Medical Officer for the 
North-West District of the Chester Union. 

CLEAVER, William Fidler, L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer of Health to the Phillack Urban Sanitary District, vice J. 
Mudge, M.R.C.S.Eng. 

Crort, Edward Octavius, M.R.C.S., L.R.C.P., appointed Honorary 
Demonstrator in Midwifery to the Medical Department of the York- 
shire College, Leeds. 

CuRRAN, John J.. L.R.C.P.Edin., L.R.C.S.L, appointed Certifying Factory 
Surgeon for Killeagh, co. Cork. 

oeaeee J., M.R.C.S., appointed Medical Officer for the Kingston Work- 
louse. ‘ 

DRAPER, Thomas M.,” L.R.C.P.Lond., CS Rae. appointed Medical 
Officer for the Wiggenhall District of the Downham Union. 

DurrFin, A. B., M.D., F.R.C.P., appointed Joint Professor of Systematic 
Medicine to King’s College, London, in conjunction with Professor 
Lionel Beale, F.k.S. 

Extis, Sydney, M R.C.S., L.S.A., appointed Medical Officer for the 3rd 

and 6th Districts, and Public Vaccinator for the 3rd and 5th Districts 

of the Alderbury Union, vice J. H. Gordon, M.D., deceased. 








Fyrre, W. Kington, M.B.Camb., M.R.C.P.Lond., appointed Pathologist 
> oe City of London Hospital for Diseases of the Chest, Victoria 
‘ar . 


GRIGOR, Macadam, L.R.C.P,, L.R.C.8:Edin., appointed: Medical Officer 
was the 2nd Battersea District of the Wandsworth and Clapham 

nion. 

HEATHER, Lewis D., M.R.C.S., L.B.C.P., appointed House-Surgeon to 
King’s College Hospital. 

Kunz, Hugo De Dreux, M.A., M.B.Edin., appointed Medical Officer to the 
Elgin Lodge of Oddfellows, vice R. A. Miller, M.B., C.M.Glasg. 

Lawson, T. CU., M.R.C.S.Eng., appointed Medical Officer for the 4th 
District of the St. Albans Union. 

LowE. C. E. M., M.B.Vict., appointed Junior House-Surgeon to the Royal 
Albert Edward Infirmary, Wigan. 

Lynass, James, M.B., B.Ch.R.U.1., appointed Resident Medical Officer 
of the Belfast Union infirmary, vice R. J. Mann, M.B., resigned. 

MACDONALD, Greville, M.D., appointed Assistant Physician to King’s 
College Hospital, with special charge of Throat Department. 

METCALFE, George Herbert, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer for the 4th District of the Sudbury Union. 

MOONEY, Herbert C., L.R.C.P., L.M., L.R.C.8.1., appointed Resident 
Medical Officer to the National Eye and Ear Infirmary, Dublin. 

MvuNRO, J. Douglas, M.B., C.M.Edin., appointed Senior House Surgeon 
to the Royal Albert Edward Infirmary, Wigan, vice Weldon C. Carter, 
M.D., L.&.C.P.Lond., M.R.C.S., resigned. 

Murpbocs, Mary C., L.R.C.P., L.R.C.S.Edin., L.F.P.&S.Glasg., appointed 
House-Surgeon to the Victoria Hospital for Children, Hull. 

NorRMAN, Dalton, M.D., appointed Professor of Pathological Anatoiny at 
King’s College, London, vice Professor Duffin, M.D. 

O'DRISCOLL, Michael, L.R.C.P., LR.C.8.1., appointed Medical Officer 
for the Goleen Dispensary District, vice Michael English, L.R.C.P. 
L.B.C.S.Eng. 

PEARCE, William Henry, M.R.C.S.Eng., appointed Medical Superintendent 
of the Poplar and Stepney District Sick Asylum. 

Pettit, W. B., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 
Worcester Infirmary. 

PHItiips, Charles M., L.R.C.P.Lond., M.R.C.S., appointed Resident 
Medical Officer to the St. Pancras and Northern Dispensary. 

Eipinc, E., M.R.C.8.Eng., appointed Medical Officer; for the Etwall 
District of the Burton-upon-Trent Union. 

RopwE.Lit, Edward Manby, M.R.C.S.Eng., L.S.A., appointed Medical 
Officer for the 2nd District and of the Workhouse of the Loddon 
and Clavering Union. nity 

RUusSELL, John R., M.R.C.S., L.R.C.P.,app2inted House-Surgeon to King’s 
College Hospital. _ 

Se.by, T. J., M.B.Durh., L.R.C.P., L.M., U.R.C.S.Edin.,.'L.F.P.S.Glasg., 
appointed Deputy Medical Officer to the Runcorn Union Workhouse, 
vice Dr. Weaver, resigned. 

Suarp, H. C., B.A, M.B., B.C.Cantab., appointed Resident Obstetric Sur- 
geon to Guy’s Hospital. 

SMITH, T. Waddelow, L.8.A., appointed Physician Accoucheur's Assistant 
to King’s College Hospital. 

SMITH, W. R., M.B., appointed House-Surgeon to King’s College Hospital. 

STAMFORD, Dr. W. B., appointed Second Assistant Medical Officer at the 
lufirmary of the Shoreditch Union. 

STEVENS, W. M., M.D Lond., M.R.C.S., appointed Medical Tutor at the 
Bristol Medical School. 

TURNER, William, M.R.C.S., L.R.C.P., appointed Assistant House-Phy- 
sician to King’s College Hospital. 

Wank, M. A., L.B.C.P., L.M., L_R.C.8.1., appointed Medical Officer to the 
Collingwood Dock Bridewell, Liverpool. 

WARNER, Thomas, M.R.C.S., L.R.C.P., appointed Physician’s Assistant to 
King’s College Hospital. 

WEBSTER, Percy L., L.R.C.P., M.R.C.S., L.D.S., appointed Dental Surgeon 
to the Metropolitan Hospital. 

WHITE, W. Hale, M.D., appointed Examiner in Materia Medica to the 
University of London. 

WHITEHOUSE, John, F.R.C.8.Eng., appointed Honorary Surgeon to the 
Sunderiand Infirmary, vice E. A. Maling, M.K.C.S., J.P., resigned. 

WILLIAMS, William Edwin, F.R.U.S.Edin., reappointed Medical Officer of 
Health for the Abertillery Urban Sanitary District. 

Woop, W. D., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Lp wong for the Caversham Urban Sanitary District of the Henley 

nion. 





DIARY FOR NEXT WEEK. 





MONDAY. ; 

LONDON Post GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Affections. 
Parkes Museum, 74A, Margaret Street, W., 3.30 p.M.—Dr. L. 
C. Parkes: Disposal of Refuse. 101, Great Russell Street, 
W.C., 8 P.M.—Dr. Galloway: Morbid Conditions of the 
Heart. 

TUESDAY, 

LONDON PosT GRADUATE Course, Bethlem Royal Hospital, 2 p.M.—Dr. 
Perc7 Smith: Hypochondriasis. Hospital for Diseases of 
tune Skin, Blac«xfriars, 4 P.M.—Mr. Jonathan Hutchinson : 
Eczema and its Allies. 101, Great Russell Street, W.C.. 
& p.M.—Dr. Herman: Face Presentations. 
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Royvat MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Clement 
Dukes: The Immediate Effects of Excessive Muscular 
Exertion. Mr. Alban Doran: La Cystic Myoma of 
Uterus of over Twelve Years’ Duration removed by Enu- 
cleation ; Recovery ; with Notes on Cystic ‘‘ Fibroids.” 


WEDNESDAY, 

LONDON POST GRADUATE CouRSE, Hospital for Consumption, Brompton 
4 p.M—Dr. ©. T. Williams: Cases of Heart Disease. Ro 
London hthalmic Hospital, Moorfields, 8 P.M.—Mr. A. 
Stanford Morton: Retinal Affections. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Clinical eoomee Cases, specimens, photographs, etc., 
will be exhibited. 


THURSDAY. 

LONDON POST GRADUATE CouRSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 p.m. — Dr. Beevor: Locomotor 
Ataxy. Hospital for Sick Children, Great Ormond Street, 
4 P.M.—Mr. Edmund Owen: Club Foot. Central London 
Sick Asylum, Cleveland Street. 5.30 Pp M.—Mr. John Hop- 
kins : Clinical Lecture. London Throat Hosp'tal, 204, Great 
Portland Street, 8 p.m.—Dr. Edward Law : Examinafion of 
the Throat and Nose. 

NEUROLOGICAL SOCIETY OF LONDON, Physiological Laboratory. Uni- 
versity College, 8 30 p.mM.—Dr. W. Hale White : Some Effects 
of Removal of the “Arm Area” of the Cortex. Dr. Sher- 
rington : Skin Fields of the Upper Sensory Roots. Pro- 
fessor Horsley and Dr. Kramer: An Experimental Investi- 
gation of the Effects of Gunshot Wounds of the Brain. Dr. 
Risien Russell: The Results of Cerebellar Lesions in Dogs. 
Mr. R. Boyce: Ablation of the Cerebral Hemispheres in 
Mammals. Dr. Brunton and Dr. Carruthers: Experiments 
in Elucidation of the Pathology of Treadlers’ Cramp. 

BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Specimens will be shown by 
the President and Mr. Reeves. Dr. Macnaughton Jones: 
Uterine Reflexes, Distant Lesions, and Remote Symptoms 
due to Uterine Irritation. 


FRIDAY. 
LONDON POST GRADUATE COURSE, Bacteriological Laboratory, King’s 


College, 11 A.M.—Professor Crookshank: Lecture-Cul- 
tivation of Bacteria. Practical Work-Cultivations Hos- 
pital for Consumption, Brompton, 4 p.M.—Dr. C. T. Wil- 


liams : The Prognosis of Phthisis. 

CLINICAL SOCIETY OF LONDON, 8.30 P.mM.—Mr. W. Bruce Clarke: A Case 
of Excision of the Cecum in which the Two Ends of the 
Divided Bowel were Successfully United by a Continuous 
Silk Suture. Mr. R. Nairn: A Case of Intestinal Obstruc- 
tion due to Impaction of a Gall Stone in the Jejunum. Dr. 
Alexander Morison: A Case of Pulmonary Abscess dis- 
charging through the Right Lung and communicating 
with the Posterior Mediastinum. Dr. Newton Pitt: A Case 
of Pseudo-bulbar Paralysis probably due to a Lesion in 
each Cerebral Hemisphere. 


SATURDAY. 


LONDON Post GRADUATE CouRSE, Bethlem*Royal Hospital, 11 a.m.—Dr. 
H. Corner: Melancholia. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge jor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
a panned» later than Wednesday morning, in order to ensure insertion in 

curre sue. 


BIRTHS. 
Broox.—On May Ist, at 1, James Street, Lincoln, the wife of W. H. B. 
Brook, M.D., B.S.Lond., F.R.C.8., of a daughter. 
Owen.—On April 30th, at 3, St. Albans Place, Blackburn, the wife of 
O. Trafford Owen, M.B.Edin., of a son. 
SHARP.—On April 29th, at Brant Broughton, Newark-on-Trent, the wife 
of Percy Sharp, L.R.C.P., M.R.C.S., L.8.A., of a son. 


MARRIAGES, 

EDRIDGE-GREEN—HIcKs.—On April 26th, at St. Mary’s, Hendon, by the 
Rev. Chancellor Richardson, M.A., Rector of Corwen. uncle of the 
bride, assisted by the Rev. and Hon. Leonard Tyrwhitt, M.A.. Senior 
Curate of Hendon, Frederic William Edridge-Green. M.D., F.RC.S., 
of 6, Ravensfield Villas, Hendon, second son of T. Allen Green. Esq., 
of Waverley House, Hendon, to Minnie Jane, second daughter of 
Henry Hicks, M.D., F.R 8., of Hendon Grove, Hendon. 

MITCHELL—RAmsay.—On April 27th, at St. George’s, Hanover Square, by 
the Rev. Edward Louis Churchill Clapton, M.A., Vicar of St 
Michael's. Wandsworth Common, assisted by the Rev. Edward 
Travers Clark, M.A., of Chirlet, Canterbury, Robert Nathaniel 
Mitchell, M.D, of 27, Fitzjohn’s Avenue, N.W., to Clara Margaret, 
widow of the late Richard Harris Ramsay, of London, Calcutta, and 
Bangkok. No cards. 


DEATHS. 

McLEAN.— On Friday, April 2ist, at her home in Stickney, Lincolnshire, 
of pneumonia, Minnie, beloved wife of William W. L. McLean, 
M.R.C.8., L.R.C.P.Lond., L.8.4., and youngest daughter of John 
and —_ Lawson, Italian Villa, Hurlingham Lane, Fulham, S.W., 

26 years. 

Mosse.—On May 2nd, at St. Leonard’s-on-Sea, Margaret Celestina, the 
dearly-loved wife of Deputy-Surgeon-General Charles B. Mosse, C.B., 
and daughter of the late Canon Macdonald, The Rectory, Athy, 

Ireland, aged 43. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS seqering Beherts matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Offieers of Health if boa 4 will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


EB” Queries, answers, and communications relatjng to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 











L.S.A. would feel obliged for information as to where speaking tubes or 
other means of communicating with a coachman can be had ? 





ANSWERS. 





Books ON EYE DISEASE. 

T M —Of smaller books. among the best may be named Swanzy’s Hand- 
book of Diseases of the Eye. 4th edition, published by Lewis. London, and 
Nettleship’s Diseases of the Eye, 5th edition. published by Churchill, 
London. Of larger works, Berry’s Diseases of the Eye, 2nd edition, pub- 
lished by Pentland. London, and the American translation of Fuchs’s 
Textbook of Ophthalmology, published by Lewis, London, are recom- 
mended. 

LOWEST CONTRACT FEES 

NEMO.—We sbould strongly advise our correspondent to have nothing to 
do with the Perpetual Sick Benefit, Levy, Medical Aid, and Dividend 
Society. The terms offered to medical practitioners are most disgrace- 
fully inadequate—in fact, lower than we have as yet come across we 
where. The Medical Aid Societies, which have earned such unenviable 
notoriety, at least offer members of our profession better remunera- 
tion for their services than the miserable pittance that figures here. 
We cannot imagine stronger evidence of the degradation of our profes- 
sion in certain quarters than the fact that societies of this kind dare to 
offer duly qualified medical practitioners 3s. per annum for professional 
attendance on a woman and her five children up to the age of 16 years, 
for we can only suppose that some are found to accept those terms, or 
else surely this perpetual lowering of medical fees could hardly go 
on ; we further observe that, for the above munificent fees, the unfor- 
tunate practitioner is expected to examine candidates for the Society 
free of charge, and we can only express our surprise that the Society 
has the magnanimity not to expect midwifery also to be included. 


MEDICAL TITLES AND THE ROYAL COLLEGE OF PHYSICIANS IN 


RELAND. 
H.—In the case of Trinity College, Dublin, v. the King and Queen’s 
College of Physicians in Ireland, decided in 1864, the Master of the 
Rolls held that the College of Physicians has not the power to grant 
the d of M.D. In 1885 a resolution was adopted by the Coll in- 
structing the Registrar and Clerk of the College not to use the title of 
Dr. in addressing Licentiates, except in the case of those who possess a 
University degree of M.D. If our correspondent willaddress himself to 
the Registrar of the College he will, we believe, receive a letter inform- 
ing him that ‘‘a Fellow, Member, or Licentiate..... ......... is not entitled, 
legally, to call himself ‘ Doctor.’ or to use the letters ‘M.D.’ in virtue 
of being a Fellow, Member, or Licentiate as aforesaid.” Further, par- 
ticulars will be found in a letter from the then Registrar, published in 
the BRITISH MEDICAL JOURNAL, 1892, vol. i, p. 143. 


THOMAS GALE, SURGEON. 
P. L.—Thomas Gale was born in 1507, and studied under Richard Ferris, 


afterwards Se t-Surgeon to Queen Elizabeth. He served in the army, 
and was with the troops of Henry VIII at Montreuil in 1544, and wi 
those of King Philip at St. Quintin in 1557. During the latter part of 


his life he settled in London, where he was living as lately as 1586. In 
1563 he published “‘ An Institution of a Chirurgion conteyning the sure 
Groundes and Principles of Chirurgery most necessary and mete for 
those that will attayne the Art perfectly.” He also wrote an ‘‘ Enchi- 
ridion of Surgerie” and an “ Excellent Treatise of Wounds made with 
Leer He succeeded his master as Sergeant-Surgeon to Queen 








See J. Flint South’s Craft of ‘Surgery, Pp. 124-130; also Dictionary 0 
National Biography, s. v. Thomas Gale. 
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INEBRIETY IN BELGIUM. 

BELGIUM seems to bear the palm among nations as tothe extent of the 
alcoholic indulgence of the male population. There are 150,000 
“schnapps” houses in Belgium, one to every thirty-nine of the inhabi- 
tants. ductirg the number of children who do not drink, and bear- 
ing in mind that Belgian women drink very little in these liquor shops, 
there is one drinking house to every fifteen adult males. In 1891 the 
money value of intoxicants taken in Belgium was nearly £18,750,000, 
about a third of the entire average wages of the workers. Holland, also 
famous for the generous consumption of “schnapps,” has only one 
drinking house for every 250 Dutchmen. 


CARBOLIC ACID TREATMENT OF TYPHOID FEVER. 

Dr. J. LESLIE CALLAGHAN (Colyton, Devon) writes: 1 am sorry to say I 
cannot agree with Dr. Sloan’s opinion (published in the BRITISH MEDI- 
CAL JOURNAL Of March 25th) ‘that the efficacy of the carbolic acid 
treatment cannot be questioned,” or that ‘‘the carbolic acid treatment 
strikes at the root of the fever by the destruction of the micro- 
organisms which are the cause of the malady.” On the contrary, I am 
of opinion that carbolic acid has no power to destroy the bacilli of 
} (apne ; in fact, I am led to believe it has the opposite effect. and that 
it is useless, if not dangerous, to use carbolic acid as a disinfectant in 


typhoid fever. 
SPRING IN GALWAY 

Dr. R. J. ANDERSON calls attention in the Galway Express to the mildness 
of the climate of parts of Galway in the early months of the year. The 
growth of flowers gives it quite a bright appearance. Owing to its 
proximity to the Gulf Stream, several plants bloom there three weeks 
earlier than in the north-east of Ireland; May flowers of the north are 
March flowers in Galway. In the present exceptional season the cle- 
matis has been a month in bloom on walls with a southern aspect, and 
Knocknacuna Hill is dotted with the intense blue blossoms of the 
springgentian. There is much else to charm and interest the visitor in 
this part of Ireland in the rugged scenery, the remains of Celtic and 
Spanish architecture, the ancient and somewhat primitive customs of 
the people, the Atlantic coast scenery, and the fresh sea breezes render 
it most attractive as a spring health resort. 


STRANGULATED MOVABLE KIDNEY. 

Dr. JuLius ALTHAUS (London) writes : Mr. Bruce Clarke professes him- 
self unable to understand “how such a drug as antipyrin (or for that 
matter any other drug) can reduce a dislocation ;" yet a good many 
things do actually happen every day which cannot be at once satis- 
factorily explained. In the case to which I have alluded there was such 
an amount of hydronephrosis that the kidney appeared to be enlarged 
to about five or six times its natural size; and the symptoms. which 
were very grave, had constantly increased in severity up to the time 
when I saw the patient. Shortly after the injection of antipyrin there 
was relief of the pain, etc., with plentiful discharge of the urine; and 
the day after the kidney appeared to have recovered very nearly its 
normal size. Surely under these circumstances the conclusion ap- 
peared to be justified that a sudden reduction of the strangulated organ 
had taken place under the influence of a powerful drug administered 
loco dolenti. Every one must admit that there is, foranatomical reasons, 
= considerable difference between the condition of a strangulated 
k'dney and that of a dislocated bone 


THE BINIODINE OF MFRCURY IN SEPTIC PERITONITIS, 

Dr. C. R. ILLINGWORTH (West Kensington, W.) writes: Dr. A. Hanbury- 
Frere confirms my written views in the BRITISH MEDICAL JOURNAL of 
April 15th. In the treatment of a case which has just begun it is un- 
necessary to do more thau use the injection tothe fundus. The tem- 
perature drops to the normal within twelve hours. I was called to one 
of nine days’ standing, with marked perimetritis. The 1 in 2,000 was 
passed to the fundus through a contracted cervix with a No. 6 new 
gum-elastic catheter, tied to the usual syringe. The temperature 
dropped, but rose on the following morning: again dropped on the 
repetition of the process, again to rise on the following morning. After 
the third fall there was no further rise, but the patient was con- 
valescent only after an attack of phlegmasia alba dolens. In this case 
there had been no sleep obtained until the first injection and conse- 
quent fall of temperature. I am confident that if those cases of septic 
lochia now treated by scraping were injected in this way with the solu- 
tion of the biniodide the results would be much more gratifying, and 
certainly devoid of all risk of mercurial ———- as has been con- 
clusively demonstrated by Dr. A. P. Luff. Those who use the bichloride 
still, in spite of the publication, time after time, of cases of poisoning 
by eminent members of the profession, now take the precaution of 
washing out subsequently with pure water. Sooner than use a more 
rvotent and less irritating antiseptic, they thus take double the trouble, 


if uct more. 
THE DANGERS OF WHITE LEAD. 

Dr. J. S. Murr (Selkeith) writes advocating the use of sulphate of 
lead, which is said to be innocuous, as a substitute for white lead, the 
dangers connected with the manufacture of which are sufficently well 
known. He says: “TI have during the past five or six years visited the 
works regularly in the capacity of medical officer, and have thought 
it might be interesting to you to learn—what it is very desirable every 
medical gentleman ought to know—that a method exists for the manu- 
facture of a non-poisonous white lead. which, both on theoretical and 
practical grounds, is proved to be free from danger alike to the maker 
and to the user. 

“In the process, as perfected by the White Lead Company......there is 
a complete absence of the usual phenomena of plumbism among the 
workers, colic is not seen, paralysis and lead encephalopathy are un- 
known, albeit, no special precautions are taken save those indispensable 
to cleanliness and comfort, the manufacture on account ofits immunity 
from danger not being placed under the Home Office regulations for the 
white lead industry.” 

The problem, however, is not quite so simple as Dr. Muir would seem 





to suggest. Sulphate of lead is not “‘ white lead” as the term is under- 
stood in commerce, and unless the trade will scount it as a complete 
substitute for the ordinary carbonate the initial difficulty is not sur- 
mounted; nor can we unreservedly assent to the proposition that the 
sulphate of lead is absolutely harmJess Insoluble as it is in water, we 
must not too hastily take for granted that amid the various vicissitudes 
to which it is exposed in its transit through the intestinal canal it re- 
mains entirely insoluble and inert. It certainly is much Jess injurions 
than the carbonate, but this fact may not be the sole explanation of the 
great freedom from plumbism which the mt a seem to enjoy, for 
this is possibly quite as largely due to their being less exposed con- 
tact with the dry material in the new method as to any greater innocu- 
ousness in the substance itself. 

In the matter of exposure to dust, the sulphate process is a distinct 
advance, and the details given by Dr. Muir are interesting in many 
ways, but, as showing how wide the subject is and how difficult it is to 
obtain reliable data, we would point out that the best managed factory 
does not always give the most useful information, for the more careful 
the supervision, the more intelligent the interest taken in apparently 
trivial matters of cleanliness, and the more strictly early cases of 
plumbism are picked out by medical inspection and sent off into other 
trades, the less valuable do the statistics of that factory become as a 
means of estimating the danger, or otherwise, of the particular pigment 
in question, for by these very measures the injurious efiects of the most 
deadly substances may be greatly mitigated. as things stand at present, 
we do not feel justified in admitting that the dust of any compound 
of lead can be freely handled and inhaled without serious risk. 


THE HODGKINS PRIZES OF THE SMITHSONIAN INSTITUTION. 


In 1891 Thomas George Hodgkins, of Setanket, New York, made a dona- 


tion to the Smithsonian Institution, the income from a part of which 
was to be devoted “to the increase and diffusion of more exact know- 
ledge in seus to the nature and properties of atmospheric air in con- 
nection with the welfare of man.” The institution now announces the 
following prizes to be awarded on and after July Ist, 1894, should satis- 
factory papers be offered :—(1) A prize of $10,000 for a treatise embody- 
ing some new and important discovery in regard to the nature or pro- 
erties of atmospheric air. These properties may be considered in 
heir bearing upon apy or all of the sciences, for example, not only in 
regard to meteorology, but in connection with hygiene, or with any 
department whatever of biological or physical knowledge. (2) A prize 
of $2,000 for the most satisfactory essay upon (a) the known properties 
of atmospheric air considered in their relationship to research in 
every department of natural science, and the importance of a study 
of the atmosphere considered in view of these relationships ; (b) the 
proper direction of future research in connection with the imperfec- 
tions of our knowledge of atmospheric air, and of the connections of 
that knowledge with other sciences. The essay, as a whole, should 
tend to indicate the path best calculated to lead to worthy results in 
connection with the future administration of the Hodgkins Founda- 
tion. (3) A prize of $1,000 for the best popular treatise upon atmo- 
spheric air, its properties and relationships gene those to hygiene, 
hysical and mental). This essay need not exceed 20,000 words in 
ength; it should be written in simple language. and be suitable for 
publication for popular instruction. (4) A medal will be established, 
under the name of the Hodgkins Medal of the Smithsonian Institution, 
which will be awarded annually or biennially, for important contribu- 
tions to our knowledge of the nature and properties of atmospheric 
air, or for practical applications of our existing knowledge of them to 
the welfare of mankind. This medal will be of gold, and will be accom- 
panied by a duplicate impression in silver or bronze. The treatises 
may be written in English, French, German, or Italian, and should be 
sent to the Secretary of the Smithsonian Institution, Washington, 
before July ist, 1894, except those in competition for the first prize, the 
sending of which may be delayed until December 31st, 1894. 


PROFESSIONAL SECRECY. 


ARTICLE 378 of the French Code makes it pena] for a priest, a lawver, a 


doctor, a druggist, a midwife, or avy other person in a confidential 
position, to reveal the secrets they may learn in the course of their 
occupation. A curious case has arisen out of this state of the law. The 
Court of Cassation, the a appellate court in France, has had to 
decide whether a hospital director could properly be considered as 
coming within any of the categories described. In other words, is he 
in the eye of the law adoctor? M. Moinet, the director of the Rouen 
Hospitals, thought he was, and therefore he refused, when summoned 
as a witness in a trial, to say whether a certain person had or had not 
been admitted to one of the establishments under his direction. The 
judges, after hearing all the arguments at great length, have decided 
that the fact that a man has been admitted to a hospital cannot be con- 
sidered a matter upon which silence is required, and M. Moinet has 
therefore been directed to answer the —— puttohim. As regards 
other matters, however, the Court held that the director, like a doctor, 
was bound not to reveal anything affecting the safety of patients or the 
good repute of families. 


ACCIDENTS IN MINES. 


THE Engineer pot out that the summaries of the reports of the in- 


spectors of mines show a lessened cost of life in the working of the 
mines. There was an increase in the number of the persons employed in 
and about the mines, more especially in the number of the miners under- 
ground ; and, compared to the number of the accidents that were fatal, 
the death-rate fell from 1.510 per 1,000 pemens employed in 1891, down 
to 1.478 per 1,000 persons employed last year. In the mines under the 
Coal Mines Act, there were fewer explosiong of firedamp, but they were 
more fatal, 123 lives being lost through the accidents of this nature last 

ear—more than double the number for the preceding year; and again, 
i is South Wales which shows the fatality. for out of the total there 
were 113 lives lost in the district last year. There is a decrease in the 
pumber of lives lost by falls in mines—from 476 in 1891 to 435 in 1892; 
there is also a reduction in the loss of life in shafts—from 119 for 1891 
to 91 in 1892; but the loss of life from the miscellaneous underground 
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accidents rose from 236 for 1891 up to 255 for the past year. With a re- 
duction from 97 for 1891 down to 78 for 1892, in the surface fatalities, we 
have a total loss of life for the past year of 892, or three more than in 
the previous year ; but with the larger number of workmen employed, 
there is the decrease in the proportion to which we have previously 
referred. As the life loss is below the average, and as the production, 
though less than in the previous year, is above the average for recent 
years, the increased safety of the mines in proportion to the number of 
miners working in and about them must be looked upon as gratifying, 
though still only a preface to that greater safety which ought be 
attainable with the increased mechanical and scientific puowiodas. 
The loss of life is still a heavy one, and as it is accompanied also with 
a vast number of accidents that are not fatal, it is sufficient to call for 
increased vigilance in the mines, especially in some of the districts 
that are above the average in the loss of life. There is so markeda 
difference between the safety of some districts and others as to call for 
more than comparison—for inquiry into the causes and the nature of 
the losses. It is to this that the returns of the inspectors point. 


THE EYES OF PERUVIAN MUMMIES. 


DvuaiNG 1868, one of the most violent earthquakes, accompanied by a tidal 


wave, caused great devastation upon the Peruvian coasts, and amongst 
the dédris were found some Peruvian mummies. It is known that 
these mummies were prepared in quite a different manner to those of 
the Egyptians. No means of artificial protection against putrefaction 
were used, the bodies being simply dried like those of the Great St. 
Bernard and of certain convents of Italy. These mummies are the 
more often foundin a oias sition, shrivelled up, the chin touching 
the knees, which are encircled by the hands. The deceased are usually 
surrounded with objects of familiar use. A curious fact was the dis- 
covery of a D pone J of what is known as Inca’s eyes. On undoing the 
band of stuff surrounding the head two hard bodies fell down, which 
were of an oval form, flattened at one end, and formed of concentric 
layers disposed round a central nucleus. These Inca’s eyes are irised 
and friable, and, according to every appearance, they have been placed 
after death upon the eyelids and not under then. 

Mr. W. 8. Miller examined these eyes, and at first thought they were 
composed of some resinous substance, but a histological examination 
of sections softened by glycerine convinced him that they were com- 
posed of some animal crystalline. Pieces of eye being left in distilled 
waterfor a day or two, the water took a very marked odour of sea 
water and of a marine animal, which showed that the eye was ee meee f 
that of a marine animal, and that animal was probably a cephalopod. 
If the admirably developed eyes of the cephalopod be examined two 
lenses are found, one of them is voluminous and semi-globular, the 
form of which reminds one of the Inca’s eye. Cephalopods are abund- 
aot on the Peruvian coasts, and it is not difficult to believe with Mr. 
Miller that the Incas borrowed the eyes of these animals, with what 
view we vannot tell, to bind on the faces of the dead. 
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GENTLEMEN,— Having recently had a series of cases under my 
care which illustrate several of the varieties of so-called 
typhlitis, I propose to-day to pass them under review as a 
group in the hope that when contrasted they may impress 
upon our minds some facts in regard to the pathology, sym- 
ptoms, and treatment of the disease which may have come 
less prominently before us while the patients were separately 
treated in the wards. Not so long ago all these varieties 
would have been grouped together under the single name 
“ typhlitis,” and would have been treated in an almost stereo- 
typed manner at the onset with purgatives, poultices, and 
leeches or blisters. This routine gave way at a later period to 
the more wholesome one of opium, fomentations, and ene- 
mata. But within recent years pathological study in the post- 
mortem room and the observations of the physician at the bed- 
side have been greatly helped by the examination of these 
conditions im vivo by surgeons who have operated on them 
both in late and early stages. As a consequence we have 
come to recognise several anatomical varieties of disease 
starting in the cecum and its appendages, and also varieties 
as to causation. Just as the earlier opening of the abdomen 
by the surgeon soon settled the point that the initial inflam- 
matory lesion of so-called typhlitis was not always seated in 
the same structure or region, it also revealed the fact that the 
cause of the inflammation was not always the same. Much 
= remains obscure, but we may hope for further light before 
ong. 

Your interests will be best consulted if I first briefly 
enumerate the anatomical varieties of inflammation starting 
in the cecum and its appendages which I have myself seen 
recently, and which are now pretty generally recognised. 
These can be illustrated by the cases in my list which, it so 
happens, all show points of difference one from the other. 
We can then glance at some of the views held in regard to 
the causation of typhlitic disease in passing, and notice 
whether these fit in with what has been observed in the cases 
before us. Perhaps the best anatomical classification which 
we can adopt for the present is as follows :— 

1. Simple catarrhal typhlitis. 

2. Simple paratyphlitis. 

3. Simple perityphlitis. 

4. Appendicitis. 

ut remember please that in giving you this classification I re- 
gard it as only provisional. 

By simple catarrhal typhlitis is now understood an inflam 
mation of the mucous membrane of the cecum of varying 
degrees of intensity. That such a pathological condition may 
exist apart and alone is not difficult to believe when we re- 
member the catarrhal inflammations met with in other special 
regions of the intestinal tract. Moreover, there are certain 
facts on record which seem to point either to a greater vulner- 
ability of the cecum to irritation from within as contrasted 
with other parts of the intestine, or to its being subjected to 
greater irritation than other parts. We know, for instance, 
that if the rectum be blocked by malignant growth, the part 
of the large bowel most likely to suffer first from stercoral in- 
flammation and ulceration is the cecum, and that it may be 
the only part which shows any sign of mischief. And this is 
often the case, although the whole of the colon is filled with 
the same feculent material, and is subjected apparently to 
the same strain from distension. This fact alone is almost 


enough to prove that the cecum is either peculiarly vulner- 
able to stercoral irritation, or that the latter possesses a more 
distinctly noxious influence in the caput coli than elsewhere. 








As to the causation of simple catarrhal typhlitis, we must 
confess that our knowledge is very deficient, as it is indeed 
in regard to catarrhal inflammations of other mucous tracts. 
Were we to take this up as an abstract question, it would 
lead us too far afield to-day. It is only necessary to remind 
you that there is a ater tendency every day to regard the 
production of catarrhal inflammations of mucous surfaces as 
due in the majority of cases to the direct influence of septic 
matter upon the epithelial layer of the structure. Of course, 
the general state of vitality of the individual operates here in 
producing a greater or less vulnerability to attack from septic 
organisms or in influencing the power of eliminating septic 
matter. We may, therefore, expect debilitated individuals to 
be more liable to catarrhal attacks than others, as indeed is 
the case. But whether it is the septic matter due to stasis 
of feeces and decomposition thereof in the cecum which sets 
up the catarrhal inflammation, or pathogenic organisms coming 
down from above in altered secretions of the small intestine, 
or, on the other hand, whether it may not be septic matter in 
the blood acting upon tissue damaged by the effect of stasis of 
feeces—the caput coli—it is impossible at present tosay. An 
of these causes might operate singly in a debilitated patient, 
or together. It is enough, however, for our purpose here to 
recognise the fact that the inflammation commences in the 
mucous membrane, and that it can be traced in most cases to 
irritation operating from within the bowel. This may result 
in (1) mild catarrh with increased secretion of mucus ; (2) in 
a more severe and deeper inflammation, producing more or 
less paralysis of the muscular fibres of the bowel; or (8) in 
actual ulceration, superficial or deep. 

By paratyphiitis is generally meant an inflammation of the 
areolar tissue lying behind the cecum. That this may exist 
independently of any perforation of the czcum on its pos- 
terior aspect is quite conceivable. Irritant matter, for in- 
stance, from an inflamed mucous or submucous tissue may 
spread along the lymphatic channels into the areolar tissue 
of the iliac fossa behind the cecum, and provoke cellulitis in 
the latter. But doubtless in most cases in which simple 
paratyphlitis is met with it is the result of actual perforation 
of some part of the caput cecum coli on its posterior aspect 
with consequent extravasation of more or less septic matter. 

We need not include under this head those cases in which 
the vermiform appendix lies practically behind the cecum and 
ee there; these will come under the heading of appen- 

icitis. 

The term perityphlitis is applied to that condition of 
localised peritonitis about the caput coli set up by severe 
catarrhal inflammation within the viscus. Now, unless there 
be some peculiar conditions surrounding the cecum, such an 
affection ought to be exceedingly rare; for peritonitis due to 
localised enteritis, apart from perforation, is hardly ever seen 
elsewhere in the intestinal tract. But, as I said before, there 
are several peculiarities about the cecum not yet explained, 
either physiologically or —_ ically, and I think we may 
admit the possibility of a localised peritonitis about it, set up 
by severe catarrhal colitis within, without offering a satis- 
factory reason for the serous coat being affected at this part 
of the colon and not at another. 

The term appendicitis explains itself. Philologically it 
may be open to objection, but pathologically and clinically 
it is very convenient ; for if there is one thing clearer than 
another about the inflammations in this region, it is that 
many of them have their starting point positively in the 
vermiform appendix, and in it alone. The term ‘‘ appendic- 
itis ’? may therefore be used as fairly as almost any of the 
commonly-received agen terms of medicine or surgery. 
But when we refer to the appendix, we must remember that 
we are speaking of an organ whose size and shape vary ,and 
whose anatomical position within the abdomen may differ 
widely in different individuals. I need hardly remind you 
that the appendix may float free among the intestinal coils in 
the iliac fossa, may turn downwards and lie within the true 
pelvis behind the bladder, or, on the other hand, may be 
doubled back behind the cecum and be practically a retro- 
eritoneal organ. It is plain, then, that an inflammatory 
ocus starting in this structure may primarily occupy at least 
three different situations within the abdomen, lit may lie 
(1) among the coils of small intestine in the right iliac fossa ; 





(2) in the pelvis in front of the rectum, oro 689) by 
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small bowel ; or (3) behind the cecum and practically out- 
side the peritoneal cavity. 

If I were asked, from observation of the last 15 or 20 cases 
and rami, gs arrange these affections in the order of their 


rie hink that for the present I should place them 
us: 
1. Simple typhlitis 
Mucous catarrh 
2. Appendicitis ... ae 1 Se a 
Tuberculous ulcer 


(a) Intraperitoneal 
(1) Lliac 
(2) Pelvic 
(b) Retroperitoneal 
3. Simple perityphlitis 
4. Simple paratyphlitis. 

I cannot help thinking, however, that perityphlitis without 
appendicitis is very rare, and that paratyphlitis apart from 
participation of the vermiform body is still rarer. Let 
us now illustrate each of these conditions as far as we can 
by a typical case. 

A patient with simple catarrhal typhlitis would have some- 
thing of the following history. I have in my mind a private 
case which I treated not lopg ago. He or she would probably 
be of middle age, and have been out of sorts for some time, 
and perhaps constipated. An attack of griping pain would 
set in suddenly in the region of the cecum, probably after 
exposure to cold oran indigestible meal. Soon after this 
there would be some distension of the abdomen. Such an 
attack is often followed by diarrhcea, sometimes by constipa- 
tion, rarely by vomiting of a bilious character. In the first 
case the catarrhal irritation about the cecum appears to lead 
to increased secretion of mucus from the part affected, with 
increased peristalsis and the rapid expulsion of liquid feces. 
In the second case the irritation appears to produce paralysis 
of the bowel inflamed with consequent stasis of feces and 
accumulation. In the first case the diarrhoea carries off the 
materies morbi, and the patient is soon well; in the second 
he is also soon well if he is kept quiet, is given very little 
food of a purely liquid kind, has hot fomentations externally, 
with high-reaching enemata, and in some cases saline purges. 
Such an attack is often soon over, and the patient is left none 
the worse for it. He may have a little tenderness over his 
czecum for a few days, with some eB wpe of the bowels, 
but usually nothing more. Such would be an average attack 
of simple catarrhal typhlitis, 

For illustrations of varieties of appendicitis we need not go 
beyond the list of seven or eight cases upon which I have 
lately operated for the condition. The simplest, and perhaps 
most instructive, case happens to be one of the last dealt with 
a few weeks ago, which many of you had the opportunity of 
watching. . 

‘ASE I.—J. P., aged 44, a coachman, with Na i 
and family history, had an attack of fodemsen Gueiae Gaetan —y 
At the termination of this illness he was seized with severe pain in the 
abdomen with vomiting. The bowels did not act for a day or two, but 
then returned to their normal condition; the man, however, did not 
resume his work. {—, on January 30th, 1892, he had a similar attack 
of acute griping pain in the abdomen; this came on directly after dinner, 
and he brought up all his food. The next day the pain and vomiting 

rsisted, but the latter was bilious, not stercoraceous, and there was 

nderpess in the right iliac fossa. His bowels did not act from January 
29th to February ist, when they were relieved by castor oil. 

On admission the tongue was moist but thickly coated; pulse regular, 
80; abdomen moderately full, soft and free from tenderness. In the 
right iliac fossa was a hard, smooth, sausage-like mass running parallel 
to the outer half of Poupart’s ligament, and three fingers’ breadth in- 
ternal to the spine of theilium. It was very hard and fixed but not 
tender. The abdomen was quite resonant over the tumour, but the note 
was somewhat damped. Nothing abnormal could be felt from the rectum 
and the other abdominal organs were healthy. Under rest, careful diet- 
ing, and the use of laxatives, all the ptoms improved, and on Febru- 
ary 20th ‘the abdominal swelling had subsided and now formed a round 
cord as thick as the index finger ;” it was harder than before and quite 
free from pain. On February 22nd and 23rd the patient was up and about 
the ward. His bowels acted regularly each day; buf on the 24th he was 
seized again with the same pain and tenderness in the right iliac fossa, 
and the temperature rose to 101.2; there was no vomiting this time how- 
ever. On the 25th the swelling was very much increased in size. but not 
very tender. The temperature was 99.8°,and the bowels were moved 
naturally. There was no obstruction and no vomiting. 

Here then was an acute inflammatory attack in the cecal 
region, unaccompanied on the one hand by diarrhea, or, on 
the other by constipation, but producing a hard, deep-seated 
swelling. Such a mass, if due to mischief within the caput coli 
itself, would indicate a very severe inflammation of the latter, 
for only this could produce such an induration round the 





part. And ifthe caput coli were very severely inflamed we 
should almost certainly have had either sharp diarrhea at 
the outset, or obstinate constipation accompanied probably 
by severe vomiting. But none of these symptoms were 
marked, and to my mind the conclusion to be drawn was that 
the focus of inflammation was outside the cecum. For an 
inflammatory mass it certainly was. It appeared almost sud- 
denly, was very tender at first, was accompanied by sudden 
rise of temperature, which subsided as the swelling and 
tenderness went down. And if outside the cecum it could 
hardly be anything but the vermiform appendix swollen itself 
and exciting exudation around it. 

Then the question arose, Was it intraperitoneal or behind 
the cecum? You will remember that there was resonance in 
front of it, and at first sight it might have been supposed that 
this was the overlying cecum. Here, however, the position, 
shape, and feel of the tumour helped us. It was sharply de- 
fined and sausage-shaped, and well within reach of the fingers 
and below a line drawn from the umbilicus to the anterior 
iliac spine. Now if it had been behind the cecum I should 
have expected a much deeper and more diffased induration 
from the rapid implication of the retro-cecal areolar tissue, 
and considerably higher up overlapping the line referred to. 
On the other hand, if it were an inflamed intraperitoneal ap- 
pendix the shape of the organ would be more or less followed 
by any plastic exudation about it, as was actually the case 
here. You will remember, then, that at the bedside I ex- 
pressed the belief that this inflammation had its origin in 
the vermiform body, and was limited to its immediate neigh- 
bourhood. This last point was clear. Each of the seizures 
produced a perfectly limited tumour; there was no question 
of general peritonitis. But if limited to the appendix what 
was the nature of the initial lesion? It is quite plain that 
this organ is liable to be affected in various ways. Cases are 
on record in which foreign bodies, such as pins, fish bones, 
and fruit stones have been impacted in its lumen and have 
caused perforation and peritonitis. Tuberculous ulcers of the 
organ are also known. Again, small masses of inspissated 
mucus and feces have been found ulcerating through a 
swollen vermiform appendix. Finally, cases of simple catar- 
rhal swelling and distension of the organ have been recog- 
nised of late. 

At the bedside I gave you my reasons for mqeesing this 
patient as suffering from the latter affection. ad the in- 
flammation been due to impaction of a foreign body or of a 
fecal concretion, there would almost certainly by this time 
after his third attack have been an abscess formed round the 
appendix. Of this there was no evidence. Each successive 
attack was as rapid in the subsidence of the swelling and 
fever as it was sudden in the onset of its pain and tenderness. 
Whatever localised peritonitis was present had not masked 
the general outline of the vermiform appendix, which would 
hardly have been the case had there been sloughing or per- 
foration of the latter. Moreover, the tenderness soon sub- 
sided after each attack. A tuberculous affection was negatived 
by the man’s history and the acuteness and rapid subsidence 
of the attacks. It appeared, then, to me that the most reason- 
able hypothesis (as I mentioned a moment before operating) 
was that the vermiform appendix had participated in a catar- 
rhal enteritis starting about the cecum. The effect of this 
would be to cause great swelling of its mucous membrane. 
As a consequence of this the proximal part of its lumen bein 
swollen would cause retention of the catarrhal products, an 
consequently a tumefaction of the whole body of the organ. 
Such an accumulation of catarrhal products is well known 
in other parts of the body, as, for instance, in the middle ear 
when an inflammation has spread up the Eustachian tube 
and caused swelling and closure of its pharyngeal opening. 

I told you, then, before operating that I expected to find a 
greatly enlarged vermiform appendix, with more or less 
adhesions around its apex, and more or less muco-purulent 
secretion within it. At the patient’s request, and on this 
hypothesis, I operated, feeling that it was safer for him to get 
rid of this diseased organ before it ruptured and poured out 
its retained secretion. Of course it was conceivable that the 
inflammation might subside under simpler treatment ; but 
these three attacks had rapidly followed one another on ve 
little provocation, and each was accompanied by great swel- 





ling of the vermiform body and fever, and one could not 
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guarantee the patient against subsequent attacks, with ever- 
increasing danger of general peritonitis. Further, the man 
had been nearly three months hors de combat, and was anxious 
to get back to work. These were some of the grounds for 


operation. Now, what was found? 

I made a 3-inch incision, an inch internal to the outer third of Pou- 
part’s ligament. On reaching the peritoneal cavity many adhesions of 
small intestine were found about one spot in the outer part of the iliac 
fossa. On separating these it was quite evident that they were produced 
round the swollen and inflamed end of the appendix. The whole organ 
was much enlarged, but only the distal inch or so was surrounded by 
adherent small intestine and some white semi-solid exudation. The 
proximal end was quite smooth on its serous coat, and free from adhe- 
sions, though much swollen. 

1 now divided the base of the appendix between two silk ligatures, 
which almost cut clean through the cedematous walls of the organ while 
being tied ; then, — its mesentery with a single fine ligature of silk, 
I cut the whole organ bodily away. As it was impossible to stitch the cut 
edges of the swollen serous coat of the stump over the protruding 
mucosa, I simply drew the latter out and cut it short. The stump was 
then cleansed, and the abdominal wound closed with deep and _ super- 
ficial sutures without any drainage. The result has been that the man 
has not had any pain or a single bad symptom since, and the wound 
3 closed perfectly by first intention. He is now getting up quite 
well. 

The second variety of appendicitis, in which a fecal con- 
cretion causes sloughing and perforation, with general peri- 


tonitis, is illustrated by the following case: 

CASE I1.—F. R., aged 16, admitted into University College Hospital on 
May 20th, 1891, was perfectly well until the morning of May 16th, his 
vowels qasing acted freely until the day before. He had had no previous 
illness like the present. At 2A.M. on May 16th the patient woke up with 
‘violent pain in the lower part of the abdomen on theright side. This 
has persisted since and has spread over the whole abdomen. The Jatter 
soon began to swell, and, though tender everywhere, has been chiefly so 
below on the right side. The bowels have not been open since the 15th, 
aud no flatus has been passed. On the 18th vomiting set in, and has 
lasted ever since; ejecta fatid. Before admission he was very carefully 
treated by his medical man—Mr. Sworn, of Highbury—with opium pills, 
hot fomentations, and enemata, which brought away a small quantity of 
‘feces. On admission, on May 20th, patient was drowsy, and did not com- 
plain of pain except when the abdomen was handled. Pulse 78, full and 
not compressible ; abdomen pag ge: A distended. Between the umbili- 
cus and Poupart’s ligament, on the right side, a swelling the size of the 
palm of the hand was made out by palpation. This was very tender, but 
did not fluctuate. The flanks were resonant and less tender; the umbili- 
us was prominent and very painful to the touch. Operation three hours 
and a half after admission: I first made a 2-inch incision in the right 
linea semilunaris over the induration, and exposed the peritoneum. 
Then. cautiously dividing this, I found it adherent to a coil of small 
bowel by recent lymph. Pushing this coil inward, an adhesion to another 
coil gave way, and 6 or 8 ounces of very fcetid pus escaped. The wound 
was now prolonged downwards, to give freer escape to the pus, and, with 
the finger, I felt what I supposed to be the appendix and drew it out. 
This turned out to be a strand of omentum, and was cut off. The appen- 
dix could now be felt and seen, and a firm concretion the size of a pea 
was removed from it , it was swollen and sloughy. No attempt was made 
to remove it, as I was anxious to avoid delay. The upper and lower 
angles of the wound were now sewn up, and a large, deep-reaching, 
‘flanged Grain tube was inserted in the middle. The patient suffered very 
little from the effects of the operation. He was fed by peptonised sup- 
positories every sixth hour, and in the intervals had enemata of 4 ounces 
of hot water between 100° and 105° every six hours. He had opium pi!ls 
at first and subsequently opium and belladonna. The bowels acted natu- 
rally on the 26th and 27th, and then feeding by the mouth was begun. 
The wound gradually closed, and he lefé hospital on July 10th. He came 
to my house in November, 1891, looking and eeling quite well. _ 4 

In this case not only was there a localised suppurative peri- 
tonitis set up by ——— of the vermiform appendix, 
with escape of feeculent material, but this inflammation had 
spread to a certain extent over the general peritoneum. For- 
tunately the operation was not too late, as was the case in my 


next experience. 

CASE 11.—E. R., aged 17, was admitted into University College Hospital 
on December 28th, 1891. He had been quite healthy up to December 2nd, 
the bowels having acted regularly. On this date he was seized in the 
early morning with abdominal pain, but went to work as usual. The 
pain increased oy bog day, and he had to leave off early, vomiting on 
his way home, when he took castor oil. On December 3rd the bowels 
were open several times, but his pain got worse mostly in the lower half 
of the abdomen, but not on one side morethan the other. Pain and 
‘green vomiting lasted for more than a week. On December 13th an enema 
produced six motions with much relief of pain. On the 16th he took 
solid food, which brought on pain and vomiting again after the three 
days of respite. This time the ejectawere brown and fetid. In this state 
he remained up to the 27th, but passed flatus peranum. At the outset of 
the attack there was fever to 101°, but later the temperature was sub- 
normal. On admission, December 28th, there was much abdominal dis- 
tension and the intestinal coils made visible markings on the abdominal 
walls. The umbilicus bulged, and there was tenderness here and there. 
Percussion note resonant everywhere except in the right iliac region, 
where it was damped. From the rectum a large swelling could be felt 
pressing pow its anterior wall so as almost to occlude its lumen. This 
swelling felt fleshy and could be indented with the finger, but could not 
be made to fluctuate by bimanual palpation. The patient was very thin 
and weak, and had an anxious look, with dark circles round the eyes. 
The tongue was moist and furred slightly, teeth and lips dry, with sordes 
uponthem. Regarding this case as one of pelvic appendicitis of the per- 





forative kind, accompanied by local and some general peritonitis, I 
operated exactly as in the last case. On opening the abdomen, about 
2 ounces of fcetid pus escaped from a space among the intestines, into 
which I could pass my finger inwards, and downwards into the 
pelvis; but no connection could be felt between the mass in the pelvis 
and the abscess. The wound was partially closed by stitches, and 
drained with a large tube passed deeply among the coils of intestine. It 
was dressed with sal alembroth gauze. The patient was relieved by the 
operation, and improved for about a week. He then got weaker and 
weaker, and died of marasmus on the eleventh day. The necropsy re- 
vealed the remains of an abscess in the pelvis round a sloughing appen- 
dix. This had been adequately drained. There was also general peri- 
tonitis undergoing repair, evidently of some weeks’ standing, the ad- 
hesions being firmly organised. The mass felt in the rectum was formed 
of loops of small intestine loaded with retained contents. 

In this case I only saw the patient in the fourth week of 
his illness, and although the pening of the abscess round 
the perforated appendix was followed by improvement for a 
week or so, the lad was too far gone to be saved. I regard the 
case as one of catarrhal appendicitis at its outset followed by 

erforation of the appendix and general peritonitis. It was 

ike Case 1, but more aggravated, and showed the course 
Case 1 might have run if it had not been operated on in time. 
Another case on which I operated about the same time as the 
last in private may be mentioned here as illustrating the same 
form of perforative appendicitis followed by intraperitoneal 
abscess ; but in this case the latter, lying among the intes- 
tines, was well limited by plastic exudation, and became very 
chronic. It lasted for some months, and finally began to point 


above Poupart’s ligament. 

CASE Iv.—Mrs. R., aged 65, had repeated attacks of “typhlitis” for the 
last year or two. In October, 1891, she caught a‘ chill” in Yorkshire, 
and following on this had thrombosis of the veins of the right lower limb. 
For some weeks before I saw her she had been developing a swelling in 
the right czcal region, with pain and fever; the bowels, however, had 
been regular throughout. When I was asked to see ler on November 16th, 
1891, by Dr. Skipper of Tollington Park, | found a lange prominent swell- 
ing over the cecum, with slight discoloration of the skin. This swelling 
was quite tympanitic everywhere, and contained gas. There was very 
little cedema otf theskin. Thinking at first that the collection of pus 
might be behind the cecum, pushing it forward, { made an incision on 
its outer aspect. and worked down cautiously into the iliac fossa behind 
the latter. Finding nothing abnormal there, I dissected forwards towards 
the peritoneal cavity, and at once opened a large very fetid abscess the 
size of an orange. This could be felt with the fingers to be bounded on 
all sides by intestines, and lay in front of the cecum; it contained gas as 
well as fetid pus. Having flushed it out thoroughly with hot water and 
filled it with iodoform emulsion, I closed the wound, leaving in a large 
drain tube. Recovery was uninterrupted. ‘ 2 

The next three cases illustrate very well indeed the variety 


of appendicitis in which the organ lies behind the cecum, 
and, when inflamed and ruptured, gives rise to a retrocecal 
abscess. Two of the cases have left the hospital quite well 
after operation; the third, operated on a week ugo, is doing 
as well as could be wished (vide footnote). Two were very 
chronic to begin with, and ultimately had acute exacerbations ; 


one was acute from the very onset. 

Case v.—H. M., aged 65, a charwoman, first noticed a lump in the cecal 
region six months ago, varying in size from day to day, and painless even 
on pressure. This lump almost disappeared after some aperient pills 
had been taken. Four months ago swe!ling and pain commenced all over 
the right side, and some swelling appeared in the thigh. The pain was 
paroxysmal, but not affected by taking food or the passage of flatus. 

On admission on March 6th, 1:91, the patient was anemic; there was 
great pain in the tumour and down the right thigh, much increased by 
coughing or any intra-abdominal pressure. On the right side, above the 
anterior half of the iliac crest, was a swelling reaching to within an inch 
of the middle line, upwards to the level of the umbilicus and downwards 
to a line joining the anterior iliac spines. The abdominal wall was not 
adherent to this swelling (though the skin was cedematous), and gurglip 
could be felt over it. Anteriorly the percussion note was uot quite dull, 
posteriorly in the flank it was so, and here resistance was greater. The 
hands could be felt to meet in the loin above the tumour. Onthe upper 
and anterior part of the thigh the skin was cedema‘ous and very tender ; 
the adductor longus muscle was constantly in action. Patient lay on the 
right side with thigh and knee flexed for ease. The temperature was 
102°, 102 4°, and 103° on three days. On March 7th | aspirated the swell- 
ing, and drew off 4 ounces of fetid pus. On March 10th I made a 2-inch 
incision half an inch above, and parallel to the anterior pest of the iliac 
crest. This was carefully deepened through edematous tissue, and 2 or 3 
ounces of most fetid pus were evacuated from the iliac fossa. On iptro- 
ducing my finger I found that the abscess was bounded by the bowels 
anteriorly. The cavity was cautiously washed out with hot water and 
drained with a large tube. The next day the dressing of sal. wool, which 
was soaked with feculent pus, was changed for boracic fomentations, 
which were continued during convalescence. In spite of bad bronchitis 
and phlebitis of the veins of the left thigh, the latter was steady and un- 
interrupted, and the patient left hospital on May 18th with only a small 
sinus discharging sweet pus. . ; 

Here I did not actually feel or see the sloughing vermiform 
appendix, as was the case in the next case, but the history 
and course of the case left no doubt as to its nature, as well as 
the fact that a few days after the operation some of the usual 


feecal concretions were found in the pus from the wound. 
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Case vi.—R. L., aged 29, admitted January 16th, 1892, complaining of 
pain in the right side of the abdomen and cough. The patient, generally 
a strong woman, had been out of health for two months previous to 
January 3rd, when she complained of cold and shivering. On January 
6th she vomited some food, and at this moment she says she hurt her 
right iliac fossa and has had catching pain in it ever since, gradually 
increasing and compelling her to keep her bed. The bowels were con- 
fined from January 3rd to the 7th, but were then relieved by pills. On 
admission on January 3rd the patient looked ill; temperature 101.8°, 
pulse 92; some fulness distinctly visible in right hypochondriun, iliac, 
and inguinal region, but no general distension of abdomen, redness, or 
cedema. Marked tenderness and a distinct tumour was felt from the 
right ribs to Poupart’s ligament. The tumour anteriorly had a rounded 
border about 2 inches outside the middle line. It reached back to the 
loin, and the hand did not sink between it and the ribs above and 
Poupart’s ligament below. It fluctuated indistinctly; over it the deep 

rcussion note was damped; the abdominal cavity contained no fluid. 

here was no frequency of micturition. 

Regarding the case as one of retroperitoneal appendicitis, I operated 
on January 19th as follows: A3-inch incision was made 1 inch internal 
and parallel to Poupart’s ligament, beginning just above the iliac spine. 
The peritoneum was then raised from the iliac fossa with the finger, and 
a@ sausage-shaped tumour was found lying behind the cecum. This I 
incised, evacuating a small amountof pur. Searching further behind 
the cecum, I found a cavity containing about 2 ounces of very fetid pus. 
A counter-opening was then made above the crest of the ilium, and the 
whole cavity was flushed out with boiled water. A drainage tube was 
now passed from one opening to the other, and most of the anterior 
wound was stitched up. After this the temperature fell and all the bad 
symptoms disappeared. The wounds, after discharging very foul pus for 
some days, cleaned up and soon healed. The = had a natural 
motion on the eighth day after the operation, and left the hospital quite 
well on March Ist, 1892. c J 

In this case I both saw and felt the diseased vermiform 


——— lying behind the cecum, and incised it. But the 
abscess extended to a considerable distance around it and 
required a counter-opening. 

In the next case a somewhat acute condition was grafted 
upon a very chronic trouble about the czcum, and led to a 
state of things which suggested at first an inflammatory con- 
dition in or about the kidney. There can be little doubt that 
many cases of typhlitic inflammation are mistaken for peri- 
nephral abscess, and this case illustrates how easily this 


mistake may arise. 

CASE VII.—L. A., aged 46, enjoyed good health until two years ago. She 
was then seized with pain in the right side, ———— by fever (102°). 
Dr. C. Gage Brown, who treated her, then discovered atumour inthe right 
flank the size of afcetal head. She was kept quiet for a little time, and 
then sent to the country. On December 5th, 1391, I was asked to see her 

Dr. Gage Brown, who stated that the tumour was practically in 
statu quo. The patient had, however, been at her work for the last year, 
and only sent for him on account of an attack of pain like the first in the 
seat of the tumour. This time there was fever, but not so much as before. 
There were positively no urinary symptoms at any time, and the bowels 
were never confined. When I saw her on December 5th she was lying in 
bed looking rather sallow. There was pain and tenderness in the right 
flank, and a tumour the size of a fctal head. This reached from an inch 
external to the umbilicus to the loin into the iliac fossa below and into 
the renal region above. It was very hard and tender, and immovable, 
and did not shift its place with the descent of the diaphragm. The per- 
cussion note over the inass in front was clear, behind it was dull: there 
was no heat over it. The position of the mass with its rounded border 
suggested to me an inflammatory renal tumour, and I advised rest, as 
after the former attack, and if this did not give relief the part should be 


operated on. 

At the beginning of March, 1892, I heard that the patient was suffering 
much, and was anxious for operation. She was accordingly admitted to 
hospital on March 9th. The temperature was then 102°, pulse 104, and 
the patient looked ill. The tumour had not altered, but there was now 
an abscess above and behind the crest of the right ilium ; this was quite 
resonant, and gas could be felt to gurgle in it on pressure. The tumour 
itself appeared solid and non-fluctuating, and pressure on it did not 
affect the abscess behind. 

ey en | the case now as probably one of retrocecal suppuration 
due to appendicitis, 1 incised the abscess behind, and evacuated some 
ounces of very fcetid pus and gas. I then passed in my finger, and after 
some search found that the abscess on the crest communicated with 
another in tha iliac fossa by a narrow track just above the bone. Dilatin 
this with the finger, I could feel with the latter a large cavity with ri F| 
walls in the iliac fossa behind the bowels. This contained horribly 
offensive pus, and was scraped and flushed out with a flushing gouge and 
hot water, which brought away a good deal of shreddy matter and some 

ulation tissue. I then filled both cavities with iodoform emulsion, 

nserted a large drain tube, and dressed with sal alembroth gauze. The 

result here has been uninterrupted recovery, the tumour disappearing as 
the drainage went on, and the temperature soon falling to normal.! 

I should like very much to draw your attention at some 
length to two other cases recently under my care, which illus- 
trate, as I believe, some of the rarer effects of chronic abscesses 
the result of pre about the czecum, but time does not 


permit. I shall only say that they show, as other cases which 





1 After the above was written this patient, Case v11, went home lookin 
well, but has since died. some three months after operation, of ope 
thelioma of the ileo-czecal valve. The growth, which was very small, was 
found at the necropsy to have been the cause of the peri-cecal abscess 
on. 





I might quote from other clinical records, that these abscesses. 
are capable of the strangest freaks as regards the direction in 
which they spread. Some have been known to travel up- 
wards between the liver and the diaphragm, and to burst into. 
the pleura or lung. Others, like one of my own, may burst 
through tke rectus muscle in the middle line and point above 
the pubes. Others, again, like one still in one of my beds, 
open on the skin in the groin. 

It is plain, then, that there are many varieties of disease 
starting about the cecum. Even this limited group of nine- 
cases show this. It is pleasant to record, however, that with 
one exception (which had run on into a desperate condition. 
before I saw him) they have been alike in their results. Eight 
out of the nine have recovered after operation, one was not 
operated on, having opened spontaneously before I saw him. 


Since this lecture was delivered, six fresh cases of suppura- 
ive disease about the cecum have been under my care. The 
first was ill-defined as to symptoms, but appeared to be of the: 
iliac variety. The second, which I watched from its very on- 
set, was of the retro-cecal variety. It was operated on bya 
surgical friend, with complete success, during my absence 
from town operating on a third case. This latter was a pelvic 
appendicitis, and made an excellent recovery after operation. 
The fourth was retro-cecal, and I had to dissect very deeply 
to reach the collection, which I did by working round outside 
the peritoneum. Recovery followed rapidly. The fifth case 
was one of deep pelvic appendicitis. I reached the collection 
with some difficulty, and drained it. But it was very septic, 
and infected the wound in the abdominal wall, causing slough- 
ing to a large extent. The patient died at the end of a week 
from absorption of filth from the abscess. There was no general 
peritonitis or other disease, and no symptoms except those of 
profound sapremia. The last case was one in which the ab- 
scess developed inside the iliac spine and on opening it. 
there rapid recovery followed. Other cases in which the con- 
er has been treated without operation have not been in- 
cluded. 

The fourteen cases included in these two lists occurred’ 
within the last twenty months, a fact which, taken with 
others, suggests a connection of the disease with the intes- 
tinal form of the influenza with which we became familiar: 
during the same period. Anatomically they arrange them- 
selves thus: Five were due to pelvic appendicitis ; four ap- 
parently to iliac appendicitis ; and five to retro-czecal appendi-- 
citis. The ages were respectively 44, 16, 17, 65, 65, 29, 46,. 
45, 30, 59, 14, 22, 49, and 14. 

The results were as follows: All recovered except Cases 11x 
and x11, both very bad examples of the intrapelvic form of 
appendicitis, and the first obviously operated on too late. 
The last case must have been terribly septic, to judge of the 
effect of the pus upon the soft parts immediately around the- 
drainage tube. It is very remarkable that with this condi-- 
tion the general peritoneum was not in the least infected at 
the end of a week, ——_ at the operation healthy coils of 
intestine, in no way adherent, had to be pushed aside in 
order to reach the sloughing appendix, and the pus around 
the latter had to be cleared out without infecting these- 
healthy coils. I have seen the same sloughing of the skin 
around the drain tube in another case which was very septic,. 
but the patient recovered well. 

From this group we learn, I think, that the initial intra-- 
abdominal induration will lie in the retro-czcal variety of 
appendicitis on or above a line uniting the umbilicus and the 
anterior iliac spine; in the iliac and pelvic varieties between 
this line and another uniting the umbilicus and the middle 
of Poupart’s ligament; but in the pelvic form the swelling 
can always be felt from the rectum or vagina. 

The incisions employed to reach the pus in these and other 
cases were various, and the experience gained leads me to 
think that each cease must require its own incision. I have. 
operated in former cases in the median line, but feel now 
that this is rarely if ever suitable for appendicitis. For the 
retro-czcal form I should generally prefer an oblique incision 
close to the anterior iliac spine with two-thirds above the line 
uniting the iliac spine and the umbilicus. This in- 
cision enables us to work down to the pus without opening 
the peritoneum by pushing the latter forwards. For the iliac 
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and pelvic varieties, if there is a choice, I should prefer an 
incision as nearly as possible like that for ligature of the 
external iliac artery. 








TEN YEARS’ EXPERIENCE OF CATARACT 
OPERATIONS.’ 


By FREELAND FERGUS, M.D., F.F.P.S.Guasa., 
Surgeon to the Glasgow Eye Infirmary. 


It is now almost exactly ten years since I cut my first 
cataract. Our methods have during these few years changed 
enormously, both as regards the treatment of senile and soft 
cataract. The results are, I think, much better now than 
they formerly were, and this I believe to be wholly due to 


the greater aseptic precautions which are now observed, to 
some extent at least, by all ophthalmic surgeons. We can 
remember a time, and that not so long ago, when the total 
failures from operation was very heavy. The chief causes of 
disaster were suppurative keratitis, cyclitis, or irido-choroid- 
itis, ending in atrophy of the eyeball and severe plastic 
iritis. When an event of that kind occurred it was the 
custom to attribute it to some special condition either in 
the eye itself or in the patient. Thus I have known a failure 
from suppuration attributed to the fact that the patient had 
albuminuria; a failure from severe choroiditis, or rather 
cyclitis, to the fact that the patient had a fluid vitreous—and 
so on. 

That such accidents will happen to the end of time, I think, 
is probable; but that they should happen in any large pro- 

ortion of cases where reasonable care is taken is, I think, 
impossible. To my mind these occurrences do not depend on 
any such circumstances as a fluid vitreous, much less on the 
size and position of the wound, nor on the kind of bandage 
that is used, although I have heard all these conditions 
blamed for suppurative keratitis. These accidents I believe 
to be due to nothing else than to something in the environ- 
ment of the patient, and there can be little doubt that they 
are preventable. 

My first operation was performed on a most unsuitable 
patient, a woman somewhat advanced in years, who suffered 
from melancholia in one of its milder forms. To the best of 
my ability I cleansed both myself and my instruments and 
the patient’s eye, using for the instruments carbolic acid, 
and for the patient boracic acid. There was no cocaine then, 
but the patient did not require any anesthetic, for she was 
perfectly steady. Even at that time I had, from seeing the 
work of many Continental surgeons, determined to do with- 
out preliminary iridectomy, a proceeding which, so far as this 
town was concerned, was the universal rule, but which I found 
to be almost unknown in the hands of such operators as 
Meyer and Snellen. I was all the more anxious to perform 
only one operation on the patient on account of her mental 
condition. Iam almost ashamed now to say that I made a 
downward section—that is, one in the lower portion of the 
cornea; that, also, was the prevailing operation here at that 
time, and seemed to me, even in my student days, to be a 
much inferior operation to the upward section, as performed 
by almost all surgeons. By the downward section an un- 
sightly coloboma is formed which cannot give the same good 
optical result as a coloboma completely hidden by the supe- 
rior eyelid. So far as I am aware, however, that was the only 
case in which I made a downward incision in a private pa- 
tient. The patient did well, and my result was Snellen, 23 
and J.1. I wish that all my results were as good as that, 
although I think a good number of themare. I[ have here 
mentioned two details in which my operation, as now per- 
formed, differs from my earlier ones—I rarely make a down- 
ward section, and I rarely make a preliminary iridectomy. 


OBJECTIONS TO THE DowNWARD SECTION. 

There are a very few cases in which I think a downward 
section is the only possible operation, but I am distinctly, of 
ae that under ordinary circumstances it is unjustifiable. 

nquestionably we all admit that if there is any cornegl 





1 Abstract of paper read at Glasgow Southern Medical Society. * 
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opacity at the upper portion of the cornea, covering to a 
greater or less extent the pupil, that it is the only available 
operation. Again, it may be advisable when the patient has 
very sunken eyes and very low eyebrows, although even in 
these circumstances I should not use it. It has been 
advanced on behalf of the downward incision that the 
operation may easily be done without alid speculum. While 
not denying that this is so, yet I should never think of 
operating without one, for with a good Carter’s speculum 
inserted and carefully manipulated by a good assistant, it is. 
impossible for the patient to strain. Again, the allegation 
that the removal of a speculum when there is escaping 
vitreous is difficult, and promotes the escape of a greater 
quantity than would otherwise escape, is not true ; or, if true 
in some cases, it is an idiosyncrasy of the surgeon. if 
properly used, a speculum prevents spasm of the patient’s 
rae and prevents the expulsion of vitreous. 

That a downward section is not so good an operation as the 
other any one may prove to himself by simply looking at the 
pupils of his next neighbour when fixing a distant point. On 
doing so it will be observed that the eyelid in most persons 
covers, to a great extent, an upward coloboma, thereby not 
only hiding a thing which is unsightly, but also, by taking 
part in the formation of the pupil, helping optically by the 
completion of the pupillary diaphragm. As far as the safety 
of the eye is concerned, there is not a whit of difference be- 
tween the two incisions. 


OBJECTIONS TO PRELIMINARY IRIDECTOMY. 

There are three objections which I have always been in the 
habit of advancing to students as to the impropriety of a 
preliminary iridectomy : (a) Two incisions must of necessity 
give us more corneal astigmatism than one; (5) by a prelimi- 
nary iridectomy we twice run the risk of infection of the 
wound; (c) a patient dreads an operation, and there is 
nothing to be gained in submitting a patient to two opera- 
tions where one is sufficient and equally good. Moreover, 
the operation, without preliminary iridectomy or, as it is 
called, the combined extraction, is an immense saving of time. 
With a preliminary iridectomy the patient first undergoes an 
operation, is kept in bed for a certain period, then is allowed 
to go about as blind as ever for a period of six weeks with the 
prospect of another operation in the near future. Finally 
the extraction is made, and then there is another period of 
confinement to bed. The patient is lucky who is allowed to 
escape here, for not infrequently there are operations for 
secondary cataract. After combined extraction a patient may 
be able to leave with the operation finished, except in cases 
of subsequent secondary cataract, in ten days, and certainly 
should be out of the hospital in a fortnight, with the treat- 
ment finished so far as operative procedure is concerned. 

Quite recently Landolt has given to the world a most 
valuable contribution on the subject of cataract extraction. 
In that paper he very strongly advocates the preliminary” 
iridectomy, and that chiefly because it promotes maturity, 
because it lessens the traumatism at the time of extraction, 
and because it is easier to rupture the capsule. Far be it 
from me to say anything contrary to such an authoritative 
opinion without good ground, for unquestionably Landolt is 
one of the greatest practical authorities of Europe at this 
time. But, no matter how great an authority may be, every’ 
man is bound to think matters out for himself, and for the: 
reasons above stated I am convinced that in the large 
majority of cases preliminary iridectomy is a mistake—a 
needless infliction to the patient. Ina few isolated cases I 
still employ it, as will be shown when I come to speak of 
maturation. Further, if it comes to be a case of quoting 
authorities, then we shall find the balance of number, 
and possibly even of weight, opposed to it. i 

In one point I am inclined seriously to disagree with the 
opinions expressed in the paper just mentioned. I do not 
think that a preliminary iridectomy is such a harmless opera- 
tion as Landolt believes. Again and again in other men’s work 
iridectomy followed by a consider- 
able amount of iritis, and more than once by suppuration of 
the cornea. No doubt such operations have been faulty and 
septic; but this only proves one of re propositions—that 
there is no good in running the double risk of corneal infection 
if once is sufficient. 
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Sizz AND Srre or SEcrron. 

I regard the exact position, and even the size of the wound, 
as of only secondary importance. All that has to be seen to 
is that the section is of sufficient size to admit of the ready 
expulsion of the lens, that it is so situated as to interfere least 
with the acuteness of vision, and that it is not too far in the 
periphery, for then there may be prolapse of the ciliary body, if 
not of the vitreous itself. Personally I cannot understand 
dogmatism in this matter. Recently I found one surgeon in 
America saying that no simple extraction, that is, one with- 
out any iridectomy, should be done without a large peripheral 
section, while, on the other hand, I find a few highly-respected 
English colleagues declaring that success in the operation de- 
pends on the incision being made in the cornea at several 
millimetres from its margin. As a matter of fact, I endeavour 
to make the puncture and the counter-puncture in the ap- 
parent corneal margin at such a distance from what we may 
all the superior horizontal tangent to the cornea as will allow 


ofa 2- or 3-millimetre flap and still permit of my finishing the 
section well in the cornea. Be it said, however, that I am 


not in the least put about if by some slight inadvertence I 
find that I have carried my incision well into the conjunctiva. 
I think only on one occasion have I had to enlarge the wound 
—a proceeding which, although it no doubt must occur at 
times, should not be required in any large gy soe of cases. 
The incision, then, should be ample for the purpose, and in 
that situation which will least of all interfere with vision. In 
times gone past many faulty incisions were made from a 
desire to make the section as small as possible. This arose 
from an idea that the size of the section, especially at the 
margin of the cornea, deprived the cornea of a considerable 
amount ofits nutrition, and thereby rendered it all the more 
liable to necrosis and to suppuration. The discoveries 
of Lister and others, by showing us exactly the origin of 
suppuration, have of course made such a view quite un- 


tenable. 


PREPARATION FOR OPERATION. 

While, therefore, the precise dimensions or position of the 
section are not matters of the first importance, yet it cannot 
be too strongly urged that the greatest attention should be 
given to the quality of the cutlery. About eighteen months 
ago I had a special set of instruments made, all of them 
being made in every part of metal, and of the highest quality. 
Moreover, before operating—indeed, just before disinfecting 
the knife—it is well to test both its edge and point by trying 
it on a drum or on a piece of chamois leather. For my 
private operations, after removing all grease, the instruments 
are immersed in a1 to 30 solution of carbolic for at least an 
hour; they are then carefully dried and placed in a metallic 
box. They are again immersed in carbolic solution just be- 
fore being used. ‘The personal cleanliness, both of myself and 
the patient, are matters of the first importance. Where it 
can be managed, the patient should have a hot bath within 
half an hour of being put on the table, and bedding should 
be entirely changed, and a fresh suit of linen put on immedi- 
ately after the bath. At the time of operation, the patient’s 
face is thoroughly drenched with a 1 to 10,000 solution of bi- 
chloride of mercury, special attention being given to the 
cleansing of the conjunctiva in all its parts. With proper 
—s Ihave found that even a blenorrhea of the sac 

oes not eg success. Quite recently we have operated 
successfully on three such cases by combined superior section. 
In all of them the patient was kept under close observation for 
about a week before the extraction, and the lachrymal sac was 
— out: twice daily with a saturated solution of boracic 
acid. 

For purposes of cleansing after the operation a solution 
of boracic acid is better than bichloride. This substance 
has scarcely any antiseptic properties, and probably sterilised 
water would be equally efficacious. Bichloride is apt to 
damage the vitality of the margin of the wound. 

Another point on which I lay great stress is the preparation 
of the cocaine solution. It is always made by myself just 
before operation with boiling water. It is put into the eye 
either directly from the bottle or else lifted in by a piece of 
very clean cotton wool, and thus no yeaa a is used. Similar 
precautions are to be taken in all methods of dealing with 
soft cataracts, whether they be congenital or traumatic. 





SvuBSEQUENT StTEPs OF OPERATION. 

Supposing, then, that a suitable section has been made, the 
next step is to rupture the capsule. That ought always to be 
done before the iridectomy is made, for then there is never 
any trouble from hemorrhage in seeing to incise the capsule. 
From old habit I employ a sickle-shaped scratcher, although 
any a ga oy instrument will answer the purpose sufii- 
ciently well. The incision should be in the form of the letter 
T, the horizontal portion corresponding with the upper part 
of the capsule in an upward operation. This seems to give 
easy egress to the lens, and the horizontal part of the incision 
makes it less likely that the capsule will be caught in the 
cicatrix, thus combining the advantage of Knapp’s cap- 
sulotomy with possibly a freer opening for the lens. 

Very often just on finishing the incision of the capsule the 
operator becomes aware that it is possible to complete the 
extraction with the utmost ease without an iridectomy. Thus 
he will notice that the margin of the lens has come very far 
forward, and is presenting towards the corneal wound clear of 
the iris. Even under these circumstances I prefer to make 
an iridectomy. In eight cases I have finished the operation 
without it, and in four of these eight there has been prolapse 
of the iris into the wound notwithstanding that at the time 
of operation the iris was returned well into the anterior 
chamber, and the eye put thoroughly under the influence of 
eserine. Such a percentage as that seems to be too high, even 
although it be urged with perfect truth that a prolapsed iris 
is not a serious complication. No doubt the eye is still 
tolerably safe, but we certainly by a prolapse increase the 
corneal astigmatism, and to a slight extent the risk of 
infection. 

On the completion of the incision and capsulotomy, the 
next step is the delivery of the lens. Here | think I differ 
very considerably from some surgeons. In the first place I do 
not remove the Se, for it is now that I think it becomes 
of greatest use. The assistant must hold it so that the patient 
cannot make the slightest pressure with his lids on the eye- 
ball; a good assistant will easily manage to prevent all such 
dangerous pressure. : 

Secondly, I perform all my manipulations by means of in- 
struments, for I think they can be made more absolutely 
sterile than the fingers. Further, I hold that it is dangerous 
to make pressure though the eyelid with the finger on the 
lower part of the cornea when there is no speculum used, for 
there is then nothing to prevent the patient making violent 
spasmodic movements with his lids, and thereby not only 
expelling the lens but also a large part of the vitreous. I use 
a Snellen’s wire vectis and an ordinary curette for pressure 
and counterpressure respectively, for they answer the purpose 
admirably, even for such manipulation as is required for the 
clearing of the anterior chamber of cortex. Moreover, I think 
that this proceeding has‘a great advantage over the ordinary 
finger method, for the surgeon himself makes both the pres- 
sure and the counterpressure, and thus can vary the one or 
other at his pleasure; whereas, in the old finger method as a 
rule he finds it convenient to make the one, leaving the other 
to his assistant. That part of the operation known as the 
toilet of the eye is very easily performed by means of a stream 
of boracic solution, all blood clot being carefully removed 
from the retrotarsal folds and from the edges of the wound by 
a pair of iris forceps. Great pains should be taken to see 
that the cut edges of the iris are returned to the anterior 
chamber, and search should also be made with forceps for any 
traces of capsule. Sometimes I then instil a few drops of a 
solution of eserine, but generally speaking neither mydriatic 
nor myotic is employed. 

The dressings are of the simplest, consisting of Gamgee’s 
tissue fastened by strips of adhesive plaster or else by an 
ordinary cataract bandage. Generally speaking eyes operated 
on by me are dressed every day, but sometimes nearly a week 
elapses. The two indications which guide me are the presence 
or absence of moisture and of pain. 

That there is iritic irritation in almost every case is, I 
think, certain; but an acute iritis, followed by the formation 
of a membrane blocking up the pupil, is generally septic. So 
far, then, it is a thing which is preventable, and although 
cases now and again must occur even when the greatest care 
is taken, yet they should be exceedingly few in the hands of 
good surgeons. Of course, in these remarks no reference is 
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made to the formation of a guy | secondary cataract, an event 
which, so to speak, happens in the ordinary course of Nature. 

Too much stress seems to be laid by some authors on 
bruising of the iris. Short of causing necrosis, there is no 
danger in pressure; at least it seems to me that there is no 
danger of an acute plastic iritis, for that I believe to be at all 
times septic in origin. 


CoNGENITAL AND TRAUMATIC CATARACTS. 

Congenital and traumatic cataracts may perhaps best be 
described together, for such congenital cataracts as I think 
proper to treat by operation are first made traumatic by a 
discission, if seen in early life, but by extraction if not seen 
tilla later period. After having noted the extent and special 
form of a congenital cataract, the first point to attract atten- 
tion is as to the advisability or possibility of operation. 
Generally speaking, these cases ought not to be subjected to 
operation where, with full correction of all errors of refraction, 
the vision is 2? or better—that is to say, when the accommo- 
dation is active. Under that operation is allowable, if not ab- 
solutely necessary. 

Three forms of operation appear to be justifiable—namely, 
(a) iridectomy when the entire lens is not involved, so as to 
make apupil in front of a clear portion of the lens; (4) re- 
peated discissions or needling; (c) maceration with extrac- 
tion. My own preference is certainly for the last, and that for 
reasons shortly to be stated. Iridectomy is without doubt a 
perfectly good operation, but before the operation we cannot 
foresee what will be the vision after cicatrisation and correc- 
tion of any existing refraction errors. Further, it is a gener- 
ally accepted belief that these forms of cataract tend to extend, 
and thus a part of the lens which is transparent at present 
may before long be cloudy or opaque. Again, I do not 
think that iridectomy can be said to be very much safer than 
the other operations, for I venture to think that the safety of 
all these operations is very largely a matter personal to the 
surgeon, and with proper care none of them ought to be dan- 
gerous. Still, I should not like to be too strong on the point, 
for it is a proveeding which I have rarely adopted, and there- 
fore one on which I have no right to speak strongly. 

Discission is a method more to be commended, and one 
which gives excellent results. If carefully performed it 
ought to give a clear central pupil, with a free and movable 
iris. Were I adopting it as my regular method of operation, 
I think it is best executed as described in almost every text- 
book of ophthalmology. This method affords excellent re- 
sults, but it seems to be liable to one or two objections. In 
the first place, several operations have to be performed, some- 
times as many as seven, on the one eye, before complete 
results, a process which must tax too much the good temper, 
if not the faith, of the patient, and must even be irksome to 
the surgeon. Further, each operation involves the risk of 
sepsis, and although we know that it is almost impossible to 
make cataract extractions absolutely aseptic, yet we are 
bound to diminish the chances of septic infection to a mini- 
mum. Again,there are not infrequently inflammatory changes, 
due to sepsis, set agoing in the capsule itself, which are apt 
to cause a thickening of the capsule, which may give both 
surgeon and ae a good deal of trouble. 

For myself, the best way of treating congenital cataracts 
consists in dilating the pupil thoroughly, and then dividing 
both the capsule and lens very freely, and the younger the 
patient the freer, with a Bowman’s or Jacob’s needle. The 
patient is then put to bed, but the eye is carefully watched 
every day by myself or by a trustworthy assistant. Direc- 
tions are also left with the attendants that if pain set in I am 
to be summoned at once. The necessity of these precautions 
will be at once apparent when I describe a case which was 
under observation only a few months ago. If nothing un- 
usual happens the lens is allowed to macerate away for some 
days, but never longer than a week, and then the pupil is 
again dilated and the lens is drawn off. That is most easily 
done by an ordinary or, perhaps better, straight keratome, 
which is thrust through the cornea, and the lenticular matter 
is allowed to escape ey by surface. I have not yet found 
any artificial suction to be required, although I should not 
hesitate to employ it if necessary. Of course, in all these 
manipulations a speculum and fixation forceps are used 
throughout. 





Such methods are in the main most suitable for soft 
cataracts, whether eet or traumatic ; they are perhaps 
the best for what may be called hard traumatic cataract. In 
deciding what is to be done in a case of injury to the lens in 
a person past middle life, the surgeon is sometimes at a loss. 
For such lenses, on account of their greater hardness, do not 
macerate so well as a juvenile lens, and on account of their 
greater size are more apt to cause dangerous pressure. On 
the one hand, therefore, extraction is less likely to be com- 
plete, and a considerable quantity of cortical matter is likely 
to be left in the eye ; while, on the other, leaving the lens to 
macerate by itself is likely to produce dangerous agony ad 
either on the ciliary body or on the filtration angle, or on 
both. Taking all the circumstances into consideration, I am 
much inclined to remove as much of a traumatic lens 
as I can from an eye at once. If the operation is at all 
a clean one, no harm can arise /by removing as much of 
the lens as is possible, whereas if you leave it alone you 
run a good chance of serious, if not fatal, damage to the 
ciliary body or to the filtration angle. In these cases I do not 
make the incision with a small keratome, but with an ordinary 
linear section knife, making the wound just as large as for 
the extraction of an ordinary cataract. The following case 
illustrates some very important points. 

F. S.. a lad of about 15 years of age, had from early childhood cataract 
in both eyes. There was the usual history of convulsions, and on ex- 
amining it was found that the cataract was zonular and sufficiently ex- 
tensive to prevent him reading or writing without bringing the book ve 
close to his face in order to get a magnified image. Following my usua 
plan, I dilated one pupil widely with atropine, and divided one lens and 
capsule boy freely with a Jacob's needle. On visiting the patient I 
noticed, as I had expected, a quantity of lenticular matter in the anterior 
chamber, and therefore left the usual instructions as to being sent for if 
there was anything like severe pain. On the morning of the fifth day I 
was summoned at an early hour, and informed that for some time the 
patient had complained of tolerably acute pain in the eyeball itself and 
aloug the branches of the ophthalmic division of the fifth nerve. On 
examining it was found that there was a good deal of lenticular matter in 
the anterior chamber, that a part of it was between the iris and the 
cornea, blocking up the filtration angle and causing increased pressure. 
Hence the pain, which was accompanied by an increase in the intra- 
ocular pressure and a fair amount of deep injection. 1 at once proceeded 
to put matters right by the insertion of a straight keratome and the with- 
drawal of as much lenticular matter as possible. After that the case did 
nm the pain vanishing at once, and the ultimate result was 
nearly 3%. 


MoprIFIcAaTIONS NECESSITATED BY CERTAIN CC_iPLICATIONS. 

A few words should be said as to the cases in which | still 
think a preliminary iridectomy justifiable. It is an operation 
which should only be performed to promote maturity in an 
immature lens. Thus, if both eyes are so blinded by senile 
cataract that the patient is prevented following his usual 
work, and thus practically laid aside with perhaps months or 
years to elapse before the cataract matures naturally ; then 
an iridectomy will often ripen one lens and permit of extrac- 
tion, restoring sight to one eye. Probably the drawing off 
the aqueous by paracentesis would be almost as satisfactory, 
because it would appear that the ripening depends on the 
lens coming abruptly forwards and thereby rupturing the 
capsule. On precisely the same principle, we sometimes see 
traumatic cataract following an iridectomy for the relief of 
glaucoma, although the point of the knife may not have 
entered the lens capsule. 

In two respects the coincidence of glaucoma and cataract 
alters my procedure. In the first place, no ophthalmic sur- 
geon will touch such a case by way of operating for the cata- 
ract unless there is fair light perception, for in all such cases 
there is generally great degeneration, and operation is apt to 
cause intraocular hemorrhage. If the light perception is bad 
then operation is only admissible for the relief of pain, an 
then it should be iridectomy, sclerotomy, or, perhaps better, 
enucleation. Should the light sense, however, be fair, then 
an iridectomy ought to be made at once and afterwards the 
case treated by extraction. In these cases, therefore, I make 
a preliminary iridectomy if the lens is not ripe. Further, I 
do not invariably make the incision upwards, but, taking a 
hint from the valuable researches of Mr. Collins, I make my 
iridectomy at that part of the iris which responds best to 
eserine. Thus I have made both my iridectomy and extrac- 
tion almost straight outwards in a case in which only that 

ortion of the iris responded. To do this part of the subject 
justice would involve a full discussion of the views of Collins 
and Priestley Smith as regards the treatment of glaucoma, a 
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subject which, although of the greatest importance, is quite 
beyond the scope of our present remarks. : 

After an operation for cataract there must be ‘a great refrac- 
tion error, which is generally complicated with a 
usually about two dioptres, but sometimes of a much greater 
amount. In days gone past it was the habit at the Infirmary 
to give almost all cataract patients convex glasses of 23” for 
near and 43" for distance, and not to correct for the astigma- 
tism at all. The arrangement seems primitive, still, that was 
how it was done then. In all my cases I think it right to 
correct the error just as accurately as in any ordinary case, 
and, of course, order the glasses specially. It is true that 
without this correction patients sometimes see fairly weil with 
the old cataract glasses, but this must be that they either tilt 
the glass sufficiently to correct the astigmatism, or else that 
they see with the circle of least confusion, which in an instru- 
ment like the human eye must be very nearly a clearly defined 
image. A Javal’s ophthalmometer renders the correction of 
the astigmatism very simple. With it we ascertain approxi- 
mately the amount of the astigmatism and the directions of 
the principal axes. The corresponding cylinder is placed in 
= trial frame, and the rest is made up by simple spherical 

enses. 

In conclusion, I have not yet had a single case of exfraction 

wrong in my private practice. The few extractions that 
ote been lost have all of them been in the hospital. I believe 
that this is due to the fact that the hygienic conditions are not 
so thoroughly under my own management in the hospital as 
they are in private practice. I have never had, either in pri- 
vate or hospital practice, a case of acute plastic iritis ending 
in closed pupil, much less a case of sympathetic ophthalmia 
in the other eye. Both of these conditions I regard as being 
septic, and, therefore, preventable. 





A SPECIAL FORM OF OPHTHALMIA TO 
WHICH HOP PICKERS ARE LIABLE. 


By PERCY T. ADAMS, M.R.C.S.,. D.P.H., 
Resident Medical Officer of the Kent County Ophthalmic Hospital. 


For the past six years, during the latter part of August and 
throughout the month of September, cases of an acute form 
of ophthalmia, sometimes followed by keratitis, hypopyon, 
and much subsequent injury to the cornea and sight, have 
occurred in this neighbourhood among the hop operatives. 


CHARACTERS OF THE DISEASE. 

Usually the patients came to the hospital with all the signs 
of acute conjunctivitis ; there was often considerable cedema 
of the lids, lachrymation, ora muco-purulent discharge, together 
with the brick-red coloured injection of the ocular and pal- 
pebral conjunctive, which is so often associated with small 
areas of extravasation where the engorged superficial vessels 
have given way. This engorgement is seen commonly to 
follow mechanical irritation of the eyes, from such substances 
as particles of lime dust or plaster finding their way into the 
conjunctival sac, and differs much in appearance fronr the 
darker venous capillary congestion of the episcleral branches, 
as the deeper structures become involved. 

In some cases the engorgement of the superficial vessels 
became so great that the deeper vascular system became 
affected, and the nutrition of the cornea so impaired that a 
necrosis of the corneal tissues occurred. Acute keratitis and 
hypopyon were by no means uncommon complications in the 
more severe forms of this disorder. In one case I also noticed 
a concurrent affection of the nasal mucous membrane. 

Another peculiarity lies in the apparent immunity of men 
to this disease as compared with women and children. Women 
and children are more intimately associated with the actual 
handling of the hop cones in plucking them from the bine, 
whilst the men are otherwise engaged in the gardens. Men 
are subject to the disorder, however, and I have seen such. 
But I have never seen this disease in any other persons 
save those actively engaged in the hop industry. 


Read before the West Kent District of the South-Eastern Branch of the 
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Irs DIsTRIBUTION. 

The disease is sporadic, associated so far as my observations 
go, with no particular plantation, growth of hops, encamp. 
ment, or village. To the best of my knowledge it is prevalent. 
mostly at the time of the maturity of the catkins a. It is 
not infectious in its initial stage, nor, so far as [ know, in its 
purulent condition. 


GENERAL CONSIDERATIONS AS TO ITS ETIOLOGY. 

I was unable to associate its origin with a catarrhal cause, 
either from its appearances pathologically, or having regar@ 
to the unfavourable hygienic conditions (a very possible 
direction) under which “the stranger ’’ or “foreign picker” 
lives during his brief sojourn in the country, oftentimes in 
damp, overcrowded, draughty, insanitary huts, barns, and 
tents, amid dirt, smoke, and filthy rags, conditions in them- 
selves predisposing to ophthalmia. The facts pointed to a 
general cause acting on all the operatives, because undoubtedly 
the “‘ home pickers ’’ (or local pickers), who are more favour- 
ably housed, suffer equally with their less favourably placed 
co-workers, ‘‘ the strangers.’’ Apart from the pone signs 
already alluded to, it certainly appears to partake of a partly 
mechanical origin. 

Intwo cases that came under my notice, the patients positively 
affirmed that the advent of their symptoms followed shortly 
after an accidental rubbing of their eyes with hop-soiled 
hands. I made observations of the -operatives, whilst 
actually engaged in hop picking, and noticed that the 
women, whilst bending over the bins, frequently applied 
— hands to their foreheads to brush aside the hair from the 

ace. 

The question then arose, Is it not probable that some of 
these materials from the hop plants are thus introduced into 
the conjunctival sac? This subsequently appeared to be the 
case, for an old woman who for some time prior to the hop 
pos had attended our out-patient department suffering 

rom entropion (the irritation of which caused her to apply 
her hand to her eyes frequent'y) came to me a few days after 
she and her daughter had commenced “? | picking with a 
much inflamed eye, which I recognised to be similar in ap- 
pearance to those which we were wont to associate with the hop 
operatives. Without putting any questions to her, both she 
and her daughter (who was at work with her at the time) 
maintained that it came on shortly after rubbing ‘‘ some of 
the stuff from the hops ”’ into her eyes from her hands. Her 
eyes were seen just prior to the attack, and neither the 
cornea nor the conjunctiva were affected. 

The patients complain of an acute smarting pain, which 
becomes rapidly worse. This stinging sensation I have also 
known to affect the skin as well as the eye after a stroke from 
the hop bine alone. The hands are often much soiled and 
blackened with the resinous matter from the hops, and the 
odour of the volatile dils is very noticeable about the patient’s 
clothing. 

The usual mode of introduction of an irritant from the hop 
appears therefore to be by the hands, and this supposition is 
frequently borne out by the testimony of the patients them- 
selves. The older agricultural labourers have told me that, 
prior to the introduction of the lever presses for compressin 
the dried hops into “the pockets” (canvas bags), this wor 
was performed by treading them in with the feet. This 
created a considerable quantity of dust, and it was not-an 
unusual occurrence for their eyes to become affected from the 
hop dust; since the introduction of these presses this no 
longer occurs. 

I made inquiries of Mr. Higgins and Dr. Brailey, the oph- 
thalmiec surgeons at Guy’s Hospital, whose large hospital 
practice is situated among hop warehouses and hop warehouse- 
men. And in their letters to me they both stated that they 
had not noticed any association between the particular sym- 
ptoms I mentioned and hops. But, at the same time, both 
spoke of having noticed on the one hand a return, after 
hop picking, of his cases of — lids very much worse; 
whilst Dr. Brailey added: ‘‘I have seen eyes bad after hop 
picking, but can refer nothing to dried hops.’’ Another 
ophthalmic surgeon, of nearly thirty years’ experience 
amongst the hop industry, tells me that he has frequently 
noticed an association between hop cultivation and an eye 
disease of a similar character to that described here. 
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TrriItaANt SUBSTANCES USED IN THE CULTIVATION oF Hops. 

Sulphur.—I would draw attention to mechanical irritants 
¢certain commercial forms of sulphur) which are quite dis- 
tinct in their action from another of which I shall also speak 
Yater on inthis paper. In the cultivation of hops, for their pro- 
tection from, and the destruction of, certain parasites such as 
the Spcerotheea castagnei (hop mould or mildew), a og a ws 
are used containing such chemical agents as sulphur, in the 
form of flowers of sulphur (sublimed sulphur), and sulphur 
vivum or black sulphur (an impure mixture containing about 
45 per cent. of sulphur). The above forms ofsulphur possibly 
act upon the fungus and spores owing to the liberation and 
solution of SO,, together with a small quantity of H,S, under 
the influence of air, light, and moisture. Both forms of 
sulphur used cause irritation of the eyes. That the form 
known as “sulphur vivum ” is the more injurious of the two 
is probably accounted for by the angularity of its particles 
nd the impurity of its composition. 

But this irritation, due to sulphur partieles finding their 
way into the conjunctival sac, appears to differ essentially 
‘from the disease seen more commonly among the actual hop 
pickers at harvest time. If the sulphur were the sole cause 
jt would be more manifest among the labourers engaged in 
‘this process of ‘‘ ot ”? throughout the entire summer 
months during which it is frequently resorted to. So far as 
my observations go this does not appear to be the case; 
neither, in several cases which I have examined, have I been 
able to detect any sulphur grains. As to other impurities 
capable of affecting the eyes sometimes present in some com- 
mercial varieties of sulphur, in those samples which I have 
examined I found no arsenic or free sulphurous acid, but in 
the sulphur vivum some calcium sulphate—owing probably 
‘to the primary source of the crude product. 

Quassia and Soft Soap, etc.—For the rendering of the leaves 
unsuitable to aphides, and also for their destruction, such 
substances as infusion of quassia and soft soap are commonly 
ased.' These I have dismissed, not that soap would not give 
rise to symptoms of conjunctivitis, but that it has never in 
any way been proved to be associated with this trouble. The 


aeons I have made with dilute and concentrated 
in 


usions of quassia have yielded negative results. The 
other materials, I have said, are rarely used in hop cullti- 
vation now. 

Manures—rape dust, perhaps, excepted—are commonly, so 
far as I know, applied to the hops in the spring and winter, 
‘and would most probably be destroyed by oxidation before 
the hop picking takes place, and therefore rendered in- 
mocuous. 

; THE Hop Pant. 

Chemical Constituents.—A chemical analysis of the cones 
revealed nothing not already well known. The highly 
‘refractive yellow lupulic grains contain an essential oil, 
tannic acid, wax, resin, and mineral constituents. The 
essential oil is soluble in ether and free from sulphur; these 
products are very volatile, and readily oxidised and con- 
verted into valerianic acid. The resin is soluble in alcohol. 
A solution of lupuline—which is only sparingly soluble in 
water, but sufficiently so io give to the water a strongly 
‘bitter taste—produced no effect when applied to the con- 
junctival sac. An alcoholic extract of hops was evaporated 
‘to dryness and some of the residue was introduced into the 
‘eye, causing smarting and itching, which in the course of a 
‘short time passed away. A gentleman who has an extensive 
interest and experic nce in the hop trade—which necessitates 
‘the handling of several samples of hops—has informed me 
that he invariably suffers, after so doing, from headache, 
sneezing, and irritation of the nasal passages; in other words, 
the hops appear to set up a condition similar to the so-called 
“*hay fever.”’ 

Mvcroscopical Examination of the Hop Plant.—Oo examining 
‘the bracts, leaves, and bine, thorn-like hairy processes are 
‘seen on all, those upon the bine being larger and coarser than 
‘those upon the leaves and bracts. These sharply pointed 
processes are scattered all over the surface of the bracts, with 
‘the apices of each spine directed towards the distal end of 
‘the bract as regards its point of attachment to the pedicle. 








* Soft soap and tobacco, bisulphite of potash, soot, sulphate of copper, 
and paraffin are now rarely employed, I believe, in hop cultivation. 





The spines on the leaves are confined more to the edges, and 
do not appear to be so hard or dense and sharp as those upon 
the bracts. In the diagram (Fig. 3) some of the characteristics 
of these spinous processes are shown. 

In staining with various dyes, the outer portion of the hair 


Fig. 1.—Hair-like appendages upon the bracts of the hop catkins 


(magnified). 
accepts the staining reagents less mormey than the softer 
they are fractured 


internal parts. When for any reason 
between the facetted point of attachment to the bract and 
their pointed extremity, the fractured ends are not unlike 


Fig. 2.—Spine-shaped hairs of hop bracts; a, entire spinous process ; 
b, fractured; c, showing hollow central canal (transverse section). 
those of a mature bone or a dry branch of a tree, with a less 
dense central portion. The bracts are also covered with 
glandular structures and lupulinic grains. Emphasisis placed - 
on the fact that these hairs are denser and sharper in struc- 
ture in the mature hop catkin, because in this fact lies, I be- 
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lieve, the explanation of this disease of hop pickers, and 
- Bg reasons why it is most prevalent at the hop 
rarvest. 


Fig. 3.—A microphotograph of the spines upon the bracts of the hop. 


PropaBLe Move oF PRopUcTION OF THE OPHTHALMIA. 
Belonging, as the humulus lupulus does, to the same family 
as the urtica urens or common stinging nettle, and the order 
urticacez (which also includes some very severely stinging 
foreign specimens), and knowing that the hop plant possesses 
these sharply pointed appendages, is it not probable that this 


Fig. 4.—A microphotograph of the spinous hairs of the hop plant. 


painful affection, which is produced immediately and often 
continues to become worse, is explained by the introduction 
either by movements of air, a gravitation, or upon the hands 
’ of the hop pickers, of some of these spinous processes of the 
hop plant, which, becoming impacted into the conjunctiva or 





cornea, form theinitial cause of the disease ? Itis also probable 
that upon them the volatile and resinous matters, etc., of the 
hop itself, or even micro-organisms, are introduced, which 
may vary and modify the subsequent features of the trouble. 

The physical signs are primarily those of a mechanical irri- 
tant in this disease. All surgeons doubtless have noticed the 
white opaque appearance of the corneal tissue which sur- 
rounds a foreign body impacted in its substance ; this appears 
to be due to an infiltration of the tissues with leucocytes, a 
local cell proliferation around the seat of injury. In this pro- 
cess of softening and necrosis, new cells are formed which 
repel and refuse to unite with dissimilar cells; they in turn 
degenerate and are cast off; some of which pass by gravita- 
tion from the posterior surface of the cornea into the anterior 
chamber, and collecting form the hypopyon. Thus I have re- 
moved foreign bodies from the anterior chamber, which, hav- 
ing previously become impacted in the cornea, have thus. 
become detached and fallen with the viscid purulent collection 
into the space between the cornea and iris. 

The explanation I would offer of this so-called ‘‘ necrosis of 
the cornea,” in this disease is due to the efforts of the tissue 
to get rid of these impacted spines of the hop plant. This co- 
incides with the sequence of events I have noticed : 

First, a local injection or conjunctivitis (mi'd cases). 
Secondly, corneal inflammation and necrosis (more severe cases), 
Lastly, hypopyon (most severe cases). 


TREATMENT. . 

The disease varies in its degree of severity. If purely con- 
junctival, sedative lotions and irrigation of the conjunctival 
sac, combined with hydrochlorate of cocaine, are most effica- 
cious. In the more severe cases the local application of a 
belladonna lotion in the form of a graduated and saturated 
compress, the artificial leech, and the administration of @ 
grain or so of calomel internally are to be recommended. As 
indicated above, great attention to cleanliness, and rest of the 
lids from movement over the inflamed surface, and from the 
stimulus of light are essential. Hospital treatment for such 
as are placed under the unfavourable and insanitary condi- 
tions of the hop gardens is imperative. 

The employment among the operatives of glass protective 
spectacles, and the use of gloves during the operation of hop 
picking to be at once abandoned on the termination of the 
work, together with more personal cleanliness, are most im- 
portant prophylactic measures, though difficult to enforce. 

In conclusion, I beg to tender my warmest thanks to Mr. 
Charles Whitehead,’ the Technical Adviser of the Board of 
Agriculture, for the kind assistance he has rendered me with 
information regarding hop cultivation, together with Mr. 
liiggens and Dr. Brailey, and many others. 





MINERS’ NYSTAGMUS AND TESTING FOR FIRE- 
DAMP: A PRACTICAL POINT. 


By SIMEON SNELL, F.R.C.S.Eb., 
Ophthalmic Surgeon to the Sheffield General Infirmary. 


Tue detection of firedamp is a vital matter to all concerned 
in acoal mine. So much indeed is its importance recognised 
that we have lately had the researches of Professor Clowes 
resulting in a very delicate hydrogen lamp for detecting small? 
proportions of firedamp, since it is held by some mining 
engineers that the proportion of less than 1 per cent. of gas 
may be explosive in the presence of coal dust. The ordinary 
method adopted in coal mines, much less delicate than that 
just indicated, is by reducing the size of the oil flame of the 
safety lamp until the luminosity almost disappears, and the 
firedamp then appears as a pale flame or ‘‘cap”’ above it, 
this ‘‘ cap’’ being due to the presence of gas in the air. The 
amount of gas present can be estimated by the appearance 
and dimensions of the ‘‘ flame cap.’’ This method Professor 
Clowes says does not detect less than 2 to 3 per cent., whilst 
for some purposes it is necessary, he asserts, to recognise as 
small a quantity as } of 1 per cent. It will therefore be readily 
seen how desirable it is that, with the ordinary and less deli- 

2 When looking through the proof of this paper, Mr. Whitehead kindly 
suggested, and I > concur with his opinion, namely, that the function 


of the spines upon the hop bine is prehensile—that is, rendering the 
holding power of the plant in climbing more tenacious. 
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cate method, indications of the presence of gas should be at 
once recognised. 

The class of men in a mine who are chiefly perhaps respon- 
sible for seeing that the pit is free from dangerous quantities 
of gas are those called ‘‘ deputies’ or “firemen.’’ It is part 
of their duty to visit the “‘ workings” before the colliers go 
to their work, and during their working shift, to ascertain 
that gas in any amount is not present. Throughout their 
regular day’s work, also, they are constantly on the look-out 
for any indication of firedamp. Those who are familiar with 
my writings on nystagmus in miners will be aware that I 
particularly mention its presence among this class of under- 
ground worker. In my book on miners’ nystagmus’ this part 
of the subject is dealt with at some length, and the manner 
of their work is represented by photographs. 

For long it has been my opinion that the dancing of the 
lights and other objects which forms such a prominent 
symptom of the disorder would, in especially well-marked 
instances of the affection, be a hindrance to the delicate detec- 
tion of the ‘“‘cap’”’ spoken of as showing the presence of gas. 
It has been a matter that has been a frequent topic of con- 
versation between myself and my friends among mine authori- 
ties. The importance of the subject has been recognised. 
Further than this my interrogation of ‘‘ deputies ”’ afflicted 
with nystagmus showed some time since that there was the 
interference anticipated in some cases at all events. One 
deputy in particular told me that it did undoubtedly hinder 
the accurate estimation of the presence of a cap, and that 
this became more evident as the day wore on at his work. It 
is, however, only just now that a definite and, I believe, 
thoroughly reliable investigation of a man at his work has 
been made. It arose inthis way. An official in the manage- 
ment of a colliery some little distance away was much inte- 
rested in my published views on miners’ nystagmus, and in 
course of conversation one day he stated that hé felt sure he 
knew a deputy who was the subject of nystagmus. He knew 
it from the man’s manner at his work. When he was in the 
mine he frequently saw this man. Here was an opportunity 
for putting to the practical test a nystagmic (presumably) 
deputy’s capacity for detecting firedamp. My friend ander- 
took to do it in the ordinary course on his going into the 
mine as opportunity offered, and in a way that would not 
lead the deputy to think that he was being tested. These 
points he carried out, and I append the account of his 
investigation which he kindly sent to me. 

The deputy and I had been travelling on a low length of faces, and 
came to a gate in which we suspected the presence of gas, in fact could 
detect it by its smell. He raised up his ) ome Soman the roof, anda 
‘“‘cap” began to show upon the top of the flame. He, however, continued 
to raise his lamp until the flame lengthened out, and then said, “See 
there itis.” I then lifted up my lamp, and asked him to speak as soon as 
the flame began to show the cap. The result was the same as with his 
own lamp, for he could not see it until the flame began to lengthen out to 
a considerable extent, and never noticed the first signs of the presence of 
gas. I may say that about a minute before he had complained of dizzi- 
ness, which he said came upon him when he knocked about. 

Since this investigation my friend has very kindly afforded 
me an opportunity of examining the deputy. I find him a 
middle-aged man, who has been a deputy in different collieries 
for many years. He has well-marked nystagmus; the oscil- 
lations are readily. induced on looking ee especially 
is this the case when the gaze is turned up more or less 
obliquely to the right. On questioning him, he at once says 
that on looking towards the roof to examine its condition or 
for gas he inclines the head chiefly on the left shoulder. After 
the oscillations are once set going by looking upwards; they 
will be still noticed, but less so, on looking horizontally, but 
stop immediately the gaze is turned downwards. He is the 
subject of characteristic and well-marked nystagmus. His 
complaint of lights and other objects dancing is that they 
move rather in an ellipse than in a circle. 

A “deputy” also, who is an intelligent man, gives an 
interesting account of the first occasion on which he 
observed the lights in the mine to dance. He was 
with a companion going up an incline, at the top of 
which, at the pit bottom, were some lights. He saw, as 
he thought, these waving, and taking this to be the 
signal that a ‘‘corve”’ or ‘‘tub’’ was running away down 
the incline, he seized and dragged his mate into the man- 





1 Miners’ Nystagmus, and its Relation to Position at Work and the ‘Manner of 
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hole to get out of the way of it. On his companion looking, 
he knew at once that all was clear, and told him that there 
were no lights waving. His symptoms date from two years 
back, but he states that he is somewhat better the last year, 
having now higher and better roads to traverse. 

As I write this article another ‘‘deputy ’’ has been sent to 
me. He ceased to work in the pit a year ago owing to 
nystagmus, but oscillations can still be occasioned by keeping 
his eyes in the position he would have had them at his work. 
He says that, ‘‘ to speak the truth, nystagmus does interfere 
with testing for gas.’’ He was conscious of it himself, and 
tells me that he watched other deputies, who he felt sure were 
suffering worse than he was, and he was convinced of their 
inability readily to recognise the ‘‘ cap.’’ In a mine with which 
a deputy is familiar, he knows better where to expect gas, 
but if one pe from nystagmus was employed in a new 
pit that was ‘‘ heading out,” he would, of course, be at much 
greater disadvantage in detecting small proportions of gas. 
This man’s father was killed in an explosion many years 
ago. He was a ‘“‘deputy,”’ but whether he suffered or not 
from nystagmus is not known. ph 7 

Enough has perhaps been said to indicate that there isa 
very practical interest attaching to miners’ nystagmus, and 
different from that which has hitherto been associated with 
it. It would be well, it seems to me, that in any inquiry into 
any mine explosions which, unfortunately, are still heard 
of too frequently, the bearing of nystagmus as a possible 
element should be bornein mind. Further inquiry will show 
what practical bearing the subject here discussed has, but 
mine authorities with whom from time to time I have had 
the opportunity of discussing it have been of opinion that it 
is oneof importance. Other points connected with this ques- 
tion I must for the present defer. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


RUPTURE OF BLADDER DUE TO ULCERATION AND 
HZ MORRHAGE, 

J. W., aged 75, a coal agent, a hale old man, came to me on 
October 27th, 1892, complaining that he had been passing 
blood in his urine for two days. Upon his passing water ip 
my presence I found that about a teaspoonful of bright red 
liquid blood, followed by clots, which were expelled with 
great straining. preceded the flow of urine, which was deeply 
tinged with blood. There was also increased frequency of 
micturition, so that the urine could not be retained more 
than two hours at a time. These symptoms continued un- 
abated for about a week, during which he persisted in follow- 
ing his occupation until, owing to the almost constant suffer- 
ing and the gradually increasing anemia and exhaustion, he 
was compelled to take to his bed, and on November 6th his 
condition was truly pitiable. No treatment seemed to have 
the least effect upon the drain of blood, and the other sym- 
ptoms were only palliated by sedatives and fomentations. 
The passage of the catheter caused intense pain, increased 
the bleeding, and only drew off a small quantity of bloody 
urine and blood. The difficulty and frequency of micturition 
increased hourly until nothing seemed to be passed but pure 
blood. Nevertheless, he obstinately persisted upon getting 
out of bed to pass water; and at 2 p.m., upon attempting this, 
he felt a sudden and fearful pain across the bladder, which 
caused him to scream out. He fainted, and shortly after had 
a severe rigor and a sort of convulsive fit. From this time he 
passed nelhieg from the bladder; the catheter failed to draw 
anything, and its end was felt in contact with a large firm 
blood clot, which filled the bladder. A little boric acid 
solution injected with the object of clearing the eye of the 
catheter of possible blood clot passed in, but did not return. 
From this time the poor old man continued to suffer the most 
frightful agony, despite all treatment, and the uestion of 
surgical interference presentin itself, Dr. Mallett kindly 
came in consultation with me. e decided that an operation 
was not advisable. The patient gradually sank, and died at 
4 a.m. on November 7th. 
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_ Post-mortem Examination (fourteen hours after death).—The 
immediate cause of death was found to be a large rupture of 
the bladder through its posterior wall. Through this the 
blood had flowed into the abdominal cavity, from which we 
removed a pint of clot. An examination of the bladder itself 
showed that the cause of the previous bleeding was an ex- 
tensive and deep ulceration of its mucous lining; a large 
artery had been opened. Dr. Raw, then senior house-surgeon 
of Bolton Infirmary, who kindly examined the bladder micro- 
scopically, reports that the disease was simple ulceration. 

‘he remarkable thing about the case is that this ulceration, 
which was about 3 inches in diameter, should have existed 
without producing any symptoms until one of the blood 


vessels was eroded. 
J. Jounston, M.D.Edin. 


Bolton. 
EUCHLORINE IN DIPHTHERIA. 

In the year 1887 I commenced treating diphtheria with satu- 
rated solution of “ euchlorine,’”’ applying it by gargles, spray, 
and brush. In one case a medical man had been condemned 
to bed for three weeks. The throat was certainly very white 
with the membrane. Next morning the throat was perfectly 
clear, though raw, after frequent gargling during the night. 
Records of the successful treatment without mishap could be 
obtained of some two hundred consecutive cases I doubt not. 
I make my patients swallow a small portion of the gargle. 
The aqua chlorini will not do any good t find, and it is only 
‘“‘euchlorine’’ solution with excess of potassium chlorate and 
hydrochloric acid that will operate successfully. 

About xx gr to xxx gr. pot. chlor. with 10 minims of strong 
HCl will fill an 8 ounce bottle with sufficient heavy yellow 
gas to make a good solution on shaking up with water. If the 
bottle is damp the reaction is useless, as the resulting gas in 
solution does little good. I dilute the solution if necessary, 
and in some cases have neutralised the free HCl before using. 
The mixture can be made palatable by adding glycerine and 
sp. chlor., and is readily taken by children too young to 
gargle, by a few drops every half-hour, but it is very effica- 
cious when used as a spray. As a gargle for children I 
find that a much weaker solution than the one given will do 


well. 
Louis D. L, Exxis, L.R.C.P.&S.Ed., L.F.P &S.Glasg. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ST. MARY’S HOSPITAL, LONDON. 
NOTES ON A CASE OF COAL GAS POISONING. 

(By J. F. H. Broapsent, M.B.Oxon., House Physician.) 
J. W., aged 43, was admitted on. March 25th in a state 
of unconsciousness, with the history that he had slept all 
night in a small unventilated room with the gas turned on. 

He was a well-nourished, strong-looking man, weighing 
between 11st. and 12 st., and about 5 feet 10 inches in height, 
by trade a gasfitter. He had never suffered from any serious 
illness. He was unconscious, and could not be aroused by 
severe stimuli. His face was flushed, and his lips were red. His 
ns were equal, not dilated, and reacted tolight. Breathing 
1eavy but not stertorous; respirations 24. The pulse was 100, 
regular in force and frequency, large, and easily compressible. 
The veins of the neck were not distended. The temperature 
was 97.5°. There was rigidity of both arms and both legs, and 
no voluntary movement of any kind was noticed. Knee-jerks 
and plantar reflexes were present. Some of his blood was 
examined by the spectroscope, but owing to the excess of 
oxyhemoglobin no information of importance was gained. 
He was unable to swallow, and was fed by an cesophageal tube 
during the aay. In the evening, as his condition had not 
improved, inhalations of oxygen were given at intervals for 
some time, but produced no apparent effect. Twelve ounces 
of blood were then removed by venesection, and an enema o 
normal saline administered. The next day twelve ounces o 
defibrinated human blood were transfused, with the idea o 

















substituting healthy red corpuscles for those vitiated by the 
gas. He seemed to improve somewhat after this, and was 
made to speak for the first time, giving his name. 

A mixture containing tr. ferri perchlor. m xv. and _ liq. 
arsenici hydrochlor. 1 iv. was ordered to be taken three 
times a day, and his bowels were kept well open during the 
time he was in hospital. , 

On March 27th he was induced to give his name, address, 
and occupation after much rousing and stimulation, but when 
left alone he relapsed instantly into a state of drowsiness and 
stupor. 

On March 28th he recognised his sonand spoketo him. He 
improved slowly in intelligence from day to day, and took 
notice of what was going on. He could talk intelligently at 
times, though at others he gave contradictory answers. His 
condition improved for about ten days, but he then relapsed 
and was unable to do anything for himself; and though at 
one time he could move his arms and legs, during the last 
week of his illness he was quite unable todoso. He became 
weaker, and the muscular wasting was extreme, so that on 
April 10th he weighed only 6st. 10lbs., and on April 
12th he passed into a condition of coma, and died on 
April 13th. 

Throughout his illness profuse sweating was a prominent 
feature, and all through he passed his motions and urine un- 
consciously. Post mortem, softening of the lenticular 
nucleus and of the posterior part of the internal capsule was 
seen on naked-eye inspection. Sufficient time has not yet 
elapsed for the brain to harden, so that sections have not 
been cut. There was no thrombosis or hemorrhage of 
cerebral vessels. The other viscera were normal. 

It is worthy of note that his wife, who had slept in the room 
with him, recovered from the effects of the gas, so that she 
was well enough to come and visit him a week after the acci- 


dent. 





SOUTHPORT INFIRMARY. 

CEREBRAL ABSCESS: TREPHINING: HERNIA CEREBRI: DEATH. 
(Under the care of Mr. A. H. Barings, Surgeon to the 
Infirmary.) 

J. P., aged 4 years, was always strong and healthy up to the time 
of his present illness, his mother stating most emphatically that 
he had never had a day’s illness, and had not had ear disease, 
though asked particularly on this point. He was playing on 
December 21st last with an elder brother, who threw a pair of 
scissors to him—not at him—the point of which struck him 
about an inch in front of and above the right external auditory 
meatus, causing a little bleeding. All went well till afew 
days after, when a swelling arose in front of and above the 
right ear, and the eyelid of the same side became cedematous 
and closed. This swelling increased, and burst on January Ist, 
the friends stating that about a teacupful of pus escaped. The 
abscess quickly healed; but the boy evidently was not well, 
for there was complaint of headache and refusal of food, and 
he also vomited. He was first seen as an out-patient on 
January 9th of this year, when he complained of pain in his 
head inthe right temporo-frontal region, and he was very 
irritable. The pulse was 82, and somewhat irregular, but the 
pupils were equal. There was some tenderness over the 
abscess region, but the latter had quite healed, there being 
no cedema or discharge; there was a drawn, pinched expres- . 

sion, and he was constantly crying out for water. 

On Admission.—The next day his condition was much the 
same, being still very fretful, but at times he was quite quiet, 
although not sleeping; he cried out much at night, but the 
cry was not hydrocephalic in character. Pulse 84, irregular ; 
temperature at night, 101°. He did not sleep, vomited very 
frequently, and retained nothing by the mouth. The light 
seemed to irritate him, for he kept his eyes closed; there was 
no paralysis or convulsions. 

On January 11th the symptoms continued much the same, 
there being constant intense pain in the head, frequent 
vomiting, and constipation; the abdomen was retracted, and 
the ‘‘ tdche cérébrale ’’—for what it is worth—well marked. The 
bowels were moved twice after repeated small doses of calo- 
mel. He was fed by enemata, as nothing would stay in the 
stomach. The pupils were equal; the optic discs were not 
cxamined, as this was impossible in so young and resisting 
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a child. Pulse 84, and irregular; temperature (morning) 
99° F., (evening) 97.5°. : 

January 12th. Pain and vomiting and crying out continued. 
Pulse 72, weaker and more irregular; temperature (morning) 
97.5°, (evening) 99°. 

January 13th. Much the same, but less conscious. Pulse 
70, irregular ; temperature 96.6° ; respirations 18. Pupils un- 
equal for the first time, the right being the larger and slug- 
gish. The diagnosis now made was cerebral abscess, and 
operation decided upon. The only other probable condition 
was tuberculous meningitis, but there was a history of recent 
traumatism, and the symptoms seemed more consistent with 
abscess. Chloroform having been given in the afternoon, an 
incision was made just over the original cicatrix. All the 
tissues were firm and healthy, the periosteum white, healthy, 
and not separated from the bone. The bone was exposed, 
and the temporo-parietal suture was brought into view. 
dise of bone, the size of a sixpence, was removed by the 
trephine, about 13 inch in front of and above the ear. In one 
part of its circumference the bone was so very thin that the 
dura was slightly torn by the trephine, and through this rent 
there at once bulged a mass the size of a horsebean, very soft 
and fluctuating, which, on the slightest pressure with the 
fingers, burst, and gave exit to about 14 oz. of greenish in- 
offensive pus. The probe now passed freely about and deeply 
in the abscess cavity in a direction downwards and inwards. 
The cavity was-washed out with boiled boracic lotion, a 
drainage tube inserted, and the wound stitched up. Tem- 
perature in the evening 99°, pulse 136. He was very restless 
all night, and did not sleep much, and felt sick, but did not 
vomit. 

January 14th. Wound dressed, and some stitches removed 
on account of tension. Cavity syringed out with boiled 
boracic lotion. The wound not very healthy looking; not 
much pus. Bowels moved naturally five times to-day. 
et epg (morning) 103°, (evening) 100.8°; pulse 120, and 
regular; respiration 38. 

January 15th. Wound dressed as before, when there was 
seen to be slight hernia cerebri. Cavity syringed out. Wound 
dressed again in the evening because of pain. Temperature 
(morning) 99°, (evening) 104°; pulse 124. All the signs of 
septic meningitis. 

anuary 16th. The hernia cerebri rather larger, and sloughy- 
looking. The tube removed, and protective applied over the 
hernia with as much pressure as was deemed advisable. 
Temperature 103°; pulse 120. 

He grew weaker in the next few days, and less conscious. 
On syringing out the abscess cavity there had been, and were 
distinct twitchings of the right orbicularis palpebrarum an 
right side of mouth. Temperature 103° ; pulse 140. From 
this time the coma deepened, and he gradually sank, linger- 
ing till the night of January 25th. He was not sick after the 
operation, nor did he complain of headache. The icecap 
was applied a good deal, and was perhaps soothing, but did 
not influence the temperature to any extent. 

Post-mortem Examination.—All organs healthy except the 
brain. On opening the cranium the dura mater was not 
adherent round trephine opening. There was general in- 
flammation of the meninges, and a semi-purulent accumula- 
tion of lymph in subarachnoid space and ventricles, and in 
upper part of spinal subarachnoid space. There was a large 
abscess cavity in the right hemisphere, occupying the part of 
brain external to lateral ventricle, and only separated from 
this by a thin layer of brain substance. It reached forwards 
to nearly the anterior cornu of lateral ventricle, and back to 
nearly the posterior cornu, and it involved the lower part of 
the ascending frontal and ascending parietal lobes, and upper 
part of temporo-sphenoidal lobe (interior of). The bone 
around the trephine opening was healthy, and there was no 
trace of purulent matter in the course of the vessels passing 
from the outside to inside of the cranium. The middle fossa 
was quite healthy, with no sign of disease of petrous part of 
temporal bone. There was a general meningitis, but no 
thrombosis of sinuses. 

Remarks.—I think it highly probable that the abscess in 
the brain was secondary to that formed by the punctured 
wound in the temporal region, though the mode of its connec- 
tion is not easy to explain, considering that at the operation 
all the —— structures were healthy, there being no 





disease of pericranium, of bone, or of dura mater. We 
learned that the abscess of the scalp had been allowed to take 
its course. It is likely, therefore, that after bursting, and 
becoming septic through want of cleanliness and not bein 
dressed, infective elements were conveyed by the smal 
vessels from without to within, and gave rise to the quick 
formation of a large abscess. This or some such explanation 
must, I think, be given, for the child had always been 
healthy till the day of the injury ; had, as the mother most 
emphatically stated, never had a day’s illness in his life ; and 
there never had been, nor was there, any evidence of ear 
disease. If this abscess had been in process of formation 
before, and independently of, the injury, surely there must 
have been some evidence of its existence; but nothing of the 
kind, he had always been quite well. In the absence of any 
localising nerve symptoms, it was certainly owing to the 
previous injury, and the fact of tenderness existing at that 
spot, that I was induced to trephine just where I did. 

For some of the notes I am indebted to our late house- 
surgeon, Dr. Hutton; and for the post-mortem examination 
notes to our present house-surgeon, Dr. Angus. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair, 
Tuesday, May 9th, 1898. 

IMMEDIATE Errects oF Excrsstv—E MuscvuLtar EXxERrIon. 
Dr. CLEMENT Dvxkes read this paper. He desired to place on 
record the immediate effects of sudden momentary severe 
exertion on the young human being, as well as those arising 
from prolonged exertion. Under the latter heading he gave 
the symptoms of the various degrees of distress, including 
those in a case where death occurred while in the act of 
running. On ye * a examination all the organs were 
found to be healthy, but there was disintegration of the 
blood. The author having referred the case to Dr. Michael 
Foster for his interpretation, appended his notes, with his 
kind permission. 

Dr. BroapBENt, after testifying to the value of the paper, 
said that all were familiar with structural damage occasion- 
ally due to over-exertion, especially damage to the heart and 
great vessels. The conditions to which attention was 
specially called were the changes in the blood, which were 
apparently of the nature of disintegration, and it was known 
that the blood of hunted animals, and of others which had 
undergone over-fatigue, was unduly fluid, and that the bodies 
of such animals were very prone to undergo putrefaction. 
The coma and the liability to vomiting, to which reference 
was made in the paper, pointed to some direct effect on the 
nervous system. He thought that the fatal issue which had 
occurred in one of the cases was probably due to the changes 
in the blood. This paper might direct attention to the real 
cause why certain young men unaccountably broke down 
the fact being that some antecedent over-exertion had caused 
—_———— damage and disintegration to some of the organs 
of the body. 

Mr. Gotp1ne-Brrp did not approve of the use of the term 
‘disintegration of the blood,’’ as there was no sufficient 
proof that any such change occurred. It was known that the 

roducts of disintegration of muscular tissue were poured 
into the blood, but the effects of this on the blood itself were 
not accurately known. He then referred to some statements 
made by Haller in 1760, which agreed very remarkably with 
those in the paper under discussion. There was no doubt in 
his (the speaker’s) mind that death was due to the presence 
of ptomaines in the blood. He then referred to the conditions 
known as “getting a second wind,” which was he thought 
due to the establishment of a tolerance of the disintegration 
products, and quoted some experiments of Bernhardt in sup- 
port of this view. 

. Wrir14m Honter said that Dr. Dukes’s cases had 
opened up to him some entirely new questions. He could not 
agree with Mr. Golding-Bird that all the results were simply 
due to fatigue products, and believed that Dr. Broadbent's 
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view that a disintegration of the blood occurred was the 
correct one. The very fact that in cases of this kind the blood 
was less alkaline than normal, owing to excess in it of lactic 
and sarcolactic acid, showed that profound changes did occur 
in it. The relation of hemoglobin to carbonic acid gas was 
very remarkable. An excess of this gas not only caused dis- 
integration of the hemoglobin, but also of the stroma of the 
corpuscles and of the —- of the blood. In some experi- 
ments lecithin and phosphoric acid had also been found in 
the blood. He referred to the coma that was present in cases 
of excessive fatigue, and compared it to diabetic coma, in 
which there was also diminished alkalinity of the blood. 
Moreover, a coma indistinguishable from diabetic coma had 
been produced by the injection of large quantities of acid into 
the blood. He believed that the coma was due not to the 
excessive addition of acid to the blood, or diminished excre- 
tion of it merely, but to some more profound changes. 

Mr. MorGan thought it would be best that judgment should 
be suspended on the subject under discussion until there were 
a larger number of cases to generalise from. Whilst recog- 
nising the value of the paper, he hoped that all the questions 
in-relation to the subject should be considered, and pointed 
out specially that the meal just taken before the run in the 
case which was fatal was a most indiscreet one, and that pos- 
sibly the condition of the stomach might have had somethin 
to do with the result. It was important that parents an 
guardians should not be unnecessarily frightened about the 
athletics of the great public schools. 

Dr. Norman Moors asked if the blood and muscles had 
been examined microscopically and chemically in the fatal 
case. He referred to the researches of Dr. Johann Seitz, in 
which it had been demonstrated that in fatal cases of over- 
exertion there were unsuspected changes in the heart muscle 
fibres. In the fatal case mentioned in this paper it was known 
that a brother of the boy had had rheumatic fever, and he 
considered that it was important that every possible fact in 
relation to the cause of death should be collected. 

Dr. Aveustus WALLER pointed out that there were very 


few ascertained facts on which to base the theory of the dis- 
integration of the blood. He felt that in these cases special 


attention should be directed to the grey matter of the brain 
as well as to the condition of the blood. 

Dr. Duxes agreed with Mr. Morgan that it was very im- 
portant that unnecessary anxiety with reference to athletics 
should be allayed, and spoke strongly in favour of school 
athletics, provided they were kept within the limits of the 
capacities of the boys. He said that no microscopical exa- 
mination of the blood or muscles had been made in the fatal 
case. He quoted extracts from a letter of Professor Michael 
Foster in reference to observations now being undertaken in 
the Cambridge physiological laboratory on the effects of over- 
exertion on the animal organism. 


Lares Cystic Myoma or UTERUS OF OVER TWELVE YEARS’ 
DURATION REMOVED BY ENUCLEATION. 

Mr. ALBAN Doran contributed this paper. The history of the 
case was first given. The tumour, springing from the right side 
of the uterus, had dissected up the pelvic peritoneum. The 
cecum lay on the uppermost part of the tumour, close to the 
liver. The right round ligament was greatly elongated, so as 
to resemble a ureter. The relations of the right Fallopian 
tube and ovary were undisturbed, as the layers of the meso- 
salpinx were not separated. The cyst was removed with the 
uterus and both appendages in June, 1892; the patient was 
alive and well in me yr 1893. The development of cystic 
myoma was attributed to (1) breaking down of solid tissue 
from fatty or mucoid degeneration, or from local necroses 

Uter); (2) dilatation of blood vessels or blood sinuses; (3) 

ilatation of lymph channels. Lymphangiectasis was pro- 
bably more frequent than had hitherto been believed; ob- 
struction of lymphatics outside the tumour was very frequent. 
The alleged influence of electric treatment on the develop- 
ment of the cysts was referred to. Mention was made of the 
difficulties in diagnosis from ovarian tumour, especially when 
the —o fibroid was pedunculated. The catamenial history 
and the character of the fluid were often misleading. Allusion 
was made to the dangers of the uterine sound in cases of cystic 
fibroid. Tapping was dangerous, owing to the rigidity of the 
cyst wall, the size of its vessels, and the general vascularity 





of the solid tissues. Operation was more urgent than when 
the fibroid was solid; cystic fibroids seldom diminished after 
the menopause, and frequently destroyed life within a short 
period. When sessile, burrowing into the peritoneal folds, 
as in the case under consideration, the difficulty in removing 
the tumour might be considerable. The stump of the uterus 
required especially careful after-treatment. 

he discussion on this paper was adjourned to the next 


meeting. 





OBSTETRICAL SOCIETY OF LONDON. 
G. E. Herman, M.B., President, in the Chair. 
Wednesday, May $rd, 1893. 
SPECIMENS. 
Tue following specimens were shown: Dr. Hays: (1) Cal- 
culus and Hairpin removed from Bladder: (2) Soft Fibroid 
Tumour of Uterus removed by Abdominal Hysterectomy. 


THe Locuta. 

Dr. E. Gris, in this paper, gave the result of investiga- 
tions on the quantity of lochia after labour. The method 
employed was described, and sources of error discussed. The 
conclusions derived from observations on sixty cases were as 
follows: (1) The average normal quantity of lochia is about 
103 ozs.; (2) the duration of the discharge is on the average 
nine or ten days ; (3) the degree of ‘‘ parity” does not influence 
the quantity; (4) non-suckling does not increase the dis- 
charge; (5) the quantity is generally greater in younger 
women up to the age of 25; (6) the weight of the child has a 
slight, and that of the op egies a well-marked, influence, the 
quantity increasing with the weight of the placenta; (7) the 
quantity increases with the amount of hzmorrhage at the 
time of labour ; (8) the lochia are more abundant in the case 
of those who habitually menstruate profusely ; (9) the quan- 
tity is generally greater in the case of women of darker com- 
plexion. The difference between Gassner’s results—namely, 
52} ounces—and the author’s—namely, 103 ounces—was at- 
tributed mainly to the use of antiseptics, partly to the effect 
of astringent douching. The factors that influenced the 
quantity of lochia were discussed. The author believed that 
the three discharges—during menstruation, during labour, 
and during the puerperium—varied simultaneously, the 
y raperess | depending on predisposing conditions, of which 
the amount of pigmentation was generally an index, and that 
all three discharges were habitually greater in darker women. 

Dr. A. Rout thought the smallness of Dr. Giles’s results 
was in great measure due to sources of error as regards (1) 
evaporation from the pads; (2) admixture of lochia with 
urine during micturition and defecation, when the uterus was 
stimulated to contract and the vagina to empty itself; and 
(3) by the washing away of débris by vaginal douches. Clots 
could be weighed; but débris and discharge thus removed 
could not. He proved from Dr. Giles’s own cases, by dividing 
them into three groups—(a)when the child weighed under 
63 Ibs., (6) between 63 and 7} lbs., (c) over 73 lbs.—that the 
placenta weighed 18}, 22, and 23} 0z. respectively, showing 
that the relation between the weight of the child and that of 
the placenta was well marked. The author’s table hardly 
bore out his conclusion that the loss at labour varied as the 
habitual menstrual loss. He asked for information as to the 
effect of ergot, and discussed the effects of antiseptics in les-- 
sening lochia. 

Dr. Lzrru Naprer thought the shorter time in bed, the ex- 
aminations by students, and the non-use of the binder 
favoured, in Gassner’s cases, the imperfect involution which 
would lead to a greater lochial discharge. He believed that 
neurotic influences were of importance, and that saline purges 
increased the amount, whereas castor oil did not. e in- 

uired what treatment was adopted at the General Lying-in 

ospital when the red discharge was continued for longer 
than an average period. 

Dr. Boxatu’s observations confirmed the author’s conclu- 
sions as to the duration of the lochia. Fever unconnected 
with — and pelvic inflammation was apt to prolong the 
flow. e had already shown by experiment that in merely 
vaginal douches some of the fluid often reached the uterine 
cavity. He thought, however, that the temperature at which 
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the douche was given had more to do with diminishing the 
lochia than the astringent had. 

After some remarks Dr. WHEATON, the PrEsmpENnT said 
the difference between Gassner’s results and Dr. Giles’s did 
not seem to him surprising, for Gassner’s observations were 
made in a German lying-in hospital in the preantiseptic 
times, and the probability was that many of his patients had 
vaginitis and endometritis produced by the entrance of mi- 
crobes. Dr. Giles’s patients were protected from these 
diseases by antiseptics; and, besides that, the antiseptic 
douche used thrice daily had an astringent effect on the 
vagina. He did not agree with those who had said that 
puerperia in which douches were used were not natural. The 
douches, by destroying morbific germs, which produced 
disease, kept the lying-in ‘‘ natural.’”’ He only differed from 
Dr. Giles in one small point. It seemed to him that the 
variation dependent on the size of the child was about the 
same as that dependent on the size of the placenta, and not 
much less than it, as Dr. Giles had put it. 

Dr. CLEVELAND attached considerable importance to imper- 
fect contraction of the uterus as a cause of increased lochial 
discharge. He discouraged indiscriminate syringing in 
— practice unless there were special reasons for its 
adoption. 

Dr. GrxEs, in reply, said with regard to the sources (evapo- 
ration, and loss during micturition and defecation) of error 
mentioned by Dr. Routh, the former must have been insigni- 
ficant, as the discharge seldom soaked through to the outer 
surface of the pad; and loss during evacuation would have 
been detected in the bedpan, which was always used during 
the period of observation. Ergot was given in a few cases, 
but the results were conflicting. As far as he recollected, the 
purge on the third and fourth day did not increase the dis- 
charge; but there was in some instances a slight increase 
when the patient — to get up, or a slight return if the 
discharge had ceased. Dr. Boxall’s remark that there were 
two classes of non-suckling women, those who could, and 
those who could not suckle, was probably the explanation of 
the fact that in the cases observed the quantity of lochia was 
rather less in the non-suckling women. He agreed that the 
influence of fever on the duration of the flow would be esta- 
blished by his cases. 


An UnusvaL CasE OF H®MATOSALPINX. 

Mr. Lawrorp Kwnaaes read this paper. Mrs.——, aged 44, 
began to menstruate at 11. The discharge was regular 
monthly until August, 1891, when the quantity became 
variable. She had contracted syphilis, and probably gonor- 
rheea fifteen years before from her husband. She had had 
four children, the last of which was born before the venereal 
symptoms appeared. In 1889she had a sudden flooding on 
the day after menstruation had ceased. The discharge was 
of a deeper colour than menstrual blood, and offensive. It 
lasted twenty-four hours, and was succeeded by an offensive 

eenish-yellow discharge which lasted fourteen days, and 
eft no bad symptoms. She had pain in the left ovarian 
region. The next period was normal. She had a similar 
attack in 1891. Two periods due after this did not appear. 
She had caught cold during the attack, and had shivering fits 
and much pain. On examination, resistance and slight 
tenderness in left ovarian region; uterus of normal size 
pushed over to the right by a swelling in the left broad liga- 
ment, and almost fixed. The swelling was of the size of a 
foetal head, fixed only on account of its size, and defined from 
the uterus by a sulcus; right appendages not clearly felt. A 
diagnosis of hematosalpinx was made. There was a dark- 
green discharge still. Ina week or two the tumour disap- 
peared, leaving some thickening behind it. She was operated 
on, and a mass the size of a small peach was found fixed to 
the left side of the pelvis, having the ovary behind and below 
it. It was found to consist of the thickened and dilated 
ampulla, and to contain a little muco-pus. The cavity was 
continuous with the Fallopian tube. The author supposed 
that during menstruation blood collected in the tube, which 
was closed at the ostium abdominale, and was already septic. 
When the swelling of the mucous membrane at the inner 
surface of the tube disappeared after menstruation, the blood 
escaped, and was followed by a purulent discharge from the 
tube and the abscess cavity continuous with it, He considered 





that the tumour discovered was due to distension of the 
tube and abscess cavity. 

The Presipent thought this explanation ingenious and 
plausible. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Surmiey F. Mourpuxy, BEES L.R.C.P., President, in 
e r. 
Friday, April 17th, 1898. 
DWELLINGS OF THE Poor, 

Mr. Lockr Worruineton, A.R.I.B.A., read a paper on the 
dwellings of the poor and weekly wage earners in and around 
towns. Decentralisation of the population of large towns he 
held to be one of the greatest n of the day. He invoked 
State aid, if private efforts were found unequal to effect 
this dispersion of the working classes over the semi-rural 
zones around the we towns by means of cheap trains at 
convenient hours, by the erection of cheap but healthy and 
attractive houses and tenements. He severely criticised the 

resent by-laws as to width of streets and area of open space 
in the rear of buildings. Approaching the most practical 
question—that of the rehabilitation of old and insanitary pro- 
perty—he divided the houses of the poor into three classes, 
namely (1) old houses and cottages built for single families, 
but now accommodating several,and comprising three-fourths 
of the dwellings of the London poor; (2) independent tene- 
ment dwellings or cottage blocks; and (3) superimposed or 
collective tenements or block dwellings, including lodging- 
houses. Unfit as most of the houses in the first class were 
for such occupation, he thought it was far better that they 
should be improved rather than demolished, and illustrated 
by numerous plans and elevations the methods adopted in 
Salford for transforming the worst back-to-back cottages into 
decent tenements of two floors or flats. Block dwellings were 
of three kinds, namely, those in which each tenement was 
self contained, those in which the waterclosets, washhouses 
ete., were respectively grouped together or common, and 
lodging houses having common kitchens, lavatories, etc. 
Block dwellings were not desirable, but under certain circum- 
stances must be accepted as unavoidable. After a short 
notice of some model lodging-houses, as Lord Rowton’s and 
that opened by the London County Council, Mr. Worthington 
explained under sixteen heads the ends to be aimed at, and 
the methods by which those ends were to be attained, for the 
better housing of the working classes, and for obviating the 
evils resulting from the excessive aggregation of the popula- 
tion. 








HARVEIAN SOCIETY OF LONDON. 
Matcotm Morris, F.R.C.S8.Edin., President, in the Chair, 
Thursday, April 20th, 1893, 

EXTRAUTERINE GESTATION, 

Mr. ALBAN Doran exhibited a series of specimens allasirating 
the morbid anatomy of extrauterine gestation. 1. Uterus an 
appendages from a case of interstitial or tubo-uterine gesta- 
tion (Museum Royal College of Surgeons, No. 4,691, Patho- 
logical Series). 2. Uterus and appendages, gestation in right 
tube, sac lying behind uterus and containing a three months’ 
foetus with large placenta (cid., No. 4,694). 3. A ee 
tube with a small foetal sac; case of fatal rupture; embryo 
found (ibid., No. 4,695). 4. A Fallopian tube full of old blood 
clot which contained chorionic villi, removed after rupture 
(ibid., No. 4,695E). 5. Uterus and its appendages from a fatal 
case of rupture of a tubal sac. Three distinct attacks of 
hemorrhage occurred, the third proving fatal (déid., No. 

4,696). 

Dr. Boxatt showed three specimens of early tubal gesta- 
tion removed by operation. In one rupture had taken place 
directly, and the fcetal sac had been extruded into the abdo- 
minal cavity. In the others rupture had ‘occurred between 
the layers of the broad ligament, the ovum had become 
pe 7 ene and the tube also distended with blood. In one 
of these cases secondary rupture had taken place throug ney 
posterior layer of the broad ligament into the. abdo 1 
cavity. In the first case the symptoms were pronounced and 
the history clear, the foetus being alive at the time of the ) 
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operation. In the other cases the symptoms were obscure. 

ough carefully searched for in the mass of altered blood 
clot, no trace of the embryo could be found, but neverthe- 
less the clinical history distinctly pointed to their ectopic 
nature. 

Dr. HANDFIBLD-JonzEs read a paper embodying the clinical 
histories of six cases of extrauterine gestation. In the first 
case the gestation sac had been situated in the tube near the 
uterus, and had ruptured into the os cavity at the 
end of the eighth week, shock and the signs of internal 
hemorrhage being the most marked signs. In the second 
case the sac had ruptured into the broad ligament, ripping 
up the peritoneal lining of the true pelvis, and setting up the 
symptoms of pelvic peritonitis and septicemia. In the third 
case the patient came with an abdominal swelling, which 
had been diagnosed as an ovarian or fibroid tumour, but 
which was found on operation to be avery thick gestation 
sac containing a macerated five months’ fetus. The fourth 
case was one of nearly full term gestation, in which the 
abdomen was opened and a living child extracted. The fifth 
case was a g example of primary rupture into the broad 
ligament with secondary laceration of the posterior layer of 
the broad ligament and the formation ofa large sac of fluid 
among the intestines. The last case illustrated the gradual 
absorption of a large hematoma caused by rupture of a ges- 
tation sac in the end of the third month. The treatment of 
the placenta in advanced cases was discussed, and reference 
was made to the —?. form of poisoning due to absorption 
of decomposing blood. 

Mr. Doran believed that one of Dr. Handfield-Jones’s cases 
was similar to that from which the specimen, No. 4,694 in 
the Museum of the College of Surgeons, was taken. The 
uterus in both cases rose above the pubes, the top of the 
foetal sac did not rise as high, was very inaccessible, and was 
lined with thick healthy placenta. The difficulties in opera- 
ting in such cases were obvious. When the sac presented, 
or came near the abdominal wall, the operation was neither 
so difficult nor so dangerous, and when the sac was still 
pedunculated the operation was often quite easy. 

Dr. CuLLIngwortH said that in a paper which would 
appear in the forthcoming volume of the St. Thomas’s Hospital 

ts, he had analysed the evidence in 17 cases. The 
result was interesting and unexpected. In 2 cases the dia- 
osis of unruptu tubal gestation was confirmed by the 
iscovery of the embryo and its membranes. In 10 the 
clinical evidence made it almost certain that the hemorrhage 
was due to tubal gestation, and yet the most careful search 
failed to discover any positive evidence of it. In 2 the 
evidence, both clinical and pathological, was inconclusive, 
although there was a strong nee in favour of tubal 
gestation; whilst in 3 of the cases the evidence pointed 
to other causes for the effusion. This series of cases, all of 
which had been verified by actual inspection, seemed to 
show that in a large majority of cases of early tubal gestation 
with apoplectic ovum, actual confirmation of the diagnosis 
was not forthcoming. Either the products of conception had 
become absorbed, or had become so broken up and mixed 
with the blood clot as to be unrecognisable. In regard to the 
treatment of the placenta in cases of advanced tubal gesta- 
tion, no definite rule could be laid down. In instances like 
the one alluded to in Dr. Handfield-Jones’s paper, where the 
placenta was of enormous size, was adherent to various 
abdominal viscera, and was fed by blood vessels of very con- 
siderable size, the only course seemed to be to leave it to 
undergo gradual atrophy, taking the precaution, of course, of 
shutting off by every available means the access of air. 

Mr. wson Tart considered that in the second case the 
irrigation had been insufficient. He congratulated the 
author on being the second within his knowledge who had 
diagnosed secondary rupture, and had in consequence 
operated for its relief. With regard to the practice of flush- 
ing with water he apprehended no danger from the risk of 
rupture even when the sac was unusually thin. He objected 
to the term “ extrauterine” on the ground that occasionally 


gestation might occur interstitially, which was not strictly 


extrauterine. 
Dr. Lerre Naprer considered that in cases of advanced 
ectopic gestation operation after the death of the fetus would 


give the best result. From data which had been supplied to 





him from private sources and from some of the hospitals in 
London he knew of nine cases of advanced ectopic gestation 
which had been ——— upon within a space of three years. 
Of these, five died. In one case only was the foetus alive at 
the time of operation ; the mother died of hemorrhage. Death 
from hemorrhage was more to be feared than sepsis. He 
concluded that in the song | months of peed it was best 
to operate as soon as the diagnosis could be made, but beyond 
the fourth month operation should, as a rule, be delayed until 
after the death of the foetus. 

Dr. HanpFigip-Jonzs, in reply, said with regard to Mr. 
Doran’s case that the only possible treatment was by empty- 
ing ‘the sac and stuffing the latter with iodoform gauze. He 
failed to see what objection Dr. Cullingworth could have to 
flushing out thin-walled sacs after operation, as the intra- 
abdominal pressure which forced out fluids was also a safe- 
guard against undue distension. Mr. Lawson Tait objected 
to the use of the term “extrauterine,’’ and preferred 
= ectopic,” but the latter term merely signified ‘‘out of 
place,’’ and was insufficient and non-descriptive. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Henry Power, M.B., F.R.C.S., President, in the Chair. 
Thursday, May 4th, 1893. . 

A Precuiiar CasE oF MEMBRANOUS CONJUNCTIVITIS. 
Dr. Bronner (Bradford) read notes of the case of a man, 
aged 43, who had been subject to recurrent attacks of iritis. 
After a recent attack the lids of the right eye became swollen, 
red, and cedematous, and there was muco-purulent discharge. 
When next seen there was a thick greyish-white membrane 
adherent to the conjunctival surface of both lids, which, 
stretching between the two lids, formed a sort of sac, covered 
the eyeball anteriorly, and closed the palpebral fissure. It 
was not adherent to the globe. On as the membrane, 
a thick yellowish fluid escaped. Bleeding occurred when the 
membrane was separated from the lids. The ocular con- 
junctiva was red and somewhat swollen, and there was some 
peripheral ulceration of the cornea. The membrane reformed 
after one removal, but on detaching it a second time and 
applying nitrate of silver to the conjunctiva no further mem- 
brane developed. The ulceration of the cornea was cured by 
the use of the galvano-cautery. There was no history of 
diphtheria, croup, or gonorrhcea, and no characteristic micro- 
organisms could be fcund in the membrane. 

r. MacKrnuay referred to a case of membranous con- 
junctivitis recently under his care, in which a speedy cure 
had been effected by the use of a lotion of quinine and the 
internal administration of quinine. 

Dr. Berry thoyght that membranous conjunctivitis in 
children was not so uncommon in this country as was gene- 
rally supposed, but that only a small proportion of them were 
truly diphtheritic. He had found chlorine water a very effica- 
cious remedy. 

Mr. Hotmes Spicer narrated a case of diphtheria of the 
fauces, nose, and conjunctiva, which was cured by the appli- 
cation of perchloride of mercury solution (1 in 1,000 

Mr. DonaLtp Gunn also referred to a case in which diph- 
theritic membrane had formed in the throat, nose. and con- 
junctiva, and which he was treating by perchloride of 
mercury. 

Dr. BronnzR, in reply, spoke of the differences between 
‘‘croupous”’ and diphtherial conjunctivitis, and in doubtful 
cases advocated examination of the membrane for the diph- 
theria bacillus. 


Tue RELATION BETWEEN Visual AcuITy AND VISUAL 
EFFICIENCY. 

Mr. G. A. Berry read this paper. He pointed out the 
varying degree of visual acuity required in carrying out dif- 
ferent trades, apart from the superfluous acuity brought into 

lay in the general relations of life. Where sight was in- 
jured the loss to the individual was not commensurate with 
that found by the ordinary standard of subjective examina- 
tion. Taking the average acuity of the two eyes as expressing 
the amount of vision, Zehender regarded the total loss of one 
eye as reducing the vision to #, and not to 3. The author 
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considered that for a given amount of loss the distribution of 
visual defect over both eyes was less disadvantageous than 
its concentration on one, and in this he differed with 
Zehender. The advantage which bilateral vision possessed 
over unilateral, even when partial, consisted in (1) the greater 
area of the field of vision, (2) the better appreciation of the 
third dimension, (3) the smaller risk of complete blindness. 
Mr. Berry estimated that the loss of accurate appreciation of 
the third dimension crippled vision to the value of at least }. 
The limitation of the field by loss of one eye might be esti- 
mated at a similar amount, together amounting to Zehender’s 
estimate of }. In complete homonymous hemianopsia the 
loss was not actually 50 per cent., but about the same as in 
loss of one eye, namely, i. 


PASSAGE OF LEADEN PELLET THROUGH EYEBALL WITH 
RETENTION OF PERFECT SIGHT. 

Mr. Stmzon SNEtx (Sheffield) related this case. A youth 
had been shot in the right eye by a pellet from an air gun, 
the place of entrance being in the sclerotic on the inner side 
above the insertion of the internal rectus. When seen two 
hours after the accident, the vitreous had escaped through a 
round hole, about the size of a4 millimetre lachrymal 
probe. in the sclerotic, and the interior of the eyeball 
was filled with blood. Next day the eye looked better. 
Gradually the vitreous cleared, as did also a hemor- 
rhage close to the optic papilla, disclosing a pigmented scar 
(place of exit). Vision soon improved, and reached ¢ 
and J. 1. The place of entrance was shown ophthalmo- 
scopically by a large atrophic area with pigment, espe- 
cially at the edges, with corresponding gap in perimetric 
chart, and the place of exit was, as indicated, close to the 
disc. The date of accident was August 30th, 1892, and the 
result held good at the time of writing. 


N2VUs OF THE PLICA SEMILUNARIS AND Two Cases oF N2&vus 
OF THE CONJUNCTIVA. 

Mr. S. Sngxt related these cases: (1) A girl, aged 20, was 

the subject of nzevus of the lip (left) inside of the mouth and 

involving the palate. She had been born with it on her lip. 


For this she had undergone successful treatment. The ap- 
pearances in the eye only came on two years before. The 
nevus in the plica was about the size of a small bean ; it pro- 
jected somewhat between the eyelids; the caruncle was not 
affected beyond that some enlarged vessels coursed over it. 
The tumour was painted with ethylate of sodium with marked 
success ; indeed it disappeared. (2) A baby, aged 43 months. 
The conjunctiva was involved by a series of nsvoid vessels 
on the upper and inner side; associated with this was a 
nevus in orbit at upper and inner angle. The conjunctival 
nevus was treated with ethylate of sodium with g effects ; 
not only was the conjunctival part greatly benefited, but the 
orbital nevus appeared also decidedly improved. (3) A woman, 
aged 30, with a history of injury—a poke with a pointer in 
early childhood. The present tumour had existed for a long 
period, but it was uncertain if it had got worse lately. Above 
the cornea, involving and really under the conjunctiva, was a 
rounded nodulated tumour like a blackberry in size, colour, 
and form. It was of a dull livid colour, brighter at parts. It 
was dissected out; it was found to consist of angiomatous 
tissue with a good deal of fibrous; two small calcareous 
nodules were found in it (water-colour drawings of these cases 
were shown). 


Two Cass or BLINDNESS RESULTING FROM FAcIAL 
ERYSIPELAS, ONE BILATERAL. 

Mr. Sngxt also read particulars of these cases. The first 
occurred in a man, aged 48. The attack had yo! affected 
the left eye and side of face. As the erysipelas subsided he 
was found to be blind. When seen at the end of five weeks 
the left optic papilla was hazy, white, and the arteries 
small; there was no perception of light. The other was in a 
man, aged 53. The erysipelas affected both sides of face and 
right arm ; there was a good deal of swelling about the face and 
eyes. When he was able to open his eyes he found himself 
quite blind. When seen ten weeks later not the faintest light 
perception existed in either eye; both pupils widely dilated : 
papilla on left side smudgy and passing into atrophy ; arteries 
perceptibly lessened in calibre; veins less altered; right 





optic disc partly covered by a hemorrhage, but was ap- 
parently undergoing the same changes as left. Later, exten- 
sive hemorrhages had taken place into left vitreous, which 
prevented details of fundus being noted; in the right the disc 
was ill-defined, owing toa hemorrhage partly covering it; a 
vessel which could be traced a little way from the disc was 
filled with dark blood; very few vessels were visible ; those 
seen looked like lines; some dark-looking hemorrhages in 
retina at periphery, and some in vitreous also. Mr. Snell re- 
marked that there appeared to be in all cases in which 
blindness came on during the attack evidence of orbital cellu- 
litis, however slight (Knapp). It probably occurred in these 
cases. He thought that pressure of the orbital tissues was not 
always enough to account for the conditions found. Possibly 
the peculiar poison of erysipelas promoted a condition of the 
vessels favourable to the formation of thrombi. 


Dovsie Optic ATROPHY FOLLOWING ERyYSIPELAS oF ONE SIDE 
OF THE Facg. 

Dr. Scoveat (Huddersfield) recorded this case, which 
occurred in a man aged 60. There was no direct evidence of 
orbital cellulitis, no brawniness of the affected area, which 
comprised the right malar, supra-orbital, and temporal 
regions. There was no affection of vision during the 
erysipelas, no complaint being made till five weeks after. 
The case was peculiar, also, because while the erysipelas was 
one-sided, the atrophy was double. Dr. Scougal had not been 
able to find any similar case recorded. The aksence of any 
sign of orbital cellulitis was also noteworthy, as Knapp’ 
stated his belief that in all cases of amblyopia followin 
erysipelas cellulitis had occurred. The prognosis of suc 
cases, as regarded recovery of vision, was not at all hopeful. 

Mr. Hii GrirritH (Manchester) asked if the ae atrophy 
might not be independent of the erysipelas, and inquired if 
there were any symptoms of spinal cord or brain disease. 

Mr. SNELL thought Dr. Scougal’s case scarcely belonged to 
the ordinary class of cases in which optic atrophy was caused 
by erysipelas. 

Dr. ScoveaL, in reply, said that his patient was a perfectly 
healthy man, and had no symptoms of spinal cord disease. 
He suggested that optic neuritis might have been present 
during the erysipelatous attack, but that no defect of vision 
was evident till the nerves became atrophic. 


Two CasEs OF COMPLETE DETACHMENT OF THE CHOROID. 

Dr. Mvutes (Manchester) read brief notes of these cases. 
The first occurred in a boy aged 12. The separation of the 
choroid was complete; this was verified by dissection after 
removal of the globe. No cause for the condition was dis- 
covered. The second case was that of a youth aged 19, whose 
eye had been irjured by a poke witha finger. The eye was 
not removed. The cases differed from those previously re- 
corded in that in the first the vascular system of the choroid 
could not be seen at any time, although the media were clear ; 
the appearances were thought to be those of white sarcoma. 
In the second the choroidal vessels were visible at first, but 
were afterwards obscured by lymph, and then closely resembled 


the first case. 
PyRAMIDAL CATARACT. 

Dr. Mutzs also reported a case of pe ange cataract, in 
which lymph bands stretched from the apex of the opaque 
cone to the edge of the corneal scar. These appearances per- 
sisted for sixteen months, at which time the eyeball was 
excised. 
LivinG AND CARD SPECIMENS. 

Mr. S. Jonunson TayLor: Intraocular Growth of unusual 
nature.—Messrs. HartripGe and GrirritH : Microscopic 
Sections of Leucocythemic Retinitis.—Mr. A. 8. Morton (1) 
Case of Persistent Membranous Conjunctivitis ; (2) Heredi- 
tary Nightblindness without ophthalmoscopic changes.—Mr. 
Apams Frost: Coloboma of Iris and Choroid on temporal 
side.—Mr. Doyne: Drawing of Changes in the Macular Region 
after injury to the eye by a chip of metal. 

Tux French Society of Public Medicine, at a recent meeting, 
after hearing a paper by Dr. Hellet, adopted a resolution 
strongly condemning the continued existence of private 
slaughterhouses. 

1 Archives of Ophthalmoloyy for 1884, p. 83. 
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HUNTERIAN SOCIETY. 
F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, April 25th, 1893. 

Metanotic Sarcoma or Ear, 
Dr. Stowers read notes and exhibited sections and coloured 
drawing of a case of melanotic sarcoma of the left ear ina 
girl aged 11. Microscopic section showed pigmented spindle 
cells arranged in alveoli. 


THe BAcILLAry THEORY OF CONSUMPTION. 

Dr. CHAPLIN read a paper entitled ‘‘The Logical Conse- 
quences of the Bacillary Theory of Consumption.” He com- 
menced by giving the reasons why it was almost certain (1) 
that tuberculosis was due toa specific bacillus; (2) that this 
Organism, cast upon suitable soil, would produce tuberculosis ; 
@) that every case of tuberculosis must have had its origin 

irectly or indirectly in another case. He compared tubercu- 
losis to typhoid fever. Both were specific infective dis- 
orders; in both the dangerous part was the discharge cast 
off, in one case by the intestinal ulcer, in the other by the 
lung cavity or other tuberculous ulcer. Therefore the dis- 
charges from a tuberculous patient should be disinfected. 
The treatment of tuberculosis by antiseptic therapeutics 
alone, even when successful, only benefited the patient him- 
self, and did not prevent him from again acquiring tubercu- 
losis or from transmitting the disease to others whilst in 
process of cure. Disinfection of the discharges was all-im- 

. portant. With this object, in the Victoria Park Chest Hospital, 
earthenware spittoons, containing carbolic or perchloride, 
were provided, expectoration into which was compulsory. 
The reasons for this were explained to the ——_, and they, 
when discharged, in many instances continued the precau- 
tions. In the case of out-patients it was well nigh impossible 
t» persuade them not to expectorate into the street or on to 
the floors of a tram or railway carriage. He knew in the city 
8s »veral newspaper sellers who expectorated into the street 
sputum loaded with bacilli. The public vehicles near a con- 
sumptive hospital were rendered veritable death traps by the 
out-patients frequenting the hospital. He advocated the 
plan of giving each out-patient a leaflet containing instruc- 
tions for the disposal of his sputum, ete. The State had 
taken no steps to curtail the consequences of allowing tuber- 
culous patients to roam at will, and, brilliant as it was to 
block the march of cholera, the deaths from tuberculosis were 
many times granten than from cholera, being 20 per cent. of 
the total deaths. Seeing that the whole subject of the infec- 
tiveness of tuberculosis was of little more than ten years, and 
that the medical profession were not agreed as to the exact 
mode in which the spread of tuberculosis was to be prevented, 
perhaps there was much excuse for ignorance on the part of 
the public and for the absence of State legislation. He ad- 
vised the inclusion of tuberculosis cases under the Notifica- 
tion Act. If this were done it would be noticed that cases 
again and again arose in the same house. It was absolutely 
necessary that, as there were fever hospitals, so there should 
be hospitals where cases of advanced phthisis could be iso- 
lated and cared for and prevented from exposing their fellow 
men to the risk of infection. The. total beds in the Chest 
Hospital numbered only 615—a totally inadequate provision 
for the needs of London. 

The Prestpent remarked that, if tuberculosis were so con- 
tagious, how was it that so few of the workers in chest hos- 
pitals became affected ? 

Dr. Heron agreed most heartily with Dr. Chaplin’s remarks. 
He wished to see the general public educated on this matter. 
He would like to see all chest hospitals removed to the 
country. 

Dr. Rurrer agreed with every word uttered by Dr. Chaplin. 
The question of contagiousness of tubercle had been defini- 
tively settled by Koch and others by experiments on animals. 
It was absolutely necessary to teach the public, and he re- 
gretted that there was not in the medical profession some 
central authority whose duty it was to spread knowledge by 
writing to the magazines and other papers on subjects of 
such vital importance to the community. 

_ Remarks were also made by Dr. Dunpas Grant, Dr. 
GisBeRt, Dr. Wittr4M Hunter, and Sir Hvgu Beevor; and 
Dr. CHAPLIN replied, 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosmpH Brix, M.D., F.R.C.8.E., President, in the Chair. 
Wednesday, May 8rd, 1893. 

SPECIMENS. 

Mr. Davip WALLACE showed : (1) The Liver, Gall Bladder, 
and adjacent tissues removed post mortem from a case of 
cholecystotomy. At the operation the gall bladder was found 
to contain 20 to 30 ounces of fluid. (2) A Tuberculous Kidney 
from a case of nephrectomy in a » aage woman.—Dr. JAMES 
showed the Kidneys and Bladder from a case of pyo- 
nephrosis.—Dr. ALEx1s THomson showed a Perforated Vermi- 
form Appendix from a child aged 5. The history was tuber- 
culous; there were three perforations.—Dr. JAMEs RiTcHIz 
showed a Vermiform Appendix with two points of perfora- 
tion. The age of the patient was 69.—Mr. Carrp showed 
drawings and specimens illustrating intestinal surgery. 
One of these was an Epithelioma of the Ileo-ccecal Valve, 


‘which had been removed, and the patient was now doing well. 


CASE. 

Mr. Carrp showed a young man who had had a strain, 
followed by abdominal pain, which became located in the 
right iliac fossa. On operation a quantity of fwtid pus was 
found; the appendix was removed, and there remained only 
a slight hernia. . 


DISEASES OF THE APPENDIX VERMIFORMIS. 

Dr. AFFLECK read this paper. He had seen some 20 cases. 
‘“‘ Appendicitis” was not a good term, but it was better than 
“‘typhlitis.” The uses of the appendix were unknown. It 
atrophied with age. Inflammations were four times more 
numerous in males than in females, and the decades of 10 to 
20 and 20 to 30 were nearly equal. Feces were often found in 
the appendix. It might become inflamed and enlarged in a 
purely catarrhal way, or there might be concretions, or 
a cellulitis. There might be adhesions, torsions, suppura- 
tion, ulceration, and gangrene. Suppuration might extend 
variously, leading to abscess, perforation, and general 
eritonitis. Sometimes small scybalous masses were found 
in the appendix ; probably these were due to precipita- 
tions taking place in the large bowel. After giving 
notes of various cases that had been under his care, 
Dr. Affleck went on to say that mild cases were not difficult 
to diagnose. If after the cessation of severe symptoms there 
was a recurrence of pain, rigors, and high temperature, then 
probably pus had been formed. But pus was often present 
with few or no symptoms. If constipation were present, one 
thought of internal strangulation, or again there was the 
fallacy of perforating gastric ulcer. Ifa young person, male, 
with acute peritonitis, then one had probably to deal with an 
appendicitis. The diagnosis was not so easy in children; it 
might be tuberculous peritonitis. Again, in relapsing ap- 
endicitis, in inflamed and ulcerated appendix, was the swel- 
ing one felt the appendix, or was it a dense mass of old ad- 
hesions? It was always well to examine per rectum. As to 
treatment, there was general prophylaxis, rigid diet, and 
keeping the bowels at rest by opium. Most slight cases re- 
eovennl but unfavourable cases called for prompt surgical 
interference. The rule should be to evacuate when pus ex- 
isted; the difficulty was to discover its presence. In re- 
lapsing appendicitis when palliation had failed, surgical in- 
terference was wanted. 


Tuer SurGicaL ASPECT OF APPENDICITIS. 

Dr. Joun DuncaAN read this paper. He said the two main 
points for the surgeon were the time and mode of operation. 
Sometimes the diagnosis was uncertain, and there were a 
certain number of cases which gave symptoms of general 
peritonitis, but wanted local signs. There were three distinct 
varieties of appendicitis: (1) the diffused ; (2) the localised ; 
and (3) the relapsing. 1. The diffuse might go on to puru- 
lent peritonitis, and then operation was called for. Pulse, 
temperature, a certain doughiness of the abdomen, and rectal 
examination guided one. 2. The localised gave deep-seated 
pus symptoms, and it was better to operate early. 3. As to 
the relapsing form, there was perhaps little risk in any one 
individual attack. Want of attention to the bowels and ex- 
posure to cold brought on an attack. Sometimes twelve or 
thirteen attacks occurred. It was well to operate in an interval 
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of quiet between attacks. If there was purulent peritonitis it 
was well to operate in the middle line, and if an appendicitis 
were found, to make a second incision, and put in two tubes, 
which allowed of better washing. Dr. Duncan confessed 
ignorance of the true pathology of this form of the disease, 
but was unable to agree with Treves that the appendix being 
‘‘ twisted or bent on itself, or held down at an angle by adhe- 
sions,’’ was sufficient explanation. Sometimes the presence 
of a concretion was the cause. The diagnosis was not easy. 
Sometimes previous attacks helped one. Sometimes there 
was old tuberculous peritonitis, so that the matting of tissue 
prevented search for the cause and seat of theevil. When the 
abdomen was opened the appendix was often very difficult to 
find. With matting of tissues the operation was often long 
and dangerous. 

The PrestpENT thoroughly agreed with Dr. Duncan’s re- 
marks, and especially with his classification; and alluded toa 
case from his own experience illustrative of each. 

Remarks were also made by Mr. Catucart, Mr. Carrp, Dr. 
R. F. Lerru, Professor StrutHers, Dr. RussEtt, and Dr. 
NorMAN WALKER; and Drs, AFFLECK and JoHN DuNcAN 


replied. 


GLASGOW OBSTETRICAL AND GYNASCOLOGICAL 
SOCIETY. 
R. Pottox, M.B., President, in the Chair. 
Wednesday, April 26th, 1893. 
SPECIMENS. 
Dr. M. CAMERON showed a Placenta from a case of Placenta 
Previa; he had turned and delivered through the placenta. 
He also showed a large Calcified Fibroid. 


TREATMENT OF UTERINE FIBROIDS. 

Dr. CAMERON, in opening a discussion on this subject, said 
he had given electrolysis a fair trial both in private and 
hospital work. The cases he had found it most useful in were 
not fibroids at all, but merely indurations about the uterus. 
In the true myoma the curative action was very small. As a 
styptic the action was undoubtedly good, and he believed the 
electricity also acted asa tonic to the whole system. In 
weak patients this action was very useful in strengthening 
them so they might be able to undergo an operation. In the 
subserous variety pressure symptoms often made an operation 
necessary. Great care had to be taken with the stump. He 
was against removing the uterus along with the tumour, as 
he believed the results in these cases were often unsatis- 
factory. In the interstitial variety hemorrhage was the 
serious feature. Electrolysis did good, and ergotin was also 
most useful. If the hemorrhage could not be checked by 
these means, the best operation was to remove the ovaries 
and as much of the tubes as — If, on making an ex- 
ploratory incision, he found the ovaries and tubes very 
adherent, he preferred leaving them alone. The submucous 
and subserous sometimes degenerated. The large calcified 
one he had shown at the beginning of the meeting was one 
of the latter variety. In one case of submucous the discharge 
was so offensive that cancer had been diagnosed. Hehad dilated 
the cervix and removed it at three sittings. The patient had 
made a good recovery. In another case forty-seven applica- 
tions of electricity had caused extensive sloughing, and when 
he had seen the woman she was very low with blood poisoning. 
She was very anxious to have him operate, so he had done so, 
although it seemed almost hopeless. He took it away piece 
by piece by the vagina. She made a good recovery. 

Drs. Stark, St. CLarn GREY, CULLEN, Top, Howrz, R1cHMonp, 
Brown, and Potxtox also took part in the discussion. They 
were all of the opinion that operative interference was neces- 
Sary in a very small percentage of fibroids only, and that the 
majority of cases could be made comfortable by rest at the 
periods and the use of ergotin, etc. 








BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
J. H. Bex, M.D., President, in the Chair. 
Tuesday, May 2nd, 1898, 

CHOLECYSTOTOMY. 

Mr. Horrocks read notes of the case of a woman, aged 34, on 





whom he had performed cholecystotomy for gall stones. She 
was discharged well on the fifty-fifth day. 
The PresrmpEent, Drs. A. Bronnger, GoypER, and MERCER 


discussed the case. 
GASTRIC ULCER. 


Mr. Mercer read notes of two cases of gastric ulcer which 
proved fatal by perforation and abscess. 


Bacx-To-Back Hovszs. 

Mr. Hersert Jones (Shipley) read a paper in which he 
compared Saltaire, built between 1850 and 1860 containing 
861 houses, all of the “through ” type, a population of 4,218 
and a density of 197 persons to the acre, with three groups 0 
back-to-back houses closely adjoining, built a few years later. 
containing 874 houses, a population of 4,155, and a density of 
222 persons peracre. The statistics covered the six years, 
1887-92 inclusive. The death-rate from all causes in Saltaire 
was 15.6 per 1,000; in the back-to-backs, 21.1. For the whole 
of Shipley district, 16.2. The phthisis rate in Saltaire, 2.7; 
in the back-to-backs, 3.4; and in the entire district, 2.3, 
Diseases of respiration (other than phthisis) in Saltaire, 3.6 ; 
in the back-to-backs, 5.1; for Shipley, 4.0. The diarrhoea 
death-rate in Saltaire was 0.22, against 0.40 in back-to-back 
houses. When Saltaire was compared with the best group of 
back-to-back houses where there was a density of only 160 
persons to the acre, where the streets were 25 yards across, 
and where the amount of pauperism was less than half that 
of Saltaire, the back-to-back houses still fared badly, the 
death-rate from all causes and from diseases of respiration 
being 18.1 and 4.9, against the Saltaire rates of 15.6 and 3.6. 
In this comparison the death-rates from phthisis and diar- 
rhoea were nearly the same in both classes of houses. 


Fata Otitis. 

Dr. Kerr showed specimens from a child of 7 who died 
after trephining of mastoid cells for acute symptoms arising 
in the course of chronic otitis. The exact cause of death was 
not clear; there was no intracranial disease, but in the right 
lung, which was crippled by old pleural adhesions, small in- 
farctions were found, and streptococci demonstrated in the 
vessels and tissues. 

Drs. HonEYBURNE, HEBBLETHWAITE, ALTHORP, H. BRONNER, 


and the PREsIDENT made remarks. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
R. C. CutcKken, F.R.C.8., President, in the Chair. 
Wednesday, May 8rd, 1893. 
CASES. 

Dr. Bett Tayior showed a case of Symblepharon treated by 
Skin Grafting after division of the adhesion.—The PRESIDENT 
showed (1) a man, aged 47, upon whom he had successfully 
performed Wolff’s operation for Loose Interarticular Fibro- 
cartilage of the Lower Jaw; (2) A man, aged 32, whose Lingual 
Nerve he had divided by Horsley’s method for the relief of 
Inveterate Neuralgia; (3) A man, aged 56, after Neurectomy 
of the Second Division of the Fifth by an operation devised 
by himself. Some observations on the sense of taste in the 
last two cases were made by Dr. W. B. Ransom.—Dr. MIcHIE 
showed six cases, all women, whose ages varied from 39 to 57, 
upon whom he had successfully performed Cholecystotomy. 
All recovered easily, and with complete relief from symptoms 


ABDOMINAL SURGERY. 

Dr. Exper read a paper, in which he reviewed the diagnosis 
and treatment of chronic inflammatory disease of the append- 
ages, ovarian tumours, suppurative peritonitis, intestinal ob- 
struction, and ectopic gestation. He insisted on the value and 
comparative safety of exploratory operations. 

Remarks were made by the Presipent and Drs. W. B. 
Ransom, Micui£, TRESIDDER, and WATSON. 


SPECIMENS. 

Mr. TrestppER showed (for Mr. C. V. Taytor) Double 
Pyosalpinx ; (for Mr. Tompson) a Vesical Calculus, removed 
by dilatation of the urethra.—Dr. Carrie showed Diplococci 
from sputum of acute pneumonia ; also a Microscopic Section 
of a piece of Tongue removed for assistance in diagnosis. 
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REVIEWS. 


Some LECTURES BY THE LATE Srm GrorGe Paget, K.C.B., 
M.D., F.R.S., Regius Professor of Physic in the University 
of Cambridge. Edited from MSS. with a memoir by 
Cuarzs E, Pacer, Medical Officer of Health for Salford, etc. 
Cambridge: Macmillan and Bowes. 1893. (Crown 8vo. 


Pp. 191. 58.) 

Tue influence which the late Sir George Paget exercised upon 
his time and generation extended far beyond the sphere of 
the University with which he was connected for the whole of 
his working life. It was in very large measure due to him 
that Cambridge has become the great centre of biological 
work and instruction in England. It is to the wider horizon 
thus afforded to the student of medicine that we must look, to 
a great extent at least, for. the preservation of that liberal 
interest in the progress of knowledge which, as Mr. Mitchell 
Banks has recently reminded us, distinguished the medical 
profession to a greater extent in the last century than at the 
present day. An unfriendly critic has declared that medicine 
was destined in a few generations to cease to be a liberal pro- 
fession; if this catastrophe is to be averted, it will not be by 
legislation, but by the individual members of the profession 
taking their place among the members of other learned pro- 
fessions ; this, in practice, is only to be accomplished on a 
large scale if, during the period of youth, there be associa- 
tion in habit and study such as is only possible in a true uni- 
versity. 

The volume which Dr. Coaries Pacer has prepared will be 
valued not only for the lectures themselves, but also for the 
memoir of his distinguished father which he has prefixed to 
it, and for the excellent portrait which serves as a frontis- 

iece. The volume will be valued by Cambridge men 

or the sake of old associations, but it will be valued also by 

others for its intrinsic merits, which are very considerable. 
Sir George Paget treats of topics which are of perennial in- 
terest, and the style is so easy and simple that the lectures on 
alcohol and on the mental causes of bodily disease, which 
take up two-thirds of the space, may well be perused by any 
intelligent layman with pleasure and advantage. Not that 
they are in any way deliberately written down to the level of 
a lay audience, but that they are distinguished by clear good 
sense, ripe experience, and a judicial temper, and that they 
deal with subjects which have an interest for every thinking 
man. There is certainly no plethora of such writing in the 
present day, when the increased complexity of medical and 
physiological science renders it increasingly difficult to 
write about medical and physiological topics in language 
which is at once simple and correct. 





HYGIENE oF THE Sick Room: A Boox ror Nurszs AND 
Orners. By Writ1am BouckineHaM Canrienp, A.M., M.D. 
Philadelphia: P. Blakiston, Son, and Co. 1892. (Crown 8vo. 
Pp. 247. 1dol. 50 c.) 

Tuts is an excellent book. It is described as a “brief con- 

sideration of asepsis, antisepsis, disinfection, bacteriology, 

immunity, heating and ventilation, and kindred subjects, for 
the use of nurses and other intelligent women.” It is the 
outcome of a series of lectures delivered before the University 
of Maryland Training School for Nurses. If all lectures to 
nurses in America are as good as these, we can only con- 
gratulate the American nurse on her advantages. The author, 
though dealing with a subject of considerable difficulty, is 
very successful in so expressing himself as to be easily 
“ understanded of the people.” He puts his facts in a way that 
impresses them upon the memory. If, for instance, he is 
talking of the size of bacteria, he does not state their length 
in fractions of a millimetre, but says that “‘ about fifteen hun- 
dred of the best known of them, placed end to end, would just 
reach across the head of a pin.’’ Naturally the captious critic 
may say that there are pins and pins; still we think that, 
considering his audience, Dr. UANFIELD has chosen his illus- 
tration well, for he has conveyed a more real idea of the size 
of the organism by such a homely standard of length than by 
exact measurements in terms ofa micro-millimetre. There are 





good chapters on infection and disinfection, and on the prin- 
cipal diseases due to septic organisms, with clear instructions 
to the nurse who is called upon to attend patients suffering 
from such diseases. On ventilation and heating the author 
writes with his wonted clearness and good sense, though it 
may be doubted whether it were necessary to include in a 
work for nurses a detailed account of the arrangements of the 
Johns Hopkins Hospital. The same remark applies to the 
chapter on immunity and protection from disease. 

If wemight venture to offer a piece of advice tothe author, with 
aview to the second edition which will surely be called for, it 
would be to leave out all quotations from official documents 
(for example, the Report of the American Public Health 
Association reproduced verbatim on pages 51 to 64), and to ex- 
pand the last chapter on food, which, though excellent as far 
as it goes, hardly goes far enough. These, however, are small 
matters. Of the book, as a whole, we have only to repeat that 
it is worthy of hearty commendation. 





London: 


DrunKENNESS. By G. R. Writson, M.B., C.M. 
Pp. 161, 


Swan Sonnenschein and Co., 1893. (Crown 8vo. 


2s. 6d.) 
Tuis is a lucidly written and suggestive volume, written by 
an assistant physician to Morningside Asylum. It is not a 
teetotal textbook, nor is it intended expressly for the physi- 
cian, though the author modestly hopes it will not be with- 
out interest to him. The main object has been to present to 
the student of sociology the physical phase of intemperance 
—drunkenness regarded as a nervous disease. The ethical 
aspect of the subject is not entered upon or discounted in 
any way. If in the study of the etiology of intoxication it be 
found that drunkenness is the outcome of an ill-organised 
constitution, all the more reason for surrounding the drunkard 
with the strongest possible checks and safeguards against 
excess, and with the highest incentives to self-control. Only 
by unveiling the true causes of the evil can we be in a posi- 
tion to select a measures of prevention and cure. 
A chapter is devoted to the exposition of some psychological 


axioms which should be borne in mind in studying a 
n 


phases of inebriety and other allied mental phenomena. 
the chapter on pathology, little regard is paid to the too 
familiar and coarser lesions of organ and function, the essen- 


tial symptoms of the disease being dwelt on. The permanent 
impairments of the nervous system in inebriety are repre- 
sented as phases of alcoholic dissolution, a retrogressive 
pathological process, the antithesis of evolution. There are 
two elements in the etiology of the nerve degenerations con- 
sequent on excessive indulgence. There are the effects pro- 
duced by the direct pathological action of alcohol on the 
nerve tissue, and by the i blood supply. These 
are mainly breaking down of the nerve elements, thickening 
and inelasticity of the blood vessels, and an overgrowth of 
connective tissue, the groundwork in which the nerve ele- 
ments are embedded. 

The other etiological factor operates in the initiatory de- 
velopment of drunken indulgence. Asin mental unsound- 
ness in its early stages, moral declension may initiate or 
indicate a progressive dissolution of mental function, the 
inebriate development often showing an abnormally defective 
altruism from the first. In the greater number of cases the 
excess sets up a pathological state which gradually oblite- 
rates altruism, a degeneration through vice to disease. Al- 
coholism ought to include deteriorations in the character of 
habitual drunkards, popularly regarded as merely coincident 
vices or defects, and not generally referred to the degenera- 
tions in nerve mechanism, which really underlie them. In 
advanced stages of inebriety alcoholic dementia is like pre- 
mature senility. The shivering or shaking of the drunkard, 
due to the impaired balance of muscular action, is a symptom 
of dissolution on the middle level. The accompanying loss 
of power is a defect of co-ordination. Drunkenness is often 
a symptom of insanity, as in the general paralysis of the in- 
sane. Among working people treated at Morningside, in 42.7 
per cent. alcoholic excess was assigned as the predisposing 
or exciting cause. Dipsomania is described as a disease in 
which there is an unhealthy brain condition marked by de- 
fective inhibition. Drunkenness, it is held, is a neurosis, and 
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should take its place in the pathological family tree alongside 
of epilepsy, insanity, and allied affections. 

The author, too, treats of legislation as to preventive 
measures for the diminution of temptation, as well as to pro- 
vision for voluntary and compulsory therapeutic seclusion 
and care. The book will have an excellent effect in impress- 
ing on the community the physical origin of a large propor- 
tion of the drunkenness which abounds in our midst. 





A TREATISEON Pustic Heattu. By ALBERT PatmBeERrG, M.D. 
Translated from the French edition and the English section 
edited by AntHturR NewsHoLME, M.D.Lond., D.P.H. Swan 
Sonnenschein and Co. 1893. (Demy 8vo, pp. 539, 179 


illustrations, 21s.) 

Tue aim of this important work is to give a short description 
of the sanitary state and government of England, Scotland, 
Belgium, France, ge gy Austria, Sweden, and Finland; 
all of these countries Dr. PatmMBERrG visited for the express 
purpose of studying on the spot their local administration. 
The work, published originally in the Swedish tongue, has 
appeared in French and Spanish, and has had a favourable re- 
ception. We would have much liked to have seen at least a 
summary of the law of Italy, which, so far as excellent sani- 
tary statutes go, will compare even with our own. Unpfortu- 
nately the code in that country is so far in advance of the 
thought and mode of life of the people that it ‘is almost a 
dead letter. Dr. Palmberg excuses the omission of Italy, 
Holland, Denmark, and Norway, by saying that he has not 
personally visited those countries. 

The plan followed in the work is to give first a concise sum- 
mary of the sanitary administration of the country as a whole, 
and then to describe in more detail the government of the 
chief town or towns, paying special attention to water supply, 
sewage, refuse disposal, the measures for dealing with in- 
fectious cases, school hygiene, and the inspection of food. In 
this way and according to this plan we have descriptions of 
London, Edinburgh, Brussels, Paris, Berlin, Leipzig, Vienna, 
Stockholm, and Helsingfors. 

The scope of the work is wide, for it is not confined wholly 
to pure questions of sanitation ; it describes the social life of 
the people, and deals with the Poor-law, the hours of the 
working man, life and accident insurance, and here and there 
touches upon other large social questions. The English 
edition is more valuable than any of the foreign, for Dr. 
NEWSHOLME, a well known authority on statistics and the 
active Health Officer of Brighton, has practically rewritten 
the portion descriptive of our own country. This part will be 
found a most valuable summary of English administration 
and local government. It is well written, omits no essential 
subject, and the information is well up to date. 

In comparing, by the aid of this book, public health admin- 
istration on the Continent with our own, no one can help 
being struck by the large use that is made there of the 
police. In England, with the exception of enforcing a magis- 
trate’s order, or as in London with respect to supervising 
common lodging houses, the police have few duties, whereas, 
for example, in Germany most hygienic details are entrusted 
to them. In that country also a large number of duties 
appear to be placed on medical men, in the way of filling up 
forms and notifying, for which they get no payment. 

In our own sanitary system there are many defects, but in 
practice and in theory we appear to be far ahead of Conti- 
nental nations, save in the direction of the supervision of 
meat intended for the use of food. In this matter we have 
not been so careful as the Germans. The reason perhaps is 
that the Germans eat much underdone or nearly raw meat, 
and as a consequence in the past there have been serious out- 
breaks of such maladies as trichinosis, and it has been 
absolutely necessary to take special measures of precaution. 
In some places in Germany not a pig is killed unless notice 
is first given to the authorised inspector; the inspector at- 
tends and carefully examines the carcass for trichine, and in 
order that the examination may be thorough no inspector is 
allowed to examine the flesh of more than six pigs in a day. 

The limits of an ordinary review are too restricted to notice 
even briefly a tithe of the interesting subjects of which this 
work is a compendium, ‘but we cordially recommend its 





perusal to the members of local authorities, to the professed 
sanitarian, and to our readers generally. 





NOTES ON BOOKS. 


Guida alle Acque Minerali d'Italia Centrale. Per cura di 
GUGLIELMO JERVIS, Conservatore del R. Museo Industriale 
Italiano in Torino. (Torino: Ermanno Loescher.)—This book 
contains a — and concise description of the mineral 
springs of Italy, classified into large groups—saline, saline 
iodine, acidulous, acidulo-ferruginous, and sulphur waters. 
The analyses have been collected from the reports of the best 
reputed chemists, and the medical reports from the physi- 
cians of the several springs. The author does not assume 
any personal responsibility for these. He has found that 
none of these waters have a deep source, but are simply due 
to rain water working its way down through the strata in 
which they come in contact with salts, which they dissolve 
out mechanically. A fund of valuable information as to the 
richness and variety of the mineral springs of Italy will be 
found in this volume. 


Horses in Accident and Disease: Notes and Sketches. By J. 
Roa.FeE Cox, F.R.C.V.S. (Edinburgh: David Douglas. 1892. 
Demy 8vo, 28 plates, 5s.)—A study of these‘ professedly rough 
sketches reveals that several might be made to do duty for 
more than one accident or ailment. Case 11 as well represents 
an attempt at vomition in the horse as of choking, and might 
fairly supplant Case vir. In Case 111 the elevation of the 
sone is quite unusual in ‘‘ stoppage of the bowels;’’ a toss 
upwards may occasionally be given, but the reverse is gene- 
rally the case. Case Iv is very good, and many others 
through the book may be recognised as common attitudes, if 
not the most striking and characteristic. Some are abso- 
lutely unrecognisable, and do not gain point when the ap- 
pended notes are consulted ; such are “‘ Poisoned by Arsenic,” 
‘‘Wry Neck from Rheumatic Cramp,” and “Fracture of the 
Elbow (ulna).’’ The sketch of a “‘shiverer” is not happy; 
it really represents a horse backing promptly and well, with 
a properly flexed limb, whereas there is a spasm of extensors 
in “shivering ’’ which causes the leg to straighten outwards, 
when the horse is backed or ‘“‘ moved over,’’ with a vibratory 
rigidity and loss of ready flexion. About four different dia- 
gnoses could be ventured on Case x1, “Calculus in the 
Bladder.” The value of a work of this very unusual kind is 
open to a very perfect test. Let the notes be covered over, 
and the sketches be submitted to an experienced practi- 
tioner of artistic ability; the recognitions will be infre- 
quent and by no means ready. The execution of the sketches 
does not call for comment, as it is apologised for in the 
preface. 


Transactions of the American Ophthalmological Society : 
Twenty-eighth Annual — 1892, (Published by the 
Society. yal 8vo, pp. 458.)—This contains some thirty-one 
communications made to the Society at the meeting held at 
New London, Conn., in July, 1892. Taken as a whole, 
this volume well sustains the reputation of the Society and 
its Transactions. Nearly all the papers are worth reading ; 
not a few are of high interest and scientific value. The 
Refraction of the Eye in its various aspects is discussed in 
papers by Drs. Knapp, Burnett, Ed. Jackson, Harlan, Oliver, 
and Koller; Dr. C. 8. Bull contributes an excellent report of 
. Five Cases of Intracranial Lesions, with Defects in the 
Visual Fields,’’ in all of which necropsies were made; Dr. 
Richey argues that the “‘ prime etiological factor of glaucoma 
is constitutional”; Dr. Kollock writes upon ‘‘ The Eye of the 
Negro”’; Dr. Pomeroy reports his results in 50 cases of ex- 
traction of cataract without iridectomy; Dr. de Schweinitz 
contributes an article on “ Hyaline Bodies in the Optic 
Papilla,” with two illustrations of microscopic sections. | The 
remaining papers consist chiefly of records of cases of clinical 
or Se se ag interest, and the description of a few 
ophthalmic appliances. The book, as usual, is excellently 


printed, and is worthy of something better than a paper cover. 





1014 sespreu sovnsas] 


ANCIENT EGYPTIAN MEDICINE. 


[May 13, 1893, 








ANCIENT EGYPTIAN MEDICINE, 
[A BrsL1ioGRAPHICAL DEMONSTRATION IN THE LIBRARY OF 
THE FACULTY OF PHYSICIANS AND SuRGEONS, GLASGOW, 
JANUARY 12TH, 1893.] 


By JAMES FINLAYSON, M.D., 
Physician to the Glasgow Western Infirmary, and to the Royal Hospital 
for Sick Children, Glasgow ; Honorary Librarian to the Faculty of 
Physicians and Surgeons, Glasgow, etc. 


[Continued from page 752.] 
; Exsprers Papyrus—Ear DIsEAsE. 

In trying to judge of the nature of the medicinal remedies 
recommended in these old times, one of the best ways is to 
take some special department, of limited size, and to give a 
translation of all that concerns it. The section on the ear 
has been selected for this purpose. We must remember, how- 
ever, that this is a very severe test, as the growth of the 
specialities has of late years been enormous. No doubt if 
general practitioners in this country were now tested by their 
knowledge of the aural speciality, the result would be to show 
the majority of them at a great disadvantage as compared 
with how they might appear if tested on the wider basis of 
general practice. The following is from Joachim’s trans- 
lation (page 91 of Papyrus) :— 

THE BEGINNING OF THE REMEDIES FOR AN EAR THAT HEARS BADLY.— 
Red-lead and resin from the am-tree, grind to powder, and rub down in 
fresh olive-oil (?), and apply to the ear. 

ANOTHER FOR AN EAR FROM WHICH MATTER RUNS HAVING A BAD 
SMELL.—Frankincense in goose-grease, cream from cow’s milk, bedet- 
corn (a particularly pure kind of soda), haiit-resin; crush to powder, 
rub down, mix and apply to the ear. 

ANOTHER FORM OF TREATMENT FOR THE EAR.—Use cool remedies in 
place of warm. If the met' trembles, then make for it ut of greenstone ; 
crush to powder, and use four days thereafter. 

AFTER THAT MAKE FOR IT A CHARPIE.—Oil ?, honey the remainder. 
Apply frequently. If there is running from the orifice, make for it a ball 
for drying wounds (consisting of) resin of Acanthus, resin of zizyphus, 
lotus, willow-berry, cumin; crush to powder and apply. It it becomes 
enlarged underneath, THEN MAKE FOR IT THE REMEDY FOR DRYING UP 
WOUNDS -head of the imimu animal, gazelie’s ears (?), tortoiseshell, 
annek-plant. Stop it up with this frequently. Do this without delay. If 
it runs out on the ground, then it is a cure of the ear ; for it breaks by 
the shooting-forth of the God Su [God of the air]. If it does not fall to 
the ground, then make a slime the size of the protusion (the swelling), 
enclose it in the milk juice of the sycamore tree so that it mingles with 
its blood; do not add oil or honey. Cut off the half of it, as it is not 
wanted that the blood fall from the other half also, that it be not entirely 
corrupted. [Translation from MS here uncertain.) IF YOU AFTER- 
WARDS PERCEIVE THAT IT HAS HEALED UP, THEN MAKE FOR IT—Oil, wax ; 
boil, and spread with it; do not take much. Treat in this way every 
abscess that breaks. If it goes off in abundance, then make a linen 
bandage, and tie up round the back of the head. 

What to do in the treatment of an ulcer that extends into the ear.— 
There is swelling inside; there is the matter from the abscess and the 
dirt in the ear, with watery fluid from the fermented meséi-drink. Go 
round about it (the ulcer) with the knife, as far in as it is diseased, and 
make for it oil, honey; inside, a charpie of flaxen stuff. Spread over with 
this that it may become whole. 

REMEDY FOR A CONSECRATED EAR, THAT IS SUPPURATING.—Olive-oil (2) 
1, frankincense 1, sexepet-seeds 1, syringe into the ear. ANOTHER— 
Sexepet-seeds 1, frankincense 1, sea-salt the same. ANOTHER FOR DRYING 
UP AN EAR THAT IS RUNNING.—Vermillion 1, cumin 1, ass’s-ear 1, haitet-oil 
1, olive-oil (?) also. 


GENERAL DisEasEs: WoRMS. 

With regard to more general diseases, Egyptian medicine 
is much concerned with the treatment of worms of various 
kinds. In the introduction to his translation, Joachim gives 
good reasons for regarding ‘‘pendworm’”’ as representing 
what we know as tenia mediocannellata: ‘‘the root ‘pen’ 
means se déplisser, to unfold oneself; the determinative indi- 
cates a worm.’”’ The tenia solium is excluded as the 
Egyptians did not eat pork. Ina similar manner he makes 
out that ‘‘heftworm” represents our ascaris lumbricoides: ‘‘ the 
root heft means to stretch oneself forth, to wind oneself, to 
creep ; the determinative indicates likewise a worm.’’ He 
shows that this worm cannot have been a tapeworm. as it is 
described in one passage as ‘“‘the dark, black heftworm,”’ 
terms quite inadmissible for a tapeworm. 

Perhaps the most interesting disorder referred to in the 

apyrus is one still connected with worms, the ‘‘dai- 

isease,’”’ and shown by Joachim and Scheuthauer,? inde- 
pendently, to be chlorosis A:gyptiaca, due to the Ankylostoma 


1 Met, plural metu, signifies the passages, muscles, nerves, vessels. 
2“ Beitriige zur Erklirung des Papyrus Ebers, des hermetischen 
a. — die Arzneimittel der alten -Fgypter,” Virchow’s Archiv, 
. 85, ° 





duodenale. As the subject is very oy T will quote 
Joachim’s section on this subject from his Introduction. 


“THE AAA DISEASE=CHLOROSIS A{GYPTIACA, 

“Under this title a disease is ptm | mentioned in the first half of 
our Papyrus, and, judging from the great number of prescriptions men- 
tioned for it, it must have been widely spread over Ancient Egypt; far- 
ther, we find it again in the Papyrus Brugsch. Numerous conjectures as 
to its nature have been already published, mostly, however, by Egypt- 
ologists, but no one has hitherto succeeded in giving a satisfactory ex- 
ay ey ofit. In order to hit upon a more exact definition, | collated 

n the first place ali those passages in our Papyrus in which the AAA 
disease is described or mentioned. It would lead us too far to reproduce 
this collation here; anyone, by taking up the translation, can quite 
easily in a short time collect these references by means of the index. 
Originally, I believed from the whole clinical picture (we have to do, as 
is explicitly mentioned in the manuscript, with a disease of the abdomen) 
that I could conclude that the disease was an affection of the nature of 
cholera or dysentery, all the more, indeed, as dysentery nowadays still 
appears with extraordinary frequency in southern countries, especially 
in Egypt. There were many points, to be sure, which told against this 
theory. I will not enter here further upon these numerous considera- 
tions; only two points shall be quoted as shortly as possible. The 
ancient Egyptians were excellent observers, and it would indeed be re- 
markable that they should have left altogether disregarded in the de- 
scription the most striking symptom of both of the diseases mentioned, 
mo i the diarrhcea. urther, however, I concluded from the order 
not infrequently mentioned in connection with this disease, ‘to be taken 
immediately after going to bed,’ that the patient was not confined to bed by 
this illness, as would, of course, be the case with cholera and acute 
dysentery, and that, consequently, the disease in question was a chronic 
one, as we should say pees, Thus cholera and dysentery were from 
the very outset absolutely excluded. 

**Now, on the other hand, a more accurate examination of all those 
passages in which the word mentioned occurs, resulted in showing that, 
without doubt, the AAA disease must be taken in connection with worms, 
a view which Scheuthauer had already published before me.* The pas- 
sage in question is upon page 19 of the Papyrus; there an excellent 
remedy is prescribed to be used for the abdomen of a patient who has in 
his abdomen worms, which are produced by the AAA disease. From my 
collation of passages I could further conclude that the disease in ques- 
tioo must have been achronic and dangerous disorder of the digestive 
system, which occurred very frequently in Ancient Egypt, and one which 
left behind it serious disturbances on the part of the circulatory appa- 
ratus, especially of the heart. To this combination of symptoms thus 
shortly sketched, there corresponds pretty exactly the Chlorosis 
gyptiaca, occasioned by the Ankylostoma duodenale, a disease which 
is also nowadays extraordinarily common in Egypt, according to the 
unanimous communications of competent investigators such as Pruner- 
Bey, Bilharz, and Griesinger. ‘We consider it as only a very moderate 
estimate,’ says the last-named author,‘ ‘if we suppose that one-fourth of 
the population of Egypt suffers from this disease—Chlorosis Lgyptiaca— 
toa ter or less extent.’ 

“Tt was interesting and at the same time very instructive for me that, 

in one of the most recent works upon this subject by Lutz,5 some of the 
symptoms mentioned in our Papyrus, in particular those relating to the 
heart, are rendered almost in the same words: The ‘heart palpitations,’ 
the ‘feeling of pain’in the heart region, which declares itself ‘ some- 
times as a dull pressing, sometimes as decided stabbing and burning,’ are 
represented in our manuscript by ‘the heart weakness, heart palpita- 
tions, and heart stab.’ A comparison of the two passages teaches us, 
— me that the Ancient Egyptian physicians knew how to observe 
well. 
“Of course I do not wish to conceal the fact that the determinative 
sign used with the word ‘AAA’—namely, the Phallus—although not 
exactly against our view, certainly does not seem to tell in its favour ; 
still, the word ‘ AA=ass,’ for example, has also the determinative sign of 
the Phallus, and we cannot, in accordance with eur present ideas, fur- 
nish a satisfactory explanation for this; it is thus possible that the 
ancient Egyptians desired to express by this sign a theory which is not 
now intelligible to us. On the other hand, however, acvording to the 
observations of Lutz,* impotence develops in males in severe cases of 
Chlorosis Pom yt wee and pregnancy occurs very seldom among the 
female patients ; further, the development of puberty is delayed in this 
affection for months and years. It might, therefore, be supposed that 
the E tians wished to direct attention to this phenomenon by the 
determinative sign of the Phallus. All things considered, the conclusion 
which I have drawn is, indeed, well substantiated—that we must under- 
stand by the *AAA’ disease the Chlorosis .Lgyptiaca occasioned by the 
Ankylostoma duodenale.” x ss : . 

Two other forms of disease repeatedly mentioned in this 
Papyrus may also be referred to here, particularly as they 
are both connected so far with the symptoms of Chlorosis 
Agyptiaca. The following quotation from Joachim’s Intro- 
duction shows how the inherent difficulties of the subject are 
dealt with, and pretty satisfactorily overcome, when attacked 


by one who is at once an Egyptologist and a practitioner of 


medicine: 
“THE UHA DISEASE.? 

“The root uha means to annihilate, to destroy. The disease occurs 
almost exclusively in the abdomen, and is a chronic affection, attacking 
men and women. Outward applications were chiefly adopted for its 
removal; but along with these internal remedies were also prescribed 

8 Virchow’s Archiv, Bd. 85, 8. 343-354. 
4 Archiv fiir physiol. Heilkunde, Bd. xiii, 8. 556. 
5 Volkmann's Sammlung klinische Vortriige, Nr. 255, 256, 8. 47. 


6 Op. cit., 8. 55. 
7 Compare Brugsch Papyrus (see Fig. 3 of this paper) and the description 
. of the disease rendered there as ‘ Ouchet” and “ Uh’tu.” ' 
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often ‘to be taken warm.’ _The disease occurs besides ‘in each limb’ and 
‘in a person’s flesh ay In one passage further ‘the true uha disease’ is 
mentioned, and by that is meant, in my opinion, virtually the uha 
disease in the abdomen, as distinguished from the same affection ‘in 
each limb.’ Acertain basis for its determination is afforded by two places 
in which the uha disease (for the very first time in our Papyrus) is men- 
tioned ; they may be found on page 23 of the Papyrus. In one of these 
purgatives are expressly ordered for the accompanying persistent and 
Postinate constipation ; in the other it is said of the disease that it ‘lies 
in the body pressing heavily.’ From these facts it ap to me as if one 
should understand by the uha disease the chronic constipation and 
meteorismus (flatulence) of the lower abdomen so common in Chlorosis 
gyptiaca. ‘The constipation,’ says Lutz, ‘is very difficult to overcome 
by purgative medicines, and leads not uncommonly to considerable 
fecal obstruction ; the — feel it to be avery burdensome symptom, 
whose removal brings them great relief.’ The uha disease in each limb 
or in a person’s flesh (body) can be explained either as being swellings of 

rhaps a gouty nature, or as the uneasiness experienced in the whole 
ceay in the condition which I have supposed to exist—there lies a heavi- 
ness in all the limbs. 

‘‘Now, @ passage occurs on page LVII, line 4, of the Papyrus, which can 
scarcely be brought into harmony with our explanation ; there we have, 
namely, the mention of the Uhat disease in the eye. I believe with 
Liiring that here, as in line 10, we should not read ‘ Uhat’ but nehat = 
squinting, and that we are confronted by a mistake of the copyist. In 
most passages, indeed, where this disease is mentioned at all, we do not 
find Uha but its plural Uhau; only in two (page xxv, line 9, and page 
xxvil, line 16), is the singular to be found, and then it is on both 
occasions not Uhat but Uha. It appears thus, in fact, as ifwe merely had 
to do on page LvII, line 4, with a mistake of the copyist. 


“UxEDU = PAINFUL SWELLING. 

“The word Uxed is, according to Brugsch ‘not unconnected with 
pinguis, crassus, obesus.’ Now we are taught by a collation of all the 
passages in which this word is mentioned, in our Papyrus, that the dis- 
ease truly occurs in the most varied parts of the body, but especially and 
principally in the abdomen ; after that, in the mouth also, in the legs, on 
the rump, in the back, heart, urivary passage, eye, trembling arm, in the 
teeth, in the head, and in all the limbs; suppurating wounds which arise 
from uxedu are also mentioned. They occur, besides, with no great 
infrequency in connection with the iad disease, and this appears to me 
to give a certain basis for the explanation of the word. 

“All things considered, the conclusion is well established that one 
must Goreng te this expression, first of all, the painful swelling of 
the abdomen, which appears with such extraordinary frequency, and at a 
very early stage of chlorosis £gyptiaca ; ‘the whole lower abdomen,’ says 
Lutz, ‘is painful, with or without pressure being exercised, and is also 
commonly distended by flatulence.’ The general explanation given 
answers also excellently for the different parts of the body in which the 
uxedu otherwise occurs ; the special meaning, however, which is to be 
given to this word in connection with the individual situations must 
remain ee on account of the quite inadequate description at 
our command.” 


Esers Papyrus: Eyre DIszase. 

The chapter on eye diseases is an extensive one, as we 
might expect from the prevalence of such disorders in Egypt 
at the present time, and from the obvious character of such 
affections. This chapter extends from the bottom of page 55 
of the Papyrus to the thirteenth line of page 64. This chapter 
has been translated in full by Ebers himself in a special 
monograph published in 1889.'° He gives a translation, clause 
by clause, of the hieratic text, into phonetics (or sometimes 
into hieroglyphs), and into German. There are also elaborate 
annotations on various words as to their meaning, and espe- 
cially on the names of the drags, diseases, etc., mentioned. 
In the second portion of the monograph he goes over the 
same ground, giving a continuous translation into German 
alone. In such a chapter we naturally look to see how far 
the discrimination of different forms of disease extended ; 
evidently the knowledge of this subject was very consider- 
able. In addition to such general terms as blindness, blood 
in the eye, inflammation, remedies to improve the vision, and 
remedies to be used at certain seasons of the year, the follow- 
ing more definite disorders are recognised by Ebers, as indi- 
cated by the Egyptian names descriptive of the disorders 
(several occur repeatedly): hydrophthaimus, staphyloma, 
infiltration of cornea, muscz volitantes, lippitudo, stilli- 
cidium, cataract, leucoma, iritis, ectropium, entropium, 
trichiasis, pinguecula or xanthelasma (fat in the eyes), granu- 
lations, chalazion, contracted pupil, blepharitis, pterygion, 
nr i of lids, chemosis, cancer, dacryocystitis, ophthalmo- 
plegia. 

The following short extracts, selected as specimens, are 
rendered from Ebers’ translation. The remedies, however 
complex and potent, do not seem to have superseded entirely 

8 Volkmann’s Sammlung klinische Vortriige, Nos. 255, 256, S. 40. 
8 Volkmann's Sammlung klinische Vortrdge, No. 255, 256, 8. 43. 

10 Papyrus Ebers : Die Maasse und das Kapitel weber die Augenkrankheiten 
von Georg Ebers. Leipzig, 1889. Des xi Bandes der Abhandlungen der 
Epiietogiesty Siatestes en Classe der Kénige Siichsischen Gesellschaft der 
issenschaften, No 2 und 3. 








the necessity for reciting formule of words over the prepara- 
tions.'' Thus we have on page 60 of the Papyrus: 

‘“* ANOTHER (REMEDY) FOR DRIVING AWAY THE CATARACT IN THE 
Eyes.—Come verdigris ointment! come verdigris ointment ! Come thou 
verdant one! Come efflux from the eyes of Horus! Come thou effusion 
from the eyes of the god Tum! Come stuffs, ye who proceed from 
Osiris! Come to him (the patient) and take from him the water, the pus. 
the blood, the pain in the eye, the chemosis, the blindness, the flow o 
matter, which are worked there by the god of the inflammations, of each 
kind of death, of each kind of pain, and of all evil things which are 
foundin these eyes—SO MANY OF THEM there aretoo. SO IT IS TO BE 
RECITED OVER THE VERDIGRIS OINTMENT, DISSOLVED IN BEETLE HONEY, 
WITH WHICH WE SHOULD MIX CYPERUS, WHICH THEN SHOULD BE LAID 
UPON THE EYES IN THE PRESCRIBED FASHION.” 

Another specimen of incantation, over the remedies to be 
used, is found on page 58 of the Papyrus :— 

‘‘ ANOTHER, FOR REMOVING THE WHITE-GROWTH IN THE EYES. (Albugo 
or Leucoma). When it thunders in the southern sky towards evening, 
and a tempest rages in the northern sky, when the pillar of Osiris {6 
thrown into the water, and the sailorsof Ra brandish their weapons, 
and thereby heads fall into the water, who is there then who catches 
them and finds them? It is I, who catch them ; itis I, who tind them; 
whilst I bring to you your heads, whilst I raise your necks, whilst I set in 
its place that which has been cut from you. So dol conduct you, in 
order that the god of fever and of every kind of death may be driven 
away,” etc. ‘‘WHEN THESE WORDS HAVE BEEN RECITED OVER TORTOISE- 
BRAIN MIXED WITH HONEY, IT SHOULD BE APPLIED TO THE EYES.” 

The following extract shows how the section on eye 
diseases begins,on page 55 of Papyrus, and two or three of 
the first prescriptions are also given :— 

‘““HERE BEGINS THE BOOK OF THE EYES. REMEDIES AGAINST THE 
GROWTH OF DISEASE WHICH ONE FINDS IN THE BLOOD IN THE{EYE (in 
the blood filling the eye). Upper Egyptian soda or saltpetre, I Ro; 
aw. I Ro or Hin; caraway, I Ro; Tooth grain—a sort of incense, 


0. 

“TO TREAT THE WATER IN THE EYE (Hydrophthalmus) : Incense, I Ro; 
myrrh, I Ro; seeds or berries, I Ro ; xnté green earth, I Ro. 

**TREATMENT OF THE DISEASE OF THE GROWTH eee : Lower 
Egyptian soda, I Ro; minium, I Ro; green eye-paint, probably verdigris, 
I Ro; honey, I Ro or I Hin.” ¥ 

Professor Macalister calls attention to the sources from 
which two of the eye prescriptions were derived. ‘‘One oint- 
ment for the eye, whose formula he (the writer of the a 
gives, was invented by Chui, the President of the College 
(page 63 of Papyrus, line 4); another is a foreign prescription 
in use among the Pheenicians at Byblus.”’ (Page 63 of Papyrus, 
line 8). 

The concluding clause in the following prescription is very 
encouraging (page 63 of Papyrus) : 

‘* PREPARE STILL ANOTHER (APPLICATION) FOR REMOVING A SWELLING 
ON THE NOSE (disease of tear-sac: Dacryocystitis): Antimony, 1 Ro; 
Arabian wood-powder? I Ro; dried myrrh, I Ro; honey, I RoorlI Hin. 
Let this be rubbed into the eye for four days. Mark this well :—for it is 
certainly the right thing (to do).” ; . 

The following remedy, although specified for certain 
seasons, seems really to apply to the whole Egyptian year 
(page 61 of Papyrus): 

** ANOTHER EYE OINTMENT, TO BE USED IN THE SEASONS OF THE HEAT 
(summer), OF THE SPROUTING (winter), AND OF THE OVERFLOWING OR 
INUNDATION (that is, in all three seasons or four-monthly periods of the 
Egyptian year).—Let one triturate antimony in the morning with the fat 
of the a. without, however, bringing the latter to the fire, and the 
eye may be anointed with this at night.” ¥ P 

The next prescription is a striking one, not only from its 
universal application, but also from the use in it of a human 
brain, to which, no doubt, its potency was ascribed (page 61 
of Papyrus): 

“OTHER REMEDIES FOR THE EYE, IN WHICH ANYTHING AT ALL HAS 
BECOME DISEASED.—Let one take a human brain and divide it in half. 
Let one-half of it be added to Se and the eye be anointed with this in 
the evening ; the other half shou d be dried and finely ground, and it 
may then be used for anointing the eye in the ~ oy 

he widespread idea of some connection between the ear 
and the eye, as shown by the*. ‘~~ of the ears and the wear- 
ing of earrings for eye affections, which is still practised, 
receives an interesting illustration in the following old 
Egyptian prescription (page 57 of Papyrus) : 

‘* ANOTHER REMEDY FOR BLINDNESS.—A pig's eyes, take the water found 
therein; antimony, I Ro; red lead, I Ro; wild honey, I Ro. Mix and 
= finely, inject this into the ear of the patient, thereby he will 

ecome well af once.” . 4 

This chapter of the Ebers Papyrus has been discussed in a 
monograph by Hirschberg, “‘ A.gypten Geschichtliche Studien 
eines Augenarztes,’’ Leipzig, 1890, reprinted from the Deutsche 
medicinische Wochenschrift for 1889, but I have not seen these 
papers. 
VASCULAR SYSTEM. : 
There is an account of the vascular system in this Papyrus 


11 Compare the incantations and magical formule in the Berlin Medical 
yepyeas, - British Museum Medical Papyrus, and others referred to in 
e sequel. 
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which should be compared with a similar section in the 
Berlin Papyrus on page 15—the one copied in this paper 
(Fig. 3).'* The subject is very difficult to understand, even 
in the French and German accounts, so that I avail myself 
the more willingly of Professor Alex. Macalister’s summary.’® 
He says: ‘‘ The section of this Papyrus, which begins on the 
ninety-ninth page, is a treatise on the vascular system en- 
titled ‘ The beginning of the mystery of medicine—knowledge of 
the motions of the heart, and knowledge of the heart.’ ‘ There are 
vessels from wt to all parts which the physwian Nebsext, priest and 
Lord of Healing, describes. All these he points out with his 
fingers to the head, to the neck, to the hand, to the epigastrium, to 
the arms, to the legs: all he enumerates from the heart, because 
the vessels are from it to all parts: as he describes, it is the begin- 
ning of the vessels to each organ.’ The author then proceeds to 
eaumerate the distribution of these vessels from the heart, 
and first gives those ascending to the head. Digressing from 
the vessels to the animal spirits, Nebsext tells us that these 
vital spirits enter one nostril, penetrate to the heart —- 
the tube which carries them into the body-cavity. A little 
further on he states another singular hypothesis concerning 
these vital spirits ; for, speaking of the ears, he says: ‘ There 
are four vessels going to the two ears together, two on the right 
side, two on the left side, carrying the vital spirit into the one 
right ear, the breath of death into the left ear, that is, it enters on 
the right-hand side, the breath of death enters on the left-hand 
side.’ Nebsext next describes the vessels of the upper and 


ower limbs and the arteries of the viscera.”’ 


APHORISTIC STYLE. 

Professor Alex. Macalister goes on further to raise the 
question as to whether the Hippocratic school of medicine 
may not have acquired their aphoristic style from Egyptian 
medical writings. In connection with the Berlin Medical 
Papyrus, evidence will be subsequently adduced to show that 
an actual prescription found there may be traced in one of 
the Hippocratic treatises. He says: ‘‘The anatomical de- 
scription is followed by a series of aphorisms regarding the 
pathology of vascular disease, arranged in separate sentences ; 
protasis and apodosis, eae pmpetnny with Ar and Pu, 
reminding us of the jv we of Hippocrates; indeed, there is 
such a Hip atic aspect about these, that one cannot resist 
the conviction that we have reached here the source of much 
of the Hippocratic learning. It is possible that the earlier 
phrase may be interrogative and the latter an answer, but it 
is more likely that the protasis is conditional than interro- 

ative. They relate to such conditions as syncope, cardiac 

isturbances from abdominal distension, enlargement of the 
heart, etc. There are twenty-two such queries; thus there is 
an allusion to valvular stenosis in one which says, ‘ Jf the 
orifice of the heart be turned back, then constricted is the mouth of 


the heart.’” 


WEIGHTS AND Mrasvurngs: PHARMACY. 

Another subject still requires to be mentioned, namely, the 
weights and measures in the Ebers Papyrus. This is 
obviously of great importance in connection with the pre- 
scriptions given ; but its value is not limited to this, as it has 
relation to the whole theory of the weights, measures, and 
fractions used by the Egyptians. In the prefaces both of 
Vol. iand ii of the facsimile of the Papyrus this subject is 
discussed shortly (p. 18 and p. vii respectively), but Ebers 
subsequently wrote a special monograph" dealing with 
this matter (Die Gewichte und Hohimasse des Papyrus Ebers). 
These questions, however, are of too technical a nature 
to detain us here. The views of Ebers on this subject 
have not been universally accepted, and just lately Mr. F. L. 
Griffith has taken a | the discussion. After a study of ‘“‘ The 
Rhind Mathematical Papyrus,” he went on to give the results 
of his inquiry into ‘‘ The Metrology of the Medical Papyrus 


18 Compare also the account given by M. Chabas of the doctrine of 
vessels; Mélanges Egyptologiques, Paris, 1862, pp. 63, 64: and also by 
Brugsch, in his account of his facsimile, page 15 of the Berlin Papyrus. 

18 Abstract of paper on “ Anatomical and Medical Knowledge of Ancient 
Egy t,” Royal Institution of Great Britain, March §th, 1886. 

* Papyrus Ebers : Die Maasse und das Kapitel iiber die Augenkrankheiten 
von Georg Ebers. Leipzig, 1889. Des xi Bandes der Abhandlungen der 

hilologisch-historischen Classe der Kinige Sichsischen Gesellschaft der 


issenschaften, No. 2 und 3. 





Ebers.’’'> To these special memoirs reference must be made 
by all interested in this question. 

The materia medica and pharmacy of the ancient Egyptians 
are pretty fully discussed in an important work on the history 
of pharmacy, by Dr. J. Berendes.'® Although the Ebers 
Papyrus is largely drawn upon, it is by no means the sole 
source of the author’s review of the subject. He gives in the 
same book a short account of the views of Ebers on the 
weights and measures of the Ebers Papyrus. He likewise 
deals with the different pharmaceutical appliances used by 
the Egyptians, and he enumerates the different forms in 
which remedies were administered, both for internal and ex- 
ternal use. The various remedies employed in medicine, 
whether derived from the animal, mineral, or vegetable king- 
dom, are also discussed, and poisons are likewise mentioned, 

Before passing from the Ebers Papyrus, it is proper to refer 
to the widely-known novels written by Ebers, based on his 
study of Egyptian life and literature. In the Egyptian 
Princess an important character introduced is an Egyptian 
oculist. In Uarda there is also an Egyptian leech of scien- 
tific character: Nebsecht'’ is represented as devoted to sur- 

ery and to the study of the heart, a specimen of a human 
coane being stolen for him for this purpose. He is likewise 
represented as privately deriding the efficacy of incantations, 
and as getting a blind pastophorus, Teta, to do the recita- 
tions, while he did the real surgery. In both of these novels, 
but particularly in the former, numerous notes are given 
bearing on the medical practice and knowledge of the Ancient 


Egyptians. 
[ To be continued. ] 





DEATH CERTIFICATION. 

Evidence of Dr. John Tatham.—The Value of the Registration 
System.— Deaths of Young Children.— The Non-Registration of 
Stillborn Children and the Value of Infant Life.—Insufficient 
Information in Certificates.—Recommendations.—Evidence of 
Mr. Drew, of the Superintendent-Registrar of Whitechapel, and 
of the Clerk to the St. Pancras Burial Board. 

At the resumed sitting of the Select Committee of the House 

of Commons on Death Certificates on Friday, the following 

evidence was taken : 

Dr. Joun TatHam, Lecturer on ee to the Owens Col- 
lege, Medical Officer of Health for Manchester, said he be- 
lieved the national system of registration of births and deaths 
to be a preventive measure of very great value, and that by 
educating the public and by impressing the lower classes 
with a oy anes notion of the value of human life, the system 
had been largely instrumental in effecting that general reduc- 
tion in the death-rate which had taken mong of late years. 
The city of Manchester contained more than half a million 
people, and about 12,500’ died annually. The proportion of 
uncertified deaths to total deaths in Manchester had steadily 
decreased during recent years. From 1881-85 the proportion 
was 2.42 per cent; 1886-90, 2.32 per cent. ; and in the two sub- 


‘sequent years it fell to 1.88 per cent., or just double the rate 


obtaining in London. Ina preventive sense, it was amongst 
young children that the due certification of death was of the 
greatest seorennas, but unfortunately it was amongst those 
young children that the largest proportion of uncertified 
deaths occurred. During the last two years there died in 
Manchester 6,358 infants who had not completed their first 
year of life, and the deaths of 330, or 5.2 per cent of these 
were unattested by medical men. A long experience had 
convinced him that the failure of parents to procure medical 
attendance for their children was due in the majority 
of cases not to cruelty or criminal intent, but rather to 
the slight value which persons of the lower classes 
attached to infant life. He was confident that this 
feeling was encouraged and promoted by the fact that 
in England the registration of stillborn children was not yet 

15 Proceedings of the Society of Biblical Archxology (May 5th, 1891), Lond., 
1891, vol. xiii, p. 392. The Rhind Papyrus is discussed in vol. xiii, p. 328, 


and vol. xiv, p. 26. 
16 Die Pharmacie bei den alten Culturvilkern. Historisch-Kritische Studien. 
alle, 1891. (8. 55-81.) 
17 He is represented in the novel as the grandson of the great Nebsext, 
quoted from in the Ebers Papyrus, as giving a description of the vascular 


system (see quotation already given). 
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required by law, and any improvement in the registration 
law should begin by making compulsory the registration of 
stillbirths. He thought medical certificates of the cause of 
death should on no account be sent by the medical attendant 
direct to the relatives of the deceased, but to the registrar. 
As long as the practice of giving the certificate to the rela- 
tives of the deceased prevailed, there would be a difficulty in 
persuading medical men to state freely and fully the cause 
of death. Such diseases as phthisis, alcoholism, insanity, 
syphilis, etc., were sometimes omitted from the certificate 
out of regard for the feelings of the surviving relatives. 
Again, medical men should be encouraged to give fuller and 
more detailed information as to the cause or causes of death. 
For instance, the term “ peritonitis ’’ was frequently returned 
as the cause of death of young women. Not infrequently 
that ‘‘ peritonitis ’’ turned out on inquiry to be due either to 
childbirth, to abortion, or to some affection of the generative 
system. In order to provide satisfactorily for the investiga- 
tion of the circumstances attending uncertified deaths, it 
appeared desirable that an official medical certifier should be 
appointed, at any rate in all large towns, who should be 
officially associated both with the coroner and the death 
registrars. In most cases the certifier should be the medical 
officer of health, and it would be his duty to inquire into the 
probable cause of every uncertified death, and to render all 
necessary assistance to the coroner in the performance of his 
duties. He would formulate his recommendations as follows: 
—(1) It should be made a penal offence to inter, under any 
circumstances, a dead human body without the formal burial 
certificate from the death registrar. (2) There should be 
appointed in every important town a medical certifier, whose 
duty it should be to inquire into the circumstances of every 
suspicious death, and of every death where there had been 
no medical attendance. (3) In the ordinary medical certifi- 
cate of the cause of death an attempt should be made to 
obtain verification of the fact of death as well as of its cause; 
and no certificate should be accepted unless the medical 
attendant certified, after actual inspection, to the identity of 
the body. (4) The medical certificate should be considered 
State property, and should be sent by the certifier direct to 
the registrar, who should treat it as confidential. Great care 
should be taken that the books of forms of death certificates 
did not get into the hands of unqualified persons. (5) The 
burial certificate also, instead of being delivered, as at present, 
to the relatives of the deceased, should be forwarded by the 
registrar to the proper officer at the cemetery or graveyard, 
and should be carefully preserved by him. That was necessary 
in order to prevent the certificate being used more than once. 
(6) All stillbirths should be registered, with similar precau- 
— to those considered necessary in the case of ordinary 
eaths. 

In reply to Sir WALTER Foster, the Witness said that a fee 
should be paid for death certificates, which might be the same 
as was paid for the notification of infectious diseases. He 
would not have an official certifier, only in cases where was 
no medical attendant. He did not contemplate the introduc- 
tion of a general system of post-mortem examination. 

By Dr. Cameron: The death-rate amongst illegitimate 
children in Manchester was twice as high as amongst 
legitimate. 

Mr. Drew, Coroner of West Middlesex, said he attended 
with reference to a statement made by a previous witness as 
to certificates being given by an uncertified medical man, and 
he described the law at present as very loose. 

By Dr. Cameron: He had known several bodies of newly- 
born children found about the same time, but he had no 
woe to trace them to the same source—such as a lying-in 
house, 

Mr. Wa. VALLANCE, Superintendent Registrar, Whitechapel, 
said he had acted for twenty-four years in that capacity. Asa 
rule, the number of uncertified deaths was not large. In the 
case of an uncertified death the registrar got the advice of the 
medical practitioner who was called in after death, or gave 
information to the coroner. As superintendent registrar he 
exercised general control over the registrars of the district. He 
believed there was a good deal of looseness in the way death 
certificates were given. Thewords “ primary and secondary ”’ 
were misleading. He believed burials without certificates 
were very frequent in London, and he thought in all cases the 





registrar’s certificate should be endorsed by the cemetery 
authorities and returned. 

Mr. WALTER Brown, Clerk to St. Pancras Burial Board, said 
the united parishes of St. Pancras and Islington buried about 
10,000 bodies a year at their cemeteries, and in many 
cases there were no burial certificates. When a body was 
interred without a certificate, notices were sent to the registrar 
by witness. They buried stillborn children on a certificate 
from a midwife, and a child might be murdered for all they 
(the authorities) might know. He believed people used the 
registrar’s burial certificate for the insurance companies as a 
proof of death, instead of paying for the proper certificate. He 
considered it was very easy to get rid of a body, unless it was 
made imperative for the burial certificate to be delivered to 
the authorities at the cemetery at the time of interment. In 
all cases he thought stillbirths should be registered and certi- 
fied by a proper medical practitioner. 


Evidence of the Secretary of the Coroners’ Society : Suggestions for 
Amendment of the Law.—Evidence of Mr. Nelson Hardy: 
Defects of the Present Mode of Inquiry by Coroners: Infanti- 
cide: Suggestion as to Medical Referees.—Evidence of Dr. 
Littlejohn, of Edinburgh: The Scotch System of Inquiry into 


Suspicious Deaths. 

At the sitting of the Select Committee on Tuesday last, 

Mr. GrorGE CoLuiER, barrister-at-law, and deputy coroner 
for Mr. Baxter, coroner for South-West Middlesex, and Secre- 
tary of the Coroner’s Society, said he wished, on behalf of the 
Society, to submit several suggestions for the amendment of 
the law. The Society was open to the coroners of England 
and Wales, and they had about 154 members. There were 
about 300 coroners in the country. The suggestions of the 
Society were: (1) That all stillbirths should be registered ; 
(2) that no stillbirths should be registered without a certifi- 
cate of a registered medical practitioner; (3) that in the 
absence of such certificate the case should be reported to the 
coroner; (4) that no deaths should be registered unless the 
informant produced a certificate to the registrar of a certified 
medical practitioner, stating the cause of death ; 24 that no 
order of burial be issued by the registrar unless the death 
certificate be proposed in accordance with the foregoing re- 
commendations; (6) with regard to stillbirths the same rule 
should apply ; (7) that every order of burial, whether from the 
coroner or the registrar, should be produced to the authori- 
ties in charge of the burial place at the time of burial; that 
no burial should take place without the production of such 
order, and that the authorities should file such order and 
keep a register of all bodies buried, showing the name and 
age of the deceased and the name and address of the persons 
conducting the funeral; (8) any persons failing to obey such 
provisions should be liable to a penalty. 

In reply to Sir WattER Foster, Witness said it would be 


an advantage for the coroner to have an independent medical 
man to examine into the cause of death in doubtful cases. 


The Coroner’s Society also recommended the retention of the 
present clause that all deaths arising from injuries, whether 
directly or indirectly, from poison, from excessive drinking, 
ete., should be brought before the coroner’s notice. , 
Mr. H. Newson Harpy said he had been twenty-five years in 
practice, and for some time past as police surgeon at Dul- 
wich. In that capacity he was called frequently to deaths of 
a suspicious nature, and had come to the conclusion that the 
present system of death certification was unsatisfactory 
whether from a_statistical point of view, or as a safeguard 
against crime. Five per cent. of the deaths were not certi- 
fied, or, if certified, the true cause of death was not given. 
Whilst the coroner’s inquiry might be satisfactory to the jury 
and coroner, the verdicts returned of ‘‘ Death from natural 
causes” or “‘ By the visitation of God” did not give the real 
cause of death. Coroners’ inquiries were often nothing but a 
farce. To show the looseness of the way in which certificates 
were given, witness quoted several cases attended by him in 
which he refused to give certificates, but where certificates 
had been obtained from persons who had not been in attend- 
ance for a long time, and accepted by the registrar. — He had 
had a number of cases of infanticide, and it would be interest- 
ing to know from the metropolitan police surgeons how many 
bodies of newly-born infants were found, Asa rule inquests 
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were not held on such, although, of course, the coroner gave 
a certificate. 

Dr. Cameron: Have you ever remarked the fact of a num- 
ber of newly-born bodies being found in one particular week, 
indicating that the children were murdered by one person. 

Wrrnezss: No; I noticed it was stated in evidence, and I 
was much struck with it. In a scattered district like Dulwich 
there would not be much chance of that. 

Further examined, Wrrnzss said he would suggest that in 
all cases where death was not certified by a qualified medical 
man the matter should be referred to the police surgeon of 
the district for investigation. If the police surgeon was 
satisfied, his certificate should be accepted by the registrar, 
but if not the matter should be referred to the coroner, with 
a recommendation as to whether or not a post-mortem exami- 
nation should be held. 

Dr. Camzron: Don't you think that the police being the 
authorities to detect crime, a superior officer should have the 
power to order a post-mortem examination in suspicious cases ? 

Wrirness:; I am strongly of opinion that he should be allowed 
t> do so. Fees should be paid to the surgeon, and fees for 
certificates should also be paid. Stillbirths should be 
registered. 

r. FanquHARSON : I understand you are not very enamoured 
of the present jury system ? 

Wirwness : I think it is most unsatisfactory for a medical 
man, as in many cases, to have to give evidence before a man 
not trained in the first principles of medical jurisprudence. 

Dr. FarquHarson: Do you suggest any better system ? 

Wrrnezss : I think the jury could be left out of the question 
altogether—they are simply ciphers. 

Dr. LirrLesoHn, medical officer of health and police surgeon 
for the city of Edinburgh, said in Scotland there were no 
coroners. All cases of suspicious death were inquired inio 
by the police. A report was drawn up by the detective staff, 
and submitted to the Public Prosecutor, who continued his 
inquiries if he thought fit, and ultimately reported to the 
Lord Advocate, who took proceedings if he considered it 
necessary. Since the passing of the Friendly Societies 
Act there had been a decrease in the number of uncertified 
deaths. In Edinburgh the number of uncertified deaths was 
extraordinarily small. They had five registrars, and when a 
person came to register a death and stated that a death was 
too sudden for a medical practitioner to be called, he was re- 
ferred at once to witness, who got information and reported 
to the detectives. He made an examination of the body, and, 
if the circumstances of the case justified such a course, he 
certified that the death was due to natural causes. If he were 
not satisfied he communicated with the public prosecutor, 
and held a post-mortem examination. Certificates were 
accepted from medical students, which might account for the 
low number of uncertified deaths. Owing to the cost of post- 
mortem examinations he believed complaints were made in 
the rural districts, and that they were not ordered in cases 
where they should be. Edinburgh was a place to which the 
poor gravitated from different parts of the country for medical 
relief, and he believed it was the best begging city in the 
world. Edinburgh was a big medical centre, and students 
visited patients under medical supervision. The medical 
profession suffered by Government insisting on certificates 
without recognising the value of the work thus done. He 
believed in cases of accidents, etc., it was advisable to have 
a public yy for the satisfaction of other workmen em- 

loyed, but he did not think sudden deaths in private should 
oo into in public. 

Dr. FarquHarson: Do you think the English system of 
coroners is better than the system in Scotland ? 

Wrrness: Decidedly not; in cases where a body of men 
one ~ ran in a dangerous work the evidence should be pub- 

ished. 

The Committee then rose. 








GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 








nted at the next Annual Moning shee be made without 

elay to the Honorary Secretary of the Committee, Mr. Ernest 
Hart, or to the General Secretary, at the Office of the Asso- 
ciation, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 
proposed. 











LITERARY INTELLIGENCE. 


A Festschrift zur Feier des Siebenzigsten Geburtstages von 
Hermann von Helmholtz has just been issued by Leopold Voss, 
under the editorship of Professor von Zehender. British 
ophthalmologists are represented by Mr. Marcus Gunn, Mr, 
Nettleship, and Mr. G. A. Berry, of Edinburgh. 

The New York Engineering Magazine for May gives the place 
of honour to an article by Dr. D. B. St. John Roosa, President 
of the New York Academy of Medicine, on ‘‘ The Cholera 
Prospect in 1893.’’ The article contains nothing new, but it 

reaches the gospel of cleanliness and strict sanitary watch- 

ulness which is always in season, never, perhaps, more than 

at the present time, when administrative authorities are 
somewhat apt to wrap themselves in their own virtue, with 
_ feeling that they have done all that can be expected of 
them. 

We have been favoured with a copy of. the first number of 
a new periodical—the Technical World, which takes technical 
and secondary education as its province. We are glad to see 
that cooking occupies a prominent position among the 
subjects of technical education, but it must be a serious 
matter to conduct examinations in this branch of art when, 
as happened in a recent competition at Belper, the merits of 
no fewer than 75 dishes have to be tested. If the digestion 
of the examiners is ruined, however, they will be able to 
comfort themselves with the reflection that they suffer in a 
good cause, 

The ‘‘ missing word”’ craze, which we had fondly believed 
to be dead, has come to life again in a very unexpected 

uarter. In the April number of his Archives of Surgery Mr. 

onathan Hutchinson invites his readers to test their know- 
ledge of the history of medicine by supplying the names 
omitted in a long quotation from a work of which he gives 
neither the title nor the author’s name. Perhaps these, too, 
are intended to be among the “missing words.’’ The first 
sentence runs thus: ‘“‘ The first Physicians had but a very 
faint notion of the Brain presiding over the Animal System 
by the Mediation of the Spinal Marrow and Nerves produced 
from it and distributed to the rest of the Body. And we must 
acknowledge this was not sufficiently understood before 
and , the greatest Anatomists of 
Antiquity,” etc. Mr. Hutchinson, it should be stated, is 
guiltless of any infringement of the Lottery Act, for he does 
not ask his readers to pay for the privilege of competing— 
nor, indeed, does there appear to be anything to compete for 
except the honour and glory of the thing. It is Ham/et with 
the Prince of Denmark left out. 

The University Medical Magazine of Philadelphia for May 
has a supplement consisting of two “Lectures on the Conduct 
of the Medical Life,” by Dr. 8. Weir Mitchell, which are full 
of wise counsel conveyed in the easy and graceful style of 
which that distinguished physician has the secret. He tells 
the following story of his own early career: ‘‘ When I was yet 
young, being of opinion that I had written some good verse, 

sent it to a Boston publisher, who agreed to print it. Then 
came a letter from Oliver Wendell Holmes, in which he said 
that he had been asked by the publishers to read my little 
book. He wrote that, after some hesitation, he had resolved 
to give me a piece of unasked advice. He said that, having 
read my verse, and being familiar with such medical papers 
as I had written, he thought he ought to say to me that I 
could not hope to succeed both in medicine and in literature. 
He counselled me to withdraw the poems, to put them in a 
drawer, and to look at them again when I was forty years old. 
Not without a pang I took his advice.’”’ Dr. Weir Mitchell 
does not, however, tell us the ultimate fate of the poems. 
Judging from occasional verses of his which we have read at 
various times, we are inclined to think that, if he strictly 
followed the genial Autocrat’s advice, poetry may have lost 
as much by his decision as medicine has gained. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Susscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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ANTICHOLERA VACCINATION IN INDIA. 
WE learn from our Indian correspondents that M. Haffkine, 
who left this country for India a short time ago, after spend- 
ing some time in Calcutta, has joined Mr. Hankin at Agra, 
where the anticholeraic inoculation is being carried out on a 
large scale. No fewer than 200 persons, practically the whole 
of the British officials and many of the British residents, 
volunteered to undergo inoculation, so that on the third 
day after his arrival at Agra M. Haffkine had inoculated 15 
English residents ; the next day a number of the native resi- 
dents also volunteered, and on the seventh day 53 English 
and native residents were inoculated, amongst these being seve- 
ral ladies. As these presumably—for we hear nothing to the 
contrary—are all doing well, a great step has been made 
towards allaying any distrust that there may have been 
on the part of the natives. If, now, some method of cultivating 
the organism, in which the use of beef broth or other animal 
products is not involved, can be devised, there can be no 
reason why this plan of treatment should not be generally 
accepted by the various classes and castes in India as being 
at least allowable, and as interfering with no religious princi- 
ples or caste observances. 

The inoculation of European residents alone would be 
futile, even from the experimental point of view, as, from 
the experience of Indian medical authorities, it would scarcely 
be necessary as a preventive measure, since the conditions 
under which the European residents live are distinctly un- 
favourable to the outbreak of cholera amongst them even 
when it is raging amongst the natives. At the same time, 
their action in volunteering to undergo this treatment can- 
not but inspire confidence amongst those for whom, if the 
method is of use at all, it should prove serviceable. 

As was to be expected, M. Haffkine’s method did not at 
first commend itself to a number of those working at preven- 
tive medicine in India, some holding that there is nothing 
particularly new in it, others that the principle is entirely 
new and not reliable, others, again, insisting that what in it 
is new is not true, and what is true is not new. It must ap- 
pear to all unprejudiced observers, however—and especially to 
those who had the opportunity of seeing M. Haffkine’s own 
experiments, and the very great success that attended them— 
that accepting the fact that this inoculation appears to give 
rise to little beyond discomfort, the opportunity to test the 
method on such a large scale should be made the most of. 
In the meantime we may wait for the results, and for ad- 




















ditional light to be shed by them, in spite of the fact that 
there is even now a strong feeling in certain quarters that the 
comma vibrio may not after all be the actual or exciting cause 
of cholera. This thesis is at present contrary to the weight of 
evidence. It is true that Dr. Klein, in his experiments on 
the action of the cultures of various micro-organisms in pro- 
tecting against cholera and against one another, has ob- 
tained some striking general results. But even should his 
conclusions be fully sustained after further investigation, the 
fact will not be altered that the specific protection afforded 
by the comma bacillus against the virulent culture of the 
same bacillus is very much more marked thay is the general 
protection afforded by the other bacteria when inoculated as 
a preventive measure against the action of the cholera 
bacillus. 

In the one case there have been experiments made from 
which it may be gathered that+the inoculation of a modified 
cholera bacillus protected against sixteen times the lethal 
dose of the virulent cholera organism, whilst by no other 
method that has yet been devised has the animal, so far as 
we know, been protected against more than double the lethal 
dose. This is indeed what one would expect from the simi- 
larity in many respects of the poisonous materials that are 
elaborated by and in the protoplasm of a number of these 
micro-organisms, but so long as there are the slight differ- 
ences both as regards symptoms and pathological conditions 
set up by them so long must it be assumed that each of these 
poisons has, in addition to the general features of resem- 
blance, specific and characteristic differences. It may be 
that M. Haffkine and Mr. Hankin are too sanguine, but 
under the circumstances we can only admire their enthu- 
siasm, and heartily wish that it may be justified by most 
brilliant results. The ravages committed by cholera amongst 
our Indian fellow-subjects are so great that should it be 
possible to diminish the death-rate by one in ten, the saving to 
India in life would be simply enormous. 

There is one feature in this work which has excited M. 
Haffkine’s admiration and sympathy, and that is that in a 
place like Agra, two hundred European residents should 
offer themselves merely as examples (for the danger of taking 
cholera in their case has been reduced to a minimum) to the 
native population amongst whom the danger of contracting 
cholera is so great. It is by such acts as this that the British 
governing race are enabled to retain the respect and esteem 
of those amongst whom they work. 











THE DOGMA OF REVACCINATION. 

Ir will be seen from the accounts published in our columns 
each week that small-pox is pretty widely spread in our 
midst. Reports are coming in from many distant parts of 
the United Kingdom of fresh cases, and in the metropolis 
the notifications are increasing. We have every reason to 
anticipate a widely-diffused outbreak this summer. Epi- 
demics of this disease are wont to cost a town or district 
many thousand pounds, and to necessitate special rates of as 
much as ls. in the pound and upwards. These facts may well 
afford food for reflection to legislators and to the public 
generally. But the cost in personal inconvenience and dis- 
figurement, and human life, are of far greater moment. 

Now, the means of checking the spread of the disease may 
be summarised in three words—isolation, disinfection, and 
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vaccination. The value of primary vaccination in affording 
protection from infection, and still more in mitigating the 
disease and averting the fatal issue, has been often dwelt on ; 
the efficacy of revaccination in protecting a person from con- 
tracting the disease is perhaps less fully appreciated. 

The town of Warrington has been the scene of a very 
severe outbreak of small-pox, owing, it would seem, largely 
to deficient means of hospital isolation. There were 557 
cases notified up to the end of February last. Many of 
these had, of course, been vaccinated in infancy, nor has it 
ever been seriously contended that one vaccination confers a 
lifetime’s immunity, at least when under special exposure. 
But a most important fact is mentioned in a report of the 
medical officer of health to the borough. Out of the total 
of 557 cases, only six had been revaccinated in previous 
years, and in all of these the disease was mild except in one, 
which had not been done properly on either occasion. We 
learn also on inquiry that a second case never occurred in a 
house where all the other inmates were submitted to imme- 
diate and efficient revaccination. Another very remarkable 
instance of the value of the procedure has come to light in 
reference to some large ironworks in the town employing 
2,180 men and boys. Sixty-seven cases occurred amongst 
them up to December Ist, but at the end of November all 
the remainder except about twenty were revaccinated. All the 
fresh cases that have since occurred in these works have either 
been drawn from the twenty who neglected the precaution 
or from the fresh hands, and not one of them revaccinated. 

These are very striking data in reference to the protection 
against infection afforded by revaccination, and especially it 
would seem by recent revaccination. A duty is clearly cast 
upon the medical practitioners of the United Kingdom to 
lay the question of revaccination fully before their patients, 
in order that they may avail themselves, at very small per- 
sonal inconvenience, of a certain means of averting, or at 
the very least of controlling, this highly infectious and often 
fatal disorder. 





THE PATHOLOGY OF OVERSTRAIN. 


*TueE sad death of a Rugby boy in a school run on November 
5th last made a painful impression upon the public, and 
must have caused great distress to those in authority at that 
great school. In this JouRNAL, as occasion served, we 
have not concealed our opinion that our public schools have 
often been much behindhand in respect of their teaching, in 
respect of the management of athletic sports, in respect of 
dietaries, of sanitation, and so forth. We have said that the 
_masters of public schools enter upon their profession with no 
training for its duties, and in after-life too often display a 
narrowness of view and a limitation of knowledge which are 
surprising to those who have lived more in the world. 
On the other hand we did not join in, nor even sympathise 
with, the attacks made upon the masters of Rugby on the 
painful event of November last. 

English boys ere brave and enduring; they are, generally 
speaking, tough, and they have a proper intolerance of “ cod- 
dling” andofself-distrust. Moreover, English boys, like Eng- 
lish men, keenly seek after excellence in physical prowess, 
and do not rest until they have pushed forward the standard of 
excellence. It will be a grievous day for us, as a nation, 
when this spirit fails, and meanwhile we must pay its occa- 


sional penalty in the playground, in the Alps, in field sports, 
and wheresoever courage and skill come to the test. 

Those in authority in Rugby did well, by the experienced 
hands of Dr. Clement Dukes, to lay before the Royal Medi- 
eal and Chirurgical Society, on Tuesday evening, the full 
details of the death, together with the opinions of Professor 
Foster and Dr. Broadbent, upon the facts revealed at the 
necropsy. These facts open out a new view of the kind of 
mischief due by over-exertion, and if they do not lead to 
much change in the practical rules of training, yet they will 
give to those rules a new force and a wide meaning. 

That death by over-exertion of the kind is not uniformly, 
or perhaps probably, a death by syncope, that the heart in 
such a case may show no sign of dilatation, and that the 
causes of death may appear rather in a poisoning of the 
blood by accumulated products of disintegration, is to some 
extent a new view of matters both for physician and physio- 
logist, as also is the suggestion put forward by Dr. Hunter 
in the discussion, that excess of carbonic acid might be the 
cause of the disintegration. We are glad to hear that Pro- 
fessor Foster purposes to experiment farther on the subject 
at Cambridge. 

Dr. Dukes’s experience, we may add, strongly supports 
Mosso’s views of brain poisoning by some toxic substance 
in fatigue, even in respect of the rises which vary the down- 
fall in voluntary contractions. We do not find that the 
temperature was taken in the case which ended fatally, nor 
that any of the blood was submitted to analysis. 

At the same time there is a large body of evidence to 
prove, or to come near to prove, that dilatation of the heart 
does often occur under such circumstances, and Dr. Dukes nar- 
rated in his interesting paper a well-marked case of this kind. 
As Dr. Dukes said, the most important lesson to be learned 
from this untimely death is that boys should be classed for 
sports as they are for lessons. To quote the author’s words : 
‘* What may be most suitable for the age of 19, is most in- 
appropriate for the age of 13. In none of our public schools 
are these few simple but most important points sufficiently 
recognised ; for rarely are boys sized for their games, unless 
the game render it imperative.” 


- * 
— 





ProFessor Hvuxtrey will deliver the Romanes Lecture at 
Oxford on May 18th. The subject will be Evolution and 
Ethics. 


THE Duchess of Westminster will distribute the medals 
and certificates of the National Health Society in the Rubens 
Gallery, Grosvenor House, W., on Saturday, June 3rd. 


Sir Puttrp Smyty has been elected representative of the 
Royal College of Surgeons, Ireland, on the General Medical 
Council, in succession to the late Mr. Rawdon Macnamara. 


Tue Master and Fellows of Gonville and Caius College, 
Cambridge, will give a dinner in the College Hall on June 
2ist, at 7 for 7.30 p.m., to celebrate the tercentenary of the 
admission to the college of William Harvey. 


Tue Croonian Lectures before the Royal College of 
Physicians of London will be given by Dr. D. J. Leech, Pro- 
fessor of Materia Medica and Therapeutics, Owens College, 
Manchester, on June 20th, 22nd, 27th, and 29th. The sub- 
ject of the lectures is the Physiological Action and Thera- 
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Ar a meeting held at Mason College on May 3rd, to elect a 
Professor of Surgery in the place of Mr. Oliver Pember- 
ton, Mr. Gilbert Barling, F.R.C.S., who has held the Chair of 
Pathology at the College, was unanimously elected. 


At a meeting of the medical staff of the Meath Hospital, 
Dublin, on Thursday, May 4th, Dr. E. Lennon, Assistant- 
Physician, was elected Surgeon in the room of the late Mr. 
R. Macnamara. The probability is that Dr. Lennon will ulti- 
mately go to the medical side if it should be found that the 
charter permits such an arrangement. 


HALF-AND-HALF AT HAMBURG. 

Ovr Berlin correspondent writes : The new sand-filter water- 
works in Hamburg, yielding a supply of 120 litres a daya 
head, were opened on May Ist. Itis confidently expected 
that by the middle of June all the sandfilters will be ready 
for use, and this supply doubled. Then, and then only, the 
unfiltered Elbe water supply will be cut off. At present it is 
a case of ‘ half-and-half.” 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

At a meeting of this Society on May 3rd, the President, Dr. 
Joseph Bell, in the chair, it was reported that the Council, 
in accordance with the laws, had selected out of those pro- 
posed to fill the vacancy in the honorary membership three 
names, one of whom fell to be elected now. <A vote was 
taken, and Sir Joseph Lister was declared elected. At the 
same meeting the the subject under discussion was appen- 
dicitis, both from the medical and surgical aspects. The 
papers of Dr. Affleck and Mr. Duncan were both admirable, 
and were listened to with the greatest interest by an 
audience which was unusually large for this season of the 
year. 


THE LATE SIR WILLIAM AITKEN. 
AN ornate brass in memory of the late Sir William Aitken 
has just been placed in the chapel of the Royal Victoria 
Hospital at Netley. It bears the following inscription :—‘‘This 
tablet is erected to the memory of Sir William Aitken, Knt., 
M.D., F.R.S., LL.D., Professor of Pathology, by his fellow- 
workers in the Army Medical School, in admiration of his 
eminent abilities, upright and honourable character, and ever 
constant loyalty as a friend and colleague. Born 23rd April, 
1825 ; died 25th June, 1892.” The work has been executed by 
Messrs. Rose and Son, engravers, of Southampton. 


INFLUENZA. 

Tuovas there has been no general epidemic of influenza, we 
continue to receive reports of local outbreaks in various parts 
of Kurope. An epidemic, probably of influenza, but in which 
all the deaths appear to have been due to pneumonia, is 
reported from Llandovery, where it seems to have given rise 
to unfounded rumours as to the insanitary state of the town. 
It is reported that some 50,000 persons have recently suffered 
from the disease in Rome, and that the inmates of the 
Vatican have been attacked with peculiar severity. 


THE ACTION OF LIGHT ON MICRO-ORGANISMS. 
At the conversazione of the Royal Society on Wednesday, 
Professor Marshall Ward, F.R.8., gave a demonstration on 
an exceedingly interesting point—the action of solar and 
electric light on the spores of bacteria and fungi. He de- 
monstrated not only that sunlight kills the spores of some 
bacteria and fungi—a fact already pretty well recognised—but 
also that electric light was fatal. He has been able to show 
that the action is really direct on the spores, and not indirect 
or owing to any chemical action of the medium. The degree 
of the action depends on the time of exposure and the intensity 
of the light. The other exhibitions and demonstrations at 








the conversazione had not much bearing on physiology and 
pathology, with the exception of the specimens of the . white 
corpuscles of the blood and lymph shown by Mr. W. B. 
Hardy and Dr. Kanthack. 





THE INSPECTION OF SWEATING DENS. 
PRACTICAL experience has brought to light a curious 
anomaly in the Factory and Workshops Act, 1891. Notwith- 
standing the power, given under that Act, to compel occupiers 
of factories to keep lists of their outworkers, accessible to the 
sanitary officers, there is no similar power over warehouse- 
men, so that if a man chooses to refrain entirely from having 
any work done on his premises, he may give out material to 
outworkers, who may take it home and work upon it, without 
ever being placed on a list, or coming under the ken of the 
sanitary authorities. 


THE EIGHT HOURS QUESTION. 

In our leading article on this question we alluded to certain 
firms which had tried the experiment with success. The head 
of one of the firms, Mr. W. Allan, M.P., has since made a 
statement on the subject, and we take the following extracts 
from last week’s Weekly Dispatch: ‘‘I had come to the con- 
clusion that with shorter hours much waste might be 
obviated. .... Under our new arrangements work begins 
at 7.30, and continues until 12, then from 12.45 till5 p.m. On 
Fridays the dinner starting time is 1 P.M., on Saturdays the 
hours are from 7.30 to 12, making 48 hours per week..... 
At the end of six months I found that my cost of production 
had, if anything, been reduced, and that my output had not 
diminished, There could be no mistake about the figures.” 


INCREASE OF LUNACY IN IRELAND. 

Recent reports of the medical superintendents of the dis- 
trict lunatic asylums in Ireland invariably agree as to the 
extent to which insanity is increasing in various parts of 
Ireland. For example,.to take the Cork Asylum, we learn 
that 277 new patients were admitted during 1892, or 9 over 
the average of the past twelve years, and, of this number, 77 
were upon admission classed as incurable. In Killarney 
Asylum, also, the number of cases of lunacy admitted was 
the highest on record. Other countries tell the same 
tale, but the result appears more noticeable in Ireland, in 
consequence of a diminishing population. The medical 
superintendents speak strongly as to the evils of intemper- 
ance, the offspring of drunkards very often suffering from in- 
sanity, idiocy, and epilepsy. 






THE RESUSCITATION OF THE DROWNED. 
Any method which promises success in cases of asphyxia due 
to submersion, or in cases of apparent death, is worthy of 
careful trial, more especially when this method has proved 
efficacious both in the physiological laboratory and in actual 
cases of drowning. The method discovered by Professor J. 
V. Laborde, of Paris, is exceedingly simple, and has already 
been attended with striking results. -He calls it “traction of 
the tongue.” In an asphyxiated person it suffices to seize 
the tip of the tongue and pull upon the tongue rhythmically 
so as to cause rhythmical traction imitating the respiratory 
rhythm. The process should be kept up for a long time, and 
if successful the person gives a deep sigh—and sometimes 
vomiting occurs—and after that, if the traction be continued, 
respiration is usually speedily restored. Professor Laborde 
has had occasion to employ the process with success in cases 
of apparent death from drowning, and Dr. Billot has obtained 
marked success by the same process in cases of sewer-gas 
poisoning. The process has been used by Professor Laborde 
for some time in cases of apparent death under the action of 
chloroform in the case of animals operated on in the labora- 
tory, and often with marked success. It seems desirable, 
therefore, that surgeons who have to deal with such cases 





should give the process a fair trial. The writer has himself 
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seen a guinea-pig submerged in water, and apparently dead, 
resuscitated by this process. As to the rationale of the pro- 
cess, Professor Laborde suggests that it is a reflex act excited 
by the rhythmical traction of the superior laryngeal nerve. 
This remains to be proved. More probably it is due to stimu- 
lation of the glosso-pharyngeal nerve or lingual—or both— 
liberating a reflex from the respiratory centre. We know 
how intimately the respiratory and vomiting centres are 
associated, and hence the double result of vomiting and 
inspiration sometimes resulting from the ‘‘ process.” It may 
be taken as an instance of ‘summation of impressions ;” 
each single stimulus is by itself insufficient, but the cumulative 
effect of many impressions after a long, latent period, suffices 
to discharge reflex movements. -It has been found very 
efficacious in cases of simple syncope, the heart being 
rapidly restored to action. 


SEVERE TYPHUS FEVER ON THE MEDITERRANEAN 
LITTORAL. 

We understand that the result of the inquiry made for the 
Government of Malta by a special commission consisting of 
Drs. Pisani and Vella and Surgeon-Captain Louis Hughes 
into the reported prevalence of plague at the port of Bengazi, 
in North Tripoli, has been to show that there has not been 
any recent prevalence of true bubonic plague. On the other 
hand, it was ascertained that a severe epidemic of true 
typhus fever had raged from December, 1892, to April, 1893. 
The number of deaths had been very large, and this high 
mortality is attributed to the overcrowding of the town, 
always in a very insanitary state, caused by the sudden influx 
during cold wet weather of a number of Bedouins in a state 
of misery and famine. This influx was so large that the 
population of the town was doubled. In the interior the 
Arabs were suffering from famine owing to three years’ 
drought and a plague of locusts. 


DR. VANDYKE CARTER. 
Tue executive committee of the Bombay Carter Memorial 
Fund have, on behalf of subscribers, recently forwarded to 
Dr. H. Vandyke Carter, Bombay Medical Service retired, a 
very handsome silver vase, of Indian workmanship, with 


ebony stand, inscribed and dated March, 1890. The com- 
mittee’s letter, which is signed by Dr. Gray (as President), 
and Mr. Sorebjee 8. Bengallee (a much esteemed Parsee mer- 
chant), with Dr. L. P. da Rozario (Hon. Sec.), states that this 
splendid gift is offered by friends and admirers at Bombay as 
a token of their appreciation for eminent services rendered to 
medical science and suffering humanity there. Also from the 
same fund, initiated at a public meeting under His Excel- 
lency the Governor, the cost has been defrayed of a three- 
quarter length portrait in oils of Dr. Carter, which is now 
added to the series of memorials of principals and professors 
adorning the Grant College, Bombey. It is satisfactory to 
note such proofs of culture and liberality in an Indian com- 
munity who, while thus conferring personal pleasure, do also 
not a little to encourage and sustain scientific research in 
their midst. 


THIRD CLASS RAILWAY ACCOMMODATION. 
Tue abolition of second class between England and Scotland, 
which came into operation on the first of this month, gives 
an opportunity, of which we are glad to find the companies 
are taking advantage, to introduce certain much-required 
improvements in the service. We hear, for example, that 
before long—probably in July—all the three great routes to 
Scotland will have third class dining cars on the long-dis- 
tance trains, and that a gradual extension of the supply of 
third class lavatory cars is taking place. For some time 
back these very necessary conveniences have been provided 
in an unguaranteed and irregular manner, but there is 
nothing on the time tables to show in what trains they are 
to be found, or to help an invalid to lay out his route in ac- 





cordance with his requirements. We should like to see 
every train which runs more than an hour without stopping 
provided with lavatory accommodation for both first and 
third class. As a fact, the third requires it more than the 
first, poorer people being less able to provide themselves 
with surgical appliances. The Great Northern is now run- 
ning some admirable thirds on certain trains, in which all 
the compartments communicate by doors and have a lava- 
tory at each end, one for men and the other for women. The 
delay in the performance of the natural functions, necessi- 
tated by the long-distance runs so common now on express 
routes, is often productive of great inconvenience and dis- 
comfort, but in elderly men it is a very real danger, and 
many are the cases in which a long journey has been the 
starting point of a disease which has never been recovered 
from, and has tended definitely to shorten life. Nor is the 
effect produced on the stomach by long journeys, with but 
short and hurried stops, entirely a matter of indifference. 
Whether to eat a scrambled meal at a refréshment station, 
or to put up with hunger mitigated only by buns and sand- 
wiches, is a question not always easy to decide, but neither 
alternative is good for people with weak digestions, a failing 
not peculiar to first class passengers. Many middle class 
people will regret the abolition of their middle class car- 
riages ; perhaps the blow will be softened if they can be as- 
sured that in the third they will find proper mined and 
dining accommodation. 


DEPUTATIONS TO MINISTERS. 

Str GrorGE TREVELYAN, Secretary of State for Scotland, 
received on Thursday, May llth, at 1 o’clock, a deputation 
from the Parliamentary Bills Committee of the British 
Medical Association on the subject of Scotch County 
Medical Officers of Health. Mr. Campbell-Bannerman, 
Secretary of State for War, has appointed Monday, May 15th, 
at 12 oclock, at the War Office, to receive a deputation from 
the same Committee regarding further desiderata in the 
Army Medical Service; and at 3 o’clock on the same day a 
deputation will wait on the Earl of Kimberley, Secretary of 
State for India, on matters concerning the Indian Medical 
Service. 


THE COMING DEBATE ON VACCINATION. 

Mr. Horwoon’s ill-timed motion, ‘‘ That the law compelling 
vaccination of infants and young persons is unjustifiable, and 
ought to be repealed,” will, it is understood, be resisted by 
the Government, on the ground, first, that it proposes to deal 
with a question which is being elaborately investigated by a 
Royal Commission, which has not yet reported; and, next, 
that it ignores the overwhelming evidence afforded during 
the progress of the recent as of past epidemics of the protec- 
tion which vaccination has afforded to the young. Neither at 
Manchester, Batley, or Leicester have there been any deaths 
from small-pox among the vaccinated children under 5 years 
of age. 


THE GOVERNMENT OF INDIA AND THE REPORT 

OF THE LEPROSY COMMISSIONERS. 
WE understand that the Government of India have decided, 
in accordance with the terms of the report of the Leprosy 
Commissioners, that it is umnecessary that any further 
official steps should be taken for the compulsory segregation 
of lepers, or for the provision on a large scale and out of 
public funds of isolation hospitals in which they should be 
collected. This is, of course, not to be understood as in any 
way checking private charity or the institution of colonies 
or farms by local communities or individuals. We hope to 
hear that some legislation will shortly take place to carry 
out the recommendation of the Commission that lepers and 
other people suffering from loathsome skin diseases should 
not be engaged in the sale of food or any such occupations as 
those of barbers or washers. 
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OPENING OF THE IMPERIAL INSTITUTE. 

THE ambulance arrangements were undertaken by the London 
companies of the Volunteer Medical Staff, under the com- 
mand of Surgeon-Lieutenant-Colonel Norton, there being 
about 150 officers and men on duty. The other officers pre- 
sent were: Surgeon-Lieutenant-Colonel Platt, Surgeon- 
Captains Squire, Raw, Mathews, and Dodd, as well as the 
Adjutant (Surgeon-Captain Hayes, A.M.S.), who were dis- 
tributed along the route, with detachments of men and ma- 
terial, at points recommended by the police authorities, in 
concert with whom the corps were working. More than 350 
cases were treated, including military and police as well as 
spectators. Most of the cases were of fainting, and the 
greater part of the patients were subsequently able to make 
their way home without further assistance, but some requir- 
ing more attention were conveyed to St. George’s Hospital. 
There were a few cases of injury which, fortunately, proved 
only trifling. 


IRISH PRISON SURGEONS. 

Ovr DvBLIN CoRRESPONDENT writes: A very serious question 
arises regarding the position of the Irish prison surgeons 
under the present Home Rule Bill. A circular has been ad- 
dressed to the prisons authorities requiring information, and 
it is therein stated that chaplains and medical officers ap- 
pointed since April 1st, 1878, are not entitled to pensions, as 
they do not give their whole time to the public service. 
Their names, therefore, are not to be sent forward. Now 
the clause which is here referred to was not drawn 
to meet such a state of things as now exists. Under the 
law these gentlemen naturally expected to go on in the 
service until they had served the full time, or until death. 
But a Bill is proposed which, if carried, will alter the whole 
of existing arrangements in different departments and the 
relations of two sections of the United Kingdom. Obviously 
it is a serious thing to tell men who have served fifteen 
years that they are entitled to no consideration, and that 
they shall have no compensation if their services are dis- 
pensed with under a new régime. Yet this is the position, 
and we hope some medical representatives will raise the 
question at the proper time in Parliament. These officers 
have had the most arduous duties to perform during the past 
few years, as everyone knows. They have served suc- 
cessive Governments faithfully, and in some cases not with- 
out great personal loss. We cannot think that the House of 
Commons will listen to a proposal which in its present form 
must be strongly condemned as inequitable and unjust. 


THE NOISES OF THE STREETS. 

CAN no one invent a better way of lessening the noises of 
the streets than by spreading them over with straw or tan ? 
At any rate, till such invention comes, the straw might be 
changed a little oftener. The nerve rest obtained by the 
deadening of sound must often be dearly purchased in return 
for the farmyard odours amid which so many patients 
struggle towards convalescence. When sleep is broken by 
the turmoil of the town, and when every passing cab shoots 
agony through the fevered brain, it may be a reasonable 
proceeding to cover the road with clean straw bedding ; but 
to leave it there day after day, nay week after week, until it 
is trodden into a festering heap of rottenness, is not only 
useless for the purpose aimed at, but contrary to the first 
principles of hygiene, and is productive of intolerable annoy- 
ance to neighbours and the public. It must be admitted 
that, in certain cases, some means deadening the rattle of 
the streets is absolutely necessary ; still it remains also true 
that the practice of depositing tan or straw upon them is a 
luxury enjoyed on sufferance by the rich, greatly to the 
detriment of their neighbours ; and if this method of obtain- 
ing quiet is permitted, it should only be on condition of its 
being entirely changed every two or three days, so as to re- 
duce the nuisance to a minimum. 





OVERHEAD RAILROADS. 

WE hear much in London of the discomfort and unhealthiness 
of our underground railways, and many speak with envy of the 
‘‘elevated railroads” of New York. It may be granted that 
there is some truth in this as far as the passengers are con- 
cerned, although the ‘‘cars” are said to be intensely hot, 
ill-ventilated, and uncomfortable in summer. That, it may 
be granted, is the fault not of the system but of the cars, 
and however uncomfortable a journey in them may be, it can 
scarcely equal the horrors of the ‘“‘middle passage” in the 
Underground, say between King’s Cross and Baker Street. 
But there is another side to the picture. The elevated roads 
make the houses and shops along which they run un- 
pleasantly and unwholesomely dark, and often damp besides. 
As the New York Medical Record says: ‘“‘A three track 
structure in a street practically turns it intoa half cellar, and 
compels thousands of people to live or work in darkened and 
noisy homes.” Moreover the elevated railroads collect 
an enormous amount of dust, cinders, and dirt; and a very 
large part of this must necessarily find its way into the 
houses, where doubtless it too often serves as a breeding 
ground for infectious disease. The gritty particles set into 
active circulation by the passing trains are particularly 
dangerous to the eyes of the unfortunate dwellers within 
their ‘‘ sphere of influence,” and it is alleged that not a day 
passes without the occurrence of many accidents from this 
cause. An even worse evil is the noise of the trains, which 
must be nothing short of torture to persons of sensitive ner- 
vous organisation. When to all these drawbacks is added 
the hideous ugliness of the elevated railroads, it will be 
admitted that the indictment against them is a heavy one. 


GIRL GRADUATES AT GLASGOW. 
Some show of opposition has been exhibited in the General 
Council of Glasgow University to the exceptional manner in 
which the University classes and degrees have been thrown 
open to women. There has existed for some years in Glasgow 
a college for women—Queen Margaret College, which pro- 
vided an education for women in literature, art, history, 
classics, philosophy, and mathematics, and had besides a 
completely equipped medical school. The authorities of the 
College wished affiliation with the University, and with that 
view established a complete arts curriculum, so that female 
students could obtain complete qualifying courses in arts, 
science, and medicine. The proposals for affiliation were 
making satisfactory progress when the Commissioners of the 
Universities issued the ordinance permitting University 
Courts to open the universities to women. The Queen Mar- 
garet Council foresaw that if Glasgow University followed the 
lead of Edinburgh and St. Andrews the University itself 
would compete with Queen Margaret College, certainly to the 
disadvantage of the latter, and probably to the injury all 
round of the education of women. The Queen Maurgaret 
Council consequently dropped the affiliation proposals, and 
offered to transfer the grounds, buildings, endowments, and 
whole assets of the College to the University Court on con- 
dition that they should be devoted by the University to the 
education of women exclusively, and that the University 
should provide an education for women equal to that now 
given to men. The Court accepted the gift with these con- 
ditions attached, but made no formal communication to the 
University Council. Consequently, at a recent meeting of 
the University Council the Business Committee was ordered 
to obtain full information from the Court on the subject, and 
to report. The report was lately presented to a meeting 
called for the purpose. The critics of the Court desired affilia- 
tion rather than absorption, largely because by a recent be- 
quest another college for women may by-and-by be estab- 
lished, which will desire affiliation, and the way to this would 
be clearer if Queen Margaret College were afliliated rather 
than incorporated with the University. The other point 
criticised by the Business Committee was the handing over 
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of the teaching of the women’s classes partly to the pro- 
fessors with the co-operation of their assistants and partly to 
lecturers appointed for the purpose. In the opinion of the 
Business Committee, efficiency can only be secured by the 
professors undertaking to give the same personal attention 
to the classes for women as they do to the classes for men, 
or by all the teachers being appointed lecturers under the 
control of the Court. The Committee also believed that the 
funds handed over would be inadequate for the purpose, and 
that thus the incorporation would cause a serious drain upon 
the University funds. After a very full discussion, however, 
the Council declined to accept the approval of the Business 
Committee qualified by criticism, and passed unanimously a 
general approval of the basis upon which negotiations 
between the Court and Queen Margaret College were carried 
on, further expressing the hope that the incorporation would 
oe completed without delay. The feeling of the Council un- 
doubtedly was that the Council of Queen Margaret College 
had offered ‘‘a great and munificent gift,” which the Uni- 
versity ought gratefully to accept. 


THE COMPOSITION OF SECRET REMEDIES. 
Furtuer evidence of the increasing interest which the public 
is beginning to take in the question whether the proprietors 
of secret remedies should be permitted to sell their often 
dangerous merchandise without any check or restraint or any 
compulsory ‘disclosure of their nature is afforded by a Bill 
recently introduced into the Senate of Pennsylvania by Mr. 
Wesley Thomas. We are indebted to Dr. J. William White 
for a copy of this Biil, which is designed ‘‘ To Regulate the 
Sale of Patent or Proprietary Medicines,” providing that the 
formula be printed in the English language, and the labels 
or trademarks registered in the office of the Secretary of the 
Commonwealth of Pennsylvania. The Bill proposes to 
enact that no such medicine shall be sold ‘‘ until a sworn 
certificate of the formula of its ingredients be filed and 


registered by the Secretary, together with a copy of the label 


to be used.” Any person vending such medicines in viola- 
tion of the above proviso would be deemed guilty of a mis- 
demeanour, and liable to imprisonment for not less than 
30 days and to pay a fine of 100 dollars. The fee for 
registration would be 25 dollars. The proposal in the Bill is 
in the right direction, but it appears to be defective, 
inasmuch as it does not provide that the formula should 
be affixed to every bottle or package sold, but merely for its 
registration in a Government office. The terms of such 
registration, even though the register might be open to 
inspection, would most certainly not be generally known, and 
for practical purposes, so far as concerned the ordinary pur- 
chaser, proprietary medicines would remain secret prepara- 
tions almost as completely as is now the case. 


LORD SHERBROOKE ON ALBINISM. 
An autobiographic chapter of the recently published life of 
Lord Sherbrooke gives an interesting, although not alto- 
gether accurate, account of his sufferings as an albino, a mis- 
fortune which he shared with an older sister. His descrip- 
tion is as follows: ‘‘The peculiarity of my eyes consists in 
the total absence of colouring matter; this occasions, of 
course, especially in a man, a very marked peculiarity of 
complexion, amounting in early youth to something of 
effeminacy. For this evil, however, I have found age a 
sovereign cure ; but as the absence of colouring matter ex- 
tends to the eye, it necessarily occasions a great impatience 
of light. The eyelids must always be nearly closed, and so I 
have never been able to enjoy the luxury of staring anyone 
full in the face. Of course this intolerance of light must be 
attended with something very closely approaching to pain. 
I cannot even conceive the state of a person to whom sight is 
a function free from all pain and distress ; but as I have no 
standard to measure by, I may exaggerate my own misfor- 
tune. The cause of this annoyance is the total absence of 





what is called the pigmentum nigrum, the dark rim which 
surrounds the pupil of the eye and absorbs the rays of light 
which are not needed for the act of vision, and only confuse 
and disturb it. But, in addition to this defect, I had to con- 
tend with a malformation of the eye ; one eye has never been 
available to me for reading, and the other was hyperme- 
tropic—that is, the refracting power was so slight that the 
focus must be very near the back of my head. I began life, 
in fact, very much in the state of persons who have been 
couched for cataract, with the additional disqualifications 
that I had only one eye to rely upon, and that had no pig- 
mentum nigrum to protect it.” This account is of interest as 
that of an educated observer without medical knowledge. The 
degree of ‘impatience of light,” as Lord Sherbrooke rather 
aptly puts it, varies considerably in albinos, and some are 
able to pursue ordinary avocations with comparatively little 
discomfort. The absence of pigment referred to by Lord 
Sherbrooke is not, of course, confined to the ‘‘ dark rim sur- 
rounding the pupil,” but extends to the whole of the uveal 
tract, iris, ciliary body, and choroid, and this absence renders 
the iris more or less diaphanous. The career of the late peer 
shows that even serious physical disability, such as albinism, 
cannot prevent a man of talent and determination from 
taking a foremost place. A similar example of the triumph 
of similar qualities over accidental disabilities is afforded by 
the case of the late Mr. Fawcett, at one time Postmaster- 
General. 


THE POSTAGE OF NOTIFICATION CERTIFICATES. 
WE receive from time to time letters of inquiry from medi- 
eal practitioners respecting their position in relation to the 
transmission to health officers of certificates under the In- 
fectious Disease (Notification) Act of 1889. Some appear to 
regard payment on their part of the cost of postage as an im- 
position, lowering, as it practically does, the fee paid to less 
than that laid down in the statute. One of our correspon- 
dents goes so far as to deny the liability of certifying practi- 
tioners to pay postage, and holds that the certificate is on 
all fours with that of successful vaccination, which is a pre- 
paid document so far as postage is concerned. We have 
thought it desirable, therefore, to state our opinion on the 
whole question. The Act of 1889 clearly lays upon the medi- 
cal attendant of the infectious sick the obligation to certify 
as to the occurrence of each case of infectious disease with 
which he is called upon to deal, whether in private or public 
practice ; and the Act also lays upon him the onus of taking 
the steps necessary to ensure receipt of the certificate by the 
medical officer of health of the sanitary district concerned. 
The transmission of a certificate may be by post, but by no 
means necessarily so, since it may be left by the certifier or 
someone acting for him. Indeed, it may be said that the 
method of transmission is a matter of small importance, the 
speedy and safe delivery into the custody of the health 
officer at his ‘office or residence” being the object to be at- 
tained. Now, no provision being made for payment of post- 
age (only one of many ways of transmission open to the 
sender), but set fees being named in respect of two kinds of 
certificates, it has been held that the amount to be paid by 
statute is intended, not only to remunerate the certifier for the 
information sent, but also to cover any expense entailed in 
forwarding the certificates to the proper quarter. This we 
consider a just interpretation of the Act, especially in the 
absence of stamped forms ; and in this connection it must 
not be lost sight of that neglect to stamp a certificate will 
lead to double duty being imposed upon it by the postal 
authorities. The line taken by sanitary bodies has been to 
deduct the amount paid for unstamped certificates from the 
fee. As regards vaccination certificates, the -‘‘notices of 
requirement” of vaccination are supplied by the Govern- 
ment through local registrars of births, and are already 
stamped, infantile vaccination being compulsory for all 
children in all parts of the kingdom ; whereas compulsory 
notification is at present optional on the part of local authori- 
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ties, and when adopted is called for only when infectious 
sickness occurs. Furthermore, no fee attaches to the trans- 
mission of a certificate of successful vaccination, which is 
simply a record of an operation necessary to the fulfilment 
by parents and guardians of a bounden duty. A public vac- 
cinator or a private practitioner, as the case may be, is com- 
pelled to do in the one case for no extra remuneration from 
a public body that for which in the other a medical attend- 
ant gets either his half-crown or his shilling, according to 
his relation to the case certified. 


METROPOLITAN WORKHOUSE INFIRMARY NURSING 
ASSOCIATION. 

In the memorial presented to the Local Government Board 
the Association is doing timely service by drawing attention 
to the necessity of various reforms in the nursing as carried 
on in the workhouses and workhouse infirmaries throughout 
the country. After referring to the inconsistencies in the 
qualifications and positions of the matrons, and to the fact 
that there still remain seven of these officials in metropolitan 
infirmaries who are untrained, the memorial goes on to point 
out that it would be of great advantage if some of the larger 
infirmaries would provide for the training of their own 
nurses. This would have the advantage of creating an 
adequate supply of trained nurses for day and night duty 
such as does not at present exist. They advocate: (1) The 
nursing of sick inmates by trained nurses only, and in suffi- 
cient number, especially on night duty ; (2) the appointment 
of a trained superintendent nurse wherever there are three 
or more nurses employed ; (3) the total separation of the 
sick from the able-bodied in distinct buildings. The Associa- 
tion speaks with some authority, for it has been working at 
the subject for fourteen years, during which time it has pro- 
vided 491 nurses for workhouse infirmaries, of whom 190 
have been trained at its own expense, and at the present time 
it has 122 nurses at work in the infirmaries, and 37 pro- 
bationers in training. An impression exists in some boards 
of guardians and elsewhere that the Association is able to 
pay its own way without outside help, but this is not so by 
any means, and the Association finds it necessary at the 
present time to issue a very urgent appeal to the charitable 
public. Looking to the importance of its objects, and to the 
fact that half, perhaps more, of the sick poor throughout the 
country are housed in workhouses and workhouse infirmaries, 
it should surely meet with a liberal response both from 
boards of guardians and from the general public. The 
Association is desirous of founding a Training Fund, to 
be devoted solely to the training of probationers, and with- 
out some such means they will be unable to meet the 
constantly increasing demands made upon them by infirmary 
authorities for their nurses. 


SANITARY CONDITION OF WORKSHOPS. 
Accorp1NnG to the report of Mr. Sprague Oram, Chief Inspector 
of Factories, the year’s experience of the working of the sani- 
tary clauses of the Factory and Workshops Act, 1891, has not 
been altogether satisfactory. It will be remembered that one 
of the principal changes introduced by that Act was the 
transfer to the local authorities of the sanitary supervision of 
workshops, which had previously been undertaken by the 
factory inspectors. Mr. Cramp, Superintending Inspector, 
remarks: ‘‘In a few towns, such as Birmingham and Not- 
tingham, the work has been undertaken by the city councils, 
and officers appointed to visit the workshops ; but in the vast 
majority of towns and villages nothing has been done by the 
localauthorities.” Mr. Hine, Her Majesty’s Inspector for the 
Leeds District, says: ‘‘As to the new sanitary clauses, I 
find those which are now under the administration of the 
sanitary authorities have received a very unequal share of 
attention in the different towns to which they apply ; in fact, 
with the exception of Leeds and one or two small places, I 
have as yet found no signs of any action having been taken 
at all, and, exclusive of Leeds, in no single case have I 





received notice of any workshops where women or young 
persons have been found to be employed. In more than one 
instance I have been told by the medical officers. ... that 
they have drawn their sanitary committee’s attention to the 
new Act, but have received no instructions to put it into 
operation.” This, of course, is not as it should be. It is 
clear that the Act throws a large amount of work on the sani- 
tary service of the country, all of which means more expense, 
and from this the local authorities no doubt hold back. 
Nevertheless, the Home Secretary has power at any time to 
intervene, and there is a significant passage in the report 
suggesting that unless some improvement takes place he 
intends todo so. Mr. Lakeman, aided by asuflicient number 
of subordinate assistants, has been appointed to undertake 
the supervision of the metropolitan workshops and the 
sweated industries; and this corps of inspectors will 
evidently be a rod in pickle for recalcitrant sanitary authori- 
ties, for we read that ‘‘ men trained in London will be fitted 
to accompany Mr. Lakeman to any town where the Secretary 
of State considers an inquiry desirable in consequence of the 
sanitary authorities failing to carry out the provisions of the 
Act. 


AN ANGLO - AMERICAN HOSPITAL AT RIO JANEIRO. 
THE want of a hospital for English-speaking patients, which 
has been long felt in Rio Janeiro, has been filled by the 
recent opening of such an institution, which will contain, 
when all the arrangements are complete, thirty-five beds. 
The site and the extensive alterations in the buildings 
thereon have been defrayed by the subscriptions, amounting 
altogether to 210,000 dollars, of the English and American 
colonies. A considerable part of this large expenditure was 
incurred in making the sanitary arrangements thoroughly 
efficient ; the waterclosets are all outside the building proper, 
and the drainage has been relaid. A steam disinfector and 
laundry are erected in a detached building, and an English 
matron and two nurses were ready to go on duty when the 
hospital was open. We learn from the Rio News, whose 
editor had a large share in arousing interest in the scheme, 
that at the last moment a strong effort was made by the 
Misericordia authorities—with whajgmotive does not appear— 
to prevent the hospital being opened. Happily in this emer- 
gency warm support was given by Drs. Rocha Faria, Bandeira, 
Bento da Costa, Bento Goncalves Cruz, Barcellos, Peder- 
neiras, Aguiar, and other Brazilian physicians. An appeal 
was made to the President of the Republic, who, in company 
with the Minister of the Interior and the Inspector of 
Hygiene, visited the site. The impression produced was so 
favourable that permission was immediately given to open 
the hospital. This was accordingly done with some ceremony 


early this year. 


CONTINENTAL SPAS. 
Every year there descends upon the great cities of the United 
Kingdom, and especially upon London, a flight of physicians 
popularly known as ‘“‘ bath physicians ”—that is, Continental 
practitioners at various spas and health resorts, who at 
frequent intervals come to London to look up friends and beat 
up fresh cases by obtaining personal introductions to men in 
leading practice with a view to obtaining their recommenda- 
tion for British patients visiting such spas. There is some- 
thing to be said in favour of the practice which enables con- 
sulting practitioners to make the personal acquaintance of 
those to whom at various times they may desire to entrust 
the treatment of their patients at such health and holiday 
resorts, and there are many of these gentlemen highly accom- 
plished, and having many friends in London, whose presence 
from time to time is courteously accepted and welcomed. 
But we have frequent complaints that the practice of indis- 
criminately circulating introductions, and the demands upon 
time, patience, and courtesy thus involved are often felt to be 
an almost intolerable strain; and, moreover, many of the 
letters, documents, and other devices resorted to are hardly 
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consistent with professional dignity. An eminent physician 
forwards us one of the documents, a case in point, and 
appends to it a note, ‘‘Should this sort of thing be allowed to 
go on any longer without being protested against ?” During the 
week we have received one or two other protests of a some- 
what similar kind, and referring to other aspects of the 
matter. Probably a public hint, such as we now venture to 
give, will be considered not out of season, and will prove to 
be not without its practical use. The particular circular for- 
warded to us runs as follows, and it is certainly couched in 
a style more honoured in the breach than in the observance : 


I beg to inform fyou that my clinical medicine will be reopened like 
every year at Bath G—— on May 15th next, 
I hope to be honoured by your kindly support, and remain, dear Sir, 
your faithfully, 
Dr. W 


European and several Oriental languages spoken. 


A PUBLIC DEBATE ON HOMCEOPATHY. 

A LARGE gathering of people of the higher classes of St. 
Petersburg on April 5th assembled to hear a public debate 
between champions of homceopathy and of orthodox medi- 
cine. In the Russian capital, as elsewhere, the upper classes 
have a natural leaning towards heresy in medicine, and at 
the commencement of the discussion their sympathies were 
almost entirely with the disciples of Hahnemann. The 
‘‘allopathic” side of the question was upheld, not by a 
medical man, but by Professor Goldstein, a pharmacist, 
against whom, therefore, no allegations of professional 
jealousy could be made. Homeopathy was defended by Dr. 
Brasal, the leader of the sect in St. Petersburg. Professor 
Goldstein’s criticisms of hisadversary’s statements madea pro- 
found impression on the audience. He pointed out, amongst 
other things, that ‘“‘the caustic” remedy popular with the 
homceopaths is nothing but common water. The most care- 
ful scientific analysis failed to reveal anything else in it. 
People usually drink water by tumblerfuls, and the homceo- 
pathists treat them with single drops of it. Besides water, 
Professor Goldstein wentggn to say the chief remedies of the 
homeceopaths are grains” of salt, carbon, and silica, and 
minute quantities of pounded sugar and spirits. Mr. Gold- 
stein thoroughly exposed the absurdity of the well-known 
theory of the ‘“‘ dynamic power,” and miraculous effect upon 
the system of indefinitely minute quantities, which divide 
the fundamental and small unit into units to the number of 
thirty figures. This proportion he illustrated by the follow- 
ing example : Take a few pinches of salt and throw it into 
the middle of the Sea of Ladoga, and then travel to St. 
Petersburg and take a tumbler of water from the Neva, which 
draws its waters from that sea, and then you will drink a 
homceopathic medicine. Homeceopathy can only claim one 
merit, and that isa relative one—in prescribing, after long 
reflection and profound calculation, a few drops of water, it 
in no way interferes with the course of Nature. 








ROYAL COLLEGE OF PHYSICIANS. 


A Comirra was held on Thursday, May llth, at 5p.., Sir 
7 gal Ciark, Bart., M.D., F.R.S., President, in the 
chair. 

The newly elected Fellows were admitted. 

A communication was received ‘from Dr. Leslie Phillips, 
Secretary of the Medical Defence Union. 

A communication was received from Dr. Armand Ruffer, 
Honorary Secretary of the Institute of Preventive Medicine. 

The rest of the meeting was occupied with matter declared 
to be secreta Collegii. 


THE annual meeting of the Metropolitan Counties Branch 
will be held at the Holborn Restaurant on Tuesday, June 
20th, at 5.30 in the afternoon, 











ROYAL COLLEGE OF SURGEONS. 


AN ordinary meeting of the Council was held on Thursday, 
May llth, at4p.m. The minutes of the Quarterly Council on 
the 13th ultimo were confirmed. 

Dr. C. B. Plowright was introduced, and, after signing the 
by-laws and making the required declaration, was admitted a 


Fellow of the College. 

Mr. J. Bland Sutton was introduced, and the President 
handed him the Jacksonian Prize for the past year, together 
with the instrument declaratory of the award thereof. 

The Committee—consisting of Mr. J. W. Hulke (Chairman), 
Mr. W. Rivington, Mr. J. Tweedy, the President, and the 
Vice-Presidents—appointed by the Council on April 13th, 
1893, to draw up a statement expressive of the opinion of the 
Council on the value of vaccination, in view of the proposal 
to forward such a statement to the Royal Commission on 
Vaccination, reeommended the Council to adopt the following 
resolution, namely: 

‘* We, the Council of the Royal College of Surgeons of 
England, desire to put on record at the present time our 
opinion of the value of vaccination as a protection against 
small-pox. 

“We consider the evidence in favour of its life-saving 
power to be overwhelming, and we believe, from evidence 
equally strong, that the dangers incidental to the opera- 
tion, when properly performed, are infinitesimal. Ex- 
perience has satisfied us that, even when vaccination 
fails to afford complete exemption from small-pox, it so 
modifies the severity of the disease as not only to greatly 
reduce its mortality, but to lessen the frequency of 
blindness, disfigurement, .and other grave injuries. We 
should therefore regard as a national calamity any 
alteration in the law which now makes vaccination com- 
pulsory. 

‘“* We are, moreover, firmly convinced that revaccination 
is an additional safeguard, and should be universally 
practised. 

‘* We would add that we believe that the instructions 
of the Local Government Board for public vaccinators 
are well designed to secure the greatest efficiency in 
vaccination and to avoid the liability to risks from the 
operation.”’ 

The Committee further recommended that the foregoing 
resolution be made public, and that a copy thereof be sent 
to the Secretary of the Royal Commission on Vaccination for 
submission to the Commissioners. 

The report was approved, nem. con., adopted, and entered 
on the minutes. 

The Committee ef Management of the two Colleges recom- 
mended that the Liverpool Eye and Ear Infirmary should be 
recognised as an ophthalmic hospital, and that the University 
College of South Wales, Cardiff, and St. Paul’s School, West 
Kensington, should be placed on the list of institutions 
recognised for instruction in chemistry, including chemical 
physics, practical chemistry, and elementary biology. 

The usual resolution was passed with regard to the notice 
of the Annual Meeting of Fellows of the College for the elec- 
tion of members of the Council to be held at the College on ~ 
Thursday, July 6th next, at 2 p.m. precisely. 

Letters were read as to proceedings of the Royal College of 
Physicians in reference to matters of joint interest to the two 
Colleges. 

Mr. Alfred Gilbert was selected by the Council to execute 
the bust of the late Sir Richard Owen, K.C.B. 





Bequests.—Mr. Thomas Scott, late of Tunbridge Wells, who 
died on March 27th last, has bequeathed £200 to the Putney 
Hospital for Incurables. 


Y MorpHinoMANIA IN Panrts.—In 1883, according to an esti- 
mate’made by M. Foville, the number of victims of morphino- 
mania in Paris was 40,000; now, M. Dubut de Laforét puts 
the number at 100,000. The time would seem to be ripe for 
a new realistic study by M. Zola,as a pendant to L’ Assommoir 
with morphine instead of alcohol as the Leitmotiv. 
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REPORT OF THE DEPARTMENTAL COMMITTEE 
ON INEBRIATES. 


Tue Departmental Committee on Inebriates, appointed by 
the late Home Secretary, Mr. Matthews, a year ago, has 
agreed to its report. Such departmental papers do not gene- 
rally excite public interest, and are usually quietly presented 
to the office of the Government concerned without attracting 
any notice. In this instance, however, although the evidence 
has not been open to the press, so much attention has been 
paid by the increasing number of persons who have at heart 
the welfare of the inebriate, that rumour had credited the 
Committee with the intention to suggest drastic reforms. 
Fortunately, though the inquiry was private, the Committee 
and the Home Office have felt that the importance of the sub- 
ject called for publicity. Accordingly the report, and the 
evidence on which it and the amended legislation suggested 
is founded, are to be presented to Parliament. The mass of 
testimony, with valuable appendices—the latter including a 
history of proposed legislative measures in the Houses of 
Parliament—will, of course, take some time before emerging 
from the hands of the printers, but the report itself has 
been laid before the Commons this week. 

As, in addition to the Chairman (Mr. Wharton, M.P.) and 
Mr. Pemberton, of the Home Office, the Committee included 
Sir Guyer Hunter, M.P., and Dr. Nicolson, of Broadmoor, it 
is not to be wondered at that it wisely interpreted the refe- 
rence in a very liberal spirit, so that the whole subject of 
dealing with inebriates of all classes, criminal and non- 
criminal, was thoroughly sifted. 

To the laborious and painstaking work of the secretary, Mr. 
J. G. Legge, the profession and the public are indebted for an 
excellent classification, abstract, and index of the evidence. 
The value of the report and of the recommendations therein 
advanced is enhanced by the fact that, in consequence of the 
questions asked in the Legislature, the whole document was 
gone carefully over a second time by the Committee. The 
recommendations of the reporters are thus the issue of a de- 
liberate review of a body of evidence on the causes, nature, 
and treatment of inebriety, given by witnesses who, from ad- 
ministration of the law, direction of institutions for the cure of 
the disease, supervision of reformatory and penal procedure, 
knowledge of the work done in other countries, or special study 
of the question, were well qualified to testify intelligently. 

The suggestions made are practically all that the most 
deeply interested friend of the inebriate and the most skilled 
expert could desire. They may be divided into two groups, 
affecting respectively criminal and non-criminal inebriates. 
In the case of offenders against the law, the Committee 
recommends that reformatory institutions, on the lines of 
existing establishments for juvenile prisoners, should be pro- 
vided, that a distinction may be drawn between inebriates 
(that is, diseased inebriates labouring under the loss of 
control which is characteristic of inebriety or narcomania) 
and criminals. This recommendation alone would involve a 
revolution in our criminal jurisprudence, which has been 
gradually led up to by various judicial deliverances of recent 
years, which has been strongly advocated by medical inquirers 
and authorities, and is based on the outcome of mvudern 
scientific rescarch into the etiology of drunkenness. Such a 
legal recognition of an inebriate disordered brain condition 
short of insanity would lend added dignity, influence, and 
efficiency to our judicial practice, and result in the cure of 
the convicted as well as in the prevention of fresh crime. It 
is also recommended that wider powers be given to magis- 
trates and the police in regard to the apprehension and de- 
tention of drunk and incapable persons. It is also suggested 
that persons who have been convicted of drunkenness a 
certain number of times within a given period should be in- 
cluded in the category of offenders liable to be committed for 
prolonged periods. In the case of inebriates outside criminal 
jurisdiction, the Committee advises the exercise of power by 
designated authorities compulsorily to intern and detain, for 
curative care, habitual drunkards who are unable to obtain or 
who break their recognisances, men who, under the influence 
of drink, illtreat their wives and families. This power of in- 
voluntary sequestration of the inebriate, which has been so 
long advocated by the British Medical Association, and which 











is exercised in some countries, is urgently demanded, and 
the Committee has acknowledged the demand to be well 
founded. Accordingly, it is advised that judges, stipendiary 
magistrates, and under certain conditions justices of the 
peace should be empowered, subject to appeal to a divisional 
court, to order the compulsory committal to retreats of 
habitual drunkards if their friends so desire. The incorpora- 
tion of these thoroughgoing amendments in our existing 
legislation would be as great a boon to the victims and those 
dependent upon them as it would be reasonable and effica- 
cious. To these exceedingly valuable suggestions the Com- 
mittee adds one of substantial practical utility in the working 
of even the present imperfect Acts—the prolongation of the 
maximum period of voluntary detention to two years. We 
cordially acknowledge these sound and sensible proposals, 
and congratulate our readers on the eminently wise, judicious, 
and practical character of the recommendations of the Com- 


mittee. 


THE CASE OF DR. R. B. ANDERSON. 
CoNTRACTS BETWEEN MeEpicAL MEN AND THEIR PATIENTS, 
Ws published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
oo from the decisions of the Courts in Trinidad and 

obago. 
The following additional subscriptions have been received 
in aid of this fund during the past week :— 





2s. d. 

Amount already acknowledged one on co. co..00 5.8 
Dr, G. H. Mapleton (St. Kitts)... — “ee eee we §-3 9 
a G. O'Donnell Walton (Barbadoes) we os £9 86 
eco ° oe coe eo 010 6 


The total amount required will probably be about £150, 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the Bririse Mgpicau JouRNAL, at the Office, 
429, Strand, W.C. 

In reply to a request received from Major-General Graham, 
Honorary Secretary of the British and West Indian Associa- 
tion, the sum received, £37 19s. 6d., has been sent to Mr. H. 
Anderson, 96, Gray’s Inn Road, W.C.,solicitor for the Alliance 
and also to the action. 

A recent issue of the Demerara Argosy contains the follow- 
ing paragraph:—‘‘We have received from Major-General 
Graham, acting honorary secretary of the British and West 
Indian Alliance, a circular and other printed matter bearing 
on the injustice committed upon Dr. Anderson by the bench 
of Trinidad. Dr. Anderson was villainously treated by the 
judicial authorities in question, and we did not hesitate to 
state our opinion at the time of the outrage. But he has been 
fully avenged. The one judge is dead; the second is dis- 
graced and discharged; the third is removed to another 


Colony.”’ 


REPORTS ON VACCINATION AND SMALL-POX 
IN 1892-93. 


(BASED ON RETURNS SPECIALLY COMMUNICATED TO THE 
British MEpIcaL JOURNAL.) 


I.—MANCHESTER. 

By the kindness of Dr. Tatham, the health officer of the city 
and county borough of Manchester, we are enabled to place 
before our readers an array of facts concerning the behaviour 
of small-pox in that city during the past year, both in regard 
of the vaccinated and unvaccinated sufferers, and, as to the 
former, with reference to the influence, not alone of age, but of 
number of scars, and the like. 

The hospital records of Manchester show that during the 
twelve months ended March 25th of the present year there 
were 406 eases of small-pox, only one of which occurred in a 
revaccinated person. é@ was aged 51 years, and was revac- 
cinated so far back as thirty-seven years ago, primary and 
secondary vaccination alike consisting of one scar only. The 
case was of a mild discrete nature, and ended in recovery. 
OF the 405 remaining-attacks 27 proved fatal, a per case mor- 
tality of 6.7 per cent, Of this number 28 were doubtfal as 
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to vaccination, that is, the patients had no scars visible; and 
among these 5 deaths took place—a mortality rate of 17.8 per 
cent. of cases. 

Leaving these 29 cases, we propose to treat more fully the 
remaining 377, which comprised 335 primarily vaccinated in- 
dividuals, and 42 who were unvaccinated, the former being 
88.9 and the latter 11.1 os cent. of the whole number. Among 
the vaccinated 14 deaths took place, and among the unvac- 
cinated 8; the percentages of mortality being 4.18 of the 
former and 19.05 of the latter, or, in other words, deaths 
among the unvaccinated were more than four times more 
numerous in proportion to numbers than in the vaccinated. 
Had the death-rate obtaining in the unvaccinated class been 
maintained among those primarily vaccinated, the deaths in 
the latter section would have been 64 instead of the actual 14, 
whereas if the low rate of mortality in this group had been 
the same in the former, the deaths of unvaccinated persons 
would have been under 2 instead of the actual 8 recorded. 
Still more striking is the fact that had the percentage of 
deaths omete the unvaccinated obtained in the vaccinated 
patients the latter would have numbered, not 335, but 1,531. 
And again, if we may assume (as we think we may with all 
fairness) that out of every 100 persons in Manchester 94 are 
vaccinated _ being so for the fifteen years 1873-87 as 
regards children born in the three unions in which the city is 
situated), then for every 100 cases in proportion to vaccinated 
population, 190 occurred among the unvaccinated. 

n order that the above statements and those that follow 
may be more clearly understood, we here give the actual 
figures got out by Dr. Berry, the medical superintendent of 
Monsall Hospital, for the period in question. 


Manchester Small-pox Hospital Records: March 1892-93. 
| | | 
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~ Looking at this table, it will be found that of the 335 once 
vaccinated the attacks group themselves thus : 
Discrete............ 287 cases ...... 1 fatal ...... 0.35 per cent. 
Confluent......... @ «w wos 11 24.0 


Hemorrhagic... 2 5 cu aes = 

Here we see that all the worst types died, a fourth part of 
the confluent cases, and that practically the mildness of the 
attacks in the vaccinated saved from death. (The only death 
in this large number was registered as from “ acute tubercu- 
losis.”) Moreover, vaccination led to attack by small-pox being 
of a discrete type in 86 per cent. of the cases, confluent cases 
being 14 per cent. of the whole, whilst hemorrhagic attacks 
were relatively extremely rare. 

Further comparing the vaccinated and unvaccinated at- 
peaks, and especially in relation to age groupings, we find as 

ows: 
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Here we see that vaccination has proved an absolute prv- 
tection against attack by small-pox during the first five years 
of life, and that but few (non-fatal) attacks occurred during the 
succeeding quinquennial period ; whilst among unvaccinated 
children aged 10 years and under, nearly 30 per cent. of 
the total attacks occurred, and over 16 per cent. of attacks 
proved fatal. At the ages 10 to 15, primary vaccination still 

reserved its potency to protect against death, though 

osing its protective quality in some degree against attack ; 
whilst among the unvaccinated one-eighth,of the cases died, 
and 19 per cent. of the whole occurred, against 8.1 of the vac- 
cinated. Hereafter, in accordance with the usual behaviour 
of small-pox, matters as regards liability to attack are re- 
versed. It is the once vaccinated who suffer in larger amount 
at the later periods of life; 90.7 per cent. of total vaccinated 
cases occurring after 15 years of age, as compared with 35.6 per 
cent. of the unvaccinated ; but of these age periods, the decen- 
niad 20 to 30 is the heaviest hit of any of them, namely, to the 
extent of 37.3 per cent. of total vaccinated cases, and 16 6 per 
cent. of total unvaccinated cases. Up to the age of 30, lia- 
bility to death in the vaccinated is greatly below that in the 
other class ; but the tables are turned at ages beyond. This, 
however, is altogether irrespective of protection by previous 
small-pox among the unvaccinated, and in the absence of in- 
formation as to the character and area of scars in the case of 
vaccinated persons. 

It is indeed unfortunate that we are without the two points 
last named, as both area and character of scars undoubtedly 
have an important bearing upon the nature of attacks and 
the question of mortality. Given a community well vacci- 
vale, that is having four or more scars, foveated as to cha- 
racter, and having a total area of half a square inch or more, 
and not only will liability to attack be very considerably re- 
duced, but death as a result of attack will be an almost un- 
known feature of small-pox in such a community. 

But looking at the figures in another setting, and having 
age of patients as the main feature, we obtain some interest- 
ing data. 
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Here we observe that, with the exception of the decennial 
20 to 30, the protective quality of vaccination decreases as age 
advances, confluent attacks showing greater prominence, 
especially at ages over 30. 

We have said that there were 406 cases of small-pox in 
Manchester in the year under treatment; we should have 
added 20 more, all in persons vaccinated whilst incubating 
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the disease. One child, aged 7 days, was unsuccessfully vac- 
cinated five days prior to appearance of eruption—attack 
fatal ; the case may therefore be clearly regarded as death in 
an unvaccinated infant. The 20 cases occurred in persons of 
all ages; 10 of them had been primarily vaccinated, and all 
recovered; 10 had not been vaccinated until within a few 
days of the eruption appearing. These cases, not having been 
entered in Dr. Berry’s tabular record, are not treated in the 
foregoing statements ; their omission being favourable rather 
than otherwise to the data as to the unvaccinated. But they 
afford additional proof of the efficacy of vaccination, even 
when small-pox has been present for some days in the system, 
to modify the virulence of the attack and to prevent fatal 
results. 

Summarising the results of the above analysis, as regards 
the 406 cases of small-pox, we find the following instructive 
data : 

1. Only one revaccinated person in the whole of Manchester 
contracted small-pox (and that one mildly) out of what we 
may safely assume to be a considerable number of revacci- 
nated individuals, especially in view of the extra facilities 
given during several months past for securing gratuitous re- 
vaccination at numerous stations in and about Manchester. 
This testimony is very strikingly in favour of revaccination. 

2. The rate of mortality among the unvaccinated sufferers 
was more than four times that of the vaccinated. 

3. Had the latter class been fatally attacked at the rate of 
the former, the 14 deaths would have become 64. 

4, Granted 64 deaths among vaccinated persons at the rate 
of mortality affecting that class, and not 335 but 1,531 cases 
would have been recorded. 

5. Primary vaccination gave absolute protection from fatal 
small-pox to all persons aged 10 years and under, a result 
very different being seen in unvaccinated persons. 

6. Primary vaccination secured complete immunity from 
attack during the first five years of life, and little short of 
this in the succeeding quinquennial period. 

7. Primary vaccination secured to 86 out of every 100 per- 
sons attacked a mild non-fatal form of small-pox. 





SMALL-POX IN GREAT BRITAIN. 


VACCINATION AND REVACCINATION. 
Dr. N. E. RoBerts, Physician to the Parkhill City Hospital, Liverpool, 
sends us a very interesting communication : 

Since January, 1892, 250 cases of small-pox have been treated in the hos- 
pital, and various groups of persons have been exposed to infection from 
these cases. Group I is the medical and nursing staff, consisting of 49 
persons, and the table gives the facts regarding it. 





Vaccinated 


Had Small-pox| Had been | 
too late. 


Previously. | Revaccinated. 





Doctors and Nurses, 28 


Servants, 21 








Contracted the disease 1 | 0 1 





It was the house-physician who suffered a second attack of small-pox 
The attack was very trifling. None of the 43 in the second column of the 
table had the slightest illness. While not one of the small-pox nurses 
was attacked, yet during the same period no fewerthan 11 fever nurses in 
hospitals under the charge of Dr. Roberts were infected by the diseases, 
chiefly scarlatina, typhus, and measles, of which they had charge; and 2 
of the 11 small-pox nurses who were subsequently sent to attend on other 
diseases were attacked, one by scarlatina and the other by measles, so 
that there was here neither acclimatisation nor masculinity. In fact, 
small-pox duty is rather a favourite with the revaccinated nurses, on 
account of its safety—* because,” as they say, ‘‘ there is something to do, 
and you are all right.” 

Group II consists of patients sent in as suffering from small-pox, and 
accepted as such by the resident physician, until later on (usually the 
next day) the diagnosis comes to be suspected or corrected, and the cases 
are removed to an isolation ward. There were 20o0f such persons who had 
slept one night, or even two, in the wards, and had thus been exposed to 
the full blast of the infection. All were at once vaccinated, and not one 
took small-pox. 

Group III consisted of visitors to the wards, almost exclusively medical 
men and students. Of these, there were about 35, all of whom, with one 
exception, had been revaccinated, either shortly before or at the time of 
exposure. The exception played the part of a control experiment. All 





the others escaped attack, but he, who had spent only a few minutes in 
the ward, was himself an inmate of the hospital thirteen days later, and 
suffered a very severe attack of the disease. In addition another medical 
gentleman, also not revaccinated, took the disease, although he did not 
go _— the wards than the house of the resident physician, 200 yards 
Group IV consisted of 74 persons convalescent from scarlet fever in a 
pavilion a few yards away from the small-pox pavilion. whose vac- 
cination was not perfectly satisfactory were at once operated on, and not 
one took small-pox, although some of them were there for weeks. 
6 Dr. — experience is well worth the attention of the Vaccination 
ommission. 


SMALL-POX IN THE INDUSTRIAL CENTRES. 

In London the cases last week were in excess, so far as we can learn, of 
any previous week’s record in the present prevalence, numbering some 
170 cases ; the institutions of the Metropolitan Asylums Board containing 
just over 500 patients ill of small-pox last Saturday, other 29 being under 
isolation at Highgate Hospital ; whilst 11 deaths were registered in the 
metropolis. Round about London, there were many cases in the West 
Ham Union ; Willesden too again had the disease in its midst. Numer- 
= — have also occurred in Lancashire and in and about Bir- 
mingham. 


Our Glasgow correspondent writes: The latest report shows the 
number of small-pox cases in Glasgow to be stationary at 71, 15 new cases 
yt | been admitted to Belvidere Fever Hospital during the past week, 
a similar number having been discharged cured. There was no death 
during the week, and the 15 new cases contrast with 16 admitted the pre- 
ceding week, and 17 the week before that. 


LEICESTER: ‘‘ MOST DISCOURAGING PERSISTENCE.” 

The Leicester Daily Post says: ‘‘ The daily reports of the Medical Officer 
of Health show that isola‘ cases of small-pox continue to 4 up in 
Leicester with most discouraging peastetonay. So far, happily, the sani- 
tary precautions have preven these single outbreaks from developing 
into an epidemic. Still, judging from a complaint of a correspondent, 
the —- of inspection which has now superseded the quarantine at the 
hospital evidently leaves, to say the least, something to be desired.” 


COMPENSATION FOR CLOSURE OF BUSINESS. 

A decision of the Sheriff Substitute at Greenock, given a few weeks ago 
in connection with compensation claimed for ejection from premises and 
loss of goods consequent on the action of sanitary officers, has just been 
reversed by the Sheriff on oe. A dairywoman, having a case of small- 
Fea next door, had her premises entered by the health officer and inspector, 

er stock of milk, butter, etc., destroyed, and her premises held by the sani- 
tary authority for a period of eight weeks. The Substitute would not 
grant her the £200 damages claimed, but only the amount of goods de- 
stroyed and rent for the period named, with costs against her. But the 
Sheriff has reversed the costs, and granted compensation for goods and 
£1 per week during ejectment (£12 in all). 


“THE VACCINATION LAWS. 

Their Enforcement.—The Union of Mile End Old Town has taken 
proceedings because of the neglect of the guardians to carry out the law 
in respect of defaulters under the Vaccination Acts. A decree nisi has 
been granted, and a mandamus obtained. The result of this spirited 
action will be awaited with interest. 

Their Injringement.—At the Nottingham Guildhall on May 2nd, before 
Mr. W. A. Blain and Mr. R. Fitzhugh, ninety-eight summonses against 
parents for neglecting tu have their children vaccinated were heard. Mr. 
Edwin Brown, the vaccination officer for the borough, appeared in sup- 
port of the summonses, and nine defendants who refused to have their 
children vaccinated, were fined 5s. each, while in 83 cases the magistrates 
accepted the assurance of the defendants that untoward circumstances 
had prevented the children from being vaccinated, and allowed from 
fourteen daystoamonth. Six defendants failed to appear, and will be 
dealt with subsequently. 


AMERICAN OPINION OF THE VALUE OF VACCINATION. 

A discussion on small-pox and vaccination, which took place recently 
at the New York County Medical Society, is reported in the Medical 
Record of New York, April 29th, 1893. The discussion was opened by Dr. 
Pedro J. Salicrup, who gave his experience as public vaccinator at Porto 
Rico, West Indies. He testified to the efficiency of vaccination in shorten- 
ing epidemics and rendering the disease, when it did occur, less severe. 
The success had been greater since an institute had been established for 
the production of pure vaccine. The extent to which the disease had 
prevailed in Porto Rico was shown by the fact that about 40 per cent. of 
the population were pitted. Moreover, the mortality among those at- 
tacked was very high. The negroes seemed to be specially susceptible. 
Dr. Salicrup had not seen a case in which injurious results had followed 
vaccination, provided that the vaccine were pure, consisting only of 
_—— unmixed with blood or other extraneous matter. The more nearly 
the operation of vaccination was made bloodless the better. Dr. J. Lewis 
Smith said he had not seen a case of small-pox for fifteen years, whereas 
before the establishment of a Health Board, which carried out isolation 
and vaccination, he had seen a number of cases annually. He believed 
the disease would yma el altogether from New York were it not for the 
constant influx of foreigners. He amen calf lymph, as it removed all 
danger of inoculating the virus of human diseases, but he thought it pro- 
duced a more severe sore. Dr. A. Ayvazian, from his experience as a 
— vaccinator, denied that bovine virus was more severe than human. 

e had vaccinated 20,000 children, and when sometimes abscesses or 
other troubles occurred they could be accounted for by want of cleanli- 
ness. He considered that the operation should be repeated every six or 
seven years. Dr. J. A. Campbell contributed some experiences in South 
Africa. Vaccination had proved most efficient in Cape Town. Among 
the negro eg small-pox had been most severe, 75 per cent of those 
attacked dying; yet vaccination when practised among the native 
negroes was as effectual, or even more effectual, in preventing small-pox 
than among the whites. 
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NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS, 
Mezeztines of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, June 29th, and October 4th, 


1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 





LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Chester on or about June 2sth. Gentlemen 
desirous of reading papers or making communications are requested to 
apply to Dr. Glascott, 23, St. John Street, Manchester, at once.—C. E. 
GLASCOTT, JAMES BARR, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DiIstTrRICT.—The 
annual meeting of the District will be held at Tottenham Hospital on 
Wednesday, May 17th, at 3.30 P.M. Officers will be elected for the coming 

ear. Mr. Clement Lucas will read a paper on Cock’s Operation and its 

osition in Surgery. Dr. Lloyd Smith and other members of the hospital 
staff will show interesting cases. The district committee will meet at 
3 p.M.—HuGH Woops, M.D., Honorary Secretary, 11, Archway Road, 
Highgate, N. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting 
of this District will take place at the Lyric Hall, Ealing Broadway, on 
Money. May l5th, at 8.30 p.m., when Mr. F. C. Dodsworth, Vice-President 
of the District, will take the chair. A paper will be read by Mr. C. B. 
Keetley, F.R.C.8., on the Indications for the Radical Cure of Hernia and 
the Principles on which the Operation should be Based. It will be the 
duty of the meeting to elect the officers for the ensuing year.—WARWICK 
C. STEELE, Honorary Secretary, 3, Hamilton Road, Ealing. 


SOUTH-EASTERN BRANCH: East KENT District.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital. on 
Thursday, May 25th, at 2.45 p.m., Mr. T. Whitehead Reid in the chair. The 
Chairman will be glad to see members to luncheon at his residence, St 
George’s House, from 1 to 2 P.M. The annual dinner will take place at the 
Fountain Hotel, at 6 P.m., charge (exclusive of wine) 6s.6d. An extra 
charge of 2s. is made to those who take no wine. It is hoped the dinner 
will be well attended, and members intending to dine are particularly 
requested to communicate with the Chairman or the Honorary Secretary 
by May 23rd, sothat adequate arrangements may be made. Agenda :— 
(2.45 P.M.) The usual business of the annual meeting. Notice of resolution 
from the chair:—**That, having considered a correspondence (with 
editorial notes) published in the BRITISH MEDICAL JOURNAL of Novem- 
ber 26th, December 3rd, December 10th,and December 17th, 1892, between 
Professor Victor Horsley and Mr. Edward Berdoe, members of the British 
Medical Association, in which it is shown that Mr. Berdoe has made a 
serious charge against members of the medical profession in England, 
which he has neither denied, substantiated nor apologised for in the 
JOURNAL, the members of this District resolve that, in their opinion, Mr. 
Berdoe should not remain a member of the Association ; and that a copy 
of this resolntion be forwarded to the President and members of the 
Council.” To considercircular fromthe British Institute of Preventive 
Medicine. Dr. Colville: Alcoholic Paralysis. Dr. Robinson and Dr. 
Gogarty: Cholera. All members of the South-Eastern Branch are en- 
titled to attend these meetings and to introduce Dp ag = friends.— 
THos. RAVEN, Honorary District Secretary, Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—A meeting of the above 
District will be held at the Hospital, Gravosend, on Friday, May 19th, at 
4 P.m., Mr. C. J. W. Pinching, inthechair. The dinner will take place at the 


New Falcon Hotel at 6,30 p.m,; charge 6s. 6d., exclusive of wine. To facili- 





tate the arrangements, gentlemen who intend to dine are particular] 

requested to signify their intention to the Chairman (Mr. C. J. Ww 
Pinching, 76, New Road, Gravesend) not later than Wednesday, May 17th. 
All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce professional friends. Communications :—Dr, 
Goodhart: Points in the Diagnosis of Heart Disease. Mr. Herbert Alling- 
ham: The Diagnosis of Diseases of the Rectum. Dr. Firth: The Dia- 
eae X. Diphtheria.—E. GROUND, Honorary Secretary, 1, Ashford Road, 

stone. 


SOUTH-EASTERN BRANCH: EAsT SUSSEX DISTRICT.—A meeting of mem- 
bers of the above District will be held at the Sackville Hotel, Bexhill, on 
Thursday, May 25th. Mr. F. M. Wallis will preside. Meeting at 3.30 P..; 
dinner at 5.30 P.M.—charge 6s., exclusive of wine. The following com- 
munications are promised :—Dr. David Lees: The Treatment of Peri- 
carditis. Dr. J. P. Wills: Therapeutic Memoranda. Mr. T. J. Verrall: 
A Case of Perforative Appendicitis. It is requested that members who 
can do so will show cases of interest —J. W. BATTERHAM, Honorary 
Secretary, Bank House, Grand Parade, St. Leonard’s. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 25th, at 3 30 p.m. 

ne 

SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
quested to give notice of any business for that meeting to the Honorary 
Secretary, J. GRay, Shrewsbury. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—A combined meet- 
ing of the Cambridgeshire and Huntingdonshire and East Anglian 
Branches will be held at the Infirmary, Peterborough, under the presi- 
dency of Dr. T. Walker, on Thursday, May 25th. Notice of intention to 
make a communication to the meeting, or to exhtbit patients or speci- 
mens, should be sent at an early date to JOSEPH GRIFFITHS, Honorary 
Secretary, 17, Fitzwilliam Street, Cambridge. 


MIDLAND BRANCH.—The annual meeting will be held at Leicester on 
Thursday, June 8th. Members desirous of reading papers or of exhibit- 
ing cases are requested to communicate with the Honorary Secretary 
before May 18th. Gentlemen who wish to be elected members of the 
Association should send in their forms of rca by the same date 
—W. A. CARLINE, Honorary Secretary, Lincoln. 


GLOUCESTERSHIRE BRANCH.—The annual meeting will be held at the 
New Inn Hotel, Gloucester, on Tuesday, May 16th, at 4.30 P.m., under the 
Presidency of Mr. E. D. Bower. Agenda: (1) The minutes of the last meeting; 
(2) to receive balance-sheet for 1892; (3) to elect two scrutineers for 1893-94 ; 
(4) to elect a Representative on the Council of the Association and one on 
the Parliamentary Bills Committee; (5) declaration of the result of the 
voting papers for officers for 1893-94. At5 P.M. members will adjourn to 
the Cathedral and meet the Dean in the nave; entrance by the south 

orch. On this occasion, instead of the usual discussion of medical sub- 
ects, the Dean of Gloucester has been asked, and has very kindly con- 
sented, to show the members of the Branch over the Cathedral. At the 
conclusion of the Dean’s address the President (with the kind permission 
of Mr. C. Lee Williams) will give a short recital on the Cathedral organ. 
At 7.15 P.M. dinner at the New Inn Hotel (tickets 6s. each).—G. ARTHUR 
CARDEW, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at the Joint 
Counties Asylum, Carmarthen, by invitation from Dr. 
Hearder, the superintendent, on May 3rd. Mr. T. J. WessteEr, 
the President, occupied the chair, and twenty other members 

resent. 

. jew Members.—The following were elected: E. J. Parry, 
M.D., Pontycymmer; Mr. G. Evans, Blaengarw; Duncan 
Finlayson, M.B., Merthyr; E. C. Maguire, M.B., Merthyr; 
Mr. J. A. Coleclough, Abercanaid (Branch only); Mr. W. W. 
Jones, Merthyr; Mr. A. Lloyd Jones, The Mumbles; Mr. C. 
O. Parsons, Cardiff; Mr. H. L. Hughes, Dowlais (Branch 
only); J. D. Williams, M.D., Dowlais (Branch only); Mr. A. 
B. Avarne, Blaenavon ; J. J. Evans, M.B., Carmarthen. 

Communications.—Mr. J. ARNALLT JonES (Aberavon) read 
notes of; (1) A case of Psorospermial Cysts of Ureters; 
specimens shown. (2) A case of Fractured Skull, with Lacera- 
tion of Middle Meningeal Artery.—Dr. Kniagutr (Swansea) 
read notes on a case of Neurectomy of the Inferior Dental and 
Lingual Nerves for Epileptiform Neuralgia; resulting in 





cure. 
Medical Aid Societies—The following resolution with refer- 
ence to the National Medical Aid Society and the London 
and Manchester Industrial Assurance Society was moved b 
Dr. ArtHuR Davres (for Mr. HorpeEr), and carried unani- 
mously: “That in the opinion of this meeting the system 
ursued by these societies is most objectionable from a pro- 
essional and public point of view, and we sincerely trust that 
any member of the South Wales and Monmouthshire Branch 
of the British Medical Association, who may now be acting as 
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medical officer of either of those societies will seriously con- 
sider the desirability of severing his connection therewith.” 

Medical Charities.—The consideration of the report of the 
Committee on Medical Charities, sent down by the Council of 
the British Medical Association, was deferred. 

Parliamentary Bilis Committee.—With regard to a resolution 
of the Lancashire and Cheshire Branch relative to the pay- 
ment of the expenses of members of the Parliamentary Bills 
Committee, it was resolved that the Branch should wait for 
an expression of opinion from the Central Council. 


YORKSHIRE BRANCH. 
Tue spring meeting of this Branch was held on May 3rd, at 
the School of Medicine in Sheffield ; Mr. J. Hopason Waicur, 
President, in the chair. 

Communications.—The following papers were read:—Mr. 
W. Datz JAmEs: Two cases of Lupus, and other cases.—Mr. 
H. BenDELACK Hewerson: Acute Inflammation, accompanied 
by great pain and inability to open the Eyes, occurring shortly 
after witnessing Electric Welding Operation in five instances ; 
with remarks on its prevention and treatment.—Mr. SNELL: 
(1) Two cases of Blindness after Erysipelas, one affecting both 
eyes; (2) Preservation of Eyeball, with normal vision after 
the passage through it of a Leaden Pellet; (3) Associated 
Movements of Eyelids with Motion of Lower Jaw.—Mr. A. W. 
Mayo Rosson: A case in which Suprapubic Hysterectomy 
was performed at the same time as a radical cure for an enor- 
mous Umbilical Hernia.—Dr. Duncan Buregss: (1) Short 
notes of Hypertrophic Cirrhosis of the Liver in a child; (2) A 
specimen of Creeping Thrombosis of the Superior Mesenteric 
Vein, and some remarks on Acute Intestinal Obstruction and 
other symptoms caused by this lesion.—Mr. Pyz-Smrru: 
Notes of two cases of Cocaine Poisoning. 

Dinner.—After the meeting the members dined together at 


the Royal Victoria Hotel. 


GLOUCESTERSHIRE BRANCH. 
An ordinary meeting of this Branch was held at Cheltenham 
on April 18th, Mr. E. D. Bower, President, in the chair. Up- 
wards of twelve members were present. 

Discussion.—The minutes of the last meeting having been 
read and confirmed, Dr. 8. SmirH opened a discussion on 
Scarlet Fever, touching on the question of scarlet fever with- 
out eruption, without any rise of temperature, and without 

eeling. He also spoke of the difficulties of diagnosing scar- 
atinal sore throat where there was an absence of rash, and 
the great danger to the spread of the disease by overlooking 
such cases.—A long and full discussion followed, in which 
Drs. E. T. Wrtson, and Rooxg, and Messrs. CarpEw, Warp- 
HumpHREyYs, BuckELL, Mason, and ALLAN Duke took part. 


NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at Hexham on 
May 3rd; Dr. Murpuy, President, in the chair. Twenty-two 
members were present. 

_Communications.— Dr. Stewart and Br. Humz showed a little 
girlon whom the operation of Gastrostomy had been performed 
by Dr. Hume a few years previously for Cicatricial Stricture 
of the (Hsophagus, caused by swallowing some corrosive fluid. 
The child was in good condition, and was able to take a little 
liquid by the mouth. Professor Puiireson, Mr. Morison, 
and Dr. Murray discussed the case.—Dr. Humes read a paper 
on two cases of Colpohysterectomy for Uterine Fibroma, and 
showed the specimens.—Dr. Murpuy read a paper on the 
Surgical Treatment of Uterine Myomata; and a good discus- 
sion took place on the subject.—Dr. Lytz spoke on Puerperal 
Insanity; and remarks were made by Dr. Exuis and Dr. 
Eastwoop. 

Dinner.—After the meeting the members dined together. 
There were no speeches, the members preferring to enjoy 
ed om may evening in the grounds of the Hydropathic 

nstitution. 

















Tue Russian Medical Department has issued an ordinance 
forbidding the use of printed papers, or waste paper from 
public offices, for wrapping up articles of food. This will 
deprive the poets rejected of gods, men, and booksellers of 
their last chance of finding a casual reader, 


PROCEEDINGS OF THE COUNCIL. 


At a meeting of the Council, held in the Council Room 
of the Association, 429, Strand, London, on Wednesday, 


April 19th, 1893: 


Present : 
Dr. W. Wrruers Moors, President of Council, in the 


chair. 


Mr. JosepH WuirE, President. 
Dr. G. H. Purxirpson, President-elect. 
Mr. H. T. Burin, Treasurer. 


Dr. F. Bateman, Whitchurch. 

Dr. R. W. Batten, Gloucester. 

Dr. J. 8S. Bristowz, F.R.S., 
London. 

Dr. J. 8. CamEnon, Leeds. 

Mr. ANDREW CLARK, London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Dr. G. W. Crowz, Worcester. 

Dr. P. M. Deas, Exeter. 

Dr. E. H. Drcxrnson, Liver- 
pool. 

Dr. J. L. H. Down, London. 

Mr. Grorae Eastzes M.B., 
London. 

Dr. W. A. Exxiston, Ipswich. 

Sir B. W. Foster, M.D., M.P., 
London. 

Mr. R. S. Fowxzr, Bath. 

Dr. J. H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr: O. Grant, Inverness. 

Dr. T. W. GrimsHaw, Carrick- 
mines. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. D. Harriss, Shrews- 
bury. 

Mr. 7. H. Hemmine, Kim- 
bolton. 


Mr. G. F. Hopason, Brighton. 

Dr. C. Hotman, London. 

Mr. T. V. Jackson, Wolver- 
hampton. 

Mr. Evan Jonzgs, Aberdare. 

Dr. D. J. Lpxcu, Manchester. 

Mr. Jorpan Lioyp, Birming- 


am. 

Mr. W. Jonzs-Morkzts, Port- 
madoc. 

Mr. R. H. B. Nrcuorson, Hull. 

Mr. C. H. W. PARKINSON, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. F. M. Pops, Leicester. 

Dr. W. RussE.L, Edinburgh. 

Dr. R. SaunpBy, Birmingham. 

Dr. A. Suen, Cardiff. 

Dr. E. MarxHam SKERRITT, 
Clifton. 

Mr. Nosie Sairu, London. 

Mr. H. Srzar, Saffron Walden. 

Mr. J. Taytor, Chester. 

Dr. J. Rossrtrs THOomson, 
Bournemouth. 

Dr. T. W. TREND, Southampton 

Dr. A. R. UnquHArt, Perth. 

Mr. F. Watxiace, London 

Mr. C. G. WHEELHOvSE, Filey, 
Yorks. 

Dr. G. E. Writtamson, New- 
castle-on-Tyne. 


The minutes of the last meeting having been printed and 
circulated amongst the members, and no objection having 
been received, were signed as correct. 

Read letters of apology for non-attendance from Dr. Henry 


Barnes, Dr. Barron, Dr. Bridgw: 
resent at 4 o’clock), Professor Gairdner, Sir 


r. Wade, Mr, Jessop, and Dr. Glascott. 


hoped to be 
Wm. Moore, 


The General Secretary repor 
of the Council of Mr. Alfred Baker, F.R.C.S., Mr. 8. 


meetin 


ater, Sir Walter Foster (who 


the death since the last 


W. Sibley, F.R.C.S., and Dr. Eyton-Jones. 


Resolved: That the Counci 


of the Association desire to 


express their sincere wqoaey 4 with the family of the late 
t 


Mr. Alfred Baker in the loss 
cease, 


for more than thirty-six years. 


ey have sustained by his de- 


Mr. Alfred Baker was a member of the Association 


He was elected to the office 





of President in 1872, and was a member of the Council 
and of the various committees for many years, giving his 
valuable opinion and advice, and thereby largely aiding in 
the successful work of the Association; while at the same 
time he endeared himself to his colleagues by his geniality of 
manner and his courteous but outspoken criticism on all 
questions of importance. : 

Resolved: That the Council learn with great regret of the 
death of Mr. 8S. W. Sibley, who for upwards of twenty-five 
years was a member of this Association and for ten years 
a member of the Council, and rendered valuable services 
upon the Scientific Grants, the Parliamentary Bills, and 
other Committees. He was President of the Metropoli- 
tan Counties Branch in 1878 and, at a later period, for several 
years Treasurer. Your Council desire to record their deep 
- ae | with his widow and family, and their great appre- 
ciation of his many good qualities and services rendered to 
the Association. : 

Resolved: That the Council learn with great regret of the 
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death of Dr. Eyton-Jones, who for nearly aay years was a 
member of the Association, and your Council have to record 
the many and good services that Dr. Eyton-Jones has ren- 
dered to the Association, not only as a member of the Coun- 
cil, but as a member of the North Wales Branch, of which he 
was twice elected President. His kind and genial manner on 
all occasions, together with his earnest desire always to be 
of service to the Association, will cause his memory to be 
Jong remembered by his colleagues, both in the North Wales 
Branch and in the Council of the Association. 

Read letter irom Dr. Herbert Crosse, re a 
his grandfather, Mr. John Green Crosse, F.R.S., 
founders of the Association. 

Resolved: That the likeness of Mr. John Green Crosse, 
F.R.S., so kindly offered by Dr. Crosse, be accepted with the 
warmest thanks of the Council. 

The President of Council then reported that a clause for 
the protection of the Association as far as possible had been 
inserted in the Bill of the Hampstead and Charing Cross 
Railway, which proposed to take part of the premises of the 
ground and first floor of 2 and 3, Agar Street, belonging to 
the Association, for a terminus. ; 

Read letter from the Bath and Bristol Branch, with slight 
alteration of by-laws. : 

Resolved: That the alterations be approved and confirmed. 

Read letter from Major-General Graham, of the West 
Indian Alliance, upon the case of Mr. Anderson, forwarding 
copy of resolution, of which the following is a copy: 

That the thanks of the British and West Indian Alliance are hereby 
tendered to the British Medical Association for taking up the medical 
case of Marshall and Wife v. Anderson in order to obtain, by appeal to 
the Privy Council, the reversal of decisions so injurious alike to the 
medical profession and to the rights and liberties of Englishmen as those 
of the Supreme Court of Trinidad and Tobago in that case ; and that the 
terms of this resolution be conveyed to the Secretary of the Association, 
and also especially to the Honorary Secretaries of the Barbados and Trini- 
dad Branches of the Association, and to Drs. Tullock, Purser, and Blanc, 
of Tobago, in recognition of the promptitude and independence of their 
action in the matter. 

That the Alliance feels particularly how greatly the event depended 
upon the courage and public spirit of the three last-named gentlemen, 
manifested by the letter they addressed on the subject to Dr. Anderson 
during what has been weil described as a reign of terror in Trinidad and 


Tobago. 


portrait of 
one of the 


G. F. I. GRAHAM, Major-General. 


Resolved: That the same be received and entered on the 
minutes. 

Read letter from the Editor, Mr. Ernest Hart, with invita- 
tions to meetings of the American Medical Association. 

The President requested those members of the Council who 
proposed to visit Chicago during the Exhibition to send their 
names in to the General Secretary, who would report them to 
the proper quarters as representing the Association. 

The President of Council called upon Mr. James Taylor (in 
the absence of Dr. Barron, who was unable to be present in 
consequence of illness) to present a resolution which had been 
passed in the Lancashire and Cheshire Branch. 

It was moved and seconded: That in future the representa- 
tives of Branches on the Parliamentary Bills Committee be 
paid their first-class railway expenses. 

Whereupon an amendment was moved and seconded: That 
the matter be referred to the Journal and Finance Com- 
mittee. 

Read letters from Dr. Douglas, of Leamington. 

Dr. Dickinson reported that out of forty-six Branches, there 
were replies from seven—six for and one against. 

The amendment having been put from the chair, the same 
was declared to be carried. 

The amendment having been put as an original motion, was 
also declared to be carried. 

Resolved: That the Council is of opinion that the Refer- 
ence Committee, in not inserting the correspondence on the 
payment of railway fares to the Parliamentary Bills Com- 
— has not exceeded the discretion of the powers dele- 
gated to it. 

Read memorial from Dr. Warner upon the scientific inquiry 
into the condition of school children. 


DRAFT MEMORIAL AND RESOLUTION. 

The Memorial of the Council of the British Meaical Association to the Govern- 
ment concerning the appointment of a Commission for the Scientific 
Inquiry as to the Condition of the School Population— 

Showetl at a Committee of the British Medical Association and 





Charity Organisation Society, having conducted an Snvestigniton by 
observation of 50,000 children in various schools, and presented a report 
(June 2nd, 1892) as to the average development and brain power among 
children in primary schools, desire that a small Scientific Commission of 
Inquiry should be appointed by the Government, and remunerated by 
them, for the purpose of determining the conditions of portions of the 
school population as to their average physical and mental power, ascer- 
saentog the number of such as are of imperfect development, their dis- 
tribution, and the probable causes of such defects. 

Resolution.—That an investigation as to the physical and mental con- 
dition of school children having been made, and a report thereon 
presented to the Government Board, it is now desirable that 
a Commission of Scientific 4 be appointed by the Govern- 
ment to further elucidate the important questions raised by that 


report. 

That this resolution and the + draft memorial to the 
Government be referred to the Parliamentary Bills Committee to 
take such steps as may be necessary to give effect to the same. 


Resolved: That the Parliamentary Bills Committee be re- 
quested to consider the best means of as ap out the resolu- 
tion, that an en as to the feeble and mental con- 
dition of school children having been made, and a report 
thereon presented to the Local Government Board, it is now 
desirable that a Commission on Scientific Inquiry be ap- 
pointed to the Government to further illustrate the important 
question raised by that report. 

Read minutes of the Branch Organisation Committee, con- 
taining reports upon the consideration of the new Branches 
formed at Ballarat, Brisbane, Queensland, Dundee, Perth- 
shire, Cork and South of Ireland, and South-Eastern of Ire- 
land Branch. 

Resolved: The the recommendations of the Branch Organi- 
sation Committee of the 18th instant be received and ap- 
proved, and the recommendations contained therein carried 
into effect. 

The minutes of the Branch Organisation Committee contain the report 
upon the proposed formation and recognition of Branches of the 
British Medical Association at Queensland, Ballarat, Dundee, For- 
far, Cork and South of Ireland, and the South-Eastern District of 
Ireland. The recognition of the Queensland Branch was postponed 
until the proposed by-laws were altered to accord with the by-laws. 
articles, and constitution of the Association, and the name altered 
tothe ‘*‘ Queensland Branch of the British Medical Association.” 
The formation and recognition of separate Branches for Victoria at 
Ballarat, and Dundee, Forfarshire, were postponed until the regu- 
lations adopted by the Council of the Association for the founda- 
tion of separate Branches had been complied with. It was recom- 
mended that the Cork and South of Ireland, and the South-Eastern 
District of Ireland be recognised and the proposed by-laws be 
approved. 

The President-elect then presented a memorial from the 
officers of the sections of the annual meeting at Newcastle- 
on-Tyne respecting the publication of abstracts of papers. 

It was moved and seconded: ‘‘ That the abstracts of papers 
be published for the use of members at the meeting of the 
Association at Newcastle-upon-Tyne. 

Whereupon an amendment was moved and seconded: That 
the question of printing abstracts of papers for the annual 
meeting at Newcastle-on-Tyne be referred to the Journal and 
Finance Committee. 

The amendment having been put from the chair, the same 
was declared to be carried. 

The amendment having been put from the chair as a sub- 
stantive motion was also declared to be carried. 

The President-elect then reported on behalf of the Recep- 
tion Committee of Newcastle-on-Tyne that the sermon in the 
Cathedral on Tuesday, August Ist, will be delivered by the 
Bishop of Durham; that the Mayor and Corporation wil) 
give a conversazione in the Natural History Museum on Wed- 
nesday evening; that the dinner of the Association will be 
arranged in Lord Armstrong’s Banqueting Hall; that the 
conversazione Will be given on Friday evening in the Art Gal- 
lery by the President and Executive Committee; that the 
rooms of the general meeting of the sections of the museums 
and offices have now been arranged, and also reported upon 
the excursions. 

Resolved: That the Marquis of Londonderry be nominated 
an honorary member of the Association, for the interest he 
has always taken in its work. 

Resolved: That the 276 candidates, whose names appear on 
the circular convening the meeting, be and they are hereby 
elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 
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The minutes of the Journal and Finance Committee contain the cor 
respondence with Surgeon-Lieutenant-Colonel Ince; the proposal 
to appoint an outdoor assistant editor ; communications trom the 
Reference Committee, and from Dr. Savage on behalf of the Com- 
mittee on the Education of Imbecile Children ; the accounts for 
the quarter, amounting to £7,087 12s. 8d.; the auditors’ quarterly re- 
port and the financial statement for the year 1892. 

Resolved: That the Financial Statement for the year ending 
December 31st, 1892, as certified by the Auditors as correct, be 
approved and published in the JourRNaL in accordance with 
By-law 26. 

Resolved: That the minutes of the Premises and Library 
Committee of the 18th inst., with the exception of the ap- 
pointment of a permanent Librarian, be received and ap- 

roved, and the recommendations contained therein carried 

into effect. 

The minutes of the Premises and Library Committee contain the report 
upon the ventilation of 429, Strand; the acceptance of a tender for 
the painting and cleaning, etc., of the outside and inside of the 
premises, and a grant of £250 for the year; also a proposal to ap- 
point a permanent librarian. 

Resolved: That the question of the appointment of a per- 
manent Librarian as proposed by the Premises and Library 
Committee, be referred to the Journal and Finance Com- 
mittee. 

Resolved : That the minutes of the Medical Charities Com- 
mittee of the 18th inst. be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain the report 
Spe the continuation of the work of the Committee and the replies 
of many of the medical charities to the question of whether they 
would adopt the recommendations of the report or not. The Sub- 
committee of the Medical Charities Committee were requested to 
continue their work. 

Resolved: That the minutes of the Trust Funds Committee 
of the 18th inst. be received and sogeeee’. and the recom- 
mendations contained therein carried into effect. 

The minutes of the Trust Funds Committee contain a report of the 
a of one essay in competition for the Middlemore prize; the 
appointment of the adjudicators, and the grant of £50 for both the 
Middlemore and Stewart prizes. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of the 18th inst. be received and approved, and 
the recommendations contained therein carried into effect. 

Resolved: That the Seal be now attached to Transfers 
£2,566 163. 5d. Liverpool 3} per cent. Corporation Stock 
(costing £3,000), and £1,466 9s. Caledonian 4 per cent. Rail- 
way Debenture Stock (costing £2,000). 

The Seal was then attached to the Transfers and relocked 
and the keys delivered to the holders, namely: President of 
Council, Treasurer, and General Secretary. 

Resolved: That the President of Council, Treasurer, and 
_ Wheelhouse be a Subcommittee to prepare the Annual 

port. 
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PARIS. 


Lodgers and the Notification of Infectious Diseases in Paris.— 
Overcrowding of Paris Hospitals—The Tax on Medical 
Licences.—Provision for Widows of Medical Men Dying in 
Epidemics.— Cholera in France. 

Up to the present time the necessity of providing for the ac- 

commodation and treatment of inmternes and erternes who 

contract contagious diseases in the discharge of their profe:- 
sional duties does not seem to have presented itself to the 
minds of the authorities of the Assistance Publique. The 
necessity of some steps being taken in the matter is, how- 
ever, urgent, as the working of the new law concerning the 
notification of contagious diseases threatens to turn into the 
streets all medical students living in lodgings where con- 
tagious disease breaks out. Strangers in Paris, under these 
painful circumstances, will find themselves in the same 
plight. Are there “isolated rooms ’’ for them in readiness 

‘even when fees are forthcoming? It would seem not, and 

the following painful incident related by Dr. Lereboullet at 

the Académie de Médecine will probably be repeated. 

Thirteen years ago a patient suffering from small-pox was 











told to leave the hotel where he was lying in bed. The police 
commissary authorised the notice to quit; no other hotel or 
lodging house would take in so dangerous an inmate, not 
even a maison de santé, either religious orlay. The patient 
was wrapped up in blankets and taken to the hospital in a car- 
riage, where he died five days afterwards in thesmall-pox ward. 
The position isnot improved since then; and foreignersattacked 
by acontagious illness will haveto undergothe same treatment. 
At a recent meeting of the Société Médicale des Hépitaux 
M. Millard read a letter from the Director of Public Assist- 
ance stating that the pupils suffering from non-contagious 
diseases are treated without fee at the Maison Dubois, those 
suffering from contagious diseases at the Habervilliers Hos- 
pital, and they would occupy the rooms reserved for paying 
patients. Two rooms of the Hétel Dieu annexe are also in 
readiness. Formerly, at the Trousseau Hospital, the pupils 
suffering from diphtheria were lodged in a room comprised 
in the house-surgeons’ (internes) quarters. At the Broussais 
Hospital a brancardier was turned out of his room to give 
place to scarlet fever patients among the internes. 

M. Guérin Roze is very uneasy about the overcrowding of 
French hospitals, and with reason; there are 1,100 patients 
in surplus in the Paris hospitals; drancards are set up for 
their accommodation. Unfortunate ly, by these means beds 
are multiplied, but air cubage is decreased in proportion. 
Wards intended to accommodate twenty-two beds contain 
forty. M. Guérin Roze recommends sending all the chronic 
cases to the hospitals outside Paris. 

The question of increasing the tax on medical licences is 
now definitively settled by the discussion at the Senate. Pro- 
fessor Cornil and M. Bardoux defended the liberal professions, 
and produced a great impression, but the Minister of Finance 
successfully met their objections by the political and financial 
considerations he laid before the House. The Bardoux-Cornil 
amendment was rejected. The result is that a rent of 3,000 
francs is raised to 4,000 in Paris. In towns with a popula- 
tion of 100,000 rents of 80 francs a year will also be submitted 
to this tax of the twelfth. ’ 

It is proposed by the Conseil Général des Sociétés Médicales 
d’Arrondissements to place the widows of medical men who 
die during an epidemic on the same footing as widows of 
officers who die on the battlefield, with the intention of ob- 
taining for them the same compensation. The great difficulty, 
M. Valade declares, who is on the Conseil, ‘‘is to define an 
epidemic.” If all contagious and endemic illnesses are 
included, the field of honour will be so large that it is pos- 
sible that public authorities will not accept a law with such a 
vast application. : 7 : 

The sanitary condition of Finisterre is excessively unsatis- 
factory. Cholera has reappeared at Quimper at the hospital 
situated on high ground. The drainage of the hospital runs 
down into the town, and cholera spreads there; ten deaths 
have occurred, some after a few hours’ illness. At Lorient 
cholera also exists. Despite the declared freedom of Lorient 
from cholera, the Department of Morbihan, in which it is 
situate, continues to record cases of the disease; the mortality 
in the last week of April and the first of the present month 
has amounted to some 30 deaths. 





LIVERPOOL. 


Earth-to-Earth Burial.—Evhibition of Etchings.—Appointments 
at the Royal Infirmary and Stanley Hospital. 
Tue last meeting of the session of the Medical Institution 
took place on May 4th, when Mr. Seymour Haden, as the 
guest of the Society, explained to the members and to a 
number of non-medical visitors his well-known views as to the 
proper means of disposing of the dead. An animated dis- 
cussion followed, in the course of which Dr. .-¥ pointed 
out that so far as Mr. Haden’s system of burial led to rapid 
disintegration of the body, it was open to the same objection 
that had been urged against cremation, namely, that it tended 
to destroy the evidences of crime. Burial grounds must tend 
to contaminate water, since they required to be underdrained. 
The fumes from crematoria consisted only of carbonic acid, 
water, and nitrogen; many tons of organic refuse were burnt 
daily in the destructors in Liverpool, and no nuisance re- 
sulted. Professor Gotch condemned the practice of burning 
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human remains and organic refuse generally, on the ground 
that it diminished the stock of nitrogen available for the 
maintenance of organic life. The nitrogen from organic re- 
mains decomposing in the ordinary way went to nourish other 
forms of life; burning reduced it to an inert gas, which went 
to swell the nitrogen of the air, and was henceforth incapable 
of assimilation by organised beings. Dr. Carter disputed Pro- 
fessor Gotch’s conclusion derived from thealleged destruction of 
valuable nitrified bodies in cremation, since when buried 
they were not in a situation where they could be of any use 
for vegetation. Mr. F. W. Lowndes said he had adopted the 
method of earth-to-earth burial, but he differed from Mr. 
Haden with regard to the legal bearings of cremation. The 
proper time to determine.the cause of death was before putre- 
faction had set in, after which it was often imvossible to de- 
tect the evidence of violence. It was very difficult to obtain 
a conviction on evidence obtained by exhumation alone; in 
most of the cases where it had been performed, suspicion had 
been aroused by the detection of a repetition of the crime 
which by itself would have led to conviction, and there had 
been gross carelessness or irregularity in the certification of 
the deaths. The impression left by the address and the de- 
bate was that Mr. Haden had made outa good case for his 
special mode of interment, but that he had failed to make 
good his case against cremation. 

An interesting feature of the evening was the exhibition of 
a large collection of etchings by Mr. Haden, who kindly ex- 
plained their subjects and the methods by which they were 
produced. Heclaimed for etching a high position as a means 
of training the eye and hand of the surgecn. 

The authorities of the Royal Infirmary have createl two 
new special departments for diseases of the throat and of the 
skin. Dr. J. Middlemass Hunt has been appointed Laryngolo- 
gist, and Dr. Leslie Roberts Dermatologist. Dr. A. Hill 
Abram, Pathologist to the Royal Infirmary, has been ap- 
pointed Assistant-Physician to the Stanley Hospital. The 
friends of this hospital are to be congratulated on the extra- 
ordinary = it has made in the last few years. The 
number of in-patients last year was the highest on record, and 
the amount of annual subscriptions has increased threefold 
during the last six years. 


MANCHESTER. 

The Medical Faculty of Owens College: New Appointments.— 
Professor Stirling’s Lectures to Teachers.—The Proposed Re- 
building of the Southern Hospital. 

THE summer session of the Medical Department of Owens 

College began on May 2nd, and there seems to be more than 

the average attendance of students. The medical staff of the 

College has been considerably increased and strengthened, 

Mr. Jones having been elected Professor of Systematic Sur- 

gery, with Mr. William Thorburn as his assistant, while Mr. 
right and Mr. Southam have undertaken the teaching of 

Practical and Operative Surgery. As in previous years, a 

course of post-graduate classes at the College will be announced 

in due course. 

Under the auspices of the Combe trustees Professor Stirling 
has commenced a course of eight lecture-demonstrations on 
physiology to teachers resident in and around Manchester. 
‘The meetings take place on Saturdays, and consist of demon- 
strations of the fundamental facts in physiology by means of 
a simple apparatus such as may be obtained by 
teachers of this subject in schools. The teachers are shown 
how the facts may be demonstrated to their pupils by the 
simplest methods. It is an attempt to substitute object 
teaching for mere book work. The course is attended by over 
200 teachers. 

It has been arranged that early next winter a bazaar will 
be held in Manchester in aid of the building fund of the 
Southern Hospital. The Southern Hospital for Women and 
Children will be transferred to the Stanley Grove Estate, and 
it is hoped that sufficient funds will be forthcoming to enable 
the managers of this institution to erect a new hospital on 
the College Hospital Estate, with a frontage to Oxford Road 
and opposite the large open space of the Whitworth Park. 


Tue Mandalay Leper Home, according to a Times telegram 
from Rangoon, now contains 65 inmates. 

















CORRESPONDENCE. 


THE SEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY, 1891. 
Sir,—The Transactions of the International Congress of 
Hygiene and Demography have been issued by the pub- 
lishers, and the delivery of them to the members of the 
Congress has been almost completed. Owing to various 
causes—changes of address, possible errors in the list, etc. 
—some few copies have not found their owners, and I ask 
you to kindly allow me to make use of your valuable columns 
to request those persons whose names are on the list of mem- 
bers, and who have not duly received the Transactions, to 
immediately notify the fact to Messrs. Eyre and Spottiswoode, 
East Harding Street, Fetter Lane, E.C.—I am, etc., 


Wimpole Street, W., May 6th. G. V. Poors, 
Honorary Secretary-General. 





DEATHS UNDER CHLOROFORM. 

Srr,—The brief records of the two fatal cases of chloroform 
narcosis reported in your last issue, confirm the lesson taught 
by so many hundreds previously published, namely, that the 
disaster is in most instances the result of the too rapid 
administration of a too concentrated vapour of chloroform. 
This is borne out by the post-mortem appearances in the first 
case particularly: “the organs were healthy, the heart some- 
what large, the right side full of blood, the left empty.’’ 
These appearances, as everyone is aware, are characteristic of 
obstructed respiration. These patients do not, properly 
speaking, die of apncea, but of want of oxygen, and this con- 
dition is brought about partly by the effect of the too concen- 
trated vapour on the central nervous system, and partly by 
the displacement of the oxygenised air by the toxic vapour. 
The suddenness and brevity of the period of intoxication can 
excite no surprise if one reflects for how short a time respira- 
tion can be voluntarily suspended. In chloroform narcosis 
the catastrophe is precipitated by the place of the air in the 
lungs being taken by a vapour not only incapable of sustaining 
life, as is the case presumably with nitrous oxide, but actively 
inimical to life. Under such circumstances death is obviously 
joao J to take place sooner than after mere plugging of the 
trachea. 

No apology is needed for insisting on this point, which is 
of the very first importance. Mere experience has proved 
unable to afford a solution of the problem, which must be 
studied in the light of physiological data.—I am, etc., 

May 9th. A. 8. V. G. 


EXAMINATION OF SANITARY INSPECTORS. 

Srr,—As Drs. Allan and James insinuate that I must have 
received the letter.that they think they sent me on February 
22nd, 1893, because it has not been returned to them through 
the Dead Letter Office, I must ask you to allow me to state 
the facts. 

On February 20th I wrote to Mr. James to ask him why, as 
an Honorary Fellow of the British Institute of Public Health, 
I did not receive an invitation to the conference + by 
that Institute at the Mansion House on the previous Satur- 
day. On February 23rd I received an answer from Mr. James, 
in which he says: “I beg to acknowledge the receipt of your 
letter of the 20th inst. I-had written a reply, but I notice in 
to-day’s Times a communication from you on the subject. I 
beg, therefore, to refer you to the columns of that journal for 
the reply to your letter from my colleague and myself.” 

It is quite obvious from this that they did not send me any 
letter saying that I was no longer an Honorary Fellow of their 
Institute, and, so far from answering my question in the 
columns of the Times, they made no reference to it at all. 

I do not for a moment suggest that they intended by this 
any discourtesy towards me, but merely conclude that they 
thought they had sent me a letter which apparently was 
written, but of which Mr. James not only says in the letter 
quoted above that he did not send it, but why he did not send 
it, and I am confirmed in this belief by the fact that they have 
now written to me fora — of the letter from their Institute, 
which I quoted in my last letter to you. < 

I quite agree with the honorary secretaries of the British 
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Institute of Public Health that the question of the examina- 
tion of sanitary inspectors is not a personal matter at all, and 
[ have never so treated it. I hold the view that the Board of 
Examiners of the Sanitary Institute is a thoroughly com- 

tent and representative board, but that if it is necessary to 
| mere a conjoint board of: examiners, such conjoint board 
should be made with the Society of Medical Officers of 
Health, and there is no reason whatever why the British In- 
stitute of Public Health should be represented on it, as the 
members of that body are either medical officers of health or 
persons who have nothing to do with sanitary inspectors.—I 
am, etc. 


19, Savile Row, London, W., May 3rd. W. H. CorFiexp. 





HOSPITALS, CONSULTANTS, AND GENERAL 
PRACTITIONERS. 

Srr,— Your correspondent ‘‘ Diogenes’’ has ably represented 
the consultants’ disregard of the general practitioners as con- 
cerns hospital abuse. The consultants shut their eyes and 
say they see no abuse of the hospitals, or they maintain that, 
if there is some misuse, it is justified by the great superi- 
ority of the treatment they administer to the ‘poor 
creatures ’’’ who “have attended pay doctors and operating 
chemists unsuccessfully.’’ (The phrases in inverted commas 
occur in letters to the British Mepicat JourNnAL of March 
4th and 25th.) 

On the other hand, the general practitioners continually, if 
not daily, hear of their patients (or those who should be their 
patients) going to be treated gratuitously by consultants at 
the different hospitals. It is doubtless rare to find members 
of the upper and upper middle classes among hospital out- 
patients, but tradespeople, publicans, clerks, artisans—in 
fact all the classes which form the backbone of most general 
practices—go to the hospital as a matter of course whenever 
it suits their purpose, and consider they have a perfect right 
to do so; and, if it were not for the inconvenience of the 
crowded and dirty waiting-rooms, they would do so much 
more than they do now. r. Cripps need not expect to know 
them by their fashionable clothes and clean linen, for if they 
ever indulge in these luxuries they are too wise to go to hos- 
pital in such trim. If the authorities at St. Bartholomew’s 
really wish to prevent the gratuitous treatment of those who 
ean afford to pay they must employ a very different system of 
investigation to that which Mr. Harrison Cripps describes. 

As regards the treatment obtained at the chief hospitals, we 
gladly acknowledge the skilful and self-sacrificing way in 
which most members of hospital staffs do their work, and re- 
cognise the great benefit of hospital treatment in suitable 
cases. But in a large proportion of cases of patients who 

resent themselves at hospitals from this locality I venture 

0 say it would be better for them to be treated by a local 

‘‘ pay doctor,” even though he were a member of the sixpenny 
fraternity. For at any rate the patient is not likely to get 
harm from the latter’s treatment, if he derives no benefit. 
while it is very probable that the long journey to hospital and 
wearisome waiting, without proper food, will cause consider- 
able harm. I have repeatedly known patients return from 
the out-patient department to take to their bed and die. 

It is unpleasant to have to take to task those who taught 
us, and whom we recognise as ‘‘the leaders of the pro- 
fession,” and that is why, Sir, you are not overwhelmed with 


letters on this subject.—I am, ete., 
Plumstead, May 2nd. Srpngey Davriss, M.D.Oxon. 





PRELIMINARY EDUCATION OF MEDICAL STUDENTS. 

Srr.—I notice that the above subject has attracted your at- 
tention ; also that you consider it is desirable it should be 
dealt with by competent authority. I am glad you have done 
so, for, not only in the interests of the profession, but of the 
general public, the question is one of immediate and prime 
importance. I will give you a recent experience of mine, 
‘which will show that either the standard of knowledge 
exacted from candidates for the medical profession is a 
ridiculously low one or that the examiners are very lax. 
Some few years ago one of my sons was at a pretty well- 
known public school, and I wrote to the head master, asking 
what his chances were of his getting into Woolwich or Sand- 





hurst. The reply I received was No, not at present, but the 
information was volunteered that he would have no difficulty 
in matriculating for the medical profession. Circumstances 
prevented my adopting this suggestion, and I removed the 
youngster to one of our largest public schools. It took him 
four years’ hard work before he was successful at the army 
competitive. The contrast was to me a painful one. 

It would make too large a demand upon your valuable 
space to discuss the impeccenee of this question to the gene- 
ral public, but if the schools do not see it and set their house 
in order the general public will. The sooner the better, for 
then the Legislature may take action, and aspirants for the 
medical profession may have to pass an examination con- 
ducted by the Civil Service Commissioners before bein 
allowed to enter any school of medicine. This indeed onait 


be a fortunate deliverance from the present system—dictated 
by the petty needs or jealousies of rival schools.—I am, etc., 


May 6th. 
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THE NAVY. 

DEPUTY-INSPECTOR-GENERAL MAXWELL RODGERS, M.D., has been placed 
on the Retired List, with permission to assume the rank of Inspector- 
General of Hospitals and Fleets, May 7th. He was appointed Surgeon, 
December 28th, 1857; Staff-Surgeon, December 8th, 1868 ;- Fleet-Surgeon, 
March 6th, 1880; and Deputy-Inspector General, May 4th, 1888. As 
Assistant-Surgeon he served on the Belleisle, and attended on the 
wounded during the operations at the Peiho forts in 1858 (China medal). 
Served as Acting Surgeon of the Assurance during an outbreak of cholera 
and fever on board, in 1865, when in the River Danube and Black Sea. Was 
Fleet-Surgeon of the Monarch at the bombardment of Alexandria, July 
llth, 1882, and at the occupation of Port Said (Egyptian medal, Alex- 
andria clasp, Khedive’s bronze star). 

The following appointments have been made at the Admiralty .. THOMAS 
W. SIBBALD, Staff-Surgeon, to the Arethusa, May 16th; EDWARD W. 
LUTHER, Staff-Surgeon, to the Hawke, May 16th: GFORGE W. BELL, Stafi- 
Surgeon, to the Melampus, May 16th; THomas R. PICKTHORN, Staff-Sur- 
geon, to the Nile, May i6th; W. G. STotr, M.B., Surgeon, tothe Vivid, May 
5th; MICHAEL O’BRIEN, Surgeon, to the Hawke, May 16th; HORACE E. 
F. Cross, Fleet-Su n, to the Tamar, May 9th; GEORGE KELL, 
Fleet-Surgeon, to the St. Vincent, May 9th: RoBerT Hay, M.D., 
Fleet-Surgeon, to Haulbowline Hospital, May 9th: JoHN WILSON, M.D., 
Staff-Surgeon, to the ag May 9th; ROBERT F. YEO, Staff-Surgeon, to 
Chatham Hospital, May 9th. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. F. SUPPLE is promoted to be nine 
Surgeon-Lieutenant-Colonel, vice R. N. Macpherson, retired, April 9th. 
Brigade-Surgeon-Lieutenant-Colonel Supple entered _the service as Assist- 
ant-Surgeon, April ist, 1867; became Surgeon, March Ist, 1873; Surgeon- 
Major, April 1st, 1879; and Surgeon-Lieutenant-Colonel, April Ist, 1887. 
He served in the Ashantee war of 1873-74, and was present at the attack 
on and defence of the hospital at Foomanah (medal); inthe Afghan war 
in 1878-80 (medal), and with the Burmese Expedition in 1886-7 as Senior 
= Officer to the 6th Brigade (mentioned in despatches, medal with 
clasp). 

Brigade-Surgeon-Lieutenant-Colonel C. F. CHURCHILL, M.B., who is 
serving in Bengal, is appointed Principal Medical Officer, Peshawur Dis- 
trict, vice ey Surgeon-Lieutenant-Colonel G. Thomson, M.B., trans- 
ferred to the Civil Department in —_ of promotion. 

Brigade-Surgeon-Lieutenant-Colonel W. T. MAkTIN, M.D., having been 
appointed, in anticipation of Sey to the Administrative Medica? 
Staff of the Bengal Command, is appointed Principal Medical Officer, 
Allahabad District, vice Surgeon-Colonel R. P. Ferguson, transferred. 

Surgeon-Colonel R. P. FERGUSON, serving in Bengal, is transferred from 
the Allahabad District, to be Principal Medical Officer Sirhind District, 
vice Surgeon-Colonel A. C. Gaye. 

Surgeon-Colonel A. C. GAYE is transferred from the Sirhind District, 
Bengal Vommand, to the Administrative Medical Staff of the Madras 
Command, in succession to Surgeon-Colonel J. Inkson, M.D., transferred 
to the Home Establishment. 

Surgeon-Majors W. R. BROWNE, M.D., and A. H. LEAPINGWELL, Madras 
Establishment, having completed twenty years’ full pay service, are pro- 
moted to be Surgeon-Lieutenant-Colonels from April Ist. 

Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Estab- 
ane is appointed Principal Medical Officer, Myingyan District, 

urma 

Surgeon-Captain F. H. TREHERNE has been appointed Surgeon to Sir 
George White, the newly appointed Commander-in-Chief in India. 





ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL WILLIAM MALCOLMSON, having resigned 
his Militia appointment, ceases to be an officer of the Army Medica? 
Reserve, May 10th. 

Surgeon-Captain D. V. ReEs, having sortynet his Volunteer Medica? 
appointment, ceases to belong to the Army Medical Reserve, May 10th. — 

Surgeon-Lientenant P. M. KERR, M.B., 3rd Volunteer Battalion King’s 
Own Scottish Borderers, is appointed Surgeon-Lieutenant, May 10th. 


THE MILITIA. 
Mk. FREDERICK JOSRAL BURGESS, F.R.C.S., L.B.C. P., late Surgeon Hants 
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Artillery Militia, and Senior Staff and Consulting Surgeon of the Army of 
Don Carlos, in Spain in 1835-7, died in London on May 2nd, in the 82nd 
year of his age. 

With reference to the p ph in last week’s BRITISH MEMICAL 
JOURNAL respecting the resignation of his commission by Surgeon-Lieu- 
tenant-Colonel GRAHAM, we are asked to say that he was appointed 
Assistant-Surgeon to the Royal Renfrew Militia January 1ith, 1567, and 
‘had therefore twenty-six years’ service instead of twenty years, as might 
e inferred from our notice. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJor A. ADAMS, M.D., Madras Establishment, Residency Sur- 
g20n, Western Rajpootana States, returned to duty on March 22nd. 

Surgeon-Major P. D. PANK, Bengal Establishment, assumed medical 
charge of Meywar Residency on March 24th. 

Sargeon-Captain J. G. JoRDAN, Bengal Establishment, received charge 
ot Barisal Gaol on April 4th. 

Surgeon- Major C. T. RUNDLE, Madras Establishment, from Thayetmyo 
to Mandalay, Burma, to be Civil Surgeon, vice Surgeon-Captain A. O. 
Evans, who proceeds on furlough. 

Surgeon-Captain A. R. P. RUsSELL, Bengal Establishment, from Toun- 
goo to Thayetmyo, Burmah, to be Civil Surgeon. 

Surgeon-Captain C. N. BENSLEY, Bengal Establishment, from Akyab to 
Tunogoo, Burmah, to be Civil Surgeon. 

Su n-Captain C. L. WiLtL1Ams, M.D., Madras Establishment, from 
‘YYemethen to Akyab, Burmah, to be Civil Surgeon. 

Surgeon-Captain J. JACKSON, M.B., Bombay Establishment, is appointed 
to act as Civil Surgeon of Sattara, in addition to his own duties, during 
the absence of Surgeon-Major D. C. Davidson. on privilege leave. 

arene net H. HERBERT, Bombay Establishment, is appointed 
Civil Surgeon of Kaira. 

Surgeon-Major C. H. BEATSON, Medical Officer 10th Bengal Lancers, is 
appointed Secretary to the .Principal Medical Ofticer, Her Majesty's 
Forces in India, May 14th. 

Surgeon-Majors D. WILKIE, M.B., D. P. MACDONALD, M.D., O. BaKER, 
and F. W. Wricut, DSO, MB., of the Bengal Establishment, having 
completed twenty years’ full pay service, are promoted to be Surgeon- 
Lieutenant-Colone!s from April Ist. 

The undermentioned officers have leave of absence as specified :— 
Surgeon-Lieutenant-Colonel A. CromBIE, M.D, Bengal Establishment, 
Surgeon - Superintendent of Presidency General ospital, Calcutta, 
special leave for six months on private affairs ; Surgeon-Captain J. T. 
Day, M.B., Bengal Establishment, till November 10th, in extension; 
su n-Colonel A. PorRTER, M.D , Madras Establishment, from March Ist 
to July 10th, on private affairs, pending retirement ; Surgeon-Captain H. 
GREAMY, Madras Establishment, for two months, on private affairs. 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-LIEUTENANT-COLONEL J. B. MAURICE, M.D, Royal Wiltshire 
‘Yeomanry (Prince of Wales’s Own Royal Regiment), has resigned his com- 
mission. Dr. Maurice was appointed Surgeon, April 24th, 1869, and was 
made Surgeon-Lieutenant Colonel, December Ist, 1891. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, all dated May 6th: WiLLIAM HENRY BourKE, M.D, 
ist Middlesex Eogineers; ERNEST CHARLES PRAKe, 2nd Volunteer 
Battalion Queen's Royal West Surrev Regiment (late the 4th Surrey) : JonN 
STEWART MCUCONVILLE, M.D., 3rd ‘the Blythswood) Volunteer Battalion 
Highland Light Infantry (late the 8th Lanarkshire) 

Surgeon-Captain A. Napier, M.D., 3rd Lanarkshire, is promoted to be 
Surgeon- Major, May 6th. 

Mr. EDGAR DUESBURY WELLBURN is poampeinted Surgeon-Lieutenant to 
the Ist Volunteer Battalion Duke of Wellington West Riding Regiment 
(late the 4th West Riding of Yorkshire), May 6th. Mr. Wellburn was 
appointed Sureeon-Lieutenant to the same corps, November 29th, 1890, 
and resigned July 30th, 1892. 

Surgeon-Captain J. CHARLESWORTH, M.D., Ist “Volunteer Rattalion 
Prince of Wales’s North Staffordshire Regiment (late the 2nd Stafford- 
shire), is promoted to be Surgeon-Major, May 6th. 

Surgeon-Major T. A. MCCULLAGH and Surgeon-Lieutenant W. RoBINSON, 
M.B., 2nd Volunteer Battalion Durham Light Infantry (late the 2nd 
Durham), are promoted to be Surgeon-Major and sSurgeon-Captain 
by ae May 6th. 

Surgeon-Lieutenant C. H. C. Cosens, Norwich Company Volunteer 
Re ge od Corps, has resigned his commission, which was dated June 





THE INDIAN PRESIDENCY COMMANDS. 

A DESPATCH has been published from the Government of India advocat- 
ing the abolition of the presidency military commands in India. For the 
present system it is proposed to substitute four armies, each commanded 
by a lieutenant-general, with a separate command for Burmah, the whole 
by under the direct command of the Commander-in Chiefin India. 
The four armies sugaosee are the army of the North. the army of the 
West, the army of the East, and the army of the South, Burmah being 
added as a separate command under a major-general. 

In deference to the views enunciated in the despatches referred to, the 
Government have introduced into Parliament a Bill with the intention 
of giving effect to the Erepeses changes, and, after a discussion, this Bill 
has been read a second time in the House of Lords without a division, 
and will doubtless pass into law without material alteration. 

It is recommended that the Indian medical departments shall be amal- 
gamated and placed under the Principal Medical Officer of Her Majesty’s 
Forces, as proposed in the General Order of 1888. 





THE RANK AND TITLES OF ARMY MEDICAL OFFICER3. 
EQUALITY writes : The late Secretary of State for War said he intended to 
give substantive rank (that is, army rank) to medical officers, and in 
the preamble of the snbsequent Warrant of 1891 it is stated “it is 
deemed expedient in some respects to alter the designations of the 
departmental ranks of Our Medical Staff,” and after there is a clause 





running: ‘‘ The substantive ranks of Our Medical Staff shall be,” etc. 
Then follow the new titles, and the limiting of the executive functions 
of the rank indicated by the military portion of the titles to the same 
extent as in previous warrants. Now, substantive rank was not given 
or even improved by the last warrant, for medical officers remain de- 
partmental. Nevertheless, by the more correct mode of expressin 

titular rank (which is but the shadow of the substance) the status o 
medical officers has been advanced a degree. Many persons overlook 
the preamble of the Warrant; but we have the authority of Mr. Glad- 
stone himself: ‘‘The preamble (of a Bill) is a radical and a cardinal 
principle underlying each and every enactment.” As regards titles, all 
army Officers have the military portion of their titles placed first what- 
ever their civil status; thus, Captain the Hon. John ——, Major Lord 
George. But with medical officers the civil precedes the military title, 
except in the case of Brigade-Surgeon. There are no such titles as 
Gunner-Captain or Sapper-Major to distinguish officers of the so-called 
scientific branches of the service; and why should it be necessary to 
differentiate in the case of medical officers ? 

*,* We fear there is much force in our correspondent’s criticisms. 





HANDICAPPED. 
X. writes: The officers of the Indian Medical Service are at a disad- 
romotion to su a or-general with officers of 
Me 


vantage as — 

the Medical Staff. In the Bengal ical Service there is only one 
surgeon-major-general’s appointment, and that being a civil one the 
five military surgeon-colonels of that service are obliged to retire in 
that rank on completion of five years’ tour of duty, and obtain no 
higher rank. The abolition of the step of honorary rank on retirement 
was unfair to the Indian Medical Service. 

*.* We have exposed this clear grievance in 1 ecent articles. 





INDIAN COMPARISONS. 

. M. 8. protests against the incorrect and misleading comparisons which 
a correspondent in the BRITISH MEDICAL JOURNAL bf February 25th 
draws between the treatment of the Indian Medical Service and the 
Medical Staff in India. The “unfair distinctions” exist not in the 
Indian Regulations, but only in your correspondent’s imagination. 
There is no such thing as “ forage ;” it is called ‘“ horse” allowance in 
these regulations, and the volumes quoted do not deal with allowances. 
The only condition under which a young Indian medical officer can 
draw horse allowance is when in charge of a regiment of native cavalry; 
on “general duty” he draws exactly the same pay as a Medical Staff 
officer of his own standing. Letters like those of your correspondent, 
so full of misstatements, only cause unpleasantness between the sister 
services. 

*.* It seems pretty evident, we fear, our correspondent of February 
25th wrote without sufficient knowledge of facts or of the Indian Regu- 
lations. We would, of course, not publish unfair comparisons knowing 
thei to be such; but we desire to see all matters bearing on the 
financial treatment of the Medical Staff in India freely discussed, in 
order to arrive at the truth : and, if need be, find a remedy for unequal 


or unfair regulations. 
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UN PROFESSIONAL ADVERTISEMENT. 

WE have received a very unprofessional handbill. We thought it 
had reference toa “‘goose club ;” but on closer inspection we found it 
referred to a “‘ medical club” in course of formation by one Dr. Lawson, 
who it appears carries on trade at the ‘‘corner of Barry Road and Under- 
hill Road” from 9 till11 every morning. There appears to be very little 
new about the phraseology of this circular; the midwifery fees, 13s.—‘‘ to 
be paid up before any services can be rendered” —are if anything rather 
high for this sort of thing. We notice that the later developments of 
commercial enterprise have not been forgotten. Most of us are familiar 
with the prospectus offering a “teapot gratis to every purchaser of one 
pound of our genuine Kohea.” On similar lines we find: ‘‘ Each member 
bringing two fresh members to join the club will stand free for one 
week.” 


LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 

A MEETING of Council was held at 57, Harley Street, on April 24th. Dr. 
Heron presided. One hundred and thirty new members were elected. 
Dr. Mead reported successful meetings and new branches formed in Cam- 
bridge, Bury St. Edmunds, and West London. The secretaries reported 
that two dentists had been warned to cease using the title “ Dr.,” to which 
they were not entitled, and that they forthwith agreed to do so; that they 
had forwarded to the Registrar-Ge.eral particulars of death certificates 
signed by an unqualified practitioner who used the name of a registered 
doctor, and that the case would be brought before the General Medical 
Council. The action of the Emergency Committee in undertaking the 
defence of a member under circumstances stated was approved. Other 
cases were dealt with and instructions given. Dr. Woods made a report 
on the irregular practice of certain “ Indian oculists.” 











THE first annual meeting of the Northumberland branch of this Society 
was held in the Library of the Royal Infirmary, Newcastle-upon-Tyne, on 
April 29th. Mr. Walter Ridley, F.R.U.S., president of the branch, was in 
the chair, and a number of members of the Society were present. The 
President delivered a short address explaining the objects of the Society, 
which were to undertake, for its members, the investigation of charges 
brought against them by uuscrupulous persons for the purpose of black- 
mailing or other reason and to afford leg1l protection to them on such 
occasions. The Society was also endeavouring to suppress unqualified 
practice and quackery, and so raise the status of the du a prac- 
titioner. Mr. Ridley then introduced Dr. G. B, Mead, the organising 
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secretary of the Society, who pyoke of the excellent financial position of 
the society and the extent of its membership, which now exceeds 1,000, 
while new branches are springing up in all s of the country. 

The members then proceeded elect additional vice-presidents and 
members of council. Dr. F. Russell proposed, and Dr. Mostyn seconded, 
that Dr. G. H. Hume should be elected a vice-president of this branch. 
This was carried unanimously; and then Dr. C. U. Laws, Dr. Forrest 
(Warkworth), ‘Dr. Francis W. Clark (honorary secretary), and the Pre- 
sident proposed that the following names be added to the list of members 
of the local council: Dr. G. B. Craig (Willington-on-Tyne), Dr. John 
Cromie (Blyth), Dr. R. J. Foulis (Wylam-on-Tyne), Dr. H. McLean (Cor- 
bridge), Dr. George Ogg (St. Anthony’s), and Dr. Clark Newton (New- 
castle). The meeting terminated with a vote of thanks to the President 


and to Dr. Mead. 


CIRCULAR APPLICATIONS FOR CLUB APPOINTMENT. 

H. M. H.—We do not think it is the usual practice of the profession to 
send out circulars in competing for club appointments, especially when 
they have not been advertised. From what we know of the —— in which 
these appointments are usually made we should imagine that the issue 
of such circulars could only be for the purpose of advertisement, as 
they would have but little effect in influencing the election. It usually 
depends on special circumstances which no amount of circularising 
would be likely to alter. We can also imagine many cases where 
circularising the members of the clubs of a deceased brother practi- 
tioner would be a grave breach of professional etiquette. 








CONSULTATIONS AND THEIR CONSEQUENCES. 

SCALPEL.—Irrespective of Dr. H. having, as alleged, contravened the 
ethical rule in relation to consultants (for the non-observance of which 
the fact of his having formerly independently attended the patient 
affords no justification), we deem it well to remark (1) that as a simple 
act of courtesy, Mr. P.’s note should have elicited a reply; (2) in view 
of the fact that Dr. H. and Mr. P. had, “‘ previously to the incident 
alluded to, been on very friendly terms,” it would, in our opinion, have 
evinced a more or less earnest wish on the part of the latter to remain 
so if he had courteously reminded the former of his omission to re- 
spond to his (Mr. P.’s) note. Need we add that the creation of friendly 
feeling is far more difficult to effect than a disruption thereof, and 
therefore should not be lightly lost. 





REPORTS OF HOSPITALS AND MEDICAL ADVERTISING. 

R. 8. B. (Inverness).—In response to “ R. 8. B.’s” question relative to “‘the 
rofessional correctness of Dr. B.’s communication accompanied by the 
— report pamphlet,” we may note that although there is no 

ethical rule which bears directly on the exceptional proceeding, there 

cannot, we think, be any reasonable doubi that, albeit it is ostensibly 

addressed to the profession, and not to the public, it nevertheless con- 

travenes the true spirit of ethics, and in a more or less direct or in- 

— —_ appeals for consultative practice through the ;medium of 
e faculty. 





A WIDOW’S LIABILITY. 

M.D.—We believe that the widow in question (her solicitor’s opinion to 
the cont notwithstanding) is legally responsible for the just debts 
of her late husband and “‘ M.D.’s” deceased patient. If it be therefore, 
as alleged, that the deceased's furniture and a policy for £1,000 were 
willed or otherwise conveyed to her, ‘‘ M.D.” will, we think, act wisely 
in consulting a solicitor on the matter. It is scarcely necessary to re- 
mark, in reply to his further question, that to ask intending patients 
for references in other than exceptional and doubtful cases would be 
contrary to professional usage and tradition. 





SUBSTITUTES AND FEES. 

F. N.—As the patient, Mrs. X., declined to see Mr. B. owing to that gentle- 
man having had scarlet fever recently in his house, and assuming that 
Dr. A.’s attendance on Mrs. X. was undertaken on behalf of Mr. 3. as a 
—- friend (a matter of import, but which is left in much 

oubt), and that as such the professional visits, etc., were duly credited 
to the latter, Dr. A.’s course of procedure would be in strict accord with 
the principle of medico-ethical friendship. If, on the other hand, Dr. 
A. “temporarily ” accepted Mrs. X. as his own patient, and received the 
fees for his professional advice and attendance, we incline to the 
opinion tha: Mr. B. had, under the exceptional circumstances referred 
to, reasonable cause to feel ‘‘ aggrieved.” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THIRD M.B. EXAMINATION. EASTER TERM, 1893. Part II (Medicine, 
etc). Examined and approved.—Alston, B.A., Cla.; Broadbent, B.A., 
Trin.; R. C. Brown, B.A., H. Selw.; J. R. Carver, B.A., Chr.; Christo- 

herson, B.A., Gonv. and Cai.; Colby, B.A., King’s ; C. E. Cooper, 

.A., Gonv. and Cai.; Dodgson, B.A., Emm.; C. H. Evans, B.A., 
Emm.; Fish, B.A., Chr.; Garratt, B.A., Trin., J. H. Godson, B.A. 
Joh.; Gooding, B.A., Gonv. and Cai.; Griinbaum, B.A., Gonv. and 
Cai.; W. J. Harris, B.A., Chr.; Hart, B.A., Jes.; Hill, B.A., Trin.; 
E. B. Hill, B.A., Cla. ; Hobart, B.A., Gonv. and Cai.; Hoffmeister, 
B.A., Gonv. and Cai.; Joyce, B.A., Queens’; Kempson, B.A., Gonv. 
and Cai.; P. Langdon-Down, B.A., Trin.; C. E. M. Lewis, B.A., Job.; 
F. H. Lewis, B.A., Joh. ; Locket, B.A., Chr.; Luce, B.A., Chr.; Mel- 
some, M.A., Queens’; Moore, B.A., H. Selw.; Nowell, B.A., Cath.; 
Ransome, B.A.; Trin.; Rogers, M.A., Gonv.and Cai.. Roper, M.A., 
,Cla.; Russell, B.A., Down ; E. H.O. Sankey, M.A., Joh.; Still, M.A., 
Gonv. and Cai.; Swainson, B.A., Gonv. and Cai.; Willson, B.A., 





Emm. 
ZOOLOGICAL RESEARCH.—Applications for permission to work at the 





University's tables in the Zoological Station at Naples, and in the Marine 
Biological Laboratory at Plymouth, are invited, and should be addressed 
to Professor Newton, Magdalene College, on or before May 25th. 

TEACHERS’ TRAINING COLLEGE.—Mr. G. E. Wherry, M.B., M.C., has been 
appease Medical Officer of the University Day Training College for the 
ensuing year. 

SEDGWICK MEMORIAL MusEuM.—The plans for the new Geological 
Museum, to be erected as a memorial of Professor Sedgwick, have been 
approved in the Senate by a large majority, in spite of objections raise& 
by the Professors of Comparative Anatomy and of 7 eeenr. The objec- 
tions were taken to the proposed arrangement of the sontologica) 
collections, and to the apprehended interference with the light of the 
Pathological Laboratory. 

FELLOWSHIP ELECTION.—Mr. Alfred Eichholz, B.A., First Class Natural 
Sciences ry 1891-92, with special distinction in Physiology, has been 
elected to a Fellowship at Emmanuel College. Mr. Eichholz has acted as 
Assistant: Demonstrator of yyy and of Anatomy, and has contri- 
buted papers of interest to the Journal of Anatomy and Physiology and 
other journals. 





UNIVERSITY OF LONDON. 
A MEETING of Convocation was held at the Meee | Building on May 
9th, when Mr. Bush, Chairman of Convocation, presided. 

The late Chancellor.—The Chairman moved a resolution of condolence 
with the family of the late Earl of Derby. He said that Lord Derby had 
been a Fellow of the University for 35 years, but its Chancellor for a very 
short period only. He had given £2,000 last year for prizes in connection 
with original research, and by his will he had left £2,000 more for the 
foundation of prizes, exhibitions, or scholarships as the Senate might 
determine. The vote was carried unanimously. 

Report of Annual Committee.—Mr. W. Paice presented this report, and 
moved its reception. Heremarked that the University Commission had 
now ceased to take evidence, and was sifting and arseneing the evidence 
already taken before drawing up its final report. Dr. M. F. O'Reilly 
seconded this resolution 

The Constitution of the University.—Dr. M. Baines proposed “That the 
Annual Committee be requested to continue to represent the views and 
guard the interests of Convocation generally in all matters connected 
with the Royal Commission, and that for this purpose they be empowered 
to confer and to take joint action with the Senate, and to act otherwise as 
may seem expedient.” The resolution was seconded by Mr. H. A. Nesbitt, 
and, after the rejection of an amendment, carried. 

Other Business —Mr. H. E. Allen was reelected clerk. A resolution 
which was adopted recommended that candidates for the M.A. degree 
should be examined in ability to speak a foreign living langeegs. It wes 
recommended also that a degree in education should be created. 

Annual Committee.—The following medical graduates were elected 
members of the Annual Committee: M. Baines, M.D., J. Curnow, M.D., 
H. G. Howse, M.8., M.B., H. Morris, M.A., M.B., R. Neale, M.D., W. 
Rivington, M.S., M.B., and A. E. Sansom, M.D. 

Presentation Day.—In 1891, by the death of Earl Granville, the Univer- 
sity was on Presentation pay without a Chancellor, and this year, by the 
recent decease of the Earl of Derby, the University has n been de- 
prived of its Chancellor just before Presentation Day. Following the 
——— created in the former year, presentations were made to the 

ice Chancellor, Sir James Paget, who subsequently addressed the 
assembly. After deploring the loss sustained by the death of the Earl of 
Derby, who had served the University continuously for thirty-five years, 
Sir James remarked that the late Lord Sherbrooke had left £1,000 for 
ee in Sanitary Science. He congratulated the students presented that 

ay on their success, and, speaking of the value of education in the cuiti- 
vation of the mind, he illustrated his argument that study was never: 
useless, by relating that as a young man he himself had ardently studied 
botany after the Linnzan method then oppress. In that he acquired 
no knowledge that was of use to him, but it brought him love of order, 
love of collecting, love of observation, of seeing and looking out for 
Fogg of dag that might be deemed new. Allthat had been very valuable 
to him through life. Let them remember that study and examination 
were not over, as keen competition would always await them.—Sir John 
Lubbock also briefly addressed the assembly, and referred to the g eat 
advance in art, science, and elementary schools in recent years, which 
had to a large extent produced the increase of thrift and the decrease in. 
crime and pauperism of to-day 


THE following have been elected examiners for 1893-4 :—Chemistry—Proe- 
fessor H. E. Armstrong, Ph.D., F.R.S., and Professor Herbert M’Leod, 
F.R.8. Botany and Vegetable Physiology—Professor J. R. Green, M.A. 
B.Sc.,and Professor Daniel Oliver, 8. Comparative Anatomy and 
Zoology—Sydney J. Hickson, D.Sc., M.A., and Professor E. Ray Lankester, 

., F:R.8. Practice of Medicine—John Cavafy, M.D., and J. F. 
Payne, M.D., B.Sc. ofessor D. J. Cunningham, M.D., D.8c., 
LL.D., C.M. F.RS, and R. Clement Lucas, M.B., B.S. Supers Saaeeer 
Marcus Beck, M.8..M.B., and H. G. Howse, M.S., M.B. Physiology—Pro- 
fessor W. D. Halliburton, M.D., B.Sc., F.R.S., and Professor William 
Stirling, M.D., D.Sc.,C.M. Obstetric Medicine—C. J. Cullingworth, M.D., 
and Aifred C. Galabin,M.D.,M.A. Materia Medica and Pharmaceutica¥ 
Chemistry—Professor N. I. ©. Tirard, M.D., and W. Hale White, M.D. 
oo Medicine—A. P. Luff, M.D., B.Sc., and Professor J. Dixon Mann, 


Anatomy— 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
AT the April sittings of the examiners, held in Glasgow, the following. 

candidates passed the respective examinations : 

—_ EXAMINATION (Five Years’ Course).—P. Pearse, D. M‘Gregor, A. 
Ross. 

In Physics —A. F. Jones. 

In Chemistry.—Christina H. Stirling, R. Mackie. 

First EXAMINATION (Four Years’ Course).—A. G. Hays, P. B. Molony, D. 
A. Chalmers, R. 8. Wells, L. Williams, P. J. Calnan, D. Spillane, J. 
Roche, R. A. Cameron, J. J. A. Sherry, W. Daly, R. Fox, D. M. Burn- 
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side, J. M. O'Sullivan, H. W. Macdonald, U. W. Laver, J. G. Gibson, 
D. 8. ©. Reid, A. Duncan, W. H. Madden, G. H. Gill, C. A. Mateer, 
J. 8. Gill, A. M. Wilson, M. Higgins. 

In Chemistry.—J. H. Stuart, E. N. vickson, G. Moreland. 

In Elementary Anatomy.— W. J. Turner. 

SECOND EXAMINATION.—D. Fletcher, T. A. Beadle, J. 8. Montgomery, 
O. Johnson, A. Lees, J. Waddell, G. Gibson, D. Alexander, J. A. C. 
Park, A. B. Steward. J. A. Dyson, D. Morrissy, A. E. Lewis, J. Tib- 
betts, J. Shephard, E. R. Coffey, D. H. Dantra, Ella “ecilia Rawlin- 
son, G. B. Simpson, W. O. Evans, A. J. O'Driscoll, T. Shanasy, J. 
Rutherford, T. C. Smyth. J. Pirie, J. 8. Stevenson. 

In Anatomy.—W. Gordon, J. W. Cuthbertson. 

In Physiology.—A. H. Graham, J. Ingram. 

In Materia Medica.—L. H. Hutchins, L. Williams. 

In Anatomy and Physiology.—J. Battersby, T. Gallacher, G. Bryce, D. W. 
Reese, Rose Turner. 

In Anatomy and Materia Medica.—G. P. O’Connor. 

In Physiology and Materia Medica.—J. A. Sanderson. 

FINAL EXAMINATION.—W. E. Jones, P. Gradsenski, A. Bronté, W. D. 
Anderson, H. W. Stewart, J. B. Tindall, M. Marriott, A. Renny, J. 
P. Roberts, C. H. Roberts, W. Owen, J. D. O'Donnell, R G. Barnes, 
F. W. Woolrabe, J. Higgins, B. Wiggins, R. H. Wright, R. Price, R. 
Mayman, P. M. Tobit, T. Dawson, RK. W. Crooke. 

In Medicine.—A. Neville, W. M. Keal, R. Mailer. 

In Surgery.—J. Elliott, J. A. Swainson, B.A., R. T. Jones. 

In Midwifery, etc.—G. H. Lodge, W. G. Blakelv, J. A. C. Park, J. Macin- 
tosh, J. Macmillan, H. D. O'Neale, G. G. Joynson, J. J. Fitzgerald, 
D. L. Lindsay. 

In Medicine and Midwifery, ete.—J. J. Gray. 

In Surgery and Midwifery, etc.—J. O'Donnell. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday. May 4th. 

The Principal Medical Officers at Malta.—Dr. MACGREGOR asked the Secre- 
tary of State for War whether he would state the relative amount of foreign 
service performed by Surgeon-Major-General Wade and Surgeon-Major- 
General Paterson up to date respectively ; and whether he would state if 
Surgeon-Major-General Paterson would be permitted to return to England 
when he should have completed a total of five years abroad, or whether 
he was to be considered as now entering on a fresh tour of foreign 
service in his present rank.—Mr. CAMPBELL-BANNERMAN said Surgeon- 
Ma or-General Wade had had twenty-four years and eight months of 
1vrei service, and Surgeon-Major-General Paterson twenty-three years 
and three months. Surgeon-Major-General Paterson would be relieved 
* —_ on completing five years from the time he embarked for duty at 

ong Kong. 

The Cholera Regulations.—Mr. H. FOWLER, in answer to Mr. H. Foster, 
said: Dr. Copeman, who is one of the medical inspectors of the Local 
Government Board, visited Lowestoft in March last for the purpose of 
advising the port sanitary authority as to the steps which it was desirable 
to take with a view to cee ee an importation of cholera. He 
made certain recommendations to the port sanitary ys A with ee 
to the maintenance of peseeusiens which he mp = found in operation, 
to some modifications that were in his opirion desirable, and to certain 
additional inspection of vessels which might have to be put into opera- 
tion if need should arise. The arrangements actually in operation at the 
date of his visit were held by him to be in the main satisfactory, and he 
had therefore no occasion to advise a large expense in further arrange- 
ments. He did not urge the purchase of a steam launch, but suggested 
some arrangements with owners of steam-tugs plying in the harbour. 
Neither did he recommend an increase of the salary of the medical 
officer of health of the port. Being pressed on the question of a sub- 
vention from Imperial funds, he stated that at that date no decision had 
been arrived at as to the speteetoss which had been made to the Govern- 
ment on the subject. At the same time he expressed the opinion that any 
such contribution, if made, would only be granted subject to the condi- 
tions being fulfilled which are necessary to the c ng out of the cholera 
wegulations. Dr. Copeman had, in answer to similar Emr y made a 
similar statement in one or two other port districts. e Local Govern- 
ment Board were not aware that the port sanitary authority of Lowestoft 
had incurred any expenses beyond those for carrying out their duties 
under the regulations. 

Alleged Insanitary Post Offices.—Mr. A. MORLEY, in reply to Mr. GRAHAM 
and Mr. HANBURY said, with reference to the Money Order Office, Mount 
Pleasant, he had given to this matter considerable attention. He had 
visited the office himself, as did both his predecessors, and he had re- 
«eived several reports from the medical officer of the department and 
also from the Office of Works. He had come to the conclusion that there 
was no real ground for regarding the premises as insani . The branch 
was transferred to Mount Pleasant in 1889, and since that time the 
average sick absence had not been abnormal, except during the last two 

ears, when there had been an increase similar to what had taken place 

n other branches, and which had been due to the epidemic of influenza. 
There had been no report of an independent sani expert in 1891. 
There had been a report by the Office of Works, da November 13th, 
1891, in which it was stated that the sanitary arrangements were in good 
werziag order, and that there were no unds for an independent ex- 
amination of the premises. If either of the hon. members could furnish 
him with evidence in support of their statements, he would gladly 


examine it. 
ee, Friday, May 5th. 

Sanitation of Schools.—Mr. ACLAND assured Mr. Rounp that it was in- 
tended to bring schools up to modern requirements in the matter of light- 
ing, warming, cleaning, ventilating, and office accommodation within a 
reasonable limit of time. 

Monday, May 8th. 


Vaccination from Calf Lymph.—Sir W. Foster, in answer to Mr. WHAR- 
ton, said that the Local Government Board were unable to signify any 
goneral agreement in the performance of vaccination with f lymph, 








which was procured at the cost ofthe guardians. There was every reason 
to believe that extension of the use of preserved lymph as opposed to 
fresh lymph derived in the arm-to-arm system would lessen the amount 
of protection against small-pox which was at present afforded by vacci- 
nation. Pending the sittings of the Royal Commission who had been ap- 
pointed to inquire ‘“‘whether any alterations should be made in the 
arrangements and proceedings for securing the performance of vaccina- 
tion,” the Board did not consider it expedient to propose any change in 
the existing arrangements. 





Coroners for Scotland.—A deputation of Scotch members waited, on 
May 4th, upon the Lord Advocate with the object of inviting his assist- 
ance to extending in Scotland the — system of coroners’ inquests. 
The deputation was largely representative of working-men’s organisations 
in Scotland, who feel strongly on the point. The Bill which has been 
o— = establishing coroners’ inquests in Scotland will forthwith be 

n uced. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE POSTAL MONEY ORDER OFFICE. 

At the invitation of the Principal Medical Officer of the 
Post Office, a representative of the British MepicaL JOURNAL 
has visited the Coldbath Fields chapel, in which the Mone 

Order Department is now located, and regarding whic 

many evil reports have lately been in circulation. As we 
said last week, the cubic space is ample, being considerably 
over 1,00 feet per clerk, the complaints made being, not of 
want of air, but of difficulty in keeping it pure without 
causing such draughts as to be themselves a cause of ill- 
health. The chapel is on the second floor, the two storeys 
below being occupied chiefly by smaller offices and store- 
rooms. It is an oblong building, having a floor space of 
5,235 feet, and a height of between 25 and 30 feet. 

The warming is effected by hot water pipes running round 
the room about 8 feet from the floor, and by four open fire- 
places. For ventilation there are as inlets ten Tobin’s tubes, 
about 1 foot by 4 inches each, and three doors, which are 
pretty constantly on the swing, and for outlets the four 
chimneys and — lights above each of the windows. In con- 
sequence of the walls be thick and the windows double, it is 
probable that the principal loss of heat in winter takes place 
through the roof. We had no opportunity of ascertaining what 
means (such as felt, etc.) are employed to make the —a 
tight, but it is clear that with so large roof surface any failure 
in this direction might be a constant cause of down draught 
in cold weather, even although no air were to enter through 
the roof. One great cause, however, of the draughtiness of 
the chapel is to be found in its height, the convection currents 
produced by so lofty a column of air being very powerful, 
causing cold air to rush in with great force every time the 
doors are open, and when they are closed setting up circula- 
tions between the swing lights, turning some of them into 
inlets from which streams of cold air pour downwards, as no 
doubt also happens whenever the fires are lighted. It has 
probably been to prevent this latter result that the Tobin’s 
tubes have been introduced, but practically their ventilatin 
efficiency cannot be great; their total area makes but a smal 
inlet for the eighty people engaged in the room, and can 
never be sufficient to feed the outlet provided by the swing _ 
ventilators and the four chimneys; their openings are, more- 
over, covered with fine wire gauze, and it is probable that, 
unless all the doors are “~enw | closed, they are practically 
inoperative; at any rate, on the occasion of our visit the 
current was imperceptible, and some sawdust which lay on 
the gauze was not disturbed. 

Although it is clear that the hot-water pies have been 
placed in the position they hold with the object of mitigat- 
ing the down draughts from the windows, it is also plain 
enough that the heat they produce in the upper part of the 
room will greatly aggravate the tendency to the formation of 
currents, inwards as well as outwards, through the swing 
lights, and will increase the draught whenever a door is 
opened without materially adding to the warmth of the room 
at the floor level. 

It is clear that the indications are to make the roof as im- 
pervious as possible to heat ; to provide an efficient extractor, 
a fan, for example, and to close all other outlets during the 
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time the room is occupied; and lastly, seeing that, from the 
constant traffic, whatever other inlets are provided a large 

roportion of the inflowing air must always enter by the doors, 
to place sufficient pipes and fireplaces in the passages and 
staircases, from which the air comes, to keep them thoroughly 
warm. At the same time we feel bound to say that the 
numerous attempts which have been made to remove the 
causes of complaint, although not as yet entirely effectual, 
show good faith and willingness on the part of the authorities 
to do what is possible in the matter. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,298 
births and 3,927 deaths were registered during the week endin Saturday, 
Mayéth. The annual rate of mortality in these towns, which had been 
21.4 and 19.7 per 1,000 in the preceding two weeks, rose again to 19.8 during 
the week under notice. The ratesin the several towns ranged from 13.9 
in Derby, 14.2 in Halifax, 14.3 in Cardiff, and 14.5in Leicester to 24.0 in 
Plymouth, 25.8 in Bolton, 26.0 in Preston, 27.3in Manchester, and 29.0in 
Burnley. In the thirty-two provincial towns the mean death-rate 
was 20.4 per 1,000, and exceeded by 1.3 the rate recorded in London, 
which was 19.1 per 1,000. The 3,927 deaths registered during the week 
under notice in the thirty-three towns included 442 which were referred 
to the principal zymotic diseases, — 468 and 424 in the preceding 
two weeks; of these, 103 resulted from measles, 94 from whooping- 
cough, 79 from diphtheria, 55 from diarrhwa, 51 from scarlet fever, 
37 from ‘“‘ fever” bay enteric), and 23 from small-pox. These 442 
deaths were equal to an annual rate of 2.2 per 1,000; in London the 
zymotic death-rate was equal to 2.3, while it averaged 2.2 in the thirty- 
two provincial towns. No death from ong of these diseases was re- 
corded in Blackburn or in Sunderland; in the other towns they caused 
the lowest death-rates in Derby, Huddersfield, and Halifax, and the 
highest rates in Manchester, Cardiff, Preston, Bolton, and Plymouth. 
Measles showed the highest proportional fatality in Plymouth, Preston, 
Leeds, Hull, Gateshead, and Newcastle-upon-Tyne; scarlet fever in 
Birkenhead; and Kee ge in Brighton, Cardiff, Norwich, Bolton, 
Manchester, and Salford. The mortality from ‘‘ fever” showed no marked 
excess in any of the large towns. The 79 deaths from diphtheria included 
54 in London, 7 in Manchester, 3 in West Ham, and 3 in Cardiff. Eleven 
fatal cases of small-pox were registered in London, 4 in Bradford, 2 in 
Birmingham, 2 in Oldham, and 1 each in Nottingham, Manchester, 
Liverpool, and Oldham ; 531 small-pox patients were under treatment 
in the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, May 6th, against 423, 450, and 474 attheend of the 
preceding three weeks; 161 new cases were admitted. during the week 
against 156, 86, and 110 in the preceding three weeks. The number o 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital was 2,161 at theend of the week —- 2,026 
2,037, and 2,103 on the preceding three Saturdays. The 349 deaths referred 
to diseases of the respiratory organs in London were 11 below the aver- 
age, and were equal to an annual rate of 4.2 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, May 6th, 976 births and 606 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 22.7 and 20.9 per 
1,000 in the preceding two weeks, rose — to 21.5 during the week 
under notice, and exceeded by 1.7 per 1,000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were 13.5 in Paisley and 15.4 in Perth, 
and the highest rates 20.7 in Greenock and 26.4 in Glasgow. The 606 
deaths in these towns included 101 which were referred to the principal 
va diseases, equal to an annual rate of 3.6 per 1,000, which was 1.4 
above the mean zymotic death-rate er ae | the same period in the large 
English towns. The highest zymotic death-rates were recorded in 
Leith, Dundee, and Glasgow. he 344 deaths registered in Glasgow 
included 35 from measles, 23 from whooping-cough, and 7 from scarlet 
fever. Six fatal cases of measles were recorded in Dundee. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
4.1 per 1,000, against 4.2 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 29th, were equal to an annual 

per 1,000. The lowest rates were recorded in ay and 
Waterford and the highest rates in Drogheda and Dundalk. The death- 
rate from the principal zymotic diseases averaged 1.7 per 1,000. The 174 
deaths registered in Dublin were equal to an annual rate of 26.0 per 1,000 
(against 21.5 and 28.7 in the preceding two weeks), the rate during the 
same period being 19.0 in London and 15.4 in Edinburgh. The 174 deaths 
in Dublin included 4 which were referred to the principal zymotic 
diseases (equal to an annual rate of 0.6 per 1,000), of which 2 resulted 


from enteric fever, 1 from measles, and 1 from whooping-cough. 





CHURCH OF ENGLAND SANITARY ASSOCIATION. 
LorpD RANDOLPH CHURCHILL, who made a conditional promise to 
preside at the May monthly meeting at the Church of England Sani- 
tary Association, at the Church House, wrote r tting his 
inability to attend, and expressing his entire spuaed with the 
contention of the Association that the organisation of the Church 
should be used for the dissemination of right views on sanitary 
questions. In his absence the Archdeacon of London presided. Sir 
Spencer Wells in the course of his paper upon “A Sanitary View of the 
Parochial System of the Church of England,” said the Church of England 
was essentially a sanitary Association? She taught temperance, sober- 
ness, and chastity. It was impossible to over-rate the influence upon the 
nation for good of the Church’s parochial system, which secured for every 











parish at least one well-educated man whose vocation it was to develo 
in all whom he could influence not only sound minds, but also soun 
bodies —“‘ As well for the body as the soul.” The aim of the Association 
was to secure for all pure air, pure water, more wholesome food, and more 
healthy dwelling places, and in some coming age, not too remote, to 
stamp out con ous and infective diseases. To this end every parish in 
the United Kingdom should have its Parochial Sanitary Aid Association, 
consisting of the incumbent, the Nonconformist minister, the health 
officers, the resident doctors, and the chief parishioners generally. The 
corner stone of the parochial system was the old parish church, and that 
should be an object lesson of what a house ought to be. It should be 
well ventilated, and free from all dust, damp, and mouldiness, with the 
‘*dim religious light” dear tothe poet brightened by the sunlight of the 
natural philosopher. It should, moreover, be a place where the congre- 
gation could meet without danger of cold in winter, or heat or drowsiness 
or headache in summer; where they would not be poisoned by emanations 
from decaying bodies below and around, and where they would not 
breathe over and over again the combined exhalations from their own 
lungs, mingled at evening service with the products of the combustion of 
gas. With saaees to the disposal of the dead, as long asthe existing 
method prevailed it was impossible adequately to protect the living from 
infection. The principle involved in the words of committal, ‘‘ earth to 
earth, ashes to ashes, dust to dust,” should be accepted and acted upon, 
and the ancient practice of purification by fire revived. The excellent 
publications of the Ladies’ Sanitary Association, the National Health 
Society, and the Manchester and Salford Sanitary Association would prove 
useful guides to all who desire to work forthe general well-being. By 
assisting science in giving to our country a healthy and long-lived popula- 
tion, the Church of England could not fail to contribute to the and 
lasting welfare of the nation. 





THE DUTIES OF MEDICAL OFFICERS OF HEALTH. 

THE duties of medical officers of health under the Notification Act have 
recently been subject of discussion in the medical press, local authori- 
ties appearing to be under the impression that their officer is required to 
judge of the accuracy of the diagnosis of the certifying practitioner. At 
a recent meeting of the Woodford Local Board, the Chairman asked if an 
alleged case of small-pox was really a case of this disease. Dr. Groves, 
the medical officer of health, very properly pointed out that as recipient 
of the certificate it was not his duty to criticise the diagnosis, and that 
he nee taken every step he could take to prevent the disease from 
spreading. 

If the Health officer requires for administrative ae any fuller 
information than he can obtain from the certificate, there os to be no 
difficulty in his seeing the patient with the certifying practitioner, and 
having the advantage of considering the case with him. It only requires 
a little tact and a little discretion on the part of the health officer to 
avoid the friction that must inevitably occur if he acts independently of 
the medical man who signs the certificate. It would be calamitous if the 
want of care in these details should lead to the growth of ~ against 
an Act which is being increasingly shown to be necessary for the safety 
of the community. 

The reports of the proceedings of local sanitary authorities are —ageer: J 
that county councils are requesting information and returns from medi- 
cal officers of health of the districts in their counties, and that in par- 
ticular instances, as at Woodford, statistical information is sought which 
entails considerable work upon the district officer. There is no doubt 
that it is right and proper for the district medical officer to assist the 
county medical officer in the performance of his duties, just as it is 
equally right and proper for the county medical officer to render any aid 
in his power to his ootengee in the district, but it is equally obvious that 
where the county council has neglected to appoint a medical officer their 
demands may be exorbitant, and where, as at Woodford, periodical 
statistical returns are required, the county council should be prepared to 
pay for this service. It is quite possible that differences between the dis- 
trict and county authorities may easily be caused by want of regard for 
these considerations, and it is not unnatural that the district officer, 
while being perfectly prepared to oblige his colleague serving the county, 
may take exception to a demand made upon him by the county authority, 
as if the latter had a omy to his services. The need for some adjustment 
of the county and district administrations is obvious, and it is well worth 
consideration whether some arrangement should not be made by which 
a contribution to the salary of the district officer by the county council 
should not carry with it a reasonable claim for services of the sort 


required. 





A FATAL EPIDEMIC OF MEASLES. 

ACCORDING to the Bulletin Médical de l Algérie measles is raging at Algiers 
with such virulence that the infantile population is ‘‘decimated.” Ofa 
total number of 464 deaths in March, 92 were attributed to measles, and 
even this figure is believed to be below the actual number, as the natives 
often neglect to call in medical aid, and hence it is not easy to obtain 
accurate information as to the cause of deaths occurring among them. 
We gather from our contemporary that the attitude of the authorities in 
the presence of the scourge is simply “expectant,” like that of the rustic 
in Horace waiting dum defluat amnis. 


PAYMENT FOR NOTIFICATION. 

J.C. asks whether he is compelled to make a second return of cases 
already notified before being entitled to the fees for thesame. The 
clerk to one of the boards of guardians in his neighbourhood refuses to 
pay unless that is done, and states that the fees cannot be recovered 
after six months. 

*,* The Notification Act directs that the local authority ‘‘ shall pay to 
every medical practitioner for each certificate duly sent by him, in 
accordance with this Act,” the fee of 2s. 6d. or 1s., as the case may be. 
There is no stipulation as to any restatement by the notifying practi- 
tioner. The course pursued by the authority in question is not war- 


ranted by the Act or byZany decision under it. 
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MEDICAL NEWS, 


Dvurine 1892 the number of bodies cremated at Tokyo, the 
population of which is about a million, was 16,494. 


Tue foundation stone of a new hospital for Ilkeston was 
laid on April 26th. 


On May 3rd Mr. Passmore Edwards laid the foundation 
stone of a new hospital at Falmouth, which he has generously 
promised to build, and conditionally to furnish. 


A Bacteriological Institute has been established at Bremen, 
of which Dr. Kurth has been appointed Director by the Im- 
perial Health Office. 


Tue annual meeting of the German Congress of Internal 
Medicine will be held next year at Munich under the presi- 
dency of Professor Quincke of Kiel. 


Prorgssor Erp, of Heidelberg, who was selected by the 
Professorial College of the University of Vienna to succeed 
the late Professor Kahler, has declined the appointment. 


Meprcat Maaistrates.—Dr. N. Furlong, of Enniscorthy, 
has been appointed a justice of the peace for Wexford, Dr. 
A. Flynn for Leitrim County, and Dr. John Clancy for 
Kerry. 

Lock Hosprrat, Dusi1n.—There are several candidates for 
the office of surgeon to this hospital, vacant by the death of 
Mr. R. Macnamara. Those mentioned are Dr. Donnelly, Dr. 
Knott, Dr. Dallas Pratt, and Mr. William Stoker. 


Tue Earl of Dudley will preside at the biennial festival of 
the National Hospital for the Paralysed and Epileptic (Albert 
Memorial), Queen Square, to be held at the Hotel Métropole, 
on Friday, June 23rd. 


Tue half-yearly dinner of the Aberdeen University Club 
will take place in the Venetian Saloon of the Holborn 
Restaurant on Wednesday, May 17th, at 7.30 p.m. The annual 
business meeting will be held at 7 p.m. 


FEMALE STUDENTS IN AMSTERDAM.—Of the students in the 
Medical Faculty of the University of Amsterdam in the cur- 
rent academic year, 11 are women. Of these, 5 are students of 
medicine and 6 of pharmacy. Last year the number of female 
students was 5, of whom 2 had entered for the medical and 3 
for the pharmaceutical course. 


St. BarTHoLomMEw’s HosprraL: TESTIMONIAL TO Dr. AN- 
DREW.— We may remind our readers that a meeting will be 
held in the Great Hall at St. Bartholomew’s Hospital on 
Wednesday, May 17th, at 4P.m., to consider what form the 
testimonial shall take, and to appoint an executive com- 
mittee. Sir James Paget will preside. Those interested are 
requested to accept this notice as an invitation to attend. 


DEATHS UNDER ANZXSTHETICS.— Gurlt reported to the 
German Surgical Congress in Berlin (Miinch. med. Woch., 1893, 
No. 16) the statistics obtained as the result of collective in- 
vestigation of narcosis. The figures up to date were as fol- 
lows: Chloroform, 1 death in 2,899 administrations; chloro- 
form and ether, 1 in 4,118; bromethyl, 1 in 4,538; pental, 1 in 
199. Ether was administered 14,506 times without a death. 


CurnicaL Socrery or Mancuester.—A meeting of this 
Society was held on April 18th, Dr. T. C. Railton, ) Si Peg 
in the chair. Mr. Stanmore Bishop introduced the subject 
of ‘‘ Hernia, with special reference to the Operative Treat- 
ment for Radical Cure.’’ An interesting discussion followed, 
in which Mr. Lockwood, Mr. G. A. Wright, Mr. E. T. Milner, 
and others took part. 


Brawn Porsontne.—At the inquest held at | Port, on 
the bodies of the two victims who recently died after eating 
brawn, the jury returned a verdict that the two deaths were 
due to ptomaine poisoning from eating brawn supplied by 
Mr. Alfred Deards, butcher, of Burry Port. The jury added 
that they were of opinion that reasonable precautions were 
not used by Deards in his selection of meat employed and its 
preparation, and a verdict of manslaughter was returned. 
MeEpico-PsyCHOLOGICAL ASSOCIATION OF GREAT BrRITAIN.— 
The next quarterly meeting of the Medico-Psychological 
Association will be held in the rooms of the Medical Society 





of London on Thursday, May 18th, at 4p.a. The Council 
meeting will be held at 2.30 p.m. Dr. Gilmore Ellis will read 
a paper on The Amok of the Malays. Dr. Murray Lindsay 
will open a discussion on the question, ‘‘Is it necessary for 
the efficient working of a county or borough asylum that the 
medical superintendent’s residence should be in, or imme- 
diately connected with, the asylum ?’’ Dr. Beadles will read 
a paper on the Treatment of Myxcedema. 


SWEARING WITH UPp.tirrep Hanp.—At an inquest held 
before Mr. Brown, the coroner for North Wilts, Dr. Campbell, 
of Calne, took the oath with uplifted hand after the Scotch 
manner, using the words as given in the British Meprca.L 
JouRNAL. Dr. Campbell took the precaution of acquainting 
the coroner by post of his intention. No objection was 
raised, and the matter passed off smoothly and pleasantly. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are I)r. Carl Foster, one of the leading 
practitioners of Riga, and distinguished in his own country 
as a poet and a lover and cultivator of the fine arts, aged 72; 
Dr. Wilhelm von Reichard, also of Riga, and also a poet and 
one of the founders of the Riga Poets’ Association, aged 83 ; 
and Dr. Gustav. Meyer, one of the best known and most. 
popular practitioners of Berlin. 


A MEETING of the Royal Microscopical Society was held on 
April 19th, Mr. A. D. Michael, F.L.S., President, in the chair. 
Mr. E. M. Nelson exhibited and described a mirror to be used 
instead of the camera lucida for the purpose of reflecting the 
real image from the microscope for drawing. Mr. H. M. Ber- 
nard gave a summary of his paper ‘‘ On the Digestive Process 
in Arachnids.’’ Professor Bell said that Mr. Barnard had 
made it appear probable that digestion was not confined to 
the digestive tracts as usually understood, and in that case 
it might be that they were at the beginning of a series of ob- 
servations which might throw a new light upon the progress 
of digestion. 


INTERNATIONAL ConaREss oF HyGrEnE at BupA-PgestH.— 
The Organising Committee of the International Congress of 
Hygiene and Demography, to be held at Buda-Pesth in 1894, 
is making active progress with the arrangements for the meet- 
ings. The Congress will be divided into thirteen Sections, as 
follows: 1. Bacteriology. 2. Preventive Medicine. 3. Hy- 
giene of Occupations. 4. Hygiene of Childhood; School 
Hygiene. 5. Hygiene of Food Supply. 6. Hygiene of Build- 
ing. 7. Hygiene of Cities. 8. Railway and Ship Hygiene. 
9. Military Hygiene. 10. Hygiene of Mineral Springs and 
Baths. 11. State Hygiene. 12. Veterinary Hygiene. 13. 
Hygiene in Pharmacy. 

UnquaLiFigep Mripwives at MertHyr.—At a meeting of the 
Merthyr Local Board on May 2nd, says the Western Mail, the 
medical officer of health called special attention to the fact of 
four deaths having occurred from childbed fever, saying that 
he had learnt that in each instance the patient had been 
attended by a female who had laid out the bodies of persons 
who had died from infectious maladies. Instructions were 
ordered to be given to the clerk to report as to the powers 

ssessed by the board in relation to the practice of midwifery 

y unqualified women. 


Tue eighth annual dinner of Cornishmen in London was 
held on Saturday evening, May 6th, at the Freemasons’ 
Tavern. The Earl of St. Germans presided, the vice-chair 
was taken by Dr. Theophilus Hoskin, J.P., and a gathering of 
300 included the Earl of Mount-Edgeumbe, Sir W. Trevelyan, 
the Bishop of Bedford, Sir Andrew Scoble, Q.C., M.P., Dr. 
Douglas Powell, Dr. Kingdon, Dr. Curnow, Dr. Vivian, Dr. 
Herman, Dr. Wise, Dr. Burgess, Dr. Wallace, Dr. Silcock, Dr. 
Hill. The Chairman, amidst great enthusiasm, despatched 
the following telegram to the Prince of Wales: “Three hundred 
Cornishmen dining together in London beg leave to offer to 
your Royal Highness their most hearty congratulations on 
the engagement of the Duke of York to the Princess May, and 
cordially wish them long life and prosperity.”’ 


Tue PatHorocrcat Socrety or Lonpon.—The annual 
general meeting of the Pathological Society of London will be 
held on Tuesday next, when the following list of officers and 
council for the ensuing year will be proposed by the retiring 
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* council: President : *Frederick William Pavy. M.D., F.R.S. ; 


Vice-Presidents: Sidney Coupland, M.D., James Frederic 
Goodhart, M.D., *William Smith Greenfield, M.D., *William 
Miller Ord, M.D., William Watson Cheyne, Henry Hugh 
Clutton, *William Harrison Cripps, and *Rickman John 
Godlee: Treasurer: William Cayley, M.D.; Honorary Secre- 
taries: F. Charlewood Turner, M.D., and *Anthony A. Bowlby; 
Council: Theodore Dyke Acland, M.D., Thomas Colcott Fox, 
M.B., Richard G. Hebh, M.D., *Sidney Martin, M.D., Frederick 
William Mott, M.D., *William Pasteur, M.D., Howard Henry 
Tooth, M.D., Samuel West, M.D., *Dawson Williams, M.D., 
German Sims Woodhead, M.D., William Henry Bennett, 
*Stanley Boyd, W. Bruce Clarke, Edgar Crookshank, M.B., 
Walter Edmunds, M.C., William Arbuthnot Lane, *C. B. 
Lockwood, D’Arcy Power, M.A., M.B., *Samuel G. Shattock, 
and *Charles Stonham; 7rustees: Sir Richard Quain, Bart., 
M.D., F.R.S8., George D. Pollock, and Samuel Wilks, M.D., 
F.R.S. (The gentlemen whose names are marked with an 
asterisk (*) were not on the council or did not hold the same 
office during the preceding year.) 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
geon for the Highgate Branch; doubly qualified. Salary, £150 per 
annum, with allowance for cab hire, and furnished rooms, fire, lights, 
— attendance. Applications to Alex. Forrest, Secretary, by May 
17th. 

BRISTOL GENERAL HOSPITAL.—House-Surgeon: doubly qualified. 
Salary, £120 per annum, with board, residence, etc. Applications to 
the Secretary before May 15th. 

CANCER HOSPITAL (FREE), Fulham Koad, 8.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum, with 
board and residence. Applications to the Secretary by May 22nd. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.— Resident 
House-Surgeon; doubly qualified, unmarried. ary, £100 per 
annum, with furnished rooms and attendance. Applications to the 
Honorary Secretary, by May 25th. 

CITY OF SHEFFIELD.—Assistant Resident Medical Officer for the City 
Hospitals for Infectious Diseases. Salary, £120 per annum, with 
board, lodging, and attendance. Applications, endorsed ‘* Assistant 
—aa cer,” to J. W. Pye-Smith, Town Clerk’s Office, Sheffield, by 

ay 2 

DUNDEE ROYAL INFIRMARY.—House-Surgeon. Appointment for 
| gg months: Salary, £40. Applications to the Secretary by May 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
unmarried ; doubly qualified. Salary, £50 annum, with residence, 
ee washing. Applications to O. Webster, Secretary, by 

ay " 

HENDON UNION, Edgware.—Medica] Officer for the Willesden No. 2 
District. Salary, 285 per annum, and extra fees for surgical opera- 
tions and midwifery. Applications to the Clerk, at the Union Oftices, 
by May 22nd. 

HOSPITAL FOR SICK CHILDREN, Great Ormonzd Street, W.C.—House- 
Surgeon; unmarried. Appointment for six months. Salary, £20, 
with board and residence in the hospital. Applications to the 
Secretary by May 16th. 

JESSOP HOSPITAL FOR WOMEN, Sheffield. House-Surgeon; unmar- 
ried, doubly qualified. Salary, £50 per annum, with board, lodging, 
and washing. Applications to the Honorary Secretary of the Medical 
Staff, Dr. Martin, 76, Brunswick Street, Sheffield, by May 16th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary, £80 per 
annum, with board, apartments, and washing. Applications to the 
Secretary, 24, Friar Lane, Leicester, by May 27th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, £60 per annum, with board, apartments, and washing. 
Applications to C. W. Hunt, Secretary, by May 18th. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Assistant 
——, pees Anesthetist. Applications to the Secretary by 

ay js 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Resident 
Medical Officer. Three Clinical Assistants. Applications to the 
Secretary by May 26th. 

NORTH DUBLIN UNION, COOLOCK AND DRUMCONDRA DISPENSARY. 
—Medical Officer. Salary, £46 lis. 8d. per annum, with £5 yearly as 
Medical Officer of Health, registration and vaccination fees. Appli- 
cations to Mr. Jno. Doyle, Honorary Secretary, Moyne Lodge, Portmar- 
nock. Election on May 22nd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assist- 
ant Physician. Applications to Alfred Craske, Secretary, by May 26th. 

ROYAL FREE HOSPITAUC, Gray’s Inn Road.—Junior Resident Medical 
Officer. Board and residence pouseee. Appointment for six months. 
Applications to the Secretary by May 15th. 

ROYAL INFIRMARY, Bristol.—Honorary Assistant Physician. Appli- 
cations and testimonials to J. F. Shekleton, Secretary and House- 


Governor (who can forward a list of the Committee of Election) by 
June 10th. 





ST. ALBANS HOSPITAL AND DISPENSARY.—Dispenser. Salary, £15 
perannum. Applications to the Secretary by May 17th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment for 
six months. Board and residence provided. Applications to Percy 
de Bathe, M.A., Secretary, by May 25th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Surgeon. Ly me may to H. Peter Bodkin, Honoiary Secretary, 23, 
Gordon Street, Gordon Square, W.C., by May 25th. 

SEDBERGH UNION, Sedbergh, Yorkshire.—Medical Officer and Public 
Vaccinator of the parish of Dent. Salary, £50, and fees for midwifery 
cases, surgical operations, and vaccination. Applications to W. 
Robinson, Clerk to the Guardians, by May 23rd. 





MEDICAL APPOINTMENTS, 

ANcCRUM, G. Wayland, M.B, C.M., LR.C.S., L.R.C.P.Edin, appointed 
House Surgeon to the General Infirmary at Gloucester and the 
Gloucestershire Eye Institution, vice H. Oswin Johnson, M.R.C.S8., 
L.R.C.P., resigned. 

BARLING, Harry Gilbert, M.B.Lond., F.R.C.9.Eng., appointed Professor of 
Surgery at Mason College, Birmingham, vice Oliver Pemberton, 
F.R.C.8.Eng., resigned. 

BECK, Marcus, M.S., M.B.Lond., appointed Examiner in Surgery at the 
University of London. 

BELDING, Davy T. ,L.R.C.P.Lond., M.R.C.8.Eng., appointed Medical Officer 
for the East Dereham District of the Mitford aud Launditch Union. 


BICKNELL, Arthur, M.B.. Ch.B.Vict., appointed Medical Officer for the 
Brownlow Hiil Workhouse of the Parish of Liverpool. 

Brockway, Archibald Birt, M.R.C.S., L.R.C.P., appointed Resident Medi- 
cal Officer to the Brisbane General Hospital, vice Dr. Kent, resigned. 

BROWNE, George Hy., L.R.C.P.Edin . L. F.P.S.Glasg., reappointed Medical 
Officer of Health for the Brynmawr Urban Sanitary District. 

CavaFy, John, M.D.Lond., appointed Examiner in the Practice of Medi- 
cine at the University of London. 

CHAPMAN, Chas. Wm., M.B., CM.Edin., appointed House-Physician to the 
Bradford Infirmary, vice W. B. Pettitt, L.R.C.P.Lond., M.R.C.S.Eng., 
resigned. 

CHRISTOPHERSON, Cecil, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assist- 
ant Surgeon to the White Rock Hospital, Hastings. 

CLEGG, Walter, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Boston Urban Sanitary District. 

CLIBBORN, William, M.D Dub., L.R.C.S.1., poomastated Medical Officer of 
of Health for the Bridport Urban Sanitary District. 

CULLINGWORTH, C. J., M.D., appointed Examiner in Obstetric Medicine 
at the University of London. 

CUNNINGHAM, D. J., M.D., D.Sc., F.R.S., appointed Examiner in Anatomy 
at the University of London. 

Davies, John Wm., M.B., C.M.Edin., M.R.C.S.Eng., reappointed Medica) 
Officer of Health for the Ebbw Vale Urban Sanitary District. 

Dawson, Cautley, M.D.Durh, L.R.C.P., M B.C.8., reappointed Medica) 
Officer of Health for Rawdon. 

DAwson, Wm. Henry, M.D.Durh., M.R.C.S., appointed Medical Officer of 
Health for the Malvern Urban Sanitary District of the Upton-upon- 
Severn Union. 

Evers, Charles John, M.D.Durh., M.R.C.S., reappointed Medical Officer 
of Health for Faversham Borough and Port Sanitary Authority. 

FINLEY, Hurry, M.B.Lond., M.R.C.8.Eng., L.R.C.P. Lond., appointed Junior 
House-Surgeon to the Cumberland Infirmary, Carlisle. 

GALABIN, Alfred L., M.D., M.A., appointed Examiner in Obstetric Medi- 
cine at the University of London. 

GALE, Arthur K , L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Ecclesall-Bierlow Rural Sanitary District. 

GOODFELLOW, Jas. Anderson, M.B., C.M.Glasg., reappointed Medica) 
Officer of Health for the Brampton and Walton Sanitary Districts. 

GOWRING, B. W., M_R.C.S Eng., L.R.C.P.Lond., appointed House Surgeon 
to the Radclifte Infirmary, Oxford. 

GRAHAM, James, M.B., C.M.Edin., reappointed Medical Officer for the 
No. 2 District of the Cockermouth Union. 

HALLIBURTON, W. D., M.D., B.Sc., F.R.S., appointed Examiner in Physi- 
ology at the University of London. ti 

HAMILTON, Archibald A., L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Utticer of Health for Crowle. 

HITCHINS, Thomas Hy., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for the Shipston-on-Stour Union. 

HORSFALL, Henry, M.D.St.And., M.R.C.S.Eog., reappointed Medicab 
Officer of Health to the Bedale Rural Sanitary District. 

Howat, R. K., M.B., C.M., M.R.C.S.,L.R.C.P., appointed Clinical Assistant 
to the National Hospital for Diseases of the Heart and Paralysis, 
Soho Square. 

Hows, H. G., M.S., M.B., appointed Examiner in Surgery at the Univer- 
sity of London. 

HuGueEs, Alfred E. P., M.R.C.8.Eng ,L.R.C.P.Lond., appointed Dispensary 
= to the Bradford Infirmary, vice C. Wm. Chapman, M.B., C.M. 

n. 

Hunt, John Middlemass, M.B., C.M.Glasg., appointed Laryngologist to 
the Liverpool Royal Infirmary. 

IpDON, William Hy., M.B.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Birkdale District of the Ormskirk Union. 

KYLE, Thomas Wm., M.D.Q.U.1., appointed Medical Officer of Health for 
Ashby-de-la-Zouch. 
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EaTusuRY, Frank R., L.S.A.. appointed Medical Officer for the Sarratt 
District of the Watford Union. 

Lawson, David Jas., M.D.Edin., appointed Medical Officer of Health to 
the Portland Sanitary District of the Weymouth Union, vice A. 
McLean, M.DEdin., resigned. 

LEevAckK, Jno. Reid, M.B., C.M.Aberd., appointed pro tem. Medical Officer 
to the Royal Infirmary and Eye Institution, Aberdeen. 

LITTLEJORBN, J. B., M.B.Glasg., appointed§jMedical Officer for the Munslow 
District of the Ludlow Union. 

LITTLETON, Philip Richard, M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Ashbourne Urban Sanitary District. 

LitrLewoop, John “Oscroft, L.R.C.P.Lond.. M.B.C.S.Eng., reappointed 
Medical Officer of Health to the Mansfield Rural Sanitary District. 
LivesAy, William, M.D.Edin., appointed Public Vaccinator for the Sud- 

bury District of the Uttoxeter Union. 

LonetTon, George H., M.R.C.S., L.R.C.P.. appointed Assistant House 
Accoucheur to King’s College Hospital. 

Lucas, R. Clement, M.B., B.S., appointed Examiner in Anatomy at the 
University of London. 

Lurr, A. P., M.D., B.Sc., appointed Examiner in Forensic Medicine at the 
University of London. 

LUMSDEN, George, M.B., C.M.Glasg., reappointed Medical Officer of Health 
to the Pateley Bridge Rural Sanitary District. 

MACDONALD, Thomas Finlayson, M.B., C.M.Edin., appointed Resident 
Physician to the Royal Hospital for Sick Children, Edinburgh. 

MACLENNAN, Andrew A., M.B., C.M.Aberd. appointed Medical Officer of 
Health for the Burgh of Shetland, vice F. Macpherson Skae, M.B., 
C.M. Edin. 

MANN, J. Dixon, M.D., appointed Examiner in [Forensic Medicine at the 
University of London. 

MARSHALL, John Roderick, M.B., C.M.Glasg., appointed Medical Officer 
of Health for Bo'ness. 

MEREWETHER, A. E., M.R.C.S.Eng., L.R.C.P., appointed Assistant Medical 
Officer to the Wandsworth Provident Dispensary. 

NIGHTINGALE. P. A., M.B., C.M., appointed Physician to His Highness the 
Sultan of Johore. 

PAPILLON, T. A., F.R.C.8S.Edin., appointed House-Surgeon to the Wolver- 
hampton Eye Infirmary, vice G. R. Anderson, F.R.C.S., resigned. 

PAYNE, J. F., M.D., B.8c., appointed Examiner in the Practice of Medicine 
at the University of London. 

PORTER, George, M.B., C.M.Edin., appointed Assistant House Surgeon to 
the General Infirmary at Gloucester and the Gloucestershire Eye In- 
stitution, vice G. Wayland Ancrum, M.B., C 

POwNE, Leslie, M.R.C.S.Eng., reappointed Medical Officer for Newton St. 
Cyres and Shobrooke Districts of the Crediton Union. 

PuRKIss, Arthur, M.D., C.M.Aberd., M.B.CS Eng. appointed Medical 
Officer and Public Vaccinator for the Wolston District of the Rugby 
Union, vice J. Forsythe Wilson, M.D , resigned. 

RICHARDSON, Joseph, L.R.C.P., LR.C.S.Edin., appointed Junior House- 
Surgeon to the Bradford Infirmary. 

RoBeRrTs, H. Leslie. M.B., C.M.Edin., appointed Dermatologist to the 
Liverpool Royal Infirmary. 

ROBINSON, E. Stanley, L.R.C.P.Lond., M.R.C S.Eng., appointed Medical 
Officer of Health to the Stourport Local Board, vice Dr. G. F. Master- 
man, deceased. 

STIRLING, William, M.D., D.Sc., C.M., appointed Examiner in Physiology 
at the University of London. 

SWINEOE, Geo. Money, L.R.C.P.Lond., 1. R.C.8S. Eng., reappointed Medical 
Otticer of Health to the New Swindon Local Board. 

Tuomas, D. L , M.R.C.S., L.R.C.P., L.S.A., appointed Clinical Assistant to 
ban National Hospital for Diseases of the Heart and Paralysis, Soho 

uare. 

TIDSWELL, Herbert H., M.R.C.S.Eng., L R.C.P.Lond., appointed Honora 
Medical Officer to the Seaside Home, Whitby, vice Dr. Sherwood, 


TIRARD, N. J. C., M.D., appointed Examiner in Materia Medica and 
Pharmaceutical Chemistry at the University of London. 

WALKER, W. W., B.A., M.B., B.C.Cantab., appointed House-Physician to 
the Great Northern Central Hospital, Holloway, N. 

Watson, D. Chalmers, M.B., C.M.Edin., Qo Resident Physician to 
the Royal Hospital for Sick Children, Edinburgh. 

WYLLIE, William, M.D.Glasg., M.B., C.M., reappointed Medical Officer of 
Health for the Kirkby Lonsdale Urban Sanitary District. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PosT GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 Pp M.—Mr. A. Stanford Morton: Affections of 
Eyelids. Parkes Museum, 744, Margaret Street, W., 3.30 P.M. 
—Dr. L. C. Parkes: House Drain 101, Great Russell 
Street, W.C., 8 P.M.—Dr. Galloway : Lung Lesions. 
TUESDAY, 
LONDON Post GRADUATE CouRSE, Bethlem Koyal Hospital, 2 p.m.—Dr. 
Percy Smith: Stupor; Catalepsy; Katatonia; Dementia. 
Hospital for Diseases of the Skin, Blackfriars, 4 P.m.—Mr. 
Jonathan Hutchinson: Family Groups of Skin Diseases. 
101, Great Russell Street, W.C., 8 P.m.—Dr. Handfield-Jones : 
Curetting after Abortion and Labour. 
ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, ?.30 P.M. 





PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.~Annual General Meetin 
Reports by the Morbid Growths Committee on Mr. . 
Jackson Clarke’s specimens, and others. Specimens :— 
Mr. J. J Clarke’s case of Intraperitoneal Hernia. Mr. H. 
B. Robinson (for Mr. 8. F. Wright): Ulcerative Endocard- 
itis Hemorrhagic Infarctions in a Calf. Dr. H.G. 
Turney (introduced by Mr. 8. G. Shattock) : Obstruction of 
the Thoracic Duct by Thrombosis of the Veins at its Ori- 
fice. Dr. H. D. Rolleston : Traumatic Dissecting Aneurysm 
of the Aorta. Dr. Arnold Chaplin: Lymphadenoma of 
the Lungs and other Organs. Mr. H. H. Clutton: Two 
Cases of Fracture through the Anatomical Neck of the 
Humerus. Card Specimens: — Dr. H. D. Rolleston: 
Aortitis (?) Syphilitic. Mr. W. G. Spencer: (1) Dermoid 
Cyst with Infundibular Pedicle from a case of ‘‘ Masked 
Spina Bifida;” (2) ‘‘Congenital Acromegaly” involving 
the Distal Portion of the Foot and rst and Three 
Middle Toes. Mr. W. H. Battle: (1) Cast from a case 
of Membranous Urethritis ; (2) Primary Sarcoma of the 
Corpus Cavernosum Penis; (3) Aneurysm of Vertebral 
Artery in a Child. Mr. S. G. Shattock: Pharyngeal 
Diverticulum. 

WEDNESDAY, 

LONDON Post GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M—Dr. Robert Maguire: Sputum. Royal London Oph- 
thalmic Hospital, Moorfields, 8 p.m.—Mr. A. Quarry Silcock : 
Choroidal Disease, with Illustrative Cascs. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7 P.M. 


EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W.. 8 P.M.— 
Dr. William Hunter: The Nature of Infection and Mode 
of Recovery from Infectious Disease. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 


THURSDAY. 

LONDON POST GRADUATE COURSE, Hospital for the ae and Epi- 
leptic, Queen Square, 2 P.m.—Dr. Buzzard: The Knee-jerk 
in Diagnosis. Hospital for Sick Children, Great Ormond 
Street, 4 p.M.—Mr. Edmund Owen: Club Foot. Central 
London Sick Asylum, Cleveland Street, 5.30 pP.m.— Dr. 
Clifford Allbutt: Clinical Lecture. London Throat Hos- 
pital, 204, Great Portland Street, 8 p.mM.—Mr. George 
Stoker: Chronic Glandular Diseases of the Nose and 
Naso- pharynx. 

HAavVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Keetley: (1) A_ Case 
illustrating a New Systematic Operation for Imperforate 
Anus; (2) a Case of Chronic (?Gouty) Induration of the 
Penis in a Gentleman aged 35. Dr. Maguire: A Case of 
Lead Poisoning. Mr. D’Arcy Power: A Case of Symmetrical 
Gangrene. Dr. Scanes Spicer and Mr. Lockwood will also 
show cases. 

FRIDAY. 

LONDON Post GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A.M.— Professor Crookshank : Lecture —Anthrax. 
Practical Work -Gram’s Method. Hospital for Consump- 
tion, Brompton, 4 P.M.—Dr. R. Maguire : Sputum. 


SATURDAY. 
LONDON POST GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
H. Corner: Delusional Insanity ; Persecution Mania. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
FULLER.—On May 2nd, at 59, Sutherland Avenue, Maida Hill, the wife of 
Andrew Fuller, Medical Inspector, Local Government Board, of a son. 

HERN.—On April 27th, at Clovelly. Hamilton Road, Ealing, W., the wife 

of William Hern, M.R.C.S., L.D.S., of a son. 


MARRIAGES, 

HILt—WItkKINSON.—On April 26th, at All Saints, Margaret Street, Caven- 
dish Square, W., by the Rev. J. H. Lloyd Kane, M.A., Vicar of Ardsley, 
near Barnsley, John R. Hill, L.& L.M.R.C.S.1., L.A-H.D., of Tudor 
Cottage, Pitsmoor Road, Sheffield, and Chapeltown, Yorks, to Clara, 

ounger daughter of Thomas Wilkinson, Esq.,and Mrs. Wilkinson, 
pperwood Hall, Barnsley, Yorkshire. 

MILLIGAN—TAYLOR.—At St. Ternans, Forres, N.B., on April 24th, by the 
Rev. James Keith, LL.D., George C. Milligan, M.A., M.B., C.M.Aberd., 
Forres, eldest son of the Rev. P. Milligan, Guthrie, Forfarshire, to 
Bella, younger daughter of Mr. Andrew Taylor, J.P. 


DEATHS. 

Buitcx.—On May 8th, at Islip, Thomas Edward Blick, M.R.C.S., L.8.A., of 
Islip, Oxon, aged 52. No cards. 

CoTEs.—On May 4th, at Bournemouth, Charles Edward Henry Cotes, 

.A., B.C., MB.Cantab., F.R.C.8.Eng., of 20 Wilton Street, Grosvenor 

Place, aged 33, the younger son of the late Major Charles Cotes, R.A. 

NorRTHCOTT.—On May 3rd, at Margate, after a few days’ illness, Arthur 
Northcott, M.R.C.S., L.8.A., of Oakdene, Fulham, and 31, Moorgate 
Street, aged 35. 

O'GorMAN.—On April 25th, at 19, Brondesbury Road, Kilburn, N.W., Edith 
Charlotte, wife of Charles O'Gorman, M.D., aged 28. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

{nw order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


L. M. asks for suggestions for the treatment of fissured lips at the angles 

of the mouth in a non-specific patient. 
PUERPERAL ECLAMPSIA. 

[INVESTIGATOR would like to krow the names of a few of the standard 
works on eclampsia in English, as well as the names of one or two of 
the earliest writings on the subject. 

*,* The earliest paper of value is that of Lever, Guy's Hospital Reports, 
1842. The more recent works are Braune’s, translated by Dr. Matthews 
Duncan ; a paper by Dr. Herman in the Transactions of the Obstetrical 
Society; and a discussion opened by Dr. Galabin, reported in the 
BRITISH MEDICAL JOURNAL, 1891, vol. ii. 





NOTES, LETTERS, Etec. 


THE CRYSTALLINE LENS OF CEPHALOPODS. 

Mr. J. LAWRENCE- HAMILTON, M.R.C.8. (Brighton) writes : In reference to 
your annotation about the eyes of Peruvian mummies being the crystal- 
line lenses of various cephalopods, including the cuttle-fish and 
octopus, allow me to add that in Genoa the crystalline lenses of these 
animals are made into beads and strung together to form necklaces, 
etc. 

THE INTERNATIONAL MEDICAL CONGRESS AT ROME. 

AT a meeting held in Berlin of medical men from Glasgow and the West 
of Scotland who attended the tenth International Congress in that city, 
Dr. Quintin M‘Lennan was a secretary to make arrange- 
ments in Glasgow for gentlemen desirous of going to Rome during the 
coming autumn. In order that such arrangements may be initiated at 
once and a meeting convened members of the profession in Glasgow 
and the West of Scotland who think of yoing to Rome are requested to 
send in their names without delay to Dr. Quintin M‘Lennan, 191, Pitt 
Street, Glasgow, or to Dr. Lindsay Steven, 34, Berkeley Terrace, 


Glasgow. 
THE HEARING OF SCHOOL CHILDREN. 

Dr. Ep. SAINT-HILAIRE gives in the Revue d’ Hygiene for March the results 
of a systematic examination of the condition of the voice and hearin 
in 346 children attending a day school in Paris frequented by the chil- 
dren from one of the poorest working-class quarters of Paris. Hearing 
was more or less defective in 121; in all but 26 of these hearing was 
affected on both sides. Adenoid vegetations were responsible for the 
defect in more than half the cases (67), otorrhcea (16), plugs of wax (15). 
and catarrh of the Eustachian tube and middle ear (15), each accounted 
for about one-eighth of the total number. In only one case was the 
defective hearing due fe tyenp | to malformation. It is interesting to 
note that enlarged tonsils or adenoid vegetations were present in 34 of 
the children who had normal hearing—over 10 per cent. Altogether 
among the 225 children who were not at all deaf, the nose, pharynx, and 
ears were only perfectly healthy in 88, so that in the whole school only 
one-quarter of the children were healthy in these respects. 


STAMMERING. 

Dr. F. L. NicnHouts (Fulbourn) writes : This infirmity is so great a draw- 
back to almost every walk in life, and for public speaking so complete 
a hindrance, that a cure is of the utmost importance. It may therefore 
be of interest, and possibly of some use to members of the medical 
profession having a case of this naturein their practice, and desiring 
assistance for its cure, if I mention that I have recently had the most 
satisfactory experience of the cure of such acase. The father, a minis- 
ter, was very anxious for his son to followin his own footsteps; while 
the lad stuttered so badly it was not to be thought of, unless a cure 
eould be effected, and for this purpose he was sent to Mrs. Behnke of 





18, Earl’s Court Square, London. Mrs. Behnke was chosen from high 
recommendations, and very thoroughly has she proved worthy of them. 
The lad has just returned home, and speaks without the slightest im- 
cow pg should state that previously to going under Mrs. Behnke’s 

ands we had tried various rules and recommendations without the 


least suecess. 
DEATH CERTIFICATION. 

Dr. C. BARRIE TAYLOR (Manchester) writes: The proceedings of the 
Select Committee on this subject I consider very important to the 
medical profession, because, first, it is quite time, as Sir Henry Thomp- 
son said before the Committee, that we should be paid for our services 
to the State, since we are compelled by law to go to great expense in 
our education, and also, as he said, ‘‘ what was worth doing was worth 
paying for;” and, secondly, as more stringent care will no doubt be 
necess in the giving of death certificates in all cases where no medi- 
cal man has been in attendance, post-mortem examinations should be 
made compulsory by law, the same to be made by a neighbourin 
practitioner, for there is no doubt a vast amount of information is los 
to the profession by the public aversion to these, and also knowledge 
and experience to the medical men. The case is different in Ger- 
many, where, as Dr. J. F. J. Sykes said, ‘‘that was one reason wh 
pathology had advanced so much in Germany.” Therefore I woul 
suggest that the Parliamentary Bills Committee of the British Medical 
Association, the London and Counties Medical Protection Society, and 
also the Medical Defence Union and the various medical, pathological, 
and other societies look to our interests, which are analogous to the 
— of the public, justice, and the detection and prevention of 
crime. 

THE TREATMENT OF PUERPERAL PERITONITIS. 

Dr. R. C. BENINGTON (Newcastle-on-Tyne) writes, with reference to the 
use of vaginal injections after labour, to point out the danger of intro- 
ducing septic germs during the process. The routine practice of 
vaginal injections always a to my mind the old saying of “ locking 
the stable door after the horse is stolen.” The endeavour to render the 
parts aseptic during labour seems to be much more philosophical. 
Recognising the fact that germs of various kinds exist plentifully in 
the vagina at all times, I give an injection of perchloride of mercury 
at the end of the first stage of labour; in normal cases I do not again 
introduce my finger within the vulva; if occasion require me to do so, 
or after resort to instrumental interference, 1 give one vaginal douche 
before leaving the patient. In all cases I strictly enjoin upon the nurse 
to wash the external parts twice daily, and to irrigate afterwards with 
perchloride solution, but under no circumstances to introduce the 
syringe without my instructions. Should symptoms of blood poisonin 
appear, accompanied by offensive lochia, I believe the best results wi 
be obtained by curetting the uterus and swabbing out its interior with 
iodised phenol. In the only two cases I have seen recently requiring 
treatment, I have used this procedure with success in both cases. One 
oe taught me a valuable lesson, which I may perhaps be allowed space 
to desc > 

I was called to a woman in the second week of her puerperium. She 
had had a series of rigors; her temperature was 104.5, and the lochia 
offensive. I curetted the uterus without previous dilatation of the con- 
tracted cervix, and removed several small pieces of placental d¢ébris and 
swabbed out the interior with iodised phenol. Next morning her tem- 
perature was normal. In the course of the next twenty four hours she 
had another rigor, and when I saw her the temperature was 105°. This 
time 1 dilated the cervix with Hegar’s dilators, and with the finger 
easily removed a piece of offensive placenta the size of a large walnut. 
This, I imagine, I had loosened from its attachment by the curette, but 
had failed to extract through the contracted os. After its removal, | 
merely washed out the cavity of the uterus with perchloride solution, 
and the patient made an excellent recovery. 

In the communication from Dr. Murphy which has given rise to these 
letters, he speaks of turpentine enemata. It is of interest to note that 
turpentine has long been known as an effective germicide. Writing on 
the prevention of tetanus in the tropics where it is prevalent, Dr. John 
Clark, in 1792, states that the best preventive is to soak the injured 
part in turpentine, and that tetanus has never been known to follow 
where this precaution has been used. This is more than a century a 
and yet turpentine has only recently taken its place amongst the 
regular antiseptics in use. A bottle of turpentine with which to rinse 
the hands after preliminary washing with soap and water should be one 
of the contents of every obstetric bag. 


SOLDIER-DOCTORS IN GERMANY. 

AN advertisement appears in a recent issue of a well-known medical 
aper published in South Germany which bears eloquent testimony 
o the popularity of the soldier-doctors in Germany. It is headed 

in large type ‘“‘soldier-doctor preferred,” and goes on to state 
that a young and pretty lady, of good family, a Catholic, and an 
orphan with a very considerable fortune, desires to ma The wish 
is not, perhaps, unusual, but the mede of announcement is somewhat 
out of the common, and the preference exhibited most flattering. It is 
almost a pity that we shaii never know the end of the romance which 
thus seeks to come into existence through the intermediaries of an ad- 
vertisement agent, and the advertising columns of a medical paper 
otherwise given up to announcements of practices or of new drugs or 


books. 
INDETERMINATE AND INCOMMENSURABLE. 

GENERAL PRACTITIONER writes: | think there is great danger in this 
new fad of inquisitiveness in the indeterminate or incommensurable 
direction. I mean also those su —— proclaimed in the Review of 
Reviews and other periodicals and books about crystal gazing and such- 
like brain-cracking practices. There will both be eye-strain and brain- 
strain, and other morbid results. Fancy gazing at a lot of images on the 
mantelpiece until the pieces range themselves in such an extraordinary 
manner that the beholder no longer sees these pieces, but what his 

rain has preconceived, an illusion, or more truthfully perhaps, a 
delusion. e next step is lunacy. was always taught to beware of 
preconceived ideas. The old Spectator has an article which seems to 
apply to these practices which breed the spirit of untruth, and there- 
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fore are antagonistic to the Christian religion, which should engender 
truth : No. 126, Wednesday, July 25th, 1711. ‘** We whose names are here- 
unto subscribed do solemnly declare that we do in our consciences be- 
lieve two and two make four, and that we shall adjudge my: A man what- 
soever to be our enemy who endeavours to persuade us to the contrary. 
We are likewise ready to maintain, with the hazard of all that is near 
and dear to us, that six is less than seven in all times and all places, 
and that ten will not be more three years hence than it is at present. 
We do also firmly declare that it is our resolution as long as we live to 
call black black and white white, and we shall upon all occasions 
oppose such persons that upon any day of the year shall call black 
white or white black with the utmost peril of our lives and fortunes.” 
Addison further on states: ‘‘ 1 remember to have read in Diodorus 
Siculus an account of a very active little animal, which I think he calls 
the ichneumon, that makes it the whole business of his life to break the 
eggs of the crocodile, which he is always in search after.” Let us break 
the eggs of this new lying spirit that is being born into the world ere 
they hatch, and the creatures swallow up whole some that we love and 
desire to save from mental degradation. 


A RHYMING CRITICISM OF HUNTER. 

THE following verses are written in the copy of Peak.s ‘Candid Review 
of Jesse Foot’s Observations on the New Opinions of John Hunter in 
his late Treatise on the Venereal Disease,” 1788, in the Library of the 
Royal College of Surgeons : 

“ Verses written on Mr. Brand and Mr. Peake’s pamphlets in defence 
of J. Hunter against Mr. Foot’s observations on ‘His New 
Opinions of Venereal Disease.’ 

“When Hunter tirst his book produced, 
His readers were his minions; 
Each glaring error they excused, 
Nor canvassed his Opinions. 
“ But Foot with critic skill perused, 
And warned the rising youth ; 
He saw great authors much abus’d, 
And more of whim than truth. 
* “Then Hunter let his puppets fly, 
A motley, mungrel (sic) band— 
Peake, Druggist to Her Majesty, 
And bandage-making Brand. 
** Such weak opponents Foot disdains, 
And owns them very small ; 
For Peake, he knows, has little brains, 
And Brand has none at all. 
And Brand has none at all.” 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 
In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. D. Ainsley, Halifax; A. S. V. G.; R. Ackerley, M.B., Ash- 
burton; Mr. A. Allen, Bath; Professor Clifford Allbutt, Cambridge; A 
Member; Mr. T. Arthur, London. (B) Dr. R. Boxall, London; 
J. N. Burns, M.B., London; Dr. W. H. B. Brook, Lincoln; Messrs. 


Hall, Ince; Dr. G. E. Herman, London; H. J. J.; G. Heaton, M.B., 
Birmingham ; Mr. C. Herman, London; Dr. G. Harley, London; A. J. 
Harrison, M.B., Clifton; Mr. J. L. Hamilton, London; Dr. F. de H. 
Hall, London; Mr. T. Handley, London; Messrs. Hiram, Walker and 
Sons, London; Dr. F.T. Heuston, Dublin; Mr. T. Hoskin, London; 
Dr. J. M. Hunt, Liverpool. (I) Mr. A. S. Ivens, Thorpe-le-Soken; W. 
Imy, M.B., Acklington. J) Mr. J. E. Jones, London ; Mr. A. Jackson, 
Sheffield; Dr. A. H. Jacob, Dublin; S. B. Jolly, M.B., Sydenham ; Mr. 
F. W. Jollye, Alresford. (EK) Dr. J. Kerr, Bradford; Dr. A.A. Kan- 
thack, Liverpool; C. S. Kilner, M.B., Bury St. Edmunds; Mr. B. Kemp, 
Horbury; Mr. E. W. Kemp, Castleford; Dr. Norman Kerr, London; 
Mr. F. W. Kirkham, Downham Market; J. R. Kaye, M.B., Hudders- 
field; Dr. G. H. Kenyon, Doncaster; K. (i) Mr. J. N. Langley, Cam- 
bridge; Rev. F. Lawrence, York; Lingua; Layne Medical Manu- 
facturing Company, London; Mr. P. G. Lee, Cork ; Mr.C. J. R. Lawday, 
Dartmouth. (M) G.H. Mapleton, M.B., St. Kitts; T. F. Macdonald, 
M.B., Edinburgh ; Mr. T. D. Mann, London; J, 8. Muir, M.B., Glasgow ; 
M. A. Mignon, Paris; Mr. W. L. Muir, Glasgow; Dr. A. Campbell 
Munro, Paisley; Mr. L. Mackenzie, Tiverton ; Dr. Macgregor, London; 
Mr. B. F. Meadows, Hastings; Dr. C. J. R. McLean, Yeadon; Dr. N. 
McKechnie, Ontario; Mr. E. Marshall, Croydon; Mr. 8. F.. Murphy, 
London; P. McRitchie, M.B., Swansea; Mr. C. E. McNaught, Pet- 
worth; M.R.C.S.; Mr. W, McConnel, Cambridge. (N) P. A. Nightin- 
gale, M.B., Johore; Mr. D. O. Nicholson, Kirkcaldy; Mr. F. L. 
Nicholls, Cambridge; Miss Nicholson, Birmingham; Mr. J. T. Neech, 
Tyldesley; Dr. G. P. Nugent, Dublin. (O) O. T. Owen, M.B., Black- 
burn; Dr. T. O’Kelly, Chipping Norton; T. H. Openshaw, M.B., 
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DEPUTATIONS TO MINISTERS. 





COUNTY MEDICAL OFFICERS OF HEALTH 
AND PRIVATE PRACTICE. 


DEPUTATION TO StR GEORGE TREVELYAN. 
On Thursday, May ilth, Sir George Trevelyan received, at the 
Scotch Office, Dover House, adeputation on behalf of the Parlia- 
mentary Bills Committee of the British Medical Association, 
to urge reasons against medical officers of health in Scotland 
being allowed to engage in private practice. The deputation 
included Mr. Ernest Hart, Chairman of the Committee; 
Dr. Nasmyth, Medical Officer of Health for Fife and Clack- 
mannan; Dr. W. R. Smith, Chairman of the Council of the 
British Institute of Public Health; Mr. S. R. Lovett, Medical 
Officer of Health for St. Giles and Lincoln’s Inn; Dr. Francis 
J. Allan, Treasurer of the British Institute of Public Health; 
and Mr. Francis Fowke, General Secretary of the British 
Medical Association. The Members of Parliament who ac- 
companied the deputation were Sir Henry Roscoe, Dr. 
Cameron, Dr. Farquharson, Dr. D. MacGregor, and Mr. C. B. 


Renshaw. 


The following memorandum was submitted to Sir ieorge 
Trevelyan : 


MEMORANDUM OF THE PARLIAMENTARY Bits CoMMITTEE 

oF THE BritisH MEDICAL ASSOCIATION. 

‘‘The Parliamentary Bills Committee of the British Medi- 
cal Association—an association including over 14,000 mem- 
bers of the medical profession—has had its attention directed 
to the circumstance of the withdrawal of the circular framed 
by the Board of Supervision, which, in effect, required that 
county medical officers in Scotland should be debarred from 
private practice, unless circumstances rendered such a con- 
dition impracticable. The Committee regards the withdrawal 
of this circular with grave concern, as calculated to injure 
most seriously the public health service in Scotland, and is 
moved to approach you, Sir, in order to lay a formal repre- 
sentation on the subject before you. 


THE EXEMPTION CLAUSE. 

‘*The Committee does not propose to enter into any ques- 
tion as to the principle upon which you proceeded in with- 
drawing this circular, but one or two considerations may be 
touched upon in passing. In the first place, the Local 
Government Board in England has always possessed the pre- 
rogative of laying down rules in connection with the appoint- 
ment and duties of medical officers of health, in whose case 
the salaries were in part paid out of an Exchequer contribu- 
tion. And in the second place, the system as established has 
wrought admirably, as everyone who has examined it is pre- 
pared to testify. Utilising the exemption clause in the Local 
Government Act, the Board of Supervision had absolved the 
small insular counties of Orkney, Shetland, and Bute—as 
well as Kinross-shire—as being too small to afford to pay for 
the services of a man debarred from practice. 


RECOMMENDATION THAT MgpicAL OFFIcErs oF HEALTH 
SHOULD BE INDEPENDENT OF PRIVATE PRACTICE. 

‘‘The Committee is not, however, desirous of urging any 
arguments with respect to what has been done; its regard is 
rather for the future. The replies you have given in the 
House of Commons to questions addressed to you on the sub- 
ject have been liable to misconstruction, and have been mis- 
construed. Reactionary local authorities have accepted your 
replies in the light of a snub to the Board of Supervision and 
to the medical profession, whose established position it is 
that wherever practicable medical officers shall be paid proper 
salaries and debarred from the entanglements of private prac- 
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tice. It is commonly accepted that you are favourable to the 
principle that there is no harm in medical officers engaging 
in private practice. The Committee believes that your views 
have not been correctly interpreted, and that your replies 
have been misunderstood; and it presents itself before you 
to-day to ask frankly, but very respectfully, whether (as they 
believe) you are not favourable to the practice of public health 
officers being engaged in private practice, and, if so, whether 
you are in a position to say that in any future public health 
legislation provision will be made for securing, as far as pos- 
sible, that medical officers of health shall be rendered in- 
dependent of private practice and restricted to the proper 
duties of their oftice. 


REASONS FOR THIS RECOMMENDATION. 

‘* The Committee desires very briefly to run over the points 
of the case. 1. Generally. It is accepted that, as human 
nature is constituted, a man’s first interest, predominatingly, 
is his private interest, the public interest occupying a 
secondary place. Is it not desirable that his public and his 
private interest should be resolved into one? The Committee 
contends that a county medical officer engaged in private 
practice occupies a position such as should not be thrust on 
any man. His private practice is confined for the most part, 
if not entirely, within a narrow radius, but his public duty is 
bounded only by the limits of the county; to discharge his 
public duty he should be continually travelling about: that 
he can onlv do at the expense of his private practice. 2. A 
medical officer of health nowadays should be a specialist—he 
should be, as a consultant, in constant touch with medical 
men over the county; but how can he become a specialist if 
his time is engrossed with his private practice? or how will 
medical men, who are in rival practice, care to consult with 
him? 3, There is a strong cry for procurators-fiscal bein 
debarred from private practice; how about county medica 
officers? There will always be an unpleasant omnes that 
it might be thought to pay the propertied and landed classes 
to retain the services of the county medical officer in his 
private capacity. He will have in his clientéle landed pro- 
prietors with dilapidated farm steadings, colliery owners 
with tumbledown colliery rows, gentlemen who speculate in 
house property. Is it fairto the man or to the public that 
he should be placed in such a position? Finally, under the 
Notification Act medical men are required to — all cases 
of infectious disease to the medical oflicer of health. This in 
any case involves very delicate relations. When the medical 
officer is a rival in practice, the situation becomes unbear- 
able. It is suspected that he lets his own cases go scot-free, 
or leaves them under very relaxed restrictions; while, on the 
other hand, the feeling gets up that he is meddling too much 
with other people’s patients. The end is inefficiency, and 
friction, and injury to the public health. 

‘‘Having these matters in regard, the Parliamentary Bills 
Committee approaches you, on behalf of the medical profes- 
sion, and ventures to ask for such a clear expression of your 
opinion with respect to these matters as willset these matters 


for ever at rest. , 
‘‘ Ernest Hart, Chairman.”’ 


Tue Risk to Puspitic HEALTH. 

Dr. Cameron, M.P., introduced the deputation. He said 
they wished to refer to the circumstances of the recent with- 
drawal of the circular framed by the Board of Supervision, 
which in effect required that county medical officers in 
Scotland, who were paid in part by Exchequer grant, should 
be debarred from private practice, unless circumstances 
rendered such a condition impracticable. The British 
Medical Association regarded the withdrawal of this circular 
with grave concern as calculated to injure most seriously the 
public health service in Scotland. [t was of the utmost im- 
portance that medical officers of health should occupy posi- 
tions of great independence in the discharge of their often 
delicate public duties—an independence and impartiality 
which would be hampered if they engaged in private practice. 


THE ACTION OF THE nae MEDICAL ASSOCIATION IN THE 
AST. 
Mr. Ernest Hart said he had received a letter from Dr, 
Littlejohn, the medical officer of health for mer t690 | who 
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wrote that unless the false step recently taken was retraced, 
the high standard of efficiency rightly insisted upon by the 
General Medical Council must be at once lowered. Nothing 
could be more disastrous to the sanitation of the country 
than that retrograde step. A letter had also been received 
from Dr. J. B. Russell, the medical officer of health for 
Glasgow, a well-known authority, who regretted that local 
engagements nat wen prevented him from joining the 
deputation. The Lord Provost of Edinburgh also felt the 
Ceepest interest in this question, and had that day at a 
preliminary meeting entirely concurred in the views 
of the deputation, desiring that his strong interest in 
their views should be mentioned and represented. The 
British Medical Association had taken an active part in 
securing the insertion in the Local Government Act of the 
beneficial clause which was now practically withdrawn. The 
Association was in close communication with the great 
sanitary bodies of Scotland, and by far the larger part of the 
medical men professionally interested in the public health 
in Scotland were connected with the Association. 


THe DANGERS OF THE PRESENT CIRCULAR. 

The clause making the appointment of county medical offi- 
cers compulsory was not introduced originally by the Govern- 
ment, but while the Bill was passing through the House it 
was adopted at the instance of a deputation on which the 
Association was strongly represented. He (Mr. Ernest Hart) 
had already had an opportunity of laying before Sir George 
Trevelyan the’ leading considerations which induced all who 
were interested in the public health, either as scientists or 
administratively, to regard the change which Sir George 
had seen fit to make as a distinctly retrogressive change. 
From the answers given in the correspondence they were 
disposed to hope that the Secretary for Scotland himself was 
not at all disposed to defend that change on any ground of 
administrative efficiency. They did not suppose he would 
put it before them as a tenable proposition that the duties of 
a medical officer of health could not be much more efficiently 
performed by medical officers not in private practice than by 
persons permitted to take private practice. 1t was intended 
and desirable that each county should have a thoroughly 
competent medical officer of health with a sufficiently wide 
area of jurisdiction and an adequate salary to secure his 
exclusive services, so that he might not be liable to be inter- 
fered with in his public duty by conflicts of private interest. 
He was aware that exceptions had been made in the case of 
several counties by reason of their smallness or peculiar 
position, but he believed that a general relaxation would 
discourage, or at least would not encourage, other counties 
to take the necessary steps to promote efficiency. It was 
now urged that, ifin any case a county medical officer of health 
was allowed to take private practice, it should be only on 
exceptional grounds requiring the express approval of the 
Scotch Office. 

Practical ILLUSTRATIONS. 

Dr. NASMYTH, representing the Fifeshire Medical Associa- 
tion, in a brief but very able statement, said that prior to his 
appointment the Public Health Committee of Fife and Clack- 
mannan County Councils decided that they would appoint a 
medical officer of health who would not be allowed to prac- 
tise. He was a practitioner in Fife, and his candidature was 
supported by his medical brethren, but he was certain that if 
the appointment he now held were vacant, and he was to ask 
their support, they would refuse it on the ground that he was 
to be allowed to engage in general practice, and they would be 
right. The Public Health Committee also decided that the 
candidate selected for Fife and Clackmannan would be bound 
to accept the medical officership of Kinross County on terms 
to be mutually arranged. About two months ago Kinross 
— for his services, and negotiations were carried on, but 
after it was decided that they would get their share of the 
grant from the Customs and Excise Act they withdrew from 
negotiations. Kinross lay between Fife and Clackmannan, 


and large quantities of milk were sent into Fife, and cattle 
into the two counties; and it was to have some control over 
these, and to get the notification of the Infectious Diseases 
Act adopted in Kinross, that the Public Health Committee 
were anxious to have Kinross under the same medical officer- 
‘ship as the counties of Fife and Clackmannan. 


He knew that 





many county councillors in Fife regretted that medical officers 
of health might in the future be allowed to engage in private 
practice. 

Mr. RensHaw, M.P., said that the County Council of Ren- 
frewshire had the question of the appointment of a medical 
officer under their serious consideration. At the outset they 
felt the extreme importance of placing the medical officers in 
a position which would place them altogether beyond sus- 
picion of other medical practitioners if sanitary matters were 
really to be placed on a solid and lasting footing. He believed 
the same view was taken by other counties in Scotland. He 
thought the matter was placed in a very proper light in the 
House of Commons. Answering Mr. Marjoribanks, the Lord 
Advocate of the day said: ‘‘ The view of Parliament was that 
wherever possible, having regard to the affluence and im- 
portance of the county, the county should procure a medical 
man who should give his whole time to the supervision of 
sanitary affairs. The latitude was given only in view of the 
fact that there were counties with so small a population that 
to insist on that requirement might defeat the object aimed 
at. The Board had not refused that grant to such counties, 
but in regard to the larger counties he thought the Scottish 
Office would not be well advised if they discountenanced the 
action of the Board of Supervision in endeavouring to get 
medical officers who would give their whole time to their 
public duties.’’ That was exactly the position which he (Mr. 
Renshaw), as the representative of a Scotch county, took up 
this day. It was a matter of importance for efficient admini- 
stration of sanitary affairs in the counties that their medical 
officers should be absolutely beyond suspicion. The present 
arrangements, he was afraid, would have the effect in a great 
many counties of inducing the more economical section of the 
members of council, in the appointment of medical officers, 
to endeavour to get the work more cheaply done than ever 
before. In that way, he thought, the influence which had been 
brought to bear on the counties by the distribution of the 
£15,000 under the Customs and Excise Act—an influence 
which had been most beneficial and useful—would be no 
longer operative. There was another point. The notifica- 
tion of infectious diseases had, he believed, been adopted in 
many of the Scotch counties. These counties, as a rule, con- 
tained a number of small burghs which had not adopted the 
Notification Act. It was very desirable that they should be 
joined with the counties in public health administration, but 
the counties would never induce these small burghs to join 
them unless they could tell them that the county medical 
officer did not compete with the local medical practitioners 
for private professional work. In Renfrewshire the burgh of 
Pollokshaws had come in and availed itself of the services of 
the county medical officer, and there was a strong feeling on 
the part of the counties that the other smaller burghs would 
follow suit. He believed that if all these smaller burghs 
joined, it would conduce to a better administration of sanitary 
affairs in Scotch counties. 

Dr. FarquHarson said he thought Mr. Ernest Hart 
had summed up in one word what they felt about this change, 
namely, that it was one of a retrograde character. The old 
arrangement, which was now upset, worked thoroughly well in 
Scotland, and he thought that a certain proportion of the 

reat improvement that had taken place in Scotland under the 

cal Government Act was due to the fact that pressure had - 

been put on county councils to appoint medical officers who 
should be deprived of private practice. He understood that 
the reason for the change was that the Secretary for Scotland 
did not wish to interfere with the discretion of the county 
councils, that he wished to preserve to them their tra- 
ditions of Home Rule, and that they should be allowed to do 
what they liked. Of course there was a certain constitutional 
look about that, and it was incumbent on the deputation to 
give reasons for the faith that was in them. There was a 
strong feeling throughout the country on this subject, and if 
they had brought a deputation from Scotland to express that 
feeling which would have filled the Scotch Office they would 
have told the same story. They looked on the change with 
regret and as a retrograde movement. 

Dr. Maceregor, M.P., said it was unfair to expect a prac- 
titioner attending a wealthy patient to run the risk of injuring 
his own interests by insisting on the removal even of obvious 
nuisances for which that patient might be responsible, 
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Dr. SmitH said that a man could not serve two masters ; he 
must either do his duty as medical officer of health to the 
body which appointed him, or damage or neglect his private 
practice. The duties of an officer of health were delicate 
under the most advantageous circumstances, requiring the 
greatest care, discretion, and independence, but that difficulty 
would be enormously increased if the officer had private prac- 
tice. His relations with his medical brethren would be 


severely strained, whereas he ought to secure their support. 


Str Georce TrevetyAn’s Repty. 

Sir GgorGE TREVELYAN, in reply, said that while the 
deputation had carried out their promise to be short, they had 
again proved, what had often been proved before, that that 
was perfectly compatible with being emphatic and likewise 
instructive. They had undoubtedly presented a strong case, 
and it had been well stated by the speakers. Their main con- 
tention that it was generally inexpedient that medical officers 
of health should not have private practice did not, however, 
cover the whole ground. The clause in question, which was 
introduced into the Local Government Act under the inspira- 
tion and possibly the pressure of the medical profession, 
provided that the council of every county should appoint 
and pay a medical officer or medical officers and sanitary 
inspectors, who should not hold any other appointment or 
engage in private practice or employment ‘‘ without the 
express written consent of the council.’’ The intention 
of Parliament evidently was to leave the decision of that 
point in the hands of the county councils. Since then, under 
the Local Taxation (Customs and Excise) Act. £15,000 was 
allotted as a contribution to the cost of medical officers and 
sanitary inspectors, to begiven in such manner and according 
to such scale and regulations as might be prescribed by the 
Secretary for Scotland. This sum was allotted in proportion 
to their salaries, and one of the regulations was that no 
medical officer of health was to take private practice. 
Exceptions had, however, to be made in the case of such 
counties as Orkney and Shetland and Kinross; and an 
exception was even made in the more dubious case of Ross- 
shire. Other counties stood out, such as Berwick, Hadding- 
ton, and Forfarshire. The plan adopted in Forfarshire, which 
was believed in by those who had it in hand, and which was 
explained to him by Lord Camperdown, had weighed with 
him in deciding that the matter should be left primarily to 
the decision of the county councils themselves. He thought 
the exceptions ought in the first place to be recommended by 
the body most closely conversant with the circumstances of 
the case—the county council itself. If the conditions allowed 
in certain counties were such as to interfere with the 
efficiency of the work, then the Board of Super- 
vision or the Secretary for Scotland could interpose 
and either withhold the grant, or even take stronger 
measures if necessary. 


Not RETROGRADE BUT ar EXCEPT IN SPECIAL 
ASES. 

He did not think that the step now sanctioned was 
retrograde in its character, for it would substitute a 
system which could be worked in every county for 
one in which they had been obliged to make exceptions 
hitherto in favour of several counties. On the 2nd of 
this month he had written to the Board of Supervision stating 
that he shared the opinion of Lord Lothian that, in the best 
interests of sanitary administration, county medical officers 
should, as a general rule, not engage in private practice, but 
that in certain cases it had been found necessary to make ex- 
ceptions, and he thought that primarily.it rested with the 
county council to decide what was best for its own area; also 
that the fact of a medical officer of health engaging in private 
practice would no longer necessarily debar him from sharing 
in the Government contribution, but that if there were com- 
plaints that his private practice interfered with his public 
duties, inquiries would be made and serious notice taken of 
the fact. He intended shortly to urge upon the Board of 
Supervision the issue of a fresh circular in this sense, and 
adding that the fact of any medical officer of health engaging 
in private practice would lead to increased vigilance on the 
—- of the Board of Supervision, in order to see whether any 

armful results followed, He would be glad to receive, if 





necessary, any further communications or opinions from the 
deputation after that circular was issued. Whatever policy 
particular counties might choose to adopt with regard to the 
salary or conditions of employment of their medical officers, 
it was the duty of the central authority to see that the duties 
were properly and efficiently discharged. It would probably 
tend to enhance the interest of the Scottish people in matters 
of sanitation if he left primarily to the management and 
negotiation of their own county councils such matters as 
Parliament evidently intended to leave with them. 

This concluded the interview, and the deputation withdrew 
after a brief expression of thanks from Dr. Cameron for Sir 


George Trevelyan’s courtesy. 





THE ARMY MEDICAL DEPARTMENT. 

- DEPCTATION TO THE WAR OFFICE. 
On Monday afternoon the Secretary of State for War, Mr. 
Campbell-Bannerman, received an influential deputation 
from the Parliamentary Bills Committee of the British 
Medical Association, who desired to urge various amendments 
in the conditions of service of the Army Medical Department 
at home and abroad. The deputation included Mr. Ernest 
Hart (Chairman of the Parliamentary Bills Committee), Dr. 
J. W. Moore (Vice-President of the Royal College of Physi- 
cians, Ireland), Dr. Carte and Dr. Heuston (representing the 
Royal College of Surgeons, Ireland), Dr. Bridgwater, Mr. C. 
N. Macnamara, Surgeon-Major-General Thomson, Surge>n- 
General Sir William Moore, Surgeon-General G, L. Hinde, 
C.B., Brigade-Surgeon-Lieutenant-Colonel McLeod, Brigade- 
Surgeon J. F. Beattie, Brigade-Surgeon I’. P. Staples, and 
Brigade-Sargeon J. F. Fishbourne, etc. Amongst the mem-° 
bers of Parliament who accompanied the deputation were Dr. 
Farquharson, Dr. Cameron, and Dr. Macgregor. 

The following gentlemen were prevented from being present 
at the deputation: Dr. Withers Moore, Dr. Holman, Dr. 
Edward Hamilton (Dublin), Surgeon-General Sir James Han- 
bury, and Surgeon-General Ewart. 


The following memoranda were submitted to Mr. Camp- 
bell-Bannerman, on behalf of the deputation, by the Chair- 


man: 
MEMORANDA FOR AMENDMEN'TS IN THE 
CONDITIONS OF SERVICE IN THE ARMY 
MEDICAL DEPARTMENT—AT HOME 
AND ABROAD. 


I.—ForMATION OF A CorRPs, 
Tur Army Medical Staff and Medical Staff Corps should be 
formed into a consolidated corps on lines similar to the 
Royal Engineers, the Army Service Corps, and Ordnance 
Store Corps, but with limited army command as at present. 

This would be for the advantage of the army generally, and 
would undoubtedly increase the efficiency of the medical de- 
partment both in peace and war. — 

The change would not add anything to the total cost of the 
department. The present scale of pay and allowances should 
not be interfered with, but, if necessary, made ‘‘ special ’’ for 
the corps. 

The officers of the Volunteer Medical Staff Corps, and of the 
Militia Medical Staff Corps, are now integral portions of 
these corps in a regimental sense ; so it is merely an extension 
of this system that is asked for. 


II.—Forer1Gn SERVICE. 

This should be restored to the old rates—namely, five years 
in India and healthy Colonies, and three years in unhealthy 
Colonies, according to the recommendation of the Camper- 
down Commission, which was practically acceded to by Mr. 
Stanhope over a year ago. 

i has been introduced, the number of 


Since the six-year rule t t i 
officers granted sick leave to England and in India has steadily 


increased; and it is frequently impossible for medical officers 
in India to obtain any leave except on medical certificate—for 
example, last hot season, nearly 50 per cent. of the medical 
officers serving in the Qudh and Rohilkund districts (namely, 
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13 out of 31) were absent on sick leave at one time, and only 
one on ordinary leave. 

It is probable (judging from the past) that a fair proportion 
of medical officers would volunteer for an extra year in India, 
to be granted conditionally if in good health, and this would 
reduce the number to be brought home. 

The number of medical officers required for duty in the 
Indian transports is always equal (or very nearly so) to the 
number to be relieved. The chief invaliding of medical 
officers occurs in the last two years of service in India. The 
medical are practically the only departmental officers whose 
services are utilised in transports; so that their services 
during relief cannot be said to be “lost’’ as those of other 
officers are who do not do duty with troops on board. 

The value of service lost from sickness, and the cost of pass- 
ages to and fro through invaliding, would probably be found 
to equal, if it did not exceed, any saving that might accrue 
from the increased length of tour. 

Practically, the Medical Staff is the only department 
affected, as the Commissariat Department, Ordnance Store 
Corps, Pay Department, and Chaplains, do not serve in India; 
and the Veterinary Department, having no Colonial service, 

et much longer tours (at least double) at home than do the 
edical Staff. 

The Royal Engineer officers, who do not go to India for 
public works appointments, only serve, according to a recent 
revision, five years in India, and get in succession tours of 
five, six, or seven years at home. 

Finally, the extended period is most unpopular, and many 
officers retire at twenty or twenty-five years’ service sooner 
than face the risks of these lengthened tours. See copies of 
letters attached. 

III.—Trrves. 


Some revision of the new titles is required. The term 
Brigade-Surgeon-Lieutenant-Colonel is especially awkward. 
This title is unnecessary. Surgeon-Lieutenant-Colonel is 
quite enough for all officers holding the rank of Lieutenant- 
Colonel, the first fifty being being placed in a separate list 
and the words ‘‘ Brigade-Surgeons”’ in brackets being placed 
after Surgeon-Lieutenant-Colonel, to specify position in 
service. This would also be in accordance with a reeommen- 
dation of the Camperdown Commission. 

It is also suggested that the word “and”’ be interpolated 
between the word Surgeon and the military affix—for example, 
Surgeon and Lieutenant, etc. The new titles should be 
granted to all officers liable to be recalled to service, or now 
employed, and their use might also be allowed by all retired 
medical officers. 


IV.—TuHeE RETIREMENT REGULATIONS. 

‘Three years in a rank’’ before being permitted to retire 
is too long. The Camperdown Commission recommended “a 
certain time,’’ but three years cannot, under the conditions 
of service, be considered ‘ reasonable.” 

No doubt if medical officers obtained promotion compara- 
tively young, say at 50 years of age or under, to the rank of 
Surgeon-Colonel, three years in a rank would be fair enough, 
but now for some time past (and for some time to come this 
will continue) the rank of Brigade-Surgeon-Lieutenant- 
Colonel is only gained after over twenty-six years’ service, 
and at about 49 to 50 years of age, while that of Surgeon- 
Colonel, except in the cases of the very few officers who 
obtain special promotion, is not reached till officers are 
verging on 55. 

In consequence of this the ranks of Surgeon-Colonel and 
Surgeon-Major-General, with compulsory retirement at 60, 
have to be passed through in five or six years, which causes 
an immense amount of difficulty in providing for the adminis- 
trative appointments abroad. 

Since the ‘‘ three years in a rank” rule was instituted, not 
one single cfficer has retired voluntarily within that time, and 
so frequent have been the consequent reliefs in the adminis- 
trative ranks that in the past fifteen months no fewer than 
ten changes have taken place in appointments held by Sur- 
geon-Major-Generals, with a strength of ten officers, and 
twenty changes in appointments held by Surgeon-Colonelr, 
with a strength of twenty-four officers, a total of thirty 
changes in thirty-four appointments, mostly due to unavoid- 
able moves. 


This question is further well illustrated by the difficulty 
found in providing for the relief of the Principal Medical 
Officer at Malta; the first Surgeon-Major General for foreign 
service at home having only landed a few months ago from 
India, an officer who had been three and a-half years at Hong 
Kong had to be posted to that station (Malta), and kept idle 
for several months till the appointment became vacant. 

It is suggested that the qualifying “time ina rank”’ for 
retirement be shortened considerably, say to one or two years; 
at all events, till promotion comes to men who are younger 
than at present. 


V.—EXTENSION OF SERVICE FOR SURGEON-MAJor-GENERALS, 

This bears most hardly on the Department. as, when a 
Surgeon-Major-General is granted an extension for two years, 
an actual money fine, through delay afid loss of the step, is 
inflicted on the next Senior Surgeon-Colonels, Brigade-Sur- 
geon- Lieutenant-Colonels, and Surgeon-Lieutenant-Colonels 
of at least £1,600. 

It may (and probably will) hereafter altogether deprive 
some officers of promotion, and if they should die, or have to 
retire through ill-health before promotion, the far-reaching 
results of these extensions will unfairly deprive their families 
of the higher rates of pensions. 

The system of extension was (it is well’ understood) intro- 
duced on account of the difficulty in finding a Surgeon-Major- 
General for the appointment of Principal Medical Officer in 
India, but this could be got over by making a rule that that 
appointment must be given to an officer of the Medical Staff. 
N.B. The Indian Medical Department has a Surgeon-Major- 
General in each Presidency already, so it has no possible 
equitable claim to hold both these appointments. 

If, however, it is considered advantageous to the public 
service that a Surgeon-Major- General should be exceptionally 
retained beyond 60 years of age, the officer so dealt with 
should be seconded, and the step filled up by a promotion as 
if he had retired. 


VI.—Tue Derariine oF Meprcat OFFICERS FoR SERVICE IN 
: PARTICULAR PRESIDENCIES. 

Up to the last trooping season the Director-General detailed 
all medical officers proceeding to India for duty to one of the 
three Presidencies, meeting, as far as possible, the wishes of 
each individual. 

This rule was changed a few months ago, and medical 
officers, even of administrative rank, are now merely ordered 
to ‘* India.”’ 

This rule is most intensely unpopular, and presses hardly. 

Officers who have served in a particular Presidency, or part 
of India, generally desire to return thereto. Many of them 
qualify in the ~~, of the district for which they receive 
money rewards from Government, which rewards will be 
wasted if they are not allowed to return to the part of India 
in which they qualified. 

It is most useful also for officers to be acquainted with the 
customs, the climate, the diseases, hill stations, means of 
transport, etc., of one part of India. 

No other department or body of officers are treated thus, 
and on board the troopships every officer knows, at least, to 
which Presidency he is going, except the medical officers. 

This new rule is felt in many ways to be a hardship, and 
causes much expense by compelling officers to purchase 
clothes and kits suitable to different climates. 

The only possible reason for the change is to place more 
power in the hands of the Principal Medical Officer in India 
in case of mobilisation for war, so that all that is necessary 
now is to give this power to the Principal Medical Officer, 
namely, in case of necessity to have full authority to move 
medical officers where required. 

It is also understood that the present Principal Medical 
Officer in India is desirous of introducing a rule to the effect 
that medical officers should not return to the Presidencies in 
which they previously served. 

If this be carried into effect it will be exceedingly unpopu- 
lar, and cannot in any conceivable way conduce to the effi- 
ciency of the service, for many reasons which might be 
adduced. 

It is probable that four Army Corps will be formed in India, 





and it will be for the good of the State that medical officers: 
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should, as far as possible, return to service with the Army 
Corps they know, and the part of India they have had 
practical experience of. 


VIL—OFFICERS OF THE MEDICAL STAFF BEING COMPELLED 
TO TAKE CHARGE OF NaTIvE TROOPS, 

This is an entirely new suggestion, lately put forward by 
Surgeon- Major-General Rice with the Government of India, 
who proposes that medical officers should be employed indis- 
criminately, and without extra remuneration, with British 
and native troops. 

Officers of the Medical Staff are engaged by the Secretary of 
State for War for duty with the officers and men of the British 
Army, and to force them, against their will or inclination, to 
do duty with native troops, will not only be unpopular, par- 
ticularly if no extra pay be given, but will be an apparent in- 
fringement of the implied rules under which they enter the 
Queen’s service. 

It is only necessary for officers of the Medical Staff to de- 
cline to pass the examinations in the native language, and to 
insist on the presence of an interpreter every time they visit 
a sick native, to render any such regulation inoperative. 

It must be remembered that the officers of the Medical 
Staff are only lent to the Indian Government, and for that 
Government to impose conditions of service on them, which 
it could not force on the local Indian Medical Service, would 
be not only in itself unfair, but probably altogether beyond 
the strictly constitutional rights of the case. 


VIII.—THe EXTENSION OF THE WARRANT OF 1879 To INDIA 
IN ITS FINANCIAL ASPECTS. 

On this point much has been said, and the letter from the 
Parliamentary Bills Committee of March 9th from the 
British Medical Association covers all the ground. 

It, however, remains to be added that in 1880 or 1881, a 
despatch, written, it is believed, by General Oliver New- 
march, now of the India Office, and signed by General Wilson, 
then Military Member of Council to the Government of India, 
was sent to the Secretary of State for India, in which a Staff 
allowance for charge of Station Hospitals was strongly re- 
commended, but was refused by the then Secretary of State 
for India. 

In 1887, at the desire of Lord Cross, all the Brigade-Surgeons 
then serving in India individually sent in memorials to the 
Secretary of State asking for a Staff allowance, and Sir John 
Gorst, writing to Sir Henry Fletcher, M.P., admitted these 
to be ‘‘just claims,’’ yet the memorialists’ prayers were 
refused because the Government of India would not recom- 
mend the grant. 

Thus, in 1880 or 1881 we have the Government of India 
recommending what in 1887 they refuse to grant, and we find 
the Secretary of State for India in 1887 admitting it as a 
‘just claim,’’ though in 1880 or 1881 he refused to sanction 
the allowance being given. 


IX.—Stupy Trims on Foti Pay. 

As the recurrent and prolonged tours of foreign service, 
together with harassing duties in out-of-the-way places, 
render professional studies difficult or impossible, it is very 
necessary, if army medical officers are expected to keep 
abreast in professional knowledge, that study time on full 
pay should be granted, similarly as in the navy. Study should 
be allowed at any of the great medical schools of the kingdom, 
where alone the most recent advances in medicine and sur- 
gery can be seen in full practice. 


X.—EXCHANGING. 

The privilege of exchanging is very highly pny s by all 
officers, and is a salutary custom both for individuals and 
the State; but exchanges between medical officers seem 
needlessly hampered by restrictions which are looked upon 
as vexatious. e would press for the removal or modifica- 
tion of two: that, when practicable, they should be allowed 
to exchange within a reasonable time after being warned for 
foreign service ; and that they should be allowed to exchange 
abroad any time after return home, if physically fit. The 
reasonable restrictions of the Queen’s Regulations seem 
equally applicable to medical as other officers, and are all 
that is necessary. 

6 





APPENDIX. 
LETTERS FROM FOUR SENIOR AND TWO JUNIOR OFFICERS, MEDICAL 
STAFF, LATELY RETURNED FROM INDIA. 

I HAVE no hesitation in saying that the introduction of the six years’ tour 
of service was most unpopular; and those medical officers whe were in 
India at the time of its introduction felt it most keenly, for its being made 
retrospective appeared to them a distinct breach of contract. Speaking 
for myself, it had nearly driven me out of the service; and it was only 
the fact that I had the good luck to obtain seven months’ general leave 
during my fifth hot weather, that enabled me to remain inthe Army 
Medical Staff. But this is a my on which few can count upon, for the 
number of medical officers invalided causes the disappearance of that 
“ margin,” which is theoretically ee to exist, in the strength of the 
Army Medical Staff, and which should be available to provide for leave of 
absence from al] causes. Under the six-year rule it cannot be expected 
that the invaliding rate will remain in statu quo. 

Further, it is my experience that the majority of the younger officers 
have so much “taken out of them” inthe first four or five years, that 
their work in the sixth year is perfunctory and unsatisfactory—a sure 
evidence that, if not actually out of health, they are decidedly below par 
and the service suffers from their want of energy—a deticiency beyond 
their own control. : 


I desire to draw your most earnest and special attention to the killin 
effects of the six years in India rule on our officers of the Army Medic 


aff. 

I beg you will consider that no one question is by itself so important as 
the six years rule, inasmuch as it operates against the physical, techni- 
cal, and, I think, mental efficiency of our officers. It is pitiful to notice 
the physical inefficiency of our once strong young men at home and 
abroad, all weakened by long Indian service. 

The Indian Medical Service hardly serves so long at a spell as six years,_ 
and it then comes home for eighteen months’ or two years furlough and. 
mental and physical rest and change. 

We come home to anxiety, heavy work, and no rest whatever. 

We get no Sunday or Thursday holiday, and I cannot exaggerate our- 
sufferings in India from sheer worry and work. 

1 feel this matter so keenly that some short time since I had an inter- 
view with Lord Sandhurst, and told him fully and thoroughly that it was. 
the one killing grievance needing urgent and early redress, and I will say- 
the same to any committee or official who needs the evidence. 

Young Royal Engineer officers go out for five years; commanding 
officers of battalions only remain four years; change tothe depot and to. 
linked battalions cause increasing change to the combatants. We remain 
always the drudges of the Indian life. The Indian furlough system has, 
as ‘a rule, been one year after five in India. Wespend six, and get no 
furlough, but duty at once on landing. 

I would ask some other officers to give you their opinion on this vital— 
this burning question. 

To conclude, I say that no grievance that now exists at all compares 
with this one for urgency. 


I can state as a fact that the six years’ tour in India is intensely un- 
popular among the officers of the Army Medical Staff. 

Men invalid to avoid it. and this throws extra work on those left be- 
hind, so that now, in India, it is most difficult for officers to get leave ex- 
cept on medical certificate. ‘1 have seen the evil effects myself, and felt 
them, as I was six years out my last tour, and it very nearly proved fatal 


to me 
I get letters constantly from India on this subject, and everyone con~ 
demns the system. 


In any representation that is made to the Secretary of State re our 
department, there must be the very strongest appeal against the six years’ 
tour in India. That extra year tells very severely upon men, particu- 
larly of our department and profession, and the result is that the ser- 
vices of a great many men are lost to the Indian Government through 
invaliding of officers at the end of their fourth or fifth year. A man, 
although very seedy, holds on for his fifth year if he knows heis going 
home at the end of it, but he cannot do so with the sixth before him, and 
he gives in, is invalided for six months, at the end of which time he gets 
extension, and in the meantime some other poor fellow is deprived of* 
leave very essential to the preservation of his own health. From these 
causes the department is often (I had almost written generally, and I 
think it would have been nearer the truth) below strength, and unable to 
meet with all the little camps, movements of troops, etc., etc., which, as 
you know, are constantly taking place. 

From an experience of the whole of India, I am convinced that the 
State is very much the loser by the sixth year of service, and there cannot 
be the shadow of a doubt about the discontent in the department caused by that 
extra year. Five years’ continuous service in India is as much as anyone 
can stand with such work as ours. Military officers get leave much more 
than we do, and get a year or eighteen months home every three or four 
years, in addition to the privilege and general leave given to them in 
India for shooting, etc., etc. They also get three months’ privilege leave 
to Australia, or to China and Japan, on /ndian pay, which we cannot get, 
or very rarely, because of the numbers on sick leave at home. 

There is another point in which our officers are badly treated by the 
Indian Government, and which the military authorities should see put 
right. It is this, that when an officer is made a surgeon-captain, he is not 
er all the —_— of the captain’s rank, although at the same time 

e is made pay for quarters. etc., etc., as a captain. The Indian 
Government ises the rank where it is disadvantageous to the 
officer, and refuses to recognise it whereit is beneficial to him. 

Do nét forget either to insist upon the fact that we go to India to do 
duty with the British troops there, lent to the Indian Government, and as 
a part of the English army so lent. The Indian Government is gradu- 
al y freeing its own military medical officers for the lucrative civil ap- 
pointments available, and getting (ordering—nilly-willy) our men to do 
all the duties with native troops. There should be no possible ground for 
misunderstanding on this point, namely, that our men need not—indeed, 
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that they can refuse to—take charge of native troops, except in case of war, 
or other very pressing emergency, and such emergency should not be sup- 
poset to mean shortness of officers arising from want of administrative 

oresight on the part of the Government or military authorities. I can- 
not emphasise the great importance of this safeguard of the individu- 
ality of our department in India, and of the specific nature of our charges 
and duties, as connected solely with the British troops of the army there. 
See to this, please. Our men are not bound to qualify in the native 
languages (most of them dislike them and have no aptitude for them), 
they are, therefore, unfit to treat native sick, and could hardly have any 
responsibility for the lives of men whose language they do not under- 
stand, and with whom, therefore, they are unable to communicate suffi- 
ciently to elicit the information necessary for the diagnosis and treat- 
ment of cases. 

By the way, another very important point. Medical officers at such 
places as Attock and Campbellpore (there are a good many of them) are 
unable to get their annual — e leave unless they make their own 
arrangements for medical officers to take their duties It is in accordance 
with existing regulations that the State shall be put to no expense in 
letting an officer have his privilege leave. This regulation bears very 
hardly upon officers of a department which has only one officer at certain 
stations, and the authorities should arrange for their annual relief from 
the constant and continuous anxiety and responsibility of their charges. 
pe officers on detachment duty at Attock, for instance, can 
easily arrange to have an officer sent to relieve them from the regimental 
headquarters, but who will go from Rawul Pindi, if the authorities will 
not arrange for his relief, to let a medical officer at Attock go on leave ? 
To begin with, all the medical officers at Pindi cannot get their leave in 
the same year, and in such places as Attock or Campbellpore, both very 
hot, it is essential that the medical officers should be able to get their 
privilege leave yearly, without fail, and the State ought to relieve them so 
as to enable them to get that leave. At such stations as Shahjehanpore, 
where there is a civil surgeon, the military medical officer and the civil 
wagees can arrange, and generally do so, to do each other’s work and let 
each other go; but in places such as Attock and Campbellpore, there isno 
civil wy and the poor unfortunate military medical officer is likea 
rat in a holeand cannot get out. This has givenrise to much discontent. 


A few facts with reference to the six years’ service in India: As I have 
now done my six years, and reduction of the time would take me abroad 
sooner again, it cannot be said that I have any personal motives for 
wanting a reduction in the tour. I simply send you this, as I feel that 
six years is too long a time to be on continuous service in India. 

To show my point, I take my own batch, as it is really the first one 
which has come under the six years rule; a few of the batch before us 
did, but not many. Wecame into the service forty strong; one man left 
Netley, leaving 39. I enclose a list of the names, putting a line for the 
name of a man I have forgotten. We were all sent abroad from within 
four to twelve months after getting our commissions; all but ten 
whose names I have marked$ were sent to India (one of these 
ten, namely, Hayes, was in India only six months, so I have not 
counted him). Of the twenty-nine who went to India over six 

ears ago, only nineteen are now returning—six whose names I 

ave marked thus* died, five due to India (namely, of enteric, 
dysentery, or cholera) : one was killed in Kashmir, and so should not be 
counted ; of the remainder, twelve had to be sent on sick leave at dif- 
ferent times, eleven to England and one to Kashmir. Those sent home 
marked thus||,the one to Kashmir thus!. Of those sent home, two— 
namely, Stokes and Rose, were so bad that they have almost been on half- 
pay ever since. Of those remaining, two—namely, Carden and Lavie— 

ad to be given hill stations or sick leave to the hills, and almost died 
during the last year. Cardem came home a perfect wreck, and Lavie had 
to be sent home early in the season out of his turn, so as to get him out 
of the country. If you look at these jew facts it will be seen that a 
shorter tour of Indian service would have really been a saving to Govern- 
ment, as the passages home and back of those invalided must have cost a 
good deal—practically, out of twenty-nine who went out, only eight were 
able to stand the six years, and one of these (Elkington) was stationed at 
Pindi, and was upon the hills a good many summers. (Those marked 
thus 7 have left the service, and the one marked thus § died of phthisis 
in Mauritius). Hoping these few figures may be of some use, as they are 
the first batch on which the six years’ experiment has been tried. 

ist batch that came under six years rule, twenty-nine went to India. 
Of these six died, ten Invalided Home, and one to Hills; total, seventeen 
died or invalided out of twenty-nine : 


§ Tarr. Kearney. § Ramsay. 

§$ Mumby. * Hennessy (D). Lavie. 

| Melville (#). | Saw (BH). | Rose (H). 
Miles. || Stokes (H), $t Cox. 

§ Rayner. | Hall (=). § Locker. 
Carden. 4 Kennedy (Hills). Brown. 

* Genge (D). Tate (D). Corkery. 

* Renny (D). t Kendall. Crooke. 

* Thick (D). Elkington. Squire. 
—_——_——_ t/ Dill. * Walsh (D). 

§ Cocks. | Buchanan (#). § O'Donnell. 
Wilson. | Skerrett (#). § Hayman (8). 
Black (H). j Adamson (8). 


§ ave 
D. Dead. H. Invalided Home. HILLS. Invalided to Hills 


Is there any chance of our reverting to the heretofore sufficiently long term of 
five years as a foreign tour? Of course the question must {nterest our 
whole department; but only those undergoing the exile know what an 
amount of interest those wees | duty in India takeinit. Personally, I 
have only succeeded in finishing four ae in the East, and am now 
home’on sick leave. With the help of ordinary leave (which, when it did 
come, only came to be cancelled), I might have held out for five years ; 
but I am sure 4 sixth year would have found me without health or energy 
enough to work with justice to self or service. In all stations I have 
seen in India our men lived on a maximum of work with little or no 
leave, and those I have met whose fate it was to have finished six years 
under these circumstances, had suffered in health. Of course, it is not 





for me, a junior, to say what is right and what is wrong. I can only hold 
my own opinion, an opinion, however, I venture to say which is held by a 
big majority of medical officers serving abroad, and that is—that the sixth 
year is fatal, and its abolition comes before the question of titles and 
everything else. Hoping you will excuse me fortroubling you. We in 
India understood the reduction to five years was certain, but the Esti- 
mates, etc , seem to have come and gone, and nothing has occurred, so 


the matter is still a query. 


Dr. FarquHarson, M.P., in introducing the deputation, said 
they consisted of practical and experienced members of the 
Army Medical Service who asked certain concessions which 
would promote the comfort, convenience, status, and efli- 
ciency of that service in both peace and war. 

Mr. Ernest Hart said that so far as he gathered the feel- 
ing of the profession and of the Army Medical Service, one of 
the most important points they wished to urge was a shorten- 
ing of the tour of foreign service. «lt might be said that this 
point, unlike the others they wished to urge, involved a 
financial question, but, although some additional expenditure 
might seem to be involved, that would be largely compensated 
by the reduction of the costs caused by invaliding under the 
present system of six years’ continuous service in India. Of 
twenty-nine in the batch who went to India since the 
introduction of the six years tour, no fewer than seven- 
teen either died or were invalided. The next point 
urged was the formation of an army medical corps. In this 
matter they were not asking for anything that was not 
conceded to the Engineers, the Commissariat, the 
Ordnance Store Corps, the Volunteer Medical Staff, and 
the Militia Medical Staff. They had been told that if 
this were conceded the special allowances must be struck 
out; but that was an answer of those who did not wish to do 
the thing desired. The Engineers, although a corps, had 
still their special allowances, and there was no reason beyond 
a purely formal one why such an unjust condition should be 
attached to the concession. The Secretary of State might 
still by a stroke of the pen sanction a continuance of the 
special allowances without costing the country a penny more. 

Mr. CAMPBELL-BANNERMAN: What would you regard as the 
advantage of making the Army Medical Service into a corps 
with officers ? 

Mr. Ernest Hart replied that it would give them a sub- 
stantive rank, and remove from them many of the annoyances 
to which they were subject at B pepe for now they had no 
home, no solidity as a body, and no satisfactory official recog- 
nised status. 

Dr. J. W. Moors, speaking on behalf of the Royal Irish Col- 
lege of Physicians, said it had furnished many members of 
the Army Medical Service, some of whom were, indeed, 
among the most distinguished licentiates of the College. At 
the present moment there were 182 army medical officers be- 
longing to their College, and 56 in the Indian Army Medical 
Service, making a total of 238. Ireland had been for many 
years a great recruiting ground for these army surgeons, and 
anything in the way of obstacles thrown in their path would 
certainly lessen that Irish contingent, and prevent young 
men coming forward in the future for the service. The 
provision which required them to remain in India for six 
years was an exceedingly injudicious one, and cost the ser- 
vice valuable lives, besides involving great expense in bring- 
ing home invalids. The army surgeons found India more 
trying than other officers or civil servants, because they were 
exposed to contact with such quickly fatal diseases as cholera, 
small-pox, and malarial fever. 

Dr. Carts, of the Irish Royal College of Surgeons, said 
their charter obliged them to provide a sufficient number of 
men for the service, but under the new conditions aspirants 
were much averse to entering the Indian Medical Service. 

Dr. Hxvston, of the same institution, said he believed that 
unless existing grievances and complaints were remedied, the 
disinclination of students to enter the service, and especially 
for India, would doubtless be found to increase, whilst the 
status and efficiency of army medical officers would tend to 
be lowered. In India they received practically £50 per annum 
less than the British Government contracted to give them. 
He added an expression of regret that the Board of Examiners 
did not include any representatives of Ireland. Although 
half of the service in question was of Irish origin, a quarter 
Scotch, and only the remaining quarter was English, yet the 
examiners were exclusively English. 
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Surgeon-Major-General H1npz urged that the Army Medical 
Staff and Medival Staff Corps should be formed intoa consoli- 
dated corps on lines similar to the Royal Engineers, the Army 
Service Corps, and Ordnance Store Corps, but with limited 
army command as at present. This would be forthe advant- 
age of the army generally and would undoubtedly increase 
the efficiency of the medical department both in peace and 
war. The change would not add anything to the total cost of 
the department. . 

Surgeon-Major-General THomson advocated the restoration 
of foreign service to the old rates—namely, five years in India 
and healthy colonies, and three years in unhealthy colonies, 
according to the recommendation of the Camperdown Com- 
mission, which was practically acceded to by Mr. Stanhope 
over a year ago. Since the six years rule had been intro- 
duced, the number of officers granted sick leave to England 
and in India had steadily increased, and it was frequently im- 
possible, owing to the shortness of the staff and other causes, 
for medical officers in India to obtain any leave except on me- 
dical certificate. 

Brigade-Surgeon FiIsHBOURNE urged that the _ titles 
of the Army Medical Service required revision and sim- 
plification; also that there should be a concession in 
the matter of titles to medical officers on the first reserve 
list. 

Surgeon- Major-General H1npk contended that three years in 
a qualifying rank before an officer was permitted to have full 
pay on his retirement was too long. It was suggested that the 
qualifying ‘‘ time in a rank ’’ for retirement be shortened con- 
siderably—say to one or two years—at all events, till promo- 
tion came to men who were younger than was possible under 
the present system. Hefurther maintained that if it was 
considered advantageous to the public service that a surgeon- 
major-general should be exceptionally retained beyond 60 
years of age, the officer so dealt with should be seconded as a 
supernumerary, and the step filled up by a promotion, as if he 
chad retired. 

Surgeon-Major-General THomson urged that, instead of 
being simply ordered “to India,’’ medical officers should be 
-detailed specifically for service in one or other of the three 
presidencies, still leaving it to the head of the Army Medical 
Service in India to remove men afterwards according to the 
exigencies of the service. 

Brigade-Surgeon Sraptes and Mr. MacnaMARA afterwards 
‘dealt with other points, including that of officers of the 
Medical Staff being compelled to take charge of native 
‘troops, to the extension of the Warrant of 1879 to India in 
its financial aspects, and the desirableness of greater facilities 
for exchanging, etc. 

Mr. CAMPBELL- BANNERMAN, in reply, explained that he was 
present rather to hear than to say anything, but he noticed 
that the points submitted were of very great importance, and 
‘that the question of tour of service in India was the most im- 
portant of all, and would require very careful examination. 
‘Generally, he could say that the testimony given that day was 
very strong and very striking, and that the Government were 
bound to consider the health of those in the medical service, + 
and through that the efficiency of that service. With regard 
to the proposal to consolidate all the branches of the service 
into a corps, that had been considered before, and he had no 
‘strong opinion one way or another on the subject. He had 
been amused to find that there was some disposition to object 
to the ample titles with which the officers were at present 
furnished ; but he rather thought the general opinion of the 
country would concur. Whether, however, the titles could 
be simplified as proposed was a matter on which he could 
hardly give an offhand opinion at that moment. The circum- 
stances of the service were, of course, peculiar in themselves, 
and a comparison with other branches of the service might 
often be entirely misleading. At all events, those for whom 
he spoke would be most anxious to do anything they could 
which would meet the sentiments as well as the necessities 
and the efficiency of the officers of the service. He could not 
say more than that, because many things had to be taken into 
consideration before a decision could become to. In giving a 
reply of this kind his object was not evasion, but only to get 
full time for the consideration of every point. They wanted 
to do nothing but justice to the medical staff, for they knew 
how excellent and valuable its services were, and every- 





thing that had been said should receive the most real and 
genuine consideration. 

The interview then concluded with an expression of thanks 
to the Secretary of State. 








THE ARMY MEDICAL DEPARTMENT IN 
INDIA. 
DEPUTATION TO THE EARL OF KIMBERLEY. 

A pEpPUTATION of the Parliamentary Bills Committee of the 
British Medical Association waited upon the Secretary of 
State for India, at the India Office, on Monday, May 15th, to 
suggest amendments in the conditions of service of the Army 
Medical Department at home andabroad. Dr. Cameron, M.P. 
introduced the deputation, among others present being Dr. 
Farquharson, M.P., Dr. Macgregor, M.P., Mr. Ernest Hart, 
Brigade-Surgeon J. F. Beattie, Dr. Bridgwater, Dr. Carte 
(representing the Royal College of Surgeons, Ireland), Brigade- 
Surgeon J. F. Fishbourne, Mr. F. T. Heuston, M.D. (represent- 
ing the Royal College of Surgeons, Ireland), Surgeon-General 
G. L. Hinde, B.B., Brigade -Surgeon- Lieutenant - Colonel 
McLeod, Surgeon-General Sir William Moore, Mr. C. N. Mac- 
namara, Brigade-Surgeon I’. P. Staples, Surgeon- Major-General 
Thomson, Dr. J. W. Moore (vice-president, representing the 
Royal College of Physicians, Ireland), Dr. Joseph Kenny, 
M.P., Deputy-Surgeon-General William Farquhar, Brigade- 
Surgeon Wm. Ffolliott, Surgeon-General Chas. A. Gordon, 
Deputy-Surgeon-General J. H. Jeffcoat, Deputy-Surgeon- 
General C. M. Jessop, Brigade-Surgeon Jerome Morgan, De- 
puty-Surgeon-General James Ross, Deputy-Surgeon-General 
C. H. Harvey. ’ 

The following gentlemen were prevented from being present 
at the deputation: Surgeon-General Ewart, Dr. Edward 
Hamilton, Surgeon-General Sir James Hanbury, Dr. Holman, 
Sir Guyer Hunter, and Dr. Withers Moore. 

A series of memoranda, as published on page 1047, were 
presented to the Earl of Kimberley. 

Dr. Cameron, M.P., in introducing the deputation, said it 


represented the Parliamentary Bills Committee of the British 
Medical Association, a body which embraced almost all the 
medical practitioners in the country, and which was fortunate 
enough to have many members who had held high command 


in India. The present deputation had that day waited upon 
Mr. Campbell-Bannerman, the Minister for War, to lay before 
him various points that more immediately concerned the 
administration of his department ; and they now wished to 
lay before his lordship points which more immediately 
concerned the India Office. Mr. Campbell-Bannerman had 
listened with great interest to the representations made to 
him, and at the conclusion of the interview he made a state- 
ment which left upon the minds of the deputaticn a most 
favourable impression. The deputation were perfectly certain 
that his lordship would admit that in no part of Her Majesty’s 
dominions did the Army depend so much upon the sanitary 
administration as was the case in India, where Rutler’s words 
applied with much stronger force than anywhere else— 

A skilful leech is better far 

Than half a hundred men of war. 

Mr. Ernest Hart said he would pass over clause 1 (“ Forma- 
tion of a Corps’’) as being a matter especially for the War 
Office. As to Clause 2(‘‘ Foreign Service’), that also no 
doubt might be said to be very largely a question for the War 
Office; but, on the other hand, they could not help feeling 
that to some extent the extended tour which the Indian 
Government for the purposes of economy had felt the neces- 
sity for carrying out was a matter for the India Office. 

Lord Kruperzey said he did not think that if the War 
Office wished to change the rule the India Office would meet 
such a step with opposition. He was speaking only for him- 
self, and could not, of course, pledge his Council to that 
statement. ‘ ae 

Mr. Harr said he would like to call his lordship’s atten- 
tion to the evidence contained in the appendix in the memo- 
randum as to the increase in the number of invalids. - i 

Lord Krupervey said he had very carefully considered it, 
but the initiative would not come from the India Office. 
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Mr. Ernest Hart said they had already put the matter 
before Mr. Campbell-Bannerman, who had given them reason 
to hope that it would be favourably considered. Passing over 
the question of “ titles,’’ the ‘‘ retirement regulations,’ ‘* ex- 
tension of service for surgeon-major-generals,” ‘‘ the detailin 
of medical officers for service in particular Presidencies,’’ an 
* officers of the Medical Staff being compelled to take charge 
of native troops,’ Mr. Ernest Hart went on to speak on 
Clause 8, dealing with ‘‘ the extension of the Warrant of 1879 
to India in its financial aspects.’’ This was a point to which 
they attached very great importance, and one on which the 
had already given some intimation to the Department or: 
correspondence. Quite recently Dr. McDonald asked in the 
House of Commons whether Mr. Russell would be willing to 
produce two documents referred to in a despatch written, it 
was believed, by General Oliver Newmarch. Their point was 
this, that this despatch came to be written under these cir- 
cumstances. As the result of the demand for a considerable 
reduction of the expense of the Indian army, there was a 
saving of £41,000 a year in the Bengal Presidency alone, and 
of £100,000 a year in the whole of India. Very large funds 
were thus set free, and there was a very distinct understand- 
ing—not, he believed, a formal commitment, as the result of 
which this despatch was written—that a considerable amount 
of those savings should be appropriated for the payment of 
the new class of duties. 

Lord Kimperiey: They had no authority to come to any 
understanding without the consent of the India Office, which 
they did not have. 

r. Hart said whether the agreement were effective or 
non-effective—and they now knew, from what his lordship 
had said, that it was non-effective—it went to this extent. He 
was speaking only on Saturday to a medical officer, who told 
him that in 1881 he sent in his papers of resignation because 
under the new rules if he went to India he would be losing 
money, but was induced by the then Director-General to with- 
draw them on the strength of this understanding. 

Lord Kimperutey asked whether it was alleged that the 
duties on the station hospitals were heavier than under the 
old arrangement ? 

The deputation said there were considerably more respon- 
sibilities and duties. 

Mr. Harr said the medical officers of the Indian Army re- 
ceived payment for all extra services, whereas the officers of 
the British Army did not. 

Lord KrmsBer.ey : I do not suppose that would be admitted 

uite. 

* Mr. Hart said the records of the Foreign Office would show 
that an extra allowance had been recommended from India 
to the India Office in London, and from the latter to the 
former, yet nothing had been done. 

Lord Krmperuey: I find no record of the recommendation 
having been made by Lord Cross as stated. 

Mr. Hart: The document which I have in my mind is a 
letter from Sir John Gorst. We leave the question in your 
hands, with considerable confidence that you will look into 
it for us, and we will hope for a favourable decision. Mr. 
Hart referred to the detailing of medical officers for ser- 
vice in particular presidencies. 

a KimBERLEyY: It is not finally determined what should 
one. 

Mr. Ernest Hart said it was considered particularly hard 
that medical officers were not allowed to return to presidencies 
in which they had previously served. 

Lord Kimperugy: The matter has not yet been before the 
India Office. 

Dr. J. W. Moors, Vice-President of the Royal College of 
Physicians in Ireland, said the extension of time to 
six years was felt to be a very great grievance. The Irish 
schools had for many years been supplying candidates, but he 
was sorry to say that at present the service was very unpopular 
with the students. The three Irish colleges were amalgamated 
on the question of examinations and licences, and under those 
circumstances they spoke with one voice. 

Dr. Cantz, representing the Royal College of Surgeons in 
Ireland, pointed out that great dissatisfaction existed owing 
to the deductions which took place, to the extent of £50 a 

, which seemed contrary to the conditions of service. 
. Campbell-Bannerman had told them that the question 











of the extension to six years was one of finance. He (Dr. 
Carte) maintained that the service in India was under- 
manned. He knew of an instance where an officer, after five 
years’ service, got leave of absence, but was recalled after two. 
days because cholera had broken out. 

Brigade-Surgeon T, P. Stapies said the young men com- 
plained that, although they were promised to be — in 
sterling, they had to take depreciated currency. hen he 
was at Lucknow there were six hospitals. These were now all 
in one. This had the effect of bringing together a very large 
number of sick. The work of the officers was increased, they 
had to pass examinations, and yet received no extra pay. It 
was an insult to ask the medical officers to do these duties for 
nothing. 

Lord KimBer.ey: Of what do you complain ? 

Brigade-Surgeon Stapies said they complained that they 
gy asked to do for nothing what others received payment. 

or. 

Lord Kimperizey: According to my ordinary notions addi- 
tional pay should be given where there is additional work. [ 
want to know whether the work with a native regiment is. 
more onerous. What you mean is that if an officer from the 
British service is appointed to a native regiment he should 
have the same pay as an officer belonging to the Indian 
service ? 

Brigade-Surgeon Stapuzs said that was practically so. 

Lord Kimper.ey said he did not at present think they hadi 
made out this part of their case, but he would give the point 
careful consideration. It was impossible, without knowing: 
exactly what was the proposal and what was the grievance, to- 
express an opinion. hen a change was made with regard to- 
the rank, the matter was brought before the India Office, and 
Lord Cranbrook informed the War Office that he positively de- 
clined to admit as a charge on the Indian revenue any charge 
for increased pay, on the ground that the consolidated pay 
was considered sufficient by the Indian Government.. 
The India Office entirely objected to be put to heavy 
expense by warrants which were issued by the War: 
Office without their consent, without their concurrence, 
and to which they objected. His ‘~ yo gave full 
and ample notice that it would not be bound by those. 
warrants. Of course,if justice required it, they would have. 
to take another view, and must not be bound by financial 
considerations, but the present was a most unfavourable time 
to consider points of this kind when pressure was being put. 
on from the War Office, the Treasury, and even from the- 
House of Commons. He did not in the least find fault with 
them. They naturally and properly wished that the interests: 
of their service should be attended to as much as possible;: 
but the India Office held to the ground that it would not be 
bound by these warrants. If there was to be a revision of: 
medical pay, it should be considered upon its merits,,. 
and not in reference to this warrant. If the War Oflice- 
wanted more pay, it must get the money from the House- 
of Commons. As to the depreciation of the rupee, 
he admitted what had been said, but he was not in 
a position to make any announcement at present. ‘It was. 
quite certain that some mode of dealing with it must be de- 
vised, and that it could not be postponed for any very long: 

eriod. He had listened with great attention to what had 
en said about station hospitals. He could not make any- 
promises, but if the matter came up for reconsideration the- 
arguments which had been used would be fully considered.. 
He hoped they would not think that he was in the smallest 
degree insensible to the services rendered by the medical: 
officers in India, or that he did not want to give due andi 
proper remuneration to every officer, as there were no officers: 
in the service who had more right to be considered than they 
had. If his answer appeared to be unsatisfactory, he was 
compelled to give it from the fact that this matter had been. 
before that office for many years, because successive Secre-- 
taries of State had taken the same ground, and that he was: 
in the position of being obliged to resist the demands upon, 
the Treasury. More than that he was afraid he could not say.. 
If upon examination there should seem to be especial points. 
me which the War Office felt they should recommend: 
changes, he believed he might say that it was not at all pro-- 
bable that the India Office would raise any serious objection.. 
The deputation then thanked his lordship, and withdrew. 
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A SPECIAL REPORT 


TO THE 


PARLIAMENTARY BILLS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION 
SMALL-POX IN RELATION TO VACCINATION 


AND . 
THE COST OF SMALL-POX EPIDEMICS. 


Wir a view of ascertaining the exact relation of small-pox 
among unvaccinated persons and in those protected by 
vaccination and revaccination, we recently made request of 
those health officers whose sanitary districts were known to 
us to have been invaded by small-pox last year to any great 
extent, for statistics as to the total cases of the disease coming 
to their knowledge and the deaths therefrom registered during 
the year. We further desired that the data should be distri- 
buted among persons vaccinated, unvaccinated, not known to 
have been vaccinated, and those who had been revaccinated. 
In addition, we asked for such particulars as could be given 
as to the cost of the small-pox prevalence, not only in its 
gross sum, but the amounts expended severally on hospital 
provision, isolation, quarantine, disinfection, and vaccination 


‘by sanitary authorities. 

We have been favoured with replies which permit of tabula- 
tion from thirty-two districts, and we have set out the facts 
in tabular fashion overleaf. Whilst health officers have in all 
cases kindly supplied the needed data respecting the relation 
of vaccination to small-pox, we must confess to a sense of dis- 
appointment in regard to the cost of small-pox epidemics. 
We feel confident, of course, that health officers have sup- 
plied the facts wherever possible, and that the fault lies in 
the impracticability of obtaining the information required, 
especially in the midst of a small-pox prevalence. But the 
facts before us suffice to afford some indication of the expense 
attending outbreaks of this most preventable of diseases. 

The thirty-two districts from which data have come permit 
of arrangement into four groups, namely: Lancashire, 7 dis- 
tricts ; Yorkshire, 16 districts ; miscellaneous (geographically 
widespread), 7 districts; Scotland, 2 districts. Taken as a 
whole, they return 1,943 cases of small-pox last year, with 144 
deaths, the mortality yielding a rate of 7.4 per cent. of cases. 
The cases themselves occurred in a population totalling to 
4,558,583 persons, or at the rate of 4.3 per 10,000 of population. 
Had this rate obtained for the whole of England and Wales, 
the cases last year would have numbered 12,685 among the 
twenty-nine and a-half millions of persons estimated to be 
living. At the mortality rate just mentioned these cases 
would have yielded 939 deaths. Now, the smallpox deaths 
actually occurring in 1892 were 426, or less than half this 
hypothetical total, showing at a death-rate of 7.4 per cent. of 
cases a total of 5,757 attacks, or not quite 2 per 10,000 of popu- 
lation. But during the first quarter of the present year, the 
small-pox deaths numbered 377, or 1,508 per annum; and at 
the rate of mortality above-named the cases would have been 
20,372 in a —_ and 5,093 during last quarter. The rate of 7.4 
per cent. of attacks is made up of 8.8 on the 940 cases and 83 
deaths in 7 Lancashire districts, 8.2 on 85 cases and 7 deaths 
in Edinburgh and Glasgow, 5.9 on 700 cases and 41 deaths in 
16 Yorkshire districts, and 5.5 on 218 cases and 12 deaths in 
7 miscellaneous districts. 

The type of small-pox was most virulent in the following 
districts, having upwards of 20 cases: Thornhill, 20.8 per cent. 
of cases fatal; Bradford, 16.0; Leicester, 15.8; Handsworth, 
11.8; Warrington, 11.1; and Chadderton, 10.5 per cent. of 
cases. On the other hand, the districts of Lymm, Ravens- 
thorpe, Sowerby Bridge, Doncaster Rural, Wakefield Rural, 
Birmingham, and Bourne Rural had 183 cases amongst them 





without a single fatality ; and instances of low death-rates are 
found in Manchester, 1.8; Hipperholme, 1.9; Morley, 2.6; 
me 2.6; and Southampton, 2.7 per cent. of attacks. 

— py the deaths among the vaccinated and unvac- 
cinated we find as follows :— 





Vaccinated.| Unvaccina-] Doubtful. | Revaccina- 
d. ted. 


Groupings. 


of cases. 
Cases. 
of cases. 
of cases. 
Cases, 
Deaths, 


‘Mortality 7 
of cases. 


Mortality 7% | 
Deaths. 
Mortality 7 
Mortality % | 


| we | wo @ | Deaths. 





781 36 4.6 
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Lancashire 
Yorkshire 546 12 | 2.2 
169 3 1.8 
76 4/53 
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0 0j 
50.0 

















-. | 
1572 55 3.57250 75 30.0) 94 | 13 13.8 





From this table we perceive that the death-rate among the 
unvaccinated cases was 8.6 times that in the vaccinated 
patients in the 32 districts as a whole, the rates being 30.0 and 
3.5 respectively. In Lancashire the unvaccinated rate was 
6.65, in Yorkshire 14.0, in miscellaneous districts 13.9, and in 
the Scotch districts not quite four times that of the vaccinated. 
In Bradford it was 10.5, in Leeds 146, in Handsworth 29.1, in 
Lymm 29.4, and in Liverpool no less than 36 2. 

The mortality was wholly among the unvaccinated in 
St. Helens, Lancashire (where it was 100 per cent. of attacks) ; 
Barnsley (33.3), Barnsley Rural (20.0), Middlesbrough (66.6), 
Huddersfield (50.0), Hipperholme (20.0), Southhampton (25.0), 
Plymouth (20.0), and Newport, Mon. (33.3); whilst only in 
the two instances of Liversedge (10.0), and Edinburgh (12.5), 
was the mortality wholly among the vaccinated. 

Looking further into districts having no mortality, we note 
the following facts: 





| Vaccinated. Unvaccinated. 


| Districts. | Cases. Districts. Cases. 


Groupings. 





| 
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Yorkshire 
Miscellaneous 
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i 
Out of thirty-two districts... 17 | ~=«387 








Again, had the 250 unvaccinated patients received the 
benefit of primary vaccination they would have had not 75 
deaths, but only 9. ; 

Had the 1,572 vaccinated patients been unvaccinated 
yo i gaaae have returned not 55 but no fewer than 457 

eaths. 

Once more; the cases among the unvaccinated for the 
whole thirty-two districts occurred at the rate of 143 for each 
100 cases among the vaccinated portion of the community on 
the basis which we have adopted of assuming the whole popu- 
lation concerned (as well as that of each several district) to 
consist of 9 vaccinated individuals to each unit of unvacci- 
nated. This distribution we hold to be fair, since it must be 
held in mind that whenever a census has been taken of a large 
population (such as St. Pancras and Sheffield) the proportion 
vaccinated has been found to be much greater. But rather 
than appear in any measure to favour the figures on the side 
of vaccination, we have taken nine-tenths as indicating the 
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amount of vaccination represented in the districts in ques- 
tion. But whereas each 100 vaccinated sufferers are counter- 
balanced by 143 among those not vaccinated in the districts 
at a whole, we find the unvaccinated figures much higher in 
many towns. Thus, to take a few examples, we have 166 in 
Barnsley, 292 in Chadderton, 345 in Oldham, 375 in Newport, 
Mon., 471 in Thornhill, and 1,000 in Leicester. On the other 
hand, in ten districts the proportion is less (in some cases 
much less) than 100, against the twenty-two districts in which 
it is greater, and in many of which it is excessively high. 

We deem the foregoing facts sufficiently striking, in refer- 
ence to the protective qualities of primary vaccination, to war- 
rant our leaving this point without further comment. 

But before going on to questions of finance, we would 
draw attention to the fact that the mortality among the re- 
vaccinated was almost identical with that of the primarily 
vaccinated patients, but the numbers were small, there being 
but a single death recorded. Among persons attacked and 
not known to be vaccinated, and bearing no marks, there were 
13 deaths, yielding a rate per cent. of 13.8, much in advance 
of the vaccinated, but also greatly below the unvaccinated. 

Hospital Provision.—Eight districts name amounts expended 
for hospital purposes totalling to £4,087, of £511 each. In 
these districts there were 736 cases, an average for each of £6. 
Ten districts, on the other hand, entailed no expense for hos- 
pital accommodation in respect of their 452 cases of small- 
pox, and the cost per patient in these 18 districts hereby falls 
to an average of £3 9s. 

Isolation.—Eleven districts expended £2,578 on the isola- 
tion of small-pox patients, averaging £234 for each, and £6 
per case. 

Quarantine.—Eight districts definitely stated that no ex- 
pense was incurred on account of quarantine, whilst 4 dis- 
tricts expended £58 in respect of the quarantining considered 
necessary in connection with 123 patients, thus increasing the 
cost per case by nearly 10s. In Bradford, Yorkshire, the in- 
crease was nearly £2 per case. We should much have liked 
fuller information on this point. Such towns as Leeds and 
Leicester, we know, had large expense under this head, and 
there were probably others. 

Disinfection—In thirteen districts £431 was ant in pro- 
cesses of disinfection rendered necessary by small-pox occur- 
rences, this sum representing 18s. 6d. in respect of each of the 
466 cases. The amount was nearly £2 per case in Middles- 
brough, over that sum in Warrington, and £2 13s. 4d. in 
Morley. 

Vaccination.—The duty of enforcing the Vaccination Acts, 
so long erroneously, as we consider, thrust upon the guardians 
of the poor, and to so large an extent neglected, has been 
taken up by four at least of the sanitary authorities con- 
cerned ; but by one only of these to any extent. Thus, Brad- 
ford spent £1, Oldham £2, Handsworth £30, and Warrington 
£105 in gratuitously vaccinating and revaccinating persons 
desirous of securing the protection thereby afforded for them- 
selves or their children. 

Total Cost of Epidemics.—We learn the total expenditure in- 
curred by reason of small-pox in 17 of the 32 districts, 
which had among them 1,165 cases. The sums amount to 
£9,962, averaging £8 lls. per case. We set the figures out in 
columnar fashion, so as better to compare facts stated in the 
preceding table: 





‘ | Total Cost per 

Districts. Expenditure. | Cases. | Case. 

£ (£28. 4. 

Seventeen districts ote coe | 9,962 |} 1,165 811 0 
Lancashire ,, (5) on one. 4,455 652 616 8 
Yorkshire 99 (10) ois st 5,223 438 12 0 0 
Wakefield Rural ° ooo vee | 1,500 82 18 0 0 
Hipperholme ... je a ais 1,000 53 |} 19 0 0 
ES diet ae | cine. s-s00 he 127 6 | 2134 
St. Helens, Lancs. 297 22 =| «2310 0 
Sowerby Bridge... 444 18 | 2410 0 
Doncaster Rural 813 26 | 31 00 


It will be seen from the above how vastly different has been 
the cost per case in one and another district. We do not 
hesitate to say that in general the state of a district to isolate 
initial cases of infectious sickness will determine in large 














degree the costliness of outbreaks per patient. Warrington, 
with its 494 cases and under £7 per case, is in striking con- 
trast, for example, with Doncaster Rural District. 

We do not propose to draw any deductions from the sums 
expended under the several separate headings set down in 
the table, but will leave our readers to apply them as they 
may desire ; but we deem it useful to make some calculations 
as to the relative cost to the rates according as a community 
is or is not protected by vaccination and revaccination. 

But first, as to the gross cost of an epidemic, such as is 
passing over our country just now. We think we may reason- 
ably regard £8 10s. as a modest sum, judging from the above 
figures, to be regarded as the cost of each case of small-pox ; 
and this being granted, we find that in one single quarter— 
that just past—the estimated 5,093 cases of small-pox have 
cost the country £43,290. A continuance of such an epidemic 
for a year would entail the expenditure of upwards of £170,000, 
to say nothing of loss by reason of the death of breadwinners 
and other factors tending greatly to extend this amount. As 
it is, on the estimates we have framed the cost during the six 
months ended March 31st of the present year on account of 
small-pox prevalence was £61,245. 

Now we know from the records of the Registrar-General 
that 803 deaths were registered from small-pox in the fifteen 
months ended with the last quarter. On the computation 
hitherto used there have been 10,850 cases, and at the rate of 
4.3 attacks per 10,000 of population, the community involved 
has been 25,233,000 persons. That this large concourse of 
people has not been in question is evident, we think, from 
the records of small-pox prevalence during the period named, 
but for the sake of argument we adopt the number. a 

For the rest of our statement we shall proceed on data 
derived from the Sheffield epidemic of 1887-88, Doing so we 
find as follows: Of the 274,112 persons enumerated at the 
census of that county borough for the purposes of Dr. 
Barry’s exhaustive inquiry, 68,236 were vaccinated children 
under 10 years of age, among whom there were 353 attacks ; 
and 58,856 were revaccinated persons over 10 years of age, 
among whom were 26 attacks, whilst there were 5,715 persons 
of all ages unvaccinated, among whom there were 552 attacks. 
Taking the various proportions represented by these figures, 
we are enabled to deduce the following data. Of the 
25,233,000 persons presumed for the present purposes to be 
in question, 6,485,540 would be vaccinated children under 10 
years of age, leaving 18,747,460 persons over that age. Now, 
in a population among whom vaccination and revaccination 
were rigorously and properly enforced, all the former would 
have undergone the first and the latter the second operation 
performed in the best possible manner. On the other han 
total neglect of vaccination would place the entire number on 
a par with the 5,715 unvaccinated persons found in Sheffield. 
Proceeding to set out the attacks on these several groups at 
the respective rates obtaining in Sheffield in 1887-88 the results 
are these : 

In 6,485,540 children under 10 years of age 


primarily vaccinated ... nF aia 33,535 attacks. 
In 18,747,460 persons over 10 years of 

age revaccinated ade oa aes 8,294 3 
In total population vaccinated and re- 

vaccinate ae ee oan pee 41,829 $e 
In total population unvaccinated 2,428,800 ,, 


Allowing for the vaccinated children 2s. 6d. each in respect 
of primary vaccination, and for the whole of the revaccinated 
persons 48. in respect of both vaccination and revaccination 
(a liberal allowance), and £8 10s. for each of the 41,829 small- 
pox attacks, we get a cost to the country of £4,915,732. 

Allowing the sum of £8 10s. in respect of each attack among 
the unvaccinated, we obtain a cost to the country of 
£20,644,800. : 

These, then, are the facts: In a population of 25,233,000 
persons, according as they are (1) vaccinated once in Spores i 
and revaccinated when reaching 10 years of age ; or (2) totally 
unvaccinated, the cases of small-pox in epidemic periods 


will be: 
4 (1) 41,829; or (2) 2,428,800 ; 
and the cost to the rates: 
(1) £4,915,732 ; or (2) £20,644,800. ¥ : 
These figures are such as should make antivaccinators hesi- 
tate to continue their crusade against a prophylactic which in 
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an epidemic period would result in the saving of millions of 
money to the public purse. And be it remembered that the 
comparison is by no means complete, since, given a perfectly 
vaccinated and revaccinated community, and small-pox will 
be almost nil: whilst given a totally unprotected community, 
and small-pox will again assume the epidemic proportions 
which it manifested centuries ago. And, lastly, statesmen 
who have the financial interests of our country at heart, will 
do well seriously to consider any endeavour to render vaccina- 
tion more easy of avoidance. Rather should they strive to 
secure strict observance of the standing law with the addition 
¢ “cr to the compulsory clauses of the Vaccination 
cts. 

In conclusion, we have to express our thanks to those me- 
dical officers of health whose kindness in furnishing returns 
has enabled us to compile the foregoing statements, namely: 
Drs. J. Watson Burdwood, J. Spottiswoode Cameron, Chas. 
Clay, R. Davidson, B. Davies, H. E. Davies, W. A. Evans, J. 
M. Fox, J. H. Gornall, A. Wellesley Harris, H. Hebblethwaite, 
A. Hill, J. J. Jackson, J. R. Kaye, Harvey Littlejohn, H. W. 
Littlejohn, J. A. Malcomson, J. Niven, C. E. Paget, T. Patter- 
son, J. Priestley, W. J. Richardson, J. Robertson, J. W. 
Russell, A. W. Scott, M. T. Sadler, J. Shives, S. T. Steele, A. 
Swann, J. Tatham, J. Stopford Taylor, E. D. Wellburn, F. M. 
Williams, Chas. Wills, and J. Mitchell Wilson. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Sir Gzorcze Murray Humpury, President, in the Chair. 
Tuesday, May 16th, 1898. 
PSOROSPERMOSIS AND MALIGNANT DISEASE. 
Tue following report by the Morbid Growths Committee on 
2 . Jackson Clarke’s preparations of malignant tumour was 
read :— 

“ Amongst the carcinomata we have attached the chief im- 
portance to the spheroidal-celled tumours of the breast. This 
we have done for several reasons, amongst which we may 
mention, that when not ulcerated the same objection could 
hardly be urged against these as against carcinomata of the 
skin and mucous membranes, namely, that a direct micro- 
phytic or microzoic infection may bave occurred, which 
yd nevertheless play no essential part in the etiology of the 

isease. 

** As to these specimens, the chief appearance; which they 
show are now well known, such as the bodies described in 
in this country by Ruffer and Walker, the so-called cell in- 
clusions of the different investigators, the granule cells so 
common in carcinoma of the breast, etc. Some of these ap- 

earances are open to different interpretations pending 
urther investigation into the subject, but most of the author’s 
interpretations we regard as put forward on evidence quite 
insufficient, whilst others are clearly entirely erroneous. We 
may refer, for example, to the following microscopic prepara- 
tions of scirrhus of the breast, which we have examined in 
conjunction with the author, who pointed out the ap- 
pearances to which he wished particularly to direct our 
attention. 

“1. Sections stained with Biondi’s reagent, showing the 
special body described in this country by Ruffer and Walker 
in scirrhus of the breast. With respect to this body, the 
author adopts the view held by the observers named and 
others, that it is a protozoon, and he demonstrated it as an 
early stage of the ‘psorosperm,’ the further life-history of 
which he professes to have made out. 

**2. A scraping of scirrhus of the breast that had been 
hardened in Flemming’s fluid, showing ordinary epithelial 
cells ; considerable groups of larger cells filled with bright, 
highly-refracting particles not uniformly spherical; collec- 
tions of similar particles not contained in cells; and others 
in a free and isolated condition. These different ‘granules’ 
were stated by the author to be the spores of the ‘ psoro- 
sperm,’ and to sepresent the final stage of sporulation. 
As to these, we may observe that such elements are quite 
common in scrapings of fresh scirrhus of the breast. The 
free and isolated particles we consider to be oil droplets, for 





they have every microphysical character of this, and in 
scrapings (from similar scirrhous tumours of the breast) treated 
with 1 per cent. osmic acid solution, they show the blackish 
brown or black coloration confirmatory of this view. We see 
no reason for regarding the cells shown to us by Mr. Jackson 
Clarke as other than cells holding fat granules. The author 
alleges that in such preparations, hardened in Flemming’s 
fluid, the granules do not stain black. But it may be re- 
marked that even the larger free droplets in his preparations 
show no coloration, though they are obviously oil ; and also 
that the fine particles in chyle do not dissolve in ether, 
though it is upon the latter test and the action of Flemming’s 
fluid that the author relies for his statement that the granules 
in question are not fatty. It may be remembered also that in 
the “fatty heart’’ the granules of degeneration do not in- 
variably give the osrmic acid reaction, probably in some cases 
because they are chemically in a stage antecedent to true fat. 
Mr. Jackson Clarke has, in short, quite failed to give any 
sufficient reason for regarding the cells he has shown us as 
other than cells in an advanced stage of fatty degeneration, 
or, it may be, large carrier cells of connective tissue type 
holding fat particles. 

‘Since this portion of the report was drawn up, a letter has 
been received by the Committee from Mr. Clarke, in which 
he states that on further investigation the bodies averred by 
him to the Committee to be spores are granulesoffat.] _ 

‘*3. Mr. Clarke also showed us certain appearances which 
he stated were intermediate stages between the body first 
noticed (1), and those just referred to (2); but he entirely 
failed to bring forward any sufficient evidence in support of 
his statements. Some of the bodies shown were presumably 
‘cell inclusions’ whose nature we do not profess to deter- 
mine, while others were evidently due to irregular mitoses or 
to degenerative changes in the cells; and we could trace no 
gradations of form between the one extreme and the other. 

‘4, Sections of scirrhus of the breast (Biondi stain) show- 
ing cells of a peculiar character in the stroma, large, nu- 
cleated cells, oval or less regular, with fine granules in the 
cell protoplasm. While agreeing in general with the author's 
description, we do not admit his statement that the nucleus 
of certain of these cells contains a series of coarser granules 
which he alleges to be spores. These cells, asserted by the 
author to be protozoa, are in our opinion granular connective- 
tissue corpuscles, and he has given us no satisfactory reason for 
adopting his view that they are parasites which have wan- 
dered into the tissue. ‘ - . 

‘5, Sections of scirrhus of the heart (Biondi stain) showing 
spaces, well known and common, between the epithelial cells 
of the alveoli, and containing a granular, unstained, or faintly 

ink substance. This material is alleged by the author to be 
vlan bioplasm ; he has shown us similar material lying in 
certain of the acini, shrunken like casts, from their epithelial 
lining. It may be pointed out that such spaces in sections of 
scirrhus of the breast are by no means always circular, but 
may appear rather as channels, and that very extensive masses 
of similar substance are at times to be met with in the 
alveoli. What the exact nature of this substance is we are 
not prepared to say, but there is no evidence of the author’s 
assertion that it is living bioplasm, and_ represents some 
stage in the life-history of a parasite. He has shown us 
somewhat similar appearances in the stroma; some of these 
we consider due to transverse sections of connective-tissue 
fibrils, or to coagulated exudation in the interstices of the 
tissue. 

‘*6. Sections of scirrhus of the breast (Biondi stain) showing a 
faintly pink mass of polyhedral elements without visible 
nuclei, but at the margin a certain number of spherical or 
irregular bodies coloured green. These, like the cores in 
squamous-celled carcinoma, are alleged to be masses of pro- 
tozoa with spores dyed with the stain. The appearances are 
quite common in scirrhus of the breast, and the author has 
given no reasons for not adopting the usual view in regard to 
such—namely, that they are masses of necrosed cells between 
or into which leucocytes have migrated. In the case of 
squamous-celled carcinoma, analogous appearances are well 
known, and arise in part from the migration noticed, in part 
from fragmentation of the nuclear chromatin. 

“With respect to the speeimens shown to us of squamous- 
celled carcimona of the penis and nasal septum, we do not 
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‘undertake to discuss these in detail, nor are we, of course, 
prepared to offer an explanation of every one of the appear- 
ances presented in a section of such tumours. All we can 
.draw attention to is the unsound method pursued by the 
author of affirming common appearances to be due to protozoa 
without disposing of the usually accepted interpretations. 
‘For instance, the masses of keratinos be pew in these 
growths are asserted to be protozoa pre out of shape, and 
certain green coloured particles and Rodis (Biondi stain), to 
be spores; but no adequate reasons are given for the asser- 
tion: the views that some of the green bodies are leucocytes 
wandering into the necrosed tissue, that some are nuclei of 
‘the epithelial ceils themselves, and others fragments of 
nuclear chromatin (common in necrotic tissue apart from 
new growths),—none of these are disposed of save by the bare 
assertion of the author that they are erroneous, and that all 
‘these appearances represent stages in the life-history of a 
specific protozcon. 

‘‘The specimens of sarcoma submitted to us we do not pro- 
pose to discuss, for they are still less satisfactory than 
‘those before described. The so-called plasmodia shown by 
the author in a sarcoma of the femur we regard as giant-cells, 
the typical structure of which, like that of the other ele- 
ments, is obscured by necrosis. In giant-celled sarcomas of 
‘bone (and in sarcomas of the testicle, also selected by the 
-author for illustrating his views) extensive necrosis is exceed- 
ingly common, and nothing can be satisfactorily determined 
‘from a study of such abnormal areas; the nuclear chromatin 
«may fail to take any of the ordinary as or the granular 
-débris resulting from the death of the cells may be strewn with 
‘finer or coarser fragments of nuclear chromatin. 

“Tn conclusion, we are unanimously of opinion that not- 
withstanding the labour expended by the author on this sub- 
-ject, and the feasible hypothesis or scheme he has framed, he 
has quite failed to prove his particular contentions. Certain 
-of the appearances shown and described do not, it must be 
allowed, at present admit of satisfactory interpretation, and 
we do not of course wish to imply that we exclude the possi- 
‘bility of some of these being hereafter proved to be stages in 
the life-history of a ——— The author, however, has 
not adduced any fresh evidence in support of this view. Other 
-of the appearances, as previously stated, we hold to be dis- 
tinctly misinterpreted. The author’s attempt to show inter- 
mediate stages of development and a process of sporulation 
-occutring in certain elements present in tumours has, in our 
opinion, failed. His so-called intermediate stages have often 
nothing in common, nor do they always coincide in their 
‘Staining reactions. Whether malignant tumours are due to 
-microparasitic infection or not, the methods pursued by the 
author must be pronounced imperfect, uncritical, and not 
calculated to advance, at least directly, our knowledge on this 
-question. When reliance is placed solely upon histological 
appearances, it is of paramount importance that these should 
be carefully checked by an extensive and thorough survey of 
tthe details of normal and pathological histology. 

“‘(Signed) AntHony A. Bow Lby. 
““'W. Watson CHEYNE. 
** RicHarp G. HEB. 
‘* Seymour J. SHARKEY. 
‘* 8. G. SHATTOCK. 

“This re is signed also by Dr. Seymour J. ——— on 
‘behalf of the other members of the Morbid Growths Com- 
‘en after investigation that drawn up by the 
. above. 

RETROPERITONEAL HERNIA. 

Mr. J. Jackson CiarxE showed a typical specimen of the 
' mesenteric eepemenees hernia of Astley Cooper from a case 
_of Mr. Page’s. The symptoms were those of acute obstruction. 

The whole of the small intestine was contained in a sac, which 
- consisted of a double layer of peritoneum. Mr. Page had found 
that the whole of the contents were easily withdrawn bya wide 
- orifice at the lower part of the hernia; this aperture was 
‘bounded in front by the superior mesenteric vessels. After 
«death, which was due to exhaustion, about two feet of the 
cupper part of the ileum were found to be congested ; the rest 
«of the small intestine appeared normal. 


; Sgpric ENDOCARDITIS IN A CALF. 
‘Mr. H. B. Roprnson (for Mr. SypNzy Wnricut) showed the 


7 











heart of a calf presenting vegetations on theright auriculo-ven- 
tricular valve, and infarction of the kidneys. Symptoms 
appeared on the fourth day after birth, mainly attacks of 
syncope. The condition of the umbilicus was not carefully 
observed. 

CuyLous PLEuRIsy AND ASCITES. 

Dr. TuRNgy read a paper on a case of chylous pleurisy and 
ascites. The patient, aged 54, had suffered from vomiting for 
six months, and for. five weeks had noticed lumps on either 
side of his neck, in the axille, and groins. No fresh sym- 
ptoms of any importance developed. At the necropsy, the 
abdomen was found to contain about 5 ounces of milky fluid 
and the right pleura 2 pints. In the left pleura was a pint of 
turbid serum with some fat held in suspension. The tho- 
racic duct was dilated in its whole extent, and was blocked 
at its outlet by thrombosis of the internal jugular and sub- 
clavian veins limited to that spot. The general glandular 
enlargement was due to infiltration with carcinomatous de- 
posit secondary to scirrhus of pylorus. The inner surface of 
the stomach was also covered with secondary nodules. The 
authcr suggested that the thrombus around the opening of 
the thoracic duct was due to the lodgment there of ¢ can- 
cerous embolus, adducing in support of his view the general 
dissemination of the growth through the lymphatic system, 
and the difficulty of otherwise explaining the thrombosis. 


TRAUMATIC DissECTING ANEURYSM. 

Dr. H. D. Rotieston showed a specimen of double dis- 
secting aneurysm of the aorta. The immediate cause was the 
kick of a horse; there was little disease of the aorta, and the 
rent in the inner and middle coats was in the usual place 
near the aortic valve; the sternum was found to be trans- 
versely fractured. There was a second dissecting aneurysm 
in the thoracic aorta. 

Dr. HappEN observed that such a cause as that cited would 
not presumably lead to rupture unless the vessel were 
degenerate. 

r. RoskE Braprorp cited a case where a similar result 
ensued in a woman dying of malignant disease of the sigmoid 
flexure where no history of strain or trauma existed. 


FRACTURE THROUGH THE ANATOMICAL NECK OF THE 
HoMERUS. 

Mr. H. H. Ciurron showed two specimens of fracture 
through the anatomical neck of the humerus. One of these 
concerned a woman, aged 61, and arose from a fall on the 
right shoulder. The accident was readily diagnosed and the 
dislocated head excised. The patient could now put her arm 
in any position. The second case had been reported alread 
by Mr. Croft, and arose in a man, aged 33, from a fall throug 
a trap door. 

Carp SPECIMENS. 

Dr. A. CHaprin: Lymphadenoma of vg and Other 
Organs.—Dr. H. D. Rotieston: (1) Aortitis (?) Syphilitic ; 
©) Growths in the Tunica Vaginalis in a case of Malignant 

isease of the Bladder.—Mr. W. H. Batre: (1) Dermoi eee 
with Infundibular Pedicle from a case of Masked Spina Bifida; 

2) Congenital yor involving the Distal Portion of the 
oot and Three Middle Toes; (3) Casts from a case of Mem- 
branous Urethritis; (4) Primary Sarcoma of the Corpus 
Cavernosum; (5) Aneurysm of the Vertebral Artery in a 
Child.—Mr. 8. G. SHatrock: Pharyngeal Diverticulum, cor- 
responding in situation with the Fourth Branchial Pouch. 





CLINICAL SOCIETY OF LONDON. 


Sir Dycz Ducxwortn, M.D., LL.D., F.R.C.P., President, it 
the Chair. 
Friday, May 12th, 1893. 
EXCISION OF CacuUM. . 
Mr. Bruczs CLARKE showed a boy from whom he had excised 
the cecum and vermiform appendix with about 2 inches of 
large and 2 inches of small intestine, in consequence of an 
irreducible local hernia of congenital nature. The testicle 
was so firmly adherent to the vermiform appendix and to the 
scrotal wall, that it had to be removed as well. The prepara- 
tion of the parts removed was also shown. Theo ration 
had been performed about a year ptenng and the boy was 
perfectly well, and had no trace of a hernia, The cut ends of 
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the intestine were united by a double row of continuous 
sutures, and the boy recovered without a bad symptom, being 
up in less than three weeks from the date of operation. 

Mr. R. W. Parker thought the simple form of suture used 
in this case might prove of much service in many cases, 
cnpeley children. 

. W. Epmunps related a case in which he resected the 
bowel outside the abdomen. A fecal fistula formed, but after 
many attempts this had at length been almost closed. 

Mr. Pzarce GouLp remarked that the fact that the gut was 
healthy probably contributed greatly to the success of the 
operation. 

Mr. Bruce CLaRkg, in reply. said that enough gut must be 
excised to make sure that healthy sections alone were brought 
together. Considerable lengths of bowel had been excised 
with the best results. He thought the adhesion of the testicle 
to the cecum was due to inflammation in utero, and that the 
os had dragged upon the cecum in its endeavours to 

escend. 


INTESTINAL OBSTRUCTION DUE TO IMPACTION OF GALL STONE. 

Mr. R. Naren described the case, which was one of intes- 
tinal obstruction lasting a week in a woman aged 75. No 
symptoms pointed to the cause. The abdomen was opened, 
and a gall stone 3 inches in circumference, which was found 
blocking the jejunum, was removed. The patient stood the 
operation well, and said she felt relief, but she suddenly sank 
and died ten hours later. 

The PresrpEnt had seen the case, which was one that re- 
quired operative relief, Nothing indicated the nature of the 
obstruction, and as there were no symptoms of renal colic, a 
diagnosis of the nature of the obstruction was impossible. 

Other cases were referred to by Dr. A. Morrison, Dr. HaBeEr- 
SHON, Mr, Pgirce Gov.ip and Mr, Bruce CLaRrKeE. 


PotmMonary ABSCESS COMMUNICATING WITH THE PosTERIOR 
MEDIASTINUM. 

Dr. A. Mortson read an account of this case. The patient 
was a lady, aged 32, with a slight cough, which gave her little 
trouble before the birth of her second child, on December 4th, 
1890. Delivery was natural, and the puerperium uneventful. 
Towards the end of December the cough e more 
troublesome, and her temperature began to rise, and on 
coughing an offensive exhalation was perceptible to the 
patient. No local cause was discoverable for the cough be- 
yond areddening of the fauces. The patient was found to 
have concealed by false teeth a row of carious stumps with 


peridental aw yee Defective drainuge was likewise dis- 


covered in the house. A febrile temperature and general 
constitutional disturbance continued without satisfactorily 
determinable cause, until it was found that on the patient 
turning on to her left side an offensive and purulent dis- 
charge escaped without effort into her mouth, and transient 
large crepitation in the bronchi to the right of the sternum 
was discovered. On March Ist, 1891, Mr. Bryant evacuated a 
small quantity of pus through an incision in the right inter- 
s2apular region after piercing the third right intercostal space 
close to the angle of the ribs. The wound was treated anti- 
septically, as far as — On coughing and expiration, 
a'> 35 we!! ac sus jerked through the drainage tube, and the 
patient died on March 20th, 1891. The question of diagnosis 
lay between thrombotic inflammation of pulmon tissue, 
and the discharge of an abscess of the posterior mediastinum 
through the lung. There was no post-mortem examination. 

‘he PresrpEnt asked why, as soon as the first surgical pro- 
c2dure failed to produce benefit and the temperature to rise, 
another operation was not performed, in order to get rid of 
the source of the suppuration. 

Dr. Morison replied that there was no change in the physi- 
cil signs to denote change in the situation of the suppuration. 
Besides, the friends also were opposed to any further surgical 
procedure. 

Mr. Goutp remarked that the surgical operation was not 
satisfactory, because the abscess cavity had not been properly 
opened and drained. 

Dr. Diver asked if there was reason to think that the liver 
could not have been the origin of the abscess. 

Tir. Mortson, in reply, said that all the pus found in the 
patient at the time of operation escaped, and that the opera- 





tion was for a time beneficial. There was nothing to indicate 
that the liver was the source of the pus. 


PSEUDO-BULBAR PARALYSIS, PROBABLY DUE TO A LESION IN 
Eacu CEREBRAL HEMISPHERE. 

Dr. Newron Pirr reported the case of a man, aged 50, who 
had already been exhibited to the Society. At Christmas 
time he had an attack of slight right hemiplegia without 
aphasia, and in February he had an attack of paresis of the 
left arm and face, without loss of consciousness. Since 
that time he had been quite unable to move the muscles 
of his face lips, tongue, larynx, or pharynx voluntarily, 
but all the reflex movements were preserved. The muscles 
were not wasted, there was no fibrillar twitching, and the 
electrical conditions were unaltered. The patient had chronic 
Bright’s disease. He Mg by entirely with an cesophageal 
tube. Dr. Pitt referred to the literature of the subject, espe- 
cially to the abstract of Dr. Boulay’s paper in the fourteenth 
volume of Brain, p. 352. These cases differed from those of 
progressive bulbar paralysis, especially in the history of two 
unilateral attacks, in the sudden onset and in the absence of 
all wasting and degenerative changes in the muscles. The 
lesions were — y patches of softening or hemorrhage 
most frequently in the outer third of each lenticular nucleus, 
but they might be situated in the second and third fronta? 
lobes. The paralysis in the present case was more complete 
and extensive than in thé hitherto recorded cases, which had 
survived more than a few days. 

Dr. Kesteven asked if, when the patient wrote, there was 
evidence of loss of memory for words. 

Dr. Prrt, in reply, said that no definite aphasia was at any 
time observable. 


WEST LONDON. MEDICO-CHIRURGICAL 
SOCIETY. 
F, Swirnrorp Epwarps, F.R.C.S., President, in the Chair. 
Friday, May 5th, 1893. "e 
CASES. 
THE PresrpEent showed: (i) Case of Inguinal Colotomy for 
Malignant Disease of the Rectum, for which he had performed 
excision seven years ago, and which had recently returned ; 
(2) case of Villous Tumour of the Rectum inawoman. - 


Primary ToBercuLocs Cystitis In A CHILD. 

Dr. S. Bontor read notes of this case and showed the speci- 
men. The patient, a girl 9 years of age, came of a markedly 
tuberculous family. She had suffered from incontinence of 
urine all her life, and latterly micturition took place every 
half hour or so, in small quantities at a time. When first. 
seen the urine was alkaline, and almost entirely composed 
of pus ; it was free from blood. The passage of a sound caused 
great pain, but nothing abnormal was detected. Washing 
out the bladder with boracic acid solution, and the adminis- 
tration of the same drug and of benzoate of ammonium by the 
mouth did no good, and the child died from exhaustion, no 
urine being secreted during the last twenty-four hours. On 
vost-mortem examination the bladder contained about a tea- 
spoonful of pus. On the left side, about }-inch above ‘the | 
opening of the ureter, was an ulcer about the size of a small 
horse bean, with raised, undermined, and ragged edges, its 
base being irregular and covered with pus. The kidneys were 
also affected. 

The Prestpent, Mr. Bruce CLARKE, !Mr. Laxg, and Dr. 
Batt spoke; and Dr. Bontor replied. 


Curonic PuRULENT NASAL DISCHARGE IN CHILDREN. 

Dr. J. B. BAtt read a paper dealing with fifty consecutive 
cases of chronic discharge of pus or crusts from one or both 
nostrils in subjects under 15 years of age. Twenty-seven were 
eases of chronic purulent rhinitis, and of these 23 were 
affected with adenoid vegetations of the naso-pharynx, which 
must be considered the great predisposing cause. There were 
9 cases of inherited syphilis, 8 of simple ozzna, 4' of foreign 
bodies or rhinoliths, and 2 of antram suppuration. The 
author discussed briefly the diagnosis and treatment of the 


different classes of cases. 
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ALBUMINURIA IN PREGNANCY. 

Dr. W. Travers related the case of a woman, aged 31, 
married nine years, who was seized with intense uremia 
within a few days of the full term of her third poognaney. 
There was almost total suppression of urine (albumen }). 
Bleeding was resorted to, eight ounces of blood being with- 
drawn from the arm. Improvement was immediate and 
marked, and next day delivery was effected ; and though for 
the following forty-eight hours the patient’s condition was 
extremely critical, she ultimately made a complete recovery, 
every trace of albumen disa eoening from the urine. 

In the discussion which followed the reading of this paper, 
the Prestmpent, Dr. Criemow, Dr. Cuapman, Dr. ScHacur, 
Dr. Bivuett, and Dr. Moraan DocKRE Lt took part. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
E. H. Youne, M.D., in the Chair. 
Friday, May 5th, 1898. 
PNEUMOTHORAX. 

Dr. JOHNSTONE (Ilkley) read notes of a case of pneumothorax 
occurring in a man, aged 50, in whom there was no evidence of 
any pulmonary or cardiac disease, and which went on to com- 
plete recovery. Fora year previous to the occurrence of the 
pneumothorax the patient had had a harsh cough, and on the 
morning of the attack ran to catch his train. e attack came 
on between eleven and twelve o’clock, when he was walking 
quietly on the level, with acute pain in the left side. The 
— was first seen by Dr. Johnstone six days after the 

ginning of the attack, and he then presented the usual signs 
of a large pneumothorax on the left side. Throughout the 
case there was a complete absence of inflammatory reaction. 

Dr. Warprop GrirFiTtH spoke of the great difficulty of 
excluding the possibility of slight tuberculous lesions in such 
cases. 

OBSTRUCTIVE ANURIA. 

Dr. Wyte (Skipton) related this case. The patient was a 
man, aged 48. On January 3rd, at 11 P.m., he passed urine 
and nothin peculiar was noticed. At 44.M., January 4th, 
he tried to do so again, and found he could not. From that time 
until his death, eleven days after, not a drop of urine was 
secreted. For the first few days he seemed to suffer very 
little. The skin and bowels were made to act freely. A fort- 
night before the commencement of the present attack he had 
suppression of urine for eighteen or twenty hours, and had what 
appears to have been aslight attack of renal colic. Post- 
mortem Examination Twenty Hours after Death.—The left 
kidney was very much enlarged, weighing 164 ozs. The 
ureter was blocked about 1 inch below the pelvis with a small 
calculus (specimen shown). There was no trace of a right 
kidney. Other organs healthy. 

After some remarks by Dr. Barrs, Mr. Mayo Rosson said 
he thought in those cases the kidney should be cut down on 
in the lumbar region. 

Dr. Cuapwick, Mr. Lirrtewoop, Mr. Lawrorp Knaaes, Dr. 
W. Grirriru, and Mr. Crosstey Wricur also took part in the 
discussion. 

ANEURYSM. 

Mr. J. Crosstzey Waricur read the notes of three cases of 
aneurysm. The first, under the care of Mr. Hodgson Wright 
in the Halifax Infirmary, was probably of embolic origin, the 
embolus arising from a heart affected with ulcerative endo- 
carditis, the posterior tibial giving way at the point of lodg- 
ment of the embolus. Amputation was performed in conse- 

uence of diffusion. The other two cases were under Mr. 

ngton’s care at St. Bartholomew’s Hospital. The first was 
that of an aneurysm in each ham, both cured by intermittent 
pressure in twelve and sixteen hours respectively. In the 
other case, pressure failing, the superficial femoral was tied, 
but the sac giving way and clot presenting, the popliteal was 
ligatured above and below, a cure resulting. Arguing from 
this case, Mr. Wright advocated, in some instances, turning 
out the clots and tying above and below. He also thought 
that ligature of the ap might more often be practised 
for aneurysm in the ham. 

Mr. Litrtewoop thought.there were certainly some cases 
where it would be good practice completely to dissect out the 





aneurysm. He referred to a case in which he had so treated 
a traumatic aneurysm of the ulnar artery, the wound healing 
up in a few days. 

Mr. Mayo Rosson said that he was quite satisfied with the 
Hunterian operation. 4 


Cases, PATHOLOGICAL SPECIMENS, Etc. 
Dr. Coapwick, Mr. Warp, Dr. Jacos, Dr. Barns, Mr. Lit- 
TLEWooD, Mr. Atkinson, and Dr. T. Warpror GRIFFITH 
showed various cases, specimens, etc. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Srwzon SNEtx, F.R.C.S.E., President, in the Chair. 
‘ Thursday, April 6th, 1898. 
SvuRGICAL TREATMENT OF NEURALGIA, 

Mr. CHARLES ATKIN showed a man on whom he had operated 
for typical neuralgia. As the symptoms seemed to commence 
in the region of the lower jaw, that bone was trephined and a 
portion of the inferior dental nerve excised, with relief of all 
the symptoms up to date—ten months after the operation. 
Notes of other cases were read in which absolute relief had been 
obtained by removal of Meckel’s ganglion up to date, seven 
months after the operation, and of excision of the supra- 
orbital nerve, where no symptoms had recurred for five 
years. Failure of permanent cure was no argument against 
operative measures. 


DENTAL ANOMALIES. 
Mr. Frank Harrison showed a beautiful series of lantern 
transparencies illustrating the macroscopic and microscopic. 
appearances of certain groups of dental anomalies. 


IMMUNITY AND ITS BEARING ON THERAPEUTICS. 

Dr. ANTHONY McCatt read this paper. He believed im~ 
munity could be explained on physico-chemical grounds. 
Iron was indicated in infective fevers because it tended to. 
neutralise the effects of albumens and peptones in the blood. 
With the view of making the albumen of the body more 
stable he advocated small doses of arsenic and mercury and 
the use of coca and alcohol. He dwelt on the neutralising 
effects of glycogen in the liver, and on alkaloids absorbed 
from the alimentary canal; he suggested that this might be 
one of its uses in the blood, and discussed the possibility of 
giving it in infective fevers. F 

Mr. ATKIN, Dr. Porter, and Dr. Burcess took part in the 
discussion. 


ROYAL ACADEMY OF MEDICINE IN . 
IRELAND. 
SECTION OF OBSTETRICS. 
ANDREW J. Horneg, F.R.C.P.I., President, in the Chair. 
Friday, April 21st, 1898. 
SPECIMENS. 
In the absence of Dr. Smyty, Dr. Hastings TweEpy showed 
for him: (1) A specimen of a Uterus infiltrated by Sarcoma, 
which was removed by Dr. Smyly from an unmarried woman, 
aged 56, by supravaginal hysterectomy. The patient left the 
hospital cured in three weeks. (2) Right Ov and Tube 
and Vermiform Appendix, removed by Dr. Smyly on April 
3rd last from an unmarried woman aged 28. The patient 
made an uninterrupted convalescence. (3) Ovaries and Tubes, 
removed by Dr. Smyly from a married lady aged 37. The 
patient made an uninterrupted recovery. 


REMOVAL OF THE GRAVID UTERTS BY ABDOMINAL SRCTION. 
Dr. More Mappen submitted the notes of a recent case of 
the kind. The patient was a woman, aged 32, two months 
regnant, and of well-marked carcinomatous cachexia, suffer- 
ing from a fast-growing uterine tumour, which was diagnosed 
as probably malignant. The operation was performed on 
April 10th, 1893. The patient recovered from the immediate 
shock, and for a couple of days gave hope of recovery, but 
was, then attacked with peritonitis, and sank rapidly. Dr. 
More Madden had resorted to Porro’s operation in three cases 
of pregnancy complicated by urgent symptoms arising from 
malignant, or supposed malignant, disease of the fundus or 
body of the uterus, with two deaths and one recovery, being 
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a mortality-rate of 66.6 per cent. There could be no ground 
nowadays for recourse either to Porro’s operation, or any of 
its rege Sos modifications, as a substitute for Cesarean 
section. ithin the last few years, owing mainly to the im- 
ovements effected by Singer, and, above all others, by Mur- 
och Cameron, of Glasgow, the Cesarean section had been 
robbed of its former terrors. 

After remarks from Dr. Lang and Dr. Tweepy, the Prest- 
DENT pointed out that the woman was only 33, and there 
was no matting of the tissues, no disease of the cervix uteri. 
Another remarkable coincidence was the absence of ascites. 
The late Dr. Stokes always laid down that in such cases 
ascites was a sign of malignancy. The difficulty, to his 
mind, was how to account for the sloughing of the tumour. 
He thought that they must bow to the pathologists and agree 
with them that it was a large fibroid of the uterus. 

Dr. Morne Mappkw, in reply, said he bowed entirely to the 
decision of the pathologist to the hospital—Dr. M‘Weeney— 
but, at the same time, he ventured to think that, before 
abdominal section, any man might be justified, from the ex- 
tremely rapid growth, the constitutional cachexia, and inces- 
sant local pain, in diagnosing it as malignant. 


PURPURA IN THE NEwLy Born. 
Dr. J. H. GLENN read notes of a case of hemorrhagic spots 
on the skin, of marked degree, in a newborn child. 


REVIEWS. 


From Hosprran Warp To ConsuLttinGc Room: A Medical 
Autobiography by a Graduate of the London University. 
London: H. K. Lewis. 1893. (Crown 8vo, pp. 58, price 


3a. 6d.) 

We have perused with pleasure this simple and life-like tale 
-of the experience of a man who worked up patiently and 
bravely from a condition of utter poverty through the various 
stages of unqualified assistant, chemist’s assistant, chemist, 
maptical student, general practitioner, and consultant, and at- 
tained to ease and affluence in the close of his life. The truth of 
the tale is not guaranteed by the author’s name, though it well 
might be, for there is nothing in it of which any man need feel 
ashamed; but we make no doubt that it records the actual 
experience of a real person, for it is told without any attempt 
at sensationalism—in fact, the style is simple even to bald- 
ness—and the events are such as may easily have happened 
for it is by no means uncommon to find in the ric and 
distinguished M.D. of the present the unqualified assistant 
of the remote past. But, though the book deals with com- 
mon subjects, its moral (common though that also is) is one 
that can never lose its interest—it is that there are no con- 
ditions so unfavourable as not to yield to determination 
and honest perseverance. Our author shows that, in this 
agé of cramming, it is ——_ for a hardworked country 
doctor to prepare himself even for the examinations of the 
University of London with hardly any assistance, and that 
-only by correspondence, and to pass every test till he emerges 
M.D., though even our persevering author is fain to admit 
one or two defeats in the complicated campaign. Still more 
cheering is the demonstration that a man who starts in life 
with no money and very few friends, and with only ordinary 
intelligence, can by constant labour qualify himself for the 
highest posts in the profession, and earn, if not fame, at any 
rate, respect and honour, and, if not fortune, at any rate, 
competence. Wecommend this little book to the sympathetic 
perusal of our readers. 











A Manvat or PracticaL Mgpicat Exsectrriciry. By Daw- 
son Torner, B.A., M.D. London: Baillitre, Tindall, and 


Cox. 1893. (Pp. 300, 7s. 6d.) 
However desirable it may be to have a short road to science, 
it is impossible altogether to eschew theory, and the attempt 
usually fails. Condensation is impracticable beyond a certain 
point, and should be aided ry great care and accuracy in 
the use of terms. The book before us appears to be, on the 
whole, a sufficiently careful compilation from others with 





which we are familiar and which have been reviewed from 
time to time in our columns. Its arrangement does not ap- 
preciably differ from most of these. It is richly embellished 
with illustrations of the usual character. 

An original point in the book is the application of a well- 
known electrical law to the purpose of testing urine. The 
author endeavours to deduce from the electrical resistance of 
a specimen of urine certain facts to be made available for 
diagnosis. He has found that in the urine, as in any other 
solution, resistance is diminished by the presence of salts; 
and it is proposed to infer from the resistance of the urine 
the proportion of salts which it contains, the two being 
thought to be in inverse ratio. It is admitted, however, that 
resistance is affected by the presence of other substances 
notably by sugar, and in a less degree by urea. We should 
imagine, further, that the presence of free acid, and possibly 
the character of the salts-*acid, alkaline, or neutral—is not 
without its influence; and it has not been shown in what 
form of progression the addition of salts to a solution affects 
its electrical resistance. The matter would seem, therefore, 
to be very complicated, but the author has conducted a series 
of laborious and interesting experiments bearing upon it. It 
would seem at least that the electrical method will serve as a 
rough test for determining in certain cases the variation in 
the amount of salts excreted from day to day. Bearing in 
mind the intricacy of the subject, the insufficiency of the 
data, and above all the frequent necessity of discriminating 
between chemically similar bodies in the urine, we are of. the 
author’s opinion that the process is not destined to supersede 
the more certain and accurate, if more tedious, clinical 
methods hitherto employed. 





NOTES ON BOOKS. 


Lehrbuch der chemischen Physiologie und Pathologie. Von 
Dr. W. D. Hatitrscurton. Unter Mitwirkung des Verfassers 
Deutsch bearbeitet von Dr. K. Karszr. (Textbook of Chemical 
Physiology and Pathology. By Dr. W. D. Halliburton. Trans- 
lated into German, with the co-operation of the author, by Dr. 
K. Kaiser.) (Heidelberg: C. Winter. 1893. Large 8vo, 

p. 883; 105 figures.)—Dr. Kaiser is to be congratulated on 

aving produced so rapidly an excellent translation of Dr. 
Halliburton’s textbook. Its appearance in German is a com- 
pliment to English science. The original is followed very 
closely, except where new researches are introduced to bring 
the work completely up to date. Some of the descriptions of 
instruments given are somewhat different, as in Germany the 
physiological instruments used vary from those employed in 
this country. A few additional figures are also introduced. 


Notes on Medicinal Remedies. By J.B. StspHENson, Mem- 
ber of the Pharmaceutical Society of Great Britain. (London: 
Bailliére, Tindall, and Cox. 1893. 8vo, pp. 72, 1s. 6d.)—The 
author, in the course of a lengthened experience as a pharma- 
cist, has discovered that many people of education and 
intelligence are ignorant of the mode of action and admini- 
stration of medicines, and to remedy this state of things he 
has compiled a popular account of remedial agents employed . 
in medicine, that it may serve as a practi guide to their 
use in simple ailments. The origin, doses, modes of ad- 
ministration, and medicinal action not only of the more com- 
mon or household remedies, but also of such powerful dru, 
as ergot, digitalis, strychnine, hydrocyanic acid, sulphonal, 
salicylic acid, chloroform, and arsenic are given. We are not 
in favour of popular education in prescribing, and we cannot 
see that any useful purpose is served by the publication of 
books of this kind. 





Bequests.—The late Mr. John Francis Greswolde-Williams 
of Henwick Grange, Worcester, has by his will bequeathed 
£1,000 to the Worcester Infirmary, £500 to the Worcester Dis- 
pensary, and £500 to the Worcester Ophthalmic Hospital. 

Dr. W. Henxs, Professor of Anatomy at Tiibingen, has 


been elected Rector of that university for the academic year 
1893-94, 
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ANCIENT EGYPTIAN MEDICINE, 
[A BIBLIOGRAPHICAL DEMONSTRATION IN THE LIBRARY OF 
THE FACULTY OF PHYSICIANS AND SuRGEONS, GLASGOW, 
JANUARY 127TH, 1893.] 


By JAMES FINLAYSON, M.D., 


Physician to the Glasgow Western Infirmary, and to the Royal Hospital 
for Sick Children, Glasgow ; Honorary Librarian to the Faculty o 
Physicians and Surgeons, Glasgow, etc. 


[Continued from page 1016.] 

Papyrus BrucscH: Bertin MeEpicaL Papyrcts. 
THE Berlin Medical Papyrus—called also the Papyrus 
Brugsch—stands next in importance to the Ebers Papyrus. 
It was indeed the first, and for a long time the chief, source of 
our knowledge of Egyptian medicine. It has been fully pub- 
lished in facsimile, by Brugsch;' there are twenty-one 
pages, with two additional pages on the reverseside. Page 12 
of the facsimile is printed with the headings or rubrics in red 
ink, as in the original. In the other pages the red ink is in- 
dicated by the fainter character of the black writing as shown 
in Fig. 3, where Page 15 is reduced by photography so as to 
be about two-thirds the size of the original; this page has 
been selected for reproduction here, as Brugsch gives a trans- 
lation of the first four lines, and these have a special interest 
in connection with similar passages in other medical papyri. 
This papyrus, like the other medical papyri, is in hieratic 
writing, and the lines, as usual, read from right to left. 

Brugsch gives the translation of the first four lines of page 
15, and his version may be rendered into English as follows : 

pemnetns of the treatise concerning the cure of Ouchet (Uh’tu). It was 
discovered in ancient writing in the form of a roll in a coffer under the 
feet (of the statue] of Anubis in the town of Sechem (Léptopolis) at the 
time of his Holiness the deceased King ZaAzaT1 De perhaps Dep). After 
his death it passed to his Holiness the deceased King SEND, on account 
ofits importance. So it was replaced at the feet [of the statue]. where it 
was enclosed by the sacred scribe and the learned chief of the physicians 
NETERHOTPOU. This book being joined to the physician consecrated 
offerings to it of bread, liquors, and perfumes, to be burned in the name 
of the Goddess Isis, of the God Horus, of the city of Chercj, and of the 
gods Chonsou and Thot [surnamed] Am-Chrod. 

Before this Papyrus was published in facsimile Brugsch had 
communicated a paper on medicine as known to the ancient 
Egyptians, which he says was founded on an examination of 
this Papyrus. M.Chabas, also, in his Mélanges Eyyptolo- 
gques, Paris, 1862, had a chapter on this papyrus: ‘‘ La méde- 
cine des anciens Egyptiens—Antiquité des Clystéres—Signes 
de la Grossesse.’’ There is, more recently, a short but im- 
portant ‘‘Note on the Medical Papyrus of Berlin, by P. le 
Page Renouf,” in the Zeitschrift fiir Agyptische Sprache und 
Alterthumskunde, 1873, pp. 123-125. Brugesh says the Papyrus 
is thus described by Mr. Passalacqua in his Catalogue raisonné 
et historique, Paris, 1826, No. 1,558, p. 207: ‘‘ It was carefully 
covered up in a vase of baked clay, along with the small 
manuscript 1,559, in similar hieratic writing, and bearing a 
date and cartouches; this vase was discovered alone amongst 
the ruins, at a depth of about 10 feet, near the pyramids of 
Sakarah at Memphis.’’ It is supposed to have formed part 
of the medical library at Memphis referred to by Galen.’ 
According to Brugsch, the Papyrus, as judged by the writing, 
goes back to the 19th or 20th Dynasty, or, as he also 
puts it, to the fourteenth century before Christ. Parts of the 
treatise indicate their origin at a much earlier period. Thus 
the beginning of the second division of the papyrus at page 
15 (see Fig. 3) indicates the existence of this portion in the 
most remote periods (2nd or 3rd Dynasty). There is no 
complete translation of this Papyrus, but Brugsch gives an 
indication of the contents of each page, and M. Chabas like- 
wise gives a brief summary. Both of them translate some 
Special portions of the text. M. Chabas says there are in 
this papyrus not less than 170 medical receipts applicable to 
a large number of different diseases; of these, 28 are for ene- 
mata. M. Chabas gives many prescriptions in illustration of 
the form of treatment pursued. 





1 Recueil de Monuments Egyptiens. Par le docteur Henri _Brugsch, 
Deuxiéme partie. Leipzig, 1363. Pl. lxxxv-cvii; also published sepa- 
rately: “Notice raisonnée d’un_ traité médical datant du XIVieme 
siécle avant notre ére et contenu dans un papyrus hi¢-atique du Musée 
Royal de Berlin” Leipzig, 1863. 

2 Allgemeine Monatschrift fiir Wissenschaft und Literatur, 1853. 
3 De Comp. med. sec. gen., lib. v, cap. 2. 





Source oF Hippocratic AND OTHER PRESCRIPTIONS. 

The two pages on the back of the Papyrus contain directions 
for ascertaining pregnancy, fertility, or sterility, and conclude 
with prescriptions for ceafness and pains in the ear. With 
regard to the former, Mr. Renouf‘ has given an interesting 
reference to a sage in one of the Hippocratic books ‘‘ On 
Sterility,’’ and he suggested that much of the learning of the 
Hippocratic school may have come from Egypt.’ The treatise 
“On Sterility’’ is not regarded as a genuine Hippo- 
cratic work, but its date goes back, aceording to Dr. Adams, 
at least to the time of Aristotle. The following isa translation 
of M. Chabas’s rendering of the passage into French: 

The herb Bull Batatu, pounded in a closed vessel with the milk of a 
woman who has just borne a male child. We make the woman eat this. 
If she vomits, she will bear a child; if, on the contrary, she has borbo- 
rygmus, she will not bear. 

Thefollowingisa translation of Littré's rendering into French 
of the paseage from Hippocrates rep) apdpwrv, tome viii, p. 415, 


referred to by Mr. Renouf : 

{f you wish to know if a woman will conceive, give her to swallow inthe 
morning while fasting some butter and some milk of a woman suckling a 
malechild. If the woman has eructations she will conceive ; if not, then 


she will not. 
Unfortunately for our comparison M. Littré has not adopted 


the text on which Mr. Renouf founds his criticism, which is 
based on the Greek (not the Latin) text from Kiihn’s edition, 
where we read oininy rorjoa % Bovrupoy, a reading prone by 
Littré in his notes ; although thus printed in the Greek text 
of Kiibn, his Latin translation has been made from a different 
text—‘‘ Si nosse velis an mulier conceptui sit idonea, butyrum 
et /ac mulieris puerum lactantis potui exhibeto ”—omitting, 
as Littré does, any mention of o:xtn (cucumber), which is so 
important in the argument. Mr. Renouf says: ‘The word 
Botrupoy is, I believe, generally understood in this place to 
signify butter. But this is clearly a mistake. The prescrip- 
tion leaves a choice between o:xiny 7) Bodrupoy, the former of 
these objects being a plant of the cucumber kind, and Hesy- 
chius explains fo’rvpos as Bordyns eld5os, a kind of plant. We 
may infer, from a passage of Athenzeus, that it was an odo- 
riferous plant t is most et ey identical with the 
Egyptian duteru (or as it is called ‘“ Bull’s buteru”), for so I 
venture to transcribe the name of the plant called batutu by 
M. Chabas, and boudodou by Dr. Brugsch.” 

Mr. Renouf also calls attention to another test of pregnancy 
or sterility found in this Papyrus, which has a pretty close 
resemblance to formulz continued into comparatively modern 
prescriptions. This is also translated by M. Chabas. The 
following is rendered from Brugsch’s slight modification of 
this translation : 

(Verso, 2,line 2.) ‘Another test of who will bear a child and who 
will not. Rake wheat and barley which a woman steeps in her own urine for 
the period of a day : put in the same way the wheat termed ANR and that 
named S8A.T, in two sacks; if they sprout and shoot out within, she will 
bear. If it is the wheat which sprouts it will be a male child, if it is the 
barley it will be a female ; if they do not sprout at all she will not bear.” 

In a book, vulgarly ascribed to Aristotle, but bearing on 
the title page ‘‘ Culpepper’s compleat and experienc’d midwife. 
The fifth edition,” (London n.d.) we read on page 121: 

‘Culpepper. and others also, give a great deal of credit to the followin 
experiment. Take a handful of barley and steep half of it in the urine o 
the man and the other half in the urine of the woman for the space of 
four-and-twenty hours, and then take it out and set it; the man’s by it- 
self, and the woman’s by itself : set it in a flower pot or some other thing 
where you may keep it dry; then water the man’s every morning with his 
own urine and the woman’s with hers, and that which grows first is the 
most fruitful, and if one grow not at ali the party is naturally barren.” — 

A very similar experiment with wheat, barley. and beans is 
given by Reynald in his The Birth of Mankind, 4th edition, 
London, 1654, p. 188;° but he sagely adds ‘‘ trust not much 


4 Zeit. f. Lgyp. Sprache, 1873, p. 123. 
5 Professcr Alex. Macalister’s views have already been quoted as to the 


Hippocratic evhoristic style beirg possibly an imitation of the Egyptian 
medical writings, with their Piotasis and Apodosis. ‘ 

6 “If ye be desirous to know whether the man or the woman be hinder- 
anee in conception: Let each of them take of wheat and barley corns, 
and of beans, of each 7, the wh'ch they shall suffer to be steeped in their 
several urine the space of twentie aud foure houres ; then take two pots 
such as they set Gelli-flowers in fill them with gooa earth. and in the 
one let be set the Wheat, Barly, and Leans steeped in the man’s witer, and 
in the other Wheat, Barly, and Dean. steeped in the woman’s water, and 
every morning the space of 8 or 10 dayes, Jet each of them with their 
proper urine water the said seeds sown in the foresaid pots, aud mark 
whose pot doth prove and the seeds therein cont»ined coth grow, in that 
partie is not the lack of conception, and see that there come no other 
water or rain on the pots: but trust rot much this far fetcht experi- 


ment.” 





ANCIENT EGYPTIAN MEDICINE. [May £0, 1898, 


jap ah SEB Lad NSHILS 82% Fe GES 
nqccgq OREN Ee ace NAR UIAMAD ONES 
AAS Hae ARH N-FIS Maalele LF sd EE 


15, 45 eb te eS Leas PBI ahai asf sie 
a FAB UESS tae 4 se = + ‘se 
WO VAS Bei Ks otkeseiam ape 


Leal WA GrrGsinwh | 
Sich ape YO NZPA 29 BIAS 


HAAN GZ YTHGY MMH fr OKA LE BIA4 of 
2 JOB LAG LESS fib OY) GIB 5B tS 








rs; ~ 


bass ae, 
ao 


KARR GE RS pelt it 
‘ z § si 


Poe 


Zep jeHjs A574 AS IM MAs1LHi3 hag 
(DY GMBSME ILL cat OND ples yf 1 


> 
> 


aie 


- 


BON NYP BAe 
‘i saede Fs gyt) Peasooy pia 


WBZ Hip S) .y *) 


Fig 3.—Berlin Medical Papyrus—or Papyrus Brugsch. Pagei5 of the facsimile is here reproduced by photography so as to be about apa pemntan 


the size of the original. 


The fainter characters indicate the rubrics in the papyrus. 


The MS. isin the Hieratic writing and reads as us 


from right to left. A translation of the first four lines will be found in the text of this paper. 


this far fetcht experiment.’’ If fetched from Egypt 3,000 
years ago, this seems far enough indecd! 


CurnicaL Sketcu oF Ovcuet, Un'tr, or Una, 

A clinical sketch of the disease termed Ovucuer (or, as M. 
Chabas renders it, Un’rv), the nature of which has already 
been described in the extract from Joachim’s introduction to 
the Ebers Papyrus under the name UHA, is thus given by 
Brugsch, who follows Chabas pretty closely in his rendering 
of this passage from the Berlin Medical Papyrus (page 13). 
The vivid descriptive touches remind one of some of the 
Hippocratic sketches of disease. 

“ His belly is heavy, the mouth of his heart (os ventriculi) is sick ; his 
heart (stomach) is burning; his clothes are heavy upon him, many 
clothes do not make him warm ; he is thirsty at night; his taste is per- 
verted, as of one who has eaten sycamore figs; his flesh feels deadened 
as one who finds himself ill; if he goes to stool his belJv refuses to relieve 
itself: pronounce over him......there is a nidus of inflammation in his 
belly; his taste is diseased 
hindered from walking.” 

CURES BY Worps, ANCIENT AND MODERN. 

The magical element occurs in this Papyrus also in the last 
pages. M. Chabas renders a small portion into French.’ 

t page 20 of Papyrus, line 9, we have the heading ‘‘ A Chap- 
ter for drinking remedies.”’ 

“Arise! eternal one, destroying a)l evil before thee: thine cye is 
opened by Ptah; thy mouth is opened by Sakri: by this potent book 
of Baa where Paut-to has revealed the remedies by Isis, the divine, 
are destroyed the deadly germs which are in the limbs of such a one, 
son of such aone.” (D'un tel, file d'une telle ) 

Formul of words were likewise used for the cure of dis- 
ease in Christian times, some 3,000 years later—such is the 
clinging to magic in our profession. The founder of our 
Glasgow Faculty gives the following rhyme as a cure for a 


bleeding at the nose ; but the caustic humour of his conclud- , 


ing sentence shows what faith he had in such methods of 


cure. He says: 

“ Hieronimus Cardanus, who hath more curiously than divincly 
written, doth counsaile in great fluxe of bloud to pronounce these words 
following thrice over: 

*Sanguis mane in te sicut Christus fecit in se, 
Sanguis mane in tua vena sicut Christus in sua pmna, 
Sanguis mane fixus sicut Christus quando fuit crucifixus.’ 


7 Mélanges Egyptologiques, Paris, 1862, p. 67. 


| the Name of Cheops, by &. Birch.’”® 


| stitution by the Royal Institution of London. 


“This forme of cure by words I doe not alleage here so much, for any 
effect I looke shal ensue thereupon, as for to content a number of igno- 
rant arrogant people, who neither will suffer paine. give leisure, or 
reward more expences for their health. but do i y=! upon presump- 
tion imagine that all diseases should bee hehe at their pleasure: To 
such people and to none other, have I set downe their remedies by words, 
which I hope in some measure shall satisfie them.”* 


British Museum Mgpicat Papyrus. 
The British Museum Medical Papyrus has not yet been 
published, but Dr. Budge informs me that it is likely to be 
included in a series of Papyri proposed to be issued by the 


' Museum authorities at an early date. The only data we have 


as yet regarding its contents are those furnished by Dr. 
Birch, in whose paper there is a facsimile of two lines and a 


| half of the hieratic writing. As his article may be rather in- 
| accessible to many medical readers, I give extracts of the 


most important portions: its title is ‘io Papyrus with 
e says: 

‘The collections of the British Museum have lately been 
enriched by a fourth (Medical Papyrus) presented to the in- 

This Papyrus 
had lain there for many years unrolled, and had attracted 
no attention, but on its removal to the British Museum, and 
subsequent unrolment there, its purport became evident, 
and it possesses the more interest that the names of two 
monarchs are mentioned in it, one of whom is the celebrated 
Cheops, the builder of the great Pyramid. The period of the 
4th Dynasty is often referred to in mentioning the dis- 
covery of ancient rolls or books at a later age. The Medical 
Papyrus of the Museum is not of the age of Cheops, for a 
later monarch, whose name resembles that of Amenophis III, 
is mentioned as aking in whose reign certain prescriptions 
were brought to perfection. It is consequently even later 
than that monarch ; its script does not resemble that of the 
Papyri of the 19th Dynasty, and it is arene to be referred 
to the close of the 70th (20th?) or beginning of the 22nd 
Dynasty. Ihe breadth of the Papyrus is very narrow, mea- 


3’ Peter Lowe, Whole Art of Chyrmperte, 2nd edition. London: 1612. Lib. 


® Zeitschrift fiir -Eqyptische —_ und Alterthumskunde. Leipzig: 1871. 
. 61. 
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Fig. 4.—Translation into hieroglyphs, phonetics, and English of ne of el = Museum Medical Papyrus, as rendered by Dr. Birch from the 
eratic w: zg. 


suring about 7 inches wide; its length is about 8 feet. It is, 
unfortunately, much worm-eaten, and much of the lower part 
of the commencement is wanting, the lower part having been 
devoured by worms or lost. It is written on both sides, and, 
what is more remarkable, is a palimpsest, traces of the former 
writing still remaining on both sides. The script is neat, but 
rather coarse and thick, and it is accompanied throughout by 
numerous rubrics, the heading of the chapters and the direc- 
tions. The formulas of the cures are very short, but the pages 
are closely written, and contain from nine to fourteen lines. 

The manner of charming or addressing the wounds is by 
invoking the gods, as— 

“Oh Ra, oh Su, oh Seb, oh Osiris, oh Creator of the gods, oh Nu, 
adoration to the great gods, bringing the of the gateway, placing 
the unpleasant on the floor, praising the Sun as he comes out of the 
Horizon, turning in the cabin, proceeding in the eek. pose ye me along, 
renew ye me, avert from me all evil things, all evil maladies, all. wounds 
which are in this flesh (fa) on all these limbs.’ 

‘“‘The remainder of this formula is neither so well pre- 
served nor so intelligible. The rubric at the end of the 
chapter—not, however, written in red, is given above (Fig. 4). 

Dr. Birch goes on to say: ‘‘ The whole expresses : 

‘“**This cure was discovered at night by the hand of a 
minister of the temple of the goddess who happened to go 
into the Hall in the temple of the city of Tebmut in the 
secret places of that goddess. The land at the time was in 
darkness, but the moon shone on that book all overit. He 
fit?] was brought as a valuable treasure to his Majesty King 
=. 

“The Papyrus, however, is not of the age of this monarch.”’ 

Dr. Bireh discusses the name construed by him as 
*‘Amenophis III,” and says: ‘‘It proves that the ew 
is not only later than Cheops, but also not so old as 
Amenophis III, as the perfection of the mode of cure in 
the days of Amenophis is alluded to as something of a 
past age; and the script of the Papyrus, much better than 
that of Berlin, more resembles that of the Leyden Papyrus, 
consequently ee | the document, as already stated, of a 
more recent age. he mode of treatment of the days of 
Cheops and Amenophis III considerably differed. In the 
time of Cheops the gods were invoked to cure the disease and 
the physician exorcised the malady he wished to cure or 
eradicate. 
certain formulz over the patient, but the progress of know- 
ledge called the use of drugs to aid the fetichism. 








In the days of Amenophis III he also repeated | 


! 


these formule were in a foreign language, apparently a 
Semitic one.’’ 


Tue “ Frnpinc’’ oF ANCIENT Books, 

The passage in this Papyrus here translated (Fig. 4) pre- 
sents a considerable resemblance to the first four lines of 
page 15 of the Berlin Medical Papyrus (Fig. 3), as indicatin 
quotations from older documents found in the temples o 
the gods. This process of “finding” a book is also mentioned 
in the Ebers Papyrus, at page 103 of the Papyrus, or page 185 


of Joachim’s translation: 

‘BEGINNING OF THE BOOK FOR EXPELLING THE UxEDU IN ALL THE 
LIMBS OF A PERSON, AS IT WAS FOUND IN A WRITING UNDER THE FEET 
OF THE GOD ANUBIS IN THE CITY OF LETOPOLIS; IT WAS BROUGHT TO 
His MAJESTY THE KING OF UPPER AND LOWER Eoypt, THE DECEASED 


USAPHAIS.” 
It has been suggested that this ‘‘ finding ’’ of ancient books 


in the temples has some resemblance to the “finding” of 
the Book of Deuteronomy. Professor Cheyne in his little 
treatise on Jeremiah: His Life and Times (London, 1888, 
Chapter vii, note at end), after referring to the “ findings re 
mentioned in the medical papyri, goes on to say: ‘‘It is too 
much to believe that the priests and learned men of Egypt 
were so ignorant of their own literature as to discover these 
important works by a pure accident. It is much more prob- 
able that it was a conventional fiction of the priestly class to 
say that a book has been ‘found’ in a temple when it was 
wished to affirm and inculcate its sacred and authoritative 
character with special emphasis. May there not then (con- 
sidering the other traces of an acquaintance with Egypt in 
the book) be an imitation of this custom when Deuteronomy, 
xxxi, 26, makes ‘‘ Moses” say: ‘ Take this book of torah, and put 
it by the side of the ark of the Covenant’? The position eee gees 
to the law book beside the ark (in a box of some kind we 
must suppose) corresponds to that of the ‘coffer of books at 
the feet of (the Egyptian god) Annup.’ Deuteronomy does not 
indeed bear the title ‘found in a coffer beside the ark.’ But 
Hilkiah, in the narrative of 2 Kings, says that he found the 
book in the temple.” 
MeEpicaL FRAGMENTS, EGYPTIAN AND BABYLONIAN, 

In addition to the three medical papyri, oT referred to, 
there are various other writings having more or less relation 
to medicine. ; 

In Duemichen’s Fleet of an Egyptian Queen from the 17th 
Century before our Era, Leipzig, 1868, we find at page 3: “‘ In- 


Some of | structions for the preparation of the incense spices of first 
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ee 
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Yonge: for which take I Hin of the Mastic which is used for 
the anointment of the divine limbs,’’ etc. Such formule 
have certain relationships with medical ) ae per 

In the Papyrus de Turw, by Rossi and Pleyte Leide, 1869- 
1876, we have on Plate 34, and pages 48 and 49, ‘‘ Liste d’on- 
guents du temps de Ramses 1X.” 

C. Leemans, Monumens Egyptiens du Musée d'antiquités des 
Pays-Bas 4 Leide, 11 Monumens Civils, Leide, 1846: In this 
great work there is a facsimile, and an abstract in French, of 

apyrus 1.345; this contains some remedies for diseases. 
The following incantation is of special interest, and has been 
referred to by M. Chabas. It occurs on page 66, Plate 128 :— 

Fall on the dust O Samauna! Yes......open your mouths O vessels of 
Men son of Men-t! Throw out the Aku which is in you! For I do not 
spect to every kind of vessels : I speak to the vessels which have received 
the Aku. Yes, you remain inert on the ground: Yes Phra shall say “O 
Samauna die!” Yes the Hathors shall say to Samauna “ Depart!” 

On Plate 131, in the same Papyrus, the editor says there is 
a sudden change ; instead of magical cures, there are actual 
receipts, prescribing different substances in definite doses for 
the cure of diseases; amongst these remedies the names of 
honey and nitre are recognisable. In the same volume, 
Leemans gives an account of the Papyrus 1.348, containing 
formule for cures by means of incantations. 

W. Pleyte, Etude sur un Rouleau Magique du Musée de Leide; 
traduction analytique et commentée du Pap. 348 revers, Leide, 
1866; this gives translations of various incantations used in 
connection with disease. 

Auguste Mariette-Bey, Les _ Egyptiens du Musée de 
Boulaq. Publiés en facsimile. Tome premier, Papyrus Nos. 
1-9, Paris, 1871. Papyrus No. 6 (Plates 33-35) has some medi- 
cal interest ; the editor gives in a few lines an aceount of it. 
It was found at Assassif (Thebes) under the head of unnamed 
mummy. The place cf finding has some importance in con- 
nection with the finding of the Ebers Papyrus there. This 
Boulaq Papyrus, No. 6, contains medico-magical formule, 
and the beginning of each receipt is indicated by some words 
written in red. 

C. Leemans: “ Papyri Greci musei antiquarii publici 
Lugduni Batavi,” Tom. ii, Lugd. Bat. 1885; this contains 
the Greek text and Latin translation of Papyrus V, catalogued 
as 1.384, which has some bearing on medicine. 

Zoega published a transcript of a Coptic MS., evidently a 
fragment, which is said to deal with fevers, etc., but I have 
not seen it. ° 

Before concluding this brief survey of Ancient Egyptian 
medicine, one naturally asks for any indications of contem- 
porary medical records in other countries, to compare with 

hose already discussed. The influence of Egyptian medicine 
on the Hippocratic School has already been referred to, but 
Hippocrates and his school belong to a subsequent epoch. 
he following is said to be the only known specimen of an 
Assyrio-Babylonian prescription ; it is copied from the Records 
of the Past, vol. xi, London, 1878 (W. A. I. iv, 26, No.7) 
although no approximate date is : aoe by the translator, we 
know that Egypt and Assyria had much in common: 

“(1) For the eruptions and tumours which affect the body : 
pe » Fill a vase which has held drugs with water from an inexhaustive 
Lt) 3 i quantita, 
nit A » Bra Le . : sheet of a reed some date sugar some wine, some 

**(4) add to ii some —— unki zaribu. 

**(5) saturate it with pure water (and) 

(6) pour upon it the water of the (sick) man. 

(7) cut reeds in an elevated meadow. 

“* (8) beat some pure date sugar with some pure honey. 

(9) add some sweet oil which comes from the mountain (and) mix 
them together. 

**(10) rub (with this ointment) the body of the (sick) man seven times.” 








Tue Lonpon Hosprrat Ciuss Union.—A very successful 
dioner of the London Hospital Clubs Union took place on 
May 9th in the Library of the Medical College. The dinner 
was to celebrate the inauguration of the amalgamation of the 
existing students’ clubs. Mr. Treves took the chair, and was 
supported by the house-governor, the warden, and many 
members of the staff. The proceedings were of a very enthu- 
siastic character throughout and after the dinner. ‘The new 
er lately acquired by the clubs is situated at Edmonton. 

t is about six acres in extent, and is in every way adapted 
for football, cricket, tennis, etc. It has been regularly used 
ae club ground for the last ten years, and is in capital con- 

ion. 





THE UNIVERSITY OF WALES. 


THE petition and draft charter for the proposed University of 
Wales are now before the Privy Council, The petitioning 
parties are the three University Colleges of Aberystwyth, 
Bangor, and Cardiff, whose prayer is backed by formal reso- 
lutions of the Conference of County Education Committees. 
and other public bodies in Wales and Monmouthshire. The 
scheme embodied in the draft charter is, with few excep-. 
tions, identical with that recommended by the Welsh Uni- 
versity Conference last January, and outlined in the Britisn 
MEDICAL JouRNAL of December 10th, 1892, p. 1309. The few 
modifications since introduced into it concern chiefly the terms- 
on which degrees in theology may be granted, and the mode 
of appointmegt of examiners. The power of granting medi- 
cal degrees, it will be remembered, is not asked for. On May 
llth the Conference had a meeting with the Parliamentary 
representatives of Wales and Monmouthshire at the House- 
of Commons, to explain the principles and details of the pro- 
posed charter. Itis not anticipated that any serious op- 
position will be offered to the scheme, the particulars of 
which have been before the public in Wales since December: 
last, and have been very generally approved. A certain 
minority is anxious that candidature for degrees should be 
open to ‘private students,” but organised educational 
opinion in Wales is strongly opposed to this proposal, which, 
indeed, it is not probable that the Privy Council would 
accede to. As the scheme stands candidature is limited, as- 
in the Victoria University, to students who have gindergone 
a regular education in one of the constituent colleges. Con- 
sidering the infinitesimal number of non-collegiate students- 
in Wales who at present avail themselves of the University 
of London degrees, there would seem to be no strong reason for 
relaxing a regulation so essential to the existence of a ‘‘ teach- 
ing university.” We may wish the Welsh petitioners every 
success, were it only for the manner in which their move-- 
ment has been conducted. It has been treated through- 
out as a public question, discussed in open meetings, and 
submitted at every stage to public opinion in the press.. 








MEDICAL SICKNESS, ANNUITY, AND LIFE. 
ASSURANCE SOCIETY. 


Tue Insurance World contains the following: ‘‘ The report. 
and accounts presented on the 19th ult. at the quarterly 
meeting of the Medical Sickness, Annuity, and Life Assur- 
ance Society show that the business is a growing. 
The Society supplies a want which was most felt by medical 
men, namely, the means of securing an income when from 
sickness or accident they are incapacitated from fulfilling 
their professional duties. During the nine years it has been 
in existence the Society has distributed many thousands of 
pounds among its members, and the value of the help thus 
given can hardly be overrated. The funds now amount io- 
over £60,000, and the economy exercised is so great that the- 
total management charges are less than 5 per cent. upon the 
premium income. True to the tradition of the profession, 
the members give a good deal of their time gratuitously to 
the service of the Society, and the management, under the 
able presidency of the Chairman (Mr. Ernest Hart) is almost 
entirely honorary. The membership is confined to medica? 
men in actual practice in the Uni Kingdom. The offices 
of the Society are at 33, Chancery Lane.” 





PROFESSOR Wernickz, of Breslau, has declined an invita- 
tion to succeed the late Professor Kahler as Professor of 
Clinical Medicine at Vienna. It is thought the chair will be 
offered to Professor von Jaksch, of Prague. 


Tue thirty-seventh annual festival in aid of the funds of 
the Royal Hospital for Incurables, was held at the Albion, 
Aldersgate Street, on Wednesday, May 17th. During the 
evening the secretary announced donations amounting to 
about £2,000. © 
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— MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, May 12th. 
CoMPULSORY VACCINATION. 
Mr. Horwoop rose to call attention to the law making vacci- 
nation compulsory, and to move that the law compelling 
vaccination of infants and young persons was unjustifiable, 
and ought to be repealed. He said that, in proposing the 
resolution, he had undertaken an important duty. He stood 
there as the mouthpiece, on this question, of the country, 
whose voice with regard to it had not for many years found 
due expression in that House. The House of Commons in 
past times had been induced by promises which were unful- 
filled, and by assertions the truth of which had never been 
established, to pass a compulsory Vaccination Act. His first 
proposition was that it was monstrous to enforce upon the 
people of the country compliance with a medical rite which 
was utterly useless as a safeguard against small-pox and 
which largely contributed to spread disease among the poorer 
classes of the population. Vaccination had first been intro- 
duced by Dr. Jenner, who had been voted £10,000 by that 
House for his supposed discovery, and who had guaranteed 
that vaccination would secure a complete immunity from 
small-pox. There could be no doubt that the public voice on 
this question was opposed to the fad which was supported 
by the majority of the medical profession. In the early part 
of the century the medical profession advocated inoculation, 
which was a way of communicating small-pox to people who 
otherwise would never have had the disease. Jenner’s words 
were: ‘‘ The human frame, when once it has felt the influ- 
ence of the genuine cow-pox, is never afterwards at any period 
of its existence assailable by the small-pox.”’ That was false, 
yet it was backed up by the 7Zimes and in a great degree by 
the Local Government Board, which had a special vaccina- 
tion department. The body of men who filled that depart- 
ment were bound, by their self-interest, to maintain the 
present state of things. Well, they received £9,000 a year for 
their services. Sir John Simon in 1871 had expressed strong 
views as to the infallibility of vaccination, but when he was 
examined recently before the Royal Commission he was 
obliged to admit that a great deal of what he said in 1871 was 
rhetorical. The Times also stated that ‘‘no one need have 
mn fg unless he or she pleases.’’ That was as false as it 
could be. Editors of journals ought not to propound such 
statements, which were indefensible. The fulfilment of the 
false prophecies presented a perfect charnel-house of vacci- 
nated persons who had died from small-pox. The profession 
had departed from their original statements, and said that 
revaccination might be necessary or desirable. But there 
was no obligation upon anyone to be revaccinated. Convul- 
sions and erysipelas were convenient causes to assign in 
registering the deaths of infants who died from the effects of 
vaccination. Erysipelas was a most common sequela of vac- 
cination. He enumerated a number cf cases of small-pox 
which had occurred in different parts of England, as also in 
foreign countries, with the object of showing that vaccination 
had failed as an effective protection. In June, 1883, when 
Mr. Peter Taylor brought forward a similar motion to his 
own, only sixteen hon. members voted for it, but he thought 
the supporters of the proposal would be more numerous 
that night. Where could they go for evidence of the protec- 
tion which medical men: alleged that vaccination afforded ? 
That evidence failed at every stage. Cities where the people 
had been vaccinated were ravaged with small-pox, and the 
small-pox hospitals were filled with vaccinated cases. He 
paid a tribute to those medical men, and they were not a few, 
who, knowing well that to stand forth and profess a want of 
belief in this extraordinary fetish, was to doom themselves to 
ostracism, yet had spoken out. With regard to the Royal 
Commission, he said a year would elapse before it made its 
report. There was one reason why they should not accept 
with submission all that that Commission said. Nota single 
antivaccinator had been put upon it, though the people whose 
8 





fears were to be allayed and whose claims were to be heard 
were those who had remonstrated on the ground of their dis- 
belief in vaccination. The names of several antivaccinators 
were put before Mr. Ritchie, but, acting on the advice of his 
medical department, he declined to place any of them on the 
Commission. The practice of vaccination, he said, varied, 
and medical men might vaccinate in any number of markr. 
The Local Government Board paid premiums to the medical 
profession, not for care shown in the vaccination of unhappy 
infants, but for the cruel “stars” produced in their arms. 
Humanised lymph might be used—arm-to-arm vaccination it 
was called—and in that way it was admitted that the ghastly 
risk of receiving disease was incurred. The Local Govern- 
ment Board circulated leaflets which were headed, ‘‘ Facts 
concerning vaccination for the heads of families ;’’ and by 
these leaflets the most monstrous stories were still conveyed 
tothe public. It was stated,as to the alleged injury from 
vaccination, that all competent authorities were agreed that, 
with due care, no injurious effects need appear; and it wis 
added, “‘ the fear that a foul disease may be implanted by it is 
unfounded.’’ That was a direct falsehood; it was admitted 
that such a fear was not unfounded. It was further stated 
that mischief could result only from carelessness; that as me- 
dical men received special training, no risk need now be ap- 
prehended, and that the alleged injary arising from vaccina- 
tion was disproved by all medical experience. This was not 
so,and therefore these official statements were falsehoods. 
The examiners of lymph who were examined by the Royal 
Commission admitted that they were quite unable to distin- 
guish between pure lymph and that which might contain the 
germs of disease. He begged his friends to believe that, if he 
left his case at this stage unfinished, it was but a fragment of 
that which he could — before them ; but it was impossible, 
before what he would be excused for calling an uneducated 
audience in these matters, to compress into an hour and a 
quarter’s speech all the evidence and the knowledge which 
had been accumulated in the course of ten or twelve years. 
He was content to leave it to the House under these circum- 
stances. Meantime the system he had declaimed against went 
on; its martyrs were renewed from year to year; and he asked 
the House, in defence of the little ones, and in defence of the 
best interests of medical science, to release the medical pro- 
fession from the trammels of a law which stereotyped a re- 
medy which was no remedy, which bound hundreds and 
thousands of its members in the bonds of self-interest to be 
content with that which had fallen to their lot, and muzzled 
or dulled their capacity for investigation. He concluded by 
moving the resolution which stood in his name. 

Mr. 4 O’Connor, in rising to second the motion, said that 
when his hon. and learned friend paid him the compliment of 
asking him tosecond the motion, as he shared hisfriend’s views 
to the full, he felt that he could not refuse. But had Mr. 
Hopwood consulted him before putting his resolution on the 
paper, he would have asked whether it was opportune, seeing 
that a Royal Commission was sitting, inquiring into the whole 
question, that the Commission had not moved in what his 
hon. friend would consider a wrong direction, that the Govern- 
ment had shown a readiness to fall in with the reeommenda- 
tions of the Commission, and, finally, that the House of 
Commons would be unwilling by a vote one way or another to 
another to anticipate the decision at which the Commission 
might arrive. For the same reasons it would be scarcely ad- 
visable for his hon. and learned friend to press his motion to 
a division. At the sametime he would be glad personally if 
there was any prospect of securing an overwhelming and deci- 
sive majority in favour of the resolution. There was a great 
deal to be said for the resolution, and very little for the exist- 
ing law. The law appeared to him to be unreasonable, un- 
equal, cruel, and therefore unjust and inexpedient. It was 
unreasonable, because at the best it was founded on mere 
presumption. It must be admitted that vaccination was a 
cruel evil to a reluctant parent, and often a very cruel and 
loathsome injury to his child, Besides, the —— was 

etting weaker and weaker every day. He had no hesitation 


fn committing himself to the opinion that, in the midst of a 
small-pox epidemic, an unvaccinated person was at least just 


as safe as one who had been vaccinated. Having quoted 
statistics compiled by a German medical man to show that, in 
the small-pox epidemic in Germany in 1872-3, among a large 
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number of cases that came under the observation of himself 
and his staff, a much larger number of vaccinated cases 
proved fatal than of unvaccinated cases. He said the 
law was unequal as well as unreasonable. It was un- 
equal not only as between the rich and the poor, but as 
between different unions in the same county. And how was 
the law observed ? In Gloucester 79 per cent. of the — 
tion were defaulters under the vaccination laws, in ot ham 
71 per cent., in Luton 64, in Northampton 63, in Halifax 60, in 
Eastbourne 54, and in Banbury 46 per cent. A great deal more 
than half the children in these towns were not vaccinated, and 
though he could not say that these towns were entirely free 
from small-pox, yet he could say that they were more free 
than any other towns of similar size in the country. What 
was the case with regard to London, where 90 per cent. of the 
population were vaccinated ? 

he Secretary to the Local Government Board (Sir B. 
Water Foster, Derby, Ilkeston) said: From thirty-five 
years’ experience as a practising physician, I have long 
been aware that the most difficult person to convince is 
the amateur doctor, and I am afraid the observation ap- 
plies to other professions. I am sorry that the hon. 
and learned gentleman who introduced the motion has 
imputed interested motives in this matter to Government 
officials and to the medical profession. It must be manifest 
that the medical profession has much more to gain by epi- 
demics of small-pox than by the small fees from vaccination, 
and the medical officers of the Local Government Board could 
certainly earn more in practice than they receive for their 
official work. I must warn the House against accepting 
some of the statistics brought forward by the seconder of the 
motion. The figures of one authority (Dr. Keller) were 
thoroughly exposed in 1887 by Herr Kérési, who found that Dr. 
Keller had falsified the returns in favour of the antivaccina- 
tion side. Figures were discovered to have been altered, such 
as 68 to 38; and a Medical Committee, which also investi- 

ted the figures of Dr. Keller for the International Medical 

ngress held at Washington in 1887, arrived at the conclu- 
sion that they had been falsified in such a manner as to raise 
the mortality from small-pox amongst the vaccinated, while 
that of the unvaccinated was lessened. 

Mr. Hopwoop wished to know whether the hon. gentleman 
was aware that Koérési had himself been shown up ? 

Mr. A. O’Connor said he was not aware of any alleged ex- 
posure of Dr. Keller. 

Sir W. Fosrzer: I fear that when doctors disagree charges 
are sometimes hurled back from one to another. I regard 
the motion as inopportune, inconvenient, and injudicious. 
The late Government appointed a Royal Commission, on 
which they Sapa the ablest men they could obtain to 
investigate this question. That Commission has displayed, 
during the four years it has been sitting, the greatest 
patience. It has devoted two years to hearing the 
antivaccination side, and had now approached within 
measurable distance of the time when it may report. At 
such a timé a resolution which directly attacks one of the 
main references of the Commission is inopportune, as it is 
evidently premature to express an opinion before there is an 
opportunity of considering the evidence and the report cf the 
Commissioners. It is inconvenient because many members 
are pledged to await the report of the Royal Commission. 
It is also injudicious, because whatever the hon. and 
learned gentleman gets from the resolution will do him very 
little good in the face of the report of the Commission. He 
has entered on an unprofitable task, and it is injudicious 
on his part to challenge the vote of the House at the present 
time. Another point is that the Government are actin 
in perfect good faith in the matter, for they recognise an 
promise to act on the report of the Commission as regards 
repeated penalties. Well, Sir, I think my hon. friend would 
be better advised if he waited for the final report of the Royal 
Commission. I do not myself believe in unwise compulsion. 
There is no heresy so foolish that it can not be made im- 
portant by persecution. In the present case a few martyrs ‘o 
repeated penalties are sufficient to keep going the agitation 
against vaccination. I do not accept the hon. member’s con- 
elusions in reference to the usefulness of this particular 
remedy. I regard it as useful in the prevention of disease, 
and I am bound, on three or four grounds, to defend the 





action of the Sepetionnes, I represent in reference to it. In the 
first place, I defend vaccination because I believe it is a great 
means of saving life. I would ask the attention of the House 
to a few figures in connection with this contention. We have 
means of obtaining a fair and approximate knowledge of the 
ravages of small-pox before vaccination was invented and 
practised. It is calculated that before the use of vaccine, 
small-pox killed in London about 3,000 per 1,000,000 of living 

eople. That is the estimate of statisticians who have no 
interest to serve by misrepresentation, and it is similar to 
estimates made in foreign countries. 

Mr. Prcron (Leicester): Will the hon. gentleman tell us on 
what he bases these figures ? é 

Sir W. Foster: They are based on the estimated population 
of London and on the bills of mortality. The hon. gentle- 
man can, of course, say this is only an estimate, but I will 
give other figures which cannot be questioned in the same 
manner. Well, 3,000 per 1,000,000 was the estimated death- 
rate from small-pox in London before the use of vaccination, 
and the rate had fallen between 1872 and 1890 to 178 per 
1,000,000. That is an enormous decrease. In England 
generally, putting the estimate much lower than many sta- 
tisticians put it, it is calculated that the deaths from small- 
pox were 2,000 per 1,000,000 before the days of vaccination, 
whilst between 1872 to 1890 they had fallen to 90 per 1,000,000. 
These comparisons are open to the objection that the death- 
rate before 1838, when the registration of deaths was taken 
up, may be wrong. I will, therefore, go to a country where 
there has been registration of deaths both before and after 
vaccination came into use, namely, Sweden. If Englishmen 
are liable to small-pox, Swedes may be supposed to be not 
less liable. Registration has been in force in Sweden since 
1774. In the prevaccination days the Swedish death-rate 
from small-pox was 2,008 per 1,000,000 of living persons, 
whilst since vaccination the average during the last 70 years 
has been 173 per 1,000,000. In Copenhagen, where they have 
known thenumberof the population and the deaths from small- 
pox since 1750, the death-rate from small-pox was 3,567 per 
1,000,000 before vaccination was used, whilst during the last 73 
years it has been on the average 130 per 1,000,000. You may 
read these figures in another fashion. In London 1 person dies 
now for every 17 who died before the use of vaccination; in 
England 1 dies for every 22 who died formerly, in Sweden 
1 for every 12, and in Copenhagen 1 for every 27 (see Table I). 
The figures I have also refer to epidemics of small-pox at 
different periods. Epidemics have been defined by a 
very high medical authority as a condition of things in 
which 10 per cent. of all the deaths are due to a particular 
disease. Taking that as the definition, during 48 years of the 
17th century there were 10 such epidemics; in the 18th 
century there were 32 such epidemics; whilst in the 19th 
century there has not been one. I think that is a complete 
answer to the allegations respecting the epidemic diffusion of 
small-pox in the present day. The decline in the death-rate 
has had a curious relation to the progress of vaccination. The 
more completely vaccination has been enforced, the greater 
has been the decline in the death-rate. According to the 
Registrar-General’s returns (see Table II), during the years 
1847-53, when vaccination was merely permissive, the total num- 
ber of deaths in England from small-pox was 305 per 1,000,000 of 
living persons. During the next series of years, from 1854 to 
1871, when vaccination was compulsory but not enforced by 
penalties, the death-rate fell to 223 per 1,000,000. Between 
1871 and 1891, when the compulsory system was enforced by 
apne the death-rate fell to 89 per 1,000,000. Thus, as [ 

ave said, there is a progressive decline of small-pox as vac- 
cination is more and more enforced. That decline has oc- 
curred in spite of conditions which are above all likely to 
make a disease like small-pox more and more fatal. Small- 
pox most probably spreads through the penn rg and is 
certainly communicated by persons being brought into close 
proximity with those who suffer from it. We have gathered 
together in this city at the present time such a mass of 
people as the world has never seen gathered together in a 
single spot before, whilst the communication that takes place 
between them is vastly greater than was the case in olden 
times. Therefore, if the same condition of things existed, 
we might expect an infinitely greater mortality from small- 
pox now than we had in prevaccination years. It may be 
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said that sanitation has improved, and I admit that it has; 
but I say that sanitation has had nothing whatever, or com- 
paratively little, to do with the matter. If hon. gentlemen 
will be patient I will give them figures which, I think, will 
show that such is the case. Before, however, I pass away from 
the present point, I want to point out that the mortality has de- 
creased amongst certain portions of the ——- more than 
amongst others. The motion deals specially with infants and 
young persons. Amongst infants under 5 years old the decline 
is no less than 89 percent., whilst among children between the 
ages of 5and 10 it is no less than 72 percent. (see TableIV.) The 
decrease of deaths, therefore, is greatest amongst those who 
have been most recently vaccinated, although, before the 
days of vaccination, according to calculations based on nearly 
250,000 cases, 90 per cent. of the total number of deaths from 
smalJ-pox were those of children under 5 years of age (see 
Table III). There is another point. In very recent times we 
have had an experience of a serious epidemic of small-pox in 
the town of Sheffield. I admit that that was a great epidemic 
in a vaccinated population. A great many figures have been 
brought out this evening showing the number of people who 
were vaccinated and yet suffered from small-pox. But, of 
course, if tr have 95 or 98 per cent. of your people vacci- 
nated, and there is an epidemic, the larger number of those 
who take the disease must be vaccinated persons. Well, I 
find that in Sheffield, if the vaccinated children under 10 had 
died at the same rate as the unvaccinated, judging by the be- 
haviour of unvaccinated under 10, there would have been, in- 
stead of nine deaths of vaccinated children, no fewer than 4,400 
such deaths. In other words, the unvaccinated children 
under 10 in Sheffield had a death-rate 480 times greater 
than the vaccinated children. 

Mr. Horwoop: Will the hon. gentleman allow me to ask 
him whether the gentleman from whom he gets these figures 
admitted before the Commission that there was a defect in 
his calculation? Had he not taken the vaccination census 
nearly a year afterwards, and after a considerable amount of 
vaccination had taken place ? 

Colonel Howarp VINcENT (Sheffield, Central): Before the 
hon. gentleman answers, may I ask him whether it is not a 
fact that no revaccinated person in Sheffield died during the 
epidemic ? 

Sir W. Foster: I am not quite sure about the point put to 
me by the hon. member for Sheffield, and I hope my hon. 
friend (Mr. Hopwood) will excuse me if Ido not answer his 
question, as I do not recollect whether any such admission 
was made. I have every confidence, however, that the gen- 
tleman referred to took every care in the preparation of his 
statistics. I know the statement is not absolutely true in the 
form in which my hon. friend puts it. 

Mr. Hopwoop: I assure you it is. 

Sir W. Foster: It may be partly true. However, if my 
hon. friend objects to these figures, there are others which 
are sufficiently conclusive. We may put Sheffield aside for 
a moment, and take England and Wales during the years 
between 1872 and 1891. 1f we examine the figures respecting 
the vaccinated and the unvaccinated while compulsory vac- 
cination was in force, and compare them during a period 
when permissive vaccination was in force, we find that there 
has been an enormous saving of life. If between 1872 and 
1891 people of all ages had died of small-pox at the same rate 
as they died of that disease between 1847 and 1853 (when 
there was no compulsory vaccination), there would have oc- 
curred annually 7,940 deaths from small-pox instead of 2,316. 
In other words, over 5,600 lives have been saved on the average 
every year. If between 1872 and 1891 children under 5 years 
of age had died of small-pox at the same rate as they died 
of the disease in 1847-53, when there was no compulsory 
vaccination, there would have occurred annually 5,400 small- 
pox deaths amongst these children, instead of 591. Thus 
every year the enormous number of over 4,800 young lives have 
been saved from this disease. Ido not want to dwell longer 
than I can help on this particular portion of the case. I think 
the figures I have given show that there is a considerable 
saving of life by vaccination in connection with small-pox. 
Next, I say that small-pox is lessened in severity by the use 
of vaccination. Small-pox occurs in different forms. I will 
not use the scientific terms, but will simply speak of mild and 
severe attacks. In the Sheffield epidemic of 1887-88 I find that 





17.2 per cent. of the cases were severe amongst the vaccinated 
persons, whilst amongst the unvaccinated persons the per- 
centage of severe cases was 81; the chances of a bad attack 
amongst the unvaccinated as compared with the vaccinated 
being nearly 5 to1. Amongst children under 10 years of age 
the percentage of severe cases was 9 in the vaccinated and 78 
in the unvaccinated, the chances of a bad attack being thus 8 
to 1 amongst the unvaccinated as compared with the vaccina- 
ted. In Leicester, which is a town in which the antivaccina- 
tion movement flourishes, they recently had 146 cases of 
small-pox, and I congratulate Leicester on having escaped so 
lightly and on the vigour with which the authorities carried 
out their isolation hospital system. I have always watched 
their method with the greatest interest, because 1 should be 
glad of having two methods instead of one of stamping out 
small-pox. apron adults were attacked, 82 of whom 
were vaccinated. Of the 82 cases only 6, or 7 per cent. of the 
whole, were severe. Seven unvaccinated adults were attacked, 
and all the cases, or 100 per cent., were severe. Of the 
children attacked, 50 were unvaccinated, as against 7 who 
were vaccinated; 44, or 88 per cent. of the unvaccinated had 
severe attacks, while all the 7 vaccinated children had mild 
attacks, 5 of the cases being absolutely abortive, the patients 
only having a few pocks. A similar state of things is 
witnessed at the present time in Manchester. There have 
been over 500 cases; 21 per cent. of those who are vac- 
cinated have been severely attacked, and 68 per cent. 
of the unvaccinated; while 5} per cent. of the vaccinated, 
and 19 per cent. of the unvaccinated, have died. 
There is another interesting way of showing the influence of 
vaccination in lessening the severity of attacks. Some years 
ago an inquiry was made respecting children in Board and 
other schools in London, and over 53,000 children were 
examined. The examination was made with the view of 
finding out how many of them were pitted with small-pox, 
pitting indicating a comparatively severe attack. It was 
found that 360 per 1,000 of the children who were unvaccinated 
were pitted ; that 7 per 1,000 of those with defective marks, 
showing bad vaccination, were pitted, and that 2 per 1,000 of 
those with good marks were pitted. These are very remark- 
able figures as showing how the fair skins and faces of these 
little ones are saved from disfigurement and mutilation by 
this beneficent method of treatment. I now pass 
the question of the use of vaccination in protecting people 
from attacks of small-pox. The protective qualities of vacci- 
nation are, I think, undoubted. We do not for a moment 
deny that small-pox will attack a vaccinated person, or that a 
single vaccination is not protective during the whole of a life. 
I find that the percentage of children under 5 years of age who 
die from small-pox now, as compared with the times when 
vaccination was not enforced, has declined 89 per cent., whilst 
in the case of children under 10 years of age it has declined 72 
per cent. I think these figures show that, at all events, the 
protection extends over ten years. A special investigation was 
made at Sheffield on this point. A certain number of houses 
were taken in which small-pox occurred among some of the 
inhabitants, and it was found that between 18,000 and 19,000 
persons lived in such houses. Of these persons 18,020 were vacci- 
nated,and736 unvaccinated. They wereall living underthe same 
sanitary conditions. Of the 18,020 persons vaccinated, 4,151, 
or 23 per cent., caught the disease, whilst of the 736 unvacci- 
nated persons, 502, or 75 per cent., caught it. Thus, the un- 
vaccinated were attacked a little more than three times as 
frequently as the vaccinated. Taking the whole of Sheffield, 
which has 98 per cent. of its population vaccinated, I find that 
14 per cent. of the vaccinated of all ages, and 9.7 per cent. of 
the unvaccinated, were attacked by the disease. There was a 
six-fold immunity from attack on the part of the vaccinated of 
all ages, and a twenty-fold immunity amongst children under 
10. I do not think you can have figures that are more conclusive. 
Mr. Picton: They are disputed. r. suk 
Sir W. Fostzr: Well, a very good test on this point is 
afforded by the case of those who spend more or less of their 
time in small-pox hospitals—I mean the nurses and attend- 
ants. The figures I can give with regard to them are exceed- 
ingly interesting, and I do not think hon, members will be 
inclined to dispute them as they dispute the last 1 have given. 
I find that of 734 nurses and attendants at the Metropolitan 


Asylums Board hospitals 79 have had small-pox. Of the 
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remaining 655, 645 had been revaccinated, and of these 
not one contracted se, whilst every one of the 
remaining 10 have been attacked by it. The 10 performed the 
same duties, and were under exactly the same sanitary condi- 
tions as the 645. I think these figures are conclusive as 
regards the preventive properties of vaccination, and also as 
regards the sanitation argument. There are more striking 
figures still. At Newcastle-upon-Tyne 14 nurses were in 
attendance on cases of typhus fever, 9 were attacked with typhus 
and 2died. Sanitation did not seem to help them much. The 
nurses attending the small-pox hospital were all revaccinated 
except one, who had — had small-pox. Not one of 
them contracted small-pox, but one did contract typhus. 
Thus in 2 hospitals, with 2 sets of nurses under the same 
conditions, the one set suffered badly from typhus, while the 
other escaped small-pox by aid of vaccination. At Leicester, 
at the present time, the same kind of thing is going on; 22 
of the attendants were either revaccinated or protected by 
having had small-pox, and not one of them has been at- 
tacked ; 6 refused to be revaccinated, and of these 4 have been 
attacked and 1 has died. I think, therefore, the figures show 
very closely and conclusively that vaccination, at all events, 
has a protective power. I could give other figures that are 
almost equally conclusive. In the case of a small-pox ship, 
where possibly contact is even closer than in a London hos- 
pital, 90 nurses and attendants were employed, and they all 
escaped except one housemaid, who had refused to be revacci- 
nated. The Epidemiological Society have reported that, out 
of 1,500 hospital nurses and attendants, 43 caught small-pox, 
and not one of them had been revaccinated. There are other 
indications of the protective power of vaccination. Taking 
some figures given by Dr. Gayton, we find that the protection 
afforded varies with the effectiveness of the vaccination. 
Amongst children under 5 there were no deaths in cases 
where the vaccination marks were good, whilst the deaths per 
100 were 56.5 where the children were not vaccinated. 
Amongst children of between 5 and 10 the deaths were 0.9 per 
100 attacks where the marks were good, and 35 per 100 where 
there were no marks; whilst among children of between 10 
and 15 the deaths were 1.1 per 100 where the marks were 
good, and 23 per 100 where there were no marks. I agree 
with every word my hon. friend has said about the horror of 
the communication of foul diseases through vaccination. If 
that argument were to any extent based on truth, I admit 
that it would be terrible and conclusive. If the communica- 
tion of disease is at all common, a case is at once made out, 
not only for inquiry, but for an alteration of the law. My hon. 
friend said a certain number of cases of that kind occurred. 
The figures on the point are more or less interesting, and 
meet the apprehensions he has expressed. The disease that 
is specially dreaded as a consequence of vaccination is syphi- 
lis. What are the facts? I find that in Scotland, where 
children are not vaccinated till they are 6 months old, 65 per 
cent. of the deaths from syphilis take Pe before the age of 
vaccination, and in the second half of the first year of life 
they fell to 11.6, less than one-fifth of the prevaccination half 
year. In England, where children are vaccinated at the age 
of 3 months and upwards, the same figures hold good. In 
both cases some 65 per cent. of the deaths occur before the 
age of vaccination. The increase shown in recent years in 
the prevalence of infantile syphilis is a matter, we think, of 
improved diagnosis. At Leicester infantile vaccination has 
been for a long time in abeyance; and if syphilis and vacci- 
nation were at all associated, we should expect to find in that 
town alower syphilitic death-rate among children than in 
any other towns, but, as a matter of fact, we find that in 
England and Wales generally the syphilitic death-rate has 
gone up in the last twenty years some 25 per cent., but has 
gone up still more in Leicester. 

Mr. Prctgn: Is that on a comparison with a town popula- 
tion or with the whole population of the count 

Sir W. Foster: It is on a comparison with 


? 
the population 
of the whole of England and Wales—not with the urban popu- 


lations. Mr. Hutchinson’s experience in that respect is entirely 
confirmatory of that of the Local Government Board, and it 
remains true to this day that, although 750,000 children are 
annually vaccinated, no case of unquestionable communica- 
tion of the disease has come under the observation of the Board. 
Another disease which is said to be communicated by vaccina- 








tion is erysipelas. Whatdo we find in reference to that disease ? 
Why, that in the last eight years the infantile mortality from 
erysipelas of infants has gone down by 17 per cent. ; but in 
Leicester, where there is no infantile vaccination, the disease 
has increased 41 percent. It is calculated as regards deaths 
that only 1 death from primary vaccination occurred in infants 
in 14,159 operations. What is the alternative? If compulsory 
vaccination is done away with, 4out of 5 children under 5 

ears of age in houses invaded by small-pox—according to the 

heffield. statistics—will catch small-pox, and 2 out of the 5 
of them will die. On account of a dread of the communica- 
tion of disease—a dread which may be lessened by the intro- 
duction of improved methods—we ought not, in my opinion, 
to relax our faith in the use of this great preventive of small- 
pox. With reference to the interference with the liberty of the 
subject, I do not think it necessary to say much ; but this I wilh 
say, that I believethat inthe complexity of our social conditions 
we are bound to do more and more in that direction, when it 
is for the good of others. The only justification for interferin 
with the liberty of the subject is when it is for the good of 
others. Thus we vaccinate children to protect the population 
amongst whom we live. Personal experience is another test, 
and from my own personal experience of three severe epi- 
demics of small-pox, I can assure the House that it is the 
greatest possible relief, when in charge of a small-pox hos- 
pital, to see the vaccination marks well defined. We know 
then that there is a hope of saving the life of the patient. 
Dr. Russell, of Glasgow, has written words*corroborating this. 
Finally, let me say that the care of the public health is the 
highest duty of the State ; and with the advance of civilisation 
and the increased complexity of our social conditions, the care 
of health is less and less within the control of the individual 
and he must rely more and more upon State guidance and 
State aid. Holding these views, we must try to exercise them 
for the greatest good of the greatest number. Toaccede to the 
motion would be hurtful to the public health, retrograde in 
policy, and it would be injurious by multiplying enormously 
the baleful and fatal influences of a disease which is at once 
loathsome, disfiguring, and destructive. 

Mr. Hupson said he had passed through an epidemic of 
small-pox in Montreal, where 2,800 deaths occurred in six or 
eight weeks. The dead among the English part of the popu- 
lation amounted to only 13 per cent., and after the French 
took to being vaccinated the number of deaths among them 
also diminished. In many cases a great deal of harm had 
been done with human lymph, and he thought the Govern- 
ment ought to adopt the American plan of keeping a farm, 
where medical men could always rely on obtaining fresh 
lymph from the cows. There was in the Times of that day a 
letter from the highest authority in England, the Royal Col- 
lege of Surgeons, in which they advocated the benefits of vac- 
cination. He was connected with two hospitals, and he had 
often asked the staffs of those hospitals their opinion on the 
subject, and they always maintained that vaccination was of 
the greatest possible use. He would only add that, in his 
opinion, vaccination ought to take place every seven years. 

Dr. Ciark said that while listening to the Secretary of the 
Local Government Board he came to the conclusion that 
nothing was more misleading than statistics. He should 
vote for the motion because he thought it was just as reason- 
able for the State to compel the baptism of a child as to com- 
pel its vaccination. To be logical, at all events, they should 
compel vaccination every seven years. In the epidemic of 
1871, of the number of patients admitted to hospital, 91 per 
cent. were vaccinated; and in 1881,96 per cent. There had 
been three epidemics of small-pox during the last thirty or 
forty years. In that which prevailed from 1857 to 1859 there 
were 14,000 deaths; in that of 1863-64-65 there were 20,000 
deaths. While the population had increased 7 per cent., the 
deaths from small-pox had increased by 50 per cent. In the 
epidemic of 1870-71-72 the number of deaths again increased 
by 12 per cent. The hon. and learned gentleman then quoted 
statistics derived from Indian and German sources for the 
purpose of establishing the proposition that vaccination 
afforded no real protection against small-pox. He contended 
that the law, as it stood upon this subject, was founded upon 
amere presumption. The fact that so many persons were 
vaccinated was a proof of the weakness of human nature and 
the proneness of people to follow their leaders rather than an 
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indication of a real belief in the efficacy of vaccination. He 
had much pleasure in supporting the motion of his hon. and 
tearned friend. 

Dr. FarquHarson said that, as a medical man, he had given 
considerable attention to the question, and he was perfectly 
satisfied with the speech of the Secretary of the Local Govern- 
ment Board, who had put the case with clearness, fairness, 
and truth. 

The House divided, and the numbers were 


For the resolution 70 
Against ... ee a 136 
Majority against — 66 


TABLE I.— Deaths per Million Living from Small-poxr. 











| Copen- 
| England | Scotland | Sweden hagen 
‘Years before | London 2,000 2, 2,008 3,567 
Vaccination. | 3,000 (Moderate Estimates |Average of} (Average 
Lettsom). compared with rates 1774- ard 
McV: 1800. Million). 
























¥801 to 1810 1485 | — _ _ - 
Average of Average of Permissive 
| 
annual annual Vaccina- 
rates. rates. 1800 to 1815. tion. 
£838 to 1853 514 417 — | 631 660 
Registrar- | Average of | 
General. | annual © Compul- 
rates sory Vac- 
_ | 1855 to 1864. | cination. 
1854 to 1871 si... | 388 154 340 | _ 20 
Vaccination | 
Compulsory. | | | 
ad 1864 to 1889, 1816 to 1885. 
1872t0 1890 ...| 178 | 99 80 173 _ 
Enforced. | 











Taste IV. 

From Table B. of Page 114 of the First Report of the Vaceina- 
tion Commission, brought up to the end of 1891 by the Regis- 
— Rates for 1847-53 Represented in each instance 

Yy . 














Representing [Representing Represent- | Represent- 
Persors Born |Persons Born| ing Per- | ing Per- 
_ — junder the Act before the Act; sons Born! sons Born 
of 1871. of 1871. |before 1867. pees 1853. 
: 7 puenett-sriceeapeneral | 
Periods. All | 0-5| 5-10 10-15 15-25 25-45 45+ 
Ages. | 
1847-53 100 {100 {100 {100 100 100 | 100 
| 
1854-71 73 | 51/72 | 94 150 198 | 236 
1872-91 29 | 11/28 | 57 89 190 «=| «8 
Fall in 1872-91 | 
as compared | 
with 1847-53...) 71% |89%| 72%) 43% 11% _ | ~ 











Rise in 1872-91 
as compared 
with 1847-53... 
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DrIvisron. 

Supply,—Order of Committee read; Motion made and ques- 
tion proposed, ‘‘ That Mr. Speaker do now leave the Chair :”— 
Amendment proposed, toleave out from theword “That,” to the 
end of the question, in order to add the words ‘‘ the law com- 
pelling vaccination of infants and young persons is unjustifi- 
able, and ought to be repealed,’’—(Mr. Hopwoop)—instead 
thereof :—Question put, “that the words proposed to be left 
out stand part of the question:”—The House divided: Ayes 
























and 1872-91. 











Ages. 


All | 
Period. | 


05 


5-10 


London death-rate, 1 dies now for 17 before vaccination. 
England, 1 dies now for 22 before vaccination. 

Scotland, 1 dies now for 25 before vaccination. 

‘Sweden, 1 dies now for about 12 before vaccination. 
‘Copenhagen, 1 dies now for 27 before vaccination. 


TABLE II.—ENGLAND AND WALES. 


Mean Annual Deaths from Small-Poxr at Successive Life Periods 
per Million Living at each such Life Period, 1847-58, 1854-71, 





| 
| 10-15 


| 15-25 25-45 
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45 and 
up- 
wards. 
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i. Vaccination op- 
tional 1847-53"..... 


2. Vaccination ob- 
ligatory but not 
efficiently en- | 
forced 1854-71.... 223 





305 


3. Vaecinacion ob- 
ligator but 
more efficiently, 
‘enforced by vac- 
cination officers 


1872-91 89 


1,617 


177 


337 94 109 


243 163 


95 54 97 


66 


131 


86 


52 


38 





* In this table the period of optional vaccination begins with 1847, not 
“with 1838, because the deaths were not abstracted in combination with 


ages until 1847. 


‘Tas_eE III.—Share of Small-por Deaths borne b: 
vaccinated Days to Total Small-poxr 
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AYES. 
-Gardner, J. T. Gladstone, H.J., Leeds Mount, W. G. 
lison, R. A. Goldsmid, Sir J. Murray, Col. W., Bath 
Asher, A. Goldsworthy, Msj.-Gen. Naoroji, 


, 

Austin, M..Limerick,W. 
Balfour, Right Hon. J. 

Blair, Clackm. 
Banbury, F. G 
Barrow, R. V. 
Barry, E., Cork, 8. 
Bass, H. 


Beach, Right Hon. Sir 
M. H., Bristol 
Benson, G. R. 
Bentinck, W. G. C. 
Bethell, Commander 
Bodkin, M. M. 
Bonsor, H. C. O. 
Broad, H. E. 
Brookfield, A. M. 
Brown, A. H. 
Brymer, W. E. 
Burghley, Lord 
Cameron, C. 
Carvill, P. G. H. 
Chance, F. A. 
Cochrane, Hon.T.H.A.E. 


Corbett, A. C. 

Cornwallis, F. 8. W. 

Dane, R. M. 

Darwin, Major L. 

Deasy, J. 

Dillon, J. 

Dyke, Right Hon. Sir 
W. H. 

Ellis, J. E., Notts. 

Ellis,T.E. ,Merionethsh. 

Evans, 8S. T.,Glamorgan. 

Fergusson, Right Hon. 
Sir J , Manchester 

Field, W., Dublin 

Finch, G. 


Forster, H. W. 

Foster, Sir W., Derby 
County 

Fowler, Right Hon. H. 
H., Wolverhampton 

Fowler, M., Durham 

Fox, Dr. J. F. 


i Right Hon. Sir 
Gower, G. G. L. 

rey, Sir E. 

alsey, T. F. 
Hammond, J., Carlow 
Hardy, L., Kent 
Hayne, Right Hon.C. 8S. 
Healy, T. J., Wexford 
Herbert, Hon. 8. 
Hickman, Sir A. 


Hoare, E.B.,Hampstead 
Hogan, J. F. 

Johnston, W., Belfast 
Johnstone, J. H.,Sussex 
Jordan, J. 

Kennaway. Sir J. H. 
Kennedy, 


Kenny, M. J., Tyron 
Kenny, W., Dublin, 
Stephen's Green 

Knowles, L. 
Lawrence, W. F. 
Lawson, J. G., Yorks. 
Lea, Sir T, London- 


derry 
Lechmere, Sir E. A. H. 
Lennox, Right Hon. 
Lord W. C. G. 
Lewis, J. H., Flint 
Long, W. 
Lopes, H. Y. B. 
Lowther, J. W., Cum- 
berland 
Macdona, J.C. 
MacGregor, Dr. D. 
MacNeill, J. G. 8. 
M‘Arthur, W. 
M'‘Donnell, Dr. M. A., 
Queen’s County 
M‘Lagan, P 
Maguire, R. 
Mandeville, J. F. 
Marjoribanks, Right 


on. E. 
Morgan, Hon. F., Mon- 
mouthshire 
Morley, Right Hon. A., 
Notts 


e 
St. 


> Peas 
en, P. J.,Tip 
O'Connor, T. P., L'pool 
O'Keeffe, F. A. 

Pearson, Sir C. J. 
Powell, Sir F. 8. 
Price, Rk. J., Norfolk, E. 
Provand, A. D. 
Rathbone, W. 
Rees-Davies, W. 
Renshaw, C. B. 
Reynolds, W. J. 

Koby, H. J. 

Rollit, Sir A. K. 
Russell, T. W., Tyrore 
Scoble, Sir A. R. 
Seeley, Colonel C. 


on, T. 

C. E., Stafford 
W. R., Halifax 
Sheehan, J. D. 
Sidebotham, J. W., 

Cheshire 
Smith, A., Herts 
Smith, A. H., Christch. 
Smith, H., Falkirk 
Stanley, E. J.,Somerset 
Sturt, Hon. H. N. 
Sullivan, D.,Westmeath 
Talbot, J. G. 

Taylor, F. 

Temple, Sir R. 
Theobald, J. 

Tuite, J. 

Vincent, Col. C. E. H. 
Walrond, Sir W. H. 
Warner, T. C. T. 
Whitbread, 8. H., South 


Beds. 
Whitelaw, W., Perth 
Wickham, W. 
Wilson, J., Lanark 
Wilson-Todd, W. H., 
Yorks. 
Wodehouse, E. R. 
Wortley, C. B. 8. 
Wroughton, P. 


Tellers for the Ayes, Dr. Farquharson and Mr. Wharton. 
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Abraham, W. 

Allen, C. F. E., Pem- 
broke 

Bayle T., Derbyshi 
ayley, T., Derbyshire 

Beanfoy, M. H. 

Benn, J. W. 

Bennett, J. 

Bowles, T. G., King’s 


Lynn 
Bright, J., Manchester 
Burnie, R. J. D. 
Burns, J. 


ness-shire 
Grouah. w. oO 
Cole 


Crean, E. 
Crosfield, W. 


NOES. 
Fenwick, C., Northumb. 
Fenwick, H.T., Durham 
Fry, T., Darlington 
Frye, F. C., Kensing- 

ton, N. 
Gibney, J. 
Guthrie, D. C. 
Hardie, J. Keir-, West 
Ham, 8. 
Healy, M., Cork 
Healy, T. M.. N. Louth 
Holden, A., Yorkshire 
Holden, I., Keighley 
Jacoby, J. A. 
Joicey, J. 
Jones, Major E. R&.,Car- 
marthen 
Labouchere, H. 
Lawson, Sir W., Cum- 
berland 
Leese, J. F. 
Leigh, J., Stockport 
Logan, J. W. 
Macdonald, J.A.M.,Bow 
M‘Hugh, P. A, Leitrim 


M‘Laren, W. 8. B., Che- 
shire 

Maden, J. H. 

Manfield. M. P. 

Molloy, B. C. 

Moorsow, J. M. 

Morton, A.C.,.Peterboro’ 

ee F. A. 

Pease, J. A., Northumb. 

Picton, J. A. 

Rasch, Major F. C. 

Robinson,T.,Gloucester 

Roe, T. 

Russell, G. W. E., Beds. 

Shaw, T., Hawick B. 

Stanhope, Hon. P. J., 
Burn *t, 

Stewart, H., Lincolnsh. 

Storey, 8. 

Stuart, J., Shoreditch 

Wallace,J.S.,Limehouse 

Wedderburn, Sir W. 

Whitehead, Sir J. 

Whittaker, T. P. 

Williams, J. C., Notts. 


Edwards, F. M‘Laren, C. B., Leices- Wilson,H.J.,York.,W.R. 
Everett, R. L. tershire 
Tellers for the Noe3, Mr. Hopwood and Mr. Arthur O’Connor. 


Including tellers, the above minority of 72 was made up of 62 Liberals, 
7 Nationalists, and 3 Conservatives. Among the Liberals were Mr. J. 
Burns, Mr. Keir-Hardie, and Mr. H. J. Wilson, and two members of the 
Government, namely, Mr. Burt, ee mene meen Secretary to the Board of 
Trade, and Mr. G. Russell, Under-Secretary for India, though these, of 
course, voted in their private and not their official capacity. 

The absence will be noted of Mr. Gladstone, Mr. Mundella, Sir George 
Trevelyan, Mr. John Morley, Sir William Harcourt, Mr. Campbell-Banner- 
man, Mr. A. H. Acland, Mr. Woodall, Mr. J. Bryce, and Mr. Robertson. 


Thursday, May 11th. 

Vaccination.—Mr. BALFouR asked the Home Secretary, with reference 
to the motion standing in his name—for leave to introduce a Bill to 
amend the Vaccination Act of 1867—whether he proposed to take it 
under the special standing order at the commencement of business ; if 
the Bill, based upon the recommendation of the Royal Commission, pro- 
poses to abolish compulsory vaccination.—Mr. ASQUITH said if it were a 

ill to abolish compulsory vaccination he would entirely agree with the 
right hon. gentleman, but it was nothing of the kind. A Commission 
had been sitting for some years, and the main subject of the Commission 


—namely, the expediency of company, vaccination—was a —_- on 


which they had not yet reported; but they had presented an interim 
report, signed by every member of the Commission, in which they sug- 
gested that two changes in the law should be madeat once. In the first 
ope 2 they rted : ‘‘We think that the imposition of repeated penal- 
ies in respect of the non-vaccination of the same child should no longer 
be possible We have arrived at this conclusion quite independently 
of the question whether vaccination should continue to be compulsoril 
enforced.” The second recommendation was that persons imprisone 
under the Vaccination Acts should no longer be subjected to the same 
treatment as criminals, but should receive the privileges of first-class 
misdemeanants and persons committed for contempt ofCourt. They 
added : ‘‘Many of those whose imprisonment arises from their contra- 
vention of the laws relating to vaccination regard the practice as likely 
to be injurious to the health of their children. and are well-conducted 
and in other e law-abiding citizens.” This report was signed— 
without giving all the —-— the present Lord Chancellor, Sir James 
tN Sir William Savory, Dr. J. 8S. Bristowe, Professor Michael Foster, 
and Mr. Jonathan Hutchinson, and the Bill had been framed to give 
effect to these unanimous recommendations of the Commission.—At a 
later stage Mr. Asquith, having obtained leave, introduced the Bill, 
which was read a first time. 


Friday, May 12th. 

Army Medical Staff Examinations.—Mr. CAMPBELL-BANNERMAN, in reply 
to Dr. KENNY, said he was aware both of the practice in Ireland, and of 
the recommendation of the General Medical Council that, at the final 
examination for admission to the medical profession, assessors should be 

resent, and should satisfy themselves that the education of candidates 
had been up to the proper standard. There was no necessity for such 
assessors in the examination for admission to the Army Medical Staff; 
for the examination was merely a competition for admission to that 
service between candidates who had already fully qualified as medical 
men. 

Mortality in India.—Mr. SCHWANN asked the Under-Secretary for India 
whether the attention of the Secretary of State had been called to the 
excessive sy yf recent years, in the North-West Provinces and 
Oude, and in the njab, as compared with other parts of India; and 
whether, and if so, what steps had been taken to prevent the continuance 
of such a high mortality.—Mr. G. RUssELL said the figures showed that, 
while there was a high mortality in 1890 and 1892, the death-rate in 1891 
was below the average. The mortality of 1890 was officially attributed to 
climatic causes. The sanitary reports for 1892 had not yet been received. 
Sanitary improvements were being pushed on throughout India as fast as 
the circumstances ey ae But it was not to be expected that any 
steps which might be taken would prevent a specially unhealthy season 
from increasing the death-rate. 


Monday, May 15th. 
Infectious Disease.—Mr_ H. Fowver. in reply to Mr. STEPHENS, said 
that due care should, of course, be taken ia the transport of persons 
suffering from infectious diseases, in whatever district they might be. 





He had no authority under which he could prohibit the use of public 
conveyances by persons who were cugheyes in an infectious hospital, 
but the managers of such an institution could make stringent i 
tions with a view to such precautions being taken by persons in attend- 
ance on patients before leaving the hospital as would prevent their being 
a source of danger to others, and such regulations had, he believed, been 
made by the managers of the Metropolitan Asylums District. 

Fever Hospital at Tottenham.—Mr. FOWLER, in reply to Mr. HowAarp, 
said he understood that the Metropolitan Asylums Board had fully 
satisfied themselves in respect of the proposed site at Tottenham for a 
fever hospital before they submitted it for approval to the Local Govern- 


ment Board. 
Wednesday, May 16th, 
The Army Sanitary Committee.—Mr. CAMPBEULL-BANNERMAN, in answer to 
questions from Dr. KENNY, Mr. FIELD, and Mr. W. KENNY, said the Army 
Sanitary Committee had had two meetings on the subject of the Dublin 
main drainage scheme since their return from Dublin, besides various 
informal meetings and discussions. The report had not yet been pre- 
sented, but the committee ho to be in a position to do so shortly, and 
of this the Corporation of Dublin had been officially informed within the 
last few days. The committee thought it desirable to inspect and obtain 
information ding certain sew: works in England, whivh had been 
referred to by the drainage committee of the Dublin Corporation. This 
inquiry would be completed this week. 








LITERARY INTELLIGENCE. 

Tue first edition of the History of Guy’s Hospital by the late 
G. T. Bettany and Dr. Wilks is already, according to the Guy’s 
Hospital Gazette, almost sold out. : 

Dr. Oswald Ziemssen, of Wiesbaden, one of the foreign 
members of the British Medical Association, has published a 
small work entitled The Treatment of Constitutional Syphilis 
(H. K. Lewis). The ‘informing principle” of the book is 
expressed in the aoe ne a | sentence, where it is laid down 
with all the emphasis of italics that ‘the treatment of 
syphilis should be carried out, not as is often the case, by a 
specialist in skin diseases, but by a practitioner whose know- 
ledge and experience extend over the whole range of medical 
art.’’ Riace tS 

Our deservedly popular contemporary Hygiene has trans- 
formed itself from a monthly to a weekly periodical. The 
first number issued under the new order of things contains an 
excellent article by the editor on Patent Medicines and the 
Patent Medicine Law; and one on Beauty: how to Preserve 
it, by Mrs. Warner Snoad, whose name is more familiar to us 
in connection with female suffrage than with the treatment 
of freckles. The formule for the complexion, the hair, etc., 
are at least harmless, and the essence of cosmetic therapeusis 
is contained in the following recommendation: ‘‘ Above all 
avoid ill temper, tight stays, tight boots, and indigestion, 
which last would make Venus herself hideous in a year.’’ 
Here is wisdom crying out in a penny paper, but how many 
women will regard it ? 


The first number of the- second volume of the Archives des 
Sciences ren, published by the Imperial Institute of 
Experimental Medicine at St. Petersburg, contains a paper 
on the Etiology of Cholera, by A. Blachstein and J. Zumpt; 
one on the Chemical Composition of Heematin and Hzemato- 
porphyrin, by Professor Nencki; and one entitled Answers to 
Some Clinical Questions from the Results Obtained on the 
Post-mortem Table, by N. W. Ouskoff. The last-mentioned 
paper—a most elaborate and valuable one from the scientific 
point of view—contains the following sentence, which we 


commend to the notice of Mr. Punch as a delightful specimen ~ 


of ‘‘Things one would rather have expressed otherwise ”’: 
“ Grace a la présence, dans notre hépital, d’un clinicien auss? 
distingué que le regretté S. P. Botkine, j’ai pu généralement. 
continuer 4 l’autopsie l’étude de l’ensemble des ————— 
observés pendant la vie.” The suggestion thus delicately 
conveyed of the advantage to pathological research 
arising from the presence of a distinguished clinician 
in a hospital will no doubt be gratifying to physi- 
cians. Dr. Ousoff’s words would even seem to imply that 
the output of material for the post-mortem table from 
hospital wards is in direct proportion to the eminence of the 
clinician in charge of them. If this were the case we should 


at least have a definite standpoint for the measurement of 


medical fame ; by the simple process of counting quot Thermi- 
son egros autumno occideret uno and comparing his record with 
that of other distinguished clinicians, his exact position in 
the professional hierarchy at a given time could at once be 
determined. 





a 


May 20, 1893.] DEPUTATIONS 


Tas Barren 
JouRnaL 


TO MINISTERS. 1071 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

SupscrrpTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, MAY 20rx, 1893. 
——— 


DEPUTATIONS TO MINISTERS. 
Tue work of the Parliamentary Bills Committee of the Asso- 
ciation ranges over a great variety of subjects, and involves 
the consideration of a mass of detail, as well as of questions 
of principle, and brings the Committee more and more into 
habitual communication with nearly <ll the public offices and 
great departments of the State. For the most part, the ques- 
tions which have to be submitted to Ministers and to the 
heads of public offices are dealt with by correspondence, by 
memoranda, and by questions put and answered in the 
House of Commons. In this way a good deal of important 

















work has been done during the current year in respect to a 
variety of matters, such as Lord Thring’s Bill, the enforce- 
ment of the labelling with the word ‘‘ poison” of all secret 
medicines containing toxic substances, the general introduc- 


tion into courts of law of the Scotch method of taking the 
oath with uplifted hand and without kissing the book, the 
investigation of the influence of the employment of married 
women in factories on infant mortality, the amendment of 
the Public Health (London) Bill, 1893, and the relation of 
civil servants belonging to the medical profession to certain 
of the provisions of the Home Rule Bill, the special hard- 
ships of Dr. R. B. Anderson, of Tobago, and of Dr. H. Lionel 
Smith, of Western Australia. It becomes necessary, however, 
from time to time, in carrying out the work of the Com- 
mittee, on behalf of various sections of the profession, and 
in relation to great public interests, that deputations should 
wait upon Ministers to bring under their notice formally and 
publicly the representations which they desire to make. 
Three such deputations have by appointment this week 
waited upon the Secretary of State for Scotland, the Secre- 
tary of State for War, and the Secretary of State for India, 
and in all three cases with results which were considered by 
those best able to form a judgment to be of a very satisfac- 
tory character. The deputations were by request confined 
to a limited number, but in each case they included persons 
thoroughly informed and of great authority in respect to the 
matters dealt with. In each case there had been much previous 
conference and correspondence with Ministers, and care- 
fully-prepared memoranda had been furnished in advance, 
in order that the case to be submitted and the requests pre- 
ferred might be put before the high authorities in question in 
such a form as would admit of their thorough examination. 
We cannot at the moment deal in detail with the subject 
matter of the representations and of the replies, all of which 


will require further handling and steady employment of the 
proper constitutional methods, in and out of Parliament, to 
bring them to the satisfactory conclusion towards which they 
have, as will be obvious to all who read the reports which we 
furnish, made a considerable advance, 

Sir George Trevelyan did not yield his whole case in re- 
sponse to the appeal made to, him, but he indicated clearly 
enough his sense of the great public importance of the 
principle which lies at the base of the memorial presented, 
and he did a good deal towards satisfying the object in view 
by his public declaration of the importance which he also 
attaches to the principle that the supervising or county 
medical officer of health should act over an adequate area, 
should give his whole time to his duties, and should be pro- 
perly remunerated. That principle seemed to have been left 
out of view, and was undoubtedly weakened by his recent 
relaxation of the order regulating the distribution of the grant 
in aid of sanitary expenditure on public health salaries of 
which the Scottish Office controls the disbursement. He 
suggested, indeed, that there was still room for experi- 
ment in this matter, and believing, as Mr. Gladstone this 
week happily expressed it, that local self-government is itself 
a liberal education, he desires to leave with certain county 
councils, and under certain conditions, the liberty to try such 
experiments. We believe that the question is one which is 
settled as a maxim of good sanitary administration by long 
years of experience, and by the universal assent of all com- 
petent authorities. Sir George Trevelyan expressed his views 
with a felicitous courtesy and a thoughtful recognition of the 
force of the facts and arguments submitted to him, but he could 
not, and we believe we may say he did not, fail to recognise 
in the course of the development of his argument that the in- 
stances which he alleged in support of his view were of a very 
fragile nature, and broke in his hand when their strength 
was tested. He relied upon the representations of Lord 
Camperdown and the case of Forfarshire ; but he became, 
as it were, instinctively aware, even while he was speaking, 
that the circumstances of the part of Lord Camperdown’s 
property and of recent events in Forfarshire constituted a 
very strong argument against him. To this we shall have 
further occasion to allude. 

Meantime, Sir George Trevelyan observed, a very special 
watch should be kept on the cases in which county 
medical officers partly employed in private practice were 
appointed, and he promised that the Board of Supervision 
should, in an official letter—of which he read part—be 
specially instructed on this head. Sir George Trevelyan 
himself, however, recently acknowledged that the Board of 
Supervision is fatally ill-constructed. Neither the officials, 
nor the resources, nor the constitution are such as are re- 
quired to fulfil even its present duties. It is therefore sur- 
prising that he should think that efficiency can be secured 
by allowing the appointment of county medical officers 
whom he declares to be from the first and primd facie 
appointed under circumstances which make them admini- 
strative suspects, and then undertaking to remedy that 
inefficient administration by extra supervision for which he 
cannot guarantee either adequacy or efficiency from the 
machinery at his disposal. The sort of apologetic half- 
measures taken indicate, however, his sense of the neces- 
sity of doing something to remedy the evils pointed out, and 
we have little doubt that his further study of the question, 
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and the further attention which is likely to be directed to it 
by the county councils and in the public press and in 
Parliament will bring about the more wholly satisfactory 
conclusion to which the deputation pointed. On the whole, 
it was felt by all that the effect of the deputation was very 
salutary, and that thanks were due to the Scottish Secretary 
for the appreciative and con¢iliatory manner in which he 
dealt with the representations made to him. 

The result of the deputations to the Secretaries of State for 
War and for India were also such as to lead to anticipations, 
which we are glad to believe to be well founded, that the re- 
vision of some at least of the conditions of service complained 
of will not long be delayed. The composition of the deputation 
was of itself such that it could not fail to impress Ministers 
with a sense of the serious character of the grievances still 
unremedied, and the requirements as yet unfulfilled which 
men of such long service, of such mature experience, and of 
such undoubted administrative capacity combined to bring 
under their notice. Men such as Surgeon-General Thomson, 
Surgeon-General Hinde, Brigade-Surgeon Staples, and others 
of long experience in the highest administrative posts, from 
which they have only just retired crowned with honour and 
distinction, must perforce claim the courteous attention of 
the great departments in which they have long held so high 
aplace. No officer in actual service could by the rules of 
discipline take part, but although dumb they yet spoke by 
the voice of these and other distinguished men but recently 
their acting colleagues in the highest grades of the service. 
The presence of the representatives of the two Colleges of 
the metropolis of Ireland, which furnish nearly half of the 
members of the Army Medical Department, gave great addi- 
tional weight, and we feel sure that we are speaking the 
unanimous sentiments of the whole department in expressing 
their hearty thanks to the invaluable support afforded by the 
presence of Dr. J. W. Moore, Vice-President, represent- 
ing the Royal College of Physicians of Ireland, and of Dr. 
Carte and Mr. Heuston, representing the Royal College of 
Surgeons of Ireland. Mr. Macnamara, Dr. Bridgwater, and 
Dr. Holman--the former as a member of the Camperdown 
Commission, and the latter as leading members of the Par- 
liamentary Bills Committee, and standing high in the Coun- 
cil of the Association, of which they are Vice-Presidents— 
brought the weight of civil influence to bear. It would not be 
reasonable to expect more decided answers than were given, 
but the whole tenour of Mr. Campbell-Bannerman’s reply 
gave the positive assurance of a very thorough re-examina- 
tion of the questions submitted, with the desire to arrive 
at a favourable conclusion. To the suggestion of the 
formation of an Army Medical Corps, he announced himself 
as personally favourable; and, indeed, it is difficult to 
conceive why what is understood to be mainly a personal 
objection, arising out of what would seem to be an irrational 
ana indefensible prejudice, can much longer delay this very 
necessary, absolutely costless, and much-needed step in ad- 
vance, So, too, the palpable injustice, amounting to cruelty, 
of the six years’ tour of foreign service for army medical offi- 
cers was stated to Mr. Campbell-Bannerman with a force and 
completeness of detail which he confessed greatly impressed 
him. We need not for the moment dwell on other points, but it 
may be noted that on these important questions Lord Kim- 
berley, on behalf of the India Office, stated that that office 
would not be likely to interpose any objection to the initiative 





of the War Office. On the matter of the extra charge pay for 
brigade-surgeons in charge of station hospitals, he, for high 
administrative reasons which have at this moment a pecu- 
liar force in relation to the general government of India and 
its relations to the British home administration, declined to 
admit any claim based upon the British warrants, but he 
undertook to re-examine the matter on the basis of its own 
merits, and, as Sir Joseph Fayrer kindly, faithfully, and 
staunchly pointed out to his lordship, the service and the 
deputation are quite content to rely upon the merits of the 
case and those alone. On some other points Lord Kimberley 
declined to anticipate a judgment upon intentions which are 
well known upon written evidence to exist, but of which he 
had as yet no official cognisance; he referred especially to 
the new proposals of the principal medical officer for India 
in respect to the destination of medical officers on their first 
going out and on their return to India. In both matters, 
however, there was intimated a preliminary acquiescence in 
the views submitted. Both deputations retired well satisfied 
with the immediate results of their representations, a satis- 
faction, however, which must be considered to be only con- 
ditional and subject to the still urgent necessity of con- 
tinuous parliamentary pressure until the points at issue are 
adequately solved in such a manner as to restore efficiency 
to the service and contentment of the reasonable demands 
which are put forward. 











THE VACCINATION DEBATE. 

Sincz the Vaccination Commission began its sittings more 
than three years ago, we have had it continually repeated by 
the antivaccinators that judgment should be suspended and 
prosecutions given up until the Commission’s final decision 
is known. The sincerity of the cry is to be measured by the 
fact that the Parliamentary champion of the Antivaccination 
Society, with the full support of its members, has taken the 
earliest opportunity of asking the House of Commons to pro- 
nounce sentence before hearing the verdict of this very 
tribunal. While Mr. Hopwood’s speech, in so far as it 
did not consist of abuse of the medical profession, was de- 
voted to the question of the vaccination per se, the resolution 
was so framed as to catch the votes of all who, while entirely 
disagreeing with the speaker’s main contention, yet believe 
that the liberty of the subject is too sacred to be unduly 
interfered with by compulsion, even in so good a cause as 
that of vaccination. We now learn that of the 670 mem- 
bers of the House, some 70 are opposed to compulsion 
as exercised under the existing Acts. Had Mr. Hopwood’s 
motion represented the substance of his speech, the support 
which it received would, we may assume, have been very much 
less. Under pressure from small bands of local faddists, 
it is perhaps not surprising in these days of compromise if, 
where seats are held only by very moderate majorities, 
members have stretched their consciences to vote for an 
abstract resolution who would have shrunk from the responsi- 
bility of supporting a Bill for abolishing all legislative insist- 
ence on vaccination. 

One turns with interest to Mr. Hopwood’s speech to see 
exactly what is the strongest case that can be made by an 
antivaccinator with the forensic skill and training of a 
Queen’s Counsel. To the believer in Jenner’s prophylac- 
tic the result must be entirely satisfactory. The indict- 
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ment consists simply of a repetition of old and oft-refuted 
misstatements and misrepresentations, acidulated with 
insinuations which defeat themselves by their inaccuracy 
and unfairness. 

Mr. Hopwood begins, very appropriately, with the mis- 
statement that in the early part of the century the medical 
profession advocated small-pox inoculation. The fact is, of 
course, exactly the opposite, variolation being actively dis- 
couraged, excepting by two or three of the earliest anti- 
vaccinators, like Squirrell, Mosely, and Lipscombe. So that 
the maladroit accusation is applicable, not to the supporters 
of vaccination, but to the prototypes, in Jenner’s day, of Mr. 
Hopwood himself and those whom he noé unsuitably repre- 
sents. Surely even he knows that the only modern hint 
of a return, under any circumstances, to the prophylaxis of 
variolation, comes, not from the Jennerians whom he so 
plentifully abuses, but from Professor Crookshank, whom he 
elsewhere describes as one of the “pillars” of antivaccina- 
tion, ‘‘ the extent of whose sacrifices we can hardly imagine,” 
who had, indeed, been ‘‘ voted down as a ‘ blackleg,’ is voted 
down at the hands of Trades Union workmen.” 

Beginning thus, Mr. Hopwood naturally goes on to put 
into the mouth of Jenner words which he never uttered. 
The misquotation, however, is of little consequence 
compared with the shameful statement by which it is 
immediately followed ; that a thing which “‘ was false ” is yet 
“backed up... ina great degree by the Local Government 
Board,” the officials of the Vaccination Department being 
‘‘bound, by their self-interest, to maintain the present state 
of things,” their self-interest consisting in the fact that 
‘they received £9,000 a year for their services.” We have 
no hesitation in saying that in uttering the slander which is 
contained in these words, Mr. Hopwood acted in a manner 
unworthy of the honourable profession to which he belongs. 
From the common herd of antivaccinators we !ook for 
nothing else; but it surely shows in a very striking way the 
effects of bad companionship when a Queen’s Counsel de- 
grades hiraself by bringing such a charge against men like the 
late Dr. Seaton, Sir George Buchanan, Dr. Thorne Thorne, 
Messrs. Ballard, Power, Barry, and the other members, past 
and present, of the Medical Department. 

Of course, if the Board’s medical staff were the mercenaries 
depicted by Mr. Hopwood, it goes without saying that the 
alteration of the vaccination laws would not lessen their salaries 
(and small enough surely they are at present), but would 
only diminish their® work. It would be the medical profes- 
sion whose income would be affected by the abolition of vac- 
cination ; and it would be affected, not by subtraction but 
by addition, for a single small-pox epidemic would be worth 
a lifetime’s vaccination fees ; so that when Mr. Hopwood 
talks, with reference to the profession, of the law “ which 
binds hundreds and thousands of its members in the bonds 
of self-interest,” he is only suggesting to us a measure of the 
limits both of his own knowledge and of his own motives. 

Having attacked Jenner, the Medical Department of the 
Local Government, and the medical profession as a whole, 
Mr. Hopwood turns his attention to the fourth estate. It 
had been there said that ‘‘no one need have small-pox 
unless she or he pleases.” And he adds, ‘‘ that was as false 
as it could be.” Assuming that Mr. Hopwood has given the 
quotation correctly (and we admit that it is a risky assump- 
tion), then we bave much pleasure in repeating the state- 





ment. It is as true as it could be, for, brushing aside verbal 
quibblings as to entirely exceptional phenomena, it is a 
demonstrated fact that practically no one who chooses to 
take advantage of all the protection that revaccination can 
afford need have the very slightest fear of catching small- 
pox. Let the protection be tested as it is in the present day 
in the case of hospital physicians, or small-pox nurses, or as 
it was long ago by the insertion of variolous virus directly 
into the system, and the victory will be found to remain 
with the prophylactic. 

The gingerly fashion in which Mr. Hopwood touches on 
the alleged evils of vaccination is very noteworthy when one 
remembers his labours in a former House of Commons in 
obtaining long statistical tables of diseases which, because 
they happened to be increasing, he alleged to be due to vac- 
cination. Probably on this occasion he feared that if he en- 
tered on that subject Sir Walter Foster would be able to 
point out to the House how his lists of evils had been altered 
by force of circumstances, At one time his vaccinal 
diseases were fifteen, at another time they were seven; at 
one time they included both bronchitis and pneumonia, at 
another time they included the one and excluded the other ; 
all being arranged to suit the altering incidence of mortality 
as revealed by the Registrar-General’s returns. Now how- 
ever he contents himself with references to convulsions, 
erysipelas, and syphilis. 

Passing quickly on to the question of the protective power 
of vaccination, he tells us that cities where the people are 
vaccinated have been ravaged with small-pox. As a matter 
of fact, nearly all the cities in the United Kingdom have had 
their infant population well vaccinated under the law of 1871, 
and not one of them has been “ravaged with small-pox,” 
though in Sheffield an outbreak has occurred sufficient to 
demonstrate anew the remarkable way in which small-pox 
differentiates between the vaccinated and the unvaccinated. 

Coming to the Royal Commission, he makes the extra- 
ordinary assertion that not a single antivaccinator had been 
put on it. Thus, a vice-president of Mr. Tebb’s society is not 
an antivaccinator, nor is the M.P. for Leicester, whom the 
antivaccination organ declares to be ‘“‘ pledged to their sup- 
port,” nor another M.P. whose name also appears in the list 
of the “‘ pledged ” friends of the movement. We gladly leave 
to Mr. Hopwood any consolation he may here derive from 
verbal disputations as to the definition of the word 
‘‘antivaccinator.’ He goes on to state how the examiners 
of lymph “‘ admitted’ that they could not distinguish lymph 
which might contain the germs of disease—as if anyone had 
ever asserted that it is by the microscope that syphilitic in- 
fection is to be guarded against. 

Such are samples of ‘the evidence and the knowledge” 
which were laid before what Mr. Hopwood calls ‘‘an unedu- 
cated audience.” One wonders if, in palming off misstate- 
ment as evidence, and ignorance as knowledge, he was rely- 
ing on his audience being ‘‘ uneducated.” But, as we have 
said, the oration is useful as showing the worst that can be 
alleged against vaccination by its most ‘‘ educated” oppo- 
nents. In his peroration he had the customary reference to 
the ‘‘ martyrs,” who he explained ‘‘ were renewed from year 
to year.” This is no doubt correct. Mr. Hopwood’s friends 
have reduced martyrdom toa system. We lately referred to 
the Society’s letter-writing ring. There is also, however, its 
defence fund, by which all the glories of martyrdom can be 
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obtained at the small charge of 5s. per annum, payable in 
advance, 2s. 6d, extra being charged for every additional 
child. Thus it is, as Mr. Hopwood says, that the martyrs 
are renewed from year to year. 

Sir Walter Foster’s reply was altogether excellent, and is, 
indeed, quite a mine of fact and argument, which we propose 
to make available for general use, with his permission, by 
republication in full, as with Lord Playfair’s memorable 
answer to Mr. Peter Taylor some ten years ago. That we do 
not here discuss its points is simply because, as was once 
said by a baffled reporter regarding a speech of Mr. Lowe’s, 
like a hedgehog it is all points. It should be read in its en- 
tirety in the full report which we furnish elsewhere. 





THE VACCINATION LAWS. 

WE have excellent authority for stating that the special re- 
port of the Vaccination Commission on cumulative penalties 
was not, as has been inferred by many from the reply of Mr. 
Asquith to Mr. Balfour, a spontaneous and voluntary report, 
indicating their opinion of the urgency for immediate legisla- 
tion on the subject. It was an answer to an expressed re- 
quest for an opinion on this special point as to which a Local 
Government Board circular has long been in existence. Had 
it been understood that it was to form the basis of isolated 
legislation, there is reason to believe that some at least of 
the Commission would have hesitated to sign it before the 
consideration of the whole administrative question of the en- 
forcement of vaccination as a protection against small-pox 
had been considered. Still less is the inference correct or 
well founded that the signature of this ill-timed document 
is to be accepted as indicating a weakening of the conviction 
on the part of the medical signatories of the enormous pro- 
tective value of vaccination for young children, and of re- 
vaccination for adults. The grounds on which the objection 
to cumulative penalties was sustained were that by facilitat- 
ing the manufacture of a small number of martyrs—many of 
them professional martyrs—the cumulative penalties and 
prison treatment impeded the acceptance of vaccination and 
afforded fuel for agitation. All this by no means affords a 
justification for the futile introduction of Mr. Aaquith’s pre- 
mature and imperfect measure, or for the astonishing slight 
passed upon the Royal Commission by the abstention of the 
Government on Mr. Hopwood’s motion to prejudge its 
conclusions, and their refusal even to make a show of sup- 
porting the law as it stands and while it stands. 

Mr. Hopwood’s speech caused a most painful impression 
in the House by its palpably unfounded propositions not 
less than by its imputations. The absence of the Govern- 
ment tellers, and the negative attitude of the leading 
members of the Government, has produced a yet more dis- 
agreeable impression. It is impossible to suppose that their 
intelligence approved, or that their official sense of pro- 
priety endorsed, the motion of Mr. Hopwood either in sub- 
stance orin form. Whatever reason of political expediency 
may have suggested the advisability of putting up Sir Walter 
Foster to speak and then throwing him over, there can be 
little reason to doubt that the forfeiture of the confidence of 
professional and educated men generally, by tactics so feebly 
time-serving ina matter of a great national importance, will 
permanently alienate a far wider and more influential 
political force than it can conciliate. Mr. Hopwood may 





have created a scare in the hearts of some of his official allies, 
but they may yet find that they have sacrificed a very 
plain duty at the dictates of a few men of straw. The 
medical profession are not likely to set up a political league 
to rival the organisation of the antivaccination faddists. 
They can only advise protection against small-pox, and 
marvel at the infatuation of those who neglect it. But their 
resentment at the runaway policy of the Government on 
Friday will be none the less serious because it does not 
express itself by public meetings, by noisy demonstra- 
tions, and by letter-writing rings, which Ministers just now 
appear to be over-willing to accept as evidence of “ public 
opinion.” Mr. Asquith’s Bill will be blocked and opposed at 
every stage, on both sides of the House, and Mr. Hopwood’s 
motion was easily quashed. On what altar, then, have the 
Government sacrificed their consistency and their governing 
functions? It was, in our judgment, at once a sanitary 
crime and a political blunder. 


— = 





BRITISH INSTITUTE OF PUBLIC HEALTH. 
Tue Congress of the British Institute of Public Health will 
be held this year in Edinburgh, under the presidency of Dr. 
H. D. Littlejohn (Edinburgh), from Thursday, July 27th, to 
Tuesday, August lst inclusive, A large attendance is 
expected. The Right Honourable the Lord Mayors of 
London and Dublin have accepted the invitation of the 
Right Honourable the Lord Provost to attend in state. 


INFECTIOUS DISEASE IN LONDON IN 1892. 

Art the last ordinary fortnightly meeting of the Metropolitan 
Asylums Board, the chairman, Sir Edwin Galsworthy pre- 
sented his ninth annual report to the Board, which stated 
that the total number of scarlet fever patients received dur- 
ing the year 1892 amounted to 13,093, and exceeded by 6,556 
the largest number admitted during any previous year, and 
that the greatest number of patients suffering from all 
classes of fever and diphtheria under treatment in the hos- 
pitals at any one time was 4,389, exceeding by 1,389 the 3,000 
beds for all classes of fever which the Royal Commission on 
Fever and Small-pox Hospitals in their report of 1882 con- 
sidered would be suflicient for the requirements of the metro- 
polis. The statistics presented by Mr. Mann, the clerk, 
showed that the total number of fever patients in the hos- 
pitals was 2,223, as compared with 2,026 in the preceding 
fortnight. 


THE GENERAL MEDICAL COUNCIL. 
THE spring session of the General Medical Council, which 
commences on Tuesday next, will be occupied chiefly by the 
consideration of certain penal cases, and by the discussion of 
various reports to be presented by certain committees. 
Among these, perhaps, the greatest interest will attach to the 
report of the Medical Aid Associations Committee, which will 


probably be presented at an early day. A final meeting of 
this committee will be held on Tuesday morning, but we 
fear it will be found that the committee may not be in a 
position to make any recommendations for dealing with the 
methods inaugurated by these associations, though it may be 
possible to regulate some of the more serious abuses met 
with in some cases. The report of the Education Committee 
will, it is understood, deal not only with the regulations of 
the licensing bodies as to medicine, surgery, midwifery, and 
State medicine, but also with the question of preliminary 
education. Any action of the Council which will have the 
effect of raising and equalising the standard of examination 
in preliminary general education, held by or for the licensing 
bodies, will, we believe, have the warm support of the profes- 
sion. Among the disciplinary inquiries to be held will be 
one in which the matter of ‘‘ covering ” will arise. 
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FEVER IN MALTA. 

Art the end of last year and the commencement of this, a 
severe outbreak of enteric fever occurred among the garrison 
of Malta, and to a less extent among the island population. 
The local government became alarmed, and appointed a 
board of medical officers representing the Malta sanitary 
authority, the navy, and the army. It is believed that a very 
interesting and useful report was the result, but, as nothing 
about it has been made public, it is assumed that it has been 
duly pigeonholed, and will remain, now that the excitement 
has abated, without effect till another epidemic arises. Con- 
sidering that Malta is the key of our eastern possessions and 
trade, the health of the army and navy stations there is of 
vast importance to the nation. It would be useful, therefore, 
if some member of Parliament would endeavour to unearth 
the report for public information and experts’ criticism, for 
in this way alone do such reports lead to any real benefit. 


PORK-PIE POISONING. 

Cases of food poisoning are just now occurring with unusual 
frequency. Possibly the hot dry weather is responsible for 
this, tempting manufacturers to hide under a pie crust 
what will not bear an examination by sunlight; and unfor- 
tunately for the butcher the action of sunlight or electric 
light will not destroy the bacteria which have found a resting 
place in the meat he offers for sale. We shall ever hear of 
cases of meat poisoning, as sad as they are unexpected, until 
we have some means of control over the manufacturers of 
tinned meat or the various kinds of pie. In the meantime 
people should be warned, and learn that those who partake 
of meat pies, offered for sale in shops and restaurants, do so 
at their own risk. A case is reported from Peckham, where 
three persons were poisoned by eating pork pie. The sym- 
ptoms were characteristic of what is called ptomaine poison- 
ing, and so were the post-mortem appearances in the unfor- 
tunate woman who died. It seems that several persons in 
the neighbourhood who partook of pork pies derived from 
the same source were also taken ill. The whole case is being 
investigated by Dr. Stevenson. Another case of pork-pie 
poisoning is reported from Yorkshire. Here a whole family 
of five were poisoned, but fortunately without any fatal re- 
sult. As people either will eat what is offered to them, or, 
for economic reasons, are compelled to do so, it seems desir- 
able that the supervision over our abattoirs and manufac- 
turers should be stricter than it is. In this respect Germany, 
and especially Prussia, are far ahead of us. The supervision 
must be directed against the wholesale manufacturer or sales- 
man to be of any use, and the latter should be induced to 
recognise his responsibility. 


MEDICAL CORONERS. 
WE understand that Dr. James Turton, who has been a 
member of the Town Council for some years and is an ex- 
chairman of its Sanitary Committee, is a candidate for the 
office of Borough Coroner of Brighton. It is, as we have 
already pointed out, recognised now more widely than ever 
that the duties of the coroner, as at present defined and car- 
ried on, require medical and technical knowledge as much 
as an acquaintance with the laws of evidence of witnesses 
and the routine of a preliminary legal inquiry, such as a 
coroner’s inquest is. The coroner has not the same advant- 
age as ‘other judges have of being assisted by counsel in 
eliciting from the witnesses by cross-examination, the techni- 
cal details on the one side or the other, necessary to esta- 
blish a scientific medical fact or detect any shortcomings in 
evidence or intentional omissions. Unless the coroner him- 
self possesses a considerable amount of medical knowledge 
and understands from his own experience the relative value 
of symptoms during life and post-mortem appearances, he is 
at an immense disadvantage in drawing any accurate con- 
clusion from the medical evidence in any inquiry. In other 
courts these difficulties are overcome by the briefs of counsel 
engaged in eliciting the truth by testing the evidence on 





technical data specially supplied to them in each case, but 
in the coroner’s court the parties usually appear without any 
legal assistance. Thus the coroner—unversed in medical 
and pathological lore—is at every moment liable to fall into 
error. He is practically at the mercy of either the medical 
witness, who may sometimes himself be at fault and imper- 
fectly versed or unconsciously biassed in the questions which 
require solution, or he may rely upon what he considers to 
be common sense or popular knowledge. Such causes of in- 
efficiency are often to be noted in published inquests, and 
the coroner’s court has thereby fallen into disrepute. In- 
quiries by merely legal coroners often result in a verdict 
either ridiculous or contrary to fact, and lead to the defeat of 
the object of such inquiries. 


TESTIMONIAL TO DR. ANDREW. 

A WELL-ATTENDED meeting was held at the Great Hall of St. 
Bartholomew’s Hospital, on May 17th, under the presidency 
of Sir James Paget, at which it was decided to raise a testi- 
monial to Dr. Andrew on his retirement from the staff of the 
hospital, as a mark of appreciation of his long services to the 
hospital and medical school, and as an expression of the 
respect and affection felt towards him. A large and repre- 
sentative general Committee was appointed, and an Execu- 
tive Committee, consisting of Dr. Church as Treasurer, Dr. 
Samuel West and Dr. F. W. Andrewes as Hon. Secretaries, and 
of the following members: Mr. Thomas Smith, Dr. Champ- 
neys, Mr. Bruce Clarke, and Dr. Coates. The meeting ter- 
minated with a vote of thanks, proposed by Sir William 
Savory, to Sir James Paget for presiding. 


THE RESTORATION OF SANDGATE. 

AmonG the various forms of damage inflicted on the town of 
Sandgate by the recent landslip, not the least serious was 
the general disturbance of house drainage which then took 
place. In view of the extensive measures of reconstruction 
which are immediately necessary, the Sanitary Committee, 
of which Mr. Mark Judge is chairman, has given special 
attention to the framing of new sanitary regulations in 
regard to existing buildings, which were embodied in a series 
of proposals submitted to the Local Board on Tuesday last. 
The most important of these (1) set out m detail certain con- 
ditions which will be treated as ‘‘ nuisances and dangerous 
to health ;” (2) give a list of the qualifications of those 
persons whose certificates will be accepted as proof of the 
sanitary condition of any house; (3) and provide that the 
sanitary condition of buildings shall be registered by the 
Board. The first of these is a very useful provision, as it 
enables an authority to proceed against certain nuisances 
without having to prove specific injury. The second and 
third, read together, are of more doubtful utility ; if an au- 
thority decides to register the sanitary condition of houses, 
it had far better take the inspection into its own hands than 
accept certificates from men over whose ideas of sanitation it 
can have no possible control. 

CHOLERA BREEDING iN THE METROPOLIS. 
Suoutp the drought continue and the cholera make its 
appearance in the summer, the greatest Home Rule ques- 
tion will, says the Echo, soon be whether Hertford shall 
any longer be allowed to poison East London. This pretty 
little town of 7,000 inhabitants from time immemorial dis- 
charged its sewage into the Lee. In recent years, in common 
with other riparian towns, it has been compelled to esta- 
blish sewage works, but the effluent flows into the river some 
miles above the intake of the East London Water Company. 
Nine years ago the Lee Conservancy and the water company 
fought a prolonged battle in the law courts against the cor- 
poration of Hertford; but the case was decided in favour of 
the latter, the judge declaring that, so long as the Hertford 
sewage was thoroughly and efficiently treated by the best 
practical process of purification, the corporation were not 
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liable to an action for discharging the effluent into the 
river. The success of the Hertford corporation appears to 
have led that body to the conclusion that it can do as it 
pleases. A few days ago a stroller by the Lee, just above 
Ware, came across an open channel of inky blackness, which 
emitted an abominable stench ; this proved to be the effluent 
of the Hertford sewage works. An effluent from a properly- 
managed sewage farm is not black but a pale straw colour, 
and gives forth no offensive smell. It is, therefore, abun- 
dantly evident that through this open channel sewage of a 
foul character is discharged into the Lee. The discharge of 
crude sewage into the river by the Tottenham local autho- 
rities a few years ago drove every boat off the Lee; but in 
that case the stream was fouled far below the intake at 
Ponder’s End. No doubt rivers have a self-purifying power, 
otherwise the East London Water Company would not be 
able to boast that its water is better than that supplied from 
the Thames. But we cannot forget what happened on the 
last outbreak of cholera in East London. Mr. Ernest Hart 
demonstrated that the mischief arose from a cottage on the 
banks of this very river to which a cholera patient had been 
removed. That which occurred twenty years ago may be ere 
long repeated. Can nothing be done by either the Lee 
Conservancy or the London County Council? It would be at 
least worth while to try the effect of another appeal to the 
law courts, for it is apparent that the Hertford sewage is not 
now being thoroughly and efficiently treated by the best 


practical process. 


PEACH FEVER. 

Dr. C. L. G. ANpERsoN, of Hagerstown, Maryland, calls 
attention to an affection which he says is tolerably frequent 
among persons employed in the fruit packing and canning 
establishments of Maryland and Delaware. The ‘symptoms 
are induced by contact with peaches while they are being 
gathered and packed for the market. Dr. Anderson describes 
the disease as ‘‘a morbid condition of the respiratory and 
cutaneous surfaces, with some consequent systemic dis- 
turbances, due to irritation from the pubescence of the skin 
of the common peach—the Amygdalus FPersica.” The 
Schneiderian membrane becomes turgid; this is followed 
by a copious discharge of serum and mucus. The frontal 
sinuses, the conjunctivee, and the larger bronchi also become 
the seat of catarrh, and asthmatic attacks may be induced. 
A macular or papular eruption comes out on the wrists, fore- 
arms, neck, and forehead ; the cutaneous affection may go on 
to true dermatitis, and the lesions may become pustules. 
The patients complain of general ma/aise, and the tempera- 
ture rises one or two degrees. Dr. Anderson believes the 
source of the irritation to be some germ whose habitat is the 
‘‘fazz” of the peach. All varieties of the fruit have not the 
same irritant properties, nor are all workers equally suscep- 
tible. As Dr. Anderson puts it, ‘‘there are pachyderms 
whom all this does not affect, but neurotic and tender-skinned 
young girls suffer considerably.” There is no evidence that the 
disease is contagious. Tolerance seems to be established 
after a time. Some patients appear to be affected more in 
their minds than in their bodies, passing into an exalted 
mental state, with ideas of grandeur, etc. 


NEW DUNVILLE CHAIR OF PHYSIOLOGY AT 
BELFAST. 
On the retirement of Professor Redfern a new arrangement of 
chairs which has been for some time in contemplation at 
Queen’s College, Belfast, will take effect. The endowment 
hitherto allocated to the combined chairs of anatomy and 
physiology will remain attached to the chair of anatomy, and 
funds have been provided by the well-known Dunville family, 
of which Mr. R. G. Dunville, D.L., of Redburn, is the head, 
to found a new chair, to be called the Dunville Chair of 
Physiology. Her Majesty’s warrant authorising the new ar- 
rangement has been received by the President of the College, 
and the appointments will probably be made within the next 





few months. There can be no doubt that this subdivision of 
so large and important a branch of medical study as anatomy 
and puysiology is most desirable, and should contribute to 
to the strengthening and development of the prosperous 
medical school of Belfast. 


PROPOSED TESTIMONIAL TO PROFESSOR REDFERN, 
OF BELFAST. 

A PRELIMINARY meeting of those interested in the proposed 
testimonial to Professor Redfern on his retirement from the 
Chair of Anatomy and Physiology at the Queen’s College, 
Belfast, was held at the College on May 12th, the President 
occupying the chair. In opening the proceedings, the Presi- 
dent mentioned that it was thirty-three years since Dr. 
Redfern was appointed to his chair at the Queen’s College, 
and that during that time the number of students in anatomy 
had risen from 79 to 325. It was largely owing to his exer- 
tions that the present commodious anatomical rooms had 
been erected, and he had had a large share in bringing the 
Belfast Medical School to its present high position. After 
some conversation it was decided that the testimonial should 
take the form of a presentation portrait to Dr. Redfern, to be 
placed in the great hall of the College, with a replica for the 
members of his family, and that in addition a prize bearing 
Dr. Redfern’s name should be established at the College. Sir 
William Quartus Ewart, Mr. Thomas Sinclair, D.L., Mr. R. L. 
Hamilton, J.P., Professor Sinclair, and Dr. Byers were 
appointed secretaries to the movement, and the Lord Mayor 
of Belfast (Sir Daniel Dixon) was appointed treasurer. 


THE EVOLUTION OF ETHICS. 
Tue Romanes Lecture, delivered by Mr. Huxley at Oxford 
on May 18th, is a fresh proof that he has in nowise lost the 
vigour of thought and the force and eloquence of language 
which have made him so great a power in the intellectual life 
of the nation. Increasing years and an honourable leisure 
have bred broader views and wider sympathies, and the sub- 
ject chosen on the present occasion—Evolution and Ethics— 
afforded full scope to that speculative, contemplative disposition 
of mind which has, in more than one instance, been the 
fine flower of a working life spent in elucidating the materiab 
problems of biology. The idea underlying the words of his 
peroration applied to the history of the evolution of man- 
kind may be applied also with a certain measure of truth to 
the growth of the individual. ‘‘ We have long since emerged 
from the heroic childhood of our race, when good and evil 
could be met with the same ‘frolic welcome, ; the attempts 
to escape from evil, whether Indian or Greek, have ended in 
flight from the battlefield ; it remains for us to throw aside 
the youthful overconfidence, and the no less youthful dis- 
couragement of nonage. We are grown men, cherishing the 
good that falls in our way, and bearing the evil, in and 
around us, with stout hearts set on diminishing it.” The 
lecture was devoted to tracing the evolution of ethics, and 
the lecturer brought out the fact that the conception of the 
doctrine of evolution in its application to ethics was of great 
antiquity; and not only in its application to ethics— 
‘*theories of the universe, in which the conception of evolu- 
tion plays a leading part, were extant at least six centuries 
before our era” in the valley of the Ganges and the Asiatic 
coasts of the gean. The lecturer traced the growth of the 
Buddhistic theory of ethics, and of the almost contempora- 
neous Stoic theory. He showedhow Greek thought and Indian 
thought, setting out from ground common to both, diverged 
widely, developed under very different physical and mora) 
conditions, and finally converged practically to the same 
end. He contrasted the effects of ‘‘the cosmic process” 
under which the strongest and the most self-assertive tended! 
to tread down the weaker, with social progress, the influence: 
of which was directed, ‘‘not so much to the survival of the 
fittest, as to the fitting of as many as possible to survive.” 
In the moral, hardly less than in the physical, sphere, we 
may claim for medicine, and more especially, perhaps, for 
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public medicine, that it has contributed powerfully towards 
this end. The whole philosophy of public medicine lies in 
the sentence with which we must conclude this notice. Social 
progress, Mr. Huxley said, ‘‘demands that each man who 
enters into the enjoyment of the advantages of a polity shall 
be mindful of his debts to those who have laboriously con- 
structed it; and shall take heed that no act of his weakens 
the fabric in which he has been permitted to live.” 


THE POSTAL MONEY ORDER OFFICE. 

A Surrerer writes to us: The clerks employed in the 
Money Order Office are deeply grateful to the Britisn MeEpt- 
CAL JOURNAL for the two notices regarding the condition of 
the old prison buildings in which they perform their duties. 
The following observations have been generally made in the 
department regarding your statements and recommenda- 
tions :—Acting on first rate advice the authorities have made 
three distinct and great efforts (beside several minor efforts) 
to render the prison buildings tenable as offices. Notwith- 
standing these efforts the increase in sick absences has been 
constant and progressive right up to the present time. Your 
representative practically condemns a good deal of what has 
been done, and recommends a new departure. The clerks 
naturally ask how much longer they are to be tortured while 
experiments are being made? They further ask, is not their 
experience of four years to be placed above the theories 
formed during an inspection which lasted only a few 
minutes? The clerks submit that the place is radically unfit 
for an office and cannot be made fit. Your indications are to 
close the outlets in the chapel, make the roof heat proof, and 
puta fan in the roof. But where is the fresh air to come 
from? You admit, very largely from the two doors. Pass 
through one of these doors and across the lobby, and you 
find yourself face to face with water closets and urinals (n 
all four floors. Just so, about one-half of the “fresh air” 
comes direct from these contaminating sources. Practically 
there is no fresh air in the chapel. You mention two lower 
storeys as chiefly occupied by smaller offices and storerooms. 
These rooms merit much more serious attention; their 
defects are many and grave. There is one phase of the ques- 
tion which perhaps is hardly proper to the British Mepica. 
JouRNAL. Briefly it is this : Thousands of pounds of public 
money have been wasted in futile efforts to render the build- 
ing fit for use. To adopt any fresh system of ventilation 
will cost at least hundreds more. Is it right that public 
money should be spent in experiments which are very likely 
to be fruitless, and may jeopardise more valuable lives ? 
Nine deaths have occurred since the office has been relegated 
to the prison. 


BACTERIA AND CALCULI. 
At the meeting of the Paris Academy of Sciences held last 
week, Dr. Galippe presented a paper on the relation of mi- 
crobes to calculous deposits and concretions within the 
body. As the result of eight years’ work on the subject, he 
stated that he found all varieties of stones and concretions to 
contain microbes of a peculiar kind. These he regarded as 
the causes of the chemical decompositions which led to the 
formation of the deposits. Healthy organs frequently con- 
tain the micro-organisms in large numbers, but they produce 
no harmful effect so long as the body fluids are in a normal 
state. When the fluids become morbid, however, the mi- 
crobes ‘‘set to work to produce the deposits which develop 
into gravel and stone.” By cultivating the bacteria in a 
solution containing human saliva for several years, he ob- 
tained from it hundreds of little stony concretions which 
were identical in character with ordinary salivary concre- 
tions. Dr. Galippe suggests that his microbe, which can be 
isolated and artificially cultivated, might be employed fora 
therapeutic purpose, namely, to induce calcareous changes in 
tuberculous foci, and thereby to arrest the progress of tuber- 
culous disease. We donot gather that the author was able 


Ps suggest a practical method of bringing about this de- 





sirable end. These researches are of undoubted interest, and 
may lead to a clearer understanding of the processes which 
lead to calculous formations and calcareous degeneration ; 
but it is worth pointing out that they have in a measure 
been anticipated by an English worker. In a paper pub- 
lished in the Proceedings of the Cambridge Philosophical Society 
(May 20th, 1889), Mr. H. Robinson, Assistant to the Pro- 
fessor of Chemistry, described how, by cultivation of certain 
specific bacteria, among them the Bacterium putidum fluo- 
rescens, obtained from Cambridge well water, he had been 
able to produce crops of crystalline concretions of triple 
phosphate. This insoluble ammonium-magnesium phos- 
phate is identical with the mineral known as struvite, which 
is found in old graveyards, under the floors of stables, and in 
guano, that is to say, in places where organic matter is 
undergoing decomposition in the presence of magnesia and 
phosphoric acid. Mr. Robinson deems it probable that stru- 
vite is formed in soils through the agency of micro-organ- 
isms, and that if the ground in the neighbourhood of “ fairy 
rings” were examined, this mineral would be found in it. 
He goes on to suggest that the formation of calculi in the 
body may be due to the production in it of ammonia by 
micro-organisms, and he finds that certain of the microbes 
found in the human mouth produce triple-phosphate crystals 
with great facility. ‘‘ This fact,” he adds ‘‘has led Dr. Cun- 
ningham and myself to suppose they may be the cause of 
the deposition of tartar on the teeth. Analyses of the saliva 
show the presence in it of considerable quantities of mag- 
nesium and calcium phosphates in solution. Ammonia only 
is wanted to cause the formation of ammonium-magnesium 
phosphate and to throw out of solution the calcium 
phosphate, and these salts are both constituents of tartar, 
and we have shown that certain micro-organisms common)y 
found in the mouth do produce that substance in the tert 
tube.” Itis to be hoped that both the Parisian and the 
Cambridge observations on this highly-important subject 
may be pursued. 


THE IMPORTATION OF RABIES INTO MADEIRA. 
WE mentioned some time ago that in consequence of the 
occurrence of several cases of rabies in Madeira, steps had 
been taken to establish an antirabic institute at Funchal. 
This project has now been abandoned, the authorities of the 
island thinking that the bacteriological institute recently 
founded at Lisbon makes a similar establishment at Funchal 
unnecessary. Rabies is said to have been unknown either in 
Madeira or in the Azores till last year. Itis believed to have 
been imported into Madeira by a dog belonging to an English 
traveller, who went on shore for a day’s shooting with two 
dogs, and returned with only one. The assumption that the 
missing dog was the importer of the disease seems to be 
merely a matter of ex post facto inference, but it is stated asa 
fact that not long after the incident referred to two cases of 
hydrophobia in the human subject came under the notice of 
practitioners in rural districts. These gentlemen had never 
seen a case of hydrophobia, and Viscount do Cannavial, M.D., 
of Funchal, was the first to recognise the nature of the dis- 
ease. The diagnosis seems to have been received at first 
with some incredulity, but on the occurrence of other cases 
Senhor Roque da Silveira, the director of the Veterinary Hos- 
pital at Lisbon, was asked to visit Madeira and investigate 
the matter. The results of inoculation experiments left 
no doubt that the disease was rabies. Altogether, nine deaths 
from rabies are known to have taken place since the first 
case was recognised by Viscount do Cannavial, but it is 
suspected that there have been several more. Since the 
adoption of certain precautions, which so far as we can gather 
consist simply in keeping all dogs under a kind of police 
supervision, no further cases have been reported. Senhor 
Roque da Silveira has received the thanks of the Portuguese 
Government for his services, and on April 20th the Knight- 
hood of the Order of St. Thiago was conferred on him by the 


King. 
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THE INCREASE OF CANCER. 

At a recent meeting of the Royal Society, Mr. George King, 
F.1L.A., and Dr. Arthur Newsholme, read a paper on “ The 
Alleged Increase of Cancer,” in which they supported the 
old opinion that the supposed increase in cancer is only 
apparent, and is due to improvement in diagnosis 
and more careful certification of the causes of death. 
Their arguments are founded on a comparison of the 
official cancer death-rates for England and Wales, Scot- 
land, and Ireland with other data obtained from the 
experience of the Scottish Widows’ Fund and the official 
cancer returns of Frankfort-on-the-Main. The last-named 
returns are divided into two groups, according as the cancer 
is ‘‘ accessible” or easy of diagnosis, and “inaccessible” or 
difficult of diagnosis. The conclusion reached is that in 
those parts of the body in which cancer is easily accessible 
and detected there was no increase in cancer mortality be- 
tween 1860 and 1889. The validity of this conclusion is, 
however, shaken by the fact that the deaths from ‘‘acces- 
ible” cancer occurring at Frankfort are ‘‘too few to be, when 
considered alone, trustworthy.” The further conclusion that 
** males and females suffer equally from cancer in those parts 
of the body common to man and woman” is certainly con- 
trary to the weight of clinical experience, which shows that 
the relative liability of the two sexes to cancer of the lower 
lip, tongue, inside of the mouth, tonsil, and larynx, is by no 
means equal.‘ That increased accuracy of diagnosis and cer- 
tification goes for something is no doubt true, and is con- 
firmed by the fact, brought out by Mr. King and Dr. News- 
holme, that ‘‘ the apparent increase in cancer among well-to- 
do assured lives, who are presumably attended by medical 
men of more than average skill, is not so great as among 
the general population.” Everyone would like to be 
convinced by Mr. King and Dr. Newsholme, but we fear that 
the facts of statistics and of clinical experience do not bear 
out their conclusion. To quote the words of the letter addressed 
by Mr. Butlin and Mr. Sibley, on the part of the Council of the 
Sritish Medical Association in 1888 to the Registrar-General : 
‘* While we quite admit that a part of the increase observable 
in the mortality from cancer is probably due to more precise 
statement of cause of death and improved diagnosis, we can- 
not think that these things account for more than a small 
proportion of the increase.” 


DEATH UNDER CHLOROFORM. 
WE have been favoured by Mr. Dryden Stead, House-Surgeon 
to the Queen’s Hospital, Birmingham, with the following 
report of a death under chloroform: On April 20th, a male 
patient, aged 50, under the care of Mr. F. Marsh, was placed 
on the table for operation on a periurethral abscess following 
on a stricture. I had examined him the night before, and 
the lungs and heart appeared healthy. On the morning of 
the operation the patient was nervous, but rather about the 
operation than the anesthetic. I commenced the adminis- 
tration of chloroform (methylated) by pouring a few drops at 
a time on a single fold of towel placed in front of his mouth 
and nostrils (Lister's method). He threw his arms about, 
but did not struggle or require to be held on the table. 
About seven minutes from the commencement the patient 
was nearly under, having then inhaled nearly two drachms of 
chloroform. He was then moved down the table for the 
commencement of the operation, and I then saw him become 
cyanosed and cease to breathe. I immediately removed the 
towel, the foot of the table was raised, and artificial respira- 
tion commenced at once and continued uninterruptedly. At the 
same time the precordium was stimulated by direct pressure, 
and the heart and diaphragm were faradised. Nitrite of amyl 
was held in front of the nostrils. At the first alarm the 
pupils were widely dilated, and the pulse was beating and 
continued to do so after the respiration had completely 
ceased. Artificial respiration was continued for twenty 
minutes, and then abandoned as useless. At the post-mortem 





examination the heart was found to be fibrous in places, but 
there was no distinct fatty change. The lungs were con- 
gested ; all the other organs healthy. Both Mr. Marsh and 
myself regarded the case as clearly one of poisoning of the 
respiratory centre. 


BACILLI AS CAUSES OF DISEASE. 

Ir is perhaps well that magazines and newspapers should 
provide popularised information on scientific and medical 
subjects, but looseness of statement and actual inaccuracy 
cannot be accepted as constituting simplification. A recent 
number of the Westminster Review contains an article which 
it would be inadvisable to take too seriously, but it contains 
a number of inaccurate statements which may seriously 
mislead those non-medical readers who take an intelligent 
interest in the most fascinating and important subject of the 
relations of bacteria to disease. Bacteria in this relation no 
doubt are on their trial, but let the trial be a fair one, and 
conducted by competent advocates. ‘‘In spite of the fact 
that Koch is reputed to have discovered the bacilli of cholera 
and of consumption, that Pasteur has discovered the bacillus 
of rabies, and that many other investigators have discovered 
the microbes of many other diseases, the answer must be 
we are not certain !” so says the author. We are not aware 
that Pasteur ever claimed that he had discovered the bacillus 
of rabies, and any arguments based on that assumption must 
fall to the ground. It is inconceivable, too, that any writer 
acquainted with the elements of bacteriology should make 
any statement ‘‘ to the effect that the bacillus (sic) has been 
proved to be the cause of disease in one case only, namely, 
erysipelas.” The appearance of micro-organisms in the 
tissues, the methods of making pure cultures, and of inocula- 
ting animals are all dealt with in the same loose and general 
fashion, so that we are not astonished later to find the follow- 
ing allowed to stand: ‘‘ The position is a strong one, and it 
seems almost hypocritical (sic) to insist that there is still 
room for doubt.” Equally startling is the suggestion that, 
after all, the cholera bacillus may be merely ‘a necessary aid 
to digestion”!!! There is much more of the same kind, into 
which it is unnecessary to enter in detail. With cholera 
again knocking at the gates, there can be nothing more likely 
to undermine public confidence in the methods adopted 
(hitherto with success) by our public medical service to 
localise and stamp out this fell disease than an ill-digested 
and ill-considered article such as that which appears under 
the above heading. The only excuse that can be made for 
the writer is that he is not a medical man, and that his know- 
ledge of bacteriology, such as it is, has been gained through 
books, so that he can scarcely be expected fully to understand 
the heinousness of his offence. 


SHEFFIELD Mepico-CurrurGicaL Socrsty.—At the annual 
meeting of the Sheffield Medico-Chirurgical Society held on 
April 27th, Mr. Richard Favell was elected President, Mr. 
Simeon Snell Vice-President and Treasurer, and Dr. Burgess 
Secretary 

Homg Nursine.—A highly encouraging sy was pre- 
sented at the seventeenth annual meeting held in Grosvenor 
House of the Metropolitan and National Nursing Association 
founded with the object of supplying trained nurses for the 
sick poor in their own homes. The Duke of Westminster, 
Chairman of the Executive Committee, stated that the 
society was working in close harmony with the more recently 
established Queen Victoria’s Jubilee Institute. The nurses 
of the organisation bore the highest character, but the sup- 
ply, bye ag was not equal to the demand, very much 

ger funds being needed to carry out the beneficent pur- 

ose of the charity. Other speakers were Mr. W. 8. Caine, 
MP. the Rev. A. Boyd-C. mter, Rev. Dacre Craven, Mr. 
F. D. Mocatta, and Sir Dyce Duckworth. It was pointed out 
that the actual cost of each visit by a nurse was about Is. 3d., 
e — every subscription of one guinea procured seventeen 
sits. 
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DEATH CERTIFICATION. 

Evidence of Dr. Nasmyth (Society of Medical Officers of Health 
in Scotland) : Need for Greater Care as to Certificate Forms. 
—Evidence of the Secretary of the Society of Registrars, 
Glasgow : Decrease in the Proportion of Uncertified Deaths 
tn Glasgow ; the Registration of Stillbirths ; Verification of 
the Fact of Death.—Evidence of Dr. R. R. Rentoul: Registra- 
tion of Stillbirths ; Definition of Stillbirth ; Suggestions for 
Legislation. 

At the resumed sitting of the Select Committee on Death 

Certification, at the House of Commons, on May 12th—under 

the [chairmanship of Sir WatreR Fostzr—three witnesses 

were examined. 

Dr. NasMytTH, medical officer of Fife and Clackmannan, said 
it was the opinion of the Society of Medical Officers of 
Health in Scotland that the medical officer of health’s atten- 
tion should be called to all cases of uncertified death, in 
order that the record might be more complete. Secondly, 
peo | thought the registrars should be appointed by the local 
authority. Something should also be done to stop the loose 
system of medical death certificates ; for a book of certificates 
was issued almost like telegraph forms, He knew an instance 
in which the secretary of an insurance society got hold of a 
book of certificates and forged the names of medical men, 
and drew the amount of money for which several persons 
were insured. He got some £30 or £40, and then left the 
country. 

The CuarrmAn: I think friendly societies require a certifi- 
cate from the registrar >—They often take those of the medical 
man. 

The CuarrmAn: Then I take it that if a certificate of burial 
aed be obtained from the registrar, that would prevent 
raud | 

Witness said that would be so. He believed there should 
be counterfoils to the certificates. 

Dr. Cameron: Have you heard any complaint of the pro- 
curator-fiscal not ordering post-mortem examinations in 
suspicious cases ?P— Yes. 

Has any such death come under your observation ?—No. 

Mr. Tart said he was registrar of births and deaths for the 
Bridgeton Division of Glasgow, and secretary of the Society 
of Registrars, Glasgow. Registration was very thoroughly 
done in Glasgow, and most of the registrars devoted their 
whole time to the office. He believed the system of 
registration had succeeded in tracing identity, and also 
enabled a record of the causes of death to be compiled. In 
his district they had a population of 44,342, and the number 
of deaths last year was 1,425; 34 of these were uncertified, 
16 were under 1 month, and were all legitimate. Of 1,235 
deaths in 1875, 238 were uncertified. 

The CuaremAn: That is a remarkable diminution. 

Witness, continuing, said people had got into the habit 
now of getting certificates. With regard to their system, it 
was quite possible for a person to die without them hearing 
of it, but the authorities at the burial ground were bound to 
send him information. Whena person came to register a 
death the facts were taken down on a schedule. If no medical 
certificate was produced it was entered, but they took no steps 
to refer it to any public official unless they had grounds to 
think it sudden or suspicious. 

The CuargmMan: And do you think you should have the 
responsibility of exercising judgment in this?—I think it 
highly desirable that uncertified deaths should be medically 
examined. 

Then you would like a public official to refer to and to 
examine the bodies ?>— Yes. 

You are at present at the mercy of the informant as to the 
cause of death and as to the identity >—Yes; but of course 
the informant is under a penalty. 

But you take no steps to visit the body ? 

Witness said they did not, but. in suspicious cases he 
acquainted the procurator-fiscal who communicated with the 
police authorities, and one of the two medical examiners for 
the city would make an examination of the body. Last year 
he had only occasion for one examination. He did not think 
many children were done away with: but he thought still- 
births should be medically certified and registered. His 





experience had been that medical officers in Glasgow were 
very careful as to certificates. He knew several cases of fraud 
by persons obtaining death certificates, and in each case they 
were eye He thought deaths should be certified by a 
qualified medical man, and that the certificate should bear on 
it not only the statement of the cause of death, but also a 
verification of the fact of death and the identification of the 
body. He thought it would be too much to expect medical 
men casually attending a patient to do this without a fee. 

Sir Tuomas Lea: Do you think it necessary for a medical 
man to see the body after death in every case ?—I do not 
think in the case of a family physician it would be necessary. 

Dr. Cameron: What do you classify as uncertified deaths ? 
—Where there is no doctor’s certificate. In the case of dis- 
pensary patients we should put “ uncertified,’’ but mention 
the fact that they were dispensary patients to show they were 
not totally neglected. 

Dr. LirrizsounN said that in Edinburgh they take students’ 
certificates as certified deaths. Do you take certificates from 
students ?—No, they are put down as uncertified. 

Dr. FarquHarson: Do you consider the coroner’s system 
in England better than the Scotch syevem ?—I think our 
system best in some respects, but in such cases as accidents I 
think a public inquiry best. With regard to crimes, our 
system is the best because the criminal gets no intimation. 

Dr. R. Rerp Rentovt, of Liverpool, said he had taken great 
interest in the registration of deaths, and especially of stillborn 
deaths. He believed a great many stillbirths might be saved. 
He wrote to a number of burial boards, and he found that in 
seventy burial grounds some 6,000 stillborn children had been 
registered. He had been told that many more were buried 
in parish cemeteries, where the sexton was given a small 

tuity to wey Age He recommended (1) that all still- 

rm children registered by the registrar of deaths in a 
special book. They should be notified to the registrar within 
twenty-four hours after death, Sunday — , and the fact 
and cause of death and identification of such stillborn child- 
ren should be verified by a medical practitioner. (2) That for 
the purpose of registration under the Act, a stillborn child 
isa child which hascompleted the fourth month of intrauterine 
life or upwards, and which has not shown any sign of life—a 
complete breath. Witness also had along list of other recom- 
mendations for the amendment of the existing law, the chief 
being that the different Acts relating to the registration of 
deaths in England, Scotland, and Ireland be consolidated ; 
that chemists and all irregular practitioners shall not hold 
the office of registrar of deaths or superintendent registrar ; 
that no certificate of death be accepted unless signed by 


a registered medical practitioner; that each registrar be 


furnished yearly with a copy of the Medical Reyister 
at the public expense ; that in all cases medical certificates of 
the fact and cause of death and identity of the deceased be 
transmitted free through the post to registrars; that every 
dead body shall be inspected by a registered medical practi- 
tioner who treated the deceased till the day of his death, or 
in the case of no registered medical man so treating the de- 
ceased, the body shall be inspected by a registered practi- 
tioner, preferably the district Poor-law medical officer, who 
shall be appointed by the board of guardians; that no regis- 
trar shall issue an order of burial until the body has been 
inspected; that a fee of 2s. 6d. shall be allowed for a certifi- 
cate, and 7s. 6d. when the body of a person he has not treated 
is inspected by a medical man; that in all cases of death 
reported to the coroner the coroner shall, instead of employ- 
ing either the police or his beadle to make inquiries, employ 
a registered practitioner to investigate and report upon such 
cases ; that the coroner be authorised to pay a fee of 10s. 6d. 
for each investigation, and that he appoint two practitioners 
from year to year in each parish or union; that the birth of 
every illegitimate child shall be registered within twenty-four 
hours of its birth; that when a registered medical practi- 
tioner, or any other person, has been present at the birth of 
an illegitimate child, heshall send a written notice to the local 
registrar, for which he shall be paid a fee of 1s.; that it be 
illegal for a registered medical practitioner to employ any 
person not a registered practitioner as his assistant, partner 

or agent, and that it be illegal for any person not a registered 
practitioner to act as assistant, partner, or agent of a regis- 


tered practitioner. 
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Evidence of Mr. George Brown : Inspection of the Body: Death 
Certificates and Unqualified Practitioners and Assistants : 
Medicrl Inquiry as to the Cause of Death.— Evidence of Dr. 
Russell, of Glasyow : Diminution of the Number of Uncertified 
Deaths in Glasgow : Certification and Insurance.—Evidence of 
Dr. J. Glaister, of Glasgow: Stillbirths : Medical Examina- 
tion of Bodies after Death. 


At the resumed sitting on May 16th, 

Mr. GrorGe Brown, M.R.C.S., President General Practi- 
tioners’ Alliance, said the society was started in 1875, and 
obtained the first conviction under the Registration Act 

ainst a medical man for giving a false certificate of death. 
The loose custom of giving certificates was not so bad as it 
was, but he thought there was a great deal of looseness now, 
especially in regard to hospital cases. A child was taken toa 
hospital and some medicine given it, and then perhaps the 
child died, and the medical attendant, after looking up the 
books and finding the child had been treated, would give a 
certificate. That system was liable to lead to crime and fraud, 
and he thought it desirable that it should be altered. One of 
his suggestions was that there should in all cases be an 
inspection of the body, and he did not think hospital 
physicians would fall in with that. 

Sir Watrer Fostzr: Have you known medical men sign 
death certificates in blank?—Yes; I have known it done 
largely when the medical man is going away for a holiday, 
and leaves an unqualified assistant in charge, and that un- 
doubtedly leads to crime and fraud. 

Has yoursociety had anything to dowith such cases ?—Yes; 
we have prosecuted several. I believe a more rigid system of 
death certification would stop, to a large extent, the employ- 
ment of unqualified practitioners. No death should be regis- 
tered without the certificate of a regular medical man, or an 
inquiry by the coroner, ora medical man employed by the 
Home Office. 

Would you not have such an officer appointed by the local 
body ?>—No; I do not think he would be sufficiently indepen- 
dent. There is so much favouritism in local appointments, 
and I would not trust to them. 

Sir Water Foster: I do not think it is usual in large 
towns to make appointments such as you say. 

Wirvness: It is in London. 

Continuing his evidence, Witness said he would add those 
duties to that of medical officer of health where possible. The 
pp vere official should be responsible for defining the cause 
of death where there was no certificate from a registered medi- 
calman. There would be quite enough work for four officials 
in London, and probably more. He did not think it would 
act for‘either the parish doctor or the police surgeon to have 
the appointment. Greater care should also be taken in the 
appointment of registrars ; they should be men of good educa- 
tion, and the districts should be sufficiently large to enable 
the services of a good man to be commanded. 

The CuarrMan: We have heard that in Ireland the post is 
filled by the — medical officer, and that it works well. 

Wrrness: | believe a medical man would be a better man 
for the purpose than a grocer or a 
The superintendent registrars shou 
men. 

‘The tendency of your evidence is to endow medical men 
with several good posts. 

Witness said he did not know about that; he only advo- 
cated it for greater accuracy. In all cases bodies should be 
examined after death for verification of the fact of death and 
identification. The certificates of deaths would be better to 
be sent straight to the registrar, and a small fee to the medi- 
cal practitioner of about 2s. 6d. should be paid. 

P <4 WaLtTerR Foster: You know this would cost a good 
eal. 

Wrrvyess: Not so much as building an ironclad. 

ae all persons do not take the same view of ironclads 
as you do. The cost would be about £60,000 a year.—It is a 
trivial sum. 

Then your local medical officials would cost some £300 
each.—It would be remunerative; we have not been spending 
enough on this system compared with other nations. The 
question is for a practitioner to know when to give a certifi- 


oe similarly engaged. 
d in every case be medical 





cate. He is called in at the last gasp, and then the relatives 
come for a certificate. I would — that the time at which 
the deceased was medically attended should be stated on the 
certificate. 

Do you think the fine for giving false certificates is not 
enough ?—Yes; I think it should be made as serious an 
offence as forging a cheque. 

And you think the Public Prosecutor should prosecute ?— 
Yes; it is rather invidious for medical men to prosecute. 

Dr. Russgeiu said he had been medical officer of health for 
Glasgow for twenty-one years, and death certification was a 
subject which had received the attention of the authorities of 
that city. In 1871 there were 24 per cent. of uncertified 
deaths. An inquiry was instituted to find out what societies 
existed for giving gratuitous medical relief, and a report was 
presented in 1876. Since that inquiry there had been a great 
diminution in the number of uncertified deaths, and in 1892 
they were only 4 per cent. The uncertified deaths had de- 
creased very much with regard to children under 5 years of 
age; for whilst there were 34 per cent. in 1871, there were only 
5.7 per cent. in 1892. He attributed the reduction to the fact 
that the inquiry made everyone alive to the importance of ob- 
taining certificates; and, secondly, to the increase in the 
facilities in the ways of hospitals, dispensaries. etc. Since 
1873 every house in which a death occurred in the town had 
been visited by the sanitary officers. The diminution was 
also most marked when the Friendly Societies Act came into 
force. The uncertified deaths occurred mostly in the ex- 
tremes of life; children died of some infantile complaint, and 
their lives were regarded cheaply, as were those of the aged. 
The illegitimate children were much more liable to die uncer- 
tified than the legitimate. The habit of insuring illegitimate 
children was increasing, but the number of uncertified deaths 
of such children was not. It showed that the friendly socie- 
ties resulted in some medical attendance being procured. 

Sir Watter Foster: Don’t you think think this medical 
attendance is simply for the purpose of procuring certifi- 
cates ?—I am afraid it is. 

Sir Starrorp Nortucors: Is it usual for insurance com- 
panies to pay on the registrars’ certificates ? 

Witness said it was usual. He thought certificates should 
be paid for, and that it should be a direct transaction between 
medical men and the registrar. In natural death the medi- 
cal men could give a notification of death for friendly society 
purposes. It was very important that medical men should 
actually ascertain that death had taken place. In the ab- 
sence of such a certificate there should be an inquiry of some 
sort. He thought the police surgeons could do this, and that 
more freedom should be given for post-mortem examinations. 
With regard to stillbirths, no interment should take place 
without a medical certificate. He had an opinion that a great 
deal of crime was hidden under stillbirths. He had talked 
with several of the authorities of semi-private burial grounds 
in Glasgow, and he thought if the figures of the number of 
stillborn children buried as such were obtained they would 
prove rather startling. 

Sir Water Foster: Do you think there are many still- 
born children buried with other bodies without the knowledge 
of the cemetery authorities ?—Yes, I believe a great many 
are. 

Mr. Hozter: I suppose the real purpose of your officers 
calling at the houses is for sanitary purposes ?>—Yes; gene- 
rally after the body is removed. 

Dr. J. GuatstER, Professor of Medical Jurisprudence and 
Public Health at St. Mungo’s College, Glasgow, and one of 
the police surgeons at Glasgow, said he believed that mid- 
wives did not appreciate the meaning of stillbirths, and that 
very great inducements were given for the disposal of the 
bodies. It was avery frequent thing for stillborn children 
to be buried with other bodies. At the present time a person 
gave information of a death where there was no medical 
attendance, and he thought the responsibility of getting 
certificates was too much for the registrars when they were 
men not acquainted with medical matters. Last year, as 
police surgeon, he examined over 300 bodies, but in very 
lew instances were there post-mortem examinations. He was 
asked to examine the body and if possible to come toa con- 
clusion as to the cause of death. There were great difficulties 
with the coroner’s officers with respect to post-mortem examina- 
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tions, and there were no examinations in many instances 
where he thought there should have been. The duty of 
examining bodies should be a part of the health department 
of the district, and an official should be appointed by the 
local authorities. He did not believe in coroners’ inquiries. 
The health department should be empowered to make any 
inauiries, and the expense should be borne by the rates. 

Dr. Cameron: Have you heard any complaints of the 
refusal of the procurator-fiscal to make inquiries —There is 
no doukt about it. I myself have reported to the officials 
and no examination has been made. 

The Committee then adjourned till Friday. 





REPORTS ON VACCINATION AND SMALL-POX 
IN 1892-93. 


(BASED ON RETURNS COMMUNICATED TO THE BRITISH 

MEDICAL JOURNAL.) 
II.—LEEDS. 
Tue History oF SMALL-POX IN LEEDS. 
From a special local inquiry which we have made, we have 
ascertained that small-pox has been seldom very long absent 
from Leeds since the early part of 1891. We learn from the 
annual report of Dr. Spottiswoode Cameron that the disease 
continued more or less prevalent till the end of September of 
that year. From a further report furnished by the same health 
officer to his authority in September, 1892, it would seem that 
from September, 1891, to last July, the town was compara- 
tively free, though a few cases (mostly those of tramps) had 
from time to time to be isolated within the borough small- 
pox hospital. 

Towards the end of August the disease, which had been 
actively met by the isolation of the infected persons, the 
segregation of those in contact with them, and the disinfection 
of the houses and wearing apparel of the latter, had nearly dis- 
appeared, but in the last quarter of the year cases again 
became more frequent. The Corporation in the meantime had 
been providing fresh accommodation for the isolation of the 
infected families upon the corner of a large estate just outside 
the borough boun , recently purchased for hospital pur- 
poses. Although small-pox was continually being intro- 
duced into the town, until a few weeks ago it seemed 
probable that the methods adopted would continue to hold 
the disease in check till the natural period of excess in cases 
of this disease—which, as may be remembered, occurs in 
April and May—had passed over. 

During the month of April, however, a sudden increase in 
the number of cases occurred, which, though not of itself 
alarming in extent, has compelled the authorities to forego 
the very complete system of segregation of persons from 
affected houses which they had been practising from the 
beginning of the year. Happily the number of cases fell last 
week to 25 from 43 in the previous week. 

Unfortunately something like a panic has been produced, 
especially in the a bourhood of the temporary small-pox 
hespital, round which, within the last few weeks, cases have 
occurred more frequently than during the earlier part of the 
year. The old building, Ivy House, used temporarily for 
small-pox, has been burnt down, and the wooden erec- 
tion in the town is being emptied; all cases are now 
being sent to the large estate known as} Manston Hall. 
Upon this estate, which is quite in the country, a wooden hos- 
pital for twenty-eight patients has been erected recently, but 
the increase of patients has rendered it necessary to supple- 
ment the accommodation thus afforded by the erection of tents 
similar to those used at Darenth. In addition to the twenty- 
eight beds in the wooden hospital at Manston, the Corpora- 
tion have thus accommodation for ninety other patients 
under canvas. 

When the latter was built it was looked upon as quite in 
the country, but the population of the district in which it is 
situated has rapidly increased, and it is said that there are 
houses now on one side within some 200 yards of the walls of 
the hospital grounds. It is to be regretted that the Leeds 
newspapers do not unite in urging upon the community the 
advantages of vaccination. There is very little doubt that is 
the people of Leeds who have reached years of maturity with- 





out having been revaccinated were to submit themselves to 
this Oieiek mouavenienes, in a few weeks small-pox in that 
city would be a thing of the past. Useful as is the separation 
of the members of infected families, especially at the begin- 
ing of an outbreak, absolutely necessary as is the isolation of 
the sick persons, both these expedients fall far short in 
efficacy of what would result from universal revaccination. 


III.—SHEFFIELD. 
SMALL-POX AND VACCINATION. 
Dr. J. E. Goutp, Medical Superintendent of the Sheffield 
City Hospital, has presented a sett to the Hospital Com- 
mittee of the work done during the:last year, from which it 
appears that 83 cases of small-pox were admitted, of whom 8 
died, a mortality rate of 9.6 per cent. of attacks. In respect 
to vaccination he classifies the deaths as following: Unvac- 
cinated, 16 admissions, 3 deaths, 18.7 per cent.; alle ed vac- 
cination, but no marks visible, 7 admissions, 2 Geaine. 28.6 
per cent.; er vaccinated, 29 cases, 2 deaths, 6.9 per 
cent.; well vaccinated, 31 cases, 1 death, 3.2 per cent. In 
other words, 5 of the deaths occurred amongst the 23 cases 
with no marks of vaccination, 2 of them amongst the 29 cases 
indifferently vaccinated, showing a percentage of 21.7 for the 
first and 6.9 for the second; whilst there was 1 death in the 
3] vaccinated, being a mortality-rate of 3.2 per cent. No 
cases occurred amongst the 28 members of the staff, all of 
whom were revaccinated persons. 
Thus we have as regards death by small-pox : 
Of total cases... rhe ie ... 9.6 per cent. fatal. 
Caseshavingnoscars ...  .. 21.7 4, mt 
Cases indifferently vaccinated ... 6.9 ,, ae 
Cases well vaccinated __... ci a. a 
As to character of attack in relation to vaccination, the 
figures given are striking, namely : 
Indifferently saat Mild attack. Severe attack. 
or unvaccinated we 28 (53.9) 24 (46.1) 
Well vaccinated... 28 (90.3) 3 (9.7) 


IV.—HALIFAX. 
SmMALL-Pox aT HAtrFrax IN 1892. 
THE small-pox figures given by Dr. Ainley in his annual 
report for 1892 are full of interest, setting forth as they do in 
no uncertain fashion the benefits of vaccination. The cases 
numbered 176, and the deaths 18, a death-rate of 10.2 per 
cent. This mortality-rate was made up of 100 percent. of 4 
doubtful cases, and for the rest of 
150 vaccinated cases ... 4 deaths ... 
22 unvaccinated ,, ...10 ,, ae oe a 
In other words, had the vaccinated cases died at the rate of 
the unvaccinated, there would have been not 4, but 68 deaths ; 
and these again, at the rate of mortality obtaining in the 
vaccinated would have been the result of not 150, but of 
1,702 cases. 


2.07 per cent. 
45.4 








THE CHOLERA, 


PRECAUTIONS AT ENGLISH PORTS. 
THE medical inspectors of the Local Government Board are still busily 
engaged in visiting and revisiting the port and seaboard districts with 
reference to their state of preparedness to resist cholera, and everything 
is being done that can be to induce sanitary authorities to strengthen 
their defences. e 
USSIA. 


On the Continent, returns from Russia speak of the continuance of 
cholera there. The latest official data, from tity 29th to May 5th, give 





445 cases and 147 deaths as the amount and fatality of cholera in different 
places during differing } -- y of time ; the province of Kursk retu: ing 
32 cases and 10 deaths during the month of April; and the province o 
Podolia 395 cases and 132 deaths during the last fortnight of April. 


FRANCE. 

In France Dr. Laffitte, who has been to Lorient by command of the 
Minister of the Interior, has returned to Paris with a statement to the 
effect that cholera is dying out in Morbihan. Its existence last October 
at Vannes is admitted, also its extension to Quimper and Lorient; and 
that 60 per cent. of cases were fatal, some in a very short space of time 
after attack, the victims being old and weakly or inebriate aap mem The 
village are described as being often close to dungheaps, 
the epidemic having gained a footing owing to the insanitary surround- 
ings of the pfe. But, however the matter aap be regarded in France, 
the disease has not yet wholly left the district, since several deaths from 
cholera have occurred in Quimper itself and its asylum duri 
sent month ; whilst in the department of Morbihan some 30 4 
been recorded from the disease in the three weeks ended with last 


Saturday. 



























+ SE 













I RASS soe Pa 1a 


















































1063 2.) 


SMALL-POX IN LONDON. 





[May 20, 1893 











CHANNEL ISLANDS. 

A case of cholera is stated to have been imported into Jersey last week 
from Brittany, the potato season in the Channel Islands laying them 
open to danger of disease importation by reason of the Bre‘ons who come 
for the special work entailed by the large annual produce shipped to 
England. But we can learn of no spread, and the authorities are fully 
alive to the necessities of the islands in the matter of cholera preven'ion, 
having had the benefit of a visit by Dr. Thomson, one of the Local Gov ern- 
ment Board inspectors, quite recently, and of conference with him as to 
the measures requisite to protect the islands against cholera importation. 





SMALL-POX. 

Tue PROVISION FoR SMALL-Pox 1n LONDON, AND ITs Cost. 
Ox Monday a party of medical officers of health made an 
inspection of the Asylums Board’s arrangements for the con- 
veyance and treatment of small-pox patients. Probably but 
few Londoners are aware of the elaborate precautions taken to 
protect them against this disease. So long as the public 
refuses the security given by efficient revaccination, it 
becomes absolutely necessary to be always ready to deal with 
epidemics, and, as it is impossible to mix small-pox patients 
with those suffering from other forms of fever, entirely 
separate and independent arrangements have to be made for 
their treatment and isolation, all of which are enormously 
expensive. The cases are collected from all parts of London 
by a special branch of the Board’s ambulance service, an 
brought either to Poplar or Rotherhithe, at each of which 
places there is a wharf, provided with examination and wait- 
ing rooms, and other appliances. 

Rt the north wharf it is necess to have some accommo- 
dation for patients pending the arrival of the steamers, and 
yet in the present state of public scare about infectious dis- 
eases, any proposal to erect a building in the slightest degree 
resembling a hospital ward, would raise the whole neighbour- 
hood in indignant protest. The difficulty is solved con- 
verting two large furniture vans into temporary “‘shelters,”’ 
but, however ingenious this may be, it is hard to see what the 
public gains in safety by the arrangement, while it is not diffi- 
cult to imagine that sometimes a patient may suffer detriment 
from passing a night within so flimsy a structure. On the 
south side the Board possesses a yo plot of land, and there 
a series of properly built wards are being put up, in which 
doubtful cases can be detained until their real nature is 
declared. , 

By means of three ambulance steamers, each carrying 
nurses, and fitted with every comfort, the patients are con- 
veyed hence down the river to Long Reach, where the hos- 
pital ships are moored. This floating hospital is a large 
institution, providing accommodation for about 300 patients, 
and having, on the shore beside it, a nurses’ home and exten- 
sive laundries. Four miles inland, on a site 159 acres in 
extent, there is a series of buildings, mostly containing 50 
patients each, and forming altogether a great hospital for the 
treatment of 800 cases, usually more or less convalescent. 
This hospitel is connected with the ships by a service of con- 
veyances by which patients are taken up and convalescents 
returned. } ; 

The first thing which strikes one in regard to this vast 
organisation is the enormous cost it must entail upon the 
community by which it is supported. The mere establish- 
ment charges of the river service alone, not including the 
inland hospital, amount to over £10,000 per annum before a 
single patient is touched; but in epidemic times, when all is 
in full swing, the expenditure is very much greater. It has 
been estimated that in the years 1884-5, the time of the last 
great epidemic, £257,165 was spent upon the removal and 
treatment of the 11,060 cases of small-pox which occurred 
during those years, outside and beyond the ordinary establish- 
ment charges of £24,000 for two the years, and without count- 
ing any capital expenditure on sites, wharfs, steamboats, etc. 
It is only by figures such as these that we can realise how 
great is the loss entailed upon a community by the presence 
in its midst of an imperfectly vaccinated population. In the 
last epidemic each case cost, on an average, £23 5s., and now 
we have just about 500 cases in the hospitals, so we may 
easily reckon at what a rate the money flies, 
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mF a fall on the week preceding, being some 120 or 130, but the 
deaths rose to 13, and the cases under ent to upwards of 550. The 











disease was again prevalent at West Ham, and in the provinces showed 
itself worst at Manchester, Warrington, Liverpool, and Oldham and 
Chadderton in Lancashire; Bradford, Halifax, Wakefield, Leeds, and 
Pontefract in Yorkshire; Birmingham, Oldbury, Leicester, and North- 
ampton in the Midlands; and, in the South, Romsey has ;jhad severa} 


cases of late. 
SMALL-POX AMONG THE UNVACCINATED. 

Or. Buszard, of Northampton, recently, at a meeting of the Town 
Council, suggested that the unvaccinated should be made to pay the ex- 
penses of future small-pox epidemics. The suggestion appears to have 
caused the Council to laugh. but there is a deep truth behind it. The 
question may well be asked, Should not the public — —— n- 
sible for the enforcement of theVaccination Acts be made tocon ribute to 
the cost of small-pox in proportion as they have neglected to perform a 
statutory duty? Whilst we would pads oe antivaccinators and the 
parents of unvaccinated children brought to a sense of their indirect 
contribution to the sick and mortality-rates, we would still more wil- 
lingly witness like action in respect of recalcitrant boards of guardians. 

In view of the prevalence of small-pox in London, the Danish Govern- 
ment has Jesreel that the measures ages the importation of epidemic 
diseases shall be put in force against all arrivals from London. 











THE CASE OF DR. R. B. ANDERSON. 
CONTRACTS BETWEEN MepicaL MEN AND THEIR PATIENTS. 
Ws published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
omy from the decisions of the Courts in Trinidad and 

obago. 
The following additional subscriptions have been received 
in aid of this fund during the past week *— 


2 8s. d. 

Amount already acknowledged on a we 3719 6 
Dr. H. Lionel Smith, King George’s Sound, Western 

Australia ... sa . a . - 2 86 


The total amount required will probably be about. £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the Brrrish Mepicau Journat, at the Office, 
429, Strand, W.C. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Mzetines of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one ” 
oe each meeting—namely, June 29th, and October 4th, 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxnr, General Secretary. 














LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 


them at the Office. 
BRANCH MEETINGS TO BE HELD. 








SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Northampton, on Thursday, June 8th. at half-past 
two o’clock. Members wishing read papers or cases, and gentlemen 
desirous of joining the Association or Branch, are ey to commu- 
nicate with the Hono Secre’ without delay. The foilowin papers 
have been | ema mp ae Mr. W. G. Nash, Bedford: Case of Chronic tis 
Media ; Septicemia; Exploration of Mastoid Antrum and Lateral Sinus ; 
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Recovery. Dr. A. H. Jones, Northampton: Myxcedema. Dr. Maguire’ 
Ston y Stratford : Deceptive Peritonitis. Mr. A. W. Cooke, Northampton, 
will be proposed as a new member of the Association and Branch. New 
members have the privilege of joining at the half-year.—C. J. Evans, 


Honorary Secretary. 


SOUTHERN BRANCH.—The twentieth annual meeting will be held at the 
Pier Hotel, Sandown, on Wednesday, May 3ist. The general meeting will 
be held at half-past twelve. The President-elect_has kindly undertaken 
to provide refreshments at the hotel. In accordance with the by-laws, 
two gentlemen will be elected at this meeting as representatives of the 
Branch on the Council of the Association for the ensuing year. Members 
desirous of reading papers are requested to forward at once the titles to 
the Honorary Sectotery. The subjects will be announced in the BRITISH 
MEDICAL JOURNAL of a 27th. The address will be delivered by the 
President-elect at half-past one. During the afternoon the members are 
invited to visit Sen ey and other places of interest in the locality. 
The dinner will take place at the Royal Hotel, Ventnor, até p.m. Tickets 
és. each, excluding wine. The Committee request that those gentlemen 
who intend to be present at the dinner will send in their names to Dr. 
Robertson, Ventnor, on or before May 30th.—J. WaRDCousINs, Honorary 


Secretary and Treasurer. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Holborn Restaurant on Tuesday. June 20th, at 5.30 
P.M.—ANDREW CLARK, F.R.C.S., ISAMBARD OWEN, M.D., Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Chester on or about June 2sth. Gentlemen 
desirous of reading papers or making communications are requested to 
apply to Dr. Glascott, 23, St. John Street, Manchester, at once.—C. E. 
GLASCOTT, JAMES BARR, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital, on 
Thursday, May 25th, at 2.45 p.M., Mr. T. Whitehead Reid in the chair. The 
Chairman will be glad to see members to luncheon at his residence, St 
George's House, from 1 to 2 P.M. The annual dinner will take place at the 
Fountain Hotel, at 6 P.M., charge (exclusive of wine) 6s.6d. An extra 
ch of 2s. is made to those who take no wine. It is hoped the dinner 
will be well attended, and members intending to dine are particularly 
requested to communicate with the Chairman or the Honorary Secretary 
by May 23rd,so that adequate arrangements may be made. Agenda :— 
(2.45 P.M.) The usual business of the annual meeting. Notice of resolution 
from the chair:—‘*That, having considered a correspondence (with 
editorial notes) published in the BRITISH MEDICAL JOURNAL of Novem- 
ber 26th, December 3rd, December 10th, and December 17th, 1892, between 
Professor Victor Horsley and Mr. Edward Berdoe, members of the British 
Medical Association, in which it is shown that Mr. Berdoe has madea 
serious charge against members of the medical prefession in England, 
which he has neither denied, substantiated nor apologised for in the 
JOURNAL, the members of this District resolve that, in their opinion, Mr. 
Berdoe should not remain a member of the Association; and that a copy 
of this resolution be forwarded to the President and members of the 
Council.” To considercircular from the British Institute of Preventive 
Medicine. Dr. Colville: Alcoholic Paralysis. Dr. Robinson and Dr. 


Gogarty: Cholera. All members of the South-Eastern Branch are ep-° 


titled to attend these meetings and to introduce professional friends.— 
THOS. RAVEN, Honorary District Secretary, Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—A meeting of mem- 
bers of the above District will be held at the Sackville Hotel, Bexhill, on 
Thursday, May 25th. Mr. F. M. Wallis will preside. TT at 3.30 P.M.; 
dinner at 5.30 P. M.—charge 6s., exclusive of wine. The following com- 
munications are promised :—Dr. David : The Treatment of Peri- 
carditis. Dr. J. P. Wills: Therapeutic Memoranda. Mr. T. J. Verrall: 
A Case of Perforative Appendicitis. It is requested that members who 
can do so will show cases of interest.—J. W. BATTERHAM, Honorary 
Secretary, Bank House, Grand Parade, St. Leonard’s. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 25th, at 3.30 P.M. 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
quested to give notice of any business for that meeting to the Honorary 


Secretary, J. Gray, Shrewsbury. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—A combined meet- 
ing of the Cambridgeshire and Huntingdonshire and East Anglian 
Branches will be held at the Infirmary, Peterborough, .under the presi- 
dency of Dr. T. Walker, on Thursday, May 25th. Notice of intention to 
make a communication to the meeting, or to exhibit patients or speci- 
mens, should be sent at an early date to JosEPH GRIFFITHS, Honorary 
Secretary, 17, Fitzwilliam Street, Cambridge. 


MIDLAND BRANCH.—The annual m6eting will be held at Leicester on 
Thursday, June &sth.—W. A. CARLINE, Honorary Secretary, Lincoln. 





_ BOMBAY BRANCH. 
A MEETING Of this Branch was held in the University Hall, 
Bombay, on March 30th, Dr. Maconacurez in the chair. Drs. 
Hatch, Manser, Childe, Collis-Barry, and Dimmock (Hono- 
rary Secretary) were present. 

New Member.—Surgeon-Major-General Turnbull was pro- 
poe a member of the Branch by Dr. Hartcnu, and seconded 

y Dr. CuILpz, and was unanimously elected. 

Sarcoma of the Uterus.—The minutes of the last meeting 
having been read and confirmed, Dr. Curipg exhibited a 
specimen of sarcoma of the uterus removed by internal hys- 
terectomy by Drs. Dimmock and Hatch. The specimen con- 
sisted of two tumours, one of them being the uterus infiltrated 
with the growth, and the other a pedunculated tumour grow- 
ing from the fundus to the right. Microscopical sections of 
the tumour (a spindle-celled sarcoma) were also shown. 

Symphysiotomy.—A paper on symphysiotomy was read by 
Surgeon-Major Drumock. (A full report of this case will be 
published.) In the discussion that followed Dr. Maconacurz 
referred to the action of the ligaments of the pelvis in open- 
ing the bones of the pelvis at once after the manner of a 
bivalve shell, and asked whether this was particularly seen. 
—Dr. Hatcnu inquired whether the division of the symphysis 
gave as much room as was expected.—Dr. MAnsEr questioned 
the fever being due to worms, and noticed that vomiting 
began four days before labour; he would therefore inquire 
when the labour set in.—Dr. Drmmock, in reply, said the 
pelvic bones at once sprang apart when the incision was 
completed, and that not so much room as was anticipated 
was obtained, but sufficient for craniotomy. In reply to Dr. 
Manser, he referred to frequency of rise of temperature in the 
puerperium from very slight causes, and thought that it was 
possible labour had commenced before actual pains set in. 

Meteorology of Cholera.—Dr. CoLiis-BaRry read a paper on 
investigations of the meteorology of cholera, illustrated by 
numerous charts and di ms, by Surgeon-Captain H. 
Herbert. The author sought to show that epidemics of 
cholera bore a constant relation to the pressure of the atmo- 
sphere, and that there was a cyclical tendency in the varia- 
tions of atmospheric pressure and the waves of cholera mor- 
tality. Charts showing the varied meteorological conditions 
connected with pressure over a wide area of the Indian con- 
tinent were compared in an exhaustive way for different 
provinces, and the relation tothe eruption of cholera epi- 
demics particularly indicated. 





DORSET AND WEST HANTS BRANCH. 
TuR spring meeting of this Branch was held at Weymouth 
on May 10th, Dr. F. C. G. Grirrin, President, in the chair. 
Forty-two members and visitors were present. 

Vote of Thanks to Retiring President.—A vote of thanks was 
accorded to Dr. P. W. MacDonald for his able services during 
his year of office. 

Council and Representatives.—Dr. G. H. Battersbury (Wim- 
borne), Dr. C. Childs (Weymouth), Mr. G. W. Daniell 
(Blandford), Dr. J. Davison (Bournemouth), Dr. A. McLean 
(Weymouth), and Dr. W. V. Snow (Bournemouth) were re- 
elected members of the Branch Council for the ensuing year ; 
Mr. C. H. W. Parkinson (Wimborne) was re-elected Repre- 
sentative on the Council of the Association and on the Parlia- 
men Bills Committee. 

New Members.—The following gentlemen were elected: Mr. 
Francis Boynton Boynton-Lee (Bournemouth), Mr. Henry 
Francis Townshend Chambers (Wareham), Dr. rnard 
Edward Dalison (Puddletown), Mr. George John William 
Flower (Yeovil), and Mr. James Ajbert Offord (Forston 


Asylum). 
ext Meeting.—It was decided to hold the summer meeting 


at Poole on July 12th. She 

Medical Charities and the Wage Limit.—It was resolved to 
recommend for country areas 14s. per week for single and 18s. 
for married applicants, and for town districts 15s. and 21s. per 
week respectively, and that applicants earning higher wages 
should only be treated on the recommendation of their 
medical attendant. ’ 

Parliamentary Bills Committee.—In reply to a communication 
from the Lancashire and Cheshire Branch it was resolved not 
to recommend such payment at present. 











SPECIAL CORRESPONDENCE. 
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Grants.—A donation of two —- was ted to the 
British Institute of Preventive Medicine, and a like sum to 
the Midwives Bill Opposition and Rentoul Indemnity Fund. 

Discussion.—A discussion on Asiatic Cholera was —— by 
the Presiprnt, and taken part in by Dr. Carizss, Dr. Moor- 
sEaD, Dr. McLean, Dr. Snow, Mr. Gzorce, Mr. Wyxe-SMIrTH, 
and Dr. ALSTON. 

Communications.—Dr. MoornHgap: Demonstration of Dore- 
mus Ureometer.—Dr. Lawrrg : Two cases of Myxcedema.—Dr. 
MacDonatp and Dr. Ewan: Pathological Specimens. 

Dinner.—The members and friends dined together at the 
Imperial Burdon Hotel. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


An ordinary general meeting of the Branch was held at Aber- 
= on April 19th; Dr. Oartvizs Wut, President, in the 
chair. 


Communications.— Professor OasTon read notes of a case which 
he had treated in conjunction with Dr. Mackgnziz Davripson. 
The patient was a young woman in whom, after the loss of an 
eye and destruction of its natural socket, an artificial one was 
made, by which she was enabled to retain a glass eye. The 
patient was shown.—Dr. Biarxig Smrru read notes of seven 
cases of Pneumonia which occurred in his hospital a. 
which presented a variety of unusual uasens. The paper 
was illustrated by charts. Dr. Blaikie Smith also read notes 
on the Treatment of Pneumonia by Ice-cradling, and showed 
illustrative charts.—Dr. J. Scorr RrppE x read notes on three 
eases of Foreign Bodies removed from the (sophagus, and 
showed the specimens. Dr. Riddell also narrated a case of 
Excision of the Tongue, and described Professor Ogston’s 
Operation for Submaxillary Cancer. 

Medical Charities Committee.—Dr. Ros, convener of the 
Committee appointed to report on medical charities, inti- 
mated that the report was being prepared, and would be sub- 
mitted at’the next meeting of the Branch. 


SPECIAL CORRESPONDENCE. 


[From ovr Own CoRRESPONDENTS. ] 


PARIS. 
Leprosy wn France.—Ice and Microbes.—Small-por.—Rabies.— 
General News. 


M. ZamBaco asserts that eg exists in France. M. Strauss 
has found the eeeay bacillus in the skin of a Breton leper. 
The ancient form of leprosy is found everywhere; for several 
centuries France was decimated by it, and at the present 
time there are lepers both in the north and south of France. 
M. Zambaco believes that the same can be said of all the 
central European countries. During his travels in the south 
and west of France, whenever he was able to remain long 
enough in a locality, he discovered typical leprosy in an 
attenuated form. Leprosy in the south of France presents all 
the varieties from the most terrible to the most benign. 

Specimens of the ice consumed in Paris have been examined 
at the Laboratory of Toxicology, with the result that it has 
been found to contain Songeens microbes—among them the 
microbe of typhus fever. The Conseil d’Hygiéne suggests to 
the Prefect of Police to adopt certain preventive measures re- 
commended by the Council. In the meantime, the Parisian 
public use water bottles so constructed that the ice is in a 
— compartment, and the water around is not in contact 
with it. 

M. Millaud, at a recent meeting of the Société Médicale des 
HO6pitaux, read notes of a case of small-pox appearing during 
vaccination. The patient affirms that she has not n in 
contact with small-pox patients at the Beaujon Hospital ; 
she was revaccina’ on the evening before she left the hos- 
pital, where she had been under treatment for an attack of 
influenza. Confluent small-pox has broken out at Fresnes, 
near Valenciennes. Several glassworkers have been attacked. 
The Conseil d’Hygiéne has held a special meeting. 

M.. Dujardin-Beaumetz is preparing a report on rabies 
in Paris. In 1892 there were five cases, four between the 
January Ist and May 30th, and one between May 30th and 














December 31st. On May 30th a police regulation ordering all 
dogs to be muzzled came into force. 
he present law concerning factory work for women and 

children forbids boys under 14 to carry more than 10 kilo- 
grammes; boys from 14 to 18, 15 kilogrammes; girls under 
16, 5 kilogrammes, and from 16 to 18, 10 kilogrammes. 

The Third Congress of Tuberculosis will be held from July 
27th to August 2nd. Professor Verneuil is the President. 


CORRESPONDENCE. 


THE CULT OF THE “JUMPING CAT.” 
Srr,—Neither the Government nor the antivaccinators can 
be congratulated on the debate of Friday night. Mr. Arthur 
O’Connor’s “opinion” that “inthe midst of a small-pox 
epidemic an unvaccinated person was at least just as safe as 
one who had been vaccinated,’’ was a fair measure of the in- 
tellectual strength of the argument and the validity of the 
statements put forward. Mr. Hopwood juggled freely with 
the figures relating to the ill-protected adult population who 
had neglected to renew the protection of vaccination since 
infancy, and ignored the overwhelming testimony of the 
protection of the vaccinated population up to 10 years of age, 
and of the revaccinated ——— in adult age. Of these 
figures and facts Sir Walter Foster, with the wealth of 
official information at his command, was able effectively to 
remind the House. But while the Government was lucky in 
having a professional representative who could clearly and 
authoritatively state the facts, it derives little credit from 
the circumstance that it shrank from its plain duties by 
refusing the services of official tellers. This may win some 
votes in uneducated constituencies, but it will disgust the 
educated and professional classes, who hold that the great 
interests of public health and the unswerving maintenance 
of important truths—unpalatable with a certain class of voters 
—are considerations which ought not to be sacrificed to 
ee ery expediency. Vote-catching is, after all, not the 
ighest object of a government, and I doubt whether the 
lukewarm proceedings of the Government in a matter in 
which the dictates of plain duty were on the one side, and the 
advice of the whip was on the other, will not prove far more 
damaging even to the interests it might seem to serve than a 
bolder and a more honest course. 

In the end, sixty people were found to vote for Mr. Hop- 
wood’s motion affirming the uselessness of vaccination. It 
would be a sorry estimate of the sanity of members of the 
House of Commons which would assume that they had really 
any such doubts as their voting would imply. Mr. T. P. 
O’Connor, usually sufficiently radical, observes: ‘‘I did not 
know there were so many lunatics in the House;’’ but the 
fact is that they think themselves very clever. Of the argu- 
ments, of the facts they either know nothing or care nothing, 
but they want to conciliate with the least trouble the faddists 
who worry them in their constituencies, and, following the 
cue of the Government, they let things drift. 

The whole business is a sad comment on the prevalent 
political disorganisation and dishonesty, which will throw 
any number of tubs to catch the political whale. Thedebate 
like the whole agitation, is a triumph of fanaticism an 
political dishonesty, and it furnishes an example of both of 
which we have, as a nation, much reason to be ashamed. 
There may be some gain to party leaders in assisting to bring 
about such a result, but I doubt whether it will not 
disgust more than it will conciliate. If the flatness of the 
world and the squaring of the circle became ‘‘ hustings ques- 
tions,’? one understands now how the present Government 
would be prepared to deal with them. The prospect is not 
reassuring for any but purely party politicians.—I am, . 








DEATHS UNDER CHLOROFORM. 

Srr,—In the Brittse Megprcat Journat of May 13th, 
“A. 8. V. G.’”’ expresses the opinion that “‘the disaster is in 
most instances the result of the too rapid administration of a 
too concentrated vapour;’’ and he cites the post-mortem ap- 

arances in a recent case as proving that death was caused 
y obstructed respiration. Allow me to point out that the 
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‘London Committee of 1864 carefully investigated this subject 
with various percentages of vapour, some of them very strong. 
Their decision was that ‘‘the appearances after death has 
been caused by chloroform are very different from those ob- 
served when life has been destroyed by asphyxia. In death 
from chloroform all the cavities” (of the heart) “are dis- 
tended, and the cases are only exceptional when the left side 
is empty.”"' The Committee chose their own time for making 
the post-mortem investigation, and a more competent body of 
men never existed. It will thus be seen that the subject at 
once places us on the horns of a dilemma, for I must confess 
that recent authority is on the side of your correspondent. 
Thus Dr. Dunlop, an expert in post-mortem examinations in 
this city, has recorded the opinion that in the larger class of 
deaths from chloroform the appearances are those of death 
by asphyxia.? These appearances were: “right side of the 
heart full of liquid blood......... left side firmly contracted and 
empty.” Inasmaller class of cases, ‘‘ deaths from syncope, 
there was found a flaccid heart, with all the cavities empty.” 

Now, it seems important to notice that the appearances 
described by Dr. Dunlop do not correspond, in either of the 
two classes of cases, with those recorded by the London Com- 
mittee as occurring indogs. I have no doubt of the accuracy 
of Dr. Dunlop’s observations, and this renders all the more 
important the question, Why this discrepancy? The only 
suggestion I can offer is that syncope, or failure of the heart 
to carry on the circulation, may depend on one or other of 
‘two causes, namely: (1) paralysis, in which we may have the 
post-mortem appearances described by Dr. Dunlop; or (2) 
inco-ordinated cardiac action (delirium cordis), for a knowledge 
of which the profession in this country is largely indebted to 
Professor MacWilliam, of Aberdeen. It seems = possible 
that death from this state of the heart may leave the left 
cavities empty and the right distended, as in asphyxia, with 
possibly some differentiating circumstance. Dr. Dunlop’s 
testimony may be cited in favour of the last suggestion. He 
says in the article already quoted that the blood in the right 
‘side of the heart was not “dark blood such as is present in 
asphyxia from drowning, but blood with a pinkish or magenta 
tinge, which seems to be characteristic of death by asphyxia 
from chloroform.” Surely medical men, more than others, 
ought to bear in mind the saying of a great master—‘‘ There 
are more things in heaven and earth than are dreamt of in 
your philosophy.’’ Meanwhile I beg to express the convic- 
‘tion that ‘‘A. 8. V. G.’’ is wrong in his suggestion as to the 
-cause of death in the majority of fatal cases of chloroform 
administration.—I am, etc., 

Partick, Glasgow, May 13th. Ropert Krrx, M.D. 


@HE INCIDENCE OF CHOLERA AND LEPROSY IN 
RELATION TO DAMP SOIL, INSANITARY 
CONDITIONS, AND POVERTY. 

Srr,—In the Analysis of the Leprosy Commission Report 
‘published in the British Mepicat JourNAL, it is stated that 
‘there appears to be some connection, accidental or other- 
wise, between the prevalence of leprosy, and dampness of 
climate, and insanitary surroundings, and that leprosy is 
especially prevalent in areas where cholera is endemic. That 
such connection may not be merely accidental I think is 
borne out by the fact that like conditions obtain in cholera 
and leper regions in other parts of the world. 

While travelling in the East India Islands, inquiries into 
the etiology of leprosy led me to the conclusion that, whether 
‘any causal connection exists between cholera and leprosy, the 
-areas in which cholera prevailed were likewise the most pro- 
ductive of lepers. The perpetual dampness and filth of some 
of the swampy river creeks where these diseases abound, 
together with the poverty of the inhabitants, must, I believe 
“be looked — as predisposing causes. As descriptive of 
<3uch areas, I may be permitted to quote the following para- 
‘graph from an article I published in 1890 on the Hospital 
“Treatment of Leprosy in the Far East: 

It is well known that lepers are chiefly drawn from most insalubrious 
«districts, where no sanitary provisions exist, and where the people live, 
though on stake dwellings, over seething ponds of putrefying sewage. 


“In many cases they draw their water from shallow wells, only a few 
“yards removed from their habitations. As long as such conditions 








1 Med.-Chirurg. Trans., vol. xlvii, p. 339. 
2 Lancet, September 27th, 1890, p. 659. 








obtain at the homes of lepers, so long will suspicion of failure attach to 
any scheme for the mitigation of the disease which does not aim at re- 
moving what appear to be conditions favourable to its existence and 
spread We koow by analogy how such insanitary surroundings act as 
cultivation areas for many diseases in this country, and it is difficult to 
avoid the coaclusion that, among the inhabitants of such regions, 
endemic diseases peculiar to the tropics, aggravated by the special cli- 
matic influences, and under insanitary conditions, may be rendered 
more active and virulent, and find a ready soil for their propagation. 
The suggestion of the Commissioners that the exemption of 
Europeans from leprosy depends more on superior social and 
sanitary surroundings than on distinction of race, as in India, 
applies to the equatorial islands of the Pacific Ocean.—I 
am, etc., J. Newton Burns, M.B., D.P.H. 
Bentinck Street, W., May 3rd. 


THE POSTAGE OF NOTIFICATION CERTIFICATES, 

Srr,—The leaderette re the notices under the Infectious 
Diseases Notification Act, in the British MrepicaL JourNAL 
of May 13th, is somewhat misleading, in so far as the writer 
dogmatically gives it as his opinion that the expense in- 
curred in sending notices by post should be defrayed by the 
notifying medical practitioner. Local authorities, I believe, 
are so advised by the Local Government Board when inquiries 
are made as to the course to follow in cases of dispute; but 
that advice is contrary to the decision given by Judge Jones, 
at Bury, Lancashire, in the case of Chisholm »v. Radcliffe 
Local Board, when I successfully sued the Board in the 
County Court for my fees intact, they having persisted in 
deducting the double postage incurred by my sending the 
notices by post unstamped. The clerk to the local board 
drew the ju _ attention specially to the fact that they were 
acting ‘‘on the advice sent them by the Local Government 
Board,’’ but the judge refused to entertain it, remarking that 
“that advice might merely be the opinion of a ‘ petty clerk in 
office,’ with which he intended having nothing to do.’”’ Being 
defeated, the local board’s representative asked leave to 
appeal, to which the judge assented, but no appeal was ever 
attempted; and although I persisted on every occasion in 
sending the notices by post unstamped, the fee in full has 
always been paid. This state of things went on till last 
month, when I am pleased to say the board has seen good to 
cause a number of stamp embossed directed envelopes, a 
specimen of which I enclose, to be delivered to the local 
medical practitioners, thus ending amicably a rather knotty 
point. 

That equal success will be the reward of anyone who may 
have grit enough to test a case while the wording of the Act 
on this particular point remains unchanged, the advice of the 
Local Government Board notwithstanding, is the undoubted 
opinion of yours, etc., 

Radcliffe, May 15th. KENNETH MACKENZIE CHISHOLM, M.D. 








NOTIFICATION OF INFECTIOUS DISEASES. 
Srr,—The following cases of infectious diseases have re- 
cently been notified. The fact that disease and deaths have 
resulted from the attendance of females who had been en- 
gaged in laying out the bodies of persons who had died of 
those maladies was reported to the local board of health on 
May 3rd. The cases occurred in this order. 

A. Cases attended by midwife Alpha: ; 

1. M. W., aged 40. Became ill on April 14th from having 
eaten of decomposed tinned salmon; she died on April 18th, 
the cause of death certified as peritonitis. Her body was laid 
out by the above midwife. . 

2. E. J., aged 28, was confined on April 19th, attended by 
the same midwife, notified as being ill of puerperal fever, and 
died on May 5th. The residences of these two persons were 
in the same locality, in a healthy open way on the hillside; 
sanitary arrangements and water supply good. 

B. Cases attended by midwife Beta: ' 

1. E. D., aged 38. Confined on April 11th, attended by this 
midwife ; notified as being ill of puerperal fever on April 15th, 
died on April 18th. Body laid out by midwife Beta. 

2. E. L., aged 30. Confined on April 19th; attended by 
midwife Beta. Notified as ill of puer ral fever; died on 
April 22nd. Body laid out by midwife Beta. 

3. C. T., aged 23. Confined April 28th ; attended by the same 
midwife. Notified as ill of puerperal fever on April 30th; 
died on May 3rd. Body laid out by midwife Beta. 

The residences of the persons in the last three cases were a 
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considerable distance from those of the midwife Alpha. Sani- 


| arrangements and water supply good. 

he midwives were warned not to attend cases until their 
clothing and persons were disinfected. Nevertheless, they 
have, I know, in some cases attended without the necessary 
precautions. 

The Clerk of the Local Board has been requested to report 
as to the powers which the Board may have under the Public 
Health Act, 1875, section 126, paragraph 3. 

I have frequently had to caution midwives not to attend 
confinements when any of their patients may have been ill of 
childbed fever, and as a rule they have acquiesced, as the 
cessation of the reports of new cases would seem to show.—I 


am, etc., 
Merthyr Tydfil, May 10th. T. J. Dyxs. 


THE INCREASE OF LUNACY IN IRELAND, 

Srm,—In the British Meptcat Journat of May 13th it is 
noted that the increase of lunacy is consequent on diminish- 
ing population and intemperance. Forty-four years’ know- 
ledge of the family histories in this city and county has 
taught me that alcohol has but a small share in the increase 
when compared with the results of marriages contracted by 
those who possess an insane family record. In .unatic 
asylums and prisons the outcome are tenderly fed and 
nursed with guarded care. In the past the remedy was 
the sword, pestilence, and famine; in the present pre- 
vention must put on the brake—in a medico-legal point of 
view.—I am, etc., 

Ma 





y 15th. WALTER BERNARD, 
Consulting and Visiting Physician, Londonderry Lunatic Asylum. 
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ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN for foreign service soon wishes to exchange with one 

recently home. Apply with particulars to V. D. C., office of this paper. 


A Surgeon-Major having two years to serve in India wishes to exchange 
with a eae oipg home next trooping season. For terms, etc., 
apply, Surgeon-Major *“‘ Burma,” care of Messrs. Binny and Co., Madras. 





THE NAVY. 
THE following appointments have been made at the Admiralty: SAMUEL 
J.O. OppI£, M.B., Surgeon, to the Albacore, ae { 10th; THOMAS BRANDER, 
to be Surgeon and Agent at Lossiemouth, N.B., May 13th; HERBERT C, 
FAwWEE, to be Surgeon and Agent at West Mersea, Mag 15th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN J. DONALDSON, who is serving in the Madras Com- 
mand, is appointed to the medical charge of the station hospital at 
Poonamallee. 

Deputy-inspector-General HENRY BrRISCcoF, M.D., half-pay Royal Artil- 
lery, and late H.M. In«pector of Prisons, died at Dover on the 9th inst., 
aged 74. He was appointed Assistant-Surgeon August 28th, 1841; Surgeon 
April 13th, 1855 ; Surgeon-Major, August 27th, 1861 ; and Honorary Deputy- 
Inspector-General on retirement on half-pay, October 20th, 1869. 

Surgeon-Colonel T. MAUNSELL is brought on the administrative me- 
dical staff of the Bengal army from March 8th. 

Surgeon-Captain J. 8. Epyz, who is serving in the Bengal Command, is 
appointed to the civil medical charge of Ranikhet, in addition to his 
military duties, from April 1st. 

Surgeon-Major W. T. JOHNSTON, M.D., serving in the Madras Command, 
is transferred from the medical charge of the station hospital at Rangoon 
to the medical charge of the station hospital at Bellary. 

tee W. D. A. Cowen, who is serving in the Madras Com- 
mand, is posted to the medical charge of the station hospital at Rangoon. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL H. B. BREw, Wicklow Artillery (Southern 
Division Royal Artillery), has resigned his commission, retaining his 
rank and uniform, May 13th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR S. H. BROWNE, M.D., Bengal Establishment, Principal of 
Lahore Medical Keay is appointed to officiate as Surgeon-Superin- 
tendent of Presidenc meral Hospital, Calcutta. 
Surgeon-Major F. F. Perry, Bengal Establishment, Professor of Surgery, 


—_ Medical College, is appointed to officiate as Principal of that 
Jollege. 

Caapeee Coane T. W. SHAw, M.B., Bombay Estabiishment, is appointed 
to officiate as Medical Officer Ist Central India Horse, and of Goona 
Political Agency. 








Surgeon-Major D. FFRENCH MULLEN, M.D., Bengal Establishment, 
received charge of the offices of Civil Surgeon of Ajmere, Superintendent 
= M4 — “4 at Ajmere, and Medical Officer of the Merwara Battalion, on 

arch 24 

Surgeon-Captain H. 8S. Woop, Bengal Establishment, has passed the 
examination in the Manipuri Janguage. 

Surgeon-Lieutenant ©. G. RoBson Scott, Bengal Establishment, is 
appointed to the officiating medical charge of the 6th Bengal Infantry, 
vice Surgeon-Captain R. C. Macwatt, M.B. 

Surgeon-Lieutenants A. O. HUBBARD and J. G. HULBERT, Bengal Esta- 
blishment, whose services have been placed at the disposal of the Chief 
Commissioner of Burmah, are posted to duty in the Bhamo Distriet. 

Surgeon-Major H. ARMSTRONG, Madras Establishment, is appoiuted to 
the officiating medical charge of the Queen’s Own Sappers and miners. 

Surgeon-Major G. L. WALKER, Madras Establishment, is appointed to 
the medical charge of the Madras Headquarters Staff and Establishments, 
in addition and without prejudice to his duties of Senior Medical Officer 
at Ootacamund, from April Ist. 

Surgeon-Lieutenants G. BrIprE and J. P. MORTON, Madras Establish- 
—_ = arrival from England, are ordered to do duty in the Madras 

strict. 

Surgeon-Captain H. HERBERT, Bombay Establishment, received charge 
of Kaira District Gaol on April 14th. 

Surgeon-Major H. P. Jervis, Bombay Establishment, is permitted to 
return to duty. 

Surgeon-Colonel G. THomMsON, M.B., Bengal Establishment, is appointed 
Administrative Medical Officer and Sanitary Commissioner, Central Pro- 
vinces, from April 2nd. 

The following Surgeon-Lieutenant-Colonels, who entered the service as. 
Assistant-Surgeons, April ist, 1868, are promoted to be Brigade-surgeon- 
Lieutenant-Colonels from the dates specified: D. D. CUNNINGHAM, M.D., 
October 24th, 1892; A. CAMERON, M.D., April 1st; J. C. G. CARMICHAEL, 
M.D., April 2nd. 

Surgeon-Colonel R. BowMAN, Bombay Establishment, is posted to Kur- 
rachee as Principal Medicai Officer of the Sind District. 

The undermentioned officers have leave of absence as specified : Sur- 
Se ay op a G. M. Davis, M.D., Bengal Establishment, Me- 

ical Officer 4th Sikh Infantry, for one year ; Surgeon-Lieutenant-Colone? 
A. B. SEAMAN, Bengal Establishment, for one year; Surgeon-Captain E. 
C. HARE, Bengal Establishment, Civil Surgeon of Belaspore, privilege 
leave for three months; Surgeon-Captain J. MoRWOOD, Bengal Establish- 
ment, Civil Surgeon of Sultanpore, privilege leave for three months from 
May 3rd; Surgeon-Captain L. G. FiscHER, Civil Surgeon of Minpoorie, 
privilege leave for three months from May ist; Brigade-Surgeon-Lieu- 
tenant-Colonel A. CAMERON, Bengal Establishment, Civil Surgeon of 
Benares, special leave for six months on urgent private affairs, from April 
18th ; Surgeon-Major A. T. L. Patcu, Madras Establishment, for one year 
from April 22nd, on medical certificate ; Surgeon-Major O. H. CHANNER, 
— eed Establishment, privilege leave for three months from 

ay Ist. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN T. W. RICHARDSON, Norwich Company Volunteer Me- 
dical Staff Corps, to be Surgeon-Captain. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 


From To 
Surg.-Major-Gen. H.J. Patterson,M.D. _ Malta. 
Surgeon-Volonel W. Nash, M.D. ... Head Quarters... Egypt. 
Brig.-Srg.-Lt.-Col. C. MacD. Cuffe,C.B. Colchester .. Belfast. 
wm H. 8S. Muir, M.D.... Bengal ... .«. Aldershot. 
” R. H. Carew, D.S O. - Colchester. 
Srg.-Lieut.-Col. H. C. Guinness = Devonport. 
mm G. D. N. Leake Chester ... Salford. 
Surg.-Major G. D. Bourke one _ Dublin. 
am J. <n ae .. Dover... . Chester. 
po H. J. Robbins, M.B. .... Devonport Pembroke Dock. 
+ R. C. Gunning ... .. Birmingham Chester. 
pa J.O.G.Sandiford,M.D. Fermoy ... . Cork. 

- D. F. Franklin ... .«.» Eastbourne... Gibraltar. 
Surg.-Captain V. E. Hunter ... - a Portsmouth. 
ns L. R. Colledge ... Shorncliffe Dover. 

en G. E. Moffet, M.B. . Fort George Glasgow. 

~ A. E. Morris, M.D. Portsmouth ... Hilsea. 

@ A. O. Fitzgerald Curragh ... Dublin 

ee Cc. L. Josling Norwich ... Sierra Leone. 

~ G.G. Adams... .. Bristol Devonport. 

pe D. R. Hamilton, M.B... Preston ... Carnarvon. 

e C. H. Melville, M.B. ... — Dunbar. 

9 B. L. Mills, M.D. .. Edinburgh Piershill. 

90 J. B. Wilson, M.D. ~ Chester. 

- H. P. G. Elkington Dover... «. Eastbourne. 

oe H. H. Brown, M.B. Edinburgh Hamilton 

pan R. J. Windle, M.B. Salford ... Lichfield 

* T. Browning _ese.. .. Cork Limerick 

on C. J. Healy, M.B. «. India “as +.» Gosport 
Surg.-Lieut. 8. H. Withers, M.B. ... Dublin... «. Curragh. 

pa C. E. Pollock ... .. Aldershot Portsmouth. 

én W. J. Taylor, M.B.... _ Dover. 

~ B. W. Longhurst on ~ Portsmouth. 

on J.H. Rivers... os ae Devonport. 

H. A. Berryman <a pat Jersey. 

pee F. R. Buswell ... ial o .. Dublin. 

we F. A. Symons, M.B. ... eo ose ” 

9 J. H. Farmer ... ios 9 eee poi 

ae C.T. Samman . os 99 yon ” 

Surgeon-Major W. H. Briggs, recently reinstated, is stationed at Dover. 
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THE VOLUNTEERS. 

SURGEON-LIEUTENANT F. A. DAvSON, M.D., 2nd Devonshire Artille 

(Western Division Royal Artillery), has resigned his commission, whic 

was dated February 12th, 1887. 

Surgeon-Lieutenant R. WILLIAMS, Mersey Division Submarine Miners, 
Royal Engineers, has also resigned his commission, which bore date 
January 3rd, 1891. : 

Mr. WILLIAM GRAY MARSHALL, M.B., is appointed Surgeon-Lieutenant 
to the oe Volunteer Battalion the Cameronians (Scottish Rifles), 
May 13th. 

su eon-Major J. MACFEE, 4th (Perthshire) Volunteer Battalion Royal 
Highlanders (late the ist Perthshire), is promoted to be Surgeon- 
Lieutenant-Colonel, May 13th. 

RETIREMENT ON GRATUITY. 

A CORRESPONDENT would feel obliged if any medical officer of the army 
who had resigned the service on a gratuity, but whose name is retained 
inthe Army List as liable to recall to service, would state whether the 
fact of his being so retained had proved a barrier against his obtaining 
any civil appointment under Government ? 


‘ 





RELIEFS. 
WE understand it is not the case that Brigade-Surgeon-Lieutenant- 
Colonel Mackinnon has been transferred from Aldershot to the Thames 
District, the senior medical officer of which continues to be Brigade- 
Surgeon-Lieutenant-Colonel Tomlinson. 
VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE official inspection and examination of the present class took place 
at the head quarters of the *‘ Artists” Rifle Volunteers, on May llth. The 
parade was formed up at 7.30 P.M., and consisted of members of no less 
than seventeen metropolitan and provincial regiments, who have been 
under training in the school for the past three months. snpen-Sinior 
Lamprey and Surgeon-Captain Sparkes, Army Medical Stafl, were the 
inspecting officers. 

After a very careful inspection and examination, Surgeon-Major 
Lamprey announced that he would have very great pleasure in recom- 
mending the whole class for army ambulance certificates; he also stated 
that he was very much impressed with the steadiness, smartness, and 
general efficiency of the men. 

At the invitation of Surgeon-Captain Stokes, Senior Medical Officer In- 
structor ; Lord Amherst, Secretary-General of the Order of St. John of 
Jerusalem, addressed the class, and congratulated all ranks upon the 
result of the inspection, adding that the knowledge which the men had 
obtained would be most useful to them in their civil as well as in their 
military capacity. 

Major Maclure, the President of the School, then called upon Mrs. 
Stokes to distribute the prizes. 

The Lord Mayor’s prize for the best squad in the present class was won 
by a team of the 24th Middlesex (Post Office) Rifle Volunteers, and the 
prizes given by the school for the two best individual men were also won 
by two men of the same squad. In addition to those mentioned above, 
the following officers were present: Brigade-Surgeon-Lieutenant-Colonel 
P. B. Giles (Senior Vice-President), Surgeon-Captain R. R. sleman, C. 
Hughes, and J. Palmer. 

The next class for the training of regimental stretcher bearers, for 
which numerous applications are already coming in, will commence in 
October. Application forms can be obtained of Mr. C. Q. Downer, 
Fairfield, Willesden Park, N.W. 





DINNER TO DEPUTY-INSPECTOR-GENERAL MAXWELL 
RODGERS, M.D., R.N. 
ON Thursday evening, May 4th, the medical officers of the Mediterranean 
fleet entertained at dinner, in the Union Club, Malta, Deputy-Inspector- 
General Maxwell Rodgers, M.D.,R.N., whois giving up charge of the Royal 
Naval Hospital, at Malta, and retiring from the service. Fleet-Surgeon 
Herbert M. Ellis presided, and a large number of others were present. 
Dr. Ellis, in proposing the toast of the evening, referred to the long and 
honourable career of Dr. Rodgers in the navy, and to the kind and sympa- 
thetic manner in which he had habitually carried out his duties ; this had 
secured for him the affection and esteem of all those with whom he had 
to do, and it was with feelings of sorrow that those present bade farewell 
to Dr. Rodgers. The toast was warmly received and drunk with musical 
honours. Dr. moments, in responding, said he appreciated with peculiar 
pleasure this manifestation of the good will of the medical officers of the 
fleet towards him, and he parted from them and severed his connection 
with a service to which he had been always proud to belong, with a lively 
sense of grief. Hethen proposed the health and wished success to the 
medical officers of the Mediterranean fleet. Dr. Loftie briefly responded. 
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ADVERTISING IN CAPE COLONY. 

In relation to the comments which appsared in the BRITISH MEDICAL 

JOURNAL of October 22nd, 1892, p. 923, and Janu 28th, 1893, p. 207, 

under the above heading, we have received the following letter ad- 

dressed to Dr. Beck by the chemist alluded to in the BRITISH MEDICAL 

JOURNAL Of March 28th, Pp. 613, which, while exculpating the physician, 
D 


tends to confirm the opinion SS by us on January est 207, 
in regard to the grave abuse to w opted 


ich the telephonic system, as 
at the Cape “ between medical men and chemists ata little distance,” is 
exposed. Further comment = -) memes 
opy. 
Mowbray Dispensary, November 24th, 1892. 
Dr Beck, Dear Sir,—With reference to a charge which youinform me 
has been made against you to the effect that you share with me the cost! 


1 No such imputation has been made iu the BKITISH MEDICAL JOURNAL 











of an advertisement in the Wynberg Times stating that you have tele- 
phonic communication with me, I wish to say that that is notso. The 
advertisement was inserted by me on my own responsibility without 
consulting you, without arrangement with you, and entirely as a matter 
of business at my own expense. I may say that chemists have fre- 
quently done this here. Mr. F., when he had his business here, oftem 
notified in the same way the fact of communicatien with Dr. E. and Dr. 
8. As you have expressed a desire for me to do so I shall withdraw your 
name, and can only —— my regret at having been the cause of such 
an unmerited charge being brought against you.—I am, dear Sir, yours. 
respectfully, HENRY GODFREY (chemist), Mowbray. 





ADVERTISEMENT OF REMOVAL. 

&, N. W.—The notification by public advertisement of the intended re- 
moval of Dr. N. O. M’C. from Killinchy to Killyleagh—associated, 
moreover, with the editorial commendatory remark—is, as we have re- 
ey pointed out, contrary to the ethics and traditions of the 
profession. 





DISPOSAL OF EPILEPTIC BOY. 

E. E. asks (1) where he can place a boy, aged 14, who is an epileptic, and 
after the attacks becomes unmanageable. His parents are in humble 
circumstances, but are prepared to pay ior his maintenance. (2) If the 
boy became dangerous, would it be justifiable to certify, although he 
has lucid intervals of reason ? 

*,* (1) If the patient is of unsound mind he can be sent to an asylum.- 


Otherwise we are not in a position to recommend a home for the 
patient. (2) Yes. 





A “CALL-CARD.” 

SuRGEON.—Although there is no medico-ethical rule which has an 
express bearing on the point in question, we entertain no doubt what- 
ever that the exhibition of a notice in a shop stating that calls for 
Dr. can be received contravenes the true ethics of the profession, 
is derogatory to the practitioner who has recourse thereto, and de facto 
constitutes an indirect mode of unprofessional advertising. It is a 
matter for the consideration of the authorities of the ofiending 
member's College rather than of General Medical Council. 

“Coca.”—The same principle is involved in the cases submitted by 
**Coca,” and the above answer alike applies. 





COMPLAINTS AGAINST A MEDICAL MAN. 
IRISH DISPENSARY DocTor.—Assuming the charges in question to be 
untrue, an action for libel would probably lie against both the writers 
of the letters andthe proprietor of the newspaper. 





LIABILITY FOR FEES IN POLICE CASES. 

APPETITUS RATIONI PAREAT writes : I attend at the police court in a case 
where a husband assaults his wife shortly afterconfinement, to whom 
do I look for the payment of the fees where the police prosecute and a. 
conviction is obtained? 1 rendered the account to the clerk to the 
magistrates, and he forwarded it to the superintendent of police, but the 
latter disowns any liability. 

*,* The person liable to pay the fee is the person who secured the 
atteadance of the witness. The present looks like a case in which the 
tee should be allowed by the court and paid without any demur; but if 
it is not, a county court summons against the person who served that 


for the police court will probably secure payment. 





wre” TREATMENT BY SECRET REMEDIES. 

Eruic.—For a registered medical practitioner to supervise and supple- 
ment the administration of a secret remedy, the proprietor of which 
offers to return his fees if the patient is not cured in three weeks, would 
undoubtedly be a procedure in contravention of the recognised ethics 


of the profession. 





OBITUARY. 


LUDWIG MARKUSOVSZKY, M.D., 

Honorary Professor, University of Buda-Pesth. 
Dr. Lupwie Marxvusovszky, one of the foremost men in the 
medical profession in Hungary, died at Abazzia of heart dis- 


ease on April 21st, aged 78. He was the son of an Evangelical 
pastor, and was born at Csorba in Upper Hungary in 1815. 
He studied medicine in the University of Buda-Pesth, where 
he took his doctor’s degree in 1844, afterwards extending his 
experience by visits to Paris and to Vienna, where he worked 
under Wattmann, Schuh, and Dumreicher. In 1847 he re- 
turned to Buda-Pesth, where he was appointed Assistant in 
Professor Balassa’s clinic. On the outbreak of the War of 
Independence in 1848 Markusovezky joined the army, and 
when General Gérgei was wounded near Komorn, he took 
charge of him and accompanied him into en gee Fa Russia 
and into exile in Austria. In consequence of this he was 
dismissed from his appointment by Tognio, the Austrian 
Chief Sanitary Officer. Professor Balassa thereupon chose 
him as his private assistant. Two years later he took steps 
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to be recognised as Privat-docent, but his application was 
refused, on no better ground apparently than that he was a 
Protestant. 

Thus shut out from any prospect of a career as a teacher, 
Markusovszky had to seek another outlet for his superabun- 
dant energies. In 1857 he founded the Orvosi Hetilap, the 
principal medical journal in Hungary, and, at a later period, 
he established the “ Association for the Publication of Medical 
Works in the Hungarian Language.”’ He did excellent work 
on the reform and development of medical education in his 
native country. He was for many years Medical Referee in 
the Hungarian Ministry of Education. 

At the time of his death he was in receipt of a pension asa 
retired Ministerial Councillor. In recognition of his long 
and important services in the improvement of medical 
education and the advancement of medical science, the Em- 
peror of Austria conferred on him the Order of Leopold, and 
the Buda-Pesth Professorial College elected him an Hono- 
rary Professor in the Medical Faculty of the University. 
He was a member of the Vienna Academy of Sciences, and 
of the principal learned bodies in Hungary. 





CHARLES E., H. COTES, M.A., M.B., anp B.C, Canras., 
F.R.C.S. ENG. 

In Charles Cotes, whose death at the early age of 33 occurred 
on May 4th, surgery has lost a practical, successful, and risin 
man, St. George’s Hospital an admirable clinical teacher, an 
his$ fellow-workers a man whose charming cordiality of 
manner, no less than his genuine kindness of heart, had en- 
deared him to all. Mr. Cotes was the younger son of Major 
Cotes, R.A., and was born in 1860. He was educated at St. 
Paul’s School and Caius College, Cambridge, and took his 
degree as B.A. in 1882. He was assistant demonstrator of 
anatomy in the University Medical School, and found time to 
spare from his studies to be boat captain of his college and a 
member of the football team, while his great personal popu- 
larity among his contemporaries testified that his success, 
‘both at work and play, never made him other than a simple, 
frank, unaffectedly good fellow. In 1882 he returned to St. 
George’s Hospital, where he had already done one year’s work, 
and became in due course assistant surgical registrar, oph- 
thalmic assistant, and house-surgeon. In 1884 he took the 
degrees of M.B., B.C. at Cambridge, and in 1885 the Fellow- 
ship of the College of Surgeons. 

At St. George’s Hospital Mr. Cotes will remain stamped 
on the memory of six generations of students as a clinical 
teacher in surgery. He enjoyed the work, and to no man of 
his time has the gift of teaching been more bountifully given. 
He never aired his emotion; he never said a thing at length 
that could be said as well briefly ; he never hurried any man 
or hectored any man, but clearly, forcibly, and pleasantly, in 
the simplest language, and with endless apt illustration, he 
would expound the science that he loved. Many a St. 
George’s man has owed his easy passage into the College of 
Surgeons to Mr. Cotes’s untiring methods of instruction, and 
—which every teacher will allow is more noteworthy—many a 
man looking back upon that instruction will remember that 
he enjoyed being taught. In 1888 he was appointed surgeon 
to the Great Northern Hospital and surgeon to the Well 
Street branch of the Seamen’s Hospital, and in 1889 he was 
elected surgeon to the Lock Hospital. It was at this time 
that his health first showed signs of failing. There is no 
doubt that he had undertaken too much, but the extent of the 
damage was not properly realised, for not only was the onset 
of phthisis in his case very insidious, but his great energy 
and vitality prevented those around him from recognising 
the true state of affairs. He had several warnings, but a 
little rest and a little change of air always appeared to set 
him up again. In 1891 he was attacked by pneumonia, and he 
then made a trip to Australia, returning, if not well at any 
rate so much better as almost to warrant his own happy belief 
in an arrest of the mischief. Butin the autumn of 1892 he 
again became seriously ill, and all idea of remaining in Eng- 
land and pursuing the science that he loved, and in whose 
pursuit he had been so happy and so successful, had to be 
abandoned. He made his plans to start for Africa with his 
oe | wife as soon as his strength should be sufficiently re- 
stored to allow him to undertake the voyage; but alas that 
time never came ; he died at Bournemouth on May 4th, 1893. 


. 





No man of his time at St. George’s Hospital had so endeared 
himself to all, and admiration for his excellent talents played 
but a small part in bringing this about. It was due to the 
fact that noone could be brought into contact with him with- 
out feeling that here was a kind-hearted gentleman whose 
practice it was throughout his whole life, and in every rela- 
tion of that life, to try to do good to others. 





ARNALDO CANTANI, M.D., 
Professor of Clinical Medicine in the University of Naples. 

Wes regret to announce the death of Professor Arnaldo Can- 
tani, one of the foremost physicians and teachers of Italy, 
which took place on April 29th. He had been disabled by 
illness for about two years, but the end came somewhat un- 
expectedly on the twenty-fifth anniversary of his induction 
into the chair in which he won distinction as one of the most 
influential reformers of medical teaching in Italy. 

Cantani was born at Hainsbach in Bohemia in 1837, but his 
father was a Neapolitan. In 1855 he entered on the study of 
medicine in the University of Prague, where he took his de- 
gree in 1860. Immediately afterwards he was chosen by Pro- 
fessor Jaksch to be his principal assistant, and for some years 
he was Privat-docent, taking the professor’s place in the lec- 
ture room on several occasions with much acceptance. While 
at Prague he translated Niemeyer’s work, Special Pathology and 
Therapeutics, into Italian. There also he became acquainted 
with Salvatore Tommasi, who was destined to take an equally 
prominent part in the medical renascence of Italy. 

In 1864 the Italian Government ‘offered Cantani the Chair 
of Materia Medica and Toxicology in the University of Pavia. 
In 1867 he won by competition the appointment of Physician 
and head of the Medical Clinic at the Ospedale Maggiore gt 
Milan. Finally, in 1868, the Italian Government invited him 
to fill the Chair of Clinical Medicine in the University of 
Naples, which he continued to occupy till his death. So 
attached was he to the country which had readopted him, that 
he declined an offer of one of the chairs of clinical medicine 
in the University of Vienna, which was made to him on the 
death of Bamberger. 

Cantani’s influence as a teacher made itself felt chiefly in 
the infusion of the modern scientific spirit into Italian medi- 
cine, which even thirty years ago was still largely under the 
sway of “ systems,” in which facts were made to fit the Pro- 
crustean bed of theory. Cantani laboured by precept and 
example to rehabilitate the accurate observation and careful 
collection of facts which had in the sixteenth and seventeenth 
centuries been the distinctive features of the Italian schools. 

Cantani contributed largely to medical literature on cholera, 
typhoid fever, rabies, and diabetes. His most important work 
was his Trattato di. Materia Medica e Farmacologia ; his last 
egy gener was a work entitled Pro Sylvis, which was a plea 

or the preservation of forests from the hygienic not less than 
the zesthetic point of view. 

His funeral was attended by the whole medical faculty of 
Naples, by representatives of the Senate and Chamber of 
Deputies, by the Minister of Education, and by the adminis- 
trative and executive authorities of the province of Naples, 
and an immense concourse of the general public. Funeral 
orations were delivered by Professor de Amicis, President of 
- Medical Faculty, by Professors Gallozzi, De Renzi, and 
others. 





THEODORUOS ARETAIOS, M.D., 

Professor of Surgery, University of Athens. 
In the late Professor Theodoros Aretaios, of Athens, whose 
death was recently announced in the British MEpIcaAL 
JouRNAL, Greece has lost its foremost surgeon. He was born 
at Nauplia in 1829, studied medicine in the University of 
Athens, and afterwards at Berlin, where he graduated. He 
subsequently spent some yearsin further study in Viennaand 
Paris. In 1864 the Academic Council of the University of 
Athens appointed him Professor of Surgical Pathology and 
Clinical Surgery, and this post he continued to hold till his 
death. Hewas an excellent teacher and a bold and skilful 
surgeon. He represented his native country at many medical 
congresses. His death was due to cancer of the bladder, a 
disease in which he was especially interested, and which he 
had in many cases succeeded in relieving by operation. He 
has left the largest part of his estate—estimated at about a 
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million drachmz—for the erection and maintenance of a sur- 
gical clinig containing from 40 to 50 keds. 


Proressor ScCHNITZLER, the well-known laryngologist of 
Vienna, died on May 2nd, at the age of 58. He was born at 
Gross-Kanisza, in Hungary, in 1835, and studied medicine 
in the University of Vienna, where he took his Doctor’s 
degree in 1860. In 1863 and 1864 he was assistant to the 
celebrated clinician, Oppolzer; in 1865 he qualified as Privat- 
docent, and in 1878 he was named Extraordinary Professor. 
In 1882 the Emperor of Austria conferred on him the dignity 
of an Imperial Councillor. He was a copious writer, most of 
his publications having reference to diseases of the throat 
and respiratory organs. For many years he was editor of 
the Wiener medizinische Presse and, at a later period, of the 
Internationales klinische Rundschau. He was also the founder 
and the active director of a Poliklinik, which was largely 
resorted to by the foreign students who visited Vienna. He 
had a large practice and was a prominent figure in Vienna 


society. 
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POOR-LAW MEDICAL SERVICES. 
ZYMOTIC MORTALITY IN LONDON. 


HE accompanying diagram shows the prevalence of the principal zymotic 
Ss in London dating each week of the first quarter of the current 





year. The fluctuations of each disease during the period under review, 
and its fatal prevalence compared with that recorded in the correspond- 
ing weeks of recent years, can thus be readily seen. 

Small-Pox.—Thirty-eight deaths from this disease were registered in 
London during the quarter under notice, the average number in the 
corresponding periods of the preceding ten years, 1883-92, being 54. Of 
these 38 deaths only 31 were of London residents, of whom 5 belonged to 
Greenwich, 3 to Camberwell, and 2 each to Kensington, Hammersmith,. 
St. Giles, Shoreditch, and Whitechapel sanitary districts. No fewer than 
506 small-pox patients were admitted into the Metropolitan Asylums 
Hospitals during the quarter, and 248 remained under treatment at the 
end of March. 

Measles.—The fatal cases of measles, which had increased from 159 to 
38¥ in the four quarters of 1892, declined to 417 during the first three 
months of this year, and were little more than half the corrected average 
number. Among the various — districts of the metropolis the 
highest proportional fatality of measles was recorded in Clerkenwell, 
Bethnal Green, Whitechapel, Greenwich, and Plumstead. 

Scarlet Fever.—The deaths referred to this disease, which had increased 
from 159 to 389 in the preceding four quarters, declined to 335 during the 
three months ending March last, but exceeded by 84 the corrected 
average number in the corresponding periods of the preceding ten years. 
Among the various —- districts this disease showed the highest pro- 
portional fatality in Strand, St. Luke, Whitechap2l, Limehouse, Poplar, 
and St. Saviour, Southwark. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals, which had been 3,407 and 3,168 at the end 
of the preceding two quarters, had further declined to 1,938 at the end of 
March. The number of cases admitted to these hospitals, which had 
been 4,647 and 4,545 in the last two quarters of 1892, further declined to 
2,725 durlng the three months — March last. 

Diphtheria. The fatal cases of diphtheria in London, which had in- 
creased from 328 to 633 inthe preceding four quarters, further rose to 63% 
during the quarter under notice ; this was the a quarterly number 
on record, and more than double the corrected average. Among the 
various saniiary districts, diphtheria caused the highest proportional 
fatality in Hampstead, St. Pancras, Hackney, St. Luke, Shoreditch, Bethnal 
Green, St. George-in-the-East, Limehouse, Mile End Old Town, Poplar. 
Bermondsey, Lambeth, and Plumstead. The cases of diphtheria adm tted 
i: t) the Metropolitan Asylums Hospitals, which had been 538, 713, and 
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478 in the preceding three quarters, were 677 last quarter, and 283 patients 
remained under treatment at the end of March last. 

Whooping-cough.—The deaths referred to this disease, which had declined 
from 1,473 to 170 in the four quarters of 1892, rose again to 531 during the 
three months ending March last, but were little more than half the cor- 
rected average number; this disease showed the highest proportional 
fatality in Fulham, Chelsea, Hackney, Clerkenwell, Limehouse, St. 
Saviour Southwark, Battersea, and Greenwich. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of continued fever. The deaths 
weferred to these different forms of “fever,” which had increased from 80 
to 167in the preceding four quarters, devlined again to 105 during the 
three months under notice, and were 65 below the corrected average. Of 
these 105 deaths from “‘ fever,” 102 were certified as enteric fever, and 3 as 
simple or ill-defined fever. There was no marked excess of fever mor- 
tality last quarter in any of the sanitary districts of the metropolis. The 
Metropolitan Asylums Hospitals contained 37 enteric fever patients at 
the end of March, against 113 and 87 at the end of the preceding two 
«juarters ; the new cases admitted into these hospitals, which had been 
212 and 183 in the preceding two quarters, further declined to 122 during 
the first three months of this year. 

Diarrhea.—The 206 fatal cases of diarrhoea recorded in London during 
last quarter were 25 above the corrected average number ; the mortality 
from this disease showed no marked excess in any of the sanitary dis- 
tricts of the metropolis. 

In conclusion, it may be stated that the 2,171 deaths referred to the 
principal zymotic diseases in London during the first quarter of this year 
were 407, or more than 16 per cent., below the corrected average number 
in the corresponding periods of the preceding ten years 1883-92. Among 
the various sanitary districts, the lowest zymotic death-rates were re- 
«orded ‘in Kensington, Westminster, St. Martin-in-the-Fields, London 
City, and St. Olave Southwark ; the highest rates in Bethnal Green, St 
George-in-the-East, Limehouse, St. Saviour Southwark, Rotherhithe 
Greenwich, and Plumstead. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

Tue Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the first or winter 
qjuarter of this year, and to the marriages in the three months endin 
Vecember last. The marriage-rate was equal to 17.8 per 1,000, an 
although it was below the rate in the corresponding period of the pre- 
weding two years, it slightly exceeded the average in the fourth quarters 
of the ten years 1832-91. 

The births registered in England and Wales during the three months 
ended March last were 231,289, equal to an annual rate of 31.5 per 1,000 of 
the population, estimated by tne Registrar-General to be rather more 
than twenty-nine and three-quarter millions of persons in the middle of 
this year. This rate was, with two exceptions, lower than in the corre- 
sponding period of any year since 1838, and was 1.1 per 1,000 below the 
mean rate in the first quarters of the preceding ten years. The birth- 
rates in the several counties during the quarter under notice ranged 
from 25.1 in Rutlandshire, 25.3 in Huntingdonshire, and 26.2 in Sussex to 
35.7 in South Wales, 36.5 in Durham, 37.5 in Staffordshire, and 37.3 in 
Monmouthshire. In thirty-three of the largest English towns the birth- 
wate last quarter averaged 33.2 per 1,000, and was 1.7 above the general 
English rate. In London the birth-rate was 32.7 per 1,000, while it 
averaged 33.5 in the thirty-two provincial towns, among which it ranged 
from 23.8 in Halifax, 24.6 in Huddersfield, and 26.6 in Croydon, to 37.3 in 
Liverpool, 39.0 in West Ham, 2nd 39.3 in Gateshead. 

The births registered in England and Wales during the quarter under 
notice exceede 
of the population during that period. It appears from returns issued by 
the Board of Trade that 58,630 emigrants embarked during last quarter 
from the various ports of the United Kingdom at which emigration 
officers are stationed ; of these, 26,152 were Eoglish, 4,325 scotch, and 9,526 
irish. The proportion of British emigrants to a million of the respective 
populations of the three divisions of the United Kingdom were 880 from 
ogland, 1,056 from Scotland, and 2,068 from Ireland. Compared with 
the mean proportions in the corresponding periods of recent years, the 
proportion of English emigrants showed an increase of 8 = cent. of 
Scotch a of 25 per cent. and of Irish emigrants of no less than 63 
per cent. 

During the first quarter of 1893 the deaths of 144,626 persons were 
wegistered in England and Wales, equal to an annual rate of 19.7 per 1,000 
of the estimated population. This is a lower rate than in the first quarter 
-of any year on record excepting that of 1884, when the rate was also 19.7 
and is 2.3 per 1,000 below the mean rate in the corresponding periods o 
the preceding ten years 188392. Among the urban population of the 
<ountry, estimated at about nineteen and a quarter millions of persons, 
the rate of mortality during the quarter under notice was 20.4 per 1,000; 
in the remaining and chiefly rural population of about ten and a half 
millions it was 18.4 per 1,000. These rates were respectively 2.5 and 2.2 per 
1,000 below the mean rates in the corresponding quarters of the pre- 
ceding ten years. Among thirty-three of the largest English towns the 
mean death-rate was 22.0 per 1,000; in London the rate was 22.1 per 1,000. 
while in the thirty-two provincial towns it averaged 21.9 per 1,000, an 
aap from 18.2in Derby, 183in Huddersfield, and 18.5 in Swansea to 
25.8 in Liverpool, 26.0 in Manchester, and 26.4 in Bolton. 
The 144,626 deaths registered in England and Wales during the three 
months ending March last included 3,058 which resulted from measles, 
:2,661 from whooping-cough, 1,810 from diphtheria, 1,475 from scarlet fever, 
1,385 from diarrhoea, 977 from “fever” (principally enteric), and 377 from 
small-pox ; in all, 11,743 deaths were referred to these principal zymotic 
«liseases, Y -y to an annual rate of 1.6 per 1,000, against an average rate 
of 1.8 in the cqsvecgending quarters of the preceding ten years. The 
anortality from diphtheria and from small-pox showed an excess, while 
that from each of the other principal zymotic diseases was below the 
average. The 377 fatal cases of small-pox registered in England and 
Wales exceeded the number in —! 7 duriug the past five years ; 97 
occurred in Lancashire, 93 in Yorkshire, 21 in Derbyshire, 20 in Cheshire, 
14 in Durham, and 12 in Staffordshire. 

The rate of infant mortality, or the proportion of deaths under one 


the deaths by 86,663; this represents the natural increasef 





year of age to registered births, was equal to 137 per 1,000, and was 9 per 
1,000 below the mean proportion in the corresponding prio of the 
preceding teo years. In London the rate of infant mortality was 131 per 
1,000, while it averaged 156 io thirty-two of the largest provincial towns, 
and ranged from 126 in Bristol, 127 in West Ham, and 130in Brighton to 
200 in Blackburn and in Halifax and 203 in Burnley. 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 40.9° F., and was 21° above the average in 
the corresponding quarters of 122 years; it showed an excess during each 
month of the quarter. The rainfall amounted to 4.6 inches, and was 0.4 
of an inch below the average. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,303 
births and 3,676 deaths were registered durin the week endin Saturday, 
May 13th. The annual rate of mortality in these towns, which had been 
19.7 and 19.8 per 1,000 in the preceding two weeks, declined again to 18.6 
during the week under notice. The rates in the several towns ranged from 
10.0 in Burnley, 10.5 in Croydon, 11.5 in Norwich, and 11.9 in West Ham 
and in Halifax to 24.5 in Cardiff, 25.1 in Preston, 25.4 in Wolverhampton, 
25.6 in Liverpool, and 27.0 in Plymouth. In the thirty-two provincial 
towns the mean death-rate was 19.2 per 1,000, and exceeded by 1.5 the 
rate recorded in London, which was only 17.7 per 1,000. The 3,676 deaths 
registered during the week under notice in the thirty-three towns in- 
cluded 435 which were referred to the principal zymotic diseases, against 
424 and 442 in the preceding two weeks; of these, 112 resulted from 
measles, #6 from diphtheria, 86 from whooping-cough, 57 from diarrhea, 
41 from scarlet fever, 25 from small-pox, and 18 from “fever” (princi- 
pally enteric). These 435 deaths were equal to an annual rate of 2.2 per 
1,000; in London the zymotic death-rate was equal to 2.3, while it 
averaged 2.1 per 1,000 in the thirty-two provincial towns. No death 
from any of these diseases was recorded in Croydon, Norwich, or 
Burnley; in the other towns they caused the lowest death-rates in Not- 
tingham, Portsmouth, and Wolverhampton, and the highest rates in 
Manchester, Newcastle-upon-Tyne, Plymouth, Cardiff, and Preston. 
Measles showed the highest proportional fatality in Plymouth, Cardiff, 
Swansea, Manchester, Blackburn, Preston, Leeds, and Newcastle-upon- 
Tyne; scarlet fever in Swansea and Huddersfield; and whooping-cough 
in Brighton, Leicester, and Liverpool. The mortality from “fever” 
showed no marked excess in any of the largetowns. The 96 deaths from 
diphtheria included 68 in London, 5 in Cardiff, and 3 in Leeds. Thirteen 
fatal cases of small-pox were registered in London, 4 in Oldham, 3 in 
Manchester, and 1 each in West Ham, Birmingham, Salford, Halitax, 
and Hull; 569 small-pox patients were under treatment in the Metro- 
politan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, May 13th, against 450, 474, and 531 at the end of the 
preceding three weeks; 126 new cases were admitted during the week 
against 86, 110, and 161 in the preceding three weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital was 2,281 at theend of the week —- 2,037 
2,103, and 2,161 on the preceding three Saturdays. The 304 deaths referre 

to diseases of the respiratory organs in London were 45 below the aver- 
age, and were equal to an annual rate of 3.7 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DurRiINnG the week —— Saturday, May 13th, 1,026 births and 582 deaths 
were registered in eight of the principal] Scotch towns. The annual 
rate of mortality in these towns, which had been 20.9 and 21.5 per 
1,000 in the preceding two weeks, declined again to 20.7 during the week 
under notice, but exceeded by 2.1 per 1,000 the mean rate during the same 

riod in the thirty-three large English towns. Among these Scotch 
owns the lowest rates were 14.9 in Dundee and 15.4 in Leith, and the 
highest rates 22.3 in Perth and 24.8 in Glasgow. The 582 deaths in these 
towns included 108 which were referred to the principal zymotic diseases, 
equal to an annual rate of 3.9 per 1,000, which was 1.7 above the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Perth, Glasgow, 
and Greenock. The 323 deaths registered in Glasgow included 37 from 
measles, 21 from whooping-cough, 5 from diphtheria, and 1 from small- 
pox. Five fatal tases of measles were recorded in Greenock. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
3.7 per 1,000, against 3.7 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 


during the week ending Saturday, May 6th, were equal to an annual 
rate of 22.0 per 1,000. The lowest rates were recorded in Galway and 
Sligo, and the highest rates in Wexford and Armagh. The death-rate 
from the principal zymotic diseases averaged 2.7 per 1,000. The 149 
deaths registered in Dublin were equal to an annual rate of 22.2 per 1,000 
(against 28.7 and 26.0 in the precoding two weeks), the rate during the 
same period being 19.1 in London and 16.6 in Edinburgh. The 149 deaths 
in Dublin included 16 which were referred to the principal zymotic 
diseases (equal to an annual rate of 2.4 per 1,000), of which 6 resulted 
from whooping-cough, 4 from enteric fever, 3 from measles, 2 from diar- 
rhea, and 1 from typhus. 


THE UNDERGROUND BAKEHOUSES OF SOUTHWARK. 

Dr. WALDO has made a second report upon the above subject, comment- 
ing upon the remarks of Mr. Fowler in the House of Commons, who 
stated, with regard to the “flooding of the bakehouses by sewage, the 
responsibility appears to rest with the local authority.” Dr. Waldo 

ints out that the local authority in this case is the London County 

ouncil, most of the sewers in question belonging to the main drainage 
system. The levels of these sewers are well below the drains, but they 
are liable to be charged boreful with storm water, and the sewage backs 
up the house drainage and fioods the bakeries. The underground 
bakeries are not only defective in ventilation, but from their structure 
cannot be effectively ventilated. It is also possible for them to be in- 
habited night and day, provided the underground rooms be not let or 
occupied “separately.” As a remedy, Dr. Waldo again suggests that what 
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is wanted is registration direct to the sanitary authority, with inspection 
and certification by the medical officer of health. Most persons will 
agree with this suggestion, but, if good for new bakehouses, it is also 
good for other premises which working people are to occupy. The time 
tor insisting upon proper sanitary fittings and proper structure is when 
a building is in course of construction. Inthe metropolis the practical 
neglect of this golden rule is a yearly expense to the community at large, 
who have to pay heavily out of the rates for the sins of the builder. 





CONCURRENT SCARLATINA AND DIPHTHERIA, 

A REPORT recently made to the Local Government Board by Dr. Bruce 
Low, on the general sanitary condition of Hendon rural sanitary district, 
and on scarlatina and diphtheria therein, contains an account of a heavy 
invasion of a private mansion and its two lodges at Harrow Weald by 
both diseases, the two occurring concurrently. At the mansion (wherein 
ordinarily there are no children) a visitor suffered from diphtheria in the 
autumn of 1891. No further illness occurred until the end of June, 1892, 
when a child at one of the lodges had scarlatina, with subsequent 
diphtheria on the disappearance of the rash, followed by paralysis. Some 
two montns later, and within three days, a case of scarlatina developed 
in the gardener’s family, and in the house five cases of diphtheria, three 
eases of diphtheria followed by scarlatinal rash, and one case wherein 
scarlatina and diphtheria ran together. Eight of these nine cases of 
illness at the mansion were apparently in visitors and their servants. 
Nearly a week later diphtheria appeared in the mother of a child ill of 
the disease, relapse during convalescence in her case being attributed 
“to persisting in kissing her little child, then very ill with his throat 
symptoms.” Two days after her attack a nursemaid fell ill (August 29th), 
on September 4th and 7th two trained nurses, four days later two servant 
maids, all with diphtheria; towards the end of November a child at one 
lodge with scarlatina, and nine days later a child at the other lodge with 
diphtheria. Thus, of fifteen cases of illness in the mansion, eleven had 
diphtheria without complication, in three it was followed by scarlatinal 
eruption, and in one it was simultaneous with the appearance of scarla- 
tina, the symptoms of both diseases being typical. Of four cases at the 
lodges and gardener’s house, one was diphtheria, two scarlatina, and the 
initial case scarlatina followed by diphtheria and paralysis. 

With regard to the cause of this heavy visitation, no reason was found 
for putting it down to infected milk ; but inside the mansion were no fewer 
than eight water-closets, none of them against the outer wall, but most of 
them in direct atmospheric communication with bedrooms. The fittings 
were antiquated, soil pipes unventilated, and the bath waste pipes 
emitted bad smells. There was also a leaking drain in the basement of 
the house. Dr. Low does not regard these conditions as likely to have 
been concerned in originating disease, but as having very possibly helped 
to add intensity. All the cases recovered, though in two life had been 
despaired of. Of the fifteen cases in the mansion, no fewer than twelve 
«so far as we can gather from the report) were in visitors and their 


attendants. 





CORK WATER SUPPLY. 
AT a recent conference of the Waterworks Committee, the medical profes- 
sion, and other scientific men, a resolution was adopted to the effect that 
the Local Government Board should appoint a specialist to inquire into 
the condition of the water supply of the city, and suggest a means by 
which it might be improved. The Local Government Board, in reply, 
state that they possess no funds at their disposal which would enable 
them to make such an appointment. They point out, however, that the 
sanitary authority have power to appoint a specialist if they consider 
expert advice necessary for their assistance in carrying out the duty im- 
posed on them under the Public Heaith Act of providing their district 
with a proper and sufficient supply of water; and the Board trust that, 
having regard to the importance of the subject, the sanitary authority 
will lose no time in doingso. The matter has been referred to the Water- 


works Committee. 





THE PUBLIC HEALTH OF BELFAST. 

Dr. WHITAKER, Medical Superintendent Officer of Health of Belfast, has 
issued his annual report regarding the health ofthe city. The deaths 
registered in the year 1892 were above the average of the last ten years, 
and slightly greater than those of 1891. The prevalence of influenza and 
the coldness of the weather in the early months of the year caused a 
much greater mortality than usual amongst infants and old persons ; 
whilst the epidemic of measles which raged during the second aud third 
quarters was very fatal to children. The total number of deaths from 
zymotic diseases was 979, as compared with 674 in 1891 and 1,201 in 1890. 
Much the heaviest item was measles, which caused 339 deaths. Whooping- 
cough and summer diarrhcea were also rather fatal. The number of 
deaths due to typhoid fever was 108, as compared with 151 in 1891 and 177 
in 1890. Typhus caused 11 deaths, which is about the average. Phthisis 
was responsible for 1,105 deaths, and how uniform the mortality from 
this disease is may be seen by comparing this figure with the figures for 
1891 and 1890, which were respectively 1,017 and 1,084. Diseases of the 
respiratory organs (excluding phthisis) caused 1,769 deaths, which is 
= about the average. The annual birth-rate was 33.2 and the death- 
rate 26.1. ‘ 

Dr. Whitaker emphasises the very heavy mortality from phthisis and 
diseases of the respiratory organs, these contributing 2,874 deaths out of 
a total of 6,910. He urges the necessity of combating this mortality by 
airier and healthier workrooms, better food, and more efficient drainage 
and drying of the soil. He notes with satisfaction the declining mortality 
from typhoid fever. He remarks that Belfast has a bad pre-eminence 
over all other urban sanitary districts in Ireland in its high mortality 
from summer diarrhea. Measures are being taken to combat this wor- 
tality, especially by the removal of filth, the abolition of cesspools, and the 
improvement of ventilation, but decided results have not Pad been 
achieved. A somewhat significant increase of deaths from diphtheria 
<43 as compared with 26 in 1891) is noted. 

In conclusion, Dr. Whitaker points out some of the most necessary 
reforms for improving the public health of Belfast. The more efficient 
removal of domestic filth, the abolition of cesspools and middens, the 


improvement of the water supply, and increased hospital accommodation 
for infectious cases are the chief measures advocated. 





SCHOOL EPIDEMICS AND THE DUTIES OF THE MEDICAL OFFICER 
OF HEALTH. 


W. R. 8.—(1) The medical officer of health would be failing in his a pit 
e 
In 


he did not follow up an apparent clue to serious public danger. 

fact of the clue being found in his private practice ib immenteriel (2) 
pursuit of such a clue there is nothing unreasonable in the medical 
officer of health entering the school, with the consent of the master or 
mistress, and examining the children. It may be necessary, if scarlet 
fever is in question, to examine the feet, and Tor that purpose to have 
the stockings taken off and soap and water applied. In such an inquiry 
time is important, and in a large class it would be impracticable to 
consult all the parents, and invidious to consult some and not others. 
(3) The headmaster would incur a serious responsibility if upon being 
informed by the medical officer of health that there was ground for sus- 
pecting that some of the class were suffering from scarlet fever, he 
refused permission for examination of the children. He is not called 
upon or competent to decide as to the correctness of the suspicion. 
(4) The School Board can make such regulations as they think right, 
and direct the teachers to carry them out, bearing in mind, of course, 
that the sanitary authority have power to close the school if they con- 
sider it necessary to do so. The rules here laid down prohibit the 
examination of the feet, and unwisely require from the medical officer 





of health a certificate as to date of readmission, which he could only 
decide in advance by specifying an extreme period. (5) It is usual to 
accept the certificate of the medical attendant as to freedom from 
infection ; but until by this certificate the private practitioner accepts 
the full ay: Hyper the medical officer of health is acting rightly in 
directing the exclusion of cases which he believes or suspects to be 
scarlet fever. In the unfortunate event of difference of medical opinion, 
the School Board are, perhaps, better qualified than the schoolmaster 
to decide upon the course of action to be taken. (6) The adoption of 
the Notification Act would in great measure obviate the risk of un- 
pleasant complications of the kind referred to. A sanitary authority 
which has failed to arm itself with notification powers is scarcely in a 
position to criticise any shortcomings on the part of other Boards. 





QUESTIONS OF ADMINISTRATION. 

ANTHRAX asks: (1) What arethe duties of a medical officer of health 
when an outbreak of anthrax has been reported to him? (2) lfa privy 
belonging to a residence, but standing some fifty yards away from that 
residence, is in a filthy condition, endangering the lives of the occu- 
pants, can a medical officer of health condemn the whole house as non- 
habitable ? 

*.* (1) Assuming that the authorities charged with the administration 
of the Contagious Diseases (Animals) Act are taking due action, it only 
remains for the medical officer of health to satisfy himself that proper 
precautions are being observed with regard to milk supplies. 

(2) It is quite open to the medical officer of health to say that in his 
opinion the house is unfit for habitation ; but it would usually be more 
easy to get the magistrates to make an order for the abatement of the 


nuisance than for the closure of the dwelling. 





SUPERANNUATION OF DISTRICT MEDICAL OFFICER. 

Dr. B. writes : I have held an appointment as district Poor-law medical 
officer for over fifty years, and am now compelled from age (83) and 
infirmity to think of retirement. My salary is £50, with extras. Kindly 
inform me if I am eligible for a pension, and, if so, whether the ques- 
tion is one entirely for the guardians, or has the Local Government 
Board a voice in the matter? What amount may I hope for ? 

*.* Our correspondent will be eligible (after having resigned his 
appointment) for a pension not exceeding in amount two-thirds of the 
fixed salary of the appointment (the extras cannot be considered), and 
this the Poor-law Board will doubtless sanction if the guardians, after 
twenty-eight days’ notice has been given, pass a resolution in favour of 
it. Without a resolution of the guardians to this effect, the Local 


Government Board will not take any action in the matter. 





THE WHOLE TIME OF A MEDICAL OFFICER OF HEALTH. 
SANITAS.—We know of nothing to prevent a sanitary au‘hority from 
appointing a medical officer of health for a district of 80,000 persons on 
condition of part-time service only. But when such appointment 
follows one which has been held by an officer devoting his whole time 
to his duties, we should imagine that, unless some very cogent reason 
could be assigned for such a retrograde step, grave doubt would arise 
as to sanction being given by the Local Government Board with a view 
to continued p payment of the salary on the altered terms from 


county funds. 











UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Fever HospiTaL.—The Special Board for Medicine have placed the City 
Hospital, Birmingham, on their list_ of recognised fever hospitals. Dr. 
Clifford Allbutt has succeeded Sir G. M. Humphry as Chairman of the 


Board. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





THE following gentlemen, having passed the necessary Examinations 
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and, having conformed to the by-laws and regulations, have been admitted 

Members of the College : 

Adams, E. L., L.R.C.P. Lond. Kyffin, J., L. R.C.P.Lond. 

Ashley, M., U.R.C P.Lond. Lapthorn, C. A., L.8.C.P.Lond. 

Barker, y E., L.R.C.P.Lond. La P. .P. Lond. 
Ww. ) : 


Beresford, E. H. 

Bernard, R. 
Bingley, E. 
Bond, B. W. 
Bowtell, H. 
Brind, H. H. 
Broadbent, 
Brown, E., 
Budden, 
Butemen 
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Nicholson, E. 
Norris, G. H., 
Nourse, 8. C. 
Padmore, G., 
Patch, H. H. 
Pershouse, 


. 


ws) 
7 


mrs 


Clemesh -C. 


> Mee 


me! 
Qe, 
dead 


- 


noe 


“tpt 


Sea 


mr: 
ataok: 
eee ae ar -| ¢ 
eR ee we Por aa; 
a 


prPpom 
Fac nm 


Eden, W. A 
Elliott, G., 
Evans, A. V. 
Evans, C. H. 
Evans, J. 


Fletcher, F. 
Fletcher, J. 
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.R.C.P. Worth, C. A., L.R.©. P. Lond. 
.P.Lond. Young, C. A., L.R.C. P.Lond. 

The following a having previously passed the necessary 
examinations, and having now attained the legal age of 25 years, was, at 
the ordinary meeting of the Council, admitted a Fellow of the College: 

Gibbs, C., L.R.C.P.Lond., Charing Cross Hospital, Diploma of Member 
dated July 28th, 1890. 

The following gentlemen passed the First Professional Examination in 
Anatomy and Physiology for the diploma of Fellow at a meeting of the 
Board of Examiners on Monday, May 15th: 

J. Ganner, student of Mason College, Birmingham ; E. W. H. Groves, 

University Coilege, Bristol], and St. Bartholomew’s Hospital; J. P. 
Hall, Owens College, Manchester; J. H. Ray, Owens College, Man- 
chester; F.C. Smith, M R.U.S.Eng., LS.A., ya Indian 
Medical Service, University College Hospital ; C. Spurrel], M.R C.S. 
Eng., L.R. C.P.Lond., Guy's Hospital; G. Templeton, M.R.C.S.Eng. 
L R.C.P.Lond., Edinburgh University and London Hospital ; and 
W. M. Willis, Bristol Medical School. 

Twelve candidates were referred back to their professional studies for 
six months. 

Passed on Tuesday, May 16th: 

W. G. Clarke, Cambridge ogg ay! and St. Bartholomew's Hospital ; 
A. Gaskell, M.R.C.S.Eng , L.R C.P.Lond., University College Hos- 
pital; H. B. Grimsdale, Cambridge University and St. George Hos- 
pital; P. 8. Harris, M.R.C.8S.Eng., L.R.C.P.Lond., Middlesex Hos- 
pital; and H. F. Tod, Cambridge University. 

ps, _->-~ (emma were referred back to their professional studies for 
six months. 

FiNAL EXAMINATION FOR THE DIPLOMA OF FELLOW.—The following 
are the arrangements for this examination, for which 43 gentlemen have 
entered their names :—Monday, May 22nd. Written Exam nation, 1 30 to 
f,30 P.M. at Examination Hall. Tuesday, 23rd. Clinical Examination of 
Patients, both written and vivd voce, 2.30 to about 6 P.M. at Examination 
Hall. ednesday, 24th. Operations, 1.30 to about 5.30 P.M. at Examina- 
tion Hall. Thursday, 25th. Surgical Anatomy, 2 to about 4P.m. at the 





Examination Hall. Friday, 26th. Vivd voce Examination on Patholosy, 
5 to about 9.30 P.m., at the Royal Vollege of Surgeons. Candidates will 
required to attend on all the above-mentioned days. 





ROYAL UNIVERSITY OF IRELAND. 

MEDICAL DEGREES EXAMINATION.—The Examiners have recommended 
that the following be adjudged to have passed the Examinations : 

Upper Pass Division.—*A. J. McA. Blaney, M.A., Catholic eg i J 
Medical School: J. Colville, B.A., Queen’s College, Belfast; *T. H. 
Delaney, Catholic University Medical School; *Emily Winifred 
Dickson, Royal College of Surgeons, Dublin; I. J. Fiynn, Catholic 
University Medical school; A. Jamison, M.A., Queen's College, 
Belfast; *R. R. L. Leathem, B.A., Queen’s College, Belfast: J. H. 
McGee, Catholic University Medical School ; R. A. Parkhill, Queen's 
College, Belfast ; *W. J. Woods, Queen’s College, Belfast. 

Those marked with an asterisk may present themselves for the furthez 

examination for Honours. 

Pass Division.—R. Allen, Queen’s College, Galway, and Edinburgh Uni- 
versity ; Catherine Arnott, London School of Medicine an Royal 
Free Hospital: R. M. Beatty, B.A., Queen’s College, Belfast; J. F. 
Carroll, B.A., Queen’s College, Cork; W. Chancellor, B.A., Queen’s 
College, Beltast; R. P. Crosbie, B.A., Queen’s College, Cork; J. S. 
Dick, Queen’s College, Belfast ; H. Fisher, Queen’s College, Belfast ; 
C. H. Foley, Queen’s eee Galway; A. Fulton, B.A., Queen's Col- 
lege, Belfast ; E. F. Haurahan, Royal College of Surgeous, Dublin ;. 
W. H. Heard, School of Physic, Trinity College, Dublin ; T. Hickie, 
Queen’s College, Cork; T. Howard, Queen’s College, Cork; — B. 
Johnson, Queen’s College, Belfast ; — Lane, Queen’s College, Cork ; 
— Lee, Queen's College, Belfast ; — Lyle, Queen’s College, Belfast ; 
W. J. McDade, Queen's College. Belfast; J. McMullen, Queen's Col- 
lege, Belfast ; W. Monypenny, Queen’s College, Belfast; W. J. Moss, 
Catholic University Medical School and Royal College of Surgeons, 
Dublin ; D. Murphy, Queen’s College, Cork ; M. O’Dea, Queen's Col- 
lege, Galway; J. A. U'Leary, Queen’s College, Cork ; M. V. O'Reilly, 
Catholic University Medical School; A. A. Peel, Queen’s —e- 
Belfast ; J. C. Rowan, Queen’s College, Belfast ; J. Shine, Catholic 
University Medical School ; J, Stevenson, Queen’s College, Belfast ; 
A. A. Stewart, Queen’s College, Belfast ; F. Whitaker, Catholic Uni- 
versity Medical School. 

SECOND EXAMINATION IN MEDICINE, SPRING, 1893.—The Examiners 
have recommended that the following be judged to have passed this 
examination : 

Upper Pass Division.—S. T. Beggs, Queen’s Vollege, Belfast ; R. H. Cun- 
ningham, Queen’s College, Belfast ; J. W. McHenry, Queen’s College, 
Beltast; W. J. MacKeown, Queen’s College, Belfast; J. Matson, 
Queen's College, Belfast ; H. Turkington, Queen's College, Belfast. 

The above-mentioned may present themselves for the further examina- 
tion for Honours. 

Pass Division.—J. McA. poe, B.A., Queen’s College, Cork; A. Burns, 

Queen’s College, Belfast; I. M. Byers, Queen’s College, Belfast; W. 
8. Carroll, Queen’s College, Galway; J. A. Clarke, Queen’s College, 
Cork; R. M. Clarke, Queen’s College, Belfast; K. W. Clements, 
Queen’s College, Galway ; J. Cowan, Queen’s College, Belfast ; S. L. 
Cummins, Queen’s College, Cork; J. H. C. Daly, Queen’s College, 
Galway; R. T. Dunlevy, Catholic University Medical School; J. 
Dunne, Catholic University Medical School; G. Elliott, Queen’s 
College, Belfast ; Frances E. T. Evans, London School of Medicine 
for Women; D. P. FitzGerald, B.A., Queen’s College, Cork; S. F. 
Floyd, Queen’s College, Belfast; T. K. Greenfield; Queen’s College, 
Belfast; P. J. Hamilton, Catholic University Medical School; F. T. 
Heron, Queen’s College, Belfast; R. F. Huston, Queen’s College,. 
Belfast ; T. J. Kenny, Queen’s College, Belfast ; ©. Kidd, Queen’s 
College, Galway; E. J. Liddle, Queen’s College, Belfast; A. L. 
McCully, Queen’s College, Belfast ; F. J. McGlade, Queen’s College,. 
Cork, and Catholic University Medical School; W. D. McMurtey, 
Queen’s College, Belfast; G. J. Maguire, Queen’s College, Belfast ;. 
A. E. Moore. Queen’s College, Cork; R. Nevin, Queen’s College,. 
Belfast ; H. J. F: Nugent, Catholic University Medical School; E. J. 
O'Farrell, Queen’s College, Cork, and Catholic University Medicak 
School; M. J. O’Keene, Catholic University Medical School; H. 8S. 
Orr, Queen’s College, Belfast; P. M. Quinn, Catholic Universit 
Medical School; H. J. Ritchie, Queen’s College, Belfast; W. 8. 
Smyth, Queen's College, Belfast; D. Sommerville, B.A.,- Queen’s. 
College, Belfast, and Middlesex Hospital Medical School: W. M. H. 
Spiller, Queen's College, Belfast ; J.M.J. Tighe, Catholic University 

edical school; R. Wilbond, Queen’s College, Belfast; G. Young, 
Catholic University Medical School. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. ; 
Atthe ordinary business meeting of the College, held on Friday, Maw 
5th, the President admitted to the Licences in Medicine and Midwifery 
the following candidates who had been successful at the Final Examina~ 
tion held in April, 1893, under the Conjoint Scheme with the Royal Col- 
lege of Surgeons: 

. Armstrong, F. C. A. Bushman, T. C. Cummins, W. H. Langley, A. X. 
Lavertine, J. Maunsell, A. E. M‘Cann, H. J. M‘Cormack, J. G. 
M‘Lannahan, T. Redahan, W. J. Trewhella, W. A. E. Wills. 

The following registered medical practitioners have been admitted by: 
the President to the Licences of the College after examination, on May 
8th, 9th and 10th, 1893 : 

In Medicine and Midwifery.—J. M. Bennett, L.S.A 

In Medicine.—R. L. Joynt, M.B.Univ. Dubl.; E. 


. T. Sutcliffe, M.R.C.S.. 
Eng.; J. Wild. 








An Italian Society of Dermatology and Syphilography has 
recently been established, owing to the efforts of Professors de: 
Amicis, Maiocchi, Pellizzari, and Bardazzi. All the special- 
ists interested in these two branches of medical practice'have 
joined the new society. 
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MEDICAL NEWS, 


Tue Lord Lieutenant of Ireland opened, on May 16th, a 
bazaar at Ball’s Bridge, Dublin, in aid of the funds of the 
City of Dublin Hospital. 

Tue will of Mr. Septimus Sibley, F.R.C.S., late of Harley 
Street and the Hermitage, White Hill, Bletchingley, Surrey, 
who died on March 15th, was proved on April 27th, the value 
of the personal estate amounting to upwards of £54,000. 

Tue annual dinner of the German Hospital was held on 
May 10th at the Hétel Métropole under the presidency of 
Prince Henry of Battenberg. At the conclusion of the toasts, 
donations to the amount of £2,586, including £200 from the 
German Emperor and £50 from the Emperor of Austria, were 
announced. 

PrESENTATION.—Dr. H. W. Husbands has conducted ambu- 
lance classes at Harold, in connection with St. John. At the 
recent examination, out of 19 ladies 18 gained certificates, and 
15 out of 16 men. Dr. Husbands’s‘able service was publicly 
recognised on May 15th by a handsome testimonial presented 
to him in the name of the members of both classes. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Emil Torquato Berg, one of the leading 
practitioners of St. Petersburg, aged 86; Dr. Michael Subbotin, 
Professor of Therapeutics in the University of Kasan from 
1868 to 1886, and author of publications on therapeutical and 
pathological subjects; and Dr. H. M. Harlow, the reporter of 
the famous American case of a wound of the skull by a crowbar, 
aged 72. Dr. Harlow was a leading specialist in mental 
diseases in Maine, U.S.A. 

AMERICAN JoTTInGcs.—A Bill has been introduced into the 
New York State Legislature appropriating 25,000 dollars for 
an asylum for ‘‘ unteachable idiots.’’—The New York Medical 
Record of May 6th contains the following choice specimen of 
contemporary history ‘‘as she is wrote:’’ “Sir Andrew 
Clark has resigned his position as Visiting Physician to 
St. Bartholomew’s Hospital and has retired from active 

ractice.”” This interesting piece of intelligence will at 
east have the charm of novelty for the eminent physician 
to whom it refers.—Whatever therapeutic virtues may be 
claimed.for the waters of Hot Springs, in Arkansas, they 
seem in some cases to have a violently stimulating effect on 
the temper. This is how one of the tutelary medical deities 
of the Springs ‘‘ goes for’’ the President of the Arkansas 
State Medical Society who had accidentally omitted his 
name from a list of local practitioners: ‘‘ This specimen of 
physical and moral turpitude, this professional hybrid, with 
the soul of a snake, the heart of a jackal, the brains and 
propensities of an ass—this upstart President of the State 
Society—-the worst charlatan in Hot Springs, in point of 
impudence and mendacity—for originality of method and 
black arts in ‘misleading the public, would prove a Derby 
winner in the chamber of horrors of hell, etc.’’ Hot Springs 
certainly deserves its name if it inspires much eloquence 
of this ebullient kind. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

CANCER HOSPITAL (FREE), Fulham Koad, 8.W.—House-Surgeon. Ap- 
pastmens for six months. Salary at the rate of £50 per annum, with 

oard and residence. Applications to the Secretary by May 22nd. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Feal, 

. W.C.—House-Surgeon. Applications to the Secretary by June 6th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Physician to 
out-patients. Applications (on forms to be obtained) to A. C. Davis, 
Secretary, by June 5th. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham. — Resident 
Medical Officer.—Salary, £70 per annum, with board, washing, and 
attendance; and Resident Surgical Officer. Salary, £50 per annum, 
with board, washing, and attendance. Applications to the Secretary 
by May 3ist. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.— Resident 
House-Surgeon ; doubly qualified, unmarried. Sala £100 per 
annum, with furnished rooms and attendance. Applications to the 
Honorary Secretary, by May 25th. 

COVENTRY AND WARWICKSHIRE HOSPITAL, 10, Hay Lane, Coventry. 
—House-Surgeon, doubly qualified. Salary, £100 per annum, with 
board, rooms, and attendance. Assistant House-Surgeon. Hono- 








EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, E. 
—House-Surgeon. Board and lodging provided. Applications to the 
Secretary by June 7th. : 

HENDON UNION, Edgware.—Medical Officer for the Willesden No. 2 
District. Salary, £85 per annum, and extra fees for surgical opera- 
tions and midwifery. Applications to the Clerk, at the Union Oftices, 
by May 22nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. — Assistant-Physician. Applications to Henry Dobbin, 
Secretary, by June 7th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary, £30 per 
annum, with board, apartments, and washing. Applications to the 
Secretary, 24, Friar Lane, Leicester, by May 27th. 

MASON COLLEGE, Birmingham.—Professor of Pathology. Applications 
to Geo. H. Morley, Secretary, by June 3rd. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Resident 
Medical Officer. Three Clinical Assistants. Applications to the 
Secretary by May 2sth. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Surgeon, doubly qualified. Appointment for six 
months. Salary at the rate of £60 per annum. Applications to Alfred 
Nixon, Secretary, 27, Clement’s Lane, E.C., by June 10th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assist- 
ant Physician. Applications to Alfred Craske, Secretary, by May 26th. 

ROYAL INFIRMARY, Bristol.—Honorary Assistant Physician. Appli- 

cations and testimonials to J. F. Shekleton, Secretary and House- 

Governor (who can forward a list of the Committee of Election) by 


Tune 10th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon ; 
and a House-Surgeon Secretary. Salary, £100 per annum, with_bvard. 
Applications to the Chairman of the Committee by July Ist. 

RUBERY HILL ASYLUM, near Bromsgrove. Clinical Assistant. Ap- 
plications to the Medical Superintendent. 

ST. GEORGE’S HOSPITAL, 8.W.—Visiting Apothecary. Applications to 
the Secretary by May 27th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment for 
six months. Board and residence provided. Applications to Percy 
de Bathe, M.A., Secretary, by May 25th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Surgeon. Applications to H. Peter Bodkin, Honorary Secretary, 23, 
Gordon Street, Gordon Square, W.C., by May 25th. 

SEDBERGH UNION, Sedbergh, Yorkshire.—Medical Officer and Public 
Vaccinator of the parish of Dent. Salary, £50, and fees for midwifery 
cases, surgical operations, and vaccination. Applications to W. 
Robinson, Clerk to the Guardians, by May 23rd 

STOCKTON-ON-TEES HOSPITAL AND DISPENSARY.—House-Surgeon, 
non-resident, doubly qualified. Salary, £200 per annum. Applica- 
tions to Thos. Bradley, Secretary, by May 30th. , 

SUNDERLAND INFIRMARY.—Honorary Medical Officer to the Conva- 
lescent House at Heatherdene, Harrogate; doubiy qualified. Appli- 
cations to the Chairman cf the Medical Board by June 6th. 

UNIVERSITY COLLEGE, Bristol.—Professor and two Demonstrators of 
Anatomy. Applications to James Rafter, Secretary, by May 23rd. 

UNIVERSITY COLLEGE, London.—Dental Surgeon. Applications to J. 
M. Horsburgh, M.A., Secretary, by May 26th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Board, lodging, and washing 
provided. Applications inscribed ‘‘ Applications for Resident Assist- 
ant” to the Chairman of the Medical Committee by June Ist. 





MEDICAL APPOINTMENTS. 


ABRAM, John Hill, M.D., M.R.C.P.Lond., appointed Assistant-Physicia 
to the Stanley Hospital, Liverpool. 

BARENDT, Frank H., M.D.Lond., F.R.C.S.Eng., appointed Honorary Medi- 
cal Officer to St. George’s Hospital for Diseases of the Skin, Liverpool, 
vice Henry Evans Cauty, M.R.C.S.Eng., L.S.A.Lond., deceased. 

BARRINGTON, Frederick A., L.R.C.P., L.R.C.8.1., appointed Assistant 
Medical Officer of Health to the Lynn Town Council. 

BEstT, Wm. J., M.R.C.S., D.P.H., appointed Medical Officer of Health for 
the Louth Urban Sanitary District of the Louth Union, vice Richard 
Domenichetti, M.D.Edin., resigned. 

BRONNER, Hermann, M.D.Strasburg, L.S.A., appointed Honorary Medical 
Officer to the Bradford Infirmary, vice Dr. Goyder. 

CoLEs, Herbert D., M.B., C.M., appointed Junior House-Surgeon to the 
Miller Hospital and Royal Kent Dispensary, vice Cecil H. Rock, 
M.R.C.S8., L.R.C.P., promoted. 

Dawson, Mr. R. H., appointed Medical Officer for the Leverton District 
of the East Retford Union. 

DOMENICHETTI, R., M.D., L R.C.8.Edin., reappointed Medical Officer of 

Health for the Louth Rural Sanitary District. 

Dyke, T. J., F.R.C.S., L.M., reappointed Medical Officer of Health for 

Merthyr Tydfil. 

Epwarps, Arnold J., M.B., B.Ch.Vict., appointed one of the House-Sur- 

geons to the Leeds General Infirmary, vice T. G. Ouston, M.R.C.8., 

L.R.C.P. 


FENTON, Wm. Hugh, M.A., M.D, L.R.C.P., appointed Physician to the 
Chelsea Hospital for Women. 

FLower, Frederick J., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Warminster Urban Sanitary District. 

GAMGEE, Leonard Parker, L.R.C.P.Lond., M.R.C.S., appointed Resident 
Medical Officer to the General Hospital, Birmingham. 

GoypER, David, M.D.St.And., appointed Honorary Consultant to the 





rarium, £15, with board, rooms, and attendance. Applications to 
Arthur Seymour, Secretary, by May 31st. 


Bradford Infirmary. 
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Grace, Henry, L.R.C.P.Lond, M.R.C.S., reappointed Medical Officer of 
Health for the Kingswood Local Board. 

Hany, R. G., M.R.C.S., L.R.C.P., appointed one of the House-Surgeons to 
= agees General Infirmary, vice A. L. Whitehead, M.B.Lond., re- 
signed. 

HARKNESS, Thomas, M.B., C.M.Edin., appointed Medical Officer for the 
Whitmore District of the Newcastie-under-Lyme Union, vice Alex- 
ander Macindoe, M.D.Glasg., resigned. 

Harvey, George, L.R.C.P.Edin., L.R.C.8.1., reappointed Medical Officer of 
Heaith for the Matlock-Bath Urban Sanitary District. 

HvuBBARD, Frederick Edmund, L.R.C.P.Lond, M.R.C.S., reappointed 
Medical Officer of Health for the Diss Urban Sanitary District. 

Huoues, A. E. P.. L R.C.P.,Lond., M.B.C.S., appointed Medical Officer to 
the Bradford Infirmary. 

HUSBAND, Charles, M.R.C.8.Eng., reappointed Medical Officer of Health 
for Ripon. 

Jamie, R. W., M.B., C.M.Edin., D.P.H.Cantab., appointed Medical Officer 
of Health for the No. 5 Sanitary District of the Ashby Union. 

Kynocu, J. A. C., M.B., C.M.Edin., appointed Assistant-Physician to the 
Dundee Royal Infirmary. 

MALLETT, F. R., M.B., C.M., L.R.C.S.Edin, appointed Assistant Medical 
Officer for the Eastern Bolton District of the Bolton Union. 

MASON, Wm., L.R.C.P., L.R.C.S.,‘L.M.Edin., reappointed Medical Officer 
of Health for the St. Austell Urban Sanitary District. 

Maw, H. Trentham, M.A., M.B., B.C.Cantab., appointed one of the House- 
pans to the Leeds General Infirmary, vice J. G. Rowell, M.RC.S., 


MILLs, John, M.B , appointed Assistant Resident Medical Superintendent 
at the Ballinasloe Asylum. 

MILLER, J.T. R., L.8.A., appointed pro tem. Medical Officer of Health to 
the Norton District of the Malton Union, vice Dr. Mackay, deceased. 

MOLE, Alfred E.; M.B., C.M.Edin., appointed Honorary Assistant-Surgeon 
to the St. George’s Hcspital for Diseases of the Skin, Liverpool. 

MOLYNEUX, Harold Joseph, L.R.C.P., L.M.Edin., M.R.C.S., reappointed 
Medical Officer of Health for Billinge. 

MUDGE, James, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Offieer 
of Health for the Penzance Rural Sanitary Authority. 

NEECH, James Thomas, L.R.C.P., L.M.Edin., L.F.P.S.Glasg., reappointed 
Medical Officer of Health for Atherton. 

O'BRIEN, C. M., L.R.C.8.1., L.R.C.P.1., LL.A.H., L.M.(Rotunda), appointed 
Senior Resident House-Surgeon to the Jervis Street Hospital, Dublin, 
vice Francis J. Greeves, L.R.C.S.1., L.R.C.P.1., resigned. 

OapeEN, Charles, L.R.C. P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health for Milnrow. 

OsBURNE, C. A. P., L.R.C.P., F.R.C.8S.Edin.. appointed Medical Officer to 
the Hearts of Oak Friendly Society at Hythe. 

Owen, H. E., L.R.C.P.Lond., appointed Medical Officer of Health to the 
Kingsbridge District Local Board. 

Peacock, Edwin, M.R.C.S.Eng., L.8.A., reappointed Medical Officer of 
Health for the Nuneaton and Chilvers Coton Urban Sanitary District. 

PEskettT, Arthur W. C., M.B., B.C.Cantab., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Burnham, Somerset. 

PILKINGTON, F. W., L.R.C.P.,Lond., M.R.C.S., appointed Medical Officer 
of Health for the Adlington Urban Sanitary istrict of the Chorley 
Union, vice A. Whitham, L.R.C.P., L.R.C.S.Edin., deceased. 

PLatts, John Wenham, M.D.Brux., M.R.C.S.Eng., appointed Medical 
Otticer for the Ryde District of the Isle of Wight Union. 

PRINCE, Hugh Tennant, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Royal Berks Hospital, Reading. 

Purves, Adam Scott, M.D., C.M.Edin., appointed Medical Officer of 
Health for the Alnwick Rural Sanitary District. 

RAWLINGS, Horatio Edwa:d, L.R.C.P.I., M.R.C.S., appointed Medical 
Officer of Health for the Gower Rural Sanitary Authority. 

RieBy, William C., M.B., Ch.B.Vict., appointed Medical Officer for the 
Rivington District of tho Chorley Union. 

RoBeErts, John Lloyd, M.B., C.M.Edin., D.P.H.Eng., reappointed Medical 
Officer of Health to the Abergele Local Board. 

Rock, Cecil H., M.R.C.S., L R.C.P., appointed Senior House-Surgeon to 
the Miller Hospital and Royal Kent Dispensary, vice H. C. Garth, 
resigned. 

ROGERSON, C., M.B.Lond.,, appointed one of the House-Physicians to the 
Leeds General Infirmary, vice J. A. Codd, M.B., B.8c.Lond. 

RoruerRa, Frank, M.D., C.M.Edin., M.R.C.S., appointed Medical Officer 
of Health for Beeston, Notts. 

Siptey, W. Knowsley, M.A., M.D., B.C., M.R.C.P., reappointed Clinical 
Assistant to the Skin Department Middlesex Hospital. 

SPEARING, Andrew, L.F.P.8.Glasg., appointed Factory Surgeon for the 
District of Crompton, vice J. Fielding Howard, M.D., deceased. 

SwAN, William, M.B.Oxon., M.R.C.S.Eng., appointed Medical Officer for 
the Pinchbeck District of the Spalding Union. 

Tempest, H., M.R.C.S.,L.R.C.P., appointed Resident Medical Officer to 
the Ida Hospital, Cookridge, vice W. C. Mayo, M.R.C.S., L.R.C.P. 

THOMPSON, Mr. G., eqpctate’ Medical Officer for the Workhouse and 
Clarborough District of the East Retford Union. 

TompsEtT, R. H., M.R.C.S., L.R.C.P., appointed Assistant Resident Sur- 
geon to the Nottingham General Dispensary. 

TRIMBLE, Robt.. M.D.Glasg., F.R.C.S., D.P.H.I., reappointed Medical 
Officer of Health for Waiton-le-Dale. 

Twinineo, A. H., M.D.Durh., M.R.C.S., D.P.H.Cantab., reappointed Medical 

Officer of Health for the Kingsbridge Rural Sanitary District. 








WER, George Wetherall, M.D., reappointed Medical Officer of Health to 
the Jarrow Town Council. 

WILLIAMS, E. H., M.R.C.S., reappointed Medical Officer for the Carnarvon 
Port Sanitary Authority. 

WILLIAMS, John Humphry, M.D.Edin., appointed Medical Officer for the 
Flint District of the Holywell Union. 

WILSON, Thomas, M.D., B.S.Lond., M.R.C.S., appointed Assistant Obstetric 

Officer of the General Hospital, Birmingham. 


DIARY FOR NEXT WEEK. 








TUESDAY, 

LONDON POST GRADUATE CouURSE, Bethlem Royal Hospital, 2 p.m.— Dr. 
Percy Smith : Developmental Insanity. Circular losanity. 
Hospital for Diseases of the Skin. Blackfriars, 4 P.u.— Mr, 
Jonathan Hutchinson: On the Use of Arsenic in Skin 
Diseases. 101, Great Russell street, W.C., 8P.M.—Dr. Hand- 
field-Jones: Cervical Dysmenorrhcea. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, Westminster 
Hospital Medical School], Caxton Street, 4 30 P m. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.mM.—Adjourned dis- 
cussion on Mr. Doran’s paper on a Large Cystic Myoma of 
Uterus of over Twelve Years’ Duration Removed by Enu- 
cleation; Recovery; with Notes on Cystic ‘“ Fibroids.” 
The following papers will be read :—Mr. Stanley Boyd : On 
Enterorrhaphy by Invagination (Maunsell’s operation), 
with a case of Artificial Anus treated by this Method. Dr, 
T. Lauder Brunton : On the Use of Atropine in Cholera. 


WEDNESDAY, 

LONDON POST GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M—Dr. Green : Cases inthe Wards. Royal London Oph- 
thalmic Hospital, Moorfields, 8 P.mM.—Mr. A. Stanford Mor- 
ton : Optic Neuritis. 

THURSDAY. 

LONDON POST GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. James Taylor: The 
Paralyses of Children. Hospital for Sick Children, Great 
Ormond Street, 4 p.m.—Dr. es : Cases from the Wards. 
Central London Sick Asylum, Clevéland Street, 5.30 P.M. 
Mr. Jonathan Hutchinson: Clinical Lecture. London 
Throat Hospital, 204, Great Portland Street, 8 p.m.— 
Dr. Whistler: Syphilis of the Throat. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Adjourned discussion on 
Dr. Macnaughton Jones’ paper on Uterine Reflexes, Dis- 
tant Lesions and Remote Symptoms due to Uterine 
Irritation. 

NEUROLOGICAL SOCIETY OF LONDON, Physiological Laboratory, Uni- 
versity College, 830 p.M.—Adjourned meeting. Ur. Sher- 
rington : Photographs illustrating the Thin Fields of the 
Upper Sensory Roots. Mr. Boyce: Ablation of the Cere- 
bral Hemispheres in Mammals. Drs. Brunton and Car- 
ruthers: Experiments in Elucidation of ‘“ Treadlers’ 
Cramp.” Dr. A.8. Griinbaum : On the Local Fibres of the 
Spinal Segment. Professor Schiifer and Dr. Flood: Some 
results of Extirpation of the Lower Part of the Ascending 
Frontal Gyrus. 

FRIDAY. 

LONDON PosT GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 11 A.M.— Professor Crookshank : Lecture - Tubercu- 
losis and Actinomycosis. Practical Work—Examination 
of Sputum. Hospital for Consumption, Brompton, 4 p.m. 
—Dr. Green : Hemoptysis. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Mayo Robson: A Case of 
Ulcerative Colitis treated by Inguinal Colotomy and Treat- 
ment of the Ulcerated Surfaces, with Subsequent Closure 
of the Artificial Anus. Dr. C. H. Gage-Brown: A Case of 
Fatal Asphyxia following Self-administration of Nitrous 
Oxide Gas. Dr. Francis Hawkins: Two Cases of Chronic 
Albuminuria, one of Twenty-five Years’ and the other of 
Forty-three Years’ Duration. Dr. Hadden : Thermostomia; 
a term suggested fora sensation of heat in the mouth. 
9.30, Annual Meeting.—Report of Council, Election of 
Officers. 

SATURDAY. 

LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 11 a.m.—Dr. 

H. Corner: Puerperal and Lactational Insanity, 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge jor inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

ABBOTT.—On May 16th, at Emscote, Bedford Hill, Balbam, 8.W., the wife 

of Frederic W. Abbott, M.R.C.S., L R.C.P., L.S.A., of a son. 

RICHARDSON.—On May 10th, at Benenden, Kent, the wife of J. C. Ryder 

Richardson, M.B., B.C., M.A , of a son. 
MARRIAGE, 
Bain—CurtI1s.—On April 25th, at St. John’s Church, Heaton Mersey, hy 
the Rev. W. H. Rogers, D.D., W. Bain, Esq., L.R.C.P., of Stoneleigh, 
ee Gneget, So ees | nae - Ay a —_ Curtis of 
oseleigh, Heaton apel, and granddaughter o é late Ald n 
Curtis of Thornfield, Heaton Mersey and Manchester, eee 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.—Daily, 2. Operation 
Days.—Tu. 8., 2. : 

CENTRAL LONDON OPHTHALMIC. oPPration Days.—Daily, 2. 

CHARING Cross. Jlours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 95 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3.., 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30, 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and sur- 

gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye,°M. Th., 

2.30; Ear, Tu. F., 2.30 ; Diseases of the’Skin, W., 2.30; Diseases 

of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


> 
of .Attendance.—Medical andSurgical, daily, 1.30 ; Obstetric, 
F., 1.30; Ear, Tu.,1; Skin, Tu., 


W., 
Guy's. Howe 
: Operation Days.—(Ophthai- 


I. Tu. F., 1.30; Eye, M. Tu. Th. 
1: Dental, daily, 9; Throat, F.,1. 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. JJours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KinG’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 

1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 

15 Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

M. F.S8., 2. 

Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, Tu, 

S.,9; Ear,8., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 

—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE Hospitat. Hours of Attendance.—Medical, M. Tu. 

F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

Nortu-West LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day —Th., 2.30. 

Royat Free. Hours of Attendance. — Medical and Surgical, daily, 23 

Diseases of Women, Tu. 8.,9; Eye, M. F.,9; Dental, Th., 9. 

Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 


of Women), &., 9. 
ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Operation Day.— 


Days.—Daily, 10. 
Royat OrtTHOPEDIC. Hours of Attendance.—Daily, 1. 
2 


Hours of Atiendance. — Daily, 2, 


LONDON. 


M., 2. 
RoyYAL WESTMINSTER OPHTHALMIC, 
Operation Days.—Daily. 
St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, a og 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8.,9; Eye, W. Th. 8., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Orthos 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. Wa 
8., 1.30; (Ophthalmic), Tu. Th., 2. 
St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8, 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, We, 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu. 8.,9. Opera 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
MArk’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45 ; females, Th., 8.45. Operation Day.—Tu., 2. 
Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.80; (Orthopedic). W., 
11 ; (Ophthalmic), F., 9. 
. PETER’S. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2,F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2, 
. THOMAS’S. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exc. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, 8., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 


Sr. 
ST. 


2M, 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. JIlours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.20. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical dait;, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 93 

Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30 5 
Operation Days.—wW. Th 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 23 
Dental, Tu. F., 9.30; Eye, Tu. Th. §., 2; Ear, Tu., 10 ; Orthop#- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, Bip 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 


, 


WESTMINSTER. "Hours of Attendance.—Medical and ys daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Ski oo AS 
Dental, W. S., 9.15. Oneration Davs.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY Post oN W TELE- 
GRAMS CAN BE RECEIVED ON TAURSDAY — 

COMMUNICATIONS respecting Editorial matters shouldbe 
eal fe patis Voce hort esgging mnie er 

etc., sho 
at the Office, 429, Strand, W.C., London. eee 

In order to avoid delay, it is particular] ues 
editorial business of the JOURNAL yt ee fo the Raion at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to commun 
Manager, 429, Strand, W.C. cate belocchand with the 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course ecessaril 
for publication. ” ss y 

CORRESPONDENTS not answered are uested to 1 
Correspondents of the following week. ae ee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THI 
UNDER ANY CIRCUMSTANCES BE RETURNED. + COMERS ques 

PUBLIC HEALTH DEPARTMEKT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwardi Ann 
Reports, favour us with duplicate copies. ieee at can cues 





EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 


QUERIES. 
HEALTH asks foradvice as to the textbooks best suited f 
—— b ie Fs ae Semane — EHysiene, pt hang bet 
sogy and Climatology, Engineering, Morbid A "ital * 
Medical Jurisprudence, and Law. . matomy, Vitel Statistics, 


snnnaintineiteas Orareenenenege. 

M.D. wou e glad to pformed as regards the Vienna or oth - 

nental schools, what length of time should be devoted to the phe yer 
ophthalmology therein, by one who has already had some experience; 
what the approximate cost inclusive of demonstration fees, and what 


the best time of year to attend ? 


First CoME, First Pap, 

Dr. McT. asks for: advice in the following case: I reported a case of 
infectious disease, and sent the notification to the medical officer of 
health. Previously I had reported two other cases in the same house. 
The medical officer, in visiting those as a paid official, sees the 
third case four hours after I had seen it, and fully three hours after I 
reported it. He also reported it, and claims the notification fee, as he 
says his notification came first under his notice. I hold it is quite 
possible for a notification to be in six hours, and then the medical 
officer to come in and say my own came under my notice first, and so 
claim it, in all cases similar to the above, 


THE PATHOLOGY OF DIABETES, 

Dr. ERNEST G. FENTON (Sligo) writes: Would some of your readers en- 
lighten me as to whether there are any objections—and, if so, what—vv 
the regarding of diabetes as an affection allied to diftuse fatty meta- 
morphosis ; or whether it would offer a possible explanation of the 
morbid phenomena to consider it as a disease the essential pathology 
of which is a general saccharine metamorphosis of the body proto- 
plasm—notably that of the muscles—the sugar, on account of its 
epg? passing into the blood as quickly as it is formed, and thence 
by the kidueys into the urine, leaving the cells from whence it came 
in a degenerate condition ; that these cells take up more nourishment, 
grow, and again produce more glucose; that this degeneration is 

avoured by a carbo-hydrate diet, although not entirely dependent 
upon it ; and that the liver, endeavouring to diminish the quantity of 
glucose in the blood, forms excess of glycogen ? 

It is generally agreed that at least in the early stages of the disease 
the liver is enlarged and contains excess of glycogen; and that sac- 
charine metamorphosis of protoplasm or proteids may occur, I think, 
is proved by the phloridzin treatment of starving animals related in 


the textbooks of physiology. 





ANSWERS. 


CALF LYMPH. 

H. 8.C.—Mr Shirley Murphy’s Report to the Local Government Board 
on the Operations of their Calf Vaccine Establishment, in the Annua 
Volume of the Medical Officer of the Board for 1882, contains much 
information as to the maintenance of a supply of calf lymph. 


Foop STUFF INSPECTION. 
QuRO.—It might be worth while to inquire at the College of State 
Medicine, 101, Great Russell Street, W.C., or at King’s College, at both 
of which courses are given qualifying for the examination for D.P.H., 
but, if no certificate is required, probably ‘‘Quero” might find private 
instruction by the medical officer of health and the public analyst of 
some large urban authority more suitable for his purpose. 
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NOTES, LETTERS, Etc. 





THE PRICE OF PRACTICES. 

G. P. writes : The following may interest some of your readers; it proves 
the great demand there is for medical practices. Twenty years ago I 
purchased a village practice for £300, for which my predecessor two 
years before paid about £100; after ten years I sold it for £500; my 
successor parted with it for £700, and it has just changed hands for 
£300. The patients consist of tenant farmers and labourers. The popu- 
lation has not increased. 


THE ECTROTIC TREATMENT OF SMALL-POx. 

Dr. R. BELL (Glasgow), writes: In the BRITISH MEDICAL JOURNAL of 
April 29th, there is an intcresting article by Sir Peter Eade, on the 
Prevention and Mitigation of Small-Pox. He makes use of the following 
sentence : ‘The ectrotic plan of treating small-pox was suggested by 
me in a paper ‘ On the Loval Uses of Carbolic Acid.’ published in 1878 ” 
I feel certain Sir Peter must have overlooked the fact that this method 
of treating small-pox by the local application of carbolic acid was not 
suggested for the first time in 1878, as will be demonstrated by reference 
toa oy pa published by me iu the JouRNAL of November 25th, 1876, in 
whicn I gave several instances of the beneticial effects of the local appli- 
cation of carbolic acid to the pustules in this disease. It is not my 
desire to detract in the very Jeast from Sir Peter Eade’s paper, but to 
substantiate my priority in this particular line of treatment. 


AMERICAN DENTAL DIPLOMAS. 

MR. GEORGE NUZvUM (student, University of Michigan) writes, with refer- 
ence to a statement made by a correspondent to the eftect that it is 
possible to graduate in a dental college 1n America in two years: At 
the present time all dental colleges of repute require a three years’ at- 
tendance of nine months each year. If the writer was aware of the 
long and severe laboratory course (as required by the Dental College of 
the University of Michigan) in analytical chemistry, histology, and 
anatomy, as well as prosthetic dentistry, he would not write in sucha 
slighting manner concerning ‘“‘manual dexterity.” Physiology alone 
demands attendance at five lectures each week for the whole nine 
months of the second year. As regards your correspondent’s idea of 
Englishmen coming over here, becoming naturalised. and graduating 
in two years, it is a mistake, as an alien must reside in America five 
years before he can take out his papers of citizenship. 


. THE TREATMENT OF PUERPERAL PERITONITIS. 

Dr. C. R. ILtInGwortTH (West Kensington, W.) writes: Dr. on 
cannot be aware of the extreme danger of using corrosive sublimate, or 
he would write less complacently concerning it. When eminent men 
solemnly warn their professional brethren of this danger, their utter- 
ances should receive the attention they merit. 

The gentlemen I refer to are Professors Albert, Ludwig, Braun, Von 
Hofmann, Luff, and Tarnier; and Drs. Horn, Gebhard, Von Boltern- 
stern and Weiss, almost all of whom have contributed records of cases 
proving the validity of their united contention. These I have by me. 
‘The well-known cause of the mischief is the deposition, in the tissues 
treated, of the mercuric albuminate. Dr. W. Japp Sinclair, so long ago 
as 1886, quoted nine or ten precautionary measures in its use, which in 
their totality, practically amount to the proscription of the drug from 
midwifery practice. I submit therefore that with the overwhelming 
and still unfortunately accumulating evidence of the Icthal properties 
of this drug before the profession, it is the bounden duty of ever 
medical man wishing to use a mercurial germicide, whether in medical, 
surgical, or gynecological practice, to prepare that which has for more 
than a generation proved its efficacy iu medicine, has within the last 
few years been pronounced safe in surgery by surgical authorities, and 
still remains the most potent bactericide. 1 refer to the sclution of 
mercury perchloride in iodide of potassium, forming the solution of 
the biniodide in excess of the iodide reagent. For I maintain that this 
pees | - alone prevent the terrible fatalitics which are so regularly 
recorded. 
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As the presence of sugar in urine is not in itself a disease, 
but simply a sign which may arise from a multiplicity of 
morbid conditions, I think I am justified in making the five 
following nosological divisions of the subject :— 

1. Hepatic diabetes—including the gouty variety. 

2. Cerebral diabetes—including allcases of saccharine urine 
arising from nerve derangements. 

3. Pancreatic diabetes—the most deadly form of the 


disease, 

4, Hereditary diabetes—a form by no means uncommon, 
and one, too, where both brothers and sisters may labour 
under the disease without either their maternal or paternal 
parent having been affected by diabetes ; though more distant 
members of the family may have suffered from it. 

5. Food diabetes—including all forms of saccharin urine 
arising from the ingestion of unwholesome substances. 

The presence of sugar in urine is due to a disordered animal 
chemistry, diabetes being, like gout, a chemical form of 
disease. As far asI am aware, however, there are but two 
ways in which the faulty bodily chemistry causes sugar to 
appear in the urine, and it was this belief that led me, no 
less than a quarter of a century ago, to divide all cases of dia- 
betes clinically, as well as scientifically, into two great and 
distinct classes. To the one I gave the name of diabetes from 
excessive sugar formation ; to the other that of diabetes from 
diminished saccharine consumption—malassimilation. 

Patients belonging to the first class are in general well 
nourished, and are so amenable to treatment that they may 
be kept alive and in pony oc near e comfort for a quarter of a 
century and more; those belonging to the diminished con- 
sumption group are in general so little influenced by either 
medicines or diet that the vast majority of them succumb 
to the exhausting effects of the disease within a few weeks 
after its commencement. 

These views were published in 1865 in a course of 
“Lectures on Urinary Derangements” in the Medical 
Times and Gazette; and again in 1866 in a book entitled 
Diabetes; its Various Forms and Different Treatments. Be- 
sides which the entire lectures were translated into French 
by M. Hahn, and published in Paris in 1875 by Delahaye 
under the title of De i’ Urine et de ses Altérations Pathologiques. 
Notwithstanding which, in 1880, M. Lancereaux published 
an article in LZ’ Union Médicale entitled ‘‘ Diabéte gras et Dia- 
béte maigre,” thereby, not only adopting my two divisions, 
but merely parodying my words, without so much as alluding 
to my name in connection with the subject. However, this 
is of the less importance, seeing that he has failed to perceive 
that, not only is his nomenclature descriptively incorrect, 
but, at the same time, it labours under the disadvantage of 
not furnishing even so much as the remotest clue to the 
pathology of the two classes of cases it is supposed to signal- 
ise. Consequently it is both clinically and scientifically 
objectionable. 

Were I asked to give types of the two classes of the disease 
I would give hepatic diabetes as an example of that arising 
from excessive sugar formation, and pancreatic diabetes as 
that resulting from diminished consumption—malassimila- 
poe It is with the former class alone I shall at present 

eal, 


Cases ILLUSTRATIVE OF Hepatic DIABETES. 
CASE 1.—The patient was 50 years of age, and being a member of: 
the Semitic race, like most others of the well-to-do jamong his co- 





religionists,' accustomed to indulge in rich foods, work hard mentally, 
and at the same time take very little muscular exercise.? After listening 
to his history and examining him thoroughly, from finding his liver not 
only tender on pressure but enlarged to the extent of 6 inches in the 
right nipple perpendicular line, I diagnosed the case as one of hepatic 
diabetes, and gave a favourable prognosis ; from believing that the sugar 
would decrease and ultimately disappear when the hepatitis subsided. 
The case was treated accordingly, with the result that within six months 
the sugar had so completely vanished that seldom more than the faintest 
traces of it were detectable. 

Some five years or so afterwards he got another attack, the quantity of 
the urine occasiona!ly being as much as 80 ounces in the twenty-four 
hours and the specific gravity sometimes reaching 1040. The liver, though 
not weep seep bey ea to merit the title of *‘inflamed,” was neverthele-s 
larger than it had been before: it seemed, indeed, now to be chronically 
pa | tg oe This relapse I then regarded, and still continue to regard, 
as being mainly if not entirely due to his having returned to his former 
habitual mode of high living. This second attack of diabetes lasted, with 
occasional intermissions in its severity, for nearly two years, without 
the sugar having been observed on a single occasion entirely to disap- 
pear. 

He had no recurrence of the disease for nearly ten years—when he got 
another attack, which. although nothing like so serious or so prolonged 
as the second, was much worse than the first, the quantity of water passed 
being usually 70 ounces and of a specific gravity of 1036. He lived to be 
over 75, at last succumbing to an attack of bronchitis. 

CASE 11.—The next case 1 will allude to is that of a gentleman in whom 
the diabetic state was not detected till he was 65. When I first saw him 
he was passing 120 ounces of urine in the twenty four hours, with a 
specific gravity of 1041; and the amount of sugar on March 26th, 1891, ac- 
cording to the analysis of Mr. Alfred Wm. Stokes, F.C.S., was 24.3 grains 
per ounce. The case was, therefore, regarded as an unfavourable oue for 
when patients pass over 2,920 grains of sugar a day, as this man did, they 
very often slip through one’s fingers, no matter how they are treated. 
This patient had not brought on his diabetes by either overeating or 
drinking, for he was remarkably steady and simple in his mode of living, 
his only indulgence being a single glass of ale at dinner, and a glass of 
whisky diluted with water in the evening, eoeg | with a cigar. Neverthe- 
less, as hehad suffered, I was told, more orless from a disordered liver for 
at least six years, although there was nothing detectable wrong with it at 
the time, his history was so distinctly biliary that I diagnosed the case as 
one of hepatic diabetes, and prescribed accordingly, giving him alkalies, 
jalap, andiodine. This had an immediately beneficial result, for in five 
days the specific gravity of the urine had fallen to 1038 and the quantity 
to 100 ounces. The improvement went on more or less steadily tor four 
months, the daily oversee amount ofurine being less than 80 ounces, and 
the specific gravity a little over 1030. Thisisallthe more noteworthy from 
the fact thatthe patient was not put upon a restricted diet, the only fari- 
naceous food he avoided being potatoes. So much had he improved, 
that in little more than the four months I gave him permission to take a 
trip to the United States, from which he returned in twelve weeks with a 
slight augmentation of his diabetes; but uot much, as the specific gravity 
was only 1033, and the quantity 80 ounces in the twenty-four hours. He 
again rapidly improved under treatment, and I neither saw nor heard 
anything of him till January 21st, 1892, when Dr. Pocock, of St. Mark’s 
Road, incidentally told me (while we were consulting about another case 
of a eed that the patient was then both looking and feeling 

rfectly well. 

P CASE Ay —As I have alluded to this other case of Dr. Pocock’s, I may say a 
few protitable words regardingit. The gentleman was 60 years of age, and 
living on his means, accumulated during a rather irregular life in the 
Australian bush. Dr.G F. Grosvenor detected his diabetic condition in 
1886, while he was under treatment for an attack of dyspepsia, and on a 
codeine line of treatment he greatly improved until strychnine was added 
to the prescription in somewhat ample doses. He was then not only 
seized with violent ee twitchings, but the amount of sugar in the 
urine became notably increased. 

Tn 1883, that is to say, three years before the diabetes was discovered, 
he had an attack of jaundice, and his liver had been always more or Jess 
troublesome since, while a couple of weeks previous to my being called to 
him he passed a gall stone. Dr. Pocock analysed the urine (of which he 
was passing on an average 50 ounces, of a spevific gravity of 1032), and 
found that it contained 12 grains of sugar to the ounce. From the patient 
having steadily improved after the consultation I heard nothing more of 
him for many weeks, when I was again called to him, and told by Dr. 
Pocock that the sugar had almost —- Conegneets until ten days pre- 
views. when, in consequence of a mental upsetting, itsuddenly returned 
as as ever. 

CASE IVv.—I first saw the patient (a temperate man, aged 59, living in one 
of the healthiest parts of Buckinghamshire) on February 3rd. 1890. His 
liver was hard, enlarged, and tender ; the urine, 110 ounces in the twenty- 
four hours, was so loaded with saccharine matter as to assume the appear- 
ance of thin brown treacle on ong, boiled with caustic potash of a spe- 
cific gravity of 1060. Notwithstanding this, with the removal of the 
hepatic physical signs, in three weeks, the quantity of the urine fell from 
110 to 80 ounces, whilst its specific gravity at the same time dropped from 
1052 to 1026, and the amount of sugar was barely sufficient to turn the 
urine of a brown sherry colour on boiling it with caustic potash. By Sep- 
tember 17th the quantity of urine had fallen to 34 ounces, and the specific 
gravity to 100, with merely a trace of sugar detectable in it ; while moresur- 


1 The number of Jews that suffer from diabetes is remarkable. {[n the 
Asiatic Journal of January, 1892, it is stated, on the basis of statistics col- 
lected in America, that. while among (hristians only 2.74 males and 1,21 
females per 1,000 are affected with diabetes, no fewer than 19.85 males and 
19.59 females among the Jews are victims to it. This, I believe, is in a 
great measure due to the proneness of Jews to liver diseases, the majority 
of cases of diabetes being of the hepatic variety. 

21 have fully explained, at pages 18-24 of my'book on Inflammations 6f 
the Liver and their Sequelx (Churchill and Co., 1886), the proneness there is 
to hepatic derangements when an insufficient amount of muscular exer- 








| cise is taken to consume all the ingested hydrocarbons of rich foods. 
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rising still is the fact that on July 9th, 1891, the average amount of urine 
aily passed was only 26 ounces and the specific gravity 1017, with not a 
trace of sugar in it. 

I heard nothing more of him till February 3rd, 1892. On that day I 
received from him a letter containing the following passages: “‘I feel I 
must write and let you know how! am...... Iam altogether a different 
man; in fact, 1 am perfectly well, and feel better than I have done for 
years past,and am increasing in weight...... Dr. Reynolds can find no 
sugar in my water.” This report led me to writeto Dr. Reynolds (High 
ee, and inquire if the patient’s statements were actually true, as 
I feared he might be unjustifiably jubilant about his state. Dr. Reynolds 
at once returned to mea confirmatory reply. I neither saw nor heard 
anything more of the case till February Ist, 1893, when he came to me 
again complaining of hepatic symptoms, the liver measuring over 5 
inches in the right nipple line, and beiog tender on pressure ; the quantity 
of urine being only 30 ounces, and the specific — 1020. With the 
potash test there was merely a very slight darkening of the pale straw- 
coloured urine and nothing more. P 

It may be well for me to mention that by far the most com- 


mon cause of hepatic diabetes in temperate climates is the 
habitual use of stimulants coupled with rich foods. The 
reason of this is not far to seek, seeing that in 1853 1 was for- 
tunate enough to discover that animals could be rendered 
diabetic by the simple introduction of stimulants into their 
portal veins." So important were these results considered by 
the Society of Biology of Paris, to which I communicated 


them, that it appointed a commission, consisting of Pro- 


fessors Bernard, Wurtz, Robin, and Verdeil to report upon 
them. And lucky it was that the Society thus stamped them 
with importance, as it is due to the information obtained 
from them, and the subsequent equally successful results of 
Bernard, who induced saccharine urine in animals by simply 
introducing stimulants directly into the duodenum, that 
the modern teetotal system of treating diabetic cases origi- 
nated, which has done so much to reduce the mortality. 

Enough having been said regarding the hepatic diabetic 
cases of temperate zones, I will now give asample or two of 
those thought to be traceable to liver congestions resulting 
from chills caught in the tropics, as well as to injudicious 
tropical dieting. I have several, at different ages, that I 
might select from, but as the preceding cited cases have all 
been of persons of over 50 years of age, I will now only refer 
to those occurring in much younger subjects. 

Case v.—An Anglo-Indian was invalided home at 34 years of age after 
thirteen years’ residence in the tropics. He weighed 10st. 8lbs., was fair- 
haired and bright complexioned e said that he had lived a very tem- 
perate life. When he first consulted me, on October 24th, 1890, he was 

assing 60 ounces of urine of a specific gravity of 1035, containing from 8 

10 grains of sugar per ounce. Ashis general health appeared good, 
and his liver only slightly enlarged, I considered the case a favourable 
one for treatment, and so it turned out to be; for so rapidly did the 

tient improve that within ten weeks the urine had diminished to a 

aily average of 43 ounces, had a specific gravity of 1027, and no sugar was 
detectable in it. He was consequently allowed to return to India on 
pany ny a. a is to say, in less than three months of his land- 

ng in England. 

ASE VI. —The patient, aged 32, was fair complexioned and of good develop- 
ment. His father and oneof hisbrothers died of diabetes, and an aunt of his, 
who is still alive and well, got rid of the same disease while under my care 
twenty years ago. The patient came to me direct from South Africa, where 
he had for several years been leading an active—I might say an arduous— 
outdoor life. Under treatment he rapidly improved, but imagining him- 
self out of danger, and delighted at being home once more among his 
friends, he got careless of treatment, threw off restrictions, and began 
eating and drinking as if he were a healthy individual. Suddenly all the 
bad signs and symptoms returned. This led to my having a consultation 
with Dr. Pavy, who saw him several times afterwards. ne sugar again 
diminished. The amount of urine passed decreased, and his general health 
grepecseaeky improved ; but from being sadly deficient in moral con- 

rol, and being surrounded by injudicious friends, no sooner did he feel 
himself better again than he began, while at the seaside, acting as if he 
were a perfectly healthy man, and suddenly, after a day of excitement, 
exposure, and fatigue, became prostrate and sick. This was soon fol- 
lowed by drowsiness and coma, and he died within forty eight hours after 
the onset of the serious symptoms. Unfortunately Mr. Hoffmeister of 
Gosport, under whose care he was at the time, failed to obtain a post- 
mortem, and, although only a coppomen on my part, my familiarity with 
such cases leads me to believe that this, like the interesting case of the 
banker, narrated by my son, though it began as a purely hepatic case, 
gradually drifted into and terminated as one of pancreatic diabetes, an 
ending to the hepatic form of the disease unfortunately by no means rare. 

In proof of the possibility of keeping cases such as were 
formerly regarded as 1 ape 4 ee alive and in comfort 
for many years, I will here give the sequel to the two typical 
cases related by me in my lectures published in 1865,‘ the 
one of whom, the lady, is still alive, while the other only died 


3 Recherches sur la Physiologie du Diabéte Sucré: Nouvelle Méthode 
pour Produire le Diabéte chez les Animaux, Comptes Rendus de la Société 
de logie de Paris, 1853, vol. v. 

4 The cases will be found in full in my “ Lectures on the Urine and its 
Derangements,” in the Med. Times and Gaz. of 1865, as well as in my book 
on Diabetes ; its Various Forms and Different Treatments, published by Walton 
and Maberly in 1866, 





in 1890, that is to say, no less than thirty years after he first 
came under my care; he must in reality have lived at least 
thirty-two yeara while suffering from the disease. The sur- 
vivalship in this case is all the more remarkable, seeing that 
the diabetes was so inveterately constitutional that one of his 
sons manifested it before the third and the other before the 
fifth year of his age, although he himself was well enough to 
be able to perform the duties of a clergyman up to within a 
very short time of his death, 


PROGNOSIS, ‘ 
_ After having carefully weighed the presneete of life accord- 
ing to the form of the diabetes under which the patient labours, 
the next things to consider are the respective values of cer- 
tain signs and symptoms which may possibly furnish a clue 
to the longevity in each particular form of the disease. If 
there be absolutely no loss of flesh taking place, I boldly say 
that I believe the patient, with care and attention to medical 
rules, more eepecially if i have diagnosed the case as one of 
diabetes from excessive formation, may live for years. The 
earliest eign which causes me to take a gloomy view of a case is 
loss of flesh. When the loss of flesh is very gradual, the patient 
may live a year or two, but when the emaciation is markedly 
progressive I estimate the chances of life by months only. 
The next sign to which I attach importance is the ——— 
of acetone in the urine, for when acetone is detectable by the 
perchloride of iron test the patient usually dies within six 
months. There are, however, exceptions to the rule. 

CASE vil.—The patient, a free living, military man, aged 39, was sent to 
me on November 4th, 1891, by Dr. Molony, of Ballingarry. The case from 
the first was regarded as a bad one, for the by ge of urine was 10 pints 
(200 ounces), specific gravity 1035; and he had begun to lose flesh two 
years previously. Indeed, when he came to me I looked upon it as 
utterly hopeless. He stayed a fortnight in London, and I was pleased to 
be able to send him back to Ireland considerably improved. The im- 
provement went on for a time; but a change for the worse took place, 
and Dr. Molony sent him back to me in the summer of 1892. A letter, 
dated June 15th, preceded him, in which occur the following passages: 
** He started yesterday morning for London to do the journey in easy 
stages......... the urine is 80 ounces, anc the specific gravity 1031, and 10 per 
cent. of sugar." Acetone present.” I may mention that. Dr. Molony first 
discovered acetone in the patient’s urine on December 14th, 1891. 

On arriving at Dublin he was so weak that Dr. Myles tried to dissuade 
him from continuing his journey. But that he refused to do, and came 
on to London. When I saw him, on June 20th, he was then so upset by 
the fatigue of the —_~ | as to be in a most pitiable state. Not only had 
the quantity of the urine increased to 6 quarts (240 ounces), but its 
specific —- 1035, and it contained an abundance of acetone. Be- 
sides which he was livid, breathless, emaciated, and so weak as to 
require to be assisted into his brougham. 1 had him weighed a few days 
after his arrival, and one he was a man of 5ft.11in in height, he 
weighed only 7 st. 8lbs , his normal weight being 13st. All this led me 
to think the end was nigh. Yet, marvellous to relate, such an effect had 
a change of medicine and diet upon him, that he not only once more 
rallied, but by August 10th, that is to say within two months, the urine 
hac diminished to 80 ounces, its specific gravity varying from 1026 to 1030, 
and the acetone almost entirely disappeared At the same time he had 
increased from 7st. 8 lbs. to 9st. 1 lbs." in weight, andso greatly improved 
in strength that he was able to walk a mile up the less steep part of 
Hampstead Hill. During these two months I had not only allowed him 
ordinary diet, but given him 44 ounces of cod-liver oil daily, with alkalies 
and honey as well. 

On leaving town for my holiday I placed him under Dr. Ralfe’s care, 
but he only saw him once. On my return, two months later, I found he 
had had a severe relapse. His urine had again a specitic gravity of 1035, 
and was about 6 quarts in quantity, with abundance of acetone init. He 
again improved, and on November 13th, 1892, when I saw hira along with 
Dr. Payne, of Hampstead, he was passing 33 pints of urine of a specific 
meg / of 1033, with only the faintest trace of acetone in it. His thirst 

ad subsided, and both his pulse and his general condition were fairly 


ood. 
- This is no doubt a very exceptional case, for instead of the patient 
dying, as one would have expected, within six months after the acetone 
was detected in his urine, he actually lived nearly a year, as he did not die 
till November 21st, 1892. His death occurred most unexpectedly. In the 
evening before he bad expressed himself as feeling very much better ; in- 
deed the words he used were “getting on splendidly.” Nevertheless he 
died in the morning in a state of syncope, on getting suddenly out of bed. 

A still more unfavourable sign than acetone is, to my way 
of thinking, the advent of an ethereal apple-like odour of the 
breath. hen that sets in I at once reduce my estimate of 
the prospects of life to weeks. For the odour conclusively 
shows that the blood is impregnated with diacetic and 


5In a letter dated November 20th, 1892, Dr. Molony told me that on 
April 4th, 1892, he had found 41 grains of sugar to the ounce in the 
patient’s urine. 

6 To those familiar with the clinical history of diabetes, this regaining 
of 2} lbs. weight per week is not the least remarkable feature of this un- 
usually remarkable case ; seeingthat, notwithstanding having never carried 
any superabundance of flesh, he was still alive, after having lost 44 per 
cent. of his normal weight—a most exceptional circumstance under such 











conditions. 
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oxybutyric acids—the unmistakable harbingers of death. 
But even here one is liable to be mistaken, as I have known 
in very exceptional cases not only the ethereal odour of the 
breath, but even repeated threatenings of diabetic sickness, 
set in several months, six and more, before the patients 
succumbed. 

A further warning of the approaching end we have in the 
appearance of aberration of intellect and drowsiness. I 
look not only on the drowsiness, but the terminal sickness 
and vomiting, in fatal cases of diabetes as but ocular evi- 
dences of the toxic action upon the nervous system of 
retained excrementitious saccharine substances and decom- 

osing matters in the circulation, as has been pointed out by 
Dr. Vaughan Harley.’ 

Finally, when in addition to the aberration of the intellect 
and drowsiness the breathing becomes embarrassed, coma 
invariably rapidly follows, and within the brief space of a 
few hours the curtain falls and ends the scene. 


Hints ON TREATMENT. 

A highly significant and most important change in the 
treatment of diabetes has come about since experimental in- 
vestigation revealed the seat of the animal saccharine func- 
tion and some of the causes of its increase and diminution. 

When first I entered the arena as an experimentalist on 
diabetes there existed but four salient factors in the treat- 
ment of the disease: restricted diet, opiates, stimulating 
tonics and alkalies. 

Now, thanks to the knowledge derived from experimenting 
pon animals, all this is changed ; and with the change has 
eome about, not only an immense diminution in the death- 
rate, but likewise a decrease in the number of remedies pro- 
pounded for its cure. Formerly the number was legion. 
Opium, morphine, codeia, belladonna, cocaine, strych- 
nine, phosphorus, valerianate of zinc, tincture of iron, 
iodide of potassium, sulphide of calcium, salicylate of 
soda, antipyrin, turpentine, jambul seeds, jaborandi leaves, 
‘bilberries, salol, pilocarpin, sulphonal, ergotin, nitro- 
glycerine, creasote, iodoform, sulpho-carbolate of soda, liquor 

otasszee, bromide of ammonium, alkaline citrates, nitric, 
actic, carbolic, hydrochloric, and hydrobromic acids. 

Added to this, we are told that the application of blisters to 
the epigastrium, galvanism to the spine, and massage to the 
limbs, as well as the employment of Vichy, Carlsbad, and 
some other mineral waters, together with a free use of pepto- 
nised food, have only to be persevered in sufficiently long to 
effect an almost certain cure. 

As in the above list there are remedies the very antitheses 
of each other—both as regards chemical constitution and 
physiological action—one might be tempted to exclaim, 
‘What an absurdity !’’ Yet, strange to say, there is no ab- 
surdity about the matter, the seeming discord being but har- 
mony not understood. For, as we havé seen, there being two 
‘distinct and diametrically opposed causes for the accumu- 
lation of saccharine matter in the blood, which leads to its 
elimination by the urine, there must be equally two opposing 
sets of drugs employed in remedying it. Hence it is that in 
the very inconsistencies in the action of the remedies lies 
their therapeutical strength. Consequently, when judiciously 
selected and appropriately administered each opposingly- 
acting drug contains in it an essence of wisdom, which leads 
to successful treatment. 

Since the sugar. is only the visible sign of the in- 
visible faulty chemistry that requires to be set to rights, 
we no longer attach the same importance to the diminution 
-of the sugar which invariably takes place when a patient 
is subjected to restricted diet. A diminution in the quan- 
‘tity of sugar daily eliminated by a diabetic is not an infal- 
“ible sign of improvement, the output of sugar being 
— a trustworthy sign when considered in connection 
with other things. This is proved by the fact that even 
(in severe cases of diabetes the sugar occasionally totally 
‘disappears from the urine when the patient is at- 
rtacked with an acute disease, such as typhoid fever or in- 
lammation. The same thing has been observed to occur 
after severe accidents and grave surgical operations, while it 
not infrequently happens that, if the disease be sufficiently 





7 Pathogenesis of Dianeies,” BRITISH MEDI:AL JOURNAL, 
Auzust zith, 1492. 


severe to terminate fatally, not only has the excretion of 
sugar by the kidneys been noticed to be arrested before death, 
but even the liver after death has been found devoid of 
glycogen. 

As far as I am aware, no one has as yet ventured to explain 
this curious phenomenon, so I may as well give my idea of 
the matter, which is: (1) The sugar only disappears from the 
urine in the case of diabetes arising from excessive saccharine 
formation; (2) its disappearance is due to the depressing 
effects the superadded acute disease or injury has upon the 
sugar-exciting formative nerve power, precisely in the same 
way as nerve shock, either the result of mental emotion or 
physical injury, arrests the secretion of bile.* 

The line of treatment I recommend to be pursued is in every 
case to begin by putting the organ supposed ‘to be at fault to 
rights, be it liver, nervous system, or pancreas, at the same 
time—as the liver is the sugar manufactory of the animal body 
—always taking care that the biliary functions are in good 
working order. In the next place endeavour to raise the 
— health of the patient to its highest possible stan- 

ard by giving him plenty of fresh air and healthy muscular 
exercise within the margin of fatigue, and keeping away from 
him dll mental and bodily-lowering influences. 

In cases of diabetes the result of excessive sugar formation, 
as all hepatic cases are, a restricted diet is essential ; but 
to wholly stop the saccharine supply is not what is wanted. 
For were we to do so we would arrest every function of animal 
life, for a certain amount of sugar is absolutely essential to 
their proper performance. A healthy man of about 13 stone 
weight uses up daily no less than 2 lbs. of sugar.’ 

In diabetes from excessive sugar formation there is 
manufactured over and above it sometimes as much as 
2 lbs. or 3 lbs. in the twenty-four hours; and as this ad- 
ditional amount is not required for the wants of the 
system, it is eliminated with the urine as so much use- 
less material. Consequently, it is not the normal and 
requisite 2 lbs., but the abnormal and not required 2 or 
3lbs. more of sugar that the non-starchy diet is intended to 
prevent a formed. It is with this object that a proteid diet 
is given in all cases of diabetes due to excessive sugar forma- 
tion, for the liver can manufacture sufficient saccharine 
matter out of proteids for the wants of the system without 
there being run much risk of its manufacturing a superabun- 
dance. The following table indicates the general principles 
of dietary I adopt in cases of diabetes from excessive sugar 
formation : 

May Eat. 


Meats.—Beef, veal, mutton, lamb, pork, venison, hare, rabbit, and all 
kinds of feathered game and poultry ; fat bacon, ham, salted beef, tongue, 
and tripe. Eggs—raw, boiled, poached, or fried. Butter, Devonshire 
cream, and cheese of any country and kind. 

Fish.—All kinds of sea and freshwater fish—boiled, fried, stewed, or 
broiled, including eels, smelts, whitebait, crabs, lobsters, prawns, 
shrimps, as well as sardines and anchovies—fresh, salted, and in oil or 
butter; kippered herrings, bloaters, and smoked or dried haddocks. 

Soups.—Animal soups of all varieties—oxtail, gravy, hare, turtle, eel, 
prawn, clam, chicken, grouse, and other game soups; bovril, beef-tea, 
Liebig’s extract, Valentin’s meat juice, Brand’s essence, and such-like 
animal soup preparations. 

Cooked Vegetables. -Cabbage—white and red, cauliflower, Brussel sprouts, 
spinach, turniptops, greens, sorrel, Jerusalem and leaved artichokes, 
broccoli, tomatoes, onions, and mushrooms. 

Uncooked Vegetables —Lettuce, chicory, endive, dandelion, celery, 
shalots, watercress, sorrel], and tomatoes, either simply w'th salt, or made 
into salad; in the latter case lemon juice should be used instead of vine- 
gar, with plenty of oil, but very little pepper. 

Puddings.—Egg custard, calves’ foot, gelatine, isinglass, Irish and Ice- 
poe eg jellies and blancmanges, flavoured with salt or sweetened with 
saccharin. 

Breads.—Gluten aod bran breads!°—plain or toasted gluten rolls, crack- 
nels, almond, cocoa-nut and bran biscuits, gluten sponge cakes, as well 
as rusks; all of which, carefully prepared, may be obtained from Collard, 
146, New Bond Street ; Blatchley, 167, Oxford Street; Van Abbot, 6, Duke 
Street, Grosvenor Square; Bonthron, 106, Regent Street ; and elsewhere. 
8 I have entered fully into this ag 73 78) in my book on Diseases of 

é€ Liver. 

9It is surprising how much sugar a healthy person can assimilate. 
Dr. Vaughan Harley, while working with Professor Dastre at the Sor- 
bonne in Paris, took 400 grammes (13 ounces) of cane sugar daily until he 
completely upset his digestion, without any ever appearing in the urine ; 
and again, while working with Professor Mosso at Turin, 500 grammes 
(173 ounces) with a similar negative result ; and this he regards as due to 
the-fact that not only was he healthy, but at the same time taking active 
muscular exercise. 

10 If the bread be well wrong - and free from starch it does not become 
either of a violet ora blue or blue-black colour, but only ofa reddish 
brown, when iodine water (} tinct. iodine+} distilled water) is applied to 





it. The depth of colour indicates the amount of starch present. 
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Fruits.—Oranges, limes, lemons, shaddocks, olives, pineapples, bil- 
berries, raspberries, blackberries, red and white currants. 


SHOULD AVOID EATING. 

All wheaten, barley, oatmeal, or other forms of ordinary bread ; pastry, 
pie-crust, dumplings, pancakes, porridge, as well as all kinds of farina- 
ceous puddings--sago, rice, semolina, cornflour, arrowroot, revalenta, 
malts, and maltine in any shape; likewise pat/-de-foie gras, and, indeed, 
liver in any form. Asparagus," potatoes, peas, beans, lentils, beetroot, 
parsnips, carrots and turnips, rhubarb—stewed or in tarts—chestnuts, 
raisins, prunes, and dried figs. 

MAY BE PARTAKEN OF IN GREAT MODERATION. 

Oysters, mussels, clams, vegetable marrow, seakale, radishes, cucumber, 
green French beans, melons. apples, pears, peaches, apricots, grapes, 
gooseberries, strawberries, and cherries ; likewise almonds, filberts, wal- 


nuts, and hazel nuts. 
Skim milk was thought by Dr. Donkin to fulfil by itself all 


the objects aimed at in restricting or totally excluding the 
use of farinaceous foods; but when milk is given, as 
given it may be freely, it is much better to give it fresh 
than skimmed. For in giving the latter you not only 
give all the saccharine matter which normal milk invariably 
eontains, but at the same time you deprive the patient of its 
non-sugar forming, highly nutritious, oleaginous ingredients 
constituting the cream. 

The above form of dietary for diabetes due to excessive 
sugar formation requires considerable alteration in order 
to make it suitable for that due to diminished saccharine 
consumption—malassimilation. It is necessary to sup- 
ply to the body such easily assimilable foods as will 
retard emaciation, while they at the same time keep up 
the vital powers of the patient. Hence in these cases, 
not only fresh milk, but cream, butter, and even cod- 
liver oil should be given freely, and when greasy stools 
are met with, as in the pancreatic variety of the disease, from 
there being an absence of pancreatic juice, give along with 
the oil either liquor potassz or carbonate of soda dissolved in 
glycerine in order to emulsify the fats, and thereby render 
them more absorbable by the intestines. Not only so, but 
when the loss of flesh and strength is great, as it is not the 
presence of the sugar in the circulation, but the want of its 
assimilation, which causes them (as by increasing the 
supply of the wanted nutritive material you augment the 
chances of its assimilation), do not hesitate to give freely the 
most readily assimilable saccharine substances, namely, 
honey and pure cane sugar. Kulz even recommends levulose, 
the exact analogue of diabetic sugar. 

For similar reasons, when patients suffering from excessive 
sugar formation begin to lose flesh and strength, and show 
signs of mental weakness, at once relax the severity of the 
restricted diet, and allow them toasted brown bread, along with 
fats and plenty of green vegetables and fruit. 

Two different kinds of mineral water are useful to diabetics, 
the saline purgative, and the alkaline non-purgative waters. 
The beneficial action of purgative mineral waters is 
best seen in cases of diabetes from excessive sugar for- 
mation, and it is due to precisely the same cause as a re- 
stricted diet—namely, to reducing the saccharine supply. If 
the ingested food be swept out of the intestines, before its nutri- 
tive ingredients have had time to be taken up by the intes- 
tinal absorbents, it might just as well never have been 
swallowed, in so far as furnishing materials to the liver to 
manufacture sugar with is concerned. Alkaline non-pur- 
gative mineral waters act by virtue of their alkalinity, 
in precisely the same way as liquor potasse and car- 
bonate of soda, namely, by emulsifying the fatty matters 
of the food and thereby increasing their absorbability by the 
digestive canal and thus conducing to retard emaciation and 
death. Hence their advantages are seen best in the diabetes 
from diminished consumption of pancreatic cases. 

I now approach the most important form of liquid ingesta, 
the alcoholic. None but those having had much experience 
of liver diseases and diabetes can have the faintest idea of 
the powerful influence alcohol has in the production of both 
of them. It is not the drunkard, but the self-styled moder- 
ate drinker class which show this most potently. Of all the 
exciting causes of diabetes with which I am acquainted I 
give the palm to spirits. It matters little whether they be 
taken under the name of arrack, brandy, gin, rum, or whisky, 





11 Asparagus eaten in large quantities induces a flow of saccharine 
urine—an actual glycosuria even in healthy men, as I found by experi- 
menting upon myself. See my lectures on the Urine and my book on 

already referred to. 





their effects are identical ; and, what is more, one often finds 
that diabetics, though not ‘‘ nippers” themselves, come of a 
drunkard stock. 

Before I was so lucky as to discover that alcohol introduced 
into the portal circuJation of dogs induced glycosuria, it was 
the routine and almost invariable practice to try to sustain 
the strength of diabetic patients with alcoholic beverages. 
But no sooner did my researches become known, and Bernard 
had further shown that dogs could be rendered diabetic by 
alcohol introduced into the duodenum, than the stimulant 
plan of treatment gradually began to be discontinued. Dogs 
pass sugar in their urine in the brief space of two hours after 
stimulants are injected into their portal veins. For these 
reasons I counsel the discontinuance of all alcoholic beverages, 
distilled as well as fermented, whisky, brandy, rum, gin, arrack, 
port, sherry, Madeira, Marsala, Champagne, and Burgundy; 
ale, stout, porter, and cider, as well as all varieties of liqueurs, 
as being more or less detrimental. Only in very exceptional 
cases do I advise in cases of diabetes the use of an alcoholic 
drink, and that is, when weakness and loss of appetite show 
themselves in cases of diabetes from excessive formation, and 
increasing debility is a marked symptom in those due to 
diminished saccharine assimilation. Then and then only do 
alcoholic stimulants do good instead of harm. 

As all diabetics suffer more or less from thirst, I am not 
one of those who prohibit their drinking bland liquids— 
tea, coffee, lemon squash, koumiss, soda, puralis, and Salu- 
taris waters, as well as milk, with or without aérated water 
added, beef tea, bouillon fleet, bovril, and Liebig’s extract. 
In cases where the thirst is annoying to the patient I bid 
him acidulate iced aérated water with a few drops of lemon 
juice or of dilute phosphoric acid, and slowly sip it. Phos- 
phoric acid seems to me to quench the craving for fluids 
better than anything else. 

First, as regards the drugs that act beneficially in diabetes 
the result of excessive sugar formation. These are all of the 
narcotic and anodyneclass—opium, morphine, codeine, hyoscy- 
amus, cocaine, bromide of ammonium, and such like. And 
they act, I believe, by virtue of the power they possess of 
reducing hepatic nerve activity. This opinion is justified by 
reasoning from analogy, and the fact that the output of sugar 
is reduced during their employment. Opium, morphine, and 
codeine do notalways produce equally beneficialresults in appa- 
rently identical cases, nor even in the same case at different 
times. Codeine, forexample, may give unsatisfactory results 
where morphine is found potently useful, and, where both 
have failed, crude opium may produce the desired effect. It 
is a common practice to go on augmenting the dose of the 
narcotic in proportion as it loses its heneficial effect. In this 
way patients have been given from 10 to 20 grains of codeine, 
and from 20 to 60 grains of opium, in the twenty-four hours. 
This, in my opinion, is a highly reprehensible mode of prac- 
tice, as I have more than once heard of cases in which it has 
been followed by disastrous results. Whenever I find 13 
grain of codeine or a couple of grains or so of opium for a dose 
producing little or no effect, either in reducing the amount of 
the urine or its specific gravity, I think the failure is most 
likely due so my not having selected the form of narcotic 
suited to the case. 

The beneficial effects of croton chloral often surprise 
me, but I seldom or ever give it except in combination 
with a vegetable narcotic or anodyne. As an example 
of the good effect it sometimes exercises on a case of 
diabetes, { may mention that, given in conjunction with 
opium, in Dr. Molony’s case of the Major already cited, 
the quantity of urine was not only reduced from 14 gallon 
to 33 pints in the short space of twenty-three days, but 
at the same time its specific gravity fell from 1036 to 1030— 
a result so favourable that I fancy the reader will ask for a 
formula, in the hope that he may by its aid be equally suc- 
cessful. To give a single formula that will answer in every 
case of a protean disease like diabetes is, however, out of the 
question ; so all I will do is to give the one employed in the 
case just alluded to. Itis the following :—R Croton chloral, 

r. 4; opii, gr. j; ext. aloes barb., gr. }; ext. gentiane, gr. iss. 

1.; one pill to be taken three times a day. 

In cases of diabetes the result of nerve depression, as well 
as those arising from pancreatic disease, I find strychnine vf 
great service when given in the form of nux vomica extract in 
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1 gr, doses three times a day in a croton chloral pill combina- 
tion. Indeed, it seems to me that everything tending in any 
way to improve the general health in such cases is of benefit 
to the patient.. Hence not only strychnine and quinine, but 
likewise mineral acids—notably phosphoric and nitrohydro- 
chloric—are of service. Antipyrin I once or twice found 
very useful, as well as occasionally the peroxide of hydrogen. 

Should non-success follow upon the treating of diabetic 
cases upon the principles inculcated, I trust before they are 
condemned the reader will kindly reflect that he may have 
erred either in the differential diagnosis of the case, or in his 
selection of the remedy employed for its cure. 





A CASE OF FOCAL EPILEPSY: TREPHINING: 
ELECTRICAL STIMULATION AND EXCISION 
OF FOCUS: PRIMARY HEALING: 
IMPROVEMENT. 


By RUSHTON PARKER, B5S., F.R.C.S., 
Professor of Surgery in University College, Liverpool ; 
WITH REMARKS 
By FRANCIS GOTCH, M.A., F.R.S., M.R.C.S., 
Professor of Physiology in the same College. 


REPORT OF THE CASE BY PROFESSOR RUSHTON PARKER. 

A soy, aged 9, from St. Helens, Lancashire, was sent to the 
Liverpool Royal Infirmary by Dr. Knowles on account of fits 
at the end of September, 1892. The family and personal 
history were healthy, and nothing was known of any epileptic 
or other fits previous to this case. As to injury, the boy had 
fallen on the right side of his head while at play in October, 
1891, when he vomited slightly about an hour later. Nothing 
more was noticed wrong until about three weeks later, when 
there occurred a slight tremor of the left hand, which subse- 
quently twitched several times that day. These tremors and 
twitchings became more frequent, but were at first confined to 
the hand, and still of momentary duration (according to the 
father’s opinion). After the middle of December, 1891, the 
fits became longer in duration, and affected the forearm. 
Later the head began to move in the fits, and in March, 1892, 
the eyes turned tothe right. By this time twenty or thirty 
fits a day occurred, with all the movements above noted 
sometimes combined. Whatever he happened to be doing, 
whether talking, whipping a top, or what not, would merely 
be momentarily interrupted during a fit and be resumed im- 
mediately after. He was first noticed to fall in June, 1892, 
and in July of the same year, while staying in Ramsey, Isle 
of Man, he fell about twice a day, vomiting and weakness 
following. At last the falls became so frequent that he was 
not allowed to go alone, even about the house. The twitch- 
ing fits have always been of the same character, and have 
never implicated other parts than the left hand and arm, the 
head and eyes ; but though increased in frequency and length, 
no fit has lasted longer than about ten seconds. No dulness or 
stupidity, loss of power or sensation, headache or other ill 
consequence, has ever resulted. There has never been a cry 
or other sound in any way associated with a fit, nor has he 
ever bitten his tongue or micturated at these times. As to 
“aura,” he used to be aware when a fit was coming on, and 
said he ‘ felt funny ” in the left arm from shoulder to wrist, 
but nothing in the hand. It has been all along difficult to 
decide where the movements began, whether left shoulder, 
forearm, wrist, fingers, or thumb; but it was finally decided 
that the thumb and wrist movements seemed to be the first. 
In the hand there was slight twitching tremor of fingers and 
thumb, none of which were flexed into the palm, but all kept 
apart. The forearm was held at right angles to the arm, in 
the position of pronation, the elbow being flexed and ex- 
tended in short limits. The arm was held abducted slightly 
during these movements. The head, in two or three jerks, 
moved t>wards the right shoulder, and there remained during 
the fit, wuile the eyes moved together to the right. It was 
also difficult to say where the last movements occurred, but 
apparently twitching of the hand could be so considered. 

On December 6th the eyes were examined by Mr. T. H. 
Bickerton, oculist to the Royal Infirmary, and found healthy 
in all respects, 





On December 7th, 1892, chloroform being given but without 
previous injection of morphine, he was trephined over the 
right Rolandic area, with the view of finding and excising the 
motor centre of the left thumb and wrist. The line estimated 
to be over the Sylvian fissure was drawn from a point one inch 
and a quarter outside the external angular process of the orbit 
to a point three-quarters of an inch below the most prominent 
part of the parietal eminence. Reid’s base line was marked, 
and from it two verticafs drawn to the sagittal line, one just 
in front of the external auditory meatus, and the other at the 
hindmost part of the mastoid process. The sagittal end of 
the posterior vertical was now joined tothe Sylvian end of the 
anterior, the diagonal thus drawn being one recognised method 
of estimating the fissure of Rolando. Another measurement 
was made by marking a point on the sagittal line one centi- 
metre behind the central point between the naso-frontal junc- 
tion and the external occipital protuberance, according to 
Professor Victor Horsley’s suggestion in Cunningham’s 
Memoir (Royal Irish Academy, 1892). This point came nearly 
three-quarters of an inch in front of the sagittal end of the 
diagonal above referred to, so a fresh line parallel to that 
diagonal was drawn from the new point. A line midway 
between the two was then adopted as that of the fissure of 
Rolando. The situation of the thumb centre was estimated 
by marking a point about midway between the sagittal end 
and the Sylvian end of the line adopted. This is not a very 
accurate statement, but it is the nearest to the fact that can 
be reco) lected. 

The skin was prastnnet at this point, and the bone entered 
with a bradawl, after which a semicircular flap of skin, in- 
cluding cranial aponeurosis, stripped with a smooth raspa- 
tory, was turned downwards, and the pin of a trephine 
entered at the guiding bore-hole. On removing the disc, an 
inch and a-half in diameter, and opening the dura by a 
tripartite incision, the Rolandic fissure was found crossing 
the middle of the trephine hole, and the genu of the ascend- 
ing frontal convolution exposed almost exactly in its centre. 
Stimulation of the cortex at one point evoked movements of 
the thumb, and at an adjacent point movements of the 
wrist. The areas thus stimulated were now scooped out. 
with a sharp spoon after incising the pia around. Bleeding 
from the large vessel occupying the fissure became somewhat 
persistent, so two ligatures of silk were placed uponit. At 
the moment of tying one of them a spasmodic movement of 
the right hand occurred. Some present thought this a semi- 
conscious act, due to. partly restored sensibility. No fluid 
except warm water was brought in contact with the brain 
until after the electrical excitation was over, when sublimate 
solution 1 in 10,000 was used. The dura was sewn with silk, 
and the disc, previously cut up and wrapped in lint wet with 
warm sublimate solution 1 in 10,000, replaced to about two- 
thirds of its bulk in small tesselated fragments. The skin 
and cranial aponeurosis were reattached by a few stitches 
after washing with 1 in 40 carbolic lotion, and cyanide gauze 
applied without drainage. At the end of five days the wound 
was deeply healed, and most of the edge; the remainder being 
completed by scabbing in fifteen days. The slight pulsation 
and yielding over the trephine hole gradually diminished 
until January 25th, 1893, when he went home, and by 
February 20th could no longer be perceived. 

After operation, on the same day, nine fits were noticed, 
twenty-seven the second day, six the third, three the fourth, 
three the fifth, and afterwards from thirty to forty a day. He 
was allowed up about the sixteenth day, but, having a week 
later fallen almost into the fire, he was sent back to bed for 
a couple of weeks or more. 

Before operation his case was related to Mr. Victor Horsley, 
who kindly offered suggestions, advising excision of the 
shoulder centre, and this was, in consequence, at first intended. 
Concurrent testimony on the spot having subsequently 
pointed rather to the thumb and wrist centres, it was eventu- 
ally decided to select them, as indicated in Ferrier’s book. 

The neg was subsequently brought once a fortnight to 
hospital, and, on March 6th, reported about four to ten fits a 
day, chiefly in the afternoon. Since then further improve- 
ment has taken place. Time alone wil! show whether or no 
genuine advantage has accrued to him. 

I wish to thank Mr. T. H. Agnew and Mr. J. 8. Macdonald 
for the notes from which this report has been prepared. 






















































- a 


cortex 






1102, 72 Baus 


Mepicat Jovamat 


TREPHINING FOR FOCAL EPILEPSY. 


|May £7, 1893. 











Towards Farietal regun. <— 


Genu of Fissure 


Towards Vertex of Cranium. 


—— > Towards Frontal region. 





xx Points where the vein was tied. 


Towards Base of Cranium. 


" Fig. 1.—The circle indicates the area of the opening in the skull made on the right side by the 1}-inch trephine. The dura was reflected back over 
the greater part of the area. The numbers indicate the regions on the ascending frontal excited by the faradic current, the dots showing, 


approximately, 
region includia 


ReMARKS By Proressor GortcH, F.R.S. 

“There are some points of much physiological interest in 
this case. These may be conveniently treated under three 
heads: First, those connected with the character of the epi- 
leptiform convulsions; secondly, those connected with the 
excitation of the cerebral cortex by the faradic current; and, 
thirdly, those connected with the after-effects of the ablation 
of the portion of cortex. 


g3and4 ** Points where the vein was tied. 


Tue CHARACTER OF THE EPILEPTIFORM CONVULSIONS. 
As stated in the account of the case, the character of the 
convulsions was extremely definite in its limitation to the 
left arm and the head and eyes, but it was such as to cause 


considerable difficulty in obtaining a clear answer to the im- | 


portant question as to the segment which displayed the 
primary or initial movement. The convulsions of the left 
arm undoubtedly preceded those of the head and eyes, but 
‘their short duration and rapidity rendered observations upon 
the succession of movements in the segments untrustworthy. 
A graphic record of the contractions of shoulder and wrist 
-would alone have furnished the necessary means for dis- 
tinguishing which was the initial segmental movement. In 
certain instances in which the convulsion was less severe it 
was, however, pretty clear that the arm movements were 
heralded by twitchings of the thumb and, more doubtfully, 
by spasmodic movements of the wrist. ; 
The frequent implication of the head and eyes was a point 
of interest, since the movements of these organs were in- 
variably the last of the series, and were of such character as 
to turn the structures to the right—that is, towards the side 
of the supposed focal discharging lesion. Now it is well 
known that in the macaque monkey and in the higher ourang, 
Beevor and Horsley found that the electrical stimulation of 
the appropriate area of the right cortex evoked movements 
which deviated the head and eyes away from the side excited 
—that is, to the left. It was therefore a doubtful point in 
this case whether the movement in question did not imply a 
localised discharge from the cerebral cortex on the left side, 
though the arm movements pointed to the right cortex as 
initiating the whole effect. As will be seen in connection 
with the results of excitation, there is every probability that 
at any rate in this boy the opposite left cortex was not impli- 
cated, since the area in question on the right cortex, when 
stimulated artificially, evoked the same movement as was 


present in the fits. 
Tur STIMULATION OF THE ExposEp CorTEX. 


The physiological effects of the electrical excitation of the 
leew by far the most interesting of the points here dis- 


the position of the exciting platinum electrodes. The portion of cortex removed corresponded pretty nearly with the shaded 


cussed ; and since the reeorded cases in man are comparatively 

few, it seems desirable to place on record the results, and to 

, ae the details of both the effects and the mode of their pro- 
uction. 

Attention has been drawn by Beevor, Horsley, and ethers to 
the possibility of failure in the attempt to excite the cortex, 
owing to the diminished excitability of the nervous tissue 
which is produced, not only by deep narcosis, but still more 
by the use of antiseptic agents. In order to avoid such possi- 
bility of error as far as possible, the narcosis was rendered com- 
—, shallow when the stimulus was to be applied, and 

oiled water was used for irrigating the surface, instead of an 
| antiseptic agent, from the moment of opening the dura mater 
to that when the last excitation had been effected. The area 
“of cortex exposed by the 1} inch trephine is indicated in the 

above diagram. It will be seen that the genu of the fissure 

was placed nearly in the centre of the area exposed by the 
_ trephine. The ascending frontal convolution was stimulated 
| in four distinct portions of its course. The stimulation was 
effected by the interrupted faradic current, a large (quart) 
Daniell cell in the primary circuit of the usual Du Bois-Rey- 
mond sliding coil being used. The electrodes connected with 
the secondary coil consisted of two ete clean platinum 
wires, the tips of which were 2 millimetres apart, and were 
bent round so that the ends could be pressed firmly on the 
cortex without risk of injuring the surface. 

The excitation period during which the faradic currents 
were allowed to traverse the tissue was about five seconds in 
duration, and each of the regions marked 1, 2, 3, 4 was excited 
at least twice, a short interval elapsing between the succes- 
sive applications of the electrodes. The first excitation 
proved ineffectual owing to the stimulus not being strong 
enough, and it was found necessary, in spite of the precautions 
as to narcosis, etc., previously referred to, to make use of very 
strong induction currents in order to evoke any response. 
The secondary coil was brought to within 5 centimetres of its 
zero limit, and at this distance the faradic currents were sub- 
sequently found to be quite unbearable when applied to the 
tip of the tongue, and to be distinctly unpleasant when 
applied to a far less sensitive part of this organ, namely, a 
point lying one-third of the distance towards the root. 
| The results of the different stimulations were as follows : 

(a) Excitation of the area on the right ascending frontal below the 
nee — 1, evoked a movement of the head, which turned towards 

(db) excitation of the area in front of and a li-tle below the ceau, 
pene 2. produced no effect even when the intensity of the sii aulu; was 

(c) Excitation of the right ascending frontal immediately above te 
genu, marked 3, evoked movements of the thrm' —>‘ tension, abduction, 
and finally flexion. 
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(d) Excitation of the same convolution higher up, at 4, evoked move- 
ments of the wrist and some twitching of the fingers. 

It will be seen that excitation at 1 evoked a movement of 
the head towards the stimulated side; this movement was 
similar in character to that which was observed in the epi- 
leptiform convulsion, and it is therefore probable that this 
kind of movement was represented in this area of the cortex. 
In addition to this result, which, being the opposite to 
that ascertained by experiment on the monkey, is itself 
noteworthy, there are two other circumstances to which I 
wish to draw attention. 

The first is the ape inexcitability of the area marked 2. A 
similar inexcitable area has been previously noted by Beevor 
and Horsley in the ourang, and has been observed also in the 
few recorded instances in which this particular region has 
been stimulated in man. Its significance, lying as it does 
between the lower limit of the excitable area of the upper 
limb and the upper limit of that of the head and face, has 
been remarked on by the authors just referred to. The present 
result confirms the previous ones. 

The second circumstance is one of much importance physio- 
logically, and is connected with the enormous intensity of 
the stimulus which it is necessary to employ in the case of 
the more excitable areas. Here, too, the ourang experiments 
pointed to the existence of a similar necessity. It was found 
that a series of far more intense induction currents had to be 
used to evoke movements from the cortex of this animal than 
was necessary in the case of such smaller and lower types of 
monkey as the common macaque. Further, the cases in 
which the human cortex has been excited seem to exhibit the 
same remarkable feature. In comparison with the strength 
of stimulus which is found adequate to excite most of the 
= tissues, that now employed was astonishingly 
great. 

Two factors seem to especially determine the relation be- 
tween strength of exciting induction currents and the pro- 
duction of nerve impulses down motor nerve paths of suffi- 
cient power to evoke muscular-contractions. here are first 
the physical alterations in the distribution of the currents 
due to the mass, moisture, temperature, etc., of the tissue 
which these traverse, and secondly, the physiological resis- 
tance of tissue to the arousing agent. The first factor is un- 
doubtedly largely dependent upon the mass of the tissue, 
especially when this is a moist conductor, and it is possible 
that the increased spread of current deviations through such 
a large bulk as that of the human brain may, to some extent, 
explain the high intensity which has to be used. It is, how- 
ever, far more probable that the physiological factor is the 
more potent. he more highly differentiated cortex seems 
to possess greater inertia than the less highly focalised one ; 
there is a greater disinclination in such a cortex to pass from 
the static to the dynamic condition. The contrast between 
the ease with which epileptiform attacks are evoked by arti- 
ficial stimulation of the cat’s brain, and the difficulty of 
similarly evoking such convulsions from the ourang, is an 
indication of this. But it must not be forgotten that there is 
a third possibility. In the case of the — cord there is 
abundant experimental evidence to show that a discharge of 
impulses from its motor side is far more easily evoked by 
electrical or mechanical irritation of the posterior roots or 
posterior columns than by similar irritation of the grey 
matter. 

A similar condition may rule in the sensory motor region 
of the cerebral cortex. Indeed, it is possible that this may 
be only capable of responding reflexly, that is, to the stimu- 
lation of its entering afferent nerves. The comparative thick- 
ness of the human cortex would thus necessitate the ss 
ment of acurrent of very considerable intensity, since only 
under these circumstances would a derivation of adequate 
strength traverse and excite a sufficient number of the deeply- 
situated afferent bundles of nerve fibres. 


THE AFTER-EFFECTS OF ABLATION. 

There is little to be said on this side of the question. The 
area ablated is indicated in the diagram, and the results to 
which attention is here directed may be briefly summarised 
as follows : A 

1. The temporary loss of voluntary power in the grasp of 
the left hand was associated with complete inability to com- 





pletely extend the thumb, and with a very marked diminution 
in the number of fits. 

2. A restitution of power in hand and thumb occurred in a 
very short time (a week to ten days), and, coincident with 
this restitution, was a renewal of the fits at more frequent 
intervals. 

3. There was no impairment of sensibility, but on this point 
the method of testing employed soon after the operation was 


not a satisfactory one. There was, however, a prolonged sub- 
sidence of the sensory aura (tingling, etc.), which does not 
appear to have been permanently lost, since the boy has in- 
formed Mr. Parker and myself that quite recently, in some 
of the few fits which he still has, the aura has been present 
again for the first time since the ablation. 











A CLINICAL STUDY OF THE CAUSATION 
AND TREATMENT OF CERVICAL 
DYSMENORRHGA. 


By M. HANDFIELD-JONES, M.D.Lonp., 


Senior Obstetric Physician to St. Mary’s Hospital, and Lecturer on Mid- 
wifery and Diseases of Women to St. Mary’s Medical School. 


Many theories, little knowledge. This saying undoubtedly 
applies to the subject of dysmenorrhea, for numerous though 
the theories are which have been put forward to explain and 
account for severe suffering in connection with menstruation, 
yet it cannot be said that much exact and scientific knowledge 
of the subject exists at present. Doubtless in such a complex 
process as menstruation, possessing as it does numerous local 
and constitutional phenomena, and depending as it does on a 
healthy anatomical tract, on a normal blood condition, and on 
—- nervous function, there are abundant opportunities 
or disordered working of some of the component parts. In 
the search for truth it would appear that some investigators 
close students of the anatomical tract, have unduly magnifie 


- certain mechanical obstructions, and made overmuch of one 


possible factor; while, on the other hand, some who longed 
for a severe simplicity of explanation, have found in spasm 
the ‘‘fons et origo’’ of all the menstrual suffering which 
woman has endured since our primeval mother had her first 
monthly sickness. In the present communication [ have no 
wish to be dogmatic, nor do I desire to lay stress on any one 
theory to the exclusion of all others; but having gone over 
the clinical records of all the cases of dysmenorrhcea which 
have occurred in my private and hospital practice during the 
last five years, I shall endeavour to set down the deductions I 
have drawn from a study of these cases. To avoid possible 
misunderstanding, the term dysmenorrheea is used throughout 
this paper to describe pelvic pain, which occurs during the 
menstrual bleeding or during the two or three days which 
immediately precede the onset of the flow. 


Nevrateic DysMENORRHG@A. 
The first group of cases comes under this heading, anda 


single one will serve as an euamagee: 

Miss E. B., aged 19, is a well-develo girl, healthy, but not very 
robust. She menstruated first at 13, and has her periods with fair regu- 
larity. The periods last as a rule six days; no clots are passed; for the 
first three years there was no pain at the times. During the last three 
years she has had pain with the periods ; usually at its worst on the first 
day. Now the interesting feature about this pain is this : The girl is en- 
gaged in domestic service, and spends part of the year in London and 
part by the seaside. When she has been in London some weeks, has been 
up late, and is somewhat overworked, then she has menstrual pain, but 
she loses the latter entirely on returning to the country house, where 
work is light and exercise in the fresh air constant. Naturally no vagi- 
nal examination has been made in this case, nor indeed in any which 
occur in this group, but it is impossible to believe that pain which can 
thus come and go is of other than neuralgic origin. 


INFLAMMATORY DYSMENORRHEA, F 

The majority of the cases which come under this heading 
occurred in women who had passed, more or less recently, 
through an attack of pelvic peritonitis or cellulitis. The dis- 
ease in some cases had been partial and localised to one 
region of the pelvis; in others it had been general, involving 
the whole of the pelvic peritoneum or cellular tissue. In the 
majority of the patients menstruation had always occurred 
before the inflamma attack, with little or no suffering; in 
all after the disease dysmenorrhcea had been a prominent 
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symptom. It is easier to account for the return of the pain 
each month in these cases than in any other. Imagine a 
woman with cellulitis of the hand and forearm who is lying 
in bed with the arm raised on a pillow; now let such a 
patient hang the arm over the side of the bed for a consider- 
able time. Soon the weakened blood vessels are gorged with 
blood, the recently-inflamed nerve endings are again irritated, 
the arm begins to throb and burn again, and the disease is, to 
an extent, restarted. This is exactly what occurs in the 
pelvis every month for some time after an attack of pelvic 
peritonitis or cellulitis, for with the rise of vascular tension 
and engorgement of the pelvic blood vessels absence of pain 
must be an impossibility. The liability to return of the in- 
flammatory condition at each monthly period, unless care is 
taken, and the existence of the term “ recurrent menstrual 
peritonitis ’’ are evidences of the truth of this pathology. In 
inflammatory dysmenorrheea the pain begins constantly two 
or three days before the commencement of the blood loss, 
and increases in degree as the onset of menstruation ap- 
proaches. It is commonly remarked by the patient that the 
more she loses the greater is the relief experienced. 


MEMBRANOUS DySMENORRH@A. 

Regarding this form I do not intend to say anything, for 
my cases are too few to draw any useful deductions from, 
and the subject is too complex and intricate to be treated 
shortly. In his recent Harveian Lectures Dr. Champneys has 
compiled the work done by various authors on this question so 
fully and so ably that a interested in the phenomena of 
we form of dysmenorrhea should carefully study those 
writings. 

Having selected and classified the cases thus far, there 
remains now a large group which cannot be referred to either 
of the foregoing divisions; and in which the causation of the 
pain is not so easily capable of explanation. This is the group 
to which the terms “ mechanical,” “ spasmodic,” “ obstructive” 
have been applied by some writers, the group on which most 
difference of opinion rests, and to the study of which this 
paper is especially directed. Theterms ‘mechanical’ and 

‘obstructive’ are correct in a certain sense, but not, I 
imagine, in the sense in which they have been applied by 
their authors. It is probably true that the uterine contrac- 
tions required to expel clots or membranes may cause suffer- 
ing; but then the same suffering is felt during the expulsion 
of the foetus in normal labour, and yet we do not talk of 
mechanical or obstructive labour pains. The term “ spas- 
modic’’ is more correct if it be used to imply uterine con- 
tractions painful because excessive; but if it means that the 
uterine contractions of menstruation are abnormal, partial, 
and unconsentaneous, then it implies a condition the exist- 
ence of which is purely hypothetical, and the proof of which 
must rest merely on inference. The term “ cervical dysmenor- 
rhea” is used in this communication because it seems capable 
of proof that the causation of menstrual pain in the cases now 
under consideration is allied with certain abnormal conditions 
which have their seat principally at and near the internal os. 
Before proceeding to quote cases in proof of this assertion, it 
will be well to inquire whether we can show or bring forward 
any clinical evidence to prove that uterine contractions do 
normally occur during the menstrual epoch; what is the 
effect of these contractions, if they do occur, on the uterine 
canal ; and the relation of these contractions to pain. 


Dozs tHe Urerus Contract IN CoNNECTION WITH 
MENSTRUATION ? 

Menstruation has often been described as a miniature 
labour, and the analogy between the phenomena of menstrua- 
tion and those of labour has been carefully worked out. If 
this comparison is worthy of belief, it follows that at every 
menstrual epoch intermittent contractions become esta- 
blished in the uterus, and dilatation of the cervical canal 
either wholly or in part occurs. Following out the compari- 
son with labour still farther, it is clear that the internal os 
will be the part first affected by this dilatation. Long ago 
Dr. Braxton Hicks and other authorities expressed their be- 
lief that rhythmical uterine contractions did occur during 
normal menstruation, but I am not aware that anyone has 
demonstrated the effects of these contractions on the cervical 
canal, From the very nature of the case it is clear that any 





such demonstration must rest solely on clinical evidence, for 
there is no reasonable probability that pathological experi- 
ments or post-mortem examinations will throw much light on 
the subject. The two following clinical records will supply 
evidence regarding the condition of the “ internal os” during 


menstruation. 

CASE 1.—In December, 1889, I was asked to see Miss X., aged 33, who 
had been suffering for some months from very profuse menstruation. 
Her medical man had examined per vaginam on several occasions, and 
had given an opinion that some intrauterine growth was present. The 

atient had been menstruating three days when I saw her, and was still 
osing heavily; but as I had to return to town and an immediate opinion 
was requested, I examined by the vagina and found the following condi- 
tion: The external os was dilated to the size of a threepenny piece, the 
cervical canal was almost obliterated, and a tumour the size of a very 
small hen’s egg was presenting with its lower end almost resting on the 
external os. Gradually insinuating my finger through the yielding ex- 
ternal os,I could explore the uterine cavity and make out that the 
tumour was attached high up to the fundus. I could not make out any 
trace of the internal os. About a fortnight later [ had the opportunity of 
examining again, menstruation then having ceased about ten days, and 
found now that the condition of the parts bad greatly altered. The ex- 
ternal os was indeed but little changed, but the cervical canal was of nor- 
mal length, though patulous in its lower part, and the internal os was so 
tightly closed that it was impossible to introduce the finger through it in 
order to explore the uterine cavity. On several occasions afterwards I 
had the opportunity of repeating these observations, and I found that 
while the internal os was always more or less firmly closed during 
the intermenstrual epochs, yet at the time of menstruation the inner os 
was freely patulous and admitted the examining finger. The notes of a 
case in which poco similar phenomena were observed have been 
supplied to me by Dr. Travers. 

CAsE 11.—Miss L., aged about 28, was brought to me Fe en | of 
great suffering in connection with menstruation. She had grumbling 
pain in both ovarian regions for two days before the onset of the monthly 
discharge, but the first day was her time of greatest suffering ; lately the 
loss had become more profuse, and was accompanied by the passage of 
clots. Various medicines. douches, and vaginal supports had been tried, 
but had failed to relieve the pain, and each month the suffering was _ be- 
coming greater. Vaginal examination showed that the uterus was slightly 
anteflexed, and that its tissue was soft and flabby; in other respects 
everything seemed normal. As other means had been tried and failed, 


the patient was advised to submit to dilatation of the cervical canal with- 
out further delay. {n dilating. my usual plan is to give ether and dilate 
up to 11 or 12 Hegar at one sitting, and then keep the patient in bed for 


five or six days; in the present case, however, this plan was not feasible, 
as the patient declined to desist from work and lie up. It was therefore 
resolved to dilate gently with the graduated steel dilators on two occa- 
sions in each month, and this plan proved entirely successful. The fol- 
lowing point was noticed in the course of this treatment; in the few days 
which followed the close of a period it was easy to pass the dilators up to 
No. 9, but in the week which preceded a period it was impossible some- 
times to introduce No. 4, and never was it done without much pain and 
difficulty. At all times it was easy to pass the dilators up to the level of 
the internal os, but it was at this point that the sounds were arrested. 
The increase of difficulty preceding menstruation was too pronounced to 
be dependent on any swollen condition of mucous membrane or turges- 
cence of the tissues from hyperzmia, even if it could be shown that such 
conditions were actually present. t : 

One more piece of evidence I may be permitted to quote in 
support of this view, that the internal os is drawn open by the 
uterine contractions during the onset of menstruation. In his 
work on Diseases of Women, the late Dr. Matthews Duncan 
Says: 

In the various cases that have been in ‘‘ Martha” within this last year, 
we have found no stricture, no contraction of the passage through the 
womb,except in one case. Especially did we find nocontraction when the 
woman was suffering from the pain; for in order to satisfy ourselves as to 
the nature of the disease in some of the cases, we passed a bougie into the 
womb while the woman was in the agonies of dysmenorrhea, and we 
found that the passage was clear. 4 

Though the proof is not absolute, yet the inference to be 
deduced from the above quotation is plainly this: that the re- 
sult of acute pains (due, of course, to uterine contractions) is 
to render the cervical canal especially clear, or, in other 
words, to dilate the internal os. Though the evidence may 
not be as yet very strong, still, reasoning from the allied 
phenomena of labour, and having regard to the clinical facts 
already brought forward, it seems justifiable to take the three 
following propositions as proven: (1) that rhythmical uterine 
contractions do occur during the early part of the menstrual 
process ; (2) that inhibition of the cervical or lower uterine 
sphincter fibres does exist; and (3) that, as a result of the 
foregoing, dilatation of the cervical canal does take place. 


WHEN DOES THIS DILATATION COMMENCE, AND WHEN IS IT 
CoMPLETED ? 

Our present knowledge of the phenomena of menstruation 
is so limited and still so theoretical that it is impossible to 
answer these questions with accuracy. If, however, we fall 
hack once more on the analogy to labour, and regard the first 
day of menstruation as representing the period of an ordinary 
labour, as we understand the term commonly, then we should 
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expect the dilating process to commence some hours before 
the onset of the flow, and to be completed before the close of 
the first day. Of course, it is assumed that in such a case the 
conditions are all quite healthy; for it is clear that in cases 
where the tissues have undergone various pathological 
changes, or in which thickened membrane has to be thrown 
off, the dilatation might be much delayed, might require to be 
carried to a greater degree, and the various stages would be 
prolonged and accompanied with pain of varying intensity 
and duration. 


Is THIS DILATATION NORMALLY ATTENDED WITH PAIn ? 
Having regard to the previous arguments, one might jum 
at once to the conclusion that the menstrual act must at all 
times, and even in perfectly healthy women, be attended 
with suffering. It is undoubtedly true that few women pass 
through the monthly sickness without more or less discom- 
fort, but a little consideration will show that, under normal 
conditions, dilatation of the cervical canal to the amount 
attendant on menstruation need not be, and is not, attended 
with pain. Anyone who has examined healthy women two 
or three days before the onset of labour pains must have 
noticed how often the internal os has been taken up into the 
uterine cavity, how the cervical canal has disappeared, and 
the external os has been opened up to the size of a sixpence, 
and yet all this has been effected without the woman expe- 
riencing any discomfort. Again, numerous instances are on 
record of children born during sleep, or of no discomfort 
being felt until the head had entered the pelvis; Brunon 
describes such a case in the Archives de Tocologie for November, 
1890. Few men have been long in practice without having 
seen cases of primiparz in whom the whole of the first stage 
has been completed with little more than slight discomfort, 
and in whom real pains only commenced with the onset of 
expulsion. One such case I may quote as an example of 


painless first stage: 

_ Mrs. G., primapara, aged 24, noticed, while driving about one afternoon 

in her carriage, she being at that time a fortnight from her full term, that 

some discharge was coming away from her. On arriving at home she 

found her linen stained with blood, so sent at once for assistance. Before 

SE ie. ee pains ry a Dey ay but within 

mmencemen e€ os was found t 

and the head in the cavity of the pelvis. pb uaenns: 

There is evidence also supplied by those who have had the 


opportunity of observing the act of parturition among South 
African tribes, which leads to the belief that among these 
savage women the first stage is commonly a painless one, and 
that suffering attends the expulsive stage alone. If this be 
true in labour, when the cervical canal has to undergo com- 
plete dilatation, it is clearly probable, in the highest degree 
that the comparatively small amount of dilatation required 
during the menstrual process should be obtained without 
making itself felt by the presence of pain, provided always 
that the woman is healthy, and that the condition of the 
various uterine tissues is normal. We are brought now face 
to face with this question: If granted that in normal men- 
struation dilatation of the internal os and cervical canal does 
occur, and usually does occur without the setting up of pain, 
what conditions may and do exist which will interfere with 
the process of dilatation, and so lead to the establishment of 
pain or, in other words, to dysmenorrhea ? 

In attempting to answer this question, reference may be 
made again to the process of labour at term, and a compari- 
son may be instituted between the causes which delay the 
completion of the first stage of labour and the causes of dys- 
menorrhea, 

: A. MALposiTION OF UTERUS. 

It is a fact well known to accoucheurs that when 
the full term uterus is allowed by a flaccid condition 
of the abdominal walls to drop forward into a posi- 
tion of acute anteflexion, then the first stage is in- 
definitely prolonged, the os does not open up, and the 
suffering is acute. As soon, however, as the uterus is pushed 
back and maintained in situ by a binder, then the pains im- 
prove, the os ——y opens up, and the first stage may be 
completed rapidly. In the vicious position of the uterus the 
longitudinal fibres of that organ cannot act at advantage, and 
dilatation is delayed; moreover, suffering is greatly aggra- 
pomyns What is a “. = Pre i uterus is equally true of 
the non-pregnant. e two following clinical r 
pr tlre, regn g ecords well 





Miss E., aged 26, was sent to me by Dr. Arthur Rowe, of Margate, 
for the treatment of acute suffering, which usually commenced some 
hours before the onset of her period, and lasted into the second day. 
The dysmenorrhea had been present for some years. Ether was ad- 


ministered, and, an acute retroflexion having been recognised, a Hodge 
pessary was inserted. The next period came on with very little pain, and 
now, six months later, all acute pain has disappeared, and the monthly 
time is no longer dreaded. 

Miss C., aged 28, has for a long time suffered severe pain during the first 
day, or sometimes two days of her menstruation. Medicines have failed 
to relieve. —— examination reveals the presence of an acute retro- 


flexion. A Hodge was inserted, and the uterus maintained in good posi- 
tion. The next period was nearly painless, and the following one 


entirely so. 
Of course minor degrees of uterine displacement exist with- 


out the presence of menstrual suffering, as may be noted in 
cases in which the abnormal position is not sufficiently pro- 
nounced to affect the action of the muscular fibres of the 
womb injuriously ; and, again, menstrual suffering may exist 
with slight abnormalities of position, and yet be really 
dependent on other causes. In the non-gravid condition 
retroflexions and retroversions will necessarily be more com- 
monly a cause of dysmenorrhea than anterior displacements, 
for owing to anatomical conditions the former will be 
usually more pronounced than the latter. The readiness with 
which relief from pain was obtained in the two cases quo 

above, as soon as the displaced organ was raised and a support 
adjusted, is a strong argument in favour of the explanation 
put forward. Of course prolapse is sometimes associated with 
retroflexion or retroversion, and then reposition relieves the 
dragging on the broad ligaments and lessens venous conges- 
tion of the uterus, but in the instances already given this 
complication was certainly absent, and may be safely dis- 


carded. 


B. Muscurar SpasmM oF THE SPHINCTER FIBRES OF 
THE INTERNAL Os. 

There are two drugs which relieve poe principally by 
relaxing spasm, namely, chloral and belladonna; the action 
of the former in cervical spasm of the first stage is well known 
to obstetricians. Both these drugs act admirably in some 


cases of dysmenorrhcea, as the following case will show: 
Mrs. G., aged 24, began to menstruate at 16, is regular monthly, loss 
free, and continues four days. She has always had on the first day severe 
ain accompanied by vomiting and faintness; the pain lasts about ten 
ours. She has been married nine months, and her menstrual suffering 


has increased since marriage. By vaginal examination the womb appears 
uite normal. Full doses of belladonna taken immediately the pain of 


the next period commenced brought almost complete relief, and the same 
happy effect was brought about in the second period. After this she 
became pregnant. There can be little doubt that the belladonna brought 
about relief by relaxing a muscular spasm of the cervical sphincter 


bres. 

Probably this cause of dysmenorrhcea is not very common, 
but that it does occasionally occur there can be little doubt. 
Dilatation is not satisfactory in these cases as a means of cure, 
for the relief gained is very temporary, and the effect of the 
dilatation is soon lost. In passing Hegar’s dilators on these 
subjects it is interesting to note how poy | the muscular 
resistance yields before the pressure of each dilator, and how 
quickly the internal os closes down again as each dilator is 
withdrawn and the next size larger is sought to be 
introduced. The sensation imparted to the operator’s hand is 
very different to that felt when the resistance is due to a 
fibroid condition of the os internum. 


C. Frsrorp THICKENING AT THE LEVEL OF THE OS INTERNUM. 

Histologists have pointed out that the connective tissue 
element is relatively more abundant in the cervix than in the 
body of the uterus, but under normal conditions there is no 
reason to suppose that this in any way interferes with the 
expansion of the os during labour. If, however, in any case it 
could be shown that the tissues of the upper part of the cervix 
were unduly dense and resistant, one might reasonably expect 
that dilatation would be delayed, and painful uterine contrac- 
tions — be set up. Certainly, in cases of thick fibrosed 
cervices depending on past chronic areolar hyperplasia, the 
first stage of labour is much prolonged, and the pains of this 
stage are much exaggerated. Still carrying out the comparison 
between menstruation and labour, one might reasonably expect 
that fibroid deposits or degeneration in the region of the 
internal os would lead to painful menstruation. An examina- 
tion of the following cases will afford evidence in support of 


this view of the causation of dysmenorrhea. 
Miss G., aged 22, was admitted to St. Mary’s Hospital, complaining of 
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great pie in connection with the monthly periods. Menstruation began 
at 13, is regular monthly, lasts seven days. Pain has always accompanied 
the process, but is becoming each year more intense. The suffering com- 
mences some hours before the onset of the flow, and lasts into the second 
day. Drugs have failed to relieve her. The patient was ansthetised 
about a week before the onset of the period, and Hegar’s dilators passed 
up to No. 12. The period which followed this dilatation was almost 


painless. 

The most striking point in the course of the dilatation was 
the intense resistance offered by the tissues at the level of 
the internal os; it seemed as if one was endeavouring to 
stretch a ring of cartilage. To the hand accustomed to these 
dilating operations, it is easy to distinguish between the 
way in which a muscular spasm gives, and the dull tough 
resistance offered by a dense ring of fibroid tissue. Moreover 
the former quickly closes down when the dilator is withdrawn, 
while the latter, though yielding less readily, remains longer 

tent. In another case of a similar nature there were two 

istinct zones of fibroid stenosis at the level of the internal 
os about a quarter of an inch apart, and so dense and hard 
were these rings that it was necessary to nick them with a 
bistoury before dilatation could be satisfactorily completed. 
In both these cases the uterus was well developed, and the 
uterine sound passed 2} inches. Space does not permit of 
the narration of more of these interesting cases, but a brief 
consideration of the two examples already given will enable 
us to see what a hindrance to dilatation of the internal os at 
the menstrual epoch is offered by the anatomical condition, 
and what acause of menstrual suffering is necessarily present. 
To anyone who has watched the slow and painful dilatation 
of a fibroid cervix at full term, the comparison cannot fail 
to be instructive. The following case is also of such interest 
in this connection that I cannot refrain from quoting it :— 

Mrs. O’C., aged 28, came to me with the following history: In her last 
confinement some five years ago, her cervix was lacerated bilaterally 
right up to the vaginal roof. Neither before this labour nor for twelve 
months afterwards did she have any dysmenorrhcea, but about a year 
after the birth of this last child she had trachelorfhaphy done, and ever 
since this operation she has suffered exquisite pain before and with the 
| period. Drugs do her no good, and relief is only gained by oc- 
casionally dilating the cervix between two menstrual epochs. Vaginal 
examination shows that the plastic operation was completely successful, 
but on each side of the cervix, and reaching up to the level of the supra- 
vaginal portion isa dense fibroid cicatrix. It is clearly in the resistance 
to dilatation offered by these dense deposits that the causation of the 
dysmenorrhea is to be found. 


D. HyPER2STHESIA OF THE NERVE ENDINGS AT THE LEVEL 
OF THE Os INTERNUM. 

It is seldom that the uterine sound can be passed without 
giving rise to some pain, when the point of the instrument 
soaeep through the internal os, but under certain morbid con- 

itions the ordinary pain becomes so intensified that it 
amounts to real agony, and patients will sometimes volunteer 
the remark that the pain produced resembles exactly that ex- 
perienced during the onset of a menstrual time. If we note 
such cases carefully, it will be observed that one of two 
morbid states is usually present, either the patient is suffer- 
ing from some existing inflammatory affection, such as endo- 
cervicitis or endometritis, with the discharges characteristic 
of these diseases, or else there is evidence that inflammatory 
troubles have existed, though their active stage is over and 
discharge has ceased ; and here an exquisitely tender condi- 
tion of the recently irritated nerve endings is all that is left 
to tell us of what has come and gone. In either of these cases 
pressure or dragging on the hyperzsthetic nervous tissue, 
such as may be caused by the passage of a sound or bougie, 
is sufficient to cause horrible suffering. A moment’s con- 
sideration will make clear to us that the dragging open of the 
os internum by the uterine retraction connected with the 
early stage of menstruation will act precisely in the same 
way as pressure from within, and thus in these cases the ex- 
quisite pain felt in the first part of the monthly sickness is 
readily accounted for. In this connection it will be interest- 
ing to study a quotation from Dr. Matthews Duncan’s paper 
on Spasmodic Dysmenorrhcea ;' comparing the after-pains of 

turition to spasmodic dysmenorrhea, the great obste- 
rician remarks : 

You will often read in books that when a woman has after pains there 
is aclot or a retained bit of placenta, or something which the uterus is 
———— oe to expel, and this may be true, but such after-pains are not 
severe. That is not a disease, that is a healthy condition of the womb; 
the womb is doing its duty, as it were, and ouch after-pains are not very 
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painful. The real disease of after-pains is a disease in which the re 
cently emptied uterus goes into the most violent and painful contrac- 
tions without any discoverable object in view ; and a severe case of this 
kind is a most painful disease, far more painful than the after-pains 
which come to expel a clot or a bit of retained placenta. Now these vio- 
lent after-pains are, I believe, connected not only with a morbid condi- 
tion of the muscular tissue, but chiefly or primarily with a catarrhal con- 
dition of the mucous membrane covering the inside of the body of the 
uterus, a condition not without several analogies with the healthy men- 
eae i ‘ 

In other words, contractions, which are only moderately 
painful when nerve endings are healthy, become the cause of 
the most acute suffering when catarrhal inflammation has 
left these endings in a condition of over-sensitiveness. It is 
scarcely necessary to quote cases illustrative of this variety 
of dysmenorrheea, or to dwell longer on the causation of the 
pain, for instances will come readily to the memory of anyone 
who has much to do with obstetric medicine. 

A more practical point is the question of suitable treatment. 
Briefly, this may summed up as follows: When endo- 
cervicitis or endometritis is present, these conditions should 
be removed by the use of leeching, saline aperients, the 
application of carbolic acid or iodised phenol, and hot douch- 
ing; but when no evidence of active disease can be found and 
a tender condition of the nerve endings is alone recognisable, 
then rapid dilatation will bring about a cure most speedily. 
How this latter remedy acts is not quite clear, but it is an un- 
doubted fact that a very moderate amount of dilatation wil 
diminish toa most marked extent the sensitiveness of the 
tissues at the level of the os internum. vO 

In reviewing the subject of dysmenorrhea, then, it is not 
for a moment claimed that a complete explanation has bee 
afforded of the causation of menstrual suffering in every case 
which may come under observation, nor that in any individua? 
case the pain must be attributed to one, and only one factor. 
Doubtless in some instances several causes of pain may exist, 
and it is only by a careful study of each case, and by endeav- 
pone to recognise and remove in turn each factor, that a 
one ete cure can be effected. A single case will illustrate 
this point: 

Mrs. R., aged 35, has borne five children; since the last confinement 
four years ago, she has had increasing pain with her monthly times. The 

ain commences some twenty-four hours before the onset of the flow, and 

asts into the second day. There is some clotting at the times, and 
moderate yellow disch between the periods. he passage of the 
sound gives great pain; thecanal measures 3inches. Uterus is normal in 
or ; the cervix is hypertrophied, and its tissues unduly hard. Leech- 

pg and the application of iodised phenol on a Playfair’s probe to the cer- 
vical canal greatly relieved the dysmenorrhea, and checked the yellow: 
discharge. It was not, however, until ether had been given and the canal 
had been dilated up to Hegar No. 12 that perfect freedom from pain was. 
obtained. Here, doubtless, hyperzsthesia of the nerve endings, resulting 
from cervical catarrh, was one cause of the pain, and rigidity of the cer- 
po a another ; both had to be corrected before a perfect cure was: 
obtained. 

Simplicity of explanation always carries a charm with it, 


and far-fetched theories seldom convey the germs of truth; it. 
is possible, however, to err on either side, and, in avoiding. 
stretches of mere imagination, to reduce simplicity to ab- 
surdity. The only safe and scientific method in any investiga-. 
tion is to study clinical facts, to compare one natural process. 
with analogous workings of Nature, and, when facts do not. 
perfectly fit with theory, to wait till more extended investiga- 
tion gives a clearer and more perfect knowledge. Much of the- 
difficulty which attends the study of dysmenorrhea arises 
from the efforts of well-intentioned workers to make one 
theory explain all the phenomena of menstrual pain, and: 
from neglect of the wise adage of the great French physician. 
—that before fact theories must always bend. 








METROSTAXIS AND MENSTRUATION AFTER. 
OPERATION ON THE BROAD LIGAMENT. 


By W. JAPP SINCLAIR, M.D., M.R.C.P., 
Professor of Obstetrics and Gynecology Owens College, Manchester. 


FREQUENTLY after operation of any kind on the broad liga-- 
ment, and invariably after operations involving the ligation 
of any considerable number of veins in the broad ligament,. 
there occurs an oozing of blood from the uterus. It begins 
twenty-four or forty-eight hours after the operation, and con- 
tinues, asa rule, for several days. This discharge of blood 
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has been called sometimes ‘‘ pseudo-menstruation,” but, as 
it ig not menstruation, this term ought to be abandoned. 
The status menstrualis includes the general and the local 
conditions in the human female which occur periodically 
during sexual life, and it implies, therefore, everything 
characteristic of menstruation. There is a rise of blood pres- 
sure, at any rate a change in the character of the circulation, 
and that this change is general and not local is shown by the 
distant phenomena such as headaches, but it affects especi- 
ally the pelvic organs. Along with this change in the circula- 
tion there is a nerve element in the menstrual state, as shown 
by emotional phenomena, and occasionally by the extremely 
violent nerve storms which we designate by the terms 
hystero-epilepsy, menstrual epilepsy, etc. 

There is also in the menstrual state a pelvic congestion oi 
an extreme degree of intensity. This pelvic congestion re- 
curs periodically, and is never absent in some degree during 
the sexual life of the woman; it is not abolished even by preg- 
nancy; it is only greatly modified by lactation. Its recur- 
rence is proved, first, by pain within the limit of health. 
There is also just outside the limit of health, accompanyin 
mysterious forms of uterine and ovarian disorder, a rise o 
temperature immediately before menstruation and during the 
first days of the period. When the temperature is taken fre- 
quently both. in the axilla and in the vagina of a woman in 
this condition, the rise and fall of the temperature as com- 
pared with that of the inter-menstrual period is clear and 
distinct. Thirdly, in case of fibro-myoma of the uterus, 
the congestion produces enlargement of the tumour; giving 
rise to pressure symptoms before and at the menstrual period 
which do not exist when the blood supply is in the normal 
condition between the periods. The inference from this as to 
the recklessness of operative interference at or near the men- 
strual periods is quite obvious. Fourthly, after operation by 
which the tubes and ovaries are removed, we can in some 
cases still observe the periodic recurrence of pelvic conges- 
tion. Take the case of a woman whose tubes and ovaries 
have been so matted together as to require them to be re- 
moved, perhaps piecemeal, and involving considerable injury 
to the pelvic peritoneum, and necessitating prolonged drain- 
age. In such a case a sinus remains keeping open a com- 
munication from the floor of the pelvis to the external open- 
ing in the hypogastrium. Not in all, but in many such cases 
at the time corresponding to the menstrual period there is a 
discharge of blood from the sinus; this discharge lasts a day 
or two or more and then disappears, to recur once more at 
the time corresponding to the menstrual period. After a 
few months, when the congestion characteristic of the men- 
strual state has diminished in degree, the discharge from the 
sinus may only consist of an increased amount of pus or 
serum. These phenomena are not necessarily accompanied 
by any discharge whatever from the uterus itself. 

Again, the continuance of the periodic congestion after 
operation is shown by periodic constitutional disturbance, 
apart from discharge either from uterus or sinus. Every tiro 
in abdominal surgery has to go through his anxieties with 
regard to some cases of ojphorectomy which he may have 
begun to look upon as absolutely safe. In many of these 
cases, when the time corresponding to the first menstrual 
period after operation comes round, he finds the patient ill. 
The pulse is quick, the temperature high, running up perhaps 
to 102°, or even more; the pelvis is tender; and in fact, every- 
thing appears to point to an attack of peritonitis. If the 
patient is let alone, the symptoms subside in the course of 
two or three days, and all goes well for atime. The next 
menstrual period is accompanied with less constitutional dis- 
turbance, with less marked local signs. In the course of 
months, as a rule, the periodicity of disturbance is not dis- 
tinguishable. The nervous disturbances characteristic of 
the menopause begin, and obscure all the other symptoms. 

But even the presence of the uterus is not essential to the 
occurrence of the periodic congestion. Among the cases of 
total extirpation of the uterus for cancer I have had a con- 
siderable number of patients who had not reached the meno- 
pause, and whose ovaries were not removed. In some of 
these cases there existed previous to operation well marked 
ovarian dysmenorrhcea ; after operation, and when the parts 
operated upon had apparently completely healed, constitu- 
tional disturbance recurred corresponding to the merstrual 





periods, accompanied with the old ovarian pain. The consti- 
tutional disturbance and ovarian pain became less and less as 
the months passed by; but there could only be one interpreta- 
tion put upon the phenomena—namely, that the pelvic con- 
gestion characteristic of the status menstrualis recurred even 
in the absence of the uterus. 

Let us now consider the immediate effects of operation upon 
the broad ligament, and for the sake of illustration take a 
case in which it is necessary to remove both ovaries and more 
or less of both Fallopian tubes. If the operation be per- 
formed, as it ought to be, as remotely as possible from the 
next menstrual period, there will occur in the course of a day 
or two after operation hzemorrhage from the uterus. It may 
be slight and a evanescent, or it may reach in 
amount the flow of a fairly profuse menstrual period, seldom 
or never more, and never to such an extent as to give rise to 
anxiety, This is my conviction with the experience of several 
hundred operations on the broad ligament. It is this ooze 
from the uterus which has: been designated metrostaxis. 
What does itimply? It means that for some reason or other 
there is such interference with the return of the blood supply- 
ing the uterus, that the capillary vessels of the uterine 
mucous membrane must give way. In operating for the 
removal of ovaries and tubes when there are no adhesions, 
the upper part of the broad ligament may be so drawn up by 
the operator that in transfixing for the formation of a pedicle 
he may include some considerable branch of the ovarian. 
artery as well as the pampiniform plexus and ovarian veins. 
In this case the blood supply to the body of the uterus is con-.. 
siderably diminished, and although the return flow is inter- 
fered with the amount of metrostaxis may not be great. It is . 
in such cases that the wasting of the uterine body sets in 
most rapidly, and after the metrostaxis there may be no. 
menstruation. 

If, on the other hand, the operator does not reach any 
important branch ofthe ovarian artery, but by ligation largely 
interferes with the veins of the broad ligament, the blood | 
supply to the body of the uterus goes on, while the return 
flow is greatly embarrassed. The immediate consequence is a 
profuse metrostaxis of longer or shorter duration; and the 
remoter effect is slow involution of the uterus, and consequent 
recurrence of menstruation. The arteries of the body of the 
uterus remain almost intact, there is a prolonged congestion 
of the uterus, and the recurrence of the status menstrualis 
brings sufficient additional congestion to produce the external 
sign of menstruation. ~ 

In pelvic hzematocele, when the mass of blood is high up 
in the broad ligament, and has had time to become firm, we 
see metrostaxis followin the great majority of cases. The 
blood flow is usually more prolonged than after operation, 
and may be modified by the recurrence of menstruation. The 
explanation of the metrostaxis and its modifications appears 
obvious enough ; the mass of blood is sufficiently firm to ob- 
literate the veins, but not to close the arteries; the arterial 
system, indeed, remains intact, and the influence of the ovary 
upon the status menstrualis also remains intact. The later 
changes which take place after hzematocele situated in the 
position to produce metrostaxis are beside the mark for the 
present; but if they were traced they would go to prove that 
the effects of the hzematocele are at first chiefly mechanical 
and — analogous to the tying of the veins, which chiefly 
bring the blood back from the body of the uterus. 

The immediate effect of operations on the broad ligaments, 
then, as measured by the metrostaxis, is also a measure of 
the remoter effects as seen in menstruation ; the more profuse 
and prolonged the metrostaxis the more profuse will men- 
struation be, and the longer the time which must elapse until 
menstruation becomes mig ood suppressed. 

Among the conclusions which we may draw from what has 
been said, if the facts and inferences are correctly stated, are : 

1. The hemorrhage, after removal of the ovaries and tubes, 
whether immediate or remote, depends almost purely on 
anatomical, not physiological, considerations. If the arteries 
are tied, even though the tubes and part of the ovaries be 
left, involution will follow in the body of the uterus, and 
menstruation will cease. If the arteries are not tied there 
will be profuse metrostaxis, and menstruation will continue, 
it may be for many months or years, even when the ovaries 
and tubes have been carefully removed. 
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2. If this be true, then it follows that the Fallopian tubes 
have no special physiological function in menstruation; they 
are neither “‘ the cause’’ (if any meaning can be put into the 
term) nor “the starting point ’’ of menstruation. 

3. A practical deduction from the whole matter is that in 
operating on the broad ligament for the purpose of bringing 
on the menopause or involution of the uterus, the operator 
should endeavour to tie the chief branches of the ovarian 
arteries. Especially is this the case when the object sought 
is to bring about retrograde changes oe to the presence of 
small fibroid tumours of the uterus. There is little or no 
danger of starving the uterus by cutting off the blood supply 
to a dangerous extent; the danger is almost always that too 
little My be done, and the object sought for only imperfectly 
attained. 





A LOCALISED EPIDEMIC OF INFLUENZA 
FATAL FROM HYPERPYREXIA. 


By HUGH JONES, M.B., 


Late Resident Physician Glasgow Western Infirmary, and Glasgow 
Maternity Hospital. 


Ar the spring meeting of the North Wales Branch of the 
British Medical Association (1892) I read a brief record of a 
series of cases of fatal influenza which had come under my 
care. These cases, so violent in character and so disastrous 
in result, occurred in a remote, comparatively inaccessible, 
mountainous country district. Twelve deaths occurred within 
a few miles of one another in a small sparsely populated dis- 
trict situated about seven to ten miles from the town of Dol- 
gelly. The district only covers an area of about three or four 
miles, and is not traversed by any highway of communication 
‘between large centres of population. The industry is entirely 

icultural, with the exception of a gold mine situated on the 
-edge of the district, which gives employment to about a hun- 
dred men. The age of the patients ranged from 8 to 53 years. 
The twelve fatal cases occurred among males, although I also 
met with several mild and ordinary cases of influenza among 
females in that district. I therefore concluded that sex was 
an important element in these fatal cases. This is more 
striking in view of the strong case that has been made out 
for the infectious character of the disease by Dr. Par- 
sons and others; for all these cases were largely and mainly 
nursed and attended by females. My observations, at the 
same time, tended to confirm the view that ‘influenza is 
mainly, if not entirely, spread by contagion,’’ although, from 
the free mingling of neighbours with one another in a rural 
district, it was impossible to make any definite statement on 
the matter. 

Signs of catarrh of the respiratory tract were practically 
-absent. The onset of the attack was sharp, sudden, and well 
defined. The first symptoms were those common to ordinary 
influenza—namely, chilliness, headache, and pains about the 
limbs and trunk, along with all the signs of extreme prostra- 
tion and muscular weakness. There was unusually great 
acceleration of the pulse rate from the beginning, as well as 
a marked elevation of temperature, but the hyperpyrexia, 
which was the great and leading factor in these cases, did 
not show itself on the first day of the illness. I entirely failed 
to find any physical signs of inflammatory mischief which 
would in any way account for the terribly fatal character of 
the disease. The skin acted freely throughout almost with- 
out exception. The tongue had invariably a thick white 
coating. The urine was high-coloured and loaded with 
urates, but was not deficient in quantity beyond what might 
have been expected from the free diaphoresis. There was 
nothing in the chest or abdomen which I could detect by 
physical examination which calls for special mention. 

ndeed, all these cases at the outset came quite within the 
category of mild and ordinary influenza, and no prominent 
danger signals showed themselves till the end was compara- 
tively near. The illness lasted from two to five days, and the 
patients continued in much the same state as described 
above until the temperature began to indicate the extent to 
which the fever poison was playing havoc with the system. 
The pyrexia of the first stage did not exceed 104° F., but the 
ultimate hyperpyrexia ranged from 106.5° to 108.5°. With 





the approach of this hyperpyrexia the great prostration began 
to express itself in extreme restlessness, which gradually 
merged into delirium, which became latterly of a most violent 
character. This violent delirium gave place to coma and 
collapse just before death. 

I describe these cases as instances of fatal uncomplicated 
influenza owing to my inability to detect any physical signs 
which pointed to any organic and tangible change in the 
structure of any of the tissues of the body. Examination of 
chest and abdomen, as previously stated, was quite negative, 
and, although there were such conspicuous indications of 
serious interference with the functions of the different parts 
of the nervous system, there was nothing to show definite 
change of structure as such. The pupils showed nothing 
unusual, and there was no localised paralysis of motion or 
sensation in any part of the body. Instead of pyrexia we 
had hyperpyrexia, and instead of restlessness and stupor we 
had delirium and coma. 

As regards treatment, I may say that I tried the ordinary 
febrifuge remedies, with antipyrin, quinine, salicylate of soda, 
and large doses of bicarbonate of potash ; but I am not aware 
that 4 of them were of special use. It was quite impossible 
to try the cold pack, even if I had been partial to it. We did 
all that was in our power in the way of nursing and supportin 
the patients, but I have to confess that the resources an 
ee of the neighbourhood were unfortunately most 

imited. 

It would serve no good purpose to describe the cases indi- 
vidually, but I may perhaps be allowed to refer to one case in 
particular to show how terrible a disease we were dealing 


with. 

On June 26th, 1891, 1 first saw R.H., aged 34, at about 12 noon. The 
pes was a strong, muscular, healthy, well-developed farmer. He had 

een taken ill during the night with the usual initial oC. all 
over, tendency to chills, headache, etc. When I saw him he was 
perspiring freely, pulse very ey and temperature 103° F. He had 
no cough, andI could find nothing in the chest. His face was flushed, 
but not livid, and breathing was free, although accelerated. The 
urine was loaded with urates. I saw him again the next morning 
about 11. The relatives reported a satisfactory night. The patient 
had perspired freely all along, had taken nourishment well, and 
there had been no tendency to delirium. The temperature was now 
101° F., the skin was acting well, breathing quieter, and pulse not so quick 
as on the previous day, and showed good volume. The patient expressed 
himself as feeling much better. In the afternoon, however, the friends 
noticed that he was not.so well. There was something strange in his 
countenance, and they observed that the skin became intensely hot, and 
not so moist. With this the patient became so violently delirious that he 
could hardly be kept in bed, and died about 9 P.M.,and just about an hour 
before I managed to reach the house after being sent for. This disease 
then killed this strong man in Jess than forty-eight hours. 
_ The other cases, which I had more opportunity of follow- 
ing, did not terminate so rapidly, but eventually showed 
exactly the same features. The delirium was violent, and the 
highest temperature recorded on my thermometer was 108.5° F. 
The last death in this series of cases occurred on July 19th, 
1891, and my remarks at the North Wales Branch meeting 
only referred to these, but on August 5th, 1892, I again 
met with a sporadic case, which was so similar in character 


that I felt compelled to give it the same name. 

On August 5th, 1892, at about 10 A.m., J. W., aged 22, called at our sur- 
gery. The patient was a healthy, muscular, young man, and took a pro- 
minent and successful —_ in athletics, yy cricket. He did not 
feel well on risingin the morning. He felt chilly, general aches and 
pains, and some slight sore throat. 1 was struck with the quickness of 
pulse, and therefore took the temperature under the tongue, which was 
102° F. Examination of the throat revealed nothing typical. There was 
some slight faucialinflammation, but no membrane or marked enlarge- 
ment of the tonsils. I called at the patient’s house to see him about 6 
the same evening. His temperature was 103° F., pulse still very quick. 
Bowels had acted satisfactorily after an aperient given in the morning, 
and the skin was acting freely. He felt the throat much better, and 
suffered now no inconvenience from it either in swallowing or otherwise. 
I saw him again at 11 p.m. The temperature had risen to 104° F., but in 
spite of this the patient expressed himself as teeling very comfortable. I 
was somewhat alarmed at the continuous rise in temperature, but I 
hoped that under treatment and with free sweating the pyrexia would be 
less by the morning. However, when I was again called to see him at 
7 4.M., I found the temperature was 106.5° F. The skin was moist, but 
there was no free perspiration. He was conscious, but his countenance 
bore a somewhat wild and strange expression. Pulse extraordinarily 
quick, breathing free, and face more pale than otherwise. At7.45 4M. 
the temperature was 108° F., and patient rambling. At 8.30 a.m. 109° F. 
was recorded. Patient delirious and somewhat violent; pulse running. 
At 9.30 a.m. the temperature was 110° F. Patient unconscious and some- 
what rigid, breathing heavily and noisily ; power of swallowing gone. He 
died a few minutes later, in spite of all that could be done for him—in 
less than twenty-four hours after he had visited the surgery. . 

I have called this case malignant influenza, although this 


may not necessarily be correct. The throat symptoms may 
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at first have pointed to a malignant form of suppressed 
searlet fever, which was, however, not prevalent in the dis- 
trict at the time; but there was such free diaphoresis, and 
the throat trouble was so slight and transient, that I felt, 
judging also from the other points of resemblance to the first 
series of cases, that I was certainly — with the same 
disease, although this patient lived at a distance of some 
seven or eight miles from the district in which the other cases 
occurred. This suggests the question of the duration of the 
incubation period in this disease. This last patient had 
spent a whole dayin the erg Agee district in the 
month of May, 1892, and had then visited some of the 
houses in which fatal cases had occurred in 1891. In con- 
nection with this, I would mention that the first death in 
1891 from this special form of influenza occurred on March 
29th, and that the next death occurred on May 12th, and this 
patient was the son of the one who died on March 29th. If 
this son received the contagion by personal infection from 
his father, then there was an incubation period lasting from 
about March 29th till May 9th, when the son began to sicken. 
Again, if the patient who died on August 6th, 1892, received 
the contagion on his visit in May, 1892, to the infected district, 
then two clear months—June and July and some days—must 
have indicated the incubation period. I merely mention 
these facts, and leave the profession to draw any inference 
from them. 
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ACUTE INVERSION OF UTERUS: SPONTANEOUS 

REDUCTION: RECOVERY. 
On April ist, 1892, I was called to attend Mrs. C., primi- 
para, aged 33, married ten months. She had been in labour 
some time. Pains were slight, contractions irregular, and the 
second stage very slow. A male child of average size finally 
born twelve hours after the onset of labour ; the cord was very 
short and thick. 

About five minutes after the birth of the child the patient 
complained of severe bearing down, felt sick and faint, gave a 
shrill scream, and immediately the inverted uterus appeared 
below the vulva, with the placenta attached somewhat to the 
left of the fundus. The placenta was peeled off, and hzmor- 
rhage, which was free, stopped by hot water affusion. There 
was now marked collapse. An attempt was made at reposi- 
tion, but handling the uterus caused intense pain and deeper 
symptoms of collapse. The condition of the patient becoming 
alarming, I sent for my friend Dr. McElwaine, and we again 
tried replacement, but so severe was the resulting collapse 
that we thought death had supervened. After about half a 
tumblerfal of brandy had been got down the patient’s throat 
she revived. The uterus was placed as far as possible in the 
vagina, further attempt at reposition being deemed dangerous. 

April 2nd. The patient became stronger, and free from pain ; 
there was oozing from the uterus, which was again pro- 
truding, a result of having been permitted to strain to pass 
urine. The womb was bathed and dusted with iodoform, 
replaced in the vagina, and antiseptic pads placed over the 
vulva. On consultation it was deemed advisable not to make 
any attempt at reduction till the patient was stronger and 
able to bear an anesthetic. From this time till April 10th 
urine was drawn off daily, the vagina syringed with corrosive 
sublimate solution and iodoform, and salicylic wool pads 
applied. On April 11th an attack of pneumonia set in, the 
temperature rising to 104° F. On May 4th the patient was so 
far recovered that another attempt at reduction was made, but 
the organ was found to be so soft that the procedure appeared 
to be dangerous; further action was deferred until the uterus 
was completely involuted. 

On July lst the patient was seized with most acute pain in 
the vagina, sickness, and faintness. These symptoms stopped 
suddenly, and from this time oozing, which had been con- 
tinuous, ceased ; she lost the sense of weight in the vagina, 
and felt much better. 





On Octobe: 29th the patient came to ask when I proposed 
doing the contemplated operation. I was astonished to find 
the uterus replaced, but slightly retroverted. The os was 
patulous, and the sound passed to a — of 44 inches. The 
patient felt strong and looked in good health; the catamenia 
had not appeared 

The occurrence of this, ‘‘one of the most formidable acci- 
dents of parturition ’’ (Playfair), is very rare. In Rotunda 
Hospital, where I studied, it had not been seen once in 
190,800 cases; C. von Borun had not seen one in 250,000, 
Byford writes that no more serious complication can occur. 
Cross states that, of 109 cases, all died, 73 deaths taking place 
in afew hours. Thomas regards spontaneous reduction as a 
curiosity, Cross denies that it could occur, while Barnes does 
not see why it should not happen in first and second degrees. 
Spiegelberg and Shaw had each one case, but I do not know 


the particulars. 
Stonehouse, Devon. W. H. WarerrFietp, L.R.C.S. & P.L. 


CASE OF ACONITE POISONING. 
At 7.40 P.M. an urgent request was made to me to visit a 
married woman, aged about 40. I attended within five min- 
utes, and found her retching violently in her garden. She 
was being attended to by two neighbours, who had given 
mustard and water to produce emesis. I was shown a 2-0z. 
stoppered bottle, about half full of Flemming’s tincture (six 
times as strong as tinct. aconit. P.B.), from which the hus- 
band had seen the patient drink. Attempts to introduce a 
tube into the stomach increased the retching; tumblerfuls of 
warm water were therefore given repeatedly for twenty min- 
utes, each draught being vomited. Sp. am.co. Ziss ex aqua 
was given and retained for a short time; the patient was then 
put to bed, and another dose of sal volatile given. 

The symptoms were intense burning sensation in the pre- 
cordial and epigastric regions, a feeling of suffocation, and 
later a numb condition of face and hands. The physical 
signs were pallor of the face, staring appearance, and undue 
glistening of the eyes: the pupils reacted to light, and were 
of normal size ; the pulse was full, 80. 

About half an hour after I first saw the patient, the surface 
of the body and extremities were cold. An hour after poison 
had been taken, the pulse had become irregular, and had 
fallen to 60. At 8.30 P.m., tincev. bellad. mx was given and 
repeated hourly, and cognac 3 0z. in milk was given at inter- 
vals of two hours through the night. At 9.30 p.m., the pulse 
was 60, the burning sensation was diminishing, the surface 
was warmer, but a ‘‘ drawn ’”’ feeling in the face and tingling 
in the hands was felt. At 11 p.m., the tingling and numbness 
were passing off. The tinct. bellad. given every two hours. 

The next morning at 8.30, patient (having slept for two 
hours) was tranquil, and all symptoms had gone. Pulse 72, 
regular. 

Hnesatee.—The drug, a teaspoonful of which the patient 
believes she swallowed, was taken on an empty stomach. As 
far as I could learn, emesis was brought on by the prompt 
action of the neighbours within five minutes of taking the 


poison. , ; 
Farningham, Kert. T. F. Huey Sirs, L.S8.A. 








MEMBRANOUS ENTERITIS: OBSTRUCTIVE 
JAUNDICE. 
I. H.,a strongly-built man, 48 years of age, had been subject to 
occasional “ bilious attacks,” lasting a few days, during which 
his stools were clay coloured. This condition invariably 
terminated in vomiting, when he was entirely relieved. There 
was no history of biliary colic. 

On February 26th he complained of pain and distension in 
the epigastrium, and nausea. On the next day jaundice was 
marked,.and the stools were clay-coloured. Saline aperients 
and cupping over right lobe were prescribed, and the patient 
gradually improved up to March 2nd, when he insisted on 
leaving for the country. 

On March 7th he returned, Jaundice was more intense, and 
there was pain in the region of the gall bladder, the liver more 
particularly the left lobe, was swollen. The temperature rose 
gradually, until on March 16th it reached 103°. He had 
several rigors, and the stools were white, and highly offensive. 
The bismuth prescribed previously was replaced by salicylate 
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of soda, and on March 19th the temperature began to fall, all 
other symptoms more or less subsiding. 

On March 20th the temperature was normal. The stools 
contained a considerable amount of fine membrane and mucus. 
One small portion of membrane was slightly bile-stained ; 
from that time the amount of bile gradually increased ; occa- 
sional traces of blood were also found in stools. Pieces of 
membrane continued to s for two days, the stools still 
highly offensive. On April 3rd the temperature began to rise, 
the pulse became full and bounding, thirst was marked. On 
April 5th the stools were white, the temperature reached 102°, 
and he had a rigor the same night. No reason could be 
ascribed for this change, as the diet had not been altered. 
Phenacetin (6 grs.) was administered; the patient perspired 
profusely, and described himself as much better next morn- 
ing. The motions again contained a considerable amount of 
membrane and some bile staining. From that date up to 
April 17th gradual improvement took place. Pieces of mem- 
brane still passed, but the stools were less offensive and of 
good colour. The urine was found on March 29th to contain 
a good deal of albumen, but this almost entirely disappeared. 

his case, undoubtedly one of gastro-duodenitis, with ob- 
struction of gall duct, is of interest on the following aecount. 
After obstruction had taken place, the left lobe was noticed 
to increase entirely out of proportion to the right. At no 
time was there any vomiting, and only now and then a sense 
of nausea, The gall bladder was difficult to map out owin 
to fat in the abdominal wall, but it was certainly not increase 
in the perpendicular direction to any extent. The spleen 
was enlarged. I can find no mention made by Murchison of 
the profuse desquamative process occurring in the intestines, 
and the curious feature was that the tongue remained fairly 
moist throughout, and was only slightly coated with white 
fur in spite of the acute intestinal inflammation... 

Cradock, Cape Colony. P. C. pE Wet, M.R.C.S. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
CASE OF ABSCESS OF THE OVARY. 

(Under the care of Dr. OLiver and Mr. WILiramson.) 

[Reported by T. Bzattre, M.B., House-Physician. ] 
C. L., aged 40, was admitted under Dr. Oliver’s care com- 
plaining of a swelling in the left side of the pelvis, accom- 
panied by pain of three months’ duration. Her family history 
was good, and she had had ten children. She had never 
before had any serious illness. She began to menstruate at 
the age of 16, was married at 19, and had her first child ten 
months later. All her labours had been easy. The menses 
were regular between confinements ; there had been no inter- 
menstrual discharge. There was a history of three miscar- 
riages, the first seventeen years ago, the second twelve years 
ago, and the last two years ago, all between the second and 
third months of ape t from all of them she made a 
good recovery. er last child was born three months before 
admission into the infirmary. It was an easy labour, and she 
was attended during this, as in previous confinements, by 
a midwife. 

About a week before the last confinement she was seized 
with pain in the left side of the chest, but there had never 
been any pulmonary symptoms. The lochia continued for 
two days after the confinement, and then ceased permanently. 
Five days after the cessation of the discharge she had a 
severe rigor, and a week later another rigor, with pain in the 
left side of the pelvis, accompanied by vomiting. This pain 
had been present more or less ever since. A lump about the 
size of a pigeon’s egg now gradually developed in the left 
iliac region. It was painful to the touch, and had increased 
only very slightly in size. There had been frequent shiverings, 
followed by cold perspirations. Micturition had at times 
been painful, and on two occasions there had been absolute 





retention of urine, lasting for two days. There had beem 


considerable loss of flesh. 

We found her somewhat emaciated; appetite was bad, and 
there was considerable thirst; there was no vomiting, the 
bowels were constipated, the temperature was 98.6°. The 
heart and lungs were normal. The abdomen was not dis- 
tended, the walls were flaccid, the area of liver and splenic: 
dulness normal. Towards the left iliac region a hard, rounded 
mass could be felt rising out of the pelvis; it was tender on 
manipulation. On vaginal examination the uterus was found 
to be enlarged (the sound passed 4 inches) and drawn to the 
right. In the left cul-de-saca tense elastic swelling could be 
felt extending from the left side of the uterus towards the 
pelvic wall, to which it seemed fixed. The right tube and 
ovary appeared to be normal. The urine was healthy. She 
had a few shiverings during our period of observation, and on 
one occasion her temperature rose in the evening to 101° F. 

Abdominal section was performed by Mr. Williamson, and 
—with very great difficulty owing to the extent of adhesions 
—the swelling in the pelvis was removed along with the tube 
close to the uterus. On section, it was found to be an abscess 
of the ovary. The tumour was the size of a mandarin orange, 
and on splitting it open a cavity capable of containing a 
walnut was exposed, out of which thick yellow pus flowed. 
The cavity was lined with a yellow membrane like wash- 
leather. The abscess was surrounded by degenerated ovarian 
tissue. The surface of the ovary was covered by a thick 
layer of gelatinous organised lymph. The Fallopian tube 
was carefully examined and found to be perfectly intact. 

Owing to the numerous adhesions a drainage tube was 
meortall, and, as there was a tendency to oozing, a plug of 
gauze was deeply and firmly placed in the left side of the 
pelvis. On removing the gauze on the following day very 
severe hemorrhage occurred, which, but for a speedy and 
firm renewal of the plugging, would soon have proved fatal. 
With the exception of this slight accident nothing subse- 
quently occurred to mar the course of her recovery. 





FIFE AND KINROSS DISTRICT ASYLUM, CUPAR. 
CASE OF ACUTE MANIA: SEPTIC/MIA: DEATH. 

(A. W, Anperson, M.B., C.M., Assistant Medical Officer.) 
L. W., aged 41, single, factory worker, was admitted on October 
6th, 1892. From the history it appears that the patient was 
always of a dull desponding disposition, but that after her 
father’s death seven years ago she became much worse, and suf- 
fered from recarring attacks of depression. A few days previous 
to admission she began to get very unsettled, wandered aboutat 
all hours disturbing her neighbours, and the day before ad- 
mission became acutely maniacal. No hereditary predis- 
position. The medical certificates stated her to be very ex- 
cited, talking and singing incoherently, not answering ques- 
tions, and calling out in disjointed sentences about 
‘* Heaven;’’ that she was the ‘‘ Queen of Glory,” ‘‘ Christ,’” 
and the ‘“‘ Ruler of Salvation,” refusing to take her food, as it 
was ‘poisoned,’ and threatening to kill herself that she 
‘* might the sooner get to Heaven.”’ 

Physical examination on admission revealed nothing 
special. She was well nourished, and her general condition 
average. Temperature 98° F. Her mental condition was. 
much as described in the medical certificates. 

For some time after admission she was fairly quiet, but had 
occasional outbursts of shouting and a ge: about in bed. 
After about a fortnight she had several acute attacks of 
diarrhcea—feces watery, foetid, and clay-coloured. Tempera- 
ture normal. When recovered from the diarrhoea she was 
even more noisy and excitable than previously. 

On November 30th crops of furunculi came out all over her 
pon tongue furred and flabby. Mental condition did not 
alter. 

On February 6th swelling of right foot was noticed, and, on 
suppuration being made out, an incision was made, and a 
large quantity of pus escaped. 

On February 17th both legs and feet became cedematous, 
and, as patient continued in a state of unrest, mechanical 
restraint had to be applied. Several small abscesses formed 
at the terminal phalanges of different fingers, and these from 
time to time were opened. 
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On February 23rd erysipelas of left hand and forearm set in, 
also another attack of diarrhoea; temperature, 101.4° F. 

On February 27th left forearm very much swollen, and left 
leg, which had become less cedematous, again began to get 
much more cedematous, this extending as high as the knee- 
joint. Temperature, 103.2° F.; pulse rapid, weak, and inter- 
mittent. Teeth coated with sordes. In the evening erysipelas 
had extended as high as left axilla, and about midnight 
patient became comatose and died. 

Necropsy.—Thirty-seven hours after death. Cadaver thin, 
swelling, redness, and considerable desquamation of the 
cuticle of the left hand, left forearm, and upper arm, redness 
on dorsum of left foot, cedema of left leg. Post mortem 
rigidity present in right leg, absent in upper limbs and 
feft leg; green discoloration of abdomen, etc., veins promi- 
nent, especially those of neck and chest. Cranium showed 


several atrophic changes ; thorax: endocardium and pul- 
monary artery were considerably blood-stained; emphysema 
of both lungs, also hypostatic congestion and cedema in the 


<de 
pu 


nego | parts. Abdomen: Some perihepatitis, spleen 
py and friable, mucous membrane of stomach injected and 
ecchymosed large and small intestines free from ulceration. 
At the lower part of the abdomen the muscular wall presented 
a dark decomposed appearance, and on section immediately 
above the — a large quantity of grumous pus was found, 
and extending downwards and backwards into the true pelvis, 
‘burrowing into the muscles of the left lateral wall. Bladder 
wall much thinned and friable, so much so that on being laid 
hold of it readily gave way to the finger. Its internal surface 
presented a slightly catarrhal condition, and the mucous 
membrane stripped readily. There was about one ounce of 
urine in the bladder. Posteriorly the bladder wall was 
adherent to the anterior surface of the vagina. Per vaginam 
examination revealed nothing. The muscle on the left side of 
the pelvis into which the pus was burrowing was slit up on a 
probe, and there was found lying loosely in the pus half of an 
ordinary sized black hair pin. No trace of how it had been 
introduced there could be found. But the probability is that it 
had been pushed through the vaginal wall, From the time of 
her admission into the asylum the patient had shown no sign 
of indulging in self abuse, or of genital irritation. The urine 
was frequently examined, but no pus, albumen, or sugar was 
ever found. The question comes to be: When was the pin 
introduced? Was it jast previous to admission, when the 
-acute symptoms of insanity came on? (It will have been 
noted that the patient had several depressed periods before 
‘the acute mania.) Ordid the diarrhoea and general bodily 
‘symptoms indicate the time when the pin was introduced ? 

he case is interesting in showing the value of post-mortem 
een, and the difficulty of complete diagnosis among: t 

e insane. 





THE NORTH LONSDALE HOSPITAL, BARROW. 
‘LIGATURE OF THE SUPERFICIAL FEMORAL AND THE EXTERNAL 
ILIAC ARTERY FOR POPLITEAL AND FEMORAL ANEURYSM. 
(By J. T. Writrtams, M.R.C.S., Honorary Surgeon to the 
Hospital.) 

‘A. M. J., aged 30, Swede, ironworks labourer, formerly a sailor, 
who had had scurvy, but gave no history of syphilis, was ad- 
‘mitted in July, 1891, suffering from a large popliteal aneurysm 
-on the right side. In spite of complete rest and appropriate 
treatment the tumour increased rapidly and became intensel 
painful. Not having fully recovered from influenza, my col- 
league, Dr. Carmichael, placed a ligature on the femoral artery 
at the apex of Scarpa’s triangle. The operation was completely 
successful ; the patient left the hospital in a month, returned 
almost immediately to his work, and continued at it until the 
~end of February, 1893, when he again sought admission to the 
hospital on account of a large strongly pulsating and ex- 
tremely painful aneurysm of the femoral artery closely en- 
-croaching on the crural arch. The swelling had commenced 
about one inch above the site of the former operation; this 
‘swelling began about twelve months since. On admission 
«the pain was so severe he could not eat, and very large di ses 

-of morphine were required to procure ease and sleep. 

On March 5th I tied the external iliac about 1} inch above 
‘Poupart’s ligament; finding the vessel very tense and 
+stretched, I passed a Couble carbolised silk ligature, and tied 





the artery in two places, about half an inch separating the 
two ligatures, and divided the vessel with ‘scissors. He 
has made a complete recovery ; the wound was soundly healed 
in seven days, and he left the hospital on the twenty-seventh 
day after operation. He also has an aneurysm as large as a 
medium-sized orange in the left popliteal space, but he at 
present declines any operative interference. I fear the out- 
look is not very satisfactory, as his work is very hard, and 
the abdominal aorta is affected with much impulse and a dis- 
tinct bruit. 

The principal interest of the case is the number of 
aneurysms and the rapid recovery after the operations. In 
both cases the vessels were tied twice, and divided between, 
as I believe the relief of tension insures rapidity of repair and 
prevents recurrent or secondary bleeding. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tuesday, May 28rd, 1893. 
Curnton Dent, M.A., F.R.C.S., in the Chair. 
Cystic Frsrorps. 

In opening the discussion on Mr. Alban Doran’s paper, Dr. 
HERBERT Reencen mentioned that many of these cysts were 
lymphangiectasic in character, and that recently he had in- 
jected two fibrocystic tumours, but no a material had 
entered the cysts from the blood vessels; while in another 
case he had seen greatly distended lymphatic vessels which 
he had been able to inject. In his opinion, to tap any cyst 
within the abdomen was very dangerous on account of 
hemorrhage, septic infection, dissemination of tumour cells, 
etc., and was only permissible to procure relief in cases un- 
doubtedly malignant in nature, or where the patient was so 
ill with acute bronchitis or pneumonia that operation would 
be almost certainly fatal. The treatment of the pedicle in 
cystic tumours of the broad ligament often presented con- 
siderable difficulties. He related a case in which the anterior 
layer of the broad ligament had been lifted so high up into 
the hypochondrium that after enucleation of the tumour he 
found it was impossible to bring it down sufficiently; so he 
had stitched it to the edges of the wound, and packed the 
cavity so left with iodoform gauze. This was left in the cavity 
for twenty-four hours, and then replaced by a drainage tube. 
The patient made a good recovery, and five months after the 
operation there was a firm scar, and no tendency to the forma- 
tion of a hernia. ; 

Dr. Rovru considered that tapping was necessary for dia- 
gnosis, and that there was no danger when a small aspirating 
needle was used. He had shown that puncture with a large 
trocar produced a mortality of 40 per cent. He attributed the 
formation of cysts in myomata to four causes: (1) adventi- 
tious, (2) autogenous from fluid collecting in the interstices 
of very rapidly growing tumours, (3) glandular, (4) ovarian, 
in which the ovum develo in or outside the wall of the 
uterus. The contents of the cysts were (1) sanguineous, (2) 
gelatinous; and in most of these tumours the fluid was very 
rich in colourless corpuscles. Should an aortic bruit be heard 
in localised positions over the tumour, it was safe to conclude 
that the tumour was a fibrocystic one, and not ovarian. In 
some of these cases treatment by electrolysis was useful, and 
he related a case in support of this. 

Mr. ALBAN Doran had frequently himself observed a con- 
dition similar to that in Dr. H. Spencer’s specimen, and for 
that reason believed in the lymphangiectasis theory of the 
origin of cystic fibroids. Tapping. he agreed, was theoreti- 
cally objectionable, but when a patient with a large cyst wa 
unavoidably kept waiting for operation, and suffered from 
pressure effects and loss of appetite, tapping gave relief and 
rendered the patient more fit for operation. He would never 
tap a cyst which he knew to be uterine. He maintained that 
where,as in his case, the stump was very degenerate and 
unavoidably damaged during the operation, the proper course 
was to treat it ee: When the fluid contents 
of a cyst were coagulable, the cyst was probably, but not cer- 
tainly, uterine and not ovarian. With regard to the patho- 
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logy of these cysts, M. Cazin had in March last demonstrated 
that they occasionally started from the glands of the endo- 
metrium, a fact already noted many years ago by Dr. Routh 
in his Lettsomian Lectures. The druit mentioned by Dr. 
Routh was an important point, though he had himself only 
heard it in a very malignant case of ovarian cystic sarcoma. 
Although some cystic fibroids might be left alone, he felt 
that in his case operation was absolutely necessary. 


ENTERORRHAPHY BY INVAGINATION (MAUNSELL’S 
OPERATION). 

Mr. Stantey Boyp read this paper. Maunsell’s method of 
performin £ enterectomy and enterorrhaphy was first de- 
scribed. Details were given of a case of artificial anus of six 
months’ duration, left after a strangulated right femoral 
hernia which was treated by herniotomy without opening the 
sac. The history received with the patient, together with 
the state of matters found upon examination, led to the tenta- 
tive diagnosis of cecal fistula, and to the commencement of 
an operation for its extraperitoneal closure. This operation 
showed that a loop of small intestine had sloughed, and that 
the lower end of the bcwel lay completely closed, within the 
ring, adherent to the upper end. The pared ends were 
united by Maunsell’s method, and the patient recovered 
without a bad symptom. The opinion was expressed that 
Maunsell’s method of enterorrhaphy was the simplest of the 
methods at present before the profession ; that it was as quick 
as, if not quicker than, any of them; and that there was 
sufficient, evidence in favour of its safety to warrant a further 
trial. The author showed models and diagrams to explain 
his modification of the method of passing the stitches, and 
to shcw how a piece of intestine could be connected with the 
stomach. 

Mr. Watson CuEyNE had used Mr. Maunsell’s method for 
a case of intussusception in a child 6 months of age, and had 
found it extremely simple. 

Mr. MAvunsELL referred to the great interest taken in in- 
testinal surgery in recent years. He demonstrated by means 
of diagrams the various details of his method of procedure, 

Mr. Boyp, in reply, said he had found some difficulty in 
finding the sutures when they were passed according to Mr. 
Maunsell’s method. 





BRIGHTON AND SUSSEX MEDICO.CHIRURGICAL 
SOCIETY. 
W. Forner, M.D., F.R.C.S., President, in the Chair. 
Thursday, May 4th, 1893. 
SPECIMENS. 
Tue Presipent showed the Femur from a boy, aged 15, on 
whom amputation at the hip-joint had been performed for a 
Myeloid Sarcoma in the Lower End. He also showed a 
Drainage Tube 6 inches long which he had removed from the 
Pleura of a man, aged 23. The tube had been inserted to 
drain an empyema, and had been lost since October, 1890, 


TREATMENT OF Sxtn DISEASES, 

Dr. A. W. W1t.taMs read a paper on the treatment of some 
common skin affections in the clinics of Dr. Unna, Professor 
Pick, and Professor Kaposi. The skin affections considered 
were psoriasis, lupus, acne rosacea, and tinea tonsurans 
capitis. Psoriasis Dr. Unna treated first by a four hours’ bath 
and scrubbing with soap or borax. A strong chrysarobin and 
ichthyol ointment was then well rubbed in for the next seven 
days. For the scalp an ointment of sulphur and resorcin 
was used. When the patches became level with the skin and 
scaling ceased the chrysarobin was discontinued. A bath was 
then given, and a mild sulphur, resorcin, or ichthyol oint- 
ment used. Unna considered psoriasis to be a seborrhceal 
eczema, and to commence in the scalp. Lupus was treated 
by Unna’s salicylic and creasote plasters, and sometimes by 
rather forcible massage with the thumb, these set up an in- 
flammatory reaction ; obstinate points were afterwards picked 
out with the actual cautery, or touched with solid nitrate of 
silver or corrosive sublimate. Professor Pick used scarifica- 
tion with the actual cautery, dressing the patch with Peruvian 
balsam. Professor Kaposi destroyed the disease freely with 
a Paquelin’s cautery. Acne rosacea was treated by Unna with 





ichthyol varnish, and afterwards with a 50 per cent. resorcin 
paste: this removed the horny layers of the skin, and the 
dilated vessels were then destroyed with fine actual cautery 
points. Tinea tonsurans was treated, after cutting the hair 
short, witha 5to10 per cent. chrysarobin ointment put on 
under a gutta percha cap secured on by a gelatine-like var- 
nish. This was succeeded after four days by a 5 per cent. 
ichthyol pomade used for another three days. If necessary 
this treatment was repeated for a month, at the end of which 
a cure was effected. Professor Pick’s varnishes were shown 
and described, and his method of curing scabies with storax 
was mentioned, and the value of the old balsam of sulphur in, 
cases of eczema, psoriasis, acne, and tinea was pointed out. 
The Prestpent, Drs. Mackey, Hous, and CHEPMELL, and 
Messrs. BABER and BurcHELL took part in the discussion. 





MIDLAND MEDICAL SOCIETY. 
Henry Eates, M.R.C.S., President, in the Chair. 
Wednesday, April 5th, 1893. 
SPECIMENS. 

Tur Presipent showed a little girl, aged 8, with a wel? 
marked patch of Keloid, the size of a small nut, over the left 
eyebrow. There had been a “ birth mark” over the eyebrow. 
When about fourteen months old an eruption attacked this 
area, which left a scar (?eczema impetiginodes or ecthyma) 
from which the present patch developed.—Mr. Wui1tTE showed 
for Dr. FoxwkLt a man, aged 23, who had been suddenly 
seized with Paraplegia whilst walking. The man had com- 
pletely recovered in four months. Dr. Foxwell considered 
the symptoms to be due to an acute poliomyelitis occurring 
in an adult.—Mr. Woop Wurtz showed a case of Ophthalmo- 
plegia Externa. 


PAPERS. 
Mr. Wirit1aAm Tuomas read a paper on Talipes Cavus.—Dr, 
Purstow read a paper on the Treatment of Abortion. 


Wednesday, April 19th, 1893. 
Henry Eatzs, M.R.C.S., President, in the Chair. 
CASES. 

Mr. Woop Wutre showed a case of Exostosis of the Fronta? 
Bone.—Mr. Cuavassk showed a man upon whom Lateral 
Pharyngotomy had been successfully performed thirteen 
months before for Removal of an Alveolar Sarcoma of the Left 
Tonsil.—Mr. Hastam showed a man, aged 31, whose Clavicle 
he had successfully Removed five months before for Sarcoma. 
—Mr. Baritne showed a case in which he had performed a 
Prostatectomy successfully after an operation of the same 
character had been performed previously.—Dr. Foxwk Lt. 
showed a man, aged 62, with a Chronic Effusion of Clear 
Serum in his Right Pleural Cavity. 


Mrxep-Cetitep SARCOMA. 

Mr. CHAVASSE showed a mixed-celled sarcoma growing from 
the deep fascia of the middle third of the right leg of a female 
atient, aged 56. There wasa history of an injury from a 
ucket. Supracondyloid amputation had been performed 

successfully. 
PAPER. 
Mr. CHAVASSE read a paper on Lateral Pharyngotomy as a 
Method of Treating Malignant Disease of the Tonsil. 








Army Mepicat Examiners.—The Provost and Fellows of 
Trinity College, Dublin, have addressed a memorial to the 
Secretary of State for War, in which they say: ‘‘ We recognise 
fully the high qualifications of such London physicians and 
surgeons as may be appointed examiners under the new 
system, but are of opinion that equally qualified physicians 
and surgeons from important medical centres such as Dublin 
and Edinburgh are entitled to be appointed as well as their 
London colleagues, Weare of opinion that a full inquiry 
would show that a majority of the army surgeons are, and 
have always been, educated in the Dublin and Edinburgh 
medical schools, and that it would be unfair to exclude the 
physicians and surgeons of Dublin and Edinburgh from the 
= of examiners of candidates for the Army Medical 

ervice. 
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REVIEWS. 


Tue FEEBLE-MINDED CHILD AND ApuLT: A Report on an 
Investigation of the Physical and Mental Condition of 
50,000 School Children, with Suggestions for the Better 
Education and Care of the Feeble-minded Children and 
Adults. With tables, list of books of reference, etc. 
London: Swan Sonnenschein and Co. 1893. (Crown 8vo, 
pp. 152, 2s. 6d.) 

Tas is one of a series of books published by the Charity 

Organisation Society bearing on various branches of charitable 

work. In July, 1890, the Council of the Charity Organisa- 

tion Society passed a resolution that a special committee 
of the Council should be appointed to consider and report 
upon the public and charitable provision made for the care 
and training of feeble - minded, epileptic, deformed, and 
crippled persons. It was referred to this Committee, which 
included many experts, such as Langdon Down, Shuttleworth, 
and Fletcher Beach, to promote, in the first place, a scientific 
inquiry with regard to the number and condition of feeble- 
minded children or adults ; to raise a fund for carrying on the 
inquiry, to be employed in the payment for the services of 
medical men engaged in this investigation; and, lastly, to 
prepare for publication a statement endorsed by leading 
medical men and others specially qualified to form an opinion 
on the subject. This book is the result of the investigation 
set on foot by this Special Committee, and gives the result of 
the examination of 50,000 children, as well as many interest- 
ing particulars respecting the life of the feeble-minded adult. 

These children, examined by Dr. Warner and others, were 

seen in Poor-law schools, certified industrial schools, homes 

and orphanages, and public elementary schools. The results 
of the investigation are very important, for it was found that 
of the 50,027 children, no fewer than 9,186, or 18.3 per cent., 

were defective in some wey or other. Examining these 9,186 

still further, we find that 5,851 showed defects of development ; 

5,487 presented abnormal nerve signs; 2,003 were delicate, 

pale, and thin; 3,679 were reported by the teachers as being 

dull in school ; 1,473 showed eye defects ; 67 were deaf; 239 

were crippled, paralysed, maimed, or deformed ; 54 were 

epileptic ; 234 were feeble-minded ; and 817 required special 
care and training. These 817 may seem a small number, but 

if we consider that on Lady Day, 1891, there were 782,611 

children of the elementary school class, and in addi- 

tion 10,143 attending Poor-law schools, we find that there 
are no fewer than 792,754 children who require to be 
examined. Of these, taking the same proportion as before, 

10,947, or 13 per 1.000, will probably require special care and 

training. This affects London alone, but no doubt something 

like the same proportion would be found in the large pro- 
vincial towns. If this be so, the question is one of national 
importance, and the actual numbers should be ascertained 
without delay by a further examination promoted by funds 
provided by the Government. According to General Moberly, 
these mentally-exceptional children either do not attend 
school, or nothing is done for them in the way of teaching. 

Now, as these children belong to the State, and all children 

have a right to education, certainly these should have that 

advantage quite as much as the deaf and dumb, for whom 
provision has been made. 

The experience of those who have undertaken the 
education of the feeble-minded in Germany, Norway, 
Sweden, and Denmark is very encouraging; in Christiania it 
is found that many of the pupils, after two or three years in 
these special classes, pass on to the ordinary school; some 
attain the standard prior to “confirmation,’’ which everyone 
has to pass before going into any business or profession; some 
leave to go to special institutions for imbeciles ; and some are 
ineducable, and after full trial are dismissed to their homes. 
It is interesting to know that the London School Board has 
now at work ten classes of these children, and the results 
have already become so encouraging that it is intended to 
build special schoolrooms for them. The Leicester School 
Board has also a class undergoing special education. 

The second part of the book concerns the feeble-minded adult. 
Inquiries have been made as to the number of these cases ; 
how far there was habitual resort to the workhouse ; how far 








there was lapse and eventual reversion to the workhouse. 
From some returns made by the Metropolitan Association for 
Befriending Young Servants, it appears that 2,690 girls from 
metropolitan Poor-law schools have been placed under their 
care, and of these 170, or 6.3 per cent., were considered to be 
feeble-minded. As tothe second question, the evidence of 
Poor-law medical officers and lady guardians shows that in 
large workhouses with 1,200 and 1,500 inmates the feeble- 
minded amount to 12 or 24. With reference to the third 
point, there is no doubt that a large number do lapse and 
return to the workhouse, often as the mothers of illegitimate 
children. The evidence of all those who have to do with the 
subject is that return to the workhouse after the age of 16 is 
undesirable, and may be ruinous, and that homes should be 
provided into which feeble-minded girls, after leaving school, 
could pass direct. The experience of three of these homes, 
which are now at work, is highly encouraging, and the Charity 
Organisation Society strongly recommends the formation of 
small homes where there can be occupation for, and over- 
sight of, adults of feeble mind. 

he book is well got up, and contains much valuable infor-- 
mation which will be useful to those who have to do with this 
difficult subject. 





A Hanppoox oF PatTHoLoGicaAL ANATOMY AND HIsToLoGy. 
By. Francis DELAFIELD, M.D., and T. MircHEeLt PrRuppEN, 
M.D. New York: William Wood. 1892. (Large 8vo, 
pp. 732, 300 illus., 6 dols.) 

JupGEp of as a whole the fourth edition of this textbook must 
be pronounced one of the best original works on the subject 
(using that term in the ordinary restricted sense) yet pub- 
lished in the English language. Without treating exhaus- 
tively the different subjects considered it nevertheless brings 
together all the main facts of pathological anatomy and his- 
tology, to a large extent on the plan adopted in the well-known 
work of Ziegler, edited for English students by Dr. Donald 
MacAlister. As to its illustrations, of which nearly all are from 
original drawings made by the authors, they are, with certain 
exceptions, of great excellence ; many, indeed, realise the ideal 
of perfection. It is, therefore, not a little to be oe goes. in 
this regard. that equal care has not been expended through- 
out, especially as the defects are confined almost entirely to the 
smaller illustrations, some of which are coarse and offensive 
to the eye by contrast with the rest. It is to be hoped that, 
in a future edition, this defect will be remedied. The excel- 
lent plan of printing the bacteriological figures in colours 
from wood blocks is to be highly commended, as ensuring 
sharpness of execution, and showing the micro-organisms as 
they appear when stained in the ordinary way with aniline 
dyes. If any exception is to be taken to certain of the larger 
drawings, it is that the treatment of the connective tissue is. 
too mechanical. The figures illustrating the chief forms of 
tumours are, as a whole, not so good as those in succeeding 
parts of the work. 

The book opens with a detailed account of the manner of 
making a post-mortem examination, and the methods of pre- 
serving the different tissues is given under the different 
stages of the necropsy, a very useful plan. A more detailed 
account of the different technical procedures for the prepara- 
tion and display of histological specimens follows, and we 
find also notes as to the preservation of material for museum 
purposes. As for the last, exception may decidedly be taken 
to one recommendation—that of hardening cysts by ~— 
them with chromic acid, for alcohol is quite as efficient, an 
obviates the greenish-grey discoloration produced by the 
former. A chapter on the examination of the bodies of new- 
born children has also been introduced into this preliminary” 
part, whilst at the end of the work is an account of the ap- 
pearances met with in death from violence and by poisoning, 
with the points of medico-legal importance to be observed. 

The authors give no definition of inflammation, evidently 
implying that they consider the attempt either impossible or 
unprofitable. When inflammation begins is a question difficult 
to determine, for the process of leucocytic emigration is one 
that takes place to a certain extent as a normal phenomenon. 
Perhaps the older criterion, as it is given by Paget, still holds 
good, if any is to be taken, namely, that when active congestion 
leads up to stasis, complete or incomplete, then the border 
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line of health is passed, and inflammation may be said to 
have been entered upon, for in normal circumstances no 
active hyperzemia terminates in this manner. A distinction 
of terms is here introduced, which is not likely to be adopted, 
because it is unnecessary. The authors limit the term dia- 
pedesis to the passage of the red corpuscles, and that of emi- 
gration to the pale; but whilst the latter term would be ill 
applied to the escape of the red, both phenomena are com- 
monly included under the word diapedesis, and there seems 
no reasonable objection to doing so. 

Under “ Reparative Inflammation ’’ and Wound-healing, it 
is observed that, of the migrated cells, some seem to partici- 
pate in the formation of the granulation tissue, but the ques- 
tion as to the origin of fibroblasts from migrated leucocytes is 
not discussed. It is noteworthy that under the Repair of 
Fractures, the formation of cartilage is noticed and figured 
from a case of fracture of the femur, for it would appear to be 
the rule that in the repair of simple fractures in man, a cer- 
tain formation of cartilage ensues, though, except in the case 
of the ribs, where there is often much want of rest, cartilage 
is not formed in amount sufficient to strike theeye. The 
statement, however, that the transformations of the cartilage 
are practically identical with those seen in normal develop- 
ment is incorrect ; for the trabeculz of chondrifying connect- 
ive tissue undergo direct transformation into bone, and in 
this the process differs from the normal, where the method of 
alveolisation is carried to such an extreme that merely the 
intercellular matrix of the cartilage (without included cells) 
undergoes calcification. 

The present aspect of the relation between phagocytosis 
and immunity is fairly put. Bacteriology is remarkably 
clearly dealt with and well illustrated. One omission among 
the methods of staining bacteriain fluids is unfortunate. Not 
only is the dry method inapplicable in certain cases, but 
when applicable its advantage lies almost solely in the fact 
that preparations so made are permanent, for it is not to 
be compared with such a one as that commonly known 
as Babes’s, in which a weak solution of the dye is dropped 
on to the prepared cover glass without the latter having been 
dried and passed through the flame; by this method the 
micro-organisms are not only seen of the full, natural size, 
but any structure they possess is far better discerned. 

The possible means of distinguishing between the leprosy 
and the tubercle bacillus, the need of which arises in cases of 
pulmonary disease occurring in lepers, is not adverted to. 
Amongst the indirect lesions which may arise in typhoid, or 
lesions not peculiar to the disease, though many organs are 
cited as at times affected, the involvement of the long bones 
is omitted. Under diphtheria the experimental production 
of the disease in rabbits is recounted, though the researches 
of Sidney Martin into the nerve lesions so induced escape 
notice, probably from their having been too recently recorded; 
otherwise a very complete account of the disease is given, 
even to a notice of diphtheritic inflammation of the stomach, 
of which very few instances have been recorded. 

In the chapter on Tumours, the error of seeking for a single 
cause to explain the different forms of all new growths is re- 
cognised. The possibility of a protozoic etiology in the case 
of malignant tumours is alluded to, and figures of cell inclu- 
sions introduced ; but, as could hardly be otherwise, from the 
date of the publication, the observations of Soudakewitchand 
of Ruffer have not found a place. In regard to the nomen- 
clature of malignant epithelial growths, the authors adopt 
what is really the only consistent one, the division into 
squamous-celled, columnar-celled, and spheroidal-celled ; 
though it may be pointed out that the latter form is not 
synonymous with glandular-celled. 

The second half of the work is devoted to the morbid 
anatomy of the organs, and to speak broadly the same kind of 
criticism might be prolonged. There are certain small defi- 
ciencies, but in a work of such excellence it is almost hyper- 
critical to find fanlt. The chapter onthe Lung isespecially good, 
and is illustrated with the most exquisite figures from original 
drawings. Bones and joints are, considering the importance of 
these subjects, the briefest in the book; evidently they are sub- 
jects that have Jain somewhat outside the authors’ chief work 

Notwithstanding its defects, however, such as they are, 
this handbook is at present the best complete original work 
published in the English language. 





Human Monsrrositrzs. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics, and Grorce A. Prersot, M.D., 
Professor of Histology and Embryology in the University of 
Pennsylvania. Part IV; illustrated with ten photographic 
reproductions and forty-six woodcuts. Philadelphia: Lea 
Brothers and Co. 1893. (Large folio, pp. 69. Five dollars 


per part.) 
Proressors Hrrst and Prersor have come to the end of their 
labours. The fourth and last volume includes all the compo- 
site monsters not included in the third, as well as double and 
triple parasitic monsters. The woodcuts include excellent 
portraits of the dame a quatre jambes, Blanche Dumas, and Dr. 
Wells’s extraordinary case of symmetrical dipygus, all three 
healthy youag women, still living. Dr. Wells’s case was born 
in 1868; her body is completely double below the waist. She 
married when 19, and became pregnant in the left side. Abor- 
tion was induced for uncontrollable vomiting at the fourth 
month. Both sets of genitals have their functions perfect, 
and menstruation occurs simultaneously. Micturition and 
defecation occur at different times on the twosides. The 
authors include two portraits of the Indian lad Laloo, familiar 
to our readers, for they appeared in the British MEpIcaL 
JouRNAL of February 25th, 1888, page 436, and the young man 
was exhibited that year at a meeting of the Pathological 
Society, his parasitic foetus being a subject of great interest to 
pathologists and teratologists. : 

Altogether, Human Monstrosities is a satisfactory publica- 
tion. The very fact that it is extremely condensed shows 
how hard Professors Hirst and Piersol must have worked 
during its compilation. The “ boiling down’”’ of a vast mass 
of material and the rejection of so much that has cost time 
and labour to collect are amongst the most harassing of all 
the tasks included in the range of literary work. We are glad 
to find that our hopes. expressed when we reviewed the first 
part,' have been realised; we mean that an appendix of 
references is included in the fourth part. The cases described 
in the works of St. Hilaire, Férster, Ahlfeld, and others are of 
course not included in the bibliography as those works are 
noticed, but instances of monstrosity recorded since the pub- 
lication of Ahlfeld’s Atlas in 1880 are noted separately, with 
full references. It is satisfactory to find that the Obstetrical 
Society of London figures well in the list, which does not, 
however, include several communications to the Transac- 
tions of that institution, referred to in the text, such as 
Matthews Duncan, Hurry and Dakin’s papers on ectopia of 
the viscera. A good collection of illustrated British papers 
on teratology is much to be desired; perhaps the Society 
above named might undertake the task. 

Lastly, Human Monstrosities is in form a sumptuous produc- 
tion, printed on the best glazed paper, almost as stout as 
cardboard, in beautiful type. We are inclined to think this 
form is almost too elegant for a work. unsuited for drawing- 
room tables. The text sheets are of the same size as the 
plates, but the printed matter hardly covers a quarter of the 
area of each page, and is elegantly enclosed in a pink-lined 
border. In fact we have,as Sir Benjamin Backbite says in 
the School for Scandal, ‘‘ a beautiful quarto page, where a neat 
rivulet of text shall meander through a meadow of margin.” 
But Sir Benjamin was referring to an elegy on a lady, not to a 
work on monsters. A future edition would, perhaps, be more 
convenient if it consisted not of four thin quarto volumes, 
each with part of the text and some of the plates, but of a 
handy octavo volume devoted to the text. with an atlas in- 
cluding all the plates, as elegantly printed as in the present 
issue. We learn that Mr. Young J. Pentland is issuing a 
British edition in sheets unbound, so that the entire work, 
text and plates, can be included in one volume. Human 
Monstrosities will take its place as a standard work on tera- 
tology in medical libraries, and it must always retain the 
honour of being the first of its kind written in the English 
language. 


1 BRITISH MEDICAL JOURNAL, January 9th, 1892. 








An Anthropological Society has been established in St. 
Petersburg in connection with the Military Medical Academy. 
Dr. A. Tarenezki, Professor of Anatomy in the Academy, is 
the President of the new society. 
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“= 
THE STRUCTURES IN THE MESOSALPINX: THEIR NORMAL AND 
PatHoLocicaL Anatomy. By J. W. Batutantyne, M.D., 
F.R.C.P.Ed., F.R.S.E., Lecturer on Midwifery and Diseases 
of Women, School of Medicine, Edinburgh, etc., and J. D. 
Wi1raMs, M.D., B.Sc., Freeland Barbour Fellow, Univer- 
sity of Edinburgh, 1888-90. Edinburgh: Oliver and Boyd, 
(8vo, sewn, pp. 51, 12 woodcuts, 2s. 6d.) 
ALTHOUGH many British authorities have worked at the broad 
ligament, more remains to be discovered in that peritoneal 
fald. The pathology of tubal disease is by no means settled, 
and there is yet considerable obscurity respecting the origin 
of broad ligament cysts. Drs. BALLANTYNE and WILLIAMS 
are most competent observers, as our readers must be aware; 
indeed, the portions of the present work relating to the hist- 
ology and pathology of the Fallopian tube have already a 
peared in the pases of the British MepicaL JourNaL. It 
involves some discussion on the disputed question of primary 
cancer of the tube. The authors pay great attention to the 
arovarium, preferring, by the way, the term ‘organ of 
osenmiiller,’? which is intended to include all the meso- 
nephric relics which are constant in the appendages of the 
human female. The authors’ observations on simple and 
papillomatous cysts of the organ in question are of high 
importance and relate to widely-disputed pathological 
questions. 





A TREATISE ON GYN2&:COLOGY, CLINICAL AND OPERATIVE. By 
8. Pozzr, M.D., Professor in the Faculty of Medicine (Paris), 
Surgeon to the Lourcine-Pascal Hospital. Vol. Il. New 
Sydenham Society.’ 1892. 

WE noted the merits of the first volumein the Brir1sH MEpr- 

CAL JOURNAL for January 7th. The second contains the fifth 

to the ninth book, treating of uterine cancer, displacements, 

deformities of the cervix, disorders of menstruation, and last, 
and most important, inflammation of the appendages. The 
division of the translation into several volumes is in some 
respects to be regretted, but the form of the original is very 
bulky, and could hardly have been brought into conformity 
with the handy,.neat books which make up the New Syden- 

ham Society’s me ypemnneee + 
We regret that gynecologists find it needful to talk of 

“pachy-salpingitis”” and ‘ odphoro-salpingitis,’? but such 

terms imply real pathological conditions of more or less 

serious import, especially as regards treatment. No doubt the 

English reader will find in Book IX quite enough material to 

occupy his thoughts, even if six months elapse before the 

third volume appears. Lastly the translators, Dr. Lazarus 

Barlow and Mr. Leonard Mark, must be complimented 

- ponte brought out the second volume so soon after the 
rst. 








NOTES ON BOOKS. 


Practical Pharmacy for Medical Students. By A. CAMPBELL 
Starx, Demonstrator on Materia Medica and Pharmacy at St. 
George’s Hospital. (London: Bailliére, Tindall, and Cox. 
8vo, pp. 205, 3s.6d. 1893.)—This little volume is designed as 
an aid to the student preparing for the examination in practi- 
cal pharmacy of the Conjoint Board. The information given 
is in accordance with the requirements of the official syllabus, 
and includes the production, characters, dose, incompatibles, 
and mode of prescribing of each drug. The directions for dis- 
pensing are very complete and practical, This work may cer- 
tainly be taken as a reliable guide to the examination. 





Margate as a Health Resort. By H. Evetyn Crook, M.D., 
B.8.Lond., F.R.C.8.Eng. (Margate: Keble Gazette Office, 
1893. Crown 8vo, pp. 36. 6d.)—This is an excellent, brief, 
but sufficient account of the claims which Margate possesses 
to be regarded as a sea-coast health resort of the first order. 
it might serve as an example of what a short monograph on 
such a subject should be. There are no extravagant state- 
ments and no attempts at exaggeration ; yet full justice is done 


+ Tne annual subscription to the New Sydenham Society is o_e guinea; 
the ayent is Mr. H. K. Lewis, Gower Street, W.C. 














to the merits of the place by a clear and precise statement of 
amen facts. The author has contrived to condense into a 
small space a good account of the climate of Margate; its 
domestic water supply, its drainage and general sanitary 
arrangements, its salubrity, and its relation to the treatment 
of disease. The full account of the new system of drai 

fae peg hy we ar seems to show that scarcely anything is 
left to be desired in this most essential requisite in a health 
resort. Anyone interested in the suitability of Margate asa 
seaside resort, will find all the necessary meteorological and 
other details in this little monograph. 


Principles of Theoretical Chemistry. By Ina Remsen. Fourth 
Edition. (London: Bailliére, Tindall, and Cox. 1893. 
Medium 8vo, pp. 322, 7s. 6d.)—The several chemical text- 
books of this author have all acquired a well deserved popu- 
larity amongst students and teachers. The present volume 
gives in a very concise form a remarkably clear account of the 
theories which have been both the outcome of and the im- 
petus to the great activity which has prevailed in the study of 
chemical science during the past half century. The study of 
a work such as this is calculated to arouse the interest of 
medical students in a science to which they but too fre- 
quently give only unwilling and eager op A attention. In- 
deed it is impossible to follow the rapid progress which is 
now being made in our knowledge of vital products without a 
clear understanding of the principles which regulate chemical 
change and the arrangement of the atoms in the molecules. 


Qualitative Analysis Tables and the Reactions of Certain 
Organic Substances. By E. A. Letts, D.Se., Ph.D., etc. (Bel- 
fast: Mayne and Boyd. 1892. Post 4to. Pp. 96. 7s.)—This 
is one of the numerous attempts which have been made to 
compress the whole of practical chemistry, as imparted to the 
average student, into a series of tables. We confess that we 
are not very partial to such tabular modes of instruction, but 
the work before us is certainly one of the best of its kind, and 
is free from objection if intelligently used by both teacher 
and student. The tables for the reactions of the alkaloids and 
of normal and morbid urine, as well as those for the examina- 
tion of blood, urinary calculi, etc., will be found extremely 
useful to medical men. A special feature in the book is a 
very carefully prepared table of the solubilities of the salts of 
the various metals in the principal solvents. 


Hygienic Measures in Relation to Infectious Diseases. By 
Grorce H. F. Nourratt, M.D., Ph.D. (New York: G. P. 
Putnam’s Sons. 1893. Crown 8vo, pp. 112. 33.)—Dr. Nuttall 
gives in this little book a simple and practical, but very brief. 
account of the principal processes of disinfection ; followed 
by a statement of the mode of infection, preventive measures, 
and means of disinfection, in each of the more important 
infectious diseases. Exception will be taken by many readers 
to some of the details which are given without qualification. 
The bacillus diphtherie is classed as an obligate parasite 
(p. 59); and it is stated that in scarlet fever contagiousness 
probably begins with desquamation (p. 77). An extraordinary 
omission is made in the enumeration of preventive measures 
against small-pox (p. 78), there being not the slightest refer- 
ence to vaccination. Surgical disinfection and antiseptic 
precautions are described very succinctly in the last few 
pages. The book, notwithstanding its sketchy character, is 
likely to be suggestive, and often useful to those practically 
ae in preventive medicine, for whom it is no doubt 
intended. 


Roya METEOROLOGICAL Socrety.—At the last monthly 
meeting of this Society a paper was read on the ‘‘ Mean 
Daily Maximum and Minimum Temperature at the Royal 
Observatory, Greenwich, on the average of fifty years, 
from 1841 to 1890,” by Mr. W. Ellis, F.R.A.S., F.R.Met.Soc. 
The author gave tables of the mean maximum and mean 
minimum temperature of the air on each day of the year, and 
also tables showing the daily range of temperature and the 
mean of the daily maximum and minimum values. Mr. A. B 
MacDowall read a paper on ‘Notes on Winter.” In this 
paper the author discussed the question of periodicity in 
winters at Greenwich and Paris, and the relation of summer: 
to winters. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1898. 





Sm RicHarp Qvaltn, Bart., President, in the Chair. 
Tuesday, May 23rd. 
Tue Council assembled ty er its fifty-fourth session. 
New MEMBER. 
The first business was the introduction of Sir Puxrrre 
Smyty, F.R.C.S.1., as a representative of the Royal College 
of Surgeons in Ireland. 


PRESIDENTS ADDRESS. 

The PaesrpEnt then delivered his address : 

Gentlemen,—We enter to-day on the fifty-fourth sessional 
meeting of our Council. During the many years that I have 
had the honour of being a member of the Council—now nearly 
thirty—I do not remember any session in which so many sub- 
jects of interest and importance had, at the same time, to be 

rought under the consideration of the Council. These sub- 
jects will claim much attention, much thought and time; 
therefore I do not propose to do more than to offer some brief 
observations on the subjects to be brought before us, on the 
incidents which have occurred since the last meeting of the 
Council, and in reference to circumstances which may 
originate from these considerations. We have again to lament 
the absence by death of one of our colleagues, who had been a 
member of the Council from February, 1874, to the time of his 
death on April 12th last—a period of nearly twenty years. 
We shall no longer, then, see amongst us the portly*form of 
Mr. Rawdon Macnamara. He was most attentive and zealous 
in the performance of his duties towards the institution 
which he represented, and most zealous, also, in his perform- 
ance of the various duties which devolved on him as a mem- 
ber of this Council. Mr. Macnamara had been a member of 
the Pharmacopcia Committee from his first appointment as a 
member of the Council. To the business of this Committee 
he gave special attention, for which he was well qualified. 
As Professor of Materia Medica in the Royal College of Sur- 
geons in Ireland, he was capable of rendering on many occa- 
sions in connection with the work most valuable advice and 
assistance. Mr. Macnamara was an accomplished linguist 
and scholar, and he was held in high esteem by all who knew 
him; he is much regretted in his native city, where he will 
long be remembered. I feel assured that none of the mem- 
bers of this Council whom I now address who have been the 
ana Dery of Mr. Macnamara can feel otherwise than that they 
have lost in hima valved friend for whom they had enter- 
tained a sincere | pe regard. The Royal College of Sur- 
geons in Ireland has not failed to find amongst its distin- 
gga Fellows one worthy of succeeding Mr. Macnamara in 

ir Philip Crampton Smyly, whom we have just received 
amongst us. Greatly distinguished as he is in every depart- 
ment of our science, his presence will help to diminish the 
regret we feel for the loss of our departed friend. In arranging 
for the proceedings of this meeting. it has been thought de- 
sirable to devote the second day (Wednesday) to the consider- 
ation of what are distinguished as penal cases, in order that 
these cases, and other matters of an incidental character, 
should be disposed of prior to entering on the consideration 
of the various important reports which will be submitted to 
us. More time willthus be afforded for the final revision of 
these several reports, which will thus come into the hands of 
the Council in amore complete state of preparation. The 
report on the Visitation and Inspection of Examinations by 
the Examination Committee will have reference to the visita- 
tion of Trinity College, Dublin, the Royal University of Ire- 
land, and the Conjoint Board of the Scottish Corporations. 
These visitations have been made by members of the Council, 
namely, Dr. Tuke, Dr. Bruce, and Mr. Wheelhouse, in each 
case accompanied by the inspector, Dr. Duffey. The Council 
are indebted to,these gentlemen, dipecially to those members 
of the Council who have acted as honorary visitors. The re- 
ports exhibit the extreme care which has been bestowed upon 








them, and cannot fail, by the suggestions which they make and 
the observations which they offer, to have a beneficial effect in 
rendering more complete the examinations of these severa} 
bodiee. The Victoria University, the Universities of Cambridge 
and London, and the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons in Ireland have been visited since 
the last meeting of the Council. There being no candidates for 
examination by the Conjoint Board of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Dublin, in 
January last, when it was intended that this examination 
should be visited, no report can yet be presented in regard 
tothis Board. The several examinations just mentioned have 
been visited by Dr. Cameron, Sir William Turner, Mr. 
Wheelhouse, Dr. Fraser, and Mr. Bryant, accompanied in 
each case by the inspector, Dr. Duffey. The arrangements 
for the current = will be completed by the visitation of the 
Universities of Oxford and Durham by Dr. Wilks and Dr. 
Fraser, with Dr. Duffey as inspector. A report will be pre- 
sented by the Education Committee having reference to the 
regulations of the various licensing bodies, more especially in 
regard to the curriculum of five years, and the regulations 
under which these authorities grant diplomas to practise 
medicine, surgery, and midwifery; a similar report will be 
presented by the same committee in regard to the regulations 
under which the licensing bodies grant diplomas in State 
medicine, and a report on preliminary examinations will also 
be presented. Viewing these reports as a whole, we cannot 
fail to be gratified by the evidence which they afford of the 
desire on the part of the several educational bodies to advance 
medical education, and thereby to secure a more competent 
and qualified class of practitioners for the benefit of the pub- 
lic. At the present time we see everywhere great earnestness 
in the pursuit of scientific medical knowledge ; we see men of 
ability devoting themselves to the recondite investigation of 
the nature of disease and of morbid processes. These 
researches are receiving their reward in the light which is 
being daily thrown on the process of morbid action. Great 
zeal is likewise devoted to the promotion and extension of the 
means of diagnosis, and, within recent times, to measures for 
the prevention of disease. Would that I could speak with 
equal gratification on another subject—of therapeutics—the 
means adopted for the treatment of disease. In this depart- 
ment of our science it is, alas! too true that much sceptic- 
ism exists; remedies are undervalued, and doubts are 
thrown on their usefulness. I have a strong conviction, 
which I would wish here to emphasise, that this failure*of 
remedies to determine success is due, not so much to a de- 
ficiency in the agent itself, as to the fact that it is not the 
right remedy or that it is not applied at the right time, nor 
in the right place. Can we wonder at this, when we daily 
see announcements of ready-made physic in every form, 
which is too frequently administered to patients because it is 
convenient and ready at hand? This system should be com- 
bated both in the hospital wards and in the examination 
halls; it threatens to render the method of prescribing an 
obsolete art. Students should be more fully instructed in 
the use of medicinal agents and in the value of remedies, and 
their knowledge of the subject should be fully and carefully 
tested when they are under examination. Lastly, in reference 
to the position of the profession generally, whilst on the 
one hand I may refer to the high character and the scientific 
researches which are being pursued, we must descend on the 
other hand to the wretched system of practice by which 
advice and medicine are publicly advertised as beirg supplied 
for a few pence, and to the instances in which a great number 
of patients are attended en masse on what may be called the 
co-operative system. The remedies for these evils will 
be found, it may be hoped, in the higher education 
and the longer period of study required from persons 
entering the profession. Cordial co-operation between the 
General Medical Counci), the licensing and educationa? 
bodies, as their highest duty, cannot fail to contribute to this 
result. With reference to matters which have occurred since 
the last meeting of the Council, I must mention the action 
commenced by the Royal College of Physicians of London 
against the Council for refusing to recognise its right to grant 
a complete. qualification entitling the holder.to registration. 
The case came 1 for trial on March Ist and 2nd before Lord 
Justice Smith. The College was represented by the Solicitor- 
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General, Sir Richard Webster, Sir Arthur Watson, and Mr. 
Roscoe. Our Council had the able assistance of Sir Horace 
Davey and Mr. Muir Mackenzie. On March 8th the Lord 
Justice, after complimenting Sir Horace Davey on the very 
able manner in which he had conducted the case for the 
Council, gave judgment for the College, awarding them 
costs. These costs, | am informed, will amount to something 
very little short of £1,000, which must be paid by the Council. 
The Council should be informed that two gentlemen holding 
the licence of the College applied for registration, and, after 
the judgment just mentioned had been pronounced, they 
were, by the solicitor’s advice, at once registered. The 
Council will hear with satisfaction that the appeal of Mr. 
Partridge to the House of Lords has been withdrawn, and 
that he is paying the costs incurred by instalments. It is ex- 
pected that the new trial granted to Mr.T. R. Allinson against 
the Council will be heard soon after the close of the Vacation. 
In accordance with directions from the Home Office to the 
governors of prisons and the metropolitan magistrates, re- 
turns of convictions have been forwarded for the considera- 
tion of the Council. As might be expected, in the great 
majority of cases the names of the convicted persons do not 
appear on the Medical or Dentists’ Registers, and their claim 
to belong to either profession is probably a fictitious one. In 
addition to these official returns, great numbers of com- 
plaints respecting the conduct of medical men kave been 
addressed to the Council. Some of these are matters of 
minor importance; others refer to subjects with which the 
Council has no relation; others, on investigation by the 
solicitor, the registrar, and myself, turned out to be want- 
ing in proof sufficient to justify their being brought before 
the Council. A large amount of disciplinary work has thus 
been dealt with, but only a limited number of these cases 
has been found to require the special attention of the 
Council. Further communications have been received from 
the Foreign Office, through the Privy Council Office, in refer- 
ence to the question of reciprocity of practice for English 
medical men in foreign countries. In the observations 
which I submitted to the Council on previous occasions 
reference was made to communications received from the 
Governments of France, Italy, Germany, and Switzerland. 
It will be remembered that the restrictions on the practice 
of foreign medical men in France, though objectionable, 
were not very oppressive. In Italy there is virtually no 
restriction; for practising the healing art in Germany no 
special official permission is required, but anyone wishing 
to practise as a doctor or to be recognised or entrusted with 
official duties must receive a certificate, which can be granted 
only after an examination. In regard to Switzerland, the 
Federal Government are quite willing to nt all facilities 
to foreign practitioners, but the Medical Board, which has a 
decisive voice in such matters, remains firm in its opposition 
to any idea of reciprocal arrangements with this country. 
Thus this small community evinces a most illiberal spirit 
towards those medical men who have made the health 
resorts of their country of such importance as they possess, 
and shows an indifference to the welfare of the sick, such 
as might be rendered by medical men of their own country, 
forgetful that the pursuit of the healing art should know 
nothing of territorial boundaries or restrictions, provided 
that due protection was afforded against ignorance and 
incompetence. Further communications on the same sub- 
ject have been received through the Privy Council since the 
last session of the Council, and will be laid before the mem- 
bers. It would appear that in Sweden the Chancellor of the 
University of Stockholm has already power to grant, in case 
of licensed practitioners, a certain reduction of the time 
required to obtain a qualification to practise. In Norway 
the Government can authorise individual foreign medical 
men to practise in practically the same manner in which 
the British law permits foreigners to practise in the United 
Kingdom. In Portugal measures of a provisional, inci- 
dental, and limited nature have been adopted, which are in 
accordance with the privileges granted to foreign practi- 
tioners in the United Kingdom. In Denmark nothing can 
be done which would differentiate British from other foreign 
practitioners. It will thus be seen that great facilities, 
almost amounting to ieciprocity, are afforded in many Euro- 
pean countries; lesser facilities are afforded by France and 








Switzerland, especially the latter, where some of the chief 
health resorts are situated. The special action of the Swiss 
Medical Board will no doubt tend to the establishment of 
health resorts of equal value in other situations, where the 
sick will not be deprived of that valued medical assistance on 
which they can rely. Such resorts are to be found in Italy, 
Egypt, the Cape, California, Madeira, the Canary Islands, Aus- 
tralasia, and New Zealand, and at home. Some of the places 
named, though distant, can be reached by sea voyages which, 
however, in themselves contribute so largely to restoration of 
health. Inconsequence of theextension of Part II of the Medical 
Act, 1886, to India, a communication has been received through 
the India Office from the University of Madras, applying for 
the recognition of its degrees in medicine for purposes of 
registration in the Colonial Register, as has already been 
afforded in the case of the University of Bombay. Attention 
was directed at the last meeting to the form of certificates 
granted by certain institutions to women who had passed an 
examination in midwifery, which certificates may lead to the 
impression that they were legal qualifications. By direction 
of the Council a notification was prepared and sent to some 
forty of these bodies indicating the risk they incurred. Satia- 
factory answers have been received from several bodies, and 
no doubt the Council’s action will be beneficial in preventin 
the confusion which is so objectionable. Matters connec 
with the Dentists Act have been prominently brought forward 
during the recess. The warning to dentists, prepared by the 
solicitor in accordance with the direction of the Council and 
adopted by it, to the effect that the Council would consider 
and deal with the practices of ‘‘covering” and the wrengful 
employment of unqualified assistants as infamous conduct in 
a professional respect, has led to a great number of applica- 
tions from those who had neglected their opportunity to- 
pe These applications have been submitted to the 
solicitor for consideration, and it is possible that some. 
litigation may arise in one or more of these cases. The- 
solicitor will submit a report on the whole subject. A report 
will also be submitted by the Education Committee on certain 
communications in connection with American diplomas in 
dentistry, granted by the Universities of Harvard and 
am which will in due course come on for the considera- 
tion of the Council. In conclusion, I would just remark that 
the important and varied business, of which I have thus given 
a limited sketch, will, when carried out, as I anticipate it 
will be in a great measure at our present meeting, afford the 
best evidence of the value of the services rendered by the 
Council to the State, the profession, and the public. 

Sir Joun Simon, in thanking the President for his address 
and moving that it be entered on the minutes, said he re- 
sponded heartily, as he was sure all the members of the 
Council did, to the expressions of esteem and regard uttered 
with reference to the late Mr. Macnamara, alike for his per- 
sonal and professional qualities and the services he had ren- 
dered to the Council. He also expressed his regret at the 
absence, through illness, of Dr. Leishman. 

Mr. WHEELHOUSE seconded the motion, which was adopted. 

The Rev. Dr. Haveuton, on behalf of the Irish representa- 
tives, thanked the President for his references to Mr. Macna- 
mara, whom, he said, he had known for fifty-five years, and 
with whom he had never had a quarrel. 


Busrtngess CoMMITTEE. ini 
The Business Committee was then appointed, consisting of 
Mr. Wheelhouse, Sir William Turner, Mr. Bryant, and Dr. 


Moore. 
TABLES OF RESULTS OF EXAMINATION. 


The usual tables were received. 

The tables showed (a) results of professional examinations in 1892 for 
qualifications granted under the Medical Act by the bodies named in 
schedule (A) of the Act ; (b) results.of professional examinations in 1892 
for qualifications in sanitary science, public health, or State medicine ; 
(c) results of professional examinations in 1892 for qualifications granted 
under the Dentists’ Act ; (d) results of preliminary examinations in 1892, 
compiled by the Registrar from such returns as have been supplied by 
the ——s bodies, pursuant to the Council’s request ; (¢) the number 
of exceptional! cases that occurred in 1892 in regard to Jength of course of 
——— onal study, together with a statement of the action taken thereon 

y the several licensing bodies ; (f) results of competition held February 
6th, 1893, for commissions in the Medical Staff of the army ; (¢) results of 
competition held same date for commissions in the medical service. | 

Dr. Gover called attention to the large number of rejec- 


tions by the three Corporations of Scotland (308), as compared 
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with 251 passed ; and asked if some explanation could be given 
of the figures by any of the Scotch representatives. He also 
asked for a similar explanation with reference to the numbers 
passed by the Joint Board of the Royal College of Surgeons 
in Ireland and the Apothecaries’ Hall (12) and by the Apothe- 
caries’ Hall in Ireland (11), there being no rejections. 

Dr. Heron Watson said that the matter had been brought 
before the Scottish Branch Council, and the result was that a 
motion would be brought before the General Medical Council 
at the next day’s sitting. 

Mr. Cot.ins said that he would at a future sitting produce 
a statement on the subject from Dr. Jacob, Secretary of the 
Conjoint Examination. 

Dr. ATrHILL said that the rejections at both the licensing 
bodies in Ireland averaged about 30 per cent., and it was cer- 
tainly remarkable that the two bodies referred to should have 
had no rejections at the last examination. 

Dr. Heron Watson proposed that a vote of thanks be given 
to the Director-General of the Army Medical Department and 
the India Office for their returns; and that attention be di- 
rected to the absence of a similar return from the Director- 
General of the Navy. 

The motion was seconded by Sir Joun Banxs and was 
unanimously adopted. 

It was explained that there had been no examination for 
the navy during the present year. 


Army MeEpicaL Boarp oF EXAMINERS. 

The Rev. Dr. Haveuron called attention to the constitution 
of the Board of Examiners for medical officers of the army. 
It had been decided, he said, that the examiners should be 
elected for periods of four years, and should retire by rota- 
tion, and that for the first four years the appointments should 
be given to surgeons and — connected exclusively 
with London institutions. hen they heard of the decision 
in Dublin they were rather disgusted. As far back as the 
days of Smollett the army and navy had been regarded as a 
Scotch preserve. He fully recognised the high qualifications 
of London physicians and surgeons, but he thought that 
there were other important medical centres which were en- 
titled to equal consideration, and whose graduates it would 
be unfair to exclude. He moved: 


That the report of the Army Medical Department be referred to the 
Examination Committee, and that the Committee be asked to report 


upon it. 

"Dr. ATTHILL seconded the motion. 

Sir Dycz Duckworts said that the Examiner in Medicine 
of the Army Medical Board was appointed for two years only. 

Mr. Bryant said that last year the Government had applied 
to the a of Surgeons for advice with regard to the exa- 
mination of students for the army. The College had given 
its advice, but the Government had not been able to carry it 
out on account of monetary reasons. 

Dr, HavGuTon’s motion was then adopted. 


ForEIGN MEDICAL REGULATIONS. 

A communication was received from the Privy Council 
with regard to foreign medical practice, which, together with 
others of the same character, was referred to the Executive 
Committee to report thereon. 

Dr. J. Barry Tuxe and Dr. GLover suggested that the in- 
vestigation with regard to foreign medical practice be ex- 
tended to the United States. 

Dr. MacAuistEr mentioned that an abstract of the Ameri- 
can laws on the subject had been published by the medical 
officer of the State of Illinois, and thought that as the dif- 
ferent States had their own special regulations, it would be 
impracticable to obtain direct information from each of them 
in the manner that had been successfully adopted in the case 
of the continental Governments. 


APPLICATION FOR RESTORATION TO THE REGISTER. 

The Council then considered an application from Mr. David 
Hyman Dyte, for the restoration of his name to the Medical 
Register. 

The PrestpENT explained that Mr. Dyte’s name had been 
removed last year, and that he had applied in November to 
have it restored, but the application was postponed. 

The Rgeistrar said that a communication had been re- 
ceived from several medical practitioners, neighbours of Mr. 





Dyte, certifying that, to the best of their knowledge and be- 
lief, he had been engaged in the honourable practice of his 

rofession, notwithstanding the obstacles he had to encounter 
in consequence of the absence of his name from the Register. 

Mr. BrupENELL Carter moved that the Council pass to 
the next business, and the further discussion of the subject 
was continued in the absence of strangers. 

On the readmission of the public, the PazsipENT announced 
that the Council had directed the Registrar to restore Mr. 


Dyte’s name to the Register. 


Scottish BrancH CoUNCIL. 

On the motion of Dr. Heron Watson, the following nomi- 
nations by the Scottish Branch Council were agreed to:—On 
the Educational Committee: Dr. Bruce, Dr. Tuke, and Dr, 
Fraser. On the Examination Committee: Sir William Turner, 
Dr. Watson, and Dr. Pettigrew. 


INSPECTOR OF EXAMINATIONS. 
On the motion of Sir Wrtt1Am TURNER, seconded by Mr. 
WaeEE.xHovs:, Dr. Duffey was elected Inspector of Examina- 
tions for 1894. 


Wednesday, May 24th. 
THE Council reassembled at 2 o’clock, Stmm RicHarp QUAIN, 
Bart., President, in the Chair. 


Mepicat DeFence UNION. 

A communication from the Medical Defence Union, for- 
} ner a resolution of thanks to the General Medical 
Council and other bodies, for the assistance given in the 
repression of unqualified practice, was read. 


Conysornt Boarp IN IRELAND OF THE COLLEGE OF SURGEONS 
AND APOTHECARIES’ HALL. 

On the motion of Dr. AtrHILt, seconded by Dr. Moors, the 
Registrar was directed to ascertain the number of persons 
registered on qualifications obtained under the conjoint 
scheme of the Royal College of Surgeons of Ireland and the 
Apothecaries’ Hall, Dublin, during the past five years, 
specifying the number registered during each year. 


SureicaL EXAMINERS THE APOTHECARIES’ Society, 
NDON. 

The Council then proceeded to the election of an assistant 
examiner in surgery for the Society of Apothecaries, in place 
of Mr. G. H. Makins, resigned. Two names were submitted 
by the Society: Mr. Arthur T. Norton, F.R.C.S., and Mr. 
Bilton Pollard, F.R.C.S. 

Mr. BrupENELL CARTER moved the election of Mr. A. T. 
Norton, as the senior of the two gentlemen nominated. 

P Mr. WHEELHOUSE seconded the motion, which was agreed 
0. : 
DIscIPLINARY CASES. 

The Council then proceeded to the consideration of the 
case of Richard Thomas Freeman (registered as Mem. Lic. 
Midwif., 1864, R. Coll. Surg. Eng., Lic. R. Coll. 
Phys., Edin., 1865), who had been summoned to appear 
before the Council on May 24th, 1893, at 245 pMm., on 
the following charge: ‘‘ That he was indicted at the Central 
Criminal Court on charges of causing the death of Ellen 
Matilda Franklin, by performing on her an illegal operation, 
at the instigation of one William Charlwood, and wilfully 
giving a false certificate of her death, and that he absconded 
and made no attempt to answer the said charges.”’ 

Strangers were directed to withdraw, and on their re- 
admission 

The PrEsIpEnT said that the Council had passed the follow- 
ing resolutions : 

That Mr. Freeman has committed the offence charged against him ; the 
offence is, in the opinion of the Council, infamous conduct in a profes- 
sional respect; and the Registrar has been directed to erase his name 
from the Medical Register. 

Strangers were again directed to withdraw, and on their 
readmission 

The PresipEnt stated that the Council had been consider- 
ing the case of James Findlay (registered as M.B., Mast. 
Surg., 1884, Univ. Glas.), who had been summoned to appear 
before the Council on May 24th, 1893, at 3.45 p.m., on the fol- 
lowing charge: “That he was on December 5th, 1892, at 
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Liverpool Assizes, convicted upon an indictment of wounding 
with intent to murder.’’ It appeared by the certificate 
conviction that James Findlay had been sentenced to be im- 
prisoned and kept to hard labour for eighteen calendar 
months. The President stated that a communication had 
been received from Mr. Findlay requesting that the conside- 
ration of his case might be postponed until November next, 
and that they had resolved that the consideration of the case 
be postponed until further notice. 

Dr. Tuxe brought forward the case of Mr. F. W. Martin, and 
asked for the legal opinion of the counsel upon it. [t ap- 
peared that Mr. F. W. Martin was a M.R.C.S.E. of date April 
llth, 1893, and L.R.C.P.E. March Ist, 1893, both diplomas 
having been obtained after the passing of the Medical Act, 
1886, which enacted that a person should not be registered in 
respect of any qualification unless he had passed a qualifying 
examination in medicine, surgery, and midwifery ; and such 
qualifying examination must be an examination in medicine, 
surgery, and midwifery for the purpose of granting a diploma 
or diplomas conferring the right of registration by any of the 
universities or by a combination of two or more licensing 
corporations. The present case was the first of the kind that 
had oceurred, and the question was whether Mr. Martin 
could be registered upon the qualifications that he possessed. 

Mr. Murr MAcKENZIE, the standing counsel, said the case 
did not require any long consideration. His opinion was that 
Mr. Martin had not passed such a qualifying examination as 
was required by the Act of 1886. 

The Presrpent: Are you satisfied with that opinion ? 

Dr. TUKE: Quite so. 

The Council then considered the case of Robert Graham 
(registered as Lic. Soc. Apoth. Lond., 1880), who had been 
summoned to appear before the Council on May 24th, 1893, at 
4.30 p.M., on the a charge: ‘‘ That he was on the 9th 
of January, 1893, convicted at the Old Bailey of unlawfully 
making a false certificate under and for the purposes of the 
Births and Deaths Registration Act, 1874.’’ The certificate of 
conviction stated that ‘‘he did unlawiully make a false cer- 
tificate under and for the purposes of the Births and Deaths 
Registration Act, 1874, and was ordered to enter into his own 
recognisances, in the sum of £100, to appear and hear judg- 
ment if called upon within twelve calendar months then next 
ensuing.’ 

_Mr. Robert Graham was then called in, and appeared with 
his solicitor, Mr. Pridham. 

Mr. Farrer (Solicitor to the Council) explained that the 
case had already been before the Executive Committee, but 
had been postponed because it was not clear that the certifi- 
cate which had been given in the case was other than tech- 
nically a false one. It had since been decided that the certifi- 
cate was false. He would put in the certificate of conviction 
of the Central Criminal Court, which would not be disputed. 
There was very great doubt as to whether the certificate 
was a false one or not at the time it was given; and 
although the Central Criminal Court had decided it was a 
false certificate, the jury had added a rider to their verdict to 
the effect that it was not given in bad faith, and the Court 
had awarded no punishment of any kind. That was the de- 
cision of a court wholly incorruptible, and as capable of 
judging as any court in the world. Again, Mr. Graham had 
been put to the great expense and trouble of putting ina 
quantity of declarations, showing the circumstances und«r 
which he had given the false certificate. The Council had 
had those declarations before it and was capable of judging 
upon them. It was therein stated that the jury had appended 
to their verdict a rider, recommending the defendant to 
mercy ‘‘on the ground that he had acted bond fide and not 
from any bad motive in giving the certificate as to the cause 
of death.” The Recorder said that he quite agreed with the 
rider, and for that reason, and having regard to the evidence 
given as to the defendant’s character, which was of the 
highest kind, both as regarded his professional career and his 
private life, merely bound him over on his own recognisances 
to come up for yas grees if called upon. 

Mr. PartpHam said there were only three points he wished 


to impress upon the Council. First, the certificate was not 
false in the ordinary acceptation of the term. It was} ot a 
case where the patient had not been seen, or had only been 
seen once or twice, by the medical practitioner, but one in 








which Mr. Graham had been continuously in attendance for 
more than ten days upon the patient, Matilda Clover, for 
drunkenness, verging on delirium tremens. The circum- 
stances were unique. The fault which Mr. Graham had com- 
mitted was in eo wrong date on which he had seen 
the patient last. If he had given the day before, on which 
day he had actually seen her, the certificate could not in any 
sense have been said to be false. After his last visit the 
patient had, in fact, been poisoned. There was nothing to 
induce Mr. Graham to suppose that the woman had been 
murdered, and the symptoms arising at the time were very 
similar to those which would take place in the case of 
delirium tremens. The second point was that there was no 
negligence. Mr. Graham had contracted three or four months 
before to attend a confinement, which took place on the 
actual night upon which the unfortunate woman was 
murdered, and Mr. Graham was there in the discharge of his 
duty. The third point was that there was no covering. Mr. 
Graham had no unqualified assistant. He and Dr. McCarthy 
were the surgeons to an institute called the London and Man- 
chester Provident Assurance Society, and when Mr. Graham 
was sent for to attend Matilda Clover he referred the person 
who called on him to Dr. McCarthy. Under all the circum- 
stances, therefore, he hoped the Council would show leniency 
to his client. 

In answer to questions by Dr. GLtover, Mr. GRAHAM said 
that the insertion of the wrong date was quite accidental. He 
had put the 21st instead of the 19th. He went and saw the 
woman at the earliest possible moment. He had a large dis- 
pensary practice to attend to, with some 300 patients. The 
assistant who saw the woman, and who was unqualified, was 
not his assistant, but was assistant to Dr. McCarthy. 

Strangers then withdrew, and on their readmission, 

The Prestpent said the Council had determined not to 
remove Mr. Graham’s name from the Register. 


REJECTIONS AT EXAMINATIONS. 

Dr. Heron Watson moved that the yearly tables showing 
the results of the examinations be referred to the Examina- 
tion Committee with a view to prepare a statistical statement 
of the percentages of thosesubmitted, those passed, and those 
rejected at the examinations therein reported upon in past 
years, as well as those since the passing of the Medical Act, 
1886 ; and also to consider and report upon the varying propor- 
tion of rejections to passes as respects both the earlier and: 
the final examination of the different universities and licens~ 
ing bodies, and generally to furnish such information to the 
Council upon the anomalies connected with this matter as 
might serve to explain them. He said there was no subject 
which could be of more importance. The large and varying 
proportion of rejections was a serious matter, and deservea 
the fullest consideration by the Council. 

Dr. Bruce seconded the motion. 

Mr. TEALE, in supporting, said the question of these re- 
jections was one of the most important with which the Coun-. 
cil could deal. The whole subject of medical education was. 
being injured by the frequency of examinations and rejec-. 
tions. Such an amount of examination was now undertaken 
in the profession that sufficient time could not be devoted to 
conducting them efficiently, and it was therefore impossible . 
to ascertain what men did or did not know. The evil was a 

rowing one, and had increased very much of late years. 

iven fifteen years ago the rejections were so numerous as to 
be a source of serious anxiety to the Council, but now the 
number was so large that if each man took his fair share he. 
might expect to be rejected on the average three times in the. 
course of his education. 

The motion was agreed to. 


‘ Thursday, May 25th. 
Tue Council reassembled at 2 o’clock, Sir Ricuarp Quaiy 
Bart., President, in the Chair. : 


DiscIpLinary CaSEs. 

The first business was the consideration of the case of 
Orlando Baily Strange (registered as M.R.C.S.Eng., 1876), who 
had been summoned to appear before the Council on the 
fu llowing charge: ‘‘ That he, being a registered medical prac- 
tition, acted as cover to a certain Mr. Williams; or, by his 
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presence and assistance, enabled the said Mr. Williams, who 
was an unqualified person, to practise and administer treat- 
ment to patients as if he had been qualified to do so, the said 
practice of the said Mr. Williams being so carried on and 
advertised under own his name, and the name of the Midland 
Homeeopathic and Magneto-Electric Institute, 31 and 32, 
Camp Hill, and 118 and 119, Aston Road, Birmingham.”’ Dr. 
Bateman appeared on behalf of the Medical Defence Union in 
support of the summons, whilst Mr. Strange, who did not 
appear, was represented by Mr. Wakley, solicitor. 

Mr. Farrer read the charge. 

Dr. BATEMAN, as representing the Medical Defence Union, 
who formulated the charge, said that he desired to destroy 
the illusion which seemed to run through all Mr. Strange’s 
affidavits—namely, that this question had anything whatever 
to do with homeeopathy. Mr. Strange was not brought be- 
fore the Council because he was a homeceopathist, but it was 
entirely a question of honourable practice. The complaints 
were made last October. A large number of circulars had 
been scattered over Birmingham, emanating from: 3l and 32, 
Camp Hill, and 118 and 119, Aston Road, offering to supply 
medicine and advice by the week or month. Various affi- 
davits were here put in, also photographs of the premises at 
Camp Hill, showing the names of Mr. Williams and Mr. 
Strange on the window. An affidavit of Dr. Leslie Phillips 
was put in, from which it appeared that the premises at 
amp Hill were occupied by Mr. Williams, who carried on 
there a medical practice, and advertised medical treatment. 
He had been later on joined in the business by Mr. Strange. 
Dr. Bateman, on the conclusion of the reading of the affidavits, 
said he thought the evidence he had brought forward con- 
clusively proved a connection between Mr. Strange and Mr. 
Williams. 

Mr. WakLEy (solicitor), who appeared for Mr. Strange, said 
his duty was rendered all the more difficult by reason of the 
absence of his client. Affidavits from assistants in the 
Midland Homeeopathic Institute were read, which stated that 
they first saw Mr. Strange at the institute last September. 
He prescribed medicines homeeopathically, but they had never 
seen him mix up his own medicines in the institute. All 
eases which were attended by Mr. Strange were kept in a 
separate book, and entirely distinct. An affidavit by Mr. 
Williams denied that he had ever in the conduct of the 
business required the assistance of a qualified medical prac- 
titioner. He had never personated Mr. Strange in any way. 
Mr. Strange, in his affidavit, denied that he had ever signed 
any certificate for any patient that he had not seen or treated 
personally. He had not acted as cover to Mr. Williams. He 
had now had his name taken off the window of the 
premises. He (Mr. Wakley) submitted that in this 
case his client had only been guilty of an indiscretion or an 
error in judgment as to his legal position. He desired to 
tender his sincere regret’ for any act which he might have 
done which was an offence from a technical professional point 
of view. He contended that his client was quite entitled to 
arry on a ~—e <T: business, which was all that he did at 
these premises. The fact of Mr. Strange having consulting 
rooms at these "premises did not at all show that he attended 
any of Mr. Williams’s patients. He also contended thata 
person hada prescriptive right to start asa homeopathist, 
whether he was a medical man or an outsider. Mr. Strange 
had never in any way had any partnership with Mr. Williams, 
but had simply used these consulting rooms for his own 
business. As to the bills and circular, they were published 
and distributed without his client’s consent, There was not 
a single bit of evidence, from a legal point of view, to support 
a case of covering. 

Mr. BrupENELL CartTgrR pointed out that in one of the 
affidavits it was stated that on one occasion there was a board 
placed in the window bearing on it the words ‘‘ Mr. Strange, 
M.R.C.8., Consulting Surgeon to the Institute.” 

Mr. Wak LEY said that his contention was that this institute 
was strictly a homeopathic institute. 

Dr. M‘Vart asked Dr. Bateman whether he knew of any 
specific caze of covering ? 

Dr. Bateman said he had no certificate to produce, but 
** covering”’ was “‘ aiding and abetting to practise.’’ 

Strangers were then directed to withdraw, and on their re- 
admission the Presrpent announced that the Council had 





decided to direct the Registrar to remove the name of Orlando 
Baily Strange from the Register. 


Report BY EXAMINATION COMMITTEE. 

Sir Dycz Duckwortn, the Chairman of the Committee, 
brought up this report, which contained summaries of visitors’ 
and inspectors’ reports on the Final Examinations, 1892, for 
the University of Dublin, the Royal University of Ireland, 
and the Conjoint Board in Scotland. He had the pleasure of 
being able to report that efficiency had been maintained all 
round. The Committee had put forth some minor criti- 
cisms as to the examinations in their report, but they pro- 
anes to reserve any further comments until the whole cycle 

ad been accomplished. 

Dr. Haveuton said he had little to add to the report. The 
inspector and visitor gave great attention to the very minutest 
details of the examination, He was quite satisfied with the 
visitation and the result. : 

Sir Water Foster said this was a very damaging report 
to the University of Dublin. He was really shocked at 
reading it, and hoped that as a result the defects there 
mentioned would be quickly remedied. 

Dr. Gover thought that the Chairman of the Examination 
Committee should have gone rather further into the matter. 
The Council should not be hurried in the discussion of this 
very important subject. If he were a graduate of the 
University of Dublin he should not sit quietly under the 
imputation of this report. It was his intention to put a reso- 
lution on the paper, for which he should ask the serious dis- 
cussion of the Council before it rose, to clear his conscience 
of these defects in education at the most practical points of 
medicine in the profession. 

Sir Dyck Duckworrts rose to a point of order. He should 
move that the Council proceeded definitely to discuss seriatim 
=e reports on the examinations of each of the licensing 
bodies. 

Dr. GLover seconded the resolution. 

Dr. Heron Watson opposed the adoption of this course. 
He moved as an amendment that the reports be not con- 
sidered seriatim, but postponed till all the reports were in. 

Sir Joun Banks seconded the amendment. 

Sir W. Foster said that if the amendment was adopted 
some of the members of the Council might have no oppor- 
tunity of discussing these reports. 

Dr. GLover said he demurred altogether to the notion that 
the discussion of these reports should be put off till the cycle 
of the examinations was concluded in two years’ time. If 
that course was adopted the probability was that they would 
never be considered and discussed seriatim at all. 

The PrestpEnt ruled that Dr. Heron Watson’s amendment 
was out of order, as, by virtue of a previous resolution passed 
by the Council in November last, it was decided that these 
reports should be “considered” as they came up. This 
ruling, for the same reason, also referred to Sir Dyce Duck- 
worth’s resolution. 

(The remainder of Thursday's proceedings will be published next 
week.) 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 

ranted at the next Annual Meeting should be made without 

elay to the Honorary Secretary of the Committee, Mr. Ernest 
Hart, or to the General Secretary, at the Office of the Asso- 
ciation, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 
proposed. 








PRESENTATION.—Dr. A. J. Peters, of Arbroath, has been pre- 
sented by the members of an ambulance class conducted by 
him fat Inverkeillor with a handsome dining-room clock 
— afsuitable inscription, as a mark of respect and es- 

eem. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

Sugsscrrptions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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THE DEPUTATIONS TO THE WAR AND 
. INDIAN MINISTERS. 
I. 

As we observed last week, the influential deputations, which 
had interviews with the Secretaries of State for War and for 
India, will in all probability exercise an important influence 
on the future well-being of the Army Medical Service. They 
were received with marked courtesy, and were given every 

encouragement to state their case with perfect candour. 
The Secretary of State for War, as the Minister more 
directly concerned, probably showed a keener interest in 
the representations made, but Lord Kimberley also listened 
with marked attention, although it was impossible not to 
notice that, through him, the Indian Government still affect 

















to regard the Medical Staff as, no child of theirs, and ap- 
parently fail to realise its essential importance in Indian 


army administration. We shall revert to this curious and 
obstinate feature of the Indian official mind later on. 

We think the deputation to the War Minister was well 
advised in not pressing too closely, or far, the more con- 
tentious subject of a consolidated medical corps; for, al- 
though this must be kept steadily in view as the true ulti- 
mate goal in army medical reform, yet, pending further 
and fuller evolution, there is danger that by insisting on 
it too rigidly, minor, though pressing, reforms may be post- 
poned which can and ought to be dealt with at once. There 
was one fresh objection, evidently of military origin, which 
cropped up against a consolidated corps, and which ought 
to be noticed and traversed, namely, that the number of 
officers would be altogether disproportionate to the strength 
ofmen. The force of the argument might be admitted ifthe 
only standard of proportion was that in cavalry and in- 
fantry regiments; but if we turn to the Royal Engineers, 
with which alone a possible consolidated medical corps could 
be compared, the objection is found invalid. The corps of 
Royal Engineers has about 5,000 men to 1,000 officers ; a 
consolidated medical corps would have about 2,400 men to 
some 550 officers serving out of India, and, in that country, 
3,000 enlisted natives to 300 officers. These are, of course, 
peace figures, but in war mobilisation with the reserves of 
the Medical Staff Corps and Militia and Volunteers called 
up, together with detachments of Transport and other corps 
attached to the Medical Department, the Medical Staff would 
have under its immediate command no fewer than 5,000 or 
6,000 men, independent of natives in India. The “‘ dispropor- 





tionate ” argument, like others conjured up in the military 
mind by the bogey of medical autonomy, thus vanishes on 
examination. 

We are glad to find the subject of corps organisation has 
few terrors for the War Minister, and is one on which he 
keeps an open mind. After all it is an innovation already 
conceded in the case of the Militia and Volunteer Medical 
Staff Corps. The first signs of its appearance, even in the 
regular army, are apparent in the Army List for May, in 
which the companies of the Medical Staff Corps are shown 
in union with their commanding and other officers of the 
Medical Staff. 

We trust Mr. Campbell-Bannerman’s deliberations will 
bring him to see that unreasoning military prejudice alone 
delays a consolidated medical corps with revised titles, and 
that the free concession of such would not only remove most 
of the disabilities under which medical officers labour, but, 
without additional cost, would be of marked advantage to 
efficiency. 

The reduction of foreign service tours to the old rates was 
very warmly pressed, because, as a correspondent well puts 
it, ‘‘no grievance that now exists at all compares with this 
one for urgency.” It bears not alone on efficiency, but 
directly on the health and very life of the medical officer. 
This is shown with unanswerable and cruel force by one 
concrete and startling example : of the first batch of twenty- 
nine healthy young medical officers sent to India under the 
six years rule, no fewer than seventeen succumbed—six died 
and eleven were invalided. It is true a number broke down 
in their fourth year, but that is only an aggravation, for, if 
the strain of Indian service is now so severe, through reduced 
establishments, that many break down in four years, where 
is the humanity or sense of disabling 60 per cent. by insist- 
ing on six years’ Itcan be clearly shown there is neither 
efficiency nor economy in these extended tours, and, in view 
of the suffering they entail, to allow them continuance is 
nothing short of ruthless exaction. Even if it could be 
shown that they in any way equalised home and foreign 
service, it would only be to an extent not worth talking 
about and of no practical value. 

Not less mythical is any supposed financial advantage ; it 
was argued that reliefs were very expensive, because the ser- 
vices of one medical officer in four were annually lost in 
transit. In a certain sense, no doubt, the services of all 
soldiers are, not lost, but in abeyance during relief transit, 
but that, is partly the price of our foreign dominion. Why 
should it be specially debited to medical officers? Their 
services, of all others, are least lost or in abeyance through 
reliefs; in nineteen cases out of twenty, at any rate, they 
are fully utilised in transports; and not seldom there is a 
difficulty in getting a sufficient number of medical officers 
under relief for duty in Indian transports, especially during 
return voyages, when crowded with weary invalids. The 
services of medical officers are, indeed, secured far beyond 
those of any other class ; Sunday and Saturday, workday and 
holiday, day and night, by sea and on land, at home and 
abroad, with a minimum of leave or leisure; why then, these 
heartless calculations of loss of service by the careful 
actuaries of the War Oflice ? 

The War Minister frankly admitted that the testimony as 
to the evil results of the extended foreign tours was very 
“ striking and very strong,” and we trust this means he will 
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speedily put a stop to them, and revert to the old rates, not 
merely as advocated by us and the profession at large, but 
as an important recommendation of the War Office’s own 
Camperdown Commission. 

In the brief time available for the interview, the deputa- 
tion could not, of course, fully set forth the other points in 
the Memorandum, namely, titles, retirement, extension of 
service, detailing of medical officers for India, charge of 
native troops, extension of warrants to India, study time, 
exchanging, but all are now clearly before the authorities. 
To some of these points we will revert in reviewing the re- 
sults of the deputation which at the same time waited on the 
Secretary of State for India. 





DANGERS OF VAGINAL PESSARIES. 
Dr. NEuGEBAUER, of Warsaw, has published ' an exhaustive 
analytical monograph on this question, so important in these 
days when gynecology is widely practised by the surgeon 
and physician as well as the specialist. Two hundred and 
forty-two cases of injury have been collected and analysed, 
five more being added in an appendix. Tabulating the 
results, Dr. Neugebauer presents the medical public with the 
following formidable statistical records : twenty-three cases of 
perforation of the rectum alone by the pessary ; twenty cases 
of perforation of the bladder alone ; ten cases of perforation 
of the bladder and rectum ; one case of ureteric fistula alone ; 
one case of ureteric and vesico-vaginal fistula; one case of 
urethral-vaginal fistula ; two cases of perforation of Douglas’s 
pouch (neither fatal); three cases of perforation of the 
vaginal walls, the extruded portion of the pessary lying in 
the pelvic connective tissue ; and six cases of entry of 
a vaginal pessary into the uterus. As toage, one patient was 
90 years old; she had worn a wooden pessary forty-five years. 
The youngest was 19. The time during which the pessary 
was worn (and often forgotten) is tabulated, the nonagenarian 
just mentioned heading the list ; two other women wore their 
pessaries for forty years; and twenty, besides these three, 
wore the instrument over twenty years. The toleration of 
the vagina is very varied in different individuals, even for the 
same kind of pessary; thus in some cases the pes- 
sary became fixed, and tended to ulcerate into the 
vaginal walls within two or three months, whilst 
in others the appliance was worn over twenty years 
without causing any objective or subjective troubles. 
How fcetor could have been absent in these tolerant cases it 
is hard to understand. We must remember that the same 
kind of pessary is not always introduced with the same skill, 
whilst other pessaries may be bad in principle or ill-made by 
the manufacturer, and, lastly, the patient very frequently 
forgets that she wears a pessary, hence the share of blame 
which the introducer of the instrument should bear is not 
uniform. When the patient is not aware that the instru- 
ment has been inserted, as is often the case, the medical 
attendant must undoubtedly have shown great skill and 
gentleness in introducing it, but he may not have taken 
sufficient pains to impress upon her memory the fact that 
the instrument has been introduced, and must not be worn 
for many months. This is the commonest cause of pessary 
accidents at the present time, for the art of introducing 
pessaries is readily acquired, experience is easily obtained, 


1 Arch f. Gyn., Bd. xliii , H. 3, 1893. 








and the favourite pessaries are no longer barbarous instru- 
ments, whilst the patient may misunderstand such information 
as ‘‘I have passed a Hodge,” or ‘‘ You are wearing a 
Zwanck,” and go away with the belief that she is ot wearing 
apessary. As to the merits and disadvantages of the almost. 
innumerable forms of pessary, we must refer the reader to. 
Dr. Neugebauer’s valuable paper. The moral is that the 
introduction of a vaginal pessary is a minor surgical proceed- 
ing, but if performed carelessly may lead to results in no 
sense ‘‘minor,” but, on the contrary, very serious. 





CORONERS’ INQUESTS FOR SCOTLAND. 

A proposaL for the substitution of public for private in- 
quiries in cases of fatal accident in Scotland has recently 
been pressed to the front by trades unionists, and it has even 
been proposed, with callow rashness, to extend the system of 
coroners’ inquests in its entirety to Scotland. In this latter 
form the matter has been taken up by those who know little 
of criminal procedure in Scotland, and still less of the prac- 
tice in respect of coroners’ inquests in England. 

The Scotch criminal procedure is generally held by experts 
to be immensely superior to the English. Suppose there is 
suspicion that a crime has been committed, the case, with all 
its attendant circumstances, so far as known to them, is re- 
ported by the police to the procurator fiscal—the public 
prosecutor—who is always a man of good standing at the 
bar. ,The fiscal has power to summon witnesses to attend 
before him ; these he examines singly and privately, taking 
down in writing their evidence or ‘‘ precognitions.” When 
there is a primd facie case against some person, the fiscal ob- 
tains from the sheriff, the judge of first instance, a warrant 
for his apprehension. Scotland is divided, for purposes of 
criminal administration, into four districts, each in charge of 
an advocate-depute, or, in other words, of a deputy of the 
Lord Advocate. The precognitions taken by the fiscal are 
in every case submitted for the consideration of the advocate- 
depute for the district at the Crown Office in Edinburgh, and 
he, in turn, if the case presents elements of difficulty, con- 
sults the Lord Advocate or the Solicitor-General. From the 
time he presents his first report the fiscal acts under the 
direct instructions of the Crown Office, obtains any other 
information which is required, and is instructed whether the 
case is to be proceeded with, and, if so, on what charge; or 
whether the accused is to be released.’ In this way a crimi- 
nal case is investigated from the beginning by a trained 
public official, and, considering the private nature of the 
inquiry, and the taking of the evidence of witnesses sepa- 
rately by precognition, the system seems admirably adapted 
to secure the ends of justice; the process is swift and sure, 
and where there is found to be no case the persons concerned 
are spared the pain, or even agony, of a public inquiry. The 
only parties to whom this procedure does not particularly 
commend itself are the conductors and readers of the sensa- 
tional newspapers, whose way lies amidst the garbage of 
literature. 

Contrast this with the procedure in connection with coro- 
ners’ inquests. It rests in the first place with the coroner 


1 In Scotland, in the case of deaths by criminal violence, instead of the 
triple inquiry by which the public mind in England is brutalised—in- 
stead of the coroner’s inquest, the hearing before the magistrates, and 
the assize trial—there is the private inquest by the public prosecutor, 
revised by the superior officers of the Crown, the committal of the 
accused by the sheriff, also conducted in private, and only the final triad 
before the High Court comes before the public. 
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to say whether there shall be any inquest at all, and it is 
for that officer to decide what evidence shall be taken. 
Then, however simple the case may be, the members of the 
jury have to be called together, at whatever inconvenience 
to themselves, from their several businesses—all to little 
purpose, for in the average case the verdict is dictated by 
the coroner. The meeting place of ‘‘ the court” is usually a 
publichouse ; the jury are required to execute the repulsive 
task of ‘‘ viewing the body ;” reporters are in attendance, 
and frequently the only purpose served by the inquiry is to 
pander to a vulgar and morbid curiosity by giving publicity 
to private and domestic affairs. 

Experience in England shows that the inquest frequently ex- 
poses many circumstances relating to families which serve 
no public purpoge and are painful to the friends of the 
deceased. For the detection of crime the inquest is fre- 
quently worse than useless. Suppose the author of the 
crime to be unknown, he may attend the inquest, or he 
learns from the press the nature of the evidence given ; he 
realises the points which may furnish the police with a clue, 
and he is in a position to destroy evidence which might in- 
criminate him. There is no doubt that the Scottish system 
of criminal investigation is superior to the English, while at 
the same time it is much less expensive. 

It does not follow, however, that the Scottish system is 
not susceptible of improvement, especially in one particular— 
in the case of industrial accidents ; and the case of the trades 
univns for the institution of public inquiries in respect of 
all casualties occurring to persons while engaged in indus- 
trial pursuits is a strong one. The duty of the fiscal is limi- 
ted to the prosecution of persons against whom, technically, 
there is a case. There can be little doubt that the introduc- 
tion of a system of public inquiries into mining and other 
industrial accidents, even if there is technically no case 
against anyone, would be much in the interest of the labour- 
ing classes, and would lead to greater care being taken by 
employers of labour. This has been recognised upon two or 
three occasions by the Home Office, which has appointed 
special commissioners to hold local inquiries in these cases. 
But these special commissions do not meet the require- 
ments of the case : some more systematic method of inquest 
is needed. Is it necessary however that, in order to meet 
this special case, the Scottish system of private criminal in- 
vestigation should be withdrawn in favour of the system of 
inquest by coroners’ courts? By no means. Wehave before 
us the return of ‘‘Sudden Deaths and Fatal Accidents” in- 
quired into by the police during the year 1892, in what may 
be taken as an average Scottish county. The cases in all 
were 149 ; of these, 18 were cases of persons ‘‘ found dead,” 57 
were cases of ‘‘sudden death,” 10 were suicides, 22 were cases 
of drowning. Of the total, only 12 were cases of fatal acci- 
dent occurring amongst workmen whilst following their avo- 
cations. Is it necessary that to meet the case of these 8 per 
cent. of industrial accidents, the method of dealing with the 
remaining 92 per cent. should be revolutionised? Surely 
not. 

It will not be found difficult to adjust the existing 
machinery of the law to meet these cases. Let it be accepted 
that there shall be a public inquiry in the case of all fatal 
trade accidents. The sherifi—the counterpart of the English 
county court judge in respect of civil cases, and with equiva- 
lent jurisdiction, as well, in criminal cases—would hold the 





court of inquiry, before which the fiscal would appear, with 
all the available evidence explanatory of the occurrence of 
the accident. It may be objected, in administrative quarters, 
that a considerable amount of the sheriff's time will be 
absorbed in the discharge of these additional functions, but 
it must be remembered that in most of the cases, in which 
there is no dispute as to the manner in which the accident 
has been brought about, the inquiry would be merely 
formal. 

There are two other sets of cases in which there may be 
some question as to whether a public instead of a private 
inquest might not be desirable. The first is that in which 
the conduct of the police is arraigned. As matters stand, 
the police are so intimately associated with the procurator- 
fiscal, that a feeling is expressed in some quarters that it is 
nndesirable that any inquiry into their conduct, which cir- 
cumstances may call for, should be a private one. Now, 
while it is true that the impartiality of the fiscal is practically 
never questioned, and that he is required to send up a com- 
plete copy of the precognitions, in each case, to the Crown 
Office, this appears to be a case in which, in the interests of 
the police force itself, it is desirable that the inquiry should 
be public. Again, there are cases—certainly rare—of 
fatalities in which, whilst legally there is no case against 
anyone, there is a heavy burden of moral culpability resting 
upon certain shoulders. In Scotland such persons escape all 
punishment ; in England they are brought before the bar of 
public opinion. 

It is clear that some provision should be made for public 
inquiries in connection with trade fatalities. It might be 
arranged, at the same time, that upon application made to the 
sheriff, in cases in which the conduct of the police or other par- 
ties is impugned, but with respect to which the Crown authori- 
ties decline to take action, it should be open to the sheriff to 
order a public inquiry to be held, on the written application, 
say, of two inhabitant householders. 








INFANT MORTALITY AND FACTORY 
LABOUR. 

THAT insanitary surroundings and gross ignorance of dietetic 
requirements are among the chief causes which contribute 
to the high infant mortality in our artisan towns is an undis- 
puted fact. The remedy, so far as the former evil is con- 
cerned, is to be found in the efficient administration of the 
Public Health and other sanitary Acts by the responsible 
authorities, but it is only by means of education that we can 
hope to correct the latter. Still, ignorant as mothers are of 
how children should be fed, among the working classes, as a 
rule, breast feeding forms a part of the diet, although it is 
supplemented by other articles which cannot be assimilated. 
Serious though the consequences of this mixed diet are, 
still, infants so fed havea better chance of life than those 
who from their birth are deprived entirely of mother’s milk. 

The report recently presented to the Parliamentary Bills 
Committee by Dr. Reid tells a lamentable tale of the evil 
which results from the prevailing practice in many towns of 
mothers leaving their homes during the day to work in fac- 
tories, and thus depriving their children of their natural 
food. The figures apparently prove that in those artisan 
towns in Staffordshire where a large number of married 
women are employed in factories the infant death-rate is 28 
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per cent. higher than in other artisan towns in the county, 
corresponding in every respect as regards sanitary surround- 
ings, but differing in the fact that the trade carried on in 
them does not allow of the employment of married women. 
In the former case, 195 infants die during the first year of 
life among every 1,000 born, as compared with 152 in the 
latter, the figures being an average for ten years in a total 
population of over 400,000. 

The result of an inquiry on the same lines subsequently 
instituted by the Parliamentary Bills Committee—which led 
to. available returns being received from 101 towns witha 
total population of nearly three millions and a-half—although 
not so striking, was very similar. In this case the increase 
in the infant mortality attributable to the practice of married 
women engaging in factory work amounted to 21 per cent, 
the respective infant death-rates being 179 and 152 in the two 
classes of towns. It must be remembered that in the larger 
inquiry the towns had to be classified upon information re- 
ceived in each case, and not, as was the case in Staffordshire, 
upon actual knowledge possessed’ by the investigator; so 
that, as the line of demarcation between the two classes was 


-in all probability less definitely drawn, the result, naturally, 


would be less pronounced. For this reason, we may conclud- 
that Dr. Reid’s original figures more accurately represent the 
facts of the case. 

If, then, as it is stated, the practice of married women en- 
gaging in factory work is responsible for 300 deaths among 
infants annually in one county, the mortality from the same 
cause throughout England must be very great, and the ques- 
tion becomes one of serious moment. Two remedies are sug- 
gested in the report from which we have quoted, one being an 
extension of the period of absence from work after confine- 
ment required by the Factory Act of 1891 from one month to 
three, and the other the establishment of day nurseries 
or créches by local authorities. There may be difficulties con- 
nected with trade requirements which would forbid the adop- 
tion of the first suggestion—even allowing that it alone would 
meet the case, which is doubtful—but the second appears to 
be feasible, and, if adopted, it would undoubtedly assist 
greatly in reducing the infant mortality of the country. The 
créches already established in some towns have done excellent 
service, but they are dependent upon voluntary contributions 
for their support, the payments by parents only covering 
about one-third of the cost of maintenance. Again, as is the 
case with many charitable institutions, they are nct always 
made use of by the persons for whom they are intended, and 
they are open to considerable abuse. 

If those who are interesting themselves in the question 
succeed in getting an Act passed enabling authorities to 
establish such institutions, it should be an adoptive one, as 
they are not equally necessary for all towns. It is also 
desirable that the institutions should, as far as possible, be 
self-supporting. In the majority of cases, probably, mothers 
go out to work not from actual necessity but in order to add 
to the weekly earnings of their husbands, and if for no better 
reason than this maternal responsibilities are neglected, it is 
but just that the parents should be called upon to pay a 
reasonable sum for the proper maintenance of their children. 
On the other hand, in the case of widowed mothers, or when 
husbands are out of work from illness or other unavoidable 
cause, it may be right that part, or even the whole of such 
cost, should be defrayed by the guardians of the poor. 





There is no justification for allowing the present state of 
things to continue. It is true the public are jealous of inter- 
ference on the part of authorities in domestic affairs ; there 
should be a limit, however, to freedom of action when the 
lives of others are at stake, especially if, as in this case, the 
victims are unable to protect themselves. We do not wish 
to imply that parents deliberately neglect their children from 
selfish motives, as we believe the majority are entirely 
ignorant of the injury that is being done; still the fact re- 
mains that many lives are being sacrificed which might be 
saved, without inflicting undue hardship upon anyone. 

At present the whole question is being considered by a 
special committee, consisting of Mr. Ernest Hart (Chairman 
of the Parliamentary Bills Committee), Dr. Farquharson, 
M.P., Dr. Vacher, Dr. Spottiswoode Cameron, and Dr. Reid, 
with a view to some action being taken to remedy what un- 
doubtedly is responsible for a serious drain upon our in- 
fant population. 


> 
o— 





WE are informed that at the meeting of the Senate of the 
University of Durham on May 17th it was unanimously 
decided to offer to Mr. Ernest Hart the honorary degree of 
D.C.L., to be conferred on Tuesday, June 20th. 


Princess CHRISTIAN, at a meeting of the Royal British 
Nurses Association, held on May 24th, formally announced 
that the Queen had, on the advice of the Privy Council, 
resolved to grant to the Association a Royal charter of 
incorporation. 


Our Rome CorrEsronpEnt writes: The President of the 
International Medical Congress to be held in Rome has 
written a letter to the effect that the Congress will be held 
upon the date arranged (September 24th), unless an outbreak 
of cholera should occur in the Continent of Europe. 


THE COUNCIL ELECTION AT THE COLLEGE OF 
SURGEONS. 
WE give in another column the composition of the Council 
and the names of the retiring members and reported candi- 
dates. The election will take place on July 6th, and the 
usual notices will be issued to Fellows on Friday, June 2nd. 
Voting papers will be sent to Fellows who have applied for 
them on June 23rd, and no application will be valid if 
received later than 2 p.m. on June 26th. The Secretary will, 
on application, supply requisite forms to candidates, which 
must be returned not Jater than June 12th. 
CARDIFF MEDICAL SCHOOL. 

At a meeting of the Council of the University College of 
South Wales and Monmouthshire, at Cardiff last week, the 
plans for the construction of the extra accommodation 
required for the medical school were approved. It is intended 
to proceed at an early date with the construction of a second 
story to be placed over the main school buildings. It is 
expected that the work will be commenced next June and 
finished in September, in time for the opening of the sehool 
in October. 


THE INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 
Tue Emperor of Austria has accepted the office of Protector 
of the International Congress of Hygiene and Demography, 
which will be held in Buda-Pesth in 1894, The organising 
and executive committees have now been formed and are in 
full work. The Congress will consist of two divisions, 
hygiene and demography. We are asked to remind our 
readers that the committees of each section have been 





appointed. The General Secretary is Dr. Koloman Miller. 
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CUMULATIVE PENALTIES UNDER THE VACCINATION 
ACTS. 

Dr. FarquHarson has given notice that on the second 

reading of the Vacrination Bill he will move : 6 That in the 

opinion of this House it is inexpedient to legislate on the 

subject of vaccination until the Royal Commission have 

presented the whole of their evidence, and made their 


report.” 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS 

Tue lectures at the Royal College of Surgeons of England 
will be resumed on May 29th, when Dr. Rose Bradford will 
begin his course of three Arris and Gale lectures on Physi- 
ology of the Kidney ; Mr. Targett’s Erasmus Wilson lectures 
on the Pathology of Tumours connected with the Bladder 
will commence on June 5th; the lectures by Mr. Jonathan 
Hutchinson, jun., on Injuries to the Epiphyses and their 
Results begin on June 12th ; and those of Mr. Bernard Pitts 
on the Surgery of the Air Passages and Thorax in Children 
on June 19th. 


POISONING BY GROUND GASES. 

A curious illustration of the extent to which the subsoil of 
populous places is permeated by poisonous gases was afforded 
recently at Govan. Two salesmen in a shop were suddenly 
taken ill and became unconscious, and in an adjoining house 
several women fainted and young children became sick. It was 
ascertained upon investigation that in the process of construc- 
tion of an underground railway the workmen had reached 
the neighbourhood of these houses, and it would appear that 
the compressed air used in the process of tunnelling had 
forced the foul air in the subsoil up into the houses. The 
presence of the foul air was made very evident by an ex- 
tremely offensive smell. As we pointed out some time ago 
in commenting on cases of poisoning by subsoil gases during 
the frost of last winter, such events teach a valuable lesson 
as to the necessity of rendering the foundations of houses 
impervious to such emanations. 


DEATH OF MR. MARCUS BECK. 

We deeply regret to announce the death of Mr. Marcus Beck, 
Professor of Surgery at University College, London, which 
took place at Isleworth on Sunday, May 2ist. Though it was 
known to most of those who were well acquainted with him 
that he had for many years been the subject of. diabetes, the 
end came with a suddenness which made the shock of his 
loss all the more grievous to the members of his family and 
to his friends. The immediate cause of his death was 
diabetic coma supervening on influenza. He was 49 years 
of age. Marcus Beck was not only an accomplished and 
thoroughly scientific surgeon, but a man of wide and varied 
culture, and of singular personal charm ; in him the profes- 
sion has lost one of its ablest and most high-minded mem- 
bers. We hope to publish a sketch of his career in our next 
issue. 


COUNTY NOTIFICATION RETURNS. 
THERE being as yet no county medical officer for Cornwall, 
Mr. Trevail, the chairman of the County Sanitary Committee, 
has undertaken the issue of a monthly return showing the 
notifications and deaths in the several districts. Mr. Trevail 
has ingeniously contrived to make the table serve asa graphic 
chart also, the lines dividing the columns being employed as 
graduations of the chart upon which the respective local 
death-rates are marked in red. By this means the high mor- 
tality in certain districts is brought out in strong relief. The 
utility of such returns is now generally recognised, but 
hardly on the grounds which Mr. Trevail seems to imply, 
when he states that ‘‘the benefits that may accrue from such 
reporting is shown by the record of the two chief fevers ” in 
another county ; the record in question being that of scarlet 





fever and enteric fever, exhibiting a steady decline during six 
consecutive months. The county returns can hardly be credited 
with much share in the abrupt decline which they record, or 
held responsible for the increase in small-pox which Mr. 
Trevail quotes (from .the same return) later on. For the 
practical purposes of health officers the importance of syste- 
matic returns is better shown by the timely warning of in- 
creased diffusion of small-pox than by the record of declining 
enteric or scarlet fever. 


FRESH AIR FOR THE CHILDREN. 

Ir is evident, says the Morning Leader, that the Children’s 
Country Holidays Fund, 10, Buckingham Street, Strand, has 
many friends and sympathisers. At its annual meeting held 
at the Hétel Métropole, a large and select audience gathered 
together under the chairmanship of Lord Meath. Last year 
the Society sent 25,568 children, picked out of the slums of 
London, into the country for not less than a fortnight’s stay. 
This number shows no increase over the previous year, owing 
to the prevalence of fever and diphtheria in London, and in- 
stead of sending 1,200 children away from the Mile End dis- 
trict, as is the custom, the Society could only send 44. It is 
to be hoped that the public will continue to support so ex- 
cellent a work, which makes so many children healthier and 
happier. For the sum of 10s. a child can be sent for a fort- 
night into the country. The programme of the meeting last 
week included addresses from Lord Denbigh, who moved the 
adoption of the report; Dr. Adler, who seconded; Rev. 
Alfred Rowland, Mr. Martineau, Mr. Haysman, and others. 
Later in the evening a performance of Othello was given with 
success in aid of the fund at St. George’s Hall, Langham 
Place. 


MEAT EATING AND BAD TEMPER. 

OnE deplorable result of excessive meat eating in England 
is the ill-temper which is achronic complaint among us. ‘In 
no country,” declares Mrs. Ernest Hart in the Hospital, “is 
home rendered so unhappy and life made so miserable by 
the ill-temper of those who are obliged to live together as in 
England. If we compare domestic life and manners in 
England with those of other countries where meat does not 
form such an integral article of diet, a notable improvement 
will be remarked. In less meat-eating France urbanity is 
the rule of the home; in fish- and rice-eating Japan harsh 
words are unknown, and an exquisite politeness to one 
another prevails even among the children who play together 
in the streets. In Japan I never heard rude angry words 
spoken by any but Euglishmen. I am strongly of opinion 
that the ill-temper of the English is caused in a great 
measure by a too abundant meat dietary combined with a 
sedentary lite. The half oxidised products of albumen cir- 
culating in the blood produce both mental and moral disturb- 
ances. Brain workers should live sparingly if they would 
work well and live long. Their force is required for mental 
exertion, and should not be expended on the task of diges- 
tion, for ‘they should remember that the digestion of heavy 
meals involves a great expenditure of nerve force.’ The 
healthful thing to do is to lead an active and unselfish life, 
on a moderate diet, sufficient to maintain strength and not 
increase weight.” 


INDIA. 


A NEW LEPER ASYLUM IN 
A NEw asylum for the State of Junagadh, in the Kathiawar 
district of the Bombay Presidency, the foundation of which 
was laid three years ago in the presence of the late Duke of 
Clarence, has been recently opened ; and it is to be hoped 
that this enlightened and beneficent example on the part of 
the local Nawab will be widely followed throughout the 


Indian Empire. The need of establishing institutions of 
the kind has long been urged by the Government of India, 
and more than once hints have been thrown out suggesting 
the co-operation of the wealthy and the charitable in raising 
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the necessary funds. Although, as is now well known, the 
Indian Leprosy Commission has reported against the com- 
pulsory segregation of lepers, the institution of voluntary 
hospitals and settlements for those afflicted with the disease 
has been strongly recommended by that body. It appears 
that at Datar, which is near the capital, there is a shrine to 
which numbers of lepers resort from various parts of India, 
and that in spite of this fact the number of lepers in the 
district has been steadily diminishing since the first census 
of 1867-72. Taking in the whole of Gujarah, the numbers 
are given in the three censuses as follows :—Ist (1871), 2,744 
lepers, or 49 per 10,000 of the population ; 2nd (1881), 810 
lepers, or 28 per 10,000; and 3rd (1891), 608 lepers, or 1.9 per 
10,000. Seeing that there has been no attempt at isolation, 
these figures are very significant, and they lend much force 
to the argument of the Indian Commissioners. 


THE PHARMACEUTICAL SOCIETY. 

Tue dinner annually held in connection with the anniversary 
meeting of this Society is not only an agreeable opportunity 
of reunion for its members, but an occasion upon which 
appreciation of the good work the Society has done and the 
progress it is making is manifested by the large number of 
distinguished guests who are present. This year the dinner, 
held at the Whitehall Rooms of the Hétel Métropole, was 
especially successful, and it must have been gratifying to 
the officers and members of the Society to have had the com- 
pany of so many eminent representatives of medicine and 
science. The chair was taken by Mr. Michael Carteighe, 
the President of the Society, and in the course of the evening 
Sir Andrew Clark, the President of the Royal College of 
Physicians, in responding to the toast of ‘‘The Medical 
Profession,” bore testimony to the loyalty, consistency, and 
integrity with which the Pharmaceutical Society has pursued 
its great aim of improving the educational status of the class 
it represents. The effect of its work was to inspire confidence 
in its members, and to draw closer the bonds of union be- 
tween physicians and pharmacists. The toast of ‘‘The 
Pharmaceutical Society ” was proposed by Mr. Ernest Hart, 
the Editor of the Britis Mepicat Journat. While offering 
homage to the high principles and public usefulness of the 
Society, Mr. Hart expressed surprise that so many chemists 
and druggists appear to be insensible of the advantages to be 
secured by belonging to its ranks, although the action of the 
Society in promoting education and research, and thus win- 
ning the respect and appreciation of the medical profession, 
has already been so beneficial. Referring to the great in- 
fluence acquired by the British Medical Association, he 
attributed it solely to the liberal support received from the 
members of the profession which it represented, and to the 
devotion with which it has maintained the principle that 
selfish interests must be subordinated to public duty. In 
like manner, for chemists and druggists, their hope of pro- 
gress was in the universal adhesion of the whole body to 
the Pharmaceutical Society, and to the principles by which 
it has been guided. In responding to the toast, Mr. Car- 
teighe acknowledged with regret that so many chemists and 
druggists failed to appreciate the advantages of association, 
and that, as a consequence, the influence of the Society as a 
public body was less than it might be. He thought that 
everyone who passed his examination should regard himself 
as a member of a body corporate, and bound to further its 
interests to the utmost. With such support it would be 
possible for the Society to influence legislation, but without 
it that could not be expected. 


POISONOUS WILD HERBS. 
Caszs of poisoning from the eating of wild herbs or berries 
come, speaking generally, under two categories, namely, 
ignorance and innocence. By the former we mean inca- 
pacity to discriminate poisonous plants from allied and very 
similar cultivated plants by persons old enough to be aware 
of the existence of poisonous plants ; and by the latter the case 





of young hungry children who are in the care of a sister or 
a brother a year or two older. The natural inclination of a 
child is to eat frequently and to eat whatever comes in itg 
way. The Newcastle Daily Leader published recently the 
history of a boy of 4 years and a girl of 5 years, brother and 
sister, who, with other children, the eldest of whom was 
only 8, were playing on some waste land, where they plucked 
and ate some wild plant or plants. The consequence was 
they soon became ill, and the little maiden of 8, whose 
younger sister had also partaken of the same thing, took 
them home. They appear to have received medical atten- 
tion promptly, but both died within a few hours. The third 
case yielded to treatment and the child recovered. Dr. F, 
W. Gibbon, who gave evidence before the coroner, stated 
that he believed that the two children had died through 
eating hemlock (Conium maculatum), ‘‘sometimes called 
‘ fool’s parsley.’” He produced fresh specimens of the plant, 
it is reported, as well as some of the vegetable matter found 
in the stomachs of the children. We do not question 
the accuracy of Dr. Gibbon’s botanical determination of the 
plant that caused this lamentable loss of life ; but Conium 
maculatum is not the plant usually called ‘‘fool’s parsley.” 
The most reliable authorities on English plant names do not 
give ‘‘ fool’s parsley ” as one of the synonyms of Conium macu- 
latum. The symptoms described, moreover, were such as 
are produced by -£thusa cynapium, the plant to which the 
name fool’s parsley is commonly applied. Be that as it 
may, both plants are deadly poison, and there are several 
other British plants of the same natural order (Uméellifere) 
that are equally virulent. Unfortunately, these plants so 


closely resemble innocuous and very wholesome cultivated . 


members of the same family as to deceive persons who have 
an eye only for resemblances, though not for differences. 
‘* Fool’s parsley ” is easily recognised when once its character- 
istics have been brought under one’s observation. It is a 
somewhat slender annual, rarely more than 2 feet high, and 
usually less, readily distinguished by the pendant bracts 
from the base of each cluster of flowers forming the umbel. 
On the other hand, hemlock is a taller plant, usually 4 to 6 
feet high, rarely so little as 2, and almost invariably charac- 
terised by the stem being blotched or spotted with purple. 
Both grow in comparatively dry places. Besides these, there 
are several very poisonous perennial plants of this family; 
but these mostly inhabit marshes, ditches, and the margins 
of still water. Notable amongst these are the dropworts, 
species of 4nanthe, and especially 2. crocata, which is often 
called water, hemlock. This is exceedingly common, and 
has, perhaps, been the cause of more deaths than all the rest 
of our native poisonous plants put together. Being common 
on river banks, and having thick tuberous roots, it has often 
proved fatal to sailors in search of vegetable food. As we 
have often said before, it should be a part of every child’s 
education to know and avoid poisonous plants and berries, 
and we would particularly warn all persons against taking 
any wild plant of the parsley family. 


INDIRECT CONTAMINATION OF MILK BY TYPHOID 
EXCRETA. 
THE epidemic of typhoid fever which appeared in Spring- 
field, Massachusetts, last July, has been traced to the con- 
tamination in a very uncommon manner of the milk supply 
from a certain farm. According to the report in the Boston 
Medical and Surgical Journal, it was the custom at this farm 
—which supplied about 200 quarts of milk daily—to cool the 
milk by placing it in cans holding about 10 quarts, closed by 
wooden plugs. The cans were then sunk in several feet of 
water at the bottom of a shallow well. Investigation showed 
that the stoppers did not fit the cans in all cases tightlf. A 
case of typhoid fever occurred at the farm in March. The 
excreta were transferred without adequate disinfection to 
the common privy, and thereafter were used for fertilising a 
tobacco field. This field was worked first in June, and the 
workmen, on returning from the field, were accustomed to 
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o to the well, which was only covered by loose planks. 
Whether the well itself was contaminated or not by soil 
brought in on the workmen’s boots, there seems to be good 
reason for believing that the well had become contaminated 
in some way from the case in March, and infected the milk 


during the cooling process. 


PRELIMINARY EDUCATION. 

Amone the reports presented to the General Medical Council 
during its present session, one of the most important is that 
of the Education Committee on Preliminary Examinations. 
The Committee was appointed to revise the list of examina- 
tions at present received as fulfilling the conditions of the 
Council as regards preliminary education, and to report 
where they severally came up to the standard considered 
desirable by the Council. The Committee appeared to have 
encountered the preliminary difficulty that the Council has 
not defined ‘‘ the standard considered desirable.” The present 
report of the Committee is inconclusive, owing to the fact 
that the information at their disposal was not complete. 
They reiterate the opinion ‘‘that it is expedient for the 
public good that the examination by bodies enumerated 
under Section II should be discontinued,” that is to say, 
the examinations in preliminary education held by the 
Apothecaries’ Society in London and the Royal Colleges of 
Physicians and Surgeons in Ireland. The profession will, 
we believe, echo the wise and statesmanlike words of the 
President of the General Medical Council, who, in his open- 
ing address, after enumerating some of the modes of practice 
which are tending to drag down the profession of medicine 
to the level of a trade, said: ‘‘The remedies for these evils 
will be found, it may be hoped, in the higher education and 
the longer period of study required from persons entering 
the profession. Cordial co-operation between the Medical 
Council, the licensing and educational bodies, as_ their 
thighest duty, cannot fail to contribute to this result.” 


INFECTIOUS TRANSMIGRANTS. 
‘THE medical inspecting sanitary officer in Liverpool appointed 
by the American Government to examine the condition of 
emigrants proceeding to the United States has already found 
‘it necessary to take very strong measures. In the case of two 
vessels recently he has stopped the baggage of emigrants 
coming from Russian ports in order that it might be dis- 
infected. In one instance this order affected fifty-five emi- 
grants who had, however, leave personally to proceed. It 
was not, however, considered expedient by them to doso, and 
in consequence it would appear that they have been charge- 
able to the steamship lines for over a week. While not dis- 
puting the right of the United States to take the necessary 
precautions on this side of the water, it seems to be a reflec- 
4ion on our own organisation that such action should be 
necessary. The inspection carried out by the medical inspec- 
tors of the Board of Trade is hurried, and the control which 
‘they are able to exercise is limited owing to the want of 
cordial support and co-operation at headquarters. Further, 
‘as we have frequently pointed out, the position of the medical 
officers of the British mercantile marine is most unsatisfac- 
tory ; they are the servants of the steamship owners who, as 
recent events appear to have proved, have not shownavery wise 
or far-seeing policy in frowning upon all efforts made by their 
medical officers to supervise the general saritary condition of 
ships to which they are appointed. The policy of sealing the 
doctor’s mouth, or dismissing him if he would not consent to 
hold his tongue, has now borne its natural fruit. Thesanitary 
authorities of United States ports refuse any longer to rely on 
‘inspection on this side of the Atlantic, or upon the super- 
‘vision exercised at sea ; and the United States Government 
now depends solely upon inspection by its own specially- 
appointed medical officers, entirely ignoring that carried out 
in a manner necessarily more or less perfunctory in the name 
of the Board of Trade. Finally, it is not without a certain 
ffeeling of uneasiness that we hear of masses of infected bed- 





ding arriving ata British port without, as it would appear, any 
steps being taken to, carry out the disinfection which is con- 
sidered to be essential by the sanitary officer appointed by 
the United States. In future, the regulations as to inspection 
will be extended to cargo-going ships sailing to American 
ports. The vessels and their crews will be inspected at 
Liverpool by the United States medical officer, and bills of 
health issued when he is satisfied. 


A YEAR OF CONGRESSES. 

THE number of medical congresses still to be held this year 
probably, to use an expressive sporting phrase, beats the 
record. In addition to the annual congress of the American 
Medical Association, to attend which, as the representative 
of the British Medical Association, Mr. Ernest Hart has just 
sailed for America, there are on that side of the Atlantic the 
Congress of the Association of American Physicians, the 
World’s Auxiliary Congress in Chicago, the Congresses of the 
Association of American Medical Editors, of American Medical 
Colleges, and of the American Academy of Medicine, the Me- 
dical Congress at Cuba, and, finally, the Pan-American Medical 
Congress in Washington, which will be attended by delegates 
from most if not all of the States of North and South America, 
the West Indies and Hawaii. In Germany the usual Surgical 
and Medical congresses have already been held, as has also that 
of the German Otological Society. The German Gynecological 
Society and the Association of German Alienists meet this 
week, the one in Breslau and the other in Frankfort, and 
the German Congress of Natural Science will assemble this 
summer at Niirnberg. The French Association for the 
Advancement of Science meets this year under the presidency 
of M. Bouchard, Professor of Pathology in Paris, and the 
British Association for the Advancement of Science under 
that of Dr. Burdon Sanderson, Professor of Physiology in 
Oxford. In France also will be held the Congress of the 
Surgical Association and the Tuberculosis Congress, and 
in our own country the Congress of the British Medical 
Association will open at Newcastle at the end of July. 
Finally, the International Medical Congress in Rome, which 
meets in the last week in September, will doubtless attract a 
large attendance, especially from the medical profession in 
the Latin countries. 


BRITISH PRACTITIONERS ABROAD. 

In his presidential address at the opening of the General 
Medical Council, Sir Richard Quain was able to extend and 
almost to complete the statement as to the conditions under 
which practitioners on the British Medical Register are per- 
mitted to practise in foreign countries. He showed that great 
facilities, almost amounting to reciprocity, are afforded in 
many European countries—as, for instance, in Italy, 
Norway, Portugal, Denmark—and that lesser facilities are 
afforded in France, where the restrictions upon the practice of 
foreign medical men, though objectionable, have not been 
very oppressive, though the new legislation will considerably 
increase their severity. In Switzerland, however, the posi- 
tion of affairs is very different. The Federal Government 
appears to be quite willing to grant all facilities to foreign 
practitioners, but the Medical Board, which has a deciding 
voice, remains firm in its opposition to reciprocal arrange- 
ments with this country. Sir Richard Quain condemned the 
illiberal spirit thus shown towards medical colleagues who 
had done so much to render the health resorts of Switzerland 
celebrated and prosperous, and he expressed the opinion that 
the effect would be to encourage the establishment of health 
resorts of equal value in other situations where the sick would 
not be deprived of the assistance of medical men of their 
own nationality. Such resorts, he thought, might be found 
in Italy, Egypt, the Cape, California. Madeira, the Canary 
Islands, Australasia, and at home. To this list might have 
been added the mountain districts of Tyrol, in which are 
many health stations which only require to be better known 
in this country to attain an immense popularity. 
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INQUIRY INTO THE SANITARY CONDITION OF 
LONDON THEATRES.' 


[By Our Spectra, CoMMISSIONER. ] 
ITI. 
Lyric THEATRE. 

Tue Lyric Theatre, in Shaftesbury Avenue, was built in 1888, 
and extends into Windmill Street on one side, and to Archer 
Street at the back. Itis thus well situated for being effec- 
tively ventilated, and this has been taken advantage of, almost 
every part of the building being provided with means for 
efficient ventilation into the open air. The exceptions are 
two. One of theseis the pit bar, which has only a window 
opening into an adjoining area, and this did not appear to be 
much used. The heated air probably ascends from this room 
along the hot water pipes (with which the theatre is heated 
throughout) to some other parts of the building. Some better 
means might readily be substituted both for inlet and outlet. 
The other exception is in the gallery; with the urinal there is 
a watercloset at the back part of the room, and the air in this 
part appeared to be rather stagnant. It would be well to pro- 
vide an additional outlet at the back for the foul air. 

In the ladies’ cloakroom are two waterclosets, but one of 
them is disused, and for reasons already explained should be 
ay disconnected from the soil pipe. The theatre is 

rained in three sections, there being two outlets to the sewer 
in Shaftesbury Avenue and one in Windmill Street. Each 
section has a number of inspection chambers, and on leaving 
the premises an interceptor has been inserted, but the cap of 
the raking or clearing arm was not fixed on in two, and in 
the remaining one was missing, thus defeating the object 
hoped to be gained by the insertion of a trap. 
n every other respect the sanitary condition of this theatre 
was most satisfactory. 


ADELPHI THEATRE. 

This is one of the older London theatres, and it replaced in 
1858 the old Adelphi. So far as its somewhat confined situa- 
tion would allow, improvements have from time to time been 
introduced until at the present day its sanitary condition 
compares favourably with that of theatres of more recent date 
and better position, gud open space. The building, which 
accommodates 1,500 people, extends from the Strand to 
Maiden Lane, where are situated the dressing rooms. They 
are lighted by electricity and ventilated into the open air. 
The old waterclosets have recently been replaced by others on 
the ‘‘ wash-down”’ principle, and the soil pipes carried above 
the parapet. All lavatory basins, where fixtures, have been 
cueees and discharge into waste pipes, which are also venti- 
lated above the roof. 

The urinal and watercloset for the workmen are beneath 
the stage; they are of good construction and action, but at 
the time of inspection the air in the apartment was very 
offensive; this defect can easily be remedied by improving 
the ventilation. In the basement of the theatre is the pit 
bar, and from it is a passage leading to a urinal on one side 
and two waterclosets on the other. Small windows opening 
into a narrow area in Bull Inn Court have been provided, but 
serve chiefly as inlets, the air passing out into the bar each 
time the doors are opened. An inspection chamber has been 

laced in the passage between the closets and urinal, and 
into it also finds its way the hot water discharged from the 
engine room in connection with the apparatus which gene- 
rates the electricity for lighting this theatre and the Vaude- 
ville Theatre adjoining. The heat from this has damaged 
the india-rubber wherewith the cover of the inspection 
chamber is provided, so that it is not airtight. The pipes 
from the urinal basins are concealed behind the marble backs, 
and are thus in such a position that they cannot be cleansed 
without considerable difficulty, and consequently become 
lined inside with a deposit from the urine, which gives off 
an objectionable ammoniacal odour, accentuated in this case 
by the presence of the vapour and heat. 

Steps should be taken to prevent the access of hot water to 
the drains by the provision of a cooling tank, and this course 
would remove the chief cause of complaint. The urinal pipes 
might then be constructed in a more accessible form, as in 


1 The other articles of this series appeared on March 25th and May 6th. 











the manner already described when reporting on the Empire 
Theatre.? The seal of the inspection chamber, and of any 
others requiring attention from the same cause should be 
made good. The main drain passes from the back of the 
building in Maiden Lane to the sewerin the Strand, and is 
provided at junctions and turning points with inspection 
chambers. The last of these is under the entrance to the 
theatre, and is provided with a ..~ shaped interceptor, hay- 
ing in the centre a short shaft which projects into the 
chamber. Sooner or later this shaft becomes blocked with 
solid matter, which eventually chokes the trap; in this in- 
stance the collection was’ found to be considerable, rendering 
it impossible to see the channel below. There is also no 
inlet for the admission of air into the drain. A manhole 
being already there it would bean easy matter to insert a 
more modern form of interceptor trap, and one which would 
be, as far as possible, self-cleansing; an air shaft could then 
be added, and air would then be able to circulate throughout 
the whole drainage system of the building. 

The space below the stalls contains an accumulation of 
lumber and refuse which would be better removed. This 
space opens immediately below the orchestra entrance, anda 
fusty smell is perceptible in front from this cause. 

All the other arrangements of the building were found in 
satisfactory order. 

VAUDEVILLE THEATRE. 

This place of amusement, opened in 1870, is also in a con- 
fined position, fronting the Strand, but the best has been 
made of the circumstances, with the result that at no theatre 
inspected has there been less to find fault. New sani- 
tary fittings had been inserted here about the same time as 
in the preceding theatre, but a better form of interceptor 
trap has been used with open channel pipes in the in- 
spection chamber. 

In the basement a useful plan has been adopted of tying a 
label to each pipe, stating thereon whence it comes; this 
must be of great assistance to persons not accustomed to 
tracing pipes, and is a plan which has been adopted with 
benefit in private houses and hospitals, where not infrequently 
considerable ignorance exists as to the course taken by the 
various pipes. 

Some improvement might be made in the ventilation of the 
pit urinal and watercloset ; and it is to be noted that while 
there is a watercloset provided on each dressing-room floor at 
the back of the building, the separation from the adjoining 
room is by a wooden partition, instead of the ‘solid wall or 

rtition of brick or other materials ’’ of the proposed County 

ouncil by-laws. 
BrITANNIA THEATRE. 

This large theatre is situated in Hoxton Street, N., and 
has open spaces on three of its sides, a surprising circumstance 
ia this, the most crowded parish in London. It affords accom- 
modation for 3,500 persons, the same number as the Theatre 
Royal, Drury Lane. 

At the date of inspection, the sanitary arrangements of the 
building were in many respects similar to those described as 
having been found at the Standard Theatre; the drainage 
generally was very defective; waterclosets and urinals with- 
out water supply, bad junctions with drains, lavatory waste 
pipes untrapped and connected with drain or with soil pipe; 
defective rain-water pipes in direct communication with 
drain; bell traps, ete. Several of the retiring rooms were 
dark and without ventilation. One lavatory waste pipe was 
unconnected with any drain, and discharged its contents 
under the floor of the stage, the earth at this point being 
found soaked with them, and foul smelling. Behind the cur- 
tain, in the basement, the dressing rooms were peculiar. The 
ballet room was 24 feet long, 23 feet wide, and 5 feet 10 inches 
at the highest point (at some — it was even less); it was 
occupied by a large number of persons, and contained seven 
gas burners; an opening had at one time been made into a 
flue, but, as no valve had been inserted, this—except the door- 
way, the only place for ventilation—was stopped up to prevent 
the reflux of smoke; so that when in use, the cundition of the 
air in this room may be imagined. The reason given for the 
lowness of the room was that the County Council ordered 
fireproof floors above, but in doing so had neglected to see 
that a corresponding lowering was effected in the rooms below. 


2 BRITISH MEDICAL JOURNAL, Pp. 961. 
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Adjoining the ballet room was another for ladies, 18 feet by 
16 feet by 6 feet. It contained, as did the other, no means for 
changing the air except the doorway, and a defective wooden 

artition which separated it from a disused watercloset. In 

oth rooms, as also in the “‘supers’” room, were lavatory 
basins with 13-inch iron waste pipes choked with soap, ete. 
These conditions are now in course of improvement; the 
floors of the basement rooms are to be lowered, proper venti- 
lation provided, and the whole drainage system is to be 
thoroughly overhauled and reconstructed, all earth saturated 
with sewage being removed, and efficient light and ventila- 
tion provided for cloak and other rooms. Water is to be laid 
on, with proper waste-preventing cisterns to all waterclosets 
and to urinals to discharge automatically. 


THE ALHAMBRA. 

The present building was erected in 1883, the old Alhambra 
having been burned in the preceding year. The body of the 
house is well ventilated through the sun-light at the top of the 
dome, through the minarets in front, and through an open 
grating 4 feet high, which runs round the whole of the base of 
the dome, and communicates with the outer air through 
numerous windows. The same, however, cannot be said of 
the ladies’ dressing rooms and of the various cloak and lava- 
tory rooms. 

The dressing rooms on the “prompt’’ side are three in 
number, one above the other, and each accommodates about 
twenty ladies of the ballet and has thirteen gas jets, withacubic 
space of about 5,000 feet. The initial air space calculated on 
the requirements of the Factory and Workshops Acts would 
give the proper allowance of air to sixteen persons and twelve 
gas jets, but this low standard presupposes sufficiency of 
ventilation, which does not exist here. At one end of each 
room is a window (one room has two) with openings 2 feet by 
2 feet 3 inches, some feet from the ceiling ; this forms an inlet 
and the door an outlet to the staircase for theair. These 
rooms abut upon an external wall, and an efficient means 
of outlet for the polluted air might be secured by providing a 
cone over each gas jet, communicating with a pipe passing 
through the wall and upwards outside for 10 or 12 inches, and 
ending in a cone-shaped cap to prevent entrance of rain. Two 
waterclosets are placed upon landings on the staircase just 
outside dressing room doors, and are only enclosed by a low 
partition open at the top to the air of the staircase. Running 
from top to bottom of the building is a shaft open at the top, 
and into this on the dressing room side openings provided 
with mica flap valves have been made on each landing. On 
the other side of the shaft the cloak rooms and lavatory ar- 
rangements for the audience have been placed, and they also 
similarly have openings into it. These openings, however, 
are not sufficient, especially so in the gallery urinals, where 
is a disused watercloset, which should be cut off from the soil 
pipe. The ventilation of all these places throughout the 
house is susceptible of improvement. 

The larger part of the basement is used as a wine and beer 

cellar; it is paved with concrete and carefully ventilated, the 
same temperature being maintained as closely as possible 
throughout the year. Under the orchestra is the band room, 
which is not much occupied ; it is lighted by gas, has no win- 
dows, and is ventilated through holes in the wall into a 
passage. The well under the stage is concreted, and at the 
back is a mineral water manufactory, the water being ob- 
tained direct from the main. 
_ In the basement under the stage entrance in Hunt Court 
is the workmen’s lavatory, containing a five-stall urinal and 
two waterclosets. The only means of ventilation is through 
an area into the courtway, and, judging by the smell, this did 
not seem sufficient. While the drains on the other side of 
the theatre have no means of access to them, on this side, in 
the workmen’s lavatory, is an inspection chamber, with an 
interceptor trap and fresh air inlet in Hunt Court. Several 
of the principal artists’ dressing rooms are on this—the 
north or 0.p.—side of the building, and are ventilated directly 
into the open air of Hunt Court. 

_With few exceptions the water for the waterclosets is drawn 
direct from large cisterns situated at the top of the gallery on 
either side, and in many instances the flush of water is in- 
sufficient for the purpose. It would be well to provide 
water waste-preventing cisterns to each closet. 





Both electricity and gas are used, but gas only is laid on to 
the dressing rooms. ‘The formation of Charing Cross Road 
has removed a number of small buildings which hemmed in 
the Alhambra, and it now stands almost entirely clear of the 
surrounding buildings. 








THE ANNUAL MosEvuM. 
Tare Museum in connection with the sixty-first annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Szction A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
pony ey Dr. George R. Murray, 2, Saville Place, Newcastle- 
on-Tyne. 

Section B.—Pathology, comprising Models, Casts, Naked- 
Eye and Microscopic Preparations, Diagrams,etc. (Honorary 
aw Dr. A. 8. Percival, 16, Ellison Place, Newcastle-on- 

'yne.) 

Section C.—Anatomy and Physiology, including Dissec- 
tions, Methods of Preparations, Models, Drawings, Naked- 
Eye and Microscopical Specimens, Microtomes, New Physio- 
logical Apparatus, etc. (Honorary Secretary, Dr. John Clay, 
Durham University College of Medicine, Newcastle-on-Tyne.) 

Section D.—Surgical Instruments and Appliances, Books, 
and Microscopes, including New Books, Diagrams, Medica} 
and Surgical Instruments and Appliances, Microscopes, etc. 
(Honorary Secretary, Mr. W. G. Richardson, F.R.C.S., The 
Dispensary, Newcastle-on-Tyne.) 

Section E.—Sanitary and Ambulance Appliances, com- 


pnome Appliances connected with the various branches of 


anitation, Ambulance Apparatus, etc. (Honorary Secretary, 
Dr. Samuel Macaulay, 49, Jesmond Road, Newcastle-on- 


ne.) 

Section F.—Otology, comprising Models, Casts, Drawings, 
Anatomical and Pathological Specimens, new Aural Instru- 
ments, etc. (Honorary Secretary, Mr. Walter Ridley, F.R.C.S., 
6, Ellison Place, Newcastle-on-Tyne.) 

Sections A, C, and D will be held in the College of 
Medicine, Northumberland Road; Section E in the Cam- 
bridge Hall, Northumberland Road (opposite the College 
of Medicine); Sections B and F will be accommodated in 
the College of Science, Barras Bridge. 

N.B.—Exceptionally central and well-lighted rooms have 
been reserv for the commercial part of the Museum 
(Sections A, D, and E). 

For Section A (Foods and Drugs) the examination hall of 
the College of Medicine has been set apart. This fine room 
measures 90 by 35 feet, and is splendidly lighted by windows 
14 feet high, while it opens directly out of the reception 
room. 

The room reserved for Section D (Surgical Appliances, Books, 
and Microscopes) measures 70 feet by 30 feet, with roof and 
east lights, and in immediate proximity to the the Sections 
of Medicine, Surgery, Ophthalmology, and Anatomy and 
Physiology. 

he Cambridge Hall, which has been secured for Section E 
(Sanitary and Ambulance Appliances) will afford about 4,000 
square feet of floor space, and is situated immediately opposite 
to the College of Medicine. 

Exhibitors (other than members of the medical profession) 
will be charged for the space occupied in the different Sec- 
tions. Regulations and plans will be sent out to the trade 
exhibitors early in May. 

Communications on general matters connected with the 
Museum, or respecting advertisements in the Museum 
Catalogue, should be addressed to Robert Howden, M.B., 
— of Durham College of Medicine, Newcastle-on- 

yne. 

All intimations regarding exhibits must be sent in before 
June 29th, and a brief description of each exhibit, for inser- 
tion in the Museum Catalogue, must be in the hands of the 
respective secretaries by that date. 

Rosert HowpeEn, M.B., 
University of Durham College of Medicine, Newcastle-on-Tyne, 
W. RicHarpson, F.R.C.S., 
The Dispensary, Newcastle-on-Tyne 
Honorary Secretaries to the Museum Subcommittee. 
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THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 


THREE members of Council, Sir William Savory, Mr. Mac- 
mamara, and Mr. Pemberton having served eight years, re- 
tire in July. There is also a vacancy for a ‘‘substitute’”’ 
member for the remaining five years which would have filled 
the term of the late Mr. Marcus Beck. We understand that 
Sir W. Savory will not offer himself for re-election. Mr. 
Macnamara and Mr. Pemberton, it is reported, will seek re- 
election, and Mr. Page (St. Mary’s) and Mr. Mayo Robson 
(Leeds) are reported as candidates. 

The following are the twenty-four members of Council, three 


of whom retire yearly :— 
President.—Mr Bryant; Council (1) 1880, (2) 1888, President, 1890-92. 
ee Heath; C, (1) 1881, (2) 1889. Mr. Durham, C, (1) 1884, 
2) 1892. 
Other Members of Council.—Sir T. Spencer Wells; C, (1) 1871, (2) 1879, (3) 
1887 ; P, 1882. 
Sir W. Savory; C, (1) 1877, (2) 1885; P, 1885-8. 
Mr. Lund; C, (1) 1878, (2) 1886. 
Mr. J. Hutchinson; ©, (1) 1879, (2) 1887; P, 1839. 
Mr. W. Uadge ; C, (1) 1880, (2) 1888. 
Mr. T. Smith; C, (1) 1880 (substitute), (2) 1884, (3) 1892). 
Mr. Hulke ;: C, (1) 1881, (2) 1889 
Sir W. MacCormac; C, (1) 1383, (2) 1891. 
Mr. Macnamara; C, 1885. 
Mr. Oliver Pemberton ; C, 1885. 
Mr. Reginald Harrison, C, 1836. 
Mr. Willett, C, 1887. 
Mr. Pick ; C, 1888. 
Mr. Howse ; C, 1889. 
Mr. Langton ; C, 1890. 
Mr. Marcus Beck ; C, 1890 (deteased). 
M~. Mitchell Banks; ©, 1890. 
Mr. Rivington ; C, 1891. 
Mr. Jessop; C, 1891. 
Mr. Howard Marsh ; C, 1892. 
Mr. Tweedy, C, 1892. 


The members may be classified thus: 


1. Members of Council attached to medical schools in London: 
St. Bartholomew's san | ae! 5 


” 


Guy's ... oes oon 
St. Thomas's me weit id on wa eve eve 
University College eee ees on one oes oo 8 
Middlesex ... _ “a ins nen ioe pit? eee 
St. George’s... 
Westminster 
London 


Om w 


(1 deceased) 


CORK Ree 





; Total number attached to London schools 1 
2. Members attached to special hospitals in London . 
3. Provincial members ons oée a a ese 


Total ... 


| orbs 


to 
— 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 


OF ENGLAND. 


A LARGE meeting of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England was held 
on May 17th, Mr. Gzorez Pottock, President, in the chair. 
The minutes of the last meeting having been read and con- 

firmed, the Honorary Secretary (Mr. H. Percy Dunn) read a 
telegram from Mr. Mayo Robson, finally intimating his inten- 
tion to come forward at the forthcoming election at the Col- 
lege as one of the candidates of the Association. 

letter was read from Mr. Oliver Pemberton, in acknow- 
ledgment of the last letter which was directed to be sent to 
him by the Committee. The further consideration of the 
relative claims of candidates to the support of the Association 
was pesipanes until the names of all intending candidates 
— - mn announced, 

discussion then arose with respect to the expediency of 
holding the annual dinner of the Association this y ear, Dat, 
in view of the festivities which will take place in honour of 
the Jubilee of the Fellowship, it was ultimately agreed that 
no dinner should be held. The date of the annual meeting 
was fixed for bene f June 22nd next, and it was also 
agreed that a meeting of the Committee should be held on the 


day previous, to arrange the agenda of the annual meeting. 
This completed the business of the meeting, and the Com- 
mittee adjourned. 


THE VACCINATION BILL. 
Tue following is the text of the Bill to abolish cumulative 
penalties under the Vaccination Act of 1867. The Bill, which 
was ordered to be printed by the House of Commons on 
May Ith, is backed by Mr. Asquith and Mr. Henry Fowler, 
The number of the Bill is 356, and it can be obtained from 
Messrs. Eyre and Spottiswoode, or the Queen’s Printers in 
Edinburgh, Glasgow, or Dublin, price one halfpenny :— 
A BILL 
TO 
AMEND THE VACCINATION ACT OF 1867. 

BE it enacted by the Queen's Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in ~_ present Parliament assembled, and by the authority of the same, 
a3 follows: 

1. Amendment of Law as to Offences under 30 ard 31 Vict., c. 84, 88 29, 31, 
—(1) A person shall not be liable under Section 29 or section 31 of the 
Vaccination Act of 1867 to any penalty for a second or subsequent 
offence. (2) Where a person is committed to prison for non payment of a 
penalty under either of those sections he shall be dealt with in like 
= as if he had been committed to prison for non payment of a civil 

e 

2. Short Title and Construction.—This Act may be cited as the Vaccination 
Act, 1893, and shall be read with the Vaccination Acts, 1867 and 1871, and 
those Acts and this Act may be cited together as the Vaccination Acts, 


1867 to 1893. 





THE CHOLERA. 


INSPECTION OF ENGLISH PORTS. 

THE visit paid to Hull by Mr. T. W. Thompson, one of the medical in- 
spectors of the Local Government Board, during the earlier part of the 
month serves to illustrate the method of procedure adopted. Mr. 
Thompson, on meeting the members of the Hull and Goole Port Sanitary 
Authority, adverted to his first visit to the port district as having been 

aid for the purpose of meeting the authority and of obtaining informa- 
jon as to the state of preparedness of the port to enable him to report to 
his Board. who had instructed him to visit and revisit in each instance, 
the second occasion finding him armed with formal recommendations 
on matters of importance. An authority and its officers will thus have 
two opportunities of receiving advice as to what is essential to the placing 
of their littoral in a position to resist cholera. 


- CHOLERA IN EUROPE. 

Professor Virchow has expressed to the Berlin Medical Society his 
opinion that a cholera epidemic is not likely to break out anywhere in 
Germany this year. This conclusion has likewise been communicated to 
the International Medical Congress in reply to the question whether the 
projected meeting of the Congress in Rome this year had not better be 
postponed on account of the danger of cholera. 


Russia. 

The latest official records tabulated for the period May 6th to 12th give 
259 cases and 72 deaths, the province of Podolia continuing to be most 
heavily invaded. 

FRANCE. 

One death from cholera was recorded in Paris during the second week 
of May, and last week the disease caused additional mortality in North- 
western France, both in the Department of Morbihan and at Quimper; 
some dozen deaths in all. 














SMALL-POX IN GREAT BRITAIN. 





EXISTING PREVALENCE. 

THE cases of small-pox coming to light in London last week showed a 
further decrease in numbers, being but little over one hundred, whilst at 
the close of the week there were some 550 patients under treatment for 
the disease in various public institutions. There was some amount of 
small-pox round the metropolis, also at Croydon, West Ham Union, 
Wimbledon. Edmonton Union, and other parts. Manchester had 23 cases, 
and other Lancashire towns ae | under the disease were Oldham, 
Chadderton, Bootle, and Burnley. In Yorkshire many towns were in- 
vaded, Halifax again very heavily, and among others, Leeds, Bradford, 
York, Hull, and Huddersfield. Birmingham had further serious visita- 
tion by small-pox, and the districts round did not altogether escape. 
There was increase of the disease at Reading. 


Tae FouTirity oF HOMF QUARANTINE. 

The district of Sandal has been visited by a somewhat serious outbreak 
of small-pox, the sufferers having, it is alleged, had to be barricaded in 
their cottages, there being no isolation accommodation in possession of 
the local board. Despite the attempted restriction of the movements of 
inmates of infected houses, the disease has spread, children from such 
houses having, it is asserted, been permitted to continue their attend- 
ance at school, and the wage-earning members of invaded households 
having remained at work in large establishments. A hospital has at last 
been decided upon. 

THE EFFICACY OF VACCINATION. 

It having been stated and restated that all the small-pox patients at 
Oldbury had been not only primarily vaccinated but a'so revaccinated, 
inguiry has been made into the matter. The result has been to refute the 
statement: not a single revaccinated person has bee attacked, and some 
of the younger sufferers have never beeo vaccinated at all. Dr. Marsh 
Jackson, in a recent report to the Sme‘hwick Local Board, has pointed 








out that the case; of small-pox coming to his notice since introduction 
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of the disease in March, demonstrate the fact that according as the 
operation of vaccination has been thoroughly or badly performed, the 
nature of the attack has been mild or severe, the distance of time inter- 
vening between vaccination and attack being also an important factor. 


ANTIVACCINATORS AND SMALL-POX. 

At Bradford, in the West Riding of Yorkshire, three cases of small-pox 
have occurred in the family of an antivaccinator, the man himself being 
one of the sufferers, two of his children having also been attacked. The 
other members of the family have been vaccinated and isolated. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Megetines of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, June 29th, and October 4th, 
1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who sh be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxks, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMPERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 


them at the Office. 
BRANCH MEETINGS TO BE HELD. 





SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Northampton, on Thursday, June 8th, at half past 
two o'clock. Members wishing to read papers or cases, and gentlemen 
desirous of joining the Association or Branch, are requested tu commu- 
nicate with the Honorary Secretary without delay. The following vepere 
have been promised: Mr. W. G. Nash, Bedford: Case of Chronic Otitis 
Media; Septicemia; Exploration of Mastoid Antrum and Lateral Sinus; 
Recovery. Dr. A. H. Jones, Northampton: Myxcedema. Dr. Maguire, 
oer Stratford: Deceptive Peritonitis. Mr. A. W. Cooke, Northampton, 
will be proposed as a new member of the Association and Branch. New 
members have the privilege of joining at the half-year.—C. J. Evans, 


Honorary Secretary. 


SOUTHERN BRANCH.—The twentieth annual meeting will be held at the 
Pier Hotel, Sandown, on Wednesday, May 3lst. The general meeting will 
be held at half-past twelve. The President-elect has kindly undertaken 
to provide refreshments at the hotel. In accordance with the by-laws, 
two gentlemen will be elected at this meeting as representatives of the 
Branch on the Councii of the Association for the ensuing year. Members 
desirous of reading papers are requested to forward at once the titles 
to the Honorary Secretary. The address will be delivered by the 
President-elect at half-past one. During the afternoon the members are 
invited to visit Blackgang and other | po of interest in the locality. 
The dinner will take place at the Royal Hotel, Ventnor, at6P.m. Tickets 
és. each, excluding wine. The Committee request that those gentlemen 
who intend to be present at the dinner will send in their names to Dr. 
Robertson, Ventnor, on or before May 30th.—J. WARD Cousins, Honorary 
Secretary and Treasurer. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Chester on or about June 2sth. Gentlemen 
desirous of reading papers or making communications are requested to 
apply to Dr. Glascott, 23, St. John Street, Manchester, at once.—C. E. 
GLASCOTT, JAMES BARR, Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
quested to give notice of any business for that meeting to the Honorary 
Secretary, J. GRay, Shrewsbury. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third 
annual meeting will be held at the hospital, Swansea, on Wednesday, 
July 12th. Dinner at Langland Bay HotelA. SHEEN, M.D., and D. 
ARTHUR DAVIES, M.B., Honorary Secretaries. 





MIDLAND BRANCH.—The annual meeting will be held at the Infirmary, 
Leicester, on Thursday, June 8th, at2p.m. After the transaction of the 
usual business the following papers will be read and discussed :—Dr. 
Pope: (1) The Nervous Sequel of Influenza. (2) Specimens from a case 
of Phosphorus Poisoning. Mr.C. J. Bond, F.R.C.8.: Remarks on Cleft 
Palate Operations and their After-treatment. Dr. Handford: The Gallop 
Rhythm in Cardiac Disease. Dr. Sympson: Note on Salol as an Intes- 
tinal Antiseptic. Dr. J. H. Neale: Some Observations on Vaccination and 
Revaccination. Mr. R. C. Stewart: Microscopic Specimens and Casts of 
Brains. Luncheon will be provided by the President-elect at the place of 
meeting at 1 o'clock. The dinner will take place at the Royal Hotel at 
5 o'clock ; tickets 7s. 6d , exclusive of wine. Members are invited to visit 
the New Children’s Hospital.—W. A. CARLINE, M.D., Honorary Secre’ 
and Treasurer, Lincoln. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the room of the Literary Institute, Nairn, on Wednesday, 
June 14th, 1893, at 10.45 A.M. Members wishing to wy by A communica. 
tion before the meeting are requested to intimate the same without 
delay to the Secretary.—J. W. Norris MACKAY, Secretary and Treasurer, 


Elgin. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Holborn Restaurant on Tuesday, June 20th, at 5.30 
P.M.—ANDREW CLARK, F.R.C.S., ISAMBARD OWEN, M.D., Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH EssExX 
DisTRicT.—The annual meeting will be heid at the Royal Forest Hotel, 
Chingford, on Thursday, June 8th, at 6 P.M. Agenda.—The election of 
officers for ensuing session. The page | resolution will be proposed 
by the Honorary Secretary : ‘That a committee be formed to revise the 
rules of the district.” At 615 the members and their friends will dine 
together. Frederick W. Pavy, M.D., F.R.S., President of the Branch, will 
preside. Tickets, 7s.6d. Members intending to be present at the dinner 
are requested to communicate to the Honorary Secretary as early as pos- 
sible, but not later than Saturday, June 3rd.—H. E. PowELL, Honorary 
Secretary, Glenarm House, Upper Clapton, N.E. 


PERTHSHIRE BRANCH —The summer meeting will be held at the Strath- 
earn House Hydropathic Establishment at 4 45 P.M. on Friday, June 2nd. 
Excursion at 2 p.M.—A. R. URQUHART, M.D., James Murray's Royal 


Asylum, Perth. 


EDINBURGH BRANCH.—The annual meeting of this Branch will be held 
at 34, Charlotte Square, Edinburgh, on Thursday, June 15th, at 4.30 p.m. 
Notice of business to be submitted at the meeting should be given, not 
later than June 10th, to the Honorary Secretary, Dr. R. W. PHILIP, 4, 
Melville Crescent, Edinburgh. 


SouTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Dover on Thursday, June 15th, Dr. Parsons, President-elect, in 
the chair.—T. JENNER VERRALL, Honorary Secretary, 97, Montpelier 


Road, Brighton. 


BATH AND BRISTOL BRANCH.—The seventh ordinary meeting of the 
session will be held in the Medical Library of University College, Bristol, 
on Wednesday evening, May 3ist, at 7.30, Mr. T. B. Goss, President. 
The following communications are expected :—W. J. Fyffe, M.D., and J. 
Swain, M.D.: A case of Bilateral eK Incision and Evacuation of 
Contents of both Pieure ; Recovery. J.G.Swayne, M.D.: The Effects of 
Forceps Delivery on the Infant. C. A. Morton, F.R.C.S. : The Diagnosis 
and Surgical Treatment of Abscess of the Liver. J. Michell Clarke, M.D. : 
Some cases of Diffuse Suppuration in the Liver.—E. MARKHAM SKERRITY 
and W. M. BEAUMONT, Honorary Secretaries, Clifton. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE annual meeting of this District was held at Tottenham 
Hospital on May 17th; Dr. CLEVELAND, Vice-President, pre- 
sided. There was a good attendance. 

Election of Officers.—The following officers were elected: 
Vice-President of the District: Dr. Cleveland. Representative 
of the District on Branch Council: Dr.T. Morton. Committee ; 
Dr. Crowdy, Dr. Arthur Greenwood, Dr. Edridge-Green, Dr. 
Henty, Dr. Ogier Ward, and Dr. Walford. Honorary Secretary: 
Dr. Hugh Woods. 

Cock’s Operation.—Mr. R. CLEMENT Lucas read a paper on 
Cock’s operation and its position in surgery. He passed in 
review the different operations which might be performed for 
impermeable stricture where retention rendered interference 
necessary, then led up to the condition for which Cock had 
stated the particular operation was the ‘last resource avail- 
able,”’ namely, where the scrotum and perineum were riddled 
with fistule and the bladder so thickened and contracted that 
puncture, either suprapubic or per rectum, was impossible or 
highly dangerous, and the patient filtered his urine by drops 
through the fistulous openings. He claimed that Koch’s 
name should be associated with the operation: 1. Because he 
developed the operation and described with precision a 
mathall of performing it distinct from anything before written. 
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2. Because he defined the particular class for which it was 
specially to be recommended. 3. Because he alone pointed 
out that where the urethra was irrecoverable the artificial 
canal should be retained permanently for the evacuation of 
the bladder. 
Cases and Specimens.—Dr. Hoopzr May showed (1) a case of 
Myxcedema treated by internal administration of thyroid 
extract and tabloids: the patient, a woman, aged 26, had been 
under treatment eleven weeks, and showed remarkable im- 
provement in all her symptoms; (2) a large Ovarian Cyst, 
successfully removed at about the end of the eighth month of 
pregnancy ; the patient was confined of a dead child about 
seven hours after the operation, and was now convalescent ; 
(3) a man admitted for Fracture of the Base of the Skull; the 
cornea of one eye was ulcerated, and had produced an increase 
of exophthalmos in both eyes, which had existed previously 
to a small extend along with enlargement of the thyroid.— 
Dr. Luoyp Smit exhibited (1) a boy admitted for a Fracture 
of the Base and Side of the Skull, caused by a cart passing over 
his head; ulceration of one cornea supervened, and he was 
now blind on that side, with exopthalmos; (2) a large Multi- 
locular Ovarian Cyst, removed from an unmarried woman, 
aged 45, who made an excellent recovery ; (3) a Uterus removed 
by vaginal extirpation for Ulcerating Carcinoma of the Cervix 
in a patient, aged 32, who had made an uninterrupted recovery; 
(4) a Uterus removed in the same manner froma woman, aged 
37, for extensive Cancerous Disease of Cervix; the patient 
was now convalescent ; (5) a child, an in-patient, aged 6, whose 
Elbow had been excised for Abscess in the Ulna extending 
into joint, set up by an injury four years ago See tuber- 
culous); (6) a child, an in-patient, on whom Tarsectomy had 
been performed in both Feet for severe Talipes Equino-Varus ; 
(7) the cast and photograph of a child who died two days be- 
fore from extensive Lymphosarcoma of Neck; also specimen 
removed from neck post mortem, and Spleen showing Infiltra- 
tion; also specimen removed from his mother, who was an 
in-patient suffering from Melanotic Sarcoma of Finger and 
Axillary Glands some years ago. 
Votes of Thanks.—The meeting terminated with the usual 
votes of thanks. 





METROPOLITAN COUNTIES BRANCH: WEST 
MIDDLESEX DISTRICT. 
A MEETING of this District was held at Ealing on May 15th; 
Dr. Dopswortu, Vice-President, in the chair. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

Hernia.—Mr. Krrtiry delivered an address on hernia, 
describing some of the newer methods of operating. He also 
exhibited some patients illustrating his remarks. A short 
discussion followed ; and Mr. Kgervey replied. 

Officers and Council.—The following gentlemen were elected 
officers for the ensuing year :— Vice-Presidents : Dr. Dodsworth 
and Mr. Patten (re-elected). Council: Messrs. Burton, Brown, 
Windle, Smith, Hogg, and Dobson. Honorary Secretary: 
Mr. H. M. Phillpotts. 

Votes of Thanks.—Votes of thanks to the Chairman and to 
Mr. Keetley terminated the meeting. 





BORDER COUNTIES BRANCH. 
THE spring meeting of this Branch was held at Keswick on 
May 12th. 

New Member.—Dr. Barrie, of Hawick, was elected a member 
of the Branch. 

Communications.—Dr. Barnes (Carlisle) read a paper on 
Epilepsy treated by Trephining.—Dr. Maciaren (Carlisle) 
read notes of two cases of Trephining for Temporo-sphenoidal 
Abscess following suppurating middle ear disease. One died 
on the third day, the other nearly a month after the 
operation. Dr. Maclaren stated that he had five times tre- 
phined for disease or the remote effects of injury, with two 
recoveries and three deaths. Dr. Maclaren also read a paper 
on the General Practitioner in Relation to Operative Surgery. 
—Dr: Bowszr (Penrith) read a paper on the Treatment of 
Enteric Fever. 

Dinner.—The members dined together after the meeting. 

Annual yon ae annual meeting of the Branch is to 
be held at Carlisle in July. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT, 
A MEETING of this District was held at the Hospital, Graves. 
end, on May 19th; Mr. C. J. W. Prncurne@ in the chair, 
Seventeen members were present. 

Re-election of Honorary Secretary.—The Honorary Secretary 
was re-elected for the ensuing year. 

Communications —The following papers were read :—Dr, 
GoopHART: On Points in the Diagnosis of Heart Disease.— 
Mr. HerBert ALLINGHAM: The Diagnosis of Diseases of the 
Rectum.—Dr. FirtH: The Diagnosis of Diphtheria.—The 
papers were all of great interest and practical utility, and 
were fully and freely discussed. 

Dinner.—After the meeting the members dined together at 
the New Falcon Hotel. 


GLOUCESTERSHIRE BRANCH. 
THE annual meeting of this Branch was held at Gloucester 
on May 16th, Mr. E. D. Bows, President, in the chair. About 
twenty-five members were present. 

Minutes.—The minutes of the last meeting were read and 
confirmed. 

Balance Sheet.—The balance sheet was read. 

Scrutineers.—It was proposed by Mr. BowEr and seconded 
by Dr. Inaxis that Drs. Rooke and Soutar be the scrutineers 
for 1893-94, which was carried. 

Representative on the Council of the Association.—It was pro- 

osed by Dr. Wrtson and seconded by Dr. Sourar that Dr. 

atten be again asked to be the Representative on the Council 
of the Association and on the Parliamentary Bills Committee, 
and that the thanks of the meeting be accorded to him for his 
past services ; carried. 

Election of Officers.—The following officers were declared 
elected for 1893-94:—President: Mr. G. Arthur Cardew, 
Cheltenham. Honorary Secretary: Dr. 8S. Tristram Pruen, 
Cheltenham. Council: Drs. Rooke, Inglis, and Wilson, of 
Cheltenham, and Dr. Oscar Clark, Gloucester, were re-elected 
members of the Council. 

Visit to the Cathedral.—At 5 p.m. the members adjourned to 
the Cathedral, where the Dean kindly met them. He gave 
an interesting and graphic account of its history and founders, 
as also of the most notable men there buried. 

Dinner.—At 7.30 p.m. the dinner took place at the New Inn 
Hotel. The usual loyal toasts having been given, the DEAn 
of GLovucEsTER proposed ‘‘The Medical Profession,’’ which 
was responded to by Dr. Witson and Dr. Barren. Mr. ELLs 
proposed ‘‘ The Gloucestershire Branch,” to which Dr. SouraR 
responded. Mr. Warp Humpureys proposed ‘‘ The Health 
of the President.’’ Mr. Bower, in responding, thanked the 
Dean for his kindness in showing the members over the 

Jathedral and for his address. Dr. Rooxse proposed ‘‘ The 
Health of the Honorary Secretary,’’ who was now retiring 
after ten years’ service. Mr. CarpEw, in responding, con- 
gratulated the Society on the appointment of Dr. Pruen. 





CORRESPONDENCE. 


INHERITED OR VACCINO-SYPHILIS. 

Srr,—During the discussion on Mr. Hopwood’s motion in 
the House of Commons on May 12th much stress was laid on 
the communicability of offensive disease by vaccination, 
especially syphilis. Now, I have been a public vaccinator 
over forty years, have vaccinated hundreds of children—by 
preference from humanised lymph—but scarcely ever saw a 
case which provoked my regret on account of the operation, 
though I have many times deferred the vaccination on ac- 
count of some eruption or disease of suspiciously specific 
character. Once my four cicatrices were undoubtedly 
chancroid and ominous of evil report, but while discussing 
the mishap with my assistant in an undertone, the mother of 
the infant smilingly said: ‘‘Gentlemen, you need not speak 
so low, for I know what you are talking about. My child has 
the bad disease, and so have I, and so has her father, and I 
have done you knowing ones for once. I spied my oppor- 
tunity, and when you were busy I told you I must go, and so 
you, sir, [meaning myself], vaccinated the brat, after I told 
you it was very healthy. Of course, I told you a lie, but ! 








didn’t care for that so long as I got my child done—bless its 
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little soul!” This woman believed that vaccination would 
eure her child, and so with a hearty laugh justified her 
stratagem. : aoe Se > 

In my time I have seen several children with inherited 
syphilis, and some years ago introduced in our local dis- 
pensary a rule which imposed a fine of 7s. 6d. on the parents 
of the children so affected when brought for treatment. Had 
the mother of the child above mentioned been an antivac- 
cinator or evilly disposed, my position would have been the 
reverse of pleasant, for we are here surrounded by the ad- 
versaries of the Jennerian boon. 

As to the protection afforded by vaccination efficiently per- 
formed, I could give many instances from my own experience 
obtained from three visitations of the small-pox did time 
permit; but I cannot pass by the brief mention of one re- 
markable case, which caused me much distress. During an 
epidemic here a few years ago I revaccinated myself, my wife, 
three young children and their governess, my assistant, my 
groom, and two of the three maidservants in my house. The 
third, a fine young woman of 23 years, had not been vac- 
cinated, and would not be, notwithstanding the wishes of her 
mother, whom I had sent for, and my own emphatic advice. 
This poor misguided creature died in my house of the small- 
pox, but no one else had the slightest symptoms of the 
disease, though no special care was taken, while my own 
attendance on her was unremitting night and day alike. Zr 


uno disce omnes.—I am, etc., 
Gainsborough, May 23rd. D. MacxinvEr, M.D. 





PSOROSPERMOSIS AND MALIGNANT DISEASE. 

Srr,—I beg you kindly to allow me to explain some points 
in the report of the Morbid Growths Committee of the Patho- 
logical Society, which appeared in the British MEDICAL 
JovuRNAL of May 20th, 1893. I have laid special stress on my 
interpretation of the contents of the cyst-like spaces which 
occur in scirrhus of the breast and some other cancers. I had 
put forward sections which, to my mind, prove that these 
collections of material, hitherto regarded as necrotic, are 
composed of psorosperms which have escaped from their host 
cells, and among other elements comprised (1) bodies com- 


posed of angular segments which a no fat to ether after 
e 


complete desiccation, (2) large cells consisting of a coarse 
reticulum throughout, (3) cells with a reticular structure 
of very high refractive power, closely resembling certain 
gregarinide. Wishing to show the Committee these bodies 
in the fresh state as well as in sections, I took some material 
which, to the naked eye, resembled that I had tested, and on 
mounting it I found the microscopic appearances very similar. 
On hearing the opinion of the Committee, I took the first 
opportunity of clearing up the matter, with the result that, as 
mentioned in the report, I wrote to say that I had made an 
error, and had put forward the specimen by mistake. If, in 
a hurried note, I said that I had called certain bodies spores, 
I did myself an injustice, for I find that in the descriptive 
list of specimens I furnished to the Committee, I did not 
“‘aver’’ that they were spores, but I have written ‘‘ perhaps 
spores,’’ ; 

I have demonstrated swarm-spore formation in the squamous 
epithelioma, and it has been described by Soudakewitch, Foa, 
and others in cancer of the breast : lasting spores have as yet 
not been proved to exist, therefore I should not do more than 
suggest a possibility in thisdirection. I find thefat-bearing cells 
are the same as those | have described in the ducts of cancerous 
breasts, and amongst which I observed cells in lively amceboid 
movement. I excluded the possibility of their being colo- 
strum corpuscles from their presence in the breast of a woman 
aged 56, and from their being found within epithelial cells of 
the ducts close to the nipple. I shall re-examine this portion 
of my work as soon as possible. 

The report of the foundation part of my work, namely, that 
bearing on squamous epithelioma, is very slight. The bodies 
{ regard as parasites in these formations have a definite and 
regular relation to the growth, and so could not well be the 
result of accidental infection to which non-ulcerative cancers 
of the breast are also liable, as is shown by the occasional pre- 
sence of bacteria in them, and as is explained by the presence 
of the milk ducts. 

The reports I enclose for publication are from Dr. Wickham 





and Mr. M. Laurie. The former, whose work on this subject 
is so well known, gives the opinion of a pathologist familiar 
with the subject; the latter gives the — of a biologist 
practised in the study of the sporozoa.—I am, etc., 

J. JACKSON CLARKE, 

St. Mary's Hospital Medical School, 

Paddington, W., May 20th. 
(Translation. | 

Dr. Louis WickHAM, Chef de Service, Hopital St. Louis, Paris, writes: 
I have examined with great interest the microscopic sections‘ of the 
squamous epithelioma of the septum of the nose which you have sent 
me. 1 have still fresh in my memory the preparations of Soudakewitch 
which I examined at the Pasteur Institute, and which I have compared 
with yours and with those I made of poy wn bd disease of the nipple, and of 
epitheliomata in general. One cannot help recognising in your sections 
great numbers of these more or less round bodies which are easily dis- 
tinguished from the epithelial cells as well as from the nuclei of the 
same, and resemble the bodies called “ psorosperms or coccidia” met 
with in the rabbit. I have found in your sections not only most of the 
forms previously described, but also some elements which are an addi- 
tion to our knowledge of the coccidia. For instance, there are masses of 
psorosperms, confluent and disseminated, in the shape of irregular 
protoplasmic masses (coloured deep red in your sections) which are par- 
ticularly instructive. The specimens 3 and 5* show remarkable examples 
ofthis form of the parasite. Such masses have been seen before, but I 
do not think that existing descriptions have presented inso striking a 
manner as do your preparations these veritable nests of eae: 
Your sections are of pe value for demonstration, because they show 
the various stages of the evolution of the coccidia. The fully-developed 
intracellular cystic forms are abundant and are easily to be recognised 
by anyone who is in the habit of studying similar forms. I believe, how- 
ever, that it would give a more convincing demonstration if by careful 
teasing you could isolate epithelial celis conten’. besides their 
nucleus, these beautiful parasitic cysts with bright highly-refracting 
doubly-contoured walls, and of rounded form. This I did for Paget’s dis- 
ease in 1889, and you may see an example (not diagrammatic, but repro- 
duced exactly) of an isolated cell containing a cyst in Fig 15, Plate III, of 
my work on Paget’s disease. 

There is also another example of great interest, drawn from a prepara- 
tion cf Darier’s, Fig. 3, Plate III, of my work. Soudakewitch obtained 
several preparations of this kind. Such preparations are of great value, 
as it is difficult to look on intracellular cysts isolated and made clear in 
this way otherwise than as foreign parasitic elements. I congratulate 
you on your work, which affords fresh material for the clearing up of the 
important question of the psorospermial origin of cancers. French hist- 
ologists most competent in this matter, such as Malassez, Metschnikoff, 
Darier, etc., would certainly not hesitate to recognise that your speci- 
mens abound in coccidia. 


Mr. MALCOLM LAURIE, B.A., B.Sc., F.L.S. (King’s College, Cambridge) 
writes : Of the existence of intracellular parasites in squamous epithe- 
lioma and cancer of the breast, I have not in my own mind the least 
— as one can see them in all stages of growth with the greatest 
clearness. 

The formation of spores by these parasites is hardly less evident. That 
the structures formed are spores is, [ think, as clear as it well can be un- 
less one could make cultures of them and actually watch their formation 
and subsequent fate while living. 

The large amceboid structures appear to me to bear out your interpre- 
tation ofthem. I have unfortunately not had an y gaye of examin- 
ing them in a fresh state, but they are too definite in form and structure 
to be anything except active organisms. I cannot see any evidence to 
support the idea that they are products of the tissue itself. 





THE ALLEGED INCREASE OF CANCER. 

Srr,—In your comments on the paper on the above subject, 
read before the Royal Society by Mr. George King and my- 
self, an unfortunate misquotation occurs. It is stated that 
‘the number of deaths from accessible cancer in Frankfort is 
admittedly too few to be, when considered alone, trust- 
worthy.”’ 

The words ‘‘among males” should have been added to this. 
The deaths from ‘‘accessible’’ cancer among females are 
quite sufficiently numerous to enable valid conclusions to be 
drawn; and they show no increase in cancer mortality during 
thirty years. 

The shortness of the abstract of our paper with which you 
were furnished necessarily causes some difficulty in weighing 
the validity of the conclusions we have drawn. We may 
state however that the most important of these conclusions 
are drawn from the official figures of cancer mortality im Great 
Britain and Ireland, corrected for age distribution; and we 
venture to think that the curves of corrected mortality for 
these countries—which you have not as yet had an opportu - 
nity of examining—amply confirm these conclusions.—I am, 


etc., 
Brighton, May 23rd. 


ArTHUR NEwsHOLME, M.D. 


1 The same as were shown to Drs. Sims Woodhead, Ruffer, and Plim- 
mer, see proceedings of the Pathological Society, BRITISH MEDICAL 
JOURNAL, March 11th, 1893. 

2 Ehrlich-Biondi stain. 
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CHOLERA AND INDIAN WATER SUPPLIES. 

Srr,—Under this heading there is a letter in the Bririsu 
MepicaL Journat of March 25th, in which your corre- 
spondent ‘‘takes exception to some of the statements”’ 
attributed to me in an editorial note published in the pre- 
vious week’s issue. I do not presume to question Dr. 
Dunean’s access to ‘‘ voluminous proceedings;’’ but it is 
strange that he did not see recorded the fact of energetic 
works in the shape of artesian well boring—which cost a 
lakh of rupees—which had been in progress for more than a 
year prior to the date he alludes to. At whose initiative was 
this costly work forced on? It was an alternative to drawing 
water from the Goomti river and passing it through filter 
beds, and so establishing a scientific water supply, both of 
which schemes were pressed home time after time by the 
sanitary authorities. How, then, can they be said to have 
expressed their satisfaction with the existing supplies ‘in 
all respects ? ’’ 

I am not to deny that, on account of the cost, the military 
anthorities have not been able to move pari passu with our 
desires and advice; but that is no reproach to the sanitary 
—and, as some might well maintain in regarding the financial 
conditions of this country, to the military—authorities when 
our use of the tax collector is made a charge against us. 

Lastly, on this side of the question I point to Allahabad, 
Benares, Lucknow, Bareilly, Agra, and Naini Tal. Who is 
responsible for these works? The state of official opinion 
could searcely be as represented by Dr. Duncan at the ‘end 
of 1890’ if we can show these six gigantic measures in work 
at the end of 1892. 

In your editorial (March 18th) you say: ‘“‘ We shall be ready 
to hear about other possible factors...... when the towns and 
villages of India have been supplied with pure water.’’ To 
put it vulgarly, that is surely a “‘large order!’’ I simply 
ask: How is it to be done—especially as regards the villages ? 
‘* Sanitary primers ’’ may not be “‘ acceptable’ to the English 
school board boy, but the Government of India have tried to 
dissipate some ignorance in this way without calling on the 
tax collector to any appreciable extent.—I am, etc., 

Aligarh, N W.P. India, April 15th. Ernest Roserts, I.M.S. 





OUT-PATIENT DEPARTMENTS. 

Srr,—In a recent communication to the British MrpIcaL 
JouRNAL the question of the character of hospital out-patient 
treatment is raised. Although I have the highest admiration 
for the conscientious and thorough work of the metropolitan 
and other out-patient physicians and surgeons, yet, taking 
this fact into consideration, that after the first visit the ma- 
jority of patients are treated throughout by the clinical assist- 
ant—as a rule a somewhat youthful fledgling of the medical 
flock—it cannot be granted that hospital treatment is supe- 
rior to the treatment of the average general practitioner. 
Although, I regret to say, following the lead of his teachers, 
the clinical assistant is apt to talk slightingly of the general 
practitioner, yet he soon changes his tone when he becomes 
a general practitioner himself and learns for the first time the 
difficulties of practice. 

If out-patient physicians and surgeons would remember 
that hospitals are for the poor, and would refer, after the 
first visit, those patients who seem in fairly good circum- 
stances back to the general practitioner—instead of retaining 
all cases, whether able to pay or not, for treatment—the 
general practitioner would soon cease his present very just 
and reasonable complaints against the prevalent hospital 
system. Is it too much to hope that some day we will learn 
the necessity of sticking together like members of a well- 
ordered family? What with the out-patient departments 
of our charity hospitals, what with clubs and the competition 
of quacks and unqualified persons, the general practitioner 
finds it nowadays increasingly hard to make a living. No 
one who has seen anything of out-patient work and who has 
kept his eyes open can deny that the abuse of out-patient 
charity is systematic and disgraceful. Until some effective 
system is devised to check this evil, and until the out- 
patient physicians and surgeons support the system of check, 
the abuse will go on unabated and well-to do persons will 
continue to crowd our out-patient halls, either to save a few 





shillings or to obtain the highly-valued and superior hospi- 


tal treatment of the clinical assistant.—I am, etc., 
May 18th. ’ GENERAL PRACTITIONER. 





DEATH CERTIFICATION. 

Srtr,—In the course of my examination before the Select 
Committee, I was asked (with reference to a proposal that all 
cases of uncertified deaths should be referred to the police 
surgeon of the district) some questions as to the appointment 
and position of police surgeons generally, and, as regards 
those outside the metropolitan area, was only able to give the 
very limited amount of information which I had gathered 
from communications received from various parts of the 
country while I was acting as honorary secretary of the Metro- 
politan Police Surgeons’ Association; nor do I know where 
there is any further information available. Will you therefore 
permit me to ask, through your columns, those members of 
the profession who act in this capacity to be kind enough to 
write to me stating (1) the name of the force for which they 
act, (2) by whom they are appointed, (3) the mode and ave- 
rage amount of their remuneration ?—I am, etc., 

129, Dulwich Grove, S.E., May 22nd. H. Netson Harpy. 





DEATHS UNDER CHLOROFORM. 

Srr,—As one having had a large experience in the adminis- 
tration of chloroform, allow me to state that I totally dissent 
from almost every conclusion drawn by your correspondent 
“A. 8S. V.G.” with respect to the cause of death in the two 
cases of chloroform death briefly reported in the BritisH Mr- 
DICAL JOURNAL of April 8th, 1893. I hold that in the first 
case there is not a particle of evidence that death was due to 
“the too rapid administration of a too concentrated vapour of 
chloroform ;” on the contrary, the facts point to an exceed- 
ingly careful, and even slow, administration of the drug. In 
fact, befure the fatal syncope appeared, ‘‘ the lad began to ex- 
hibit signs of returning consciousness.’’ Really he was not 
under chloroform when he died, or began to die. The post- 
mortem appearances have no significance whatever in favour 
of a theory evidently exclusively held by ‘‘ A. 8. V. G.,’’ in 
face of the positive facts we possess showing that the conclu- 
sion drawn by your correspondent is absolutely and com- 
pletely unjustified. If I were to draw any conclusion with re- 
spect to the administration, it would rather be that if the 

atient had received more chloroform, and been kept under 
it longer, he, perhaps, would not have been attacked with 
the syncope, which seems more likely to have been due to the: 
shock of the first returning consciousness of pain, in a singu- 
larly and exceptionally sensitive subject, than to any excess: 
of the chloroform. Really I believe the chloroform was ad- 
ministered with perfect skill and precaution in this case. 

find nothing in the second case whatever to support your: 
correspondent’s conclusions. This man was utterly exhausted 
and half asphyxiated before chloroform was administered. I 
should regard the case as one of the many in which a patient 
is kept alive by his own voluntary ante-death struggles. 
Annihilate volition, and death occurs. I believe the chloro- 
form was most properly and skilfully administered, but the 
patient died before he was ever under it. 

My opinion about chloroform administration is that the 
commonest mistake is giving it too slowly, too timidly, and 
that often too littleis given. The patient is not quite under; 
he feels ; hence reflex action, shock, cardiac inhibition, and 
possibly death. There is only one fact common to almost all 
chloroform deaths: how little, often very little, has been 
given. I think it would be as well if correspondents on this 
subject gave full name and address.—I am, etc., 

Blackpool, May 17th. ~° Wan. HarpMAN. 





ScrentiFic Institutes at BrusseLts.—The municipal autho- 
rities of Brussels have decided to establish an Institute of 
Hygiene, Bacteriology, and Therapeutics, and an Institute of 
Anatomy and Histology. Both are to be erected in the Pare 
Léopold. For the former 200,000 francs, and for the latter 
400,000 francs, have been voted. The municipality has also 
voted a commemorative medal to Dr. Heger, Professor of 
Physiology in the University of Brussels, for the part he has. 
taken in promoting the establishment of those institutes. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


A SURGEON-MAJOR porte four years to serve in India wishes to exchange 
with a eusepen-coaeet going home next trooping season, or one on the 
home establishment.—Address No. 1534, Office of the BRITISH MEDICAL 


JOURNAL, 429, Strand, W.C. 








THE NAVY. 
FLEET-SURGEON GEORGE MACLEAN, M.A., M.B., has been promaied to be 
Deputy Inspector-General, May 8th. He was appointed Surgeon August 
4th, 1862; Staff-Surgeon, February 19th, 1876; and Fleet-Surgeon, March 
2nd, 1883. 

The following appointments have been made at the Admiralty : EDwaRD 
CooPER, Surgeon. to the Hearty, May 17th ; ERNEST A. SHAW, B.A., M.B., 
Surgeon. to the Victory, May 17th; CHARLES S. BENNETT, Surgeon, to the 
Speedwell, May 17th; JOHN A. KEOGH, B.A., M.B., and REGINALD T. A. 
LEVINGE, Surgeons, to the Vivid, May 17th; RICHARD L. PRICE. Surgeon, 
to the Rodney, May 17th; ARTHUR H. HOWELUt and Eric E KERSHAW, 
Surgeons, to the Pembroke, additional, May 17th; MONTAGUE L. B. ROBB, 
Surgeon, to the Narcissus, May 17th; FREDERICK J. A. DALTON, Surgeon, 
to the Immortalité, May 17th; RICHARD G. Brown, M.B, Fleet-Surgeon, 
to the Castor, June 1st; WILLIAM D. WopswortTH, Fleet-Surgeon, to the 
Royal Sovereign, May 23rd; WILLIAM H. PATTERSON, Staff Surgeon, to the 
Hood, June 1st; CHARLES A. MACAULAY, M.D., Staff-Surgeon, to the 
Narcissus, June 1st; ALFRED W. STURDEE, Surgeon, to the Hood, June 
lst; CHARLES S. WOODWRIGHT, Surgeon, to the Hood, May 25th. 


ARMY MEDICAL STAFF. ° 
SURGEON-LIEUTENANT-COLONEL R. ANDERSON, F.R.C.S., recently returne 
from Egypt, has been appointed to Bury St. Edmunds. Surgeon- 
Lieutenant-Colonel Anderson has upwards of twenty years’ foreign ser- 
vice ont of twenty-five which he completed in March last. 

During the month of June the following officers become liable to retire- 
ment: Brigade-Surgeon-Lieutenant-Colovuel W. KEIR, M.D., on the 3rd; 
Surgeon- Major-General T. Rupp, M.D., Principal Medical Officer at Ports- 
| a the 6th ; and Surgeon-Lieutenant Colonel H.C. GUINNEss, on 

e 12th. 

Surgeon-Major H. E. W. BARRINGTON, who is serving in the Bengal Com- 
mand, is appointed to the medical charge of the Cantonment General Hos- 
pital at Dalhousie, from March 9th. 

Surgeon-Captain J. S. EDY#, also serving in the Bengal Command, is 
appointed to the medical charge of the Cantonment General Hospital at 
Ranikhet, from.April 1st. 

The undermentioned officers, serving in the Bengal Command, have 
leave of absence on medical certificate for the periods named : Surgeon- 
Major R. HASELDEN, for six months; Surgeon-Captain H. N. THOMPSON, 
M.B., for four months ; Surgeon-Captain F. &. Carte, for six months. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN ROBERT T. A. O’CALLAGHAN, F.R.C.S.I., to be Surgeon- 
Major, May 19th. . 


MILITIA MEDICAL STAFF. 
SURGEON-MAJOR D. MCFADYEN, 2nd Battalion Queen’s Own Cameron 
Highlanders, to be Surgeon-Lieutenant-Colonel, May 2nd. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. B. GAFFNEY, Bengal Estab- 
lishment, officiating civil surgeon of Jubbulpore, is appointed to the 
medical charge of Jubbulpore ventral Gaol. 

Surgeon-Captain F. D. C. Hawkins, Bengal Establishment, Civil Sur- 
geon of Etawah, is appointed to hold visiting medical charge of Min- 
poorie Districts in addition to his other duties. 

Surgeon-Lieutenant G. BIDIE is brought on the strength of the Madras 
Establishment from April 2nd. 

Surgeon-Lieutenant J. L. MACRAE, Madras Establishment, on return 
from Burmah, will do duty in the Madras District. 

The services of Surgeon-Major C. G. W. LowpDELL, Bombay Establish- 
ment, are placed at the disposal of Government for employment in the 
Civil Department. 

Surgeon-Major J. S. WILKINS, D.S.C., Bombay Establishment, received 
charge of the office of Deputy Sanitary Commissioner, Western Registra- 
tion District, on April 15th. 

Surgeon-Captain T. W. IRVINE, Bombay Establishment, is appointed to 
officiate in medical charge of the 3rd Bombay Cavalry, during the absence 
of Surgeon-Captain C. M. Moore, M.D. 

The Asylum for Lepers at Dehra Dhoon is in future to be known as the 
“MacLaren” Leper Asylum, after its founder, Surgeon-Lieutenant- 
Colonel MacLaren. 

Surgeon-Captain J. ©. 8S. VAUGHAN, Bengal Establishment, received 
charge of oes Gaol on April 8th. 

The services of Surgeon-Captain H. B. MELVILLE, Bengal Establish- 
ment, Civil Surgeon, North Lushai Hills, are placed at the disposal of 
the Government of India, Home Department, from the date on which he 
is relieved of his duties. 

The se: vices of Su n-Lieutepant A. 0. HupBarpD, Bengal Estab‘ish- 
ment, are placed at the disposal of the Government of India. 

Surgeon-Lieutenant F. E. SWINTON, Bombay Establishment, is ap- 
Poineed o officiate in medical charge of the 28th Bombay Infantry 

rs). 





Surgeon-Major FREDERICK BURNESS, medical officer, 28th Bombay In- 
fantry, died at Manipore, of malarial fever, on the 14th instant, in his 
38th year. He was appointed Surgeon, October 3ist, 1879; and Surgeon- 
Major, twelve years thereafter. e was engaged in the Afghan war in 
1880 (medal); in the Soudan campaign in 1885, including the engagements 
at Hasheen and the Tofrek zereba and the destruction of Temai (medal 
with two clasps, and Khedive’s star) ; and with the Chin-Lushai Efpedi- 
tionary Force in 1889-90 (medal with clasp). 

Brigade-Surgeon-Lieutenant-Colonel G. GrirFriTH, Bengal Establish- 
ment, Deputy Sanitary Commissioner, North-West Provinces and Oude, 
has retired from the service, which he entered as Assistant-Strgeon, 
March 3ist, 1866; his commission as Brigade Surgeon-Lieutenant-Co oned 
dating from July 6th, 1#90. He served in the Abyssinian war in 1867 68 
(medal), in the Afghan war in 1879-80 (medal), and with the Mahsood 
Wuzeeree Expedition in 1881. 

Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Estab- 
lishment, District Surgeon, Trichinopoly, is appointed Principal Medica) 
Officer, Myingyan District, Burmah. from April 18th. 

Surgeon-Lieutenant-Colonel W. Paric#, M.D., Madras Establishment, 
whose first cor: mission is dated April 1st, 1869, is promoted to be Brigade- 
Surgeon-Lieutevant-Colonel from March Ist. 

Brigade-Surgeon-Lieutenant-Colonel W. GRAY, M.B., Bombay Establish- 
ment, has retired from the service from saet 12th. He was appoin 
Assistant-Surgeon March 3ist. 1866, and Brigade-Surgeon-Lieutenant- 
Colonel from September Ist, 1888. 

The undermentioned officers are granted leave of absence as specified ~ 
Surgeon-Colonel E. O. Tanpy, Bengal Establishment, Principal Medica} 
Officer, Bundelcund and Nerbudda Districts, for six months on medica) 
certificate; Surgeon-Lieutenant-Colonel J. YouNG, M.B., Medical Officer 
Bengal Sappers and Miners, for six months, on medical certificate ; Sur- 
geon-Captain W. R. Epwarps, M.D., Bengal Establishment, Civil Sur- 
geon of Quetta, privilege leave for two months from April 20th ; Surgeon - 
Lieutenant-Colonel H. Boyp, in medical charge of the 45th Bengal In- 
fantry. to Cashmereand Chumbra, on private affairs, from May Ist to July 
3ist; Surgeon-Captain E. H. Brown, Bengal Establishment, on deputa- 
tion to the Cooch Behar State, for six months. 


THE VOLUNTEERS. 
Mr. JOHN EDWARD GEMMEIL, M.B, late Surgeon, Royal Naval Artillery 
Volunteers, is appointed Surgeon-Lieutenant to the Mersey Division, Sub- 
marine Miners Royal oe. May 20th. 

Surgeon-Lieutenant E. RUNDLE, Ist Volunteer Battalion Duke of Corn- 
wall’s Light Infantry (late the 1st Cornwall), has resigned hiscommission, 
which was dated April 11th, 1891. 

Surgeon-Captain and Honorary a ty E. LisTER, ist Volunteer 
Battalion South Lancashire Regiment (late the 9th Lancashire), has re- 
signed his commission, with permission to retain his rank and uniform. 
He has been awarded the Volunteer Officer’s Decoration (V.D.). 

Surgeon-Captain D. Cow1£, M.B., 5th Volunteer Battalion Highland 
Light yoy! (late the 10th Lanarkshire), is promoted to be Surgeon- 
Major, May 20th. 

Mr. Henry DoTcH is appointed Surgeon-Lieutenant to the 1st Tower 
Hamlets (the Tower Hamlets Rifle Volunteer Brigade), May 20th. 


DECORATIONS FOR VOLUNTEER OFFICERS IN INDIA. 
SHORTLY after the publication ofthe Royal Warrant cf July, 1892, institut- 
ing the Volunteer Officers’ Decoration, the Government of India addressed 
the Secretary of State with a view to the provisions of the warrant being 
extended to India. A despatch has been received from Lord Kimberley 
stating that the Secretary of State for War has approved of the pro- 
posal, and that a Royal Warrant embodying this decision will shortly be 
issued. Thegrant of the decoration to volunteer officers in India is tobe 
regulated by the same conditions as are in force in Eagiest subject, 
however, to such modifications as may be necessary. It is laid down 
that no person shall be eligible for this decoration uuless he is or was a 
commissioned officer, and has served twenty years ip the volunteer 
force, is recommended by the commanding otticer of the corps in which 
he has served, aud is duly certified by the district military authorities in 
which the corps is located as having been an efficient and thoroughly cap- 
able officer, provided, however, that half of any time during which a 
voluuteer officer may have served inthe ranks of the volunteer force 
shall reckon as qualifying service towards the twenty years required. 
The twenty years’ service required need not be consecutive, and honorary 
colonels of corps who have qualifying service are also eligible to receive 
the decoration. In the case of an officer on the active list, the certificate 
has to mention that he is an efficient and thoroughly capable officer, and 
is in every way deserving of the decoration ; while in the case of an officer 
on the retired list, it has to be certified that he was granted the usual 
privileges of honorary rank on retirement, and is also in every way 
deserving of the reward. Of course the qualifying period of twenty 
years’ service is insisted on in everycase The names of those upon 
whom the decoration mav be conferred will be published in the London 
Gazette, and the letters *“‘ V. D.” will be inserted in the Army List before 


their names. 


FOURTH VOLUNTEER BATTALION EAST SURREY REGIMENT 
AMBULANCE INSPECTION. 

THE official inspection of the 6th Regimental Ambulance Class of this 
prema took place at Headquarters, 71, Upper Kennington Lane, on 
May ’ 

Thisis the strongest regimental class that has been formed in the Home 
District for some years, and there were eight fully-equipped stretcher 
squads on parade, thirty-two men, besides the horsed ambulance wagon 
of the 8rd Queen’s Royal West Surrey Regiment Volunteer Battalion, sent 
by Colonel Bevington, some of whose men were members of the class. 
The new Medical Staft Corps drill, 1393, was followed throughout, an@ 
a is ——- the first occasion upon which it has been seen in public 
n London. 

The inspecting officer was Surgeon-Colonel Hamilton, P. M. O. of the 
Home district, who arrived on the ground at 5 P.M, and. was received by 
the bearer company in line with a general salute. His staff officers were 
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Surgeon-Major Lamprey, Army Medical Staff, and Serqoen-Coptein Raw, 
Volunteer Medical Staff Co After inspection in line, there was a 
march past as a company in line,a march past as a regimental bearer 
rty, the new stretcher, wagon, and hand-seat drills, dressing and 
pachemng practice, the treatment of casualties by first aid, and impro- 
vised methods of carrying the wounded. 

The P. M. O. at the close of the proceedings addressed the bearer com- 
pany, saying that he was much gratified by its smart turn-out, reminding 
the men that the kaowledge they had taken some trouble to acquire 
might at any moment prove useful to them in their daily avocations. He 
complimented Surgeon-Captain Lawless, their instructor, upon the 
efficiency, steadiness, and soldierly bearing of his command, and stated 
further that the examining officer, Surgeon-Major Lamprey, was tho- 
roughly satisfied with the knowledge displayed by the class, and would 
— every man of it for the Army Ambulance Proficiency Certi- 

cate. 





ENTERIC FEVER IN INDIA. 

SEVERAL letters have lately appeared in a pe eee perf on this very 
serious subject, but we aliude specially to one signed “ H. G. Gardner’*in 
the Standard of May 5th, wherein “the lack of knowledge displayed by 
medical officers in India regarding enteric fever is well shown,” in an in- 
stance quoted. In the eye of science the unfortuoate instance quoted 
did not bear out the grave accusation, but it was none the less recklessly 
made We protest against such unfair ex parte statements, however 
much the ter may be smarting under a loss. We do not know whether 
the writer knows anything scientifically about enteric fever, but whether 
or not, a prudent and fair-minded man would hesitate before publicly 
accusing others of ignorance. Nomen know more about enteric fever 
than army medical officers, because in India especially they unfortu- 
nately spend their time constantly in contact with it. Their diagnosis of 
the disease is on a par with their success in its treatment ; for, as another 
correspondent points out (who had “in six years seen 600 cases in India”), 
while the death-rate from it is 17 per 100 cases in England, it is only 12 
or 13in India. Does that look like “ignorance”? We protest against 
random accusations, and there ought to be many hundreds in this 
country who, having been pulled through enteric fever in India by army 
medical officers, would gratefully testify to their skill and knowledge, 
and warmly resent the charge of *‘ ignorance” so recklessly made. 


‘ NAVAL ESQUIRES. 

NAvTiCcUs writes: Now that a deputation has been waiting on the 
Secretary of State for War with reference to the grievances of army 
medical officers, amongst others being the notorious titles question, I 
beg to draw your attention to what seems to me to be a slight on naval 
medical officers. In the Navy List, under the heading of “ Principal and 
other Officers in the Dockyards,” we find the list headed by Admiral 
So-and-so, followed lower down by Staff-Captain So-and-so, R N., while 
still lower down we come across Fleet-Surgeon John Bull, Esq., R.N. 
This latter officer is quite as much a naval officer as the other two, yet 
he is made to appear as a civilian, who may at one time or another have 
had something to do with the Navy, the “Esq.” apparently being 
thrown in as a sop. I do not know that any one hankers after the 

Esq.,” the proper way of Coctgneting these officers being by stating 
their naval rank in the same way as that of the executive officers. If 
they are naval officers they have no necessity forthe * Esq.,” and if they 
are not recognised as naval officers why have the RN. after their 
= The same applies more markedly to the medical officers of 

8. 





IMPROVED STATION HOSPITAL EQUIPMENT. 

MEDICAL SraFF pleads for a more modern and extended equipment of 
instruments and medicines to station hospitals and female hospitals. 
There is so much difficulty in obtaining special instruments, such as 
= ene coe snd = a — * on ene district stores, that 

ept on the hospital premises. The rec i 

medicines should also be supplied. ” — 

*," There is no doubt the supply of medicine and instruments should 
be revised from time to time, in order to keep abreast of progress. But 
we fear the expense would preclude the probability of supply of a more 
or less complete modern equipment to each station hospital; the 
mg of district equipment—fiexibly managed—should meet require- 
men 





NEW TITLES TO RETIRED OFFICERS. 

FAIRPLAY insists that, as the new ranks and titles have been applied to 
medical officers of militia and volunteers, it is altogether absurd and 
anomalous to withold them from retired officers, who may be called 
upon to serve, and who keep up uniforms to meet that contingency. 
Nothing but ventilation in the House of Commons will remedy this 
state of things. 

CLUB BLACKBALLING. 

A CORRESPONDENT who, with other medical officers, was recently black- 

balled at an election of members for a well known service club, sends 

us extracts from a le:ter un the subject which he received from a com- 
batant officer : = <n««. p< 

“All the doctors were pilled; even one proposed and seconded by 
two of the most popular men who ever soldiered; I am exceedingly 
sorry and very much annoyed.” 

*," Such blackballing is one of the most offensive and pitiful weapons 
which caste can employ, and no high minded gentleman would stoop to 
use it. Unfortunately, it would seem, there are men even in service 
clubs who hesitate not to sully their honour by stabs in the dark; but 
it is hard on the great mass of honorable gentlemen in a club that such 
contemptible characters find a refuge amongst them. 














ORDERLY DUTY. 

FIELD OFFICER writes : Among others, I am in favour of the formation of 
a Royal corps of medical officers with pure military titles, but as a field 
officer of such acorps I strongly object to be called on to perform 
duties which only a subaltern in a regiment is ordered to do. I refer 
to daily orderly duty. As the regulations stand, a Surgeon-Major of 
nineteen years’ service is exactly in the same position as a Surgeon- 
Lieutenant, so far as orderly duty is concerned. If we are to soldier 
properly, let us do it soas not to draw on ourselves the ridicule of 
regimeutal officers. 





THE NEW TITLES IN INDIA. 

LONGSUFFERING avers that the new titles are never used, and are only 
treated as a standing joke in India. Occasionally one gets a letter 
addressed to Surgeon-Lieutenant-Colonel Blank, but inside it is invari- 
ably Dear Mr. or Dr. Blank. I have never been spoken to by my 
military title except in chaff. Lately, at dinner, in a conversation it 
was asked who was he? He was a ‘“Surgeon-Major-General Doctor 
Captain or something of that sort,” was the reply, and that said in the 

resence of a Surgeon-Lieutenant-Colonel, but being at mess, and the 
unior present, he could not interfere. We are compelled to dine at 
mess, and pay subscriptions according to our supposed rank, but if this 
is to go on let us be relieved of such a humiliation. The only remedy 
is a military title. 
*.* Our correspondent seems to have fallen among ill-mannered and 


underbred fellows; such persons, in our experience, have ultimately 
found their level. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A SURGEON’S FEES. 
QUEEN'S BENCH DIVISION, MAY 18TH. 
(Before Mr. JusTICE CAVE and a Special Jury.) 

THIS was an action brought by mr. Charles Robert Bell Keetley, surgeon, 
of Grosvenor Street, against Mr. Bannister Fletcher, of Bridge Street, 
Ludgate Circus, to recover £399 for medical and surgical attendance on 
his son at Burgos. The defendant pleaded that the charges were exces- 
sive and unreasonable, and paid £105 into court to meet plaintiff’s claim. 
Mr. Lockwood, Q.C., and Mr. W. Graham appeared for the plaintiff, while 
Mr. Reid, Q.C., and Mr. Morten represented defendant. In September, 
1891, defendant’s son and two other Englishmen—Mr. Cotton and Mr. 
Seymour Lucas—were injured in a railway accident at Burgos, in Spain. 
Plaiotiff went over to Burgos to attend Mr. Cotton and Mr. Lucas; at the 
request of the defendant he aiso attended Mr. Fletcher, jun. Mr. Cotton 
succumbed to his injuries, while Mr. Lucas and defendant’s son re- 
covered. His charges for attending the defendant’s son were £399, and 
the plaintiff said they were proper and reasonable. In cross-examination 
plaintiff denied that he arranged to charge the defendant the same fees 
that he would have charged him if his son had been at his residence at 
Hampstead. The jury gave a verdict for the plaintiff fof 250 guineas in 
addition to the sum paid into court. 

















DANGEROUS INQUESTS. 

Cc. I. F. gives in detail the account of an inquest recently held in his dis- 
trict. A young married woman, aged 26, was found dead in bed one morn- 
ing by her husband. She had been seen a week before death by a medical 
man, and treated for chlorosis, but no organic disease was discovered. 
Deceased was tound dead at 74.M., and the same day at 2 P.M. an inquest 
was held, the coroner, according to his usual custom, calling no medical 
evidence. The jury returned a verdict of “Found dead in bed, from 
natural causes,” the coroner remarking that he supposed the woman died 
from heart disease. 

Our correspondent further observes that the local policeman remarked 
to him that “ anyone in this coroner’s district might die from poison or 
be the subject of foul play, unless it was dove very clumsily indeed.” 

it is quite evident in the case mentioned that the cause of the death 
was never ascertained, and that the inquiry signally failed in this respect. 
The conduct of inquests in the manner described, and without medical 
evidence, opens the door very widely to crime, and undoubtedly tends 
to make murder by poison or neglect easy. Similar cases have been 
brought to the notice of the “Certification of Death Committee” now 
sitting at the House of Commons, and we trust that the Report of the 
Committee will embrace not only suggestions for the improvement of the 

resent method of the registration of death, the identification of .the 
body. and of the verification of the fact of death, but that all judicial in- 
quiries concerning death, as well as certificates of death, should record 
with greater accuracy the various causes of the death, more especially 
with regard to the uncertified deaths and to such cases as the one re- 


corded above. 





INQUESTS AND COTTAGE HOSPITALS. 
S. J. B.—As to the question whether the medical officers attached to cot- 
tage hospitals are entitled to receive fees at coroners’ inquests for 
iving evidence respecting the deaths of patients who may die in such 
ospitals, we may refer our correspondent to the medico-legal column 
of the BRITISH MEDICAL JOURNAL for February 18th last, page 385, where 
under the heading “ Inquest Fees for Medical Officers of Cottage Hos- 
pitals ” we have auswered fully the same question. 





PATENTS. 

Beta.—In reply to a similar question we quoted on April 22nd the 
following rule in the Code of Medical Ethics, Chapter II, Section 1, 
Rule 4: “Equally derogatory to professional character is it for 4 

ractitioner to hold a patent for any proprietary medicine, or surgical 

nstrument, etc.” 
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INQUESTS AND WORKHOUSES. 

w. R. D. (Ireland) writes to say that the coroner in his county pays no 

fees for medical evidence given at inquests held on persons who die in 
the workhouse. 

*.* We have frequently commented on and replied to similar ques- 
tions. We find the practice varies in different countie n England it 
is now generally admitted by the county councils that the medical 
officers in question are entitled to payment, and we are not aware that 
the statute law regulating these payments is different in Ireland. 





A HARD CASE, 

Ff. F. A. writes: My assistant was summoned to attend a magistrate’s 
court as witness in a case of assault. The case has been sent to the 
assizes (July). He has been ordered to attend, under a penalty of £50, 
to repeat hisevidence Being unwell (occasional attacks of malaria), 
he had arranged to take a sea voyage. Is there any way (legally) 
whereby he can be excused ? 

*,.* The only valid excuse for non-attendance in obedience to a recogni- 
sance is illness so severe as to make travelling to court to give evidence 
dangerous to the health of the witness. Presumably a medical man 
would find a difficulty in giving a certificate that a patient suffering 
from intermittent malaria was unfit to attend a court of justice. Cannot 


the voyage be postponed till after the assizes ? 





WANDERER must charge only according to the terms of his contract 
whilst that contract or agreement exists. The former answer in the 
BRITISH MEDICAL JOURNAL, mentioned by ‘“‘ Wanderer,” did not refer to 
conditions such as his letter describes. 


OBITUARY. 


WE regret to have to record the death of Mr. Simpson, 
M.R.C.S., L.S.A., of Coggeshall. Mr. Simpson, who was born 
in 1827, first entered a private bank at Bishop’s Stortford, 
where he remained for some years. He afterwards entered at 
Charing Cross Hospital, where he gained several silver 
medals and the gold medal for the year 1851. After leaving 
the hospital he acted as assistant to the late Dr. Sinclair, of 
Halstead, and finally commenced to practise at Coggeshall in 
1857, where he won for himself the esteem of everyone who 
came in contact with him. For upwards of thirty-six years 
he practised, until death put an end to his labours. During 
the last year his health began to fail, but he manfully stuck 
to his duties until a few months ago, when he had to take to 
his bed, from which he never rose. His death took place on 
the evening of May 16th, and was due to heart failure follow- 
ing on dilated heart and angina pectoris. Thirty years ago 
Dr. Gowers was his pupil, and to his extreme satisfaction 
attended him during his last illness. Mr. Simpson was 
medical officer for the parish, and was surgeon to many 
friendly societies. He was connected with nearly every 
philanthropic institution in the town. Amid much sympathy 
and sorrow his funeral took place on May 20th, and was 
largely attended. The deceased was twice married, and leaves 
a widow and two children. 











Dr. Luier Fornastnt, of Brescia, who recently died at the 
age of 80, was one of the recognised authorities on medical 
jurisprudence in the province of Lombardy. He was the 
author of an important work on the subject, entitled Studi di 
Medicina Legale, published at Brescia in 1877, and of other 
valuable works on hypochondriasis and hysteria, the hygienic 
condition of prisons, etc. Nor was his iieeaes activity con- 
fined to matters connected with his profession. He was the 
author of a narrative poem in ottava rima, entitled La cacciata 
del Duca d’ Atene (The Expulsion of the Duke of Athens), 
which is described as a work of very considerable merit. Dr. 
Fornasini practised at Brescia for more than fifty years; the 
first cholera epidemic which visited that city brought him 
into note, and he was afterwards medical superintendent of 
the prisons and chief physician to the Ospedale Civile. 


We regret to have to announce the death of Dr. G. H. 
Manning, of Combmartin, who expired on May 16th. The 
deceased held the degree of M.B.Dub., and was a district 
medical officer of the Barnstaple Union. 


We regret to record the death of Mr. John Anwyl, of 





Amlweh, which took place, after a month’s illness, on 


May 20th. Mr. ae held the diplomas of L.R.C.P. and 
— and L.F.P.S.Glasg., all of which he obtained 
in . 


THE death is reported of Mr. George Langley Tuthill, 
medical officer of the Portlaw Dispensary, from typhoid 
fever contracted in the discharge of his duties. The deceased 
obtained the diplomas of L.R.C.P.& L.R.C.8.I. in 1889. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

M.B. PAss EXAMINATION : Pass LIST: 

First Division.—G. F. Bergin, Bristol Medical School; F. P. 8. Cress- 
well, B.Sc., Guy’s Hospital; W. Edgecombe, University Colleges, 
Liverpool and London; H. Langdale, Owens College and Man- 
chester Royal Infirmary; A. J. Martin, Mason College and General 
Hospital, Birmingham; A. Paine, St. Mary’s Hospital; C. Paine, 
St. Mary’s Hospital; N. C. Ridley, St. Mary’s Hospital; C. H. 
Roberts, St. Bartholomew’s Hospital. 

Second Division.—C. B. Braithwaite, Guy’s Hospital; J. B. Byles, Uni- 
versity College; R. H. Castellote, University College ; I. Costa, Uni- 
versity College; A. J. Edge. St. Bartholomew’s Hospital; C. A. 
Fuller, St. Mary’s Hospital ; R. C. Gully, St. Bartholomew's Hospital; 
E. G. Hall, Medical School and Royal Infirmary Bristol and va 
Hospital; F. Hazell, Guy’s Hospital; F. Johnson, St. Bartholo- 
mew’s Hospital ; H. D. Levick, St. Thomas’s Hospital; A. G. Levy, 
Uviversity College; J. H. Muncaster, Guy’s Hospital ; J. E. Ramsay, 
University College; J. L. Sawers, University College; R. M. Smyth, 
St. Mary’s Hospital; J. H. Sproat, Queen’s and Mason Colleges, 
Birmingham; G. R. F. Stilwell, St. Thomas’s Hospital; A. C. 
Ta’Bois, St. Bartholomew’s Hospital; G. A. Watson, University 
College ; S. Williams, University College; J. Williamson, St. Bar- 
tholomew’s Hospital. 




















ROYAL UNIVERSITY OF IRELAND. 
M.D. DEGREE EXAMINATION, SPRING, 1893.—D. M‘Donnel], M.A., M.B. 
THIRD EXAMINATION IN MEDICINE.—In addition to the winners of 
Exhibitions and Honours the following have been adjudged to have 
passed this examination : 

Upper Pass Division.—J. O'Callaghan, Queen’s College, Cork. 

Pass Division.—R. H. Allen, Queen’s College. Belfast ; D. Barry, Queen’s 
College, Cork; J. P. Cashman, Queen’s College, Cork; L. A, J. 
Crinion, Catholic University Medical School; J. Cunningham 
Queen's College, Belfast; Amelia G. Grogan. B.A., Royal College of 
Surgeons, Dublin; W. Herron, Queen’s College, Belfast; W. Hunter, 
Queen’s College, Belfast ; Edith B. Joel, Royal College of Surgeons, 
Joublin; T. D. Luke, Queen’s College, Belfast; J. H. M‘Burney, 
Queen's College, Belfast; J. Munce, Queen’s College, Belfast ; 
O'Donnell, Queen’s College, Cork; J. J. O’Shea, Queen’s College, 
Belfast ; J. D. Rice, Queen’s College, Belfast; J. Roantree, Catholic 
University Medical School; P. J. Scannell, Queen’s College, Vork ; 
J. R. Thompson, B.A., Queen's College, Belfast ; C. Turner, Queen’s 
College, Cork, and University of Edinburgh; J. H. Whitaker, 
Queen’s College, Belfast 

At the examinations in the Faculty of Medicine, Spring, 1893, the 

following Exhibitions and Honours have been awarded : 

SECOND EXAMINATION IN MEDICINE.—Echibitions.—First Class £25: 
W. J. MacKeown, Queen’s College, Belfast. Second Class £15: 8. T. 
Beggs, Queen’s College, Beliast. 

Honours.—First Class: W. J. MacKeown, Queen’s College, Belfast. 
Second Class: S. T. Beggs, Queen’s College, Belfast. 

THIRD EXAMINATION IN MEDICINE.—Echibitions.—First Class £30: J. 
Dundon, Queen’s College, Cork. Second Class £20: E. P. M‘Lough- 
lin, B.A., Catholic University Medical School. 

Honours.—First Class : J. Dundon, Queen's College, Cork ; E. P. M‘Lough- 
lin, Catholic University Medical School. Second Class: T. J. 
O'Meara, B.A., Queen’s College, Cork. 

MEDICAL DEGREES EXAMINATION, M.B., B.CH., B.A.O —Exhibitions.— 
List of candidates who, upon their answering, were qualified for 
Exhibitions ; the names of those disqualified by standing are 
marked with an asterisk.—First Class £40 : *A. J. M‘A. Blaney, M.A., 
Catholic University Medical School; Emily Winifred Dickson, 
Royal College of Surgeons, Dublin. Second Class £25: W. J. Woods, 
Queen’s College, Belfast. 

Honours —First Class: A. J. M‘A. Blaney, M.A., Catholic University 
Medical School; Emily Winifred Dickson, Royal College of Sur- 
geons, Dublin; W. J. Woods, Queen’s College, Belfast. Second 
Class: R. L. Leatham, B.A., Queen's College, Belfast. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tue following gentlemen passed the First Professional Examination for 
the Dip!oma of Fellow in Anatomy and Physiology, at a meeting of the 
Board of Examiners, on Wednesday. May 17th: 
Messrs. W. H. Brodie, M.D., C.M.Edin., Student of Edinburgh Univer- 
sity and St. Mary’s Hospital; W. L. Christie, M.R.C 8 Eng., M.D. 
New Zealand, of Otago University, New Zealand and —- College 
Hospitals; T. H. Ionides, M.R.C.S.Eng., L.R.C.P. nd., of 
University College Hospital; A. Keith, of Aberdeen University 
and University College Hospital; H. A, Moffat, of Guy’s Hospital ; 
A. E. Reynolds, M.RCS.Eng. L.R.C.P.Lond., of University College 
Hospital; J. Smith, of Cambridge University and 8t. Thomas's 
Hospital ; T, M. Thomas, of Guy’s Hospital; and E. J. Toye, of St. 
Bartholomew’s Hospital. 
Eleven candidates were referred back to their professional studies for 


six months. 
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Passed on May 18th: 

Messrs. H. L. Barnard, M.R.C.S.Eng., L.R.C.P.Lond., of London Hos- 
ital; F. Barrington, M.B.Edip., of Edinburgh University and 
niversity College Hospital; A. W. R. Cochrane, of St. Bartholo- 

mew’s and St. Thomas’s Hospitals; W. S. Handley, of Guy's Hos- 
a: J. G. O. H. Lane, of Guy’s Hospital; T. P. g, of St. Bar- 
holomew’s Hospital and Yorkshire College, Leeds ; W. T. Lister, of 
Cambridge University and University College Hospital; M. G. 
Pearson, of St. Bartholomew's Hospital ; . B. Roxburgh, 
M.R.C.S Eng, L.R.C.P.Lond., of Oxford University and London 
Hospital; H. B. Shaw, of University College and Yorkshire 
College, Leeds; G. H. Sowry, of St. Bartholomew's Hospital and 
Yorkshire College, Leeds. 

mies candidates were referred back to their professional studies for six 

months. 

Passed on May 19th : . 

Messrs. L. T. Giles. of Cambridge Uatvoniiy and St. Bartholomew's 

Hospital ; F. K. Wilson, of Westminster Hospital; J. H. Cook, of 
University College Hospital: E. F. G. Tucker, of London Hospital! ; 
and C. J. Harnett, of Guy’s Hospital. 

Eleven candidates were referred back to their professional studies for 

six months. 

Passed on May 20th : 

Messrs. A. Dimsey, of Unies College Hospital; E. J. Dobbin, of 

Middlesex Hospital ; and H. P. Godfrey, of Melbourne University. 
Pann — | cress were referred back to their professional studies for 
six months. 

Of the total number of candidates (106) for this examination, 41 passed 

and 65 were referred. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH, AND THE FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

At the May sittings of the Conjoint Board of the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh, and the Faculty of hep cians and 
Surgeons of Glasgow, the following gentlemen were admitted diplomates 
in Public Health: David Anderson, L.R.C.P. &S.Edin.; John Highet, 

M.D., Troon ; William Robertson, M _D., Perth. 
Alaric George Robertson, M.B.Edin., at the same time passed the 
First Examination for the same diploma. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF IRELAND. 

THE DIPLOMA IN STATE MEDICINE —In answer to “ Health,” we may men- 
tion that under the old regulations of the Royal College of Physicians of 
Ireland the following books were mentioned to indicate, approximately, 
the range of the subjects ia which the candidate might be examined. 
The examination was not, however, necessarily confined to them: 

1. Law.—The Public Health Acts, and the Acts incorporated therewith. 
The Artisans’ Dwellings Acts. The Artisans’ and Labourers’ Dwellings 
Improvements Acts. The Vaccination Acts. The Principles and Practice 
of the Laws of Evidence, by Edmund Powell (W. Butterworth and Co.). 

2. Engineering and Architecture.— Dwelling Houses, their Sanitary Con- 
struction and Arrangements, by W. H. Corfield (H. K. Lewis). Our Homes, 
edited by Shirley Murphy (Cassell and Co). On the Construction of Hos- 
pitals, by Douglas Galton (Macmillan). Report of the Local Government 
on Treatment of Town Sewage (Hansard and Co.). The Plumber and Sani- 
tary Houses, by 8. Stevens Hellyer (Batsford). Introductory Texbook of 
Geology, by David Page (William Blackwood and Sons). 

3. Chemistry.— Elements of Experimental Chemistry, by J. Emerson Rey- 
nolds (Longmans). Lessons in Klementary Chemistry, by Sir Henry Roscoe 
(Macmillan). 

4. ee eee Meteorology, and the Geographical Distribution of Disease.— 
Elementary Meteorology, by R. H. Scott (Kegan Paul, Trench, and Co.). 
Handbook ¢ Geographical and Historical Pathology, by August Hirsch 
London: K. Lewis, New Sydenham Society). Physiography, by Pro- 
essor Huxley (Macmillan and Co.). 

5. Vital Statistics.— Vital Statistics, by Dr. William Farr (London: 
Edward Stanford, 1885). 

6. Hygiene.—Manual of Practical Hygiene, by the late Professor Parkes 
and the late Professor De Chaumont (London: J. and A. Churchill)). 
Manual of Public Health for Ireland, by T. W. Grimshaw, R. O'B. Furlong, 
J. Emerson Reynolds. and J. W. Moore (Dublin: Fannin and Co). 
Manual of Hugiene and Sanitary Science, by George Wilson (London: J. and 
A. Churfchill). 

7. Medical Jurisprudence —Principles and Practice of Medical Jurispru- 
dence, by Dr. Alfred 8. Taylor (London: J. and A. Churchill). 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

ELECTION OF EXAMINERS.—The following gentlemen have been elected 
examiners for the ensuing year:—Anatomy and Surgery: John Barton 
William Stoker, Sir William Stokes, William Thomson. Physiology and 
Histology : J. Alfred Scott. Biology: J. Alfred Scott. Chemistry and 
Physics: Robert J. Montgome Midwifery and Gynecology: Samuel 
R. Mason. Ophthalmology: Arthur Henry Benson, Patrick Wm. Max- 
well. Dentistry: John Barton, John J. Burgess, William Stoker, Hen 
Gregg Sherlock, Thomas Studley, Charles Wall. Diploma in State Medi- 
cine: Hugh A. Auchinleck, D. Edgar Flion, William Stoker (Morbid 
Anatomy), P. Crampton Smyly. Midwifery Diploma: Richard Thomas 
Hearn, Samuel R. Mason, Jeremiah O'Donovan. General Education: 
Frank J. Davys, Robert Morton. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, May, 1893.—The following candidates passed in: 
Surgery.—A. W. V. Clarke, St. Thomas’s Hospital; P. H. Court, Middle- 
sex Hospital; R. A. Cowie, Cambridge and St. Thomas's Hospital ; 
A. Delve, University College; S. Gresswell, St. Bartholomew’s Hos- 
ital; F. J. V. Hall, Queen's College, Birmingham ; E.C. B. Ibotson, 
uy’s Hospital; E. Johnstone, Owens College, Manchester; J. A. 
Procter, King’s College; C. M. Rhodes, St. Mary’s Hospital ; T. J. 
8. Suffield, London Hospital. 





Medicine, Forensic Medicine, and Midwifery.—H. J. Dean, London Hos- 
ital; ¥. J. V. Hall, Queen’s College, Birmingham; Ff. Morris; 
ueen’s College, Birmingham; C. Stewart, Durham ;G. M. Turner, 

——- and 8t. Thomas’s Hospital; W. H. G. Wilkes, Bir- 
mingham. 

Medicine and Forensic Medicine.—B. Saul, Coestes Cross Hospital. 

Medicine and Midwifery.—G. M. Hetherington. King’s College. 

Forensic Medicine.—R. Evans, University College; W. D. Johns, Dur- 
pew: T. J. McDonald, Toronto; F. L. nderwood, University 

ollege. 

Midwifery —J. C. Bawden, Liverpool; A. Delve, University College ; G. 
G. B. Hein, Charing Cross Hospital. 

To Messrs. Bawden, Hall, Johns, Johnstone, Saul, Suffield, and Under- 

wood was nted the diploma of the Society entitling them to practise 
Medicine, Surgery, and Midwifery. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


LEICESTER PROVIDENT DISPENSARY. 

THE Leicester Daily Post gave recently an account of the working of 
the above institution, though, like most of these institutions, itis not 
entirely self-supporting, but its resources have to be supplemented by 
bazaars, etc., and, still more unfortunately, the fees are too low. The 
latter circumstance, however, depends on causes which are both too 
numerous and too general to be dealt with in this place. One excellent 
feature in this dispensary is the large proportion of the members’ pay- 
ments which is handed over to the medical officers. Exclusive of nearly 
£600 paid for midwifery and dentistry, ‘‘ which practically goes intact to 
the medical staff,” the latter receivedin the current year over £3,343 

being 3s. 4d. out of every 5s. paid by the members, that is, two thirds of 
their payments. This, however, when divided between the visits, which 
were over 80,000, will give only 6d. a visit. We earnestly hope that a time 
will come when medical men may be enabled to charge more adequate 
fees for attendance on the poor. It would, we believe, involve no hard- 
ship to them, and would be largely compensated by improved health and 
vigour. Meanwhile, the provident dispensary at Leicester seems a moss 
favourable specimen of its class. 














THE YORK LUNATIC ASYLUM. 
Narcotics.—Charitable Fund. 
DvuRING the od 1892 the daily average number of pacients resident in 
this hospital for mental diseases was 131, whilst the number of patients 
admitted has been considerably in excess of the average. The recovery- 
rate, calculated on the admissions and excluding transfers, was 41.73 per 
cent, and the death-rate 7.23 per cent. on the total number under treat- 
ment. It is satisfactony to note that since 1884 Dr. Hitchcock has year by 
year held classes of instruction in ambulance and oe, Sucid 
instruction has now become an acknowledged duty on the part of the 
medical authorities of our lunatic asylums, and tends to raise immensely 
the status of the large body of men and women engaged in the onerous 
and important work of *‘ mental nursing.” In s»mmarising the treatment. 
—— during the last ten years, Dr. Hitchcock calls attention to the 
fact that, with a high rate of recovery as the result of his treatment, he 
has never found it necessary to use chloral or any of its allies, or any 
other sedative. In fact he goes further and states : ‘1 believe if I had 
used these drugs my recovery-rate would not have been so high.” With 
regard to the payment for the maintenance of patients, they are admitted 
at 2 guineas a week, but the Committee have at their disposal an income 
of about £400 a year from ‘‘Lupton’s Charitable Fund,” which enables 
them to make very considerable reduction in the payments for poorer 
Yorkshire patients. Probably. if this fact were more widely known of the 
= | b oe admirable charity, advantage would be more frequently 
en of it. 





WOMEN AND CHILDREN’S HOSPITAL, CORK. 

THE income of the hospital from sources which may be cailed permanent: 
has during the year increased by £348 2s. 11d., which includes a sum of 
£157 9s. 14. from paying patients. The extern nursing realised £495 5s. 

during the year. The board have engaged premises for the treatment off 
extern patients at a short distance from the hospital, and this year 1,585. 
were treated-a number considerably above the average. A resolution 
was adopted at the annual meeting held last week in reference to the loss 
the institution had sustained by the death of Dr Jackson Cummins, who 
from the beginning was one of the most valued supporters of the hos- 

pital, and conveying to the members of Dr. Cummins's family their deep 
sympathy under their sad bereavement. ; 





COVENTRY PROVIDENT DISPENSARY. 
THE Coventry Herald has published avery full account of the annuaD 
meeting of the above dispensary. We have already referred to a contro- 
versy which has been going on in the city with regard to the admission 
of all persons, irrespective of their _— position, as members of’ 
this dispensary, on a subscription of 1d. a week, for which they are en- 
titled, we believe, to medicine, attendance, and surgical treatment, 1m 
any illness, however severe and protracted—childbed excepted. The: 
outcome of the annual meeting was that a resolution was carried, with: 
only about half-a-dozen dissentients, in these terms: “That the dis- 
pensary being a self-supporting institution, the pecuniary position of 
any applicant for membership shall in future be no bar to admission.” 
We must say that we — this decision, since we believe that as far as its 
will operate at all], it will promote injustice and wi)l tend to degrade the: 
status of provident dispensaries. if our readers will turn to the BRITISH! 
MEDICAL JOURNAL for April 15th, they will see reasons alleged against: 
the justice of such a rule as would admit a rich man to medical and sur- 
gical treatment for the whole of his life at 4s. 4d. a year, which we hold to- 
be perfectly sound, and to which we still adhere. Of course the reason— 
ing on which the proposers of the above resolution relied is perfectly 
simple and obvious. They say, ‘We sell a certain article, namely, 
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medical treatment, at a price which is remunerative, since it enables the 
dispensary to pay its expenses and to distribute fees to its medical 
officers with which they are satisfied. It is no more our business to see 
who pays our charges, and to exclude rich men from our dispensary, than 
ét is the business of a cheesemorger to turn rich men out of his sho 
unless they consent to pay advanced prices for their cheese.” We poin 
out, in the above article, that this facile argument omits altogether the 
vital consideration that medical practice has its charitable side, and is 
not a mere matter of bargain and sale. And we notice, with some amuse- 
ment, that even the supporters of the resolution express a conviction, 
and a wish, that it will be mainly inoperative. It seems to have been 
passed chiefly to gratify those who wish to feel that they are not receiv- 
ing charity ; and we daresay that the resolution will have little practical 
effect, and that the number of wealthy persons who will claim their 
new right of admission will be small. But we maintain that such persons 
ought not to be admitted at all, and that there ought to be some recog- 
nised way of keeping them out. The “w limit” is, by many, con- 
sidered to be both ditficult to enforce and of doubtful fairness when en- 
forced. A good and practical way is to give power to the committee to 
exclude such persons, and we regret to see that power abolished. The 
controversy as to whether the dispensary in question is a charitable or a 
self-supporting institution seems tous of noimportance. If it is self- 
supporting now, it is so ia consequence of its having inherited the charity 
of the past. But the essential fact in regard to these dispensaries is 
that the low fees charged in them are only fair when applied to poor 
persons—whom the medical men of the neighbourhood are practically 
<ompelled to attend, and who cannot be expected to pay more; and of 
course the lowness of the charge is to some extent compensated by the 
certainty of its receipt and the absence of all trouble and expense in col- 
jecting. We repeat that we believe the “outside” medical men to have 
been entirely justified in the action they took in this instance, and we 
regret the conclusion to which the meeting came. 

This dispute, as we learn from the Coventry Herald and Free Press, 
has now resulted in the formation of a rival institution. which, it is 
said, all the medical men of the town are admitted tojoin. Another 
advantage is that the fees are not reduced for children, ‘“‘ who,” it 
i; sensibly remarked, ‘‘ need more doctoring than adults.” As the fee 
is only 1d. a week, it is evident that all parents above pauperism can 
well afford to pay this very trifling sum tv ensure proper attendance 
for theic family. Again, the new institution aims-though we do not 
exactly understand how - at avoiding huddling the patients together in a 
common waiting room and keeping them waiting for loog periods. 

All these changes, if realised, we should regard as improvements. But 
we doubt the propriety of utting the management of such an institution 
exclusively in the hands of the medical officers, excluding -as is here 
contemplated—the subscribers from any share in its management; and 
as to the proposed wage limit of £2 a week, we fear there will be great 
difficulty in ascertaining and enforcing it, if this is to be done by an 
exclusively medical committee, who will themselves have to make all 
the necessary inquiries, either personally or by an agent. We should 
have thought it a better course for the whole medical profession in the 
«ity to have united in pressing on the managers of the dispensary such 
reforms in its rules or in the method of their enforcement as they could 
prove to be expedient, and then all of them—or such as wished to do so 
—join it as medical officers ; and we do not despair of hearing that this 
course Will ultimately be adcpted. 





DURHAM COUNTY LUNATIC ASYLUM. 

Slrikes as a Cause of Insanity. 
In the last annual report of this institution it is stated that the total 
mumber of insane throughout the county had increased by 65. One hun- 
dred and ninety-three men and 147 women were admitted for the first 
time, and the total admission amounted to 248 men and 176 women during 
ithe year 1892. The recovery rate was 40 per cent., calculated upon the 
mumber admitted. 

With reference to the causes of insanity, Dr. Smith, the medical super- 
intendent, calls attention to the fact that intemperance stands unplea- 
3antly prominent; and he goes on to remark, ‘“‘the Jate unfortunate 
dispute in the coal trade also contributed a large proportion” of the cases 
admitted, and this, he considered, accounted for so many more pitmen 
than usual being among the admissions. 

The reading of Dr. Smith’s report gave rise to an animated discussion 
-at the county council meeting, and the adoption of the report was 
opposed by an amendment that the portion of the report referring to the 
‘iujurious effects of the late strike upon the mental condition of the 
miners should be inquired into. The chairman, however, said that Dr. 
Smith wished it to be understood that he meant no reflection upon the 
wniners of the county, but merely mentioned as a fact that the dispute 
involved an amount of discoinfort and want of money among the mining 
population which had had the effect of sending some of them into the 
asylum. The amendment was lost, and the report ultimately adopted. 

The question is one of far-reaching importance, and when we consider 
the hign mental tension to which men engaged ia these fierce a 

“are subjected, often for lengthened periods, we are not surprised to hear 
from so high an authority as Dr. Smith that it leaves its mark upon the 
mental health of the population. Masters, agents, and men suffer alike, 
as wellas the women and children, and none but those who have been 
brought face to face with the facts can realise the mental and physical 
failure which follows in the track of a trade dispute, such as that above 
ee >. Dr. Smith has done well to sound a warning note; it was 
‘time to do so. 





THE LONDON HOSPITAL. 

AT a public meeting in aid of the fourth quinquennial appeal for 

‘funds to the London Hospital, held in the Egyptian Hall of the 
Mansion House, the Lord Mayor, who was accompanied by the Lady 

Mayoress, occupied the chair, and was supported by the Duke of Cam- 

‘ridge (President of the hospital), Lord Sandhurst, Cardinal Vaughan, 
‘the Bishop of Bedford, Sir Andrew Clark, and the Chief Rabbi. The 
uke of Cambridge thanked the Lord Mayor for enabling them to meet 

Cuuder such favourable circumstances, and in moving a resolution con- 





mending the London Hospital to the liberal support of all classes, said 
the necessity of the institution was patent to all, situated as it was in the 
midst of a large and poor working-class population, and quoted the 
Report of the House of Lords Committee to that effect ; the London Hos- 
pital had an income of only £20,000 a year to rely upon, while its expendi- 
ture was £60,000, thus leaving an annual deficiency of £40,000 a year to be 
provided by the charitable public. The Duke pointed out that during 
1892 the hospital accommodated 10,070 in-patients, and 112,962 out- 
patients. During the same period also 2,517 children under 12 were 
treated, and under a special arrangement Hebrew patients to the number 
of 884. The Duke of Cambridge concluded with an earnest appeal for 
subscriptions, which he pointed out might, under the system of quin- 
uennial appeals they had adopted, be spread over aterm of five years. 
rd Sandhurst, in seconding the motion, bore testimony to the valuable 
and efficient work done by the London Hospital. Sir Andrew Clark sup- 
ported the motion, which was carried by acclamation. Mr. Hale pointed 
out that they had recently had to expend £30,000 on the fabric of the hos- 
pital, and expressed the fear that unless the present apes was liberally 
responded to, the authorities would have to trench on their investments 
to pay the expenses of the current year. The motion was " 
Cardinal weneee, in moving a resolution renewing the special fund, ex- 
ressed the high opinion he entertained of the hospital, and stated that 
rom all sides among those in his own community who lived or worked 
in the East End he heard the best reports of it. Mr. J. H. Buxton 
(treasurer) seconded the motion, which was ny my A vote of thanks, 
moved by Sir John Lubbock, to the Lord Mayor for the use of the Man- 
sion House, closed the proceedings. 





ANNUAL FESTIVALS. 

THE annual dinner in aid of the funds of the Royal Hospital for Women 
and Children, Waterloo Bridge Road, was held at the Savoy Hotel on 
May 15th, under the presidency of the Bishop of Rochester. Donations 
of about £590 were announced.—The eighty-sixth annual festival of the 
City of London Truss Society, established in 1407, was held on May 16th, 
the Lord Mayorinthechair. Subscriptions to the amount of about £700 
were announced. 





HOME FOR CONVALESCENT CHILDREN, SOUTHSEA. 

THE 15th annual meeting of the Home for Convalescent Children was held 
in the new house in Auckiand Road East, Southsea, under the presidency 
of Sir William King. Aspecial resolution was adopted thanking the Hon. 
Mrs. North for her generosity in having provided the institution with a 
house free of rent for twenty-one years in which to carry on its work. The 
report stated that 104 children had passed through the home during the 
year; 61 had come from London and 43 froin Portsmouth. 


INDIA AND THE COLONIES, 


INDIA. 

CosT OF THE MEDICAL DEPARTMENT IN BENGAL.—The grant for the 
Medical Department for 1893-94 amounts to Ks. 15,55,00u. The estimated 
increase on the actual expenditure of 1891-¥2 is due to the normal 
growth of administrative charges. The estimate of the Lucal Govern- 
ment includes an additional provision of Ks. 4,000 for remuneration for 
vaccination work forming part of a scheme ot reorganisation recently 
carried out, which is expected to bring about a great extension of 
vaccination. 

HyYwROPHOBIA.—According to the Indian Medical Record, a number of 
cases of hydrophobia have recently occuried in different parts of India, 
and a notable feature in all the important cases has been a 90 days’ 
period of incubation. At Benares a soldier of the West Yorkshire regi- 
ment died three months after having been bitten by a rabid pup. A 
young missionary in Bombay also died three months after the in- 
fliction of the bite. The same incubation period has been observed in 
the few cases that have occurred at Calcutta. stringent police measures 
= being enforced all over the coun'ry for the destruction of all stray 

ogs. 

ELEPHANTIASIS AND FILARIOSIS.—Elepbantiasis and other forms of 
filarial disease being prevalent 1n many divisions of the Madras Presi- 
deucy, and from their insidious approach and waut of exact knowledge on 
the part of medical men being frequently overlooked, Surgeon-Major John 
Maitland of the Madras Service, has, atthe recommendation of the Surgeon- 
General with the Government of Madras, written a short pamphlet in 
order to encourage the study of the disease.! The book is well fitted for 
the purpose which it undertakes to fulfil. The life history of the filaria 
sanguinis hominis is given succinctly and clearly, and is well illustrated 
by drawings after Cobpold, Lewis, Manson, and others. The part played 
by the mosquito in the transference of the parasite is well described, the 
symptoms and pathological anatomy of the disease are given, and the 
preventive, curative, and operative treatments are briefly but suffi- 
ciently described The author states that there is reason to believe that 
the disease has been introduced comparatively recently into certain 
countries. 1t has been stated that it was unknown in the Island of Bar- 
badoes until the advent of an individual suffering from elephantiasis ; 
and Dr. Bancroft is quoted as believing that the disease has n intro- 
duced into QueenslJaud by Chinese coolies from Amoy. 

THE ANALYTICAL DEPARTMENT OF THE BOMBAY GOVERNMENT.— Under 
this heading we commented in the BRITISH MEDICAL JOURNAL of 
April 1st on a letter addressed by Dr. Deshmuteh, late Assistant Chemical 
Analyst to the Government of Bombay, to the Times of India, stating the 
circumstances and causes which had led to the resignation of his ap- 
pointment. The allegation contained in this letter reflected seriously, 
we considered, on the administration of this most important department 
and demanded an explanation. Surgeon-Captain Collis Barry, F.R.8.E., 
F.C.8., F.I.C., Chemical Analyser to the Government, has now forwarded 


1 Elephantiasis and Allied Disorders. By John Maitland, Surgeon-Major 
Madras Medical Service. Mairas: Printed by the Superintendent, 
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to us a letter which removes some of the unpleasant inferences deducible 
from Dr. Deshmuteh’s letter. He declares that evidence in courts of law 
is given by the officer who has actually made the analysis, and not bya 
superior who has ex oficio signed his subordinate’s report. This is of 
course as it ought to be, and in accordance, we understand, with the 
practice which obtains in other presidencies. He explains that the 
officer who acted as his locum tenens on the occasion on which Dr. Desh- 
muteh tendered his resignation had acted for him on two previous occa- 
sions, and was well versed in the work of the departmen‘. As Dr. Desh- 
muteh had not considered it right to retire on these and other occasions, 
and as pressure was being put on him to discontinue private practice, 
which, in the judgment of the Surgeon-General was inconsistent with the 
proper performance of the duties of his office, he indicates that this was 
the real motive of his retirement. 





TRINIDAD. 

TUBERCULIN IN LEPROSY.—During the absence of Dr. Beaven Rake, on 
duty on the Commission appointed by the Leprosy Investigation Com- 
mittee, Dr. W. V. M. Koch managed the affairs of the Trinidad Leper 
Asylum, and his Report for 1891 gives the usual details and statistics.! 
During the year Dr. Koch treated nine cases of tubercular leprosy, one 
of nerve leprosy and two of mixed leprosy—and others not quoted in the 
appendix —with tuberculin, with results that differed considerably in dif- 
ferent cases, some of the patients showing the characteristic reaction 
and others none. Contrary to what had been observed by other observers, 
he did not find an outbreak of tubercles follow the injections almost 
immediately. Improvement in varying but slight degrees occurred in 
some of the patients, but in almost all there occurred great debility and 
anemia, from which the patients took a considerable time to recover. 





STRAITS SETTLEMENTS. 

Tue following changes have been made in the Medical Department of the 
Straits Settlements :—Dr. T. S. Kerr, Colonial Surgeon at Penang, becomes 
Acting ting og Civil Medical Officer of the Straits Settlements ; Sur- 

eon-Major D. O'Sullivan, A. M.S., acts as Colonial Surgeon at Penang ; Mr. 
5 S. Leask, Colonial Surgeon, Malacca, to be Acting Colonial Surgeon, 
Penang; and Mr. G. D. freer, House-Surgeon of the General Hospital, 
Singapore, proceeds to Malacca as Acting Colonial Surgeon. 





QUEENSLAND. 
THE Queensland Government has decided to establish a bacterio- 
logical and pathological instititute for the study of diseases peculiar to 
stock in the colony. 





NEW SOUTH WALES. 

INCREASE OF INSANITY.~Dr. F. N. Manning, Inspector-General of the 
Insane in the colony, has recently called attention to the serious increase 
in the number of the insane in New South Wales. During the past year 
the number increased to 3,312, or 178 more than at the end of 1891. This 
increase was 50 above that in any previous year, and 87 beyond the 
average increase during the Jast ten years. 

BACTERIOLOGICAL INSTITUTE AT SYDNEY.—According to the Revue 
Scientifique, M. A. Loir, nephew and pupil of M. Pasteur, has been ap- 

inted director of the new Bacteriological Institute at Sydney, N.S.W. 

he laboratory has been in existence for five years as a private under- 
taking, conducted by M. Loir; the “ foundation” of the institute is, there- 
fore, merely the formal taking over of the laboratory by the united Go- 
vernments of New South Wales, Queensland, and Tasmania. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,053 
births and 3,751 deaths were registered during the week endin Saturday, 
May 20th. The annual rate of mortality in these towns, which had been 
19.8 and 18.6 = 1,000 in the is two weeks, rose again to 18.9 
during the wee under notice. The rates in the several towns ranged from 
13.4 in Portsmouth, 13.9 in Croydon, 140 in West Ham, and 14.7 in Not- 
tingham, to 21.8 in Oldham, 21.9 in Huddersfield, 22.0 in Manchester and 
in Salford, 24.0 in Bolton, and 27.1in Liverpool. Inthe re provin- 
cial towns the mean death-rate was 19.5 per 1,000, and exceeded by 1.3 the 
rate recorded in London, which was 18.2 per 1,000. The 3,751 deaths 
registered during the week under notice in the thirty-three towns in- 
cluded 487 which were referred to the principal zymotic diseases, against 
442 and 435 in the preceding two weeks; of these, 150 resulted from 
measles, 91 from whooping-cough, 75 from _—-, 70 from diarrhea, 
49 from scarlet fever, 33 from ‘‘ fever” (principally enteric), and 19 from 
small-pox. These 487 deaths were equal to an annual rate of 2.5 per 
1,000; in London the zymotic death-rate was equal to 2.3, while it 
averaged 2.6 per 1,000in the thirty-two provincial towns, among which 
the lowest zymotic rates were recorded in Brighton, Huddersfield, Burn- 
ley, Bristol, and Nottingham, and the highest rates in Bolton, New- 
castle-upon-Tyne, Cardiff, Gateshead, and Preston. Measles showed the 
highest proportional fatality in Plymouth, Cardiff, Bolton, Preston, 
Leeds, Gateshead, and Newcastle-upon-Tyne; scarlet fever in Cardiff, 
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wapemngceee in Leiceeter, Birkenhead. and Salford; ‘ fever” in Wol- 
verhampton and Birkenhead; and diarrhcea in Leicester and Sunder- 
land. The 75 deaths from diphtheria included 51 in London, 4 in Man- 
chester, and3in Croydon. Six fatal cases of small-pox were registered 
in Oldham, 4 in London, 2 in Manchester, 2 in Halifax, 2 in Bradford, 
lin West Ham, 1 in Leicester, and 1 in Birmingham; 566 small-pox 
patients were under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, May 
20th, against 474, 531, and 569 at the end of the preceding three weeks ; 113 
new cases were admitted during the week, against 110, 161, and 126 in 
the preceding three weeks. The number of scarlet fever patients in 
the Metropolitan ——— Hospitals and in the London Fever Hospital 
was 2,345 at theend of the week, against 2,037, 2,103, and 2,161 on the 
preceding three Saturdays. The 304 deaths referred to diseases of the 
respiratory organs in London were 32 below the average, and were equa) 
to an annual rate of 3.7 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, May 20th, 913 births and 618 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 21.5 and 20.7 per 
1,000 in the preceding two weeks, rose — to 21.9 during the week 
under notice, and exceeded by 3.0 per 1, he mean rate during the same 

riod in the thirty-three large English towns. Among these Scotch 
owns the lowest rates were 15.4 in Perth and 16.9 in Aberdeen, and the 
highest rates 21.1 in Paisley and 26.8in pry oe The 618 desths in these 
towns included 107 which were referred to the principal zymotic diseases, 
equal] to an annual rate of 3.8 per 1,000, which exceeded by 1.3 the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Leith, Greenock, 
and Glasgow. The 349 deaths registered in Glasgow included 38 from 
measles, 18 from whooping-cough, 7 from scarlet fever, and 1 from small- 
pox. Six fatal cases of measles were recorded in Greenock. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
4.3 per 1,000, against 3.7 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 13th, were —- to an annual 
rate of 23.4 per 1,000. The lowest rates were recorded in Sligo and 
Galway, and the highest rates in Wexford and Armagh. The death-rate 
from the principal zymotic diseases was equal to 2.8 per 1,000. The 175 
deaths registered in Dublin were equal to an annual rate of 26.1 per 1,000 
(against 26.0 and 22.2 in the erecelina two weeks), the rate during the 
same period being 17.7 in London and 15.8 in Edinburgh. The 175 deaths 
in Dublin included.s22 which were referred to the principal zymotic 
diseases (equal to an annual rate of 3.3 per 1,000), of which 8 resulted 
from whooping-cough, 4 from measles, 4 from enteric fever, 2 from simple 
fever, 2 from scarlet fever, 1 from diphtheria, and 1 from diarrhea. 





TYPHUS FEVER AT ROTHERHAM. 

We learn from Dr. Alfred Robinson, medical officer of health, that two 
cases of typhus fever have recently occurred at Rotherham Union Work- 
house, being “imported” from Wath Local Board, a village seven miles 
distant, and admitted into the workhouse on the order of the relieving 
officer. They were brought through the streets of the town in an ordi- 
nary cab, and then taken through the workhouse, a building containing 
nearly 400 inmates. This journey nearly proved fatal to one of the cases. 

Both the cases were males, aged respectively 25 and 46, and were ad- 
mitted into the workhouse a on April 20th, 1893. They both lived 
at a common lodging house at Wath. 

Both cases — similar appearances, and had the characteristic 
dusky mottled rash, which at the commencement disappeared on pres- 
sure. Langour and weariness were prominent symptoms, which gradu- 
ally passed into delirium, stupidity, and prostration. The temperature 
ran the usual course. The cases were isolated in the top ward of the old 
Foul ward, and were discharged cured on May 13th. No cases have 
occurred since in the workhouse. 

The history well illustrates the inconveniences and uae to patients 
suffering from infectious disease, and to the community, which are 
always apt to arise when a local authority has not pi ovided itself with 
proper accommodation for infectious cases. 





FEES FOR NOTIFICATION. ‘ 
PARTNER.—We are of opinion that partners in medical peeiinn, each of 
whom attends the same case of infectious disease, would not be justified 
in submitting a claim for the fee prescribed for notifying such a case 
twice. The partners are virtually one practitioner for the purposes of 
the Notification Act. As well expect sanitary authorities to pay a 
locum tenens for all certificates sent in respecting standing cases 
attended during the annual vacation of some brother practitioner. 





NURSING INSTITUTES AND INFECTIOUS DISEASES. 
THE Western Mail reports a case heard at the Cardiff Police Court, iz 
which the borough authorities prosecuted the ‘“ proprietress” of a 
nursing institute, and a trained nurse belonging to the establishment, for 
offences under the Public Health Act and the Infectious Diseases Preven- 
tion Act. It seems that the nurse took a child suffering from diphtheria 
to the institute, in a cab, without o 77 notice to the driver, or tak- 
ing steps to have the vehicle disinfec The child died at the institute, 
and the Fy paypate 2 refused to allow the clothing to be taken away for 
disinfection as ordered by the medical officer of health, the reason given 
being that they would be disinfected in the house, The facts do not seem 
to have been seriously disputed, and the magistrates imposed a fine of £5 
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and costs in each case. If there were any extenuating circumstances they do 
not appear in the report. This is not the first time that we have had to 
comment upon dangerous misconduct with regard to precautions against 
the spread of infection on the part of those connected with nursing 
institutions. For the sake of the many which are properly conducted it 
is well that speedy punishment should overtake the offenders; and it is 
well, too, that the profession and the public should be on their guard. 





NOTIFICATION OF INFECTIOUS CASES ARISING IN ANOTHER 
DISTRICT. 


Dr. OGIER WaRD (Tottenham) writes: Will you use your influence to 
obtain a much-needed amendment to the Notification of Infectious 
Diseases Act? I have recently had several cases of typhoid fever and 
of diphtheria in men who spend their day in town, and are only at home 
to sleep. Most are subordinates, who often dare not complain of in- 
sanitary conditions in their shops, warehouses, and offices, and yet the 
notification sent in to the authorities here is futile when the cause is in 
the City. A clause might run thus: Notifiable disease ervey | in 
persons engaged during the day in another district than that in which 
they reside must be notified to the medical officer of health for such 
other district, as well as to the officer for the home district. This would 
cover the case of children travelling to school. 

*,* There would be manifest advantage in the double notification in 
such instances as those mentioned. In practice it might often be 
difficult to define the meaning of the phrase ‘‘employed during 
the day in another district ;” and, further, the notifier would sometimes 
be at a loss to know in what sanitary district the place of employment 


was included, 





CERTIFICATION OF PAUPER LUNATICS IN SCOTLAND. 

T. F. writes that a parochial board in scotland has refused to pay its 
medical officer, whose salary does not include the examination and cer- 
tification of lunatics, the usual fee for examination, by request of the 
inspector, of a pauper, on the ground that the patient was not after all 
removed under certification. 

*.* We have no doubt that our correspondent is legally entitled to the 
usual fee for certification of the lunatic, but it would be advisable for 
him to consider his own position and decide, with the advice of his 
law agent, as to the course he will adopt. The term “lunatic” is de- 
fined by the statute to include every person certified by two registered 
medical practitioners to be a lunatic, an insane person, an idiot, or a 
person of unsound mind; and a ‘pauper lunatic” is any lunatic on 
whose behalf an allowance is granted by a parochial board. The Board 
of Supervision is the central board in Scotland for the administration 
of the Poor Laws and public health. They have issued a statement for 
the guidance of inspectors of poor (relieving officers) to the following 
effect: ‘The granting of medical certificates under the Lunacy Acts 
does not form part of the duties which a medical officer under the Poor- 
law Act is bound to perform in consideration of his salary, and that the 
terms of the medical officer’s appointment (engaged to sign these certi- 
ficates without fee) were incompetent under the rules of participation 
in the medical relief grant.” The following authorities may be con- 
sulted: (1) Tuke’s Dictionary of Psychological Medicine, p. 1121; (2) In- 
structions to Inspectors of Poor, issued by General Board of Lunacy, 
p. 5; (3) Rules reissued by Board of Supervision to Parochial Authori- 
ties, p. 144. 


MEDICAL NEWS, 


Tue fourth annual meeting of Belgian laryngologists and 
otologists will be held at Ghent on June 4th. 

Tue first annual meeting and dinner of the London and 
Counties Medical Protection Society, Limited, will be held at 
the Frascati Restaurant, Oxford Street, London, on Thursday, 














, June 15th. 


Str JosppH Lister has been elected an honorary member of 
the Hungarian Academy of Sciences. A similar honour was 
- = same time conferred on Professor Du Bois-Reymond, of 

erlin. 

Mepicat Inspector J. Reros Tryon has been appointed 
Surgevn-General of the United States Navy in the place of 
Dr. John Mills Brown, who retired on May 10th. Surgeon- 
General Tryon entered the service in 1863, 


_THE Duke of York presided on May 18th at the annual 
dinner in aid of the fands of the Great Northern Central Hos- 
pital, held at the Hétel Métropole. Donations to the amount 
of £5,425 were announced by the Secretary. 


Tue will of the late Lord Derby has been proved, the: net 
amount of the personal estate being estimated at £1,802,000. 
Among other legacies, he has bequeathed £2,000 to the Univer- 
sity of London ; £2,000 to University College, London ; £2,0C0 


to maaey College, Cambridge; £2,000 to University College, 
Liverpool; and £1,000 to the Brompton Hospital for Con- 
sumption. 


Last year, as may be remembered, a hospital ship visited 
the coast of Labrador, and was able to render to the fisher- 
men services which would have been greater if the resources 
of the party had been larger. The hospital ship is about to 
start again, and on this occasion Dr. (irenfell, who has the 
direction of the medical arrangements, will be accompanied 
by two other medical men, and will have the assistance of 
two nurses. 


We are asked to state that the general meeting of the St. 
George’s Hospital Graphic Society will be held on Tuesday, 
May 30th, at 2.30 p.m. permission of the Board of 
Governors, the annual exhibition will be held in the Board 
Room of the hospital, and will be open immediately after the 
meeting, and will remain open till the end of the week. 
Visitors are admitted on presentation of their cards on Tues- 
day and Wednesday from 3.30 p.m. till 530 p.m.; and on 
Thursday, Friday, and Saturday from 10.30 a.m. till 5.30 p.m. 
The Society was started to encourage drawing, painting, 
photography, and the arts of representation in general 
amongst St. George’s men, and the annual exhibition is 
strictly limited to the works of members. 


Leprosy IN PortuGaL.—At a recent meeting of the Lisbon 
Sociedade das Sciencias Medicas, Dr. Zeferino Falcao sug- 
gested that the Society should institute an inquiry into the 
prevalence and distribution of leprosy in Portugal, and the 
best means of checking its spread. It appears that some 
years ago the Society called on the Government to make an 
inquiry on the subject; but the wheels of the official 
machine are hard to set in motion, and the Society has now 
expressed its intention of taking the matter into its own 
hands. Dr. Falcao has been requested to draw up a schedule 
of questions which will be sent to all medical practitioners 
sal local authorities throughout Portugal. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Conrad Wilhelm von Struve, for- 
merly City Physician at Krementschug (Russia), a son of the 
celebrated astronomer Professor Friedrich Wilhelm Struve, 
of Dorpat, aged 72; Dr, Francesco Felici, of Rome, a young 
laryngologist a into distinction; Dr. Kéller, of Nancy, 
another promising laryngologist, aged 26; Dr. Humbert, Sur- 
geon to the Hétel Dieu of Rive de Gier, and consulting phy- 
sician at Aix les Bains, aged 64; Dr. B. Shurtleff Shaw, 
physician to the Massachusetts General Hospital, and for 
fifty years a prominent practitioner in Boston (U.S8.); Lieu- 
tenant-Colonel and Deputy Surgeon-General Ely M‘Clellan, 
of the United States Army, who did distinguished service in 
the civil war, and made important contributions to the litera- 
ture of military surgery; and Dr. Jacob Moleschott, Professor 
of Physiology in the University of Rome, and Senator of the 
Kingdom of Italy, aged 70. 


British MEDICAL TEMPERANCE ASSOCIATION.—The annual 
meeting was held, under the posentoner of Dr. B. W. Richard- 
son, on May 19th at the Temperance Hospital. It was stated 
that 28 new members had joined during the past year, and 
that, after allowing for loss by deaths and resignations, there 
were 418 members, 86 student associates, and 1 non-medical 
associate—an increase of 2 members; 272 of the members 
practised in England, 51 in Scotland, 78 in Ireland, and 17 
abroad. A discussion on alcohol and cholera was opened by 
the President, who condemned the administration of alcohol 
in all stages of the disease as enhancing the risk of a fatal 
issue. There was invariably a decrease of temperature in 
cholera, no more marked symptom being present in the 
earlier stages, and the tendency of alcohol to lower tempera- 
ture rendered it, from a physiological point of view, injurious 
in treatment. In the reactive fever alcohol was still more 
deleterious. The discussion was continued by Brigade- 
Surgeon Pringle, Dr. Morton, Dr. Ridge, Dr. Norman Kerr, 
Surgeon-General Francis, and Dr. H. Smith. 


ANTIVIVISECTORS.—Lord Ernest Hamilton presided at the 
annual meeting of the London Antivivisection Society, held 
in the banqueting room of St. James’s Hall. The audience 
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consisted of about 200 persons, of whom hetween 30 and 40 
were men. The chief speakers were: Dr. F. 8. Arnold, Dr. 
Fox, Dr. Wall, Dr. Berridge, the Rev. Dr. Adamson, Rev. 
Nevison Loraine, Rev. J. M. Sungan, Rev. C.J. Stuart Rotton, 
Colonel Lockwood, M.P., Mr. R. T. Reid, M.P., Mr. Glandy, 
Q.C., and Mr. J. Craig, jun. The line adopted by the speakers 
was that the gain to surgical knowledge was in inverse ratio 
to the suffering inflicted upon dumb animals, and that cruelty 
was cruelty, whether ayer by the | or dirty 
little boy, and as such should be punished. The meeting, 
which lasted nearly three hours, passed unanimously resolu- 
tions declaring vivisection to be contrary to the teaching of 
true science, and that any results claimed to have been 
obtained did not justify its practice, which had been useless, 
fallacious, and misleading. and that the time had now come 
for the appointment of a Royal Commission to inquire into 
the working and administration of the ‘‘ Act to Amend the 
Law relating to Cruelty to Animals.”’ 


CurnicaL Socrety or Lonpon.—The annual meeting of this 
Society is to be held this (Friday) evening, when officers and 
members of Council for the coming year will be elected, and 
the Council’s report for the past year will be presented. The 
report states that the members now number 522; whilst the 
treasurer’s statement of accounts shows an increased balance 
in the Society’s favour. The Council congratulates the Society 
on the report on the Periods of Incubation and Contagious- 
ness of certain Infectious Diseases, recently distributed to the 
members; and particularly thanks Dr. Broadbent, the Chair- 
man of the Committee, and Dr. Dawson Williams, its Hono- 
rary Secretary and Editor, for their large share in this good 
work. The following are the names of the officers and council 
proposed for election. (The gentlemen whose names are 
marked with an asterisk were not on the Council, or did not 
hold the same office, during the year 1892-93.) President: *J. 
W. Hulke, F.R.S. Vice- Presidents: C. Bastian, M.D., F.R.S.; 
Sir G. Buchanan, M.D., F.R.S.; A. B. Duffin, M.D.; J. G. 
Glover, M.D.; John Langton; *R. W. Parker. Treasurer: W. 
M. Ord, M.D. Council: T. Barlow, M.D.; W. H. Day, M.D.; 
*H. Handford, M.D.; D. W. C. Hood, M.D.; T. R. Jones, 
M.D.; *H. M. Murray, M.D.; A. T. Myers, M.D.; W. Pasteur, 
M.D.; *S. Phillips, M.D.; F. Roberts, M.D.; *Dawson Wil- 
liams, M.D.; W. Anderson; W. H. Bennett; A. A. Bowlby; 
G. Buckston Browne; *W. Arbuthnot Lane, M.S.; G. H. 
Makins; *B. Pitts, M.C.; *A. W. Mayo Robson; *Frederick 
ee pers Secretaries: W. B. Hadden, M.D., A. Pearce 

yould, M.S. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House-Surgeop. Applications to the Secretary by June 6th. 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Physician to 
out-patients. Applications (on forms to be obtained) to A. C. Davis, 

Secretary, by June 5th. 

CHILDREN’S HOS3PITAL, Steelhouse Lane, Birmingham. — Resident 
Medical Officer.—Salary, £270 per annum, with board, washing, and 
attendance; and Resident Surgical Officer. Salary, £50 per annum, 
with board, washing, and attendance. Applications to the Secretary 
by May 3ist. 

<ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board, residence, and allowance for washing provided. Applications 
to the Secretary at the o'tice, 24, Finsbury Circus, E.C., by June 8th. 

COVENTRY AND WARWICKSHIRE HOSPITAL, 10, Hay Lane, Coventry. 
—House-Surgeon, doubly qualified. Salary, £:00 per annum, with 
board, rooms, and attendance. Assistant House-Surgeon. Hono- 
rarium, £15, with board, rooms, and attendance. Applications to 
Arthur Seymour, Secretary, by May 3ist. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 6th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary by June Ist. 

‘GENERAL INFIRMARY. Northampton.—House-Surgeon; doubly quali- 
fied, unmarried, and not under 23 years of age. salary, £125 per an- 
num, with furnished apartments, board, attendance, and wastes. 
The Assistant House Surgeon is a candidate, and in the event of his 
appointment, the court will proceed to the election of an Assistant 

ouse-Surgeon. Salary, £80 per annum, furnished apartments, 
ee eae and washing. Applications to the Secretary by 
une " 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. — Assistant-Physician. Applications to Henry Dobbin, 
Secretary, by June 7th. 





HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne. Resident Medi- 
cal Officer; doubly qualified. S ve £60 per annum, with board, 
oy ng, pea laundry. Applications to Robert J. Gibson, Secretary, 

y June 5th. 

MARTLEY UNION.—Medical Officer for the Lah District. Salary, £55 

_ annum and extra fees. prescribed by the Local Government 
oard. Applications to A. W. Knott, Clerk, at the Board Room, Mart- 
ley, by June 8th. 

MASON COLLEGE, Birmingham.—Professor of Pathology. Applications 
to Geo. H. Morley, Secre , by June 3rd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Ophthalmic Sur- 

n, must be F.R.C.S.Eng. Applications to Charles H. Byers, Secre- 
ry, by June 9th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House Surgeon, doubly qualified. Appointment for six 
months. Salary at the rate of £60 perannum. Applications to Alfred 
Nixon, Secretary, 27, Clement's Lane, E.C., by June 10th. 


ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 
Medical Officer. House-Surgeon: doubly qualified. agen me 
for six months. Board, residence, and washing provid Applica- 
tions to the Secretary by June 19th. i 

ROYAL INFIRMARY, Bristol.—Honorary Assistant Physician. Appli- 
cations and testimonials to J. F. Shekleton, Secretary and House- 
Governor (who can forward a list of the Committee of Election) by 
June 10th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.— enmaes Surgeon. 
Applications to the Secretary by July ist; and a House Surgeon- 
Secretary. Salary, £100 per annim and board for the latter. Ap- 
plications to the Chairman of Committee by July 1st. 


ST. GEORGE’S HOSPITAL, S.W.—Assistant Physician and Assistant 
Surgeon. Applications to Chas. L. Todd, Secretary, by June 3rd. 

ST. GEORGE’S HOSPITAL, 8.W.—Visiting Apothecary. Applications to 
the Secretary by May 27th. 

STOCKTON ON-TEES HOSPITAL AND DISPENSARY.—House-Surgeon, 
non-resident, doubly qualified. Salary, £200 per annum. Applica- 
tions to Thos. Bradley, Secretary, by May 30th. 

SUNDERLAND INFIRMARY.—Honorary Medical Officer to the Conva- 
lescent House at Heatherdene, Harrogate; doub:y qualified. Appli- 
cations to the Chairman of the Medical Board by June 6th. 


VICTORIA HOSPITAL FOR SICK CHILDREN, Queen's Road, Chelsea, 
8.W.—Surgeon on the in-patient staff and Surgeon on the out-patient 
staff. Appointment for five years. Applications to Commander 
Blount, K.N , Secretary by June 17th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Résident Assistant. Appointment for six months. 
Board, lodging, and heap SS Applications inscribed “ Ap- 
plication for Resident Assistant” to the Chairman of the Medical 
Committee by June 5th. 





MEDICAL APPOINTMENTS. 

ADAMS, Samuel Hoppus, M.D.Lond , M.R.C.S., appointed Medical Officer 
of the Bedford and Kempston District of the Bedford Union. 

ALEXANDER, S , M.D., B.Ch.Irel., appointed Medical Officer for the Fifth 
District of the Belfast Dispensary. 

Bates, James C., M.R.C.S , appointed Medical Officer of the First (A) Dis- 
trict of the Croydon Union. 

D NALD, James, M.R.C.S.Eng., L.8.A., appointed Medical Officer of the 
Workhouse of the Kingston Union 

DONELLY, Michael A.. F.R.C.S.I.. appointed Visiting Surgeon to the 
Westmorland Loek Hospital, Dublin, vice Rawdon Macuamara, M.D. 
Dub , deceased. 

FULTON, J., M.B., B.Ch.Irel., appointed Medical Officer for the Eleventh 
District of the Belfast Dispensary. 
GRIFFITHS, Wm. Hughes, M.R.C.8S.Eng., L.S.A., reappointed Medical 

Officer of Health for Hinckley Urban Sanitary District. ‘ 

HARRISON, H. L., M.B.Camb., M.R.C.S., ap ointed Medical Officer of 
Health for the Kinson Urban Sanitary D trict of the Poole Union. 

Harwoop, Charles, M.D., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Shardlow Rural Sanitary District. 

JAMISON, D., M.B., B Ch.Ire)., appointed Medical Officer for the Tenth 
District of the Belfast Dispensary. 

KENNEDY, Dr., appointed pro tem. Medical Officer of the Combmartin 
District of the Barnstaple Uaion, vice G. Manning, deceased. 

LEACHMAN, Dr., appointed Medical Officer of Health for the Horsham 
Urban Sanitary District. 

LENNON, E. E., M.R.C.P., L.M., L.R.C.98.1., appointed Medical Officer to 
the Meath Hospital and County Dublin Infirmary. 

McCaBgE, John, L.R.C.S.1., L.A.H.Dub., appointed Medical Officer to the 
Cavan Union. 

McLeop, P. 'B. H., M.D., C.M., D.P.H.Aberd., reappointed Parochial 
Medical Officer South Division, New Deer, Aberdeenshire. 

MITCHELL, A., M.B., C.M.Aberd., reappointed Parochial Medical Officer 
for New Deer, Aberdeenshire. 

Piri£, William Rattray, M.B., ©.M., M.A., late Resident Physician and 
Surgeon, Aberdeen Royal Infirmary, appointed House-Physician and 
Surgeon Hospital for Sick Children, Aberdeen. 

Prior, E. T., M.R.C.S., appointed Medical Officer of Health for the 
Rural Sanitary District of the Lodden and Clavering Union. 

SEVESTRE, Robert, B.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
— to the Metropolitan Hospital, Kingsland Road, 
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SHEPHERD, Dr., appointed Medical Officer for the Hainton District of 

es di B.C.8.E L.R.C.P.,Lond. i et 
NTON, George. M.D.Edin., M. Dg.. . Lond... x 

TuOtouse Burgeon to the Metropolitan Hospital, Kingsland ko, 

WALLACE, A., M.D.Aberd., L.R.C.S.Edin., reappointed Parochial sidieal 
Officer for Forglen. 

wasen, P. F., L.R.C.P.1., L.R.C.P.1., L.M., appointed Medical Attendant 
to the Royal Irish Constabulary ‘at Callan. 

Wear, Algernon E. L., M.B., B.8.Durh., appointed Resident Medical 
Officer to the Public Dispensary, Leeds, vice vice Lionel West, M.R.C.8. 
meg oe pene B.C.P.Lond., F.R.C.8.E inted Surgeo 

HITE, Frank Faulder, L. n Dg., & uu n 
™ to the Coventry and Warwickshire Hospital, vice vice Milne ilner M. Moore, 
M.D., resigned. 

Waite, J. A. T., M.R.C.8.Eng., L.R.C.P.Lond., appointed Assistant House- 

Surgeon to the Metropolitan Hospital, Kingsland Road, N.E 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON Post GRADUATE COURSE, Royal wo Ophthalmic Boswil, 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: Cataract. 

ROYAL ve ~ OF SURGEONS OF ENGLAND, 5 au ee. 2 . Rose Brad- 

ord (Arris and | ae Lecturer) : The Physiology of the 
Kianey. Lecture I, 
TUESDAY, 

LONDON PosT GRADUATE Courses, Bethlem Koyal Hospital, 2 P.w.—Dr. 
Percy Smith: Climacteric and Senile Insani Hospital 
for Diseases of the Skin, Blackfriars, 4 P.M.—Dr.: Payne: 
Erythema and Allied Affections. 

WEDNESDAY, 
LONDON Post bar my oa, Hospital for Consumption, Brompton, 
mM—Dr.C. Y. Biss: Chronic Pneumonia. Royal London 
Ophthalmic Hospital Moorfields, 8 P.M.—Mr. A. Quarry 
Silcock : Glaucoma, with illustrative cases. 

Royvat COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. J. Rose Brad- 
ford (Arris and Gale Lecturer): The Physiology of the 
Kidney. Lecture LI. 


THURSDAY. 
LONDON PosT heen eee COURSE, a for the Paralysed and Epi- 
—_ c, Queen Square, 2 P.M.—Dr. Tooth: Muscular Atrophy. 


Hospital for Sick Children, Great Ormond Street, 4 P.m.— 
Mr. Donald Gunn: Affections of the Ocular Muscles in 
Children. Central London Sick Asylum, Cleveland Street, 

5.30 PM.—Dr. Russell Reynolds: Clinical Lecture. Lon- 
don Throat Hospital, 204, Great Portland Street, 8 P.m.— 
Mr. W. R. H. Stewart : Hygiene of the Ear. 

FRIDAY. 

LONDON PosT GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 4.M.—Professor Crookshank : Lecture—Cholera. 
Practical Work—Sections. Comma Bacilli. Hospital for 
Pegoumpties, 5 Brompton, 4 P.M.—Dr. C. Y. Biss: The Heart 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. J. Rose Brad- 
ford (Arris and Gale Lecturer): The Physiology of the 
Kidney. Lecture III. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 P.M.—Specimens by Dr Campbell Pope. Mr. T. R. Atkin- 
son: A case of Cyst of the aM t Kidney. Dr. C. W. Chap- 
man: A case of Morbus Cordis. Dr. M. Dockrell: (1) Case 
of Adenoma Sebaceum ; (2) Case of Molluscum Contagio- 
sum. Mr. C. B. Keetley : A_case of Severe Congenital 
Talipes Equino-Varus operated on by open incision seven 
years ago. Mr. R. Lake; A case of Adenoma of Thyroid in 

a Male. Dr. Henry Sutherland: Three cases of Morbus 
Cordis and others. 
SATURDAY. 

LONDON POST GRADUATE COURSE, Bethlem Royal Hospital, 11 a4.m.—Dr. 

Hyslop: Alcoholic Insanity. 


BIRTHS, MARRIAGES, AND DEATHS. 
ms on pe ie éneevting eyo of Births, 5 pera by amas 
hould forwarded in stamps 
the notice not later ‘than Wed Scnantay oven, an in order to ensure insertion in 





WAINWRIGHT.—On May 19th, »- RX the wife of Lennox Wain- 
ght, M.D., L.R.C.P., M-R.C.8., ca 


MARRIAG 

CAMERON— HUNTER. T* 51, Minto Street, Edinb ,on May iéth, Albert 
Cameron M.B.,C.M Edin., of Elms Road argh. 08 Common, London, 
only surviving "son of the iate ody hws og of Moscow, to Susan 
Hay, younger daughter of the late James Hunter. 

ROBERTS Wy ay —On May 18th, at All Saints’ Ghareh, Colehenter, z by the 
Rev. T. Gardiner, M.A., John Lloyd Ro M.D. 
Bae.Lond., F.R.C.8. Eng. of 110, Princes Road, Liverpool, AO Maude 
Rose, youngest daughter of L. J. Watts, Esq., of Colchester. 


DEATHS, 
BEcK.—On May 21st, at Isleworth, Middlesex, Marcus Beck, - a, F.B.C.8., 
Professor of Surgery, U niversity College, London, =< 
JOWwERS.—On Wednesday, May 17th, at Birch House, ’s Heath, 
Frederick William 9 Jowers, F.B.C.8,, of 27, Old Stelne E righton. 











HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Beomoten i (Free). Hours of Attendance.— Daily, 2. Operation 
ys.—Tu. 
CENTRAL LONDON Gaartiissome. Operation Days.—Daily, 2. 
CHARING Cope. ours of Attendance.—Medical and Surgical, daily, sF rf 
tetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 

The oot aud Ear, KF, 9.30, Operation Laye. —W, Th. ¥. ae 3. 

CHELSEA HosFiTAL FOR WOMEN. Jlours of Attendance. — Daily, 1.00, 
Operation Days.—M. Th., 2, 

East LONDON HOSPITAL FOR CHILDREN. Cyevration Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sure 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30 ; Eye, :M. Th., 
2.30; Ear, Tu. F., 2.30 ; Diseases of the, Skin, W., 2.80 ; Diseases 
of the Throat, Th., 2.90; Dental Cases, W., 2. Operation Lay.— 


Ww, 

Fur'’s. Hours ny -Attendance. —Medical mame 1" daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. >, » 1.30; Ear, ‘Tu.,2; Skin, Tu., 
as Dentai, daily, o< snrents F,, ’ Operation Lays. (Ophthal: 
mic), M. Th. » 140; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Solio. ‘iooe of Attendance.— Daily,10. Operation 
Days.—M. Th. og Bs 

Kina's COLLEGE. Jlours of Attendance.—Medical, oF: 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. 71.30; kye, M. Th., 
1.30; Ophthalmic Department, W., 2; hy "Th, 2; Skin, F., 
at T woat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

. 8. 9 @& 
LONDON. o- of Attendance.— Medical, om. exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, ‘tu, 
8.,9; Ear, &., pats _— Th.,9, Dental, Tu., 9. Operation Day: 
—M- Tu. W. Th. 8 

LONDON TEMPERANCE Hosryeat. Hours ef Attendance.—Medical, M. ‘r¢ 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jiours of Attendance.—Medical and sur gical, daily, ¢; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Jlours of Attendance.—Medical and “" 73 daily, 1.5% ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., ; Eye, Tu. F., 9; 
Kar and Throat, Tu., 9; Skin, Tu., i. rh.” 9°30; "Dental, M.’W: 

, 9.30. Operation Days. —W., 1. 30, 8 aE (Obstetrical), ‘Th. 2. 

NATIONAL OurnorxvIc. cca of Aitendance.—M. Tu. Th. F., 2. Operas 
tion Day.—W., 

Nortu-West LONDON. ;= of Attendance, — Medical and Surgical, 
daily, 2; Obstetric, W., 2; a W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day. —Th., 

RoyaL Free. Hours of Attendance. + Medical ant Te of Th, 23 
Diseases of Women, Tu..§., 9; aye. 5 M. F., 9; Dental 
Operation Days.—W. 8.,2; (Ophiha mic), M. F., lo. 30 ; Diasaues 
of Women), &., 9. P 

Royat LONDON OPHTHALMIC. Jlours of Attendance.— Daily, 9. Operation 
Days.—Daily, 10, ’ 

RoyaL OrtTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


es 

RoYAL WESTMINSTER OPHTHALMIC. Tours of Attendance. — Daily, 2. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. //ours of Attendance. —Medical and om gical, “aailye 
1.30; er. Tu. Th. 2; o.p., W. S. Eye, W. 
3.30; Ear, Tu. F., mi Skin’ ¥F., 1.30; mee KF. 28 ~ Ortho- 
pedic, M., 2.30 ; Dental, Tu. F., & "Operation Days.—M. Tu. We. 
8., 1.30 ; (Ophthalmic), 20. m., 2. 

Sr. Gzonae’s. Hours of Attendance.—Medical one. Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; o.p., Eye, W. ; Ear, Tu., 23 Skin, W., 
2; “Throat, Th., ‘¢ Orthopedic, W., . ‘Dental, Tu. S.,9. Opera 
tion Days. Th. -» 1; (Opht ialmic ” F., 

St. Marx's. Hours of poh es. ~—Fistula and pada h of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’ . Pry of ag —Medical and Surgicai, daily, 1.45 ; 0. P. ” 

¢ Chatetate, . F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th. og BS 

Gethopeodic, W ‘: Throat, Tu. F., 1.30; “kia, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; —- W. S., 9.30; Cousulta- 
tions, M., 2.30. a. Days. —Tu., 1.30; (Orthopedic), W., 
ll; (Ophthalmic), F 

ST. PETER’s. Jloure of poeta —M., 2 and 5, Tu., 2, W., 5, Th., a 
Women and Children), 2, 8., 4. Operation Days. —w. and F 

St. THoMmaAsS’s. aaa of Attendance. —Medical and Surgical, daily. ain 
W. a ,2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
O.p., daily, exe. S., as =: M., 1.30; Skin, F., 1.30 ; Throat, 
Tu. F., 1.30 ; Children, 8 ', 1.30; Dental, os F.,'10.. Operation 
Days. “W, S., 1.30; (Ophthalmic), Tu., 4, F.,2; (Gynecological), 


mm 7 
SAMARITAN FREE FOR WOMEN AND CHILDREN. JJours of Attendance,-- 
Daily, 1.30. Operation Lay.—W., 2.20. 
THROAT, ones Square. Hours of Altendance.— Daily, 1.30; Tu. and F., 
; Operation Day.—Th., 2. DEEL 
vensiry Couto. Hours of Atlendance. — eadioolend Surgical daity, 
- . Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th.. 95 
ie, W., 1.45, 8., 9.15; Throat, 0 Baty OS Dental W., 9. 30} 
Operation Days.—W. T Th 1.30; 8.2. o misaduatt: ditty dhe 
Hours of Attendance.—Medical an urgical. daily, 23 
saneid ee tal, br F. oy Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthop: 
ba W., : Diseases of Women, W. 8.2; Electric, Tu., 10, F., 
skin, F 2; Throat and Nose, &., 10. ‘Operation Days. —Tu. 
F, 2.30. 


WESTMINSTER. Hours of Attendance. ome and Surgical, daily, 1; Ob- 


stetric, Tu. F.,1; Eye, M. Th ar, fi cin, W., bg 
Dental, W. 8.. 9.15. io a Dow tu. W. 2” 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QUERIES. 


A PERPLEXING CASE. 

‘A MemBee” writes: I shall feel obliged if some of your readers will give 
their opinion of the following case. I have been consulted about the 
wife of a professional gentleman of good standing and in comfortable 
circumstances. She had two of a family—one aged 3 years, the other 6 
months. She does not nurse. She imagines she is getting very thin, 
and iaosists on taking tonics and fat-producing foods. No disease can 
be detected, and she eats and looks well. But nothing pleases her; 
she is suspicious of everyone, especially of her husband. She quarrels 
with the servants. and wants to leave the place. She makes her hus- 
band’s life miserable, even going the length of throwing whatever she 
has in her hand at him with great violence when in atemper. At times 
she suddenly becomes very affectionate, which soon passes off. This 
has been going on for two or three years, but she is getting much worse 
oflate. Her husband is very kind and considerate to her, and she has no 
ground for any real grievance. I am the only one he ever revealed his 
mind to on the subject. She does not drink. Her age is about 27. Is 
the disease moral, menta], or physical? What can be done forit? She 
had an aunt and cousin of a weak mind. 





ANSWERS. 


Dr. JAMES GARDNER.—We are unable to say whether a new edition of 
Virchow’s Cellular Pathology is in preparation. It was announced in 
the BRITISH MEDICAL JOURNAL some rs ago that the author in- 
tended to have a new edition ready for the meeting of the International 
Medical Congress in Berlin in 1890, but we have no further information 


on the subject. 
Foop StuFr INSPECTION. 

Me. J. LAWReENCe-HAMILTON, M.R.C.8. (Brighton) writes: Permit me to 
suggest to your correspondent “Qumro,” in the BRITISH MEDICAL 
JOURNAL of May 20th, that if he wishes to practically learn the art of 
food staff inspection, I would respectfully advise him to consider the 
following senecss: 

(1) That he should gain permission from the medical officer of health 
for the City of London (Dr. Sedgwick Saunders) to attend the corpora- 
tion market instractions or objective lessons given by the chief meat 
inspector of the City of London, who, I believe, still takes his pupils 
to the local slaughter-houses, whcre an immense amount of practical 
knowledge can be obtained. 

Some years ago I had the good fortune to be a pupil of Mr. William 
Wylde, then chief meat inspector of the corporation, whose book on 
Meat Inapection I consider far superior to all others; its original illus- 
J = ay are accurately drawn by hand, and admirably coloured as in 

ure. 

2. I am not aware that the subject of the inspection of “ Fish” 
(aquatic and amphibian animals) has anywhere been seriously noticed 
except in my now somewhat antiquated pamphlet on Imperishable Fresh 
Fish, which I shall be happy to present to your correspondent should 
he care to honour me with his name and address. 

3 As rds the question of inspecting fruit and vegetables, I know 
of no work which has hitherto scientifically dwelt upon this topic. 

All fresh animal and vegetable foods can be kept healthy and made 
im shable by maintaining them io various temperatures, which, in 
each instance, is sufficient to prevent bacterial life and their putrefac- 
tive products, 





NOTES, LETTERS, Ete. 


ERRatum.—lin our last issue, 1073, column 1, lines 20, 21, the words “is 
voted down at the hands of,” should not have been included in the in- 


commas, 
THe DAILY NURSE. 

THE arrangements made by Miss C. J. Wood for supplying a “ daily 
nurse” to meet the needs of medical practice among the middle class 
and those of limited means has led a sympathetic correspondent to 
send us the following :— 

The daily nurse is a combination of the private nurse employed by 
the wealthy and the district nurse, who itinerates (sic) among the 
homes of the poor. Her field of labour is more particularly within 
the circle of the middle class, that large and very important class of 
the community who are supposed to be self-sufficiog. whether for edu- 
cational, . seaticente, or medical purposes. For the well-to-do there 

is the vate nurse, with her varying fees and her large sphere of 

work ; for the poor there is the hospital ward or the district nurse, but 
the middle class are often unable to pay for or accommodate the one, 
whilst their self-respect yeergets their availing themselves of the other. 

It is hoped, then, that the daily nurse will bridge over this gap by 

working on the same lines as a district nurse, for such fees as will re- 

munerate herself aad yet be so moderate as to bring the services of a 

trained nurse within the reach of those whose incomes a e not large. 

The daily nurse visits her patients from house to house, gives. such 

heip and leaves such iastructions as may be required, and repeats the 

visit again in the eveniag if it is requisite; by uhis means the services 
of the nurse are divided among severa! patients, hence the fee charged 
to each may be moderate and yet remunerative; this also megts the 
often graver difficulty of the nurse's accommodation, for she sleeps in 
the home from which she visits. Besides the daily work thus provided 
for the nurse, the services of such a nurse would be y for the minor 
operations which are often so needlessly expensive because the nurse 
has to be engaged by the week as well as boarded and lodged, though 
the work that she has to do is of the lightest. Many a surgeon wou 

be glad of the services of a skilled nurse yet hesitates to ask for her, 





fearing the charges for which his patient may be liable; but if he knows 
that for a moderate fee a nurse will visit, have all ready for the opera- 
tion, the patient prepared, and that after all is finished she will remain 
until the patient is quite fit to be left, he may be glad to have such a 
nurse. There are also many other little offices for the sick that are 
more efficiently rendered by the skilled than the unskilled hand; the 
! application of leeches, the dressing of wounds, administering enemata; 
previously these smaller details of nursing have been done either by 
the frienas of the sick, or the private nurse has been engaged ; the 
daily nurse may now be employed who will do her work and leave. 
The last offices for the dead are also the work of the daily nurse; it is 
only the hospital nurse who can be fully acquainted with all the details 
of this office, and no one is so competent to do it reverently and 
decently as the trained nurse. The experiment of the daily nurse has 
now been tried for a year, and the scheme only needs to be more 
widely known to be universally adopted, as the services of the nurses 
have been in great request. Anyone desiring to obtain the services of 
— - * ee should communicate with Miss C. J. Wood, 27, Percy 
treet, W. 


LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Mr. M. A. Adams, Maidstone; Mr. R. Anderson, London; Mr, F, 
W. Andrewes, London; Mr.C. Allen, Bath; Mr. L. E. Austen, London 
Dr. F. J. Allan, London; Dr, H. J. Alford, Taunton; Dr. W. Alexander, 
Liverpool. (B) Mr. H. T. Butlin, London; Beta; H. G. Barling, M.B., 
. Birmingham; Dr. R. Blondel, Paris; Mr. T. B. Browne, London; Dr, 
R. Bell, Glasgow; Mr. J.G. Brereton, Newport; Mr. G. V. Bishop, 
Queensferry; J. M. Bramwell, M.B., London; Mr. J. Buck, Leeds; 
Dr. W. Blair, Jedburgh; Mr. C. H. Byers, London; Miss M. Barclay, 
M.D., Paris; Dr. C. E. Brown-Séquard, Paris. (GC) Dr. J. Cargill, 
Kingston; Dr. Cagney, Kingston Hill; Dr. W. H. Corfield, London ; 
Dr. R. Caton, Liverpool; Dr. H. J. Campbell, London; J. J. Clarke, 
M.B., London; Dr. R. M. D. Cameron, Ardrishaig; Mr. F. B, H. Caud- 
well, Coggleshall. (BD) Dr. J. Dick, Harrington; W. R. Davison, M.B., 
Ballymena; Mr. H. P. Dunn, London; Dr. W. Duncan, London; Dr. J. 
Dreschfeld, Manchester. (%) Dr. E. J. Edwardes, Horley; Dr. W Ed- 
munds, London; E. P. Y. () Mr. E. H. Fricke,London. (@) General 
Practitioner. (H) Dr. C. Holman, London; W. Hardman, M.B., 
Poulton-le-Fylde; Mr. W. R. Hilton, Durham; Mr. H. F. Hurst, 
Walker-on-Tyne; Mr. H. N. Hardy, London. (ff) Irish Dispensary 
Doctor. (J) Mr. F. W. Jordan, Stockport; Mr. E. James, London; 
Dr. L. Jones, Cambridge; Mr. L. E. Jowers, St. Leonards. (KE) T. N. 
Kelynack, M.B., Manchester; Dr. Norman Kerr, London. (i) J. 
Lloyd, M.B., Birmingham; Mr. R. R. Leeper, Rathdrum; Mr. C. H. 
Leet, Liverpool; Mr. J. Lawrence-Hamilton, Brighton. (M) Dr. 
Mackenzie, Inverness; Mr. W. Mackinnon, London; Member; Mr. J. 
H. Menzies, London; Dr. R. Maclaren, Carlisle; Dr. D. Mackinder, 
Gainsborough. (N) Dr. T. D. Nasmyth, Cupar; Nauticus; Miss K. 
Nicholls, Iifracombe; New South Wales Branch B. M. A., Honorary 
Secretary of the, Sydney; Mr. A. Nicholls, Yeovil; Dr. A. Newsholme, 
Brighton. (P) Mr. G. C. Peachey, Wantage; W. R. Pirie, M.B., Aber- 
deen ; Mr. W. W. Pryn, London; Mr. H. E. Powell, London; Dr. R. 
W. Philip, Edinburgh. (BR) Mr. H. Rowan, Bradford; Dr. A. Robin- 
son, Rotherham; Mr. A, Rajasingham, London; Dr. T. Raven, Broad- 
stairs; F. W. F. Ross, M.B., New Brighton; R. B. 8. (8) Messrs. 
Street and Co., London; Mr. E. Skeete, Brighton; C. Slater, M.B., 
London; Mr. 8. G. Shattock, London; Dr. J. M. Smith, West Calder ; 
Dr. G. Sharp, Manchester; Dr. J. Strachan, Dollar; Dr. M. T. Sadler, 
Barnsley; Mr. J. O. Shemmonds, London; South Down; Dr. E. J. 
Slade-King, Ilfracombe. (T) Dr. Hack Tuke, London; Dr. E. M. 
Tyrrell, Galashiels. (W) Mr. J. H. Wickham, Bournemouth; Mr. T. 
Whalley, Edinburgh ; Dr. G. 8. Woodhead, London; Mrs. A. Wilson, 
Manchester ; Mr. E. B. Whitcombe, Birmingham ; Dr. E. F. Willoughby, 
London ; Mr. R. J. Windle, Liverpool; Dr. H. Woods, London; Mr. C.-: 
F. Williamson, Horley; Mr. A. Wear, Leeds; Mr. R. Weaver, London; 
W. G. M.; Mr. P. F. Walsh, Callan; Dr. A. Wedderburn, Forfar. (¥) 
E. S. Yonge, M.B., Lew Down, Devon, etc, : 
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ON A 


NEW THERAPEUTIC METHOD 
CONSISTING IN THE USE OF ORGANIC 
LIQUIDS EXTRACTED FROM GLANDS 
AND OTHER ORGANS. 


By C. E. BROWN-SEQUARD, M.D.Panrts, F.R.C.P.Lonp., 
Membre de l'Institut de France; Professeur au Collége de France, 


In 1869, at the Paris School of Medicine, I delivered several 
lectures, the principal object of which was to establish that 
all glands, with or without excretory ducts, give to the blood, 
by an internal secretion, principles which are of great import- 
ance if not necessary. I showed this to be the case particu- 
larly for the kidneys, the suprarenal capsules, and the sexual 
glands, Experiments I made in 1875 at Nahant (near Boston, 
U.8.) confirmed the correctness of the view I had advanced. 
I thought that if we could safely introduce the principle of 
the internal secretion of a gland taken from a living animal 
into the blood of men suffering from the lack of that secre- 
tion, important therapeutic effects would thereby be ob- 
tained. In February 1889, in a paper deposited at the Biolo- 
gical Society, I stated that I had found that means, and that 
it consisted in injecting under the skin the liquid extract we 
can get easily from glands by pressure, with the addition of 
a little water. Since then, with the help of my assistant, 
Professor d’Arsonval, I have pushed matters considerably 
forward, and I have omesen tried to prove that not only 
glands, but all tissues, have, besides their influence on blood 
resulting from the interchange of nutrition, an internal 
secretion.' 

Since then facts of great importance have accumulated, and 
the new therapeutic method has not only received demon- 
strations of its value from persons acting consciously under 
its principles in acknowledging them, but also from others 
who acted as if they themselves had discovered those 
principles. 

I will give a short statement of facts and views in ten or 
— parts, and I begin at once with what relates to the 

rst. 

I. Innocuity of Injections of Organic Liquid Extracts under the 
Skin and in Veins.—Experiments made by Wooldridge, Foa 
and Pallavicini, Ewald, Bouchard, Langendorff, H. Roger, and 
others, had shown that there is great danger in introducin 
under the skin or directly into the blood liquids extrac 
from the thymus, the thyroid, the testicles, the brain, the 
liver, the kidney, the suprarenal capsules. This is only partly 
true, even when the injection is made without proper filtra- 
tion, but the numerous experiments made by d’Arsonval and 
myself have a established the perfect innocuity of 
large proportions of liquid organic extracts injected under 
the skin or in the veins or arteries, after they have been sub- 
mitted to filtration in the principal of the sterilising and 
filtering apparatuses of d’Arsonval. We have tried over and 
over again liquids from all the organs above named, and also 
from the pancreas, the spleen, the medulla of bones, the 
lymphatic glands, the spinal cord, the lungs, the heart and 
other muscles, and also pieces of the digestive canal. The 
only effects of an infusion of these liquids into blood vessels 
which were temporarily bad were those of the over-fulness of 
the circulatory apparatus, when the quantity injected was 
jarge, and it was so with any liquid extract, no difference in 
that respect existing between an injection of the various ex- 
itracts and that of serum, natural or artificial. We found that 
all the organic liquids have a useful tonic effect, some of 
them, however, in a much more marked manner than others. 

Il. Modes of Introduction of the Various Organic Liquid Ex- 
tracts into the Blood.—_Now that it has been ascertained that 
the active principles of the thyroid gland are not destroyed 


_ 1] will refer to the first papers d’Arsonval and 1 have published to- 
gether. They are in the volume of 1891 of the Comptes Rendus de la Société 


de Biologie, Avril 18, p. 248: Avril 25, p. 265; Juillet 4, p. 535; Octobre 24, 


D. 722; and in Archives de Paysiologie, Paris, 1891, July 1st. 





as are the toxic principles of woorara, of serpents’ venom, 
etc., it has been asked in many the various 
organic extracts, or rather pieces of the various organs, could 
not be swallowed and their action obtained after absorption 
in the digestive tube. Dr. Ch. Macalister has shown that 
thymus and the medulla of bone can have their therapeutic 
action like the thyroid after having been swallowed. It m 

be that a number of other organs or tissues will be like the 
three just named. It is not so, however, for the sexual 
glands ; it is not so for the pancreas ; and we must, therefore 
think of other means of introducing the organic principles of 
these glands and of some other parts into the blood. A good 
many persons, under my advice, have made use of the process 
of introducing into the rectum an extremely condaneell liquid 
extract of the gland to be used. If it is the male sexual 
glands, the two taken from a guinea-pig are finely minced, 
then crushed, and after addition of a little water the whole is 
thrown on a paper filter. The bowels having been washed by 
an enema, the whole amount of filtered liquid (about 30 or 
40 grammes) is injected in the rectum, which usually keeps 
it. There is a rather rapid absorption, and the effect pro- 
duced is almost as good as that of an injection of a con- 
siderably smaller amount of the same liquid injected under 
the skin. This mode of introduction into the system of any 
organic liquid can certainly be used with profit. It is not so 
— as can be an injection under the skin. Still, it can 

o much, as Dr. Frémy obtained with it a considerable 
amelioration of all symptoms in a case of leprosy treated by 
him under my supervision. 

As regards injections, either under the skin or into the blood, 
they are too well known for my speaking of them. A most 
important means, which unfortunately requires a very skilful 
hand, has been used by Dr. de La Jarrige, who injects the 
organic liquids into the lungs through the iarynge glottis. 
Absorption there is almost immediate. There is no pain, no 


 conatilae, no trouble of any kind. It is assuredly the very 


best and safest way of injecting the 2, 4, 6, or 8 grammes of 
organic liquid which we wish to introduce into the blood, 
provided, however, that the medical man then acting is suffi- 
ciently adroit for that delicate operation. . 

III. Modes of Preparation of the Liquid Organic Extracts.— 
The medical profession owes a great deal to d’Arsonval for the 
various apparatuses he has contrived for this pre tion, and 
especially for the admirable filter he has succeeded to obtain 
after long and most careful attempts. The following is from 
a paper by d’Arsonval, andrelates to the preparation of all the 
organic extracts, as well as that of the testicular (which we 
call orchitic) liquid : 

1. We procure testicles of bulls at the slaughter-house. 
Just after the killing of the animal a ligature is placed as high 
as possible on the whole mass of the spermatic cord, so as to get 
at least a certain amount of the bl contained in the veins. 
When theorgansreach the laboratory their coveringsare at once 
cut away with scissors sterilised by heat. The organs are then 
washed in Van Swieten’s liquor, and afterwards in recently 
boiled water. That being done, each of the testicles is cut in 
four or five slices, which, with the piece of cord, are placed in 
a glass vase, in which is thrown, for each kilogramme of the 
organs used, one litre of glycerine marking 30°. The vase is 
covered, but it is essential, during the next 24 hours, to turn 
over a good many times the slices and otber pieces of organs. 
At the end of that period an addition of 500 cubic centimetres 
of freshly boiled water, containing 25 grammes of pure 
chloride of sodium, is made. The liquid so obtained is then 
made to pass through a paper filter (we use the syrup grey 
filter No. 8 of the Laurent series). Before doing this, however, 
we hardly need to eay that the paper filter and the glass 
funnel in which it gE my must be thoroughly washed 
with boiling water. e filtered liquid is slightly rose- 
coloured. To hasten the filtration it is well to raise the tem- 
perature of the glyceric solution to 40° C. (104° F.); the 
viscosity is thereby suppressed. ; 

2. Of the various means we have made use of to obtain a 
liquid absolutely free from microbes or other dangerous 
pieces of solid matter, the most important is the one we will 
will now describe. The sterilising d’Arsonval filter, repre- 
sented in the annexed figure, is composed of a metallic hollow 
cylinder s', which receives and keeps immovable the thick 
steel bottle 8, filled with liquid carbonic acid ¥ 692) 
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tube, ¥ F, which has borne the weight of 200 atmospheres ; a 
metallic stopper screwed on the lower extremity of this tube, 
and carrying the filtration bougie 6. This bougie is of a kind 
of clay, in which kaolin is replaced by pure alumina; it is 
fixed on the metallic myuper by an indiarubber tube, which 
is, made to press most tightly on the bougie and the metal. 
A screwing top, v’, is attached to the metallic stopper, and by 
it we can at will close or open the apparatus. When it is 
opened, the liquid which has passed inside of the filter 5 runs 
out through the tube a. The top of the tube F F is closed by 
a metallic stopper v, which issurmounted by a manometer 
uated up to 100 atmospheres, and carries also a screwing 

Pp, which allows the escape of the accumulated carbonic gas 











when this escape is needed. An adjoining lateral tube, £ 
serves for communication between the sterilising filter and 
the liquid carbonic acid contained in the steel bottle ns. A 


stopper, R, with a steel point, put in action by a key, c, gives 
the possibility of establishing or stopping communication 
between the two tubes 8 and F F, so that the pressure against 
the liquid which is to be filtered may be gradual. The two 
tubes or two apparatuses form a whole, fixed on a wooden 
tablet, s, which is screwed firmly ona table. To sterilise the 
glyceric liquid it is first thrown into the tube FF; then, 
after having screwed solidly the superior stopper on which is 
the manometer m, and having turned to the end the closing 
screws v and v’, the tap R of the steel bottle ps is opened. The 
earbonic acid enters rapidly into the tube F F, and presses 
over the liquid. A pressure of 50 to 60 atmospheres is main- 
tained for about an hour, during which all the microbes that 
may be present are crushed and killed. The pressure may be in- 





creased, notably if the ~ wy is submitted to a tempera- 
of 40° C. (104° F.). Neither the albumoids nor the soluble 
ferments are in the least altered, as has been ascertained with 

creas and yeast. When the sterilisation is considered 
sufficient (from half to one hour for tissues of a healthy 
animal), the tap v’ is opened, and the liquid filters rapidly 
through the bougie 4, after having been submitted to two 
sterilisations, the first one by CO, under pressure, the second 
by the filtration. 

IV. Importance of Injections of Renal Liquid in Organic A ffec- 
tions of the Kidneys.—In 1869 I gave many reasons to show 
that the phenomena of uremia are — partly due to the 
accumulation of certain substances in the blood. I tried to 
show that when the kidneys are disorganised and their inter- 
nal secretion stopped or considerably diminished the ab- 
sence of certain principles furnished by that secretion is a 

t cause also of the uremic phenomena. Much later on 

in June, 1889) these views were laid before the Société de 
Biologie.? Since then, either alone or with d’Arsonval (who 
also had experimented alone), a good many experiments were 
made on rabbits and guinea-pigs, showing that life lasted 
much longer after the nen of the two kidneys (some- 
times one day, one and a-half, and even two days) when injec- 
tions of renal liquid were made. The details of these decisive 
experiments will soon be published in my Journal. 

e we 4 of the phenomena of anuria leads forcibly to the 
view that the internal secretion of the kidney is of the greatest 
iepergnee. Very frequently in those cases—existing gene- 
rally when the kidneys are not disorganised or when there is 
but one of them considerably disorganised—there is no 


uremic phenomenon showing itself for seven, eight, or ten 


days—a period of tolerance which clearly shows that the 
accumulation of urea and other principles of the urine in the 
blood is not the principal cause of uremia. It is certainly 
not correct to look upon a vicarious urination by the skin and 
mucous membranes as explaining the innocuity of a com- 
plete cessation ofsecretion of urine for so many days, as in 
most cases on record (there are plenty in Merklen’s excellent 
work, Etude sur [ Anurie,Paris, 1881, and in Labadie- ve’s 
big work, Urologie Clinique des Maladies des Reins, Paris, 1888) 
there was hardly any appearance of a vicarious urination. 

The mode of death in cases of anuria, when the internal 
secretion continues, even when the kidneys are in a good part 
diseased ® (as in the most important case of Sir James Paget 
in the Transactions of the Clinical Society, 1869, vol. ii, p. 17), 
is very different from that of cases of disorganisation of* the 
kidneys when the internal secretion is stopped. There is 
much less violence at the time of death and before it in anuria 
than in Bright’s disease, in nephritis, and other kinds of dis- 
organisation of the kidneys. 

All that I know of the physiology and diseases of these 
ongems clearly shows the paramount importance of their 
internal secretion, the cessation of which is notably more to 
be dreaded than is the cessation of the external secretion. 
This, of course, naturally leads to the trial of the renal liquid 
in subcutaneous injections‘ in cases of organic disease of the 
kidneys. The experiments made by D’Arsonval and myself 
render it almost certain that good effects would be obtained 
in that way. 

A case of uremia, in which Professor Dieulafov has injected 
the renal liquid, supports the correctness of this view. 
Although the patient in that case soon died, he was revived 
sufficiently to show the benefit of the injection. 

_ V. Importance of I eons of the Liquid Extract of Pancreas 
in Cases of Diabetes.—The discovery of Von Mering and Min- 
kowski that diabetes will appear in dogs if the whole of the 
pancreas has been removed has been the subject of most 
interesting researches in France by Hédon, Thiroloix, Gley, 
Lépine, and Chauveau and Kaufmann. That the pancreas, 
like the testicles, the ovaries, the kidneys, has an internal 





2 See Comptes Rendus de la S.de B.,p. 421. * 

3 No trouble appears when a small part of the thyroid is left after 
thyroidectomy, and no diabetes occurs when a small part of the pancreas 
remains in cases of extirpation of that gland. In such circumstances the 
internal secretion by.a small part is enough to prevent the bad effects 
due to a complete arrest of the internal secretion. 

* Of course, what we know of the success obtained by patients havin 
taken pinces of thyroid, of thymus, and of medulla of bone A the mou 
Jeads to the importance of making trials of the action of pieces of raw 
kidney taken aiso by the mouth. 
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secretion, which is even more important than its external 
one, there cannot be a doubt now. It is, therefore, quite 
natural that many practitioners have tried the pancreatic 
liquid extract against diabetes, and especially that peculiar 
form of it which has long ago been shown by Lancereaux to 
depend on a disease of the pancreas. 

hat theory indicated has proved correct in a good 
measure; injections of the pancreatic liquid have been use- 
ful, but no case of cure, to my knowledge, has been recorded. 
In a case of Dr. Rémond, the azoturia (which is excessive, as 
well shown by Hédon in cases of absence of the pancreatic 
internal secretion), became very much better under the in- 
fluence of injections of the liquid extract of pancreas. Another 
organic liquid has gone further, and some cures have been ob- 
tained, the first of allin the case of a Calcutta Hindu who 
came to me, and whom [I sent to my friend Dr. W. D. Water- 
house, of West Hampstead. That other organic extract is the 
orchitic liquid, which has considerably more power against 
any form of diabetes than the pancreatic liquid. I have for 
some time already recommended the simultaneous use of 
those two liquids in all cases of glycosuria. 

VI. The Liver possesses also an Internal Secretion, and the 
Hepatic Liquid Extract might be sometimes Used with Profit.— 
The well-known poem pe facts relating to the production 
of sugar, and still more of glycogen, positively show already 
that that gland has an internal secretion. But has it any 
other, and especially does it give to the blood principles the 
absence of which, when the liver is considerably disorganised, 
produces serious and peculiar symptoms ? ere are very 
good reasons to think so, and it is most likely that in many 
cases of diffuse organic disease of the liver a number of the 
symptoms depend on the lack of the internal secretion. Un- 
fortunately in mammals there is no conclusion to be drawn 
relating to that point when we take away the liver or 
ouly tie all its blood vessels. In froge, however, experiments 
I made long ago, repeated lately by Dr. H. Roger, show that 
the taking away of the liver is a rapid cause of death after 
tonic or clonic convulsions. This clearly shows the impor- 
tance of the internal secretion of the gland. 

Certainly it-would be well to make use of the hepatic liquid 
in cases of extensive organic disease of the liver, whether it 
causes jaundice or not. 

[ To be continued. ] 
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For many years I have taken a special interest in the subject 
of bronchiectasis, having met with a series of cases during 
the time that I was pathologist and extra-physician to the 
Royal Infirmary, which seemed to me to support a theory of 
the disease different from that which had been generally 
accepted. The generally accepted theory then was, and to a 
large extent still is, that the dilatations are produced by the 
contraction of fibrous tissue in the lungs, and in dense adhe- 
sions connecting the lungs with the thoracic wall. This was 
the view maintained by Sir Dominic Corrigan. 
Now, my cases seemed to show that while dilatations do 
certainly occur, as Corrigan supposed, in cases of fibroid 
phthisis, that process does not explain many, and indeed the 
most typical, examples of the disease. For bronchiectasis is 
often present when there is no cirrhosis, and in not a few 
instances the fibroid change follows upon it as a secondary 
consequence, I, therefore, maintained that an atrophic 
process in the walls of bronchial tubes affords the real ex- 
penetion, and that, given such an atrophy, the pressure of 
he air in the respiratory tract leads to the opening out of the 
tubes, while, as a further consequence, accumulation and 
decomposition of the mucus necessarily follows, and this 
gives rise to further anatomical changes in the mucous and 
other coats of the-bronchi, and in the surrounding pulmonary 








tissue, and explains the great clinical features of the malady. 
To this accumulation and decomposition are due the foetor of 
the breath and the sputum, and the peculiar attacks of cough- 
ing as local results, and the occasional febrile attacks and 
general disturbance of the system as results of the absorp- 
tion of the poisonous products of decomposition. 

My observations during the twenty-six years which have 
elapsed since I wrote upon this subject’ have confirmed the 
views which were then expressed, and in accordance with this 
I have been striving to find remedies which might be useful. 
It was clear enough that we have little in our power in the 
way of preventing the occurrence of the atrophy, and that 
except by keeping down cough, so far as that might be war- 
rantable, we could but slightly interfere with the pressure 
conditions which tend to dilate the weakened walls. But on the 
other hand, the constant aim has been to prevent decomposi- 
tion of the sputum and its consequences. And this we have 
sought to do in many ways. The administration of 
turpentine, creasote, carbolic acid, salol, and other anti- 
septics by the stomach, making the patient live in an 
atmosphere saturated with volatile antiseptic substances, 
directing sprays and vapour of various kinds into the air 
puceoams, have all been sedulously tried with greater or less, 

ut on the whole a very limited and temporary, advantage. 

During the past winter I have adopted a plan which has 
proved eminently satisfactory in the one case in which I have 
tried it. It consists in the intratracheal injection of menthol 
and guaiacol with olive oil. The proportions which we used 
were: Menthol, 10 mage guaiacol, 2 parts; olive oil, &8 
parts. Of this a drachm was injec into the trachea twice 
daily. The result was a speedy diminution and disappearance 
of the foetor, with improvement in all respects. 

The patient, J. M., a surfaceman, aged 34, was admitted to Ward 22 
on December 5th, 1892, complaining of bronchitis with fcetor of breath. 
His family history was good, and he had been quite healthy until two 
years ago, when he had disease of the mastoid cells, and was successfully 
treated in the surgical wards by Mr. Millis. On leaving the hospital he 
caught cold, and was unable to throw it off. Soon after it set in he and 
his companions observed that his breath had become offensive, and that 
on coughing he brought up a quantity of foul-smelling yellow mucus. 
These — oms continued, and gradually became more severe, while he 
became subject to occasional feverish attacks and exacerbations of cold, 


and his streo failed. 

On admission he was very ill; thin, emaciated, flushed about the 
cheeks, with a dirty complexion and an oily appearance of skin. His 
temperature, which was 102° on admission, rose to 103.4° when he had 
been for a short time in bed, and his expression was very anxious. His 
breath was very offensive, and he was expectorating large quantities of 
intensely fotid sputum, which, in spite of carbolic acid being placed 
in the dish and its vapour freely disengaged on each side of his bed, 

rmeated the whole ward and the vestibule leading toit. On examina- 
ioe his alimentary system was found to be badly deranged, his phlegm 
ee his appetite and digestion much impaired, and his bowels consti- 

a 


ted. 

The hemopoietic system showed no special change. 

The circulatory showed rapid ani rather feeble action of the heart, but 
no evidence of organic change in it or in the vessels. 

The respiratory system was much affected. There was considerable 
dyspncea and frequent cough. The fits of coughing were peculiarly pro- 
longed, and at first resultless, but ultimately attended by the discharge 
of a large quantity of grey nish-yellow expectoration with an oily 
look, and the most repulsive ictor. 

On microscopic examination the sputum showed large numbers of pus 
cells, oil globules, fatty crystals, and on one occasion some iragments of 
pulmonary elastic tissue, but no tubercle bacilli. The chest was fairly 
well formed: the reussion note anteriorly was clear throughout ; 
posteriorly at and below the position at the root of the lungs the note 
was altered, being in some parts dull, in others high pitched and tympan- 
itic. This was especially marked on the leftside. On auscultation the 
ordinary signs of bronchitis were audible at almost ove? pose on both 
lungs, but near the inferior angles of the scapulz behind, the breathing 
was at several points cavernous, and accompanied pln en ge crepita- 
tions, fine, monne. coarse, and bubbling rdles ; the vocal resonance 
being at these points pectoriloquous. Towards the apices and the ex- 
treme bases there was no evidence of consolidation. 

Excepting for the dusky colour and oiliness, the skin was natural. The 
urinary, nervous, and locomotory systems showed no changes except 
those proper to the feverish condition. 

The history of the case, as well as the characters of the 
sputum, made it clear that the foetor was not due to pul- 
monary gangrene, and the physical signs made it certain that 
vomice existed in the lung; these vomice might have been 
phthisical or bronchiectatic. That they were not due to 

hthisis was clear from their position, from the long-standing 
cetor, from the characters of the sputum itself, and in par- 
ticular the absence of the tubercle bacilli, while in all re- 
spects both the symptoms and signs corresponded to those 
of bronchiectasis. 


a Edinburgh Medical Journal, July, 1867. 
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I pointed out to the students at the time how this diagnosis 
was justified, and how the very distinct and unmistakable 
signs of cavity were not associated with any considerable 
consolidation of lung, certainly no such consolidation as 
would warrant the belief that the dilatations were due to 
fibroid contractions. mm 

For some days we tried our old plans of treatment, giving 
terebene capsules containing 10 minims every four hours, 
pills containing 1} grain of creasote three times a day, inhala- 
tion of creasote oe and surrounding the patient with an 
antiseptic atmosphere; but some days later, in addition, we 
injected twice daily the menthol and guaiacol, as I have 
already said, in doses of a drachm twice a day. The result 
was that the fcetor of the breath and sputum rapidly dimin- 
ished, and in a week was entirely gone; that the sputum 
gradually diminished in amount, that the temperature 
. ily fell to normal, the general symptoms disappeared, 
the appetite returned, and the digestive process became re- 
established. On admission the patient weighed 9st., Decem- 
23rd, 9 st. 441bs.; 30th, 9st. 6} 1bs.; January 6th, 9st. 11 Ibs.; 
and when he reported himself at the hospital on March 14th 
he was 10 st. 61bs. 

The intratracheal injections were continued regularly until 
he left the infirmary ae pe 10th, 1893; and since that time 
he has had them occasionally, at first every Saturday and 
Sunday, and then gradually less frequently. hen last exa- 
mined he was perfectly free from fcetor, his respiration was 
tranquil, and he had little cough. There was little dulness 
on percussion; the bronchitic sounds had disappeared, and 
over the seats of the vomica, while cavernous breathing and 

aw remained, the accompaniments had entirely 
isappeared. 

Ha: this treatment not proved successful, I intended to try 
operative interference, and I shall briefly relate the facts of a 
case which was under my care some years ago, and in which 


such treatment was adopted with good result. 

The patient, K. M., aged 27, was admitted to the Royal Infirmary, March 
14th, 1887, suffering from Ce and profuse expectoration of the most 
offensive character. About nine years before he had had a severe attack 
of pleurisy. Before that tizae he had been healthy, but afterwards his 
general health suffered. Cough became more frequent; sputum more 
copious and fetid; and his mental powers, probably never bright, de- 
clined until he became little better than an idiot. On admission he was 
emaciated and generally in bad health ; his breath was offensive, and he 
coughed prequesty and ex rated an enormous amount of the most 
abominably icetid sputum, the odour of which could only be partially 
disguised by the continual evaporation of carbolic acid and eucalyptus 
oil in the room where he slept. The left side of the chest was much con- 
tracted, and moved less than the right; the percussion note was dull 
anteriorly and at the apex and base ae ; over the middle region 
of the lung posteriorly the note was more or less weapons. and most 
markedly so ig above and internal to the lower angle of the scapula. 
At this point, too, the auscultatory signs of a cavity were very marked. 
The breathing was loudly amphoric, with marked riloquy, and there 
were moist sounds on coughing. These latter were, however, most 
marked towards the base of the lung, and there, as well as at the apex, 
the breathing was bronchial. Anteriorly in the third and fourth inter- 
spaces to the left of the cardiac area and at the same level in the axilla 
the breathing was cavernous and the vocal resonance increased. In ad- 
dition to surrounding the patient with an antiseptic atmosphere, large 
doses of terebene were given internally, but no real improvement fol- 
lowed,/and so, as I had no doubt that we had to deal with a case of 
bronchiectasis with certainly one main cavity, I resolved to interfere 
surgically, and requested the co-operation of Mr. Caird. 

On April 13th, about a month after the patient’s admission to the hos- 
pital, the patient avs been put under chloroform, the needle of an 
aspirator was entered below the angle of the scapule, but without re- 
sult. It was again introduced outside the angle-and the cavity was 
reached. A free incision enabled Mr. Caird to force a pair of sinus for- 
ceps alongside of the needle, which was then withdrawn, and the track 
thus formed was dilated ually, until by the resection of about two 
inches of rib the finger could be introduced. A counter opening was 
made at a lower point in order to admit of free drainage; large sized 
rubber tubes were inserted and the cavity regularly washed out with 
warm boracic acid lotion. 

From the time of the operation the feetor disappeared, and but for the 
fact that three smart hemorrhages occurred from the interior of the 
cavity about a fortnight after the opening had been made, there were no 
unfavourable symptoms. The patient recovered health and strength, and 
when I last heard of him was in good health. 

My experience in this case seems to warrant the adoption 
of operative measures in any case where the simple and safe 


remedy which I am to-day recommending fails. 








Dr. Santon has been commissioned by the French Govern- 
ment to study leprosy from the historical and scientific points 
of view in Norway, Lapland, Finland. Turkey, Asia Minor, 
Egypt, Greece, and Italy, 
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GENTLEMEN,—We had oo nearly the whole of last winter 
aman in Ward 7 whom all of you will have seen many times, 
suffering from multiple paralysis of cranial nerves, and in 
regard to whom from the first:the diagnosis was made that 
the cause of the man’s trouble was a growth in the base of 
the skull, the growth being probably a sarcoma. This patient, 
as you know, died a few weeks since, when the diagnosis was 
verified, except that the growth proved to be a squamous epi- 
thelioma rather than a sarcoma. There are several interest- 
ing points in connection with this case upon which I desire 
to speak to you to-day ; and I have thought it well to brin 
to your notice also two other cases of multiple paralysis o 
cranial nerves which, in past years, have been under my care 
in this hospital, one of them (also diagnosed during life) 
being due to a sarcoma of the basilar process of the occipital 
bone, whilst the other case was of a much more chronic 
nature, and was sus,,ected to be due to a simple Dw cape 
ningitis occupying the same region of the skull. This man 
remained under observation from time to time for several 
years, and was then unfortunately lost sight of. 

Cases of this type are certainly rare, especially as in neither 
of them was there any coexisting paralysis of limbs, whether 
unilateral or bilateral. Apart from new growths in the base 
of the skull, or simple pachymeningitis, syphilis is by far 
the most likely cause of such a multiple paralysis of cranial 
nerves, good examples of which have been recorded in the 
Guy's Hospital Reports for 1863 by Dr. Wilks. When I was a 
student, | was taught that tubercle was a not infrequent 
cause of such symptoms, but my own experience leads me to 
think such a cause to be so rare that it may be almost dis- 
missed from our minds. It is true that we may, and often do, 
get paralysis of two or three cranial nerves in association with 
tuberculous meningitis, but such cases could not possibly. be 
confounded with the prolonged non-febrile cases of disease 
of which I shall speak to you to-day. The mode of diagnos- 
ing these cases from tumours of the brain, and even from 
peripheral neuritis, is, however, a matter of some importance, 
a ich I shall refer after the narration of the cases them- 
selves. 

In neither of these patients was there a pechoty. of a blow or 
fall, and in neither could any cause whatsoever for the morbid 
condition be assigned. It is a curious coincidence, too, that 
in each case the symptoms commenced in a man about 40 
years of 

I shall 


e. 

eal first with our most recent case, which is also the 
most remarkable one, on account of the large number of the 
cranial as well as upper spinal nerves that were involved. It 
was remarkable, also, because of the very extensive ramifica- 


tions of the growth through the base of the skull, the bones of 


the face, and other contiguous parts. 

T. H., aged 42, bricklayer, was admitted into University College Hospital 
on November 7th, 1892, under my care. (House-physicians, Dr. G. 
Rows, and A. D. Heath, M.B.) 

History.— Patient's iliness began eighteen months ago, in March, 1891. 
He first noticed a numbness just below the right angle of the mouth, over 
an area as big as a florin. This feeling spread up over the side of the face, 
and within three to four months the whole side of the face, ear, and fore- 
head were numb. With this came ao over the lower jaw and side of the 
head, over the mastoid region, and between this and the occiput. Then 
about ten months ago (January, 1892) he noticed that his face was drawn 
to the left. This got worse, and about two months later (March, 1892) the 
right eyelid began to droop, and the difficulty in swallowihg and speaking 
began. Then, also, he began to lose sight in the right eye, and he has 
only just been able to distinguish light for the last few months. The 
trouble in swallowing and speaking increased quickly, and has been just 
as it is now for six months. He had a bad pain over the right eye occa- 
sionally. For three to four months he has not been able to move the 
head far from side to side, and to the left less than tothe right. For 
three months he has been_unable to open and close the jaw well, and 
could not chew his food. His food has collected on the right side of the 
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Fig. 1.—Case of paralysis of all the cranial nerves on the right side except Fig. 3.—Section of the right side of the base of the skull, showing the dis- 
the first, together with the motor division of the fifth and the seventh tribution of the new growth therein. From a drawing by Mr. T. W. P. 
nerves on the left side. (From a photograph by Mr. Alan Hare, of Lawrence, M.B., F.R.C.S., Curator of the Museum, University College. 
University College Hospital.) (See Mr. Lawrence's description.) 











Fig. 2.—From a photomicrograph of a portion of the growth (squamous Fig. 4.—Case of more or less complete paralysis of the seventh to the twelfth 
epithelioma) in the sphenoid bone, — Taken by Mr. R. W. Boyce, M.B., cranial nerves (inclusive) on both sides. From a photograph which 
Assistant Professor of Pathology, University College, with a B. Zeiss shows well the double facial palsy, and more obscurely the wasting of 
objective, without eyepiece (about 30 diameters). the right sterno-mastoid and trapezius. 
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Tut Dar] LYMPHANGIOMA CIRCUMSCRIPTUM. [Jone 3, 1893. 


From a photograph of the groin and thigh, showing the general character and distribution of the lesion. 
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mouth, and liquids have run out at the right angle ofthe mouth. Now 
his jaw remains about half an inch open. For the last three weeks he 
says his hearing has been failing, and now he is deaf in the right ear. 
There is no specitic history. ‘ 

Present State —Patient is well nourished and of good colour. There is 
great asymmetry of the two sides of face ; no wrinkles on forehead on the 
right side. Right eyeball prominent. Complete ptosis of righteye. Ab- 
sence of naso-labial fold on that side. Drooping of right angle of mouth, 
tongue protruded to the right. No paralysis of muscle or left eyeball. 
Pupil of left eye reacts to light and accommodation ; right pupil dilated, 
and does not react. Voice weak ; speaksin whisper. There is some hard 
thickening above and below the zygoma, and the right ramus of the lower 
jaw is thicker than the left. Patient has continuous pain in scalp overthe 
right parietal bone, also ae in the region of the right sterno-mastoid. 
Intelligence good; no delirium. Temperature normal. 

Cranial Nerves.—lst. Some loss of smell on right side; patient can 
smell pure odoursand ammonia, but less than on the left side. 2nd. Pa- 
tient can see nothing with the right eye ; can just appreciate light. When 
fingers are held in froxt of this eye he notices there is something be- 
¢ween it andthe light. The pupil of right eye occasionally contracts, 
but itis not dependent on light. 3rd, 4th, and 6th. Complete paralysis 
of ocular muscles on right side, with complete ptosis. No paralysis on 
left side. 5th. There is complete anzsthesia over right side of the face 
from the level of the thyroid cartilage to posterior border of the sterno- 
mastoid, and over the mastoid process ; also over the head as far back as 
a line prolonged up from the mastoid process ; over the anterior suriace 
of the right ear, and over the mucous membrane lining the mouth and 
pharynx. Loss of sensation in conjunctiva of right eye; conjunctiva not 
so moist as on Jeft side; some mucus on cornea. No loss of sensation on 
left side of the face. Patient cannot close jaw. 7th. Complete paralysis 
of muscles on right side of the face. 8th. Patient hears a loud ticking 
watch on right side a little; on Jeft side well. When the watch is placed 
on his forehead he hears it only on the left side. ¢t. Loss of taste on 
right side of tongue; loss of sensation over righ’ side of palate and 
pharynx; no reflex on touchiog palate or pharynx on the right side. 
10th. Difficulty in swaliowiog; patient chokes when he swallows liquid 
food; his voice is weak; no loss of sensation behind right ear; right 
‘vocal cord does not move on inspira‘ion ; there is no difference in move- 
ment of two sides of palate; no vomiting ; breathing 24, fairly deep ; pulse 
60, regular. llth. There is marked wasting of the sterno-mastoid and 
trapezius muscles on the right side. His head is not turned to the left 
much beyond the middle line; he does not riise the right shoulder as 
much as the left. 12th. There is paralysis and marked wasting of the 
tongue on the right side; it also deviates to the right when protruded. 

Electrical Reactions.—There is loss of reaction to faradism in all the 
muscles on the right side of the face, as well as in the temporal, the 
masseter, the sterno-mastoid, and upper part of trapezius. The muscles 
which raise the upper lip, the angie of the mouth. and the froutalis 
muscle react to galvanism, but A.U.C. is equal to K.CC. The other 
muscles mentioned do not react to galvanism. On the left side all the 
muscles act well except the temporal and masseter ; these do not react to 
faradism or galvanism. 

Two days after admission the following note concerning the eyes was 
made by Mr. Marcus Gunn: The epithelium of the cornea is swollen and 
sodden, consequently the details of the fundus of the right eye are scen 
only obscurely, but there is no evidence of change either in the optic disc 
or in the large vessels. Left eye, including fundus, normal. 


This patient was in the hospital for nearly six months 
before he died, consequently the notes are very voluminous. 
I shall, however, only refer to or make extracts concerning 
some of the most important points in connection with his 
case. 

Pain.—During most of the time patient suffered from ver 
severe pain in different parts of the right side of the head. 
This often disturbed his sleep. It was not relieved by 
bromide of potassium (gr. xxx), artifebrin (gr. x), or 
exalgin (gr. iij), so small injections of morphine were given 
{m ii and iij). These injections produced some relief for 
about two hours. Later on a lotion containing cocaine, 
chloral hydrate, and menthol was painted over the side of the 
face. This also gave relief for a short time. About the end of 
November the pain was worse at the top of the head ; cannabis 
indica was then tried, but was found to give no relief at all, so 
that the hypodermic injections (m iij to iv), and the lotion 
were continued as before. Occasionally the pain would be 
rather less, sometimes for a week or two. During December 
and January — suffered also from much pain over and 
about the rig t eye; and on January 16th he began first to 
complain of pain in the left cheek. For a short time 
previously the morphine had been partly replaced by anti- 
febrin (gr. x), so that he has two injections of morphine and 
two powders of antifebrin per day asarule. This has seemed 
to have greatly relieved the pain. Later on the pain became 
more severe, and the morphine injection by April 9th had to be 
increased to m viij, in order to produce moderate relief. 

_ The Eye.—On December 5th the right eye became greatly 
inflamed, and the pupil contracted. On the 9th the eye was 
examined again by Mr. Gunn, and eserine was ordered to be 
applied several timesa day. The discs were found to be as 
before. On the 12th the eye became greatly inflamed, the 
conjunctiva much swollen, and there was considerable 
chemcsi:. Much pain was also complained of over and 





around the eye, about this period. On January 21st the right 
eye was noted to be much better; the chemosis was pare | 
less, though the ocular conjunctiva was still much injected, 
and the cornea looked like ground glass. Ptosis still com- 
plete. On February 7th the left eye was examined by Mr. 
Guan, who said there was nothing wrong with the disc, 
and that the sight continued fairly good. 

Progress of Growth.—December 19th. Swelling of the face 
on the right side is increased. Now the hollows above and 
below the zygomatic process are filled up with some hard 
tissue together with colema. The right ear is redder and 
hotter than the left. December 28th. The outline of the face 
is considerably more curved on the right side, and the angle 
between lower jaw and mastoid process is more filled up. The 
right side of the neck is fuller and more rounded than the 
left, although the right trapezius is extremely wasted. The 
tissues inside the ramus of the jaw seem to be swollen. The 
right side of the palate is more prominent than natural, and 
the right side of the pharynx is bulged inwards; this can be 
well seen on throwing a light into the throat by a mirror. 
January 21st. Oa the inner side of the right cheek some hard 
nodules are felt beneath the mucous membrane, and in front 
there is one extending from the lip down to the gums. The 
swelling is still increasing; the ange between the jaw and 
the mastoid process is more filled up. The jaw itself is 
thickened, and the vertebre in the upper part of the neck 
seem to be swollen and there is tenderness over them. 
February 23rd. The swelling of the face is greater, and now 
in the region of the right ear the tissues have a swollen, 
cedematous feel, and are of a deep bluish-red colour, which 
looks almost erysipelatous. This cedema extends into the 
external meatus, from which there is a slight discharge. 
March 22nd. The swelling on the right side has increased 
much lately, so that there is now a considerable curve from 
the temporal fossa to the lower ramus of the jaw. At the 
most prominent part, in front of the ear, there is a soft 
swelling, and over an area as big as a florin semifluctuation 
can be felt. Inside the right ramus of the jaw a mass is felt 
filling the floor of the mouth half-way to the chin. April 19th. 
The semi-fluctuating swelling on the side of the face has 
been gradually enlarging, and has now reached the size of a 
small orange. 

Paralysis and Atrophy of Muscles,—January 2nd. Wasting 
of trapezius is well marked down to the lower third of pos- 
terior border of scapula. There is loss of sensation also now, 
extending down to level of sixth cervical vertebra, outwards to 
acromion, inwards along clavicle, and upwards over head. 
February 2nd. Complete paralysis of right sterno-mastoid and 
trapezius. Head is not rotated to the left, nor is chin raised. 
When thumbs are placed over abdomen just below costal 
margin, the right side is felt and seen to move less than the 
left with ordinary breathing, and expansion of lower ribs is 
less on right side. February 12th. Electrical reactions. On 
right side there is less contraction in most of the cervical 
muscles than on left. The infraspinalis acts weakly, the 
supraspinalis not at all, to faradism. The splenius and 
complexus group do not act to faradism. The infrahyoid 
muscles and the upper part of erector spine do not act. All 
the muscles of the left side, except the temporal and masseter, 
act well. February 7th. Orbicularis of left eye is noted to be 
weak. Is thinner and weaker, and his lower lip now hangs 
away from the jaw very much. On the 12th —~ could not 
close left eye or raise the left angle of mouth. He is losing 
flesh generally. There is no difference in power over two 
sides of body. March 7th. Patient still cannot close left eye, 
or raise left angle of mouth, and all the muscles supplied b 
the seventh have ceased to act to faradism (Fig. 1). Mare 
22nd. There is now nothing but skin covering the upper 
part of the right scapula and clavicle. ; 

Peculiar Attacks.—December 19th. Last night at 8 P.M. 
patient started shivering, and had a severe rigor (temperature 
104.8°, pulse 120). He felt quite well before rigor began, and 
no cause can be found. This morning temperature 109°, 
pulse irregular, breathing fairly normal. During last fort- 
night pulse has been gradually getting slower, and was down 
to 4 on the 16th. During the rigor he had severe headache 
on both sides, frontal, and extending back over vertex. 
February 7th. Patient’s general condition not so good. He 
has had three marked attacks of giddiness (in which he feels 
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that he is turning round) with faint feelings, during the last 
three days. During the attacks he felt cold but did not 
shiver. His temperature has risen to 103.6°. He became cya- 
nosed, and especially in an attack on the 4th he felt as though 
there were no air, though two windows and a door were open 
in the ward at the time. February 12th. Patient had yester- 
day an attack of vertigo; temperature did not rise. Sur- 
rounding objects appeared to get small and recede from him 
during theattack. February 18th. Atl p.m. yesterday patient 
had a shivering attack, during which the pulse was 135, 
respiration 36, and temperature 103.6°. He felt very faintand 
low, was cyanosed, and although he was breathing pretty 
deeply at the above rate, he complained of air hunger. The 
attack lasted for an hour and a-half. There were no subse- 
quent attacks of this nature. 

Twitching of Limbs, etc.—April 3rd. This morning patient 
had twitchings of the limbs, his spine being arched at the 
same time. It lasted fora very short time. April 24th. Oc- 
casionally has twitching of his limbs. April 26th. Patient 
has twitchings and flickerings of muscles of left arm every 
now and then. There is no loss of power or of sensibility in 
any of the limbs. Knee-jerks were not obtained when 
patient was lying in bed, but they were easily elicited when 
limbs were hanging over side of bed. 

Nutrition, Appetite, Sickness, and Voice.—Towards the end of 
January it was noticed that he began to lose flesh distinctly, 
and this slowly continued thereafter. In January, and also 
for a month previously, patient had been suffering from anor- 
exia ; soon afterwards he completely lost the feeling of hunger. 
Sickness occurred only afewtimes, and principally during the 
month of February, though there was a feeling of nausea from 
= to time later on. By March 22nd the patient’s voice was 

ost. 

Pulse and Respiration.—The condition of the pulse and 
respiration varied much from time to time. Early in Decem- 
ber the pulse was irregular and intermittent. December 19th. 
During last fortnight the pulse has been gradually getting 
slower, and was down to 54 on the 16th. Respirations in- 
creased to 30. February 23rd, Pulse has been slower, 56 and 
60; itis rather weaker. Respirations 28. March 7th. Pulse 
66, respirations 24, sometimes 30. April 21st. Pulse has in- 
creased to 78 during the last two days as compared with 66 on 
previous days, res irations 24. April 24th. Patient’s breath- 
ing is irregular, and is 18 to the minute as compared to 24 of 
last note. April 25th. Pulse 83, respirations 16. April 26th. 
Pulse 110, respirations 18. April 27th. Pulse 124, respirations 
18, April 28th. Patient has to-day Cheyne-Stokes breathing, 
and is unconscious; he is evidently moribund. 615 p.m. 
Patient has just died. Temperature just before death was 
103.2°, but one hour after death it had risen to 105°. 

Necropsy, made fifteen hours after death by Dr. Bradford (the notes of 
which have been supplied by my house physician, Mr. A. D. Heath, M.B.). 
—In the walls of the right and left ventricies of the heart there are three 
or four secondary nodules of new growth; the largest of these is about 
} inch long by } inch wide, and extends through the whole thickness of 
the ventricular wal). These growths infiltrate the muscular substance, so 
that their margins are not sharply defined. Thereis no pericarditis. In 
the upper part of the cortical subtance of the left kidney there is also a 
secondary nodule of new growth ; but no new growths were found in the 
lungs, liver, pancreas, testicles, or intestines. The right side of the dia- 
phragm is markedly wasted, and is almost transparent. The left side, on 
the contrary, is normal in thickness. 

Brain. —The right parietal bone on its inner surface shows a small, flat, 
secondary growth about as large as a sixpence, to which the dura mater 
is slightly adherent. Convolutions of brain slightly flattened; a small 
superficial softening seen at the anterior part of the right temporal lobe. 
On removal of the brain, the petrous portion of the temporal bone on the 
right side can be seen to be bulged and expanded bv a firm smooth 
growth. The other bones helping to form the base of the skull look 
almost nhormal,.but when a section is made of them the growth can be 
seen in the substance of the bone, occupying the basilar process of the 
oceipital, and extending into the orbit in front. The whole of the 
sphenoidal sinus is filled with growth, and the posterior part of the 
great wing of the sphenoid on the right side is also softened by the 
spreading of the growthintoit. In the antrum of the superior maxillary 
bone on the right side, portions of the growth can be seen. Nearly the 
pn, OF + age J the Lf ir the right side is occupied by a 

irm, hard gro e condyle of the jaw has 5 
place being taken by new srouth. iow a wemastrmi 

The motor division of the fifth cranial nerve of the left side can be seen 
t» be involved by the growth, spreading from the sphenoidal sinus and 
implicating the nerve just before it enters the foramen ovale. (Unfor- 
tunately the condition of the left seventh nerve was not noted.) The 
twelfth, eleventh, tenth. ninth, eighth, and seventh cranial nerves on 
the right side are evidently involved x the growth during their course 
through their foramina in the bone, the whole substance of the bone 
being replaced by new growth. The second, third, fourth, the ophthalmic 





division of the fifth, and the sixth nerves on the right side are involved 
by the growth, spreading into the orbit through the sphenoidal fissure. 
The Gasserian ganglion and motor root of the fifth nerve on the right 
side are implicated by the growth in the petrous portion of the temporal 
bone. No growth can be seen from the inside of the spinal canal, but. 
the first and second cervical nerves on the right side are evidently in- 
volved by new growth, as they pass through the intervertebral foramina. 
The third cervical nerve.on the right side was also probably involved in 
the same way, but it was unfortunately déstroyed in the removal of the 
specimen. No change van be seen in the fourth cervical nerve. The 
wasting of the cervical muscles on the right side as well as of the right 
half of the diaphragm was probably due to involvement of the first, 
second, and third right cervical nerves by the new growth. 

Microscopic Characters of the New Growth.-_On microscopic examination 
of a section of the new growth taken from the sphenoidal sinus, masses. 
of cells of the type of scaly epithelium can beseen forming cylindrical 
processes which are connected with each other. Between these groups. 
of cells is an abundant vascular fibrous tissue, greatly infiltrated with 
small round cells (Fig. 2). Through the whole growth epithelial nests 
are very numerous; the growth, has, therefore, all the appearance of 
squamous epithelioma. On section of one of the secondary nodules in 
the heart, a very abundant small-celled infiltration can be seen; evithe- 
lial cells can also be seen arranged in groups in the spaces of the fibrous 
—- Very few epithelial nests can be found in these secondary 
gro s. . 

The portion of the right half of the skull removed, together 
with some of the attached soft parts, the right half of the 
atlas, and the odontoid process, was handed over for further 
examination to the Curator of the Museum, Mr. T. W. P. 
Lawrence, M.B., F.R.C.S., who has been kind enough to send 
me the following description of the growth, as well as a very 
excellent drawing. of which Fig. 3 is a reduced reproduction. 

The skull has been divided vertically through its base, obliquely through 
its facial gee so that only the hinder part of the antrum is present 
(q), and of the body of the lower jaw (e) that part only which contains 
the last molar tooth. 

In the surface of section of the cranial base, of the facial bones, and of 
the soft parts about the atlas, new growth is divided, so that the speci- 
men does not contain the whole area of disease. 

The lesion consists of an infiltrating growth which, while it absorbs 
and totally replaces the structures it invades, confines itself, broadly 
speaking, within the limits of the latter, sothat the amount of deformity 
relatively to the extent of the growth is small. 

The parts that have been totally replaced form a continuous centra? 
mass of new growth, the situation and extent of which may be defined by 
enumerating the structures replaced. These are: the ramus of the jaw 
above a line passing from the angle to the last molar tooth, excepting the 
condyle: the soft conte of the zygomatic fossa, which is almost en- 
tirely filled with a solid mass of new growth; the tuberosity of the 
superior maxilla; a large extent of the basis cranii, including the pitui- 
tary fossa. the body of the sphenoid bone, the floor of the optic foramen, 
the mesial part of the basilar process of the occipital bone and the an- 
terior part of its condylar portion (the condyles escaping), the petrous 
portion of the temporal bone anterior to the internal auditory meatus, 
and the adjacent portion of the great wing of the sphenoid bone, includ- 
ing the foramina and the inner end of the sphenoidal fissure; also the 
soft parts lying between the basilar process and the anterior arch of the 
atlas and the odontoid process. 

The part of the growth connected with the ramus of the jaw forms a 
mass (measuring l?in. in width, ]}in. from before back) over which the in- 
ternal pterygoid muscle (d) isstretched, and by which it is extensively in- 
filtrated ; on its outer aspect the masseter is infiltrated, and between the 
two muscles the mass presents a smooth, rounded, free surface (/), ex- 
tending up to the temporal muscle, which is invaded in its lower half. 
The temporo-maxillary joint and surface of the condyle is scarcely at all 
affected, but the outer part of the condyle is excavated, and consists 
merely of a thin shell of bone. The greater part of the sphenoidal sinus 
is filled with new growth (a); the pituitary fossa is entirely filled up. The 
growth has mostly involved the dura mater covering the affected area of 
the basis cranii, and appears inthe middle fossa, and toa less extent in 
the posterior fossa, as a series of low, flattened elevations (c), in parts 
somewhat umbilicated, and havirg sisuous and rounded edges. Laser! 

This central mass of the growth has extensions in various directions in 
which the involved tissues are only partially destroyed. The part of the 
growth affecting the ramus extends, within the body of the jaw, along 
the walls of the dental canal and in the inferior dental nerve; and behind 
the last molar tooth it extends upwards through the alveolar border to 
the gum, which is thickened but not ulcerated. Behind the ramus the 
growth has infiltrated the parotid gland in almost its whole extent, and 
from this passes inferiorly over the surface of the masseter muscle and 
to the submaxillary gland; superiorly, over the zygoma to the temporal 
fascia, which it infiltrates for an inch above the zygoma. In the centre 
of the parotid gland the growth has broken down, forming an irregular 
cavity extending up to the condyle of the jaw and continuous with the 
excavation in the condyle before mentioned. From the tuberosity of 
the maxilla the growth has extended into the outer wall and floor of the 
antrum, the mucous membrane of which is raised in places into low 
finely nodular projections Passing through the optic foramen, the 
growth has involved the soft parts of the orbit, chiefly towards the inner 
side, where it reaches nearly as far forwards as the upper lid; the eye- 
ball appears to be displaced somewhat downwards and outwards. The 
atlas is not invaded, being merely rather redder than usual en section ; 
but the growth has extended downwards in the soft parts lying to the 
right of the odontoid process, and in this way has reached the second 
cervical nerve, which is infiltrated. In the posterior fossa of the right 
side of the skull the growth is extending in the bone around the internal 
auditory meatus and the jugular and anterior condylar foramina, and 
the entrance of the cavum Meckelii (>) is completely occluded and the 
roots of the fifth nerve destroyed. The cranial nerves invaded or de- 
stroyed by the growth are the seccni to the twelfth, both included. 
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On section the tumour presents to the naked eye a firmer pinkish part, 
embedded in which are masses of softer material varying in colour, from 
yellow in the ramus of the jaw to pale yellow in the basis cranii and 
white in the peripheral parts of the growth. Microscopically a portion 
of the growth taken from the centre of the mass involving the ramus has 
the structure of squamous epithelioma, showing marked tendency to 
rapid evolution and keratinisation of its cells. 

Although after death the largest mass of new growth was 
found in the lower jaw (where, as well as in the parotid 
region, it had undoubtedly increased much during the latter 
months of the patient’s life), still I do not think the growth 
began here and then spread to the base of the skull. It was 
probably the reverse of this ; or else the growth in the lower 
jaw was an independent one. The history seems distinctly 
to point to a very early implication of the fifth nerve on the 
right side,soon to be followed by an involvement of the 
seventh, the third, and other cranial nerves on this side, a 
course which may best be explained by supposing the growth 
to have started in the sphenoidal sinuses, and thence to have 
extended into the occipital bone, as well as into the tem- 
poral bone, from which latter situation the growth may have 
spread into the lower jaw. 

For three months before admission the patient said he had 
been ‘‘ unable to open and close the jaw, and he could not 
chew his food.’’ On examination we found, in explanation 
of this disability, that the muscles of mastication were para- 
lysed and atrophied on both sides. The fact that the motor 
division of the fifth was the only nerve paralysed on the left 
side was very difficult to explain at first, but when, later on, 
the left seventh also became involved, it seemed clear that 
it must be due to an extension of the growth into the left 
temporal and the left side of the occipital bone. Still it was 
avery strange feature in this case that for several months 
the motor division of the fifth should have been the only 
nerve affected on the left side. 

The dissecting nature of a growth of this kind was also 
well seen in another direction, to which I several times 
called attention at the bedside. I allude to the fact that for 
the first two or three months this man was under our 
observation, whilst we had evidence that the right spinal 
accessory was most gravely affected, seeing that the sterno- 
mastoid and the upper part of the trapezius were paralysed 
and completely wasted, yet the right vagus, which passes 
through the same foramen, seemed for some months to be 
scarcely, if at all, involved. Later on the lower part of the 
trapezius also became paralysed, and then also the right side 
of the diaphragm became affected, both these muscles being 
supplied from the third and fourth cervical nerves, and the 
growth having been traced downwards in the soft parts from 
the basilar process of the occipital bone, so as to involve the 
second and probably the third cervical nerve. 

Some irritation of the right pneumogastric nerve, in the 
month of December and subsequently, was rendered pro- 
bable, more especially by the slowing of the pulse whilst the 
respirations became rather more frequent. But it was not 
till about April 21st, and later, that this nerve seemed to have 
become distinctly paralysed, so as to bring about the increas- 
ing frequency of the pulse together with the slowness and 
irregularity of the respiration which characterised the closing 
days of the patient’s life. How far the peculiar attacks from 
which the patient suffered in the months of December and 
February could be connected in whole or in part with 
ro function in the pneumogastric nerves Iam unable 
O say. 

The twitchings of the limbs that were noticed several 
times during the month of April were probably connected 
with irritation of the pons Varolii, which, at the necropsy, 
was found to be slightly flattened, especially on the right 
side, and perhaps slightly infiltrated by the growth in the dura 
mater covering the occipital bone. The superficial softening 
of the tip of the right temporal lobe, on the other hand, was 
probable due to a thrombosis of the small vessels that passed 
ese the infiltrated base of the skull to this region of the 

rain, 

(To be continued.) 








THE French Government has agreed to a grant of 1,052,200 
frangs (nearly £43,000), half of which is to be provided by the 
department of the Seine, for the erection of a medico-legal 
institute in Paris. 
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GENTLEMEN,—Before I formally declare this session closed I 
beg leave to address to you a few remarks from this chair, 
which I occupy to-night for the last time. Owing to the 
altered date of our annual meeting I have had the honour of 

residing over the fortunes of this Society for some months 
ion ger than any of my predecessors. 

In reviewing very briefly the term during which I have 
been in office, I think I may safely affirm that the Society 
has continued to fulfil its purpose and has shown —_ of 
vigorous life. The attendances of members have been large ; 
the contributions both of living specimens—as we call them 
—and of papers have been numerous, and in many instances 
of high importance. 

In my opening address I ventured to denounce the modern 
tendency to pursue novelties in treatment too assiduously 
and to let go the hold of well-approved methods. I had for 
my text at that time the unseemly excitement which was 
rile in respect of Koch’s vaunted method for the treatment 
of tuberculosis. That is but twenty-eight months ago, and I 
will ask you to-night what value you now attach to that 
method, and whether my remarks on the occasion referred to: 
have or have not been justified by our experiences in that 
brief period. 

My term of office has been signalised by the continued 
presence of influenza amongst us in an epidemic that has’ 
proved sadly disastrous, but which at last shows signs of 
passingaway. We have noted many and varied features of this 
scourge, both in its course and in its sequelz. 

We have withstood in these happy islands an advancing 
wave of Asiatic cholera, which wrought sore havoc on the 
European Continent, and which threatened us in several of 
our.seaports. The enlightened and promptly-applied methods 
of our Public Health Department—in defiance of effete and 
discredited quarantine regulations—have been so far success- 
ful as to render us hopeful of again withstanding this plague 
should it reappear—as it may—in the ensuing summer or 
autumn. 

We have issued, as you are aware, the results of our Com- 
mittee’s labours on the important question of the incubation 
periods of certain infectious diseases, and have thus sent 
forth to the medical world a volume which will not fail to 
confer renown on this Society for all time. The work of this 
Committee extended over fourteen years—a period none too 
long for such an inquiry if it was to be, as it indeed required 
to be, worthy of this Society and its results dependable for 
daily reference. I may again refer to the special services 
rendered to this Committee by its Secretary and Editor, Dr. 
Dawson Williams. 

We have had the satisfaction to note further during my 
tenure of office that a means of combating that strange 
malady, which was first and fully brought to our knowledge in 
this Society—myxcedema—has been introduced, which, so 
far as we have experience of it, encourages us to hope that a 
certain and quite remarkable alleviation of its symptoms is 
possible, and that, perchance, the progress of the disorder, 
may be effectually stayed. This is surely a very fitting sequel 
to the earlier clinical studies of this malady encouraged by 
this Society, and the efficacy of this new therapeutic method 
may perhaps justify us in anticipating that future discoveries 
await us in respect of the treatment of some other diseases by 
measures akin to that so ably promoted by Dr. George Mur- 
ray and other members of this Society. 

I should like to add, lastly, that I have had reason to ob- 
serve that some of our younger members are too chary of 
taking part in our discussions and debates. It is always be- 
coming to be modest, but it is often stupid to be silent, and it 
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it is a common fault nowadays to try and agree with every- 
body, to have too little courage of one’s convictions, and to 
be afraid to speak out. We need a little more friendly fric- 
tion. This would be good for us, and I make bold to urge it. 





A CASE OF PNEUMONECTOMY. 


By D. LOWSON, C.M., 


Assistant-Surgeon Hull _ = a : Surgeon Hull Women’s 
ospital, e 





THERE are, perhaps, few to whom the removal of a portion of 
lung for disease has not occurred as a vague possibility; and 
from various hints and suggestions scattered throughout our 
clinical records, some seem to have duly weighed and con- 
sidered the chances of success; but of practical result I know 
of but one case by Tilmanns, of Munich, and the short record 
I have seen gives no detail of procedure. (Since writing I 
find Tuffier has performed pneumonectomy by a small open- 
ing; and Zakharevitch, in Russia, has done many on the 
lower animals.) 

To myself it has fora very long time been the subject of 
the greatest interest,so much so that many years ago I per- 
formed what, I regret to say, I could not at the present time 
venture upon without subjecting myself to the direst legal 
penalties—a couple of vivisection experiments. These, to- 
gether with numerous other experiments on the dead body 
and a considerable experience in abdominal surgery, at last 
gave me sufficient knowledge, and, with the latter, sufficient 
courage to operate on the human lung when a suitable case 
presented itself. 

Mg first vivisection experiment was on a rabbit. Under 
chloroform I opened the right pleural cavity by dividing the 
second and third ribs, and put a ligature round the upper 
half of the lung. In these small animals, however, the lung 
is so friable that the ligature cuts its way quite through. This 
operation was therefore a failure, but, nevertheless, through 
it I got to know several facts which were previously unknown 
to me, the chief being that, when the lung collapses, not only 
is the air driven out, but in great measure the blood as well, 
for there was no hemorrhage, though half the lung was prac- 
tically amputated. 

Finding the lung so friable in the case of the rabbit, I 
went to a butcher’s shop, and tried various forms of 
ligatures on young and old lungs of different species, of 
animal, and found all those usually sold by butchers have 
lungs sufficiently tough to bear an ordinary No. 6 plaited 
silk ligature without cutting or tearing much. These bein 
therefore tough enough to bear ligation, I thought I should 
find a dog’s lung equally so. 

Accordingly I procured a young and healthy animal, and, 
having placed him under the influence of chloroform, I 
opened the right pleural cavity by an incision over the ante- 
rior part of the second rib, and, having cleared the bone 
from the intercostal muscles, I detached from its inner sur- 
face the parietal layer of the pleura and removed a consider- 
able piece of cartilage and bone. I then pinched up the ex- 
ternal pleura and pricked it, so that the lung might collapse 
slowly. As a matter of fact it collapsed rather rapidly, as 
could be seen through the transparent membrane, so I opened 
it freely, pulled out the apex, tied it firmly, cut off about 
half of the upper lobe, and dropped the stump in. In closing 
the incision I found it impossible to bring the pleura to- 
gether, at which I was rather disconcerted, as I was then 
under the influence of Wells’s dictum that in operations on 
the peritoneum the serous surfaces must in all cases be 
brought together. There was, however, no help for it, as the 
— membrane was firmly attached to the ribs above and 

¢low, and was not elastic enough to allow of the edges being 
approximated, so I united the rest of the thickness of the 
wound, dressed it antiseptically, and having made a soft bed for 
the patient, left him to recover from the anesthetic. Fifteen 
minutes after I looked in upon him to see how he was, and 
was received with wagging tail and other evident signs of 
recognition. For the rest of the day he was nursed on a soft 
rug before the fire; next day he was quite lively, and on the 
second morning I was surprised to find him outside chasin 
another dog at full speed. From this forward he continue 
well, and I determined to retain him as a companion for the 











rest of his life. For a month he remained with me, all the 
time in splendid condition, and, being a well-bred dog, he 
was much admired. This quality, however, lost me my com- 
panion. He was stolen, and, in spite of every effort to re- 
cover him, I have never seen him since, but I have still part 
of his right lung in my possession. His subsequent master 
would little suspect the mutilation his dog had sustained. 

Coming next to the dead human subject, I found some 
modification would have to be made in the mode of ligation 
on account of the size of the organ. I still kept to the region of 
the second rib as regards external incision, as most room can 
be got there, the intercostal spaces being widest in that situa- 
tion. It was easy in the dead body to separate the inter- 
costal muscles, and with a periosteal elevator to peel the 
parietal pleura off the interior of the rib, and, on incising the 
membrane, the lung was seen to —_—. though slowly. On 
including part of the upper lobe in a ligature, and tying with 
all my strength, it did not satisfactorily compress the lung. 
This was for the most part due to the cedema which had pre- 
ceded death; and in all subsequent ligations on the dead 
this cedema interfered with the formation of a correct esti- 
mate of the amount of compression likely to be exerted by a 
single ligature on the living human lung; nor had I now an 
opportunity of trying the effect on the living animal of trans- 
fixion, as the Antivivisection Act had come into force. It is 
to be regretted that what would apply very properly to the 
indiscriminate practice of cruelty should stand in the way of 
the evolution of surgical science. 

The following difficulty was also made apparent by those 
post-mortem experiments. The height to which the pleural 
cavity extends into the neck—to a level with the cricoid car- 
tilage—is too great to allow of the fingers alone separating 
adhesions in that region. If, therefore, such should exist, a 
piece of the third rib would have to be removed in order to 
allow of the entrance of the hand for purposes of detachment. 
I also noticed that, as in the dog, the edges of the wound in 
the pleura could not be approximated, but this did not 
trouble me now, as all went well in the dog’s case, though a 
large piece of superjacent muscle lay exposed in the anterior 
wall of the pleural cavity. 

I had now collected all the experimental knowledge within 
my reach, though to my mind incomplete in many ways. 

1. For example, I was ignorant of the effect of transfixion ; 
though, having ascertained that the collapsed lung is practi- 
cally bloodless, I did not feel much afraid of any harm result- 
ing from that. 

2. I was very much afraid of the effect of a pneumothorax 
more or less suddenly developed. Still one lung did the work 
well, and for some time, in the case of the dog; and, besides, 
the physical conditions in collapse with open chest wall are 
different from those of the ordinary clinical pneumothorax, 
where hyperdistension has probably a great deal to do with 
the accompanying dyspnea. 

3. The thought haunted mealso that even if the ligature were 
well and firmly applied, a rapid absorption of the air, or at 
least of the oxygen part of it, might follow closure of the 
external incision, and, expansion of the lung resulting, it 
might slip its collar (ligature), and hemorrhage and perhaps 
pneumothorax follow. 

4, This at the same time raised the question of extra- and 
intrapleural treatment of the stump. Should it be dropped 
in after disinfection of the surface, or should it be fixed in 
the external incision? The latter could not be done in all 
cases, and if the former plan were adopted the doubt would 
arise whether the stump could be rendered thoroughly 
aseptic, where each air cell opened might be a source of 
sepsis. 

5. Another fear had reference to adhesions ; I was especially 
afraid that if such existed over the superior cava or innomi- 
nate veins, their detachment might involve the fatal risk of 
tearing of the venous walls in spite of the intervention of a 
covering of pleura. 

6. Serious difficulty and danger might also arise through 
injury of vagus or phrenic nerves; or unknown and uncon- 
trollable effects might follow injury to the upper dorsal out- 
flow of the sympathetic. 

Many of these doubts and questions might have ben 
answered by the prosecution of vivisection experiments, but 
in this direction, as I have already said, I was barred. All 
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these reasons prevented my immediately carrying out my in- 
tentions in a case of disease in man, and I had plenty of time 
for reflection before a case that seemed to me suitable turned 


up. 

“ars. F., aged_34, first consulted me in August, 1892. She 
had been married thirteen years, but had no children. She 
had suffered for fifteen years from dyspepsia, but for twelve 
months had much pain over the top of the right lung striking 
through to the back, and had lost much flesh. She frequently 
perspired at night, and often found herself bathed in perspi- 
ration in the morning. She had a short cough but no hemo- 
ptysis. The pulse was quickened, averaging 112, and the 
temperature in the evening was frequently 2° to 3° above 
normal. 

There was distinct retraction below the right clavicle when 
compared with the left side. Dulness was also marked as far 
as the second space, and the voice sounds were much more 
loudly conducted on the affected side. The exaggeration of 
the vocal fremitus was very distinct when the two sides were 
compared. The family history was good. She herself had 
been a weakly girl, and had suffered from a suppurating 
gland on the right side of the neck. She was under obser- 
vation from August 21st until February 14th, and during that 
time the symptoms became gradually worse. The loss of 
flesh was manifest to her friends, and the cough and perspi- 
rations continued to trouble her, though there was little 
as and never any hemoptysis. 

now came to the conclusion that, as far as one could 
judge by physical signs, the disease was probably confined 
to the right apex. The patient also, though evidently losing 
ground, was not very ill. Here, therefore, was a case suitable 
for operation, if a case could be. In addition, she was in poor 
circumstances and could not afford the luxury of a change of 
climate. I explained everything to the patient, and, as she 
felt she was getting worse, she raised no objection. The 
operation was performed on February 14th. 1 was assisted 
by Dr. Close, and Dr. Robinson kindly undertook what I 
hoped might not prove the dangerous task of chloroformist. 
We had a stock of oxygen ready in case of respiratory difti- 
culties; there were also electric batteries in the room in 
readiness. 

An incision was made from mid-sternum along the course 
of the second rib through the pectoral muscle nearly to the 
edge of the anterior axillary fold. From the inner end of 
this I also cut for a couple of inches downwards along the 
middle of the sternum. The skin and muscle were then 
reflected from the surface of the second and third ribs, and a 
number of vessels spouted and were secured—mainly branches 
of the acromio-thoracic and intercostals. The external inter- 
costal muscles were next separated above and below from the 
two ribs, and with a periosteal elevator the pleura was 
detached and stripped off from the inner side. With a fine 
saw the ribs were divided, through the cartilage internally 
and through the bone externally near the outer angle of the 
incision. Pinching up the pleura, I pushed in a trocar, the 
cannula of which was connected by tubing with a Junker’s 
bottle and bellows, and air, which was passed through a hot 
strong solution of carbolic acid, was slowly pumped into the 
pleural cavity. The lung could be partially seen sinking 
slowly from the chest wall, but no dyspnoea or cyanosis fol- 
lowed. I therefore laid open the external layer of the pleura 
the length of the external incision, and found the lung com- 
pletely collapsed and moving up and down rhythmically with 
the diaphragm. 

There were extensive adhesions along the face of the 
upper lobe, which took a considerable time to tear through, 
but gradually, and with pamenee, a complete separation was 
effected. There remained high up two finger-like ligamentous 


processes attaching the apex to the summit of the extension 
into the neck. These were easily broken and the apex drawn 
out. The diseased part was seen occupying the anterior part of 


the apex. I had with mea large needle in handle, rounded, 
and without edge, and with an eye big enough to take in a large 
twisted silk thread, which had been boiled, and had long lain 
soaking in an ethereal solution of iodoform. With this 
needle I transfixed the lung some distance below the disease, 
tied firmly in two pieces after the Staffordshire method, and 
cut off the upper diseased portion. The portion removed was 
the size of half a fist,and contained a dense tuberculous mass 





with discrete granulations around it. Into the stump iodo- 
form powder was rubbed, the cavity was sponged out, and 
the mutilated lung dropped back. In the course of the opera- 
tion I had palpated the whole organ for other collections, 
but found nothing except soft spongy lung tissue. The ease 
with which a living lung can be palpated struck me. The 
fingers seem to almost meet, even when the thickest portions 
are grasped, nor do they seem so voluminous as in necropsies. 
I closed the external incision without draining. At no time 
did the respiration get troublesome, so that neither the oxy- 
gen nor electric apparatus was wanted. The patient was now 
put to bed and carefully watched. The evening temperature 
was 99° and pulse 84, respirations 36. 

February 15th. Morning temperature 99.2°, pulse &8, respi- 
ration 32; evening temperature 99.4°, pulse 88, respiration 
38. For the next three days matters went on in a similar way, 
and all seemed going on well. On the night of the 19th (that 
is, fourth day), however, there was a sudden development of 
a limited patch of dry pleurisy on the left side (opposite) 
which gave her much piin, and greatly crippled the respira- 
tion, which increased in frequency to 46 per minute. The 

ulse also went up to 108, but the temperature stood at 99.6°. 
Warm fomentations and mustard applications helped her but 
little. Next day I gave her a morphine draught, which re- 
lieved her greatly, and the trouble gradually disappeared, and 
the respirations fell to 28. : 

The next difficulty rose at the end of the second week, 
when the temperature began to rise, every night going up till 
it reached 101.6°. At first I looked upon it as a fresh erup- 
tion of tubercle. The breathing became a little quicker (32), 
but the pulse was quiet (88 to 96). I found some dulness 
posteriorly, and, as some black blood had appeared at the 
outer angleof the wound on the fourth day, I cameto the conclu- 
sion that there was blood in the pleura, and it was this that was 
causing the rise of temperature, just as in cases of heematocele 
of the broad ligamant, where we have often rise of temperature, 
and very high temperature, too, and yet the extravasation all 
melts away and is absorbed in toto. I therefore left it un- 
touched, the patient declaring herself quite comfortable, and 
looking well and eating well. The temperature kept up until 
March 17th, a month after the operation, when there was a 
sudden discharge of a large quantity of brown-looking 
matter of the colour of chocolate, evidently altered blood. 
The overflow being wiped up, I passed in an india-rubber 
tube and sucked out with a syringe the rest of the fluid, and 
dressed antiseptically as before. The temperature now 
dropped to normal, and respirations to 24. I was afraid the 
heemothorax would now become an empyema, and this was 
in fact, what happened. The brown colour gradually changed 
to yellow, but atthe same time the quantity diminished very 
much, and remained perfectly sweet. At the present time 
the amount drawn is not quite an ounce. The patient is thin, 
but is taking her food well, and has been up on several 
occasions. The temperature has been normal for a long time, 
and the respirations averaged 22. On the left side only 
healthy signs are discoverable; on the right side clearness 
posteriorly = in the upper scapular region, and in front 
clear below and hyper-resonant on gentle percussion over the 
part where the ribs were excised. Air seems to enter the lung 
well in the lower parts, and ordinary respiratory sounds are 
also heard in the suprascapular fossa. In the subclavicular 
fossa are the sounds produced by the air entering the small 
opening in the chest wall. . , ’ 

It would have, I think, saved much trouble in this case if 
I had introduced a drainage tube for a couple of days, as is 
frequently done in abdominal section, but I doubted the 
ability of the left lung, or of one lung, to carry on the work of 
respiration for so long. 

ad I known at first what I know now, the later troubles 
would, I feel sure, never have occurred, and the result would 
have been as favourable and as rapid as many an abdominal 
section. 

May 2nd. The patient has improved rapidly during the 
past week, both in appetite and in flesh. She is walking about 
the room, and is preparing to go to her own home on Thurs- 
day (4th). The discharge is very slight. / 

There is a large question, which I forbear to discuss— 
namely, whether many cases occur that are fit for pneumo- 
nectomy. I may say, however, that in‘ the living collapsed 
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DISEASES PROBABLY CAUSED BY FLIES. 


By a. = WILLIAM MOORE, 
Honorary Physician to the Queen. 

Durine my Indian service I had to frequently comment on 
the necessity of protection from flies, which at some seasons 
of the year, especially in the interior of the country, and 
more particularly in the sandy districts of Western India, 
occur in vast numbers. So far back as 1858' I urged the 
necessity of protecting the food from flies, both before and 
after cooking, in barrack cookhouses. On sundry other occa- 
sions I had to draw attention to the proximity of public 
shambles and of public latrines, between which flies were 
constantly passing; also to the proximity of latrines and 
cookhouses ; also to the manner in which food was prepared 
in the bazaars, where I have seen flies chopped up with the 
meat es made into sausages or ‘‘kofters.’’? On another 
occasion mentioned the excessive prevalence of mange 
among animals in certain Indian cities, scarcely any animal 
being free from the disease, which I believe was as often con- 
veyed by flies as by direct contact. 

hen mentioning the necessity of protecting food from 
flies, I urged ‘the probability of flies coming fresh from the 
evacuations of a cholera-stricken person, and so conveying 
the cholera poison to the articles of food they might next in- 
vestigate. y impression, long held, that flies convey cholera 
poison receives corroboration from the researches of Sawts- 
chenko. This observer states that the specific bacilli could 
be demonstrated as late as the fourth day after feeding flies 
with pure culture. Flies were fed on sterilised broth after 
bacilli had been supplied to them; preparations from these 
flies showed immense quantities of bacilli which had multi- 
plied on the bodies of the flies. Cholera bacilli taken from 
the bowels of these flies killed guinea-pigs as quickly as the 
original culture. In connection with the matter it may be 
mentioned that cholera chiefly prevails when flies are most 
numerous. 

If cholera may be thus spread, it is certainly probable that 
other diseases may be disseminated in a similar manner— 
Enteric fever, phthisis, anthrax, leprosy, for example; 
st in a country where, outside hospitals, no care is 
taken as to the disposal or disinfection of excreta, or as tothe 
disinfection and washing of soiled clothing. Flies seize every 
opportunity of investigating all kinds of filth. They take 
every opportunity of examining sores and eyes, whether 
healthy or diseased. Flies in the East have not far to pass 
from diseased evacuations, or from articles stained with such 
excreta, to food, cooked and uncooked. They have a less 
distance to go from a diseased eye to a healthy one. And 
they have not far to proceed from a leprous sore, of which so 
many are exposed in the streets by mendicants, to some acci- 
dental sore or abrasion of the skin of a healthy person; pro- 
bably of the skin of the feet, which so frequently occurs to 
natives. That syphilis is not frequently communicated by 
flies is explainable from the parts affected being less exposed. 

That flies in the East cause ‘‘ peenash’’ or maggots in the 
nose, both of animals and of human beings, is not doubted; 
also maggots in neglected wounds. It therefore appears that 
much greater care should be given to protection from flies. 
The occurrence of isolated cases of cholera and of enteric 
fever, also of ophthalmia, may be explained by the convey- 
ance of the germs of these diseases by flies. 

1 The writer's Health in the Tropics. 
® Selection from the Records of the Government of India, Foretgn Depart- 


ment, No. 108. 
3 Marwar, the Land of Death, Indian Annals of Medical Science, 1876. 








Roya Hosprtrat, Betrast.—Dr. Morrow, on his retirement 
after two years’ service as resident medical officer, has been 
the revipient of an address and presentation from the nurses 
and resident staff of the hospital. He is about to enter upon 
practice in Belfast, Dr. Colville has succeeded Dr. Morrow. 





THE EFFECTS OF KOCH’S TUBERCULIN COM. 
BINED. WITH SURGICAL MEASURES IN 
THE TREATMENT OF LUPUS. 


By MALCOLM MORRIS, F.R.C.S.Eb., 
Surgeon to the Skin Department, St. Mary’s Hospital. 


THE exaggerated hopes to which the premature announce- 
ment of the discovery of a remedy for tuberculosis by Pro- 
fessor Koch gave rise were followed by so great a reaction 
that there is now a danger of the real therapeutic virtue of 
the remedy being lost sight of in the disappointment caused 
by its failure as a specific. It cannot be denied that the dis- 
appointment seemed at first to be fully justified by the iact 
that after Koch’s method had been applied in strict accord- 
ance with his own directions, the last state of the patient 
was in too many cases worse than the first. It appears to me, 
however, that in absolutely condemning tuberculin as useless, 
or worse than useless, we do not take sufficiently into account 
the generally unsatisfactory nature of the results of other 
methods of treatment in cases of tuberculous disease, and 
notably in cases of lupus. F 

After having practically dismissed tuberculin from my 
mind as a possible remedy for lupus in view of its apparent 
failure to produce any permanent effect, I have since seen 
reason to modify my opinion to some extent. In following 
the after-course of cases in which it had been tried, I have 
been struck by the fact that they were decidedly more amen- 
able to surgical treatment than they had ever been before. 
Although the tuberculin itself was powerless to cure the 
disease, the intense inflammatory reaction stirred up by the 
injections seemed to have modified the morbid process in 
such a way that although recurrence took place in all the 
cases under my observation, when the fresh growth had been 
effectually dealt with by local treatment, the tendency to 
recurrence seems to be kept in check for a considerable time. 
if not definitively abolished. In illustration of this result of 
Koch’s method I subjoin the following brief no es of two cases 
under my own care. 

Case 1.—This was one of the earliest cases treated by Pro- 
fessor Bergmann at the time of the great rush to Berlin in 
November, 1890. The case was fully reported by Dr. Pringle 
and myself in the BrrrisH Mepicat JourNAL of January 10th, 
1891, p.72. The patient was a man at that time aged 22, suf- 
fering from typical lupus of the nose, palate, and gums; the 
disease had been repeatedly scraped and cauterised, and 
masses of caseous glands had been removed on several occa- 
sions. The improvement immediately following Koch’s treat- 
ment was very remarkable, but within a few weeks of the 
patient’s return to England the disease showed signs of 
renewed activity. In February, 1891. the patient went to sea. 
When he returned in the following May the disease had made 
such progress that a most extensive removal of lupus tissue 


with extirpation of several glands was necessary. In February, 
1893, some small isolated nodules of lupus were removed ; 


there was no enlargement of glands. in April, 1893, the 
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patient’s condition was as follows: On the right side of the 
face there were three small isolated patches containing pus. 
On the left side there was one urn 4 subcutaneous abscess, 
but only minute traces of lupus. On the upper gum and on 
the hard palate there was still well-marked lupus, in spite of 
two operations with the cautery. On the whole, however, the 
man’s condition has been far better since May, 1891—when 
his disease was surgically treated after his return from 
sea—than after any previous operations of a similar kind, 
— that Koch’s treatment had had a decided influence 
or good. 

Case 11.—This patient, a woman now aged 33, had suffered 
from lupus of the nose and neck for some years before coming 
under my care (in March, 1890). The disease was scraped and 
cauterised on many occasions during some eight or nine years 
with variable but always temporary improvement. In January, 
1891, Koch’s treatment was begun and continued for four 
months. After the last of the injections the cautery was 
freely applied. Since then the disease has remained almost 


completely in abeyance ; there has been no further formation 
of nodules, and, in the patient’s own words, “the only sign of 
the disease has been a slight break in the outer skin now and 
then.’ The only treatment required during the last two years 
has been an occasional touch of lunar caustic. 

Very similar results have been obtained in several other 

cases. My sole object in publishing these cases is to call 
attention to a point which I believe to be at the present 
time in some danger of being overlooked, and it would be 
interesting to know if my experience in this respect can be 
confirmed by that of others. I venture to think that it is 
time that the after-histories of the cases of lupus in which 
Koch’s treatment was tried at the end of 1890 and the begin- 
ning of 1891, and especially of those cases in which local 
treatment was applied after the injections of tuberculin, 
should be brought before the profession. 
_ Koch’s method therefore appears to me to be of real value 
in the treatment of lupus as a preliminary to local treatment 
by the ordinary methods. The cases, however, must be care- 
fully selected for the purpose. I consider the injections 
altogether unjustifiable when lupus is complicated by tuber- 
culosis of the lungs or-other internal organs. 








_ Tue Antarctic Expepition, —The Antarctic Expedition, con- 
sisting of four Dundee whalers, which sailed last September 
has just returned from a voyage which was most successful 
as a commercial venture owing to the large number of seals 
obtained. The medical officers of the ships undertook to 
make such scientific observations as might be possible, and it 
is understood that many valuable observations on the meteor- 
ology, geology, and natural history of the Antarctic regions 
have thus been obtained. The description given by one of 
them in the Times shows that the duties of the doctors were 
of the most multifarious description, and the writer describes 
how while the ship’s crew were away killing seals the captain 
sat in the crow’s nest from early morning till late in the even- 
ing, the two engineers relieved one another at the engines, 


the cook or the steward was on the look-out on deck or on the |- 


bridge, and the doctor was at the helm. 





THREE CASES OF “HYPERTROPHIC PUL- 
MONARY OSTEO-ARTHROPATHY,” 
WITH REMARKS. 


By WILLIAM THORBURN, F.R.C.S., 
Assistant Surgeon to the Manchester Royal /Jnfirmary. 
[ With Four Illustrations. | 





HistoricaL SUMMARY. 

Since Marie described his two classical cases of acromegaly 
in 1886, a number of examples of this disease have been 
recorded, and its general characters are now well recognised. 
The same observer, however, subsequently’ differentiated, 
under the name of ‘‘ hypertrophic pulmonary osteo-arthro- 
pathy (ostéo-arthropathie hypertrophiante d’origine pneu- 
mique),” a class of cases which had been previously confused 
with acromegaly, but which present certain well-defined and 
distinctive features. No case of this nature has as yet been 
recognised by English writers, and the only description of 
the affection in the English language is to be found in the 
New Sydenham Society’s translation of Souza-Leite’s essay 
on acromegaly; but Marie and his colleagues have already 
reported nine cases, and have collected eighteen other 
records of what they regard as examples of hypertrophic 
pulmonary osteo-arthropathy, although these were other- 
wise classified by their original observers. Whether all of 
the latter cases should really be included in the new group 
is perhaps open to some doubt; but their individual cou- 
sideration would be tedious, and we may provisionally accept 
the material thus provided by the French writers, and especi- 
ally by Lefebvre, whose essay” contains a complete account 
of the subject up to the date of its publication. : 

The existing literature of the subject is not extensive, and 
it may conveniently be divided into three groups: 

I. Records of cases recognised as hypertrophic pulmonary osteo- 
arthropathy by Marie,’ Spillmann and Haushalter,* Rauzier,5 febvre 
(four cases).® Orrillard,? and Gillet ® 

Il. Records of cases variously described by their original observers, 
but subsequently classified as hypertrophic pulmonary osteo arthropatby 
by the French school : Bailly,? Friedreich and Erb (two cases),!° Saundby,!! 
Elliott,!? Fraentzel,!3 Sollier,1* Ewald,!5 Waldo,!5 Moussous,!? Gerhardt,* 
and Bamberger (seven cases). 19 

III. Finally, we have the following papers, which discuss the subject 
more or less fully without adding any Gosh material in the form of cases, 
namely, Souza-Leite,?° Thibierge,*' and Orrillard.*? 

To the twenty-seven cases thus referred to I am now able 


to add three, making’a total of thirty examples from which 
we may draw our deductions as to the nature of the disease. 


DIAGNOSIS. 

The clinical characters of hypertrophic pulmonary osteo- 
arthropathy, as described by the French writers, are in many 
respects similar to those of acromegaly; but they present, 
nevertheless, important and sufficiently obvious differences. 
In the former disease the hands and feet are always greatly 
and symmetrically enlarged, the increase in size involving 
also the lower fourths or thirds of the forearms and legs, 
implicating the bones more than the soft parts, and affecting 
markedly the terminal phalanges, over which the expanded 
nails are spread out with a transverse and longitudinal curve, 
so as to be very convex. The nails themselves are very large, 
and, bending over the ends of the fingers, give these a great 


1 Revue de Médecine, 1890, p. 1. 
2 These de Paris, 1891. 
% Loc. cit. 
4 Revue de Médecine, 1890, p. 361. 
5 sbid , 1891, p. 30. 
6 Loc, eit. 
T Revue de Médecine, 1892, p. 231. 
& Annales de la Policlinique de Paris, March, 1892. 
“ Comptes Rend. de la Soc. de Biol., 1862. 
10 Deutsches Archiv f. klin. Med., 1888. 
11 ,llustrated Med. News, March 2nd, 1889. 
13 Lancet, 1888, vol. i, p. 170. 
13 Deutsche med. Wochenschrift, August 9th, 1888, 
1' France Médicale, 1889. Nos. 68 and 69. 
b> Berliner klin. Wochenschrijt, March, 1889. 
16 BeiTisH MEDICAL JOURNAL, 1890, vol. i, p 66?. 
17 Journ de Méd. de Bordeaux, October, 1890. 

18 Berliner klin. Wochenschrijt, December 15th, 1890. 
19 Zeitschrift f. klin. Medicin, 1891, vol. xviii, p. 19. 
20 These dc Paris. 1890, translated into English by the New £yd. Soc 
21 Gazette Hebdomadaire, 1890, p. 231. 

22 Gazette des Hépitaux, 1892, p. 685. 











Tas Bair 
Mepreat JounwaL 


1156 


HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 


[Sunz 3, 1898, 








resemblance to the beak of a parrot; they usually present a 
longitudinal striation. Various long bones are often hyper- 
trophied, especially at their ends, and effusion of fiuid into 
the knees and other joints is common. The skull is not 
affected, the lower jaw, nasal and malar bones being also 
normal ; in one case only was the upper jaw slightly deformed 
by thickening of its alveolus. Scoliosis is common, and it is 
not rare to meet with kyphosis, which affects the lower dorsal 
region. The disease is generally of insidious onset and long 
duration, and in all or nearly all cases is accompanied by some 
form of chronic bronchial, pulmonary, or pleural disease, for 
which reason it is described as ‘‘ of pulmonary origin.’”’ From 
osteitis deformans it differs widely, but especially in the 
absence of enlargement of the cranium. Myxcedema is also 
perfectly distinct, and is characterised by the thickening of 
the soft parts rather than of the bones. A perusal of the 
annexed reports will sufficiently indicate that we have cer- 
tainly not to deal with even atypical cases of chronic rheumatic 
arthritis, leontiasis ossea, gigantism, or of ordinary tubercu- 
lous or syphilitic lesions, all of which have been clearly dis- 
tinguished from hypertrophic pulmonary osteo-arthropathy 
by other writers. Finally, many of the points already referred 
to show that there is in this condition something more than 
a@ mere exaggeration of the common Hippocratic hand of 
pulmonary and cardiac diseases, and the fingers differ from 
ordinary clubbed fingers in that the main enlargement is not 
terminal, and that it is unaccompanied by cyanosis. 

The only real difficulty in diagnosis hitherto encountered 
has been in the differentiation of hypertrophic pulmonary 
osteo-arthropathy from acromegaly, and the latter is dis- 
tinguished chiefly by the more uniform and proportional 
hypertrophy of the fingers, the relative smallness of the nails, 
the large size of the carpo-metacarpal region as compared with 
the wrist, the analogous condition of the foot, and the normal 
size of the radius and tibia. In acromegaly also the hyper- 
trophy is not so distinctly limited to the bones; kyphosis, 
when present (as it usually is) affects the cervico-dorsal and 
not the dorso-lumbar region; the lower jaw is greatly 
deformed, causing marked prognathism; the nose, lips, 
tongue, neck, larynx, and ears are often enlarged, and there 
are defects in speech, mastication, and deglutition. All of 
these characters are conspicuous by their absence in our dis- 
ease. Acromegaly further presents no essential connection 
with chest affections, but is commonly accompanied by, if not 
due to, enlargement of the pituitary body, with consequent 
visual and cerebral troubles. Other minor distinctions have 
been made, but, in the present condition of our knowledge of 
the subject, a too great refinement of detail would appear to be 
dangerous, and a broad view of every case under consideration 
is more likely to lead to a correct conclusion as to its nature. 

Taking such a general view, the reasons which have led 
the writer to regard the following cases as examples of 
hypertrophic pulmonary osteo-arthropathy are mainly these: 
In T. H., the case first seen by me, we have irregular enlarge- 
ment of the fingers, associated with obvious bony hyper- 
trophy, and especially with increase in size of the lower ends 
of the bones of the leg and forearm; the knee-joints present 
changes such as are commonly seen in this condition; there 
is no affection of the maxilla, lips, tongue, eyes, etc. ; and we 
have just such a pulmonary lesion as is almost invariably 
described. The coexistence of spinal caries renders useless 
all comparison with the special kyphoses described in 
acromegaly and pulmonary osteo-arthropathy respectively, 
but it is of interest to notice that spinal car'es was present 
also in Orrillard’s case of the latter affection. The second case, 
T. W., was obviously of the same nature as the first, although 
the enlargement of the extremities was less striking, and the 
condition of the nails and spine here approached more closely 
to the original description of Marie. In the third and last 
case the few notes obtainable are more than suggestive, and 
although no diagnosis was made during the life of the 

atient, Drs. Wilkinson and Reynolds, who had seen the man, 
mmediately recognised the similarity of the condition to that 
of Case I., when they had an opportunity of examining the 
latter. 

T. H., male, aged 21, an iron turner by trad 

. ” ’ + 4n iron turner r . C - 
tion in the opeing of 1892, and was admitted to ‘the M aie er cease 


firmary on December 14th, 1892, when a complete examinati - 
dition was made for the first time. . valteactetet ates 





History. 

His father is alive and healthy, his mother dead of bronchitis; of 
seven brothers and sisters, three are dead, one of pneumonia, one of in- 
flammation of the bowels ; beyond this no information is to be obtained 
as to the family history, except that there is nothing to point to any 
hereditary tendency in the condition to be deseribed. Some five years 
ago H. suffered from bursitis in the front of the right knee, and he was 
then operated upon in the Manchester Infirmary, as a result of which he 
retains well marked and depressed scars on each side of the right liga- 
mentum patellz; at that time no peculiarity of the hands or feet was 
noticed. Shortly after this he began to suffer from weakness of the back, 
with gradually increasing curvature in the lower dorsal region, an@ 
abscesses then developed'in the right loin and groin. The lumbar 
abscess having been opened, that in the psoas sheath disappeared, and 
the former healed up, but about the end of 1891, the incision reopened 
and gave origin to a sinus, from which there has since been a free serous 
discharge. Throughout this period H. was again under the care of one of 
my colleagues, who did not observe anything remarkablein the condition 
of the extremities. The patient himself noticed commencing enlarge- 
ment of his hands and feet in the autumn of 1891, and called my atten- 
tion to the fact when an inmate of the Convalescent Hospital of the In- 
firmary in January 1892, at which time he was still being treated for 
spinal caries. The symptoms then observed were marked euvlargement of 
the hands and feet, perfectly symmetrical in character, but unaccom- 

anied by any other indications of acromegaly. Measurements showed 

he circumference of the right wrist below the styloid processes to be 

7+ in., while that of the right ankle below the malleoli was *} in.; the 
thyroid gland was thought to be abnormally small, the head was -un- 
affected. At that time I saw the patient twice only, and was unable to 
form any opinion as to the progress of the case, but Dr. Platt, Resident: 
Medical Officer to the Convalescent Hospital, who observed him care- 
fully, is ** certain that the size of the hands and feet increased.” 


Present State. 

On December 14th, 1892, I took the lad into the Manchester Infirmary 
for further examination, and I must express my thanks to Mr. C. F. 
Sutton, house surgeon, who has taken for me a great part of the follow- 
ing notes: T. H. is now aged 21 4 ft.11 ins. in height, weighing 101} 1lbs., 
thin, pale, somewhat anzmic, with a slight hectic flush, and subject to- 
night sweats, unaccompanied by rise of temperature, except on two occa- 
sions when it was 99.5° F. 

The spine presents a marked kyphosis in the dorso-lumbar region, the 
apex of the curve, which is sharp, being formed by the last dorsal 
and first lumbar vertebra. In the right loin is a sinns, with thin 
serous discharge, opening at about 4} inches from the middle line, oppo- 
site to the spine of the second lumbar vertebra, and extending towards- 
the spine. There is now no trace of psoas abscess, and no pain or tender- 
ness of the spine, but absolute rigidity of the affected region. There can 
be no doubt that this affection is spinal caries, and not the kyphosis com- 
monly observed in acromegaly and in the cases under consideration. The 
general outlines are represented in the annexed illustration, taken, as are- 
the other plates attached to this paper, from a photograph. 

The cranium presents no peculiarity. The face is not by any means 
remarkable, but. the lower jawis perhaps a little lengthened, its angle 
being open, although not tosuch an extent as to cause any distinct 
prognathism. The upper jaw is normal. The bridge of the nose is a 
little wide, but would attract no attention, and the patient is not aware- 
of any alteration in the outlines of hisface. Similarly the malar bones 
are prominent, but not sufficiently so to give cause for remark. The 
pinne are large. The tongue and lips are certainly not increased in 
size. In brief, the face and head are not peculiar, and do not appear to 
have undergone we! alteration during the course of the disease. The 
patient has been shown to the members of the Manchester Medical 
Society and to a large number of students, but no one has found his head 
or face remarkable. 

The neck is distinctly thin, the sterno-mastoid muscles standing out, 
and giving rise toa marked depression between them, in which can be- 
felt the thyroid gland. which appears to be somewhat small, and is cer- 
tainly not enlarged, its right lobe being slightly the more prominent.. 
The larynx is alsosmall. The penis is of normal size. The nervous,. 
digestive, and urinary systems present no peculiarities, there being no- 
affection of the appetite, no thirst, and no albumin or sugar in the urine. 
The optic discs are normal, and there are no visual troubles. 

There was primarily nothing to call our attention to the chest, and it is. 
interesting to note that this was not examined until the diagnosis of 
** hypertrophic pulmonary osteo-arthropathy” had been made, but when 
this had been done I obtained the following report from Dr. T. Good- 
fellow, resident medical officer to the infirmary :—‘‘ The chest is de- 
formed owing to the presence of kyphosis io the lowest part of the dorsal 
region. Anteriorly it approaches the ‘pigeon breast’ type, being 
flattened in the subclavicular regions, especially on the left side. There 
is bulging of the ribs in the left lower axillary region, and the right. 
supraclavicular fossa is deeper than the left. Posteriorly the left side of 
the chest is encroached upon at its lower part by the curvature of the 
spine, the twelfth dorsal spine being 1} in. to the left of tne middle line. 
The intercostal grooves are well ma:ked, and the lower ones show in- 
spiratory depression. The respiratory movements are almost entirely of 
the upper thoracic type. expansive movements being practically absent; 
the movements of the left side are distinctlydiminished. On percussion, 
a tympanic note is elicited in the left supra- and infraclavicular regions ,. 
on the right side thereis normal resonance; posteriorly the percussion. 
note is duller, and more prolonged in the left suprascapular and supra- 
spinous regions than on the right side. On auscultation there is am- 
phoric breathing in the tympanic area anteriorly; at the upper part of: 
the right side the breathing is puerile in character; posteriorly in the 
left suprascapular region the breath sounds are —e and inspira- 
tion is accompanied by coarse crepitations. Rhonchi are heard on both 
sides of the chest posteriorly. The heart is normal in position; both) 
sounds are accentuated, and are well heard all over the upper part of the 
chest. Diagnosis—phthisis with vomica in the left apex.” To this it may 
be added that there is no indication of the ‘“‘ retrosternal dulness” de- 
scribed in Erb's cases, and that althongh the patient has some cough an@ 
muco-purulent expectoration, he swallows the latter, and had not him-- 
telf noticed any chest trouble. 
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Fig. 2.—Case of T. H. 
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Coming finally to the condition of the extremities: Both knee-joints are 
occasionally painful, and on admission both contained some fluid, which 
disappea: after a few days’ rest in bed; the synovial membrane is ap- 
reciably thickened and pulpy, especially on the left side, and the right 
Ene shows the scars of the,old operation for bursitis referred to above. 
The muscles are flabby and weak, but with these exceptions there is no 
affection of the limbs above the level of the lower thirds of the legs and 
forearms. The bones of the trunk are unaffected, with the exception of 
the spine and thorax, which have been already described. The hands, 
which are perfectly symmetrical, are enormous, and at once attract atten- 
tion ; an estimate of their size was obtained by measuring the displace- 
ment of a column of water, produced on immersion of the patient’s hand, 
and of that of several healthy individuals of the same age and size, each 
being inserted to 2 ins. above the styloid processes ; the average displace- 
ment thus obtained from healthy hands was 12% fluid ounces, that of the 
patient’s being 223 fluid ounces. The wrist, measured immediately below 
the styloid processes, has a circumference of 7 ins., this being exactly the 
same as its size in the previous January. The enlargement begins ut 
3 ins. above the wrist-joint, and affects all diameters of the limb, forming 
a somewhat sudden expansion, obscuring the normal outlines, and re- 
sembling the general shape of a “‘ white swelling ;” the contour thus pro- 
duced is elliptical, with its longer diameter transverse, and is nearly as 
large as the thickest part of the forearm immediately below the elbow- 
joint. The whole forearm is, however, large as compared with the rest of 
the limb. It is obvious thatthe bones are greatly involved, the lower end 
of the radius,especially being large, and the normal prominences thick- 
ened and obscured. The metacarpal region is broad and thickened from 
before backwards, so as to present a well-marked posterior convexity, 
the palm being flat, with unusually slight prominence of the thenar and 
hypothenar eminences. The line of the wrist-joint is badly marked by a 
slight depression. The digits are all much enlarged, more so than is the 
metacarpal region; they present distinct prominences at the inter- 
halangeal joints, that between the proximal and second phalanx being 
n each finger the most enlarged, and having a greater increase in its 
transverse than in its anterior posterior diameter. The terminal 
phalanges are bulbous. The nails are of a size fairly proportionate to that 
of the rest of the finger, and are wide, a little too short, not Fane nes | 
striate, and not — over the ends of the fingers, as has been describe 
in several cases of the disease in question. The whole digit appears to be 
pr nl but not much lengthened, and it is clear that the deformity 
affects chiefly the bony rather than the soft parts, although the latter are 
also thickened. Thereis no trace of cdema or of pitting on pressure, 
and the skin is of normal density, but feels somewhat thick, and is pale 
and of aleaden tint. The feet present quite analogous appearances, being 
also symmetrical, except that the left tibia is somewhat thicker than the 
right. Swelling commences about 5 ins. above the ankle joints, and ex- 
tends over the joints themselves, which are badly defined ; the malleoli 
are large, but, like the bones of the forearm, have lost their normal sharp- 
ness of contour, and are more rounded than usual. Beneath the two 
malleoli the filling up of the normal holiows is well marked, and the body 
of the foot is enlarged, but not so distinctly so as are the parts around the 
ankle. The toes are large, and much more distinctly so in the terminal 
phalanges than elsewhere. The = is ——— certain that his boots 
commenced to feel too small for him only about fifteen months ago, and 
that he had then to obtain a larger pair; that the increase continued up 
to about two or three months ago, with occasional variations; and that 
during the latter period there has been no increase. Measurement of the 
ankle immediately belowthe malleoliis the same as in January, 1892, 
= 8} = At no time has there been any pain or tenderness of the 
ands or fee’ 





Case II. 

For permission to examine and to record the following case I am in- 
debted to my friend Dr. Reynolds, physician to the Manchester Union 
Hospital, and in preparing the notes | have been greatly assisted by the 
house-physician to the hospital, Mr. J. G. Clegg. 


History. 

T.W., male, aged 38, was admitted to hospital on December 30th, 1892. 
His family histor presents nothing of importance, and is free from all 
indications of deformity or tuberculosis. In 1879 he enlisted, and he has 
served in India, where he apparently suffered from cholera. On his re- 
turn to this country in 1882 he weighed 12} st.,and measured 41} ins. 
round the chest; his present weight could not be ascertained, but he is 
5 ft. 93 ins. in height, and much emaciated. In March, 1889, he began to 
be ill, and he has since suffered from phthisis, the chief symptoms being 
constant cough, occasional hemoptysis, loss of flesh, and night sweats. 
The patient states that he began to notice swelling of the wrists about 
two months before admission, but that he observed some swelling of the 
ankles three years previously ; the latter he found to be more marked in 
damp weather and after ——- Clubbing of the fingers he has noticed 
for some twelve months, the extent varying from time to time. 


Present State. ‘ 

The Dp ney condition at the present time is that of a man in an ad- 
vanced stage of phthisis; he is very anzemic; has great thirst, anorexia, 
furred tongue, and occasional diarrhoea, but no affection of the urina 
or nervous system. The eyesight has recently been weaker than it use 
to be, but there is no objective evidence of eye disease. The left side of 
the chest is somewhat flattened and presents imperfect respiratory move- 
ments. Vocal fremitus is more marked over the whole of the leit lung, 
except at the extreme base, and the same lung gives a dull note on per- 
cussion. Vocal resonance is loud over both lungs, but is more marked 
over the left. The breath sounds on the right side are everywhere 
puerile, but without adventitious sounds, whereas on the left they are 
weak at the apex, in front and behind, and they are loud and bronchial 


in character in the infra-axillary region and at the base. Medium-sized 
rdles are heard all over the left side, and in the infraclavicular and 
axillary regions they are loudly consonating. At the heart’s apex is a 
faint — murmur, of functional origin. 

The hands, which are practically symmetrical, are much enlarged, the 
enlargement affecting also the lower half of each forearm. The circum- 


ference of the wrist on the right side is 8 ins. round the styloid processes 


. to the hospital, and the nature o 





(the normal average for a man of the same height is 63 ins.), and 8} ins. 
immediately beneath them ; on the left side the corres yt measure- 
ments are 7} ins. in both cases. The displacement of the right hand is 
21 fluid ounces, that of the left 203 fluid ounces, the normal taken under 
the same conditions being 174 ounces. The lower ends of the radius and 
ulna are most prominently enlarged, and the hypertrophy is everywhere 
chiefly due to bone. he metacarpal region is comparatively little 
affected, but the muscles of the first interosseous space are much wasted 
in each hand. The interphalangeal joints are greatly increased in size, 
and the terminal phalanges present well-marked clubbing without 
cyanosis. The nails are large, with marked curving both laterally and 
over the ends of the fingers, so that—to use Dr. Reynolds’s own expres- 
sion—they exactly resemble the bowl of an egg spoon; they are not 
striate. Over the outer tendons on the posterior aspect of both wrist- 
joints is a diftused elastic swelling, as if from slight tenosynovitis. The 
whole forearm is large, as compared with the rest of the upper limb, 
which is much wasted, and its veins stand out prominently. 

The feet and lower fourinches of the legs are also swollen, the upper limit 
of this swelling being a ¢ oy one, and the maximum being imme- 
diately above the level of the ankle-joints. The circumference of the 
left ankle below the mailleoli is 13} ins.; that of the right 13 ins., which 
is about 3 ins. more than the normal in a man of the stature of the 

atient. All the natural hollows about the ankle-joint are filled up, and 

here is greater prominence on the posterior aspect, The body of the 
foot is larger than the normal, but less markedly so than is the region of 
the ankle. The terminal phalanges of the toes are large and clubbed, this 
condition being especially marked in the case of the great toes. There is 


no cedema of either hands or feet, and the skin is not affected. Slight 


pains have occasionally been experienced in the knees, ankles, and 
wrists. The knee-joints both contain some fluid, and the lower ends of 
jae i appear to be enlarged, but no other bones or joints are 
nvolved. 

The head ee age no abnormality. The lumbar spine has a general, but 
slight, kyphosis, and feels weak and aching when the patient sits up. 


-There is no indication of angular curvature or of abscess. In the dorsal 
region is an extremely slight lateral deviation to the left, due probably 


to the pulmonary condition. Lastly, it may be added that I have care- 
fully examined T. W. with reference to the various points mentioned in 


detail in the last case, but that negative observations are omitted for the 


-sake of brevity. 


Case III. 

My colleague, Dr. A. T. Wilkinson, has kindly supplied me with the 
following notes of a case which was under his care in the Ancoats Hos- 
pital during the year 1891. The — died a few days after admission 

the enlargement of his hands and feet 

was not recognised; nor was any complete record made, so that few 
details can be given. . F., a policeman, aged 30, had lived always in 
England, and had no history of alcoholism or sy hilis. Until the last few 
months before his admission he had enjoyed good health, but in February 
and March of 1891 he suffered much from exposure while on night duty. 
He then became feverish, and was troubled with diarrhcea and loss of 
flesh and strength. His height was 6 ft. 2ins., and before his illness 
an. he weighed 14st. The symptoms presented in June, 1891, were 


‘those of phthisis, with persistent diarrhcea and some albuminuria; he 


had pain in the dorsal spine, but no curvature was observed. As alread 
stated, the man died in a few days from phthisis and diarrhea. R.F. 
jc, sey that his hands and feet had always been large, but was sure that 
they had gradually enlarged since his general growth ceased. His father 
was a very big man, but without marked peculiarity of these parts, and 
there is no indication of any hereditary tendency to large extremities. 
The size of the hands and feet was such as to at once attract attention 
and the enlargement affected also the lower ends of the forearms and 
legs. Notes taken at the time state that “the hands and fingers, and to 
a less extent the feet and toes, are abnormally large and unshapely, 
resembling to some extent those of myxcedema. There is no «edema. 
The eulenpemens is, moreover, due chiefly to the size of the bones, which 
involves the lower ends of both bones on either side. He had never any 
inflammation of the parts.” Measurements were taken of the right arm 
and leg—the left limbs being practically symmetrical—and areas follows: 
Circumference of centre of upper arm, 8 ins. ; of elbow, 9 ins. ; centre of 
forearm, 73ins.; wrist, 7} ins.; body of hand, 9}ins.; thumb, 33 ins. ; 
index finger, 3} ins. ; length of second finger, 5ins. Circumference over 
knee-joint, 14 ias.; centre of calf, 10ins.; ankle, 11 ins.; centre of body 
of foot, 103 ins. ; great toe, 4 ins. 


GENERAL SyMPTOMS. 

The usual symptoms. of hypertrophic pulmonary osteo- 
arthropathy are sufficiently indicated by the above cases, as 
well as by the remarks which preceded their description, and 
it is only necessary to add that, in addition to the character- 
istic condition of the extremities, it is not rare to find some 
affection of other joints, as the elbows and knees, which are 
often inflamed, or the shoulder, in which there were signs 
of inflammation in Marie’s first case. Some enlargement of 
the patella is common. In Erb’s cases retrosternal dulness 
of uncertain origin was noted, but this appears, from subse- 
quent records, to have no special connection with the other 
clinical features. 


AGE AND Mops or Onszt. 

The disease is almost confined to adult life, but three cases 
are recorded in children, of whom the youngest (Gillet’s case) 
was 7 years of age. Equally marked is its tendency to affect 
the male sex, there being only two females among the total 
of thirty cases. The onset is generally gradual, and the time 
of its commencement usually quite uncertain, so that in some 
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cases there appears to have even been a congenital tendency 
to the development of large extremities. In other and fewer 
cases there is a clear history of a sudden and rapid course, as 
in the case recorded by Saundby, in which some four months 
appeared to have sufficed for the development of a typical 
condition. In my own first case, in which the history is the 
most complete, the growth commenced somewhat rapidly, 
and, having reached a certain point, became much slower, so 
as to leave an almost stationary condition. 


PROGNOSIS AND TREATMENT. 

No intrinsic danger to life accompanies the presence of this 
complication of pulmonary disease, but, the primary and 
causal condition being of necessity (generally fatal, the ulti- 
mate result cannot be observed. There is, however, certainly 
no tendency to acute inflammation or to suppuration of the 
affected bones and joints. Of treatment we can say little, 
except that in a case of Moussous’s, in which an empyema 
was accompanied by a slight degree of hypertrophy of the 
extremities, the antiseptic irrigation of the pleura was fol- 
lowed by a diminution in their size ; and in Gillet’s case im- 
provement followed the drainage of an associated tubercular 
vomica, so that there is reason to suppose that the relief of 
the pulmonary condition is not without beneficial effect upon 
the complication. 

PATHOLOGY. 

The most interesting point about this affection is the ques- 
tion, not yet satisfactorily settled, as to its essential nature 
and patholo The original suggestion of Marie, which has 
been ado : by the subsequent French writers, was that 
there is always a primary lesion of the respiratory apparatus ; 
that at the seat of this lesion there are produced, by the 
action of micro-organisms, putrid or fermenting substances 
(toxines) ; that such substances are reabsorbed into the circu- 
lation ; and that finally they there exercise an “elective 
action ” upon certain parts of the osseous and articular 
pie ony producing inflammatory troubles. In favour of this 
elective chemical origin is cited the example of gout, in 
which the circulation of uric acid produces lesions not very 
widely different. Marie admits that this theory is wanting in 
proof, but offers it as the only reasonable suggestion occur- 
ring to him; and he draws a parallel between hypertrophic 

ulmonary osteo-arthropathy and the toxic pseudo-rheuma- 

ism of Bouchard. 

Bamberger, writing independently of Marie, and describing 
the ‘‘ bony changes in chronic pulmonary and cardiac 
diseases,’ gives very complete details as to the pathological 
appearances in various cases, many of which are no doubt of 
the same nature as the disease with which we are concerned, 
but his generalisations are somewhat confused by his inclusion 
of the congestive clubbed fingers of congenital and other heart 
diseases. For the hypertrophies associated with lung troubles 
he, however, advances a view very similar to that of the 
French physician. His lung cases are all regarded as 
examples of bronchiectasis, and he is at some trouble to 
show by bacteriological observations of the sputa that they 
are not tubercular; he holds that the essential condition is 
the presence of a pulmonary or bronchial cavity, in which 
are produced by fermentative action chemical substances, 
which, on being absorbed into the circulation, give rise to 
the osseous and articular inflammations. In support of this 
view he adduces the evidence that (1) several patients stated 
that the first affection of the limbs was coincident with the 
commencement of fcetor of the sputum ; (2) the injection of 

hosphorus and arsenic causes similar troubles ; (3) cases of 
bronchial catarrh and of tuberculosis without purulent 
sputum are not accompanied by the symptoms described. 

n the other hand, he made a number of injections of the 
sputum of bronchiectasis into animals without producing any 
analogous symptoms. 


AssocraATED ConpDITIONS: PULMONARY AFFECTIONS. 

If now we turn to the associated conditions as indicative of 
the possible nature of the affection, we find that in all cases, 
except one of Erb’s, there has been some chest lesion ; and it 
is to be remembered, with regard to Erb’s case, first that 
there was “‘retrosternal dulness”’ of unknown origin, and 
secondly, that Erb himself did not report the case as hyper- 


trophic pulmonary osteo-arthropathy; under these circum- 





stances of obscurity, we are, perhaps, justified in disregard- 
ing his case, and in assuming a practically universal associa 
tion with pulmonary disease. 

As regards the nature of this pulmonary affection there is, 


‘however, more room for doubt; in two cases (Saundby’s and 


Ewald’s ye the essential lesion was a sarcoma and 
a cancer of the lung, associated in the first with chronic 
bronchitis, and in the second with hemorrhagic pleurisy ; 
but here again neither of the cases was originally described 
as hypertrophic pulmonary osteo-arthropathy. Of the re- 
maining twenty-seven cases, six (Fraentzel’s,two of Lefebvre’s, 
Moussous’s, Orrillard’s, and Gillet’s) are described as tuber- 
cular, and there appears to be no doubt that the three cases 
now recorded are also of this nature, thus giving a total 
of nine, in which tuberculosis was recognised as the primary 
disease. The following brief statements will indicate that 
there is at least a strong probability of many of the remaining 
cases being of the same nature. In Bailly’s there were scro- 
fulous glands with chronic empyema, pleural fistule, and 
purulent expectoration; in Erb’s first case there had been 

neumonia, and there was, at the time of observation, chronic 
Soonaiiiaia. emphysema, and loss of weight; in Elliott’s case 
we have pleural effusion, enlargement of the inguinal glands, 
and persistent and fatal diarrhoea; in Sollier’s, chronic em- 
pyema with sinuses; in Marie’s, slight pulmonary conges- 
tion with remittent fever; in Waldo’s, pleurisy and pulmonary 
cavities, apparently tubercular; in Spillmann and Haus- 
halter’s, cough of some years’ duration, with development of 
distinct signs of phthisis after the onset of the hypertrophy ; 
in Lefebvre’s first case, chronic empyema with sinuses; in 
his second, long-standing cough, abscesses of the chest wall 
and groin, and free expectoration ; in Gerhardt’s, bronchial 
catarrh ; in Rauzier’s, long-standing empyema, preceded by 
— and accompanied by purulent expectoration and 

jiarrhcea; and finally, Bamberger’s cases all resembled 
phthisis, but were regarded as non-tubercular bronchiec- 
tasis, mainly on the ground of the absence of bacilli from the 
sputum (in one of these cases tuberculosis was recognised post 
mortem). 

From these records the writer cannot but feel a strong con- 
viction that the vast majority, if not all, were really cases of 
tuberculosis, and this in spite of the explicit declarations of 
some of the original observers, that there was no tuberculosis. 
I would suggest that the absence of bacilli and the generally 
ill-defined nature of the disease is due to the fact of its being 
of a comparatively mild type, a contention borne out by the 
absence of severe symptoms in my first case, in which the 
association of a pulmonary cavity with spinal caries points 
nevertheless most strongly to a tubercular origin. Allowing 
then for the fact that hypertrophic pulmonary osteo-arthro- 
pathy is as yet a little known disease, and that some of the 
above cases possibly belong to other categories, the writer 
inclines strongly to the belief that it will ultimately be 
shown to be invariably associated with tuberculous lesions, 
and that in the great majority of cases such lesions are of a 
penne marked type, either because the patient is making a 
good resistance to the invasion of the disease, or because the 
infection itself is less virulent than usual. 

The clinical eepeemapecs of the hypertrophied parts at once 
recall those of tuberculous joints ; the condition of the knees 
in my first and second cases is exactly that of a slowly pro- 

sive or stationary ‘‘strumous”’ knee-joint; similar’ 
affections of other joints have been frequently described by 
various writers ; the wrists and ankles also resemble the same 
— as affected by tubercular synovitis, and finally the 
ngers are not unlike those affected with strumous dactylitis. 

Finally the few post-mortem records confirm the view that ~ 
we have really to do with a tubercular affection. The only 
anatomical descriptions which we have are those of Rauzier, 
Thérése (recorded by Lefebvre), and Bamberger. Rauzier 
describes, in the elbow, extensive erosion of the cartilages, 
increase in the amount of synovial fluid, and enlargement of 
the epiphyses ; in the wrist, synovial effusion and erosion of 
cartilages ; in the carpus, enlargement of the bones, with 
erosions of their encrusting cartilages; and similar changes 
in other joints which he examined. Thérése describes 
thickening and adhesion of the periosteum of the affected 
bones, with a warty deposit of new periosteal bone, and a 
central rarefying osteomyelitis. Finally Bamberger illus- 
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trates the same condition of periosteal new formation of bone, 
his figures exactly resembling the condition often seen in the 
case of long bones adjacent to a tuberculous joint lesion. All 
observers are agreed that the soft parts are particularly un- 
affected. 

CoNncCLUSION. 

For these various reasons I would suggest that hypertrophic 
pulmonary osteo-arthropathy is in reality a tubercular affec- 
tion of a large number of bones and joints, but that it is ofa 
benign type, having no tendency to break down or caseate. 
It appears in fact to bear to the common “‘ strumous ” lesions 
of joints a relation similar to that which lupus bears to 
‘‘tuberculous ulceration ” of the skin, and also, like lupus, it 
is widely diffused, with a tendency to be symmetrical and to 
affect the extremities, possibly because the comparative 
feebleness of the circulation here favours the growth of 
bacilli which are maintaining a precarious existence in the 
body. Should this view ultimately prove to be correct, we 
might, with advantage, substitute for the cumbrous but 
— designation of Marie, the term ‘‘ tuberculous poly- 
arthritis.” 





A CASE OF 
LYMPHANGIOMA CIRCUMSCRIPTUM. 
[See tllustration opposite page 1149. ] 


By A. W. FINCH NOYES, F.R.C.S.E., 


Surgeon in Charge of the Skin Department, Melbourne Hospital; and of 
the Skin Department, Alfred Hospital, Melbourne, Australia. 





I can find but ten cases of this form of lymphatic disease on 
record, the notes of five of which have been published, and I 
therefore think the following worthy of record; it is also the 
first case of the kind reported from Australia.’ The patient, 
when first seen by me, was under Mr. Fitzgerald’s care in the 
Melbourne Hospital, and I have to thank him for his courtesy 
in allowing me to take the following notes. 

R. A. was a healthy-looking well-developed girl, aged 12 
years. Her mother died of phthisis; she had a brother and 
a sister, both of whom were perfectly healthy. The patient 
stated that she had a small ‘‘ birth mark ’’ on the i and 
front part of the right thigh, just below the fold of the groin. 
This remained quiescent till she was 103 years old; at this 

eriod it began to increase sy: and occasionally to bleed 
reely. From this date the small ‘ water blisters ’’ began to 
form. They appeared at first like small grains of boiled sago 
beneath the skin ; subsequently they increased in size, some 
remaining discrete and others coalescing until the following 
condition was produced: At the upper and anterior aspect of 
the right thigh, immediately below the level of the fold of 
the groin, were eight distinct groups of vesicles, varying in 
size from a threepenny-piece toa shilling. The groups were 
composed, for the most part, of clusters of vesicles ranging in 
size from a pin’s head to a split pea. In colour most of them 
were of whitish and transparent-looking like clusters of small 
white currants; others had a pinkish tint. Here and there 
some of the larger vesicles were filled with venous blood, 
giving the appearance of a ripe mulberry to the part. These 

ark lesions, however, were few compared with the lighter 





23 Since the above was written the writer has had the opportunity of 
seeing a case of well-marked enlargement of the lower ends of the 
radius, ulna, tibia, and fibula in a boy suffering from mitral stenosis 
and hydatid of the liver, but without any evidence of lung disease other 
than congestion. The appearances of the affected bones are closely 
similar to those above described, but there is no affection of any joints 
and the fingers are normal, except for the ordinary “clubbing” of heart 
disease. The case is thus analogous to those described by Bamberger as 
osseous lesions in cardiac disease, and, although not quite the same as 
the hypertrophic pulmonary osteo-arthropathy which we have been con- 
sidering, it points tothe possible importance of mere congestion as a 
factor in its production. 

1In a recent communication to the British Journal of Dermatology, De- 
cember, 1890, and January, 1891, and the Monatshefte fiir praktische Derma- 
tologie, xi Band, 1890, by Dr. Ludwig Téréts, of Buda-Pesth, and myself. 
The history of this rare lymphatic disease, with its histology, pathology, 
and classification, has been given. I therefore do not consider it neces- 
sary to repeat the conclusions then arrived at, nor do I think it necessary 
to follow out the minute anatomy of this case, which almost exactly cor- 
responds with the one we then reported. For full anatomical details I 
would refer the reader to the description of the sections which were 
made from the case referred to above. [We may add, for the convenience 
of readers, that the histology of this disease is described with figures by 
Mr. Stewart in the Pathological Transactions for 1875, in the volume for 
1879, by Drs. T, and T, C. Fox, and in that for 1880 by Dr. Sangster.—ED.] 





ones. Between the groups the skin was beset with smaller 
pinhead-sized lesions, looking like grains of boiled sago be- 
neath the epidermis. All the lesions were fluid in consis- 
tency, and by gentle pressure most of them could be obli- 
terated, but they refilled immediately the pressure was re- 
moved. On pricking the light-coloured vesicles a transparent 
fluid, with an alkaline reaction, exuded. Over some of the 
older lesions the epidermis had become much altered, giving 
them a somewhat warty appearance. 

As to the course of the vesicles when once they had formed, 
they seemed gradually to increase until they attained the 
size of a split pea, or larger. They had no tendency to 
spontaneous rupture. There were no subjective symptoms, 
and the general health was unimpaired, The size of the 
affected thigh was somewhat increased, it being ‘about 
2 inches larger in circumference, immediately below the 
seat of the lesions, than its fellow at a corresponding level. 
Below the knee the measurements were equal in bots egs. 

The treatment adopted was electrolysis, which has com- 

letely obliterated the vesicles on which it was practised. 
However, having recently (two years after the o tion) had 
an opportunity of examining the patient, I find there are 
large numbers of minute vesicles in the neighbourhood of 
the obliterated lesions. These have been developing gradually 
since the operation, but have never attained a larger size than 
that of a sago grain. The thigh has resumed its normal size, 
and is now equal in circumference to its fellow. , 





SECONDARY HAMORRHAGE AFTER REMOVAL 
. OF THE TONSILS, 


By EDWARD JESSOP, L.R.C.P., M.R.C.S, ‘ 
On April 28th I removed the tonsils from a delicate little 
girl, aged 10. The operation was done with Mackenzie’s 
guillotine, and without any unusual loss of blood. The re- 
sulting wound the next day did not appear very healthy, a 
membranous deposit. occurring on eac side, but nothing to 
indicate impending hzmorrhage. ’ 

On May 2nd I was sent for at 8 a.M., as bleeding 
had been going on since 4 a.M., The child was utterly 
blanched, almost pulseless, and evidently in a very serious 
condition. Before looking at the throat I had to give brandy. 
raise the legs, lower the head, and put hot bottles in the bed 
to bring her round. : 

On examining the throat the palate was very anemic ; there 
was 00zing from a clot filling up the space between the pillars 
of the fauces on the left side. Her condition necessitated 
my staying with her four hours; the continuous sucking of 
ice and the general anemic condition stopped the aseonune 
Great care was taken of the patient, but at 2 a.m. on May 4t 
I was sent for as the bleeding had recommenced. The 
hemorrhage came from the left side as before, the patient 
was made to suck icecontinuously for an hour, but the bleed- 
ing still kept on, oozing from the sides of a clot which had 
formed. I applied twice a strong solution of perchloride of 
iron which failed to stop it, so I asked Dr. Sharman, of 
Hampstead, to give me his assistance. Obtaining a g re- 
flected light from an ordinary lamp I cleared out the clot and. 
applied the perchloride of iron, but the bleeding still kept 
on, though from no particular spot. I now gave the surface 
a good scrubbing with dry wool on a holder, and then rubbed 
in the perchloride thoroughly twice, with the result that the 
bleeding ceased and did not recur. ; 

The necessary adjuncts to stopping pinene from this part 
are good and trained assistance (which I had the advantage 
of obtaining), good light, and the strong solution of per- 
chloride of iron. Co-operation on the part of the patient is 
also most necessary; this was especially so in the present 
case, as the child was not in a good condition to have taken 
chloroform. I attributed the hemorrhage to the slough 
coming away from anfunhealthy wound. 


Many Aberdeen graduates will regret to hear of the sudden 
deaths of Dr. James Ferguson Ruxton and Dr. James Burr. 
Both these gentlemen died suddenly from affections of the 
heart. Dr. Ruxton was a man of varied talents who was ex- 
pected to take a leading position in his profession in the 
north of Scotland. 
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MEMORANDA: 


PEUTICAL, PATHOLOGICAL, Ere. 


SMALL-POX IN THE VACCINATED AND THE 
UNVACCINATED. 


second confinement. She was a healthy woman with a very 
good a aay ar cog Ly — en en 
40, cause unknown). She was the wife of a sergeant in the 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- | Royal Marines, with an excellent family history. On my 
arrival at 5.10 a.m. I found that the child had been born two 

_ hours and three-quarters, the labour had been quick and 
natural, and there had been slight pains after the birth. The 


Cass 1.—N. S., aged 11 years, vaccinated in infancy; number | vagina, was removed. 


of scars, four; area, 1.07 square inch, shallow and badly | 


foveated ; admit- 
ted to City Hos- 
pital, Birmingham, 
on March 21st, 1893, 
suffering with 
small-pox. The 
eruption consisted 
of a few papules on 
the face and fore- 
arms, which never 
developed into true 
vesicles. She had 
no symptoms what- 
ever after the ap- 
earance of theerup- 
ion. 

CasE 11. — R. §., 
aged 3: years, un- 
vaccinated, admit- 
ted to hospital on 
March 22nd. Erup- 
tion confluent. Died 
after t sufferin 
roa ager 3ist. . 
too e photograp 
on March 28th, be- 
ing the thirteenth 
day of the disease 
in the case of N. 
S., and the tenth 
inthatofR.S. The 
patients, who were 
sister and brother, 
contracted the dis- 
ease from the same 

and were 
subjected to the 
same surroundings 
und influences in 
every particular ex- 
cept that N.S. had 
had an attack of 
scarlet fever some 
months previously, 
from which she was 
just convales- 
vent. 

These notes may 
probably be of 
some interest, espe- 
cially at the present 
time, as the cases 
which I have re- 
lated are typical ex- 
amples of what one 
constantly sees in 
tie treatment of 











umbilical cord, which was still pulsating, I divided in the 
usual way, and the placenta, which was lying loose in the 


The child was a male, full timed, well developed, and strong. 


During April 9th 


vand 10th he took 
the breast, and 


assed urine and 
zeces quite natural- 
ly several times. 
On the latter date, 
at 5 p.m., he sud- 
denly vomited a 
considerable 
amount of clotted 
blood, and hma- 
temesis continued 
at frequent inter- 
vals until midnight, 
when the _ vomit- 
ing ceased, but me- 
leena appeared. 

At my visit on 
April llth, at 9.30 
A.M., I found the 
child very anzemic, 
and there was copi- 
ous melenze in my 
presence, but his 
cry was moderately 
strong; the heart 
sounds were natu- 
ral, and he took the 
breast. At 11 a.m. 
I found that there 
had been frequent 
melzenez, the child 
was much more 
anemic, and very 
weak. At12.10 P.M. 
he died. 

A post-mortem ex- 
amination was ra- 
pidly made twenty- 
two hours after 
death, shortly be- 
fore the funeral was 
held. The body was , 
intensely anzmic. 
On opening. the 
abdomen, I found 
a portion of the 
small intestine 
(which corres- 
ponded roughly to 
the jejunum) pur- 
ple in colour. The 
stomach contained 
a large blood clot, 
its mucous mem- 
brane was deeply 
congested, but there 


small-pox, and af- : 
ford a striking illustration of the difference between the , was no lossofsubstance. The small intestine contained small 


modified and the natural disease. | clots, its mucous membrane was intensely congested through- 
. S. Mannina, F.R.C.S.L1., | out, and there were hemorrhages into the wall of the jejunum. 

Medical Superintendent, City Hospital, Birmingham. | Abrasions of the mucous membrane were not found. The mu- 

cous membrane of the large intestine was in part healthy, 





CASE OF FATAL GASTRO-INTESTINAL HAAMORRHAGE | in other parts discoloured. The liver, heart, and lungs were 


IN AN INFANT. | healthy. The ductus venosus was open, and, as far as I could 
[Communicated by the DrrEcToR-GENERAL OF THE MEDICAL | ascertain in the short space of time at my disposal, the changes 
DEPARTMENT OF THE Navy. |] | in the circulation had been proceeding naturally. 
On April 9th I received a message to attend Mrs. C. in her Ascension, South Atlantic. _  W. W. Pryn, Surgeon R.N, 
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ERYTHEMA IN TYPHOID FEVER. 
Tue following case of erythema in typhoid presents a few 
points of interest. 

A lady, aged 28, in a low state of health from having lived 
for some time in an insanitary house, contracted typhoid 
fever. Symptoms having been mild at first, she came under 
observation probably at the end of the second or the begin- 
ning of the third week. She then presented the following 
symptoms, namely: pain and great tenderness in the right iliac 
region, enlarged spleen, a few doubtful spots, and temperature 
104°. Two days after she was first seen an erythematous rash 
appeared ‘over the whole body, being very well marked, 
especially over the face. The skin was thickened and bright 
scarlet. There was much itching and discomfort. The ery- 
thema completely disappeared in a few days, but before 
vanishing persisted in the form of patches on the back of the 
forearms and front of the legs, and in the form of small rings 
over the backs of the hands. It was followed by slight de- 
squamation. Recovery was rapid and uninterrupted. 

Dover. A. G. WELsrouD, M.D., F.R.C.S. 





A MATERNAL IMPRESSION (?) 

A MARRIED woman had a most unconquerable desire for 
— during her sixth pregnancy. he would refuse 
all food in preference. She ate apples morning, noon, 
and night, a fact for which I and several of her friends can 
vouch. Being in reduced circumstances, she had several dis- 
putes with her husband concerning her extravagance in this 
direction. Several times she iia 
got into a frenzy till her de- ' 
sires were gratified, her chief g# 
manifestation of temper be-@ 
ing to drive her nails into the 
palms of her hands. This 
craving was steadily kept up 
from the first month of preg- 
nancy till term. What may 
be a simple coincidence, but 
worthy of note, is that her 
baby was born with the 
growth shown in the accom- 
panying drawing from a pho- 
tograph. It distinctly re- 
sembles an apple; it is at- 
tached to the left hypo- 
thenar region by a ‘‘stalk,’’ 
and presents a depression res 
at the insertion of the stalk, and a corresponding depres- 
sion of the stigma at the opposite side. There was no evi- 
dence of any like deformity on the right hand. One can 
understand a supernumerary finger, but its form, coupled 
with the gestative apple crave and its unilateral nature, are 
points of note. On section, it possessed a cartilaginous nucleus. 

New Brighton, Cheshire. F. W. Forsess Ross. 








A CASE OF SUPERNUMERARY SPLEEN. 
Private M. D. was admitted into the Station Hospital, Maia- 
yon, on March 28th, 1893, suffering from enteric fever. 

rom the first the range of temperature was very high, and 
the symptoms very severe. He died on April 4th from hyper- 
pyrexia, his temperature at the time of death being 108° F. 

The post-mortem examination showed unusually deep and 
extensive ulceration of Peyer’s patches and the solitary 
glands, several of the ulcers varying from 1to 13 inch in 
diameter. There was hypostatic pneumonia of both lungs; 
The left lung was firmly adherent to the parietes and dia. 
phragm over its entire surface. A mass of calcified tubercle 
as large as a hazel nut was found in its apex. The spleen 
weighed 15 ounces, and was congested and friable. Lying 
almost in contact with its lower border was a supernumerary 


‘spleen. The latter was 1} inch in diameter, was perfectly 


circular in shape without any attempt at a hilum, was 
attached to the spleen - a distinct fold of peritoneum, and 
was supplied by a special branch from the splenic artery. On 
being cut into it presented the usual appearance of a spleen 
which was congested and friable. 

G. Harrison YouncGs, F.R.C.S.L., 


Malapuram. Surgeon-Captain, A.M.S, 








PERIOD OF INCUBATION IN SCARLET FEVER. 
TueE following notes from my experience in this disease may 
be of interest. 

In 1883-4 there was a severe outbreak of scarlet fever among 
the troops in Dublin, and the Station Hospital, Portobello, 
of which I then held medical charge, was set apart for some 
time for the treatment of these cases. The first well-proved 
instance of personal infection followed on an entertainment 
given in barracks by the Army Service Corps, which was 
attended by a number of people living outside, wives and 
children of the Army Service Corps and their friends, and it 
was ascertained subsequently that many of these people came 
from localities in which scarlet fever was at the time preva- 
lent. The concert in question took place on a Wednesday, 
and on the Saturday and Sunday following three officers of 
the Royal Artillery were attacked by scarlet fever—that is, on 
the third and fourth days after the concert. 

Secondly, the wife of an officer living in the barracks at- 
tended this concert wearing a dress of a light woollen fabric. 
On her return she hung this dress up in a closet, and did not 
wear it again till the Sunday following, on which day she 
went to church, taking with her a little girl of about 4, the 
only one of five children who had not had scarlet fever. The 
child being restless in church, the lady took her on her lap 
to quiet her. Within four days this child developed scarlet 
fever. This same lady, after her return from church, visited 
the wife of her husband’s soldier servant, who had been con- 
fined a few days previously. Within four days this woman 
developed scarlet fever, but recovered. It is a remarkable 
fact that this woman nursed the baby through the whole 
attack, yet it escaped infection. 

At the same concert the wife of 41 commissariat conductor 
was present, wearing a black velveteen dress. In a similar 
way she put this dress by till the next Sunday, when she 
wore it, and within four days the disease broke out 
among her children, seven in number; six took it and one 


ied. 

Quite lately there have been a number of cases of 
scarlet fever in barracks near London. One man left his 
station in perfect health on pass, slept in a low lodging 
a in London, and on the fourth day developed scarlet 

ever. 

So far as my experience goes, the period of incubation lasts 
from three to four days, and as a coincidence I have found 
the period of incubation in cholera to be the same. I may 
mention a rather remarkable vehicle of infection that came 
under my notice in this Dublin outbreak. The family of an 
officer occupied a large house in the suburbs of Dublin. Two 
of the children contracted scarlet fever and were isolated in a 
room at the top of the house, every possible sanitary precau- 
tion being taken to prevent the disease spreading. All went 
well for a fortnight, and just as the children above were con- 
valescing those in the basement took the disease. It seemed 
impossible to account for it in any way by direct infection ; 
but one day I chanced to see a very fine Persian cat sleeping 
in the bed with the convalescents upstairs, and on making 
inquiries I found that the animal had been in the habit of 
passirig the day with the sick children upstairs and the night 
with the healthy children below. No doubt the cat carried 
the infection on his coat from one to the other. 

J. B. Hamitton, M.D., Surgeon-Colonel. 








Tue Dancers or Secret Nostrums.—An inquest held last 
week furnishes a striking illustration of the mischievous con- 
sequences that may result from the use of secret remedies. 
A miner, who appears to have suffered from some affection 
of the ear, had purchased from an itinerant quack in Dews- 
bury marketplace a liniment which was recommended to 
‘* cure ot but broken bones.” This he applied to the 
inside of his ear. Inflammation of the brain ensued, and, as 
shown by the medical evidence based on the post-mortem ex- 
amination, that was the cause of death. The liniment was 
composed chiefly of turpentine, and was labelled ‘‘ The magic 
bottle, or wonder of the world.” The coroner remarked that 
as the liniment did not contain poison, the seller could not 
be proceeded against, and a verdict was returned in accord- 
ance with the medical evidence. 
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0 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


GUY’S HOSPITAL. 
4 CASE OF UNUNITED FRACTURE OF THE TIBIA AND FIBULA 

ILLUSTRATING THE HARM THAT IS FREQUENTLY DONE 

BY THE APPLICATION OF SOME OF THE FORMS 
OF SPLINTS IN COMMON USE. 

(By W. Anporunot Lang, M.S., F.R.C.8., Assistant Surgeon 
to Guy’s Hospital, and to the Hospital for Sick Children.) 
A. B., aged 48, a labouring man, was admitted under my care 
on November 6th, 1892. He was suffering from an ununited 
fracture of the tibia and fibula. At the time of the accident 
he came under the care of a medical man who treated him with 
the greatest attention. He found both bones broken very 
obliquely. He used a back splint fitted with the ordinary 
vertically placed foot piece, and applied side splints, follow- 
ing out the usually accepted treatment—namely, that of re- 
taining the foot in accurate apposition with the foot piece, 
and, consequently, with its inner margin placed vertically. 
He was much om gan: at the end of six weeks, to find 
that the bones had not united, and that, though the sole of 
the foot had not been allowed to deviate from the foot piece, 
the axes of the lower fragments occupied positions which 

were considerably internal to those of the upper fragments. 

On November 9th I cut down upon the ends of the bones, and 
found that the position of the fragments was such that that oc- 
cupied by the upper ones was normal to the leg when occupy- 
ing the natural posture of rest, while that occupied by the 
lower fragments was such as was normal when the leg was 
placed in such a position of inward rotation as would exist 
when the inner margin of the foot rested in a vertical plane, 
as it had done of necessity, having been fixed firmly by strap- 
ping to the vertical foot piece. 

e ends of the bones were sawn off so that they presented 
surfaces corresponding in form, and I wired them accurately 
together. The same splints were used as before, except that 
the foot piece was fastened to the back splint, so that it in- 
cluded an angle of 45° with the vertical. Excellent bony union 
resulted, and the patient obtained a thoroughly useful limb. 

This case is one of very many which served to illustrate a 

rinciple I enunciated in a paper read recently before the 

linical Society, ‘‘ New Operation for Old Unreduced Dorsal 
Dislocation of the Hip-joint, with some points on the Surgery 
of the Lower Extremity,’’ in which I showed that the natural 
position of rest of the thigh in the recumbent supine posture 
—and therefore the position which the leg must of necessity 
assume after an individual has remained on his back fora 
short time—is such that the inner margins of the feet include 
between them an angle of 90°, and that to put up any fracture 
of any part of the lower extremity or any excision of the 
lower extremity in a splint having a vertical foot piece, and 
utilising that foot piece by fixing the foot firmly and accu- 
rately to it, is thoroughly bad surgery, since the bone or 
bones of the lower segment of the limb follow the foot, and 
are therefore placed with it in a position of considerable 
inward rotation, which is a position of activity, while the 
upper segment of the limb of necessity falls into a position 
of outward rotation or of rest. 

This is bad enough in the case of fracture of the femur or 
of,excision of the knee- and ankle-joints, but it is infinitely 
more serious in the case of fractures of both tibia and fibula, 
as is well illustrated by the patient whose condition I have 
described. 

I have examined a great quantity of clinical and patho- 
logical material, all of which has shown that the effect of the 
ee foot piece is universally bad, and my house- 
surgeon, Mr. Rake, very kindly collected a large number of 

atients whose fractures had been treated with the vertical 
oot piece, and confirmed my facts by similar ones of his own. 
The practical outcome is this, namely, that surgeons must 
recognise the fact that the normal position of the leg when 
at rest in the supine posture is one of outward rotation, and 


——— 
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is such that the inner margin of the foot forms with the 
vertical plane an angle of 45°, and that they must therefore 
give up the habit of fastening the foot in a position of con- 
siderable inward rotation upon a vertically-placed foot piece, 
and use instead a foot piece so fixed to the back splint that it 
includes an angle of 45° with the vertical plane. 





FRENCH HOSPITAL AND DISPENSARY, LONDON. 
TWO CASES OF SPONTANEOUS /DEMA. 
(Reported by Lovurs Vintras, M.B.Dunelm., B.Sc. Paris, 
L.R.C.P., M.R.C.8., Resident Medical Officer.) 
Tue following cases seem to be very good illustrations of this 
kind of disease, which I venture to call ‘‘ spontaneous 
cedema’”’ for want of a better name. 

CasE 1.—A. K., a Pole, aged 47,a tailor by trade, was ad- 
mitted on January 24th, under the care of Dr. Vintras. He 
had well-marked cedema of both lower extremities, evenly 
distributed, from the groin downwards; there was pitting on 

ressure, slight tension of the skin, and numbness of the 
imbs. The patient had been feeling weak for some time 
previously, but beyond this —— of nothing definite. 
A few days before his admission he had noticed that his legs 
began to swell, but he had continued to work. On admission 
the temperature was normal; the heart and lungs were 
healthy ; there was no enlargement of the liver; no albumen 
or sugar in the urine, but there had been a slight diminution 
in the quantity secreted for the last week. The urine was 
highly coloured, alkaline in reaction, and contained a large 
quantity of phosphates. There was no history of alcohol or 
— He was a well-built fleshy individual, somewhat 
pa lid, and weighed 159lbs. His previous history was good. 

e was kept in bed for two days, and perchloride of iron 
given with a slightly stimulating diet. At the end of the 
second day the cedema was hardly perceptible, on the third 
day it had entirely disappeared, on the fourth, feeling quite 
well, he asked to leave, and was allowed to do so. He came 
to the out-patient department at the end of February with a 
slight cold, but was otherwise well. 

CasE 11.—E. A., a Frenchman, aged 32, a cook, was ad- 
mitted May 9th. Five days previously, while in North Wales, 
he noticed that his legs were swollen; the next day the swell- 
ing had extended to his scrotum ; there was no pain, and he 
felt in his usual good health. He was a short sturdy man, 
and had lived in England for eight years ; he did not remem- 
ber having any serious illness. He weighed on admission 
140lbs. The cedema was more marked in this case than in 
the first, and the scrotum was about double its normal size. 
The heart and lungs were perfectly sound, the liver normal ; 
there was no pain on pressure over the kidneys. The urine 
was highly coloured, slightly alkaline; there was a copious 
deposit of mucus; the specific gravity was 1005; there was no 
albumen, no sugar.. Examined microscopically the urine 
contained a large amount of healthy epithelium cells, both 
separate and in patches, with a quantity of epithelial casts, 
some being very large, the cells imbedded on the surface 
being particularly visible. The only way the patient could 
explain his illness was that he caught a‘‘chill” two days 
previous to the appearance of the swelling. The patient 
remained in bed for ten days; at the end of four days the 
swelling in the lower extremities had much diminished; on 
the fifth day the cedema of the scrotum was less; in a week 
there were no signs of cedema left. The man all the time had 
felt well, eating well and sleeping as usual. There had been 
no pain or sense of heaviness in the loins. The quantity of 
urine excreted, which had been slightly below normal at the 
beginning, gradually increased. When last examined the 
specific gravity of the urine was 1012; there were still 
numerous epithelial cells and a few casts. The patient is 
now quite well. 

Remarxks.—The cause of this spontaneous cedema was from 
the first thought to be a sudden congestion of the kidneys, 
brought on by a chill, and this seems to be the true explana- 
tion, though the symptoms are somewhat indefinite. It is 
only by examining the urine under the microscope that the 
real state of the kidneys becomes apparent, the salient points 
of these cases being the low specific gravity of the urine at 
the onset, notwithstanding the diminution in quantity, the 
number of epithelial cells, and the size of the casts. 
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COTTAGE HOSPITAL, ST. HELIER’S, JERSEY. 
EXCISION OF THE WHOLE OF THE RADIUS FOR TUBERCULOUS 
DISEASE. 

(By ALFRED CHARLES GopFray, M.B., C.M.Edin., L.R.C.8.E.) 
P. N., aged 22, came under re observation in July, 1887, for 
disease of the head of the right radius and gelatinous affec- 
tion of the synovial structures of the joint. I excised the 
joint on July 21st; the wound healed well, and the splint was 
removed on August 23rd. Shortly afterwards, however, 
sinuses formed leading down to different portions of the shaft 
of the radius, there was continual pain and discharge, and 

the arm was useless, 

On February 23rd, 1888, I excised the whole of the radius, 
the interior of the whole length of the shaft and even of the 
lower epiphysis being disorganised, full of pus and cheesy- 
looking debris. The greater portion of the periosteum was 
diseased, being thickened and separated from the bone; what- 
ever periosteum appeared healthy was preserved. The dis- 
articulation at the carpal end was somewhat difficult, the 
radius was divided below the attachment of the extensor 
ossis metacarpi pollicis, and the ligaments and muscular at- 


a 





tachments having been separated as far as possible, the lower 
end of the bone was levered out with strong lion forceps. 
The tracks of the sinuses were thoroughly scraped out and 
touched with strong carbolic acid, and antiseptic dressings 
applied. No drainage tube was used, the pressure of the 
bandage being considered sufficient to check any tendency 
to hemorrhage. Nearly all this long wound healed by first 
intention, and he was able to leave the Hon. Miss Romilly’s 
Cottage Hospital on March 25th. 

I did not see him again for more than a year, and the 
bk eee his arm presented was so peculiar that I had it 
Pp 


otographed. When he left the home his arm and hand | 








were in a natural line, but as he began to use his hand dis- 
location of the ulnar from the bones took place. His 
hand is, however, very useful; he can wheel a barrow, dig, 
etc., and he tells me he can lift from the ground a weight of 
50 lbs. This dislocation of the ulna was, if I had only 
thought of it, quite to be expected when one takes into con- 
sideration the very imperfect carpo-ulnar articulating sur- 
face; and I desire to record this case chiefly with the view of 
suggesting to any surgeon who may be called upon to perform 
what, I have every reason to believe, is a very rare operation, 
the advisability of having a light steel support with a hinge 
corresponding to the wrist movements fixed before allowing 
the patient to resume his ordinary avocation. ~ 


DERBYSHIRE ROYAL INFIRMARY. 
A CASE OF FRIEDREICH’S DISEASE. 
(By W. BentTHALL, M.B.Cantab., Physician to the Infirmary.) 
JosEpH T., aged 15, a slight, dark-complexioned boy, with 
thin narrow face and long dark eyelashes, presented himself 
as an out-patient on December 20th, 1892. 

Family History.—His parents were not nearly related and 
were stated to have been of sober habits. The father is 
healthy. The mother died suddenly some ~ ago from 
‘*spasms.” Two of her sisters had died of consumption. 
There was no neurotic history on either side of the family so 
far as was known. There were thirteen children of the mar- 
riage. Of these five died in infancy, one of them from con- 
vulsions. Of the survivors one is a private soldier, three 
girls are healthy, and one boy is now in an advanced stage of 
consumption. Thomas T., a brother, was an in-patient about 
ten years ago and was then suffering from advanced idio- 
pathic muscular atrophy. He died, as I am informed, at the 
age of 24, having before death shown for some time symptoms 
of mental enfeeblement. 

James T., another brother, was healthy till about 12. His 
illness began suddenly with pains all over him, and lasted 
about three weeks. Some three months afterwards his 
parents noticed that he began ‘to knock about and walk ag 
if he were drunk.’’ At 14 he was apprenticed toa fitter. It 
is stated that he always had to lean against his bench for 
support while at work and that sometimes his legs would 
give way under him unexpectedly and that if he stooped to 
pick things off the floor, he would fall full length on the 
ground. At 16 or17 he became unable to continue his occu- 
pation. He rapidly became worse, lost (the use of his legs, 
and had to be pushed about in a bath-chair. While being 
—— in or out of this chair his legs used to fly about 
anyhow. He had also ataxic movements of the arms. He 
suffered from pains in the knees and calves of the legs. He 
died at the age of 24. 

History of Patient’s Illness.—Joseph,"the subject of these 
notes, was apparently a healthy child. At the age of 4 he 
was badly scalded; soon after he began to knock about 
slightly like his elder brother, who was at this time 18 and 
had therefore reached an advanced stage of his disease. The 
poe discussed the symptoms and expressed a hope that 

e would not get like his brother James. When he was 6 or 
7, he was knocked down by a young man intentionally and 
sustained a wound on the forehead which has left a perma- 
nent a. in the upper and middle part of the frontal 
bone. Before the wound had healed the parents noticed that 
he was knocking about like his brother James. He has never 
been able to do any work since, however simple. 

Present Condition.—He stands with his feet well apart, 
swaying slightly. The head oscillates noticeably. There is 
no nystagmus. The gait is markedly ataxic and becomes 
worse when the light is bad. The feet are thrown outwards 
rather than lifted high. He is unable to stand with his eyes 
shut. Hecan put the tip of his finger to his nose with his 
eyes closed, but the movements of the upper extremities are 
said to grow more jerky under excitement. There is lateral 
curvature of the spine. The skin sensibility is normal. The 
patellar reflex is completely absent. The cremasteric reflex 
is present. There is little or no loss of muscular power. He 
complains of no pains in the head, has no sickness or gastric 
pains, and has no internal eye symptoms. He talks slowly 
with a short pause between every three or four words. For 
the last few nights he has complained of pains in his knees. 
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CLINICAL SOCIETY OF LONDON. 


Sir Dycz Ducxwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, May 26th, 1893. 
UxceratTivge Couitis: INGurnaL CoLoromy. 

Mr. Mayo Rosson described a case of severe ulceration of 
the lower of the colon and upper end of the rectum 
which had failed to yield to various forms of medical treat- 
ment and to surgical treatment — through the anus 
but which was apparently cured by the performance o 
inguinal colotomy and local treatment of the ulcerated sur- 
faces by regular irrigation with boracic solution from the 
anus to the artificial opening and vice versd. After giving full 
notes of the case, Mr. Mayo Robson remarked that it would 
be feasible and might be advisable to treat many other 
chronic diseases of the bowel accompanied by ulceration in 
a similar manner, after the failure of medical treatment. 
He further remarked that, although in this case inguinal 
colotomy—an operation attended with practically no. risk— 
enabled him to reach the disease, if the affection in another 
case extended higher he would not hesitate to open the 
bowel in any other part of its course in order to adopt local 
treatment. 

Dr. Hatz Wurire remarked that the case was probably 
rather one of. membranous than of ulcerative colitis. In 
ulcerative colitis there were large irregular ulcerations of the 
bowel, with great hypertrophy of the muscular coats, usually 
in association with Bright’s disease. Membranous colitis 
was avery chronic affection, in which membranous casts of 
the bowel were shed. 

Mr. H. B. Rosrnson described the case of a man, aged 66, 
upon whom he had performed inguinal colotomy. The first 
symptom had been copious hemorrhage from the anus, re- 
curring frequently for seven weeks. On opening the abdo- 
men he found on the unattached margin of the sigmoid colon 
a larger ulcer, which had peritoneum for its floor. He drew 
out the bowel, and fixed it externally; the ulcer gave way 
soon after, and death ensued four days later. On the post- 
mortem table ulcers of the colon were generally found deeply 
punched out. 

The PreEstpENt considered that those essentially chronic 
maladies should have patient treatment by medical measures 
before being transferred to the operating surgeon. 

Mr. Rosson, in reply, said the patient should certainly first 
have every benefit of medical treatment. This had been 
done in his case. If one could know that the ulceration had 
extended up beyond the sigmoid flexure, he thought the 
bowel should be opened higher up. He agreed with Dr. Hale 
White’s criticism that the case was probably one of mem- 
branous colitis. 


FaTAL ASPHYXIA FOLLOWING SELF-ADMINISTRATION OF 
Nrirrovs OxrpE Gas. 

Dr. C. H. Gacs-Brown read a report of this case. At 5.20 
p.M., March 14th, he was summoned to the house of Mr. M—, 
surgeon dentist, aged 40,and found him lying full length on 
the floor of his surgery. Life was extinct. His face was 
livid, and his ears, lips, tongue, and finger nails blue. The 
servant stated that shortly after 5 o’clock a friend called to 
see the deceased, and on opening the door of his room she 
found him seated on a chair opposite his gas apparatus, with 
his head fallen forward onto his knees, and the face piece of the 
gas apparatus covering his face. He was immediately placed 
on the floor. The gas apparatus consisted of an ordinary 
upright stand, containing two upright cylinders. The key 
was on the screw of the left cylinder, and was turned on, the 
screw being quite loose. The cylinder was empty. The right 
cylinder was full. th had been procured on February 25th. 
A new full cylinder brought home by the assistant early on 
the afternoon of March 14th was lying close to the gas ap- 
paratus, but had not been touched. At least seven “gas 
cases’ had been attended to since February 25th. Mr.M——, 
who was seen by several ons on the fatal day, was bright 
and cheerful, and he did not appear to have had any special 





anxieties. The post-mortem examination was made on March 
17th. The venous system was enaneged with dark fluid blood ; 
the arterial system was empty. 0 blood clots were found 
anywhere. he right heart was engorged, the left empty. 
The left ventricle walls were hypertrophied and firm. ere 
was no dilatation. All the wien and vessels were healthy. 
All the other organs were also healthy. No obstruction of 
any kind existed in pharynx, larynx, trachea, or bronchi. 
There were no marks of violence. There was nothing to 
point to the Ly having been taken with any view to its lethal 
effects, and all the evidences of the case rather proved that 
but a small quantity of was inhaled. The speaker there- 
fore came to the conclusion that the face piece must have re- 
mained fitting so closely to the face that air could not enter 
the lungs, and that, though a certain amount of gas was in the 
apne, the fatal result was actually brought about by me- 
chanical asphyxia. 

Dr. Bowxzs, having learned in reply to a question that 
Dr. Gage-Brown had adopted the Sylvester method to 


restore animation, with the patient lying on his back, pro- 
ceeded to say that in cases of death during chloroform 
administration he constantly read of artificial respiration 
being used, but never the kind that was efficacious. When 
the patient was lying on his back the tongue naturally rolled 
back into the pharynx, preventing air from entering the 


lungs, and the patient died. To draw forward the tongue 
even was not enough, as the base of the tongue was not 
thereby sufficiently pulled forward. In a case of impendin 
death, at which he was present, he pushed up the head, an 
with a finger at the back of the mouth drew up the base of 
the tongue, when the patient gave a deep inspiration, and the 
life was saved. The patient during artificial inspiration 
should be placed on his side; one could then pump air into 
the chest, as the tongue in that case fell forward. 

In reply to Mr. Eastres, Dr. GaGr-Brown stated that the 
general venous system in his patient was engorged ; and that 
he had seen the patient too long after the occurrence to be 
able to restore animation. 


Two Cases OF CHRONIC ALBUMINURIA OF LONG STANDING. 

Dr. F. HAwxrtns related the case of a gentleman, aged 49, 
who came to him in January, 1893, with the following history. 
He had always been in good health before and since, but 
twenty-five years ago, on wishing to effect an insurance on 
his life, his application was refused on the ground that his 
urine contained albumen. Some years later he placed him- 
self under the care of Sir William Gull, and was put on strict 
diet, but on every occasion his urine was found to contain 
albumen. He was aspare, wiry man, with a well-developed 
muscular system, and no abnormality was detected beyond 
some displacement of the apex of the heart outwards. The 
pulse was regular, and did not exhibit any marked degree 
of intra-arterial tension. His urine, when seen in January 
last, was clear and of a dark amber colour, specific gravity 
1025. This gave, on standing, a third of albumen. It also 
contained uric acid crystals. He had obtained the records of 
the various examinations made of this patient’s urine, and 
they exhibited a remarkable constancy in respect of the 
amount of albumen present. He was in the habit of taking 
much outdoor exercise, and felt strong and well, not easily 
becoraing indisposed. Vigorous exercise did not in the least 
distress him. An even more interesting case was one for — 
which he was indebted to the courtesy of Dr. Russell Dodd. 
In this case the albuminuria had lasted for forty-three years. 
The patient was a medical man in large practice, which he 
relinquished in 1841, after consulting the famous Dr. Bright, 
who gave it as his opinion that the patient would probably not 
live two years. The urine was said at all times to have con- 
tained at least one-third of albumen, and this was esta- 
blished on authenticated data since 1874. The specific gravity 
was never below 1025, and nocturnal micturition had been the 
rule certainly for — years. In 1887 sugar was detected 
in the urine in addition to albumen; it persisted for eight 
months, and then disappeared. He suffered off and on from 
diarrhcea for some years. The pulse was frequently inter- 
mittent, and there was some cardiac hypertrophy, 
but the sounds, beyond being accentua at the 
base, were said to be normal. The patient died of cerebral 
heemorrhage in 1892, heing then 88 years of age, forty-three 
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years after Dr. Bright’s cane prognosis. He was able to take 
carriage exercise right up to the day before his death. These 
two cases seemed to indicate thet life might be of ordinary 
duration even in presence of chronic albuminuria, and also 
that patients might enjoy, at any rate, fair health. This sug- 
gested the question whether there were any means of dis- 
tinguishing between cases of albuminuria destined to an 
-z. death and those in which it would not prove incom- 
tible with a prolonged life. Other cases of the kind had 
en placed on record by Moxon, Johnson, and others. He 
had himself never met with a case of persistent albuminuria 
with the history of a previous attack of acute nephritis from 
cold, nor was any such case to be met with in the literature 
of the subject. e inferred from these cases that the amount 
of albumen in the urine did not afford any indication of the 
gravity of the disease any more than the presence of hyaline 
casts. Even cerebral hemorrhage might occur without 
causing death. It seemed to him that they must go further 
than mere symptoms before they could find a basis for 
prognosis. Of 106 fatal cases of chronic (interstitial) nephr- 
itis, 20 died from cerebral hzemorrhage, and it was worthy of 
note that in all these cases both kidneys were diseased, 
cedema of the extremities not being recorded in a single in- 
stance, and «edema of the lungs in only two, thus showing 
that all was going on well until the fatal rupture. The 
remaining cases died from cedema, principally involving the 
lungs and pleure. (dema was, therefore, the most common 
cause of death, and this occurred in consequence of the 
stretching of the auriculo-ventricular orifice allowing of re- 
gurgitation. One would expect to find a mitral murmur; 
but, as a matter of fact, this was by no means always pre- 
sent. Arterial sclerosis was marked in the cases dying from 
cerebral hemorrhage, and this might account for the non- 
dilatation of the auriculo-ventricular orifices. Some indication 
of this condition might be obtained from the alteration in the 
heart sounds which assumed a clanging tone. This he had 
observed in several instances preceding the fatal result. 


ANNUAL MEETING, 

The business of the annual meeting was then taken. The 
report of Council’ was taken as read. The Treasurer’s state- 
ment, which showed a balance of £300, besides £600 invested, 
was also taken as read; and both reports were adopted by 
the meeting. 

Dr. GLovER proposed a hearty vote of thanks to the retirin 
President, which was seconded by Dr. Bartow, and carri 
by acclamation. 

Sir Dycz DuckworTH returned thanks, and gave a short 
aidress, which we publish elsewhere. 

Dr. Hatz WurrTe proposed votes of thanks to the retiring 
Vice-President, Mr. Howse, and to retiring members of 
Council.—Mr. Ropson seconded the vote, which was carried. 

The scrutineers of the ballot notified that the gentlemen 
named on the Council’s balloting list had been elected to the 
posts for which they had been nominated. 

The PresrpEnT then declared the twenty-sixth session of 


the Society closed. 





HARVEIAN SOCIETY OF LONDON. 


Ropert MaGurree, M.D., F.R.C.P., Vice-President, in the 
Chair. 


Thursday, May 4th, 18938. 


PAPER. 

Dr. CHARLES Gross read a paper an Some Obscure Head 
Injuries. 
RapicaL CurE oF HERNIA. 
Mr. S1icock read this paper. He remarked that the readi- 
ness of people to submit to this treatment lay in its evident 
success. After it men had been and were admitted into the 
army, and taken as first-class lives by the best assurance 
offices. He believed that relapse, either in his own or the 
practice of other surgeons, was comparatively rare. Of 
twenty cases of inguinal hernia, varying in age from 1 year to 
25 or 30, submitted to the operation described below during 





the years 1889 to 1891, only one as yet, so far as he knew, had 
had a recurrence, and he having now been operated on a 
second time was well. The mortality of the operation was 
very small; there had certainly been no death at St. Mary’s 
during the last six years. He held that the procedure there- 
fore might safely be urged upon individuals who were in all 
respects proper subjects for operation. Lately he had operated 
upon a man who subsequently develo a pelvic abscess ; 
this was the only serious —- ication he had met with. The 
essential point common to all operations for the radical cure 
of hernia was the complete obliteration of the sac. This was 
accomplished in various ways ; he himself followed the prac- 
tice of Lucas-Championniére. The operation was as follows : 
The patient being carefully prepared, pubes shaved, skin 
cleaned, and every precaution taken to carry it out anti- 
septically, the incision was made parallel to and lying over 
the inguinal canal, its inner extremity corresponding with the 
external abdominal ring. The sac was sought as it passed 
between the pillars of the ring, and with great care dis- 
sected from neighbouring parts until its neck was reached; 
opening it, its contents were returned into the abdomen. 
Much importance was attached to the avoidance of 
omental adhesions to its neck, as they tended to main- 
tain its patency, and might remotely induce intestinal 
obstruction. Twisting the sac up tightly, a silk ligature was 
applied to its neck; that below the ligature was cut away. 
us the peritoneal pouch was obliterated wy « oO 
drainage tubes were used; the patient was kept in bed for- 
three weeks after the operation; no truss or supporting- 
bandage was worn subsequently. He briefly discussed the~ 
advisability of closing the inguinal canal with sutures, giving 
his reasons for not doing so. Ten patients were shown, taken 
as they came from amongst those treated in the manner above~ 
described within the period named; none of them showed 
any tendency to recurrence of the hernia. 

Mr. Treves said that there were more ways than one of 
doing the operation satisfactorily. He had only seen one re- 
lapse, and that was in a case done years ago by a now obsolete- 
method. Obliteration of the sac was the essential feature of 
successful operation. He had tried many of the methods.. 
which had been advocated, even the most complex. He had 
now adopted the plan of seizing the neck of the sac with 
pressure forceps, and, after freeing it from the hole in the 
belly wall, carrying it towards the middle line in the sub- . 
peritoneal tissue ; then, by making a cut over the point of the 
forceps the neck of the sac was there fixed by silk ligatures. 
By this method a regular bar was brought over the hole in 
the abdominal wall. The hole itself was sutured with silk 
and by this means obliterated until the silk perished. Heha 
applied the same method of dealing with the sac to a femoral 
hernia of large size. 

Mr. Locxwoop had had over 40 operations and had had 1 
death from ether, otherwise no case had caused the slightest 
anxiety. The absence of suppuration was attributable to the- 
position of the wound far from the scrotum, and to care in 
preparing the silk. The kind of operation depended upon 
the severity of the case ; in some it was sufficient to obliterate- 
the sac, in others to insert sutures into the canal, and in 
others to open the canal by dividing the external oblique- 
with the view of restoring its posterior wall, and making it. 

in a valvular opening. When the aponeurosis — to be. 
divided and when not still remained to be decided; he him- 
self only did it in the worst cases. The ultimate results of 
radical cure were very good in selected cases. 

Mr. Butiin believed that the death-rate of operations for 
the radical cure of hernia in the London hospitals in future 
would not be more than 1 or 2 per cent. for all kinds of opera- 
tions. Of course, cases of strangulated hernia were not taken 
into account. He had formerly been in the habit of perform- 
ing the operation recommended by Mr. Mitchell Banks; it 
had been very successful in some cases, but had failed in too 
large a proportion. During the last year he had performed 
Bassini’s — which consisted in laying open the iv- 

inal canal from end to end, removing the sac above te 
internal ring, and ow ge | the canal. This operation had 
proved very successful, although suppuration had occurred 
in more cases than was desirable. After seeing Mr. Silcock’s 
cases he had come to the conclusion that a less severe pro- 





1 — injabstract, BRITISH MEDICAL JOURNAL, May 27th, p. 1142. _ 
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ceeding than was implied in Bassini’s operation would sniffice 
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for many of the lighter cases of inguinal hernia; but he be- 

lieved that no less operation than a oy ree reformation of 
the inguinal canal would suffice for the older and graver cases 
of hernia. 

Mr. Watson Cuzyne did not think that operations which 
did not alter the relations of the muscular planes could always 
be relied on. Where a really radical cure was wanted he 
thought it best to perform the modifications of Macewen’s or 
Bassini’s operations described by him. He had never lost a 
case, and had only had suppuration in two or three out of a 
large number of operations. He could not agree in referring 
the suppuration in all or even the majority of the cases to 
the ligatures or stitches employed; in most instances where 
suppuration occurred in a wound, the cause was introduced 
by the surgeon’s fingers and not by the ligatures. He did not 
find it necessary to boil the silk. He had seen several recur- 
rences where the muscular planes were not dealt with, one or 
two after the modified Macewen’s operation, but none after 
the modified Bassini. 


REVIEWS. 


CANOEING WITH SAIL AND PADDLE. 
M.D. London: George Bell and Sons. 
pp. 161, 47 illustrations, 2s.) 

To those who take an interest in the pleasant pastime of 

canoeing, wecan strongly recommend this little work, written 

by a member of ,the medical profession. It is very complete 
in all its instructions and descriptions. Canoeing is a sport 
which may be followed by old and young. The Royal Canoe 

Club contains members of all ages from 18 to 70 years of age, 

both paddlers and sailers, and canoes may be seen out in the 

very roughest and strongest weather. 

De. Haywarp mentions that the canoe has been justly 
styled.the poor man’s yacht; this is so, and a great deal of 
pleasure can be obtained from sailing canoes. A cruising 
sailable paddling canoe 26 to 30 inches beam may be built for 
£15 to £22, or purchased secondhand from £7 to £12. The 
“Carvel” may be built for from £20 to £30,and bought second- 
hand for about £15. 

The work treats of all forms of canoes, both paddling and 
sailing, but is devoted principally to the latter. The various 
forms of propeller, steering gear, centre boards, sliding 
deck seats, and all fittings, sails, and rigging, are fully de- 
seribed. Experience confirms Dr. Hayward’s statement that 
the danger of canoeing has been greatly exaggerated, and is 
chiefly imaginary. Anyone unaccustomed to a canoe noticing 
the low freeboard and the constantly varying heeling of the 
craft to the breeze when under sail cannot appreciate how 
much under command she really is. 

Dr. Hayward gives a chapter to the latest, and in our 
opinion the most useful and pleasurable, form of canoe—the 
eanoe yawl. Thisis a larger boat than the ordinary sailing 
canoe, taking a crew of from two to four, and yet can be 
worked by a single hand. Such boats are 17 feet to 20 feet 
long, 4 feet to 6 feet beam, and cost from £40 to £50. 

The last chapter gives a variety of information—conveyance 
of canoes, list of clubs, etc. There are now nine important 
canoe clubs in different parts of the United Kingdom, besides 
a combination called the British Canoe Association, having 
representatives in various divisions of Great Britain and 
Ireland. 

The work, which contains a useful glossary of nautical 
terms at the end, may be recommended confidently to those 
who are interested in the healthy pastime of canoeing, or to 
those who are thinking of taking to it. 








By J. D. Haywarp, 
1893. (Crown 8vo, 





LA PHoToGRAPHIE MEDICALE; APPLICATION AUX SCIENCES 
Mfipicaces ET PuysioLtociqxs [Medical Photography; its 
Application to Medical Science and to Physiology]. Par 
Atprrnt Lonpe. (Bibliothiéque Photographique). Paris: 
Gauthier-Villars et Fils. 1893. (Grand in-8; 80 figures 
and 19 plates; pp. 230. 9 francs.) 

Ir is fairly safe to prophesy that photography will in the 





future play an increasingly important part in the study of 
clinical medicine. At a comparatively trifling cost portraits 
can be obtained of a patient or of a diseased part which are in 
every matter of detail absolutely faithful reproductions. To 
attain the best results it is desirable that the physician him- 
self should have sufficient skill in the art to Se able to take 
the photographs, or at least to superintend the operation. The 


introduction of dry plates has simplified the task enormously, 


and has at the same time reduced the cost of photography, so 
that it is now within the reach of very modest purses. In a 
letter prefixed to the volume before us, Professor Charcot 
‘‘insists upon the real and important services which photo- 
graphy is destined to render to the medical sciences in which, 
in my opinion, the graphic document is destined to hold a 
more and more considerable place.” 

M. Lonps, the director of the et ge ee department of 
Salpétri¢re Hospital, is a practical photographer, and has 
written a thoroughly practical book. Few men can be better 
able to speak with authority on any and every point which 
arises in the course of obtaining good photographs of patients, 
and in the present volume he has entered into full details not 
only as to the more difficult manipulations, but also as to the 
simplest. A person having no previous knowledge of photo- 
graphy could, by taking M. Londe’s book as a guide, soon 
acquire sufficient skill to obtain very satisfactory negatives. 
He takes the novice in hand, and gives him good advice as to 
the selection of apparatus, as to the fitting up of a dark 
room, and as to every detail of manipulation, treating fully of 
exposure, devoloping, and printing. 

- The photographic department at the Salpétriére, which was 
formed through the efforts of Professor Charcot, is very com- 
oe fitted up, and the only point in which M. Londe’s 

ook appears likely to mislead the reader is that it might 
induce him to suppose that it was necessary to have appliances 
equally elaborate and expensive to obtain good results. This 
is far from being the case, and very excellent photographs can 
be obtained with simple apparatus obtained at a very modest 
cost. 





LEHRBUCH DER PHYSIOLOGISCHEN CHEMIE. Erster Teil, Die 
Ernahrung. [ext Book of Physiological Chemistry. Part 
I, Nutrition.] Von Dr. Ricuarp NEvuMBEIsTER. Jena: 
Gustav Fischer. 1893. (Super Royal, pp. 337. M. 7.) 

Tuts book is to appear in two parts. The first part, which is 
now before us, treats of nutrition; the second of the tissues 
and fluids of the body. Under the term nutrition, Dr. 
NEUMEISTER includes the chemistry of the cell, food stuffs, 
ferments, digestion, absorption, and general metabolism. 
He has selected for the first part of his book subjects with 
which one would expect him to be most familiar, his name 
being well known in connection especially with original 
researches on digestion, and particularly on the proteoses and 
peptones. Ifthe second part is equally excellent, the text- 
book wil! be one which will prove of the highest usefulness. 

Dr. Neumeister presupposes an acquaintance with general 
physiology, and the work is addressed to senior students. It 
is, however, of a highly technical character, and we expect that 
original workers in physiological chemistry will be those who 
will chiefly benefit by its perusal. These are especially 
catered for in the very complete bibliographical references 
that abound on every page. The author. however, has 
succeeded in giving not only the pith of the numerous 
memoirs he refers to, but in important cases, especially where 
practical directions are given, the abstracts are so full 
that consultation of the original papers will often be 
unnecessary. 

The book has been kept within moderate limits by a 
judicious selection of theories and methods. Those of 
historical interest only are scarcely mentioned. The book is 
pre-eminently a modern one; it is written up to date, and 
many references are given to papers which are not a year old. 
Space has also been economised by cutting out long tables of 
analyses, which are found as a rule in similar textbooks. 

We can warmly recommend the book to all who desire, in a 
comparatively short compass, the very latest chemical views 
regarding the physiological substances and processes of which 
it treats. 
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Mentat Diseases. By Dr. Henny Pornam STEARNS. Phila- 
delphia: Blakiston,.Son, and Co. 1893. ‘(Crown 8vo, pp: 


654, 16 illustrations. 3 dols.) 

Tus is a volume of lectures dedicated to the students who 
attended them at Yale University, and as such we presume 
they must be reviewed from a rather different standpoint 
than that of a manual on disease. The only excuse for the 
publication of these lectures lies in their personal interest for 
the students of the class ; they contain nothing new, mark no 
advance in medicine, and are incomplete, so that, though 
dedicated to students and general practitioners, the latter 
would find many important points altogether omitted. The 
lectures are pleasant and readable enough, though the style 
is in many places rather florid; the arrangement is good, but 
the omissions are numerous. The lectures begin with a 
chapter on the brain, ‘‘The Physical Basis of Thought.’’ 
This is necessarily short, but sufficient as an introduction. 
The anatomy and physiology having been treated, the broad 
symptoms of mental disorder are considered. Thus there is a 
enapter on ‘ Hallucinations and Illusions,’’ followed by one 
on ‘‘ Imperative Concepts, Insistent Ideas, and Delusions.’’ 
Dr. STEARNS gives a classification of mental diseases 
which covers the ground fairly well as a classification 
of convenience. He divides the disorders, first, accord- 
ing to their symptoms; secondly, according to their 
etiology. The first class contains melancholia, mania, 
primary delusional insanity, folie circulaire, and demen- 
tia. While under the etiological heading he places 
epochal (as jclimacteric), sympathetic, toxic, neuropathic. 
pathological, and other secondary forms such as phthisical 
insanity. This last group is, perhaps, necessary, but is a very 
unsatisfactory way of lumping dissimilar states. 


The various chapters are very rich in good examples, but . 


some of these, perhaps, are given too much in detail, so 
that one case comes to represent a class in which there are 
many other varieties. 

The practical side of the book is useful, and the chapter on 
“Senile Insanity and Testamentary Capacity ’’ will be found 
of service to the practitioner. The lunacy laws of the various 
States are given, and make us almost satisfied with our own 
lunacy legislation. 

The index is very defective, and if we judged the book by 
referring to this for direction, we should do the author injus- 
tice. There are large subjects, such as syphilis and its rela- 
tionship to insanity, not even mentioned in the index. No infor- 
mation is given as to idiocy or imbecility, and the subject 
of suicide in insanity is very imperfectly handled. Moral 
insanity is not even mentioned in the index. Katatonia 
surely we might expect to be referred to, but we fail to find it. 
The relationships between locomotor ataxy and insanity are 
omitted, and though there is reference to post-febrile insanity, 
we see no reference to the insanity following influenza. 
Though Dr. Stearns refers to Bevan Lewis’s book, we fail 
to note that he discusses the pathology of epilepsy or of 
alcoholic insanity as cuvdenel by. that painstaking writer. 
References to insanity as met with in association with 
myxedema, with Graves’s disease, and gout are not to be 
traced ; so we must again repeat that though the book may be 
useful as a series of lecture notes which may be developed 
before the students, we cannot admit its use for the general 
practitioner who has no practical knowledge of insanity. 


NOTES ON BOOKS. 


Yearbook of the Scientificand Learned Societies of Great Britain 
and Ireland. Compiled from Official Sources. Tenth Annual 
Issue. (London: Charles Grfffin and Co. 1893. 8vo. Pp. 
236. 7s. 6d.)\—The new volume of this convenient work of 
reference will: be warmly welcomed, for it has established a 
reputation for accuracy and completeness. It appears a little 
late in the year, and in some instances the names of officers 
of medical societies are already becoming obsolete; but the 
labour of collecting the material must be very considerable. 











The volume is, however, something more than a mere direc- | 


tory of societies, since the titles and authors of papers. read 
before the various societies is given; it thus, to a large ex- 





tent, serves asa general index to the Transactions and Proceed- 
ings of all the more important learned and scientific societies, 
and will be found exceedingly convenient for reference. . 


A Comparison of the Minute Structure of Plant Hybrids with 
that of their Parents, and its Bearing on, Biological, Problems. 
By J. Murruzap Macrartane, Professor of Biology in the 
University of Pennsylvania, (Reprinted from vol, xxxvii, 
Tra tions, Royal Society, Edinburgh.)—Few questions con- 
nected with evolution are more interesting than those re- 
jating to hybrids, whether of plants or of animals, especially 
in relation with the possible origin of species from hybrids, 
We have in this paper an admirable summary of the question 
in so far as the hybridity of plants is concerned, together 
with some interesting original observations in which the 
characters and microscopic structure of hybrids are compared 
with those of the parents. The paper is illustrated by eight 
excellent plates. All who are interested in this subject, and 
especially those who are engaged in experimental studies 
connected with evolution in general, will find this paper an 
admirable model on which to frame their method of work. 


Health Hints for Central Africa, with remarks on Fever, its 
Treatment, and Precautions to be used in Dangerous Localities. 
By the Rev. Horacr WALLER, formerly Lay Superintendent 
of the Universities Mission in East Africa. Fifth Edition. 
(London: John Murray, Albemarle Street. 1893. Pp. 61, 
ls.)—This compendious little health guide for the trayel- 
lers ‘in Central Africa is calculated to be most useful. The 
writer speaks from a long practical acquaintance with the 
climate of the country, and the best means of encountering 
the special dangers to {health met with there. The first 
chapter treats of some of the main causes of fever, and the 
second of the precautions by which it may be avoided. 
Common sense is the author’s motto. ‘‘ Keep common 
sense,” he says, ‘“‘in front of the quinine bottle, and never 
let either preparation be far away if duty or inclination take 
you into Africa, between Capricorn and Cancer.”’ We can 
thoroughly recommend its directions and recommendations, 
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Srr RicHarp QvaIn, Bart., President, in the Chair. 
Thursday, May 25th—continued from page 1120. 
EXAMINATIONS OF THE UNIVERSITY OF DUBLIN. 

THE Council proceeded to discuss in private the Visitor’s 

and Inspector’s report on the final examination of the Uni- 


versity of Dublin. 
On the readmission of strangers, after some remarks by Dr. 


GLOVER, 

Mr. Bryant drew attention to the short time which was 
allowed in the University of Dublin for students to answer 
the questions put at examinations. Five questions were 
asked in surgery,and it was absolutely impossible for the 
students to answer those questions properly in the time 
allotted—one hour. As to operative surgery, he entirely sup- 
ported the opinion of the Visitor that as a test of proficiency 
in surgical manipulation it was worthless, and that the time 
spent in examination in operative surgery would be better 
used in surgical anatomy and other subjects. 


Sir Dyce DuckwortH moved: 

That asummary of the Visitor’s and Inspector's reports as contained 
in the report of the Examination Committee, relating to the Final Exa- 
minations of the University of Dublin, be forwarded to the authorities of 


that University. ~lP . 
Sir Wm. TurNneER seconded the motion, which was agreed te. 


Sir Wa.TeR Foster said, in order that that resolution might 
not be simply a brutum fulmen, he would move a resolution 
-expressing the regret of the Council that the Visitor’s report 
indicated such deficiencies in the methods of the University 
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Dublin, and calling the serious attention of the authorities 
of the University to the defects disclosed in their examina- 
tion for medical with a view to their removal. 

Mr. BrupEng.i Carter seconded. 

Sir Wiiu1am Turner said it was not fair to the authorities 
of the University that an indefinite motion of that kind 
should be sent out by the Council. Sir Walter Foster should 
8 the defects. 

Sir Watrer Fosrzr said they were contained in the report. 

Sir Joun Banxs said the University of Dublin were always 
ready to accept the suggestions made by the Visitors, and he 
was quite sure would accept suggestions made by the Council 
with regard to the conduct of the examinations. 

After some further conversation, Sir W. Foster said that 
if the Council were to exercise any influence on medical 
education they should not be afraid of expressing their 
opinions, and when they sent a report of this kind without 
any comment on it and without any request for serious atten- 
tion, they were only playing a game which had been played 
by the Council too long in allowing its decrees to be practi- 
cally inoperative. They ought to have courage, when ef 
knew there were defects, to say that they should be remedied, 
and to see that they were. 

Sir J. Banxs thought the resolution as it stood was offensive 
to the University of Dublin. 

Sir W. Foster said he was willing to take out the first part 
of his resolution in which regret was expressed. He was 
anxious to act as courteously as possible. 

The resolution was then put and carried in the following 
amended form :* 

The Council feel it to be their duty to call the serious attention of the 
authorities of the University of Dublin to the Report of the Examination 
Committee with a view to the removal of the defects of examinations to 
which attention has been drawn. 


Friday, May 26th. 
Sir Rrcwarp Quarn, Bart., President, in the Chair. 
InspgcTion oF Examinations: RoyaL UNIVERSITY OF 
IRELAND. 

Tux Council received the report by the Examination Com- 
mittee on the report of the Visitor and Inspector on the Final 
Examination of the Royal University of Ireland. The Visitor 
and Inspector reported that the examinations ‘in medicine, 
8 , and midwifery were sufficient, and conducted with 
gen efficien In the clinical examinations most of the 
candidates displayed much ignorance, and the prescriptions 
showed deficiency both in form and composition. It was 
noted that insufficient care was taken to prevent communica- 
tion between the candidates, and that general supervision in 
the wards was unsatisfactory. Rejections tothe extent of 68 8 
per cent. coupes to be chiefly due to failure in the clinical 
and practical portions of the examination. 

Sir J. Banks said the regulations of the University as to 
supervision had now been made quite sufficient ; occasionally 
there might be examples of dishonest candidates such as 
were mentioned in the “—. 

On the motion of Sir Dyce Duckworts, seconded by Mr. 
WHEELHOUvsE, it was : 

That the summary of the Visitor’s and Inspector’s report as contained 
in the report by the Examination Committee relating to the Final Exami- 
nations of the University of Ireland be forwarded to the authori- 
ties of that University. 

Tue Consornt Boarp 1n SCOTLAND. 

The Council next dealt with the 2am of the report re- 
lating to the final examination for the triple qualification in 
Scotland. 

The Visitor and Inspector reported sufficiency in respect of 
these final examinations. They commented on the absence 
of a practical examination in operative surgery, and of any 
examination in the ordinary diseases of the ear and eye, and 
in infectious diseases. In respect to midwifery they were of 
opinion that attendance on six cases was insufficient and not 
in accord with the recommendations of the Council. They 
objected to the subjects of midwifery, gynzcology, medical 
jurisprudence, and public health being grouped together as a 
** division” to be passed independently in this examination, 
whereby exemption from re-examination in one of these 








tions was deprecated by it, but that it was forced u 
the action of the London Conjoint Board. The Commit 
that the General Medical Council would make recommenda- 
tions guarding inst this system in future. The clinical 
examinations at Edinburgh were Sey commended, but 
it was pointed out that they should be conducted in the 
presence of two examiners, as in the case of the Glasgow 
examinations. In reply the Committee of Management said 
that the system of marking had been altered, so that 
rejection in medicine or in mer now carried with it 
rejection in therapeutics or surgical anatomy. 

Sir Dycz DuckwortTH moved: 

That the summ of the Visitor’s and Inspector's rt, as contained? 
in the rt of e Examination Committee relating to the Fina? 
Examinations of the Conjoint Board in Scotland, be forwarded to the 
authorities of those corporations. 

Mr. Carter seconded the motion. 

Dr. Guover, Dr. Atruttt, Dr. HEron Watson, Dr. M‘Vart, 
Dr. MacAuister, Mr. Bryant, Stk Wii11amM TuRNER, and 
Dr. CamERON took part in the discussion which followed. 

The resolution was amended by the addition of a rider to 
the effect that the Council should call the attention of the 
Examination Committee especially to those parts of the 
report dealing with the division of the examinations, with 
a view to their reporting on the matter when the visitation 
of examinations was completed. 


MeEpiIcaL Arp ASSOCIATIONS. 

The Council then proceeded to consider the report of the 
Medical Aid Associations Committee, which was appointed 
at the last session to inquire into the constitution and work- 
ing of these associations and the evils said to be attendant 
upon them. 

The report rehearsed the circumstances of the appointment. 
of a committee and set out the questions issued which have 
already been published in the British Mgpicat JouRNAL.* 
It stated further that the Committee had taken the oraP 
evidence of certain of the medical officers and of certain of 
the lay members of the executive committees of the medical 
aid associations, the charges contained in Dr. Leslie Phillips’s 
memorial receiving special attention. Eighty-five written 
answers in all were received, and the following summary of 
the answers was given :— 

1. Can the work be done satisfactorily and conscientiously ? 
ony (with or without qualification) — 


o ’ - ” tia + OS .. 33 
2. Profits and their appropriation. In nearly every case the 


m it b 
hoped 





4 medical officer and his assistant, where there is one, are paid 


a fixed sum, generally only a part of that paid by the mem- 
bers. It does not appear from the accounts that the annual 
savings or profits are large. 

3. Ability of a certain proportion of the members to pay a 
private practitioner. 


rn ae > ens 55 
Questioned by ... doe 29 
4. Bond restricting practice. 

A bond _... io on 37 

No bond ... 38 
5. Canvassing. 

Asserted by 26 

Denied Ld iia 7 “aa aia 49 
6. Dr. Leslie Phillips’s views generally. 

Endorsed by ae i mas 57 


Dissented from by _... ek fies a 

As to the question of overwork, it was stated that the 
Friendly Societies’ Medical Alliance, a body representing a 
considerable number of medical aid associations, stated in its 
Guide Rules as follows : ; oo 

“Experience teaches that one average medical practitioner 
can undertake and attend with ease upon an association of 
2,000 persons ; can hold interviews with patients, prescribe 
and dispense their medicines, and visit such as are unable to 
attend at the mt An average medical practitioner and 
dispenser can undertake the duties attendant upon an associ- 
ation of from 2,500 to 3,500 members. The same ae, 
having an assistant capable of seeing patients and dispensing 
medicine, and visiting under the direction of the chief medica} 
officer, can work an association of from 3,000 to 4,500 mem- 
bers. When associations have upwards of 5,000 members, it 








— might be secured by a regulation pass-mark in one 
half-subject. On this question the Committee of Management 
declared, in reply, that the system of ‘‘ divisional ’’ examina- 


1 BRITISH MEDICAL JOURNAL, Decembe 31st, 1892, p. 1449. 
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will be found that either three medical men or two medical 
men with a dispenser will be required.’’ 

The Committee found that these limits were often exceeded ; 
at Northampton, with 14,369 members, there were 3 me- 
dical officers, one of whom was not legally qualified; in Wol- 
verhampton there were 11,044 members and 2 medical officers ; 
at Derby, 12,365 members and 3 medical officers; at Notting- 
ham, 4,501 members and 1 medical officer ; at Leicester, 7,890 
members with 2 medical officers; at York, 10,251 members 
with 3 medical officers. 

Of the medical men replying, a large minority complained 
of strain, leading in many instances to the breakdown of the 
medical officers, and stated at the same time that the strain 
was inconsistent with justice to the —- and the adequate 
investigation of their complaints. Instances of this over- 
pressure were given. 

As to the commercial aspect of the question and the question 
of profits, it appeared that in many cases part of the midwifery 
fee was retained by the association ; and at Nottingham all the 
midwifery as well as the vaccination fees went entirely to the 
association. The regular income was derived from the subscrip- 
tions of members, but there were also other sources of income, 
sometimes large, such as entrance fees, donations, proceeds of 
concerts and entertainments. The savings were sometimes 
considerable, but the Committee concluded it could not be 
said on the whole that the profits, even to the associations, 
were at all great when the enormous amount of work done 
—_ = desirability of maintaining a reserve fund were con- 
sidered. 

As to the abuse of the associations by unsuitable persons 
and classes, the proportion varied much; but there was a 
great preponderance of evidence that the associations con- 
tained many members who did not require such accommoda- 
tion at the hands of the profession. It was found that the 
bond not to practise within a certain number of years after 
leaving the associations on condition of a fine or otherwise 
‘was required in 37 cases, and not required in 38. The object 
of a bond, according to the evidence of the lay witnesses, was 
to protect on the one hand the associations and on the other 
the members of the medical profession already practising in 
their district. 

Systematic canvassing was denied in 49 answers and ad- 
mitted in 26. It undoubtedly existed in insidious forms in 
many associations—if not in the association itself, in its con- 
stituent societies. 

As to the soundness of the general charges brought fo ward 
by Dr. Leslie Phillips, the result of the answers from the 
medical men who had had actual experience of the system 
was that of 84 such officers, 57 endorsed the representations 
of Dr. Phillips. On the whole, the medical officers testified 
that they were free to do what they thought right in respect 
of granting and withholding certificates, but instances were 
mentioned in which this was not the case. It was ascertained 
that unqualified assistants were now employed in two 
instances only. 

The following are the ——_ conclusions of the report: (1) 
The excessive number of patients to be attended in the case 
of many of the associations causes great exhaustion and dis- 
heartenment in the medical officer. (2) Where there are so 
many patients it is impossible for them all to obtain ade- 
‘quate treatment from an overworked medical man. (3) In 
many cases the medical aid association is used by persons 
whose means and social position give them no claim to be 
treated on inadequate terms. (4) The medical officer is at times 
placed in a position of great pr Peper inconsistent with 
the conscientious performance of his duties. The Committee 
submitted the following recommendations as proper to be 
accepted by the Council: (1) That the rules already laid 
down by the Council as to “covering ’’ unqualified assistants 
do apply to medical officers of medical aid associations 
which employ unqualified assistants. (2) That the Council 
should record its opinion that a medical practitioner is acting 

in a reprehensible manner (a) if he holds a medical aid ap- 
pointment the duties of which are so onerous that he cannot 
do justice to the sick under his care; (5) if he consents to 
give certificates where, in his opinion, they are not justifiable 
on medical grounds; (c) if he accepts or retains employment 





by an association in which canvassing is used to attract 
members. (3) That the President be requested to transmit a‘ 


copy of the report to the executive committee of each of the 
medical aid associations, with a communication calling their 
attention to the evils therein referred to, and inviting them 
to take action for their removal (a) by taking steps to exclude 

rsons obviously unfit to be provided for on i uate terms 
tothe detriment of those of their members who may fairly claim 
to be attended on such terms by the medical profession ; (4) 
by limiting the proportion of persons to be attended by one 
medical man to something like the numbers suggested in the 
Guide Rules of the Friendly Societies’ Medical Alliance; (c 
by securing to the medical officer that ect freedom o 
judgment and action which are essential for the satisfactory 
and conscientious discharge of his duties. 

Dr. GLoveR, in an elaborate statement, explained the work 
which the Committee had done. 

The Council then went into Committee for the consideration 
of the report and its recommendations. 

Dr. GLover moved the adoption of the first recommenda- 


tion : 
(1) That the rules already laid down by the Council as to “covering” 
unqualified assistants do apply to medical officers of medical aid ponte 


tions which employ unqualified assistants. 

Mr. WHEELHODSE seconded the resolution. 

Dr. MacA.isTge said it did not require much to commend 
this resolution to the Council. It seemed very desirable that 
the system of employing unqualified assistants should be put 
down once and for all by the extension of what he might call 
the doctrine of common employment to that practice. If a 
qualified and an unqualified man were both employed by an 
association, the former must be held responsible to the 
Council for consenting to such a relation. 

Mr. Bryant wasin favour of the resolution if the whole of 
the rules mentioned were inserted in it. 

Sir Jonn Srmon thought this was a case of cela va sans dire. 

Mr. TEALE said that only in a recent case, when a man was 
brought before the Council from one of these associations for 
covering, it was urged on his behalf that the unqualified 
assistant was employed, not by him, but by the association, 
and the man was let off. 

Dr. Heron Watson asked if this was meant to apply to the 
large body of midwives who were very frequently employed 
by medical men to deal with cases. 

Dr. Giover said it had no reference at all to midwives. 

The resolution with the amendment suggested by Mr. 


Bryant was then carried. 
r. GLovgR then proposed the adoption of recommendation 
No. 2: 
That the Council do record its opinion that a medical practitioner is 


acting in a reprehensible manner : 
(a) If he holds a medical aid appointment the duties of which are so 


onerous that he cannot do justice to the sick under his care. 
(b) If he consents to give certificates where in his opinion they are not 


justifiable on medical grounds. 
(c) If he accepts or retains Supteqmnens by an association in which 
rs. 


ing is used to attract mem 
Mr. THALE seconded the resolution. This was, he said, a 


new departure on the part of the Council. It was expressing 
an opinion more or less for the guidance of medical men. 
Having gone carefully through all the evidence taken before 
the Committee, he was of opinion that under the circum- 
stances this was the right thing for the Council to do. 

Sir W11t1am TuRNER opposed the recommendation as 
being impracticable. ‘ 

Sir Joun Srwon thought the Council would be acting ultra 
vires if they attempted in any way to interfere with private 
contracts. . ; 

Dr. Wrixs said that the Council had nothing to do with 
this matter. Its business was to see that the Register was 
kept clean. It had no power to advise medical men, or to 
protect their pecuniary interests. ; 

Dr. Lexcu pcinted out that these were simply words of 
advice and warning. They could do no harm, and his opinion 
was that they would do much good. i 

Sir Watrer Foster said he wanted something to come of 
this, and that after all the labour spent by the Committee it 
should not be allowed to drop. , 

Dr. Gover pointed out that the question here was whether 
a man in one of these associations was to be allowed to do 
what he would altogether repudiate and blush at if he did it 


as a private practitioner. : 
After further discussion, the resolution was put and nega- 


tived. 
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The following is the division list: 
AGAINST (18).—Sir William Turner, Mr. a, Sir John Simon, Sir 
Duckworth, Dr. Church, Dr. Wilks, Sir John Banks, Dr. Atthill, Dr. 

4 Watson, Dr. Tuke, Dr. Fraser, Sir Philip Smyly, Dr. Haughton, Mr. 
follins, Dr, Philipson, Dr. Cameron, Mr. Carter, and Dr. Moore. 

For (7).—Mr. Wheelhouse, Mr. Teale, Dr. Glover, Sir Walter Foster, Dr. 
Leach, Dr. Bruce, and Dr. MacAlister. 

Dip nor VOTE (2).—The President, and Dr. McVail. 

ABSENT (3).—Dr. Leishman, Dr. Pettigrew, and Dr. Kidd. 

The third portion of the recommendation was then moved 
by Dr. Grover, and seconded by Dr. Bruce; and, after con- 


siderable discussion, the resolution was carried in the follow- 


ing form : 

"® That the President be requested to transmit a copy of this report to 
the medical officers and the Executive Committee of each of the medical 
aid associations. ‘ : ’ k 

The Council having again resumed, the foregoing resolutions 
were brought up on report of the Committee and passed. 

Sir WaLter Foster then moved, and Dr. Bruce seconded, 
the following resolution, which was negatived. 

That this Council is of opinion that the system under which the work 
of the medical aid associations is conducted is liable to become injurious 
oth to the public and to the medical profession, inasmuch as it en- 
a the medical men (1) to undertake duties which are so onerous 
that they cannot do justice to the sick under their care; and (2) to accept 
appointments in which they are not free to exercise full liberty in sign- 
ing medical certificates, and in which they are compromised in a pro- 
fessional sense by the canvassing used by some associations to attract 


members. . . 

Mr. Carrer subsequently moved the following resolution, 
which was seconded by Dr. Brucz, and carried. 

That the investigation by the Committee of the question of the conduct 
of medical aid associations has not disclosed the prevalence of any 
offences with which it falls within the statutory province of the Council 
to deal ; but that the report of the Committee, with reference to certain 
evils which it describes, cannot fail to be instructive to the executive 
committees and medical officers concerned, and that the President be 
— to transmit copies of the report to these committees and 

rs. 


ce 

It was also agreed that this resolution should be substituted 
for resolution (2) as passed in Committee. 

The Council then adjourned. 


Sre Ricwarp Qvarn, Bart., President, in the Chair. 
Saturday, May 27th. 
Report oF Epvucation CoMMITTEE. 

The first business was to consider the report by the Educa- 
tion Committee on the ‘‘ Regulations of the Licensing Bodies 
under which they grant Qualifications to practise Medicine, 
Surgery, and Midwifery.’”’ The Committee found that in the 
main the resolutions of the Council as regards the five years’ 
curriculum have been generally accepted and acted upon: 
‘Although the statutes of the University of Oxford do not 
prescribe any definite number of years of study, the Com- 
mittee have been assured that, in practice, the period of 
study cannot be less than, and often exceeds, five years. 
The Regulations of the Conjoint Board in Ireland (Royal Col- 
leges of Physicians and Surgeons) admit candidates to the Final 
Examination at the end of the fifth winter session, that is, 
after four and a-half years’ study. It is recommended that 
the attention of this Board be drawn to this point in their 
Regulations.’’ The Committee recommended that the atten- 
tion of the University of Cambridge be drawn to the imper- 
fect provision in its Regulations for the study of insanity. 
After dealing with the method in which the various other 
licensing bodies had dealt with the resolutions of the 
Council, the Committee go on to recommend that the reso- 
lutions of the Council in respect to medical education should 
be codified in the following form : 

“With regard to course of study and examinations which 
persons desirous of qualifying for the medical profes- 
sion shall go through in order that they may become 
possessed of the knowledge and skill requisite for the efficient 
practice of medicine, surgery, and midwifery, the Council 

uires that : 
. Every medical student shall be registered in the manner 
= — the conditions prescribed by the General Medical 
ouncil. 

If. With the exceptions provided for under Section IV (a 
and 4), the period of professional study between the date of 
registration as a medical student, and the date of the final 
examination for any diploma which. entitles its holder to be 
registered under the Medical Acts, shall be a period of bond’ 
fide study during not less than five years. 





III. In every course of professional study and examinations 
the following subjects must be contained :— 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the rudiments of Heat, Light, and Electricity. 

(ii) Chemistry, ng the principles of the science, and the details 
which bear on the study of Medicine. 

(iii) Elementary Biology. 

(iv) Anatomy. 

(v) Physiology. 

(vi) Materia Medica and Pharmacy. 

(vii) Pathology. 

(viii) Therapeutics. E 

(ix) Medicine, including Medical Anatomy and Clinical Medicine. 

(x) Surgery, includin cal Anatomy and Clinical Surgery. 

(xi) Midwifery, including Diseases peculiar to Women and to newborn 

(xii) Theory and Practice of Vaccination. 


Children. 

(xiii) Forensic Medicine. 

oy wen nl Disease 

IV. The first four of the five years shall be passed at a 
school or schools of medicine recognised by any of the 
licensing bodies enumerated in Schedule (A) of the Medical 
Act (1858), provided :— : 

(a) That the first year may be passed at a university or teaching insti- 
tution, recognised by any of the meopeing bodies, where the subjects oi 
Physics, Chemistry, and Biology are taught. 

(by That graduates in Arts or Science of any university recognised by 
the General Medical Council, who shall have spent a year in the study of 
Physics, Chemistry, and Biology, and have passed an examination in 
these subjects for the degrees in question, shall be held to have com- 
pleted the first of the five years of medical study. : 

Dr. Barry Tuxe said the report had been passed unani- 
mously by the Committee, and moved the following reso- 
ry the Council confirm its Requirements in regard to professional edu- 
cation in the form set forth by the Education Committee in their report. 

Dr. MAcALISTER seconded. a 

Dr. ATTHILL moved as an amendment that the word “not 
should be inserted after the word ‘‘are’’ in the sentence in 
the report: “The Regulations for this conjoint diploma are in 
accordance with the resolutions of the Council,” dealing with 
the Conjoint Diploma of the Royal College of Surgeons in 
Ireland and the Apothecaries’ Hall of Dublin. He had no 
desire whatever to destroy the Apothecaries’ Hall of Dublin. 
He contended that what was going on between the Ro al 
College of Surgeons of Ireland and the Apothecaries’ Hall 
was lowering the status of medical education in Ireland. 
The condition of affairs in Ireland was very peculiar, for after 
the College of Physicians and College of Surgeons had per- 
fected their agreement, the latter body unexpectedly formu- 
lated a scheme, in conjunction with the Apothecaries’ Hall, 
in contravention of the spirit, if not of the letter, of their 
agreement. Although the College of Physicians a 
against this, they took no further steps, the ollege of 
Surgeons protesting that they would insist on a standard of 
education as high and an examination as effieient as that 
under their agreement with the College of Surgeons. That, 
however, was not carried out, and the scheme now before the 
Council made no provision for instruction in biology, in 
mental diseases, or in vaccination, all of which were re- 
quired by the Council. The examination conducted by these 
bodies, which had escaped being inspected by _ the 
Council, had this remarkable feature—that every candidate 
who presented himself last year was passed; the same 
thing occurred in a previous year. He assured the Council 
if it did not interfere the standard of medical education in 
Ireland would be seriously imperilled, and the status of the 
profession degraded. ; : 

The PresipEnt said there was a definite resolution from 
Dr. Batry Tuxg, and that would first have to be considered. 

Sir Wrtt1am TurNER thought that in the resolution before 
the Council the Committee had gone considerably beyond this 
reference. It was asking the Council to go beyond what the 
Act of Parliament entitled it to do. There was here a distinct 
division for the first time between the ‘‘requirements’’ and 
the ‘‘recommendations’’ of the Council. 

Dr. MacAuisTzR said that in the terms of the reference 
both the words ‘‘requirements’’ and ‘‘ recommendations ’” 
were used. It might be that the Council had not power to 
compel all medical students to be registered, but it was neces- 
sary to fix a date from which the prescribed course of medical 
study should be reckoned. The Council had numerous rules 
and orders as to the making of age ~~ ere, and it was 
not intended that these should be abrogated. 










































































June 3,' 1893.] 


GENERAL MEDICAL COUNCIL. 





[usprearsovssaz 2172 








Dr. GLover said that they had no less an authority than 
Sir William Turner for the use of the word ‘‘ requirements.”’ 

Rev. Dr. Haveuton thought it was a matter of very little 
importance what the Council called its Regulations so long as 
it assumed the power to enforce them. 

Sir WALTER Foster asked the President to say how much 
and what part of this report was outside the reference. 

Dr. MacA.ister thought it was the duty of every standing 
committee to make an annual report to the Council. 

Sir WALTER Foster thought the report contained mnch 
that was outside its immediate reference. 

Dr. Brucz then moved as an amendment that the conside- 
ration of this matter should be postponed until after the con- 
sideration of the other recommendations of the Committee. 

Dr. LegcH seconded the amendment. 

In reply to Dr. McVatn, Sir Wrtt1am Turner denied that 
there was any desire on the part of those who would support 
this. amendment to shelve the question of registration. 
In taking up the position he did, it was not with a view of 
minimising registration, but with the view of showing that 
there were difficulties in the way of carrying out a universal 


rule that every candidate who presented himself for the Final ' 


Examination should have been on the Medical Register for a 
period of five years. 

Dr. Bruce’s amendment was then carried. 

The Council then proceeded to consider the following re- 
commendation of the Committee : 

That the President of the Council be uested to communicate with 
the Commissioners appointed under the Universities (Scotland) Act, 1889, 
calling their attention to Section X of their Ordinance for degrees in 
medicine, and urging that it be reconsidered. 

Dr. TUKE moved the adoption of this recommendation. 

Dr. MAcALISTER seconded the resolution. 

Dr. Heron Warson, as one of the Universities Commis- 
sioners, said that the ordinance which was here complained 


of had received the sanction of Her Majesty and the Privy 


Council; the only way it could be altered now was by what 
was equivalent to an Act of Parliament. The intention of 
the Commissioners in Scotland was not to allow men to slip 
into the profession by the back door, but to enable them to 
utilise the classes which had been previously attended. 


Sir Wirtt1am TeRNER said that of course there was nothing . 
to prevent the resolution being sent to the Commissioners. ' 


He doubted, however, whether it would have any effect. 
Dr. Take’s resolution was then carried. 
The Council then adjourned. 


Monday, May 29th. 
Tue Council reassembled at 2 o’clock, Srr Rrcwarp Quvarn, 
Bart., President, in the Chair. 


Report oF Epucation CoMMITTEE: ConjoIntT BoarD IN 
ENGLAND. 

Dr. Tuxe moved that the following clause in the Recom- 
mendations of the Committee be adopted : 

That the attention of the Conjoint Board in England, of the Royal 
College of Physicians of London, and of the Society of Apothecaries, be 
drawn to their regulations, by which the study of physics, chemistry, 
botany, and pharmacy previous to registration is recognised. 

Dr. MAcALISTER seconded the resolution. 
Mr. Bryant said that, as a representative of one of th 
Royal Colleges, which together formed the Conjoint Examin- 
ing Board for England, he desired to support the proposal of 
Dr. Tuke. He hoped that when this question was referred to 
the Conjoint Committee that they would be able to prove to 
the Council that their action was not only highly beneficial 
to the students, but in no way inconsistent with the curricu- 
lum laid down by the Council. The Conjoint Board recog- 
nised work done in good institutions before the men began 
their medical curriculum. They had after that to go through 

their whole five years’ medical work. 

Sir Dycz Duckworta said this matter had been very care- 
fully considered by the Committee of Management of the 
Conjoint Board. hey intended to continue their sanction 
to studies at recognised institutions before the student was 
admitted to the Register; they now even proposed to 
allow such students as had studied in these subjects, if they 
so desired, to come up for examination before registration. 

Mr. CARTER, as representing the Society of Apothecaries, 
said he was in the same position as Sir Dyce Duckworth. 

The resolution was then put and carried. 








Consoint Boarp IN SCOTLAND, 
Dr. Tuxse then moved the adoption of the following recom- 
mendation : 

That the attention of the Conjoint Board in Scotland be drawn to the 
effect. of their regulations, by which the study of paysiop. elementary 
biology, chemistry, practical chemistry, and practical pharmacy previous 
to registration is recognised. R 

Dr. MacALtsTeR seconded the resolution. : 
Dr. Heron Watson said that the Board for the Triple Quali- 
fication in Scotland would be very glad indeed to receive an 


¢ 


suggestions from the Council as to their examination. 
e motion was agreed to. 


THE MEMBERSHIP OF THE RoyAL COLLEGE OF PHYSICIANS 
oF LONDON. : 
Dr. Tuxe then moved, and Dr. MacAuistzr seconded, the 


adoption of the following recommendation : 


That the attention of the Royal College of Physicians of London be 
called to the effect of their by-laws and regulations for admission to the 
Membership of their College, by which it appears that a qualifying ex- 
amination in surgery and midwifery is not always enforced. : 

Sir Dycz Duckworrtu said that the matter of the qualifica- 
tion for Membership was now undergoing consideration at the 
hands of the College. The Council might take it as:quite 
certain that no diploma of this kind would in future be given 


| to any candidate who had not passed a qualifying examination 


in surgery and midwifery, and a special examination in 
medicine. 
The resolution was adopted. 


Consotnt Boarp IN IRELAND. 
Dr. Tuxe then moved, and Dr. MacAuisteR seconded, 
the following recommendation, which was agreed to: 
That the attention of the Conjoint Board in Ireland (Royal Colleges of 
Physicians and Surgeons) be drawn to their regulations by which candi- 
dates may present themselves for the final examination after four and a- 


half years’ study. 
Dr. ATTHILL said he was sure that the College he repre- 


sented would gladly coincide with the recommendation of the 
Council in this matter. 


Tue Roya CoLLtEGE oF SURGEONS AND APOTHECARIES’ HAL. 
IN IRELAND. - 
-Dr. Tuxz then moved, and Dr. MacA.tisrer seconded, the. 
adoption of this recommendation : 
That the attention of the Royal College of Surgeons in Ireland and the- 
Apothecaries’ Hall in Dublin be called to the fact that the study of 


physics and elementary oe, and meutal diseases is not included in 
their programme of study, and that mental disease is not required asa 


subject for examination. 4 
The resolution was carried. 


: UNIVERSITY OF CAMBRIDGE. 
The following recommendation was also adopted: 


‘ That the attention of the University of Cambridge be drawn to the 


imperfect provision in its regulations for enforcing the study of 


insanity. 
THE FrirtH YEAR. 

Dr. Tukz then moved, and Dr. MacA.isrEr seconded, the 
adoption of the following recommendation : 

That the medical authorities be recommended to prepare on or before 
January Ist, 1896, lists of medical practitioners whom they have recog- 
nised or propose to recognise as ss opportunities of imparting 
practical knowledge to students during six months of the fifth year of 


medical study. P 
Sir Joun Sruron supported the resolution as carrying out the 


previous recommendation of the Council, and as, in the words 
of the report, tending to secure that the privilege of working 
with a practitioner for six months might not be abused. 

Sir Wirt1t1am TuRNER thought that it was quite impractic- 
able to carry out such a system. 

Mr. CanTER supported the resolution. 

Sir Dyce DccxwortH thought it was very invidious to pick 
out from the large number of general practitioners those who 


might be fit to o—_ out their duties. 
The Rev. Dr. Haveuton thought it would be a hopeless 


task. 
The PRESIDENT said it would be a very easy matter to keep 
a list of those general practitioners who were capable of un- 
dertaking these functions. 

Sir Joun Srwon said the original resolution of the Council 
permitting six months of the curriculum to be passed with a 
general practitioner, was founded upon the assumption that a 


-| selection of practitioners would be made. 


The resclution was carried by 15 to 12. 
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REPLIES, 

Dr. Wr ks, in a brief statement, dealt with the comments of 
the Committee on the regulations of the University of Lon- 
don. The Registrar of the University was unaware that any 
comments had been made by the Council on the character of 
its curriculum. The University as originally founded did not 

uire evidence of instruction, and the medical curriculum 
enforced bore traces of this. He had no doubt that if the 
wishes of the Council were made known to the Senate of the 
University, the question would be seriously considered. Cir- 
cumstances had now changed, and the original reasons for 
not enforcing particular lines of study had largely disap- 


pe . 

The Rev. Dr. Haveuton replied to the criticisms of the Com- 
mittee on the regulations of the University of Dublin. As to 
their not enforcing registration of students, he could prepare a 
ay = - which these students should be practically registered 
in future. 

Dr. GLover desired to ask whether the Chairman of the 
Education Committee from his whole survey of the matter 
was satisfied as to the regulations of the licensing bodies in 
reference to the study of vaccination. 

No direct answer was given to Dr. Glover’s question ; but it 
was pointed out that vaccination was one of the subjects enu- 
merated in Requirement III. 


- University oF DuBLIN. 

Sir Wriiram Turngr then moved and Sir Jonun Srmon 
seconded the following resolution, which was carried : 

That the authorities of the University of Dublin be requested to take 
steps to secure that the students of that University be enrolled on the 
Medical Register. 

_CoNFIRMATION OF REQUIREMENTS. 

The Council then resumed the consideration of the codified 
requirements which are set forth in our report of Saturday’s 
proceedings. 

Dr. Toxe moved and Dr. MacALisTEer seconded: 

That the Council confirm its uirements in regard to professional 
education in the form set forth by the committee in this report. 

On the motion of Sir Jonn Srwon, seconded by Dr. Touxg, 
Clause I of the requirements was made to read: 

Subject to such exceptions as the Council may from time to time aliow, 
every nedical student shall at the commencement of his studentship be 
registered in such a manner and under the conditions prescribed by 
the standing resolutions of the Council. fi 

With this amendment Dr. Tuke’s resolution was carried. 


EXECUTIVE COMMITTEE. 

The Executive Committee was then appointed as follows :— 
Mr. Wheelhouse, Sir Dyce Duckworth, Sir Walter Foster, Mr. 
Peale. Dr. Heron Watson, Sir William Turner, Dr. Moore, and 
Sir Philip — 9s 

The Council then proceeded to consider the report by the 
Education Committee on Preliminary Examination. 


PRELIMINARY EXAMINATION. 

Dr. Tuxs moved the adoption of the first recommendation 
that the note at the foot of the requirements for the Pre- 
liminary Examination should read as follows :— 

Provided that a certificate of having passed a university examination 
required for graduation in Arts, or a university senior or higher local 
examination, or a senior grade examination of the Intermediate Educa- 
tion Board of Ireland, or the leaving certificate examination (honours 
and higher grade) of the Scottish Education Department, wherein the 
specified subjects of general education are included, may be recognised 
for the Rrreene of registration. : 

Dr. MacALisTer seconded the resolution. 

The resolution was carried. 

Dr. Tuxg then moved the adoption of the second recom- 
mendation : — 

That to the examinations in Section II of the “ List of Bodies whose 
examinations in general education are recognised by the General Medical 
Council as qualifying for registration as medical or dental student” be 
appended a note : — 

he Council has recommended that these examinations be discon- 


tinued. 
(The examinations affected by this recommendation are those conducted 
by the Apothecaries’ Society of London, and by the Royal College of Phy- 
sicians and Surgeons in Ireland.] 

Dr. MacA.isTgr seconded the resolution. 

Mr. Carter said the position of the Society in the matter 
was this, that it yielded neither to this Council nor to any edu- 
cational body in the kingdom in its desire to maintain and 
increase the preliminary education of medical students, and 
it would be willing to relinquish its examination in Arts if it 





could be shown to the authorities that such an abandonment 
would be to the public good. 

Dr. ATTHILL said he was anxious that the preliminary ex- 
amination of the Royal Colleges of Physicians and Surgeons 
in Ireland should be discontinued, but at present, until some 
suitable examination by an educational body in Ireland could 
be established, he was afraid it was impossible. 

Dr. MacAuistzer said that the Committee had been told 
that if they pursued the policy of requiring that this exami- 
nation should be struck out of the list so far as its recogni- 
tion for purposes of registration is concerned, the Society of 
Apothecaries would e legal steps to fight the Council in 
this matter. He thought that a body that took such a view 
as that should not be permitted to conduct preliminary ex- 
aminations. It was of the utmost importance that the Coun- 
cil should have a free hand, as it would have with non-pro- 
fessional bodies, to amend or alter their list of Arts examina- 
tions without being faced by threats of legal proceedings. 

Dr. Grovzr hoped that time would bring the Society of 
Apothecaries to do what the Council desired. 

Dr. Tuke’s resolution was then carried. 


AMERICAN DgenTAL DIPLOMAS. 

The Council then considered a report from the Education 
Committee in certain communications with reference to the 
registration in England of the diplomas of certain American 
universities. 

After some discussion, on the motion of Dr. TuxE, seconded 
by Dr. MacA.isTep, it was a : 

at the recognition by the Council of the qualification of Doctor of 
Dental Medicine of the University of Harvard, and of Doctor of Dental 


8u: of the University of Michigan, be suspended until further notice, 
a tha t dled to veteee the registration of such 


and that the ye eH be instru 
certificates ; and that meanwhile the President be requested to transmit 
a copy of the report to those bodies. 


DIscIPLINARY POWERS. 

On the motion of Sir W. Fosrzr, seconded by Dr. PuItip- 
son, the following resolution was carried : 

That the Executive Committee be requested to consider the procedure of 
the Council under Sections xxviii and xxix of the Medical Act (1858), with 
a view to the constitution of a small committee to advise the Executive 
Committee of the Council on all questions of action to be taken under the 
above-mentioned sections, and on all questions of principle and practice 
in the disciplinary function of the Council. 

InisH REPRESENTATIVES. 

The following report from the Irish Branch Council was 
received: (a) That Sir J. T. Banks, Dr. Kidd, and Dr. 
Haughton be nominated to the General Council for election 
as members of the Education Committee; (45) That Mr. 
Collins, Dr. Moore, and Sir ror Smyly be nominated to the 
General Council as members of the Examination Committee ; 
(c) the Branch Council having considered the case of William 
James Mathews, M.D.,Q U.I., recommend that his name be 
registered in the Medical Register. 

he adoption of this report having been agreed to, and 
—- committees appointed, the business of the session 
ended. 





A MEDICAL PAPYRUS FROM EGYPT. 


By F. L. GRIFFITH, 

British Museum. 
Reapers of Dr. Finlayson’s interesting lecture on Ancient 
Egyptian Medicine may be glad to have the following trans- 
lation of the earliest medical document that we possess from 
Egypt. It dates from the XIIth Dynasty, and forms part of a 
large collection obtained in 1889 at Kahiin, near El Lahdn (in 
the entrance to the zooms) by Professor Flinders Petrie. A 
facsimile will be published shortly in my ‘‘ Kahin Papyri,’’ 
PL. v-v1. 

The text consists of prescriptions for midwives ; like all the 
known Egyptian papyri dealing with disease, it confines 
itself entirely to the medical as ene to the surgical aspect 
of the question. Unfortunately, large gaps exist in the MS., 
and many of the words that are legible are of unknown mean- 
ing. In the first two pages were 17 or 18 prescriptions, all of 
one form ; ‘‘ knowledge of a woman (suffering, etc., symptoms) 
say thou with regard to it (it is, etc., diagnosis): make thou 
for her (remedy).’"’ Much the same formule are found a 
thousand years later in the Ebers (pp. xxxvi ff.) and Te 
papyri (pp. 12 ff.). The substances prescribed are generally 














June 3 1893.1 r 


MEDICAL PAPYRUS~ FROM EGYPT. 





1173 


pe, JovamaL 











reasonable and obvious: beer, cow’s milk, oil, dates and other 
fruits, herbs, incense, etc. The quantities to be used are 
often left for the discretion of the practitioner to determine; 
but where necessary the amount is specified, though in round 
terms, by measure and not by weight. In the Kahan papyrus 
the henu or ¢ pint for liquids and the cubic quarter (,',) of the 
hekt, making about 43 cubic inches, for solids are the only 
certain measures.' ln the later documents there is more 
variety, yet the quantities are on a very conventional scale, 
and the measure of 43 cubic inches is the favourite amount. 
A great advance was made when weight was substituted for 
measure, as in the Greek medical works; it is evident that 
in Egypt virulent poisons were not included in the Phar- 
macopata, 

Thethird page contained about 17 prescriptions, most of which 
are obvious quackery, like those on the verso of the Berlin 
Papyrus, and like certain favourite recipes of medizval 
practitioners. They relate to ascertaining sterility, the sex of 
unborn children, etc. It isin one of these (No. 14) that 
the only incantation in the papyrus appropriately enough 
occurs. 

Pace I. 

1. Knowledge of a woman whose sight is painfal, whose 
neck aches. Say thou as toit: it is the fall of the womb in 
her eyes. Do thou for her (thus): kap (anoint ?) her with 
incense and fresh oil: Aap her vulva with it, kap her eyes 
with the shank of a swallow (?); do thou let her eat the liver 
(?) of an ass raw. 

2. Knowledge of a woman whose uterus is painful in carry- 
ing (?). Say thou as to it: what dost thou smell? If she 
says to thee I smell roast meat, say thou as to it, it is the 
nemsu of the uterus, do thou for her (thus). Kap her with 
everything that she smells like roast meat. 

3. Knowledge of a woman whose posterior, belly, and 
branching (?) of her thighs are painful. Say thou as to it. 
it is the falling of the womb. Do thou for her (thus) uah 

ains, <j hekt: shasha-fruit », hekt: cow’s milk 1 henu. Cook, 
let it cool, make it into one mess (gruel), drink four morn- 
ings. 

4. Knowledge of a woman (pained) in her belly and vulva 
the surroundings (?) dadat of her vulva between her thighs. 
Say thou as to it, it is the growing very big of birth. Do 
o- for her (thus), fresh oil one henu, pour upon (?) her 
vulva. 

5. Knowledge of a woman pained in her teeth and jaws ; she 
knows not [how to open?] her mouth. Say thou to her it is 
the itching (?) (determinative a tooth) of the vulva. Do thou 
for her (thus): kap her with oil and incense in a bowl (?), 
pour on her...... the urine of an ass that has engendered two 
colts on the day that it has passed it (the urine). Itfher...... is 
pained from her...... shoulder (?) to her hips...... 

6. Knowledge of a woman ill in all her limbs and the 
sockets of her eyes. Say thou as toit: it is constriction (?) 
of the uterus ; she cannot drink deer at all (?) (or, and is alto- 
gether starved) as one who has recently given birth. Dothou 
for her (thus)...... of ah in water, drink [4+] mornings. 

7. Knowledge of a woman pained in her feet (?) and legs 
after walking. Say thou as toit: it is falling of the womb. 
Do thou for her (thus). Rub her feet and legs with hand- 
rubbing until she is well. 

8. Kuowledge of a woman pained in her neck, belly, and 
ears, she does not hear speech. Say thou as to it: it is 
violence (?) of the uterus. Do thou for her (thus): like that 
medicine for destroying putrefaction (?) of the womb. 

9. Knowledge of a woman pained in her vulva and all her 
limbs like one beaten. Say thou with regard to it: it is...... 
of the womb. Do thou for her (thus): (Let her) eat oil (fat?) 
until she is well. 


Pace II. 

10. Knowledge of a woman whose urine pains her like the 
‘ented of......urine. Say thou with regard to it: it is falling of 
the womb. Do thou for her (thus): aurit, corn, sheni, met ent 
geni: pound, grind fine, upon ndadat- beer one henu : cook and 
drink 4 mornings. Let her wait lying down fasting; next 
morning let her drink 1 henu of the same: let her wait fasting 
until the time of...... washing the mouth (?). 

1l. Knowledge of a woman who loves the bed, she does not 


1 Pp. I, No. 3; II, Nos. 10, 14, 15; II, No. 6, 
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rise and does not...... it (?). Say thou with regard to it: it is 
the grasping (?) of the womb. Dothou for her (thus): let 
drink 2 henu of khani, let her vomit it immediately. 

12. Knowledge of a woman pained in her legs. Give thou 
to her strips of fine linen soaked in anti (frankincense ”)..:... 
[if her movements are] pleasant (?) in her doing everything 
it is health, if [her movements are painful (?) say thou to her] 
ee of the womb]. Do thou for her (thus): a mehud 
vase of fresh oil, soak............ put anti (frankincense ?) on her 
Ph after doing this. 

13. Knowledge [of a woman pained in her...... jin her legs, 
in one side...... Say thou with regard to it: it is bending ? 
[of the womb ?]. Do thou for her (thus)...... corn, sheni, saam 
metsent-giu [ pound, grind fine, ete....... ] the side in which she 
is pained: let her lie upon it. If returns............ let her eat it, 
two......0f......mixed with............ if she passes (urine ?) sit- 
ting? in d»ing everything [she will be well? if] 
swollen, put thy finger upon it, if thou find it tough............ 
Me asies upon the uterus, it is colic? 

14. Knowledge of a woman thirsty...... [say thou with regard 
to it]...... do thou for her (thus): glue shebeb, -; hekt, glue 
PS OTE altogether. 

15. Knowledge of a woman whose belly is swollen...[say 
thou with regard to it]...... [do thou] for her (thus): malachite 
?, hekt, pound, grind fine, cook in cow’s milk in a......[drink 
it] four...... 

16 Knowledge of a woman pained in all her limbs and the 
sockets of [her] eyes...... kemt. Say thou with regard to it it 
is kemt of the womb. Do thou for her thus: oil......... aart, 
nekant, auh, corn, shent......pound, grind fine, cook, drink 
days. 

i7. Knowledge of a woman, her blood...... mother-of-men 
(womb), her head is painful and her mouth (?) and the wrist (?) 
of her hand. [Say thou] with regard to it............ Vo thou for 
her (thus): When the ground has been cleared place a jar 
upon it of sweet beer, [covering it soas not to allow] anything 
to fall into it; lay cakes (?) of dates upon the upper side of 
[this] jar [and...... ] upon them, and let her sit upon it; if 
nothing enters it, av thou for her (thus):...... [boil] let cool, 
let her drink (it); but if her blood enters it...... 


Page III. 
1. Another (sic) to uncover......from (?)...... Half of a badt(?) 
of milk(?)......... of a badt (?).........06. pour upon her vulva. 
2. To recoguise fruitfulness (let her who will bring forth) 
in the womb of awoman. If returns the month (?) and half- 


eee eeeeneee 


month (?), enter............ of the evil...... 
3. As to onesmitten by medicine for producing conception: 
after termination (?) returns............ pound, grind fine...... pre- 


eerve in cloth on gruel awit (?) : pour in huw...... 

ii, incense, fresh oil, dates, sweet beer, put inside a 
sheda (of wood) in the flame; plaster thou...... as a sweetener 
of the mouth (? a sweetmeat). 

5. To prevent conception (?). Dung of a crocodile, cut up 
on hesa-auit, soaked............ 

6. Another medicine: 1 henu of honey, Xap on her vulva: 
do this upon sehem (?) (liquid) of natron. 

7. Another...... upon glue auit, pour on her vulva. 

8. To cure itching (biting) of womb. Stalks (?) of dates on 
caicteba beat it fine on sweet beer [let her] sit upon it, opening her 
thighs. 

a Knowledge of a woman heated...... are her eyes bleared (?) 
shaved upon the left hand of a (person) born in the Fayoum (pos- 
sibly some substance). Pour......4 mornings : cause her to sit 
upon the water of......of the lake, cause...... ‘ 

10. To distinguish her who shall conceive from her who will 
not conceive. Put thou fresh oil upon...... examine her; if 
thou findest the muscles of her breast khasha (? soft) say thou 
with regard to it, it is a birth. If thou findest them henken 
say thou with regard to it she will bear late: but if thou 
findest them like the colour (?)...... [say thou with regard to it 
she will never give birth]. 

11. Another time. Let her sit upon the ground washed over 
with a taht-vessel of sweet beer; cause to be...... dates (?)..,... 
[if she] vomits (or belches ?) she will bring forth, and the 
number of all the vomitings which come forth from her mouth 
is the number of births (?), but if [she does not vomit (?)] she 


} will never bring forth. 





12, Another time. Put a bunch of onions on her body......... 


















































<< S 




















L174 sesorcax Joonmas 


THE FEVER HOSPITAL DIFFICULTY. 


[June 3, 1898, 





— 





conan on which thou findest it, say thou as to it she will bear a 
child: if thou dost not find her nose(?)...... [she will] not 
[bear a child ever]. 

13. Another time. Strike (?) thou as to her upon her lip (?), 
thy wrist (?) upon the top of her menaa (shoulder? or part of 


arm); if nehek............ [she will bear a child]. [but if she ? 
does] not nehek, she wilt not bear a child ever. 
14. Another time. (say) O thou calf of Horus............ Tam 


upon the...of Horus: or: mayest thou enter the place to which 
thou art called (?), When one says [this incantatioo]............ 
If enters in her nostril she will bear: if enters in her vulva she 
will bear: if not [enters anywhere (?) she will not bear] 
ever. 

15. Another time. If thou seest her face green? with 
green? but thou findest things upon her like...... [she will 
bring forth a mJale (?) (child) but if thou seest things upon 
her eyes she will not bear ever. 

16. To recognise her who will conc[eive]....like that “ finger 
upon her menaa’’ (i.e. use the receipt given above No. 13). 

17. To prevent [the uterus] of a woman from itching (?). 
Auit pound............ upon her jaws the day of birth. It cures 
7s [of the womb] excellent truly millions of times. 


hcsineatadeons a woman her urine ina painful place: if comes. 


TS for if she knows it it is so always. ( (?) for reten- 
tion of urine). 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
‘ASSURANCE SOCIETY. 


‘Tur monthly meeting of the Executive of this Society was 
held on May 11th, the chair being taken by Mr. Ernest Hart, 
the President. There were also present Dr. F. de Havilland 
Hall, Dr. M. Greenwood, Mr. Frederick Wallace, Mr. Edward 
Bartlett, Dr. W. Knowsley Sibley, and Mr. H. H. Clutton. 
The report submitted shows that the Society is steadily in- 
creasing the sphere of its operations. During the month of 
April the sum of £288 6s. was paid to those members who 
from failure in health or from accident were compeiled to 
cease performing their professional duties, and the letters re- 


-ceived from them show how welcome these sickness benefit 


payments are. 

Several interesting claims were investigated by the Com- 
mittee. In one case a medical man in the north of Eng- 
land had received contusion of the brain from a fall caused 
by the horse he was riding stepping on a loose stone. For 
nearly three months he had been unable to work, and during 
that time had received £4 4s. a week from the Sickness Benefit 
Fund. He now reported himself well, and expressed his 
**sincere thanks for the prompt and business-like way in 
which the claim was met and the payments made.” In such 
“a case as this the Society not only saves the member a con- 
siderable portion of the pecuniary loss he would otherwise 
sustain, but, by lessening his anxiety, greatly assist his rapid 
return to health. Some sad cases, where the chance of the 
recovery of the members is practically none, also engaged the 
attention of the Committee. Full evidence was before them 
of the enormous service the sickness allowance renders in 
such cases, too often it is all that remains to keep thestricken 
man and his wife and children from feeling the pangs of abso- 
lute want. That the members fully appreciate the benefit 
which the Society confers is shown by the fact that very few 
of them surrender their membership, those who do so being 
in almost all cases compelled to this course by their leaving 
the United Kingdom. The Society has always been noted 
for the extreme economy with which its affairs are conducted, 
less than 5 per cent. of the premium being used for manage- 
ment. The funds now amount to over £65,000, and there is 
little doubt that the valuation of the business next year will 
show that there is a good margin over and above the large 
reserve necessary for'the safe working of a business of this 
description. 

Copies of rules, forms of proposal, and full information will 
be forwarded post free on application to the Secretary, Mr. F. 
Addiscott, 33, Chancery Lane, London, W.C 


THE FEVER HOSPITAL DIFFICULTY IN 


LONDON. 

Increased Demand for Isolation Accommodation.—The Renewed 
Prevalence of Scarlet Fever.—The Local Government Board 
and Suggested Sites.—Compulsory Extravagance.— Permanent 
and Temporary Hospitals. 


Tae constantly increasing tendency shown by people of 
almost every class to throw upon the authorities all responsi- 
bility in regard to the treatment of infectious diseases makes 
the Metropolitan Asylums Board, on whom this duty devolves, 
one of the most important public bodies in London. Its ope- 
rations were at first entirely confined to paupers; but it soon 
became evident that a large proportion of those who came to 
the hospitals were not of the class who, under ordinary cir- 
cumstances, would avail themselves of parochial relief. The 
report of the Royal Commission, presented to Parliament in 
1882, recommending that the provision of hospital accommo- 
dation should be entirely disconnected from the Poor Law 
and be treated as part of the sanitary arrangements of the 
metropolis, was quickly followed by the removal of all civil 
disabilities from those who entered the managers’ hospitals. 
Finally, the abolition of the power of the guardians to recover 
the cost of maintenance from non-pauper patients threw the 
benefit of hospital treatment open free to every inhabitant of 
the metropolis when suffering from fever, diphtheria, or 
small-pox. 

In addition to its training ship and its asylums for 
imbeciles—remnants of its old connection with the Poor 
Law-—the managers now possess seven fever hospitals, small- 

ox hospitals for over 1,100 cases, steamers plying on the 

hames for the conveyance of patients, private landing stages 
for their use, and an ambulance service in constant readiness 
by which infectious cases can be removed at any hour of the 
day or night from any house in the metropolitan district—an 
area extending over 121 square miles and containing con- 
siderably more than half a million dweilings, inhabited by a 
population of about four and a-half millions. At the present 
time the difficulties before the managers are most serious, 
especially in regard to sites on which to provide adequate 
accommodation for the constantly increasing mass of cases. 

Taking scarlet fever alone, the prospect for the coming 
autumn is most gloomy : 

The seasonal curve of this disease, to quote from a letter addressed to 
the Local Government Board by the Metropolitan Asylums Board on 
May 10th, rises and falls in a steady wave once in each year, the total 
cases under treatment falling to a minimum every spring, and rising to a 
maximum every autumn. The minimum this year reached on March 18th 
was 1,880, a oumber practically double the average minimum of the pre- 
ceding three years. ,The following are the figures : 


| Scarlet Fever. 
Year. Se eee id eres eo 











Minimum, Spring. Maximum, Autumn. 
1890 998 (May 24th) 2,068 (November 13th) 
1891 820 (June 14th) 1,527 (December 8th) 
1892 | 1,137 (March 5th) 4,001 (November 17th) 
1893 1,880 (March 18th) — j 





It follows from these figures that if the proportien between highest and 
lowest be taken on the average of the last three years, the managers may 
expect to be called upon in the autumn of 1893 to find beds for 4,832 
patients at one time. If the proportion of 1892 alone were taken, the 
number of beds required would no fewer than 6,334. These figures 
relate solely to scarlet fever, but the managers’ fever hospitals also 
receive cases of diphtheria, enteric (or typhoid), and typhus fever, and 
the wards allotted to these diseases, and also those reserved for isolation 
puspesss. must be deducted from the total accommodation. That accom- 
modation was by great exertions, in the time of most severe pressure last 
autumn, brought up to a maximum of 4,628 beds. Sincethen not only has 
diphtheria requi a larger provision of accommodation. but the out- 
break of small-pox has swept away at one stroke 836 beds, which were last 
autumn available at Gore Farm, and certain other wards are not now 
available owing to building operations and to other causes. 

The result is, therefore, that if they in strain to the uttermost the 
resources of all their available institutions, and fill up to the last bed 
every ward in all their available institutions, the managers will be able to 





take in 3,434 cases of fever of all kinds. The number of fever patients 
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uupder treatment is already 2,533, although it is only seven weeks since the 
‘tide began to turn, while the number of cases of scarlet fever alone, which 
may be expected to require accommodation simultaneously in the 
autumn, ranges according to the basis of computation adopted from 4,800 


6,300. 
bs The cases, however, must be dealt with, the beds must be 
found, the land must be obtained on which to place the hos- 
pitals. The matter is complicated by the fact that every site 
must be submitted for approval to the Local Government 
Board, which is not immediately responsible for dealing with 
the difficulty, which can take its time, and which may veto 
each suggested site without giving any reason or indicating at 
all what conditions will be exacted in thefuture. This ques- 
tion is one of most serious public importance. Take the 
case of Tottenham as an instance. A site was chosen by the 
managers and refused by the Local Government Board. Scar- 
let fever was advancing by leaps and bounds; there was an 
absolute dearth of beds. At last the Board allowed the pur- 
chase of the freehold, but even then would only sanction its 
use for fever purposes for the space of one year. The neces- 
sity of getting beds was, however, absolute, and in seven 
weeks a hospital for 500 patients sprang into existence, It 
was a splendid display of energy, a tour de force, but at what 
a cost was the emergency met? A freehold purchased and a 
hospital built for one year’s use. 

Take Tooting again. After months of search and investiga- 
tion, the managers procured a site which they thought eligible 
in every respect. Again they are refused by the Local Govern- 
ment Board, influenced no doubt by the strong protests made 
by the inhabitants of the locality. 

Now Lewisham is under discussion, and again protests are 
heard, and, in fact, we may be sure that whatever site be 
chosen, the immediate neighbours will be certain to know of 
some better spot, always a little further off. And so, to the 
clamour of local meetings and the objections of suburban 
residents, with which it is not difficult to sympathise, the 

Local Government Board bows. Yet the owners of any of the 
sites could cover them with pig-styes, or set up an Earl’s 
Court with bands and fireworks every night, and no one could 
say a word until a nuisance had been proved in court of law. 
itis urged that if a hospital becomes a nuisance it is liable 
to ordinary processes of law, why then should the Metro- 
olitan Asylums Board, confessedly acting for the good of 

ondon, be more crippled and restricted in the purchase of a 
site than a Barnum or a pig dealer ? 

The Metropolitan Asylums Board point out that it has 
recently been laid down by the unanimous judgment of 
the Court of Appeal that an owner of land has a right to 
establish on it a small-pox hospital, and that, provided the 
hospital be properly conducted, it is not, in the legal sense, a 
nuisance. lf this be so in the case of small pox hospitals, 
a fortiori is it true of fever hospitals, as to which all subse- 
quent experience bears out the conclusion of the Royal Com- 
mission of 1882 that “all evidence goes to show that well- 
conducted fever hospitals involve no appreciable risk in the 
meighbourhood.”’ 

If the managers had a free hand they would increase the 
number of fever beds at their disposal to a minimum of 4,500, 
and they would do this by the erection of hospitals built of 
permanent materials, on large sites, within reach of the 
people who would use them. Although it is not possible to 
bring the matter to the test of statistics, owing to the many 
factors involved, those who have to deal with fever cases, and 
especially with cases of enteric fever and diphtheria, entertain 

a strong conviction that any material increase of the distance 
travelled in the ambulances would tell injuriously on many of 
the patients. It is essential, then, not to allow the hospitals 
to be pushed too far out. 

f we once make up our minds that, at any rate in this 
generation, fevers are not likely to be banished from the land, 
and that in one form or another they will have to be dealt 
with, permanent hospitals are likely to be more economical in 
the long run than temporary structures, will certainly be more 
comfortable to the patients, and will obviate that danger of 

fire which is a constant and perpetual dread in the minds of 
those who have to do with wooden buildings. 

The sites of the existing —— average about ten acres 
a-piece ; twenty acres is what the managers should aim at, so 
that in epidemic times there would be plenty of room for 
temporary extension without duplication of administration. 












At present, however, the managers are in an impasse; beat- 
ing the air, striving to conform to unknown regulations and 
unformulated rules, they can get no further. The whole 
story is one more piece of evidence in favour of the conten- 
tion that the government of London should be in the hands 
of one responsible elective body, able to act with the whole 
public opinion of London at its back, and therefore powerful 
enough to get its own way. 





NOTES ON HEALTH RESORTS. 
XIIT.—GOSSENSASS. 
By Dawson Witirams, M.D., 
Assistant-Physician to the East London Hospital for Children, 
Shadwell. he 


THE number of mountain stations in which arrangements are 
made for carrying out the method of treatment of certain 
forms of heart disease by regular exercise, graduated in 
amount, is now considerable, but it may be worth while to 
give a short account of a station, rather out of the beaten 
track, which for this reason may have special attraction for 
some. 

Gossensass is a small village in the Austrian Tyrol. It is 
on the Brenner Railway, about six miles from the top of the 
pass on the southern side. The village, which is built on the 
eastern side of the valley, stands in an open airy situation 
opposite the entrance to the Pflerschthal, a side valley closed 
by lofty mountains and glaciers, of which fine views are ob- 
tained. It is 3,480 feet above the sea, and enjoys and suffers 
from the ordinary characteristics of a mountain climate of 
medium elevation, but with the advantage that it is in the 
summer a little more genial than some of the Swiss stations. 
It is essentially a summer station, and during June, July, and 
August, the number of fine days is high. In the immediate 
neighbourhood of the village the valley on both sides of the 
Eisack is traversed by well made footpaths, and by choosing 
judiciously the pedestrian may have sun or shade at any time 
ofasunny day. The paths were selected and marked out in 

uarter-hour distances some years ago under the direction of 

rofessor Oertel, and range from a level path along the banks 
of the river to the ascension of the Hiihnerspiel, which may 
be attempted by those who have recovered so completely as to 
be able to face a climb of 5,500 feet. 

There is a well managed hotel (Hotel Grébner) where the 
charges are reasonable;' the manner of living is that gener- 
ally observed in Germany, but there is also arestaurant where 
English habits as to hours of meals are recognised. 

Gossensass is reached in about two hours from Innsbruck, 
and it has the advantage to those who intend to winter in 
Italy that it is on the through line, by Botzen, to Verona. 





INQUIRY INTO THE SANITARY CONDITION OF 
LONDON THEATRES. 


In the introductory paragraph of the first of the series of 
articles now appearing in the British MepicaL JouRNAL on 
the above subject, it is stated that ‘‘ hitherto no systematic 
inspection of these places of amusement has been under- 
taken to discover what the conditions really are with a view 
to having them remedied.” We were not ourselves aware 
when this introductory paragraph appeared that Mr. Lennox 
Browne had two or three years ago made an inspection as to 
the sanitary condition of certain London and provincial 
theatres, and had read a paper on the subject at the Seventh 
International Congress of Hygiene and Demography held in 
London in August, 1891. Had we been aware of it we should 
willingly have made an acknowledgment of the paper in 
question at the time, and should certainly have done so long 
before this had not Mr. Lennox Browne four days after 
the first article appeared, commenced proceedings against the 
Editor of the Journat for an injunction. This injunction 
was moved before Mr. Justice Stirling on May 30th, aod has 
been dismissed. We are quite ready to give Mr. Lennox 
Browne credit for anything which he has done, and have 





1 The “ pension” price (rooms aud board) Jast year was about equiva- 
lent to 6 frs.; the vin du pays, an excellenttable wine, is sold by measure 
at an extremely reasonabie rate. It may be as well to add, as Gossensass 
is not mentioned in recent editions of Bradshaw's Railway Guide, that all 
fast trains stop there during the summer months, 
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taken the earliest opportunity we could of calling attention to 
the omission of any reference to his paper. At the same 
time we feel bound to state, and do so on the evidence of the 
writer of the articles now bein 
entirely the result of his personal investigations, and that no 


published, that they were | 
| child’s heart to the right side, so that when face to face the 


rtion whatever was taken from Mr. Lennox Browne’s paper, | 


and that any similarity of words appearing in the introduc- | 
| although very good and appearing very happy, greatly dislike 


tory paragraph, or otherwise, in the first article with words 
nsed by Mr. Lennox Browne in his paper was purely acci- 
dental and a mere coincidence. 








THE ORISSA TWIN SISTERS. 

Amona the various strange teratological eccentricities 
which are from time to time exhibited to the public, few are 
so free from all element of 
repulsiveness as the child- 
ren now being shown at the 
Westminster Aquarium un- 
der the name of the Orissa 
Twin Sisters. The two little 
girls, nearly four years old, 
are apparently perfect in 
every respect, except that 
from the ensiform cartilage 
to the umbilicus they are 
united together. The gene- 
ral condition is well shown 
in the accompanying repro- 
duction of a photograph 
taken on May 29th last. It 
shows the extent of the at- 
tachment and the amount of ae 
separation which can be ob- ere 
tained by traction on its 
base. 

The connecting link ex- 
tends for 4 inches perpen- 
dicularly, and when seen 
from above appears about 2 
inches in width. When fac- 
ing each other the children 
can draw their chests 3 or 
4 inches apart, but that is 
not due to the length of the 
band so much as to displace- 
ment of its attachment by 
traction. Both the band it- 
self and the connections of 
the ensiform cartilage to the 
sternum are so flexible that 
the children can apparently 
sit side by side, c anging 
from one side to the other 
quite easily. When in this 
position, however, although 
the pelves may be in line, 
and the knees and feet be 
pointed forwards, and al- 
though both faces may look 
to the front, the bodies are 
always of necessity turned 
towards one another at 
an angle hardly exceeding 
45°. 


eee ene 
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ener weg bridge connecting the xiphoid cartilages of the 
two children; below that the abdominal walls are united 
down to the single umbilicus, common to both, which lies in 
the middle of the lower border of the junction. In this fleshy 
part there are several harder bodies, which may be the re- 
mains of the costal cartilages of some of the lower ribs. 

Whether the band contains any viscera it is impossible to 
determine offhand, but it is stated that when, on one occa- 
sion, iron was administered to one of the children, the evacu- 
ations of the other were darkened ; and the lower portion of 
the band gives abdominal resonance on percussion, although 
possibly only by conduction. 

Both children are hungry at the same time, and the natural 


} hy 
pu 


functions are performed simultaneously, but this is probably 
from habit. It has several times happened that one was sea- 
sick independently of the other. 

It has been stated that there is a transposition of the taller 


hearts beat opposite each other. It must be confessed that 
examination is difficult, owing to the fact that the children, 


being touched, but we saw no grounds for supporting this 
poeee. None of the other viscera are transposed. The 
ses do not always coincide in rate. Speaking generally, 
the same illnesses have occurred to each, but it has happened 
_ hn has suffered from sore throat without the other being 
affected. 

We were told that at birth there was but one cord and one 
placenta, and that of all the 
mother’s confinements the 
birth of the twins was the 
easiest. None of the other 


children are deformed. 


MeEpicaL OFFICERS oP 
ScHOooLs AssocraTion.—The 
annual general meeting of 
this Association was held 
on Saturday, May 26th; Dr. 
W. H. Dickinson, President, 
in the chair. The following 
were elected as officers for 
the year 1893-4: President - 
Dr. Howship Dickinson. 
Vice-Presidents : Dr. Aber- 
crombie, Dr. Brett, Dr. Ful- 
ler, Brigade-Surgeon Clarke, 
Mr. George Armstrong, Dr. 
Adams Clarke, Mr. Shirley 
Murphy. Treasurer: Mr. 
Noble Smith. Hon. Secre- 
taries: Dr. Alder Smith, Dr. 
Charles Shelly. New Mem- 
bers of Council: Sir Andrew 
Clark, Bart., Dr. G. Briggs, 
Mr. E. Hosking, Dr. Mur- 
ray. The audited accounts, 
showing a balance in hand 
of £142 15s. 2d., were pre- 
sented and adopted. It was 
suggested that a prize or 
medal should be offered for 
the best essay on some sub- 
ject connected with the edu- 
eation of youth ; that the As- 
sociation should publish a 
volume of 7ransactions; and 
that the Code of Rulesshould 
be enlarged. It was finally 
decided that the question as 
to the desirability or other- 
wise of lowering the sub- 
scription, and of the utilisa- 
tion of the funds in hand, 
and of the creation of life 
memberships, be referred 
back to the Council for con- 
sideration. Votes of thanks 


The upper part of the connecting band is a semi-ossified | were accorded to the honorary secretaries and to the audi- 


tors for their services during the past year. The President 
delivered an address reviewing the origin, development, and 
past work of the Association; and Mr. G. Armstrong intro- 
duced a discussion on compulsory games. 

Tue Derby Medical Society’s annual dinner was held last 
week under the chairmanship of Dr. C. A. Greaves. Among 
the guests were the Bishop and Mayor of Derby. 

Rapcuirre InFrrMARY, OxForp.—At a special court of 
governors held on May 24th it was resolved to vote £5,000 for 
the erection of new male wards. These wards will be pro- 
ceeded with at once and will complete the design of the hos- 
pital to transfer the remaining patients from the old buildings 
to modern warde. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

SupscrrpTions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British JMedical Journal. 
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THE BRITISH MEDICAL ASSOCIATION AND 
ITS WORK. 
WE publish in another column the official detailed pro- 
gramme of the arrangements for the sixty-first annual meet- 
ing of the British Medical Association, which will be held at 
Newcastle-on-Tyne on August Ist, 2nd, 3rd and 4th. We 
may take the opportunity of the issue of this number of the 
BritisH MEpIcAL JOURNAL, which will be received by many 
medical men who are not yet members of the Association, to 
point out the multitudinous directions in which it works for 
the benefit and advancement of its Members and the profes- 
sion at large. The British Medical Association, it is in- 
teresting to recall at the time when the idea of imperial 
unity has recently been brought so prominently before the 
public mind, is in the truest sense of the word an imperial 
institution, inasmuch as it has organised Branches with 
rights equal to those of the home Branches in all the great 
colonies, and inasmuch as it numbers among its members 
British practitioners in every quarter of the globe and in 
every settlement and colony which British enterprise has 
created. The annual meetings are attended by members 
from all parts of the British empire, and representatives of 
all departments of medical activity. We shall hope this 
year, as on previous occasions, to welcome also many visitors 
from the great republic on the other side of the Atlantic and 
to return in some sort the honour which is being paid to the 
British Medical Association by the American Medical Asso- 
ciation, which has invited the Chairman of the Parliament- 
ary Bills Committee and the Editor of the British MepicaL 
JouRNAL to take part in the proceedings of its annual meet- 
ing at Milwaukee this month by the delivery of a special 
address. 

















THE CominGc MEETING AT NEWCASTLE, 

The arrangements which have been made for the annual 
meeting at Newcastle are of the most complete description. 
In the two Colleges of Medicine and of Science ample space 
will be found for the meetings of Sections and for the general 
convenience of members attending the meeting, while an ex- 
cellent hall has been secured for the delivery of the general 
addresses by the President, Professor Philipson, who will 
welcome the Association on August lst ; by Dr. David Drum- 
mond, who delivers the address in Medicine ; by Dr. Hume, 
who delivers the address in Surgery; and by Dr. Culling- 


worth, who delivers that in Obstetrics and Gynecology. The | 


city of Newcastle itself is one of the most interesting in the 





country, affording as it does that blending of an historica} 
past with an active and enterprising present which is so cha- 
racteristic of this country. Newcastle, moreover, stands on 
the verge of a tract of country which is amongst the most 
beautiful and the least known in the United Kingdom, 
affording as it does every variety of scenery—lofty moors, 
smiling valleys, and a bold sea coast, crowned here and 
there along its line by historic castles. The programme of 


Ahe sectional work is not yet complete, but enough will be 


found in another column to show that there will be no lack 
of subjects for discussion presenting many points of scientific 
interest and practical clinical importance. We may instance 
the three discussions in the Section of Medicine on chronic 
glycosuria in middle life, introduced by Sir Dyce Duckworth ; 
on the pathology and distribution of atrophic paralysis, in- 
troduced by Dr. David Ferrier; and on railway spine, intro- 
duced by Dr. Byrom Bramwell. The discussions in the Sec- 
tion of Surgery on the radical cure of hernia to be intro- 
duced by Dr. Halsted, of the Johns Hopkins Hospital, 
Baltimore, U.S.A.; that on surgical treatment of cerebral 
tumours to be opened by Professor Victor Horsley; 
the discussion, to be opened by Professor Pozzi in the Ob- 
stetrical and Gynecological Section, on the conservative 
treatment of the diseases of the uterine appendages ; the dis- 
cussion in the Section of Psychology, to be opened by Dr. 
Hack Tuke, on the alleged increase of insanity; that on 
optic atrophy as a system of chronic disease of the central 
nervous system, to be opened in the Section of Ophthalm- 
ology by Dr. Buzzard; those in the Section of Diseases of 
Children on tuberculosis to be opened by Drs. Clifford Allbutt 
and Frederick Taylor and Messrs. Pridgin Teale and Howard 
Marsh ; and the discussion in the Section of Otology, to be 
opened by Professor William Macewen and Victor Horsley, 
on the surgical treatment of mastoid disease and its complice- 
tions. The Section of Pathology, under the presidency of 
Professor Roy, of Cambridge, will follow the excellent ex- 
ample set in recent years and will devote much of its 
time to demonstrations of specimens and photogra;* ‘ol- 
lowed immediately by discussions in the subjects thus raise J. 
Among the subjects specially selected for debate we note that 
on the functions of the thyroid gland, to be opened by 
Professor Victor Horsley, and that on psorosperms and 
cancer, to be introduced by Dr. Armand Ruffer. In previous 
years the work of this Section has been found specially 
valuable as affording to members residing at a distance from 
the great centres an opportunity of becoming acquainted at, 
first hand with the researches and‘the views of those who 
are actively engaged in the prosecution of pathological in- 
quiries. 
4 
THE MEMBERSHIP OF THE ASSOCIATION AND ITS BRANCHES, 
The growth in the membership of the Association has beem 
continuous and steady for many years, and the Council at 
its last two meetings had the pleasure of electing 425 new 
members, so that the Association now includes the majority of 
those whose names appear on the Medical Register. Itis toits 
success in gaining the suffrages of so large a proportion of 
its aca erk te tin that the growth in usefulness and 
influence of the Association must be attributed. Essentially 
a democratic body, the rights of local autonomy are fully 
recognised in its constitution. The members residing in 
each locality, whether in the United Kingdom or in the 
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Colonies, are assembled in local Branches. Each Branch, 
through its elected Council, regulates its own affairs, sub- 
ject to provisions and by-laws for maintaining general uni- 
formity. Through its elected representatives on the General 
Council and on the Parliamentary Bills Committee it 
takes its share in the general direction of the policy of the 
Association, and is able, as occasion arises, to enlist the 
sympathy and the effective support of the whole Association 
in dealing with matters affecting the public interests of the 
profession. The good work which the Branches are able to 
do, not only in forwarding material professional interests, 
but also in diffusing knowledge and in affording opportuni- 
ties of exchange of clinical and scientific experience, is no 
less conspicuous—is, perhaps, more conspicuous—in the 
Colonies and India than in this country. Recently many 
instances have been afforded of the value to colonial mem- 
bers of the facilities which are thus afforded for bring- 
ing effectually to the notice of the home authorities matters 
of personal or general interest, in which it might otherwise 
have been difficult to arouse interest in this country. We 
may instance the steps which have been taken to set right 
the grievous injustices which have been suffered by Dr. H. L. 
Smith, of Western Australia, and Dr. R. B. Anderson, of 
Tobago. The growing recognition in official quarters of the 
representative character of the Association has been shown 
on several occasions recently by the action of the Colonial 
Office which has taken advantage of the world-wide organi- 
sation of the Association to seek its advice as to the advisa- 
bility of sanctioning Colonial ordinances affecting the medical 
profession. 
Tue Stanptna CoMMITTEES. 

A considerable part of the work of the Association, especi- 
ally as it touches public affairs, is carried on through the 
action of standing committees. Among these that one 
which demands the most constant and active labour is the 
Parliamentary Bills Committee. Through its representa- 
tions, not only to Parliament, but to the great departments 
of the State, the views of the medical profession can be at 
once brought with authority under the notice of the re- 
sponsible members of the Government. From time to time 
also, by making use of the facilities which are afforded by 
the large circulation of the Journat of the Association, valu- 
able information is gathered, which serves to guide future 
legislation or haply prevent, as we may hope will be the 
case with the evidence as to the efficiency of vaccination 
which we have recently gathered, the enactment of retro- 
grade measures. 

The activity of the Parliamentary Bills Committee is too 
varied and too extensive for us even to attempt to indicate 
in the space here at our disposal the many directions in 
which it works for the benefit of the profession and of the 
public. Only recently we devoted a great part of a 
number to chronicling interviews which representative depu- 
tations, arranged by the Chairman of that Committee, had 
with Ministers of the Crown. One of these brought to the 
notice of the Secretary of State for Scotland the unfortunate 
consequences which might be expected to result from the 
proposal to appoint as medical officers of health to Scottish 
counties gentlemen whose time could not be wholly devoted to 
the onerous and important public duties of their office ; two 
other deputations waited on the Secretary of State for War 
and the Secretary of State for India respectively to point out 











the disadvantages under which medical officers of the 
Army Medical Department still laboured’ as compared with 
the officers of other scientific corps in the army. The 
reception extended to these deputations by Sir George Trevel- 
yan, Mr. Campbell-Bannerman, and the Earl of Kimberley 
was in every way satisfactory, and whatever may be the 
final decision which political exigencies or the economical 
promptings of the Treasury may necessitate, the profession 
has at least the satisfaction of knowing that the points at 
issue have been placed before responsible Ministers and have 
been fully and courteously considered by them. In view of 
the serious attack which is now being made from so many 
quarters upon the principle of State vaecination, the Parlia- 
mentary Bills Committee at its last meeting appointed a Sub- 
committee to watch the progress of the Bill which Mr. Asquith 
has introduced into Parliament to abolish the system of cumu- 
lative penalties. We have already published special reports 
upon small-pox in relation to vaccination, and the cost of 
small-pox epidemics, and upon the experience which has re- 
cently been acquired in various localities ; the collection of 
evidence upon this head will be continued and will be utilised 
by the Parliamentary Bills Committee for bringing the ques- 
tion in all its aspects prominently before the Legislature. 

The action of the Committee with regard to the sale of 
poisonous proprietary medicines has led to an important 
practical reform, and the representations made to the public 
departments by its Chairman may yet bear further fruit. A 
small reform which has been quietly achieved is the general 
recognition that the old and insanitary custom of kissing the 
book when taking the oath in courts of law is no longer 
obligatory. From communications which we receive from 
time to time we gather that the more reasonable and more 
impressive method of taking the oath according to the 
Scottish form is being daily more generally followed by 
medicsl men, and that the example set by them will be- 
fore long be almost universally followed by the general 
public. 

In another field the Scientific Grants Committee is con- 
tributing to the advancement of medicine. For ten years 
past the Committee has been authorised by the Council to 
appoint two research scholars, and to pay them an annual 
income, which enables them to devote their time to scientific 
research. From year to year also, out of the funds assigned 
to it by the Association, grants are made to workers in 
pathology and physiology, who are thus enabled to prosecute 
investigations which they would otherwise be debarred from 
undertaking. 

The Library Committee of the Association, which has now 
been at work for six years, has made good progress towards 
gathering together a good working reference library. The 
numerous additions which have been made recently have 
raised the number of volumes to over 5,000 and have 
rendered it necessary to enlarge the shelf space, but 
even so, and in spite of the care and discrimination 
exercised in the selection of volumes, the collection 
is still increasing at a pace which will shortly render 
it necessary to provide additional accommodation for the 
storage of books. The Committee has to thank numerou 
donors who have assisted in rendering the library complete 
by the gift of many valuable books, and especially by helping 
to fill up gaps in sets of periodical publications which it 
might have been difficult otherwise to complete. 
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THE JOURNAL. 

The increase in membership, the multiplication of inter- 
ests, and the growth of medical periodical literature in other 
countries have combined to make the calls upon the space 
of the JournnaL yearly more numerous, and the task of 
selection and condensation more onerous, and sometimes, 
perhaps, invidious. The value of the systematic inspection 
to which foreign periodical literature is now subjected for us 
by a large staff of competent writers ig proved by the in- 
creasing frequency with which the articles in the EptroME or 
CuRRENT MEDICAL LITERATURE are quoted by medical writers 
in this and other countries. That the departments of the 
JourNAL devoted to public health, Pocr-law administration, 
medico-legal and medico-ethical questions deal with sub- 
jects which excite the interest of a very large number of 
readers is proved to us by every post. The difficulty and 
complexity of many of the questions which thus come up 
for advice and decision are very great. An instance on the 
value of the opportunity for such discussion is afforded by 
the active correspondence between colonial members which 
has recently taken place in our columns on medico-ethical 
questions. The correspondence has shown a strong feeling 
that the standard of ethical conduct set up by the profession 
at home should not be relaxed in the Colonies, and we 
believe that the influence of the local Branches will yearly 
make itself more and more felt in this direction. 

Many of the questions which have occupied the space of 
the JourNAL and the attention of the Parliamentary Bills 
Committee have had to do in recent years with Scottish and 
Irish matters. Unfortunately, Ireland has suffered in its 
medical affairs by reason of the large amount of public time 
which has been devoted to its politics, and matters with re- 
gard to Irish dispensary doctors and other questions of 
interest to Irish practitioners have been very much at a 
standstill since the accession of the present Government to 
office. But in addition to the many valuable scientific com- 
munications which we have received from Scotland, it has 
been our duty to devote a considerable amount of space to 
the burning question of university reform in Scotland. 
During this and the previous session of Parliament several 
matters of the first importance as affecting the sanitary ad- 
ministration of Scotland have demanded attention. It is 
pleasant to recall that the value of the work which has been 
done by the JourNAL and the Parliamentary Bills Committee 
in this direction has been gracefully recognised by the 
Scottish Society of Medical Ofticers of Health, when it recently 
conferred its honorary membership upon Mr. Ernest Hart as 
Chairman of the Parliamentary Bills Committee. 








THE SESSION OF THE GENERAL MEDICAL 
COUNCIL. 
Te General Medical Council was during the session which 
closed on Monday last almost exclusively occupied, if we 
except the debate on medical aid associations, with matters 
concerning medical education and examination ; and some of 
the results arrived at may for a time at least be regarded as 
definitive. The Education Committee presented three im- 
portant reports. The first was on the extent to which the 
five years scheme of medical study has been adopted and 
enforced by the licensing bodies ; the second dealt with pre- 
liminary examinations in general education; the third had 








reference to the curriculum and examinations in dentistry of 
two American Universities, Harvard and Michigan, which 
alone of foreign schools have had the privilege of qualifying 
their dental graduates for admission to the British Dental 
Register. 

With reference to the first report, the Committee performed 
a useful service in codifying the scattered resolutions and re- 
commendations of the Council on the course of medical study 
and examinations. These are now presented in the form of 
definite ‘‘ requirements,” which the Council is prepared if 
need be to enforce, and of ‘“‘recommendations” which may 
serve as guides to the medical authorities in drawing up their 
specific regulations. Registration of students, the period 
(five years) of bond-fide study, the subjects of the curriculum, 
and the places at which the curriculum may be pursued, are 
the points dealt with in the ‘“‘requirements;” and the 
Council has now substituted shal/ for should in enunciating 
them. The ‘“‘ recommendations ” refer to such matters as the 
number of systematic lectures, clinical instruction, the em- 
ployment ot the fifth year, infectious diseases, and the like. 

It is satisfactory to find that, with the exception of Oxford 
University, which prescribes no course of study at all, and 
of the London University, which requires evidence that five 
only out of eleven essential subjects have been studied, all 
the licensing authorities have in the main accepted and 
enforced the five years curriculum. The Conjoint Boards in 
England and in Scotland and the Society of Apothecaries, 
however, accept evidence that the preliminary scientific 
subjects have been studied—it may be at school—before 
registration. In other words, the student may be instructed 
in chemical, physical, and biological science though he has 
not yet passed the required examination in general educa- 
tion ; he may study physics though he has not yet proved 
that he understands the first three books of Euclid ; and 
chemistry, pharmacy, and biology though he has not passed 
in English or Latin. Although this procedure appears to 
invert the natural order of education, it must be said that 
such preliminary study of science is not recognised as 
part of the five years course, and this may be deemed a 
safeguard against abuse. The new ordinances of the Scottish 
Universities seem, however, to have ignored this safeguard, 
and it was maintained at the Council that by allowing the 
first of the five years to be reckoned previous to registration 
they leave open a loophole by which ingenious students may 
practically reduce the five years course to four. 

The Council agreed to remonstrate with the Scottish Univer- 
sities Commissioners on this point, and to urge them to recon- 
sider it in the interests of medical education in general. It 
is to be hoped that the remonstrance will be effectual ; it will 
certainly be very difficult for the Council to keep other bodies 
up to its requirements if the northern universities are left 
free to ignore them. Minor deficiencies in the programmes 
of other bodies were pointed out, and, if we may judge from 
the frankness with which the defects were admitted by their 
representatives on the Council, the bodies themselves will 
probably be ready to take steps to amend their regulations 
in these particulars. When this is done, we may hope, in 
the words of the report, that the Council by its action will 
have ensured ‘‘ the maintenance in Great Britain and Ireland 
of a sufficiently definite system of medical education, the 
working of which should not be interfered with for some 
considerable time.” 
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In respect of preliminary examinations in general educa- 
cation, the Committee reported that, so far as British bodies 
are concerned, ‘‘ it may be said that tests had been applied 
which an average boy in the fifth form of a good school 
should have no difficulty in passing.” This cannot be 
deemed an unreasonably high standard of general education, 
but, in view of the defects in grammar and orthography 
shown by too many of the candidates at certain of the quali- 
fying examinations, it is open to doubt whether the applica- 
tion of the tests has been very stringently carried out in 
some quarters. The Committee still maintain that the dis- 
continuance of the preliminary examinations held by the 
Apothecaries’ Society of London and the Royal Colleges of 
Physicians and Surgeons in Ireland would be for the public 
good. Over these the Council has little or no control, and 
the former body has gone so far as to threaten legal proceed- 
ings if its Arts examination is struck off the list of those re- 
eognised for purposes of registration. It has submitted to 
the Council an elaborate statistical defence of its methods 
and results, which is hard to understand and harder still to 
verify. The outcome of it would seem to be that, judged by 
the percentage of rejections alone, there is no severer ex- 
amination in the country than that held at Blackfriars. The 
London matriculation and the Oxford and Cambridge local 
examinations are but children’s play compared to this. The 
eloquent address of Mr. Brudenell Carter in its defence failed 
to convince the Council that this view was fora moment ten- 
able ; and in the end the Council ingeniously evaded legal 
issues by ordering that a note should be affixed to the title 
of the examinations stating that its discontinuance had been 
recommended. It remains to be seen whether the other 
licensing bodies, who have the same right as the Apothe- 
caries’ Society to constitute themselves censors of general 
education, will continue to accept the Society's certificate in 
Arts. They have waived this right for themselves in defer- 
ence to public opinion and to the repeated representations of 
the Council, and it is an anomaly that they should still have 
to recognise the testamur ofa board having no higher qualifi- 
cations to grant one than they. themselves possess. 

The Council was last November moved by the British 
Dental Association to reconsider the question of the recogni- 
tion accorded to the dental degrees of Harvard and Michigan, 
the only colleges whose diplomas admit to the “ Foreign 
Dentists” section of the Dental Register. The curricula of 
these colleges. were stated to be inferior to those of the 
British schools. The reasons which originally induced the 
Council to recognise them “for the time being” were no 
longer valid. Other foreign colleges. were applying for simi- 
lar recognition, and it was apprehended that the effect of 
any wholesale grant of the privilege to American schools not 
subject to the supervision of the Council, and inferior to 
those now open in this country, would be detrimental to 
dental education at home. On investigation the Education 
Committee concluded that the case against the privileged 
colleges had been made out, and, on the ground that the 
transitional state of things at the passing of the Dentists 
Act no longer subsisted, they advised the Council to suspend 
its recognition of the American diplomas until further notice. 
‘his the Council did, and the Registrar was directed to 
refuse registration of such diplomas. The names of the 
** Foreign Dentists” already on the Register will of course be 
retained. By this indirect method it is possible that the 





American bodies may be induced to insist on a more 
thorough preliminary examination in general education, and 
to require a four years course of study similar to that re- 
quired in the United Kingdom. 

The Examination Committee presented a summary of 
the reports of the visitors and inspectors of the Counci) 
on the final examination of the two Irish Universities 
and of the Conjoint Board in Scotland. In all cases 
the examinations were returned as “sufficient” within 
the meaning of the Medical Acts. In the case of 
Dublin, however, faulty methods of examination called forth 
somewhat severe strictures from. members who were in 
possession of the full text of the reports, these latter hav- 
ing, for some occult reason, not been published with the 
minutes of the Council. Dr. Haughton and Sir John 
Banks, in explaining that steps had already been taken to 
meet some of the objections, practically admitted that they 
were not uncalled for; and the Council, on Sir Walter 
Fosters motion, took what, for it, was a strorg step, by 
calling the serious attention of the University to the 
deficiencies reported, witha view to their prompt remova’, 
The Royal University and the Scottish Conjoint Board were 
complimented on their general efficiency, but the minute 
subdivision of the final examination for the “triple qualifica- 
tion” was commented on somewhat unfavourably. The 
Scottish bodies replied that the system of subdivision was 
forced on them by the analogous action of the English 
Conjoint Board, and that they ‘had to follow suit as a 
matter of self-defence.” They looked to the General Medical 
Council for such legislation as should make this method of 
piecemeal examination impossible. 

The Conjoint Examination of the Royal Co!lege of Surgeons 
in Ireland and the Apothecaries’ Hall of Dublin escaped visi- 
tation for the simple reason that there were no candidates. 
Dr. Atthill pointed out that on a recent occasion, when a dozen 
or so of candidates did present themselves, they were all incon- 
tinently passed, and more than hinted that when the visitation 
did take place some facts of grave interest might be disclosed. 

The penal action of the Council was not on this occasion of 
great importance. A member of the Royal College of Sur- 
geons who “‘ covered” the unqualified proprietor of a homco- 
pathic and magneto-electric institute in Birmingham, and a 
practitioner who, having been indicted for causing death by 
an illegal operation, had absconded and failed to answer the 
charge, were declared guilty of infamous conduct, and erased 
from the Register. Mr. Graham, who gave a technically false 
certificate in the notorious case of Matilda Clover, the victim 
of the poisoner Neill, satisfied the Council of his bona fides in 
the matter, and his case was dismissed ; and Mr. Hyman Dyte, 
struck off the Register last May for ‘‘ covering,” was, on giving 
assurances of penitence and future good behaviour, restored. 
Several other cases apparently calling for disciplinary action 
had been subjected to a preliminary investigation by the I’resi- 
dent and law officers, but for lack of satisfactory evidence 
they were not dealt with by the Council. 

The only new precedent created at this session is that it is 
now held infamous for a professional man to abscond when 
grave criminal charges are made against him. It is not un- 
likely that this may in future prove an important departure. 
It avoids the difficulties attaching to a formal inquiry into 
the charges themselves, an inquiry for which the statutory 
powers of the Council are at present wholly inadequate. 
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THERAPEUTIC SCEPTICISM AND ITS CAUSES. 
Tue first step towards amendment is the recognition ofja 
wrong, and especial thanks are due to anyone who is not 
merely content with pointing out the existence of an error, 
but shows at the same time how it may be remedied. 
This is what Sir Richard Quain, the President of the General 
Medical Council, has done in the few but wise words which 
he spoke on the subject of therapeutics in his presidential 
address to the Council at the opening of the- present 
session. Pointing, on the one hand, to the rapid progress of 
pathology as a subject for congratulation, he turned ‘sadly 
to the condition of therapeutics, the means adopted for the 
treatment of disease, and the department of medicine which 
is, after all, the most essential in practice. 

Preventive medicine may be most important to the healthy 
population, but to the individual patient, the sick man who 
has sent for a doctor, the chief desideratum is the doctor’s 
power to relieve his pains and curehis disease. ‘In this depart- 
ment of our science,” says Sir Richard Quain, “ itis, alas ! too 
true that much scepticism exists ; remedies are undervalued, 
and doubts thrown on their usefulness. I have a strong 
conviction, which I should like here to emphasise, that this 
failure of remedies to determine success is due not so much 
toa deficiency in the agent itself as to the fact that it is not 
the right remedy or that it is not applied at the right time 
or in the right place”—and he might have added, or in the 
right quantity. ‘‘Can we wonder at this when we’ daily see 
announcements of ready-made physic in every form, which 
is too frequently administered to patients because it is con- 
venient and ready at hand? This system should be com- 
bated both in the hospital wards and the examination halls ; 
it tends to render the method of prescribing an obsolete art. 
Students should be more fully instructed in the use of medi- 
cinal agents and in the value of remedies, and their know- 
ledge of the subject should be fully and carefully tested when 
they are under examination.” 

There can be no doubt that of late years there has been a 
rapidly-growing tendency on the part of medical men to 
recommend proprietary mixtures to their patients instead of 
prescribing the appropriate remedies in such quantities and 
combinations as seemed suitable to the particular “case. 
It is not the medical men only who do this, but the patients 
prescribe for themselves and for each other, with ‘the [result 
that general practitioners are not called in to prescribe for 
slight ailments so often as they used to be. The prac- 
titioner suffers in his pocket and the patient runs} the 
risk of serious illness or death by mistaking the 
beginning of grave disease for a slight illness, and 
either doing himself harm by wrong treatment, or by 
allowing the time for proper treatment to pass until it is too 
late. One cause of this change in practice is no doubt the 
extreme variety, convenience, and—as far as the component 
drugs will allow—the portableness of the preparations pre- 
sented to the medical man or to the public by manufacturing 
chemists. But the rapid increase in the supply of proprie- 
tary preparations has been created by the demand for them, 
and this demand is in great measure due to imperfect know- 
Jedge of prescribing and pharmacy on the part of medical 
men. In the days of apprenticeship, such ignorance did 
mot exist, for the apprentice had a thorough practical 
training in the compounding of medicines ; and if by chance 








he mixed incompatibles together or made up a draught with 
too muddy a look or too disagreeable a taste, he soon learned 
how to avoid such a mistake, and to make his medicine as 
pleasant and palatable as circumstances would permit. In 
place of the training which apprentices received, medical 
students now have instruction in chemistry much too short 
for the extent of the subject, and a course of so-called prac- 
tical pharmacy which is too often a mere farce. It would be 
impossible for the medical student, burdened, as he is, 
with so many other subjects, to give up so much time to the 
compounding of drugs as apprentices used to do, but the 
course of pharmacy they have to attend should supplement 
the teaching of chemistry in such a way that they should ob- 
tain a real knowledge of the principles of pharmacy and such 
a thorough acquaintance with its practice that they will no 
longer be driven to use a proprietary mixture because they 
can neither prescribe nor compound a respectable one. 

But teaching is to a great extent dependent on examina- 
tions, and learning is still more so. If students know 
that a subject is not required for examination, they do not, 
as a rule, care to learn it, however well it may be taught. 

' The first step towards remedying the evil which the 
President of the General Medical Council has so clearly 
pointed out is the institution of an examination such as he 
recommends, in which the student’s knowledge of pre- 
scribing and practical pharmacy—of compounding medicines 
and not merely recognising specimens—shall be fully and 
carefully tested. Such an examination will lead to better 
teaching and better learning. In the interests both of thera- 
peutics in general and of medical practitioners and their 
patients in particular, it is to be hoped that the General 
Medical Council will soon insist upon it as absolutely 
essential. 


MEDICAL AID ASSOCIATIONS AND THE 
GENERAL MEDICAL COUNCIL. 

Tue result of the debate on the report of the Medical Aids 
Committee of the General Medical Council will, we believe, 
be read with much regret by the great majority of the pro- 
fession in this country. The report itself was prepared by a 
very strong committee, and was founded upon evidence which 
had been most carefully sifted. The recommendations which 
were made were of a most moderate character, and came 
well within the legal powers of the Council. The most 
important recommendations, however, were rejected by 
a very large majority, for reasons ostensibly of a 
technical character. The General Medical Council was 
asked to affirm that a medical practitioner is acting 
in a reprehensible manner if he undertakes duties 
which are so onerous that he cannot do justice to the 
sick under his care, if he gives certificates which in 
his opinion are not justifiable on medical grounds, and if 
he accepts or retains employment in a medical aid associa- 
tion in which canvassing is used to attract members. 
The opinion appeared to prevail with the majority of the 
Council that as there was no power to enforce observance of 
these recommendations by infliction of punishment for their 
disregard it would be useless for the Council to issue such 
recommendations. With this view we do not at all agree. 

The medical men who accept these appointments are gene- 
rally forced to do so by financial pressure at the outset of 
their career. They begin their duties without a full compre- 
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hension of their onerous character, or of the subordinate 
position with regard to the lay committee which the medical 
officer holds. Such men, as we have good reason to know, fre- 
quently find tliemselves in an extremely difficult position, and 
show an honourable anxiety to be guided by professional 
opinion. To such men a declaration of opinion, even though 
it might have no legal binding force, from the great executive 
council of the profession, would have had the greatest value 
asa guide to conduct. 

Moreover, such an expression of opinion would un- 
doubtedly have had great weight with the managing 
bodies of the medical aid associations. We do not 
for a moment suppose that either the committees, or 
the members of these associations taken as a whole, 
desire that the medical treatment they secure should be per- 
functory, or that any genuine organisation of working men 
would desire to place upon its medical officer an amount of 
labour which would overstrain his energies. Nor do we sup- 
pose that the members as a body desire that false certifi- 
cates should be issued. It is indeed contrary to the 
interests of their constituent Friendly Societies that 
members should be put on the sick list without suffi- 
cient cause. It is easy to understand, however, how 
from want of thought or experience or from personal motives 
undue pressure might be brought to bear. The declaration 
asked for from the Council—that to yield to such pressure 
was to act in a reprehensible manner—would certainly have 
had a favourable influence upon the counsels of these associ- 
ations, and we can only trust that the weighty and temperate 
report of the Committee will have a wide circulation and a 
far-reaching effect. It is indeed from the ventilation of the 
facts elicited by the Committee that amendment in the 
methods of these Associations may be hoped to come. 


»™ 
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THE next conversazione of the Royal Society will be held 
on Wednesday, June 7th. 


To the list of candidates for the Council of the Royal Col- 
lege of Surgeons should be added the name of Mr. Henry 
Morris (F. 1873, M. 1866). 


Dr. MAcGrecor has given notice of his intention on the 
second reading of the Vaccination Bill to move that it be 
read a second time upon that day six months. 


WE are informed that the report of the Committee of the 
General Medical Council on Medical Aid Associations will be 
published by Messrs. Spottiswoode and Co., price 1s. 


THE inaugural meeting of the Scottish Branch of the Royal 
British Nurses’ Association was held on June Ist in the 
United Presbyterian Synod Hall, Edinburgh. Her Royal 
Highness Princess Christian was present, and took part in 
the meeting. 


On May 30th two new wards, recently fitted up and bearing 
the names respectively of Pasteur and Lister, were opened at 
the Cochin Hospital in Paris. M. Pasteur, who attended the 
ceremony, warmly praised the arrangements made for apply- 
ing the antiseptic system. 


At the annual meeting of the South-Eastern Branch of 
the British Medical Association, to be, held at Dover on 
Thursday, June 15th, Dr. Parsons will take the chair as Pre- 
sident. At the annual dinner in the evening, Dr. Parsons 
will be presented with a testimonial from the members of 





the Branch in recognition of his long services as Secretary. 
The presentation will be made by the retiring President of 
the Branch, Mr. F. A. Humphry. 


LIBRARY OF THE BRITISH MEDICAL ASSOCIATION. 
Tue Honorary Librarian desires to acknowledge with many 
thanks a substantial gift from the Librarian of the New York 
Academy of Medicine of seventy-two volumes of the American 
Journal of Medical Sciences, The volumes range back as far 
as 1827, and almost complete our set of that periodical. This 
valuable gift was due to the publication of the last Library 
desiderata in the British MepicaL JouRNAL, 


ANTICHOLERA VACCINATION IN _ INDIA. 
We learn from Lucknow that Dr. Haffkine and Mr. Hankin 
have now extended their uperations to that city, and that 
their enthusiasm is leading them to travel backwards and 
forwards between Agra and Lucknow at frequent intervals. 
Inoculations are made at Lucknow every fifth day, but their 
headquarters are still at Agra. The number of persons in- 
oculated during the first month was about 1,000. 
THE DRESDEN SANITARY CONFERENCE. 

Ir may be as well to contradict a rumour which has been 
going the round of the papers to the effect that the labours 
of the Conference are likely to end in failure owing to 
England’s attitude in regard to quarantine. From inquiries 
which we have made we are able to state, an the contrary, 
that there is every reason for believing that England will 
be able te join the Convention, and that a way will be 
found for her to do so without in any way sacrificing her 
principles. At the same time it may be stated that, as the 
Convention is not yet signed, any reports of notification of 
cases of cholera having been sent here under its provisions 
must be premature. 


SANITATION IN BELFAST. 

Mvcu attention has been drawn during the last few years to 
public health and sanitation in Belfast, but much yet re- 
mains to be done. Some of the Dublin newspapers have been 
attempting to make political capital out of Belfast’s delin- 
quencies in this respect, but it is to be hoped that we may 
eventually see a generous rivalry between the official and the 
commercial capitals of Ireland. Dr. Henry O’Neill was re- 
cently elected a member of the Belfast City Council as Coun- 
cillor for St. George’s Ward. It is expected that he will be 
able to do good work as a member of the Public Health Com- 
mittee, of which another leading medical man, Alderman 
Graham, M.D., is Chairman. 


THE PROPOSED UNIVERSITY FOR WALES. 

Tue petition of the University College of North Wales, the 
University College of Wales, Aberystwyth, and the University 
College of Souti: Wales and Monmouthshire, for the grant- 
ing of a charter to found a university in and for Wales, in- 
cluding therein the county of Monmouthshire, has been re- . 
ferred by the Privy Council to a Committee, who have noti- 
fied through the London Gazette that July 3rd is the latest day 
for receiving petitions for or against the granting of the 
Charter. So far as we are able to ascertain it is not pro- 
bable that any serious opposition will be offered to the grant- 
ing of the Charter, though representations may be made to 
the Privy Council on points of detail. 


THE SOCIETY OF APOTHECARIES OF LONDON. 
To meet the requirements of the numerous candidates who 
present themselves for examination at the hall of the 
Apothecaries Society of London it has been found necessary 
to enlarge the examination premises. Two new rooms, each 
of which measures 47-.feet by 24 feet, have just been com- 
pleted. The upper room, which is well lighted and lofty, is 
to be used for the examinations in practical anatomy, sur- 
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gery, and physiology. The lower room is fitted up as a 
chemical laboratory, and will accommodate as many as 
eighteen candidates. In this room it is intended to hold the 
examinations in practical pathology, and also those of the 
assistants in compounding prescriptions. The new arrange- 
ments provide an exit for students who have been through 
the examination distinct and separate from that at which 
they enter. New and commodious oftices have been provided 
for the Secretary and also for the Bedell of the Society. 


THE DISPOSAL OF STILLBORN CHILDREN. 

At an inquest held the other day at Westminster on the 
body of a newborn child, which was dead on the arrival of 
the midwife, but which was said by the mother to have cried 
at birth, the coroner in summing up said: ‘‘ There was one 
thing he had most seriously to comment upon, and that was 
the conduct of the undertaker. He only heard of the case 
when the registrar reported it to him on the previous day. 
The body had been kept at the undertaker’s nearly a fort- 
night, and, as the jury had seen, it was in an absolutely 
putrid condition.” It is high time that this abominable 
practice of storing up infant corpses was punished by some 
more severe penalty than a mere reprimand. It is always 
done in the hope of some opportunity turning up of disposing 
of the bodies without. paying the proper fees, sometimes by 
outting them into other people’s graves, sometimes even by 
packing them away in other people’s coffins. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual general meeting of the Royal College of Surgeons 
in Ireland will take place on Saturday, June 3rd, at 3 p.m., 
when the annual report will be submitted. Mr. Tobin will 
move ‘‘ That it be an instruction to the Council to consider 
the advisability of applying for such an alteration of the 
charter as would permit the licentiates to take their due 
share in the government of the College.” Itis likely to give 
rise to much opposition, so that a full debate may be 
expected. The annual election of the President, Vice-Presi- 
dent, and Council of the Royal College of Surgeons in Ireland 
will take place on Monday, June 5th. Mr. E. Hamilton and 
Mr. Thornley Stoker will be re-elected President and Vice- 
President respectively without opposition. Mr. Wheeler will 
contest the Secretaryship with Sir C. Cameron. For the 
Council the following are the new candidates ; Messrs. J. K. 
Barton, R. L. Swan, M, A. Ward, R. D. Purefoy, J. J. Cranny, 
C. Coppinger, E. C. Thompson (Omagh), J. Lentaigne. 


MIDWIVES AND INFECTIOUS DISEASES. 
Ata recent meeting of the Merthyr Local Board of Health, 
two important questions arose. The first was concerning the 
Board’s powers with reference to women acting as midwives 
after laying out the body of a dead person affected with in- 
fectious disease. The second, which arose out of the first, 
was as to the power of the Board to compel a midwife to have 
her clothes disinfected. The gentleman who appears to have 
at the meeting represented the legal adviser of the Board 
said that ‘‘he could not find that the Board had any power 
over midwives.” Nor had they any power to make by-laws 
dealing with the question. Ifthe clothing of a midwife had 
been in any way near a disorder which is infectious, the 
Board could give her notice to have it disinfected. If she 
disobeyed, they could get an order from the magistrate, and 
have the things taken away. It is clear, whatever the 
powers of a board of health may be, that the same woman 
ought not to lay out the dead body of a patient with in- 
fectious disease, and then go and attend a case of labour. 
If a midwife does this, and the patients get puerperal fever, 
it seems to us that a properly directed jury could hardly 
hesitate as to their verdict. The fear of the consequences 
ought to be enough to stop this practice, and the law ought 
to be so administered as to make the consequences which 
depend on its action a certainty. If this could be counted 





on, there would be no need of by-laws. With regard to this 
matter, and also that of the disinfection of clothing, educa- 
tion of the public is needed, as well as of midwives. Legis- 
lation, however desirable, in the present state of Parliament- 
ary business, cannot be expected for along time to come. 
But let the public get to understand that for a nurse or 
midwife a clean light-coloured cotton dress is not only 
prettier than a dark-coloured stuff dress, but that it makes 
the patient distinctly safer; and then nurses will not need 
compulsion to have their dresses washed. Even in the 
present state of knowledge we cannot imagine that anyone 
would knowingly allow a woman who had just laid out a 
dead body—especially that of a patient who had died from 
infectious disease—to attend his wife in labour. If mid- 
wives at present need compulsion in these things, it can 
only be through ignorance, for not only do their womanly 
sympathies prompt them to do the best they can for their 
patients, but it is their direct interest to avoid giving their 
patients disease. 


CLINICAL TEACHING OF WOMEN IN EDINBURGH. 
THE managers of the Edinburgh Royal Infirmary have decided 
that they will cease to make arrangements for clinical in- 
struction to women on and after August Ist, 1893. Only 
about a year ago they decided to throw open the infirmary 
for such instruction, set aside special wards, appointed a 
physician and surgeon to give this instruction, and made 
further arrangements whereby women should gain a know- 
ledge of diseases of the skin, eye, ear, nose, and throat. At 
first only forty beds were allocated for the special purpose of 
giving clinical education to these students, but when it was 
pointed out that the licensing bodies required at least eighty 
beds, the managers of the infirmary altered their arrange- 
ment to a minimum of sixty-four beds, which was accepted 
protem. The hope was entertained that they would pre- 
sently give the remaining beds necessary to bring the num- 
ber up to the official minimum of eighty. Instead comes 
the announcement we now report. It is supplemented by — 
the statement that Leith Hospital, which has hitherto been 
considered the special property of one of the sections of the 
medical school for women, would now throw open its doors 
for the clinical instruction of all women. 


THE ENERGY OF LIVING BEINGS. 
Proressor R. J. ANDERSON concluded his course of biology at 
Queen’s College, Galway, by delivering a lecture on the 
Energy of Living Beings. After illustrating the fact that a 
living organism is the centre of force by reference to many 
phenomena of animals and vegetables, he pointed out that 
the substance of a living being has the property of constantly 
receiving, storing, and transmitting energy, and that a living 
organism manifests properties akin to the silent forces of 
Nature. An organism might fail to admit forces or accumu- 
late energy that is beneficial to it, and so an undue expendi- 
ture of force resulted, leading to the total extinction of the 
organism. The undue receptivity might be disadvantageous 
if, in place of being stored up, it became quickly reproduced 
again, so that the forces were simply reflected. The higher 
organisms were remarkable in their powers of resisting for a 
time the simple reflection of energy, and in their power of 
storage and reproduction. The highest of all was the pro- 
duction of new material forces, and evolution of not merely 
new forms, but of coherent and permanent forms. 


SULPHUR IN GAS. 
Ir is an interesting question to determine what influence the 
burning of sulphur present in coal gas has upon the well- 
being of animals and plants. From the analysis of Man- 
chester gas presented to the Sanitary Association of Man- 
chester, it appears that on an average there are 43} grains of 
sulphur present in every 100 cubic feet of gas burned, that 
is sulphur equal toa column of flowers of sulphur half an 
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inch in height, if placed on a penny piece. This quantity of 
sulphur, when burned, say by four burners in a room, during 
the space of five hours would yield sulphur dioxide, which is 
easily oxidised into sulphuric acid, and would yield 132 
grains of sulphuric acid, a quantity which cannot but be 
deleterious to health, as well as injurious to the leather 
bindings of books, and to the decorations of the rooms in 
which such gas is burned. Contrast this amount with the 
sulphur present in the London gas, where the average daily 
amount is only 12 grains per 100 cubic feet. The maximum 
of sulphur allowed by Act of Parliament in winter in London 
is 22 grains and in summer 17 grains. Surely some of the 
surplus sulphur can be got rid of from the Manchester gas. 


SMALL-POX PERILS. 

Tue immense risks run by town dwellers who are not 
efficiently protected by vaccination is well shown by a few 
details regarding the position in life of some of the cases 
which have occurred in London during a single fortnight : 
‘‘A bookmaker attending racecourses—always travelling 
about ;” ‘‘ employed at a newspaper agent’s ;” ‘‘a dyer and 
cleaner—handling large quantities of clothes ;” ‘‘ goes out to do 
needlework ;” “‘ engaged at a draper’s;” ‘‘ barman ;” “ railway 
ticket collector;” ‘‘ telephone operator ;” ‘‘assistant at a 
luncheon bar;” ‘‘ bookfolder;” ‘‘ assistant in a costume 
department ;” ‘‘ teacher in a Board school ;” ‘ hairdresser ;” 
servants, cooks, etc., without end ; and, as a link connecting 
all sorts and conditions of men, the wanderers who pass their 
nomad life among the lodging houses and shelters which are 
such fertile causes of the spread of infectious disease. Cases 
of small-pox, for instance, have recently occurred among the 
assistants at large drapery establishments. We do not doubt 
for a moment that everything possible has been done to 
secure the immediate segregation of those affected ; but it 
cannot be too strongly insisted on that whenever an accident 
of this sort occurs general revaccination of the persons em- 
ployed in the shop should be immediately enforced. It is 
no uncommon thing for small-pox to be so modified by even 
a poor original vaccination as to run its course entirely 
unrecognised, and among any large number it is always 
probable that, in spite of the most watchful care, one or 
two latent cases of this kind may arise and may in turn affect 
a whole establishment. Against this danger there seems no 
possible protection when large numbers of people are living 
together and mixing freely in one building except general 
revaccination. 


FEMALE SANITARY INSPECTORS. 
Tue medical officer of health for St. Marylebone (Mr. Wynter 
Blyth) recently recommended his vestry to appoint four 
additional inspectors, two male and two female. The latter 
part of the suggestion was lost. The proposed duties for the 
female inspectors, were the inspection, under the Factory 
Acts, of milliners’ establishments and of workrooms gene- 
tally where female labour was employed, the supervision of 
the attendants and of the cleanliness and so forth of the 
Portland Road and Oxford Street public conveniences for 
females, and especially the superintendence of the disinfec- 
tion and cleansing of the clothes, and even the bodies of 
poor women, many of whom only possess the clothes they 
wear, and who are either infectious in themselves, or have 
been engaged in nursing children or others suffering from 
infectious diseases. All these matters seem to us perfectly 
legitimate things for a woman to perform. A great distinc- 
tion must be made between this proposal and any proposal 
to appoint a female inspector for the general purposes of the 
Public Health Act. Women cannot well ascend ladders or 
descend into the inspection chambers of drains, and there 
are several other inspectorial functions which they could not 
perform efficiently. Glasgow, Manchester, Brighton are 
towns in which the paid or voluntary assi-tance of ladies has 
been taken advantage of in sanitary administration, and the 
zeal of the ladies who have carried out inspections for the 









Mansion House Council in the metropolis has everywhere 
borne good fruit. What is now urgently needed is a class of 
ladies thoroughly grounded in the principles of hygiene, so 
that, with a little practical experience, they may rapidly 
make efficient officers. The educational lectures of the 
Sanitary Institute, given in London and so many provincial 
towns, have been scantily attended by women, and only a 
select few have ever presented themselves for examination. 
We may suggest to the hundreds of ladies, many of them of 
high education, directing envelopes for a small pittance or 
engaged in equally unremunerative occupations, the ‘desir- 
ability of turning their attention to this new field for employ- 
ment, a field of considerable interest, and one in which much 
good work may be effected. 


‘*“OUIDA’”’ ON SCIENTIFIC MEDICINE. 

Ir was once said that not a few persons had been turned to 
‘*Home Rule” by reading the Times. However that may be, a 
profusion of such pamphlets as The New Priesthood may well 
convert the world to “‘ vivisection.” Ouida’s style is no doubt 
intolerable to a cultivated reader, but we are not all culti- 
vated, nor are we all jealous for veracity or for the true values 
of things ; even Ouida’s pamphlets then, may, find readers. 
In private life Ouida is probably a kindly woman, and is as 
considerate of the rights and courtesies of society as a gentle- 
woman should be. Yet Ouida, and others like her, sometimes 
forget all good breeding, nay, the very decencies of social 
life, when they seize or are seized by the pen. This is the 
more to be regretted, as physiologists, like novelists and 
others, would gain by wise and persuasive criticism. The 
‘*brutal physiologist ” is often revolted by the maiming and 
slaughter of beautiful creatures by sportsmen intent only 
upon amusing themselves ; at the same time he admits that 
sportsmen are at least as humane and as kind to animals as 
the rest of the world. The fact is, human nature and human 
needs are too complex for discussion in the fustian style of 
Ouida ; yet even physiologists would read with interest a 
thoughtful treatment of those ethical problems which their 
work opens out. We will propose one of them: Ouida, like 
other thoughtless enthusiasts, abhors the implication that 
the end can justify the means. Will Ouida in some quieter 
moment tell us in simple language how means are to be justi- 
fied, or even estimated, save by reference to the end to which 
they lead ? 


EXPERIMENTS ON LIVING ANIMALS. 
THE annual return showing the number of experiments per- 
formed on living animals in England and Scotland during 
the year 1892 has. just been issued. It appears that the 
number of licensees was 180, of whom 55 performed no ex- 
periments. The number of licensed places was 59, being a 
decrease of 1. Thereturn shows that the licences and certificates 
had been granted and allowed only upon the recommendation 
of persons of high scientific standing, that the licensees were 
persons who, by their training and education, were fit to 
undertake experimental work, and to profit by it, and all 
such work has been conducted in licensed places, with the 
exception of a few inoculation experiments performed in 
other places, with the object of studying outbreaks of disease 
among animals in remote districts. The total number of 
experiments was 3,960, of which number 1,069 were physio- 
logical, 2,290 pathological, and 601 therapeutical and pharma- 
cological. In 1,171 complete anzsthesia was maintained 
from before the commencement of the experiment until the 
animal was killed ; 2,273 were experiments by inoculation or 
hypodermic injection, and in 516 the animal was anzes- 
thetised during the operation, but was allowed to re- 
cover. These operations, in order to ensure success, 
are necessarily done with as much care as are similar opera- 
tions upon the human subject, and, the wounds being dressed 
antiseptically, no pain results during the healing process. A 
difficulty in the arrangements as to certificates, which was 
liable to give rise to misapprehension, has been rm moved 
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by the introduction of a new certificate—to be designated 
‘“E, E.”—which in the future will always be submitted 
when a cat or dog is the subject of the experiment, 
and when it is proposed to administer an anzsthetic 
for the initial operation, and to allow the animal to survive. 
This new certificate, which will always be linked with ‘‘ B,” 
came into force at the beginning of the current year, 1893. 
During the year 122 visits of inspection were made to the 
various licensed places by the inspector, Dr. G. V. Poore, or 
by his assistant, Dr. Russell. Mr. Thornley Stoker reports 
that in Ireland no new licence was issued during the year, 
and one licence expired. Only 14 animals were experimented 
upon, namely, 13 rabbits and 1 dog, and all the experiments 
done under anesthetics were painless, and directed to a use- 


ful and proper end. 


SALVATION ARMY SHELTERS. 

ATTENTION is being more and more called to the possible 
spread of infectious disease, and especially of small-pox, by 
these favourite resorts of tramps and vagrants. As being in 
a sense charitable institutions, it has been legally deter- 
mined that they cannot be classed as common lodging- 
houses. Hence no register is kept, cleanliness is not en- 
forced, and the shelters are not subject to regular police 
inspection ; while for these, among other reasons, they are 
preferred by some of the worst of the unsettled classes. It 
is urged, in favour of the shelters, by Mr. E. Cadman, com- 
missioner, in a letter to the St. James’s Gazette, that they 
“provide for upwards of 4,000 homeless men and women 
every night.” This is the strongest possible reason for their 
sanitary supervision, and we do not indeed see any good 
cause why, even without waiting for a much-needed altera- 
tion of the law, the heads of the Salvation Army should not 
gladly allow of everything being done by the public authori- 
ties to prevent this part of the army’s organisation from 
spreading infectious disease among the labouring and migra- 
tory classes of the population of the metropolis. 


CHOLERA AND INDIAN WATER SUPPLIES. 

THE report of the Sanitary Commissioner for Bengal for 1891, 
which has just been received in this country, shows that in 
that year the cholera mortality amounted to 229,575 (3.26 
per 1,000) of the population. The facts detailed in this 
report leave very little doubt that the festival of the Ardho- 
doyajog, which attracted ‘‘swarms” of pilgrims from all 
parts of Bengal to the Ganges and its branches, contributed 
materially to this result. ‘The influence of pilgrims and 
pilgrimage in breeding and spreading cholera has been ques- 
tioned by sanitary agnostics, and Dr. Simpson’s demonstra- 
tion of the manner in which this very festival caused a severe 
outbreak out of cholera in and around Calcutta, and an ex- 
tensive dissemination of the disease in the surrounding dis- 
tricts, was not long ago disparaged by the Army Sanitary 
Commission. The incidents of 1891 in Bengal supply a 
fresh and strong proof of a truth which is beyond doubt or 
cavil. We are glad to observe that Dr. Gregg lays great 
weight in the report on the intimate relation which exists 
between the prevalence of cholera and the impurity of water. 
It is satisfactory to note that the Government and the Sani- 
tary Board are fully alive to the importance of the two cardi- 
nal sanitary wants of India, improved conservancy, and a 
purer supply of drinking and cooking water. The list of 
sanitary works appended to the report indicates that effort is 
being made throughout the province in these directions. 


© COMPULSORY GAMES. 
Ar the annual meeting of the Medical Officers of Schools 
Association an interesting discussion was raised by a paper 
by Mr. G. Armstrong, of Wellington College, who contended 
that, as a broad rule, all school games should be ‘‘ compul- 
sory.” At the time of his entrance into the school each boy 
should be examined by the medical officer with the minute 





care devoted to a case of life insurance, Several instances 
were given in which inestimable benetits had accrued to pre- 
viously ‘‘coddled” lads by overcoming parental prejudices 
and getting the boy to take his place amongst his fellows in 
school games. Mr. Armstrong believed it unnecessary to make 
cricket, and doubted the advisability of making paper- 
chases compulsory, and he admitted the real difficulty pre- 
sented by the case of really delicate boys who were obviously 
unfitted for very active or sustained exertion. He traversed 
the statement recently made by an eminent authority to the 
effect that practically no measures are taken to grade school- 
boys in relation to their physical exercise ; the very terms 
‘‘big side” and ‘‘little side” had become universal in all 
schools where Rugby Union football was played. Indeed, 
the subdivision was frequently carried much further; at 
Wellington there are no fewer than six “sides,” the players 
being graded, not with respect to their age or inches, but in 
regard to their bodily vigour and robustness. It was obvious 
that a tall but weedy and ill-developed lad of 16 was not on 
a physical parity with a sturdy thick-set boy two years his 
junior. In the course of the discussion several members 
testified to the care exercised at their own schools in classi- 
fying the pupils with regard to their physical ability, and 
took exception to Dr. Dukes’s recent utterances on this point. 
It was thought that school games must be compulsory for all 
those capable of taking part in them. It was stated that in 
several schools care was taken to arrange the details of 
every run beforehand, to deprive it of the character of a 
race, and to prevent any abuse from lack of supervision, 
by arranging that each run was under the direct manage- 
ment of a master, or of a prefect or sixth-form boy, 
weaker boys, not judged equal to the whole run, being en- 
couraged to ‘‘ follow” at a gentle pace for a short part of 
the distance, thus securing a modicum of active exercise 


without overstrain. 


SIR SPENCER WELLS IN GLASGOW. 

Sim Spencer WE tis has been visiting Glasgow, and has 
found his brethren in the profession there delighted to 
honour him alike by hospitably entertaining him and appre- 
ciatively listening to him. He went as Honorary President 
of the Obstetrical and Gynzcological Society to deliver an 
address ; but in his address Sir Spencer Wells ranged far 
beyond the comparatively narrow confines of obstetrics and 
gynecology, and, as the Society had kindly invited all who 
desired to be present to attend the meeting, irrespective of 
membership, he was rewarded by an audience that embraced 
every department of medical science. ‘‘ The Prevention of 
Preventable Disease” was his subject, which gave him the 
opportunity of offering a masterly survey of recent bacterio- 
logical work, specially in its bearings on antiseptics and im- 
munity. In discussing recent views as to the causation of 
cancer, Sir Spencer Wells strongly urged that it should be 
made a notifiable disease. A vigorous plea for the abolition 
of earth burial and the adoption of cremation, whereby the 
proliferation of myriads of noxious organisms would be pre- 
vented or arrested, as one of the most essential steps in 
diminishing the insanitary conditions of great cities, and a 
brief advocacy of the claims of medica) officers of health to 
rank as functionaries of at least equal importance to that of 
town clerks, were among the practical conclusions of a most. 
interesting address. 


UNIVERSITY POLITICS IN GLASGOW. 
Our Glasgow Correspondent writes : For a year or two there 
has been no acute controversy going on in University affairs. 
in Glasgow such as used to be familiar among the proceed- 
ing of the University Council meetings. Whatever discus- 
sion may go on within the doors of the University Court. 
Room, little echo of it has been heard outside. But the 
truce is now broken. Two representatives of the Council on 
the Court fall to retire on December 20th next, and 
already these two gentlemen—Sir John Neilson Cuth- 
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bertson and Dr. Hector ©. Cameron—have issued an 
address to the members of Council: soliciting re-election. 
They point to reforms, accomplished since 1889, in the 
furtherance of which they have taken part—the establishment 
of a preliminary examination, the increase of revenues from 
the Arts degree, the enlarged recognition of extra-mural teach- 
ing in medicine, the opening of the University to women by 
the absorption of Queen Margaret College, the progress to- 
wards the establishment of a Fee Fund, and the reorganisation 
of the finances of the University so as to permit of increase 
of the teaching staff. There is little doubt that opposition 
to the re-election of these gentlemen will be offered by the 
more “advanced” party, and there is reason to think the 
battle will be largely waged round the question of aftiliation. 
The proposed affiliation of Queen Margaret College raised 
the hopes of those interested in St. Mungo’s College and the 
proposed Muirhead College for Women, who thought that the 
affiliation of Queen Margaret College would so open the Uni- 
versity gates that the other Colleges would easily follow. Its 
absorption leaves the conditions of affiliation still vague, and 
makes the entrance of the other Colleges even more difficult 
than before. Hence the opposition very unsuccessfully offered 
to that amalgamation. 


PROFESSOR LOEFFLER AND THE VOLE PLAGUE 

IN SCOTLAND. 
In a letter to'the Times, Professor Loeffler, of Greifswald, 
sends a very full answer to the report of the committee 
appointed by the President of the Board of Agriculture for 
the purpose of studying and devising means fer combating 
the field-vole plague in Scotland. This committee decided 
not to utilise Professor Loefiier’s method of spreading mouse 
typhus amongst the voles, on the grounds, first of all, that it 
had not been successful in Thessaly ; secondly, that it would 
prove too expensive ; and, thirdly, that the bacteria could 
not be kept in a state of activity for more than about eight 
days. To each of these allegations Professor Loeffler returns 
a very satisfactory answer. In the first place he shows that 
wherever the method had been properly carried out the most 
brilliant success has been attained ; secondly, as to the price, 
he shows that each tube sent out from Berlin should be 
looked upon merely as a seed material from which large 
quantities of the bacillus might be cultivated ; and, thirdly, 
that although fluid cultures lose their virulence in a compara- 
tively short time, the cultures on solid media retain their 
vitality and pathogenic properties for a very considerable 
period. It is strange that the committee did not see suffi- 
cient reason for making an experiment with Loefiler’s 
bacillus, but it would seem worth the while of some of the 
farmers who have been overrun by this modern plague of 
mice to conduct an experiment on a large scale, which, if 
successful, would be greatly to their advantage, and which if 
it failed would not involve any very great expenditure. 
Professor Loefiler’s work has always been characterised by the 
greatest accuracy, and it certainly seems somewhat unfair to 
pronounce judgment on his method without giving it a 
trial. 


PORK PIE POISONING. 
WE are indebted to Dr. J. 8. Bristowe for some details as to a 
remarkable outbreak of illness after eating pork pies which has 
recently taken place at Camberwell. Dr. Bristowe has been 
able to divide the cases into ten groups containing in all 
thirty-seven cases, two of which were fatal. They were all 
traced to one batch of pork pies sold by a respectable trades- 
man. These pies were stated to have been made in Leicester 
on a Thursday, received the next day, and sold either then or 
on the Saturday, and no complaint was made by those who 
partook of them that they were otherwise than perfectly 
good and fresh. The symptoms, although varying in 
severity, appear to have been of much the same kind in all 
the cases, including high temperature, severe headache, 
abdominal pain, sickness, diarrhcea, andcollapse. Although 











as a rule the symptoms did not appear until twenty-four or 
thirty-six hours after eating the pies, several cases occurred 
in which the illness came on almosf at once, in a compara- 
tively slight form, and was followed by an intermission, the 
serious attack only coming on, as in the other cases, at a 
later period. ‘‘In one case, indeed,” says Dr. Bristowe, 
‘‘where a family of four were seriously affected by eating 
pies on the Friday, one girl was attacked almost at once, but 
was able to go to London on the Saturday, and in the evening of 
that day she, with the rest of them, was taken seriously 
ill.” In this, as in one or two other, outbreaks an extremely 
small quantity of the poison sufficed to do the mischief. 
One woman, whose husband and child were attacked after 
eating the pie, was affected, notwithstanding that she took 
none of it herself. It was, however, found that the knife 
which was used to cut up the pie was also used in 
helping her to dinner. In another case a child was 
taken ill who took no pie but slept with two people 
who had done so, and who were, during the night, 
affected with diarrhcea and vomiting. It was assumed that 
the child’s fingers may have got soiled with the patients’ 
discharges, and that the poison was thus conveyed to her 
mouth. The experience of this outbreak seems to suggest 
that in this case bacterial action had produced poisonous 
products in the pies, which, in,some cases, caused immediate 
illness, but that, as in an outbreak investigated some years ago 
by Dr. Klein, bacteria themselves were also swallowed, and, 
after a fairly definite period of incubation, again gave rise to a 
second crop of ptomaines, which caused the more severe and 
later attack. If this should be so it points to infection of 
the pies after cooking, and the sanitary details of the store- 
room become of more importance than the nature of the 
meat. The whole question is worthy of the most serious 
investigation. 


FACULTY OF PHYSICIANS AND SURGEONS, GLASGOW. 
TueE Glasgow Faculty of Physiciansand Surgeons last week cele- 
brated by a luncheon the completion of enlargements and alte- 
rations, which have added a magnificent new hall and several 
rooms for examination purposes to their premises. The 
meetings of the Faculty in the new hall, from the walls of 
which the portraits of past Presidents and distinguished 
Fellows look down, will henceforth, perforce, be invested 
with new dignity, but probably even more striking benefit 
will the added rooms confer. Examiners in different subjects 
now sit in different apartments, and the arrangements not 
only facilitate the work, but permit it to be done in a much 
more thorough and methodical manner. The Faculty is 
showing a willingness not only to adapt their buildings to suit 
modern requirements, but also their examination methods. 


THE ARMY MEDICAL EXAMINATIONS. 
As we mentioned last week, the University of Dublin has 
joined in the protest against the arrangement of the Secre- 
tary of War by which the examiners of candidates for the 
Army Medical Staff are to be selected from the Examining 
Board of the London Colleges. The opposition grows, and = 
it is pretty certain that Mr. Campbell-Bannerman will in the 
end have to yield. It certainly would be better to do so than 
that Sir Ralph Thompson should, in his reply to the College 
of Surgeons, be asked to write such absurdities as this: ‘If 
further misgivings should be entertained, the presence of Sir 
Wm. MacCormac, who is a graduate of the Queen’s Uni- 
versity and a Fellow of the Royal College of Surgeons of Ire- 
land, is adequate proof that the Irish Colleges are efficiently 
represented.” No one ever objected to Sir Wm. Mac Cormac, 
but he is not the representative of any Irish college or uni- 
versity, but of the College of Surgeons of England. He is a 
distinguished Irishman living in London, surgeon to a 
London hospital, a member of the Council of the College of 
Surgeons, and without any official connection with Ireland. 
Mr. Campbell-Bannerman hardly improves his position by 
‘* adequate proofs ” of this kind. 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-FIRST ANNUAL MEETING. 
Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne on Tuesday, 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, and 
4th, 1893. 

It is twenty-three yearssince the British Medical Association 
met in Newcastle-upon-Tyne, under the presidency of the 
late Dr. Charlton, with Professor Philipson (who is now the 
President-elect of the Association) as the Organising Secre- 
tary. The Association then numbered 4,000 members, of 
whom 400, or 10 per cent., were present. The number is now 
14,500, and it will be interesting to note if the same propor- 
tion attend the forthcoming meeting. The population of 
Newcastle was then 125,000, it is now 185,000, or, including 
Gateshead on the opposite bank of the Tyne, 270,000, and the 
population of the many surrounding towns tributary to New- 
castle has increased proportionately. 


PROGRAMME. 

On Tuesday, August Ist, the first general meeting will be 
held at the new Assembly Rooms, Barrass Bridge, at 11 a.m. 
preceded by the meeting of the Council of the Association at, 
9.30 in the Council Room of the College of Medicine. At 
3 p.m. the annual service will be held in the cathedral at New- 
castle, when the sermon will be preached by the Right Rev, 
Brooke Foss Westcott, Lord Bishop of Durham. Through 
the kindness of the Rev. Canon Lloyd, Vicar of Newcastle, 
special arrangements for the service have been made. The 
Mayor and Corporation will attend in state, and the members 
of the Council of the Association following in the procession 
will take their seats in the large and beautiful chancel of the 
church. The collection will be, as usual, for the Royal Medi- 
cal Benevolent College, Epsom. 

In the evening the adjourned general meeting will be held 
at 8.30in the new Assembly Rooms, when the President of 
the Association, Professor Philipson, will deliver his address. 
The Mayor and Corporation will be present to welcome the 
Association to Newcastle. Tea and light refreshments will be 
served in another room, so that the members of the Associa- 
tion may have the opportunity of meeting one another on 
their arrival. 

On Wednesday, August 2nd, the Council meet at 9.30 a.m., 
and the Sectional meetings will be held from 10 a.m. to 2 p.m. 
At 3 p.m., the second general meeting will be held in the new 
Assembly Rooms, when the Address in Medicine will be de- 
livered by Dr. David Drummond, physician to the Royal In- 
firmary, Newcastle. At 8.30 p.m., the Mayor and Corporation 
will entertain the Association at a conversazione in the Han- 
cock Museum. 

On Thursday, August 3rd, the Council meet at 9.30 a.m., 
and the Sectional meetings take place from 10 to 2 p.m. At 
3 Pp.M., Dr. Hume, Surgeon to the Royal Infirmary, Newcastle, 
will deliver the Address in Surgery at the third general meet- 
ing. At 7 P.m., the public dinner of the Association will 
take place in the Banqueting Hall, Jesmond Dene. 

On Friday, August 4th, the Sectional meetings will take 
place from 9.30 to 11 am. At 11, the concluding general 
meeting will be held, when the Address in Obstetrics and 
Gynecology will be delivered by Dr. Charles Cullingworth, 
Obstetric Physician to St. Thomas’s Hospital. At 3 p.M., 
there will be a special convocation at Durham for the con- 
ferring of honorary degrees on prominent members of the 
Association. At 8.30 p.m., the President and local Executive 
Committee will give a conversazione in the Art Gallery. 

Saturday, August 5th, will be devoted to excursions. 

The detailed work will be broken up into eleven Sections, 
namely: Medicine, Surgery, Obstetrics and Gynecology, 
Anatomy and Physiology, Psychology, Pathology, Ophthalm- 
ology, Diseases of Children, Otology, and Dermatology. The 
work of the Sections, so faras it is at present arranged, will 
be seen in the programme printed below. 





PLACES OF MEETING. 

The general meetings will be held in the new Assembl 
Rooms, Barrass Bridge, where a good hall has been secur 
for the purpose. In another room of the same building the 
daily luncheon will be served. The Reception Room will be 
at the College of Medicine, Northumberland Road—a hand- 
some and convenient building. The Museum of the Associa- 
tion will also be located in the College of Medicine, the 
section for food and drugs being placed in the Examination 
Hall. This is a spacious and lofty room, well lighted by win- 
dows facing the north, opening on to the main staircase, and 
leading, by folding doors, directly into the Reception Room. 
Surgical appliances, books, and microscopes will be exhibited 
in a room measuring 70 feet by 30 feet, with good top and 
side lights. Pathological and other microscopic specimens 
will be exhibited in the Physical Laboratory of the College of 
Science—a large room with good tables and an unobstructed 
north light. 

Special efforts have been made for the success of the 
Museum, and it is thought that the arrangements will be un- 
usually perfect, as the best rooms in the College have been 
set apart for its accommodation. The scientific and the busi- 
ness parts of the Museum will be kept separate, and, if a col- 
lection is large enough, it will be attached to the section to 
which it refers. Museums for Anatomy and Physiology, Path- 
ology, and Otology have already been arranged, The sanitary 
oat ambulance ee will be found in the Cambridge 
Hall—a building almost opposite the College of Medicine, 
with ample accommodation. 

The Section of Medicine will be held in the Medical 
Theatre ; of Surgery, in the Anatomical Theatre ; of Anatomy 
and Physiology, in the Physiological Laboratory, with the 
Museum of the Section in an adjoining room ; and of Ophthal- 
mology, inthe Materia Medica Room—all in the College of 
Medicine ; and the Section of Public Health in the hall of the 
Geographical Society, St. ag Place, close to the College. 
The remaining Sections will held in the Durham College 
of Science, in which many large and convenient rooms will be 
utilised for the purpose. The Pathology Section will be held 
in the Physical Theatre, a very large room, containing a 

owerful electric lantern. The Section of Gynzcology will be 
held in the Chemical Theatre. The rooms for the other sec- 
tions are not yet finally arranged. These different buildings 
are all conveniently grouped together. 


RAItway FACcILitiEs. 

The main line from London to Edinburgh runs through 
Newcastle, and the service of express trains is good and 
frequent in both directions. Through carriages are run to 
Newcastle from most of the large towns in England and Scot- 
land. It is expected that by the time of the meeting dining 
cars, both first and third class, will be placed on the best of 
the through trains. There are also sleeping compartments 
and Pullman cars on the night trains. The railway com- 
— do not grant a reduction of fares for visitors coming to 

ewcastle, but those staying within a distance of fifty miles 
from Newcastle during the time of the meeting will be con- 
veyed to and fro at single fares for the double journey, the 
tickets being issued in Newcastle only in all cases. 


THE OCrry oF NEWCASTLE. 

Newcastle is an interesting town from both an ancient and 
a modern point of view. The venerable and goomy castle 
from which the town takes its name was erected by Henry II 
in 1172, and is one of the best examples of a Norman fortress. 
The walls are of enormous strength, and the north-west 
corner is rounded so as to lead an enemy to suppose it to 
contain the staircase, and therefore a good point to attack, 
whereas it is the most solid corner of the building. It is 
curious to notice the arrangements for pouring boiling oil 
and melted lead, and for throwing quicklime and heavy 
stones upon an attacking force. The battlements and flag 
tower are modern, and not in character with the Norman 
keep. The castle is now in the hands of the Society of Anti- 
quaries, who have gathered there an interesting museum. 
The walls and gates of Newcastle were at one time strong 
and beautiful, but in the ro of the town they have been 
almost entirely removed. The Cathedral Church of St. 
Nicholas will be at once distinguished by its beautiful and 
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unique lantern tower. Newcastle is connected with Gates- 
head by the High Level Bridge built by Robert Stephenson, 
and well known for its strong and original construction. The 
Low Bridge, which now takes the place of that originally 
built by Hadrian, swings on a pivot in the centre, making a 
wide double passage for large vessels up and down the river. 
The Colleges of Medicine and Science are handsome new 
buildings, both of which have been lent for the meeting of 
the Association. The Hancock Museum is a large building 
containing a fine and well-arranged collection of birds and ani- 
mals, chiefly prepared and collected by the late Mr. Hancock. 
The collection of fossils,etc., from the coal mines is unrivalled. 

The main streets of Newcastle, designed and built by 
Richard Grainger, are broad and handsome, particularly Grey 
Street, with its graceful curve and its slope towards the river. 
There are seven public parks, of which the most beautiful is 
Jesmond Dene. The natural features of a steep valley are 











here preserved, and combined with modern landscape garden 
ing with much success. The Town Moor is a vast open area 
of grass land. A good golf course has been laid out upon it. 
The tramways have been arranged on a definite plan, and 
they give easy access to different parts of the town. There 
are two good theatres, in which special performances will be 
given during the Association week. In addition, there are 
several variety theatres and music halls. The chief clubs are: 


the Northern Counties, the Union, the Conservative, and the 


Liberal. Arrangements will be made for those who wish to 
become honorary members during the meetings. 

A great tennis tournament happens to be held during the 
Association week, which will afford members who are fond of 
the game an opportunity of seeing some of the best rows. 

The Northumberland Hussars have their drill and inspec- 
tion in the same week, and these also are enlivened by various 


festivities. 
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Newcastle is an important commercial centre, its chief | there are many beautiful country places where accommoda- 


industries being connected with shipping. In addition to 
large shipbuilding yards there are manufactures of a most 
varied kind—chemicals, lead, iron, steel, with blast furnaces 
and engine works, and, of course, the coal industry is promi- 
nent. Arrangements will be made for throwing open the 
different works and mines to the members of the Associa- 
tion, and amongst others the great ordnance works of Sir Wil- 
liam Armstrong and Co. will probably be visited with special 
interest. There are many hotels in Newcastle, of which the 
chief are the Central Station Hotel, conducted by the North- 
Eastern Railway Company, the Douglas and the County 
Hotels, all close to the Central Station. The Grand Hotel, 
Barrass Bridge, lies near the places of meeting. In addition 
there are many other hotels where good accommodation can 
be had. They will be found in the list. It will, however, be 
necessary to apply early, as the hotels are always well filled. 
There are plenty of good lodgings in the neighbourhood of the 
colleges. 
THE River TYNE. 

The River Tyne is formed by the union of two main 
branches—the North Tyne from the Cheviots, in the vicinity 
of Kielder Castle, and the South Tyne from Crossfell in 
Cumberland. They unite at Hexham, and on each of them 
there are many pretty country places with fine scenery. From 
Hexham to within a few miles of Newcastle the river flows 
through a picturesque country. Then the woods and fields 
disappear, giving place to factories and shipyards, which 
cover the banks from Blaydon down to Tynemouth. At the 
mouth of the river there are two splendid stone piers, one 
on each side, about a mile in length. They form a fine and— 
in stormy weather, when the spray dashes over them—a 
somewhat exciting promenade. 


PLACES TO STAY AT NEAR NEWCASTLE. 
Visitors who prefer to do so can stay at the seaside—at 


Tynemouth, 


within half an hour’s rail of Newcastle. Towards the west 





1itley, Cullercoats, or South Shields, all - 





tion can be had and where the railway service is good. A list 
of oye in places surrounding Newcastle is published by, 
and can be obtained from, the North-Eastern Railway Com- 
pany, York. Accommodation will be provided in the Castle, 
at Durham, for some 30 or 40 members in the students’ rooms. 
The Secretary of the Reception Committee, Dr. Lyle, should 
be communicated with by those desirous of availing them- 
selves of private hospitality both in Newcastle and in the 
surrounding towns. 


Tue Hosprrats oF NEWCASTLE. 

The hospitals are numerous, the chief being the Royal 
Infirmary, which contains 270 beds. There are besides the 
Dispensary, the Children’s Hospital, the Eye Infirmary, the 
Chest, Throat, and Ear, and the Women’s Hospitals, also 
the new Hospital for Infectious Diseases at Walker Gate, 
about four miles from Newcastle. The Hospital for Incurables 
—an ancient charity—is now being transferred to a new and 
convenient building. 

Visits to Hospitals.—The new Hospital for Incurables will, 
it is expected opened during the visit of the Association, 
not without hospitality. A visit will be arranged to the 
Hospital for Infectious Diseases, at Walker Gate, with lunch. 
The members of the Psychological Section will be invited to 
inspect the Coxlodge Asylum, near Newcastle, and, if the 
day is fine, they will then drive to the Northumberland 
County Asylum, at Morpeth. At both places the Committees 
have promised to exercise their privilege of hospitality. At 
the Royal Infirmary there will be a demonstration of cases 
and of special operations. 


MEETINGS OF OTHER MEDICAL BopiIES DURING THE ASSOCIATION 


EEK. 
A meeting of the Association of Medical Officers of Health 
will take place during the week. 
The National Temperance League, as usual will give a tem- 
perance breakfast. 
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The Durham Medical Graduates Association will have a 
meeting and lunch on Wednesday. 

The annual meeting of the New Sydenham Society will be 
held on Friday. 

SHortT EXcuRsIons. 

An excursion will be made to Tynemouth on Thursday, 
when some 200 or 300 members will be entertained at luncheon 
by the Mayor and Corporation of Tynemouth. The J. C. 
Stevenson, a large and fine steamboat, has been specially lent 
by the River Tyne Commissioners for the occasion, and will 
convey the party down the river. A rocket practice has been 
arranged by the Life 7 mee to demonstrate the method of 
using the apparatus for the saving of life in shipwrecks. 

On Friday afternoon there will be an excursion to South 
Shields, when the mayor and corporation of the town will 
entertain 200 to 300 of the members at luncheon. Afterwards 
a visit will be made to the park, to the pier, and to the curious 
Marsden Rocks and Caves. The life brigade will also givea 
rocket drill. South Shields is situated at the mouth of the 
Tyne, on the south side, and fine cliffs and bays, with 
stretches of sand, extend southwards along the coast to 
Sunderland. 

A garden party will take place at Durham after the convo- 
cation on Friday. 

An excursion to Saltburn, a seaside watering place, de- 
voted almost exclusively to the reception of visitors, will 
take place on Friday. There will be a lunch, and a dinner in 
the evening, followed by a display of fireworks in the 
grounds, 

. LonGER EXcuRSIONS. 

Wynyard Park.—On Saturday there will be an excursion to 
Wynyard Park, the seat of Lord Londonderry, who has kindly 
promised to be present on the occasion with Lady London- 
derry, to receive the members. 

arkworth and Alnwick.—After visiting Warkworth the 
party will drive to Alnwick Castle, where they will be enter- 
tained by the Duke of Northumberland. The castle is a fine, 
stern-looking old fortress, where the beauty and comfort of 
the interior contrast well with the strong and somewhat grim 
walls. Its gates open on the one side into the streets of 
Alnwick, and on the other into the gardens and park, which 
are among the most extensive in the country. 

Rothbury and Cragside.—Lord Armstrong, who is an hono- 
rary member of the Association, will receive a party at Crag- 
side, Rothbury, in the beautiful valley of the Coquet. The 
grounds and the house are justly and widely celebrated for 
their beauty. The landscape gardening, which has taken ad- 
vantage of every peculiarity of a rocky mountain site, is 
unique of its kind. After lunching at Cragside the visitors 
will drive to Morpeth, a quaint old county town, where they 
will be entertained at tea by the medical men residing there. 

The Chesters.—Mr. N. G. Clayton, whose residence is at 
Chollerford, will receive a party to visit the Roman wall and 
the excavations of a large Roman camp which have been 
made in his grounds. After lunching at Chollerford the 
party will ay to Swinburne Castle, where they will be 
entertained by Dr. William Murray. 


PLACES OF INTEREST IN THE NEIGHBOURHOOD. 

Tynemouth.—_Tynemouth is a large watering-place at the 
mouth of the river Tyne, with plenty of accommodation for 
visitors, and with good railway and steamboat communica- 
tion. It has fine broad sands, stands well at the mouth of 
the river, and is celebrated for the beautiful ruins of its 
ancient priory. Sea bathing here is excellent, together with 
boating and sea fishing. There are several smaller and quieter 
watering-places north of Tynemouth, namely: Cullercoats, 
Whitley, Newbiggen, Warkworth, Bamborough, and Aln- 
mouth. South Shields, and Roker near Sunderland, are 
also pleasant seaside places to stay at. Near South Shields 
are the celebrated and picturesque Marsden Rocks and 
Caves. 

Hexham and Corbridge.—There are beautiful places west of 
Newcastle, but it will scarcely be convenient to go further 
than Corbridge or Hexham during the meeting. Hexham 
isa picturesque old town, chiefly interesting on account of 
its fine old abbey church. The Roman wall can be conveni- 
ently visited from Hexham or Chollerford. 

Durham.—This city is situated on the main line south of 





Newcastle, and the quick trains run there in about twenty 
minutes. It is a quaint old town, it chief beauties being the 
Cathedral (a magnificent Norman church) and the Castle, both 
peanwre situated on two of seven hills on which Durham 
is built. The river winds round the base in a sharp curve 
between well-wooded banks. Finchale Abbey is a fine ruin on 
the river Wear, three miles from Durham. 

Morpeth.—This is a pretty, quiet country town, half an 
hour’s railway journey north of Newcastle, with good lodging 
accommodation. Near to it is Rothbury, a delightful place 
with pure and bracing air. 


Piaces To Stay AT AFTER THE MBETING. 

After the meeting most of the Splaces mentioned will be 
found pleasant to stay at by those who wish to remain in the 
district. In addition, the Farne Islands, interesting on 
account of their connection with the heroism of Grace 
Darling; Holy Island, Otterburn, and Flodden Field; Chil- 
lingham, with its castle and celebrated wild cattle, and the 
Northumberland Lakes, are worthy of a visit. Also south 
of Newcastle there are Barnard Castle, Rokeby, Raby, and 
High Force, where the Tees forms a fine waterfall. Between 
Hexham and Carlisle are Gilsland, Naworth, Brampton, and 
some smaller places, all pleasant to stay at. The English 
and Scottish Lakes are readily accessible from Newcastle. 
There is now a large tourist traffic from Newcastle to Norway, 
and good boats leave two or three times a week to convey 
passengers to Norway, and on yachting excursions from ten 
days to three weeks. 

GuIpE Books. 

There is an excellent Handbook to Newcastle-upon-Tyne 
and District, written by the Rev. Dr. Bruce, of which a special 
edition will be published. A short guide for each of the ex- 
cursions will be written and distributed. The best-known 
guide to the county of Northumberland is Tomlinson’s, and 
to the county of Durham Boyle’s. The North-Eastern Rail- 
way Company publish good and complete time tables for a 
penny, containing an excellent series of maps. The same 
company also publish a list of furnished lodgings to be let 
adjacent to the railway stations. $ 


GENERAL AND SECTIONAL MEETINGS. 

President : JosepH Wurtz, F.R.C.S.Edin., Consulting Sur- 
geon Nottingham General Hospital. 

President-Elect: GrorGe Harr Puitrpson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President of the Council: W. WttruEers Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM Bor tin, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
mond, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in oe, ay will be delivered by Gzorcge HALLI- 
BURTON Homes, M.D., F.R.C.S.Ed., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynzecology will be delivered 
by CHarves JAMES CuLLINGwortH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely: 


A. MEDICINE. 
Medical Theatre—College of Medicine. 

President: W. M1LueR Orv, M.D. Vice-Presidents: HENRY 
Barnes, M.D.; Henry Hanprorp, M.D. Honorary Secretaries: 
JamMEs ALEXANDER Linpsay, M.D., 37, Victoria Place, Belfast ; 
James Limont, M.B., 3, Queen’s Square, Saville Place, New- 
castle-on-Tyne. 

The following subjects will be discussed in this Section: 

Wednesday, August 2nd, at 10 a.m.—Chronie Glycosuria in 
Middle Life, introduced by Sir Dyce Duckworth, M.D., LL.D. 

Thursday, August 3rd, at. 10 a.m.—The Pathology and Dis- 
tribution of Atrophic Paralysis, introduced by David Ferrier, 
M.D., LL.D., F.R.8. 

Friday, August 4th, at 9.30 a.m.—Concussion of the Spine, 
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more especially in its Relationship with Railway Accidents 
and Injuries, introduced by Byrom Bramwell, M.D. 


B. SurGERY. 
Anatomical Theatre—College of Medicine, 

President: W. C. Arnnison. M.D. Vice-Presidents: R. J. 
GopiEe£, M.B.; F. Pace, M.D. Honorary Secretaries: J. R. 
Morison, F.R.C.S., 14, Saville Row, Newcastle-on-Tyne; 
JAMES Ernest LANE, F.R.C.S., 55, Queen Anne Street, W. 

A discussion on the Radical Cure of Hernia will be intro- 
duced by Dr. Halsted, Surgeon to the Johns Hopkins Hos- 
pital, Baltimore, U.S.A., and the following gentlemen 
intend to take part in it: Jordan Lloyd, Mayo Robson, Pro- 
fessor Annandale, Bowreman Jessett, C. B. Keetley, A. E. 
Barker, Professor Macewen, Hume, Damar Harrisson, Ward 
Cousins, Gilbert Barling, Dr. Crawford Renton, Mr. Stanmore 
Bishop, Rushton Parker, and W. Alexander. 

The discussion on the Surgical Treatment of Cerebral 
Tumours will be introduced by Professor Victor Horsley, 
M.B., F.R.C.S., who will illustrate his paper by lantern photo- 
graphs and specimens, and Professor Macewen, Dr. Ferrier, 
Dr. Drummond, Damar Harrisson, Dr. Crawford Renton, and 
Rushton Parker will take part. 

Dr. Frederick Page will introduce a discussion on the Treat- 
ment of Intestinal Obstruction. Messrs. Jonathan Hutchin- 
son, Jordan Lloyd, Mayo Robson, Professor Annandale, 
Messrs. H. W. Allingham, Bowreman Jessett, Hume, Dr. 
Drummond, Harrison Cripps, Ward Cousins, Gilbert Barling, 
Dr. Crawford Renton, Rushton Parker, D. Lowson, and Ww 
Alexander will take part in the discussion. 

The following papers are announced : 
ym W. M.D., F:R.C.S. (Liverpool). Some Results of Trephining 

in Epil sy. 

Aviswoman Hf .W., F.R.C.S. The Surgical Treatment of Incontinence of 

Feces sometimes following Operations on the Rectum, 

BAKKER, A. E., F.R.C.S. On the Treatment of Acute Intussusception in 

Young Children. 

COLLIER, Mayo. M.B., F.R.C.S. (London). A paper with illustrative speci- 
mens on the Surgery of the Frontal Sinuses. 
HASLAM, W. F., F.R.C.S. Some Points in the Surgical Treatment of 


Simple Ulcer of the Stomach. 
Morison, Rutherford, M.B.. F.R.C.S. 1. Specimens illustrative of Gastro- 
intestinal Surgery. 2. A New and Easy Method of Intestinal Resection. 
PARKER, Rushton. M.B, B.S., F.RC.S. (Liverpool). 1. The Radical Cure 
of Hernia, based upon over 270 Operations. 2. A Case of Two Attacks of 
Acute Intestinal Obstruction recovering the First Time under Palliative 
Treatment, the Second after Abdominal! Section. ; 1 
Demonstrations of patients and of operations will be 
arranged at the Royal Infirmary, at the Children’s Hospital, 


and at other institutions. 


C. OsstetRic MEDICINE AND GYNZCOLOGY. 
Chemical Theatre—-Durham College of Science. 
President: JAMES Murpuy, M.D. Vice-Presidents: W. 
Gowans, M.D.: D. Berry Hart, M.D. Honorary Secretaries: 
A. D. Letra Naprer, M.D., 67, Grosvenor Street, Grosvenor 
Square, W.; R. C. Brenrneton, M.D., 59, Osborne Road, 
Newcastle-on-Tyne. 

A discussion on Puerperal Septiceemia will be opened by 
Dr. Barnes, and the following intend to speak: Drs. Culling- 
worth, Lovell Drage, Jardine, Herman, Hern, Boxall, Fan- 
court Barnes, Bell, and Elder. 

Professor Pozzi will open a discussion on the Conservative 
Treatment of the Diseases of the Uterine Appendages. The 
following members will speak: Drs. Cullingworth, More 
Madden, Sloan, Tait, Handfield-Jones, A. Martin, Mayo Rob- 
son, Fancourt Barnes, Elder, and Bell. 


The following papers are announced : 

BALLANTYNE. J. W., M.D. Summary of the Results of the Examination of 
100 Cases of Foetal Deformity and Disease. 

ae Fancourt, M.D., F.R.U.S.Edin. Case of Lithotomy in the Female 
Bladder. 

BELL, R., M.D. Treatment of Displacement of the Uterus. 

BoxaLtt,R,M.D,M.R.C P. Mortality of Childbirth. 

Doke. Alex,F RC.P The Value of Crude Boracic Acid in the Treatment 
of Chronic Endometritis. 

Hart, D. Berry, M.D. The Extraperitoneal Development of Extrauterine 
Gestation, with remarks on its Treatment. 

HANDFIELD-JONES, M., M.D., M.R.C.P. The Treatment of Adhesions after 
Pelvic Peritonitis. 

Manean, More, M.D., F.R.C.S.Edin. On Puerperal Fever and Septic- 
cemia 

MARTIN, A., M.D, Berlin. (Title not announced.) 

NAPIER, A. D. Leith, M.D., and SCHACHT, F. F., M.D. 
Ventrofixation of the Uterus. 

SUNDERLAND, Septimus, M.D. (Title not announced.) 


Feries of Cazes of 








-D. Pusric MEDICINE. 
Hall of Geographical Society. . 

President : H. E. AnmstronG, D.Hy. Vite-Presidents : GEoRGE 
Eastes, M.B.; Toomas Evstace Hit, M.B. remota | Secre- 
taries: F. P. WicutTwick, M.D., 5, Curlew Street, Horsley- 
down, S.E.; W. TurnBvULL, M.B., South Shields. 

The following papers are announced : 

ARMSTRONG, Dr. Henry E. (M.O.H. Newcastle-on-Tyne). Cholera Precau- 
tions in the North of England 

a 7. F. W. (Newcastle). The Duties and Difficulties of Port Medical 

ns ors. 

Davies, Dr. Sydney (M.O.H. Plumstead). The Causes of the Increase of 
Diphtheria in Urban Districts. 

De’ATH, Dr. (M.O.H. Birmingham Rural and Urban Sanitary District). 
The Housing of the Working Classes in Rural Districts. 

Hit, Dr. (M.O.H. Durham County Council). Diphtheria. 

aos. Dr. (M.O.H. Hull). Cholera; Quarantine as a Preventive 

easure. 

MUNRO, Dr. A. C. (Renfrew County Council). The Notification of Measles. 

PRINGLE, Dr. Cholera; Quarantine as a Preventive Measure. 

RENTOUL, Dr. (Liverpool). fn oer Registration of Stillbirths. 

RipGg, Dr. J. J. The Diet of Infants and Young Children. 

R1nG, Dr. (M.O H. Keswick). 1. Prevention of the Spread of Infectious 
Diseases by Combined Action between Medical Officers of Health. 2. 
Tramps and Small-pox. 3. Specimens of Proposed Wrapper and Hood 
od the Use of Medical Practitioners attending Cases of Infectious 

sease. 

THRESH, Dr. (M.O.H. Essex County Council). The Housing of the Work- 
ing Classes in Rural Districts. 

WILLOUGHBY, Dr. E. F. The Control of Dairies. 


E. PsycHo.oey. 
Durham College of Science. 

President: T. W. McDowatt, M.D. Vice-Presidents: ALEx. 
Rerip Urqgruant, M.D.; C. Norman, F.R.C.P.I. Honorary 
Secretaries: J. T. Cattcort, M.D., City Asylum, Gosforth, 
Newcastle-on-Tyne; Rosext Jones, M.D., London County 


' Lunatic Asylum, Claybury, Woodford, Essex. 


The President (T. W. McDowall) will introduce for discus- 
sion the subject of the Effect of the Recent Change in County 
Government on Asylums and the Insane. 

A discussion on the Alleged Increase of Insanity will be 
opened by Dr. D. Hack Tuke. 

The following intend to read papers or take an active 
part in the proceedings: Sir J. Crichton-Browne, Dr. John 
Sibbald, Dr. Robert Smith, Dr. David Yellowlees, Dr. T. 
Outterson Wood, Dr. John Merson, Dr. John A. Wallis, Dr. 
Carlyle Johnstone, Dr. John Keay, Dr. John Macpherson. 


F, ANATOMY AND PHYSIOLOGY. 
Physiological Laboratory—College of Medicine. 

President: THomMAas OLIVER, M Vice-Presidents: R. W. 
Rep, M.D.; W. D. Hatirsurton, M.D, Honorary Secretaries : 
R. Howpen, M.B., University of Durham College of Medi- 
ne - rantetn tne ; A. THomson, M.B.,2, Polstead Road, 

xford. 

The following discussions have been arranged: 1. On the 
Different Modes of Mapping Out the Abdomen, to be opened 
by William Anderson, F.R.U.S., St. Thomas’s Hospital. 2. On 
the Cerebral Cortex. 3. On the Functions of the Thyroid 
Gland, in conjunction with the Section of Pathology. 

The following papers are announced : 


HORStLgEY, Victor A. H., M.B., F.R.C.8, F.R.S., and BEEvorR, C. E., M.D., 
F.R.C.P. On the Movements of the Tongue and their Representations 
in the Cortex. 

SHERRINGTON, C.8., M.B., L.R.U.P. On the Knee-jerk. 

SYMINGTON, Johnson, M.D. Observations on the Development of the 


Human Brain. 
Bruce, Alexander, M.A., M.D., F.R.C P.E. Lantern Demonstration on 


the Minute Structure of the Hind Brains. 
HALLIBURTON, W. D., M.D. Intravascular Coagulation. 
Gieson, G. A., M.D, F.R.C.P.E., and GILLESPIE, A. Lockhart, M.D. On 
some Points in Relation to the Development of the Heart. 
KANTHACK, A. A., B.A. B Sc., F.R.C.8. The Relation of the Epiglottis to 
the Velum Palati. 
Prasees, J. Herbert, M.B., B.Sc. The Effects of Thyroidectomy on Meta- 
olism. 
Papers have also been offered by T. Gordon Brodie, F. 
L. Mott, A. Stanley Kent, J. Lorraine Smith, Macdonald 


Brown, and D. Noel Paton. 
A special anatomical and physiological museum will be 
arranged in the room adjoining the Section. 


G, PATHOLOGY. 
Physical Theatre—Durham College of Science. 
President: C. 8. Roy, M.D., F.R.S. Vice-Presidents : T. C. 
Squance, M.D.; J. L. Steven, M.D, Honorary Secretaries : 
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F. W. Morr, M.D., 84, Wimpole Street, W.; Gzorcr R. Mur 
RAY, M.B., 2, Saville Place, Newcastle-on-Tyne. 

Wednesday, August 2nd. Communications and demonstra- 
tions on the Pathology and Pathological Anatomy of the Cir- 
culatory and Glandular Systems. 

Thursday, August 3rd. Communications and demonstra- 
tions on other branches of Pathology and Pathological 
Anatomy. 

Friday, August 4th. Bacteriological papers and demon- 
strations. 

The Section will be held in the Physical Lecture Theatre 
of the Durham College of Science, Newcastle-on-Tyne. This 
room is fitted with a powerful electric lantern, and provision 
will be made for lantern demonstrations, the projection of 
spectra, chemical experiments, and microscopical exhibi- 
tions. Arrangements may also be made for informal demon- 
strations of experiments or specimens in the Museum of the 
Section in the afternoons. It is hoped that as many papers 
as possible will be accompanied by specimens, illustrations, 
lantern slides, or demonstrations. 

There will be an exhibition of specimens, recent and pre- 
served, bacteriological cultures, models, diagrams, and in- 
struments for pathological research in the Museum attached 
to the Section. 

Wednesday, August 2nd. Professor C. S. Roy will give a 
short introductory address. Professor Victor Horsley will 
open a discussion on the Functions of the Thyroid Gland. 

Friday, August 4th. Dr. Armand Ruffer will open a discus- 
sion on Psorosperms and Cancers. Papers have also been 
offered by Mr. Bokenham, Dr. Boyce, Mr. J. J. Clarke, 
Professor Sheridan Delépine, Dr. Soltau Fenwick, Dr. Gal- 
loway, Dr. Vaughan Harley, Dr. Kanthack, Dr. Hector Mac- 
kenzie. Dr. Raffer and Dr. Plimmer, Dr. Sherrington, and Dr. 
Sims Woodhead. 


H. OPHTHALMOLOGY. 
Materia Medica Room—College of Medicine. 

President : G. E. W1LL1aMs0N, F.R.C.S. Vice- Presidents: JOHN 
Watton Brownz, M.D.; G. Hartringsz, F.R.C.8S. Honorary 
Secretaries: A. N. Gopspy Gress, L.R.C.P., 27, Chandos Road, 
Redland, Bristol: A. 8S. Percrvat, M.B., 16, Ellison Place, 
Newcastle-on-Tyne. 

The President, Mr. Williamson, will give a short opening 
address. 

Dr. Buzzard will open a discussion on Optic Atrophy as a 
Symptom of Chronic Disease of the Central Nervous System, 
and another discussion is being arranged. 

The following have promised papers : 

ANDERSON, Tempest. Railway Servants’ Eyesight. 

 -- ~ ee Brigade-Surgeon-Lieutenant-Colonel. Case of Double 

ro 81s. 

erapenweor, Sydney. Congenital Ectropion of the Uvea; also offers to 
show the latest model of Expression Forceps for Trachoma. 

MACKAY, George, Dr. The Optical Treatment of Conical Cornea. 

WILLIAMSON, Mr. Sections and Drawings from a case of Primary Spindle- 
cell Sarcoma of the Iris. 

OLtveR, Charles, Dr. (Philadelphia, U.S.A.). Clinical History of a case 
of a Successful Extraction of a piece of Steel from an Iris. 

Papers have also been promised by Bickerton, Cross and 


Johnston Taylor. 


I. Diseases oF CHILDREN, 
Durham College of Science. 

President : T. Bartow, M.D. Vice-Presidents : Nopue Smiru, 
F.R.C.8.Ed.; W.C. Beattzy, M.D. Honorary Secretaries: W. 
E. A. Cummins, M.D., 17, St. Patrick’s Place, Cork: W. G. 
Brack, F.R.C.S8.Ed., 24, Ellison Place, Newcastle-on-Tyne. 

At the forthcoming meeting some portion of each of the 
three days on which the Section meets will be devoted to the 
discussion of the following subjects: 

Abdominal Tuberculosis in Childhood and its Treatment. 
To be opened by Dr. Fred. Taylorand Mr. Howard Marsh ; 
mek A. E. Barker and Mr. Lawford Knaggs intend to take 
part. 

The Treatment of the 6-7 Cervical Glands, opened by 
Dr. Clifford Allbutt and Mr. Pridgin Teale. 

Heart Disease in Childhood and its Treatment, to be opened 
by Dr. H. Ashby and Dr. F. C. Coley; Dr. J. W, Byers and 
Dr. E. R. Townsend intend to take part, 





J. OroLoey. 
Durham College of Science. 

President: H. B. Hewerson, M.R.C.S. Vice-Presidents: R. 
Euis, F.R.C.S.Ed.; A. Bronner. M.D. Honorary Secretarves: 
J. Macxenziz Boorn, M.D., 367, Union Street, Aberdeen ; 
S. Macautay, L.R.C.P., 49, Jesmond Road, Newcastle-on- 


ne. 

The President, Mr. Hewetson, will give an opening address. 

A discussion will take place upon the Surgical Treatment 
of Mastoid Disease and its Complications. The following 
have signified their intention of taking part in this discus- 
sion: Professor William Macewen, M.D.. Glasgow; Victor 
Horsley, F.R.S., London; A. Ogston, M.D., Aberdeen; Dr. 
Nunneley, Leeds; and Dr. Guye, Amsterdam. 

A discussion on Pathogenic Organisms of the Naso-pharynx 
and Ear will be opened by Dr. Macintyre, Glasgow. The 
Otological Museum will be placed in a room adjoining the 
Section. 

K, DERMATOLOGY. 
Durham{ College of Science. 

President: W. ALLAN JamrEsoN, M.D. Vice-Presidents: 
George Tuin, M.D.; T. Cotcorr Fox, M.B. Honorary 
Secretaries: PHINEAS S. ABRAHAM, M.D., 2, Henrietta Street, 
Cavendish Square, W.; V. H. Ruruerrorp, M.B., 12, Eldon 
Square, Newcastle-on-Tyne. 

A discussion will take place on Ringworm, in which the 
following gentlemen will take part: Dr. Colcott Fox, Mr. 
Alder Smith, Dr. Leslie Roberts, and Dr. Alfred Eddowes. 

A discussion will take place on Psoriasis, in which the fol- 
lowing gentlemen will take part: Dr. Radcliffe Crocker, Dr. 
Dale James, and Dr. P. 8. Abraham. 

A discussion will take place on Lupus, in which the follow- 
ing gentlemen will take part: Mr. Jonathan Hutchinson, Dr. 
P. G. Unna, Dr. Norman Walker, and Dr. H. Handford. 

The following papers are announced : 

Eccues, A. Symonds, M.B. Massage in Certain Diseases ofjthe Skin.’ 
EpDOwWES, Alfred, M.D. Note on Tuberculous Eczema. 
WALKER, Norman. On Rodent Ulcer. 


Honorary Local Secretary: G. E. WiLitamson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 


Honorary Treasurer: W. C. Bratiey, M.D., 10, Jesmond 
Road, Newcastl<-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST IST, 1893. 
9.30 A.M.— Meeting of 1892-93 Council. 
11 A.M.—First General Meeting. Report of Council. 
of Committees ; and other business. 
3 p.M.—Sermon by the Bishop of Durham. 
8.30 P.M.—Adjourned General Meeting from 1130 AM. 
sident’s Address. 
WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M. to 2 P.m.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 
8.30 P.M.— Conversazione by the Mayor and Corporation in the 
Natural History Museum. 
THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M. —Meeting of Council. 
10 A.M. to 2 P.m.—Sectional Meetings. 
3 P.M.—Third Geveral Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Dene. 
FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 A.M.—Sectional Meetings. 
11 A.M.—Concluding General Meeting. Address in Obstetrics 
and Gynecology. 
3P.M.—Convocation at Durham for conferring Honorary 


Reports 


Pre- 


Degrees. 
8,30 P.M.— Conversazione in the Art Gallery. 
SATURDAY, AUGUST 5TH, 1893. 
Excursions, 


THe ANNUAL MosEvum. 
Tue Museum in connection with the sixty-first annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Szction A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
por ae’ Dr. George R. Murray, 2, Saville Place, Newcastle- 
on-Tyne. 

Section B.—Pathology, comprising Models, Casts, Naked- 
Eye and Microscopic Preparations, Diagrams, etc. , (Honorary 
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Secretary, Dr. A. &. Percival, 16, Ellison Place, Newcastle-on- 


Tyne. 

em C.—Anatomy and mgs pes. including Dissec- 
tions, Methods of Preparations, Models, Drawings, Naked- 
Eye and Microscopical Specimens, Microtomes, New Physio- 
logical Apparatus, etc. (Honorary Secretary, Dr. John Clay, 
Durham University College of Medicine, Newcastle-on-Tyne.) 

Section D.—Surgical Instruments and Appliances, Books, 
and Microscopes, including New Books, Diagrams, Medical 
and Surgical Instruments and Appliances, Microscopes, etc. 
(Honorary Secretary, Mr. W. G. Richardson, F.R.C.S., The 
Dispensary, Newcastle-on-Tyne.) 

Section E.—Sanitary and Ambulance Appliances, com- 
prising Appliances connected with the various branches of 
Sanitation, Ambulance Apparatus, etc. (Honorary Secretary, 
Dr. Samuel Macaulay, 49, Jesmond Road, Newcastle-on-Tyne.) 

Section F.—Otology, comprising Models, Casts, Drawings, 
Anatomical and Pathological Specimens, new Aural Instru- 
ments, ete. (Honorary Secretary, Mr. Walter Ridley, F.R.C.8., 
6, Ellison Place, Newcastle-on-Tyne.) 

Sections A, C, and D will be held in the College of 
Medicine, Northumberland Road; Section E in the Cam- 
bridge Hall, Northumberland Road (opposite the College 
of Medicine); Sections B and F will be accommodated in 
the College of Science, Barras Bridge. 

N.B.—Exceptionally central and well-lighted rooms have 
been reserved for the commercial part of the Museum 
(Sections A, D, and E). 

For Section A (Foods and Drugs) the examination hall of 
the College of Medicine has been set apart. This fine room 
measures 90 by 35 feet, and is splendidly lighted by windows 
14 feet high, while it opens directly out of the reception 
room. 

The room reserved for Section D (Surgical Appliances, Books, 
and Microscopes) measures 70 feet by 30 feet, with roof and 
east lights, and in immediate proximity to the the Sections 
A en Surgery, Ophthalmology, and Anatomy and 

ysiology. 

The Cambridge Hall, which has been secured for Section E 
(Sanitary and Ambulance Appliances) will afford about 4,000 
square feet of floor space, and is situated immediately opposite 
to the College of Medicine. 

Exhibitors (other than members of the medical profession) 
will be charged for the space occupied in the different Sec- 
tions.’ Regulations and plans will be sent out to the trade 
exhibitors early in May. 

Communications on general matters connected with the 
Museum, or respecting advertisements in the Museum 
Catalogue, should be addressed to Robert Howden, M.B., 
—— of Durham College of Medicine, Newcastle-on- 

yne. 

All intimations regarding exhibits must be sent in before 
June 29th, and a brief description of each exhibit, for inser- 
tion in the Museum Catalogue, must be in the hands of the 
respective secretaries by that date. 

Rozpert Howpen, M.B., 
University of Durham College of Medicine, Newcastle-on-Tyne, 
W. G. RrcHarpson, F.R.C.S., 
The Dispensary, Newcastle-on-Tyne, 
Honorary Secretaries to the Museum Subcommittee. 








THE CASE OF DR. R. B. ANDERSON. 
CONTRACTS BETWEEN MEDICAL MEN AND THEIR PATIENTS. 
Ws published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
ne eng from the decisions of the Courts in Trinidad and 

obago. 
The following additional subscriptions have been received 
in aid of this fund during the past week :— Pe 
8s. d. 


Amount already acknowledged coe eee ae ee 
Dr. H. Radcliffe Crocker (London)... “ seo o as 
The total amount required will probably be about £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the British Mepicat JouRNAL, at the Office, 
429, Strand, W.C. 


~in Herault, but no fresh cases have been h 








THE MEDICAL BATTERY COMPANY, LIMITED, 
AND THE BRITISH MEDICAL 
ASSOCIATION, 


Our readers may remember that in the issue of the BririsH 
Mepicat JourNAL of November 12th last the following para- 
graph appeared : 

‘* We have good grounds for stating that the 7imes has re- 
cently refused afour-column advertisement from the Harness 
Electropathic Belt Establishment, of the value of £80, a course 
worthy of the high and honourable traditions of that 
journal.”’ 

The object and intention of the paragraph was, we now un- 
reservedly state (as Mr. Harness himself has put it in the 
action he brought against the JourNnAL), that the Medical 
Battery Company (that is, Mr. Harness) “carried on so dis- 
honest and disreputable a trade and business, and were so 
notorious and of such ill repute as a trading company, that it 
was discreditable and unworthy on the part of a newspaper 
proprietor of high position and standing to transact with the 
plaintiff company the ordinary business of newspaper pro- 
prietors with traders in accepting and inserting at all, or 
even upon more favourable terms, the plaintiffs’ trade adver- 
tisements.”’ 

The paragraph was, in fact, inserted in the Journnat with 
the sole object of raising boldly between ourselves and Mr. 
Harness the question whether the business carried on by him 
was a legitimate and honest one, or the very reverse ; and we 
were prepared, at any cost and trouble, to have this question 
fully and fairly tried by a jury, and to abide by their decision 
on the issue presented to them. Accordingly, on the action 
being commenced, we admitted that we had published the 
paragraph complained of, and justified what we had written. 

Our readers will perhaps not be altogether surpised to learn 
that Mr. Harness, after we put in our defence to his action, 
took no further steps in the matter. Determined to bring 
him to book, after waiting a reasonable time, we applied for 
an Order that Mr. Harness should be compelled either to go 
on or to discontinue this action, and an Order was accordingly 
made that unless he proceeded to give notice of trial and to 
enter his action for trial within twenty-one days, it should be 
dismissed with costs. After what we have already stated, our 
readers will doubtless anticipate the sequel. The twenty-one 
days elapsed. Mr. Harness abandoned his action, and the 
same was dismissed with costs, since paid by him. ‘hese 
costs, being what are termed party and party costs, 
necessarily do not represent the expenses which the Associa- 
tion has been put to in preparing to meet and justify the 
paragraph which Mr. Harness has allowed to go against him 
unrefuted. That, however, is avery small matter. The result 
of this abortive action is a convincing proof that Mr. Harness 
was not prepared to meet the charges brought against him by 
the JouRNAL in open court, and is conclusive that all we have 
said on the subject of Mr. Harness and his so-called electric 
belts has been fully justified. 





THE CHOLERA. 


GERMANY. 
A DEATH from cholera Asiatica occurred at Hamburg on May 27th; the 
patient was an office messenger, who died after a week’s illness from what 
are called “slight attacks of diarrhea.” A bacteriological examination 
has led to the announcement of the Asiatic type of the disease. The 
Imperial Cholera Committee met in Berlin on May 29th, to consider what 
=aeseee should be adopted in view of the presence of the malady in 
amburg. 


FRANCE. 
From May 20th to 22nd four cases of choleraic illness occurred at Cette. 
f, and clean bills o 


of, 
health are being issued. In the Montpellier district several cases pre- 
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senting symptoms of cholera are reported to have occurred during in- 
tense heat. Sanitary measures are being adopted for arresting the spread 
ofthe disease. Deaths continue to occur from cholera in the north- 
western department of Morbihan. 





LITERARY INTELLIGENCE. 


Ir is announced that Professor Koch will publish the results of 
his most recent researches on cholera in an article which will 
appear in an early number of the Zeitschrift fiir Hygiene. Pro- 
fessor Koch will deal with the subject in fuller detail in a 
work which will shortly see the light. 

Mr. Herbert Spencer has reprinted, with Messrs. Williams 
and Norgate, three essays which he recently contributed to the 
Contemporary Review, in a pamphlet to which he has given the 
title of Inadequacy of Natural Selection. In his destructive 
criticism of Professor Weismann’s theories as to heredity, Mr. 
Spencer places much reliance upon the well-known case of 
the quagga-like offspring of Lord Morton’s Arab mare, and on 
the less known case of the cross breeding between the wild 
and the domestic pig. He considers that his facts demon- 
strate ‘‘ that the somewhat different units of a foreign germ- 
plasm permeating the organism, permeate also the subse- 

uently formed reproductive cells, and affect the structures of 
the individuals arising from them;’’ and that, therefore, as 
the implication ‘‘is that the like happens with those native 
units which have been made somewhat different by modified 
functions, there must be a tendency to inheritance of acquired 
characters.” Hedraws the conclusion that the fact that during 
—— traits of constitution inherited from the father pro- 

uce effects upon the constitution of the mother, effects which 
are transmitted by her to subsequent offspring, supplies.an 
absolute disproof of Professor Weismann’s doctrine that the 
reproductive cells are independent of, and uninfluenced by, 
the somatic cells. Thus, he maintains, Saageee absolutely 
the alleged obstacle to the transmission of acquired cha- 
racters. Of the importance of the subject, he says that “a 
right answer to the question whether acquired characters are 
or are not inherited underlies right beliefs, not only in 
eee and psychology, but also in education, ethics, and 
politics.’ 

Sir William Jenner, since his retirement from active prac- 
tice a few years ago, has devoted some of his leisure to the 
collection of the essays and lectures which he contributed to 
periodical literature during earlier stages of his career as a 
clinical investigator and teacher. The first volume, entitled 
Lectures and Essays on Fevers and Diphtheria, 1849 to 1875, is 
now in the press, and will contain his observations on 
= and typhus fever, relapsing fever and febricula, and 
will embody the historical essays in which he traced with a 
masterly hand the distinction between typhoid and typhus 
fever. ‘To these are added the Goulstonian Lectures on Acute 
Specific Diseases, the address on the Treatment of Typhoid 
Fever delivered at Birmingham, and the lectures on Diph- 
theria, its a and Treatment; as well as a clinical 
lecture on a and the diseases that resemble it. The 
lectures on the dissemination of typhoid and typhus fever, 
and on diphtheria will possess a historical interest, and a 
special extrinsic value for this reason, and because they have 
never been previously reprinted. The volume, however, will 
have a much greater intrinsic value because it contains the 
views, upon the subjects with which he was most particularly 
interested, of a physician of unrivalled clinical knowledge, 
and because, to quote a b panne from the preface, “all the 
facts detailed and analysed were observed and recorded at the 
bedside and in the deadhouse by myself.’ Sir William 
Jenner himeelf, in his own person, contributed one important 
piece of evidence to the establishment of the thesis which he 
maintained. ‘‘ While collecting some of these facts in 1847,” 
he writes in his preface, ‘‘I caught typhus fever, and three 
or four bee later typhoid fever. I mention this because it 
was said at the time, ‘ Before typhus and typhoid fevers can 
be said to be absolutely different diseases, someone must be 
found who has cutieeed | from both,’ and I was the first, so far 
as I know, who at that time could be proved to have done 
this.’’ Subscriptions to the volume, which will, we are in- 
formed, be issued to subscribers at 18s., will now be received 
by Messrs. Percival and Co., King Street, Covent Garden. 
After publication the price will be raised. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 
Mezetines of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one 


days 
— each meeting—namely, June 29th, and October 4th, 


Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MeEmBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Northampton, on Thursday, June 8th, at half past 
two o’clock. Members wishing to read papers or cases, and gentlemen 
desirous of joining the Association or Branch, are requested to commu- 
nicate with the Honorary Secretary without delay. The following papers 
have been promised: Mr. W. G. Nash, Bedford: Case of Chronic Otitis 
Media; Septicemia:; Exploration of Mastoid Antrum and Lateral Sinus; 
Recovery. Dr. A. H. Jones, Northampton: Myxcedema. Dr. Maguire, 
Stony Stratford : Deceptive Peritonitis. Mr. A. W. Cooke, Northampton, 
will be proposed as a new member of the Association and Branch. New 
members have the privilege of joining at the half-year.—C. J. Evans, 
Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Chester on or about June 2sth. Gentlemen 
desirous of reading papers or making communications are requested to 
apply to Dr. Glascott, 23, St. John Street, Manchester, at once.—C. E. 
GLASCOTT, JAMES BARR, Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Members are re- 
— to give notice of any business for that meeting to the Honorary 

ecretary, J. GRayY, Shrewsbury. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third 
annual meeting will be held at the hospital, Swansea, on Wednesday, 
July 12th. Dinner at Langland Bay Hotel.—_A. SHEEN, M.D., and D. 
ARTHUR DAVIES, M.B., Honorary Secretaries. 


MIDLAND BRANCH.—The annual meeting will be held at the Infirmary, 
Leicester, on Thursday, June 8th,at2pm. After the transaction of the 
usual business the following papers will be read and discussed :—Dr.. 
Pope: (1) The Nervous Sequel of Influenza. (2) Specimens from a case 
of Phosphorus Poisoning Mr.C. J. Bond, F.RC.S.: Remarks on Cleit 
Palate Operations and their After-treatment. Dr. Handford: The Gallop 
Rhythm in Cardiac Disease. Dr. Sympson: Note on Salol as an Intes- 
tinal Antiseptic. Dr. J. H. Neale: Some Observations on Vaccination and 
Revaccination. Mr. R. C. Stewart: Microscopic Specimens and Casts of 
Brains. Luncheon will be provided by the President-elect at the place of 
meeting at 1 o’clock. The dinner will take place at the Royal Hotel at 
5 o'clock ; tickets 7s. 6d , exclusive of wine. Members are invited to visit 
the New Children’s Hospital.—W. A. CARLINE, M.D., Honorary Secretary 
and Treasurer, Lincoln. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the room of the Literary Institute, Nairn, on Wednesday, 
June 14th, 1893, at 10.45 a.m. Members wishing to mio by communica. 
tion before the meeting are requested to intimate the same without 
delay to the Secretary.—J. W. Norris MACKAY, Secretary and Treasurer, 


Elgin. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Holborn Restaurant on Tuesday, June 20th, at 5.30 
P.M.—ANDREW CLARE, F.R.C.S., ISAMBARD OWEN, M.D., Secretaries. 
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METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The annual meeting will be held at the Royal Forest Hotel, 
Chingford, on Thursday, June 8th, at 6 P.M. Agenda.—The election of 
officers for ensuing session. The following resolution will be proposed 
by the Honorary Secretary : “‘That a committee be formed to revise the 
rules of the district.” At 6.15 the members and their friends will dine 
together. Frederick W. Pavy, M.D., F.R.8., President of the Branch, will 
preside. Tickets, 7s.6d. Members intending to be present at the dinner 
are requested to communicate to the Honorary Secretary as early as pos- 
sible, but not later than Saturday, June 3rd.—H. E. POWELL, Honorary 
Secretary, Glenarm House Upper Clapton, N.E. 


PERTHSHIRE BRANCH.—The summer meeting will be held at the Strath- 
earn House Hydropathic Establishment at 4 45 P.M. on Friday, June 2nd. 
Lunch at 1.30 p.m.; Excursion at 2 P.M.; Meeting at 4 p.m.; Dinner at 
5 p.M.—A. R. URQUHART, M.D., James Murray's Royal Asylum, Perth. 


- EDINBURGH BRANCH.—The annual meeting of this Branch will be held 


at 34, Charlotte Square, Edinburgh, on Thursday, June 15th, at 4.30 P.M. 
Notice of business to be submitted at the meeting should be given, not 
later than June 10th, to the Honorary Secretary, Dr. R. W. PHILIP, 4, 
Melville Crescent, Edinburgh. 


SouTH:-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Dover on Thursday, June 15th, Dr. Parsons, President-elect, in 
the chair.—T. JENNER VERRALL, Honorary Secretary, 97, Montpelier 
Road, Brighton. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE annual meeting was held at the Kent and Canterbury 
vv on May 25th, Mr. T. Wurrenzap ReErp in the 
chair. 

Re-election of Honorary Secretary—The annual business 
having been transacted, the Honorary Secretary was unani- 
mously re-elected. 

Future Meetings.—The next meeting of the Society in A 
tember, it was resolved, should be held at Sandgate. The 
meeting for March, 1894, is to be held at Ramsgate. Mr. W. 
L. Chubb, of Sandgate, was chosen as chairman for the 
September meeting. 

ritish Institute of Preventive Medicine.—A circular from 

the British Institute of Preventive Medicine was brought for- 

— and subscriptions were received by the Honorary Secre- 
ary. 

Cholera.—Two papers on Cholera were read by Dr. Roprnson 
and Dr. Gogarty. Dr. Robinson, who dealt with the subject 
from the standpoint of a medical officer of health, after glanc- 
ing at the history of former epidemics, said the vehicles for 
its conveyance were chiefly specifically tainted water, milk, 
and, in some instances, air. The influence of overcrowding 
was shown to be very strong in determining explosions of 
the disease. Reference was made to the comma vibrio, the 
difficulties of its recognition, and different aspects under 
cultivation, and to Haffkine’s inoculations as prophylactic. 
The possible appearance of cholera in the coming summer 
under an altered type was suggested. Microscopic specimens 
of the comma vibrio were exhibited. Dr. Gogarty approached 
the subject from aclinical point of view. After discussing 
the questions of contagion and diagnosis, he said he could 
trace no advance in treatment upon what was in vogue thirty 
years ago. Innumerable remedies had been recommended 
and failed. Haffkine’s inoculations being under trial it was 
too early to speak of its efficiency. Dr. Gogarty had mis- 
givings that as one attack of cholera conveyed no immunit 
the inoculation would prove unsuccessful. A discussion fol- 
lowed, and Drs. Rosprnson and Gocarry replied. 

Tracheal Tugging.—Dr. GoGartry exhibited two cases of 
tracheal tugging. The evidence of thoracic aneurysm was 
not conclusive in either. 

Dinner.—After the meeting ten members dined at the 
Fountain Hotel under the presidency of the Chairman. 








ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held at Aber- 
deen on May 17th, Professor Frnuay in the chair. 

Cases.—The minutes of the last meeting having been read, 
Dr. MAackenz1E Bootu showed the following cases: (a) A boy 
who had suffered from Cleft Palate, on whom a plastic opera- 
tion had been performed. The cleft was almost entirely 
filled up, only a pinhole fissure remaining near its anterior 
extremity. (4) An elderly man with Leucoma affecting the 
anterior part of the Tongue, in whose case a pigment of 
chromic acid had been used with advantage. (c) A man, 








aged 56, in whom the anterior half of the Tongue was removed 
with the écraseur for Epithelioma. 

Medical Charities—Dr. Rose, convener of the Medical 
Charities Committee, submitted the following report : ‘‘ After 
consideration of the recommendations of the Committee on 
Medical Charities of the British Medical Association, and 
comparing the standard rates of wages here with what obtains 
in London, your Committee would approve of these recom- 
mendations, and would fix the wage limit for Aberdeen at 
17s. per week for single, and 27s. per week for married, appli- 
cants. Your Committee, however, find that there is no gross 
abuse of medical charities in Aberdeen Infirmary, the out- 
patient department being undertaken by the Aberdeen Dis- 
pensary, where a certificate is required from some responsible 
person that the applicant is too poor to pay for medical 
advice. Only in some of the special departments, and chiefly 
by patients coming from the country, is there abuse of the 
medical charities in connection with thé infirmary. The Eye 
Institution and the Sick Children’s Hospital, however, are 
free to all who apply for advice, and Fes Committee regret 
that such a method should be adopted by these institutions 
as leads to prostitution of medical charity, and an under- 
valuing of medical skill. (Signed) Groregz Rosz, Con- 
vener.”’ 

Diagnosis of Diphtheria.—Dr. GkorGk DRAN read a paper on 
the diagnosis of diphtheria and bacteriological methods. The 
morphology, methods of cultivation, and relations to tem- 
perature of the Klebs-Loeffler bacillus were described. The 
reasons for ese, | this organism as the true cause of diph- 
theria were discussed. The recent statistics from Continental 
hospitals were brought under notice. After a description of 
the method by which a diagnosis is established, the results 
of the examination in the Bacteriological Laboratory, Aber- 
deen University, of eight cases were detailed. A microscopic 
demonstration of the bacillus was given, and cultures on 
various media were shown. 








SPECIAL CORRESPONDENCE, 


[From ourR Own CoRRESPONDENTS. ] 


PARIS. 

The Epidemic of Typhus.—Medical Students and Compulsory 
Military Service.—The Co-operatgve Principle in the Provision 
of Substitutes.—General News. 

Tue epidemic of typhus at Lille, which broke out three 

months ago in the prison, is spreading among the population. 

M. Dieudonné, a lawyer, caught it from a prisoner whom he 

cross-examined. M. Harber, the Police Commissary, has died 

from typhus ; likewise the law reporter of the Dépéche; and M. 

Baggio, deputy mayor. M. Chantemesse, professor at the 

Paris Medical Facu y, has been, by the express desire of the 

Prefect, sent to Lille by the Minister of the Interior to 

organise the disinfection of the Lille prisons. He reports 

that the disinfection has been well carried out, and returns 
to Paris to take counsel with the Municipal Committee of 

Hygiene. The Mayor of Lille has decreed that a permanent 

Public Health Commission be created. Two cases of what is 

believed to be typhus are reported from Arras. 

. Cornil, in a Bill laid before the Senate, proposes that 
medical students and pharmaceutical students of the first 
class should on application be allowed to defer their military 
service until they take their degree or become resident officers 
of hospitals ; furthermore, that when 27 years of age, and in 
the same month they take their degree of doctor of medicine 
or pharmacien of the first class, they be summoned to 
military service and sent back after one year’s service. In 
case of mobilisation medical students and pharmaciens should 
be placed in the service de santé. 

Dr. Albert Leblond has proposed to the Association Syndi- 
cale des Médecins de la Seine to make arrangements for the 
provision of medical men as substitutes for those who go 
away on Sundays and holidays. The acting medical men 
who belong to this syndicate will take their turn to be on duty 
during twenty-four hours. A carriage will be in readiness at 
the door from 2 to 6 o’clock. The medical men employing 
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the substitutes will pay a monthly subscription to defray the 
oe of the ry and postage. Each acting doctor 
1 be informed of the day he must be at his post six days in 
advance. The visiting doctor will receive the fee the day of 
the visit, and of the same value as the regular doctor 
demands. 

Dr. Alex. Renaud, inspecteur de la vérification des déces, has 
refused to allow incineration in a case of death during labour 
until the necropsy has been made. 

The Medical Scientific Society of the Cote d’Or is organising 
oery exhibition to be held at Dijon from July 10th to 

e . 

The Valence law court has fined a sister of charity attached 
to the Valence hospital 20 francs for selling drugs for the 
benefit of the hospital, and has inflicted a further fine of 
4 francs to be a as indemnity to the Dréme Syndicate of 
Pharmaceutical Druggists. 


ex 
wi 





ROME. 
The Silver Wedding Gift to the King and Queen.—Provision for 
Orphans.— Volunteer Ambulance Service in Italy. 

Upon the occasion of the recent silver wedding of the King 
and (Queen of Italy, His Majesty refused to receive any 
presents from his subjects, but said that if they wished to 
signalise the auspicious event, he would be glad if they would 
give their offerings to form an orphanage for children whose 
fathers had been accidentally killed when following their 
occupations as operatives, as distinguished from soldiers and 
sailors. The King offered to give to such a fund from his 

rivate purse the sum of 500,000 lire (£20,000). Including this 


yal gift, the subscriptions to the fund now amount to 
800,000 lire (£32,000). 
Signore Bodio, the Director-General of the Statistical 


Department of the Kingdom of Italy, has calculated that for 
every 100,000 operatives, victims of labour, there are 940 
orphans who would have to be maintained at the expense of 
the State for, at least, eight years. Averaging the expense of 
each child to be 400 lire (£16) a year, there would be a total 
annual expenditure of 376,000 lire(£15,000), asum which, being 
augmented yearly by the increasing number of orphans, 
would mount up to 3,000,000 lire in the eighth year (£120,000). 
This at 4 per cent. would represent the interest of a capital of 
75,000,000 lire (£3,000,000), and where is this capital to come 
from? Signore Bodio states that he has restricted himself in 
his calculations to the lowest probable number of orphans, 
making an average of 106 fpr each 100 workmen, victims of 
labour, Germany having an average of 130. 

The Sovereign Military Order of St. John of Jerusalem, 
better known by the nameof ‘the Knights of Malta,’’ whose 
headquarters are in Rome, has established an association, en- 
tirely its own, for aiding the sick and wounded in time of 
war. It is based upon the same conditions as that of the Red 
Cross Society. At its own expense, aided by the contributions 
of the Knights of the Order, it has organised a hut hospital, 
capable of holding eighty beds, furnished with all that is 
necessary for a field military hospital according to the latest 
modern system. It has also hospital trains for the transport 
of the sick and wounded from the scene of action. At present 
it possesses in store at Rome, Miian, and Pisa complete 
material for the formation of three hospital trains, each com- 
posed of twenty carriages, all in communication. Each 
carriage contains from twelve to eighteen portable beds (hand 
litters) furnished with mattress, coverlets, and pillows, arranged 
in two layers, like berths on board ship. The train is furnished 
with everything necessary for a hospital, for the service of the 
sick and wounded, for the doctors and nurses, and for ser- 
vants—everything, in fact, from the pharmacy to the kitchen, 
and from the dining room (or car) and store room to the safe for 
provisions. A full = for treatment, for clothing, for 
surgical instruments, and for surgical and medical appliances, 
is carried. There are arrangements forthe supply of fresh 
air, ice, water, medical comforts, fuel, and for disinfection. 
The staff is composed of a Knight of the Order as director, 
with another as vice-director, of a chief medical officer with 
assistant-surgeons, nurses, and bearers. They all wear a uni- 


form with a white armlet, bearing the cross of the Geneva 
Convention, and that of the order of Malta. In addition 
to the hut hospital and the three hospital trains, the 








Order possesses a mountain hospital train for transport 
of sick and wounded on muleback. With the consent 
of the Minister of War, practical use was made of the 
hut hospital during the last grand manceuvres of the 
Italian army in north Italy. The hospital trains have 
made journeys for practical instruction, and companies of 
hospital attendants drawn from the reserve have been organ- 
ised. Each company numbers 100 men, who are exempt from 
the obligatory annual service of fifteen days. They are 
young, robust, and active men, belonging, some to the 
middle class and some to the aristocracy. Every Sunday 
they assemble in the magnificent garden of the Villa Malta 
on the Aventine Hill for practice of transport and removal on 
litters of sick in and out of carriages. Two Knights superin- 
tend these exercises, which are carried out with care and pre- 
cision. 





LIVERPOOL. 

The Infectious Hospital Question in Birkenhead.— Case of Cere- 
bellar Abscess in the Royal Infirmary. 

THE question of providing hospital accommodation for _in- 
fectious diseases in Birkenhead, which has been referred to 
from time to time in the BririsH Mepicat JouRNAL, still 
remains to be settled. The population of the borough of 
Birkenhead is about 101,000, and the beds existing in the 
fever hospital only amount to 24. These beds are disposed in 
two pavilions, so that at most only two kinds of infectious 
diseases could be treated, and properly isolated in it. Todo 
even this, patients of both sexes must of necessity be in the 
same ward, being separated only by a wooden partition 7 
feet high and running down seven-eighths of the length of 
the ward. Such an Smee gag is an outrage on common 
decency, and is calculated to bring into contempt and dis- 
repute not only provisions for the limitation of infection, but 
the whole sanitary department of the borough. The site of 
the hospital is scarcely less objectionable than its construc- 
tion; it is in a populous part of the town, and abuts on 
thoroughfares on all sides. So long ago as 1882 Dr. Vacher, 
the then medical officer of health, urged the Health 
Committee to build a new hospital on a_ different 
site; but no action was taken, and the comparative 
immunity from infectious disorders enjoyed by the town 
for some years seems to have led to a certain amount 
of general apathy on the subject. In 1891-92, however, 
an epidemic of typhus fever broke out in the town, and 
the hospital was filled to overflowing. At this time the in- 
adequacy and em inefficiency of the hospital were the 
subject of much comment, and the late Mr. Spier, of the 
Medical Department of the Local Government Board, con- 
demned both the building and its site as unsuitable, and 
urged the Health Committee to construct a hospital of not 
less than 72 beds on a new site. Early in 1892 the Health 
Committee drew up a plan for such a building to be erected 
at Flaybrick Hill, outside the town, but it was not approved 
of by the Local Government Board. In May, 1892, there were 
submitted to the Council fresh plans for a hospital, roughly 
estimated, to cost £20,000, which would contain 56 beds, 
arranged in four blocks of 12 beds, 6 for men and 6 for 
women, and an isolation block containing four rooms with 
two beds apiece. The administrative block, it was proposed, 
should be large enough to accommodate the staff necessary 
to attend to 104 beds, with a view to the possible need 
for additional wards at some future time. The Council 
directed the Health Committee not to proceed with the 
undertaking until they were provided with estimates pro- 
perly taken out by an independent surveyor. Such estimates 
and quantities were obtained, and early in April of the pre- 
sent year a special meeting of the Council was summoned for 
the sole purpose of receiving the amended estimate, which 
was placed at £20,500, and of allowing the Health Committee 
to invite tenders forthwith. The result of this meeting was 
that the requisite authority was granted to the Committee by 
a majority of one vote. Thereupon a towns meeting was called 
by the opponents of the scheme, and a resolution was carried 
condemning the action of the Council. Another special 
meeting of the Council was summoned by a signed requisi- 
tion to the mayor, under the Municipal Corporations Act, 





and on this occasion the previous resolution was rescind 
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and the scheme of the Health Committee defeated by a 
majority of three votes. The Health Committee is now 
evolving a modification of the last scheme, which will cost 
£4,000 or £5,000 less. In the meantime the town of Birken- 
head remains utterly unprepared to deal with an outbreak of 
infectious disease on anything like a large scale, such as 
might happen any day in a community of its size and 
character. 

A fatal case of cerebellar abscess presenting many points 
of interest lately occurred in the Royal Infirmary. A child, 
8 years old, was admitted under the care of Dr. Bradshaw, 
with vomiting, convulsions, and optic neuritis associated 
with suppuration in the right middle ear. The next day the 
mastoid antrum was opened under chloroform by Mr. R. A. 
Bickersteth, and marked relief followed. Two days later the 
convulsions returned with greater severity, the child was 
evidently about to die unless relief was given, and trephining 
was decided on in the hope that the symptoms were due to 
local suppuration in the neighbourhood of the petrous bone. 
Chloroform was administered as before, and the operation 
was pretty far advanced when, after some slight movements 
of the arms, the face became deeply congested and the breath- 
ing ceased. The pulse at the wrist remained good. Artificial 
respiration was at once commenced, and was continued for 
about seven hours. The blueness of the face quickly disap- 
peared, and the pulse remained quite perceptible at the wrist 
for about two hours. It then became indistinct, but the heart 
continued for a long time acting strongly, and only ceased 
more than six hours after the arrest of voluntary breathing. 
The necropsy showed that the abscess was in the cerebellum. 
Those who were present at the operation were of opinion that 
the breathing ceased during a convulsion in consequence of 
paralysis of the respiratory centre—a mode of death not in- 
frequent in intracranial abscess. An inquest was held, and 
the verdict was in accordance with the views above stated. 


SHEFFIELD. 
A Telephone Company Brought to its Senses.—Scarlet Fever at 
the Barracks.—Testimonial to Mr. Favell. 

Tue telephone in all large towns has become a matter not 
only of convenience but of importance to the medical man as 
well as tohis clients. The relations of the profession and the 
Telephone Company have, however, become strained here in 
consequence of what is considered summary and arbitrary 
treatment on the company’s part of a leading physician. 
Whilst, indeed, the Senior Physician to the Infirmary, Dr. 
Dyson, was disputing some points in a new agreement which 
he was desired to enter into, a message was sent through the 
telephone to the effect that unless he signed the instrument 
would be removed, and removed it was forthwith. Imme- 
diately this became known to other medical men it was felt 
that such high handed action might in the future occasion 
similarinconvenience to others, and steps were taken by public 
advertisement to call a meeting of the profession to discuss 
the incident in question and to devise means if possible to 
render such conduct unlikely to recur in the future. At only 
a day’s notice more than 50 attended to enter a protest against 
the treatment complained of, and appointed a committee to 
see what could be done to look after the interests of the medi- 
cal telephone subscribers in the town and district, whose 
number is not to be despised. As a result of this united 
action, or rather, indeed, of the announcement that such 
action would be taken, better counsels prevailed, and the 
company was glad enough to replace the instrument which 
had been so summarily removed at only about half an hour's 
notice. It may be added that the action of the profession has 
elicited a good deal of sympathy and support from the public, 
many of whom are themselves interested in the doings of the 
Telephone Company. 

Scarlet fever in somewhat serious proportions has broken 
out at the barracks of the infantry regiment stationed here. 
About 40 cases are stated to have occurred but the type of 
disease seems to be fortunately mild. It is thought that the 
regiment may leave the barracks and live for a time under 
canvas. 

Steps are being taken to recognise in some permanent form 
the services which Mr. Favell has rendered to the General 
Infirmary as surgeon for many years, an office from which he 





has just retired. The form which this recognition will take 
will be decided a little later on. 


LEEDS. 

Medical Department of the Yorkshire Co'lege.—Small-Por in 
Leeds.— Insanitary Areas. 
Tue pile of new buildings on the Mount Pleasant Estate to 
the west of the General Infirmary is advancing to complete- 
ment, and it was hoped that the new school would be ready to 
open in October: so much, however, yet remains to be done 
that the opening ceremony cannot take place until next year, 
possibly at the beginning of the summer session. As the old 
school is totally inadequate to the requirements of the in- 
creased number of medical students, it is most desirable 
mes the new buildings should come into use as soon as pos- 
sible. 

The Sanitary Committee are still kept busy in their en- 
deavours to grapple with small-pox, but it is satisfactory to 
note that the number of fresh cases reported is steadily de- 
creasing, there being now only 165 patients in the Fever Hos- 
pital as against 170 last week and 182 a fortnight ago. 

It will be remembered that some time ago the municipa) 
authorities decided to sweep away some of the overcrowded and 
fever-breedingslumsinthecity,and mapped out twoareasinand 
about East Street and the Bank. These areas are well known 
as having been the most fertilein the production of infectious 
diseases for some time past. The-Committee have been 
acquiring several groups of property, but, considering how 
many years the authorities have been in making a start with 
the smaller of the two areas, it seems likely that some time 
must elapse before the more extensive area is removed, 
especially as the Committee have been a in a quiet. 
way a rather extensive collection of evil smelling courts and 
alleys that seem to lead to nowhere in the Camp Field dis- 
trict of Holbeck. 


CORRESPONDENCE. 


MEDICAL AID ASSOCIATIONS. 

Srr,—It cannot be said that the report of the Select Com- 
mittee sheds a flood of new light on the question of medica} 
aid associations, nor that the General Medical Council ‘in 
session has done much. except give us another illustration of 
its want of appreciation of the powers and obligations con- 
ferred upon it by Section 29 of the Medical Act. All that has 
been done has been done by the Committee, to whom the 
thanks of the public and of the profession are due for authori- 
tatively affirming the truth of my charges. The first step only 
has been taken in this crusade, but the report of the Com- 
mittee is satisfactory inasmuch as it is an honest and signifi- 
cant attempt to deal with a matter on the evils of which there 
must now be agreement, and the difficulties of dealing with 
which are shown to be difficulties of definition only. . 

It was perhaps too much to expect the General Medica) 
Council to at once appreciate the gravity of the condition 
brought to their notice, and to recognise the statutory re- 
sponsibility thrown upon them of dealing with the matter. 
To many of the members the statements in my letter came as 
a novelty. It was only after years of strife and after the force 
of professional opinion had been repeatedly brought to bear, 
that the Council dealt with a very much smaller evil, namely, 
“ covering;’’ and it is only now, after a further lapse of years, 
that it has extended the definition to include medical officers 
of medical aid associations covering unqualified men employed 
by the associations. We may rest perfectly certain that in 
this greater evil the cry of professional opinion will eventually 
make itself heard. 

The profession can no longer be in doubt as to the facts 
when PP ~paranson medical officers against twenty-seven affirm 
the truth of my charges, and when the Committee of the 
General Medical Council is unanimous in defining and con- 
demning the evils complained of. F 

It is the recommendation of the members of the Committee, 
who have devoted their careful attention to an involved sub- 
ject, and who have had laid before them the details of the 
working of this system, which will carry weight and convic- 
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tion to the profession and give rise to regret that the General 
Medical Council did not see its way to more fully endorse the 
judgment of its Select Committee, consisting of Dr. Glover 
(chairman), Mr. Wheelhouse, Dr. Leech, Mr. Teale, Dr. Bruce, 
and. Dr. MacAlister. 

The profession will learn with astonishment and alarm that 
the General Medical Council have not thought fit to give 

ractical effect to the weighty recommendations of their 
select Committee, ‘‘ that a medical practitioner is acting in a 
reprehensible manner 

(1) If he holds a medical appointment the duties of which are so onerous 
that he cannot do justice to the sick under his care. 

(2) If he consents to give certificates where, in his opinion, they are not 
justifiable on medical grounds. 

(3) If he accepts or retains employment by an association in which can- 
vassing is used to attract members.” 

The deliberate opinion arrived at by the Committee, after 
laborious and judicial consideration of evidence both for and 
against, is, and must be, binding on the professional con- 
science, and the attitude of the profession will be governed 
by this positive report, and not by the agnostic inertia of the 
Council. When such an able Committee records its opinion 
that a medical man is acting in a ‘‘ reprehensible ” manner in 
retaining office in medical aid associations, which are ‘‘ mere 
appendages of commercial companies ’’ (or of individual pro- 
prietors, it might have added) the essence of whose existence 
is canvassing, then an honourable profession has reason to 
expect that its members will no longer countenance such 
associations, and will take the dignified step of disassociating 
themselves en dloc from them without waiting for the more 
unpleasant consequence of such censure. When such a Com- 
mittee declares that ‘‘ the excessive number of patients to be 
attended in the case of many associations causes great ex- 
haustion and disheartenmeni of the medical officer,” it leaves 
the effect of the practice of such a medical officer a matter of 
conjecture which the profession can well supply, and which 
conscientious and thoughtful members will deeply deplore. 

In the same way the profession will discountenance the 
conduct of men who accept or continue to hold appointments 
the conditions of which render it impossible for the patients 
to receive adequate treatment; and in which the affluent 
occupy the surgeon’s time, to the detriment of the poorer 
members. Lastly, what shall we say of that system in 
which the medical officer “is placed in a position of great 
Seen inconsistent with the conscientious performance 
of his duties?” I feel it is a matter of regret that this most 
scandalous element in the controversy has not been dealt with 
in greater detail in the Committee’s report. 

It is clear from the conclusions and recommendations of the 
Committee, that where these evils exist consultants can no 
mee give countenance to these schemes by meeting the 
medical officer in consultation, and it is also clear that the 
resident practitioners must, in defence of the public welfure, 
of which they, as well as the Committee, may be considered 
as good judges as are the lay exploiters and officials of these 
associations, discourage by all legitimate means these com- 
binations by refusing to extend to medical officers of such 
offending associations the amenities of professional life. 

May I add one word to suggest that the warmest thanks 
of the profession and the public are due to Dr. Glover and his 
Committee for their painstaking inquiries.—I am, etce., 

Birmingham, May 29th. LeEsLix PHILLIPS. 


CHOLERA AND INDIAN WATER SUPPLIES. 
Srr,—I can assure Dr. Roberts that I did not omit from 
view the borings at Lucknow; nor even the sludge fished up 
from the borings ; and I took a lively interest in the person- 
ality of a governor of a province who wished to immortalise 
his name on structures for the providing of pure water for the 
people ; but I failed to trace the genesis of the engineer and 
the governor to the twenty years’ labour of the sanitary ad- 
visers, because they are a universal distribution, and the 
water development appeared to be a local or provincial 
growth. 

A province is fortunate in having a civil governor prepared 
to spend the rates in the construction of useful waterworks. 
But what is to be said of the military governors and their 
sanitary advisers, representing the mass of the European 
population, who seem ever reluctant to show an example? 

I know the financial difficulty is always ready for parade. 











Iam not entirely unacquainted with budgets—cantonment, 
municipal, provincial, or Imperial. The so-called famine ex- 
penditure incurred in construction of useless works—road 
embankments without bridges, and tanks which do not retain 
water—would have been sufficient to provide most of the 
towns in India with a pure water supply.—I am, etc., 

Charing Cross Mansions, W.C., May 30th. W. Duncan, M.B. 


PSOROSPERMOSIS AND MALIGNANT DISEASE, 

Srr,—As my name is mentioned by Mr. Jackson Clarke in 
his letter to the Brrrise MepricaL JournaL of May 27th, I 
beg you will allow me to state that personally I agree entirely 
with the criticisms passed upon Mr. Jackson Clarke’s speci- 
mens by Dr. Armand Ruffer at the meeting of the Patho- 
logical Society on March llth. In none of the specimens 
shown to us did I see any body of the nature of a parasite or 
spore or any bodies such as described by Ruffer and Soudake- 
witch. 

Mr. Jackson Clarke quotes Dr. Wickham as an authority, 
and mentions his work. May I point out that Dr. Wickham’s 

aper in the Arch. Méd. Expériment., 1890, was answered by 

orrel in thesame journal in the sameyear,and that Dr. Wick- 
ham has never to my knowledge replied to Borrel’s exposition 
of the fallacies contained in his paper. Dr. Wickham, more- 
over, makes the following statement at the end of his letter: 
‘* French histologists most competent in this matter, such as 
Malassez, Metschnikoft, Darier, etc., would certainly not 
hesitate to recognise that your specimens abound in coccidia.” 
Surely in science it is unusual to say that So-and-So will say 
thus-and-thus concerning something they have not seen. 

Since Dr. Metschnikoff has endorsed as correct most of the 
work done upon this subject by Soudakewitch and Ruffer,' 
and as Dr. Metschnikoff is probably the greatest living autho- 
rity on microscopical zoology, I would suggest that, as Mr. 
Jackson Clarke disputes the criticisms of the Committee of the 
Pathological Society, he should send a series of his most de- 
monstrative specimens to Dr. Metschnikoff, to whom Dr. 
Wickham refers, for his opinion on the question. From per- 
sonal knowledge of Dr. Metschnikoff, I know his opinion 
would be absolutely unbiassed. 

Mr. Jackson Clarke” says he computes ‘‘that, on an average, 
at least one-third of the weight of every one of twenty dif- 
ferent cancers was accounted for by the parasites they con- 
tained,’’ so that Dr. Metschnikoff would have no difficulty in 
finding these innumerable parasites and their swarm spores ; 
although it is somewhat strange, considering the proportion 
by weight found by Mr. Jackson Clarke, that he was unable 
to demonstrate a single spore which would satisfy the Com- 
mittee of the Pathological Society of the accuracy of his ob- 
servations.—I am, etc., 

Sydenham, May 29th. 


LIGATURE OF THE BROAD LIGAMENT. 
Srr,—In the British Mepicat JourNnaL of May 27th Pro- 
fessor W. J. Sinclair makes the ‘‘ practical deduction...... that 
in operating on the broad ligament for the purpose of bring- 
ing on the menopause or involution of the uterus, the oper- 
ator should endeavour to tie the chief branches of the ovarian 
arteries.” This suggests that the proper surgical procedure 
is to ligature the broad ligament near to the uterus without 
injuring the ovaries or tubes. Such an operation would com- 
mend itself to many patients who, from their natural horror 
of mutilation, now refuse to allow the appendages to be re- 
moved. Some months ago, a lady suffering from severe 
heemorrhage from small fibroids declined operation for this 
reason. I then made up my mind that in the next case of a 
similar nature which presented itself I would attempt to cut 
off the blood supply by simply tying the broad ligament.—I 

am, ete., 
Belfast, May 27th. 


1 BRITISH MEDICAL JOURNAL December 10th, 1892. 
* Lancet, January 2ist, 1893, p. 146. 





H. G. PLIMMER. 





JoHN CAMPBELL, F.R.C.S. 








Hosprtat SaturRpAY IN Betrast.—Saturday, May 27th, 
was the day fixed for the annual collection in the streets on 
behalf of the Royal Hospital. The amount realised was £234. 
This is rather under the average of past years, and is a very 
inadequate sum for so large and prosperous a city a3 Belfast. 
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MARCUS BECK, M.8., M.B.Lonp., F.R.C.S.ENG., 
Professor of Surgery, Oniversity College, London ; Surgeon to University 
College Hospital. 

Mr. Marcvs Brcx, whose premature death was announced 
in the BririsH Mepicat JourNnAt last week, was born at 
Isleworth in 1843. He came of a Quaker stock to which 
science is indebted for many remarkable discoveries, and 
mankind for deliverance from much unnecessary suffering. 
Among his ancestors on the mother’s side was that Admirable 
Crichton of science, Dr. Thomas Young. Mr. Beck was also 

related to Sir Joseph Lister. 

Marcus Beck received his early education at Queenwood 

College, Hampshire, under Mr. George Edmondstone, and at 
Hitchin under Mr. Arthur Abbott, a teacher for whom he 
entertained the highest regard throughout his life. In 1860 he 
commenced his medical education at the University of 
Glasgow, where Sir Joseph Lister was at that time Regius 
Professor of Surgery. While. at Glasgow Beck lived 
under the roof of his distinguished kinsman, who 
moulded his mind and gave it an impulse and a 
direction which were the determining influences of his sub- 
sequent career. In 1863 he migrated to University College, 
London, where he greatly distinguished himself as a student. 
He was house-surgeon to Mr. Erichsen, as Sir Joseph Lister 
had been before him, and physician’s assistant to Sir William 
Jenner and Dr. C. J. Hare. In 1867 he graduated at the Uni- 
versity of London as M.B. (with the University Scholarship in 
Medicine) and B.S.; in 1868 he took the M.S. degree, winning 
the coveted distinction of the Gold Medal against a very for- 
midable competitor. In 1869 he became a Fellow of the Royal 
College of Surgeons, of which he had been a Member since 
1865. After having been Demonstrator of Anatomy under Pro- 
fessor Viner Ellis for some years, he was appointed Surgical 
Registrar to University College Hospital in 1870. In this post 
he gained that knowledge of surgical pathology— accurate, pro- 
found, and supremely /:ving—which was one of his distinguish- 
ing characteristics. He was the first to issue the elaborate 
analysis of the surgical cases which is the most valuable 
feature in the Reports of University College Hospital. In 1873 
Beck was appointed Assistant Surgeon to the hospital, after- 
wards becoming Surgeon in due course. In 1875 he succeeded 
Mr. Christopher Heath as Teacher of Operative Surgery; in 1883 
he was appointed Professor of Clinical Surgery, and in 1885 he 
succeeded Professor John Marshall in the Chair of Surgery. 
He was an examiner in surgery in the Universities of London, 
Durham, and Manchester (Victoria), and in 1890 he was 
elected a member of the Council, and became a member of 
the Court of Examiners, of the Royal College of Surgeons. As 
will be seen from this brief sketch, Mr. Beck’s public career 
was one of steady progress upwards from the lower to the top- 
most rungs in the ladder of academic and professional pre- 
ferment. 

Turning to his scientific work, we find that if it was relatively 
small in amount, it was of the highest possible quality. The 
Catalogue Iliustrative of the Specimens of Surgical Pathology in 
the Museum of University College is a monument of devoted 
and conscientious labour, given freely, asso much of his work 
was, without hope or desire of reward of any kind beyond the 
satisfaction of his own high sense of duty. He often spent 
whole days in the museum; every specimen was taken down, 
carefully—almost lovingly—examined, and accurately de- 
scribed. When the histological account did not satisfy Beck’s 
rigorous notion of scientific precision, he always made a fresh 
microscopic examination himself. He was for several years a 
member of the Morbid Growths Committee of the Pathological 
Society, and he was joint author of the Report on Pyemia 
issued by that body in 1879. He contributed a most valuable 
article on “‘ Diseases of the Kidney Secondary to Affections of 
the Lower Urinary Tract ’’ to the second edition of Reynolds’s 
System of Medicine (vol. v.); articles on ‘ Surgical Kidney,” 
‘* Erysipelas,’’ etc., to Quain’s Dictionary of Medicine; and on 
“Diseases of the Breast’’ and ‘ Perityphlitic Abscess’’ to 
Heath's Dictionary of Surgery. He edited the last two editions 
of the Science and Art of Surgery of his venerated teacher, Pro- 
fessor Erichsen, most skilfully bringing the book up to the | 

















level of the most recent advances in surgery, while leaving 
undimmed the personal impress of the author—the tone of 
judicial authority based on ripe experience—which has made 
the work a living spring of surgical knowledge for so many 
generations of students. 

Mr. Beck contributed little to the periodical literature of 
his profession, and in recent years he had taken hardly any 

art in the work of the societies of which he was a member. 

t is a matter for regret that his severely high standard of ex- 
cellence should have prevented his leaving any adequate em- 
bodiment of his wide and accurate knowledge, critical judg- 
ment, and varied experience. It was at one time understood 
by his friends that he was engaged upon a work on surgical 
pathology, but, as he himself jokingly said, he ‘“‘ stuck fast 
at inflammation and could get no further.” 

As a practical surgeon Beck was a sound clinician and a 
skilful and successful operator. He was one of the first to 
bring the new gospel of antisepsis from the north, and the 
zeal of the disciple materially assisted the final triumph 
of his master. Beck was strictly conscientious in the dis- 
charge of his duties at the hospital, and no patient, 
however insignificant or uninteresting, could ever say with 
truth that Marcus Beck papeeee him. Under alight, and 
occasionally slightly cynical, manner he concealed the most 
genuine kindness of heart, and there were moments, when the 
moral mask which he habitually wore to hide his emotions 
had fallen off, in which his anxiety on behalf of his patients 
was painful to witness. 

Mr. Beck was closely associated with Mr. Erichsen through- 
out the whole of his professional career. He acted as his 
private assistant from 1869 to the close of 1882, and up to the 
end of his life his relations with his former chief were of the 
most intimate charaeter. Mr. Beck’s feeling towards Mr. 
Erichsen was one of almost filial regard and attachment, and 
the feeling was fully reciprocated by Mr. Erichsen, who, to 
the warme: t affection for the man, joined the greatest respect 
for Mr. Beck’s professional ability and the most implicit con- 
fidence in his character. Although in later years practice 
came to Beck almost in spite of himself, and his advice was 
more and more sought in difficult cases by colleagues and 
former pupils, he never took the leading place as a surgical 
consultant to which his knowledge, experience. and diagnostic 
and operative skill seemed to entitle him. The explanation 
of this is to be found partly,no doubt, in the depressing effect 
of the diabetes from which he suffered for nearly twenty years; 
but even more, perhaps, in the structure and tone of his 
mental constitution. Virile as he was in character not Jess 
than in intellect, he had a retiring, nobly reticeat disposition, 
and a sense of personal and professional dignity which made 
him absolutely incapable of self-advertisement. f 

Like Arbuthnot, Beck ‘ knew his art, but not his 
trade,’”’ nor would he stoop to learn that which he despised. 
Throughout his career he never set the acquisition of money 
before him as an object. Proud as he was of his profession, 
and happy as he was in the practice of it, his feeling as to 
what may be called the commercial side of it was one of bitter 
scorn and hatred. There is a story of John Hunter being sent 
for by a patient, and leaving his specimens with a groan, say- 
ing, “I must go and earn this d-——-—d guinea, or I am sure to 
want it to-morrow.’’ This exactly expresses Beck’s fecling 
on the subject. ; 

As a teacher Beck combined soundness in fundamental 
principles with great brilliancy of illustration. He taught 
his pupils that the only safe basis of surgical practice was a 
groundwork of scientific pathology; to him an abscess, an 
ulcer, a fracture were living things, and he made the pro- 
cesses of disintegration and repair visible to the mind’s eye 
by the vividness of his description. He put his heart and 
soul in his teaching, giving of his best to those who looked 
to him for instruction. He encouraged the utmost intellec- 
tual independence in his pupils, and was never better pleased 
than when they “heckled” him with questions and argu- 
ments. This occasionally led to the unconscionable pro- 
longation of his visits, but there were few among his audience 
that. did not think a summer afternoon well lost in listening 
to Beck’s inexhaustible flow of clinico-pathological disquisi- 
tion, in which the facts of surgery were made attrac- 
tive by rare felicity of expression and aptness of illustration. 
These qualities were not less conspicuous in the lecture room 
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than at the bedside. Beck’s lectures were models of lucidity. 
He concerned himself more with broad principles than with 
details; his teaching was in the highest degree stimulating 
to the intellect, and those who listened to his lectures re- 
ceived a grounding in the principles of surgery such as could 
not easily have been obtained in any other way. 

Of Marcus Beck’s character it would be impossible to speak 
too highly. He was absolutely incapable of a dishonourable 
act ora mean thought. His sense of duty was almost Quixotic 
in its intensity. His whole career might be taken as exem- 
plifying what Mr. Huxley, in his latest ‘‘ Lay Sermon,”’ gives 
us as the last word of evolution in regard to ethics, that work 
for the work’s sake is at once the object and the reward of a 
virtuous life. Not that Beck would ever have thought of 
claiming to be specially virtuous or of calling on the world to 
applaud him for doing his duty. He was perfectly free from 
affectation and pretence, and hated cant of all kinds witha 
heartiness which would have delighted Samuel Johnson. 

Though his caustic wit may sometimes have stung for a 
moment, it is difficult to imagine that he had a serious 
enemy. The man was so entirely free from petty spite or 
jealousy, so chivalrously honourable in all his dealings, so 
genial in his cynicism—which after all was only superficial 
—that it was impossible to help loving him. The power of 
his ‘‘ personal magnetism’’ was shown in the deep and 
lasting impression which he made on all who had the privi- 
lege of intimacy with him and in the influence which he 
exercised over the minds of his contemporaries and his 

upils. It is no figure of speech to say that the death of 

arcus Beck has come upon many, even of those who only 
casually came across his p wme during life, with the sense of a 
personal loss. So rare and high a nature cannot pass ‘‘ behind 
the veil’’ without something of the brightness of life being 
dimmed for those that remain. In later years he lived 
at Isleworth, escaping from London as early in the day 
as he could. He found what to him seemed ample compensation 
for the want of other ties in the affection of his relatives and in 
that capacity for friendship which, as Carlyle used to mourn, 
has been almost driven out of our nature by the fierceness of 
the struggle for existence. He was an omnivorous reader. 
He had a knowlege of surgical literature which was probably 
unrivalled, and he had collected a large number of ancient 
surgical works in which he took special delight. When he 
had nothing else to do, he inevitably gravitated to the book- 
stalls, and he seldom returned from these literary forays 
emptyhanded. His favourite form of mental recreation was 
in reading poetry, and his library contained the works of 
almost every Englishman who has uttered himself in verse, 

ood, bad, or indifferent. Nor was other literature neglected ; 
rom history to French novels, he read everything that was 

worth reading. 

Marcus Beck in his younger days was a remarkably hand- 
some man, and he had the appearance of robust health. When 
smitten with the fell disease which finally killed him, he 
never allowed his ill health to turn him aside from what he 
considered the path of duty. The death of his mother, to 
whom he was fondly attached, shook him severely about two 
months ago; and those who have had the best opportunies 
of observation believe that, though he bore up bravely, the 
shock had a direct effect in hastening his death. He was 
attended in his last illness by Dr. Vivian Poore, the devoted 
friend whom for thirty years he had, in the words of Polonius, 
‘grappled to his soul with hooks of steel,’’ and he was 
buried in the presence of a large gathering of friends, col- 
leagues, and old pupils in the burial ground of the Society of 
Friends at Brentford End. 





WALTER BAUGH HADDEN, M.D., F.R.C.P., 
Senior Assistant-Physician to St. Thomas’s Hospital. 
Wes have to announce with deep regret the death of Dr. W. 
B. Hadden, who passed away on May 26th, after a week’s 
illness, on the threshold of a life which would have been full 
of honour. . He was seized with pneumonia on May 18th, and 
it soon became evident that the attack was a severe one. It 
is possible that, in addition to consolidation of the lung, there 
was a septic element in his case, for, on the first day of his 
illness, there appeared on his right wrist several pustules, 
which were doubtless acquired from his post-mortem work of 





the day before, and during the last three days of life there 
was evidence of acute mischief at the left shoulder-joint, 
Certain it is that he entered into the rg in a condition 
of fatigue of body and mind. He was in the full swing of the 
summer session, and had scarcely taken a day’s rest for more 
than twelve months. 

Dr. Hadden was born in 1856, being the younger son of Mr. 
Robert Hadden, one of the proprietors of the Liverpool Courier. 
He was educated at the Merchant Taylors’ School at Crosby, 
and in 1872 began his medical studies at the Royal Infirmary 
of Liverpool, being then but 16 years of - Entering St. 
Thomas’s Hospital in 1875, he soon qualified, took the M.D. 
degree of the University of London in 1879, and was elected 
a Fellow of the Royal College of Physicians when only 32. 

Soon after he was qualified he visited Paris, and spent some 
time under the guidance of Charcot, whose Localisation of 
Cerebral and Spinal Diseases he translated in 1882 for the New 
Sydenham Society. His merit had been already appreciated 
at St. Thomas’s Hospital, and he advanced there from post 
to post with a character for steady work and a growing 
reputation as his credentials. He had that in him which 
would have carried him to the top of the tree in any profes- 
sion. He filled the office of medical registrar for six years, 
showing then, as afterwards, a special inclination to the study 
of nervous disease. For twelve years he was demonstrator 
of morbid anatomy, and he was joint lecturer on pathology 
and lecturer on materia medica and therapeutics. He was 
for some years physician to the Royal Hospital for Women 
and Children, Waterloo Road, and, for the last seven yams, 
been assistant physician to the Hospital for Sick Children, 
Great Ormond Street. In 1885 he was appointed assistant 
physician to St. Thomas’s Hospital, and he was in full ex- 
pectation of becoming physician to the hospital in the course 
of this summer. 

He was examiner in Materia Medica at the Royal College 
of Physicians and an active member of most of the medica} 
societies in London. Fortwo years he had been Secret to 
the Clinical Society, and the esteem in which he was held 
may be gathered from the sympathetic allusions of the Pre- 
sident, Sir Dyce Duckworth, at the annual general meeting. 
He had served the same society well as secretary to the Myxce- 
dema Committee. He wrote several articles, chiefly on 
nervous diseases, in the Dictionary of Practical Medicine, and 
his contributions to St. Thomas’s Hospital Reports and to 
periodical literature were numerous and valuable. His work 
may be characterised as being founded on original observa- 
tion, extended and illuminated by systematic inquiry. Such 
papers as those on Head-nodding and Head-jerking in Child- 
ren, on Certain Defects of Articulation in Children, and on 
the condition of “ dry mouth,’’ may be taken as examples of 
his work. They show originality and the faculty of accurate 
description. All he did was sound and reliable. The secret 
of his having accomplished so much work at so early an age 
was steady continuous application. With a strong even 
mind, with a power of concentration and self-sacrifice, and a 
natural methodical habit he overcame all difficulties and won 
for himself a name and position that few men of his age have 
ever attained. 

Apart from hospital work Dr. Hadden’s activity was equally 
marked. He threw himself with energy into all the complex 
details of the working of a medical school, and his colleagues 
well knew the value of his practical good sense. He was 
keenly interested in the Nurses’ Co-operation from its founda- 
tion, and gave it efficient and ready help. He was fully in 
touch with student life. He was a very true and kindly friend 
t» colleague and student, of free speech and sturdy, with an 
eye to see the point of a difficulty and a hand that could help. 
Throughout the medical world of London there is but one 
we that a oe 5 epee openminded, and unflinching 
man, leaving behind him a record of industry and perseverance 
that few may equal, has been taken from among us. 

At the annual meeting of the Clinical Society, which was 
held a few hours after Dr. Hadden’s death, the sad event 
formed the subject of sympathetic comments from the Presi- 
dent and others. 

Sir Dyce Duckworth referred in pathetic terms to the chair 
left vacant on his right, usually occupied by the senior Secre- 
tary, whose untimely death that morning the Society must 
deplore. Dr. Hadden had been under that roof only ten days 
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previously, and had then been apparently quite well. There 
was reason to suppose his death resulted from a poisoned 
wound, contracted whilst making a post-mortem examination. 
¥rom the hand the poisonous process spread to the shoulder, 
and pneumonia supervened. He seemed to be overpowered 
by his illness from its beginning. His life, though short, 
had been honourable. For eleven years he had been a member 
of the Society; he had done good work as a scientific investi- 
gator, and left his mark deeply cut in its annals. His energy 
and thoroughness had been exemplary. His loss, therefore, 
was greatly deplored by his colleagues. During the last 
two years three office-bearers, Mr. Berkeley Gill, Dr. 
€. G. Sutton, and Dr. Hadden had died, besides many 
members, of whom Mr. Marcus Beck was the last. The 
Society consequently met under a great shadow. Dr. Hadden 
had intended to read a paper that very night on Thermo- 
stomia, a term suggested for a sensation of heat in the mouth. 
He thought their sorrow should find expression in a reso- 
lution that might be tendered to the members of Dr. Had- 
den’s family. 

Dr. Ord (Treasurer) spoke of the efficient way in which Dr. 
Hadden had filled the office of secretary, and of the irreparable 
loss sustained by his colleagues, especially those of St. Thomas’s 
Hospital. He had always been punctual, helpful, and most 
generous, and in a remarkable way was the type of an ex- 
plorer. With small indications for guidance he would never- 
theless follow them up, until, after much perseverance, he 
obtained great results. He appeared, in fact, to see little 
traits unnoticed by others. Dr. Ord concluded a feeling 
speech by proposing the following resolution: ‘‘That the 
members of the Clinical Society of London have heard with 
much sorrow of the death, after a very short illness, of their 
senior erg | Secretary, Dr. Walter Baugh Hadden. By 
his premature death, a life already rich in attainment and full 
of the brightest promise has been cut short. As honorary 
secretary of the committee of this Society nominated to in- 
vestigate the subject of myxcedema, he took a chief share in 
the preparation of the report which is an invaluable contribu- 
tion to the literature of this important disease, and he thereby 
placed this Society and the profession at large under a heavy 
debt of obligation. As Honorary Secretary of the Society he 
has been most zealous and efficient, and has become the 
trusted friend of every member. To the bereaved members of 
Dr. Hadden’s family this Society tenders its respectful con- 
dolence, and assures them that his memory will always be 
cherished with the highest esteem.’’ 

Mr. W. H. Bennett seconded the resolution with feelings of 
deep sorrow. As Dr. Hadden’s late co-secretary he had 
always found him a man of sterling merit, whose work was 
genuine and of the greatest worth. There was a great charm 
in his personal character; he seemed always to do right be- 
eause it was right, not as a matter of policy. If called upon 
to write an epitaph on his dead colleague, he would say 
that ‘‘ He was a man of whom, during his life and after his 
“a, no one had anything to say except what was always 
good.’ 

_Mr. Pearce Gould (Surgical Secretary) said that he espe- 
eially wished to endorse all that had been said by Mr. 
Bennett about the charm of Dr. Hadden’s personal character, 
and his absolute straightforwardness. 

The resolution was carried unanimously ; and the President 
said he would write a letter to the members of Dr. Hadden’s 
family, conveying to them the resolution of the Society. 





FREDERIC WILLIAM JOWERS, F.R.C.S.Ena.(Hon). 
Mr. JowErs, who for nearly forty years occupied a con- 
spicuous position in the ranks of the profession at Brighton 
and in the South-Eastern Counties, died on May 17th at his 
country residence near Hayward’s Heath, and was laid to 
rest in Wivelsfield Churchyard on May 23rd in the presence 
of a large gathering of friends, old pupils, colleagues, and 
patients, who in this way evidenced their profound respect 
and sorrow, and their great sympathy with his family. Mr. 
Jowers was in his 63rd year, having been born at Esher in 
N ovember, 1830, but he seemed very much younger; anyone 
who saw him eighteen montks ago would have thought him 
blest with almost perennial youth, his light brown hair un- 





tinged with grey, his complexion clear and fresh, his eyes 
bright and full of life, and his figure so lithe and active, that 
he looked more like a vigorous man of 45 than one over 60. 
He was educated at the Brighton College, and at about the 
age of 18 he became a pupil of the Sussex County Hospital at 
Brighton. It is characteristic of the man that at this early 
period he should have framed his future career, but Mr. 
Jowers has said, ‘‘I made up my mind I would become house- 
surgeon at the Brighton Hospital, and then later on surgeon, 
and that I would practise in Brighton.’’ This was a bold 
resolution for a youth with nothing but his own ability to 
back him, for Jowers lacked at this time the advantages of 
influential friends and of muney, yet so energetic and full of 

romise did he seem to the staff of the hospital, that upon 
his proceeding to St. Bartholomew’s Hospital on October Ist, 
1851, they presented him with a most complimentary testi- 
monial, one paragraph of which will bear repeating even now. 
It runs thus: ‘‘Asa mark of our approbation, we have re- 
solved, in conjunction with the Weekly Board of Management 
of this institution, to present Mr. Jowers with the fee (50 
guineas) for a house-surgeoncy at St. Bartholomew’s Hos- 
pital should he, towards the close of his studies at that 
school, wish to avail himself of such an advantage.”’ 

At St. Bartholomew’s young Jowers gained the eye of his 
teachers by his hard work and the ability he displayed in the 
wards. He obtained two prizes for the best essays in Clinical 
Surgery. Qualifying in 1854, he was appointed house-surgeon 
to the late Mr. Lloyd, whose favourite pupil he was, although 
Jowers always spoke of Mr. Stanley’s clinical teaching as that 
by which he profited the most in surgery, and of that of the 
late Sir George Burrows in clinical medicine. 

Towards the close of 1855, on the recommendation of Dr. 
Wm. Baly, he was appointed locum tenens for the resident 
surgeon at Millbank Penitentiary, and later was placed in 
charge of the Invalid Convict Hulks at Portsmouth. In 1856 
the house-surgeoncy of the Brighton Hospital fell vacant ; 
Mr. Jowers was elected ; and thus the first step in his life’s 
ambition was gained. At once he infused new life and ores 
among the pupils. In those days he was a strict discipli- 
narian, and most methodical in all his ways. In 1858 he 
resigned this post and married, joining as junior partner the 
old-established firm of Taylor and Furner. Not long after Mr. 
Jowers was elected the senior of two newly created assistant- 
surgeons, succeeding to the surgeoncy of the Sussex County 
Hospital a few years later. This appointment, almost 
the summit of his ambition, he held until 1889, 
when he was made consulting surgeon, and this, of 
course, he continued to hold until his death. Of this 
period of his career, one who knew him well says: 
‘‘Mr. Jowers was a cool, deliberate, and most successful 
operator, priding himself much on his success in lithotrity. 
He was kind in his manner towards his patients, and very 
considerate to those whom he met in consultation, but very 
firm of purpose.” Probably there was no capital operation 
that Mr. Jowers had not performed, and no surgeon ever kept 
his head under critical circumstances better than Mr. Jowers. 
It is further recorded of him by the same gentleman that he 
“seldom spoke in public, but when circumstances necessi- 
tated his breaking silence, he spoke in a calm and dignified 
manner, and the words enunciated were weighty and to the 
purpose.” 

In 1891 Mr. Jowers was elected F.R.C.S.Eng. He wrote 
but little; possibly he had no inclination; certainly he 
allowed himself little time for literary pursuits. He worked 
ea ly and fate, doing at times in the season an enormous 
practice. 

He was called into consultation largely in the South-Eastern 
counties, and was in full practice until he was stricken with a 
fatal malady. Fully conscious of his inevitable fate he en- 
dured it with unflinching courage to the end. He was 
devotedly watched by his wife, and all that thoughtful and 
unremitting care in nursing could do in ministering to his 
comfort was done with rare fidelity and devotion. He was 
attended by Sir James Paget, Dr. Withers Moore, Mr. Willett, 
and his two sons. Many of his old attached friends came to 
visit and solace him during his long illness. t 

Mr. Jowers was twice married, and leaves a family of five 
sons and four daughters ; two of the sons are in the profession, 


‘the elder succeeding him in practice at Brighton. 
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Dr. Caro Zuccut, of Milan, an octogenarian member of 
the profession who has just passed away, was a man of some 
note. He made the hydropathic system, which he had 
studied under Priessnitz himeelf at Griifenberg, known to his 
countrymen in a work bearing the title Z’Idroterapia in Ger- 
mania. Hewas the author of severai other works on phar- 
macy and hydrotherapeutics, and of some articles in the 
Enciclopedia Medica Moderna. He was a Vice-President of the 
Italian Society of Hygiene. 


We regret to announce the demise df Dr. Samuel Alexander 
Lindsay Swan, M.D. R.U.I., at his residence in Gilford, co. 
Down, on May 19th. For some time past he has been in deli- 
cate health, and recently he took a month’s holiday for change 
ofairandscene. This had not the renovating effect that he 
anticipated, though on his return he resumed his professional 
duties, and continued in their exercise until the week pre- 
vious to his death. About 4 a.m. on May 19th he com- 
plained of feeling seriously unwell, and during the day he 
suffered considerably, and death ensued shortly before 8 p.m. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE THREE YEARS’ RULE OF RETIREMENT. 

On April lst there appeared in the British Mepicat JouRNAL 
annotations of a letter from a correspondent under the 
pseudonym “ Nitram,’’ who we then characterised with strict 
justice as a man of “light and leading’’ in the medical 
service. His comments on retirement and the three years 
conditions of the late Warrant have evidently touched a 
chord which has awakened lively interest in the department. 
The annotations in question were promptly reprinted and 
circulated in India by a sympathiser, with a request that 
those who approved of ‘‘ Nitram’s’”’ suggestions should send 
their names to us, as “itis only on a definitely expressed 
consensus of opinion that the Parliamentary Bills Committee 
can take action in the matter.’ We have already received 
thirty-one assents from officers of the medical staff of various 
ranks serving throughout India, and such a speedy and spon- 
taneous expression of opinion commands our attention. 
‘*Nitram” contended that the three years demanded in the 
three senior ranks before voluntary retirement could be 
claimed was at once disorganising the administrative ranks 
and seriously checking promotion. He argued that although 
foreign service was still an element in promotion, it was no 
longer a factor, as in former days, and still should be, in the 
right to retire. He made four propositions: (1.) When an 
officer is promoted to brigade rank, if two-thirds of his service 
has been abroad, let him retire immediately on the pension 
thereof if he desires todoso. (2.) If one-half, then one year 
in the rank. (3.) If one-third, two years inthe rank. (4.) If 
less than one-third, then three years in the rank. The same 
to apply to the administrative ranks. Foreign service would 
then be viewed as an important element in retirement, and 
not, as at present, a grievous burden without reward. As we 
said at the time, these suggestions are well worthy of further 
consideration, and we doubt not we shall hear a good deal 
more about them. 





THE NAVY. 

SURGEON CHARLES 8S. WOODWRIGHT, Surgeon, has been appointed to the 
Wildjire, May 25th. 
ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL H. C.GUINNESs retires on retired pay, May 
3ist. He was appointed. Assistant-Surgeon, October 11th, 1859; Surgeon, 
March ist, 1873; Surgeon-Major, March 12th, 1875; and Surgeon-Lieu- 
—— from vUctober lith, 1879. He has no war record in the 

Army Lists. 

Surgeon-Lieutenant-Colonel A. L. BROWNE, serving in the Bombay Com- 
mand, is permitted to remain in England from April 29th to July 28th, 
on medical certificate, in extension. 

Surgeon-Captain G. H. YounGe, who is serving in the Madras Command, 
has passed the lower standard test in Hindustani. 

The death is announced, at Ipswich, on May 23rd, of Surgeon-Major T. 
G. BOLsTER, from pleurisy and pneumonia. 


ARMY MEDICAL RESERVE. 


SURGEON-CAPTAIN GEORGE F. ENGLAND, 2nd Volunteer Battalion the 

Lincolnshire Regiment, to be Surgeon-Major, May 31st. 
Surgeon-Lieutenant WILLIAM CRESWELL,.M.D., 2nd Volunteer Battalion 

the Royal Warwickshire Regiment, to be Surgeon-Lieutenant, May 31st. 





INDIAN MEDICAL SERVICE. 

AN examination for twelve appointments to Her Majesty’s Indian Medica) 
pervice will be held in London on August 14th, 1893, and following days. 
Copies of the regulations for the examination, with information regard- 
ing the pay and retiring allowances, etc , of Indian medical officers, may 
be obtained from the Military Secretary, India Office, London, 8.W., to 
whom the necessary certificates must be sent so as to reach him not later 
than Monday, July 31st, 1893. 

Surgeon-Captain C. M. MoorE, M.D., Medical Officer, 3rd Bombay 
Cavalry, is appointed to officiate as Medical Officer of the Deolee Irregular 
Force, and of Harowtee and Tonk Political Agency. 

Surgeon-Captain A. STREET, M.B., Bombay Establishment, 26th Be- 
loochistan Roman, is appointed to hold charge of the duties of Civil 
Surgeon in addition to his own. 

Surgeon-Lieutenant-Colonel D. SINCLAIR, Madras Establishment, has 
been permitted to return from duty. 

Brigade-Surgeon-Lieutenant-Colonel J. B. Taomas, Madras Establish- 
ment, is permitted to retire from the service on an ordinary pension of 
£500 per annum, plus an extra annuity of £190, from April ist. He was 
appointed Assistant Surgeon, October 2nd, 1865, and Brigade-Surgeon- 
Lieutenant-Colonel from April 30th, 1889. 

The services of Surgeon-Major E. M. DAMLA, Madras Establishment, are 
placed at the disposal of the provisional Commander-in-Chief. 

Surgeon-Captain D. T. LANE, Bengal Establishment. is appointed to the 
medical charge of the 29th Bengal Infantry, vice Surgeon-Lieutenant- 
Colonel K. M. Downie. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, all dated May 27th: ARTHUR LEWIS COPNER, Ist 
Devonshire Artillery (Western Division Royal Artillery); Davip THOMAs, 
M.D., lst (Brecknockshire) Voiuntcer Battalion the south Wales Bor- 
derers (late the 1st Brecknockshire); Captain H. T. CHALLIS, 4th Volun- 
teer Battalion Essex Regiment (late the 4th Essex). The last named 
gentleman entered the 4th Volunteer Battalion Essex Regiment as a 
Second Lieutenant, December 2ist, 1889: was made Lieutenant therein, 
October 1ith, 1890; and Captain, May 4th, 1892. 





THE DEPUTATIONS. 

SURGEON-CAPTAIN writes : I protest against the suggestion that we should 
ask forthe title of ‘* Captain and Surgeon” after the analogy of the Pay 
Department. No composite title can be satisfactory; the present one 
has, I believe, served a most useful educational purpose, for it has 
shown the combatant branch that medical officers can bein possession 
of a quasi-military title with substantive rank without in any way inter- 
fering with combatant prerogatives. Mr. Campbell-Bannerman asks 
the department to give ‘‘ realand genuine consideration,” and I pre- 
sume desires the results to be communicatedto him. For such an 
object I would suggest a plebiscite on one question only—Are you in 
favour of a composite or a simple military title? This would preclude 
alternative compound titles, andI have no doubt 95 per cent. of answers 
would be for simple military rank in a Royal military corps. 

*,* We have no doubt a plebiscite would reveal avote such as our 
correspondent predicts; but the pace should not be forced. We are 
glad our correspondent recognises the fact that the composite titles 
have had an educational effect, for that, we believe, was the object of 
the far-seeing men who‘suggested them to the Camperdown Commis- 
sion. Gradual evolution is still the true policy. 

MEDICAL STAFF writes: The Medical Staff must feel grateful for the 
energy with which you are endeavouring to obtain improvement in the 
condition of the Army Medical Service. In the list of casualties in the 
batch sent to India in 1886 I notice my name (say Brown) is not men- 
tioned as having been invalided to the hills, where I went on sick leave 
from Burmah in 1887; perhaps there were more casualties if the truth 
was known. Asregards our present rank, it is not recognised, so that 
we are no better off than before ; indeed the 100 officers of the rank of 
Surgeon-Lieutenant, always serving at home, have £25 less than before 
the warrant, which means a saving to the Government of £2,500 a year. 

*,* The casualty list to which the writer refers was carefully prepared, 
yet inaccuracies were inevitable without fullest access to official docu- 
ments. There were probably mistakes in detail, but we believe the 
broad result is unshaken and that constituted the gravamen of the 


case. 
RETIRED SURGEON-MAJOR WITH RANK OF LIEUTENANT-COLONEL writes : I 
have read with much interest the memoranda of the deputation. As 
regards the application of the new titles to retired officers it is nowhere 
more needed than to the old Surgeon-Majors who retired with the rank 
of Lieutenant-Colonel. One of the best arguments for a consolidated 
corps is that it would improve the discipline of the Medical Staff Corps 
by making the men more sufficiently recognise that the medical are 
theirofficers. Menalways more implictly obey officers of their own 
corps in all branches of the service. I sincerely trust the six years 
foreign toars will be stopped and the titles altered as suggested by 
‘Surgeon and Lieutenant, etc., etc.” 
*.* This correspondent is an old and very distinguished medical 
officer, who in honourable retirement takes much interest in the wel- 
fare of his department. He, atall events, has no selfish end in advo- 


cating reforms. 





WOODEN TRAINING SHIPS. 
THE Portsmouth Times has evolved the theory that “all the old wcoden 
training ships that are converted steamships are hotbeds of fevers and 
other diseases, whereas the wooden ships that have never been engined 
preserve a comparatively clean bill of health.” We find on inquiry that 
our contemporary has fallen into error in this matter. There is no evi- 
dence at all sufficient to prove that the converted steamships are either 
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notbeds of fever or of any other disease. In particular we believe that 
the Boscawen is as healthy as any other training ship. Where large 
numbers of young people are gathered together, and under the existing 
circumstances, whether in schools or training ships, it is inevitable that 
from time to time epidemics should occur. 


THE MEDICAL SERVICE OF THE AUXILIARY FORCES. 

WE are asked to state that the annual dinner of the medical officers of 
the Yeomanry and Volunteers will be held at the Holborn Restaurant on 
Thursday, June 22nd; and that Lord Sandhurst, Under-Secretary of State 
for War, will preside. Tickets can be obtained by medical officers of either 
force on applying to the Mess-President, Brigade-Surgeon-Lieutenant- 
Colonel Andrew °Clark, South-London I. Volunteer Brigade, 71, Harley 
Street, Cavendish Square, W.; or to the Mess Secretary, Surgeon-Captain 
H. F. Stokes, London Rifle Brigade, 2, Highbury Crescent, N. 








THE DEPRECIATED RUPEE. 

DESPERATE writes from India: It is a matter of the gravest importance 
that something should be done to improve the value of the rupee with 
the least possible delay. Bankruptcy stares the senior officers of the 
British and Indian Medical Services in the face, Mostof them must 
remit to their families in England, and more and more rupees must be 
given to buy sovereigns. The burden is really becoming intolerable. 
The time seems rapidly approaching when some covenant regarding 
pay and promotion must be made between the Home and Indian 
——— and the medical services in order to secure suitable men 
to enter. 

*,* We sincerely sympathise with our correspondent and all medical 
and other Indian officials who are suffering from this currency depre- 
ciation. The suffering and injustice to all concerned is but too ap- 
parent; but the remedy! The mischief arises from economic causes 
with which even Governments seem powerless to cope. and none are 
probably more alive to the gravity of the issues than the Government 
of India. The intricacies of the problem probably alone delays the 
application uf a remedy. That such must be found, and speedily, goes 
without saying. The return of Lord Roberts and his known senti- 
ments on this question will probably urge on some solution, although 
we are far from sanguine that areal solution of the problem has yet 


been found. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED MEDICAL EXTORTION. 

UNDER this heading we noticed in the BRITISH MEDICAL JOURNAL of 
April 15th, p. 821, a charge which had been brought by the Jndian Jurist 
against a well-known Indian medical officer. We have now received a 
communication from the otticer implicated which certainly puts a very 
different complexion on the matter. It would appear that on previous 
occasions a disposition had been shown to invite the attendance ofa 
European medical man only when the patient to whom he was called was 
already moribund. In this way the responsibility for the death of the 
patient whom he had at no time an opportunity of treating until the case 
was beyond hope would be apt to be placed on the shoulders of the Euro- 
pean medical officer. Further, the medical officer in question held, and 
we think quite rightly, that it-would have been unbecoming in him to 
have attended at the request of a servant, and without any intimation 
from the patient’s regular medical attendant. As a matter of fact the 
medical officer wasaware that the patient for whom his attention was 
asked was in a moribund condition, and the large fee which was men- 
tioned by him was suggested with the intentien that it might be con- 
sidered prohibitive. From a copy of the correspondence we found that 
the matter had been considered by a responsible Government official, who 
had written to the medical officer that he entirely exonerates him from the 
charges of extortion brought against him, andis satisfied that the criticism 
ofthe Indian Jurist upon his professional conduct is without any sub- 
stantial foundation. He is, however, at the same time constrained to 
point out that the wording of the notes upon which these accusations 
have been based was extremely injudicious, and that they do, taken by 
themselves, lay the medical officer’s actions open to an uncharitable in- 
terpretation. It is to be regretted that his refusal to see the patient 
under the circumstances “was not absolute, and avowedly based upon 
the reasons by which such a refusal would have been fully justified.” 














FEES OF MEDICAL WITNESSES. 
THE correspondence columns of this paper frequently bear testimony to 
the difficulty which medical witnesses experience in obtaining payment 
of the fees due to them for their trouble and loss of time in attending 
cours to give evidence. The scale of fees allowable, as everyone knows, 
is niggardly enough, but some practitioners find themselves cheated even 
of their legal pittance Individuals who have to prosecute in criminal 
cases naturally feel indisposed to increase their own wrongs by paying 
the expenses of the witnesses who have to give the necessary testimony. 
they think, and rightly, that such expenses ought to be defrayed out of 
the public purse. For some inscrutable reason, however, public officials, 
who ought to have no feeling insuch a matter, seem to take a pride in 
putting all sorts of ditficulties in the way of a witness who merely wants 
to obtain from the } ay quarter payment of a fee to which he is morally 
and legally entitled. After the evidence has been given, it is asserted 
that the constable or magistrate’s clerk to whom application is made has 
no funds out of which to pay the fee. The assertion may possibly be 
founded on fact, and the witness may sometimes find it practically im- 
possible to recover the amount due to him. It has been pointed out over 
and over again that the only safe course for a witness to adopt is to insist 
on having his fee, or at least a definite promise from a responsible person 
that it shall be paid, before giving evidence. This advice-has, however, 








been gonesally given only to be forgotten, and not followed when the 
time for remembering it arrived, with the frequent result of bringing 
further complaints or difficulty in obtaining payment of fees, after evi- 
dence had been given. 

At last a case has arisen in which a medical witness has had the courage 
to demand his fee, and to refuse to give evidence without it. This oc- 
curred on May 24th at Belfast. The magistrate was asked to commit the 
recalcitrant witness, but instead said that the prosecutor ought to pay 
the fee. The money was not forthcoming, and the evidence was not 
given. If other medical witnesses would take the same course, the result. 
would be that their attendance at police courts would be less frequently 
required, but that when they were summoned the fee would be forth- 
coming. A professional man ought never to put himself in the position 
of having to sue, successfully or unsuccessfully, for fees due to him asa 
witness ; andif the members of the profession would be careful to insist. 
on their rights, and keep out of the witness box till satisfied, the diffi- 
culties of which complaint is now so often made would soon vanish. 





MEDICAL DEFENCE UNION, LIMITED. 

THE usual fortnightly meeting of the Council of the Medical Defence 
Union was held at the offices of the British Medical Association, London, 
on May 24th, Mr. Victor Horsley inthechair. Sixteen applications for 
membership were accepted. A report of a Finance Committee was pre- 
sented, which showed that the present financial position of the Union 
was satisfactory, and that there was every probability that the whole of 
the debit balance with which the year began, as well as the ordinary ex- 
penses of the year, would be paid out of the current year’s revenue. The 
other business consisted in the appointment of a permanent Finance 
Committee and the consideration of various applications for assistance. 





DENTAL ADVERTISING. 
AN advertisement in the Grimsby Parish Magazine by a dentist at 
Grimsby, who appears from his announcement to be a chemist, has been 
srentus. The advertisement is in very bad taste as an advertisement, and 
the person who thus thrusts himself upon the public must be void 
of anything like professional feeling. The parish magazine might surely 
refuse to admit advertisements of this description. Those who resort to 
such proceedings do much to injure the status of the dental branch of 


the profession. 





A SPECIALIST PARTNER. 

JARAWERA writes : Where there are two medical men in partn¢rship, and 
one has a special knowledge and training entitling him to be called as 
consultant to cases in his speciality, is there any objection to special 
fees being charged for his opinion on cases under the care of his 
partner ? 

*,.* The only reply which we feel justified in giving to the above ex- 
ceptional query will be found in the principle enunciated in the follow- 
ing rule extracted from the Code of Medical Ethics, chap. ii, sect. 4, 
rule 13: ‘‘No member of a firm of practitioners (unless, from profes- 
sional status and experience, his ordinary personal practice has become 
purely ‘consultant,’ and his advice as such be specially requested by 
the patient) whose cpinion is sought in a case under the care ofa 
partner in the firm, is entitled, according to professional usage, to 
claim the customary fee of a consultant; such advisory visits, indeed 
(if within the prescribed distance of an ordinary visit), are generally 


regarded as complimentai ones.” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

THE relative power of attraction which the various departments of study 
exercise over the flower of university youth at Oxford is shown bya 
return recently published in the Ozford Gazette of the candidates for the 
final honour schools. The largest number still enter for Literze Humani- 
ores, for which 137 names have been put down; next comes Modern His- 
tory, with 108; then Law, with 70; Theology. with 65; Natural Science, 
with 41; Mathematics, with 14; and finally Oriental studies, with 1. 














UNIVERSITY OF CAMBRIDGE. 

REDE LECTURE.—Professor Foster will give the annual Rede Lecture in 
the Senate House on June 14th at noon. The subject is ‘‘ Weariness.” 

First M.B. EXAMINATION.—New Schedules in Physics and in Element- 
ary Biology have been issued by the Medical Board. In the former sub- 
ject a practical examination is now provided for. 

DEGREES.—At the Congregation on May 18th the following medical and 
surgical degrees were conferred : 

M.B. and B.C.—C. G. Gooding, B.A., Caius; A. E. Master, B.A., Caius; 

W. M. Smith, B.A., Caius. 

B.C —W. 8. Melsome, M.A., Fellow of Queens’. 

EXAMINERS,—Dr. W. H. Dickinson, Caius, Dr. J. B. Bradbury, Down- 
ing, and Dr. J. F. Payne, Oxford, have been appointed Kxaminers in 
Medicine; Dr. W.8. A. Griffith, Downing. and Dr. W.S. Playfair, Edin- 
burgh, Examiners in Midwifery; Mr. H. W. Page, Christ's, Mr. F. Treves. 
and Mr. Howard Marsh, Examiners in Surgery, for the ensuing year. 





UNIVERSITY OF ABERDEEN. 

DRAFT ORDINANCES.—A meeting of the Committee of the General Coun- 
cil of the Aberdeen University appointed to deal with draft ordinances 
has been held in Marischal College, under the presidency of Dr. Alex- 
ander Bain. The Committee unanimously resolved to recommend that. 
the Senatus and University Court should hold their meetings at such 
places as might from time to time be determined, and that a free hand 
should be given the Senatus to hold meetings for public installation out- 
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side the Universtiy buildings if necessary. Instead of any fixed place 
for holding the different classes. it was agreed that the classes in the 
various Faculties in the University shall assemble and be taught in such 
portions of the University buildings as the University Court may from 
‘time to time determine. 





VICTORIA UNIVERSITY. 
WE understand that there is a prospect of Victoria University undertak- 
ing the examination of candidates for the office of inspector of nuisances. 
This is a function that might well be fulfilled by the University, seeing 
that a certificate of competency is almost invariably required by corpora- 
tions or authorities requiring the services of such inspectors. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Monday, May 29th. 

The Case of Surgeon-Lieutenant-Colonel Franklin.—Sir H. 8. KInG asked 
the Under-Secretary of State for India whether his attention had been 
drawn to the case of Surgeon-Lieutenant-Volonel Benjamin Franklin, 
who entered the Indian service on April Ist, 1869, under the Military Fur- 
lough Rules of 1868, which stated in effect that his furlough pay would be 
issued to him at the exchange of 2s. for the rupee; whether he had 
petitioned the Secretary of State to have his name added to the list of 
¢hose officers who had been declared to be entitled to be paid at par when 
on furlough, and his petition had been rejected; and wLy the Secretary 
of State declined to comply with the terms of the contract under which 
Surgeon -Lieutenant-Colonel Franklin entered the service.—Mr. G. 
Russet said that in 1886 Surgeon-Lieutenant-Colonel Franklin petitioned 
the Secretary of State to the effect mentioned in the second part of the 
question. The Secretary of State was unable to admit that this officer 
had any claim, under the terms on which he entered the service, to re- 
eeive furlough pay at the rate of 2s.therupee. The Secretary of State 
had the power, and therefore the duty, to regulate that scale of pay 
entirely at his own discretion, and there was no compact or bargain in 


the case. 
‘ Tuesday, May 30th. 

Milk Analyses.—In reply to Lori GEORGE HAMILTON, Mr. H. FowLEeR 
said that he had beeu in communication with the Board of Inland 
Revenue on the subject of the letter addressed to Dr. Bell, the principal 
of the Inland Revenue Laboratory, Somerset House, by the Society of 
®ublic Analysts, and that he had ascertained that the statements should 
not be accepted as representing the facts connected with the analysis of 
milks referred to Somerset House by direction of the magistrates. No 
analysis of a sample was undertaken if found in a condition which did 
not allow of a trustworthy opinion being formed respecting its original 
composition, and there were no valid grounds whatever ior believing 
that any instances of failure of justice had arisen through the evidence 
contained in the certificates of analysis furnished to magistrates, under 
the Sale of Food and Drugs Act, by the chemical officers of the Board of 
Inland Revenue. In this connection it might be observed. with respect 
to the samples of milk referred by the justices in disputed cases, and 
analysed during the year ended March 3\st, 1893, that of twenty-six alleged 
to contain added water in only two instances did the Somerset House 
analysts come to the conclusion that no water had been added, and that 
ot twelve samples alleged to have been deficient in fat and cream, in only 
one instance were they of opinion that the fat was not deficient. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,56 
irths and 3,464 deaths were registered during the week endin Saturday, 
May 27th. Theannual rate of mortality in these towns, which had been 
18.6 and 18.9 per 1,000 in the preceding two weeks, declined again to 175 
during the week under notice. The rates in the several towns ranged jrom 
93 in Brighton, 11.5 in Oldham, 120 in Croydon, and 12.5 in Norwich, to 
20.2 in Blackburn, 20.5 in Sheffield, 225 in amenene- anon Syne, 22.7 in 
Liverpool, and 23.3 in Swansea. In the thirty-two provincial towns the 
mean death-rate was 17.4 per 1,000, and was slightly below the rate re- 
corded in London, which was 17.7 per 1,000. The 3,464 deaths regis- 
tered during the week under notice in the thirty-three towns in- 
«luded 433 which were referred to the principal zymotic diseases, against 
435 and 487 in the preceding two weeks; of these, 113 resulted from 
measles, 88 from whooping-cough, 66 from diarrhea, 61 from diphtheria, 
49 from scarlet fever, 31 from small-pox and 25 from ‘“‘ fever” (principally 
enteric). These 433 deaths were equal to an annual rate of 22 per 
1,000; in London the motic death-rate was equal to 24, while it 
averaged 2.1 per 1,000 in the thirty-two provincia) towns. No death from 
any of these diseases was recorded Jast week in Wolverhampton; in the 
other towns they caused the lowest death-rates in Brighton, Norwich, 
Burnley, and Swansea, and the highest rates in Gateshead, Leeds, New- 
castle-upon-Tyne, Preston, and Leicester. Measles showed the highest 
proportional fatality in Cardiff, Plymouth, Manchester, Leeds, Preston, 
Gateshead, and Newcastle-upon-Tyne; scarlet fever in Derby; and 
whooping-cough in Birkenhead and Leicester. The mortality from 
“fever” showed no marked excess in any of the large towns. The 61 
deaths from diphtheriaincluded 41 in London, 4 in Manchester, 3 in 
Salford, and3in Croydon. Sixteen fatal cases of small-pox were regis- 
tered in London, 5 in Oldham, 2 in Birmingham, 2 in Bradford, and 1 
each in West Ham, Salford, Burnley, Blackburn, Halifax, and Hull; 560 
et A patients were under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, 























May 27th, against 531, 570, and 566 at the end of the preceding three 
weeks ; 111 new cases were admitted during the week, against 161, 126, 
and 113 in the peccetion three weeks. The number of scarlet fever 
eSeete in the Metropolitan Asylums Hospitals and in the London Fever 

ospitals was 2,493 at the end of the week, against numbers increasing 
from 2,024 to 2,345 on the preceding six Saturdays. The 268 deaths re- 
ferred to diseases of the respiratory organs in London were 46 below the 
average, and were equal to an annual rate of 3 2 per 1,000. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ones Saturday, May 27th, 969 births and 572 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 207 and 21.9 per 
1,000 in the preceding two weeks, declined again to 20.3 during the week 
under notice, but exceeded by 2.8 per 1,000 the mean rate during the same 
period in the large English towns. Among these Scotch towns the 
lowest rates were 12.0 in Perth and 12.8 in Paisley, and the highest rates 
23.2 in Glasgow, and 26.5 in in Greenock. The 572 deaths in these 
towns included 93 which were referred to the —_- zymotic diseases, 
equal to an annual rate of 3.3 per 1,000, which exceeded by 1.1 the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Leith, Glasgow, 
and Greenock. The 302 deaths registered in Glasgow included 30 from 
measles, 19 from whooping-cough, 5 from scarlet fever, and 1 from small- 
pox. The death-rate from diseases of the respiratory organs in these 
towns was equal to 3.4 per 1,000, against 3 2 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 20th, were equal to an annual 
rate of 23.6 per 1,000. The lowest rates were recorded in Kilkenny 
and Dundalk, and the highest in Cork and Newry. The death-rate 
from the principal zymotic diseases averaged 2.0 per 1,000. The 179 
deaths registered in Dublin were equal to an annual rate of 26.7 per 1,000 
(against 22.2 and 26.1 in the preceding two weeks), the rate during the 
same period being 18.2 in London and 17.2 in Edinburgh. The 179 deaths 
in Dublin included 15 which were referred to the principal zymotic 
diseases (equal to an annual rate of 2.2 per 1,000), of which 6 resulted 
from enteric fever, 3 from whooping-cough, and 2 from measles. 





TUBERCULOUS MEAT. 
WHEN an animal is found with the pleura stripped off, the lungs and 
other organs having already been buried; when tubercle bacilli are found 
in the glands near the kidney and in the resurrected lungs ; when we are 
told that the animal was so ill that a servant on the farm had to kili it in 
order to save its life, although a butcher had been sent for, and when, 
too, the defendant's counsel has to bring forward the statement that some 
of the spinal marrow had been driven into the flesh by the butcher’s 
chopper, that in this displaced marrow, preserved from the action of the 
air, putrefaction has been set up, and that this had caused the rest of the 
meat to smell, we may safely argue, in spite of a great deal of evidence to 
the effect. that tuberculosis was not found in special parts, that the carcass 
was not fit for human food. There may have been only localised tuber- 
culosis ; it ot [ye too, that the animal had been ‘“over-stuck,” and 
that there had been hemorrhage into the pleura; still, this would under 
no circumstances necessitate the removal of the whole pleura. In any 
case it must be conceded that the justices at Brighton were perfectly 
right in giving judgment against the defendant. 





CERTIFICATION OF PAUPER LUNATICS IN SCOTLAND. 

BORDER COUNTIES.—lt appears that (a) a ‘“‘ pauper lunatic” is any lunatic 
ou whose behalf any allowance or assistance is granted by any parochial 
board, whether such lunatic be a pauper ora dependent. [Generai 
Board of Lunacy Instructions to Inspectors, p. 5.] (b) Whenever an in- 
spector of the poor shall become aware of a lunatic (pauper) being 
within his parish, he is bound to act. [/bid,p.5.] (c) The medical 
officer of a parish is personally responsible, bound to attend, and even 
bound to appoint a substitute (in absence) approved by the parochial 
board. [Board of Supervision Rules, 1890, p. 139] Thus “ Border 
Counties’” patient passed from his hands, and from the hands of the 
relatives when the inspector (relieving officer) took up the case. The 
inspector employed the medical men appointed for the purposes of 
parochial relief, and responsible for the work of the board. Weare, 
therefore, of opinion (1) that the duty of granting these certificates is 
vested in the parochial medical officers, and their deputies approved 
by the parochial board; (2) that the inspector cannot be charged with 
a certificate which he did not require at ‘‘ Border Counties’” hand; (3) 
that the inspector cannot be compelled to accept ‘“‘ Border Counties’” 
certificate, since he is bound to employ the parochial medical officers. 
It would require a new Act of Parliament to place this question in a 
similar position to the notification of infectious diseases ; but the noti- 
fication of uncertified lunatics by the medical profession may well be 
left to the dim and distant future. 





SUPERANNUATION OF DISTRICT MEDICAL OFFICERS. 

Dr. W. WOODWARD, of Worcester, writes with regard to a paragraph on 
**Superannuation of District Medical Officers” on page 1091 of the 
BRITISH MEDICAL JOURNAL Of May 20th, as follows: Allow me to point 
po Lw it is **two-thirds of the emoluments (not salary) which is 

owe - 


DEVON AND EXETER Mepico-CutrtreicaL Society. — A 
meeting of this Society was held at the Devon and Exeter 
Hospital on May 26th, when Mr. C. H. Wade, M.A., read a 
paper on Periodic Changes in the Virulence of Infection. An 
interesting discussion followed the paper. The next meeting 











of the Society will be held in October. 
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a MEDICAL NEWS. 


Dr. DonxKIN has been appointed Joint Lecturer in Medicine 
at the Westminster Hospital Medical School, in the room of 
Dr. Sturges, who has resigned. 


Mr. PassMoRE Epwarps has erected and endowed a con- 
valescent home at Perran Port, Cornwall, as a memorial of his 
mother. 

Dr. ALEXANDER, Dr. Jamison, and Dr. Fulton have been 
elected to the vacant Poor-law appointments in Belfast. In 
future all medical officers under the Poor-law Board will be 
required to reside in their respective districts. 


At the recent examination for Inspectors of Nuisances, 
held by the Sanitary Institute, 19 candidates posnentoe them- 
selves, and 13 passed. Among the successful candidates was 
one lady. 

Dr. Patrerson, of the Bridge of Allan, has been able to add 
to his museum a Guanche skull, found in one of the recently 
discovered caves of the Canary Isles. The only other known 
specimen in this country is, we believe, in the Royal College 
ol Surgeons of England. 

MeEpIcaL StupENtTs In Avustrr1a.—Official statistics recently 
published show that during the winter semester 1892-93 the 
total number of students of all faculties in the universities of 
Austria was 13,537. Of these, 5,451 werestudents of medicine, 
Vienna heading the list with 2,205, the Czech Faculty of 
Prague coming next with 1,046; the German Faculty of the 
same University had 676, Graz 584, Cracow 517, and Inns- 
bruck 323. 

ANYTHING RATHER THAN Pay THE -Docror!—A Yeovil 
jury last week justly censured the parents of a child who 
died of broncho-pneumonia for not having offered to pay for 
medical aid. It appeared that they had been to the relieving 
officer for an order on the parish doctor, but that they, not 
unnaturally, had failed to obtain it, the father earning 20s. to 
303. a week, and being in a position to be off to Brighton on 
an excursion at the very time the child died. 


Sir JAmEs Pacer presided at the annual general meeting 
of the Society for the Relief of Widows and Orphans of Me- 
dical Men. The report stated that the expenditure had been 
£3,265, leaving a deficit of £73. The number of members at 
the end of 1892 was 312. It was resolved to send a letter of 
sympathy to the family of the late Mr. Fuller, who, as director 
and acting treasurer, had been most zealous and inde- 
fatigable, and had never let slip an opportunity of forwarding 
the interests of the Society. 

On May 26th Mr. Reginald E. Horsley, F.R.C.S.E., who is 
leaving Edinburgh, was entertained at a farewell dinner by a 
large number of his friends, and had the notices been sent 
out earlier the number would have been much larger. Dr. 
John Smith, Surgeon-dentist to the Queen in Scotland, occu- 
pied the chair, and Dr. D. Argyll-Robertson, Surgeon-oculist 





in Ordinary to the Queen in Scotland, was croupier. The j; 


toast of ‘‘The Guest ’’ was proposed by Dr. Smith. Thereafter 
a programme of song and story filled up a pleasant evening. 


New Hosprrat Bouriprnes iN MANCHESTER.—We have 
already announced in the BririsH Mgpricat JouRNAL that the 
Southern Hospital of Manchester is about to make a new 
departure, and change its site to that of Stanley Grove on the 
Owens College Hospital Estate. With a view to securing addi- 
tional funds to aid in the furnishing of the hospital on the 
new site, or to aid in building a new hospital, it is proposed 
to hold a bazaar early next winter session on this behalf. 
The St. Mary’s Hospital for Women also proposes to change 
its site. The site proposed is in Oxford Road, in close prox- 
imity to a canal, a railway station, and a busy thoroughfare, 


Tue St. GrorGe’s GRAPHIC CLUB.—A very creditable little 
show has been got together at St. George’s Hospital of draw- 
ings, photographs, and paintings by staff and students. Few 
things are more useful in promoting habits of careful observa- 
tion than the art of drawing, and although the pictures 
exhibited are mostly landscapes, suggestive of holiday and 
travel, there can be no doubt that the training which they 
show the artists to have gained will be of constant value to 





them in their more distinctly professional pursuits. Perhaps, 
as a hospital exhibition, it would have been of more interest 
had it contained at least a few drawings demonstrating the 
practical utility of the art in professional work. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Paul Guttmann, Privat-docent in the 
University of Berlin, and Director of the Moabit Hospital in 
that ef a 56; Dr. Joaquin Rodrigo, a leading practi- 
tioner o encia, some time President of the Medical Insti- 
tute of that city, and a frequent contributor to medical 
literature, aged 82; Dr. Milton Josiah Roberts, Professor of 
Orthopzedic vy rd in the University of Vermont and the 
Post-Graduate Medical School of New York, aged 48; Dr. J. 
8S. Dorsey Cullen, some time Professor of Diseases of Women 
and Children, and afterwards of Surgery, in the Medical Col- 
lege of Virginia, and one of the founders and co-editor of the 
Virginia Clinical Record, aged 61; Dr. C. Carroll Lee, Professor 
of G a in the New York Post- uate Medical School, 
aged 54; Dr. Giacinto Pacchiotti, Professor of Clinical Surgery 
and oy mf in the University of Turin, Senator of the King- 
dom of Italy, and a pioneer of sanitary reform in his native 
country; and Dr. Viallannes, Director of the Zoological 
Laboratory at Arcachon. 


Royat Megpricat BENEVOLENT CoLLEGE.—The annual re- 
per presented at the meeting of the governors of the Royal 
edical Benevolent College stated that the school was quite 
full, and that the usual number of pensioners and foundation 
scholars had been maintained. e Council were able once 
more to make a most satisfactory report as to the work and 
discipline of the school. Dr. Holman, who presided, in 
moving the adoption of the report, made a strong appeal for 
an increased subscription from the medical profession, think- 
ing it a reproach to it that it could only raise about £3,000 a 
ear for a ar ogee so eminently deserving of its a. 
he result of the poll for election of pensioners, foundation 
scholarships, and the Morgan annuity was declared. The 
ensioners elected were Eliza Ball, Catherine Reynett, Emma 
ey; the foundation scholars were John Milne, Horace 
Bryden Hill, Espine Francis Ward, Reginald Herman Tribe, 
George Edward H. Ellis, Charles Robert G. Allen, Theodore 
Cecil Monro, James Foster McConaghy, Leopold Wm. Kenny, 
se s O. Sankey; and the Morgan annuitant, Harriet M. 
and. 
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MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM CITY ASYLUM.—Resident Clinical Assistant. Board, 
ee and washing provided. Applications to the Medical Super- 

ntenden 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
W.C.—House-Surgeon. Applications to the Secretary by June 6th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Physician to 
out-patients. Applications (on forms to be obtained) to A. C. Davis, 
Secretary, by June 5th. 

CITY OF BIRMINGHAM.—Resident Medical Superintendent for the City 
Hospital for the Treatment of Small-pox and Scarlet Fever ; doub] 
qualified, unmarried, and not more than 40 years of age. Salary, £200 
per annum, with furnished residence, coal, gas, attendance, washing, 
and rations. Applications, endorsed “ Medical Su ntendent,” to 
the Clerk, Health Committee, Council House, Birmingham, by June 


16th 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board, residence, and allowance for washing provided. —— 

the Secretary at the office, 24, Finsbury Circus, E.C., by June 8th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 6th. 

FARINGDON UNION, Faringdon.—Medical Officer and Public Vaccinator 
for the Buckland District. Salary, £126 per annum, with extra fees 
allowed by the Local Government Board. Applications to the Clerk 
of the Guardians by June 13th. 

GENERAL INFIRMARY. Northampton.—House-Surgeon; doubly quali- 
fied, unmarried, and not under 23 years of age. Salary, £125 per an- 
num, with furnished apartments, board, attendance, and wane. 
The Assistant House-Surgeon is a candidate, and in the event of his 
appointment, the court will proceed to the election of an Assistant 

ouse-Surgeon. Salary, £80 per annum, furnished apartments, 
board, eee and washing. Applications to the Secretary by 
June 10th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
_ Brompton. — Assistant-Physician. Applications to Henry Dobbin, 
Secretary, by June 7th. 
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HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne. Resident Medi- 

- gal Officer; doubly qualified. Salary, £60 per annum, with board, 

1° ng. gaa laundry. Applications to Robert J. Gibson, Secretary, 
une 5th. 

HUNSWORTH LOCAL BOARD.—Medical Officer of Health. Applications 
to Mr. John James Ody, Chairman of the Board, Moorlands, Birken- 
shaw, vid Leeds, by June 5th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-8u n; 
doubly qualified. Salary, 270 per annum, with board and residence. 
Applications to the Chairman of the House Committee by June 15th. 

MARTLEY UNION.—Medical Officer for the EY District. Salary, £55 

r annum and extra fees, prescribed by the Local Government 
ard. Applications to A. W. nott, Clerk, at the Board Room, Mart- 
ley, by June 8th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Ophthalmic Sur- 
goon, must be F.R.C.8.Eng. Applications to Charles Byers, Secre- 

’ by June 9th. 

NURFOLK COUNTY ASYLUM, Thorpe, Norwich.—Temporary Assistant 
Medical Officer. Board, lodging, and washing provided. Applications 
to the Medical Superintendent. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Surgeon, doubly qualified. Appointment for six 
months. Salary at the rate of £60 per annum. Applications to Alfred 
Nixon, Secretary, 27, Clement’s Lane, E.C., by June 10th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 

. lodging, and washing provided. Applications to the Chairman 
of Medical Committee by June 21st. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Salary, £40 per 
annum, with board and lodging. Applications to the Secretary by 
June 13th. 

ROYAL FREE 
Medical Officer. House-Surgeon: doubly qeeee. 
for six months. Board, residence, and washing provide 
tions to the Secretary by June 19th. 

ROYAL INFIRMARY, Bristol.—_Honorary Assistant Physician. Appli- 
cations and testimonials to J. F. Shekleton, Secretary and House- 
pam y (who can forward a list of the Committee of Election) by 


HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 
Appoirtment 
Applica- 


ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon. 
Secretary. » Salary, £100 per & yam sed boerd tor the intter”’ Ap. 

7 1 r annum an or the latter. A 
Plications to the Ly - 


hairman of Committee by July ist. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Senior House- 
Surgeon; doubly qualified. Salary, £100 per annum, with board, 
] ng, and washing. Applications to the Honorary Secretary, Medi- 
cal Staff, by June 6th. 

SUNDERLAND INFIRMARY.—Honorary Medical Officer to the Conva- 

t House at Heatherdene, Harr ; doubly qualified. Appli- 
cations to the Chairman of the Medical Board by June 6th. 

UNIVERSITY OF LONDON, Burlington Gardens, W.—Examiner in Sur- 
Sz. 2200 per annum. Applications to the Registrar by 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelse 
8.W.—Surgeon on the in-patient staff and Surgeon on the out-patient 

staff. \.-7——- for five years. Applications to Commander 
Blount, -, Secretary by June 17th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Surgeon. In view 
of one of the Assistant Surgeons being elected, pg are 
invited for Assistant Surgeon. Applications to R. J. Gilbert, Secre- 
tary-Superintendent, by June 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Board and lodging provided. Applications to 
R. J. Gilbert, Secretary-Superintendent, by June 21st. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Assistant Obstetric 
Physician. Applications to the Secretary. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months, 
Board, lodging, and washing provided. Applications inscribed “‘ Ap- 

lication for ident Assistant” to the Chairman of the Medical 
ommittee by June 5th. 


MEDICAL APPOINTMENTS. 
BARKER, A., M.D., Ch.D.Brux., L.R.C.8.1., appointed Visiting Medical 
Officer to the Nepean Cottage Hospital, Penrith, New South Wales. 
Brrp, G. W. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., reappointed 
Clinical Assistant in the Special Department for Diseases of the Skin, 
8t. Thomas’s Hospital. 

BOwRING, W. A., L.R.C.P., M.R.C.S., appointed Senior Obstetric’ House- 
Physician to St. Thomas’s Hospital. 

Brockway, A. B., M.R.C.8. L.R.C.P.Lond., appointed Resident Surgeon 
to the Brisbane Hospital, Queensland. 

BUCKLEY, J. C., M.B., Ch.B. Vict., appointed House-Physician to the Hos- 
pital for Consumption and Diseases of the Chest, Brompton. 

CALWELL, Wm., M.D., M.Ch., L.R.C.P.1., appointed House-Physician to 
the Royal Hospital, Belfast, vice Isaac Alex. Davidson, M.B. 

CHADWICK, John, M.R.C.S. Eng., L.S.A., appointed Medical Officer for the 
Butterworth District of the Rochdale Union. 

CLowEs. N. B., L.R.C.P.Lond., M.R.C.S8.Eng., appointed Medical Officer to 
the Reading Dispensary. 

CoLuins, Dr., appointed Medical Officer and Public Vaccinator for the 
Tow Law District of the Weardale Union. 

DALGAERNO, Jas. John Young, M.B., C.M.Aberd., appointed Medical Officer 
Shortt Aberd General Dispensary, vice J. F. Ruxton, M.B., C.M. 








DorMAN, M. R. P., M.A., M.B., B.C., D.P.H.Cantab., L.R.C.P., M.R.C.8,, 
reappointed Non-resident House-Physician to St. Thomas’s Hospital. 

FisHEerR, J. H., L.R.C.P., F.R.C.S. . wees Junior Obstetric House- 
Physician to St. Thomas’s Hospi s 

FLETCHER, Frederick James, L.S.A., appointed Medical Officer of the 
Burton Coggles District of the Grantham Union. 

FREDERICK, H. J., L.R.C.P., M.R.C.8., reappointed Clinical Assistant in 
po Department for Diseases of the Throat, St. Thomas’s Hos. 
pital. 


Gover, L. D., L.R.C.P., M.R.C.8., reappointed Clinical Assistant in the 
Special Department for Diseases of the Ear, St. Thomas’s Hospital. 

HARRISON, James, M.D.Edin., D.P.H., appointed Honorary Surgeon, 
North Shields and Tynemouth Dispensary. 

Hicks, T. W., L.R.C.P., M.R.C.8., appointed Resident House-Physician to 
St. Thomas’s Hospital. 

Homes, Dr. John, appointed Medical Officer for the Penkridge District 
of the Cannock Union. 

HvuGuHEs, Wm. Hughes, M.R.C.S.Eng., L.8.A., reappointed Medical Officer 
of Health for the Hinckley Urban Sanitary District. 

Huskie, David, M.A., M.B., C.M.Edin.,, aes tParochial Medical 
Officer for Moffat, vice James Munro, M.D.Edin., resigned. 

Isaacs, E. P., L.R.C.P., M.B.C.8S., appointed Senior Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

Jarré, C. 8., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat, St. Thomas’s Hospital. 

JAMIESON, Patrick, M.A.Aberd., F.R.C.8.Edin., reappointed Medical Offi- 
cer of Health and Police Surgeon to the Peterhead Town Council. 

Kine, Dr., appointed Assistant Medical Officer of Health for the Barry 
and Cadoxton Urban Sanitary District. 

Law, R. R., B.A., M.B., B.C.Cantab., reappointed House-Surgeon to St. 
Thomas's Hospital. 

McOsar, John, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the No. 9 (Chinnor) District of the Wycombe Union. 

MILTON, A. R. O., L.R.C.P., M.R.C.S., reappointed Resident House-Physi- 
cian to St. Thomas’s Hospital. 

MURRAY-AYNSLEY, J. H., L.R.C.P.Lond., M.R.C.8., appointed Resident 
Medical Officer, Christchurch Hospital, N.Z.; also Surgeon to the 
Christ’s College Rifles. 

NorrTHCOTE, P., L.R.C.P., M.R.C.S., appointed Non-resident House-Physi- 
cian to St. Thomas’s Hospital. 

OFFORD, Jas. Albert, L.R.C.P., M.R.C.S., @ inted Assistant Medical 
Officer, Dorset Asylum, vice W. A. Rudd, M.B., resigned. 

PEARSON, Heslop Laird, L.R.C.P.Lond., M.R.C.S.Eng., appointed Hono- 
rary Surgeon to the Wirral Hospital and Dispensary for Children, 
vice Alice J. S. Ker, M.D.Berne, resigned. 

PERHOUSE, Frederick, L.R.C.P., M.R.C.S., appointed Clinical Assistant 
» Lg Special Department for Diseases of the Skin, St. Thomas’s Hos- 
pital. 

PLANCK, C., M.A.Cantab., L.R.C.P., M.R.C.8., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

Purvis, W. P., M.B., B.Sc.Lond., L.R.C.P., M.R.C.S., reappointed House- 
Surgeon to St. Thomas’s Hospital. 

REDPATH, W., L.R.C.P., M.R.C.8., appointed Assistant House-Surgeon to 
8t. Thomas’s Hospital. 

Rowat, John, M.D.Glasg., D.P.H., appointed Medical Officer for the First 
District of the Highworth and Swindon Union. 

RvpALt, J. F., M.B., B.S.Melb., M.R.C.S.Eng., appointed Junior Ophthal- 
mic House-Surgeon to St. Thomas’s Hospital. 

Rupp, W. A., M.B., appointed House-Surgeon, Dorset County Hospital, 
vice A. W. Allan, resigned. 

Scott, C. H., M.B., Ch:B.Melb.. appointed Visiting Medical Officer to the 
Nepean Cottage Hospital, Penrith, New South Wales. 

SHIRLOW, W. J., Rae. appointed Medical Officer to the Sydney Hos- 
pital, New South Wales. 

SLOAN, Samuel, M.D.. appointed Consulting Physician to the Glasgow 
Samaritan Hospital. 

STOCKER, W. Woodley, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the Willesden (No. 2) District of the Hendon Union, vice 
Robert Whitby, M.R.C.S.Eng., resigned. 

SUTCLIFFE, W. G., L.R.C.P., M.R.C.S., reappointed House-Surgeon to St. 
Thomas’s Hospital. ; 

WAINWRIGHT, W. L., L.R.C.P., M.R.C.8., reappointed House-Surgeon to 
St. Thomas’s Hospital. 

WHICHER, Alex. Hastings, M.R.C.S.Eng., appointed Medical Officer of 
Health for the Midsomer Norton Urban Sanitary District. 

Woopcock, A. H., L.R.C.P., M.B.C.8., appointed Clinical Assistant in the 
Special Department for Diseases of The Ear, St. Thomas’s Hospital. 

WY iz, Wm., M.D., C.M.Glasg., reappointed Medical Officer of Health for 
the Kirkby Lonsdale Urban Sanitary District. 





DIARY FOR NEXT WEEK. 


, MONDAY. 
LONDON POST GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang : Conjunctival Affections. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—The discussion on the Treatment of Antral Disease 
—postponed from the last mosting will be Mr. 
W.R. Ackland. Exhibit Mr. F. Henri Weiss. Papers 
by Mr. H. G. Read, Mr. Alix Matthews, Mr. W. Rushton, 
and the President. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. H. Targett: 
(Erasmus Wilson Lecturer): The Pathology of Tumours 
connected with the Bladder. Lecture I. 


TUESDAY, 


Lonpon Post GrapvATE CoursE, Bethlem aster as 2 P.M.—Dr. 
H. Corner : Insanity with ie Soares with O ic 
Brain Disease. Hospital for Diseases of the Skin, Black- 
friars, 4 P.mM.—Dr. Payne: Urticaria and Pruriginous 
ons. 
ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, 8,30 P.M. 
WEDNESDAY, 


Lonpon Post bon Course, Hospital for Consumption, Brompton, 
P.M—Dr.J. K. Fowler: The Varieties of Pulmonary Tuber- 
pe Pa their Diagnosis and Prognosis. | ty London 
hthalmic ey . Moorfields, 8 P.m.—Mr. A. Stanford 
orton: Ocular aralyses 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. H. Targett 
(Erasmus aie Lecturer) : ‘the oe of Tumors 
connected with the Bladder. Lecture 1 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—S “ow will be shown 
Clie: Alban Doran, Dr. Handfield-Jones, and others. Dr. 
es: The Longings of Pregnant Women. Mr. Alban 
Doran: On the Absorption ot Fibroid Tumours of the 
Uterus, with a Report of a Suspected Case. Dr. Giles: 
Sickness of Pregnancy. 


THURSDAY. 

LONDON POST aeapuars Bong mo ® yy for the Paralysed and Epi- 
leptic. 2 "sick Ohi —Dr. Ormerod: Hemiplegia. 

ital ‘or 8i Children, Great Ormond Street, 4 P.m.— 

ubbock : d Medical Cases. Central London 
Bick x Asylum, | ‘cleveland Street, 5.30 P.M. a as Richard Bar- 
Lecture. London Throat Hospital, 204, 
Geont Portland Street, 8 p.m.—Mr. George Stoker : Impaired 
Movements of the Vocal Cords. 

BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Specimens will be shown 
by Dr. Heywood Smith, Dr. Shaw-Mackenzie, Dr. Travers, 
and Dr. Lg A discussion on the Operative Treatment 

Uterine, and Ovarian Displacements will be 
open by ale Leith Napier. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens ats P.m. Mr. Juler: Micro- 
scopical Sections of a PCill Sarcoma. Mr. John Griffith : 
Specimens of a Tumour of the Fina 2 Body. Mr. Haydon: 
A Case of Ruptured Choroid, with Perfora’ ions of the Iris. 
Mr. Morton: A Case of Pemphigus of the Conjunctiva. 
Mr. Rockcliffe: Notes on a Case of Tumour of the Optic 
Nerve. Mr. Cross: Tumour in Anterior Chamber followin 
the ———— of Eyelash. Dr. Swanzy: The combined 
Meth of Extraction for Cataract. +Mr. Batten: Som 
Points in the Diagnosis and Prognosis in Pathological 


Myopia. 
FRIDAY. 
LONDON POST Ps mg ry CoursE, Bacteriological Lapousiary, King’s 
, il i 2 Prodesber Crookshank: Lecture— aqrosy 
landers. Practical Work—Sections. Hospi for 
Consumption Brompton, 4 P.M.—Dr. J. K. Fowler: Cases 
Illustrating the Varieties of Pulmonary Tuberculosis. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. H. Targett 
(Erasmus Wilson Lecturer): The remay of Tumours 
connected with the Bladder. Lecture 1 
OPHTHALMOLOGICAL SOCIETY OF Bn ONITED idabbes. 9 P.M.—The 
wman Lecture by Mr. T. Pridgin Teale, F.R.S.: The Aban- 
donment of ridectomy ‘in the Extraction of Hard Cataract. 


SATURDAY. 


LONDON PosT GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith: Insanity with Cardiac Disease, Phthisis, 


Gout, Diabetes, etc. 





BIRTHS, MARRIAGES, AND DEATHS, 
The om jor inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
+4 notice not later than Wednesday morning, in order to ensure insertion in 


issue. 
BIRTHS. 
Fryer.—On May 1sth, at 33, Fore Street, Ipswich, the wife of W. F. 
Fryer, L.R.C.P., L.B.C.8.Ed., of a daughte r. 
HERRICK.—On May 22nd, at 17, Castle Gate, Nottingham, the wife of R. W. 
Herrick, M.D., of a son, 
MARRIAGES. 
LYNDON—CHARLETON.—On May 27th, at St. Paul’s, South Hammpste 
the Rev. A. J. Beaumont, M.A., Arnold Lyndon, M.D.Lond rd 
., of a Somerset, t, to Charlo , widow of the late Robert 
“Charieton, B =a3 = Clifton, ‘and daughter of William Ransom, J.P., 
of Fairfield, Hitchi 
MacDoment—Hanpex. —On April 10th, at St. Paul’s Cathedral, Rock- 
hampton, Lucius G. A. MacDonnell, Su: mn, Aramac Hospital, son 
of the late Col. W. E. A. MacDonnell, of New Hall, co. Clare, to Nita, 
daughter of Carl Harden, Rockhampton. 


DEATH. 


CarstTairs.—At 14, Barnard Road, Claughton, Cheshire, the residence of 
- Je W. porn olds, formerly of the Pomag 5 Medical Service, W. Barstow 
, of Rhyl, North Wales, aged 38. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS rere bandon matters should be addressed to the 

ndon ; those concerning business matters, 
non-delivery of the sommes) oe. etc., should be addressed to the Manager, 
. at the Office, 429, Strand, W.C London. 

In order iS aes delay, it is particularly mageetied Saat that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AuTHors desiring reprints of their — blished in the BriTisH 
— JOURNAL are requested to cate beforehand with the 

Manager, 429, Strand, W. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS answered are requested to look to the Notices to 
Correspondents ort the iellowing we week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED 

PuBLIC HEALTH DEPARTMENT.—We shall be much pg to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with dup licate copies. 








EE” Queries, answers, and communtcations relating to subjects to which 
special departments of the BRITISH METCAL JOURNAL are devoted will be 
Sound under their respective headings. 





QUERIES. 
mya eng enh OF FOLLICLES (HAIR) ABOUT VULVA AND PUBES. 
SPEs writes: Can me oblige me by suggesting a remedy for the above, 
which has torture: atient of mine for weeks. All sorts of remedies 


have been soos. ba found to be no good. Patient “ts a healthy, 
woman. No disease apparent. I would also like to know what see 
vent staining from Che;sophanic acid. 


THE VOYAGE TO AUSTRALIA. 

INQUIRENS is pending a gentleman who has been slightly affected 
mentally, and who is now nearly well, for a voyage to Australia in 
charge 0 of a medical man, but asks for advice as to the advisability of 
doing so at this time of the year, on account of the heat in the tropics. 

*.* The heat in the Red Sea from May till well on in the autumn is 
always great, often excessive; it is very trying to those in sound 
health, and in such a case as our correspondent refers to, in which 
sound sleep and physical comfort are doubtless of importance, might 
be dangerous. The Cape route would, at this season of the year, be the 


better. 
Qnasevecsmems FOR HOSPITAL APPOINTMENTS. 
ANTIQUARIAN asks whether the Fellowship of the Faculty of Physicians 
and Surgeons, eage is usually received for hospital and senior 
appointments, for ich a Fellowship of a College of Physicians or 
Surgeons is required as a qualification. 
*,* Doubtless it would be, but we know of no case in which the 
requirement is stated to be ‘‘a Fellowship of a College of Physicians or 


Surgeons.” 
ACCIDENT INSURANCE CASES. 

DELTA writes: When an insurance company empl ~ oF its representative 
to visit the patient of another practitioner on behalf of the company. 
is it necessary to do anything beyond a intended visit 
the practitioner in attendance, or is a consultation the proper “4 
cedure? To pay an independent visit seems correct enough, but to 
satisfy oneself as to the nature of the injury, the bandages or other 
appliances may have to be removed; and in that case it seems rather 
an interference with the other man’s case. An opinion on this will be 
much esteemed. 

*,* If the representative of the company merely calls to see that the 
claimant is under medical treatment, or to ask for information as to 
the nature of the injury, an independent visit would not be incorrect, 
but before proceeding to make an examination, especially if this in- 
volves undoing bandages or other appliances, the medical man in 
charge of the case should be communicated with. 





ANSWERS. 





Dr. C. J. MONRO.—We are not in possession of the information required. 


R. B. 8.—Materia Medica, Pharmacy, Pharmacology, and Therapeutics, by W. 

Hale White (Churchill, 7s. 6d.) will be found useful by our correspon- 
en 
ViIRCHOW’s CELLULAR PATHOLOGY. 

MR. caren B. BAILEY (Librarian of the Royal Coliege of Surgeons), in 
reply to th AS ws 4 of Dr. James Gardner (BRITISH MEDICAL JOURNAL, 
May 27th) I may add that in response to an inquiry made of the 
publisher as to the new edition, I have this week received the reply 





Not yet published.” 
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NOTES, LETTERS, Etc. London; H. P. Hawkins, M.B., London; Dr. L. Herman, London. (%) 
Inquirer. (J) Miss B. Jacobi, London; Dr. H. J. Johnston-Lavis, 


TRANSPOSITION OF VISCERA. Harrogate. (3) Mr. C.T. Kingzett, London; Mr. C. R. B. Keetley, 


ScuvTz! recently demonstrated at the Hamburg Obstetrical Society a London; Mr. J. Knowles, London. (i) Messrs. D. Lennox and Sons, 
irl. aged 17, canto | S  - The viscera weve tamanest’. he Dumfries ; Mr. G. Lushington, London; Dr. D. Lowson, Hull. (i) W. 
ver e 3 een was detected on Z ; area i ; Mr. M. 

of dulness was on the right side of the thorax. Therewas no | Maule, M.B., Squthpors ; arr aay pare and hemi Wigan ~ pine 

evidence of visceral disease. patient was right handed. This is A. Morris, London; Metropo Asylums Board, Secretary e, 
the fifth case of transposition of the viscera recorded in Hamburg London; Medical Staff; Mr. W. W.L. McLean, Boston; M.B., M.A.; 

within a year. Dr. P. Manson, London; Dr. A.S. Morton, London; Dr. L. Morgan, 
CARBOLIC ACID AS AN ECTROTIC IN SMALL-POX. London; Dr. C. J. L. Mansel, London; Dr. D. J. Mackenzie, Glossop ; 
Dr. RICHARD NEALE (South Hampstead, N.W.) writes: Surely before a H. Morris, M.B., London; Mr.C. B. Meller, Cowbridge. (N) Nemo; 
entleman claims priority in oag ular line of treatment it would Messrs. O. Newman and Co., London; Dr. R. Neale, London; Mr. W. 
be well to turn to the Medi igest. At 1096 of the BRITISH D. Newton, London. (P) Messrs. Potter, Sandford, and Kilvington 
MEDICAL JOURNAL, in a communication by Dr. Bell, he claims priority . Newton, London. ° ’ ae ’ 
in the use of carbolic acid as an ectrotic as early as 1876. If he will turn London; Mr. G. R. Peers, Walkden; Progress; Mrs. Purves, Edin- 
to Section 84: 50f the Medical Digest he will see that other observers burgh; A. F. Proctor, M.B., Aberdeen; Dr. H. Petersey, London; Dr, 
noticed its value several years before that date. F. L. Phillips, Birmingham; Dr. A. Paterson, Bridge of Allan; Mr. C. 
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GENTLEMEN,—I have various reasons for selecting the subject 
of tumours of the urinary bladder for my clinical lecture to- 
day. Foremost among these is the desire to place before you 
some of the conclusions I have drawn from an experience of 
over a hundred proved cases of the disease. This material, 
moreover, permits me to reiterate and to emphasise the 
opinion I expressed in 1888' upon the diagnostic and pro- 
gnostic capacity of the electric cystoscope. The subject is 
too wide to allow of its compression into a single lecture, so 
that I shall select those points which seem to me to have an 
important practical bearing upon the judicious and successful 
treatment of the disorder. 

Any textbook will give you the pathological varieties of 
vesical growth, but for my present purpose I shall ask you to 
consider them under their simplest clinical divisions—that is, 
according to their benign or malignant character. As the 
vesical tumours encountered in childhood are very rare, 
mostly of the sarcomatous type, always inoperative and in- 
variably fatal, my remarks will refer to adult life of both 
sexes. 

Tumours of the bladder, like similar formations of other 
mucous surfaces, vary greatly in their rapidity of growth and 
destructiveness. Weare able to recognise a succulent form 
of epithelioma of the mucous membrane of the bladder which, 
in its initial symptoms and in its comparative torpor re- 
sembles the various forms of villous papilloma for a short 
period. This fact compels us to subdivide malignant growth, 
and to form three groups: A. Benign tumours, papillomata. 
B. Succulent epithelioma of the mucous membrane. c. 
Denser, rapidly destructive epithelioma invading the muscle 
wall almost as soon as the mucous membrane. 


THE FREQUENCY OF THE OCCURRENCE OF THESE THREE 
VARIETIES. 

I cannot furnish accurate statistics concerning the fre- 
quency with which you will encounter the slow-growing sur- 
face epithelioma, for up to quite lately such cases were sent 
to me only in advance —— when they had already com- 
menced to infiltrate, and when invasion has taken place they 
resemble the denser forms. Benign tumours may be placed 
as occurring in 20 per cent. of all cases, 


CuirnicaL History. 

Each of these three groups possesses a well marked clinical 
history. Now the onset symptom, or group of symptoms, 
which first attracts attention to the urinary organs, does not 
herald the birth of the growth. The onset symptom really 
marks the termination of the first stage of the existence of 
the tumour. In nearly every case of tumour which I have 
cystoscoped within a few weeks of the commencement of the 
ayuoreme I have found the growth to possess a surface 
characteristic of the type to which it belongs, and to be ofa 
size above that of a monkey nut. Again, in examining cases 
by the cystoscope on the recurrence of the symptoms after 
eqeseiee, I have found that the hemorrhage only ap 
when the tumour has reached a decided size. Tumours have, 
moreover, been met with by chance in the post-mortem or dis- 
secting rooms, and it has been ascertained that they had 
1 Author, BRITISH MEDICAL JOURNAL, April 14th, 1888 ; ibid., October 13th, 

1888; ibid., May 9th, 1889; ibid., October 18th, 1890. 

2T have met with two exceptions, Cases 56 and 57, both of which were 
examined within two months of the initial hematuria; one was the size 
of a pea, * other the size of a split pea. 








given rise to no symptoms Goring De; the patient having 
succumbed to some other disease before the first stage of the ° 
tumour had been passed through. This first stage may be 
conveniently called the “ latent” stage. 

The latent period is brought to an abrupt termination either 
by the appearance of blood in the urine, or by the sudden 
development of irritability of the bladder and pain on 
micturition. Most writers since Gross have laid stress upon 
the character of these onset oe as being indicative of 
the nature of the growth, and have asserted that the appear- 
ance of hematuria points to a benign character, but that vesi- 
cal irritability reveals a malignant type. We now know this 
to be a mistake, for the softer forms of epithelioma bleed 
some months before they commence to infiltrate. 

We possess accurate facts which permit us to assert that 
92 Pond cent. of beni growth and a large proportion of 
malignant growth mark their transition from their latent first 
period to the second period of their existence by the appear- 
ance of blood in the urine. The importance of this statement 
cannot be overestimated when we remember that it is only in 
these two classes of tumour that o——— procedure is indi- 
cated and advisable. The third and infiltrating group, which 
starts with cystitis, is quite inoperative. We shall therefore 
confine our attention strictly to the first two groups. 

The onset hemorrhage from a benign growth differs some- 
times from that cau by a succulent epithelioma of the 
mucous membrane. In the former the loss is generally slight, 
consisting most often of a few drops of blood at the end of a 
clear micturition, or of a single evacuation of rosy coloured 
urine. Its advent is nearly always causeless. In epithelio- 
mata, however, the patient often attributes the onset toa 
strain, to jolting in aconveyance, or to overfatigue. The onset 
hemorrhage is not infrequently more profuse. Both hzema- 
turias, however, share this characteristic, that they are at first 
painless and unaccompanied by vesical irritability, unless, of 
course, there is retention or blockage from clot. e heemor- 
rhage is intermittent in both groups, but in the benign the 
intervals of perfect health and normal urine are longer than 
in the epitheliomata in the proportion of years to months. 
It is, however, not the only symptom in the second period. 
Should the papilloma become icled, or should it tend by 
its position to obstruct the free outflow of urine, other 
— will be superadded to the hematuria, such as 
obstruction to the stream, straining, and pain at the end of 
the penis. It is usually rare for this to occur within the first 
two years. Sooner or later both forms of growth will enter 
upon their third period—namely, that in which cystitis ap- 

as a complication. 

In benign tumours the third period may be delayed for fif- 
teen, or for twenty or more years (Cases 53, 61) ; but once cys- 
titis has set in, renal complications are apt to supervene, and 
the operation for removal has but an indifferent chance of 
success. With the epithelioma the advent of the third stage 
is of course much more rapid. The growth begins to break 
down and infiltrate usually after nine months of painless 
hematuria, and then all hope of successful removal is gone. 


DIAGNOSIS. 

Intermittent attacks of hematuria, unaccompanied by 
urinary pain, frequency of micturition, or obstruction to the 
stream, occurring in a patient about or over 30 years of age 
who has intervals of perfect health and normal urine should 
be regarded as most suspicious indications of vesical growth, 
An examination of the urine usually affords a clue tu 
the vesical origin of the hemorrhage: vesical characters 
being the formation and passage of large irregular-shaped 
clots, of brightish blood-coloured urine and of the appearance 
of blood at the completion of clear urination. Although any 
one of these characters may be absent at any one particular 
time in the second stage, yet they may be met with at another, 
and inquiries should made concerning them. Moreover, 
in a small percentage of the cases (19 per cent.) scraps of 
growth are passed, and these are certain evidences of the 
vesical position of the tumour. ; 

It is well to remember that ‘‘ villous’ scraps are quite un- 
reliable as guides to the benign character of the tumour, for 
41 per cent. of vesical carcinoma have a surface covering of 
villous processes ; and pure villous tufts coexist in one-sixth 
of the sarcomata and in one-fourth of the 1693) 

16$ 
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Diseases SIMULATING TuMoURS. 

There are four groups of diseases of the urinary tract which 
evoke similar symptoms to those produced by benign growth in 
the bladder, and mene the electric cystoscope in an edu- 
cated hand will render the diagnosis certain in the majority 
of cases yet the instrument is not always available. It is 
therefore advisable to remind you of them. 

1. Prostatic congestions in young men from excessive mas- 
turbation or sexual intercourse produces an intermittent 
symptomless hematuria. 

2. In men over 50a small uric acid calculus in an insensi- 
tive bladder or lodged behind a prostate produces a similar 
train of symptoms. 

3. Certain renal Seeenermnagen such as are produced by latent 
carcinoma of the kidney or by chronic contracting granular 
kidney (West, Bowlby) need careful elimination by renal 
palpation and ee en, a examination for casts, for they 
also induce a symptomless hematuria. 

4, Lastly, urethral caruncle in the female often simulates 
a vesical papilloma. 

But presuming you have made up your mind that the case 
is one of vesical growth, what circumstances would incline 

ou to take a favourable view of the character of the tumour? 
ndoubtedly the length of time which the symptoms have 
lasted without inducing cystitis. If the bleeding has lasted 
_ for more than five years and the patient has not reached 

middle life there is every prospect of the tumour proving a 
pure papilloma..: 

On the other hand, when the patient has passed 45, when 
the onset hzemorrhage has resulted from some slight violence, 
when it is copious to begin with or rapidly becomes violent 
and resists the action of hemostatics, there is a grave fear 
that the tumour is a succulent epithelioma of the mucous 
membrane. I must confess I am still further inclined to 
view its character with suspicion, when I learn that there is a 
family history of longevity, or that the patient has passed 
through some severe mental strain, or some exhausting 
illness such as epidemic influenza, prior to the commence- 
ment of the symptoms. A strong history of carcinoma in 


the family may be present either with the benign or with 
the malignant growth. It should not bias you. I have re- 
moved growth from a bladder of one lady who had had two 
operations for carcinoma of the breast, and the tumour I 


ablated was a typical instance of pure fibro-papilloma. This 


was four years ago and she is still free. 


InsJupicious TREATMENT. 

Now, it cannot be too strongly impressed upon you that 
the benign tumour, and the succulent epithelioma before it 
has commenced to infiltrate, are both removable by operation 
provided only that they are attacked in the favourable period 
of their existence. The former can be ablated with a fair 
chance of permanent cure, and the latter with a fair hope of 
an increased length of life. In both cases the operative 
removal can be carried out without danger, without mutila- 
tion, and without any fear that a fistulous and leaking wound 
will be left behind. But this ey result depends 
absolutely upon the manner in which the tumour has been 
treated by the medical man prior to the operation. If 
cystitis has been induced—and it often is by injudicious zeal 
—that is to say, if the third period of its existence has been 
artificially hastened, the patient’s chance of a sound and 
speedy recovery after operation is greatly lessened, nay, 
more, his chances of a speedy recurrence is greatly in- 
creased. 

Let us consider, then, how cystitis influences the result of 
such an operation. When cystitis complicates a benign 
tumour, slight one-sided pyelitis is often also induced; for 
these growths are mostly situated over or around the ureteral 
orifice, and they obstruct and dilate the ureteral canal, which 
becomes readily inflamed by contiguity. Moreover, the 
wound left by the ablation heals slowly and sluggishly, and 
the hzmorrhage may continue for days after it should have 
ceased, The increased vascularity of the mucous membrane 
around the site of the growth fosters any tendency 
to recurrence of the tumour. The suvrapubic or perineal 
wound obstinately refuses to close. When cystitis has ap- 

in a bladder affected vith succulent Mee the 
pabulum of blood brought to the tumour, and therefore the 





rate of progress of the growth, is increased tenfold. The 
inflammatory wave attaches the movable and reviously 
healthy base of the tumour to the muscular wall, and the 
latter becomes rapidly infiltrated. The operation wound 
probably will never heal, but will become more or less 
quickly implicated. It therefore behoves us in dealing with 
a case of symptormless intermittent hematuria to be very 
chary in the use of the catheter or sound. If it is considered 
necessary to employ the latter, let it be manipulated with 
the utmost care. Do not attempt to separate or scrape off a 
piece of growth for examination, for in nearly every case the 
most gentle sounding will increase the hemorrhage, and such 
roughness as this will change a controllable bleeding into a 
profuse and persistent loss, besides inducing cystitis. As 
regards washing out the bladder in order to arrest an alarming 
hemorrhage or to remove a solid mass of blood clot which is 
causing retention, let the instruments be aseptic and the 
water you employ sterile. Septicity introduced brings dis- 
aster on your patient and discredit on yourself. 


TREATMENT. 

Your treatment will be mainly directed towards arresting 
the hematuria in the second stage, and in the later period 
to relieving the pain and irritability of the bladder by 
means of sedatives. In the earlier attacks of bleeding, any 
hemostatic will usually suffice—gallic acid, ergot, alum, 
iron, combined in every case with opium, may be 
tried. When the hemorrhage has once become established, 
it is often most rebellious. In some cases it is so 
furious that nothing short of cystotomy and removal of 
the surface of the growth arrests it. pong nen you 
are dealing with a vesical growth, the advice you tender to 
your patient concerning operative interference will be con- 
trolled mainly by the presence or absence of cystitis, and by 
the condition of the wall of ;the bladder as felt through the 
rectum or vagina. Should any dense infiltrated patch be felt 
in the vesical muscle wall, operative interference for the 
ablation of the growth will be perfectly useless. All that can 
be done in these cases, I believe, is to attempt to relieve the 
torture of micturition by perineal or suprapubic drainage. 
Even this, I regret to say, is insufficient to alleviate the 
agonising spasmodic pain with which some cases are 
afflicted. If no infiltration be felt and no cystitis be present, 
the sooner the patient is operated upon the better. 

This patient, aged 54, isan excellent example of what may be 
done in succulent epithelioma, even when the strength is ex- 
hausted by bleeding and the growth is of large size. He was 
brought to the hospital three weeks ago by my late dresser, Mr. 
C. A. Harrison. He wasbreathless from bronchitis and emphy- 
sema, debilitated and blanched by profuse and long-continued 
hemorrhage. You saw me remove a growth from the right 
side of the base of the bladder through a suprapubic incision. 
The growth fills this 6-ounce graduated glass. Within a week 
the tube was removed, and now the wound is dry and almost 
healed. All his water is passed naturally, and I can safely 
assure him that he will continue well for some months, The 
operation was a very simple procedure, as it always is in 
suitable cases. I do not use either the Trendelenburg posi- 
tion or a rectal bag, for neither are necessary if cystitis has 
not supervened. A 2-inch suprapubic median incision, start- 
ing from the pubes, is made, the recti are separated, and the 
bladder, which has been previously distended, is hooked up, 
and a l-inch vertical incision is made into the viscus. Two 
blunt button hooks are then inserted, and'the dresser holds the 
ends of the wound taut by these, while a caisson’ is slipped into 
the bladder and directed towards the place where the growth 
has previously been seen, by means of the cystoscope, to be 
placed. The open end of the caisson is rested on the growth, 
and the water is sucked out. A head lamp or mirror throws 
light upon the tumour, which is then twisted off or torn 
away piecemeal by means of long catch forceps. When all 
the surface of the growth has been removed the base is 
attacked. It is either snipped out by means of scissors, or 
cut away with a lance-pointed knife. The hzmorrhage is 
checked by firm pressure of a sponge dipped in a solution of 
iron, and double drain tubes are inserted. The bladder is 
now washed out through the tubes and the patient removed 


% Author, Caisson Working in Bladder Surgery, BRITISH MEDICAL 
JOURNAL, November 19th, 1892, p. 1111. 
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to bed. In three days’ time the tubes are removed, and in a 
week the patient is up. I do not remember a case in which 
the wand has not closed before the end of the third week. I 
do not always use the caisson. Sometimes I drag the growth 
to the opening in the bladder and dissect it off the wall. In 
women, after careful dilatation of the urethra, I employ the 
same manceuvre. I seize the growth with long narrow for- 
ceps, bring it to the opening of the urethra, and dissect it off 
the muscle wall, or twist it off its base. An operator should 
never forget that an incomplete removal is tantamount to 
an early recurrence, whether the tumour be benign or 
malignant. 
REsvLtTs. 

I have operated thirty-two times with a definite object of 
removing tumours which 1 had diagnosed as being present. 
My first case proved a mistaken diagnosis, for the tumour 
was merely a small papillomatous-like tag coexisting with 
tuberculous disease. In another, a female case, I deemed it best 
to leave the tumour alone, but, probably with my increased ex- 
perience and better methods of removal, I should not again 
hesitate to dissect a similar growth away. It proved to bea 





very dense epitheliomatous ulcer. On thirty occasions I 
have removed tumours. The perineal operation was performed 
three times, because the growth was near the urethral orifice, 
the female urethra was dilated -in eight instances, and the 
suprapubic route was chosen nineteen times. I regret to have 
to chronicle two deaths as the direct result of the operation. 
Both patients were males, both were the subject of a small 
but pure villous papilloma. The operation was easy in both 
cases, but both cases died of suppression. Unknown to me 

both had had epidemic influenza three or four days before it 
operated. (Cf. List.) 

NATURE OF THE TUMOURS. 

The microscopy of growth removed by operation is so un- 
satisfactory that I should not like to say how many of the 
a7 nga purely benign; probably twenty were benign 
growths. 
RECURRENCES. 

One carcinoma recurred three months after a very thorough 
removal, but then cystitis was present when I operated. He 
died. Four other cases have recurred and have been operated 
upon, All the cases, with the exception of the three cases I 


List of Consecutive Cases of Removal of Vesical Growth. 





Age. 


Initial. | Medical Attendant. | Cystoscopic Diagnosis. 
| } 


Result. | Published. 


| 
| 


Operation. 





| 
Phosphatic encrusted 


40 (M.) 
carcinoma 


| 
Dr. Fly Smith | 


| Small pedicled epithe- 


Dr. Oldfield 
lioma left ureter 


44 
| 
| Hazelnut-sized sessile 


Dr. Field (of Bath) 
fibro-papilloma left 


60 


| ureter 
|Large sessile fibro-papil- 


64 
loma right base 


Dr. Wilson (of Ayr- 
shire) 


\Very large sessile fibro- 
papilloma left side of 
base 
Large walnut-sized 
pedicled villous papil- 
loma right ureter 
|Three large fibro-papillo- 
mata right base 


48 E. H. F. 


Dr. Murphy (of | 
Twickenham) 


London Hospital 
Case 


Dr. A. E. Kennedy (Large villous papilloma 


Rapid healing. lial Elect. Illumination of 
in 3 months. Necropsy |Bladder. Second Edition, 


p. 107 
Recurred twice. No sym- Ditto, p. 167 
ptoms since last removal, 
January 10th, 1891 | 


Suprapubic (July, 
1888) 


Urethral dilatation 
and ablation 
(February 21st, 1889) 
Urethral dilatation 
(April, 1889) 


Urethral dilatation 
(December, 1889) 


Suaragebte (Decem- 
r, 1889) 


Ditto, p. 163 


Still well. June, 1893 


Severe hemorrhage, but Unpublished 
recovered rapidly. No re- 


currence. July, 1892 
Died Ditto 


Urethral dilatation | Rapid recovery Ditto 


(January, 1890) 


Recurred and removed Ditto 





Suprapubic (April, 
1890) May, 1892. Recurred and 
} removed May, 1893 


| Suprapubic (June, |Rapid oe Remains Ditto 
1890 : wel 


(of Plaistow) posterior wall e 
On two occasions a little Ditto 


Dr. Carline (of 
Lincoln) 





Dr. Squire (of 
Birmingham) 


Dr. Aston-Ayres (of 
Balham) 


| Dr. H. G. Smith (of 

Sittingbourne) 
Dr. Morgan (of 

| Pontypridd) 

| 


Hospital case 
Hospital case 
Hospital case 


| Hospital case 
| Dr. Hunter (of Mat- 
| 


(of Brighton) 
Dr. Mal 


Dr. Keay (of Colne) 
Mr. C. G. Harrison 


e (of Grays) 


| Mr. Couper Cripps 








Dr’Henry Kempster ‘Pol 


lock), Dr. H. H. Taylor} 


side of urethra 


Large villous tumour left 
| 


‘Large villous papilloma 


of right base 


Small area of sessile vil- 
lous growth left base 


Drs. R. H. Nicholson | Very small pedicled papil- 
and Zimmerman, R.N.| 


loma left base 


Small sessile villous vo 
|pilloma inter-ureteral bar 
Epithelioma left side 


oid fibro-papilloma 
right side of urethral 


orifice 
\Small villous papilloma 
left ureter 
|Monkeynut - sized villous 
| papillomaat right ureter 
a. - succulent epithe- 
| lioma on right base 


Villous surfaced epithe- 
lioma right base 
/Villous papilloma right 

base 
|Epitheliomatous growths 
of base 

Large villous epithelioma 


eft base 
Villous epithelioma 


‘Sessile epithelioma right 
base 


| 


| 


86 
| Perineal (August, 
1890) 


} 
| Suprapubic (May, 
1891) 


Urethral dilatation 
(May, 1891) 
Suprapubic (May, 
1891) 








Perineal (June, 1891) 
nee (Septem- 
r, 1891) 


Suprapubic (June, 
1892) 


Suprapubic (Septem- 
ber, 1892 
Suprapubic (January, 
1893) 
Suprapubic (March, 
1893) 


Suprapubic (April, 
1893) 
Suprapubic (April, 
1893) 





Urethral dilatation 
(April, 1893) 
Perineal (May, 1893) 


Suprapubic (May, 
1893) 


Suprapubic (June, 
1893) 





blood after coition. April, 


May, 1893 
Rapid recovery. Still 


well, but cystoscopic evi- 





dence of slight recur- 
rence. April, 1893. 
Still well 


Died of suppression 


Rapid recovery 


drecovery. Recurred 

removed December, 

Again recurred 

(?) April, 1893 

Rapid recovery. Still 
well 


Rapi 
| 
1892. 


Rapid healing 
Rapid healing 


Growth removed filled a 
3-ounce measure. Rapid 


recove 
Rapid healing 


Rapid healing 


Greatly relieved, but 
slight cystitis remains 
Healed well 


Fragments filled 6-ounce 
measure glass. Healed 


we 
Healing 








Ditto 


Ditto 


Cardinal Symptoms 
of Urinary Disease, 


p. 272 
Unpublished 
Ditto 


Cardinal Symptoms, p. 42 


Unpublished. Shown at 
Medical Society 
Ditto 


Unpublished 


Ditto 
Ditto 


Ditto 
Ditto 
Ditto 


Ditto 
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have mentioned, are living and in good bladder health. It is, 
however, too early to s about “ cure,’’ for five years have 
not elapsed in any case, though one has already passed the 
ae ee teen cilia, ts condition ol waite’ 

- , if possible, the condition of each in a 
later communication. 

I attribute much of my success to a careful selection of 
favourable cases by means of the cystoscope, and here I 
would remark how very fully the character of that instrument 
has been vindicated by these results. 

Not only have I only once cut into a bladder (my first case) 
to remove a tumour which did not exist, but I have been en- 
abled to select, out of a hundred cases of vesical growth, 
those cases which repaid operative interference. Moreover, 
out of some hundreds of cases of obscure urinary disease, it 
has enabled me to select at least fifty cases of vesical growth 
the existence of which I should have been unable to pro- 
nounce with certainty without digital exploration. Much need- 
less instrumentation and operation has thereby been avoided. 

I may mention that I am much influenced, among other 
conditions, by the colour of the tumour. If the tumour surface 
be translucent and of a pinkish hue and exhibits no signs of 
necrosis, I know that I am dealing at least with a gro ina 
favourable stage. The smoother the tumour the more I am 
inclined to suspect its deeper origin, for surface epithelio- 
mata have a great tendency to produce a true villous sur- 
face. If the tumour is white or greyish white I invariably 
d ose epithelioma. It is also extremely suspicious of 

cy to see a powdering of white phosphate of lime 
upon a tumour which only lately declared itself. 

I can assure = that the removal of a growth of the 
favourable t rom the bladder is a simple and safe opera- 
tion. That ger, if danger exists, lies in attacking carci- 
nomata in their advanced stage or in ablating tumours of a 
benign type which have been long enough in existence to 
cause serious renal changes from bac pressure or which 
have been suffered to enter the period of cystitis either by 
neglect or by maltreatment. Finally, I urge upon you the 
necessity for regarding non-infiltrating tumours of the blad- 
der in the same light which you are taught to look upon stone 
in the bladder. The sooner the operation is performed the 
better for the patient. 








ON A 


NEW THERAPEUTIC METHOD 
CONSISTING IN THE USE OF ORGANIC 
LIQUIDS EXTRACTED FROM GLANDS 
AND OTHER ORGANS. 


By ©. E. BROWN-SEQUARD, M.D.Panis, F.R.C.P.Lonp., 
Membre de l'Institut de France; Professeur au Collége de France, 


(Concluded from p. 1147.) 

VIL. Importance of Injections of Organic Liquid from the 
Sexual Organs.—It is well known that I made my first com- 
munication on the orchitic liquid on June Ist, 1889, at the 
Société de Biologie, and that after several other communi- 
cations at that Society, I published an account of my experi- 
ments, views, and conclusions in the Lancet, J uly 2Uth, 1889. 
I will not repeat here what was said in those various papers, 
nor insist on showing, although there is most abundant proof 
of it now, that instead of going beyond what facts warranted, 
all my conclusions did not go far enough. The case of Pro- 
fessor Carl Vogt, of Geneva, published by himself; the 
case of an English gentleman, 91 years old, published by 
Dr. Variot; the case of a lady, 96 years old, published by 
Dr. Depoux; the case of a gentleman, 93 years old, treated 
by Dr. Mesnet; and many others, positively establish that 
a good deal more than what I observed on myself has been 
obtained in a large number of old people. 

Last year, after two communications I made at the 
Académie des Sciences’, Professor d’Arsonval and myself 
agreed to furnish ali kinds of organic liquids that 

ht be asked for by medical men, with this condition, how- 
5 Comptes Rendus de l’ Acad., vol. cxiv., Mai 30 et;Juin 7, 1892. 








ever, that the history of the cases should be sent to us. More 
than 1,200 practitioners accepted our offer, and we have 
received upwards of 1,600 cases that have been treated by the 
orchitic liquid: No one will be more astonished than we were 
ourselves in reading day by day the wonderful results that 
were .Y¥ tous. I will refer those ns who wish to 
know these results to the Comptes dus de l’ Acad. des 
Sciences, vol. cxvi., April 24th, 1 I must, however, say 
that of 405 cases of locomotor ataxy treated by the orchitic 
liquid, we find that, after eliminating 63 cases in which the 
diagnosis, perhaps, was not sufficiently grounded, there are 
342 cases out of which there were 314 cases of great ameliora- 
tion or cure. Besides those cases Dr. Depoux, out of 13 cases 
he has treated, counts 5 cases of complete cure (the 5 
patients were shown at the Société de Biologie), 6 of progress- 
ing ameliorations, and 2 failures. An able physician of 
Havre, Dr. Gibert, has had 2 cases to treat, and in each has 
hadacure. Victoroff, of Moscow, in a considerable work (of 
300 pages) on the orchitic liquid, gives 7 cases, in 5 of 
which he has obtained either a cure or a great amelioration. 
A number of other medical men, and especially Ouspensky, 
have had the same proportion of cures and ameliorations. 
The various other kinds of sclerosis of the cord give a propor- 
tion of 85 per cent. of cures or ameliorations, while ataxy 
gives about 90 per cent. a 

To our utter surprise, an ——— affection, which we did 
not think could be ameliorated, is, on the contrary, the one, 
of all kinds of disease, which has given the largest proportion 
of ameliorations ; that affection is cancer when located super- 
ficially. We knew in April last the effects of treatment in 
103 cases. If we put aside 6 cases in which death was im- 
pending, and was only delayed by the treatment, there was a 
considerable amelioration in the 97 other cases. It consisted 
in the healing of ulcers, the cessation of pain, of insomnia, 
of hemorrhage, of all papsesanese of cachexia, and of every 
other symptom, except the presence of the tumour. 

There is no other serious affection of any kind which has not 
given us 8 gee proportion of cases of considerable ameliora- 
tion. I will only say that the favourable results obtained in 
the treatment of pulmo tuberculosis in the Hétel-Dieu 
Hospital of Paris Drs. montpallier and Variot, and at 
the ité Hospital by Professor Cornil and Dr. Hénocque, 
and also at Lille by Professor Lemoine, have been confirmed 
by more than 60 medical practitioners of Paris or of the French 
provinces. 

A remarkable fact shows that symptoms allied with or due to 
an organic disease, even in the most important organ, will yield 
more easily to the action of the orchitic liquid than pure 
neuroses. Chorea, however, forms an exception, as demon- 
strated by the success obtained by Professors Ollier and Tes- 
sier, and a ~y many other practitioners. The only affec- 
tion which has resisted treatment is epilepsy, but hystero- 
epilepsy and hysteria do yield to it. 

We reserve the question of cure of organic diseases. All 
that we have just stated applies to the cessation of ‘mor- 
bid manifestations. We know, however, cases of cure of 
ulcers (in sage and cancer), of disappearance of a fibrous 
tumour of the womb, and of morbid deposit of connective 
tissue in the heart, the arteries, and muscles. 

As regards morbid manifestations, experimental facts give 
an additional weight to that of clinical facts with regard to 
the powerful therapeutic action of the orchitic liquid. I have 
seen guinea-pigs paralysed by the section of a part of the baseof 
the brain, or that of almost the whole lateral half of the spinal 
cord, recover in a great measure and very promptly the lost 
functions under injections of the liquid. I have also seen a 
= amelioration in pigeons rendered ataxic by a slight 
esion of the of their cord called the spinal ventricle. _ 

Experiments have shown me that pregnant guinea-pigs in 
similar circumstances, except that some receive an injection 
of 1 gramme a day of the orchitic liquid, give birth to young 
very different, one set from the other, the young whose 
mothers received the liquid being larger, heavier, and stronger 
than the other set. A most important case of Dr. Ka 
shows the same thing in the human race. A woman, ataxic 
and in very poor general health, being pregnant, there was no 
movement of her child at the sixth month. Injections having 
been made, the child soon be, to move, and with energy. 
When born he weighed 5 kilogrammes and was extremely 
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vigorous notwithstanding the miserable condition of the 
mother. 

Of the ovaric liquid I will only say that it acts with less 

ower than the orchitic liquid. However, sixty old women 
in Paris have derived benefit from its action, according to an 
American lady physician, Mrs. Brown. It would be impor- 
tant to make use of that special liquid in cases of remo of 
both ovaries or of disease having destroyed them. 

VIII. Importance of Injections of —— Liqgud Extracts 
drawn from the Vascular Glands.—The facts re “ae to the 
thyroid are too well known to be mentioned here. e liquid 
extracted from the thymus has been used with success in two 
cases of pseudo-hypertrophic paralysis by Dr. Ch. Macalister. 
Professor d’Arsonval and I know of two cases of that affection 
cured by the orchitic liquid. We will hereafter explain how 
two organs apparently so different as the thymus and the 
testicle can act in the same manner. 

The history of the physiological facts concerning the supra- 
renal capsules is a most interesting one, owing to many cir- 
cumstances, and especially to the fact that when I published 
(in 1856) the results of my first experiments on those organs, 
it was not yet known that any of the vascular glands have an 
important and even an essential secretion. It was only three 
years after that Schiff discovered that the thyroid has an im- 
portant function. Owing to lack of room, I will only say here 
(1) that I found that the removal of the two capsules in dogs 
cats, rabbits, and other animals, causes death rapidly, an 
more so even than the extirpation of the kidneys ; (2) that if 
a long interval is left between the removal of one and that of 
the other capsule, life may last long; but, as shown by 
Tizzoni, the animals ey die after considerable weak- 
ness or paralysis from a special organic disease of the nervous 
centres, especially the spinal cord ; (3) that the blood of ani- 
mals deprived of the suprarenal capsules is a gece actin 
powerfully on other animals, as shown by Drs. glois an 
Abelous; (4) that, as I have found animals dying from the 
absence in the blood of the secretion of those glands (after 
they have been removed) can be revived, at least for a time, 
when they receive an injection of a liquid extracted from 
healthy suprarenal capsules. 

It was natural, after what we knew of those glands, to pro- 
pose, as we did—Professor d’Arsonval and I—that in cases of 
Addison’s disease the suprarenal liquid be tried. The results 
so far have not been satisfactory, but the trials have only 
been made on a few patients, two of whom were suffering 
from consumption, and died of it. Besides, it is a question 
whether the amount of the injection was sufficient. A most 
favourable result has,on the contrary, been obtained when, 
instead of that liquid, the orchitic was used. Every sym- 
ptom, except the bronze hue of the skin, disappeared in four 
Addisonian patients under subcutaneous injections of 2 or 3 
grammes a day of the orchitic liquid. 

The spleen does not seem to have nearly so great an import- 
ance as the glands I have spoken of, but its function belongs 
also to so many other parts, such as the medulla of bone, the 
lymphatic glands, the liver, and the mucous membrane of 
blood vessels everywhere—these last parts I have proved to 
have the function of making blood globules. Leucocythzmia, 
malarial fevers, are affections in which the spleen is diseased. 
D’Arsonval and I have proposed to make use of the splenic 
liquid in those maladies ; but now we know that the orchitic 
liquid has more power against malarial fevers than the splenic 
probably would have. 

A small gland, the pituitary body, is by far more important 
than the spleen. Drs.G. Vassale and C. Sacchi have recently 
found that that a is, at least in dogs and cats, essential 
to life. It was known to be vicariously allied to the thyroid, 
according to Rogovitch and Gley. The phenomena following 
its destruction resemble those of thyroidectomy. I have 
ascertained that these symptoms are produced also in man 
when the erm f body is destroyed. I will refer to a case 
of Dr. W. Waddell, and to several others in Bernhardt’s work 
on brain tumours, and in an essay on the pituitary body by 
Myddleton Michel. It would be important to collect more of 
such facts, so as to build up the malady constituted by the 
special symptoms showing the absence of secretion of the 
pituitary ay as there is good ground to hope that injec- 
tions of a iquid extract drawn from that gland would act on 
these symptoms as the thyroid liquid acts against myxcedema, 





Vassale and Sacchi have ascertained already that animals in 
whom that gland has been destroyed improve under injections 


of that liquid. 
IX. Importance of Injections of Organic Liquid Extracts drawn 


Srom Other Parts than Glands.—The liquid extracted from the 


medulla of bone has been successfully employed by Dr. Fil- 
leau in cases of anzemia, debility, and tuberculosis. Dr. Ch. 
Macalister has also obtained a very favourable result in a 
case of lymphadenoma with that liquid. More than eighteen 
months ago d’Arsonval and I called attention to that liquid 
as likely to be most useful in cases in which some trouble 
existed in the formation of blood, and especially in leuco- 
cythemia. 

The cerebral or medullary liquid, extracted either from the 
grey or white matter of the cerebro-spinal centres, has been 
most extensively used. Before Dr. Constantin Paul took it 
up, d’Arsonval and I had proposed it against certain forms of 
organic disease of the nervous centres. It has proved useful 
against neurasthenia, against locomotor ataxy, and epilepsy. 
Against this last affection Dr. Babes, after Dr. Gibier, thinks 
it has very great power. ‘ 

The muscular liquid, according to excellent experiments of 
d’Arsonval on animals, seems to have a t power to give 
strength to weak muscles. Dr. Onimus has employed it with 
success, for that purpose, in man. Deliberately, I will not 
say more about the muscular liquid, being unwilling to speak 
of a recently proposed therapeutic agent extracted from the 
heart, as shown by its name, cardine, which is a chemical 
product and not a natural substance. 

X. Importance of Injections of Serum of Dog’s Blood.—That 
serum is a most important therapeutic agent, very largely 
used in France. Its preparation has been described by Dr. 
Héricourt, and Professor Richet,® who made use of it on ac- 
count of its microbicide power. Dr. Héricourt, later on, pro- 
posed to have it used as atonic. In a remarkable paper in 
April, 1892,” he reports a d many cases of patients who 
have derived great benefit from hypodermic injections of that 
liquid. Professors Verneuil, Fournier, Dieulafoy, have had 
it used in their hospital service. It is certainly superior to 
injections of artificial serum or of phosphate, or sulphate of 
soda or other salts. It has been used with advantage against 
syphilitic cachexia, pulmonary tuberculosis, neurasthenia, 


ete. 

XI. Mode of Action of the Various Organic Liquids.—When 
a morbid state, as myxcedema, or a series of symptoms such 
as we see in cases of deficiency of the internal secretion of 


any gland, exists, it is very easy to understand how the cureis 
obtained when glandular liquid extracts are used: we simply 
ive to the blood the principle or —— missing in it. 
ft I have done something having real value on the subject of 
injections of organic liquids, it is that having found in 1856 
that certain internal secretions are essential to life, I came to 
the conclusion, much later on, that to give to the organism 
out of order from the lack of certain principles, and believing 
that the morbid phenomena of old age are due to the defi- 
ciency of a certain internal secretion, I resolved to try to give 
the missing elements of that secretion by means of injections 
of a liquid extracted from a healthy gland of the kind of the 
one which age had rendered faulty. The great movement in 
therapeutics as regards the ——_ liquid extracts, has its 
origin in the experiments I made on myself in 1889, experi- 
ments which were at first so completely misunderstood. 

As regards other explanations of the mode of action of the 
various organic liquids which are employed I have no room to 
say more than what follows: 1. Certain principles entering 
the blood after having been injected under the skin give to 
certain tissues nutritive elements, which our food digested in 
the stomach and duodenum could not furnish; it may be so 
for the cerebral or medullary liquids. 2. The tonic influence 
certain! — when the liquid from the sexual glands, or 
some olbar liquids in a less degree are injected, explains how 
nutrition is improved, and how also morbid phenomena due 
to weakness can disappear. 3. When the liquids extracted 
from the sexual glands are employed, as I have shown else- 
where, elements able to form new cells enter the organism 
and thereby favourable organic changes can occur. 4. Organic 
liquid extracts resemble each other on account of the pre- 


6 Comptes Rend. dela Soc. de Biol., January 19th, 1891. 
7 Arch. de Méd., pp. 381-412 
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sence in the blood and necessarily also in the various tissues, 
of elements coming from the internal secretion of all parts; 
it is not surprising, therefore, to find that any organ can give 
a liquid which might in a measure be used in place of any 
other. 5. When we know how great, how various are the 
morbid, physical, or dynamic alterations the nervous system 
can produce, it is easy to understand that what it can do in 
one way it can also do in just the opposite way, so as to re- 
establish the normal state physically and dynamically. This 
may serve to explain the extreme variety of favourable effects 
that may be due to certain liquids which increase consider- 
= (as is proved) the power of, action of the cerebro-spinal 
centres, 








CLINICAL LECTURE 
THREE CASES OF MULTIPLE PARALYSIS 
OF CRANIAL NERVES. 


Delivered in University College Hospital. 


By H. CHARLTON BASTIAN, M.D., F.R.C.P., F.R.S., 


Physician to the Hospital,and to the National Hospital for the Paralysed 
and Epileptic. 


/ (Concluded from page 1151.) 
Tue next case to which I shall refer is that of a patient 
who was in the hospital about six years since. Although 
fewer cranial nerves were involved, the case presented many 
characters very similar to that which has just been con- 


sidered. 

W. K, aged 41, railway porter, 
lege Hospital under my care on June 8th, 1887. 
P. Dean, M.B.) 

History —About twelve months ago the patient began to suffer from 
pain in the head and neck, which commenced about the mastoid region. 
in two or three days it extended up to the vertex, and —— spread 
to the frontal and occipital regions. The pain in the head was unilateral, 
and confined to the right side, but in the neck it was bilateral ; it was of a 
dull, aching character, generally worse at night, and was accompanied by 
buzzing in the right ear, and imaginary objects a nes | in front of the 
right eye. The pain was the same when the patient was in the erect or in 
the lying position. There was no pain in the face. Not long after the 
pain had commenced—the patient thinks about four or five months—he 
found he was becoming somewhat deaf, especially in the right ear; not 
only were sounds duller than natural, but their quality and pitch seemed 
to be perverted. About ten months ago he noticed he could not speak so 
distinctly as he did, and this has gradually got worse up to the present 
time. Between three and four months ago the patient noticed that he 
was losing the sense of taste, but it was never completely lost. It seems 
better now than it was three weeks ago. Next in order came certain eye 
symptoms. This was about ten weeks ago, in March, 1887. First there 
was a glueing of the right eyelids together in the morning: and soon he 
noticed that on looking at objects with both eyes there was double vision. 
He has recently found that his legs are very weak, and they frequently 
feel as though ner would give way under him. Patient is not aware of 
having received a blow or injury of any kind to the head. His family 
oi previous history are good. No history of syphilis can be 
obtained. 

Present State.—The potions is a tall well-built man. He is at present 
very weak, and has difficulty in walking. On each side of the sagittal 
suture over the posterior parietal region the bones are considerably 
thickened. There are no swellings to be found in any other parts of the 
cranium. On the right side of the neck, by the posterior part of the 
sterno-mastoid, an enlarged lymphatic gland can be felt, about the size 
and shape of a filbert. No enlarged pak are to be felt in other regions of 
the body. The patient complains of an aching pain across both maxillary 
regions, and of a similar pain, sometimes of a shooting character, reach- 
ing from the nasal bones in front around the jright side of the cranium 
to the back of the neck. He also complains of a pulsating noise in the 
right ear, which is sometimes of a whistling or thumping character. 
These noises are stopped by pressing the carotid. He has never noticed 
apy noises in the left ear. The pain of which the patient complains 
keeps him awake at night, and is sometimes so severe that he holds his 
head with his hands. Before admission he sometimes felt giddy, but 
never fell. Patient’s speech is very indistinct, thick, and slow, but he 
says it was formerly very clear, and that he could sing tolerably well. 

Cranial Nerves.—ist. Sense of smell good. 2nd. Patient cannot read an 
ordinary newspaper with both eyes together, but can read with either by 
itself. istant vision fairly good. Both optic discs are distinctly redder 
than natural, though their edges are quite distinct. 2nd, 4th, and 6th. 
On looking to the right, the patient’s right eye can only be moved a little 
beyond the position of rest. On looking at near objects there is slight 
internal squint of the right eye. Pupils are moderately contracted, and 
react to light and accommodation. 5th. The sensation over face and 
movements of jaw natural. 7th. No facial paralysis on cither side. 8th. 
Patient can only hear the wy of a watch when it is placed within half 
an inch ofcitherear. 9th. On the anterior two-thirds of the tongue the 
patient cannot appreciate the difference between syrup, peppermint, or 
salt, but can recognise an acid (the dilute hydrochloric acid of the Phar- 


was admitted into University Col- 
(House-Physician, H. 





macopeia); but when this is diluted with one-half its quantity of water, 
he fails to recognise it. Over the posterior part of the tongue and palate 
he can distinguish all these substances easily [? right half of the tongue 
only referred to]. 10th. There is some difficulty in swallowing. Voice 
thick and hoarse [no record of laryngoscopic examination here, but see 
note of June 28th]. The left half of the palate is considerably wepee than 
the right; on telling the paticut to say “* Ah!” the uvula is moved towards 
the left, and the left side of the soft palate moves more than the right. 
No vomiting. Agneut good. 1lith. Sterno-mastoid and trapezius act well 
on both sides. 12th. The right side of the tongue is considerably smaller 
than the left, and presents a wrinkled and shrunken appearance. The 
tongue, when protruded, is pushed towards the right side. On the right 
side the muscles of the tongue contract to faradism much less than they 
do on the left side. 

There is no uliarity in the patient’s walk except what maybe due 
to weakness of the legs. Grip, R. 85, L. 75. Sensation normal on both 
— i the body. Ali the organs of the abdomen and chest seem to be 

This patient remained in the hospital just over three 
months, when death occurred. The symptoms gradually in- 
creased. The pain remained very severe, though varying 
from time to time. Relief could only be obtained by injec- 
tions of morphine, after other drugs had been tried without 
success. The pains were almost always worse on the right 
side, and often in the occipital region. The subsequent de- 
velopment of symptoms and the course of the patient’s 
malady may be gathered from the following extracts from the 
notes. 

June 22nd. Great difficulty now in swallowing. 
R. 100, L. 96. 

June 28th. Worse as regards speech and swallowing ; also 
more paresis of right sixth. More pain, and the gland in the 
neck enlarged. Larynx examined, and vocal cords found to 
move naturally. ; 

June 30th. This morning his taste was tested again. On 
the anterior two-thirds of the tongue, after it had been care- 
fully dried, there was complete loss of taste of syrup, quinine, 
and dilute hydrochloric acid ; also when the tongue remained 
moist there was the same loss. Taste is more impaired at the 
back of the tongue than formerly. It takes the patient some 
time to recognise the taste of the acid and quinine, and he 
completely fails to recognise the syrup. The left side of the 
tongue now seems more shrunken, and it is pushed, when 
protruded, less to the left side than it was formerly. 

July 3rd. Yesterday afternoon when patient was in the yard 
he felt a numb feeling in his right hand, and this hand also 
became weaker than the left. On arriving in the ward the 
grip was found to be R. 20, and L. €0. Pain in the head and 
neck has been much better during the last two days. 

July 5th. Patient’s throat was examined with the laryngo- 
scope. The vocal cords move easily but very feebly. He 
cannot now move his eyes outwards from the position of 
rest, on either side. His tongue is protruded more in the 
middle line than formerly. Grip, R. 60, L. 95. , ; 

July llth. Patient complains of stiffness in opening his 
jaws. The right side of the tongue remains in about the 
same condition, but the fibrillary twitchings are more 
marked; on the left side the muscular wasting is more 
marked, and there are also slight twitchings. The uvula is 
slightly deflected to the left side, and the arches of the soft 
palate scarcely move at all, though more on the left side 
than on the right. Knee-jerks cannot be obtained on either 
side. Plantar reflexes somewhat exaggerated ; no ankle clonus. 
Right grip 80, left 97. J 

July 14th. Since yesterday the patient has been in a great 
deal of pain. This morning a digital examination of the 
whole pharynx was made, and on its posterior wall, just 
above the level of the soft palate a swelling was felt. The 
surface of this was rather soft and uneven, but it felt firmer 
internally. It was situated in the middle line, and seemed 
to extend equally on either side. Its shape was oval, with 
the long diameter transversely. The gland in the neck was 
larger, and tender as before. Grip, R. 90, L. 95. 

August 4th. Behind and below the ramus of the jaw on the 
right side there is a diffuse infiltration easily to be felt, both 
from the pharynx and from without. { 

August llth. Patient continues to be in the same pain, only 
relieved by morphine. The atrophy of tongue continues to 
increase ; the glands in the neck to enlarge, and they are now 
much more painful and less movable than before. _ The 
indurated mass beneath the jaw is better marked, and the 
whole of the soft palate is pushed more forward than it was 
a week ago. 


Grip, 
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August 27th. Patient continues slowly to get worse. He 
has two hypodermic ipjections of morphine a day (mv and 
miij), which slightly alleviate the pain. He talks, sings, 
and shouts in his sleep when under the influence of morphine. 
The right optic disc is very red and swollen; the edge is not 
definable, and the veins are large and tortuous. The left disc 
is red but the edge is definable. 

September 5th. Patient has had some diarrhoea for the last 
three days. His tongue is covered with a thick brown fur. 
In showing his teeth the facial muscles act well, and the 
naso-labial folds are equal. 

September 10th. Patient has wasted very much since the 
last note. There are no additional paralytic symptoms, but 
the diarrhcea has continued and cannot be stopped by medi- 
cines or by opium suppositories. _ 

September llth. Patient remained perfectly clear in his 
mind, but died at 5.30 this morning. 

Necropsy, thirty-one hours after death.—Emaciation well marked. 
Heart, lungs, and pleurez normal, er for asmall patch of poe 
about the size of a walnut, and one small nodule looking like old tubercle. 
Nothing abnormal about the abdominal viscera. 

Brain.—On removing the calvaria the brain was found to be rather 
sroaller than usual. The parietal bones were thickened along their line 
of junction posteriorly. On removing the brain it came out easily until 
the region of the pons was reached, when some very delicate fibrous 
tissue seemed to attach the brain to the base of the skull. When it was 
completely removed, a large nodular mass could be seen projecting from 
the basilar process of the occipital bone. This was covered by athin 
capsule of connective tissue, and was of a pinkish colour, contrasting 
notably with the white dura mater. The tumour extended upward as far 
as the middle of the body of the sphenoid and downwards nearly as far 
as the foramen magnum. Laterally it extended to the ope of the 
temporal bone with the body of the sphenoid and the occipital bone, en- 
croaching more on the right side than on the left. 

The second, third, and fourth nerves did not appear to be pressed on or 
involved bythe tumour. The fifth was separated from the edge of the 
tumour by a just perceptible interval on the right side, but on the left 
side the edge of the tumour was in contact with the nerve. Both sixth 
nerves were buried in the substance of the tumour. The seventh and 
eighth nerves were separated from the tumour by a quarter of an inch; 
the ninth, tenth, and eleventh nerves were separated from the tumour by 
about a quarter of an inch on the left side, but on the right side the 
tumour was touching the nerves. The twelfth nerve on the right side was 
buried in the tumour, but on the left side the edge of the tumour only 
was in contact with the nerve. The left cavernous sinus seemed of 
normal size, but the right was distinctly bulged, and on the surface of the 
dura mater covering it were several nodules about the size of a split pea. 
The tumour which had been felt in the pharynx during life was found to 
be in connection with the tumour above described (the dimensions of 
which are unfortunately notgiven). Microscopical examination showed 
the growth to be a sarcoma. 

The pons Varolii was very much flattened in its antero-posterior dia- 
meter, especially on the right side, where the mass of the tumour was 
greatest. The medulla oblongata was also flattened. The brain other- 
wise presented no change worth er, 

The enlarged gland in the neck, described during life, was found to have 
become resolved into a mass of dark, coffee-like fluid. 

In some of its principal features this case resembled the 
last. The disease occurred in a man of just the same age, 
and also independently of any cause that could be ascer- 
tained. There was a similar constant, widely diffused, but 
very severe headache, unassociated with sickness, with optic 
neuritis, and with any definite one-sided paralysis. It is true 
that when the disease was far advanced, on July 3rd, about two 
months before the patient’s death, he became very distinctl 
paretic in the right arm ; and about two weeks before his deat 
(August 27th) some changes were noted in the optic discs 
which seemed to indicate a commencement of optic neur- 
itis; but then the post-mortem examination showed that 
there was a cause for these differences, seeing that the growth 
in the base of the skull had ultimately formed an actual 
tumour, pee from the occipital bone and pressing 
against the pons and bulb. Although the weakness in the 
right arm beginning at the time mentioned was partly reco- 
vered from, yet, to a lesser extent, it persisted to the end. 

There was in this case a definite history of deafness, more 
marked on the — side, coming on after the commencement 
of the illness, and associated with persistent subjective noises 
of various kinds, still no implication of the eighth nerve was 
found on either side. It seems possible that the patient was 
previously deaf on the left side, and that this defect only be- 
gan to be noticed when the hearing of the right side also 
failed, and hecommenced to suffer from tinnitus. Both these 
conditions may have resulted from an extension of the growth 
from the occipital into the right petrous portion of the tem- 
poral bone. The last case showed’ well to what an extent 
these growths may spread so as to infiltrate adjacent parts. 

There is also considerable difficulty in accounting for the 





impairment of taste which the clinical examination showed 
to undoubtedly present in the anterior two-thirds of the 
tongue, and, to a lesser extent, in the posterior third. There 
was certainly no affection of the intracranial root of the 
seventh or fifth nerves on the right side, by means of one or 
the other of which the gustatory fibres of the chorda tympani 
usually reach the brain,’ and we could scarcely imagine that 
the chorda tympani had been involved by the growth in the 
temporal bone without a simultaneous involvement of the 
facial nerve. We are thus driven to suppose the existence in 
this case of some other variation in the course of the gustatory 
fibres to the brain, and that they might perhaps have been 
contained in the reot of the glosso-pharyngeal itself, which 
was shown to be slightly affected on the right side. 

No secondary nodules of new growth were found in other 
parts of the body, though we may suppose that the enlar 
gland in the neck had been affected in this manner, and that 
the growth had subsequently undergone a process of soften- 
ing similar to that which had caused the production of a 
pseudo-cyst in the ones case, in the part of the growth 


involving the parotid. p 

The nerves affected in this case were not nearly so numer- 
ous as in the last. The sixth and the twelfth nerves on each 
side were those that were principally affected; whilst, to a 
lesser extent, the right glosso-pharyngeal and the right 
spinal accessory were also involved. In addition there was 
a possible implication of the right eighth in the temporal 
bone itself. There was no evidence that the pneumogastric 
proper was affected, on either side,to any very appreciable 
extent. This patient’s temperature was mostly normal; at no 
time was it higher than 99.5°, and, during the last few days 
whilst he was suffering from the diarrhea, which was one 0 
the immediate causes of his death, it remained subnormal. 

The last case to which I have to call your attention was 
altogether more chronic in its course, and the malady was 
due, I think, to a rather different pathological cause. The 
notes of this case were taken by a former house-physician at 
the hospital in Queen Square, who is now a distinguished 
neurologist. 

R. H., aged 42, ostler, was admitted to the National Hospital for the 
Paralysed and Epileptic under my care May 27th, 1873. 

History.—(As the patient could only hear and speak imperfectly, it was 
very difficult to obtain his history.) Health up to last spring perfectly 
good. Heseems to have had a sore on the _ in April, 1872; subse- 
quently he had much headache on the left side, at first behind the ear 
and then more generally over left side of the head. In July paralysis of 
the left side of the face came on, and he could not shut the eye. This 
lasted for about a month, and then improved somewhat. About October 
the right side of face became affected, and his lower lip oy op as itis 
now. Then he lost hearing, first becoming deaf suddenly in the left ear 
in one night, and in the right ear about three weeks after. The onset of 
deafness in the right ear was less sudden, and occupied a day or two. 
The tongue became powerless about the same time. Power and sensi- 
bility of limbs were always intact. During the last few months he has 
had, as he has now, some subjective sensations of noises in the ears. 

Present State.—Mind seems unaffec The cranial nerves: Ist. Sensa- 
tion of smell fairly good. 2nd. Reads the smallest type with each eye. 
Optic discs healthy. 3rd, 4th, and 6th. Ocular movements seem free and 
regular in all directions. Thereis no history of any diplopia. 5th. Sensi- 
bility of face seems normal. Masseters contract with equal force. 8th. 
Face seems absolutely paralysed on each side. Features expressionless. 
Forehead smooth, lower lip everted and nangieg down so that the whole 
of the inner surface of the lip is visible. (Fig.4. See BriTisH MEDICAL 
JOURNAL, June 3rd, opposite page 1148). The eversion is a little greater 
on the right than on the left side. No voluntary attempt produces the 
least visible movement in the face, nor does any emotion. When he 
attempts to close the eyes the balls are rolled up under the upper lid, but 
there is no flicker of contraction in the orbicularis. The facial muscles 
contract readily to a weak battery current. The labial sphincter to six 
cells of Stihrer’s constant battery. No contraction can be obtained to 
faradism. Irritability of nerve trunk lost entirely both to faradism 
and galvanism as strong as he can bear them. 8th. He cannot hear any 
spoken sounds, but is sensible to the occurrence of a very loud noise, 
as the falling of acoal scuttle. The sounds of a piano he cannot hear, 
save when several of the lower notes are struck together. He has a sub- 
jective sensation of a continuous noise like a railway train, constant in 
the erect position but: ceasing when he lies down. 9th, loth, and 11th. 
The arches of the palate hang flat, the left a little lower. The palate can 
be raised, but then the base is drawn a little to the left; the right arch 
also becomes very ag = pee | higher than the left. The larnyx was ex- 
amined by the late Sir Morell Mackenzie, who found the abductors of the 
vocal cords paralysed on both sides, but the right much more so than the 
left. Articulation very imperfect, still he manages to speak intelligibly 
in a guttural voice, pees up the lower lip for the labials. Sensibility 
of the larynx is also diminished. To touch and prick it is fairly good on 
the tongue. Touches are also felt on the palate, but they excite no reflex 
movement, though some such movements are caused by a prolonged 


Taste is very much impaired. Quinine is not 


1 1 examination, 
aryngeal examin “saltish,” 


appreciated at all. Sugar, after a long time, is said to be 
1 See Paralyses, Cerebral, Bulbar, and Spinal, 1886, pp. 440 and 447. 
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and citric acid, after some time, “‘saltish.” The trapezius on the right 
side is much wasted, so that the right shoulder is considerably lower than 
the left, and the right supraspinous fossa of the scapulais flatter than 
the left. The right sterno-mastoid is also smaller than on the opposite 
side There is no deviation of the head. 

This patient was subsequently admitted here under my care 
on March 10th, 1874. whilst I was in charge of the wards of 
Dr. Russell Reynolds. His condition was then found to be 
substantially the same, and it underwent very little variation 
during several subsequent years, during which I saw him from 
time to time. I have been reminded by Dr. Dawson Williams 
that he came to my wards to see me as late as the first half of 
1880, but whether I have ever seen him since I am unable to 


say. 

Hose again no definite cause could be assigned for the 
pares malady. It is true there was a doubtful venereal 

istory, but only separated by a period of three or four months 
from the time when the paralyses of the cranial nerves com- 
menced, rather than by an interval of some years as is usually 
the case with such lesions. And although the patient was 
submitted to a long course of treatment with large doses of 
iodide of potassium together with liquor hydrargyri per- 
chloridi no appreciable benefit was produced. The absence 
of pain is a point in which this case differs notably from the 
two others, and another difference is to be found in the lon 
stationary condition and duration of the disease. It agree 
with the others, however, in the absence of limb paralysis, of 
optic neuritis, and of vomiting. I believed this patient’s 
malady to be due, therefore, not to an ordinary new growth, 
but rather to a chronic thickening of the dura mater over the 
basilar portion of the occipital and the contiguous borders of 
the temporal bones. You will recollect how close together 
the apertures are situated through which the cranial nerves 
from the seventh to twelfth inclusive pass, on each side of 
the base of the skull, and consequently how easily they 
might all be more or less affected by some limited patho- 
logical process involving the bones or their covering in this 
region. I think, therefore, if we had had an opportunity of 
making an examination that we should have found either a 
simple pachymeningitis, or else perhaps some localised 
hyperostosis, which compressed these nerve roots at their 
points of exit from the skull, in the region indicated. 

Taste was very distinctly impaired in this case, and as the 
roots of the fifth nerves were not affected, we may imagine 
that the gustatory fibres of the chorda tympani were con- 
tained in the nerves of Wrisberg, which go to the brain with 
the roots of the facial nerves, and subsequently join the 
glosso-pharyngeal nuclei. 

It only remains for me to add afew words in conclusion 
concerning the diagnosis of such cases as we have just been 
considering, in which multiple paralyses of cranial nerves is 
caused by some disease of the base of the skull itself. We 
may expect to find in them evidence of a unilateral or other 
limitation of the lesion (such as occurred in the first and third 
cases); an absence of paralysis of limbs, of fits, of optic 
neuritis, and possibly of vomiting; although pain in the head 
may be severe, continuous, and widespread in seat. In addi- 
tion to this combination of characters, already sufficiently 
distinct from those of tumour of the brain, we may have the 
absence of syphilis or any other assignable cause, and the 
possible presence, after a time, of a growth in the posterior 
part of the pharynx, or some other of the structures in con- 
nection with the mouth. 

There is little likelihood of cases of multiple paralysis of 
cranial nerves due to peripheral neuritis being confounded 
with those occasioned by disease of the base of the skull, be- 
cause in all the former class of cases there would be the 
coexistence of more or less paralysis of limbs (probably on 
both sides of the body), and there would, in the majority of 
cases, be the history also of some acute specific disease, of 
some alcoholic or other poisoning, or of some exposure to 
cold, as more or less immediate precursors. 

Unfortunately the prognosis, and the chance of doing any 
lasting good by remedial or other treatment in these cases, is 
about as bad as it could well be. We must, for the most part, 
be content to endeavour to alleviate the patient’s sufferings 
as far as possible, to procure sleep, and to stave off the ten- 
dency to death which may present itself in various ways. The 
actual duration of the malady may vary considerably in dif- 
ferent cases, 
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RgceEntT discussion on this subject has disclosed so much con- 
fusion of ideas as to seem to demand a restatement of the 
case, in the course of which I shall refer to some of the 
criticisms which have found utterance regarding the condition 
referred to in the title of this paper. 

Quite at the commencement of the past decade I had 
adopted the custom of examining the nose in almost eve 

atient coming under my observation at the Throat Hospital. 

any of them were very chronic cases, among which post- 
nasal catarrhs formed a large contingent. In some of these I 
found enlargement of the middle turbinated bodies, the be- 
haviour of which, as watched week after week, attracted my 
earnest attention. Thus some, after attaining the size of a 
date stone, appeared to remain stationary, while others became 
much larger, so as to come to occupy all the space between 
the septum and the outer wall of the nose. In several of the 
latter a fissure was observed to form, in the course of time, in 
some part of the presenting aspect of the spongy process ; 
and through this fissure what seemed like granulations were 
subsequently seen to project. Upon exploring the cleft with 
a probe bare and rough bone was felt in certain cases. Re- 
cognising here a morbid condition quite new to myself, I 
removed with a snare several of the larger of these masses, 
and placed them in spirit, submitting them later for micro- 
scopical examination to Mr. Thurston, then Pathologist to 
King’s College Hospital. 

It is to be noted that no treatment had been carried out in 
these cases beyond that of the use of an alkaline lotion. 
Chromic acid had not then come into vogue in nasal surgery— 
at any rate, it was quite unknown to me at that time for this 
purpose; so that whatever was discovered by Mr. Thurston 
in the specimens he examined could not have been brought 
about by this reagent, nor indeed by any manipulation on my 
part. Mr. Thurston’s report on these specimens, together 
with his drawings, was laid before the Medical Society in 
1885, and was afterwards published in the Lancet of that 
year. 

A careful study of the structural changes brought to ligh! 
by this investigation, taken in conjunction with the clinical 
appearances and the course of these cases, had impressed me 
with the belief that the essential character of the pathological 
changes in progress during the early stages of the disease was 
that of a hyperplasia and fibrosis of the soft parts; that this 
hyperplastic and fibrosing process led in the natural course, 
on the one hand to the development of myxomatous over- 
growth, and on the other hand to the invasion with irregular 
absorption and consequent disintegration of the delicate sub- 
jacent bony layer, which was observed to break up into small 
detached fragments; and that this necrobiotic change was 
reinforced and accelerated by concomitant thickening of the 
coats of the arteries, causing narrowing or ultimate oblitera- 
tion of their lumen, thereby starving the tissues by cutting 
off their blood supply. 

Actuated by this belief, I conceived it my duty to remove 
these masses as soon as the existence of the above-mentioned 
changes could be ascertained, with the view of — the 
morbid developments which had been observed eventually to 
result from them. 

I desire here to draw attention to the fact, in the cases re- 
ferred to as amongst the first observed by me, that when 
exploring with a probe the cleft above described in the middle 
turbinated body the instrument was allowed to take its own 
course through the fissure, and that it thus found its way up- 
wards and outwards towards the outer wall of the nose, to a 
point a ey with the continuity of the spongy process 
with this wall. It was exactly at or near this spot where 
communication with the ethmoidal cells is most free, that 
necrosis was found. This fact has been insisted upon by me 
from the first; and in the directions given for the detection of 
necrosis,” it is stated that the probe should be passed— 

1 Lancet, July 18th and 25th, 1885. 
3 Nasal Polypus, etc., in Relation to Ethmoiditis, page 13. 
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above the surface of the lower, and under the pestecting shoulder of the 
middle spongy bone, in such a way as to pass between the latter and the 
outer wall of the nose. After passing a short distance in this direction 
it will enter the ethmoid bone through the hiatus semilunaris, which is 
usually abnormally large io this affection. The search for exposed bone 
should be extended by withdrawing the probe, and directing it towards 
the roof of the nose above the tumour; it will then enter the orifice of 
communication with the posterior ethmoidal cells, which communicate 
in turn with the sphenoidal sinus. This opening is alo usually en- 
larged, and here rough and exposed bone, offering a very firm resistance, 
may be encountered. _ ¥ 3 - 2 

Although the points in the diagnosis now recapitulated 
were then duly set forth, it was only later, since the publica- 
tion of the work above quoted, that their full significance 
came to be realised. My earliest observations being con- 
cerned with the changes occurring in the middle spongy body, 
I was naturally disposed to believe that the morbid processes 
were manifested mainly in connection with that body. With 
increasing experience, however, it became apparent that ne- 
crotic changes were more often present in the ethmoidal wall 
of the nose and the adjacent ethmoid cells than in the 
turbinated bone itself. Having convinced myself of this fact, 
I placed considerable emphasis upon it in a paper read at the 
meeting of the British Medical Association at Bournemouth 
in 1891.° 

It was there asserted that necrosis declares itselfin a certain number 
of instances “clinically in situations where the disease was not remov- 
able by operation: for example, the nasal wall of the ethmoid ceils. 
Where this wall had in part disappeared the ethmoid cells themselves 
exhibited evidence of necrosis, presumably arising by extension from the 
turbinated process, though in some instances the disease probably origi- 
nated in the cells, and affected the spongy process lateron.” In the same 
paper attention is called tu the large class of cases in which ‘the middle 
spongy bone shows no departure from the normal, except perhaps in 
looking redder and of less even surface than usual. The necrosis will in 
such cases be found in the walls of the ethmoid cells, which are fre- 
quently partly broken away, so that the probe grates against the detritus 
as it enters one of these cells” : 2 4 

The obvious inference from these remarks is that implica- 
tion of the middle turbinal process is frequently secondary to 
disease, seated further from the surface, in the cells of the 
ethmoid bene. That this isso I am daily more convinced ; 
but since neither these cells nor any sufficient portion of this 
part of the nasal wall can be directly observed by the eye, but 
only explored by a suitable probe; and as moreover it is not 
clear how these diseased areas are to be obtained for micro- 
scopical examination, how, it may be asked, are we to recog- 
nise in this region the presence of the processes which pre- 
cede necrosis, and which, in all probability, lead up to it? 
So far as I can see at present this seems likely to done 
only by observing and comparing the changes attending the 
development of necrosis in the spongy process itself, when 
this happens to be also involved in the disease. 

What these changes are has been repeatedly described. The 
same fibroid and mucoid proliferations, producing arterial 
narrowing and obliteration, ste niger absorption and disin- 
tegration of the osseous lamelle, and development of myx- 
oma, which are sometimes seen at work in the turbinated 
body, may not unreasonably be presumed to occur likewise in 
connection with the ethmoid cells, which are not thus visible. 
It would seem also justifiable to imagine that in this region, 
where the thickness of the bony plates scarcely exceeds that 
of tissue paper, the morbid processes tending to bring about 
necrosis induce such a result more rapidly than they do in 
the spongy body. Inasmuch, too, as the earliest information 
we can obtain of their existence here is through the detection 
of rough and bare bone by means of the probe, it is evident 
that, from a practical point of view, the condition presents 
itself to the surgeon as one of necrosis from the first. 

_ With reference to the detection of dead bone in this situa- 
tion, I may here mention the fact that among the students 
attending my hospital practice, who are always invited to ex- 
amine these cases, very different degrees of tactile sensibility 
are noticeable. Thus, out of say four students present, there 
would be almost always one who could not distinguish 
between dead bone and other structures, although the rest 
could readily do so. This would appear to suggest that deli- 
cacy of “ touch perception ’’ may be as variable in different 
individuals as is the appreciation of musical tone; and if this 
be true, as is inherently not improbable, it may possibly 
furnish an explanation of a certain proportion of the dissen- 
tient criticism which has been so freely expended on this sub- 
ject. 
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As regards the probe I recommend for the detection of 
necrosis, it should obviously be adapted to the particular 
region to be explored. When, for example, necrosis is pre- 
sent at the fundus of a ruptured cyst—the cleft of which 
faces the observer—an ordinary fine surgical probe is as good 
as any other. In examining, however, the structures be- 
tween the outer wall of the cavity and a greatly en- 
larged middle spongy bone, or those in the space above the 
latter, which includes the greater part of the ethmoidal wall, 
such a conical-ended surgical probe could not be introduced 
at all in many cases. Not having at first an instrument suit- 
able for this purpose, I employed a canaliculus probe—not by 
any means a very fine one, but such as could be easily insinu- 
ated through the passage. The suggestion that the necrosis 
found was caused by its use could not eee md be made by 
an experienced observer, who would be familiar with the fact 
that, even in severe traumatisms—for example, simple frac- 
ture of the leg—necrosis is almost unknown. What proba- 
bility, then, is there that it could be produced by the scratch 
ofa probe? That which I have long adopted is a flattened 
band of soft silver, rather less than a millimetre broad, and 
of about the thickness of the larger-sized canaliculus probes, 
with the end carefully rounded and finished. It is mounted 
on a handle, and is so soft as to readily take the shape requi- 
site for its introduction into the sinuses communicating with 
diseased parts situated in or beyond the outer wall of the- 
nose. 

It would appear from the tone of some of the correspond- 
ence which has seen the oy in connection with this sub- 
ject that I am not sufficiently alive to the importance of the 
proper naming of this condition of disease. I confess that, 
when I think of it in association with certain other points 
which have been made very evident by this discussion, the 
naming of the disease seems to me to be a matter of second- 
ary importance. At present the object I have in view is to 
obtain from medical men, for what I have called “ necrosing 
ethmoiditis,” the recognition of the pathological changes 
which constitute it an entity in disease. Compared with 
this, the name by which it is called is, as I have said,a 
matter of quite subsidiary consequence. 

Anxious as I am to avoid all polemical matter, Iam nevet- 
theless constrained to refer briefly here to an apparent mis. 
understanding which requires correction. In the course of 
the oarerete which has recently taken place in the 
BarrisH Meprcat JouRNAL in connection with this subject, a 
letter appeared from Dr. Sidney Martin regarding my citation 
of his examination and formal report on the specimens of 
this disease, which had been submitted to him by me. In 
this letter he, irrelevantly enough, “disclaims responsi-. 
bility’ for affirming the existence of ‘‘necrosing ethmoid- 
itis.” As I have already stated, Dr. Martin was simply 
requested to examine some specimens of this affection three. 
years after I had already published a full account of it, the 
object of this second investigation being to confirm or con- 
fute, as the case might be, the results of Dr. Thurston’s 
previous research. In adverting to Dr. Martin’s evidence I 
never imputed—it is scarcely conceivable that I could have 
intended to impute—to him any responsibility for the enun- 
ciation of an opinion upon a disease, which is something more 
than a categorical account of histological changes. is re- 
port, however, stands good, and constitutes complete evidence. 
of the truth of my thesis, in so far as this is capable of proof 
merely by microscopical examination, for it corroborates in 
every particular the prior results obtained by Dr. Thurston. 

The abstract of the report now alluded to was reproduced — 
verbatim in my paper which appeared inthe British Mepicat, 
JOURNAL of March 12th, 1892. The exigencies of space forbid 
its repetition im extenso here, but I may perhaps be permitted 
very shortly to summarise its substance. The report shows: 


(1) That in every one of the twenty specimens examined there was “a 
profound change in the mucous membrane, the result evidently of a 
chronic inflammation.” 

(2) This change consisted of simple increase of fibrous tissue, or of 
this together with small-celled infiltration, or, —_, of the same changes 
with the addition of increase of myxomatous tissue. 

(3) In nearly all the cases the glands were compressed by tbe fibrosis, 
and in many were so completely atrophied that only a trace of them 
could be found. 

(4) The venous sinuses were likewise compressed in every case but two ;. 
in some they were even obliterated, in others distorted and separated 
from each other. 
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(5) The arteries gave evidence of marked chan 


in five cases; their 
eee thickened, their lumen narrowed, containing thrombi in some 
situations. 


(6) There was absorption of bone in nine cases. In some places the 
absorption had progressed right across the bone, the place of the latter 
being filled up by fibroid tissue. In one case “necrosis was complete,” 
, er “only partial,” and in both the arteries were affected as above 

cr { 

(7) Some cases showed ‘“‘cysts expanding the bone, associated with 
fibrosis of the mucous membrane.” 

I give verbatim Dr. Martia’s conclusion as appended to his report: 

** Conclusion.—From the result of the examination of the specimens I 
should conclude that the disease is apparently a primary chronic inflam- 
mation of the mucous membrane, which may take several courses: 1. 
There may ineny be the fibroid condition of mucous membrane, with or 
without absorption of bone, 2. There may be a tendency to great de- 
velopment of myxomatous tissue. 3. There may be necrosis of the bone 
in connection with diseased arteries (2 cases out of 20), Casesland7. 4. 
There may be cystic formation, Cases 2, 9, 11.” } 

In forwarding his report,‘ of which the above is a faithful 
epitome, Dr. Martin favoured me with the following state- 
ment: “I enclose final report of specimens of middle turbi- 
nate disease. I have stated the matter as fairly as I can from 
a pathological standpoint. If you intend to publish draw- 
ings, it will be well to have a skilled draughtsman to do the 
specimens of necrosed bone and of absorption of bone.’ I 
have only to add that Dr. Martin selected his own draughts- 
man, Mr. Lewin, who is well known for the fidelity and skil- 
fulness of his work, and that each drawing was submitted to 
and approved by Dr. Martin. 

I think, therefore, that, in reviewing all the ascertained 
facts, no impartial and competent critic can reasonably resist 
the convincing nature of the evidence which has been accu- 
mulated for the existence of definite and constant green meme 
changes observed in association with the clinical manifesta- 
tions of this form of nasal disease. 





FURTHER EXPERIMENTAL NOTE ON THE 
CORRELATION OF ACTION ‘OF 
ANTAGONISTIC MUSCLES." 


By C. 8. SHERRINGTON, M.A., M.D. F.R.S. 


In a previous communication’ it was shown that physiological 
contraction, and evén mere mechanical tension of the flexor 
muscles of the knee, exerts considerable physiological in- 
flaence upon the activity of the antagonistic muscles, the 


extensors. For instance, the elicitation of the ‘‘ jerk” from 
the extensors can be rendered impossible or difficult for a 
time by appropriate excitation of the flexors, and can, on the 
other hand, be much facilitated by flaccidity or paralysis of 


the latter. 

In order to judge whether under these circumstances the 
briskness of the knee-jerk varies directly with the degree of 
tonus of the extensor muscles, the rapidity of onset of rigor 
mortis has been selected as a guide to the degree of tonus 
obtaining in them before death. ‘he experiments of Brown- 
‘Séquard, Kolliker, and Hermann and his pupils, have dis- 
covered that section of the nerve of a muscle, even when 
performed very shortly before the death of the animal, con- 
siderably delays the time of onset of rigor mortis in the 
muscle. After control experiments which simply verified the 
‘statements by these observers, experiments were instituted 
on the influence of section of the motor spinal roots upon the 
time of onset of rigor mortis. The examination showed that 
a marked delay of onset of rigor mortis was thus produced. 
The delay seemed to be as considerable as after section of the 
entire muscular nerve. The effect of section of the posterior 
roots was next examinad, and found to be a marked retarda- 
tion of the onset of the rigor; the retardation was greater if 
the spinal cord remained intact than if the cord were pre- 
viously severed across in the region of the first lumbar 
segment. The effect of placing and keeping one of the 
hind limbs in the pose most favourable for elicitation of the 


4 December 26th, 1839. 
1 Abstract of a paper communicated to the Royal Society. 
2 Sherrington, Proceedings of the Royal Society, February 1st, 1893, 








jerk (knee flexed) and the other limb in the posi- 
tion in which the jerk is restrained (knee extended) 
was investigated, in every case after previous severance of the 
spinal cord at the first lumbar segment. It was found that 
upon the side on which the knee had been kept flexed the 
onset of rigor was delayed in the extensor muscles, whereas 
upon the opposite side, in which the knee had been kept ex- 
tended, rigor was delayed in the flexors. This infers that the 
tonus of the extensors is heightened by excitation of the anta- 
gonistic set, and conversely. 

The research was also extended to the examination of the 
mutual association of action of antagonistic muscles about 
other joints than the knee. It had been noticed in an earlier 
series of observations® that during excitation of the cortical 
areas of the hemisphere, when isolated movements of the 
pollex and hallux are being initiated, the movement of re- 
sponse obtained is often reversed by section of the peripheral 
nerves supplying the muscles predominating in the movement 
obtained. Thus, for instance, flexion can, by section of the 
flexor nerve, be at once converted into extension or vice versd, 
Sometimes, however. movement in the same sense, although 
diminished in force and extent, persists even after section of 
the motor nerve to the predominant group of an antagonistic 
pair, thus indicating that in some cases accompanying con- 
traction of the one group of muscles there is concomitant 
inhibition of the antagonistic. This evidence of inhibition 
of one set of the synergetic muscular couple during the co- 
ordinate movement induced by cortical excitation is in the 
cases of the digits, hallux, and pollex of comparatively infre- 
quent occurrence, but it is quite usual in the case of ocular 
movements. By stretching or by exciting with tetanising 
currents the inferior oblique muscle of the eye, reflex move- 
ments in both eyes can be readily evoked, but these are of 
variable direction. When the external rectus muscle of one 
eye (for example, of the left eye) having been put out of 
action, the frontal cortex of the right hemisphere is excited, 
the eyeballs, if previously directed to the right, revert both 
of them to the left—that is, the excitation which evokes con- 
traction of the right internal rectus evokes also relaxation of 
the left internal rectus. Again, when the internal rectus has 
been put out of action—for example, in the left eye —excita- 
tion of the left frontal cortex produces, if the eyes have been 
previously directed to the left, an immediate movement of 
both eyeballs to the right, the left eye frequently rotating 
beyond the median primary position. Here the same ex- 
citation of the cortex which induces contraction of the right 
external rectus muscles induces synchronously a relaxation 
of the left internal rectus muscle. 

These inhibitions of the contraction of one antagonist con- 
current with augmentation of the contraction of its opponent 
are obtainable as well from appropriate areas of the occipital 
cortex as from areas in the so-called motor region. Also 
there can be inhibited from the cortex not merely the 
‘‘tonus,” but the active contraction of ocular muscles. Dur- 
ing volitional movements similar phenomena occur, but ap- 
pear to be less obvious than during experimental excitation 
of the hemisphere with moderate currents. Although inhi- 
bition of contraction is papery: so extremely common a 
factor in the mechanism of the mutual co-ordination of the 
antagonistic lateral straight muscles of the eyes, they yield 
occasionally good indication of the existence of synergetic 
contraction as well as synergetic relaxation. The mutual 
association of the two oblique muscles of the eye seems to be 
usually of the nature of concomitant contraction, not of con- 
traction coupled with relaxation. On the other hand, the 
muscles which close and open the palpebral fissure appear to 
be altogether independent one of the other in the action. In 
their case section of the particular peripheral nerve con- 
cerned in by the movement is at once followed by total dis- 
appearance of the movement, and that without reversal. 
Although the cerebral cortex exercises inhibition apparently 
so usually in the field of innervation of the third nerve, the 
dilatation of the pupil so readily produced by excitation of 
that portion of the cortex appeared whenever tested to be due 
to impulses discharged wd the cervical sympathetic, and 
not to inhibition of the constriction exercised vid the third 
nerve. 





8 Journal of Physiology, vol. xiii, October, 1892. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


NEPHROLITHOTOMY WITH RAPID RECOVERY. 
Mrs. H., aged 54, was first seen by my partner (Dr. Turner) 
and myself on August 3rd, 1892, in consultation with Dr. De 
Winton, on account of frequently recurring attacks of pain 
and swelling in the right renal region, terminating in each 
instance in a subsidence of both and the appearance of a 
large quantity of pus in the urine; the trouble had been con- 
siderable for three years. Her family history was good but 
her previous personal history was curious : 

In the year 1871 she had a miscarriage, which was followed 
by pyemia lasting for two years, and resulting in ankylosis 
of both hip-joints and one knee-joint. The consequence was 
that she led a very sedentary life, being unable to move about 
without the aid of crutches. A quantity of gravel was passed 
by the patient in the year 1876, and one small calculus of 
about the size of a grain of maize; in 1884 she had two sharp 
attacks of renal colic, each lasting for five or six hours, the 
pain being very acute. In 1888she had two similar attacks, 
and in 1890 they became more frequent; in 1891 the attacks 
took place every two or three months, and in the summer of 
1892, Dr. De Winton, having diagnosed nephrolithiasis, 
urged the performance of an operation for the removal of 
= — or calculi in the kidney as the only means of 
relief. 

When I first saw her, in August last, the attacks of pain 
were frequent, and accompanied by nausea; the right renal 
region presented a large elastic tumour of about 5 inches 
diameter in the vertical direction and 4 inches in the hori- 
zontal line; so long as the swelling persisted she passed 
only 12 or 14 ounces of clear normal urine daily; but on its 
subsidence the amount of urine increased up to 25 ounces, 
the specimens being loaded with pus, no other abnormal con- 
stituent being discoverable either under the microscope or by 
soemetesh tests ; there were no signs of implication of the left 

idney. 

I performed the following operation on September 11th, 
1892, Dr. De Winton administering chloroform from Junker’s 
inhaler and Dr. Turner assisting: The incision a finger’s 
breadth below the last rib, commencing at its tip and 
terminating at the anterior edge of the erector spine, 
exactly transverse to the vertical axis, was used; there was 
no induration of the perinephral fat, and the kidney was 
about 6 inches long and 4 broad. No stone could be felt by 
external palpation, so a medium-sized Potain’s trocar and 
cannula was inserted and 8 ounces of clear fluid drawn off but 
no pus; no stone could be felt with the trocar, so I incised 
the kidney and explored its interior with the finger, removing 
three small calculi and feeling a fourth, which I got away 
with a long pair of forceps. The largest stone weighed 
13 grains, the next 1 grain, and the other two }-grain each; 
the kidney was well washed with carbolic lotion (1 in 40), 
and a full-sized drainage tube was inserted into its pelvis, the 
wound being dressed with wood-wool pads. Urine flowed on 
to the first dressing, and at the end of twenty-four hours 
blood-stained urine was passed per urethram; the stitches 
were all removed by the ninth day and the tube also; the 
temperature never exceeded 99° F., and in three weeks the 
urine was normal in quantity and quality. There has been 
no return of any symptoms up to the present time. 

The points of interest, to my mind, are the rapid healing 
of the wound and the early and complete disappearance of 
pus from the urine; the calculi were oxalates. 

Tewkesbury. LAWRENCE LIsTON. 


THE TREATMENT OF PUERPERAL SEPTICEMIA. 
Dr. R. C. BanrneToN records a case in which dilatation b 
means of Hegar’s dilators was resorted to in the second weik 
# the pecspeviam for the removal of a portion of retained 
placen 

For many years past it has been my practice in these cases 
todo as Dr. Benington suggests—curette the interior of the 
uterus and apply freely io feed phenol—but with the impor- 








tant addition of washing out the uterine cavity immediately 


after the curetting, and then passing the ovum forceps, 80 as 
to remove any portions of placenta too large to escape. during 
the process of washing out. The cavity is then swabbed out 
with iodised phenol, and again irrigated, to prevent any 
superfluity escaping into the vagina. 

As a rule, if any portion of placenta remains, the process of 
involution is retarded, and the cervix remains sufficiently 

atulous to allow of the ovum forceps being readily inserted. 

he lochia are not always offensive, even when a considerable 
amount of placental tissue is retained. 

22, Wimpole Street, W. ArTHuR W. Epis, M.D. 





MIDWIFERY NOTES. 

Vaginismus Obstructing Labour.—On February 11th, 1893, I 
was called to see a black girl, aged 19. This was her first 
labour, and pains bad been going on for fourteen hours; the 
liquor amnii had escaped early. The nurse told me that there 
was ‘‘no passage.” I found a tight constriction of the 
sphincter vagine, the tenesmic condition being intensified 
during the pains, which were strong and frequent. The finger 
was tightly grasped by the spasm, and the presentation could 
not be made out. The bladder was full, the urethra being 
flattened by the vaginal constriction. I at once placed the 
patient under chloroform, and emptied the bladder; the 
spasm relaxed, the head descended, and the child was ex- 
pelled in half an hour. Had not chloroform come to the 
— rupture of the uterus would probably have taken 
place. 

Spasm of the vagina during labour is undoubtedly a very 
rare complication. I see no mention of it in the many books 
in my library. I have occasionally met with it in cases not 
connected with childbirth. My last case of vaginal spasm 
occurred in a maiden lady who had been recently operated on 
for hzeematocolpos. ; 

Shoulder Presentation in Three Successive Pregnancies. — In 
April, 1890, I was called to attend a young married woman in 
her first confinement. She had been in labour for many 
hours, the liquor amnii having escaped early. I found a 
right shoulder presentation, and the child dead. I gave chlo- 
roform, turned, and delivered. On April 5th, 1891, I was again 
called to see the same woman, and found matters just as be- 
fore. I turned and delivered. On April 7th, 1893, 1 found the 
same complication as on the two former occasions—a dead 
child and a right shoulder presenting, and had to resort to 
chloroform and version. 

Spontaneous Evolution.—Some time ago I was called to attend 
a lady twelve miles away. She had a trained nurse, who 
wrote to say that a shoulder presentation, with an arm pro- 
truding, required my immediate presence. I rode as fast as I 
could to the house, and found that a dead child had been ex- 
pelled headways: The nurse explained that soon after send- 
ing for me violent pains set in, which, as she expressed it, 
‘“‘worked the child round,” that the ‘arm was drawn in, and 
the head took its place.’’ This is the only case of its kind that 
I have met with. I believe evolution, especially when the 
child is dead, would be more frequent if the case were left 
alone, which, of course, no one would advocate when version 
is possible. 


Monattrie, Jamaica. JasPER CarGity, M.D. 





TREATMENT OF HAMMER-TOE. 
A. C., a private of the 14th Hussars, was admitted into hos- 
= suffering from this affection of the second toe of both 
eet. 

Over the prominence of each affected toe was a tender corn, 
which gave the patient acute pain when wearing boots, and 
rendered him quite lame. Tenotomy had been performed on 
one toe without affording any relief. The heads of the first 
phalanges of the affected toes were now excised, as recom- 
mended by W. Anderson. 

Two months atter operation the result of this treatment was 
as follows: The right toe was perfectly straight; the left toe 
was slightly flexed at the terminal phalangeal joint, but not 
sufficiently so to cause lameness. 2 

The result is not so satisfactory as could have been wished, 
but I think it demonstrates that even in a somewhat un- 
favourable case excision is to be preferred to the more radical 
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treatment of amputation. Further, this case has impressed 
me with the fact that this deformity is very disabling to a 
soldier. As it is one difficult to remedy, it ought always to 
be a disqualification for enlistment. 

H. D. Rowan, 


Surgeon-Captain A.M.8. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 
PRIMARY EXCISION OF ELBOW-JOINT FOR COMPOUND FRACTURE 
OF HUMERUS INTO JOINT. 
(Under the care of Mr. Swan.) 
[For the notes of this case we are indebted to Mr. R. STANLEY 
Tuomas, House-Surgeon. ] 
ed 32, stoker at the gasworks, on October 5th, 1892, 
the road, jumped out of the way of a 
passing waggon, and fell, injuring his left arm. 

The shaft of the left humerus was rotruding for 2 inches, 
through an anterior oblique wound half an inch above the bend 
ofthe elbow. There was also a T shaped fracture of the lower 
fragment extending into the joint. The protruding end of 
the humerus was washed with corrosive sublimate solution 
lin 2,000, and the displacement reduced. Chloroform was 
given and the elbow-joint was excised by a posterior longi- 
tudinal incision and the splintered end of the humerus re- 
moved. The incision was sewn up with silk, a large drainage 
tube put in, extending from the wound in front to the in- 
cision behind. It was dressed with carbolic gauze and wood 
wool wadding. When the patient got back to bed the arm 
was put in a Morris’s swing. 

The wound was dressed on October 6th; the fingers were 
warm and sensation good. On October 7th, as there was some 
tension, half the stitches were removed and boracic fomenta- 
tions applied every four hours. ‘ On October 10th he was much 
better. Dry dressings were applied and the tube and remain- 
ing stitches taken out. 

On October 14th the arm was flexed and extended. The 
patient was allowed to get up. On October 19th the arm was 
put on an angular splint in the day time and a straight one at 
night. On November 5th he was able to flex the forearm well, 
but the power of extension was limited. The wound was 
quite healed on December 17th. The limb had improved 
very rapidly under massage and galvanism. On December 
20th he left the hospital. , 

He was seen again on February 16th, 1893. He had been 
working for nearly a month at the gasworks, unable to do 
stoking but able to work with shovel and wheelbarrow. The 
movements of the arm were very gooi, but there was some 
lateral displacement inwards of the radius and ulna in ex- 
treme flexion. 


SADI DISPENSARY, MIRZAPORE, N.W.P., INDIA. 
CASE OF ATRESIA HYMENALIS AND SEPTATE UTERUS: RETEN- 
TION OF MENSES FOR SEVEN YEARS, 

(By Surgeon-Captain H. E. Draxs-Brockman, F.R.C.S.E.) 
A YouNG woman, aged 22 years, was admitted on December 
13th, 1892, having been sent from an outlying dispensary as 
suffering from an ovarian cyst. She presented a miserable 
appearance, suffering from high fever, severe pain in the back 
and loins, with occasional vomiting, constant nausea, and 
retention of urine. Inquiry from her friends elicited that the 
woman was 25 years of age, had been married, but deserted 
by her husband more than six years ago. She had never seen 
any menstrual flow all her life, but since puberty had ex- 
perienced at irregular intervals the usual menstrual molimina 
without the appearance of any discharge. She had suffered 
from acute attacks of pain in the back and loins, which had 
always passed off. Six years ago it was noticed that her ab- 
domen was beginning to swell; it had continued to increase 
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until she was compelled to seek European advice and treat- 
ment, having been treated by hakims (native physicians) 
without relief. The abdomen was found to be markedly dis- 
tended, the superficial veins were distinct, and, on palpation, 
an enormous tumour, presenting a more or jess lobulated 
character, could be felt occupying the abdominal cavity cen- 
trally and extending well up above the umbilicus, more, if 
anything, towards the left side and up to the costal margin, 
where it was more prominent and harder to the touch. The 
annexed diagram illustrates its limits, There was no vagina} 


cavity, and a tough resistant membrane blocked the passage 
at a point 1 inch within the vulva; by rectal examination a 
huge bulging mass was felt occupying more or less the whole 
pelvic cavity. 

The patient was placed under the influence of chloroform. 
A fair quantity of urine was withdrawn by catheter. Not 
having a sound, I left it there temporarily to enable me to 
determine exactly the thickness and extent of the tissues 
blocking the orifice with one finger in the rectum. I found, 
fortunately, that the tissues were not very thick, so inserted 
a small trocar and cannula, but with no result; then a stil? 
larger one, also with no result. I found the orifice was 
blocked with a thick grumous chocolate-coloured matter,. 
which evidently was too thick to pass freely. 

I then carefully, in the old puncture mark, made a small 
incision in the membrane, into which I inserted my index 
finger and gently enlarged the opening. On the withdrawal 
of my finger, out came a slow stream of very thick chocolate- 
coloured matter of the consistence of treacle. I should be 
sorry to say how much flowed away, as I had no means of 
measuring at the time; but any way it was oozing out for very 
nearly half an hour, slowly, as of course no pressure was 
applied, but 7 the natural pressure acting from above 
forced it out. This was rather fortunate, as it probably pre- 
vented rupture of the Fallopian tube or vascular adhesions, 
which may easily. occur if too rapid collapse of the sac be 
allowed to take place. After the escape of the fluid the 
incision was slightly enlarged and the cavity was well washed 
out with warm antiseptic solution; then, on examination 
with my finger, an enormous hollow cavity was found, with 
somewhat rugose walls, but the cervix uteri could not be 
detected, being much too high and out of reach. The- 
swelling, as indicated by the more deeply shaded portion of 
the annexed diagram, seemed nevertheless to retain its 
es and consistence, notwithstanding the fact that 

elow and at the other side the swelling had disappeared 
and the parts seemed flaccid. This I thought might be due 
to the presence of a septate uterus, in which some men- 
strual fluid was still retained, or to adhesions at the fundus. 
uteri, which retained it in that position and prevented a com— 
plete collapse of the sac, the case being one of long standing,,. 
though from the distinctness of the mass I am inclined to- 
think that it must have been a septate uterus. However, as 
I could not reach or even feel the os uteri to pass a sound, I 
decided to leave the case alone at the time, having finally 
put in a plug of lint soaked in carbolised oil at the orifice of 
the vagina and an iodoform gauze antiseptic pad over the vulva. 
The temperature came down soon after, and she expressed 
herself as being greatly relieved. The cavity was washed out 
once daily for the next three or four days with antiseptic 
solutions, and every precaution taken to prevent the occur- 
rence of sepsis. She had occasional paroxysms of fever at. 
irregular intervals after this, and on December 22nd I had, 
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unfortunately, to leave the station to go out into the district 
on duty and left the charge of the case to my assistant. 
During my absence, he informs me, she had occasional 
attacks of fever, which soon became of daily occurrence, and 
she gradually sank into a hectic state, and ultimately died 
on January 7th, just twenty-six days after the operation. I 
was told that she, in my absence, exhibited a great dislike to 
having the vagina syringed out, and refused at times, and I 
am afraid that her untimely end may in great part be 
attributed to this. The swelling alluded to above gradually 
diminished and sank into the pelvis, and I was told by my 
assistant that one day a large quantity of retained fluid 
massed, probably due to the sudden rupture of the septum in 
the uterus from some cause or other. 

I have no doubt that a septate uterus existed in this case, 
ut it is a matter of regret to me that this diagnosis could not 
be verified post mortem, owing to the caste prejudices on the 
part of the relatives of the deceased. It is greatly to be 
regretted that the case utimately terminated fatally, but when 
we take into consideration her critical condition on admission 
to hospital, and at the time of operation, setting aside 
altogether her constitutional state, and the very serious nature 
-of her complaint and its long standing (six years at least), I 
think it is a matter of surprise that she survived so long. I 
may add that the woman herself stated her age to be 25 at the 
time I saw her—a point corroborated by her friends; but after 
careful examination of her, and to be on the safeside, I should 
say that her age was about 22—that is placing it at a low limit, 
though to all appearances she seemed quite 25; and further, if 
we consider the usual age at which females (natives of this 
country) commence to menstruate, it would appear that the 
«menstrual flow in this case must have been accumulating for 
about seven or eight years. From the deplorable condition of 
the patient when first seen by me, I think it quite possible, 
‘more especially in this country, where one sees and treats 
disease in its most exaggerated forms and advanced stages. 





REPORTS OF SOCIETIES. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Surmiey F. Murpry, M.R.C.S., L.R.C.P., President, in 

the Chair. 
Monday, May 15th, 1893. 
How to MEEt AN INVASION OF CHOLERA. 
Tue Council having invited contributions of a short and 
practical kind treating of the measures to be taken in the 
event of an invasion of cholera, Dr. G. A. HERon dealt with 
the Pathological and Urban Conditions, Dr. CoLLINGRIDGE 
‘with Precautions against Importation, Dr. D. S. Davies with 
the Conditions of Shipping Ports, Mr. Yunar-BatEMan 
with the Landing of Passengers from Abroad, Dr. THRrEsH 
the Conditions of Rural Districts, and Dr. Sykes Preparations 
in Towns. 

Dr. HERON insisted on the importance of recognising the 
earliest cases, often clinically indistinguishable from summer 
diarrhea, referred to his paper and demonstrations in October, 
1885, and maintained that by means of plate cultures it was 
always possible within a few hours to determine the presence 
-or absence of Koch’s bacillus, which was itself absolutely 
diagnostic. With regard to hospital accommodation, the 3,000 
‘beds which the Asylums Board could offer would be utterly 
dnadequate in the event of such an outbreak as that at Ham- 
‘burg, and would have to be supplemented by camps in the 
sparks and hulks on the river. He had ascertained that the 
services of the ambulance and police and the British Nurses’ 
Association would be available; but the greatest difficulty 
would be presented by the disposal of the excreta. These 
ought to be disinfected by boiling for an hour, with or with- 
out chemicals, previously to their being buried or discharged 
down the river; for this purpose and for laundry movable 
‘steam engines and boilers should be provided by the War 
‘Office, and all water for personal use should be boiled. 

_ Dr. CoLtineripeGe pointed out that the system of inspec- 
‘tion that was everywhere superseding quarantine had scarcely 
tyet been subjected to severe strain. As practised here, how- 
eever, where a Customs officer asked a few questions of the 





captain—the medical officer, whether of the port or the ship, 
being ignored—it was a ridiculous sham. In the Thames. the 
port sanitary authority had intervened. A medical officer 
accompanied the Customs official and advised him as to the 
granting of pratique, and if necessary inspected the vessel and 
passengers or left an inspector to supervise the cleansing or 
disinfection. 

Dr. Davies observed that foreign crews could be detained 
on board for the full period of incubation if the voyage itself 
had not exceeded it, and local crews were easily followed to their 
homes; but the greatest danger was from such as were paid 
off and scattered. No authoritative definition of an ‘‘infected 
port” had been given, but he approved that in the recent 
regulations of the Marine Service of the United States, namely, 
‘*a port where the disease had in one or more instances been 
communicated by the imported cases to other persons.’’ The 
Local Government Board now recognised the danger of infec- 
tion from certain kinds of merchandise, especially rags, the 
disinfection of which must be enforced if their importation 
were not prohibited. The American regulations—of which 
he gave a summary—were, he considered, models in every 


respect. 

Mr. YunGE-BaTeMAN insisted on the impossibility of ex- 
erting any control over the hundreds of passengers arriving 
daily from the Continent after a passage of two hours or less, 
and proceeding by fast trains, detention being permissible 
only when the port of departure was infected or a case had 
occurred on board. He wished, however, that the practice on 
the Queenborough and Flushing line, of taking names and 
addresses during the passage, were generally adopted. 

Dr. TuREsH produced figures to show that though cholera 
had always fallen most heavily on the urban meme the 
rural districts had often suffered severely, and observed that, 
great as had been the improvement in the sanitary conditions 
of our towns, those of the villages were in many districts 
unchanged. The question of rural sanitation, involving the 
spread of infectious disease and the pollution of water —_- 
plies, was one with which the urban populations were scarcely 
less concerned. 

Dr. Sykes exhibited and explained a number of maps, 
placards, and circulars illustrating the preparations made last 
year by the St. Pancras Vestry, and on the motion of Dr. 
a the discussion on these papers was adjourned to 

une 5th. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
R.. C. Cutcxen, F.R.C.S8., President, in the Chair. 
. Wednesday, May 17th, 1893. 
CasEs. 

Dr. Micure showed two women, aged 57 and 58, upon whom 
he had performed Gastro-enterostomy for Pyloric Obstruction 
presumably caused by Cancer. The general condition of both 
patients had much improved. 


SPECIMENS. 

Dr. Wynnk gave the history of a man who died suddenly 
of Syncope. He showed the stomach from the case affected 
by a sarcoma as large as a walnut, which had not ulcerated 
or involved the mucous membrane; also a microscopical 
specimen from the same.—The PresrpEnt showed the lower 
4 or 5 inches of the Rectum removed for Prolapsus.—Dr. 
Mriitar showed Fuchsine Bodies in Carcinoma, stained by 
Russell’s method. 

Nature oF CANCER. ’ 

Dr. CaTrLE read a paper on the nature of cancer, parasitic 
and other theories. The views of Cohnbeim, Klebs, Gussen- 
bauer, Noeggerath, Hutchinson, Coates, Delépine, Ruffer, and 
others, were referred to. An analogy was drawn between 
cancer and infective diseases such as tubercle and syphilis. 
The stroma of cancer was considered to be a reaction of the 
organism against the disease, and to be, therefore, a limitin 
and sanative process. The appearances of the bodies descri 
as parasites by Soudakewitch and Ruffer were detailed and 
illustrated by drawings and microscopic specimens. The 
speaker thought that the doctrine of parasitism in cancer had 
entered a new phase, and, while not committing himeelf 
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to it, he considered it might turn out to be the true expla- 
nation. 

The PresrpEnt, and Drs, Ransom, Watson, and TRESIDDER 
discussed the subject. 


MANCHESTER PATHOLOGICAL SOCIETY. 
Jopson 8. Bury, M.D., M.R.C.P., President, in the Chair. 
Wednesday, May 10th, 1898. 

SprecrMENS OF EyE DrIsEasz. 

Mr. Epwarp Roperts showed macroscopic and microscopic 
sections of tuberculous disease of the conjunctiva, iris, and 
ciliary body and choroid. The case of tubercle of the conjunc- 
tiva occurred in a boy, aged 15. When first seen, two years 
ago, the condition of the right eye resembled that of a bad 
case of trachoma; the left eye was atrophied, and the con- 
junctiva was so much shrunken that the lids could not be 
eee Microscopic sections showed well-marked tuber- 
cnlous tissue, with several giant cells. No tubercle bacilli 
could be found in the fresh tissue, the secretion, or the hard- 
ened tissue. The case of tubercle of the ciliary body and iris 
occurred in a boy, aged 10. The eye was enucleated one year 
ago, and the boy was nowin good health. Microscopic sec- 
tions showed typical tuberculous tissue, but no bacilli could 
be found. The case of tubercle in the choroid occurred in a 
young child suffering from general tuberculosis. No bacilli 
were found,. though the microscopic sections showed tuber- 

culous tissue with giant cells. 


AcuTE PoLIOENCEPHALOMYELITIS. 
Dr. DrEescura_p read a paper on this subject. 


PERFORATION OF THE VERMIFORM APPENDIX. 

Mr. SourHam and Dr. Kgetynack mentioned a case of per- 
forative appendicitis, accompanied by diffuse suppurative 
peritonitis, occurring in a lad, aged 16, and showed the speci- 
men. Laparotomy was performed on the sixth day after the 
onset of the symptoms, and the peritoneal cavity was irri- 
gated and drained, but with an unsuccessful result. At the 
necropsy a perforation was found in the appendix close to its 
origin from the czecum, caused by a small fzcal concretion 
which had ulcerated through its wall. 


FatTat MALFORMATIONS. 

Dr. AntHuR HELME showed ten specimens of fcetal malfor- 
mation, including three exomphalic foetuses, one of which 
had lived for twenty-four hours—a cyclocephalus, a monopus, 
and an example of allantoido-angiopagous twin—this being 
an acephalic-acardiac foetus, which showed the usual condition 
of general dropsy. 











REVIEWS. 


Tae TRANSACTIONS OF THE SECOND ANNUAL’ MEBRTING OF THE 
ASSOCIATION OF MILITARY SURGEONS OF THE NATIONAL 
GUARD OF THE UniTED Srarss, held at Memorial Hall, St. 
Louis, Mo., on April 19th, 20th, and 21st, 1892. (St. Louis: 
Becktold and Co., 1892, 4to, pp. 180.) 

In the British Mepicat Journat of November 12th, we in- 
troduced this Association to our readers, in a short review of 
the inaugural address of its President, Surgeon-General N. 
Senn, of Chicago. We stated that although the so-called 
National Guard had a military organisation, recognised by 
the various States, its true and avowed function was the 
police maintenance of law and order, with the defence of pro- 
perty; itis at present, in fact,a voluntary combination of 
law-abiding against predatory citizens. It is needless to say 
that, as such, it commands the respect and good wishes of all 
civilised communities. 

As befitting an American institution, the Association has 
had marvellous growth; and although only in its second 
year, already issues a quite sumptuous quarto volume of 
Transactions, with appended rules and list of over 100 ordi- 
nary, and about 40 honorary members; among the latter we 
note our own Director-General Sir W. A. Mackinnon, K.C.B.; 
and Surgeon-General J. O’Nial, C.B., of the retired list. But 
young though it be, death has already visited it; for we 








notice the obituary, with photograghs, of two deceased 
members. 

The Transactions open with a series of addresses from civil, 
military, and medical officers. Governor Francis, of Missouri, 
described the National Guard as a credit to the Republic, and 
praised its medical officers for aiming at a high efficiency as 
citizen soldiers. | 

Dr. Prewitt, President of the Siate Medical Society, in 
welcoming the Convention to St. Louis, referred to the 
catholicity of medicine, and remarked that ‘‘with the pro- 
gress of civilisation an organised medical staff became a 
feature of all armies of so-called civilised nations.” 

Lieutenant-Colonel Greenleaf said of the medical officer: 
“ No other officer of the army is required to be individually 
familiar with the duties of every other military department 
in addition to his own, and yet this is the task which the 
sanitary soldier must master if he wishes to be successful in 
his duties in the field.’’ We wish we could sufficiently im- 
press this truth on some of our own military wiseacres, who 
try to belittle the part and function of the medical officer in 
army organisation. 

Lieutenant Angelo Festerazzi remarked: ‘‘ A gross fallacy 
exists in the minds of many people that army surgeons while 
attending the wounded in an = ON are in the rear and 
out of danger; such is not the fact.’’ Then, what about the 
non-combatant theory ? 

We have already reviewed the able address of Surgeon- 
General Senn. After the addresses follow several interesting 
papers on military medical subjects, the first of which is by 
Charles B. Ewing,’captain and surgeon U.S. Army, ‘“‘ with re- 
marks on wounds produced by large and small calibre bullets,’”” 
based on experiences in recent fights with Indians. We 
looked into this essay with curiosity to obtain, if possible, 
some definite information as to the character of the wounds 
inflicted by hard small bore bullets, in view of a recent dis- 
cussion of the subject in these columns, but we cannot say 
we found anything very circumstantial. The author’s 
generalisations, however, if not wholly original, are worthy of 
consideration.. According to the penetrative power on the 
human body, he divides the trajectory of recent small arms 


into three zones :— 
1. The zone of explosion, or that in which the velocity of the projectile 
is so great that the wounds of entrance and exit are similar in charac- 


ter, say up to about 250 yards. 
2 The zone of penetration, in which, through a lessening velocity, the 
wound of exitis no longer similar to that of entrance, say up to 1,200 


yards. 
3. The zone of contusion, covering the range remaining from the last to 


the harmless “ spent ball. ges u 
The penetrating power of a projectile, he says, varies 


—— with its weight, and directly with the square of its 
velocity. 

From such data we may infer that the nature of the wounds 
inflicted will depend upon and vary with four factors: (1) 
The weight or size of the projectile, (2) its rigidity or ex- 
pansibility, (3) its velocity, (4) the resistance of the textures 
penetrated. He coincides in the opinion that within the 
“zone of penetration ” the wounds inflicted by the new smal? 
arms will be clean cut, with less smashing and laceration 
than with the older and larger bullets. This view seems 
borne out by the recent report on the character of the Mann- 
licher rifle wounds inflicted in the civil contest in Chili, an@ 
agrees with the conclusion of Surgeon-Captain Perry Marsh, 
of our own Army Medical Staff. There are other papers im 
these Transactions, both of a professional and military kind, 
to which we should like to allude more fully did space per- 
mit. Army sanitary duties, organisation, and regulations 
are discussed with much acumen. The needs of the NationaP 
Guard itself naturally find free expression, especially the- 
aspirations and disabilities of its medical staff, who, we 
regret to find, have to contend, even under a pure democracy, 
with a good deal of that military ‘‘ pride and prejudice,”’ as 
one of the lecturers styles ,it, which we so often meet with 
nearer home. 





The proceedings of the Convention were brought to a elose- 
by the passing of a series of resolutions for advancing the 
objects of the association, including the report of a com- 
mittee, on which it was resolved to petition Congress to 
establish at some central point a national military medicab 
school, which should be open to medical officers of the 








National Guard, on the ground “ that, in case of war, it would 
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be necessary to supplement the standing army of the United 
States by the services of the National Guard.” Such would 
certainly enlarge its present functions, and bring it into line 
parallel with our volunteers. The Association seems advanc- 
ing on sound lines, and we wish it every success. 





Diz BEzIEHUNGEN DES SEHORGANS UND SEINER ERKRANKUNG- 
EN ZU DEN UBRIGEN KRANKHEITEN DES K6RPERS UND 
SEINER ORGANE. [The Relation of the Eye and its Diseases 
to General Maladies and to those of Other Organs.] By 
Dr. M. Kwnres, Professor in the University of Freiburg. 
Wiesbaden: J. F. Bergmann. 1893. (Demy 8vo, pp. 476, 


illustrations 21, M. 9.) 

Tuis volume is issued as the second part of a work by Pro- 
fessor Kwrzs, the first part being an ordinary textbook of 
ophthalmology. However, as the author says in his preface, 
the volume before us may serve as a supplement to any hand- 
book of medicine or of ophthalmology; it will be of use alike 
to the physician and to the surgeon. 

The book contains nine chapters, arranged in somewhat hap- 
hazard fashion ; some of them are of prodigious length and 
subdivided into sections. The first chapter runs to 250 pages, 
and deals with the ocular conditions in diseases of the nervous 
system. Chapter1r is devoted to skin diseases and their occa- 
sional ocular complications ; then follow chapters on the 
diseases of the digestive, respiratory, circulatory, urinary, and 
generative organs, toxic and septic affections, infectious 
fevers, and lastly a chapter entitled ‘ Constitutional Anoma- 
lies,’’ which includes a variety of conditions, such as corpu- 
lence, rickets, Basedow’s and Addison’s disease, myxe- 
dema, ete. 

The book is a compilation containing a vast amount of in- 
formation. A large part of it consists of references to pub- 
lished records of cases of eye symptoms in general diseases ; 
the value of the book would, we think, have been enhanced 
if the references, which are very numerous, had been given as 
a bibliography at the end of each chapter. The illustrations 
in the text are diagrammatic, and all but two pertain to the 
nervous system; the exceptions are a couple of absurd little 
figures intended to show the type of teeth met with in con- 
genital syphilis and rickets. 





DIEz ANGEBLICHE CHIRURGIE DES JOHANNES MeEsvii Jun. 
NACH EINER HANDSCHRIFT DER PARISER NATIONALBIBLIO- 
THEK ZUM ERSTEN MALE THEILS HERAUSGEGEBEN, THEILS 
ANALYSIRT, NEBST EINEM NACHTRAG zuR ‘‘ CHIRURGIE DES 
HEINRICH VON MoNDEVILLE.’”? Von Dr. Jutius Leopo.p 
Paget. [The Alleged “‘ Surgery of Joannes Mesué, Junior,’’ 
according to a MS. in the National Library of Paris; partly 
edited, partly analysed, for the first time; along with an 
Appendix to the “Surgery of Henry of Mondeville.” By 
Dr. Julius Leopold Pagel.] Berlin: Hirschwald, 1893, 


(8vo, pp. 146, M. 4.) 
Joannes filius Mesue filii Hamech filii Halt filii Abdela regis 
Damascr, that is, John the son of Mesue, the son of 
Ahmed, the son of Ali, the son of Abdallah, King of 
Damascus—such is the designation (according to Lucien 
Leclere, the historian of the Arabian eee, by which 
our author is known. Notwithstanding all this particu- 
larity, the identity of Mesué Junior has been questioned, 
and his very existence denied by some, the name being 
regarded as a good one, and selected as such, to prefix toa 
medical treatise. If there are difficulties about Mesué 
Junior, there are still great difficulties about the treatise here 
printed for the first time. It is a Latin translation, made by 
the Jewish surgeon Ferrarius in Naples, without any known 
original in Arabic. Its title runs, ‘‘ Cyrurgia Johannis Mesué 
quam magister Ferrarius Judaeus cyrurgus transtulit in Neapoli 
de Aralbico in Latinum.”’ Leclere says: ‘‘ This translation, 
which we have not met with elsewhere, is an enigma to us. 
The list of the writings of John, the son of Mesué, makes no 
mention of surgery. This work is divided into five parts, of 
which the first treats of anatomv, and the second of 
medicines. We notice in passing, %,ropos of fractures, that 





the word ‘reduction’ is rendered by ‘algebra.’ We meet 
with other cases of this kind in the writings of this period.”’ 

It is this MS., existing in the National Library of Paris, 
No. 7,131, written in Gothic letters, and of the 14th century, 
which Dr.PaGet has edited and published. His interest in it 
arose out of his working at the Surgery of Henry of Mondeville, 
and his present book contains an appendix to his work 
on that subject. 

If this treatise in surgery by Mesué Junior has been an 
enigma to others, it seems to be still one to Dr. Pagel, not- 
withstanding all his research. He attempts a hypothetical 
explanation. He supposes that Joannes Mesué Junior actually 
lived, and left a work written in Arabic. The Jewish surgeon 
Ferrarius may have discovered somewhere a surgical fragment 
in the form of the first two books, and translated it into 
Latin. The continuation was made by an anonymous writer, 
perhaps a surgeon of the Salicetan school, or in any case by 
one having strong leanings to Salicetus and Brunus. For the 
fifth book, the Antidotarium of Nicelaus, was utilised ; the 
continuation, however, has been carried out in accordance 
with the arrangement indicated in the introduction, and 
according to Mesué’s plan. : 

The first three books are edited with the full Latin text, 
pages 14 to 131. The fourth and fifth books are merely 
analysed, with headings of the chapters—that is, pages 13h 


to 137. In the preface of fourteen pages, and in various foot- 


notes appended to the text, the editor points out relationships. 
to other authors. The publication of this manuscript will 
enable further studies to be made in elucidation of the diffi- 
culties confessed by the editor. 





GESAMMELTE AUFSATZE UND KRITISCHE REFERATE ZUR PATHO- 
LOGIE DES NeRvensystEMs. [Collected Essays and Reviews 
n the Pathology of the Nervous System.] By Dr. C. WER- 
NICKE, Director of the Policlinic for Nervous Diseases, etc., 
at Breslau University. Berlin: Kornfeld. 1893, (Super 

Royal 8vo, pp. 327, 19 illustrations, M. 8.) 

Tue date of the original publication of the articles in this 
collection ranges from 1874 to 1892; the enumeration of the 
several headings covers two pages, Any comment on our 
part, therefore, must be restricted to a very few of the sub- 
jects dealt with. . 

The first paper in the book is the author’s widely known 
essay on “ the aphasic symptom-complex,”’ that appeared 
in 1874. This subject is further developed in a paper “‘con- 
cerning the motor speech path and the relationship of aphasia 
to anarthria’’ (1884), and ‘‘a review of some new works on 
aphasia ” (1885-86). Professor Wrrnickr’s fundamental 
division of aphasia into motor and sensory is, of course, very 
generally recognised and adopted in English works ; not so, 
however, with the subdivisions of his classification, ‘‘ sub- 
cortical,’’ “ transcortical,’’ and ‘‘conduction” aphasia; hence 
it may be well to state that by ‘‘transcortical” the author 
implies centres and conducting paths in physiologically 
higher cortical realms than the auditory word centre and 
motor speech centre ; ‘‘ subcortical” denotes tracts below those 
centres; ‘‘conduction” applies to paths connecting those 
centres. 

In Outlines of a Paychiatric Symptomatology (1892) the 
author maintains that, with the exception of paralytic 
dementia, mental diseases are to be regarded as derangements 
occurring in the transcortical sphere. All the disorders of 
language in the insane may be brought into one of three 
categories— psychosensory, intrapsychical, psychomotor—cor- 
responding to the regional divisions of transcortical aphasia, 
For instance, mutism, a circumscribed form of akinesis, may 
be of psychomotor origin, or may arise intrapsychically 
through delusions or failure of ideation; lastly, it may be 
psychosensory from abnormal sensations referred to the 
tongue, etc. The opposite condition to muteness, excessive 
verbal utterance, may be unattended by any other abnormal 
motor activity, and thus may constitute the sole expression 
of a psychomotor derangement; its origin is intrapsychical in 
pure mania, psychosensory when dependent on hallucinations. 

It would be going too far to follow the author’s subgroup- 
ings, ‘‘ intrapsychical parafunction,” and £0 on, or to discuss 
his explanation as to why no place for the emotions is found 
in his echeme; the sketch we have given will be sufficient, 








1224 tex Bammer NEW 





INVENTIONS. 


‘[Junz 10, 1893, 








we trust, to stimulate those whose bent inclines them towards 
speculative excursions of this kind to further acquaintance 
with the book. 








NOTES ON BOOKS. 


Contribution a l’ Etude Exptrimentale de la Fonction du Rein 
(Experimental Study of the Functions of the Kidney). By 
Dr. C. Cuapriré, (Paris: G. Steinheil. 1892. Large 8vo. 
Pp. 109.)—In this pamphlet Dr. Chabrié seeks to show that the 
secretion of urine is a purely physico-chemical process, chiefly 
on the strength of certain experiments in which blood was 
subjected to dialysis. We doubt whether these views will 
meet with general acceptance, or whether those qualified to 
judge will consider that the experimental evidence given is 
sufficient. Equally unsatisfactory is the evidence brought 
forward in favour of the existence in blood serum ofa new 
proteid substance which the author terms “‘ albumone.”’ 





The Leeward Islands Medical Journal, vol.ii. Edited by H. A. 
Atrorp Nrcnotts, M.D., F.L.S. (London: J. and A. Churchill 
1892. Crown 8vo, pp. 156. 4s. 6d.)—This excellent publica- 
tion, which sees the light ‘‘ through the kindness and states- 
manlike policy of Sir William Haynes Smith, the Governor of 
the colony of the Leeward Islands,’’ contains a number of 
excellent papers highly creditable to the members of this 
Branch of the British Medical Association. Although the 
papers record very little original work, they are nevertheless 
instructive, and cannot fail to be of much practical use to the 
—— in the West Indies and other tropical countries. 

he various papers and discussions on the treatment of remit- 
tent fever, on epidemic jaundice, and particularly Dr. F. J. 
Freeland’s article on chyluria which, though short, is one of 
the most lucid exp2sitions of this obscure subject we have 
read, strike us as being of especial value, We gladly welcome 
this evidence of the revival of enterprise in the profession in 
the West Indies, and trust that Vol. ii of the Leeward Islands 
Medical Journal is but the forerunner of a long series of valu- 
able contributions to tropical medicine. 


Evolution and Man’s Place in Nature. By Henry CALvER- 
woop, LL.D., F.R.S.E. (London: Macmillan and Co. 1893. 
Crown 8vo, pp. 349, 7s. 6d.)—The fundamental principles of 
evolution are based upon accurate and patient observations 
of tangible things. A knowledge of the wonderful course of 
events which follows the fertilisation of an egg has been ac- 
-quired by persistent “ry! of the objects themselves, and not 
by calm meditation in a library. Our a concerning 
the variations of plants is the result of actual observations 
-and experiments, which may be verified by individuals who 
-care to devote time and energy to the task. Thus the evolu- 
tion theory rests upon a basis of facts. When we leave the 
body of man and animals and begin to discuss their intelli- 
.gence, instinct, and mind in general, we find ourselves in an 

ntangible region, where weight and measurement no longer 
render us service. Under such conditions imagination runs 
riot and supposition reigns supreme. Readers who take an 
interest in such problems will find these matters elaborately 
discussed in Professor Calderwood’s treatise. It should be 
compared with Chapter xv in Mr. Wallace’s work On Dar- 
winism. 


Advice to Intending Visitors to Cannes. By H. Bianc, M.D. 
(London: J. and A. Churchill. 1893. Crown 8vo, pp. 42, 2s.) 
—The chief part of this pamphlet appeared in Ball’s Mediter- 
ranean Winter Resorts, which was recently reviewed in these 
columns. It contains a summary of the chief facts of the 
Riviera climate and an estimate of the value of Cannes as a 
winter resort. 





Arcachon; its Advantages as a Health Resort. By the Rev. 
Samus. Ravc irre, British Chaplaia. Second edition, with 
medical appendix by Dr. Fgstat. (London: Thomas Laurie. 
1893. Crown 8vo, pp. 64, with maps, 23.)—This second edition 
of Mr. Radcliffe’s useful little guide to Arcachon is rendered 
more useful by the addition of an appendix by Dr. Festal, 





which briefly sets forth the medical indications of the suit- 
ability or unsuitability of the climate of Arcachon to par- 
ticular cases. He instances, as especially suitable, cases of 
febrile phthisis in the first stage, which derive much benefit 
from the sedative, soothing character of the climate, also 
certain asthmatics and some forms of neurasthenia. 


— 


Die Doppelbilder bei Augenmuskel-Lihmungen in symmetrischer 
Anordnung. (The Double Images in Paralysis of Ocular 
Muscles in Symmetrical Arrangement.) By Dr. A. Roru, 
(Berlin: Aug. Hirschwald. 1893.)—This is a chart with 
representations of the relative positions of the true and 
false images in the nine usual segments of the visual fields 
in cases of paralysis of the ocular muscles. The diplopia 
occasioned by paralysis of any one of the recti or obliqui is 
mapped out, and also that due to loss of power in all muscles 
supplied by the third nerve. The chart is so arranged that 
by altering its position relative to the patient it will serve for 
either 1ight- or left-sided paralysis. 


Der Werth der Symptome der sogenannten traumatischen 
Neurose, und Anleitung zur Beurtheiluny der Simulation von Un- 
Sall-Nervenkrankheiten. Bearbeitet von Dr. Med. RatF WIick- 
MAN, Specialarzt fiir Nervenkrankenheiten in Braunschweig. 
(The Value of the Symptoms of so-called Traumatic Neurosis, 
and the Means of Determining Simulation in Cases of Nerve 
Injury.) (Brunswick: Friedrich Wieweg and Son. 1892. 
Demy 8vo, pp. 103, m. 3.)—This pamphlet is intended for the 
use of German practitioners who have to deal officially with 
cases in which compensation is claimed for injury. Dr. Wick- 
man does not attempt to decide the much disputed question 
whether the so-called traumatic neurosis be a distinct affec- 
tion characterised by a special set of morbid phenomena. He 
endeavours, by a careful analysis of the clinical histories of 
such cases, to prove that there is not a single symptom which 
is really characteristic of the supposed affection, and that 
each of the symptoms observed and recorded is capable of 
being simulated. He is not disposed, however, to attribute 
all the phenomena to hysteria, but holds that many are due 
to certain traumatic lesions of the nervous system which are 
recognised by those who have carefully studied nervous affec- 
tions without being unduly influenced by the idea of a special 
traumatic neurosis. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ANHYDROUS ETHER. 

Messrs. SALAMON AND Co., of Rainham, Essex, have, by a 
process of double rectification, produced a singularly pure 
ethylic ether to which they give the name of anhydrous 
zether puriss. 0.720. It possesses a clean, by no means disa- 
greeable, odour, contrasting favourably with many of the 
brands at present sold as pureether. It is easily inspired 
producing little or no spasmodic action of the laryngeal 
muscles, and readily induces placid anesthesia. We have 
submitted Mr. Salamon’s preparation to both chemical and 
clinical tests, and have every reason to be satisfied with the 
results at which we have arrived. To those who have had 
reason to complain of unsuccessful etherisation we recom- 
mend this purified substance, as it is only too frequently the 
case that imperfect or -unsatisfactory ether anesthesia arises 
from some fault in the ether employed. 














COOKING BY ELECTRICITY. 
Messrs. Verity, of Regent Street, have got together a emall 
exhibition of electric cooking appliances, which will be of 
interest to those who would like to know where we stand in 
regard to this ee pene pe of electricity. The system adopted 
is simplicity itself, and whether the object be to bake, to boil, 
or to fry, or merely to warm a room, the heat is produced in 
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the same way. A thin wire of a ‘pecial alloy is curled round 
into any shape which may be required, is coated with enamel, 
by which oxidation is Ly og ma and insulation is secured, 
and the whok is embedded in a layer of asbestos packing, 
held firmly between two iron plates of the requisite size and 
form. When the current is passed through the wire it makes 
it hot, and, although no doubt the wire itself becomes red 
hot, the heat becomes diffused through the whole of the iron 
plate before it gets to the surface, and thus is presented to 
¢he cook in a manageable form. In some cases these “heaters” 
are built into the bottom of kettles and ~~ oe pans, which 
then only require the current turning on to do their work; in 
others they take the form of flat hot plates of various forms, 
on which pans and kettles can be placed, and cooking carried 
on in the ordinary way. An oven can be raised to a tempera- 
ture of 350°; and a room warmer is also shown, a sort of iron- 
work fire screen which, when the current is turned on, be- 
comes itself a means of giving heat. 

As regards cost, we are informed, in general terms, that the 
small-sized heaters, such as would boil a tea kettle, use about 
as much electricity as an ordinary sixteen candle light. But 
we have not yet been furnished, as promised, with the exact 
data to verify this statement. 

Whether electric cooking apparatus will be much used in 
«kitchens depends on many things having but small relation 
to either electricity or expense, notably on the education of 
the cook, but we cannot doubt that there will be a rapid 
demand for heaters, such as are here exhibited, for boiling 
tea kettles, keeping the breakfast warm, and all such things 
.as are at present done by means of spirit lamps. 





UMBILICAL ENVELOPES. 

THE umbilical envelopes suggested by Dr. J. H. Whitham 

are intended to supersede the square piece of linen in which 

the cord is usually folded after 

§] birth. They are antiseptic and 

absorbent, and should be found 

} useful. The cord should be 

..4 drawn through the hole in the 

‘# centre, and tucked through the 

‘4 band in the corner of the enve- 

lope; the remainder of the 

square can then be folded over 

the portion containing the cord. 

‘he disadvantages of a casual 

piece of rag, anointed with 

grease which is perhaps not 

above suspicion, are obvious, 

ie xs <4) and septic mischief sometimes 

‘ a: results from its use. The enve- 

lopes are sold by Messrs. Reynolds and Branson, 13, Briggate, 
Leeds, at 1s. a dozen. 


COMBINATION SCALPELS. 
WE may call attention to the advantages claimed for an in- 
strument introduced by Mr. Jordan Lloyd, F.R.C.S , Lecturer 
on Operative Surgery at Mason College. He has named it 
the ‘combination scalpel,’ and, after using it now for some 
time, he speaks of it with much favour. The modification con- 
sists in making the end of the metal handle of a scalpel into 
a dissector or scoop, so that during an operation, by merely 
reversing the instrument, a dissector or scoop is at once 
available without laying down the knife. In the ligature of 




















arteries, the exposure of nerve trunks, the removal of tumours 
from the neighbourhood of important vessels and nerves— 
deep conical lymphatic glands for example—the “ dissector 





scalpel ’’ is of great convenience. The dissectors are made of 
various patterns—straight or curved, as may be desired. 
The “‘ scoop scalpel’ is particularly serviceable in arthrectomy 
and excision of tuberculous joints, and also in dealing with 
tuberculous lesions in bones, tendon sheaths, glands, etc. 
The illustration shows the simplicity of these ‘‘ combination 
scalpels,” which have been made by Down Bros., of London, 
from whom they may be obtained. 








ROYAL COLLEGE OF SURGEONS. 
Aw ordinary Council was held at the College on Thursday; 
Mr. Bryant was in the chair. The minutes of the last meet- 
ing were read and confirmed. 

A vote of condolence with the friends of the late Mr. Marcus 
Beck, member of the Council and of the Court of Examiners, 
was passed by the Council. 

A report was read from the Examiners in Physiology for 
the Fellowship of the College, suggesting certain alterations 
in the examination, including the institution of a practical 
examination in that subject. The report was referred to the 
Nomination Committee for consideration. 

Mr. W. H. A. Jacobson was elected an Examiner in Anatomy 
for the Fellowship of the College ; and Dr. Montagu Handfield- 
Jones was elected an Examiner in Midwifery upon the Con- 
joint Board. 

A letter was read from Mr. Frank Kennedy, Clerk to the 
Royal Commission on Vaccination, stating, by direction of 
the Chairman of the Commission, that the resolution of the 
Council respecting vaccination will be Jaid before the Com- 
mission at their next meeting. 

A letter was read from Mr. Alfred Gilbert, R.A., stating that 
it would give him very great pleasure to execute the bust of 
the late Sir Richard Owen, K C.B. 

The PresipENt reported the proceedings of the General 
Medical Council at their late session, and received the best 
thanks of the Council for his services as their representa- 
tive. 

The resignation of Mr. 8. J. Hutchinson as a member of the 
Board of Examiners in Dental Surgery was accepted. The 
vacancy will be filled at the quarterly Council in July. 

Mr. Banks brought forward some suggestions for more 
clearly defining the regulations of the Conjoint Board re- 
lating to systematic practical instruction in medicine, sur- 
gery, and midwifery. The matter was postponed to the quar- 
terly Council in October. 

The next quarterly meeting of the Council will be held on 


July 7th, 1893. 


THE SANITARY CONDITION OF LONDON 
THEATRES.' 


[By Our §Pecrat. CoMMI3SIONER. | 
IV. 
PaLacE THEATRE. 
Tuts building is of recent construction, having been opened 
in January, 1891, as the Royal English Opera House. Few 
theatres are so fortunate in regard to site, and full advantage 
has been taken of its exceptional position. Forming part of 
Cambridge Circus, it is entirely detached from any other 
building. The whole of the dressing rooms are above ground, 
are well lighted (both by daylight and electricity), and 
efficiently ventilated. The cloak rooms and retiring rooms 
above ground are in a similar condition, but those which are 
constructed below the footpaths are not so well ventilated as 
one would desire. This position for urinals and waterclosets 
is no doubt a good one when an open air space intervenes 
between them and the main building, but here the gratings 
overhead have had to be covered in with glass to a consider- 
able extent. There is, however, this to be said, that the 
urinal and watercloset accommodation is so extensive that 
each place can be used but seldom. The anestion of what is 
the proper proportion of these conveniences to audience has 
apparently not been decided by architects of theatres, but at 
the Palace Theatre the supply appears to be superabundant, 
and probably some of those under the pavements could be 


1 The other articles of this series appeared on March 25th, May 6th, and 
May 27th. . 
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done away with. The whole of the drainage system and sani- 
tary fittings were found in good order. The drains are pro- 
vided with inspection chambers, and all the materials used 
appeared to be of the best of their kind; the only alteration 
which might have taken place would have been in regard to 
the urinal basins, which discharge into a concealed pipe at 
the back, rendering it difficult to cleanse. Allowing for these 
minor defects, the Palace Theatre may be well taken as a 
model in the excellence of its arrangements. 


ComEpy THEATRE. 

Situated between Panton Street and James Street, the 
Comedy Theatre has also a free side in Oxenden Street. It 
was opened in October, 1881, and holds 1,500 persons. All 
rooms and passages throughout the building require cleansing. 
The watercloset (for stalls) under the gallery staircase is with- 
out ventilation, and the same may be said for the ladies’ lava- 
tory in the pit, as the window in it was nailed up, and the 
only exit for air was by a small opening over the door on tothe 
staircase. The window looks into a vault under Oxenden 
Street, in which are gentlemen’s urinals and waterclosets 
(two), ventilated at top by openings in the glazed pavement 
lights. An inspection chamber in this vault has an inter- 
ceptor trap, the cap of the cleaning arm not being fastened 
on. In the pit bar, the waste pipe from the sink used for 
washing glasses, etc.,is untrapped. The ventilation of the 
dressing rooms is in nearly every case into the open air by 
means of windows, openings also existing over the doors; and 
one room has ventilating shafts over the gas jets. The rooms 
in the basement, however, are not so satisfactory, the air in 
the passages into which they are chiefly ventilated being ren- 
dered somewhat unpleasant, if not impure, by the propinquity 
of an area and vault which appeared to be receptacles for rub- 
bish. The watercloset arrangements behind the scenes are 
adequate in all respects. 


Tootr’s THEATRE. 

At one time a cigar divan, at another the Roman Catholic 
Oratory, the building at 17, King William Street, after other 
transformations, finally developed into a theatre in 1869; but 
before receiving the name of its present distinguished lessee, 
it was know as the ‘‘ Charing Cross,’’ and later as the ‘‘ Folly.” 
In the winter of 1881-82 it was enlarged and improved. Par- 
titions throughout the house were of wood with sawdust 
goonies: these were cleared out, and brick walls substituted. 

he theatre is not a large one, accommodating only about 700 
persons, but its confined position placed considerable diffi- 
culty in the way of the architect. The ventilation of the 
dressing rooms is largely into passages and staircases, and 
though gas is used, the removal of heated air, as judged 
from the condition of the paper at the top of the walls, is effi- 
ciently performed. 

A space several inches across, extending the whole length 
of each of the two urinals, has been utilised as an inlet for 
air from without, on the principle of a Tobin’s tube, the out- 
lets being intoa shaft carried to the top of the building; that 
in the pit being very small, and concealed behind a door. 
The workmen’s watercloset is in a vault under King William 
Street, with two urinals discharging into gullies. The venti- 
lation is necessarily somewhat defective. In the front area 
also is a disused pipe communicating directly with the drain ; 
this pipe has a large crack down it, and acts, therefore, as a 
ventilator into this area, whence air is drawn into the dres- 
sing rooms. The waterclosets in the ladies’ cloak rooms are 
ventilated into the shaft. No interceptor trap has been placed 
between the drain and the sewer. 


Covent GARDEN THEATRE, 

The Royal Italian opera house takes rank as the largest 
theatre in this country. It was built on the site of the theatre 
which was burned down in 1845,' and affords accommodation 
for about 3,000 persons. It is not to be expected that the 
sanitary arrangements, which might have appeared excellent 
in their way 45 years ago, would comply with the require- 
ments of our present standard. It is not, therefore, surprising 
to find! that D traps abound, that all waste and rain water 
pipes go directly into the drains, and that soil pipes are non- 
ventilated. The main drain goes down the centre of the 
building and at different points (not at junctions) inspection 


chambers have been provided, but these are not to give access 
to the inside of the drain but only to the outside, the pipe 
being carried in a complete state through the chamber. 

In the basement on both sides of the stage are a number of 
dressing rooms. Those on the north side have each two 
windows opening into Hart Street, but the rooms on the other 
side are not so well off. They also had windows previous to 
the building of the Floral Hall, Covent Garden, but now 
these windows are blocked up and no means of ventilation 
exists except the flue of asmall fireplace in each room and 
the doorways. Itis proposed to put an inlet into the flue 
higher up, but it would probably be more likely to give satis- 
faction were cones placed over the gas jets and pipes from 
them carried either into the flues or up into the open air above 
the level of the adjoining building. 

Several waterclosets and urinals in the basement are very 
badly situated at present, but these are about to be removed 
by order of the County Council, who have recently inspected 
the building, and who also ordered the ventilation of the 
dressing rooms above mentioned. The proprietor has, how- 
ever, undertaken to carry out further works which are much 
required, especially as regards the drainage connections and 
the provision of proper inspection chambers. 

In the front of the house the ventilation of cloak rooms, 
waterclosets, and urinals is on the whole satisfactory. As 
the theatre stands clear of any building but the Floral Hall, 
this has been effected directly into the open air by windows. 
In the pit urinal the window might with advantage be 
increased in size, while in the basement room used by the 
guard when on duty at the theatre there is a urinal in one 
corner without any ventilation except into the room, which 
has an opening into a shaft and a window at the top of the 
external wall. Some improvement seems desirable here, as. 
also in the Prince of Wales’s retiring room, which does not 
abut on an external wall. It is of good size although not 
high, and has a door at each end, so that when open a current 
of air may pass through; a part is partitioned off as a lava- 
tory and requires ventilation. It might be possible to pro- 
vide this by means of shafts from without, other shafts being 
used to remove the contaminated air. 








INFECTIOUS DISEASES IN LONDON AND 

THEIR ISOLATION. 
I.—Tue DirFicuLtizs oF THE METROPOLITAN ASYLUMS Boarp. 
TuE difficulties with which the Metropolitan Asylums Board 
finds itself surrounded, especially in regard to getting sites 
for new hospitals, are drawing public attention to the various 
anomalies of its position. Starting from a small beginning, 
with a very limited sphere of action, it has partly taken up 
and partly had thrust upon it, new duties and responsibili- 
ties, till not only has it grown into great usefulness, but has 
developed an equally great capacity for spending money ; and 
perhaps it is not unnatural that people should begin to 
inquire by what authority it does these things. This would 
not matter so much were it a mere question of jogging along a 
beaten track laid down for it by precedent and custom, but 
the managers have got to a point in their history when it 
seems impossible for them to continue in their present course 
without a —_ increase both of money and of power. Money 
they can get, but as to ro to obtain sites for new hospitals, 
they are—as we pointed out in our issue of June 3rd—in an 
extreme dilemma; and whatever may be the motives of the 
Local Government Board’s action in this matter, it is clear 
enough that its tendency will be to force the hand of the 
managers, to drive them to ask for greater powers, and thus 
to bring up the whole question, both of their constitution and 
their policy. 

In regard to the first it is hardly to be expected that the 
County Council will be silent, or will readily acquiesce in any 
large extension of the powers of so independent an imperium 
in mmperio within its confines; and as to the second, the dis- 
cussion will centre on their recent policy of giving free hos- 
pital treatment to all who ask for it. ’ 

This is obviously the cause of many of the managers’ diffi- 
culties, and yet there is some reason for believing that it is 
also the cause of their success. There can be no doubt at all 





that, judging by the mortality, which is the only criterion ap- 








es ee ee ee ee ee ee, ne, oe ee ee ee 


oO et ee ato 85 ht Oe bee oe He! et ef & 


hs © © me bebe’ 


— 


oo —hs ee et oF 


oft em 5 het Oh 4 oe ot bel 


| etal «alan ts a a 7 


ee i, nt ee i ee OC wy @ 


Jone 10, 1893.] MEDICAL AID 


1227 


ASSOCIATIONS. FR. 7 mm 








plicable to times past, the incidence of fever of all kinds on 
the inhabitants of London has been much less severe since 
the hospitals were made available for other than pauper 
eases and especially since payment was abolished; and it 
would not be difficult to maintain the thesis that the early re- 
moval of the cases has been the main cause of this lessened 
mortality. Inquiry into the deaths fora long series of years 
shows that although we have heard so much of recent epi- 
demics, and although the present numbers are looked upon as 
something quite phenomenal, they are as nothing compared 
with the mass of cases which must have occurred years ago to 
account for the mortality of those times. Either the propor- 
tional mortality in those days must have been vastly greater 
than it is now, or the mass of cases to be dealt with in a 
real, true, old-fashioned epidemic must be so great as to be 
utterly unmanageabie, and to overflow and swamp entirely the 
largest supply of hospital beds which the managers would 
think of in their wildest dreams. 

At the present time the Metropolitan Asylums Board is re- 
sponsible for dealing with all pauper fever cases occurring in 
its district, and there its obligation ends. If an epidemic 

resses hardly on its accommodation, notice can at any time 
Ss sent to the various metropolitan sanitary authorities warn- 
ing them that they will have to look after their own cases. 
This is what it did last year, and what it must do any year 
when it has not room. 

The operations of the Asylums Board have been of the 
utmost utility and convenience to the inhabitants of London, 
and there is much reason to believe that its action in facili- 
tating the early removal of infectious cases has markedly con- 
trolled the very origins of epidemics; but if once an epidemic 
really takes root it is a broken reed, and will remain so 
unless it can obtain far greater freedom in selecting sites 
than there seems any probability of its getting. 

The very perfection of its organisation for the removal of 
fever cases is the origin of half its difficulties. According 
to its theory the fact that a patient is suffering from small- 
pox, fever, or diphtheria is excuse enough for his removal, 
and according to its practice any person may give notice of an 
infectious disease, and within a few minutes an ambulance 
will be on its way, and if on arrival at the house the nurse 
finds a certificate from any medical practitioner, the patient 
will straightway be removed, whatever his position in life, 
and whatever the possibilities of ensuring his isolation. 

Now all this is admirable, and most comfortable to the 
patient’s friends, who at once throw over all responsibility. 
But it is plain enough that directly an epidemic arises there 
is every risk of the hospitals being filled to overflowing by 
cases which at any rate might have been treated at home, 
and that when the stop message comes to say that the hos- 
pitals are full, the very cases which, from the impossibility of 
isolating them, ought to be removed, may be the first ones 
left to act as new centres of infection. 

At present the Asylums Board is splendidly in touch with 
the individual public, so far as its resources will go, but 
with the collective public represented by the sanitary autho- 
rities it is notin touch at all, except in regard to the com- 
epee tae) rare cases of compulsory removal, and it can hardly 

e pretended that this is an ideal relationship for so great 
and so necessary an organisation. 








THE BRITISH PHARMACOPG@IA. 


In the report for 1892 on the progress of pharmacy in its rela- 
tion to the future revision of the British Pharmacopeia, which 
has just been presented to the General Medical Council, the 
reporter, Professor Attfield, draws attention to two subjects 
of special interest and importance to medical men and 
pharmacists—namely, to what extent our national Pharma- 
copeia governs, as it is intended to do, the practice of 
pharmacy in the more distant parts of the British Empire ; 
and, secondly, to what extent the official tinctures represent 
the total active constituents of the crude drugs from which 
they are made. 

In connection with the first question he points out that in India native 
— is used instead of the otticial Turkey opium in making the various 
Pharmaceutical preparations, although the former is only about half the 
morphine strength of the latter, and hence either larger doses of it must 
be necessary, or the morphine strength of Indian opium is not a correct 
indication of its narcotic power. No trustworthy information on these 





points seems to be in existence, although such preparations made from 
indian opium exclusively are used in the Indian Army, and largely in 
certain hospitals and dispensaries in India. It is suggested that exact 
observations should be instituted with the view of determining the com- 
poave narcotic and analgesic power of the two varieties of opium, and, 
urther, that an effort should be made to obtain a constant supply of 
Indian opium containing 10 per cent. of morphine, which is the official 
strength of the Turkey opium, and which might be used in its stead. This 
would not be difficult, as the best Patna opium contains 8 or 9 per cent. of 
morphine, and with care and attention the amount could no doubt be 
raised. There would be a large market for it all over the world for 
medicinal use. It is suggested also that in India indigenous oils might 
be substituted with advantage for the more expensive olive-oil in making 
ointments, plasters, and liniments. 

With regard to the official tinctures, it is pointed out that hitherto a 
hard-and-fast rule has been observed of using either proof spirit or 
rectified spirit. Recent research has shown, however, that in many cases 
this does not give a satisfactory result, and that a spirit of special 
strength in individual cases often exhausts the crude drug most 
effectually and economically. The work required to overtake such an 
examination of all the tinctures is enormous, and could only be per- 
formed in a reasonable time by a Jarge body of investigators, but there is 
reason to hope that a sufficient number will be forthcoming. 

Several suggestions are made for improvements in the manufacture and 
tests of purity of some official drugs, chloroform receiving special atten- 
tion ; while it is advised that soda and potash waters be omitted from the 
Pharmacopewia in future, as many people drink such waters simply as 
beverages, and prefer them to contain little or no sodium or potassium 


bicarbonate. 
It is satisfactory to know that the Medical Council has 


authorised its Pharmacopeia Committee to open communica- 
tions with the Indian and Colonial Governments, with a view 
to rendering the Pharmacopawia more generally applicable to 
the local requirements of the different portions of the Empire. 


MEDICAL AID ASSOCIATIONS. 
[From A CoRRESPONDENT. ] 
The Failure of the General Medical Council.—Medical Men as 

Employés of Companies.—‘‘ Covering” and Partnership.— Clubs. 
Ir is to be regretted that the General Medical Council was. 
unable to carry out the whole of the extremely moderate 
recommendations of their committee with regard to medical 
aid associations. Doubt as to the effect of thus ‘recording 
their opinion ’’ on the behaviour of erring members of the 
profession may have been the reason why the Council did not 
think it opportune to confirm resolutions 2 and 3, especially 
as not a few members of the Council seemed to think the 
matter outside their statutory powers. This may possibly be 
correct, but whether the matter is within or without the statu- 
tory powers of the Council,it is one which vitally affects the in- 
terests of the profession as a whole, and one in which the pro- 
fession might not unnaturally look to the Council for guidance. 

As far as moral effect is concerned it may be hoped that the 
recommendations of the committee, although unconfirmed by 
the Council, will have due — but it is very greatly to be 
feared that many of the evils inevitably linked with the 
medical aid system will require something much stronger 
than moral pressure to reform. 

In the evidence before the committee a large majority of 
the witnesses testified to the unsuitability socially of the 
members that are accepted by the medical aid societies, and 
this fault can never be eradicated ; for, if a society were to be 
over particuler in this respect, it would soon be left behind by 
a less scrupulous rival. 

In a letter addressed to the General Medical Council by the 
Gloucester Friendly Societies’ Medical Association, in answer 
to Dr. L. Phillips’s letter, the writer, in defending the prin- 
ciple of the medical officer being allowed to take for his own 
share only a portion of the profits of his work, says: ‘‘ May we 
not contend with equal force that every successful coumpenr 
and manufacturer accumulates wealth through the skill and 
labour of employés, and that therefore on the same reasoning 
the employés should receive the surplus after expenses are 
paid?”’ Here is the secret of it all. The medical aid societies 
regard their medical officers as employés, but in the same sense 
as the wholesale boot manufacturer regards his hands, and the 
opprobrium to the profession is that any of its members 
should submit to be so regarded. 

It is difficult to reconcile the consistency of the above 
writer’s remarks with the somewhat hysterical appeal to the 
General Medical Council not to countenance boycotting on 
the part of the profession of their medical officers. Surely, if 
the members of our profession are to be regarded only as 
employés, they are entitled to the same rights as other 
employés? And where shall we find, nowadays, employés who. 
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may not combine, and form trade unions, and boycott where 
necessary, to enforce their regulations on their members ? 

It was unfortunate that Dr. Phillips should have used the 
term ‘‘ covering” as applied to the practice of the medical 
officers of these societies, for obviously that offence is of a 
very different character, as the writer above referred to says: 
‘*The members do not practise, they do not see patients 
under the pretence of being medical men,” and therefore “ our 
medical men cannotcover us.” This is true, but how about 
partnership? Is the General Medical Council prepared to 
admit the right of a registered medical practitioner to openly 
enter into partnership professionally with a lay person—a 
chemist for instance? Surely such a procedure would verge 
pretty closely on the ‘‘infamous ”’ ? 

The Committee’s report tells us that a Dr. Green, of the 
Friendly Societies Medical Association, must have made some 
such arrangement as this, for among thereceipts of the asso- 
ciation we see ‘‘ Association’s share of private practice, 
£369,”’ 

What a wide field, too, is opened for objectionable advertise- 
ment through the agency of these medical aid associations, 
who must largely depend on advertisement for their existence 
in the future, and how can this be successfully carried out ex- 
cept by lauding far and wide in handbills and posters the 
praises of Dr. A., their medical officer, whose professional 
abilities are so transcendent? Dr. A. isa mere employé, and 
if his present occupation is sanctioned by the Council might 
easily shelter himself under the plea that he could not control 

«the action of his employers. In this way considerable disci- 
plinary power would be lost to the Council. 

There can be no comparison between the position of medi- 
cal men acting as assistants and the medical officers of such 
-societies as these. There can be no loss of dignity in one 
practitioner assisting a brother practitioner, and if his salary 
is small compared with the value of his work. at least a mem- 
ber of his profession reaps the benefit and not a joint stock 
company; and further, the same advantage that his principal 
gains now he may hope to gain by-and-bye when he in his 
turn is a principal. 

The reasons alleged for the formation of these medical aid 
associations by the Gloucester Medical Association are very 
artificial. The true reason was to y org | the independence 
of their medical officers; for, when the clubs under the old 
system formed only a part of the medical officer’s practice 
their loss would not ruin him, so that he was able to maintain 
his independence and dignity in the face of the not infrequent 
impudence and injustice of prominent members of club com- 
mittees. But how can he do so now when his whole income 
depends on subservience to gentlemen of this kind? Note 
well the answer of one of the medical officers examined before 
the Committee, that he very nearly lost his post for declin- 
ing to give a certificate when, in his opinion, improperly re- 
quiet ler a member of his committee, but that now, wiser, he 
invariably gave a certificate whenever asked for one. 

Under the old system the clubs could easily protect them- 
selves against all the alleged evils. There has always been 
pretty keen competition amongmembers of the profession for 
them, and it is notorious for what petty complaints clubs will 


_often change their surgeon, so that inability to obtain proper 


_medical attendance under the old system is one of the lamest 


. of lame excuses for the recent changes. 





REPORTS ON VACCINATION AND SMALL-POX 
IN 1892-93. 


(BASED ON RETURNS COMMUNICATED TO THE BRITISH 
MEDICAL JOURNAL.) 
IV.—HALIFAX (continued from p. 1081). 

Dr. Drury’s experiences at Siddal and Caddy Fields, where 
the Halifax small-pox hospital is situate, are interesting. He 
lately visited 1,700 houses, performed 700 vaccinations and re- 
vaccinations, and speaks of the ‘‘thousands” in Halifax re- 
cently vaccinated, despite the antivaccinationism with which 
the borough is credited. Dr. Drury encountered but little op- 
position, and found opponents in many cases submitting in 
the long run. He says, “ many of the stoutest opponents to 
vaccination have relinquished their objections, and are now 
doing their best to induce others, who have been similarly de- 


luded, to follow them.”” Dr. Drury quotes two painful experi- 
ences. In the one, the parents of six children refused to per- 
mit them to be vaccinated. All six children were, later, in- 
mates of the small-pox hospital. In the second, the seventh, 
and only unvaccinated child in a family, whose parents re- 
fused to allow it to be vaccinated, has since been removed to 
hospital ‘‘ suffering from one of the worst types of small-pox,’: 
Not one case cf the disease has been reported to Dr. Dru 
from any of the houses in which he performed vaccination, 
since he paid his visit. 





DEATH CERTIFICATION. 

Evidence of Dr. Greene of Camberwell: Pit Burial at Camberwell 
Cemetery : Impossibility of Exhumation.— Evidence of Mr. Sey- 
mour Haden: French System of Certification: The Prussian 
System of Arbitors: Official Medical Experts. 

THE Select Committee of the House of Commons on Death 

Certification resumed its sittings after the Whitsuntide 

recess on June 2nd, under the chairmanship of Sir Watrer 

Foster. 

Dr. W. T. Greens, M.A., of Peckham, Surrey, anda mem- 
ber of the Camberwell vestry, said the Camberwell Cemetery, 
Forest Hill, was opened some seventeen years ago, and was 
under the control of a burial board appointed by the vestry. 
The practice of pit burial had been going on since the ceme- 
tery opened. On January 18th, 1892, a grave was opened, 17 
bodies placed in it, and it was closed on February 6th. On 
January 22nd, 1892, grave 12.455 was opened, 18 bodies buried, 
and closed January 29th. On January 29th grave 12,460 was 
opened, 20 bodies buried, and closed February 23rd. On Feb- 
ruary lst grave 12,462 was opened, 21 bodies buried, and re- 
mained open thirty-seven days. On February 2nd grave 
12,461 was opened. 20 bodies buried, and it was closed on 
March 2ad. On February 8th grave 12,466 was opened, 17 
bodies buried, and it remained open twenty-nine days. Grave 
12,623, which was opened on February 16th, remained open 
thirty-six days. On June 6th grave 12,635 was opened, 34 
bodies interred, and it remained open forty days. Those 
instances were during the influenza epidemic. Since then 
the graves, as a rule, had not remained open so long, although 
on March Ist of that year a grave was opened, and remained 
open twenty-seven days. Pit burial was common in other 
London cemeteries even to a worse extent, and he was in- 
formed that it was common to inter as many as 70 bodies in 


a grave. 
fr. CAMERON (now Sir C.): What we are inquiring into is the 
best means of ascertaining any foul play. Would it be possible 
to rely on obtaining a body by exhumation for the purpose of 
investigating any suspicions which might arise as to there 
having been foul play ?—I think it would be utterly impos- 
sible. If you come to think of thirty bodies in a grave, how 
could one be got out? Independent of the sanitary aspect of 
the question of opening such a pit, it would be very difficult 
to find a body, because the marks on poor coffins were not 
very lasting, and the weight would soon crush a coffin out of 
recognition. I have seen the coffins packed in without any 
covering of earth. The statutory regulation is that there 
shall be one foot of earth between each coffin, but I do not 
know of any regulation as to marks of identification being 
put onacoflin. It is customary to fill up the spaces with the 
coffins of children. 
Do well-to-do people resort to this kind of burial >—Yes; I 
was in the cemetery the other day and saw a body brought on 
a hearse with four horses, and the coffin was interred in a pit. 
The coffin was about 4 feet from the ground. I said to the 
caretaker, ‘‘ You won’t put in any more there?” and he 
replied, ‘‘Only a few children.’’ I have seen one religious 
service read over three bodies in the same grave. 
Dr. FarquHarson: Have there been any attempts at ex- 
humation ?—None that I am aware of. 
Then you think exhumation under these circumstances 
would be no good ?—Absolutely impossible ; decomposition, I 
should think, would be more rapid. 
Sir Henry Roscoe: I suppose there is a danger of children 
being buried in these open graves secretly >—Yes; the graves 





are covered with planks, but they can be got at. 
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Colonel BrooxFrr1gcp: Is the superintendent responsible ?>— 
No, the Burial Board is responsible; it is the custom. 

Have you ever heard of a person being buried alive ?—No, I 
think bodies are kept too long in London. 

Dr. CAMERON: Assuming an unprincipled sexton entered 
into an agreement with an unprincipled: undertaker, would 
there be anything to prevent any number of bodies being 
buried ?—No. 

Mr. Spymovr Hapen, F.R.C.S., of Woodcote Manor, Alres- 
ford, Hants, said that although he had now retired from prac- 
tice, during the fifty years he did practise he had a good deal 
of experience of death certification. The present system was 
defective in a great many points. In the first _ there 
was no obligation to give a medical certificate, and he thought 
in all cases of death, including stillbirths, medical certifi- 
cates should be produced. Secondly, there was no organisa- 
tion in the country for referring certificates. He would im- 

rove the system as suggested by Dr. Brouardel in France. 

n France they required a certificate from a second medical 
officer, and it was well known that even then they could not 
be relied upon. 

Sir Water Foster: Then they are not much better off in 
France with two medical officers than we are with one ? 

The Wirnxss said that system must have some check. 
What was proposed was to have some sixty or seventy super- 
arbitors, who should be experts, and have power to re-examine 
the certificates already given. The next proposal was that 
there should be a councilof superarbitors, as in Prussia, com- 
posed of the most eminent experts, who should have power 
to enter into the whole of the question. 

Sir WALTER FostER: You are aware that there is a superin- 
tendent registrar in each district. Well, if such a person 
were a medical expert, would he not fill the position of the 
= eae you refer to?—If he were really an expert he 
would. 

Would you have all this process in every death ?—No, only 
when there was any doubt. 

You would adopt this official system of experts in the place 
of coroners’ courts ?— Yes. 

_Do you think a system of that kind, removed from pub- 
licity, would secure greater confidence from the people than 
the present public system ?—It could be made public. 

You know there is a great decrease in the number of un- 
certified deaths ?—I think it the duty of the Government to 
make all certified. I think the present certificate is insuff- 
cient, because you get no evidence of verification of fact of 
death and identification. 1 am not prepared to go into the 
mere verbal consideration of the death certificate. I believe 
the system of Dr. Brouardel would result in vital scientific 
statistics being much more accurate; it would be a very great 
check to false certificates being given and to the commission 
of crime. I would make it illegal for any body to be interred 
without a certificate from the registrar. 

There is in the public mind some notions of people being 
buried alive ; have you ever heard of a case ?—Certainly not ; 
I cannot see how it could be possible. I would have all bodies 
buried within forty-eight hours. 

You think it essential that, in order to properly detect 
crime, bodies should be buried in such a way as to be ex- 
humed ?—Ordinary decomposition in the earth should be 
allowed togoon. “Earth to earth” burial is much better 
than ina solid coffin. In the case of disposing of the body 
in any other way I should require a post-mortem examination. 
I think earth to earth burial is perfect from a sanitary point 
= roe and any statement to the contrary is not borne out 

8. 

Sir Henry Roscos: Is the system of Dr. Brouardel adopted ? 
—I do not know. 

Would it be possible for you to write to Dr. Brouardel and 
ask him?—I will do so; the system is in operation in 
Prussia, 

_ We have heard of certificates signed without the practi- 
tioner having seen the bodies ?—I can quite believe that, but 
I consider it a scandalous proceeding. 

WITNESS added that he would —en to see coffins of papier 
maché, which would, in the damp earth, dissolve in three 


ys. 
L. 4 Sir Tuomas Lea: Putrefaction might set in before 





By Mr. Heywoop Jounson: I would make any other burial 
but earth to earth illegal. 


Evidence of Mr. T. Shaw, M.P.: the Scotch System in Cases of 
Accidental Death; Objections to the System; Suggestions.— 
Evidence of Sir Charles Cameron, Bart., M.P., as to Further 


Objections to the Scotch System. 

At the usual sitting of the Committee on Tuesday, Mr. 
Tuomas Suaw, M.P. for the Border Boroughs, barrister, of 
Aberdeen, was the first witness called, and said he was 
familiar with the law relating to the inquiries into deaths in 
Scotland. Assuming an accident occurred, the police would 
first make inquiries. They would get the evidence of wit- 
nesses, and put it into form and present it to the procurator 
fiscal. The procurator fiscal would give consideration to 
the evidence, and if there was no primd facie evidence of 
crime the matter would end. Did the procurator fiscal have 
any suspicion he would make a report and forward it to the 
Crown authorities, who would further consider the matter, 
and, if they thought fit, instruct criminal proceedings to be 
taken. In a large number of cases, after considering the de- 
positions, the Lord Advocate would write on the report ‘ No 
proceedings,” and there the inquiry would end. Those pro- 
ceedings were absolutely secret, and not even the relatives 
could see the official report. His impression was that this 
led to many people, where accidents had occurred, being un- 
able to take civil proceedings by reason of the expense, where, 
with a public inquiry and the facts public, they would 
enabled to do so; and he thought that in some cases civil 
proceedings would have been settled almost immediately had 
the inquiry been public. There were undoubtedly hardships 
in some cases. He did not confine the term hardship to cases 
only of damages, but that in cases of accidents on public 
works the loss of the report was a nage to the public, as 
workmen would have their attention called to sources of 
danger, and so avoid them. 

Sir Water Fostger.—Then you think these private in- 
quiries are injurious not only to private but to public interests. 
—Yes. I can well see that many employers when accidents 
occur in their works would court a public inquiry to absolve 
them from blame. 

Sir Watrer Foster.—Can you suggest any private benefit 
which arises from the present system ? 

Wirness said that as far as he could gather it came to one 
thing. A man died under painful circumstances and the 
family were naturally desirous to keep the matter quiet ; not 
that there was any improper motive on their part. As far as 
he knew there was no other virtue attaching to the system of 
secrecy except that it spared the feelings of a family. 

Sir Wa.TER Fosrger.—Is there any objection to open in- 
quiries in regard to the better detection of crime? 

Witness said he did not think it made much difference. 
The system was, in his opinion, bad, although it was admin- 
istered by the officialsina most capableand admirablemanner. 
Of course directly it was decided to institute criminal pro- 
ceedings the matter became public and he did not think he 
need go into that. ~ 
Sir WaLtER Fostzr.—In the case of a man dying of heart 
disease who was oy ~~ in good health, would there be 
any steps taken to find out the cause of death in the secret 
inquiry ?—There would be no inquiry at all in such a case. 

But in the case of a man apparently in good health going to 
bed and dying ?—I think there would be noinquiry. 

The man might have been poisoned or died from some other 
cause other than heart disease, not discoverable without a 
careful inquiry, would the procurator fiscal not order a post- 
mortem examination ?—I think that is the great mistake of the 
a system. It really leaves it all to the procurator 

seal, 

So in fact he forms his judgment on what is gathered by 
the police agents without scientific inquiry ?— Yes. i 

And you are at the mercy in the first instance of the police 
and then of the procurator fiscal ?— Yes. 

Don’t you think the law should be improved and that there 
should be a medical examination into the cause of death ?>— 
I am very strongly of that opinion. 

Sir WALTER Foster said he believed the system was deemed 


insufficient. 
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Wrrngss said it was. The law in Scotland was peculiar in 
that respect. In the case of a death in prison, the law made 
it necessary to hold a public inquiry. e did not see why 
that should not apply toall. He thought the rule should be 
made general. ith regard to accidents in mines, all deaths 
had to be reported within a certain time, and an inquiry was 
instituted by the inspector of mines, which reached the Board 
of Trade. And again, when an accident occurred on a railway 
by a signalman’s fault, in order to satisfy the demand for a 

ublic inquiry that man was put in the dock, although the 

rown Officers knew nothing could be done. That, in his 
opinion, was harsh and cruel; but it showed there was an 
attempt in Scotland to satisfy the demand for a public 
inquiry. He could not say what the demand was for a 
public inquiry in private cases, but it existed in industrial 
eases. He did not think the people of Scotland were favour- 
able to the system of coroner’s juries. Hewas strongly of 
en that public inquiries should be instituted in all cases 
of accidents by the procurator fiscal, and that the relatives 
should have the right to be present and take part in the pro- 
ceedings as well as the employers of workmen. In lieu of 
the coroner to hold the inquiry no better man could be found 
than the sheriff, although in cases where criminal proceedings 
would be liable to be taken the sheriff would afterwards be 
the judge. To avoid that he would suggest that whenever 
there was a liability of criminal proceedings being taken 
the case should be submitted to the Lord Advocate. If 
the Lord Advocate did not decide on a prosecution his reasons 
should he made public. He would call attention to the 
a of the procurator fiscal of Fifeshire, who said there 
should be a medical examination in all cases. At present in 
Scotland, in the case of a body found, there was no means of 
establishing identity, and he thought a photograph of the 
body should be taken; a full description taken of the clothes 
should be kept as long as possible. He approved of the Bill 
introduced known as the Fatat Accidents Inquiry Bill 
(Scotland), but did not see why it should not go further. It 
-did not cover cases of suicide, or a case in which a man was 
found dead in a road. 

In answer to Dr. Farquuarson, Witness said perhaps a 
public inquiry might give a criminal a hint. 

Sir Cuartes Cameron, Bart.. M.P., was then called, and 
said that both before entering Parliament and since he had 
taken great interest in the subject of death certification, and 
he had embodied his suggestions ina Bill dealing with the 
disposal of the dead, which he brought in in 1884. He did 
not go so far as Mr. Chadwick, but proposed that there should 
be an inquiry in cases where there was no regular certifica- 
tion of death. The Bill was not passed. Witness proceeded 
to quote questions he had asked in Parliament regarding 
deaths that had occurred in Scotland where no inquiry was 
held. He thought the present system was very insufficient, 
in the rural districts especially. Sir Charles then read a 
number of letters he had received from various medical men 
in Scotland, condemning the present system as insufficient; 
one of whom stated that poisoning was quite a simple pro- 
ceeding as far as any scientific investigation went. The 
names of the writers were not given. 

The Committee then adjourned till Friday. 





SMALL-POX IN GREAT BRITAIN. 


THE occurrences of small-pox in the metropolis during the second half 
of May were fewer than in the earlier part of the month, but no fewer 
than 25 deaths were registered. against 17in the earlier period. At the 
close of last week upwards of 550 patients remained under treatment. 
Additional deaths have recently been recorded in the West Ham district, 
where the disease continues to prevail. Birmingham remains a centre 
of much small-pox, the disease continuing to spread there, and, after 
declining at Oldbury, it is increasing again. A recrudescence has taken 
Place at Leicester Gariog the last three weeks ; the malady seems dying 
out at Warrington. and Salford suffers but little, Manchester being much 
less fortunate. Oldham is still recording cases. and registered 7 deaths 
in two weeks, and Bradford, Halifax, Hul!, and Wakefield have each had 
a notable amount of small-pox lately. We hear also of the disease at 
Sunderland, Jarrow, South Shields, and Newcastle-on-Tyne. In the 
northern division of the Bakewell Union some 30 cases developed in the 
month ended May 20th, and a tent was ordered for the use of convales- 
cents. The southern division remained free. At Selby the disease has 
cost about one penny per head of the population. During the first three 
months of the present year Salford removed 80 of its 83 cases to hospital. 
Glasgow has apparently now got control of its small-pox, the cases in 
hospital having fallen to 47 at the end of May. 
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THE CHOLERA. 

FRANCE. 
THE news recently arriving from France respecting cholera is of by no 
means a reassuring character. The Spanish Consul at Marseilles hag 
wired to his Government the existence of cholera in that town, where 14 
cases and 11 deaths occurred from May 22nd to June Ist. A seven days’ 
quarantine has been in consequence instituted by Spain against the port 
and Cette, and three days’ observation against other Mediterranean 
ports, cases of cholera having also been reported from Cette ang 
Toulouse. 

In the north-western department of Morbihan, the cases and deaths 
occurring from March 10th, when cholera reappeared at Lorient. to Apri] 
9th, numbered 476 and 178 respectively, Lorient itself being credited with 
85 cases and 32 deaths, Riantec with 57 cases and 31 deaths, and eight 
other places with 224 cases and 65 deaths. During April reports of the 

resence of cholera in La Rochelle were current, though needing con. 

rmation. 

At the present time fears are entertained of an epidemic of cholerain 
southern France. 

CHOLERA PRECAUTIONS: TH PROTECTION OF PORTS. 
THE Port Sanitary Authority of Cardiff has instituted a thorough system 
of medical inspection, in accordance with their powers under Article 
vit of the Cholera Order of the Local Government Board. A screw steamer 
has been hired for the summer months, and this vessel is on duty at 
all times during the dav and night, to enable the medical officers of health 
to board vessels in the Penarth roads before they are allowed to proceed 
to the docks. An assistant medical officer of health and two additional 
inspectors have been appointed, and all vessels believed to be infected 
with cholera on coming from infected ports are examined in the Penarth 
roads or in the adjacent waters by the medical officer of health or by the 
assistant medical officer. By an arrangement with the Customs officers 
and dock master a certificate is given to the master of the ship, stating 
that he has complied with the regulations in force in the +.) This he 
shows on arriving at the Customs boarding station, which is at the en- 
A list of infected ports is supplied to the 


trance of each dock basin. 
Should, therefore, any vessel from these 


Customs and dock officials. 
ports attempt to come into dock without such certificate notice would at 
once be sent to the Health Department, and, as an extra precaution, the 
vessels are met at the entrance of the docks | one of the sanitary in- 
spectors. Hospital accommodation for sixteen cholera patients has been 
provided on the Flat Holm Island. A crematorium is also being erected 
on the island, which will be used for destroying infected bodies and all 
infected articles and refuse. 


OBITUARY. 


JACOB MOLESCHOTT, M.D., 
Senator of the Kingdom of Italy; Professor of Physiology in the 
University of Rome. ‘ 

Proressor Mo.rescHotr, whose death was announced in the 
BritisH Meprcat JourNAL of May 27th, was born at Bois le 
Duc, in Holland, in 1822, He entered the University of 
‘Heidelberg in 1838. He was a student when Liebig in 1840 
wrote his work Organic Chemistry Applied to Agriculture, He 
replied by his Criticism on Liebig’s Theory about Nutrition in 
Plants. In 1845 he graduated and went to Utrecht, but re- 
turned to Heidelberg in 1847. There he lectured on physi- 
ology and anthropology, but in consequence of some friction 
with the authorities, he in 1854 accepted a call to Ziirich. 
Among the members of his class there was an_ Italian 
refugee named De Sanctis, who, after his return to his native 
country, was called to power as Minister of Public Instruc- 
tion. In 1861 Moleschott was offered by his former pupil the 
newly founded chair of physiology in the University of Turin. 
In a few weeks he mastered the Italian language sufficiently 
to begin lecturing. The students —, and loved him, 
but from the staff of the University he met with bitter hos- 
tility, and the priesthood also arrayed all their forces 
against him. t ae 

In 1877 a special law was passed to make him an Italian 
citizen, when he was named a senator of the kingdom of 
Italy. In 1879he was appointed Professor of Physiology in 
the University of Rome. : 

Moleschott was not a mere man of science; he loved the 
beautiful in art in all its forms, being especially fond of 
music—above all, Beethoven’s. In poetry, also, he took great 
delight, and he was one of the great supporters of the teach- 
ing Chair of Dante, recently founded in Rome. He was not 
of those who deny intelligence towomen. To one who re- 
marked to him that the female brain weighed 3} ounces less 
than that of man, he replied: ‘Is the human brain, or even 
that of any other animal, to be valued as a piece of gold 
according to its weight ? Ought we not rather, aided by the 
modern studies of biology, to find out how many cells there 
are in the grey matter, and what is their quality ?” 

Moleschott had a horror of earth burial, and his body was 
cremated in the presence of a few of his old pupils. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

Susscrrprions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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THE DEPUTATIONS TO THE WAR AND 
INDIAN MINISTERS, 
If. 

To understand fully the peculiar attitude hitherto maintained 
by Indian officials towards the Medical Staff serving in India, 
it is necessary to make a short historical retrospect, begin- 
ing with the question, How comes it to be in that country at 
all, seeing that certain other branches of the army, as the 
Service and Ordnance Store Corps, the Chaplains, and Pay- 
masters, do not serve on the Indian Establishment? ‘The 
answer is mainly historical. Up to the period of the great 
Mutiny the Home Medical Department was represented in 
India only by the three or four officers belonging to each 
British regiment serving in the country, there being none, 
staff or unattached. Outside these self-contained regiments 
the whole army work of the Presidencies, including charge 
of the Honourable Company’s European troops, devolved on 
the local Indian Medical Service. But the general disloca- 
tion which ensued at that period, the great increase of Royal 
troops, and the subsequent absorption of the local European 
force, necessitated a sudden and numerous influx of the 
Medical Staff, which has since not only had entire charge of 
the great European army, but of much besides. In this acci- 
dental sort of way the Medical Staff has become a big fact in 
India, and now constantly numbers about 300 of all ranks, 
departmentally unified and regimentally unattached. With- 
out this great body, unless there was a corresponding increase 
made in the local service, the medical administrative and 
executive work of the army in India could not go on for a 
single day. Nevertheless, although thus absolutely essen- 
tial, the Indian Government clings to the ancient and con- 
venient theory that it is merely lent—temporarily, as it were 
—by the War Office, and forms no integral part of the Indian 
Establishment. 

This theory is, of course, little more than an official tradi- 
tional fiction, but it supplies the true key to the attitude and 
action of the Indian Government toward medical Royal War- 
rants ; because, by repudiating paternity towards the Medical 
Staff, it claims a dispensing power over inconvenient clauses in 
its Warrants. The Indian Government also asserts—rather 
contradictorily—some kind of co-ordinate authority in the 
issue of these Warrants ; for, it will be noted, Lord Kimberley 
stated to the deputation that late Warrants were promulgated 
not only without the consent but against the wishes of the 
India Office, and therefore could not be fully recognised by 

















-the latter. 









We cannot say how far it is constitutionally entitled to 
assume this position ; but the broad outcome is that, while 
the Indian Government accepts as a matter of course the 
services of the Medical Staff, it claims a right to dictate 
terms independent of Royal Warrants. These terms, we 
venture to say, are not such as would attract good medical 
officers to a local service, and thus the Indian Government 
obtains a large and essential portion of its medical aid 
indirectly, on conditions which would not be accepted 
directly. 

We put it to the Indian Government: Supposing the 
300 officers of the Medical Staff were withdrawn from India, 
how much extra in pay and pensions would it cost to 
replace them by a local service ? The cost would undoubtedly 
be so much heavier that its very contemplation ought to 
lead to a little more liberality in the treatment of the 
Medical Staff. We think the latter has honest cause 
of complaint, for not only is one-third of its number 
constantly employed in India, but by far the larger and more 
onerous part of its foreign service isin that country. Many of 
the Medical Staff spend fifteen or twenty, and even five-and- 
twenty years in India without any voluntary element in 
such service ; it would be but fair to apprise candidates on 
entrance of such facts ; and also, that the Indian Government 
does not necessarily hold itself bound by Royal Warrants 
connected with their service. Once again, let us also remark, 
parenthetically, that it is only apparently over medical War- 
rants, not those relating to other branches of the army, that 
the India Office claims a dispensing power. These considera- 
tions, we think, go to the root of the Indian difficulty, and 
give some explanation how it is that the Medical Staff so 
constantly comes to grief between the two stools of the War 
and India Offices ; it has indeed to serve two masters with 
the proverbial troublesome results. But having by hook or 
by crook got the Medical Staff, what we further complain of 
is that the Indian Government then departs from and sets 
aside its own invariable custom and traditions by refusing 
charge pay, such as to brigade-surgeon-lieutenant-colonels in 
the responsible direction of the great station hospitals. It 
was pointed out to Lord Kimberley that at the time these 
hospitals were instituted and thereby nearly a lakh and 
a-half of rupees saved, there was a very distinct understand- 
ing that a portion of that sum would be returned in the shape 
of charge pay as an acknowledgment of the greatly increased 
duties and responsibilities thrown upon the medical. officers. 
Although his lordship challenged this understanding, we 
doubt not he will on investigation find it a fact; and we 
thought we. noticed some inclination on his part to recon- 
sider the case on its obvious merits. 

We are glad also to note that he placed no veto on rever- 
sion to the old tours of service, provided the War Office took 
the initiative. It is high time the War and India Office, 
instead of recrimination and cross purposes, came to a fair 
common understanding regarding the terms of service of the 
Medical Staff in India ; for, from many opportunities of judg- 
ing, we fear the pressure of Indian service, together with the 
financial collapse of the rupee, is reacting very injuriously 
on the medical service of the army. We know the case of a 
young graduate who, in discussing a career, was advised by 
his father, an old medical officer, not to enter the Medical 
Staff because he would “only waste his life in India.” No 
doubt this is not a solitary instance of the kind. These may 
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be days of great Treasury difficulties in India, as Lord Kim- 
berley sorrowfully admitted ; but, as Lord Roberts points out, 
India is admirably served by a great body of faithful ser- 
vants, none more so than the medical ; and it would be un- 
just and impolitic to leave the burden of poverty on their 
shoulders. 





MEAT POISONING. 
WE recently drew attention to the unusual frequency of cases 
of food poisoning at the present time. A number of other 
cases have been recorded recently from various parts of the 
country, the outbreaks in some instances assuming many of 
the characters of a mild endemic, though some cases have 
ended fatally. 

Thus, as we stated last week, Dr. Bristowe has reported 
from Camberwell that there had been ten outbreaks in ten 
different houses, affecting in all thirty-seven sufferers with two 
deaths, and that the cause in all cases was the eating of pork 
pies. At Kilmington, near Axminster, a whole family, including 
mother, three children, and a servant, are reported to have 
been poisoned from eating a pork pie, the issue in the case 
of one child, aged 6, being fatal. The most serious outbreak, 
however, is .that which has occurred at Cardiff and Burry 
Port. At the latter place two deaths have occurred after 
eating brawn. At Cardiff there have been numerous cases 
of severe illness from eating pork pies obtained from Mel- 
ton Mowbray. Dr. Williams, medical officer to Harrow 
School, likewise reports the occurrence of twenty-six cases 
from a similar cause, some of them very serious ones, the 
pork pies in this case having been ordered direct from 
Melton Mowbray on May 3rd to be delivered at Harrow 
School on May 6th; so that, as he concludes in a letter 
to Dr. Taylor, of Cardiff, they would probably be from the same 
batch as those eaten by the Cardiff cases. Isolated cases 
are reported from the west of England, Manchester, Paisley, 
and other parts of the country. 

In all these cases the poisoning has been attributed to the 
presence of poisonous ptomaines in the meat, and doubtless 
in most cases rightly so. But the danger of forming a too 
rapid conclusion of this nature is well exemplified by one 
case reported from Bradford. In this case, a youth, aged 18, 
was taken severely ill two hours after eating tinned salmon, 
and died on the following day. The case was regarded as one 
of poisoning; but on post-mortem examination there was 
found a rupture of a gastric ulcer, with subsequent periton- 
itis. The salmon was found to be quite sound, and had, in- 
deed, been partaken of by the sister without any ill effect. 

In the other cases, however, there does not appear to be 
any such possibility of error in the diagnosis. There was 
not even the possibility which has to be considered in the 
case of poisoning with tinned meats, that the poison may be 
of metallic nature. In the present cases the poisoning fol- 
lowed the use of unprotected meat, whether in form of brawn 
or pie ; and from what we now know of the possible changes 
which may occur in such meat, there can be no reasonable 
doubt that the initial poisoning was due to the presence of 
poisons formed within the meat itself—products of bacterial 
action, though some of the later symptoms may have been 
due to bacterial infection of the intestinal canal. 

It is immaterial for our present purpose to consider what 
the precise characters of these poisons are ; whether of alka- 
loidal nature (ptomaines) or albuminous nature, or both. It 





is material, however, to consider the probable nature of the 
organisms which give rise to them; for on the answer to 
this depends in great part the answer to a question of both 
medical and medico-legal importance—namely, to what ex- 
tent the manufacturer of such articles of consumption can be 
held morally and legally responsible for any untoward effects 
by which their consumption may be followed. 

Point is given to this consideration by the verdict recently 
brought in by a coroner’s jury in connection with the cases 
of brawn poisoning at Burry Port. In accordance with that 
verdict, the butcher who supplied the meat has been com- 
mitted for trial on the serious charge of manslaughter. 

It is naturally not within our province, the case being still 
sub judice, to discuss the verdict in its full bearings, and we 
may have occasion to return to it on a later occasion. It is 
desirable, however, to point out that all cases of meat 
poisoning do not come within the same category ; and the 
exact degree of responsibility attaching to the manufacturer 
is a matter that must be decided with special regard to the 
circumstances of each particular case, and not by any hard- 
and-fast rule. 

Where it can be shown that unsound meat was used at the 
outset, or where it is ascertained on inspection of the seat of 
manufacture that there has been gross and culpable neglect 
of the ordinary precautions for cleanliness, it may be just to 
saddle the manufacturer with responsibility, that is to say, 
if the poisoning were due to the presence in excess or under 
specially favourable conditions (imperfect cooking and the 
like) of the ordinary putrefactive organisms. 

But it is by no means clear that such is the case. In 
many—and these, too, the most severe cases—we must con- 
clude, from the absence of any of the ordinary putrefactive 
changes, that it is a specific microbe which is responsible 
for the formation of the active poisons. Until we can defi- 
nitely say by what precautions the occurrence of a special in- 
fection of this nature may be altogether avoided, it is pos- 
sible that an injustice may be done to manufacturers in 
placing the entire responsibility for the occurrence of such 
outbreaks on their shoulders. It is conceivable that under 
certain circumstances a manufacturer of pork pies might as 
unwittingly be spreading disaster amongst his consumers as 
the purveyor of milk that has become infected with the virus 
of scarlet fever or diphtheria. 

This point was brought out by Dr. Bristowe in his report. 
The poisoning, he states, cannot be clearly traced to ordinary 
sanitary defects orthe use of decomposed or diseased meat. The 
premises on which the pies were made in his cases were, a8 
he took the precaution to ascertain, exceedingly clean and 
well kept, although one or two small sanitary defects were 
discovered. 

In the foregoing remarks we are not defending a policy of 
laissez faire. On the contrary, in showing that the cause of 
the poisoning may be due, as Dr. Bristowe puts‘it, to an “‘ acci- 
dental” infection, we are only pointing out that the read 
responsibility rests with the State. Before resorting to 
punishment of occasional offenders, it is for it to investigate 
carefully each case as it arises, to ascertain more definitely 
than it has yet done the exact conditions under which infec- 
tion of the meat occurs, to formulate definite instructions 
for the guidance of manufacturers and retailers as to the man- 
ner in which this occurrence can be prevented ; and, lastly, to 
see by strict supervision that these regulations are carried out. 
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A NEW HYPNOTIC. 
Tux results obtained on animals by the action of a new hyp- 
notic, which has received the name of chloralose, and its 
effects are reported to us by a competent authority to be so 
striking, that it seems desirable to give some particulars as 
to its action in addition to those in the Epitome of January 
28th, 1893, par. 78. 

Chloralose is a combination of chloral anhydride and glu- 
eose, or grape sugar, and appears to have been first described 
by Hetter in 1889. Professor Richet and M. Hanriot have 
recently prepared this body and studied its properties. It is 
prepared by heating equal quantities of chloral and glucose, 
and is obtained in fine crystals which have the formula 
©,H,,ClO, When given to a dog (0.5 gramme per kilo. of 
body weight -a very large dose), after three-quarters of an 
hour or so the animal’s power of walking is interfered with ; 
it lies down and falls into a deep sleep, which may last 
several hours (8 to24), when it awakes apparently ina more or 
less normal condition. This drug has the advantage over 
other hypnotics that it does not appear to have any deleterious 
effect on the heart and circulation. The blood pressure re- 
mains almost normal under the influence of a large dose, and 
with fatal doses the heart is the last to die, death taking 
place through arrest of the respiration. In small doses 
it diminishes the respirations, but has no effect on the tem- 
perature. 

It is upon the nervous system that chloralose exerts its 
specific action. With a dose administered by the stomach 
«0.25 gramme per kilo. of body weight) the dog walks 
about, avoids obstacles, but appears to have lost all power of 
recognising what these objects are. With a (larger dose the 
dog walks as if under the influence of alcohol. With a dose 
sufficient to cause sleep, the sensibility to pain is obtuse and 
may be absent. Thus compressing the skin or claws forcibly 
causes no evidence of pain, and it seems that under chlor- 
alose the sensibility for pain is completely abolished. The 
€og, however, continues to react to tactile impressions or to 
shock ; thus a tap on the table causes a reflex movement 
either localised or general. The drug appears to offer the 
possibility of separating tactile from painful sensibility. The 
reflexes are not only preserved, but they are exaggerated. 
Chloralose acts directly on the cerebrum, leaving the bulb 
and spinal cord unaffected. The excitability of the cortex 
¢erebri for direct stimulation diminishes with the dose of the 
drug. it does not appear to be cumulative in its action, and 
the dose does not require to be increased in order to obtain 
sleep. 

The therapeutic action of chloralose has been investigated by 
Goldenberg. When administered to man by the mouth, sleep 
usually comes on in an hour, and lasts for seven or eight hours, 
and on awaking there is no headache or digestive disturbance. 
The ordinary dose for an adult is 0.20 gramme (3 grains) for 
twenty-four hours. To procure sleep, Goldenberg gave 0.15 
to 0 20 gramame for a woman, and 0.30 for aman. It is given 
dissolved in water, each tablespoonful containing 005 
gramme of chloralose, or in the form of capsules which con- 
tain 0.20 gramme, or pills each containing 0.10 gramme. In 
water its taste is readily masked by peppermint. 

As to the cases in which it is serviceable: It is excellent in 
cases of simple insomnia, and above all in cardiac cases 
associated with insomnia, as it does not affect the heart or 





lower the blood pressure ; nor do affections of the digestive 
tract contraindicate its use. It does not succeed in cases of in- 
somnia associated with pain. In such cases morphine is to 
be preferred. In some exceptional cases it has been found to 
produce headache, Gisturbance of vision, and spasm. Hys- 
terical persons are very susceptible to its action. The action 
of chloralose seems well worthy of being tested by clinicians. 
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On Monday, Wednesday, and Friday next, at 5 o’clock, 
Mr. Jonathan Hutchinson, jun., will give three lectures in 
the theatre of the Royal College of Surgeons on ‘ Injuries to 
the Epiphyses and their Results.” 


Mr. Henry Morarts will give the Cavendish Lecture on 
Wednesday next at 8.30 p.m. before the West London Medico- 
Chirurgical Society at the West London Hospital. The sub- 
ject of the lecture will be ‘‘Some Changes in Surgical 
Opinion regarding the Diseases of the Urinary Organs.” 


WE understand that Mr. J. N. C. Davies-Colley, Surgeon 
to and Lecturer on Surgery, Guy’s Hospital, will present 
himself for election as a Member of Council of the Royal 
College of Surgeons, on July 6th. Mr. Davies-Colley became 
a Fellow in 1870, and a Member in 1868, It is, perhaps, 
unfortunate that the election falls on the day fixed for the 
Royal Wedding. 


Tue Committee in charge of the Queen’s College, Belfast, 
Students’ Union, met lately. About £3,600 has already been 
promised. As the contemplated plans will involve a cost of 
at least £5,000, the students propose to assist the work of col- 
lecting subscriptions by organising a bazaar or summer fair 
at the College. 


WE are asked to remind our readers that the Army Medi- 
cal Staff dinner will be held at the Whitehall Rooms of the 
Hotel Métropole on June 12th at 7.30 p.m. The Director- 
General will preside. Brigade-Surgeon J. Hector, 25, Anerley 
Park, Anerley, S.E., is the Honorary Secretary of the Dinner 
Committee. 


IN THE AUSTRALIAN CONTINGENT. 

WE understand that five members of the Australian contin- 
gent who have been taking part in the Military Tournament 
at the Agricultural Hall have been admitted into the Mili- 
tary Station Hospital at Rochester Row. The fever from 
which they have suffered has not been of the type of in- 
fluenza, and all the men are now convalescent. 


FEVER 


MEDICAL LITERATURE AT THE ANTIPODES. 
Proressorn ALLEN, Of Melbourne, has just issued a most 
useful list of the medical periodicals taken in by the various 
libraries of that capital, showing at which library each may 
be consulted. We gather from it that, omitting all journals 
pertaining to chemistry, biology, and physics, and not count- 
ing a large number of more or less complete “sets,” the 
current numbers of more than 200 medical periodicals are 
regularly received. 


THE QUALIFICATIONS OF HEALTH OFFICERS. 
A curious appointment is about to be made by the Croydon 
guardians. An advertisement has been issued inviting ap- 
plication to the Croydon Union Rural Sanitary Authority for 
the post of medical officer of health for the whole of their 
district. ‘‘The person appointed will be debarred from pri- 
vate practice, and be required to devote the whole of his time 
to the, duties of his office.” ‘‘The salary will be £400 per 
annum, which will include travelling and all other expenses, 
and the appointment will in the first instance be for one 
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year from June 24th.” ‘‘Candidates must be legally-quali- 
fied medical practitioners, and must also be the holders of a 
diploma in Public Health or Sanitary Science.” No mention 
is made of other credentials, but the terms of the advertise- 
ment suggest that the applicant must be possessed of phe- 
nomenal powers of endurance, as it is stated that the district 
comprises 21,872 acres, and with the salary offered, driving is 
clearly out of the question. The limitation of the appoint- 
ment to one year appears unnecessary, as it is not likely that 
anyone would stand the strain of holding office for a longer 
period. If the ideas of the Croydon guardians are not unique, 
it is surely time that the scheme of examination for a 
diploma in public health should be remodelled with a view 
to meeting the requirements of sanitary authorities. High 
marks ought to be given for long-distance walking or some 
other mode of testing the powers of physical endurance. 


THE OATHS ACT. 


WE are glad to observe that the Home Office has at last 
given effect to a suggestion made by the Parliamentary Bills 
Committee with a view of bringing the provisions of the Oaths 
Act to the notice of magistrates, coroners, and other minor 
judicial authorities, who in many cases professed ignorance 
of the law when medical witnesses proposed to take advan- 
tage of the recent law by which any person is entitled to 
be sworn without ‘‘ kissing the Book.” We have from time 
to time, under legal advice, pointed out that the right was 
absolute, and did not depend in any way upon any claim 
as to religious belief or upon the statement of any reason, 
good or bad. The sanitary reasons for the change are obvious 
enough, but it does not therefore follow that because a 
book is clean the witness may be compelled to kiss it. Mr. 
Asquith, to whom appeal was made as the constitutional officer 
in such matters, has now issued an official circular explaining 
and enforcingthe Act. Thecircular, which is printed elsewhere, 
is of course in entire agreement with what we have already 
said as to the interpretation of the Act. It is addressed to 
all the judicial officers in communication with the Home 


Office. 


INSANE MURDERERS. 

A RETURN recently issued as a Parliamentary paper gives 
some interesting information as to the number of murderers 
for whom, during the last nine years, the plea of insanity has 
been made successfully. It appears that 256 persons were 
sentenced to death for murder, that 145 were hanged, und 
1 pardoned. We have therefore 110 persons who were sen- 
tenced, but not hanged ; in the case of 102 of these persons 
the sentence was commuted to one of penal servitude, in 95 
for life. There remain 8 insane murderers committed to 
Broadmoor. It may be well to remember these figures the 
next time it is proposed to hang an insane man, for we shall 
be certainly told once more that ‘‘the doctors want to get off 
all the murderers on the ground of insanity” ; 8 out of 256 
is not a large proportion. To be strictly accurate, it is 
3.012 per cent. 


A CIVILISED COUNTRY AND ITS DEAD. 
Ir any one doubts the necessity of some reform in our 
methods of dealing with the dead, let him read the ghastly 
story given in evidence by Dr. Greene before the Select Com- 
mittee on Death Certification as to pit-burial in Camberwell 
and other parts of London. In times of pestilence and 
great epidemics this evil custom of piling together masses of 
flimsy coffins in one common grave may possibly sometimes 
be unavoidable, but at least the pit is quickly filled and 
quickly closed; but that in London parishes, in graveyards 
under the management of sanitary authorities, we should 
still have going on among us as an ordinary occurrence this 
bad system of burial in pits, with all its revolting details of 
coffins crushed out of recognition by the superincumbent 
mass, and of graves remaining open for weeks together, is 





indeed a satire on our civilisation. We gather that four or 
five weeks is quite a common time for a grave to remain 
open, that the number of corpses buried in each has varied 
from seventeen to seventy, that the coffins are packed in 
without any covering of earth between them, and that it is 
customary to fill up the interspaces with the coffins of chil- 
dren. Last summer, in June and July, a grave remained 
open for forty days. We commented last week on the evil 
custom of undertakers storing up infant corpses until some 
opportunity arose for their disposal. Here is the oppor- 
tunity, for we have it in evidence that assuming that an 
unprincipled sexton entered into an agreement with an un- 
principled undertaker, there would be nothing to prevent 
any number of bodies being buried, and that if any investi- 
gation, in case of suspected foul play, had to be made, ex- 
humation and identification would be utterly impossible. 
What is the use of our discussing the varied sanitary claims 
of cremation, ‘‘earth to earth” systems, and suchlike 
counsels of perfection while indecencies of this sort are per- 
mitted? While straining at a gnat we are indeed swallow- 
ing a camel. 


THE HUNTERIAN CELEBRATION. 

Tue exhibition at the Royal College of Surgeons on July 
5th to commemorate the centenary of Hunter’s death pro- 
mises to be most successful. The pictures and relics will 
be exhibited in the library at the conversazione to be held on 
that day, and will also remain on view during the annua) 
election on July 6th. Many interesting relics have been pro- 
mised by their present possessors. A valuable collection of 
portraits of the Hunter family will be lent by Mr. Hunter- 
Baillie. This collection includes Hunter’s father, his wife, 
his daughier, his brother William, Joanna Baillie, and others. 
The exhibition has been the means of bringing to light some 
Hunterian relics the existence of which was unknown to the 
public. The papers which have lately cOme into the posses- 
sion of the College by the gift of Mr. Stone will form an 
interesting part of the exhibition. Mr. J. B. Bailey, the 
Librarian, is preparing an annotated catalogue of the collec- 
tion, so that a permanent record may be made of all the 
portraits, furniture, etc., connected with the great surgeon. 


LEAD POISONING IN EAST LONDON. 

A cAsE of fatal lead poisoning, into the circumstances of 
which an inquiry was held recently at the London Hospital, 
illustrates the danger of exposure to the influence of lead 
after the system has once shown itself susceptible to 
plumbism. The man had been affected with wrist-drop 
eleven months before, and for the last three months had 
been at home suffering from lead poisoning. It was stated 
that he was very neglectful, and would not wash himself as 
he might have done. Lead affects different individuals with 
very varying intensity, partly no doubt from some ill- 
understood idiosyncrasy, but largely in consequence of the 
diversity of their habits in matters of cleanliness and care, 
habits which in practice are as difficult to eradicate as any 
other personal peculiarity. Hence it happens that a person 
who has once suffered is extremely likely to do so again, and 
hence the desirability of some rule that those who have 
been attacked by plumbism should no longer work among 
lead. Unfortunately, want of wages has even greater terrors 
to many than lead poisoning, and it is to be feared that the 
refusal of work to those who are known to be susceptible 
would only lead to the sufferers hiding the disease, and to 
their not seeking help in its early stages. 


THE NORWEGIAN FREE LIST. 
THE payment of members of the Legislature has long been 
the established law of Norway, and each representative 
receives tHe sum of 13s. 4d. a day while engaged in the ser- 
vice of his country, in addition to travelling expensés and 
allowances. It appears to have been felt, however, that the 
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preservation of the lives and the care of the health of the 
legislators were too important to be left to chance, and con- 
sequently they were made entitled also to free nursing and 
medical attendance if ill during the session. The members 
of the Legislature, however, soon perceived that this prin- 
ciple was susceptible logically of a more extended applica- 
tion, and have accordingly decided that if they were entitled 
to be doctored and nursed gratuitously they deserved also 
that the treatment recommended should be supplied in all 
parts free of cost. A legislator in Norway, therefore, can 
have his medical comforts (‘‘ wine for the sick”) free ; he can 
command the services of a masseur, and the State pays; he 
can have his tooth drawn or stopped, and again the State 
pays ; finally, if being convinced of the truth of the proverb 
that prevention is better than cure, he seeks to keep his 
body in health by gymnastics and the use of baths, again he 
has nothing to pay. So we may trace the gradual growth of 
an idea, or ought we to say, perhaps, a system? From 
therapeusis to hygiene is a very natural transition. We can 
only hope that the Norwegian legislator, while thus giving 
the strongest evidence of his belief in the efficacy of medi- 
cine and the importance of personal hygiene, knows how to 
make the State adequately remunerate those physicians, sur- 
geons, dentists, nurses, masseurs, wine merchants, and 
teachers of gymnastics who thus combine to preserve for 
him the sound body which may leave the mens sana free to 
work tor the good of his less fortunate fellow countrymen. 


IRISH MEDICAL ASSOCIATION. 

Tue annual meeting of the Irish Medical Association was 
held in the College of Surgeons, Dublin, on Monday, June 
5th, Dr. D. B. Jacob, Maryborough, in the chair. The 
annual report dealt with the operations of the society during 
the past year, and showed that a balance of £274 remained in 
hand. Resolutions were passed declaring that the grievances 
of the dispensary medical officers demanded redress, and 
instructing the Council to use every effort to have amend- 
ments introduced into the Home Rule Bill, protecting the 
interests of Poor-law medical officers, prison surgeons, 
medical attendants R.I.C., and visiting physicians of 
lunatic asylums, placing them, as regards pensions, leave 
of absence, and other privileges, in the same position as 
civil servants of the Crown. In the evening the annual 
dinner took place in the same building. The new president, 
Dr. Meldon, occupied the chair. The Lord Mayor, Lord 
Justice Fitzgibbon, Lord Justice Barry, Mr. Justice Monroe, 
Dr. J. W. Moore, Vice-President of the Royal College of 
Physicians; Dr. Thornley Stoker, Vice-President of the 
Royal College of Surgeons ; Sir P. Smyly, Sir A. Reed, and 
Sir W. Kaye were among the guests. 


COMPULSORY SECLUSION OF RUNKARDS. 
In an article in the Nineteenth Century for June, Dr. Batty 
Tuke asserts that, under existing legislation, not a few in- 
ebriates who originally have voluntarily submitted to seclu- 
sion are placed under circumstances which render them in- 
voluntary détenus. As his ground for this extraordinary asser- 
tion, he adds that a man or woman (more frequently the latter) 
consents to seclusion at a distance from home. Ifthe person 
becomes dissatisfied, and demands discharge, he gets it ; but, 
if without money, till an order of release is sent by the de- 
taining relative, the ‘‘ voluntary” must remain against his or 
her will, As a matter of fact, however, very few women 
apply for reception and detention. A relative cannot de- 
tain, and cannot give any order of release. A letter to the 
inspector of retreats or to the Home Secretary would at once 
secure a visit to the aggrieved patient, and investigation of 
the case. An order of discharge before efflux of time can be 
given only by a justice or higherjudicial authority. Further, 
only licensed retreats can receive and detain patients under 
the Inebriates Acts ; and patients can be retained no longer 
than the period for which they voluntarily surrendered their 
liberty. The proposal to vest the power of compulsory com- 





mittal to a licensed retreat in a tribunal before which the 
alleged inebriate would have to appear is open to many ob- 
jections. In other countries no harm has arisen from the 
properly constituted authority being a judge or justice; and 
under compulsion, a large number of secret inebriates would 
come under jurisdiction. As with lunacy, at present, a 
justice, on application from a relieving officer, and the pro- 
duction of medical certificates ordered by the justice, might 
be safely trusted in the case of pauper inebriates. Dr. Batty 
Tuke’s article possesses high value as an emphatic endorse- 
ment of compulsion. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE monthly meeting of the Aberdeen Medico-Chirurgical 
Society was held on June Ist. The Vice-President, Professor 
Stephenson, accupied the chair, and read a paper on the 
treatment of post-partum hemorrhage, advocating, if neces- 
sary, external pressure over the fundus uteri, and the re- 
moval of clots from the uterus by the aseptic hand. His 
experience had been that this treatment was sufficient to 
arrest hemorrhage, and he had not needed to apply injec- 
tions of any substance. In the discussion that took place 
most of the members agreed with Professor Stephenson, and 
it was noticeable how seldom post-partum hemorrhage had 
taken place in the experiences of any of them. Dr. John 
Gordon read a series of notes on the action of piperazine on 
artificial uric acid, and also on uric acid calculi. His ex- 
periments were still uncompleted, but he was able to show 
that the drug had a high solvent action on uric acid, and he 
urged its trial in cases of uric acid calculi and also in gout. 


MALICIOUS ‘‘HEDONISMS.” 
THE people of Birmingham have recently been startled by 
reports that several ladies had been attacked by a wild- 
looking man. His method of outrage seems always of the 
same kind. Coming suddenly near them, he plunges into 
their clothes a sharp knitting-needle or steel hairpin and 
then makes off. One lady, who was approached for the 
second time, faced the wretch and raised an umbrella to 
strike him, when he took to flight. A man suspected of 
being the author of these assaults has been arrested and 
identified by the ladies attacked. Though outrages so pur- 
poseless, malicious, and cowardly seem to betoken an un- 
sound mind, the question whether a miscreant of this kind 
should be sent gaol or to the asylum is not without difficulty. 
Even persons apparently sane have strange longings, which 
may pass into harmless whims and caprices, or if recognised 
as leading to acts of mischief and cruelty are resisted by the 
dictates of prudence and conscience, and soon die away ; but 
with some weak-minded persons abnormal promptings and 
cravings find a lodgment till they overcome the feeble will 
power and pass into actions. Sometimes these persons are 
led to do what is only absurd and fantastic; sometimes 
they are impelled to cowardly mischief, such as writing 
anonymous letters, or committing arson, or putting stones. 
on the rails to wreck passenger trains. Consider the fascina- 
tion which the knowledge of the destructive power of dyna- 
mite has over some minds, and the indiscriminate mischief 
which has been done with that terrible agent. The mis- 
creant at Birmingham is not the first of his kind. A man 
called Williams used to go about the streets of London, stab- 
bing at women with a sharp steel instrument, and at North- 
ampton some years ago a man injured more than a score of 
ladies by stabbing them with a shoemaker’s awl. He was 
at last caught by one of his victims having the courage to 
seize and hold him until he was arrested. It cannot be said 
that the person who carries on these malicious outrages is 
of sound mind. The craving to excite terror, cause pain, 
and draw blood from inoffensive women passes the bounds 
of mere wickedness ; but it is clear that the wretches are 
much afraid of punishment. They seek their victims from 
amongst those whom they judge most defenceless, are easily 
put to flight, and show cunning in evading pursuit. The 
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absence of motive is apparent only. A miscreant of this 
type finds a pleasure in doing cruel and mischievous action. 
The pricker or stabber can resist the temptation of indulging 
his monstrous craving in all situations where he would be 
sure of arrest and punishment. He likes to prick human 
beings as some people like to tattoo themselves or whittle 
chairs, or to shoot pigeons, but he indulges his desire only 
when he thinks himself secure from punishment. In general 
it will be found that such individuals present other symptoms 
of insanity, which may be utilised in determining how they 
should be treated, but in some cases persons of this sort were 
mot beyond the deterrent effect of swift and sharp punish- 
ment. Some distinguished alienists have held that there 
are grades of responsibility amongst the insane, and to these 
grades certain degrees of punishment might be suited. One 
practical objection to this method of procedure is that to 
meet such cases the punishment would need to be more 
severe instead of less so. Where the will is weak, and the 
joss of self-respect and the shame of doing a mean and cruel 
action are unfelt, the culprit in some cases might still be 
ade to feel through his hide. 


BIRTHDAY HONOURS. 
Tue list of birthday honours this year has been generally 
dlescribed as ‘‘ uninteresting,” and it cannot be said that the 
share which has fallen to medicine or science would lead us 
to quarrel with the qualification. The knighthood conferred 
on Dr. William Overend Priestley is a recognition of long 
and honourable professional services, and of distinguished 
eminence in the special department of medicine to which he 
has devoted his abilities. The similar honour conferred on 
Dr. B. W. Richardson distinguishes one who has done much 
to bring home to the public mind the value of the work 
which medicine and public medicine are doing for the public 
«veal. The baronetcy with which Dr. Charles Cameron, M.P. 
for Glasgow, has been honoured is rather a recognitior of 
political services than of scientific attainments, though we 
are glad to remember that the new baronet is a graduate in 
Medicine and in Arts of the University of Dublin, and 
that though he has not, we believe, ever practised 
this profession, he has always shown a warm and en- 
lightened interest in the forwarding of legislation de- 
signed to ameliorate the sanitary surroundings of the people. 
Suargeon-Colonel A. H. Hilson, M.D., late Inspector-General 
of Civil Hospitals in Bengal, and Surgeon-Lieutenant-Colonel 
D. D. Cunningham, Professor of Physiology in the Medical 
College, Calcutta, have been made Companions of the Order 
of the Indian Empire (C.I.E.); and E. C. Stirling, M.D., 
F.R S., Senior Surgeon to the Adelaide Hospital, and Mem- 
ber of the Council of the University of Adelaide, in the 
Colony of South Australia, Mr. P. B. C. Ayres, Colonial Sar- 
geon and Inspector of Hospitals in the Colony of Hong Kong, 
and Mr. F. H. Lovell, Chief Medical Officer and President of 
‘tthe General Board of Health, Mauritius, have had the dis- 
tinction of a Companionship of the Order of St. Michael and 
St. George (C.M.G.) conferred upon them. No onecan think 
it otherwise than right and proper that the Queen should 
have been advised to confer these distinctions, but there 
‘is an extraordinary omission in the list of honours 
that may or may not have any special significance, but 
is at any rate sufficiently remarkable. The Army Medi- 
al Department is conspicuous by its absence; in the 
amete>ric shower of decorations not even a stray C.B. has 
found its way to the Medical Staff, although we are assured 
that this year it is ‘‘the army’s turn.” It would be interest- 
ing to know who is responsible for this slight to a body of 
most deserving officers who do their duty to their country 
wherever the British flag waves, with a devotion that is 
hardly equalled by any other branch of Her Majesty’s ser- 
vice. Can it be that the ‘ military advisers” of the Crown 
have stooped to so petty a revenge for the perfectly legiti- 
mate and not altogether unsuccessful efforts which the 
medical officers of the army are making for the redress of 





grievances which they feel not only burdensome to them. 
selves but injurious to their efficiency as public servantg? 
The passing over of the Army Medical Department cap 
assuredly not be attributed to any want of men worthy of 
every honour the Queen can give. To take only the first 
instance that occurs to us: Why does not the name of 
Surgeon-General W. A. Thomson appear in thelist? That 
distinguished officer was Principal Medical Officer of the Army 
in India for three years ; he made all the medical arrange. 
ments for the Burmah, Looshai, Black Mountain, and other 
expeditions, and was a most successful administrator, at once 
zealous in service and popular with those under his command, 
A still more glaring omission is that of Surgeon-General W, 
G. N. Manley, V.C., whose record of service, as given in the 
Army List, is one of altogether exceptional brilliancy. He 
served in the Crimean war, in the New Zealand war of 1864. 
66 (in which he won his V.C. for an act of splendid valour), 
in the Afghan war of 1878-79, and in the Egyptian war of 1882, 
everywhere displaying the highest qualities as a soldier. 
surgeon, and earning the warmest commendation of his 
superior officers. Surgeon-General Manley did excellent 
work with the British Ambulance in the Franco-Ger- 
man war of 1870-71, and his services were gratefully ac- 
knowledged by the German Emperor. His name also figures 
in the list of officers who have received civil decorations for 
gallantry. Will it be believed that this officer, to whom the 
German military authorities awarded the Steel War Medal 
and the Iron Cross, and on whom the King of Bavaria con- 
ferred the Bavarian Order of Merit, has apparently never been 
thought worthy of any recognition whatever by his own 
country ? 


SUICIDE AND INSANITY. 
Tue so-called Hackney tragedy, in which a man killed his 
wife, and his stepson, and then shot himself, has been made the 
text for preaching against the accepted custom of bringing 
in a verdict of ‘‘ Temporary insanity ” in all cases of suicide. 
We agree with many of our contemporaries that the double 
verdict of ‘‘ Wilful murder” in the one case and ‘“‘ Suicide 
during temporary insanity” in the other are inconsistent. 
If the man Morgan was insane, then he cannot be considered 
to have committed wilful murder. The general feeling 
which induces the juries to find ‘‘ insanity ” in all suicide is 
a kindly one, intending to spare the families of the suicide, 
but the time has nearly come when a more reasonable way 
will be pursued, so that the statement of the cause of death 
will be given, but no theory as to the sanity or insanity of 
the individual will be volunteered. It is a very old question 
whether perfectly sane persons can commit suicide, and by 
many even acute thinkers it is not accepted that a man can 
reasonably take away that which is his all. There is a great 
difference between perfect reason and insanity, and few, if any, 
are in a perfectly reasonable state of mind when they kill them- 
selves, but there are hundreds who kill themselves in whom 
the alienist expert would fail to recognise any form of mental 
disorder. One cause of confusion is doubtless due to the 
fact that some who are undoubtedly of unsound mind protest 
before killing themselves that the quality of the act they are 
about to commit is recognised by them, and must not be con- 
sidered evidence of insanity. The insane rarely recognise 
their insanity, and it is common for insane persons to defend 
suicide in principle, or to defend their particular act. Ina 
recent case the anxiety displayed to avoid the verdict of 
insanity may have been in itself a symptom of insanity. We 
have met with would-be suicides who have argued out the 
reasons for and against suicide in their own circumstances 
with perfect coherence, and yet they have been insane in 
feeling. As long as insanity is looked upon as if it were one 
disease, we shall not get any satisfactory answer to any such 
questions as this. We all recognise that in times past suicide 
was not considered by all nations as a crime, and we know 
that in the present day the education and surroundings of 
some persons tend to produce a state of mind in which 
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suicide might be considered a virtue. Men may be met with 
who have thought out the problem with the utmost care, and 
have even taken legal advice, as if they were consulting on 
account of others, on certain effects which would arise from 
suicide, and then attempt suicide. Such persons were 
reasonable, and though they may have been wrong in their 
judgment, they were not insane. Suicide may arise in the 
sane and in the insane from similar causes. Impulse, reason, 
or feeling may lead to the end. In impulse we meet with an 
uncontrolled reflex act, which may in itself be insane, but is 
the only insane symptom. The person who tends to throw 
himself from a height is, perhaps, momentarily insane. Many 
suicides reason out the whole matter, and satisfy themselves 
that they ought to kill themselves. In some such cases, but 
mot in all, the data from which they proceed are false, the 
falsity being due to disease of the nervous system. Most 
éuicides arise from disorder of feeling. Nearly all cases of 
melancholia fall into this class, and there must be every 
grade of feeling, which may extend from the trivial regret, 
which will only lead the unstable to self injury, to the 
erushing grief, which temporarily blots out the sunlight of 
life and hope, and ends, not unreasonably, it might be 
argued, in suicide. The verdict of temporary insanity in 
all cases of suicide is not justifiable any more than the 
same plea is justifiable in all cases of criminality. We are 
disposed to believe that at least as many criminals are as 
insane as suicides when they commit their acts against 


society. 


‘*EXTRAORDINARY SERVICES ”’ 
‘Tue Public Health Act of 1875 enables local authorities to 
wemunerate their officers for ‘‘ extraordinary services,” that is 
for unforeseen and special duties not contemplated in the 
terms of agreement. A typical instance of the kind is the 
onerous and harassing work which falls upon the medical 
officer of health of a district invaded by small-pox, more 
especially if, as happens only too often, there are no means 
of isolation ready to hand and the complicated task of im- 
provising and equipping a hospital is added to his other cares. 
Af he be in private practice actual loss will be incurred. In 
ne instance which has been brought to our notice, an urban 
district, unprovided with a hospital and having little more 
than the nominal services of an inspector of nuisances, was 
invaded. ‘The medical officer of health felt it his duty under 
the circumstances to set aside the claims of his private 
‘practice and to undertake personally to find a suitable cottage, 
to make arrangements with the tenant for instant removal, to 
furnish the cottage with all necessaries, and to obtain nurses 
‘and attendants. Further than this, he had, in the absence of 
‘any efficient assistance, himself to see to the removal of 
patients and disinfection of clothing and premises. All this 
iis of course quite outside the proper work of a medical officer 
-of health, and much of it would have been unnecessary had 
mot the authority persistently neglected their duty in the past. 
The least they can do to make amends for their default 
‘is in the first place to take care that in the future 
proper means of isolation and an efficient staff shall 
always be available, and, secondly, to compensate their 
‘health officer not only for what he has lost by his devotion 
to the public interests, but also for the conspicuous “special 
‘Services ” which he has rendered. But even without the ex- 
ceptional conditions of utter unpreparedness which mark 
this instance, an epidemic visitation of small-pox of neces- 
sity casts upon the medical officer of health heavy additional 
responsibilities, even apart from injury to private practice in 
eases where his whole services are not given to public work. 
We are glad to learn that in the parts of England in which 
‘small-pox has recently appeared many authorities have 
voluntarily recognised the propriety of complying with the 
‘spirit of the Public Health Act by awarding suitable com- 
‘pensation for ‘ special services” of this kind. The Local 
Government Board would scarcely question a grant made 
wander such circumstances. The absurdly inadequate sums 





which some authorities offer by way of salary would not be 
tolerated, we may suppose, by the Board were it not for a 
tacit understanding that exceptional services would be paid 
for separately. 


LONDON AS A PLACE OF OCCASIONAL STUDY. 
Every year the desire to be up to date drives a larger and 
larger number of medical men to spend part at least of their 
holidays in study, and a constant stream of Colonial, 
American, and other English-speaking wanderers passes 
through the Continental medical schools, picking up such 
crumbs of knowledge as their degree of familiarity with 
foreign languages will permit. Perhaps if the enormous 
advantages of London as a place for occasional study were 
as well known as they should be, many would stay here 
instead of going further. The prospectus of the London 
Post-Graduate Course shows how thoroughly a couple of 
months can be filled up; but it by no means covers the 
whole field which is open to the enterprising stranger. If 
any special line is to be studied, a small sum spent in fees 
will put the student not merely on the. benches of a lecture 
room, but in actual touch with the daily practice of most of 
the special hospitals. For those who wish to see the sur- 
gical procedures of the leading operators the theatres of all 
the hospitals are practically open for occasional visitors, 
although at none of the hospitals to which schools are 
attached can the stranger easily come in contact with the 
patient or do more than take his place among the crowd of 
students. Going round the wards of a school hospital is not 
always satisfactory, at any rate to the amour propre of the 
distinguished stranger ; but by doing ward and out-patient 
work at the special hospitals, attending such portion of the 
Post-Graduate Course as may be of most interest, and taking 
full advantage of such operative and clinical work at the 
school hospitals as is done in the theatres, an immense 
amount of information may be picked up regarding the 
actualities of medical and surgical practice. 


‘THE LEICESTER SYSTEM.” 

Wirxnovut the world’s being aware of it, an important death 
at birth seems lately to have occurred in Leicester. The 
‘old Leicester system” of small-pox prevention is dead, and 
a new one reigns in its stead. Two medical members of the 
Town Council have resigned office, being determined to have 
nothing to do with the newcomer. ‘fhe old system was 
eminently successful in keeping out small-pox for twenty 
years when there was little or no small-pox in the country, 
but when the small-pox came the old system gave up the 
ghost. It had been a fraud and a delusion, and now it has 
been decently buried. If small-pox should now again dis- 
appear from the country probably the new system may be 
equally successful, though we do not profess to know what it 
is. Dr. Bremner, in resigning, says that now ‘“ Leicester 
enters on a mad and foolish attempt to grapple with small- 
pox without availing itself of vaccination,” and, ‘‘in pursuit 
of such folly ” he ‘‘ can take no part.” We confess that we 
do not believe Leicester is entering on any such course. Dur- 
ing the existence of the old system, whenever small-pox ap- 
peared the vaccinated cordon was resorted to. The ‘‘ system” 
was only good when there was no small-pox. , And under the 
new system we venture to say that the same course will be 
pursued. The controversy in the Leicester Town Council 
degenerated into a personal attack by certain antivaccinators 
upon the medical ofticer of health, who has, in our opinion, 
discharged the duties of his office during a period of unex- 
ampled difficulty with great courage and ability. Much 
credit is due to Dr. Priestley for the manner in which he has 
borne himself, both as an administrator and as a contro- 
versialist, and we may congratulate the Town Council on 
having by a considerable majority resolved to support him. 
The lessons which are to be learnt from recent events in 
Leicester are most valuable, and we shall hope to return to 
this subject at an early date. 
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SCOTTISH NATIONAL BRANCH OF THE ROYAL 

BRITISH NURSES’ ASSOCIATION. 
On Jane ist this Branch Association was inaugurated at 
Edinburgh by Her Royal Highness the Princess Christian. 
The meeting, a very large one, was presided over by the 
Lord Provost of Edinburgh. In a brief speech Princess 
Christian indicated some of the objects of the association, 
said that the Queen had been pleased, on the advice of her 
Privy Council, to grant it a Royal charter of incorporation, 
and wished “‘success and prosperity” to the Branch. The 
subsequent speakers were Sir Dyce Duckworth, Professor 
Grainger Stewart, the Lord Justice-General for Scotland, 
Professor Sir Douglas Maclagan, Dr. Heron Watson, the 
President of the Royal College of Physicians of Edinburgh, 
and the President of the Royal College of Surgeons of Edin- 
burgh. The meeting was attended by a large number of 
nurses, by some members of the medical profession, and 
was altogether most enthusiastic. 


SUICIDES BY POISON. 
THovueH it is naturally to be expected that the protective 
provisions of the law in regard to the sale of poisons will be 
less effective in preventing suicide than as a safeguard 
against accidental poisoning, there is good reason for think- 
ing that beneficial results would be secured by extending 
those provisions to several articles which are now sold in a 
very heedless and indiscriminate manner. This is especi- 
ally the case with carbolic acid, which has taken the place of 
arsenic and narcotics as a means of suicidal poisoning, in 
consequence of the greater ease with which it can be obtained. 
Another case of this kind was the subject of an inquest last 
week at Newcastle, and, according to the evidence produced, 
the poison was purchased by a small boy from a chemist, but 
it does not appear to have been labelled with the word 
** Poison.” This omission must be strongly deprecated, at 
least in regard to the prevention of accidents, which are of 
such frequent occurrence with carbolic acid. Though the 
law does not require carbolic acid to be labelled ‘‘ Poison,” it 
is highly desirable that chemists in selling should always 
observe this precaution, and thus give effect to the spirit of 
the law by which they are constituted the guardians of public 
safety. If restriction of the sale of carbolic acid cannot be 
obtained, it is nevertheless desirable that in its sale chemists 
should exercise the special knowledge they are required to 
possess so as to furnish evidence of its utility for the public 
good, and thus show that there are, from this point of view, 
good reasons for the restriction of the sale of poisons by 
which they are indirectly benefited. At the inquests on 
several recent cases of suicidal poisoning with laudanum, it 
has been shown that the quantities sold were very large—in 
one instance 2 ounces, while in another more than 1 ounce 
had been taken by the deceased person. In view of this fact, 
Mr. Braxton Hicks, the coroner, remarked that though the 
chemists are legally justified in selling laudanum, it is ques- 
tionable whether it is wise to sell it in such large quantities. 
The jury agreed with him in thinking that there should be 
greater restriction of the sale of poisons in poisonous doses, 
and requested him to communicate that view of the matter 
to the Home Office. Here, again, it may be pointed out that 
precautionary provisions will necessarily be inadequate to 
prevent suicidal poisoning, for if the saleable quantity were 
limited by statute sufficient for the purpose of an intending 
suicide could be obtained by making several purchases at 
different places. Hence it appears that in such cases 
the only safeguard to be relied upon is the discretion of 
the vendor, and we are disposed to think that registered 
chemists and druggists are generally mindful of the respon- 
sibility resting upon them in this respect. The more paternal 
regulation of the sale of poisons which is in force in Italy and 
Germany, allowing only a medicinal dose to be sold without 
a special order of a medical man, has not been found to pre- 
vent suicidal poisoning, and, at the same time, it is attended 
with some serious inconveniences. It must, however, be 





mentioned that the Chemist and Druggist, in referring to the 
above cases, says they suggest ‘“‘that chemists part with 
their deadly possessions with singular ease ”—a remark which 
is, from that source, a serious reproach. 


ST. BARTHOLOMEW THE GREAT AND ST. 

BARTHOLOMEW’S HOSPITAL. 
Tue works of restoration which have recently been com- 
pleted in the ancient priory church of St. Bartholomew the 
Great, West Smithfield, were dedicated on June 5th by the 
Archbishop of Canterbury and the Bishop of London, in the 
presence of the Prince and Princess of Wales, Princesses 
Victoria and Maud, and the Duke of York. The church is 
the most ancient ecclesiastical building in the City still de- 
voted to its original use, and was founded by Rahere soon 
after he had established the great hospital of St. Bartholo- 
mew’s. The church for 400 years formed a part of the priory 
of Canons Regular of St. Austin; but, after the dissolution 
of the monasteries, the whole priory was sold, in 1546, to Sir 
Richard Rich, with the condition that the choir of the 
monastic church should be reserved for the use of the parish. 
The subsequent history of the church until thirty years ago 
is uneventful except in so far as it was allowed to get intoa 
somewhat ruinous state, and to be encroached upon for 
secular purposes. Though something was done in 1863, it 
was not until 1884 that a serious attempt was made to restore 
the church; since then a sum of some £36,000 has been 
expended, partly in buying out intrusive interests, but mainly 
in the work of restoration. This has been carried out with 
great discrimination, and no worked stone of any kind has 
been moved from its original position. The original grant of 
Henry I in 1133 included not only the church of St. Bartholo- 
mew the Great, but alsu the hospital, which has ever since 
that day continued to do so great a work. To quote the 
words of Dr. Norman Moore: ‘‘ The poor of London have for 
twenty-six generations owed help in sickness to Rahere. 
Hundreds of men in the profession of physic owe their 
knowledge to his foundation ; and several of the discoveries 
of medical science may justly be considered part of the 
fruits of his good deed.”* 


THE “KEELEY CURE” AT COPENHAGEN. 
BRANDES ®* gives the result of treatment during the last year 
at the hospital in Copenhagen with the Keeley cure for 
chronic alcoholism. Of 15 patients, 12 have again taken to 
drink, after a longer or shorter period of abstinence. Of the 
remaining 3, 2 have not since used alcohol, and are 
themselves convinced that their cure is due to the treatment. 
The third patient was abstinent for a few months, then 
again took to drink, and went through the treatment a second 
time. He has now been abstinent five months, and has 
signed the pledge. Brandes points out that although it was 
quite common for patients after three weeks’ treatment. 
to show repugnance to alcohol, this temporary repugnance 
was far from being a cure, asin the treatment of alcoholics 
so much depended on the patient’s circumstances, heredity, 
and strength of character, although it might be said that in 
this repugnance there lay a possibility of a cure. 





' Full particulars as to the history of the church will be found in two 
pamphlets by Dr. Norman Moore, published for the benefit of the church, 
the one entitled ‘“‘ The Church of 8t. Bartholomew the Great, West Smith- 
field,” contains a description of the church and its monuments; and the 
other is a reprint of the charter of Henry I, with a translation and notes. 


2 Ugeskrift jor Lager, Nos. 28, 29, 1893. 








Tue late Mr. James Moon of 2, Buckland Crescent, Belsize 
Park. who died on April 12th, has bequeathed £500 to the 
Children’s Hospital, Great Ormond Street. 


Brquests.—The late Mrs. Frances Wakeham, of Braintree, 
Essex, who died on March 14th, has bequeathed, among 
other charities, £500 to the Bocking and Braintree Cottage 





Hospital. 
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THE ROYAL COMMISSION ON TUBERCULOSIS. 
Tux string of questions asked by Mr. Field in the House of 
Commons may have given rise to the impression that the 
Tuberculosis Commission has not used due diligence in pre- 
paring its report, and the answers of the President of the 
Local Government Board were not altogether calculated to 
remove such an impression. We are, however, in a position 
to state that any such impression is entirely erroneous. The 
Commission was appointed immediately before the Long 
Vacation of 1890, and began to take evidence in October. 
The members of the Commission were quickly convinced that 
to arrive at any definite conclusions on any of the questions 
raised, it would be necessary that experiments should be made 
under their own supervision. These were commenced in Feb- 
ruary, 18¥1, and have only been concluded within the last few 
weeks; in fact, a few subsidiary points still remain to be settled, 
though this will be done beforethe end of the month. When the 
precautions which had to be taken are remembered, and the 
great length of time over which, owing to the prolonged period 
of incubation of tuberculosis,each experiment must extend, 
is also taken into account, it would be seen that each series 
must occupy many months. In each case the animals, which 
were kept in stables or hutches, maintained in a condition not 
merely of cleanliness but of antisepsis, were observed for 
some time, in order to ascertain that they were in good 
health. They were then exposed to infection in some form, 
and when this was by feeding a further expenditure of time 
was involved. Then they had to be kept, it might be for 
many weeks, to observe the effects; and, finally, after the 
animal was killed, the microscopical examination of the 
organs necessarily occupied a considerable time. The ex- 

erimental work was divided ; some of it was undertaken by 

rofessors Brown and Macfadyen, who have, we understand, 
concluded their work. Another part was undertaken by Drs. 
Sidney Martin and Sims Woodhead, under the immediate 
direction of Sir George Buchanan and Dr. Burdon Sanderson. 
Their investigations have been of the most laborious and 
exhaustive nature, but will be found, we believe, to have 
led to definite results. Their task was materially complicated 
by the fact that the Commission was instructed, not merely 
to ascertain the broad fact of infectivity, but the degree of in- 
fectiousness, as, for instance, whether a tuberculous cow with 
a healthy udder was dangerous. The whole of the reports 
from the experimenters will be in order very shortly, and the 
meeting of the Commission to consider them will be held on 
June 29th. It is, of course, impossible to forecast the con- 
clusions which will be formed by the Commission on the 
evidence laid before it at that and subsequent meetings, but 
we have reason to believe that the experiments will not 
favour the contention of those who hold extreme views as to 
the infectious character of meat from tuberculous animals, 
although they confirm and extend the belief that the milk of 
tuberculous cows may be a most potent source of mischief. 
The questions involved are of great importance both in their 
practical and in their pathological bearings, and there can be 
no doubt that the Commission has been well advised in prob- 
ing the matter to the bottom. A half answer to the problem 
which it was appointed to consider might have allayed the 
impatience of the ‘‘ trade,”’ but would not have had the autho- 
rity that will certainly belong to the report, which, with its 
appendices, will be avery valuable document. 





LITERARY INTELLIGENCE. 


Dr. Lupwia GuRANOWSKI has succeeded Dr. Dobozicki as 
editor of Medycyna, a medical journal published at Warsaw. 

Dr. Peter Ilinski has resigned the editorship of the Russkaja 
Medizina, which he founded in 1876 under the title of 
Wratschebniga Wedomosti. He is succeeded by Professor N. P. 
Iwanowski, who has been associated with him for some years 
in the direction of the journal. 

Among Mr. H. K. Lewis’s forthcoming publications are ‘‘ A 
Treatise on Nervous and Mental Diseases,’’ by Dr. L. C. Gray, 
of New York; a new edition of Strumpell’s “Textbook of 
Medicine,’”’ translated from’ the sixth German edition; a 
seventh edition of Dr. W. Murrell’s “ What to do in Cases of 
Poisoning ;’’ and a new revised issue of the useful card 





‘“* Disinfectants and pntlseptics : Howto Use Them,” by Dr. 
E. T. Wilson, of Cheltenham. — ped 

We have received a copy Of the first number of the Soutk 
African Medical Journal, a monthly journal devoted to the in- 
terests of the medical profession of South Africa, and edited 
by Dr. Alexander Edington, F.R.S.E., the well-known bac- 
teriologist to the Government of Cape Colony. Tlie present 
issue contains original papers on Cholecystotomy, by Dr. 
Bolyer, of Douglas, the South African Climate in relation to 
Palmonary Disease, by Dr. C. F. K. Murray, of Wynberg, the 
report of a successful operation for ruptured tubal gestation, 
by Dr. E. M. Cuffe, ete. The journal is creditable alike to 
the editor, the printer, and the contributors, and we venture 
to predict for it a useful and prosperous career. 

he first number of the second series of the Commentario 
Clinico delle Malattie Cutanee e Genito-Urinarie, a substantial- 
looking Italian periodical devoted to cutaneous and genito- 
urinary diseases, is now before us. It is published at Siena, 
and edited by Professor D. Barduzzi, Director of the ‘‘ Dermo- 
syphilopathic Institute ” of the University of that ancient 
city, with the assistance of Dr. Pio Colombini. In addition 
to the usual original and second-hand matter, the journal 
contains along and appreciative review of the life of the late 
Professor Pietro Peilizzari, and another of Professor C. 
Manassei, both from the pen of Professor Barduzzi, and items 
of dermatological intelligence. 

We have received the first number of the Revue de la 
Tuberculose, a quarterly publication which is to appear under 
the direction of Professors Verneuil, Bouchard, and Chauveau, 
with the co-operation of MM. Brouardel, Charcot, Cornil, 
A. Fournier, J. Grancher, Lannelongue, and other men of 
light and leading in the French medical world. The editor is 
Dr. L. H. Petit. The number before us contains a paper on the 
Histogenesis of Tubercle, which is a chapter from a forthcom- 
ing work entitled Za Tuberculose et son Bacille, by Professor_I. 
Straus, one on Tuberculosis of the Serous Burse, by M. 
Lejars, a biographical notice of Villemin, by Dr. Petit, together 
with reviews. abstracts, and a bibliographical index. 

Temporal Welfare, the first number of which has been sent 
to us, describes itself on its title page as ‘“‘A Journal of 
Church Effort for the Physical and Social Wellbeing of the 
People.’’ We gather that it is to be the unofficial organ of 
the recently-founded Church of England Sanitary Associa- 
tion. The editor announces that the journal ‘‘is designed to 
effect more than the propagation of sanitary reform. It aims 
at focussing all work done by the Church for the temporal 
welfare of the people.” We gladly welcome the assistance of 
all labourers in the sanitary vineyard, and we have no doubt 
that Temporal Welfare has a useful future before it. If we 
might hazard a small criticism, we would suggest that a cer- 
tain association for the reform of burials looms somewhat too 
large both in the advertising and the editorial columns. Is 
it altogether politic to run the risk of impressing the casual 
reader with the notion that the path of sanitary glory leads 
but to—a reformed burial ? 

The new number of Blackwood’s Magazine contains an inter- 
esting paper entitled “Notes on Scottish Medicine in the 
Days of Queen Mary”’ from the pen of Professor Grainger 
Stewart. The various illnesses from which the beautiful 
Queen—that perennial apple of discord among historians— 
suffered are referred to. Among them was, it appears, influ- 
enza, that scourge which, like the world in Wordsworth’s son- 
net, has lately been ‘‘too much with us.’ Towards the 
end of November, 1562, Mary, in the words of Randolph, 
Queen Elizabeth’s envoy in Scotland, “ fell acquainted with a 
new disease that is common in this town (Edinburgh), called 
here the New Acquaintance, which passed through her whole 
Court, neither sparing lord, lady, nor damoiselle—not so 
much as either French or English. It is a pain in their 
heads that have it, and a soreness in their stomachs, with a 
great cough that remaineth with some longer, with others 
shorter time, as it findeth apt bodies for the nature of the 
disease. The Queen kept her bed six days; there was no 
appearance of danger nor many that die of the disease ex- 
cept some old folks.” The “new acquaintance ” is a very old 
acquaintance now, but we probably know little more about it 
than Randolph did, except in respect of the manifold devils of 
disease worse than itself which it too often brings with it. 
Professor Grainger Stewart has something to say about the 
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Queen’s doctors—Smith, Barronsdale, Cassanate, Arnault, 
Cardano, ete.—as well as about her diseases, and the whole 
article is well worth reading. 











GRANTS FOR SCIENTIFIC RESEARCH. 
Tux Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
eciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 
nted at the next Annual Meeting should be made without 
elay to the Honorary Secretary of the Committee, Mr. Ernest 
Hart, or to the General Secretary, at the Office of the Asso- 
ciation, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 
@roposed. 








TAKING THE OATH WITH UPLIFTED HAND. 
Tue following circular has been issued to magistrates’ clerks, 
recorders, registrars of county courts, chairmen of quarter 
sessions, stipendiary magistrates, and coroners : 
Home Office, Whitehall, May 25th, 1893. 
OATHS ACT, 1888, 51 and 52 VICT., CAP. 46. 

Str,—The attention of the Secretary of State having been called to 
various cases in which difficulty has arisen in complving with the pro- 
visions of Section 5 of the Oaths Act, 1888 (51 and 52 Vict cap. 44), he has 
thought that it will be convenient to issue a circular for the information 
of justices of the peace, coroners, and others concerned in the adminis- 

on of the Oath. 

Seetion 5 of the Act provides that “if any person to whom an oath is 
administered desires to swear with uplifted hand, in the form and manner 
én which an oath is usually administered in Scotland, he shalt be permitted so 
to do, and the oath shall be administered to him in such form and man- 
er without further question.” It will be noted that it is obligatory to 
observe the form and manner in which an oath is usually administered 
ia Scotland. The person swearing will therefore swear standing and 
holding up bis right hand, and the oath will be in these terms : “‘I swear 
oy, alana God, as I shall answer to God at the Great Day of Judgment, 

a’ ” 


The Secre of State is advised that the section does not, bv reference 
to Scotch practice, prescribe for the rest of the United Kingdom either 
who is to administer the oath or what is the formula of words to be used 
by the person swearing to describe that which he swears to. 

The section applies to all oaths whatsoever. The initiative rests with 
the person desiring to be sworn in the mode authorised by the section. 
‘When he has expressed his wish to be so sworn no question as to his 
religious belief is to be asked, nor is he to be required to hold or kiss a 
Bible while being sworn.—I am, Sir, your obedient servant, 

GODFREY LUSHINGTON. 
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BRANCH MEETINGS TO BE HELD. 


Sours EASTERN BRANCH.—The annual meeting of this Branch will be 
held ia the Council Chamber at the Maison Dieu Hall, Dover, on Thurs 
day, June 15th, Dr. Parsons. President-elect, in the chair. Meeting at 
2P.M. Dinner at the Lord Warden Hotel at 5PpM., charge 7s., exclusive 
of wine. The President-elect invites members and their friends to 
luncheon at his residence, 7, Waterloo Crescent, from 1 to 2 Pp M.— 
Brighton VERRALL, Honorary Secretary, 97, Montpelier Road 

n. 


EAST ANGLIAN BRANCH.—A epectel Jubilee meeting of this Branch will be 
held at Stowmarket on Thursday, July 13th, under the presidency of Dr. 
Durrant, of Ipswich, who presided at the first meeting of the Branch held 
at Stowmarket in 1843—EpGar G. BARNES, M.D., and M. BEVERLEY, 
M.D., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-seventh annual meet- 
ing of this Branch will be held in the Town Hall. Chester. on Wednes- 
day, June 28th, at 2.30 Pp m. Agenda:—Inaugural address by the President 
(Mr. Taylor): The Profession and Some of its Relations to the Public. 
Report of Council and financial statement. Election of office-bearers 
Election of newCouncil. Choice of place for holding next annual meet- 
ing. Medical and 8 cal Communications :—Mr Roger Williams: The 
Curability of Cancer of the Female Breast by Thorough Operations. Dr. 
oarry: The Value of Electricity in Gynzco! . Mr. Stanmore Bishop: 
The ical Cure of Hernia Dr. Bri will show the specimens and 
briefly mention: (1) The Complete Fusion of Two Ovarian Tumours into 
One Mass (diagnostic difficulties with close double uterine attachments) ; 
<2) The Removal in Sequence of Eight Polypi from the Body of the Uterus 
at One ration ; (3) Simple and Malignant Uterine Corporeal Adeno- 
mata (microscopic sections). Dr. Ernest 8. Reynolds: Remarks on the 
Diagnosis and atment of Neurasthenia Dr. Leslie Roberts: Some 
Points in the Etio] and Treatment of om mma O Dr. Judson 8. Bury 
will show a case of Hemianesthesia presenting Peculiar Features. Dr. 
Rentoul gives notice that he will move: “That the members of the Lan- 
cashire and Cheshire Branch of the British Medical Association request 
that any amendment of the Births and Deaths Registration Acts shall 





provide certain clauses”—full text of which will be sent to each member 
of the Branch, together with the circular convening the meeting. A light 
luncheon, kindly provided by the members of the Branch in Chester. wil] 
be served at the Town Hall from 1 to 2.30P.M. Arrangements have been 
made for a dinner atthe Town Hall at 5.30 P.M. ; tickets (wine not included) 
7s. 6d. each.—_CHARLES E. GiascoTr, M.D., JAMES BARR, M.D., Honorary 
Secretaries, 23, St. John Street, Manchester. 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Dr. C. W. Suck- 
ling (Birmingham) wil! read a paper on Some Limitsin Diagnosis. Mem- 
bers are requested to give notice of any business for that meeting to the 
Honorary Secretary, J. Gray, Shrewsbury. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third 
annual meeting will be held at the hospital, Swansea, on Wednesday, 
July 12th. Dinner at Langland Bay Hotel.—A. SHEEN, M.D., and DP, 
ARTHUR DAVIES, M.B., Honorary Secretaries. 





NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the room of the Literary Institute, Nairn, on Wednesday, 
June 14th, 1893, at 10.45 a.m. Members wishing to bring any communica. 
tion before the meeting are requested to intimate the same without 
Seley to the Secretary.—J. W. Norris MACKAY, Secretary and Treasurer, 

gin. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Holborn Restaurant on Tuesday, June 20th, at 5.30 
P.M.—ANDREW CLARK, F.R.C.S., ISAMBARD OWEN, M.D., Secretaries. 


EDINBURGH BRANCH.—The annual meeting of this Branch will be held 
at 34, Charlotte Square, Edinburgh, on Thursday, June 15th, at 4 30 p.m, 
Notice of business to be submitted at the meeting should be given, not 
later than June 10th. to the Honorary Secretary, Dr. R. W. Pa#ILIpP, 4, 
Melville Crescent, Edinburgh. 

WEsT SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Carnarvon Arms Hotel, Dulverton Station, on Thursday, June 
22nd, at 12.15 P.M., under the me of Mr. R. J. Collyns. Ordinary 
business: Minutes; Report of Council ; Treasurer’s Report; Election of 
Officers ; Place of Meeting and President-elect for 1894. President’s Ad- 
dress. Papers and communications. Any gentleman having any paper 
or communication to bring before the meeting should send notice of its 
titie to the Honorary Secretary. There will be a luncheon af 1 30; and at 
2.30 carriages will be ready for an excursion to Tarr Steps and Winsford, 
returning to the Dulverton Station to catch the 7.5 train. The excursion 
will command views of the finest scenery in the neighbourhood. The 
President will kindly provide tea for the party at Winsford. Charge for 
lunch, 3s., exclusive of wine. Seats for the excursion, 4s. a head. In 
order that the necessary arrangements may be made, members are re- 
quested to communicate with the Honorary Secretary,W. M. KELLY, 
M D., Taunton, not later than Monday, June 19th, stating whether (1) they 

ropose to attend the meeting, (2) if they wish a seat for the excursion to 
Be reserved for them. - 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A meEzEtTING of this District was held at Bexhill-on-Sea on 
May 25th, Mr. F. Micuagi WALLIs in the chair. 

Communications.—Dr. Davip Legs (London) read a paper 
on the Treatment of Pericarditis by the Icebag, embodying 
in it the cases published by him in the British MeEpicaL 
JouRNAL of February 18th.—Mr. T. JENNER VERRALL read 
notes of a fatal case of Perforative Appendicitis in which he 
had performed abdominal section. e remarked upon the 
difficulty of exact diagnosis in such cases, and advocated 
early operative interference.—Dr. Writs (Bexhill) read notes 
of two cases showing (1) the relief afforded by Morphine 
Injections in Cardiac Disease at a late stage, and (2) the 
value of large doses of Turpentine in an apparently hopeless 
case of Acute Bronchitis in an infant. 


BATH AND BRISTOL BRANCH. 
Tue seventh ordinary meeting of the session was held at 
University College, Bristol, on May 31st, Mr. F. P. Lanspown, 
aoe President, in the chair. There were also present 
thirty-four members. 

Communications.—The following communications were pre- 
sented: 1. Drs. W. J. Fyrrsz and J. Swain reported a case of 
Bilateral Empyema, in which recovery ensued after incision 
and drainage of both pleural cavities. Dr. SpInGLxron 
SmirH, Mr. Harsant, Dr. NewnHAamM, Dr. MarxkyHam 
Skerritt, Dr. Micuert Cranks, and Mr. Cross joined in 
the discussion which followed.—2. Dr. J. G. Swayne read a 
paper on the Effects of Forceps Delivery on the Infant, 
which was discussed by Drs. Aust-LAWRENCE, EpGEworTH, 
and W. C. Swayng.—3. Mr.C. A. Morton read a paper on the 
Diagnosis and Surgical Treatment of Abscess of the Liver.— 
4. Dr. J. Micuett Ciarxke reported some cases of Diffuse 
Suppuration in the Liver. Dr. H. W. G. MacLzop made some 
observations upon these communications. 
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SOUTHERN BRANCH. 
Tue twentieth annual meeting of this Branch was held at 
Sandown, Isle of Wight, on May 3lst; Dr. Trenp, President, 
in the chair. 

Minutes and Financial Statement —The minutes of last meet- 
ing were read and adopted, and the statement of accounts was 

resented by the Honorary SECRETARY. 

Election of Officers.—Dr. Trend and Dr. Ward Cousins were 
re-elected the Representatives of the Southern Branch on the 
Council for the ensuing year. Dr. Nicolson was also re-elected 
the Representative of the Branch on the Parliamentary Bills 
Committee. Dr. Ward Cousins was reappointed Honorary 
Secretary and Treasurer. 

Annual Meeting, 1894.—An invitation to hold the annual 
meeting of 1894 at Netley was received from Surgeon-Major- 
General Broxse-Smiru and the officers of the Army Medical 
Staff, and accepted by the Branch. 

Installation of New President.—Dr. TrEnp retired from the 
chair, and introduced Mr. B. Barrow, the President-elect. 

President’s Address.—The PaREsIDENT-ELECT delivered an ad- 
dress especially advocating no alteration in the vaccination 
laws. 

Vote of Thanks.—A vote of thanks, proposed by Dr. Wu1TE- 
HEAD, of Ventnor, and seconded by Dr. MzsErzs, of Shanklin, 
terminated the proceedings. 





HALIFAX (NOVA SCOTIA) BRANCH. 
Tue regular fortnightly meeting of this Branch was held on 
March 28rd, the President, Dr. FarrE.u, in the chair. The 
following members were present: Drs. Kirkpatrick, Murray, 
Black, Campbell, Miider, Reid, Anderson. 

Acute Hodgkin’s Disease.—Dr. D. A. CAMPBELL read a report 
of a case of acute Hodgkin’s disease. Drs. G. M. CampBRLL, 
FaRRELL, MApER, and Cu1sHoLM took part in the discussion 
which followed. 

The Germ Theory at the Beginning of the 18th Century.—Dr. 
Rerp read the following extract from A Treatise on Consump- 
tion of the Lungs, by Edward Barry, M.D., printed for Wm. 
and John Inny’s, West End of St. Paul’s, London, mMpccxxvit. 
[The italics are in the original.] ‘In this treatise I have 
proposed rather to lay down a right account of this Distemper 
than to examine the errors of others; but, however, I cannot 
well avoid mentioning the author of a late hypothesis— 
Martin on Consumption, pages 50-51, which some may be more 
inclined to believe, since no less than ocular demonstration 
is offered to confirm the truth of it. This person takes notice 
that ulcers in the Jungs, when narrowly viewed with micro- 
scopes, are covered with several insects, and from thence con- 
cludes that they take their first origin from such anima/cules, 
which, being inspired with the air, fix their situation on the 
lungs, and erode and ulcerate the vessels...... these animalcules 
have been by others supposed the cause of several distem- 
pers, and particularly such as are contagious...... For it is cer- 
tain that there is almost an infinite number and variety of 
such animalcules perpetually floating in the air, whose chief 
business consists in searching out a place where they may 
find nourishment and a proper situation for themselves and 
their young.”’ 
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BERLIN. 


The Hamburg Water Supply.—Inspection of Ships bound for 
American Ports.—A New Municipal Hospital at Berlin. 


Hamsoure is now supplied exclusively with filtered water ; 
the old point of supply in the Elbe has been closed. But, as 
all the filters projected are not yet completed, the full quan- 
tity of water is not yet available, and the people of Hamburg 
are earnestly requested by placards posted everywhere to 
make the most sparing use of the water. Garden watering 
with water taken from the pipes is forbidden, and all street 
watering has ceased. Meanwhile the remaining filters are 


being pushed forward with all possible haste, so that this un- 
pleasant state of things will shortly come to an end. 

An American medical officer has been sent to Hamburg by 
the United States Government to watch the ships bound from 
Hamburg to America, and to furnish bills of health for them. 

A new municipal hospital is to be erected in the north of 
Berlin, near the Spandauer Canal. This will make the fourth 
of the municipal hospitals, the three in existence being the 
Moabit, Friedrichshain, and Urban hospitals—all model in- 
stitutions. The new hospital will contain a special building: 
for sexual diseases and a lying-in pavilion. It is proposed to 
affiliate with it a nurse-training institute and a department 
for the training of midwives. 


CORRESPONDENCE. 


LIGATURE OF THE BROAD LIGAMENT. 

Srr,—In making the suggestion that certain cases of heemor- 
rhagic fibroid should be treated by ligature of the broad liga- 
ment, Mr. Campbell seems to be unaware that this poser 
has not only been proposed, but successfully practised in 
two cases. He will find them in the April number of the Ameri- 
can Journal of Obstetrics in a paper on Vaginal Ligature of @ 
Portion of the Broad Ligaments for Uterine Tumours or 
Hemorrhage, by Professor Martin of Chicago. The sugges- 
tion is an ingenious one, and feasible in some cases. It 
should be remembered that in many cases of hemorrhagic 
fibroid the tumours bulge into the pelvis in such a way that 
the broad ligaments and uterine arteries would be inaccesible 
from the vagina. I am not aware that the operation has ever 
been practised in this country, but I have had a case for 
some time under observation in which I had decided to per- 
form it should I fail to check the hemorrhage by other means. 
—I am, etc., 

Hanover Square, W., June 2nd. 


THE “L.G.B.” DISINFECTING SOLUTION. 

Srm,—At a time when small-pox and other contagious dis- 
eases are prevalent, and when there are rumours of another 
cholera scare, attention is naturally directed to disinfectants, 
and especially to those which have received official or semi- 
official sanction. 

In the General Memorandum on the Proceedings which are- 
advisable in Places Attacked or Threatened by Epidemic 
Disease, issued by the Medical Officer of the Local Govern- 
ment Board in 1888, it is stated that sanitary authorities 
will find it advantageous to have prepared a solution of per- 
chloride of mercury ‘‘ for the purposes of the sick room, such 
as the reception of soiled handkerchiefs, sheets, and the like, 
as well as for the swabbing of floors.’’ It is added that “a 
solution fitted for the desired purpose may be made with half 
an ounce of corrosive sublimate, one fluid ounce of hydro- 
chloric acid, and 5 grains of commercial aniline blue in three 
gallons (a bucketful) of common water.’’ That the perchlo- 
ride of mercury is the best disinfectant that could have been 
selected for the purpose will be generally conceded, but the 
form in which it is presented is open to criticism. The addi- 
tion of the hydrochloric acid is presumably intended to keep 
the perchloride in solution, no matter how highly impreg- 
nated with earthy salts the water may be. At first sight it 
naturally occurs to one that an ounce of hydrochloric acid 
might prove dangerous to linen, but the proportion in which 
the acid is present—about a minim to the ounce—is probably 
too small todo much harm. The same, however, cannot be 
said of the colouring matter. Theterm, ‘‘ commercial aniline- 
blue” is extremely vague. I have been supplied by different 
chemists with no less than ten substances which answer to: 
this description, and | find that they are known by the fol- 
lowing names: (1) Soluble blue, (2) methyl blue, (3) methy- 
lene blue, (4) gentian blue, (5) Nicholson’s blue, (6) bleu de 
on, (7) blue violet, (8) pilot blue, (9) opal blue, (10) cotton 

ue. 

It is possible that there may be duplicates amongst them, 
the same substance being sold under different names, but om 
that point I have no evidence. At all events, there is very 
great difference in their action on linen. It is stated in the 
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memorandum that articles after being soaked in the solution 
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should be “‘ set to soak in common water for some hours be- 
fore they go to the wash.” This is undoubtedly a wise precau- 
tion, but with some of the aniline blues the acid acts as a 
mordant, and, in spite of any amount of soaking and neem 5 
it will be found that the sheets and pockethandkerchie 
are permanently coloured so as to render them unfit for . 
further use. 

I prepared ten solutions according to the Local Govern- 
ment Board formula, using a different kind of aniline blue for 
each. Pieces of calico were placed in each solution for seven 
hours, and at the expiration of that time they were soaked 
and rinsed according to the directions, and then washed with 
strong soap and boiling water. In some cases the colour was 
at once discharged, but in others my efforts were unavailing, 
and the dye remained. The blues which were imperfectly 
soluble in the solution, and those which hada violet tinge, 
were the most refractory. The most persistent dyers were 
found to be methylene blue, blue violet, and bleu de Lyon. 
The most satisfactory results were obtained with opal blue 
and cotton blue. Both are perfectly soluble, giving deep 
blue solutions, whilst the colour is readily removed by rins- 
ing, evenin cold water. The composition of opal blue I do 
not know, but cotton blue is said to be a mixture of tri- and 
tetra-sulphonic acids of triphenyl rosaniline. It seems to me 
that it would be an advantage if the Local Government Board 
defined more accurately the term ‘‘ commercial aniline blue,” 
and recommended the use of either opal blue or cotton blue 
for making the solution. : 

It is suggested in the memorandum that ‘‘ wooden or 
earthenware house tubs or buckets should be employed.’’ 
Wooden buckets are used in the country for all sorts of pur- 
poses, and as the wood readily soaks up and becomes mene 
nated with the solution, they might be rendered dangerously 
unsafe. I do not know what the effect would be of watering a 
horse from a bucket impregnated with perchloride of mer- 
eury, but I should not care to try the experiment with a 
valuable animal. It is a convenient practice to at once throw 
infected linen into an ordinary bath containing a disinfectant 
solution, but as most baths are made of metal, they cannot 
be utilised for this purpose with the sublimate solution, 
although they would probably -be sufficiently protected if 
thickly coated with some form of enamel paint—a point to 
which attention might be advantageously directed. 

The perchloride of mercury is so excellent for disinfecting 
purposes that it is a pity the solution cannot be modified so 
as to present it in a readily available and less objectionable 
form. I think that common salt might with advantage be 
substituted for hydrochloric acid, whilst the form of aniline 
blue should be defined and possibly reduced in quantity. lf 
the ingredients of the solution could be compressed in some 
form so as to render them portable, and at the same time im- 
mediately available for use, the advantages would be very 
great, and the ‘‘L. G. B.”’ disinfectant would for sanitary 
purposes supersede all others.—I am, etc., 

Welbeck Street, W., June 6th. WittramM Mourrect, M.D. 


DUBLIN UNIVERSITY. 

Srr,—What are these terrible deficiencies in Dublin Uni- 
versity ? Your report of the debate of the General Medical 
Council reveals but two. If the rest are like these, I trust 
Dublin University will adhere to its deficiencies. To my 
mind, training in operative surgery and examination therein, 
which are characterised as useless by Mr. Bryant, are the 
essential part of the training of a surgeon. I trust that any 
recommendation from the General Medical Council that this 
part of the surgical training in Dublin shall be done away with 
will be treated with the contempt it deserves. No doubt it is 
annoying that we Dublin surgeons can do our own operations 
without calling in consultants; but I trust that Dublin 
University will still grant to its students that training and 
examination in operative surgery which has made us quite as 
much trusted by the public as any F.R.O.S.Eng. And 
perhaps the opinion of one who has passed through the train- 
ing in Dublin is worth as much as that of a visitor. ‘As to 
the short time for the papers, I would say that a dunce finds, 
an hour quite long enough for the purpose of making a fool 
of himself; and the well-trained student is encouraged to be 
concise in his answers. These are the only two charges 
against Dublin University which have been published in the. 





BritisH Mepicat JourNAL. I am interested to know what 
the others are. Please let us know the worst.—-I am, etgc., 

Hvcex Woops, M,D., B.8.(Dublin),., .. ,. 

Member of the Senate of Dublin University, 

Highgate, N., June 2nd. ' 


THE FEVER HOSPITAL DIFFICULTY IN LONDON, 

Srr,—I. am sure you have no wish to deal unjustly with 
those suburban residents with whom you say ‘‘it is not diffi- 
cult to sympathise,’”’ and you may therefore permit me t¢ 
call attention to a fact which has apparently escaped your at- 
tention and that of many others who have commented on the 
difficulties of the ee 9 > Asylums Board. It is that no 
fewer than five sites, all in Lewisham, have been offered’ to 
the Board. Surely if the Board must have a fever hospital in 
a district, it might strain a point in order ‘to avoid doing un- 
necessary injury to the residents. Instead of this, however, 
it appears to be straining a point to inflict all the injury pos- 
sible, for it has made up its mind to have a site in the midst 
of the houses, notwithstanding that the price asked for it is 
more than double the sum at which it was sold a few months 
ago—not a few years ago, as some of the papers have reported 
it—and notwithstanding that there is plenty of cheaper land 
offered. Under these circumstances, can you wonder that the 
inhabitants protest, and can you blame them for opposing ?— 
I am, ete., . E. THomas, 

Hither Green, June 3rd. Honorary Secretary to Local Committee. 








PSOROSPERMOSIS AND MALIGNANT DISEASE. 

Srr,—I must again beg to occupy a little of your space with 
a few words in reply to the letter of Mr. H. G. Plimmer, 
which appeared in the British Mrepicat JouRNAL of June 3rd. 
The Committee of the Pathological Society have reported 
that I demonstrated to them in my sections the bodies 
described as parasites by Ruffer and Walker. Why Mr. 
Plimmer should have been unable to see these bodies in 
some of the same sections is not for me to attempt to 
explain. As I have no reason to believe that the Committee 
were biassed in my favour, their opinion on this point is 
quite sufficient for me. 

I consider that Wickham’s opinion is of the first import- 
ance. In touch with the work of Malassez and Darier, pub- 
lished. in 1889, long before the researches of Soudakewitch 
appeared, he investigated Paget’s disease and the cancer in 
which it terminates, and produced in 1890 a monograph, the 
sterling merit of which is everywhere recognised. The bodies 
figured by Wickham as psorosperms have been endorsed by 
Balbiani, whose authority in this matter is fully as great as 
that of the illustrious pathologist to whom Mr. Plimmer 
refers. To Wickham I owed a knowledge of the work of 
Soudakewitch before it had been introduced into this country. 
As I have previously had occasion to point out, Borrel has 
himself spared Wickham the trouble of replying by publish- 
ing a later work' in which he admits a change of opinion. 

My work will.shortly appear in print for the criticism of 
pathologists all the world over, and thus, seeing that material 
is unhappily abundant, there will soon be an opportunity for 
all so inclined to examine my position and state their opinions 
thereon.—I am, etc., J. JACKSON CLARKE. 
St. Mary’s Hospital Medical School, W., June 3rd. 


MEDICAL AID ASSOCIATIONS. 

Srr,—Those who have been expecting great things from the 
Council after an exhaustive report and inquiry into the 
medical alliances must be bitterly disappointed. A more 
lame, impotent, and illogical course of action could scarcely 
have been followed. It was thought that at least the General 
Medical Council would advise medical men going on the 
Register to steer clear of these societies. 

t is instructive to notice that in the vote taken on the 
subject the Committee who had been appointed to take 
evidence, and who, therefore, knew most about: the subject, 
voted in favour of some action being taken, whilst those who 
opposed were precisely those who knew least aboutit. It is 
evident, then, 'that'the majority require educating. Let new 
committeés' be appointed out of the majority, and with know- 
ledge let-us pray may come wisdom. 

1 Borrel, Sur la Signification des Figures. Décrites comme des Coccidi¢s 











etc., Montpellier. 
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The dominant idea of members of the General Medical 
Council seems to be to minimise and deprecate any criticism 
of the particular examining body they severally represent. 
and that they do very well. hat the General Medical 
Council did not do I hope the British Medical Association will 
do at the annual meeting at Newcastle by resolution. The 
question arises whether the General Medical Council is not a 
nineteenth century anachronism, and whether the interests of 
the public and the profession would not be better served if its 
powers were transferred to the British Medical Association, 
its Council being a representative body in touch with the best 
of the profession.—I am, etc., 

Aveustus H. Bampton, M.Ch., M.D. R.U.I. 

Ilkley, June 6th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ILLEGAL SALE OF POISONS IN IRELAND. 
Ir is satisfactory to find that,in accordance with the recent decision 
that the sale of proprietary medicines by grocers and other unqualified 
persons is a breach of the Pharmacy Act, the Council of the Pharmaceu- 
tical Society of Ireland is taking action to enforce due respect for the 
law. We learn from the Jrish Times of June 5th that three prosecutions 








have been instituted against the poouassores of sundry stores in Dublin 


for the sale of Collis Browne’s chlorodyve and Winslow’s soothing syrup. 
The old arguments about “ patent medicines” were brought forward, 
avd as the Winslow’s soothing syrup was not labelled ‘ poison,” an 
attempt was made to contend that there was no evidence that it con- 
taine ‘sey although the seller had written ‘‘ poison” on the packet 
at the time of its sale. This fact and the “ poison” Jabel on the chloro- 
dyne would not admit of such a defence being sustained.. The magis- 
trate accepted the evidence as to the presence of poison and the seller's 
knowledge of this fact, as proving a breach of the law which he desig- 
nated as *‘ menstrous,” and inflicted a penalty of £5 with £2 costs in each 
of the three cases. 

Itis of interest to mention that one of the defendants in these cases 
was Mr. Frye, the president of the Metropolitan Grocers and Provision 
Dealers of London. He pleaded in defence that the articles had been 
sold by an assistant without his knowledge, and yee gd to the orders 
he had given when the decision of the Court of Appeal in London was 
delivered in February last, but the magistrate held that, in a matter of 
such importance to the public, masters must be held liable for the acts 
of their assistants, and it could not be tolerated that grocers should sell 
poisonous articles. A similar defence of inadvertent sale by an assistant 
was attempted in a fourth case of prosecution, reported in the Freeman’s 
Journal, at another court in Dublin, but the magistrate refused to accept 
the plea, whether it were well founded or not, as relieving the proprietor 
of the shop from liability for the illegal act of his assistant. 





SPURIOUS MEDICINES. 

CERTAINLY there can be no form of adulteration more reprehensible than 
the falsification of medicinal preparations or the oo from which they 
are made. But the frequent occurrence of prosecutions for the sale of 
such articles of defective quality appears to show that the practice is ex- 
tensively carried on even by persons who claim to be, or are represented 
as being, qualified chemists and druggists. A case of this kind is re- 
ported in the Birmingham Daily Press of June 3rd, in which a charge 
of selling adulterated paregoric was brought against J. H. Blunt and 
Sons (Limited). The certificate of Dr. Hill showed that the preparation 
sold was destitute of opium and oil of aniseed. The offence was admitted, 
and as the only excuse offered in defence was that the manager of the 
shop had omitted to observe the instructions given to him as tothe 
making of the fey er in accordance with the Bitish Pharmacopaia, the 
Bench imposed a fine of 60s. and costs. It is desirable to point out that 
the vendors of the article were described as druggists in the news- 
paper report, though the statement that they are a “limited” company 
raises a question as to whether they are legally qualified. This is a point 
which should be inquired into by the officers of the Pharmaceutical 
Society for the credit of the body which that society represents. 





AN APOLOGY FOR SMALL FEES. 

M.R.C.S. writes : Eighteen years ago I bought a colliery and general prac- 
tice, and adopted the tariff of charges current in the neighbourhood. 
{found that to get (roughly speaking) £3800 gross (leaving £500 profit, 
£300 being working expenses) I had to earn on “‘ book” £1,600 in each year. 
After eleven years of this, I sold the practice, and have still owing to me 
£3,000 in smallsums. Two years ago I came upto London, and com- 
menced practice, obtaining a few patients of ‘good class.” These are 
the worst payers of all. Patients whose expenditure cannot be less 
than £2,100 a year send money in “instalment,” while wintering in the 
best Italian hotels ; others do not pay at all; and in one case a county 
court judge decided that 5s. per visit is enough for a journey which 
costs 4s. in cab fares. Abaudoning these “aristocratic” people, I buy a 
poor class practice, and tind patients bringing their shillings in pecs 
payment. If I take 6d.,1 can get many who otherwise go to the hos- 

itals (I have five hospitals within five minutes’ walk of my house). 
Does my “dignity” require me to say “‘ No” to the sixpences, and say 

Go to tke hospitals free”? My experience is by no means unique. 
Many agree with me that 1s. or 6d. paid at the time by twenty patients 
in each day is a thing more to be desired than any number of patients 
whose fees are on paper ouly. 

For obvious reasons, I do not sign my name, but have no wish to be 
anonymous to anyone wishing to verify the facts. 





PLACARDS. 

A. B. H.—Such an announcement on placard or window as that Dr. —— 
is a specialist in diseases of the eyes and spectacles is not in accord- 
ance with media! etiquette, but it is not acase in which the General 
Medical Council would have any legal grounds for interfering. 





SUBSTITUTES’ FEES. 

A MEMBER.—From the facts stated, we are of opinion that an action (in 
the county court) would lie against A.,butwe do not advise such a 
course. A preliminary letter to A., stating that if the amount were not 
paid within a given time legal proceedings would be taken, might be 
sufficient to procure the money. If A. brought an action against‘ ., the 
latter might, perhaps, be able to set up the agreement beiween A. and 
B. for the acceptance by the latter of one-half of the fee paid to A. We 
assume that B. has kept A.’s letters. 





“A CARD.” 

M.B.M.—If our correspondent be, as we assume, really jealous of the 
honour and dignity of the profession, and alike zealous in upho!ding 
them, the one and most effective remedy therefor wiil,in our opinion, 
be to transmit a copy of the Aberdeen Evening Express contaiuivg the 
advertisement to the licensing authorities of the college or univer- 
sity of the offending practitioners, and enclose therewith his simple 
protest against the unethical procedure, which will probably induce 
them to request an explanation from Drs. B., L., and H. 





INADEQUATE INQUESTS. 

Mr. CHARLES E. RICHMOND. F.R.C.S. (Manchester), writes : Thestatements 
of “C. I. F.” in the BriTISH MEDICAL JOURNAL of -May 27th, respecting 
inadequate inquests in acertain district, are not without parallel in 
other places. In March last I gave a short lecture on Cremation in War- 
rington, and. in illustrating the loose working of the laws of registra- 
tion (of death), 1 said that ‘“‘I had known inquests held in Warrington 
where death presumably occurred from poisoning. and where no post- 
mortem examination was made, and no medical evidence tendered as to 
the cause of death or the specific poison producing it.” I soon after re- 
ceived two letters from the coroner, “* denying my allegation,” cha: ac- 
terising my statement as ‘‘ sweeping and slanderous,” and perempto: ily 
calling on me to withdraw it. I searched out, however, and sent to bim 
an account of an inquest held by himself, which exactly fulfilled ihe 
conditions I had described, and then requested him to deny bis own 
allegation, and withdraw his accusation of sweeping and slanderous 
statement. This, however, I regret to say, he has not yet had the grace 
to do. Neither has he- as he threatened— published our correspondence 
in the Warrington Guardian. 





CORONERS’ INQUESTS FOR SCOTLAND. 

D.B. writes : The system of Scotch criminal procedure may be immensely 
superior to the English system, as seems to be implied in the leading 
article in the BRITISH MEDICAL JOURNAL of May 27th, but that the 
Scotch system is far from perfect the following case sufficiently attests : 
A young unmarried field worker on an adjoining farm became preg- 
nant. Her condition ia due time became resogn sed and discussed b 
her neighbours. As her confinement drew on they naturally expecte 
that she would leave her situation. Butno. One morning, on appear- 
ing in the field, it was noticed that there was a change in her condition. 
Her neighbours questioned among themselves as to what had become 
of the child; but some of the most charitable among them maiotained 
that ‘she never could have been with child.” Two months passed, and 

then the dead body of an infant was found on the margin of a pond 

situate on the farm some mile or so distant from the steading. The 
natural inference made by the neighbours was that the girl had given 
birth to the childin secret, and afterwards drowned it in the pond 

Consequently the police were made acquainted with the discovery. The 

case was passed on to the Procurator Fiscal, who, we may suppose, 

made some sort of investigation into the matter; but nothing move 
came of it. The thing was hushed up. The girl was never so much 
as taken in charge. I leave readers to draw their own conclusions. 





MORE ELECTRIC BELTS. 

R. B. writes that a patient of his recently consulted a certain company in 
London which advertises an electric belt. He states that his patient 
informs him that the company seqconentes themselves to him as cop- 
sulting physicians, and promised to cure him if he bought their reme- 
dies, including the electric belt, for which he was induced to pay several 
pounds, the whole to be paid off by monthly instalments. He has re- 
ceived no benefit, and he does not wish to continue, but the company 
demand full Doce pe Our correspondent inquires: 1. Can the com- 
pany legally demand payment? 2. Can the patient recover the money 

e has already been induced to part with ? 3. Could he not sue them for 
getting money under false pretences, unless they proved they were con- 
sulting physicians? 4. lf they revealed any medical man on the 
Register acting in concert with them, could the General Medical Council 
not erase his name? 

*.* 1, It isidoubtful whether the company could recover, assuming of 
course the willingness ofthe purchaser to come forward to give evidence. 
2. If an action were brought the purchaser should counterclaim for the 
amount already paid which (on the analogy of a similar one decided not 
long. since) might be successful. 3. Proceedings for obtaining money 
under false pretences we could not advise without further particulars. 
4. The name of the medical man would under the circumstances stated, 
and on evidence being furnished to the General Medical Council, pro- 


bably be removed from the Register. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De 
partment is 88. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON M4Jor, home from foreign service two years and nine months, 


wishes to exchange with a Surgeon-Major home recently, or one home 
about twelve months. For terms, etc., apply to M. F.S., Office of this 


paper. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. H. MOORE is poometet to be Brigade- 
Surgeon-Lieutevant-Colonel, vice J. E Fannin, retired, April 26th. Brigade- 
Surgeon-Lieutena: t-Colonel Moore’s previous commissions are thus 
dated : Assistant-Surgeon, April ist, 1867; Surgeon, March Ist, 1873; Sur- 
geon-Major, Apes lst, 1879; and Surgeon-Lieutenant-Colonel, April 1st, 
1887. He was in the Ashanti war of 1873-74, including the defence of the 
hospital at Fommanah (medal with clasp), and in the Afghan war in 1878- 
79, when he took part in the occupation of Candahar and Khelat i-Ghilzie, 
and in the engagements at Ahmed Kheyl and Urzoo, near Ghuznee (men- 
tioned in despatches, medal with clasp). 

yy ne ey Colonel T J. P. HotmeEs, M.B., is also promoted to 
be Brigade. Surgeon-Lieutenant-Colonel, vice J. B. Kelly, retired, May 3rd 
His previous commissions are contemporaneous with those of Brigade- 
Surgeon -Lieutenant-Colonel Moore. 

Surgeon-Captain F. H. TREHERNE, F.R.C.S.Edin., is seconded for ser- 
vice on the persona} staff of the Commander-in-Chief in India, April 8th. 

Quartermaster and Honorary Lieutenant JOHN BUCKLEY, having com- 
| a ten years’ service, is granted the honorary rank ot Captain, May 
23rd. 

Surgeon-Major-General W. M. WEBB will shortly vacate the appoint- 
ment of Principal Medical Officer to the Bombay Army. and will be suc- 
ceeded by Surgeon-Colonel J. WARREN, now serving at Poona. 

—- Surgeon-Lieutenant-Colonel W. T. MARTIN, M.D., is appointed 
to officiate on the administrative medical staff of the Bengal Army, with 
the temporary rank of Surgeon-Colone)], from April 3rd. 

Deputy-Surgeon-General ALEXANDER PEILE CAHILL, late of the 52nd 
Light Infantry, died at Eastbourne, on June 4th, aged 71. He entered the 
service as Assistant-Surgeon April 3rd, 1846; became Surgeon August 
28th, 1457; Surgeon-Major April 3rd, 1866; and retired on half-pay, with 
the honorary rank of py ee me ye July llth, 1877. From 
Hart's Army List we learn that he servedin the Punjab campaign of 1848- 
49, and was momen oe with the 32nd Light Infantry at the first and second 
siege operations before Mooltan, the action of Soorujkhoond, the capture 
of the city, and surrender of the fortress; also at the surrender of the 
fort and garrison of Cheniote and the battle of Goojerat (medal with two 
clasps) e was with the same regiment in the beshawur campaign of 
1852 with the force under Sir Colin Campbell against the frontier hill 
tribes (medal with clasp); in Bengal during the Indian mutiny of 1857-59 ; 
and with the 80th Regiment in the campaign in Oude (medal). 


MILITIA MEDICAL STAFF. 
SURGEON-Masor J. RAMSAY, M.D, 3rd Battalion the Prince of Wales’s 
Own West Yorkshire Regiment (formerly the 20d West York Militia), is 
promoted to be Surgeon-Lieutenant-Colone), May 14th. 
Sargeon-Lieutenant Colonel C. G. LysTer, M.D., 5th Battalion the 
Royal Irish Regiment (formerly the Kilkenny Militia), has resigned his 
commission, retaining his rank and uniform, June 3rd. 


INDIAN MEDICAL SERVICE. 
SURGEON-Major J. A. CUNNINGHAM, M.D., Bengal Establishment, Civil 
Surgeon of Lahore, is appointed Civil Surgeon of Simla, from April 27th. 

The services of surgeon-Major W. CoaTrs, M D, Bengal Establishment, 
are placed at the disposal of the Government of the Punjab. 

Surgeon-Captain H. J. Dyson, Bengal Establishment, Deputy Sanitary 
a. Punjab, is appointed to officiate as Sanitary Commissioner 
o oga. 

The services of Surgeon-Major G. M. J. Gites, M.B., Bengal Establish- 
ment, are placed at the disposal of the Government of the North-West 
Provinces and Oude. 

a E. C. HARE, Bengal Establishment, Civil Surgeon and 
Superintendent of the Gaol at Belaspore, availed himself on May 2nd of 
the three months’ privilege leave granted him on April 18th. 

The appointment of Surgeon-Captain G.C. HALL, Madras Establish- 
ment, to be Civil Surgeon of Tellicherry, is cancelled. 

The services of Surgeon-Lieutenant G. Bip1z, Madras Establishment, 
are placed at the disposal of the Government of India. 

Surgeon Major J. 8. WiLkins, D.8.0, Bombay Establishment, is ap- 
pointed Civil Surgeon of Broach. 

Surgeon-Lieutenant-Colonel P. MurPHy, M D., Bombay Establishment, 
received charge of the office of Deputy Sanitary Commissioner, Western 
Registration District on May 2nd 

Surgeon-Captain H. J. YOUNGER, Bombay Establishment, is appointed 
to the officiating medical charge of the 1st Bombay Grenadiers, during 
the absence of Surgeon-Major W. P Carson, M.B. 

Surgeon-Captain H. Smtr, Bengal Establishment, in officiating medical 
charge of the 2nd Battalion 1st Goorbha Rifles, is appointed to the medi- 
as —— of the Cantonment General Hospital at Dhurmsala, from 

p st. 

Surgeon-Captain W. G. THOROLD, Bengal Establishment, civil surgeon 
of Azimghbur, is appointed to officiate as Deputy Sanitary Commissioner, 
Second Vircle, during the absence on leave of Surgeon-Major S. J. Thom- 
oon. oy be ane ~ a bang db pA current duties of the office of 

uty Sanitary (ommissioner, r rele, as a temporary measure, in 
addition to his other duties. : wre r 








8 on-Major C. C. VAID, Bengal Establishment, civil surgeon, on re 
turn from leave, is posted to the aAzimghur District. 

Surgeon-Lieutenant J. P. MoRTON is brought on the strength of the 
Madras Establishment from Ap:il 26th. 

Surgeon-Major H. ST. UC. CARRUTHERS, Madras Establishment, has re. 
turned from furlough out of india. 

The neem og granted to Surgeon-Major C. Monks, of the Bombay 
Establishment, is cancelled. 

Surgeon-Captain P. J. LumMsDEN, Bengal Establishment, is appointed 
Residency-Surgeon in the Persian Gulf. 

Surgeon-Lieuienant-Colonel A. B. STRAHAN, Bengal Establishment, has 
passed the examination in the Parvatiy a (colloquial) language. 

Surgeon-Captain D. G. CRAWFORD, Bengal Establishment, Civil Surgeon 
of Sarum, is appointed Civil Surgeon of M onghyr. 

Surgeon-Major R. R. H. WHITWELL, Beugal Establishment, received 
charge of Gya Gaol, May 3rd. 

The services of Surgeon-Lieutenant J. G. HULBERT, Bengal Establish- 
ment, are placed at the disposal of the Government of India. 

ee ae A. W. MACKENZIE, M.B., Bengal Establishment, 3rd 
Sikh Infantry, has been granted leava of absence for six months on 
medica! certificate. 

All appointwents of medical officers to Volunteer Corps in India are in 
future to be submitted for the approval of the Government of India, and 
for publication in the Gazette of india. The title of Honorary Surgeon is 
abolished, and Volunteer medical officers will in future have the follow- 
ing substantive ranks: Surgeon-Lieutenant on appointment; Surgeon- 
Captain after three years’ service; Surgeon-Major aiter fifteen years’, and 
Surgeon-Lieutenant-Colonel after twen ears’ service. 

Surgeon-Major F. 8. Peck, Bengal Establishment, received charge of 
Mozufferpore Gaol on April 20th. 

Surgeon Captain T. W. STEWART, Madras Establishment, on return 
from privilege leave. is appointed Civil Surgeon of Minbu, Burmah. 

Surgeon-Captain H. M. MorRIs, Ben stablishment, on return from 
furlough, is appointed Civil Surgeon of Meiktila, Burmah. 

Surgeon-Captain A G. HENDLEY, Bengal Establish ment, whose services 
were placed temporarily at the disposal of the Chief Commissioner of the 
Central Provinces of the Government of India, Home Department, is 
posted as Civil Surgeon of Seonee, with the medical and executive charge 
of Seonee Gaol. 

Surgeon-Major W. P. CARSON, M.D., Bombay Establishment, is appointed 
to act as Port Surgeon at Aden. 

Surgeon-Vajor H. HamitTon, M.B., Bengal Establishment, officiating 
medical officer 5th Bengal Cavalry, is appointed to the medical charge of 
the Bundelcund Political Agency, from April 3rd 

Surgeon-Captain A. STREET, M B., Bombay Establishment, received 
charge of the duties of Civil Surgeon at Quetta, on April 20th. 

Honorary-Surgeon J. C. Ex.is, officiating as civil surgeon at Orai, 
+ ne is permitted to retire from the Service from December 13th, 
1891. 


Surgeon-Captain K. PRASAD, Bengal Establishment, has passed the 
examination in Persian by the higher standar 

Surgeon- Major B. DoyLE, Bengal Establishment, civil surgeon, is trans- 
ferred from Ferozepore to Peshawnr. 

Surgeon-Major W. DEANE, Bengal Establishment, civil surgeon, is 
transferred from Bahraich to Moradabad 

Surgeon-Captain F. . C. HAWKINS, Bengal Establishment, civil 
surgeon, is transferred from Pilibhit to Etawah. 

Surgeon-Major A. J. O'HARA, Madras Establishment, is appointed to act. 
as Civil Surgeon of Cannanore 

Surgeon-Captain F. C. PEREIRA, Madras Establishment, is appointed? 
to act as District Surgeon and Superintendent of the Gaol at Cuddapah. 

Surgeon Captain E. H. WriGuT, Madras Establishment, is appointed to 
act as Civil Surgeon of Cocanada. 

Surgeon-Captain J.T. Daty, Bengal Establishment, is appointed to the 
medical charge of the 8th Native Cavalry. 

Surgeon-Captain W. St.E. WoopwriGHT, Bengal Establishment, is 
appointed to the officiating medical charge of the th Bengal Lancers. 

Surgeon-Major G. MONEY SHEWAN, Bengal Establishment, is transferred 
from the medica] charge of the 17th Bengal Infantry to the officiating: 
medical charge of the 16th Bengal Infantry. 

Surgeon-(Captain B. C. OLDH«M, yy Establishment, is appointed to 
the officiating medical charge of the 17th Bengal Infantry. 

The services of Surgeon-Captain A. W. AtcocKk, Bengal Establishment; 
Deputy Sanitary Commissioner Metropolitan and Eastern Bengal Circle, 
are placed temporarily at the disposal of the Government of India in the- 
Revenue and Agriculture Department. 

The undermentioned officers have been granted furlough as specified :: 
Surgeon-Lieutenant-Colonel W. H. GREGG, Bengal Establishment, Sani- 
tary Commissioner, Bengal, for six months on medical certificate ; 
Surgeon-Captain G. DUNCAN, M.B., Bengal Establishment, 2nd Battalion 
5th Goorkha Rifles, for six months on private affairs ; Surgeon-Captain 
R. J. MARKS, 14th Bengal Lancers, for three months on private affairs-; 
su n-Major A. ToMEs, Bengal Establishment, officiating Civil Surgeon 
of Gya, for six months; Surgeon-Major M. A. T. COLLIE, Bombay Ksta- 
blishment, Secretary to the Surgeon-General with the Government of 
Bombay, for six months on medical certificate, in extension. 

The retirement from the service of Senior Apothecary (Second:Grade) 
JAMES ANDERSON, of the Madras Subordinate Medical Department, has 
received the as of the Queen. 

Surgeou-Lieutenant-Colonel C. T PETERS, M.B., Bombay Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel, rice Brigade- 
ee R. Bowman, promoted to be Surgeon- 

olonel. 

A good service pension has been conferred on Surgeon-Colonel 
CHARLES PETER COSTELLO, Bengal Establishment, in place of Surgeon- 
Colonel J. C. Morice, Indian Medical Department, retired with the- 
special additional pension of £250, dated October 24th, 1492. The dates: 
of the commissions of Surgeon-Colonel Costello are as follows : Assis tant- 
Surgeon, February 10th, 1859; Surgeon, February 10th, 1871; Surgeon- 
Major, July ist, 1873; Brigade-Surgeon, June 30th. 1886; Deputy-Surgeon- 
General (Surgeon-Colonel), January Ist, 1889. His war services were = 
Expedition to and operations in the Ambela Pass, North-West Frontier, 
1863 (India medal and clasp); expedition against the Jowaki Afridis, 
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North-West Frontier, 1877-78 (clasp to India medal); in charge of the 
native base hospital of the Kuram Field Force, and afterwards on the 
Khaibar Line, including the expeditions into the Khugiani, Hazarak, 
and Lughman Valleys, Afghanistan, 1878-80 (medal, thanked by the Com- 
mander-in Chief); as principal medical officer in the advance on and 
occupation of Imphal, Manipore, April, 1891 (clasp to India medal, men- 
tioned in despatches). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN T. W. RICHARDSON to be Surgeon-Major, June 7th. 
Surgeon-Lieutenant WILLIAM BERTIE CKAY, M.B., Ist Volunteer 
Rattalion the Northumberland Fusiliers, to be Surgeon-Lieutenant, June 


7th 


THE VOLUNTEERS, 
SURGEON-CAPTAIN W. T. WHITMORE, 3rd London Rifles, is promoted to be 


Surgeon-Major. Juve 3rd. 
Mr. JOHN BRADFORD Se supetaten Surgeon-Lieutenant to the 9th 


Lanarkshire Rifles, June 3r 





REDUCTIONS IN THE MEDICAL STAFF. 

COMMENTING on the late deputations, our contemporary, the Broad Arrow, 
points out the great reductions in the Medical Staff since 1259 might have 
been mentioned. It states that althongh the strength of the army has 
grown since that year from 169,000 to 212,000, the active Medical Staff has 
fallen from 1,075 to 831. These figures are a measure of the increased duty 
which now falls to the active medical officers ; but it must not be for- 
gotten that upwards of 70 retired officers are now employed, against 
which, however. must be set the almost entire disappearance of the 
Militia Medical Department. The reductions were made vossible through 
unification and station hospitals, but were more or less forced on the de- 
partment through the Treasury declaring they would give no more money 
to meet successive increases of pay. and so, as individual pav increased, 
the total strength was cut down. There have been many wheels within 
wheels running the Medical Department since 1859. 





: MEDICAL OFFICERS’ LEAVE IN IRELAND. 

WE have lately observed in a contemporary some severe comments on 
the difficulty of medica! officers obtaining any privilege leave in Ireland, 
owing to the short-handed condition of the department. Establishments 
are pared to the quick, and there are no odd men at the headquarters of 
districts available temporarily to release officers at out-stations. The 
regulations concerning the final approval! of recruits preclude the casual 
employment of civil practitioners, and there seems a great want of elasti- 
city in some of these regulations. The recruiting difficulty we know is a 
serious bar to the leave of medical officers all over the country, and, if a 
necessary one, should in all fairness be provided for by having a certain 
number of unattached officers in each district. But not only have officers 
a great difficultv in obtaining leave, but it is alleged their grievances on 
this score are treated very unsvmpathetically, if not harshly, at head- 
quarters in Dublin. We trust this is not the case, for not onlv would it 
be unjust, but a blunder in policy. Nothing puts men’s backs up like 
adding indifference or insult to injury. 





AN AMBULANCE CARD. 

THERE are already a good number of reference cards for ambulance use 
published, and intended to be carried in the pocket, so as to be available 
to refresh the memory on an emergency. If such cards are necessary, it 
would seem to be desirable that the most convenient form shoul 
drawn up by the Ambulance Committee of the Order of St. John, and 
issued by authority, rather than that various forms should be issued by 
individuals. It appears somewhat undignified fora medical man person- 
ally to sell cards at the price of ‘‘one penny; by post, twopence.” Dr. 
Llewellyn Morgan’s card might possibly be useful to an advanced student 
as a classification of important symptoms for examination use: to the 
non-medical reader, the terms hard, soft, full, etc., as applied to the con- 
dition of the pulse will hardly convey any distinct ideas. Appreciation of 
such terms presupposes some medical knowledge and experience. Some 
simple means of testing whether the person is insensible or not might be 
given. The directions for immediate treatment are simple and clear, and, 
if the diagnosis were satisfactorily decided, the management of the 
patient would be easily determined. 

The information here = can only be appreciated by those who are 
sufficiently well trained in ambulance work, and they should not re- 
quire a ready reference card in their pockets. 





VOLUNTEER AMBULANCE CHAULENGE SHIELD. 
THE final competition for the Ambulance Challenge Shield offered by 
the Volunteer Medical Association will take place on Saturday, July 15th. 


MEDICO-PARLIAMENTARY. 


, HOUSE OF COMMONS, Monday, June 5th. 

The Lewisham Fever Hospital.—Mr. H. FOWLER, in answer to Mr. FRYE 
said the question whether the consent of the Government Board 
should be given to the purchase by the Metropolitan Asylums Board of a 
site for a fever hospital at Lewisham was now under consideration. An 
inquiry had already been held upon the subject. 


: Tuesday, June 6th. 

Port Sanitary Expenses.—tn reply to Mr. H.S. FOSTER and Mr. HENEAGE, 
the CHANCELLOR OF THE EXCHEQUER said that he was not prepared to 
advise that the expenses incurred by a local authority in taking special 
precautions to prevent the introduction of cholera should be defrayed 
out of the Imperial Exchequer. As to the —_— of providing the 
seaport sanitary authorities with hospital ships free of charge by the 











Admiralty, he hoped that it might be found possible to do sometnnt, in 
the matter.—In am » AS a further qnestion from Mr. H. 8. Foster, the 
PRESIDENT OF THE LOCAL GOVERNMENT BOARD said during the outbreak 
of cholera last autumn, and subsequently, the Local Government Board 
had carefully considered all practicable precautions against the introduc- 
tion of the disease into this country. There would be no relaxation in 
the action of the medical staff of the Local Government Board. and he 
was quite satisfied that they were doing everything that was within their 
wer to safeguard the health of the country.—Mr. FostER gave notice 
hat a — call attention to the question of port sanitary expenses at 
an early da 

Vaccination.—In reply to a question from Mr. Hopwoop as to the re- 
quirement by the Board of Customs from boatmen desiring to be ap- 
pointed, that they should be vaccinated or revaccivated, the CHANCELLOR 
OF THE EXCHEQUER said that he considered it very desirable that persons, 
whether in public or domestic service, should be protected from small- 
pox, both for their own sake and for the sake of those by whom they were 
surrounded. Conia, for the safety of his own family he desi that 
those who lived in his house should be vaccinated, and if neces- 
sary revaccinated. He was not prepared to recommend a diifer- 
ent practice in the public service. The order as to vaccination 
hai been long in force; the order as to revaccination was 
dated 1881, and he did not intend to interfere with either of them.— 
Mr. LONG asked the Home Secretary whether the interim report of the 
Royal Commission on Vaccination concerning prosecutions for contuma- 
cious refusal to carry out vaccination was a spontaneous one on the part 
of the Commission, or whether it was a reply to a question addressed to 
the Commission from the Government, and whether he had any reason to 
believe that the Royal Commission considered the question to be one of 
urgency requiring to be dealt with before their report was presented on 
the whole matter submitted to them.—Mr. ASsQuiTH said he had no 
ote knowledge on the subject, but on February 29th, 1892, Mr. Ritchie, 
then President of the Local Government Board, stated that he had com- 
municated with the Commissioners, and learned from them that the 
matter was sooeteseg their consideration. The Commissioners unani- 
mously stated in their report that they had arrived at their conclusions 
quite independently of the question whether vaccination should be com- 
pulsorily enforced, and he could not conceive why they should have pre- 
sented an interim report unless they thought the matter one of urgency 
and fit for immediate legislation. Mr. Hopwoop asked the President of 
the Local Government Board if his attention had been caljJed to an in- 

uest held at Uttoxeter on May 17th, concerning the death of Thomas 

enry Nash, a child of 9 weeks old, and the verdict of the jury that death 
was attributable to seo. or blood poisoning, from vaccination.—S8ir 
WALTER FostTER said the verdict of the jury was as stated. 

Registration of Midwives.- On the motion of Mr. FELL PEASE, a Select 
Committee was appointed to consider the question of the compulsory 
registration of midwives. 

Cholera Abroad.—Sir E. GREY, in answer to Mr. HENEAGE, said the only 
official information the Foreign Office had about cholera at Hamburg was 
that there had been one case which ended fatally on May 27th. There was 
good reason to believe that the origin of that case was not known, tbat it 
was isolated, and that there had been nothing else of a suspicious 
character. They had also heard of the existence of cholera in Brittany, 
but not to ee extent which deserved the name of epidemic. Instructions 
as to precautions to be taken in this country were issued by the Local 


Government Board. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

LICHFIELD LECTURERS.—Dr. Collier and Mr. H. P. Symonds have been 
elected by the Hebdomadal Council to the Lectureships in Clinical 
Medicine and Surgery for two years. 

EXAMINATIONS.—The final M.B. examination commenced on June 5th, 
and the examination for the M.Ch. will commence on June 14th. The 
tirst M.B. examination will be held on June 22nd. 

Scholarships and exhibitions in National Science will be awarded in 
November next at Balliol and Trinity Colleges, and at Christ Church. 
Papers will be set in (1) Physics, (2) Chemistry, (3) Biology, but candidates 
will not be expected to offer more than two of these. 

A Fellowship at Merton College in Biology will be awarded in Michael- 
mas term. Papers will be set in Biology and in the special subjects: 
Animal Morphology, Physiology, Botany, and Geology. Candidates must 
be Bachelors of Arts of the University, and must send in their names by 


July ist. 











UNIVERSITY OF CAMBRIDGE. 
DEGREES.—At the Congregation on Thursday, June Ist, the following 


medical degrees were conferred: 
M.D.—E. Barclay-Smith, M.A., M.B., B.C., of Downing College, Demon- 


strator of son: 
M B. and B.C.—E. H. O. Sankey, M.A., St. John’s; G. M. Edwards, B.A., 


Emmanuel; H. R. Phillips, B.A., Downing. 





UNIVERSITY OF EDINBURGH. 
UpwaAkrps of 320 candidates have entered for the final examination for the 
degrees of M.B. and C.M. of the University of Edinburgh. The Clinical part 
(Medicine and Surgery) began on May Ist, and will be completed early in 
June. The written papers are given about the middle of June, andareatonce 
followed by the vivd voce examinations. There coeeees this year to be 
less of the heart burnings among candidates which are so common an 
accompaniment of such ordeals as the “ final.” The more gloomy candi- 
dates have been greatly encouraged by the fact that the General Medical 
Council has been taking notice of the alarmingly high percentage of 
rejections at some of the Scotch professional examinations, a percentage 
of such dimensions at times as to indicate some grave defect somewhere. 
The new examiner in Clinical Medicine is winning golden opinions for 


fair and reasonable questions. 
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UNIVERSITY OF DURHAM. 
AT a convocation held on May 30th, the degree of Doctor in Medicine for 
ractitioners of fifteen years’ | was conferred upon Mr. Albert 
—— Denis Leahy, F.R.C.S.Eng., Surgeon-Captain Indian Medical 
rvice. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

AT a meeting of the Fellows held on Monday, June 5th, for the election 
of President, Vice-President, Council, and Secretary, the following were 
elected :— President: Edward Hamilton (second year). Vice-President: 
William Thornley Stoker (second year). Secretary: Sir Charles A. 
Cameron. Council: Sir George Porter, Bart.; George Hugh Kidd, 
Edward Hallaran Bennett, Henry Gray Croly, Sir Philip Crampton 
Smyly, Robert Lafayette Swan, Henry Rosborough Swanzy, William 
Ireland Wheeler, Austin Meldon, William Carte, Sir Charles Alexander 
Cameron, Frederick Aleock Nixon, Kendal Franks, Charles Bent Ball, 
John Benjamin Story, Henry Fitzgibbon, Francis T. Heuston, Edward 
Charles Thompson, Thomas Myles, and Humphrey John Broomfield. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,909 
births and 3,537 deaths were registered during the week ening Saree, 
June 3rd. The annual rate of mortality in these towns, which had been 
18.9 and 17.5 per 1,000 in the preceding two weeks, rose again to 17.9 
during the week under notice. The rates in the several towns ranged from 
10.5 in Croydon, 12.1 in Nottingham, 12.4 in West Ham, and 13.0 in Bristol, 
to 21.7 in Manchester, 226 in Salford, 22.9 in Wolverhampton, 24.0 in 
Buraley, and 24.7 in Liverpool. In the thirty-two provincial towns the 
mean death-rate was 18.1 per 1,000, and slightly exceeded the rate 
recorded in London, which was 17.8 per1,000. The 3,537 deaths regis- 
tered during the week under notice in the thirty-three towns in- 
cluded 416 which were referred to the principal zymotic diseases, against 
487 and 433 in the preceding two weeks; of these, 111 resulted from 
measles, 78 from cere ae. 71 from diarrhea, 70 from oe 
48 from scarlet fever, 23 from ‘‘ fever” (principally enteric), and 15 from 
small-pox. These 416 deaths were equal to an annual rate of 2.1 per 
1,000; in London the uate death-rate was equal to 2.3, while it 
ovement 2.0 per 1,000 in the thirty-two provincial towns. No death from 
any of these diseases was recorded last week in Wolverhampton; in the 
other towns they caused the lowest death-rates in Bristol, Norwich, 
Hull, and West Ham, and the highest rates in Newcastle-upon-Tyne, 
Leicester, Preston, Halifax, and Gateshead. Measles showed the highest 
a ola fatality in Plymouth, Cardiff, Manchester, Blackburn, 

reston, Hull, Gateshead, and Newcastle-upon-Tyne; scarlet fever in 
Leicester ; whooping-cough in Brighton, Cardiff, Leicester, and Black- 
burn; and diarrhea in Birkenhead. The mortality from “fever” 
showed no marked excess in any of the large towns. The 70 deaths 
from diphtheria included 51 in London, 3in Croydon, and 3 in Halifax. 
Nine fatal cases of small-pox were registered in London, 3in Halifax, 2 
in Oldham, and 1in West Ham, but not one in any other of the thirty- 
three towns ; 551 small-pox patients were under treatment in the Metro- 
—— Asylums Hospitals and in the Highgate Small-pox Hospital on 

aturday last, June 3rd, against 570, 566, and 560 at the end of the pre- 
ceding three weeks; 110 new cases were admitted during the week. 
against 126, 113 and 111 in the preceding three weeks. The number of 
acarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospitals was 2,582 at the end of the week, against num- 
bers increasing from 2,024 to 2,493 on the preceding seven rye 
303 new cases were admitted last week, against 346, 370, and 301 in the 
preceding three weeks. The 291 deaths refe to diseases of the 
respiratory organs were 9 above the average, and were equal to an annual 
rate of 3.5 per 1,000, 








HEALTH OF SCOTCH TOWNS. 

DurRING the week ones Saturday, June 3rd, 966 births and 541 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 21.9 and 203 per 
1,000 in the preceding two weeks, further declined to 19.2 during the week 
under notice, but exceeded by 1.3 per 1,000 the mean rate during the same 

riod in the large English towns. Among these Scotch towns the 
owest rates were 13.2 in Leith and 15.7 in Edinburgh, and the highest 
rates 24.0 in Perth and 27.4 in Greenock. The 541 deaths in these 
towns included 92 which were referred to the principal zymotic diseases, 
equal to an annual rate of 3.3 per 1,000, which exceeded by 1.2 the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Glasgow, Perth, 
and Greenock. The 282 deaths registered in Glasgow included 27 from 
measles, 15 from whooping-cough, and 5 from scarlet fever. Twelve fatal 
cases of measles were recorded in Greenock. The death-rate from diseases 
of the respiratory organs in these towns was equal to 3.1 per 1,000, 
against 3.5 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 27th, were equal to an annual 
rate of 22.9 per 1,000. The lowest rates were recorded in London- 
derry and Lurgan, and the highest in Lisburn andArmagh. The death- 
rate from the principal zymotic diseases averaged 2.0 per 1,000. The 168 
deaths registered in Dublin were equal to an annual rate of 25.1 per 1,000 
(against 26.1 and 26.7 in the preceding two weeks), the rate during the 
same period being 17.7 in London and 19.7 in Edinburgh. The 168 deaths 
in Dublin included 15 which were referred to the principal zymotic 





diseases ome to an annual rate of 2.2 per 1,0C0), of which 5 resulted 
from measles, 5 from whooping-cough, 3 from en‘eric fever, and 2 
from scarlet fever. 


TYPHUSjFEVER AT CARDIFF. 

THE report of the medical officer of health, Dr. Walford, for the first 
quarter of the present year gives details concerning an outbreak of 
typhus fever in Cardiff. The disease, which had been absent from Cardiff 
since the year 1885, suddenly reappeared in December, 1892, and between 
December 7th, 1892, and April 4th, 1893, 47 persons were attacked, of 
whom 10 died. The original source of infection has not been definitely 
ascertained, but suspicion points either to a collector of rags, in two 
members of whose family cases of typhus were developed, or to an Irish 
soldier, who, coming home on leave, was taken ill with what was stated 
to be pneumonia and bronchitis shortly before the outbreak occurred, 
The persons attacked were all inhabitants of a part of the town occupied 
by a poor Irish population, living under conditions eminently calculated 
to favour the development and spread of the malady. In one particular 
house, in which 7 cases occurred, 18 persons belonging to three families 
were living. Each family occupied only one bedroom, the allowance of 
space a head being estimated at 150 cubic feet, and the air of the rooms 
being described as abominably foul. A thorough inspection of the dis- 
trict was made, and was the means of bringing to light several cases in 
which the diagnosis would not otherwise have been made. 





SANITARY AUTHORITIES EY 7 enna OF WORKSHOPS 
THE ageee work of inspecting workshops under the provisions of the Pub- 
lic Health Act, 1891, is being actively carried out by Dr. Hamer, Assistant 
Medical Officer of the London County Council. The insanitary condi- 
tions complained of Zz Dr. Hamer last February at workshops in White- 
chapel, St. George-in-the-East, and Mile End Old Town havein most cases 
been remedied. In some instances there is still overcrowding, and the 
inadequate watercloset accommodation has not yet been dealt with. The 
sanitary authorities of the districts have been requested to remedy the 
evils by enforcing the provisions of the Public Health Act. Certain 
workshops in the districts of St. James’s Westminster, and the Strand 
have been visited recently, and here, although the overcrowding is notso 
serious as in the East End, still it does exist; also the provision of sani- 
—_ conveniences with proper separate accommodation for persons of 
each sex is wanting. It seems that the various sanitary authorities in 
London have not in the majority of cases made special arrangements for 
carrying out an inspection of workshops apart from the ordinary house 
to house inspection of the district. [In two cases only have special work- 
shop inspectors been appointed; in three instances an increase of staff 
is under consideration. Seven authorities have carried out a systematic 
inspection of workshops. From a return recently drawn up it is found 
that the number of sanitary ee the county of London is 188, or 
1 inspector to 22,503 inhabitants. The increase in the number of in- 
spectors since 1889 is 58, but this is not adequate having regard to the 
additional duties imposed upon the authorities by recent legislation. 





SITES FOR CORONERS’ COURTS AND MORTUARIES. 
ALTHOUGH the Public Health (London) Act, 1891, imposes on the London 
Council the obligation of providing and a proper accommoda- 
tion for the holding of inquests, as soon as possible the Council will 
obtain the power from Parliament to acquire land compulsorily. It is 
very important it should have the power, as the provision of coroners’ 
courts in connection with buildings belonging to sanitary authorities is 
in some cases impeded by the exorbitant prices demanded for the land, 
which prohibits its purchase by agreement. 





SANITARY ADMINISTRATION IN SURREY. 
It speaks well for the promptitude with which the medical officers of 
health in Surrey ——— their annual reports that Dr. Seaton, the 
county medical officer, has already been able to issue a county report for 
1892, in which he reviews and summarises each of the local reports. In 
these early days of tentative sanitary work by county councils, special 
interest attaches to Dr. Seaton’s .—o—r— statement with reference 
to the sanitary administration of Surrey and to the work which he, as 
county medical officer, has undertaken during 1892. As regards the 
former, he pointedly draws attention to the growing need that health 
officers should, if possible, be freed from the necessity of concurrent 
rivate practice, but very properly insists that the separation ought only 
o be made when an adequate salary can be offered for public services 
alone. The Notification Act has done much to bring this question to the 
front. Dr. Seaton finds that the requirements of the Act are better ob- 
served in districts where the medical officer of health is not a private 
eee ee gee and further, that on the average better hospital provision 
as been made in such areas, although in this respect the relation is pro- 
bably rather that of a common cause—more enlightened authority —than 
that of cause and effect. Then, too, the investigation and control of epi- 
demics, typhoid epidemics in particular, demand from the health officer 
an amount of time and labour which cannot but have a disastrous effect 
upon private practice. The matter seems to have been brought to a very 
—— issue in the Guildford rural district by a suggestion that a com- 
ination should be formed among the authorities in the south-western 
part of the county. the urban districts contributing 1}d per head, and 
the rural 2d. Dr. Seaton expresses approval of this plan if reasonable 
security of tenure were also conceded. There seems, too, to be a gene 
tendency to simplification of districts in another way, the Local Govern- 
ment Board having wisely insisted in some unions, of which Croydon is 
one, that the rural sanitary district should in future be under one medi- 
cal officer of health. The Surrey County Council made a most happy 
choice in the appointment of a county medical officer whose position and 
experience must command respect on all hands, and the result has been 
fully confirmatory of the view that in every county there is ample scope, 
and indeed urgent need, for county sanitary organisation. Dr. Seaton’s 
work has been largely consultative, and is certain to become still more 
£0 as the advantage of the new order of things becomes more generally 
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reciated by local sanitary authorities and by medical officers of 
health. But substantial progress has meanwhile been made in other 
matters, notably with regard to the purification of rivers from domestic 
s3wage, though Dr. Seaton protests against the absence of powers of 
vutry upon manufacturers’ premises. 


NOTIFICATION OF MEASLES. 

OPINIONS are divided upon the question whether compulsory notifi- 
cation would enable the average sanitary authority, with its ave- 
rage means of isolation, disinfection, and inspection, to limit 
the ravages of measles, but there is much less room for doubt 
as to the wisdom of making the attempt in a town possessed of an 
efficient sanitary staff, adequate means of isolation, and, above all, a 
medical officer of health who ranks among the foremost in ability and 
experience in the public health service, and who is, moreover, a warm 
advocate of the notification of measles. It is, therefore, to be regretted 
that a proposition to include measles in the list of diseases notified at 
Newcastle-on Tyne has been rejected by a majority of one at a meeting of 
the Sanitary Committee, though pressed bya deputation representing the 
Newcastle Dispensary, and supported by Dr. Armstrong. lt was stated 
that in twelve years there had been 1,200 deaths from measles in New- 
castle; and already during the current year 682 cases, with 44 deaths. 
Such a total of disease and death cannot be a matter of indifference to the 
corporation of Newcastle, and they would have acted wisely had they 
accepted the advice of their medical officer ‘of health in this matter. An 
experiment tried meng such a scale and under such auspices would go far 
to dezide the question of notification of measles in other towns. 








ATTENDANCE ON PAUPER MIDWIFERY IN SCOTLAND. 
WE understand that, in accordance with the the regulations issued by the 
Board of Supervision for the Relief of the Poor in Scotland, the medical 
officer of a parish which participates in the medical grant ‘‘ must attend 
midwifery cases in respect of his salary.” 





UNDERGROUND BAKEHOUSES. 
THE Daily Chronicie and the St. James's Gazette have taken up simultane- 
ously the question of bakehouses, and have sent special commissioners 
to make personal investigation. The results, taken as a whole, confirm 
and strengthen Dr. Waldo’s statements and his position that under- 
ground bakehouses should be gradually replaced by structures above 
ground. 

With the evidence before us, we cannot but agree with Mr. John Burns 
that “‘ bakehouse legislation has been a complete failure up to the pre- 
sent. The conditions of the London bakehouses are intolerable, and the 
condition of the baker is just as bad.” At the same time, when we hear 
of bakehouses flooded irom time to time with sewage—and even of 
fountains of sewage ‘eight feet high ”’—we ask what the officers of local 
authorities are about; for, quite irrespective of factory legislation, 
enactments in the Housing of the Working Classes Act, as well as in the 
Public Health (London) Act, if put in force, are quite strong enough to 
close such houses as being unfit for habitation, for bakehouses, or even 
fortemporary occupation. So, again, the instances given of cobwebs, of 
filth, of bad drainage, of improperly cared-for cisterns, or direct commu- 
nication of water supply with the closet are all matters which an active 
authority can deal witb. 

There are, however, o‘her evils directly connected with underground 
bakehouses which can never be effectually remedied, and therefore 
render it necessary to consider seriously the proposal to prohibit in 
future the occupation, for the purposes of making bread, of all premises 
the ground floor of which is below the level of the nearest street. For 
instance, the supply of air for the purposes of ventilation reasonably 
free from street dust is impossible; all ventilating openings leading to 
an underground bakehouse must necessarily admit the dust and filth of 
the street. Added to this there is the darkness of underground places—a 
darkness favourable to the multiplication of cockroaches and to the 
collection of dirt. 

Not only the question of pure bread is to be considered, but also the 
health of the workmen. There is abundant evidence that the journey- 
man baker lives a short life, and is particularly subject to pulmonary 
complaints. His work is nearest to the drains, he breathes the ground 
air, he is in close proximity to dustbin and closet, and any defects in 
these sopienees he is the more likely to feel because he works at a time 
when it is natural that he should be asleep, when the nervous system 
and the rhythm of life is at its feeblest. It seems that in the provinces 
there are thousands of bakers who are able to bake by day, and we should 
be glad to know if there is any valid reason why the baking by day should 
not be the rule in the metropolis instead of the exception. 

Mr. Burns proposes that the London County Council should frame 
stringent by-laws regulating bakehouses for the guidance of the future 
district councils, and by a staff of inspectors see that the councils carry 
the by-laws out. This proposal is too vague to discuss in detail, but one 
thing is certain, no permanent good will effected until bakehouses are 
licensed in a similar way to slaughterhouses. It will be then easy to 
frame a model series of regulations, and to set up a standard to which 
all new bakehouses must conform to obtain their licence. To old bake- 
houses there might be given a term of years, say five, after which, unless 
they attained the standard fixed, their licence would cease. 


NOTIFICATION FEES. 

G. R. I. F.—The expression “ public body or institution” in Section 4 (2) 
of the Infectious Disease (Notification) Act, 1889, has been held to in- 
clude a public hospital or infirmary, but not a private hospital nor a 
medical club or provident dispensary. 








EXAMINATION OF PATIENTS BY MEDICAL OFFICERS OF 
HEALTH. 


ANTIQUARIAN.— The powers of the medical officer of health in such matters 
are conferred by the Public Health Act, 1875, the Infectious Diseases 
(Prevention) Act, and the Infectious Diseases (Notification) Act. 
Neither in any of these nor in thelist of duties prescribed by the Local 
Government Board is there any explicit reference to the examination of 











patients. It rests,therefore, with the medical officer of health to follow 
either course at his discretion, but as we have pointed out so often 
before, it is assuredly no part of his ordinary duty to verify a notified 
diagnosis, and such a course is strongly to be deprecated except at the 
request of the notifying practitioner or under exceptional circum- 
stances, of which there is no hint in the present case. ithout hearing 
the other side we cannot express any opinion upon the question 
whether the medical officer of health “ exceeded his duty” or not. 





FEES FOR NOTIFICATION. 

FAtRpLay writes : The board of guardians in our district have recently 
deeided to enforce the Compulsory Notification Act, and they have sent 
out notices that the fees allowed by them will be 2s. 6d. for private cases 
and Is. for club cases. Is this legally allowable, andif not, what steps 
would you advise medical men to take to prevent the imposition ? 

*,* The words of the Infectious Diseases (Notification) Act, 1889, are :— 
“The local authority ... shall pay to every medical practitioner for 
each certificate duly sentby him. . . a fee of two shillings and sixpenee 
if the case occurs in his private practice, and of one shilling if the case 
occurs in his practice as medical officer of any public body or institu- 
tion.” The Act contains no definition of what is meant by these words, 
but in ordinary English they would not include a club or benefit 
society, whose medical attendant is paid either a salary or a fixed pro- 
portion of the subscriptions of the members. The wordsare apparently 
intended to apply to such bodies as Poor-law guardians or health autho- 
rities or large public hospitals. Cases occurring elsewhere would seem 
to be cases occurring in private practice. If the guardians refuse to 
pay the half-crowns for club cases payment can be entorced by action in 
the county court. One test case should suffice. 













HOSPITAL AND DISPENSARY MANAGEMENT. 


QUEENSTOWN GENERAL HOSPITAL. 

DURING the year 176 patients were under treatment in this institution. 
In view of a possible outbreak of chole;a, the Cork Board of Guardians 
have supplied the hospital with bedding, blankets, etc., sufficient to equip 
twenty-five beds, and these have been placed in the new wards in readi- 
ness to receive any patients who may be found suffering from that dis- 
ease. The income derived from pay patients was increased last year b 
£15 8s. 3d. Although the annual expenditure was considerably increased, 
it is gratifying to learn that the receipts from various sources were amply 
sufficient to meet the demands. 








INFIRMARY NURSING. 

WE referred in a recent issue to a memorial presented to the Local 
Government Board by the Workhouse Infirmary Nursing Association, 
advocating certain reforms in the nursing of infirmaries and workhouses, 
and undoubtedly the Association has done good service in bringing the 
matter prominentiy before the notice of the authorities. However, it is 
question whether they might not have gone a step further and urged the 
Local Government Board to issue an Amending Order repealing certain 
clauses in the ‘‘ General Consolidated Order” of 1487. Article 99 of that 
Order enacts : “ Fourthly, that any puuper of the fifth and sixth classes” 
(that is, aged and infirm) *‘ may be employed constantly or occasionally in.any 
of the female sick wards, or in the care of infants...... ;’ and, “fifthly, that 
any pauper of the fourth class whom the master may deem jit to perform any 
of the duties of a nurse or assistant to the matron may be so employed in the 
sick wards...... ” So far as we are aware this article has never been repealed 
by any subsequent Order of the Local Government Board, and it seems to 
us that the mere existence of the article tacitly sanctions, even if it does 
not expressly direct, an objectionable system of pauper nursing. This 
lies at the root of the whole matter, for so long as the so-called nurse or 
attendant is able to delegate her nursing duties to a pauper inmate, 
whether of an able-bodied or semi able-bodied class, workhouse nursin 
can only with difficulty, and only where exceptional persons are engaged, 
rise from the level of inefficiency and abuse. 

We would not contend that the central authority has not moved, at any 
rate in spirit, from this old and objectionable principle ; and time after 
time inspectors of the Bo2rd have drawn emphatic attention to the evils 
of pauper nursing assistants, with more or less effect. Dr. Downes, in a 
recent report to the Local Government Board (April, 1892), says : ‘‘ There 
is great and increasing difficulty in finding among the inmates in health 
persons of good character, sufficiently able of body or fit in mind, to act 
as nurses. To commit the care of the sick to paupers is therefore fre- 
quently to entrust them to unsuitable persons, having little at stake, 
without interest in their work, and practica!ly irresponsible. Skill is 
obviously not to be expected of such persons, but, beyond the sum of suf- 
fering which lack of knowledge implies in such matters, experience of 
pene nursing has, unhappily, not seldom exemplified the evils which 

ndifference, cupidity, and want of forbearance may entail.” Dr. Downes 
summarises the advantages to be obtained from abolishing the 
system of pauper assistants thus: “ Efficiency ; saving in waste of food ; 
saving in wear of appliances; detection of malingering ; curable cases 
more quickly fit for discharge; increased sick ward accommodation ; 
the training of probationers. The diminution of suffering consequent on 
skilled nursing is a gain which cannot be expressed ” 

Nevertheless, it is a fact that the system of pauper ay, | still exists 
in many of the sick wards of our London workhouses—even in such well- 


administered parishes as Paddington—and London infirmaries, and is 
widely spread in the provinces; and we cannot help thinking that the 
time has arrived when the care of the sick, whether acute or chronic, 
whether in workhouses or infirmaries, should be absolutely restricted to 
a paid trained nurse. This it seems to us can only be accomplished by 
an express repeal of the article in question and the forbidding of the 


practice by an Order of the Board. 
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MEDICAL NEWS. 


Tue Corporation of the City of London has made a grant of 
£105 towards the funds of the Metropolitan Hospital. 


Tue Vienna Academy of Science has elected M. Pasteur an 
honorary member. 


Tue Commission of the Pari Mutuel has 
to the new seamen’s hospital to be built 
the reception of scrofulous patients. 


Tue fifty-first festival dinner in aid of the funds of the 
Farringdon General Dispensary and Lying-in Charity was 
held at Wood’s Hotel on June 6th. Subscriptions to the 
amount of £310 were announced during the evening. 


Tue Duke of York has forwarded ten guineas to the Royal 
Hospital for Diseases of the Chest, City Road, E.C., in con- 
nection with the approaching festival dinner, at which Lord 
Rothschild is to preside. 


Tue sanitary condition of Paris is improving. The mor- 
tality is now nearly at the normal figure. The epidemic of 
— has practically disappeared, though a case is now and 
then sent to the Hotel Dieu. 


Her Majesty THE Queen has been graciously pleased to 
become patron to the Up-Country Nursing Association for 
ao in India, and has sent a donation of £25 in aid of 

und. 


At Wolverhampton, on May 29th, Mr. Joseph H. Jones, 
medical student of the Edinburgh University, was fined £10 
~~ pee for giving a certificate of death in the case of a 
child. 


_, DR. ALLsom, of Cork, has been presented with a beautifully 
illuminated album, containing ‘the portraits of himself and 
wife, as a token of congratulation on his marriage. 





iven 24,000 francs 
y the seaside for 


Her Royat Higuness Princess CHRISTIAN OF SCHLESWIG- 
Hotsrern distributed the medallions and certificates to the 
successful students of the Norwood Centre of the St. John 
Ambulance Association at the Crystal Palace, on June 3rd. 


Tue Lrxurres or Travet.—On July 3rd the Midland Rail- 
way Company will place on their Scotch service additional 
expresses provided with first and third class dining cars, in 
which afternoon teas and refreshments @ /a carte will be 
obtainable at the usual buffet tariff, besides theregular dinner 
and luncheon, 


Tue late Mrs. Marion Jane Carter of Ospringe House, 
Ospringe, Kent, who died on April 9th last, by her will be- 
| ey to the Hospital for the Paralysed and Epileptic, 

ueen Square, Bloomsbury, £500; Asylum for Idiots, Earls- 
wood, £500; Hospital for Incurables, Putney Heath, £500; 
Cancer Hospital, Brompton, £500. 


Femate Meprcat StupENntTs In Francz.—The total number 
of women at present studying medicine in the French schools 
is 229. Of these, 122 are French, 95 Russian, 4 Roumanian, 2 
English, 2 Servian, 2 Bulgarian, 1 Turkish, and 1 German. 
In the pharmacy schools there are 14 female students, all 
Frenchwomen. 


PRESENTATIONS.—Dr. Stanley Moore, Medical Officer of the 
Baldoyle Dispensary District, on the occasion of his leaving 
the district to take charge of the Dunboyne Dispensary Dir- 
trict was fm + emgage a testimonial consisting of a cheque 
for a considerable sum, as a mark of respect and esteem.—Dr. 
Miller, of Lossiemouth, was entertained to dinner by a large 
number of friends on the eve of his departure for Edinburgh. 


Work at THE DatrympLe Homs.- In the report of the 
Homes for Inebriates Association for 1892-3 the Committee 
hail the report of the Government Departmental Committee 
on inebriates, with the thorough-going recommendations for 
amended legislation and the strong body of skilled evidence 
in the appendix as confirming the experience of 305 cases 
treated at, and discharged from, the Dalrymple Home. The 
former gratifying proportion of successful cases continues to 
characterise the operations of this institution. The Com- 








mittee is jubilant at having, out of the profits, repaid the last 
instalment of a loan of £500, granted without interest by the 
vice-chairman. 


THE concert in aid of funds for the purchase of site and 
rebuilding of the London Dental Hospital, lately announced 
by the students of that institution, was held on Tuesday 
evening at St. James’s Hall, and was a great success. Among 
the eminent artistes who gave their service were Madameg 
Newling and Frickenhaus, Misses Frida Scotta, C. Butt, and 

. Hoare; Messrs. Joseph Hollman, Ben Davies, Watkin 
Mills, R. Reck, and N. Salmond, apology being made for 
Madame Valleria—smitten that morning, we regret to hear, 
4 sunstroke. Mr. Wilhelm Ganz officiated at the pianoforte, 
The committee and stewards may be congratulated on the 
excellent management. 


THe GENERAL Mepicat Counciu.—tThe thirtieth volume of 
the Minutes of the General Medical Council was sent to press 
immediately after the conclusion of the last session. In ad- 
dition to the minutes of the Council it contains those of the 
Executive Committee of February 27th and May 22nd, the re- 
port of the Students Registration Committee, the standing 
orders of the Council revised to May 23rd, with an index; the 
financial statement for the year 1892 with the estimates of 
1893, the report of the Examination Committee, and the re- 
ports of the visitors and ins r with remarks of the ex- 
amining bodies on the final examination of the Irish univer- 
sities and Scotch corporations, the report of the Educational 
Committee with regard to dental qualifications, reports of the 
same Committee on preliminary examination and on the re- 
gulations of the licensing bodies under which qualifications 
are granted, and the report by the Medical Aids Committee. 


Royat Mgprcat BENEVOLENT Fonp oF IRgLAND.—The 
annual meeting of this society was held in the Royal Col- 
lege of Surgeons, Dublin, on Monday, June 5th, under the 
——- of Dr. Edward Hamilton. Dr. J. W. Moore, 

onorary secretary, read the report, which showed that in the 
past twelve months many names had been added to the list of 
contributors, and, through the exertions of Surgeon-General 
Joynt, M.D., £25 additional had been secured for their fund. 
In consideration of the jubilee year of the society the com- 
mittee recommend an addition of 10 per cent. to the amount 
of the regular grants. The report stated that it had been 
resolved to add £576 to the investments of the society. 
Including a balance of £906 from last year, the receipts for the 
yor amounted to £2,815, and after Bp all expenses a 

lance of £1,606 remained on hand. The grants made during 
the year amounted to £1,050. The subscriptions from 
branches had amounted to £200, and five counties did not 
subscribe. Amongst the speakers were Dr. Tagert (Clones), 
Dr. Ringwood ells) ; r. Jacob (Maryboro’), Brigade- 
Surgeon Potter, Dr. Mackesy (Waterford), Dr. Faikiner, Dr. 
Jordan (Castlebar), Baxter, and Sir George Porter, Bart. 


PRESENTATION.—A presentation was made to Mr. Craven at 
the Royal Infirmary, Hull, on the occasion of his resignation 
of the post of hono surgeon to that institution after a 
tenure of forty years. The presentation was made by Mr. F. 
R. Pease, in the presence of a large number of ladies and 

entlemen. The testimonial included two portraits of Mr. 

raven, painted in oil by Mr. W. West—one for the board 
room of the infirmary—and a handsome silver teatray. The 
Chairman, in making the presentation, alluded to the fact 
that members of Mr. Craven’s family for three generations 
had practised the healing art in Hull. Mr. Craven had kept 
himself abreast of recent advances in surgical skill and 
science, and had earned the deepest gratitude of all for his 
devoted services to the patients in the infirmary. He had 
also years ago started the Hospital Sunday movement in 
Hull, which now in one year amounted to £800. The governors 
of the infirmary at their last meeting unanimously elected 
Mr. Craven a member of the board of management, that his 
accumulated eg might not be lost to the institution. 
Many other gentlemen addressed the meeting. Mr. Craven 
feelingly thanked the subscribers to the testimonial and the 
speakers, and remarked on the great pleasure which that 
S ’s eas had afforded him and the various members 
of his family. 
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FEVER IN THE TRANSVAAL.—Parts of the Transvaal are sub- 
ject from time to time to epidemic outbreaks of malarial fever ; 
this year one of exceptional severity has caused enormous 
suffering to the white and, still more, to the native popula- 
tion. e rich valley of the Elands river is described as 
having been “swept of its native people with a grim and 
terrible thoroughness. .... Whole kraals of rs and Swazis 
have been depopulated, and certainly over 10,000 have been 
swept off.” The outbreak has been attributed to malarial 
emanations from the deposits left by the heavy floods at the 
beginning of the year; and partly, also, to the disturbance of 
soil consequent on extensive railway-making operations. 
These recurring outbreaks of malarial fever in the Transvaal 
and elsewhere in South Africa ought to make medical men 
recommending a residence in the country to phthisical 
patients very careful to define accurately the salubrious dis- 
tricts. It must be borne in mind that the conditions favour- 
ing the development of plasmodium malariz are in many par- 
ticulars exactly those which favour the development of 
bacillus tuberculosis ; and, moreover, that nothing leads to 
recrudescence of agence phthisis so surely as the anemia 
which is invariably associated with even the mildest attacks 
of malarial fever. 

Tue Nationat Heattu Socrery.—There was a large at- 
tendance on June 3rd at Grosvenor House, Grosvenor Square, 
upon the occasion of the presentation of medals and certificates 
in connection with the National Health Society by the 
Duchess of Westminster. The certificates are given after an 
examination which is held in different centres subsequently 
toa course of lectures on Sick Nursing, First Aid to the In- 
jured, and kindred subjects. The Duke of Westminster 
briefly opened the proceedings by congratulating the mem- 
bers of the Society upon the excellent work which was being 
done by the Society in the interest of the poor of London. He 
remarked that while the suffering poor were receiving great 
attention at the hands of the Society it would, perhaps, be as 
well that some attention should be paid to the needs of the 
suffering rich. Dr. Owen Lankester explained to those pre- 
sent the character of the examinations of the Society and the 
necessary qualifications for becoming a medallist. The 
Duchess then distributed the medals and certificates. There 
were in all ten recipients of medals and 162 of certificates. 
Mr. John Gay delivered an address on the general work of the 
National Health Society, especially referring to the necessity 
of the training of teachers, and Mr. H. Macan, the organising 
secretary for the Surrey County Council, remarked upon the 
success of the Society’s teachers in the counties under the 
technical education scheme. A presentation of diplomas for 
lectureships under the Society was subsequently made. 


EpINBURGH MgEpIcAL MISSIONARY Socrety.—Many of those 
who are interested in and give their support to the Edin- 
burgh Medical Missionary Society, as well as many of the 
personal friends of Dr. Hoernlé, will learn with disappoint- 
ment and regret, not unmixed with dissatisfaction, that in 
consequence of the determination of the directors to abolish 
the office of Assistant Superintendent, this gentleman is about 
to leave Edinburgh. A minute has been adopted by the 
directors, and a copy has been sent to him, along with a 
honorarium of £200. 

The Board of Directors of the Edinburgh Medical Missionary Society, 
in view of their resolve to abolish the office of Assistant Superintendent, 
which has been occupied by the Rev. Dr. Hoernlé since October, 1890, 
desire to put on record this minute regarding Dr. Hoernlé. They grate- 
fully recognise the zeal and singlemindedness with which Dr. Hoernlé 
has given himseif to his work in the Cowgate. He has by his organising 
power and his personal interest in them maintained the various depart- 
iments of work on a high level of efficiency; he has,in his close and 
frank intercourse with the students, won their affection and trust, and 
has greatly aided some of them in their spiritual life. He has also con- 
ducted a class on the Greek New Testament, for which his learning so 
well fitted him, and to which the students in attendance acknowledge 
their deep indebtedness. During the period which elapsed between the 
sudden death of Dr. Lowe and the entrance of the new Superintendent 
upon office, Dr. Hoernlé occupied a very trying position, and the Directors 
are grstetel for the Christian courtesy and manliness, as well as the un- 
abated devotion to the students and to the whole work of the Society, 
which Dr. Hoernlé then displayed. The Directors will follow the future 
career of Dr. Hoernlé with warm interest, and earnestly trust that a 
sphere may be opened up for him in the providence of God where his un- 
doubted powers as a medical missionary may continue to find exercise. 


Recently a number of Dr, Hoernlé’s students entertained him 
to supper, and the gathering was of the most enthusiastic 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board, lodging, fuel, and lights provided. Appli- 
cations, endorsed outside ‘“‘ House-Surgeon,” to the Honorary Secre- 
tary by June 21st. 

BRADFORD CHILDREN’S HOSPITAL. — Honorary Medical Officer; 
to U,V. Woodocok, Beoretary,” Beoretary's. Office Kibecs potions, 

5. V. coc! A re 8 ce. nD 
Market Street, Bradford, by June 12th. : ¥ vied 

BRADFORD INFIRMARY AND DSPENSARY.—House-Surgeon ; unmar- 
ried. Salary, £10 per annum, with board and residence. Applica- 
— ** House-Surgeon,” to William Maw, Secretary, by 

une i 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £130 per 
aunum, with rooms, coals, and .. Applications to the Honorary 
Secretary, Mr. James C. Grinling, by June 23rd. 

CITY OF BIRMINGHAM.—Resident Medical Superintendent for the City 
Hospital for the Treatment of Small-pox and Scarlet Fever ; doubly 
qualified, unmarried, and not more than 40 years of age. Salary, £200 
per annum, with furnished residence, Seal, gas, attendance, washing, 
and rations. Applications, endorsed ‘‘ Medical Superintendent,” to 
oe Clerk, Heal Commitiee, Council House, Birmingham, by June 


CROYDON UNION RURAL SANITARY AUTHORITY.—Medical Officer 
of Health.—Salary, £400 per annum. Applications to James Wilson, 
Union Offices, Croydon, by June 10th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 6th. 

FARINGDON UNION, Faringdon.—Medical Officer and Public Vaccinator 
for the Buckland District. Salary, £126 per annum, with extra fees 
allowed by the Government Board. Applications to the Clerk 
of the Guardians by June 13th. 

GENERAL HOSPIT. Birmingham.—Assistant House-Surgeon. No 
salary; residence, ard, and washing. Applications, with regi- 
stration certificate, to the House Governor by July Ist. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
———— Dental Surgeon. Applications to the Secretary, by 

une 21st. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Fhysician 
in Ordinary. Applications tothe Secretary by June 21st. 


LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary 
£30 per annum, with apartments, board, and attendance. Applications 
to R. R. Greene, Secretary, by July 24th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-8 n; 
doubly qualified. Salary, £70 per annum, with board and residence. 
Applications to the Ch an of the House Committee by June 15th. 


MANCHESTER SOUTHERN AND |MATERNITY HOSPITAL.—Resident 
House-Surgeon. Honorarium at the rate of £275 perannum. Appli- 
— Fs George William Fox, 53, Princess Street, Manchester, by 

une 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 10, Dyke 
Road, Brighton.—House-Surgeon ; doubly qualified. Salary, £80 per 
annum, with board, sodging and washing. Applications to the Chair- 
man of thr Medical Committee by June 17th. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Salary, £40 per 

board and lodging. Applications to the Secretary by 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental 
Surgery. Applications to the Secretary by June 28rd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 

edical Officer. House-Surgeon: doubly quetines: Appoirtment 
for six months. Board, residence, and washing provided. Applica- 
tions to the Secretary by June 19th. 

ROYAL SOUTHERN HOSPITAL, Liverpool.— Junior House-Surgeon ; 
doubly qualified. Salary, 60 guineas a year, with board and resi- 
oy Y mene to the Chairman of the Medical Board by 

une 


ROYAL VICTORIA HOSPITAL, Bournemouth.— ry Surgeon. 


Applications to the Secretary by July ist; and a House Surgeon- 
Secretary. Salary, £100 per annum and board for the latter. Ap- 
plications to the Chairman of Committee by July Ist. 

UNIVERSITY COLLEGE, London.—Frofessor of Midwifery and Ob- 
[ey Applications to the Secretary, J. M. Horsburgh, M.A., by 

ure 20 

UNIVERSITY OF LONDON, Burlington Gardens, W.—Examiner in Sur- 
or. P Belacy, £200 per annum. Applications to the Kegistrar by 

une 24th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen's Road, Chelsea, 
8.W.—Surgeon on the in-patient staff and Surgeon on the out-patient 
staff. Appointment for five years. Applications to Commander 
Blount, K.N., Secretary by June 17th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Surgeon. In view 
of one of the Assistant Surgeons being elected, peices are 
invited for Assistant Surgeon. Applications to R. J. Gilbert, Secre- 
tary-Superintendent, by June 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Board and lodgin provided. Applications to 
R. J. Gilbert, Secretary-Superintendent, by June 21st. 


WESTMINSTER HOSPITAL, Broad Sanct , 8. W.—Assistant Physician. 
Applications to House Committee befo: Fane 27th. 
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WESTMINSTER HOSPITAL, Broad Sanctuary, §8.W.—Fourth Assistant 
Physician. Applications to the House Committee before June 20th. 





MEDICAL APPOINTMENTS, 


ANDERSON, Annie M. 8., M.B.Lond., appointed Resident Medical Officer 
to the New Hospital for Women, Euston Road, N.W. 

APTHORP#, Mr. W. H., appointed Medical Officer and Public Vaccinator 
for the No, 5 District of the Cuckfield Union. 

AsHwortH, W. Rushton, L.R.C.P.Lond., M.E.C.S., appointed Resident 
Surgeon to the Costa Rica Railway Company’s Hospital at Port 
Limon. 

ATKINSON, J., M.B., C.M.Edin., appointed Senior Resident Medical Officer 
to the North West London Hospital, Kentish Town Road. 

Barton, George Alexander Heaton, M.R.C.S.Eng., appointed Medical 
Officer for the Moreland Bishop District of the Crediton Union. 

CaGNEY, James, M.A., M.D., M.R.C.P., appointed an Assistant Physician 
at the North West London Hospital. 

Cann, Thomas Martyn, M. ang appointed Medical Officer for the 
Rodmell, Iford, and Kingston District of the Newhaven Union. 

Cressy, Dr., appointed Medical Officer for the Wroughton District of the 
Highworth and Swindon Union, vice H. W. McCaully Hayes, M.R.C.P., 
L.K.C.S.Edin., resigned. 

Crome, John, L.R.C.P., L.R.C.8. Edin., reappointed Medical Officer to the 
Blyth Port Sanitary Authority. 

DONEIN, H. B., M.A., M.B.Oxon., F.R.C.P.Lond., appointed Joint Lecturer 
on Medicine at the Westminster Hospital Medical School, vice Dr. 
Sturges, resigned. 

Fievury, Eleanor L., M.B., B.Ch.Irel., appointed Clinical Assistant to the 

Richmond Asylum, Dublin. 

Foster, William Fred., M.R.C.S.Eng., appointed Medical Officer of Health 
for the Newport Urban Sanitary District of the Isle of Wight Union, 
vice F. B. Tu tiett, M.R.C.S. Eng. 

GAYLOR, Edward,L R.C.P.,L.M.Edin., L. F.P.S.Glasg., reappointed Medical 
Officer of Health for the Ripley Urban Sanitary District. 

Harris, A., M.B.Edin., appointed Medical Officer of Health for the Thet- 
ford Union. 

Hope, Edward William, M.D.. appointed pro tem. Medical Officer of Health 
to the Liverpool Port Sanitary Authority. 

HUTCHINSON, Jonathan, jun., F.R.C.S.Eng., appointed Surgeon to the 
Out- Patients at the London Hospital. 

Jouwns, John Adam, M.B,B.Ch., appointed Resident Medical Officer to 
the Westmoreland Lock Hospital, Dublin. 

KELLOCK, T. H., M.A., M.B., B.C., F.R.C.8., L.R.C.P., appeanied Resident 
Medical Superintendent of the Hospital for Sick Children, Great 
Ormond Street. 

KENDALL, N. F., M.R.C.S., L.R.C.P.Lond., appointed Junior Resident 
— Officer to the North-West London Hospital, Kentish Town 

oad. 

KENNEDY, Alfred Edmund, L.R.C.P., L.M.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Small-pox Hospital at West Ham. 

KERR, James, M.A., M.D., D.P.H.Cantab., appointed Honorary Assistant 
Medical Officer to the Bradford Infirmary. 

MANNING. Dr. N., appointed Medical Officer for the Combmartin 
ay Society, vice George Henry Manning, M.D., B.Ch.Dub., de- 
ceased. 

MuRRAY, Dr., spperates Consulting Surgeon to the Inverness District 
Asylum, vice John Simpson, M.D.Edin., resigned. 

OLIveR, William, M.B., C.M.Edin., appointed a District Medical Officer 
for Waterhead, in the Township of Saddleworth. 

O’RaFFety, James Christopher, L.R.C.P., L.R.C.S.Edin, 
seotions Officer for the Waltham District of the Melton 

nion. 

ORMEROD, Joseph A., M.D.Oxon., F.RC.P.Lond, M.RB.C.S., appointed 
House-Physician to St. Bartholomew's Hospital. 

PHILLIPS, H. H., M.R.C.8.Eng., L.R.C. P.Lond., appointed House-Physician 
to Charing Cross Hospital. 

POWELL, John J., M.R.C.8S.Eng., L.S.A.Lond., L.R.C.P.Lond., appointed 
Medical Officer to St. Nicholas’s Home for Crippled Children at By- 
fleet, near Weybridge. 

PRITCHARD, William B., M.R.C.S., L.R.C.P.Lond., appointed Assistant 
Medical Officer to the Royal Infirmary, Manchester, vice Ernest An- 
naker, M.D.Berl., L.R.C. P.Lond., resigned. 

Rowerrt, Dr. J., appointed Medical Officer for the Highworth District of 
the Highworth and Swindon Union, vice George B. Flux, M.D.Brux., 
resigned. 

TaTHAN, John, M.D.St.And., F.R.C.P.Lond., appointed Consulting Physi- 
cian to the Hospital for Consumption, Brompton. 

TROTTER, Dr., appointed Medical Officer for the Brandon District of the 
Thetford Unien, vice Charles M. Fegen, L.R.C.P.Edin., M.R.C.S. Eng. 
resigned. 

WHITEHEAD, J. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Sur- 
geon to Charing Cross Hospital. 


appointed 
owbray 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON Post GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P. M.—Mr. W. Lang: Diseases of the Cornea. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor J. Hutchin- 
gon, jun.: Injuries to the Epiphyses and their Results. 





TUESDAY, 
LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Hyslop: Moral Insanity; Impulsive Insanity; Homicidal 
Insanity. Hospital] for Diseases of the Skin, Blackfriars, 
4 P.M.—Dr. Payne: The Diseases called Lichen. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. T. Lauder 
Brunton: On the Use of Atropine in Cholera. Dr. Felix 
Semon : A Case of Malignant Disease of the Thyroid Gland, 
with most Unusual Course. 


WEDNESDAY, 

LONDON PosT GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M—Dr. Hector Mackenzie: Mitral Stenosis. Royal Lon- 
don Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A. Quarry 
Siicock : Myopia, with Illustrative Cases. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor J. Hutchir- 
son, jun. : Injuries to the Epiphyses and their Results. 
Lecture II. 

WEST LONDON MEDICO-CHIRURGICAL SocreTy, West London Hospital, 

8.30 P.M.—Mr. Henry Morris: The Cavendish Lecture on 

Some Changes in Surgical Opinion regarding the Diseases 

of the Urinary Organs. The President and Council will 

afterwards hold a conversazione, 9.30 to 11 P.M, 


THURSDAY. 

LONDON Post GRADUATE CouRSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Gowers: A Clinical Lec- 
ture. Hospital for Sick Children, Great Ormond Street 
4 P.M.—Mr. C.A. Ballance : Lateral Sinus Pyzemia. Centr: 
London Sick Asylum, Cleveland Street, 5.30 P.m.—Dr. Ord: 
Clinical Lecture. London Throat py mee Great Port- 
land Street, 8 P.m.—Dr. Whistler: Tuberculosis of the 
Larynx. 

NEUROLOGICAL SOCIETY OF LONDON, National Hospital for the Para- 
lysed and Epileptic, Queen Square, W.C., 8.30 P.M.—Clinical 

eeting. Dr. Ferrier: Ophthalmoplegia Externa. Dr. 
Savill: Case lllustrating Power of Repair in a Mixed Nerve 
Trunk. Dr. Judson Bury: Persistent Hemianzsthesia 
with Trophic Lesions of the Hand. Dr. Beevor: Unusu 
Case of Paralysis Agitans ; and other cases. 


FRIDAY. 

LONDON PosT GRADUATE COURSE, Bacteriological Laboratory, King's 
College, 11 A.M.—Professor Crookshank: Lecture—Erysi- 
pelas and Suppuration. Practical Work—Streptococci. 
Hospital for Consumption, Brompton, 4 P.M.—Dr. Hector 
Mackenzie: Aortic Valvular Disease. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor J. Hutchin- 
son, jun.: Injuries to the Epiphyses and their Results. 


Lecture ill. 
SATURDAY. 


LONDON Posi GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
H. Corner : General Paralysis of the Insane. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


CRAWFORD.—On the 29th ult., at Egmore, Madras, the wife of Surgeon- 
Captain F. J. Crawford, ofa daughter.’ 

GRreEIGc.—At Kirin, Manchuria, on ist April, the wife of James A. Greig 
F.R.C.S.Edin., Medical Missionary of Irish Presbyterian Church, of 
a son. 

RoBERTsS.—On May 31st, at Beckenham, Kent., the wife of Sidney Roberts, 
M.A., M.B., B.C.Cantab., M.R.C.8., of a son. 


MARRIAGES, 


ABRAM—RIDER.—On the Ist inst., at St. Mark’s, Kennington, by the Rev. 
1. D. Kavanagh, chaplain of Devon and Exeter Hospital, assisted by 
the Rev. A. G. Bowman, M.A., Vicar of the gee George Stewart 
Abram, B.A., M.B., B.C., M.R.C.S., L.R.C.P., of Reading, elder son of 
the late George Abram, of Middle Temple Lane, E.C., to Ethel May, 
only daughter of Thomas Francis Rider, of Stanstead House, The 
Grove, Clapham Road. : 

CONSTANT—ASHBY.—June 5th, at St. Mary’s, Scarborough, by the Right Rev. 
the Bishop of Hull, vicar of Scarborough, assisted by the Rev. J. A. 
Faithfull, Thomas Edward Constant, M.R.C.S., L.R.C.P., L.D.8.Eng., 
son of Amos Constant, Esq., of Gravesend, to Rosie, eldest daughter 
of Richard Ashby, Esq., of Scarborough. 

Davis—Lze GALLAIs.—On the Ist June, by special licence, at ‘“‘ Bon Air,’ 
Jersey, the residence of the bride’s mother, Surgeon-Captain Edward 
Davis, Army Medical Staff, to Maude Eveline, second daughter of the 
late Lieutenant-Colonel Alfred Le Gallais, B.8.C. 

Youne—YounG.—May 31st, 1893, at Christ Church, Leeson Fark, Dublin, 
by the Rev. Canon M‘Causland, rector of Cavan, assisted by the Rev. J. 
O. Young, brother of the bridegroom, Charles Augustus Young, sur- 
pe ere Army Medical Staff, third son of Colonel Young, late 
49th and l4th ments, to Rosa Julia, eldest daughter of the late 
James Young, of Harristown, Castlerea, and granddaughter of the late 
Honbie. Waller O’Grady, Q.C., of Castlegarde, co. Limerick. 


DEATHS. 
ELLERTON.—May 30th, at Aberford, John Edward Ellerton, M.R.C.S., 


L.8.A., aged 69 years. 
GranT.—At Fortingall, Perthshire, on the 14th ult., William Thomas 
Grant, M.D., late of Broughty Ferry, aged 48. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvurHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





Dr. B, asks to be referred to any small book or article on “ Snuff,” its 
use, abuse, etc. 

Enquirer asks for advice as to the kind of arrangement which might be 
made with a chemist for supplying patients with medicines. 


HOME FOR INFANT WITH CONGENITAL HEART DISEASE. 

Dr. I. Hotmes (Anfield, Liverpool) writes: A child, 12 months old, 
a pn members of an operatic company, apparently healthy at birth, 

ut now in a very delicate state of health, has been pronounced to be 
suffering from some congenital form of heart trouble. 1t requires con- 
stant attention both night and day. Is there any home in which the 
child could be placed, or do you know of any private person who would 
look after such a case? The parents are able and willing to pay a 
moderate weekly fee. 

DOUBLE EXHUMATION. 

MEMBER made a post-mortem examination on two murdered bodies, and 
gave evidence touching each death at the inquest. Further and most 
extensive examination was —— for and granted, as the case rested 
on medical evidence. Both bodies were exhumed, and placed, at the 
request of authorities, in ‘‘ Member’s” private house, as the only avail- 
able or suitable place for examination, and entrusted to his care. An 
expert was called in, and an assistant. The bodies remained in the 
house, one for four days and the other eight days. The examination 
was most exhaustive, occupying oe go days. The premises became in- 
tolerable; servants gave notice, and left; family went away; ‘‘ Member” 
boarded at hotel; triends and patients alike absented themselves ; 
expenses arose for instruments and utensils for macerating, boiling, 
straining, sifting, and preserving tissues, with disinfecting and lime- 
washing the house afterwards. lrrespective of coroner’s fees, or assizes, 
what remuneration should the Government grant for the superin- 
tendence and conduct of such an investigation in a private house ? 

*.* The circumstances are so exceptional that we find some diffi- 
culty in advising our correspondent, the more so as we are not 
acquainted with any precedent which would be likely to guide the Irish 
Government. In England and Wales the Treasury fees to an expert are, 
we believe, five guineas a day, though in a few exceptional cases more 
has been paid. A claim for costs out of pocket, cleaning house, etc., 
might possibly be sustained, but we believe that the charge for an 
assistant would not be allowed. Our correspondent does not state who 
called in the expert evidence, but in any case we imagine that he 


would have no legal remedy against the Government. 





ANSWERS. 





A MEMBER might do well to obtain the opinion of a consultant of experi- 
ence on the case of chronic gout as to which he inquires. 


A. M. B.—The appointments are made by the President of the Local 
Government Board. 

PRACTITIONER.—A youth who has acquired a thorough practical know- 
ledge of pharmacy should be in a position to become a qnalilled dis- 
penser by — the statutory examination of the Pharmaceutical 
Society without the need for any special course of instruction for that 


purpose. 
VACCINATION DEFAULTERS IN IRELAND. 
NEMO.—Section 10 of the Vaccination Amendment (Ireland) Act, 1879, 
provides that ‘‘the guardians of any Union in Ir2land may direct pro- 
ceedings to be instituted for the purpose of enforcing o ence to the 





provisions of the Vaccination (lreland) Act” ; and Section 7 of the same 
Act specifically makes it an offence under the Act to neglect to take a 
child to be inspected on the eighth day. The usual practice is for the 
relieving officer to prosecute on behalf of the guardians (by their 
written directions), and to call the medical officer as a witness to prove 
the particular oftence charged. Section 147 of the Public Health (Ire- 
land Act (1878) empowers a “registrar or any officer appointed by the 
guardians” to prosecute in cases of neglect of vaccination up to the 
age of 14 years, and gives the justices power to order vaccination in the 
case complained of. 


INFLAMMATION OF FOLLICLES (HAIR) ABOUT VULVA AND PUBES. 
Trp writes: In reply to ‘‘Spes,” BRITISH MEDICAL JOURNAL, June 3rd, I 
should recommend him to try Sanitas oil well rubbed in. 


Dr. HENRY WALDO (in charge of the Skin Department at the Bristol 
Infirmary) suggests that ‘“‘Spes” should daily paint on equal parts of 
sulphur, spirits of wine, solution of acetate of ammonia, and camphor 
water, after keeping the hair quite closely cut and, where loose, 


epilated. 
COMPULSORY REVACCINATION. 

J. G. 8.—There is no statute under which revaccination of persons can 
be enforced in this country; but we believe it has been held that 
children residing in Poor-law institutions apart from their parents or 

uardians are under the custody of the guardians of the poor; and this 

ing so, the latter body could doubtless enforce their order for the re- 

vaccination of such of these children as are of an age requiring the 
operation to be performed. 


COTTAGE HOSPITALS. 

MEMBER.—The “ best way of setting about starting a cottage hospital,” 
we consider, is to confer with persons who have recently started suc- 
cessful cottage hospitals. This may be done personally or by letter ; 
but personally by preference, at any rate in a few selected instances. 
Our correspondent might take the /ospital Annual, and select about a 
dozen of the most recently built cottage hospitals, of which full par- 
ticulars are given in the Annual. Some few of these might be visited, 
and the chairman of committee, the medical officers, and the matron 
consulted on the spot. The secretaries and matrons of those hospitals 
which it might not be convenient to visit poveanelty could be communi- 
cated with by letter, and they would no doubt very willingly respond. 
Of literature on the subject of ootege hospitals there is not much 
available ; but Burdett’s Cottage Hospitals, of which we believe a new 
edition has just been issued, is a practical and useful book. This small 
work, as well as the Hospital Annual,is published by the Scientific 
Press (Limited), 428, Strand, London, W.U. 


A PERPLEXING CASE. 

A FELLOW SUFFERER writes, in reply to ‘‘A Member” in the BRITISH 
MEDICAL JOURNAL of Mag 27th: As the case he relates is exactly similar 
to what was the condition of my own wife nearly twenty years since, I 
may, I hope, be forgiven for stating that in my opinion the mischief is 
ape | mental, but that probably, if a very close investigation 
be made, it will be found that, in addition, the lady drinks more than is 
good tor her, or takes drugs of some kind or other. The fact of her con- 
stantly taking tonics seems to me to — that way. 

It is hardly possible for anyone to imagine the misery caused by such 
cases, especially before the children are old enough to judge for them- 
selves. The victims of this disorder, I fear, generally go on from bad to 
worse, and make the most of injudicious friends, and, when these inter- 
fere, the case goes worse by leaps and bounds. 

It appears to me that one’s only hope is to get the grave nature of the 
case recognised early by the patient and her friends—if you can; and to 
get the former to go away for, say, six months in the charge of some tho- 
roughly judicious person, with good surroundings, who will do his or 
her utmost to get her thoughts into a healthy channel ; and, as there is 
clearly a want of self-control, I think that in any case stimulants should 
be withheld. If the case be thus vigorously dealt with at once, it may 
save a great social scandal at no very distant period, and may be the 
means of restoring happiness—at allevents fora time. However, no 
one knows better than I do the extreme difficulty there is in carrying 
out this advice, and that TT, speaking it is the lady’s friends who 
offer the greatest opposition, and constitute her worst enemies. 





NOTES, LETTERS, Ete. 





Sirk WILLIAM JENNER’S LECTURES ON FEVERS. 
WE are asked to state that Sir William Jenner’s Lectures on Fevers will not 
be published by subscription, but will be issued by Messrs. Percival in 
the ordinary way, at the price of one guinea. 


PoIsoNnous WILD HERBS. 

Ina gomaneee with this head, published on May 27th, we stated that Dr. 
F. W. Gibbon, in giving evidence before the coroner, had spoken of conium 
maculatum as fool’s parsley. We are informed that the statement he 
made was that the children died through eating conium maculatum, 
commonly called hemlock. 


VACCINATION IN CHINA. 

WE learn from the North China Herald that the prejudice aga‘nst inocula- 
tion with cow virus, as vaccination is called, is being yt wee A dissi- 
— in and about Shanghai. Subscriptions are being offered by resi- 

ents in Yuenchow towards rendering vaccination free to the poor. 


INTERNATIONAL MEDICAL CONGRESS. 
WE are asked to state that the Manchester Teachers’ Touring Club pro- 
ose, if thirty join before July ist, to organise a thirty A trip to 
taly for persons attending the Congress. The party will start on 
September llth, and spend a few days on Lake Como, in Venice, 
‘Florence, and Naples. The inclusive cost will not exceed twenty 
uineas. The Secretary is Mr. E. J. Southam, 2, New Square, Lincoln’s 


nn Fields. 
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HASCHISCH. 

ACCORDING to a recent ~ = made by Mr. Caillard, Director-General 
of tian Customs, In hemp is extensively used in Egypt in 
spite of the fact that its importation is forbidden. It is smuggled in 
from Grecce, and is sold under the name of haschisch, in the form of 
cakes made Gunqeening Se greenish-yellow powder made from the 
husks of the hemp seeds. Great eg | is displayed in getting the 
forbidden article through the Customs House. Haschisch, it is said, 
is used to a “moderate” extent by a large number of the well-to-do 
class. 

THE Two Sir C. C.’s. 

Sirk CHARLES A. CAMERON, the Medical Officer of Health for Dublin, 
and well known as an analytical chemist, ae written to Sir Charles 
Cameron, M.P., a letter congratulating him as his “‘dear alterego” upon 
his elevation to the baronetage, and suggesting that there might again 
be confusion about the two Charles Camerons, the hon. baronet has 
addressed to him the following reply : 

Sir Charles Cameron to Sir Charles A. Cameron. 
My “alter ego,” you say true, 
How shall I know myself from you ? 
Perplexed to verge of mind-paralysis 
Let us fall back on an analysis, 
Though you have changed the old notation 
I still can work out an equation. 
C. A. C. you; C. C. am I, 
We'll th’ equation bye and bye; 
Oh! rice O plus ee Cc. 
Should work out Ca COs. 
In my case add the O four times, 
To suit requirement of rhymes, 
Twice C plus four times O, that’s true, 
Equals, of course, twice CO». 
Now this explains, as you well know, 
Your rooted hate for Ho O. ; 
And why it makes one * thick of spache” 
—Your strong C2 H; OH. 
Which only suits my nee placid 
In water and carbonic acid. 
These differences set down at random 
Exist — Quod erat demonstrandum, 
For, Alter Ego, Clansman, Brother, 
If you're a chemist, I’m another. 


WARD FOR SICK NURSES. 

Miss C. J. Woop (27, Percy Street, W.) writes : Will you allow me, through 
the medium ofthe BRITISH MEDICAL JOURNAL, to inform nurses that 
the Hospital of St. Saviour’s, Osnaburgh, N.W., has a ward set apart for 
the use of nurses in sickness. The lease of the hospital has been 
assigned to the Rev. Arthur Brinckman, and he, in conjunction with 
the Sisters of All Saints’ Community, will ca’ on the work of the hos- 
pital. The prospectus sent herew headed by the names of many 
eminent physicians and surgeons, will bea guarantee of the bond fides 
of the hospital. All information as to terms and conditions of admis- 
sion may be had from the Sister in charge at the hospital. 


THE ST. GEORGE’S HOSPITAL GRAPHIC SOCIETY. 

We regret that in our notice of this exhibition in the British MEDICAL 
JOURNAL of June 3rd we did not mention the numerous pathological 
drawings displayed in another room. We inquired for the picture show 
and were conducted to the board room, where there was obviously a 
show of pictures, and it did not occur to us to ask for more. Since 
then, however, we have been informed that a notice was on view indi- 
cating the existence of an exhibition of a more strictly professional 
character in the museum ; unfortunately, owing perhaps to the modesty 
of this announcement or its retired position, or may be to the superior 
attractiveness of the pictures, it failed to catch the eye. 


THE UPLIFTED HAND. 

Dr. R. CHAMBERS OWEN (Scunthorpe) writes: It may interest some of 
your readers to learn that, at an inquest recently held in this district, 
all the jurors and all the witnesses (including a female) claimed to be 
sworn with uplifted hand. A few months agolI experienced consider- 
able difficulty in natng aowee to take the oath in the above manner, 
the coroner and another solicitor present being unfamiliar with the 
provisions of the Oaths Act: and it was only by being persistent in my 
claim and after my ey the form of taking the oath with uplifted 
hand to the coroner, that I was allowed to adopé this procedure. Since 
that occasion official copies of the Oaths Act, together with a simple 
pamphlet conten full information as tu the manner of taking the 
vath with uplifted hand, have been freely distributed amongst such 
residents of the district as were likely to be called upon to serve on 
coroners’ inquests. 


AT an inquest held recently at Lincoln Dr. Carline, who 
the case, applied and was permitted to take the oath wit 


ave evidence in 
uplifted hand. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(4) Antiquarian; Mr. P. R. Allen, London; Mr. W. R. Ashworth, 
Jamaica; Dr. J. Anderson, Stranraer; Dr. F. J. Allan, London; Mr. C. 
E. Abbott, Braintree ; Professor Clifford Allbutt, Cambridge; Miss M. 
8. Anderson, London ; Mr. G. W. Anderson, Arbroath. (3B) Mr. J. B. 
Blackett, London; Mr. H. Blandford, Rhyl; Dr. Dudley Buxton, Lon- 
don ; H. G. Barling, M.B., Birmingham ; Mr. L. Browne, London; J. W. 
Batterham, M.B., St. Leonard's; Mr. T. Bradley, Stockton-on-Tees ; 
Mr. J. W. Betty, Sunderland; Mr. F. Bradleet, Newark; Dr. A. H. 
Bampton, Ilkley ; Dr. M. Benson, Wigan. (CG) Dr. J. Cagney, London ; 
City Mineral Water Co., Bangor; Dr. M. Charteris, Glasgow ; Mr. A. N. 





Cooper, Tamworth ; Charity; Mr. Clark, Newcastle ; Mr. P. R. Cooper, 
Manchester; J. M. Campbell, M.B., Caersws; Mr. D. G. Crawford, 
Edinburgh. @) W. R. Davison, M.B., Ballymena; Mr. H. J. Davis, 
Brighton; Dr. H. Drinkwater, Wrexham; Dr. J. Dreschfeld, Man- 
chester; Mr. G. Duncan, Berlin; Messrs. J. W. Drysdale and Co., Lon- 
don. (%) Mr. H. J. Edwards, Banbury; Emigrant; W. J. 8. Ewan, 
M.B., Shepshed ; Mr. O. Ewart, Inverness. (¥) Fairplay; Mr. H. Fells, 
Gravesend ; Dr. G. Ferdinands, Aberdeen ; Dr. J. Finlayson, Glasgow; 
Mr. G. M. Foy, Dublin; Messrs. Funk and Wagnalls, New York; Mr. F. 
R. Fisher, London; E. B. Fuller, M.B., Cape Town. (G) Mr. J. Grif. 
fiths, Cambridge; Mr. G. M. Gould, Philadelphia ; J. C. Grinling, M.B., 
Birmingham ; W. Gemmell, M.B., London ; Dr. M. Greenwood, London ; 
Mr. H.C. M. Gibson, Surbiton. (HD) Miss Haines, Southport; Mr. A, 
Hutton, London; Dr. T. F. Higgs, Dudley; Mr. E. Houghton, London; 
Mr. 8. Harris, London; Mr. C. Hope, London; Mr. J. Harrold, Lon- 
don; Dr. W. D. Halliburton, London; Dr. W. H. Hamer, London; 
Messrs. Hertz and Collingwood, London; Mr. J. Hutchinson, jun., 
London ; Mr. J. Heaton, London. (I) Dr. W. W. Ireland, Polton; Dr, 
C. R. Illingworth, London. (J) Mr. E. James, London; Mr. R. §, 
Jaques, Southport; Justitia; Dr. M. Jackson, Barnstaple; Mr. E. H. 
Joyce, Sheerness; Dr. C. E. Jennings, London; Mr. J. Jackson, Hud- 
dersfield; Mr. G. S. Johnson, London. (HB) Dr. A. A. Kanthack, Liver- 
pool; Dr. R. Kirk, Glasgow; Dr. L. W. Keiffenheim-Trubridge, Lon- 
don; Dr. J. Kerr, Bradford; Dr. N. Kerr, London; Mr. E. Knight, 
Gravesend; 8. Keith, M.B., London; H. R. Kenwood, M.B., London. 
(L) Messrs. Sampson Low and Co., London; Mr. T. Lane, Inverell, 
N.S.W.; Mr. J. Larkin, Sunderland; Dr. A. W. D. Leahy, London; 
Messrs. Lewis and Lewis, London. (M) Dr. T. J. F. Messer, Helens- 
burgh ; Sir W. Mackinnon, London; Professor R. Miiller, Buda-Pesth; 
Mr. A. E. Martin, Woolston; W. Murray, M.B., Scunthorpe; Mr. J. H. 
Menzies, London; A. McCulloch, M.B., Tarporley; Member; Dr. C. W. 
M. Moullin, London; Mr. N. S. Manning, Birmingham; J. 8. Muir, 
M.B., Selkirk ; Dr. W. Murrell, London. (N) Mr. J. Newton, Little 
Sutton. (O) Mr. R. C. Owen, Scunthorpe; Dr. J. F. O’Carroll, Dublin; 
W. Oliver, M.B., Waterhead; Mr. E. A. Onyon, Eye. (P) Dr. G. W. 
Potter, London; Mr. H. Hoyd Patch, Plymouth; Palus; Mr. H. L. 
Pearson, Birkenhead; Messrs. T. J. Putz and Co., London; Dr. L. L. D. 
Parry, Sydney; Mr. T. P. Powell, Brecon; Dr. W. 8S. Playfair, London; 
Mr. J. D. Phillips, Scole; Mr. J. J. Powell, Weybridge; Mr. P. Phelps, 
Loughborough; Mr. O. Pemberton, Birmingham; Dr. J. Priestley, 
Leicester. (BR) Mr. H. Reed, Bristol; Mr. C. W. Robinson, Sheffield; 
Mr. T. F. Raven, Broadstairs ; Messrs. Reynolds and Branson, Leeds ; 
Dr. A. Ruffer, London; Mr. C. 8. Redmond, Gateshead; Mr. A. J. 
Richardson, Brighton. (S$) Dr. L. E. Shore, Cambridge; Dr. F. F. 
Schacht, London; Mr. O. N. Smee, London; Dr. M. Skerritt, Lo ndon; 
J. F. Sturrock, M.B., Broughty Ferry; Mr. J. W. Springthorpe, Mel- 
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THE BOWMAN LECTURE 


ON THE 


ABANDONMENT OF IRIDECTOMY IN THE 
EXTRACTION OF HARD CATARACT. 


Delivered before the Ophthalmological Society of the United 
Kingdom. 
By T. PRIDGIN TEALE, M.A., F.R.S., F.R.C.S., 
Consulting Surgeon to the General Infirmary at Leeds. 


[Arter a few preliminary observations, in which Mr. Teale 
observed that he was one of the very few now living who had 
witnessed from beginning to end the great modern revolution 
in ophthalmic science of which Sir Wm. Bowman “‘ pars 
magna fuit,” he said that he would devote the lecture to stat- 
ing some conclusions on points in ophthalmic practice at 
which he had arrived, and then continued as follows :] 

On the abandonment of iridectomy in extraction of hard 
cataract I have spoken or written on several occasions, but 
have never given an authoritative description of rules to be 
followed in the operation I advocate, or of that which I deem 
to be its cardinal point—namely, the exact method of making 
the incision ; in fact, the whole question of the abandonment 
of iridectomy seems to me to hang upon the exact incision 
that shall be selected. Those who fall back upon the old 
semilunar flap and Beer’s or Sichel’s knife, and carry their 
incision close up to the sclero-corneal junction, will hesitate 
and doubt whether they have not landed themselves in 
greater difficulties and disadvantages than were involved in 
the operation with iridectomy. On studying the records of 
operations for cataract in my private practice, the only 
records which are practically available, I find that up to the 
year 1863 my only operation for removal of hard cataract was 
the original method by semilunar flap made with a Beer’s 
knife or Sichel’s narrower modification. Then during the 
years 1866 7-8-9 the forms of operation prevailing are Graefe 
or Graefe-Critchett, of which, unfortunately, I have no sketch, 
but which was, I believe, an extraction without iridectomy, 
in which Graefe’s knife and incision were used. Then the 
old semilunar flap reappears, and finally, in 1871-2, I defi- 
nitely adopted the form of operation entered in my earlier 
notes as a “ shallow flap,” which it is my aim to describe to- 
day, Graefe’s operation with iridectomy being reserved for 
exceptional cases. With the ‘‘old flap’’ my results were 
very satisfactory indeed. With the modified operations, 
combined with iridectomy, they were less satisfactory on the 
whole ; but what unsettled my mind more than anything was 
the fact that in two or three cases, in which the operation 
was as perfect as I could make it, the eye went wrong and 
sight was either lost or the result was very imperfect. About 
the same time the late Mr. Critchett and Dr. Liebreich were 
extracting without iridectomy; they were, I believe, making 
incisions well within the cornea, sometimes an upper section, 
sometimes a lower section, with a narrow Graefe’s knife, such 
as had been used for ‘‘ linear extraction’’ of soft cataract. 
The incision was in the main linear, with puncture and 
counter-puncture in the sclero-corneal junction. The example 
of Critchett and Liebreich, and my own dissatisfaction with 
the “iridectomy extraction,’’ led me by degrees to adopt asa 
settled practice the form of incision which I shall describe as 
the one which I have steadily employed in a large majority 
of cases during the last twenty years. 


DETAILS OF THE OPERATION OF EXTRACTION BY SHALLOW 


FLAP. 
The Society will, I trust, pardon me if I enter somewhat 
minutely into the details of the operation, partly as a guide 
to those who may be disposed to adopt the method herein 
recommended, partly as a pattern which others may take for 
interesting comparison with the details they themselves 

employ, but chiefly because of my conviction that in surge 
as a whole, be the ngene gore of an operation ever so good, 
success is frequently not obtained owing to the imperfect 


—— or the inadequate selection of detail. 





1. Antiseptics.—Carbolic acid still maintains its supremacy 
in my surgical work. The eyelids, eyelashes, conjunctiva, 
and conjunctival recesses are well cleansed with a solution of 
3 minims to the ounce, a little more than 4 per cent., in which 
also all instruments except the knife are soaked. 

2. Anesthesia.—Cocaine exclusively. For this purpose the 
drops to be used are specially prepared just before the opera- 
tion. A small tube containing a grain of sterilised cocaine 
receives 10 minims of distilled water, and this is instilled 
into the eye once or twice. 


3. The Lid Holder.—This is a spring speculum of a pattern 
which was brought to me from the Vontinent about twenty 
years ago. It is large, strong, and well curved, and yet it 
allows ample room for the finger and thumb of an assistant 
to hold ii firmly and by means of it to control the eyelids 
and defend the globe from injurious pressure or spasm of the 
orbicularis. The spring speculum having been introduced is 
put in charge of a competent assistant. 

4. Fivation of the Eyeball.—The surgeon then by means of 
conjunctival forceps with broad teeth takes hold boldly of 
the conjunctiva and subconjunctival tissue about 3 milli- 
metres below the cornea, rolls the eye downwards, and com- 
mences the incision. 








Fig, rP 

5, The Knife.—My earlier shallow flap operations were made 
with the narrow Graefe’s knife. This in my hands was not 
quite satisfactory, as I could not easily retain the aqueous 
humour up to the moment at which the knife edge reached 
the posterior surface of the cornea, and so sometimes the iris 
was washed over the edge and wounded. Some of my friends 
have succeeded with Graefe’s knife. I, however, did not 
acquire the knack of using it to my satisfaction, and therefore 
fell back upon the long narrow knife of Sichel, which by its 
wedge shape retains the aqueous up to the moment at which 
its edge is turned forward against the cornea. For the last 


a 


Fig. 3. 
three or four years I have used a still narrower form of 
Sichel’s knife suggested by and made for Mr. R. N. Hartley, 
which is almost identical with Taylor’s, marked No. 822 in 
Weiss’s catalogue. This has proved to be admirable for the 
purpose, combining the wedge principle of the Sichel with a 
close approximation to the narrow Graefe. [ 
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6. The incision is made as follows: The point of the knife 
enters the cornea just within the outer margin at its equator 
and emerges at a counter puncture just within the inner 
margin of the cornea at a level about 2 millimetres above the 
equator. As soon as the counter puncture is well accom- 
plished and the point of the cataract knife has passed out of 
the cornea to the extent of about 4 millimetres, the next step 


is taken. This is the most critical part of the operation. 


Fig. 4. 

The knife is, somewhat rapidly and with a sort of knack, 
turned directly forwards so that the blade, which up to this 
point has been parallel with the iris, comes to a right angle 
with the back of the cornea. The section is completed by 
cutting directly forwards, this final cutting being vertically 
through the corneal thickness, absolutely linear, and in 
position about midway between the horizontal equator and 
the upper margin of the cornea. The ‘ knack’’ of this part 
of the operation consists in so managing the knife that, as 
soon as if is turned from a plane parallel with the iris—in 
which, by its wedge shape, it retains the aqueous humour— 
to a plane vertical to the back of the cornea, which at once 
allows the aqueous to escape, the edge of the knife shall 
rapidly reach the posterior surface of the cornea and be in 
contact with it before the iris can fold over its edge. Whilst 
this final part of the incision is being made an assistant con- 
trols the eyelids by the speculum, holding them slightly off 
the eyeball so as to avert any sudden pressure on the globe 
The incision thus 
made is practically a shallow flap, chiefly linear, with a small 
limb at an obtuse angle corresponding to the heel of the 
knife, at the outer edge of the cornea, and a still smaller 
hardly perceptible limb corresponding to the point of the 
knife at the inner edge of the cornea. At the limbs the 
knife passes through the cornea obliquely, but in the hori- 
zontal linear part it cuts vertically through the corneal 
structure. 

7. The Section.—I always make the section in the upper 
half of the cornea, using the right hand for the right eye and 
the left hand for the left. 

8. Extraction of the Cataract.—The operation is completed 
as follows: Whilst the assistant continues to control the eye- 
lids by the speculum, the operator, still keeping a grip of the 
conjunctiva below the cornea, so presses the holding forceps 
against the eyeball as to steady the lens towards the cornea 
whilst he ruptures the capsule with the cystotome. By this 
manceuvre he avoids the risk of damage to the suspensory 


| ee 


during the — of the incision. 











Fig. 5. 
ligament by pressure of the cystotome. After the rupture of 
the anterior capsule the delivery of the lens is effected by 
the mutual manipulations of the two hands, the one main- 
taining the conjunctival hold with the forceps below whilst 
the other exercises pressure above the cornea by the convex 
surface of the curette. By this means, and more especially 
by the pressure of the curette just above the cornea, the 
upper edge of the cataractous lens is made to present itself 
through the pupil and wound, and a very slow gradual 
delivery can be accomplished by the combined or alternated 
pressure of forceps and curette. Great pains are taken to 





remove by the curette ed remnants of the cortical portion of 
the lens, so as to completely cleanse the anterior chamber 
and the conjunctiva of all débris. 

9. Dressing of the Eye.—The spring speculum is only now re- 
moved. The eyelids and eyelashes are then smeared with 
vaseline, over which iodoform is dusted. A pad of absorbent 
cotton wool with an outer layer of black cotton wool is ap- 
plied to each eye, and made firm with strapping. I have for 
many years discarded every form of bandage as having no 
advantage over adhesive strapping (except for men with a 
very hairy face), and as having the serious disadvantage that 
if there be any swelling of the eyelids there is no yielding, 
and, therefore, a possibility of injurious pressure. If all goes 
ov well, and if there is but little pain and little watering of 
the eye so that the pad remains dry, I leave the eye undis- 
turbed and unlooked at until the eighth day, when I change 
the pad of the eye that has been operated upon and remove 
the pad from the other. 

I have gone minutely into the details of the operation from 
the belief that, if we are to have improved results by the 
abandonment of iridectomy, it will not be by returning to the 
old semilunar flap, nor by incision at the sclero-corneal junc- 
tion, but by reducing the incision to as near,an approach to 
linear extraction as the integrity of the iris and the bulk of 
the cataract will permit. The incision I have described has 
proved to me a faithful servant, and will, [ trust, prove to be 
so to others until a better method can be invented. 
a advantages of the incision here described are as fol- 
ows :— 

1. In as far as it approaches the flap operation, it possesses 
with that operation the advantage of extrusion of the cataract 
without any cutting of the iris. In as faras it approaches 
the linear it obviates to a great extent the disadvantages of 
the flap, which were the great liability to serious prolapse of 
ee = and to the displacement of the flap by the upper 
eyelid. 

2. The position of the greater part of the incision across the 
middle and not at the base of the iris allows the lens more 
readily to present at the wound, as there is less of the body of 
the iris to be displaced. 

3. The greater part of the wound being linear and vertical 
to the corneal thickness, as soon as the lens has escaped and 
all cortical matter has been removed the wound closes abso- 
lutely and fits, leaving a level surface, which permits early 
sealing of the aqueous chamber. 

4. The greater part of the wound being away from the base 
of the iris and rather towards the pupil, there is a remarkable 
facility for the escape, or rather the extrusion, of cortical 
portions of the lens, the reason for which is discussed 
later on. ! 

5. The incision being entirely in the cornea, and away 
from the ciliary region, there is probably much less risk of 
irido-cyclitis, or of subsequent glaucoma,' 


TEARING (D1scission) oF OPAQUE AND CRUMPLED POSTERIOR 
CAPSULE AND ITs RIskKs, 

There is, according to Landolt, great diversity of opinion 
as to the danger involved in needling posterior capsule. 
Knapp and others consider it absolutely without danger if 
done with proper precautions, whereas a large number of 
— only do it when compelled, because it is occasion- 
ally followed by irido-cyclitis or a Daren eearnage 

The question is of considerable importance, and amounts 
to this, Are we, with those who fear bad results, to rest content 
with vision second rate from opaque capsule, or shall we, 
with Knapp, freely give such cases the chance of good vision, 
venturing a certain amount of risk? And what is the degree 
of risk? Judging from my own experience I should say that 
the risk is small, as I have rarely had any trouble in conse- 
quence. A more important question perhaps is, What is the 
nature of the risk? ThisI believe to be, in its beginning, in- 
creased tension, which unrelieved may in some instances 
drift into irido-cyclitis or panophthalmitis. How’are we to 
deal with this increasing tension? This is an interesting 
point, and one which perhaps is not so fully appreciated as 


1 The knife is made by Weiss, the springfspeculum (Graefe’s) is made 
by Down Brothers, the cystotome curette (the original Moorfields pat- 
tern) is made by Down Brothers, and the conjunctival forceps (Schmidt- 
Rumpler) is made by Krohne and Sesemann (catalogue 3,993). 
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it deserves to be. Let me illustrate by two cases which 
recently happened in my practice. In both instances I tore 
with needles opaque posterior capsule, the one after an ex- 
traction of traumatic cataract by suction, the other after an 
extraction of hard cataract by a shallow flap. Within forty- 
eight hours each suffered intense pain, and dimness of vision 
from increased tension, On the third day in one case and on 
the fourth in the other I punctured with a broad needle 
through the upper part of the cornea, and through the iris 
into the vitreous humour. The needle, turned sideways, 
allowed a few drops of vitreous humour to escape. In a 
quarter of an hour in each case intense agony was converted 
into perfect ease. There was no relapse of pain nor of in- 
creased tension, and ina fortnight the subject of the extrac- 
tion of hard cataract read J.2. Unchecked both cases would 
most likely have ended in panophthalmitis. All I know 
about the foregoing method of dealing with such cases is this. 
In the year 1864, when in London, I told Sir William Bow- 
man of a case of extraction by the semilunar flap which was 
causing me anxiety because, having gone on well for a fort- 
night, it was falling off in condition on account of increased 
tension. He told me of the simple plan of puncture with a 
broad needle ‘‘ through the iris into the vitreous humour.” 
As soon as I returned home I acted upon this advice; normal 
tension was restored, and vision was saved.? I have now and 
then repeated the proceeding, though only rarely, but the 
two instances I name occurred within the last six months. 


THE LESSONS TO BE DEDUCED FROM A SERIES OF CASES. 

Let me now read the lessons of my own experience by 
analysing as far as my notes will permit the last 100 cases. 
These notes are less complete than I could wish, not having 
been taken with any view to publication, and are sometimes 
defective from the omission to record the final result in 
vision. Yet we may deduce from them at least certain broad 
lessons which are of use in estimating the value of the opera- 
tion employed. 

1. Anesthetics.—Of the 100 cases, the first 4 were under 
ether; all the rest were under cocaine. 

2. Iridectomy.—In 10, a preliminary iridectomy was per- 
formed, and in 1 an iridectomy at the time of operation, 
leaving 89 operations without iridectomy. Of the 10 cases of 
preliminary iridectomy, 5 were done in order to artificially 
ripen immature cataract. The other cases were as follows: 
(1) A feeble woman with diabetes; (2) a woman with only 
one eye; (3) a man of 84 recently recovered from pneumonia; 
(4) an old man with subacute glaucoma; (5) a man in whom 
the lens had been forcibly dislocated by a quack, with conse- 
quent glaucoma. 

3. Accidents at the Time of Operation.—Out of the 89 “ shal- 
low flap” operations vitreous was lost in three instances, in 
all of which there was a fluid vitreous, implying defective sus- 
pensory ligament. In 2 cases the iris was grazed by the 
knife. The remaining 84 are recorded as without accident, 
that is, that the operations were completed without a flaw. 
There is not a single record of dislocation of the vitreous from 
damage to the suspensory ligament during the operation. 
On this point I shall say more presently. 

4, Failures.—In the 89 cases there were 6 failures. One oc- 
curred in the case of a drunkard; a second in a lady who had 
an outburst of hysterical weeping two days after the opera- 
tion; in a third the iris was wounded; a fourth was in a man 
aged 84, whose other eye was also lost after an operation com- 
bined with iridectomy; the fifth and sixth failed without 
obvious cause. 

5. Subsequent Iridectomy and Artificial Pupil.—This is noted 
in 11 out of the 89. In all these cases except two the resulting 
vision was good. Five read J.1 easily; 4 are stated to have 
‘good vision ;” 2 are recorded as ‘‘ poor,” reading only very 
large print such as J.10. 

6. Prolapse of Iris.—It is difficult to be quite certain in what 
proportion of cases this occurred, and I do not feel sure that 
every instance has been recorded. Probably the cases in 
which subsequent iridectomy was required represent nearly all 
the more serious instances of prolapse, and there have been a 
few cases with a small adhesion of the iris to the corner of the 
incision, without serious prolapse. 





® I communicated this case to the BrITISH MEDICAL JOURNAL, 1£64, 
vol. i, p. 404, 











7. Glaucoma as a Sequel to Extraction.—I can only recall one 
ease. This may be explained perhaps by the fact that where 
a large prolapse occurs the case usually demands a subse- 
quent iridectomy. The slighter occasional adhesions to the 
scar do not appear to produce glaucoma, nor to be any mate- 
rial disadvantage, and are not to be reckoned as substantial 
objections to the “‘ shallow flap ’”’ operation. 

8. Needling.—Of the remaining 72 cases tearing (discission) 
of opaque or crumpled capsule is noted in 14 cases, which 
leave 58 free from any secondary operation. Needling has 
therefore been an exceptional operation. That this is not u 
general experience may be inferred from a review of the new 
edition of Mr. Berry’s work in the Lancet of April 29th, 1893. 
The reviewer says: ‘‘ Asa matter of the fact the operation of 
needling is almost always required, if the patient desires to 
read pm "asin type. Even when the lens has slipped out 
without leaving more than a trace of cortical substance the 
posterior capsule and membrane of the vitreous humour be- 
come wrinkled and seriously interfere with accurate vision of 
either near or distant objects.’’ De Wecker, speaking of the 
iridectomy extraction says: ‘‘In another class of cases, the 
cortical masses left behind remain unabsorbed, and the cap- 
sule becomes opaque in a few days. Afterwards capsulotomy 
or iridotomy often gives excellent results.” He considers 
‘*these complications to be less common after the simple 
extraction, and that when they do occur the secondary 
operations are more successful than when extraction with 
iridectomy has been performed.” The final results of the 14 
cases in which needling of the capsule was required are that 
ten read J. 1, one read 23, another ,3°;, another is stated to 
have ‘‘very good’”’ vision, and in the last vision is not 
recorded. 

9. Retention of Cortical Masses.—This difficulty seems to 
me to have disappeared under the operation by the “‘ shallow 
flap,’’ in which the incision is at a distance from the margin 
of the cornea. And there seems to be a reason for this. Take 
an illustration from hypopyon. If we try to let out the pus 
from the anterior chamber by making an incision at the mar- 
gin of the cornea we find it very difficult to evacuate, partly 
no doubt from the iris presenting at and blocking the in- 
cision. But if we make an incision, especially a radial one, 
towards the centre of the cornea, the pus and débris escape at 
once. The emptying of the anterior chamber allows the lens 
and iris to advance towards the cornea and to compress and 
empty the angle between the iris and cornea, So, in extrac- 
tion of cataract by an incision away from the angle, the body 
of the vitreous presses forwards towards the back of the iris 
and forces the cortical portions of the lens away from the 
angle behind the iris into the pupil and so towards the in- 
cision. Hence the dealing with cortical portions of lens 
ceases to be a practical difficulty under the operation by the 
‘shallow flap.’’ Landolt and De Wecker both speak of re- 
tention of cortical masses, as if such retention were not un- 
common, and as if the dealing with them were a serious prac- 
tical difficulty. ¢ 

10. Dislocation of Vitreous Humour.—This is a point of con- 
siderable momen iin extraction of cataract. It occurs in 
cases in which the vitreous humour is healthy, and is caused 
by straining of the ocular muscles during the operation, 
whereby the upper portion of the suspensory ligament is 
damaged so that the unprotected vitreous bulges against the 
back of the iris and forces the iris between the lips of the 
wound, interfering with proper fitting and making it gape. 
This, no doubt, is what Knapp of New York refers to when 
he advises an iridectomy “‘ whenever there is a tendency to 
prolapse and it is difficult to replace the iris.” Fuchs of 
Vienna made the same remark to Mr. H. Secker Walker of 
Leeds, to whom I am indebted for extracts from foreign 
journals bearing upon the question of retention or abandon- 
ment of iridectomy. In my series of 89 there is not one in- 
stance of damage to suspensory ligament, not a single case 
in which there was any difficulty in replacing the iris. I 
attribute this immunity in a great measure to the use of 
cocaine, which allows very free manipulation of the eye with- 
out producing muscular spasm, combined with the support 
given to the base of the iris and the suspensory ligament by 
the portion of the cornea between the incision and. the angle 
of the anterior chamber. There are two periods when this 
accident may occur—one is at the completion of the incision, 
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This may be guarded against by the care of the assistant in 
charge of the speculum, who, by judicious leverage of the 
thumb and finger, can control and hold the eyelids away from 
the globe. The other is when the surgeon is using the 
cystotome for rupturing the anterior capsule, and a certain 
amount of pressure is of necessity made upon the lens. This 
danger may be avoided by making the holding forceps which 
grasp the conjunctiva below the cornea so to press against 
the eyeball as to steady the lens towards the cornea and 
cystotome. 


THE TENDENCY TO ABANDON IRIpECTOMY IN EXTRACTION OF 
Harp CaTaRACct, 

Having been for many years convinced that for all but ex- 
ceptional cases an operation involving iridectomy is not the 
best method of extraction of hard cataract, it has been a 
matter of interest to observe the increasing tendency of oph- 
thalmic surgeons to move towards the same opinion. 

One of the earliest ophthalmic writers in England to pub- 
lish a series of operations by a ‘‘ shallow flap” without iridec- 
tomy was Mr. Snell of Sheffield, who was my assistant and 
house-surgeon in 1870-72 at the time when I was beginning 
to adopt the shallow flap and to abandon iridectomy. He 
tells me that of his last 200 extractions at the Sheffield In- 
firmary there were but 13 combined with iridectomy, of which 
10 were preliminary to Férster’s operation for immature cata- 
ract, and two or three were accidental at the time of 
operation. 

In 1885 Galezowski began to operate without iridectomy. 
Of 1,365 cases reported, 1,173 were without iridectomy, 179 
with iridectomy, and 13 with sphincterotomies (division of 
the circular fibres of the iris). 

In 1886 Knapp, of New York, began a series of operations 
without iridectomy, reporting 450 ‘‘simple extractions,”’ 
against 371 cases ‘‘ with iridectomy.”’ 

In 1888 Professor Schweigger, of Berlin, began to abandon 
iridectomy, reserving it for special cases. Of 465 operations, 
400 were ‘‘ simple extractions.” 

De Wecker (Paris) writes, in November, 1892. on ‘‘ simple 
extraction ” and the ‘‘ combined operation.’’ He says: ‘“‘The 
extraction of cataracts with iridectomy is not—and M. Fuchs, 
of Vienna, agrees with us—the safest. The safest to avoid a 
large prolapse, yes, but there its advantages cease.” He lays 
down the rule that “with a perfectly ripe cataract in a healthy 
ay ye simple extraction is the proper operation to perform, 

ut if the cataract is not ripe, or the hygienic conditions are 
unfavourable, an iridectomy should accompany or precede 
the extraction.”’ On the other hand, Landolt (Paris), having 
written to a large number of ophthalmic surgeons to ascertain 
their views on extraction of cataract at the present date, sums 
up in favour of extraction preceded by iridectomy. It is 
clear, therefore, that the confidence of ophthalmic surgeons 
in iridectomy as an adjunct to extraction is being seriously 
shaken, and that opinion is ripening in the direction of some 
form of simple extraction. 

The operation of so-called ‘“‘simple extraction” to which 
some have reverted has been apparently the old semilunar 
flap with the incision close to or even within the sclero- 
corneal junction. It was in order to obviate the disadvantages 
of this ‘‘ simple extraction’’ that Graefe invented his “linear 
extraction with iridectomy.’’ It would seem, however, from 
published records that even with all its disadvantages the 
simple extraction by semilunar flap without iridectomy 
attains results equal to those obtained by Graefe’s operation. 
But the exact method of operation which I am advocating 
differs essentially from both of these in that the incision is 
entirely within the cornea, almost linear, and yet without 
iridectomy. And if I am right in advocating a method of 
operation which I have employed for so many years, and 
which has been attended in a very large proportion of cases 
with most satisfactory results as to vision, and comparative 
freedom from complications as well as to perfection of scar, 
pupil, and anterior chamber, I cannot but think that a sur- 
geon, who would give a full trial to the method described and 
the rules laid down, would surpass, in visual results and in 
freedom from complications, his former successes with either 
the so-called ‘‘simple extraction” or the Graefe cperation 
with iridectomy. 





3 Archives d’ Ophtalmologie. 





THE BACTERIOLOGY OF VACCINE LYMPH, 
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Dourtne the last two or three years I have been engaged in an 
experimental research on the pathology and inter-relations of 
variola and vaccinia, certain of the results of which I have 
published elsewhere. Inthe present paper I desire to direct 
attention to the study of the bacteriology of vaccine lymph, 
and to the lessons which may be learnt from such a study, as 
to the means of storage best adapted for securing sustained 
purity of the lymph and the unimpaired manifestation for 
indefinite periods of the action peculiar and essential to its 
use. 

In the volume recently published of the Transactions of the 
Bacteriological Section of the International Congress of 
Hygiene, held in London in August, 1891, will be found two 
papers dealing to a greater or less extent with this subject; 
the first by myself, the second by Professor Crookshank. 

Although working quite independently, we both arrived at 
the conclusion, in which we are corroborated by Pfeiffer and 
many other observers, that although numerous bacteria can 
be grown in various nutrient media from specimens of vac- 
cine lymph obtained in the ordinary way, yet that to none of 
these could be assigned the ré/e of the actual vaccine virus, 
which as yet remains unidentified. For this reason I had 
assigned to these bacteria the term “‘extraneous,’’ signifying 
thereby that their presence is not in any way essential to the 
successful action of the vaccine lymph. In this also Professor 
Crookshank agrees with me, for he says : 

None of these different species of bacteria are peculiar to vaccine 
lymph ; there is no bacterium constantly present in human and cali 
vaccine, and there is not one which can be regarded as the contagium. 
To sum up, most of them are well-known sapropbytic bacteria, and some 
are identical with bacteria commonly found in suppuration. Vaccine 
lymph is a most suitable cultivating medium for micro-organisms, and 
bacteria invariably get access to the contents of the vaccine vesicle. 

A lengthy list is given by Crookshank of the various 
bacteria which may be isolated from human or calf lymph by 
the method of plate cultivations, but he does not state 
whether any—and, if so, what—precautions had been taken 
with regard to the collection of the lymph with which he 
experimented, neither does he attempt to distinguish be- 
tween those bacteria which are commonly to be found and 
those whose presence is exceptional. I have shown, how- 
ever, that there are three species of micro-organisms, one or 
all of which are almost universally to be found in every 
specimen of vaccine lymph examined, of which one—the 
staphylococcus albus—is usually to be found in the upper 
layers of healthy skin. Of more importance is the fact that 
in certain cases, though rarely, I have been able to satisfy . 
myself as to the presence of the streptococcus pyogenes, and, 
moreover, it is on record, in certainly one instance at least, 
that the streptococcus of erysipelas has also been isolated 
from a specimen of vaccine lymph. 

That untoward results should occasionally, and, in certain 
cases, follow the inoculation during the act of vaccination of 
one or other of the various “extraneous’’ organisms which 
may be present in the lymph employed is not to be wondered 
at; indeed, I take it that it is rather a matter for wonder that 
the evil results following the present somewhat empirical 
practice of vaccination have been in the past so few in pro- 
portion to the vast numbers that have undergone the opera- 
tion. Still, in view of the feeling against vaccination which 
is prevalent at the present time, it is most desirable that we 
should not, if it be possible to avoid it, run any risk of per- 
forming a septic inoculation on a patient under the guise of 
vaccination. 


If only it had been possible to isolate the contagium of vac- 


cinia (or variola), and to carry on, without loss of specificity, 
eneration 
solved ; 





pure cultures of it in some nutrient medium from 
! to generation, this portion of the problem would 
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‘ut although the number of observers who have turned their 
attention to this point is legion, and although a claim to 
-such a discovery is every now and again advanced, success 
cannet as yet be said to have been attained. Fortunately, 
however, we have at our disposal other means of satisfactorily 
‘insuring the purity of vaccine lymph. 

Some two years ago, when experimenting on the possibility 
-of isolating the — contagium of vaccinia and variola, it 
-struck me that the exuberant growth of evidently ‘‘ extra- 
neous’’ organisms, which I obtained in all the various 
mutrient media employed, might be capable of yn re | 
‘the more important organism for which I was seeking. 
‘therefore turned my attention to the discovery, if possible, 
-of some means of treating vaccine lymph which should in- 
hibit all “extraneous” organisms without injuring its 
‘potency for vaccination. 

Another point which directed my research work at that 
‘time in the direction I have indicated was that my attention 
‘was called to the opacity which commonly occurs, after a 
donger or shorter period, in lymph which has been stored in 
‘sealed capillary tubes, and to the deterioration in activity of 
the lymph which is found to be a concomitant of such 
opacity. 

In former papers I have shown that the opacity of old stored 
‘lymph may be quite independent of any coagulation in the 
‘lymph,as no coagulum was found on ecu wemgy yes A of the 
tubes in which it was most marked. Further, I have shown 
that if cultivation experiments are carried out with the con- 
‘tents of tubes which have become opaque, and also simul- 
taneously, for purposesof control, from tubes of comparatively 
fresh lymph, many more colonies result in the plates poured 
‘from inoculations of the old tubes than in those for which 
more recent lymph is used. I concluded, therefore, that we 
-are apparently justified in considering that the opacity of old 
‘stored lymph is, in the main, the outcome of an enormous 
‘multiplication of aérobic bacteria, the ancestors of which were 
‘present in the lymph when first taken, although their num- 
bers were then so comparatively small as not to render it in 
‘any way turbid. These evidently find in the lymph, es 
cially when removed from the a a suitable medium for 
their subsequent multiplication, while at the same time it 
‘would appear that such growth has the result of graduall 
inhibiting the specific effect proper to the vaccine virus itself. 
‘In this case also, then, the obvious indication was not only to 
‘prevent such multiplication of ‘‘ extraneous ’’ organisms sub- 
‘sequent to storage in the usual manner, but, if possible, to 
remove them altogether without injury to the actual con- 
réagium of vaccinia. 

ithout detailing the various experiments which were 
carried out with this object in view, a full account of which I 
‘have already published, it is necessary in this place to state 
‘briefly the lines on which the work was carried out. In the 
“irst gee I made trial of the method of fractional heating 
which had, in the hands of Kitasato, met with such brilliant 
‘success in the isolation of the bacillus of tetanus. Proceed- 
ing in this manner and in every experiment observing the 
precaution of making control cultures, I presently arrived at 
“a ap tegen exposure to which is apparently incompatible 
‘with the continued existence of those micro-organisms which 
‘can ordinarily be grown when vaccine lymph is inoculated 
‘into nutrient jelly. The required temperature ranged between 
738° C. and 42° C.; but whereas after exposure for an hour at 
‘the lower register a few points of growth are occasionally seen 
‘in plate cultivations after the lapse of a day or so, while the 
‘higher temperature sometimes appeared to exert an injurious 
-effect on the lymph, as far as regards the normal vesiculation 
‘which should result from its inoculation in the living animal, 
‘I sought for some method of readier application and requiring 
fess delicate manipulation. This I at length found in the ad- 
mixture with the lymph of a certain proportion of (75 per 
cent.) glycerine in distilled and sterilised water prior to 
storage in capillary tubes, which latter alsp had been steri- 
(lised by heat. 

Many years ago Miiller showed thatlymph might be diluted 
‘with three times its bulk of such a mixture and still retain its 
‘properties unimpaired, a fact which has been taken advantage 
-of at many of the Continental vaccine stations, and by moe 
‘than one purveyor of trade lymph. An argument in favour of 
the use of lymph diluted in this way with glycerine is found 








in the fact that such a mixture does not dry up nearly as 
readily as ordinary lymph and therefore in the hands of 
operators, all but the most expert, affords greater facilities 
towards the attainment of a uniformly successful series of 
vaccinations. The fact also that a much larger supply of 
lymph is thus made available is so obvious that it need not 
be insisted on. 

Not only is lymph thus treated effective as vaccine, in the 
old sense of the word, but as time goes on, instead of losing 
its effect on inoculation, its potency actually becomes in- 
creased. Experiment shows also that in tubes filled with 
such diluted lymph, opacity does not apparently result. As 
I have previously stated—an observation, by the way, for 
which I may fairly claim priority—the glycerine inhibits the 
growth of, and after a longer or shorter interval kills off alto- 
gether, those aérobic bacteria which I have termed “ extra- 
neous.”’ This effect may be demonstrated by making from 
tubes of glycerinated lymph of equal age a series of plate 
cultivations at gradually increasing intervals of time, together 
with control cultivations from tubes of untreated lymph. 
(Photographs of such plates have been taken, but are not 
reproduced here). 

ith the assistance of Dr. Cobbett I have also carried out 
a series of glycerine experiments on a larger scale, not only 
with the —— which can be grown from vaccine lymph, 
but also with numerous other species of bacteria, both patho- 
genic and saprophytic, in nature. With details of these ex- 
periments, which we shall hope to publish shortly, I do not 
propose to burden the present paper. I will here merely 
state that the net outcome of our work appears to show that 
while some cr organisms remain active in admix- 
tures of broth and glycerine, or even in pure glycerine for 
longer or shorter periods, other pathogenic, and as far as our 
experiments go, all saprophytic organisms are killed out in 
from three or four days to as many weeks. : 

At the time of writing, I have seen for the first time a paper 

dated September, 1892) by Achille Sclavo, Director of the 

ealth Bacteriological Laboratory at Rome, on the Preserva- 
tion of Viruses in Glycerine. In this paper, which is very 
short, the author does not do much more than just refer to 
the use of glycerine as an addition to vaccine lymph, and has 
obviously not altogether appreciated the importance of the 
results to be derived from such admixture. Indeed, he ap- 
pears to mention it merely as an exception to a rule, which he 
considers fairly general, that many bacteria are preserved 
rather than destroyed by glycerine. As, however, he con- 
firms in several particulars the results at which we have 
arrived, it will be rell briefly to epitomise the paper in ques- 
tion. 

SSpeesine is added nowadays in almost all vaccine institutions to 
vaccine emulsion, which by this means preserves its virulence for 
months and even for years. Asa proofof this I adduce the following: 
Dr. Krieger,! after some S | with calf lymph, overlooked a 
bottle of lymph in a press. He found it and used it eleven years after- 
wards, ae | normal pustules and passing it through other subjects. 
The virus of rabies, too, remains unaltered in glycerine for along time 
(Roux), and is active after six months (Uffreduzzi). Further, many 
bacteria live well in glycerine, and pen may be found preserved in 
C—— vaccine emulsion for various lengths of time. Their number, 

owever, gradually diminishes, so that after some months' preservation 
the emulsion may retain its specific activity but contain only a sparse 
number of living bacteria. I have extended my experiments in glycerine 
preservation to pathogenic bacteria found in the tissues of animals dead 
of infectious disease, using quite neutral yy ne glycerine. I put 
—_ of such animals into 80 to 100 ¢.c. af glycerine and kept them at 
the temperature ofthe room. Te portions were subsequently inocu- 
lated subcutaneously in living animals. The bacteria used were the 
diplococcus of Frijnkel, the bacillus of fowl cholera, and that of anthrax 


(? spore farm). 
ConcLusions. 

The diplococcus of Friinkel preserves its virulence in ply- 
cerine for not less than sixty-seven days (also at forty-four 
and fifty-eight days). 

Bacillus of Fowl Cholera.—Virulent after seventy-four days 
in glycerine, but killed by stay of four months. 

With anthrax virulence gradually decreased, ceasing in one 
experiment on the seventh, and in another on the ninth day. 
At earlier —— incubation was prolonged in the living 
animal, and there was extensive subcutaneous oedema, while 
bacteria showed a tendency to form long filaments in the 
blood, so that jt may be that the anthrax bacillus underwent 
a gradually decreasing degree of attenuation in the glycerine. 
1 Sur le Vaccin de Genisse. Par M. Et Deschamps. Kevue d’Hygitne, N.°., 
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Of considerably greater upertants from my point of view, 
however, is a paper by Chambon and Ménard,’ which recently 
appenses In it these gentlemen relate their experience of 
the use of glycerinated vaccinal lymph when kept for a long 
time in capillary glass tubes previously sterilised and closed 
by the blowpipe. The results they obtained with lymph 
originally good were highly satisfactory, and even lymph 
which, in its fresh state, gave mediocre results, in the course 
of fifteen days produced a passable vesicle, and, after forty, 
fifty, or sixty days, a typical one. The improvement seemed 
due to the gradual extinction of parasitic microbes under the 
influence of glycerine and time. 

Professor Straus made plate cultures with their glycerinated 
lymph, which showed that when fresh it gave rise to nume- 
rous colonies of various microbes, especially staphylococcus 
pyogenes aureus and staphylococcus albus, while the gly- 
cerine lymph fifty to sixty days old remained absolutely 
sterile, intermediate specimens presenting fewer and fewer 
microbes as they became older. These experiments were re- 
peated many times, and invariably with similar results. 

This evidence, so entirely corroborative of my own work, is 
all the more important as it appears certain, from a perusal 
of the original paper, that the authors were ignorant of the 
precisely similar results at which I had previously arrived, 
and which were published nearly twelve months before the 
appearance of their article. 

here can thus, I venture to think, no longer be any doubt 
as to the superiority of the method of lymph storage which I 
advocate over the perhaps simpler method which has been so 
y ser ated insisted on in England of late years ; and I trust 
therefore that some authoritative pronouncement may before 
long be made on the matter, as it appears to me, at any rate, 
to be one which is of the utmost importance in relation to the 
present widespreading objection to vaccination on the score 
of the possible dangers incidental to the operation. 








THE TREATMENT OF PERFORATED GASTRIC 
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Tux following three cases show how variable may be the re- 
sult of perforation of a gastric ulcer. In the first we have an 
example of the most acute kind, in the second there was a 
localised peritonitis, which at the end of a few days gave rise 
to general peritonitis, and in the third the extravasated 
stomach contents remained entirely localised, and never in- 


volved the general cavity of the peritoneum. 

Case 1.—A girl, 4 22, was seized with severe pain in the abdomen 
when in the act of stooping, and became very faint. She was admitted to 
the General Hospital under the care of Dr. Simon, with whom I saw her. 
Six hours after the seizure the abdomen was a little distended, and rigid, 
it was tender on deep ~~. the pulse was rather hard, and there was 
vomiting and hiccough. There was no history of gastric ulcer. The ab- 
domen was opened in the middle line below the umbilicus, and two to 
three pints of sero-purulent fiuid were evacuated, but there was nothing 
to suggest any source of leakage, although a careful search was made. 
The abdomen was therefore washed out and drained. Death took place 
twenty-four hours after the operation. At the necropsy a perforating 
aye ulcer was found on the anterior wall, in a position easily access- 

ble for suturing. 

CASE 11,—A girl, aged 20, was admitted under Dr. Simon, with a history 
of possible perforation into the abdominal cavity two days earlier. Three 
years before she had been under treatment for gastric ulcer. Four days 
alter admission the abdomen then being distended and tender, the pulse 
150 and wiry, and vomiting being present, the abdomen was opened in 
the middle line above the umbilicus, and a collection of semi-purulent 
finid was found between the liver and stomach. This was emptied and 
an ulcer found on the anterior wall of the stomach, from which a quan- 
tity of watery fluid was escaping. The opening, about half an inch in 
diameter, was closed with five points of Lembert’s interrupted suture, 
and after washing out the abdomen, a tube was placed between the liver 
and stomach. Death took place thirty hours after the operation. Aft the 
necropsy well marked peritonitis was found, and about a pint of thin 
— fluid was found in the pelvis. The perforation was securely 
closed. 

CASE 1. Leakage from a Gastric Ulcer: Abdominal Section Three Weeks 
afier: Drainage: Recovery.—I was asked to see this case by Dr. Hugh 
Snell, from whom I obtained most of the notes. A girl, aged 29, was on 


2 Gazette des Hépitaux, December 15th, 1892. 
3 Abstract of paper read at the Birmingham and Midland Counties 
Branch of the British Medical Association. 





May 8th, 1892, seized with severe abdominal pain, faintness, and vomit- 
ing. She had been previously suspected to be suffering from gastric 
ulcer, and on May 7th she had partaken of a heavy and indigestible meal, 
and on the morning of her seizure she had her ordinary breakfast. An 
hour later she felt ‘something give way inside her,” and this was fol- 
lowed by acute pain and faintness, and she looked at first as though she 
were suffering from internal bleeding. The pain was general all over the 
abdomen, but was worst in the left hypochondrium ; the abdominal walls 
were rigid and the belly was tender. A provisional diagnosis was made 
of D pmennn = e ofagastric ulcer. All feeding by the mouth was stopped 
and morphine was administered. Under this treatment the girl improved. 
A little food was allowed by the mouth | to the irritable condition 
of the rectum, and the only complaint was of pain in the left lumbar 
region on sudden movement. On May 17th there was increased pain in 
this region and in the left hypochondrium, with tenderness, increased 
resistance, and some dulness. Two days later these signs had increased, 
and the temperature was 102° F. From this time to the 27th there was 
improvement, but on this day the breathing became hurried and the 


patient was restless. 

On May 28th I saw the patient for the first time. Her pulse was 160; 
temperature 103°; respiration 60; in the left hypochondrium a mass 
could be felt, and it could be palpated bimanually, but without defining 
its limits exactly owing to the tenderness. The facial expression was 
very bad, and altogether the girl was so ill that I hesitated to attempt to 
relieve her by operation. The incision was directly over the swelling, 
about the left semilunar line, and on opening ihe abdomen the omentum 
was found adherent. After ye this a mass of hard granulation 
tissue was found, and the finger, breaking this down. passed backwards 
and upwards in a direction which would lead behind the stomach and 
almost to where it would be in contact with the spleen. At the bottom 
of this a small cavity was found. containing not more than a couple of 
drachms of pus, of an offensive odour. A tube 5 inches long was placed 
in the cavity and the patient quickly put back in bed. Convalescence 
was very slow, and it was not until July llth that the tube could be dis- 

ensed with. Recovery was delayed by an attack of phlebitis in each 
eg. At the present time (April, 1893) the girl is quite well. 

‘The mortality after perforation is probably at least 95 per 
cent., so that each case recovering after operation may be 
looked upon as saved from almost certain death. Although 
the third case proved the most successful, it is clear that 
resort to operation at the earliest moment after perforation is 
recognised is most likely to prove serviceable in the large 
majority of cases. The diagnosis of perforation is as a rule 
not difficult, but in some cases there may be no evidence 
pointing to the stomach as the organ at fault; such was the 
case in the first patient. 

From what has been said before, it is evident that the 
operative measures to be adopted are not always the same, 
but that they must vary with the condition which is sus- 
pected to exist. With the limited experience at present 
available it is not desirable to dogmatise as to the exact lines 
to be followed, but the following are the main outlines. The 
abdomen should be opened in the middle line, but not too 
near the costal arches. Positive evidence may at once be 
found in the presence of free gas or food. The area between 
the stomach and liver should be examined with care, so that 
any localised collection here should if possible be prevented 
from soiling the remainder of the cavity. Any extravasated 
matter having been removed, the perforation should be 
sought for on the anterior wall, especially towards the lesser 
curvature, where it will most commonly be found. If it be, 
the perforation should be sutured, and the most convenient 
method is by the continuous Lembert suture, the stomach 
being brought out of the wound if this be possible. If the 
edges of the perforation are too friable to hold the sutures, 
paring them to get a firmer tissue would only add to the time 
consumed, and the case would probably be better met by an 
extensive infolding of the margins, which could be done 
without much difficulty and without risk of kinking in the 
stomach. If the ulcer cannot be sutured, it may possibly be 
stitched to the lower angle of the incision. If the perforation 
be inaccessible for suturing, and cannot be brought to the 
incision, the only resource left to the surgeon is drain- 
age, with a tube leading directly to the point of leakage. 
Though this falls short of the more complete proceeding, yet 
drainage has been found so efficient a protection against the 
extravasation of other fluids, as for instance bile, that one 
cannot but be hopeful of it in this condition. 

Whether suturing be possible or not, it is of the greatest 
importance that the abdominal cayity should be washed out 
and thoroughly flushed with hot water. When the flushing 
has been done, the drain should be placed in situ close to the 
point of perforation, whether it has been sutured or not. It 
may also be well to introduce another tube through an in- 
cision in the lowest part of the abdominal wall, so as to drain 
the pelvie cavity. The want.of this precaution I believe in- 
terfered with the well-doing of my second case, in which a 
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connie quantity of fluid had accumulated in the 
vis. 

he the more chronic cases, such as the third, the treatment 
should be different. An incision directly on to any inflam- 
matory mass would be the right procedure, and, in the event 
of pus or other fluid being found, this should be evacuated 
with the greatest care, to prevent fouling of the general peri- 
toneal cavity. For this reason I should prefer to trust to 
sponging rather than to flushing for cleansing purposes, as 
the irrigation may carry infective particles to more distant 
parts whence they cannot escape again, but may set up fresh 
mischief. A drain to the bottom of the abscess cavity is then 
required, and all that can wisely be done has been done. To 
search for the perforation, with a view to closing it, would be 
useless and dangerous. 

The third case here described is the most successful with 
which I am acquainted. Since this was written a successful 
case of suturing has been published by Kriege in the Berl. 
klin. Woch., December, 1892, but there is every reason to 
look forward to better results in the future than in the past. 
It is most important that practitioners should recognise this 
accident of perforation at once, and that immediate opera- 
tion should follow. Here hours are of as much importance as 
days in other conditions ; in fact there is hardly any emer- 
gency more urgent in surgery. 








NERVE INJURIES COMPLICATING FRACTURES 
OF THE UPPER EXTREMITY, 
WITH SIX CASES, 


By EDWARD DEANESLY, M.D., B.Sc.Lonp., F.R.C.S.ENG., 
House-Surgeon to the General Hospital, Wolverhampton. 


THE subject of nerve injuries complicating fractures is one 
which receives little notice in any of the standard surgical 
textbooks. Hamilton, in his large work on fractures, com- 
pletely ignores it. Weir-Mitchell in his Injuries of Nerves, 
gives a brief account of the subject, in which he remarks that 
‘**contusion or laceration of nerves from fracture of bones is 
most commonly encountered in such accidents as involve the 
humerus and the bony parts forming the elbow-joint,’’ and he 
refers to two cases of this nature published by Erichsen in 1871, 
and toan essay by Ferrol Reuillet (Paris, 1869) on paralyses of 
the upper extremity connected with fractures of the humerus. 
He also discusses the question of compression by callus, and 
cites a case of this kind by Ollier. By far the most com- 
plete account of the subject which I have been able to find is 
given by Bowlby in his Injuries and Diseases of Nerves. This 
author remarks that fracture of the shaft of the humerus is 
more frequently the cause of nerve lesion than similar acci- 
dents in any part of the body. He cites, partly from Conti- 
nental and partly from English sources, eleven cases of frac- 
ture of the humerus complicated with lesions of the musculo- 
spiral nerve, one with injury of the median and ulnar, and 
two with injury of the ulnar alone. With regard to fractures 
of the bones of the forearm, he remarks that “instances of 
nerve injury in cases of fracture of the bones of the forearm 
are certainly rare,” and he cites two cases of injury of the 
median and of the ulnar nerves produced respectively by 
fractures of the radius and of the ulna. The cases cited by 
him are collected from sources dated from 1871 to 1882. It 
would thus appear that nerve injuries of this kind are of con- 
siderable rarity. 

The following six casés have occurred at the General Hospi- 
tal, Wolverhampton, during the past two and a-half years, 
and I cannot help thinking that nerve injuries of this kind 
are in reality of less rarity than might be supposed from the 
number of recorded cases. Many such cases are probably not 
detected, the symptoms being regarded as effects of disuse or 
confused with the stiffness of joints and muscles which com- 
monly occurs after fractures. Cases, too, in which nerve 
lesions have been produced by undue pressure of splints are, 
for obvious reasons, little likely to be recorded. 

Of the six cases now recorded, four are fractures of the 
humerus and two of the bones of the forearm. Of the four 
fractures of the humerus, three were complicated with para- 





lysis of the musculo-spiral, and one with paralysis of the 
median and ulnar nerves, showing, as in the cases cited by 
Bowlby, the much greater frequency of lesions of the musculo- 
spiral. Of the two cases of fracture of the forearm, one was 
complicated with paralysis of the median, the other with 
paralysis of the posterior interosseous, a complication of 
which Bowlby remarks that he has been unable to find any 
recorded case. 

As regards the mode of production of these nerve injuries, 
they fall into two classes: those in which the nerve is in jured. 
simultaneously with the fracture, and those in which it be- 
comes involved at a later period. In the first case the nerve 
may be injured by the same form of direct violence as causes 
the fracture, or by the violent displacement of portions of the 
fractured bone at the time of the accident. The nerve may 
become involved at a later period in several ways. It may 
be stretched or slowly compressed through imperfect reduc- 
tion or subsequent displacement of the fragments ; or it may 
become involved in and compressed by the callus about the 
site of fracture ; or, lastly, nerves in exposed positions may 
be slowly compressed by splints or other apparatus used to 
immobilise the fractured limb. 

_The six cases recorded below include examples of all these 
different modes of production. Of these, there is only one in 
which the symptoms can be attributed to injury of the nerve 
at the time of fracture through violent displacement of the 
fractured bone. This, however, appears to be the most pro- 
bable explanation in Case 1, in which a compound fracture 
of the upper part of the shaft of the humerus was complicated 
with paralysis of the median and ulnar nerves. In this case 
the symptoms of nerve injury appeared immediately after the 
accident, the hand being described by the patient as feeling 
‘‘dead.’’ The fracture was produced by direct violence ap- 
plied to the outer side of the arm, and the broken ends were 
probably forced inwards against the nerve trunks on the inner 
side. The fact that the belly of the biceps muscle was also 
completely ruptured may, on the other hand, have allowed 
the whole limb and the nerves with it to be violently 
stretched. 

CASE I.—Compound Fracture of Right Humerus; Paralysis of Median 
and Ulnar Nerves ; Exploratory Operation.—J. C., aged 26, on September 
29th, 1891, had his right arm severely crushed by a fall of earth in a coal 
mine. The humerus was broken in its upper third, and the fracture was 
rendered compound by two small wounds on the inner side of the arm. 
The belly of the biceps was completely torn across just above its middle. 
The following day the patient complained of great numbness in all the 
fingers, but especially in the middle and index. He was nevertheless able 
to localise a touch on all the fingers. He said that immediately after the 
accident the whole hand felt *‘ dead,” and remained so till the following 
morning, when feeling began to return. The wound ran an aseptic 
course. On October 20th, splints and dressings. having been removed, 
the patient was found to be completely unable to flex the wrist or any of 
the angers. and all the muscles on the front of the forearm failed to re- 
spond to the strongest faradic current. The voluntary power and electric 
reactions of the other muscles of the limb were normal. The hand still 
felt numb, but there was no definite loss of sensation. On November 7th, 
these symptoms continuing, the median and ulnar nerves were exposed 
and examined in the middle of the arm, but were not found involved in 
callus or in any way abnormal in their appearance and relations. On 
November 18th the patient had recovered slight power of flexing the 
little and ang fingers (ulnar nerve). On December Ist, contracture of 
the flexors had set in, and prevented extension of the wrist beyond the 
straight position. Under treatment by massage and the faradic current, 
power was rapidly recovered in the muscles supplied by the ulnar nerve, 
but in those supplied by the median recovery was slow. On January 
19th, 1892, the arm presented the typical characters of isolated palsy of 
the median nerve, with wasting and loss of electric reaction in the 
affected muscles. On February 4th the flexor carpi radialis was found to 
contract on faradising the median nerve at the middle of the arm. On 
February 27th there was slight power of voluntary flexion of the last 
joint of thethumb. From this time he made a gradual but steady re- 
covery, and when last seen on September 25th, 1892, nearly a year after 
the accident, he had a strong and useful arm and hand, and was able to 
oppose and flex the thumb perfectly. There still however remained 
slight numbness of the last joint of the index finger, and supination of 
the forearm and extension of the wrist were much limited by contracture 
of the muscles which had been paralysed. 

Examples of nerve paralysis of later onset, due to slow com- 
pression by displaced fragments of bone, are probably fur- 
nished by the following cases : 

CASE 11. Separation of Lower Epiphysis of Left Humerus: Paralysis of 
Musculo-spiral Nerve.—B. H., aged 8 years. The accident, which was 
caused by a fall on February 18th, 1892, was recognised by the usual signs. 
After reduction the elbow was immobilised at a right angle by plaster-cf- 

aris. When this was removed at the end of four weeks, there was much 

ony thickening about the lower end of the humerus and the elbow was 
very stiff. There was aleo complete paralvsis of all the muscles supplied 
by the musculo-spiral below the elbow. These muscles gave no phe > at 


yng ya but responded to a smaller minimal galvanic stimu 
than the 


corresponding muscles of the opposite side. No loss of sensa- 
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tion could be detected. Massage, passive movement, and the galvanic 
current were employed daily. Kecovery of voluntary power began in the 
supinators on March 9th, and was complete in all the affected muscles on 
May 2nd, although then and for long atferwards there was no recovery of 
faradic irritability. Redundant callus having been absorbed, it was 
found that the displaced fragments had not been poseety reduced, the 
lower eud of the shaft being in front of and overlapping the lower frag- 
ment, forming a prominence at the front of the elbow which stanped 
flexion at aright angle. Extension was also slightly limited. In other 
respects the limb was perfectly norma). 

Case 111. Separation of Lower Epiphysis of Right Humerus; Paralysis of 
Musculo-spiral Nerve.—J.B., aged s years The accident was caused by a 
fall off a gate on September sth, 1892. This displacement was reduced, 
and the limb put up on an internal angular splint. On September 10th 
he was found to have complete paralysis of the extensors of the wrist 
and fingers and of the supinator longus. No anesthesia was detected. 
This case resembled Case 11 in almost every respect, both in the imperfect 
reduction of the fragments and in the result. The muscles, which had 
lost their faradic but preserved their galvanic irritability, were treated 
daily with one or other foria of electric stimulation. Recovery began in 
the ee on October 27th, and was complete in all muscles on 
— r 27th, patient having bee. under treatment nearly three 
months. 

In these cases musculo-spiral palsy followed imperfectly 
reduced fracture or separation of the lower end of the 
humerus. The exact time, however, at which the paralysis 
made its appearance was unfortunately not determined. In 
one case it was first noted on the fifth day, and in the other 
not till one month after the accident. It is possible, however, 
in each case that it was present soon after the accident but 
was overlooked. The paralysis might be attributed to pres- 
sure of callus involving the nerve. In both cases it is true 
there was much callus thrown out, but that involvement in 
callus is ever @ real cause of nerve paralysis does not appear 
to me to be very well established. 

That nerves may become more or less surrounded by 
callus was demonstrated by Ollier’s case cited by W. Mitchell, 
and by the following case : 

Case tv. Fracture of Left Humerus: Paralysis of Musculo-spiral Nerve ; 
Operation ; No Lecovery from Paralysis Two Years later.—G. W., aged 13, 
sustained a fracture of the left humerus in two places. After the fracture 
had united it was found that he had wrist-drop. The upper fracture 
aeving been in the neighbourhood of the musculo-spiral groove, it was 
‘thought that the nerve might be involvedincallus. It was accordingly 
exposed inthis situation, and found lying between two ridges of new 

«bone and adherent to the periosteum. It was freed from adhesions. The 
wound healed readily, but patient was discharged unimproved. When 
| first seen by the writer two years later there was complete paralysis and 
/wasting of a)l the dorsal muscles of the forearm, except the supinator 
longus, which acted feebly. There was complete loss of electric irri- 
tability, both faradic and galvanic. The triceps was unaffected. 

In neither this case nor Ollier’s was the nerve shown to be 
subject to any pressure by the groove of callus in which it 
lay. ‘ Paralysis,’’ as Bowlby remarks, ‘‘ is of comparatively 
rare occurrence when the fractured ends are in close appo- 
sition, but is prone to occur when much displacement—and 
often a disproportionate amount of callus—results from the 
injury.’’ Unreduced displacement was a marked feature in 
both Cases 1: and 1, and is probably the most important 
factor in all cases of so-called callus pressure. ; 

Lastly, in the two following cases, in which paralysis of the 
posterior interosseous and median nerves respectively fol- 
lowed fractures of the forearm, I can, in the absence of any 
other probable cause, only attribute to undue pressure from 
splints. There was, it is true, no direct evidence of this 
cause, such as is sometimes afforded by sloughs of the skin. 
In one case, however, the patient was afterwards discovered 
to have complained of the tightness of the splints when they 
were first applied. In neither case was there any displace- 
ment or faulty union of the fragments. In one case the pos- 
sibility of involvement of the nerve in callus was disproved 
by an exploratory operation. 

Case Vv. Fracture of both Bones of Forearm; Paralysis of Posterior Inter- 
osseous Nerve.—-A youth, aged 16, fractured his right forearm by a fall on 
the hand; both mes were broken at the junction of the upper and 
middle thirds. The fracture was treated in the ordinary way with 
straight fiat splints well padded. When these were removed at the end 
of four weeks the fracture had united in good position, but he was 
found to have complete paralysis of the muscles supplied by the posterior 
interosseous nerve—namely, all the muscles of the back of the forearm 
except the supinator longus and extensor carpi radialis longior. There 
was no contracture or limitation of passive movement in the fingers or 
wrist. The aflected muscles responded well to a moderate f c¢ cur- 
rent. There was no loss of sensation. In answer to inquiries the pa- 
tient stated that the fingers became numb immediately after the acci- 
dent, but that feeling returned on the following day. The callus which 
marked the site of the fracture of the radius was nearly 2 inches below 
the point at which the posterior interosseous nerve winds round that 
bone. The paralysed muscles were faradised every day. Voluntary 
power an to return atthe end of a month, end recovery was per’ect 
a fortnight later. 





CASE VI. Fracture of Both Bones of Forearm ; Paralysis of Median Nerve ; 
Recovery.—J. 8 , aged 6, was admitted on September 11th, 1891. Six weeks 
before admission she had broken both bones of the right forearm near 
the middle by a fall, and had worn the ordinary straight splints for one 
month. When these were removed she was unable to straighten the 
fingers, and had a very weak grasp. On admission, the fractured bones 
were united in good position, but still surrounded by callus, which ap- 
peared to involve both bones. All the fingers were flexed, the little and 
ring fingers more than the middle and index. The wrist was adducted 
and the metacarpal bone of the thumb close to and on the same plane 
with the second metacarpal. Pronation and supination were ver 
limited. There was complete inability to flex the last joints of the thum 
and index fingers. The muscles in the forearm and hand supplied by the 
median nerve did not respond to a strong faradic current. ose, how- 
ever, which are supplied by the ulnar nerve, namely, the flexor carpi 
ulnaris, the inner half of the flexor profundus digitorum, and the inter- 
ossei and adductor ——— responded readily to the faradic current, and 
had unimpaired voluntary power. The electric reaction and voluntary 
power of the extensor muscles of the wrist and fingers were also unim- 
paired, but their range of movement was much limited by the contracture 
of the flexor muscles, both paralysed and un . There was no 
loss of sensation so far as could be ascertained from a not very intelli- 

nt child. There was no scar or “— of pressure from the splints. On 

ovember llth, three months after the date of the fracture, in spite of 
passive movement, massage, and the regular use of the faradic current, 
there was no sign of return of power in the paralysed muscles, although 
contracture was rather less. e median nerve was therefore exposed in 
the middle of the forearm at the site of fracture, but was found to pre- 
sent no abnormal appearance, nor was it compressed by callus or in any 
other way. It was freed from its bed, hooked up, and slightly stretched ; 
the wound was then closed. The electric treatment and rubbing were 
resumed, and improvement gradually took place. On January 14th, 1892, 
the contracture was much less, the grasp much stronger, and the Jast 
joint of the index could be freely flexed and extended voluntarily. No 
regponse to faradism could be obtained from any of the paralysed 
muscles until January 24th, a considerable time after the first return of 
voluntary power. On March 16th, 1892, the functions of the hand were 
completely restored. The patient was able to write well, and perform all 
movements. It only diftered from the normal in the inability to com- 
pletely straighten the little and ring fingers,in the flexors of which, 
_—— never paralysed, contracture was from the first the most 
marked. 

The naked eye appearance of the injured nerves was ex- 
amined in three cases by an exploratory operation undértaken 
with a view to remove any existing cause of pressure. In 
none of the cases did the nerve present the slightest sign of 
present or past lesion; in none was there found any existing 
cause of pressure. ; 

The diagnosis seldom presents any difficulty. I do not 
doubt, however, that cases of this kind are at times over- 
looked, nerve lesions not being thought of, and paralysis and 
contracture of muscles being confused with the general weak- 
ness and stiffness which are so often left for a considerable 
time after the fracture has united. This applies more par- 
ticularly to lesions of the median and ulnar nerves. Para- 
lysis of the musculo-spiral nerve produces the characteristic 
and familiar wrist-drop, which is little likely to be overlooked. 
There are two signs which should always make the surgeon 
suspect damage to nerve trunks in cases of fracture of the 
upper limb. One is that the patient makes more than usual 
complaint of numbness of the fingers during the first two or 
three days. The other is an excessive amount of stiffness of 
the elbow, wrist, and fingers found when the splints are re- 
moved. Disturbance of sensation is almost always transient, 
but is seldom absent during the first week. Sensation is 
blunted, but seldom quite abolished ; sensations of numbness, 
tingling, etc., often persist for a considerable time. In affec- 
tions of the median nerve the patient complains mostly of 
the tips of the index and middle fingers, less of the thumb. 
In affection of the musculo-spiral nerve the numbness is re- 
ferred to the back of the hand and forearm, but in these cases © 
complaint is less often made, and the alteration of sensation 
is more transient. 

Contracture both of the paralysed and of the unopposed 
muscles sets in early in the case of the median nerve from 
the fourth to the eighth week. In musculo-spiral palsy due 
to fracture of the humerus, contracture either of the paralysed 
or of the unopposed muscles does not occur. Median palsy 
is, therefore, that which, owing to contracture, is most liable 
to be confused with stiffness due to prolonged immobilisation. 
The position of the hand, however, in this case is very char- 
acteristic. When the nerve is implicated in the upper arm 
the patient is quite unable to supinate the hand beyond the 
mid position to which it is carried by the biceps and supinator 
longus; the wrist cannot be extended beyond the straight 

osition; the metacarpal bone of the thumb is drawn back 
into the same plane as those of the fingers ; and there is total 
inability to flex the last two joints of the index and middle 
fingers. The proximal phalanx can still be flexed by the 
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action of the interossei and lumbricales. Ata later time the 
wrist becomes considerably adducted by the unopposed action 
of the flexor carpi ulnaris, and the metacarpal bone of the 
thumb becomes approximated to that of the index finger by 
the similar action of the adductor pollicis. The attitude of 
the hand therefore closely resembles that which may be pro- 
duced by faradising the normal ulnar nerve in the middle of 
the arm. In the case given below, in which the median nerve 
was compressed in the forearm, the most marked feature of 
the hand, in addition to those just described, was the strong 
flexion of the little and ring fingers due to the action of the 
unopposed half of the flexor profundus digitorum supplied by 
the ulnar nerve, and therefore unparalysed. It is worthy of 
note that in this case contracture of this unparalysed half of 
the muscle was both more severe and more permanent than 
in the paralysed muscles supplied by the median. It is this 
liability of contracture (organic shortening) to affect both 
paralysed and unparalysed muscles which makes the de- 
termination of the exact cause of the attitude assumed by 
the limb in lesions of peripheral nerve trunks so difficult to 
determine. 

If any doubt as to the existence of nerve lesion remain after 
the examination of the voluntary power, sensation, and atti- 
tude of the limb it can generally be set at rest by testing the 
electric excitability of the muscles and nerves to the faradic 
and galvanic currents. In doing this, one or two facts should 
be borne in mind. In the first place, when the limb has only 
recently been taken out of splints or plaster, the skin is 
usually so dry and non-conductive that the reactions cannot 
be accurately tested until the limb has been thoroughly 
washed and rubbed for several days in succession. Secondly, 
mere disuse of a limb from immobilisation produces such a 
diminution of faradic excitability of all the muscles that 
often for several days no reaction can be obtained from a 
strong current. Hence diminution or loss of faradic irrita- 
bility cannot be relied on as a proof of nerve lesion unless it 
is confined to a group of muscles supplied by a particular 
nerve. If loss of faradic irritability is found, some alteration, 
quantitative or qualitative, or both, will be found in the re- 
action to galvanism. In all the cases which have come under 
my notice, except one, faradic irritability has been lost; 
galvanic irritability, on the other hand, was retained. and in 
some cases increased together with the usual qualitative 
alteration. In only one was there total loss of both kinds of 
electric excitability (Case rv). 

The prognosis is a point of considerable importance. It is 
on the whole extremely favourable. Only one of the six 
cases now recorded failed to recover (Case Iv). If galvanic 
irritability is not lost at the end of a month from the time of 
injury, a favourable result may always be expected under 
proper treatment. The time varied from three to twelve 
months. It was more rapid in children than in adults. 

The treatment consists in passive movement, friction, and 
electrical stimulation of the affected muscles and nerves. As 
a rule, no attempt should be made to deal with the nerve in- 
jury until the fracture is soundly united—that is, from four 
to eight weeks after the injury. Adhesions and contractuze 
should then be dealt with, an anesthetic being used if neces- 
sary. The whole limb should then be treated with systematic 
rabbing and with electricity.’ Whether for this purpose the 
interrupted or the constant current should be used is a sub- 
ject of dispute. At present it is generally recommended to 
use the constant current, to which the muscles still respond. 
It is certain, however, that the beneficial effects of electricity 
do not entirely depend on its producing a muscular contrac- 
tion. The efficiency of faradism, even after the muscles have 
ceased to respond to it, is indisputable. Duchenne, to whom 
we owe the use of electricity in muscular paralysis, produced 
his remarkable cures entirely with the faradic current. One 
of my own cases was also successfully treated by faradism 
alone. The use of the latter has several advantages over the 

alvanic current; the battery is of simpler construction, less 
iable to get out of order, and requires much less care and skill 
in its application than the constant current. This allows the 
application to be entrusted to a nurse or patient’s friend—a 
point of some practical importance when it has to be con- 
tinued for some months. Finally, the nerve may often be 
faradised above the seat of lesion, and the muscles may in 
this way be got to respond long before volitional impulses 


are able to pass. If desired, the faradic current may be 
applied daily by a nurse or friend, and the galvanic once or 
twice a week by the surgeon himself. 

The question of operation will naturally arise in many of 
these cases. No operation should be advised, unless there is 
reason to believe there still exists some pressure or traction 
on the nerve which can be relieved. I believe that the num- 
ber of cases in which such a condition exists is small. Of the 
three cases in which an exploratory operation was done 
no sign of still existing pressure was discovered in any: 
in one it is true the nerve lay in a groove of callus, but 
there was no evidence that it was compressed by it. If, how- 
ever, there is any condition such as marked displacement of 
bony fragments, or any other cause which seems remediable 
by operation, no hesitation need be had in undertaking it and 
in at least ascertaining the actual state of the nerve. 

For permission to publish these six cases I have to thank 
9 ‘ed surgeons of the Wolverhampton General Hos- 
pital. 
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My purpose in this communication is to publish a new obser- 
vation which is, I think, important, in that it provides the 
missing link of the chain of evidence that the fctal urine is 
one possible and probable source of the amniotic fluid. 
Numerous analyses have demonstrated the presence of urea 
in the liquor amnii, the amount varying in different cases, 
but always increasing as gestation advances, and proportional 
to the size and weight of the foctus.' 

The presence of urea has been explained in three ways: (1) 
By transudation from the maternal structures; (2) by excre- 
tion from the foetal kidneys and skin ; and (3) from both these 
sources. Very few observations on the urine from the foetal 
bladder have been made. Urine obtained from two sources, 
however, has been examined: (1) That obtained from the 
bladder of the dead-born child ; (2) that obtained by catheter- 
isation from the bladder of the live-born child. Analyses of 
these urines have demonstrated the presence of urea in each 
series, but in one case only has a quantitative estimate been 
made, by Gusserow-Wislicenus,? the amount found being 
stated as 6.06 per cent. ; probably, however. this is a printer’s 
error, as has been suggested by Krukenberg;* for von Ziemssen, 
in his Cyclopedia, says: ‘‘ On the other hand, when fiuids have 
been abstained from up to a point when really unendurable 
thirst has been sustained, I have never found that more than 
6.1 per cent. of urea was contained in the urine. The twenty- 
four hours’ urine of a strong, well-nourished adult, himself 
no great consumer of fluid, contains an average quantity of 2 
or 3 per cent. of urea.”* : : 

The results of analysis of the urine obtained from both 
these sources are, however, vitiated : (1) In the first series the 
urine was obtained post mortem, and had presumably, there- 
fore, undergone post-mortem changes; these analyses must 
therefore be excluded in discussing phenomena of life. (2) In 
the second series the analyses are useless for our present 
purpose because the children had breathed before the urine 
was obtained. ; 

We have, therefore, no single analysis of healthy foetal 
urine—that is, of urine from the bladder of a healthy child 
before it has breathed ; in other words, the chain of evidence 
that the foetal kidneys are one source of the liquor amnii 
breaks down at this one point ; there is no evidence that the 
urinary secretion of the healthy living foetus contains urea. 


1 Prochownick, Beitrige zur Lehre yom Fruchtwasser, rch. a Gyn., 
aod xi, 1877. 

2 Zum Lehre vom Stoffwechse! des Foot 8, Arch, f. Gyn, Band ili, 1872. 

3 Kritische und experimentelle Untersuchungen iiber die Herkunoft des 

Fruchtwasser, Arci. f. Gun., Band xxii, le84. 

4 Cyclop. ef the Practice of Medicine, translated by A. Hi. Buck, 1877, 








vol. xv, p. 27. 
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The fact has been assumed—and quite correctly, as the 
analysis I now submit shows. 

I happened to be called to a lingering labour, in which I 
delivered the child with forceps (low operation). The child 
was a healthy full-time male and was on head first. Im- 
mediately the breech was expelled, and before any attempt 
to breathe was made, the child began to micturate. I seized 
the penis with one hand and a clean cup with the other, and 
then caught the remainder of the urine—just over half an 
ounce. This urine was carefully preserved and analysed. 
For comparison I obtained another specimen of urine from 
jd same child—6 drachms, passed eight and a half hours 
ater. 

TaBLE I.— Qualitative Analysis. 
Specimen I.—} ounce. Specimen I1.—6 drachms. 
Passed immediately after birth, and Eight and a-half hours after 
before inspiration. birth 





Examination showed — Examination showed— 


No sugar. No sugar. 

No albumen. No albumen. 

No phosphates. No phosphates. 

No sulphates. Sulphates present. 
Chlorides present. Chlorides oe 
Urea * Urea 

Kreatinin om Kreatinin 


(in larger amount.) 


TabLte Il.—Quantitative Estimation of Urea (by the Hypo- 
bromite of Soda Method). 


Specimen I.—Before child sivecttind: Wenestmeem Il.—After child breathed. 


Urea 0.15 per cent., Urea, 0.3 per cent., 


that is, 0.66 grains per ounce. that is, 1.32 grains per ounce. 


These analyses show that urea is present in considerable 
quantity in the urine of the normal living fcetus. It follows, 
therefore, that this urine is a possible source of the urea 
found in the liquor amnii, and that the feetal renal secretion 
.is a possible source of the liquor amnii itself. Kreatinin is 
known to be present in small amount in the amniotic fluid, 
but its presence in the foetal urine is especially interesting. 
Speaking of the presence of this substance in the normal 
urine of the adult Von Jaksch’ says: 

The formation of kreatinin has been shown to be intimately associated 
with the decomposition of muscle substance, and the quantity produced 
is in direct relation to the amount of flesh meat consumed as food, and, 
under certain circumstances, to the muscle waste within the body. 
Under these circumstances muscle contains kreatin, which is changed 
into kreatinio as it passes through the body. This is to be borne in mind 
when a clinical inference is drawn from the observation of an increase or 
diminution of the quantity of kreatinin secreted. According to Neu- 
bauer, the quantity excreted by a healthy man is about 1 gramme. 
According to Pouchet, it is 1 gramme in the case of the male, 0.75 gramme 
in that of the female, while kreatinin is dltogether absent from the urine 
ofsucklings. This point, however, is contested ry, Grocco. 

Its presence was quite evident in both the analyses here 
recorded—in the specimen before the child breathed the 
quantity was just enough to give the colour reaction, while 
in the second the colour obtained was very rich—showing 
that the quantity of kreatinin was larger: this increase, no 
doubt, being the result of increased tissue waste by the action 
of the muscles of respiration now superadded to those which 
acted while the foetus was still im utero, Further observations 
on the urine of the newborn child enable me to state, in con- 
tradiction of Pouchet’s statement and in support of Grocco’s, 
that kreatinin is normally present in the urine of sucklings. 
1 have found it in the urine expressed from the child’s blad- 
der five minutes after birth, during the first, second, and 
third days, and at various stages during suckling. I make 
this as a preliminary statement. It depends on qualitative 
colour tests—Weyl’s nitroprusside of soda with caustic potash, 
and Jaffé’s picric acid and caustic potash. I have not yet 
isolated the substance. 

To sum up: 

1. The foetal kidneys secrete actively during intrauterine 
life. 

2. The urine of the normal living foetus contains urea. 


5 Clinical Diagnosis, translated by J. Cagney, M.D., 1890. 








3. The urine of the normal living foetus contains kreatinin. 

4. The foetal renal excretion is a possible source of origin of 
the liquor amnii; this is shown by the presence of urea and 
kreatinin in both these fluids. 

5. The presence of sulphates and phosphates in the liquor 
amnii,® and their absence from the foetal urine, would 
oint to there being an additional source of origin of the 
iquor amnii. 

6. The amount of urea and kreatinin excreted in the urine 
ee a marked increase during the first few hours after 

irth. 

7. Kreatinin is normally present in the urine of the new- 
born child and suckling. 

Lastly, I wish to express my best thanks to Professor 
Stirling for his courtesy in allowing me to make use of the 
Physiological Laboratory of Owens College for part of the 
above analyses. 


THE PROBABLE DESTRUCTION OF BACTERIA 
IN POLLOTED RIVER WATER BY 
INFUSORIA. 

By D. HARVEY ATTFIELD, M.A., M.B.Canras., D.P.H. 


Towarps the end of June, 1892, Professor Dr. Emmerich, of 
the Hygienic Institute of the Royal University of Munich, 
suggested that possibly infusoria had something to do with 
that self-purification of impure water which is well known to 
occur in many circumstances. With the object of investi- 
gating this matter I carried on the following series of experi- 
ments in the laboratories of the Institute: 

On July ist two 1-litre flasks, which may be designated A and B, were 
sterilised. Into each of these was introduced about 500 c.c. of water 
drawn from a certain disused well. This water contained 10,000 bacteria 
per c.c., as estimated by counting the colonies on gelatine plates in the 
usual manner, but was almost free from infusoria. To A was added 
10 ¢.c. of River Isar water. The latter was collected about 150 metres 
below the infiux of one of the main Munich sewers. The Isar water con- 
tained much beggiatoa alba and swarmed with infusoria. The latter were 
for the most part parameecia aurelia‘and P. caudatum. After diluting a 
portion of A with sterilised water, three gelatine plates were made con- 
taining respectively : 











(2) 0.016 ,, ¢ 
(3) 0.024 ,, ee 
Three plates were also made from the contents of B—that is, the well 
water without Isar water : 
(1) 001 ec. of B 
(2) 0.02 4, ” 
(3) 0.05 4, vee 
The plates and the two flasks were then placed in the cellar of the 
Institute, because the temperature there resembled that of the well from 
which the water was drawn. ; 
July 2nd. No colonies were as yet found on the plates. The infusoria 
in A were observed to be in active movement. More plates were prepared 
from A and B. ? 
July 4th. From the counting of the colonies on the plates prepared on 


July ist, 
A had 259,000 bacteria per c.c. 
B had 10,000 oo os 
Additional plates were made from A and B. The plates prepared from A 
on July 22nd showed that A had on that day 364,000 js C.c. ‘ 
July 5th. The plates made on July 4th had not developed sufficiently 
for counting the colonies. Further plates were prepared from A and B. 
July 6th. The piates made from A on July 4th showed 48,587 bacteria per 


€.c. 
July 8th. The plates made on July 5th from A showed a bacterial con- 

tents of 47,500 per c.c. ; from B, 5,450. ; 
These results a 4 be thus tabulated :— 


. B. 
July ist, per c.c., 259,000 bacteria | July ist, per c.c., 10,000 bacteria 
2nd ° 364,000 


" Sth 780” aoe ee 

It thus appears that in the water (A) swarming with infu- 
soria the bacteria had decreased to less than one-fifth of their 
original number in six days, whereas in the water (B) con- 
taining very few, if any, infusoria, the decrease of the bac- 
teria in six days was only one-half of their original number. 

The suggestion was here made that in the foregoing ex- 
periments perhaps light had something to do with the 
destruction of the bacteria, for a certain amount of direct 
sunlight had access to the cellar. In the next series of ex- 
periments, therefore, similarly-prepared vessels were pro- 
tected from light by means of covers of black cardboard. 

The contents of the two bottles were kept in constant movement by 
blowing a slow current of air through each bottle by means of a forcing 
air pump. the air being filtered through plugs of sterilised cotton wool. 





6 Landois and Stirling’s Physiology. 
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‘The water used in these experiments was, for A, collected 150 metres 
below the influx of the main Munich sewer into the Isar. Jt contained 
some beggiatoa alba andinfusoria. For B, the water was collected from 
the Isar above Munich. The methods of procedure, namely, making 
plate cultures and counting the colonies, were carried out asin the pre- 
vious series of experiments. 

The figures obtained from these results may be tabulated as follows :— 

A, Isar water from below Munich with a little beggiatoa alba and many 


parameecia. ‘ 
B, Isar water from above Munich containing no stad, “tat infusoria, 
A 


Bacteria per cc. Bacteria per c.c. 


Plates of July lith ... .. 637,000 | Plates of July llth ... ee §=-_: 900 
ia SER cs. «ns, rd so) See 23,800 
= <a, a + wo ae ~ <M des. | * Sgn 
pa «9 15th ... + 11,000 ” 99 sth ... oo 26,418 

oo 16th ... léth .. ees 2,100 


” ° 1,200 ” ” eee 
In all these cases with one exception, the plates were counted after 
from thirty-six to forty-eight hours. The exception is that of the plates 
dated July 15th, when, owing to unavoidable absence, the counting was 
not done till about seventy-two hours after preparation ; hence, perhaps, 


the increase noted. . : 
Here again the proportional amount of decrease of bacteria 


between the water with infusoria, and that without them will 
be observed to be very marked. In A the decrease is as from 
500 to 1, while in B it is not quite as from 17 tol. 

On July 19th a fresh series of experiments was started. As 
before, samples of water from below Munich with infusoria 
and from above the town without them were collected in 
sterilised bottles. 

In this series, however, each water, A and B, was divided 
into two equal portions, which may be designated as A, and 
and A,, and B, and B.; the two former being from below and 
the two latter from above Munich, as before. At the time of 
taking these samples the Isar was in flood, and in conse- 
quence the water was very turbid from suspended matter. 
Through A, and B, air was blown, while A, amd B, were not 
so treated. 

From these samples six sets of plate cultures were prepared 
in the course of fourteen days, and from the data thus afforded 
the following table is compiled. 

A, with Infusoria. B, without Infusoria. 








July 19. 3,000,000 bacteria per c.c. | July 19. 700 bacteria per c.c. 





| A and Air. |Ao without Air. | |B, with Air. |B without Air. 
| | | 








July 21 | 215,000 | 567,000? |, July 21 | 1,470,000 | 354,900 
» 23| 101,250 | 196,000 » 23 | 1,235,000 | 797,550? 
» 25 | 35,552 | 58,000 || ,, 25) 504,000 | 228,150 
» 28| 42,920 | — 97,000 |» 27| — 250,500 | g0,800 


| 
j j 
Aug. 1{| 13,200 | not counted ! Aug. 1) 121,500 | not counted 


| } Va MENA I 


Examining this table we find there is very little difference 
in the proportional decrease of bacteria, whether air be driven 
through the fluid or not. 

In this series of experiments very interesting ocular evi- 
dence of the purification that was going on was noticed, 
namely, the water in the A bottles became quite bright and 
clear, while the water in the B bottles became thicker and 
more turbid. Professor von Pettenkofer, to whom I showed 
these bottles, was particularly struck by this point. In this 
series the presence of infusoria seemed to have a more marked 
effect than in the foregoing experiments. For, in ten days, a 
water containing 3,000,000 bacteria per cubic centimetre de- 
creased in bacterial contents to a little over 13,000, while the 
water containing no infusoria not only gave no decrease in 
uumbers, but rose in bacterial contents from 700 per c.c. to 
121,500 in the same time, namely, ten days. 

From these experiments it would seem that infusoria have 
some powerful influence in the getting rid of bacteria, and 
possibly so aiding in the “self purification ’’ of water. 








PRESENTATION.—The members of the Dowlais Railway Ser- 
vants Ambulance Class recently at a public meeting pre- 
sented Dr. H. Lewis-Hughes with an aneroid barometer in 
recognition of his services as lecturer. All the candidates 
who presented themselves for examination were successful. 








NOTE ON A SPECIMEN OF CHLOROFORM 
AFTER THE INHALATION OF WHICH 
DEATH OCCURRED. 


By GORDON SHARP, M.B.Eprn., 
Ashton-under-Lyne, 
AND 
J. HENRY HOSEASON, PuHarm. CHeEmM., 


Assistant Lecturer on Materia Medica and Pharmacy, The Owens College, 
Victoria University, Manchester. 


Some short time ago a death occurred after the administration 
of chloroform in the Manchester district, and the surgeon 
under whose care the patient was handed us the chloroform 
for examination. Briefly the history of the case was: ‘‘ The 
patient, a lad of 10, had suffered from strumous disease of the 
wrist, for which excision was performed. He took the 
anesthetic well, and showed signs of returning consciousness 
a minute or two after completion of the operation, and the 
case appeared to be quite normal, when suddenly the pulse 
and respiration stopped, and all efforts to resuscitate failed. 
About 43 fluid drachms were used on the lint, the adminis- 
tration extending over 25 or 30 minutes. No examination of 
the body was obtained.” ’ 
Chloroform from the same bottle had been previously 
administered on one occasion, and earlier in the day, without 
untoward symptoms. It had been recently obtained, was 
kept in a dark place, and was only opened on the day of the 
fatality. It was of Scotch manufacture, and the label stated 
it to be of the official specific gravity, and prepared from pure 
aleohol. At the outset we may state all adulteration from the 
luting around the stopper was avoided. In appearance the 
chloroform was all that could be desired, but when carefully 
inhaled it irritated perceptibly the nasal mucous membrane, 
even after a sample of pure chloroform by the same makers 
had been inhaled, which caused no irritation. This may have 
been due to the presence of chloro-carbonic oxide (or carbonyl 
chloride) CO Cl.,, but, strange to say, the presence of this y 
could not, after repeated trials, be demonstrated by the 
baryta water (Ramsay’s) or the zinciodide and starch paste tests. 
We thus believe the trained nose to be a better guide than 
any chemical one we at present possess. It was very faintly 
acid to litmus. No precipitate was got by barium chloride 
(absence of sulphuric acid) nor by silver nitrate (absence of 
chlorine). . 
When digested with warm dilute caustic potas solution 
only a very faint dark colour was obtained (absence of alde- 
hyde). Shaken with an equal volume of colourless sulphuric 
acid (specific gravity 1.843) a dark _ colour was at once 
obtained, and this changed to black on standing for one hour 
showing a large amount of organic impurity. A sample of 
pure chloroform by the same makers imparted ge: to 
sulphuric acid when similarly treated. Compared with a 
sample of chloroform which caused death in Manchester over 
twelve months ago, the black colour was not so intense. With 
sulphuric acid no characteristic odour was perceived. Four 
fluid ounces were then evaporated down at ordinary tempera- 
ture by means of an air current. When evaporation was 
neatly completed a peculiar benzole odour was very dis- 
tinctly perceptible, but entirely disappeared on the dissi 
tion of all the fluid, leaving behind a light yellowish 
covering the bottom of a round capsule having a diameter of 
about 4 inches. This film was amorphous when viewed 
microscopically, had an odour like buchu, and when kept in 
the mouth for atime had a bitter acrid taste. It was too 
small in quantity to be weighed. It was not soluble in water, 
but was evidentiy sparingly soluble in normal saline solution, 
with 2 fluid drachms of which it was rubbed up. A large 
healthy male frog was pithed, and the cord destroyed; the 
heart was laid bare, the pericardium opened, and a light lever 
balanced on the apex of the heart, and the pulsations recorded 
on a slowly revolving cylinder covered by blackened paper. 
Fig. 1 shows the heart under normal saline. Fig. 2 shows the 
condition for some seconds after the saline and deposit mix- 
ture had been dropped on the heart, the heart being stimu- 
lated to beat more firmly but rather more slowly. Fig. 3 was 
taken about two minutes later. Fig. 4 two minutes later than 
Fig.3. The substance had evidently thus a toxic effect, but 
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this passed off completely when the heart had been moistened 
a few times with normal saline as shown in Fig. 5. All the 
above experiments were confirmed, and in no point have we 
stated anything which is the result of a single experiment. 
We are aware that nothing has been arrived at pointing 
clearly to the nature of the contained impurity, and this note 
has been written in the hope that it may be the means of 
more attention being paid to chloroform examination. 
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Fig. 3. 


Fig. 4. 
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Fig. 5. 

We desire to thank Professor D. J. Leech of Owens College 
in whose department we did some of the work mentioned 
above. We arealso indebted to the papers by D. Brown, F.C.S., 

rinted in the Pharmaceutical Journal for September 17th, 

892, and March 25th, 1893; also to the Scientific Grants Com- 
mittee of the British Medical Association, whose drum was 
employed in making the above tracings. 











CHRONIC LEAD POISONING OCCURRING IN 
THE MANUFACTURE OF STEEL. 
By FRAY ORMROD, L.R.C.S., L.R.C.P.Ep. 


Curonic lead poisoning is not, so far as I am aware, com- 
monly associated with the manufacture of steel. For many 
years I have been familiar with this connection. Certain 
manganiferous ores used in the manufacture of ‘‘Spiegeleisen,”’ 
or “ Spiegel,” which is one of the ingredients used in the 
Bessemer process, contain several minerals, amongst which 
is lead. The ore is reduced in an ordinary blast furnace, and 
the spiegel is cast into pigs. A considerable quantity of the 
lead escapes by the slag hole, some also comes out with the 
spiegel at the time of ‘‘ casting,” which takes place every four 
or five hours. This is found beneath the pigs. In both in- 
stances, especially the latter, where the surface of molten 
metal is extensive, dense yellowish-white fumes are given off 
— ue Bet — a 
ese fumes have been found by analysis to contain from 
64.5 to 74.5 per cent. of lead oxide. The an employed at the 
front of the furnace are exposed to these fumes for variable 
riods; those employed round the slag hole almost the whole 
ofthe eight hours’ shift ; those on the pig bedsat thetime of cast- 
ing—that is, once every four or five hours. The fumes are given 
off in greater yong at the time of casting. and more men 
are exposed to their influence at that time. These fumes are 
inhaled, and produce symptoms of lead poisoning. It need 
cause no wonder that these symptoms are sometimes both 
sudden and severe, for, short of a surgical operation, poison 
could not be more effectually administered. 

This method of lead poisoning, so far as I am aware, differs 
from others in that the poison enters the system as a vapour: 
volatilised metal it may be, but, if not, it is oxide finely 
enough divided so as to appear as smoke. When lead is 
melted, either in the process of reduction or in the course of 
its manufacture, a comparatively low temperature is required, 
but when it is reduced along with iron it is exposed to a high 
temperature, at least 1,000° above its own melting point; 
therefore it seems to me probable that it is volatilised, but in 





contact with air is immediately oxidised, and consequently is 
inhaled as lead oxide. 

During a temporary stoppage of the works for three weeks, 
when it may be assumed that much of the lead previously 
absorbed would be eliminated, an gh ogee occurred of 
judging of the rapidity with which the system became 
aflected. Four men were soon disabled. A. worked seven, 
shifts, B. three shifts, C. three shifts, and D. four shifts. The 
a “blue line’ on the gums is seldom absent, 

ut we do not find that the severity of the symptoms corre- 
sponds invariably with the distinctness of the ‘‘ blue line.” 
It is rather remarkable that, with the exception of a fatal case 
of peripheral neuritis, none of the remote effects of lead 
poisoning have been observed. Colic, anemia, and emacia- 
tion are what one has usually to treat. No local or general 
paralysis with the exception named has occurred, and yet for 
months at a time the men’s systems have been under the in- 
fluence of lead, some men having been laid up for a fortnight. 
at a time at least a dozen times in two years. 

Why should lead dissolved in water to the amount of 2.4: 
milligrammes per litre produce wrist drop as recorded by Dr. 

. D. Mann,’ and yet the enormous amount inhaled, as I have 
described, passing directly into the circulation produce no 
such effect? Our clinical experience agrees with Dr. Mann’s 
chemical experiments—that the bowels are the most import- 
ant eliminative organs. Many plans (which succeed under 
other conditions of lead working) have been tried to prevent 
the poisoning, but, so far, success has been very limited. We 
generally find that the richer the ore is in lead the more 
numerous are the cases of plumbism. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF INFANTILE SYPHILITIC PEMPHIGUS. 








On April 13th, 1892, I attended Mrs. H. in her first confine- 


ment. She was delivered of a stillborn male child, the body 
being in an advanced stage of decomposition. Some time 
afterwards I had to treat her for mucous tubercles situated on 
the vulva, and she was put on a course of mercury. She did 
not, however, take the medicine as continuously as she ough’ 
to have done. 

On April 4th, 1893, very nearly a year after her first confine- 
ment, she was again delivered of a male child, this child being 
born alive. When, soon after birth, the nurse went to wash 
the child, she noticed an eruption on the hands and feet. I 
did not observe it directly after delivery, not till I called the 
following day, when the sebaceous matter and discharge with 
which the skin was thickly coated had been removed. It was 
almost completely limited to the hands and feet, spreading a 
very little way up the wrists and ankles; the colour was @ 
deep coppery red. There was a + bulla on the great toe of 
the right foot, and another on the outer side of the sole. 
Four bullz were also to be seen affecting the sole of the left. 
foot, and three more on the toes. On the hands there were 
many more, but smaller in size than on the feet. 

I was surprised to find an eruption of this kind appearing 
so early. It must, I feel convinced, have been present at 
birth. Mr. Hutchinson has said: ‘‘I have never myself seem 
an infant born with a syphilitic eruption, or one in whom the 
evidence was clear that such an eruption was present at 
birth.”” Mercurial inunction was age eirly, but was dis- 
continued after a few days, and liq. hydrarg. perchlor. miv. 
given by the mouth twice a day, and increased to mv. On 
April 7th, three days after birth, the rash had the mepetnnney 
of fading. It was of a duskier hue. Some of the bulle, more- 
especially those on the soles, were distended by an exuda- 
tion that appeared as seen through the unbroken cuticle to be- 
of a greenish-yellow tint, while others, chiefly those on the 
dorsal surfaces, looked shrunken, as if their liquid contents. 
were being desiccated or absorbed. 

On April 9th a patch of erythema was to be seen on the 
nose, extending downwards on to the skin of the upper lip, 


1 BRITISH MEDICAL JOURNAL, February 23rd, 1893, 
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and laterally a little way on to the cheeks. There were no 
blebs, nor did any form subsequently. At the same time there 
appeared two little erythematous spots on the forehead and 
on the front of each knee, but unaccompanied by the forma- 
tion of any blebs. ’ ; 

Syphilitic pemphigus when it affects infants has the reputa- 
tion of being a very fatal disease. In this case the result was 
more favourable than I had been led to expect. The general 
condition of the child remained fairly good up to the time I 
last saw it on May 3lst. There was no tendency to convul- 
sions ; nO marasmus. After a good deal of desquamation on 
the hands and feet, and in a less degree on the affected parts 
of the face, the eruption completely disappeared. 

Gravesend. E. Knieut, L.R.C.S.&P.Epin. 





HARD CARCINOMA OF BREAST: SOFT CARCINOMA 
OF OTHER BREAST THREE YEARS LATER. 


A. H., unmarried, came under my observation in May, 1890, 
with well-marked scirrhus of the breast; a large tumour in 
the right breast adherent to the skin. The nipple was re- 
tracted, and the axillary glands hard and enlarged. The 
growth was removed and the axilla cleared. The sections 
showed hard spheroidal-celled carcinoma. The wound healed 
rapidly. The patient went home in three weeks, and re- 
mained oppenerey healthy until March, 1893, when she again 
presented herself, appearing in perfect health, but complain- 
ing of a ‘lump’ in her left breast. This was a large swel- 
ling occupying the centre of the breast with the nipple on 
the summit. There was no retraction of skin. The tumour 
involved the breast tissue, was soft and doughy in consist- 
ence; the axillary glands could not be felt enlarged. The 
appearances suggested sarcoma rather than carcinoma, and 
the patient gave a history of only a fortnight’s duration. 
The tumour was removed and the axilla opened in view of 
the possibility that it might be a carcinoma, but no glands 
were found enlarged. The wound healed rapidly, and at pre- 
sent—May 24th—there appears no sign of recurrence. On 
section, the tumour was soft and creamy, and turned out to 
be an exceedingly soft, well-marked spheroidal-celled carci- 
noma. This and the previous tumour were examined micro- 
scopically by my friend Mr. Thelwall Thomas. There were 
no evidences of the dissemination of the growth; the lungs 
appeared to be perfectly free; she had no cough. This case 
———- worthy of recording, on account of the reappearance 
of carcinoma of a very different nature in the other breast, 
and probably not a secondary growth to the original tumour. 
The patient very nearly completed the three years immunity 
period commonly regarded as a cure, 

W. S. CaawrForp, B.A.Cantab., F.R.C.S.Edin., 

Assistant-Surgeon Liverpool Cancer and Skin Hospital. 

Mount Pleasant, Liverpool. 





A HITHERTO UNDESCRIBED VARIETY OF 
BIRTHMARK., 

Hyprrtropxy of the hair in relation to birthmarks has, as I 
believe, always been considered as a mere appendage of, or 
addendum to, the brown or pigmentary birthmark—never as 
an appendage of the red or vascular birthmark. I think I 
shall be right in going further, and saying that the occur- 
rence of an abnormal growth of hair as constituting a birth- 
mark has always been regarded as necessarily a mere append- 
age of a particular kind of pigmentary nevus, namely, the 
raed mole; so that nevi, as at present described, are con- 
stituted, first, by the pigmentary mole, which may consist 
of the hypertrophy (a) of pigment alone, or (4) of pigment 
and fibrous tissue, or (c) of pigment and fibrous tissue and 
hair; and, secondly, by the vascular nevus. To this I have 
to add a third species of nzevus, namely, the hairy birthmark 
pure and simple, without any discoloration of the skin what- 
ever, and without even the least elevation of the skin, so that 
the affected skin exhibits simply an undue hairiness, just as 
if a whisker or moustache had found itself perched on an 
unusual place. This is a variety of hirsuties or ‘‘ superfluous 
hair”’ of which I have not been able to find a record. 


E. R., a youpg woman 23, was sent to me to be treated for nummu- 
lar eczema of ten weeks’ duration affecting her forearms and the front and 





sides of her neck. On examining her neck I was surprised to find a small 
but conspicuous whisker on the right side of her neck, below and ina 
line with the lobe of her ear, there being no corresponding hairy patch 
on the left side of her neck. She has no superfluous hair on any part of 
her face, nor on her arms or legs. The hairy patch, which is elongated, 
its greatest diameter, being in a vertical direction, is of fusiform sha: 

It measures 3 inches long y half an inch at its greatest diameter, which 
is midway down between its seer and lowerends. From this (central) 
part it tapers, both upwards and downwards, to a mere point at its upper 
and at its lowerend. The hair, which is tolerably thickly spaced, and is, 
on the ave , 1+ inch in length, is of the same colour as the hair of her 
head—a dar SS hue-—and the direction of its slant is for- 
wards, so that it can be brushed forward like a whisker, but cannot be 
brushed backwards. This vertically-elongated patch of hair is situated 
exactly midway between the front and back of her neck, and its upper 
end is exactly half an inch below the lobe of the ear. The skin from 
which the h of hair grows is perfectly normal, and presents not even 
the least discoloration nor the least elevation. The patient states that 
this patch of hairiness was found on her at her birth, and that, when 
discovered, the patch of hair was white. She relates a story of her 
mother having been startled by a white rat (a tame pet one) that un- 
expectedly ran over her right shoulder. Her mother was about to cover 
her face with both hands, but, instead of that, she put her forefinger on 
the right side of her neck, thus covering with her finger the on which 
corresponds precisely with the hair-covered pte of the patient’s neck. 
This story I present simply as a specimen of folklore, and not because 
myself endorse it. 5 a < ‘ 

[ have observed, in various cases of hairy pigmented moles 
which have come under my notice, that, when the mole occu- 
— that part of the feminine face which corresponds to the 

air-covered portion of the face of men, the growth of hair is 
vastly more developed than it is when the mole occurs on 
other portions of the feminine face. Now the hairy patch in 
this L guy case comes just within the margin of the region 
which, in the masculine neck, is occupied by hair. I account 
for the circumstance that I have above referred to by the fact 
that the lanugo of the feminine face is ome accentuatedly 
developed, although not noticeably so, in the regions corre- 
sponding to the masculine beard, and seems, by the light of 
other cases as well as of this one, to be capable in these 
regions of undergoing, on occasion, a gigantic development 
far exceeding that which is attained under any circumstances 
by the lanugo of the rest of the feminine face. 

BatManno Squrre, M.B.Lond., 
Surgeon to the British Hospital for Diseases of the Skin. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


WESTMINSTER HOSPITAL. 


A CASE OF DIABETES TREATED BY THE ADMINISTRATION OF 
RAW PANCREAS, 


(Under the care of Dr. Donxkr1n.) 
[Reported by W. A. Writs, M.D.Lond., M.R.C.P., Medical 
Registrar to Westminster Hospital, and Physician to the 
St. Marylebone General Dispensary. ] 


As cases of diabetes treated by the administration of raw 
ae have recently been reported in the BrrrisH MEDICAL 
OURNAL by Dr. Hale ite and others, it may be of interest 
to record shortly another, although it leads to the same con- 
clusion as did Dr. Hale White’s cases, namely, that there is 
little evidence of benefit from its use. : 
Unfortunately, as is usually the case with diabetic hospital 
patients, the man was unreliable, and it was impossible to 
certain that he adhered strictly to the diet given him. In 
fact, there is no doubt that he on several occasions surrepti- 
tiously obtained additional food, such as rice pudding, and 
he undoubtedly drank considerable quantities of milk in 
excess of his allowance. But the number of grains of sugar 
per ounce of urine was so uniform that I do not think there 
was any very great difference in his ms ore from day to day. 
G. C., a carman, aged 45, was admitted on January 6th, 
1892. There was no famil history of diabetes or neurosis. 
He had lived all his life in London. He had, in this hospital, 
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‘* gastric fever’? when aged 16, and acute rheumatism when 
aged 36. For many years he had had to get up at night to 
pass his urine, and for some two years had suffered from con- 
siderable thirst; but he did not begin to feel ill and weak 
until about October, 1892, since when he had lost flesh con- 
siderably, had felt pains between the shoulders and in the 
loins, and his thirst had increased. 

Condition on Admission.—He was fairly well nourished, 
weighed 9 st. 1 1b.; the skin was dry and harsh, the face ee 
flushed, the temperature 100.4°, and there was slight swelling 
and tenderness of the ankle and wrist joints. The pulse was 
72. Nothing abnormal in heart, lungs, or abdomen was 
detected on physical examination. The tongue was white, 
furred, and moist. He complained of thirst, but appetite 
was not excessive, though good. He stated that he slept 
badly; his sight was good, and there was no cataract. The 
urine was pale, free from albumen, specific gravity 1028, and 
contained 1.6 grain of sugar to the ounce. 

After- History.—From this time onwards his condition did 
not sensibly alter during the three months he was in hos- 
pital, and what fluctuations in his condition there were are 

est shown by the accompanying table. He was always a 
somewhat depressed and unhappy-looking man, but he rarely 
made any complaint. He was, during part of the time, 
allowed to go out walking daily. He gained 3 lbs. in weight 
in 24 months. As to the effect of the feeding with pancreas, 
the table pretty clearly shows that it had practically no effect 
on the excretion of sugar. Of course this fluctuated to a cer- 
tain extent, but that frequently occurs in all cases, particu- 
larly where the food taken varies somewhat in quality and 
quantity. The greatest number of grains of sugar passed in 
the twenty-four hours was 261; the smallest 102 (leaving out 
certain exceptional days when he was suffering from diarrhcea 
and the urine could not be properly measured). 

Remarks.—It will be at once said that this was an ex- 
tremely mild case of diabetes, and so it certainly was, which 
goes still further to show that pancreatic feeding is not of 
much use in this disease. It is not surprising to find little 
benefit from any treatment in the severe forms of diabetes, 
seeing the extremely rapid course the disease is apt to take, 
especially in young people, but one may more reasonably 
hope for improvement in a mild case such as the one here 
described, if the treatment is of any use at all. As to the best 
method of administration I have not much to say, as there 
was never any real difficulty about getting the patient to take 
the raw age minced up with gravy or beef-tea and bread 
crumbs; but if there were any difficulty, one of the pan- 
creatic extracts might equally well be tried. This man’s diet 
was not very closely restricted,although the carbohydrate food 
was kept down considerably below that of an ordinary hospital 
diet, by leaving out potatoes, rice pudding, and sugar; buthe still 
continued to take 14 ounces of untoasted bread and 3 pints of 
milk. The bread was not toasted, and I must say I have 
always failed to see what beneficial change was to be made in 
the composition of bread by toasting. It can only result in 
carbonising the most superficial particles of the starch, and 
can produce no change in the deeper part of the slice. Why 
then should this treatment render otherwise undesirable food 
almost harmless in the eyes of many doctors ? 

The only trouble on by the pancreas in this case was 
two attacks of diarrhcea. This was possibly due to the pan- 
creas not being quite fresh on both occasions, as we had some 
difficulty in obtaining the gland from a recently-killed animal. 
This case also illustrates the fact that in many cases the ad- 
ministration of opium does not produce any diminution in 
the sugar excretion. During twenty-six days the man took 
no drugs; his sugar averaged 156.5 grains per diem ; — 
thirteen days he took 2 to3 grains of opium daily ; he passe 
158.2 grains on an average (leaving out one day when he had 
diarrhca, and the total sugar fell to 56 grains). 


TaBLE I.—Averages of Daily Amount of Sugar passed under the 
Various Methods of Treatment. Same Diet Throughout. 


26 days ove No — wee eve ove on 156.5 grs. 
@ i& » Pil. opii gr. 2-3 a a : Oe 
So. i@ hen One pancreas -_ see eco §©6§ "100.3 5 
aad } pancreas ... on ins wa 150.2 ,, 
8 was pancreas + pil.opiigr.2 ... 178.0 ,, 


* The measurement during i was rendered doubtful owing to 
a 


rrhcea. 





TaBLE II.— Variations in Urine from Day to Day. 
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ia oe ~- _ — | boiled, } oz. of butter, } 
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o» 21] 136 —- |'-}{]— | = i] 
» 22; 94 | 1026 | 141 | 1.50 _ 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tuesday, June 13th, 18938. 
Sir ANDREW CLARK, M.D., F.R.S., President, in the Chair. 
ATROPINE IN CHOLERA. 


Dr. LAvpDER Brunton read this paper. In 1873 the author 
drew attention to the close resemblance between the sym- 
ptoms of cholera and those of muscarine poisoning. The 
action of muscarine was almost completely antagonised by 
atropine, so that the symptoms produced by the former poison 
were removed by subcutaneous injection of the latter. He 
therefore came to the conclusion that good results might be 
hoped for in cases of cholera poisoning by the subcutaneous 
injection of atropine; but the first opportunity he got of test- 
ing the supposition himself occurred a few months ago 
in the case of a patient who had come across from Hamburg. 
The father of this child died very shortly after admission into 
the hospital. The child was collapsed and appeared likely to 
die, but a subcutaneous injection of atropine revived her for 
atime. This was followed by a relapse, but another injection 
was administered with good results, and the child recovered. 
Never in either the child’s case or her father’s did the stools 
present an appearance of rice water, but cholera bacilli were 
iound by Dr. Klein in the intestine of the father. The author 
suggested that there were various forms of cholera, and that 
atropine would probably be most useful in cases where cholera 
appeared to have an action on the circulation, and less useful 
in those cases where the intestine was chiefly affected, because 
Dr. Pye-Smith and he did not in their experiments find secre- 
tion from the intestine to be arrested by atropine. 

The Presrpent thanked the author for bringing his paper 
before the Society at so opportune a time, with the imminent 
possibility of cholera being again soon amongst us. 

Dr. Scriven thought that in some cases atropine injected 
hypodermically might be most useful on account of the con- 
trol that it would exercise over the cramps of the muscles 
and in spasm of the bile duct. In his opinion the only abso- 
lutely diagnostic sign of cholera was the “ rice-water” cha- 
racter of the evacuations. Occasionally people had died in 
this country with collapse and other choleraic symptoms, 
from poisoning by putrid fish, etc., but he was not aware 
whether in these cases the evacuations'were of a ‘‘rice-water” 
character or not. In the East. where malarial fever was often 
of a very severe type, with collapse, purging, and vomiting, 
the subjects had somewhat the appearance of being in the 
collapsed stage of cholera, but their condition could be 
generally distinguished by the absence of the dusky og 
ance of the face, the shrivelling of the fingers, and the 
absence of suppression of urine, with the presence of 
coloured stools. 

Dr. Pyz-SmrirH agreed that there might be some doubt as to 
whether the cases brought forward were really cases of Asiatic 
cholera or not; but the presence of the comma vibrio might 
provisionally be accepted as a sound diagnostic mark. he 
insistence on any one pathognomonic sign was, he allowed, 
fallacious, and ‘‘ rice-water’’ evacuations were simply suc- 
cus entericus after all fecal material had been swept away. 
But whatever view might be taken of the cases in question, he 
thought that the author’s contribution was a very valuable 
one. Although atropine might be no cure for the diarrhea, 
yet it might give valuable aid in relieving the various sym- 
ptoms ascribed to the vascular disturbance, not only in 
cases of cholera but in somewhat similar conditions, such as 
the collapse of infantile diarrhoea. 

Dr. Paterson said that he was the first to see the cases 
on which Dr. Brunton’s paper was based, and that the 
male patient had presented most of the classical signs of 
cholera, including the ‘‘rice-water’’ evacuations, which were 
most marked. e said that he had first seen the patient 
at 9.30 a.m., that motions were being passed continuously 
into a bed-pan until noon, and then into a draw sheet until 
the man was removed to the hospital. The urine was sup- 


found at the necropsy on the fatal case the face shrivelled, 
the lungs and other organs shrunken, and the blood tarry, but 
the intestinal contents were coloured apparently by bile. 
These contents were found to contain ‘‘comma bacilli.”’” He 
had recently made an examination of the body of a man who 
had died from collapse following diarrhea. In this case the 
face was not shrivelled, nor were the organs shrunken as in 
the former case. 

Dr. LAvDER Brunton, in reply, mentioned that his friend 
Dr. Douglas Cunningham had succeeded in cultivating from 
“rice-water ’’ stools eight or nine varieties of bacilli, in which 
the differences were so marked that he was inclined to consider 
them to be of distinct 2, and this, with other facts, led 
him (Dr. Brunton) to think that there might be several kinds 
of cholera. From his case that came from Hamburg typical 
cholera bacilli cultivations were made. He did not claim that 
atropine would be found to be useful in all cases of cholera, 
as it could exert but little control over the secretion from the 
intestine, but he hoped that it might prove useful in combat- 
ing the very serious symptoms which he believed to be due to 
the disturbances of the circulation. 


MALIGNANT DISEASE OF THE THYROID GLAND. 

Dr. F. Semon read this |g we He related the case ofa 
lady aged 52, who suffered from dyspnoea and occasional 
hemoptysis, supposed to be due to the pressure of a hard 
goitre upon the trachea. On laryngoscopic examination an 
ulcerating mass was seen in the tube itself. Tracheotomy 
was performed, and after a curious attack of cardiac irregu- 
larity, rise of temperature, expectoration of brownish-red 
masses, and spasm of the glottis, which occurred a week after 
the operation, the patient recovered from the latter. Ten 
months afterwards she was greatly emaciated, but otherwise 
surprisingly well, and the intratracheal tumour had so com- 
pletely disappeared that two other observers advised removal 
of the enlarged right lobe of the thyroid, which they sup- 
posed merely to press upon the trachea, with the view of dis- 
pensing with the cannula. This operation, which was 
season by Sir William Mac Cormac, could not be finished 

use it was found that the centre of the goitre had under- 
gone malignant degeneration, and had perforated into the 
trachea. From this exploratory operation the patient again 
recovered, and lived a full year afterwards, finally dying from 
intratracheal hsmorrhage and suffocation. The post-mortem 
examination explained the unusual course of the disease, 
there being, besides a large somewhat pedunculated exten- 
sion of the external tumour into the trachea, a second smaller 
ulcerated tumour me a | down from a thread-like icle 
more than 1 centimetre long, and separated by a distinct 
interval of normal mucous membrane from the upper limit 
of the pedicle of the larger growth. (Demonstration of 
specimen.) Had this smaller growth sloughed away at the 
insertion of its pedicle, practically no trace of its existence 
would have been left, and a similar explanation no doubt 
obtained for the disappearance of the larger tumour originally 
seen during life. The growth, on microscopical examination, 
turned out to be an encephaloid carcinoma. The author com- 
mented on the case and its unusual features—namely (1), the 
temporary total disappearance of the intratracheal extension 
of the thyroid growth; (2) the curious attack, probably due 
to irritation of the right pneumogastric nerve, observed after 
the performance of tracheotomy ; and @ the fact that 
malignant growths of the thyroid, when perforating into the 
trachea, appeared to have a tendency to become pedunculated, 
which he illustrated by another case observed by him. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Hznry Power, M.B., F.R.C.8., President, in the Chair. 
Thursday, June 8th, 18938. 
TuMOUR OF THE Optic NERVE. 
Dz. Rocxi1FFs# (Hull) read notes of this case, The patient, 
a male, aged 20, was shown to the Society in March, 1892, as 
a case of monocular proptosis. In December, 1892, bein 
emaciated, anzemic, and losing weight, the eyeball and gro 
were removed en masse. Mr. Treacher Collins kindly examined 





pressed from 6 a.m. The child, when he saw her, was 
only suffering from premonitory diarrhcea. Dr. Ormerod had 





the specimen and reported as follows: ‘‘The tumour is situ- 
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ated in the region of the optic nerve, and is covered by a 
distinct thin capsule, which is continuous with the sclerotic, 
and is apparently the expanded dural sheath of the optic 
nerve. The tumour is oval in shape, and about equal in size 
to the eyeball itself. Its longest diameter measures 27 mm. 
and its narrowest 21 mm. It is of a greyish-fawn colour. An 
antero-posterior vertical section showed the parts of the eye 
in their normal position and apparently healthy ; the vitreous 
is of good consistency, the optic disc not swollen. The growth 


- Sale 


Drawing of eyeball and tumour in vertical section; natural size. 
commences 2 mm. behind the globe, expanding the dural and 
= sheaths and pressing the lower portion of the nerve 

ownwards; this is seen as a distinct white band running 
along the lower border of the growth.’’ Microscopically Mr. 
Collins describes the tumour as consisting of nucleated cells, 
which have numerous delicate branching processes, inter- 
lacing with one another and pencoyr | a network the spaces of 
which are of very different shape and size; in addition, there 
are bundles of closely-packed nucleated fibres and a few thin- 
walled blood vessels. Both pial and dural sheaths encircle 
the growth. The appearances resemble very closely those 
seen in gliomatous tumours of the brain, and the tumour pro- 
bably originated in the neuroglia of the optic nerve. Dr. 
Rockliffe referred to the rarity of such tumours, and quoted 
cases recorded by Brailey, Hulke, Lawson, and others, and 
considered the symptoms of tumour of the optic nerve to be: 
Slowly but progressively increasing proptosis and loss of 
vision, with absence of pain and constitutional derangement, 
the external appearances of the eye and fundus oculi bein 


normal with the exception of ea pw and dilated retina 


veins, and possibly some atrophy of the nerve, accompanied 
with symptoms of posterior pressure on the globe. If the 
tumour sprang from the sheath the displacement would pro- 
bably be forwards and non-central and the movement of the 
globe limited; but if from the nerve, the proptosis would be 
central, with no limitation of movement of the globe. He 
suggested the advisability of taking the field of vision in 
such cases as likely to lezd to more exact diagnosis. The 
paper was illustrated by specimens and drawings. 


On THE ComMBINED METHOD or CATARACT EXTRACTION. 

This paper was read by Mr. Swanzy. The author advocated 
the combined in preference to the simple method for the ex- 
traction of cataract, and reported on 100 consecutive opera- 
tions for uncomplicated senile cataract by the former method. 
The results obtained were: 95 good, 2 medium, and 3 failures. 
The three failures were due to iritis. The accidents and irre- 
gularities which occurred during the operation were: Loss of 
vitreous in small quantity twice. Hemorrhage in the an- 
terior chamber such as to interfere with the normal progress 
of the operation three times. Section too short four times; 
in two of these it was lengthened with scissors. Some cor- 
tical remains were left twenty-seven times, but in all except 
three it was insignificant inamount. Reflex vomiting during 
and after the operation was seen twice in different patients. 
No case of suppuration occurred, careful antiseptic measures 
being regularly employed. There were six cases of plastic 
iritis. Marked striped keratitis occurred six times, besides 
frequently in slighter degrees, but in no instance did it leave 
permanent damage behind it. The incision occupies the 
upper third, ora little more, of the corneal margin. A colo- 
boma of about 3.5 millimetres was made, and great pains were 
taken to reduce each of the pillars into the anterior chamber 
completely. Such a coloboma was sufficient to obviate 
secondary iris prolapse by providing a way of exit for the 
aqueous behind the iris when the wound happens to be ru 
tured during the first few hours of the healing process. In 
this series incarceration of the iris occurred only once, and 
that was in one of the cases where reflex vomiting took place. 





As one of the final steps of the operation Mr. Swanzy lays 
much stress on search with forceps for any tag of capsule 
which may lie in that part of the wound which corresponded 
to the coloboma. If such a tag were captured it was drawn 
out and — off, and thus prevented from becoming incar- 
cerated in the wound during healing. In 18 instances out of 
the 100 capsule was found in the wound and abscised. 

The PresipEnt, in thanking Mr. Swanzy for his paper and 
congratulating him on the excellence of his results, said that 
he was unable to agree with him on the question of iridectomy 
in extraction of cataract. He much preferred the simple 
operation, and believed he obtained better results therefrom 
than by the combined method. He mentioned a case in 
which serious damage to the cornea followed the incautious 
use of a strong solution of cocaine. 

Mr. CarrcueEtt expressed his preference for extraction with 
iridectomy. He also referred to the danger to the cornea of 
the too liberal use of cocaine; he had for some time been in 
the habit of applying a drop or two of cocaine solution to the 
iris before doing the iridectomy, and with altogether satisfac- 
tory results. 

Dr. DraxEe-BrockmAn said that he had abandoned iridec- 
tomy in his cataract operations since 1878. He had performed 
a very large number of extractions by the simple method 
since that date, and was satisfied with the general results. 
He was unable at the time to give the actual figures, but 
thought that prolapse of iris occurred in about 6 per cent. 

Messrs. TWEEDY and ApAms Frost expressed themselves in 
favour of the combined method of operation. 

Mr. Hitt GrirritH mentioned some of the results obtained 
at the Manchester Eye Infirmary by both procedures. The 
figures, so far as they would bear comparison, were slightly 
in favour of the simple operation. 

Mr. Rrcwarpson Cross was of opinion that it was inex- 
pedient to conclude that all cases must be treated by one 
plan of = He thought the simple operation most 
suitable for a certain proportion of cases, the combined 
method for others. 

Mr. Swanzy replied briefly to the remarks of the above- 
mentioned speakers. He thought that probably those ope- 
rators who had given up iridectomy in cataract extractions 
had been accustomed to remove a large piece of iris, and so 
leave a disfiguring coloboma, and one which for visual pur- 
— was objectionable. If a small iridectomy were per- 
ormed he did not think these objections could be very 
seriously raised. 


Living AND Carp SPECIMENS. 

Mr. JuLter: Microscopic Sections of Ciliary Sarcoma.—Mr. 
JouN GrirFiTH: Specimens of a Tumour of the Ciliary Body. 
—Mr. Haypon: Ruptured Choroid with Perforations of the 
Iris.—Mr. Stanrorp Morton: Pemphigus of the Conjunc- 
tiva.—Mr. Marcus Gcnn: Pemphigus of the Conjunctiva. 
Mr. Lawrorp: New Growth in Ocular Conjunctiva.—Mr. 
Donatp Gunn: Congenital Ophthalmoplegia Externa in Two 
Brothers.—Mr. Doyng: Drawing showing a Cherry-red Spot at 
the Macula.—Mr. Ernest CLARKE: Nevus of Right Side of 
Face, Lids, and Conjunctiva, with Cataract in Right Eye. 





MEDICO-CHIRURGICAL 


SOCIETY. 
F, Swrnrorp Epwarps, F.R.C.S., President, in the Chair. 
CLINICAL MEETING. 
Friday, June 2nd, 18938. 
SPECIMENS, 
Tue following specimens were shown: Mr. Percy Dunn (for 
Dr. ANDREW Extiott): A Tubular Piece of Mucous Membrane 
from the Intestinal Canal.—Dr. CAMPBELL Pops: (1) Cast of 
Mucous Membrane from a Case of Desquamative Colitis. (2) 
Specimen of Maggots passed per anum. (3) Specimen of 
Urine from a Case of West Coast Fever showing Crystals of 
= — of Urea (?) containing Spores Formed on a Pellicle of 
umen. 


WEST LONDON 


CAsEs. 
The following cases were shown: Dr. Asranam: A little 
girl with Comedones covering the Forehead. The condition 
ad first been noticed at 3} years of age.—Mr. ATxKInson: A 
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coachman, aged 60, with an Abdominal Cyst, probably of 
renal origin. On tapping, two pints of mucous fluid contain- 
ing pus had been withdrawn, but the cyst had evidently re- 
filled.—Dr. CuapmMan: A Case of Mitral Stenosis and Regur- 
gitation.—Dr. Henry SuTHERLAND: Three cases presenting 
Aortic and Mitral Systolic Murmurs.—Dr. Mor@an DockR&LL : 
(1) Case of Adenoma Sebaceum ina girl. (2) Case of 
Molluscum Contagiosum limited to the back of the hands, in 
a girl, board school teacher.—Dr. Marett Trims: (1) A case of 
Skin Disease for Diagnosis. (2) A case of Xanthoma Dia- 
beticorum in a male of middle age who was stout and well 
conditioned. The eruption had existed ten weeks.—Mr. 
Herpert Menzies (for Mr. RicoHarp Laxkg) a case of Tumour 
of the Thyroid in a male. Both lobes and isthmus were 
affected.—In the discussion on these various cases the PRE- 
stDENT, Mr. Kgetiry, Mr. Lioyp, Dr. CLemow, Dr. BappEn, 
Dr. MarpLow, Dr. McApam Eccuzs, and Dr. Wiitt14am HAty 


took part. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosepH Bret, M.D., F.R.C.8.E., President, in the Chair. 
Wednesday, June 7th, 1893. 

Srr JosEepH LIsTER. 

Tur PRrEstpENT read a letter from Sir Joseph Lister, thanking 

the Society for having elected him an honorary member. 


CasEs. 

Dr. W. A. Frnuay showed a young soles, who fell from the 
rigging, striking his right side. e passed blood in the 
urine for three days, and at the end of three weeks there was 
a swelling in the position of the right kidney. It was aspir- 
ated but swelled up again. It was then cut down upon, and 
clotted blood and stained urine escaped. Urine passed by 
the drainage tube for twelve days, then only by the natural 
passage.—Dr. JAMES CARMICHAEL showed a case of Dextro- 
cardia in a boy of 7. There was no cardiac or circulatory dis- 
turbance.—Dr. Byrom BRaMWELL showed a young woman 
who had suffered from severe Psoriasis for nine months, and 
who had apparently been cured by thyroid feeding. Healso 
referred to another case which under similar treatment had 
got rapidly worse. Perhaps hospital life, cleanliness, and 
good food had something to do with the cured case.—Dr. 
ALExi1s THOMSON showed a soldier with an old Injury to the 
Shoulder. The case seemed to be of the nature of syringo- 


myelia. 





SPECIMENS. 

Professor StruTHERS showed a series of dried specimens to 
illustrate the very variable position and size of the Appendix 
Vermiformis, and again insisted that the czecum was always 


covered by peritoneum. 


INSTRUMENTS. 
Mr. C. W. CatHcart showed a small case of instruments 
for minor operations, the chief points of interest being com- 
pactness, and the ease with which they could quickly be ren- 


dered aseptic. 
PATHOLOGICAL REPORT. 

Professor GREENFIELD and Dr. W. RussE.t read a report on 
some specimens formerly exhibited to the Society by Dr. 
Abernethy, where it was stated that there had been an intus- 
susception of portion of the bowel, with a later separation 
and ejection of the intussuscepted part. 

Dr. ABERNETHY and other members of the Society held that 
the whole thickness of the intestinal wall had been ejected. 

Drs. GREENFIELD and RossE.t held that the cast ejected 
was not of the entire thickness of the intestinal wall, but was 
mainly mucoid, somewhat like polypi. 


STRANGULATION AND HANGING. 

Dr. TEMPLEMAN (Dundee), read a paper on this subject. 
He had seen four cases of strangulation—one homicidal, one 
suicidal, and two accidental ; twenty-four cases of hanging— 
one an execution, two accidental, and twenty-one suicidal. 
In hanging there were usually no ecchymoses under the 
ligature, the mark of the rope was oblique and interrupted. 
There was no absolutely certain sign indicative of ante-mortem 
or post-mortem hanging. Suicide by strangulation was very 
rare. He had not seen the great swelling and cedema of the 








face referred to by some writers. There was usually a calm 
and placid expression of the face. 

Dr. LirTLeJouN said death was not due to asphyxia in all 
hangings; where the cord was snapped there was at once 
stoppage of the heart. He had once seen a judicial execution 
where the heart continued to beat for nearly twenty minutes 
after the other ordinary signs of life had disappeared. He was 
unable to offer an explanation. 


GASTROSTOMY. 

Mr. F. M. Carrp read notes of a case of gastrostomy in a 
man, aged 51, who suffered from structure of the csophagus. 
Under cocaine an incision was made in the rectus muscle, 
and the fibres turned round the opening. The stomach was 
drawn forward, and it was noticed that the peritoneum was 
as cold as ice. The patient was fed for six days by the 
aperture, with no marked improvement. On the evening of 
the seventh day he died. The necropsy showed malignant 
disease of cesophagus, stomach, and = An ulcer at 
the pylorus had given way and caused death. 

Mr. A. G. MILLER made some remarks on the case. 


CANCRUM ORIS. 

Dr. R. A. FLeminG read notes on a case of cancrum oris, 
a girl of 4 years, who had rickets, with “rosary” ribs. A 
swelling appeared on the left side of the face, diarrhcea set in, 
pues, and foetor of breath. Death occurred seventy-five 

ours after gangrene appeared externally. Dr. Fleming also 
made reference to another case which had been brought under 
his notice, a girl of 44 years, who was convalescing after 
measles. Signs of cancrum oris showed themselves fourteen 
days after the appearance of the rash. Cancrum oris was first 
reported by a Dutch physician in the beginning of the 17th 
century. It was essentially a disease of childhood, was not 
common, was rare in adults, was seen all over the world, 
commenced suddenly, and terminated in 75 per cent. of the 
cases in speedy death. It was seen in the poor, pre-eminently 
in the dirty poor, and in the strumous. Often measles was its 
precursor. Pathologically it was a specific septic gangrene, 
and was not analogous to gangrene of the extremities. As to 
concomitants catarrhal pneumonia was frequent, and 
secondary abscesses were sometimes seen. Early and drastic 
surgical treatment was the safe path. 

r. A. G. Mrtier said that in his experience fuming 
nitric acid gave no good result. 

Dr. J. CARMICHAEL referred to a case under his care, which 
was practically cured by Nature alone. No plastic operation 
was required. The disease came on after typhoid fever ina 
child of 7. 

THIRST AFTER ABDOMINAL OPERATIONS. 

Mr. C. W. Carucart read a note on the quenching of 
thirst after abdominal operations. Essentially the point 
was to inject water into the bowel, from a pint to a pint and 
a-half, Within a few hours thirst was relieved. 

Mr. M11 said he injected much larger quantities of water, 
and he believed thirst was allayed in a much shorter time 
than Mr. Cathcart stated. 

Dr. Brewis said that in ovarian cases he regularly gave 
calomel, six grains at once, and four grains every three or four 
hours thereafter. 

Mr. ALEx1s THomson suggested the addition of a small 
quantity of whisky to the water. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL 
SOCIETY. 
Wi.tovensy Fourner, M.D., F.R.C.S., President, in the 
Chair. 
Thursday, June 1st, 1893. 
TvBERcULOUS D1sEASE OF THE KNEE. 
Tue Presipent read notes of a case of genuitis tuberculosa 
in a boy, aged 14, who had had pain in the right knee for 
three years. This joint was swollen, hot, and fluctuating. It 
was kept at rest on asplint for a month without improve- 
ment, and then excision was performed. Two days after- 
wards amputation was performed at the lower third of the 








femur on account of secondary hemorrhage. Two pyzemic 
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abscesses formed and a piece of bone had to be removed, but 
ultimately good recovery ensued. 


ANTHRAX BACTLLI. 

Dr. Buack showed the bacilli of anthrax from a young 
— which was reported to be suffering from ‘‘ quarter 
evil.”’ 

A Cass For DraGnosis. 

Dr. Hepiey showed a case for diagnosis. The patient was 
a clerk, aged 54, whose symptoms were mainly spinal. but 
followed a cerebral attack fifteen years previously. There 
were points of agreement with ataxic paraplegia, locomotor 
ataxy, and lateral sclerosis, but yet marked differences from 
a typical case of either of these diseases. It was probably a 
mixed case involving several systems of fibres. During the 
last six months the patient had received energetic electric 
treatment, directed to improve the nutrition of the central 
nervous system and the so-called ‘“‘ antiparalytic treatment ”’ 
of the limbs. Upwards of 100 applications of electricity had 
heen made, including faradic and galvanic baths—with cur- 
rents running up to 200 milliampéres. Considerable improve- 
meat had followed. 

‘fhe Presrpent agreed with Dr. Hedley’s view of the case, 
but Dr. Macxgy was inclined to regard it as mainly 
hysterical. 

TERRORS OF CHILDHOOD. 

Mr. CAtvert read a paper on this subject. The dread of 
solitude in twilight and in the dark was so universal that it 
must be attributed to heredity from primzval man, as, too, 
the fear of certain natural phenomena. Signs of fear were 
shown by a child in the first few weeks, and that of falling 
long before the child walked. Dreams were terrifying from 
their vividness and from the child’s inability to correct illu- 
sions. Movement was the best evidence of health; spon- 
taneous movements were very obvious up to the third year, 
when they gradually gave way to those prompted by ends. 
Pain abated vital power, and thus movement; so immobility 
went with melancholia. Children should be encouraged to 
eonvert their thoughts of terror into words, and should be 
carefully watched at night. 


REVIEWS, 


GaLentc Poarmacy. A Practical Handbook to the Processes 
of the British Pharmacopeia, especially designed as a Guide 
for the Student and Apprentice, and adapted as a Work of 
Reference for the Pharmacist. By R. A. Cripps, Pharma- 
ceutical Chemist. London: J. and A. Churchill. 1893. 
(Demy 8vo, pp. 321, 8s. 6d.) 

Tue idea of this work appears to be that of illustrating the 

principles involved in the various operations by which medi- 

einal preparations are made, either from natural drugs, from 

d finite chemical compounds, or by chemical reactions. For 

that purpose, attention is chiefly directed tothe official pre- 

parations of the British Pharmacopeia, and these are treated of 
io groups arranged so that particular operations form the 
basis of classification. Upon this plan the greater part of the 
book is divided into chapters treating of drying, comminution, 
trituration, solution, expression, filtration, evaporation, sub- 
"imation, fusion, precipitation, crystallisation, and extrac- 
tion. Such an arrangement has some obvious recommenda- 
tions, but it is attended with difficulties, and may, in fact, be- 
cme pedantic, as in the present instance, by the classifica- 
tion of pills, with confections and cataplasms, under the head 
of solutions, and surgical dressings under the head of carbo- 
hydrates. The author in his preface very justly remarks that 
t> obtain an insight into the manipulation of drugs for the 
production of medicinal preparations therefrom, there is no 
substitute whatever for laboratory work ; and in the introduc- 
tory chapter he defines pharmacy as the art of applying che- 
mistry and physics to the preparation of drugs in a form suit- 
able for administration as medicine. From that point of view 
it might have been reasonably assumed that the student of 
pltarmacy at the outset should possess such an acquaintance 
with those sciences and with the structure and composition of 
plants as not to require such a superficial summary of these 








waaeeee as is furnished in the two opening chapters of the 
volume, 

The adoption of the term “ Galenic” to denote the nature of 
the pharmaceutic art appears also to be not only an anachron- 
ism at the present time, but actually inconsistent with the 
author’s own definition of the object which the prsrenneies 
should keep in view—namely, “to so prepare each drug that 
its medicinal activity may be presented in its most potent, 
palatable, and digestible form, whilst rejecting unnecessary or 
injurious ingredients.” For the full attainment of that object 
the aid of chemistry offers greater promise than the ancient 
Galenic procedure, except in so far as we are still deficient in 
our knowledge of the precise constituents to which the me- 
dicinal activity of drugs is due. That deficiency appears to be 
the only remaining foundation of Galenic pharmacy, to the 
extinction of which pharmaceutical practice is being conducted, 
on the one hand by the use of concentrated infusions, decoc- 
tions, and tinctures, and on the other hand by the introduc- 
tion of the expedient of standardised preparations. But be- 
fore that result is brought about, there will be ample time for 
students of pharmacy to avail themselves of the information 
contained in Mr. Crarpps’s handbook, which abounds with evi- 
dence of the author’s practical acquaintance with the subject 
he treats of. It is from this point of view that the book is to 
be recommended to all who need a guide for laboratory work. 
In a fature edition the author may well apply himself to im- 
proving the book from a literary point of view, and by the re- 
arrangement of its material. If that be well and considerately 
done, the book may continue for many years to be a valuable 
assistance to pharmaceutical students. 





ARBEITEN AUS DER KONIGLICHEN FRAUENKLINIK IN DRESDEN. 
By Dr. G. Lzgopotp, Professor of Gynzecology and Director 
of the Clinic, ete. Leipzig: 8. Hirzel. 1893. (Super royal 


8vo, pp. 388.) 

Tuts important work contains a summary and analysis of 
seven years’ experience in the Dresden Lying-in Hospital. 
The first 91 pages are from the pen of Professor LEoPoLp him- 
self, and give an exact and detailed account of the buildings, 
the management, the cost, the course of instruction for mid- 
wives and that for medical students, the rules for the preven- 
tion of septic poisoning ; in short, every particular relating to 
the carrying on of the lying-in hospital and midwifery school 
that one desirous of founding or improving such‘an institution 
would wish to know. After this come chapters by Dr. 
Leopold’s assistants, in which the facts observed in the prac- 
tice of the hospital are put before us. The conclusions arrived 
at will be of interest as representing the best modern German 
practice. 

The first is by Dr. Buschbeck, on premature labour in con- 
tracted pelvis, in which 39 cases are reported, and compared 
with an analysis of 470 others collected from different sources. 
The maternal mortality of this operation Dr. Buschbeck puts 
at 1.7 per cent., the number of children saved 65.7 per cent. 
He remarks that slight differences in the amount of pelvic 
contraction affect enormously the outlook for the child. 
General contraction of the pelvis, with a conjugate below 7.5 
centimetres (3 inches), and flattening of the pelvis so that the 
conjugate is below 7 centimetres (2.6 inches), are in his: 
opinion contra-indications for the induction of labour, the 
prospect of a living child being so small. The most favour- 
able time is the thirty-fifth week ; but the period of pregnancy 
must be estimated by repeated careful examination of the size 
relationship of the pelvis and foetal head. Methods of delivery 
which involve great protraction of labour increase the infantile 
mortality. The membranes must be kept unbroken as long as 
possible, and, if the head does not present, turning must be 
done at the right time—that is, when the os uteri is fully 
dilated. 

Dr. Rosenthal writes on turning and extraction in con- 
tracted pelvis. He brings out very clearly a clinical fact well 
known to practical accoucheurs, but to which hardly enough 
prominence is given in the systematic treatises with which 
we are acquainted, namely, that in these cases the infantile 
mortality is not in turning but in extraction, and depends 
more upon the state of the cervix uteri than upon the size of 
the pelvis ; 143 cases of turning are analysed. The percentage 
of children delivered living after turning and extraction 
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when the os uteri was only large enough to admit two or 
three fingers was 33 per cent. as compared with 68.4 per cent. 
among the total number, a difference much greater than 
that between pelves of different sizes or that dependent 
upon the time at which the membranes ruptured. e may 
note in passing that among 'these were 2 cases that ended 
fatally after the uterus had been plugged with iodoform 
gauze; 1 from endometritis, salpingitis, and peritonitis ; the 
other from uterine atony, continuing notwithstanding the 
plugging. These show that plugging the uterus with gauze 
cannot be relied on either to stop bleeding or to prevent sep- 
tic inflammation. 

Dr. Zeitlmann analyses 121 cases of craniotomy. Among 
these were 15 deaths, but 12 of these were not brought to the 
clinic until after much ineffective treatment had been used, 
and the patient presumably infected with septic poison. In 
3 only among those for which the clinic was responsible did 
death take place, a death-rate of 2.7 per cent. This section of 
the work must be considered with the next, on Cesarean 
section in contracted pelvis, by Dr. Cérner. Of 50 cases of 
this operation there were 4 deaths, or 8 per cent. Death- 
rates may be computed in many ways, and Dr. Cérner gives 
various estimates of the death-rate from Czsarean section, 
and shows that, get at it how we will, the maternal death-rate 
after craniotomy, calculated in the same way, is always much 
less. He concludes that the practitioner, if he can choose 
between Cesarean section or craniotomy, and cannot send 
the patient to a hospital, should always choose craniotomy. 
If a hospital is available the case is different, and if the 
mother and her friends prefer Cesarean section when the 
birth of a living child is impossible, it may be done. 

The fifth section is by Dr. Wehle, and contains a historical 
sxetch of symphysiotomy ; an account of some experiments 
oa its possibilities made on the dead subject; a report of 
inree cases ; and directions as to its performance. 

The last chapter is by Professor Leopold himself, stating 
his present position in regard to the alternatives discussed 
in preceding chapters. His expectations from symphy- 
siotomy are most sanguine. The following is his estimate of 
the maternal death-rate and average of living children after 
the different modes of delivery discussed in the foregoing 
chapters, cases of death from causes independent of the mode 
of delivery, or preventable causes, being excluded: Prema- 
ture labour : 1.2 per cent. maternal deaths ; 63.4 living children. 
‘Turning and extraction: 0.9 maternal deaths; 66.6 living 
children. Perforation: 1.6 maternal deaths; 0.0 living 
children. Czsarean section: 4.1 maternal deaths ; 95.3 living 
children. Symphysiotomy: 1.7 maternal deaths ; 89.4 living 
children. The preponderance of advantages in symphy- 
siotomy is conspicuous. It will, says Professor Leopold, 
enable us to restrict the performance of craniotomy, to the 
advantage of the children; and of Cesarean section, to the 
benefit of the mothers. The task of the future is to establish 
its indications, methods, and limits from extended clinical 
experience. Till these points are placed beyond doubt crani- 
otomy, in the interest of the mother, will still keep its place 
in ordinary poaeies, and the general practitioner should 
resort to it, when practicable, in preference to Cesarean sec- 
tion. Symphysiotomy will drive Cesarean section, as an 
operation of choice, out of the field, and put it back in its 
proper place, as an operation of necessity only. 





ForENsIc MEpICcINE AND ToxicoLocy. By J. Dixon Many, 
M.D. London: Charles Griffin and Co. 1893. (Demy 8vo, 
pp. 622, 21s.) 

Prorgsson MANN, in the work before us, which is intended 

mainly for students, has divided his subject into three parts 

—forensic medicine, insanity. and toxicology—half of the 

volume being devoted to the first part and two-thirds of the 

remainder to the last part; and we think that the apportion- 
ment of his space has been judiciously made. 

The subject is not one that affords much scope for any great 
display of originality ; a few new poisons may have come into 
existence and call for separate mention, such, for instance, as 
cocaine, boracic acid, sulphonal, or salicylic acid, but the 
chief medico-legal subjects, such as the signs of death, preg- 
nancy, abortion, infanticide, deaths from asphyxia, and 





wounds and injuries must perforce be treated along the old 





lines. Professor Mann writes in a clear style, and the student 
should have no difficulty in grasping the salient points in 
each section of the work, and the book is full of references to 
important and illustrative cases, mostly drawn from quite 
recent sources. 

We have no doubt that his book will at once become popu- 
lar with students. The printing and type are good, and we 
have met with but few typographical errors. The illustrative 
drawings are in many instances rather weak, but that, of 
course, is the fault of the originals from which they are bor- 


rowed. 








NOTES ON BOOKS. 


A Complete Guide to the Preliminary Examination of the 
Pharmaceutical Society of Great Britain. By W1ti1am Dopps. 
(London: Offices of the Chemist and Druggist. Crown 8vo, 
pp. 86. 2s.).—The Preliminary Examination of the Pharma-, 
ceutical Society is designed to test the knowledge of candi- 
dates in such of the usual branches of general education as 
are necessary for the successful prosecution of the study of 
pharmacy. This examination is not very extensive in its 
range of subjects, and certainly should be passed before 
leaving school. The high percentage of failures indicates 
that a large number of the candidates are either deficient in 
education or must have left school before they have obtained 
a sufficient knowledge of the required subjects—English, 
arithmetic, and Latin. This work is intended to be a guide 
to the unfortunate individuals who, from various causes, are 
unable to obtain the assistance of a master, and the object is 
not to teach the different subjects, but to point out in a clear 
and concise manner the best method of learning them. The 
work justifies its title, and the author has succeeded in 
indicating the path which the candidate should follow in 
order to surmount the difficulties of the examination. 





Modern Microscopy. By M. I. Cross and M. J. Coz. (Lon- 
don, Paris, and Madrid: Bailliére, Tindall, and Cox. 1893. 
Demy 8vo, pp. 103, 30 illustrations, 2s. 6d.)—This little 
book treats of the microscope in its first half, and of 
microscopic methods in its second. The description of the 
microscope and its accessories is clear and will be useful. The 
second part is not satisfactory; indeed,in many cases, as in 
the preparation of teased tissues and paraffin imbedding, it 
weal be impossible to obtain good results if the faulty direc- 
tions given were followed. The author of this part has tried 
to include vegetable and mineralogical histology, as well as 
animal histology of all kinds, from foraminifera up to man. 
He does all this in thirty-six pages. There is no orderliness 
in the arrangement of the subjects. We presume that the 
book is written for amateurs; it will certainly be of little use 
to those who wish to study histology seriously. 


Byeways in the Southern Alps. Sketches of spring and sum- 
mer resorts in Italy and Switzerland. By E.J. Mixes, M.D., 
Honorary Secretary of the British and American Archeologi- 
cal Society of Rome. (Zurich: Orell Fiissli ;/London: H. K. 
Lewis. 1893. Or. 8vo, pp. 130, 18 illustrations, 2s. 6d.)— 
This holiday book for holiday makers appears opportunely 
when many are wpe Lepr for the coming summer. It 
describes pleasant holidays which the author has had in some 
of the less frequented valleys on the southern slopes of the 
Alps. None of his haunts are unknown to the ubiquitous 
Baedeker, but the author gives a good deal of information of 
akind which the guide-book does not contain, and his illus- 
trations, though we seem to have seen most of them before, 
are well chosen and will be found of real aid in forming an 
opinion as to the attractions of the various places mentioned. 
There is no doubt that we might with advantage extend the 
range of our summer excursions beyond the confines of Swit- 
zerland more often than is our custom. The book suffers 
from the want of an index and of a map, and we notice on 
page 44 the strange assertion that the Avisio is the only 
glacier-fed stream in the Tyrol, as the author calls it in de- 
ference to English usage. The book is pleasantly written and 
will serve as a useful finger-post to guide the traveller into 


many beautiful bye-paths. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


EXTRACT OF MUTTON. 

We have examined some samples of the extract of mutton 
aay by Messrs. R. W. Anderson and Co., of 92, Upper 

ames Street, E.C. The substance is similar in composition 
and character to the well-known extract of beef of Baron 
Liebig, and has no doubt been obtained in a similar manner. 
It is rich in the extractives of meat, and is free from chemical 
preservatives. It does not contain fat, and is a well-made 
extract, undoubtedly more palatable and milder than extract 
of beef. Wecan recommend it for use where such extracts 
are required, and we do not doubt that the character of the 
makers will ensure the future maintenance of the preparation 
up to the standard of the samples sent to us—which is not 
invariably the case with proprietary food substances. 


CANADIAN CLUB WHISKY. 
Tuts whisky, as the name implies, is distilled in Canada, 
and it is satisfactory to find, as we do from our examination 
of the samples sent to us, that it is a genuine and well-manu- 
factured spirit. The ayer possesses a dark, rich colour, but 
the extract is very low, und it is free from sugar. It is of 
proper strength, being 14.38 under proof. It is claimed that 
it has been stored in charcoal-lined casks for seven years. 
Other analytical results which we have obtained afford further 
evidence of the genuine character of the whisky. It is sold 
by Messrs. Hiram Walker and Co., Walkerville, Ontario, 
anada, and 18, Cockspur Street, 8.W. 


NEW FORM OF OVARIOTOMY TROCAR. 
Tue trocar or cannula illustrated will, I think, be found an 
improvement on any of the existing forms. First, as by its use 
the fenestrated rubber sheet can be entirely dispensed with ; 
and, secondly, no forceps or clawsat theside of thecannula will 
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be required to hold the cyst, the latter being firmly attached 
to the glass bell end of the cannula by suction alone; the air 


contained in the bell being first exhausted by the pump, 
which can be attached (or disengaged) in a moment when the 
cyst becomes adherent. The tubing (metallic) is then to be 
connected by coupling, or the trocar driven home, when the 
fluid must find its way entirely through the cannula or tube. 
Should the contents of the cyst not flow freely (as often 
happens), the tube itself can be exhausted of air by the use 
of the pump, and will then flow into the receptacle. 

I hope the new form of trocar, which has required much 
thought and experiment, will be found to fulfil its indications 
by supplying a want felt in practice, save the operator much 
time, and hasten “ the toilet of the peritoneum.’ 

The makers, Messrs. Arnold and Sons, have carried out my 
suggestions to my entire satisfaction. 

Cheltenham. ALEXANDER Doxg, F.R.C.P.I. 


Prorssson Micuagt Foster will give a lecture to the 
National Home Reading Union at its summer assembly at 


Ilkley. 








DEATH CERTIFICATION. 

Memoranda from the Head Constable of Dundee; from Mr. F. 
W. Lowndes, of Liverpool; from Dr. R. R. Rentoul, from Mr. 
Braxton Hicks, from Dr. Hime, and from Dr. Jephson.—Evi- 
dence of Dr. W. Ogle; the Objects of Registration ; Defective 
Verification of the Fact of Death; Death Certificates on Un- 
official Forms; Insufficient Certificates ; the Suggestion to Place 
Registration in the Hands of Medical Officers of Health. 

Tue Select Committee of the House of Commons on Death 

Certification resumed its sittings on June 9th, under the 

chairmanship of Sir Wattser Foster. 

Sr Cuarizes Cameron, M.P., gave further evidence. He 

ut in a communication from the head constable of Dundee, 
in which he urged upon the Committee the necessity of having 

a special register for unclaimed bodies; and a memorial from 

the British School of Eclectic Medicine, the object of which 

was evidently to obtain for the members the same power of 
granting certificates as was enjoyed by the registered medical 

ractitioners now. Dr. Lowndes, of Liverpool, had written a 
etter to him with reference to his evidence about a case in 
which a woman was charged with wholesale poisoning in 1874, 
her victims being three husbands, fifteen children, her 
mother, and a lodger. Dr. Lowndes stated that the body of 
one victim could not be found, and he now wrote and gave de- 
tails which showed that the body was buried in a churchyard, 
but, owing to no register being kept, the body could not be 
found. Dr. Rentoul, who had given evidence concerning the 
position held by registrars, sent a list of the occupations of 
the registrars in Scotland. Mr. Braxton Hicks had sent a 
communication suggesting the appointment of an official to 
inquire into uncertified deaths, and that the coroner’s officer 
should make inquiries concurrently. Dr. Hime, of Bradford, 
wrote calling attention to the relative mortality of legitimate 
and illegitimate children. In 1885 the deaths of legitimate 
children in Bradford stood at 89.6 to 160.9 of the illegitimate; 
and in 1886, 107.2 to 211. The enormous mortality of illegiti- 
mate children was not natural. Sir C. Cameron also put ina 
letter from Dr. Jephson, medical officer of the western district 
of Durham, calling attention to the high percentage of uncer- 
tified deaths in the district. 

Dr. Oatz, chief of the Vital Statistical Department of the 
Registrar-General’s Office, said there were three purposes for 
the registration of deaths: First, legal proof as to death in 
cases where property, etc., was concerned; secondly, the 
prevention or interference with foul play ; and thirdly, to pro- 
vide trustworthy data for the elaboration of statistics of 
health, disease, and mortality. He could hardly say the 
first object was met. There was one great flaw, which was 
want of verification of the fact of death. From a legal point 
of view that was a very grave defect, for it was perfectly pos- 
sible that a death might be registered which never occurred. 
In many cases the medical men did not see the dead bodies, 
and only received the fact of death from the relatives. There 
were many cases in which the medical attendant had seen the 
patient a month or two before, and had probably forgotten all 
about the disease which the patient was suffering from, when 
certificates were granted. The want of verification of the fact 
of death on the certificate led to an amount of fraud, mainly 
in connection with the insurance societies. Quite recently 
two cases occurred. A medical man certified to the death, on 
the information of friends, of a man he had seen some little 
time before, and an application was afterwards made to 
him to give a certificate of the death of another person 
living in the same house whom he had seen some time 
before. That roused the medical man’s suspicions, and 
on inquiry he found that neither of the men were 
dead. There had been cases where the registrar had 
registered false deaths for the purpose of putting money 
into his own pocket, and fraud on insurance companies arose 
with regard to the ages of deceased persons. I[n insuring 
persons, of course, the amount of payment depended on the 
age of the person, and the doctor in certifying to the death 
pay pa down about what the age was. The registrar, 

owever, had to take particulars from the friends, and he 
knew of a case in which the doctor had certified the deceased 
to have died of decay at the age of about 68; the friends con- 
tradicted this at the registrar’s, and said the man’s age was 
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only 41. Of course, the friends had altered the age for the 
purpose of defrauding the insurance companies. ‘There were 
travelling inspectors whose duties it was to visit the different 
registrar’s offices. He thought some independent verification 
should be given in every case, but he was not prepared to say 
how it should be done. Registration undoubtedly put some 
hindrances in the way of the commission of crime; but the 
protection was smaller than was generally supposed, because 
there was no difficulty in the least in obtaining a certificate 
from a doctor who had never seen the body. In many cases 
doctors supplied their own certificates simply for the purpose 
of leaving out the words ‘‘I attended in the last illness,” so 
that if a man’s child died he would go to a medical practi- 
tioner, and say perhaps she died of convulsions, and get a 
certificate for a fee of 2s. 6d. or so. 

The CHAIRMAN: That is a serious charge you make against 
the medical profession ; can you give any instances ?—I only 
say individuals. I have seen certificates where the words 
“‘ attendance in last illness” are omitted, and these are certi- 
ficates printed at the medical man’s own expense, when he 
might have them free of the Registrar-General, and this 
change showed he wanted to avail himself of it. 

But his object may be perfectly legitimate perhaps ?—I do 
not suppose medical men want to cover up crime, but only to 
give certificates where they do not attend. 

Sir Henry Roscog: Well, if it is not dishonest, it is very 
sharp practice. 

Witness: It gives a loophole for foul Loe 

The CuarrMAN: I think it a reprehensible practice on the 
part of any medical man. —It is a very notoriousp ractice. 

You really and sincerely think that certificates are printed 
with the words left out, in order to give certificates where 
doctors have not attended, and that for the trivial sum of 
2s. 6d. a number of medical men carry on this practice ?—I do. 
ag have been made by the Registrar-General to meet 
them. 

Witness then read a letter which was sent to the Local 
Government Board in 1884 asking for an opinion as to 
whether a certificate of this kind was valid. e questions 
asked were: Was a registered medical man who attended a 
deceased person in his last illness bound to state on the cer- 
tificate that he did so, and whether in the event of that not 
being done, the Registrar-General could refuse to accept it? 
The answer the Registrar-General received was that it did 
not appear to the Local Board that a medical practitioner was 
bound to state on the certificate that he attended a man in his 
last illness. 

The Cuareman: Do you think this system arises from the 
fact that medical men are not paid for the certificates they 
give >—No; I do not think so. 

Do not you think the fact is likely to lead medical men to 
a certain amount of rebellion, and cause them to give the cer- 
tificates in their own way ?—I do not think so, although I 
believe many think they are unfairly treated in ate ay the 
give certificates. — some might take that attitude, but 
in many cases the certificates are printed the same colour 
and exactly the same as those given out by the Registrar- 
General, with the exception that the words are left out. 

Is it a fact that certificates are given wrongly describing the 
cause, when death has resulted from accidents >—Yes; but in 
few cases. 

And in some cases where there has been crime ? 

Wrrness said that was so. There was a case in 1891 where 
the cause of death was returned as hemorrhage of the cranial 
cavity in the case of a girl illtreated by her mistress, when 
the medical man must have known that that was only the 
secondary cause and that the primary cause was violence. 
The medical man was charged before the magistrates, but 
they decided that it was not binding on the medical man to 
give the primary cause, and remarked that ‘‘he left the 
court without a stain on his moral or professional character.”’ 
There was another instance of a lady who went to stay at a 
lunatic asylum, according to the medical man who owned it, 
as afriend, although she had an attendant. She cut her 
throat but lived for five days, and the certificate stated that 
she died from inflammation of the lungs. The body was 
sent away, but the matter was reported to the Home Office. 
It was then out of their hands, but he believed nothing was 
ultimately done, as the coroner in the district where she died 
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refused to hold an inquest because there was no body, and the 
coroner where the body was taken to refused to hold an 
inquest because she did not die in his district. 

The Cuarnman: Was the certificate given by the doctor in 
charge of the asylum ?—No, by a doctor outside. There was 
another instance in which a woman was drowned, but the 
medical man, thinking the registrar would not know the 
term, put the cause in Latin, and it was only discovered 
twelve months afterwar’s when the statistics were béing pre- 
pared by the Registrar-General. The case was not referred 
to the coroner. ‘ 

That leads us to the point that a person with a superior 
education would be more protection as registrar ? 

WIrTness said perhaps it might. The instructions of the 
Registrar-General were that in deaths due to violence, in 
sudden deaths where there was no certificate, and in cases 
where the registrar had any suspicion the coroner was to be 
communicated with, but in many instances the registrars 
were hardly suited to that yee Not that he meant 
they would act dishonestly. His opinion was that it was not 
a business appertaining to the registration system. It be- 
longed to the coroners’ system, and he would shunt the whole 
system on to the coroners so that the registrar would refer 
every case of death to the coroner, and the responsibility 
would rest on him to decide whether an inquiry should be. 
held. 

The Cuarrman: Would it not do as well if these things: 
were referred to the medical officer of health ? 

Wirness said he did not wish to hind himself down to any: 
mode of doing it, but he thought there were many difficulties: 
in the way of the medical officer of health doing it. In the- 
first place, he thought the certificate issued by the Registrar- 
General should be obligatory, and that it should be illegal to. 
certify in any other form. They had taken precautions about. 
the distribution of certificates by numbering the books, and’ 
the registrars were instructed to keep the certificates so that . 
they could be traced. He would have a statement on the. 
certificate that the medival practitioner had personally 
attended the deceased, and that he had Empress | attended’ 
him during life, and also that it should be stated when the- 

ractitioner last saw the d:cea-ed previous to death, and, 
astly, the true cause of death should be stated. He did not 
know whether it would always be posible for the medicak 
man to verify the cause of dvath, but in France that was done 
by the mayor of the commane or his deputy, As regarded 
vital statistics, the greatest difficulty was the number of un- 
certified deaths, but they were diminishing. The causes of © 
death as stated often rendered them usele-s for classification, 
The verdicts of coroners were also far from what they ought . 
to expect, for a large number of coroners seemed to think the 
real reason for holding the inquiry was to find out whether - 
there was foul play, and if not a verdict of ‘‘ Natural causes ’” 
was returned. One verdict returned was ‘“‘ Died from stone 
in the kidney, which stone he swallowed while lying ona 
gravel path in a state of drunkenness,’’ and another on a. 
child three months old “ Found dead, but no evidence to- 
show whether born alive.’’ (Laughter ) , 

The Cuatrman: Was that in Ireland ?—No; we have nothing- 
to do with Ireland. ; 

In reply to Colonel Brooxrretp, Witness said that the 
number of inspectors was most inadequate. 

The inquiry was then adjourned till June 20th. 











INFECTIOUS DISEASES IN LONDON AND 
THEIR ISOLATION, 


Il.—Tue DiFFicutres oF THE SANITARY AUTHORITIES. 
Ar the last meeting of the Metropolitan Asylums Board, held 
on June 10th. Sir. E Galsworthy stated that on an average only 
50 per cent. of the fever and diphtheria cases requiring ad- 
mission to the managers’ hospitals could be dealt with. 


Already a great deal of distrese and suffering had been caused 
to poor persons, who were quite u»ahle to afford proper 
accommodation for nursing their sick friends, and still less 
for isolating them. He had hefore him a batch of letters and 
telegrams showing the diffienlties, and there could be 
no doubt ahout the dangers to life involved by the want of 


accommodation. 
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This is a serious matter; it shows what we said last week must 
hap so soon as an epidemic once fully‘took root—the beds 
at the disposal of the Asylums Board were filled, and the 
sanitary authorities were finding themselves face to face with 
an epidemic without adequate weapons with which to fight it. 

We may take Deptford as an example, although the same 
thing is taking place more or less in every sanitary district. 
At a meeting of the vestry of St. Paul’s, Deptford, last week, a 
speaker drew attention to the fact that scarlet fever was very 
prevalent ; and that while there were cases which the medical 
officer considered —_ to be removed, there was absolutely 
no place to remove them to, and he mentioned one house in 
which there was a family of seven living in two rooms, several 
of them down with the fever, and the mother about to be 
confined. The Metropolitan Asylums Board had stated that 
they were compelled to refuse many cases just as bad. He 
eontended that if the Metropolitan Asylums Board could 
not overtake their work, it was the duty of the Sanitary Com- 
mittee to do so. 

This evidently was also the view of Sir Douglas Galton, 
who is reported to have said, at the meeting of the Asylums 
Board, that as they had no accommodation it was the duty 
of the local sanitary authorities to supply what was needed. 
This however is easier said than done. The local authorities 
in London, trusting to the Asylums Board to find all neces- 
gary accommodation for their fever cases, have developed a 
sanitary system entirely devoid of hospitals for infectious 
diseases. They have cast aside their weapons, confiding in 
the protection of the Board with its ambulances and its hos- 
pitals, and now when the battle is at its height they are 
asked to rush into the thickest of the fray without training 
and without arms. 

This is the difficulty of the sanitary authorities, that, the 
Asylums Board having failed to provide the accommodation 
which it has educated the public to expect, they must either 
leave the cases in their own homes, with a fair probability of 
spreading the epidemic more widely still, or they must at a 
moment’s notice improvise, all over London, temporary fever 
hospitals, with scratch staffs of doctors, nurses, and attend- 
ants, all of whom will be scattered to the four winds so-soon 
as the kind fates make the epidemic to subside, or a less kind 
Local Government Board allows the managers to fulfil their 


duty. 

The difficulty is not lessened by the fact that, even to make 
such provision, many of the authorities would have to run 
the gauntlet of injunctions and local opposition to their hos- 
pitals, besides having to submit their schemes to the chance 
ef veto by the Local Government Board. And yet while the 
matiagers of the Metropolitan Asylums Board stand, as Sir E. 
Galsworthy said, very much like infants, their hands being 
tied, a private venture, a hospital company limited, could put 
up hospitals and let them to the authorities, and grow fat on 
London’s difficulties, and no one could interfere till he could 
prove a nuisance or an injury. We gather, however, from 
some remarks made by Mr. Fowler in the House of Commons, 
that the hands of the Asylums Board are being to some ex- 
tent set free, and that at last they have obtained permission 
to continue the use of the Tottenham site for fever purposes 
on certain conditions as to the reception of cases from the 
Tottenham district. 

The situation is ee by the difficulty of obtaining 
any uniformity of action among the numerous independent 
sanitary authorities with which London is so plentifully pro- 
vided. The Asylums Board, seeing that its beds would soon 
be exhausted, requested that in sending patients a judicious 
selection should be made, and that preference should be 

iven to the most necessitous cases. There is, however, little 

kelihood of this request being complied with. Each sani- 
tary authority must act for itself, and sees at once that the 
more of its cases it can get removed the better; nor can it 
secure admission for its urgent cases by holding back its 
trivial ones, for the beds will be filled up at once from some- 
where else. Again, the vestry pays the same whether the 
cases go or not, for the payment comes out of the Metro- 
politan Poor Fund, which is contributed to according to 
rateable value; and, to crown all, if it.were to refuse to send a 
ease, a sixpenny telegram from. anyone would fetch the 
ambulance, and if there were a bed the patient would be 
taken. A general recklessness is thus induced, and the 





authorities and the public ‘scramble for such beds‘as are at: 
liberty. About half the cases—some trivial, some severe—_. 
are taken in, while the other half—also some severe and. 
some,trivial—are left out and remain practically uncared for ; 
and there is no general organisation to decide which sort of 
case shall go and which shall stay. 

Clearly this is a condition of affairs which cannot be per- 
mitted to continue. Either some rule of selection of patients 
according to urgency must be uniformly enforced so as to 
limit the number of cases—which, although a gad reversal of 
the present system of early and complete isolation, could no 
doubt for the time be done by an ‘epidemic regulation ”’ 
issued by the Local Government Board—or some modus 
vivendi must be arrived at between the Local Government 
and the Asylums Boards by whieh the latter may be enabled 
to furnish a sufficient number of beds; or else the local sani- 
tary authorities must seriously undertake the provision of 
hospitals for their own districts, either singly or in combina- 
tion, as is done in the provinces. At any rate, it will never 
do to go on treating the Metropolitan Asylums Board as a 
fine weather arrangement, and trusting to the sanitary autho- 
rities being able to improvise an entirely new organisation 
whenever an epidemic comes upon us. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE monthly meeting of the Executive Committee of this 
Soeiety was held on June 8th, at the offices of the British 
Medical Association. The chair was taken by Dr. F. de 
HaviLLanp Hatt, and there were also present Mr. Frederick 
Wallace, Dr. J. Pickett, Dr. W. Knowsley Sibley, Mr. F. 
Swinford Edwards, Dr. M. Greenwood, Mr. Edward Bartlett, 
and Dr. A. 8. Gubb. 

The usual accounts were produced, and showed that the 
Society continued steadily to increase in prosperity. During 
the month of May £252 5s. had been expended in the form of 
sick pay to members who from illness or accident were 
incapacitated from following their profession, some of the 
cases being of a very sad nature. 

The current sick claims were carefully.examined, and the 
committee satisfied themselves that the members in question 
were still entitled to sick benefit. Certain of the new pro- 
pools were also carefully examined, as the management are 

etermined to admit only really sound lives to the benefits of 
the Society. 

Like all successful associations the Medical Sickness, 
Annuity, and Life Assurance reewny | has to face the difficulty 
of finding satisfactory investments for its ever-growing funds, 
and a long discussion upon this subject took place at the 
meeting. These funds now amount to nearly £70,000, and 
great care has to be exercised in order that this sum shall 

roduce a fair rate of interest, and at the same time be 
invested in perfec‘ly safe securities. The care with which the 
new cases have been examined has made the sickness experi- 
ence of this Society very favourable, and this, combined with 
the exceptional economy exercised in its management, has 
produced large reserves, so that the question of the invest- 
ment of the funds is of high importance. 

Prospectuses, forms of proposal, and full information will 
be forwarded on sponestion to the Secretary, Medical 
Assurance Society, 33, Chancery Lane, W.C. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on June 
7th, to discuss the expediency of inviting additional candi- 
dates to come forward representing the views of the Associa- 
tion at the election to the Council of the College in July next. 
The names of several eligible candidates were mentioned, and 
among them were those of Mr. A. T. Norton and Mr. C. B. 
Keetley. It was unanimously resolved to. invite Mr. Norton 
to allow himself to be put in nomination, and Mr. Norton ex- 
pressed his willingness to accept the invitation of the Com- 
mittee. Mr. Keetley, however, said that he would rather 
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prefer not to come forward upon this occasion. The Com- 
mittee therefore expressed the hope that he would allow him- 
self to be nominated for a vacancy next year. 

A discussion then arose in reference to the advisability of 
drafting a letter, to be forwarded to all the Fellows of the 
College, ‘pointing out the main features of the concessions 
which had been obtained from the Council as the result of 
the efforts of the: Association, and calling upon all those 
Fellows who were.in sympathy therewith to support the can- 
didates of:the Association, and so. assist in the advancement 
of the mueh-needed reforms. A resolution was passed unani- 
mously, agreeing that such a letter should be drafted, and a 
subcommittee was appointed to undertake this duty. 

This concluded the business.of the meeting, and the Com- 
mittee adjourned. 

The subcommittee referred to met on the following even- 
ing, June 8th, and drafted the letter, which was ultimately 
accepted and passed. The Honorary Secretary (Mr. H. Percy 
Dunn) was directed to have the letter printed forthwith, and 
to have a copy thereof sent to each Fellow of the College at 
the earliest possible. date.. . weet hes 
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REPORTS ‘ON: VACCINATION AND SMALL-POX 


IN 1892-93. 





of absence of marks from their arms, no scars being visible; 
and 5 of these cases proved fatal. Of the remaining, 259 
cases, 11 were of unvaccinated persons, and 7 of them ‘proved - 
fatal. The other 248 cases were of persons once vaccinated, 
and of these 11 proved fatal. : y 

Looking at the mortality rates of these three classes we see ° 
as follows : ey" 

Doubtful cases 18, with 5 deaths = 27.8 per cent. 
Unvaccinated 11 , 7 4, =636 ert 

Ex viol othmrwies, the mmastalitey aavene’ the un et 

pres f 
was more than twice that of the doubtful (possibly, ed) 
eg and upwards of fourteen times that of the vaccina 
class. ; 

Again, had the unvaccinated cases. died only at the gate of 
the vaccinated class, in place of the 7 deaths, there would 
have been barely 1 (0.5). But had the vaccinated cases died 
at the rate of the unvaccinated class, in place of the 11 deaths , 
there would have been 159 deaths. a 

Here, we think, is abundant evidence in, Glasgow of the 
value of vaccination, even when we lump ages together, 
and deal only with primarily vaccinated individuals; 

Turning now to the mortality at different ages among the 
vaccinated and unvaccinated sufferers, and here and henee- 


‘forth omitting all reference to “doubtful” cases, we are able 


to summarise the larger table as follows: 
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(BASED ON eee Septihene gieuensatee TO THE _____— Taste II, ———————— 
RITISH MEDICAL JOURNAL.) Vaccinated. Unvaccinated. 
ke V.—GLASGOW. A era 
Dr. RussELL has been good enough to furnish us with very Age Period. | | | l 
complete data concerning the cases of small-pox removed to | Cases. | Deaths. |PerCent: Cases. Deaths. Per Cent. 
the Belvidere Hospital of the City of Glasgow during the | ' 
period August 6th, 1892, to March 3lst, 1893. The cases so | | 
removed numbered 279, only two of which occurred in re- aa P as | ai : 100.0 
vaccinated persons. Limiting ourselves for the present tothe | 2°)" -~| 7 at tT & 1 | 1000 
. at tO eis 1 wad Y . 
277 cases in persons unvaccinated, doubtful as to vaccination, } 10 },.15... 0...) 13 ~| | @4 |.-— — _ 
and primarily vaccinated, we hope to place before our readers | 15 ., 20... ...| 45 —, | .00 |-— | =} oS 
some interesting data. 2 oe jp ae 7 ioe tf eee yond 
Of the total of 277 cases, 18 were of persons as towhose 4.) 9 3: |: 104 | 1; | 1 100.0 
vaccination great doubt arises, by reason, among other things, 5 GB BS 7 aR he 
TaBLE. I.—Glasgow Small-por Hospital Records, August, 1892, to March, 1898. 
l | Four or More 
| One Scar. Two Scars. Three Scars. Scars. 
| ee 
Vaccination Un- Fove- Fove- Fove- | Unfo- 
Not Doubtful | | Foveated. | toveated. | ated. | Unfoveated, /ataq/ Unfoveated. | ‘ated. | v'atd 
Vaccinated. fe : a | | 
vVisibie). 
Area Nature of Nature of | Nat. of Nature of Nat.,| Nature of Nat. of | Nat, 
’ ack. ack. Ck. ac etc. 5 "i 
nas bédeds. : | Attack. | Attack. |Attack.| Attack. te Attack Attack. | ete. 
; oO 
| 
Scars. | | s 
: . 2 : 
| si Bivyisl® s|BIS\B/E slols Si#le 
> r eo | i; Ol ai oie Sigis a 2 a 2 = 
gi ala! 2 PETHadpeleuiibliledial| 
5 6; alo! a | a si/a&iass gj2i8lalslieialala| & Als | 4 
~+ ; = serene ne 7 ee ere pwr hi ae 
—— | | 
ehh py. Underjsq.in.}/1 |}—{—| 1j)/—}/—j}—|—{/—-|-—-|—-}—-] -— -- —{|-/|-!/| - _- 
Oey «A | 4 - 14 fa. —}=—)|—!—}-}—}/-—!|—-] 1/-/-—/-| —- | -—| —]-]J-] - _ 
)( Under} sq.in.}) ki-—|—)—}—}—}—}-—J—-—}-—-j;-—-}]-—-}| -}]—-}] -J-j-| -4j - 
pro} te I 1 {esa ia {=f —|=]=]=)=]}=/=]=]- _ rt) —f—l—-t.—] + 
“| | r sq. in gfe —] — — | ef ae fe eae te fet SS Pe 1 
fa] Under }sq.in, | 3);—/—/} 1}—/—}|—/—|-—|-—/}-—/|-] —/|-—-] -—J-|-|-] - 
10.15) roe Eb ms Tc ro -§ 8q. in. 1) bi ef —jyr—}—j}—}—fe— yey eye ap KH] eK ele _ 
4 7 ver § sq.in > re re ls Ol Oe ee ee ee | - 
(| Under? aq.in. | 2/=—/)—}—}—j/—}] 1/—-}/—/—/—/-—] 1}/ —}-—J-j-| -—] = 
15-20} -— | = 1 — |ts¥sa, th 4;—}—=) 1]-—]-—] 3} —]/—/—/—/-—] — | — | — /-|-j; -—] = 
mae cver } 8q. in. Shei a} es p—fisteapae! rlaf—} ato] ade} ef} a oe 
\ ' Under ¢ sq. in. ; I+} 3) 2)—| 3) 2)—}/—}—} 1}/—-]—-}] — — —-|-!|-|] - =- 
saad | 6 2 ~ 2 } iba ta. 4)°6) 3.) Biri —j| 6) 2] wj—j—f—| me bh KH del mde. 
Over daq.in. 23 i1) 1/8] 2]—/98| 4| 3;—| ala] 2} Total — 7 
{ . Under } sq. in: | erry 1s] 2y—}— |) iy ete ee 1 _ — fi — = 
30-40/| 2 2 4 1 } Faq. sn. epadey) s}=}—] eo] a) afeopep—] — wh rj pppoe foe 
| LOver $4q. in: , 6.| (2 aie TS} — 8| 3 3); 1l1i-—-j— 1 21,-—-Jj-{[-| = 1 
z 4 {Under $a. in, ZT 2 peel a) tleylble—teleajl-dLe- Pale, ek, OR Pe 1 
4047) 1 1 1 1 428sq in. . 14). 4 OS te Br eg BS oy gk a ae 1 pally RS gE 
l Over geq-in. |} 1) 8} )+ | =|—| 6) rp} rp—f—] Spf fe ep foe 
, \F | 1 “~~ ; | ; ' 
’ 4 te 1) 631374...,45! 8) | a} a6 han! ah a, wal bod esd Oo sholie 
h!].7 1} 5 8 —| 3 Pe taal oy rae 
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Here we see that primary vaccination, so far as the isolated 
cases go, gave absolute protection against death to the age 
of 20 years, notwithstanding that there were 68 attacks; the 
rate of mortality omens the vaccinated cases in persons of 
maturer years being only 6; whilst at only one age period— 

to 30—among the unvaccinated class was the rate lower 
— 100 percent. True the figures are small, but they are 

80 8 ing. 

Leaving now comparison of the two classes as having been 
sufficiently demonstrable of the efficacy of vaccination, we 
Pp to consider the facts as to nature of attack among 
the vaccinated. Speaking generally, the 248 cases resolve 
themselves thus : 

Discrete attacks 181 cases, 73.0 per cent. of whole. 
Confluent a - we 6 « a pa 
Hemorrhagic ” ” ° ” ” ” 

Here we see then that at all ages primary vaccination is 
largely conducive to mildness of attack, and practically proof 
against the severer form of small-pox. We do not possess 
the material necessary for differentiating the mortality among 
the classes; but the larger table shows that 3, at any rate, of 
the deaths were among the 66 confluent cases, and it is pro- 
bably safe to assume that the one hemorrhagic case (3 scars, 
unfoveated ; age period 30 to 40) was fatal. 

Setting out the facts in tabular fashion as to nature of at- 
tack at different ages, we find as follows: 


TaBxz III. 


Percentage of Cases. 


| Nature of Attack. 





Age Period. a one Nl 
Dis- Con- | Hemor- Con- | Hemor- 


crete. | fluent. | rhagic. fluent. | rhagic. 





Oto 5... 
B yy) 10... 
10 ,, 15... 
15 ,, 20... 
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We perceive here that up to 10 years of age small-pox in 
persons once vaccinated was of a mild nature, and that durin 
the two next succeeding quinquennial age periods it retaine 
no great hold in a severer form ; whilst thereafter the protec- 
tive power of the vaccination rapidly lessened, as we should 


expect. 

ineentining the data more closely in relation to scarring, 
we obtain these results in percentages of total cases at eac 
age period. 





Tasie IV. 


Three Scars. | Four Scars. 


| 





Two Scars. 








Con- 


Dis- Con- | Dis- | Con- | Dis- 
fluent. 


.| crete. | fluent. | crete. fluent. crete. 


Perfod. 


crete. 





33.3 


| 
at | | | 
37.8 | \. . 
35.0 | 0 | x | 
26.0 18.0 23.0 | 0 | . | 
| 38.0 | 21 | 103 | 
Here we see the share of discrete cases at one and another 
age under the several oe and obtain the impression of 
the immense percentage of m 1d attacks (frequently complete), 
whatever the scarring, whilst the large share of small-pox 
— by those persons having only one or two scars is very 
significant. 
ntinuing our analysis, and considering now tke influence 
of foveated and unfoveated scars upon the nature of attack, 
we are able to construct a table thus, the rates named bein 
percentages at each age period of the two kinds of attac 
under each of the two subheadings of the four classes, 
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The Spats on which many of these rates are based are ex- 
ceedingly small; but, even so, the balance of discrete attacks 
is seen to be largely in favour of foveated over unfoveated 
sears. The fact is more a nt when we lump the figures 
under each of the subheadings; doing this we get the follow- 
ing results :— 
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If we look to the death-rates the results are even more 
striking. 





Taste VII. 
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Here we find foveation of cicatrices unquestionably supe- 
rior in protecting against death as compared with unfoveated' 
scars. But here again some of the figures are very a 

It remains to be said that, of the hospital staff of 34 persons: 
(one having previously had small-pox (?) prior to vaccina- 
tion), not one has been attacked by the d e during the- 

resent epidemic; and of the two revaccinated ns at- 
ked in Glasgow, one was aged 40 (revaccina when 26), 
and one 22 (revaccinated when 16), each had only one scar,. 
resulting from primary and from secondary vaccination, an 
both cases ended in recovery. 


At a special meeting of the Brighton and Sussex Medico— 
Chirurgical Society on June 7th, to consider the question ofi 
the qualification of coroners, the following resolution was. 
adopted: ‘‘ That the object of an inquest being to ascertain 
the cause of death we hold that, when possible, the office of 
coroner should be filled by a medical man, as affording the- 
best security forthe public interests involved in the inquiry.’” 
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THE DIAGNOSIS OF CHOLERA. 

In a recent communication to the Zeitschrift . Hygiene’ Koch 
draws attention to the fact that it is now admitted, even by 
those who deny the causal relation of the comma bacillus to 
the disease, that it is invariably present in all cases of cholera, 
and that, moreover, it is not found under other conditions. 
This being the case, it is a matter of pa importance that 
the presence of the cholera vibrio should be easily and rapidly 
demonstrable. The plate method, though useful where the 
organisms are present in large numbers and where a couple 
of days are available for the process, fails to supply early 
enough that diagnostic information that is often so important 
where means have to be devised for preventing the spread of 
this disease. Koch has therefore for some time past been 
working out the best means of recognising the comma bacillus 
in the dejecta from cholera patients sent for examination to 
the “Institut fiir Infectionskrankheiten’’ in Berlin. His 
methods are primarily for use in the case of dejecta only, but 
wider experience of one of them has convinced him that they 
are equally valuable in helping to determine the presence of 
the vibrio in water fouled by dejecta from cholera patients. 

In about half the cases examined, a rapid microscopic ex- 

amination of the materials forwarded to him from various 
parts of Germany enabled him to telegraph, almost imme- 
diately, that the patient from whom the dejecta had come 
was affected with cholera. In the mucous threads and flakes 
examined under the microscope, the cholera bacilli are 
arranged in groups in which the single bacilli run parallel to 
one another like a shoal of small fish following one another 
in a stream of water. This appearance Koch regards as so 
characteristic, that where it is present he does not hesitate to 
form a diagnosis. In nearly half the cases this microscopic 
examination was insufficient, and it was necessary to have 
recourse to other methods, of which a modification of the 
‘‘Maas’’ culture as adapted by Gruber and Schottelius to the 
growth of the cholera organism in a medium specially favour- 
able for its development. Dunham, working at the ‘‘ cholera 
red ”’ reaction, suggested a 1 per cent. peptone solution with 
3 per cent. common salt as a medium in which the organism 
would grow, and would in its growth reduce the nitrates to 
nitrites and also form indol, so that on the addition of hydro- 
echlorie or sulphuric acid the “red” reaction was readily 
obtained. Dunham then found that this peptone method had 
a still greater value, in that the cholera vibrio grew in this 
mixture at an enormously greater rate than the other organ- 
isms found in the alimentary tract, and from the fact that it 
has a great ‘‘oxygen hunger,” an almost pure culture may 
often be obtained from the surface of the peptone medium. 
Koch finds that even better results are obtained by the use of 
1 per cent. salt instead of 4 per cent., and by utilising this 
Maas method along with the gelatine and.agar plate methods 
and Hueppe’s method of intraperitoneal injection, he was 
able to make an accurate and rapid diagnosis in all the cases 
submitted to him. 

The cholera red reaction could be obtained in about six 
hours, and colonies can be recognised on agar plates in from 
eight to ten hours. 

he presence of the cholera vibrio was demonstrated in cer- 
tain waters. The Elbe water, as met with at Hamburg, 
Altona, and Nietleben, and also in a well at Altona; in slop 
water and tap water at the Institute of Nietleben, the de- 
cisive proof being furnished in every case by the presence of 
the cholera red reaction and by experiments on animals. 

With these rapid methods at command it may be hoped 
‘that in future we shall hear less of choleraic and cholera-like 
diseases in our seaport towns, and that the authorities will 
‘not be satisfied until the medical officer of health is able to 
inform them definitely as to the true nature of such cases, 
especially when they have been imported from suspected dis- 
tricts. 

This — yo can of course only be relied on when made 
by those who have taken the trouble to acquire a knowledge 
of the technique and to master the bacteriological methods in- 
volved in the somewhat delicate operations involved in the 
onres out of this process. Once mastered, however, the 
method should prove both rapid and reliable and should 
greatly strengthen the Local Government Board in carrying 





1 Bd. xiv, Heft 2, 8. 319-338. 





out preventive measures against the spread of cholera in this 
country. 











LETTERS FROM AMERICA. 

The Chicago Water Supply.—The Buildings of the World's Fair. 
—The Hotel Accommedation.—The Means of Communication. 
—Hospital and Ambulance Arrangements. 

In a private letter from Chicago under date of June Ist, Mr. 
Ernest Hart states that the city authorities and Dr. Arthur 
R. Reynolds, the Commissioner of Health, had placed a tug 
at his disposal to visit the source of the water supply in the 
lake. ‘‘This,’’ he adds, ‘‘ has been considerably improved by 
closing the ‘inshore intake’ and opening a further intake 
by a four mile tunnel, The effect on the health of the city 
has been ee quot. The water supply is, however, not 
yet absolutely reliable for drinking purposes. But visitors 
are amply supplied with sterilised water, with a good spring 
water called Waukesha, and with Apollinaris, which is here 
the customary drink with prudent people. The drinking 
water question is one of which everyone recognises the prac- 
tical importance, and no one need drink the lake water who 
wishes to feel secure. No visitor does drink it. 

“The World’s Fair is on a magnificent scale. It opened in a 
very unfinished condition, as every industrial exhibition in 
my experience has done, and I do not know that this was 
much more unfinished. It is now a very magnificent spec- 
tacle. The buildings are ga around a lake, with wind- 
ing water ways running through beautifully laid out grounds 
and gardens. They far surpass in extent, variety, and beauty 
of architectural landscape effect even those of the great Paris 
Exhibition. The hotels are excellent, and their charges for 
the most luxurious fare very moderate. I speak of first class 
hotels in the city, such as these where £1 a day covers all ac- 
commodation and a well-served table such as few English 
hotels of the first class can provide. I have not noticed the 
hotels which have been erected ad hoc near the grounds, but 
those who have - sry well of them and are agreeably sur- 
prised at the excellent service and moderate charges. 

“The means of communication are abundant, swift, and very 
cheap. Ten cents takes you in ten minutes from the Exhibi- 
tion grounds to Van Buren Street in the very heart of the best 
quarters of the city by express trains running every ten 
minutes. The streets are well ordered and controlled. The 
low quarters of the city (which I have traversed and explored 
to-day) are ill-paved, but well lighted and efficiently watched. 
Those who came here expecting hardships will be dis- 
appointed, and those who fear rowdy scenes will have to goin 
search of them. There were 200,000 people in the grounds on 
Monday (Decoration day—a full holiday); I never saw a more 
orderly, well-dressed, and well-behaved crowd. I passed the 
day in the grounds, and did not see a drunken man or woman, 
or hear a coarse word. Two years ago the vast site of the 
Exhibition was a prairie by the lake; it is nowa park and 
garden, with ranges of superb buildings, which have sprung 
up as by magic, and with a resident population within the 
fence of 50,000 people. Whatever may be said of the contri- 
butions of the world to the Chicago Exhibition, Chicago 
itself has in the buildings, site, and administrative Govern- 
ment provided by far the most wonderful part of the show. 

“The hospital and ambulance arrangements are on a great 
scale and admirably devised. Some of the details are still 
incomplete, but no energy or foresight could master the whole 
of the vast work to be done in the limited time at command. 
The financial success of the Exhibition may be doubtful, but 
if the fine ‘weather and the excellent sanitary conditions 
which are now prevailing continue, there is every reason to 
emng og 4 complete success in every other department and I 

ope in this. : 

P Altogether, as you will see, a few days’ residence in Chicago 
have materially modified the unfavourable prepossessions 
which adverse rumours industriously circulated in Europe 
had implanteJ in my mind before starting.” 


Tue Russian Association for the Care of the Blind proposes 
to send flying colonies of young ophthalmologists in the sum- 
met to districts in which there are nooculists. These gentle- 
men will gratuitously treat all sufferers from eye diseases that 


may apply to them. 
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LITERARY INTELLIGENCE. 


TueEre being, as was recently announced in this column, 
some 200 medical journals in Paris, fresh talent in that 
direction must meet with some difficulty in finding an outlet 
athome. This we presume to be the raison d’étre of a new 
journal, entitled Revue Médico-Chirurgicale du Brési/, which 

as just appeared in Brazil. The new journal, which is 
described as ‘‘a universal repertory of practical gynecology, 
urinary diseases, and surgery,” is published in French and 
edited by a French So Dr. Brissoy. 

We have received the first number of the Annales de la 
Société Belge de Chirurgie, which is published at Brussels 
under the editorship of the secretaries, Drs. A. Depage and 
J. Verhoogen.: In addition to the statutes of the newly- 
founded Society of which it is the organ, it contains, among 
other papers, one by Professor Debaisieux on a case of 
inveterate club-foot in an adult cured by total resection of 
the tarsus; one by Dr. Lavisé on the treatment of goitre by 
ligature of the thyroid arteries; and one by Professor Thiriar 
on a case of epilepsy cured by trephining. 

We have received the first number of the Archiv fiir 
a ologie und Rhinologie, a new German periodical dealing 
with diseases of the throat and nose. The editor is Professor 
B. Fraenkel, of Berlin, supported by more than two score 
literary henchmen, representing nearly all the chief cities of 
Europe and America—with the exception of poor little 
London ; indeed, so far as this publication is concerned. 
Dr. McBride, of Edinburgh, bears the whole of the United 
Kingdom on his own shoulders, a very Atlas of British laryn- 
gology. The present number of the Archiv contains, among 
other papers, one on the anatomy of the vocal cords, by Pro- 
fessor Fraenkel ; one on a congenital diaphragm of the larynx, 
by Professor P. Bruns; one on the pathology of the lingual 
tonsil, by Dr. E. ee Hy of Copenhagen ; and a discus- 
sion on the question of the transformation of benign into 
malignant growths of the larynx, by Dr. A. Sokolowski. 

The June number of the Arena, a monthly review published 
at Boston, U.S.A., contains, in addition to much excellent 
matter on subjects of more general interest, two papers which 
deal with topics belonging to the province of medicine. One 
of these is an essay on ‘‘ Insanity and Genius”’ by Dr. Arthur 
McDonald. The view taken by the author may be gathered 
from one of his concluding sentences, which runs as follows: 
“ The facts cited thus far would seem to indicate that genius 
is not only abnormal, but often passes into a pathological 
form.” Among the persons “ of great-talent or genius ’’ who, 
according to Dr. McDonald, showed symptoms of insanity are 
St. Simon, Swedenborg, Haller, Comte, Ignatius Loyola, 
Luther, Joan of Arc, Mahomet, Moliére, Lotze, Mozart, Con- 
dillac, Bossuet, Madame de Staé¢l, Swift, Johnson, Cowper, 
Southey, Shelley, Byron, Goldsmith, Charles Lamb, Poe, 
Carlyle, Keats, Coleridge, Burns, George Eliot, Alfred de 
Musset, Georges Sand, Wellington (!), Warren Hastings, 
Bach, Handel, Newton, Chateaubriand, Beethoven, Alexander 
the ,Great, and Napoleon. On reading this list many per- 
sons might prefer to be mad—say with Moliére, Haller, or 
Carlyle—to being smugly and vacuously “sane’’ with the 
average vestryman or member of a rural sanitary authority. 

The other paper in the Arena, “ Arsenic v. Cholera,’’ by Dr. 
R. B. Leach, is written in praise of arsenic as a prophylactic 
against cholera. ‘“‘ By so taking arsenic,” says the writer, 
“‘we fix the albumen to such an extent that cholera (which 
does the same) cannot take hold, and thus cause, along with 
the loss of the salts, the cramps of the disease. By takin 
arsenic by mouth, hypodermically, or from ivory points ond 
repeating as necessary to produce this effect we devtecy the 
animal and vegetable germs extant at the time of the exhibi- 
tion of the remedy, and preserve the tissues from further and 
rapid carbonisation in consequence thereof; and as itis a 
reconstructive as well as a tonic, we obtain immunity from 
the comma bacillus as long as forty days thereafter, making 
each person so arsenicised a non-infected and non-infectant 
medium daily growing stronger.” Voltaire somewhere says 
that magical incantations will kill a flock of sheep if a suffi- 
ciently large dose of arsenic be given at the same time; on 
the other hand, we have little doubt that arsenic will often 
protect from cholera—if assisted by a sufficiently lively faith. 

Dr. J. R. Stocker has contributed to the Nautical Mogazine 





a very opportune and simply worded lay sermon on Nautical 
Hygiene, with special reference to cholera. He points out 
the necessity for the exercise of great care in obtaining water 
at foreign ports where the sanitary standard is often ex- 
tremely low, and urges that if vessels hailing from infected 
ports are to be allowed freedom of entry into ours, they 
should certainly be expressly interdicted from taking any 
water there, and be furnished with and obliged to use a 
distilling apparatus; the purity of the water should not be 
left to chance or caprice. He insists once more that it is 
most desirable to give seamen some instruction in ambulance 
work, and also in elementary hygiene, in order that they may 
be in a position to appreciate the importance of such a pre- 
caution as he recommends with regard to water. He adds, 
truly, that the impression that the interests of commerce and 
health are opposed to each other is utterly erroneous. ‘‘ Evil, 
corrupt, unwholesome trades may and must be opposed to 
sanitary interests, but this is not the case with honest, open, 
even dealing.’’ 





SMALL-POX IN GREAT BRITAIN. 


THE occurrences of small-pox in London last week showed a considerable 
decrease on former recent weekly data, numbering something like 8 
eases only. The deaths likewise showed diminution, having been 7 
against 16 and 9 in the two weeks preceding. The cases under treatment. 
at the end of last week were below 500, a matter for congratulation, such 
a favourable state of things not having been witnessed for some time past. 
In West Ham district the disease still persists in a fatal form. In the 
Midlands many cases continued to occur last week in Birmingham, and 
both Aston Manor and Coventry had multiple attacks, whilst half-a-dozen 
were heard of in Leicester. Northward a few cases occurred in the New- 
castle and Sunderland districts, and in Lancashire we hear of occur- 
rences at Bootle, Wigan, Manchester, Oldham, and Burnley and its near 
vicinity. Indeed matters seem serious in Burnley, some 60 cases having 
so far occurred with 5 deaths, many patients having been treated at home 
owing to lack of means of public isolation. Two deaths were last week 
registered at Manchester, 1 in Oldham, 2 in Birmingham, and 1 in 
Leicester. Numerous cases again developed in Halifax last week, and 
2 deaths were registered. Some stormy meetings were held by the rate- 

ayers of Siddal and the town council with reference to the removal of 
fhe Stoney Royd —?, hospital, and the resolution of the sanita 
committee not to interfere with the present state of affairs was reverse 
in full council. Other towns having small-pox last week were Hull, 
Middlesbrough, Keighley, York, Wakefield, and Bradford, thelatter with 
1 death from the disease. 


SMALI-POX MORTALITY IN LONDON. 

During the five four-weekly periods of the present year ended on Ma 
20th, 1,450 cases of small.pox were notified in the County of London, an 
86 deaths were recorded. The death rate thns yielded was 5 9 per cent. of 
attacks, the rate being made up as follows : Period ended January 28th, 
86 cases, 3 deaths, giving 3.5; period ended February 25th, 159 cases, 10 
deaths, giving 6 3 ; period ended March 25th, 256 cases, 20 deaths, giving 
7.8; period ended April 22nd, 421 cases, 19 deaths, giving 4.5; and peri 
ended May 20th, 528 cases, 34 deaths, giving 6.4 per cent. of notified cases. 

The Registrar-General classifies the °6 deaths as follows : 

Ist 20d 3rd 4th 5th 
Period. Period. Period. Period. Period. 
Vaccinated ... ia 2 5 6 8 10 


Unvaccinated wn 1 2 9 6 10 

No statement — 3 5 5 14 
Thus we find that 31 were of vaccinated persons and 28 of nnvaccinated 
persons. Allowing that so large a number as 150 of the 1,450 cases were 
among the unvaccinated, we find that the death-rate among the vac- 
cinated was ouly 2.4 per cent. of attacks, and that of the unvaccinated 18.7 
per cent., ornearly nine times that of the former class. And this we feel 
confident is an under-estimate of the difference in the two mortality 


rates. 











THE CASE OF DR. R. B. ANDERSON. 
CoNTRACTS BETWEEN Mepicat MEN AND THEIR PATIENTS. 
Ws published on March 4th (page 473) a short account of the 
circumstances which led the Council of the British Medical 
Association to approve a special appeal to raise a fund to 
assist Dr. R. B. Anderson, formerly of Tobago, to defray the 
cost of an appeal to the Judicial Committee of the Privy 
Council from the decisions of the Courts in Trinidad and 

Tobago. 
The following additional subscriptions have been received 
in aid of this fund during the past week :— 


Amount already acknowledged ooo, wee w. 40 1 6 
Professor Victor Horsley (London)... ... .. ««. 1 1 0 
Dr. William Vawdrey Lush (Weymouth)... .. .. 1 1 0 
The total amount required will probably be about £150. 
Subscriptions, which are limited to one guinea, may be sent 
to the Editor of the Brrrisa Mrpicat JouRnat, at the Office, 
429, Strand, W.C. 


2s. d. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893, 

SvusscrrpTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 
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ANIMAL EXTRACTS AS THERAPEUTIC 
AGENTS. 


WE published lately an article by Professor Brown-Séquard, 
in which he gives a summary of his experiments on the effects 
of the injection of the extracts of various organs. These 
experiments have been published before in various Conti- 
nental journals, and readers of our Eprrome will have noticed 
week by week abstracts of these, as well of those by other 
workers on the same lines. 

It is now some years since Brown-Séquard announced the 
wonderful effects which followed the subcutaneous injection 
of testicular extracts as exemplified in his own person; and 
though many jeeredat him as the discoverer of the secret of per- 
petual youth, the notion has steadily gained ground that there 
is, after all, something in it. Since also, the success that has 
followed the injection of thyroid extract in myxcedema, we 
can hardly wonder that this belief has increased. 

Physiologists have recently been making a number of 
observations, which show that many organs do more than 
what was formerly regarded as their functions. The experi- 
ments of Bradford on the kidney have shown that this organ 
does something else in addition to excreting urine; those of 
Minkowski and v. Mering on pancreatic diabetes, of Langlois 
and Abelous on the suprarenal capsules, and of Horsley and 
others on the thyroid, have led to the introduction of the 
expression ‘‘ internal secretion.” We think that this term is 
a rather unfortunately chosen one; but it, nevertheless, 
expresses that the organs in question have some action on 
the blood, and through it on the tissues generally, which 
influences their metabolic changes. Previous, however, to 
any of these experiments, it was a perfectly well recognised 
fact that removal of the essential organs of generation had a 
profound influence on the structure of the whole animal, and 
also on the mental tendencies of the individual. 

But the precise modus operandi is in all these cases still a 
sealed book. The composition of the internal secretion, where 
it exists, is unknown. It is, however, presumed that an 
extract of the fresh organ must contain the active substance 
in the conglomeration of bodies which are extracted by 
glycerine, salt solutions, or whatever the solvent used may 
be. There can be little doubt that these substances are of a 
complex organic nature, substances which call on the re- 
sources of the organism to manufacture for itself. We can, 
therefore, hardly be surprised that if these substances are 
administered toa debilitated person unable to make them 




















for himself, some amount of temporary stimulant effect 
is produced ; and in one instance at least—that of myx- 
cedema—the curative result has justified the method used. 

Fully granting this, we still feel compelled to doubt many 
of the other so-called cures. There is in all men a natural 
tendency to draw general conclusions from particular 
instances, to seize an idea and run it to death. In 
the causation of disease at one time it is germs, at another 
ptomaines, at another toxalbumoses, that are invoked to 
solve every mystery and explain every difliculty. In the 
treatment of disease, at one time mineral drugs, at another 
chemical drugs produced in thejlaboratory, are fashionable ; 
at one time protective inoculation, at another curative 
inoculation is in the ascendant. All causes and all treat- 
ments have their proper places, but we may hope that we are 
not now to suffer an epidemic of universal injections. We 
hear of some injecting nerve extracts to cure neurasthenia 
and locomotor ataxy, heart extracts to cure heart disease, 
pancreatic extracts to cure diabetes, testicular extracts to 
cure old age and many other evils, including even phthisis 
and cancer. 

Manufacturing chemists are making extracts not only of 
thyroid, but of nearly every organ in the body, even including 
the pituitary body, this last for the cure of acromegaly. We 
find medical men writing of these ideas and of the cures 
achieved in the most sanguine strain, and often upon no 
better evidence than quacks produce for their ‘‘ cures.” 
These injections may be and often are extremely poisonous ; 
for although Brown-Séquard states that he has observed a 
rise of temperature only twice in 100,000 injections, we 
must remember Wooldridge’s experiments; and we recol- 
lect, too, having heard of sloughing following injection 
of pancreas for diabetes. This last result is hardly sur- 
prising, for a pancreatic extract will contain not only the 
‘‘internal secretion,” but the external secretion also, and 
trypsin is a very powerful digestant, especially of tissues 
prone to disintegrate, like those of a diabetic. 

Perhaps Massalongo’ has hit the right nail on the head in 
an article he entitles ‘‘A New Phase of Suggestive Thera- 
peutics.” He found that in healthy animals testicular fluid 
had no effect ; that in cases of disease the modifications are 
slight and transitory, and due to psychical tension and ex- 
citement ; that in organic disease the improvement is due to 
suggestion and the influence of the imagination ; and that 
such curative effects are best marked in cases of hysteria and 
neurasthenia, when there are expectations of relief, and that 
equally good results were here obtained by inert substances 
with equal facility. 

One more quotation in conclusion. Professor Brown- 
Séquard says: ‘‘To our utter surprise, the disease that gave 
the greatest number of ameliorations is cancer superficially 
situated.” We confess that we cannot share this surprise ; 
the recent developments of Matteism should have prepared 
Professor Brown-Séquard to guard against the fallacies into 
which he has unwittingly dropped. 


NOTIFICATION OF INFECTIOUS DISEASE. 
From a legal point of view the working of the Infectious 
Diseases Notification Act 1889 does not seem to be entirely 
satisfactory. A correspondent in September last pointed out 
that in some districts the authorities are inclined to construe 

1 Rif. Med., Feb., 1893. : 




















Tas Barrisn 
Mepicat Jovunwat 


1280 WILD ANIMALS 


AND SNAKES 


IN INDIA. [Jone 17, 1893. 








Section 3 strictly, and to insist on every medical practitioner 
who is called in to visit an infectious case giving the pre- 
scribed notice to the medical officer of health. This was 
followed by a correspondence in which varying views were 
put forward. The question fell into abeyance for a time. 
Another correspondent now complains that he and his 
assistant (a duly qualified man), who separately attended 
a patient, and separately gave the notice, have been refused 
payment of the fee of 2s. 6d., which the Act says is payable 
to “every practitioner for each certificate duly sent by him 
in accordance with the Act.” 

The position thus arrived at is curious. 
enactments bearing on the question are’: 

“Every medical practitioner attending on or called in to visit the 
patient shall forthwith, on becoming aware that the patient is suftering 
from an infectious disease send to the medical officer of health 
for the district a certificate.” ‘‘ Every person required by this section to 
give a certificate, who fails to give the same, shall be liable 
fine not exceeding forty shillings.” The local authority shall y 
to every medical practitioner for each certificate duly sent by him in ac- 
cordance with the Act a fee of two shillings and sixpence.” 

The local authority which has refused the fee in the 
present case say that they have taken counsel’s opinion, 
and are advised that, as an assistant has no separate practice 
in the district, he is not entitled to any fee under the Act. 
With all deference to the counsel (name unknown) who so 
advised, this opinion does not appear to be by any means 
conclusive. It seems clear that the fact of a qualified prac- 
titioner being only employed as assistant to another would 
not protect him from the liability to a fine in case he neg- 
lected to give the required certificate of a patient whom he 
attended being suffering from an infectious disease. The 


The material 


fact that his assistant had given a certificate would also, it 


seems, be no answer if the principal were summoned for not 
having given a certificate when he had subsequently attended 
or been called in to visit the same patient. The Act does 
not require the certificate to be sent in only by the first prac- 
titioner who diagnoses a notifiable disease, or by the regular 
medical attendant of the patient, but by every medical prac- 
titioner who attends or is called in to visit him. The local 
authority may not think fit to prosecute in cases where one 
certificate is sent, but they may if they choose. The general 
practitioner and consultant are both included in the words 
used, and so are two practitioners who work together as 
partners, or as principal and assistant. The words of the 
Act requiring payment to “‘ every practitioner for each certifi- 
cate duly sent” must be read with reference to the earlier 
words which impose the duty of sending such certificates. 
The duty and the right to payment seem to be correlative, 
and the refusal to pay the 23. 6d. to the assistant seems to be 
contrary to law. The amount involved in each instance is 
so small, that any individual who is cheated of his just due 
may not unnaturally think it better to put up with the loss 
‘ rather than be put to the expense and trouble necessary to 
enforce his rights. But though the individual sums are 
small the principle to the profession is important. As in the 
case of fees to witnesses, so with reference to the fees for 
these certificates, some public officials will refuse to pay 
what is due if they can. The only way to keep them straight 
is by taking up test cases as they arise, and having them 
properly tried out. 

The case now reported seems to be one in which the ques- 
tion might be neatly raised. If a county court judge, and 
on appeal two judges of the High Court, decide that an as- 





sistant cannot claim a fee, presumably the authorities would 
consider it unfair to prosecute him for not sending a certifi- 
cate for which he would receive no payment. At present his 
liability to prosecution seems admitted, but payment for 
work done is refused. Nothing but an authoritative legal 
decision can settle the rights and liabilities of the profession 
in this matter. The sooner such a decision can be obtained, 
the better for all concerned. This is an important point, in- 
volving every-day issues, and ought to be decided without 
further delay, by the courts or by an amending Act, since the 
Local Government Board tacitly confess themselves at a 
loss. 

Apparently the contingency had not been thought of by 
those who framed the Act. The fact that local authorities do 
not usually require more than one practitioner to notify goes 
for little, for when a doctor is called in it is the all but uni- 
versal custom to let off the householder, although his re- 
sponsibility to notify is beyond doubt. 

But if the point is tested, and if the courts decide that 
every practitioner means every practitioner (as regards fees 
as well as responsibilities), an amending Act is likely to be 
required, for in some instances it might become the custom 
for multiple notifications of the same case to be sent in by 
different principals and assistants—an abuse which would 
bring discredit upon notification. 








WILD ANIMALS AND SNAKES IN INDIA. 


Tuer destruction of human life by wild animals and snakes in 
India varies somewhat from year to year, but is always consider- 
able. In 1891 more human beings were killed by wild beasts 
and snakes than in 1890, the deaths being respectively 24,300 
and 23,801, of which by far the largest proportion—more than 
21,000 in each case—were due to snakes. Cattle also suffered 
largely, but wild beasts are more fatal to them than snakes. 

The number of human deaths is small relatively to the 
population of India (1 in 74,697 for wild beasts and 1 in 10,166 
for snakes); but, small as it is, it deserves the serious con- 
sideration which it is receiving from the Indian Government. 

It is scarcely to be expected that this death-cause will ever 
be done away with entirely; but Sir Joseph Fayrer has 
expressed the opinion, in a minute on the returns for 1891 
written recently for the Government of India, that it is tolerably 
certain that it could be considerably diminished by theadoption 
of measures which should be enforced uniformly throughout 
the country, disregarding the various discrepancies of opinion 
that exist at present amongst local authorities as to the best 
means of obviating this great danger. 

There would be of necessity many difficulties in carrying 
out measures of this kind ; and officials in India, both execu- 
tive and administrative, have already sufficient work to do. 
But until some such method is adopted, and its execution 
entrusted to persons appointed for that purpose, who should 
be made responsible for the strict and unvarying applica- 
tion of its injunctions, no appreciable diminution of this evil 
will result. 

As to the means to be adopted : 

With regard totheanimals fere nature, the present system of 
giving rewards for their destruction combined with relaxa- 
tion ot the forest laws and the encouragement of sportsmen 
and other holders of gun licences, if carried out persistently 
with any modifications of detail, but not of principle, that 
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may be necessary in different localities, will probably in 
time have the required effect. 

The same method, that of giving rewards, is advocated with 
regard to snakes. The difficulties in their case are obviously 
greater because of the necessity of distinguishing deadly 
from innocent varieties. But the six kinds most destructive 
to life could be easily recognised if the pictures with which 
Sir Joseph Fayrer provided the Government in the Thanat- 
ophidia of India, published twenty years ago, were widely dis- 
tributed over the country. These six are: 


Cobra (very common). 

Ophiophagus (very rare). 

Bungarus cceruleus or krait (very common). 
Bungarus fasciatus or sankni (not so common). 
Daboia Russellii or Russell’s viper (common). 
Echis carinata, kupper or phursa (very common). 


Attention should be specially directed to the cobra, krait, 
daboia, and echis as most fatal to man, and a proper reward 
should be fixed for each of these, but no reward should, under 
any circumstances, be given for innocuous snakes. 

There will be considerable difficulties in the way of dimin- 
ishing this cause of death, and that produced by the habits of 
the people and the recklessness with which they expose 
themselves to danger will not be easily obviated ; but this 
only renders the necessity for destroying the snakes greater. 
At present the means employed by various local authorities 
vary much ; some offer considerable rewards, some none at 
all, while others offer one pie, which is obviously insuf- 
ficient. 

The desire of the Government to reduce this evil is evi- 
dently sincere, but it is to be feared that the recently pro- 
posed measure of destroying all the jungle round villages 
can be but partially successful, owing to the fact that snakes do 
not frequent such localities only but are to be found in other 
places of a far different nature. 

The measures suggested with regard to snakes are briefly 
as follows : 

1. To make known the appearance of the poisonous varieties 
by distributing pictures of them and having these shown and 
explained in the village and other schools. 

2. To give rewards for poisonous snakes wherever they are 
found. 

3. Toappoint some person or persons to be responsible for 
the execution of these measares. 

It is further suggested by Sir Joseph Fayrer that this de- 
partment should be controlled by an officer, specially 
selected, whose sole duty should consist in its administration. 
As strangling Thuggee disappeared under such a system, so 
it may be hoped that this evil—though it could scarcely be 
expected to disappear altogether—would be considerably 
diminished by the establishment of an analogous system, 
while an officer who should be to wild beasts and snakes what 
Sleeman was to Thugs would prove of inestimable value to 
the country. 

All this would, of course, involve an extra outlay, but the 
money would be well expended in diminisiing a mortality 
which is certainly to some extent preventable, and which at 
present is responsible for from 20,000 to 24,000 deaths 
annually. 





Prorgssor L. BrreGer has resigned the directorship of the 
Department for Patients in Professor Koch’s Institute for In- 
fectious Diseases at Berlin. Professor Brieger has held the 
post since 1891. 





THE PATENTING OF PROPRIETARY 
MEDICINES. 


Tue Patent Medicine Journal considers that we are “ merci- 
less” in our “‘ attacks upon proprietary remedies,” and with 
an apparent air of triumphant demonstration it reprints the 
leading article we published on that subject in our issue of 
April 5th last. The only comment made upon the article 
is that ‘‘if it does not wake up proprietors to the necessity 
of taking steps for their own protection, we (that is, the 
editor of the Patent Medicine Journal) do not know what 
will.” Looking at this matter from the point of view of 
public interest, however, and having regard to the effect of 
the judicial decisions which have recently been given con- 
cerning it, there appears to be considerable reason for 
believing that proprietors of secret remedies have already in 
many instances perceived the necessity of taking steps for 
their protection. They have recognised the fact that if their 
preparations contain poisons within the meaning of the 
Pharmacy Act, their sale is subject to the provisions of that 
Act, and, with a wise exercise of discretion, many of them 
have decided to comply with those provisions by using the 
‘*Poison” label. They have thus taken steps tv warn the 
users of such preparations of the risk attending their im- 
proper administration, and also to indicate to traders who do 
not possess the legal qualification requisite for selling them, 
that they would become liable to penalty by disregarding the 
statutory provision. These are steps which appear to be 
consistent with public interests, and eminently calculated to 
protect the interests of the proprietors of secret remedies as 
far as it is desirable they should be protected. 

But there can be little doubt that the steps above men- 
tioned, by which many proprietors have manifested praise- 
worthy disposition to comply with the law, are not the steps 
which, from the point of view of the Patent Medicine Journal, 
are thought to be desirable and necessary. The matter is 
there regarded exclusively as an affair of trade, and it is held 
that there should be free trade in poison{as well as in any- 
thing else. With that view it is no doubt thought that the 
application of the law should be disputed, that attempts 
should be made to obtain its repeal, or that the device of 
obtaining patents for proprietary remedies should be had 
recourse to as a means of defeating the salutary objects of 
the Pharmacy Act in regard to public safety and the sale of 
poisons. We cannot disregard the probability that each and 
all of these methods will be tried for the purpose of support- 
ing the contention that proprietary remedies are, and should 
be, exempt from the Pharmacy Act. In the article which the 
Patent Medicine Journal considers should have an awakening 
effect upon the proprietors of such remedies we have pointed 
out some of the dangers to be apprehended from devices of 
the kind, and we shall not cease to be “ merciless” in our 
attacks upon proprietary remedies so long as they continue 
to be sold under conditions involving the possibility of 
serious public danger. 

There is one form of device for evading the intention of 
the Pharmacy Act, and even its operation in subjecting the 
sale of poisons to proper regulation, which is of such especial 
importance at the present moment that we cannot omit 
directing attention to it. The Pharmacy Act provides in its 
sixteenth section that the previous portions of the Act shall 
not extend to or interfere with ‘‘the making or dealing in 
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patent medicines.” As a consequence of the action taken at 
the instigation of Mr. Ernest Hart, the mischievous exten- 
sion of that provision to all proprietary as well as patent 
medicines has now been corrected, and its application sub- 
jeeted to reasonable limitation. But even in regard to 
‘* patent medicines” properly so called, it is evident that 
the exempting provision of the Pharmacy Act can only apply 
to medicines that were already the subject of letters patent 
when the Act was passed, its object being to respect the 
vested rights then existing. It would be unreasonable to 
suppose there could have been any intention on the part of 
the Legislature to extend the same exemption to proprietary 
remedies patented after the passing of the Pharmacy Act. 
That would have been obviously inconsistent with the ex- 
press object of the Act, for the actual effect of the exempting 
provision, so far as it applies, is to negative the second sec- 
tion of the Act, constituting certain substances statutory 
poisons. From the point of view of the law those substances 
are not statutory poisons in regard to medicines which were 
patented before the Pharmacy Act was passed. That is 
really the effect of the exemption in Clause 16, and that is 
one reason why it cannot extend to medicines patented since 
then. If that were not the case, the grant of letters patent 
for a remedy containing poison would be nothing short of a 
royal licence to break the statute law. But, on the contrary, 
it is evident that from the time the Pharmacy Act was 
passed, a remedy containing ‘‘ poison” within the meaning 
of that Act could not properly become the subject of a patent. 
Nevertheless, ‘patents have actually been obtained for such 
preparations, and even since the final decision of the chloro- 
dyne case, several patents of this nature have been granted. 
In one instance it has been publicly announced by the 
patentee that he intends to rely upon his patent as justify- 
ing the sale of his remedy by unqualified persons, although 
it contains poison, and is labelled ‘‘ poison” in conformity 
with the Act. On the same ground, this will no doubt be 
attempted by others also. Evidently such a procedure would 
entirely stultify the Pharmacy Act, and it is a matter to 
which the attention of the law officers of the Crown should 
be directed, since they have to do with applications for the 
grant of letters patent, and this ingenious device for frustrat- 
ing the object of the Pharmacy Act should be put a stop to 
at once, 
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Tue total receipts at the Mansion House up till Tuesday 
night on account of the Metropolitan Hospital Sunday Fund 
amounted to about £7,000. 


In the list of Birthday honours published last week, the 
name of Dr. G. A. Pilkington, of Southport, at one time 
Mayor of that borough and a retired member of the profes- 
sion, upon whom the honour of Knighthood was conferred, 
was accidentally omitted. 


We are asked to state that it has been determined, as part of 
the programme of the celebration of the Jubilee of the 
Fellowship, that a dinner of the Fellows of the Royal College 
of Surgeons.in England shall be held in the Whitehall Rooms 
of the Hétel Métropole, on Thursday, July 6th. Sir James 
Paget will take the chair. Mr. Alfred Willett and Mr, F. 
Woodhouse Braine are acting as honorary secretaries to the 
committee which has been appointed to make the necessary 
arrangements. - 





MEMORIAL TO MR. MARCUS BECK, ° 

A MEETING will be held at University College on Titursday 
next, June 22nd, at 5 p.m., to consider the proposal to. esta- 
blish a memorial to the late Mr. Marcus Beck, Professor of 
Surgery in the College. The chair will be taken by Mr, J. 
Eric Erichsen, President of University College. Communi- 
cations with reference to the proposal may be addressed to 
Mr. Raymond Johnson, M.B., F.R.C.S., 20, Weymouth Street, 
Portland Place, W. 


THE ARMY MEDICAL STAFF. 

THE annual dinner of the Army Medical Staff was held in the 
Whitehall Rooms of the Hétel Métropole on June 12th. The 
chair was taken by the Director-General,. Surgeon-Major- 
General Sir William Mackinnon, who was supported by Sir 
Joseph Fayrer, Physician to the Secretary of State for India, 
Director-General Dick, R.N., C.B., Suargeon-Major-General 
Thompson, Broke Smith, Wade Inkson, J. B. Reade, C.B., and 
over 100 officers of the Army Medical Staff. A new depar- 
ture was made in approximating the arrangements. to those 
of other corps and regimental entertainments. to. which, we 
believe, guests are not commonly invited and at. which no 
formal speeches are made. On the present occasion the num- 
ber of invitations was strictly limited to a very few purely 
official guests, and the only toast was that of the Queen, 
given by the chairman. The evening was none‘the less but 
perhaps all the more enjoyable for this alteration, and greater 
opportunities were afforded for renewing old friendships. 


“AYURVEDIC” MEDICINE. 

A CORRESPONDENT of the Indian Mirror (Calcutta) draws 
attention to a proposal by Kaviraj Binode Lal Sen to estab- 
lish a hospital and botanic garden in Calcutta, where the 
** Ayurvedic” system of medicine may be taught. This is 
the old Hindu system of Charika and Susruta, which has 
descended unchanged from Vedic times, and is still practised 
to some extent in India. It rests on a collection of Sanskrit 
slokas, or verses, founded on an entirely false and fanciful 
view of the structure and functions of the human body, and 
an equally absurd doctrine of disease, and constitutes a . 
mythical empiricism which has remained unaltered during 
the lapse of ages, and is incapable of improvement. Did the 
proposal include a study of anatomy, physiology, and path- 
ology preliminary to careful testing, according to the canons 
of inductive science, of the methods of treatment and pre- 
parations, mineral and vegetable, employed by the Hindu 
ancients, some good might come of it. But to perpetuate a 
farcical code of medical doctrine, and prolong the dying 
agonies of a blind and ignorant and fast decaying empiricism 
would be sheer and inexcusable waste of time, effort, and 
money. 


DEPUTY SURGEON-GENERAL .PARTRIDGE. « ©... 
We regret to learn that, owing to failing health, Deputy 
Surgeon-General Partridge has tendered his resignation of 
his appointment on the India Office Medical Board. This 
distinguished officer entered the Bengal Medical Service in 
1852. He served with distinction with the Bengal division 
of the army in Burmah during the war of 1852-53... During 
the defence and relief of Lucknow he was a member of the 
garrison, and at its recapture his services were not less con- 
spicuous. He received the brevet rank of Surgeon for his 
services during the mutiny. He was for some time Pro- 
fessor of Anatomy and afterwards of Surgery in the Medical 
College of Calcutta. Subsequently he held the office of Prin- 
cipal of the College, and no man did more to further and de- 
velop medical education in India. On leaving India, he was 
made an honorary surgeon to the Queen, and was subse- 
quently appeinted to serve on the Medical Board of the India: 
Offiee, ..A correspondent, well acquainted with his services, 
writes: “It is the cause of deep regret to his colleagues and ' 
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to all that he now finds himself compelled to relinquish his 
duties. There can be but one feeling with regard to this 
much-loved and respected officer, and that is a most profound 
admiration for his noble personal character, his devotion to 
duty, and to the service of which he has for so long been a 
brilliant ornament. No man ever carried into retirement a 
better right to the feeling of duty well and loyally performed 
from beginning to end—from the smallest details to the 
largest and most important questions with which a medical 
officer can have to deal. None was ever more trusted and 
beloved. No name will be handed down, whether by 
European or native of India, with greater veneration to pos- 
terity than that of Samuel Bowen Partridge.” The medical 
profession as a whole, and the officers of the Indian Medical 
Service in particular, would delight to see his distinguished 
services to the State, to the army, and to the cause of educa- 
tion in India, extending, as they do, over a period of 
forty years, meet with some conspicuous mark of Royal re- 


cognition. 


NIGHT SHELTERS AND INFECTIOUS DISEASE. 
Tue legality of the manner in which some night shelters are 
at present conducted will be tested by a prosecution insti- 
tuted by the Vestry of St. George’s Southwark against the 
officer in charge of the Blackfriars Salvation Army Shelter. 
The prosecution is instituted under Section 60 of the Public 
Health Act, for letting for hire an infected dormitory, the 
same not having been disinfected. We understand that a 
case of small-pox was notified in the shelter on June 13th, 
and was removed tothe hospital ships. Wetrust that it may 
be shown that on this occasion the shelter was properly dis- 
infected before being again used ; if not, the Salvation Army 
ofticials are accepting a very grave responsibility. 


WOOD PAVEMENTS AND TONSILLITIS. 
LATTER-DAY sanitary enthusiasm has, to use a phrase adapted 
from the French, the ‘‘ defects of its qualities” ; it not only 
burns to set right whatever is out of joint, but sometimes 
pushes its zeal to the extent of setting up Aunt Sallies for 
the pleasure of knocking them down again. A widely-read 
contemporary, not content with the numerous possible 
sources of mischief in the air, in the earth, and in the waters 
under the earth by which we are surrounded, has recently 
called attention to what it calls ‘‘a new danger.” This, it 
would appear, lurks in the wood pavements which are zgene- 
rally considered a priceless boon by this nervous and noise- 
fearing generation. From this source of quiet, however, we 
are told surgit amari aliquid in the shape of microbes which 
“ flown with insolence and” water—from the vestry watering 
cart—issue forth from the interstices of the wood block, where 
they have been battening on the manure with which they 
are plentifully supplied by the cab and omnibus horses, and 
straightway fly at the throats of her Majesty’s lieges. Hence 
‘septic tonsillitis” and woes as numberless as those which 
the wrath of Achilles brought on the Achzans. All this, we 
are asked to believe, on the authority of an eminent but 
anonymous physician, is attributable ‘‘to the septic dust 
from the wood pavement, due to the decomposition of the ma- 
nure.” Nowit is unfortunately true that tonsillitis is very preva- 
lent at the present time, but so far from being confined to the 
fashionable quarters of London, it visits all parts of the town 
impartially, regardless of the nature of the pavement. What- 
ever may be the explanation of the fact, there can be no doubt 
that tonsillitis usually reaches its maximum of prevalence in 
the summer months. The statistics of the Throat Depart- 
ment of St. Thomas’s Hospital, carefully collected by Dr. 
Felix Semon, show this conclusively as regards the out- 
patients of that large hospital, who certainly are not specially 
exposed to dangers arising out of wood pavements. In short, 
the supposed connection between wood pavements and septic 
tonsillitis is a mere hypothesis, of. which no shadow of proof 








has so far been adduced. The “impaired flushing of the 
sewers and of the house connections~” resulting: from the- 
prolonged drought, which is also mentioned by our contem- 

porary as a possible cause of tonsillitis,.is a much more con- 

crete and definite evil ; it is well known that sewer gas is one 

of the most potent causes of septic conditions of the throat. 

This is one of the enemies of the human race which it is the 

object of sanitary science to destroy. Let the authorities 

safeguard us from sewer gas, and we will gladly take what- 

ever risk there may be in the wood pavement. 


VACCINATION LAW. 

In contrast with the recent Mile End case, where the guardians . 
refrained from enforcing the Acts and the judges of the High 
Court have abstained from issuing a mandamus requiring 
them to do their duty, the judgment of Sir Richard Haring- 
ton, delivered in the Birmingham County Court on June 13th, 
may well be considered. The action before his honour was 
one in which damages were claimed from the medical officer 
of the Birmingham Workhouse for an assault in vaccinating 
a boy who had been remanded to the workhouse under the 
Industrial Schools Act. It was assumed that the vaccination 
was applied without the consent of the boy or his parents, 
but the learned judge, in a carefully reasoned and instructive 
judgment, held that this was immaterial, as the guardians 
stood in loco parentis to the boy at- the time, and they were 
entitled and bound to carry out such treatment as might be 
proper for his health and physical wellbeing. Vaccination might 
properly be considered as coming under that heading, and 
consequently their medical officer in vaccinating the boy in 
the ordinary course was guilty of no assault. This judgment 
seems perfectly right in law. The Vaccination Acts and the 
orders of the Local Government Board prescribing the proper’ 
methods for their administration have never been repealed, 
end ought to be obeyed and enforced by boards of guardians: 
now as much as ever. This fact is recognised and acted on 
in Birmingham ; in Mile End apparently it is not. The dis- 
inclination to conform to the law, which in Mile End has led 
to half the children who are born there being left unvac- 
cinated, is no proof that the law is wrong, as suggested by 
one political newspaper. Even if it were, the fact that an 
individual’s private prejudices are opposed to a particular 
law has never till recently been even put forward as a valid 
reason for disobeying that law. Up till now no court and no 
responsible public department has ever admitted the validity 
of such an excuse. The fact that a Commission was ap- 
pointed to inquire into the operation of the Vaccination Acts, 
and that that Commission has not yet made its report, is 
urged in some quarters as a reason for not enforcing the Acts 
in the meanwhile. The delay on the part of the Commission 
is regrettable, but it ought not to be allowed to bring to a 
standstill the sanitary machinery of the country. Public 
officials, whether elected or not, have to administer existing 
laws, not to twist them to suit their own views. 


THE COMING ELECTION AT THE COLLEGE OF 
SURGEONS. 
THERE are no fewer than eleven candidates for the four 
vacancies on the Council of the College. The fourth member 
elected will be the substitute for Mr. Marcus Beck, who was 
elected in 1890, so that the substitute will serve on the 
Council for five years, making up the eight since Mr. Beck's 
election. Sir William Savory has abided by his determina- 
tion not to seek re-election. The eleven candidates are Mr. 
Pemberton (Birmingham), F. 1878, M. 1847; and Mr. N. C. 
Machamara (Westminster Hospital), F. Jume, 1875, M. 
April, 1854, who seek re-election ; and Mr. A. Trehern Norton 
(St. Mary’s), F. June, 1867, M, November, 1862; Mr. Ww. 
Anderson (St. Thomas’s), F. December, 1869, M. April, 1867 ; 
Mr. J. N. ©, Davies-Colley (Guy’s), F. June, 1870, M.: 
January, 1868; Mr. J. A. Bloxam (Charing Cross), F. June, 
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1871, M. November, 1864; Mr. H. M. Page (St. Mary’s), F. 
December, 1871, M. November, 1869 ; Mr. H. Morris (Middle- 
sex), F. June, 1873, M. April, 1866; Mr. J. McCarthy 
(London), F. June, 1873, M. May, 1866; Mr. W. H. Bennett 
(St. George’s), F. June, 1877, M. July, 1873; and Mr. A. W. 
Mayo Robson (Leeds), F. December, 1879, M. July, 1874. 
In respect to membership, Mr. Pemberton is_ the 
senior, Mr. Macnamara coming next, but as Fellows 
Mr. Macnamara is eighth, and Mr. Pemberton (who 
obtained his Fellowship by election) is tenth on the 
list. Mr. Pemberton is a most worthy representative of the 
Birmingham School, and is coroner in that city ; Mr. Mayo 
Robson, so well known to the Association, is an accomplished 
surgeon of the most advanced type; Mr. Macnamara’s 
claims to re-election are too well known to be enumerated. 
The remaining candidates represent London schools, and will 
of course receive the full support of their colleagues, and of 
those who either specially advocate their candidature or who 
believe that the Council is best directed by teachers from 
metropolitan schools. The claims of Mr. Norton are strong ; 
he is the senior Fellow amongst the new candidates; he 
would also represent St. Mary’s, which has had no represen- 
tative on the Council since the days of Mr. Haynes Walton. 
Consistently with their principles, the Association of Fellows 
have chosen Mr, Macnamara, Mr. Norton, and Mr. Robson to 
represent their interests. 


DEATH UNDER CHLOROFORM. 

A PATIENT, a man aged 35, died recently at the Hospital for 
Consumption and Diseases of the Chest, Brompton, while 
under the influence of chloroform administered for an opera- 
tion for empyema. According to the evidence given at the 
inquest, the patient took the chloroform well at first ; but 
breathing then failed, and, as was ascertained at the post- 
mortem examination, death was due to asphyxia due to the 
inspiration of the pus from the empyema into the healthy 
lung. We are informed by Dr. Allden, resident medical 
officer, that all the bronchi of the working lung were filled 
with pus. In all probability the only part played by the 
chloroform was to diminish the sensibility of the air pas- 
sages so far that the patient could not expectorate the pus as 
it flowed into them. 


PROPOSED MEMORIAL OF JOHN HUNTER AT ST. 
GEORGE’S HOSPITAL. 

Tue centenary of John Hunter’s death is not to be allowed 
to pass without many evidences of the respect in which his 
memory is held, and it was only fitting that a movement 
should be set on foot for placing in his old hospital some 
permanent and worthy memorial of his connection with it. 
With this view a special meeting was held on June 12th at 
St. George’s Hospital, under the presidency of the Earl of 
Cork and Orrery. Mr. Holmes in proposing that it was de- 
sirable to erect within the precincts of St. George’s Hos- 
pital a permanent and worthy memorial to John Hunter, 
said that while the hospital was itself a living memento of 
him and his genius, there ought to be within its walls some 
lasting monument, a statue probably, placed in such a posi- 
tion as to remind all who entered of his connection with the 
place. It was decided that the memorial should consist of 
such a piece of sculptor’s work as the funds at the disposal 
of the committee may enable them to procure, 


THE PROGRESS OF CHOLERA. 
Ar the meeting of the Comité Consultatif d’Hygiéne Pub- 
lique on June 12th M. Monod had to report that several towns 
in the Midi had become infected with cholera. At Cette, 
one of the towns most severely affected, a special hospital on 
the sea shore, some distance from the town, had been as- 
signed for the reception of cholera cases. He was unable to 





give exact statistics, and the telegrams received in this 
country are somewhat contradictory. Various localities in 
the department of the Aude have been attacked, especially 
Carcassonne, but again precise statistics are wanting. The 
most serious outbreak has been at Alais, where, according to 
the report of the special inspector, 61 deaths had occurred up 
to the evening of June 10th. Most energetic measures, it is 
stated, are being taken at this town. Cases have also oc- 
curred at Nimes, Montpellier, Toulon, Narbonne, Bességes,. 
and Lyons. In Russia the epidemic continues in Podolia 


and has become severe in the province of Saratoff. The epi- 
demic has appeared also at Mecca, where it is reported that 
350 deaths occurred during the first five days of this week. 


THE TENURE OF THE OFFICE OF MEDICAL 
OFFICER OF HEALTH. 

Dr. Evstacs H111, in his last annual report to the Durham 
County Council, points out the evils attending insecurity of 
tenure of the posts of health officer and sanitary inspector. 
Undoubtedly, knowledge of the fact that his position depends 
from year to year on the caprice of his authority detracts 
from the freedom of action, and consequent usefulness, of 
many a medical officer of health. The same may be said of 
local sanitary inspectors. The matter deserves the attention 
of the central authority. Another matter calling loudly for 
remedy is the absurdly low rate of remuneration accorded to 
health and sanitary officers. Dr. Hill instances two cases of 
inadequate salary of health officers—one of fifteen guineas in 
a town district of 10,000 persons, and the other of £25 in a. 
municipal borough of 15,000 people. Sach cases—and they 
are only typical of many—are a blot upon our sanitary 
administration. Surely a minimum rate of 10s. per cent. of 
population up to, say, 25,000 would not be excessive. The 
cases quoted are under 4s. per cent. 


WEARINESS AND DISTRESS. 
Tue Rede Lecture, before the University of Cambridge, was 
delivered on June 14th, in the Senate House, by Professor 
Michael Foster. He observed that of the shortcomings 
which limited the usefulness of the human body, there were 
two which stood out prominently ; the one was inertia, the 
unwillingness to stir—laziness ; the other the getting tired 
—wearinees. His lecture was devoted to a consideration of 
the second shortcoming. He showed first of all that weari- 
ness of muscle came in part from too rapid expenditure, and 
in part from the accumulation in the muscle of the pro- 
ducts of the muscle’s own activity. The second cause of 
weariness was at least as potent as the first. The material 
changes on which the activity of the nervous system de- 
pended were very analogous to those taking place in muscle ; 
and in the nervous centres, as in muscle, weariness was. 
due on the one hand to expenditure of capital disproportion- 
ate to the accumulation, and on the other hand to a clogging 
of the machinery with the products of activity. These facts 
were illustrated by experiments conducted by Dr. Shore with 
the assistance of Mr. Hardy. While practice and habit had 
a@ prime influence, the effects of general conditions could 
also be traced. The depressing effects of a damp, muggy 
day, the exhilarating effects of a bright, clear day, the lower- 
ing influence of a cigar, and the heightening effect of a glass 
of beer, might be measured in foot pounds. When the work 
done involved the activity, simultaneous or successive, of 
many muscles, of many parts of the nervous system, the 
several effects accumulated and weariness passed over into 
‘‘ distress.” Distress depended not so much on the direct 
effects of the work on the parts actually employed, the 
muscles and nervous centres, as on the success with which 
other members of the body came in to aid those actually en- 
gaged in labour. The internal life of the body was a struggle 
for existence between the several members, and the arena of 
this struggle was the blood. The onset of distress was deter- 
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mined by the failure of the organs to keep the blood ade- 
quately pure. The onset of distress was determined partly 
by the vigour of the muscles themselves, partly by the 
breathing power of the individual, partly by the readiness 
with which the heart responded to the increased strain put 
upon it, but mainly by the readiness with which the internal 
scavengers freed the blood from the poison which the muscles 
were pouring in to it. Undue exertion was exertion in which 
the muscles worked too fast for the rest of the body. The 
hunted hare died because a poisoned blood poisoned the 
brain and the whole body. So also the schoolboy, who went 
on running after the earlier symptoms of distress, struggled 
on until the heaped up poisons deadened the nervous 
centres, and he might, after stumbling on unconscious or 
half conscious, fall as ina fit. An adequate stream of pure 
blood was not less necessary for the brain than the muscles; 
was even more necessary. In the struggle for existence the 
brain of civilised man had become even ready to outrun its 
more humble helpmeets, and the period of most effective 
work between the moment when all the complex machinery 
was in working order and that at which weariness began to 
tell was all too short. The true way to extend it was not so 
much by rendering the brain more agile, as by encouraging 
its humbler helpmeets, so that their more efficient co-opera- 
tion might defer the onset of weariness. 


LEEDS VERSUS ENGLAND. 

Tue largest town in Yorkshire has again determined to keep 
well in the rear, so far as two important items of sanitary 
progress are concerned. Leeds not long ago reaffirmed its 
faith in back-to-back houses, which, though apparently good 
enough for Leeds, are no longer considered sufficiently 
wholesome for residents in other great towns. Now it has 
again rejected the advice of the mayor and the medical 
ofticer of health that the Notification Act should be put into 
force. The practically unanimous verdict of the many towns 
in which notification has been tried is in favour of the 
system ; but Leeds, in its monopoly of wisdom, will have 
none of it. Dr. Cameron and the Leeds Sanitary Committee 
are commended warmly and deservedly for the gallant 
struggle which they are making against the persistent 
inroads of small-pox; but it seems that such efforts would 
cease to be commendable, useful, or even justifiable if they 
became systematic. It is essential that they should be 
limited to those cases which chance or voluntary notifica- 
tion may bring to the knowledge of the medical officer cf 
health. He is right in removing to hospital all the small- 
pox cases he hears of—so much is demanded for the safety 
of the public ; but for some inscrutable reason it would be 
an interference with the liberty of the subject, a violation 
of the sanctity of home, if these same precautions which are 
so necessary while partial were to be made general. One 
speaker, whose knowledge of another profession ought to 
have kept him from foolish dogmatism in matters upon 
which his opinion is that of an inexperienced amateur, 
volunteered the statement that ‘‘hundreds of people had 
been consigned to a premature death as the result of noti- 
fication.” This imaginative contribution to the history of 
the subject—which has, at all events, the merit of novelty 
—was, of course, supported in the usual way by the 
usual platitudes, which have not even that claim to 
attention. Cleansing of sewers and better scavenging 
were asserted, for the information of the medical officer of 
health and the sanitary committee, to be the sure and all- 
sufficient means whereby all zymotic diseases could be at 
once annihilated. In the end, 19 members voted with the 
mayor; but a solid majority of 28 again succeeded in 
deferring the inevitable adoption of effectual preventive 
measures against infectious diseases. Much may be done 
in the way of tying the hands of the medical officer of health 
when town councillors, like Leeds houses, stand back to back 
for the public ill. That is where “local self-government” is 
liable to break down. 





SWORDSMANSHIP. 
Captain A. Hutton has printed the paper on the above sub- 
ject which he read before the Royal United Service Institu- 
tion. In it he appeals strongly to the masters of our public 
schools to encourage fencing as an exercise which in itself is 
useful, and which would be an invaluable training for those 
boys who arelikely toenterthearmy. Boys learn exercises of 
kind more quickly than men, and these are good not only for 
eye and hand, but also for the muscular development of the 
body. It was, we confess, with some surprise that in the 
course of the discussion we found General Hammersley 
taking up an opposite position, and supporting it by quota- 
tions attributed to medical authority. On this authority and 
on his own opinion General Hammersley, who spoke appa- 
rently with some heat, denounced fencing—at any rate as a 
school exercise. Fencing, he said, had a ‘ peculiar ten- 
dency to produce curvature of the spine, lowering of the 
shoulders, and flattening of the chest and other deformities ” ; 
and, again, ‘‘ that fencing is less a muscular fatigue than a 
nervous one,” and one, therefore, especially mischievous to 
‘‘young men whose brains are already overworked in the 
majority of cases.” He added that fencing is ‘‘an art which 
is universally acknowledged by leading physiologists to be a 
severer tax upon the brain than any other form of exercise.” 
We are in some fear of the medical authority which General 
Hammersley seems to have up his sleeve ; but we will venture 
modestly to hint at our entire disbelief in these judgments. 
We do not hesitate to say that General Hammersley’s fore- 
bodings have very little foundation. ‘lhe exclusive pursuit 
of one exercise, and of one only, whatever its character, will 
tend to some loss of symmetry of the body, though even such 
a body will be more symmetrical than one exercised in no 
way atall. No one, however, is so foolish as to propose that 
fencing shall be the sole exercise of youth. 1t would not, 
however, be difficult to show that fencing brings into action 
larger and more varied groups of muscles than do many 
exercises now more in favour. As regards the fatigue of the 
brain, we must point out that to confound the strain of intel- 
lectual work with the work of the fencing school is to con- 
found nervous centres which with advantage may be exercised 
alternately. That a series of rapid complex movement strains 
attention more than a series of simpler efforts is of course 
obvious, but thereis no evidence that quick and complex adjust- 
ments are injurious ; if practised in due moderation they are 
the more beneficial in that they tend to develop the higher 
centres, to organise higher paths of co-ordination, and to 
strengthen the control of the upper centres over the centres 
below. To condemn fencing on such grounds as these would 
lead to the condemnation of tennis (a game in which yet 
more complex movements of the body and yet higher strain 
of attention are called forth), cricket, and so forth, and to the 
confinement of every boy to the unmitigated pursuit of foot- 
ball. In our opinion, fencing shares with the noblest of 
games—tennis—-the disadvantage of being played indoors ; 
moreover, fencing rooms almost necessarily grow very dusty, 
and the breath upon the mask still further interferes with 
free respiration. These disadvantages it has, in our opinion 
none other; and we wish Captain Hutton success in his 


mission. 


THE ENFORCEMENT OF THE VACCINATION LAWS. 
Two points were involved in the recent case of Reg. v. Guar- 
dians of Mile End Old Town, decided by Justices Lawrance 
and Wright on June 7th, namely : (1) had an individual rate- 
payer a sufficient interest to entitle him to invoke the inter- 
vention of the High Court to compel the guardians of his 
Union to put the Vaccination Acts in force; and (2) had 
those guardians definitely refused to do their duty, so as to 
justify the court in issuing a mandamus? The Court decided 
against the applicant on the second ground only ; and their 
decision of course turns entirely on the view they took of the 
evidence before them, and is in no way decisive of any future 
application which may be made to the same or to other 
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judges with reference to this or any other similar care which 
may arise, that a mandamus may be issued to compel guar- 
dians to enforce the provisions of the Vaccination Acts is un- 
doubted. Some years ago such a mandamus was obtained 
at the application of the Local Government Board, against 
the guardians of Keighley in Yorkshire, and we believe there 
have been other cases, but none of them seem to be reported 
in the recognised legal reports. In the present case many 
people may be inclined to differ from the judges in the con- 
clusion of fact at which they arrived.. The Board of 
Guardians, in May, 1891, resolved not to take proceedings 
under the Vaccination Acts. In April, 1893, there was afresh 
election of guardians, when a majority of the old guardians 
were re-elected. The resolution remained unrescinded, and 
though application was made to the new Board to enforce 
the Acts, nothing has up to now been done. These facts 
wonld certainly have justified the Court in holding that the 
present guardians have refused to do their duty. But the 
Local Government Board—possibly as was suggested by 
counsel in argument, for reasons not altogether unconnected 
with the political opinions of some supporters of the present 
Government—had not interfered, and the difficult question 
of the right of a private individual to intervene in such 
matters would have had to be faced. One of the judges, at 
any rate, expressed strong doubts about it. The facts were 
so stated on the affidavits as to afford a loophole for finding 
that there had been no definite refusal, and without a re- 
fusal a mandamus to the guardians could not be granted. 
The rule was consequently discharged, and the population of 
Mile End remains unvaccinated. The Local Government 
Board is suposed to control and enforce the due performance 
of their duties by boards of guardians and other sanitary 
authorities. The Queen’s Bench Division used also to be 
supposed to enforce by mandamus the administration of the 
Jaw by such bodies when they were proved to have shirked 
their duties. Inthe present case it looks very much as if 
both the authorities, who by our constitution have control in 
such cases, had striven successfully to rid themselves of all 
responsibility. Quis custodiet ipsos custodes ? 


THEOPHRASTE RENAUDOT. 
THLOPHRASTE RENAvDOT, a statue of whom was unveiled in 
Paris the other day, was a remarkable man, whose life should 
be a warning to would-be reformers. Had he been content 
t> stand on the ancient paths, his career would, there can be 
little doubt, have been brilliantly ‘‘successful,” as that 
word is generally understood. As it was, he spent the best 
pwrt of his life in a struggle against the ‘‘ abuse of power,” 
and died, as his bitter persecutor, Guy Patin, exultingly 
declares, ‘‘gueux comme un peintre (as poor as a painter).” 
R-naudot was born at Loudun in 1586, and studied medicine 
at the University of Montpellier, where he took his doctor’s 
degree in 1606, at the ageof 19. After travelling in Italy 
and elsewhere and studying chemistry in Paris, he returned 
to Loudun, where he practised his profession with much 
success. He was full of the enthusiasm of humanity, and 
what Carlyle called ‘‘the condition of the people question” 
had an overpowering fascination forhim. About this time 
(1611) he was introdaced to Richelieu, then just rising into 
power ; under the protection of the Cardinal he was able to 
carry into effect some of the philanthropic schemes which he 
had conceived for the relief of the poverty and suffering 
which he saw everywhere around him. In 1618 he was 
named Commissaire Général des Pauvres du Royaume. 
He founded a system of registration for the unemployed. 
He introduced into France the system of philanthropic 
pawabroking, which he had seen at work in Italy under the 
Popes. The interest charged was 3 per cent., just enough to 
vover the cost of management. Out of these institutions 
gcew a kind of free dispensary on a large scale, where all 
comers were treated gratuitously, the poor further having 
medicine supplied to them free of charge, The dispensary 


expanded in no long time into a flourishing clinical school, 
to which nothing was wanting but a hospital with beds. 
This also the indefatigable Renaudot strained every nerve to 
compass, but by this time the Paris Faculty of Medicine had 
taken alarm. The ground they took appears to have been 
that “charitable consultations” were not only a dangerous 
innovation but actually illegal. The faculty further tried to 
deprive Renaudot of the right to practise medicine, but in 
this it was for a long time unsuccessful, owing to the power- 
fal protection of Richelieu and Louis XIII, and the active 
opposition of the University of Montpelier, which supported 
its graduate. Nothing more clearly shows the rancour with 
which the Paris Faculty pursued Renaudot than the fact that 
it refused to admit his sons Eusebius and Isaac to their 
bachelor’s degree until actually forced to do so by the King. 
After Richelieu’s death they were unable to obtain leave to 
present themselves for the doctorate. As long as Richelieu 
lived Renaudot was able to hold his own, but after the deaths 
of the Cardinal and the King he fell on evil times. It is 
curious that what had been his stepping stone to success 
proved in the end the instrument of his ruin. In the midst 
of his philanthropic labours he had found time to start a 
newspaper (Gazette de France), which entitles him to be 
looked upon as the pioneer of journalism in France. To 
this gazette Richelieu and the King himself were occasional 
contributors, and after the Cardinal’s death, Renaudot’s 
enemies unearthed an article by Richelieu in which Anne 
of Austria was admonished in the tone of candid friendship 
sometimes adopted with regard to a modern sovereign by a 
newspaper published at Hamburg. For this Renaudot was 
severely punished, a terrible example to all editors that the 
glory of having princes and potentates as contributors is 
attended with a proportionate amount of danger. He 
retired to Loudun, where he continued to edit his Gazette till 
1653, when he died worn out but unsubdued. 








ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia was held on Thursday, June 15th, 
Sir ANDREW CLARK, Bart., President, in the chair. 

Dr. Paul Morgan Chapman was appointed Goulstonian 
Lecturer, Dr. Sturges Lumleian Lecturer, and Dr. Marcet 
Croonian Lecturer. 

The Registrar gave notice that at the next Comitia he 
would propose certain alterations in the by-laws. 

Letters were read from the solicitor to the late Miss May 
Sarah Johnstone respecting the foundation of certain 
scholarships for medical students in memory of the late 
Dr. Edward Jenks, the scholars to be nominated alter- 
nately by the Royal Colleges of Physicians and Surgeons. 
—A letter was read from the Royal College of Sur- 
geons in reference to this subject suggesting the formation 
of a joint Committee of the two Colleges in connection there- 
with, and the President and the senior and second Censors 
were appointed to serve on it. 

Another letter from the College of Surgeons was read 
respecting the appointment of examiners. 

A communication was read from the Colonial Office respect- 
ing an outbreak of small-pox at Mauritius. — . 

communication was read from the Medico-Psychological 
Association asking the a to draw up a syllabus on 
insanity for the purpose of the examination. It was 
determined to acknowledge the receipt of a letter. 

A report from the Committee of Management was received 
and adopted recommending 


1. That the following be placed on the list of institutions recognised for 
instruction in chemistry, including chemical physics, practical chemistry, 
and elementary biology, namely :— 

University College of South Wales, Cardiff. 
St. Paul’s School, West Kensington. 

2. That the Liverpool Eye and Ear Infirmary be recognised as an Oph- 

thalmic Hospital under tne conditions of Clause 11, Paragraph IT, Sec- 





tion I of the New Regulations. 
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Dr. H. D. Rotizston, Fellow of St. John’s College, Cam- 
bridge, was on June 15th appointed Assistant Physician, and 
Mr. Arthur Marmaduke Sheild, F.R.C.S., at the same time 
Assistant Surgeon, to St. George’s Hospital. Dr. Rolleston 
has been Pathologist to St. George’s Hospital for several 
years, and Mr. Marmaduke Sheild quits Charing Cross Hos- 
pital to return to his old school. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A mexrttneG of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of July next, at 
2 o’clock in the afternoon. 
June, 1893. Francis Fowxe, General Secretary. 














NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Mezetines of the Council will be held on July 19th and 

October 25th, 1893. Candidates for election by the Council 

of the Association must send in their forms of application 

to the General Secretary not later than twenty-one days 

hefore each meeting—namely, June 29th, and October 4th, 


1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


YORKSHIRE BRANCH.—The annual meeting ofthis Branch will be held 
at the Eye and Ear Hospital, Hallfield Road, Bradford, at 3 P.m., on 
Wednesday, June 28th, 1893, when the officers will beelected. Candidates 
to represent the Branch on the General Council of the Association must 
he nominated in writing by two members of the Branch. The annual 
dinner will take place at the Midland Hotel, Bradford, at 630 P.m. Mem- 
hers intending to read papers are requested to communicate at once with 
the Secretary.—ARTHUR JACKSON, Secretary, Wilkinson Street, Sheffield. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meetin 
will be held in the Station Hotel, Stirling, on Thursday, June 22nd, at 
4PM. Business: Report of Council, Treasurer’s report, alteration of 
by-laws proposed, election of office bearers, Medical Charities Committee 
report, resolution regarding payment of travelling expenses of members 
ot Parliamentary Bills Committee, circular from Therapeutic Committee 
of the Association, presidential address by Dr. Leslie. The annual 
ainner will be held after the meeting.—C. J. Lewis, Honorary Secretary, 
G.ebe Crescent, Stirling. 


NORTH OF IRELAND BRANCH.—The annual morting of the North of 
Ireland Branch will be held in the Museum, Vollege Square, N., Belfast, 
on Thursday, July 20th. Gentlemen wishing to read papers or to bring 
any other business before the meeting will kindly give notice as early as 
convenient to the Honorary Secretary, JOHN W. BYERS, M.D., Lower 
Crescent, Belfast. 


EAST ANGLIAN BRANCH. —A special Jubilee meeting of this Branch will be 
held at Stowmarket on Thursday, July 13th, under the presidency of Dr. 
Darrant, of Ipswich, who presided at the first meeting of the Branch held 
at Stowmarket in 1843—EDGAR G. BARNES, M.D., and M. BEVERLEY, 
M.D., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-seventh annual meet- 
ine of this Branch will be held in the Town Hall. Chester. on Wednes- 
day, June 2sth, at2.30 p.m. Agenda :—Inaugural address by the President 
(Mr. Taylor): The Profession and Some of its Relations to the Public. 
Report of Council and financial statement. Election of office-bearers 
Election of new Council. Choice of place for holding next annual meet- 
ing. Medical and Surgical Communications :—Mr. Roger Williams : The 
Curability of Cancer of the Female Breast by Thorough Operations. Dr. 
Garry : The Value of Electricity in Gynecology. Mr. Stanmore Bishop : 
The Radical Cure of Hernia. Dr. Briggs will show the specimens and 
briefiy mention: (1) The Complete Fusion of Two Ovarian Tumours into 





(2) The Removal in Sequence of Eight Polypi from the Body of the Uterus 
at One Operation ; (3) Simple and Malignant Uterine Corporeal Adeuo- 
mata (m —a sections). Dr. Ernest 8. olds: Remarks on the 
Diagnosis and Treatment of Neurasthenia r. Leslie Roberts: Some 
Points in the Etiology and Treatment of Ringworm. Dr. Judson 8. Bury 
will show a case of Hemianezsthesia presenting Peculiar Features. Dr. 
Rentoul gives notice that he will move: “That the members of the Lan- 
cashire and Cheshire Branch of the British Medical Association request 
that any amendment of the Births and Deaths Registration Acts shall 
provide certain clauses”—full text of which will be sent to each member 
of the Branch, together with the circular convening the meeting. Alight 
luncheon, kindly provided by the members of the Branch in Chester, will 
be served at the Town Hall from 1 to 2.30 P.M. Arrangements have been 
made fora dinner atthe Town Hall at 5.30 P.M. ; tickets (wine not included) 
78. 6d. each.—CHARLES E. GuascoTt, M.D., JAMES BARR, M.D., Honorary 
Secretaries, 23, St. John Street, Manchester. 


SHROPSHIRE AND MID-WALES BRANCH.—The general annual meeting 
of this Branch will be held on Tuesday, June 27th. Dr. C. W. Suck- 
ling (Birmingham) will read a paper on Some Limitsin Diagnosis. Mem- 
bers are requested to give notice of any business for that meeting to the 
Honorary Secretary, J. GRay, Shrewsbury. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third 
annual meeting will be held at the hospital, Swansea, on Wednesday, 
July 12th. Dinner at Langland Bay Hotel.—_A. SHEEN, M.D., and D. 
ARTHUR DAVIES, M.B., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Holborn Restaurant on Tuesday, June 20th, at 5.30 
P.M.—ANDREW CLARE, F.R.C.S., ISAMBARD OWEN, M.D., Secretaries. 


WEsT SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Carnarvon Arms Hotel, Dulverton Station, on Thursday, June 
22nd, at 12.15 P.M., under the — of Mr. R. J. Collyns. Ordinary 
business: Minutes ; Report of Council ; Treasurer’s Report; Election of 
Officers ; Place of Meeting and President-elect for 1894. President’s Ad- 
dress. Papers and communications. Any gentleman having any paper 
or communication to bring before the meeting should send notice of its 
titie to the Honorary Secretary. There will be a luncheon at 1.30; and at 
2.30 carriages will be ready for an excursion to Tarr Steps and Winsford, 
returning to the Dulverton Station to catch the 7.5 train. The excursion 
will command views of the finest sceneryin the neighbourhood. The 
President will kindly provide tea for the party at Winsford. Chai for 
lunch, 3s., exclusive of wine. Seats for the excursion, 4s. a head. In 
order that the necessary arrangements may be made, members are re- 
quested to communicate with the Honorary Secretary, W. M. KELLY, 
M.D., Taunton, not later than Monday, June 19th, stating whether (1) they 
fea ees to attend the meeting, (2) if they wish a seat for the excursion to 

reserved for them. 





CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
_ BRANCHES, 

THE combined annual meeting of these Branches was held at 

Peterborough on May 25th, under the presidency of Dr. 

WALKER, President of the Cambridge and Huntingdon Branch. 

At noon separate meetings of the Branches were held for the 

purpose of transacting the annual business. 


CAMBRIDGE AND HunTINGDON BRANCH. 

Officers and Council.—The following were unanimously re- 
elected members of the Council, namely: Dr. Bradbury, Mr. 
Hough, and Dr. B. Anningson, of Cambridge, and Dr. Morris, 
of Bishop Stortford. Mr. Stear, of Saffron Walden, was unani- 
mously re-elected Representative of Branch on the Council of 
the Association, as was Mr. Balding, of Royston, Representative 
on the Parliamentary Bills Committee. Dr. Joseph Griffiths, 
of Cambridge, was re-elected Honorary Secretary. 

Autumn Meeting.—It was afterwards determined that an 
autumn meeting be held in Cambridge during the first week 
in October this year. 


East ANGLIAN BRANCH. 
New Members.—Herbert William Crosse, M.B., of Norwich, 
was elected a member of the British Medical Association and 
of the East Anglian Branch, and William H. Cooper-Patten, 
ey hn Norwich, was elected a member of the East Anglian 
ranch. 
Report of Council.—The report of Council stated that the 
numbers of the Branch were well maintained, six new mem- 
bers having joined during the past year. Among the mem- 
bers who had died were Mr. Joy, of Northwold, Mr. Reeve, of 
Reepham, Mr. Wayman, of Foulsham, Mr. Thomas, of Swaff- 
ham, Mr. Rodwell, of Loddon, Mr. T. Simpson, of Coggeshall. 
and Mr. T. W. Crosse, of Norwich. Successful meetings had 
been held at Brentwood and at Sheringham. The Council 
felt that the cordial thanks of the Branch were due to Dr. and 
Mrs. Emsden for their kind hospitality at Brentwood, and to 





One Mass (diagnostic dificult'es with clo3se double uterine attachments) ; 


Mrs. Upeher for the hospitable reception at Sheringham. 
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Arrangements had been made for a special meeting to be 
held on July 13th at Stowmarket, where the first meeting of 
the Branch was held, to celebrate its jubilee; and Dr. Durrant 
of Ipswich, who was the first President, had kindly consented 
to take the chair on the occasion. It was recommended that 
this meeting should take the place of the usual autumnal 
meeting. It was also recommended that the annual meetin 
next year should be at Great Yarmouth, and that Mr. A. 
Mayo should be President-elect. The Council further recom- 
mended that Dr. W. A. Elliston, of Ipswich, should be re- 
elected one of the representatives of the East Anglian Branch 
on the Council of the Association, that the vacancy caused 
by the lamented death of Mr. T. W. Crosse should be filled 
by the appointment of Dr. Beverley, and that Dr. Manby be 
a representative of the Branch on the Parliamentary 
Bills Committee. The Council had received with regret the 
resignation of Mr. Abbott as Secretary for the Essex District, 
and recommended that the appointment of a successor be 
deferred until the Stowmarket meeting. The opinion was ex- 
pressed that as a rule the presence of non-professional gen- 
tlemen at meetings of the Association was undesirable whilst 
purely technical papers were read and discussed. It was 
unanimously resolved that the report of Council be received 
and adopted. 

Election of Branch Council.—The following constitute the 
Branch Council for 1893-94: The President, the past Pre- 
sidents, Mr. C. E. Addison, Mr. R. C. Atthill, Mr. G. C. 
Edwards, Mr. R. V. Gosham, Mr. G. E. Jeaffreson, Dr. A. R. 
Manby, and Mr. H. B. Vincent. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks was passed to Dr. Amsden, the retiring President, and 
he was elected a Vice-President of the Branch. 

Luncheon.—Dr. and Mrs. Walker had invited the members 
of the two Branches to luncheon at their house, where nearly 
sixty guests were entertained.—Dr. AmspENn, the President of 
the East Anglian Branch, proposed a very hearty vote of 
thanks, in which all the members joined, to Dr. and Mrs. 
Walker for their hospitality.—Dr. Wa.xer briefly replied. 


CoMBINED MEETING. 

After luncheon the combined meeting was held in the 
Infirmary. 

President's Address.—The retiring President of the Cambridge 
and Huntingdon Branch, Mr. Lucas, of Huntingdon, in suit- 
able words, introduced the new President, Dr. WaLKER, who 
delivered an interesting address on the history of Peter- 
borough, neneeene with the Romano-British period. In 
illustration of his remarks he had had displayed on the tables 
his own collection of both Roman and Saxon remains found 
near the site of the Infirmary. 

Typhittis.—A discussion upon the “ Nature and Treatment 
of Typhlitis,”’ was opened, the Hon. Szcretary of the Camb- 
ridge and Huntingdon Branch reading a paper by Dr. L. 
Humphry, Cambridge, who was unavoidably absent.—Drs. 
Brapsury and Newman, Professor ALLBUTT, and Dr. WALKER 
took part in the discussion. 

Cases and Specimens.—Dr. WaAtkur read notes of, and ex- 
hibited two interesting cases—one a male and the othera 
female, both between 30 and 40 years, of the malady known as 
‘*Spondylitis Deformans.”—Dr. JoszpH GrirriTHs demon- 
strated specimens of Leprosy that had recently been sent to him 
for the Cambridge Pathological Museum by Dr. Beaven Rake, 
of Trinidad.—In the wards the following cases were shown: 
(1) Riggs’s Disease of the Gums in a lad 18 to 20 years old. 
(2) Sarcoma (?) of the Base of the Skull, which had for several 
(four) years been under the care of Dr. Kirkwood. This 
growth, probably of a fibrocellular nature, had grown not 
only towards the interior of the skull, causing optic neuritis 
and blindness, but also downwards into, and partially 
occluding the pharynx and fauces. (3) Prolapse of the Gut 
after lumbar colotomy, performed for the relief of a recto- 
urethral or rectro-urinary fistula. Since the colotomy the 
urine all escaped per rectum, but before the urine came the 
right way, containing not infrequently small portions of 
feces. The fistula resulted after lateral lithotomy five years 
previously. (4) Pyloric Cancer in a woman, in which gastro- 
enterostomy by Senn’s method was "oe after which 
the patient enjoyed much greater comfort. 

Vusits to Cathedral, etc.—After the meeting all the members 





went to the Palace, where they were entertained at tea by Mrs, 
Creighton. After tea parties were conducted by Dr. Walker 
and Mr. Townsend over the very interesting monastic and 
other remains around, and also into the Cathedral. 





PERTHSHIRE BRANCH. 
THE summer meeting of this Branch was held at Crieff on 
June 2nd, Dr. A. THom, President, in the chair. 

Minutes.—The minutes of last meeting were read, approved, 
and signed by the President. 

New Members.—The following gentlemen were duly elected 
members of the Branch: Dr. Alex. Grant, Comrie; Dr. J.C. 
D. Irvine, Muthill; Dr. C. B. Ker, Crieff; and Dr. C. D, 
Temple, Comrie. 

Death of Dr. Buchanan.—The Secretary read letters rela- 
tive to the death of Dr. Buchanan. 

Perth Sick Nursing Society —The Secretary then read a 
letter from Dr. Trotter relative to the Perth Sick Nursing 
Society engaging a trained nurse for those able to pay for her 
services. He reported that he had twenty-one favourable 
replies to this proposal exclusive of two doubtful. The meet- 
ing agreed to support this movement by recommending the 
services of the nurse so engaged to their patients as necessity 
might arise. } 

Representative of Branch on Council.—Dr. Urquhart was re- 
elected representative of the Branch on the Council and on 
the Parliamentary Bills Committee. 

Medical Officers of Health for Scotch Counties.—Dr. URQUHART 
referred briefly to the question of medical officers of health 
for Scottish counties being permitted to engage in private 
practice, and stated that he had received replies in the nega- 
tive from twenty-two members of the Branch, one only dis- 
senting. He also referred to the unsatisfactory state of 
matters prevalent in regard to death certificates, and the 
necessity for some revision of the general practice in Scotland. 
Twenty-two members of the Branch had agreed to this, and 
and only one dissented.—The Prestpgnt moved, and Dr. 
RoBERTSON seconded his motion: ‘‘ That these questions be 
referred to the Council for report, and that Dr. Trotter’s 
name be added to the Council for this purpose.’’ The motion 
was carried unanimously. 

Proposed Dundee Branch.—The Secretary reported that the 
General Council had agreed to the recommendation of the 
Branch Organisation Committee in reference to the Dundee 
proposals, detailed in previous minutes, namely, ‘‘that the 
Dundee Branch be recognised subject to the regulations for 
the foundation of Branches adopted by the Council being 
complied with.” He further explained that these regulations 
had not yet been considered, and it would be necessary for the 
members of the Association resident in Forfarshire to join the 
existing Perthshire Branch, as a preliminary step to sub- 
division of the district—The PrrstpEntT moved, and Dr. 
RoBeErtson seconded, “ That the Secretary call a special meet- 
ing of the Branch, at such time as may be convenient, to 
receive proposals from members of the Association: resident 
in Forfarshire desirous of joining the Perthshire Branch, and 
to consider a requisition as to the proposed division of the 
Branch.”’ 

Antipyrin.—The Sxzcretary stated that he had received a 
communication from the Therapeutic Committee relative to 
the possibility of hurtful effects from antipyrin, and requested 
those members willing to report the results of their experience 
to communicate with him as soon as possible. 

Luncheon and Dinner.—The members met at Dr. Alex. 
Thom’s house for luncheon, and drove thereafter to Drummond 
Castle, for which the President had obtained a special permit. 
By kind invitation of Dr. Meikle they dined at the Strathearn 
House Hydropathic Establishment prior to their return home. 
Dr. R. Ropertson, for the members present, thanked the 
President and Dr. Meikle for their hospitality, and grace- 
fully acknowledged the obligations conferred on the Branch 
by their generous services. 





MIDLAND BRANCH. 
THE annual meeting of this Branch was held at the Infirmary, 
Leicester, under the presidency of Mr. FRANKLIN. 
Officers and Council.—The following were elected : Representa- 
tives of the Branch on the Council of the Association: Drs. Hand- 
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ford and Pope. Parliamentary Bills Committee: Dr. Charles 
Harrison. Vice-President for Derbyshire: Mr. Wm. Iliffe. 
Vice- President for Nottinghamshire: Mr. Evan Powell. Branch 
Council: Dr. Wright and Dr. Tate, Nottinghamshire; Dr. 
Greaves and Mr. Hough, Derbyshire; Dr. Harrison and Dr. 
Sympson, Lincolnshire ; Dr. Neale and Mr. Douglas, Leicester- 
shire. President-Elect: Mr. R. Wilson, Grantham. 

President’s Address.—Mr. FRANKLIN delivered an address on 
the Results of Abdominal Section performed in the Leicester 
Infirmary during the past four years. 

Communications.—The following were presented: Dr. PopE: 
Notes on some Cases of Nervous Disease following Influenza ; 
also specimens from a case of Phosphorus Poisoning.—Mr. 
Bonn: Remarks on Cleft Palate Operations, and their after- 
results.—Dr. Hanprorp: The Gallop Rhythm in Cardiac Dis- 
ease.—Dr. Sympson: Note on Salol as an Intestinal Antiseptic. 
—Dr. NEALE: Some Observations on Vaccination and Revac- 
cination.—Mr. Stewart showed some Microscopic Specimens 
and Casts from Brains. 

Luncheonand Dinner.—The PresipENt entertained the mem- 
bers at luncheon in the infirmary, and after the meeting the 
dinner was held at the Royal Hotel. 

New Members.—At the meeting of the Branch Council held 
on the same day, the election of the following members under 
Rule 3 was confirmed: Dr. G. W. Dicksou, Mr. G. 8. Sims, 
Mr. H. G. L. Alford, Dr. H. J. Neilson. The following were 
also elected to the Branch: Dr. J. T. H. Davies, Dr. Jas. 
Hunter, Mr. W. J. Spence, Dr. R. Broadbent, Mr. J. T. Tibbles, 
Mr. J. P. Emerson, Dr. J. Priestley, Mr. A. T. Coleman, Mr. 
Arthur Gardiner, Mr. A. J. Wright, and Dr. R. Farrar. Mr. 
i. aa Howes was elected a member of the Association and 
Branch. 





SOUTH MIDLAND BRANCH. 

Tue thirty-eighth annual meeting of this Branch was held at 
Northampton on June 8th, 1893, under the presidency of Mr. 
Lez F. Cocan, who hospitably entertained the members and 
visitors at luncheon, prior to the commencement of the busi- 
ness. Thirty-six members attended, Dr. Joseph Griffiths, 
honorary secretary of the Cambridge and Huntingdon Branch, 
being present as a visitor. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Members.—The following gentlemen were proposed and 
elected members, namely, Messrs. H. F. Knyvett, G. H. 
Brand, A. W. Cooke, and J. G. Pardoe, Northampton; W. 
Mackenzie, Raunds; C. J. Lathbury, Dunstable; T. L. 
Kennish, Winslow; C. F. Routh, Uppingham; A. J. Little, 
Elstree ; H. H. Phipps, Kingscliff; James Shaw, Waddesdon; 
A. C. Hartley, Bedford; A. MacLean, Harpenden; C. H. 
Mayhew and G. H. Phillpot, Aylesbury ; Herbert Burland, 
Finedon. 

Letters and Communications.—A letter from the General 
Secretary and report from the Medical Charities Committee 
on the question of wage limit were read. A letter relating to 
an indemnity fund proposed to be raised to reimburse Dr. 
Rentoul the expenses he had incurred in his opposition to 
the Midwives Bill; and a communication from the Thera- 
peutic Committee of the Association asking members to give 
their opinion and experience on the action of antipyrin, 
acetanilide, and phenacetin as antipyretic and analgesic 
agents were also read. No action was taken on them, and 
they were ordered to lie on the table. 

British Institute of Preventive Medicine.—Papers were also 
———— relating to the foundation of a British Institute of 

reventive Medicine, and asking for subscriptions for the 
same.—Mr. Hemmine and Dr. GrirritHs made remarks upon 
the subject, and Dr. Buszarp moved that a donation of five 
juineas from the Branch funds be given to the Institute. 
‘this was seconded and carried. 

President’s Address.—Mr. CoGan delivered his presidential 
address, taking as his subject, ‘‘ Preventive Medicine.’’ He 
dwelt more particularly on the subject of tuberculosis. A 

. 2is! vote of thanks was passed to him for his address. 

*wmmunications.—Mr. W. G. Nas# (Bedford) related a case 
of Giis-.2ic Otitis Media ; Septiceemia ; Exploration of Mastoid 
Atittum and Lateral Sinus; Recovery. A discussion ensued, 


MILiiegaNn, and others took part; and Mr. Nasx replied.— 
Dr. A. H. Jonzs (Northampton) read a Paper on Myxcedema, 
and showed patients, both adult and children, who had 
undergone the thyroid treatment, and exhibited ee 
—Other papers were left unread owing to want of time. 

Votes of Thanks were passed to the retiring President (Dr. 
Maguire), for his services during the past year ; to the Presi- 
dent, for his hospitality and for his conduct in the chair ; and 
to the readers of papers. 

Future Meetings.—It was resolved that the autumnal 
meeting be held at Towcester on October 5th, and that a com- 
bined meeting of the Cambridge and Huntingdon and 
South Midland Branches be held at Bedford in the summer 
of next year. 

Election of Officers—Dr. Rowland H. Coombs, of Bedford, 
was appointed President-Elect for 1894-95. Mr. J. Hughes 
Hemming was again appointed to the conjoint offices as 
representative of the Branch on the General Council and on 
the Parliamentary Bills Committee, with the thanks of the 
Branch for his past valuable services.—The Honorary 
Treasurer and Honorary Secretary were also re-elected. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held at Ban- 
chory on June 8th; Dr. ANcus Fraser in the chair. 

Representative on Council of Association—The minutes of the 
last meeting having been read and approved, Dr. Maekenzie 
Booth was appointed Representative of the Branch on the 
General Council of the Association for the oy 

Therapeutic Investigation—A proposal of the Therapeutic 
Committee to investigate the action of several new drugs was 
laid before the meeting, and several members promised to 
communicate their experience. 

Excursion and Dinner.—An omnibus excursion was arranged 
for the convenience of members, leaving Aberdeen at 11.30 
A.M. and arriving at Banchory at 2.15 p.m. After the meeting 
the members present dined together in the Burnett Arms 
Hotel, under the presidency of Dr. Angus Fraser. 





STAFFORDSHIRE BRANCH. 
Tue third general meeting of the present session was held at 
Wolverhampton on May 25th, Dr. Maret, President, in the 
chair. Twenty members were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: A. M. Bankier, M.D., Wolverhampton ; 
E. Deanesly, M.D., Wolverhampton; J. Leys, M.B., Norton- 
le-Moors ; and T. Maitland, M.R.C.S., L.R.C.P., Walsall. 

Report of Council.—The report of Council stated that in ac- 
cordance with a reference from the Branch they had considered 
the circular of the Lancashire and Cheshire Branch, dated De- 
cember 28th, 1892, asking for anexpression of opinion from 
that Branch with reference to the payment, out of the funds of 
the Association, of the travelling expenses of members of the 
Parliamentary Bills Committee. It was decided to recom- 
mend the Branch to intimate to the Lancashire and Cheshire 
Branch their approval of the ery principle embodied in 
Dr. Rentoul’s proposal. The Council had also considered the 
circular received from the Secretary of the Midwives Bill 
Opposition and Rentoul Indemnity Fund asking for a sub- 
scription tothe fund from this Branch. It was recommended 
that no subscription should be sent, but that the Branch, in 
reply, expresses their appreciation of Dr. Rentoul’s efforts 
and their wishfulness to encourage private subscriptien to- 
wards the fund. They had also considered a circular letter 
from the General Secretary enclosing a report of the Com- 
mittee on Medical Charities, and asking for an expression of 
opinion from this Branch with reference to a wage limit for 
recipients of medical charities for that district. It was re- 
commended that a reply be sent to the effect that while they 
were conscious of the existence of the evil referred to, it was 
felt that under present circumstances no action could be 
taken in that district with any hope of success. The report 
was adopted. 

Cases—Mr. T. Vincent Jackson exhibited the following 
cases exemplifying successful operations: 1. A man aged 68, 
whose Tongue had been Removed by Whitehead’s Method for 
Epithelial Cancer; no recurrence up to date. Mr. Jaekson 





in which Drs. Buszarp and GriFFirHs, Messrs. AUDLAND, 





exhibited a pair of catch forceps for grasping each lingual 
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artery before the tongue was cut away. 2. A man, aged 72, 
from whose Bladder a Uric Acid Stone weighing 150 grains had 
been Removed by Lithotrity. A calculus also weighing 150 
grains had been removed in the same way by Mr. Jackson six 
and a-half years before. 3. A boy, aged 16, from whose 
Bladder a Large Stone of mixed composition had been Removed 
by Suprapubic Lithotomy. 4. A little girl, aged 4 years, who 
had been Trephined for Cerebral Abscess, the result of 
injury.—Dr. Dgeanesty showed: 1. A man, aged 29, who 
Wounded the Axillary Vein by accidentally puncturing his 
right armpit with a knife. A ligature was a plied to the 
vein above and below the wound, which was half an inch long, 
and the skin wound closed. Recovery was uncomplicated. 
2. A lad, aged 16, who had had very extensive Necrosis of the 
Lower End of the Right Femur, the result of acute infective 
osteomyelitis eight months previously. Numerous large 
sequestra were removed; and now, four months after the 
operation, the wound was almost healed, and the lad was 
able to bear his weight on the limb. In dealing with necrosis 
in this situation, very free access was required. boy, 
aged 6 years, with Tuberculous Necrosis of both Femurs, who 
had been successfully operated on by removal of sequestra, 
and scraping of the abscess cavities, which were afterwards 


flushed with 1 in 3,000 solution of perchloride of mercury. | 


About 1 ounce of iodoform emulsion was then poured in, and 
the wounds completely closed with sutures, including the 
muscles on each side. Both wounds healed without suppura- 
tion within three weeks and there was now no trace of the 
disease except a sound linear scar on each side. 

Specimen.—Mr. T. VincEnt Jackson showed three quarters 
of an inch of the Right Spinal Accessory Nerve removed on 
the inner side of the sterno-mastoid muscle for wry-neck in 
aman. After the operation the man was able to sleep, and 
was free from the pain which had previously been constant. 

Anesthetics.—Dr. 8. Kina Atcock read a paper on the 
administration of anesthetics, which led to an interesting 
discussion, in which many members took part. 

Medical Protection Society.—Mr. T. Vincgnt Jackson intro- 
duced a discussion on the advisability of the medical practi- 
tioners of the county of Stafford affiliating themselves with a 
medical defence association.—Dr. G. A. Heron (London) ex- 
plained the objects of the London and Counties Society. 
After the meeting most of the members present attended a 
meeting, with Dr. Maver in the chair, to discuss the desira- 
bility of forming a Staffordshire branch of the London and 
Counties Medical Protection Society, and Dr. Blumer, of 
Stafford, and Dr. Ridley Bailey, of Bilston, were appointed 
secretaries pro tem., to take the preliminary steps necessary 
for the formation of the branch. 


EAST YORK AND NORTH LINCOLN BRANCH. 
Tue annual meeting of this Branch was held at Hull on June 
7th, Mr. E. H. Howxrzrt, President, in the chair. 

President’s Address.—After luncheon the PREsIDENT de- 
livered an address on Immunity and the Treatment of 
Bacillary Diseases by Defensive Proteids. 

Communications.—Dr. E, O. Daty made some remarks on 
Glycosuria.—Mr. R. H. B. NricHoison showed a case of Chole- 
eystotomy for Persistent Obstruction. The patient was 
secreting about a pint of bile a day, which escaped into a 
rubber cup, adherent to the skin by suction action, and 
thence by a tube into a reservoir.—Dr. Lowson read notes of 
a case of Ectopic Gestation, in which he successfully re- 
moved the ovum in a mass of clot from Douglas’s pouch, 
about fourteen days after rupture in the third week of preg- 
nancy. Dr. Lowson also showed a man from whom he had 
removed the Ceecum for Epithelioma, eighteen months ago; 
the patient was in good health.—Dr. W. C. Rockirre related 
a case of Glioma of the Optic Nerve, removed two years after 
the occurrence of exophthalmos.—Dr. Pieron read notes of 
cases of Excision of the Appendix Vermiformis for Relapsing 


Inflammation. 


Tue Great Eastern Ruilway have issued a new edition of 
their Tourist Guide to the Continent (price 6d.). The volume 
contains a good deal of useful information about Holland and 
Belgium especially, and a short cyclists’ itinerary. There is 
a railway map extending from Trondhjem to Trieste and 
from Salisbury to Vienna, with an inset map of Italy. 
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POLICE SURGEONS IN THE UNITED KINGDOM. 

Sir,—A few weeks since you permitted me to ask, through 
the columns of the Bririsp Mgpicat JourNaL, for informa- 
tion as to the position and mode of remuneration of police 
surgeons throughout the kingdom. The replies I have re- 
ceived up to the present time have enabled me to construct 
the following table which will be found, I hope, of interest to 


Table showtng Strength of Police Force, Number of Surgeons, 
Salary, and Fees of Surgeons in the following places : 





| | Number | 


Strength. Fees for vists to 


Salary of 
Sick Prisoners, etc. 


Name of Force. Surgeons. 
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* 6s. a year per man. T 10s. a year for inspectors, 6s. for men. 


many of your readers beyond those immediately concerned ; 
they have shown, too, that there is a desire felt for the forma- 
tion of a United Kingdom Police Surgeons’ Association, and 
I have agreed to receive the names of police surgeons willing 
to join, who are asked to enclose a postal order for 2s. 6d. to 
defray expenses of printing, postage, etc. 

I think I ought to acknowledge my indebtedness to Mr. 
Frederick Lowndes, of Liverpool, for valuable suggestions, 
and to Mr. H. Culliford Hopkins, of Bath, for assistance in 
constructing the table. Both of these gentlemen will, I hope, 
take an active part in the management of the proposed Asso- 
ciation.—I am, etc. 

Dulwich Grove, 8.E., June 10th. 


‘““NIGHT SHELTERS” AND THE PROPAGATION OF 
SMALL-POX. 

Srr,—We English are ues jealous of interference on 
the part of authorities, an — so, too; but I think there 
should be a limit to freedom of action when the lives of others 
are thereby at stake. 

With the existing law the commercially conducted common 
lodging houses come under the safe-guarding control of the 
Common Lodging Houses Acts, whereas the Salvation Army 
and other similar semi-religious and philanthrophic shelters 
are allowed to escape by virtue of some inexplicable legal 
vagary, since they have been ruled to be outside the definition 
of the term “common lodging house.” 

At the onset in January of the present outbreak of small- 
pox, I felt it my duty to point out to the sanitary authority of 
St. George-the-Martyr, Southwark, and to the Local Govern- 
ment Board the expediency of the prompt provision of a 
remedy, by means of legislation, for this anomalous and 
dangerous state of affairs. 

The parish of St. George, Southwark, the poorest and most 
densely pepaistes sanitary area in the whole of London, 
enjoys the distinction of possessing in its midst the largest 
metropolitan Salvation “ shelter,’ situated in the Blackfriars 


H. Newtson Harpy. 
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Road, between the Peabody Sasaen artizans’ buildings and 
the Surrey Theatre. This “ Darkest England’’ night shelter 
accommodates between 700 and 800 of “‘ the great unwashed ”’ 
tramp class in bunks or on benches or upon the bare boards, 
at a charge of 3d., 2d., amd 1d. respectively. Unlike the 
keepers of the thirty-five common lodging houses in the same 
district, the ‘‘captain’’ in charge and proprietor of this 
shelter escape the enforcement by the police, under pain of 

enalty, of the protective provisions and regulations of the 

ommon Lodging Houses Acts. These provide for inspection 
and approval prior to conepeneney registration, the fixing the 
total number of lodgers allowed to sleep in each room, inspec- 
tion by day and by night, cleanliness, efficient ventilation, 
the prohibition of the use of cellars as sleeping rooms except 
they conform to certain stringent rules, the separation of the 
sexes, and the giving by the keeper of the shelter of imme- 
mediate notice of any lodger, if ill of fever or any infectious 
or contagious disease, to the police, and also to the Poor-law 
medical officer and the Poor-law relieving officer of the union 
or parish in which the house stands. 

Left to its own sweet will—so faras police supervision is 
concerned—the Blackfriars night shelter need only open its 
doors to the officers of the sanitary authority like any other 
private dwelling house—that is, by day—thus completely 
escaping inspection during the more needful hours of its occu- 


ancy. 
. From a total of 55 cases of small-pox officially notified to me 
during!the present year in St. George, Southwark, the postal 
address of the place from which 10 of the patients came was 
given as Salvation Army Shelter, Blackfriars Road. Of the 
10,8 walked through the streets to the out-patient depart- 
ments of St. Bartholomew’s, St. Thomas’s, Guy’s, and West- 
minster Hospitals, and 2 to the Southwark Union Northern 
Relief Station, where the disease was recognised, and the in- 
fected were promptly isolated and despatched to the hospital 
ships at Dartford. 

Besides this number, I have received numerous intimations 
from medical officers of health, union officials, and others, of 
patients suffering from small-pox, to say’ nothing of scarlet 
fever, who have presumably contracted the disease under the 
same Salvation shelter. 

In only 2 cases of small-pox have I been able to positively 
locate the patients, they being known to the shelter attendants 
as lodgers during three and four consecutive weeks. The room 
occupied by one of these patients, containing over 100 bunks, 
communicated with two other dormitories, together holding 
fee — The particular bunk used by the patient was dis- 
infected. 

In the second case, the infected tramp had slept somewhere 
in the centre of the penny shelter dormitory, which nightly 
accommodates between 300 and 400, but upon which of the 
benches ranged 2 feet apart, or portion of the floor, I was un- 
able to ascertain. 

Being dissatisfied with previous disinfections followed by 
the continued appearance of small-pox 1 advised the captain 
in this case to see his chief without delay, and cause the dor- 
mitory, after efficient fumigation (which I offered to do free 
of charge) to be closed during a period of 24 hours, so as to 
subject it to the oxygenating and purifying effects of fresh air 
made available by the free opening of windows and doors. 
This request the shelter authorities thought right to reject, 
and their refusal is the more remarkable when compared with 
the conduct of the lodging house keepers, who have, on my 
advice, conveyed to them by the sergeant-inspector of these 
houses, without exception closed infected rooms, after fumi- 
= for periods varying from twenty-four to seventy-two 

ours. 

Six caseg of small-pox have been notified to me as having 
resided in as many common lodging houses within the dis- 
trict. Of this number 4 were detected in the out-patient de- 
poems of the metropolitan general hospitals and 1 in the 

Southwark Union Relief Station, where the patients were 
isolated and from whence they were removed to the hospital 
ships. Should cholera perchance elude the vigilance of our 
pon authorities and invade the poor district of St. George-the- 

artyr, I firmly believe that the Blackfriars tramp shelter, 
with its existing unsatisfactory freedom from control, might 
easily prove a dangerous and widespread means of propagating 
the scourge to the community at large. 








My apology for having occupied so much of your valuable 
space is the importance and sgoney of the subject mooted. 

In conclusion I trust that only good may result from this 
letter and that it may be a means of eliciting the opinions and 
experience of those metropolitan medical officers who are re- 
sponsible for the remaining 3,200 men and women lodged 
nightly in Salvation shelters, in addition to other similarly 
conducted philanthropic institutions, within their districts. 
—I am, etc., F, J. Waxpo, M.A., M.D. (Cantab), D.P.H., 

Medical Officer of Health, St. George, Southwark. 

Temple, E.C., June 7th. ; 





Srr,—In your annotation on this subject in the Brrrisn 
MEDICAL JOURNAL of June 3rd you state ‘‘ no register is kept, 
cleanliness is not enforced, and the shelters are not subject 
to regular police inspection.’’ I write as one who has per- 
sonally inspected many of these shelters, and I can bear testi- 
mony to the scrupulous care taken to ensure cleanliness ; 
there is ample provision for the inmates to wash; the bunks, 
mattresses, covers, and floors are washed daily, and I am sure 
their condition will compare favourably with any common 
lodging house or casual ward. Moreover, the Salvation Army 
shelters are under the sanitary supervision of the medical 
officers of health and sanitary inspectors of the various dis- 
tricts as much as any common lodging house. Ithink it says 
well that out of 296 cases of small-pox admitted to the hos- 


‘pitals of the Metropolitan Asylums Board in the first half of 


ast month only one case could be traced to a Salvation Army 
shelter.—I am, etc., 


Harley Street, W., June 10th. Hrywoop SMITH. 





MEDICAL AID ASSOCIATIONS. 
Srr,—I quite agree with the tenour of Dr. Leslie Phillips’s 
letter, which appeared in the Brirish Meprcat JourNAL of 
June 3rd. His suggestion, though, that a general resignation 
of medical officers should take place on July Ist is some- 
what premature. Nearly all of these are under an agreement 
to give one, two, or three months’ notice, as the case may be; 
besides, it takes some time to provide a suitable house to 
start in practice. The principle is undoubtedly good, and 
might be worked retin goed more especially in the 
cases of ogy Myre “bond slaves’? who hold office in these 
associations. It is useless, though, to have wholesale resigna- 
tions until vigorous measures are adopted for stopping the 
supplies. The BririsH Mrpicat JourNAL has done good 
service in this direction by refusing to insert advertisements 
for associations some time ago. Pressure must now be brought 
to bear on medical agencies to follow in the same line. I 
would suggest that Dr. Phillips should address a communi- 
cation to all the medical agents in London, Birmingham, and 
other centres, requesting their co-operation in this movement 
by refusing to provide, on any conditions, a medical officer, 
assistant, or locum tenens for any association or any medical 
man connected with an association. A list of these agencies 
that consent can be published in the medical journals. The 
general practitioners can by this means soon learn who are 
their friends. : 
Vigilance committees of the local medical men in the 
towns where associations exist ought to be formed at once, 
whose business would be to see that no general practitioner 
hold any intercourse whatever with any medical man who 
allies himself with such a system. If a general practitioner 
refuses to obey or work in harmony with his brother practi- 
tioners in comer tees | to stamp out the local association, 
his name should be published, and consultants can be easily 
influenced to give not alone the medical aid surgeon, but also 
those that countenance him, a wide berth. Their presence 
must be resented everywhere. The name ofany medical man 
who acts permanently or temporarily after a certain date for 
any of these associations ought to be published, and he 
should be refused employment, or even recognition by the 
profession. If the consultants and general practitioners only 
stand shoulder to shoulder and institute a vigorous boycott 
on the rough lines just sketched, after a short time no medical 
man, I believe, will be found to accept an association ap- 
pointment. , 
I would strongly recommend those who have oe bonds 
to put themselves in communication with Dr. Phillips. If 
on a preconcerted date, say twelve, fifteen, or even twenty 
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started in practice simultaneously, the Medical Alliance 
would be quite powerless to tackle them. Each should con- 
tribute from £5 to £10 to a common fund to be used if neces- 
sary for legal purposes. By entering into a defensive alliance 
of this character the result of the battle need not for a mo- 
ment remain in doubt. 

The halting and impotent decision of the-Medical Council 
must not be allowed to rest where it is at present. The pro- 
vincial Branches of the British Medical Association ought to 
be stimulated to take the matter in hand. 

I trust Sir W. Foster, who deserves the very highest praise 
for his able advocacy, will bring forward a more stringent 
resolution next November, and, if necessary, continue to do 
so at meeting after meeting, until the Medical Council are 
shamed into doing what is obviously only their duty both to 
the profession and the public.—I am, etc., Ros Roy. 


THE REVISION OF THE BRITISH PHARMACOPCIA. 

Srr,—The Committee of the General Medical Council en- 
gaged on this work would do well, I think, to consult the con- 
venience of prescribers and students as well asthe preparers 
and compounders of drugs. When I qualified, a long while 
ago, I had the details of the Pharmacopeia at my fingers’ ends, 
but since then so many slight changes have been introduced 
for scientific reasons that Iam obliged to keep Martindale’s 
little book on my desk and to apologise to my patients for 
referring to it, as they naturally think [ ought to be familiar 
with the doses of the medicines I prescribe. Would it not be 
possible to simplify the doses and save the memory and credit 
of the prescriber by reducing the various preparations of drugs 
to common quantities representing the average or medium 
dose of the active principle of each drug? Thus solutions of 
alkaloids might bein half-drachm doses, tinctures and spirits 
drachm doses, decoctions half ounce, and infusions ounce 
doses. Powders might be ten grains, and two pills (say ten 
grains) should be the medium dose of extracts and compounds 
in the form of pills. It is possible that some other values 
might be more convenient and there might be a few excep- 
tions, but it is obvious that with a little judicious dilution 
with spirit, water, starch, and sugar, and concentration by the 
removal of unnecessary or inert ingredients, common values 
of this kind might be obtained and thereby an immense 
amount of time and labour saved to the busy prescriber for 
whose use and convenience the Pharmacopeia is compiled and 
revised from time to time. I am induced to make these sug- 
oe by a note on the subject in the Journat of June 10th. 
—I am, etc., 

Curzon Street, W., June 10th. CHARLES RopEnrts, F.R.C.S., etc. 





CHOLERA AND INDIAN WATER SUPPLIES. 

Srr,—In the Britisu Mepicau Journat of June 3rd, Dr. W. 
Duncan writes as follows: ‘‘ The so-called famine expenditure 
incurred in construction of useless works—embankments 
without bridges, and tanks which do not retain water—would 
have been sufficient to provide most of the towns in India 
with a pure water supply.”’ 

lt is true that the works constructed during famine relief 
operations are often of little use. The roads are left without 
bridges (for the time—if funds are forthcoming, the bridges 
can be put in afterwards), in order that the whole of the 
money available may be spent in payment to the starving 
masses employed on the works, of wages for the simplest 
unskilled labour, which all can perform, such as the construc- 
tion of road embankments, tank digging, etc. It is called 
famine expenditure because it is, in the strictest possible 
sense, expenditure incurred for the relief of famine. What 
else should it be called? It is considered by Government 
preferable that relief should be given to the starving people 
in the form of wages for work done, rather than in the form of 
distribution of money or food without exacting any task in 
return. The very young, aged, infirm, etc., receive gratuitous 
relief; but all those able to labour have to perform a fixed 
task in return for the fixed wees. 

This fixed wage varies according to the local price of grain, 
and the amount which can be earned is the bare amount with 
which it is calculated that a man can buy enough food to 
keep himself alive and in fair condition. By fixing the 
amount so low it is considered that the relief operations are a 
self-acting test of their own necessity, and that no man will 





come for work to them who can obtain more profitable 
employment elsewhere. No one who has ever been on famine 
relief duty, I thik, would say that the labourers on relief 
works are overpaid. Certainly from my own experience of 
relief operations for scarcity on a comparatively small scale, 
I should think that the error, if any, is not on the side of 
excess. 

The amount which the British Government have thus spent 
on relief of famine might or might not have been “ sufficient 
to provide most of the towns in India with a pure water sup- 

ly.’”’ That would probably depend upon where you drew the 

ine between a town and a village. But the tracts in need of 
famine relief are agricultural tracts, inhabited by the agricul- 
tural ee. which forms the great bulk of the population 
of India. It is essential that relief should be brought to their 
doors, and given to them within easy distance of their homes. 
Hence the half dug tanks, lengths of unfinished road, etc. I 
do not think that this relief could be given in any form which 
could be utilised at the same time as labour on waterworks 
for towns, or even for villages. 

I should certainly not wish to deny the importance of a 
eupply of pure drinking water, but it would hardly be justi- 
fiable to leave the agricultural population to starve, in order 
to provide a ag water supply for the towns. And a suffi- 
ciency of food to eat is of even more importance than pure 
drinking water to a starving man. 

By the network of railways which has gradually been 
spread over India, the British Government has to a great 
extent provided against famine, and there are now few 
tracts where grain cannot be imported, in case of necessity, 
from elsewhere. We shall no longer see a population dying 
by thousands of starvation, while ample supplies of grain are 
at hand, but cannot be delivered on account of the inaccessi- 
bility of the famine tract. This is pretty much what occurred 
in the Orissa famine of 1886, when people died of starvation 
with food actually in sight, in ships lying off the coast, which 
could not land their cargo owing to the stormy monsoon. It 
is much to have effected this. By all means let us have pure 
water as quickly as possible, and for as many places as 
possible. But the abandonment of relief works in time of 
famine would be too high a price to pay even for an improved 
water supply.—I am, etc., 

D. G. CRAWFORD, 


Edinburgh, June 5th. Surgeon-Captain, I.M.S. 





THE SCOTTISH UNIVERSITIES AND EXAMINATIONS 
IN PRELIMINARY SCIENCEs. 

Srr,—I would call your attention, and through you the 
attention of the authorities of the Universities of Edinburgh 
and Glasgow as well as that of the medical profession gener- 
ally, to the anomalies connected with the first professional ex - 
aminations in these seats of learning. I have been in corre- 
spondence with the authorities of these universities but have 
failed to get the desired information, having been referred 
from one official to another without any result beyond the 
facts that in Glasgow University little over 25 per cent. of the 
men who presented themselves — in botany, chemistry, 
and zoology, while in Edinburgh 23 out of 57 that presented 
themselves passed the first professional examination. There 
is surely something wrong here, and these meagre results 
show either that the examinations are not conducted on the 
lines of the teaching in these subjects, that the teaching power 
shows oo weakness, or that a fictitiously high standard is 
demanded. The degrees of M.B. and C.M. are medical degrees, 
not degrees in science. It is absurd that ‘the pass’”’ in these 
subjects should be as difficult as for degrees in science when 
men have elected to take botany, chemistry, and Vere A as 
subjects in the B.Sc. degree. Surely the time allotted by the 
medical faculty is sufficient for a fair knowledge being 
acquired in these outside branches of medicine. It is satis- 
factory to find Dr. Patrick Heron Watson in the General 
Medical Council moving for returns of the percentages of 
passes in the first professional examinations in the various 
medical schools. This information should enable those con- 
cerned to see the anomalies and injustice that exist at present. 
It is not my wish to underrate the value of these subjects, 
but I cannot help thinking too much stress is laid on the 
value of ‘‘ the training ’”’ these subjects inculcate, as if “ train- 
ing ’’ was only found in them. hy, in physiology, anatomy, 
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surgery, practice of medicine, and pathology, etc., the micro- 
scope is used as well as other instruments, and, in short, all 
the senses and faculties of the mind are ‘‘ trained ’’ or edu- 
eated. The result of these examinations (25 passes in Glas- 
gow University out of 100 presenting themselves, and 23 out 
of 57 presenting themselves in Edinburgh University) must 
be to prevent proper attention and study being given to the 
subjects of medical education proper.—I am etc., 
Helensburgh, June 4th. T. J. Forpycz Messer, M.D. 





THE DUBLIN APOTHECARIES’ HALL AND IRISH 
COLLEGE OF SURGEONS CONJOINT 
BOARD. 

Srr,—The profession owe a debt of gratitude to Dr. Atthill for 
letting in light on the conjoint examinations of the above. 
It has long been a matter of notoriety that they were a sham. 
I had myself heard what the opinion amongst the students 
was and is. It is only surface cleverness to contrive to have 
the examinations at times when they cannot be inspected by 
the Medical Council’s visitors. I appeal to every 
newly-passed man who has gone through a respectable course 
of study and passed a respectable examination to aid in 
stopping this new royal road to the Medical Register. The 
remedy is very simple. Every Licentiate of the Irish College 
of Surgeons is entitled to be present at their examinations. 
Let them form themselves into a committee, and delegate two 
or more of their number to attend these examinations. The 
College authorities dare not shut them out. I tell these young 
men that it is to their interest to put this kind of thing down, 
for not one of them knows how soon he may be confronted and 
beaten for an appointment by some product of this system. 
Being in possession of a case where a party got the above 
conjoint diploma on the strength of lectures that were never 
attended, I applied to the General Medical Council for an in- 
vestigation, and was told that if I supplied the facts, due 
attention would be given tothem. I have not supplied the 
facts up to the present, because in the absence of some posi- 
tive statement that the name of the fraudulent ex-student 
would be struck off the Register the attempt would be un- 
reasonable.—I am, etc., 

Cashel, June 13th. T. Larran, M.R.C.S.L. 








PNEUMONECTOMY. 
Sir,—All will congratulate Mr. Lowson upon being one of 
the fisst surgeons to remove successfully a portion of the lung 
for disease in the human subject. I may call to his notice a 
communication from Sir Spencer Wells in the BririsH Mzgpt- 
CAL JOURNAL for June 7th, 1884, p. 1117, wherein it is pointed 
out that Dr. Biondi, of Naples, performed total or partial exci- 
sion of one lung upon 63 different animals. In 57 either the 
right or left lung was completely removed. In 3 dogs only 1 
lobe was excised. In 1 dog, 1 rabbit, and 1 guinea-pig onl 
the apex of each lung was excised, with the interval of a mont 
between the two operations. All these animals recovered. 
To aecomplish extirpation of a lung upon the human subject, 
Dr. Biondi recommended a preliminary resection of the 
second, third, fourth, and fifth ribs. To me it appeared that 
this would be an unnecessarily severe measure, and that 
access to the root of the lung might readily be gained from 
behind, through a triangular aperture made in the chest wall, 
the scapula having been rotated outwards and upwards, and 
small portions of the fifth, sixth, and seventh ribs removed. 
Acting upon a suggestion thrown out by Sir Spencer Wells 
(loc. cit.), I practised my operation upon the dead body, and 
found it easy of performance, access being readily gained to 
the root of the lung. After the removal of the organ, the sca- 
pula could be rotated into its pristine position, covering the 
major portion of the aperture in the chest wall, and allowing 
drainage to be carried out in its most advantageous manner. 
Such an operation as this, described by myself with necessary 
particularity in the British Mgprcat Journat of January 
24th, 1885, p. 201, is perhaps the best method for excising the 
entire ey: Z nor did it appear to me more dangerous—and it 
is easier of performance—than the removal of the apex of the 


lung from the front. 
For the latter purpose I also devised and fully described an 





operation which, as it differs from Mr. Lowson’s in some 
important particulars, may at this juncture merit republica- 


tion. An incision 4 inches in length is made parallel to the 
lower border of the first rib, and carried outwards towards 
the coracoid process. The skin, fascia, and toralis major 
are divided. A vertical incision must be made from the third 
costo-chondral junction below to the inner extremity of the 
horizontal incision above. The was border of the pecto- 
ralis minor having been depressed, the second rib must be 
divided, first close to the outer extremity of the horizontal 
incision, and secondly through its chondral attachment. The 
intercostal muscles must divided in the lines of the 
cutaneous incisions; a flap consisting of skin, fascia, pecto- 
ralis major, and part of the second rib and intercostal muscles 
can then be thrown down and the parietal layer of the pleura 
can be divided. Sufficient space for insertion of the operator’s 
hand within the thorax has been gained. 

Contrasting this operation—which I have performed upon 
the dead y—with that described by Mr. Lowson, it ap- 
pears that he recommends complete removal of portions of 
two ribs with their intervening space, whilst I turn down 
with a musculo-cutaneous flap portions of two intercostal 
spaces and one rib—a simpler procedure. 1 also venture to 
urge on behalf of my method that there will ultimately be 
found a distinct advantage in not removing a portion of the 
chest wall but in yo it after pneumonectomy. It is 
advisable also that the vertical incision should be external to 
the course of the internal mammary artery. 

If these operations can be undertaken without serious risk 
to life, physicians will constantly see cases which should 
become the subjects of consultation.—I am, etc., 

Seymour Street, W., June 3rd. CHARLES E. JENNINGS. 





LIGATURE OF THE BROAD LIGAMENT. 
Srz,—I am — to learn that the eet pr of the opera- 
tion suggested by me meets with the approval of Dr. Playfair. 
I did not know that the operation per vaginam had been suc- 
cessfully done, and I did not intend to practise that method, 
owing to the fact that it is only applicable to a limited num- 
ber of cases. My design was to tie the broad ligaments from 
above. This could be done in all those cases in which it is 
possible to remove the appendages.—I am, etc., 
Belfast, June 10th. JOHN CAMPBBLL, F.R.C.S. 








MARINE SANITATION AND HER MAJESTY’S BOARD 
OF TRADE 


Srr,—Your recent valuable editorial note upon the subject 
of hygienic precautions in the Atlantic passenger trade and 
the unsatisfactory position of the ship surgeon, the only 
sanitary officer in vessels afloat, is most opportune, and en- 
courages me to beg a little space to suggest in briefest outline 
to the seamen’s medical friends inside and outside of Parlia- 
ment to press =e the Government the appointment of a 
chief medical officer, a responsible medical adviser to the 
Marine Department of Her Majesty’s Board of Trade at head- 

uarters to advise and assist them as to sanitary matters in 
the merchant navy in respect of the administration or amend- 
ment of the shipping laws, and in particular as to the ques- 
tion of medical advisers to British consulates at foreign ports 
to inspect alien immigrants and their baggage embarking for 
Great Britain, to supervise the water supply and the isolation 
of infected seamen at the ports, ete. Among the other duties 
of the chief medical officer would be to advise as to a system 
of vaccination, to prepare an annual report of sickness and 
mortality in the merchant navy, to organise an ambulance 
system, so that in every outward bound ship two members at 
least of the crew, one of them an officer, should be certificated 
in first aid ; to establish a marine hospital service, the medi- 
cal officers to submit their my ay 4 reports direct to his office 
without fear of dismissal by the shipowner or his manager ; 
the medical surveyors at British ports also urgently require 
protection in the discharge of their sanitary duties. — 

I earnestly suggested this appointment to the Shippin 
Federation last April for their favourable consideration an 

owerful support, and now the Seamens’ Union, through its 
riendly M.P.’s, is about to move in the same direction, thus 
claiming their just rights under the Sanitary Shipping 


Acts.—I am, etc. 
Seatorth, June 12th. C. H. Lekt, F.R.C.8.Eng. 
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THE QUALIFICATIONS OF HEALTH OFFICERS. 

Srr,—In the Brrrish Mepicat Journat of June 10th you 
very justly comment upon the terms of advertisement for a 
medical officer of health to the Croydon Union Rural Sani- 
tary Authority, in which £400 per annum is offered (to in- 
clude travelling and all other expenses) for an area compris- 
ing 21,872 acres. But, Sir, I see that for a district of 65,046 
acres, the Guardians of the (iuildford Union, acting as the 
rural sanitary authority, are advertising for a medical officer 
of health, and offering the magnificent salary of £200 per 
annum (to include travelling and all other expenses). [f, 
therefore, it is in your opinion necessary to remodel the 
examination for a diploma in public health so as to include 
athletics and long distance marching that will enable a per- 
son to carry out the duties of the first mentioned of these 
appointments, it seems to me that the ability to fly also will 
be necessary for the second, as unless the official possessed 
the legs of the giraffe, and the speed of the gazelle, so as to 
obviate the necessity of cab hire, it will be impossible for 
him to ‘‘ cover the ground ’’ in any reasonable space of time 
if his points of destination are far apart. Two hundred pounds 
a year including travelling and all other expenses, with 
private practice disallowed within the area, is absurd, when 
the enormous space comprised in the district is considered, 
and if the official finds it necessary to drive very often, he 
will, I fear, find that this item alone will absorb a great deal 
of his £200 salary. 

Why is it that sanitary authorities persist in underpaying 
their public health officials in this manner? Is it reasonable 
to expect that for such a wretched sum they can secure the 
services of well qualified and experienced men ? 

How for instance could one official with such a meagre 
salary afford to bestir himself and travel constantly through- 
out his district were it visited by a severe epidemic of small- 
pox or cholera ? 

It is the old ‘“‘ penny wise and pound foolish Pym d and 
as such is very sad to witness in these advanced times, and 
in the question of public health, of which the poorer classes 
have very crude notions and ideas, is it acting fairly to them 
to make it impossible fora constant and thorough super- 
vision to be kept from a sanitary point of view, owing to 
neglect of which in times past epidemics have arisen, and 
will assuredly do so again in the future ?>—I am, ~~ > t 


” 





PSOROSPERMOSIS AND MALIGNANT DISEASE. 

Sre,—Mr. Jackson Clarke, in his reply to my letter on this 
question, states that ‘‘ Borrel has himself spared Wickham 
the trouble of replying by publishing a later work, in which 
he admits a change of opinion.’’ It would appear from this 
sentence that Mr, Jackson Clarke, who has written a review of 
this subject, has not taken the trouble of reading Borrel’s 
second paper, which, by the way, appeared two years after his 
scathing criticisms of Wickham’s work. In his secona paper 
Borrel maintains all his conclusions with regard to Wickham’s 
work ; he quotes, and again shows the fallacy of, Wickham’s 
observations ; he points out how Mr. Butlin’s first interpreta- 
tion of the figures afterwards described by Wickham is correct ; 
he shows how the preparations of Malassez. whom Wickham 
quotes as supporting him, are absolutely different from those 
of Wickham ; and, lastly, he allows that there are in cancer 
bodies, never described by Wickham, which can only be 
accounted for from the parasitic point of view, pointing out 
at the same time that Soudakewitch had accurately described 
such figures. Mr. Jackson Clarke’s contention is therefore 
wholly incorrect. 

With regard to Malassez, whom Wickham again quotes in 
his letter printed by Mr. Jackson Clarke in the Bririsu 
Mepicat JourNAL of May 27th, this author, in his last paper, 
** Sur les Parasites du Cancer,’’' does not appear to be ready 
to endorse Wickham’s work, as he states that the only figures 
which appeared to him conclusive were those described by 
Albarran in one case of epithelioma of the jaw, and by Darier 
in molluscum contagiosum. He does not mention Wickham 
at all, nor even Darier’s work on cancer. This last observer 
likewise has never answered the criticisms of Borrel and 
others on the work of his pupil Wickham. 


1 Comptes Rendus Soc. de Biol., May 5th, 1893, p. 444, 











I am glad to hear that the papers of Mr. Jackson Clarke are 
about to be published, and I shall look forward with the 
keenest interest to the next volume of the 7ransactions of the 
Pathological Society.—I am, etc., 


Sydenham, June 10th. H. G. Pirmmer. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON LEONARD H. KELLETTr and Surgeon JOHN L. THOMAS 
have been appointed to the Australia, June 8th. 
Staff-Surgeon JOSEPH HALPIN, retired, died at Folkestone on June 6th, 
at the age of 56. He was appointed Surgeon, May 27th, 1859 ; Staft-Surgeon, 
December léth, 1872; and retired from the service November 30th, 1877. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL WILLIAM KE!R, M.D., is placed 
on retired pay, June 3rd. His commission bears date as follow: Aasist- 
ant-Surgeon, September 30th, 1864; Surgeon, March ist, 1873; Surgeon- 
Major, September 30th, 1876; and Brigade-Surgeon-Lieutenant-Colonel, 
January l4th, 1890. He was engaged in the Boer war in 1881. 

Surgeon-Major R. T. BEAMISH, M.D.,has qualified for ‘“‘special cer- 
— at the senior examination in military law, held recently in 

ublin. 

Brigade-Surgeon WALTER BASNETT RAMSBOTHAM, M.D., died on June 
llth, suddenly, at his residence, Amwell Strect, Myddelton Square, Lon- 
don, aged 60. He entered the service as Assistant-Surgeon, March 10th, 
1858 ; became Surgeon, March Ist. 1873 ; Surgeon-Major, April Ist, 1873; and 
Brigade-Surgeon, October ist, 1885. He left on retired pay, January 23rd, 
1888. He served in the Afghan war in 1878-80 (medal), and in the Egyptian 
war of 1882 (medal, and Khedive’s bronze star). 

Surgeon-Captain L. Way, who is serving in the Madras Command, has 
leave to England for six months, on medical certificate. 








THE following is a list of the officers present at the annual dinner of the 
Army Medical Staff held in the Whitehall Rooms of the HOdtel Métropole, 
London, on June 12th, 1893: 

Directors-General: Sir T. Crawford, K.C.B.; Sir W. A. Mackinnon, K.C.B. 
(in the chair). Surgeon-Major-Generals : R. Bowen, J. G. Faught, A. H. 
Fraser, W. H. Muschamp, J. B. C. Reade, C.B., F. B. Smith, W. Stewart, J. 
J. Thompson, W. A. Thomson. F. Wade. Surgeon-Colonels : H. Cayley, A. 
Ff. Churchill, O. Codrington. W. G. Don, A. G. Elkington. A. A. Gore, J. B. 
Hamilton, C. H. Harvey, J. Inkson, J. Jameson, J. H. Jeftcoat, C. A. 
Maunsell, E. McGrath, T. F. O’Dwyer, E. H. Roberts, W. sly, mm. B. En 
Veale, J. Watts. Brigade-Surgeon-Lieutenant-Colonels: J F. Beattie, G. 
Evatt, J. E. Fishbourne, G. C. Gribbon, J. Hector, J. W. Hulseberg, J. G. 
Leask, C. Mackinnon, W. McWatters, T. R. Mould, H. 8. Muir. A. B. 
Robinson, W. G. Ross, F. P. Staples, W. F. Stevenson, E. D. Tomlinson, 
W. W. Tomlinson, W. J. Wilson, T. Wright, T. W. Wright. Surgeon- 
Lieutenant-Colonels:: A. L. Browne, F. E. Barrow, J. M. Beamish, D. B. 
Brown, W. C. Grant, G. D. N. Leake, J. W. O’M. Martin, W. H. McNamara, 
C.F. Pollock. Surgeon-Majors: W. G. Bedford, J. T. Carey, W. A. Carte, 
J. J. Crean, P. M. Ellis, J. J. Falvey, T. J. Gallwey, H. Grier, J. J. Greene, 
. Hunt, G. A. Hughes, R. Jennings, J. J. ener. T. Ligertwood, N. 

, T. W. Patterson, D.S.O., W. 8. Pratt, E. R. Power, H. D. Rowan, 
H. Saunders, W. E. Webb. Surgeon-Captains : 8. G. Allen, W. Baptie, A. L. 
H. Dixon, H. P. Elkington, J. McLaughlin, S.C. Philson, R. J. Power, W. 
P. Squire. E. O. Wight. Guests present: Sir Joseph Fayrer, K.C.8.L; 
Director-General J. N. Dick, C.B., Royal Navy; Mr. V. Holt; Dr. Dawson 
Williams (of the BRITISH MEDICAL JOURNAL); and Mr. T. Wakley. jun. 
(of the Lancet). Guests invited but unavoidably absent : Sir A. Clark (Presi- 
dent of the Royal College of Physicians) and Mr. T. Bryant (President of 
the Royal College of Surgeons). 





INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captains F. C. CLARKSON, C. C. CassIDy, and A. 
W. T. BuIst-SPARKS, of the Bengal Establishment, are placed temporarily 
at the disposal of the Government of Bengal. 

Surgeon-Lieutenant-Colonel W. A. C. Roz, Bengal Establishment, is ap- 
pointed to officiate as Sanitary Commissioner of the Punjab. 

Surgeon-Captain W. Vost, M B , Bengal Establishment, medical officer 
of the Mushkaf-Bolan State Railway, is transferred from the Public 
Works Department to the Home Department. 

Surgeon-Captain H.SmitH, M.D., Bengal Establishment, is appointed 
Medical Officer of the Mushkaf-Bolan State Railway. 

Surgeon-Captain A. W. ALCOCK, Bengal Establishment, Deputy Sanitary 
Commissioner of Bengal, is appointed to officiate as Superintendent of 
the Indian Museum from April 6th. 

Surgeon-Lieutenant G. Bipie, Madras Establishment, is appointed 
officiating Medical Officer 4th Infantry Hyderabad Contingent. 

Surgeon-Lieutenant B. R. CHATTERTON, m1 Establishment, is ap- 
pointed to the officiating medical charge of the 24th Bengal Infantry, 
vice Surgeon-Captain H. F. Whitchurch. 

Surgeon-Major W. CoaTEes, M.D., Bengal Establishment, is appointed 
Civil Surgeon of Lahore, Superintendent of Lahore Lunatic Asylum, Pro- 
fessor of Midwifery and Forensic Medicine in Lahore Medical College, 
“a Officer in charge of the Government College at Lahore, from 
Apr " 

Surgeon-Captain E. Hupson, 15th Bengal Lancers, is supine to 
officiate temporarily as Civil Surgeon of Mooitan, in addition to his 
military duties. 

Surgeon-Major G. M.J. GILEs; M.B., Bengal Establishment, is appeiated 
to officiate as Deputy Sanitary Commissioner 3rd Circle, North-West Pro- 
vinces and Oude. 

Surgeon-Captain W. G. TaoROLD, Bengal Establishment, officiating 
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Deputy Sanitary Commissioner North-West Provinces and Oude, is con- 
firmed in that appointment from May Ist. 

Surgeon-Major E. M. DamLa, Madras Establishment, is appointed to 
the Medical charge of the Madras Infantry Depot at Pallaveram. 

Surgeon-Major H.W. STEVENSON, Bombay Establishment, is reappointed 
Superintendent of Mahableshwur for a further term of one year. 

Surgeon-Captain B. D. BAsu, Bombay Establishment, is appointed to 
the officiating medical charge of the 22nd Bombay Infantry. 

Surgeon-Capsein H. J. YOUNGER, Bombay Establishment, has passed 
the examination in Pushtu by the lower standard. 

The undermentioned officers have leave of absence as specified: Sur- 
geon-Major H. N. V. HARINGTON, Madras Establishment, Agency Surgeon 
of Ulwur, privilege leave for two months and fifteen days from May 14th; 
Surgeou-Major G. 8. GRIFFITHS, 3rd Bengal Cavalry, to Cashmere on 
private affairs for six months from the date of availing himself of the 
same ; Surgeon-Lieutenant-Colonel A. H. WILLIAMS, M.B., 9th Bengal In- 
fantry, to Mussoorie on private affairs from April 25th to October 24th ; 
Surgeon-Lieutenant-Colonel W. E. GRIFFITHS, 20th Bengal Infantry, to 
Cashmere for six months on private affairs ; Surgeon-Captain H. F. WHIT- 
CHURCH, 24th Bengal Infantry, for six months to Cashmere on private 
affairs ; Surgeon-Major S. LITTLE, Bengal Establishment, Civil Surgeon of 
Mooltan, privilege leave for three months from May 4th. 


CHANGES OF STATION. 
TaE following changes of station among the officers of the Medical Staft 
of the Army have been officially notified as having taken place during the 
past month : 


From To 
Surgeon-Colonel J. Inkson, M.D. ... Madras Portsmouth. 
Brig.-Surg.-Lieut.-Col. N. B. Major ... ‘ Aldershot. 
Srg.-Lieut.-Col. R. D. Bennett +» Devonport .. Cirencester. 
Surg.-Major G. D. Bourke ..... ee Dublin ... eo. Cork. 
ie J. Hoysted ee -- Chester ... «+» Preston. 
ve W. P. Feltham ... -. Devonport Okehampton. 
* P. H. Fox... ns -. Cork one Templemore. 
6 J. O. G. Sandiford,M.B. pe «+. Glenbeigh. 
Surg.-Captain A. B. Lane de «. Edinburgh «. Dumfries. 
os J.C. Haslett,M.D. ... Exeter... - Devonport 
V. E. Hunter ... -» Portsmouth - Winchester. 
pe G. T. H. Thomas +» Winchester... Netley. 
on G. Wilson, M.B. coe _ Woolwich. 
oy L. R. Colledge... .. Dover...  ... Shorncliffe. 
9 J. Meek, M.D. ...... Londonderry ... Belfast. 
pe A. O. Fitzgerald +» Dublin... .. Curragh. 
me M. O'Halloran, M.D.,... Shorncliffe ... Lydd. 
re H. Carr, M.D. ... .. Woolwich --- Egypt. 
pas P.J.R.Nunnerley ... Bury _ .- Stafford. 
a J.B. Wilson, M.D. .. Chester ...  ... Lichfield. 
‘“ J. Kearney, M too — Chester. 
an F. A. Saw, M.B.... .. Bengal ... ose ‘ 
es J.B.W. Buchanan,M.B. Bombay ... .. Belfast. 
ibs 5. Mole, MB. nc nee _ Edinburgh. 
re H. B. Mathias ... .. Devonport «. Exeter. 
os R. J. Windle, M.B. Lichfield... ... Altear. 
a F. S. Le Quesne -- Madras -- Devonport. 
Surg.-Lieut. S. H. Witners, M.B. ... Curragh...  .... Dublin. 
& H.8.Thurston... ... Portsmouth ... Gosport. 
is L. P. More, M.B. -. Netley ...  ... Beverley. 
va B. W. Longhurst Portsmouth ... Winchester. 
~ F. A. Symons, M.B. ... Dublin .. ... Cork. 
C. T. Samman ... ae “ Curragh. 





THE VOLUNTEERS. 
HONORARY ASSISTANT-SURGEON H. MARLEY, Ist Cornwall Artillery 
(Western Division Royal Artillery) has resigned his commission, which 
= dated January 5th, 1860; he is permitted to retain his rank and uui- 
orm. 

Mr. GEORGE REINHARDT-ANDERSON is appointed Surgeon-Lieutenant 
to the 3rd Volunteer Battalion the King’s Liverpool Regiment (late the 
13th Lancashire), June 10th. 

Surgeon-Major A. HAMILTON, 2nd (Earl of Chester’s) Volunteer Bat- 
talion the Cheshire Regiment (late the 2nd Cheshire), is promoted to be 
Surgeon: Lieutenant-Colonel June 10th. 

Mr. GEORGE LENTHAL CHEATLE is appointed Surgeon-Lieutenant to the 
3rd Volunteer Battalion the Queen’s Own Royal West Kent Regiment 
(late the 4th Kent), June 10th. 





THE VOLUNTEER OFFICERS’ DECORATION. 
THE following further list of names of officers upon whom this decoration 
has been conferred are, included among others, in the London Gazette of 
June 6th : Surgeon-Major William Bale (retired), 4th Volunteer Battalion, 
the Cheshire Regiment; Surgeon William Williams Morgan, M.D. (re- 
tired), 4th Volunteer Battalion, the South Wales Borderers; Surgeon and 
Honorary Surgeon-Major Robert Smythe (retired), 4th Volunteer Batta- 
lion, the South Wales Borderers ; Surgeon and Honorary Surgeon-Major 
William Clunie Wise. M.D. (retired), 2nd Kent Artillery; Surgeon and 
Honorary Surgeon-Major Bertie Pardoe M athews (retired), 2nd Volunteer 
Battalion, the Queen’s Own (Royal West Kent Regiment); Surgeon-Major 
oa as Lieutenant-Colonel) John Prior Purvis (retired), 2nd Volun- 
teer Battalion, the Queen’s Own (Royal West Kent Regiment) ; Surgeon- 
Lieutenant-Colonel James Macfee, 4th (Yorkshire) Volunteer Battalion. 
the Black Watch (Royal Highlanders) ; Surgeon-Majors Andrew Mitchell 
and Nathaniel Lawrence, 3rd (the Buchan) Volunteer Battalion, the 


Gordon Highlanders. 


VOLUNTEER MEDICAL STAFF DINNER. 
WE are asked to state that the annual dinner of the medical officers of the 
Yeomanry and Volunteers, which was to have been'‘held at the Holborn 
Restaurant on June 22nd, has been unavoidably postponed. 








THE MEMORANDA ON THE CONDITIONS OF SERVICE OF THE 
ARMY MEDICAL DEPARTMENT. 
AT the request of Su n-Captain Stanley Hayman, we have much 
ee in stating that this officer’s name was incorrectly entered in the 
ist of those medical officers who were shown as invalided home on the 
list submitted to the Secretary of State for War by the late deputation 
from the Parliamentary Bills Committee of the British Medical Associa- 
tion. As, however, Surgeon-Captain Hayman was fortunate enough to ob- 
tain six months’ leave to England, and five months’ to Cashmere during 
his tour, his case can hardly be considered on all fours with those of the 
rest of the batch in question. On making further inquiries, we find that 
the invaliding was under- and not overstated, as no fewer than fourteen 
otiicers were sent away sick, twelve to England and two to the Hills ; while 
others were given Hill stations to enable them to remain in the country. 





FOREIGN SERVICE AND RETIREMENT. 
WE have received eight more adhesions to ‘‘ Nitram’s ” suggestions on 
this matter from India and one from a correspondent elsewhere, making 
in all forty up to date. 


REPORTED INFLUENZA AT DEVONPORT. 

A PARAGRAPH has made the rounds stating that there has been a very 
unusual amount of sickness among the men of the Royal Navy at the 
Royal Marine Barracks at Devonport, and that the hospital has been so 
crowded that discharges have had to take place nearly every day in order 
to make room for other patients. We find on inquiry that a considerable 
number of cases have been admitted from the harbour ships recently, but 
they have been all of a mild character, and considerable doubt is in fact 
felt as to whether the majority of them ought to be spoken of as influenza 
as they appear to be rather cases of simple catarrh. The Royal Naval 
Hospital at Plymouth has accommodation for 648 patients, and at the 
last report it only contained 493 patients, so that the statement as to 
crowding appears to be quite unfounded. 








STATE OF THE ARMY MEDICAL SERVICE. 
THE interest excited by the recent deputations to the War and Indian 
Ministers on matters connected with the Army. Medical Service has given 
rise to considerable comment, both in the military and civil press, from 
which many cuttings have been sent to us. There is considerable diver- 
gence of view in these comments. but we are glad to notice little of the 
old scoffing, and decided sympathy towards the claims of medical officers. 
This indicates a clear advance. Some of our contemporaries are quite 
sanguine—probably too much so—that the gual of the medical service, a 
consolidated corps with military titles, will soon be reached. Others 
ask, What good would it do? We reply: This has recently been ve 
fully shown, both in the increased contentment and efficiency whic 
would result. Nothing stands in the way—not even money-— only military 
caste prejudices. 

Some also assert, we fear with much truth, that the medical service is 
seriously undermanned ; that it is ‘‘ ready but unprepared,” or both “ un- 
ready and unprepared” for war ; that it never sees its bearer company or 
field hospital equipment, and is ‘‘ doomed to failure, all from preventable 
and easily remediable causes.” We are not prepared to take either an 
extremely sanguine or pessimistic view of the situation, but can assert, 
without fear of contradiction, that the interest and discussion now 
aroused isa full justification of the action of the Parliamentary Bills 
Committee of the Brilish Medical Association. 





THE DEPUTATIONS. 

OBSERVER thinks the position assigned to the principal medical officer 
with an army in the field should have been —— to the notice of the 
War Minister. Up to 1882 he was nominally on the staff of the general 
officer commanding, but certain wee! | personages having found dur- 
ing the Egyptian and Nile expeditions that it was inconvenient to have 
a sanitary authority near them, and distasteful to have to listen to his 
recommendations, he was in the revised Regulations relegated to the 
line of communication. In this way he was deliberately humiliated, 
and the interests of the soldier sacrificed to the prejudices of certain 
military bigwigs. 

*,* Our correspondent has hit this matter very tersely and forcibly. 
The next war will no doubt demonstrate the utter absurdity of the “‘ re- 
vised regulation,” and the petty self-sufficiency of its authors. 

SURGEON-MAJOR protests against the new titles being withheld from so- 
called retired medical officers ‘‘ liable to recall” ; they arethe first Army 
Medical Reserve, and would doubtless be summoned back even in a 
small emergency. All the while these titles are scattered broadcast 
among the Militia and Volunteers. 

A SUFFERER would add his own case to the facts already made public 
against the six year tours in India. Although, owing to troopshi 
exchanges, he was enabled to leave the country three months before his 
six years expired, yet, on reaching home, he was so debilitated from the 
effects of the sixth summer that he had to take a six months’ leave 
before a medical board would pronounce him fit for duty even in 
England. 

*.*This was one costly instance, no doubt out of many, and yet 
economy was the professed object of the six year tours. 

VERAX writes it should be oscueee before the Secretary of State for War 
that medical officers are liable to suffer cruelly by simple devotion to 
duty. Surgeon-Captain Sawyer nearly lost his life in attending bad 
cases of fever, and in consequence of illness so contracted was placed 
on half-pay. The regulation at present in force allows of medical officers 
when recovered being brought back to the position which they left on 
being placed on half-pay, and remaining in that position up to the 
twelfth year of service, at which time they are passed over for promo- 
tion. All the officers, though junior. that joined the service within a 
period corresponding to the time the officer was on half-pay are promoted 
over his head, and become his superior officers for the rest of their ser- 
vice. In this way Surgeon-Captain Sawyer lost 67 places, and incurred 
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the cruel penalty of never being able to attain administrative rank. This 
could be remedied by promoting the officer in his proper A and 
withholding increase of pay until the requisite full-pay period was com- 
leted. Article 30 of the Pay Warrant provides against similar injustice 
officers of the Royal Engineers, and why not apply it to medical 
officers ? 

PERSEVERE writes : 1 was sorry the deputation did not strongly recom- 
mead that military titles should be granted to medical officers in the 
same way as to paymasters, etc. The conjunction “and” between the 
compound titles is not sufficient. In society the present titles cannot 
be used, and all medical officers are simply dub “doctors.” Give us 
one of your powerful leaders on this point. 

ONE OF THE DEPUTATION writes: Had time permitted, much more might 
have been urged on the War Minister concerning rank and titles; for 
instance, the military title of all officers in staff or departmental employ 
precedes that indicating function, except in the medical. Are the 
ridicule, bickerings, and backbiting displayed towards medical officers’ 
titles likely to conduce to efficiency? Are good men likely to enter a 
service so treated? Army surgeons must have some tangible and un- 
mistakable military position to enable them properly to do their duty. 

X., writing from India, and with imperfect knowlege, complains of the 
apathy of friends at home, on the six year tours in India; it requires 
to be constantly kept before the authorities by writing and by questions 
in Parliament. 

*,”" The last correspondent hardly does justice to his “friends at 
home.” The injustice and failure of the six year tours have been so 
strongly urged on the War Minister that we have good hope there will 
be a speedy reversion to the five years. We are glad to note that the 
claims of medical officers, as set forth to Mr. Campbell-Bannerman by 
the deputation, are receiving warm support from several of our con- 
temporaries. The World severely animadverts on ‘“‘some combatant 
officers so foolishly narrow-minded that they would appear to think the 
doctor little better than a hanger-on to the skirt tails of militarism 

These nien forget what warfare means Mr. Campbell-Banner: 
man is afforded an excellent opportunity just now of marking his sense 
of the miserable spirit of class prejudice which prevails among some of 
our more youthful warriors ; and all true friends of the army must hope 
most earnestly that he will take a broad view, and concede the very 
reasonable requests put forward in their statement of grievances by the 


army doctors.” 





REGIMENTAL CONFIDENTIAL REPORTS IN INDIA. 

HAKIM writes: Among the humiliations to which officers of the Indian 
Medical Service are exposed, I have not seen mentioned that of the 
anpual confidential reports furnished by officers commanding native 
regiments. The commandant is required to pronounce on the medical 
officer of the regiment, not only his opinion of the latter’s general 
ability, professional uirements, self-reliance, resource, readiness, 

a. tact, ones on, and fitness for promotion to the adminis- 

trative grade, but also to state “the estimation in which he is held by 

the officers and men.” 

It is obvious that to answer the latter question he must either openly 
canvass the merits or demerits of the medical officer with all ranks 
under his command, or tacitly encour a system of espionage. 
Whichever way, the uvfortunate victim of this inquisition is sometimes 
the most senior officer in the regiment, and no circumstances can be 
conceived more Seroqatory to his proper position or self-respect, when 
he reflects that he is the subject even for the scrutiny and criticism of 
the very sepoys in hospital, under his command, as well as his treat- 
ment. Noother officer is subject to such a species of degradation ; and 
the bestowal of quasi-military rank and titles aod accentuates it. 

A medical officer is frequently placed in a position where he can only 
perform his duty at the risk of sacrificing his popularity - notably in 
reporting on the state of health of officers and men, proceeding on 
active service, or wishing to obtain sick leave. 

*,* The confidential report alluded to is a remnant of an old custom 
copied from British regiments. It plainly originated in the assumption 
that a commanding officer was ex-officio a sort of all-wise and good 
demigod, instead of, as frequently, lamentably the very reverse; while 
the medical officer of a regiment was deemed infinitely the inferior, 
educationally, morally, and socially, of the superior person under 
whose command he chanced to come. It is, of course, quite scandalous 
that such an idiotically worded report should be required nowadays; 
and still more absurd should any attention be paid to it. Such reports 
in British regiments fell with the abolition of medical regimentalism ; 
but while that lasts in India it will be hard to get them abrogated; but 


at least it is high time to revise them. 





RESERVES: THE STATUS OF ARMY MEDICAL OFFICERS ON THE 
“ RETIRED” LIST.” 

I. V. R. C. writes: To call officers “‘ retired” who are liable to recall to 
service up to 55 years of age is a distinct misnomer, and gives the pub- 
lic a wrong idea of their status, and of the cost of the retired list. A 
soldier of the Medical Staff Corps, after three years with the colours, 
spends four in the reserve; tocall him retired would be wrong, then 
why treat the officer differently? All officers liable to recall should be 
placed in the Army Li-t in a reserve, not retired, list, and on the ground 
of such liability be at once given the recent rank and titles. I would 
propose that, as in the Royal Engineers and Army Service Corps, & sur 
geon-lieutenant-colonel after five years in the grade should go on the 
reserve list as a matter of routine. Give the director ee power to 
recall him, if suitable, for five years in the rank of brigade surgeon, 





and the latter again to the rank of surgeon-colonel. Outlets of this 
kind would prevent the present deadlock now arising by the age of the 
senior officers of our service. It would also assimilate our rules to 
that of the service generally. The present army medical reserve of 
volunteer officers is really a territorial not a general reserve. Our 
reserves want reorganising, and classification with first, second, and 
third. Why should we compel civil medical men to enter an army 
reserve b e€ narrow, and possibly undesirable, gate of a volunteer 
battalion? Cannot they be otherwise enrolled? We are to-day hope- 
lessly undermanned for war, and, by a properly organised reserve sys- 
tem, could minimise the deficiency. 

*.* Our correspondent’s suggestions are always worthy of attention. 
The proper organisation of our medical reserves, which are at present 
represented by a mass of loose items, should be at once taken in hand 


by the authorities. 





SURGEON-GENERALS IN INDIA. 

BENGAL MEDICAL SERVICE traverses that part of the memorandum on ex- 
tension of service of administrative medical officers, which affirms 
relative to the principal medical officer in India, ‘“‘the Indian Medica} 
Department has as n-major-general in each presidency already, so 
it has no possible equitable claim to hold both these appointments.” 
He says, considering the much r pespereen of administrative to 
executive appointments in the Medical Staff as compared with the 
Indian Medical Service, it is surely putting it rather strongly to say 
that the latter has “‘ no possible equitable claim” to the three appoint- 
ments as military surgeon-general in India. Though Lgaemnenee g J ome 
to both services, in practice they have always been reserved for the 
Medical Staff. The mee bey e shows conclusively that the balance 
= o ee of administrative appointments is much in favour of the 

edic — 








A. RB. 
Number of Total Strength 
Administra- | of Service. Proportion 
tive Appoint- of A to B. 
ments. | 





1 in 23 
1 in 35 


Medical Staff a we F 832 | 
Bengal a 351 | 
Madras eee eee coe 156 } in 3k 
eee 127 | 1 in 30° 
Total Indian Service ... 627 1 in 33° 


It may be objected that the large number of ‘Indian medical officers in 
civil employ should be deducted in making the above calculation, but, 
even if this is done, in Bengal the proportion in military employ 
remains 1 in 30. 

*,.” We fear such comparisons are rather misleading, because the con- 
ditions are unequal. The Medical Staff is organised to meet the neces- 
sities of a world-wide service, and its administrative staff are none too 


numerous. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISING IN CAPE COLONY. 

UNDER this head several notes have recently appeared in the BrITIs® 
MEDICAL JOURNAL commenting on the tendency, which appeared to be 
increasing, for medical men to resort directly or indirectly to advertise- 
ment in the lay press. Further, we pointed out that the system of hav- 
ing special telephonic arrangements with chemists was open to objec- 
tion, inasmuch as it was very liable to abuse by chem , who, no doubt 
for their own purposes, advertised the fact by card, circular, or in the 
press. We are glad to be assured that the general principle which 
guided our remarks has been fully endorsed by the medical profession in 

Cape Colony, and that anxiety is shown to maintain the standard of 
ethical conduct to which the profession in this country adheres. At the 

same time we gather that it is thought that the name of Dr. Beck ought 
not to have been given as that of one who knowingly resorted to adver- 
tisement. We are assured and are glad to accept the assurance that the- 
notifications to which we referred were made without his knowledge, 

and were distasteful to him. We are glad to think that in Dr. Beck, who- 
has recently been elected a member of the Colonial Medical Council, the: 
profession will have a representative who will use his influence to check. 
any tendency towards unethical advertisement. 





“A SURGEON'S FEES.” 
UNDER this head, on May 27th. we published a brief report of an 
action brought by Mr. C. R. B. Keetley, F.R.C.S., against Mr. Bannister’ 
Fletcher, to resover £399. As then stated, the jury gave a verdict for the: 
plaintiff for 250 guineas, in addition to 100 guineas paid into court. Owingto 
the brevity of our report we did not, perhaps, make clear all the grounds of 
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theclaim made nst Mr. Bannister Fletcher, which was for attendance at 
Burgos, and for ringing the patient home to London, a journey of 1,000 
miles, occupying three days and four nights, all but one spent in the 
train, the patient being quite helpless, and only just convalescent from a 
highly dangerous attack of acute septicemia. The defendant brought 
to plaintiff the summons from Mrs. Lucas to go out to Spain, went out 
with him, and on the night of their arrival asked him to see the patient. 
1t appears that had the usual fees for visits to Hampstead been charged, 
which it was suggested was the arrangement proposed, instead of a 
moiety of a charge per day, the total fee would have been greater than 


the one actually asked by plaintiff. 





ILLEGAL SALE OF POISONS IN CHEMISTS’ SHOPS. 
Ir would appear from a case reported in the Hull News of June 10th, that 
even within the ranks of registered chemists and druggists there is 
some disposition to act in opposition to the requirements of the Phar- 
macy Act as regards the sale of poisons. In the case now refe the 
unqualified son of a registered chemist was prosecuted ~ | the Pharma- 
ceutical Society for selling poisons. It appears that he had already been 
warned that he was acting illegally. The defence offered was that he 
acted only in the capacity of an errand boy, but since one of the articles 
was supplied on demand and payment taken for it at the time, the judge 
refus to take that view of the case, and inflicted a penalty of £5 with 


costs. 

Evidently in this case there was a breach of the law not only in re- 
gard to the safety of the public, but also in regard to the trade and inter- 
ests of persons seaney qualified to sell poisons. The action of the 
Pharmaceutical Society in prosecuting such cases is to be commended 
from both points of view. Its privilege of exercising protection of the 
latter can only be justified by its practical regard for the former, and we 
are glad to see that this impartial view of the responsibilities entrusted 
by the Legislature to the Pharmaceutical Society is being so well acted 


upon. 





IRISH PHARMACEUTICAL PROSECUTIONS. 
At the Edenderry (King’s County) Petty Sessions on June 9th, Mr. John 
Pelin, local merchant, was summoned under Section 30 of the Pharmacy 
Act of 1875 for keeping an open shop for the sale of poisons, he not _ being 
duly qualified. The prosecution was instituted by the Royal Irish Con- 
stabulary, and the inspector stated thaton May 9th he purchased in 
defendant's shop and m defendant’s assistant, Mr. James Hughes, a 
sample of laudanum, which, being a preparation containing opium, came 
under the category of scheduled poisons. These the defendant could not 
sell, as his name did not appear in the Pharmaceutical Society’s Register 
<produced), and, he not being “ a pharmaceutical chemist, a chemist and 
druggist, a registered druggist, or a licentiate of the — Hall.” 

Mr. T. O. K. White, solicitor, defended, and did not d —— the allega- 
tions of the prosecution, but applied that the Court should deal with the 
ease under the 33 and 34 V ct., cap. 26 (for selling poisons); by so 
doing they could impose the reduced penalty of £1, instead of £5 the 
minimum under the Pharmacy Act, 1875, sec. 30. 

The Court granted the application, and imposed a fine of 20s. under the 
33 and 34, Vic., cap. 26. Notice of appeal was given on behalf of the Phar- 
maceutical Society. 

In a second summons against James Hughes, Mr. Pelin’s assistant, for 
selling the same “ poison,” he not being a “person” qualified, etc., the 
‘Court decided that Mr. Pelan was accountable for Mr. Hughes’s acts, and 
dismissed the case without prejudice. 





ADVERTISING BY CARDS. 

W. R.—The distribution of such a card as that which our correspondent 
sends is contrary to the traditions of the profession, and is to be 
deplored and condemned. We would recommend our correspondent to 
bring the matter to the notice of the colleges from which the “ Dr.” 
obtained his diplomas. 





FAMILIES OF MEDICAL MEN. 

CHARITY.—If our correspondent will refer to the rule (which in the 
crowded state of our columns is too long for repeated insertions) laid 
down in the Code of Medical Ethics, chapter ii, section 2, rule1, and 
which he may consult with advantage, he will find that ‘‘ the parents of 
medical men,” unless members of the faculty, are not, gud parents, en- 
‘titied to the gratuitous services of the profession. 





ADVERTISING BY HANDBILL. 

4. T. §.—If our correspondent be a member of the Medical Defence 
Union, we would suggest as the better plan that the handbill in question 
be referred to the secretaries for their opinion, as it may (judging from 
the last annual report) fall within their province to take cognisance 
thereof, and such intervention would be likely to have a more deterrent 
-effect than its publication in the BRITISH MEDICAL JOURNAL. 





A BONUS FOR AN INTRODUCTION. 
um Sprro SPERO writes : I — advertising in the local papers and 
offering a bonus for an introduction that will secure for me an ap- 
pointment as surgeon to acolliery. Will you kindly inform me if by so 
‘doing I should offend against the professional code of ethics. Person- 
‘ally I see no difference between the course I should adopt and the 
advertising by medical men in the lay papers for “‘ resident patients.” 
*,* Need we remind our querist that the alleged unethical procedure 
of others affords no justification for his own deviation from the honour- 
able traditions of the faculty ? Be that as it may, we would note that 
his contemplated course of action would be in direct contravention of 
‘the principle laid down in chapter ii, section 1, rule 3, of “‘the profes- 
sional code of ethics” to which he refers. 








AN HEREDITARY DISABILITY. 

M.B., M.A. writes: Dr. A., a general medical practitioner, dies, and his 
ractice is sold to Dr. B. Some years afterwards C., the son of the late 
r. A., qualifies as a medical man. Would it be contrary to the ethics of 

the profession for C. (now Dr. C.)—acting on the invitation of a patient 
of his late father’s—to start practice in the same town as Dr. B.? 

*,.* Even if there be no legal prohibition contained in the deed of 
assignment to Dr. B. of the practice in question by the executors of the 
late Dr. A., we are constrained to hold that the moral law of doing unto 
others as we would be done by should deter Dr. UC. from acceding to the 
course suggested by a patient of his late father. z 





FEES OF MEDICAL WITNESSES. 

C. F. W. writes : While waiting for a case to come on in which I was to 
give evidence before a bench of magistrates, 1 was desired to give my 
istory of a case of assault then proceeding. The man had previcusl 
been attended by me, but had not yy my me, so I told the magi- 
strate this, and the clerk said, ‘‘Oh, it does not matter.” I was sworn 
and gave my evidence. Since then I have written to the clerk to the 
magistrates for a fee, and he replies that he regrets there is no fund to 
~ me any fee. Surely I ought to be entitled to one, considering I 

As d them beforehand I had no subpeena. 

*.* The action of the magistrate’s clerk is most reprehensible, but an 
action against him personally to recover the fee would probably be un- 
successful, as it would be impossible to prove that he entered into any 
contract to pay it. A letter to the Home Secretary stating the exact 
facts might perhaps lead to the clerk being reprimanded, and stop the 
repetition of such conduct. But the only safe rule for medical wit- 
nesses is to refuse to give evidence until they have either got their fees 
paid, or at any rate a definite promise of payment from some respon- 


sible person. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, June 12th. 

Aberdeen University.—The Aberdeen University Bill was read ‘a third 
time and passed. 

Adulterated Foodstuffs.—The Duke of St. ALBANS asked whether the Go- 
vernment would take any steps in concert with foreign States to check 
the importation of adulterated foodstuffs consigned as pure butter, 
cheese, etc. Lord PLAYFAIR stated that there was po prospect of any in- 
ternational convention being arrived at on the subject. 








HOUSE OF COMMONS, Thursday, June 8th. 
THE ARMY MEDICAL STAFF IN INDIA. 

Dr. MACGREGOR asked the Secretary of State for War if he will explain on 
what grounds the executive officers of the Army Medical Staff, who went 
out to India during last trooping season, are shown in the official Army 
List with “ India” only opposite their names; whether it has been cus- 
tomary hitherto to give the particular presidency in which they are doing 
duty; and whether, in view of the inconvenience thus caused to their 
friends in not being able to ascertain their station from the official Army 
List, he will order the old arrangement to be reverted to, having regard to 
the fact that this was one of the points brought to his notice by the Parlia- 
mentary Bills Committee of the British Medical Association (Paragraph 
VI) through their deputation on May 15th. 

Mr. CAMPBELL-BANNERMAN : This, as my hon. friend says, is one of the 
points urged by the deputation which 1 recently received on the subject 
of alleged grievances of medical officers. It is being exarnined with the 
others, and it is not desirable to anticipate the general statement which 
will be made respecting them. 


Cholera Inoculation.--Mr. Hopwoop asked the Secre of State for 
India whether inoculation of soldiers and others with cholera virus was 
taking place under the sanction of the authorities representing the 
Government at Agra; whether this was an experiment; by whose advice 
was it adopted ; was it first submitted for consideration the Govern- 
ment medical advisers, and with what result; and by what authority, 
law, or function of Government was the proceeding sanctioned.—Mr. G. 
RUSSELL said the Secretary of State had no information as to the pro- 
ceedings mentioned, but he would cause an inquiry to be made. if such 
experiments had taken place it had no doubt been by voluntary arrange- 
ment, and not by any authority, law, or function of Government. At the 
request of the Russian Ambassador the Government of India was asked 
to give M. Haffkine facilities for visiting districts, towns, and military 
stations where cholera might be p ent, for seeing hospitals where 
cholera patients might be under treatment, and for inquiring into the 
causes and circumstances of cholera epidemics. 

Fever Hospitals in London.—Mr. H. H. FOWLER, in reply to Mr. COHEN, 
said that from inquiries he had made ofsthe managers of the Metropolitan 
Asylums Board, he thought there was no reason to oe that any ap- 
preciable percentage of the patients at the Fever Hospitals were persons 
who coul properly be isolated in their own homes. Such an inquiry as 
that sugges by the hon. member into the effect of the isolation pro- 
vided by the hospitals in preventing the occurrence of fresh cases in the 
houses whence patients were removed, would coour a very[considerable 
time, and the advantages likely to accrue would no such as to render 
the investigation necessary. 
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, Friday, June Ith. 

Experiments on Living Animals.—Mr. JOHN ELvis asked the Home Secre- 
tary (1) whether his attention had been called to the great and continuous 
increase in the practice of experiments upon living animals, as indicated 
by the facts that, whereas in 1878 27 persons held licences of which they 
made use and performed 481 experiments, in 1892 125 persons held licences 
of which they made use and performed 3,960 experiments ; (2) whether he 
had satisfied himself that the licences and certificates were all issued only 
to such places and persons and with such objects as were contemplated 
by the Cruelty to Animals Act; (3) whether every licensed place was 
visited during the year 1892; (4) how many places received more than two 
visits ; (5) and whether he was satisfied that the system of inspection was 
such as to secure the observance of the conditions on which the licences 
and certificates were issued.—Mr. AsquitTH: The figures given in the first 
paragra h were correct. The chief reason for the rise in number was to 

found in the increased facilities afforded for such researches by im- 
proved methods of ansthetisation aud the antiseptic treatment of 
wounds. By far the largest proportion of the additional experiments in 
1892 as compared with 1891 were cases of simple inoculation, and were 
—— chiefly on behalf of the Royal Commission on Tuberculosis. 

he answer to the second paragraph was—Yes. The qualifications of 
every licensee were strictly inquired into, and, with two exceptions, there 
was no licensed place on the i. which was not ina recognised col- 
lege or public institution. (3) Every licensed place where experiments 
were pesemes was visited during the year 1892. (4) There were twenty- 
one places visited more than twice. (5) He was satisfied that the system 
of inspection was such as to secure the object described in the last para- 
graph of the question. 

Tuesday, June 13th. 


Precautions against Epidemics.—lIn reply to Mr. W. JOHNSTON, the PRE- 
SIDENT OF THE LOCAL GOVERNMENT BOARD stated that urban and rural 
sanitary authorities already possessed the power to remove the house 
refuse or of making = imposing the duty on occupiers. They also 

ossessed full powers for taking precautions to prevent the spread of in- 

ectious disease. Fresh legislation did not appear unecessary. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Tue Hope Professorship of Zoology, to which Mr. E. B. Poulton, F.R.S., 
has been recently elected, was founded by the Rev. F. W. Hope in 1860 in 
order to supply instruction in zoology with special reference to the 
articulata, and alsoto enable the collection of annulose animals (now 
known as the Hope Collection) to be arranged and classified. For this 
purpose a sum of £10,000 New £3 Per Cent. Annuities was transferred to 
the University 4 Mr. Hope, and two years later a further sum of £10,000 
was transferred Aen a Hope, partly to augment the salary of the pro- 
fessor and partly to provide a stipend for the keeper of the Hope Collec- 
tion of a and also to increase the collection of engravings and 
animals. The appointment is subject to residence in the University for 
eight months in each academical year; it forms a professorship in a 
special branch of Comparative Anatomy. The general subject is under 

e direction of the Linacre Professor of Comparative Anatomy, which 
appointment, until a few weeks ago, included both Human and Com- 

arative Anatomy. Human Anatomy has now, however, been removed 

rom the title of the Linacre Professor, as the subject has been placed 
under the direction of the University Reader in Human Anatomy. 

Mr. J. B. Nias of Exeter College has been admitted to the degree of 
Doctor of Medicine. 

An election to a Fellowship at Lincoln College will take place on Sep- 
tember 26th without examination. The Fellow elected must undertake 
to eye a definite literary or scientific work to be copcove’ by the 
College at the time of election. Candidates must apply to the Rector of 
Lincoln College before the end ot July, stating the nature of the work 
proposed and enclosing references or testimonials. 








. UNIVERSITY OF EDINBURGH. 

FINAL EXAMINATIONS FOR THE DEGREES OF M.B. AND C.M.—The exami- 
nations in Clinical Medicine and Clinical Surgery of the Final Examina- 
tions for Degrees in the University of Edinburgh were compieted last 
week, and on Monday and Tuesday last the written examinations on the 
systematic courses of Medicine, Midwifery, Surgery, and Forensic 

edicine were held. On Wednesday the vivd voce examinations were 
begun, and will be carried on diem ex dié. 





UNIVERSITIES (SCOTLAND) ACT, 1889. 
In the Edinburgh Gazette of June 9th there appeared the final form of 
eight ordinances from the Commissioners under the above-named Act. 
1, Glasgow, No. 3.—Regulations as to application of Parliamentary 
grants, as to salaries and for the institution of a fee fund, and for other 


purposes. 
2. Aberdeen, No. 2.—Similar regulations. 
3 Edinburgh, No. 6.—Similar lations. 
These three take the place of and supersede the draft ordinance issued 
on December 12th, 1892, and described as “‘ Glasgow, Aberdeen, and Edin- 
burgh, No. 1.—Regulations as to application of Parliamentary grants, etc.” 
4 to 8 are concerned with the foundation of professorships of history 
in the Universities of Glasgow and Edinburgh; the foundation of a pro- 
fessorship of pathology in Glasgow; the composition and institution of 
faculties of science in Glasgow, Aberdeen, and Edinbu 


h; and pensions 
to principals and professors in Glasgow, Aberdeen, and 


dinburgh. 


Th i Fuad cone sin the final pared with th 
ere are many im n the final as com e 
edinapess. These 8o far as the University of Edinburgh is con- 
cerned, ma: briefly as follows : : 
cipal is to ive a salary of £1,200, instead of £1,100, and an 
official house, as in the . Inno case shall the total emolyments of a 





rofessor fall below either the sum of £500, or a sum equal to three- 
ourths of his normal salary, as hereafter stated. 

Classes of clinical medicine, which were omitted in the draft, are now 
provided for in the ordinance in these terms: Section x. “ The present 
professors of medicine (formerly designated practice of physic), path- 
ology, materia medica, and midwifery shall, during their respective 
teaures of office, be entitled to draw and retain for their own use the fees 
payable in respect of the classes of clinical medicine conducted by them; 
and the fees so payable to the said es shall be over and above the 
amounts to which they are respectively entitled under Sections vu, vim, 
and 1x. But after the expiry of the tenures of office of the said professors, 
or of ony of them, the fees paid in respect of such classes or class of clini- 
cal medicine shall in each case be drawn by the University Court and 
paid into the fee fund of the University ; and it shall be in the power of 
the Court, if it thinks fit, before the fee fund is distributed under the pro- 
visions of this ordinance, to —— the said fees, or any portion 
thereof, to the remuneration of the professors who may be apreteced to 
conduct classes of clinical medicine, and to provide that such payments 
shall be in addition to the normal salaries assigned to such proiessors, 
a — not be taken into account in calculating the lowest limit of such 
salaries.” 

To this ordinance three schedules are subjoined. 

The first deals with the salaries of professors other than the present 
occupants of the chairs, and does so in a more liberal spirit than the 
draft. We print the two in parallel columns: 





Final. 


Draft. 





*£1,400 


*£1,600 
*£1,400 


*£1,400 
*£1,400 


Professor of Anatomy 
” Physiology 
és Chemistry 
o Pathology 
Natural History 


8 ies 

ESE: 
pi Clinical Surgery | 
* Forensic Medicine 





* These salaries are fixed on the understanding that the Professors do 
not engage in private practice. 


Schedule 111 relates to professors whose salaries are specially re 
under Section 1x. It will 

decreed that the present professors should retain all the fees of their 
respective classes in addition to the endowment of their chairs. In the 
final form of the ordinance considerable henge is made, which will cut 
down the salaries of the present occupants of the chairs in a uniform 
proportion. Section 1x runs: “ The professors named in the first column 
of Schedule 111, hereunto annexed, shall during their respective tenures 
of office be entitled to receive in each year such payments, if any, out of 
the General University Fund as may be necessary to bring u their total 
income to the amount of the salaries set forth in the second column of 
the said schedule. The payments made under the provisions of this 
section shall be deemed to be in full of the compensation equitably due 
to the said professors.” 

Under this section, then, the professors in the medical faculty are to 
receive the following salaries: Professors Sir William Turner (Anatomy), 
£2,012 ; William Rutherford (Physiology), £1,734; Alexander Crum Brown 
(Chemistry), £1,828; Isaac Bayley Balfour (Botany), £1,515 ; James Cossar 
Ewart (Natural History), £1,615; William Smith Greenfield (Pathology), 
£1,482; Thomas Grainger Stewart (Medicine), £1,058; Alexander Russell 
Simpson (Midwifery) ; £875; Thomas Richard Fraser (Materia Medica), 
£1,290; Thomas Annandale (Clinical Surgery), £823 ; Sir Douglas Maclagan 
(Forensic Medicine), £736 ; John Chiene (Surgery), £1,209. 


ABERDEEN ONIVERSITY. 

By the ordinance the Commissioners ordain that the University of 
Aberdeen shall receive the sum of £8,400 as its share of the annual Parlia- 
mentary grant, divisible among the Scottish Universities. The University 
shall also receive £6,000 as its share of the Parliamentary grant to the 
Universities under the Education and Local Taxation Account Act, 1592. 
The Principal of the University shall receive an annual salary of £800. 
The whole sums payable to the professors shall be annually placed by the 
University Court to the credit of a separate account to be kept by it, and 
to be ed the ‘Salaries Account.” Out of the Salaries Account the 
professors shall receive a the amount of money representing their 
fixed salaries. The salaries of the professors in the medical faculty are as 
follows : Anatomy, £1,100; Chemistry, £900; Physiology, £900; Pathology, 
£900; Natural History, £700; Botany, £700; Medicine, £600; Surgery, 
£600; Forensic Medicine, £600; Materia Medica, £700; Midwifery, £600. 
The Professors of Anatomy, Chemistry, Physiology, Pathology, Natural 
History, and Botany are not allowed engage in private practice. No 
professor shall, after the date of this ordinance be. liable to make any 
payment in respect of the salaries for assistants or class expenses. 


ated 
remembered that the draft ordinance 





THE ROYAL COLLEGE OF SURGEONS, IRELAND. 
At the annual meeting, held on June 3rd, the statement of accounts and 
the report were submitted. The extensive alterations in the school 
buildings leave the College over £7,000 in debt, but on the other side is a 
mortg for £10,000, producing £413 9s. 10d. annually. Fees for diplomas 
amoun to £3,312. A discussion took place regarding the form of the 
accounts, and ultimately a resolution was carried requesting the Council 
to draw up another balance sheet within the next three months. A reso- 
lution was also adopted, on the motion of Mr. Tobin, requesting the 
Council to consider in what way some voice in the management of the 





College may be given to Licentiates. 
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CORRECTION.—In the list of the Council published in the BritisH 
MEDICAL JOURNAL on June 10th the name of Mr. Edward Charles Thomp- 


son was printed in error. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations, 
and having conformed to the by-laws and regulations, were at the ordi- 
nd meeting of the Council on June 8th admitted Fellows of the 
College 


Roughton, W., L.R.C.P.Lond., Musgrove, J., M.D.Edin. 
D.P.H. Eng. Sequeira, J. H., M.D.Lond., L.R.C.P. 
Smith, F. C. (Surgeon-MajorIndian _ Lond. 
Medical Service), L.R.C.P.Lond, a L., M.B.Lond., L.R.C.P. 
D 


LS.A. ct 
Whitelock, R. H. A., M.B. and C.M. Box,C. R., M.B.Lond.,L.R.C.P.Lond. 
Edin. Johnson, F., L.R.C.P.Lond. 
Walker, C. H., M.B.and B.A.Cantab. Lawson, A.,M.D.Brux., L R.C.P.Lon. 


Powell, W. W., L.R C.P.Lond. Banks, A., L.R.C.P.Lond. 
Firth J.L.,M.D.Lond.,L.R.C.P.Lond. Michels, E, M.D.Berlin, L.R.C.P. 
Fripp, A. D., M.B. and B.S.Lond., _ Lond. 
L.R.C.P.Lond. Fisher, J. H., L.R.C.P.Lond. 
Baker, C. E., M.B. and BC.Cantab., Montgomery, W. P., L.K.C.P.Lond 
L.R.C. P.Lond. Wallace, C.8 , L.R.C.P.Lond. 
Griffiths, C. A., L.R.C. P.Lond. Burden, H., L.R.C.P.Lond. 


Marshall, C. F., M.D.and Ch.B. Vict., Hepburn, M. L., M.B.Lond., L.R.C.P. 
S.A. Lond. 


Five other candidates passed the examination, but not having attained 
the legal age (25 years) are not yet entitled to the diploma. Fourteen 
coneesees were referred back to their professional studies for six 
months. 

The following gentleman having previously passed the necessary exa- 
mination, and having now conformed to the by-laws and regulations, was 
admitted a member of the College : ‘ 

Harriss, 8. A., L R.C.P.Lond., Sheffield, Edinburgh, Charing Cross, and 

Westminster Hospital. 

The following gentlemen, mevton | passed the necessary examinations, 
were at the same meeting admitted Licentiates in Deatal Surgery: 
Austen, L. G., Charing Cross and Lyne, W. H., Guy’s Hospital, Dental 

Dental Hospital Department 
Bates, H. A., Mason College and Makepeace, A. J., Guy’s Hospital, 

Dental Hospital, Birmingham Dental Department 
Beverley, E. A., Charing Crossand Manton, G. S. F., Guy’s Hospital, 

National Dental Hospital Dental Department 
Butler, W. R.,Guy’s Hospital, Dental Morgan,-F. J., Guy’s Hospital and 

Department Dental Hospital 
Farebrother, A. H. B., Charing Morley, F., St. George’s and Dental 

Cross and Dental Hospital Hospital } 

Gillett, R. W., Charing Cross and Oram, C. H., Guy’s Hospital, Dental 

Dental Hospital Department 
Hall, E. C. J., Charing Cross and Pritchard, F. E., Guy’s Hospital, 

Dental Hospi Dental Department _ 

Ham, H. H:, Charing CrossandDen- Saul, W. H., Guy’s Hospital, Dental 
tal Hospital Department 
Hope, V. L., Charing Cross and Simmons, T. P., Charing Cross and 

Dental Hospital } Dental Hospital 
Keay, C., Guy's Hospital, Dental Tomlinson, J. W., Charing Cross and 

Department Dental Hospital 
Lukyn, H. E., Charing Cross and 

Dental Hospital 

Twenty-one candidates were referred back to their studies for six 
months, and one for twelve months. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the, largest English towns, including London, 6,555 
births and 3,597 deaths were registered durin the week ending Saturday, 
June 10th. The annual rate of mortality in these towns, which had been 
17.5 and 17.9 per 1,000 in the preceding two weeks, further rose to 18.2 
during the week under notice. The rates in the severa! towns ranged from 
9.7in Nottingham, 10.7 in Huddersfield, 10.9 in Gateshead, 11.5in Croydon, 
and 13.1in Portsmouth to 21.3 in Bolton, 22.2 in Plymouth, 22.3 in Black- 
burn, 23.3in Sunderland, and 24.7 in Liverpool. In the thirty-two ah 
vincial towns the mean death-rate was 18.3 per 1,000, and slightly 
exceeded the rate recorded in London, which was 18.1 per 1,000. e 
3,597 deaths registered during the week under notice in the thirty- 
three towns included 473 which were referred to the principal zymotic 
diseases, against 434 and 415 in the preceding two weeks; of these, 148 
resulted from diarrhma, 117 from measles, 66 from whooping-cough, 57 
from diphtheria, 44 from scarlet fever, 21 from ‘‘ fever” (princ og 4 
enteric), and 20 from small-pox. These 473 deaths were equal to an 
annual rate of 2.4 per 1,000; in London the zymotic death-rate was 
equal to 2.6, while it averaged 2.2 in the bee Ae provincial towns. 
No death from any of these diseases was recorded last week in Swansea, 
Wolverhampton, Nottingham, or Derby; while they caused the highest 
death-rates in Birkenhead, Plymouth, Blackburn, Liverpool, Leicester, 
and Preston. Measles showed the highest proportional fatality in Liver- 
pool, Huddersfield, Newcastle-upon-Tyne, Gateshead, Preston, Blackburn, 
and Plymouth; scarlet fever in Burnley; whooping-cough in Halifax 
and Brighton ; and diarrhcea in Blackburn, Preston, Liverpool, Leicester, 
and Birkenhead. The mortality from ‘‘ fever” showed no marked excess 
in any of the large towns. The 57 deaths from diphtheria included 39 
in London, 3 in Croydon, and 3 in Cardiff. Seven cases of small- 
px were registered in London, 3in West Ham, 2 in Birmingham, 2 in 














Manchester, 2 in Halifax, and leach in Bristol, Leicester, Oldham, and 
Bradford ; 495 ee ee were under treatment in the Metro- 
politan Asylums Hospitals and in the Highgate Small-pox Hospital on 
Saturday “_ June 10th, against numbers declining from 570 to 551 at 
the end of the preceding four weeks; 80 new cases were admitted 
during the week, against 113, 111, and 110 in the preceding three weeks. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospitals was 2,649 at the end of the 
week, against numbers increasing from 2,024 to 2,582 on the pan van 4 
eight Saturdays; 290 new cases were admitted during the week, —- 
370, 301, and 303 in the preceding three weeks. The 233 deaths referred 
to diseases of the respiratory organs were 27 below the average, and 
were equal to an annual rate of 2.8 per 1,000, 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, June 10th, 922 births and 598 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 21.9 to 19.2 
per 1,000 in the preceding three weeks, rose ain to 21.1 during 
the week under notice, and exceeded by 3.0 per 1,000 the mean rate during 
the same period in the thirty-three large English towns. Among these 
Scotch towns the lowest rates were 16.5in Aberdeen and 17.6 in Leith, 
and the highest rates 26.5 in Greenock and 28.6 in Paisley. The 598 
deaths in these towns included 107 which were referred to the principal 
zymotic diseases, equal to an annual rate of 3.8 per 1,000, which exceeded 
+ 1.4 the mean zymotic death-rate Cue the same period in the 1 

nglish towns. The highest zymotic death-rates were recorded in 
Leith, Glasgow, and Greenock. The 292 deaths registered in Glasgow 
included 33 from measles, 19 from whooping-cough, 3 from diphtheria, 
and 1 from small-pox. The death-rate from diseases of the respiratory 
organs in these towns was equal to 3.8 per 1,000, against 2.8 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, June 3rd, were equal to an annual 
rate of 22.0 per 1,000. The lowest rates were recorded in Wexford 
and Drogheda, and the highest rates in Sligo and Dublin. The death- 
rate from the —_ — diseases averaged 1.3 per 1,000. The 183 
deaths registered in Dublin were equal to an annual of 27.3 per 1,000 
(against 26.7 and 25.1 in the preceding two weeks), the rate during the 
same period being 17.6 in London and 15.8 in Edinburgh. The 183 deaths 
in Dublin included 13 which were referred to the principal zymotic 
diseases — to an annual rate of 1.9 per 1,000), of which 4 resulted 
from measles, 4 from diarrhcea, 2 from enteric fever, 1 from typhus, 
and 2 from whooping-cough. 


NOTIFICATION BY THE HOUSEHOLDER. 

THE Infectious Disease Notification Act is in force throughout almost the 
whole of Scotland, but notification by the householder has remained 
almost a dead letter. Recently a Mrs. James was summoned before the 
Glasgow Sheriff Summary Court for failing to notify that a young servant 

irl in her house was suffering from small-pox. According to the evi- 

ence as reported in the Glasgow Herald, Mrs. James made various mis- 
statements in reply to the inquiries of the sanitaryinspector. It was 
stated also that when the authorities ascertained definitely that the 
patient was suffering from. this disease, they had her at once removed and 
all the inmates revaccinated, but, owing to the concealment of this case, 
three other cases of ere ee had arisen. The sheriff imposed the 
maximum penalty of forty shillings, allowing ten days for payment, or 
in the alternative seven days’ imprisonment. 








THE LABOURERS ACTS (IRELAND). 
A QUESTION of interest to medical officers of health in Ireland has lately 
engaged the attention of the Local Government Board. For some time 
past the guardians and some of the dispensary medical officers of the 
Nenagh Union have been at variance respecting the remuneration for 
inspecting and reporting on the sanitary condition of cottages in the 
district for the purposes of the Labourers Acts. The scale fixed by the 
guardians was 2s. per cottage, which some of the medical officers consi- 
dered too low, and in consequence three dispensary medical officers 
refused to send in any reports. e Local Government Board, on learn- 
—_ the facts of the case, stated that it was the duty ofthe medical officers 
to furnish reports in such cases, without any previous stipulation or 
agreement as to payment. Unless the reports were furnished at an early 
date the Board state ay: | will be obliged to take serious notice of their 
refusal to comply with the lawful orders of the sanitary authority. 
PREVALENCE OF FEVER IN CORK. 

THE Cork Dispensary Committee have adopted the following resolution: 
“That this committee wishes to direct the attention of the Public Health 
Committee to the continued appearance of cases of fever in the northern 
portion of the city, and they are of opinion that the cause is mainly to be 
attributed to the existence of unsuitable slaughterhouses, gut yards, etc., 
and would urge on the corporation the necessity of providing a suitable 
public abattoir.” 


OBITUARY. 


WE regret to announce the death of Mr. Bartholomew 
Lumley, M.R.C.8.Eng., J.P., of Northallerton, from typhoid 
fever, which took place on May 20th, in his 57th year. The 
deceased, who was a native of Corbridge-on-Tyne, was a 
member of the South Durham and Cleveland Medical Socie- 
ties, and was surgeon to the Northallerton Cottage Hospital 
and medical officer to the Northallerton Union and urban and 
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rural districts. He was made a Justice of the Peace for the 
North ns Yorkshire in October last. The funeral, 
which took place on May 23rd, was very largely attended. 


Dr. Scurtpt, of Jyviiskyli,in Finland,who died on May 20th, 
aged 83, was a remarkable man. He practised for more than 
fifty years at Jyviskyli, of which he was health officer, and in 
the midst of his professional engagements he found time to 
take an active part in promoting the study of the Finnish 
language and literature. He left a sum of 40,000 marks to be 
the nucleus of a fund for the establishment of a University at 
Jyviskyla. 


Wek regret to announce the death of Professor Peter, mem- 
ber of the French Academy of Medicine, which took place on 
June 17th. Professor Peter, who was 68 years of age, was one 
of the leading physicians of Paris and had a very large prac- 
tice. He began life as a printer’s apprentice, and won his 
way by his own efforts to the highest pinnacle of academic dis- 
tinction in the Paris Faculty of Medicine. In recent years 
Professor Peter came prominently before the world as a 
strenuous opponent of M. Pasteur’s antirabic inoculations. 








INDIA AND THE COLONIES. 


INDIA. 

SANITARY STATE OF BENGAL.—We have already referred to the twenty- 
fourth annual report of the a Commissioner for Bengal prepared 
by Surgeon-Lieutenant-Colonel W. H. Gregg, M.B., M.R.C.P.Lond. The 
year 1891 was, for the provinces of Lower Bengal, a year of drought, 
scarcity, and sickness. The rainfall was deficient, and this implies in 
India failure of crops, dearness of food, more or less of starvation of a 
population dependent more largely than perhaps in any other region of 
the earth on the productiveness of the soil, and the absence of that 
scouring effected by flood and stream in a year of normal rainfall which 
removes impurities from the surface and replenishes the sources of 
water. In years of short rain the surface and soil are apt to retain 
their dangerous accessions of filth, and the water of tanks, wells, and 
streams to unde serious diminution of bulk, by which continually 
added contaminations acquire increase of quantity and virulence. The 
statistics recorded in this report are confessedly unreliable, but, such as 


they are, they indicate a serious increase of mortality—27 per Sones against 


23 in 1890. We observe that, in view of the absurd results obtained under 
present arrangements, the duty of birth and death registration is to be 
transferred from municipalities to the police. The figures may gain in 
bulk (if that is strongly indicated as desirable by the authorities) by the 
change, but whether they will improvein respect of accuracy is more 
than questionable. Fever, cholera, and small-pox presented a great and 
lamentable increase during the year. 





ADDITIONAL MEDICAL RELIEF FOR CALCUTTA. 

A COMMITTEE, consisting of Surgeon-Colonel Pilcher, Surgeon-Lieutenant 
Crombie, the Commissioner of Police, the Chairman and Health Officer 
of the Municipality, was recently appointed by Government to consider 
the medical needs of the Calcutta poor. After carefully considering these 
and the means of medical relief already in existence, the committee have 
recommended the establishment of four new dispensaries for the supply 
of medical aid to populous localities which are beyond eas reach, of 
existing institutions, and of a hospital for the reception of men and 
women in the southern suburbs, the female wards to be placed under 
charge of a female doctor: These recommendations have been favour- 
ably received by the Calcutta press and public. 


MEDICAL NEWS, 


Tue Mercers’ Company has again made a donation of twenty 
guineas to the Brown Institution. 


Tue Cutlers’ Company, at their last court, voted a sum of 
== distribution amongst hospitals and charitable in- 
stitutions. 


Messrs. Bass AnD Co. have contributed 100 guineas towards 
the Fourth Quinquennial Fund for the London Hospital now 
being raised. 


Tue Marquis del Busto, a leading member of the medical 
profession in Mafirid, has been named a member of the 
Spanish Council of Public Instruction. 


Dr. ALEXANDER Macatister, F.R.S., President of the 
Anthropological Institute, and Professor of Anatomy in the 
University of Cambridge, has been elected a Corresponding 
Member of the Berlin Anthropo-Ethnological Society. 











TricHInosis In Bererum.—Between January 14th and 
February 16th of the present year 39 persons in Belgiam con- 
tracted trichinosis ; 13 of the cases proved fatal. 


DEaF-MUTISM IN Russta.—According to the results of the 
last census, the number of deaf mutes in Russia is 56,000, 
being in the proportion of 1 to every 1,800 of the population, 
Most of the deaf mutes was found in mountainous districts. 


A LeaGvugE against diphtheria has been started in Havana, 
where that disease appears to be particularly prevalent. The 
league is to be organised on the lines of the Ligue contre le 
Cancer, which was started in France last year on the initi- 
ative of Professors Verneuil and Duplay. 


MepicaL ConGresses IN Potanp.—The fifth Congress of 
Polish Surgeons will be held at Krakau on July 11th and the 
two following days. The seventh Congress of Polish Medical 
Practitioners and Scientists will meet in 1894 at Lemberg, 
where a National Exhibition will also be held next year. 


THE annual dinner of the West London Medico-Chirurgical 
Society will take place at the Criterion Restaurant on Wed- 
nesday next, at 7.30 p.m. The chair will be taken by the 
President, Mr. Swinford Edwards. 


Mr. Wa. THomson, Surgeon to the Richmond, Whitworth, 
and Hardwicke Hospitals, Dublin, will be the candidate for 
the Vice-Presidency of the Royal College of Surgeons, Ireland, 
in 1894, 


THE annual meeting of the Ayrshire Medical Club was held 
at Ayr on June 9th. Dr. Wylie, of Stewarton, was chosen 
President, and Dr. Allan, of Ardrossan, Vice-President. The 
members subsequently dined together under the presidency 
of Dr. Mathie Morton, of Ayr. 


Donations.—The governors and directors of the Bank of 
England have contributed £500 towards the London Hospital 
fourth quinquennial fund. Lord Rothschild has sent 300 
— to the Royal Hospital for Diseases of the Chest, City 

a ° 


Dratn-THROATS AND DrpHtTHERIA.—Dr. Reginald Dudfield, 
in his annual report on the borough of Eastbourne, states 
that, of 59 notified cases of diphtheria in 1892, only 8 could 
be discovered to have any sort of connection with each other. 
He has found sufficient grounds for believing that in ‘‘con- 
gested,”’ “ relaxed,”’ or ‘ulcerated ’’ throats, inhalaiion of air 
loaded with sewer gas may, by a process of development, be- 
come genuine diphtheria. 


PrEsENTATIONS.—Mr. N. 8. Manning, F.R.C.S.1., who is 
resigning the post of medical superintendent to the Birming- 
ham City Hospital, has been presented by the staff of that 
institution with an illuminated address and a gold watch, 
with a suitable inscription, as a mark of esteem and respect.— 
Dr. Peake, who is leaving Falkirk to practise in London, has 
been presented by a number of friends, as a mark of esteem, 
with a gold watch. Mrs. Peake was presented at the same 
time with a diamond ring. 


THe Mcsevums AssocratTion.—The fourth annual meeting of 
the Museums Association will be held in the rooms of the 
Zoological Society, Hanover Square, W.,on Monday, July 3rd, 
and following days. The President-elect (Sir W. H. Flower, 
K.C.B., F.R.8.) will take the chair at 8.30 p.m. on that day, 
and will deliver an address, after which a conversazione will be 
held. Meetings for the reading and discussion of papers will 
be held on the mornings of the four following days, and 
among those who will contribute is Mr. Jonathan Hutchinson, 
F.R.S. The Local Secretary is Mr. F. N. Rudler, 28, Jermyn 
Street, 8. W. 


CotoneL GEorGE M. SternserG, M.D., well known as a 
bacteriologist, and the author of an excellent textbook on 
that subject which was recently reviewed in the BritisxH 
MegpiIcaL JouRNAL, has been appointed Surgeon-General of 
the United States Army. In addition to his special emi- 
nence as a scientific worker, Surgeon-General Sternberg has 
had a wide and varied experience in every branch of the 
medical service, both in hospital and in the field. The 
appointment has given great satisfaction to the service 
and to the profession at large in the United States. 
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BraprorD Mepico-Currvureicat Socrety.—A meeting of 
this Society was held on June 6th, Dr. J. H. Bell, President, 
in the chair. A donation of ten guineas was voted to the 
British Institute of Preventive Medicine. Various altera- 
tions were effected in the rules for the purpose of dealing 
more effectively with the communications, which are in- 
creasing in number and importance. The average attendance 
at meetings now exceeds twenty-five. The following were 
elected as officers for the ensuing year: President: John 
Appleyard, F.R.C.S. Vice-President: 8. Johnstone, M.D. 
Council: Messrs. Major, Mercer, Horrocks, Honeyburne, 
Berry, and Arnold-Evans. Secretary: Hermann Bronner. 
Treasurer: David Goyder. Pathologists: Drs. Major and 
Chapman. Librarians: Messrs. Althorp and Chapman. 


PRESENTATION TO Mrs. GARRETT ANDERSON, M.D.—At the 
annual meeting of the Association of Registered Medical 
Women held at the New Hospital on June 6th, a presentation 
of plate was made to Mrs. Garrett Anderson by Dr. Elizabeth 
Blackwell on behalf of seventy British medical women, on the 
occasion of Mrs. Anderson’s resignation of the post of visiting 
physician to the New Hospital. The testimonial consisted 
of very handsome silver candelabra, candlesticks, and a 
loving cup. An address from the staff of the New Hospital 
was read by Mrs. Marshall expressing in very cordial terms 
the great regret of Mrs. Anderson’s colleagues at losing her 
from the active work of the hospital. Mrs. Anderson, in 
reply, said that Dr. Blackwell and she had both had the great 
happiness of seeing the work they had set themselves to do 
in America and England grow and prosper in a manner far 
beyond their most sanguine expectations. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Carl von Hunnius, the oldest 
among the medical practitioners of Hapsal, a fashionable 
Russian watering place, where he frequently had members of 
the Imperial family under his care, aged 68; Dr. Gustav 
Hemilian, of, St. Petersburg, formerly Honorary Physician to 
the Emperor of Russia; Dr. Delasiauve, formerly chief phy- 
sician to the Bicétre Asylum, Paris, and an eminent authority 
on mental diseases, aged 89; Dr. Ygonin, a prominent 
member of the profession in Lyons, aged 83; Dr. M.C. da 
Silva Lima, Director of the Naval Hospital at Lisbon; Dr. R. 
J. Patterson, sometime Professor of Medical Jurisprudence in 
the Chicago Medical College and a prominent alienist in the 
United States, aged 75; Dr. Gustavo Sangregorio, a rising 
obstetrician and gynecologist of Milan, aged 32; Dr. William 
Lomax, a leading surgeon of Indiana, U.S., some time Presi- 
dent of the Indiana State Medical Society, and a prominent 
Freemason, aged 80; Dr. Caleb Green, formerly Professor of 
Materia Medica and General Pathology, and afterwards of 
Physiology and Pathology, in Geneva Medical College, 
U.S.A., aged 73; Dr. Samuel N. Brayton, one of the incorpora- 
tors of the Buffalo College of Physicians and Surgeons, and 
for years Dean of that institution, aged 54; Dr. Medowic, the 
head of tie Sanitary Service in Servia, and Professor of 
Medical Jurisprudence in the University of Belgrade, aged 88 ; 
Dr. Heinrich Kaan, an Imperial Councillor, and the senior 
practitioner at the well-known Austrian watering‘place, Ischl, 
aged 77; Dr. Settimio Basevi, formerly in practice in Vienna 
as a specialist in children’s diseases, aged 42; and Dr. Johann 
Wojtaszek, Assistant to the Chair of Pharmacognosy in the 
University of Krakau, aged 29. Dr. Wojtaszek died a victim 
to professional duty, having contracted typhus in the course 
of an investigation which he had been commissioned to make 
as to an outbreak of that disease, 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board, lodging, fuel, and lights provided. Appli- 
cations, endorsed outside ‘‘ House-Surgeon,” to the Honorary Secre- 
tary by June 2ist. 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon: doubly 
qualified. Salary, 260 per annum, with board and lodging. A further 
sum of from £20 to £25 per annum is usually obtained in fees. Appli- 
cations to the Chairman of the Weekly Board by June 20th. 

BRADFORD INFIRMARY AND DSPENSARY.—House-Surgeon ; unmar- 
ried. Salary, £110 per annum, with board and residence, Applica- 








Hons, entereed “ House-Surgeon,” to William Maw, Secretary, by 

une ’ 

BRECON INFIRMARY, Brecon, South Wales.—Resident House-Surgeon ; 
unmarried ; doubly qualified. Salary, £70 per annum, with furnished 
apartments, board, attendance, fire, and gas. Applications to W. 
Powell Price, No. 6 Bulwark, Secretary, by June 23rd. 

BURTON-ON-TRENT INFIBMARY.—House-Surgeon. Salary, £130 per 
annum, with rooms, coals, and gas. Applications to the Honorary 
Secretary, Mr. James C. Grinling, by June 23rd. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Honorary Pathologist 
Applications to the Secretary by June 9th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square.—Physician and a Surgeon. Application to the Committee by 
June 22nd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician ; must be Fellows or Members of 
the Royal College of Physicians of London. Applications to the Sec- 
retary at the Office, 24, Finsbury Circus, E.C. 

COUNTY BOROUGH OF GATESHEAD. — Medical Officer of Health ; 
doubly qualified; must devote his whole time to the duties of the 
office. Salary, £100 perannum. Applications to W. Swinburne, Town 
Clerk, Town Hall, Gateshead, by June 17th. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer; unmarried. 
Salary, £100 per annum, increasing by annual instalments of £25 to 
£200 per annum, with furnished apartments, board, etc. Applications 
to Dr. Cassidy, Medical Superintendent, by June 24th. 

CROYDON GENERAL HOSPITAL.—House-Surgeon ; —- qualified. 
Salary, £100 per annum, increasing £10 yearly to £120, with board and 
residence. Applications to the Secretary by June 29th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 6th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. No 
salary; residence, board, and washing. Applications, with regi- 
stration certificate, to the House Governor by July Ist. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
a — Dental Surgeon. Applications to the Secretary, by 

une 21st. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Fhysician 
in Ordinary. Applications tothe Secretary by June 2\st. . 

LIVERPOOL DISPENSARIES.—Asaistant Surgeon; unmarried. Salary 
£30 per annum, with apartments, board, and attendance. Applications 
to R. R. Greene, Secretary, by July 24th. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, 5, Bedford Ter- 
race, Sunderland. —House-Surgeon ; doubly qualified. Salary, £30 per 
annum, with board, lodging, etc. Applications to Scott Gunn, Hono- 
rary Secretary, by June 30th. 

NEWPORT AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY, 
Newport, Mon.—House-Surgeon; doubly qualified. Salary, £100 per 
annum, with board and residence. Applications to John R. Stone, 
Secretary, by June 24th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Officer. Appointment for four months. Salary at 
the rate of £60 per annum, with board and residence ; and Physician 
to Out-patients. Applications to G. Owen Ryan, Secretary, by 
June 2ith. 

ROYAL ALBERT HOSPITAL, Devonport.— Assistant House-Surgeon. 
No salary. Board, lodging, and washing provided. Applications to 
the Chairman of Medical Committee by June 21st. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental 
Surgery. Applications to the Secretary by June 23rd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 

cal Officer. House-Surgeon: doubly ae ype Appoirtment 
for six months. Board, residence, and washing provided. Applica- 
tions to the Secretary by June 19th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon. 
Applications to the Secretary by July Ist; and a House Surgeon- 
Secretary. Salary, £100 per annum and board for the latter. Ap- 
plications to the Chairman of Committee by July 1st. 

ST. BARTHOLOMEW’S HOSPITAL AND COLULEGE.—Demonstrator of 
Chemistry and Assistant Demonstrator of Chemistry. Applications 
to Dr. T. W. Shore, Warden, by June 30th. 

ST. THOMAS’S HOSPITAL.—Assistant Physician ; must be a member of 
the Royal College of Physicians, London. Applications to Mr. K M. 
Hardy, Treasurer's Clerk, by June 17th. 

UNIVERSITY COLLEGE, London.—Professor of Midwifery and Ob- 
stetrics. Applications to the Secretary, J. M. Horsburgh, M.A., by 
Jure 20th. 

UNIVERSITY OF LONDON, Burlington Gardens, W.—Examiner in Sur- 
gery. Seley, £200 per annum. Applications to the Kegistrar by 
June 24th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Surgeon. In view 
of one of the Assistant Surgeons being elected, applications are 
invited for Assistant Surgeon. Applications to R. J. Gilbert, Secre- 
tary-Superintendent, by June 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Board and lodging provided. Applications to 
R. J. Gilbert, Secretary-Superintendent, by June 21st. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8S. W.—Assistant Physician. 
Applications to House Committee before June 27th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Fourth Assistant 
Physician. Applications to the House Committee before June 20th. 


WINDSOR ROYAL INFIRMARY.—House-Surgeon. palaty, £100, with 
apartments. Applications to G. P. Cartland, Secretary, by June 20th. 
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MEDICAL APPOINTMENTS. 

ADAMS, Samuel Hoppus, M.D.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Bedford and Kempston Sanitary District of the Bed- 
ford Union, vice Jabez Carter, M.K.C.S.Eng., resigned. 

BAILEY, Thomas Ridley, M.D., C.M.Edin., reappointed Medical Officer of 
Health for Bilston. 

BERESFORD, Robert de la Poer, M.D.Glasg., L.R.C.P., L.R.C.S Edin., re- 
appointed Medical Officer of Health to the Oswestry Town Council. 
BETENSON, Wm. B, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 

Otticer for the Fifth District of the Henstead Union. 

Boyp, John St. Clair, M.D., M.Ch.Irel., appointed Resident House-Sur- 
geon to the Union Hospital, Belfast, vice James Sutton, M.B.R.U.I. 
BuLiLMoRE, Wm. King, M.D.St.And., M.R.C.S.Eng., appointed Medical 

Officer of Health for the Falmouth Urban Sanitary District. 

Cannes, John, L.R.C.S.Edin., reappointed Parochial Medical Officer for 

<intore. 

CLEAVER, Wm. F., L.R.C.P.Lond., M.R.C.S.Eng.. appointed Medical Officer 
of Health for the Phillack Urban Sanitary District. 

CLENDINNEN, Joseph George, L.R.C.S.Irel.. L.A.H.Dub., reappointed 
Medical Officer of Health for the Coseley Urban Sanitary District. 
Cox, Walter Mundy, M.R.C.S.Eog., L.R.C.P.Lond., appointed Resident 

Surgical Officer to the Children’s Hospital, Birmingham. 

DRYLAND, John Winter, M.R.C.S.Eng., L.M., reappointed Medical Officer 
of Health for Kettering. 

Firta, J. L , M.D.Lond., L.R.C.P., M.R.C.S., appointed House-Surgeon to 
the Bristol Royal Infirmary. 

FvuLron, James, M.B , B.Ch.Irel., appointed Dispensary Surgeon to the 
Union Hospital, Belfast. 

GREEN, Alfred Withers, L.R.C.P.Lond , M.R.C.S.Eng., appointed Medical 
Officer for the Workhouse and Casual Wards ot the City of London 


nion. 

HAMILTON, Archibald Alex., L.R.C.P., L.R.C.8. Edin., reappointed Medical 
Officer of Health for Crowle. 

HARKNEss, A. C., L.R.C.P., L.R.C.S.Edin., LF.P.S.Glasg., appointed 
Medical Officer for the Whitmore District of the Newcastle-under- 
Lyme Union, vice Alexander Macindoe, M.D.Glasg., resigned. 

HARTRIDGE, Gustavus, F.R.C.S., appointed Lecturer in Ophthalmic Sur- 
gery to the Westminster Hospital Medical School. 

Hitt, Alfred Bostock, M.D.Gressen, L.R.C.P., L.R.C.S.Edin., appointed 
Medical Otticer of Health for the Aston Urban Sanitary District. 

Hitcuins, Thomas Henry, M.R.C.S.Eng., L.S.A., reappointed Medical 

- Officer of Health for the Shipston-on-Stour Union. 

HONEYWILL, Silas, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of the Workhouse of the Cosford Union. 

HORSFALL, Henry, M.D.St.And., M.R.C.8.Eng., reappointed Medical Offi- 
cer of Health for the Bedale Rural Sanitary District. 

KYLzE, T. W., M.D.Irel., M.Ch., appointed Medical Officer of Health for 
Ashby-de-la-Zouch. 

MCARTHUR, Duncan Campbell, M.R.C.S.Eng, L.R.C.P.Lond., appointed 
Medical Officer for the Sixth District of the South Molton Union. 
McLiesa, John, M.B., B.Ch.Irel., appointed pro tem. House-Surgeon to 

the Union Hospital, Belfast. 

MAURICE, Wm. Jas., M.B., B.Ch.Oxon., L.R.C.P.Lond., appointed Surgeon 
to the Royal Berks Hospital, Reading, vice Wm. A. 8S. Royds, L.R.C.P. 
Lond., M.R.C.S.Eng., resigned. 

PALMER, Ambrose Myrie, L. R.C.P. Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Whittington Local Board. 

PuHirip, Alex. Andrew, M.B., C.M.Aberd.,, appointed Medical Officer and 
Public Vaccinator for the Dent District of the Sedbergh Union, vice 
Frederick Proud, M.D.Durh., resigned. 

READ, Mr. Charles, appointed Medical Officer for the No. 1 District of the 
City of London Union, vice Dr. Thompson. 

RENNIE, George E., B.A.Syd., M.D.Lond., M.R.C.S.Eng., Pathologist to 
Prince Alfred Hospital, Sydney, appointed Assistant Physician to 
Sydney Ho:zpital, New South Wales. 

ROBERTSON, E. S., L.R.C.P.Lond., M..2.C.S., appointed Medical Officer of 
Health to the Stourport Local Board. 

SETTLE, Robert, M.D.Glas., L.R.C.S.Edin., reappointed Medical Officer of 
Health for the Astley Bridge Local Board. 

SHIACH, Samuel A., M.B.Edin., appointed Dispensary Surgeon to the 
Bradford Infirmary, vice Thomas Frankish, MB. C_M.Edia., resigned. 

Soper, Robert Wills, M.R.C.S.Eng., L.8.A., reappointed Medical Officer 
of Health for the Dartmouth Borough and Port. 

SMAILES, Thomas, M.D.St.And., L.R.C.P.Edin., M.B.C.S.Eng., reappointed 
Medical Officer of Health for South Crosland. - ” 

SWINHOE, Geo. Money, L.R.C.P.Lond., M.R.C.S.Eng , reappointed Medical 
Otticer of Health to the New Swindon Local Board. 

TiPPinG, Henry Hubert, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resi- 
dent Medical Officer to the Children’s Hospital, Birmingham. 

WHITEFORD, C. Hamilton, M.R.C.S.Eng., L.R.C.P.Lond , appointed House- 
Surgeon to the Coventry and Warwickshire Hospital, Coventry. 

WILLIAMs, Wm. Edwin, F.R.C.S.Edin., reappointed Medical Officer of 
Health for the Abertillery Urban Sanitary District. 

Wricut, M. Campbell, L.R.C.P., L.R.C.8.Edin., L.F.P.S.Glasg., appointed 
Assistant Colonial Surgeon to the Gold Coast Colony, West Africa, 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PcsT GRADUATE CouRsE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. Stanford Morton: Ocular Injuries, 





ROYAL COLI EGE OF SURGEONS OF ENGLAND,5 P.M.—Professor Bernard 
Pitts: The Surgery of the Air Passages and Thorax in 
Children. Lecture I. 


TUESDAY, 

LONDON POST GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr, 
Percy Smith: General Paralysis of the insane. Hospital 
for Diseases of the Skin, Blackfriars, 4P.m.—Dr. Payne: 
= Treatment of Eczema and Cutaneous Affections gene- 
rally. 

ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, 8.30 P.M. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. D. J. Leech : 
The Croonian Lectures on the Physiological Action and 
Therapeutic Uses of the Nitrites and Allied Compounds, 
Lecture I. 

WEDNESDAY, 

LONDON Post GRADUATE CouRSE, Hospital for Consumption, Brompton 
4 p.M—Dr. Acland: On Some Affections of the Bronchi. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. W. Lang: Strabismus. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Bernard 
Pitts: The Surgery of the Air Passages and Tunax iu 
Children. Lecture LI. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 

P.M. 
THURSDAY. 

LONDON PoOsT GRADUATE CouRSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Mr. Victor Horsley: The 
Surgery of the Nervous System. Hospital for Sick Chil- 
dren, Great Ormond Street, 4 P.m.—Mr. C. A. Balance: 
Mastoid Disease. Central London Sick Asylum, Cleveland 
Street, 5.30 p.mM.—Mr. Thomas Bryant: Clinical Lecture. 
London Throat Hospital, 204, Great Portland Street, 8 P.M. 
—Dr. Woakes : Nasal Neurosis. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P,M.—Dr. D. J. Leech: 
The Croonian Lectures on the Physiological Action and 
Therapeutic Uses of the Nitrites and Allied Compounds, 
Lecture II. 

FRIDAY. 

LONDON Post GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A.M.—Professor Crookshank : Lecture—Typhoid 
Fever, Diphtheria. Rabies, and Tetanus. Practical Work— 
Sections and Cultivations. Hospital for Consumption, 
Brompton, 4 P.M.—Dr. Percy Kidd: Cases of Laryngeal 
Tuberculosis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Bernard 
Pitts: The Surgery of the Air Passages and Thorax in 
Children. Lecture III. 


SATURDAY. 


LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Hyslop : Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


KILLIcK.—On June 13th, at Williton, the wife of C. R. Killick, M.B., of a 
son. 

MAsoN.—On June 11th, at Cambois, Blyth, the wife of James Mason, M.D., 
D.P.H.Camb., F.C.8., of a daughter. 


MARRIAGES, 

ANDERSON—VLIELAND.—On June 6th, at Christ Church, Brondesbury, 
N.W., by the Rev. Arthur Rawlins, vicar of St. Andrews, Willesden, 
Douglas Hamilton Anderson, M.B., C.M., St. Margaret’s, Twickenham, 
to Florence Adéle, youngest daughter of the late W. H. Vlieland, Esq:, 
of Cheltenham. 

EvANS—WHITELAW.—On June 8th, at Mayfield Church, Edinburgh, Percy 
C. Evans, M.D.Lond., of 58, James Street, Cardiff, eldest son of the 
late Anthony Evans of Tavistock Place, London, to Mary Allan White- 
ee — daughter of John Whitelaw, Esq., of Moston Terrace, Edin- 

urgh. 

HOPKINS—HUvTTON.—On June 8th, at Laurel Bank, Hillhead, Glasgow, by 
the Rev. Thos. Adathson, B.D., George Herbert Hopkins, F.R.C.5 Eng., 
of Swansea, South Wales, to Emily, youngest daughter of the late Win. 
Hutton, Esq., and of Mrs. Hutton of Kelvinside Gardens, Glasgow. 

MENZIES—BERRY.—On June 12th, at the Church of St. Phillip and St. 
James, Dublin, by the Rev. T. Stirling Berry, D.D., James Adie 
Menzies, M.B., C.M., third son of William John Menzies, Esq., W. S., 
Canaan House, Edinburgh, to Isabel, daughter of Marlborough Par- 
sons Berry, Esq., J. P., of Clooneen, King’s County, Ireland. 

PORTER—LOCKWOOD.—On June 7th, at St. Andrews, Sharrow, Sheffield, bv 
the Rev. R. F. Smith, M.A., minor canon of Southwell and vicar of 
Halam, Notts, assisted by the Rev. T. W. Smith, M.A., vicar of Calver- 
ton, Notts, uncles of the bridegroom, William Smith Porter, M D. 
Durh., only son of the jate John Taylor Porter, F.R.C.S. Eng., to Jessie, 
youngest daughter of the late Charles Lockwood of Greno House, 
Grenoside, 

DEATH. 


DALE.—On June 11th, at Falconer House, Scarborough, George Peckitt 
Da'e, F.R.C.8.Eng., J.P., aged 72 years, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PosLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Ee” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
M.B.,R.U.I. asks to be advised what book on medicine he should read for 


his M.D. 
F : NETT PROFITS AND NEW APPOINTMENTS. 

Nemo writes: A. buys B.’s practice, the purchase price being a certain 
share of the nett profits for a term of years. B. held no insurance ap- 
pointments, but some time after A. bought the practice from B. he (A.) 
obtained several such appointments. Is B. entitled to any share in 
these insurance fees as a part of the practice ? 

*,* Messrs. Orridge, to whom we have referred this question, state 
that the answer must be in the affirmative. Unless there is special 
contract to omit any appointments which may be taken by A., B. is 
entitled to share in all the proceeds of the practice. 


THE POLICE AND SUICIDES IN HOSPITAL. 

HONORARY SURGEON asks whether, in the case of an attempted suicide 
(cut throat) brought to a general hospital by the police, it is the duty 
or not of the police to supply an attendant to watch the case. 

*,* We understand that the usual practice in the metropolitan police 
district in such cases is to have the case watched, unless the hospital 
authorities consider it to be unnecessary, by members of the force in 
plain clothes told off for the purpose. As this involves the withdrawal 
of three men—two for day and one for night—from their ordinary work, 
it is possible that in the case of a small force of say a dozen men it 
might give rise to some inconvenience to carry out this practice in all 
cases. Something, too, may depend upon whether the would-be suicide 
has been formally charged with the offence at the police station or has 
been brought direct to the hospital in the laudable desire to safe life, 
in which latter case he could hardly be considered as strictly in the 
custody of the police. 





ANSWERS. 





A PERPLEXING CASE. 

Dr. A. RATTRAY (Portobello, N.B.), writes, in reply to a‘ Member” : May 
I venture to suggest that his case is one of hysteria, probably in part 
due to some disorder of the uterine system, as well as ‘subordination 
of the will to ideas or emotions rather than to the intellect or imagina- 
tion.” During the past fifteen or twenty years not a few of such cases 
came under my observation ; each case has to be taken, so to speak, on 
its own merits, for what suits one patient may not give relief to another. 
It is therefore wise to inquire not only into the condition and position 
of the uterus and ovaries, but also as to the mental or physical dis- 
orders, which frequently exist. Various plans of treatment have been 
adopted. In addition to the administration of aloes, zinc, valerian. pil. 
assaf. co., with galvanism, massage, I have seen very good results follow 
douching of head and chest. The latest medical works strongly recom- 
mend the Weir-Mitchell plan of treatment, which, I think, is strict iso- 
lation of patient from friends, and being put under the firm and 
judicious treatment of the doctor, and careful and capable nursing, if a 
satisfactory recovery is to be looked for. 


PRACTICE ABROAD. 
EMIGRANT, who asks where the best opportunity offers for practice 
abroad, does not define the style of practice he desires. If by practice 
he means abundant experience of disease let him select India or China, 
and communicate with the missionary societies. If his object is 
remunerative practice, and if he has no capital, no introductions to 
established practitioners, and no special professional qualifications, let 








him select a rising place in a panne Ayes rising colony, take what he 


can get while he looks about, make his choice deliberately, settle, and 
take his chance with the rest. The opportunities are pretty much the 
same everywhere. Wherever and whenever there is a demand for 
medical men there is sure to be an immediate and abundant supply. 
Detailed information, such as would be of service to “ Emigrant,” can only 
be obtained on the spot, and to be of use requires to be acted on at once. 
A death vacancy—say in the Transvaal--would be at once filled up by 
someone on the spot ; there would be no waiting till the medical market 
in England felt the demand. 


FEMALE SANITARY INSPECTORS. 

A LADY CORRESPONDENT, on readiog the paragraph headed ‘ Female 
Savitary Inspectors” in the BRITISH MEDICAL JOURNAL of June 3rd, 
applied to the National Health Society, and has received a letter from 
the Secretary of that Society —— the somewhat severe course of 
instruction necessary to qualify the lady as a “lecturer.” Thereupon 
our lady correspondent rashly concludes ‘‘ that the opening for edu- 
cated ladies seems to exist more in fancy than in reality.” That edu- 
cated ladies, without some previous training or study of practical 
hygiene, are not likely to make efficient sanitary oflicers is certain, but 
it is equally certain that should local authorities employ ladies to carry 
out the provisions of the Factory Acts they will not require such a 
thorough course of study as that which qualifies a person to be a lec- 
turer or teacher. 





NOTES, LETTERS, Etc. 





HOLIDAYS FOR IRISH DISPENSARY DOCTORS, 

WE shall be glad if some of our Irish readers will forward to us the 
names of the districts in which boards of guardians have agreed to 
allow a holiday to the doctors, without deduction of salary. It is 
important that this should be done, in order that other boards may be 
led to follow the excellent example. “ 


FLIES AS CARRIERS OF CHOLERA. 

H. L. D. writes: With reference to Surgeon-General Sir W. Moore’s paper 
in the BRITISH MEDICAL JOURNAL of June 3rd, I beg to call the atten- 
tion of the readers of the JouRNAL to a letter on the subject of flies as 
carriers of cholera, which appeared in the Indian Medical Gazette of 
October, 1886, and to reports of experiments on the same subject con- 
ducted by Drs. Tizzoni and Cattani of Bologna, published in the Cen- 
traiblatt fiir med. Wissensch. towards the end of the same year, the first 
recorded experiments, I believe. 


INSANE MURDERERS: SUICIDE AND INSANITY. 

A Doctor OF MEDICINE writes: Apropos of your leaderette in the 
BRITISH MEDICAL JOURNAL of June 10th on the above subject, will you 
allow me to express the conviction that to the charge of the public 
press of the country must be laid the widespread and spreading amount 
of horrible crime in the kingdom ? Murders and suicides of the most 
dreadful nature turn up in successive cycles, and these are dished in 
horrible fashion for the readers of the newspapers. If an enlightened 
enactment were passed prohibiting the publication of horrible crime in 
the daily press, I venture to assert that its amount would at once be re- 
duced by 50 per cent., and sensitive people would be spared encounter- 
ing incidents too prone to precipitate on the imagination. 


RESPIRATION AND THE AFTER-COMING HEAD. 

Dr. UWERRERT SMITH RENSHawW (Sale, near Manchester), writes: In 
breech cases, when there is delay of the after-coming head, I have given 
air space by passing a blade of the ordinary midwifery forceps into the 
hollow of the sacrum; with the concave surface of the instrument 
towards the face of the child; and. pressing the perineum gently back, 
away from the mouth of the child, have found that it could breathe 
easily, thus giving time for the safe expulsion of a living child by 
Nature’s efforts, unaided or assisted by the usual uterine stimulants. 
By passing the concavity of the blade along the side of the upper ear, 
the instrument =r into position in a few moments, thus saving time, 
that most essential economy under the circumstances, and avoids the 
necessity for the more difficult mana uvre of forceps extraction. 


ARCTIC EXPEDITIONS. 

On June 10th, Lord Playfair and the directors of the Bovril Company 
received a large party of visitors at their warehouse in City Road, to see 
the process of manufacturing the product which goes by the name of 
‘“‘Bovril,” and to inspect the foods which have been prepared for the 
use of the Nansen andthe Jackson Expeditions to the North Pole. 
After an inspection of the works and a short address by Lord Playfair 
on the principles of nutrition, Mr. Jackson sketched out the plan of his 
expedition to the Pole, and Sir Vesey Hamilton made a few remarks on 
the superior outfit as regards food which was now available for such 
expeditions compared with what they had when he was enga ed in arctic 
exploration. Speaking in general terms, bovril is made by grinding 
desiccated meat into an impalpable powder, and mixing this with a due 
proportion of meat extract. By mixing the powder, which in itself is 
almost tasteless, with chocolate, a food is obtained which, while less 
immediately stimulating, is almost more nutritious. Both of them are 
pleasant to the taste and good for food, and for a spurt are likely to be 
very useful. How far, however. man is built to live on concentrated 
essences is another question, and it will not do to assume that for con- 
tinued use these artificial diets will correspond in usefulness with their 
theoretical food values. and we were glad to note that in the supplies 
for the Arctic expeditions there was a large admixture of barley, oat- 
meal, potatoes, and other vegetables, as well as of animal and vegetable 
fats, the desiccated beef powder being used instead of the pounded meat 
ofthe ordinary pemmican, to make the addition of the necessary pro- 
teids. The result is a series of foods which are superior both as to 
taste and nutritive value to any of the pemmicans which have hitherto 


been used. 
The Fram, the vessel which has been specially designed and con- 
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structed for Dr. Nansen’s North Pole Expedition, will probably leave 
Christiania next week. The vessel was built at Laurick, Norway, and in 
form resembles a Scotch buckie boat, but schooner rigged, and fur- 
nished with engines of about 170 indicated horse-power, the dimensions 
being 123 feet overall, and the greatest beam 36 feet. 

According to Dr. Nansen’s theory, the vessel will get frozen in some- 
where in the re ynyry of the Liakov Islands, and be conveyed by 
the movement of the ice to and past the North Pole, and finally reap- 
pear in the neighbourhood of East Greenland. The crew will consist, 
ali told, of not more than twelve men, and provizions for five years will 
be carried. For the ventilation of the ship the “ Boyle” automatic 
system of ventilation has been adopted, supplied by Messrs. Robert 
Boyle and Son, of London and Glasgow. 


VACCINATION AND SMALL-POX. 

Mr. AUSTEN N. Cooper, late Medical Officer, Great Southern Railway, 
Buenos Ayres, and formerly House-Surgeon, British Hospital, Buenos 
Ayres (Tamworth, New South Wales), writes: Having seen so much 
matter published in the BriTisH MEDICAL JOURNAL relative to the effi- 
cacy of vaccination for small-pox, I should like to add my quota to 
the evidence you adduce against the antivaccination mania at present 
existing amongst some of our less enlightened countrymen. I have at- 
tended small-pox in Buenos Ayres during the ae geese ending April, 
1890, and the following facts are worthy of record: In the Accountants’ 
Department of the Great Southern Railway seven English clerks con- 
tracted small-pox, of which one died. He was unvaccinated ; the others 
had been vaccinated only once as infants. There were about forty 
clerks in this department. I cannot say if the thirty-three others were 
vaccinated or revaccinated. 

J. R., an Italian, aged 22, ee in a tenement house (conventillo), I 
found one day in bed, the small-pox eruption just appearing faintly. 
All the neighbours flocked in, and his mother and sister slept in the 
same room with him. About three-fourths of the inmates of the con- 
ventillo were unvaccinated. I persuaded these to go at once to the public 
vaccinator and get inoculated, and the following day, on my arrival, 
found they had done so. I gave them free entrance to the sick man’s 
room during the entire illness, which was a severe case of discrete 
small-pox. is mother and sister slept in the same room throughout. 
Not one of them got the disease. 

Mrs. M., an English engine-driver’s wife, I visited on the fourth day. 
She had never been vaccinated. She died on the eighth day. Her 
husband fell ill of the same disease a month later. ° He had been vac- 
cinated asachild. He recovered. 

I gave during the four years about twenty death certificates for small- 
pox ~all in unvaccinated persons. During the same period I attended 
about fifteen cases that recovered, all of which had been vaccinated as 
children. During these four years I was never called to a single case of 
a patient with small-pox who had been revaccinated. So satistied was 
I as to the efficacy of vaccination that, amongst the poor Italians, where 
three or four of a family have been sleeping in a large double bed, I 
have permitted them to do so—although one of the number had small- 
pox, provided they were either vaccinated, in the case of children, and 
revaccinated in the case of adults, and never has it occurred that the 
disease has been imparted to the others. 

It is further to be observed that the English clerks in the account- 
ants’ office referred to were very clean and tidy, and lived in good 
houses, yet seven out forty contracted small-pox; whereas five men 
only amongst 1,200 fitters, tinsmiths, carpenters, shunters, and general 
labourers at the engine works contracted the disease, and these men 
lived, most of them, in very shabby, mean, unhygienic dwellings. This 
does not prove to my mind that cleanliness can save a person from 
small-pox, but does appear to prove that vaccination can. I ma 
that I revaccinated myself in Buenos Ayres before being called to attend 
mny first case of small-pox. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. F. W. Ansell, Margate; Dr. W. Andriezen, Wakefield; Mr. F. M. 
B. Archer, Parsonstown; Another Ficld Officer; Dr. B. Anningson, 
Cambridge; Professor T. C. Allbutt, Cambridge; Mr. W. Anderton, 
Ormskirk; Dr. J. Adams, Barnes; Mr. W. Arnold, Tetsworth; Mr. H. 
G. Armstrong, Crowthorne; Mr. R. Atkinson, Ripponden; Mr. J. 
Adams, Runcorn; Dr. 8. J. Allden, London. (B) W. A. Betts, M.B., 
Liverpool; Messrs. Brentanos and Co., London; Mr. T.B. Bromley, 
London ; R. Boyce, M.B., London; Mr. B. Browning, Weymouth; Mr. 
M. R. J. Behrendt, Burringham; Dr. C. Black, Glasgow; Dr. F. Bond, 
Gloucester; Mr. H. M. Baylis, Edinburgh; Mr. G. F. Blake, Dublin; 
Mr. R.T. Beamish, Dublin; Dr. J. M. Booth, Aberdeen; F. Booth, 
M.B., St. Anne’s-on-the-Sea; Mr. R. Boyle, London; Dr. J. W. Byers, 
Belfast; Dr. Boxall, London; Dr. W. Brooke, Uidham. (GC) Messrs. 
T. Christy and Co., London; Mr. W. Clayton, Leeds; Mr. P. Chapman, 
Hereford; Mr. C. F. Coombe, Sheffield; Mr. W. M. Cotton, London; 
Dr. M. Charteris, Glasgow ; Mr. R. Cuff, Scarborough; Dr. J. W. Cook, 
Colchester; Dr. J. Campbell, Belfast; Mr. E. O. Croft, Leeds; Dr. 
W. A. Carline, Lincoln; Dr. C. Coxwell, Melbourne; Mr. W. F. Clark, 
Cheshunt; Dr. R. Caton, Liverpool; Mr. W. K. Curtis, Canterbury; 
Miss Cunnington, London; Dr. J. Campbell, Gloucester. (D) Dum 
Spiro Spero; D. Duncan. M.B., Chester-le-Street; Dr. C. Dawson, Raw- 
don; Mr. P. C. De Wet, Cradock, Cape Colony; Dr. T. Dean, Burnley; 
Mr. P. Dunn, London ; Dr. G. Dobbyn, Waterford; R. Dudfield, M.B., 
Eastbourne; Mr. A. W. Dalby, Frome. (%) E.T.; A. M. Erskine, 
M.B., Goole ; Mr. George S. Elliston, Ipswich. (¥) Sir Joseph Fayrer, 
London ; Mr. L. Fox, Philadelphia; Mr. G. Fischer, Jena; Mr. F. A. 
Field, Bedford ; Mr. H. F. A. Fairweather, Pocklington. (@) Mr. W.S. 





Gill, Leeds; Mr. B, C. Gowan, Stanmore; Dr. Joseph Griffiths, Cam- 
bridge ; Dr. James Gairdner, Crieff; Dr. J. H. Gornall, Warrington ; C, 
H. Garth, M.B., Betchworth; Mr. G.&. Greenwood, Ossett; Mr. A. v, 
Griffiths, Tenton. (Hf) H. L. D.; Mr. W. Henry, London; Mr. G, 
Hartridge, London ; Mr. N. Hardy, London; Dr. J. Hutcheson, Edin- 
burgh; Dr. W. W. Hardwicke, Ea3t Moulsey ; Mr. J. T. Hyatt, Shepton 
Mallet; Mr. 8. Hosegood, Ewinton; Dr. F. Hichins, Redruth ; Hed- 
worth Barium Co., Newcastle; Mr. J. F. Haig, Birmingham ; Mr. C. B, 
Hillyar, Plympton. (J) Dr. A. H. Jones, Northampton; Mr. E. H, 
Jones, Rhyl; Mr. A. Jackson, Sheffield; Dr. D. Jackson, Hexham; R&R. 
Johnson, M.B., Londen; Dr. FE. L. Jones, London. (EK) Mr. D. Kirk, 
Manchester; Mr. 8. Karger, Berlin ; Dr. W. M. Kelly, Taunton: Mr. J, 
Keating, Ballinhassig; Dr. J. Kerr, Bradford; Mr. C. B. Keetley, 
London; Mr. T. Keble, Margate; Dr. Keiffenheim-Trubridge, London. 
(L) Dr. W. G. V. Lush, Weymouth; Dr. C. J. Lewis, Stirling; Mr. F, 
Licence, Dover; Dr. J. L. Livingston, Winchester; Rev. F. Lawrence, 
York ; Mr. C. H. Leet, feaforth; Mr. J. Lawson, Hebden Bridge ; Life 
Saving Society, The Honorary Secretary of the, London; Mr. T. Laffan, 
Cashel; Miss F. Lankester, London; Mr. J. I. Lace, Frizington; Dr. J. 
Lawrence, Darlington; Mr. N. H. P. Lewis, Oxford. (Mf) Mr. G.B. 
Mead, London; Messrs. G. Mason and Co., London; Mr. J. E. C. 
Munro, London ; A. E. Mahood, M.B., Birmingham; Dr. J. McNaught, 
Waterfoot ; W. Mackie, M.B., Elgin; Mental; Dr. P. Manson, London; 
Dr. J. Mason, Blyth; Mr. H. Menzies, London; Mr. M. M. Murphy, 
Bolton; Dr. A.G. 8. Mahomed, Bournemouth; Dr. T. S. Maguire, 
Stony Stratford; Mr. M. C. Mondy, London ; Dr. Macgregor, M.P., Lon- 
don; Mr. W. Maw, Bradford; Mr. C. A. Morton, Bristol; Dr. G. H. 
Mumby, Portsmouth; Dr. W. Masson, Mintlaw; Dr. R. Metcalfe, Ley- 
burn ; Dr. W. Muil, Kirkby Moorside. (N) Mr. J. Nash, Wigan ; Nemo; 
Mr. P. Newall,"Crowborough; Dr. A. Newsholme, Brighton. (0) 
Messrs. Orridge and Co., London; Dr. W. Orange, London ; Dr. James 
Oliver, London; Dr. J. Orr, Templepatrick. (P) Mr. W. Powell, Cam- 
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Lecture I. 

In the Croonian Lectures for 1890 Dr. Lauder Brunton set 
forth with a master’s hand the position of our knowledge 
with regard to the relationship which exists between chemi- 
cal composition and physiological action. He pointed out 
the structure of the leading types of organic compounds and 
explained the influence which both structure and composi- 
tion have in determining their physiological action. 

In the lectures I have the honour of being invited to give 
my réle will be a more limited one. I propose to take up one 
of the many series of groups with which Dr. Brunton dealt, 
—- if possible, add something to our knowledge concerning 
1 e 

Purposes OF LECTURES. 

The Croonian Lectures have been instituted for the pro- 
motion of ete bearing on the prevention, control, and 
cure of disease, and in those I am about to give I intend to 
set forth the pharmacology of the nitrites and some allied 
compounds, and to show how our knowledge of their actions 
may be utilised in the treatment of disease. But an essential 
object of these lectures will be to indicate the influence or 
physiological action which certain small groups of atoms or 
molecules of oxygen and nitrogen entering into the composi- 
tion of the nitrites and allied compounds directly and in- 
directly exert. 


ACTION OF ELEMENTS AND GRouPS OF ELEMENTS. 

When a medicinal substance enters into the circulation the 
molecules of which it is constituted, or those resulting from 
such chemical modification as it undergoes, come into contact 
with certain tissues to which they are specially related, and, 
influencing these tissues, produce the alterations in the 
function of the various organs which we include under the 
name of pharmacological action. 

Into the cause of the relationship or affinity which seems to 

exist between the molecules of chemical compounds and the 
tissues they influence we have not yet penetrated, nor do ve 
know how the ultimate constituents of the tissues are so 
acted upon that modification of function is produced. But, 
80 far as the chemical compounds themselves are concerned, 
we have evidence that their effects are in some way the result 
of the influence of the separate element or groups of elements 
of which they are built up and of the method in which these 
elements or groups are conjoined. 
_ Some elements make their presence felt pharmacologically 
in a distinctive manner, the detinite effect of others we can 
hardly determine. It has been shown that many metals, as, 
for example, potassium, calcium, and barium, exercise a 
definite influence on muscular tissues of the body. Chlorine, 
bromine, and iodine have also, as Binz many _ years 
ago pointed out, a special action on nerve cells. In O, H, ©, 
and N we have elements the pharmacological offices of which 
are so widespread and varied that we cannot at present define 
their s phere of influence ; they, however, unite to form groups 
of which the specific effect can be distinctly shown. The 
alcoholic radicles or alkyles, such as methyl, CH,, tend to 
give the compounds into which they enter a power of depres- 
sing the functions of the higher cerebral centres, and hence 
producing “5 Ag general anesthesia. 

The group NH.,, like ammonia compounds generally, has a 


stimulant effect on the medulla and spinal cord. There are 
even indications that the small group hydroxyl, OH, has itself 





spread and varied. It must be confessed that our knowledge 
of the conditions and limits of this influence is of a rudi- 
mentary kind. But, imperfect though it is, we owe to it some 
of the most valuable of the recent additions to the means at 
our disposal for the prevention, control, and cure of disease 
as well as a better knowledge of the method in which some of 
the older methods may act. 


GROUPS CONTAINING OXYGEN AND NITROGEN. 

Among the many groups concerning which more informa- 
tion is wanted are those which contain oxygen and nitrogen. 
They enter into the composition of many substances used in 
medicine and of a still greater number which may be found 
to have therapeutic value. In these nitrogen is combined 
with one or more atoms of oxygen. The following table sets 
forth the groups of these two elements to which I propose to 
call attention :— 


GROUPS. EXAMPLES. 
O-—N=0O Nitrites Na -O—N=0 NaNO, Sodium nitrite 
7 
H-—C—O—N=0 CH,NO, Methyl nitrite 
| 
H 
oO Oo 
4 4 
—O-N Nitrates Na—O—N NaNO; Sodium nitrate 
\ \ 
ce) oO 
H , 
) 
oe, CH;NOz2 Methyl nitrate 
| 
H oO 
o - 2 
_y% Nitro com- H-¢—N” CH;NO, Nitro methane 
pounds j 
\ \ 
Oo H Oo 
8) oO 
5 
N 
i 
é. 38 
CH CH 
Cc | hu CeH;NO2 Nitro benzene 
er 4 
CH 
H 
| 
H-—C 
H 
—N-—N=O Nitrosamines N—NO (C2H3)2NNO Dimethyl 
H nitrosamine 
Va 
= 
H 
—ON=N9O— UHypo- Na—O—N=N—O—Na Na2N202 Sodium 
nitrites hyponitrite 
H 
| 
H—C 
| 
PN 
=N-O-—H Oximes ? pecrapeirg CH;CHNOH Aldoxime 
se 
H 
Pa aes 
CH | | CH | 
- CH CsH,ONOH Nitroso- 
No /S5 Non oe phenol 





The formule given for these groups and their compounds 
are founded on their chemical reactions and decompositions, 
and are those which are generally accepted as representing 





a peculiar influence, though probably this influence is wide- 


their structure. The first or nitrite group Conte eon atom 
' 
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of triad nitrogen which has two of its affinities satisfied by 
an oxygen, whilst the third is attached to a second oxygen. 
The second oxygen atom has thus one of its links left free. 

Nitrogen it is well known at times plays the part of a 
pentad element, and it is supposed by chemists to do so in 
the second or nitrate group. Here four of the affinities of 
the pentad nitrogen atoms are satisfied by two oxygen ele- 
ments, whilst to the fifth link is attached a third atom of 
oxygen which serves to couple the molecule with other 
groups. In the next or nitro group the nitrogen is also pro- 
bably pentad, and has obtachied to it two atoms of oxygen. 
it will be noted that this group is isomeric with the nitrite 
group, but owing to the difference in structure, the corre- 
sponding compounds into which the group enter have not 
the same pharmacological, chemical, or physical properties. 

In the nitrosamines, as in the nitrite group, we have a triad 
nitrogen, two links of which are satisfied by an oxygen atom, 
the third having attached to it a nitrogen element. 

It is usual to regard hyponitriles as containing a group, NO, 
united directly to the other element of the compound, hyponi- 
trous acid being looked upon as HNO, and sodium hyponitrite 
as NaNO. But the recent researches of Zorn and others, 
seems to have proved that the acid and its salts are diazo 
compounds, and I have thus represented them in the table. 

The last group, the oximes, consists of a group, NOH, the 
nitrogen of which is united to a carbon element. 

It will be seen that the groups of nitrogen and oxygen given 
on the list enter into metallic, fatty, and aromatic compounds. 
I propose, however, confining my remarks almost entirely to 
the metallic‘and fatty compounds containing them, and even 
concerning these the observations [ have to record must be 
regarded as the result of a preliminary investigation only of 
their properties. 


Mernops IN wHicu Groups oF ELEMENTS IN CoMPOUNDS 
PropucE THEIR EFFECT. 

Before speaking of the influence exerted by the groups of 
molecules to which I have drawn attention, it may be well if 
I briefly discuss the methods in which they may produce their 
effects on the tissues. It will be noted that while the com- 
pounds into which they enter, nitrite of sodium and nitrate 
of sodium, for example, have an independent existence, the 
molecules themselves are not known in a separate form, yet 
there is evidence that, like the radicles of the fatty series 
(CH,, ete.), amidgen (NH,), and hydroxyl (OH), their special 
physiological influence can be traced through the various 
compounds they enter into, modified, of course, by other 
molecules with which they are associated. The action of the 
nitrites of the alkaline and earthy metals on muscular 
tissue will illustrate this. 

When the excised muscles of certain animals, such as the 
frog, are placed in a0.6 to 0.75 per cent. solution of sodium 
chloride, the so-called normal salt solution, they continue to 
live and behave under stimulation in a fairly uniform manner 
provided they are exposed to exactly similar conditions If 
the contractions of corresponding muscles are registered by a 
myograph. they always yield characteristic tracings, which, 
though influenced by method of excision, temperature, seascn 
of the year, and many other factors, yet correspond in char- 
acter, provided the circumstances under which the curves are 
taken are alike. The duration of the life of the muscle too 
is, if these conditions are fulfilled, much the same. 

Fig. 1 represents a muscle curve taken in normal salt solu- 
tion. As I shall have occasion to refer frequently to the in- 
fluence on muscle tissue of the substances I am about to 
~ 9 of in these lectures, I may here take the oppcrtunity 
of explaining that I have estimated this influence by means 
of an apparatus devised by Dr. Wild. It isa modification of 
the instrument originally employed by Dr. Brunton and Prc- 
fessor Cash in their well-known i wage on chemical 
constitution and physiological action. The excised gastro- 
cnemius of the frog is surrounded by normal salt solution to 
be tested, and when it contracts from the effect of a break 
current the character of the contractions produced is repre- 
— in the usual way by a lever writing on the revolving 

rum. 

It is sometimes convenient to estimate the vitality and 
contractile power of muscles without taking curves. For this 
purpose contractions are recorded on a stationary drum every 











few minutes, the drum being moved a short distance between 
each new contraction. When a frog’s gastrocnemius is sur- 
rounded by normal salt for ten to —— minutes the curves 
change but little, then they fall gradually until the death of 
the muscle in about twenty-four hours. This diagram, like 
all the others, is taken by the camera from an actual tracing ; 
for the sake of clearness only a few of the curves have been 
reproduced. : 

low are represented the contractions of muscle in normal 
saline taken at regular intervals and recorded on a stationary 
drum for six hours. The muscle was then left in the solution 
all night. The small contractions at the right hand, taken 
twenty-fours after, were produced by the full strength of the 
induction current, and simply show that the muscle was not 
then dead. 


JS Bie ch ae 
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Fig. 1.—a Normal muscle curve immediately after preparation ; 8 after 
standing one hour in normal salt solution; y four hours after; 
& twenty-four hours after. 


0000 


Fig. 2.—Muscle contractions recorded on stationary drum ; « to at 

intervais for six hours; y after twenty-four hours. 

The influence which the addition of small quantities of 
alkaline and earthy metals to normal salt solution has on 
muscular contraction and life has been investigated by Dr. 
Brunton and Professors Cash and. Ringer. Figs. 3 and 12 
show the effect of 1 part of barium chloride and calcium 
chloride added to 1,000 of normal saline on muscles. 

Barium chloride increases the contractile power of the 
muscle, and alters the shape of the curve ; it causes, too, con- 
tracture, and kills the muscle in three or four hours. 

Calcium increases the contractile power of the muscles, and 
causes contracture, but tends to maintain the vitality of 
muscle which lives more than twenty-four hours. 

That the effect produced on the contractions is not due to 
increased density of the fluid surrounding the muscle is 
proved by the fact that 1 in 1,000 of chloride of sodium added 
to a normal salt. solution does not in any way influence con- 
traction or vitality. . 4 

Now if we compare these muscle tracings with those pro- 
duced by the addition of 1 in 1,000 of the corresponding 
nitrites, we see at once that the nitrite element has a very 
distinct effect. In this strength of sodium nitrite solution the 
contractions become less strong, and in about thirty to forty 
minutes the muscle fails to respond to stimulation, and is 
dead. If we place a muscle in a 0.75 per cent. of. sodium 
nitrite, the muscle dies in fifteen to 20 minutes. 


LN 
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Fig. 3.—Muscle curve from gastrocnemius of frog showing the effect of 
1 in 1,000 NaNO» in normal salt solution; a.normal curve; /’,14 
minutes aiter addition of nitrite ; y, 24 minutes after. 














Fig. 4.—Tracing showing amplitude of contraction of musclein 1 in 
© 000 NaNOs solution ; |) normal contractions ; 2, sodium nitrite 
introduced ; 3, contractions 15 minutes afterwards. 
When 1 in 1,000 of barium nitrite is added to the normal 
salt solution the contractions at first produced by stimulation 





have the characteristic peculiarity of barium, but not so well 
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marked as in the case of the chloride. But rapidly, much more 
rapidly than with the same quantity of chloride of barium, 
the contracture is annulled. ‘The contractile power decreases, 
and the muscle dies in thirty minutes. Ifa smaller quantity 
of barium nitrite be used, such as 1,in 2,000 to 1 in 5,000, the 
barium contracture may not occur. 





ory e* UF 
Wig. 5._Tracing showing amplitude of muscle contraction in 0.75 per 
cent. NaNO» solution; 1, normal contraction ; 2, 0.75 of sodium 
aio rca replaced by 0.75 of sodium nitrite ; 3, 15 minutes 
afterwards. 
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Fig. 6.—Tracing showing that nerve stimulation is as effective as direct 
stimulation of muscle when immersed in 1 in 1,000 NaNO» solu- 
tion; 1, normal muscle contraction; 2 and 3, normal nerve con- 
tractions ; 4, muscle; 5, nerve; 6, muscle; 7, nerve; 8, muscle; 9, 
nerve, 
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Wig. 7.—Barium chloride, 1 in 1,000; 1, curve with normal salt solu- 

tion ; 2, 15 minutes after barium choride was added ; 3, 20 minutes 

fet 4 Nad minutes aiter ; 5, 45 minutes after; 6, 1 hour after ; 7, 2 
ours after. 
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F » 
®iz. 8.—Barium nitrite, 1 in 1,000; 1, ncrmal: 2, 6 minutes after barium 
chloride ; 3, 12 minutes alter; 4, 24 miautes; 5,27 minutes; 6, 30 
minutes ; 7, 33 minute3. 








Fig. 9.—Barium nitrite, 1 in 5,000; 1, normal: 2, 10 minutes after 

barium chloride ; 3, 15 minutes after ; 4,25 minutes ; 5, 33 minutes. 

If we compare the effects produced on muscle by the same 
metallic elements with ONO,, we note a striking difference. 
Whilst sodium nitrite is a poison causing the muscle quickly 
to lose its contractile power and vitality, sodium nitrate is in 
small proportions quite as favourable to the vitality of muscle 
as is chloride of sodium itself. A muscle in a 0.6 to 0.75 per 
cent. solution of sodium nitrate will contract as well and live 
as long as a muscle in normal saline. Strong solutions of the 
nitrate, likestrong solutions of sodium chloride, will, of course, 
kill muscle quickly. 

The difference between the physical properties of nitrite 
and nitrate solutions of the same metals of equal strengths 
will not account for the great differences between their phy- 
siological effects on muscle and other tissue. It must be due 
to the action of the acid molecules ONO and ONO.,. 

The way in which such molecules as ONO and ONO, pro- 
duce their effects it may not be possible to determine with 
certainty. Yet the matter is worthy of some consideration. 
The specific changes which a chemical compound produces in 
tissues must be due to the influence, chemical or molecular, 
exerted on the ultimate elements of the tissue (1) by the 
large molecules of the compound itself, or (2) by new mole- 


cules resulting from decomposition of these larger molecules. 
When complex molecules enter the body they not infrequently 
undergo decomposition, and their elements are’ broken up 
into new groups. When, however, metallic nitrites and 
nitrates act on muscle tissue we have no absolute evidence 
that any decomposition takes place. Binz, in speaking of 
the action of nitrites on the nervous system, has suggested 
that when nitrates are taken nitrous acid, HNO., is set free 
and decomposed, HNO, and NO being formed. He 
attributes the effects of nitrites on the nerve cells to these 
products of decomposition, but especially to active oxygen, 
which he holds is formed. 

There is evidence that such changes as he indicates may 
take place, for in the body HNO, is to some extent oxidised 
and HNO, formed, but there is no proof that such oxidation 
is necessarily the antecedent of the physiological effects on 
tissue, especially on muscular tissue, which nitrites produce. 
I have been unable to obtain any indication of the oxidation 
of nitrites during muscle contraction, and their influence on 
muscle is in no sense akin to that produced by free acid, the 
formation of which should precede, or at least accompany, 
the changes he speaks of. 

It seems more probable that the influence exerted by 
nitrites and nitrates is due directly to the molecules of which 
they are composed acting on the tissue elements. It 
is possible for a chemical compound built up of two or more 
molecules to act in two ways (1) as a whole molecule, the 
influence being the resultant of the molecules of which it is 
composed, or (2) each of the molecules may divide partnership, 
and each may influence the tissues in its own peculiar way, the 
general result being the outcome, as it were, of two separate 
actions. 

It is probable that in a large number of chemical com- 
pounds it is the whole molecule which influences the tissue 
elements, and it may then produce an effect which is inter- 
mediate between the action of each of its constituent mole- 
cules and allied to both, or its influence may be _ differ- 
ent to either of them. But there are some grounds, I think, 
for believing that the constituent molecules of a compound 
may act separately, and it seems to me the nitrites and 
nitrates are probably an example of such separate action. 
The marked individuality and uniformity of the influence of 
the ONO group in its various compounds, which I have 
pointed out and shall still farther illustrate in other tissues, 
may, I think, be taken as an indication of this, andthe differ- 
ence I have noted between the action of smaller and larger 
amounts of some of the metallic nitrites on muscle seems to 
me to support the view. : Syl 

If we expose a muscle to 1 in 1,000 of barium nitrite we see, 
as I have pointed out already, what may be called the barium 
effect, that is, the prolonged and heightened contraction and 
contracture ; though distinctly less than in the case of barium 
chloride is still at first well marked, but it gradually disap- 

ars, and the curve becomes smaller, and the muscle dies. 
When, however, instead of 1 in 1,000 of barium nitrite we 
use a smaller amount, say 1 in 5,000, the distinct barium effect 
on the form of the curve is at times absent, though the muscle 


dies almost as quickly. fad 
In the action of calcium nitrite the conditions are reversed. 


_ 


Fig. 10.—Calcium chloride, 1 in 1,000; 1, normal curve ; 2, 1 hour after; 
3, 5 hours alter. 
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Fig. 11.—Calcium nitrite, 1 in 1,000; 1, normal tracing ; 2,1 hour after 

calcium nitrite ; 3, 2 hours ; 4, 3 hours. 

It will be seen from the curves on the diagram when a 
small quantity of calcium nitrite (1 in 5,000) is used, the 
peculiarities of the calcium tracing are preserved, and the 
vitality of the muscle is scarcely interfered with ; in stronger 














solutions (1 in 500 to 1,000) the nitrite influence overwhelms the 
calcium influence. The increase in the height of curve which 
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calcium produces is almost annulled, and we no longer see the 
effect of calcium in promoting vitality; the muscle dies in 
four hours, whilst in a similar solution of calcium chloride 
good contractions can be obtained after twenty-four hours. 

It seems to me that the curious difference in kind as well 
as in degree between the effects of small or large quantities 


Fig. 12.—Calcium nitrite, 1 in 5.000; 2,normal; 2,one hour after cal- 
gon chloride ; 1, 2 hours after; 4, 3 hours after; 5,4 hours after 
, 5 hours. 


of such compounds of barium and calcium on muscle tissue 
lends some support, though it may be but slight, to the 
view that the influence which they and similar compounds 
exert on tissue may be due to the separate and distinct action 
of the molecules of which the compound is built up. A diffi- 
culty in the way of accepting this view is that we have, as a 
consequence, to allow definite and specific powers to groups 
of molecules which we cannot prove actually to exist; whether 
the difficulty will in any way be bridged over by the theory of 
**ions,’’ which in the last few years has found increasing ac- 
ceptance in the chemical world remains to be seen. 


THE NITRITE OR THE Nitroxyt Grovp. 

I turn now to the first grouponthe list of oxygen and nitrogen 
molecules, the nitrites, or ONO, or, as it is sometimes called, 
the nitroxyl group. I propose to draw attention to the 
nitrites of sodium, potassium, calcium, barium, and also to 
following organic nitrites: Ethyl nitrite C,H,ONO, isopro- 
pyl nitrite, C,H,ONO, isobutyl nitrite, C,H,ONO, and amyl 
nitrite C,H,,ONO—though I shall not of course pretend to 
give a detailed account of them. 


GENERAL CHARACTERS. 

Nitrous acid, HNO.,, itself is not known as a definite 
compound in a pure state. When nitrogen trioxide, 
N,0,, is passed into cold water nitrous acid is pro- 
duced. It is formed, too, when metallic nitrites are 
acted on by weak acids and the organic nitrites yield it in 
contact with water or its vapour. It is an unstable compound 
at ordinary temperatures, and decomposes rapidly, nitric 
acid and nitric oxide being formed. 

Nitrite of sodium and potassium are deliquescent salts, 
neutral or slightly alkaline, and very soluble in water. It is 
very easily decomposed by dilute acids. 

The nitrites of calcium, barium, and strontium are like the 
alkaline nitrites in these two points. 

The double nitrite of cobalt and potassium, or Fischer’s 
salt, is very slightly soluble in water. According to Atkin- 
son, if is more easily decomposed by acids than the other 
nitrites, but my experiments on this point have not accorded 
with his. I find it less easily decomposed than the other 
nitrites. 

Ethyl nitrite is a volatile liquid, boiling at 62.69 F. It is 
insoluble in water at 32.0°, but very soluble in alcohol. When 
an alcoholic solution is mixed with water effervescence takes 
place, which is due, not to the decomposition of the ethyl 
nitrite, but to its separation and escape; a portion of the 
ethyl nitrite remaining dissolved decomposes, and the mix- 
ture at once becomes acid owing to the formation of nitrous 
acid. The amount of ethyl nitrite remaining in solution 
varies greatly. I find that when a drachm of a 2} per cent. 
solution of ethyl nitrite is added to an ounce of water at least 
50 per cent. of the nitrite is at once dissipated. 

Dilute acids do not immediately decompose ethyl] nitrite. 
It is probable, however, that they hasten decomposition of 
nitrite in large quantities of water. The vapour of ethyl 
nitrite is converted into nitrous acid in the presence of watery 
vapour. 

Propyl nitrite is a volatile liquid, boiling at 110° to 115° F. 

Isobutyl nitrite has a still higher boiling point—152.6°. 
It is a pale yellow liquid, with a fragrant odour, 

Nitrite of amyl is a yellow ethereal liquid. It is insoluble 
in water, and decomposed by contact with water, nitrous 
acid being set free, but not nearly so rapidly as ethy] nitrite. 
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ABSORPTION, CoURSE, AND EXCRETION. 

Nitrous acid decomposes very rapidly, but it is not so 
quickly destroyed that absorption from the stomach cannot. 
take place when it is taken internally. When absorbed it is 
no doubt at once converted into an alkaline nitrite, for it can 
replace carbonic acid in its sodium compounds and convert 
normal sodium phosphate into acid phosphate, sodium nitrite. 
being at the same time formed. 

Sodium Nitrite—When mixed with artificial gastric juice- 
and put in an incubator at 30° C., solutions of sodium, 
nitrite are rapidly decomposed and nitrous fumes given 
off, and all nitrite disappears in about twenty minutes. 
The same change takes place in the stomach, as is testified 
by the nitrous eructations which at times follow the admini- 
stration of sodium nitrite. Probably some of the nitrite of 
sodium is absorbed as well as some of the nitrous acid pro- 
duced by its partial decomposition, the relative amounts. 
depending on the acidity of the stomach at the time or- 
administration. Manifestly it very quickly passes from the 
stomach into the system, for its effects on the circulation are- 
usually distinctly visible in from two to five minutes. 
A portion of the nitrite taken is excreted in the 
urine unchanged. I have found it after a dose of 6: 
grains of sodium nitrite. After smaller doses I have been 
unable to detect it, but the test for nitrites in the urine is not 
so delicate as in water, and minute quantities will in acid 
urine be rapidly destroyed. Whether nitrites are eliminated 
in the saliva and perspiration, it is not easy to say, since they 
are sometimes found there normally, but they can certainly 
be excreted by the stomach after injection into the circula- 
tion. Dr. Gamgee informs me that in a dog poisoned by the- 
injection first of small then of large doses of sodium 
nitrite into the jugular vein, the contents of the stomach 
examined immediately after death were found by him to give- 
clearly the nitrite reaction with the metaphenylendiamine- 
test. The contents of the duodenum and jejunum likewise 
gave perceptible nitrite reaction. Probably only a smalP 
amount is thus usually excreted ; the urine in the dog seemed 
to contain ten times as much nitrite as the stomach contents. 
Not a trace of nitrite could be found in the bile, which was 
also carefully examined. In another dog the contents of the- 
stomach gave a strong nitrite reaction. There can be no- 
doubt. therefore, that the stomach is capable of excreting 
as well as absorbing nitrites. 

It is certain, however, that a considerable portion of the- 
nitrite taken is oxydised into nitrate. Riéhmann’ recovered 
from the urine as nitrate 46 per cent. of the nitrite of sodium 
he injected into a rabbit, and in the case of a dog 36 per 
cent. In what manner and when nitrates are formed 
from nitrites we can of course only conjecture. Binz suggests. 
that the nitrite is thus broken up. 

3HNO, = H,O + HNO, + 2NO 

It is possible that such a change takes place in the tissues. 
Yet, as [ have previously said, we have no proofs that it leads. 
to the phenomena observed when muscles are poisoned by 
nitrites. It certainly seems likely that the contact of un- 
stable molecules like ONO with the ultimate elements of 
tissue may account for the marked and rapid effects of nitrites. 
on the functions of some tissues. But even if the breaking 
up of nitrites is connected with activity of function it does not 
follow that the products of this decomposition are the cause 
of altered functions. 

There seems reason for believing that the amount of nitrate 
and nitrite excreted does not account for all the nitrate- 
taken, and it has been suggested that reducing agents in the 
body may convert part of the nitrite taken into ammonia. No. 
proof of this has yet been given, but I find that in blood left 
to decompose nitrites are destroyed by the reducing agents. 
develo during decomposition, but no traee of nitrate can 
be found when the nitrite has disappeared. 

Ethyl Nitrite.—Experiments with an ineubator and artifi- 
cial gastric juice render it improbable that ethyl] nitrite itself 
is absorbed from the stomach. Ifa drachm of a 3 per cent. 
solution of ethyl nitrite is mixed with artificial gastric juice 
and HCl at 38° C., nearly all the ethyl nitrite is at once dissi- 
pated, but some nitrous acid is formed. In fifteen minutes, if 
the flask remains corked, there is still a slight nitrite re- 
action, but this is due entirely to free nitrous acid. It is 


1 Zeit. f. phys. Chem., ¥, Dp. 233. 
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possible that some of the ethyl nitrite which is set free 
when a 3 per cent. solution is taken into the stomach may be 
absorbed, but it seems more likely that the whole of the 
nitrite element of the ethyl nitrite ingested is taken into the 
circulation as nitrous acid, and combines with sodium of the 
blood. Nitrous acid acts like ethyl nitrite. 

I gave nitrous acid to two men, and by means of the 
sphygmograph recorded the effect on the circulation. The 
next day doses of nitrous acid, containing the same molecular 
equivalent of NO, were administered to them. The influence 
on the pulse tracing, both as regards extent and duration, was 
the same after the nitrous acid as after the ethyl nitrite. 

When ethyl nitrite is taken internally in ordinary doses the 
alcohol set free is probably not in sufficient amount to exert 
any physiological influence. 

Amyl Nitrite—When taken into the stomach amyl nitrite 
is probably broken up, but more slowly than ethyl nitrite. 
How far any undecomposed amyl nitrite is taken into the 
blood we do not know. From the comparatively slight effects 
produced by amyl nitrite when taken internally, I am inclined 
to think but little is absorbed. When organic nitrites are in- 
haled they act much more rapidly and powerfully. They 
quickly reach the systemic vessels in an undecomposed state, 
and the fatty molecule is probably effective, as well as the 
nitrite molecule. 


PHARMACOLOGY OF THE NITRITES. 

Influence of Nitrites on Blood.—It is probable that nitrites 
affect more or less all the tissues of the body, but the most 
distinctive influence is seen on the blood and on the muscles. 
Dr. Gamgee, in 1868, pointed out the important fact that on 
the addition of nitrites to blood the colour became brown, and 
the spectrum altered. He found that these changes were due 
to the conversion of oxyhzemoglobin into what is now known 
as methzemoglobin, and showed that this conversion was con- 
nected with a locking up of oxygen in the new compound. 

Since the presence of methzemoglobin in the blood tends to 
unfit this fluid for its functions, it is important to consider 
the conditions under which it is formed by nitrites and 
destroyed. 

In blood outside the body, 1 part of nitrite to 500 of blood 
causes methzemoglobin to appear at once. With 1 in 1,000 I 
have found it in three or four minutes, with 1 in 10,000 after a 
few hours, but it is not in sufficient quantity to be detected by 
a with so small an amount of nitrite as 1 in 

According to Henocque,? injection of a few centigrammes 
of a nitrite of sodium solution into the peritoneal cavity of an 
animal causes methemoglobin to appear almost immedi- 
ately, and its effects are well marked in a minute, but after 
subcutaneous injection not for three to twenty minutes. 
Given by the stomach, the blood changes are still more slowly 
produced. 

In man, 10 to 12 grains caused in one case blueness of the 
lips, doubtless due to the production of methzemoglobin, but 
I find no record of cyanosis caused by a small single dose. 
To many healthy people I have given 2 to 4 grains of sodium 
nitrite, to a few 5 to 6 grains; to many, too, I have given 1 to 
3 drachms of a 3 per cent. solution of ethyl nitrite, but I have 
never seen o—- indication that the production of methzemo- 
globin has followed, nor have I seen it produced by similar 
doses in cardiac or pulmonary dyspneea or other ailments in 
which I have used the nitrites, notwithstanding that I have 
given 2 to 3 grains of sodium nitrite every two or three hours, 
and as much as 5 drachms of ethyl nitrite solution within an 
hour. I find, however, a case recorded in which after a drachm 
of nitrite of ethyl solution given every three hours in an 
asthmatic subject, there was an _— of cyanosis after 
the fourth dose, which is said to have passed away after the 
drug was discontinued. It is by no means certain that the 
cyanosis in this case was due to the nitrite given. 

Methzemoglobin in the circulating blood of living 
animals, unless in large quantities, is quickly disposed 
of. Henocque produced methemoglobin in rabbits by 
injecting various quantities of sodium nitrite, and by 
frequent examinations of blood from the ear determined 
the time of its disappearance from the blood. He finds that 
the methzemoglobin, once produced, continues for a time vary- 
5 * Comp. Rendu de Biol. v. 3, 

8 








ing from fifteen minutes to an houranda-half. Doubtless, 
however, it often exists a much longer time. After large quan- 
tities of nitro-glycerine have been introduced into the 
_— of a dog, methzmoglobin was found in the blood for 
wo. days. 

Henocque thinks that the methemoglobin may be trans- 
formed into oxyhzmoglobin in the respiratory processes. In 
blood outside the y methemoglobin is not transformed 
into oxyhzmoglobin till putrefaction sets in, but it seems 
probable that the contact of methemoglobin with living 
tissues causes this transference. Dr. Gamgee has sent me an 
interesting record of an experiment he has made which bears 
on this subject. He tied one aorta of a frog, and inserted 
into the other a cannula connected with a reservoir contain- 
ing 1 part of defibrinated calves’ blood and 10 of normal salt 
solution in which methemoglobin had been produced by the 
addition of ,;th of its volume of a 1-per cent. solution of 
nitrite of amyl. Into the sinus vinosus he fixed a cannula, 
which was connected with a flattened glass tube allowing of 
spectroscopic examination of blood flowing through it. e 
heart pumped blood by which it was fed from the reservoir 
through this glass tube, and hence, by an india-rubber tube 
back into the reservoir, continuous circulation of the 
methemoglobin blood through the heart thus taking place. 
Within an hour he found that the blood seemed brighter and 
the methzmoglobin band less distinct. In twelve hours 
these changes were still more marked. In twenty-four hours 
the methemoglobin band could not be detected, only the 
oxyhemoglobin bands could be seen. The heart continued 
to work vigorously, the beats, which under the influence of 
methzmoglobin blood had fallen from 8 to 5.5 in 15", having 
again risen to the original number. This experiment seems 
to show that in contact with a tissues methzemoglobin is 
easily converted into oxyhemoglobin, the nitrite doubtless 
disappearing at the same time, and it is evident that 
methzmoglobin does not interfere seriously with the power 
of blood to nourish the heart muscle. 

Outside the body sodium nitrite seems to have no effect on 
the form and size of the red corpuscles. From what has 
been stated it is manifest that we have no cause to fear the 
production of methzmoglobin or injury to the blood from the 
medicinal administration of nitrites. 


INFLUENCE OF NITRITES ON SKELETAL Mvusciez. 

With regard to the skeletal muscle tissue, I have alread 
indicated the nature of this action. The presence of ON 
molecules in striated muscular tissue tends to decrease the 
contractile |power and the duration of vitality. A solution 
containing '0.75 of sodium nitrite kills a muscle in fifteen 
minutes, but at first it _—— irritates it, causing spon- 
taneous contractions. weaker solution, 1 in 1,000, quickly 
diminishes the contractile power of muscle, and causes it to 
die in thirty to forty minutes. The same strength of potas- 
sium nitrite kills muscle even more quickly, for the potassium 
element is also injurious. Sometimes it appears as if a prim- 
ary stimulation effect is produced at least in the muscle tis- 
sue of the frog. In a series of observations: made in June, 
July, and August, this effect was a rare occurrence, whilst in 
another series, in April and May, it was almost always seen, 
and was found to commence within a few minutes after ex- 
posure of the muscle to the nitrite solution. It lasted about 
fifteen minutes, after which the muscle rapidly died. 

A muscle exposed to 1 in 5,000 of sodium nitrite can only 
be made to contract for about two hours, and is so a by 
a strength of 1 in 6,000 that it dies in four hours; but 1 in 
20,000 seems to have hardly any toxic effect, its contractile 

ower continuing after exposure to this ——— for twenty- 
tt hours. It is worthy of remark, however, that the altera- 
tion in the function and vitality of muscle caused by sodium 
nitrite decreases and passes away with great rapidity, as the 
nitrite in contact with the fibre is lessened in quantity or 
removed. 

I do not intend to notice in detail the influence of the 
organic nitrites, for saline solution containing these com- 

ounds at once becomes acid from their decomposition. 
When, therefore, muscle is immersed in normal saline solu- 
tion containing them, it is impossible to say how far the 
phenomena observed are due to the free acid or to the nitrite 
itself, I may point out, however, that 1 in 1,000 of amyl 
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nitrite in saline solution is fatal to a muscle in forty minutes, 
or in about the same length of time as sodium nitrite, but it 
produces a certain amount of contracture, and I found the 
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Fig. 13.—Effect of sodium nitrite on the separated frog’s ventricle. 


contracture still present, even when, by the addition of a 
minute quantity of soda, the fluid was kept as nearly as 


possible neutral. 


: AcTION oN InvoLUNTARY MUSCLE. 

On involuntary muscle, both in coldblooded and warm- 
blooded animals, nitrites have a powerful paralysing effect. 
This can be shown by perfusing alternately a pure saline solu- 
tion, and one containing a small quantity (1 in 1,000) of 
a nitrite through the vascular system of a tortoise after decapi- 
tation. When saline is perfused a fairly equal flow is soon 
established, when the saline containing nitrite is passed 
through, the flow is considerably increased, often to 
the extent of 100 to 200 per cent. This increase can 
only be due to relaxation of the vessel walls. When the 
nitrite saline is replaced by pure saline, the vessels contract 
again, and the flow becomes less. The further perfusion of 
nitrite saline again increases the flow, which will again 
decrease with normal saline. 

What part the peripheral ganglia play in the dilatation of 
the vessels cannot be ascertained, but there are grounds for 
believing that the nitrite influence exercised is largely on 
the muscle tissue itself. I have found 1 in 10,000 quickly 
double the flow through the vessels of the tortoise, and 
Atkinson® says he has seen 1 in 100,000 increase the flow 16 
to 18 per cent. 

One in 1,000 of nitrite of sodium will usually increase the flow 
by from 50 to 200 per cent. 

The dilatation of the vessels in warmblooded animals may 
be shown by passing through excised portions first pure blood 
and then blvod containing nitrites. 

_ When a solution containing 1 in 1,000 of sodium nitrite 
is passed through the kicney vessels, the increased blood 
flow is sometimes enormous, amounting to 200 or 300 
per cent., and the same is the case when the similar 
solution is popes through the hind quarters of an animal 
recently killed. In both cases the vessels contract, and 
the flow diminishes when the nitrite is replaced by nor- 
= — and is increased again when nitrite blood is 
used. 

The group ONO then seems to have a very powerful effect 
in causing temporary paresis of the muscular structure con- 
tained in the arterial walls, and hence dilatation of the walls. 
As is the case with the skeletal muscles, the effect of the 
nitrite ceases at once when it is removed from contact with 
the tissue by washing through with pure blood, and no evil 
effect is left behind. I believe this to be an important point 
to bear in mindin the therapeutic use of the nitrites. I 
pointed out a preliminary stimulation was not infrequently 
observed when the gastrocnemius of a frog was exposed to 
a very weak solution of sodium nitrite. I have not seen evi- 


3 The Pharmacology of the Nitrites and muphairesrine, Journ, of Anat. 
and ae hes xxii. I desire to ao my indebtedness to this most 
valuable paper for many of the facts :et forth in these lectures. With 


one or two slight exceptions my experiments have entirely confirmed 
those of Dr. [ieeon d " 








dence of such primary stimulation of the contractile tissue 
of the vessels under smaller quantities of the nitrites, but I 
have seen contractions occur in the vessels of a tortoise 
with a 0.75 per cent. solution, and here the subsequent per- 
fusion of normal saline raised the flow perhaps by diluting 
the nitrite poison in the vessel walls. 

The influence of the nitrites of potassium, barium, calcium, 
and strontium I have only tested on coldblooded animals. 
Potassium itself acts in the same direction as the nitrite 

up, that is, it dilates the vessels; chloride of potassium, 
or example, in dilute solutions always causes an increased 
flow through the vessels. It would expected, therefore, 
that nitrite of potassium would, other things being equal, 
dilate the vessels of an animal more than sodium nitrite, 
and this, on the whole, I have found to be the case; but in 
barium and calcium we have metals which cause contraction 
of the vessels, and antagonise the influence of the group ONO. 
The result of this antagonism resembles somewhat that which 
has been described as taking place in the gastrocnemius of 
the frog. When relatively strong solutions of barium nitrite 
are used marked contraction occurs; with weaker solutions it 
is slight, or there may even be dilatation. 

The calcium element almost antagonises the ONO group, 
relatively strong calcium nitrite solutions showing temporary 
dilatation like the barium, though it is less marked. Nitrite 
of ethyl is so rapidly converted into nitrous acid and alcohol 
when it comes in contact with water that it is impossible to 
determine its influence on vessels. It only dissolves in 
saline solution with the aid of a little alcohol, and so much 
acid is produced by its decomposition that 1 in 10,000 or any 
stronger solution causes distinct contraction of the vessels. 
Dilatation follows the circulation of 1 in 30,000, but this may 
be due to the faint acidity of the resolution, since very dilute 
acids dilate vessels, though stronger acids contract them. 

Amy] nitrite is only soluble in saline solution when a 
small quantity of alcohol is added, but the presence of a 
quantity of alcohol sufficient to dissolve 1 in 10,000 of amyl 
nitrite does not influence the vessels. I find that whilst 1 in 
10,000 sometimes contracts and sometimes dilates vessels, a 
stronger solution always contracts them. A weaker solution, 
1 in 20,000 to 1 in 30,000, dilates them temporarily. It is im- 
possible to eliminate the disturbing influence of the acid 
which is developed when amy] nitrite comes in contact with 
water. 

We have some evidence that nitrites act on involuntary 
muscular fibre in other parts in the same manner as they act 
on that which surrounds the vessel walls. 

Mr. Cook, in some experiments made under Professor 
Stirling’s directions in the Physiological Laboratory of the 
Owens College, has shown that 1 part of sodium nitrite to 
1,000 of saline causes diminution of the spontaneous contrac- 
tion, which naturally takes place in the circular fibres of the 
frog’s stomach, and rapidly paralyses the muscle. Atkinson, 
too, finds that a 1 per cent. solution destroys the contractility 
of the intestinal muscle to electric current in thirty to forty 
minutes, but after exposure to 1 in 1,000 for three or four 
hours contractions could be obtained. 

Atkinson has also proved that muscular tissue in the ureter 
dilates under the influences of nitrites of sodium. If arabbit 
be killed, and placed in a hot chamber, and normal saline 
run through the ureter, dilatation of a marked character 


occurs. 
AcTION ON THE HEART MUSCLE. 

It can be shown that the action of nitrites on the heart 
ew is much the same as on the contractile tissues of the 
vessels. 

In the apparatus devised by Professor Roy it is possible to 
determine the action of a drug on the muscular tissue of the 
heart alone. On feeding the ventricle with a saline solution 
from a reservoir placed above it, it contracts after a while re- 
gularly, and continues to do so for a long time; on allowing a 
saline solution‘ containing a definite quantity of a substance 
to be tested to pass through the ventricle, modifications in the 
frequency and form of the heart’s contractions will indicate 
the pharmacological activity of the substance, so far as the 





4 By saline solution, I mean in the case of the heart a 0.6 per cent, solu- 
tion of chloride of sodium, containing also a minute amount of potassium 
and calcium, as recommended by Dr. Ringer. 
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muscle wall is concerned. The tracings I give represent the 
average effects produced. 

Now it is found that liquid containing 1 part of sodium 
nitrite in 1,000 of saline solution first quickens the action of 
the heart for two or three minutes, decreasing, however, the 
force of each contraction, but afterwards the heart beats more 
slowly as well as less powerfully, and in ten minutes stops in 
diastole. One in 5,000 also quickens the heart’s beat for 
a few minutes, and slightly weakens it; then it slows it, but 
the heart will continue to live fortwo hours. One in 10,000 
quickened and weakened the heart for twenty minutes, but in 
other ways it had very little effect. 

When the nitrite is replaced by a saline solution the heart 
begins beating anew, and soon regains entirely, or almost 
entirely, its previous vigour. It is possible to start and stop 
the heart two or three times by alternately — a saline 
solution and a saline solution containing 1 part in 1,000 of 
nitrite. The following diagram illustrates the influence of 
sodium nitrite on the muscular tissue of the heart :— 


Ww, 


: 7 
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Fig. 15.—Effect of barium nitrite on frog’s heart, 1 in 2,000 and 1 in 
1,000; 1, normal saline; 2, barium nitrite 1 in 2,000; 3, 16 minutes 
after; 4, 25 minutes after; 5, barium nitrite replaced by normal 
— 45 minutes before ; 6, barium nitrite 1 in 1,000; 7, 3 minutes 
a . 

In no case have I found any actual increase in the force of 
the individual heart beats. Potassium nitrite acts like 
sodium nitrite, only the weakening effect is more marked. 

When a molecule of calcium instead of a molecule of 
sodium is combined with the ONO group, a slightly different 
effect is produced. With 1 in 1,000 the action is much the 
same as with sodium nitrite of the same strength, except that 
the quickening is not so great. With 1 in 10,000 there was 
also very little quickening; the beats are squarer at the top. 
Calcium, as Professor Ringer has shown, prolongs the systole, 
and thus renders the top of the beats squarer—that is, as 
Professor Ringer has shown, it tends to prolong the heart’s 
action. Here, as is usual in the lime compound with ONO, 
the effect of the calcium is best seen when a very delicate 
solution is used. One in 1,000 of barium nitrite at once 
shortens the height of contraction, and kills the heart 
rapidly. 

hon the heart is fed with 1 of barium nitrate in 2,000 of 
saline, the duration of systole is so much increased that full 
diastole does not occur, but soon the action of the heart is 
quickened and weakened. Eventually the barium nitrite acts 
as a poison to the heart. A tracing I show illustrates this :— 


1 2 3 
Fig. 16.—Influence of 1 in 4,000 of amyl nitrite in blood in the heart ; 
1, beats with normal blood ; 2, blood containing 1 in 4,000 of amyl 
nitrite used for 48 seconds ; 3, normal blood used 3 minutes. 
The rapid decomposition which ethyl nitrite undergoes 
prevents its. effects on the heart being determined, and in 


saline solutions even small quantities cause the fluid to 





become acid. When blood is used, however, the fluid doe 

not become acid, and the influence of amyl nitrite on th 

heart muscle can determined. Fig. 16, taken with 
Kronecker’s apparatus, shows well the influence of amyl 
nitrite on the heart muscle. 

It will be seen that 1 in 4,000 of blood the beat of the heart 
is quickened; and though the height of the contractions is 
less, there can be little doubt that the heart does more work. 
When a larger quantity of amyl (1 in 2,000) is present, the 
contractile power of the heart is dec , and the heart beat 
cone — slower. A still larger amount stops the heart in 

iastole. 

The outcome of experiments on the heart muscle is as 
follows. The molecules of the ONO group in whatever com- 
bination, when present in even small quantities, tend to 
quicken the contractions but to weaken them. If the solu- 
tions coming in contact with the heart are very dilute, the 
quickening may make up for the weakened action, and the 
heart probably does as much, it may be more, work for a short 
time. Stronger solutions containing compounds of ONO, 
after quickening, weaken, slow, and arrest the heart’s con- 
tractions. But susceptible though the heart is to the influence 
of nitrites, the evil influence is very evanescent if the nitrite 
molecules be removed. 











TYPHOID FEVER AND ITS TREATMENT BY 
THE CARBOLIO ACID METHOD. 
By R. COYLE, M.B., C.M. 





On May 6th I was called to see a boy, aged 10 years, suffering 
from severe frontal headache, some abdominal uneasiness, and 
dull, aching pain in the limbs. The temperature was 100° F. 
I ordered the usual mineral acid mixture, with milk diet. On 
May 8th the symptoms were as before, only accentuated, the 
temperature being 102.5°. From this on I ordered antifebrin, 
3 ie every eight hours. On May llth his sogenee was 
101.5° in the morning, in the evening 102.8°. The eruption 
was fairly well developed on the chest and abdomen; there 
was tympanites and marked gurgling over the right iliac 
region ; the tongue was brown and furred. On May 12th the 
morning temperature was 102°, the evening 104°; there was 
low muttering delirium, and an appearance of complete help- 
lessness. Previous to this I had a practitioner of wide expe- 
rience to see the case; he agreed with my diagnosis and ap- 
proved of my treatment. 

On May 12th I began to be alarmed for my patient, and 
determined to try Professor Charteris’s carbolic acid method. 
I took the temperature in the evening, and found it 104° F., 
and the boy was passing into what seemed to me a semi- 
moribund condition; the tongue was heavily coated and 
filthy. I gave him one of the pills’ (24 grs.) on that night, 
and one morning and evening for eight days after. On the 
morning of May 13th, the improvement was palpable ; the lad 


‘was brighter. the tongue considerably cleaner, and the tem- 


perature 10]°; the boy had slept well. In the evening the 
temperature was 101.5°, and there was marked general im- 
——— For the following days the temperature was as 
ollows :— 


AM. P.M. 
14th oe oe eve 100.0 100.5 
15th se ove oe 98.7 100.0 
16th eee ooo ooo 98.6 99.0 
17th eee oo eee 98.8 99.0 
18th ove sap oe 98.0 98.0 
19th pam ae old 98.0 98.0 
20th an! ost! 98.0 97.6 
21st eae pm ose 98.8 bas see ooo 98.0 
22nd 98.8 98. 


And so on up till present date, when the lad is convalescent 
and, with the exception of the weakness consequent on so 
severe an illness, as well as ever he was. 7 

Indeed, I may say that from the very first the improvement 
was so rapid and so continuous that I was beginning to be 
doubtful of my diagnosis, and on May 15th I waited on my 
old teacher fessor Charteris, and gave him a complete 
history of the case. He very kindly volunteered to visit the 
boy with me, and confirmed my diagnosis. 


~ 1 The pills can now be obtained in two strengths, namely, 2} grs, and 1gr. 
of carbolic acid. : 
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A CASE OF SYMPHYSIOTOMY IN EXTREME 
CONTRACTED OSTEOMALACIAL PELVIS: 
CRANIOTOMY: RECOVERY OF 
MOTHER. 


By Sureron-Masorn DIMMOCK, I.M.D., 


Professor of Miduiters, Lecturer on Diseases of Women and Children, 
Grant Medical Co lege ; Physician to the Bai Mollibai Lying-in 
Hospital and to the Sir Dinshaw Petit Hospital 
for Women and Children. 


For the notes of the following case I am indebted to Miss 
Butler, a lady student of the College. Radhaya Narayan, a 
Hindu female of the Bunia caste, aged 22 years, was admitted 
into the Bai Motlibai Hospital on December 22nd, 1892, 
having been in labour since the previous day. The mem- 
branes were said also to have ruptured the previous day. 
The patient was a primipara. Her menstruation began at the 
age of 14, the type being twenty-eight days and the duration 
four days. The last menstruation was said to have occurred 
about the end of March, 1892. She had suffered from no 
complications during pregnancy except vomiting for the past 
four days. 

On admission, she was found to be a very weakly, pale, 
emaciated woman, small and delicate, 4 feet 3 inches high. 
She was in an exhausted state from the effects of delayed 
abnormal labour. 

The pregnant uterus fell over the symphysis pubis in a 
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globular shape, and measured 13 inches from the symphysis | 
to the summit. The pelvis was diminutive and rostrated, the | 
external measurement being H. Cr. 8} inches, H. Sp. 8 inches, | 
intertrochanteric 84 inches, exter. conf. 6 inches. The abdo- | 
men was very tender, and the patient’s appearance distressed | 
and anxious. The fetal heart sounds could not be heard; | 
the movements of the fetal limbs could not be felt. The | 


liquor amnii had escaped, and the uterus was in a state of 


tetanic contraction. On examination by the vagina, the | 


pelvis was found to be extremely and i ly con 
in all directions, and the opening of the brim was a mere 


| bs Wf, 
| and feel the skin of the foetus resting over it. 
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tion could not be made out, the uterus was wholly above the 


brim, and the vagina stretched in consequence, The condi- 





tion was one of extreme deformity from osteomalacia occur- 


ring in a rickety dwarf. 
The exhausted condition of the patient, her initial feeble- 


ness of constitution, the long duration of the labour, and the 
unskilful manipulations to which she had evidently been 
subjected by her attendants before being admitted into hos- 
pital, indicated with certainty a fatal result from Cesarean 
section. The shock of the operation would have killed her. 
The child being probably dead was likewise a contra-indica- 
tion to that operation. An attempt was made to separate the 
bones of the pelvis forcibly with a view to embryotomy, but 
failed. After consultation with Brigace-Surgeon-Lieutenant- 
Colonel Gray, senior surgeon J.J. Hospital, it was finally 
decided to P norms symphysiotomy and to be guided by the 
further indications of the case. 

After thorough antiseptic pre tion, the operation was 
performed by making a vertical incision over the symphysis 
and the joint was separated by incision with a probe-pointed 
curved bistoury. e bones at once sprang apart to a dis- 
tance of about an inch and a-quarter. The diagnosis was made 
of a vertex presentation of the foetus ; but the hand could not 
be passed through the brim without es gree force, and the 
amount of room gave no hope of successful turning. It was, 
therefore, determined to sacrifice the remote chance of the 
foetus being alive. The head was perforated and extraction 
effected after nee the craniotomy forceps. Before 
the operation the horizontal rami of the pubes were in close 
approximation, so that the shape oi the opening of the brim 
was in the form of a triangle; but when the joint was cut 
through they separated to a certain extent, and the —— 
diameter then measured about 2} inches. An Archimedean 
drill was used; but the bone to the symphysis was 
softened by the disease, so it was resolved to abandon the 
intention of fixing the bones by silver sutures, and, on Dr. 
Gra Ay Reap smecerms | egen 4 es cut ae of the joint 
co approxima y moderate pressure, the w was 
brought together by deep wire sutures passing close to the 
bone, with superficial sutures between them. A drainage 
tube was placed in the wound, which was dressed with iodo- 
form wool, the uterus was irri with an tics, the 
pelvis and the — were put up in a binder, and the thighs 

er, 


and Jegs tied toge 
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She recovered from the operation well, and, although she 
had eee deal of pain in the pelvis and thighs, there were 
no symptoms. The temperature never rose very high. 
On December 28th the urine was passed four times easily in 
the twenty-four hours and the wound was looking well. On 
December 30th there were  symaneme of intestinal irritation 
which could not be accounted for, but were cleared up by the 

assage of an ascaris lumbricoides, which may also, perhaps, 

row light on the continuation of the slight rise of tempera- 
ture. After the administration of santonin and the expulsion 
of several worms the condition of the patient improved. At 
one time there was much swelling around the right sacro- 
iliac joint, which extended down the gluteal region. An 
exploring needle was passed into it with no result, and the 
ee subsided shortly afterwards under simple treatment 
and rest. 

The patient was discharged from hospital on March 6th, 
1893, and was then able to walk across the ward; the symphy- 
sis had united firmly, and there did not seem to be any 
a for the bones to yield in reaction to the body 
weight. 

Photographs of the patient at this time—kindly taken by 
Dr. Gray—show the extreme deformity of the pelvis and 
abdomen ; they did not seem to be in any way different to 
what was present before the operation. It is doubtful whether 
the crowding down of the lumbar vertebra be due to congeni- 
tal non-development or rickets rather than to the osteo- 
malacia, but there is no doubt that the extreme curvature 
of the sacrum and the projection of the symphysis seen in 
lateral view are the results of the latter disease. 

It has been difficult to look favourably upon the recent 
revival of symphysiotomy, as it has hitherto been so widely 
condemed by eminent authorities as a distinctly unscientific 
and unjustifiable operation. I think, however, it is now be- 
coming recognised. The case I have recorded is an example 
of an unusually rare occasion in which it would be ea 
in fact, it was the only way in which the patient’s life could 
be preserved. 

I have since performed another symphysiotomy on a woman 
who had a rickety justo-minor pelvis, the pelvic diameter 
being about 24 inches and the outlet small. The result was 
not so satisfactory, for the perineum and the anterior fourch- 
ette were lacerated during extraction by forceps, but the 
patient is doing well, and I cannot give an opinion on the 
ultimate results. The question whether symphysiotomy 
should be performed when the outlet is small must be left to 
the judgment of future experience, 

Professor Pinard has recently reported cases in which this 
operation was done for true rickety contraction in which the 
capacity of the outlet would not interfere with extraction of 
the head when once it has passed the brim. 

A report of these patients in the future with regard to sub- 
sequent pregnancy and labour will be interesting. The opera- 
tion is not a difficult one, and, under proper precautions, its 
immediate effects are not serious, but it of course requires 
expert penann to decide in what cases it should be done. 
Most of the cases of difficult labour which would come under 
the possibilities of symphysiotomy in this hospital owe the 
contraction of the pelvis to osteomalacia, which is enor- 
mously prevalent in Bombay. The contraction of the cavity 
and outlet which that disease produces precludes the delivery 
of a live child as a rule and leaves no choice except between 
craniotomy, embryotomy, or Ceesarean section. In the case 
recorded there was not even this choice. It is, I believe, 
historical, as I have never heard of the operation having been 
performed in India before. The patient has since called at 
the hospital, and walks as well as she did before the opera- 
tion, the pelvis being firmly united. 





PULSUS PARADOXUS IN AOUTE 
LARYNGITIS. 


By EDWARD M. BROCKBANK, M.D.(Vict.), 
House-Physician, General Hospital, Birmingham. 


My attention thas of late been drawn to the occurrence of 
pulsus paradoxus in children suffering from dyspnoea due to 
acute laryngitis, whether membranous or simple. Since [ 





first noticed the presence of this symptom in such affections, 
in every case of laryngitis, nine in all, brought to the casualty 
room of the Birmingham General Hospital, in which the ob- 
struction in the larynx was sufficient to cause recession of the 
chest during inspiration, I found that the pulse invariably be- 
came small and feeble during the same period. 

As the disease progressed, the symptoms became more and 
more marked until just before tracheotomy was done in 
those cases requiring it, when the pulse was found to be 
almost imperceptible during inspiration. 

The moment the trachea was opened and air allowed to 
enter freely into the chest, the pulse resumed a regularity in 
volume and rhythm. It was also present on admission in a 
case which improved in a steam tent without operation, dis- 
appearing, however, as the child got well. 

Having now had the opportunity of observing the occur- 
rence of pulsus paradoxus in several cases, and being unable 
to find any mention of it in connection with acute laryngitis 
in the English standard works on medicine, I thought it 
worth while to draw to it the attention of other observers 
who may not have already noticed it, and also to point out 
those points in connection with it which seem to be of most 
—— and likely to be of most use from a practical point 
of view. 

The extent to which the pulse disappears during inspiration 
varies directly with the severity of the affection ; and as the 
recession of the lower half of the chest also varies according to 
the amount of the obstruction to the entrance of air into the 
chest, the former symptom may be taken as an indication of 
the presence of the latter. A recognition of this point does 
away with the necessity of exposing the child’s chest in a 
cold room. As the disease progresses and the patient gets 
weaker, the pulsus paradoxus mes more marked and more 

rsistent, although the amount of the recession may not have 
increased to a proportionate extent. This is probably an in- 
dication of the heart having become weaker and less able to 
overcome the extra amount of work, which, as I shall attempt 
to show later on, is thrown upon it. When the symptom be- 
comes more marked without the recession of the chest in- 
creasing, it is an indication for operative help; for in the 
struggle for life which will be severe, the strength of the 
heart must be nursed, and all extra work for it be obviated as 
soon as possible. 

So far I have not been able to attach any prognostic value 
to the condition of the pulse in acute laryngitis, nor does it 
seem to be of use in diagnosing between the membranous or 
simple varieties. The nine cases to which I have referred 
above were children under 2 years of age, but I have also met 
with the pulsus paradoxus in a boy, aged 11, suffering from 
laryngitis of a subacute nature, and in a man, aged 24, with 
obstructive dyspnea, due to severe tonsillitis. Unfortunately 
I have no pulse tracings taken from laryngitis cases, owing to 
the difficulty in taking them from children, but Fig. 1 shows a 
pepe | from the case of acute tonsillitis which occurred in 
an t. 


The variation in the rhythm and volume of the pulse during 
inspiration was first described by Griesinger in connection 
with inflammatory ons in the mediastinum, and was at- 
tributed by him to the direct action of new formed tissue ad- 
herent to the sternum pulling upon the aorta. Kussmaul’ 
later on had two cases in which he found that there were no 
such adhesions, but that the pericardium was adherent, and 
he thought that this was sufficient to cause the symptoms. 
| applied the term pulsus paradoxus to this variety of the 
pulse. 

At one time the symptom was considered to be pathogno- 
monic of mediastinitis, but it has been observed in other affec- 
tions. It occurs in simple pericarditis with effusion (Biermer’, 
Traube*, etc.), in extensive pleural effusion (Meixner‘), in 
mediastinal tumours (Petrina’), and in aneurysm of the 
thoracic aorta. 

A diminution of the strength of the radial pulse during 
inspiration has been notic by Jiirgensen in acute pnen- 
monia. In the chapter on Stenosis of the Trachea and 

1 Berlin. klin. Wochensch. 1873. No. 8. 
2 Deutsch. Archiv klin. Med. Xiv., 653. 
3 Charité Annalen. 1876. 
4 Yriljschr. f. d. prakt. Heilk. Prague, 1879. 
5 Prag. med. Woch. No. 19, 1877. 
6 Croupdse Pn ie, Tiibingen, 1883, pp. 244-45, 
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Bronchi in Striimpell’s work on Medicine (vol. i, p. 208) the | stenosis or forced inspiratory movement with the mouth and 

following passage occurs: ‘‘ As regards the pulse, one occa- | nostrils closed, it is much more marked, lasts longer, and 
sionally observes during inspiration a distinct diminution of | acts visibly on the volume and rhythm of the pulse, pro- 
the tension and height of the pulse wave—pulsus paradoxus.’’ | ducing the pulsus paradoxus. 

_ Finally, it occurs occasionally in healthy individuals (Riegel), | _ It is probable, therefore, that increased work is thrown on 
and I find that it can generally be induced in the latter by the heart in cases of acute laryngitis, and when this important 
the subject closing his mouth and nose and then rather organ is weakened as a result of the pyrexia and of the virus 
forcibly endeavouring to draw in his breath. Fig.2 showsa _ of the disease it naturally tends to show more signs of failing 


pulse tracing taken from a healthy house-surgeon illustrating | as the disease progresses. 
this. ' In some cases—in children with a flexible sternum in whom 






















This breath drawn here 


a, 





Patient began to take a deep breath at the mark X. 





Fig. 1.—Pulse tracing from a case of acute tonsillitis. 








Nose held & forcible attempt 
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Fig. 2.—Pulse tracing from a healthy adult. The nose and mouth a a forcible attempt at inspiration was made between the two 
crosses . 

The causes producing pulsus paradoxus in acute laryngitis | the recession of the chest is extreme—one cannot help 

cannot be the same as in mediastinal affections, where new- | wondering whether direct pressure on the heart from the re- 

formed inflammatory tissue acts in some manner or other on tracted sternum does not enter into the causation of the 

the pericardium and impedes the action of the heart, or on | feeble beats. In the first case I saw this suggested itself to 

the great vessels at the base of the heart by constricting their | my mind, the recession being extremely well marked and the 

lumen during inspiration. Some other explanation must be | pulse at the wrist imperceptible during inspiration. 

sought for, and I think it is to be found in the great variations 

of the intrathoracic pressure on the heart and great vessels in Pepin’ rercigban} agai me) 

the chest cavity. REMARKS ON ACUTE INFLAMMATION, 


Normally at the beginning of inspiration there is a slight 
amount of negative pressure produced in the chest, owing, of | ACCOMPANIED BY GREAT PAIN IN THE HEAD 


course, to the cavity of the latter being suddenly increased 
without the air being able to enter fast enough through the AND EYES, AND BLEPHAROSPASM, 
glottis to fill the expanding lung. This passes off before the | OCCURRING SOME HOURS AFTER WITNESSING ELECTRIC WELD- 
- of os a gees is Sang sorter but if oe os be aes ING OPERATIONS : 
e amount of negative pressure so produced is greater an 1 
its duration seuch loner extending in some cases to the end | ITS PREVENTION AND TREATMENT. 
of inspiration. In these latter cases the effect on the pulse By H. BENDELACK HEWETSON, M.R.C.5., F.L.S., 
is plainly marked. Hon. Surgeon Eye and Ear Departments Leeds General Infirmary, 
he manner in whick the increased negative pressure in President-Elect Otological Section British Medical Association, 1893, 
the chest determines the variation in the rhythm and volume | 2 : aa . ‘ . 
of the pulse may be briefly summarised. The blood in the | IN view of the advancing utility of electric appliances in the 
vessels of the body generally is subjected to the action of the | Working of iron for various purposes, and having last March 
constant positive pressure of the atmosphere, so when a | Opportunities which had never occurred to me before in my 
artial vacuum is created in the thorax there is a tendency | ¢xPerience for seeing no tewer than five cases affected in 
or the blood to be aspirated into the great vessels there. | the eyes by the glare of electric welding of iron, I propose 
This aids greatly the venous circulation of the body, but at | to give a short history of those cases, and to draw attention 
the same time must of necessity tend to hamper the flow of | t0 the need of extreme care in exposing, or rather protecting, 
blood in the large arteries. The two results to some extent the eyes by scientifically-constructed glasses or shields when 
counteract each other normally. The thin-walled auricles | 12 the presence of such a dangerous light. 
are more aflected by the aspirating action of the negative The principle of this system of welding, known as the 
pressure than are the ventricles; and here again the venous | Benardo system, it may be as well to state, in passing, 
flow is aided, so that the heart receives a plentiful supply of | Consists in the corcentration of a great degree of heat upon a 
blood—in fact, the contents of all the great veins and arteries | Small area by means of an electric arc between the metal to 
near the thorax tend to flow to the heart. be welded and a movable carbon rod conveying the current. 
The ventricles receive the blood from the auricles, and, on | It is well known that the temperature of the —_ arc is 
contracting the right side of the heart forces its blood with- | the highest that can be produced artificially, snense ng, Sst 
out impediment through the lungs to the left side. Itis on | Of any furnace. A piece of steel can thus be brought to 
the left ventricle that the full force of the extra work falls, welding heat, or made to run like solder. 
for it has to overcome, not only the normal pressure in the | The other system is named the Thomson-Houston system, 
arteries, but also the tendency of the blood in the large | 20d consists of merely causing a current of electricity to flow 
arteries to flow backwards in the direction of the negative | through two portions of the metal which are to be united, and 
pressure. In other words, the heart has to pump blood | OWingto the high resistance of the imperfect junction the 
out of a vacumm into positive preasure. This negative press- | joint is raised to a welding temperature. 
ure is normally only slight and transient in its effect on the | ; « yr ire Branch of the British Medical 
blood flow, but in abnormal conditions, such as laryngeal seers ee leon, held oh Sheffield. _ 
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I shall here take the opportunity of thanking Mr. J. Scott 
Anderson, of Sheffield, for the above description of the 
method ofelectric welding and many other useful hints of its 
future capabilities, which seem to cover a very wide area of 
applicability reached on the one extreme by repairing of flaws 
in a 20-ton shaft, and in the other a silver cream jug or a gold 
sleeve link. 

On March 15th last I was hastily summoned at midnight by 
the celebrated engineer, Mr. Sampson Fox, to see a party of 
experts in electric engineering staying with him in Leeds, and 
who had earlier in the day been engaged for two and a-half 
hours in conducting experiments on a large scale at some im- 
portant works in Birmingham. The first patient whom I was 
particularly asked to see was a German engineer, aged 50. I 
found him in bed suffering evidently very severe pain indeed 
in the head and eyes. He was entirely unable to open his 
eyes, the blepharospasm being so severe. ButI was able to 
force open the lids and examine the eyes externally. I found 
the conjunctiva injected and the pupils contracted and ap- 
parently fixed. This had been going on for three hours. 
Cold applications which he was using did not appear to relieve 
him in the least. Accordingly I dropped a 10 per cent. solu- 
tion of cocaine into the eye freely and ordered him to apply 
alum lotion, three grains to the ounce of rose water 
frequently, repeating the cocaine drops at intervals of an 
hour if he remained awake. This treatment gradually re- 
lieved the acuteness of the symptoms, and in about three 
hours he fell asleep, sleeping for five or six hours. The most 
remarkable point is that when he awoke he was able to open 
the eyes, the’pain had gone, the injection of conjunctiva was 
much reduced, and he had absolutely no photophobia. His 
vision two hours afterwards, when I tested him, was perfect; 
the pupils and tension were normal. The ophthalmoscope 
revealed no abnormality of the fundus whatever. The second 

atient was Herr Krupp’s manager, the great gun manu- 

acturer, to whom I am greatly indebted for much scientific 
information upon this important and interesting subject. He 
also had witnessed these experiments earlier in the day in 
Birmingham, and observed that the workmen who were imme- 
diately engaged in the electric welding wore goggles, the com- 
osition and construction of which I shall refer to later on. 

he engineers had goggles also for their use, but minus the 
side protectors with which the workmen’s glasses were pro- 
vided. He also told me that five separate weldings of iron 
were proceeding at the same time in different directions, and 
that he felt the light pass by his glasses at an angle from a 
welding which he was not noticing, on accountof ‘the absence 
of the side protectors. I found that he had not suffered so 
acutely as the first case. Some photophobia had developed 
earlier in the evening and passed off. There was conjunctival 
redness and a tendency to contraction of the pupils, but the 
vision was unaffected. In the morning he was perfectly well 
without treatment, and I could observe no retinal changes. 
The third attack occurred inthe case of an engineer from 
Cologne, aged 40. The symptoms in his case were sub- 
acute, between the first two in severity. He, too, almost 
recovered untreated by morning, and the veins and oph- 
thalmoscopic appearances gave negative results, some con- 
junctival injection only remaining. 


Forming part of this assembly of engineers were two from 


Glasgow, both of whom on a former occasion had suffered 
very acute symptoms from witnessing electric welding, 
although apparently well protected by specially constructed 
goggles but unprovided with side pieces. These gentlemen 
compared their symptoms to those of their German confréres, 
and they also got well rapidly under the free use of cocaine 
drops and cold applications—I believe suggested by Dr. 
Clucky, of Greenock. I must confess that I had never either 
seen orreadof a yee of this acute nature caused by electric 
welding such as the worst cases presented, and their occur- 
rence, in the face of the possibilities of electrical advance, 
which is taking place by leaps and bounds, opened up whole 
fields of thought. 

It is customary for the workmen in Sheffield, where the 
electric welding of iron plates is carried out, to hold shields 
—which I sh sqecieny describe—in the left hand, so that 
no direct electric light can possibly strike the eye. These 


shield-glasses, both in England and Germany, are constructed 


upon the conviction that it is the chemical rays which are sq | 





active in those special processes. The glass is therefore com- 

in German works of the deepest blue superimposed on 
red—the combination arranged in tone and tint to compose 
violet under the impact of this intense light, in fact to cut 
oft the rays, which are known to be nearest the region 
of the most actively chemical rays of the spectrum of white 
light. This combination, I am informed, is so dark—or ought 
to be—that daylight can barely penetrate the glass, still the 
glare of the electric welding does so sufficiently for the work- 
men to see what they are doing. None of the workmen are 
reported to have suffered at all on this occasion, and probably 
none of the party would have done so had they had side 
pieces to their goggles. 

In conversation with Mr. Scott Anderson’s electrical en- 
gineer, I elicited some very interesting and valuable hints in 
regard to protecting the eyes during electric welding opera- 
tions. After a large number of experiments, he finds that the 
best protector isin the form of a wooden shield about 12 
inches by 10 with a short handle. Into the centre of this 
shield a series of five sheets of ruby glass are let into a rect- 
angular opening about 5 inches by 3} set horizontally. 
This combination of five sheets of ruby glass he finds to be 
necessary, as sufficient density is not obtained by one plate 
glass of thickness equal to the five. The test to prove if the 
shield is perfect is to hold a lighted candle in front of the 
shield in an otherwise dark room; and if, through the ruby 
glass the flame is reduced to the appearance of a spark, such 
as is seen in a recently blown out candle, sufficient protection 
is obtained. This form has been found by experiment to be 
the best—better than any form of goggles or glasses—to be 
worn; and he tells me that my patients would never have 
been attacked had they been provided with such shields in- 
stead of the glasses which they wore. There is, further, an 
additional reason in recommending the use of the shield—the 
workman can hold it in the left hand, and with the right he 
directs the carbon rod; the shield protects the skin of the 
face and neck, which becomes tanned and peels off, just as 
the skin does when exposed to the rays of the sun—not from 
any heat, however, which is radiated, but evidently from the 
chemical ra The Sheffield engineers do not think that the 
violet combination which the Germans recommend is so good 
as the compound ruby glasses in the shield. There are many 
points of interest which arise in these cases in the endeavour 
to explain the symptoms which I have recorded. 

Probably the action is analogous in a minor degree to those 
instances in which the retina has been either temporarily or 
any damaged by the glare from a flash of lightning. 

f such severe pe areaey may be caused by the chance 
striking of a small amount of such light, comparatively, into 
the periphery of the retina, how much more disastrous and acute 
the symptoms must necessarily be if by some accident the 
glasses or shields were broken or removed, and thereby 
exposing the eyes to the fierce glare unguarded. I am told by 
the engineer such is the convenience of this form of welding 
that it must rapidly come into constant use, especially where 
the electric light is already laid on, since this form of electric 
transmission can be readily utilised at a comparatively small 
cost. It is evident that with sufficient protection, such as I 
have described, no harm is found to occur, and I daresay that 
the eye may to a certain extent become tolerant of this light. 
It is the first occasion on which I have observed an eye dis- 
order to be induced by electric welding or electric lighting of 
any kind. Other observers think that they are able to 
trace some forms of asthenopia and photophobia to this cause. 
But this is an extension of the subject which is outside the 
object of this special paper, and it is not my present intention 
to pursue it further than to notice this fact, observed by 
others, as being widely interesting when taken in connection 
with the more general question of electric illumination. 








Tue German Emperor has conferred the order of the Red 
Fe oa Fourth Class, on Professor Bernhard Fraenkel, of 

erlin. 

New DanrsH PxHARMACopa@r14.—The new edition of the 
Danish Pharmacopeia, which has been for some time in pre- 
paration, has recently been published. It will come in force 
on August Ist. The permanent Pharmacopeia Committee 
appointed by the King consists of Drs. Gram, Iérgensen, H. J, 
Miller, Steenbach, and Trier, with two others, ~ 
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ON THE STATE OF THE LUNG IN IMPER- 
FECr OR PROTRACTED RESOLUTION 
OF ACUTE PNEUMONIA. 


By A. G. AULD, M.D., 
Assistant-Physician to the Royal Infirmary, Glasgow. 


[From the Pathological Laboratory of the Western Infirmary.) 
Tue condition of lung which I am about to describe has often 
been a subject of speculation amongst physicians and patho- 
logists, for its diagnosis is at first always difficult and some- 
times impossible, while the opportunities afforded of seeing it 

»t mortem are of excessive rarity. I allude to cases of pneu- 
monia in which resolution has been imperfect or much pro- 
tracted, but usually in the end complete. Dulness, bronchial 
breathing, and 7d/es persist more or less for weeks or months, 
yet the lung ultimately resumes its normal functions. The 
questions are: What isthe morbid anatomy of the damaged 
lung, and are there 4! indications afforded of a pre-existent 
local condition which has thwarted the occurrence of normal 
resolution ? 

This lesion is apt to be confounded with an unabsorbed 
pleurisy, with induration of the lung succeeding to pneu- 
monia (tibroid pneumonia), and with tuberculous infiltration. 
Clinically, it may be impossible to tell for some time which of 
these conditions is present or in what combination they may 
exist; but it can no longer be denied, as some have ventured 
to do, that either of them may be the sequel of an acute pneu- 
monia. The special features of induration succeeding to pneu- 
monia have been demonstrated by myself! and others, and an 
opportunity has now been afforded of examining the lung ina 
state of imperfect resolution. Cases have been recorded by 
Leyden? in which recovery was oe He until the fifth month, 
and Trousseau’ refers to cases completely resolving only after 
two and three months. Charcot‘ gives a case wherein death 
occurred thirty-five days after the onset of the disease, to 
which more particular allusion will shortly be made. E. 
Wagner’ gives a detailed account of eight cases in which dul- 
ness persisted for from four to ten weeks, with ultimate com- 
plete recovery. Traube® describes a case proving fatal from 
pericarditis thirty-eight days after the onset of the pn umonia, 
in which the lung seemed to be still in a state of grey hepa- 
tisation. Cornil and Ranvier’ allude to cases of prolonged 
resolution in which intercurrent affections caused death fifteen 
to twenty days after the cessation of all acute symptoms. 
Sturges and Coupland’ give a table showiog the condition of 
lungs as regards physical signs at stated periods after the 
crisis, up to the fifty-sixth day. Of all these observers, only 
Charcot and Cornil and Ranvier seem to have had the op or- 
tunity of investigating this condition post mortem. ey 
agree in describing the air cells as containing numbers of 
fatty corpuscles, generally of a large size, mucous masses and 
free fat globes, all embedded in a granular albuminous exuda- 
tion. In M. Charcot’s case there was slight thickening of the 
alveolar walls, and he termed the lesion (unfortunately, as 1 
think) ‘‘red induration.” Cornil and Ranvier, however, main- 
tained the thickness of the alveolar walls to be due to an ab- 
og growth of spindle-celled epithelium disposed in several 

ayers. 

The case which I have here illustrated bears out the de- 
scriptions of these authors so far as they have gone, but there 
were also certain other features of importance which seem to 
throw light on the etiology and prognosis of the lesion, at 
least in certain cases. The patient, a man aged 48, had suf- 
f+red for seven years from bronchitis. He came under the 
care of Dr. G. Tennent, suffering from pneumonia in the 
right lung. The temperature became normal] on the fifteenth 
day, but the physical signs persisted with a considerable 
amount of muco-purulent expectoration, occasionally blood 
tinged. He remained in this condition until the superven- 
tion of acute meningitis in the sixth week, death occurring 
just seven weeks after the pneumonia declared itself. The 
necropsy was made by my friend Dr. R. M. Buchanan, whom 
I have to thank for supplying me with pieces of the Jung 
suitable for examination. It was found that the right lung 
was more or less generally adherent, and its upper lohe was 
in a state of condensation, except at the extreme apex. There 
was no bronchiectasis. The leff lung was, however, the seat 
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of a bronchiectatic cavity in the apex of the lower lobe, but 
was otherwise not remarkable. Liver and kidneys were pale. 
There was an exudation of opaque yellow lymph over the 
surface of the brain, chit fly in the sulci, in which were dis- 
covered large numbers of capsule cocci. 





a, Walls of alveoli showing distended and tortuous capillaries and’ 
lined throughout with layers of round and spindle cells ; b. thick- 
ened and cellular interlobular septum ; c, crowd of Jymph cor- 


—— pushing their way into ]vmphatics of septum ; d, minute 
ronchus in a state of chronic ir flemmation ; e. interior of alveoli, 
showing (1) large fatty corpuscles, some of which c: ntain pig- 
ment —— and red blood celJs. (2) corpuscles ccnsisting of 
large fat erapiete, (3) free fatty globules and granule-, (4) nu- 


cleated and binucleated lymph cells, (5) coherent masre, of small 
pols gona! cells, (6) large fatty epithelial sca’es. (x150). 

The consolidated portion of lung was of a reddish colour. 
Some pieces of it floated ir water, while other portions sank. 
It lacked the friability of ordinary hepatisation, being some- 
what elastic and yielding on pressure a turbid grey an@ 
blood-stained juice. The microscopical appearances were in 
several respects remarkable. The bronchi were in a state of 
chronic catarrh, and the interlobular septa were, as a result 
of this, more or Jess thickened from fibrocellolar growth. 
The alveoli adjoining these septa frequently contained large 
numbers of lymph cells, which seemed to be forcing their 
way into the septa and travelling along their sides, In other: 
places (not shown in drawing) groups of six, eight, ten or 
more alveoli were crammed with lymph cells. The vast ma- 
jority of the air cells, however, contained elements ina state 
of active regression, chiefly large fatty corpuscles, fatty 
globules, free fat granules, and granular déhris. The alveolar 
walls were enlarged and thickened from distension of théir 
vt and by the prese: ce of numerous round and spindle 
cells, the latter apparently of epithelial origin. 

The larger sized granular corpuscles frequently contained 
pigment granules and likewise red blood aiscs in their in- 
terior. These elements were much larger than leucocytes, 
and could not possibly have accommodated themselves in the 
normal capillaries. It therefore murt be concluded that they 
are derived from the epithelium lining the walls, and, if so, 
it is clear that they can assume the 7dé/e of phagocytes. This 
is not.surprising as, according to Metschnikeff. the endothe- 
lial cells of the body do duty as phagory'+s, and it is notorious 
that the pulmonary epitheliom resembles the endothelia 
both in its character and in its behaviour under stimulation. 
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Another cell occasionally observed in the exudation im- 
pressed me strongly as a leucocyte in process of division. 
One or two such are represented in the illustration consider- 
ably above their relative size. 
Outside the microscopical appearances there are one or two 
oints of importance calling for comment in this case. The 
resh and fatal outburst of the disease in the membranes of 
the brain four weeks after the temperature had fallen to the 
normal is noteworthy, and may be advantageously considered 
alongside the experimental research of the Messrs. Klemperer,’ 
in which it is alleged that the injection of any nutrient 
medium in which the pneumococcus has been cultivated 
renders animals immune against pneumonic septicemia, 
and that the injection of the serum of pneumonic patients 
after the crisis cures pneumonia in rabbits. Regarding 
the local condition, it is to be concluded that the chronic 
bronchial catarrh had led to injury and choking of the 
lymphatics which travel along the septa, causing tardy ab- 
sorption of the products of the pneumonia; also, it is not im- 
probable that the alveolar waite themselves had in places 
s stained some damage. The existence, therefore, of a pre- 
vious bronchial affection should be kept in view in estimating 
the prognosis of a pneumonia. When no bronchial affection 
has existed, impaired resolution must be attributed to a 
sluggish state of the lymphatics induced by cachexia. I 
think this case also teaches that there is a possibility of the 
condition terminating in abscess, the groups of lymph cells 
depicted acting as foci for such. However, a favourable pro- 
gnosis is the rule, and, judging from the condition of the lung 

enerally in the present instance, there is, I think, little 

oubt that recovery would ultimately be brought about had 
the pneumonic virus not attacked the meninges of the unfor- 
tunate subject. 
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CLINICAL OBSERVATIONS ON TROPACOCAINE 
IN OPHTHALMIC PRACTICE. 


By GEORGE FERDINANDS, M.D., C.M., 
A;sistant to the Ophthalmic Surgeon, Royal Infirmary, Aberdeen. 


AFTER reading Dr. Chadbourne’s valuable and concise paper’ 
on the synthetical hydrochlorate of tropacocaine, I obtained. 
with some difficulty, a small sample. The following brief 
clinical observations were noted by me during a period of six 
months. Solutions of various strengths were used, thus—l, 
2,3,5, and 10 percent. The installation of one drop of a 2 or 
3 per cent. solution (there being not much difference between 
the two) caused complete anesthesia of the cornea in two 
minttes. But, for the removal of small foreign bodies, the 
cornea was always sufficiently insensible in about thirty 
seconds. Hardly any smarting or discomfort was felt, and 
that only momentarily, There was no hyperemia. The con- 
junctiva, especially the palpebral portion, was slower in be- 
coming ansthetised, but it appeared to retain its insensibility 
for a longer period. Sensation gradually returned in from ten 
to fifteen minutes. This depended, no doubt, on the size of 
the drop instilled into the eye and the amount that escaped 
from it. A 1 per cent. solution within a few minutes gave suf- 
ficient anzesthesia to remove foreign bodies, but sensation re- 
turned early; and although repeated instillations completely 
anzsthetised the cornea and conjunctiva, the solution was 
discarded as unsuitable. A single instillation of the 5 per 
cent. solution rendered the cornea and conjunctiva completely 
insensible in a minute and a-half, but superficial anzesthesia 
of the cornea was produced so rapidly that in five seconds it 
was insensible to the touch of a camel’s hair brush. The 
anesthesia lasted from fifteen to twenty minutes. A drop of 
the 10 per cent. solution caused insensibility of the cornea 
within a few seconds, but it also gave rise to considerable in- 
ection, which remained for afew hours. At the end of the 

alf-hour myer which the patient was under observation, the 
anesthesia still remained complete; unfortunately its full 
duration could not. be recorded. Next day the patient stated 
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that an hour after he left a pain set_up in the eye, which kept 
him awake the whole night. He described it. as acute and 
extending to the back of the head, and frequently darting up 
to the brow. These statements made me chary of using the 
strong solution any further. Besides, there was no need for 
so concentrated a solution, as the 5 per cent. gave every satis- 
faction whenever rapid anesthesia of the deep-seated parts 
was desired. The 3 per cent. solution was most frequently 
employed. Below are a few instances in which tropacocaine 
was used. 

Eyelids and Conjunetiva.—Meibomian cysts were painlessly 
incised and scraped. In cases of muco-purulent ophthalmia 
requiring the application of a strong solution of nitrate of 
silver a drop of tropacocaine prevented the after-smarting 
which usually follows that operation. Cocaine, as a rule, is 
less effective when the conjunctiva is inflamed. But tropa- 
cocaine does not appear to fail in this respect, neither did its 
continual use produce that sodden appearance of the con- 
junctiva which is frequently the case with cocaine. In entro- 
pion of the lower lid requiring the removal of a piece of skin, 
and in other operations about the lids, three drops of a 3 per 
cent. solution injected subcutaneously at the spot made the 
operations painless. 

Cornea.— Ulcers were painlessly cauterised. Needlings were 
also satisfactorily accomplished without pain. In cataract 
operations, with and without iridectomy, no pain was felt, 
three instillations of a 3 per cent. solution being used. A 
single drop of a 5 per'cent. solution rendered the excision of 
a portion of prolapsed iris painless. The same solution gave 
satisfaction in an iridectomy for glaucoma. 

Nasal Duct.—Canaliculi were slit up without pain, and the 
injection of a few drops of a 3 per cent. solution down the 
duct rendered otherwise painful probing tolerable. 

Strabismus.—A single drop of a 5 per cent. solution produced 
sufficient anesthesia of the muscle. Some minutes were 
usually allowed to elapse between the instillation and the 
operation. The 3 per cent. solution required several instil- 
lations. 

CoNCLUSIONS. 

1. Tropacocaine is more reliable and deeper in its action 
than cocaine, and the anesthesia it produces lasts a little 
longer. Unlikecocaine, itanzesthetisesinflamed tissue—at least, 
more deeply than does that salt.. There is complete absence 
of the haze over the cornea which is so characteristic of co- 
caine anssthesia. This was specially appreciated when 
needling. The strength of the solution depends on the re- 
quirement. For general use 2 or 3 per cent. is sufficient and 
a5 per cent. solution may be used with safety when anezs- 
thesia of the deep-seated parts is required. 

2. Solutions of tropacocaine made with distilled water keep 
well and retain their strength for months. One solution (3 
per cent.), prepared in January last, although now a little 
cloudy, has not lost its activity. So far no fungus has been 
noticed growing in the solutions. 

3. With the exception of the one case mentioned in which 
the 10 per cent. solution was used, tropacocaine gave rise to 
no disagreeable symptoms. It practically has no mydriatic 
action; neither is it hemostatic. But it certainly did not 
give rise to “intense hemorrhage,’’ as was the experience of 
Seifert.? 

I am inclined to think that cocaine will eventually be re- 
placed by tropacocaine when its advantages are fully under- 
stood. Even if it were only for its antiseptic oo: the 
new anzsthetic should be given the preference. The price is 
not prohibitive, and increased demand will place it within 
the reach of all. 


THE PHYSIOLOGICAL EFFECTS OF ELECTRICAL 
CURRENTS OF HIGH FREQUENCY. 


By H. LEWIS JONES, M.D.Canras., M.R.C.P., 


Medical Officer in charge of the Electrical Department, St. Bartholomew's 
Hospital. 











THE application to medicine of electrical currents of great 
rapidity of alternation, or high frequency currents, as they 
are commonly called, has occupied the minds of medical men 
to a great extent during the past twelve months. In France 
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especially is this the case, where d’Arsonval has given much 
study to this difficult subject. The demonstrations which 
were given at the Royal Institution by Tesla in the spring of 
last year left an impression upon the minds of many people 
that enormous voltages were harmless to the human body if 
only they could be made to alternate with sufficient rapidity, 
and people were astounded at the spectacle of a lecturer 
placing himself in a circuit carrying a current alternating 
some hundreds of thousands of times per second, at a pres- 
sure of many thousands of volts. These experiments, coming 
not long after the accounts of the execution of criminals by 
electricity in America with pressures of 1,200 or 1,500 volts, 
and compared with the occasional notices in the newspapers 
of fatal accidents to workmen engaged upon electric light 
cables at 1,000 volts, made it seem as though the rapidity of 
alternation was the factor which protected Tesla from injury 
by the enormously high voltages which he was handling. The 
same view is taken by d’Arsonval in his papers before the 
Société de Biologie. He there describes an apparatus con- 
sisting of an induction coil supplying current to Leyden jars, 
the jars being made to discharge through a circuit including 
a helix of ten turns of thick wire and an air gap. In this 
way there is set up in the circuit a succession of sudden 
rushes of current, which oscillate hundreds of thousands or 
even millions of times per second, the rate being determined 
by the Leyden jars; and the wire helix becomes the seat of 
electro-magnetic induction effects, comparable exactly to the 
induced primary currents of a medical induction coil, but 
very much more intense. These induced currents of the helix 
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are the subject of d’Arsonval’s experiments. By attaching 
wires to the beginning and end of the helix the induced cur- 
rents or extra currents can be led off; their energy was suffi- 
cient to bring to full incandescence a lamp requiring two 
ampéres to light it, and it was therefore assumed that they 
had a magnitude of two ampéres. The electromotive force of 
the currents was at least 8,000 or 10,000 volts, because they 
were able to leap across an air gap of several millimetres, and 
yet their effect upon the tissues of the body was very slight; 
in fact, they were hardly felt. 

Now it is certain that a current of far less than 1 ampére, 
either steady or alternating 20, 50, or 100 times per second, 
would gong unbearable and dangerous shocks in its passage 
through the tissues; and the inference drawn is that the ex- 
treme frequency of alternation can render a current of dan- 
gerous magnitude innocuous. But I am not satisfied that 
such an inference is a proper one, for the following reasons: 

1. A Leyden jar discharging through the body —- 
effects which are painful and severe, as all who have felt them 
will agree ; but yet this is a discharge of high frequency of 
alternation ; in fact, it is by the Leyden jars in the circuit that 
the oscillatory character and the rapid rate of alternation of 
the a ey is determined. Oliver Lodge gives the rate of 
oscillation for a pint-sized Leyden jar at ten million per 
second; for jars of greater capacity the rate is less rapid. 
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2. The high frequency and high potential discharges of 
Tesla’s apparatus are not —— harmless, but can pro- 
duce severe shocks and can kill small animals, as Elihu 
Thomson has shown. The discharges from the terminals of 
such an apparatus can produce severe muscular contractions 
even with the resistance of a considerable air space interposed 
in the circuit; so much so that in some recent experiments 
which the writer was enabled to make through the kindness of 
Mr. Campbell Swinton, it was considered prudent to proceed 
no further with the experiment of actually touching both the 
terminals of the coil at once. 

3. It is very doubtful whether d’Arsonval’s estimation of the 
magnitude of the current of his apparatus is correct. The 
incandescence of a lamp filament with currents of high fre- 
quency has been recently under discussion in some of the 
electrical journals, and a very satisfactory explanation of the 
phenomenon has been forthcoming.’ It is well known that 
for alternating currents the resistance of a conductor is 
greater than it is for steady currents, and the increase of re- 
sistance rises rapidly as the rate of alternation becomes 
greater; and with frequencies approaching one million per 
second the effective resistance of the lamp used by d’Arsonval 
would be raised enormously ; this would require the energy 
needed to bring it to incandescence to be applied at a pro- 
portionately higher voltage, while the magnitude of the cur- 
rent would be lessened in an equal degree. For example, the 
energy of 2 ampéres at 100 volts is the same in amount as that 
of 0.02 of an ampére (20 milliampéres) at 10,000 volts. 

Weare therefore able to say that the current which raised 
d’Arsonval’s two-ampére lamp to bright incandescence was 
very much less than two ampéres, and was probably only a 
few milliampéres, and herein lies the pith of the whole ques- 
tion. The experiments with high frequency currents of — 
tension are harmless if the magnitude of the current is small, 
and as the high potential is in fact obtained at the expense of 
the current, this latter diminishes in proportion as the poten- 
tial is raised by each successive step up in the ne 
apparatus. For the present it may be taken as not yet prove 
that high frequency of alternation can render electrical 
currents harmless; and it may still be accepted that the effect 
produced by the passage of a current through living tissues 
depends primarily upon the magnitude of the current, as 
measured in ampéres, which is made to traverse them, and 
upon its density or concentration therein. 








CASES OF LUPUS TREATED BY MEANS 
OF TUBERCULIN, COMBINED WITH 
OTHER MEASURES. 


By JAMES DONELAN, M.B., M.Cz., 
Physician to the Italian Hospital, London. 


Tue publication in the British Mepicat JourNAL of June 
3rd of Mr. Malcolm Morris’s cases of lupus treated by means 
of Koch’s lymph combined with surgical measures, and his 
appeal for the experiences of others with similar treatment, 
induces me to send the notes of the following cases, in which 
a sufficient time has elapsed to allow some idea to be formed 


of the value of this method as a means of cure: 

CASE 1.—A strumous-looking youth, aged 19, came under my observation 
in September, 1890, some months before the announcement of Koch’s 
remedy. He had asmall patch of lupus involving the ht ala of the 
nose, and extending for about an inch outwards on the cheek and down 
to the angle of the mouth. There was no evidence of deeper disease in 
the nose, pharynx, or larynx, and a careful examination failed to detect 
any signs of pulmon mischief. I scraped the patch, removing the 

reater part of the ala of the nose, and free y cauterised the bleeding sur- 

ace with the electro-cautery. The wound healed without trouble, and 
for some months the patient remained free from any outward sign of the 
return of the disease. He went tothe South of France in January, 1891, 
and returned to London in the middle of April, when 1 saw him again. 
The cicatrix ap firm and sound, but at two or three points in the 
outer margin of the scar there were signs of renewed activity. The ala of 
the nose, pharynx, larynx; and lungs appeared to be as healthy as before. 
On April 18th he had an — of 0.01 c.c. of Koch’s lymph. No imme- 
diate effect was produced, but when 0.03 c.c. was injected on the 20th a 
marked local reaction took place. His temperature rose to 101° F, The 
patch became and was surrounded by a bright red areola, with 
several little red spots outside it like the eruption in scarlet fever. After 
two or three days some of these little spots became pustular. The areola 
extended down on the upper lip, and it became evident that the inferior 
turbinated body and part of the outer wall of the right nasal fossa were 
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also affected. A general anesthetic was now administered, and every 
place that showed s:gus of reaction was carefully scraped and cauterised 
with the Hectre-camheey. The wounds quickly healed, and the patient 
seemed well for over eighteen months, when shortly before Christmas, 
1892. slight redaoess and scaling occurred at the outer margin of the scar 
A ange injection of 0 05 ¢ c. of tuberculin was given, which was followed 
by a slight rise in temperature, which I have unfortuaately omitted to 
record. The local reaction was confined tothe outer margin of the patch. 
This was again carefully scraped and cauterised, and for the past six 
moatns there has been no sign of any recurrence of the trouble. 

Caseé 11. —A young lady of 17 was brought to me in May, 1891, during the 
progress of the preveding case. She had a patch of lupns about the size 
of a shilling over the inner third of the left eyebrow, and extending for 
about half an inch down the nose, with a tendency towards the eft orbit. 
A mioute isolated point was placed below the middle of the eyebrow. 
Ab wt a year before, when the pitch was only half the size, it had been 
scraped and cauterised by a leading surgeon in Paris, and for several 
months there were n° signs of a recurrence of the disease. The consent 
of the patieat’s frieuds to the use of the then new remedy having been 
obtained with some difficulty, a first injection of 0 0lc c of taberculin was 
ad:ninistered on May 4th, 1892. This having been followed by no reaction 
whatever, the quantity was gradually increased up to 0.08 c.c., when there 
was a marked local, but no constitutional reaction, other than slight 
headache and a feeling of prostration. At this point the treatment was 
interrupted, and was not resumed for some reason until the beginning of 
July Asingle injection of 0.05c.c. was then given, when a decided lo-al 
reastion occurred A general anesthetic was ‘adiniuinistered, and every- 
one of the inflamed spots was carefully cauterised with the electro- 
cautery. A few points like the “scarlatina” rash in the former case 
which had appeared outside the areola were destroved by means of a 
fine cautery point introduced into each of them. The patient made a 
speedy recovery, and at the present moment, that is, over two years from 
the time of treatment, she is perfectly free from any sign of recurrence. 

Thoagh it would be unwise to form a positive opinion of 
the value of this treatment from a few instances, I think 
from the experience of this method in Mr. Malcolm Morris’s 
cases and in those referred to here that it is an important aid 
to caring this disease, and that, under certain conditions, a 
very satisfactory result may be obtained. The most import- 
ant condition is that treatment should be commenced early, 
and this is all the more necessary if the first outbreak of the 
disease is in asituation where it is difficult to get at, or where 
it may easily extend by continuity of surface to deeper 


structures. 

I think it may also be said that where the extent of the 
lapus tissue is very small, as in my second case, a prolonged 
course of injections is unnecessary. In such a case, after ex- 
clading the possibility of otherlatent tuberculous mischief by 
a few injections of gradually increasing strength, a dose 
sufficient to bring about a decided local reaction should be 
given, and the diseased tissues removed by spoon and 


cautery. 








INTRALARYNGEAL INJECTIONS OF 
GUAIACOL AND MENTHOL IN 
F@TID CONDITIONS OF 
THE SPOTA. 


By JAMES McNAUGHT, M.D., M.R.C.S., 
Waterfoot, near Manchester. 


ON 


Tas cases reported by Dr. Grainger Stewart in the Bririsu 
Meprcat JourNnat of June 3rd remind me of one under my 
care in February and March of this year, in which intra- 
laryngeal injections proved marvellously successful after 
other remedies had failed, and when the case seemed well- 


nigh hopeless. 

Tne patient, a woman between 50 and 60 years of age, had previously 
had one or two attacks of bronchitis, but could not be said to be the 
subject of chronic bronchitis. Her present illness began with the usual 
symptoms of iofluenza, a febrile temperature, aching pains all over, 
herpes about the lips, and in a day or two there were coarse bronchi«l 
rdles universally heard over the chest, back and front and a patch of 
duloess developed at the left base with crepitation. The sputa were 
chiefly frothy, but at times ert ey and the cough was of a very 
Roressiog, hacking character. At the end of about ten days the dulness 
at base cleared up, but the patient remained very prostrate , the tempe 
rature ranged up to about 103° F. ; there was complete anorexia, and the 
broachisis and cough cuntioued. This condition of things persisted 
until the fourth week of her iliness, and then for the first time the 
breath was noticed to be fetid. On inquiry, she said that every morning 
after a severe fit of coughing she brought up a quantity of greenish- 

ellow, stinking sputa, but rarely any more during the day, the remain- 

ng sputa being frothy and rather watery. Careful examination of the 
chest, back and front, failed to detect —_ daloess. and no bubbling 
crepitus could be anywhere heard. The continued high temperature and 
profuse sweats led to the suspicion of acute tuberc 1lous softening, and 
the sputa were closely examined for the bacillus, but with ut success 
The microscope showed chiefly pus cells, but one or two pieces of elastic 
tissue haviog an alveolar arrangement were observed. 





I was inclined to look upon the case as one of abscess of 
the lung, so deep in its substance and covered by such an 
amount of resonant lung tissue as to prevent any dulnesg. 
being detected, —oe some years ago had a case where feetid: 
expectoration existed for some weeks beforedulness and bubbl- 
ing soundscould bedetected externally, although alarge, easily: 
detected cavity ultimately formed at the surface of the lung.. 
The existence of a dilatation of the bronchi sufficiently large 
to account for the svmptoms seemed less probable because tle: 
patient had not suffered severely from chronic bronchitis and 
the whole process seeme‘ to be of an acute character. The- 
subsequent recovery of the case without leaving any of the- 
usual signs of bronchiectasis seems to lend probability to this. 
view. There is of course room for differences of opinion as to 
the diagnosis, but, whatever the condition, the treatment of 
the foetid expectoration by intralaryngeal injections was. 
most successful, not only in reducing the foetor and lessening 
the expectoration, but in reducing temperature and improving: 
the general state. For a few days previous to beginning 
the injections inhalation of iodine from a Roberts re-pira- 
tor-inhaler had been tried without benefit. Then 30: 
minims of a solution consisting of guaiacol 3Ziss, menthol’ 
35x, ol. olive Zviij, were injected into the larynx once » 
day, and three pills containing iodoform, creasote, 44 gr.j ;. 
croton choral hydrate, gr.ij, were given daily. After the 
use of two or three injections the fcetor almost ceased and 
the amount of expectoration was markedly lessened, and in » 
fortnight the foetor was gone and the purulent expectoration 
almost so. Simultaneously the temperature went down and 
the appetite improved, the patient was soon able to get up, 
and in five or six weeks she was convalescent, from what. 
seemed fur some time to be a most threatening condition. 

I may mention that in another case of bronchitis, where- 
phthisis was suspected, I found intralaryngeal injections. 
produce most gratifying results. The patient was a woman: 
about 40 years of age, who had lost flesh rapidly, had night. 
sweats, complete loss of appetite, and the general symptoms. 
and ap nce of phthisis. Her family history was very bad,,. 
three sisters having died of that disease. The physical signs. 
were those of bronchitis only. No dulness being anywhere: 
found, but suspecting from her general symptoms the de- 
velopment of tubercle, she was put on intralaryngeal injec- 
tions of the same kind as in the last mentioned case. The 
result was a speedy lessening of the amount of expectoration. 
and cough, and an almost incredibly rapid increase in weight, 
and improvement in her general symptoms. She gained 
8 Ibs. in weight during the first fortnight, some of this being: 
no doubt due to the rest and very plentiful nutriment sup- 
plied. The cough almost ceased in a few weeks, and when 
treatment was suspended, she was actually stouter and appa- 
rently better than she had been for years. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ANOTHER CASE OF ACONITE POISONING. 
Dr. Hueu Smira’s case reminded me of my notes of the fol- 
lowing case : 

On July 18th, 1877, Miss M.A.H., aged 24, about 10.45 p.m. 
went to acupboard for some ‘‘ lambago dr»ps,’”’ but by mistake 
she got hold of a bottle of lin aconiti B.P., and dropping out. 
30 or 40 drops into a teaspoonful of water took there and then 
the whole of the same. Twoor three other people were pre- 
sent and witnessed the whole proceeding, but the error was 
not discovered. In about ten minutes she felt a tingling in. 
the hands and fingers, which felt as if drawn up, then the 
same sensation was experienced in the lips, tongue, and’ 
cheeks, and they aleo felt as if drawn up; besides the tingling, 
numbuess was also felt. A short time after, the tingling and’ 
numbness were felt in the feet and legs, and by about 11.40 
she felt queer all over. Felt as if bed clothes were a dread- 
fal weight and was chilled all over. Breathed all right, but 
felt as if she was losing her senses at times, and at other 
times was all right as far as this was concerned. She did not 
sweat, nor pass water, nor defecate. She had gone to bed after 
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taking the poison, but by this time felt so uncomfortable and 
alarmed that she got up. As soon as she got up she felt as if 
she must lie d »wn on the floor, but by a great effort she got 
downstairs. Was very starved and wanted to get to the 
kitchen fire. When she got to the landing she fell down in- 
sensible, and bruises on head and legs appeared afterwards. 
In this state she was found by her sister, Mrs. B., who heard 
ther fall. Mrs. B. said she was lying on her side quite un- 
conscious and icy cold, her head was thrown back and the 
muscles of the neck were strongly contracted so that Mrs. B. 
had great difficulty in pulling her head forward, her hands 
and arms were fixed in front of her chest, the face deadly pale, 
and the lips blue, the eyelids were half open, and her eyes 
twitched. She remained in this state about ten minutes and 
then came round and was quite rational. She was taken into 
the kitchen, where she laid down on the floor and was un- 
conscious again. When she came round an emetic of salt 
and water was given and she vomited freely. This was about 
i210 a.m. I saw herabout 12.30. Sne was deadly pale, cool, 
but not cold, and the pulse was very quick, very irregular, and 
very intermittent. espiration was unaffected. She was 
quite conscious. The pupils were rather large, as usual with 
her. There was no sweating at all. She complained of ex- 
treme weakness, and tingling and numbness in the hands, 
feet, legs, tongue, face, and lips, but not anywhere else. She 
seemed almost moribund. I gave an emetic of twelve grains 
of zine sulphate, and puked with warm water, brandy, and 
animal charcoal. Free vomiting occurred, nothing coming up 
‘but antidotes anda little slime. I continued to give animal 
charcoal and brandy and water, and in a while repeated the 
zine sulphate, which again emptied the stomach well, after 
which she went asleep on the floor and was somewhat re- 
covered, though the pulse was very intermittent and irregular. 
She improved steadily and in the morning was all right except 
@ little numbness and tingling, and has remained well. 

She showed me the amount of lin. aconite she took, and I 
measured it. It was about 30 minims. This is equal to 
60 minims of the pharmacopceial tinc'ure, and no emetic was 
given until two hours afterwards. Beyond a doubt she was 
as near dying as it is possible tobe. She was a rather delicate 
woman. 
Blackpool. 


A FATAL CASE OF POISONING BY TARTARIC ACID. 
fn this case death occurred on May 26th (this being the 
seventh day after ignorant self-administration) in a woman, 
aged 67. The exact amount taken I have unfortunately b+ en 
unable to confidently determine. The woman herself owned 
to having taken ‘‘ about tw» teaspoonfuls.’’ That, I found, 
would represent between 110 and 180 grains. Since, how- 
ever, both she and her hushand at the onset of the 
symptoms, and for three days afterwards, refused to 
admit that she had taken anything likely to disagree 
with her, and seeing that it was with evident reluct- 
ance that on the fourth day the confession was obtained, 
it is not, I think, improbable that a larger dose than that 
enentioned above may in reality have been taken. With re- 
gird to the strength of the solution used, the probability is 
that it was of very considerable strength, since the draught 
was prepared in a small tumbler. The remnant of tartar c 
acid taken from the room was on examination found to be free 
from admixture or impurities. No other irritant poison was 
‘discoverable in the house, nor did any of the circumstances in 
any way point to the likelihood of any drug other than tar- 
‘taric acid being concerned. 

The symptoms at the outset were acute abdominal pains, 
vomiting and diarrheea coming on in the above order. Pain 
and vomiting appear to have supervened almost imme- 
‘diately after the administration, and diarrhcea set in some 
few heurs later. 

When € first saw the patient, about twenty-four hours after 
the onset of the symptoms, I fuand her suffering from intense 
abdominal pain, and screaming out when-ver she moved in 
bed. At this time the pulse was very fairly good, the tongue 
was already very dry, the temperature 100° F. On the fourth 
evening the patient became delirious and remained so until 
her death. About the fourth day also the pulse began mark- 
edly to fail. The temperatnre from this time forward was 
aubnormal, Qn the day before the death diarrhea, which 
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had been checked by opium and bismuth, recommenced. The 
urine was twice tested during the illness, and found to be 
free from albumen or sugar ; it was acid. 

A necropsy was made fourteen hours after death; rigor 
mortis was then strongly present. On opening the abdomen 
the whole of the alimentary canal gave evidence of havin 
been acutely disordered. The serous surface of the small an 
large intestine was found coated with a layer of soft, butter- 
like lymph. The serous surface of the stomach appeared free 
from this. There were some patches of similar inflammatory 
product on portions of the peritoneum which lay in contact 
with the inflamed gut, and in addition there was a small 
similar patch between the base of the left lung and the dia- 
phragm. The surfaces of the mesentery were free from lymph, 
nor were the mesenteric glands enlarged. There was no free 
fluid in the peritoneal cavity. In the cesophagus there were 
a few shallow erosions. In the stomach were found several 
pa of subserous hemorrhage, and the mucous mem- 

rane was covered with a layer of rather tenacious mucus. 
The mucous surface of the whole intestine showed signs of 
recent inflammation, but there was nowhere any sign of 
chronic disorder. The transverse and descending colon ap- 
peared perhaps to have suffered more severely than any other 
part of the gut. The lungs were emphysematous, the liver 
rather fatty, and the spleen soft. The heart, kidneys, pan- 
creas, vermiform appendix, and pelvic organs were normal. 
There was no evidence anywhere of tuberculosis. 

It was stated in evidence at the inquest by the chemist who 
sold the tartaric acid that the poor used tartaric acid very 
largely in concocting summer drinks, and he further express¢ d 
his opinion that a good many of them looked upon tartar'c 
acid and cream of tartar as different names for the same 
article. The coroner’s jury returned a verdict in this case of 
‘* Accidental poisoning from an overdose of tartaric acid.” 
Cheltenham. Epear Trevituick, M.B.Cantab. 





A CASE OF CATALEPSY. 

M. K., aged 18 years, first came under my notice on January 
16th, 1893, when I received a red ticket to visit her. The 
family history was not good; her two brothers died recently, 
one from acquired phthisis, the other from hip disease. I was 
told that the patient had hemoptysis for a few days before her 
illness; she was at that time in an hysterical condition, able 
to take food and speak. I ordered her valerian, but her 
mother and brother, who were her only attendants, were so 
convinced she could not recover that they did not press her 
to take the medicine. She remained in this state for more 
than two weeks, then she hegan to get violent, at times re- 
quiring to be held in bed and continually watched. This 
state passed into lethargy, with persistent moaning for three 
days. At this time she ceased to get any medicine, as her 
attendants expected her death to take place at any moment, 
nor did I see her often at that time. On visiting her early n 
March, I found her in a heavy sleep, and was told she had nut 
tuken any nourishment for some days previously, as they 
could not get her mouth open. On examining her | found her 
in a cataleptic state; her limbs would remain in any position 
in which they were placed for any length of time and could 
easily be placed in any other position, but she had no control 
over them. The pulse was 84 and the temperature normal. 
From the great difficulty of opening her mouth, which was 
tightly clenched, it was impossible to give her liquids except 
in small quantities, and even then they ran out at the corners 
of the mouth after remaining some time in it; the attempt 
to give her any food was discontinued. In this state she 
r-mained six weeks without taking any nourishment what- 
ever; nor had she spoken during that time or for some time 
previous, and up to the present she has not done so. Fearing 
she might die of want of food, I determined to try faradisa- 
tion. r. Kenny, of Granard, and I used the battery on 
April Ist without any result, and again on April 3rd, with 
the same non-success. She seemed not to feel any effects 
from its continued use. A blister was then applied to the 
nape of the neck, after which she swallc wed some milk. Since 
then she has taken egg and milk, beef-tea, etc., also medicine. 
I put her on large doses of bromide of potassium, oxide of 
zine, and valerianate of zinc. 

Previous to April Ist her body was greatly emaciated, but 





now it issomewhat better nourished. As her bowels had not 
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been operated on for at least two months, on May 8th I gave 
her a simple enema with good results, and repeated it on 


May 15th with like results. Urine was passed in small quan- | 


tities all the time unconsciously. At present the muscles 
are not so rigid. When the limb is raised it does not remain 
in the ag me but falls slowly by gravitation. She is at 
times able to raise the eyelids slightly, but cannot move her- 
self or speak. When spoken to she will look towards the 
speaker, when the eyelid is lifted. On the whole she seems 
improved. 1 should mention that a hot bath was used after 
the battery on April 6th without effecting any change. The 
catamenia were suppressed since the beginning of the illness. 
On May 26th the patient was still in the same condition. 
Gowna, co.Cavan. WuiLtr1am W. Winstow, L.R.C.S8.L, etc. 


QUESTION OF COMMUNICATION BETWEEN THE 
VENTRICULAR AND SUBARACHNOID SPACES 
__ IN HYDROCEPHALUS, 

Ir has been said that these openings in the roof of the fourth 
ventricle are closed in hydrocephalus. On the other hand it 
has lately been shown by Mr. Carson that this is not so in 
tuberculous meningitis. At the Hull Infirmary there re- 
cently came under my care a case of hydrocephalus, very 
large and constantly increasing. I determined to test the 
possibility of draining from the spinal subarachnoid. Having 
removed two laminz I opened the membranes in the dorsal 
region, but very little fluid came. The house-surgeon, Dr. 
North, suggested I should try the fourth ventricle. I rejected 
the proposal at first, but on thinking the matter over, and re- 
membering that the roof would be so much: raised by the dis- 
tension that the great nerve centres would be out of the reach 
of injury, I, some days later, chiselled out a piece of occipital 
bone so as to enlarge backwards theforamen magnum. I then 
opened the dura, when a bag of membranes presented. This I 

0 opened to a slight extent and a quantity of limpid fluid 
flowed copiously away. The difficulty now was to allow of 
sufficient but not too freedrainage. After trying several plans 
it ended in our draining too freely, the child dying suddenly 
in the night. 

Post mortem we found old thickening of the roof (3 inch) 
over the greater part of the lower half of ventricle suddenly 
thinning above where it had been opened. 

In this case there is little doubt the foramina in the 
ependyma were closed, and I should think the same condition 
exists in many hydrocephali. D. Lowson, 

Assistant Surgeon Hull Royal Infirmary. 


HZMORRHAGE FROM ADENOID VEGETATIONS OF 
THE NASO-PHARYNX. 
I wave had under my care a boy, aged 10 years, whom I was 
called in to treat for spitting of blood. This was, according 
to the mother, neither coughed up nor vomited. She stated 
that the boy would suddenly rise up in bed and empty his 
mouth of blood, in this way losing some ounces each day. 
On one day I saw about 8 ounces of blood that he had lost. 
For several days I failed to discover the source—the lungs 
and stomach being healthy and no pain complained of any- 
where. After about ten days the hemorrhage ceased, but a 
fortnight afterwards it recurrec, and on my visiting him I 
found him asleep in bed, but snoring slightly and breathing 
by the mouth. This led me to suspect adenoid vegetations, 
and on passing my finger behind: the soft palate the naso- 
pharynx was found full of these growths. I scraped them 
away with the finger nail, and there has been no hemorrhage 
since. 
Wrexham. 








H. DRINKWATER. 





SUPERFCETATION (?). 
Tue following case may prove of interest to some of your 
readers. On May 25th I was called to see a child, aged 3 
weeks. While I was in the house, the mother mentioned that 
she had miscarried on January Ist of this year, and that the 
midwife who had attended at that time had estimated the 
foetus then born as a child of between 3 and4months. Ac- 
cording to these dates, the child I saw was born four months 
and a few days after the miscarriage. On questioning the 
woman, she told me that she had felt the movements of the 
present child in utero one month after the miscarriage. 
East Cliff, Woolston, Hants. ALBERT E, Martin, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


NORFOLK COUNTY ASYLUM. 
CASE OF RUPTURE OF THE MEMBRANOUS PORTION OF THE 
URETHRA TREATED WITHOUT OPERATION. 
(By Ricwarp P. Ryan, oS _ 8.I., Assistant Medica) 
cer. 

At 10 a.m. on January 20th, S.H. received a kick on the peri- 
neum while in a stooping position. At6 p.m. slight swelling 
was observed in the perineum, and the following history ob- 
tained: ‘‘Shortly after the infliction of the injury bleeding 
took place from the meatus, and before 6 p.m. the patient had 
made several ineffectual attempts to micturate, accompanied 
by straining.’’ On percussion the bladder was found dis- 
tended. I endeavoured to pass a full-sized silver instrument, 
but failed, the attempt causing very considerable hzmor- 
rhage and the discharge of some clots. I subsequently tried 
several other instruments, including soft rubber and “ gum 
elastics,”’ and was finally successful with a large prostatic 
catheter, assisted by the finger in the bowel, and drew off 
2 pints of urine. I gave a full dose of opium, and left in the 
catheter. 

On the following morning the scrotum and perineum were 
both distended with blood. The temperature was normal. 
No pain was complained of. The scrotal and perineal swel- 
ling increased during the next two days. The catheter was 
left in, and the temperature and general condition of the 
patient remained satisfactory. 

On January 24th the temperature rose to 102°, and the 
patient had suppression of urine. _1 washed out the bladder, 
applied hot stupes to the loins, and gave a saline purge. From 
this day the patient’s progress was uninterrupted, the swelling 
gradually subsided, and on the 27th—seven days from the 
injury—the catheter was removed, but I have introduced an 
instrument periodically since, in order to prevent the occur- 
rence of stricture. 

This case may prove interesting on account of the length of 
time which elapsed between the infliction of the injury and 
the introduction of the catheter, and that, notwithstanding 
this, a successful termination without operation ensued. 
Most authorities whom I[ have consulted agree in recom- 
mending operative interference unless a catheter is immedi- 
ately introduced after the injury. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
G. E. Herman, M.B., President, in the Chair. 
Wednesday, June 7th, 1893. 
SPECIMENS. 
Tue following specimens were shown: Mr. A. Doran: Foetus 
found in Abdominal Cavity.—Dr. HanpFi1eLp Jonzs: Fibroid 
of Broad Ligament.—Dr. Amanp Rovutu: (1) Calculus with 
Half a Bodkin as Nucleus; (2) Anencephalic Fcetus.—Dr. 
Pottock: Placenta Previa. 








THE LonGiInes OF PREGNANT WOMEN. 

Dr. ArtHur GILEs read a paper on this subject. ‘‘ Long- 
ings” fell into two ancient divisions according as the objects 
longed for were (1) natural and healthy; (2) unnatural or 
unhealthy. The former class was alone considered, the data 
being based on 300 cases. The popular view of longings was 
stated, and the vee se foods longed for were tabulated, to 
ascertain the relation between sickness and longings in gene- 
ral, and various classes of foods in particular. Three ex- 
planations of the cause of longings were given: (1) that they 
were due to a desire for something to check the feeling of 
nausea. This applied especially to sour things ; (2) that they 
were the expression of an instinctive want of some class of food 
in the altered condition of pregnancy ; (3) the author thought 
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that in many cases they were due to a kind of auto-suggestion 
prompted by a popular tradition, and gave evidence in sup- 
ort of this view. The subject was important from the point 
of view of the feeding of infants. 
Mr. A. Doran said that the tradition was ancient and 
deeply rooted, so that for ages women had expected to 
‘‘long,’”’ and had longed accordingly. 


The PRESIDENT said the question was: Were these longings 


merely a whim, or were they a genuine indication of a phy- 
siological need? He thought that Dr. Giles’s paper showed 
that they might be of both kinds. The great preponderance 
among the things longed for of things containing vegetable 
acids seemed to him to suggest strongly that these things 
might be in some way beneficial; that the longing for veget- 
able acids was the expression of a physiological need. 

Dr. GILEs, in reply, said that he used the term “auto- 
suggestion ’’ in the sense in which it was used in works on 
hypnosis. Only acertain number of the longings met with 
were ‘‘ auto suggested ;’’ others had no doubt a more physio- 
logical basis. 


ON THE ABSORPTION OF FIBROID TUMOURS OF THE UTERUS, 
WITH A REPORT OF A SUSPECTED CASE. 

Mr. ALBAN DorAN read this paper. A woman, aged 40, was 
admitted into hospital under the author’s care on May 9th, 
1890. About three years previously a lump was felt in the 
left iliac fossa. It never disappeared, and gave rise to dragging 
pains when she walked about. Thirteen weeks before admis- 
sion she was seized with abdominal pains and dysuria. A 
fortnight before admission she fell down, receiving a heavy 
blow on the tumour. Severe abdominal pain and 
fever followed. On admission a solid, very hard mass 
was detected; it filled the left iliac fossa, and reached 
upwards to the left, above the umbilical level. The 
os uteri lay close to the pubes; the cervix was almost 
absorbed in the tumour, which bulged far down in the 
pelvis behind the vagina. The mass was fixed. After three 
weeks’ rest and appropriate treatment the tumour moved 
freely ; a second lobe was detected to its right, reaching half- 
way to theumbilicus. On February 10th, 1891, the tumour was 
again examined by the author. It could just be felt above 
the pelvic brim to the left, and no longer extended downwards 
behind the cervix. A discharge of fcetid fluid occurred in 
August, 1890, and since then the tumour had steadily di- 
minished in size. On November 25th, 1892, the author once 
more examined the patient. There was no trace of any 
tumour. The uterus was freely movable ; its cavity measured 
33 inches. The author believed that this case was an instance 
of the absorption of a uterine fibroid before the menopause. 
The injury provoked inflammation, followed by impaction, 
then resolution of the inflammatory products and slow dis- 
appearance of the tumour. The discharge might have been 
due to breaking down of a submucous growth ; the masses in 
the abdomen. however, were clearly not submucous. The body 
which had filled Douglas’s pouch moved freely as part of the 
tumour after subsidence of the inflammation, so that it could 
not have been an abscess or solid inflammatory deposit. 
Similar cases of disappearance of fibroids in association with 
inflammation, congestion, or injury had been recorded by 
Rigby, Prieger, Playfair, von Mosetig, and Guéniot. The 
author had collected 37 cases of Srna (not always 
complete) of uterine fibroids. Brief histories, taken in all, 
cases direct from the original sources, were appended, and the 
cases ‘were tabulated thus: 1. Spontaneous disappearance of 
fibroids directly associated with pregnancy; 13 cases. 2. 
Spontaneous disappearance of fibroids; patients under 45; 
history indicating inflammatory complication, congestion, or 
injury ; 6 cases. 3. Spontaneous disappearance of fibroids ; 
patients reported as under 45; cases not directly associated 
with pregnancy, pelvic inflammation, ete.; 10 cases. 4. 
Spontaneous disappearance of fibroids; patients over 45, or 
no age given; cases not associated with pregnancy, pelvic 
inflammation, etc.; 8 cases. Sources of fallacy were dis- 
cussed, and the possible effects of treatment noticed. The 
relation of the disappearance of fibroids to the menopause was 
uncertain. Kleinwiichter found that these tumours did not, 
as a rule, cease to grow at that epoch of life. Although any 
one of the cases here reported might be based on an error of 





diagnosis, nevertheless so many cases had been recorded by } 


experienced authorities, that there could be no doubt that 
fibroid uterine tumours of considerable size sometimes dis- 
appeared spontaneously before the menopause. 

Dr. Duncan agreed with the author that uterine myomata 
sometimes spontaneously disappeared before the onset of the 
menopause. He mentioned the case of a woman, aged 33, 
who consulted him two and a-half yearsago. She was suf- 
fering from severe meennren, was very thin and anzmic, 
and said that her abdomen had been rapidly enlarging for 
three months before her visit. On examination a soft central 
tumour was felt, reaching up to the umbilicus; bimanually 
it was continuous with the uterus; sound passed 43 inches. 
Abdominal section was performed as the woman’s condition. 
was so serious; but the tumour was everywhere fixed to the- 
surrounding organs by adhesions, which bled profusely on. 
attempting to break them down, so the hemorrhage was 
arrested and the operation of removing either the tumour or- 
the uterine appendages was not proceeded with. The patient 
came to see Dr. Duncan a year ago looking much improved, 
and on examination he found, to his intense surprise, that 
the tumour had altogether disappeared and the uterus was of 
normal size. He had at the time of operation diagnosed the 
case as one of sarcoma uteri, and he was at a loss to explain 
the disappearance of the tumour. 

Dr. Gratty Hewitt had met with two cases in which 
uterine fibroids had disappeared apparently by absorption 
before the menopause. 

Dr. Lewrers mentioned the case of a patient to whom 
three or four years ago he had given four applications of 
electricity without any benefit. The patient was now much 
better, and attributed the improvement to the treatment 
adopted ; but as she was now 47 years old he thought it-more 
likely that her improvement was due to the approach of the 
menopause. 

Mr. Skene Kerra having made a few observations, 

Mr. Doran, in reply, agreed with Mr. Skene Keith in think- 
ing that a submucous fibroid existed in his own case, and 
that its sloughing. encouraged changes in the remaining 
fibroid growths sufficient to ensure their destruction. He 
also found that fibroids became rather more troublesome at 
the menopause than before. Mr. Keith seemed correct in 
stating that it was not till about two years later that they 
began todiminish. Mr. Doran was not aware that either Dr. 
or Mr. Skene Keith had ever before claimed that Apostoli’s. 
treatment caused uterine fibroids todisappear. Dr. Keith' stated 
that the treatment ‘‘ puts a woman with a fibrous tumour who. 
suffers much into the position of a woman with a fibrous 
tumour who does not suffer, or may be even unaware of its 
presence. It does not bring about the disappearance of the 
tumour, or it does so very rarely, but the size is lessened 
more or less—one-half, one-third, two-thirds.” Mr. Doran 
was, therefore, interested in Mr. Skene Keith’s assertion made 
that evening, that he had seen fibroid tumours really disap- 
pear after electricity. Dr. Graily Hewitt’s two cases were 
of value, especially as it appeared the patients were both 
under 40. Dr. Lewers’s observation was important. It would 
come under the qualifications which applied to Series 4 in 
his tables, the — being over 45, so that the share in the 
diminution of the fibroid, which might be allowed to 
Apostoli’s treatment four years previously remained proble- 


matical. 


' 





HARVEIAN SOCIETY OF LONDON. 
CLINICAL EVENING. / 
Ropert Macurre, M.D., —” Vice-President, in the 
air. 
Thursday, May 18th, 1898. 
CasEs. cosdama 
Mr. Ernest Lang showed two cases of Syphilitic Ul¢era- 
tion at the Posterior Fourth of the Tongue; both patients 
were females, and in neither was the history of syphilis very 
clear.—Mr. D’Arncy Power showed a case of Congenital 
Hypertrophy of both Feet in a girl, aged 3} years. The feet 
appeared to be getting relatively smaller as the child in- 
creased in age.—Mr. Kertiry showed (1) a case of. Im- 





1 On the Treatment of Uterine Tumours by Electricity, BRITISH MEDICAL 
JOURNAL, i, 1889, p. 1281, 
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perforate Anus Operated on by a Paracoccygeal Incision; 
(2) a case of Gouty (?) Indauration of Penis. — The 
CHAIRMAN showed a case illustrating Plumbism in 
various forms. This patient, a painter, had suff-red several 
times from lead colic. Lately he had had dropped wrist but 
was now nearly well. A: mic, had had attacks of gout, 
tophi in ears, signs of granular kidney, albuminuria, high 
tension pulse, and cardiac hypertrophy, albuminuric de- 
generation of retina, and slight optic neuritis. All the sym- 
ptoms were due to lead poisoning, but no blue line could be 
seen on the gums because the patient had kept his teeth 
scrupulously clean.—Dr. W. Essex WynTeErR showed a case of 
Congenital Heart Disease (pulmonary stenosis). Dr. 
Wynter also showed a case of Myxc tema (in an early 
stage). The patient, a woman, aged 39, had been ailing for two 
years. She complained especially of failing memory and in- 
creasing incapacity for discharging the ordinary duties of 
life, loss of hair and trembling and giving way of the knees. 
There was some rather diffused swelling in the region of the 
thyroid gland with tenderness of about eighteen moaths 
standing.—Dr. Boxaui showed a case o! Movable Kidney in a 
woman, aged 33. The patient was one of twins. She had had 
three children, the last four years ago. Three months ago 
she was seized with sudden sharp pain in the right lumbar 
region while walking, and had in consequence to sit down in 
the street. The acute pain pavsed off in a few minutes, but 
since that time she had suffered from occasional aching pain 
in the.same region after walking, standing. ete , and, in fact, 
whenever she, got tired. She noticedno lamp there. On deep 
inspiration the right kidney descended completely below the 
costal margin, and could there be fixed by the fingers ; the left 
did not descend so low. This condition, though but seldom 
recognised, was by no means infrequent in gynzcological 
practice. Indeed, it often went hand in hand with uterine 
and ovarian displacements, being usually associated with 
general want of tone and laxity of tissue, an important ele 
ment in the causation of hoth —Dr. Scanges Spicer showed 
a case of Post-pharyngeal Gumma. Examination showed 
healed perforation on the posterior wall of pharynx, and 
beneath a yellowish sloughy mass. There was considerable 
welling of the right posterior p'llar and adjacent parts. 
Healing had been rapid under large doses of iodide of 
potassium. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Surecey F, Morpay, M.R.C.S., L.R.C.P., President, in 
the Chair. 
Monday, June 5th, 1893. 
APJOURNED DiscussiOnN ON CHOLERA, 

‘Dr. ARMSTRONG expressed the great regret felt by all port 
medical officers at the refusal of the Government to assist 
the-port sanitary authorities by grants in aid from the Im- 
_ Exchequer towards the heavy expenses incurred by 
hem, especially the smaller ports, in connection with the 





prevention of cholera, which was at least as much a national 
as a local question. Medical inspection of shipping had been 
-and would again be enforced at Newcastle during a Continental 
epidemic, but it was not at present carried out as in London. 
Ships were boarded at sea, except in rough weather, when 
they were allowed within the bar, but bilge water and water 


ballast were never discharged up the river. He felt that only 
~'1ch cases as occurred among the urban population should be 
treated on shore, and that floating hospitals should be pro- 
vided for those removed from vessels in the port. 

Dr. Co.tttncripes thought that from the absence of pro- 
dromata and the suddenness of the attack in cholera, no dis- 
ease was less likely to be kept out by any system of inspec- 
tion of passengers and crews. He deprecated intermittent 
scares and excessive restrictions, which provoked attempts at 
evasion, thus the ahsolute prohibition of dangerous mer- 
chandise from infected ports might lead either to its trans- 
shipment from open ports or to its retention in store at the 
infected port until the prohibition were withdrawn. The 
American definition of an infected port as one where a disease 
had extended even in a single instance to the resident popu- 
[ation was defective in not defining the conditions under 
which a port ceased to be infected, as, for example, when the 
case which constituted it such happened to be also the last. 





He thought it hard that the whole expense of providing 
against the introduction of cholera should fall upon small 
towns like Dover or Folkestone because the passengers had 
passed one or two hours at sea. 

After some remarks from Dr. Russett, Mr. Lawson, and 
Dr. PaRkKgeR, 

Mr. Harris insisted on the necessity for the medical in- 
spection of all ships at all times, but could not agree with 
Dr. Armstrong that port cases could or should always be 
treated on the water. 

Dr. Heron, replying to the objections urged against his 
suggestion of cholera hospitals in the parks and open spaces 
as well as on the river, and the compulsory removal of 
patients thereto, maintained that the liberty of the individual 
should be considered so long oniy as it was consistent with 
the public welfare, that persons who were a danger to others 
should be detained, and that cholera could not be properly 
treated in the dwellings of the poor. 

Dr. Wriioveusy referred to his experience in 1866 in sup- 
port of Dr. Heron’s position. At Hamburg the results at the 
old hospital had certainly been better than those at the new 
and far superior, but more distant, establishment. He re- 
ferred to a further means by which cholera might be imported 
—namely, places scarcely ranking as even minor ports, such 
as Torbay, Kingsbridge, and the like, where fishing vessels 
from the opposite coast of France often put in from stress of 
weather or other business. 


REVIEWS. 


Eye STRAIN (COMMONLY CALLED ASTHENOPIA). By ERNEST 
CrarKeE, M.D., B.S. London: J. and A. Churchill. 1892. 
(Demy 8vo, pp. 168, 22 illustrations, 53.) 

Apart from all other considerations, Dr. CLARKE’s mono- 

graph is of definite value to those engaged in ophthalmic 

practice in that the teaching of a large number of scattered 
writings upon the subject of asthenopia is therein presented, 
compactly and carefully arranged. The task the author has 
set himself is no easy one. Asthenopia, especially in refer- 
ence to its causation, is more protean than most pathological 
conditions, and a full consideration of it in all its aspects 
would mean a monstrous work. The difficulties of writing 

a small bovok upon a large subject are well known, and the 

author has surmounted these difficulties very creditably. 

The volume is divided into four sections. The first, of 
thirty-two pages, deals with the history, definition, varieties, 
symptoms, and diagnosis of eye strain; the second, of about 
sixty pages, concerns, in the words of the author, “ ciliary 
strain ’’ (accommodative asthenopia). The latter term has a 
wider significance, and is less open to objection than ‘ cili- 
ary strain.’’ Muscular asthenopia is the subject of the third 
section and the fourth deals with retinal asthenopia. 

The book is clearly and pleasantly written, and, though to 
a large extent a compilation, contains numerous illustrative 
cases from the author’s notebooks. It has much to commend 
it, and we have but little to off'r in the way of adverse criti- 
cism. Indeed, what we have to szy concerns matters upon 
which there is room for differences of opinion. 

We doubt if the pee upon the anatomy and physi-. 
ology of the eyeball and its movements, and the explanation 
of errors of refraction are worth the space allotted to them. 
The book is too small to allow these subjects to be dealt with 
fully, and, moreover, it seems very unlikely that the book 
will be seriously read except by those who are well versed in 
the ocular movements, the muscles by which they are effected, 
and abnormalities of refraction. Dr. Clarke follows Landolt 
and some other writers in his use of the term hyperopia; we 
have grave doubts if this is a correct substitute for the word 
hypermetropia. He also accepts the irregular or segmental 
action of the ciliary muscle as a cause of astigmatism ; proof 
that the ciliary muscle does contract, except as a whole, is 
still, we think, wanting. 

In passing judgment upon the treatment of varieties of 
heterophoria by graduated tenotomy, the author has been a 
little hasty. The method is one which has not had fair play 
for a sufficiently long time to enable us calmly to judge of its 
merits. It wag undoubtedly much abused at first (and we 
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fully endorse the writer’s condemnation of such abuse), and 
opinion in this country has been thereby greatly prejudiced 
against a treatment which in suitable cases may prove very 
beneficial. Dr. Clarke’s book is well printed, and singularly 
free from printer's mistakes. 





UNrERSUCHUNGEN UEBER DEN Kress. [Researches on Can- 
.cer.] Die Zell-Erkrangungen und die Geschwulstbildungen 
-durch Sporozoen. Von Dr. Lupwie Prerrrer, Geh. Medi- 
-zinal-und Hofrath in Weimar. Mit 62 Textfiguren und 
einem Atlas von 80 Mikrophotogrammen. Jena: Gustav 
Fischer, 1893. (Quarto, £1 10s.) 

TuE book before us is really an enlarged edition of the first 
work by Dr. L. Prerrrer, Die Protozven als Krankheitserreger, 
which has run through two editions already, and has con- 
tributed powerfully to the encouragement of this somewhat 
neglected branch of natural science. Parasitic protozoa have 
been chiefly found, up to the present, in invertebrata and 
fish, and vane ep! r. L. Pfeiffer pn his work by giving 
ashort account of the life-history of parasitic protozoa in 
chrysomela violacea, carabus coreaceus, helix, succinea, 
vermes, etc., and finally gives a very ge description of the 
eoccidium oviforme, as met with in the rabbit’s liver, laying 
special stress on the discovery, by R. Pfeiffer, of the spore- 
formation of this parasite. We feel bound to notice, how- 
ever, that although the life-history of the protozoa is well 
described, little or practically nothing is said concerning the 
lesions produced by these parasites in the various organs in 
which they live. The point is nevertheless an important 
one, for before an opinion can be formed as to the pathogenic 
action of these lower forms of life, the lesions, if any, which 
they produce must be accurately studied. This criticism 
applies to the whole of the book, and in fact to all textbooks 
on protozoa, which are utterly deficient from the pathological 
point of view. 

Passing over the parasitic sporozoa which infest the muscles 
of fish, we must draw special attention to Pfeiffer’s investiga- 
tions on cancer. Pfeiffer has studied chiefly the invasion of 
muscles by cancer, and he describes an amceboid form of the 
cancer parasite, which he says “ cannot be distinguished from 
@ young epithelial cell, or from a cancer cell.’”’ On looking at 
the pictures which accompany Dr. Pfeiffer’s book (page 96 
fig. 49), not much doubt can be felt that these so-called 

arasites are nothing more or less than young epithelial cells, 
if we accept Dr. Pfeiffer’s explanation, therefore, we must be 
prepared to admit that all cancer cells are parasites, and that 
the — proliferation described by Waldeyer is aw 

a multiplication of parasites, a conclusion which Dr. Pfeiffer 

apparently admits, but for which he does not bring forward 

the shadow of a proof. No wonder, therefore, that Dr. 

Pfeiffer describes as a colony of parasites what any other 

pathologist would call an acinus filled with cancer cells. 

Nevertheless, it would appear that Pfeiffer has also seen the 
SS described by Soudakewitch, and Ruffer, and lately 

y Galloway, but he explains the appearances by supposing 
that this represents the dauerforn of the parasite, though it is 
not quite clear what structure this parasite lives in, if the young 
epithelium cells are described as spores. These mistakes, with 
numerous others in the same chapter, show clearly that the 
author has apparently considered as parasites a number of the 
most gy nena anatomical elements. Thus we find 

(page 124) figures which are supposed to represent the 

protozoa of vaccine, but which could easily be taken to 

prs emp degenerated epithelial cells, leucocytes, or some 
other débris contained in vaccinia or small- pox pustules. 

The book is illustrated by pen-and-ink sketches inter- 
spersed through the text; these, although somewhat rough, 
give a very fair idea of what the author means. We must, 
however, regret that he should have thought it necessary to 
add an atlas of eighty microphotographs, which are of little 
value either to the pathologist or zoologist. It is an essential 
requirement in al ~~ which represent microscopical 
preparations that all the anatomical elements oul be 
clearly defined. At present, although photography gives good 

ictures with low powers of the microscope, very few observers 
have obtained satisfactory results with higher powers, except 
from —— preparations. In the atlas before us, for in- 

1 





stance, there is not a single photograph which an_ observer 
would recognise as a definite pathological picture. If anyone 
were to maintain, for example, that Plate xv, Fig. 49, did not 
represent the para-ites of fish, but rather leucovytes in emigra- 
tion, or hemorrhage into a muscle, no one could gainsay him. 
And similarly ony aw the book there is not one photo- 
graph which shows clearly what it is intended to represent; 
and we, for our part, would far rather have good drawings 
than bad photographs. 4 

In conclusion, we should like to add that, in spite of the 
many faults which the book contains, no one can help ad- 
miring the busy practitioner who has been in medical.cir- 


cles the pioneer in this branch of comparative pathology. 


We hope that in the next edition Dr. Pfeiffer’s camera will 
render Ties better services, and that he will see his way to re- 
writing the part of the book which is of chief importance to 
us, namely, that which treats of human pathology. 





PsycHOPATHIA SEXUALIS WITH SPECIAL REFERENCE TO Con- 
TRARY SExvAL Instinct: A Medico-Legal Study. By Dr. 
R. von Krarrt-Exsrine. Translated by Dr. CHappock. 
Philadelphia: Published by the Davis Company. (Demy 
8vo, pp. 436, 178.) 

We have taken some time to consider whether we should 
notice this book or not, and have, in the end, decided that the 
importance of the subject and the position of the author 
render it necessary to refer to it. It is, we believe, unique in 
the fulness with which the subject has been treated, but we 
question whether it need have been translated. Anyone 
wishing to study the subject might just as well have gone to 
the original, and some may be disposed to go even further 
and regret that the whole had not been written in Latin, and 
thus veiled in the decent obscurity of a dead language. There 
are many morally disgusting subjects which have to be 
studied by the doctor and by the jurist, but the less such 
subjects are brought before the public the better. 

The book under review begins with a very interesting and 
poetical statement of the author’s ideas on the evolution of 
the human sexual instincts ; he traces the development of the 
zesthetic side of love, and the various human attributes of 
modesty and the like. He next considers the general patho- 
logy (neurological and psychological) of the sexual function. 
‘* Abnormality of the sexual functions proves to be specially 
frequent in civilised races. The fact is explained in part by 
the frequent abuse of the sexual organs, and in part by the 
circumstance that such functional anomalies are often the 
signe of an abnormal conatitution of the central nervous 
system, which is for the most part hereditary.’’ The subject 
is divided, according to a schema, as to the peripheral, spinal, 
or cerebral origin of the disorder; each of these divisions is 
further divided and studied. 

All students of mental disorder must necessarily recognise 
the perversion of the emotional and of the sexual functions 
among the insane, and we believe that neither general phy- 
sicians nor gynecologists can ignore the part played by dis- 
order of this function in the starting of disease. There are 
many more curious than edifying histories of perversion of 
the function, and the book will prove useful to the medical 
witness when called upon to give evidence in the case of per- 
sons accused of sexual faults. The experience of alienists 
that there is no position, no education, no surroundings 
which will prevent certain men from falling into the sexual 
vices, if there be a certain amount of nervous heredity, is 
strongly supported by the officers of gaols and of criminal 
lunatic asylums. The evidence of previous good moral 
character very often gets a prisoner off who is really guilty. 
We all recognise the forms of sexual vice which occur espe- 
cially in youth and those which occur in senility. 

Many chapters of Krarrt-Estne’s book throw interest- 
ing sidelights on the associated sexual functions. The at- 
traction which arises through one sense, in man usually 
through vision, may in others arise through smell or even 
a and in this there is doubtless evolutional interest. 
With disorder of the —— organs there may be hal- 
lucinations of smell, and this points in the same direction. 
The different forms of disorder and their medico-legal rela- 
tionships are studied and treatment suggested. 





1326 


Tas Barrum ] 
MepicaL JouRNAL 


NEW INVENTIONS. 


[Jone 24, 1898, 








Enough has been said to show that the book may be 
valuable as a book of reference, but is altogether one not to 
be left about for general reading. 


NOTES ON BOOKS. 


Leysin, a Sanatorium and a High Altitude Health Resort for 
Summer and Winter Cures. (Paris: Paul Schmidt. 1893. 
Demy 8vo, pp. 46, fr. 1.).—This pamphlet is intended to bring 
to the notice of the medical profession the advantages of this 
new high altitude health resort which has been recently estab- 
lished in the Vaudese Alps. Leysin is close to Aigle, that is 
to say, it is within an hour and a half’s walk by a mountain 
footpath, though by carriage road it takes an hour or two 
longer to reach it, as this road goes round by the Sépey. 
The plateau and village of Leysin are situated at an elevation 
of about 4,000 feet, but the sanatorium is erected on the 
plateau of Fayday, which is higher, and about 4,700 feet 
above the sea. Being so near the station of Aigle on the 
Rhone Valley railway it is very easy of access from either 
Lausanne or Geneva. The hotel is built ona sunny slope, 
with pine woods covering the hills behind it, and is situated 
in the midst of the grand mountain scenery at the eastern 
end of Lake Leman. Full meteorological tables are given 
which y ye fairly well the climatic characters of this 
resort. 8 compared with Davos, its average temperature 
seems to be a little higher and more equable; it appears to 
have more sunshine in winter, a drier atmosphere, and less 
wind. The pamphlet contains some general remarks on 








Alpine cures, and on the effect of altitude on the human | 


organism ; also the necessary topographical details, as well 
as several illustrations showing the situation of the sana- 
torium and its internal and external management. It is 
certainly a distinct gain te possess an Alpine resort with 
suitable accommodation for invalids in so accessible a part 
of Western Switzerland. 


Der Selbsimord, eine kritische Studie. (Suicide, a Critical 
Study.] Von Dr. Eugen Reuriscu. (Berlin: H. Kornfeld. 
1893. Pp. 165, demy octavo, M. 3.)—The author of this little 


work asserts that for the last twelve years there has been no | 


addition to the literature of suicide ‘‘ worthy of the name.’’ 
In this country, at any rate, we have the able treatise of Dr. 
Wynn Westcott published in 1885, and the learned essay of 
Dr. Hack Tuke on Suicide in the Dictionary of Pyschological 
Medicine. The assertion, therefore, appears to be due to a 
patriotic ignorance of other than German literature. Like 
other works of the kind, the book is full of statistics showing 
in what seasons and in what countries self-destruction is 
most common; what means are —— by men of different 
classes, and what by women. The author calls attention to 
the great increase of suicide, especially in France, Belgium, 
Sweden, and Bavaria. Though he admits the influence of 
some religious creeds in deterring men from self-murder, Dr. 
Rehfisch inveighs against the common forms of belief in his 
country as having failed in their professed aims. He hopes 
for the arrival of a teacher who is to be a great scientific man, 
and to teach views on ethics suitable to our democratic age. 
This will render men so pleased with the present life that 
few will wish to leave it before their time. Meanwhile, 
suicide is becoming more frequent, so that 60,000 cases are 


counted every year in Europe. 


Schriftproben von Schwachsinnigen resp. idiotischen Kindern 


Von HERMANN Piper. (Berlin: H. Kornfeld. 
1893, crown 8vo., pp. 61. M3.)—Herr Hermann Piper, who is 
the instructor of the imbecile children at Dalldorf, has 
published some experiments on mirror writing of a simple 
character. Making 149 pupils write with their fet hands, he 
found that nearly one-half wrote unwittingly in mirror 
writing. He considers that mirror writing indicates serious 
disease of the brain, and that those children who fall into it 
are likely to be slower in improving than the others. He 
uotes the observation of Dr. Soltmann that when we have 
unconscious mirror writing with children of normal 
intelligence, it indicates some nervous weakness or derange-. 


gesammelt, 








ment. And indeed it may be fairly presumed that those 
children who do not unwittingly fall into mirror = are 
more circumspect than those who do, but this is but a loose 
way of reaching a prognosis. Herr Piper is not learned in 
the literature of mirror writing. One would have thought 
that he would at least have referred to Erlenmeyer’s mono- 
goon Die Schrift. Herr Piper reproduces, in sixty-four 
ithographed pages, the scrawls of his 149 pupils, whether in 
mirror writing or the reverse. Never before were such 
uncouth pot-hooks so honoured. He observes that all men 
use their right hand in writing, and that most peoples write 
from left to right. Herr Piper apparently forgets that the 
Mussulmans and Jews trace their letters from right to left. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A METHOD OF EXTENSION FOR SHORTENED LIMBS. 
In the O’Connor extension for shortened limbs the 
foot of the shortened limb is used very much as the 
stump of a Syme’s amputation would be, and the 
anterior part of the foot allowed to fall into the ankle and 
waist of the boot. The result as regards appearance is good. 
(See the diagram.) The practical usefulness would probably 














A, aluminium heel plate; B, wooden base of “extension”; C, alu- 
minium instep plate, which keeps pressure of leather off toes; D, 
foot in position ; £, trousers; F, jointed toe of “extension”; G, 
heel of boot ; H, leg. : 
vary with the individual case, and could, of course, only be 
measured by experience. The makers are Messrs. Lilley and 


Skinner, of 275 and 276, High Holborn. 


ELIXIR PICIS COMP. 
We have received from the Layne Medical Manufacturing 
Company, 6, Benson Chambers, Ludgate Hill, E.C., a sample 
of elixir picis comp. This preparation is a solution of Stock- 
holm tar combined with syrup of virginian prune and liquid 
extract of liquorice. It is peseoely miscible with water and 
the taste of the tar is completely covered. This elixir is a 
convenient and palatable mode of administering wood tar.; cy 








FRAME FOOD TABLETS. 

TuEse tablets consist mainly of ‘‘frame food,’’ of which 
an account will be found in the Brrrish MgpicaL JouRNAL 
of July 23rd, 1892, p. 181. They are intended as a substitute 
for regular meals when from various causes food cannot be 
obtained, and are said thus to prevent the exhaustion which 
follows prolonged abstinence. The manufacturers are the 
Frame Food Company, Limited, Lombard Road Battersea, 
London, §.W. 
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PHARMACEUTICAL PREPARATIONS. 

Messrs. ARTHUR and Co., manufacturing chemists, 74, 
Newman-street, Oxford-street, W., have sent us samples of 
some of their special pharmaceutical preparations. e note 
“tinct. cale. chlor. ¢c. ferro,’? a combination of calcium 
chloride with ferric chloride. This solution possesses the 
advantages of being neutral, non-astringent, and almost 
tasteless. ‘‘Ol. morrhue etheris,” cod-liver oil with ether, is 
a mixture preferred by some for the administration of cod- 
liver oil, the ether preventing the nausea which sometimes 
occurs. ‘Lin. tannici co.’’ is mainly an alcoholic solution 
of tannic acid. It is intended for use as an application to 
tender skin, chilblains, etc. 








REPORTS ON VACCINATION AND SMALL-POX 


IN 1892-93. 

(BaszEpD ON RetuRNS SPECIALLY COMMUNICATED TO THE 
British MEepicat JOURNAL.) 
IV.—HALIFAX. 

(Continued from pp. 1081 and 1228.) 


Dr. AINLEY, the health officer of the borough of Halifax, has 
been at pains to extract from the register of the small-pox 
hospital at Siddal the figures which we tabulate below con- 
cerning the cases of small-pox isolated during 1892-93 in that 
institution, of which Dr. Ainley is also health officer. 
figures are so striking that we feel it imperative to utilise 


not so heavily hit by the disease, and consequently unable 


concern which vaccination has had in relation to small-pox, 
but which we hope at no distant date to analyse in sum- 
marised form. 

Since Dr. Ainley’s data do not distinguish between differing 
degrees of protection afforded by one and another class of 
vaccination, we should premise that the attacks in vaccinated 
individuals are perforce treated irrespective of the amount, 
area, and quality of scarring. This being so, we have in the 
following statements contrasted vaccinated and unvaccinated 
patients as differing only in the one matter of vaccination, 
although doubtless the former class could be split up into 
widely divergent elements. 





Under 5 years. 10-20. 
a | ' | 2 ‘ - ! ee | ] 
Nature of Attack, etc. | a a3 # | a3 | 33 23 | 
3 $ 2iaé | gs | 
-8 pg] Pa | 581 ra | 5g 


The | 


the data with which we have been furnished as typical of | 
much that has been witnessed in town and country districts | 


separately to demonstrate, with their sparsity of attacks, the | 


Admissions to Halifax Smail-pox Hospital. 





osuiins of the unvaccinated persons would have been (under) 
eaths. 

In regard to age among the two classes, we find that the 

percentages of votal attacks in each were as follows at the 

several age groupings : 














Vaccinated. Unvaccinated. 
Under 5 years 0.0 60.9 
| 5-10 ... 0.6 145 
10-20 ... 21.6 4.3 
| 20-30 ... 34.7 5.8 
30-40 ... 265 8.7 
40 + ... 16 6 53 





Here we observe that in regard of admitted cases, vaccinae 
tion gave absolute protection against attack by small pox ia 
children under 5 years of age, against a fatality of 60 iu each 
hundred of unvaccinated children. In the next quinquenniad 

| vaccination was almost equally efficacious, thereafter, espe- 
, Cially in the decenniad 20 to 30, losing its power of protec- 
tion, the period 30 to 40 seeing further large loss of this quality. 

| The matter then stands thus. A vacciuated community has 
| had 99.4 per cent. of small-pox at ages over ten years; an an- 
| vaceinated community has had 75.4 per cent. of its small-pox 
in persons under ten years of age. This is but a fresh instance 
showing alike the need for infantile vaccination and for re- 
vaccination of persons on reaching ten years of age. 

The mortality rates per cent. of attack at one and another 
| age period in the two classes were as follows: 




















Vaccina‘ed Unvaccinated 
Cases. Cases. 
Under 5 years ... No cases ... dab wo «=«.: 40 5 
5-10 ... 0.0 10.0 
10-20 ... 1.4 33.3 
20-30 ... ote 0.9 75.0 
30-40 ... ooo ose ooo seo 1.1 100.0 
8.8 jee 100.0 






410 + soe 


Stated in words, small pox was unable fatally to attacka 
vaccinated child under ten years of age, and had but small 
fatal effect until the age of 40 was reached; whereas, among 
the unprotected class, the first 5 years of life and ages over 
ten years formed ripe harvests for the fatal form of the 


disease. 
| Looking to the potency of small-pox to attack the two 
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Semiconfluent............... — 19 ot: Ett 1 15 a 4 20 _ 4 - 50 | 23 73 
Confluent .........csereerees — 20 _ So Fig | 2 6 4 10 6 1l 4 31 41 72 
are eee is oe 2/10|zm«i/| 3s i{|mi]si{a!| e6 57 4 | 3 | 69 412 
T tal) ESE, SESE See | . ee sn 
(Deaths .............. mil ae — } 1] 1 givgi: ty 3 1 6 5 4 8 32 40 
Mortalitypercent.ofcases — | 40.5 | 0.0 | 100 14 | 333 | 09 | 750 | 11 | 1000/ 88 | 100 | 23 | 464 9.7 
| are ! ' i t ! LOVE Wh 
classes in one and another degree of severity, we find as 
The above table supports the following statements : follows: : 
Total cases of small-pox, 412 ; deaths, 40; mortality per cent, 9.7 nat ieee ae a % 
Vaccinated cases 343 “ 8 a 2 2.3 “i Discrete. Scmiconfluen.} Confluent. 
Unvaccinated ,, 69 ion 2 ™ - 46.4 { 
The death-rate among the unvaccinated was thus twenty | vaccinated cases ...... | 262 50 31 
times greater than that of the vaccinated class. Had the weinaueed | 
attacks in this last — a — fatal at - _ ob- | Percent. of class ...... 76.4 14.6 9.0 
taining in the former, the deaths would have numbered not 8 5 23 “a 
but"169 deaths. Whilst, if the death-rate among the un- | U2V*¢cinated cases ... 
vaccinated patients had been that of the vaccinated class, the | Percent. of class ..... 7.3 33.3 594 
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The effect of vaccination here has been toinsure the mildest 
form of attack in 76.4 per cent. of cases as against 7.3 in un- 
protected persons, aud semiconflaent and confluent cases 
have only amounted to 23.6 in place of 92.7 per cent in un- 
vaccinated individuals. 

Taking the several age groupings, we see what has been the 
percentage of attacks of the three kinds of the total at each 
period of the two classes. 


Unvaccinated Class. 


Vaccinated Class. 


| Semi- | 


| Dis- Semi- 


con- 
crete. fluent. 


Con- 


Dis- 
fluent, 


crete. 


Con- 


fluent. | oe 


fluent. 








| 
| 
Onder 5 — Nil Nil 
| 100.0 0.0 0.0 

79.7 149 5.4 0.0 

82.4 126 50) 6|:6(00 |) (00 
ne | ae {| 


45.2 
30.0 
33.3 


47.6 
50.0 
66.6 
100.0 

| 100.0 
| 100.0 


Nil 7.2 
5-10 years 20.0 
iK)-20 
“20-30 
= 90-40 
0 + 


67 0 22.0 


i* %3.7 7.0 








19.3 =| 00 0.0 


These figures are very significant. showing as they do the 
small proportion of the severer form of small pox among 
vaccinated persons up to 30 years of age, with always a large 
amount of the disease in its mild character, and this latter 
quality entirely absent in the other class in persons over 10 
years of age, the severer form predominating all through life. 

Only two cases of small pox have occurred at Halifaxin revac- 
cinated per-ons, one ins ffiviently operated on five years back, 
and the oth-r revaccinated thirty-four years ago; both cases 
recovered well. 





VI.—HIGHGATE HOSPITAL. 

Dr. Goups, the Medical Suverintendent of the Highgate 
Small-pox and Vaccination Hospital, has kindly acceded to 
our request for data as to the condition as to vaccination of 
amall-pox patients admitted during the prevailing epidemic. 
‘ The figures are, however, too small on which to base any close 

analysis; beside which, children under 7 years of age are 
admitted only when the cases are urgent. 

The completed cases have numbered 67, namely : 

3; Deaths, 2; Mortality Rate, = . per cent. 


” ” 


Unvaccinated, 
Doubtful, ; ” ’ 
Primarily vaccinated, 50 ; ae 1; 
Revaccinated, 3; - 0; 
Total cases, 67s ow 5; 
Had the primarily vaccinated cases died at the rate of the 
unvaccinated, they would have yielded, not the actual 1, but 
33 deaths. That is, the rate of mortality in the unvaccinated 
was 33 times that of the vaccinated patients. 
Primary vaccination resulted in securing discrete attacks in 
86 per cent. of the cases. 
Of the three revaccinated cases we learn as follows: 
When 
revaccinated. 
11 years ago 


‘All had modified, discrete attacks, and recovered. 

The hospital staff consixts of 31 persons ; when engaged, 14 
had been vaccinated, 8 revaccinated, and 9 had previously 
had small-pox. No attack in the staff since engagement. 











DEATH CERTIFICATION, 

Irregularities in Burials: Evidence of Dr. Hoffman.—Scotch 
Procedure in Cases of Sudden Death: Evidence of Mr. Graham 
Murray. 

‘Tus final meeting of the Select Committee of the House of 

Commons—under the Chairmanship of Sir WaLtger Foster— 

to take evidence on ‘ Death Certification,’’? was held on 


— 
Dr. Horrman, Inspector of Burial Grounds for the Home 


Office, said he had held that position for fourteen years, and 





had visited burial grounds in different ts of the kingdom 
and examined them. He inspected old burial grounds with a 
view to their being closed by Order of Council where insanitary 
or overcrowded. He examined cemeteries under the control 
of the burial boards, cemeteries under Martin’s Act, and pro- 
prietary cemeteries under no Act or with a private Act, his 
objec ‘boing to see whether the requirements of the Secretary 
of State were properly observed. ‘The requirements provided 
for the draining of ae ee the vgpem des the ground into 
grave spaces, to be on pee by marks for identification ; 
the size of each grave, and regulations asto how many persons 
should be buried therein; the period to elapse before a grave 
was reopened, etc. 

The CHatrman : Do you find these requirements are not 
properly carried out ?—I believe that the regulation that one 
body only should be buried at a time is often broken, 
especially when epidemics occur. I am not able to spend 
much time in the cemeteries at the time interments are guing 


on. 

What irregularities have you come across ?—I see whether 
the proper amount of earth is allowed, and I inspect the 
registers. 

ave you any evidence of pit burial ?—Modified pit burial. 
The regulations allow two children in a 9ft. by 4ft. grave 
space. The old system of pit burial does not now, I think, 
exist. 

It “—_ occur in some cemeteries without coming to your 
knowledge as inspector ?—Yes, the system might exist, but I 
do not think it is carried on. The register would not give me 
as clue to it. 

ave you anything to say about stillborn children ?—I 
believe they are buried in common graves. The system is 
not satisfactory, but I have no suggestion to make. 

You mwmspect burial grounds where bodies are exhumed ?— 
Yes ; about 200 a year are exhumed, many for private reasons, 
such as removal from a common grave. 

What do you mean ?—A common grave is a grave in which 
many bodies are buried one above the other, and sometimes a 
body is buried by accident in a common grave. 

That is an irregularity which might prevent the detection of 
crime ?—It might. It showsa want of method in the parti- 
cular cemetery. I think there is no penalty. A number of 
cases of criminal purposes do not come before me. 

Sir Caartes Cameron: If it were considered desirable by 
this Committee that the authorities of cemeteries should be 
compelled to put some distinguishing mark on coffins, would 
it be within the power of the Secretary of State to make that 
regulation ?—I cannot answer that. 

e have had evidence concerning Camberwell Cemetery. 
Are you aware that in the evidence given here by Dr. Greene 
he gave the number of different graves, and mentioned graves 
in which as many as forty bodies were interred, and which 
were left open for as many as forty-six days. Is there nothing 
illegal in that ?—It was news to me. have since been over 
the cemetery and recommended the same regulations as apply 
to Bow. I believe it is in the power of the Secretary of State 
to prohibit more than eight bodies being buried in a grave. 

Mr. Granam Mornay, M.P., late Solicitor-General for Scot- 
land, said reports of the evidence given by Mr. Shaw, M.P., 
on the working of the Scotch law in cases ot sudden death 
had appeared in the newspapers, and had been received with: 
some surprise. His attention had been called to it, and that 
made him offer to give evidence. In the case of an accident 
terminating fatally, first of all the police were bound to in- 
form the procurator fiscal of the fact, and then really two 
investigations took place. The police made their investiga- 
tion with a view to reporting to their superiors, and they gave 
the procurator fiscal the benefit of these inquiries. There was 
no discretion allowed to the police as to whether an inquiry 
should take place by the procurator fiscal. The procurator 
fiscal commenced his inquiries directly he had information of 
the fact of death from the police, and although he might 
make use of fats gathered by the police, his investigation 
must be an independent one. There was nothing the Crown 
officers were more sharp on than that the procurators fiscal 
should rely on their own investigations. Of course in large 
towns the amount of work they had to do rendered it neces- 
sary for them to have deputies. After making these investi- 
gations, the procurator fiscal sent the result up to the Crown 
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Office. In ordinary cases he would condense the facts into a 
report, but where it was serious he would send the whole 
depositions. 

The CHarRMAN: Then in no case would the inquiry be 
stepped either by the police or the procurator fiscal >—No. 

ould this include the case of a man who died without 
medical attendance ?—Certainly. I could give many cases. 
jer 4 Hill died very suddenly under an operation for her 
teeth, and as a matter of fact we nearly prosecuted the dentists. 
We sent out acircular, and I think wedid a great deal of 
good, as we had had great trouble in consequence of Jaughin 
gas and chloroform. The advocate’s deputies ordere 
criminal ata mepr g where they were not already instituted, 
but as a matter of fact if there is any indication pointing 
to a criminal the procurator fiscal would have him arrested 
at once. 

But it is quite possible in many cases that the body may be 
buried before the evidence reaches the Home Office ?—That is 
possible under any system. The procurator fiscal has really 
discretion as to whether there shall be a post-mortem examina- 
tion. If the advocate’s deputy feels that there should be a 
post-mortem examination after burial he would take the proper 
steps to have this done. 

And the proceedings are kept secret ?—All the records are 
kept secret by the Lord Advocate. Iam rather inclined to 
think that the rigid rule as to the non-communication of the 
results of inquiries might be relaxed, but of course all I come 
here for is to show the efficiency of the system. 

Do you think the system is as satisfactory to the people as 
the more public proceedings in England ?—I believe itis. I 
do not think there is any real feeling against the system, with 
the exception of amongst those engaged in industrial trades, 
who would like public inquiries in the cases of accidents 
which happened in the trade. I honestly believe, as far as 
efficiency is concerned, that it would not be bettered one bit. 
The real feeling is rather to give them a good preliminary 
canter, and see whether there was any civil liability. There 
was no doubt a public inquiry would be a great help to a man 
to find whether it would be worth while having an action for 
damages. With regard to the evidence given about a man 
found in the road dead, it is an absolute rule that whenever a 
body is found there must be a medical report as to the cause 
of death. 

Is there any officer for this purpose ?—No; in large towns 

there are the police surgeons. Dr. Littlejohn, a well-known 
man, who gave evidence here, is a police surgeon at Edin- 
burgh, and in the case of a body found there he would examine 
it. In 1892 the number of investigations was 3,719; and I 
should be very much surprised, if you take the population of 
Scotland, and compare those figures with the number of 
coroners’ inquiries in England, if you do not find that in 
Scotland there are more investigations. 
-_ But a great number of inquiries are made in England by 
the coroners where no public inquiry is considered necessary ? 
—Well as a Scotchman I say that if the coroner can decide 
whether there shall be an inquiry or not, the system of the 
Scotch is a more careful one. 

Sir Cuarntes Cameron: You think the fixed rule about dis- 
closing investigations might be relaxed ?—Yes ; results might; 
information might be given without it having to be extracted 
by a member of Parliament. 

Do not you think a public inquiry would prevent accidents ? 
—No, Ido not. It is one of those phrases which sound very 
well, but every person in a workshop knows the dangers of 
machinery. I may say though that I am in favour of the 
Scotch Accidents Bill. 

In answer toa question by the Cuairman, the Wrrnzss 
said that in all cases of overlying of children it had to be 
stated on the report whether the woman was drunk or not, 
and practically nothing more could be done. There was a 
very great amount of overlying. 

Sir Cuariges CAMERON read a discussion by the North 
Counties Branch of the British Medical Association, in which 
reference was made to the unwillingness of the procurator 
fiscal to order post-mortem examinations, which was ascribed 
to the action of the Crown Office in surcharging the fiscal in 
some cases. 

The Wrrnzss said that might be so. They had to exercise 
control over the expenditure of public money. With regard 











to the ties of certificates, he might say that they should 
especially state what was to be done. 

he Committee then rose, and the next sitting will be pri- 
vate, to consider their report. 








LITERARY INTELLIGENCE. 
Prorgessorn Houxugy’s Romanes Lecture on ‘ Evolution and 
Ethics’’ has now been published by Messrs. Macmillan and 
Co., price 2s. net. 

Dr. I. Herrnheiser has succeeeded Dr. R. von Limbeck as 
responsible editor of the Prager medicinische Wochenschrift. 

We have been favoured with a copy of the first number of 
the Illustrated Archeol-gist, a new quarterly periodical edited 
by Mr. J. Romilly Allen, and published by C. J. Clark (4, 
Lincoln’s Inn Fields), which will be interesting to readers 
with antiquarian tastes. Archeology is a field which has 
been successfully cultivated by many medical practitioners 
whose lines are cast in places of historic interest. The periodical 
before us, in addition to papers on subjects of general archz- 
ology, contains a note on Dr. R. Munro’s researches on tre- 
panning as practised in prehistoric times. Although the 
operation was by no means uncommon among the neolithic 
folk on the Continent of Europe, until lately no skull bearing 
the mark of the prehistoric trephine had been found in 
Great Britain. Dr. Munro’s archzological heart has, however, 
been gladdened by finding the frontal bone of a young woman 
who had undergone the operation. This bone formed part of 
a skeleton taken out of a sepulchral cist of the early Bronze 
Age near Mountstuart House in the Island of Bute. A draw- 
ing of the skull with the perforation is given. We may add 
that the Illustrated Archeologist is excellently printed, and 
altogether very tastefully got up. . 

We have received a copy of No. 4 of the Bulletin of the 
Harvard Medical School Association, a publication, as stated in 
an editorial note, ‘‘ intended to give to the graduates of the 
school a brief account of certain new methods of teaching 
which have arisen in the various departments of the school.” 
In addition to papers on these subjects, there is one of more 
general interest, entitled ‘‘ The Professional Horizon,’’ by 
Dr. David W. Cheever, Professor of Surgery at Harvard. 
The author is well known as a bold and skilful surgeon, 
which makes the words of warning he considers it his duty to 
utter as to the present ‘‘stream of tendency ”’ in surgery all 
the more weighty. ‘‘The rare,” he says, ‘‘ has become the 
common, and the common has been pushed aside and 
neglected. . . . Pages are devoted to the multiple and 
fanciful stitching of an intestine, and a paragraph suffices for 

iles; yet one hundred people have piles and require treatment 
oom the surgeon to one who has intestinal obstruction.” Else- 
where he complains that “visceral surgery replaces thera- 

eusis,” and that ‘‘ the treatment of the diseases of women 
ee become almost purely operative.” Professor Cheevers 
sums up his indictment by expressing his ‘‘ profound convic- 
tion that the operative furor of modern surgery is resulting 
in a serious detriment to the best qualities of sound diagnosis, 
sound pathology, and surgical therapeusis.” - 

Professor Arnaldo Maggiora has reprinted his introductory 
lecture, Ludovico Antonio Muratori, lyienista, delivered at the 
opening of the present academic year in the University of 
Modena. Muratori, who died in 1750, was one of that now 
almost extinct race of giants of scholarship whose works—in 
ever so many volumes folio—fill readers of our degenerate day 
with something of the awe es by the bones of the 
mammoth or other relics of “the mighty race before the 
flood.” As a historian his light still shines before men, 
but it is not so generally known that as a hygienist he was 
far in advance of his time. In particular he was an ardent 
advocate of the notification of infectious diseases. and of com- 
pulsory isolation of those suffering from them. Two isolation 
hospitals should, he says, be provided, one for the infected, 
the other for those under suspicion of being so, that is to say, 
those ‘‘who have been in contactwith infected persons or clothes. 
The latter are to be kept under close observation, and if they 
show signs of sickening are to be at once transferred to the 
other isolation hospital, the room or ward which they have 
occupied being carefully disinfected. Muratori insists that it 
is better to err on the safe side by treating as infectious cases 
those not really so, than to lose the opportunity of checking 
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the spread of the infection by waiting for the disease to de- 
clare itself. Muratori quotes with approval an ordinance 
rag in Rome in 1656, that every case of illness and every 

eath, even when there was no sign or suspicion of plague, 
should be at once notified to the official appointed for that 

urpose in each quarter of the town. The notification was 
to be made by the relatives, the attending physician, the 
p*rish priest, or whoever had the spiritual care of the patient, 
on pain of the galleys and even of death in case of neglect. 
Each day the official to whom the notifications were made had 
to send in a complete return to the magistrates of the city. 
_ Muratori denounces the impolicy and wickedness of trying to 

keep epidemics secret in terms which might with advantage 
be marked and inwardly digested by certain Continental 
Governments. 

The Standard Dictionary of the English Language, a prospectus 
and specimen pages of which have been sent to us by the 
—- (Fank and Wagnalls Company, New York, and 44, 

leet, EC.) is now approaching completion. The editors 
(nearly 200 in number) are nearly all men of acknowledged 
authority in their several provinces. Medical terminology is 
particvlarly well cared for. ‘ Bacteriology” being under the 

rotection of Dr. T. Mitchell Pradden, Director of the Labora- 

ories of Pathology and Bacteriology of the New York College 
of Physicians and Surgeons; ‘‘ Medicine’’ under that of Dr. 
Frank P. Foster, editor of the Eacyclopedic Medical Dictionary; 
and “ Evolution” under that of Professor Huxley. On glancing 
through the long list of names we were somewhat startled to 
find Saul among the prophets in the shape of Mr. Henry M. 
Stanley, whose fame as a lexicographic authority had not 
reached us. The distinguished explorer presides over “ Anglo- 
A'rican words,” and his selection for this task is an example 
of what may be called editorial stage management, which 
deserves recognition. The plan of the Dictionary, as far as 
we can judge from the specimen submitted to us, appears to be 
excellent; the definitions are clear, and are often illustrated 
by quotations from standard authors, the source of which is 
th every case accurately indicated. The meaning of technical 
words is elucidated by numerous illustrations, some of which 
(four example, birds) are beautifully coloured. Altogether the 
work is one op we ba highest credit on the enterprising 
a epee and the able staff of editors by whom the work is 

eing carried out. 





SMALL-POX. 
ee | 
THE ROYAL COLLEGE OF PHYSICIANS, IRELAND, AND THE 
VACCINATION ACTS AMENDMENT BILL, i893. 
THE following petition has been addressed to the House of Commons 
by the President and Fellows of the Royal College of Physicians of 


Treland : 
“To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland in Parliament assembled. 

“The Petition of the President and Fellows of the Royal College of 
Physicians of lreland, 

* Humbly sheweth That your petitioners having carefully considered 
a Bill to amend the Vaccination Act of 1367, prepared and brought into 
your Honourable House by Mr. Secretary Asquith and Mr. Henry Fowler, 
and ordered to be printed on May 11th, 1893. are of opinion that were it to 
become law it would be injurious to the interests of public health in 
Ireland, inasmuch as the Cullege believe that by clause 1, sub-clause 1, the 
whole principle of qongeteers vacvination is abandoned, and as a conse- 
quence of this, the total repeal of the vaccination laws can scarcely with 
reason be resisted in the future. 

** Furthermore, if it be necessary for the safety of any community that 
compu'sory vaccination should be carried out in any form, the Col) 
hold that persons, by refusing to be vaccinated, are endangering the 
health of that community. They also believe that this Bill would, if 
— render the working of the existing vaccination system impossible 

parents came to the knowledge that by paying a small fine in respect of 


ane child ae would be relieved there fter from al! trouble connected 
L 


with the vaccivation of their future children. Also that serious difficul- 
ties would ari-e if the public vaccivator had to keep a record of all 
yersons wh », having been once fined, were exempted from a fine in the 
utur® for a similar offence. 

“Wor these reasous the College consider that this Bill, were it to 
— law, would be distinctly dangerous to the health of the 
country. 

“ Therefore your petitioners do pray your Honourable House to reject 
this Ril!, and your pe'itioners will ever pray. 

“* Signed and sealed on beha)i of the College, 

“Water G. SmitH, M.D, President. 
“@. P. L. NuG@ent, M.D., Fellow and Registrar ” 





THE DROUGHT AND THE URBAN WATER 
SUPPLY. 


Ir is so long since we have had a fine, warm, and very dry 
spring, that many —— did not believe in the possibility 
of its occurrence. The provision of an ample supply of water 
to towns and cities, although always nominally regarded as a 
priceless boon, is one only to be obtained at great cost; for 
example, the new Birmingham scheme is estimated to cost 
six or seven millions sterling. Therefore, when a scheme is 
framed it is usually kept as small as practicable, and its 
execution is put off as long as possible. When we are passing 
through a normal period the rain falls in this country so fre- 

uently that a hand-to-mouth method succeeds fairly well. 

ut when when we have a long drought the shoe soon 
pinches. ; - 

In adrought the first thing to suffer is vegetation, unless 
arrangements have been made for irrigation; and as no one 
in England thinks of such a thing, many of our fields and 
pastures now testify to the result. Thenext sufferers are the 
cattle ; they can be moved short distances, and therefore they 
do not suffer so soon, but the reports from the London meat 
markets tell a sad tale of suffering and of waste, which a few 
hundred pounds devoted to water conservancy would have 
alleviated. ; 

The countryman suffers next, for he usually depends either 

on the yield of a shallow well, or on the rain from his roof ; 
the former dries up, or the tank becomes empty, and he is 
driven to buy water where he can, and to take his chance as to 
its quality. 
- Lastly comes the townsman, whose supply comes from one 
of three sources: (a) deep wells, (6) a river, (c) a gathering 
ground. The loss from all three is felt later than from the 
sources before mentioned, and it is not probable that any town 
or city is yet at its worst, but several seem already to be ina 
very unsatisfactory condition. We append a few notes, taking 
the place in alphabetical order : 

Ashton-under-Lyne, June 15th.—The Waterworks Committee decided to 
curtail the supply on and after June 19th. The population to be sup- 
— is 200,000, and there was on June 15th only thirty-five days’ supply in 

ore. 

i Fem yen June 10th.—The_reservoirs are very low, and the supply is cut 
- Birmi a June 9th.—Notice issued by the Mayor that the available 
sources are so greatly reduced that it may be necessary to limit the sup- 
ply and to discontinue street watering. 

Devonport, June 16th.—The Water haem = | have notified to the military 
authorities that they cannot continue f supply, and must _cut it off 
from 6 P.M. to 6 A.M. 

Launceston, June 14th.—Water supply very short. 

Macclesfield, June 17th.—The Water Committee recommend the greatest 
care in the use of water, the reservoirs being low. 

Manchester, June 20th.—Supply shut off from 8 P.M. to 5 A.M., the entire 
storage (“‘ of what might fairly be called good water”) being enough for 40to 
45 days. Street watering was stopped, with the result of much injury from 
dust, and bad smells from the gulleys, but well water has subsequently 
been utilised for that purpose. 

Penzance, June 14th.— Reservoirs emptying rather rapidly, and supply to 
be shut off earlier than usual. 

Whitchurch, June 8th.—The local board issued a notice prohibiting all 
washing of footpaths and yards, and watering of gardens, with the town’s 
water, and threatening egy for any breach of the notice. 

It is a great pity that just when an ample supply of water 
is most desirable it becomes necessary to limit its use—neces- 
sary, not because enough rain does not fall, but because the 


public will not pay for adequate works. 











DEATHS IN THE Prorgssion ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Carl Semper, Professor of Zoology 
and Comparative Anatomy in the University of Wiirzburg, 
aged 61; Dr. Emile Blanc,a rising gynecologist of Lyons, 
author of numerous papers on the parasitic nature of 
eclampsia, etc., of acute septicemia contracted in the dis- 
charge of his professional duties, aged 35; Dr. W. H. Stokes, 
one of the oldest practitioners in Maryland, U.S., aged 81; 
and Dr. R. J. Patterson, founder and director of Bellevue 
Place, Batavia, Ill.,a well-known private retreat for the insane 
in the United States, aged 75. 

THE annual meeting and dinner of the Brussels Medical 
Graduates’ Association will be held at the Holborn Restaurant 
on Saturday, July 8th, at 6.30 p.m., Dr. J. Ormsby. President, 
in the chair. The Honorary Secretary is Dr. M. Greenwood, 
243, Hackney Read, N.E. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

Supscrrptions to the Association for 1893 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British PMMedical Fournal. 


SATURDAY, JUNE 24rn, 1893. 
_—— 


LEICESTER AND ITS MEDICAL OFFICER. 
Havine waded through some 500 pages of a bulky volume of 
reports and minutes, and through lengthy newspaper chro- 
nicles of speeches by Messrs. Biggs, Booth, and other 
luminaries of the so-called Leicester system of small-pox 
prevention, we feel that we have purchased at a very con- 
siderable price the right to make some observations on the 
whole miserable business. 

In the first place the conclusion is inevitable that the 
whole discussion has circled round a veritable myth. There 
has never been any ‘‘ system’ in Leicester. There has, on 
the contrary, been an utter absence of system. Since 
the epidemic of twenty years ago, Leicester has never 
had its capabilities of resisting small-pox put to any genuine 
test. Now and then a sporadic case has been introduced, 
and sometimes a few secondary cases have resulted from it, 
but the town has been fortunate in having had in its servicea 
succession of medical officers of health who have been fully 
alive to the terrible risks of small-pox among the unpro- 
tected children of the town, and who, in consequence, have 
made every effort to prevent its extension. These efforts 
have consisted mainly in the vaccination of those who had 
been in contact with the cases, and in the isolation of the 
patients in a hospital where nearly all the staff have been 
revaccinated or had small-pox, and where the few who have 
been foolish enough to refuse revaccination have paid dearly 
for their folly by the attacks, fatal or otherwise, that have 
occurred amongst them. Recently, however, owing to the 
prevalence of the disease in various places in the country, 
Leicester has, more than at any time during the last two 
decades, been exposed to infection, and the hollow nature of 
its boasted precautions has also been exposed to all who 
have taken the trouble to look into the facts. In face of the 
revelations which have appeared in our columns and else- 
where, the Leicester antivaccinators have been making des- 
perate attempts to find a scapegoat on whom to lay a burden 
which they seem to feel too heavy for themselves ; and the 
outcome of their efforts throws a strong light on the quality 
of the people by whom the propaganda against vaccination 
is mainly carried on. For they have concluded that the 
easiest way out of their difficulty is to bring accusations 
against the medical officer of health, who has had the 
courage to declare to his employers his faith in vaccination, 
and to point out to them the overwhelming evidences in its 
favour which have been furnished by the Leicester outbreak. 




















This chivalrous conduct towards a salaried official on the 
part of Messrs. Biggs, Booth, Richardson, etc., is the main 
feature of the recent proceedings. 

Happily their object has been defeated ; their report has 
been rejected by the Town Council, and they have been told 
by perhaps the weightiest of their own ordinary supporters— 
Sir Thomas Wright, ex-mayor—that Mr. Biggs’s speech 
was ‘‘to show that the medical officer was unworthy of be- 
lief, that he not only made mistakes, but that he had com- 
mitted sins of omission and commission ; that he had mis- 
represented facts, that he had made grievous mistakes which 
had cost the loss of several lives, and that in doing that he 
had acted from malice prepense, because he was so wedded to 
vaccination ;” and that, in short, ‘“‘the debate was tending 
in the direction of an attack on the medical officer; that the 
present officer, being possessed of views in favour of vacci- 
nation, was unworthy to hold his appointment.” Happily, 
as we have said, Mr. Biggs was beaten, and the medical 
officer holds the field. 

We gather some interesting information from the proceed- 
ings of a Committee which was appointed ostensibly to in- 
vestigate the outbreak. From the beginning the object of 
the antivaccinators who were on the committee to white- 
wash the Leicester methods at the expense of the medical 
officer, and to decry vaccination in general, is abundantly 
manifest. The Committee sat from December to March, and 
the proceedings have involved a cost to the ratepayers of 
£200, which ought certainly to be calculated as part of the 
price of the outbreak. Perhaps Mr. Booth’s appearances as 
an examiner of witnesses are the most noteworthy. At one 
time we find him strongly objecting to the medical members 
of the Committee putting leading questions to the medical 
officer ; and at other times we find him apparently deter- 
mined to extract medical opinions in support of his own 
views from a layman—the master of the workhouse—who 
had the good sense absolutely’ to decline to go outside his 
own sphere. It is really laughable to observe how, when in 
one case Mr. Booth did succeed in dragging from the master 
an opinion which turned out to be diametrically opposed to 
that which Mr. Booth appeared to desire, he at once wheeled 
round and told the official ‘‘that is a sign you are not a 
medical man.” Mr. Booth’s own medical opinions afford 
most comical reading. Referrimg to a small-pox case, he 
asks Dr. Priestley, ‘‘ Are you aware that.this man has been 
reading in the newspapers about small-pox cases out of the 
town ?” and ‘‘ If he had been reading the account of a small- 
pox epidemic, might that not have the effect upon him of 
producing small-pox?” In support of this astounding 
doctrine he mentioned “a book by Fuller, M.D.,” whom he 
vouched for as ‘‘a recognised authority.” He refrained, 
however, from answering a question by Dr. Bremner as to 
whether “Fuller” was a living author, but on the Committee 
insisting on some information regarding ‘‘ Fuller,” and on their 
returning again and again to the subject at future meetings, 
Mr. Booth was at last compelled to produce the book, which 
turned out to bear the date 1730. His suspicion that Dr. 
Priestley might have been feeding his small-pox cases on raw 
potatoes, and thereby infecting them with small-pox (from 
which they were already suffering !) is too funny to be passed 
over. Perhaps only an antivaceinator could have evolved it. 

The feelings, however, which are aroused by Mr. Booth’s 
eatechising of Dr. Priestley, taken along with his other pro- 
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ceedings, are sometimes very far from amusing. Before the 
Town Council he assumes a lofty attitude as to the ethics of 
controversy. ‘He had been, he says, ‘“‘ very much annoyed ” 
at reflections having been cast in the newspapers on one of 
his co-faddists, who, it seems, had done his best after Dr. 
Priestley’s appointment to try to influence that officer’s atti- 
tude towards vaccination, and he defended the absence of 
his colleague as not due to fear of questioning before the 
Council. 

Mr. Booth also, on his own account, complains of being 
*‘insulted” by appeals to the Chair as to whether he was 
in order. How does this high-toned controversialist 
disport himself when he has the opportunity of painting 
his own character? When cross questioning in Committee 
the medical officer over whom he had obtained a little brief 
authority, he accuses him first of *‘ shuffling,” next of “ pre- 
varication,” and finally of being guilty of ‘‘a downright lie!” 
We have to congratulate Dr. Priestley on keeping his temper 
under provocation which we refrain from characterising 
because its disgraceful character must be obvious to every 
reader. 

We have no space to give more “elegant extracts ” from 
the proceedings of this Committee. If we had, it might be 
desirable to refer to Messrs. Biggs, Leavesley, and Richard- 
son, and to the attitude of one of the medical mem- 
bers who ought to have known better. Drs. Brem- 
ner and Meadows are to be congratulated on the know- 
ledge they showed of the whole question, and it is to be 
regretted that their contempt for the Leicester arrangements 
for meeting small-pox has compelled them to dissolve their 
connection with muncipal affairs. 

Regarding the steps taken by Leicester in the presence of 
small-pox, we have to note two most important facts, the 
first of them simply startling in its suggestiveness : (1) When 
4 cases of small-pox had appeared in the hospital, there were 
in it 189 cases of scarlet fever, and ‘‘ the Committee decided to 
allow all children suffering from scarlet fever to be taken home” 
by their parents unless they were too ill for removal. Thus, 
when the disease appears, another zymotic—which, as a rule, 
contributes far more than small. pox to the total mortality— 
is in Leicester given the opportunity of spreading broad- 
east, if only the justly-dreaded small-pox can be kept 
at bay. Surely when the Committee gave this order of sauve 
qui peut, it shows that after all they have a true appreciation 
of the position of Leicester regarding small pox, and that 
they look on a hospital containing only three or four cases 
as little better than a burning building from which imme- 
diate escape is the only course for all who are not fireproof. 
And what was theresult? Let us give it in the words of the 
Leicester Post of June 16th—a supporter of the “ Leicester 
system,” and therefore an unimpeachable witness: ‘‘ While 
in the ten months previously to the closing of the Fever 
Hospital against such cases there were 923 [of scarlet 
fever] in the Greater Leicester, in the succeeding two months 
alone there were as many as 408—a most ominous leap.” 
Do not even opponents of vaccination see that this is a 
terrible price to pay for their craze ? It illustrates the 


virtues of the imaginary ‘‘ Leicester system” in a way to 
which the attention of the Royal Commission or of [arlia- 
ment should certainly be drawn. 

(2) The Committee gave erpress permission to Dr. Priestley to 
vaccinate both inside the hospital and among children who had been 





hastily removed from the hospital. We ask, in all seriousness, 
Do not these two facts yield the whole case? and we end as 
we began by stating that the ‘‘ Leicester system ” is an ab- 
solute myth. The belief in this myth has had much to do 
with leading many members of the community to neglect a 
prophylaxis whose certainty and safety have been proved by 
the world-wide experience of nearly a hundred years. 











THE COMPULSORY SECLUSION OF 
INEBRIATES. 

WE have already adverted to the proceedings of the Depart- 
mental Committee on Inebriates and have called the attention 
of our readers to the valuable practical suggestions for 
amended legislation embraced in the Committee’s report, 
which are all on the lines for many years laid down by the 
Inebriates Legislation Committee of the British Medical As- 
sociation and the Society for the Study of Inebriety. The 
Notes of Evidence taken by the Departmental Committee! 
have now been published as a Parliamentary paper. Pro- 
bably the most striking feature is the memorial from 81 lead- 
ing metropolitan members of the medical profession urging 
the pressing need of further legislation concerning inebriates. 
It points out the limited value of the existing Inebriates 
Acts, from the purely voluntary character of the provisions 
relative to the reception and detention in a licensed home 
and from the necessity for an applicant for admission signing 
away his liberty in the presence of two attesting justices (a 
formidable procedure deterrent especially to ladies) ; and re- 
presents that unless the clause requiring this judicial appear- 
ance be repealed the Acts will remain of little value. An 
earnest desire is expressed for the compulsory restraint, with 
all proper safeguards, of such men and women as cannot con- 
trol themselves in respect of drunkenness ; and the opinion is 
stated that if compulsory detention should be enforced for a 
sufficient time and promptly renewed ona breakdown without 
delay or difficulty, much good might be done to inebriates. 

This influential memorial is the first concrete and general 
expression in London of medical and surgical opinion on the 
need for the compulsory curative seclusion of inebriates. 
Even more strongly worded representations have been pre- 
viously agreed to by the Royal Colleges of Edinburgh and 
Dublin.’ 

1 Notes of Evidence taken by the Departmental Committee on the Teatment 
of Inebriates. With appendices and Index. (The report of the Committee 
is published separately). To be purchased either di ectly or through any 
bovkseller from Eyre and Spottiswoode, East Harding Street, Fleet Street 
E C., and 32, Abingdon Street, Westminster, 8S.W.: or John Menzies aud 


Co., 12, Hanover street, Edinburgh, and 90, West Nile Street, Glasgow ; or 
Hodges, Figgis and Co., Limited, 101, Grafton Street, Dublin. Prive lid. 


2 The signatures, which arein addition to others of representative mem- 
bers of the profession in scotland and Ireland, published in the report 
include those of fifty-four Fellows of the Royal Col ege of Physicians, and 
twelve Fellows of the R»yal Vollege of Surgeons. The names are as fol- 
lows: Sir Wm Jenner, Sir Henry Acland, sir Geo. Johnson, Sir Richard 
Quain, Sir Edward Sieveking, Dr. Wm. Munk, Sir Alfred Garrod, Sir Jas. 
sawyer, Sir Dyce Duckworth, Sir Joseph Fayrer, Sir Peter Eade; Drs. 
John Ogle, Samuel Wilks, J %. Bristowe, C. J. Hare, and Russell Rey- 
nolds; Sir W. O. Priestlev, Sir Benjamin Ward Richardson, Sir Geo. 
Buchanan; Drs. Geo. Harley, J. Andrew, Lockhart Robertson, Symes 
Thompson, Langdon Dowo,G. F Blandford, W H. Broadbent, W. S. Play- 
fair, W. 8 Church, W. B Cheadle, Thos. Buzzard, Douglas Powell, J. F. 
Payne, E. Liveing, Withers Mcore, Robert Lee, J. H. Green, Hack Tuke, 
Lauder Brurton, ‘'. H. Ralfe, T. Barlow, Joseph Ewart; Sirs Jas. Paget, 
Wm Savory, Geo. Humphry, Spe cer Wells, Henry Thompson. and W. 
Mac Cormac; Mr. Erichsen, Mr Thos Smith, Mr. Alfred W1 Jett, Mr John 
Langton, Mr. Howard Marsh, Mr. Harrison Cripps ; Drs. (hampuoeys, Wm. 
Carter, Gilbart Smith. Ormerod, Samuel West, G. H Savage, Kingston 
Fowler, (+. A Heron, Vawdrey Lush, T D. Acland, Rayner Batten, Percy 
Smith ; Sir Archibald Garrod ; Dra. Danford Thomas, Arthur Luff, Robert 
Baker, Norman Kerr, W. A. Brailey, J O. Adams, Henry Rayner, (obboid, 
Outterson Wood, T. B. Hyslop, F. R. Haward, Blenkinsopp, Nix, Geo. 
Henty, and J. J. Atteridze. 
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The suggestions of the Jate Dr. Henry Monro are also 
appended, with memorials from the Inebriates Legislation 
Committee of the British Medical Association and several 
boards of guardians. The medical witnesses—Sir Andrew 
Clark, Sir Richard Quain, Dr. Norman Kerr, Dr. Clifford 
Allbutt, Mr. H. R. Ker, Dr. J. E. Usher, Mr. Welch Bran- 
thwaite, and Mr. F. J. Gray, and the Inspector of Retreats, 
Dr. Hoffman—are at one on the necessity for compulsory 
committal to a retreat, as are nearly all the other persons 
who were examined. It is satisfactory to find absolute 
unanimity in the medical evidence. On other divisions of 
the subject—such as provision for the poor, the doing away 
with the appearance of voluntary applicants before two 
justices, more power over the patients, and a more speedy 
and lenient process of recapture in the case of the escaped— 
nearly the whole of the witnesses seem to have been of one 
mind. The only substantial difference of opinion appears to 
have been on the old guestio verata, whether inebriety is to 
be regarded as adisease ora vice. Yet this, after all, slight 


discrepancy has not operated to cause any difference as to | 


the method to be pursued with the inebriate. The conflict 
of evidence is more apparent than real, for even those who 
<ling to the view that drunkenness should be regarded as a 
vice recognise a diseased class of drunkards, and acknowledge 
that the vice may develop into the disease. In treatment all 
contend for the discontinuance of alcohol and the adoption 
of work as the leading features. It is also generally agreed 


that criminal and non-criminal cases should be interned in 
separate asylums, and that the sexes should be similarly 
kept apart. All the medical witnesses but one are against 
detaining inebriates in lunatic asylums along with the 


insane. 
An interesting account of the procedure with inebriates in 


other countries was given by one witness. He also illus- 
trated a comparison between English and Austrian juris- 
prudence as to inebriate criminals by citing the case of a 
Rathenian peasant farmer who killed his brother while under 
the influence of liquor. In Britain he would probably have 
been hung. Under the Austrian code, as an unintentional 
murderer through drunkenness, he received a short imprison- 
ment. When in prison he became an abstainer, and headed 
a temperance crusade on his release, and finally a statue was 
erected to commemorate his services to his country. 

Though the Departmental Committee has not gone so far 
as the Association hoped, in recommending the abrogation 
of the appearance of a voluntary inebriate applicant before 
any justice at all, it is a matter of congratulation to the 
members that it has suggested the substitution of one justice 
for the two magistrates at present required. 








THE SECTIONS AT THE ANNUAL MEETING. 


We publish in another column a letter from Dr. J. McNaught 
upon the arrangements made for the conduct of the business 
of the Sections at the annual meetings of the Association. 
The force of our correspondent’s criticism, as it applies to 
the approaching meeting, is somewhat diminished by the 
fact that the programme published in the Brrrish Meprcan 
JounNaL is not yet complete, but contains merely an 
outline of the work prepared by the officers of the Sections 
of the meeting to be held at Newcastle in the firat week in 
August. At the same time, we are not sorry that our corre- 





spondent has called attention to the limited number of con- 
tributions during recent years from general practitioners to 
the work of the Sections. 

The plan of selecting certain subjects for discussion has 
grown up by degrees, and its growth has been due to the 
interest which members attending the annual meeting have 
shown in such debates. The subjects for discussion are 
chosen by the president and officers of each Section, specially 
qualified speakers are selected to open them, and in this way 
the same ground is not gone over again and again. Members 
who attend the Sections must have noticed how the room is 
filled, and the audience is interested when a good discussion 
is going on; and, on the other hand, that when the papers are 
being read one after the other, the room is apt to empty and 
the interest to flag. The object of the sectional work is 
that interesting subjects and new material should be brought 
forward by men who can speak with authority and from 
experience, and not that all who send in notice of papers 
should have the opportunity of reading them whether they 
are interesting or not. 

It is obvious that some classification of the material must 
be adopted, and to take the instance cited by our corre- 
spondent, we believe that the discussions in the Section of 
Medicine on chronic glycosuria and concussion of the spine 
are matters of great interest to the profession at large, and 
that in the discussion of them general practitioners might 
take an important share, and make many contributions 
which would be of great value, 

The subjects in the other sections will also be found to be 
of general interest, although in nearly every section one subject 
has advisedly been chosen of a somewhat abstruse and 
scientific character. Any member of the Association who 
wishes to take part in a discussion has merely to send in his 
name to the Secretaries in good time, when it is placed on 
the list, and he will be called upon in rotation. With regard 
to the papers, the Secretaries receive notice of them, and 
they are placed in the order in which they are received. If 
a member who puts his name down for discussion or for a 
paper is present at the meeting of the section he will be duly 
called upon, but if he is not present, of course he loses his 
opportunity. Should many papers be promised, the discus- 
sions are stopped at a definite time, and the papers are then 
proceeded with. This, however, is in the option of the 
President of the Section, and if he sees an interesting matter 
brought before an interested audience, he is naturally reluct- 
ant to stop the discussion. We fully endorse the opinion 
that the speakers who follow the introducer should be allowed 
to use notes only, and should not read a prepared paper. This 
we believe to be the intention of the arrangements made. 
The general principle on which the taking of papers is ar- 
ranged is that as far as possible those treating on the same 
subject are grouped together, and that the remaining papers 
are read in the order in which they have been received. The 
officers of the Section, however, exercise their discretion in 
putting into a good place those papers which contain new 
matter, or which are likely to give rise to a good discussion. 

The annual meetings of the Association are essentially 
occasions for debate and comparison of experiences, and the 
more they encourage such intercommunication the more 
completely do they fulfil their object. Any suggestions 
towards this end will, we are confident, have the fullest con- 
sideration from those responsible for the organisation of the 
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meetings ; but we may point out that they would be most 
useful, and most likely to have adequate consideration, if 
they were put forward after the October meeting of the 
Council of the Association, when the local Organising Com- 
mittee for the next ensuing annual meeting is appointed. 


”* 
> 


WE are requested to state that Fellows of the Royal 
College of Surgeons of England who intend to be present at 
the dinner to celebrate the jubilee of the Fellowship on 
July 6th .should communicate as early as possible with Mr. 
Woodhouse Braine, at the College, in agy case not later than 
Friday, June 30th. The dinner, at which, as already stated, 
Sir James Paget will take the chair, will be held in the 
Whitehall Rooms of the Hétel Métropole at 7.30. 





Dr. RaApcLIFEE Crocker has accepted an invitation to give 
an address to the Chicago Post-Graduate College in Septem- 
ber. The address, which will treat of dermatology in its 
practical relations to general medicine, is one of several 
which have been arranged to be given to celebrate the open- 
ing of the new buildings and hospital of the Post-Graduate 
College. 


VOTING PAPERS FOR THE COUNCIL ELECTION AT 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

PROVINCIAL Fellows of the Royal College of Surgeons, and 
those in London who may be unable to record their votes 
in person on the day of election, July 6th, are reminded that 
voting papers will be sent, to Fellows who have applied for 
them, on June 23rd. No application for papers will be valid 

if received later than 2 p.m. on June 26th. 


AN ASYLUM FOR TWO THOUSAND LUNATICS. 
At Claybury, in Essex, on Saturday, June 17th, a new 
asylum for pauper lunatics of the county of London was 
formally opened. It will accommodate 2,000 patients. The 
estimated cost when completely finished is half a million. 
It is lamentable to learn from the chairman of the Asylums 
Committee that already this large extension is found in- 
adequate, that there is a deficiency at the present time of 
several hundred beds, and that it will be necessary to proceed 
at once to look out for a site for another asylum. 


SIR GEORGE HUMPHRY. 

On June 16th the honorary freedom of the ancient borough of 
Sudbury, Suffolk, was conferred upon Sir George M. 
Humphry. The freedom, which was conveyed in a silver 
casket, made reference to the fact that Sir George Humphry 
was a native of the borough, and that throughout “his dis- 
tinguished career and lengthened and eminent public ser- 
vices in the great profession to which he belongs” he had 
retained a ‘‘ kindly interest in all matters affecting the wel- 
fare of the town of his birth.” Sir George Humphry returned 
the compliment paid to him by presenting to the Town 
Council a portrait of his ancestor, Alderman Joseph 
Humphry, who, in the twenty years between 1787 and 1807 
was five times Mayor of Sudbury. The portrait possesses a 
curious interest, inasmuch as it is a copy by Sir George 
Humphry’s niece, Miss Maud Humphry, of a picture painted 
by the worthy alderman himself. 


THE HARVEY TERCENTENARY. 
TxHoss who were present at the celebration of the tercentenary 
of the admission of William Harvey to Caius College, Cam- 
bridge, will always retain a pleasant recollection of a 
celebration remarkable not énly for the assembly which it 
brought together but for the striking recognition thus ac- 
corded to a-great alumnus who gained fame in a field of in- 
tellectual activity once relegated to a subordinate place in 








university life. The speeches, of which we publish a. brief 
report elsewhere, attained a very high standard of excellence 
and drew from the Vice-Chancellor the graceful compliment 
that the members of the medical profession had more than 
sustained its reputation for eloquence. It seemed that the 
name of Harvey ought almost to have been enumerated 
among those of pious benefactors of the College, for the as- 
sembly was a living proof of the intellectual debt which Cam. 
bridge owes to the illustrious scholar of Caius. Everything 
that ancient traditions of learning, academic fame, or scienti- 
fic eminence could lend added distinction to the event, and 
the only touch of sadness was that the proposer of the cele- 
bration (Sir George Paget) who throughout his long, active, 
and useful life was closely associated with Caius College, had 
not lived to take part in it. 


SCOTLAND AND THE BIRTHDAY HONOURS. 

Ovr Edinburgh Correspondent writes : ‘‘ Surprise and dissatis- 
faction have been aroused in several qnarters of Scotland, in 
circles medical and non-medical, over the small appearance 
of the medical profession in the list of birthday honours 
recently published. With a Prime Minister of such culture, 
sympathy, versatility, and wide mental outlook, it was ex- 
pected that now, if ever, the noblest service in the State 
would receive its due quota of recognition, not to say reward, 
Further, with this Prime Minister Parliamentary representa- 
tive for the county of Midlothian, it was believed that ‘surely 
some member or members of the profession in the city of 
Edinburgh would be singled out, because they were marked 
men in the medical profession as such. And the profession 
as a whole does recognise that there are men of eminence 
in the Scottish metropolis. But, however that may be, the 
State has not delighted to honour such men on this occa- 
sion. As of old, such honours do not lie alongside the 
laborious and self-sacrificing life of the physician.” 


CHILD MORTALITY IN EDINBURGH. 

A sEconpD eréche under the Edinburgh Day Nurseries Associa- 
tion was opened last week in the Fountainbridge district by 
Dr. Littlejohn, the surgeon of police for the city. The new 
créche has three rooms, can accommodate twelve children, 
and a charge of 3d. per day, or 5d. for two children of one 
family, is made. In opening the institution, Dr. Littlejohn 
spoke of the mortality in children under 5 which prevailed in 
some districts of Edinburgh. He stated that it might be 
200 per 1,000, while the general mortality at the same time in 
such a district might be only 20 per 1,000. He, therefore, re- 
joiced to see the establishment of such institutions in poor 
and crowded districts, highly complimented the honorary 
secretary, Miss Macdougall, on the excellent work she was 
doing in this way, and hoped soon to see a third créche in 
Stockbridge. 


OUT-PATIENT DEPARTMENT FOR MENTAL CASES. 
Sr. Tuomas’s Hosprrat has taken the lead among London 
hospitals in establishing an out-patient department for cases 
suffering from mental diseases. The statistics of asylums 
show that in a large proportion of cases admitted symptoms 
of mental disorder have existed for upwards of three months, 
so that it is evident that at all times there must be in the 
population at large a great number of persons in a stage of 
mental disease most amenable to treatment, and full of 
interest and instruction from the clinical point of view. The 
department has been placed under the charge of Dr. Rayner, 
formerly Medical Superintendent of Hanwell Asylum, and, 
though its existence cannot yet be widely known to the 
classes it is intended to benefit, we learn that the experi- 
ence of the few months during which it has been in opera- 


tion has proved that a large number of persons are ready to © 
avail themselves of the opportunity thus offered, and, © 


further, that a considerable amount of benefit may be de- 


rived from out-patient treatment. The governing body of: 
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St. Thomas’s Hospital is to be congratulated on being the 
first to make an effort to diminish at its fountain head the 
ever-increasing flood of insane persons who are accumulating 
in every borough and county asylum, and who in London 
are ready to fill the new monster asylum recently opened at 
Claybury. The department will have the additional good 
effect of affording to the students of the Medical School an 
opportunity of becoming acquainted with the phenomena 
presented by mental diseases in the very stage at which 
they are most likely to meet with them in general practice. 


_ DIARRHCEA AND INFLUENZA IN ESSEX. 

WE find on inquiry that the report of the alleged outbreak 
of English cholera at Braintree is incorrect. Five persons 
have suffered from diarrhcea, but the attacks were of short 
duration, and all the patients are now well. A number of cases 
of epidemic influenza complicated with severe gastro-enteric, 
and in some instances cerebral, symptoms are occurring at 
the present time in Epping and the neighbourhood. One 
case proved fatal in a very short time. Cases of the gastro- 
enteric type have been of frequent occurrence since the out- 
break reported at Ford End in February last. 


THE ‘*‘ GOLD CURE” AT COPENHAGEN. 
UnvER the title of “‘ The ‘Keeley Cure’ in Copenhagen” 
there was published in the British MeEpicau JovurNnat of 
June 10th a paragraph containing a reference to a paper by 
Dr. Brandes, published in the Ugeskrift for Leger, giving the 
results of treatment of certain cases of chronic alcoholism at 
a hospital in Copenhagen. It was stated in the paragraph 
referred to that the treatment adopted was the ‘ Keeley 
cure.” We are informed that Dr. Keeley has no connection, 
directly or indirectly, with the institution at which these 
cases were treated, and we find on reference to the original 
paper that Dr. Keeley’s name is not mentioned. The cases 
are stated to have been treated by the Gold Cure (‘‘ Guld- 
kuren”), which the translator understood to be synonymous 
with the gold cure of Dr. Keeley. We take the earliest 
opportunity of rectifying this mistake, and of expressing 
regret that it should have been made. 


THE PROPOSED oma HOSPITAL IN THE 
ITY. 

CoNSIDERABLE excitement and no small alarm has been lately 
manifested in the City at the proposal with which the Com- 
missioners of Sewers are credited to erect a cholera hospital 
in Upper Thames Street. On June 2lst a meeting of the 
inhabitants and ratepayers of the wards specially affected 
was held to protest against the scheme. It was pointed out 
that the site in question opened upon one of the busiest 
streets in London, which was frequently blocked for a con- 
siderable time, and that there would be mnch risk of ambu- 
lances being delayed on their way to the hospital, causing 
great danger both to the patients and to the bystanders. It 
was urged, moreover, that the warehouses in Upper Thames 
Street were frequented by customers from all parts of the 
country, and that the placing of a hospital there would be a 
means of spreading the disease over a large area and would 
destroy the trade and commerce of the street. The surround- 
ings of the site were stated to be most inappropriate, and it 
was thought that a hospital so placed would not only be 
unfitted for the treatment of the sick, but fraught with ex- 
treme danger to the public. On further inquiry, however, 
we find that there has been a good deal of misapprehension 
on the subject. The sanitary authority is bound by law to 
provide lodging for those who may be turned out of their 
houses while these are being disinfected, or in case the 
patients are too ill to be moved; and this is what it pro- 
poses to do, the site chosen being intended primarily for a 
barrack for people so disturbed, and not for a hospital. It 
is, however, pretty certain that in a quarantine bar- 
rack of this kind—filled with people who have been: 
exposed more or less to infection—cases of cholera would 


shearers 





arise, and that, for their use, hospital accommodation would 
be required to an extent very difficult to estimate beforehand, 
this the authorities’ are desirous of providing on the spot. 
There is very little doubt, however, ,that the key to the selec- 
tion of Price’s wharf lies in the fact that it is a means of 
getting on to the Thames. The site itself has about 60 feet 
of frontage, and a depth of 200 feet from street to river, and 
is packed in between two high warehouses, one with an abso- 
lutely blank wall, the other full of windows. It would be 
extremely difficult to make full use of such a plot of land for 
hospital purposes, but for quarantine barracks no doubt it 
could be utilised. We would not wish to give any support to 
the idea that a properly constructed cholera hospital is a 
danger to the neighbourhood. Ifthe appliances of modern 
science are made use of, if fans are used for ventilation and 
the air discharged at a high altitude, and if all excreta are 
burned in a crematorium, it is probable that a hospital will 
be harmless, but placing cholera on the water is playing with 
edge tools, and we should much like to know what is the 
meaning of this anxiety to get access to the river. If 
cholera actually comes the Conservancy Board may be more 
pliable. Is it regarded as one of the contingent advantages 
of the proposed site that it can be indefinitely extended 
riverwards in case of need? 


METROPOLITAN COUNTIES BRANCH. 

THE annual meeting of this Branch took place at the Holborn 
Restaurant on Tuesday last. The usual business was trans- 
acted. The Council’s report stated that the members of the 
Branch numbered nearly 1,200—a considerable increase upon 
the preceding year. It also touched upon the various ques- 
tions that had come before the Branch during the past twelve 
months, especially the University for London question. The 
Treasurer’s report was highly satisfactory. The list of officers 
nominated by the Council was elected. The proposal to adopt 
the amended laws of the Branch wa3 postponed to the next 
general meeting. The outgoing President, Dr. Pavy, resigned 
the chair to his successor, Mr. Henry Power, who gave an 
address on the Food of School Children, in which he showed 
its oft-times glaring deficiencies, and made many excellent 
suggestions regarding its proper composition. The members 
then dined together, under the presidency of Mr. Power, and 
among the guests were Dr. Withers Moore, President of the 
Council of the British Medical Association ; Surgeon-Colonel 
Hamilton, end Mr. Cordy Jeaftreson, besides six or seven of 
the past Presidents of the Branch. A number of toasts 
interspersed with songs and madrigals brought a very plea- 
sant evening to a close. 


THE ANNUAL MEETING OF THE SOUTH-EASTERN 
BRANCH. 

THE annual meeting of this important Branch of the British 

Medical Association, a report of which will be found on 

another page, was of especial interest owing to the installa- 


tion of Dr. Charles Parsons, of Dover, as President. The 
Branch is to be congratulated on the graceful manner in 
which it thus marks its appreciation of Dr. Parsons’s long, 
devoted, and invaluable services. The Branch honours itself 
in conferring the highest distinction in its power to bestow 
on the man who has borne the heat. and burden of the day 
in watching over its fortunes and furthering its development 
to its present flourishing condition. There could be no more 
striking proof of the success of Dr. Parsons’s untiring labours 
than the large gathering of medical ‘‘notables” at Dover 
last week. On taking the chair at that meeting Dr, Parsons 
might have been pardoned had he said, like Wren: St monu- 
mentum queris circumspice. His presidential address was 
a model of what such things should be. He dealt 
with the subjects that lay nearest to him and his 
in a plain, practical, and convincing style| 
Dr. Parsons’s tribute to the sanitary virtues of Dover was 
eloquent:by the sheer force of hard facts and figures. In 
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pleading for the periodical inspection and certification of 
lodging houses at watering places, he gave utterance toa 
pious opinion of sanitarians, which, it may be hoped, in spite 
of legal and other difficulties, will in the not far distant 
fature get itself condensed into solid fact. In the course of 
his address Dr. Parsons touched on a matter of domestic 
interest to the Association. Referring to ‘‘ the mode of pro- 
cedure which it is becoming for our Branch to adopt in 
dealing with questions which affect the general policy, ad- 
ministration, and government of the Association,” he said 
the constitutional course was that a Branch should submit its 
views to the Council through its accredited representatives 
before inviting the support of other Branches in bringing the 
matter directly before the members of the Association at the 
annual meeting. Dr. Parsons characterised such agitation 
by circular on the part of a single Branch as disrespectful, 
both to the Council and to its own chosen representatives. 
He concluded by appealing to the loyalty of all members 
of the Assoviation to uphold and support it in every 
way. At the dinner which followed the meeting, the 
retiring President, Mr. Humphry, on behalf of the 
Branch, presented Dr. Parsons with a handsome silver 
bowl and a cheque for 100 guineas in recognition of his great 
services as Secretary for nearly twenty years. The bowl 
bears the following inscription : 

This bowl, together with one hundred guineas, was presented on 
June 15th, 1893, to Charles Parsons, M.D., of Dover, President of the 
South-Eastern Branch of the British Medical Association, as a grateful 
ackoowledgment of the valuable services rendered by him to the Branch 
duriog the twenty years he was Honorary Secretary, services which 
raised the Branch, as to management and efficiency, to a position second 
to none in the whole Association ; also as an evidence of the esteem and 
affectionate regard in which he is held by his colleagues and friends. 

T. JENNER VERRALL, Howorary Secretary, 
F. A. HumPHRY, ex-President of the South-Eastern Branch. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

Tue London and Counties Medical Protection Society dinner 
was held at Frascati’s on June 15th. The chair was taken by 
Me. Jonathan Hutchinson, F.RS., President, who, in pro- 
posing the toast of ‘Success to the Society,” sketched its 
aims and constitution. He insisted upon the importance of 
such a society to every man engaged in medical practice, 
whatever its nature, and dwelt upon the relief from mental 
anxiety which resulted from the knowledge of the readiness 
of the Society to defend its members from unjust charges. 
He observed that the Society had also taken action with re- 
gard to irregular practitioners and to various matters affect- 
ing the relation of medical practitioners to public officers ; 
the establishment of numerous branches, each with its own 
officers, and possessing the power of dealing with minor 
cases, was a spevial feature of the Society ; cases involving 
serious legal expenditure were referred to the central council, 
and it was at the option of members to apply in the first 
place either to the officers of the district or to the officers of 
the central committee. Mr. Hutchinson said that the Society 
did not wish to appear as the rival of any other society having 
the same objects in view; and Dr. Heron, the Treasurer, 
spoke somewhat more strongly, and expressed a desire 
that some arrangement might be made by which the two 
societies now in existence might be amalgamated. 


PROPOSED PRESENTATION TO SIR WILLIAM 
TURNER. 
A COMMITTEE has been organised with the view of collecting 
subscriptions for the purpose of presenting Sir William 
Turner, D.L., DSc., D.C.L., F.R.S.8.L.and E., Professor of 
Anatomy in the University of Edinburgh, with his portrait. 
This committee is composed of the colleagues of Sir William 
Turner, and those who have been connected with him as 
demonstrators of anatomy. The Right Hon. J. A. Russell, 
Lord Provost of Edinburgh, will act as Chairman, whilst 





Professor J. Chiene, 26, Charlotte Square, Ejinburgh, will 
undertake the duties of Honorary Treasurer. It has been 
resolved that the subscription be limited to one guinea, and 
that each subscriber be asked to writg his name on the slip 
of paper which is provided, in order that the presentation 
may be accompanied by an album containing the autyugraphs 
of all those who have subscribed. A circular letter hag 
been, or is being, ad tressed to all old pupils of Sir William 
Turner, and also to the members of the Anatomival Society, 
of which he is the President. The Honorary Secret+ries are 
Professor D. J. Cunningham, Dublin; Professor Alfred H. 
Young, Owens College, Manchester; and Dr. Johnson 


Symington, Lecturer on Anatomy, Edinburgh. 


MEDICAL FIREWOMEN. 

A sERIovus fire took place on June 17th in a timber and 
building yard close to the Royal Free Hospital. The first 
to notice the fire was the hospital steward, Mr. Richardson, 
and the alarm was immediately raised. Tne part taken by 
the students of the London School of Medicine for Women is 
spoken of as deserving the highest commendation. Accord- 
ing to the report in the Daily Graphic, some thirty of the lady 
students happened to bein the museum or reading rooms, 
and instantly, without the slightest flurry or fluster, they 
came forward as their regularly-held fire drill had accustomed 
them to do. About 600 f-et of hose was brought out, ladders 
were quickly put agaiust the walls, and the hydrants set to 
work. Some of the ladies came up to the hospital roof, 
while others took their places upon the ladders or the 
boundary wall between the two establishments. From the 
very first is became apparent that it would not be possible to 
save the great building, and the “ firewomen,” with whom 
were the other members of the hospital staff on duty, directed 
their attention to saving the joinery shop. On to this they 
poured tons of water, materially assisting the firemen, arrived 
meautime, who were thus enabled to devote their energies 
to arresting the flames at other points. At one time anxiety 
was felt for the safety of the hospital, and it was deemed ad- 
visable to move some of the patients, but happily the fire 
was got under control before any damage was done to the 
hospital. 


THE WORK OF DISINFECTION IN LONDON. 
From a return just prepared by the Medical Offiver of Health 
of the London Cvuncil, it appears that sixteen sanitary 
authorities have provided themselves with disinfecting 
apparatus, in which disinfection is effected by steam ; fourteen 
authorities possess apparatus in which disinfection is eff-cted 
by dry heat; and eleven authorities have arranged with a 
contractor by whom steam is used. It is hoped dry heat 
apparatus will soon be entirely superseded by steam appa- 
ratus. The arrangements with a contractor to disinfect is 
not quite satisfactory, on the ground that this daty should 
not be in other hands than those who are responsible for the 
prevention of disease. It would be a good thing and more 
economical, the Medical Officer shows, if districts were to 
combine in the manner provided by the Public Health 
(London) Act, and find suitable sites for the erection of dis- 
infecting apparatus in central districts of London. Section 60 
of the Public Health (London) Act requires a temporary 
shelter to be provided free of charge by every sanitary 
authority for housing those who are compelled to leave their 
homes whilst the process of disinfection is going on. So far 
this provision has not been carried out in every district ; in 
fact, by only thirteen out of the forty sanitary authovities. 
What accommodation has been provided is open to improve- 
ment ; in a few instances only is the accommodation pro- 
vided for use by night as well as by day. Shelter by night, 
however, must be provided for in all cases, as the time oc- 
cupied in the purification of the room—oft~n the only room 
of the family—+xtends to many hours. Provision for baths 
to be used by those coming from infected houses should also 
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be ensured. It is said that so far poor people are unwilling 
to use the accommodation thus provided, but when they find 
it really meets their convenience this is not likely to con- 
tinue. But the shelters must be made reasonably attractive, 
or objections to them will never be overcome. 


THE NEW INFIRMARY AT: HALIFAX. 

On June 17th a memorial stone was laid in the buildings for 
the new infirmary at Halifax by the Earl of Mount- 
Edgcumbe with full Masonic honours. The building stands 
ona plot of thirteen acres, and is planned for upwards of 
300 beds; of this number about 120 will be accommodated 
in the part now being erected. It is a somewhat extreme 
example of the pavilion plan of construction ; the connecting 
corridors are provided with very free ventilation, and each 
block is capable of entire separition from the rest if occasion 
should require. The corridors and the wards stand on open 
arches, allowing air t» circulate freely underneath, and they 
are of one storey only in height, each pavilion containing 
twenty-two beds. The cubic air space for each patient varies 
from 1 700 to 1,500 feet, and avery free ventilation by warmed 
air is provided fur cold weather in addition to that by the 
windows Heat is distributed throughout the building by 
means of steam, light by electricity, and gas is relegated to 
its proper position in the kitchen as a cooking agent. Wh+n 
we are told that the workmen’s contributions, collected in 
the mil's, provide nearly half the annual expenditure, it is 
not difficult to understand the widespread interest mani- 
fested in the stone laying. 


THE MEDICINE STAMP DUTY. 

Some chemists and druggists appear to be sorely exercised by 
the incidence of stamp duty upon preparations sold by them 
and by the claims made by the Board of Inland Revenue in 
that respect. A member of the Council of the Pharmaceuti- 
cal Society has gone so far as to denounce the Medicine 
Stamp Act asarelic of barbarism. We cannot agree with 
that view or with the complaints that are made as to the 
administration of the Act. Broadly speaking, its intention 
was to repress irregular medication and to pnt a check upon 
the trade in secret remedies or nostrums. Weconsider those 
objects to be beneficial to the public, just towards the medical 
profession, and in no way calculated to interfere with the 
legitimate business of chemists and druggists. The chief 
source of difficulty appears to be the provision in regard to 
“holding out or recommending ” medicinal preparations for 
the cure of disease. That is, indeed, extremely comprehen- 
sive, and, as we think, rightly so, since any approach to such 
recommendation is outside the business of the chemist and 
druggist. The labelling of preparations with the names of 
diseases for the cure of which they are said to be benefi-ial 
is a proceeding which should be avoided, and if due care were 
taken to do so there would be fewer complaints of claims for 
liability to stamp duty being enforced by the Board of Inland 
Revenue. All that is really requisite in the way of pharma- 
ceutival description or of directions for use may be stated 
upon a label without rendering a preparation liable to stamp 
duty under the Act. That should be quite sufficient, for the 
indication of diseases for which preparations may be used is 
an extra-pharmaceutical function, by the assumption of which 
the nostrum-monger is very properly brought within the scope 
ofthe Act. It would be of general advantage if chemists and 
druggists would observe this principle more strictly. We 
believe that by so doing they would promote the best in- 
terests of pharmacy as well as of medicine, and establish 
more cordial relations between those engaged in the two oc- 
cupations. 


‘**DOCTORS’ SHOPS.” 
WE notice that a correspondent of the Pharmaceutical Journal 
describes doctors’ shops north of t'e Tweed as being 
carried on ostensibly in the same manner as those of 


chemists and druggists, but as being “left to the care of a 
boy or girl,” without any proper supervision by a qualified 
person. He justly contends that if medical men exercise 
their right to keep open shop for retailing. dispensing. or 
compounding, their shops should, in the public interest, be 
conducted in the same manner that chemists are required 
to conduct their business, by employing only qualified 
assistants when their professional occupations necessitate 
their absence from the shop. In regard to this point we 
fully endorse the comment of the Pharmaceutical Journal 
that in both cases there should be equal regard for all the 
requirements of the law relating to shops for the sale or dis- 
pensing of poisons. The decision in the Wheeldon case as 
to chemists’ shops has, we believe, exercised a very whole- 
some influence in securing the more general employment of 
qualified assistants to perform the responsible duties of dis- 
pensing and selling poisons, and there is every reason that 
the same regulation should be extended to the conduct of 


doctors’ shops. 


OPHTHALMIA IN PAUPER SCHOOLS. 
Dr. Sypnry STEPHENSON’s Report on the St. Pancras Schools 
at Leavesden is not only valuable in itself, but possesses a 
wide significance, because the condition of these schools in 
reference to ophthalmia is probably identical with that of 
many others. The present is moreover an opportune mo- 
ment for reconsidering the whole subject, since the recent 
action of the authorities of the Central London S.hools in 
opening their isolation school at Hanwell to the children of 
other parishes has done much to facilitate the management 
of ophthalmia in schools. Briefly, the condition of the St. 
Pancras School is as follows: There are 678 inmates ; ‘of 
these, about 50 are in a condition to require active treatment 
and isolation in consequence of ophthalmia. About 100 
more, while not actually suffering from ophthalmia, have 
eyelids in a condition prone to that disease in the presence 
of an exciting cause. The school authorities are fortunate 
in possessing in Dr. J. A Clarke a most energetic and con- 
scientious medical officer who keeps regular watch over these 
cases, 80 that they may be isolated on the first appearance of 
active mischief. Experience has shown that children 
affected with granular ophthalmia require isolation and 
treatment for many months, sometimes for years. 
Hitherto the length of time required has interfered 
seriously with the education of the children, and has 
led to isolation being deferred as long as possible, This 
difficulty has now heen entirely removed by the action of the 
Central London School Board. It will be remenrbered that 
for many years ophthalmia has been prevalent at their 
schools at Hanwell. After trying many utterly inadequate 
measures, and having spent much time and money without 
materially influencing the prevalence of ophthalmia, the 
authorities a few years ago took the matter seriously in 
hand. They appointed Mr. Stephenson as a resident 
medical officer to treat ophthalmic cases only; they im- 
proved the existing buildings, and they erected new buildings 
for the isolation and treatment of ophthalmia cases. Tt ese 
measures involved a considerable outlay, but were so ffective 
that the buildings. capable of accommodating about 4 000 
children, are now almost unoccupied, The determination of 
the authorities to make this an isolation school for all the 
London parishes, as we announced some time ago, is an 
arrangement to be commended in every way. It will hold 
out an inducement to isolate trachoma cases. and it will he 
of immense benefit to the children by facilitating effective 
treatment, and by securing continuity in their edocation. 
We shall probably never entirely get rid of ophthalmia from 
our schools, since fresh cases are constantly being imported 
from outside, but if each echorl can thus weed out the cases 
and send them to a central institution, the risk of severe 
epidemics will be materially diminished. Our chief fear is 
that as the advantages of the isolation school tecome known 








its size will prove inadequate. 
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THE ETIOLOGY OF TYPHUS FEVER. 

Tue investigations of Dr. Netter, made for the Comité Con- 
sultatif d’Hygiéne Publique, appear to prove that the 
epidemic of typhus fever, which has recently prevailed in 
many of the towns of northern France had its origin in 
Brittany, where the disease appears to be endemic in certain 
localities. Cases of the disease were under treatment in 
Honfleuras long ago as last July, and it is probable that the 
infection was carried to that port by persons coming by sea 
from Morlaix. Epidemic prevalence in a certain district of 
Brittany (near Moustoir) can be carried back as early as June, 
1892. Dr. Chantemesse has been led by the results of his in- 
vestigations into the epidemic at Lille to suggest that the 
infection of the disease is carried mainly by the expectoration. 
The theory would account for the retention of the infection 
by fomites, which has been a striking feature of the present 
epidemic. M. Chantemesse believes that bronchitis and pul- 
monary congestion are always present in typhus fever, expec- 
toration is more or less abundant, muco-purulent or purulent, 
and often bloodstained. From the time that thorough ablu- 
tion of the person and disinfection of the clothes of the short- 
term prisoners admitted into the crowded prison of Lille were 
practised only two cases occurred in that building, both in 
prisoners who, after being for some time in the prison, had 
been taken to the police court to be sentenced. They both 
presented the first symptoms of typhus fever exactly eleven 
days after sentence. Among the few persons of the better 
class in Lille who contracted the fever were certain legal 
officials and others who had attended the police court. The 
floor of the public part of the court was covered with asphalte, 
in a bad state of repair. and after each sitting of the court it 
was ‘‘ covered with a large quantity of expectoration, forming 
a little pool.” In the morning when this had dried the floor 
was scrubbed with brooms without washing. A more effectual 
way of disseminating through the air and depositing on every 
cornice and projection any infectious material which the ex- 
pectoration may have contained could hardly have been 
devised. 


TYPHUS IN THE MEDITERRANEAN. 
In consequence of a report that bubonic plague had broken 
out in Benghasi—a town of about 20,000 inhabitants of mixed 
nationality on the north coast of Africa, some 400 miles to 
the south-east of Malta-—a special commission, consisting of 
Surgeon-Captain Hughes and Dr. D. Vella, was sent by the 
Maltese Government to investigate the matter. The able 
report of these gentlemen is now before us. From this it 
would appear that the principal characteristics of the town 
of Benghasi are the poverty of its inhabitants and the phe- 
nomenally insanitary conditions in which they live. Over- 
crowding ; personal and municipal filth everywhere; un- 
paved streets serving as the common dustbin and sewer; 
leaking cesspools situated under the thresholds of the houses ; 
bad and insuflicient water supply, are only some of the sani- 
tary sins enumerated by the commissioners. It is not sur- 
prising that in such conditions bubonic plague raged in the 
town in 1838-39; cholera in 1835 and in 1850-54; that small- 
pox is a regular visitant about once in every seven years; 
and that diphtheria, typhoid, and other diseases due to in- 
sanitary conditions are endemic. It would appear also that 
the country around Benghasi, usually green and fertile, is 
subject to periodical visitations of famine consequent on 
failure of crops from drought or locusts; and there is an 
almost complete absence of manufactures or any system of 
relief. The years 1872 and 1874 were both famine years, and 
in both typhus exanthematicus broke out in the town, raging 
with epidemic violence. The disease, the subject of the 
present report, turned out on investigation to be of this 
nature, and to have arisen under somewhat similar circum- 
stances. There had been a faiiure of crops in the surround- 
ing districts for three years in succession, and the inhabi- 
tants were in consequence reduced to a state of semi-starva- 
tion. Twenty thousand famine-stricken Bedouins crowded 





into the already overcrowded town in search of food, thus 
doubling the population, and further aggravating the insani- 
tary condition of the place. Shortly after the influx set in— 
about the beginning of December, 1892—typhus broke out 
among some Bedouins camped on the outskirts, and from 
them rapidly spread to those in the town itself. The weather 
becoming cold and rainy further aggravated matters, and the 
result was that an ‘epidemic of an extensive and virulent 
type raged in Benghasi and some of the neighbouring towns, 
It did not subside until the advent of the milder weather 
about the end of March, nor until some 20 per cent. or 30 per 
cent. of the Bedouin and urban population (together 40,000) 
had been attacked with typhus, of whom about 15 per cent. 
died. Although the report supplies us with no ‘‘ cases,” the 
detailed description of the symptoms of the fever leaves little 
doubt that it was genuine typhus. Apart from the high 
local interest it possesses, the document is of general value, 
affording as it does another proof, in addition to those 
already on record, that given conditions of squalor, dirt, des- 
titution, overcrowding, and a low temperature, typhus, if in- 
troduced into a starving community, will rapidly become 
epidemic regardless of race, and the lines of latitude and 
longitude. The description the commissioners give of the 
sanitary, or rather insanitary, condition of Benghasi, reveals 
a terrible state of affairs ; and we have reason to fear that 
such a description is applicable to most if not to all Arab 
towns. 


THE NAVAL MEDICAL SCHOOL OF THE UNITED 
STATES. 


THE new Surgeon-General of the United States Navy, Dr. 
Tryon, has inaugurated his assumption of that office bya 
measure which is likely greatly to improve the efficiency of 
the service. For years, it appears, the naval laboratory at 
New York has been in a condition approaching decrepitude. 
Surgeon-General Tryon proposes to revitalise it by trans- 
forming it into a school of supplemental instruction for 
young medical officers entering on a naval career. The 
building is to be equipped with all appliances for the teaching 
of hygiene, chemistry, and bacteriology. The course will be 
of three months’ duration, and all newly-appointed surgeons 
will have to pass through the school before they are sent to 
sea. 


LEPROSY AND VACCINATION. 

Dr. CHARLEs E, Taytor, a member of the Board of Health, 
St. Thomas, Danish West Indies, has sent a communication 
to the newspapers, in which he states that he has for years 
warned parents of the ‘frightful risk” of leprosy to which 
they expose their children by arm-to-arm vaccination ; and 
having read Mr. Tebb’s late work, he finds his fears con- 
firmed, and his warnings strengthened, ‘‘the amount of 
cumulative evidence in the book” being, he considers, re- 
markable. The general ignorance of this danger he attri- 
butes, amongst other causes, to the culpable reticence of the 
BritisH Mepicat JournaL. ‘‘ Culpable” is a strong and an 
unpleasant word, but we are willing to let it pass. It is un- 
necessary for us to state that we are willing to receive and 
investigate evidence on all sides of any medical question. It 
is not only open to Dr. Taylor, but it has now become a duty 
which he cannot shirk, to publish some of that evidence 
which he states he possesses. We call upon him forthwith 
to publish his cases, giving with precision the ages and 
family histories of the patients, the dates of vaccination and 
of appearance of leprosy, and in each case the part of the 
body in which the disease first showed itself, with the ages 
of the vaccinifers and the date of the appearance of leprosy 
in them, whether before or after the lymph was taken. It 
should also be stated whether the vaccinifers and those vac- 
cinated from them were European or Creoles; and if the 
latter, whether they were white, black, or of mixed blood. 
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THE HARVEY TERCENTENARY. 


TuE tercentenary of the admission of William Harvey to 
Gonville and Caius College, Cambridge, was celebrated on 

June 2lst by a dinner given in the Hall of the College. In- 
vitations were extended on this occasion to many distin- 
uished representatives of medical and biological science. 
he chair was taken by the Master of the College. 

A portrait of Harvey, which has long been preserved in the 
Master’s lodge, was hung above the high table, and a repro- 
duction of the bust on the Harvey Memorial was placed 
beneath it. The card of the toasts was ornamented by an 
engraving of the portrait above mentioned and by a facsimile 
reproduction of the entry of Harvey’s admission, which took 
place on the last day of May, 1593, when he was in his 
16th year. 

After dinner, and after the toasts of ‘‘ The Queen and the 
other Members of the Royal Family’’ had been given by 
the Master, and duly acknowledged, Sir James PaGet 
gave the toast of ‘‘The Memory of William Harvey.” He 
touched upon the deep interest which his brother, the late 
Sir George Paget, had felt in the earliest steps taken to 
arrange the celebration of the tercentenary. The idea had, in 
fact, originated with him, and had been cordially taken up by 
the Master and Fellows. It was to the special foundation of 
Dr. Caius, himself a Norfolk man, that Sir George Paget had 
owed his long continued association with the College, and his 
determination to embrace physic as a profession. More than 
that, it was through the liberality which that foundation had 
enabled him to show towards his young brother that the 
speaker had been enabled to prosecute his own studies in 
pathology. Caius College had long been remarkable for the 
ag interest which it had taken in biological science. 

arvey had found the College possessed of the right to 
dissect, and in his time time there existed an ‘‘ anatomer,” an 
officer of the College whose duties resembled those of 
the modern demonstrator of anatomy. Doubtless, the facili- 
ties thus afforded had no small part in determining the direc- 
tion of Harvey’s future studies and the bent of mind in which 
he approached them. It might be affirmed, ‘without fear of 
contradiction, that Harvey’s discovery of the circulation of the 
blood was the greatest discovery in the history of biology 
made by one man ; but his work on generation was hardly less 
remarkable. Yet, after all, Harvey’s greatest contribution to 
biology was that he indicated the right method of inquiry. 
Harvey dared to doubt. He dared to put the dicta of the 
dominant school of thought to the test of observation and 
experiment, and to record what he saw; to found his reason- 
ing not on books, but on observed facts. 

The toast having been duly honoured, the ‘Carmen 
Caianum’”’ was sung, with the following additional verse 
composed for the occasion by the President of the College : 


Sanguinis repertor legis, 

Vate sacro non carebis, 

Noster Harvei ! sed manebis 
Primus inter physicos ; 


Quaeque fecerit Glissonus, 
Si quis alter, doctus, bonus, 
Artis medicz patronus, 

Pudeat nescisse nos. 

_ The Regius Professor of Physic (Dr. CLirForp ALLBUTT), on 
rising to propose ‘‘ The Health of the Guests,’’ read a transla- 
tion of the following telegram from the Rector of the Univer- 
ree J of Padua, where Harvey had studied after leaving Cam- 

ridge: 

Universitatis Patavine quaze cum aliis Britannis discipulis tum 
Harveio Caioque gloriatur quorum alterius merita insigne Collegium 
vestrum nunc recolit nomenque ex altero invenit festi in Harveii hono- 
rem indicti participem se profitetur et in renovanda cum celeberrima 
Universitate Cantabrigiensi vetere studiorum amicitieque memoria 
summopere letatur, pro academico Senatu, Ferraris Rector. 
Continuing, he said that the College, which was proud to 
number Harvey among its scholars, and had borne the name 
of Glisson on its roll, was glad to remember on such an occa- 
sion the name of George Paget, to whom the conception of 
the celebration of the tercententary was due. The numerous 
distinguished guests welcomed by the College had attended 
to do honour to Harvey and the College which had always 
fostered the study of natural science. 

Sir ANDRew CLARK, who responded, said that the occasion 
was of no common order, and had been celebrated in no com- 





mon manner. They delighted to honour Harvey, not only 
for what he had discovered, but for the impression he had 
made on the methods of medicine. No one present would 
be likely to fail to remember that, as Harvey had taught, 
and as Huxley had said once more in modern days, medicine 
must be taught not by books but by observation, not by read- 
ing but by studying the art of practice. 

The toast of ‘‘The University ’’ was proposed by Professor 
GAIRDNER, Of Glasgow, who dwelt upon the great merit of 
Harvey in daring to break with tradition. He stood alone in 
his day and generation, and had introduced a new method 
into education. From the observations of the facts of Nature 
he had proceeded to the laws which governed natural pheno- 
mena—a method misunderstood in his day, when it was the 
universal custom to rely upon the authority of Hippocrates 
and Galen, and to teach, not from observation and actual con- 
tact with Nature, but by expounding the theories of books. 

The Vicr-CHANCELLOR acknowledged the toast, and ob- 
served that the University was showing no disposition to 
turn back from the course upon which it had entered of en- 
couraging the study of the natural sciences, while at the 
same time by no means relaxing its interest in the 
progress of ene, Rather, it was displaying a determina- 
tion to extend the field so as to embrace departments of learn- 
ing and of science which did not as yet attract many 


‘| students, or hold out to them much hope of lucrative em- 


ployment. 

The Right Hon. T. H. Huxcry then gave the toast of ‘‘ The 
Master and Fellows,’’ and in doing so he said that all who 
were interested in the study of biology must be grateful to 
Gonville and Caius College for the hospitality extended to 
Harvey, and through the three succeeding centuries to 
science. This had been done without in any way neglectin 
the ancient learnings. Harvey had shown a devotion to al 
that was best in antiquity, combined with the very modern 
spirit of research, of which he gave evidence in his great work, 
De Generatione, which might be read with profitinthe present 
day. Thegreatlesson which Harvey had to teach was comprised 
in the maxim, “‘ Natura ipsa adeunda est ;’’ its truth had been 
recognised by the University of Cambridge. The ‘‘anatomer” 
of his time had been replaced by the great school of biology 
which had grown up in the University, so that it would not 
be necessary for any future Harvey to seek abroad the oppor- 
tunities for practical study which he could not find in his own 
University. 

The toast, which was drunk with much enthusiasm, was 
acknowledged by the Mastgr of the College; and thereafter 
the PresmpENt of the College proposed the health of ‘‘The 
Undergraduate Members of the College,’’ which was suitably 
acknowledged by Mr. KEBxz. 

Among those present in addition to those whose names have 
been mentioned were Sir George Buchanan, Sir Dyce Duck- 
worth, Sir W. O. Priestley, and Dr. W. H. Dickinson, 
Censors of the Royal College of Physicians; the Pre- 
sident (Mr. Bryant) and Vice-Presidents (Mr. Heath 
and Mr. Durham) of the Royal College of Surgeons; Dr. 
Grainger Stewart, Professor of Medicine in the University 
of Edinburgh ; Sir Spencer Wells, Sir G. M. een a Pro- 
fessor W. Macewen, of Glasgow; Sir Joseph Fayrer, 
Professor Jebb, M.P.; Dr. Philipson, Professor of Medicine 
in the University of Durham and President-elect of the 
British Medical Association; Professor G. H. Darwin; 
the Masters of Jesus, Corpus Christi, Clare, Magdalene, St. 
John’s and Sidney Sussex Colleges; the President of Owens 
College, Sir J. E. Gorst, M.P.; the President of the Harveian 
Society (Mr. Malcolm Morris), Dr. Samuel Wilks, Dr. Russell 
Reynolds, the Mayor of Folkestone, Dr. Sheridan Lea, to 
whose organising ability much of the success of the celebra- 
tion was due, and among the staff of St. Bartholomew’s Hos- 
pital, to which Harvey was for the greater part of his life 
physician, Dr. Church, Dr. Norman Moore, Mr. Willett, Mr. 
Howard Marsh, and Dr. W. S. A. Griffith. 








Tue late Mr. Robert Edmund Mellersh, of Godalming, has 
by his will bequeathed £100 each to the Earlswood Asylum 
for Idiots and the Royal Hospital for Consumption at 
Ventnor, and nineteen guineas each to the Cancer Hospital, 
Brompton, the Hospital for Consumption, Brompton, and the 
Sussex County Hospital Brighton. 





Tus Barren 
Mepicat Jovawat 
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ASSOCIATION INTELLIGENCE. 


COUNCIL 
NOTICE OF MEETING. 
A mzztrne of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of July next, at 
2 o’clock in the afternoon. 
June, 1893, Francis Fowxe, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Meertines of the Council will be held on July 19th and 
October 25th, 1898. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
— each meeting—namely, June 29th, and October 4th, 
Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council anless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxsr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Eye aud Ear Hospital, Halitield Road, Bradford, at 3 P.M., on 
Weduesday, June 28th, 1kv3, when the officers will beelected. Candidates 
to represent the Branch on the Geveral Council of the Association must 
be nomioated in writing by two members of the Branch. The annual 
dinuer will take place at the Midlaud Hotel, Bradford, at630P.m Mem- 
bers intending to :ead papers are requested to communicate at once with 
the Secretary.—ARTHUR JACKSON. Secretary, Wilkinson Street, Sheffield. 


NORTH OF IRELAND BRANCH —The annual meeting of the North of 
Ireland Branch will be held in the Museum, ‘‘ollege Square N., Belfast, 
on Thursday, 'uly 20th Gentlemen wishing to read papers or to bring 
any other business before the meeting will oe give notice as early as 
couvevient to the Honorary Secretary, JOHN W. Byers, M.D., Lower 
Crescent, Belfast. 


EAST ANGLIAN BRANCH.—A special Jubilee meeting of this Branch will be 
held at Stowmarket on Thursday, July 1 ‘th, under the presidency of Dr. 
Durrant, of lpswich, who presided at the first meeting of the Branch held 
at Stowmarket in 1843—EpGar G. BARNES, M.D., and M. BEVERLEY, 
M.D., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRaNCH.—The fifty-seventh annual meet- 
ing of this Branch will be held in the Town Hall, Chester, on Wednes- 
day, June 2th, at2.30e mM Agenda:—Inaugural address by the President 
(Mr. Taylor): The Profession and Some of its Relations to the Public. 
Report of Council and financial) statement. E/ection of office bearers 
Election of newCouncil Choice of place for holding next annual meet- 
ing. Medical aod surgical Communications :—Mr. Roger Williams : The 
Curability of Cancer of the Female Breast by Thorouga Operations. Dr. 
Garry : The Value of Electricity in Gyneeoiogy. Mr. Stanmore Bishap: 
The Radical Cure of Hernia Dr. Briggs will show the specimens and 
briefly mention: (1) The Jomplete Fusion of Two Ovarian Tumours into 
One Mass (diagnostic dificulties with close double uterine attachments) ; 
(2) The Removal in Sequence of Eight P»lypi from the Body of the Uterus 
at (ne Operation; (3) Simple and Malignant Uterine Corporeal adeno- 
Pr Ernest 8. Reynolds: Remarks on the 
Dr. Leslie Roberts: Some 
Dr Judson 8. 7 

r. 


mata (microscopic sections) 
Diagnosis and Treatment of Neurasthenia. 
Points in the Etiology and Treatmect of Ringworm. 
will show a case of Hemianzsthesia presenting Peculiar Features. 
Rentoul gives notice that he wil] move: “That the members of the Lan- 
cashire and Cheshire Branch of the Britich Medical Association request 
that any amendment of the Births and Deaths Registration Acts shall 
provide certain clauses”—full text of which will be sent to each member 
of the Branch, together with the circular convening the meeting. A light 
huncheon, kindly provided by the members of the Branch in Chester, will 
be served at the Town Hall from 1to2.30PpM. Arrangements have been 
made fora dinner at the Town Hall at 5 30 P M.; tickets (wine notincluded) 
73. 6d. each. -CHaRurs E. G. ascorr, M.D., James Barr, M.D., Honorary 
Secretaries, 23, 8t. John Street, Manchester. 


South WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third 
angual meeting will be held at the hospital, Swansea, on Wednesday, 
July \2th. Dinner at Langland Bay Hotel.—A. SHEEN, M.D., and D. 
ARTHUR Davigs, M.B., Honorary Secretaries. 





SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
of this Brapch wiil be held at the Salop [pfirmary on fuesday, June 27th, 
at3PmM The President, Mr. H. Nelson Edwards, will take the chair, 
Dr. C. W. Suckling will read a paper on Hints in Diagn: sis, and Mr T, 
Law Webb will give a demonstration of the Parasite or ‘'arcinoma There 
will be a cold collation afterwards.—J. Gray, Honorary Secretary, 
Shrewsbury. 





EDINBURGH BRANCH. 
A meetiIne of this Branch was held on June 15th, at the 
house of the President, Professor ANNANDALE. 

Election «f Officers.—The President, Vice- Presidents, Secre- 
tary, and Treasurer were re-elected. Three members of the 
Council, namely, Professor Chiene, Dr. J. Strachan, Dollar, 
and Dr. A. R. Turnbull Cupar, retired by rotation; and Dr. A, 
Balfour, Portobello, Dr. R. P. Ritchie, Edinburgh, and Dr, 
J. B. Ronaldson, Haddington, were elected in their place, 
The Representatives on the Council, and on the Parlia- 
mentary Bills Committee, were re elected. 

Treasurer's R+port.—The Treasurer’s 
balance of £61 12s. 113d. 

Admission of New Members.—On the question of a revision 
of the law relating to the admission of members of the 
Branch, it was agreed that in future anyone desiring to be- 
come a member should apply to the Secretary, and that the 
petition should be determined by ballot at the next ordinary 
meeting, a majority of three-fourths being necessary for ad- 
mission. 

Country Meeting.—It was agreed to have a country meeting 
—combined if possible with the Stirling, Kinross, and Clack- 
mannan Branch—to be held on Friday, July 7th, at a place 
to be afrerwards determined, probably either Kiuross or 
Cunar- Fife. 

Midwives Bill Opposition Fund.—It was agreed that no 
action be taken in respect of the Midwives Bill Opposition 
Fand. 

Therapeutic Committee.—In relation to a communication 
from the Therapeutic Committee of the Association on the 
frequency of ill-effects following the administration « f phena- 
zone, acetanilide, and phenacetin; it was reselved that the 
subject be taken up for discussion at the combined summer 
meeting to be held in July, and that Dr. Stockman be asked 
to open the discussion. 

Vote of Thanks.—A vote of thanks to the President con- 
cluded the meeting. 


SOUTH-EASTERN BRANCH. 
Tus forty-ninth annual meeting of this Branch took place at 
Dover on June 15th. 

Luncheon.—Dr. Parsons (President-elect) invited members 
and their friends to luncheon at his house before the meeting. 

Retiring President’s Adiress.—By permission of the Mayor 
the members assembled in the Council Chamber of t!.e Maixon 
Dieu Hall. Mr. Hompsry presided. He expressed his regret 
that he was unavoidably absent from the meeting at. Brighton 
last year, and thanked Dr. Ewart for filling his place. He 
warmly congratulated Dr. Parsons on his election to the chair 
for the coming year. 

* Vote of Thanks to the Retiring President and Vice Presidents. 
—On the motion of Dr. Moorg, seconded by Mr. Rigogn, a 
cordial vote of thanks was accorded to the President and 
Vice-President (Dr. Ewart and Mr. Blaker. of Brighton) for 
their services during the past year. Mr. Hompury returned 
thanks, and handed over the chair to Dr. Parsons. 

President’s Address.—In his presidential address Dr. Par- 
sons gave an account of the sanitary arrangements of Dover, 
laying stress on its merits in the way of water supply, pure 
air, and effi-ient drainage. He insisted, however, that it 
would be weil if the local authorities at all watering places 
adopted a system of periodical examination and certification 
of the sanitary condition of the lodging houses, ete. The 
President went on to dwell on the addition of a fifth year to 
the medical curriculum. Unless due care was taken he feared 
this might prove harmful rather than an improvement, and 
suggested that the final examination should still take place 
at the end of the fourth year, the last year being devoted 
especially to clinical work either in the wards of a hospital or 
with a general practitioner. Lastly, he alluded to the mode 
of procedure adopted by some Branches of the Axseviation, 
whereby important questions affecting the general welfare of 


report showed a 
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the Association were discussed, the conclusions arrived at 
communivated to the other Branches, and their opinions 
asked before the Coun2il was approached through the Branch 
representatives. This plan was not, he thought, courteous 
either to the Council or the Branch representatives, and was 
not one which the South-Eastern Branch had ever favoured. 
If the Council, on the matter being submitted to them, failed 
to give a satisfactory reply, it would be open to any Branch to 
appeal to the Association at large.—A vote of thanks for the 
President’s address, moved by Mr. J. S. TurnER, seconded 
by Mr. A. A. Nappgr, was carried unanimously. 

Report of Council.—The report congratulated the Branch on 
the steady advance in the number of members and on its 
sound financial state. Owing to the courtesy of Mr. Turner, 
who had stood aside to allow of the election of Dr. Parsons, 
the Branch was able to pay an early compliment to the late 
honorary secretary, and a hearty welcome was extended to 
him. The Council alluded to the result of the consideration 
by the various Districts of the wage limit for out-patients. 
The limit suggested for the metropolis was generally held to 
be suitable for towns, but no limit could be fixed in rural 
places owing to the extreme agricultural depression. The 
Branch was invited to approve of the action of the Parlia- 
mentary Bills Committee in the matter of “ labelling poisonous 
secret remedies,’ and to congratulate the Committee on the 
success of its efforts, and also upon the very able report, pre- 
sented by one of its members, upon “Infant Mortality and 
the Employment of Married Women in Factories.” There 
had been several changes in the District secretaryships; to 
the new secretaries and to Mr. Verrall, who had succeeded 
Dr. Parsons as Branch Secretary, were tendered the best 
wishes of the Council for their success. It was suggested 
that the opinion of the Branch might be obtained on the 
questions of ‘‘death certidcates” and “alterations in the 
vaccination law.” The report was adopted on the motion of 
Mr. E. H. Garon, seconded by Mr. PranaG.ey. 

Financial R-port.—The balance in han1, which last year 
was £146 83. 541, had risen to £179 173 51—Dr. Bow Es pro- 
posed, and Dr. Apgengy seconded, the adoption of the report, 
and this was carried. 

Officers and UVouncil.—The scrutineers reported the follow- 
ing elections : — Representatives of the Branch on the Association 
Council.—Surrey, Dr. Galton; Kent, Dr. Parsons; Sussex, 
Mr, Verrall. Branch Council.—Dr. Adeney, Tunbridge Wells; 
Dr. Allfrey, Sc. Leonards; Dr. Bagshawe, St. Leonards ; 
Dr. Bowles, London; Dr. Buchanan, Chatham; Mr. C. W. 
Chaldecott, Dorking; Dr. T. Kastes, Folkestone; Mr. E. H. 
Galton, Brixton; Mr. A. H. B. Hallowes, Maidstone; Mr. F. 
Hallowes, Redhill ; Dr. Hayman, Eastbourne; Dr. Hoar, 
Maidstone; Dr. C. Holman, London; Mr. G. F. Hodgson, 
Brighton ; Sur.eon-General Jeffeoat,,Surbiton; Dr. Johnson, 
Tunbridge Wells; Dr. W. W. Moore, Burgess Hill; Mr. A. 
Napper, Guildford; Dr. Oldman, Bletchingley; Mr. E. R. Ray, 
Dulwich; Mr. C. J. Sells, Guildford; Dr. Stowers, London ; 
Mr. J. S. Turner, Norwood; Dr. Tyson, Folkestone; Dr. 
ke Brighton. Honorary Secretary.—Mr. Verrall was re- 
elected. 

Vote of Think:.—A vote of thanks to scrutineers and to the 
retiring Council was carried, being proposed by Mr. Ossorn, 
seconded by Dr. RoBrinson. 

Dr. Parsons’s Services as Honorary Secretary.—The following 
resolution, recommended by the Branch Cvuu icil, was passed 
unanimously on the motion of Mr. A. H. B. HatLowsgs, 


seconded by Dr. Haseoop: 

The members of the South Eastern Branch have received with grea’ 
regret the resignation of Dr. Parsons as Secretary. After three years as 
District secretary, for nineteen years he discharged the duties of Branch 
Secretary with an eoergy, iudustry, and courtesy which has done much to 
yaise the Branch to the position it now holds in the Association. He has 
been most regular in his attendance at the sittings of the Council, and 
has served ap»n mst of the Committees. His intimate kaowledge: ft ie 
work of the Assoc ation aud of so Jarge and active a Brauch, combiued 
with his weil balanced judgment and clear expression of his opinions, has 
won from all with whom he has beea brought in contact the highest 
respect andesteem His fellow members. in accepting his resignaor, 
would express the hope that Dr. Parsoas ~~ be able and willing to aiu 
his successor and t.e Branch in general by his presence and counsel as 
occasion offers. They would wish him to believe how grateful they are to 
him for his services in the past, and would earnestly pray that years of 
health and happiuess may bein storeforhim. 

Donations. Grants tothe Epsom Medical College and to 
the British Medical Benevolent Fund were voted, being pro- 


posed by Dr. Ga.ton and seconded by Dr. Moone. 





Next Annual Meeting.—It was decided that this, which wil? 
take place in the jubilee year of the Branch, should be held at 
the Crystal Palace, with Mr. J. 8. Turner in the chair, 

Dinner.—The dinner was served at the Lord Warden Hotel, 
fifty-two members and guests being present. Dr. Parsons 
was in the chair. Among the guests were the Rev. Vanon 
Puckle, the Rev. Dr. W. C. Compton, Head of Dover College 
Mr. J. Stilwell, the Deputy Warden of the Cinque Ports, an 
Mr. E. W. Knocker, Town Clerk.—After the usual loyal and 
patriotic toasts, Mr Humpuay, Ex President of the Branch, 
proposed, in felicitous terms, the health of Dr. Parsons. He 
dwelt on his long service to the Branch as honorary secretary 
and congratulated him on his accession to the chair he now 
held. In conclusion he presented a silver bowland a cheque 
for 100 guineas, the gift of many old friends, almost all mem- 
bers of the South-Eastern Branch.— Dr. Parsons, who was most 
warmly greeted, spoke with pride of his long association with 
the Branch, and thanked the members for the kindness and 
good feeling which had prompted thegift. When he became 
secretary he did not anticipate so long a tenure of office, but 
his heart had so warmed to his work that year succeeded year. 
No regret had marred the work of those twenty years, and he 
was proud to be raised now to the position of the Branch Pre- 
sident.—Other toasts, ‘‘ The Guests,” ‘‘The Vice-President,’” 
etc., followed. 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-FIRST ANNUAL MEETING. 
Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne on Tuesday 
wotneehe, Thursday, and Friday, August Ist, 2nd, 3:d, and 
4t , . 

President : JosepH Wuitkt, F.R.C.S8.Edin., Consulting Sur- 
geon Nottingham General Hospital. 

President-Elect: GrorGe Hare Puttreson, M.D., D.C.L., 
F.R.C.P., Professor of Mediciue in the University of Durbam., 

President of the Council: W. WrtrHEers Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM Borttiin, F.R.C.8., Surgeon to 
St. Bartholomew's Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
MOND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by Gzorncr Hatur- 
BURTON Home, M.D., F.R.C.8.Ed., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne, 

An Address in Obstetrics and ey! will be delivered 
by CuaR_es James CcLLincwortH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely : 

A. MEDICINE. 
Medical Theaire—Cullege of Medicine. 

President: W. Mtuter Orv, M.D. Vice- Presidents : HENRY 
Barnes, M.D.; Henry Hanpyorp, M.D. Honorary Secretaries: 
JAMES ALEXANDER LinpsAy, M.D., 37, Victoria Place, Belfast ; 
Jamas Limont, M.B., 3, Queen’s Square, Saville Place, New- 
castle-on-Tyne. 

The following subjects will be discussed in this Section : 

Wednesday, August 2nd, at 10 a.m.—Chronic Glycosuria in 
Middle Life, introduced by Sir Dyce Duckworth, M.D., LL.D. 

Thursday, August 3rd, at. 10 a.m—The Pathology and Dis- 
tribution of Atrophic Paralysis, introduced by David Ferrier, 
M.D., LL.D., F.R 8. 

Friday, August 4th, at 9.30 a.m.—Concussion of the Spine, 
more especially in its Relationship with Railway Accidents 
and Injuries, introduced by Byrom Bramwell, M.D. Dr. Buz- 
zard, Mr. Wheelhouse, and Professor Victor.Horsley, will take 
part in the discussion. 


The following paper is announced : 
SMITH, Wilberforce, M.D. The Weighing Machine in Consulting Room 


work; cases with clinical charts. 
B. SURGERY. 
Anatomical Theatre — College of Medicine, 
President: W. ©. Apnnison, M.D. Vice-Presidents: R. J. 
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Gopuzg, M.B.; F. Pagz,M.D. Honorary Secretaries: J. RUTHER- 
FrorD Morison, F.R.C.S8., 14, Saville Row, Newcastle-on-Tyne ; 
James Ernest Lang, F.R.C.S., 55, Queen Anne Street, W. 

A discussion on the Radical Cure of Hernia will be intro- 
duced by Dr. Halsted, Surgeon to the Johns Hopkins Hos- 

ital, Baltimore, U.S.A., and the following gentlemen 
intend to take part in it: Jordan Lloyd, Mayo Robson, Pro- 
fessor Annandale, Bowreman Jessett, C. B. Keetley, A. E. 
Barker, Professor Macewen, Hume, Damar Harrisson, Ward 
Cousins, Gilbert Barling, Dr. Crawford Renton, Mr. Stanmore 
Bishop, Rushton Parker, Mr. Bennett May, Dr. Mitchell 
Banks, Mr. Pye-Smith, and W. Alexander. : 

The discussion on the Surgical Treatment of Cerebral 
Tumours will be introduced by Professor Victor Horsley, 
M.B., F.R.C.S., who will illustrate his paper by lantern photo- 

raphs and specimens, and Professor Macewen, Dr. Ferrier, 
br. Drummond, Damar Harrisson, Dr. Crawford Renton, Dr. 
MacDougall, and Rushton Parker will take part. 

Dr. Frederick Page will introduce a discussion on the Treat- 
ment of Intestinal Obstruction. Messrs. Jonathan Hutchin- 
son, Jordan Lloyd, Mayo Robson, Professor Annandale, 
Messrs. H. W. Allingham, Bowreman Jessett, Hume, Dr. 
Drummond, Harrison Cripps, Ward Cousins, Gilbert Barling, 
Dr. Crawford Renton, Rushton Parker, D. Lowson, Mr. Bennett 
May, Mr. Pye-Smith, Mr. Clucken, and W. Alexander will 
take part in the discussion. 

The following papers are announced : 

Aseeeeeee. W. M.D., F.R.C.S. (Liverpool). Some Results of Trephining 

Dn A 
ALLInomant} H. W., F.R.C.S. The Surgical Treatment of Incontinence of 

Feces sometimes following Operations on the Rectum, 

BaRKER, A. E., F.R.C.S. On the Treatment of Acute Intussusception in 

Young Children. 

CoLuieR, Mayo, M.B., F.R.C.S. (London). A paper with illustrative speci- 
mens on the Surgery of the Frontal Sinuses. 
HAsitaM, W. F., F.R.C.S. Some Points in the Surgical Treatment of 

Simple Ulcer of the Stomach. 

Lane, W. Arbuthnot, M.B. The Fallacy of the Vertical Foot Piece, the 
Apeheatiy of the Parting Tool or Angular Gouge to the Surgery of 


MORISON, Rutherford, M.B., F.R.C.S. 1. Specimens illustrative of Gastro- 
intestinal Surgery. 2. A New and Easy Method of Intestinal Resection. 

PARKER, Rushton, M.B., B.S., F.R.C.S. (Liverpool). 1. The Radical Cure 
of Hernia, based upon over 270 Operations. 2. A Case of Two Attacks of 
Acute Intestinal Obstruction recovering the First Time under Palliative 
Treatment, the Second after Abdominal Section. 

Strokes, Sir William. Bone Tunnelling and Drainage in the Early Stages 
of Tuberculous Arthritis. e Tie 
Mr. Coppinger, of Dublin, will exhibit a case of Subclavian 

Aneurysm treated by Ligature of the Innominate and Carotid 

Arteries, and will give a full report of his case. 
Demonstrations of patients and of operations will be 

arranged at the Royal Infirmary, at the Children’s Hospital, 


and at other institutions. 


C. Osstetric MEDICINE AND GYN2ZCOLOGY. 
Chemical Theatre—Durham College of Science. 

President: James Murpuy, M.D. VJVice-Presidents: W. 
Gowans, M.D.; D. Berry Hart, M.D. Honorary Secretaries: 
A. D. Lerra Naprer, M.D., 67, Grosvenor Street, Grosvenor 
Square, W.; R. COC, Bentneton, M.D., 59, Osborne Road, 
Newcastle-on-Tyne. 

A discussion on Puerperal Septiczeemia will be opened by 
Dr. Barnes, and the following intend to speak: Drs. Culling- 
worth, Lovell Drage, Jardine, Herman, Hern, Boxall, Fan- 
court Barnes, Bell, Sloan, and Elder. 

Professor Pozzi will open a discussion on the Conservative 
Treatment of the Diseases of the Uterine Appendogss. The 
following members will speak: Drs. Cullingworth, More 
Madden, Sloan, Tait, Handfield-Jones, A. Martin, Mayo Rob- 
son, Fancourt Barnes, Elder, and Bell. 

The following papers are announced : 

BALLANTYNE, J. W., M.D. Summary of the Results of the Examination of 

100 Cases of Foetal Deformity and Disease. 

Bapaes, Yaneoers, M.D., F.R.S.Edin. Case of Lithotomyin the Female 

Bewt, R., M.D. Treatment of Displacement of the Uterus. 

Boxact, R., M.D., M.R.C.P. Mo ity of Childbirth. 

Doxge, Alex., F.R.C.P> The Value of Crude Boracic Acid in the Treatment 
of Chronic Endometritis. 

Epis, A. W., M.D. Some Typical Vases of Puerperal Septicemia. 

HANDFIELD-JONES, M., M.D., M.R.C.P. The Treatment of Adhesions after 

Pelvic Peritonitis. 

Hart, D. Berry, M.D. The Extra toneal Development of Extrauterine 

Gestation, with remarks on its tment. 

Havcrain, F. W. H., M.D. The Constant Current in Uterine Disease 

Practically Considered. 





Masean, More, M.D., F.R.C.S.Edin. On Puerperal Fever and Septic. 
#2 


mia 
MARTIN, A., M.D., Berlin. (Title not announced.) 
NaPiER, A. D. Leith, M.D., and ScHacut, F. F.,M.D. Series of Cases of 
Ventrofixation of the Uterus. 
— C. E., M.D. The Treatment of Retroversion’Jof the Gravid 
erus. 
WEBSTER, J.C., M.D. The Etiology of Ectopic Gestation. 


D. Pusiic MEDICINE, 
; Hall of Geographical Society. 

President : H. E. AnmstronG, D.Hy. Vice-Presidents: Grorcr 
Eastss, M.B.; Taomas Evstack Hitt, M.B. Honorary Secre- 
taries: F, P. Wigutwick, M.D., 5, Curlew Street, Horsley- 
down, S.E.; W. Turnput1, M.B., South Shields. 

The following papers are announced : 

ARMSTRONG, ry E., D.Hy. (M.O.H. Newcastle-on-Tyne). Cholera Pre- 
cautions in the North of England. Specimens of Proposed Wrapper and 
_— for the Use of Medical Practitioners attending Cases of Infectious 

sease. 

CLARK, F. W., M.D. (Newcastle). The Duties and Difficulties of Port 
Medical Inspectors. 

DAVIES, Sydney, M.D. (M.O.H. Plumstead). The Causes ofjthe Increase of 
Diphtheria in Urban Districts. 

De’ATH, G. H., L.R.C.P. (M.O.H. Buckingham Rural and Urban Sanitary 
District). The Housing of the Working Classes in Rural Districts. 

FOWLER, Trevor. District Medical Officers as Medical Officers of Health, 

Hitt, T. E., M.B. (M.O.H. Durham County Council). Diphtheria. 

KERR, Norman, M.D. The Shelters and Dissemination of Small-pox. 

Laws, C. U.,M.B. Arrangements for Sterilisation of Cholera Dejecta, 
etc., at the Temporary Cholera Hospital at Newcastle-upon- e. 

menses, J. W., M.B., (M.O.H. Hull). Cholera; Quarantine as a Preventive 

easure. 

Munro, A. C., M.B. (Renfrew County Council). The Notification of Measles. 

———— R., Brigade-Surgeon, M.D. Cholera: Quarantine asa Preventive 

easure. 

RENTOUL, R.R.. M.D. (Liverpool). Proposed Registration of Stillbirths. 

Rives, J. J., M.D. The Diet of (nfants and Young Children. 

Rina, C. G., L.R.C.P. (M.O.H. Keswick). 1. Prevention of the Spread of 
Infectious Diseases by Combined Action between Medical Officers of 
Health. 2. Tramps and Small-pox. 

WILLOUGHBY, E. F., M.D. The Control of Dairies. , 

Dr. J. C. Thresh will take part in the discussions. 


E. PsycHonoey. 
Durham College of Science. 

President: T. W. McDowatt, M.D. Vice-Presidents: ALBx. 
Rerp Urqvwant, M.D.; C. Norman, F.R.C.P.I. Honorary 
Secretaries: J. T. Cattcort, M.D., City Asylum, Gosforth, 
Newcastle-on-Tyne; Rosrext Jones, M.D., London County 
Lunatic Asylum, Claybury, Woodford, Essex. 

The President (T. W. McDowall) will introduce for discus- 
sion the subject of the Effect of the Recent Change in County 
Government on Asylums and the Insane. 

A discussion on the Alleged Increase of Insanity will be 
opened by Dr. D. Hack Tuke. 

The following intend to read papers or take an active 
part in the proceedings: Sir J. Crichton-Browne, Dr. John 
Sibbald, Dr. Robert Smith, Dr. David Yellowlees, Dr. T. 
Outterson Wood, Dr. John Merson, Dr. John A. Wallis, Dr. 
Carlyle Johnstone, Dr. John Keay, Dr. John Macpherson. 

The following paper is announced: 

ROBERTSON, Dr. assage of the Brain, a new principle in Cerebral 

Therapeutics. 

F, ANATOMY AND PHysIoLoGy. 
__ Physivlogical Laboratory—College of Medicine. 

President: THomas Ottver, M.D. Vice-Presidents: R. W. 
Re, M.D.; W. D. Hattrsurton, M.D. Honorary Secretaries: 
R. Howpzn, M.B., University of Durham College of Medi- 
a - de ated, A. THomson, M.B.,2, Polstead Road, 

xford. 

The following discussions have been arranged for: 

1. Wednesday.—On the Structure, Functions, and Pathology 
of the Thyroid, to be opened by Victor Horsley, F.R.S, 

2. Thursday.—On the Delimitation of the Abdomen, to be 
opened by William Anderson, F.R.C.S. 

3. Friday.—On the Sensori-motor Functions of the Cortex 
Cerebri, to be opened by F. W. Mott, M.D. 

Discussions 1 and 3 will be combined with the Section of 
Pathology, No. 1 being held in the Section of Pathology, and 
No. 3 in the Section of Anatomy and Physiology. 

The following papers are announced : 

Boyce, Rubert, M.D. Ablation of the Cerebral Hemispheres in Mam- 


mals. 
BroptE, C. Gordon, F.R.C.S. Ona New Method of 8 
of Muscle or any Tissue. tudying the Elasticity 
Buccs,’ Alexander, MACMDCRROEE Lectern Demonstrati 
RucE, Alexander, M.A., M.D., F.R.C.P.E. rn 
the Minute Structure of the Mid and Hind Brains. oe ae 
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Gipson, G. A., M.D., F.R.C.P.E., and LockHart, A. Gillespie, M.D. On 
some Points in Relation to the Development of the Heart. 

HALLIBURTON, W. D., M.D. Intravascular Coagulation. 

Horstey, Victor A. H., M.B., F.R.C.8, F.R.S8., and BEEVOR, C. E., M.D., 
F.R.C.P. On the Movements of the Tongue and their Representations 


in the Cortex Cerebri. 
KANTHACK, A. A., B.A. B Sc., F.R.C.8. The Relation of the Epiglottis to 


the Velum Palati in Various Animals. 

KENT, A. Stanley. _ Oa the Structure of the Heart. 

OLIVER, Thomas, M.D. (Title not received.) 

Parsons, J. Herbert, M.B., B.Sc. The Effects of Thyroidectomy on Meta- 
bolism. 

PaTon, D. N., M.D. On Sugar Formation in the Liver. 

RvussEcL, J. Risien, M.B. Ablation of the Cerebellum in Mammals. 

SHERRINGTON, C.8., M.B., L.R.U.P. On the Knee-jerk. 

STARLING, E. H., M.D. Absorption from and secretion into the Serous 


Cavities. 
SYMINGTON, Johnson, M.D. Observations on the Development of the 


Human Brain, with Microscopic Demonstration. 
WEBSTER, J.C., M.D. Embryological Studies in Tubal Gestation. . 

Papers have also been offered by F. L. Mott and J. Lorraine 
Smith. 

A special anatomical and physiological museum will be 
arranged in the room adjoining the Section. 


s G. PATHOLOGY. 
Physical Theatre—Durham College of Science. 

President: C. 8. Roy, M.D., F.R.S. Vice-Presidents: T. C. 
SquanckE, M.D.; J. L. Steven, M.D. Honorary Secretaries : 
F. W. Mort, M.D., 84, Wimpole Street, W.; Gzorar R. Mur- 
nay, M.B., 2, Saville Place, Newcastle-on-Tyne. 

Wednesday, August 2nd. Communications and demonstra- 
tions on the Pathology and Pathological Anatomy of the Cir- 
culatory and Glandular Systems. —__ 

Thursday, August 3rd. Communications and demonstra- 
tions on other branches of Pathology and Pathological 
Anatomy. ; ; 

Friday, August 4th. Bacteriological papers and demon- 
strations. : : ; 

The Section will be held in the Physical Lecture Theatre 
of the Durham College of Science, Newcastle-on-Tyne. This 
room is fitted with a powerful electric lantern, and provision 
will be made for lantern demonstrations, the projection of 
spectra, chemical experiments, and microscopical exhibi- 
tions. Arrangements may also be made for informal demon- 
strations of experiments or specimens in the Museum of the 
Section in the afternoons. It is hoped that as many papers 
as possible will be accompanied by specimens, illustrations, 
lantern slides, or demonstrations. . 

There will be an exhibition of specimens, recent and pre- 
served, bacteriological cultures, models, diagrams, and in- 
struments for pathological research in the Museum attached 
to the Section. . ; 

Wednesday, August 2nd. Professor C. S. Roy will give a 
short introductory address. Professor Victor Horsley will 
open a discussion on the Functions of the Thyroid Gland. 

Friday, August 4th. Dr. Armand Ruffer will open a discus- 
sion on Psorosperms and Cancers. Papers have also been 
offered by Mr. Bokenham, Dr. Boyce, Mr. J. J. Clarke, 
Professor Sheridan Delépine, Dr. Soltau Fenwick, Dr. Gal- 
loway, Dr. Vaughan Harley, Dr. Kanthack, Dr. Hector Mac- 
kenzie, Dr. Ruffer and Mr. Plimmer, Dr. Sherrington, and Dr. 
Sims Woodhead. 

The following papers are announced: 

*ANDRIEZEN, W., M.B. On the Form and Significance of the Hypophysis 
Cerebri in the Evolutionary History of the Brain. 

BOKENHAM, T. J., L.R.C.P., and Fenwick, Soltau, M.D. The Pathological 
Action of some Substances obtained from the Spleen of Patients dead 
of Scarlatina 

*Boyce, R, M.B. 1. On the Action of Absinthe on the Nervous System. 
2. = the Path of Degeneration following Ablation of a Cerebral Hemi- 
sphere. 

Culexs. J. Jackson, M.B. Psorosperms. 

Coats, Professor J..M.D., and AULD, A. G., M.D. A Preliminary Com- 
ae on the Pathology of Aneurysms and its Relations to 

theroma. 

CoPEMAN, Monckton, M.D. Experiments on Vaccinia and Variola. 

DELEPINE, Professor 8. Tuberculosis. 

GALLowaAyY, J., M.D. Psorosperms. 

GIBSON, G. A.. M.D., and Muir, Robert, M.D. Condition of Nerve Centres 
and Thyroid Gland in Graves’s Disease. 

HARLEY, Vaughan, M.D. Experimental Diabetic Coma. 

HORSLEY, Professor V. On Transplantation of the Thyroid. 

*Hors ey, Professor V.,and KRAMER, Dr. Demonstration of the Effect of 
Gunshot Injuries of the Brain. 

KaNnTHACK, A. A., M.D. Immunity. 

Ketysack, T. N., M.B. 1. Appendicitis. 2. Heart Failure in Alcoholism. 

Kent, Stanley. On the supposed Occurrence of Psorosperms in a Tap:- 
worm. 





Kase, Dr., and Boyce, R. Upon the Action of the Serum of Vaccinated 
vi 


es. 
LANG, Dr. On the Nature of the Muscular Movements in Cachexia'Thyreo- 
priva in Dogs. 
Levy, Dr. On the Elasticity of the Brain Substance. 
MACKENZIE, Hector, M.D. Thyroid Secretion. 


| MACKENZIE, J..M.D. Thyroid Secretion. 


MOTT, F. W., M.D. On the Sensory Function of the Rolandic Area of the 
Cortex Cerebri. ’ 
MURRAY, George, M.D. Thyroid Secretion. 


Parsons, J. Herbert, M.B. Effects of Thyroidectomy on Metabolism. 


POWER, D'Arcy, M.B. Some Effects of Chronic Irritation upon Living 
Tissues, or First Steps in a Rational we of Cancer. 

Roy, Professor C. 8., and CoBBeTT, E. E.,M.B. Pathology of Collapse. 

*RUSSELL, Risien, M.D. The Effects of Lesions of the Cerebellum. 

RUFFER, A., M.D., and PLIMMER, Dr. On Relation of Protozoa to Disease. 

*3HERRINGTON, C.S. Experimental Note on the Knee-jerk. 


i SM1TH, J. Lorraine, M.B. The Function of the Thyroid. 





es, Herbert, M.D. The so-called Parasitic Protozoa of Mammary Car- 

ma. 

cares, J. Lindsay, M.D. The Pathology of Fibroid Degeneration of the 
eart. 


STEWART, Professor Grainger, and G1BsoN, G. A., M.D. Atrophy of Heart 
Muscle in consequence of Obstruction of the Coronary Artery. 
THOMSON, John, M.D. The Treatment of Three Cases of Sporadic Cre- 
tinism by Thyroid Extract. 
* The papers marked with an asterisk will be communicated at a com- 
bined meeting of the Sections of Physiology and Pathology. 
Preference will be given to communications accompanied 
by demonstrations, but as far as possible the above communi- 
cations will be taken in the order which is found most con- 


venient. 


: H. OPHTHALMOLOGY. 
Materia Medica Room—Oollege of Medicine. 

President : G. E. WILL1aAMs0N, F.R.C.8. Vice-Prestdents: JOHN 
Watton Browne, M.D.; G. Hartringr, F.R.C.8S. Honora 
Secretaries: A. N. Goppy Grass, L.R.C.P., 27, Chandos Road, 
Redland, Bristol: A. 8. Percrvat, M.B., 16, Ellison Place, 
Newcastle-on-Tyne. 

Pan President, Mr. Williamson, will give a short opening 
address. 

Dr. Buzzard will open a discussion on Optic Atrophy as a 
Symptom of Chronic Disease of the Central Nervous System, 
and another discussion is being arranged. 

The following have promised papers : 

ANDERSON, Tempest, M.D. Railway Servants’ Eyesight. 

————— Brigade-Surgeon-Lieutenant-Colonel. Case of Double 

Kwacns, R. Lawford, M.D. Reflex Amblyopia during Pregnancy. 

MACKAY, George, M.D. The Optical Treatment of Conical Cornea. 

OLtvER, Charles, M.D. (Philadelphia, U.8.A.). Clinical History of a case 
of a Successful Extraction of a piece of Steel from an Iris. 

STEPHENSON, Sydney, M.B., F.R.C.8. Congenital Ectropion of the Uvea; 
also offers to show the latest m of Expression Forceps for 


Trachoma. 
WILLIAMSON, G. E., F.R.C.S. Sections and Drawings from a case of 
Primary Spindle-cell Sarcoma of the Iris. 


Papers have also been promised by Drs. Bickerton, Cross, 
and Johnston Taylor. 


I. Drszases OF CHILDREN, 
Durham College of Science. 

President: T. Bartow, M.D. Vice-Presidents: Nope Sm1ru, 
F.R.C.8.Ed.; W.C. Beattey, M.D. Honorary Secretaries: W. 
E. A. Cummins, M.D., 17, St. Patrick’s Place, Cork; W. G. 
Brack, F.R.C.S.Ed., 24, Ellison Place, Newcastle-on-Tyne. 

At the forthcoming meeting some portion of each of the 
three days on which the Section meets will be devoted to the 
discussion of the following subjects : 

Abdominal Tuberculosis in Childhood and its Treatment. 
To be opened by Dr. Fred. Taylor and Mr. Howard Marsh ; 
Mr. A. E. Barker and Mr. Lawford Knaggs intend to take 
part. 

The Treatment of the sent Cervical Glands, opened by 
Dr. Clifford Allbutt and Mr. Pridgin Teale. 

Heart Disease in Childhood and its Treatment, to be opened 
by Dr. H. Ashby and Dr. F. C. Coley; Dr. J. W. Byers and 
Dr. E. R. Townsend intend to take part. 


J. OroLoey. 
Durham College of Science. 

President: H. B. Hewetson, M.R.C.S. Vice-Presidente: R. 
Etuis, F.R.C.S.Ed.; A. Bronngr, M.D. Honorary Secretartes: 
J. Macxenziz Boorn, M.D., 367, Union Street, Aberdeen ; 
S. Macautay, L.R.C.P., 49, Jesmond Road, Newcastle-on- 
Tyne. x 

The President, Mr. Hewetson, will give an opening address, 
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A discussion will take place upon the Surgical Treatment 
of Mastoid Disease and its Uomplications. The following 
have signified their intention of taking part in this discus- 
sion: Professor William Macewen, M.D., Glasgow; Victor 
Horsley, F.R 8., London; A. Ogston, M D., Aberdeen ; Charles 
Warden, M.D.; Dr. Nunneley, Leeds; and Dr. Guye, Amster- 


dam. 

A discussion on Pathogenic Organisms of the Naso-pharynx 
and Ear will be opened by Dr. Macintyre, Glasgow. The 
Otologival Museum will be placed in a room adjoining the 
Section. : 

Tne following papers are announce? : 

Euuis, Richard, F.RC.3s.Ed. Results of an Examination of 2,000 School- 
chudren in Newcastle on-Tyne and Distric: as to th ir Heariny, etc. 
Lang, W. A., “4.B. The Symptoms of Septic Thrombosis of the Lateral 

Sivus due to Disease of the Middle Ear as illustrated by Eight Cases, 

Seven of which were treated successfully. 

MacavLay, 8, L.R8.C.P.Edin. Some Observations on an Examination of 

100 Deaf Mutes. 

Merca: Fe, G., M.B., B.S. On the Use of Pilocarpin in Aural Affections. 
RosBerrson, Wm., “@D. 1. A Series of Cases of Autrectomy by a New 

Method 2. A Series of Cases of Deafness arising from Intranasal (:on- 

ditions; for example, Rhino scleroma, Intranasal Diaphragms, Polypi. 

3. Cases demonstrating Eustachian Syuechie. 

















K,. DERMATOLOGY. 
Durham College of Science. 

President: W. ALLAN Jamieson, M.D.  Vice-Presidents: 
Gores Tun, M.D.; T. Cotcorr Fox, M.B. Honorary 
Secretaries: Putngeas S. ABRAHAM, M.D., 2, Henrietta Street, 
Cavendish Square, W.; V. H. Ruruerrorp, M.B., 12, Eldon 
Square, Newcastle-on-Tyne. 

A discassion will take place on Ringworm, to be opened 
by Dr. Coleott Fox, in which the following gentlemen will 
take part: Mr. Alder Smith, Dr. Leslie Roberts, Dr. George 
Carpenter, and Dr. Alfred Eddowes. 

A discussion will take place on Psoriasis, to be opened by 
Dr. Radcliffe Crocker, in which the following gentlemen will 
take part: Dr. Dale James, Dr. Mapother, Dr. Stewart Stir- 
ling, and Dr. P. 8. Abraham. 

A discussion will take place on Lupus, to be opened by Mr. 
Jonathan Hutchinson, in which the following gentlemen will 
take part: Dr. P. G. Unna, Dr. Norman Walker, and Dr. H. 
Handford. 

The following papers are announced : 

BIDWELL, L , F.R.C.8. On the Surgical Treatment of Lupus. 

Eccues, A. Symonds, M.B. Massage in Certain Diseases of the Skin. 

Epvow.Es, Alfred, M.D. Note on Tuberculous Eczema 

Fox, Dr, Colcott, and CARPENTER, Dr. George. On Syphilitic and Tuber- 
culous Cutaneous Gummata. 

STIRLING. Stewart, M.D. Clinical Note with Drawings of a Case of Sebor- 
rhoea Psoriasiformis. 

WALKER, Norman P., M.D. On Rodent Ulcer. 


Honorary Local Secretary: G. E. Wiii1amson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 


Honorary Treasurer: W. OC. Bratizy, M.D., 10, Jesmond 
Road, Newcastle-on-Tyne, 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST IST, 1893. 
9.30 A.M.— Meeting of 1892 3 Council. 
11 A.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
3 P. M.—Sermon by the Bishop of Durham. 
8.30 P.M.—Adjourned General Meeting from 1130 AM. 
sident’s Address. 
WEDNESDAY, AUGUST 2ND, 1893. 
A M.—Meeting of 1893-984 Council. 
P M.—Sectional Meetings 
P. 
P. 































Pre- 






9.30 
20 A.M, to 2 


8.30 






m.—Second General weeting. Address in Medicine. 
M.—Conversazione by the Mayor and Corporation in the 
Natural History Museum. 
THURSDAY, AUGUST 3kD,. 1893. 
8.30 4.M.—Medical Missions s:eakfast at the New Assembly 
Rooms, Lower Hail, Karrass Bridge. 
9,30 a.M. —Meeting of Council. 
10 A.M, to 2 P M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Deue. 
FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 a.M.—Sectional Meetings. 
11 AM,—Concluding General Meeting. Address in Obstetrics 
avd Gyumcology 
3P.M.—Convocation at Durham for conferring Honorary 









Tees. 
8.30 P.M.— Conversazione in the Art Gallery, 
BATURDAY, AUGUST 5TH, 1892, 

Excursious. 











Tue ANNUAL MosEvuM. 
THe Museum in connection with the sixty-first annua} 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Sgction A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
See, Dr. George R. Murray, 2, Saville Place, Newvastle- 
on. Tyne.) 

Szction B.—Pathology, comprising Models, Casts, Naked- 
Eye and M ~~y y Preparations, Diagrams,ete. (Honorary 
Secretary, Dr. A. 8. Percival, 16, Ellison Place, Newcastle-on- 


ne.) 

Section C.—Anatomy and ag mere. including Dissec- 

tions, Methods of Preparations, Models, Drawings, Naked- 

Eye and Microscopical Specimens, Microtomes, New Physio- 

logical Apparatus, etc. (Honorary Secretary, Dr. John Ulay, 

— University College of Medicine, Newcastle-on- 
yne.) 

Section D.—Surgical Instruments and Appliances, .Books, 
and Microscopes, including New Books, Diagrams, Medica) 
and Surgical Instruments and Appliances, Microscopes, etc. 
(Honorary Secretary, Mr. W. G. Richardson, F.R.C.S., The 
Dispensary, Newcastle-on-Tyne.) 

Section E.—Sanitary and Ambulance Appliances, com- 
prising Appliances connected with the various branches of 
Sanitation, Ambulance Apparatus, ete. (Honorary Secretary, 
Dr. Samuel Macaulay, 49, Jesmond Road. Newcastle-on- Tyne.) 

Section F.— Otology, comprising Models, Cast», Drawings, 
Anatomical and Pathological Specimens, new Aural Instru- 
ments, etc. (Honorary Secretary, Mr. Walter Ridley, F.R.C.S., 
6, Ellison Place, Newcastle-on-Tyne.) 

Sections A, C, and D will be held in the College of 
Medicine, Northumberland Road; Section E in the Cam- 
bridge Hall, Northumberland Road (opposite the College 
of Medicine); Sections B and F will be accommodated in 
the College of Science, Barras Bridge. 

N.B.—Exceptionally central and well-lighted rooms have 
been reserved for the commercial part of the Museum 
(Sections A, D, and E). 

For Section A (Foods and Drugs) the examination hall of 
the College of Medicine has been set apart. This fine room 
measures 90 by 35 feet, and is splendidly lighted by windows 
14 feet high, while it opens directly out of the reception 
room. 

The room reserved for Section D (Surgical Appliances, Books 
and Microscopes) measures 70 feet by 30 feet, with roof an 
east lights, and in immediate proximity to the the Sections 
4 Me a Surgery, Ophthalmology, and Anatomy and 

siology. 

he Cambridge Hall, which has been secured for Section E 
(Sanitary and Ambulance Appliances) will afford about 4 000 
square feet of floor space, and is situated immediately opposite 
to the College of Medicine. 

Exhibitors (other than members of the medical profession) 
will be charged for the space occupied in the different Sec- 
tions. é 

Communications on general matters connected with the 
Museum, or respecting advertisements in the Museum 
Catalogue, should be addressed to Robert Howden, M.B., 
University of Durham College of Medicine, Newcastle-on- 

ne. : 

All intimations regarding exhibits must be sent in before 
June 29th, and a brief description of eavh exhibit, for inser- 
tion in the Museum Catalogue, must be in the hands of the 
respective secretaries by that date. 

Rosert Howpkgn, M.B., 
University of Durham College of Medicine, Newcastle-on-Tyne, 
W. G. Rrcuarpson, F.R.C.S., 
The Dispensary, Newcastle-on-Tyne, 
Honorary Secretaries to the Museum Subcommittee, 








THe Imperial Royal Medical Society of Viewua has, on the 
motion of Professor Billroth, elected Professor von Petten- 
kofer an honorary member, in honour of the veteran sani- 
tarian’s 70th birthday, which falls on Jane 30th. 

Donations.—The Fishmongers’ Company have contributed 
the sum of £200 to the fourth quinyuennial fand of the 
London H ‘spita). The North-Eastern Hospital for Children, 
Ha knev R ad. has received a donation of £200 from the 
trustees of Smith’s Uharivy. 
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[From ovr Own CoRRESPONDENTS. ] 


BIRMINGHAM. 
Appointment of Professor of Pathology.—Small-poxr.— Hospital 
Saturday. 

At the last council meeting of Mason College, Dr. Otto J. 
Kaufmann was elected Professor of Pathology, in the place 
of Mr. Gilbert Barling. Dr. Kaufmann is assistant physician 
and pathologist at the Queen’s Hospital, and has held the 

ost of Lecturer on Practical Pathology since September 
ast. 
The small-pox epidemic in Birmingham and the surround- 
ing districts shows some signs of abating, and the number of 
patients under treatment at the various infectious hospitals 
shows a slight decrease each succeeding week. At present 
there are 91 patients in the City Hospital as compared with 
98 at the close of last week. The cases are, on the whole, of 
the mild type, but a few deaths have taken place. 

The returns of the Hospital Saturday collections are ap- 
proaching completion. p to June 14th, £11,721 had been 
secured, as against £11,732 at the corresponding period last 
year. Some further sums which have been promised have yet 
to be received, so that there is no doubt that last year’s total 
will be equalled if not exceeded. 





SHEFFIELD. 
Firth College and its Critics.—Scarlet Fever at the Barracks.— 
Vaccination and Insurance.— The Cost of Small-Pox.— Vaccina- 
tion and the Requirements of the Education Department.— The 


Testimonial to Mr. Favell. 
Fratu CotieGE has come in for unfriendly criticism in one of 
the local papers lately. The starting of a project for increasing 
the endowments so as to enable the institution to become a 
college, if thought advisable, of the Victoria University, has 
been the occasion selected by mostly anonymous correspon- 
dents to heap a good deal of what can only be regarded as 
rsonal abuse on those who, amid the greatest difficulties, 
ave brought the College to its present state of usefulness. It 
would appear as if most of the complaints were from students 
—few in number as it has been shown—who from lack of time 
for proper study have been somewhat disappointed to discover 
that enrolment at a college is not per se an ‘‘ open sesame ’”’ to 
the attainment of learning. nyway, the occasion has 
afforded the professors, with the aid of their friends, an 
opportunity not only to vindicate themselves, but to give in- 
disputable evidence of the good work which is being done, and 
which still lies before the College for accomplishment in the 
future. The outburst of appreciation which has shown itself 
by meetings and letters must be very gratifying to the staff. 

The outbreak of scarlet fever which wes mentioned ina 
former letter as having taken place in the infantry regiment at 
the barracks is subsiding, and it is a he regiment will soon 
be able to present aclean bill of health. e regiment has been 
under canvas in some meadows adjoining the barracks. Only 
a few cases have occurred in the artillery, who also occupy the 
barracks. 

In consequence, it would appear, of what has been stated in 
some papers of the views of insurance offices as to vaccina- 
tion, a well-known antivaccinationist has written to a Derby- 
shire paper announcing that the North British and Mercantile 
Insurance Company do not make the least objection to the 
insurance of antivaccinationists, and that there is no increase 
premium to be paid by this class of insurers. ig es | 
this statement to be correct that such an office has departe 
from the custom prevailing amongst other well-established 
companies, it is not probable that the announcement will 
encourage others, who are alive to the teachings as to the 
saving of life affected by vaccination, to enter. 

At a recent meeting of the Ecclesall Rural Sanitary Autho- 
rity it was stated that the Midland re -ray, Company, recog- 
nising the expense which the authorities had been put to in 
consequence of the outbreak of small-pox among the navvies 
employed on the new Dore and Chinley line, had forwarded a 





cheque for £200 towards the costs incurred. It was announced 
also that a similar sum had been sent to the Derbyshire 
County Council for distribution among other districts affected 
by the epidemic amongst the navvies. 

A novel point relating to vaccination came up before the 
School Board at a recent meeting. The Education Depart- 
ment — pupil teachers to show evidence of vaccination 
having n performed. It would seem as if the father in 
this instance was opposed to vaccination, because, in addition 
to what follows, it was stated that had he known that vacci- 
nation was necessary another occupation would before this 
have been selected. It was alleged that the girl had been 
—. beside another girl, and had her arm accidentally 
scratched. Her father took her to a chemist, who said she 
had been vaccinated, and, though the father denied this, still 
he was told the vaccine had taken well. When the girl wanted 
a certificate to become a pupil teacher a medical man declined 
to say that she had been vaccinated. The ‘singular story ’’ 
was referred to the Education Department. 

The testimonial to Mr. Favell is to take the form of a 
portrait, to be hung at the infirmary, and a replica to be given 
to hisdaughter. Theproject is receiving very cordial support, 
and the sum subscribed is likely to be large and well represent- 
ing the esteem in which his lengthened services are held. 


CORRESPONDENCE, 


THE SECTIONS AT THE ANNUAL MEETING. 

Srr,—In looking over the programme of the next annual 
meeting, and comparing it with that of a few years back, one 
is forcibly struck with the almost entire absence of any con- 
tribution from the general practitioners who form the bulk of 
the members. For instance, in the Section of Medicine we 
have three subjects get down for discussion, one for each day, 
which will most probably occupy the whole available time of 
the Section, to the exclusion of everything else. They are 
subjects, no doubt, of great interest, but is it wise to absorb 
the whole time of the annual meeting with three subjects ” 
Are those gentlemen who may have nothing to say about 
these somewhat special things to be supposed to have neither 
observed nor investigated anything during the past year 
which they may be anxious to communicate to the 
larger audience attending the annual meeting? What induce- 
ment has the outsider to prepare contributions if three days 
be taken up with discussions on set subjects ? 

It seems to me that not more than one day should be de- 
voted to a selected subject, or there is grave er that the 
meeting, unless the subjects be of very wide interest and 
general daily utility, will gradually lose its hold on the 
mass ofthemembers. Discussions, if they be discussions, are 
very productive, but a series of papers by different authors 
on the same subject, in which much the same ground, his- 
torical and otherwise, is gone over by each one, is a wasteful 
expenditure of everybody's time. Would it not be better if 
the speakers who follow the introducer of the discussion were 
allowed to use notes only, and not to read a prepared paper, 
and if the time of each speaker were more strictly limited ? 

I have before asked the question, On what principle and 
by whom the order of taking papers is arranged? Every year 
we find one or two published protests against the present 
arrangement by disappointed authors, and there is much 
private grumbling which is not printed. Is it not time that 
the mode of selection should be fixed definitely, and the 
principle of it made generally known, so that each one may be 
able approximately to estimate his chances of getting a hear- 
ing before attending the meeting ? 

f have no doubt the powers that be do their utmost to keep 
to a good standard and to please 











up the level of the meetin ‘ lee 
all, but I should like to elicit some expressions of opinion 


from the ordinary members as to the best way of disposing of 
the time of the meeting—whether by discussions or papers— 
and what is the best and most acceptable way of arranging 
the order of taking the latter.—I am, te 


e “9 
Waterfoot, near Manchester, June sth. J4MES McNaveur, M.D, 
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THE PROPOSED LIST OF FIFTH YEAR 
INSTRUCTORS. 

Srr,—It is tome a matter of some surprise that no notice 
has been taken of the recommendation which was carried by 
a small majority at the recent meeting of the General Medi- 
cal Council. I refer to the proposal to pre , “On or before 
January Ist, 1896, lists of medical practitioners whom they 
have recognised or propose to ae as possessing oppor- 
tunities o ee medical knowledge to students during 
six months of the fifth year of medical study.’” 

The proposition here laid down affects, or may affect, the 

rsonal interests of every member of the profession engaged 
in active practice, and whilst one would hesitate to criticise 
the scheme in face of the very limited information furnished 
in your report, the subject is evidently one upon which the 
members of the Council are ill agreed. It behoves the pro- 
fession therefore to bestir itself. 

Apart altogether from the advantages or disadvantages of 
this modified system of apprenticeship, the Council should 
provide further information as to how it proposes to carry out 
this resolution. Of professional qualifications there are already 
too many in our profession, and if to these be added the in- 
vidious distinction of a practitioner recognised by the Medi- 
cal Council as ‘‘ possessing opportunities of imparting prac- 
tical knowledge to students,’’ fresh complications and 
jealousies are likely to arise. 

It seems to me that this isa question on which the profes- 
sion at large might well express an opinion. Is this register 
necessary?’ Are not students at this stage of their career well 

ualified to select the medical man most likely to instruct 
them efficiently in return for the handsome fee which will 
doubtless be exacted? Who are to sitin judgment as to the 
qualifications necessary, and what evidence has the aspirant 
for this distinction to produce in order to make good his 
claim ? 

These and many other points crop up on the most casual 
consideration of the question, and 1 address you now in the 
hope that the subject will be taken up and discussed before 
it is too late. 

I would venture to suggest that it might be brought forward 
with advantage at the meeting of the British Medical Asso- 
ciation at Newcastle-on-Tyne, when the facilities afforded by 
the presence of so large a number of members would enable 
the profession to express its opinion forcibly and without 
delay on the suggested innovation.—I am, etc., 

Oxford, June 19th. ARTHUR THOMSON. 


THE POWERS OF THE GENERAL MEDICAL COUNCIL. 

Srr,—The Medical Act of 1858, which is the Act by which 
the General Medical Council was called into existence, is 
entitled ‘‘An Act to Regulate the Qualifications of Practi- 
tioners in Medicine and Sargery.’’ The preamble to the Act 
is extremely short. It runs: ‘‘ Whereas it is expedient that 
persons requiring medical aid should be enabled to distin- 
guish qualified from ———-, practitioners.” The powers 
of the General Medical Couacil are strictly limited, and it 
must be guided by law and not by ethics. On the one side 
its solicitor is told that he is “scraping up penal cases,” and 
on the other he is upbraided for not going into the question 
of ethics. If the Council were to interpret advertising as 
infamous conduct in a professional respect, they would soon 
be told that every lawyer is advertised in every case brought 
into court, and every clergyman who has preached charity 
sermons. If the Council condemned a man for advertising, 
and took from him wholly or partially his means of living by 
striking him off the Register, the Council would soon be 
deprived of the power it has now. Advertising is most 
unbecoming, and unworthy of our profession, but it rests with 
the medical corporations under their by-laws to control it. 
They might do so; the General Medical Council cannot. The 
Council must keep within its statutory powers ; there is no 
room for ethical sentiment.—I am, etc., 

June 19th. 





LEx. 





SUICIDE AND INSANITY. 
Sir,—The interesting editorial note on the subject of 
suicide in the British Mepicat Journat of June 10th gives 


1 BRITISH MEDICAL JOURNAL, June 3rd, p. 1171. 








expression to sentiments with which most of us are so 
entirely in accord that it seems almost ungracious to hazard 
a word of comment. And yet, without having any wish, or, 
indeed, any right, to assume the réle of champion of the 
coroner’s court, it is only equitable to point out that the 
verdicts in the Hackney case were, perhaps, not so incon- 
sistent as they might at first = appear. 

The report of the inquest, given in the Times of May 26th, 
was in these words :—‘‘The jury found that Mor first 
murdered his wife and stepson, and then committed suicide 
while temporarily insane.’’ So that, if this report can be 
taken as being verbally accurate, the jury did not, in fact, 
make use of the obnoxious word “ wilful’’ as applied to the 
murder. 

This, however, is not really the gist of the matter; and 
what I would wish to point out is that, even if it were the 
case that the jury found against Morgan a verdict of ‘‘ Wilful 
murder” of his wife and stepson, this would not necessarily 
imply that they regarded him as being sane when he killed 
his victims, nor would it be inconsistent with a verdict that 
he was insane when he killed himself. A little examination 
will make this clear. Supposing that Morgan had recovered 
from his self-inflicted injuries, the case would then have been 
taken up by the Public Prosecutor, who would have put in 
motion the necessary machinery for bringing the man to 
trial, at the Central Criminal Court, on a charge of wilful 
murder. But, whilst charging him with wilful murder, the 
Public Prosecutor would at the same time have taken every 
care to ensure that all available evidence as to the mental 
condition of the accused should be fully laid before the Court 
and the jury; and the result would have been, as far as can 
be judged from an examination of the evidence given at the 
inquest, that the jury would have found that Morgan was 
guilty of the act charged against him, but that he was insane 
when he committed it (in the terms of the “‘ Trial of Lunatics ”’ 
Act of 1883), and he would then have been ordered to be 
detained during Her Majesty’s pleasure, and would have been 
sent to Broadmoor. 

The point is that when a person is committed for trial on a 
charge of murder, whether called “‘ wilful’ murder or simply 
murder, it is not in the province of the coroner’s jury to 
express any opinion as to the mental condition of such 
person, nor is it in the ag of the magistrate, nor in 
that of the grand jury. Although the coroner’s jury, and the 
magistrate, and the grand jury may all entertain the strongest 
belief in the person’s insanity, they must of necessity send 
the case for trial, and must leave the question of the mental 
condition of the accused to be decided by the petty jury. 
Statutory provisions exist by which a person may, if such a 
course is absolutely necessary, be removed to an asylum 
whilst awaiting trial; but the steps for this purpose come 
within the province of the executive, and not within the 
province of the coroner’s jury. It may be assumed to be the 
general desire that persons who commit murder should, if 

ossible, be brought to trial in open court, whether sane or 
insane ; and in order to duly arraign such persons for trial a 
charge of wilful murder has to be preferred. 

As, then, it does not come within the province of the 
coroner’s jury to express any opinion whatever as to the 
mental condition of a person against whom they return a ver- 
dict of murder, it is not for a moment to be inferred that the 
non-expression of opinion upon this point is equivalent to an 
opinion that such person is sane. 

It isa different matter when the inquest results in a verdict 
to the effect that the deceased, upon whom the inquest is 
being held, came by his death at his own hands, and not at 
the hands of another. In such a case there is no one to be 
committed and sent for trial ; and thus usage, whether rightly 
or wrongly, has sanctioned the practice by which the coroner's 
jury add a rider giving expression to their opinion as to the 
mental condition of the suicide. 

Whether this usage is a good one is a somewhat wide ques- 
tion. Whether the opinions to which juries give expression, 
under these circumstances, are always right or always wrong ; 
or whether they are more frequently wrong than right, or 
more frequently right than wrong, are equally wide questions; 
but I Caene FORRES, with “ due deference, to hazard the 
expression of my own personal opinion that, havi to 
the present state of the law and procedure, and sy ty == of 
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the case, the verdicts given in the Hackney inquests were 


right.—I am, etc., 
Lexham Gardens, W., June 14th. W. ORANGE. 





THE INTERNATIONAL MEDICAL CONGRESS. 
Srr,—I beg to enclose a translation of a letter received by 
Sir James Paget relating to the date of meeting of the Inter- 
national Medical Congress, for the i. er of your 


readers.—I am, etc., . H. Maxrns, 
Charles Street, W., June 19th. Hon. Sec. English Committee, 
Genoa, June 10th, 1893. 

Dear Sir,—The rumours circulated by certain political journals may 
have given rise to the idea that the date of the meeting of the Congress 
may be postponed. 

The President of the Committee of Organisation is happy. to be able to 
assure you, and through you the several members of the English Com- 
— + ad the date of inauguration is definitely fixed for September 
24th next. 

In giving you this assurance the Executive takes the opportunity of 
soliciting the zealous support of yourself and your colleagues during the 
interval which exists prior to the opening of the Congress. Your co- 
operation is especially asked in the direction (vital to the success of the 
meeting) of obtaining contributions to the proceedings ofthe sections and 
of hastening the announcement of papers to be read. It is necessary that 
abstracts should be at once sent in as the Committee is on the point of 
publishing the definite programme of proceedings. 

The President is convinced that you, Sir, and your colleagues, reassured 
as to the certitude of the date of meeting, will do all in your power to aid 
the executive in gathering in the results of the prolonged period of pre- 
paration. MARAGLIANO, 

Secretary-General. 





MEDICAL AID ASSOCIATIONS, 
Srr,—It was with much pleasure that I read the letter in 
the British MEDICAL JouRNAL of June 10th on the subject of 
medical aid associations, and the very feeble resolution of the 
General Medical Council. With all due respect to such an 
assembly of ‘‘ grave and reverend seigniors,’’ I for one must 
say that their refusal to discountenance the holding of offices 
in such associations by medical men is an absolute piece of 
that species of discretion which is the better part of valour. 
The expression used by one of the Council (Dr. Wilks) that 
the Council “‘ had no power to advisé medical men, or to pro- 
tect their pecuniary interests,” and that “its (the Council’s) 
business was to see that the Register was kept clean’’ is 
simply tantamount to saying that the business of the Council 
is to carefully ignore the welfare of medical men, whose duty 
it is to protect themselves. Do they ‘keep the Register 
clean’’ by shutting their eyes to the discreditable practice 
carried on by medical officers of the ‘‘ baser sort” in connec- 
tion with certain medical aid associations of the *‘ touting ” 
variety | 
Where, oh where, does the five pound registration fee go of 
which we are all mulcted at the beginning of our career, and 
what is the use of supporting an institution pecuniarily which 
will not watch our ‘‘ pecuniary interests”? Having suffered 
from these ‘‘ medical aids,’’ I hope I may be pardoned for my 
“ growl.’’—I am, etc., 
June 13th. 


PSOROSPERMOSIS AND MALIGNANT DISEASE, 

Str,—With reference to Mr. Plimmer’s letter in the 
British Mgpricat JournaL of June 17th, I would say that 
I have dealt fully with Borrel’s criticism in one of my papers 
read before the Pathological Society, and that this wilt soon 
be published. I have recently learned the exact significance 
of the closing sentence of the above-named letter, and it is 
of such a nature that it prevents my having any further corre- 
spondence with Mr. Plimmer. beg to thank you most 
nm | for your kindness in inserting my various letters,—] 
am, ete., 


St. Mary’s Hospital Medical School, 
Paddington, June 20th. 


THE REVISION OF THE BRITISH PHARMACOPCIA. 

Str,—In 1895 a revision of the British Pharmacopeia will be 
published, and as an old prescriber it does seem desirable 
that the committee engaged in the work should consult many 
prescribers and others engaged in pharmacy as to the desir- 
ability of retaining many preparations possessing similar 
properties, as now found in the present Pharm la. In 
he present day there are too many drugs brought before 
practitioners, consequently most resort only to certain medi- 


A MEMBER. 
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cines, which have been well tested by them, in the treatment 
of various ailments. Old useful remedies are thrown aside to 
give place to those untried. Unnecessary labour, conse- 
quently, is cast upon the busy practitioner in order to make 
himself conversant with the various doses and properties of 
all medicines. The new Pharmacopeia requires to be so 


arranged as to render it easy of study, with proper defined 


doses easily committed to memory, the object being not ony 
ed. 
ly 


conciseness, but usefulness, for unless such facilities 
offered it will be impossible for those who have been en 
in practice for several years to make themselves thoroug 
aequainted with the numerous details attached thereto. 
Spencer Smytu, M.D., L.R.C.P., F.R.O.S., L.8.A. 
Southampton, June 19th. 





CHOLERA AND INDIAN WATER SUPPLIES. 

Seo, Seca eee Crawford cites the Orissa famine 
in favour of his argument, but that, it must be observed, 
occurred at a time when the economic doctrines of non- 
interference with trade were in vogue, and private efforts were 
relied on to meet demands for the relief of famine and other 
ills. He cautiously refrains from mention of subsequent 
famines in Rajpootana, Bengal, and North-West Provinces, 
where ample facilities exist, and have existed for centuries, 
for the organisation of labour and its direction to any point 
of the compass; in fact, spontaneous migrations on an exten- 
sive scale did take place during these famines, and this is 
just what might naturally be inferred would occur among 
agricultural communities where the preservation of cattle is a 
paramount object. Labour thus transferred from famine 
circles could have been directed to useful purposes, instead of 
being allowed to disperse itself over adjacent territories with 
cholera in its train.—I am, etc., 

Charing Cross Mansions, June 19th. W. Duncan, M.B, 





THE NAVAL MANCUVRES: DANGER OF DIS- 
SEMINATION OF CONSUMPTION. 

Srr,—The time for mobilisation of the fleet for the naval 
manceuvres being at hand, it may not be amiss to draw 
attention to the necessity for careful examination of the 
men, with a view to prevent any with pulmonary tuberculosis 
being included in the crews. The modern warship, when 
carrying its full complement of men, as during mancuvres, 
is, as far as my information goes, sadly overcrowded, and the 
danger to the men on board if there is a consumptive amongst 
them is not to be overlooked. In the Transactions of the 
Epidemiological Society for 1863-64 is an instructive paper by 
Dr. Bryson on ‘‘ Epidemic Pleuro-pneumonia in the Mediter- 
ranean Fleet,’’ which describes how pulmonary tuberculosis 
spread in an overcrowded ship. I have recently had under 
my care in hospital a young seaman whose illness—pul- 
monary consumption—dates from last year’s manceuvres, 
when he was in a ship overcrowded to an extent resembling 
that in the St. Jean d’ Acre described by Dr. Bryson. 

Direct: infection in pulmonary consumption may be un- 
common, but it is distinctly favoured by such conditions as 
may occur between decks in an overcrowded man-of-war. If 
the exigencies of the service necessitate the packing of a large 
number of men ina small space on board ship, it would be 
wise, in the interests of our sailors, to ensure, if possible, that 
a source of infection should not be placed in their midst, 
otherwise we may expect to find other cases resulting from a 
few weeks’ exposure to the infection under such conditions 
of overcrowding.—I am, etc., 

Harley Street, W., June 20th. 


THE COLLEGE OF SURGEONS, IRELAND, AND APOTHE- 
CARIES’ HALL, DUBLIN, CONJOINT BOARD. 

Srr,—Dr. Laffan’s letter, which appeared in the Britisu 
MeprcaL Journat of June 17th, raises a question of great 
importance, namely, how can all the examinations, conducted 
by a body which is allowing its examination to degenerate 
into a mere form, be continuously inspected? For, that they 
should be, is obvious. The final examinations conducted 
by the College of Surgeons, Ireland, in conjunction with 
Apothecaries’ Hall, Dublin, escaped inspection on_ the 
occasion of the recent visitation, but attention having been 
called to this they will be inspected on the earliest oppo«- 
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tunity; but, that inspection over, a considerable time must 
elapse before the inspectors and visitors appointed by the 
Council can attend again. Doubtless, the previous examina- 
tions will be inspected, if any be held, which is doubtful; 
for very few students enter for them, the majority of the 
eandidates who present themselves before this Conjoint 
Board being students who, having passed the previous 
examinations elsewhere, fail at their finals, and then present 
+ gutta before this Board, where all is made easy for 
them. 

The remedy suggested by Dr. Laffan would, I fear, be im- 
possible to carry out; the gentlemen demanding permission 
to be present at the examinations might not refused 
admission, but they would be compelled to sit at a respectful 
distance, would not be allowed to inspect the written portions 
of the examination, or be present at the making up of the marks, 
etc. Yet, if some remedy be not found, I see little hope of 
preventing the degrading sale of qualifications by bodies 
which might decide to do so after a pro forma examination. 

Another thing should not be overlooked. In addition to 
the regular sessional examinations, special examinations are 
held for the benefit of any candidate who will pay an extra 
fee. These examinations escape all chance of inspection. ‘The 
General Medical Council receives no notice of their being about 
to be held, and they afford a possibility for the greatest laxity 
being exercised. do not know whether all the licensin 
bodies give these special examinations, but they can be hel 
under the terms of the scheme of the College of Physicians 
and College of Surgeons, Ireland, and also that of the 
Apothecaries’ Hall and College of Surgeons, Ireland. As far 
as any of these examinations in which the College of Physi- 
cians is concerned, we invite inspection, and I know that they 
are even more stringent than the sessional ones are; but, 
judging by results, I should fear that thoge conducted by the 
latter board would be markedly defective. 

It was with the greatest regret I brought this subject under 
the notice of the General Medical Council in connection with 
the attempt of the Conjoint Board of the College of Surgeons 
and Apothecaries’ Hall to lower the standard of medical edu- 
cation by omitting physics, biology, mental diseases, and vac- 
cination from the course of study required by them, an 
attempt which was very nearly being successful ; and neverin 
my life have I performed so irksome and painful a duty. 

As to Dr. Laffan’s concluding paragraph—namely, that he 
did not supply to the General Medical Council the facts of the 
case in which a party got the diplomas of the College of Sur- 
on and Hall on certificates fraudulently obtained, because 

e had not an assurance that the name of the party referred to 
wonld be struck off the Register—I think he is hardly fair to 
the Council. No judicial body (and the Council is such) could 
give such an assurance, even after the facts were communi- 
cated, without hearing the accused in eae. Much less 
could it do so before it was supplied with definite informa- 
tion; and for the sake of his profession, I trust Dr. Laffan 
will reconsider his decision.--I am, ete., 

Dublin, June 19th. LomsBe Atruity, M.D. 





Srr,—That the error made by Dr. Atthill, in his statement 
before the General Medical Council in reference to the per- 
centage of passes and rejections at the conjoint examination 
of the Royal College of Surgeons and Apothecaries’ Hall of 
Ireland is likely to give a mistaken idea of that examination, 
is only too plainly shown by the letter of Mr. Laffan, which 
appeared in the British Mgpicat Journat of June 17th. 

I think, in justice to the Apothecaries’ Hall of Ireland, that 
error should not be allowed to go uncorrected. It is quite a 
mistake to suppose that all the candidates for the conjoint 
examination of the Royal College of Surgeons and the Apothe- 
caries Hall of Ireland are passed ; on the contrary, some 30 per 
cent. have been rejected during the last five years, so that this 
‘royal road,” mentioned by Mr. Laffan, fades into an 
imaginary path. 

As regards the examination for the single qualification of 
apothecary, it must be remembered that only men who are 
a ven! on the Medical Register,and consequently have cage 
for other medical or surgical qualifications, are eligible for 
it; therefore it is not a matter of wonder that a large propor- 
tion of these candidates should pass, they having previously 


t 


sed as severe an examination, consequently the examiners 
for the single qualification of apothecary are not dealing with 
the raw material, but with men selected by former examina- 
tions, who, in order to be candidates for certain appointments 
require the additional qualification of apothecary. Thus it is 
plain to the veriest tiro that to attempt to compare the per- 
centage of passes in this case is absurd—they cannot be com- 
pared with the general weeding out of ‘‘ theincapables.”—I 
am, etc., 
Writram VERNER Furtone, L.R.C.P.Ed., L.R.C.S8.I. 
Dublin, June 17th. 


REMUNERATION OF MEDICAL OFFICERS IN 
ENGLAND AND IRELAND. 

Srr,—While extending my sympathies with the future 
medical officer of health for Croydon in his endeavour to 
perform the onerous duties of his office at the salary of £100 
per annum, I should like to give him one word of encourage- 
ment. Were he filling an Irish post he would be scarcely so 
handsomely remunerated as he has the good fortune now to 
be. I fill a similar post as medical officer of health and 
district medical officer for a country the area of which is over 
44,000 acres, all expenses of which I have to pay, and for 
which I receive £1 rannum. It is, however, paid very 
regularly, and, indeed, most punctually. For this latter I 
am thankful; and, considering the condition of many worthy 
brothers doing their duty in districts of 79,000 acres and 
upwards for probably £125 per annum, I must say at least 
that there is ‘‘ nothing in this world so bad that it might not 
be worse.”’ 

Let our friend of Croydon congratulate himself, and let his 
courage not fail. Let him reflect that there are many hun- 
dreds of and many brilliant men and the best of 
“‘fellows,’’ trudging along willingly in the glorious path of 
duty under the Irish dispensary system, looking forward to, 
we hope, the next world for the fortune of virtue we are to 
reap for our labours. —I am, etc., 

June 14th, 





AN IrtsH GENTLEMAN. 





CONSUMPTION AND CLIMATE. 

Srr,—It isa common and much to be regretted practice 
nowadays amongst medical men at home to pack off their 
phthisical patients, almost without regard to their condition, 
to some remote country such as the Cape Colony. Cradock 
is one of the towns in the Cape believed to possess extraordi- 
nary curative powers owing to its elevated situation and dry 
Karoo climate ; consequently Iam in position to see a con- 
siderable number of these unhappy people when they arrive. 
As often as not they are spending their little all in hopes of 
bringing about that cure which has been prophesied by 
medical men at home. All that the advanced cases attain is 
to prolong, perhaps afew months, a dreary existence away 
from all relatives and friends, without comfort and full of 
mental worry. The question naturally arises what class of 
patients do not improve? From observation here it seems 
that cases, however ent es if attended by constant evening rise 
of temperature are not benefited to any material extent by 
our climate. 

I have a case in mind now which I examined six months 
ago; I found consolidation limited to the upper portion of 
the right lung, and the left only just touched, but he had 
pyrexia and bad night sweats, and to-day the poor fellow is 
dying alone in a miserable little hotel, without asingle friend 
to attend him in his last days. These cases are most pathetic, 
and though not often so rapid only too common. The cases 
which do improve are early cases of tuberculous consolida- 
tion, not attended by fever and chronic pneumonia. Asthma 
and chronic bronchitis also are undoubtedly relieved. I 
most ardently hope that the pew as well as the practical 
side of the question will touch the medical man at home, and 
that he will hesitate before sending these unfortunate people 
away from their homes and their relatives. : 

If a patient has means and can afford every comfort, his 
life may be prolonged even in advanced cases for a few 
months, and if he considers it worth his while may be sent. 
out ; but when disease and poverty are combined, the most 
careful advice is not gnly required but demanded.—I am, 





etc. 
. Cradock, Cape Colony. P. C. pz Wt, M.R.C.S. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


tury tne of Sr apes Raglih toeans Nelading London, 6 
In | 0 e ng wns, inclu mdon, 
births and 3,842 deaths were registered during the week ending Sat ’ 
june i7th. The annual rate of mortality in these towns, which had in- 
creased from 17.5 to 18.2 per 1,000 in the precedin 
rose to 19.4 during the week under notice. The retein th 
ranged from 10.3 in Portsmouth, 12.1 in Nottingham, 13.0 in Bristol, 13.7 
in Brighton, and 14.6 in Newcastle-upon-Tyne to 25.5 in Preston, 26.0 in 
Cardiff, 27.6 in Plymouth, 28.9 in Liverpool, and 32.2 in Swansea. In the 
thirty-two provincial towns the mean death-rate was 19.6 per 1,000, 
and ex ed by 05 the rate recordedin London, which was 19.1 per 
1,000. The 3,842 deaths registered during the week under notice in 
the thirty- towns included 676 which were referred to the principal 
zymotic diseases, st 415 and 473 in the preceding two weeks; of 
these, 250 resulted from diarrhoa, 143 from measles, 89 from whooping- 
cough, 81 from diphtheria, 74 from scarlet fever, 20 from ‘‘ fever” 
(principally enteric), and 19 from —t These 676 deaths were 
equal to an annual rate of 3.4 per 1,000; in London the otic death- 
rate was equal to 37, while it ave 3.2 per 1,000 in the thirty-two 
provincial towns, among which the lowest zymotic rates were recorded 
in Wolverhampton, Oldham, Huddersfield, Halifax, and Brighton; and 
the highest rates in Leicester, Liverpool, Burnley, Birkenhead, and 
Preston. Measles showed the highest proportional fatality in Cardiff, 
Portsmouth, Manchester, Gateshead, Blackburn, Preston, and Plymouth ; 
scarlet fever in Buraoley; whooping-cough in Norwich, Derby and 
Gateshead; and diarrhea in Burnley, Salford, Liverpool, Preston, 
Leicester, and Birkenhead. The mortality from ‘‘fever” showed no 
marked excess in any of the large towns. The 81 deaths from diphtheria 
included 62 in London, 2in Croydon, 2in Bristol, 2 in Manchester, and 
2 in Leeds. Six fatal cases of small-pox were registered in London, 2 
in West Ham, 2 in Birmingham, 2 in Manchester, and 1 each in Notting- 
ham, Derby, Salford, Halifax, Bradford, Sheffield, and Hull; 490 small- 
pox patients were under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, June 
17th, against numbers declining from 570 to 495 atthe end of the pre- 
ceding five weeks; 105 new cases were admitted during the week 
against 111, 110, and 80 in the receding three weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospitals was 2,681 at the end of the week, against 
numbers increasing from 2,024 to 2,649 on the preceding nine Saturdays ; 
264 new cases were admitted during the week, against 301, 303 and 290 in 
the poeseting three weeks. The 234 deaths referred to diseases of the 
respiratory organs in London were 9 below the average, and were equal 
to an annual rate of 2.8 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuriInG the week ending Saturday, June 17th, 908 births and 570 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.2 and 21.1 per 
1,000 in the preceding two weeks, declined again to 20.2 during the 
week under notice, but exceeded by 0.8 per 1,000 the mean rate during 
the same period in the thirty-three large English towns. Among these 
Scotch towns the lowest rates were 10.3 in Perth and 14.3 in Paisley, 
and the highest rates 20.7 in Greenock and 23.9 in Glasgow. The 570 
deathe in these towns included 98 which were referred to the principal 
zymotic diseases, equal to an annual rate of 3.5 per 1,000, whic’ fey md 
exceeded the mean zymotic death-rate during the same period in the 
English towns. The — zymotic death-rates were recorded in 
Glasgow and Greenock. e@ 311 deaths registered in Glasgow included 
3. from measles, 17 from whooping-cough, and 4 from diphtheria. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 3.5 per 1,000, against 2.8 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, June 10th, were equal to an annual 
rate of 19.8 per 1,000. The lowest rates were recorded in Sligo and 
Lisburn, and the highest rates in Wexford and Kilkenny. The death- 
rate from the Lat yay —— diseases averaged 1.9 per 1,000. The 159 
deaths registered in Dublin were equal to an annual rate of 23.7 per 1,000 
(against 25.1 and 27.3in the ng two weeks),*he rate during the 
same period being 18.1 in London and 18.1 in Edinburgh. The 159 deaths 
in Dublin included 9 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.3 per 1,000), of which 5 resulted 
from measles, 2 from whooping-cough, and 2 from “' fever.” 





PORT SANITARY AUTHORITIES AND CHOLERA EXPENSES. 

A DEPUTATION of members of Parliament waited upon the President of 
the Local Government Board, on June 19th, to urge upon him that port 
sanitary authorities should not be called upon to defray the whole cost 
entailed to prevent the entrance of cholera. Mr. Fowler, in reply, ob- 
served that the order recently issued authorising the medical officer to 
accompany the Custom House officials for the parpeee of making an in- 
spection, would meet one item of expenditure, which in the smaller ports 
was perhaps of serious moment. e informed the deputation that the 
Admiralty adhered to its statement that it. was not in a position to place 
at the disposal of ports disused hulks, for the purpose of being converted 
into isolation hospitals. He thought that local expenditure locally con- 
trolled and imperially divided would be apt to lead to extravagance, and 
was in principle most unsatisfacfory. Mr. Fowler proceeded to say that 
the proposal which had been made, though not by that deputation, to 
make imperial contributions to expenses forced upon inland reef 
authorities was tantamount to saying that towns which had neglecte 











their duty and put it off until the epidemic was at their doors should 
have provided for them out of the imperial funds what ought to have 
been done out of the rates in years past. No. definite answer was given 
to the pro to make some contribution towards establishing port 
isolation hospitals as the question was one which must be decided by the 
Chancellor of the Exchequer. 


EFFECTUAL FILTRATION OF RIVER WATER. 

AT the first meeting, held on June 20th, after a long adjournment of the 
Royal Commission on the Metropolitan Water Sepals. Dr. Sims Wood- 
head gave some interesting evidence as to the result of bacteriological 
investigation of river water supply. He said that the only two diseases 
which needed to be taken account of in connection with the water suppl: 
were typhoid fever and cholera. It had not been proved that the flow of 
rivers led to the destruction of a typhoid bacillus, but as a matter of fact 
the organism had never yet been found in rapidly-flowing water, but in 
sluggish water, _— wells, and stagnant pools. He thought that if 
everything was done that could be done to prevent river pollution the 
danger of disease arising from the drawing of drinking water from the 
Thames, after proper filtration, would be extremely small. Efficient 
filtration removed dangerous organisms to, at any rate, a very large ex- 
tent. At the same time river water must always be under suspicion. He 
thought that a perfect single filtration might be quite sufficient, as the 
eens of the filter would be of far r value in a single filter than 





between two filters. Filters should never be less than three 
feet thick. The principal layers of the sand kept back a number of 
organisms which, however, might grow there and so extend downwards 
into the filter bed. Therefore, the layer of sand should be sufficiently 
thick to keep back the organism and allow the lower layers to be some 
distance from the sand in which the growth of the organisms take place. 





VACCINATION AND LIFE INSURANCE. 

PROBABLY no sort of competition in this country is waged more keenly 
than that between the numerous life insurance offices, all eagerly pres- 
sing for new business. In such circumstances it is to the credit of the 
Gresham Society, one of the 1 st institutions in the kingdom, that it 
is able to exercise the wise, and, in the long run profitable, self-denial of 
refusing to entertain proposals from unvaccinated persons. Dr. Smee 
states that at the beginning of an epidemic period he would require not 
less than 5 guineas per cent.,in addition to the ——, premuim to 
cover the extra risk of non-vaccination, this being practically a prohi- 
bitory charge. Not all companies, however, are so careful as the Gres- 
ham, and some years ago one large office quietly removed from its list of 
= those — to vaccination and small-pox. It did not, in- 

eed, think proper to advertise the fact, and it will be time enough for it 
to calculate the profit and loss on the relaxation ofits terms of admis- 
sion after the next considerable epidemic of small-pox. 





SCOPE FOR THE TECHNICAL EDUCATOR. 

THE MEDICAL OFFICER OF HEALTH uF A RURAL SANITARY DISTRICT;(Hants) 
writes, saying that his mp Syd have directed him to report upon the 
water supply of all newly built houses. ‘‘ This will entail,” says our cor- 
respondent, ‘examination of the water of every new well, there being no 
analyst, and I am required to do this without any extra remuneration 
whatever.” He adds that his salary is £25 a year. 

*.*It would be interesting to know what notions are held by 
members of the sanitary authority as regards the nature and scope of 
a chemical analysis. Clearly those concerned in furthering the educa- 
tional schemes of the county council having jurisdiction in the district 
in question have plenty of scope for action. Presumably there would 
be no difficulty in providing lectures on elementary chemistry; if so, 
could not some effort be made to induce the members of the rural sani- 


tary authority to attend them ? 





G.C.P.—Our correspondent’s statement is not sufficiently definite to en- 
able us toform any opinion, His first step ought to be to ascertain by 
A Tl addressed to the clerk to the guardians exactly how matters 
stand. 





TENURE OF PAROCHIAL MEDICAL OFFICERS IN 
SCOTLAND. 


J. G. (Crieff).—After a careful perusal of the documents, it appears to us 
that an appeal from the decision of the Sheriff Substitute would be in- 
effectual. It is unfortunate that Scottish parochial medical officers 
have not, like their English brethren, fixity of tenure. 





THE NOTIFICATION OF MEASLES. 

Dr. M. R. J. BEHRENDT (Burringham, Doncaster) writes: As I have not 
for some time received any further replies to my circulars respectip 
the notification of measles, 1 suppose I have got all information an 
opinion I am likely to get on the subject of my inquiry. The tables 
on p. 1850 give a digest of the replies of 31 medical officers of health. 
1 sent out in all 56 circulars and received 35 replies. 1n accounting for 
the remaining 4 replies, I have to explain that 2 were trom districts 
named in the House of Commons return, but the medical officers state 
that the diseases in question were never included in their lists. The 
districts are Wood Green and Southend-on-Sea, whose medical officers 
favour me with their views as follows :— 

Dr. Conolly (Wood Green) says though he has no personal experience 
he is in favour of notification of measles, whilst Dr. Jones (Southend- 
on-Sea) says he considers it useless, as the poor people do not seek 
medical advice in measles or whooping-cough. One other reply was 
from Dr. Tatham (Manchester), who informs me that the Openshaw 
District has been incorporated with Manchester, where notification of 
measles is not in force, and adds that he is not disposed to advise his 
sanitary ye gy include it in thelist. The remaining reply is from 
Dr. Williams, of the Sherborne Rural Sanitary District, whom I ad- 
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I.—Urban Authorities who have adopted Measles, or Whooping-cough, or both, under the Notification of Diseases Act, 1889, 





} Disease. 





| 



































Number 
co Nameof Authority. | Whoop- | Number of Notifications. Population. 1,000 o} Opinions expressed ~ 4, Modieal 
Z |Measles.| ing Population. Officers of Health 

Cough. | 

- 

: aiid 
1|) Withington Yes No 1892, 252 24,000 10.5 Advantageous. 
2) Saltash ‘a re 0 2,541 27.5 Of great use. 
3) Wells 9 o 1891, 50 ; 1892, 2 4,822 10.4 Useful for information ; doubtful for 
} checking the ) spread of the disease. 
4) Sutton-Coldfield ns » | -:1890, 41 ; 1891, 43; 1892, 253 8,686 29 (in 1892) | Useful in rural and semirural dis- 
} tricts ; not so in large towns. 
5| Mansfield e | a No numbers given _ _ Doubts the use of not tification of this 
sease. 
| | { Whoopi h,1) »|  Meartyo.s | “tr oP meteors mag ad Of mene nee 
| ow ooping-cough, 1 ) early 0.5 n desuetude, that of measles like} 
6 Abergele and Pensarn » | Yes | Measles. + , s 1,981 | a oe to be 80. No great confidence in ite 
ne 
7| Devizes Ps No | 520 6,426 80.9 Experience not encouraging. Might 
| | be better, if first cases were re- 
| moved. 
8 Sleaford Yes ” | 270 in 6 months 4,655 58.0 Revoked because of expense. Ad- 
revoked | vises inst unless isolation in 
| Measl ) Thinks it has been beneficial 
| > | { Measles—1892, 930 ) § 33,559 ' 27.4 nks as n beneficial. 
9) Colchester Yes Yes iw ee te 1892, 146 ) a 43 
10} Richmond - No 4,216 87.7 Believes it keeps down the death- 
rate. Utility discounted by not 
ae included in surrounding dis- 
nl Kington . °° Yes | { Measles, 1 2,086 | §0.5 | Included in list because of wide pre- 
| ( Whooping-cough, 0 20.0 valence and fatality in foregoing 
wo 7. le-Moors a No ‘Since March 2nd, 1891, nearly 200 7,155 13.5 (annual) Finds nds it useful. ; 
Yes Yes No numbers given 5,767 _ Considers it useful. 

1 - > = Yes Yes Measles (1891), 350 { 24,725 14.1 No use unless well enforced and 

seeued revoked Whooping-cough (1891), 127 5.1 early notified. 

15| Barnard Castle No (1890-1892), 112 4,341 8.5 (annual) = _ for statistical in- 

ormation. 

16) Widnes | Yes Yes Measles (1890), 16; Saag “y § 36,011 24.1 (in 91) Too great expense and useless. 

revoked | revoked ba ig (1890), 2 ? 7 nearly 

17| Chesterton Yes No 1890, 103; 1891, 11 ; 1892, o 7,526 13.6 (annual) | Useless. 

18) Barry and Cadoxton Yes % 200 to 300 in’3 months | 12,774 234and more | Was included when in the midst of 

| revoked | an epidemic; therefore unable to 
| give opinion as to value. 

19} Kidderminster Yes ” From May Ist, a, | to May 4th, | 24,803 | 18.5 (annual) | Considers it useful, and should in 
| 1893, 1,844 } -.. & districts stop many an epi- 
emic 

20} Darlington Yes * 1891, 1,483 38,060 38.9 Adverse. Revoked on recommenda- 

revoked tion of medical officer of health. 

21| Sherborne | Yes Yes No numbers given—“ so many 3,741 - Not the slightest use. 

cases” 








Il.—Rural Sanitary Districts where Measles, or Whooping-cough, or both, are included among Notifiable Diseases under the 
Notification of Infectious Diseases Act, 1889. 











Disease. 





Name of Authority. 
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z| 











| | 
in 


Number of Notifications. 





Population, 


Number al 
1,000 o 
Population. 












Opinions expressed by Medical 
Officers of Health. 








| 
1\ Cardiff 


No 

| 

2 Lincoln Yes | 
3, Hemsworth ee 
4) Barton Regis ” 
5) Croydon o 
6! Stamford ” 

| 

;| Thirsk Sacre 

8) Darlington | Yes | 

| revoked | 

9) Coveney Yes | 

10| 8t. N » | 


ll Caxton a Arrington 
| 


| | 


88 (49 by the inspector) 


416 


(3 years), 916 
|{ Measles, 171 


About 300 (in 3 years) 


2. in 3} 
{ Whooping cough, 296) years 
1892, 406 


| { Years— —1890, 1891, — ) 
Measles—41, 229 
| ( Whooping cou nigh 13, 69, 50 J 
150 the first year 
10 or 12 


(3 years, 90-92), 1127 
120 


” ” 


: 
| 





1881, 17,175 


27,199 


11,106 


12,840 


21,570 
9,571 


12,848 
12,572 
3,005 


12,646 
10,357 


| 
| 
l* 


82. 


i 


or 


“a 


8.7 
6.4 


is 





15.3 


5 (annual) 


” 
8.8 


4 Gnanat) 
(ann. av.) 
1.9" 


as nearly 
7 (ann. av.) 
” 









Doubtful. The disease was well de- 
veloped and infection spread before 


| it was brought to paouteces of 


medical officer of healt 

| Small mortality (5 death) attributed 
to notification and consequent 
bills and warnings. 

| Useless unless adopted over the 
whole country. 

, Appears to consider it useful. 


| Considers it useful. 


Thinks early notification useful. 


| Some benefit 4 measles; none in 


whooping-coug 


| Considers it was was ae helpful. 


| Considers it necessary. 
| Favourable. In his report expresses 


the hope  . the St. Neots Urban 
Sanitary Authority will adopt In- 
fectious Diseases Notification Act, 
1889, and include measles, 
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dressed in error, supposing his district to be included in the list, and 
he thinks they should be included in order to enable the medical 
officer of health to take measures to have children excluded from 
school, and thus avoid a general epidemic. 

The most eehing ee about the tables is the unanimity in favour 
of notification in Table {I, for I contend that the opinion expressed 
under 3 is favourable; it merely requires uniformity. Taken all 
through the opinion is by a majority favourable to notification of 
measles-—16 for, 6doubtful, and 9 adverse. 

It is cfear that before recommending it to my authority I should be 
satisfied that there is reasonable chance of making it succeed, and I 
should not despair of this if only 1 could ensure the carrying out of the 
intention of the Infectious Diseases Notification Act shown under sec- 
tion 3, subsection 1, part (a) which requires the head of the family, or 
other person standing as it were “‘ in loco parentis,” to send in a concur- 
rent notice. This at present is a dead letter, and I see the same remark 
applies in other districts as well as in mine. I hold that a neglect of 
this provision of the Actin a at measure detracts from the value of 
notification generally, for slight cases are not notified because no medi- 
cal aid is sought for, though people are well aware with what they have 
to do, and would send ‘notice if they knew that penalties would en- 
forcedin case of detection. 





THE NOTIFICATION OF INFECTIOUS DISEASE. 

H. G. A. writes : “‘ In this district the medical officer of health lives at a 
distance. Notifications of infectious disease are directed to be ad- 
dressed to him, care of the inspector of nuisances. The latter opens 
these and, without previous notice to the medical officer of health, 
visits the infected house independently of him or the medical man in 
attendance, and gives directions as to disinfection, etc.” Our corre- 
spondent asks : ‘‘1s the inspector’s house the proper place under the Act 
to leave or send notices ?” And again: ‘‘ Has the inspector the right of 
entry into such premises without direction in each case from the medi- 
cal officer of health of the Board ?” 

*,* With regard to the first question, the Infectious Diseases Noti- 
fication Act of 1889 simply states that ‘“‘notice shall be sent to the 
medical officer of health of the district.” It may be remarked that 
when the Infectious Diseases Notification Clauses were embodied in 
the Public Health London Act, 1891, an additional clause was inserted 
to the effect that the certificate might be sent to the medical officer of 
health “ at his office or residence.” 

With regard to the second question, Section 17, of the Infectious 
Diseases Prevention Act of 1890, provides that ‘‘for the purpose of 
carrying into effect the provisions of Section 5 of the Act, the local 
authority may by any officer appointed in that behalf, etc., enter upon 
any premises.” Our correspondent does not state whether the Act in 
question has been adopted in his district. 

Existing legislation undoubtedly contemplates that in regard to noti- 
fication certificates the medical officer of health shall be personally re- 
sponsible, at the same time he must of course depute the carrying out 
of detailed work arising in connection therewith to his subordinates. 





ALTERATION OF DISTRICT OF MEDICAL OFFICER. 

A. Mc. C. writes: Last year the guardians of seven townships petitioned 
successfully the Local Government Board to sever their connection 
with the N Union and amalgamate them with T Union. I 
had been medical officer for the district in N Union, comprising 
ten townships, and my yearly salary was £44. By this transference my 
salary was reduced to £36 yearly, besides a loss in vaccination fees, 
which were at the rate of 3s. per case in the three townships which 
still belong to N Union. The registrar and vaccination officer, 
who still remains in the N Union, had his salary reduced = 
severance of the seven townships. Recently he petitioned the Local 
Government Board for compensation, and has just received notice that 
he is entitled to £80, which they have ordered the T—-—— Union to 
pay. Can you inform me if therefore I have any claim for compensa- 
tion also, and, if so, on what grounds I should petition ? 

*.* In strict fairness we do not see why a district medical officer who 
holds a life appointment should not be as fully entitled to com- 
pensation for any loss he may sustain by an alteration of his district as 
a registrar or vaccination officer, but Article 5 of the Medical Appoint- 
ments Order of the Local Government Board, bearing date May 25th, 
1857, is as follows: ‘‘ Where a change in the extent of the district of a 
medical officershall be deemed necessary for the more convenient supply 
of medical relief to the poor, or otherwise for the general benefit of the 
union or incorporation, and he shall decline to acquiesce therein, the 
guardians may, with the consent of the Poor Law Board, but not other- 
wise, and after six months’ notice in writing, signed by their clerk, given 
to such medical officer, determine his office.” It is to be noted that 
nothing whatever,either in this paragraph or elsewhere,so far as we know, 
entitles a medical officer to claim compensation under the conditions 
described by A. Mc. C. It is possible, however, thatif he could induce 
the guardians to pass a resolution in favour of it, the Local Government 
Board might sanction it; but this, we think, is extremely doubtful. 
One ground on which the application might be made would of course be 


that compensation had been granted to the other official. _ 




















Tuer New Laboratories and Dental School Buildings of 
Guy’s Hospital will be opened by Sir John Lubbock, Bart., 
M.P., F.R.8S., on Monday, July 17th, at 1.30 p.m. 





MEDICO-LEGAL AND MEDICO-ETHICAL., 


CERTIFICATES OF DEATH. 

A CASE decided in the Dublin Police Court recently, a report of which 
appeared in the Irish Times of June 10th, is of im rtance to the medical 
he poy a A medical man who had prescribed for a sick child which 

ied on the day following was summoned for refusing to give the mother 
e certificate of the child’s death. The defendant attempted to justify his 
refusal by stating that he believed the mother had hastened the child’s 
death by removing it from one part of Dublin to another after he had 
prescribed. He had, moreover, given informa! information of the cause 
of death by writing to the trar on the subject. The magistrate, 
however, held that these excuses afforded no legal answer to the charge, 
and convicted the defendant, though he only imposed a modified penalty, 
as he held that the breach of the law was inadvertent. 

This decision appears to be correct. The Irish statute of 1880—which is 
in this respect identical with the English Act of 1874—requires the near- 
est relatives of the deceased to send information of the death to the 
registrar of deaths, and further requires any registered medical prac- 
titioner who has attended the deceased during his last illness to give a 
certificate, stating to the best of his belief the cause of death, to some 
person required by the Act to furnish the information to the registrar. 
A — of 40s. is imposed on every person who shall, without reason- 
able excuse, refuse or fail to give or send any certificate which he is re- 
quired to give. Heavier penalties are, of course, imposed on those who 
wilfully give false certificates. 

It seems obvious that dissatisfaction with the conduct of the mother 
cannot be a legal justification for refusing to give the certificate which 
the law requires her to send to the registrar. A certificate stating that 
the giver believed the death to be due to her improper conduct in re- 
moving the child while ill would probably have been unsatisfactory to 
her, and —_ have obliged an , oye to be held on the child, but 
would have mn a compliance with the Act. The refusal to give any cer- 
tificate was a breach of its express language. 








HIGH COURT OF JUSTICE: CHANCERY DIVISION. 
LABONE v. MORTON. 

On June 17th Mr. Justice Wright delivered a considered opinion which 
reviewed the leading facts in the case Alabone v. Morton, argued before 
him some days earlier. The woo’ was described as Edwin W. Alabone, 
M.D., Pa., U.S.A., author of a book entitled Zhe Cure of Consumption, 
Chronic Catarrh, Bronchitis, and Asthma, He carried on the business of a 
specialist for the cure of consumption at Lynton House, Highbury. The 
action was to obtain an injunction to restrain the defendant, Henry E. 
M. Morton, who for many years was in Alabone’s employment as a 
genous assistant, and later as a confidential clerk and shorthand-writer, 
rom continuing to publish a book entitled The Prevention and Cure of 
Consumption, ‘by Dr. Morton,” which contained copies or extracts of 
letters that had been addressed to the plaintiff by patients whom he had 
successfully treated, and containing also extracts from the plaintiff's 
case books and press notices which referred to the plaintiff’s method of 
treatment. All these reprints were, however, so altered as to be by im- 
plication intended to refer to the defendant. 

The judgment delivered by Mr. Justice Wright was, according to the 
report of the Times, as follows: 

is is an action brought by the plaintiff to restrain the defendant 

from pizeding certain medical testimonials and from dishonestly making 
use of professional information obtained by the defendant whilst acting 
as confidential clerk of the plaintiff, and from representing that certain 
so-called opinions of the press relating to the plaintiff related to the 
defendant. The plaintiff was at one time qualified to practise as a sur- 
geon, but his name was struck off the Register. He, nevertheless, con- 
tinues to practise as a surgeon, and also prescribes, prepares, and sells 
drugs for non-surgical purposes, thereby subjecting himself to penalties 
under the Apothecaries Act. The defendant is a person who never had 
any qualification, but having learnt the business from the plaintiff of 
selling this medicine, or whatever it is, now follows the business as a 
rival on his own account, with the addition that he represents some of 
the plaintiff’s pretences to be his own Property. He owned engagin 
with the plaintiff in what he admitted he knew to be a crimina 
conspiracy to defeat the provisions of the Medical Acts, and he 
admitted—whatever his admissions may be Me pepe been a party 
to the wholesale illegal supply of strychnine and other poisonous drugs. 
The plaintiff's book is designed to puff an —— specific for consump- 
tion which it is not uncharitable to suppose is inert, if not injurious. Tt 
is recommended by so-called “ ——- of the press” and by statements 
of cases of alleged cure, and by alleged testimonials from patients. The 
alleged “‘ opinions of the press” have every appearance of being not in- 
dependent or real notices, but paid or arranged notices or advertise- 
ments. The alleged cases do not appear to correspond with the case 
books from which they are said to have been taken. The alleged testi- 
monials are, no doubt, in some cases written by patients in good faith, 
but many of them have a highly suspicious character and are suggestive 
of concoction or purchase. One of the strongest is from a certain Isaac 
Hurn, who was called as a witness by the plaintiff to corroborate the 
plaintift’s evidence, and he wrote the letter I read this morning, which is 
—— by the plaintiff, and wrote the other letter subsequently to the 

efendant, which he was rather anxious should not be alluded to, but 
which is to my mind of importance and must be considered. This one 
circumstance of Hurn’s letters seems to me to go far to indicate that the 
suspicions roused by the perusal of the dm ag book are well founded, 
and, when taken with the other admitted facts in relation to the plaintiff's 
business, obliges me to think that that businass may possibly be what 
would be a cruel and nefarious system of obtaining money by false pre- 
tences from persons who are induced to believe themselves consumptive. 
If this is so, the law will not lend its aid to protect a book published as 
art of such a scheme. No doubt the case is not at present carried 

ond grave suspicion; but, whe: ound of such suspicion exists, I 





re 
think the Court ought not to act blindiold. It was not for the interest of 
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either to assist justice in reference to these considerations, and I Lewis, Joh.; F. H. Lewis, B.A., Joh.; W. E. Alston, Cla.; E. B, Hill, 
am unable to rely upon or accept the evidence of either party, except to Cla; J. B. Christopherson. Gonv. and Cai.; N. i. Hobart, B.A, 


avery limited extent. The course which I shall take will this—I 

shall request the official solicitor, with the assistance, if Pomme of 

the Director of Public Prosecutions and of some one or more 0 the 

medical societies, to institute inquiries into these cases and to find out 

from the newspa) . whose opinions purport to be set forth, whether 

these were opinions of the powtee or whether they were in any wa: 
er 


and to what extent arranged. party may, if so advised by counsel, 
= the case into the paper for ~~fa gt July 3rd. In the meantime 
ihe books and papers remain in my custody. 





MEDICAL DEFENCE UNION, LIMITED. 

A COUNCIL meeting was held at 429, Strand, London, on Wednesday, June 
14th, 1893, Mr. Victor aw. in the chair. The question of the desir- 
ability of continuing to admit members to the life membership was dis- 
cussed, and it was resolved : ‘“‘ That the fee for life membership be raised 
for the present to £25.” One hundred and nineteen fresh applications 
for membership were received ; 1 was rejected, 1 deferred for further in- 
quiries, and 117 accepted. The following resolution was passed : “That 
the best thanks of this Council be given to Dr. Glover, the direct repre- 
sentatives on the General Medical Council, ard to the other members of 
the special committee for the able manner in which they conducted the 
late inquiry into the medical aid associations.” Several applications 
were dealt with, and that of a member against whom an action was 
threatened for alleged malpraxis in aca‘e of puerperal fever was taken 
up. A local committee for Middlesbrough, with Dr. Malcomson as chair- 
ian, and Dr. Howell as honorary secretary, was appointed 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De 
partment is 3s, 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SuRGEON-CAPTAIN, Army Medical Staff, of eight years’ service, due to 

go out to India this trooping season (December or January), wishes to 

exchange with one having two or three years to remain at home.—E. D., 

20, Upper Woburn Place, London, W.C. 














THE NAVY. 
STaFrr-SURGEON Henry W. D. WALSH and Su 
have been appointed to the Vulcan, the former 
latter June ist. 


eon THOMAS C. MEIKLE 
date June 19th and the 





ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAI. THOMAS Rupp, M.D.., is placed on retired pay, 
June 6th. He entered the service as Assistant Surgeon, August Ist, 1857 ; 
became Surgeon, November 18tb, 1871; Surgeon-Major, March Ist, 1873: 
Brigade-Su n, March 13th, 1883; Surgeon-Colonel, April 1)th, 1848; and 
Surgeon-Major-General, February 6th, 1893. He served with the 8th 
Hussars during the Indian Mutiny in 1857-58, and was at the capture of 
Kotah and at the battles of Kotaria and Kooshana (mentioned in 
despatches, medal with clasp). He was also in the Afghan war in 1878-80, 
and has the medal for that campaign. 

Surgeon-Colonel J. INKSON, M.D.. obtains his promotion on the retire- 
ment of Surgeon-Major-General T. Rudd, M.D. 

Surgeon-Lieutenant-Colonel ROBERT DE LA C. CORBETT, M.D., F.R.C.S.T., 
D.S.0., is promoted to be Brigade-Surgeon-Lieutenant-Colonel, vice W. 
Keir, M D., June 3rd. Brigade-Surgeon-Lieutenant-Colonel Corbett’s pre- 
vious commissions are dated as follow: Assistant Surgeon, October Ist, 
1867; Surgeon, March Ist, 1873; Surgeon-Major, October ist, 1879; and 
Sargeon-Lieutenant-Colonel, April 1st, 1887. He was with the Burmese 
expedition in 1886-87, and for his services was mentioned in despatches, 
nominated a Companion of the Distinguished Service Order, and received 
the Frontier medal with clasp. 

Surgeon-Major T. 8. COGAN, retired pay. has been appointed to the 
medical charge at Ipswich, vacant by the death of Surgeon-Major Bolster. 

Surgeon-Major E. Butt, serving in the Bengal Command, is appointed 
- ee Gores of the Cantonment General Hospital at Moradabad from 

arc 2. 

The undermentioned officers, serving in the Bengal Command, have 
been appointed to the medical charge of Cantonment General Hospitals 
as specified : Surgeon-Lieutenant-Colonel A. A. MACROBIN to Kasauli; 
Surgeon-Major D. WARDROP to Umballa; Surgeon-Major J. Watson to 
Subathu ; Surgeon-Major N. LEADER to Jutogh ; Surgeon-Captain T. Du 
B. WuHalTe to Dagshai; Surgeon-Captain J. Fayrer to Solon; Surgeon- 
— G. H. BAREFOOT to Barrackpore ; Surgeon-Captain H. E. WINTER 
to m-Dum ; Surgeon-Captain A. de C. SCANLAN to Darjeeling. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
ATa congueeen held on Thursday, June 15th, the following degrees 
were conferred : 
Doctors in Medicine.—H. M. Fletcher, M.A.. Trin.; T. H. A. Chaplin 
Joh.; C. P. Handson, M.A.. Gonv. and Cai.; W. W. Stabb, Gopv. an 





Cai.; J. W. Russell, M.A., Trin. H.; W. Downson, Chr. 

Bachelors in Medicine.- G. H. Goldsmith, Gonv. and Cai.; F. C. Kemp- 
son, Gonv. and Cai.; G. H. Nowell, Cath. 

Bachelors in Medicine and Surgery.—G. C. Garratt, B.A., Trin.; P. L. 
Langdon-Down, B.A., Trin.; J. H. Godson, B.A., Joh.; C. E. M. 





Gonv. and Cai.; H. E. W. Hoffmeister, B.A., Gonv. and Cai.: G. F. 
Rogers, M.A., Gonv. and Cai.; J. W. W. Stephens, Gonv. and Cai,; 

.F. Still, M.A., Gonv. and Cai.; E. A. C. Swainson, B.A., Gonv. 
and Cai.; J. H. Jogee. B.A., Queens’; J. R. Carver, Chr.; W. J. 
Harris, B.A., Chr.; T. W. Locket, B.A., Chr.; R. H. Luce, Chr.; G. 5, 
n, Emm.; H. 8. Willson, B.A., Emm.; A. W. F. Russell, Down; 


R. C. Brown, H. Selw.; W. C. Moore, H. Selw. e 





UNIVERSITY COLLEGE, LONDON. 

THE meg om log the awards of scholarships and prizes in the Facu'ty of 
Medicine for the Winter Session, 1892-93. Medical Entrance Exhibitions: 
£100, C. Bolton, of Whitby ; £60, W. R. Battye, of Bristol ; £40, E. P. Chen- 
nels. of Boxmoor. Atchison Scholarship : (£60 per annum for two years) J, 
Le M. Bunch, of London. Cluff Memorial Prize: (£15) T. H. C. Stevenson, 
of Strabane. yo Gold Medal, J. Shardlow, of Clay Cross; 
Silver Medals, D. N. Nabarro, of London; and C. Bolton, of Whitby. 
Pathology: Tuke Silver Medal, J. S. Bolton, of Whitby; Tuke Bronze 
Medal, £.E. Murray, of Jamaica. Anatomy: Gold Medal, J. D. Russell, 
of Greenwich ; Silver M s, H. B. Shaw, of Sydney; T. R. H. Bucknall, 
of Kidderminster ; and C. Bolton, of Whitby. Medicine: Gold Medal, J. 
Le M. Bunch, of London; Silver Medals, T. B. Stedman, of Leighton 
Buzzard; and E. J. Smyth, of New Barnet. Surgery: Gold Medal, J. Le 
M. Bunch, of London; Silver Medals: P. 8. Eves, of London; and E, 
J. Smyth, of New Barnet. Clinical Medicine : Fellowes Gold Medal, F. T, 
Travers, of London ; Fellowes Silver Medals, J. Le M. Bunch,of London; 
E. F. Harwood, of Lisbon; P. J. Edmunds, of London. Clinical Dental 
Surgery: Silver Medals, J. Le M. Bunch, of London; W. H. B. Stoddart, 
of Woolwich. 





UNIVERSITY OF EDINBURGH. 

UNIVERSITY CouRT.—At a meeting of this Court, held last week, appli- 
cations by Dr. J. H. Poynting, D.Sc.. Professor of Physics, Mason College, 
Birmingham; Mr. William Mair, Teacher of Practical Materia Medi 
Dundee Royal Infirmary ; and Mr. William Wood, M.B., C.M., Toacher o 
Practical Materia Medica in the Edinburgh Provident Dispensary, for the 
recognition of their respective courses of instruction as qualifying for 

raduation in Medicine in the University, were granted.—Mr. William 

arvey, LL.B., Advocate, Layee = was appointed additional Examiner 
in Physics for graduation in Medicine, in Science, and in Public Health. 
—Other business before the Court had reference to several new ordinances 
which have been transmitted by the Commission to the Secretary for 
Scotland for submission to Parliament in terms of the Universities 
(Scotland) Act, 1889, Section 20. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Friday, June 16th. 

Midwives Registration.—On the motion of Mr. MARJORIBANKS, the follow- 
ing Select Committee of the House of Commons on the Midwives Regis- 
tration has been nominated: Mr. Albert Bright, Mr. Tatton Egerton, Dr. 
Farquharson, Dr. Fox, Sir Frederick FitzWygram, Sir Henry Howorth, 
Mr. Fell Pease, Mr. Priestley, Mr. Rathbone, Mr. Stephens, and Mr. 
Arthur Williams. The Committee has power to send for persons, papers, 
and records. The quorum will be five. 

The Precautions against Cholera.—In reply to Mr. CHAMBERLAYNE, who 
inquired whether facilities could be afforded for discussing the precau- 
tions which should be taken to protect our coasts from cholera, the PRE- 
SIDENT OF THE LOCAL GOVERNMENT BOARD stated that the Board had the 
advice of the most competent and experienced experts in the kingdom on 
this question, and, so far as the precautions taken last autumn were 
concerned, he believed both the House and the country were satisfied 
with the course which the Board pursued. The Local Government Board 
felt that the responsibility of their position was very great, and they were 
prepared to carry out those precautions which on the best and most com- 
petent authority they believed to be necessary. In reply to a further 
geese Mr. Fowler said that if the Local Government Board thought it 

esirable to ask the House to give them further powers by legislation, 
they would not hesitate to do so. 





Monday, June 19th. ‘ 
Treatment of Inebriaies.—Mr. ASQUITH, in answer to Mr. KNOWLES, said 
he hoped to be able to give effect to the recommendations of the Depart- 
mental Committee on the treatment of inebriates, but he could hold out 
no prospect of dealing with the subject during the present session. 
Hospital Accommodation —Mr. FOWLER, in answer to Mr. TALBOT, 
said he had not received representations from different parts of the me- 
tropolis that poor persons were now kept in their crowded homes suffer- 
ing from infectious disease in consequence of there being no room in the 
hospitals of the Metropolitan Asylums Board. But he was well aware 
that the managers werein great difficultyin consequence of the large 
number of cases of fever in the metropolis at the present time. The 
only question as regards additional accommodation which was now un- 
decided by the Local Government Board related to the purchase of land 
at Lewisham for an asylum, and the Board were in communication with 
the managers on the subject. He would give prompt attention to any 
proposals which he might receive from the managers with regard to the 
provision of temporary accommodation. 


Tuesday, June 21st. 

Precautions Against Cholera.—Mr. H. FOWLER, in answer to Sir G. 
BADEN-POWELL, said the Custom House authorities were instructed to 
render assistance wherever they could,in order to enable medical officers 
to carry out precautions against cholera. 
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MEDICAL NEWS. 


Tue trustees of Smith’s Charity have sent a donation of £150 
to the Royal Hospital for Diseases of the Chest, City Road, E.C. 


Dr. IsRaEL, who has for many years been assistant to Pro- 
fessor Rudolph Virchow in the Pathological Institute of 
Berlin, and who is well known by his own contributions to 
medical science, has been named Extraordinary Professor in 
the Berlin University. 

Tue forty-first anniversary festival in connection with the 
City Orthopedic we was held, under the presidency of 
the Lord Mayor, at the Holborn Restaurant, on June 16th. 
Subscriptions amounting to nearly £900 were announced. 


Lorp RorHscHILp presided over the festival dinner of the 
Royal Hospital for Diseases of the Chest, held in the White- 
hall Rooms at the Hétel Métropole on June 20th. Subscrip- 
tions to the amount of £3,043 5s. were announced. 


Mr. PassMorE Epwarps has, in reply to a deputation 
which waited upon him on June 20th, consented to furnish 
the sum of £2,000 for the building of the Willesden Cottage 
Hospital. 

Dr. THORNE THoRNE, C.B., F.R.S., principal Medical Officer 
to the Local Government Board, will deliver a lecture on 
‘“‘Cholera Prospects and Prevention,’’ to-day, June 24th, to 
the technical lecturers and the members of the National 
Health Society, in the Rubens Gallery, Grosvenor House. 
Applications for admission should be made to the Secretary 
of the National Health Society, 53, Berners Street, W. 


On Wednesday last a complimentary dinner was given at 
the London Hotel, Edinburgh, to Professor Alfred Hughes on 
the occasion of his leaving Edinburgh to take up the duties 
of Professor of Anatomy in the Cardiff Medical School. The 
chair was taken by Principal Williams, and there were nearly 
fifty of Dr. Hughes’s friends present, including several Edin- 
burgh medical teachers. Toasts were suitably proposed by 
Dr. Symington, Dr. Macdonald Brown, Dr. Daniell, and Dr. 
Hepburn. 

EpInspuRGH UNIVERSITY ASSISTANTS’ CLUB.—The members 
of the Edinburgh University Assistants’ Club have been in- 
vited to become the guests of Mr. Law, one of the proprietcrs 
of the Scotsman at his country house, Archerfield, East 
Lothian, and to play golf over his private course. On the 
same day a presentation is to be made to Professor John Gib- 
son, Ph.D., who has for several years done excellent work as 
the secretary of the club, and who since his appointment to 
the chair of mingroer cs. J in the Heriot-Watt College, Edin- 
burgh, has been compelled to resign his office. 


THE summer dinner of the Irish Medical Schools’ and 
Graduates’ Association took aye at the Queen’s Hotel, 
Reading, on June 17th. In the absence of the President, 
Professor Cuming, the chair was taken by the President- 
Elect, Dr. Richard Heath, of St. Leonards. The Mayor of 
Reading and Dr. Shettle, senior physician to the Royal Berk- 
shire Hospital, were the guests of the Association, and 
amongst the company present were Dr. Mapother, Mr. Oliver 
C. Maurice, Colonel Bunbury, Surgeon-Lieutenant-Colonel 
Blood, Mr. Mayo Collier, F.R.C.S.; Dr. W. Hill (London), Mr. 
H. G. Armstrong (Wellington). Dr. Phillips (Reading), Dr. 
Davison (Bournemouth), Dr. heb oy, Alen oy Dr. P. 8. 
Abraham. Surgeon-Major Carte, Dr. Marriott (Reading), Dr. 
Harman (Winchester), Dr. MacCarthy (Worcester), Mr. George 
Stoker, and Dr. Cagney, the Honorary Secretary. The reunion 
was by common consent one of the pleasantest which has yet 
taken place under the auspices of the Association. During 


dinner a band played in the garden of the hotel, and the- 


music and recitations afterwards were provided by members 
of the Association, notably by Surgeon-Major Carte, Dr. 
Abraham, and Mr. G. Stoker. 


AmERIcAN Jotrinas.—Dr. George F. Shrady, the editor of 
the Medical Record, has been appointed Consulting Physician- 
in-Chief to the Hospitals of the New York Health Depart- 
ment.—A Bill has been introduced into the Pennsylvania 
Legislature forbidding the exhibition of monstrosities at the 
Dime Museums.—An order has been issued by the New York 





Board of Health that flags or cards shall be displayed on 
houses in which contagious (sic) diseases may exist, each flag 
or card bearing the name of the disease existing in the house. 
If this ordinance is to be construed literally, the “‘ flag’’ in 
question will often come under the category of what Falstaff 
might justly call ‘‘ marvellous foul linen.’’—On June 2nd the- 
degree of M.D. was conferred on twenty-four young women at 
the Women’s Medical College of the New York Infirmary. 
There would appear to be no lack of openings for female — 
tioners in the States, for we observe that the Indian Bureau 
announces seventeen vacancies for medical women in the 
district of Columbia. There are at present 155 female practi- 
tioners of medicine labouring in their vocation in Chicago ;: 
at Detroit the lady doctors have started a free dispensary 
and Baltimore is blessed with a similar institution, conducted 
exclusively by lady physicians.—A Bill is now before the 
Michigan Legislature providing that in cases more expres- 
sively than elegantly described as ‘“‘ simple drunks ”’ the 
risoner shall have the option of paying a fine or giving a 
nd that he will enter a reputable institution for the cure of 
the liquor habit. If he cannot afford the expense, the county 
is to called upon to meet it. Truly, if enthusiastic social 
reformers had their way, the chief reward of the virtuous 
would be the privilege of paying for the reformation of their 
ethically imperfect neighbours. 





MEDICAL VACANCIES, 


The following vacancies are announced : 
BRISTOL DISPENSARY, Castle Green, Bristol.— Vacancy in the Medical 
Staff; doubly qualified. Applications to the Secretary by July 7th. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, 238a, Gray’s Inn Road, 
N. IPB ny Bee Rooms, coals, and light provided. Applica- 

tions to the Secretary by July 10th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Pathologist-— 
Physician to Out-patients. Applications, on forms to be obtained at. 
the Hospital, to the Secretary by July 8th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician ; must be Fellows or Members of 
the Royal College of Physicians of London. Applications to the Sec- 
retary at the Office, 24, Finsbury Circus, E.C., by July 5th. 

COOKHAM UNION.—District Medical Officer. Salary, £25 per annum.. 
Applications to Robert Arthur Ward, Clerk to the Guardians, Broad- 
way, Maidenhead, by July 4th. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer; unmarried. 
Salary, £100 per annum, increasing by annual instalments of £25 to- 
£200 per annum, with furnished apartments, board, etc. Applications 
to Dr. Cassidy, Medical Superintendent, by June 24th. 

CROYDON GENERAL HOSPITAL.—House-Surgeon ; doubly qualified. 
Salary, £100 per annum, increasing £10 yearly to £120, with board an@ 
residence. Applications to the Secretary by June 29th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadweli, 
E. — House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 6th. 

EAST PRESTON UNION. —Medical Officer for No. 2a District. Salary,. 
£30 per annum, with the usual extra allowance’. Applications to 
Arthur Shelley, Clerk to the Guardians, Littlehampton, by June 26th. 

ESSEX AND COLCHESTER GENERAL HOSPITAL, Colchester.—House- 
Surgeon ; doubly qualified; unmarried or widower without a family. 
Salary, £100 per annuum, with board and lodging. Applications to the- 
Committee before noon on J uly 8th. 

GENERAL HOSPITA Birmingham.—Assistant House-Surgeon. No 
salary; residence, board, and washing. Applications, with regi- 
stration certificate, to the House Governor by July ist. 

HARTLEY WINTNEY UNION.—Medical Officer and Public Vaccinator 
for the No. 2 District. Remuneration, 63. for every medical order 
delivered to him, and fees for surgical operations, midwifery cases, 
and vaccinations. Applications to F. 8. Chandler, Clerk to the 
Guardians, Odiham, Hants, by June 29th. 

HOSPITAI. FOR SICK CHILDREN, Great Ormond Street, W.C.—Assist- 
ant Physician; must be F.R.C.P. or M.R.C.P.Lond. Applications to 
the Seeretary by June 27th. 

JERSEY GENERAL DISPENSARY AND INFIRMARY.—ReSident Medi- 
cal Officer; unmarried; doubly qualified. Salary, £120 per annum, 
with furnished ny attendance, coal, and gas. Applications to 
the Secretary, 20, Aquilla Road, St. Heliers, Jersey, by July 6th. 

KIDDERMINSTER INFIRMARY, Kidderminster.—House-Surgeon ; un- 
married. Salary, £140 per annum, increasing by £10 Meng he £1705 
with rooms and attendance. Applications to Mr. James Chambers, 
Secretary, by June 26th. 

KING'S COLLEGE HOSPITAL.—Anesthetist. Applications to Mr. J. W. 
Cunningham, King’s College, London. 

LIVERPOOL DISPENSARIES.—Asaistant Surgeon; unmarried. Salary 
£30 per annum, with apartments, board, and attendance. Applications. 
to R R. Greene, Secretary, by July 24th. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, 5, Bedford Ter- 
race, Sunderland. —House-Surgeon ; doubly qualified. Salary, £30 per- 
annum, with board, lodging, etc. Applications to Scott Guno, Hono 
rary Secretary, by June 30th. 
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NEWBURN DISTRICT LOCAL BOARD.— Medical Officer of Health. 


Salary, £30 per annum. Applications, marked ‘Application for 
Appo notment of Medical Officer of Health,” to George Wilkinson, 
— the Board, 27, Mosley Street, Newcastle-upon-Tyne, by 
uly ist. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Clinical 
Assistants ; must be fully qualified medical women. Appointments 
for one year. Applications to M. M. Bagster, Secretary, by June 30th. 

NEWPORT AND MONMOOTHSHIRE INFIRMARY AND DISPENSARY, 
Newport, Mon.— House-Surgeon; doubly qualified. Salary, £100 per 
annum, with board and residence. Applications to John R. Stone, 
Secretary, by June 24th. 

NORTH BIERLEY UNION.—Medical Officer for the No. 12 District. 
Salary, £20 per annum, and extra fees for midwifery and surgical 
operations. Applications. endorsed ‘* Medical Officer No. 12 District,” 
= A Wright, Clerk, Union Offices, 52, Leeds Road, Bradford, by 

une " 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Officer. Appointment for four months. Salary at 
the rate of £60 per annum, with board and residence ; and Physician 
; Senne. Applications to G. Owen Ryan, Secretary, by 

une 24th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
—- Physician. Applications to John Harrold, Secretary, by 

une 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon. 
Applications to the Secretary by July ist; and a House Surgeon- 
Secretary. Salary, £100 per annum and board for the latter. Ap- 
plications to the Chairman of Committee by July ist. 

8T. BARTHOLOMEW’S HOSPITAL AND COLLEGE.—Demonstrator. of 
bay eg Assistant Demonstrator of Chemistry. Applications 

to Dr. T. W. Shore, Warden, by June 30th. 

PANCRAS AND NORTHERN DISPENSARY, 126, Eustor Road, N.W. 

—Honorary Physician. Applications to the Honorary Secretary, H. 

Peter Bodkin, 23, Gordon Street, Gordon Square, by June 24th. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon ; 


ST. 


unmarried. Salary, £100 per annum, with board, furnished apart- 
ments, gas, firing, and attendance. Applications to the Assistant 
Secretary by July 6th. 


UNIVERSITY OF LONDON, Burlington Gardens, W.—Examiner in Sur- 
ery. Salary, £200 per annum. Applications to the Registrar by 


une 24th. 
UNIVERSITY COLLEGE, London.—Assistant Surgeon. Applications to 
the Secretary by July 4th. 


MEDICAL APPOINTMENTS. 

BARCLAY, John, M.D.. C.M.Aberd., reappointed Parochial Medical Officer 
of Health for Banff. 

BLAYNEY, J. H., L. F.P.S.Glasg., reappointed Medical Officer of Health for 
= i guaaameaee Union Rural Sanitary Authority for Great and Little 

eaton. 

CARTER, Eustace G., M.R.C.S.Eng., appointed Medical Officer of the 
Industrial School, Moor Allerton, Leeds, vice John G. Nevitt, 
M.R.C.S.Eng., resigned. 

CAUDWELL, Francis Bernard Henry, L.R.C.P.Lond, M.R.C.8.Eng., ap- 
ointed Medical Officer for the Coggeshall Sanitary District of the 

raintree Union, vice Thomas Simpson, M.R.C.S.Eng. 

CHADWICK, John, M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Butterworth Sanitary District of the Rochdale Union, vice Charles 
Ogden, L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

DALGARNO, James John Y., M.B., C.M.Aberd., reappointed Medical Officer 
for the St. Nicholas Parish, Aberdeen. 

DASHWOOD, Edmund Samuel, M.R.C.S.Eng., appointed Medical Officer 
for the Third District of the Aylsham Union. 

DAVIES, David Williams, M.D.,C.M.Aberd., reappointed Medical Officer 
for the Llanharran District of the Bridgend Union. 

Eccues, G. H., L.R.C.P. Edin., M.&.C.8., appointed Medical Officer to the 
——- of the Braintree Union, vice Thomas Taylor, M.R.C.S.Eag., 
resigned. 

ELLIsToN, George Sampson, yyy L.S.A., appointed Medical 
Inspector of Seamen for the Port of Ipswich. 

Gress, Charles Gordon, M.B., C.M.Edin., reappointed Medical Officer for 
the Launceston Urban Sanitary District. 

GLASSINGTON, Charles William, NOS Eee. L.D.8.Edin., appointed 
Dental Surgeon to the National Dental Hospital, vice W. R. Humby, 
L. D.8.Eng., resigned. 

GORDON, John, M.D., C.M.Aberd., reappointed Parochial Medical Officer 
for St. Nicholas, Aberdeen. 

GorpDow-SmiTH, Joseph, L.R.C.P., L.R.C.S.Edin., ¥..F.P &S8.Glasg., ap- 
pointed Government Medical Officer for the Good Hope District, 
Trelawny, Jamaica. W.I. 

Hnp, Albert, L.R.C.S., L.M.Edin., reappointed Medical Officer for the 
South Molton Urban Sanitary District. 

HOLMES, Dr., gopetntes Medical Officer for the Penkridge District of the 
Cannock Union. 

Hueugs, Samuel, M.B.,C.M., M.R.C.8.,L.S,A., appointed on the Honorary 
Staff of St. Mark’s Episcopal Hospital, Salt Lake City, Utah, vice Dr. 
G. W. Foster, resigned. 

TRONSIDE, James, M.B.,C.M.Aberd., reappointed Parochial Medical Officer 
for Garvoch. 

KAUFMANN, Otto Jackson, M.D.Lond., a 
at Mason College, Birmingham, vice 

Lyon, A. B., M.B., C.M.Aberd., appointed 
Macduff Sanitary District, vice J. 
resigned. 





inted Professor of Pathology 
. Gilbert Barling, M.D. Lond. 

ro tem. Medical Officer for the 

itchcock, M.B., C.M.Aberd., 








MANNING, Nathaniel 8., L.R.C.P.. F.R.C.8.I., appointed Medical Officer 
for the Combmartin Sanitary District of the Barnstaple Union, vice 
G. H. Manning, M.B. Dub., deceased. 

PALMER, Ambrose M., L.B.C.P., L.M.Edin., M.R.C.8.Eng., appointed 
Medical Officer of Health for the Whittington Urban Sanitary District, 
vice J. K. Goodall, L.R.C.P., L.R.C.8. Edin. 

Puiip, Alexander Andrew, M.B., C.M.Aberd., appointed Surgeon to the 
Naworth Collieries, Carlisle. 

RENNET, David, M.B , C.M.Aberd., reappointed Medical Officer to the 
City Parish, Aberdeen. 

ROBERTS, Henry William, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for the Southwark Local Board. 

ROLLESTON, Humphry Davy, M.A., M.D.Camb., appointed Assistant Phy- 
sician to St. George’s Hospital. 

Scroceiz, John George, M.B.,C.M.Aberd., reappointed Medical Officer 
for St. Nicholas Parish, Aberdeen. 

SHAW-MACKENZIE, J. A., M.B.Lond., M.R.C.S.. appointed Phvsician to the 
Out-patients to the Chelsea Hospital for Women, vice William Hugh 
Fenton, M.D., promoted to be full Physician. 

SHEILD, Arthur Marmaduke, M.B.Camb., F.R.C.8.Eng., appointed Assist- 
ant Surgeon to St. George's Hospital. 

SKAE, F.M. T., M.B., C.M.Edin., appointed Junior Assistant Medical 

fficer to the Stirling District Asylum, Larbert. 

STEVENS, Percy Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Otticer for the Bocking Sanitary District of the Braintree Union, vice 
Thomas Taylor, M.R.C.S.Eng., resigned. 

TAYLOR, Shephard Thomas, M.B., L.R.C.P.Lond., M.R.C.S.Eng., reap- 
pointed Medical Officer of Health for Cromer. 

WYLLIE, William, M.D.Glasg., reappointed Medical Officer of Health for 
the Kirkby Lonsdale Urban Sanitary District. 

YonGE, Eugene S., M.B., C.M.Edin., appointed House-Surgeon to the 
Manchester Southern and Maternity Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON Post GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. W. Lang: Diseases of the Iris. 
TUESDAY, 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. D. J. Leech: 
The Croonian Lectures on the Physiological Action and 
_ Uses of the Nitrites and Allied Compounds. 
ure III, 





THURSDAY. 
Royat COLLEGE OF PHYSICIANS OF LONDON, 5 P,M.—Dr. D. J. Leech: 
The Croonian Lectures on the Physiological Action and 
Therapeutic Uses of the Nitrites and Allied Compounds. 
Lecture lV. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 1s 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Hupson.—On June 13th, at Sturminster Newton, the wife of F. Horace 
Hudson, M.R.C.S., L.R.C.P.Lond., of a son. 

MACKENZIE-BooTH.—On June 17th, at 367, Union Street, Aberdeen, the 
wife of J. Mackenzie-Booth, M.D., of a son. 

ReAapD.—On June 18th, at Heywood, the wife of R. H. Read, M.R.C.S., 
L.R.C.P., of a daughter (Gertrude Dorothy). 


MARRIAGES. 

Boycotr—Guy.—On June 12th, at Holy Trinity Church, Morecambe, by 
the Rev. Joshua Jackson, B.A., Walter Fletcher Boycott, M.B.Edin., 
of 92, Great Ancoats Street, Manchester, youngest son of Henry 
Boycott, The Firs, Ironbridge, Shropshire, to Mary Hanpah Guy, 
daughter of the late John Guy, of Heywood. No cards. At home 
Wednesdays in July. 

GREY-EDWARDS—WATKIN-DAVIES.—On June 17th, at Llanaber Church, 
by the Rev. F. P. Watkin-Davies, M.A., brother of the bride, assisted 
by the Rev. A. H. Grey-Edwards, M.A., brother of the bridegroom, 
and the Rev. E. Hughes, M.A., Rector of the Parish, Charles Grey- 
Edwards, B.A., M.B., of Beaumaris, son of the Rev. H. Grey-Edwards, 
Rector of Lilanfachreth, Anglesea. to Eleanor Constance, daughter of 
the late Rev. D. Watkin-Davies, Henduclochydd, formerly Rector of 
Llanchyddlad. 

SQuARE—MULLINS.—On June l4th, at Midhurst, Sussex, James Elliot 
Square, F.R.C.8., of Plymouth, to Mary Louisa, younger daughter of 
Lieutenant-General Mullins, R E. 

UMNEY—CARTER.—On June 20th, at St. George’s, Blcomsbury, by the 
Rev. W. Smyly, MA., assisted by the Rev. Corrie Jackson, M.A., 
William Francis Umney, M.D.Lond., M.R.C.S.Eng., of Heatherbell, 
Crystal Palace Park Road, Sydenham, eldest son of Charles Umney. 
of Southwark and Sydenham, to Beatrice Ethel, third daughter of 
the late J. Sloane Carter, of 31, Bedford Square, London. 


‘DEATHS. 
MARSHALL.—On June 18th, at 26, Winckley Square, Preston, after a few 
hours’ fllness, Andrew Marshall, M.D., J.P., aged 52. 


SEGAR.—On June 9th, at his residence, Rose Villa, Alma Road, Birkdale, 
John Segar, M.D., M.R.C.S.Eng., L.8.A., aged 69 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QUERIES. 


f. R. F. is anxious to see alist of Cripples’ Homes, or to be given the 
addresses of one or two well-known ones. 


MEMBER desires to hear of any home or institution where an old lady 
over 70 years of age with “ right hemiplegia,” could be received by pay- 
ing a small weekly instalment. 

AN ANXIOUS ENQUIRER has a female patient who for some years has 
been subject to mild apoplectic attacks, She is taciturn, feeble, and 
moody. The attacks recur about once in every six weeks. The con- 
tinued illness has affected the health of her husband, who has been 
advised to place his wife in some establishment where she would have 

eater variety than in her own home. She is not insane, so that she 

s not asubject fora lunatic asylum. Can any reader indicate a suit- 

able place? Although Yorkshire would be preferred, this is not indis- 
pensable. Liberal terms would be assured. 


PRACTICE IN CALIFORNIA, 

M.D. would feel obliged to any member of the Association who would 
give him information as to setting up in practice in California; whether 
a British qualification is sufficient ;: what steps should be taken in re- 
gard to registration, and what expenses are incidental to the same. 


OIL DISINFECTING STOVES, 

MEMBER writes: I am anxious to find out where a small apeeveins (to 
work with mineral oil if possible) can be obtained to disinfect clothing 
and destroy pediculi, etc.,in the clothes; it would be wanted to dis- 
infect three or four suits of clothing atatime If any member can tell 
me where to apply I shall be grateful. What degree of heat is required 
to destroy pediculi and their eggs ? 


HEALTH RESORTS OF THE BRITISH ISLES. 
Dr. O. asks to be recommended some smail handbook on the health 
resorts of the British Isles. 
*,.* We are not acquainted with any medical handbook of the kind. 


Dr. O. might possibly find the information he is seeking in Macpher- 
son’s Baths and Wells of Europe. 


TURTLE FLESH, FAT, AND EGGs. 
».. J. LAWRENCE-HAMILTON M.R.C.S. (30, Sussex Square, Brighton), 
writes : 

(1)I shall begrateful ifsome of your readers will kindly give me references 
and information as to the result of using fresh, healthy turtle flesh and 
fat as an agreeable, though costly, substitute for the too often nauseous 
cod liver and other fish oils. 

(2) Do patients soon become tired of a prolonged course of turtle flesh 
or its fat in soups, etc.,as has been recorded by explorers, who have 
actually preferred semi-starvation to a long exclusive diet of this special 
animal food? (Reputed ‘‘turtle” soup is often made of conger eel, 
which by repetition, like salmon and mackerel, soon tires the appetite. 
On the other hand, sprats, sardines, and herrings having more tasty 
and digestible fats, are usually longer and better borne.) 

(3) Is it true, as stated in books, that on cooking the (greenish) white 
= or albumen of the turtle egg does not undergo coagulation ? Ifso, 

> this chemically explained? 1s this common in the eggs of other 
reptiles 7 

(4) Whether in the dried specimens of turtle food, often made from 
turtle fins, any putrefactive smeils are present ? 





ANSWERS. 


M. M. will find it almost impossible © ast a young lady of 20 into a hos- 


pital which gives a good all-round training to nurses. Most hospitals 
require that probationers shall have reached the age of 25 before com- 
mencing training ; some few admit them at 23; but there are probably 
none whose regulations provide for the admission of probationers at 
an earlier age than this. ‘‘ M. M.” would find many difficulties removed 
by consulting a little work on the subject entitled, How to Become a 
Nurse, and how to Succeed, by Honor Morten. The book is published 
by the Scientific Press, 428, Strand, London, W.C. 


FOREIGN DEGREE OF M.D. 

P.N.—The degree M.D Heidelberg, if obtained since the appointed da 
named in the Medical Act, 1886, cannot now be registered as an addi- 
tional qualification, and therefore it might be held that a person obtain- 
ing the degree in question since that date and placing the initials M.D. 
after his name was holding himself out as possessing a registrable quali- 
fication of M.D., and subjecting himself to the penalty imposed by Sec- 
tion 40 of the Medical Act, 1858. Proceedings under this section may be 
taken by anyone in manner provided by 11 and 12 Vic., cap. 45, namely, 
by making application to the justices for a summons. Perhaps if the 
attention of the person referred to is drawn to the fact of his alleged 
infringement of the provisions of the section above mentioned he may 
discontinue the user of the title M.D., or at any rate add ‘‘ Heidelberg” 
after it, and thus render any proceedings unnecessary. 





NOTES, LETTERS, Ete. 


Mr. H. NEWMAN LAWRENCE, member of the Institute of Electrical En- 
gineers, requests us to state that his connection with Dr. Arthur Harries, 
iu collaboration with whom he made various communications to the 
British Association and other scientific societies, ceased more than a 


year ago. 





SwORDSMANSHIP. 
MENsovR writes : “ Fencing affects the brain,” says General Hammersley. 
In that case the German corps students who fence an hour or two every 
day must be sadly deficient in brain power, yet nearly every man who 
has made his mark in Germany has had the * Schlaeger” in his hand. 
Prince Bismarck, who was a most expert swordsman, and who fought 
thirty-two duels, does he suffer of flattening of the chest and other 


deformities ? 
TIPs 


F. B. writes: The following treatment of a medical man by a cle an 
is almost incredible. e surgeon is in the village choir. In the 
vestry on Christmas Eve the parson commences giving the choir boys 
2s. 6d. a piece; he then gives the choir men, who are, with the excep- 
tion of the doctor, gardeners and labourers, 10s. also, and, to the utter 
astonishment of the medical map, he presents him with 10s. also, and 
is very much surprised and annoyed when the doctor intimates that he 
cannot accept it. Further comment is needless. 


DEATIIS FROM CIRCULATORY AND URINARY DISEASES. *! 

A WRITER in the Port Magazine and Insurance Monitor points out that 

deaths from diseases of the circulatory and urinary systems have grown 

in nearly the same ratio as the cancer deaths. in the 30 years from 

1861 to 1891 the increase of mortality was, from cancer, 176.4 per cent.: 

from diseases of the circulatory system, 193.6 per cent.; from diseases of 
the urinary system, 160.0 per cent. 


PRACTICES IN AUSTRALIA, 

A MEMBER (New South Wales) writes: From time to time letters appear 
in the BRITISH MEDICAL JOURNAL inquiring as to the conditions and 
chances of practice in Australia. The following cutting from a local 
paper to some extent shows what the competition and overcrowding of 
tbe profession are doing here. 

‘A Cobar doctor has published the following notice in the local 
paper up that way :—‘ As the weather is too hot to make the counting 
of the railway sleepers between Cobar and the Unemployed Bureau in 
Sydney a pleasure, 1 am compelled to request that all persons indebted 
to me will settle their accounts. I donot want to leave Cobar between 
two dayseither, and in order to pay I must be paid. No man likes to 
leave a place poorer than when he came, and as my total assets on 
arrival here were a clear conscience and a dozen clean collars, 1 deem 
it but fair that those indebted should pay up and enable me to depart 
with at least the first item in my schedule. Callers will find the name 
on the door in charcoal. the knob turns to the right, and for further 


particulars apply within.” 


ENGLISH MEDICAL PRACTITIONERS IN SWITZERLAND. 
Dr STUART TIDEY (Montreux) writes: In connection with a subject re- 
ferred to in Sir Richard Quain’s opening address to the General Medical 
Council the following incident may serve to throw some light on the 
position and influence of medical practitioners in Switzerland. I have 
heen in practice in Montreux for 3} years, having obtained the federal 
diploma in the regular way. Last year I was approached by the pro- 
moters of a large new hotel in the neighbourhood with the request that 
l would take up my residence there during the summer months, as 
English support was chiefly relied on to make the enterprise successful. 
Having made no plans for the summer I accepted the offer. I was then 
asked to translate the prospectus into English, and quite recently to 
look through a list of remedies tobe kept at the hotel for cases of 
emergency. On June Ist I received a letter from the director of the 
hotel to say that the idea of my taking up my residence at M. C— 
could not be entertained for fear of cooling (froisscr) my colleagues 
practising in the neighbourhood. This incident shows precisely the 
position of the +. practitioner in Switzerland. The hotel pro- 
prietor welcomes him, but in many cases (not all) he dares not incur 
the risk of giving offence to the native practitioners by facilitating his 


establishment in the locality. 


THE LATE MR. MARCUS BECK. 

No. 9 writes: May I venture to trespass on your space to express the sen- 
timents which must be universally povvene now and for mony a day 
to come, the heart of every man and woman who ever came under the care 
of the Jate Mr. Beck? Of his wonderful skill and unwearying patience J 
am aliving testimony. He performed a “Syme’s” operation on me four 

years ago. I remember him so well consoling me by ym 5 I shall 

xive you the best substitute to walk on that 1 can,” and I have reason to 
aed his far-sightedness, for, though the limb took two years to heal, 
and then at the cost of several other operations, I can walk with 
scarcely a perceptible limp as well as any other man; indeed, but a 
fortnight ago, I walked sixteen miles at a stretch without any support 
from pressure whatever. I have often heard him say that mine was the 
most difficult ‘‘ Syme’s ” he had ever done. His sympathy to sufferers 
was part and parcel of his skill, his tenderness more delicate than a 
woman’s, and his humanity, even in a profession for which it is a con- 
vertibile term, was surpassingly beautiful. There are men to whom all 
this is applicable, but that any one individual will ever have these 
precious gifts in greater degree, or use them more splendidly, I, a unit 
of the many hundreds who now mourn him, do not expect to see. At 
such a time it is always difficult to understand the Divine decree, but 
the memory of such a man as Marcus Beck must surely do much to 
bridge the awful distance between heaven and earth. 


CHOLERA INOCULATION. 2 

H. E. B., who was gooey inoculated against cholera by Haffkine’s 
method, under Professor Roy’s direction in the Pathological Laboratory 
at Cambridge, thus describes his experiences: A test tube culture, 
agreeing with M. Haffkine’s first or attenuated inoculation cultufe, was 
first used upon me, 1c.c. being injected for convenience into the flexor 
aspect of the forearm. Every a was taken to render Koch’s 
syringe and the arm aseptic, the natural result being that no abscess 
formed. In two hours the muscles under th@inoculation first became 
swollen, goa cedematous, and slightly painful; subsequently ina 
few hours the skin began to thicken and re den, and after pitted on 
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digital pressure, at the most over an area of 3by4inches. I did not 
notice any fever, but only a slight headache. After two days these 
signs diminished, till the tissues seemed normal again on the fifth 
or. A week afterwards I was inoculated with the stronger test tube 
cultivation, corresponding with and grown from M. Haffkine’s own 
secondor virulent culture, and which is sufficient to kill non-immunised 
guinea-pigs however introduced. A 1cc. dose was injected into what 
proved a very convenient site, namely, an inch above the external con- 
dyle ofthe humeras. It began to bea little painful two hours after- 
w , and the redness and cedema followed. For the two following 
Some there was even less inconvenience than with the previous inocu- 
on. Even the slight yellow discoloration of fading inflammatory 
swelling had disappeared by the fifth day. A little round nodule, which 
still remains in the track of the second syringe, similarly occurred in 
another case. 
Tue Doctor's Tour. 
Bay writes : Just a few words about the doctor’s “‘tout.” He isan insti- 
tution in all the large midland towns. He gets at least 20 per cent. of 
he collects, and “‘something for all business introduced.” The 
subscriptions for medical attendance he usually asks the people for are 
adults id. a week, children $d. a week, families 23d. per week, except 
those over 14 years of e. Whether the tout is employed by a 
friendly societies, medical institute, by a doctor having a private club, 
by a provident dispensary, or by an insurance company’s medical aid 
association, it amounts to the same thing; the medical man, in contra- 
vention of all professional rules, directly or indirectly employs these 
men to go round the streets of the working classes, and with the most 
unblushing effrontery do their best to morally force the workmen’s 
and artizans’ wives to join their respective medical organisations. The 
industrial insurance companies medical aid associations have at least 
half-a-dozen touts in all the large midland towns. I specially warn 
medical men to have nothing to do with life insurance medical aid 
associations, their tendency is not only to cruelly lower the fees, but 
also to morally and socially debase the whole profession. 


NERVE INJURIES IN FRACTURES OF THE UPPER EXTREMITY. 

Dr. A. HANBURY-FRERE (Menstone) writes: Dr. Deanesly calls atten- 
tion, in his-most instructive paper, to a not unim 
But it is to fractures about the elbow that I would specially refer, and 
in this connection Dr. Deanesly will find much that will interest him in 
the Transactions of the American Surgical Association, vol. ix, 1891. But, 
to take Cases ii and iii, related by Dr newy my one could hardly have 
a more striking example of the harm done by the rectangular position, 
and this in the very fracture (separation of epiphysis) which, in the 
opinion of the strongest advocates of the bent position, necessitates 

at the arm should be kept flexed or semifiexed. As I pointed out,‘ 
with the arm in the straight position, with the forearm prone, as re- 
commended py Hippocrates,* we could be sure of keeping up accurate 
coaptation of the fragments, and thus avoid nerve injury and other 
sources of delay. This we can never do with the arm at a right angle. 


REMOVAL OF TATTOO MARKINGS. / 
THE various methods which have been used to remove tattoo marks are, 
as a rule, unsatisfactory in their results, or leave scars which are worse 
looking than the original stains. Dr. Ohmann-Dumesnil, in a recent 
number of the New York Medical Journal, details a method by which he 
states successful results may be obtained The tattooed part is first 
of all carefully washed with soap and water, then a bunch (six to eight) 
of fine cambric needles, tightly wound with silk thread,is dipped in 
glycerole of papoid, and driven with a sharp blowinto the tattooed 
ny This is repeated over the entire stain, and must be thorough to 
effective. A peculiarity about this method is that it causes no in- 
flammatory reaction observed in tattooing with Indian ink or other pig- 
ments. Dr. Ohmann-Dumespil considers that the digestive principle 
of the papoid is disseminated about the deposit ot pament, thus libe- 
rating it. A portion is absorbed, in a finely divided state, by the 
lymphatics; another part probably finds its way into the upper layers 
of the epidermis and thence to the surface; and in this manner the 
pigment disappears. 
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MEDICINE. 
(1) Primary Uncomplicated Tuberculous 
Pericarditis, 

Vircuow (Berl. klin. Woch., December 
19th, 1892) recently related a case of this 
very rare affection at a meeting of the 
Berlin Medical Society. The patient, a 
man aged 49, had taken cold eight weeks 
reviously, having till then been in per- 
fect health. When brought three weeks 
afterwards to the Salzwedel Hospital, 
there were signs of fluid in the peri- 
cardium, with ascites ,effusion intc both 
leural cavities, and cedema of the legs. 
Ko fever was present, and but little dys- 
pnea. The necropsy showed consider- 
able serous effusion into the peritoneal 
as well as into both pleural cavities, and 
the pericardium was filled with a large 
quantity of dark thin hemorrhagic 
exudation. The other organs were 
normal. The patient was an unusually 
strong man, without any indication of 
carcinomatous, tuberculous, or kidney 
disease ; nor had he suffered from acute 
rheumatism, or any infectious disorder. 
Virchow showed the heart and peri- 
cardium. The former exhibited notable 
general hypertrophy, while the peri- 
cardium was much distended, and its 
surfaces covered with fibrinous exuda- 
tion, worked into ridges and tufts by the 
cardiac movements. On section of the 
much-thickened pericardial walls, an 
immense number of tubercles could be 
seen in the deeper layers. Those ex- 
amined microscopically were full of un- 
usually large giant cells, but contained 
comparatively few bacilli. . Virchow 
regards this case, like the others previ- 
ously observed by him, as one of pro- 
tracted latent pericarditis, going on to 
the production of a highly vascularised 
new connective tissue; and considers 
the tubercles to be a secondary patho- 
logical development in the inflammatory 
new formation, like those observed in 
many other situations—for example, the 
pleura. The first case of the kind which 
came under his notice—that of an old man 
of 80, in whom there was otherwise no 
trace of tuberculosis—impressed him 
very strongly as evidence against the 
then prevailing view of the prior exist- 
ence of a specific dyscrasia as the essen- 
tial condition of local tuberculous 
lesions. _In all these cases, also, the 
pericarditis was the sole affection pre- 
sent, and in most of them the hemor- 
rhagic exudation was so great as to 
suggest at first a rupture of the heart. 
Virchow adds that he is not in a position 
to explain them. 


. (2) Hereditary Chorea, 
KRONTHAL AND Katiscuer report (Neu- 
rolog. Centralbl., October 1st and October 
15th, 1892) a case in which hereditar 
chorea developed in the patient’s 30t. 
year. The woman’s mother and sister 





commenced to suffer from the same 
disease at the same age as the patient ; 
her mother’s cousin and one of her 
grandmothers were similarly affected in 
middle age. Fifteen years after the 
patient became choreic the movements 
were so severe as to render her almost 
helpless; the maxillary and respiratory 
muscles were involved; irritability and 
mental enfeeblement were pronounced. 
Death occurred from fracture of the 
base of the skull caused by a fall. The 
following are some of the pathological 
changes found in the nervous system: 
Thickening of the pis, with infiltration 
6f small cells and formation of new 
vessels; lamination of pia over the 
convexity of the cerebrum, cerebellum, 
and front of the cord; adhesion of the 
pia to the cortex of the frontal and 
central gyri; increased number of ves- 
sels—some with thickened walls—in the 
brain cortex; the ganglion cells of the 
latter deficient in chromatin; blood 
extravasations and formation of pig- 
ment around the thickened vessels in 
the lenticular nuclei and thrombosis in 
some of the vessels; insular sclerosis of 
the central grey matter of the mid and 
hind brain; unilateral degeneration of 
several bulbar nerve nuclei and roots; 
slight degeneration of the cells in the 
anterior cornua and Clarke’s columns 
and of the anterior spinal roots and 
peripheral nerves, also of all the bY - 
midal tracts and inner portion of Goll’s 
columns. The nucleus tegmenti of one 
side was two-thirds smaller than its 
fellow, but not otherwise morbid in 
appearance. 


(3) Esophageal Aurccultation. 
Durine the past two years Hoffmann 
(Centralbl. f. klin. Med., December 3rd, 
1892) has used for this purpose a soft 
graduated stomach tube to which a 
glass. tube and ear piece are attached. 
Among the things to be heard are (1) 
gurgling sounds made either in the sto- 
mach or by fluid in the tube itself; (2) 
the heart sounds, which may be heard 
when the tube is introduced to a dis- 
tance of even 40 centimetres from the 
teeth ; and (3) harsh breath sounds ori- 

inating in the trachea and larynx. 

he heart sounds are best heard when 
this endostethoscope is introduced to a 
depth of 35 to 30 centimetres. They 
are very loud if the breath is held. The 
systolic sound often appears double; 
the diastolic one is not so loud. Higher 
up the heart soundsare no longer heard, 
but only the breathing. More recentl 
the author has used an elastic stomac 
catheter so as to avoid blocking of 
the tube by remains of food or fiuid. 
The diagnostic value of this mode of 
auscultation cannot as yet be definitively 
stated. Some doubtful cases have been 
cleared up by it. In one case a pre- 
systolic murmur was thus made out, 
and in another patient with normal car- 
diac dulness a loud systolic murmur 
was heard. According to the situation 
and character of the murmur help may 
be obtained in the diagnosis of the place 
of origin of the murmur. The ausculta- 
tion of aortic aneurysm by this method 
may be not without danger. Functional 





murmurs are less distinctly heard than 
over the chest. As to whether such 
auscultation of the larynx, lungs, or 
stomach will offer any special advan- 
tages must as yet be left undecided. 
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(4) Etiology of Wh 
Rirrer (Miinch. med. Woch., November 
8th, 1892) refers to the failures to isolate 
the actual cause of this disease, until it 
was borne in mind that the chief changes 
lie in the lower third of the trachea, the 
larynx and rest of the trachea — 
no marked catarrhal changes. Speci 
attention was then given to the bron- 
chial secretion, which is of a blackish- 
yellow colour. From the lenticular 
masses of sputum cultures of a very 
small diplococeus were almost always 
obtained, and the author looks upon it 
as the cause of whooping-cough. This 
micro-organism is strongly aérobic, 
grows best on agar-agar, and between 
36° and 38° C, hese diplococci may 
be arranged in straight or clustered 
chains. The author points out the 
many and unmistakeable distinctions 
from other micro-organisms found in 
catarrhal sputum. His experiments on 
animals are not as eg concluded. In 
dogs he has been able to produce the 
disease, but the introduction of various 
agents into the dog’s neck has been 
found capable of setting up typical 
whooping-cough. 


(4) The Latent Starze of Leprosy. 
Hattopgav (Ann. de Derm. et de Syph., 
May, 1892) showed at the French Society 
of Dermatology a patient who had been 
fourteen months in Martinique. In 1855. 
he returned to France, and was never 
afterwards exposed to the contagion of 
leprosy. He first showed symptoms of 
this disease in 1887, thirty-two years 
after he had left a country in which 
leprosy prevails. 











SURGERY. 


“<)> Ghaled hat y- 
Accornpine to Terrier (Rev. de Chir., 
November 10th, 1892), opening of the 
ductus choledochus is practised in two 
different kinds of cases. The first class 
includes those in which incision of 
the bile duct is performed with the 
object of extracting a foreign body, 
often a calculus, therefrom. This 
operation he calls ‘‘ choledochotomy.”’ 
In the second class he places cases 
in which the operation is_per- 
formed for the purpose of making a 
cutaneous biliary fistula. This opera- 
tion, the author says, is better called 
‘‘choledochostomy.’’ Of the former 
operation, 17 cases are collected and re- 
viewed in detail; 15 of the patients 
were females and only 2 males. The age 
of all the patients is not given, but the 
majority of the operations were per- 
formed on persons between the ages of 
30 and 60. In most cases the patients 
had suffered from hepatic colic gene- 
rally for several years; in some only 
for a few months. Icterus was present 
in most cases ; in others there were swel- 
lings in the region of the gall bladder or 
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liver. In two cases biliary fistule ex- 
isted. From the study of these 17 collected 
cases the author arrives at the following 
conclusions, namely: (1) Choledocho- 
tomy is a rational operation, and has 
 y- good results in 82.36 per cent. of 
the cases operated upon. (2) Indica- 
tions for the operation are distinct, 
since the presence of calculi in the bile 
duct can be diagnosed in most cases. 
© Often examination of the gall blad- 

er and bile duct is difficult on account 
of frequent atrophy of the former, the 
presence of numerous adhesions be- 
tween the inferior surface of the liver 
and neighbouring organs, and the depth 
at which the duct often lies. (4) In 
certain cases where it is impossible to 
get at the calculus it is not difficult to 
understand why surgeons prefer chole- 
cystenterostomy tocholedochotomy. (5) 
In all cases choledochotomy ought to be 
the operation of choice in calculus of 
the bile duct. 


(7) Surgery of the Gall Bladder. 
Czzrny (Deuts. med. Woch., No. 23, 1892) 
sums up in the following conclusions 
his views on the present position of the 
surgery of the gall bladder: (1) gall 
stones indicate operative interference 
when they cause repeated or persistent 
disturbance ; (2) an operation is neces- 
sary in every case of empyema of the 
gall bladder, and whenever troublesome 
symptoms arecaused by simplehydrops; 
(8) the typical procedure in cases of 
calculi in the gall bladder consists in 
incision, emptying, and suture of this 
viscus, the abdominal cavity being 
drained for a brief period after the 
os ; (4) a temporary biliary fistula 
should be established in cases in which 
with obstructed cystic duct, the gal 
bladder is inflamed, and its fluid con- 
tents altered in character ; (5) extirpation 
of the = bladder is indicated only in 
cases of inflammatory and of carcinoma- 
tous degeneration; (6) in cases of ob- 
struction of the ductus choledochus, 
operative interference is indicated only 
when the patient’s general condition is 
favourable to such treatment; if the 
surgeon cannot remove the obstructing 
body, he should establish a fistula be- 
tween the gall bladder and the duo- 
denum; (7) the best incision in opera- 
tions on the gall bladder is a rectangular 
one, the vertical limb lying along the 
linea alba, the horizontal one being car- 
ried cage | outwards on the right side 
at the level of the umbilicus; (8) the 
Aca of operations for gall stones are 
much less serious than those for the re- 
moval of stone from theurinary bladder. 


(8) Laryneectomy. 
‘Sorts-Conen (N. ¥. Med. Jrnl. November 
12th) has recorded two cases of laryng- 
ectomy. In one, a man, aged 35, a 
growth, which turned out to be an ade- 
noma-carcinoma, meg at the site 
from which a papilloma had been re- 
moved ten years earlier. Three opera- 
tions were performed at short intervals 
—tracheotomy with excision of the 
growth, endo — removal of parts 
of the growth which had recurred, and 
— of the larynx with removal of 
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the diseased structures thus rendered 
visible. Recurrence occurred after each 
operation, and finally complete laryngec- 
tomy was performed. The patient made 
a good recovery, and was free from re- 
currence five months after the opera- 
tion. In the other case a man, aged 54, 
the growth was an adeno-carcinoma 
springing from the under side of the ven- 
tricular band, and limited to the left 
side. Unilateral laryngectomy pre- 
ceded by tracheotomy was performed, 
and the patient did well for' twenty-four 
hours, but then presented signs of sep- 
tic pneumonia, and died forty-eight 
hours after the operation. 


49) Radical Cure ot Reducible Inguinal 
Hernia. 
WOLFLER (Separatabdruck aus Beitrég.zur 
Chir.) describes a new ie poem for the 
radical cure of inguinal hernia, which 
resembles Bassini’s method in the im- 
portant point that not only the external 
ring, but also the whole of the inguinal 
canal is closed. The following are the 
stages of the operation which the author 
has practised during the past four years 
on fifty-one patients: (1) Free exposure 
of the external ring; (2) exposure of the 
inguinal canal, of the spermatic cord, of 
the hernial sac, and of the internal ring 
by free incision of the aponeurosis of 
the external oblique; (3) occlusion of 
the neck of the sac by sutures, and de- 
struction of the inner surface of the sac 
by the application of the thermo-cau- 
tery; (4) so-called dislocation of the 
spermatic cord, this structure being re- 
moved from the inguinal canal, and, to- 
gether with the detached testis, thrust 
through a slit formed in the rectus 
muscle; (5) obliteration of the inguinal 
canal by stitching to Poupart’s ligament 
on three distinct and separate layers, 
the sheath of the rectus muscle, the 
free edges of the external oblique and 
transversalis muscles, and the inner 
flap of the divided aponeurosis of the 
external oblique. In 44 cases healing 
took place by first intention. Of 19 
atients who were seen after intervals 
rom the date of operation of from four 
months to three years and a half, 1 only 
presented signs of a relapse. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(10) Spontaneous Cure of Rupture of the 
Uterus. 

Rricuter (Deut. med. Woch., November 
10th, 1892) was called to a case in which 
during labour the pains had ceased, the 
presenting part had retreated, and the 
ae we had suddenly become faint and 

ad vomited. Abdominal palpation dis- 
covered a foot apparently immediately 
beneath the abdominal wall. The author 
then seized the other foot, turned, and 
delivered, there being much difficulty in 
getting the head through the contracted 
pelvis. The child was born in a con- 
dition of asphyxia ; it was ‘‘ Schultze’d”’ 
for some time, but without result. The 
placenta had to be removed manually, 
when a rent was found to the front and 
left of the uterus, through which three 





fingers could be passed immediately 
beneath the abdominal wall. No douch- 
ing was practised. A sandbag weighing 
two pounds was placed on the abdomen, 
and several doses of ergot given, The 
atient recovered. In all the manipu- 
ations every antiseptic precaution wag 
taken. The case shows that even rup- 
ture of the uterus may heal sponta- 
neously if septic infection be avoided, 
The slightness of the bleeding from the 
rent was due, in the author’s opinion, 
to the infant’s leg acting as a tampon, 


(11) Fatal Rupture of Pyosalpinx ; 
Suspected Abortion. 

Rocuet (Journ. d’ Accouchements, Septem- 
ber 15th, 1892) recently described a case 
of rupture of a pyosalpinx from rough 
handling during the application of the 
curette to the uterine cavity. He adds 
a yet more instructivé case. A female 
servant, aged 26, was admitted into hos- 
pital, losing blood. She fancied this 
might be due to a miscarriage at the 
first month, which she believed to have 
occurred on the previous evening. The 
uterus seemed normal. A tender mass, 
of the size of a small egg, lay in Douglas’s 
pouch. A few days later the patient in- 
sisted on leaving the hospital. She was 
therefore examined first; the mass was 
found smaller and less tender ; at the 
time the examination caused no pain. 
Pyosalpinx was diagnosed, and the 
patient, instead of leaving the hospital, 
remained, and an enema with a dose of 
castor-oil was given in view of an opera- 
tion. In the evening the patient be- 
came very ill. Next morning an ex- 
ploratory operation was performed. Pus 
eseaped freely when the abdomen was 
opened. Douglas’s pouch was laid open 
and drained. The patient died in a few 
hours. There was a judicial inquiry 
owing to a suspicion that she had died 
from attempted abortion. There was no 
doubt that the cause of her death was 
rupture of a anes. The uterus 
showed signs of recent early pregnancy. 
There was no evidence of criminal abor- 
tion. Rupture of a pyosalpinx is no 
doubt the cause of many mysterious 
deaths after curetting, dilatation of the 
uterus, etc., when the uterus is dragged 
downwards or pushed upwards with 
violence. ' 


(12) Vualvitis with **‘ Gonorrheal Rheuma- 
tism ” in a Child aged 2. 
Lop (Gaz. des Hép., No. 42, 1892) relates 
a case of mono-articular arthritis follow- 
ing vulvitis in a girl aged 2. It demon- 
strated the close relations between vul- 
vitis in virgins and true gonorrhea. 
The child was admitted into hospital 
on January 5th, 1892. She had suffered 
from discharge for a fortnight; it was 
free, tenacious, and greenish yellow; the 
vulva was acutely inflamed. On the 
ninth day after the commencement of the 
discharge a painful swelling appeared 
in the right radio-carpal joint. On 
admission the wrist was red, tender, 
and much swollen. There was absence 
of fever, urethritis, albuminuria, and 
cardiac or pulmonary complication. It 
appeared that there was no reason to 
suspect venereal taint of any kind. The 
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discharge was carefully examined, and 
gonococci discovered. ublimate lotions, 
and painting of the parts with a 5 per 
cent. solution of nitrate of silver soon 
cured the local discharge. After fifteen 
days of antiseptic treatment no more 
gonococci could be found. At the same 
time the articular complication sub- 
sided. _—_ is still divided, but 
many authorities deny that the gono- 
eoceus is a specific germ, and declare 
that they have detected it in thevulvitis 
of virgins. 


(13) Missed Abortion. 
LrgBMANN, Of Buda-Pesth (Centrailbl. f. 
Gynik., No. 38, 1892, from the Arvost 
Hetilap), relates a case in which the re- 
mains of a fetus which had died in 
utero were discharged piecemeal. A 
3-para suffered at the fourth month of 
pregnancy from a fetid sanious dis- 
charge, which lasted for two weeks; 
then pieces of futal bone began to 
come away. The process took about 
seven months, with intervals corre- 
sponding to the greater or less strength 
of the uterine contractions. Some of 
the bones were discharged singly ; some 
remained articulated and required for- 
ceps for their removal. The placenta 
came away four and a half months 
after the beginning of the abortion. 
The number of bones that were thus 
gradually delivered amounted to over 
seventy, and indicated that the foetus 
had reached the third month. 


(14) Neureses after Removal of Append- 


ages. - 

DeExBove (Nouv. Arch.d’ Obstét.etde Gynéc., 
November 25th, 1892) demonstrated at 
a recent meeting of the Société Médi- 
cale des Hépitaux that removal of the 
appendages may do worse than fail to 
cure hysteria and pelvic pain. It may 
fail to prevent, and may even excite, a 
neurosis. A woman, aged 38, had her 
appendages removed in December, 1889. 

e ovaries were found ‘‘ diseased.” Her 
period did not recur. On June 28th, 
1890, she had a severe nervous attack, 
which. recurred. Debove examined 
her during one of the seizures. There 
was right hemianesthesia with the 
typical so-called ovarian pain in the 
‘iliac fossa. Thus this symptom may 
exist when no ovary remains. Com- 
pression over the region set up an 
attack, and the new could be trans- 
ferred by the application of magnetism. 
Desnos, in discussing the case, stated 
that he had twice seen insanity after 
ovariotomy. Rendu noted that many 
abdominal operations were followed by 
the same result. He saw insanity com- 
‘mence in a woman a few days after an 
‘operation for artificial anus. The men- 
‘tal disease proved incurable and fatal. 
‘Mathieu had seen nymphomania after 
memoval of the ovaries. 


415) Hernia of Both Ovaries: Reduction 
and Radical Operation. 

AUE (Centralbl. f. Gynik., No. 35, 1892) 

welated this case last spring before the 

Obstetrical Society of St. Petersburg. 

The patient was 19, had never menstru- 





ated, and the mamme and outer geni- 
talia were ill developed. She had 
noticed a lump in each groin for twelve 
years. On examination, an oval swell- 
ing, of the size of a small hen’s egg, was 
seen above and to the outer side of the 
spine of the pubes, right and left. On 
palpation, a hard, movable, tender 
tumour could be detected in the swell- 
ing. There was dulness on percussion. 
The ovaries could not be felt in the 
pelvis, nor could the uterus be detected 
on rectal palpation. Professor Thilling 

rformed the radical operation. He 

gan with the right hernia. An 
incision about 4 inches long was made 
through the layers of the sac. It con- 
tained theovary, an inch and a-half long; 
the upper end tailed off gradually, the 
surface was smooth. The sac was hour- 
glass shaped through constriction at 
the external ring. The ovary could not 
be reduced, so the inguinal canal was 
laid open anteriorly as far as the 
internal ring. The parovarium, forming 
a cyst of the size of a pigeon’s egg, lay 
in the canal. The internal ring was 
enlarged, the parovarium removed, and 
the ovary and sac freed from their sur- 
rounding connections. Part of the 
hernial sac was removed and then the 
ovary with its pedicle—the ovarian 
ligament—pressed back into the abdo- 
minal cavity. The internal ring was 
closed with three sutures, the outer 
wall of the inguinal canal with eight. 
The operation was repeated on the left 
side. Two months later the patient 
was in good health. The uterus could 
not be detected from the rectum, but 
the patient would not allow vaginal 
exploration. 











THERAPEUTICS. 


(16) Protective Inoculation against Asiatic 
Cholera. 
G. Ktemprerer (Berl. klin. Woch, 
December 12th, 1892) discusses this 
subject under five headings. (1) The 
protection of animals. According to 
more recent views it might be looked 
upon as debatable whether guinea-pigs 
are protected by the method of sub- 
cutaneous inoculation. The author 
injected guinea-pigs with increasing 
doses, and fourteen days later he admin- 
istered, after the soda-opium treatment, 
5 c.em. of a cholera culture. These 
animals lived, whereas the control ones 
died. He also shows by new experi- 
ments that guinea-pigs can be protected 
by way of the stomach (see also 
Eprtome, September 10th, 1892, para- 
graph 230). It has been further proved 
that this acquired immunity can be 
transferred to other animals. (2) How 
is eperecng A to be proved in man, and 
what must be’its degree? It should be 
remembered that cholera in the guinea- 
pig is an intoxication, while in man it is 
a'true infection. The author holds it as 
probable that a man whose blood serum 
will confer upon animals a high de 
of immunity against cholera intoxica- 
tion is also himself protected against 
the infection. Itis generally agreed 


that a second attack of cholera is rare. 





The protective properties of the blood 
serum artificially induced should be 
equal to those possessed by the blood of 
those who have recovered from the 
disease. The author then records 
experiments by which he conferred 
immunity upon guinea-pigs by the 
injection of blo serum from two 
persons cured of cholera. These two 
cases, along with two by Lazarus, make 
four cases in which high antitoxic 
roperties of the blood are shown, 
here was a great difference in the 
amount of blood serum required, pro- 
bably because the interval between the 
attack and the experiments had been 
long in the author’s cases. (3) How 
far may the protective power of 
human blood be increased by sub- 
cutaneous injections of virulent cholera 
cultures? The protective action of the 
blood serum from a medical student 
previously injected was shown by 
expériments on guinea-pigs to be 
greatly increased, and it was also 
greater than in the blood of two 
patients who had recovered from mild 
attacks of cholera. The author thinks 
that this medical student is protected 
against cholera. The practical applica- 
tion of this method can for several 
reasons hardly be expected. (4) Can 
immunity be produced by killed cul- 
tures? The author himself took increas- 
ing doses of bouillon cultures, which 
had been heated for two hours up to 
70 C. No disagreeable effects were pro- 
duced. The blood serum was found to 
have considerable antitoxic effects upon 
guinea-pigs. The taking of half litre of 
cholera bouillon increased these effects 
twenty-five-fold. The author expected 
a greater increase. This method is also 
not applicable. (5) Whether the milk 
of protected animals is available for this 
purpose ? Subcutaneous injection of the 
milk from a _ goat artificially made 
immune was given to a man (who had 
volunteered). The injection of 5 c.cm. 
of this milk produced such a degree of 
immunity that 0°25 c.cm. of his blood 
serum protected a guinea-pig against 
cholera intoxication. There is hardly 
any doubt that goats may be made more 
resistant by further injections, and thus 
their milk will have greater antitoxic 
properties. The author thinks it per- 
missible to hope that the injection of 
1 c.cm. of such goat milk will protect 
men not only against the intoxication of 
cholera, but also against the infection. 


(17) Pental as an Anesthetic, 
P. F. Fepororr (Vratch, No. 48, 1892) 
tried pental in 117 minor operations 
(extraction of teeth, opening abscesses, 
amputation of fingers, etc.) in patients 
aged from 14 to 56. A somewhat modi- 
fied Junker’s inhaler with Waldenburg’s 
mask was employed, and from 2 to 8 
grammes (mostly from 4 to 6) of pental 
administered. The duration of anzs- 
thesia varied from half a minute to 
fifteen minutes (average two to four). In 
about 50 per cent. of the cases the pulse 
remained unaffected, but in some pa- 
tients an acceleration with lowered vas- 
cular tension was observed, while in 
others arrhythmia was also a In 
26c 
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a small proportion of cases the respira- 
tion was quickened and _ superficial. 
When the dose did not exceed 6 grammes 
the loss of consciousness seemed to be 
incomplete, the patient exactly follow- 
ing the operator’s directions ; neverthe- 
less, many of the patients, after re- 
covery, could not recollect what had 
taken nee during the narcosis. In the 
case of incomplete narcosis tactile sen- 
sibility sometimes appeared to be in- 
tact, though sensibility to pain was 
totally abolished. Complete corneal 
anesthesia was but rarely noted, while 
muscular relaxation could not be ob- 
tained even in the deepest narcosis. As 
a rule no excitement whatever occurred. 
As regards unpleasant after-effects, 
there were now and then observed 
weakness (especially about the legs), 
tremor, headache, giddiness, and cause- 
less laughter or tears, which, however, 
always ceased spontaneously in from 
two to four minutes. For about fifteen 
minutes after discontinuing the inhala- 
tion the patient’s breath always re- 
tained a strong smell of pental, which 
is thought to indicate that a certain 
proportion of the substance is elimi- 
nated in an undecomposed condition 
through the lungs. 


(18) Alkaloids of Cod-Liver Oil, 
Bovurttot (Comptes Rendus de 1’ Acad, 
des Sciences, November 7th, 1892) com- 
municates some physiological and 
clinical investigations on the action of 
these substances, originally separated 
by Gautier and Mourges, and shown by 
their experiments upon animals to 
stimulate the processes of nutrition and 
produce diuresis. Bouillot has proved 
that these results hold good also for 
man. He gave thealkaloids bythe mouth 
in daily doses of from 0.15 g. to 0.25 g., 
with the following results. The dai v 
amount of urine was greatly increased, 
the density somewhat diminished, and 
the urea also greatly increased. Further 
analyses of the nitrogenous urinary con- 
stituents were made before and after in- 
gestion of the alkaloids, in order to de- 
termine whether this large increase of 
urea was due simply to increased pro- 
duction, or also to more complete oxi- 
dation of the less completely oxidised 
nitrogenous extractives. The latter 
proved to be the case; the incompletely 
oxidised nitrogenous bodies were con- 
siderably diminished after taking the 
alkaloids. It is thus demonstrated that 
these are powerful stimulants of tissue 
oxygenation, as Gautier and Mourges 
had stated. The clinical results ob- 
tained were correspondingly satisfac- 
tory; great improvement ensuing in 
every case, namely, five of weak, 
amenorrheic, neurasthenic girls; two 
of very feebly nourished children; and 
two of chronic bronchitis in old per- 
sons who could no longer take oil. It 
thus appears that these alkaloids ought 
to prove valuable remedies, especially 
where cod-liver oil cannot be tolerated. 





(19) The Action of Morphine on the 
Gastric Secretion. 
Hrrzie (Neurol. Centralbl., December Ist, 
a has observed that shortly after the 
20D 





hypodermic administration of morphine 
to a dog a considerable portion of the 
alkaloid is excreted by the stomach, 
and there is a great reduction in the 
amount of gastric juice, especially of its 
hydrochloric acid. When the drug ac- 
tion passes off, excess of HCl is se- 
creted. The effect of morphine upon 
the HCl of human gastric juice was in- 
vestigated in the case of a patient who 
was accustomed to use 2 grammes of 
morphine daily with an equal amount 
of cocaine. The patient had resorted to 
the cocaine in order to wean himself 
from the morphine habit. Several times 
he had been treated with temporary 
success by withholding the drugs, but 
always soon reverted to the syringe. At 
the time of entering the clinic he was 
using 0.75 g. morphine and 1 g. cocaine 
each day. Treatment by gradual reduc- 
tion of the doses was commenced. Dur- 
—_ first day there was barely a trace 
of HCl; the amount quickly increased, 
but no free HCl was found until the 
morphine was entirely discontinued. 
As accessory therapeutic measures, the 
patient had a x bath at night, an 
occasional dose of trional, and a course 
of Carlsbad salt; washing out the 
stomach was performed regularly. Un- 
der this treatment abstinence pheno- 
mena, which, on former occasions, had 
been severe, did not occur. 





PATHOLOGY. 





(20) Attenuation of the Virus of Syphilis. 
PELLIzZARI (Giorn. Ital. delle Mal. Ven. 
e delle Pelle, September, 1892), believing 
that syphilis is due to a specific para- 
site, and arguing from the analogy of 
other infectious diseases, has been led 
to think that this parasite secreted 
during its growth a substance inimical 
to itself. He became convinced that a 
ove aged organism, receiving little by 
little the toxic products of the syphilitic 
virus, would acquire either complete im- 
munity ora relative resistance to sub- 
sequent infection. He further holds 
that some of the manifestations of 
syphilis are due to a poe while 
others are the effect of the chemical 
products of the growth of such a para- 
site, and that if at one time one could 
artificially increase the amount of this 
poison in the patient, and at another 
time aid its rapid elimination, one ought 
to be able to obtain a true parasitic 
effect and consequent attenuation of the 
disease. He Yong to put the idea to 
the test in May, 1892, injecting the 
serum obtained from the blood of a 
patient suffering from the tertiary stage 
of syphilis into one in the active or 
malignant stage who showed intolerance 
of mercury. He has since adopted the 
same plan in a considerable number of 
cases, making in all about 200 inocula- 
tions, Lacey pry with serum sterilised 
by means of a d’Arsonval’s filter. The 
serum is not always drawn from cases in 
the tertiary stage of Fagg but some- 
times from those in the active eruptive 
stage. It has always been given sub- 
cutaneously. Patients with primary 
lesions have been selected for dose in- 





oculations, and treatment has been com. 
menced as early as possible. While not 
yet committing himself to any absolute 
statement as to the effect of the injec. 
tions on the course of the disease, the 
author is disposed to think that in most. 
instances there has been a diminution 
of the primary induration, with a les- 
sened tendency to glandular enlarge. 
ment and a shortening of the secondary 
eruptive stage. The dose employed hag. 
been, for each injection, from } to 9 c.c,, 
and the injections have not been re. 
peated more frequently than every 
second or third day. 


«1p Action of Spermin on Cholera 
Bacillus. 

In 1886 A. W. Poehl (Berichte d. deut. 
chem. Gesellsch., vol. xix) showed (1) that. 
the cholera vibrio gives rise to reduc- 
tion processes in the nutrient medium, 
and thus favours the formation of pto- 
maines; and (2) that the microbes ela- 
borate a peculiar substance, which, 
when treated with concentrated hydro- 
chloric acid, forms a characteristic red 
pigment (the ‘‘cholera red’’). On the 
other hand, he has erg fan a that 
spermin possesses a catalytic action 
with regard to oxydation processes in 
general, and an intraorganic oxydation 
of leucomaines in particular. Quite 
recently he published (Vratch., No. 44, 
1892) his researches on the influence of 
—— on the biological properties of 
cholera microbes. wo sets of test 
tubes were simultaneously inoculated 
with the same pure culture of the ba- 
cillus, one of which contained a pure 
meat peptone gelatine, while in the 
other 1 part of a 2 per cent. solution of 
Poehl’s spermin was added to every 10 
parts of the medium. On examination 
a few days later the first set showed the 
presence of the characteristic red pig- 
ment, while in the sperminised series 
no pigment could be detected, though 
the growth of the bacteria showed no 
deviation from that in the control tubes. 
From the experiments Poehl draws the 
conclusion that, ‘‘when growing in a 
sperminised medium, the cholera bacilli 
cease to induce any reduction reactions, 
and therefore to promote the formation 
of ptomaines.” As is known, Brieger, 
Kitasato, and Wassermann have dis- 
covered that when cultivated in a thy- 
mus infusion the cholera vibrio loses its 
virulence. According to Poehl, this is 
due to the agency of spermin, which 
occurs in the gland in abundant 
quantity. 


(2%) Mycosis Fungoides. 
PHILIPPSON (Annales de Derm. et de 
Syph., May, 1892), who has investi- 
gue the —e of mycosis fun- 
goides, has arrived at the conclusion 
that it takes its origin in the cells of the 
connective tissue, and is consequenily 
to be considered as belonging to the 
class of affections known as granulo- 
mata; and that even the early eczema- 
tous stage of the disease is due to the 
beginning of the granuloma, the ecze- 
matous patch being simply a condition 





in which the cellular infiltration extends. 
in a very thin layer. 
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MEDICINE. 





(23) Anthrax Involving the Brain. 
MERKEL (Miinch. med. Wochenschr., No- 
vember 22nd, 1892) reports an instance 
of this rare complication. Four cases 
only appear to have been previously re- 
corded of invasion of the wenn the 4 an- 
thrax bacilli. In two describ by 
Wagner, namely, one of marked intes- 
tinal mycosis, the other of intense uni- 
lateral cedema of the larynx, the primary 
affection was distinct. In another, de- 
scribed by Goldschmidt, the intestinal 
tract was extensively implicated ; while 
in the fourth, communicated by Cursch- 
mann, as well as in Merkel’s case, no 
definite primary lesion could be ob- 
served. In Curschmann’s case the cor- 
tical cerebral substance was the seat of 
vacillary infiltration; but in Merkel’s, 
and Wagner's cases, the grey sub- 
stance of the great cerebral centres was 
also acutely affected. Baumgarten also 
reports a case of invasion of the spinal 
cord by anthrax bacilli in which the 
aery og | affection was not apparent; 

ut in this the brain itself was not at- 
tacked. Merkel’s patient was a plasterer, 
aged 22, who came to the Niirnberg Hos- 
pital complaining of great exhaustion 
and ee, with some vomiting and 
diarrheea; temperature 103°. He ap- 

~ared very ill, scarcely able to stand,and 
ainting during examination. He refused 
to enter hospital, and went away, but 
was brought back next morning per- 
fectly unconscious. It was stated he 
had been ailing three or four days, talk- 
ing strangely at times, and suffering 
from severe vomiting and diarrhca, 
with pains in the loins. The pupils 
were active, the eyes looking upwards, 
and rotating from side to side round 
their vertical axes. Temperature 102°, 
pulse 120, regular, of low tension ; moist 
rales over both lungs. Some bilious 
vomiting occurred, with epileptiform 
attacks and Cheyne-Stokes respiration. 
The pulse improved in tone after oil of 
camphor injections, but consciousness 
never returned, and he died the same 
evening. No diagnosis was made. The 
necropsy showed much clear yellow fluid 
in both pleural cavities, and slight cede- 
ma of the lungs. Large gland in post 
mediastinum éxhibiting red nodules on 
section. Gastric mucous membrane 
much injected with many superficial 
hemorrhagic patches; deep injection 
also of intestinal mucous membrane, 
but no ulcers, scars, or heemorrhages. 
Pia mater strongly injected and very 
cloudy ; the sulci beneath filled up in 
several places by gelatinous masses ; 
convolutions flattened. Sections of cor- 
tex pale, with very numerous small red 
patches (hemorrhages). Similar foci 


in large centres, and particularly in 
y matter, both of centres and cortex ; 
ewer in grey substance of cerebellum. 





Agar- cultures of splenic fluid 
yialhed undoubted anthrax filaments 


and spores (?). Inoculation of mice 
caused death, and unmistakable anthrax 
bacilli were found in their blood and 
tissue fluids. Portions of brain, spleen, 
and mediastinal glands yielded similar 
bacilli; in spleen and — they were 
chiefly situated irregularly between the 
cells; in ao numbers in a few places 
in vicinity of blood vessels and extrava- 
sations. In the brain, however, most 
of the blood vessels were stuffed full of 
bacilli, a large number being also just 
outside the vessel walls. In the brain 
substance proper no bacilli were seen. 
The mode of infection in this case re- 
mains obscure. The patient had bought 
and used a bundle of new brushes a 
week before, but no breach of surface of 
the skin was anywhere visible, much 
less a pustule. Infection through the 
air passages seems the more probable 
from the extreme swelling of the tracheal 
glands. 


(24) The Pathogenesis of Acute Articular 
Rheumatism. 
MASSALONGO (Gazz. degli Ospitali, Novem- 
ber 22nd, 1892) summarises his conclu- 
sions as to the pathogenesis of acute 
articular rheumatism as follows :—(1) 
Chronic articular rheumatism is always 
hereditary; it is not a disease attribut- 
able to common causes, as its name 
would imply, nor is it due to an infec- 
tion, as seems to be the case in acute 
rheumatism. It is, on the other hand, 
a disease produced by disorder of the 
nervous system. (2) Chronic articular 
rheumatism is a trophoneurosis due to 
dynamic or structural alteration of the 
or of the anterior horns of the cord. 
t is true that structural changes cannot 
always be detected, but in this case it 
must be assumed either that the means 
of investigation are imperfect, or that 
the alterations are purely functional. (3) 
The arthropathy occurring in tthe dis- 
ease, the muscular atrophy, the scoliosis, 
the cutaneous phenomena, the peri- 
pheral neuritis, perhaps even the arterio- 
sclerosis, are dependent on a single 
cause—a change in the trophic func- 
tions similar to that which is admitted 
without hesitation in the case of the dis- 
eases to which the above-mentioned 
symptoms bear so exact a resemblance. 
(4) The author would, therefore, lay but 
little stress on treatment by the usual 
local measures, but prefers to direct 
attention to treatment such as is likely 
to influence the spinal cord and nerve 
centres, such as hydrotherapy, elec- 
tricity, massage, modified gymnastics, 
ete. As regards the chief symptom of 
the disease, the condition of the joints, 
the author points out the close resem- 
blance between the joints in this affec- 
tion, and those of tabes dorsalis, syringo- 
myelia, athetosis, etc., all of which he 
considers to be closely allied in their 
origin with chronic rheumatism. 


(25) The Etiology of Membranous Angina, 
W. D. Booxer (Johns Hopkins Hosp. 
Bull., October-November, 1892) has 
examined twenty-three cases occurring 
during an epidemic of scarlatina in Bal- 





timore characterised by the frequency 
of complication with pseudo-membran- 
ous angina. Eleven cases in which this 
complication was well marked were exa- 
mined; Loeffler’s bacillus was not found 
in any one of them, but from allnumerous 
colonies of streptococcus were obtained, 
and in all but two staphylococci were 
also present, though in smaller numbers, 
In one case (an adult) there was no rash, 
but children in the house had scarlet 
fever; in this case the membrane con- 
tained a nearly pure cultivation of strep- 
tococci. In two cases of membranous 
angina complicating measles a strepto- 
coccus was found, and in one was ac- 
companied by a large number of staphy- 
lococci (aureus). Inacaseofmembranous 
angina in the adult without any reason 
to suspect any exanthem, a strepto- 
coccus was found in almost pure cul- 
ture. In three cases of scarlet fever 
with sore throat, and in three cases of 
follicular tonsillitis the streptococci 
were present in large numbers, although 
there was no membrane. As to the 
variety of streptococcus present, two 
leading types could be distinguished, 
but it could not be said with any cer- 
tainty that they were different species ; 
one of the varieties was probably asso- 
ciated with the more severe cases. The 
resemblance of the appearances in these 
cases of membranous angina to diph- 
theria was close in all the cases, and 
in some it was quite impossible to make 
a diagnosis. In others there were some 
points which would have at least raised 
a doubt. The symptoms enumerated 
may be contrasted in the following 
table : 
True Diphtheria. False. 

Membrane: white, Yellow, cannot be 
thick, tough; can be stripped off in large 


stripped off in large shreds. 
shreds. 


Suppuration excep- Tendency to suppura- 
tional. , tion and ulceration 


marked. 
Local process spreads Tends to affect deeper 
on surface by con- structures. 
tinuity. 
Extends to air pas- Rtania to ont. seldom 
sages. r passages. 
Dever: highest in early More active, without 
stage; nds to fall tendency to -subside 
after a few days. after initial stage. 
Adenitis accompanied 
by redness, and swell- 
ing pronounced. 
Pain on swallowing 


great. 


SURGERY. 








(26) A New Method of Exposing the 
Inferior Division of the Fitth Nerve 

at the Foramen Ovale. st 
Kroénuein (Arch. f. klin. Chir., xliii) 
proposes that an incision should be 
made from the angle of the mouth to 

the tip of the ear, without cuttin 

through the buccinator muscle an 
mucous membrane of the cheek. The 
masseter muscle is separated from the 
arotid, which together with its duct is 
Teft undisturbed. The coronoid process 
is freed and divided obliquely with bone 
forceps, and then lifted up with the 
temporal muscle. The fat is next cleared 
away from the cheek and the buccal 
nerve in its course between the internal 
and external pterygoid muscles, ry the 
A 
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inferior dental and lingual nerves 
brought into view. In order to find the 
auriculo-temporal nerve the external 

terygoid muscle is raised and the in- 
Teenal maxillary artery double ligatured 
and divided, when the auriculo-temporal 
nerve, with the middle meningeal artery 
between its branches, is seen; and the 
individual branches of the inferior 
division of the fifth nerve may be 
— at the base of the skull or pulled 
out. 


«@%) A New Method of Gastrostomy. 
Frank (Wien. klin. Woch., December 
15th, 1892) showed a man at a Vienna 
medical society on December 9th, 1892, 
with cancer of the cesophagus three 
weeks after the operation, which con- 
sisted in making an incision parallel to 
the costal arch, drawing forward a 4 cm. 
flap of the anterior wall of the stomach 
and uniting the base of this to the serous 
surface. Then a 2 cm. incision was made 
through the skin at the upper part of the 
costal arch. Between this and the first 
incision was a bridge of skin, under 
which a suture was passed and the 
stomach flap drawn under this flap of 
skin and fixed to the opening at the 
upper part of the costal arch. The 
wound at the lower part of the costal 
arch was closed. More efficient closure 
of the fistulous opening is the advantage 
claimed for the operation. 


(28) Laryngeal Intubation. 
Max Scuerer gives (Arch. de Laryng., 
ete., November-December, 1892) the 
experience of intubation in the Urban 
Municipal Hospital in Berlin, during 
what is described as an exceptionally 
severe epidemic of diphtheria. The 
operation was performed in 16 cases of 
acute diphtheria with 3 recoveries. Of 
the 13 who died all were submitted, sub- 
quently totheintubation,totracheotomy, 
with the a. of one, a child, aged 
4, in whom the tube was retained for 
two days and a half, death being due to 
cardiac paralysis. The results of subse- 
quent tracheotomy were thus very un- 
fortunate ; only one, a case enumerated 
among the recoveries after intubation 
survived. Before introducing the tube, 
the mouth, the tonsils, and the uvula 
were swabbed with an antiseptic solu- 
tion, and all membranes thus loosened 
removed. The solution used for this 
purpose was either a1 per mille solution 
of thymol, or the following :—Salicylic 
acid 3 parts, boric acid 30 parts, distilled 
water 1,000 parts. Among the causes of 
failure of the operation Scheier enumer- 
ates swelling of the epiglottis and ary- 
epiglottic folds, and he recommends that 
a laryngoscopic examination should, if 
possible, be made before attempting to 
introduce the tube. Another cause of 
immediate failure is pushing membrane 
in front of the tube into the trachea; in 
some of the cases of apparent failure the 
tube when removed brings away false 
membrane or a plug of mucus, and 
breathing is then improved. A nurse 
must be kept in constant charge of the 
case after intubation with instructions 
to remove the tube by pulling on the 
— if the dyspneea become severe; 
B 





this withdrawal is in most cases imme- 
diately followed by some relief to the 
dyspncea, which may endure for several 
hours. Expulsion of the tube by —- 
was observed only in cases in which the 
intubation was done for acute diphtheria, 
and was due tothe tube becoming plugged 
with mucus. Scheier does not think that 
the accident was due to the use of too 
smalla size. He is inclined to think that 
the difficulty in deglutition has been, at 
least, exaggerated. As a rule, he found 
there was none after the first two or 
three attempts; when more persistent 
he believes it to be due to the inflamma- 
tion itself and not to the tube. Inthe 
treatment of stenosis after tracheotomy 
intubation was very successful, whether 
this stenosis was due to a spur or to the 
formation of granulations. Such granu- 
lations may have formed at the upper or 
lower border of the tracheal wound by 
the time it is proposed to withdraw the 
tracheotomy tube, or they may develop 
much later at the site of the tracheal 
wound. Scheier believes that intuba- 
tion will also be valuable in diphtheria 
of the wound and skin after trache- 
otomy; it was also instrumental in sav- 
ing life in a case of severe secondary 
hemorrhage after tracheotomy. His 
conclusion is that intubation will prove 
to be a valuable auxiliary in the treat- 
ment of laryngeal stenosis due to diph- 
theria, but that its most important field 
will be in the treatment of chronic ste- 
nosis of the larynx. 


(29) Treatment of Aortic Aneurysm by 
Electrolysis through Introduced Wire, 
Stewart (Amer. Jour. Med. Scien., Octo- 
ber, 1892) reports a case of large saccu- 
lated aneurysm of the aorta treated by 
the introduction of wire and electrolysis. 
This treatment was tried with the object 
of promoting prompt formation of firm 
protecting coagula, in order to retard 
rupture of the thin-walled sac. The 
aneury#m, which had arisen from the 
lower part of the thoracic aorta, and 
subsequently had involved a_ por- 
tion of the abdominal aorta, was a 
very large one, and bulged backwards so 
as to form a prominent pulsating swell- 
ing in the left lumbar region. The 
patient was a man, aged 32. In his 
operative treatment of this case the 
author chose a rather heavy silver wire 
with the idea that the presence of large 
supporting spirals in the sac occupying 
much of the cavity, and affording a good 
framework for clot, would offer a better 
chance of immediate success than the 
use of a thinner and more pliant wire, 
which might undergo deflection from its 
course in introduction through coming 
in contact with loose coagula already in 
the sac. Two anda half feet of wire and 
also one end of a platinum needle were 
introduced into the sac, and a current, 
after a gradually increased to a 
strength of 70 milliampéres, was. main- 
tained at this point for one hour. The 
wire was passed through a cannulated 
steel needle two and a-half inches in 
length. The condition of both needles 
on withdrawal showed unquestionable 
clot formation about them. On the 
third day from the date of operation a 





remarkable change was noticed in the 
condition of the aneurysm e pro- 
minent pulsating portion in the left Toin 
had become depressed, and transmitted 
pulsation could be detected in it. The 
whole of the lower part of the 
aneurysm felt much firmer, and wag 
quite without pulsation, while the ex- 
treme upper part seemed to have 
undergone no change. The patient, 
however, continued to suffer severely, 
and, on the ninth day, died very sud- 
denly in consequence of the rupture of 
the sac. At the necropsy firm clots were 
observed in all portions of the aneurysm, 
together with soft ones evidently of ve: 

recent origin. The wire was engag 

in several large firm elots, which were of 
so solid a texture that when examined 
in that part of the sac which was re 
moved they could not be separated from 
the sac and wire without some difficulty, 











MIDWIFERY AND DISEASES OF. 
WOMEN 


(30) Extirpation of Cancerous Pregnant: 
Uterus. 

SreGrrRiep Stecxsr, of Lucerne (Cen- 
tralbl. f. Gynak., No. 32), performed thie 
operation successfully on April 2lst, 
1892, in a patient six months pregnant. 
She was 36 years old, married twenty 

ears, and had borne eight ehildren. 

he last period oecurred at the end of 
October, 1891. On December 20th a 
brownish discharge, followed by a 
little blood, was observed. This sym- 
ptom continued; by April the bleeding: 
was often serious. Cancer of the cervix 
was detected; it formed a mass which 
projected into the dilated vaginal cana? 
and was beginning to break down. The- 
foetus was living. At the operation the 
abdominal cavity was opened, the uterus 
drawn forwards, and the bread ligaments 
ligatured and divided down to the level 
of the inner os. An elastic ligature was 
passed round the uterus, which was 
then opened. The fetus was next 
extracted ; it had died during the opera- 
tion. The uterus and appendages were 
then cut away. The canal of the cervix 
was disinfected with concentrated car- 
bolic acid. The abdominal wound was. 
closed. Then the patient was placed in 
the lithotomy position and the cervix re- 
moved, as in total extirpation, from _ the- 
vaginal side. Very little blood was lost. 
On the eighth day the abdominal’ 
sutures were removed; on the fifteenth, 
and later, the vaginal threads were taken: 
away. A small bedsore gave a little. 
trouble, but the patient was well enough: 
to leave on the twenty-eighth day. 
Bischoff and Schrider both operated— 
by Freund’s method—near the end of 
pregnancy for the removal of the can- 
cerous uterus. Both patients died on the. 
day of operation. ofmeier removed'a- 
cancerous uterus through the vagina in: 
the middle of the second month. Sir: 
Spencer Wells operated in the sixth. 
month, removing the uterus completely: 
through the abdomen, after Freunds- 
method. Zweifel also removed a can— 
cerous uterus entire in the middle of’ 
pregnancy. Like Stocker, he operated 
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both from the abdomen and the vagina. | exhibited before the Paris Obstetrical 


All these operators acted upon the score 
that cancer makes rapid progress during 

regnancy. The sacrifice or risking of 
the child seems quite justifiable. he 


double operation, after Zweifel, is pre- | 
ferred by Stocker, since it saves the | 
entailed by | 


patient from the risks 


| 


drawing the cancerous mass through | 


the abdominal cavity and wound. The 
area of disease can be best seen through 
the vagina; and, lastly, the danger to 
the ureter is less than in Freund’s 


operation. 


(31) Puerperal Septiczemia Cured by 
Hypodermie Abscess. 

TurerRy, Of Rouen (Nouvelles Archives 
d’ Obstét. et de Gynéc., August 25th, 1892) 
observed a case in which a rigor occurred 
on the second day after labour. The 
curette was applied on the seventh, and 
1 gramme of essence of turpentine was 
injected hypodermically. This was re- 
peated twice on the eighth day. By the 
tenth day aphlegmon developed at the 
seat of the punctures. It was freely 
opened, and suppurated. On the nine- 
teenth day the temperature, which 
had fallen, rose again, as the pus in the 
artificially-provoked abscesses was pent 
up for awhile. On setting it free the 
fever disappeared and the patient re- 
covered. The injections were made into 
the extensive connective tissue behind 
the great trochanter on the right side. 
The site of puncture became indurated 
within a few hours. The patient, it 
must be remembered, showed signs of 
improvement when this induration be- 
gan, but convalescence was not steady 
until suppuration was established. 
Since 1860 it has been observed that 
general puerperal septicemia usually 
improved when- subcutaneous abscesses 
formed and opened. Thierry in 1888 
— them artificially by setons, 
listers, etc., but the subsequent in- 
flammation proved hard to localise. He 
found that the subcutaneous injection 
of chemicals was more satisfactory. 
Fochier, of Lyons, first employed 
essence of turpentine, which is superior 
to sublimate, carbolic acid, or any other 
solution which has already been tried. 


(32) Suckling and Quinine. 
Out (Arch. de Tocologie et de Gynéc., 
December, 1892) finds that when the 
mother or nurse takes quinine it has no 
ill effect on the child. The drug is cer- 
tainly excreted with the milk, but in 
very small quantities. The quininised 
milk has absolutely no influence on the 
child, After a series of careful weigh- 
ing and measurement, it was found that 
the average was the same in children 
suckled fora given time by nurses who 
had taken quinine as in children whose 
nurses had not taken that drug. Hence 
a nurse or mother may safely take 
quinine. Burdel’s theory that quinine 
is noxious to the child is incorrect, 
and the precautions which he recom- 
mends are therefore unnecessary. 


(33) Sear on the Foetal Integuments. 
Bar (Bull. et Mém. de la Soc. Obstét. et 


_ Gynée, de Paris, No. 11, November, 1892) 











| phate of copper points introduc 
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Society an infant with a large scar on 
the skin of the right lumbar region; the 
skin was replaced by an exceedingly 
thin pellicle. Above the left buttock 
was a series of more or less deep grooves. 
No membranous shreds, no trace of 
amniotic bands could be found. The 
breech qeesasher when the child was 
born. here was no special history of 
the pregnancy, except that amniotic 
fluid drained away for six weeks before 
delivery. The placenta was strongly 
adherent and had to be removed piece- 
meal; on that account the membranes 
could not be examined. 


(34) Pyosalpinx communicating with the 
Rectum. 
Verr (Centralbl. f. Gynak., No. 51, 1892) 
describes two instructive cases. The 
first patient had syphilitic stricture of 
the rectum close to the site of the per- 
foration. The suppurating tube was re- 
moved, the hole in the rectum sutured, 
and sterilised gauze passed into the 
abdominal wound for drainage. The 
ange recovered from the operation, 
ut died seven months later of phthisis. 
The second patient was subject to re- 
eated attacks of pelvic peritonitis. 
peration had been repeatedly deferred. 
The tubes, much distended, were re- 
moved, and the perforation in the bowel 
was detected after careful search. The pa- 
tient died after the appearance of obscure 
symptoms. At the necropsy the abdo- 
minal cavity above the pelvis was found 
to be healthy. There was circumscribed 
peritonitis in the pelvis, an encapsuled 
cavity had thus been formed which com- 
municated with the rectum bya very 
narrow and tortuous fistulous tract. 
Possibly, Veit thinks, this case might 
have been saved by drainage. 


(35) Treatment of Post-Partum 

Heemorrhage. 
TARNIER (Journ. des Sages Femmes, De- 
cember 16th, 1892) strongly insists on 
the recognised modern treatment, 
namely, clearing out clots by the intro- 
duction of the hand into the uterine 
cavity, followed by hot water injections. 
At the same time he advises that a 
small dose of alcohol be given. Should 
these means fail, ergot must be ad- 
ministered ; or 8 minims of the 
aqueous solution of ergotinine, hypo- 
dermically, act best. If the flooding 
still goes on he advises, before resort- 
ing to the extremity of plugging the 
uterus, that an intrauterine injection of 
the following solution be given pure :— 
Tincture of iodine 30 parts, iodide of 
potassium 1 part, distilled water 60 
parts. 


(36) Dangers of Sulphate of Copper in 
Endometritis, 
BourstEr (Arch. de Tocol. et de Gynéc., 
September, 1892) read a paper on this 
subject at the July meeting of the Bor- 
deaux Obstetrical Society. He had 
tried the treatment of 27 cases by sul- 
into 
the uterine cavity, two to eight —_ 
being introduced according to the degree 





of toleration. Twenty after-histories 
were collected; not a single case was 
really cured. A few of the patients felt 
less pain, and suffered less from dis- 
charge. On the other hand, the treat- 
ment often set up grave symptoms, One 
single crayon often caused violent 
colicky pains, radiating from the uterus, 
or more or less metrorrhagia, or profuse 
yellow discharge. In four cages there 
was free vomiting, no doubt due to 
copper poisoning. Coyne had observed 
that the eschars,in this copper treat- 
ment, were very deep, reaching the 
muscular coat. Lefour stated that 
the curette was a far safer and more 
surgical method than that which Bour- 
sier had described. 


THERAPEUTICS. 














(37) Boracie Acid in Typhoid Fever. 

I. Tortcutnsky (Bolnitchnaia Gazeta 
Botkina, No. 48, 1892) has tried boracic 
acid in 240 consecutive cases of enterie 
fever during an epidemic. The results 
were excellent ; only 9 patients died, 
every one of whom succumbed during 
the stage of convalescence, in conse- 
ree of getting up too soon, or of 

ietetic error. The remaining 231 made 
a speedy and complete recovery. In all 
the cases the patient was first given 
from 2 drachms to 4 ounce (according 
to age) of castor oil, with from 5 to 20 
drops of turpentine oil. Immediately 
after these drugs had acted the admin- 
istration of boracic acid was com- 
menced, the remedy being given in- 
ternally, either in powder or in solution, 
in from 10 to 15 grains to adults, in from 
3 to 10 to children, 3 or 4 times a day. 
When bronchitis was present the dru 
was combined with expectorants an 
hydrochloric acid. As a rule, within 
from 3 to 5 days fever and diarrhea 
markedly decreased, tympanites dis- 
appeared, the stools lost their offensive 
odour and became natural in appear- 
ance, the urine became abundant and 
normal in all respects, the tongue and 
skin moist, the subjective state good, 
etc. Assoon as the general improve- 
ment set in, the acid was discontinued, 
and tonics were given. Under the 
treatment the disease ran a very mixed 
course, its duration was considerably 
shortened, and complications were very 
rare. The most striking effects of the 
acid were obtained in cases which came 
under treatment in the initial periods of 
the affection. It was further found that 
the beneficial action of the remedy 
could be intensified by combining it 
with small doses (from 2 to 5 grains) of 
antifebrin, quinine, naphthalin, or salol. 
The combination with quinine proved 
especially useful in late stages of 
phot. with tremor, delirium, and 
other cerebral symptoms, as well as in 
the case of relapses. No untoward 
accessory effects from boracic acid were 
ever observed. The writer arrives at 
the conclusion that the method is the 
cheapest, simplest, most harmless, and 
most efficacious of all yet known. He 
also obtained err satisfactory re- 
sults from the acid in the summer 


diarrhea of children. 
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(38) Tenth Case of Tetanus Treated by the 
Tizzoni-Cattani Antitoxin, 
A TenTH case of tetanus treated by the 
Tizzoni-Cattani antitoxin is reported by 
Finotti (Rif. Med., December 12th, 1892). 
The patient, aged 19, was wounded by a 
splinter of wood in the neck on August 
14th. A piece of this was withdrawn, 
and the wound closed; as it did not 
heal well it was reopened a few days 
later, when a further splinter was dis- 
covered. On September 7th the patient 
complained of pain in the wound and 
in the lip. This led to a further exami- 
nation and the discovery of yet another 
linter. Two days later undoubted 
signs of tetanus supervened. The pa- 
tient was admitted into hospital, and 
the wound in the neck excised and 
cauterised. Some of the secretion from 
the wound was used to inoculate ani- 
mals, and produced in them undoubted 
tetanus. Cultures also revealed the 
characteristic bacillus. On September 
12th one injection, and on the 13th two 
injections of 0.25 g. of antitoxin were 
given. On the 14th the patient felt 
somewhat better, and could open his 
mouth slightly. Another injection was 
ven, but’ then the stock of antitoxin 
ailed. For the next day the improve- 
ment was maintained, but all the trouble 
returned, and was even aggravated, by 
the 20th, when a fresh supply of anti- 
toxin arrived. Between the 20th and 
the 27th seven injections were given, 
and the patient steadily improved. On 
the latter day he could eat solid food 
and got up for a time without ill- 
effects. By October 3rd he was practi- 
cally cured. Although the case was not 
an acute one, the author thinks it worthy 
of attention because the patient en- 
tered the hospital with violent tetanic 
symptoms, which were partially relieved 
by injections of antitoxin. These sym- 
pt ms, however, reappeared when the 
jections were discontinued, but a fur- 
ther course ap to effect a com- 
plete cure. In this case the amount of 
urea excreted was increased both abso- 
lutely and relatively to uric acid. 


439) The Action of Subcutaneous Injections 
of Essence of Turpentine. 

Tue older physicians used to observe 
that in certain grave diseases the turn- 
ing point was often denoted by the 
formation of collections of pus, which 
they designated by the name of 
** critical abscesses.” These observations 
led to the introduction of setons and 
blisters into treatment. In course 
of time, however, these methods 
fell into disuse. Recently Fochier 
(Lyon Méd., August 21st, 1891) made a 
new adaptation of the same idea by 
using injections of nitrate of silver or 
essence of turpentine for the purpose of 
yma esey local abscesses in cases of 

uerperal fever. These observations of 

ochier were so favourable that other 
clinicians were led to repeat them, with 
similar results. Lépine also (Sem. Méd., 
No. 11) (Eprromsz; March 12th, 1892) 
obtained good results from the forma- 
tion of derivative abscesses in a case of 
suppurative pneumonia. Next, Bard 
and Dieulafoy (Lyon Méd., No. 16, 1892), 
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tried the same treatment in similar 
cases, with equal success. More re- 
cently, however, Chantemesse and 
Marie (Bull. Méd., No. 44, 1892), made a 
clinical and experimental study on 
patients affected with croupous pneu- 
monia, and also on rabbits inoculated 
with the pneumococcus. Their results 
were by no means encouraging, as the pa- 
tients and the rabbits alldied. A differ- 
ence must, however, be noted between 
the cases of these and the previous 
observers. Lépine selected young sub- 
jects, in whom it appears likely that the 
disease might have disappeared without 
the special treatment, while in the last 
series only aged people were submitted 
to the treatment. Rocco Jemma (Gazz. 
degli Ospitali, August 2nd, 1892) has 
during the past year tried the same 
method of treatment in cases of phthisis, 
following in every particular the lines 
laid down by Lépine. Two cases were 
submitted to treatment, but the results 
have been no means encouraging. The 
injections were followed in every case 
by great suffering, and considerable 
constitutional disturbance, and in 
neither case can it be said that any 
particular advantage was derived from 
the treatment. he author is quite 
prepared to admit, with Chantemesse 
and Marie, that when Lépine obtained 
his good results he did so, not as the 
effect of the abscesses produced by the 
essence of turpentine, but as a result of 
the strength of the constitution of his 
patients. Spillmann (Gaz. Hebdomad. de 
Méd. et de Chir., No. 32, 1892), has tried 
the treatment in three cases of severe 
pneumonia. The results were no better 
than those obtained by Chantemesse 
and Marie or by Jemma, for in none of 
= cases did any improvement take 
place. 


(40) Tannin Enemata in Cholera. 
Dunner, of Simbirsk (Vratch, No. 34, 
1892) treats cholera mainly by Cantani’s 
tannin enemata, repeating the injec- 
tions four or six times. He begins 
with a solution at from 38° to 40°C., but 
as soon as improvement sets in, he re- 
duces the temperature down to 32° or 
even 28° C., because frequent hot injec- 
tions are apt to give rise to abdominal 
pain and general weakness. Hot ene- 
mata are also contra-indicated by bloody 
stools. If restlessness or excitement is 
present, the author orders a warm bath 
with irrigations of the head. He sys- 
tematically avoids any internal medica- 
tion (including calomel, which occasion- 
ally causes intestinal hsemorrhage and 
cystitis). Narcotics he thinks worse 
than useless, since they are apt to in- 
hibit the action of the gastric mucous 
membrane, and may even induce hic- 
cough. Stimulants (camphor, musk, 
ete.) proved useless in his hands. 





——— 


PATHOLOGY. 

(41) Degeneration in the Central Portions 
of a Motor Nerve after Distal Lesion. 
DaRKSCHEWITSCH (Neurol. Centraibl., 
November Ist, 1892) has made an ex- 
perimental study of this -subject in 








guinea-pigs. Six weeks after resection 
of part of the trunk of one facial nerye 
the animal was killed; the brain wag 
hardened in Miiller’s fluid, then treated 
according to Marchi’s method, and 
finally cut in continuous series of sec. 
tions. Through the whole extent of 
the facial root on the side of the injury 
evidence of degeneration of medullary 
sheaths was found. The knee of the 
root was of smaller calibre than on the 
normal side. The state of the axig 
cylinders was not determined. Marchi’s 

rocess being unsuited for demonstrat- 
ing changes in nerve cells, observations 
were made on brains hardened in the 
usual manner and stained with picro- 
carmine. In sections from these the 
facial nucleus on the injured side was 
comparatively destitute of the normal 
large multipolar cells, and the globose 
cells with few processes were wrinkled, 
stained deeply, and had wide pericellu- 
lar spaces. The condi‘ion appeared to 
be simple atrophy ; there was no vascu- 
lar lesion or increase of Deiter’s’ cells, 
Changes similar to the above were pre- 
sent in the root fibres and nuclei of the 
mycaisees after excision of a portion 
of its trunk. Destructive lesion of a 
sciatic nerve was followed by degenera- 
tive changes in the lateral groups of 
ganglion cells in the corresponding 
anterior cornu and in some of the ante- 
rior root fibres, and some of the mesial 
fibres in the posterior roots of the same 
side. The author thinks that the results 
he has obtained may throw some light 
upon the pathogeny of Hoffman’s 
‘* progressive neurotic muscular atro- 
phy.’’ This degeneration may be due 
to aspinal cord affection, which is the 
effect of peripheral nerve disease. 


(42) Glycerine as a Means of Maintaining 
Virulence. 
Ir is well known that glycerine, when 
added to vaccine lymph or Pasteur’s 
rabies vaccines, acts as a preservative, 
and this fact is made use of in vaccine 
institutions. A. Sclavo (Pubd. della Direz. 
di Sanita, Roma, 1892), has studied the 
effect of glycerine on some other viru- 
lent materials. In the case of the pneu- 
mococcus of Fraenkel, he obtained some 
very virulent material by inoculating a 
rabbit with some pneumonic sputum, 
afterwards inoculating other rabbits in 
series from the blood. In this manner 
he finally obtained a blood which was 
fatal to them in fifty-two hours. Taking 
the spleen of an animal dead in this time 
he immersed it in glycerine, leaving it 
in one case for sixty-seven days. The 
spleen was then washed in sterile water. 
and a portion inserted under the skin of 
arabbit. It caused death in from three 
to four days. Thus, glycerine is an ex- 
cellent medium for maintaining the 
virulence of this most delicate microbe. 
In the case of chicken cholera, and an- 
thrax, the method was the same. With 
chicken cholera the virulence was not 
lost after seventy-four days, but after a 
period of four monthsthe material proved 
non-infective. With anthrax, attenua- 
tion began much more rapidly, virulence 
being quite destroyed by the ninth day. 
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(43) Tuberculous Pericarditis, 
OsLER (Amer. Journ.of Med. Sei., January, 
1893) states that tuberculosis follows 
hard upon rheumatic fever as a cause 
of pericarditis. In a majority of cases 
it is due to infection of the membrane 
from caseous mediastinal lymph glands ; 
less frequently extension has taken place 
from the pleura, and in a few instances 
the pericardium appears to have been 
involved with the pleura and _ peri- 
toneum in a general tuberculosis of the 
serous membranes. The morbid con- 
dition found. after death is of two 
orders: (1) adhesion, usually accom- 
panied by great thickening of the peri- 
cardial layers, and (2) effusion. As in 
adherent pericardium from other causes, 
there is enlargement of the organ which 
may reach an extreme degree. The 
tuberculous process rarely invades the 
ventricular muscle, but the auricular 
muscle may be much infiltrated. De- 
generation of the myocardium occurs 
before death. The cases in which there 
is effusion are probably rather more 
rare than those in which there is adhe- 
sion. The effusion may be (a) mainly 
plastic, as in rheumatic pericarditis, the 
amount of fluid being small; (6) more 
commonly there is extensive  sero- 
fibrinous exudation, flakes of lymph, 
and a turbid serum: (c) the effusion 
may be deeply blood-stained owing to 
great engorgement of the membranes, 
and the quantity effused is often large ; 
(d) the effusion may be purulent, appa- 
rently from the commencement, and 
the amount may in these cases also be 
large, so that the diagnosis of left-sided 
empyema has been made, The cases 
fall into four clinical groups: (1) Latent 
—that is, tuberculous pericarditis is 
discovered after death in persons who 
have died of chronic pulmonary tuber- 
culosis or of some other affection. (2) 
The prominent clinical features are 
those of cardiac dropsy, the symptoms 
being due to cardiac insufficiency fol- 
lowing the dilatation and hypertrophy 
consequent upon the adhesive peri- 
carditis. (3) Cases in which there is 
acute tuberculosis, either general o 3 
with cerebro-spinal symptoms, physical 
signs of cardiac disorder being little if 
at all marked. (4) Acute pericarditis, 
there being, perhaps, nothing in the 
symptoms to suggest that the peri- 
carditis is tuberculous. The diagnosis 
is extremely uncertain and, as a rule, 
impossible unless there are other evi- 
dences of tuberculosis elsewhere; if 
effusion is withdrawn and found to be 
hemorrhagic, the probability of the 
process being tuberculous is great; the 
fever in acute cases is more irregular 
than in ordinary pericarditis. |The 
majority of the cases which result in 
general adhesion present no symptoms 





until those of cardiac insufficiency 
develop. In the treatment of the acute 
condition Osler recommends the local 
application of cold, either by an icebag 
or, if this degree of cold is disagreeable 
to the patient, by means of Leiter's coil, 
the water allowed to run through the 
coil being of any desired temperature. 


(44) Tenia Mediocanellata. 
B&rencGer-Ffravup (Bull. de l’ Acad. de 
Méd., January 3rd, 1893), discussing 
the numbers and length of tenia medio- 
canellata in man, analyses 2,686 cases. 
In 87 per cent. 1 worm only was present; 
in 7 to 8 per cent., 2; in 2 to 3 per cent., 
3. Although as many as 27 (Richard) 
and 59 (Lacker) have been found in one 
individual, it is quite exceptional to 
meet with any number over 5. As 
regards length, he concludes from 1,597 
observations that in 52 per cent. the 
parasite is less than 5 metres in length ; 
in 39 per cent. it measures from 6 to 11 
metres; and in 6 percent. from 11 to 
15 metres. Rarely are these figures 
exceeded; but he quotes a case of 
tenia mediocanellata contracted in 
Madagascar, in which there were three 
worms measuring and weighing respect- 
ively 37 metres, 197 grammes ; 43 metres, 
276 grammes; and 74 metres, 449 
grammes, 


(45) Diabetic Coma, 

RoquE, Devic, anp HuGcoungng (Rev. 
de Méd., December, 1892) relate the 
case of a man, aged 39, who died of 
typical diabetic coma. In the lower 
lobe and lower part of the upper 
lobe of the left lung there were five 
small cavities. In the right lung there 
were seven or eight foci of softening 
of a greyish colour vaguely resembling 
tubercle. The authors maintain, chiefly 
on account of the microscopic appear- 
ances, that the lesions were not tuber- 
culous, and they refer to the views ex- 
pressed by some writers that the pul- 
monary affection in diabetes may either 
be tuberculous or a breaking-down 
chronic pneumonia. Both in the liver 
and pancreas there was a slight increase 
in the connective tissue and marked 
changes in the cells. In the left kidney 
there were five or six foci (non-tubercu- 
lous) made up of pus and breaking-down 
renal tissue, and in the right kidney 
heemorrhages* and one breaking-down 
centre were found. The epithelium in 
the convoluted tubes was also altered, 
the glomeruli swollen and the connec- 
tive tissue slightly increased. The 
other organs were healthy. Thus there 
were two lesions, (1) the breaking-down 
pneumonia and (2) the coagulation 
necrosis of the epithelium of the 
kidney, pancreas, and liver. The pul- 
monary lesion could certainly not 
account for the coma, nor yet the renal 
change, for the coma was quite different 
from that of uremia. An intoxication 
is the cause of diabetic coma as well as 
of these visceral lesions. This intoxi- 
cation has been attributed to acetone, 
diacetic acid, and oxybutyric acid. The 
—— of acetone is unquestionable, 

ut experimentally acetone produces a 
toxic nephritis with symptoms quvite 





unlike diabetic coma. Again there mmay 
be diabetic coma without acetonuria, 
and acetone may be found in non-dia- 
betic urine. The same. ———. ma: 
be made to diacetic acid. Crotonic aci 
has been found, but this acid has been 
discovered to come from — 
acid. All theories incriminate some 
acid. The authors analysed the blood 
and urine from their case. The alka- 
linity of the blood was reduced to one- 
half, and the blood itself had enormous 
toxic properties when injected into 
rabbits. hen however the alkalinity 
was increased to the normal by sodic 
bicarbonate the toxicity was os 
reduced (1: 3). Thus diminished, 
alkalinity is not the sole cause of the 
coma, but the acid, whatever it may be, 
has toxic properties. The authors could 
not determine the exact acid in their 
case. The presence of these acids is due 
to the incomplete combustion of sugar. 
Some reference is made to treatment, 
especially by large doses of sodic bicar- 
bonate, the preference being given to 
= _intravenous method of adminis- 
ration. 


(46) Actinomycosis. 

On the occasion of a man with actino- 
mycosis buccze being shown to the 
Vienna Dermatological Society, Lukasie- 
wicz stated (Archiv fir Tate: und 
Syph., 1892, Heft 5) that during the 
last four years fifty cases of actino- 
mycosis had been observed in Albert’s 
clinic. In three of these the skin only 
was affected. In the case exhibited to 
the Society the clinical appearances 
much resembled scrofuloderma, and 
Kaposi remarked that in former times 
many such cases were probably mis- 
taken for that affection. 


(41) The Pain of Visceral Disease, 
Heap (Graduation Thesis, Cambridge 
June, 1892) maintains that pain cause 
by visceral disease is referred to definite 
cutaneous areas which are distinct for 
each organ affected, and in which ten- 
derness often coexists. Each of these 
areas corresponds to the distribution of 
the pathic fibres contained in one or 
more of the posterior spinal roots. B 
mapping out the tender area it is possible 
to ascertain from which portion ‘of the 
cord the affected viscus receives its sen- 
sory fibres. The tenderness from vis- 
ceral disease extends as a band round 
the body, and, therefore, is present over 
points where pressure cannot affect the 
diseased organ. Pain from affections of 
the pleura or peritoneum is local, not 
referred, and the tenderness is absent 
from bony points, such as theiliac crests 
and vertebral spines, where pressure 
does not affect the serous membrane. 
Reflexes obtained from the hyperalgesic 
zones are e erated. Certain states, 
such as anemia or Lewy modify the 
normal limitation of the pain and ten- 
derness arising from visceral affection, 
other root areas becoming involved. In 
hysteria the sensory disorders either cor- 
respond to the distribution of nerve 
roots or follow ‘‘ natural” lines, for ex- 
ample, extend completely round a limb. 
In the former type the wes 
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is most affected ; if anzesthesia be present 
the distribution thereof differs from that 
of the analgesia; reflexes cannot be 
obtained from the analgesic area. In 
the second nee reflexes are not abol- 
ished; the pathic, and tactile sen- 
sations are affected within the same 
areal limits. 








SURGERY. 





448) A New Method of Gastr t tomy. 
Postnrkow, of Moscow (Centraibil. fiir 
Chir., No. 49, 1892) describes a method of 
performin troenterostomy in which 
the establishing of a free communica- 
tion between the stomach andduodenum 
is postponed until the third or fourth 
day after the date of operation. The 
following are the stages of this method, 
which has been tried with complete suc- 
cess on seventeen animals :—(1) Incision 
of the abdominal wall; (2) attachment 
of the selected loop of small intestine to 
the anterior wall of the stomach by 
sutures passed beneath the serous coats; 
(3) excision of a small oval piece from the 
wall of the stomach as far as the muscu- 
lar layer, and of a similar piece of the 
same depth from the wall of the small 
iatestine ; (4) union by means of sutures 
of the posterior edges of the raw sur- 
faces thus established on the stomach 
and the loop of small intestine ; (5) con- 
striction by the silk thread of the por- 
tions of mucous membrane protruded 
at the wounded surfaces of the stomach 
and small intestine after removal of the 
serous coat; (6) union by sutures of the 
anterior edges of the opposed raw sur- 
faces ; (7) application of a second row of 
sutures passed beneath the serous coats; 
(8) closure of the external wound. In 
this operation the mucous membrane of 
the stomach and small intestine is not 
incised, but is closely constricted by two 
ligatures which, by causing gangrene of 
the protruded portions of these coats, 
and consequent separation, establish a 
free communication between the adher- 
eat parts of the gastro-intestinal tract. 
Postnikow states that by this method 
the escape of fecal matter into the peri- 
toneal cavity is prevented, the duration 
of the operation is shortened, and the 
necessity for washing out the stomach 
avoided. 


(49) Transplantation of Bone. 
Kappsr ( Wien. med. Woch. No. 45, 1892) 
relates the following case. A strong, 
healthy woodcutter, aged 19, had been 
iajured by the falling of a tree; a piece 
wood pierced the right parietal re- 
gion, he became insensiblefor a short 
time, and was taken to a hospital. 
‘Chere he suffered from pains in the 
head, and the injured part became much 
‘wollen. Eight days afterwards he left 
the hospital of his own will. Imme- 
diately after leaving the patient was 
seized with pain in the head,'‘in the 
rignteye, and inthe wound. Ter days 
after the accident he came under Kap- 
per’s care. He then presented a wound 
tne size of a shilling in the anterior part 
of the right parietal region, which was 
sw''on, red, and eovered with granula- 
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tions, and from which yellow pus was 
being discharged. The patient was nar- 
cotised and the wound enlarged; then 
the underlying bone was found to have 
an aperture in it from which exuded a 
quantity of yellow pus. This aperture 
was widened with a chisel, and between 
the cranial vault and the dura mater a 
piece of hard wood 3 cm. long, 2 cm. 
wide at its base, and } cm. thick was 
found implanted. This was removed, 
and the parts thoroughly cleansed ; the 
wound was then drained and dressed 
with iodoform gauze. At the end of 
eleven days the wound was quite 
healthy. At this time the wound was 
opened up, and the cranial bones of a 
young goose several days old taken, cut 
up into eight small flattened plates, and 
then placed in the bottom of the wound 
upon the dura mater so as to fill up the 
defect in the bony wall of the skull; 
dressings of iodoform gauze were then 
applied and left on for ten days. On re- 
moving the dressings the bone had be- 
come partially consolidated. A few 
weeks afterwards the wound had com- 
pletely healed, and the hole in the pari- 
etal bone was quite filled up with newly 
formed bone. 


(50) Operative Treatment of Wandering 
Kidney. 
HEREZzEL ( Beitrége zur klin. Chir., Bd. ix, 
Heft. 3) concludes a report on the sur- 

ical treatment of wandering kidney in 

zerny’s clinic, with the following sum- 
mary: 1. In every uncomplicated case 
of wandering kidney recourse to opera- 
tion is justifiable when internal treat- 
ment, massage, and the use of belts have 
failed. 2. The kidney should be sutured 
after exposure by the lumbar incision, 
the fibrous capsule being freely opened 
and the cortical substance of the organ 
well exposed. 3. The parenchyma should 
be traversed by catgut sutures, and the 
capsule with sutures either of catgut or 
of silkworm gut. The most favourable 
condition for primary healing is the 
apposition and union of broad raw sur- 
faces. Inorder to ensure this, divided 
muscular layers must be brought to- 
gether by catgut sutures, the wound 
should not be drained, and the patient 
should remain in bed for three weeks at 
least after the date of operation. 4. The 
intraperitoneal method of fixation is tobe 
reserved for those cases in which the 
diagnosis is doubtful, and when it is 
neeessary to perform exploratory lapar- 
otomy in order to throw light on the 
condition of things. 5. Nephrectomy is 
indicated only in cases in which the 
wandering kidney is the seat of a morbid 
growth, or is prevented by adhesions 
from being brought back to its normal 
position. 6. Even after repeated failure 
of an operation for suturing the kidney, 
the surgeon may still hope to obtain 
success by practising some better 
method. 
G1) Indications for Opening the Mastoid 
in Infectious Otitis. 
RererrRinG chiefly to influenzal otitis, 
Orgogozo, of Monte Video (Annales des 





Mai. de l’ Oreille, etc., November, 1892), 
tries to arrive at the formulation of a 


—_——__ 


definite course of action, in face of the 
diametrically sae opinions ex- 
ressed before the Paris Otological and 
sxrneptogical Society by Politzer and 
Abutellier on the one side and Gellé 
and Loewenberg on the other. The 
former were in favour of early operation, 
the latter vehemently opposed it. Orgo- 
gozo considers the propriety of opening 
the mastoid in acute infectious otitis 
established by: (1) The existence of the 
epidemic condition which determines a 
rapid process; (2) extreme intensity of 
the sympfoms of acute suppurative otitis 
and persistence of pain beyond the 
peri at which defervescence takes 
place; (3) sudden return of mastoid 
pain and purulent discharge after a 
period of relief, whether spontaneous 
or induced by paracentesis; (4) the 
supervention of cerebral or severe con- 
stitutional symptoms after the sup- 
purative otitis has lasted from ten to 
twenty days, even in the absence of 
manifest local signs but a fortiori in 
their presence; (5) sudden rise of 
temperature in the course of an acute 
otitis during the period of defervescence 
of any severe febrile disorder should 
lead to the consideration of the ques- 
tion of operation; (6) in case of mastoid 
swelling Wilde’s incision should be 
practised. If an osseous fistula is found 
it must be enlarged. If no fistula is 
discovered there may be some hesitation, 
but there is great probability of the 
resence of intramastoid suppuration. 
his is much greater if the suppurative 
otitis has lasted several weeks, and in 
that case no delay is permissible, 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(52) Puerperal Neuritis. 
Miésrvus (Miinch. med. Woch., November 
8th, 1892) records two further cases of 
this disease. (1) A woman, aged 29, had 
given birth to six children. The first 
two were alive, the third died after 
eight days, the fourth and fifth were 
born dead at the seventh month. The 
sixth child was found to be dead and 
had to be mutilated before it could be 
delivered. Fever followed, apparently 
due to pelvic cellulitis. Three weeks 
later there was pain in the left calf, 
which passed off. In the ninth week the 
patient had curious sensations in the 


use scissors. When seen by the author 
she had paralysis of the right flexor 
longus pollicis. This muscle showed 
the reaction of degeneration. No real 
ae had as yet taken place 
under electrical treatment. (2) A 
woman, aged 55, was found to have well- 
marked atrophy in the muscles sup- 
plied by the left ulnar nerve. Motion 
was not much interfered with, and the 
electric reactions were preserved. There 
was some hypersthesia in the same 
region. She gave a history of having 
thirteen Bee previously had fever 
after childbirth and severe pains in the 
abdomen. Fourteen days later she had 





hypervesthesia in the left ulnar region, 
and later pains in the arm. The Itt. 


right forearm, and she could not write or 
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and gradually became weak. In three 
a fou weeks the pains ceased, but 
some weakness persisted. 


(53) The Management of the Placenta in 
Delivery. 

Beaucamp, of Aix-la-Chapelle (Archiv 
f. Gynik., vol. lxii, pt. 1, 1892), pub- 
lishes statistics of 500 labours conducted 
after Ahlfeld’s principle of leaving the 
placenta two hours’ time to come away. 
He found that the average of flooding 
was high. In 163 cases where floodin 
occurred the placenta was discharge 
spontaneously 89 times before the two 
hours had elapsed; in 67 cases it had 
to be expressed. Beaucamp concludes 
that expression of the placenta should 
be performed within half-an-hour, as 
that practice involves less risk of 
hemorrhage, nor does Ahlfeld’s practice 
lessen the risks of retention of mem- 
branes. This occurred in 102 out of the 
500 cases. A very important piece of 
advice is added to these statistics. 
Beaucamp urges, contrary to Ahlfeld’s 
opinion, that the midwife must stay 
with the patient yet two hours more 
after the delivery of the placenta; for 
in his 500 cases flooding came on in 12 
cases within the first two hours after the 
placenta had been expelled. Hence, if 
the midwife be ordered to wait two 
hours for the placenta, itis a grave mis- 
take not to instruct her to stay yet 
two hours longer after it is born. 


(4) Measuring the Pelvic Outlet before 
Labour. 

TARNIER (Journ. des Sages-Femmes, Oc- 
tober 16th, 1892) recently gave a clinical 
demonstration respecting a case of 
dorso-lumbar kyphosis. The patient 
was hump-backed, the prominence 
being low down; in such cases the 
pelvis is nearly always transversely 
contracted, forming the funnel-shaped 
pelvis. In this patient the pelvic inlet 
was enlarged; measurement was very 
easy. On the.other hand, the outlet 
was, as usual, very difficult to measure. 
No compass or pelvimeter gives pre- 
cisely the distance between the tuber- 
osities of the ischium. The best plan 
is to place the patient on her face with 
the nates raised, The obstetrician places 
his hands outside the tuberosities, the 
thumbs being pressed against those 
prominences. An assistant then mea- 
sures the distance between the thumb- 
nails. It is normally 23 inches. In 
Tarnier’s patient it was but 2 inches. 
With the aid of forceps labour was 
terminated without difficulty, and mo- 
ther and child fared well. 


455) Vaginal Extirpation of Cancerous 
Uterus. 
Rossrgr (Correspond. Bl. der Schweizer 
Aerzte, xxii., 7, 1892) announces that 100 
cases of uterine cancer were treated in 
Professor Fehling’s wards between June 
Ist, 1887, and the end of 1891. Of these, 
25 underwent total extirpation through 
the vagina, this series including a case 
of sarcoma of the body. In two the 


extirpation was concluded by laparo- 
tomy. Only one died after operation ; 





peritonitis and carcinoma of the retro- 
peritoneal glands were found after 
death. At the end of two years 23 
ve per cent.) of the operation cases were 
ree from recurrence, yet in many the 
disease was advanced when the opera- 
tion was performed. Rossier advises 
early search when there is the least sus- 
picion owing to the clinical history of 
the case. areful exploration of the 
uterine cavity and examination of 
scrapings of the endometrium are 
required for this purpose. 


(56) Bleeding Fibroids and Endometritis. 
Nrrot (Bull. et Mém. de la Soc. Obstét. et 
Gynéc. de Paris, November, 1892) re- 
cently removed large bleeding fibroids 
from two women over 40 years of age. 
In neither was there any trace of the 
fungous endometritis to which the 
bleeding seen in many cases of fibroid 
has been attributed. In one case the 
blood was seen oozing from innumer- 
able pores, the dilated orifices of the 
glands of the endometrium. In the 
other the mucosa looked perfectly nor- 
mal. In cases where endometritis 
exists that disease is a complication or 
coincidence, but not the cause of 
hemorrhage. The bleeding.is, in Nitot’s 
opinion, caused by the vascularity of 
the uterus above. Lucas-Champion- 
niére, in the discussion on Nitot’s speci- 
men, said that endometritis was excep- 
tional in fibroma. The true cause of 
the hemorrhage was unknown. It oc- 
curred in cases where the myomatous 
growth lay far from the mucous mem- 
brane, and might be absent in cases 
where the growth was in immediate 
contact with the mucosa. 


(57) Urticaria and Death after 

Ovariotomy. 
Omori AND IKEDA (Centralbl. f. Gynik., 
1892, No. 52), of Fukuoka, Japan, make 
note of this case in a series of 100 ovari- 
otomies. The patient was aged 54; the 
tumour was a small dermoid, univer- 
sally adherent to intestine and omen- 
tum; the pedicle was long, and also 
adherent to the surface of the tumour. 
On the morning of the fifth day the 
temperature rose very suddenly, and 
the whole body was covered with an 
eruption having all the characters of 
urticaria. Death occurred within a few 
hours. The fatal result was attributed 
to peritonitis, but the authors of the 
paper admit that they were doubtful on 
the point. 








THERAPEUTICS. 





(58) Magnets and the Nervous System. 
Frep. PrrerRson AND A. E. KENNELLY 
(Chief Electrician Edison Laboratory) 
have made experiments (N. Y. Med. 
Journ., December 31st, 1892) with the 
most powerful magnets in that labora- 
tory with the view of ascertaining 
whether they exerted any influence on 
the animal organism. Benedikt has 
asserted that the magnet increases the 
resistance to conduction in the motor 
nerves,and, like Proustand Ballet, has ex- 
pressed the opinion that powerful mag- 





nets could not be used with impunity, 
since, if their use was prolonged, they 
gave rise to thoracic pain, difficult re- 
spiration, and disorders of digestion. 
Observations were first made under the 
microscope, the slide being placed 
within the magnetic field of a very 
powerful electro-magnet (5,000 C.G.S. 
to the square centimetre). Iron in 
its finest divided form (hydrogen pro- 
cess) was attracted, and when placed in 
water was polarised, but dry powdered 
hemoglobin was not visibly affected. 
Blood placed on a slide in the mag- 
netic field failed to show the feeblest 
traces of polarisation, movement, or 
vibration. No effect was produced upon 
the movement of living cilia from the 

harynx of the frog, nor upon the circu- 
ation in the web of the frog’s foot. A 
cylinder 2 feet in diameter and 7 inches 
deep, upon which a set of field mag- 
nets converged, was next used to test 
the assertions as to the effect of mag- 
netism in retarding conduction in motor 
nerves. A dog was introduced into this 
cylinder, and for five hours remained 
under the influence of a magnetic field 
with an intensity of from 1,000 to 2,000 
C.G.S. to the square centimetre. The 
dog was in no way affected, and was 
very lively when liberated. A photo- 
graph is given of a boy sitting in this 
cylinder while the magnets were in 
action. He was in no way affected. 
The next experiments were made by in- 
troducing the head into the field of a 
powerful electro-magnet (2,500 C.G.S8.). 

The current could be turned on or 
off the coils of the electro-magnet with- 
out the knowledge. of the subject. No 
effect on consciousness, sensation, circu- 
lation, respiration, or tendon reflex 
could : be ——- The subject was 
quite unable to say when the current 
was turned on or off. The last series of 
experiments were made with an electro- 
magnet in which the current was re- 
versed 280 times a second. No effect 
whatever was perceived when the head 
was introduced within the magnetic 
field of this instrument. The authors 
conclude that the human organism is in 
nowise appreciably affected by the most 
powerful magnets known to modern 
science; that neither direct nor re- 
versed magnetism exerts any percep- 
tible influence upon the iron contained 
in the blood, upon the circulation, upon 
ciliary or protoplasmic movements, 
upon sensory or motor nerves, or upon 
the brain. The authors further observe 
that they find it difficult to under- 
stand why magnetism appears to have 
no influence whatever upon the human 
organism. 


(59) After-effects of Chloroform. 
LutHER (Miinch. med. Woch., January 3rd, 
1893), says that changes are found in 
the kidneys after death by chloroform, 
however produced. He says that almost 
after every administration, especially if 
prolonged, albumen and casts appear in 
the urine. The author has found that 
(1) the urine was normal when no after- 
effects, such as vomiting, etc., were 
present; (2) of many cabes examined 





the after-effects were most marked in 
l32c 
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the single case in which’ abnormal con- 
stituents were found inTthe urine; (3) 
albuminuria and cylinduria go hand in 
hand, and disappear after a few days, 
and (4) the casts are mostly hyaline. 
He concludes for these reasons that (1) 
the use of chloroform should be limited 
to cases where it is necessary; (2) in 
every case before prolonged narcosis the 
urine should be examined, renal disease 
being a more important contra-indica- 
tion than heart disease (except fatty 
heart) ; (3) chloroform narcosis should 
be restricted in the case cf the pregnant 
and lying in, and it should be absolutely 
avoided in eclampsia, since it must be 
prolonged, and the kidneys are nearly 
always diseased ; and (4) mild diuretics 
- of value in the after-effects of chloro- 
orm. F 


(60>) Subcutaneous Inicctions of Normal 
Nerve Substance in Epilepsy and 
Neurasthevia. 

Bapes (Deutsch. med. Woch., July 28th, 
1892), records the results of this method 
of treatment in a large number of 
patients., Normal brain and spinal cord 
were made into an emulsion with broth 
in the proportion of 1 gramme of the 
nerve tissue to 5 grammes of broth. Of 
this 4 to 5 grammes were injected in the 
abdomen or flank five to six times a 
week in epileptics, and four to five 
times a week in neurasthenics. A large 
number of epileptics were cured, and 
others greatly improved. Good results 
were also obtained in melancholia, 
neurasthenia, and cases of slow heart 
action. A case of sleeplessness, in 
which all known narcotics, even in large 
doses, had failed, was cured after 
three injections. A patient with 
cephalalgia of over a year’s duration was 
remarkably improved after seven injec- 
tions. Syncopal attacks and a paralytic 
condition in another patient dis- 
appeared after sixteen injections. 
Sciatica of a month’s standing was 

cured by three injections. 


(61) Salophen. 
HrrscHMANN ( Wien. klin. Woch., No. 49, 
1892) relates his experience with this 
drug chiefly in acute rheumatism. He 
gave it in single doses of 0.5 to 1 g., the 
usual daily amount being 6 g. and the 
maximum 8 g. The effect in acute rheu- 
matism seemed a specific one. The 
temperature steadily fell, and the pain 
usually disappeared in from 3 to 4 days, 
at which time only stiffness remained. 
The treatment did not prevent the in- 
volvement of new joints, or the occur- 
rence of heart complications or relapses. 
it gave good results in one case where 
other salicylate preparations had failed, 
and in another where they could not be 
tolerated. The only abnormal symptom 
noted was slowing of the pulse, but 
there was no fall in the bl pressure, 
no dyspneea, and no digestive disturb- 
ance. The author also used the drug 
as an analgesic with good results. The 
amount of sweating varied. With the 
evaporation of the sweat, glistening 
crystals, proved to be salophen, were 
found on the skin. Salophen is decom- 
— by the pancreatic juice into sali- 
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cylic acid and acetylparamidophenol, 
both of which are excreted by the kid 
neys, but probably a small quantity re- 
mains undecomposed, is absorbed and 
excreted by the sweat glands, and hence 
the crystals. The author also refers to 
the appearance of crystals on the skin 
in the use of sodic salicylate, antifebrin, 
and phenacetin. 


(62) Calomel in Hypertrophic Cirrhosis of 
the Liver. 

Sror (Berl. klin. Woch., December 26th, 
1892) relates some quite unexpected re- 
sults of the calomel treatment in this 
disease. A man, aged 30, began to 
suffer nine months previously from 
jaundice, which steadily increased 
and was accompanied by much loss 
of strength. On admission he was 
deeply jaundiced. The liver was 
much enlarged; the hepatic dulness 
began at the fourth rib, and the liver 
could be felt three finger-breadths below 
the costal margin of the nipple line. 
The surface was regular, somewhat hard, 
and not tender. The spleen was en- 
larged. There was no ascites or cedema. 
The urine was deeply bile stained, but 
the stools were not completely colour- 
less. The temperature rose slightly in 
the evening. There was no history of 
alcohol. Various forms of treatment, 
including potassic iodide, were tried for 
a month, but without the slightest 
benefit. The patient was then given 
calomel, in doses of 0.05 g. six times 
a day for three days, the drug being 
then omitted for the three following 
days. From this time the patient’s con- 
dition commenced to improve ina re- 
markable fashion. The jaundice soon 
began to diminish, and the appetite was 
better. Eventually even the liver became 
less in size,as well as thespleen. At 
the time of his discharge, after three 
months of such treatment, the jaundice 
had disappeared, there was no bile 
pigment in the urine, and the stools 
were pale-yellow in colour. The liver 
only extended one finger’s breadth be- 
low the ribs in the nipple line, the 
upper limit of the dulness beginning at 
the sixth rib. The nutrition was ex- 
cellent, and the strength good. The 
treatment was to be continued at home. 
The author then establishes the correct- 
ness of the diagnosis, and shows that 
the hepatic affection was not the result 
either of obstruction of the common 
bile duct, or of syphilis, or of hydatid 
disease. He refers to the view of this 
form of cirrhosis being due to catarrh 
of the bile channels, with polycholia. 





PATHOLOGY. 
(63) Cholera Nephritis. 
In a preliminary communication, Au- 
frecht (Centralbl. f. klin. Med., Novem- 
ber 12th, 1892) bases his observations of 
this disease on three cases of cholera 
dead in the algid stage, and on a fourth 
fatal by uremia. In all the cases cholera 
bacilli were obtained by cultivation 
from the stools. In the renal cortex 


there was considerable hyperemia, a 





few extravasations of blood, and the 
lumen of the tubules —— widened, 
owing to changes in the epithelium, 
The most important changes were found, 
however, in the medulla, and almost ex. 
clusively in the papillary region. Be. 
sides hyperemia, hyaline cylinders 
were here seen in the collecting tubes, 
and in Henle’s loop tubes. These castg 
were surrounded by flattened epithelium, 
At times the renal epithelium was con. 
verted into granular masses. These 
changes in the medulla were ofan inflam- 
matory character. In the case where 
the patient died of uremic convulsions 
about the ninth day, and in which no 
algid stage had existed, the membranes 
of the brain were injected, the convolu- 
tions flattened, and the cerebral sub- 
stance cedematous. The spleen was 
double the ordinary size. The kidneys 
were considerably enlarged. The capsule 
stripped readily, the cortex was widened, 
dull, and pale red, whereas the medulla 
was of a deep red colour. The micro- 
scopic appearances were similar to those 
detailed above. The author concludes 
that (1) cholera nephritis may occur 
without the algid stage ; (2) the more 
marked a are in the papillary 
region of the kidney ; (3) the changes in 
the renal cortex are best explained by 
the stagnation of the urine in the 
tubules in consequence of the obstruc- 
tion caused by the casts in the papillary 
region ; and (4) cholera nephritis is not 
due to mere thickness of the blood 
brought about by the loss of fluids to 
the y- Thus the explanation re- 
mains that some toxic substance is ab- 
sorbed into the blood, injuring the epi- 
thelial elements of the kidney, especi- 
ally in the papillary region. 


(64) The Predisposition to Tuberculesis, 
Fermi AND SALsano (Centralbl. f. Bakt. 
December 3rd, 1892), have experimented 
with a view of ascertaining whether pre- 
disposition to tuberculosis can be in- 
duced in animals, either naturally im- 
mune, or but little liable to the disorder. 
Guinea-pigs and mice were employed, 
as the former acquire human tubercu- 
losis readily; the experiments in their 
case were made with the bacilli of fowl 
tuberculosis. The mice were inoculated 
with bacilli of both kinds. The positive 
results obtained were as follows :—Ex- 
posure for several weeks to a temperature 
of 33° to 35° C., especially in an atmo- 
sphere saturated with moisture, or the 
hypodermic injection over long periods 
of dextrose and lactic acid together 
produced decided predisposition to fow 
tuberculosis in both re os and 
mice ; and, in the case of mice, to human 
tuberculosis also. In order to determine 
whether the virulence of tubercle bacilli 
could be increased, a second series of 
experiments was made, in which guinea- 
pigs and the bacilli of fowl tuberculosis 
were employed. It was found that 
animals previously immune were no 
longer so when subjected to the action 
of tubercle bacilli, which had been re- 
peatedly inoculated into guinea-pigs pre- 
disposed in the manner above stated. 
The virulence of the organisms is there- 
fore enhanced by this proced rr, 
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(65) Albuminuria. 

Gastou (Arch. Gén. de Méd., December, 
1892) gives a critical review of this sub- 
ject. Although albuminuria is mostly 
the result of renal change, it may occur 
as an isolated symptom. Several factors 
are concerned in the production of albu- 
minuria. (1) Chemical conditions: 
Some authors attribute it, in the absence 
of renal changes, to the albumen of the 
blood being more diffusible. The con- 
dition of the plasma must also be taken 
into account, such as excess of albumi- 
nous matters in it, the presence of 
hydremia, the variation in the plasma 
salts, and the introduction of hetero- 
genic or foreign substances into the 
blood. Under this last heading come 
(a) toxic albuminuria, as seen in poison- 
ing by cantharides, or by metals, etc. ; 
and (6) microbic albuminuria. It is 
not yet definitively settled whether mi- 
crobic albuminuria is due to the 
microbe itself or to the toxic substances 
produced by it. (2) Physico-mechanical 
conditions: Such as blood pressure, 
speed of circulation, and temperature. 
(3) Organic conditions: These may 
either S (a) dyscrasic or chemical; or 
(6) mechanical. They end in an organic 
lesion of the excreting apparatus, either 
affecting the glomeruli or the tubules 
with the formation of casts. There are 
three different kinds of albumen found 
in the urine: (1) Serum albumen, as in 
nephritis; (2) globulin, the significance 
of which is variously estimated; and 
(3) peptone occurring in suppurative 
rocesses, in certain digestive diseases, 
in poisoning, and infective disease, etc. 
Propeptone or hemialbumose is inter- 
mediate between albumen and peptone. 
A prognostic rather than a diagnostic 
value is attached to the different kinds 
of albuminuria. The presence of retrac- 
tile albumen indicates old nephritis, 
and in every severe nephritis it is 
found. The author then deals with 
non-pathological albuminuria. Here 
there must be no morbid symptoms 
and the patient must not be advarcei 
in age; the quantity of the albumen 
must be small and absolutely transitory, 
the urine being otherwise normal. Our 
knowledge of this albuminuria is still 
indefinite. The author concludes that 
there is no albuminuria without a 
functional or organic lesion of the renal 
filter, but the question as to the site of 
this lesion is reserved. 


(66>) Br hho-p ia in Pulmonary 
Tuberculosis. 
Arter referring to the generalisation of 
tubercle in hitherto chronic or quies- 
cent cases, Baiimler (Deut. med. Woch. 
January 5th, 1893) describes a special 
and acute form of broncho-pneumonia 
brought about by the aspiration of the 





ontents of phthisical cavities into 
other ante of the lungs. The acute on- 
set and the lobular and vesicular cha- 
racter of the lesion point to the source 
of the complication gaining access 
through the air passages. In all his 
cases the tuberculous lesion has been 
quite latent, being localised in one or 
both apices. Sometimes larger cavities 
have been present. Violent bodily ex- 
ertions causing deep a have 
often immediately preceded the appa- 
rently acute illness, This over-exertion 
has sometimes led to the rupture of a 
pueeaety aneurysm; oran artery has 

urst, and the aspiration of the blood 
has caused increased inspiratory efforts, 
and hence the drawing in of the con- 
tents of some cavity. Staphylococci 
and streptococci are probably the chief 
causes of this broncho-pneumonia. The 
onset of the disease in the apparently 
healthy or in those with a quiescent 
lesion is quite sudden, with marked 
spitting of blood, rapidly on-coming 
fever, increasing dyspnoea, and cerebral 
symptoms, the latter being due to de- 
ficiency of oxygen in the blood. The 
hemoptysis in these cases has a double 
significance. It may be an initial sym- 
ptom produced by the over-exertion, 
and leading indirectly to cavity con- 
tents being sucked in, or, if lasting 
during the illness, the bleeding may 
result from hyperzemia of the bronchial 
mucous membrane or of the involved 
pulmonary tissue. Here the author 
touches upon the question of phthisis 
ab hemoptoé, and draws a sharp dis- 
tinction between the aspiration of pure 
blood and that containing micro- 
organisms. Owing to the hopelessness 
of this generalised broncho-pneumonia, 
prophylaxis is very important. The 
avoidance of violent exertion, which 
might give rise to hemoptysis and to 
this aspiration broncho-pneumonia, is 
obvious. Pulmonary gymnastics may 
be dangerous. If blood spitting appears, 
absolute rest should be enjoined. The 
author gives details of five cases of 
this form of acute (mostly non-tuber- 
culous) broncho-pneumonia, 


(67) Effect of Piper Methysticum on the 
Skin, 

Lutz (Monats. f. prakt. Derm., No. 8, 
October 15th, 1892) describes the effect 
on the skin of the use of awa (piper 
methysticum) amongst the natives of 
the Sandwich Islands. By the long use 
of awa, the skin, particularly that of the 
extremities, assumes the appearance of 
well marked ichthyosis, associated with 
a certain degree of atrophy, such as is 
observed in senile skin. There is an 
absence of inflammatory symptoms. He 
also remarks on the frequency of 
bronchial asthma in the inhabitants of 
the Sandwich Islands, both whites and 
natives being affected. The affection 
appears in such a manner as almost to 
suggest small epidemics. There is pre- 
sumably some atmospheric cause for 
them. The symptoms are those of a 


suffocating capillary bronchitis, with 
defective expiration, iodide of potassium 





y relief. 
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(68) Progressive Mascular Atrophy. 

Homin (Neurol. Centralbi., November 
15th, 1892) describes a case presenting a 
‘Ombined form of progressive muscular 
atrophy originating from peripheral 
nerve injury. The patient, aged 27, was 
in good health when the accident oc- 
curred, five years previously. He had 
been working in a harvest field, re- 
turned home for the midday meal, and 
afterwards fell asleep with his right 
hand under his ear and the arm beneath 
his body. On waking, he found that he 
had wrist drop and motor paralysis of 
the hand. At the end of a week he re- 
one slight power in the extensors, 
ome months later progressive atrophy 
commenced in the muscles of the hand 
—especially the thenar—then slowly ex- 
tended to the forearm, shoulders, left 
forearm, and hand. Fibrillary contrac- 
tions were observed in the affected 
muscles, The pectorales majores showed 
only quantitative electrical changes, 
paw were not greatly wasted; in all the 
other atrophied muscles more or less 
complete R. D. was obtained. No 
‘*tendon-reflex” in upper limbs; each 
knee jerk present. o sensory dis- 
order atanytime. Small pieces excised 
from several of the wasted muscles ex- 
hibited great degeneration and atrophy 
in many of the fibres, the pectorals 
being least affected. Slight hyper- 
trophy was noticed in a few of the 
fibres. In Homén’s opinion, the injury 
of the musculo-spiral nerve induced an- 
terior polio-myelitis. Superadded to 
this latter was humero-scapular pro- 
ressive muscuJardystrophy. The etio- 
ogical relationship between the dys- 
trophy and the corneal affection could 
not be determined. 








SURGERY. 

(69) Intestinal Anastomosis. 
Morpuy (Med. Record., December 10th, 
1892) gives an account of a new device 
in the performance of intestinal anas- 
tomosis. He calls it an ‘‘ anastomosis 
button.”’ It consists of two small cir- 
cular bowls made of bone. In one bowl 
is fixed a small cylinder with a female 
screw thread on its entire inner surface. 
In the other bowl is fitted a smaller 
cylinder, of a size to slip easily into 
the female cylinder. On the inner 
surface of the lower end of the male 
cylinder two small brass springs are 
fixed, which serve to hold the bowis 
together when the male cylinder is 
pressed into the female cylinder. In 
the side of each bowl are four openin 
which serve for drainage. The whole 
button has the form of two hemi- 
spherical bodies held together by in- 
vaginating cylinders. hese hemi- 
spheres of the button are inserted in 
slits or ends of the viscera to be ope- 
rated upon, A running thread is 
placed around the slits in the viscus, 
so that when it is tied it will draw the 
cut edges within the clasp of the bowl. 
A similar running thread is a puted to 
the slit in the viscus into which the 
other half of the button is inserted, and 
the bowls are then pressed ware 
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The pressure atrophy at the edge of 
the bowl is produced by a brass ring 
eeapenee by the spring. The opening 
Jeft after the button has liberated itself 
is the size of the button. For this device 
the inventor claims the following ad- 
vantages: (1) It retains its position 
automatically; (2) it is independent of 
sutures; (3) it produces a pressure 
atrophy and adhesion of surfaces at 
the line of atrophy; (4) it ensures a 
perfect apposition of surfaces without 
the danger of displacement; (5) it is 
applicable to the lateral as well as to 
the end-to-end approximation; (6) it 
produces a linear cicatrix and thus 
ensures a minimum of contraction; 
and (7) it is extremely simple in its 
technique. Three cases of cholecysto- 
enterostomy with this device are re- 
ported with apparent good results. In 
one case the time occupied by the 
operation was eleven minutes.. Other 
experimental operations on animals are 
gg as having been done success- 
fully. These include cholecystic enter- 
ostomy, gastro-intestinal anastomosis, 
and entero-intestinal anastomosis. 


(10) Epitheclioma of the Upper Lip in a 
Boy. 
GANGOLPHE (Lyon Méd., October 9th, 
1892) reports the following case: A boy, 
aged 15, came under observation on 
September 4th, 1891, with an ulcer of 
the upper lip. There was no sign or 
history, personal or hereditary, of scro- 
~ fula or syphilis. The disease had begun 
eight months before in a tiny ulcer on 
the middle part of the upper lip, which 
according to the patient, had followe 
a wound inflicted by the claw of a cat. 
A scab formed, which the patient used 
to pull off, and the ulcer dually 
spread and became deeper. The base 
was rugged, and blackish in colour, the 
edge raised and extremely hard. There 
was no discoverable glandular enlarge- 
ment. The ulcer was freely excised, 
and the microscopic examination left 
no doubt as to the epitheliomatous 
nature of the lesion. t the date of 
report—more than a year after the ope- 
ration—there was no sign of recurrence. 


(71) Treatment of Aortic Aneurysm by 
** Needling.” 
Werr AND Pace (N. ¥. Med. Journ., 
May 7th, 1892) report a case of aneurysm 
of the ascending aorta, treated by 
Macewen’s needling method for induc- 
ing a white thrombus. The patient, a 
man, aged 47, came under notice with a 
large pulsating tumour, involving por- 
tions of the second and third ribs near 
the sternum. Needles were inserted on 
three occasions. No reaction followed 
the first and third trials. After the 
second trial the patient complained of 
severe pain at the upper part of the 
aneurysm and in the right arm. The 
treatment seems to have had no good 
result, and the patient was discharged 
at the end of the second week. His 
subsequent condition did not improve. 
The tumour of the chest wall enlarged 
steadily, and the increasing pain neces- 
a, free use of anodynes, About 
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two months after his discharge rupture 
of the aneurysm took place, and caused 
death in about fifteen minutes. At the 
post-mortem examination the aneurysm 
was found to involve the anterior part of 
the ascending aorta very near the heart. 
The sac was filled with post-mortem blood 
clot, and nowhere was there to be seen 
more than a trace of fibrinous deposit. 
The result of the operation, with regard 
to inducing the formation of a white 
thrombus, was, unfortunately, negative. 
The proximity of the aneurysm to the 
heart, and the consequent interference 
with the latter’s free action, together 
with the attending dilatation, account, 
the authors think, for the severe 
paroxysm of pain which followed the 
second introduction of the needles. 


(72) Treatment of Retropharsngeal 


Abscess, 

Puocas (Sem. Méd. December 24th, 1892) 
advocates the treatment of retropha- 
ryngeal abscess by incision through the 
skin, and not through the mouth; this 
method, which he points out has been 
adopted by Watson Cheyne and Pollard, 
is preferable for several reasons. He 
quotes cases to show the danger of 
wounding the carotid which may be 
displaced by the abscess, and the possi- 
bility of immediate asphyxia from aspi- 
ration of pus into the lungs, or of 
broncho-pneumonia at a later date 
owing to the same accident. As to the 
site of the cutaneous incision, he re- 
commends that posterior to the sterno- 
mastoid, and does not use the scalpel 
after the cutaneous structures have 
been divided. In one case which he 
records, he washed out the abscess 
cavity, and recovery was rapid. The 
operation by incision through the skin 
has the further advantage that there is 
~ difficulty or danger in giving chloro- 
orm. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(73) Tabal Pregnancy and its Cause. 
Enestrom of Helsingfors (Zeitschr. f. 
Geburtsh. und Gyndk., vol. xxiv, Part 2, 
1892) endeavours to confirm the preva- 
lent opinion that tubal gestation is 
simply due to disturbance in the transit 
of the ovum through the tubal canal. 
Hence, in cases of tubal gestation, it 
very commenly happens that the pa- 
tient has borne one or more children 
many years previously, the long inter- 
val between the last normal and the ab- 
normal pregnancy indicating the tubal 
disease. It is also not rare to find tubal 
gestation in women who have been 
married for many years without con- 
ceiving. Simple swelling of the tubal 
mucous membrane is sufficient to stop 
the pone of the ovum, but the same 
result may be produced by a sharp bend 
in the tube caused by itoneal adhe- 
sions, by diverticula, displacements of 
the tube, or new growths. Engstrém 
describes two cases of ruptured tubal 
gestation; in one the opposite append- 
ages required removal later on, owing to 
severe pain; the second died in conse- 





quence of the rupture. The evidence 
of previous disease in the affected tube 
was conclusive in both cases. 


(74) Is Puerperal Eclampsia due to 
Bacilli? 

Feu.ine (Centralbl. f. Gynik., No. 51, 
1892) is very doubtful about the bacillus 
theory as explaining eclampsia, not- 
withstanding the support which the 
doctrine receives from Doléris, Blane, 
and Faure. Gerdes maintains that ‘‘ the 
eclampsia bacillus is the sole cause of 
eclampsia,” and that the disease ig 
anatomically well defined. Fehling 
trusts little in bacteria which appear to 
have been discovered in bodies many 
hours after death, and in summer 
weather. Olshausen and Diihrssen’s 
records of 400 cases of puerperal con- 
vulsions show that albuminuria existed 
in 98 per cent., hence the exciting cause 
more probably lies in the kidney or in 
injury to that organ during pregnancy 
and labour. It is primipare who suffer 
most frequently from eclampsia, and 
the special changes in the kidneys due 
to pregnancy are most marked in such 
eases. Gerdes and Faure trace the in- 
fection and entrance of the bacillus to 
an endometritis. But that disease of 
the uterus is very rare in a pregnant 

rimipara. Speedy artificial delivery 
p diminishing pressure tends to bring 
about cessation of the fits. Were they 
due to bacilli delivery would have little 
direct effect. The well known cessation 
of eclampsia after intrauterine death of 
the fcetus is a yet more serious objection 
to the theory. The changes in the liver, 
lungs, and kidneys, described by bac- 
teriologists, are as likely to be effects as 
causes of eclampsia. 

(15) Sudden Death in Childbed. 
TARNIER (Journ. des Sages-Femmes, No- 
vember Ist, 1892) describes a casein which 
all went well after labour till the patient 
stepped out of bed, saying ‘‘ To-morrow 
I shall leave the hospital.’’ She at once 
felt faint, and died in two hours. A 
necropsy was made. Coagula, formed 
by normal thrombosis, were detected in 
the uterine sinuses. There was also em- 
bolism of the pulmonary artery, no 
doubt caused by the detachment of a 
clot in the uterus. Sudden death was 
first discussed scientifically by Lancisi 
and the obstetrician Dionis about 1710. 
Charcot in 1858 wrote a memoir on sud- 
den death in childbed. Simpson was 
the first to show that endocarditis deve- 
lopsin some cases during the puerperium. 
In one case the intrapericardial part of 
the aorta ruptured. in Depaul’s case a 
cyst in the interauricular septum gave 
way. Thrombosis or embolism is the 
most frequent cause of sudden death 
after labour. Phlebitis of the large 
veins of the leg is an obvious source of 
danger. Pulmonary apoplexy has been 
seen, but is less frequent. Armain- 
gaud recently published two cases of 
angina pectoris in childbed ; one died, 
the other was saved, he thought, by 
wet cupping; when he first saw her 
the arms were cedematous. Sudden 
death is relatively much more frequent 
in the puerperium than in any other 
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condition, and embolism is the com- 
monest cause, especially after flooding. 
for the fibrin increases in proportion 
towards the end of the pregnancy, so 
that an anemic woman in childbed 
is very liable to the development of 
clots, especially as the circulation is en- 
feebled. 

(76) Inversion of Uterus at 78: Successfal 

Removal. 

F. ScnHavra (Archiv f. Gyndk., vol. 
xliii., 1892, p. 30) was consulted in 
November, 1891, by a woman aged 78, 
who had been suffering for a year from a 
swelling which protruded from the 
vagina and caused hemorrhage and 
dysuria. Her first and last confinement 
occurred when she was 20. The meno- 
pause took place at 48. When Schauta 
saw her she was a strong old woman, 
able to work until very recently for 
over twelve hours, at her daughter’s 
business; on the other hand, she had 
bronchitis and emphysema. On exami- 
nation the uterus was found inverted. 
the immediate cause being a small 
myoma protruding from its inner wall. 
The uterine orifices of the Fallopian tubes 
were detected; they readily admitted a 
probe. On November 13th a needle with 
a double thread was passed under the 
myoma, the threads being tightened in 
opposite directions until the tumour 
came away. But the patient would not 
tolerate any pessary, and the inverted 
tumour showed signs of sloughing. This 
complication seemed to demand opera- 
tion, which was accordingly performedon 
November 27th. The ligatures were 
passed through a circular groove, which 
represented the separation of the cervix 
from the uterus. On cutting away the 
mass, two-fifths of an inch below the 
ligatures, some large vessels were ex- 
posed and tied. The raw surface was 
covered by suture of the edges, the 
stump reduced and the vagina plugged 
with iodoform gauze. The sloughy end 
of the stump came away gradually; on 
February 9th, 1892, the ligatures were 
found free in the vagina. ‘he patient 
recovered completely. 


(Gi) General Cystic Elephantiasis in Seven 
- Months’ Foetus. 

Dope (Centralbl. f. Gynak., No. 49, 1892) 
yecently exhibited this specimen at 
Dresden. The mother was a 3-para, 
aged 27, and seven months pregnant. 
Bode bad been called in four weeks 
before delivery, as the patient had 
fallen down and hurt herself. He 
watched the case, and found that the 
ovum slowly perished after the accident. 
The presentation was footling. The 
foetus was, as usual, very bulky, through 
universal oedema of the entire body. 
The face was disfigured and shapeless ; 
the forehead, hands, feet, and digits 
were very puffy. The soft parts over 
the occiput formed a large chignon, 
which contained cystic cavities of diffe- 
rent sizes. The mother was very stru- 
mous; she did not suffer from albumin- 
uria or edema. The heart’s action was 
slow, the pulse weak, yet no organic 
cardiac affection appeared to exist. 


THERAPEUTICS. 





(78) Chioralose : a New Hypnotic, 
Hanriot AND C. Ricuer recently re- 
ported to the Académie des Sciences 
the results of a research on the physio- 
— and therapeutic action of a new 
substance, which they call ‘‘ chloralose” 
(Sem. Méd., January 11th). This is a 
crystallised body, formed by the re- 
action of anhydrous chloral and glycose 
on each other, with elimination of 
water. Chloralose has a bitter taste, 
and is fairly soluble in hot water, but 
in cold water only in the proportion of 
6 grammes to a litre. In a dose of 
60 centigrammes per kilo., of body 
weight it is toxic to the dog, but in 
much weaker doses, for example 2 centi- 
grammes per kilo., it produces very 
marked hypnotic effects. It is conse- 
quently more active than chloral. It 
has an excitant action on the medulla, 
the reflex movements being consider- 
ably exaggerated. Its physiological 
action may therefore be summed up in 
the statement that it has a hypnotic 
effect on the encephalon and an excitant 
effect on the medulla. By experiments 
made on themselves the authors ascer- 
tained that doses of 50 centigrammes, 
and even 1 gramme could be given to 
man. These, however, must be con- 
sidered heroic doses, and a dose of 20 or 
40 centigrammes is sufficient to induce 
dreamless quiet sleep, without any 
sense of fatigue, headache, or dyspepsia 
on waking. In certain cases, patients 
unable to tolerate chloral or morphine 
have obtained refreshing sleep with the 
help of chloralose. 


(79) Sedative and Hypnotic Action of 
Duboisin. 

BELMonpo (Riv. sper. di fren. e di Med. 
leg., vol. xviii) publishes his experience 
of 167 injections of duboisin in 
patients. As a sedative in all psychical 
or motor disturbances it resembles 
hyoscin; and as a hypnotic it acts 
better than chloral in many cases. In 
acute insanity, especially acute mania 
it acts as a psychical co-ordinator, an 
appears to exert a powerful influence on 
the course of the disease. The doses 
used were 3 to 13 milligramme; larger 
doses are unnecessary, and cause loss of 
appetite and vomiting. Belmondo be- 
lieves, however, that the powerful effect 
of such small doses is in a measure due 
to the susceptibility of the southern 
race, and that therefore larger doses 
may be necessary in other countries. 


(80) Hypodermiec Iniections of Guaiacol and 
Iodoform in Palmonary Tuberculosis. 
Turra (Gazz. !degli Osp., October Ist, 
1892) reports the results obtained in 18 
cases of pulmonary tuberculosis by means 
of hypodermic injections of guaiacol and 
iodoform in combination and separately, 
in Professor Bozzolo’s clinic at Turin. 
The technique of the injections was a 
follows:—The part, having been well 
washed with a 5 per cent. solution of 
earbolic acid, was then covered with a 
thin layer of wool saturated with the 
same solution, and on this was placed a 
small piece of ice, which was allowed to 








remain there for three or four minutes. 
This produced complete local anzs- 
thesia. The injections were given asa 
rule in the post-trochanteric sulcus, or 
into the substance of the gluteal muscles, 
and in the whole series of 350 injections 
neither abscess nor other sign of local 
reaction was observed. The guaiacol 
used was of the purest quality, giving 
the characteristic purple reaction with 
sulphuric acid. Oil of sweet almonds 
was used as the excipient, as being less 
irritating and less liable to rancidity 
than vaseline. Of the 18 cases 7 were in 
an advanced stage, while in the remain- 
ing 11 the disease was incipient or not 
much advanced, though bacteriological 
examination and the clinical phenomena 
left no doubt of its nature. Of the 
advanced cases 3 died, 2 remained 
stationary, 1 became rapidly worse, and 
the remaining one left after a montii of 
treatment notably improved in his 
eneral condition. This last patient, 
owever, returned three months later as 
badas ever. Of the 11 less advanced cases 
real improvement was noted in 3; one of 
them went out in excellent condition, 
but died two months later of rapid tuber- 
culosis. In one of the other cases the 
injections had to be suspended after a 
fortnight owing to hemoptysis. In the 
remaining cases the treatment had no 
appreciable effect on the disease. In 
several cases rise of temperature took 
place after a few injections. In all cases 
in which cough and expectoration were 
_——- the quantity of sputum was 
argely increased, but the number of 
bacilli contained in it remained un- 
affected. The sputum was largely made 
up of saliva; a few minutes after the 
injection the patients perceived the taste 
of guaiacol in their mouths, and profuse 
salivation was induced. The author 
says the dangers of injections of iodo- 
form alone are practically ni/ up to a 
dose of 0.15 g. pro die if care is taken to 
increase the dose very gradually. When 
doses of 20 centigrammes and upwards 
were given, however, a considerable pro- 
portion of albumen was found in the 
urine, and in three cases serious 
hemoptysis was set up. Guaiacol, on 
the other hand, which the author claims 
to have used in larger doses than had 
previously been reached, was well borne, 
as long as a dose of 15 cubic centimetres 
of a solution containing 3 grammes of 
the drug for each injection, was not ex- 
ceeded. In larger doses the injections 
caused violent coughing, which some- 
times brought on vomiting and intense 
rostration. The author concludes from 
is observations that the method of 
treatment described is productive of no 
benefit in advanced cases, and is of little 
or no advantage even in the incipient 
stage. 


(81) Borate of Soda in Epilepsy. 
PastENna (Ann. di Neurologia, Fasc. i-iii, 
1892), from a somewhat extensive trial 
of borate of soda in epilepsy in the 
Manicomio Provinciale of Naples, con- 
cludes that the drug diminishes the 
number of attacks, and sometimés 
stops them entirely for months together. 
It is most effectual in “ classical ” ~~ 
188 ¢ 


































































































































































































Tas Barren 
Mepicat Jovanat. 


16 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Jan. 28, 1893, 








of long duration, which it reduces to a 
few minutes; it is also very useful in 
slighter forms, for instance, in epileptic 
vertigo. The drug has no effect, 
either on the digestive apparatus or on 
any other part of the organism. It 
seems to act by paralysing the motor 
centres, and has no great effect either 
on the motor agitation following epi- 
lepsy or on mania. The drug was given 
in doses of 4 to 7 grammes in 200 
grammes of water and 20 of syrup. 


Interstitial Iniections of Chieride of 
Zinc in Pulmogary Tubereulosis. 
Comsy (Sem. Méd., January 4th) reports 
three cases of pulmonary tuberculosis 
in one apex, which he treated by intra- 
pulmonary injections of chloride of zinc 
according to the ‘‘ sclerogenic ’”’ method 
of Lannelongue (see British MEpIcAL 
JouRNAL, July 11th, 1891, p. 86). The three 
ients received in all thirteen injec- 
ons of a solution varying in strength 
m 1 in 50 to 1in 20. In no case were 
e injections followed by any bad 
effect. They were not painful, and 
caused no discomfort when a dose of 
3 —— for each injection was not ex- 
ceeded. The therapeutic results seemed 
to be favourable, but the author is care- 
ful to draw no definitive conclusion 
from so small a number of cases, all of 
which, moreover, were only a very short 
time under treatment. e says, how- 
ever, that the cases show that it is 
ible without danger to inject into 
he substance of the lung 2 or 3 drops 
of a 1 in 20 solution of chloride of zinc, 
and that the injection may be re 
—. or twice a week without any ill 
effect. 


(82) 





"PATHOLOGY. 

(83) Psorosperms. 

Bozcx (Archiv fiir Derm. und Syph., 
Heft vi, 1892) examined the object de- 


scribed as ‘‘ psorosperm” in a case of 
Darier’s disease, and found that the ap- 
pearances to which this name had been 
assigned were in reality large, round, 
epidermic cells, partly cornified. The 
cells contained in their protoplasm 
eleidin granules, and in the midst of 
the protoplasm there is a distinct 
nucleus. Staining reactions showed 
that there was nothing in these cells 
allied to the organisation of known 
forms of coccidia.—Krosing has pub- 
lished (Monats. f. prakt. Derm., No. 10, 
November 15th, 1892, p. 488) the results 
of an examination he has made in 
a case of Darier’s disease of the skin, of 
which he made an exhaustive histo- 
logical examination. He also finds that 
the bodies supposed to be coccidia con- 
tain keratohylin and eleidin substances, 
which have a connection with the corni- 
fication of the epithelial cells, and con- 
cludes that the bodies in question are 
not coccidia, but are epidermic cells in 
a certain stage of cornification. 


(84) The Origin of Alexins. 
HANKIN (Centralbi f. Bakt., December 
12th, 1892) gives an account of experi- 
ments made by him with a view to test- 
ing = correctness of the theory he has 
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put forward (which may be regarded as 
a compromise between the rival theories 
of immunity) to the effect that the alex- 
ins to the presence of which serum 
owes its bactericidal property are nor- 
mally contained in cells (leucocytes), 
and only pass out into the fluid around 
after death, or upon suitable stimulation 
of the cells. According to this theory 
the  panomme possesses little or no bacteri- 
cidal power, whilst that of serum derived 
from it is considerable, and the simplest 
explanation is that alexins are set free 
by the destruction of leucocytes asso- 
ciated with coagulation of the blood. 
The author has not, however, been able 
to satisfy himself that any such destruc- 
tion actually occurs. The question of 
the connection between leucocytes and 
the bactericidal power of serum may be 
investigated in another way, by determ- 
ining, namely, whether blood which is 
rich in leucocytes supplies a serum of 
greater bactericidal power than blood 
which contains comparatively few. The 
author’s experiments in this direction 
{made upon rabbits) show that while 
greater potency of serum is associated 
with increase in number of leucocytes it 
is not proportionate to such increase in 
the earlier hours of an artificially-in- 
duced leucocytosis, though forty-eight 
hours after the commencement of that 
process it may be spoken of as propor- 
tionate. Although observations do not 
support the view that the bactericidal 
power of serum is due simply to a disin- 
tegration of leucocytes, it is probable 
that the property mentioned is referable 
to asecretive power of the cells; they, 
in fact, may be regarded as secreting 
alexins upon suitable provocation. In 
this connection it becomes important to 
determine what varieties of leucocyte 
are present in the blood experimented 
with. An examination of rabbit’s blood 
shows that it contains three varieties of 
this cell, and of these the eosinophile 
cells of Ehrlich may be regarded as the 
most important from the present point 
of view, not only because they are found 
in preponderating numbers, but also 
because the increase of leucocytes under 
the conditions noted above is almost 
exclusively confined tothem. The sug: 
gestion presents itself that these cells 
alone are concerned in the hypothetical 
secretion of alexins, of which the 
eosinophile granules are possibly the 
mother substance. If this latter suppo- 
sition be correct, one might expect the 
secretion of alexins to be attended with 
a diminution{in number of the granules 
within the cells, analogous to that oc- 
curring under similar circumstances in 
the cells of the salivary gland or pan- 
creas. Experiments with rabbit’s blood 
show that an increase in the bactericidal 

ower of the serum is accompanied by 

iminution in the number of intracellu- 
lar granules. The sum total of the 
author’s observations lead him to be- 
lieve that ‘the eosinophile cells are 
the source of the bactericidal property 
of blood serum. 


(85) Experimental Studies on Milk. 
G. Gortna (Pubblic. della Direzione di 
Sanita, Roma, August 1892), publishes 





the observation that the bacillus pro. 
cghoone has the property of coagulating 
milk without producing acidification, 
This property is possessed by cultures 
grown either in solid or liquid media, 
and sterilised either by heating to 60° or 
by filtration. The temperature most 
favourable to the coagulation is about 
37°. The author is of opinion that the 
bacillus owes this property to the pre- 
sence of an enzyme somewhat similar in 
its action to rennet. It may also be 
noted that this body, whatever it may 
be, is capable of withstanding a tem- 
perature of 65° or even 70° to 80° for a 
short time, thus differing from most 
ferments hitherto known. It will also 
pass readily through a thick-walled por- 
celain filter. It is completely destroyed 
by boiling. 


(86) Phosphorus Poisening. 
Von Jaxscu (Deut. med. Woch., January 
5th, 1823) reports the minute examina- 
tion of the blood in two cases. The 
red cells were very considerably in- 
creased in number when the symptoms 
of poisoning were develo Further 
investigations showed that the blood 
contained the normal amount of albu- 
minous bodies, whereas in_ severe 
anemia this amount is much lessened. 
Microscopical examination showed no 
evidence of destruction of the blood, 
and the specific gravity was unchanged. 
These facts all speak against any altera- 
tion of the blood, such as occurs in phos- 
phorus poisoning. The explanation of the 
polycythemia rubra lies either in phos- 
phorus stimulating the blood-forming 
organs or in thickening of the blood 
brought about by the violent vomiting. 
There was neither severe vomiting nor 
an increased specific gravity of the 
blood in these cases. The alkalinity of 
the blood was much diminished. he 
author concludes that in certain stages 
of phosphorus pemening polyey heats 
rubra appears, while the amount of 
albumens present is normal, and that 
phosphorus poisoning belongs to the 
intoxications (Toxicosen), which lead 
to a diminished alkalinity of the blood. 


(87) The Effect of Mixed Bacterial 

Growths upon the Sjsstem. 
Von SCHREIDER, who has made a special 
study of this subject, records (Centralbl. 
JS.. Bakt., August 26th, 1892) the result 
of an mpg | into the action of a mixed 
culture of the diphtheria bacillus and 
streptococci upon animals. The latter 
organisms, the author states, are nearly 
always present in ae deposits, 
and probably are of significance—pos- 
sibly facilitating the generalisation of 
the diphtheritic pemeene as already sug- 
ges by Cornil and Babes. The ex- 
periments now recorded show that a 
mixed culture of these organisms is 
much more rapidly fatal than a pure 
culture of one or the other; further, 
that this increased virulence is due to 
the presence in the mixed culture of a 
substance which can be precipitated by 
alcohol, and which is possibly an albu- 
mose. 
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(88) Local Neurasthenia. 
Hucuarp (Arch. Gén. de Méd., December, 
1892) says that neurasthenia, like hys- 
teria, may not only be peripheral in its 
manifestations, but also visceral. The 
local peripheral neurasthenia generally 
assumes a painful form. These pains 
are not increased by pressure, do not 
follow the course of nerves, are not 
accompanied by hyperesthesia, and do 
not occupy definite anatomical areas. 
They have been well called by Blocq 
‘‘topoalgiz.’’ . There are no hysterical 
stigmata. The pains are fixed and often 
persistent, and by their localisation 
may simulate visceral disease. Of the 
visceral forms of neurasthenia, the 
author only considers those affecting 
the stomach or heart. Nervous dyspep- 
siahas been described without alteration 
in the gastric chemistry ; thereis, how- 
ever, mostly hypochlorhydria, or, less fre- 
quently, hyperchlorhydria. Cases are 
referred to in which the wasting has 
simulated carcinoma of the stomach. 
The principal character of this visceral 
neurasthenia is its tenacity, and treat- 
ment often fails because it is solely 
directed to the organ in question. 
Under cardiac neurasthenia the author 
refers to the painful paroxysmal 
arrhythmia first described by himself, in 
which the patient, in apparent health, 
is seized with arrhythmia along with 
beats of varying force and painful sen- 
sations in the chest. He distinguishes 
this from angina pectoris. Sometimes 
the arrhythmia may be permanent, with 
exacerbations. In cardio-vascular neu- 
rasthenia there may also be cardiac 
dilatation, tachycardia, hyposystole, 
with slight cedema of legs, etc. ‘ Neura- 
sthenia is recognised by certain stig- 
mata, of which the most frequent are 
neuro-muscular asthenia, meiopragia of 
organs and the mental state. The 
patient speaks in superlatives, seeks re- 
assurance, and is thus quite different 
from the hypochondriae, who is not acces- 
sible to reasoning. The latter has fixed 
ideas, the former fixed sensations, and 
he is unable to use his will. The 
author alludes to other forms of visceral 
neurasthenia, such as the great pelvic 
neuralgias, against which local treat- 
ment is useless. 


(89) Metastatic Abscess of Brain, 
Watton (Boston Medical and Surgical 
Journal, November 17th, 1892) reports 
the following case. A brakeman, aged 
35, was taken ill in the latter part of 
July ‘‘ with symptoms of pneumonia of 
a foetid character.” He convalesced 


fairly well until August 17th, when he 
came home reeling and fell down ur- 
conscious, his hands and feet twitched, 
and he frothed at the mouth. Several 
further attacks ofa similar kind occurred 


ther seizures in the ensuing week com- 
menced with a tickling sensation in the 
right ribs that ascended to the shoulder 
and spread downwards to the hand. 
After these there was persistent head- 
ache, chiefly in the left temporal region. 
When received into hospital on Septem- 
ber 2nd his mind was clear: he was 
emaciated, had profuse diaphoresis ; 
pulse 52, full; temperature 97.4°; pu- 
pils small, reacted to light. On the 
right side knee-jerk very active, slight 
ankle clonus; movements of leg and 
hand ataxic ; tactile sensibility defective 
in the hand. There were rdles at the 
apex of the right lung; over the rest of 
this lung dulness and absence of breath 
sound were noted. The next day vomit- 
es, Lay intense cephalalgia set in; the 
pulse fell to 30. A few hours later the pa- 
tient became lethargic, numbness ex- 
tended from the right hand to the elbow, 
and there was considerable paresis in this 
limb and the lower facial muscles of the 
same side. No opticneuritis. Cerebral 
abscess being diagnosed, a l-inch disc 
of bone was removed from over the mid- 
dle of the Rolandic fissure, and the tense 
bulging dura was raised; the brain then 
egy and gave distinct fluctuation, 

ut did not pulsate. After about an 
ounce of puriform fluid had been aspi- 
rated, the exposed portion of brain re- 
ceded and pulsated normally ; the pulse 
rose to 100. For a few hours the man 
could answer questions; he subse- 
—— became comatose, and died on 
the day following the operation. No 
necropsy was allowed, but digital ex- 
ploration discovered a second abscess 
situated near the median fissure. The 
author has failed to find any record of a 
previous case in which this variety of 
cerebral abscess was correctly diagnosed. 
The etiology, subnormal temperature, 
and absence of choked disc mainly led 
him to his conclusion. 


(90) Actinomycosis. 
Poncer (Sem. Méd., December 21st, 1892) 
reports a case in which the primary 
affection was followed by secondary 
pulmonary generalisation. The patient 
was attacked,‘eight days after extraction 
of a carious tooth by inflammatory 
swelling of the submaxillary gland, 
which gradually spread to the corre- 
sponding cheek and parotid region. A 
number of abscesses formed, followed 
soon by fistule. A month later a 
further sudden extension occurred, and 
the swelling rapidly involved the entire 
temporal region, with formation of a 
fresh fistula. After the lapse of another 
month pulmonary symptoms appeared ; 
there was cough and expectoration, with 
emaciation and rapid loss of strength. 
On pressure over the fistulous tracts, a 
sanguineo-purulent discharge escaped, 
containing small yellowish granules, 
which exhibited under the microscope 
the rosettes of club-shaped bodies cha- 
racteristic of actinomycosis. Similar 
structures were observed in the sputa, 
but no bacilli, though the signs on 
‘ auscultation much resembled those of 








alliative measures only were adopted. 

homassen, and more recently Nocard, 
have treated actinomycosis in oxen 
with success by iodide of potassum, and 
it has lately been — by Van 
Iterson in the case of two patients, 
apparently with equally good results. 


(91) Ramination in Neurasthenia,. 

To illustrate this condition, Nicke 
Neurol. Centralbl., January 1st, 1893) 
escribes his personal history and sym- 

ptoms. When about 30 years of age he 

became neurasthenic through excessive 
mental strain; since then, that is, for 
about ten years, he has been subject to. 
rumination eye porteteony, in 
close relationship with the degree of his 
nervousness. Increase of the latter is 
the most powerful of all conditions that 
induce or aggravate the merycismus, 

Eating quickly, or less sparingly than 

usual, always gives rise to the condition. 

As arule,a quarter or half an hourelapses 

before regurgitation begins, and it 

then recurs until the food is finely 
divided. No change in the flavour of 
the regurgitated food takes place, conse- 
quently Niicke excludes hyperacidity or 
other abnormal chemical state. Hesug- 
gests that paresis of the cardia wit 
morbid irritability of other parts of the 
stomach, due to neurasthenia, may be 
causative factors in his case. 


(92) Meniere’s Disease, 
Tsaxyroatovs, of Smyrna (Monatsh. f. 
Ohrenheilk., November, 1892), describes 
several cases from his own practice. 
He observed primary or idiopathic 
cases, which included both the clas- 
sical apoplectiform deafness and certain 
chronic forms, and, on the other hand, 
he found many which were merely com- 
plications or sequele of other ear 
diseases. He was forced to look upon 
some slight cases as examples of 
Méniére’s disease, although they did not 
exhibit all the symptoms. In most 
cases the cause was cold. Three well- 
marked ones arcse from influenza, one 
from typhus, and one from mumps. In 
the treatment of this disease he relies 
upon quinine—sulphate, valerianate, or 
hydrobromate—especially in the chronic 
forms, and usually combined with er- 
gotin in equal dose, namely, from 0.6 to 
1 gramme daily. In the apoplectiform 
cases running an acute course he finds 
quinine superfluous, but iodide of potas- 
sium of great use. He has tried pilo- 
ecarpin and antipyrin and found them 
useless. In the slight cases and in 
the vertigo arising from ear disease he 
has generally found quinine quickly 
curative. 





SURGERY. 
(93) Resection of the Bladder. 
At a meeting of the French Academy 
of Medicine on January 17th, 1893 (Sem. 
Méd., January 18th) Albarran exhibited 
a patient upon whom he had arr yas 
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speapnaeiotome and then resection of 
part of the wall of the bladder. The 
patient had been previously operated 
soem for a pedunculated neoplasm of the 
bladder by the suprapubic method in 
April, 1890. A year afterwards hemat- 
uria reappeared. and on cystoscopic ex- 
amination a sessile epithelioma growing 
from the inferior part of the bladder 
near the neck, and extending upwards 
along the left lateral wall, was dia- 
gnosed. In September, 1892, the patient 
was submitted to the following opera- 
tion. An incision, shaped like an in- 
verted Y, was made in the hypogastric 
region, and the structures of the abdo- 
minal wall divided. The tissues over- 
lying the pubes were separated with a 
bistoury, and then raised. The bone 
was then divided with a chisel and 
hammer. The thighs were abducted, 
and by this means a separation of 
42 mm. of the pubic bones was effected. 
The inferior and left lateral parts of 
the bladder, which were affected with 
the growth, were removed by incision, 
and the margins of the wound in the 
bladder wall brought together and 
closed with numerous sutures arranged 
asa double row. The subsequent pro- 
gress of the case was good. On the 
twenty-third day a smail urinary fistula 
formed, probably the result of a catheter 
having been placed in the bladder, but 
this soon closed up. The wound closed 
entirely, leaving a small scar, and the 
man resumed his ordinary occupation. 
(94) Intubation in Laryngeal Stenosis, 

Boxart (Jahkrbh. f. Kinderhikde., xxxv, 1 
and 2) gives the results of the resort to 
intubation in a series of 291 cases 
brought to the Stefanie Children’s Hos- 
pital in Buda-Pesth. During twenty 
months every case which appeared to 
require operative interference was 
submitted to intubation. Altogether, 
secondary tracheotomy was performed 
1l times. Recovery took place in 100 
out of the 291 cases (34 percent.). In 212 
cases there was pharyngeal diphtheria, 
and, of these, 65 (30.5 per cent.) re- 
covered. Secondary tracheotomy was 
performed 8 times, with one recovery in 
a child aged 43 years. In 67 cases there 
was croupous laryngitis without pharyng- 
eal diphtheria; in this class there were 
32 recoveries (47.5 per cent.) ; secondary 
tracheotomy was performed 3 times, 
with one recovery in a child aged 3} 
years. In 9 cases the croup was 
secondary to measles; only 1 case re- 
covered. In 3 cases it was secondary to 
searlet fever; 2 cases recovered. ‘he 
length of time the tube was worn is 
given for the 100 cases which recovered ; 
in 8 cases it was ten hours or less (in 1 
it was only a quarter of an hour), but in 
16 cases it was retained for more than 
five days (in one case for ten and in 
another for fifteen days). Bokai con- 
siders that in the treatment of laryngeal 
croup intubation may replace trache- 
otomy; the after-care required is de- 
cidedly less than after tracheotomy. He 
recommends that intubation should be 
the routine method of treatment, and 
that trachevtomy should be reserved for 
two classes of cases: (1) those in which 
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the laryngeal stenosis is accompanied 
by a high degree of pharyngeal stenosis ; 
(2) those in which there is so much 
cedema about the upper aperture of the 
larynx that no good result can be ex- 
pected from intubation. 


(95) Temporary Resection of the Sacrum. 
Rypyerer (Centralbl. f. Chir., No. 1, 
1893), after a review of the evils likely 
to result from the large gap formed in 
the sacrum in Kraske’s operation for 
eancer of the rectum, describes a new 
method of temporary resection of that 
bone. The skin incision, which begins 
jast below the left postero-superior 
spine of the ilium, is carried obliquely 
downwards along the left of the sacrum 
and about half an inch to the outer 
margin of the bone, so that this margin 
is covered by skin, even after retraction 
of the edges of the wound. The in- 
cision is carried downwards in the 
middle line from the tip of the coceyx 
as far as may be found requisite. The 
left margin of the sacrum is now ex- 
posed at the bottom of the upper por- 
tion of the wound, and the left posterior 
sacro-sciatic and sacro-iliac ligaments 
are divided. The soft parts are next 
detached from the anterior surface of 
the bone and pushed forwards, care 
being taken not to sever the anterior 
sacral nerves. A transverse incision of 
the skin is now made from left to right 
just below the third pair of sacral fora- 
mina and about two inches above the 
junction between the sacrum and coc- 
eyx, and the sacrum is divided along 
this line by chisel and hammer. The 
large triangular flap, made up of the 
partially-detached fragment of sacrum 
and of the superjacent skin and other 
soft parts, can now be readily elevated 
towards the right side. After removal 
of the diseased portion of rectum the 
cavity of the wound is loosely plugged 
with gauze and the flap of bone and 
skin is replaced. There is no necessity, 
the author states, to fix the fragments 
of sacrum by sutures. The lower por- 
tion of the wound is left open in order 
to facilitate drainage and the applica- 
tion of dressings. The following ad- 
vantages are claimed for this over pre- 
viously-devised methods of temporary 
resection of the sacrum: Necrosis of 
the partially-detached fragment of bone 
is not likely to result; the wound pre- 
sents very favourable conditions for the 
discharge of secretions; no important 
nerves or large arteries need be 
divided, and there is very little bleed- 
ing in this preliminary operation, as 
the relation of the soft parts to the back 
of the sacrum is left undisturbed, and 
the coceyx is not dissected out. 


(95) Operative Interference in Non- 
traumatic Cerebral Hemorrhage. 
Dennis (N. Y. Med. Jour., December 
24th, 1892) advocates trephining in cases 
of non-traumatic meningeal hemor- 
rhage, especially when thisis due to the 
morbid condition known as pachyme- 
ningitis interna hemorrhagica. This 
disease, which is very rare in London, 
is, it is stated, frequently met with in 
New York. As many as 9 cases have 





been observed by the author of this 
paper. The following are the usual 
symptoms in their order of succession: 
ill-defined headache, paralysis, contrac- 
tion and immobility of the pupils, optic 
neuritis, coma. A history of alcoholism 
in association with the above-men- 
tioned symptoms is held to be stron 

presumptive evidence of the nature o 
thecase. Trephining under these cir- 
cumstances, Dennis states, is certain to 
reveal the presence of a blood clotora 
cyst beneath the dura mater and offers 
the only hope of recovery to the patient, 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(97) Is Puerperal Eclampsia due to 
Bacilli ? 

DéDERLEIN (Centralbl. 7. Gynak., No.1, 
1893) has made researches on 8 cases of 
eclampsia; 3 ended fatally. The mothers’ 
and infants’ urine and blood—the child’s 
blood being taken from the cord when 
divided—and the placenta were selected 
for experiment, agar-agar and gelatine 
being the cultivating fluids. Germs of 
very different species were found in 
the cultivations, and control experi- 
ments showed that in healthy preg- 
nant women the urine is full of 
similar organisms, or at least it is 
impossible to prevent the infection of 
that fluid from the germs which are 
always present in urethral mucus. The 
results of Déderlein’s experiments were 
negative. He agrees with Hiyler and 
Hofmeister in thinking that the micro- 
organisms found in the corpses of 
patients who have died from puerperal 
convulsions, and named ‘eclampsia 
bacillus ’’ by Gerdes, are not the cause 
of the disease. 


(98) Foreign Bodies in the Bladder. 
LOHNSTEIN (Deutsche med. Wochenschr., 
No. 38, 1892) describes a case which 
serves to explain the presence of foreign 
bodies in the bladder. The patient was 
a woman, aged 24, who was attacked 
with severe acute cystitis shortly after 
connection. The sound was _ passed 
into the bladder, and a rough-edged 
round body of considerable size was 
detected. The urethra was dilated by 
Simon’s instrument. The foreign body 
lay in a diverticulum of the bladder, 
situated between the uterus and the 
symphysis. It was extracted by the 
finger, acting as a hook, and proved to 
be an occlusive pessary, which had been 
introduced by another person, with a 
view to prevent conception.—G. Ross 
(N. ¥. Med. Rec., December 10th, 1892) 
relates the case of a woman who had 
suffered from unremitting agonising 
tenesmus, caused by a mass which she 
carried for six years in her bladder. 
This proved, on inspection, to be a 
pledget of absorbent cotton, once satu- 
rated with iodine,in shape a truncated 
cone, and thinly encrusted with phos- 
phate of lime. The patient believed it 
had been introduced by a medical man, 
who, in attempting to apply an intra- 
uterine dressing, mistook the urethra 
for the cervical cinal, 
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99) The Cervix and the Lower Uterine 

Segment in Pregnancy. 
De Setcnevux (Archiv f. Gyndk., vol. 
xlii, Pt. 3, 1892) claims to be able to 
distinguish a demarcation between the 
cervix and the lower uterine segment, 
as others have done. In the segment 
the muscular tissue is arranged in well- 
marked lamelle; in the cervix it is 
only laminated towards the periphery. 
Thus the level of the internal os can 
be distinguished in the puerperal uterus 
and in other conditions where the cha- 
racteristic epithelium has been de- 
stroyed or torn off. De Seigneux 
selected three specimens for his re- 
searches: (1) a uterus from a woman 
who died of hyperemesis gravidarum 
at the fifth month; (2) a parturient 
uterus from a patient who died of 
diphtheria and erysipelas during the 
dilatation period; and (3) a uterus 
from a patient who died eighteen hours 
after delivery from eclampsia. In (1) 
the lower uterine segment was unde- 
veloped posteriorly, and showed little 
sign of the hypertrophy of pregnancy 
in front; the persistence of the cervical 
canal during pregnancy was distinct. 
In (2) and (3) no demarcation between 
the body of the uterus and the lower 
segment existed, but the segment 
gradually became thinner towards the 
cervix. No special ‘‘ring’’ could be 
found in either case. In all three the 
distinction between the cervix and the 
lower uterine segment was clear, and 
the segment was evidently a part of 
the uterus. 


(100) Vaginal Hysterectomy. 
Cuaput (Archiv. de Tocol. et de Gynéc, 
November, 1892) claims good results 
from his new method of treating 
patients after vaginal hysterectomy. 
He makes a short abdominal wound, 
into which he introduces a sterilised 
rubber tube about half an inch in 
diameter; the tube is passed down into 
the vagina. Its upper end is held in 
ome by a safety pin, and surrounded 

y iodoform dressings. By means of 
an irrigator the vagina can be readily 
washed through the abdominal tube ; 
the dressing can be done a few hours 
after the operation. The tube must not 
have any lateral openings. It does no 
damage by passing through the peri- 
toneal cavity ; indeed it prevents pro- 
lapse of the intestine into the vagina, 
and sets up ‘‘a somewhat salutary 
adhesive inflammation.’’ The tube 
may be removed at the end of a week 
if fever be absent. The main advantages 
of the tube are: (1) It allows of repeated 
irrigation, most needed after vaginal 
hysterectomy. (2) The site of opera- 
tion cannot be cleaned from the vaginal 
side during the first two days, so that 
the patient runs risks from pent-up dis- 
charge and iodoform poisoning. Vaginal 
irrigation, moreover, may cause the 
peritoneum to be infected by germs 
from the vulva, if great precautions be 
not taken. The fear of this accident 
often discourages the surgeon from 
washing the vagina thoroughly. (3) 
Irrigation from above, through the tube, 
can be commenced on the first day, and 





involves no risk of fluidentering the peri- 
toneum. Should fever set in, continu- 
ous irrigation may be_ established 
through the tube. Chaput has used the 
tube in six cases; five recovered without 
fever, and there was rise of tempera- 
ture in the sixth, owing to a sponge left 
in the vagina having been overlooked. 
It was removed on the tenth day, and 
the patient speedily became _ con- 
valescent. 


(101) Male Hermaphrodite Living as a 
Wife. 

KocHENBURGER (Centralbl. f. Gynik., 
No. 50, 1892) read before the Berlin 
Obstetrical Society in November, 1892, 
notes of a ‘‘ woman,’’ aged 35, who had 
been married ten years. She was ac- 
customed to regular connection, which 
gave no particular pain, but was unat- 
tended by orgasm on her part. The 
menses had never been seen. The 
vagina was a blind canal not quite 
two inches long, and no other pelvic 
organ could be detected on exploration. 
In each labium were two cylindrical 
bodies, which A. Martin excised as they 
caused pain. On microscopic examina- 
tion, the two bodies proved to be testicle 
and epididymis. Hence the subject was 
an example of transverse male herma- 
phroditism. 





THERAPEUTICS. 


(102) Venesection in Urzemia and Typhoid 
Fever, 
Sacaze (Rev. de Méd., 1893, No. 1) re- 
lates two cases of typhoid fever in which 
benefit was derived from venesection. 
In one, a young woman aged 25, ery- 
sipelas of the face occurred as a compli- 
cation about the twenty-eighth day; on 
the thirtieth day an epileptiform con- 
vulsion occurred, and similar convul- 
sions on subsequent days. On the 
thirty-second day an attack occurred in 
the morning, and venesection was then 
performed to about 6 ounces. There 
were two more fits the same day, but the 
patient then began to improve, and ul- 
timately recovered. At the time the 
venesection was made she appeared to 
be moribund. In the second case, a 
woman aged 22, there was great ady- 
namia, accompanied by epileptiform at- 
tacks, and vomiting at an early stage, 
and on the tenth day she was bled to 
about 5 ounces. The convulsions did 
not recur, the vomiting ceased, and the 
adynamia diminished, but the patient 
succumbed on the fourteenth day, with 
urine almost solid. In a case of acute 
nephritis in a man aged 52, epileptiform 
convulsions did not recur after venesec- 
tion to about 7 ounces, the urine became 
more abundant, and the man recovered. 
Sacaze made some experiments with the 
blood and urines to ascertain their toxi- 
city. The fluid squeezed out of the clot 
from the blood in the second case was 
found to be exceedingly toxic to rabbits. 
The urine in the first case was shown to 
be considerably more toxic than the 
normal ; after the venesection no dimi- 


. 





nution in the toxicity was noted for 
several days, then a progressive diminu- 
tion set in. The symptoms produced 
in the animals experimented on were 
subnormal temperature, dyspncea, con- 
vulsions, and great depression. Sacaze 
concludes that nephritis, as well as 
urzmia, is due tothe retention in the 
blood of toxic bodies which ought to be 
eliminated by the kidneys, and that 
venesection not only tends to check 
such symptoms as convulsions, coma, 
delirium, vomiting, etc., but also most of 
the other functional derangements. He 
holds, therefore, that it is a justifiable 
mode of treatment in typhoid fever, and 
in other infectious diseases accompanied 
by intense renal disease.—Renwick 
Ross (New York Med. Journ., De- 
cember 24th, 1892) records a case of 
uremia treated successfully by venesec- 
tion. The patient was a woman, aged 
42, who had had symptoms of Bright’s 
disease—cedema, dizziness, and dys- 
pncea—for about eighteen months. She 
was a stout, plethoric laundress who, 
when admitted, had general anasarca, 
high-tension pulse, co signs of bronch- 
itis. The amount of urine, which had 
been almost suppressed, was increased 
by diuretics, but soon diminished again; 
the urine contained albumen and granu- 
lar and hyaline casts. She was seized 
with uremic convulsions one morning, 
and these continued throughout the 
day; at night she was very restless, and 
between the convulsions was delirious. 
The pulse remained of high tension in 
spite of the administration, by hypo- 
dermic injection, of nitro-glycerine gr. 
rho every forty-five minutes. Towards 
morning she passed into a condition of 
alternating coma and delirium, and 
pulmonary cedema developed. Twenty 
ounces of blood, much darker than or- 
dinary venous blood, were now with- 
drawn from the arm, and the patient at 
once fell into a quiet sleep. She awoke 
in three hours, perfectly conscious ; the 
pulmonary cedema quickly ceased, the 
normal flow of urine was re-established, 
and the anasarca disappeared in two 
days. 


(103) Thyroid Extract in Myxeedema,. 
MENDEL (Deut. med. Woch., January 
13th, 1893) showed before one of the Ber- 
lin societies a case of myxcedema pre- 
viously exhibited by Manasse four years 
ago, at which time the diagnosis was 
disputed. The patient, aged 58, had suf- 
fered from rheumatism, syphilis, and ery- 
sipelas. Her present illness began eleven 
years previously, after the last attack of 
rheumatism. Her mental state was now 
found to be apathetic, her speech slow, 
her memory defective, and movement 
difficult. The skin was pale, with red 
patches on the cheeks. There was swell- 
ing about the face, particularly of the 
eyelids, and also in the neck, arms, and 
legs. The thyroid body could not be 
felt. The temperature averaged 35.5° C., 
and there was no sweating. There was 
cedema of one-half of the larynx; the 
parotid saliva contained mucin. Daily 
injections of thyroid extract brought 
about considerable improvement. The 
patient began to move wate” 7 
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readily, felt stronger, was more talkative, 
and remembered better; the swelling 
diminished; the pulse became more 
frequent, and the temperature jranged 
higher; the amount of urine and urea 
increased. The case could still be recog- 
nised as myxcedema.— Wichmann (idid.) 
says that up to recently myxcedema 
was looked upon as a fatal disease, and 
without effective treatment. He reports 
a case in a woman, aged 35, with charac- 
teristic symptoms dating from two years 
previously. From August 16th to Sep- 
tember 17th, 1892, she received nine 
injections of thyroid extract, as to the 
preparation of which the author gives 
précise details. After four injections 
there was considerable improvement. 
She walked two miles anda half, and 
could get ‘up stairs. The swelling and 
pain diminished. The speech became 
quicker and the memory strouger. The 
author says that at the last named date 
the disease could not be recognised. 
The question of prognosis is very im- 
portant. The {injections cannot be 
entirely done without. Perhaps one in- 
jection in three months, or even longer, 
will suffice to prevent relapse. Perhaps 
accessory glands will develop, or re- 
mains of the atrophied thyroid be 
stimulated into activity. The hinder- 
ing of mucin formation and accumula- 
tion is only a link in the chain of the 
functions of the thyroid gland. The 
chief element in their functions it re- 
mains for the physiological chemist to 
find out. 





(104) Salophen in Acute Rhenmatisam, 
W. H. Fourntr (N. ¥. Med. Journ., July 
30th, 1892) has treated six cases of acute 
rheumatism with salophen in 15-grain 
doses, given dry upon the tongue, and 
swallowed with cool water and with 
sodium bicarbonate in 10-grain doses 
administered in the same way thrice 
daily. In all the cases except one the 
—_ was entirely relieved, the redness 

ispelled, and the temperature reduced 
to the normal point on the second or 
third day of treatment. In the case in 
which the results were apparently not 
so favourable the author is not free 
from a suspicion that the patient may 
have exaggerated her sufferings for the 
purpose of prolonging her stay in hos- 
pital; at any rate, there were no 
objective symptoms of rheumatism 
after the seventh day. The author 
thinks it probable that a speedier 
result might be safely attained by the 
use of larger doses or of the same doses 
given at shorter intervals. In none of 
the cases was the heart’s action at all 
weakened nor was the digestion dis- 
turbed by the remedy. The urine was 
unaffected by the treatment. No re- 
lapses occurred and no complicating 
endocarditis, pericarditis, or pleurisy 
supervened. The author concludes that 
salophen has a power equal to that of 
the other salicylates of controlling the 
symptoms of acute rheumatic arthritis, 
but without their tendency to weaken 
the heart’s action, to derange the sto- 
mach, and to produce albuminuria and 
smoky urine. Flint has also tried 
salophen in a number of cases of 
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chronic rheumatic arthritis, but on the 
whole with very poor results. 


(105) Benzin in Scabies. 

S. I. Snretrsxy (Meditzinskoié Obozrenié, 
No. 23, 1892) successfully treated eight 
cases of itch complicated with eczema 
by inunctions of benzin alone or mixed 
with equal parts of fat. Pure benzin 
destroys the parasites more quickly 
than when used in ointment, while in 
the latter form it cures eczema more 
rapidly than in the former. Inunctions 
of pure benzin should be preceded by 
energetic friction of the skin with a 
piece of thick cloth until redness is pro- 
duced. 


(106) Bilberry in Diarrhea. 

D. N. Nrxotsxy (Vratch., No. 49, 1892) 
speaks well of the effects of bilberries 
(Vaccinium Myrtillus) in acute, sub- 
acute, and chronic gastric, intestinal, 
and gastro-intestinal catarrh. Asa rule 
he uses a decoction prepared ex tempore 
of a quarter or half a pound of dry ber- 
ries to one or two pints of water. After 
boiling for one or one and a-half hours, 
or until only two-thirds of the original 
amount remains, the decoction is 
strained though a piece of gauze, and 
cooled. Two, three, or more tumblerfuls 
are given daily, according to the pa- 
tient’s age and the intensity of the dis- 
ease. Within a few days tenesmus and 
abdominal pain and distension dis- 
appear, the tongue becomes clear, the 
appetite returns, stools steadily decrease 
in frequency, and assume a thicker con- 
sistency, while in from two to five days 
diarrhcea ceases altogether. The patients 
take the remedy readily, and it is per- 
fectly well borne. 


(107) Belladonna in Strangulated Hernia. 
V. B. Zacorsky ( Meditzinskoié Obozrenié, 
No. 23, 1892), gives details of five cases, 
of incarcerated inguinal (4) and umbi- 
lical (1) hernia, in which, after failure of 
taxis. he resorted to the internal admin- 
istration of extract of belladonna (3 grain 
every hour), the result being that in 
every one of the cases spontaneous 
reduction took place after four or six 
doses. This effect is attributed to the 
powerful antispasmodic properties of 
the drug. 





PATHOLOGY. 
(108) The Permeability of the Skin to 
Microbes. 
Wasmoutu (Centralbl. f. Bakt., December 
20th and 28th, 1892) has made a series 
of experiments upon his own person, 
and upon mice, rabbits, and guinea-pigs 
in order to elucidate this subject. Pure 
culture of staphylococcus was rubbed 
into the arm; in the animals, pure cul- 
ture of the same organism, of the cocci 
of erysipelas, and of anthrax bacilli were 
rubbed into the skin. [Mere spreading 
out upon the skin led to negative re- 
sults.] The following are the chief con- 
clusions drawn :—(1) The healthy, unin- 
jured skin of man and of the lower ani- 





mals is permeable to microbes; once 
introduced these produce the corre- 
sponding local and general disturbances; 
(2) the organisms enter between the 
sheath and the shaft of hairs; (3) the 
o—— s of the sweat and sebaceous 
glands do not serve as points of entry, 


(109) The Pathology of Idiopathic 
Epilepsy. 

Broce AND Marrnssco (Sem. Méd., No~ 
vember 12th 1892), have examined the 
medulla oblongata and portions of 
cortex from the Rolandic area in nine 
eases of essential epilepsy that suc- 
cumbed in the status epilepticus. 
Several methods of staining were used, 
including Marchi’s. All the sections 
prepared by the latter process showed 
that the perivascular sheaths in the 
cortex and white substance were infil- 
trated with granular bodies, composed 
either of degenerated myelin or of blood 
pigment. Researches undertaken to 
decide whether these lesions were 
peculiar to epilepsy proved that, in a 
minor degree, they are present in dis- 
seminated sclerosis, amyotrophic lateral 
sclerosis, and even in normal brain. 
The neuroglia cells of the first layer of 
cortex contained black granules. The 
tangential fibres were intact in most 
cases. The other stains gave variable 
results: in four cases there was no 
recognisable morbid change; in four 
other cases there were various degrees 
of diffuse cortical-sclerosis with vascular 
changes. The ninth case presented 
hyperplasia of Deiter’s cells in the 
outermost layer, with disseminated foci 
of sclerosis around some of the vessels 
in the deeper layers or isolated in the 
ground substance. The medulla was 
normal in all the cases, excepting 
punctiform hemorrhages in one. 


(110) The Influence of Light upon 
Bacteria. 

Bucuner (Centralb. f. Bakt., Band xi, 
No. 25) has investigated the effect of 
light upon bacteria suspended in water. 
For the purposes of experiment the ty- 
= bacillus, bacillus coli communis, 

acillus pyocyaneus, cholera vibrio, and 
various bacteria of putrefaction were 
employed. It was ascertained that light. 
had a powerful disinfecting influence 
upon water containing these organisms. 
From water in which bacillus coli was 
present in the proportion of about 
100,000 organisms to a c.c.no growth 
could be obtained upon plate cultures 
after exposure of the water to direct 
sunlight for one hour. Diffuse daylight 
has ake this disinfecting power, though 
naturally in less degree. Light has not 
a detrimental influence upon all bacteria. 
capable of living in water. Some even 
multiply under its action. Buchner 
has himself observed such ; they could 
not, however, be grown upon nutrient. 
gelatine, and ss were pure water 
bacteria, harmless from a hygienic point 
of view. Light must be considered the 
most powerful agent in the purification 
of rivers and lakes containing organ- 
isms harmful to man, such as the 
bacilli of typhoid and cholera. 





bin Mati Me i Bee Oe ok ee a le ee 








Fes. 11, 1893-] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


8, JouRNAL 21 








—_—_— 


AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 











MEDICINE. 

il The Relation of Infantile Paralysis 
to Poliomyelitis in the Adult. 
BerRnHem™m (Rev. de Méd., No.1, 1893) 
adds one to the small number of cases 
of infantile paralysis in which pro- 

ssive muscular atrophy has subse- 
quently developed. In this case the 
attack of acute poliomyelitis occurred 
at the age of 11 months, and led to 
atrophy of the right lower limb with 
paralytic equinus. He became a basket 
maker, but at the age of 47 began to be 
unable to use his hands as before, and 
in four months had to give up his occu- 
ation; the right hand was first af- 
ected, the left a month later. The 
progress of the malady was at first 
rapid, so that when he came under 
treatment a year after the first sym- 
ptoms of weakness in the hands he 
was unable to lift anything to his 
mouth; in order to feed himself he 
had to bring his mouth down to the 
plate. Subsequently it extended more 
slowly, until finally he lay in bed 
unable to do anything; when sat up 
he could bend forward, but raised him- 
self again with great difficulty. In this 
state he was seized with cerebral 
hemorrhage (left frontal lobe), and 
died in three days—four years after 
the commencement of the progressive 
paralysis. Full details are given as to 
the examination of the spinal cord, 
which was made by Baraban. The 
fesions in the grey matter were very 
extensive ; they consisted in atrophy 
er complete disappearance of the cells 
of the anterior horns; the lesion was 
very intense, and bilateral in the upper 
part, especially in the cervical enlarge- 
ment ; they were rather less developed 
in the middle portion; in the lumbar 
region they were unilateral (right side). 
{t was clear that the lesions in the 
cervical and lumbar enlargements were 
not contemporaneous owing to the his- 
tological characters which are enume- 
rated. Bernheim states that, out of 
19 cases of this nature which he had 
been able to collect from literature, 
the infantile paralysis was in the upper 
or lower limb—and the subsequent pro- 
gressive atrophy commenced in the 
lower or upper—in 8; in the remainder 
the later affection commenced at the 
same level as the earlier. Such a fact 
disposed of the theory that the later 
lesion was a direct consequence of the 
continued presence of the atrophic area 
caused by the initial lesion, which it 
had been suggested might act like a 
foreign body. Further, if this theory 
were sound, the myelitis set up would 
not be limited to the anterior cornua, 
but would extend transversely. He 
concludes that in persons who have 
suffered from anterior poliomyelitis in 
infancy there is a special vulnerability 





of the motor cells of the cord, which 
remains through life. He refers to the 
possibility that this special vulner- 
ability may be due to an infective 
microbe, but appears to prefer the 
hypothesis that there is a special in- 
herited (congenital) ‘‘ fragility’’ of the 
motor cells of the grey matter of the 
spinal cord, which predisposes its sub- 
jects, first to infantile paralysis, and in 
adult age to acute, subacute, or chronic 
poliomyelitis. 


(112) The Vertigo of Arterio-Sclerosis. 
CuurcH (Journ. Nerv. and Ment. Dis., 
September, 1892) calls attention to arte- 
rial disease as a neglected, but neverthe- 
less very frequent, cause of vertigo. 
When a man past the prime of life, 
without any previous serious illness, 
suddenly becomes faint, has a swim- 
ming in the head, a feeling of giddiness, 
of distinct gyration, of darkness and 
impending death—one or several of these 
sensations—he usually at once seeks 
advice, in grave apprehension—some- 
times well founded—of cerebral apo- 
plexy, and usually gets a cholagogue 
cathartic, or is told that his stomach is 
wrong, and sometimes is told so rightly. 
But cases are constantly presenting 
themselves in which such vertiginous 
attacks are happening at shortening in- 
tervals. The patient gives up his to- 
bacco, his spirits, if he is a drinker, 
cuts down his meat, takes to some of 
the many waters recommended, has 
Turkish baths, and gains only moderate 
relief or none at all. If carefully ex- 
amined, he will be found to have a well- 
defined tortuous frontal artery, a dis- 
tinct arcus senilis, a clanging second 
sound of the heart, a pulse of increased 
tension, and scanty urine, with perhaps 
a trace of albumen. He finds that 
exertion of a moderate amount precipi- 
tates the attack, that he cannot endure 
a temperature at all above the usual, 
and often a change of position from re- 
cumbency to the upright is the occasion 
of giddiness. The attack is often ac- 
companied by a fulness and throbbing 
in the head, a feeling of heat in’ the 
scalp, a blur before the eyes, and trans- 
ient pallor of the face. In the treat- 
ment of this affection iodide of potas- 
sium is the sheet anchor, and is given 
in doses varying from 30 to 90 grains 
a day for months, sometimes with the 
result of effecting a complete cure. 


(113) Sarcomatosis of Skin. 
Tovuton (Miinch. med. Woch., January 
10th, 1893) records a remarkable case of 
so-called sarcomatosis of the skin of a 
leukzemic or pseudo-leukzemic basis. 
Some two years previously a man, aged 
57, began to suffer from weakness. His 
liver was then found to be enlarged, the 
spleen being unaffected. Some days 
later an eruption of nodules began to 
appear in the skin. There was burning 
pain in the skin and also pain in the 
legs. The glands of the neck and groin 
were somewhat enlarged. The gums 
were swollen and there was a yellowish 
white infiltration of the tonsil. Later 
there was hemorrhage from the intes- 
tine. Ina year’s time he had almost 





completely recovered under the use of 
arsenic. Twelve months still later he 
was in good general health, but there 
was a nodule to the left of the mouth. 
There was doubt as to whether this was 
arecurrence. Scars were seen on the 
body and arms. As to diagnosis, the 
rash was not due to drugs nor to —_ 
or diabetes. Farcy was excluded by 
inoculation experiments. Unfortunately 
no examination of the fresh biood was 
made, but many nucleated lymphocytes 
were seen in the sections. The author 
speaks of the relation of leukemia, 
pseudo-leukemia, and the skin affec- 
tions associated with them, and he re- 
fers to cases of leukemia cutis. He 
thinks that the term ‘‘ idiopathic ’’ will 
disappear in regard to so-called sarco- 
matosis of the skin, and that the disease 
will be looked upon as a lesion of the 
blood or blood-forming organs. Per- 
haps where the skin is greatly affected 
the spleen and lymphatic glands are but 
slightly involved. When arsenic was 
being given in this case a zone of re- 
action was noted about the nodules. In 
an excised nodule numerous round and 
spindle-shaped cells were seen. There 
were also larger cells with two nuclei 
and karyokinesis was visible. Small 
nerves were present in the sections. 
The infiltration had taken place in the 
reticular part of the cutis, and the pres- 
sure of this upon the vessels had led to 
changes in the epidermis over the 
nodule, thus accounting for the scales 
and crusts, as well as (with secondary 
infection) for the ulcers seen in various 
parts of the patient’s body. ‘ Among 
micro-organisms, the author found (1) 
cocci unconnected with the disease, and 
(2) protozoa-like bodies. Among the 
tumour cells, and four or five times 
their size, were seen round or roundish- 
oval bodies (sporulation cysts). These 
bodies were made up of globules (sporo- 
blasts) surrounded by a homogeneous 
membrane which when broken allowed 
the sporoblasts to escape. Syzygia were 
also seen. The author thinks these 
structures best explained by the pro- 
tozoa theory, and that their abundance 
in the tumours and the presence of 
sporoblasts in the blood was more than a 
mere incidental occurrence. 


(114) Gastric Uleer in a Child. 
CoLGANn reports a case of gastric ulcer in 
a child, aged 23 years (Med. News, Octo- 
ber 8th, 1892). He was called to see the 
child one evening at 8 p.m., and found 
the temperature 106°, the pulse about 150, 
rather full and tense ; the breathing was 
stertorous, and all the voluntary muscles 
of the body were in active contraction ; 
there were also involuntary evacuations 
from the bladder and rectum. The con- 
vulsions were readily controlled, and 
consciousness, which had been lost 
since the commencement of the attack, 
was beginning to return when another 
convulsion occurred, apparently limited 
to the diaphragm, and the child died at 
midnight. The history was that she 
had been perfectly well until eleven 
o’clock that morning, when she came in 
from the street saying she did not feel 
well; there was no vomiting, Bony no 
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complaint of pain. There were no sym- 
ptoms referable to the stomach. On ex- 
amination post mortem the body was well 
nourished ; a perforating ulcer was found 
in the stomach on the posterior wall at 
the cardiac extremity close to the greater 
curvature ; there was thickening of other 
parts of the stomach, especially on the 
anterior wall, extending to the lesser 
curvature. There was nothing in the 
previous history of the child to throw 
much light on the case. 





SURGERY. 
(115) Radieal Cure of Hernia. 

In a paper published in the Correspon- 
denzblatt fiir Schweizer Aertze, and re- 
tae in English (Annals of Surgery, 

ecember, 1892), Kocher describes a 
new procedure for the radical cure of 
hernia. After division of the skin and 
superficial fascia along the course of 
the inguinal canal, the portion of sac 
exposed behind and below the external 
ring is carefully dissected away from the 
structures of the cord, until it can be 
drawn downward, and its pedicle be 
brought into sight. The index finger 
of the surgeon’s left hand is now passed 
along the inguinal canal from the 
external ring, and a small opening is 
made with a scalpel through the 
aponeurosis of the external oblique 
muscle at the level of the external ring. 
A slender pe of artery forceps is then 
introduced through this punctured 
wound and made to follow the left 
index finger as it is withdrawn from the 
inguinal canal. The lower portion of 
the isolated sac is grasped between the 
blades of the forceps, drawn through the 
inguinal canal, and brought out through 
the opening made in the external 
oblique. As much of the sac as possible 
is drawn out and then forcibly twisted. 
It is then laid over the outer surface of 
the aponeurosis of the external oblique 
in the direction of the inguinal canal. 
By the tension on the sac the anterior 
wall of the unopened inguinal canal, 
and especially the aponeurosis, is 
ressed inwards and backwards. From 
ive to eight deep sutures are now 
passed over the twisted sac and through 
the oblique fibres of the aponeurosis of 
the external oblique muscle, and the 
nnderlying muscular fibres of the 
internal oblique and the transversalis. 
Below one or two sutures are passed 
through the hernial sac and the pillars 
of the external ring. In case ofa long 
sac all that reaches below the external 
ring is cut away. In this manner a 
firm and solid pad is formed over the 
entire length of the inguinal canal, and 
forms a strong support. The peritoneum 
is stretched and firmly pressed to the 
abdominal wall in the region of the 
internal ring, where it is held by the 
tension of the sac and the resistance of 
the deep sutures. 


(116) Urethral Stricture in the Female, 
GENOUVILLE (Ann, des Mal. des Organes 
Gén.-Urin., Nos. 11 and 12, 1892) points 
out, as a proof of the extreme rarity of 
stricture of the female urethra, that 
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not more than sixty cases have been 
recorded. The most frequent cause is 
gonorrheea, which was noted in a little 
more than one-third of these cases. 
Traumatism is also a relatively frequent 
cause, the female urethra being some- 
times injured in the course of a pro- 
longed and difficult labour. Some au- 
thors have described a senile form of 
stricture in the female, which is attri- 
buted to thickening and induration of 
the urethro-vaginal cellular tissue. In 
the female, as in the male, the results 
of injury to the urethra are more 
speedily developed than those of gonor- 
rhea. The functional signs of stricture 
of the female urethra vary from simple 
discomfort in micturition to complete 
retention. The symptoms _ increase 
more rapidly in severity in the female 
than in the male. This clinical fact is 
due, the author holds, to the fact that 
in the former the bladder is less power- 
ful than it is in the latter sex. In case 
of obstruction in the urethral canal the 
bladder of the female becomes more 
readily fatigued, and its inferiority is 
shown by the earlier development of 
functional failure. Urethral stricture 
is capable of producing in the female 
lesions of cystitis and of ascending 
pyelonephritis, in every respect analo- 
gous to those produced in the male. 
These complications may result from 
even a slight stricture of the female 
urethra. The treatment most frequently 
practised in cases of stricture in the 
female has been that of gradual dilata- 
tion. Urethrotomy and electrolysis 
have also been tried, but not to such an 
extent as to justify any definite conclu- 
sions. Total urethrotomy or division 
of the whole thickness of the urethro- 
vaginal wall at the seat of stricture—a 
method practised by Quénu—is ad- 
vocated as presentinga better security 
against renewal of the stricture, since it 
suppresses from a functional point of 
view the strictured portion of the 
urethra, and consequently excludes any 
possibility of relapse. 





MIDWIFERY AND DISEASES OF 
WOMEN, 
(117) Retained Foetus. 
Buianc (Bull. et Mém. de la Soc. Obstét. et 
Gynéc. de Paris, December, 1892) de- 
scribes two cases of this rare condition. 
A woman suffered from uterine hzmor- 
rhages two or three months after cessa- 
tion of the catamenia. The bleeding 
continued for two months. The uterus 
was large, cylindrical, and hard; the 
cervix soft, the os patulous. Over five 
months later the patient was seized 
with violent pain and flooding. A firm 
hard mass, of the size of a small fist, 
was found in the vagina. It was taken 
at first for a fibroid polypus. On exa- 
mination it was found to consist of a 
stratified fibrinous material, including 
a fcetus of about two months and a half, 
shrivelled and perfectly dry. The second 
patient was 44 years old. She had borne 
one child twenty years previously. After 
its birth till April, 1890, the catamenia 
were perfectly regular. Then they were 








anpgnanept, the breasts and abdomen 
enlarged, and about September 15th 
quickening was observed, but fetal 
movements ceased a month Pater; the 
abdomen became smaller. Blanc exa- 
mined her on February 16th, 1891. Milk 
escaped from the nipples on pressure, 
The uterus extended two fingers” breadth 
above the umbilicus ; it was resistant, 
firm, and non-fluctuating. A souffle was 
distinctly heard. The cervix lay very 
high up in the pelvis; it was soft and 
closed. On March 15th no souffle could 
be heard. In July, 1891, the patient 
was seized with labour pains, and was 
delivered of a large foetus, followed by 
the placenta. Blanc notes that, unfor- 
tunately, the foetus was not preserved, 
so that he had to rely on the patient’s 
account. 


(118) Uterine Fibroid and Uterine Cancer, 
Frank ( Wiener med. Woch., No. 50, 1892) 
relates a case of this disease in a patient, 
aged 41. The fibroid was excised on August 
25th, 1891, but the capsule looked sus- 
picious, so a piece was snipped off and 
examined under the microscope. Adeno- 
carcinoma was thereby detected. On 
September 5th the uterus was extir- 
pated; the patient made a good recovery. 
Frank notes that it is not rare to find 
cancer of the cervix complicating myoma 
of the fundus. The explanation is not 
clear. It is not surprising that can- 
cerous degeneration of the uterine 
mucosa covering a submucous or inter- 
stitial fibroid should occur. The mucosa 
is, when close to a fibroid, subject to 
glandular endometritis, and this change 
is very liable to be followed by malig- 
nant degeneration. In Frank’s case 
this series of pathological changes oc- 
curred, not in the body of the uterus, 
but in the cervix, where the fibroid ap- 
peared first, the mucosa becoming dis- 
eased and ultimately cancerous. Poly- 
poid myoma (fibrous polypus) of the 
cervix is in this respect far less serious, 


(119) Menorrhagia and Peritoneal Adhesions 
in Women. 
Trp1aKoFr, of Saratoff (Centrabil. f. Gynak.,. 
No. 52, 1892), is in favour of exploratory 
operations for the separation of ad- 
hesgions in cases of old peritonitis in 
women. That disease is commoner: 
in them than in men, as the peri- 
toneum is so often involved in affections. 
of the uterus and appendages. In poor 
patients, the symptoms are often suffi- 
ciently severe to prevent them from: 
earning their bread. He describes three 
cases in which he separated intestinal 
and omental adhesions from the uterus 
and its appendages, with the best results. 
Tipiakoff endeavours to explain the sig-- 
nificance of the menorrhagia so frequent. 
in these cases and in disease of the- 
appendages. In one of his patients, a. 
widow, aged 38, there was continuous,. 
though trifling, metrorrhagia between. 
periods. At the operation he found very’ 
intimate adhesions between the intes- 
tines and the back of the uterus and) 
appendages. In separating them the- 
uterus was lacerated, and the thermo- 
cautery was found necessary to check: 
hemorrhage. These firm adhesions 
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had eaused great hyperemia of the 
uterus and tube which, Tipiakoff be- 
lieves, was the cause of the constant 
hemorrhage. After the operation the 
patient was no more troubled with any 
show of blood between the periods. 


4120) Ovariotomy in an Epileptic Subject, 
CoLLIns WARREN (Boston Med. and Surg. 
Journal, January 5th, 1893) was con- 
sulted in November, 1892, by a single 
woman, aged 43, subject for twelve years 
to epilepsy. The mental condition was 
slightly below par, the general health 
fair, but the patient was thin, and 
appeared cachectic. The catamenia, 
which had been regular, ceased two 
months previously. For about the 
same time a tumour had been noticed. 
It was large, hard, and nodulated, reach- 
ing 3 inches above the umbilicus, and 
there was free fluid in the peritoneal 
cavity. A long incision had to be made 
through the abdominal walls; the 
tumour, which grew from the left side 
and weighed 8 lbs., was removed. 
The right ovary was hard and nodular, 
being also about twice its normal size. 
Apparently it was not removed. The 
tumour consisted of fibrous tissue, with 
here and there a few bundles of un- 
striped muscular fibre. The patient 
made a good recovery, although on the 
evening of the operation she sat up in 
bed and had several epileptic fits during 
convalescence. The catamenia appeared 
on the seventeenth day, immediately 
after a fit. She was discharged from 
hospital in excellent condition twenty- 
six days after the operation. 


(121) Uterine Hemorrhage after Menopause, 
Monon (Nouv. Arch. d’ Obstét. et de Gynéc., 
November, 1892) has observed several 
cases of obstinate heemorrhage in other- 
wise healthy women long after the 
menopause. Metritis is not rare in age. 
An interstitial fibroid, small enough to 
escape detection by the sound, yet near 
enough to the endometrium to keep 
up permanent congestion, may explain 
the bleeding. Mucous polypi may be 
hidden in the uterine cavity. The most 
important and most frequent cause of 
hemorrhage, as all admit, is cancer, 
which, in these cases, takes the form of 
epithelioma of the mucous membrane. 
Gusserow has collected 122 cases. This 
form of cancer is more especially limited 
to elderly patients, in contrast with 
cancer of the cervix. An ‘‘ essential ’’ 
metrorrhagia, with no local objective’ or 
subjective symptoms, has been observed. 
It may follow surgical, injuries or other 
traumatisms. Mossé observed the ap- 
pearance of a “ false period,” with all the 
usual phenomena, after tapping of an 
ovarian cyst, in a woman aged 67, who 
had ceased to menstruate for fifteen 
years. As the vessels of the senile ute- 
rus become atheromatous and the mus- 
cnlar tissue degenerates, it is not rare to 
se metrorrhagia in old women with 
thoracic, renal, or hepatic disease. 
Obesity is not rarely associated with 
metrorrhagia in age, which disappears 
after ‘‘Banting’’ treatment. Mous- 
sous noted that in interstitial nephritis 

















true uterine epistaxis may occur. Aude- 
bert, in the discussion on Monod’s 
paper, pointed out that delayed meno- 
pause was not rare. He knew a lady, 
aged 88, who had never ceased to men- 
struate with perfect regularity. She re- 
mained in perfect health. 








THERAPEUTICS. 





(122) Treatment of Cholera, 

A. LazARAFF AND A. PRZEDBORSKI 
(Vratch, No. 34, 1892) speak highly of 
cocaine as a means of inhibiting vomit- 
ing in cholera patients (R Cocaini hy- 
drochlor., gr. iii; tinct. menth, 3ij ; 
ten drops every half hour). In cases of 
moderate severity they obtained fairly 
good results from calomel with salol, as 
intestinal disinfectants. They begin 
with 8-grain doses of the former dru 

and 10-grain doses of the latter, an 

repeat the powder in an hour; subse- 
quently they give from 4 to 2 grains of 
calomel with 10 grains of salol every 
two hours, for one or two days. In10 
cases they tried Cantani’s enemata of 
tannic acid, which invariably arrested, 
or at least markedly diminished, diar- 
rhoea; in 8 out of the 10 cases, however, 
typhoid symptoms supervened, to ter- 
minate in death. Of 98cases treated by 
the writers, 45 (46 per cent.) ended 
fatally. Of the? grand total, 34 cases 
were moderately severe; of these, only 
4 (12 per cent.) succumbed. The re- 
mainder, 64, were very severe; of this 
number, 41 (74 per cent.) died, 18 of 
whom were admitted in a hopeless con- 
dition.—I. A. Skvortzoff (Meditzinskoié 
Obozrenié, No. 19, 1892, p. 712) who ob- 
served 281 cholera cases, of which 123, 
or 43.7 per cent., ended in death, says 
that (1) vomiting can sometimes be 
controlled with striking rapidity by 
the internal use of calomel in large 
doses (0.5 gramme); (2) diarrhea is 
quickly arrested by tannin enemata 
(1 ounce to a tumblerful of water) ; 
(3) cramps are relieved by friction 
with linimentum volatile (or with 
nettle, after the method in vogue among 
the Russian peasantry); (4) anuria is 
successfully removed by blisters to the 
loins. Opium is avoided by the 
writer, as he believes that it promotes 
the retention of the cholera virus in the 
system. — I. A. Blagovidoff (Vratch, 
No. 34, 1892) has tried blisters to the 
neck along the course of the vagus in 
cholera, with the result that both vomit- 
ing and hiccough ceased.—D. Tzitrin 
(tbid.) resorted to painting the region 
with cantharidine collodion in 4 cases ; 
the vomiting was stopped, but the 
hiccough was aggravated. 


(123) Sulphonal. 
Kast (Arch. f. erp. Path. u. Pharm., 31, 1), 
from a study of the published cases in 
which poisonous effects have followed 
the use of sulphonal for a prolonged 
period, gives the following as character- 
istics of the condition of chronic poison- 
ing by the drug: (1) Disturbances of 
digestion, as vomiting, diarrhea, or 
constipation ; (2) of the nervous system, 
as ataxy and feebleness of the limbs, 





ptosis, and ascending paralysis; (3) 
ischuria, oliguria, sometimes albumin- 
uria, or the presence of hematopor- 
phyrin. These are the chief signs. t 
is of opinion that a cumulative action 
of the drug produces, instead of a transi- 
tory diminution of the nervous excita- 
bility, a permanent depression thereof, 
just similar to that caused by a single 
large dose. He finds that the dose best 
calculated to produce a hypnotic effect 
is about 30 grains for a man and half 
the quantity fora woman. These quan- 
tities should be the maximal daily 
doses. He advises also that an inter- 
ruption should be made from time to 
time in the use of the drug, so as to 
ensure its elimination. Loss of appe- 
tite, vomiting, or pains in the stomach 
he regards as indications for the imme- 
diate discontinuance of the remedy. 


(124) Treatment of Incontinence of Urine. 
TownsEND (Boston. Med. and Surg. Journ., 
exxvii, p. 590) records the result of 
the examination and treatment of 100 
cases of incontinence of urine in an 
equal number of children of either sex. 
In 69 some cause, or probable cause, 
could be discovered. He gives an 
elaborate classification of causes, but 
draws special attention to three: (1( 
Small meatus, relieved by nicking the 
meatus and stretching with scissors; 
(2) retained secretion in the groove be- 
hind the glans, with or without adherent 
prepuce; even after circumcision 
smegma and dirt may accumulate, an@ 
cause irritation; (3) excess of urates 
and over-acidity of the urine. Hethinks 
that had this last cause been looked for 
it might have been found in many of 
the cases in which no cause was assigned. 
Treatment of coexisting dyspepsia is 
necessary, but, of 5 cases, 2 were re- 
liéved and 2 cured by the administration 
of Carlsbad salts. Townsend points 
out that in order to ascertain the true 
condition of the urine it is necessary to 
examine a specimen passed at home, as 
the excitement of a visit to a hospital 
or the surgeon’s house may lead to the 
passage of copious dilute urine. By 
special inquiry as to the after-history 
of cases relieved or apparently cured by 
belladonna, he found that relapse was. 
very frequent. 


(125) The Constant Current in Sciatica. 
Rovuverx (Sem. Méd., September 21st, 
1892) says that all sciaticas must not be 
treated indiscriminately with the con- 
stant current. A great distinction is to 
be drawn between acuie sciatica cha- 
racterised by pain as the symptom, and 
chronic sciatica characterised by un- 
easiness and stiffness of movements. 
For the former, continuous ype core 
currents, which soothe the pain, shoul 
be used, and ascending currents may be 
employed afterwards; while for the 
latter, ascending currents should be 
used. But if the acute stage is not com- 
pletely over, it is apt to cause return of 
the pain. It is further necessary to be 
sure that it is an essential neuralgia 
that is being dealt with, - See a 
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symptomatic one, as in the case of one 
of the latter kind depending on some 
bone lesion for example, the untimely 
employment of the current would cause 
serious inconvenience. 





(126) Eaphoria, 

G. Cao (Rif. Med., November 18th, 19th, 
and 21st, 1892) has collected the results 
obtained by various observers with eupho- 
rin, and has added some observed by 
himself. He thinks euphorin is destined 
to play an important part in therapeu- 
tics, by its efficacy in a great variety of 
conditions, from its rapid action, and 
its freedom from unpleasant after-effects. 
It is recommended: (1) Asan antifer- 
mentive and parasiticide more energetic 
than phenol (Giacosa, Belfanti, Curti). 
(2) As an antithermic, in which respect 
its action is more rapid and greater than 
that of gy Sher (Sansoni, Adler, 
Lépine, Oliva, Curti). (3) As aneural- 

esic and analgesic; (a) in habitual 

emicrania (Lépine, Adler, Stillé, Curti, 
Cao); (4) in supraorbital neuralgia, 
sciatica, intercostal neuralgia, etc. 
<Adler, Sansoni); (c) in syphilitic pains 
of the limbs:(Cao) ; (d) in orchitis, etc. 
(4) In both acute and chronic rheuma- 
tism, being in some cases superior to 
the salicylates (Sansoni, Adler, Cao). 
(5) Asa substitute for iodoform in 
major as well as in minor surgery, bein 
equally efficient, really antiseptic, an 
less toxic (Peroni, Bovero, Oliva, Bossi, 
Curti). (6) Asa disinfectant and cica- 
trising agent, in bed sores, scalds, and 
other wounds. (7) In thevarious forms 
of herpes, as an anodyne and healing 
agent. (8) In aphthous stomatitis. (9) 
In the treatment of venereal ulcers it is 
far preferable to iodoform, iodol, aristol, 
salicylic acid, resorcin, or chloral hy- 
drate (Peroni, Bovero). (10) In various 
skin affections, especially those of para- 
sitic origin, such as tinea, trichophyton, 
favus, etc. 

(127) Excretion of Morphine. 
RosEnTHAL (Centralbl. f. klin. Med., 
January 7th, 1893) says that after the 
excretion by the stomach of morphine 
administered subcutaneously had been 
proved, the salivary glands were left un- 
considered. The time in which mor- 
phine appears in the saliva has not as 
yet been exactly determined. In the 
case of patients in whom the daily dose 
did not exceed 5 cg. the characteristic 
reaction clearly appeared. The author 
points out that morphine may accu- 
mulate in the body. Thus in patients 
receiving only 0/01 g. a day the reaction 
only appeared after three or four days, 
and disappeared again in two or three 
days. As to the question whether mor- 
phine is excreted by the stomach and 
not merely swallowed with the saliva, it 
was found that the reaction in the 
stomach contents was much more 
marked than in the saliva—the patient 
not having swallowed any saliva until 
half an hour after the administration of 
the morphine, when the stomach con- 
tents were withdrawn. The author 
7 out that the presence of morphine 
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in the saliva may be of medico-legal 
value, the saliva being more easily ob- 
tained than the stomach contents. 


PATHOLOGY. 











(128) Action of the Humours of an Immu- 
nised Animal upon the Tetanus Virus, 
VAILLARD (Ann. de I’Inst. Pasteur, 
October, 1892) has investigated this 
question, and the results of his experi- 
ments have led him to the following 
conclusions: (1) The tetanus bacillus 
vegetates perfectly well, and elaborates 
its special toxine in the serum of refrac- 
tory animals, and this toxine is of 
undiminished activity. (2) The living 
humours are in no way inimical to the 
development of the spores of the tetanus 
bacillus, for these, when placed in a 
living immunised animal, give rise to 
bacilli, the ——— powers of which 
are unaltered. It is evident, therefore, 
that though the humours of an immu- 
nised animal have an undoubted anti- 
toxic action as regards the isolated 
tetanus toxine, they possess neither a 
bactericidal nor an attenuating influence 

on the virus of the disease. 


(129) Neuro-Mascular Changes in Rheumatic 
Polyarthritis. 

Max KauHANneE (Central. f. klin. Med., 
December 10th, 1892) relates five ex- 
amples of muscular atrophy accompany- 
ing this disease. In Cases 1 and 2 the 
calf muscles were chiefly involved, in 
Case 3 the peronei muscles, and in 
Case 5 the wasting was much more wide- 
spread. The atrophy is not explained 
by disuse, for it occurs in acute cases 
where the inactivity has only existed for 
ashort time, and is absent in central 
lesions (not involving the anterior 
horns), with paralysis where the disuse 
is prolonged. Striimpell’s view of a 
myositis affecting the muscles about the 
joints in question has not been verified 
by pathological investigation. The 
morbid change is not, however, always 
limited to the joints alone, as may be 
seen in the cedema sometimes found in 
their neighbourhood. It is quite pos- 
sible for the muscles to be involved in 
the same way as the tendons or bursz. 
The anatomical lesion is not a severe one, 
and may disappear rapidly. A want of 
proportion between the degree of atroph 

and the severity of the arthritis, as well 
as the fact that muscles may atrophy 
which have no relation with the affected 
joints, are only apparent objections to 
this theory. The arthritic atrophy is 
due to various factors, and sometimes 
the nerves themselves may be involved. 
The reflex theory is said by its sup- 
porters (1) to account for the absence of 
inflammatory changes in the muscles; 
(2) to lay stress on the anterior horns 
as trophic centres; (3) to explain why 
muscles not in relation with the joints 
are affected; and (4) to account for 
the favourable course of this atrophy. 
The author also refers to the theories of 
reflex irritation of the muscular vaso- 
motor nerves, and of an ascending neur- 
itis. He concludes that in rheumatic 
polyarthritis (1) the nerves and muscles 





often share in the pathological process; 
(2) the most frequent accompaniment ig 
muscular wasting, without disturbance 
of sensation or reflex action, and with- 
out the reaction of degeneration ; (3) the 
atrophy and paralysis are not in relation 
to the duration or extent of the arthritic 
affection ; (4) less frequently the atrophy 
is the result of an involvement of the 
nerves; (5) a quite satisfactory explana- 
tion cannot yet be given of this atrophy, 
but several factors may produce it; 
and (6) the prognosis is good, electrical 
and mechanical treatment being very 
useful, whereas antirheumatic remedies 
are without effect. 





(130) Granulations of the White Blood 
Corpuscles. 

JANOWSKI, ina paper dealing with this 
subject (Centralbi. f. allgem. Path., 
Band iii, No. 11) observes that the in- 
crease in the number of the _ eosino- 
hile cells, noted in the blood of 
eukzemic patients, can no longer be re- 
garded as of diagnostic ‘importance, 
since it is observed in numerous other 
disorders. Further, an increase cannot 
be made out in all cases of leukemia, 
The author records a case in which the 
disease—as shown by the state of the 
spleen and lymph glands—was marked, 
yet the number of eosinophile cells 
was so small that in several preparations 
scarcely a single example could be found. 
In this instance there was no evidence 
of disease of the medulla of the bones, 
and it may be argued that an increase 
of eosinophile cells in the blood of 
leukzeemia is only present when the 
medulla is affected, either alone or in 
conjunction with the spleen and lymph 
glands. Ina yiven case of leucocytosis 
the presence in the blood of a great 
number of these cells would justify the 
diagnosis of leukzemia, but the disease 
is by no means excluded if the number 
be small. In the latter case the exclu- 
sion of the myelogenous variety of the 
affection would alone be justified. This 
line of argument cannot, of course, be 
adopted by those who believe that all 
leukemia is myelogenous. Janowski 
states that when once the eosinophile 
cells have been recognised by Ehrlich’s 
method they can be distinguished with- 
out the aid of stains, since the granula- 
tions present in them are striking ob- 
jects by virtue of their size and sharp 
contour. The protoplasm connectin 
these granulations is very delicate, an: 
this fact affords an explanation of the 
variety of shape presented by the cells 
in question, which undergo.alterations 
ealier such trifling pressure as that 
exercised by adjacent leucocytes. In 
preparing the specimens the eosino- 
phile granules are liable to great dis- 
placement, and the cells to disfigure- 
ment. Janowski’s experiments lead 
him to recommend, in common with 
others, a modification of Ehrlich’s 
method of staining. This consists in 
employing, instead of a saturated solu- 
tion of eosin in glycerine, an alcoholic 
solution of the dye, 4 per cent. in 70 per 
cent. alcohol. The preparations are 
first heated in the usual way; after 
staining, too, they are treated as usnal. 
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(131) Prognosis of Phthisis, 
SrrtmMpeELL (Munch. med. Woch., 1892, 
Nos. 50 and 51) considers this subject 
especially in relation to fever. The 

rognosis, as is well known, cannot be 
based altogether on the extent of the 
disease. The external conditions of 
the patient, heredity, feeble build, and 
the presence of anzmia, must be con- 
sidered. Between 20 and 30 years of 
age a more rapid course is more frequent 
than later in life. Chronic alcoholism 
is unfavourable. The progress of the 
case hitherto must also be taken into 
account, but sometimes a chronic case 
becomes acute, and more rarely vice 
versd. Fever has the greatest prognostic 
significance. In the prebacillary times 
much importance was attached to fever 
in diagnosis. Enecapsuled tuberculous 
processes give rise to no fever. Although 
tuberculosis can of itself produce fever, 
secondary infections and diseases (bron- 
cho-pneumonia) are of great importance. 
The significance of these secondary 
lesions lies partly in the symptoms pro- 
duced by them and partly in the assis- 
tance given by them to the further ex- 
tension of the tuberculosis. If fever is 
present, secondary processes are almost 
certainly present, and hence the spread 
of the disease. The author classes the 
temperature thus: (1) Subfebrile, with 
slight evening rises. The temperature 
should be taken three times or more in 
the day. This form is comparatively 
benignant. (2) Intermittent. Here the 
disease is progressive, and more quickly 
so according as the evening temperature 
is high. (3) Remittent. This form js 
not so infrequent in florid phthisis. 
(4) Continued, which may be seen in 
the beginning of sudden and acute 
forms, with hardly any abnormal phy- 
sical signs. In two or three weeks it 
becomes remittent or intermittent. 
These cases. are mostly rapid and un- 
favourable. (5) Irregular. These are 
also mostly unfavourable, especially if 
high evening temperatures and periods 
of continued fever appear. It is gene- 
rally seen in the third stage. For 
months, perhaps, the fever has been 
hectic, and then it becomes more irre- 
gular. There is then often an increase 
in the local manifestations of the 
disease, and in a few weeks death super- 
venes. Collapse temperatures are very 
unfavourable. There are, of course, 
exceptions to these rules. The author 
points out the importance of tempera- 
ture fin judging of any improvement 
brought about by remedies. To test 
such remedies fever must be present. 
The author was unable to prove that 
under the use of tuberculin the fever 
ever disappeared. Patients may also 
improve, as is frequently seen, under 
treatment with creasote, but there is no 





specific action as judged by the fever. 
The author points out that in these 
therapeutic questions the greatest ex- 
perimental pathologist needs the co- 
operation of the practical clinician. 


(132) Hepatic Insufficiency and Mental 
. Disease. 

Kurppet (Neurol. Centralbl., November 
15th, 1892) maintains that disturbance 
of liver functions, as revealed by in- 
crease of uric acid excretion, diminution 
of urea, defective formation of glycogen, 
peptonuria and urobilinuria, may di- 
rectly give rise to mental derangement. 
He relates a case in which this “ hepatic 
insanity” developed acutely in a man 
aged 62, Great restlessness, incoherence, 
and grandiose delusions were the pre- 
dominant mental symptoms, but at 
times there were periods of depression ; 
in these the excretion of urobilin was 
always less than during the state of 
exaltation. Death took place at the end 
of three months. There was no abnor- 
mal appearance in the brain; the liver 
showed a high degree of ischemia, mor- 
bid growth of connective tissue, and 
marked atrophy of the hepatic cells. In 
chronic alcoholism and paralytic de- 
mentia urobilinuria is frequent ; it 
sometimes occurs in other psychoses at 
the end of a stage of excitement, or 
periodically in melancholia. Hepatic 
insanity should be classed with insanity 
from renal disease and melancholia aris- 
ing from gastro-intestinal troubles, each 
being a result of autointoxication. To 
estimate the glycogenic function about 
100 g. of cane sugar are given; the urine 
is tested an hour or two later. Thera- 
peutically Klippel recommends such 
means as naphthol alkalies, purgatives, 
milk diet. 





(133) Myositis O-«sificans, 
BRENNSOHN (Ber/. klin. Woch., November 
14th, 1892) reports a case in a lad. aged 
20. There was nothing noteworthy in 
the family history. From the earliest 
period the patient had some difficulty 
in movement, and the right shoulder 
projected. Later a spiral curvature 
was noted. He was comparatively well 
up to three years ago, when he went to 
work. Soon he noticed that his right 
arm was stiff, and this extended to the 
left arm. The movements of the body 
were difficult, and he had to give up his 
work. There had been no pain and the 
rectum and bladder were unaffected. 
When seen, his aspect was dull and his 
gait uncertain. He could not clothe 
himself. There was no costal breathing. 
The movements of the head were very 
limited, and the shoulder-joints and 
left elbow-joint immobile. The move- 
ments of the legs were als» deficient. 
There was scoliosis affecting the lower 
parts of the vertebral column. Over 
the back irregularities of the surface 
were noticed. Hard uneven masses were 
felt where there should be muscle. All 
the dorsal muscles were thus involved. 
The muscular boundaries of the axillze 
were ossified. The deltoid, serratus 
magnus, and intercostal muscles were 
also affected. The left biceps and 








brachialis anticus appeared thickened ; 
there was no history obtainable of 
previous disease of the left elbow-joint. 
‘Che meck muscles were also partly ossi- 
fied. The abdominal muscles felt hard. 
Six weeks later the disease had ad- 
vanced. The thigh muscles were now 
involved. The facial muscles were un- 
affected. In both big toes the first 
phalanx was absent. Although the 
disease apparently began three years 
ago, it probably existed quite early in 
life. The etiology is quite obscure. It 
has been put down as a trophoneurosis, 
as an anomaly of growth. It may be 
looked upon as a congenital affection. 
The disease is peculiar to young chil- 
dren. The microscope has shown that 
the muscles are converted into true 
bone. The course is chronic, and the 
treatment practically without effect. 
Eighteen months later the patient was 
again seen and the disease had made 
further progress. 


(134) Reaction of the Sweat in Health, 
Ernst Hevuss (Monats. f. prakt. Derm., 
No. 9, 1892), as the result of a careful 
and methodical investigation, finds that 
the whole cutaneous surface of a healthy 
man has an acid reaction, which varies 
in intensity in different parts; that t'e 
sweat of a man at rest is acid at the 
time that it escapes from the sweat 
ducts, As the result of five ex} eriments 
it was shown that, whilst an injection of 
pilocarpin increased the quantity of 
sweat, it led to a diminution of the 
acidity, and even to alkalinity. The in- 
fluence of a vapour bath resembled that 
of injections of pilocarpin. Decom- 
posed sweat, such as is found in the 
soles and the axille, is alkaline. The 
author draws a distinction between the 
normal natural acidity of the epidermis 
and the acidity of the sweat, from which 
it is independent. Even when the sweat 
is alkaline, the natural reaction of the 
epidermis in its deeper layers is acid. 


(135) New Test for Albumen. 
SPreGiER (Centralbi. 7. klin. Med., Janu- 
ary 2lst, 1893) describes a new test re- 
agent consisting of corrosive sublimate 
8, tartaric acid 4, distilled water 200, 
and glycerine 20. A few drops of strong 
acetic acid are added to the urine, which 
is then filtered if any cloudiness (mu- 
cin) appears. Experiment shows that 
the amount of mucin left after the addi- 
tion of the acid is too small to interfere 
with the reaction. The urine is then 
allowed to flow from a pipette along the 
side of the test tube upon the reagent. 
A clear white ring is formed at the 
junction of the liquids. If iodine is 
present in the urine the test is not 
quite so reliable, for a yellow ring forms, 
but this is soluble in alcohol. The 
author has thus found albumen in the 
urine of quite healthy people after 
mental excitement; also in minor ail- 
ments, especially in the neurotic. The 
extraordinary sensitiveness of the test 
is no disadvantage, even from a clinical 
standpoint, for the smallest excretion 
of albumen, when it becomes constant, 


is abnormal. 
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(136) Surgical Treatment of Intracranial 
Tumour, 
McBurney AND ALLEN Starr (N. FY. 
Med. Journ., January 21st, 1893) read a 
aper at a recent meeting of the New 
York Academy of Medicine on three 
eases of intracranial tumour in which 
operation was attempted, without bene- 
fitting the patient. In one case, a man, 
aged 40, the failure was probably to be 
accounted for by the delay in operating 
due to the refusal of the patient to sub- 
mit to operation at an earlier date; at 
this early date the symptoms pointed to 
a tumour involving the second frontal 
convolution on the left side with impli- 
cation of the motor and insular areas. 
The patient was in a very bad condition 
when the operation was finally per- 
formed ; hzemorrhage and shock were 
marked, and the man died in eight 
hours. Thetumour was an encapsulated 
sarcoma, and involved the posterior part 
of the second frontal, the adjacent part 
of the first frontal, and the upper half of 
the anterior central convolution. The 
second case did not at first present any 
localising symptoms; later, staggering 
with a tendency to fall to the right was 
observed, and the diagnosis of cerebellar 
tumour, probably on the right side, was 
made. On opening the skull the dura 
protruded, but no tumour could be dis- 
covered; the cerebellum protruded so 
much that it could not be replaced, and 
the excess was shaved off. No unfavour- 
able symptoms were noticed for three 
days ; then the patient had a fit and the 
temperature ran up ; death ensued on the 
eleventh day. atte os showed a glio- 
sarcoma, not encapsuled, distinct from 
the substance of the cerebellum, situ- 
ated on the lower anterior surface of the 
left lobe, and extending on to the lower 
left half of the pons; it could not, there- 
fore, have been reached by operation. 
The third patient was a little girl,and the 
diagnosis of cerebellar tumour, probably 
of the vermiform lobe, was made. The 
skull was opened with the chisel and 
rongeur forceps. On introducing an 
aspirating needle half an inch from the 
middle line 3ij of clear fluid were with- 
drawn. The operation produced no 
notable change in the patient’s condi- 
tion, but on the sixth day she died in a 
convulsion. Necropsy revealed a gli- 
oma, involving the vermiform lobe and 
extending to both hemispheres, especi- 
ally the right, just under the cortex; in 
its centre was asmallcyst. Starr stated 
that the percentage of deaths after opera- 
tion for cerebellar tumour was 77, after 
cerebral tumour 51. McBurney had 
collected 87 operations done for brain 
tumours—74 cerebral, and 13 cerebellar. 
No ‘umour found in: cerebral 16, in 
cereoellar 7. Tumours found but not 
removed: cerebral 1, cerebellar 2. 
Removed with recovery of patient: 
cerebral 38, cerebellar 2. Removed 
with death of patient: cerebral 19, 
cerebellar 2. Percentage of recov- 
eries 46. The tumour in 34 of the cere- 
bral cases affected the motor area, but 
tumours had been removed successfully 
from all parts of the convexity. Failure 
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had been due to (1) lack of sufficient 
localising symptoms, (2) inaccessibility 
of the tumour, (8) wide infiltration of 
the brain, (4) to the operation having 
been undertaken only to relieve intra- 
cranial pressure. Operation should be 
deferred if there is a moist or dis- 
charging scalp from ‘‘ eczema.”’ 
(137) Treatment of Surgical Tuberculosis. 
SaLAMONI (Gazz. degli Ospitali, No- 
vember 5th, 1892) discusses the treat- 
ment of surgical tuberculosis, and 
especially of tuberculous arthritis. His 
chief ideas may be summarised as fol- 
lows: (1) Articular tuberculosis is a 
local disease, but in an individual more 
or less predisposed it may be of meta- 
static origin. (2) The foci of infection 
are often multiple and situated in 
various organs. (3) The arthritis may 
be benignant or malignant, in accord- 
ance with bn" ad local or general con- 
ditions. (4) The disease is very rarely 
curable by itself; at most an apparent 
cure is hardly more than a latent con- 
dition of the disease, and there is always 
danger of further infection of the or- 
ganism. (5) Both a general recon- 
stituent and a local operative treatment 
is indicated; the latter should aim at 
removal of the focus of infection to- 
gether with any affected lymphatic 
glands. (6) The operation required 
will vary according to the particular 
case, from simple arthrectomy to ampu- 
tation. (7) Any recurrences should be 
treated by further operation rather than 
the case should be left to itself. (8) In 
cases seen at a very early stage of the dis- 
ease it may be a question whether treat- 
ment by rest, as recommended by Marsh 
and others, or other palliative treatment 
should not be adopted. The author, 
however, thinks it safer to have recourse 
at once to radical treatment, except in 
disease of the hip, the hand, and the foot, 
when for anatomical reasons other treat- 
ment should be tried. (9) In advanced 
cases, or when many joints are affected, 
the choice must lie between palliative 
treatment and amputation. The genéral 
condition of the patient and his social 
position will help to decide this point. 


(138) Drainage of the Ureters after Hypo“ 
gastric Operations on the Bladder. 

C. WILLEMS (Annales de la Soc. de Méde- 
cine de Gand, 1892) advocates this prac- 
tice, which, he states, is a delicate yet 
rename practicable proceeding. In 

ypogastric lithotomy it is advisable, 
whenever union of the wound in the 
bladder is important and subject to 
prejudicial influences—in fact, whenever 
the urine is unhealthy and septic. The 
ureters should also be drained after the 
removal of a vesical tumour, whether 
by hypogastric or perineal incision. It 
protects the wound from morbid 
urine, and allows of antiseptic plugging 
of the vesical cavity. He places the 
patient in Trendelenburg’s position, the 
pelvis being raised about fifteen inches 
off the table. The abdominal viscera 
no longer press the wails of the bladder 
against each other, and the trigone can 
readily be seen through the hypogastric 
incision. A catheter with a Y-shaped 








end is then passed backwards throug 
the urethra. The two branches ar 
next introduced into the ureters. Th 
process is delicate; the upper part o 
the mucous fold over the orifice of the 
ureter must be seized with forceps of 
the kind used for fixing the conjunctiva 
oculi. Otherwise the very movable 
vesical mucous membrane may be 
pushed forward. As the vesical part of 
the ureter is a narrow tunnel, the pas- 
sage of the catheter needs skilful mani- 
puladien. The ureter tolerates the 
catheter very fairly. In a case of 
Pawlik’s, the woman bore it for forty- 
eight hours, in Schede’s (operation for 
uretero-vaginal fistula) for seven days, 
and in Albarran’s (also a woman) ten 
days. Hence the catheter allows ful} 
time for perfect union of the vesical 
wound. 


4139) Resection ef the Genito-Crural Nerve, 
HeEMLEIN (Centbi. f. Chir., No. 49, 1892) re- 
ports a case in which he successfully 
resected the genito-crural nerve. The 
patient had suffered from neuralgia of 
this nerve, whieh had not yielded to 
internal medicinal treatment or to 
hydro-therapeutical and electrical treat- 
ment. The nerve was exposed by mak- 
ing an incision along the line of Pou- 

art’s ligament similar to Pirogoft’s 
incision for ligature of the externa} 
iliac artery. After the incision had 
been carried through the external 
oblique muscle of the abdomen, the 
internal oblique and transversalis were 
separated and retracted with the skin. 
The fascia transversalis was now incised, 
and then the ——- separated and 
drawn out of the way. The interna! 
iliac artery was thus exposed, and by it 
were seen lying the two branches of the 
genito-crural nerves. The branches were 
isolated from the surrounding tissues, 
and a piece about 5 or 6 centimetres in 
length resected from each. 








MIDWIFERY AND DISEASES OF 
WOME 





(140) Malignant Disease of Decidua. 
GOTTSCHALK (Wiener medizin. Wochen 
schr., No. 3, 1893) observed that ‘de 
ciduoma malignum’”’ has been accu 
rately recorded in seven clinical reports: 
In no form of malignant disease in the 
uterus or elsewhere do metastases ap 
pear so early. Death ensues within 
nine months. Gottschalk’s patient was 
43 years old ; she had borne two children 
to term, and had aborted three times, 
the last occasion being in 1891 ; then the 
uterine cavity was scraped. In Decem- 
ber, 1891, she became pregnant again.. 
A sudden attack of severe flooding oc- 
curred in the following seg The 
uterus was large, retroflexed, doughy,,. 
and quite movable. Plugging did not 
check the hemorrhage. The curette- 
was used, and shreds of decidua re- 
moved. Flooding recurred, and the- 
scraping had to be repeated. In July. 
1892, Gottschalk found the patient ve 
anemic. A spongy mass occupied t 
site of the placenta, and filled the ute- 
rine cavity near the fundus ; new growtln 
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had extended into the substance of the 
walls. Under the microscope true sar- 
coma of the placenta was detected. The 
uterine glands were involved. On 
August 16th vaginal hysterectomy was 
performed. On the previous day there 
had been signs of septiczemia from ab- 
sorption of débris in the uterine walls. 
The patient recovered, and was in good 
health in November. Gottschalk dwells 
on the importance of examining scrap- 
ings from the uterus; for, should ma- 
lignant disease of the decidua set in the 
sole chance of life for the patient lies in 
prompt operation after early diagnosis. 


(141) Poisoning by Intrauterine Sublimate 
Injections. 
Pruutet (Bull. de la Soc. Anat.de Paris, De- 
cember, 1892) made a necropsy on a case 
ofthis kind. The patient had suffered from 
metritis, for the cure of which the curette 
was used followed by an injection of 
perchloride of mercury into the uterine 
cavity. Intractable diarrhcea followed 
with anuria and chilliness of the sur- 
face. The features were pinched, and 
as an epidemic of cholera was raging it 
was concluded that the patient was suf- 
fering from the.prevalent disease. Blood 
passed in the motions. She died three 
days after the curette had been used. 
It was found that the uterus had been 
perforated by the curette, so that some 
of the sublimate may have entered the 
amen cavity. The mucous mem- 
rane of the large intestine showed ad- 
vanced dysenteriform change. The mu- 
cous membrane was in parts ecchymosed 
and turgid,forming elevations which were 
separated by tracts of sloughy ulcera- 
tion. The kidneys were in a state of 
very acute tubal nephritis. Other organs 
seemed fairly healthy. ‘The intestinal 
lesions have been seen both in animals 
poisoned by doses of sublimate and in 
patients poisoned by injections. As in 
this case, diarrhoea and not salivation 
would appear to be the most marked 
symptom. 


(142) Diagnosis of Foetal Monstrosities, 
F. La Torre (Ann. di Ostet. e Ginec., 
July, August, and September, 1892) at- 
tempts to throw some light upon the 
difficult question of the ante-partum 
diagnosis of fetal monstrosities. He 
records three illustrative cases. In the 
first a 1-para, suffering from albumin- 
uria, anasarca, and chronic hydramnios, 
gave birth to twins, one of which had a 
large coccygeal tumour. The probable 
existence of a deformity of the lower 
end of the spine had been suspected, 
partly from the presence of the chronic 
hydramnios and partly from abdominal 
palpation. The deformed foetus was a 
female ; the well-formed one was a male. 
In the second case, a multipara, aged 
32, suffering from albuminuria, ana- 
earca, and hydramnios, gave birth toa 
uydrocephalic male fetus; the dia- 
pom had also been made during 
abour in this instance. The third pa- 
tient, a multipara, exhibited chronic 
hydramnios, and gave birth to a deren- 
cephalic female infant. The diagnosis 
till after rupture of the membranes had 
ofanencephaly was not definitively made 





taken place, when the deformed fetal 
head could be felt. The diagnostic 
points that La Torre insists upon are: 
(1) The presence of chronic hydramnios 
(the liquor amnii being present in great 
excess); (2) the occurrence, in associa- 
tion with the hydramnios, of active dis- 
orderly foetal movements; and (3) a 
family history of foetal monstrosities, 
alcoholism, or a maternal record of ab- 
dominal traumatism, or of mental im- 
pressions in the early stages of preg- 
nancy. 


(143) Cord Torn off at Umbilicus in Labour, 
HaAnkB&1L (Centrabl. f. Gynik., No. 1, 1893) 
recently read this case, which gave rise 
to much discussion, before the Leipzi 
Obstetrical Society. A woman who ha 
borne five children was suddenly de- 
livered at term of a middle-sized child. 
Labour lasted half an hour, and was 
over before any assistance could arrive, 
the patient remaining in bed and quite 
alone; the after-birth followed spon- 
taneously. According to the patient’s 
account, she threw the placenta out of 
her bed for motives of cleanliness. This 
caused the cord to be torn off level with 
the child’s umbilicus. One hour and a 
half later the midwife arrived. The 
child lay ‘between the mother’s legs; 
there had been but little flooding. In- 
testine protruded from the wound. The 
physician was sent for. He found an 
opening in the navel, into which the tip 
of the little finger could be passed. 
Over 7 inches of intestine protruded, 
and in the middle the prolapsed gut 
was cut through as though with a pair of 
scissors. Theintestine was ecchymosed, 
and no doubt full of germs, so the dam- 
aged part was not replaced. The child 
was fed partly from the breast, partly by 
the spoon. Feces passed both from the 
anus and the wound in the gut. Death 
from obstruction occurred on the fifth 
day. No necropsy was allowed. In the 
discussion, Professors Zweifeland finger 
believed that the intestine must have 
been wounded with scissors. If intes- 
tine be torn by the fingers the edges of 
the laceration will be ragged, not clean 
cut. The patient might have used a 

air of scissors and cut the gut, taking 
it for cord; then, in the confusion due to 
her unassisted labour, she possibly for- 
got about the scissors, only remember- 
ing how she threw the placenta out 
of bed. For crime there could have been 
no motive. 


(144) Death of Foetus through Knotting of 
Cord. 
Veit (Centralbl. 7. Gynik., No. 50, 1892) 
exhibited before the Berlin Obstetrical 
Society in November, 1892, a foetus 
which had undergone intrauterine mace- 
ration. The funis was twisted one turn 
round the neck, and at the point where 
it lay against the anterior part of the 
neck there was a true knot. There were 
signs of active obstruction to the circu- 
lation in the neighbourhood, so that the 
knotting clearly occurred during life, 
and was in all probability the cause of 
death. There was no other assignable 
cause ; no evidence of syphilis ; the epi- 
physes, the spleen, liver, and other 





organs were normal. The mother and 
father were healthy and-had had healthy 
children. Until 14 days before labour 
the mother had felt the movements of 
the child, then they suddenly ceased. 
Nevertheless the child, which was well 
developed, was delivered at term. Mar- 
tin observed that this case confirmed 
the result of his own observations on 
me in the funis, which were published: 
in 1877. 








THERAPEUTICS. 





(145) Neutral Sulphate of Duboisin in 
Mental Disease. 

MAzzoccHI AND ANTONINI (Ry. Med., 
November 15th, 1892) now add their 
testimony to that of Belmondo and 
others as to the utility of the neu- 
tral sulphate of duboisin in mental 
disease. Thirty patients, presentin 
symptoms varying from slight mental 
exaltation to violent mania, were sub- 
mitted to daily injections of the drug in 
the asylum at Bergamo, others being 
kept for purposes of comparison under 
the ordinary treatment. The dose varied 
between jand 2 milligrammes, in no 
case, however, exceeding the higher 
limit in the twenty-four hours. Although 
more than 200 injections were ad- 
ministered, there were in no case any 
unpleasant consequences, such as vomit- 
ing, vertigo, or disorders of vision, as 
chronicled by some other observers. In 
nearly every case there occurred a few 
minutes after the injection mydriasis, a 
sense of general weakness, with a dimi- 
nution of the pulse-rate. This was fol- 
lowed in the majority of cases by a pro- 
found <—~ which began about twenty 
minutes after the injection, and lasted 
for about five hours. There seems to be 
little fear of establishing a tolerance for 
duboisin, for one patient during two 
months received as many as 650 injec- 
tions of 1 milligramme, and at the end of 
this time no increase of the dose seemed 
necessary. Indeed, after the dose which 
was efficacious had been once dis- 
covered, no additional effect seemed 
to be obtainable from a larger smount. 
In order to avoid the idea that the re- 
sults were due in a measure to sugges- 
tion, the patients were sometimes given 
injections of water instead of the drug, 
but in no case was a similar effect pro- 
duced. Other patients were given atro- 
pine or morphine for purposes of com- 
parison, but these drugs proved de- 
cidedly inferior to duboisin. It is fur- 
ther stated that in a few of the cases 
submitted to this drug not only was 
a powerful hypnotic effect manifest, 
but the patients were quieter during 
their waking moments, and their men- 
tal condition was decidedly improved. 
Though there were some cases in which 
little if any benefit resulted, there was 
only one case in which the drug ap- 
peared absolutely inert. 


(146) Subcutaneous Injections of Salt 
Solution, 
Havine observed the favourable action 
of sodium chloride solution instilled 
hypodermically in a case of —" 
40 
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alcer, Ilberg (Neurol. Centralbl., January, 
1893) applied the treatment to seven in- 
sane patients who refused food. In six 
of the cases the result was satisfactory ; 
most of the patients commenced to eat 
immediately after the operation; in 
only one of the six was a second instil- 
lation necessary. No effect was pro- 
duced in the seventh patient, who had 
required tube feeding for nearly a year. 
Ilberg submitted himself to experiment, 
and found that, if he fasted for a time, 
then infased the solution, considerable 
salivation with thirst and desire for food 
ensued. The saliva had a sour acrid 
taste, and caused smarting of the tongue. 
Salivation and slight conjunctival and 
nasal catarrh lasted for some days. He 
recommends a trial of the treatment in 
all cases of refusal of food, especially if 
the cesophageal tube be contraindicated. 
The operation consists in letting about 
500 c.cm. of 0.75 per cent. sodium chlo- 
ride aqueous solution at 37° to 40° C. 
slowly pass ‘into the subcutaneous tis- 
sue of the back or thigh from a reservoir 
fitted with a flexible tube and a suitable 
trocar or hollow needle. Gentle mas- 
sage may be‘used to promote absorption 
of the fluid. A second insertion of the 
needle at a different site may be found 
necessary. The puncture should be 
closed with iodoform collodion. Sterili- 
sation of the apparatus and fluid is not 
to be omitted. 


(147) Phenocol in Malaria. 

V. Datu’OxLtIo (Gazz. degli Ospitali, Jan- 
uary 14th, 1893) sums up the results of 
his experience with phenocol in mala- 
rial conditions as follows: (1) The drug 
does not appear to have potent anti- 
pyretic properties as regards fever in 
general, but it is at least as effective as 

uinine in the malarial state. (2) 

hereas quinine, in a great many in- 
stances, gives rise to toxic symptoms, 
such as ringing in the ears and cuta- 
neous eruptions, phenocol has not been 
found to give rise to any such unplea- 
sant effects. (3) Phenocol succeeds in 
a certain number of cases in which 
quinine absolutely fails, and this is an 
important discovery if only from the 
point of view that at any time there 
might arise a difficulty in obtaining a 
supply of quinine equal to the demand, 
whereas phenocol is producible in any 
quantity. (4) The taste of the drug can 
easily be masked by means of syrup, 
and is not objected to even by children. 


(148) Amylene Hydrate. 
Prrser (Fortschritte der Medicin, No. 1, 
1893) has investigated the influence of 
amylene hydrate on the elimination of 
nitrogen in the urine, comparing it in 
this respect with that of chloral hy- 
drate. Submitting several individuals 
to a fixed diet, he estimated the nitro- 
gen in their urine, using Kjedahl’s 
method. As a result, he found that 
while chloral hydrate increases consider- 
ably the decomposition of albuminous 
matters of the body, amylene hydrate has 
adirectly opposite effect,diminishing the 
nitrogenous waste. He concludes that 


in all diseases in which the use of a 
364 D 





hypnotic is likely to be required for a 
long period, and especially in those 
affections which are a by 
great nitrogenous waste, the hydrate of 
amylene is to be preferred as a hyp- 
notic. 





PATHOLOGY. 

(149) Bacteriology of Cholera. 
LESAGE AND MACAIGNE (Annales de I’ In- 
stitut Pasteur, January, 1893) have made 
bacteriological investigations upon 201 
cases of cholera out of 251 cases which 
were treated at the Hépital Saint An- 
toine during the recent epidemic. Their 
paper is divided into three parts, the 
first dealing with the characters of the 
stools and the bacteria which they con- 
tained. In 52 cases there were rice-water 
stools, with greyish flocculi or a greyish 

ulp containing epithelial elements. 
n 56 cases they were green, from the 

resence of biliverdin. In 83 they ex- 

ibited no special characters, and were 
yellowish and often glairy in appear- 
ance. In 10 they were p Mem: in 
appearance. The reaction was alkaline 
in the majority of cases, sometimes 
neutral, slightly acid at the onset in a 
few cases. No relation was found to 
exist between the character of the stools 
and the kinds of microbes present. 
These authors were led by their bac- 
teriological observations to arrange the 
cases of cholera in four classes, which 
were, however, clinically indistinguish- 
able: Those in which (1) B. virgula and 
B. coli coexisted ; (2) B. virgula and B. 
eoli, coexisted with some other mi- 
crobes; (3) B. coli existed alone; (4) 
B. coli coexisted with other microbes in 
the absence of B. virgula. B. virgula 
was present in very variable quantities, 
and they observed no relation between 
the number present and the severity of 
the disease. In three cases of choleraic 
diarrhcea it was present in large num- 
bers, while it was absent in 45 cases of 
cholera. Both B. coli and B. virgula 
were often found in the vomit. ‘‘he 
method of Schéttelius was found to be 
the best for obtaining pure cultures. In 
the second part of the paper they give 
an analysis of 106 cases which were not 
fatal; B. virgula was the microbe most 
commonly present, but it was absent in 
a fair proportion of the cases. The 
third part of the paper is devoted to an 
analysis of observations upon 95 fatal 
cases. The organs of those who died 
during the algid stage were never found 
to be invaded by microbes until some 
hours after death. However, when death 
took — during the reaction stage, 
B. eoli was always found in various 
organs, even when the post-mortem ex- 
amination took place just after the fatal 
termination. The authors regard this 
invasion by B. coli as a true secondary 
infection, and they regard it as the 
cause of the fever which accompanies 
the reaction. 


(150) Maffkiue’s Carbolated Anti-Cholera 
Vaccines. 

TAMAMCHEFF (Annales de I’ Institut Pas- 

teur, October, 1892) has sought to deter- 





mine the degree of immunity which ig 
conferred by these phenicated vaccines 
as compared with that conferred by 
the living vaccines. He has also in- 
quired how far the carbolisation di- 
minishes the toxic action of these vac- 
cines on the animal organism. He finds 
— Haffkine’s vaccines preserve their 

mmunising action for at least eighteen 
days; and, further, that the degree of 
immunity produced by them is quite as 
great as that produced by the living cul- 
tures. The toxicity is much diminished 
by the process of carbolisation, and this 
fact is manifested not only by a di- 
minished local disturbance at the site of 
injection, but also by a diminished effect 
as the result of intraperitoneal injection. 
The febrile reaction is about the same in 
each case. 


(151) Vaceine Bacteria. 

SrerGex (Deut. med. Woch., January 12th, 
1893) first refers to the failures to dis- 
cover the micro-organism of small-pox 
and to the possibility of some protozoén 
being the cause of it. The author di- 
luted some calph lymph and injected it 
into the peritoneal cavity of calves and 
goats. No symptoms were produced, 
but when the animals were killed four 
to eight days later exudation into the 
peritoneum was found, as well as small 
nodules, and also enlarged glands, with 
hemorrhages and foci of softening in 
the liver. Blood serum tubes were in- 
oculated from these lesions and colonies 
of a coccus or short bacillus appeared in 
pure culture. In plate cultures spiral 
processes composed of bacteria grew out 
from the margin of the colonies, but 
they were never twisted in the same 
way as the proteus Zenkeri. In section 
they were stained with difficulty. The 
author looks upon the large amount of 
pigment present as characteristic. In- 
jections of the pure culture into a goat 
produced similar pathological changes. 
Thus it would appear that this micro- 
organism was the cause of vaccinia. 
Eight adults and three children were 
vaccinated after the ordinary method 
with a diluted culture. Slight redness 
and swelling appeared in three days, 
and then healing took place. No de- 
pressed pustule appeared. This pustule 
is probably due to other pyogenic micro- 
organisms always present in animal 
lymph. In fourteen days all were again 
vaccinated with calf lymph which had 
been previously proved to be active. In 
all the adults except one no pustules 
formed, but a slight infiltration, due 
probably to other cocci. In the three 
children, however, characteristic pus- 
tules appeared., Thus in some adults 
vaccination with the vaccine bacilli pre- 
vented the ordinary vaccination pustule 
from appearing, but in children the pro- 
tection was insufficient. By repeated 
inoculation into calves the lymph can 
be weakened. Vaccine bacteria can 
also be attenuated by artificial cultiva- 
tion. Perhaps more perfect methods of 
cultivation, or inoculation by subcuta- 
— injection, might give better re- 
sults. 








a Ear FH eC CUE... 


i wa " 





Fen. 25, 1893.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


ae S, JocRNAL 29 








AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 








MEDICINE. 





(152) Diabetes due to Pancreatic Stones. 
FreyHAN (Berl. klin. Woch., February 
6th, 1893) says that in recent times, and 
particularly since the experimental re- 
searches of v. Mering and Minkow- 
ski, many cases of diabetes with lesions 
of the pancreas have been recorded. The 
disease is then due to the suppression of 
some function of the pancreas in con- 
nection [with the destruction of sugar. 
Not all the gland need be destroyed, for 
experimentally four-fifths may be extir- 
pated, and clinically a great portion of 
the gland may be involved without dia- 
betes. In the same way a simple and 
slight atrophy could hardly produce so 
marked a disturbance of function. Itis 
impossible that a single function of the 
pancreas such as that of sugar destruc- 
tion should be destroyed by itself. Dia- 
betes does not own one single cause 
alone, and it is only correct to say that 
it is due to disease of the pancreas when 
there is a marked destruction of that 
gland. The author? then records two 
cases Of diabetes both dead of phthisis. 
In the first the pancreas was atrophic, 
its substance being converted into fatty 
tissue. The duct was dilated, and hada 
varicose appearance, the walls being 
much thickened. Larger and ‘small 
stones, consisting of calcic carbonate as 
well as sand, were found in it. In the 
second case the place of the pancreas 
was taken by a body almost entirely 
made up of fat and connective tissue. 
{n the tail there was a calculus about 
the size of a plum stone, with a nucleus 
of calcic carbonate surrounded by choles- 
terin. Theduct beyond was dilated and 
filled with sand, the remaining part 
having atrophied. In both cases all the 
a nog substance was destroyed. The 

ivision made by Lancereaux into (a) 
diabetes with wasting, marked sym- 
ptoms, and associated with disease of 
the pancreas ; and (4) diabetes with no 
wasting, only slight symptoms and no 
pancreatic disease, is not quite convinc- 
ing, as the changes in the pancreas in 
some of his cases were but slight. The 
cases above recorded correspond to the 
former class, but the wasting, etc., can 
hardly with certainty be referred to the 
pancreatic disease because, as in many 
of Lancereaux’s cases, phthisis was also 
present. 


(153) Infectious Purpura. 
Roque (Lyon Méd., January 22nd, 1893) 
records two cases of purpura occurring 
at the same time in the two children of 
afamily. In the elder, aged 10, severe 
watery diarrhcea was the first symptom ; 
on the sixth day this became bloody; 
three days later the purpura made its 
appearance on the lower limbs, and two 
days after that a furunculous eruption 
developed in the groins. Meanwhile, 





on the fifth day of this | ge illness, her 
sister, aged 8, who had also had diar- 
rhea, presented a copious purpuric 
eruption on the lower limbs and abdo- 
men; the eruption was confluent in 
places. Fresh crops made their appear- 
ance on five occasions during the next 
ten days, each fresh crop being accom- 

anied by a rise of temperature; a little 
ater three other crops came out without 
fever. Whilst recognising that these 
cases were due to the existence of an 
infectious disorder, Roque was indis- 
posed to accept the doctrine that there 
is a specific infectious disease to which 
the term “infectious purpura” (Werlhof’s 
disease) or petechial fever should be 
applied. He suggests that the purpura 
is due to the action on the vasomotors 
of a poison (microbe or toxine) capable 
of paralysing or exciting them ; whether 
purpura appeared or not depended upon 
the intensity of the excitation, so that 
it was not an essential symptom. 


(154) Arsenical Paralysis and Nephritis. 
Joxity (Deut. med. Woch., February 2nd, 
1893) relates a case of attempted suicide 
with arsenic by a woman, aged 27. 
After the gastro-enteritis had passed 
off, sensation disturbance in the hands 
and feet was noted about the fifth day. 
In the ee ee motor symptoms 
appeared, and by the fourth week she 
was unable to walk unaided. A week 
later she was found to have paresis of 
the legs, with atrophy and well-marked 
sensation troubles. The reaction of de- 
generation was present in some of the 
affected muscles. There was ataxy, 
and the knee-jerks were lost. There 
were no bladder or rectum symptoms, 
and no bulbar symptoms. Falling out 
of the hair and increased sweat secre- 
tion were also noted. Later she began 
to improve. The author points out that 
cases of arsenical paralysis usually last 
longer and may give rise to contracture. 
The lower extremities, and especiall 
the extensors, are mostly involved, 
rarely the arms. The affection of sen- 
sation is marked. The disease is a 
peripheral neuritis, but some changes 
were in one case found in the cord. The 
author then records a case of lead para- 
lysis fatal from pneumonia with granu- 
lar kidney. Here marked changes were 
present in the nerves, and only slight 
ones of doubtful import in the cord. 
Sometimes the whole motor tract, ex- 
tending into and including the anterior 
horns, may be affected. The longer the 
disease lasts the more likely it is to 
extend into the cord. The author con- 
trasts arsenical with lead paralysis.— 
Bernhardt (zbid.) relates a slight case of 
arsenical paralysis in a woman, aged 
38. For forty-eight hours after the at- 
tempted suicide there were symptoms 
of gastro-enteritis. Six days afterwards 
she complained of numbness, and later 
of weakness and heaviness in the legs. 
There was distinct muscular atrophy 
some ataxy, and diminished electrical 
reactions. Tickling the sole of the foot 
was only just perceived, and the hands 
felt numb. There was some improve- 
ment in a month.—Gumprecht (2id.) 
reports a most interesting case in a 





man, aged 20, who attempted suicide 
with arsenic. Death occurred in a few 
hours from collapse. The urine had 
been found to contain one-fifth albu- 
men, casts, abundant epithelium, but 
no blood. At the necropsy there was 
gastro-enteritis, and the liver was 
slightly fatty. The kidneys were of 
medium size, the cortex yellowish-grey 
in colour, and cloudy-looking. In the 
medulla there was dilatation of the 
tubules and flattening of the epithe- 
lium, but the author would not look 
upon these as primary changes, as 
Aufrecht does in cholera nephritis 
(Eritomg, January 21st, 1893, para. 63). 
There was no evidence of old nephritis. 
Thus this acute arsenical nephritis had 
appeared in nine hours. he author 
says that the urine and feces should 
be examined along with the stomach 
contents for arsenic. The antidote, as 
well as washing out the stomach, 
should always be used, but except in 
early cases these measures may be 
without much effect. 


(155) Local Syncope. 
Fret AND BatiGnE (Rev. de Méd., 
November, 1892) give notes of an epi- 
leptic in whom paroxysmal local syn- 
cope had existed from birth. The 
patient, aged 19, had convulsions 
during infancy and epileptic fits from 
his 12th year. Every morning on 
waking the condition known as “dead 
fingers’’ came on. In warm weather 
this state lasted about fifteen minutes; 
in cold weather its duration was much 
longer and the feet became similarly 
affected. The patient was always highly 
emotional and timorous; medical in- 
spection caused palpitation and — 
duced a flush extending from the face 
in the form of isolated or corymbose 
patches over the trurk and limbs. He 
presented a further abnormality of the 
cutaneous vascular system; on _ his 
thighs and trunks were large con- 
genital nezvoid aongiomata level with 
the surrounding skin. Their surface 
temperature was usually a little below 
that of corresponding points on the 
opposite side. Colour vision was 
slightly defective. Sometimes remark- 
able hyperacusis preceded a fit. The 
authors state that the coincidence of 
paroxysmal vasomotor derangements 
with convulsive and emotional troubles 
in this case may, perhaps, be cited in 
support of the angeio-neurotic theory of 
epilepsy and morbid emotional dis- 
charges. 











SURGERY. 





(156) Gastro-enterostomy. 
AtBert (Wien. med. Woch., No. 1, 1893) 
reports the following case. A man, 
aged 53, who had suffered from enteric 
fever when 18 years old, complained for 
the first time, near the end of 1875, of 
evening attacks of sharp pain in the 
region of the stomach. These attacks 
increased in severity, and for the next 
eight years the patient was treated by a 
long succession of physicians, some of 
whom diagnosed his complaint ‘a due 
A 
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to gall-stones, and others as ulcer of 
the stomach. Late in 1883 the painful 
attacks became much worse, and were 
associated with vomiting of ‘“‘ coffee- 
und’’ material. In the course of 
his year the patient’s weight had fallen 
from 73 to 58 kilogrammes. The case 
was then regarded as one of cicatricial 
stenosis of the pylorus with consequent 
gastric dilatation, and was treated by 
daily washing of the stomach, and by a 
special dietary which consisted of milk, 
soup, and minced meat. The patient 
was kept alive by this treatment, but 
gradually became worse, losing flesh and 
failing in his function of digestion. 
During 1889 he was fed, both by day and 
night, on small quantities of milk, 
broth, and scraped meat, and on much 
warm water mixed with strong wine. 
In 1891 his condition improved, but 
early in the following year he lost 
ground again. He was able to take but 
very little, either of solid or fluid nutri- 
ment; the daily amount of urine had 
fallen to 700 grammes, and the weight 
of the body to 42.3 kilogrammes. Inthe 
spring of 1892, Albert, after consultation 
with the patient’s physician, decided on 
gastro-enterostomy as theonly feasible 
operation, for even if the pyloric ob- 
struction could have been removed such 
a course would have proved useless by 
reason of the extreme atrophy of the 
muscular structure ofthestomach. The 
operation was performed on May 8th. 
The first loop of jejunum which could be 
seized was attached to the posterior sur- 
face of the stomach after a slit had been 
made in thetransverse mesocolon. The 
atient made an uninterrupted recovery. 
e was able to take milk on the fourth 
day and very soon afterwards to take 
and retain meat. As aresult of the long- 
continued feeding by artificial means the 
sense of taste had been lost, and for 
some weeks after the operation there 
was no relish for any kind of food. The 
lost sense, however, was speedily re- 
stored by the administration of stimu- 
latin ainties. The action of the 
bowels which for many years had been 
kept up by enemata, soon became 
natural and spontaneous. The patient, 
after a miserable existence for many 
years, is now able to perform all the 
duties of his position and to partake 
freely of both solid and fluid nourish- 
ment. When last seen by Albert his 
weight had increased to 70 kilogrammes, 
and he presented all the signs of active 
and vigorous vitality. 


4157) Dissection of the Axilla in the Re- 
moval of Mammary Cancer. 
Were (Medical Record, December 3\st, 
1892) holds that in removing the breast 
for carcinoma the surgeon should always 
explore the space called by the Germans 
“ Mohrenheim’s,” which is situated high 
up in the axilla and just below the cla- 
vicle. This exploration, it is stated, is 
best accomplished by separating with 
the fingers the cellular plane between 
the pectoralis major and pectoralis 
minor muscles until the clavicle is felt, 
and then, by flexing the arm somewhat 
me chest, the first-mentioned muscle 
20B 





is lifted up by the fingers of an assistant 
or by a retractor. In this way the space 
which contains the axillary vessels and 
a small quantity of fat is readily ex- 
posed to view and to palpation. In it 
will be found, if enlarged glands have 
been previously met with in the axillary 
fat, one or more small cancerous glands. 
With the fingers or the end of a pair of 
curved, blunt-ended scissors—not by 
cutting—this fat can be entirely re- 
moved. If any difficulty occurs in 
doing this, a finger passed beneath the 
pectoralis minor muscle can push this 
fat sufficiently forward to bring it en- 
tirely within the control of the surgeon. 
A systematic examination of this region 
will, the author holds, afford additional 
security to the patient. The separation 
of the two pectoral muscles, it is 
stated, often reveals a diseased lymph 
vessel running along the cephalic vein. 


(158) Injury to the Cervical Spine. 
Max Scuerer (Berl. klin. Woch., Janu- 
ary 9th, 1893) records a case bearing on 
the relation of the larynx to the spinal 
column. By the second day after the 
accident the patient, aged 30, had com- 
plete paralysis of all four extremities, 
and anesthesia up to the third rib, 
there being normal sensation only over 
the face, neck, upper part of arms, and 
chest. The breathing was exclusively 
diaphragmatic, and there was dysphagia 
and also priapism. In spite of every 
care, severe cystitis and bedsores ap- 
peared, and the patient died on the 
twelfth day. There was a fracture dis- 
location, so that the posterior margin of 
the lower surface of the body of the 
fifth vertebra almost corresponded with 
the anterior margin of the upper surface 
of the sixth vertebra. The dislocation 
could easily be reduced, but quickly re- 
appeared. The markings of the cord 
opposite the lesion were indistinct. On 
the posterior pharyngeal wall there was 
an ulcer the size of a 5-mark piece, the 
concavity of which corresponded to the 
convexity formed by the terior sur- 
face of the cricoid, where there was also 
a yellowish discoloration. The ulcer 
was due to the ems 4 caused by the 
dislocated vertebra. It could then be 
ascertained that the lower margin of the 
cricoid cartilage corresponded to the 
junction of the sixth and seventh ver- 
tebre. The cricoid itself lay opposite 
the body of the sixth and lower part of 
the body of the fifth vertebra. The 
arytenoiis corresponded to the upper 
part of the body of the fifth, and the 
erect epiglottis reached as high as the 
third vertebra. Thus while the aryte- 
noids can be touched during life, the 
body of the fifth vertebra could not be 
thoroughly explored. Therefore from 
the fifth vertebra downwards a promi- 
nence could with difficulty be felt, or 
not at all. The author could not find a 
recorded case of fractured spine with 
such an ulcer as above described. Such 
an ulcer occurs usually in patients long 
bedridden, the cause given being mus- 
cular atony allowing the] x to fall 
back. The rapid formation of the ulcer 
is also remarkable. 








(159) Homonymous Superior Hemianopsia, 
Bok (Arch. of Ophthal., October, 1892) 
reports the case of a man, aged 43, who 
for at least six years has had loss of the 
upper portion of both visual fields, 
marked diminution in the sense of 
smell, but no other symptoms. On one 
occasion he had a slight attack of gid. 
diness lasting only a few minutes. The 
acuteness of sight is in R.=1, in L,=3, 
Colour sense normal, ophthalmoscopie 
appearances perfectly healthy. he 
perimeter charts show loss of the supe- 
rior part of each field of vision, the 
limiting line being near the fixation 
point, and curving downwards to a 
slight extent on each side. The patient 
had syphilis in 1879; no other history 
of disease. Boé refers to cther some- 
what similar cases, and puts forward 
the following hypothesis for his own 
ease. The optic tract of the right side 
sends fibres to the temporal part of the 
— retina and the nasal part of the 
left retina; the left optic tract similar] 

furnishes fibres to the left part of eac 

retina; each tract is connected with the 
occipital lobe of its own side; in bin- 
ocular vision it is the left occipital lobe 
which looks to the right (that is, which 
perceives the right half of the visual 
fields), and the right occipital lobe 
which looks to the left. If, by an ano- 
malous distribution of fibres, one optic 
tract should send its crossed bundle and 
its direct bundle to the superier halves 
of the two retins, and the other tract 
its bundles to the inferior halves, then 
one occipital lobe would look downward 
and the other upward. Disease of the 
first lobe would cause superior hemia- 
nopsia, disease of the second lobe would 
cause inferior hemianopsia. Briefly, 
the case would be one of elassicaD 
homonymous hemianopsia, due to dis- 
ease in one occipital lobe, but, from 
anatomical uliarities, the line be- 
tween the blind and seeing halves of the 
fields was horizontal instead of vertical. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(160) Puerperal Eclampsia. 
MERKEL (Miinch. med. Woch., January 
1st, 1893) relates three cases with speciaP 
relation to treatment. In the first two 
cases there was cedema of the legs, and? 
in the second and third two-thirds and 
one-sixth of albumen respectively. In 
all the cases chloroform was adminis- 
tered, in the second morphine accord- 
ing to Veits’s method, and in the thir® 
a single injection of 0.02 . of morphine. 
In the first case (an elderly primipara 
with contracted pelvis and threatened! 
rupture of the uterus) it was found 
necessary to perforate. She died im 
deep coma two hours after delivery. In 
the second case delivery was easily 
effected with forceps, but the mother: 
died about eighteen hours after delivery,. 
the convulsions being renewed. The 
child also died about thirty hours after 
birth in deep coma, ap ntly due to: 
the morphine and prolonged narcosis.. 
In the third case (a primipara with: 
twins) there were three attacks of con- 
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vulsions. The foetal heart became slow. 
As the os was only a little bigger than 
a shilling, and the membranes ruptured, 
the cervix was incised (here in the 
oblique diameter) after Diihrssen’s 
method, the first child being delivered 
by forceps and the second by turning. 
The mother and also the infants, 
although born in a condition of as- 
phyxia, recovered. The author says 
that in such cases if the delay be long 
the infant certainly dies and the mother 
runs great risk. In suitable cases 
Dihrssen’s method of delivery will give 
the best results. 


(161) Surgical Treatment of Prolapse. 
K. LANDFRIED (Centralbl. f. Gynik., No. 
40, 1892), has reviewed in a thesis sixty 
eases Of operation for prolapsus uteri 
and vagine, where after-histories were 
obtained. Hegar’s operation was usually 
selected, but in bad cases Kehrer’s was 
preferred. This method consisted in 
anterior ae ees eG excision of a 
wedge-shaped piece of the cervix and 
colpocheilorrhaphy. Forty-seven were 
cured; in seventeen the prolapse re- 
curred. The recurrences were: three at 
uncertain periods, one four years after 
operation (and in consequence of par- 
turition), two three years, and seven 
within three years. The failures were 
more common in the earlier cases, and 
those more recently performed were 
carried out with very minute precau- 
tions. The deeper parts of the wound 
were sutured with buried catgut sutures, 
or a second row of sutures was applied 
to relieve tension. Very strict anti- 
septic measures were adopted. In one 
case a circular cicatrix developed in the 
vagina, distorting the urethra, and 
causing difficulty in micturition. In 
one, where a wedge-shaped piece of the 
cervix had been excised, hematometra 
followed, through occlusion and atrophy 
of the cervix. In a third a firm cicatrix 
between the anterior aspect of the cervix 
and the vagina contracted so much as to 
cause irreducible retroflexion. In 200 
cases of operation for prolapse none 
died ; one had bilateral parametritis. 


(162) Sloughing Chancre in Vagina: 
: Abortion: Death, 

GérpEs (Centralbl. f. Gyndk., No. 4, 
1893) relates a very grave case of 
“uleus molle gangrzenosum vagine.”’’ 
Last November a young girl, who 
‘crept rather than walked,’’ con- 
sulted him respecting severe pains in 
the vagina. They had existed for over 
three weeks. She had had connection 
once five months previously and once 
five weeks before the consultation. She 
stated that she had menstruated freely 
three weeks ago. The labia majora were 
very cedematous, and sloughy tissue 
hung from them. On parting the vulvar 
cleft, the entire vaginal wall appeared 
sloughy and smelt gangrenous. Preg- 
nancy in the fourth month was dis- 
covered. On the next day the parts 
were examined under chloroform. Ex- 
cepting over a limited area to the right 
osteriorly, the entire mucous mem- 
rane was sloughy. It was easily 





stripped off with forceps and scissors; 
then the vagina was scraped with the 
sharp spoon till healthy tissue was 
exposed. The original sore was appa- 
rently situated on the left anteriorly. 
The ulcerative process stopped short at 
the introitus ; the vaginal portion of the 
cervix was unhealthy but not sloughy. 
wnt | the scraping the vagina was 
washed out with a 1 percent. solution 
of creolin and afterwards plugged with 
iodoform gauze. On the second day 
suppression of urine set in, with 
uremic coma. On the fifth abortion 
occurred, followed by death two hours 
later. The post-mortem examination was 
not very complete; the uterine cavity, 
it was reported, was lined with diph- 
theritic membrane, and the kidneys 
were double their normal size. 


(163) Resection of Healthy Part of Ovary 
am Double Ovariotomy : Subsequent 
Pregnancy. 

Srpprt (Centralbl. f. Gyndk, No. 3, 
1893) performed double ovariotomy on 
May 30th, 1890. The patient was 30 
years old, and had borne a child over 
five years previously; she was very 
anxious for another. The right ovary 
was converted into a tumour of the size 
of a child’s head; not a trace of normal 
ovarian tissue remained. It was re- 
moved with its tube. The left ovary 
was of the size of a goose’s egg. Along 
its hilum was a long tract of normal 
tissue. A large clamp was + ee above 
this tract, to check hemorrhage. The 
diseased part of the ovary was cut away. 
The raw surface of the healthy part, 
left behind, was united by means of 
catgut threads and some bleeding ves- 
sels were tied separately. This healthy 
part was aninch and a-half long and 
about one-eighth of an inch thick. The 
tube was left entire. The catamenia 
returned after the operation. e 
ceased after August 22nd, 1891. On 
April 7th, 1892, Sippel saw the patient 
once more. Pregnancy was progressing 
favourably. Soon after the visit she 

was safely delivered of a living child. 





(164) Fatal Perforation of Uterus : Criminal 
Abortion at Second Month. 
RivizkRE (Nouv. Arch. d’Obstét. et de 
Gynéc., July, 1892, Supplement) read 
this case at a recent meeting of a 
medical society at Bordeaux. A girl, 
aged 21, was admitted into hospital 
when two months and a half pregnant, 
according to her account. She stated 
that on the previous day she had fallen 
downstairs; severe pain and vomiting 
followed and the waters escaped. On 
admission, the hypogastrium was very 
tender; the uterus reached two finger’s 
breadths above the pubes. The uterus 
was retroverted, the cervix hardly soft 
and not shortened, the os patulous. An 
hour later a foetus 2 inches long was 
found in the vagina. Its head was 
much flattened. Flooding was slight; 
a hot water injection stopped it at 
once. The temperature was 103° F., 
the pulse 136. <A fetid placenta was 
extracted. All the symptoms of septic 


peritonitis set in. On the second day 





the curette was carefully used, and no 
uterine lesion could be discovered. The 
patient died on the third day. Universal 
peritonitis was detected. Asloughy patch, 
three-quarters of an inch in diameter, was 
detected on the anterior aspect of the 
uterus in the middle line, 1 inch below 
the uterus. It involved the entire 
thickness of the uterus, and corre- 
sponded to a perforation which it sur- 
rounded. There was no pus either in 
the substance of the uterine walls or 
in the Fallopian tubes. 





THERAPEUTICS. 





(165) Teuecrin. 

AT a meeting of the Vienna ‘‘ Medical 
Club” on February Ist, Mosetig 
(Deutsche med. Zeitung, February 16th) 
related his experiences with teucrin, 
which he has used for the lastfive years 
in the local treatment of tuberculosis. 
Teucrin is an extract of teucrium scor- 
dium, prepared by steeping the dried 
plant (which must not be too old) in hot 
water, concentration of the expressed 
juice to the consistence of honey, re- 
peated washing in alcohol, and clarifi- 
cation of the fluid to a specific gravity 
of 1150; this is sterilised and decanted 
into glass tubes, each containing 
3 grammes, the top of which is then 
hermetically closed. Teucrin is a dark- 
brown fluid ‘‘of cabbage-like emell’’ 
and pungent taste ; it is acid in reaction, 
and contains a large amount of sulphur 
salts, particularly sulphide of calcium. 
This fluid, when injected subcutane- 
ously, causes both general and local re- 
action. The former, which shows itself 
in rise of temperature (sometimes of 
8° Centigrade), with rigors, etc., sub- 
sides in about twelve hours, and is fol- 
lowed by a sense of well-being, good 
appetite, ete. In two cases of pul- 
monary tuberculosis, with abundant 
expectoration, the sputum exhibited a 
peculiar milky turbidity. The local 
effect of the injection is active hyper- 
semia about the site of puncture, which 
is most marked on the first or second 
day after the injection. If there is no 
local focus of disease the injection pro- 
duces no other effect than redness and 
smarting, with slight cedematous swel- 
ling at the site of puncture, which 

asses off within twenty-four hours. 

he effect of the remedy is very marked 
in “cold abscess.’’ The cold abscess is 
transformed into an acute one; in more 
than 200 cases Mosetig has seen the skin 
over the abscess become red after the 
injection; the local temperature was 
raised, and the previously indole: t 
abscess became painful. Three days 
after the injection the abscess is opened, 
and the cavity heals up in a few days. 
In cases where the abscess depends on 
disease of bonea small fistula is left, but 
the discharge is often so scanty that fre- 
quent change of the dressing is un 
vecessary. These results have been 
obtained by a single injection of 
3 grammes of the fluid, but in other 
cases a repetition of the injection was 
required. The permanence of the cure 
is attested by the author, who vr had 
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an opportunity of seeing many of the 
cases months and years after the treat- 
ment. In cases of ulcerative adenitis 
the method gave good results; the pro- 
cess in the glands is quickened into 
acute inflammation, and healing takes 
place. In caseous glands the injection 
of teucrin has a more radical effect than 
the sharp spoon. In other cases of non- 
ulcerating tuberculous glands the in- 
jection of teucrin seemed to produce an 
absorbent effect. Recent carcinomatous 
nodules have also been seen by Mosetig 
undergoing absorption as the result of 
the injection, which, however, produced 
no effect on the original disease. In 
lupus and actinomycosis the effects 
were very satisfactory. Teucrin can 
also be given by the mouth; in doses of 
50 centigrammes in gelatine capsules it 
is said by Mosetig to be an excellent 
stomachic. 


4166) Syzygium Jambolanum in Diabetes. 
At a meeting of the Royal Medical 
Academy of Rome on January 22nd 
Leoni (Gazz: d. Osp., January 3lst) re- 

rted the results which he had obtained 
in four cases of diabetes mellitus with 
extracts of the seeds and bark of syzy- 
gium jambolanum. The doses given 
varied from 10 to 100 grammes in the 
twenty-four hours. In three of the cases 
there was marked diminution in the 
quantity of urine and of the sugar and 
urea contained in it; coincidently with 
this effect the patients gained weight 
and improved in their general health. 
In the fourth case, on the other hand, 
the amount of urine, sugar, and urea 
was increased, but notwithstanding this 
the body weight increased and the pa- 
tient improved greatly in health. Leoni 
concludes that syzygium jambolanum 
contains some active principle which 
is capable, in some cases, of neutralis- 
ing the diabetic process, but he does 
not look upon it as a specific for the 
disease. 


(167) Poisoning by Atropine. 

Binz (Centralbl. f. klin. Med., January 
14th, 1893) relates three cases, and dis- 
cusses the antagonism between mor- 
— and atropine. A boy, aged 7, 

aving swallowed 0.05 g. of atropine in 
solution, soon became excited and 
noisy, with red face and rapid breathing. 
The mental excitement lasted for two 
days. He then became quieter, but did 
not go to sleep for four days, after 
which he was well. In the second case 
of a boy, aged 3, there was great excite- 
ment, with incoherence, and also clonic 
convulsions. The face and extremities 
were red, the pupils dilated, und the 
pulse 168. The author then contrasts 
these two cases; in the first of which, 
for some reason, morphine was not 
iven, and the mental excitement lasted 
or forty-eight hours, whereas in the 
second it was rapidly subdued by this 

ent. The tolerance of morphine ex- 
hibited in atropine poisoning is striking, 
and in favour of the antagonism of these 
drugs. Children are very susceptible to 
morphine, yet this boy had in all 0.011 g. 
420 D 





subcutaneously within five hours. Two 
hours later he woke up, and took food. 
The relatively large dose reduced the 
irritation symptoms toa minimum, In 
the third case, 0.01 g. of atropine was 
given, instead of morphine, to a man, 
aged 50, with sciatica. This was followed 
by much excitement, with hallucina- 
tions. The respiration and pulse were 
rapid. A small dose of morphine was 
given hourly by themouth. The patient 
soon got well, and his very obstinate 
sciatica was completely cured. The 
practitioner in attendance, however, 
would not care to recommend the treat- 
ment. Caffeine, also used in this case, 
is not indicated in atropine poisoning, 
but may be of service in paralytic states 
brought about by morphine, chloral, 
ete. Pilocarpin is recommended as an 
antagonist, but it produces weakness of 
the heart. Unverricht maintains that 
morphine is without effect against atro- 
pine or other convulsions. The author 
refers to the treatment of eclampsia by 
morphine in this respect. Here larger 
doses of morphine do no harm, except 
tojthe fetus. The quieting effect of 
morphine is greater in man than in ani- 
mals, because the excitement is greater 
in man poisoned by atropine. Morphine 
does not suit every case of atropine 
poisoning. It should be used in the 
stage of excitement, and not in the final 
collapse stage. Chloral hydrate may be 
used instead of morphine, but it de- 
presses the heart more. Perhaps some 
of the modern hypnotics and sedatives 
may lessen the excitement of atropine 
——— and it is even possible that 
one may be found superior to morphine, 


(168) Lactic Acid in Diarrhea, 

N. V. Losxrn (Lemsky Vratch, Nos. 49 
and 50, 1892, p. 775) draws attention to 
the great value of lactic acid in chronic 
dysentery and acute dyspepsia. He re- 
ports a severe case of the former in 
which, after nitrate of silver, salicylate 
of bismuth, tannin, etc., had failed, the 
internal use of a 2 percent. solution 
of lactic acid—half a tumblerful twice 
daily—was followed by complete reco- 
Very in nine days, blood disappearing 
from the stools in a day or so. He also 
adduces two cases of acute dyspepsia 
in which diarrhcea was checked by two 
doses of the solution taken in the course 
of twenty-four hours. 





PATHOLOGY. 





(169) The Parasites of Cancer. 
Foi (Gazz. degli Ospitali, February 2nd, 
1893) describes the results of researches 
made by him on the above question 
during the past year. The results are 
distinctly more definite than those pre- 
viously obtained by him, and are based 
on observations of nine cancers of the 
mamma and one of the lung. The para- 
sites found by him have always been 
the same; their appearance varies a 
little, however, according to the stage of 


——_— 


dominates ina given case. According 
to these later observations, the parasite 
consists of a body which in the earliest 
stages is small and surrounded by a 
halo of protoplasm, which extends to 
the periphery, where it ends in festoons, 
and is enclosed in a capsule. In the 
course of development the central cor- 
puscle grows larger, and the protoplasm 
surrounding it either disappears or be- 
comes very thin and transparent, so that 
one gets the idea of a cyst limited bya 
capsule with a central body more or 
less ‘large, homogeneous, refractive, 
from the periphery of which stretch a 
few filaments to the external capsule. 
The capsule often presents a fine regular 
striation. In course of development 
the central corpuscle constantly in- 
creases and becomes a large lobulated 
mass, from which a number of homo- 
geneous, highly refractive, smaller cor- 
puscles become detached. Finally, the 
capsule contains nothing but these 
smaller bodies. When the parasite is 
oung, it stains readily with hematoxy- 
in, but at a later stage the central cor- 
puscle stains only with eosin or ——-. 
and the same may be said of the 
smaller derived bodies. The author in- 
fers from their mode of development 
that these central bodies are coccidia, 
and that the derived bodies are spores. 
These latter penetrate into the sub- 
stance of fresh cancer cells. There they 
are just recognisable as homogeneous 
refractive bodies with a surrounding 
clear sheath. There are cancers in 
which no further stages of development 
can be made out, and in these cases any- 
one who had not become familiar with 
the appearances in other cases would 
have some difficulty in determining 
their nature. Hematoxylin colours 
only the sheath of the young parasites, 
or a substance—perhaps mucous—which 
in these cases takes the place of the 
capsule, and of which the remains are 
often found even when the sporocyst is 
developed. The staining method em- 
j,loyed is as follows: The tissue is hard- 
ened in Hermann’s fluid, and the sec- 
tions are stained with a mixture of he- 
matoxylin and saffranin, and after- 
wards with a weak solution of orange. 
The nuclei then become stained by the 
saffranin, the protoplasm _by the 
orange, and the parasites proper by the 


easily differentiated. Up to the present 
time Foi has never found the para- 
sites in the nuclei, but always in the 
protoplasm of the cancer cells. 


(170) Effects of Destruction oi the 
Pituitary Gland. 
Marrnesco (Neurol. Centralbl., February 
Ist, 1893) gives the results of destruc- 
tion of the hypophysis in eight cats. 
Three survived for four, five, and 
eighteen days respectively ; they could 
feed well, but became progressively 
thinner, and died without any cause of 
death on discovered. In two animals 
there was slight lowering of temperature, 





their development, and according to 
the phase of development which pre- 


and in two a transitory amaurosis oc- 
curred directly after the operation. 





hematoxylin. They can thus be quite. 
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MEDICINE. 





(ib Facial Diplegia. 
SrintzinG (Miinch. med. Woch., 1893, 
Nos. 1 and 2) relates two cases of this 
rare affection. (1) A girl, aged 16, was 
rather rapidly seized with diffuse right 
facial palsy, and a few days later the 
other side of the face was affected. The 
palate moved very slightly on either 
side. Taste was intact. The cenjunc- 
tival and corneal reflexes were absent. 
The | am acted naturally. There was 
rapid improvement under electrical 
treatment. The onset was preceded by 
pain in both ears. Theauthor diagnosed 
a bilateral peripheral paralysis, due to 
a lesion about the ganglion geniculi. 
2) A man, aged 26, also had diffuse 
facial palsy on both sides. The tongue 
was somewhat wasted, the taste im- 
paired, and swallowing difficult. There 
was also general muscular wasting. 
There was no reaction to faradism or 
galvanism in the facial muscles. Some 
slight improvement occurred under 
antisyphilitic remedies. Progressive 
bulbar palsy, acute bulbar myelitis, 
hemorrhage and new growth were ex- 
cluded. It was thought to be due toa 
nuclear paralysis of the facial and other 
nerves in the medulla, probably of 
a syphilitic nature. The affection of 
taste is difficult to explain on this sup- 
position, but division of the second 
branch of the trigeminus above the 
spheno-palatine ganglion produces in 
animals loss of taste in the anterior 
two-thirds of the tongue. Symmetrical 
facial palsy occurs, perhaps, most fre- 
quently as a result of a multiple lesion. 
The various forms of facial diplegia are 
discussed. (1) Cerebral or supranuclear 
paralysis. This may be due to a cortical 
lesion, when the tongue, arm, and 
speech may also be involved. A sub- 
cortical lesion may also cause it. (2) 
Bulbar or nuclear paralysis. This may 
be diffuse or partial. It is a frequent 
symptom of bulbar palsy. There is 
atrophy of .the facial muscles, with the 
reaction of degeneration, also intact 
taste on the anterior part of the tongue, 
ete. The author refers to a case of the 
pute form, thought to be due to throm- 

osis of the vertebral artery. The para- 
lysis may be congenital or acquired, and 
in the latter case cold, overstrain, and 
most probably syphilis, are put down as 
causes. (3) Peripheral or infranuclear 
paralysis. As in unilateral paralysis, 
the lesion, usualiy quite symmetrical, 
lies between the ganglion geniculi and 
the giving off of the chorda tympani. A 
division into supra- and infra-ganglionic 
would be even better than that into the 
intra- and extracranial forms. Extra- 
cranial cases are the purest, for, with 
the exception of the auditory nerve, no 
other nerve is involved. The author’s 
first case, above referred to, was of the 








extracranial form. Middle ear disease 
is one of the most frequent causes. 
Sometimes no macroscopical change has 
been found in this double facial palsy, 
and sometimes unsymmetrical lesions 
have been discovered. 





(172) Faror Operativus Subjectivus. 
LEYDEN (Deutsch. med. Woch., January 
5th, 1893), at a meeting of the Ber- 
lin Medical Society, showed a woman, 
aged 37, who had a curious craze 
to have operations performed on_ her, 
and who had in consequence been 
operated on no fewer than seven times, 
the first occasion being in 1887. Some 
of the operations were trivial, but many 
of them were of a serious nature, such 
as necessitated opening the abdominal 
cavity. Several other cases of a similar 
nature were related, but in none had 
operations been so often performed. 
One had gastro-enterostomy needlessly 
performed, and on another occasion had 
her ovaries removed; another had laparo- 
tomy performed, and six months later 
wanted to be operated on again to 
ascertain if anything had been left 
behind. The subjects are usually 
women, most of them of a hysterical 
temperament. The same condition, 
however, occurs in men also; for 
instance, an intelligent gentleman 
insisted on having his abdomen opened 
in order to have his stomach examined, 
as a feeling of pressure had existed in 
this region for years. Nothing was 
found, but as the sensation persisted 
the patient wished to be operated on 
again a year later. 





(173) Renal Disease and Insanity. 
Bonpurant (Journ. of Nerv. and Ment. 
Dis., November, 1892) estimates that 50 
per cent. of the 1,100 patients in the 
Alabama Lunatic Hospital present evi- 
dence of renal disease. About 60 per 
cent. of the recent admissions have 
albumen or casts in the urine; most of 
these patients show additional signs of 
Bright’s disease. Three-fourths of the 
necropsies reveal pathological changes 
in the kidneys. The percentage of renal 
disease in the coloured population of 
the asylum is smaller than in the white; 
it is also less in the male than in the 
female inmates. 





(174) Glycerined Vaccinal Lymph. 
CHAMBON AND MbiNARD (Gaz. d. Hoép., 
December 15th, 1892) relate their — 
ence of this lymph when kept for a long 
time in glass tubes previously steril- 
ised and closed by the blow-pipe. The 
results they obtained with lymph origi- 
nally good were highly satisfactory, 
and even lymph, which in its fresh 
state gave mediocre results, in the 
course of fifteen days produced a pass- 
able eruption, and after forty, fifty, or 
sixty days a typical one. The improve- 
ment seemed due to the gradual extinc- 
tion of parasitic microbes under the 
action of the glycerine and time. Straus 
made plate cultures with the glycerined 
lymph, which showed that when fresh 
it gave rise to numerous colonies of 
various microbes, especially staphylo- 





coccus grogenes aureus and staphylo- 
coccus albus, while the glycerine lymph 
fifty or sixty days old remained abso- 
lutely sterile, intermediate specimens 
presenting fewer and fewer microbes as 
they became older. 


(175) Herpes of the Tympanum. 
BonnriER (Ann. des Mal. de l’ Oreille, ete., 
February, 1893) recently reported to the 
Paris Otological Society the case of a 
tuberculous and syphilitic patient in 
whom, along with herpes of the left 
temporal and frontal nerves, there were 
six small vesicles on the anterior part 
of the membrana tympani. Rapid re- 
covery took place. 





SURGERY. 





(176) Uretero-enterostomy. 
THE attention of the Anatomical Society 
of Paris has recently been directed to 
the results of transplantation of one or 
both ureters effected with the object of 
diverting the flow of urine into the 
rectum. On December 23rd Morestin 
(Bulletins de la Société Anatomique de 
Paris, Fascicule 31, 1892) described a 
series of experiments he had practised 
on dogs after having assisted at an 
operation performed by Chaput in 
September of last year. In dealing with 
a case of uretero-vaginal fistula produced 
during hysterectomy, he opened the 
abdomen by a lateral incision, exposed 
the upper part of the affected ureter. 
and, after division of this duct, passed. 
the cut end of its proximal segment 
into the intestinal canal through a 
small slit made in the wall of the 
rectum, The results of Morestin’s 
investigations are not favourable to 
this operation. It was found that 
attempts to insert and fix into the 
rectum one or both ureters are almost 
invariably followed in the dog by bad 
results. If the stitches yield and the 
transplanted portion of ureter slips 
away from the intestine, fatal peri- 
tonitis ensues; and, on the other hand, 
if the stitches hold, the orifice of the 
ureter either remains permeable and 
so permits infection of the urinary 
tract, or becomes impermeable and so 
leads to the development of hydro- 
nephrosis. Possibly the operation may 
be more successful in practical sur- 
gery, as the anatomical conditions are 
much less unfavourable in the human 
subject than in the dog, and the sur- 
geon may be enabled by indications 
from symptoms to prevent or remedy 
any serious mischief. In Chaput’s case 
the results of the operation, it is stated, 
have been very good.—In a second 
paper on this subject communicated to 
the same Society at a subsequent meet- 
ing, Tuffier pointed out that the fre- 
quent occurrence of pyelo-nephritis 
after ureteral transplantation is due 
to the fact that after this operation, 
as performed in experiments, there is 
no longer any protection against 
microbie infection of the kidney. In 
the normal condition of the urinary 
tract this protection is afforded on theone 
hand by the constant pressure ——_ 
A 
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within the renal pelvis and the ureter, 
and on the other by the contraction of 
the vesical extremity of this duct. The 
uretero-vesical sphincter, when in 
working order, is only relaxed to give 
issue from time to time to a jet of 
urine. The ascent of microbes is pre- 
vented by two obstacles: the orifice of 
the ureter cannot be traversed when 
the sphincter is acting, and there is 
also the resistance pregented by the 
persistent propulsion of the stream of 
urine. In cases of pyelo-nephritis one 
or both of these barriers have been 
destroyed. The orifice becomes patent 
through sclerosis in the subject of 
prostatic enlargement, and the sphincter 
ceases to contract in cases of fractured 
spine. In cases of distended bladder 
and of paralysis of central origin there 
is no longer any urinary tension. When 
the defensive action of the sphincter is 
suppressed by division of the ureter, 
the downward current of urine is still 
capable of preventing the ascent of 
microbes provided the lesion be seated 
in the lower third of the duct. The 
recorded observations of traumatic 
rupture of the ureter prove that pyelo- 
nephritis usually occurs when the 
injury has involved the upper part of 
the duct, whilst a surgical fistula pro- 
duced in hysterectomy and situated, 
as is generally the case, in the lower 
third seldom results in any renal com- 
plication. Any attempt at uretero- 
enterostomy would, it is asserted, be 
contraindicated in cases of atonic or 
relaxed condition of the lower orifice 
of the ureter. In the rare instances in 
which it is thought advisable to direct 
the flow of urine into the rectum the 
author would endeavour to establish a 
direct fistula between the bladder and 
this portion of the intestine, and at the 
same time to close the vesical orifice of 
the urethra. He believes that recip- 
rocal tolerance of both bladder and 
rectum for their abnormal contents 
will be established in course of time. 
Reference is made to a case of vesico- 
rectal fistula after lithotomy in which 
the patient survived for many years 
without suffering much inconvenience, 
and also to one-in which the author 
| rece c ye gene | with satis- 
actory results on an infant affected 
with extroversion of the bladder. 


(177) Intracranial Abscesses of Otitic 
Origin, 
Pricquk AND Fkvrier (Ann. des Mai. 
de l’ Oreille, December, 1892) hold that 
more than one-half of all intracranial 
abscesses arise from ear disease; that 
Jansen’s statistics (Berlin. klin. Woch., 
1891, No. 49), derived from an aural 
clinic, giving 1 abscess in 2,650 cases of 
acute otitis, and 1 in 400 of chronic sup- 
purative otitis, are below the mark, and 
thdt they are twice as frequent in adults 
as in children. They study separately 
the extradural and the strictly en- 
cephalic abscesses. They quote Hessler 
(Arch. f. Ohrenheilk., Band xxviii, Heft 
2) to the effect that external purulent 
pachymeningitis is present in three- 
fourths of all cases of fatal otitis. In 
ee than three-fourths of there cases 
4748 





of pachymeningitis there is direct com- 
munication between the tympanum and 
the extradural abscess, in less than 
one-fourth none—the extension having 
doubtless taken place by microbic 
migration through microscopicchannels. 
As regards encephalic abscesses properly 
so-called, the statistics of 119 give 82 in 
the middle lobe, 24 in the cerebellum, + 
in both cerebrum and cerebellum, 3 in 
the pons Varolii, 2 in the centrum 
ovale, 2 in the occipital lobe, lin the 
frontal and 1 in the cerebellar peduncle. 
In children abscess occurs almost ex- 
clusively in the temporo-sphenoidal 
lobe, but in the adult cerebellar abscess 
becomes more _ frequent. Cerebral 
abscess is most often associated with 
other lesions, such as meningitis or 
sinus phlebitis. The streptococcus is 
the bacterial agent in the most grave 
complications of otitis. They insist on 
a careful exploration of the “peri- 
petrous” region by Wheeler's method 
of ae poe at the height of the ex- 
ternal meatus in front of a vertical line 
which divides the mastoid into two 
equal parts. When opening the mas- 
toid, they recommend deliberate expo- 
sure of the surfaces of the petrous bone, 
instead of studiously avoiding the open- 
ing of the cranial cavity as enjoined in 
the classical rules, considering that a 
‘*peripetrous’’ abscess is the most 
common intermediate step between 
otitis and cerebralabscess. This should 
also not be omitted even when a well- 
localised abscess in the brain has been 
opened in the regular way. 


(178) Treatment of Compoun‘ Fractures, 
TREVES (Annals of Surgery, vol. xvii, No. 
‘2, February, 1893) describes a method of 
treating compound fractures, which, 
from tables given, appears to have been, 
in his hands, extremely satisfactory. 
On admission the limb is covered with 
lint soaked in carbolic lotion, and is 
then cleaned with the greatest care; 
protruding bone is replaced, loose or 
damaged bone is removed, and the 
broken ends are adjusted as soon as pos- 
sible. (1) Ordinary well padded wooden 
splints are used, but under no circum- 
stances is the limb secured to them by 
strapping. Instead of plaster he uses 
fine webbing and buckles. No bandages 
are ever applied. (2) The limb is kept 
Soonanes in the open air. (3) The 
wound itself is covered by a heap of 
antiseptic powder—iodoform or creolin, 
preferably the latter. This covering of 
powder keeps out bacteria without hin- 
dering the free escape of discharges, 
which form with the protecting powder 
a harmless scab or crust. The advant- 
ages claimed are: (1) simplicity, (2) 
avoidance of ‘‘ meddling,” (3) the dam- 
aged part is open to view. 





MIDWIFERY AND DISEASES OF 
WOM 


(179) The Life and Death of Uterine 
Fibroids. 
KLEINWACHTER (Zettschr. f. Geburtsh. u. 
Gyndk., vol. xxv, pt. 2, 1893) has watched 
100 cases of fibromyoma of the uterus 








for many years; 40 of these furnished 
him with satisfactory data as to the 
growth of such tumours. The forty 
histories are published in his paper, 
He concludes that there is no fixed rule 
for calculating the age of a fibroid from 
its size. A fibroid as a rule grows 
quickly from a little lump to a big 
tumour, and the latter condition by no 
means implies an earlier stage where 
for many years the tumour was a small 
lump. Sudden increase of a fibroid 
already large is frequent. It is quite 
exceptional for a fibroid to remain 
stationary or to diminish before the 
menopause. The precise truth about 
the beneficial effects of ergot in this re- 
spect is difficult to determine. Wast- 
ing diseases play a part in diminishing 
the bulk of fibroids. In pregnancy the 
fibroid certainly increases, and it dimin- 
ishes during involution after delivery, 
and apparently may disappear alto- 
gether. The growth of large fibromata 
may be pecseded by the development of 
smaller fibroids. The menopause has 
not nearly so beneficial an influence on 
fibroids as is generally supposed. They 
often continue to grow, and sometimes 
more ——T than before. About the 
menopause there is some risk of malig- 
nant degeneration of the tumour, There- 
is no accurate verre why some. 
fibroids grow quickly and others slowly, 
The influence of local and external in- 
flammations must be considerable, but. 
have not as yet been determined. Klein- 
wichter thinks, with Gusserow, that the 
rate of growth probably depends on the 
prevalence of the myomatous or the 
fibromatous elements in the fibroid—a 
matter which cannot be elucidated by 
purely clinical research. 


(180) Eclampsia and its Treatment by Mii 
Diet. 

CHARPENTIER (Bullet. de TAcad. de 
Médecine, vol. xxix, No. 5, January 31st, 
1893) sums up the rational prophylaxis 
and treatment of puerperal eclampsia. 
As any pregnant woman with albumi- 
nuria is liable to have convulsions, and 
as milk diet is especially good in albu- 
minuria, and above all in the albumi- 
nuria of penne, the urine of alk 
pregnant women should be examined, 
and the strictest milk diet must be en- 
forced whenever even a trace of albumen 
isfound. Whenever a case of eclampsia 
occurs, if the patient be vigorous and 
very livid, 400 to 500 grammes of blood 
must be’drawn off, then chloral is to be 
administered. The patient should take 
milk as soon as possible afterwards. 
Should she be delicate, or the fits mild, 
chloral without venesection will suffice. 
Labour should be allowed to end spon- 
taneously whenever possible. If not 
possible, on account of uterine atony, 
the forceps or version will be necessary 
should the child be alive; cephalotrips 

or some allied operation if it be dead. 
These operations should not be com- 
menced till the os has become well 
dilated. Induced premature labour is. 
only justifiable in exceptional cases- 
where medical treatment has failed en- 
tirely. Csesarean section and forced 
labour, especially when forced by deep- 
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incisions of the cervix, are absolutely 
unjustifiable. In the discussion Tarnier 
extolled the milk treatment. It was 
never too late to begin it. He tried it 
on a pregnant woman who had albumi- 
nuria and was almost blind from retin- 
itis. The sight was at once regained, 
and the patient removed without any 
eclampsia occurring. Headaches and 
epigastric pains, as well as albuminuria, 
were prodromata of eclampsia, and 
therefore demanded milk diet, 


(181) Effects of Morphine on the Female 
Organs, 

PassowER (Centralbi. f. Gynak., No. 2, 
1893) recently read a paper before the 
Obstetric Society of St. Petersburg, in 
which he related the course of two cases 
under his own observation. It con- 
firmed an opinion, already supported 
by the observation of others, that the 
abuse of morphine eventually leads to 
atrophy of the female organs. Pass- 
ower’s cases were of the ages of 29 and 
30. One consulted him on account of 
the resultant amenorrhcea. The drug 
was discontinued, and the catamenia 
reappeared. The patient took to mor- 
phine again, and straightway the menses 
ceased. Between 1887 and 1889 Pass- 
ower observed the case; 16 lbs. weight 
was lost, and the subcutaneous fat dis- 
appeared. The vulva atrophied. The 
measurements of the uterus during that 
period ran as follows: December, 1887, 
375 inches; May, 1888, 2; inches; No- 
vember, 1888, 2;; inches; April, 1889, 
2 inches; September, 1889, 2,°; inches. 
and July, 1890, 1 inches. The atrophic 
process no doubt began in the ovaries 
and spread to the other parts of the 
genital tract. This is evident from the 
a, appearance of amenorrhcea and 
the later atrophy of the vulva, and also 
from physiological evidence; thus the 
submaxillary glands atrophy in dogs 
subjected to doses of morphine. How 
much of the drug can be taken without 
danger of these ill effects is entirely an 
individual question. 


(182) Syphilis and Pregnancy. 
FOURNIER (Gazette des Hépitaux, January 
12th, 1893) believes that two of the most 
important factors in the diagnosis of 
hereditary syphilis in a family are 
great frequency of abortion and high in- 
fantile mortality. Abortion is least 
frequent when the father alone is 
syphilitic, more frequent when the 
mother alone is syphilitic, and most 
constant when both parents are infected. 
In the latter cases as many as nineteen 
abortions have been known to occur. 
Fournier attended a family in which the 
first three children were all born at term 
and all robust. Then the father con- 
tracted syphilis, and his wife became 
infected; she aborted three times in 
succession. Fournier found that at the 
Loureine Hospital 145 out of 167 of the 
children born of syphilitic mothers died 
in the institution. Collecting trust- 
worthy statistics of 441 cases reported 
elsewhere, 100 children whose mothers 
were syphilitic survived infancy, while 





341 died. It is noteworthy that out of the 
341 that died, 335 perished within their 
first year; only 6 died later. Out of 9 
children in a syphilitic family, only 2 
are likely to survive their first year. 


(183) Forced Delivery in Cases of 
Imminent Death. 

Rosario ViTanzA (Rif. Med., Decem- 
ber 13th, 14th, 15th, 1892) by “ forced 
delivery ’’ means extraction of the 
fetus by the usual channels after 
surgical interference with the cer- 
vix uteri, in contradistinction to the 
usual methods of gradual dilatation 
of the cervix or Cesarean section. He 
does not include in his cases those in 
which the cervix is already dilated or 
others of rapid premature labour, but 
cases at term = His conclusions 
are as follows: (1) That “forced labour” 
can be more rapidly carried out in the 
dying woman and with greater ease 
than Cesarean section, and with better 
results all round than if the operation 
is performed post mortem. (2) That the 
operation does not entail very severe 
lesions on the mother, surgical inter- 
ference being confined to the cervix. 
Further, it is not a painful sight to the 
relations. (3) That the foetus can often 
be extracted alive, and the mother also 
has the best chance of recovery, as his 
cases prove. (4) Even if the patient 
appears te be completely exhausted the 
operation should be performed, notwith- 
standing the apparent risk of death 
cecurring during operation. There is a 
better chance, if this be done, of savin 
the foetus. (5) If the foetus be dea 
there need be no reason to depart from 
this method, for emptying the uterus is 
generally the best restorative for the 
mother. (6) That the Cesarean opera- 
tion ante mortem should be reserved for 
those exceptional cases in which some 
pte, obstacle to delivery presents 
itself. 








THERAPEUTICS. 





(184) The Serum Curative of Tetanus. 
Rotter (Deut. med. Woch., February 
16th, 1893) refers to the importance of 
applying the results of experimental 
pathology to man. Behring showed that 
the amount of the protective serum 
must be proportionate to the weight 
of the animal (Eritomg, June 4th, 1892, 

ar. 511). Thus the larger animals— 

orse, etc.—have to be used to get the 
required amount. With the increased 
degree of immunity which can now be 
induced in the horse, this immunity 
equivalent against the minimum fatal 
dose of tetanus bacilli now stands at 1 
in 5 millions. If cure is to be effected 
much larger doses are required than for 
protective purposes. The author then 
records a case of tetanus in a man aged 
25. Stiffness in the corresponding arm 
was first noticed on the eighth, trismus 


. on the fifteenth, rigidity of the muscles 


of the abdomen and back on the six- 
teenth, and of the legs on the eighteenth 
day after a wound on the hand. On the 
fourteenth day of the disease the serum 
treatment was begun, the patient re- 





ceiving 66, 50, 45, 50, and 650-g. re- 
spectively of Behring’s serum on five 
successive days. Thus, a total of more 
than 250 g. was injected, at least with- 
out any bad result. The prognosis of 
tetanus depends on the shortness of the 
incubation period and the rapidity in 
the development of symptoms. In 
general it is bad enough. In the above- 
named case the symptoms developed 
gradually, hence this case cannot be 
looked upon as conclusive. The patient 
might have recovered without the serum 
treatment, but the impression as to its 
beneficial action was a strong one. A 
small number of such cases, or evena 
single one, of the very acute disease 
would yield conclusive evidence. The 
author then criticises the antitoxin 
treatment instituted by Tizzoni and 
Cattani, chiefly on account of the 
degree of immunity obtainable in the 
dogs which provided the serum. He 
analyses the cases cured by this 
method, and does not look upon them 
as absolutely conclusive, for the reason 
that they were not acute enough: 


(185) Hypodermic Ipjcctions of Guaiacol 
and Creasote in Pulmonary 
Tuberculosis. 

PETER (Gaz. des Hép., No. 11, 1893), 
speaking of the treatment of phthisis, 
says the therapeutic ideal is the maxi- 
mum of hygiene with the minimum of 
drugs. As an adjuvant of hygienic 
treatment he has found injections of 
guaiacol very useful. He uses Picot’s 
solution (sterilised oil 100 grammes— 
guaiacol 5 grammes, iodoform | gramme, 
2to3 cubic centimetres to be injected 
daily, making a total dose of from 15 to 
20 centigrammes of guaiacol ir the 
twenty-four hours), giving, however, 
double the amount of guaiacol, that is to 
say, from 20 to 30 centigrammes. Of ten 
cases in which he tried this method im- 
provement took place in four, and three 
died during the treatment. In two 
cases hemoptysis was caused, and 
one death occurred from fat embclism. 
According to Peter, the injections act 
by substituting a fugitive and curable 
hyperzemia for the tuberculous hyper- 
zemia. Under the influence of the drug 
cough and expectoration diminish, the 
patient sleeps better, the fever and 
night sweats cease, appetite returns, 
and the patient gains weight and 
strength. The effect of the treat- 
ment must, however, be carefully 
watched, as the injections may cause 
hemoptysis, pooumten®, acute phthisis, 
and fat embolism. Bad effects are to be 
feared when the taste of the drug re- 
mains long in the mouth, when the 
urine is black, or when the temperature 
rises to 40° to 41° C., or falls to 35° to 
34° C. Injections of guaiacol have been 
used with success in fcetid bronchitis, 
chronic bronchitis, and bronchial dilata- 
tion. Peter prefers guaiacol to creasote, 
as it produces similar effects in weaker 
doses. —L. Frey (Wien. med. Woch., 
February 18th) has tried injections o 
creasote for the last two years in his 
private practice. In fourteen cases of 


‘tuberculosis of the lung in —_—" 


4¢ 








36 me ty 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Marcu 4, 1893, 











stages, he obtained most satisfactory re- 
sults in all. In the initial stage, 
when there was catarrh of the apex 
the tuberculous nature of which was 
proved by bacteriological examina- 
tion, already after the first twenty 
injections the number of bacilli was 
materially diminished, and after a 
time they entirely disappeared. Even 
in more advanced cases a notable dimi- 
nution in the number of bacilli went 
hand in hand with improvement in 





drawal of such substances has to be 
counteracted. The great difficulty lies, 
as is well known, in the substitutes for 
bread. Aleurone bread, recommended 
by Ebstein (Eprtomz, June 11th, 1892, 
para. 526) would appear to be one of the 
best. Soya bread is also well spoken of. 
Gluten bread cannot be made palatable 
without the addition of fecula. It is 


| preferable steadily to reduce the amount 


the general state. The pain caused by | 


the injections is very slight. Frey used 
a solution containing 1 gramme of crea- 
sote to 15 of sterilised olive oil. He 
usually began by injecting 3 grammes of 
this, and increased the amount gradu- 
ally up to 10 grammes. The injections 
are made very slowly, each of them 
occupying about one minute. Frey sums 
up his opinion of the method by saying 
that although it is not the ideal remedy 
for tuberculosis, and although it will not 
succeed in every case, yet his own ex- 
perience encourages him to hope that in 
many cases in which all other means 
prove useless, subcutaneous injections 
of creasote are capable of bringing about 
not only material improvement, but 
relative cure. 
(186) Duboisin, 

MENDEL (Neurol. Centraibi., February 1st, 
1893) recommends the use of this drug 
in cases of insanity exhibiting great 
motor agitation, if the restlessness be 
not simply a consequence of hallucina- 
tions and delusions. 0.0005 to 0.0008 
gramme injected subcutaneously pro- 
duces muscular relaxation in a few 
minutes. By thus suppressing the ab- 
normal motor activity of such cases 
sleep is promoted. The drug, however, 
has no direct soporific action; in melan- 
cholia, paranoia, etc., unassociated with 
restlessness, no sleep is produced. Para- 
lysis agitans is another affection in 
which notable temporary relief can be 
obtained from duboisin. Usually about 
a quarter of an hour after an injection 
the tremor subsides, and the patient for 
some hours regains the power to write 
legibly, to move about, or to sleep. In 
advanced stages of paralysis agitans the 
effect of duboisin upon speech is some- 
times prejudicial, sometimes favour- 
able. Apart from the influence on the 
faculty of speech, 2 or 3 decimilli- 
grammes of the drug twice or thrice daily 
may be continued for a long time with- 
out harmful result. The author very 
seldom exceeds 1 milligramme for a 
dose; dilatation of the pupils, dryness 
of the throat, and moderate acceleration 
of the pulse may be caused by so small 
a dose as 0.2 milligramme. Sometimes 
vertigo and unsteady gait are induced ; 
these, in the author’s opinion, are due 
to the action of the drug upon the motor 
centres. 


(187) Regimen in Diabetes, 
In a critical review Letienne (Arch. gén. 
de Med., February, 1892) says that, be- 
sides the dimished ingestion of sub- 
stances convertible into sugar, the loss 
to nutrition consequent upon the with- 
474D 





of ordinary bread than at once to with- 
draw it altogether. Farinaceous vege- 
tables are generally excluded, but there 
is some difference of opinion about po- 
tatoes. Perhaps it is better to allowa 
small quantity of the latter than to for- 
bid them altogether. Green vegetables 
are accorded a secondary place in the 
dietetic treatment. Meat diet plays the 
most important part. An exclusive 
meat diet has been used, but it has 
great inconveniences, and is often badly 
borne. Grave forms of diabetes may 
be uninfluenced by it. In France it 
finds little favour. Fish forms a good 
change, and eggs may be allowed. Fats 
should supply the deficiency of the 
carbon element due to the withdrawal 
of the carbo-hydrates. The diminu- 
tion in the amount of sugar brought 
about by Donkin’s milk treatment 
is usually temporary, and some look 


with misgiving upon this _treat- 
ment. Condiments are as a rule 
forbidden. Glycerine has been used as 


a substitute for sugar; it may assist in 
regulating the bowels. Saccharin has 
fallen into disrepute. The simplest 
method is steadily to diminish the 
sugar supplied. Pure water is the best 
drink. Some white wines may be 
allowed, but no strong alcohol. Mineral 
waters surcharged with carbon dioxide 
are useful. The author naturally draws 
much attention to the question of the 
individuality of each patient. The 
treatment must vary according to the 
type of the disease, whether severe or 
mild. The effects of treatment must be 
ascertained by the amount of sugar ex- 
ereted. Overwork, both mental and 
bodily, must be studiously avoided, but 
moderate exercise is good. Travelling 
and residence in certain health resorts 
may be useful. Diabetics are suscep- 
tible to cold. The functions of the skin 
should be cared for, but sweating, such 
as is produced by the vapour bath, may 
lead to grave symptoms. The case, 
however, is somewhat different in dia- 
betes without wasting (diabéte gras), in 
which warm hydrotherapeutical treat- 
ment may be useful. 


(188) Sozoiodol-Sodium in the Treatment of 
Whooping-Couzh. 
GutTtMAN (Therap. Monatsh., January, 
1893), has treated thirty cases of whoop- 
ing-cough with insufilations of sozo- 
iodol-sodium, about three grains of the 
powdered drug being blown into each 
nostril once daily. Six children were 
treated as in-patients; two of these 
were discharged cured within eight days 
from the commencement of the treat- 
ment; in the other four cases the 
frequency and violence of the attacks 
were diminished within from three to 








six days. In twenty-four out-patients 
a favourable effect was generally ob- 
served, 








PATHOLOGY. 

(189) Protozoa in Mycosis Fungoides, 
WERNICKE (Centralbl. f. Bakt., Decem- 
ber 28th, 1892) relates a case of mycosis 
fungoides in which Posada, working in 
his laboratory, discovered protozoa (coc- 
cidia) in the small tumours present in 
the skin; these organisms both ob- 
seryers regard as the cause of the dis- 
ease. Unlike the structures found in 
carcinomatous cells, there seems no 
room for doubt as to the parasitic nature 
of the cell contents in the present case. 
Microscopically the skin growths were 
found to consist of round cells; in the 
centre of each collection of round cells 
were giant cells, in which were situated 
the coccidia, sometimes as many as ten 
in one cell. These had a light yellow 
colour, were round in shape, and com- 
posed of a om ag mass surrounded by 
a hyaline sheath. They measured from 
3 to 304. In some instances segmenta- 
tion of the protoplasmic mass was ob- 
served to have taken place ; by this pro- 
cess secondary organisms are formed 
within the original parasite, resembling 
it in appearance; these are set free by 
rupture of the parent organism. The 

arasites were not found in the blood. 

hey could be seen well in fresh tissues 
without staining ; amongst stains vesu- 
vin-glycerine appeared to be the best. 
Other aniline dyes were also effectual. 


(190) Flies and the Spread of Cholera. 
SAWTSCHENKO (Centralbl.f. Bakt., Decem- 
ber 3lst, 1892) gives the results of ex- 
periments made by him with the view of 
ascertaining the part played by flies in 
the transmission of cholera. In these 
inquiries he employed ordinary house 
flies, and also a larger variety, which 
live in the open, and are to be found 
alike on excrement and on exposed food 
stuffs (flesh and fruit). The results ob- 
tained were as follows:—(1) In the 
bowel contents and excrement of flies 
fed with pure culture of cholera, the 
specific bacilli could be demonstrated 
as late as the fourth day after ingestion 
of the organ‘sms; (2) the same results 
were obtained when, instead of pure cul- 
ture of the bacillus, the excrement of 
cholera patients, or matter from the 
bowel of a cholera corpse, was supplied 
as food; (3) cholera bacilli taken from 
the bowels of these flies on the third 
day after ingestion still maintained their 
virulence, killing guinea-pigs about as 
quickly as the original culture; (4) in 
certain cases the flies were fed plenti- 
fully upon sterilised broth after the 
bacilli had been supplied to them, and 
preparations made from these flies 
showed the organisms in immense quan- 
tities, so that it is highly probable they 
had multiplied in the body of the fly ; if 
so, the fly must be regarded not only as 
a conveyer of cholera, but also as a focus 
or source of fresh infection. These in- 
vestigations are being continued. 
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(191) The Galvanic Current in Clinical 

Investigation. 
WINKLER AND FISCHER (Centrabl. 7. klin. 
Med., January 7th, 1893) describe the 
use of the galvanic current in examining 
excretions and secretions. The current 
obtained from two zinc-carbon elements 
is passed by means of platinum elec- 
trodes through urine contained in a 
bottle-shaped flask during five to ten 
minutes. A layer of froth due to disen- 
gaged gas appears at the surface, and 
beneath this a turbid layer. Ifthe cur- 
rent is passed for longer the sediment 
sinks to the bottom. Even in clear 
urines from healthy persons there may 
be a considerable sediment. A few 
cylinders, red and white corpuscles, 
appear tolerably often. The finding 
of spermatozoa or amcebe in the urine is 
thus made easy. A specimen is obtained 
by the pipette from the turbid layer, but 
this should also be compared with one 
taken from the frothy layer. The 
methods of obtaining a sediment are (1) 
by gravity, (2) by centrifugal force (see 
Epitome, July 2nd, 1892, par. 1), and 
(3) chemical means. Mechanical action 
by the formation of gas bubbles is the 
direct cause in the author’s method. 
The separation out of urates has no 
effect upon the microscopic appear- 
ances if a weak current be used as above. 
Electrolysis only causes coagulation of 
strong solutions of albumen. There are 
no changes in cellular elements, and 
bacteria do not lose their power of move- 
ment. In sputum and feces good re- 
sults are also obtained, especially as re- 
gards micro-organisms. Other patho- 
logical products may also be examined 
in this way. 


(192) Generalised Arterio-Sclerosis. 
LANCEREAUX (Arch. Gén. de Méd., Janu- 
ary and February, 1893) relates four 
illustrative cases. The multiplicity of 
the lesions and consequent symptoms 
is striking. The connecting link lies in 
the arterial system. The heart is 
secondarily hypertrophied if its muscle 
is healthy, otherwise it becomes dilated. 
The cardiac “Yog pt may afford 
some criterion of the degree of the 
arterial disease. If the heart muscle is 
degenerate obstruction to the circulation 
may ensue of which the condition of the 
liver may give important indications. 
The patient may also have emphysema, 
hemoptysis, etc. Nearly all the abdo- 
minal viscera may directly suffer from 
the arterial disease except perhaps the 
liver. The symptoms referable to the 
kidney often predominate. Uremia 
with dyspnea, delirium, etc., may ap- 
pear. Renal insufficiency often kills 
thes? patients, but they may die of 
cai dive failure, or cerebral hemorrhage. 
The cerebral symptoms are due to 








ischemia. Vertigo, short apoplectic 
attacks without paralysis, etc., may 
occur. Hemiplegia, if at ali permanent, 
would be the result of a local lesion. 
Acute diseases are very fatal. The 
prognosis of arterio-sclerosis is grave 
owing to the visceral disease. The etio- 
logy is, according to the author, little 
known, but he would assign much im- 
portance to herpétisme. ead poison- 
ing and gout may be factors in its pro- 
duction, but alcoholism is not believed 
by him to beacause. The author does 
not think the question of alimentation 
worthy of consideration in this relation. 
The object of therapeutics is to arrest 
the disease and to prevent the accidents 
incidental to it. Among other remedies 
— of potassium should be employed 
early. 


(193) Cireumscribed (Edema, 
BowENn (Journ. of Cut. and Gen.-Urin. 
Dis., November, 1892) has described two 
cases of transient circumscribed cedema, 
accompanied by purpura. In one case 
the purpura, and in the other the 
cedema, was the prominent symptom. 
In the former case there was also urti- 
caria and severe colic. Bowen discusses 
the relation of these cases to the 
nervous purpura of Henoch, and to 
angeio-neurotic cedema; he points out 
that in the latter acute gastro-intestinal 
complications may occur. Osler has 
pointed out the relationship of purpura 
and acute cedema, and the relationship 
of both disorders to peliosis rheumatica 
and erythema nodosum.—Milroy (N. ¥. 
Med. Journ., November 5th, 1892) men- 
tions a family many members of which 
suffered from cedema limited to one or 
both legs below the knee. He gives a 
table of six generations of the family, 
comprising 97 individuals, of whom 22 
were subjects of the cedema. In all but 
2 the disorder was congenital. In every 
case but 1 the oedema was permanent : 
in this case the cedema, which affected 
one foot, disappeared contemporane- 
ously with the occurrence of great en- 
largement of the testicles, which de- 
veloped gradually. The cedema caused 
little or no inconvenience; it was in- 
creased after long standing in the case 
examined. It would not appear that it 
was accompanied by any general sym- 
ptoms. 


(194) Position of the Tongue‘in Peripheral 
Paralysis of the Facial Nerve, 
Hirzie, of Halle, notices (Neurol. Cen- 
tralbl., December Ist, 1892), that some 


writers describe the tongue in peripheral | 


facial paralysis as deviating to the 
healthy side, others to the palsied side. 
He maintains that in severe cases con- 
siderable deviation of the tongue may 
take place, but never towards the para- 
lysed side. In these cases the one 
angle of the mouth is much retracted 
by the unopposed muscles, the other 
angle is displaced mesially ; it is these 
conditions that cause the abnormal 
position of the protruded tongue. If 


the paralysed side of the mouth be held: 


back by a finger, the tongue can be 
extended in a normal line. 











(195) Bilbarzia H:ematobia. 
CantiER (Arch. de Méd. et de Pharm. Mii., 
February, 1893), announces a new fact 
in the geographical distribution of 
bilharzia hematobia. This parasite, he 
says, is endemic in Tunis. He narrates 
three instances in which, though the 
characteristic symptoms of endemic 
hematuria were observed in France, 
the parasite had been acquired in Tunis, 
either at Gabés or at Gafsa. One of 
these cases he observed himself, the 
others were seen by Brault and Ville- 
neuve. He brings forward evidence to 
show that at Gafsa this form of 
parasitism is not uncommon among the 
garrison. 





SURGERY. 

(196) Resection of the Liver. 
Scumipt (Deut. med. Woch., February 
23rd, 1893) reports a case of successful 
removal of a pedunculated gumma of 
the liver. A patient, aged 37, had 
complained of abdominal pain, loss 
of flesh, and constipation for six or 
seven months, and the presence of a 
swelling in the abdomen for four weeks 
before admission, The tumour was thin 
found to be as large as a hen’s egy, 
cylindrical in shape, irregular on its 
surface, and hard to the touch. It was 
freely movable, being easily displaced 
into either hypochondrium, and it tra- 
velled up and down with respiration. It 
was thought to be connected with the 
eolon, and possibly tuberculous in 
nature. When the abdomen was opened 
the tumour was found to be peduncu- 
lated, and attached to the left lobe of the 
liver. It was brought out of the ab- 
domen, the pedicle being fixed and 
treated by the extraperitoneal method. 
An elastic ligature was applied, and the 
pedicle cut through, four arteries and 
six veins being ligatured, and some 
general oozing arrested by the galvano- 
cautery. Microscopicexamination showed 
the growth to bea gumma. Some three 
weeks later skin grafting according to 
Thiersch’s method was practised. The 
patient made a rapid recovery, and was 
seen three months later in good health. 
Such pedunculated gummata are very 
rare. Antisyphilitic treatment cannot be 
of much value. The author says that Till- 
mann’s extraperitoneal method of treat- 
ing the stump should whenever possible 
be adopted. He gives short details 
of 9other recorded cases, in 5 of which the 
disease consisted in pedunculated gum- 
mata and in 4 of malignant disease. In 
only 3 of these cases was the disease 
thought to be connected with the liver 
before operation. 





(197) Cocaine in Surgery, 
Recuivus (Sem. Méd., January 25th, 1893) 
says that the ordinary solutions, 5, 10, 
or 20 per cent., of cocaine which are 
often used are much too strong. He 
recommends that 1 or 2 per cent. solu- 
tions alone should be used, and the dose 
of cocaine injected should not exceed 15 
or 20 centigrammes (2) to 3 grains). 
These will produce anesthesia sufficient 
for severe operations. The recumbent 
posture should always be adopted, as 
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syncope is liable to occur even in very 
minor operations, such as labial cysts, 
ete., when the patient is allowed to sit 
up, The presence or absence of food 
may be disregarded, but a little food 
given before the operation increases the 
chances of success. When injecting the 
solution the needle is plunged in at the 
site of the incision, and is then with- 
drawn until its point is just in the 
skin ; a few drops are then injected, and 
the needle is gradually pushed on- 
wards, and more fluid injected until the 
whole length of the proposed incision 
has been traversed. No pain is felt ex- 
cept on the first prick of the needle. After 
injection, three or four minutes with 
the 2 per cent. solution and five or six 
with the 1 per cent. are allowed to 
elapse, and then the incision is made 
exactly along the line of injection, care 
ee J taken not to allow assistants to 
displace the parts. In some cases it is 
advisable to mark the line of injection 
with iodine. When these precautions 
are taken the operation is quite pain- 
less. In large operations, as for in- 
guinal hernia, etc., after the incision 
thas been made down to the muscles, 
more eocaine is injected into the mus- 
cles, so as to render them anesthetic. 
These are next divided, and then, if re- 
quisite, more is injected into the sac so 
as to make it unzsthetic before opening 
the peritoneum. As a rule, 1} or 2 grains 
are sufficient for a case of hernia. The 
author has performed, in this way, oper- 
ations for hernia, castration, removal 
of fingers and toes and in one case 
the forearm was amputated under the 
influence of this anesthetic. The fluid 
was here injected into the skin, the 
muscles, the nerves, and lastly into the 
periosteum of the radius and ulna, This 
operation was performed on an old man, 
aged 83, worn out with prolonged 
suppuration. Cocaine according to 
the author, is indicated in subcu- 
taneous tumours, opening of abscesses, 


radical cure of hernia, and hydrocele, 


circumcision and castration, in hydatid 
cysts of the liver, and in the formation 


-of an artificial anus. Chloroform should 


be used in operations upon the abdomen 
and uterus generally, and in operations 
in which the limits‘are not defined at 
the eommencement. In two cases of 
ovarian cyst the author used this anzs- 
thetic. In conclusion, he says cocaine 
is a most valuable agent under certain 
conditions; it enables us to perform 
delicate and important operations almost 
without any assistance, and its use is 
not attended with the same risk which 
is so characteristic of chloroform. 


(198) Nephrorrhaphy. 
Zarit (Rif. Med., November 22nd and 
23rd, 1892), from experimental studies 
on nephrorrhaphy, deduces the fol- 
lowing conclusions: (1) The fibrous 
capsule of the kidney is quite capable 
of undergoing inflammatory neoforma- 
tion such »s is requ.red for the produc- 
tion of adhesions. (2) The adhesions 
formed are much more extensive if the 
capsule is in part removed than if it 
is left intact, but the most successful 
adhesive changes are produced by leav- 
530 B 








ing the capsule im situ, and applying 
either nitrate of silver or chloride of 
zine. Under these conditions the renal 
substance itself undergoes no alteration 
whatever. (3) The removal of the peri- 
renal fat helps also to secure a firm ad- 
hesion of the organ to the lumbar re- 
gion. Zatti is, therefore, led to believe 
that in performing nephrorrhaphy, espe- 
cially if one is not sure as to the integrity 
of the other kidney, -it is prudent to 
limit oneself to removing as much as 
possible of the lax cellulo-adipose tissue 
surrounding the organ, then to cauterise 
the fibrous capsule with silver nitrate 
or zine chloride, and afterwards to fix 
the kidney to the two angles of the 
lumbar incision by means of one or two 
catgut ligatures. 





MIDWIFERY AND DISEASES OF 
WOM 





(199) Hernia of the Fallopian Tube. 
Lesars (Revue de Chirurgie, January, 
1893) recently operated on a woman, 
aged 39, admitted into hospital with 
strangulated rightinguinal hernia. The 
abdomen was distended, the tempera- 
ture over 102°, a bloody discharge was 
present, and a fibroid of the fundus of 
the uterus was detected. The sac con- 
tained a reddish fcetid fluid, no omen- 
tum, and no intestine, but the tube was 
easily recognised by its fimbriz. Pus 
escaped from the ostium, and the en- 
tire tube was sloughy. The internal 
ring was divided ; then, and not till then, 
the tube could be drawn forwards, and 
its proximal, non-strangulated, portion 
brought to light. The healthy tissue 
was secured with catgut, and the mucosa 
touched with the cautery after section, in 
order to destroy septic elements. Then 
the stump was allowed to slip back into 
the abdominal cavity. The ovary had 
taken no share in the rupture. In dis- 
secting away the sac, the bladder was 
wounded. A urinary fistula remained for 
some time. Lejars has collected 11 cases 
of hernia of the Fallopian tube alone, 
8 clinically reported in full, 1 discovered 
at a necropsy, and 2 more are briefly 
noted. Whilst tubo-ovarian hernias are 
almost always inguinal, 5 of these purely 
tubal hernias were femoral. In 5 the 
rupture was on the right side, in 4 the 
side is not mentioned, in none is it said to 
have been the left. The youngest patient 
was 36, the eldest 70. This contradicts 
an old theory that such cases are con- 
genital. In 5 cases there was acute 
strangulation; in 1 the rupture was 
irreducible and full of fluid; aspiration 
was followed by fatal peritonitis. A 
strangulated tube, not gangrenous, may 
of course be returned into the abdomen, 
as was done in Briinner’s two successful 
eases; but Lejars’s experience of pus in 
the tube in his case is never to be over- 
looked. 

(200) Albuminuria and Ovarian Tumours. 
E. Kummer (Revue Méd. de la Suisse 
Romande, December 20th, 1892), ope- 
rated on a married woman who had 
had an ovarian cyst for more than 
four years. More recently pain, 








feverishness, cedema of the face, anda 
trace of albumen appeared. He relied 
on “‘ asepsis,’’ boiled and salted water, 
ete., and chloroform was administered, 
The tumour was very large, pressing 
against the diaphragm. There were ex- 
tensive adhesions, and some of the 
loculi contained a puriform fluid. The 
patient recovered, the fever, cedema, and 
albuminuria disappearing. As to the 
cause of the appearance of albumen in 
the urine, Kummer failed to find evi- 
dence of pressure on the ureters. But 
it seemed ighly probable that obstruc- 
tion of the renal vessels occurred. The 
cyst was fixed by adhesions to the 
anterior parietes—a condition which 
fixed it and allowed it to press steadily 
backwards. Many very large tumours 
not so fixed fail to set up albuminuria, 
Lastly, the albumen represented, to a 
certain extent, the absorption of toxic 
substances, namely, the purulent fluid 
in the loculi. Kummer here dwells on 
the fact that iodoform, sublimate, car- 
bolic acid, salicylic acid, and other well- 
known compounds are toxic and set up 
nephritis with albuminuria. Hence he 
employed “aseptic ’’ instead of ‘ anti- 
septic ”’ —— He also notes 
how prolonged narcosis may induce 
albuminuria. In conclusion he states 
that renal albuminuria is not a fortu- 
itous accident in cases of ovarian and 
other tumours; that it is an indication 
for operation and disappears after suc- 
cessful removal of the tumour. The 
operation should be aseptic, not anti- 
septic, and narcosis should not be pro- 
longed longer than absolutely necessary 


(201) The Treatment of Abortion. 
EcKsTEINn (Prager med. Woch., xvii, 17, 
18, 1892) bases his conclusions on a re- 
view of 66 cases in the wards of Dr. 
Martin at Berlin. The rational treat- 
ment is the use of instruments, the tam- 
pon being called for 7 when the cer- 
vix is not expanded. The emptying of 
the uterus is aimed at by inducing suffi- 
cient expansion of the cervix to allow of 
spontaneous expulsion of the ovum. 
When the pregnancy has passed the 
fifth month, the case should be treated 
asa normal delivery. In abortion with 
fever and suppuration, the uterus 
should be emptied as soon as possible. 
In all cases where the uterus is thus 
emptied, the curette must be used. 
Ergot should not be given until the 
uterus has been relieved of its contents. 


(202) Chronic Inversion of Uterus after 
Labour. 
PuscH (Archives de Tocol. et de Gynéc., 
November, 1892) states that on May 
3rd, 1892, a woman, aged 19, entered the 
Montpellier Hospital, complaining of 
flooding and leucorrhcea, which had 
commenced after her second confine- 
ment Ay oe months previously. The 
rmoidwife had pulled the cord to extract 
the placenta; a tearing sensation was 
felt, and flooding followed. . The ordi- 
nary appearances of inversion of the 
uterus were observed. From May 4th 
to 9th hot antiseptic vaginal irrigations 
were tried. On the 9th reduction under 
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chloroform was attempted without suc- 
cess. A hydrostatic dilating bag was 
applied., This caused pain, and an air 
pessary was introduced next day in its 
place. On May 27th it was washed and 
replaced. The inversion remained un- 
affected ; the discharge had ceased. On 
June 3rd the swelling seemed less, but 
there was no evidence of even partial 
reduction. On the 9th the patient was 
placed under chloroform, with a view of 
amputating the uterus Pe the elastic 
ligature. She had not felt any of the 
sharp labour-like pains which are said 
to accompany reduction of a chronic 
inversion. Yet, on examination, it 
was found that the uterus had regained 
its normal position. On June 12th 
menstruation began and lasted three 
days. AS muco-purulent discharge 
escaped from the uterus ergotine and 
medicated injections were used. On 
— the patient was discharged 
cured. 


(203) Utero-peritoneal Fistula or Catheter- 
isation of the Fallopian Tube ? 
.Jacoss (Centraibi. f. Gyniik., No. 4, 1893) 
undertook to scrape the endometrium 
and amputate the cervix in a patient, 
aged 36, subject to chronic endometritis, 
with fissure of the cervix. He first, 
however, introduced the sound very 
cautiously, and found that it passed up- 
wards to its hilt ; its point could plainly 
be felt under the parietes. Since no 
force was used, Jacobs concluded 
that an old metro-peritoneal fistula 
existed. The sound was withdrawn, 
and passed more in a lateral direction. 
Then it was found that the uterine 
-cavity was 3} inches long. The scraping 
and amputation of the cervix were per- 
formed, the uterine cavity and vagina 
‘being afterwards plugged with iodoform 
pase. No fever or other evil result 
ollowed. The fistula persisted. Wal- 
‘ton, in a discussion on this case, be- 
lieved that it was an instance of passage 
-of the sound through a dilated Fallopian 
tube. He had frequently seen this ac- 

-cidental catheterisation occur. 





THERAPEUTICS. 

(204) Thymacetine. 
“E, Maravupon DE Montyet (Bull. Gén. 
.de Thérap., January 30th) summarises 
sthe results of a careful study of thymace- 
‘tine as follows: (1) The drug proved in- 
-active as regards sensation, sleep, intel- 
lectual powers, the — organs, and 
‘the intestines. (2) It was inactive with 
regard to the general reflexes, save that 
it occasionally caused double dilatation 
of the pupils, but without disturbance 
of vision. This, however, only lasted 
for about half an hour. (3) Immediately 
safter its administration, it gave rise in 
-certain cases to unsteadiness, and a con- 


«dition resemhling intoxication, but this | 
-all passed off in ashort time. (4) The | 


muscular force, as measured by the dy- 
mamometer, was increased. (5) Inabout 
“three-fourths of the cases the drug pro- 
educed slight headache, which some- 
vtimes lasted for several hours. (6) A 





rise of temperature—as much as 1° C. 
—always followed its ingestion, the rise 
persisting for about two hours. (7) The re- 
spiration also was somewhat accelerated, 
but was not altered as regards rhythm. 
Arterial tension and pulse rate were also 
increased. (8) In the majority of cases 
the use of the drug was followed by 
troublesome lassitude, which often 
lasted till the next day. (9) On mic- 
turition it had the following effect: (a) 
it caused a desire to micturate; (4) some- 
times a temporary urethro-vesical spasm, 
with transitory retention and dysuria ; 
(c) asense of burning during the act of 
micturition. These effects occurred 
either singly orcombined. (10) In two- 
thirds of the cases the use of the drug 
was followed bya bitter taste in the 
mouth and furred tongue. (11) Swallow- 
ing the drug nearly always produced a 
feeling of warmth in the epigastrium, 
and this sometimes spread over the rest 
of the body. It also gave rise to thirst, 
anorexia, nausea, vomiting, and gastric 
catarrh in some cases. (12) All the 
above effects were observed as the 
result of small doses. (13) General 
paralytic patients, far from being easily 
affected by thymacetine, appeared to be 
least susceptible to its action. 


(205) Serotherapeutics of Pneumonia. 
H. Aupgoup (Rev. Méd. de la Suisse Rom., 
February, 1893) writes that the doctrine 
of immunisation has been extended and 
applied to fibrinous pneumonia. Just as 
tetanus can be prevented, and even 
cured, in animals by injections of 
the serum of other animals vaccinated 
against this disease—this process form- 
ing the basis of serotherapeutics—so it 
is possible to confer on rabbits immu- 
nity to the diplococcus (Friinkel-Tala- 
mon) of pneumonia, and to cure by 
means of the blood and the organic 
secretions of vaccinated animals other 
rabbits infected with the pneumococcus 
and fibrinous pneumonia. MM. Klem- 
perer having first ascertained by ex- 
periments on themselves that the 
normal individual can tolerate with 
impunity and without local or gene- 
ral reaction, injections of serum of 
animals rendered refractory to the diplo- 
coccus, afterwards gave injections of 4 
to 6 c.c. of serum to six pneumonia pa- 
tients. In every case they obtained, 
after six to eleven hours, a considerable 
fall of temperature, with slowing of the 
pulse and respiration; twice the tem- 
perature did not rise again. In ten other 
cases the results were excellent. Foa 
and Scaria have also hastened the crisis 
in four pneumonia patients out of 
ten injected subcutaneously with the 
blood serum of immunised animals. 
The quantity of liquid employed was 
from 5 to 7 ¢.c. injected under the skin 
of the back. Janson has also applied 
the treatment in ten cases of pneu- 
monia; five times the injection was fol- 
lowed by a short delay of the crisis 
(fourth, fifth, fifth, sixth, sixth day) ; 
three times a temporary fall of tempera- 
ture took place; once it produced im- 
provement, the patient, however, dyin 
later ; once the result was ni. Audeou 





prefers to make the injections into the 
subcutaneous cellular tissue of the 
thigh in preference to intravenous 
injection, for fear of accidental clotting; 
the syringe is sterilised and warmed 
first, and the part pricked thoroughly 
cleansed previously. In all these at- 
tempts the object sought is the antici- 
pated production of the crisis which 
ought to terminate the disease. Netter 
considers the crisis to be due to a rapid 
and very marked attenuation of the 
pneumococci. Daily cultures and re- 
peated inoculations with the pulmonary 
secretion or saliva of pneumonia pa- 
tients have given to Patella and Netter 
positive results during the time of the 
disease, and negative after the crisis. 
It is to this remarkable change in the 
virulence of the pneumococcus that 
Netter attributes the cure of pneu- 
monia. By the accumulation of their 
products of secretion, the soil in which 
the microbes develop is after a time 
modified; they give rise at first to 
a pneumotoxine, which can be iso- 
lated, and later to the presence of 
another substance—antipneumotoxine 
—which has the property of neu- 
tralising the pneumotoxine, Thus 
the blood of an immunised animal con- 
tains the antipneumotoxine, and it is 
through it that the cure of the pneumo- 
coccus infection is brought about. In 
the blood serum of patients with fibrin- 
ous pneumonia one finds both pneumo- 
toxine and antipneumotoxine, the 
former especially during the febrile 
stage of the illness; the latter after the 
crisis, but up to that period of the 
disease, it has been forming and ac- 
cumulating. Normal blood has been 
shown experimentally to have no effect 
when injected in equal quantity into 
a pneumonia patient. This treatment 
is most serviceable in grave cases where 
the organism is on the point of suc- 
cumbing to the struggle, and where it 
needs to be sustained by every possible 
means. 


(206) Tuberculocidin in Pulmonary 
Phthisis. 
LANGERMANN (Deut. med. Zeit., No. 51, 
1892) has tried this remedy in four 
cases. In one case, in which the right 
lung was almost free at the commence- 
ment of the treatment, infiltration of 
the upper and middle lobes occurred 
during the injections ; the temperature 
remained high, and weight steadily 
diminished, notwithstanding that large 
doses were given. In the third case 
there was no improvement whatever, 
but in the fourth case it appeared at 
first that an improvement was taking 
place; the temperature remained con- 
stantly low and the lung signs im- 
proved; but later a second attack oc- 
curred on which the injections had no 
influence, and the case ended fatally. 
Langermann says tuberculocidin does 


| not give rise to serious constitutional 


disturbances like those produced by 
tuberculin, nor does it even give rise 
to irritative disturbances at the seat of 
inoculation. As to its curative action, 
however, he has great doubts. 
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4207) Thiophendilodide, a New Antiseptic. 
THIOPHENDIIODIDE is strongly recom- 
mended by Zuckerkandl ( Therap. Monats- 
hefte, February, 1893) as an _ efficient 
antiseptic possessing all the advantages 
of iodoform, but without eee em irri- 
tation of the skin. On the other hand, 
it gives off an aromatic odour, is non- 
poisonous, and he has used it in the 
form of dusting powder in sticks, and 
as a gauze containing 10 to 20 per cent. 
of the preparation. The author has ap- 
plied it externally in phlegmonous ul- 
cerations, unhealthy-looking lacerations, 
for plugging cavities, etc., observing a 
very rapid formation of healthy granula- 
tions. The substance even produced 
this result in cases where iodoform had 
been but slightly successful. 


(208) Pyoktanin in Ptyalism, 
HEImMANN (Therap. Monatshefte, Febru- 
ary, 1893) refers to a case of ptya- 
lism in which the discharge was 
somewhat offensive, and appeared to 
flow from a congested upper alveolus. 
The disease could not be attributed to 
any of the four acknowledged principal 
causes—irritations of the buccal or gas- 
tro-intestinal mucous membrane, psychi- 
cal influences, or certain specific fevers. 
In the course of prolonged treatment 
with various drugs, iodide of potassium 
alone produced an effect; this however, 
was only a temporary one, and the 
author therefore ordered the application 
twice daily to the whole of the oral cavity 
of a 0.1 per cent. solution of pyoktanin 
ceruleum. The treatment became un- 
necessary after three weeks, a perfect 
cure having been brought about, and no 
return of the ptyalism had taken place 
up to the time of writing. The author 
attributes the condition to an idiopathic 
causation, or possibly to what he terms 
a “‘ hydropic diathesis,” the same patient 
having on a former occasion had a pro- 
fuse hydrops of the bursa patelle in 
consequence of a slight blow to the 
joint. 


(209) Electrolysis in Tuberculous 
Laryngitis. 
Heryna (Therap. Monat., February, 
1893), looks upon the following as the 
ae indications for electrolysis in 
aryngeal phthisis. First, hard dif- 
fused tumour-like infiltrations of the 


ventricular bands, which cannot be 
entirely removed by the _ curette. 
Secondly, he uses the current to 


obviate the possibility of dangerous 
hemorrhage during the removal of 
nodules in the same situation; and, 
thirdly, in chronic affections of the 
cords with little or no superficial 
ulceration, the lactic acid not penetrat- 
ing sufficiently in these cases. In 
varieties 1 and 2 the author uses a 
rectangular electrode, the point being 
introduced from within outwards, and 
in the latter the electrode is stirrup- 
shaped. For small infiltrations of the 
epiglottis, etc., he also frequently pre- 
fers electrolysis; in these cases, how- 
ever, he adopts the unipolar method, 
employing the cathode only. The 
550 D 


currents used vary in strength from 
20 to 50 milliampéres, according to the 
duration of application. Healthy cica- 
trisation occurred in the majority of 
the author’s cases, and was most perma- 
nent after cauterisation of the epiglot- 
tis. Whenever practicable Heryng pre- 
fers operative measures, which he con- 
siders will never be supplanted by any 
other method. 





PATHOLOGY. 





(210) Influence of Ablation of the Spleen 
on the Microbicide Power of the Blood. 
Montvort (Rif Med., February 17th and 
18th, 1893) has published the results of 
some observations on this subject. His 
method was simply to remove the 
spleen, preferably from dogs and rabbits, 
and after a given time to test the bac- 
tericidal power of the blood of the ani- 
mal. His conclusions are as follows: 
(1) Removal of the spleen is followed 
by a manifestation of a gradual diminu- 
tion of the bactericidal power of the 
blood. This power generally remains 
about normal for the first fifteen days, 
being gradually lost between the 
fifteenth and the thirtieth day; (2) 
after a time varying from two to four 
months the bactericidal power gradually 
returns, and is completely restored in 
about four months; (8) these effects 
take place more rapidly in young than 
in old individuals, and more rapidly in 
rabbits than in dogs; (4) the germicidal 
substance is in Montuori’s opinion of the 
nature of a ferment; (5) after splenec- 
tomy the blood loses not only its germi- 
cidal power but also its power of de- 
stroying the corpuscles of other animals 
introduced by transfusion ; (6) the same 
applies also to the bactericidal powers 
of the other juices of the body. 


(211) The Etiology of Measles, Small-pox. 
Searlatina, and Syphilis. 

Dorue (Centralbl. f. Bakt., Band. xii, 
No. 25) gives the results of a bacterio- 
logical examination of the blood and 
ustules in cases of variola and of the 
lood in measles and scarlatina. He 
has consistently found parasitic pro- 
tozoa, probably allied in species, and 
these he regards as the causes of the 
disorders in question. The _ special 
group of protozoa to which the present 
organisms belong has yet to be deter- 
mined. They pass through a common 
stage of development, in which they 
have the form of flagellate balls of 
varying size (1 to 244) and appearance, 
even in the case of organisms of any one 
disease ; some are homogeneous, others 
show a granular protoplasm with clear 
peripheral zone, and a nucleus or nuclei 
may be present. These protoplasmic 
balls exhibit active dancing and pro- 
gressive movements, and also changes 
in shape. In one case, in which pre- 


parations were made from a vaccine 
pustule in a child, protoplasmic bodies 
resembling those existing in variola 
pustules were found. Further, serum 





“pressed out of the floor of a cow-pock 
seven days after inoculation of the ani- 








mal showed the same bodies. Doehle 
states that he has been able to cultivate 
the variola and scarlatina organisms 
and proposes to give the composition of 
the media used, and other important 
details, in a later publication. In re. 
gard to measles the author observes that . 
he has not been able in any instance to 
find the bacillus described by Canon and 
Pielicke (see BririsH Mepicat JourNA 
April 23rd, 1892, p.868) as the cause of that 
disease. In the syphilitic cases a bac- 
teriological examination was made of 
secretion from the primary sore, and, in 
four cases of congenital disorder, of the 
contents of pemphigus blebs, and of 
juice squeezed from the liver (affected 
by interstitial hepatitis and gummata), 
and from gummata in the lung. In all 
these cases there were found protoplas- 
mic bodies of varying size and appear- 
ance, which Doehleregards as illustrating 
different stages of development of one 
and the same protozoon—the cause of 
syphilis. Bacteria also occurred, but in 
insignificant numbers compared with 
the protozoa. The a in question 
appeared as a flagellate ball of granu- 
lar protoplasm of varying size (3 to 4), 
with or without a clear peripheral zone ; 
occasionally it was clear and homoge- 
neous, with the exception of a darker 
body in the interior (? nucleus). It 
showed active progressive and amceboid 
movements. The stains used in the in- 
vestigations now recorded were aniline 
water, safranin, and a solution of methy- 
lene blue in acid potassium sulphate. 


(212) Carcinoma of the Suprarenal Capsule, 
ReicuE;(Centralbl, f. aligem. Path., Band 
iv, No. 1) describes a case of primary 
carcinoma of the trachea in which 
secondary deposits were found in the 
left suprarenal capsule, and the sym- 
ptoms of Addison’s disease developed 
and continued well-marked until death 
occurred as a result of purulent bronch- 
itis. The skin pigmentation was already 
pronounced when adynamic, anzmic, 
and gastro-enteritic symptoms appeared. 
The necropsy revealed, in addition to 
the primary growth—situated in the 
wall of the trachea at the bifurcation of 
the tube—and secondarily - affected 
lymph glands, a carcinomatous growth 
in place of the left suprarenal 
body. A round mass, the size of a 
cherry, was all that remained of that 
organ. The right suprarenal and all 
other organs were free from carcinoma. 
The right cceliac plexus (ganglia and 
nerves) was free from disease. On the 
left side the ganglia and the fibres of 
Remak were normal, but many of the 
medullated fibres showed degenerative 
changes, so that the sympathetic nerves 
were apparently free from disease. The 
author draws attention to the uncom- 
mon site, both of the primary growth 
and secondary deposit. The case shows 
once more that the pigmentation of 
Addison’s disease is not nevessarily an 
expression of a grave lesion of the 
celiac plexus; also that disease of a 
suprarenal capsule does not necessarily 
cause degeneration of the neighbouring 
sympathetic ganglia. 
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(213) Pneuamothorax in Childhood, 
Cnopr, of Nuremberg (Miinch. med. 
Woch., Nos. 7 and 8, 1893) remarks upon 
the rarity of pneumothorax in child- 
hood, and quotes the statistics of Lentz, 
and of Stetfen. The first named col- 
lected 35 cases, of which number 14 
were due to tuberculosis, 11 to pulmo- 
nary gangrene, 3 each to emphysema 
and to pulmonary apoplexy, and 1 each 
to fracture of rib, to empyema, to he- 
morrhagic infarct, and to bronchiectasis. 
Steffen considered that the cases might 
be divided with advantage into two 
chief groups: (1) Those in which the 
morbid process leading to the pneumo- 
thorax was situated in the lung, and (2) 
those in which it was situated outside 
the lung, and was centripetal. In the 
former category were to befound tubercu- 
losis and softened. areas of pneumonia, 
bronchiectasis with decomposition of 
secretion, pulmonary apoplexy, and 
emphysema with rupture ofthe lung 
tissue and the pleura. In the second 
category there were found empyema, 
leading to perforation or occasionally to 
decomposition of the pus in the pleura 
with formation of gas. Rupture of the 
cesophagus or stomach were also pos- 
sible causes, as well as breaking down 
of bronchial glands. Injury, either with 
or without penetration, was also a pos- 
sible cause. Cnopf points. out that 
diphtheria mnst be reckoned among the 
causes, and, judging from his own ex- 
perience, one of the commonest causes 
of pneumothorax in children. It acts 
either through vascular engorgement 
and apoplexy, leading to softening and 
rupture, or by producing overdistension 
of parts of the lung with air, and alveo- 
lar rupture. He relates 4 cases. In 
one, a child aged 2}, admitted on the 
third day of an attack of diphtheria 
with symptoms of asphyxia, trache- 
otomy gave immediate relief, but after 
a period of comparative comfort the pa- 
tient was seized during sleep with dys- 
pncea without apparent cause, and 
died in about twelve hours. Post mor- 
tem partial pneumothorax was found 
on both sides. At the base of both 
lungs, corresponding to the centrum 
tendineum of the diaphragm, wereseveral 
apoplectic areas, and on the right side 
a distinct rupture was found ; it con- 
tained a recent clot. On the left side 
no rupture was discovered, though it 
was thought probable that an undis- 
covered aperture existed. There was 
no effusion into either pleura. A second 
case came under observation a few 
weeks later. The patient was a boy 
aged 2, suffering from laryngeal diph- 
theria. Tracheotomy gave immediate 
relief, but in about twenty-four hours 
the child began to grow worse, the dys- 
pneea increased, again without apparent 





sufficient cause. The child became 
cyanosed and somnolent, and shortly 
died. Post mortem there was emphy- 
sema of the anterior mediastinum and 
left pneumothorax ; nu rupture was dis- 
covered. Another case had been seen 
about two years before. The patient 
was a boy aged 63, upon whom trache- 
otomy was performed on the fifth day. 
The patient was not relieved, and died 
in a short time. Post mortem well- 
marked left pneumothorax was found, 
the lung being retracted to the size ofa 
fist. In a fourth case, seen shortly after 
the last mertioned, the patient, a boy 
aged 2}, was submitted to tracheotomy 
immediately after admission. Soon 
afterwards subcutaneous emphysema 
began to develop, beginning in the neck 
and gradually extending as low as the 
scrotum. At the same time a high 
grade of cyanosis and dyspnoea came on, 
and the patient died in a short time. 
Post mortem there was emphysema of 
the anterior mediastinum and pneumo- 
thorax of the left side. 


(214) The Action of Acids and Alkalies on 
the Movements of the Stomach, 
Hrrscu (Centralb. f. klin. Med., January 
28th, 1893) first refers to the different 
views on this subject. He has experi- 
mented on two dogs, one with duodenal 
fistula, the other with a fistula high up 
in the small intestine. He introduced 
into the stomach 300 or 400 c.c. of neutral, 
slighly alkaline, or acid fluid. The 
amount coming through the cannula, 
as well as the time, was noted, and at the 
end of the experiment the stomach was 
emptied with atube. The author con- 
cludes that neutral and faintly alkaline 
solutions and weak acetic acid solution 
pass ina short time into the duodenum, 
whereas HCl solution (1 to 5 pro mille) 
remains considerably longer. One per 
cent. HCl or 1.2 per cent. acetic acid 
solution after a short stay gives rise to 
vomiting. He concludes that the open- 
ing or closing of the pylorus does not 
depend on the reaction of the fluid, but 
is much more directly connected with 
the movements of the stomach. If the 
stimulus to the mucous membrane is 
sufficient, only weak waves of contrac- 
tion pass over the pylorus, and the fluid 
gradually passes into the duodenum; 
but if the stimulus be slight, the con- 
tractions become more marked and the 
pylorus closes. The pylorus may even 
pass into tetanic contraction which may 

then ultimately lead to vomiting. 





(215) Statistics of Measles. 
Emmett Hott (Med. News, 1xi, 23) gives 
statistics as to an epidemic of measles 
affecting 148 children in the New York 
Nursery and Child’s Hospital. Of this 
number, 51 (36 per cent.) died. The 
highest mortality was in the second year 
of life, contrary to the usual rule that 
mortality decreases with age from the 
earliest age. In this epidemic one-third 
of the cases under 1 year died, while 
one-half of the cases between 1 and 2 
years succumbed. Pneumonia occurred 
in 58 cases, with 40 deaths—a mortality 
of 70 per cent. There is said to be a 
general impression that the broncho- 





pneumonia of measles is particularly 
fatal; but Holt finds, on comparing the 
above statistics with those of 156 cases 
of primary pneumonia, that the death- 
rate in the two is identical. The two 
series of children belonged to the same 
age class and surroundings; it would 
appear, therefore, that though measles 
is a potent factor in causing pneumonia, 
the disease thus produced is not more 
dangerous than when occurring under 
other circumstances. There was diar- 
rhoea in 17 cases, which was severe in 
11, and the cause of death in 4. Tuber- 
culous disease followed in three cases. 
Holt believes that the explanation of the 
frequency with which tuberculosis oc- 
curs after measles is to be found, not in 
increased susceptibility, but in the exist- 
ence of latent tuberculosis in the 
bronchial glands, an acute process being 
lighted up by the measles in the glands, 
and extending thence to the lungs. In 
his remarks on treatment Holt states 
that in two or three cases life was pro- 
longed by means of gavage, or forced 
feeding, one infant making a good re- 
covery. In a few instances of hyper- 
pyrexia cold baths or cold packs were 
used, and no unfavourable symptoms 
were attributable to their use. In cases 
with cyanosis, high temperature, and 
great dyspnea, hot mustard baths and 
mustard to the entire body seemed to 
be more serviceable than any other 
means used. Only one case succumbed 
to the severity of the uncomplicated 
disease. 


(216) Brachial Paraplegia. 
Krarrt-Esina (Wien. med. Presse, Jan- 
uary 15th, 1893) reports a case in which 
paralysis of both superior extremities, 
without affection of the inferior extre- 
mities, came on suddenly after an 
attack of pneumonia. At the onset 
there was hyperesthesia and anes- 
thesia, dyspnoea, dysphagia, difficulty 
of hearing, and pain in the neck and 
superior extremities, which afterwards 
disappeared. Extreme atrophy of the 
shoulder girdle, arm and hand muscles 
of both sides, but most marked on the 
left, soon followed, with quantitative 
and qualitative electrical changes and 
fibrillary twitching. Sensibility was 
intact, and there were no vasomotor 
disturbances. It was looked on as one 
of those rare cases of bilateral polyneur- 
itis, possibly a post-pneumonic neuritis 
analogous to neuritis following typhoid, 
searlet fever, etc. The fibrillary twitch- 
ing was considered specially interest- 
ing, as it is a symptom which is sup- 
posed to point with certainty to a mus- 
cular degeneration dependent on changes 
in trophic centres. 








SURGERY. 

(217) A New Method of Bone Sutare, 
DotuincErR (Centribl. f. Chir., No. 2, 
1893) describes a new method of bone 
suture which he has made use of in two 
cases where perforation of the bone 
could not easily be carried out. The 
first case which he treated was a patient, 
aged 43, with a an = the 
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right leg,coming on after afracture which 
had occurred fourteen weeks previously. 
At the operation the bones at the seat 
of fracture were found to be ivory-like, 
the medullary canal was scarcely visi- 
ble, and there was no trace of callus 
formation. The tibia, which was frac- 
tured transversely, was sutured with 
silver wire in the usual way. The 
fibula was fractured in two places, the 
middle piece, about 4 inches long, lying 
loose. Whilst an attempt was being 
made to perforate the hard middle 
piece it began to separate from its 
periosteum. Perforation was not fur- 
ther attempted, but a ring of silver 
wire was placed around the upper 
part of the upper fragment a little 
above the seat of fracture, and a similar 
ring around the upper part of the 
middle fragment. A piece of wire was 
then placed on each side of the frag- 
ments, parallel to the long axis of the 
bone and within the two rings encir- 
cling the bone. The rings were then 
tightened up and fixed, and then the 
longitudinal wires were doubled over 
and their énds united on each side. By 
this means the fragments were held in 

osition. The lower end of the middle 

ragment and the upper end of the lower 
fragment were next united in the same 
way, and the ends drawn together. In 
eight weeks there was complete bony 
union. In the second case the tibia 
was sutured in like manner, after a 
piece had been resected along with an 
osteochondromatous tumour which had 
developed in the part. The bony ends 
which were approximated after, the re- 
moval of the resected part were hard and 
ivory-like, and did not easily admit of 
suture in the ordinary way. 

(218) Cysts of the Mesentery. 
JULES BRAQUEHAYE (Arch. Gén. de Mézd., 
September-November, 1892) gives an 
account of mesenteric cysts, their varie- 
ties, pathology, and treatment. He 
divides them into five classes. In the 
first class he plaxes sanguineous cysts 
or hzematomata, which also include 
some serous cysts. These are nearly al- 
ways caused by traumatism, and are due 
to the rupture of a vessel in the mesen- 
tery or to hemorrhage into a tumour or 
& pre-existing cyst. When due to a 
ruptured vessel the blood may become 
diffused or encysted; in the latter case 
it may form a voluminous tumour. 
Their contents may be pure blood or a 
fluid coloured by tke derivative of 
hemoglobin, or, according to Richet, 
may become serous and so form one 
form of serous cyst. In the second 
class are placed lymphatic cysts. These 
include chylous cysts of other authors 
and the majority of the serous cysts. 
They are due to changes in the thoracic 
duct, the chyliferous vessels, or the 
lymphatic glands. According to Carson 
out of eleven cases observed by him, 
eight were due to the glands and three 
to the lymphatic vessels. When formed 
from the thoracic duct or the chyliferous 
vessels the cysts contain a white, milky, 
albuminous fluid, which becomes clear 
when treated with ether. When derived 
—— lymphatic glands the cysts 
B 





generally contain serous fluid, and on 
making a histological examination of 
the cyst wall lymphoid tissue is dis- 
covered. In many cases of cysts formed 
from the thoracic duct or chyliferous 
vessels traumatism had been noted as 
the cause. The third class comprises 
parasitic or hydatid cysts. These are 
generally small, not larger than an 
orange, but in some cases they may be 
large. They are generally associated 
with similar cysts of the liver or other 
abdominal organ. The fourth class com- 
prises congenital or dermoid cysts. 
These may be derived from remains of 
the Wolffian body or from the diverti- 
cula of Remak, but more commonly they 
are dermoid cysts. These cysts have a 
thick wall, and are filled with sebaceous 
material, with, in some cases, bones and 
teeth in the wall. The fifth class in- 
cludes cysts of various neighbourin 

organs which have been develope 

secondarily in the mesentery. As re- 
gards their symptoms, the author dis- 
tinguishes three periods in the evolution 
of the cysts. In the first the tumour is 
small, gives rise to no symptoms, and is 
only discovered by ——- or post- 
mortem examination. In the second 
period the tumour is apparent, and is 
often accompanied by pain in its 
neighbourhood. Dyspeptic troubles are 
common at this period,and there may 
be attacks of vomiting. In the third 
period the tumour is fully developed ; it 
is larger, and may give rise to acute 
symptoms, such as symptoms of in- 
testinal obstruction. The growth of the 
tumour is slow, and in the later stages 
the patient becomes emaciated and 
cachectic, somewhat resembling the 
cachexia of cancer. Death may be due 
to pressure on the vessels and mal- 
nutrition, or to intestinal occlusion, or 
peritonitis by perforation. The diagnosis 
is generally difficult ; but in some cases 
may be made. According to Tillaux, 
the three following signs are character- 
istic of these cysts, namely: (1) free 
mobility in every direction; (2) a-re- 
sonant zone between the abdominal 
wall and the tumour; (3) a resonant 
zone above the pubes. As regards the 
variety, hydatid cysts are generally 
small, and accompanied by similar 
tumours in other parts. Chylous cysts 
are very large, and sanguineous cysts 
generally follow upon a blow of some 
kind in the abdominal region. Dermoids 
are rare, and small in size. The pro- 
gnosis is grave, but less so than in 
the case of solid tumours. As regards 
treatment, the author advises inci- 
sion and drainage, or incision, removal 
of part of the cyst wall, suture of the 
remainder to the abdominal wound, 
and then drainage; or packing with 
iodoform gauze. The latter mode of 
treatment has been followed by sym- 
ptoms of iodoform poisoning; 24 cases 
have been operated upon in this way, of 
which 22 werecured, and2 died. In one 
the cyst recurred, but this was operated 
upon a second time with a good result. 
This gives 93 per cent. of cures. Ex- 
tirpation has been carried*out in many 
cases, and is advocated by Augagneur. 
The operation is often difficult and very 











prolonged. Twenty cases have been 
treated by extirpation, with a mortality 
of 40 percent. Extirpation is advised 
in small cysts with distinct pedicles. In 
other cases simple puncture has been 
done, and has been followed by a cure, 
In some cases relapses have occurred, 
which occasionally have been cured by 
further punctures. In one case puncture 
and injection of tincture of iodine has 
been tried with a good result. 


(219) Entero-Anastomosis, 
Braun (Arch. f. klin. Chir., Bd. 45, 
Hft. 2) advocates Senn’s method of in- 
testinal anastomosis in preference to 
circular suture under the following 
circumstances: (1) In cases of intes- 
tinal resection, in which the divided 
ends of the intestinal canal are found of 
very unequal calibre; (2) when the 
diseased or constricted portion of in- 
testine is firmly adherent to surround- 
ing structures; (3) in cases of resection 
of the terminal portion of the ileum; 
(4) when the two opposed segments of 
intestine are much reduced in size. The 
first of these conditions is often met 
with in cases of cancerous stenosis, of 
old fecal fistula, and of chronic invagi- 
nation. It is often associated with 
inequality in the thicknees of the intes- 
tinal walls at the two divided ends of 
the gut. ‘In cases of gangrene of the 
cecal extremity of the ileum it would 
be found impossible to establish intes- 
tinal continuity by circular suture, un- 
less the whole or a large portion of the 
czecum were also resected. The author 
holds that if further experience should 
prove that intestinal anastomosis is as 
a rule followed by good functional re- 
sults, this operation, as it can be more 
easily and quickly performed than cir- 
cular suture, will in most instances of 
interrupted intestinal continuity gain 
increased favour, and be generally re- 
garded as a preferable procedare. . 





MIDWIFERY AND DISEASES OF 
WOME 





(220) Cxesarean Section for Shoulder 
Presentation, ; 
Hcsert (Rev. Méd., Louvain, January 
3lst) received into hospital on December 
30th, 1892, a woman in labour at term, 
the waters having broken overtwenty-four 
hours. It was her fifth labour. All the 
previous confinements had been linger- 
ing. The patient was of very small 
stature, owing to rickets. At 4 P.M. on 
the day of admission she was put under 
chloroform. The left shoulder pre- 
sented, dorso-anterior position, the left 
arm was prolapsed, the head high above 
the pubes, the uterus firmly contracted, 
and the foetus clearly dead. The pelvis 
was very narrow, and turning was found 
quite impracticable. An endeavour to 
decapitate also proved a failure, as the 
blunt hook could not be properly ad- 
justed. In an attempt to get at the 
neck by pulling on the left arm, the 
limb was torn off. Hubert admits 
that he had met with difficulties in ex- 
tracting the decapitated head before, 


but had never found decapitation im- 
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possible. The cephalotribe was out of the 
question. Dandois and Hubert accord- 
ingly performed Cesarean section. The 
parietes were well disinfected. The 
foetus was large, and Hubert was obliged 
to pass his hands into the opened 
uterus, and extract by the feet. The 
uterine wound was very carefully united 
by a deep, continuous catgut suture, not 
including the mucous membrane, and 
by superficial interrupted catgut su- 
tures, bringing the serous layers well 
into apposition. Two deep silk sutures 
were applied at the limits of the first 
and second thirds of the uterine wound 
to support the other sutures. A little 
blood required to be cleared from the 
pelvis. The placenta was extracted 
readily after the child, as the uterine con- 
tractions had already detached it. A 
few hours later the patient micturated 
naturally, taking the urinal without 
telling the nurse that she desired to 
pass water. On the seventh and thir- 
teenth days the temperature reached as 
high as 102°, owing to a cough and to 
subsequent tumefaction of the ab- 
dominal wound. On the sixteenth day 
the temperature was 98°, the pulse 68. 
The patient was, in fact, convalescent. 


(221) Sudden Deaths in Childbed. 
EHRENDORFER (Wien. med. Presse, 
vol. xxxiii, 19, 20, 1892) publishes two 
cases. A primipara, aged 22. did very 
well till the tenth day. Labour was 
normal, and no rise of temperature 
eccurred. She got up on the tenth day, 
and had a fainting fit, with headache, 
vomiting, tonic and clonic spasms of 
the upper extremities, and clonic con- 
vulsions of the left leg on the next day. 
On the twelfth articulation became im- 
paired, the right arm was paralysed, 
the pupils dilated, and the right side 
ef the mouth drawn to the right. The 
body was bent to the right. Death 
‘eccurred seventeen hours after the 
fainting fit. Embolism and thrombosis 
of the superior longitudjnal sinus, 
thrombosis of the lateral sinus and left 
internal jugular vein, intrameningeal 
hemorrhages and incipient cerebral 
softening were discovered. There was 
no evidence of sepsis. The second was 
a case of twin instrumental labour, also 
in a printipara, aged 22, with manual 
separation of adherent placenta. Death 
occurred an hour after delivery. 
There was fatty degeneration of the 
heart, with dilatation of the right ven- 
tricle, purulent bronchitis, emphysema, 
and other lesions. Yet pregnancy had 
proceeded satisfactorily to term. 


(222) Oophoritis, Mastitis, and Mumps, 
J. Compy (Prog. Méd., February 18th, 
1893) has collected a series of cases of 
inflammation of the ovaries after parot- 
itis. Whilst orchitis is common after 
that disease, odphoritis is very rare. 
Rizet reports two cases of intense pain 
in the ovaries in women (ages 29 and 32) 
with mumps. Meynet observed acute 
inflammation and swelling of the ovaries, 
especially the right, in a girl, aged 16, 
who had never menstruated. She had 
mumps; the ovaries inflamed after the 





parotid swellings subsided. Three weeks 
later the parotids again became swollen, 
then they went down, and the ovarian 
complication disappeared at the same 
time. This, thinks Comby, might be a 
case of parotid swelling due to some 
anomaly of ovulation. Peter noted 
swelling of the parotids or thrombus of 
the labia replace the catamenial flow in 
an adult woman. Boutellier describes 
a much clearer case in which a woman, 
aged 24, suffered from mumps, and pains 
were felt in the iliac fosss, soon limited 
to the right side. A tender body, larger 
than a normal ovary, was felt there. In- 
flamed breast seems as rare as inflamed 
ovaries in mumps. Trend reports two 
cases occurring in young girls (15 and 
18), and one case in a pregnant woman, 
aged 30; the breasts subsided in a week, 
after much sweating. Jobard saw this 
complication in an Indian woman. Rizet 
observed inflamed mamme in a little 
girl, aged 5, during the Arras epidemic. 
The male mammary gland has been 
known to inflame in parotitis. 
(223) Noma Pudendi following Vacciniform 
Herpes of Labia, 
FourniER (Union Méd., January 14th, 
1893) had recently under his care a girl, 
16 months old. For twelve days pre- 
viously she had been slightly ailing; 
red patches first appeared on the vulva, 
and then seemed to become pustular. 
On admission into hospital the infant 
appeared to be well fed and free from 
fretfulness, yet slightly feverish. The 
labia majora, perineum, left groin, and 
upper part of the thighs were covered 
with ulcers and pustules, many bearing 
all the characters of a vaccinal pustule 
on the seventh day. On the forehead, 
but nowhere else beyond the neighbour- 
hood of the genitals, was one similar 
pustule. Next day the labia became 
cedematous, and on the third they 
sloughed. The sloughing extended 
rapidly, and on the eveniag of the 
fourth, as the patient was in the act of 
drinking a glass of milk,she shrieked, 
fell back, and died within five minutes. 
Death seemed due to very minute em- 
boli in the lungs, represented by hzemor- 
rhagic foci. Fournier had never, in his 
experience, heard of another case of 
herpes vacciniformis ending fatally. 
(224) Maltilocular Colloid Cyst of Labium 
Minus. 
L. MonntrEr (Bull. de la Soc. Anat. de Paris, 
December, 1892) removed this cyst from 
a woman aged 36. She first noticed it 
four years before the operation. shortly 
after confinement. It hung from the 
left side of the vulva, by a pedicle which 
consisted of the left lesser labium and 
the adjacent part of the prepuce of the 
clitoris. It was of the size and shape of 
a large testicle. Theskin which covered 
it resembled the ordinary integument of 
the labium; at one point therewas a folli- 
cular depression. Thetumourwas readily 
removed by total resection of the labium 
minus. It was multilocular, and full of 
a greenish colloid material. According 
to microscopic evidence, this cyst was 
a of the mucous type, and had 
umdergone colloid degeneration. 








THERAPEUTICS. 





(225) Antitoxin in Tetanus. 
Bartu (Sem. Méd., March 8th), reports 
the case of a Jad, aged 18, who on 
January 9th, 1893, without having re- 
ceived any blow and without there being 
any wound or excoriation on his body, 
was attacked with pains in the loins, 
trismus, contracture of the nuchal 
muscles, etc. In spite of tolerably large 
doses of chloral and bromide of potas- 
sium (8 grammes of each) on January 
16th, acute exacerbation of the symptoms 
occurred, there being violent contrac- 
ture with convulsive rigidity not only 
of the trunk but of the thighs, constric- 
tion of the pharynx, and spasmodic 
spitting. Several similar attacks oc- 
curred during the day, and the patient’s 
condition became very critical. At 5 
P.M. Roux injected under the skin of the 
abdomen 50 c.c. of antitoxin serum of 
the potency of 10 millions. The same 
quantity was injected at 8 o’clock and 
again at 11 o’clock the same evening. 
The patient passed an extremely restless 
night, the muscular rigidity being per- 
sistent and very painful. On the 1l7tha 
fourth injection of 50¢.c. was given, and 
in the course of the day a slight but 
distinct remission of all the symptoms 
was observable. In the evening a fifth 
injection was given, and venesection to 
25 grammes was performed for experi- 
mental purposes. This blood, taken 
after the patient had received in all 
250 c.c. of serum, was antitoxic in the 
proportion of 10 parts of blood to 1 of 
toxine; 1 c.c. was sufficient to immunise 
a guinea-pig. On the 18th the improve- 
ment continued, and no injection was 
given. On the 19th contracture was 
again very pronounced, especially about 
the trunk, and an injection of 20 c.c. 
was given at 1 p.m. ODurirg the re- 
mainder of the day the patient was 
fairly quiet. On the 2lst, after a 
second venesection to 25 ae, a 
final injection of 30 c.c. was given. The 
blood drawn was found to be antitoxic 
in the proportion of 2 parts of blood to 
1 of toxine. From this time forward 
improvement went on steadily, and on 
February 10th cure was complete. 
Barth says this observation shows the 
almost absolute harmlessness of sub- 
cutaneous injections of serum even in 
the relatively large dose that was — 
(300 ¢.c. in seven injections). here 
was scarcely any local reaction—only a 
little tension without redness or inflam- 
mation at the sites of injection; this 
disappeared in a few days. A con- 
siderable rise of temperature was noted 
during the 24 hours following the first 
injections. This febrile disturbance, 
however, subsided rapidly, and did not 
recur; but two days later profuse sweat- 
ing took place, followed by an urticarial 
eruption, which lasted 36 hours. Barth 
meets the possible objection that the 
fact that chloral and bromide of potas- 
sium were used concurrently with the 
injections made the real efficacy of the 
latter somewhat doubtful, by pointing 
out that as long as the former treatment 
alone was employed the symptoms 
became rapidly worse. 
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(226) Pental. 

C. G. VELEz (Rev. de Med. y Cir. Pract., 
February 7th) has used pental as an 
anzesthetic in 108 cases (mostly dental) 
with perfectly satisfactory results. In 
many cases where it was necessary to 
keep the patient anzsthetised for a con- 
siderable time, he was allowed to regain 
consciousness and then once more placed 
under the influence of pental; in half a 
minute narcosis was complete. In one 
case pental was thus administered three 
times in thirty minutes, and two hours 
afterwards the patient, a man, aged 28, 
was able to walk home, the only after 
effect observed being excessive drowsi- 
ness during the remainder of the day. 
Velez thinks pental may with advan- 
tage replace chloroform and ether in 
many operations of short duration. 
Fifteen centigrammes given on a mask 
filled with coarse wool will induce nar- 
cosis in one minute. Instead of losing 
its effect, the drug seems to act better 
on the same individual at each succes- 
sive application. The pulse is at first 
accelerated, but recovers its normal con- 
dition in a few seconds. During uncon- 
sciousness the patient sleeps quietly, 
the face retaining its natural colour, and 
the eyes being open and fixed. In 
some cases insensibility is absolute, 
but, as a rule, consciousness is not alto- 
gether abolished. The patient awakes 
quietly, and no disagreeable after-effects 
are observed. Velez adds that patients 
will take pental repeatedly without the 
slightest repugnance. Pental, being 
readily inflammable, should never be 
used at night. 


(227) Cocaine in Variolous and Varioloid 
Infection. 
E. Pepper (Amer. Journ. Med. Sci., March) 
calls attention once more to the value of 
cocaine in small-pox and varioloid. The 
following is a summary of his conclu- 
sions, which were first published four 
years ago (A Contribution to the Study of 
Epidemic Diseases, Algiers, 1889). By 
the use of cocaine, variolous and a for- 
tiort varioloid poisoning can frequently 
be arrested in a marked degree. The 
disorganisation of the blood is generally 
less rapid and less extensive; the fever 
is less severe and of shorter duration; 
an incomplete evolution or semi-abor- 
tion of the vesico-pustules or pustules 
is of frequent occurrence when cocaine 
has been regularly employed during the 
second period of the disease; finally, 
the various visceral congestions and in- 
flammations are less frequent and less 
intense. When cocaine is given by the 
stomach, five drops of a4 percent. solu- 
tion are conveniently administered four 
times in the twenty-four hours to a 
child aged 5; at the age of 10, ten drops 
four times in twenty-four hours; and so 
on, the dose being increased by one drop 
four times during each twenty-four 
hours for each year of age; at 20 years 
of age twenty drops are given four times 
in the twenty-four hours. Each dose is 
to be given in a small quantity of water 
or otherwise according to taste. One- 
half of these quantities is frequently 
— An agreeable mode of giving 
D 





the drug is in sweetened pastilles, each 
containing gr. 7: of cocaine with or 
without a small quantity of pepsine. 
Cocaine may also be given in supposi- 
tories at intervals of six or eight hours, 
the quantity thus administered in 
twenty-four hours never being greater 
than that given by the mouth. The 
hypodermic method is not reeommended 
by the author except in the incipient 
stage, when the drug cannot be given 
by the mouth or the rectum; the dose 
should be a quarter of that indicated for 
use by the mouth. The effect of the 
cocaine must be carefully watched, but 
the author points out that in variola 
tolerance of cocaine is strongly marked. 
This treatment does not exclude the use 
of other remedies, either general or 
local, but Pepper says that in many 
eases in which cocaine is method- 
ically given, little or no further treat- 
ment is required. He suggests that 
during an epidemic of small-pox it 
would be interesting to study the pos- 
sible action of the drug asa prophy- 
lactic, when given to those particularly 
exposed to the contagion and to unvac- 
cinated persons. Pepper says the co- 
caine method of treatment was first in- 
troduced by Luton. 


(228) Tnberculin. 

V. Meyer (Deut. med. Woch., March 
2nd, 1893), records two cases illus- 
trating the value of tuberculin as a 
help to diagnosis. A woman, aged 
30. with ascites, was thought to have 
tuberculous peritonitis. In the reaction 
following the injection of tuberculin 
there was profuse hemorrhage from the 
uterus, menstruation having occurred 
five days previously, and having hitherto 
been regular. The primary lesion was 
for this reason thought to be tubercu- 
lous salpingitis and odphoritis. This 
was found to be the case when the 
ovaries and tubes were removed. The 
intestine was free from any disease. The 
patient did well. The second case 
occurred in a girl, aged 18, with right 
pyonephrosis, thought to be tubercu- 
lous in nature. Tuberculin was in- 
jected. During the reaction there 
was a feeling of weight in the right 
loin, but in afew hours the urine be- 
came clear and quite free from albumen 
and pus. The next day it again con- 
tained abundant pus, and _ tubercle 
bacilli were demonstrated in it for the 
first time. It was thought that there 
was an accompanying ureteritis, and 
that the swelling of the mucous mem- 
brane produced by the injection had 
temporarily prevented any urine com- 
ing from the diseased kidney. This 
condition of the urine, in the mean- 
time, showed that the other kidney was 
healthy. go md proved the cor- 
rectness of this view, and the patient 
made a good recovery. 


(229) Tasi as a Galactogogue, 
E. pkt Arca anv J. Sicarpt (Siglo Med., 
March 5th) speaks highly of the galacto- 
gogue properties of tasi or tasis (morrenita 
brachystephana), one of the Asclepiade. a 
native of the Argentine country. The 





leaves and the root (fresh or dry) are 
used as an infusion, and the fruit as q 
decoction. Thirty grammes of tasi root 
are infused in 200 grammes of water; 
this amount may be taken in table- 
spoonfuls in the course of the twenty- 
four hours. Adecoction of 40 grammes 
of the fruit in 20 grammes of water can 
be taken in the same way. The prepara- 
tion is nauseous when swallowed, and 
leaves behind a disagreeable, bitter taste. 
Among fifteen women, from 20 to 40 
years of age (three primiparz and the 
rest multiparz), suffering from insuffi- 
ciency or total want of milk, tasi gave 
satisfactory results in eleven, in two the 
effect was doubtful, and'in two nz/. The 
length of time that had elapsed after 
delivery did not appear to have any 
effect on the rapidity with which the 
secretion of milk was restored. 





PATHOLOGY. 





(230) Tuberculosis of the Placenta. 
LEHMANN (Deut. med. Woch., March 2nd, 
1893) says that, in regard to heredity in 
tubercle, it has not yet been definitively 
proved whether the disease is conveyed 
from parents to their children by means 
of the inhalation of infected air, or 
whether it is directly transmitted from 
the mother to the foetus im utero. The 
frequency of joint and glandular tuber- 
culosis in children speaks in favour of 
the latter view. In animals a few cases 
of intrauterine infection have been 
proved. The author refers to. the 
case reported by Schmorl and Birch- 
Hirschfeld (SuppLEMENT, June 6th, 1891 
p. 177), who showed that tubercle bacilli 
could pass over from mother to foetus, 
but it could not be proved how this 
transmission really occurred. Lehmann 
now reports a case of tuberculosis of the 
placenta occurring in a woman, aged 29, 
who died of acute tuberculosis in the 
eighth or ninth month of pregnancy. 
The foetus and placenta were removed a 
few minutes after death, but the foetus 
was dead. With the exception of one 
or two foci of disease, non-tuberculous 
in nature, in the lungs and _ liver, 
nothing abnormal was found in the 
foetus. On both surfaces of the placenta, 
however, three or four grey transparent 
nodules were present. Sections from 
the hardened and embedded tissue re-- 
vealed the characteristic structure of 
tubercle, and bacilli were demonstrated 
init. Thus in a case of acute tubercu- 
losis, with no lesion in the intestine or 
peritoneum, there was a tuberculous 
affection of the placenta in all its —_ 
and thus, in such a case, a plausible ex- 
planation of the transmission of tubercle 
from the mother to the fcetus is sup- 
plied. Numerous bacilli find their way 
into the placenta, and set up the cha- 
racteristic lesion. Thus the infection 
may readily pass from the mother to the 
foetus either through the direct exten- 
sion of the tuberculous process from the 
maternal to the fetal structure, or 
through the rupture of breaking down 
= from the decidua into the chorionic 
villi. 
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(231) The Spleen in Cholera. 
STrtueER (Berl. klin. Woch., February 20th, 
1893) points out that the sensitiveness 
of the spleen to the poisons of acute dis- 
eases was well known in prebacteriolo- 
gical days. The blood withdrawn from 
the spleen in enteric fever contained 
micro-organisms in ten out of thirteen 
cases (Redtenbacher), whereas they were 
missed in the fzces, and urine, and 
in the blood from other organs. Con- 
tractile elements must exist in the 
spleen, as is seen by its power of 
enlarging and contracting. The en- 
largement in infective disease is, 
however, an inflammatory process, and 
not merely a congestive hyperemia, In 
the algid stage of cholera there is no 
enlargement of the spleen, though it 
occurs in the reaction stage. Ratjen 
noticed that in three cases of enteric 
feverin which cholerasupervened the pre- 
vious splenic enlargement disappeared. 
Ifthe enlargement is present in the diar- 
chea stage, it disappears in the algid 
stage, to come back later. Loss of fluid 
to the body has been suggested as a 
cause. A large hemorrhage in enteric 
fever will lead to a diminution in the 
size of the spleen. But in fulminating 
cases of cholera, which die before diar- 
cheea sets in, and in which little fluid is 
found afterwards in the intestine, there 
is no splenic enlargement. Again, at 
the end of the algid stage the spleen 
enlarges, along with the flushing of the 
face, etc., before fluid has been supplied. 
The vascular spasm and absence of 
splenic enlargement are due respectively 
to the irritation of the vascular nerves 
and of the muscle fibres in the spleen. 
Klebs says that contraction of the ar- 
teries is a pathognomic sign of cholera, 
and the cramps belong to the same cate- 

ory, but he looks upon the spasm as 

ue to paralysis of the vasodilator 
nerves, owing to its long duration. The 
spasm of the vessels and the spleen is 
to be ascribed to the invasion of the 
cholera poison. The intestinal irritation 
and loss of fluid may add to it. Thus 
cholera is no exception to the other in- 
fective poisons, for the splenic enlarge- 
ment is only delayed owing to the angio- 
Spastic action of the poison. 


(232) Hemiplegia iollowing Diphtheria, 
Serrert (Neurol. Centribl., February 
15th, 1893) has met with two such cases. 
Case t was a weakly girl, aged 10 
years. On the eighth day from the 
commencement of a severe attack of 
diphtheria she was convalescent, and 
pyrexia had ceased. Two days later, 
paralysis of the soft palate came on; 
cardiac dulness was enlarged towards 
the right; ventricular systole was irre- 
gular, feeble, and intermittent. In- 
creased cardiac debility, with symptoms 





of collapse, supervened next day. In 
the following night, the patient suddenly 
awoke with a cry, stared around, but 
could neither speak nor move her right 
limbs ; the lower part of the right side 
of the face was paralysed ; the tongue de- 
viated to the right. There was no con- 
vulsion; the ocular muscles were un- 
affected ; sensibility on the hemiplegic 
side was normal ; the patient was able to 
understand spoken language, but to all 
questions only responded “ Anne, Anne.” 
For some weeks the paralytic condition 
underwent little change; at the end of 
six months, speech was normal ; indica- 
tions of partial degeneration of the 
pyramidal tracts were present. Case 11 
was a girl, 9 years old, of robust build. 
The diphtheria ran a favourable course 
until the seventh day, when paralysis 
of the soft palate appeared. A week 
later acute desquamative nephritis, with 
cedema of the face and legs, developed. 
On the twenty-first day, right hemi- 
plegia and loss of consciousness oc- 
curred, having been preceded for some 
hours by headache, vomiting, and hebe- 
tude. The tongue and face were impli- 
cated ; abdominal reflex and knee-jerk 
absent on right side. When conscious- 
ness returned the following day, com- 
plete motor aphasia was evident. This 
_——— off after the lapse of some weeks. 

hree years afterwards, a mocerate de- 
gree of contracture was present in the 
right limbs; no mental or sensory dis- 
turbance. Seifert considers that in the 
first case the sequence of events was 
myocarditis, cardiac thrombosis, em- 
bolic occlusion of the Svlvian artery. 
In the second case, the absence of evi- 
dent cardiac lesion and the existence of 
acute nephritis were in favour of cere- 
bral hzemorrhage rather than embolism. 


(233) Cerebral Hemorrhage. 

Coats (Glasgow Med. Jour., November 

1892), in discussing two cases of cerebra 

hemorrhage, points out that there are 
two sets of cerebral vessels—one set form- 
ing the larger stems running in the soft 
membranes, and the other forming the 
fine nutrient vessels and running in the 
substance of the brain. The former may 
be called the larger cerebral arteries, 
and the latter the nutrient cerebral 
arteries as they are directly concerned 
in supplying blood to the cerebral sub- 
stance. In rupture of the larger cerebral 
arteries the blood will escape first into 
the soft membranes, that is, into the 
subarachnoid space. In these cases, 
therefore, there is always some menin- 
geal hemorrhage; this is generally 
small in amount, as it is difficult for 
the blood to force its way amidst the 
loculated spaces of connective tissue,’ 
except at the base, where the tissue is 
loose and the spaces are larger. On the 
other hand, the escaping blood readily 
escapes towards the soft brain sub- 
stance, making there a cavity for itself, 
in which a large clot is often found. 
Thus in these cases the hzemorrhage is 
both meningeal and cerebral, but 
chiefly the latter. In rupture of the 
small nutrient arteries the blood ac- 
cumulates in the brain substance, and 
there is seldom any appearance of it 





at the surface; there may be a large 
hemorrhage, although only a small 
vessel has originally burst, as the blood 
tearing through the brain substance 
also tears many of the minute arteries. 
In the larger arteries the almost invari- 
able cause of rupture is aneurysm. 
rary of small size, it will be found 
as a thin-walled transparent saccule, 
generally projecting towards the brain 
and not towards the skull. The nutrient 
arteries may also be the seat of 
aneurysm, and miliary aneurysms 
will be found in a considerable number 
of the cases of cerebral hemorrhage, 
but it is believed that atheroma of the 
nutrient arteries is a more frequent 
cause of hemorrhage than any other. 





SURGERY. 
(234) Splenectomy for Injury, 

RrEGNER (Berl. klin. Woch., February 
20th, 1893), reports the, case of a boy, 
aged 14, who fell from a height, striking 
the abdomen, and leaving some abra- 
sions on the left side. On the following 
day there was increasing pallor, ab- 
dominal distension, and rapid pulse. 
The liver dulness extended from the 
fourth rib to a finger’s breath below 
the costal margin. There was also 
dulness in the epigastrium. The urine 
drawn off was omraps T The symptoms 
made the diagnosis of hemorrhage from 
a ruptured viscus, either liver or spleen, 
certain. As the boy’s condition steadily 
became worse, the abdomen was opened 
in the middle line, the incision being 
afterwards prolonged over the right 
hypochondrium. The liver was not 
ruptured. The intestines had to be 
turned out, and among the clots, etc., 
—— of splenic tissue were discovered. 
he first incision had to be extended 
over the left hypochondrium, when the 
spleen was found completely divided in 
two. Both parts were removed. Saline 
solution had to be infused subcu- 
taneously. The boy slowly recovered, 
but in a few days gangrene appeared in 
the toes and in — of the left leg, 

which necessitated amputation throug 
the thigh four weeks after the splenec- 
tomy. Three weeks after the first 
operation the lymphatic glands began 
to enlarge, first the inguinal, then the 
cervical, etc. The patient got up in the 
seventh week. Later there were slight 
hernial protrusions at the scar, giving 
rise, however, to no inconvenience, 
The author refers to wounds of the 
spleen, and also to so-called spontane- 
ous rupture of an enlarged spleen. 
Rupture of the spleen does not give rise 
to peritonitis. Extensive tearing of the 
spleen is surely fatal, and death may 
occur in a few hours, or even minutes. 
Laparotomy with splenectomy must, 
when possible, be practised. Rupture 
of any other organ, of course, makes the 
outlook worse. The gangrene here was 
apparently not directly traumatic in 
origin. he spleen is not absolutely 
necessary to life. Hypertrophy of the 
marrow of bone was present in this case. 
The thyroid body was re ge! enlarged 
but whether this existe belore could 
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not be said. The author believes that 
the glandular enlargement was compen- 
satory. There was diminution of red 
cells and acute leucocytosis during the 
first few days. Various forms of leuco- 
cytes were found; they were mostly 
neutrophile and peeamemnes cells. 
A few eosinophile cells were present. 
Afteramonth lymphocytes predominated 
in numbers, but later they diminished. 
There were no nucleated red cells. The 
author thinks that the spleen plays a 
part in converting white into red cells. 
At first the hemoglobin went down to 35, 
but subsequently it rose to 80 per cent. 
Seven months after the splenectom 

the number of red cells was normal, 
whereas the white cells were still too 
numerous (1 in 180). The glands 
showed signs of diminishing. The 
regeneration, however, is not yet com- 
plete, as is shown by the glandular 
enlargement and leucocytosis. 





(235) Remova] of Cerebral Tumour, 
Boorn anp Cuktis (Ann. of Surg. vol. 
xvii, No. 2, February, 1893) report a case 
of tumour of the left frontal lobe, which 
was successfully removed by operation. 
The diagnosis was based on the follow- 
ing main symptoms: (1) unilateral 
anosmia; (2) optic neuritis ; (3) aphasia; 
(4) mental change ; (5) external swelling 
on the temple.. The patient, a coach- 
man, aged 24 years, with a good 
family mn had suffered from hip- 
— trouble from childhood; but apart 

rom this had enjoyed fair health until 
eighteen months before he came under 
notice (September 14th, 1892), when he 
commenced to have epileptic attacks. 
He had suffered from headache, chiefly 
frontal, at times very severe; tendency 
to lethargy and depression, loss of 
memory, epileptic attacks, diminution 
in sense of smell; failure of vision (ad- 
vanced optic neuritis); and finally the 
swelling appeared on the temple. On 
September 29th the mass was removed. 
It was about the size of a small hen’s 
egg, covered externally and below by ad- 
herent dura, and on all other sides by a 
firm fibrous capsule. The growth had 
caused absorption of the roof of the 
orbit, and of the part of the vault of the 
cranium where it protruded. There was 
complete absence of shock both during 
and after operation, and the patient 
spoke intelligently on awaking. On 
ecember 2lst he was allowed to go 
home; but the excitement of his return 
brought on a severe epileptic attack, fol- 
lowed by four others within three hours, 
without recovery of consciousness in the 
intervals. The following day he re- 
covered somewhat, and tried to talk, 
but never fully regained consciousness, 
and died December 23rd. On post-mortem 
examination it was found that practi- 
cally all that remained of the left frontal 
lobe was converted into a hard tubercu- 
lous mass, with a large cavity below it 
full of soft, cheesy material. The 
rest of that hemisphere and the right 
hemisphere showed no other foci of 
disease, but a softened areaof consider- 
able size was found in the left lobe o° 
the cerebellum. During life there had 
a * — paralysis of the right 
B 





external rectus, which could not be 
explained as due to the lesion found. 
The external tumour led to the erroneous 
belief that there was a tumour of the 
membranes ; the hip-joint disease led to 
a correct opinion as to the nature of the 


growth. 


(236) The Bacterium Coli Commune in 
Inflammatory Affections of the Anus, 
HARTMANN AND LIEFFRING (Bull. de la 
Soc. Anat. de Paris, Fasc. No. 3, 1893) 
hold that the bacterium coli com- 
mune plays a part in the causation of 
hemorrhoidal phlebitis and of some 
formsof perineal abscess. This opinionis 
based on the results of an examination 
of sections of clot, and also of cultures 
of blood taken from an inflamed exter- 
nal pile. It has long been recognised 
that a painful and swollen condition of 
an external pile is the result of phleb- 
itis, and due to coagulation dependent 
on inflammation of the coats of the 
veins, but hitherto there has been 
much uncertainty as to the primary 
cause of this phlebitis. The prepara- 
tions made by the authors indicate that 
the inflammation is consequent on the 

netration into the affected pile of the 

acterium coli, as both in the blood 
cultures and in sections of the clot the 
presence of many of these micro-organ- 
isms could be clearly demonstrated. 
On the contrary, blood taken from piles 
that were not inflamed was found to be 
quite free from this bacterium, and re- 
mained sterile. 





MIDWIFERY AND DISEASES OF 
WOMEN 


(237) ** Missed Abortion.” 
MassEn (Centribl. f. Gyndk., No. 6, 1893) 
read a case to which the above name, 
(in English) was applied, at the St. 
Petersburg Obstetrical Society. The 
— was 29 years old, had always 

een regular, and had never suffered from 
syphilis. She had been delivered five 
times at term and aborted once. -On 
November 15th, 1891, she saw her period 
for the last time before becoming preg- 
nant. Very early in the pregnancy 
nervous symptoms appeared, including 
two epileptiform attacks. In April, 
1892, the movements of the child were 
first noticed. In May they became less 
frequent and finally ceased. From that 
month till August sacral pains and 
slight show occurred from time to time. 
On August 27th—that is, about term— 
the patient aborted. The membranes 
came away entire. The embryo mea- 


sured a little over five inches. The 
‘placenta was firm and deeply lobed. 
assen traced a relationship between 


the neryous symptoms and the “ missed 
abortion.’”’ A. Fischer stated that 
this accident is rare, yet may escape 
reporting. Two cases occurred in a 
week in Professor Slaviansky’s wards. 
The embryo, when it dies before birth, 
rarely remains in the uterus over two 
months, and is very seldom retained 
till term. Fischer had, however, 
recently seen such a case, The path- 
ology of ‘‘ missed ’’ and ordinary abor- 








tion was the same; in both chronic 
decidual or placental endometritis wag 
present. Active steps should always be 
taken when it is certain that the fetus 
has died. 


(238) Post-Partam Hzmatoma of Vulva. 
and Vagina. 
Warszawsky (Centralbl. f. Gynik , No.. 
9, 1893) attended at the Jewish Hospital, 
Warsaw, on November 12th, 1891, a 
woman, aged 22, who had given birth to 
her first child at term twelve days be- 
fore. The wey ny came away spon- 
taneously. For ten days she did well, 
on the eleventh the temperature rose, 
and the abdomen became very tender. 
An intrauterine douche was given; an 
hour later she fainted and vomited, 
ansemia developed, and the perineum 
and right labium majus became swollen, 
so as to hinder micturition and defzca- 
tion. Warszawsky found the bladder 
greatly distended, and drew off the 
urine. The labium was enormously 
swollen, and, like the perineum, its in- 
tegument was livid. On everting the 
labium, a rent, full of clot, was dis- 
covered, and fcetid yellow fluid escaped 
from the vagina. Next day the tem- 

rature was 104°. The rent was en- 
arged by incision, and a mass of clot. 
cleared out, the cavity being dressed 
with iodoform. After appropriate treat- 
ment, the local disease was cured. On 
the eleventh day the gums began to 
bleed. On the seventeenth the patient 
left hospital at her own request, but the 
ansemia continued. On December 26th 
she returned, pale and exhausted: 
Severe flooding had taken place seven 
days previously. The temperature was 
103°, the pulse 140. The integument 
was covered with minute petechie. The 
gums bled, the breath was fetid. The 
urine was bloody, the vagina and uterus 
full of blood: an iodoform tampon had 
to be applied. Hydrastininum muriati- 
cum was — for five days with great 
benefit ; then there was a relapse on the 
discontinuing of thedrug. It was given 
again, and the patient recovered, leaving 
—— on January 24th in perfect 
health. The general disease explained: 
the origin of the hematoma and flood: 
ing. 


(239) Foreign Body in the Vagina. 
Patru (Rev. Méd. de la Suisse Rom.,. 
February, 1893) relates a case of & 
woman, aged 70, who had worn a pes- 
sary for about thirty years, and ended 
by forgetting its presence. For more: 
than two years she suffered from a fetid 
and purulent discharge, which gave rise- 
to a suspicion of malignant growth of 
the uterus. On examination a thick: 
circular pessary, covered with hard con- 
cretions, and solidly incrusted into the- 
vaginal wall, could be felt, which was 
extracted with forceps in fragments after 
great trouble; the vaginal ulcerations: 
were cauterised with silver nitrate, and: 
ten days later she was absolutely 
cured. In this case the impermeable: 
envelope of the pessary resisted for » 
long time the moisture, till finally the 
varnish cracked, desquamated, and left. 
the subjacent vegetable tissue to become: 
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impregnated with the vaginal secretions, 
thus decomposing, and more than suf- 
ficing to inflame and ulcerate the 
mucous’ membrane, and induce a 
blood-stained and feetid discharge. 


(240) Dangers of Caustics and Tents. 
Péprn (Nouv. Arch. d’ Obstét. et de Gynéc., 
February, 1893) describes a case where a 
woman entered “= with symptoms 
of hematometra, heematosalpinx, and 
retro-uterine hzeematocele. These condi- 
tions arose from cicatricial stricture of 
the cervix which had followed the in- 
troduction into the uterus of a medi- 
cated crayon of unascertained composi- 
tion. An incision readily allowed the 
escape of a quantity of blood retained in 
the uterus. Unfortunately, a laminaria 
tent introduced later was passed into 
the substance of the uterine wall, in- 
stead of into the uterine cavity. <A 
false cavity was thus formed, and was 
actually curetted. Pelvic peritonitis 
set in, and proved fatal. 


(241) Parametric Abscess in a Child aged 12, 
CRAMER (Deut. med. Woch., No. 33, 1892) 
states that a child, aged 12, suffered 
from a severe fall on her side, which 
caused hypogastric pain. Eighteen days 


’ later fever and sharp colicky pains set 


in, with tenderness in the regions of 
the czecum and descending colon. There 
was no evidence of peritonitis. Opiates 
and poultices were of no avail in check- 
ing the pain. The child was narcotised. 
On rectal and vaginal examination, a 
tense fluctuating swelling was detected ; 
it pos downwards the posterior vagi- 
nal fornix, and pressed backwards so as 
to obstruct the rectum. On puncture, 
over a pint of fetid pus came away. 
The cannula was left in, but it slipped 
out on the following day, and the fever 
and colic returned. he abscess was 
once more opened, a cupful of pus 
escaping. Convalescence was protracted. 
The child had suffered from constipa- 
tion, and Cramer believes that scy- 
bala had caused ulceration of the rectal 
mucous membrane and septi: infection 
of the pelvic cornective tiss1e. Sub- 
serous hemorrhage, due p:-rhaps to 
tubercle, had possibly taken place. 


(242) Absence of the Kidneys and Coccygeal 

. Tamour. ; 
OskAR SCHAEFFER (Centralb. fiir Gynik., 
No. 39, 1892) describes a seven-months’ 
fetus showing a spontaneous amputa- 
tion of the lower third of each leg. Both 
radii were absent, there were only three 
fingers on each hand, and the hands 
were clubbed. There was atresia of the 
anus and penis. Attached to the lower 
end of the vertebral column was a caudal 
appendage, 4cms. in length, soft, and 
showing a raphé on fits ventral surface. 
Microscopically it was found to consist 
of subcutaneous cellular tissue, with an 
obliterated vessel in the centre. The 
whole uropoietic system was absent, the 
ventricular septum of the heart was de- 
fective, and there was transposition of 
the large vessels. The author considers 
the caudal appendage as due to defective 
development of the amnion in the first 
month of gestation. 





(243) Thiosynamin. 
Latzxo (Intern. klin. Rundsch., Febru- 
ary, 1893) has tried thiosynamin in 
forty gynzecological cases (large tumours 
of the uterine appendages, slight peri- 
metric and salpingitic inflammations, 
displacements of the uterus) and has 
found it to have a softening action 
on cicatrices. In uterine *retroflexion 
all troubles disappeared after a short 
time of treatment with thiosynamin. 
The patients, almost all of whom 
belonged to the working class, were 
able to resume their usual work, and the 
large growths became smaller. 








THERAPEUTICS. 





(244) Tolypyrin, 

Paut GuttmMann has reported to the 
Berlin Medical Society (Berl. klin. 
Woch., March 13th, 1893) the results 
of some trials of tolypyrin, a new 
ee derivative produced by Dr. 
homs in the factory of J. D. Riedel, 
to which the name of ‘‘tolypyrin’’ has 
been given. The new drug is found to 
resemble antipyrin closely in _ its 
action; its chemical constitution may 
be described as antipyrin in which one 
atom of hydrogen of the phenyl group 
nee been replaced by the methyl group 


3 


Polls O,H,CH, 
| 
N N 
fe. 
CH,N Co — _ 
cu.d = bu CH,C = CH 
Antipyrin. Yolypyrin. 
(Phenyl-dimethyl- (Para-tolyl-dimethyl- 
isopyrazolon.) pyrazolon.) 


Tolypyrin forms colourless crystals, 
melting at 136° to 137° C., has a bitter 
flavour, is soluble in 10 parts of water, 
slightly in alcohol, and is almost in- 
soluble in ether. Its effect on the 
temperature in pyrexia was very 
marked; 4g. given in hourly gramme 
doses lowered the temperature at least 
t.5° C., generally 2° C., sometimes as 
much as 3.5° C. The fall of tempe- 
rature began in the first hour and 
reached its maximum in five to six 
hours, the curve being steep. If the 
administration was commenced at 
midday, so as to take advantage of 
the usual remission after midnight, 
the temperature remained depressed to 
a notable extent for from twelve to 
eighteen hours. The fall in tempe- 
rature was accompanied by sweating, 
and there was a corresponding fall in 
the pulse rate. On the whole, -its 
influence on the temperature of pyrexia 
appeared to be a little greater than that 
ofantipyrin. Further, it was found that 
3 g. of tolypyrin in hourly doses pro- 
duced almost as much effect on the 
temperature as 4g. The observations 
on the apyretic action of the new drug 
were made on 6 cases of typhoid fever, 
5 cases of pneumonia, 2 cases of 
facial erysipelas, scarlatina, and phthisis, 
and 1 case of septicemia, otitis 
melia, and gangrene of the scrotum 





with high fever. In acute rheumatism 
tolypyrin produced a similar effect to 
that observed after antipyrin, 4 g. given 
in hourly doses producing an ameliora- 
tion in the joint swellings and in the 
pain, lasting from twenty-four to forty- 
eight hours. In its anodyne properties 
also it was found to resemble eo : 
in 10 cases of headache, it p uced 
complete relief in 6, no distinct relief 
in 4; of these 4, antipyrin produced 
relief in 2. In one case of recent 
sciatica it had a good effect in relieving 
pain. Tolypyrin is excreted in the 
urine. Guttmann’s general conclusion 
is that tolypyrin is in the degree of its 
effect as an antipyretic, antirheumatic, 
and antineuralgic remedy quite equal 
to antipyrin, and, as its price will be 
lower, it is to be preferred to anti- 


pyrin. 


(245) Injection of Artificial Scrum. 
Luton (Gaz. des Hép., No. 14, 1893) says 
there is not one of the effects obtained 
by means of the so-called ‘ organic 
liquids’’ which cannot be obtained by 
means of certain saline solutions or 
artificial serums, the essential agent of 
which is phosphate of soda (see Eprromg, 
Nov. 12th, 1892, par.420). Theaveragecom- 
position of Luton’s artificial serum is as 
follows: R Distilled water 100 g.; crys- 
tallised phosphate of soda 5 g.; sulphate 
of soda l0g. Dissolve, boil in order to 
sterilise, and filter. This artificial serum 
is to be injected subcutaneously. One 
a gee of 5 g. once a month answers 
all indications. Further, these serums 
may be useful vehicles for other medi- 
cinal substances. Luton has used what 
he calls ‘‘cupric serum’”’ in tubercu- 
losis with the happiest results. The 
following is the formula: R Artificial 
serum, prepared as above directed, 
100 g.; acetate of copper 20 c.g. Having 
prepared the artificial serum, the acetate 
of copper must be separately dissolved 
in the smallest possible amount of water. 
The two solutions are next mixed to- 
gether, when a slight opaline or bluish 
opacity shows itself; this is a kind of 

recipitate which is held in suspension 
in the colloid condition. The liquid 
must not be filtered. Of this prepara- 
tion, 5 g., containing almost exactly 
le.g. of a copper salt, may be used in 
one injection; this is the average dose 
for an adult, but, it may be reduced if 
necessary to 1c¢.c., which is equivalent 
to one ordinary Pravaz syringeful. 
Luton points out that, while his arti- 
ficial serum is in no way inferior in 
therapeutic virtue to the organic 
liquids associated with the name of 
Brown-Séquard, it has this enormous 
advantage—that it can be produced in 
whatever quantity may be desired; 
moreover, it is of definite and stable 
composition ; and it is of such a nature 
that there can be no profit in adulterat- 
ing it. Artificial serum has, according 
to the author, the further advantage 
that the effect of it is so lasting as to 
make frequent repetition of the injec- 
tion unnecessary. Luton concludes by 
saying that a monthly injection of 5g. 
of artificial serum prepared according 
to the formula given is — to 
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keep a weakened and invalid man ina 
condition of energy sufficient to enable 
him to earn his living. 


(246) Strophanthus in Pruritus. 
Azta (Rev. de Med. y Cir. Pract., Feb- 
ruary 22nd) has found tincture of 
strophanthus useful in pruritus due to 
stasis of the circulation in the papillary 
layer of the skin as observed in some 
cases of cardio-pulmonary disease. He 
tried it in seven cases of this kind, and 
in one of itching caused by jaundice. 
In the latter the treatment had no effect 
whatever, but in the other cases the 
pruritus speedily ceased under the ad- 
ministration of strophanthus. Twelve 
drops of the tincture were given in two 
doses every day for seven or eight days. 
As illustrating the effect of the treat- 
ment a case is related in which the pa- 
tient, a man aged 70, the subject of em- 

hysema and dilated heart, had suffered 
or many months from troublesome 
pruritus. After a week’s administra- 
tion of strophanthus the itching entirely 
ceased. The results in the other six 
cases were equally satisfactory. The 
effect of the strophanthus was so strik- 
ing that Aztia seems inclined to think 
that the drug may have some specific 
action on the nerve endings, which may 
explain its effect in such cases. 


(247) Duboisin in Hystero-Epilepsy. 
ALBERTONI (Gazz. d. Osp., No. 114, 1892) 
has tried duboisin in some cases of 
hystero-epilepsy with very satisfactory 
results. The following case may serve 
as a type: A girl, aged 23, had been ill 
for three months with violent cardialgia 
and tro-intestinal catarrh with vari- 
ous hysterical symptoms. She then 
began to suffer from hystero-epileptic 
convulsions, which soon became so fre- 

uent that Albertoni himself witnessed 
ree in the course of an hour. The 
attacks commenced with slight conver- 
gent strabismus, loss of speech, and 
rtial loss of consciousness. Soon all 
he muscles became rigid, and opistho- 
tonos developed. This was followed by 
eneral convulsions. At the height of 
e attack loss of consciousness was 
complete. Injections of morphine aad 
atropine, with various other kinds of 
treatment, having proved useless, Alber- 
toni injected 0. g- of sulphate of 
duboisin in the evening. In half an 
hour the patient was asleep; she passed 
a quiet night, and had only three con- 
vulsions dnring the subsequent twenty- 
four hours. On the following evening 
an injection of half a milligramme was 
= with an equally satisfactory result. 
n a few days the convulsions ceased en- 
tirely, and, at the dateof thereport, nearl 
five months had — during whic 
only two attacks had occurred, both of 
them during the menstrual period, and 
on each occasion they were immediately 
checked by a — a of du- 
boisin. bertoni concludes that the 


drug is almost a specific against _—. 
v. di 


epileptic attacks.—Belmondo Fn \ 

'ren., xviii, Fasc. 2) also spe very 

“— of duboisin in hystero-epilepsy. 
D 





With doses of 0.0006 g. to 0.0015 g. he 
has always been able instantly to cut 
short the most violent and prolonged 
hysterical convulsions.—Samuely (Alig. 
Wien. med. Zeit., No. 12, 1892) has used 
duboisin in doses of 2 milligrammes, 
injected during the height of a hystero- 
epileptic attack, with the result of 
almost immediately cutting it short. 


(248) Salol in Diabetes. 
NrIcotaAlER (Therap. Monats., March, 
1893, while referring to the benefits de- 
rived from carbolic and salicylic acids 
respectively in cases of diabetes, explains 
the origin of the use of salol, which by 
the action of the pancreatic juice is re- 
duced to the two compounds named 
above. Basing his use of the drug on 
this theory, he thus treated six patients, 
prescribing 30 grains three times daily, 
at the same time in some cases continu- 
ing the previous diet, and rendering it 
antidiabetic in others. The results ob- 
tained were very satisfactory, the drug 
generally producing an improvement 
within eight days, and being then sus- 
pended. In one or two cases, however, 
the absence of sugar was only transi- 
tory, but was again induced by a second 
course of salol. The circumstance that 
some patients improved more under the 
drug than others, and its specific action, 
the author is unable to explain. The 
drug was usually well tolerated, and 
salicylic acid was always demonstrated 
in the urine. In one case salicylate of 
soda was used alternately with salol, but 
did not prove so efficacious. The author 
specially recommends salol in those 
cases where a strict diet is impracticable, 
and in other patients where recourse to 
drugs becomes necessary ; but points out 
that it should be discontinued as soon 
as the usual signs of salicylic acid poi- 
soning manifest themselves. 





PATHOLOGY. 





(249) Protective Property ef the Blood 
Serum of Diphtheria Convalescents. 
KLEMENSIEWICZ AND ESCHERICH (Cen- 
tribl. f. Bakt., xiii, Band, Nos. 5 and 6), 
experimenting with guinea-pigs, found 
that they couid be rendered immune to 
diphtheria (an injection of virulent 
pure culture of the bacillus) for short 
periods—fourteen to twenty days—by 
preliminary inoculation with the blood 
serum of patients just convalescent 
from that disease. If the animals had 
been injected merely with the blood 
serum of a healthy adult who had not 
had diphtheria, no immunity whatever 
was conferred. Other observers have 
shown the protective properties of the 
serum of patients convalescent from 
tetanus, cholera, pneumonia, and 
typhoid (in the case of tetanus further 
proof is needed); the present experi- 
ments point to the conclusion that, in 
the case of diphtheria also, the blood 
serum of convalescent patients contains 
a substance or substances capable of 
conferring immunity from that disease ; 

to what extent cannot yet be stated. 





(250) Arterial Lesions. 

Tuitrise (Rev. de Méd., February, 1893) 
records the results of an_ experi- 
mental study into the arterial disease 
secondary to the acute infective pro- 
cesses which are now looked upon 
as a well-recognised cause of arte- 
rio-sclerosis. Wherever there is a 
marked endarteritis in man, there may 
be found a considerable round-celled 
infitration about the capillaries in the 
periarterial tissues. In the arteries of 
those dead of acute infective diseases 
the same infiltration is found about 
these capillaries, without there being 
any lesion other than perhaps cedema of 
the endarterium. The capillaries in the 
organs behave in the same way. The 
author reports a number of experiments 
in which animals were inoculated with 
cultivations of varying virulence and of 
different micro-organisms. The capil- 
lary wall and endothelial lining were 
intact, whereas white cells occupied the 
lumen of and surrounded the capillaries. 
This is exactly like the round-celled 
exudation with the capillary or arteriole 
in its centre as seenin man. The con- 
version of these cells into fibrous tissue 
could be observed as in an animal which 
had succumbed at a late period after 
inoculation with attenuated diphtheria. 
This illustrates the development of 
arterio-sclerosis. Soluble products from 
filtered cultures were also injected with 
similar results, and the author would 
attribute the chief action to these pro- 
ducts. The infiltration about the capil- 
laries must produce profound changes in 
the nutrition of the organs themselves. 
The lesions in the large arteries must be 
looked upon in the same way as those of 
the organs. The results of these ob- 
servations accord with the visceral 
changes seen in the various intoxica- 
tions, whether by alcohol (cirrhosis of 
the liver) or lead (cirrhotic kidney) 
where a zone of leucocytes also appears 
about the minute vessels. 


(251) The Etiology of Emphysematous 
Cellalitis. 

E. Fragnket records (Centribl. f. 
Bakt., January 1st, 1893) the results of 
an inquiry into four cases of this affec- 
tion.. In each the same bacillus proved 
to be the gas-producing agent; it has 
not hitherto been described. In appear- . 
ance this bacillus is not unlike B. 
anthracis, sometimes forming apparent 
threads, like the latter. It stains well 
with aniline dyes. It is non-motile, 
anaérobic, and produces the gas in ques- 
tion (not yet analysed) when grown 
under anaérobic conditions. Spores 
have not been demonstrated init. A 
pure culture injected into guinea-pigs 
subcutaneously produces emphysema- 
tous cellulitis; so that the bacillus is 
evidently capable of causing inflamma- 
tion as well as of producing gas, a fact 
which it was desirable should be de- 
termined, since in only one of the 
clinical cases was the bacillus present 
alone, the other three being complicated 
7, the presence of pyogenic cocci in ad- 

ition. 
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(252) Syphilis of the Nervous System, 
Hoppe (Berl. klin. Woch., March 6th, 
1893) reports two cases. A man who 
had contracted syphilis some six years 
previously was seized with a rapidly on- 
coming hemiplegia, without facial para- 
lysis or disturbance of speech. This 
gradually improved, so that he was 
able to work. Two years later he had 
pains in his arms and hands, followed 
in a few days by paralysis of all four 
extremities, sensory disturbances, and 
difficulty of swallowing. He died three 
months later of pneumonia, no improve- 
ment having taken place in the para- 
lysis. The spinal cord was the seat of 
two different pathological lesions, one 
beingacombined systemic disease, affect- 
ing the pyramidal tracts in the whole 
length of the cord and the columns of 
Goll and, to a less extent, of Burdach 
in the cervical and dorsal regions. The 
column of Clarke and the cerebellar 
tract were also involved. The second 
and more recent lesion was an acute 
softening affecting the lower cervical 
and upper dorsal cord. The microscope 
gave the chief evidence of the syphilitic 
nature of the process, for, although there 
was no gumma formation, the round- 
celled infiltration, starting from the pia 
mater and spreading into the cord, must 
be looked upon as a syphilitic lesion. 
There was in addition disease of the 
arteries and veins of the cord. The 
acute softening was either the result of 
a rapid extension of the inflammation 
from the pia mater or the outcome of 
vascular obstruction. In the second 
case the disease was situated in the 
pons. It presented during life the 
picture of bulbar paralysis. A rapid 
left hemiplegia, with paralysis of both 
sixth nerves and paresis of the lower 
face, was followed by paralysis of all 
four extremities, of both facial and 
hypoglossal nerves, and by great dys- 
pneea and rapidity of the pulse. The 
patient died in three days’ time. There 
was a lesion affecting both sides of the 
pons, total on the right side and partial 
on the left side. It had also involved 
both fellets (‘‘untere schleife’’). The 
paralysis of the cranial nerves was due 
to a lesion in their paths above their 
nuclei, these latter (except that of the 
sensory fifth) being intact. The basi- 
lar artery was completely obstructed, 
and a structure resembling a gumma 
found in its wall. The patient had 
acquired syphilis ten years previously, 
and had for some months before the 
fatal illness suffered from intense and 
constant headache, chiefly in the occi- 
pital region. 


(253) Hemiplegia in Urzemia,. 
Bornet (Rev. de Méd., December, 1892) 
draws attention to the different views 
on this subject. He relates the case 





of a man, aged 37, with general oedema, 
much albumen,and hypertrophied heart, 
who had five attacks of uremia within a 
short time of each other. In the first 
two there was localised convulsion ; in 
the third attack hemiplegia followed the 
one-sided convulsions, and in the fourth 
and fifth there was hemiplegia alone. 
The hemiplegia disappeared with the 
coma. There was slight hemianzsthesia. 
There was deafness and amnesia lasting 
a fortnight after the attack. The patient 
improved so much that he was able to 
travel. Hemiplegia occurs in the 
atheromatous with interstitial nephr- 
itis. It coincides with the uremic 
coma, disappearing with it. It may or 
may not be preceded by unilateral con- 
vulsions. he paralysis is rarely com- 
plete or lasting. It may possibly be 
followed by contracture. It is usually 
variable, being more complete in the 
morning and getting less in the even- 
ing. The symptoms may alternate with 
other uremic manifestations. Facial 
paralysis and also aphasia have been 
observed. Usually the hemiplegia is 
accompanied by hemianesthesia of a 
cortical type. The prognosis is grave, 
as most of the patients die. If the 
patient recovers, however, the hemi- 
plegia passes off. The premonitory 
signs of urzemia, the previous symptoms 
of Bright’s disease, etc., serve to esta- 
blish the diagnosis. The condition has to 
be distinguished from cerebral bzemor- 
rhage (of renalorigin), softening, cerebral 
syphilis, and perhaps from tuberculous 
meningitis. The author speaks well 
of bleeding. It abstracts some of the 
poisoned blood and lessens the cerebral 
cedema. Atheroma has been supposed 
to connect uremia with paralysis. 
Sometimes localised cedema of the 
brain has been noticed. Ursemic hemi- 
plegia does not depend exclusively on 
cerebral cedema, and thus the toxic 
effects of the blood must be appealed to. 


(254) Leucocytosis Produced by Cold. 
WInNTERNITZ (Centribl. f. klin. Med., 
March 4th, 1893) has begin an investi- 
gation into the behaviour of blood cells 
during the external application of cold, 
and has ascertained their numbers 
before and afterwards. Within half an 
hour the number of white cells was 
considerably increased. How long this 
increase lasts cannot yet be definitely 
stated, but it was present two or three 
hours later. If leucocytes are phago- 
cytes. the significance of this leuco- 
cytosis is readily appreciated. The 
good effects of the external application 
of cold are certainly not due solely ‘to 
any antipyretic action, for many drugs 
have a more decided action in this 
respect and yet do not produce the 
same beneficial resuits. In enteric 
fever it has been found that the uro- 
toxic action of the urine is considerably 
increased—6 to 8 times—after the ex- 
ternal application of cold; that is, that 
toxins are excreted in larger quan- 
tities. The value of hydrotherapy is 
thus shown. If enteric fever is treated 
in this way during the first week, the 
results are much better than if the 
same treatment is adopted later. The 








value of cold in intermittent fever has 
also been proved. V. Jaksch (Eprrome, 
March 5th, 1892, par. 203) bases his 
rognosis in acute pneumonia on the 
egree of leucocytosis present, and uses 
agents such as nuclein or pilocarpin to 
increase such leu tosis. Further 
investigation is needed, and the hydro- 
therapeutic treatment of the acute 
infective diseases may thus be placed 
* a sound but hitherto unsuspected 
asis. 


(255) Writers’ Cramp. 

In the prevention and cure of writers’ 
cramp, Langes, himself a former sufferer, 
advocates (Miinch. med. Woch., February 
28th, 1893) the following method of using 
the pen. The holder is placed between 
the index and middle fingers, and rests 
against the centres of the first and 
second phalanges of the bent middle 
finger. It is supported in this position 
by the index finger slightly curving 
round it and by the thumb. The holder 
points straight outwards, and makes an 
angle of 30° to 35° with the paper. The 
fourth and fifth fingers form the support, 
and the movements take place at the 
brachio-carpal articulation. 


(256) Pressure Palsies. 

Detperat (Deut. med. Woch., January 
19th, 1893) discusses the value of 
electrical treatment of paralysis of the 
arm, brought about by pressure during 
sleep. Of 87 available cases, 33 were 
treated by galvanism, 28 by faradism, 
and 26 by pseudo-electrical treatment, 
to test the effect of suggestion. The 
results of the various methods differed 
but slightly, but the author says that 
perhaps the number of cases was hardle 
sufficient. No conclusion could by 
drawn as to whether the duration of 
the paralysis was actually lessened by 
the above-named treatment, as many 
patients remained away before recovery 
was complete. 





SURGERY. 
(257) Ureterectomy. 
ReynizEr (Mercredi Méd., February 22nd, 
1893) reports a case in which he re- 
moved the whole of one ureter. The 
patient first came under treatment in 
April, 1892, when he gave a history of 
typhoid fever in February, 1891, and 
two months later, more pain in the 
lumbar region, followed by albuminuria 
and then pyrexia. The urine was puru- 
lent at intervals,and micturition painful. 
At this time the existence of a pyo- 
nephrosis on the right side was diagnosed. 
On May 27th nephrectomy was goo 
formed, when the kidney was found to 
be a purulent cyst. The peritoneum 
was opened at the operation, but was 
returned without allowing local infec- 
tion to occur. The ureter was fixed in 
the lower part of the wound. Fifteen 
days after the operation pus still flowed 
from the end of the ureter in the wound, 
the temperature still remained raised, 
and on cystoscopic examination yt 
of pus were seen exuding from the 
opening of the right ureter. be Fa 
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out of the ureter was next practised, 
but without any good result. A further 
operation was now performed. The 
lumbar wound was enlarged, and 
12 centimetres of the upper end of the 
ureter removed. The fistula still re- 
mained and no good result followed. 
On November 18th an incision was 
made in the right inguinal region, and 
the peritoneum stripped up until the 
remains of the ureter was reached. It 
was dilated even to its junction with 
the bladder. The whole of the ureter 
remaining was now removed. On the 
following day pus had disappeared from 
the urine. On January 2ist, 1893, the 
patient was discharged completely 
eured. According to the author this is 
the first case of complete removal of one 
ureter. He recommends that when 
ureteral accidents occur after nephrec- 
tomy, especially in tuberculous cases, 
the affected ureter should be completely 
removed by an inguinal incision and 
stripping up of the peritoneum. 


(258) Rupture of Intestine caused by a 
Tapeworm. 
Duntop (N. Y. Med. Journ., February 
llth, 1893) relates a case in which rup- 
ture of the small intestine was caused 
by atapeworm. The patient, a woman, 
aged 31, was attacked by violent pains 
in the left iliac region, with at first no 
sign of shock, but a few hours after- 
wards signs of shock and hemorrhage 
were apparent, and then the diagnosis 
of ectopic gestation with ruptured sac 
was made. The pains were first sup- 
posed to be due to the re-establishment 
-of menstruation after eighteen months’ 
lactation, and were treated with mor- 
phine. Bimanually a boggy mass was 
to be felt. Frequent attacks of syncope 
also occurred, which pointed to internal 
heemorrhage. The abdomen was opened, 
when the pelvis was found to be filled 
with recent blood clot, but the ovaries, 
tubes, and uterus were normal. Whilst 
washing out a large tapeworm was dis- 
covered in the peritoneal cavity protrud- 
ing from a large jagged aperture in the 
small intestine. Two bleeding points 
were secured, and 8 feet of live tape- 
worm removed. It was attached to the 
intestine 12 inches above the aperture, 
and an attempt to dislodge it was un- 
successful. The aperture in the intes- 
tine involved two-thirds of the circum- 
ference, and was liinch long. Owing 
to the loss of tissue, union of the edges 
was impossible on account of the con- 
striction produced. The damaged parts 
were resected, and the ends united by 
Lembert’s continuous suture. At the 
termination of the operation the patient 
was pulseless. Vomiting foliowed and 
continued for thirty hours, and was re- 
lieved by an enema of glycerine, mag- 
nesium sulphate, and hot water. With 
the enema there came away 17 feet of 
tapeworm. After this improvement set 
in, and ended in recovery without any 
sepsis, No antiseptics were used except 
boiled citron water. The worm, accord- 
ing to Dunlop, had evidently become 
entangled, and in the efforts to free it- 
self had so eroded the wall as to cause 
rupture. 
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(259) The Condition of the Urethra in 
Gonorrhea. 

Dip (Therap. Monatsh., February, 1893), 
after pointing out the divergence of 
opinion existing as to whether a gonor- 
rheea usually involves the posterior por- 
tion of the urethra, inclines to the view 
that the affection nearly always extends 
thus far. and quotes in support of this 
view Jadassohn, Eraud, and Proviat. 
He describes the ordinary methods of 
diagnosis, and advocates the following, 
by which, in eighty-eight cases, he 
only six times failed to detect the co- 
existence of a posterior urethritis. The 
urine having been retained for three 
to six hours, the anterior urethra is 
cleansed by irrigation, then the urine is 
passed and examined for pus, etc., the 
presence of which is held to confirm 
the diagnosis of extension to the pos- 
terior urethra. Acute cystitis and a 
weak membranous sphincter, easily 
yielding to anterior pressure, render this 
proceeding impracticable. By thus ex- 
amining his patients frequently Dind 
has arrived at the conclusion that pos- 
terior urethritis may supervene at any 
period of the disease. The author is 
disappointed with the results of salol,. 
both when taken internally and when used 
as an injection, and Reverdin’s treat- 
ment with permanganate of potash 
failed similarly. The negative results 
after injections he attributes to the con- 
dition of the posterior urethra, which 
cannot thus be reached. 


(260) Associated Gastro-cnterostomy and 
Braun (Archiv f. klin. Chir., Bd. 45, Aft. 
2) points out that after gastro-enteros- 
tomy the contents of the stomach often 
pass into the proximal or pyloric Jimb of 
the attached loop of intestine, and as, in 
most instances, they cannot traverse the 
pylorus, they collect in the intervening 
portion of duodenum, distend it, and, 
after a time, regurgitate into the 
stomach through the fistula, causing 
much disturbance of digestion, vomit- 
ing, and exhaustion. This mishap, it 
is asserted, is a frequent cause of death 
after gastro-enterostomy. With the 
view of preventing this flow of the 
gastric contents into the proximal 
rather than into the distal portion of 
the intestinal canal, the author advo- 
cates the plan of performing in the 
course of one operation both gastro- 
enterostomy and intestinal anastomosis. 
In the latter stage a fistula is esta- 
blished between the two limbs of the 
loop of intestine that has been brought 
into communication with the stomach. 
If, after the operation, the food should 
tend to pass into the proximal portion 
of the loop, it will be forced by the 
peristaltic action of the stomach 
through the intestinal fistula, and reach 
the distal limb. The double operation 
is performed by the author in from one 
hour and a quarter to one and a-half. 
He has had experience of this method 
in six cases, in three of these with suc- 
cess. in the remaining three with fatal 
results. The subjects of the fatal cases, 
he states, were cachectic and exhausted 
patients who were submitted to opera- 





tion at advanced stages of disease, 
Death, which was due to exhaustion, 
and not to any gangrene or perforation 
at the seat of anastomosis, occurred in 
the three cases on the second, fif- 
teenth, and sixteenth days respectively 
after the date of the operation. 








MIDWIFERY AND DISEASES OF 
WOME 


(261) Suppuration of Uterus causing Para. 
plegia, mistaken for Spinal Cancer, 
THIBIERGE AND AUCLAIR (Bull. de la Soc. 
Anat. de Paris, January-February, 1893, 
part 4) received into the Hotel Dieu, in 
January, a patient who soon died. She 
was 52, and had been in good health 
till eight months ago, when she caught 
cold, and found herself paralysed. The 
loss of power in the lower extremities 
and sphincters soon became complete, 
except that on admission the toes could 
be moved. There was great cedema ex- 
tending to the lower part of the trunk, 
and a small sore on the sacrum, At- 
tacks of pain in the nates, thighs, and 
heels were frequent. The rectum and 
vagina were not explored; the patient 
gave no history of uterine disease. The 
diagnosis was made ‘‘ intraspinal cancer 
in the lumbar region, possibly peri- 
pheral neuritis.’’ At the necropsy, the 
spinal column, meninges, and cord 
were found to be healthy. The stomach 
and thoracic viscera were normal, the 
liver nutmeggy. A mass filled the 
pelvis, compressing the sacral plexus 
and the pelvic vessels. The uterus and 
appendages were firmly matted together. 
The tumour, of the size of a foetal head 
at term, seemed to arise from the body 
of the uterus; its surface felt chondri- 
fied. Internally it contained much pus 
and broken-down material. The super- 
ficial part proved to be uterine tissue 
on microscopic examination. Towards 
the centre the muscular fibres were 
broken down by pus corpuscles. The 
disease was so advanced that the origin 
of the suppuration could not be accu- 

rately determined. 


(262) Fifty-four Cases of (Fleshy) Molar 
Pregnancy. 
THEOPHILUS PARVIN (Amer. Journ, Med. 
Sciences, October, 1892) publishes a series 
of cases of fleshy mole. None of the pa- 
tients are reported as dying from the ef- 
fects of delivery of the mole. The expul- 


sion of the mole, a fleshy mass consisting ~ 


of diseased ovum and chorion, was spon- 
taneous in 137 cases; in 15 there was 
either manual or instrumental assist- 
ance, diagnosis being correct, or delivery 
was hastened by ergot, or the ovum was 
expelled after the passage of the sound 
for exploratory purposes. Altogether 
the ‘‘ fleshy mole” is far less dangerous 
than hydatid disease of the chorion. 
There is no damage done to the uterine 
walls. Indeed, Parvin finds that 
the chorion and not the decidua is the 
seat of disease, and the tables fur- 
ther dispel the theory that the compli- 
cation is due to endometritis. Molar 
gestation is rare in first pregnancies (4 





in the 54 cases were primipare). Some 
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of the patients had borne ten or more 
children. The tables show that the 
delivery of a carneous mole is best left 
as much as possible to Nature, placental 
forceps and curettes being rarely needed. 
When in a pregnancy the uterus ceases 


to enlarge, its size in a given time. 


being much less than normal, it is un- 
wise to endeavour to avert or to postpone 
a miscarriage. Molar pregnancy may 
last from two months to over a year. 
The average duration is between three 
andfour months. In many cases thera- 
peutic measures have caused an averted 
abortion to subside, the mole being after- 
wards retained abnormally long. In 2 
cases there was twinconception. Inthe 
first an ovum of the third month was 
discharged three days before the delivery 
ofafleshy mole. The second case had 
already borne twins. At the ninth 
month she was delivered of a fieshy 
mole, as big as two fists, and then a 
hydatidiform mole, weighing 5 pounds. 
A year later she was delivered of a 
healthy child at term. 


(265) Gonorrheea at Delivery: Subsequent 
Ophthalmia, Rhinitis, and Otorrhea 
in the Child, 

Krona (Centribl. f. Gynik., No. 11, 
1843) exhibited this case at Leipzig in 
February. The mother was delivered 
on January 25th when suffering from 
onorrheea. The forceps was employed. 
There was much fever after delivery, 
and the lochia contained gonococci, 
without pyogenic germs. On the third 
day the child showed signs of gonor- 
rheeal ophthalmia. Solutions of nitrate 
of silver were dropped into the eyes, and 
compresses soaked in sublimate solu- 
tions applied to the lids. Four days 
jater the child could not breathe through 
the nose, so that it did not suckle well. 
The mucous membrane of the fosse was 
so swollen anteriorly that the back part 
of the nasal cavity could not be seen. 
No discharge came from the nostrils, 
but a sero-purulent fluid ran from be- 
hind; it contained gonococci. Three 
days after the commencement of the 
attack of rhinitis purulent inflammation 
of the right ear set in. The pus was 
rich in gonococci. It is easy to under- 
stand how the conjunctive were in- 
fected, and as the discharge was profuse 
itmight have entered the nostrils from 
the front. The outer ear is a fair pro- 
tection for the tympanum; hence the 
middle ear was probably attacked through 

the Eustachian tube. 


4264) Fatal Flooding after Delivery in Case 
of Placenta Succenturiata Previa 
Centralis. 

SrrassMANN (Centribl. f. Gyndak., No. 10, 
1893) reports a case where the patient 
was 40, and in her ninth pregnancy. 
For three weeks before delivery hzemor- 
whages occurred. On February 7th pains 
set in, with severe flooding, at 5 a.m. 
The bleeding continued, and the case 
seemed to be mismanaged till 9 PM. 
Then it was found, by a skilled midwife, 
that the child was large, its heart still 
pulsating, and its cranium presenting 
un the first position. There was very 





bad flooding ; the os was of the diameter 
of a crown piece, and its lumen was 
completely filled by a tough substance 
which felt harder than placenta. No 
membranes could be felt. Combined 
version through the placenta was prac- 
tised, the right leg being brought down. 
The hemorrhage stopped, strong pains 
set in, but the fetal heart sounds ceased. 
Three-quarters of an hour after version 
the body was delivered spontaneously. 
The arms were brought down, and the 
head extracted. The child, a female, 
was dead. Post-partum hemorrhage 
occurred; the placenta was expressed 
ten minutes after the birth of the child. 
The uterus contracted firmly, yet bled 
from the lower segment. The vagina 
and uterus of the now sinking patient 
were firmly plugged. Ergotin was given 
subcutaneously, and two to three litres of 
a solution of table salt injected between 
the scapule, half being retained. Yet 
in half an hour blood began to trickle 
through the plug, although the uterus 
felt well contracted, and the patient 
died about an hour and a-quarter after 
the birth of the child. The cord was 
inserted into the edge of the placenta, 
which was over seven inches and a-half 
broad. There was also an accessory 
placenta four inches broad, which had 
presented ; it received its blood through 
one vein which sprang direct from the 
umbilical vein, with its artery, entering 
the placenta by a velamentous insertion, 
and by another vein from the border of 
the main placenta. These vessels had 
been torn. The plug lay firmly in the 
uterus: there was a small, quite super- 
ficial, laceration of the cervix. No doubt 
the plug was applied when the patient 
had lost a great deal of blood, but the 
continuance of hemorrhage from the 
lower uterine segment till death was, 
Strassmann observes, very remarkable. 


(265) Xtphopagous Twins aged 3 Years, 
A. GutRrIn (Annal. de Gynéc. et 
ad’ Obstét., March, 1893) exhibited be- 
fore the Académie de Médecine, Paris, 
two little girls, aged 3} years. united by 
the ensiform cartilage. They were 
Indians by birth. They appeared to be 
individually distinct. One had been 
seen to laugh when the other wept. The 
viscera were probably connected, as 
when one twin took doses of ferruginous 
tonics both passed dark motions. As 
antisepsis and plastic operations on the 
alimentary canal were brought to such 
pen in these days, Guérin be- 
ieved that an attempt might be made to 
separate the twins. i 





THERAPEUTICS. 





(266) Treatment of Tetanus by Antitoxic 
Serum. 
Roux AND VAILLARD (Ann. de l’Inst. 
Pasteur, March), discuss the prevention 
and treatment of tetanus by injections 
of antitoxic serum. Theirinvestigations 
were undertaken with the object of deter- 
mining the exact changes induced in ani- 
mals by antitoxic serum, in the hope that 
the treatment might be applied to cases 











of tetanus occurring in man with greater 
success than hitherto. The first part of 
the paper is devoted to a summary of 
the work of Behring, Kitasato, and 
others, followed by an account of the 
methods employed in preparing the 
antitoxic serum and of its properties. 
The authors find (1) that antitoxic 
serum, even when administered in very 
small doses, prevents tetanus with cer- 
tainty, if injected before the tetanic 
poison; (2) when the serum is injected 
at the same time as the toxin, even in 
very small doses, there is always a local 
tetanus, even when a large dose of serum 
is administered; (3) when the serum is 
injected after the toxin, but before the 
onset of signs of tetanus, there is always 
a local tetanus. The dose of serum 
necessary to prevent death is much 
greater when it is injected long aiter 
infection. After a certain time has 
elapsed prevention is no longer possible, 
even if large quantities of serum are 
employed ; (4) tetanus is more or less 
rapid, and in consequence more or less 
easy of prevention, according to the site 
where the toxin is injected (the fore- 
going conclusions refer to moderate 
doses of toxin without bacilli); (5) 
when infection is. produced by the 
tetanic bacillus developing in the tis- 
sues, prevention depends upon the 
quantity of serum injected and the time 
which has elapsed since infection. The 
treatment fails oftenest when animals 
are inoculated so that they may have a 
rapid form of the disease. It may suc- 
ceed in slow forms of the disease, but the 
disease is not prevented with certainty 
unless the infected focus is removed. 
The disease may resume its course a 
considerable time after the cessation of 
the treatment, and when cure has 
apparently taken place. After giving a 
summary of the results so far obtained 
by this treatment in cases of tetanus 
affecting man, they express their con- 
viction that injection of antitoxic serum 
remains the only rational treatment for 
tetanus. It is harmless, and destroys 
the toxin elaborated in the focus of 
infection. They advise the immediate 
injection of 100 c.c. of very active anti- 
toxic serum, excision of the infective 
focus, repeated injections of serum on 
the next two days, and on the tenth day, 
even if the patient has been apparently 
cured. They go so far as to recommend 
the injection of antitoxic serum as a 
preventive measure. Why, they say, 
should not the medical man called in to 
treat a contused wound contaminated 
with earth, inject a dose of antitoxic 
serum, small doses of which will 
assuredly prevent tetanus, while large 
doses will not cure it? The treatment 
would, if it became general, lead to the 
useless consumption of a great deal of 
serum, but some lives would assuredly 
be saved thereby. 


(267) Therapeutic Effects of Altitude, 
E. pz tA Harpe (Rev, Méd. de la 
Suisse Rom., February, 1893, divides alti- 
tudes into three principal zones: (1) 
the sub-Alpine zone, between 700 and 
1,300 metres; (2) the Alpine zone, up 
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to 1,900 metres; and (3) the hyper- 
Alpine zone, above that height. he 
first of these is considered most suitable 
for invalids suffering from cardiac affec- 
tions, atheromatous changes, those ad- 
vanced in years, and excitable subjects, 
while a higher altitude gives excellent 
results in tuberculous, anzmic, and 
neurasthenic cases. With regard to the 
——— of the mountain air, the chief 
actors of the climate mentioned are: 
(1) the lowering of the temperature, at 
the rate of 1° for every 170 metres in the 
Alps; (2) the energy of insolation; (3) 
the dryness; and (4) the purity, of the 
air; (5) diminished atmospheric pres- 
sure. Those unaccustomed to the cli- 
mate of these altitudes must become 
acclimatised ; the process takes some 
days, perhaps a week, during which the 
appetite increases, thirst is intense, 
respiration more frequent, the number 
of cardiac pulsations augmented, and 
the blood pressure diminished. The 
quantity of air inspired increases, as 
also the amount of carbonic acid ex- 
expired. Insomnia is at times very 
troublesome. Frequent palpitations 
and dyspnoea occur, especially in 
cardiac, anemic, and fatty subjects. 
Once acclimatisation is complete, the 
sleep becomes natural, palpitations 
cease, respiration and pulse fall to nor- 
mal, but the quantity of inspired air is 
slightly increased, while the blood is 
found to contain more corpuscles. This 
diminished atmospheric pressure exerts 
an influence on the circulation, accele- 
rating it and raising the blood pressure 
and tension of the pulse; the blood 
vessels are fuller and nutrition is im- 
proved, thus affording excellent condi- 
tions for the treatment of anzemia and 
feeble cardiac innervation. The action 
of the dry and pure (free from microbes) 
air makes itself especially felt in certain 
pathological conditions ; for example, 
the pus of suppurating, tuberculous, or 
pleural cavities undergoes diminution. 
the favourable process of sclerosis of 
the tissues surrounding the cavities is 
accelerated, and the cold of high alti- 
tudes rendered more supportable. 


(268) Sulphonal and H:ematoporphyrin. 
E. ScHarrer (Therap. Monatshefte, Feb- 
ruary, 1893), while discussing our present 
knowledge with regard to hzmatopor- 
oe yo quotes a case in which a patient 

ad taken abont 6 ounces of sulphonal 
in the course of nine months. At this 
period the patient came under observa- 
tion, and the urine was suddenly found 
to be dark red in colour, owing to the 
presence of hzeematoporphyrin or non-fer- 
rous hematin. It also diminished in 

uantity, obstinate constipation set in. 

hese symptoms, accompanied ty gastric 
and hepatic pains, with irregular tem- 
perature and failing strength, persisted 
for a week, when they were vaphesed by 
the usual nervous manifestations. The 
author discovered no other pathological 
substances in the urine, and claims to 
be the first to have described the blood 
in a rinuria, the red cor- 
puscles being deficient in numbers and 


colour, and not grouping themselves 
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into rolls. He attributes the gastric 
irregularity and constipation to cerebral 
causes, arising from intoxication of the 
blood, but is unable from the few cases 
of ogee er ey = pe ae published, to 
state whether in his case sulphonal or 
hematoporphy1in acted as the direct 
poison. 


(269) Calomel in Hepatic Ascites. 
Patma (Therap. Monatshefte, March, 
1893) points out that Jendrassik in 1885 
was the first to recall attention to the 
diuretic properties of calomel in hy- 
dropic conditions, and it has been em- 
ployed in cardiac, nephritic, and hepatic 
dropsies, giving, in the first condition, 
valuable results at the hands of most 
observers. Nephritic complications, 
when thus treated, did not yield so 
satisfactorily, whereas opinions differed 
with regard to the benefits to be derived 
from calomel in hepatic affections. The 
author describes a series of eight cases 
of liver disease, comprising patients 
with and without ascites, in which this 
condition, when present, was secondary. 
Most valuable histories and tables are 
reproduced, showing a remarkably bene- 
ficial result in four of the six ascitic 
cases, the urine being increased three to 
tenfold in quantity, causing disappear- 
ance of the fluid in the abdominal 
eavity and all subjective symptoms. In 
the two remaining subjects with ascites 
treatment showed no results, the pa- 
tients dying while in hospital of ad- 
vanced disease and cholemia. Very 
slight diuresis only, though attended with 
improvement, was produced in two pa- 
tients, whosediseasewas unaccompanied 
by any evidence of cedema or ascites, 
but great relief was afforded with in- 
crease of urine to a ninth and last pa- 
tient suffering from ascites due to 
secondary carcinomatous disease of the 
liver. The calomel was given during 
successive periods of three days, sepa- 
rated by intervals of one to three days, 
the drug being given either in repeated 
doses of 43 to 9 grains daily, or in quan- 
tities decreasing from 15 to 6 grains ‘per 
diem. Two periods sufficed in the first 
cases quoted, and stomatitis and diar- 
rhcea were obviated by means of chlorate 
of potash gargles and opium, the latter 
only failing rarely and temporarily. 
Moreover, no renal or cardiac irritation 
was produced. The manner of action 
is not quite evident to the author, who, 
however, inclines to the view that calo- 
mel has a direct action on the kidneys 
and liver, as the failure of the drug in 
two of his cases to produce diuresis must 
be attributed to the advanced disease of 
the liver, no kidney lesion being found 
post mortem. 


(270) Cocaine and the Milk Secretion. 
GuENEL (Gaz. Méd. de Nantes, February 
12th) reports the following observation. 
In treating a case of cracked nipple with 
a 1 in 50 solution of hydrochlorate of 
cocaine, he found that the secretion of 
milk was stopped by the application. 
The breasts came flaccid, and the 
nipples lost their erectility. The func- 





———— 


tional activity of the breast was restored 
on discontinuing the use of cocaine, 








PATHOLOGY. 





(271) Hereditary Transmission of Immunity 
against Rabies. 

Tizzont AND CENTANNI (Rif. Med,, 
January 12th, 1893), recognising that 
tetanus is a disease against which rab- 
bits are practically never naturally im- 
mune, considered that these animals 
would serve excellently for studying the 
question of hereditary immunity against 
tetanus. The method followed by the 
authors was to cross a male rabbit which 
had been highly immunised against 
rabies with a female which had been 
similarly immunised against tetanus, 
The offspring were then inoculated with 
rabies. As the result of three series of 
experiments it was found: 1. That the 
father by means of the spermatic fluid 
transmitted his acquired immunity 
against rabies. 2. That no special con- 
dition of immunity on the part of the 
mother was necessary, for a single male 
could transmit his immunity through 
any female. 3. That all the individuals 
of a litter were about equally immu- 
nised, and that the colour of their coat 
had apparently nothing to do with the 
question. 4. That the immunity thus 
transmitted, though marked, was not so 
complete as that possessed by the 
father, but it remained evident perma- 
nently in contradistinction to the immu- 
nity conferred by an immune mother, 
which was only very temporary. The 
authors mention further that the same 
result has been obtained by one of 
them and Cattani with regard to here- 
ditary transmission of acquired immu- 
nity against tetanus. These concusi6ns 
are in harmony with the embryo- 
logical idea that in fecundation the 
head of the spermatozoon unites with 
the pronucleus of the ovum, and that 
every element subsequently derived is 
formed both by the male and female 
elements. ‘The transmission of immu- 
nity lends important support to this 
idea. From the practical point of view, 
again, the results tend to explain the 
gradual attenuation up to total extinc- 
tion of certain infective diseases which 
have at one time been very violent. It 
seems probable that not only the sur- 
vival of the strongest individuals, but 
also a hereditary immunity acquired 
from individuals who have been able to 
recover from the disease in the first 
place have been the means by which 
this gradual extinction has been 
effected.—Charrin (Comptes Rendus, Oc- 
tober 29th, 1892), has demonstrated that 
the products of conception of animals 
inoculated either with attenuated cul- 
tures, or with the toxins derived from 
the bacillus pyocyaneus, were often born 
either dead, deformed, little resistant, 
or badly developed. He has ascertained 
that when both parents have been suc- 
cessfully vaccinated by means of the 
virulent toxine immunity may descend 
to the offspring, but that if only one of 
the parents be immunised the results 
will be either negative or doubtful. 
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MEDICINE. 

(272) Rheumatism and Arterio-sclerosis, 
Von MANTEUFFEL (Deut. med. Woch., Feb- 
ruary, 1893) discusses the relation of so- 
ealled rheumatism in the lower extremi- 
ties and vascular disease. The pains 
complained of are situated in varying 
parts of the feet and legs, the feet are 
cold, and numbness may be experi- 
enced. The skin looks pale, and is 
often desquamating in minute scales. 
Sometimes patches of characteristic 
erythematous cedema may be seen with 
an increase in the symptoms above 
described. In .these cases the pulses 
should be carefully examined. Differ- 
ences may be present, and the arteries 
may be found degenerate. These mani- 
festations are not to be confounded with 
articular affections, nor with sclerosis 
of the veins. No varices or pigmenta- 
tion are present. Localised cedema is, 
of course, not to be mistaken for more 
general cedema due to venous obstruc- 
tion. It may be difficult to distinguish 
this affection from neuralgia, and in 
cases of arterio-sclerosis the nerves may 
also be involved. For proof from mor- 
bid anatomy the author refers to cases 
of angio-sclerotic gangrene slowly de- 
veloped and preceded by pains. He 
cites a case of gangrene in a girl, aged 
19, with diseased arteries, in which 
rheumatic pains had long preceded the 
gangrene. As to whether these rheu- 
matic pains area preliminary stage to 
gangrene cannot be denied with cer- 
tainty in some cases. If the collateral 
circulation is insufficient, gangrene oc- 
curs, but this last stage is often not 
seen. The author makes some remarks 
on treatment, and particularly warns 
against local massage in these cases of 
arterio-sclerotic rheumatism. Some 
patients whose disease is written off as 
rheumatism, or even hysteria, thus 
really suffer from arterio-sclerosis. 





(273) Meniere’s Disease in Children, 
Lannois (Lyon Méd., March, 1893) de- 
scribes four cases in children. The 
following subjective phenomena were 
present in all: Defective hearing, ver- 
tigo, tinnitus, vomiting, and nausea. 
The auricular lesions varied. In one 
case there was obstruction of the audi- 
tory canals, and chronic otitis, in two 
others suppurative otitis, which had 
left cicatrices ; in the fourth the lesion 
seemed in the labyrinth itself. Epi- 
leptic vertigo is, according to Lannois, 
distinguishable from auricular vertigo : 
(1) by the usual absence of nausea and 
vomiting, and (2) above all by the loss of 
consciousness which does not occur in 
Méniére’s disease (save in some rare 
cases of the apoplectic form). In every 
case of vertigo an examination of the 
ear is indispensable, as the prognosis 
would be different in the two cases, 





epilepsy having a course almost fatally 
progressive, whereas treatment in ear 
affections often gives very favour- 
able results in young subjects. Auri- 
cular vertigo is rare in children. 


(274) Beri-Beri, 

Max F. Srmon (Lancet, March 4th, 
1893) attributes death in beri-beri to 
the following causes, stating them in 
the order of their frequency: (1) heart 
failure from peripheral paralysis of its 
special nerves; (2) suffocation from 
congestion and cedema of the lungs ; (3) 
pericardial effusion. Paralysis of the 
diaphragm, per se, he does not regard 
as likely to cause death, as he has seen 
cases in which this condition was pro- 
nounced recovery. Heart paresis is 
indicated by a quick, weak pulse, in- 
creased precordial dulness, and a 
marked fall of body temperature; pul- 
monary congestion and cdema—when 
not complicated by heart paresis— by 
the hard pulse of arterialtension. Both 
conditions, but particularly that associ- 
ated with high arterial tension, are 
markedly relieved by nitroglycerine, 
which, freely but judiciously employed, 
may tide the patient over for a day or 
two, and until the natural tendency to 
recovery in this disease has had time to 
assert itself. In the sudden suffocative 
attacks he gives 5 to 10 drops of a1 per 
cent. solution of nitroglycerine, repeat- 
ing it, but in diminished dose, every 
fifteen or thirty minutes, according to 
the indications supplied by the patient’s 
condition, and until the paroxysm 
passes over. He states that Dr. von 
Tunzelmann, in cases of cardiac paresis, 
has employed with success hypodermic 
injection of digitalin along with the ap- 
plication of external heat. 


(275) Indurating Fibrinous Pneumonia, 
Koun (Miinch. med. Woch., January 17th, 
1893) relates a case in which a breaking 
down anthracotic gland ruptured into 
the right bronchus, and set up an aspi- 
ration pneumonia. In the alveoli hor - 
poidal masses were seen made up of 
thickly-set spindle cells. In some cases 
these masses were attached by stalks to 
the alveolar wall, whereas, in others, 
they had grown down from the infundi- 
bula. The ordinary fibrinous exuda- 
tion was present in other alveoli, and 
between this condition and that named 
above all gradations were present. The 
interlobular and pleural fibrous tissues 
were much thickened. The alveolar 


contents could be followed in the ma-. 


jority of cases through the alveolar 
walls into adjacent alveoli. The question 
is then discussed whether the pores are 
normally present. It is suggested 
that if they are not already preformed 
they are brought into existence by the 
desquamation of the epithelium. The 
author thinks that the organisation of 
the alveolar contents took place here, as 
in many other cases, by the interlobular 
or pleural connective tissues sending 
branches into the neighbouring alveoli, 
and that this spreads from alveolus to 
alveolus. Of course the connective 
tissue may end in the alveolar wall, or, 
where the epithelium is absent, pro- 





liferation may take place from the 
alveolar capillary, and organic union 
between the alveolar wall and contents 
may be thus brought about. 








SURGERY. 

(276) Choledochostomy, 
TERRIER (Rev. de Chir., February, 1893) 
has collected four cases in which an ex- 
ternal fistulous opening was established 
in the common bile duct. In three of 
these the duct was much distended, and 
formed a distinct abdominal tumour. 
The first case was one in which median 
laparotomy was performed for the re- 
moval of a swelling diagnosed as a cyst 
of the pancreas. The nature of this 
swelling having been revealed by the 
discharge of bile after puncture, a small 
portion of the wall of the cyst was ex- 
cised, and the edges of this opening 
were attached to the external wound. 
The biliary fistula thus formed bled 
freely for some days after the operation, 
and py ormagpc suppurated. The pa- 
tient died from anemia and exhaustion 
on the twenty-ninth day. In the second 
case the much distended duct, which 
had been regarded as a hydatid cyst of 
the liver, was exposed by laparotomy, 
incised, and attached to the wound in the 
abdominal wall. The patient died from 
collapse on the eighth day. In the third 
case the dilated duct was opened and 
stitched to the external wound under 
the supposition that the tumour was a 
distended gall bladder. In the original 
report of the fourth case it is not clearly 
stated whether the duct was distended 
or not. In this instance the hepatic 
portion of the divided duct was fixed to 
the surface of the abdominal wall after 
removal of the gall bladder, the cystic 
duct, and a small portion of the liver for 
cancer. The patient did well for some 
time after the operation, but died six 
weeks later from cachexia. In his com- 
ments on these records Terrier points 
out that in two of these cases the dis- 
tension of the bile duct, though clearly 
due to obstruction, was not associated 
with lithiasis. In the third case the 
duct was found to be completely ob- 
structed at its intestinal orifice by a 
small calculus. In each instance of 
distended bile duct the gall bladder was 
much shrunken, and its walls were 
sclerosed and surrounded by cicatricial 
tissue. Although hitherto the results 
of choledochostomy have always been 
fatal, probably in consequence of the 
fact that extreme distension of the bile 
duct is often accompanied by infection 
of the biliary passages, it would be well, 
Terrier thinks, to reserve our opinion as 
to the prospects of the operation. Very 
little information can as yet be obtained 
on this subject, cases of distension of 
the common bile duct being very rare 
and those in which surgery has inter- 
vened still more exceptional. 





(277) Union. of the Ureter after Transverse 
Division. 
Van Hook (Journ. of the Amer. Med. 
Assoc., March 4th, 1893) describes a 
method by which the a the 
A 
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ureter when completely divided may be 
restored. Previous e imental at- 
tempts to accomplish this object by the 
application of sutures have, it is stated, 
proved very discouraging, for even when 
union took place the resulting contrac- 
tion of the scar obliterated the lumen of 
the duct. The following plan was prac- 
tised by the author. The ureter of a dog 
having been exposed and isolated at a 
point one inch above the entrance of 
the ureter into the bladder, the duct was 
cut across, and about half an inch of its 
extent excised. The free end of the 
lower eager = was closed by a ligature 
near the point of division. A longi- 
tudinal slit about three-eighths of an 
inch in length was then made in the 
side of this portion of the ureter, about 
one-fourth of an inch below the ligature. 
A suture was next passed through the 
wall of the upper portion of the duct, 
the free opening having been slightly 
enlarged by scissors. The point of the 
needle carrying the suture was passed 
through the slit in the lower portion of 
the ureter, pushed down the lumen of 
the tube far half an inch, and finally 
thrust through the wall. By gentle 
traction the Soeur piece of the ureter 
was invaginated into the lower portion, 
and held there by fastening the suture 
to the outer layer of the wall of the 
tube. Two fine sutures were then passed 
at the ends of the slit in the wall of the 
lower portion, and tke whol: site of the 
operation on the ureter wis carefully 
covered bya fold of omentum. On post- 
mortem examination of the parts twenty- 
six days later, the author found that 
both ureters were permeable. On lay- 
ing open the right ureter, on which the 
operation kal been performed, the 
mucous membrane was seen to be con- 
tinuous and perfectly healed at the 
point of junction. The fact that one 

ortion of the tube must enter the 
umen of the other portion does not, it 
is held, constitute an objection to the 
method, since the lumen of the ureter 
can be considerably increased by stretch- 
ing without prejudice to the integrity of 
its walls. This method, the author ex- 
pects, will be found more readily ap- 
plicable to man, since in the human 
subject the ureter is larger and more ac- 
cessible. 


(278) Torticollis. 
At the meeting of the Imperial Medical 
Society of Vienna (Wi+n. med. Presse, 
February 19th, 1893) Lorenz exhibited 
a patient whom he had cured of wry- 
neck after having been operated upon 
unsuccessfully several times subcu- 
taneously. The operation adopted con- 
sisted in: (1) Making a small open 
incision over the sterno-mastoid just 
above the clavicle, and then dividing 
completely the two heads of the 
muscle and the sheath of fascia sur- 
rounding it. together with any con- 
tracted bands of fascia which can be 
felt; the skin wound is then closed 
with sutures and a compression pad 
applied. (2) During the narcosis the 
scoliosis is combated by continuous 
force applied so as to distend the 
contracted ligaments on the affected 
754B 





side, the ear of the “we side being 
brought down so as touch the cor- 
responding shoulder. (3) A bandage is 
now applied in such a manner that the 
head is held in a position which is the 
reverse of the primitive scoliosis ; this 
is kept on for eight or ten ove, iy 
which time the wound will have healed. 
The bandage is then removed and appro- 
priate exercises commenced. Twelve 
cases have been treated in this way, 
and all have been completely cured. 


(279) Cireumcision in Infants. 
TARNIER (Journ. des Sages Femmes, 
March 16th, 1893) cautions surgeons 
against using carbolised lotions for 
dressing the glans after circumcision. 
Infants bear carbolic acid badly. Lucas- 
Championniére has known death to 
follow the application of carbolised 
compresses to the nates of a child, 
where there was no wound or soreness 
of the skin. On the other hand, infants 
bear mercury well. Hence a weak Van 
Swieten’s fluid (sublimate, 20 centi- 
grammes with 3 grammes of alcohol to 
the litre of water) makes an excellent 
dressing after circumcision. 


(280) Suture of the Sphincters in the 
Operation for Fistula in Ano, 
NIcAaIsE (Rev. de. Chir., February, 1893), 
holds that in cases of fistula in ano, in 
which it is necessary to incise or com- 
pletely divide the be gress the sur- 
geon, unless special contraindications 
are presented, should endeavour, with 
the view of preventing subsequent 
incontinence, to bring about primary 
union of the cut surfaces. The opera- 
tion for division should, the author 
states, be performed methodically, the 
patient being put under the influence of 
an anesthetic, and the lower part of the 
rectum freely exposed by the introduc- 
tion ofa suitable speculum. After the 
fistulous track has been divided, and its 
lining membrane scrapel away, the 
divided structures should be brought 
together by two rows of sutures; the 
deeper portions of the wound by a row 
of deepseated and so-called buried 
threads, and the cut edges of the 
mucous membrane and skin by a super- 
ficial and exposed row. Such treatment, 
however, it is pointed out, is not 
applicable to all cases, and certainly not 
to those of multiple fistule associated 
with tuberculous ulceration. Here it is 
necessary to destroy the diseased tissues 
by extensive scraping and the applica- 
tion of the thermocautery, means which 
render it quite useless to apply sutures 

and to expect primary union. 





MIDWIFERY AND DISEASES OF 
WOMEN 


(281) Ectopic Triplet Pregnancy : Successful 
Operation. 
Sincer (Centrlb. f. Gyndk., No. 7, 1893) 
recently read notes, before the Leipzig 
Obstetrical Society, of a case in which 
an operation was successfully per- 
formed. The patient was 32 years of 
age, and had suffered severely from 
peritonitis after labour four years pre- 





viously. Menstruation had ceased for 
seven weeks, and for about a month 
signs of tubal abortion had been ob- 
served, with increasing anemia, Ab- 
dominal section was performed. 
small multilocular cyst of the left ovary 
was found and removed. The right 
tube was greatly dilated and full of clot ; 
its ostium was patulous, and opened 
into a hematocele as large as a child’s 
head. The right cornu of the uterus 
was much enlarged, as though the seat 
of a myoma as big as anapple. The 
right appendages were removed. Then 
the swelling of the right cornu was laid 
open, and an interstitial twin pregnancy 
discovered. The muscular tissue lining 
the cavity (covered with chorionic villi) 
was cut away; neither the canal of the 
tube nor the uterine cavity was thereby 
exposed. The wound was closed by 
suture, and the uterus was made fast to 
the parietes internally. Douglas’s 
pouch was treated by Mikulicz’s tam- 
pon drainage. The patient recovered. 
There were two amniotic cavities in the 
interstitial sac. A cavity was found in 
the fimbriated extremity of the right 
tube, full of clot, and chorionic cells 
lined the tubal mucosa close to the 
ostium. Sanger stated that he had found 
the amnion of the tubal ovum inside 
the clot, which had filled the right 
tube. 


(282) Drainage of the Non-pregnant 
Uterus. 

BonnarRE (Journ. de Méd. et de Chir. 
Prat., February 10th, 1893) uses tubes 
in order to keep the uterine cavity 
patent so as to allow of the escape of 
discharges, to aid in topical medication 
of the endometrium, and to affect by 
their presence the nutrition of the 
uterus and its appendages. Rubber 
tubes, four-fifths of an inch in dia- 
meter and well perforated, should be 
used. The tube should touch the 
fundus and extend two-fifths of an 
inch beyond the os externum. It 
must not be introduced when any acute 
or subacute inflammation is present. 
Hegar’s dilator or a tent will be needed 
to dilate the os. When the tube is 
introduced, great precautions are 
needed; the vagina must be plugged 
with iodoform gauze and the patient 
kept in bed. The tube is retained ten 
to twenty days. Every other day the 
iodoform gauze* is removed and re- 
newed and an injection thrown up into 
the uterus. Drainage of the uterus is 
especially needed in recent cases of 
metritis, and after the use of the 
curette in older cases of that affection. 
The practice is also useful in atresia 
and stenosis of the cervix, in ante- 
flexion and retroflexion, and in hydro- 
or pyosalpinx. 


(283) Fatty Degeneration of the Uterus 
atter Labour, 
Martin (Centribl. f. Gynik., No. 10, 
1893), who exhibited a similar spe- 
ecimen twenty years ago, brought 
forward before the Berlin Obstetrical 
Society, on February 10th, 1893, a 
uterus removed with its appendages. 
The patient was 27 years of age. After 
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remaining sterile during several years 
of married life, she was delivered spon- 
taneously in August, 1892. The pla- 
centa had to be separated manually; the 
right side of the uterine wall was found 
to be thickened. In the puerperium 
the uterus steadily increased in size, 
and severe floodings set in. Thera- 

utic means failed to stop the bleed- 
ing. As the enlarged uterus reached to 
the umbilicus and caused pressure 
symptoms, hysterectomy was _per- 
formed on January 25th. The patient 
was convalescent when the specimen 
was exhibited. The uterus, after 
shrinking in alcohol, formed a tumour 
of the size of an ostrich’s egg. Practi- 
cally it consisted of a large, freely fluc- 
tuating tumour made up of the right 
side of the uterine wall. On its surface 
to the left was the remainder of the 
uterus, the cervix and uterine cavity 
much compressed, measuring trearly 
six inches. The walls of the fluctuat- 
ing tumour, about four-fifths of an inch 
thick, were laid open, and a grumous 
greenish yellow  fiuid — apparently 
broken down fat and mucous tissue— 


escaped. 


(284) Retro-uterine Hxematocele. 
LeGuEU AND REBLAUB (Bull. de /a Soe. 
Anat. de Paris, January-February, 1893, 
part 4) examined the — organs of a 
woman, aged 49, who died in M. Guyon’s 
wards. For several years she had suf- 
fered from frequent desire to pass a 
motion, pelvic pains, and escape of 
quantities of bloody mucus. Fever, 
emaciation, and alternation of constipa- 
tion and diarrhcea set in, and she was 
admitted very ill. The uterus was en- 
larged, and a distinct stricture with 
thickening was felt in the walls of the 
rectum 4 inches above the anus. A 
great mass, very indefinite in its bound- 
aries, lay behind the uterus. The 
patient died after an attack of exhaust- 
ing diarrhea with passage of fetid 
black stools. At the necropsy, a very 
large retro-uterine hzematocele was dis- 
covered. It adhered at one point to 
a coil of small intestine, and there were 
several large apertures of communica- 
tion, so that a great part of the contents 
of the alimentary canal must have 
escaped into the great cavity of the 
hematocele. The-cavity communicated 
by a large orifice with the rectum about 
4 inches above the anus, that is, at the 
point where cancer was suspected. The 
thickened edges of the orifice were taken 
for a cancerous stricture. There was 
no malignant disease. The hzematocele 
was full of foetid, black matter. 


#235) Feetal-Placental Circulation daring 
Parturition. 
Cavietra (Nouv. Arch. d’Obstét. et de 
Gynéc., December, 1892, January and 
February, 1895) has come to the fol- 
lowing conclusions after careful ob- 
servation: (1) Blood passes from the 
placenta to the child in process of birth, 
through uterine pressure, retraction, 
and sometimes contraction. (2) The 
constant positive pressure of the fcetal 
vena cava superior constitutes a resist- 
ance opposed to the passage of placental 





blood by the foetal organism, but this 
resistance, being inferior to the force 
which acts on the placenta, is not suffi- 
cient to prevent the afflux of blood. (3) 
Respiration takes away cardiag force 
and blood from the systemic circulation, 
hence it dimishes venous pressure and 
the special resistance defined in (2). In 
this sense alone respiration facilitates 
the afflux of blood to the child. (4) 
The afflux exists in cyanotic asphyxia, 
but to a small extent, owing to the 
high pressure in the venous system of 
the child. (5) The arrest of the feetal- 
placental circulation does not depend 
on the diminution of pressure in the 
foetal arterial system, but on the occlu- 
sion of the placental capillaries by ute- 
rine ne gone When the placenta is 
expelled early the pulsations may con- 
tinue almost indefinitely. (6) The pas- 
sage of blood from the placenta to the 
newborn child often continues after the 
umbilical arteries have ceased to pul- 
sate. (7) During the first moments 
af‘er birth the child’s weight diminishes 
sometimes on account of relaxation of 
the uterus. Consequently too early 
ligature involves the risk of removing 
from the child’s circulation not only all 
the reserve blood. but also some of the 
blood necessary for the child at any 
given moment. The last two conclu- 
sions are of importance in practical 
obstetrics. 

THERAPEUTICS. 
(286) Todide of Potassium in Psoriasis. 
In 1887 Haslund (Archiv f. Derm. und 
Syph., 1887, xiv, p. 677) published a 
poe on the treatment of psoriasis by 
arge doses of iodide of potassium, in 
which he showed that the disease was 
usually curable by that drug when ad- 
ministered in sufficient quantities; and 
also, what is pee still more remark- 
able, that with most people much larger 
doses of the drug can be borne than had 
been previously imagined. He began 
the treatment by giving 2 grammes of 
iodide daily, rapidly increasing the 
daily dose to 10 grammes. He then in- 
creased the dose daily by 2 grammes 
more, until he frequently attained 
the enormous dose of 40 grammes daily, 
in one case, indeed, giving as much as 
50 grammes a day. These remarkable 
results were confirmed by Gutterlings, 
who reported (Virchow’s und Hirsch’s 
Jahresbericht f. 1889, 11, p. 605) 22 cases 





cured by daily doses of from 44 to 57. 


grammes. Similar results were ob- 
tained by Molesnes (tbid., 1889, i, p. 377), 
who surpassed even Haslund’s doses. 
The treatment was not uniformly with- 
out accident. In one case symptoms of 
poisoning occurred with a maximum 
dose of 30 grammes; in another case 
maniacal symptoms supervened ; danger 
of poisoning was found to be greater in 
elderly people. Ehlers (cid., 1890, i, p. 
384) found that the symptoms of iodism 
were due to defective elimination. In 
all cases in which the elimination of 
iodide was under 50 per cent. symptoms 
of iodism appeared, but ceased as 
soon as elimination was established. 
Defective elimination has been found to 





take place in feverish conditions, in 
dilatation of the stomach, in diseases of 
the kidneys, and organic affections of 
the heart. Elimination of iodine is very 
slow in newborn infants. In ordinary 
cases it is completed on the second day 
after the dose is taken, but with new- 
born infants it is not completed under 
from three to eight days. More recently 
Hillebrand (Archiv f. Derm. u. Syph., 
1892, Heft6) published the results of some 
observations especially in connection 
with theperiod of elimination. Heshows 
by an analysis of Haslund’s tables that 
in children the cure of psoriasis by iodide 
of potassium requires a longer time, and 
that relatively larger quantities of iodide 
of tassium are necessary than in 
odulte. He injected, subcutaneously, in 
children and adults doses of a uniform 
solution, and in other cases adminis- 
tered the drug internally, and examined 
the urine for iodine. The results of ob- 
servations of this kind in nineteen pa- 
tients showed that the period of elimina- 
tion was prolonged in proportion to the 
age of the patient. In children, with 
the exception of newborn infants, when 
the same doses were given as to adults, 
elimination lasted practically the same 
time, whilst with elderly people elimi- 
nation was considerably prolonged. The 
investigation shows that with these 
large doses considerable caution is re- 
quired both in children and in elderly 


persons. 


(28%) Ethyl Chloride, 

Gans (Therap. Monats., March, 18th, 
1893) has used ethyl chloride, produced 
by the action of hydrochloric acid on 
alcohol, as a local anzsthetic with great 
success. For preserving the fluid, 
which boils at a temperature of 10° Centi- 
grade, he recommends the use of glass 
tubes which contain about 2} drachms. 
One end of the tube is drawn to a point, 
which can be broken off when the 
warmth of the hand holding the tube is 
sufficient to cause ebullition and the 
emission of a steady fine stream of ethyl 
chloride, one tube generally being found 
sufficient. The author cites most ob- 
stinate cases of neuralgia, lumbago, and 
migraine cured by one or more applica- 
tions of the chloride, and he believes 
that in three cases he was thereby en- 
abled to cut short commencing attacks 
of gout. The skin is first reddened, and 
then turns perfectly white, a snowy 
covering forming on its surface. No dis- 
agreeable odour is produced, and no un- 
pleasant symptoms were observed in 
any of the author’s patients. In a rabbit 
exposed to frequent successive spray- 
ings, the skin showed no pathological 
changes, and a subcutaneously intro- 
used thermometer marked a diminu- 
tion of 15° to 18° Centigrade. 


(288) The Injection of Large Doses of 
Mercury in Syphilis. 
Horovitz (Centrib. f.d. Therap., March, 
1893), after naming the objections to the 
subcutaneous mercurial treatment of 
syphilis, describes a case in which a 
patient, long after apparent cure by this 
method, presented fresh symptoms in 
the scrotum and tongue. On te * 
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he former treatment, the author 
noticed in three places on the buttock 
somewhat marked resistance to the 
introduction of the needle owing to the 
thickening of the skin ne prone by 
former injections. On the third occasion 
the perchloride of mercury solution was 
nevertheless injected, this producing in 
a few hours a very severe inflammation 
of the buttock, the pain, etc., yielding 
only to time. However, as the sym- 
ptoms diminished, marked salivation, 
accompanied by other evidence of mer- 
curialism, set in, and on the fifth day, 
when these manifestations were abating, 
considerable improvement was begin- 
ning to show itself in the scrotum and 
tongue. Four more days produced a 
total disappearance of all mercurial and 
syphilitic symptoms, three injections 
only, corresponding to about three-quar- 
ters of agrain of perchloride, having been 
used in all. The author explains the 
occurrence by assuming old accumula- 
tions of mercury to have remained from 
former operations, the depdts, as he 
terms them, having been interfered with 
and liberated by therenewed introduction 
of the needle. A _ large gg od of 
mercury was thus suddenly brought 
to act on the system, on the one hand 
curing the syphilitic outbreak, on the 
other producing toxic symproms. This 
hypothesis led the author to assume 
that subcutaneous doses were but slowly 
absorbed, and he was then induced to 
use larger doses up to half grain on sub- 
sequent patients, at the same time re- 
ducing the frequency of operation to once 
in four’or five days, the drug being always 
well borne. The solution employed was 
added to an equal quantity of absolute 
alcohol. Similar results were arrived at 
by Lukasiewiez, who even increased the 
doses of perchloride to five-sixths ofa 
grain. 


(289) Salophen, 

Hare (Therap. Gaz., January 16th, 1893) 
has used salophen in several cases of 
rheumatism, with results which lead 
him to believe that it will prove a 
valuable remedy. It possesses the 
advantage that in therapeutic doses 
it produces no derangement of the 
digestive tract. The cases in which it 
was tried were four which had proved 
unyielding to ordinary measures. They 
were examples of sciatic neuralgia with 
myalgia, rheumatic neuralgia affecting 
the brachial plexus, neuralgia of various 
parts associated with headache and 
rheumatic middle-ear disease. In all 
these cases salophen, in doses of from 10 
to 20 gr. thrice daily, led to a prompt 
cessation of the troubles. The author, 
however, cautions against hailing any 
new antirheumatic with too great en- 
thusiasm. He points out that there are 
numerous instances in which the cessa- 
tion of all treatment or the adoption of 
comparatively feeble remedies has pro- 
duced equally favourable results. 








- PATHOLOGY. — 

(290) Ozzxna, 
ABEL (Centribl. f. Bakt., Band xiii, Nos. 
5 and 6) has found in sixteen cases of 
754D 





ozena a bacillus with characteristic 
features. It is present, with many other 
organisms, in the muco-pus lying be- 
neath the scabs which cover the nasal 
mucous membrane. In other varieties 
of nasal secretion the author has not 
found this organism. The rods are 
short, plump, sometimes enclosed in a 
well-marked capsule, and often arranged 
in twos or in chains. They resemble 
Friedliinder’s pneumo-bacilli, but are 
distinguishable with certainty (for exam- 
ple, they do not form a ‘‘nail culture ”’ 
on gelatine or produce gas upon potato ; 
they are always fatal to mice). The 
bacillus grows upon all the ordinary 
media under aérobic conditions, with 
production of a peculiar odour, like that 
of fermenting malt. Spore formation 
has not been observed, but the duration 
of life in the dry state is considerable. 
The bacillus stains with all ordinary 
aniline dyes, but is not stained by Gram’s 
method. It is pathogenic for various 
kinds of mice, and produces localised 
inflammation in rats and guinea-pigs. 
Abel attempted unsuccessfully to pro- 
duce ozzena in animals by inoculating 
the injured nasal mucous membrane 
with pure culture of these bacilli. He 
states the results of bacteriological in- 
vestigations into the subject of ozzna 
as follows: In all cases examined by 
himself and in most of those examined 
by others a bacillus with distinctive 
features, which is not present in any 
other disease, has been found. This 
may be regarded as the cause of ozzena. 
Probably the specific organism has 
nothing directly to do with the produc- 
tion of the well-known fcetor; the odour 
given off by cultures justifies this sup- 
position. The secretion poured out by 
the diseased mucous membrane which 
harbours the parasite is an excellent 
culture medium for various saprophytes 
capable of decomposing albuminous 
substances; and to their action the 
peculiar odour of ozzna is to be as- 
cribed. When the ozzna bacillus is ab- 
sent—as in simple chronic inflammation 
of the nasal mucous membrane—the 
specific secretion is not furnished ; hence 
there is no decomposition, and conse- 
quently no feetor. 


(291) Pancreatic Diabetes, 
T. O. SHapap, of Professor A. B. Vogt’s 
laboratory im Moscow (Vratch, Nos. 47- 
49, 1892) has carried out a large number 
of experiments on dogs in order to elu- 
cidate the influence of the pancreas on 
glycosuria. The following are his con- 
clusions: (1) Total excision of the gland 
(twenty experiments) invariably gives 
rise to intense and incessant glycosuria, 
accompanied by emaciation, increase in 
the nitrogenous metabolism, and in the 
proportion of sugar in the blood, poly- 
uria, thirst, etc.—in short, to genuine 
diabetes mellitus. (2) Partial removal of 
the pancreas brings about only diabetes 
insipidus, without any particularly in- 
jurious consequences. (3)To prevent the 
development of glycosuria, it is sufficient 
to leave not more than one-twelfth part 
of the gland in the animal’s body. (4) 
Dogs in which the whole organ has been 





removed succumb to local peritonitis, 
suppuration, and such like processes 
far more quickly those which have 
undergone a partial operation. (5) The 
kidneys do not play any part in the 
causation of the glycosuria. (6) The 
latter is solely dependent on the removal 
of the pancreas, whose functions include 
destroying sugar accumulating in the 
blood ; therefore, pancreatic diabetes is 
caused by an inadequate destruction, 
and not by an excessive formation, of 
sugar. (7) Ligature of both pancreatic 
ducts gives rise toa marked disturbance 
in the intestinal digestion, the assimila- 
tion of food fats being most disturbed. 


(292) New Mode of Demonstrating Mi- 
crobes which do not Stain by 
Gram’s Method, 

NicottE (Ann. de l’Inst. Pasteur, No- 
vember, 1892) describes a method of 
demonstrating some bacteria which are 
otherwise difficult to differentiate, 
Themethod depends on the property pos- 
sessed by tannin of converting methy- 
lene blue fixed in the preparations into 
an insoluble form. The method of pro- 
cedure is as follows: The sections are 
hardened in alcohol, and stained for two 
or three minutes in Loeffler’s or Kuhne’s 
blue; they are then washed in water, 
after which they are passed through a 
1:10 solution of tannin, the action of 
which is almost instantaneous ; the sec- 
tions are then washed again in water, de- 
hydrated, cleared in oil of cloves or 
bergamot, and mounted in xylol-balsam. 
A greater contrast can be obtained be- 
tween microbes and tissues if the sec- 
tions, after being stained, are slightly 
decolorised by immersion in a feebly 
acid water. The histological elements 
are thereby more decolorised than the 
bacteria. In this manner the author 
has succeeded in obtaining excellent re- 
sults in sections of glanders, typhoid, 
hog cholera, chicken cholera, soft 
chancre, etc., a thing which is by no 
means easy when the old methods are 

employed. 


(293) Gonorrheal Rheumatism. 

R. STANZIALE (Gazz. d. Osp., February 
llth, 1893) made the following observa- 
tions on a case of gonorrhceal arthritis. 
Cultures made from the exudation drawn 
from the joint, with all precautions as 
to the asepticity of the instruments, 
showed no sign of growth. The effusion 
was purely sero-fibrinous, and not at all 
puriform. The ordinary staining agents, 
like the culture media, failed to show 
any bacterial elements either in it or in 
the blood drawn from the neighbour- 
hood of the affected joint. Further, 
inoculations with the exudation also 
gave negative results both in animals 
and in the human subject. The 
latter fact was ascertained by introduc- 
ing some of the exudation deep into the 
urethra, and allowing it to remain there 
for several hours. The report states 
that no inconvenience whatever re- 
sulted. Stanziale therefore agrees with 
the majority of observers in asserting 
the absence of specific toxins from the 
effusion of gonorrhceal rheumatism. 
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MEDICINE. 

(294) Infantile Glandular Taberculosis, 
A. LgsaAGE AND J. Pascat (Arch. Gén. de 
Méd., March, 1893) describes at length a 
form of tuberculosis observed in infancy 
which attacks primarily the lymphatic 
system, and extends from one system of 
glands to another, the thoracic and ab- 
dominal viscera presenting no signs 
of tuberculous disease either during life 
or afterdeath. The intensity with which 
the lymphatic system reacts to tuber- 
culous infection in infants is shown by 
eases in which, while the lesion in the 
lung or other viscus is small, the glands 
of the viscus are enormously enlarged. 
Legroux has pointed out the importance, 
as corroborative evidence, of the detec- 
tion of widespread affection, of slight 
intensity, of the lymphatics (the con- 
dition to which he applied the term 
“‘micropolyadenopathy’’) in cases of 
suspected tuberculosis of organs or 
joints. Parrot observed a few cases of 
affection of visceral ganglia without dis- 
coverable lesion in the viscus. In the 
cases described by Lesage and Pascal 
the first glands to be affected are those 
of the groin, then those of the axilla, 
and finally the cervical glands. Death 
is generally determined by acute miliary 
tuberculosis of the cerebral meninges. 
The enlargement is never great, and if 
it affect the abdominal glands during 
life is not detected, partly owing to the 
slight degree of the enlargement, and 
partly owing to the flatulent distension 
of the abdomen which is generally pre- 
sent. The infection of the inguinal 
glands appears to be (1) secondary to 
buttock rashes, or (2) to be really con- 
genital. In one case related an infant 
born in hospital of a tuberculous mother 
(who died on the twentieth day) pre- 
sented on the eleventh day a small hard 
gland in the right groin ; the child died 
on the seventeenth day. The viscera 
were not diseased, but the gland in the 
groin was found to contain a tuberculous 
centre, in which tubercle bacilli were 
demonstrated. Inoculation of the gland 
produced tuberculosis in a guinea-pig. 
It is sought to explain this primary in- 
fection of the inguinal glands by point- 
ing out that, supposing the bacillus to 
traverse the placenta (this has not been 
proved) the infection might travel down 
along the umbilical arteries which pass 
along the bladder to join the hypo- 
gastric. The symptoms accompanying 
this form of tuberculous “ polyadeno- 
pathy” are progressive cachexia with- 
out discoverable lesion of viscera, 
ravenous appetite (without dyspepsia), 
and tympanitic distension of the abdo- 
men. The authors point out that 
whether the bacilli can traverse the 
placenta or not, the soluble bodies pro- 
duced by them in the body of the mother 
may certainly be assumed to do so. It 





has been shown by experiment that 
these soluble products of the activity of 
the bacillus circulating in a tissue 
render it a specially favourable nidus 
for the development of thebacillus. Con- 
sequently a child born of a tuberculous 
mother would be, at and soon after the 
time of birth, very prone to contract 
tuberculosis if put in the way of infec- 
tion. It would appear, therefore, that 
the danger of such a child contracting 
tuberculosis would be increased by al- 
lowing it to remain with its mother after 
birth. 
(295) Fanctional Diarrhea, 

STEIN (Centrlbl. f. Therap., April, 1893) 
points out the importance which has 
hitherto been attributed to catarrhal 
and inflammatory conditions of the 
intestine in producing diarrhea. In 
the stomach many disturbances, for- 
merly supposed to depend upon a catar- 
rhal condition of its mucous membrane, 
have now been found to rest on a 
functional basis, which is natural in 
view of Ewald’s remark that the stomach 
does not really possess a mucous mem- 
brane. Analogy has led the author toa 
similar conclusion regarding the intes- 
tine, and he quotes, in support, the ex- 

eriments oan researches of Moreau and 

indfleisch, as also the statement of 
Cohnheim that in patients who die of 
cholera the intestinal mucous membrane 
is not found to be in an inflammatory 
condition, but only injected and vascu- 
lar as during digestion, and that the 
‘*rice water” is only abundant normal 
secretion. Similarly, Cohnheim does 
not admit that infantile diarrhcea is 
always accompanied by inflammation ; 
and these and other circumstances lead 
the author to recognise the frequency of 
a purely functional diarrhoea, attended 
by increased peristalsis, diminished ab- 
sorption, and eventual increase of secre- 
tion, but without the presence of pus or 
blood in the stools. The diagnosis of 
this condition rests with the history 
and the exclusion of all circumstances 
which could lead to a catarrhal or in- 
flammatory process. With regard to 
treatment, opium only acts by inhibit- 
ing peristalsis, and the only drug pos- 
sessing a direct sedative effect on un- 
striped muscle is atropine, which para- 
lyses the nerve endings and ganglia in 
the intestinal wall. This the author 
used successfully, administered as the 
extract of belladonna three to four times 
daily, supplemented by creasote or 
other antiseptic, to obviate the harmful 
fermentative changes. Great benefit is 
also derived from the use of galvanic, 
and especially faradic currents of 3-10 
milliampéres, as also from hydrothera- 
peutic measures and local warmth. 


(296) Romberg’s Symptom, 
Grasset (Arch. de Neurol., January and 
March, 1893) maintains that this sym- 
ptom is. not due to impairment of the 
muscular sense, nor to plantar anes- 
thesia. As proof that it may occur 
when both these sensory defects are ab- 
sent he relates the case of a man, aged 
31, whose duties required him to walk 





thirty kilometres daily through a moun- 
tainous district. The patient had been 
subject to headache since childhood ; 
syphilis and alcoholism were excluded 
from his history, but he inherited aneuro- 
tic taint—his father suffered from mi- 
graine, his mother was very nervous. 
After carrying on his arduous occupa- 
tion for a considerable time the patient 
became ataxic; the first symptom no- 
ticed by him was a feeling of constric- 
tion at the lower part of the chest ; three 
or four days later he lost the power of 
co-ordination in his legs. The author 
found typical ataxic gait, Romberg’s 
symptom, bilateral absence of knee- 
jerk, slightly impaired action of the 
detrusor urine; pupils acted with light 
and during accommodation ; no myosis ; 
muscular sense normal; when recum- 
bent he could accurately adjust the 
movements of his legs. Gait was not 
made worse by interposition of a screen 
between his eyes and feet, but closure 
of the eyes instantly produced loss of 
equilibration. Diplopia and _ vertigo 
sometimes occurred. No defect of cuta- 
neous sensibility. The rapid evolution 
of the ataxy in this case, and the pre- 
servation of sensibility, indicated a 
divergence from the classic form of 
tabes. As regards etiology, over-exer- 
tion seemed to be the determining fac- 
tor. The author further remarks that. 
Erb and others bave noted the occur- 
rence of Romberg’s sign without con- 
comitant objective evidence of impaired 
sensibility. On the other hand, the 
symptom may be absent when the mus- 
cular sense is lessened or abolished, or 
when plantar anesthesia exists, as has 
been demonstrated in cases of hysteria. 


; (297) Chiorosis. 
RrEevER (Miinch. med. Woch., March 21st, 
1893) reports three cases occurring in 
later life, with the object of showing 
that chlorosis is not exclusively a dis- 
ease of earlier life. He regards as pure 
chlorosis that form of anzemia (1) which 
arises without obvious cause; (2) in 
which, apart from some dilatation of 
the heart, etc., there is no evidence of 
visceral disease; and (3) in which the 
hemoglobin of the blood is diminished 
and the number of red cells somewhat 
lessened. Cases 1 and 2, occurring in 
women aged 36 and 40 respectively, pre- 
sented all the typical signs and sym- 
ptoms of chlorosis, and ended in com- 
plete recovery. In the third case of a 
woman, aged 42, both the red and white 


‘| cells showed changes. There was even 


marked poikilocytosis. Eosinophile 
cells, as well as mononucleated, poly- 
nucleated, and neutrophile white cells, 
were present. Very considerable im- 
provement took place, but the patient 
was still under treatment. In none cf 
the cases was there any evidence of or- 
ganic disease. In Cases 1 and 3 cer- 
tainly, and in Case 2 probably, there 
had been no previous attack of chlorosis. 
The author draws attention to the valu 

of treatment from a diagnostic point o 

view. Blaud’s pills and the albuminate 
of iron (Drees) were employed in all the 


cases, 
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SURGERY. 
(298) Trephining in Fractures of the 
Spine, 

VrttaR, of Bordeaux, reported the fol- 
lowing case at the seventh French Con- 
gress of Surgery on April 3rd (Sem. Méd., 
April 5th). A weight of 200 pounds had 
fallen on a man’s back. This was at 
once followed by pain in the dorso- 
lumbar region, with formication in the 
lower limbs. When seen by Villar, 
there was a depression corresponding to 
the position of the twelfth dorsal ver- 
tebra, complete paralysis of the lower 
limbs, and total abolition of sensibility 
on both sides to the level of the pop- 
liteal space. The vertebral column was 
trephined on the fourth day after the 
accident by a vertical incision 14 centi- 
metres in length, combined with a 
transverse one. Theseat of fracture was 
easily reached. The cord was com- 
pressed by fragments of bone; these 
were removed, the wound was closed 
with sutures, and an iodoform dressing 
was applied. In three weeks cicatrisa- 
tion was complete. Mobility returned 
in the right leg, but anesthesia per- 
sisted. Since then the patient has com- 

letely regained power over his lower 
imbs, and sensibility has returned to a 
certain extent. He passes water natu- 
rally, and erection is normal. The ope- 
ration has, therefore, been followed by 
great improvement, though not by com- 
plete cure. , 


(299) Radical Cure of Hernia. 
'urrraR of Brussels (Seventh French 
Congress of Surgery, April 3rd) uses 
a bony plate to strengthen the ab- 
dominal wall in the radical cure of 
hernia. Having resected the sac and 
reduced the stump, he places a plate of 
decalcified bone, varying in size accord- 
ing to the size of the opening which has 
to be closed, between the stump and the 
abdominal wall. The bony plate is fixed 
in position with catgut sutures. In 
twenty-one cases, in which Thiriar has 
carried out this pees, a firm cica- 
trix was obtained, and no return of the 
hernia had taken place. In one case he 
was able to ascertain what had become 
of the bony plate after a time; it was 
absorbed and replaced by tough and re- 
sistant cicatricial tissue. 





(300) Remote Results of Renal Surgery. 
Turrtier, of Paris (Seventh French Con- 
gress, April 3rd), gives his personal 
experience on this subject. The results 
of nephrorrhapby have been “ perfect ”’ 
whenever the operation was clearly in- 
dicated, that is to say, when there was 
no enteroptosis, and when there was 
simple uncomplicated luxation of the 
kidney. Nephrotomy (17 cases) gives 

ood results when done in good time; 
if too long delayed, infection has spread 
to the perirenal tissue, and there is risk 
of a fistula becoming established. As 
regards nephrectomy (12 cases), two fac- 
tors—the general state and -the local 
condition—have to be taken into ac- 
count. It is now proved that a man can 
live under perfect physiological con- 
— with only one kidney. Locally, 
06 B 





nephrectomy sometimes gives rise to 
fistula. Among his own cases there has 
been no instance of this complication ; 
in some of them suppuration has gone 
on for months, but the discharge has 
always finally ceased. Tuffier therefore 
thinks fistula a rare complication, which 
only arises when there is extensive sup- 
puration of the perirenal tissue before 
operative interference is attempted. An 
inflamed and dilated ureter is also some- 
times the starting point and the cause 
of fistula. In a patient suffering from 
intermittent pyonephrosis on whom 
Tuffier performed nephrectomy he pre- 
vented fistula by tying the ureter below 
the dilatation. hen the ureter is 
dilated in its whole extent ureterectomy 
should be performed by an incision pro- 
longed into the inguinal region, as pro- 

osed by Reynier (Sem. Méd., 1893, p. 80). 

his enables the operator to strip off the 
peritoneum and to reach and remove 
the ureter. In discussing Tuffier’s pa- 
per Reynier pointed out that even when 
there was no fistula persistent pain in 
the ureter justified its removal. 


(301) Resection of Superior Maxillary Nerve 
and Meckel’s Ganglion, 
Fivrrer, of Nancy (Seventh French 
Congress of Surgery, April 3rd), has 
performed resection of the superior 
maxillary nerve and Meckel’s ganglion 
for intractable neuralgia of the second 
division of the trigeminal nerve which 
had existed for twenty-two years. He 
made an incision along the lower border 
of the zygoma, resected the posterior 
portion of the malar bone, stripped off 
the temporalis muscle, caught hold of 
the nerve by means of a hook intro- 
duced into the pterygo-maxillary fossa, 
twisted and tore it off. The result was 
perfectly satisfactory, and there was no 
return of the pain. During the opera- 
tion a twig of the facial nerve was acci- 
dentally divided; this was followed by 
slight paresis of the orbicularis, which, 
however, speedily disappeared. The 
bleeding was very slight. Témoin, of 
Bourges, said he had performed a simi- 
lar operation which was followed by tem- 
porary improvement. The patient, how- 
ever, now suffered as much as before. 
Chalot, of Toulouse, said he had done 
the operation three times. The search 
for the nerve was a difficult procedure. 
The width of the.pterygo-maxillary fossa 
was not always the same, and resection 
of the whole malar bone was sometimes 
necessary to give sufficient room. In 
only one of the cases had the cure been 

maintained for fifteen months. 


(302) Cystoscopy in Vesical Calculus. | 
VrerTeEt (Deut. med. Woch., April 
6th) relates a case of vesical calculus 
in which the cystoscope was of great 
use. The patient was a man, aged 69, 
suffering from a third attack of sym- 

toms of stone in the bladder. He had 
en relieved on the two previous occa- 
sions by lithotrity and by cystotomy 
respectively. With the cystoscope 
Viertel saw three stones and a quantity 
of detritus behind the enlarged prostate. 
These were removed by superior cyst- 
otomy (transverse incision). The patient 





$$ 


did well, and went home on the thirty. 
ninth day, with the direction to return 
in order that the bladder might be 
examined with the cystoscope with 
the view of preventing the formation of 
large stones in the future. In seventeen 
weeks he returned with pain in the 
bladder. On this occasion systematic 
examination with the cystoscope re- 
vealed, after some delay, a rough stone 
of light colour high up on the front 
wall of the bladder, in the neighbour- 
hood of the cystotomy wound, but alittle 
to the left of the middle line. Viertel is 
confident that the stone could not have 
been discovered except through the 
cystoscope owing to the prostatic hyper- 
trophy. The stone, which was removed 
by a small cystotomy, was found to have 
formed around a silk stitch which had 
been used in Viertel’s first operation. 








MIDWIFERY AND DISEASES OF 
WOME 





(303) Hzemorrhage from the Cord, 
Lerour (Nouv. Arch. d’Obstét. et de 
(ynéc , March, 1893) relates the diffi- 
culties which he experienced in a case 
of hemorrhage from the cord. The 
mother had borne five children to term. 
The first and second died of uncontrol- 
lable hemorrhage, which took place at 
the level of every kind of ligature em- 
ployed to check it. Endoarteritis was 
detected in the cord. The mother was 
rather sickly. After the loss of the 
second child, she was treated with 
quinine, iron, peptonised powders, and 
hydrotherapy. Then she became preg- 
nant a third time, and the child, 
born at term, did not suffer from hzmor- 
rhage. A fourth, born two years later, 
also did well and was reared. But the 
mother was exhausted by these two 
pregnancies and subsequent lactation. 
Her mind suffered, and the curette was 
used for uterine disease. The mental 
symptoms then disappeared. In March, 
1892, she became ——— again, and 
was delivered on December 18th very 
rapidly. The midwife applied a waxed 
thread, and soon afterwards a rubber 
ligature. All went well till the fourth 
day, when oozing was observed around 
the ligature groove. On the sixth 
day there was serious hemorrhage. 
Lefour checked it by Emile Dubois’s 
operation, that is, a pad of skin was 
formed to close in the umbilicus by 
means of hare-lip pins and an elastic 
ligature. One pin was passed _ hori- 
zontally through the skin immediately 
above the umbilicus and another below, 
whilst three more were passed vertically 
through the skin both above and below, 
bridging over the umbilicus. Thus a 
second umbilicus was formed. At the 
end of five days the strangulated tissues 
came away, leaving a raw surface two 
inches in diameter, reduced in a fort- 
night to the size of a lentil. No oozing 
occurred from this surface. 


(301) Uterine Inertia an Individual 
Defect. 
TARNIER (Journ. des Sages Femmes, April 
Ist, 1893) comments on a case in which 
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a patient suftered from post-partum hx- 
morrhage from uterine inertia at all her 
three labours. He has found that in 
certain families the women are liable 
to inertia, though otherwise healthy, 
just as in other families myopia is pre- 
valent. In such women the uterus often 
delivers the foetus with unusual force 
and rapidity; then the organ seems ex- 
hausted, and hemorrhage occurs before 
the placenta comes away. The best 
treatment is to rupture the membranes 
before the os has become completely 
dilated; the uterus then contracts 
more slowly and steadily, and after the 
birth of the foetus continues to contract 
on the placenta. The uterine cavity 
must be cleared of coagula when the 
placenta has been expelled; then, in 
cases of pure inertia, there is little fear 
of more flooding. Hot water intra- 
uterine injections are not always at 
hand; they must not be used till the 
uterus has been cleared of clots. The 
uterine tampon is usually inadmissible, 
but subcutaneous injections of saline 
water may be needed. 


(305) Cholera and Lactation. 
GALLIARD (Arch. de Tocol. et de Gynéc., 
March, 1893) finds that whilst preg- 
nancy is one of the very gravest 
complications of cholera, it is quite 
otherwise with lactation. Ten women 
came under his care in an emergency 
hospital, who were all nursing their own 
children; several were debilitated and 
overworked. Six out of the ten, or 60 
per cent., recovered. The two cases of 
mild cholera recovered ; of the five cases 
of severe cholera, acute from the first, 
one recovered after transfusion. The re- 
maining three were of the slow, gastro- 
intestinal or ‘‘ cholera-typhoid’’ type; 
all recovered. One remarkable feature 
was the frequency of engorgement of 
the breasts with milk, even when sup- 
pression of urine had occurred. In 
Asiatic cholera, hydrothorax, ascites, 
and cedema often disappear and fail to 
reappear after recovery, and even tuber- 
culous vomice in the lungs may dry up 
permanently, yet the milk is not neces- 
sarily suppressed. In Galliard’s cases 
engorgement occurred in one of the mild 
cases, in two of the severe, and in one of 
the “‘slow” class. The two in the 
severe series both died, whilst the one 
severe case who recovered suffered from 
suppression of milk. In one of these 
fatal cases the swelling of the breasts 
was extreme and very painful, and 
thick milk issued from them on pres- 
sure. 


(306) Ovariotomy in Childhood. 
ALDIBERT (Ann. de Gynéc. et d’ Obstét., 
March, 1893) has collected 55 cases of 
ovariotomy in children who have not 
completed their 14th year. Forty-two 
of the operations were for ‘‘ cysts,” 13 
for “tumours.’”? In the 42 operations 
for cysts, 5 of the patients were under 3 
years of age (the youngest was 20 
months old), 1 under 6 years, 11 under 
‘9, 7 under 12, and 18 under 14. Five of 
the operations ended fatally, including 
4 in the first group (under 3 years of age). 
but the operation was complicated in 30f 





the 4, whilst the only patient in the first 
group who recovered was the youngest, 
where the operation was successful. In 
the 13 operations for solid tumours, 12 
were reported as for malignant growths; 
5 of these died. Six of the 12 occurred 
in children between 7 and 9 years of 
age, 1 in a child of four (fatal). Ofthe 
7 ‘‘recoveries,” 1 died from recurrence 
two months later, and 1 from the same 
complication two years after operation, 
nor could a satisfactory after-history be 
obtained of the remaining 5, except in 
Clement Lucas’s case, which was well 
nearly three months after operation. In 
the 13th case of solid tumour, a child of 
8, in good health, had an abdominal 
swelling as large as an adult’s head. It 
had existed over eighteen months, and 
proved to be a fibromyoma, weighing 
34 pounds. The child recovered after 
ovariotomy. 


(307) Complete Inversion of Uterus from — 


Weight of Submucous Fibroid, 
GorTrTscHALK (Centribl. f. Gynak., No. 10, 
1893) observed this case in an unmar- 
ried woman, who had experienced 
no disease of the pelvic viscera till 
she was 60, when, after ten years’ 
cessation of the catamenia, hzemor- 
rhages came on. For six months a 
mass presented at the vulva, and be- 
came foetid, breaking down freely. The 
patient’s health failed rapidly. On ex- 
amination, cystocele was detected; the 
mass was a gangrenous fibroid adherent 
by a broad base to the fundus of the in- 
verted uterus, and of the size of a foetal 
head. Supracervical amputation of the 
uterus was performed, the parts being 
divided from without inwards and down- 
wards, so that enough peritoneum was 
left to sew over the stump of the cervix. 
Some submucous growths had first to 
be,enucleated, and the elastic ligature 
was applied, as the patient was sinking 
from anzemia. No antiseptics were used, 
and the operation was performed very 
quickly. The patient was never 
thoroughly under the anesthetic. Re- 
covery was complete. 








THERAPEUTICS. 





(308) The Treatment of Cholera. 
Frank ABBott, JUN. (N. ¥Y. Med. Rec., 
March 25th) states that the results of 
treatment at Swinburne Island during 
September and October, 1892, afforded 
support to the contention that the 
disease should be treated on the theory. 
that it is due to the localisation of a 
pathogenic germ in the intestinal tract, 
with subsequent absorption of a poison 
which acts very much like muscarine. 
The indications are to put a stop to the 
activity of the germ in the intestine 
and to remove the poison from the 
blood. The first indication—and to 
some extent the second also—is fulfilled 
by copious intestinal injections of a2 
per cent. solution of tannic acid (2 ounces 
of tannin to a gallon of sterilised water). 
The fluid, having been warmed to 104° 
or 106° F., should be injected into the 
colon by means of a flexible catheter 
not less than 2 feet long, the pressure 





being regulated by a fountain syringe 
at the height of 4 or 5 feet. By allowin 

the fluid first to fill the rectum, an 

advancing the catheter gently it can be 
passed into the colon without diffi- 
culty. As a rule the fluid passes 
through the ileo-ceecal valve with ease, 
but in some cases the last part of the 
ileum is so flexed on the cecum that it 
will not pass; careful massage of the 
right iliac fossa will overcome the 
obstruction. The quantity for a child 
of 2 is one pint, for an adult one quart 
to one gallon, repeated every two hours 
or as often as symptoms demand. 
When, after profuse diarrhcea, collapse 
is setting in, hypodermic solutions of 
salt solution should be given at once— 
7 parts of sodium chloride in a 1,000 
of sterilised water (3ij to %3xxxij). A 
quart may thus be given in an adult, 
and ought to be absorbed in about 
thirty minutes; it should be repeated 
as often as necessary until the pulse is 
good. If not absorbed the prognosis 
is bad. Ten parts of brandy or 6 of 
pure alcohol may be added, and the 
fluid should be warmed to 98.4°. The 
external surface of the body should be 
disinfected by thorough washing in a 
hot bath and the use of slightly acid 
solutions. Before vomiting has begun 
three doses of 10 grains of calomel at 
intervals of an hour may be —— with 
advantage ; the patient should be placed 
in a warm bed, and stimulants such as 
hot coffee or tea with brandy given. 
Hot air baths are useful in maintaining 
the temperature; combined with mas- 
sage they relieve cramp. When 
symptoms of asphyxia persisted in 
spite of this treatment, inhalation of 
oxygen was of benefit even in cases 
which seemed almost hopeless. Upon 
this plan of treatment the percentage of 
deaths was 20. Opiates, chloral, and 
bromides were not used, as they could 
only tend to depress the action of the 
heart and the vitality of the patient. 


(309) Treatment of Myxo-dema. 
VERMEHREN (Deut. med. Woch., March 
16th, 1893) relates a typical case of 
myxcedema in a woman, aged 42, who 
was treated by Professor Howitz in the 
beginning of 1892 by feeding with thy- 
roid gland. Four lobes of lightly cooked 
calf’s thyroid were given daily. There 
was great improvement in the course of 
three weeks. Slight relapses occurred 
after she was discharged, but they dis- 
appeared rapidly under the same treat- 
ment, During the treatment there were 
slight stenocardiac attacks, which ne- 
cessitated its temporary suspension. 
Two other cases have since been simi- 
larly treated by Howitz with good re- 
sults. The author then records a case 
of sporadic cretinism in a woman, aged 
29, treated with success by the adminis- 
tration of thyroidin. This substance is 
obtained as a greyish powder by the pre- 
cipitation with alcohol of a glycerine ex- 
tract of the finely chopped and pounded 
up gland. It was given in doses of 10 
to 30 cg.. the total amount taken being 
4.25 g. The swelling in the face, trunk, 
and especially in the hands, diminished. 
The mental condition oa” a 
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hair began to grow in the axille and 
over the pubes. As to the diagnosis, 
the author says that there was no doubt. 
The disease began in early childhood, 
and corresponded to the picture of in- 
fantile myxcedema. He refers to 
another case still under treatment 
which promises to give a similarly suc- 
cessful result.— Laache (?did.) also reports 
acase in a man, aged 49, successfully 
treated by feeding with thyroid gland. 
The patient presented the characteristic 
symptoms of the disease. At first the 
remedy was taken in the form of a gly- 
cerine extract, or after it had been 
cooked, and salt and bouillon added. 
Later the fresh gland, finely cut up and 
seasoned with salt and pepper, was 
used. At the commencement the thy- 
roid giand of the — was employed, 
but afterwards that of the calf. The 


patient was discharged well at the end 


of three months, but was recommended 
to take a dose of thyroid gland from 
time to time. Some unfavourable sym- 
ptoms also appeared during the treat- 
ment, perhaps due to the doses being too 
large. They disappeared when the treat- 
ment was suspended. The author says 
that the only explanation of the good 
effects of the treatment is that of spe- 
cific substitution. 


4310) Antidotes for Phosphorus. 
THORNTON (Therap. Gaz., January, 1893), 
being somewhat doubtful as to the rela- 
tive value of the recognised antidotes 
for phosphorus poisoning, such as 
essence of turpentine, sulphate of 
copper, permanganate of potash, perox- 
ide of hydrogen, etc., has made a series 
of trials with these substances on 
animals poisoned with phosphorus. 
His conclusions are as follows: Per- 
manganate of potash is the best anti- 
dote. It must be administered well 
diluted (0.5 or 1.0 per cent.), and before 
the poison has had time to become 
absorbed. With regard to sulphate of 
copper, this substance is to be avoided, 
for in every case a severe gastro- 
enteritis followed its use, the remedy 
being as fatal as the disorder for which 
it was given. Peroxide of hydrogen is too 
slow and too irritating to the digestive 
tract. With regard to oil of turpentine, 
it has been stated that phosphorus 
forms with it a crystalline mass, some- 
thing like spermaceti. As, however, it 
is only the old French oil of turpentine 
which behaves in this way, and as this 
substance is almost unobtainable, it is 
useless to consider it as one of the prac- 
tical antidotes for phosphorus poison- 
ing. 


(311) Methylene Blue in Malaria, 
NEUMANN (Pesth. med-chir. Presse, i, 93) 
relates three cases of malaria treated with 
this remedy, and his short experi- 
ence leads him to consider the drug 
fairly reliable. The malarial attacks 
were suppressed and the spleen dimin- 
ished in size, the patient at the same 
time improving visibly. With regard 


to the dose, nothing definite can as yet 

be stated, but 5 to 7 grains daily, ad- 

ministered in gelatine capsules 

eight or nine successive 
806 D 


uring 
ys, appeared 





to be sufficient. No unpleasant sym- 
ptoms were produced and the colour, 
which very quickly manifests itself in 
the urine, saliva, etc.,is absolutely harm- 
less, and disappears with the discon- 
tinuance of the drug. 


(312) Mydrotherapy in Nervous Diseases. 
PETERSON (Amer. Journ. Med. Sci., 
February, 1893) advocates a more ex- 
tended use of this method of treatment. 
He maintains that the hot wet pack is 
the most efficient hypnotic in all forms 
of insomnia in the insane. Conjoined 
with overfeeding and an occasional 
dose of duboisin or hyoscyamine, the 
wet pack gives excellent results in ma- 
niacal excitement. For congestive 
headaches one of the best hydriatric pro- 
cedures is a footbath of cold running 
water every evening. This dilates the 
pedal vessels, and thus acts as a deriva- 
tive. Experiment has shown that the 
temperature in the auditory meatus is 
reduced one degree by this means, and 
conjunctival vessels have been seen to 
contract. The author details the mode 
of application most suitable for each of 
several nervous affections. 





PATHOLOGY. 





(313) Taberculosis of the «Esophagus, 
FLEXNER (Johns Hopkins Hosp. Buill., 
vol. iv, No. 28) reports in detail a 
case in which a tuberculous ulcer begin- 
ning in the cesophagus perforated that 
tube, only one case of the kind (by Spill- 
man) having been previously reported. 
Attention is drawn to the extreme rarity 
of this condition, the cesophagus pos- 
sessing a marked resistance to, and en- 
joying a relative though not absolute im- 
munity from, tuberculous infection. 
Full reference, with notes on published 
eases of the kind, is then given to the 
literature of the subject, which may be 
classified as follows:—(1) Spread from 
bronchial or other caseous glands by 
continuity, or from caries of the verte- 
bree, as in cases by Weichselhaum, Beck, 
Pitt, Penzoldt, Orth, and Zenker; (2) 
previous predisposing lesion, as in those 
by Breus and Eppinger: (3) part of an 
acute miliary tuberculosis, or where no 
predisposing lesion existed; to such 
belong cases by Spillman, Frerichs, 
Mazotti, and Flexner’s case under con- 
sideration. The patient, a woman, aged 
33, was admitted August 3rd, 1892, com- 
plaining of cough, fever, and shortness 
of breath. She gavea tuberculous family 
history, but had always been strong up 
to Christmas, 1891, and dated her illness 
from two attacks of influenza early in 
1892. She was found to be suffering 
from pneumothorax, and the sputum 
contained tubercle bacilli; she was re- 
moved to the surgical wards for opera- 
tion. Ona portion of the left sixth rib 
being excised pus did not flow imme- 
diately, as the pleural cavity contained 
air; the odour was most offensive. The 
washings from the pleural cavity con- 
tained coagulated milk, and smelt 
strongly of whisky, these having been 
administered by the mouth. The patient 
did well after the operation, but gradu- 





ally sank, and died on August 23rd, 1892, 
The necropsy showed tuberculosis of the 
lungs, lymph glands of the neck, and 
bronchial glands, tuberculous pleurisy, 
pyopneumothorax, gangrene of the 
pleura, perforating tuberculous ulcer 
of the csophagus, intestinal tuber- 
culosis (recent). On section of the 
cesophagus there were found in the 
anterior wall, rather to the left of 
the middle line, two ulcers about 
equal in size, measuring 7.5 by 4 mm. 
The more superficial one did not pene- 
trate beyond the muscular coat, while 
the other had perforated the cesophagus, 
and communicated with the left pleural 
cavity. The edges and bases of the 
ulcers were smooth, infiltration was 
specially marked in the submucosa, and 
definite tubercles containing tubercle 
bacilli were found in both ulcers. 


(314) The Struggle between the Organism 
and the Microbe. 
SANARELLI (Ann. de l’Inst. Pasteur, 
March) discusses the means by which 
the organism is defended against mi- 
crobes after vaccination and during re- 
covery. He studied the vaccinal im- 
munity produced against the disease 
caused by vibrio Metschnikovi. At the 
outset he shows that this immunity 
cannot be due to any bactericidal 
property, to any attenuating power, nor 
yet to any antitoxic power possessed 
by the body fluids of the vaccinated 
animal, for he finds that the serum of 
vaccinated animals possesses no bacteri- 
cidal power as maintained by Behring 
and Nissen, and the microbes grown 
in such serum increase rather than 
diminish in virulence. Further, the 
serum of vaccinated animals possesses 
no antitoxic properties; microbes de- 
veloping in such serum actually pro- 
duce more active toxins than when 
they are grown in ordinary nutrient 
media. Having eliminated these three 
possible causes of vaccinal immunity, 
he proceeds to show that the preventive 
and therapeutic properties of this serum 
depend upon the power possessed by it 
of causing active phagocytosis. The 
microbes are engulphed by phagocytes, 
and enclosed in these they retain their 
vitality for a considerable time. He 
believes that although remaining alive 
at the seat of inoculation, these mi- 
crobes produce no toxins after being en- 
closed in the phagocytes, for the blood- 
serum of such animals is not capable of 
destroying the toxins if they were ela- 
borated. He finds that marked leuco- 
cytosis occurs in vaccinated animals, 
and in those treated by therapeutic 
serum, but the leucocytes undergo a 
most remarkable diminution in other 
cases. This he connects with the 
chemiotactic relations between the 
serum and the phagocytes. Preventive 
serum does not influence the diseased 
organism by any action on the bacteria, 
but by stimulating the proper cells to 
activity, thereby causing a concourse of 
ea Har at the seat of inoculation. 
hen this concourse of phagocytes is 
prevented, as by exposureto cold, the 
reventive serum has no effeet and 
eath results. 
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(315) ** Typhoid Empyema.” 
Werntraup (Berl. klin. Woch., April 
40th, 1893) records a case of empyema 
beginning in the second week of an at- 
tack of typhoid fever of moderate se- 
verity. The patient was a young man, 
aged 19, and he made a good recovery 
without operation, although, at the be- 
ginning of the fifth week, he was seized 
with symptoms which pointed to peri- 
tonitis. At the end of the fourth week 
an exploratory puncture was mace, and 
a syringeful of yellow, viscid, slimy pus 
was drawn off. Microscopical examina- 
tion and cultivation experiments showed 
that this pus contained. only a small 
‘bacillus, which was recognised as the 
typhoid bacillus. Seventeen days later, 
and after the patient had recovered from 
the symptoms of peritonitis, a second 
exploratory puncture was made, and 
similar yellow pus drawn off; it was 
again found to contain the typhoid 
bacillus in pure culture. The virulence 
of the bacilli was tested on both occa- 
‘sions on mice, and the interesting fact 
appeared that those withdrawn by the 
earlier puncture were far more virulent 
than those obtained on the second oc- 
¢casion, two weeks and a-half later. 
Weintraud points out that the case af- 
fords fresh proof of the fact that the 
typhoid bacillus is a pyogenic organism, 
and of the truth of the view expressed 
recently by Valentini and by Lorigo and 
Pensuti that the bacillus may be the 
direct cause of the production of em- 
pyema as a complication of typhoid 
fever. He considers that the fact has a 
considerable importance in its bearing 
on the prognosis and treatment of the 
complication. 





4316) Intermittent Gastric Hypersecretion. 
Soupau.t (Rev. de Méd., February, 1893) 
records such a case in a tabetic patient. 
After drawing attention to the perma- 
ment and intermittent forms of hyper- 
secretion, the author says that the latter 
is diagnosed (1) by the fasting stomach 
containing a certain quantity of liquid 
with the properties of gastric juice and 
which again appears in a few hours 
after complete evacuation ; and (2) by 
no such fluid being found in the inter- 
vals between the attacks. The patient 
in question presented symptoms of 
locomotor ataxy, namely, pains, absent 
&knee-jerks, and Argyll-Robertson pheno- 
menon. The gastric crises lasted some 
ten days, and he had gone through five 
such attacks in two years. During the 
crisis the fluid withdrawn from the 
stomach during fasting behaved, both 
chemically and physiologically, like 
gastric juice, and the hydrochloric acid 
was in excess. Intermittent hypersecre- 
tion has been described in the other- 
wise healthy, and has not been particu- 





larly connected with nervous disease, 
although the vomit of tabetics has been 
frequently found to be hyperacid. The 
gastric crisis was not quite typical in 
this case, but Charcot has shown that 
these crises may present very varied 
forms. The digestive functions were 
perfectly normal in the intervals, but 
the figures obtained after Ewald’s test 
breakfast still showed some degree of 
hyperchlorhydria. Some facts point to 
the existence of essential gastric crises, 
that is, independent of nervous disease. 
Charcot would then look upon these 
crises as the first manifestation of 
locomotor ataxy, but perhaps a definite 
opinion can hardly be given at present. 


(317) Chyluria, 

F. pE Arze (E/ Progreso Medico, Ha- 
vana, March, 1893) records a case of 
chyluria in which temporary disap- 
pearance of chyle from the urine was 
promptly brought about by a diet from 
which everything containing fat or oil 
was rigidly excluded. On two occasions 
on which a small amount of fat-contain- 
ing food was consumed the urine at 
once became chylous. After a time 
the patient found the restricted diet so 
irksome that he felt obliged to revert to 
his o:dinary food, preferring, as he said, 
chyluria to physiological starvation. 
Although a cure was not effected in this 
ease, De Arze thinks the treatment he 
pursued deserving of an extended trial. 


(318) Addison’s Disease, 

Ko.LiscH AND PIcHER (Centribl. f. klin. 
Med., March 28th, 1893) report a case of 
this disease, with an investigation of 
the question of metabolism. A man, 
aged 29, had fever, with night sweats, 
but no definite physical signs of pul- 
monary phthisis, eight years previously. 
Since then he had suffered from dyspep- 
tic symptoms, with vomiting, but no 
loss of weight. Two years ago he com- 
plained of muscular weakness, debility, 
and loss of flesh. Discoloration of the 
skin appeared about the same time as 
the debility. There was no history of 
syphilis oralcohol. On admission there 
were, in addition, early signs of consoli 

dation over the right apex. The 
hemoglobin stood at 70 per cent., and 
the red cells showed no changes. Later, 
petechie were seen on the buccal 
mucous membrane. New hemorrhagic 
points appeared here almost daily, but 
there were no hemorrhages into the 
skin or other mucous membranes. The 
authors remark on the very great rarity 
of such hemorrhages in Addison’s 
disease, hardly a case having been 
hitherto recorded. These hemorrhages 
were very fleeting, and mostly puncti- 
form in character, the epithelium over 
them being intact. They were not due 
to any injury inflicted on the mucous 
membrane by chewing. During seven 
days the authors minutely analysed the 
daily amount of food taken, as well as 
the urine and feces excreted. They 
conclude that in regard both to the con- 
sumption of food stuffs (whether nitro- 
genous or fatty) and to the destruction 
of albumen, this not very advanced case 





of Addison’s disease behaved exactly 
like a normal individual, and that there 
was even a distinct tendency to the 
storage of albuminous matters. 


(319) Raynaud's Disease. 

Hare (Bart's. Hosp. Rep., vol. xxviii) re- 
lates a case of this disease, and discusses 
its i. The patient,a woman, 
aged 47, had acute rheumatism twelve 
years and phlebitis of the right leg eight 
years before admission. The affection 
of the fingers began three years ago, the 
first symptom being pallor or blueness 
of one or more fingers, especially after 
washing in cold water. The fingers are 
described as somewhat blue and shining. 
Some were tapering and slightly colder 
than the others. A slough had separated 
from the left index finger, and scars due 
to a similar procees were visible on other 
fingers. The urine contained albumen, 
and was of low specific cating The 
full diagnosis ran thus: Chronic Bright’s 
disease, bronchitis, dilatation and hyper- 
trophy of the left ventricle, with some 
disturbance of compensation of function 
and chronic Raynaud’s disease affecting 
both hands, with exacerbations. Evi- 
dence is given in favour of the view of a 
contraction not only of the vessels of 
the skin in Raynaud’s disease, but also 
of the vessels in the viscera, and espe- 
cially of the kidneys. There follows a 
long discussion, with illustrations from 
cases, of the causation of this vascular 
contraction looked at in the light of 
Haig’s well-known views regarding uric 
acid pathology. In claiming Raynaud’s 
disease as an incident in uric acidemia, 
the author would not exclude other 
factors, which he says may both in- 
tensify its action and determine the 
locality of its severer manifestations. 








SURGERY. 
(320) Wound of the Diaphragm. 

At the seventh French Congress of 
Sargery (Sem. Méd., April 8th) Seve- 
reaunu reported the following case. A 
woman was stabbed with a knife in the 
left axillary line at the level of the 
sixth dorsal vertebra. She was brought 
to the hospital shortly afterwards, and 
it was found that the sixth rib was 
broken. Fragments of recently ingested 
foot were found in the wound, and, 
thinking the stomach was wounded, 
SeVvereaunu resected the seventh and 
eighth ribs to the extent of 7 centi- 
metres. The perforated stomach was 
found projecting into the thoracic cavity 
through a wound in the diaphragm. 
The wound in the stomach was stitched, 
and the herniated viscus reduced into 
the abdomen. The wound in the dia- 
phragm was next sutured, and a drain 
tube placed in the pleura. The patient 
made an uninterrupted recovery. 


(321) Auto-inoculation of Cancer. 
Covrtin, of Bordeaux (seventh French 
Congress of Surgery, April 5th), reports 
the following case. A woman with a 
cancerous tumour of the mesentery and 
ascites was tapped on four — 
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Indurated nodules developed under the 
skin in the track of the punctures; 
these nodules increased in size, and 
coalesced so as to form a hard uneven 
tumour as large as the hand. The skin be- 
came red and adherent to the underlying 
tissue, with dilated veins on its surface ; 
it presented an appearance resembling 
the scirrhous patches which sometimes 
form in the mammary region. After 
a time ulceration took place. with a 
copious fetid discharge. With the 
view of preventing local recurrence 
after the removal of cancerous tumours, 
Courtin suggests that the surface of the 
wound should be seared with the actual 
cautery. 


(322) Surgical Triatment of Facial 
Neuralgia, 

Doyen (seventh French Congress of Sur- 
gery, April 5th) has operatedineight cases 
of incurable tic douloureur, complicated 
in one instance by convulsions of the 
muscles of deglutition, and in two 
others by almost complete inability to 
masticate ; all the patients were cured 
and have remained free from pain for 
several] years. The procedure he adopts 
is that of Carnochan, the superior max- 
illary nerve being twisted at its point of 
emergence from the foramen rotundum, 
ani torn off. In some cases certain 
other branches such as the nasal, the 
internal and external frontal, the 
lachrymal (at the sphenoidal fissure), 
the inferior dental, the buccinator, and 
the auriculo-temporal are resected at 
the same time. In certain cases where 
the entire area of distribution of the 
trigeminus is affected, resection of the 
trank of the nerve within the skull and 
extirpation of the Gasserian ganglion 
is required. Doyen has done this with 
complete success by a method of his 
own which is fully described. He 
claims that his method differs from that 
of Rose, with which he was unacquainted 
when he performed the operation. He 
presents the case as the first on record 
in which the trigemi+us has been re- 
sected within the skull below the 
superior petrosal sinus, and the Gas- 
serian ganglion, with a certain length 
of the branches emerging from it, has 
been completely extirpated. He does 
not think extirpation of the ganglion 
likely to be followed by serious trophic 
disturbances, provided the sympathetic 
filaments of the ganglia outside the 
skull remain intact. Doyen thinks an 
analogous operation may be employed 
in cases of obstinate neuralgia of the 
spinal nerves by section of their pos- 
terior roots within the vertebral canal. 
He will shortly publish the results of 
such a procedure in sciatica. 


(323) Surgical Anatomy of the Tympanum, 
Hamon pu Fovuggeray (Ann. des Mal. 
de I’ Oreille, January, 1893) describes the 
anatomical guides in operative proceed- 
ings on the tympanum. The tensor 
tympani is inserted into the inner 
border and a little into the anterior sur- 
face of the manubrium for a distance of 
1 or 15 mm. downwards from a point 
half a millimetre below the short pro- 
* re height being almost constant. 
568 





The tenotome should be inserted a 
little above the processus brevis. In 
all sections through the membrane the 
knife should not be carried too close to 
the manubrium, so as to avoid hzemor- 
rhage. The chorda tympani crosses the 
neck of the malleus internally at the 
height of 1 millimetre above the inser- 
tion of the tensor tympani. In removal 
of ossicles the incus should be removed 
before the malleus for the safety of the 
chorda. The portion of the malleus 
above the short process measures 5 mm. 
—a point of importance in removal of 
the bone. The long process of the incus 
is from 2 to 3 mm. behind the handle of 
the malleus, and therefore to introduce 
an instrument between them a vertical 
incision should be made 2 mm. be- 
hind the latter. The fenestra rotunda 
is situated below the ovalis, at a distance 
of 3 mm. The author recommends 
special attention to the relative positi« n 
of the various intratympanic structures 
in different positions of the body and 
head of the patient. 





(324) Treatment of Babo by Excision. 
Watson (Journ. of Cut. and Gen.-Urin. 
Dis., February, 1893) gives an account of 
twenty cases of bubo which he has 
treated by excision. The group of cases 
included buboes of a syphilitic, chan- 
croidal, gonorrheeal, tuberculous, and 
traumatic nature. In all cases there 
was suppuration of the glandular struc- 
tare, and in most the overlying skin 
was inflamed. In some cases an ellip- 
tical incision was made and a flap of 
skin reflected ; in others, especially when 
the skin was much inflamed, an elliptical 
incision was made, followed by removal 
of the enclosed part of skin. In all the 
operations the whole of the diseased 
tissue was removed, together with any 
skin which was necrotic or appeared 
likely to become so; the under surface 
of the flaps was curetted, and then the 
whole wound swabbed out with dry 
sterilised sponges or sponges wet with 
corrosive sublimate solution (1 to 4,000). 
The author also advises that the ends 
of all lymphatic ducts should be liga- 
tured so as to prevent too much exuda- 
tion of lymph into the wound. Ten 
cases healed by primary union; and 
twelve were followed by suppuration. 
The average stay in the hospital of 
the ten cases was sixteen days, and in 
the twelve cases thirty-four days. Four 
other cases treated in a similar way by 
Cushing, of Boston, are mentioned; of 
these, three healed by first intention. 





MIDWIFERY AND DISEASES OF 
WOMEN 





(325) Hydrocephalus: Placenta Previa. 
Honcx (Centribl. f. Gyndak., No. 13, 1898) 
describes a fatal case. The patient was 
at the end of her first pregnancy. Four 
weeks before labour free flooding oc- 
curred, and recurred a fortnight later. 
The patient was kept in bed, but he- 
morrhages continued, and the tampon 
was uzed. On the day before delivery 
there were rigors, axillary temperature 





100.8°, pulse 100. On abdominal palpa- 
tion, tetanus uteri and hydrocephalu, 

were diagnosed. Central placenta 
preevia was detected on digital explora- 
tion. The patient was narcotised, com- 
bined version practised, and the foot 
brought down. The aftercoming head 
had to be perforated. The uterus, 
which had hitherto contracted firmly, 
became atonic after delivery, and mode- 
rate flooding ensued. On coming to, 
the patient had a fair pulse, and ex- 
cepting slight laceration of the peri- 
neum, there seemed to be no damage to 
the parts. Unfortunately, notwithstand- 
ing the use of the tampon and trans- 
fusion of saline water, the patient died 
of flooding an hour after delivery. 


(326) Reduction of Uterine Fibroids aiter 
Pregnaney. 

Cornit (Ann. de Gynéc. et d’ Obstét., 
March, 1893) examined a large myo- 
ma removed by Péan im the fourth 
month of an unsuspected pregnancy. 
In a myoma, during pregnancy, the 
muscular fibres mostly undergo the 
same my aE Ee and active conges- 
tion as the rest of the uterine wall. 
These fibres compress other bundles of 
fibres, arresting their nutritive supply 
through pressure on their vessels ; henee 
the compressed fibres atrophy. The tur- 
gid obstructed vessels part with a large 
number of colourless corpuscles. At 
the limits of the healthy and the ne- 
crosed tissue these corpuscles, migrat- 
ing from the vessels, act as phagocytes, 
and remove the broken-down compressed 
fibres. As this process goes on all over 
the fibroid, and is aided, after delivery, 
by the involution of the uterus, it is 
easy to understand how, after increasing 
during pregnancy, the tumour may 
afterwards undergo great diminution. 


(327) Hematoma of Valva after Child- 
birth. 
Max Simon (Centralbl. f. Gyndk., No. 4, 
1893) was called in one night to seea 
woman who had two hours previously 
been delivered for the first time. The 
delivery was normal. There was but 
little flooding, the uterus contracted 
well, and the midwife, on that account, 
left at the end of an hour. Soon after 
the patient felt a tense sensation about 
the vulva, and a large swelling formed ; 
it was extremely painful. Simon ob- 
served a mass of the size of a child’s 
head, projecting from the left half of the 
vulva. The integument over it was 
very tense, yet of normal colour. The 
vagina was full of clots, as the swelling 
blocked the vulva completely. The: 
uterus was imperfectly contracted. 
Next morning the patient was sent to 
hospital. The swelling was nearly 10 
inches in diameter. There was a rent in. 
its surface 6 inches long, and plugged 
by coagula. Under chloroform a great: 
cavity full of clot was laid open; in its 
deepest part were spouting arteries, 
mostly, Simon believed, belonging to 
theclitoris. That structure was stretched 
over the tumour, appearing as a long 
stripe. To check the bleeding entirely, 
it was found necessary to pass ligatures 
in‘o the tissue close to the periosteum 
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of the pubic ramus, and tiethem. The 
cavity was then plugged with iodoform 
gauze. None of the skin sloughed. 
After appropriate dressings, the left 
labium was almost reduced to its normal 
size. The original injury must have 
been caused by the child’s head. 


(328) Chronic Endocervicitis in Nullipare, 
Bovurtty (Nouv. Arch. d’Obstét. et de 
Gynéc., March, 1893) records forty 
cases of this affection treated after a 
new method. All except one were 
cured. He confined himself to 
the chronic cervical endometritis of 
young, childless married women, with 
narrow os but no laceration and no 
sclero-cystic degeneration. ‘lhe cervix 
is filled with free glairy discharge, which 
escapes into the vagina ; there is little, 
if any, pain. Bouilly notes that no 
permanent benefit ever follows curetting, 
antiseptic injections, or medicated tam- 
ons and applications. The glandular 
esions are too deep. Doléris’s hersage 
sometimes answers; Schréder’s whole- 
sale excision is too severe an operation 
for soslightalesion. Bouilly, in these 
cases of glandular cervical endome- 
tritis, dilates and scrapes the endo- 
metrium, and then dissects away a thin 
flap from the half-circumference of each 
lip of the cervix. The raw surfaces thus 
exposed must not meet, a narrow vertical 
strip of tissue being left on each side to 
regenerate the mucosa. After the dis- 
section two gutters lie face to face on 
the cervix close to the os. The gaping 
cervical canal is plugged for awhile with 
iodoform gauze; this is specially needed, 
as hemorrhage may followthe operation. 
The discharges can freely escape. Con- 
ception followed in two cases that had 
been sterile for years. 


(329) Sarcoma in Relies of Hydatid Mole. 
LOuHLEIN (Centralbl. f. Gyndk., No. 14, 
1893) shows one of the dangers of hyda- 
tidiform degeneration of the chorion. 
In May, 1890, a woman, aged 47, was 
delivered of a large vesicular mole, 
which was, it ms poem at the time, 
thoroughly cleared away. In the sum- 
mer of 1891, the menopause occurred. 
Feetid sanious discharge came away in 
February, 1892, andcontinued. On Sm 
17th, a pedunculated body was felt in 
the cervical canal; it sprang from the 
posterior wall of the body of the uterus 
by atough pedicle. The body hadallthe 
characters of a ee polypus. It 
was removed partly with the finger, partly 
with the curette; it consisted of s+r:oma- 
tous tissue, with cells of the decidual- 
cell type. In August the uterus had en- 
larged to the size of a child’s head, and 
a large polypoid mass lay in the cervix. 
On the 8th of the month the uterus was 
extirpated, as the scrapings, when it 
was examined a few days earlier, were 
found to be sarcomatous. On January 
7th, 1893, the patient remained in per- 
fect health. Pathologically the tumour 
was a decidual-celled sarcoma, devel- 
oped ina myxoma (‘‘hydatidiform de- 
eneration’’) of the chorion. Cases of 
irect malignant degeneration of relics of 
normal chorion have already been de- 


scribed. 





(330) Double Ovariotomy in Pregnaney. 
FLAISCHLEN (Centralbl. f. Gynik., No. 
14, 1893) removed a pair of dermoid 
ovarian tumours from a woman three 
months pregnant, on May 4th, 1892. 
There was no complication during re- 
covery, and the patient was delivered of 
a living male child on November 15th; 
the labour was perfectly normal. 








THERAPEUTICS. 





(331) Petroleum in Diphtheria. 
Franaot (Normandie Méd., No. 3, 1893) 
on particulars of an epidemic of 

iphtheria at Neuville-Champ-d’Oissel 
in 1891-92, in the course of which 
70 persons were atacked. He divides 
the cases into two series :—(1) 30 cases 
(between April 15th, 1891, and May 5th, 
1892) treated by the methods in common 
use, with the result that 9 died and 21 
recovered ; (2) 40 cases (between May 
5th and June 15th, 1892) treated by 
applications of petroleum, without a 
single death. The nature of the dis- 
ease was Clearly established by clin- 
ical as well as_ bacteriological evi- 
dence. The method presents no diffi- 
culty, and is unattended with risk. 
Every hour or every two hours the 
throat should be painted with a brush 
stee in crude petroleum; it is well 
to give the brush a little shake before 
using it, in order that there may be 
no excess of liquid to trickle into the 
respiratory passages. The oa 
cause no pain, even when the mucous 
surface is raw and bleeding; and they 
are immediately followed by separation 
of the membranes, which seem to be 
dissolved by the petroleum. A fort- 
night after the general —— of this 
method the epidemic ceased. 


(332) Diuretin. 

GENERSICH (Centralbl. f. Therap., March, 
1893) records his experience of this 
drug in the case of 16 patients suffering 
from various forms of dropsy, namely, 
5 due to cardiac disease, 2 to emphy- 
sema, 3 to pleurisy, 3 to cirrhosis of the 
liver, the remainder being associated 
with nephritis, ete. The daily dose 
averaged 1 to 1} drachm, and the drug 
was administered in water without any 
corrective. In 2 cases of cardiac drops 
excellent results were obtained, wit 
general improvement, though digitalis 
and calomel had failed. The results 
in the other patient were not equally 
b-illiant, and the author sums up his 
observations as follows: (1) Diuretin 
inc: eases the flow of urine in some cases 
of cardiac dropsy, but is uncertain in 
cedematous conditions due to other 
cau:es; (2) it also acts when digitalis, 
strophanthus, and calomel fail; (3) asa 
substitute for calomel its action is not 
sufficiently reliable; (4) the heart is 
only slightly affected; (5) the disad- 
vantages lie in the price, the unpleasant 
taste, its effects in deranging the in- 
testinal tract, and the aie Apes sym- 
ptoms occasionally produced (headache, 
pyrexia, ecchymoses), which necessitate 
caution. 





(333) Analgen. 

SPreGELBERG (Miinch. med. Woch., 14, 93) 
describes the results of twenty-two suc- 
cessive cases treated byanalgen.as recom- 
mended and first produced by Vis. The 
drug was usually administered in quanti- 
ties of about 45 grains during the course 
of the day, namely, in ten cases of pure 
neuralgia, with good effect in eight, the 
two other patients being of hysterical 
temperament. One case of hemicrania 
also was relieved, the failure in the two 
other patients of this class being 
attributed to the hysterical tendency. 
Three patients suffering from various 
rheumatic maladies were improved, but 
the effect of the drug was ni/ in two 
cases of herpes zoster, one of tabes 
dorsalis, and one of gout. An encou- 
raging effect was also produced in 
a case of bronchial asthma, which 
had hitherto resisted iodide of potas- 
sium, chloral hydrate, etc., the 
analgen producing a good result after 
six two-hourly administrations of 7% 
grains, fewer doses having little ¢ffect. 
As to its properties, it is tasteless, and 
in other respects no bad results appeared, 
though it was always observed to redden 
the urine more or less, owing to the 
presence of a derivative of analgen; 
albumen, however, and other patho- 
logical substances, could not be de- 
tected. Headache was stated to be pro- 
duced in one instance, and in a few in- 
stances noises in the ears were com- 
plained of. 


(334) Subcutaneous Galvano-cavtery. 
GILuEs (Rev. internat. d’ Electrothérapie, 
February, 1893) proposes a new method 
of treatment under the name of ‘‘ inter- 
stitial galvano-cautery.’’ The part te 
be cauterised is transfixed by a specially 
constructed needle, which is then made 
to carry a galvanic current of sufficient 
magnitude to heat it to any required 
degree. The middle part of the 1eedle 
is of platinum, while its ends are of 
copper or other good conducting metal. 
Owing to its high resistance, the plati- 
num part becomes heated by the cur- 
rent, while the rest of the needle re- 
mains cool. Experiments made upon 
the lungs, the liver, the muscles, etc., of 
dogs and of rabbits show that living 
tissues can be destroyed subcutaneously 
without suppuration; patches of cica- 
tricial tissue have been found post mor- 
tem in the sites of the operations. The 
skin punctures gave rise to no trouble 
in most of the cases related. It is not 
necessary to raise the temperature of 
the platinum to a high degree. De- 
struction is complete with a tempera- 
ture of 100° C.; the current must be 
carefully regulated by a rheostat. 


(335) Heemogallol and Hzemol. 
Lane (Intern. klin. Rundsch., No. 593) 
was led to employ hemoglobin and 
hematin in certain difficult cases of 
anemia. The objectionable taste was, 
however, a great drawback, and he 
therefore tried Kobert’s hzemogallo} 
and hemol, as jrepared by Merck, 
by the reduction of blood, the former 
by means of pyrogallol, the latter 
by means of zinc. ae is 
G 
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a reddish-brown powder, insoluble, 
and of slight but aromatic taste, 
and, in cases of anemic neura- 
sthenia or anemia accompanying car- 
diac disease or dyspepsia, the author 
used it most successfully in doses of 
from } to 14 grain, administered a 
quarter of an hour before meals. Hzemol 
possesses a pale-brown colour, is also 
insoluble, the taste being like that of 
tannin, and was employed in cases of 
chlorosis. Both preparations, if kept 
dry and well preserved, remained abso- 
lutely unaltered. 


(336) Treatment of Pleurisy by Salicylates 
and Salol. 
Dock (Ther. Gaz., February, 1893) gives 
a summary of the opinions of other 
writers (mainly German) as to the value 
of salicylic acid and its salts and salol 
in the treatment of pleurisy, especially 
acute pleurisy with effusion. The drugs 
are also of use in old-standing non- 
urulent effusion, in dry pleurisy, and 
n those cases in which friction is the 
only sign, and even in pleurisy secondary 
to pulmonary tuberculosis. The drug 
selected shduld be given in as early a 
stage as possible and in full doses. The 
dose for an adult should be 3j of the 
acid, or 3j to 5ij of the sodium salt in 
the twenty-four hours. Huber recom- 
mends 5j of the acid in divided doses 
every alternate day. Dock recommends 
salol in doses of 90 grains during the 
twenty-four hours, the quantity to be 
diminished to two-thirds or one-half 
where an effect is manifest. He does 
not commit himself to an opinion as 
to how the salicylates act; they un- 
doubtedly have a diuretic action, but 
they may also exert some — effect 
on the inflamed pleura. he remedy 
should be given with due care, the 
patient kept in bed, and the quantity of 
urine measured daily. 


4337) Alumnol and Diaphtherin in Diseases 
of the Throat and Nose, 
SPENGLER (Miinch med. Woch., No. 13, 
1893), after referring to the valuable 
astringent and antiseptic properties 
claimed for alumnol, and while consider- 
ing its solubility, harmlessness, and 
action on albumen, explains that he 
was thus induced to try it in affections 
of the throat and nose. Aqueous solu- 
tions, of a strength of 4, 1, 2, 5, and 
10 per cent. respectively, were pre- 
= which were clear, yellowish- 
rown in colour, and slightly astringent 
to the taste. This was applied by means 
of cotton wool in the usual manner, and 
in acute cases the treatment lasted seve- 
ral days to two weeks, in chronic cases 
one to two months. Among eight cases 
of pharyngitis, two were acute and six 
were chronic in nature, four of the latter 
being pharyngitis sicca complicated 
with rhinitis atrophicans and ozena, and 
in all these the 5 per cent., solution was 
employed to the greatest advantage. 
Ten patients with acute and chronic 
laryngeal inflammations were also thus 
treated, even 20 per cent solutions being 
employed, but the result was not so 
a Comparing the action of 
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alumnol with that of chloride of zine (1 
to 2 per cent.) in cases of pharyngitis it 
showed equally good results, its advan- 

e, however, being that it is less un- 
pleasant to the patient; but, as regards 
affections of the larynx, cases which had 
resisted alumnol wereinstantly improved 
by the chloride. Two obstinate cases of 
empyema of the antrum of Highmore 
also showed negative results after this 
treatment; but diaphtherin in solutions 
of 4 to 1 per cent. was employed with 
most satisfactory results. The lat- 
ter is a yellow powder, easily soluble, 
investigations having shown it to possess 
extraordinary antiseptic properties, and 
it is most applicable in ozeena and other 
affections of the nose and cavities. No 
unpleasant effects of any kind are 
thereby produced, and the author con- 
siders that diaphtherin will, after more 
experience, take a high place in rhino- 
logical practice. 





(338) Ichthyol in Gonorrhea. 
JADASSON (D-utsch. med. Woch., 1892, 
Nos. 38, 39) speaks highly of ichthyol 
for gonorrhcea in women as well as in 
men. In thirty-seven cases occurring 
in females the results of treatment were 
excellent. Hefound that in the male 
uncomplicated specific urethritis was 
the form of gonorrhea most favourably 
influenced by his treatment, so he 
employed ichthyol for gonorrhceal ure- 
thritis in women, and, as the results 
were good, he then applied the same 
substance to the cervix for gonorrhceal 
cervical catarrh. I[t seems quite safe 
when used in the early acute stage. 
Ichthyol can readily be applied to the 
cervix, and also, Jater on in these cases, 
to the endometrium with an ordinary 
Playfair’s probe covered with wool; a 
10 per cent. ointment is sufficient. The 
probe may also be used for the urethra; 
a weaker preparation—from 1 to under 10 
oe cent—is needed. It may, however, 

injected, and, in some cases, the 
urethra should be packed with gauze 
dipped in the ichthyol, and introduce 
through a urethral speculum. : 





PATHOLOGY. 

(339) Influence of Water Rich in Salt 
upon the Development of Cholera 
Bacilli. 

AUFRECHT (Centralbl f. Bakt., Band xiii, 
Nos. 11 and 12) found that the refuse 
water of certain soda and potash works 
caused the percentage of salt in Elbe 
water to be considerably raised. In- 
vestigating the bearing of this fact upon 
the development of cholera, he found 
that comma bacilli grow as well upon 
nutrient gelatine made with this water 
as upon gelatine to which crystallised 
soda in the proportion of 1 per cent. has 
been added, as recommended by Jah- 
men. This observer has shown that 
cholera bacilli grow much better upon 
the latter medium than upon the or- 
dinary alkaline gelatine. It appears, 
therefore, that the Elbe water strongly 
charged with salt favoured the develop- 
ment of cholera.—Trenkmann (ibia., 
Band xiii, No. 10) shows that the de- 





velopment of cholera bacilli in sterilised 
spring water is much favoured by the 
addition of salts of soda and potash to 
the water. In unsterilised spring water 
the nature of the salt added has an im- 
portant bearing upon the development 
of saprophytes and comma bacilli respec- 
tively. Thus, the addition of common 
salt favours the development of the 
former, whilst if a mixture of common 
salt and sulphate of soda be added a 
reat increase of cholera bacilli is evi- 
ent, in contrast with which is the com- 
paratively slight increase of sapro- 
hytes ; further, several varieties of the 
atter disappear altogether. 


(340) Leucocytes in Infection and Immuni- 
sation. 

Mi.e. Everarp ano MM. DeEmoor Anp 
Massart (Ann. de I’ Inst. Pasteur, Feb- 
ruary, 1893) have made an experimental 
study of the quantitative and qualita- 
tive variations of the leucocytes during 
infection and immunisation. They de- 
scribe three forms of leucocytes The 
first are small, with a single, compact 
nucleus which stains deeply with hemo- 
toxylin ; the protoplasm is small in 
amount, and stains slightly with eosin. 
The second are large leucocytes, with a 
single vesicular nucleus which stains 
feebly with hemotoxylin, and is 
spherical, reniform, horseshoe-shaped, 
or even annular in form; the proto- 
plasm is abundant and homogeneous, 
staining freely with eosin. The third 
are large leucocytes, with an irregular, 
polymorphous nucleus usually com- 
posed of deeply-staining masses united 
by slender filaments; the protoplasm is 
abundant, and contains granules which 
are stained by eosin. The authors 
claim to have met with intermediate 
forms between each of these three forms 
of leucocytes. Their experiments show 
that the injection of living or dead 
cultures causes at first a diminution of 
the leucocytes of the third type (hypo- 
leucocytosis). The leucocytes are few 
in number in those animals succumb- 
ing to infection, while in vaccinated 
animals the blood is particularly rich in 
leucocytes of the third type (byperleu- 
cocytosis). These authors regard the 
three forms of leucocytes which they 
have described as different phases of 
evolution of the same cell. The leuco- 
cytes of vaccinated animals differ from 
those of the untreated animal, not only 
by the education which their chemio- 
tactic properties have received, but by 
the rapidity of their development. They 
arrive more quickly at the third stage, 
when they can most efficiently engage 
in the struggle against the microbes. 
The leucocytes have a very ephemeral 
existence ; those which intervene to 
render an animal refractory are descend- 
ants of those which were affected by 
the vaccination, and hence they must 
transmit their acquired characters to 
their descendants. Since all properties 
of organic cells which are unneeded 
tend to disappear, it is indispensable 
that the leucocytes should have, from 
time to time, an opportunity of exer- 
cising their phagocytotic properties. 
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MEDICINE. 





(341) Graves’s Disease, 

P. GuTTMANN (Deut. med. Woch., March 
16th, 1893), draws attention to the 
diagnostic value of the arterial murmur 
heard over the thyroid body in this 
disease. This murmur is isochronous 
with the pulse, and if it be very intense 
a thrill may also be felt. Sometimes it 
is present when no murmurs are heard 
over the precordium. It arises from a 
twofold cause: (1) dilatation of the 
heart ; and (2) irregular widening of the 
thyroid arteries. In genuine goitre 
there is no such murmur. The author 
says that this murmuris even of greater 
value than Graefe’s sign. The venous 
murmur heard over the jugular veins 
and due to the accompanying arzmia, 
may, when very loud, be propagated to 
the region of the thyroid gland. The 
author refers to two cases occurring in 
women aged 34 and 38 respectively, in 
which the arterial murmur could be 
well heard. The disease had lasted for 
years in both cases. In the first case 
there was no exophthalmos, and the 
value of the sign was obvious. In the 
second case all the cardinal symptoms 
of the disease were present. welve 
years previously an attempt had been 
made to cure the disease by partial 
extirpation of the gland, but without 
success.—Thomson (New York Med. 
Journ., March 25th), after remarking 
that a paralytic lesion in the medulla, 
involving the common nucleus of the 
glosso-pharyngeal vagus and spinal 
accessory nerves, and extending to the 
vasomotor centre, would explain all the 
phenomena of the disease, lays stress 
on the fact that persistent diarrhoea is a 
common symptom. He goes on to 
say that from the favourable results of 
dietetic treatment he has no doubt that 
a specific disorder of intestinal digestion 
is the primary factor in the genesis of 
the affection. Functional derangement 
of the medulla produced by toxic agents 
of intestinal origin affords the exact 
explanation of the pathology of the 
malady in his opinion, and he supports 
this by the statement that the digestive 
apparatus in women is much more sub- 
ject to special disorders than in men. 
He had seen no case in which diarrhcea 
was not sooner or later a pronounced 
symptom. He recommends that the 
amount of meat taken should be restric- 
ted, and a milk diet substituted. 
Several speakers took part in the dis- 
cussion which followed the reading of 
this paper, but the author’s views did 
not find much support. 


(342) Monoplegia from Capsular Lesion. 
Pirres (Arch. Clin. de Bordeaux, Janu- 
ary, 1893) describes the case of a painter 
who came under observation in October, 
1885; his age at that time being 36. 





Family history and personal antece- 
dents good, excepting severe lead colic 
with insomnia and delirium nine years 
previously, which disabled him for two 
months. Ten days before admission, 
while glazing a window, paralysis of his 
left hand suddenly occu . There 
was no general disturbance of con- 
sciousness. The patient quitted his 
work and walked home,though locomo- 
tion was difficult from increasing numb- 
ness and loss of power in the left leg. 
The conditions when examined by 
Pitres were complete flaccid paralysis 
of the left limbs; subjective sensation 
of cold in those members and in the 


left half of the trunk; left knee-jerk ex-- 


a ; no anesthesia ; no restriction 
of the visual fields. In the course of 
two months recovery of power in the 
upper limb was almost complete. Two 
years later the forearms became affected 
with lead palsy. The patient mean- 
while had continued at his former occu- 
or ge and stated that he had enjoyed 
ull use of the left upper limb before 
the toxic paralysis set in. The left leg 
remained paretic and somewhat rigid. 
1n1891 the patient succumbed to uremia, 
the crural monoplegia having persisted 
throughout. Necropsy disclosed a small 
focus of softening in the front segment 
of the right internal capsule, one centi- 
metre anterior to the knee, close to the 
commencement of the corona radiata. 
No other lesion was discovered in the 
right cerebral hemisphere. 

(343) Total Transverse Lesion of the Spinal 
Cord, with Permanent Loss of 
Knec-Jerk. 

At a meeting of the Berlin Society for 
Psychiatry and Nervous Disease on 
December 12th, 1892, Bruns (Neurol. 
Centrilbl., January 1st, 1893) showed pre- 
parations from a case in which the 
eighth cervical and first dorsal segments 
of the cord had been crushed by dislo- 
cation of the seventh cervical vertebra. 
Besides degeneration of Goll’s columns, 
the direct cerebellar and Gowers’s tracts 
above the lesion, and of the lateral 
pyramidal tracts, “ the whole margin of 
the antero-lateral tracts as far as the 
conus medullaris,’’and Schulze’s comma- 
shaped bundle down to the fifth dorsal 
roots below, numerous isolated foci of 
degeneration were found in the seventh 
cervical and second dorsal segments. 
Some fibres in the posterior root zones 
and border zones of the lumbar cord 
presented degenerative changes. The 
cells of Clarke’s columns were deformed 
and stained badly. Destruction of the 
medullary sheath and axis cylinder was 
seen in some fibres of the peripheral 
nerves, especially: the right crural. 
Atrophic changes existed in the muscle 
fibres of the right gastrocnemius and 
certain other muscles. The patient 
lived nearly four months after the in- 
jury, and exhibited, during that time, 
flaccid paralysis of the lower limbs, with 
loss of skin reflexes and knee-jerk. 
Anesthesia extended up to the second 
ribs. Paralysis, atrophy, and R. D. 
were present in the interossei and 
digital flexors of the hands. The pupils 
were contracted, the palpebral fissures 





narrowed. Bladder and rectum para- 
lysed, Priapism, decubitus, cystitis, 
and constant pyrexia were noted. 
Electrical excitability was not abolished 
- ~ muscles and nerves of the lower 
imbs. 








SURGERY. 

(344) Tarsal Tuberculosis. 
Ot.treR (Seventh French Congress of 
Surgery) advocates the operation of re- 
moval of the astragalus by a large inci- 
sion, so as to allow complete examina- 
tion of the parts around, in cases of 
tarsal tuberculosis. He has operated in 
this way 86 times, with increasingly satis- 
factory results. The chief reason for 
recommending the carrying out of this 
method was the fact that tuberculosis 
most commonly commences in the 
astragalus. Out of the author’s 86 cases, 
in 29 the disease commenced in the 
astragalus itself, and in 22 others it 
commenced in the synovial membranes 
around the bone. In a few cases the 
tuberculous disease originates in the 
tibia or fibula, but then it is best first to 
remove the astragalus, since these bones 
can then be more effectually freea 
from their deposits of tubercle by 
scraping from the inside. Ollier re- 
commends that the operation should te 
done slowly, and especial care taken 
not to leave bits of loose bone behing, 
as they are a frequent cause of recur-- 
rence of the disease. In some cases it. 
is advisable to cauterise the bottom cf 
the wound with the actual cautery, 
especially when the complete removal cf 
the disease is doubtful. In cases in 
which tubercle is general, and the tarsal 
disease only a local manifestation, early 
amputation is recommended. This 
operation is followed by good results, a 
new joint in many cases op 80 
that the limb is left with only a little 
shortening, which can easily reme- 
died. In this newer operation the 
amount of shortening is less than when 
the lower ends of the tibia and fibula 
are removed. 


(345) Tuberculosis of the Foot, 
Lz Denrv (Seventh French Congress of 
Surgery) repcrts two cases of tubercu- 
losis of the foot which he had treated 
by decalcified bone. The first case was 
a patient in whom the lower part of the 
tibia was affected with tuberculous 
disease accompanied by numerous 
sinuses. The disease had lasted for 
ten years. After removal of the diseased 
tissue a — of decalcified calf bone 
three inches long was fixed in the space 
from which the bone had been removed. 
A good result followed ; the tibia of the 
affected side was shortened, but the 
patient ined use of the limb, and 
could walk three months afterwards. 
In the second case the astragalus, os 
caleis, and adjacent tarsal bones were 
affected with tubercle. At the operation 
the os calcis, astragalus, and scaphoid 
were removed together with the proxi- 
mal ends of the cuboid and cuneiform 
bones. The space thus formed was 
filled in with three pieces of decalcified 
bone, the posterior one being ry in 
104 
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the normal position of the os calcis ; 
and then the limb fixed witha silicate 
bandage. Superficial suppuration oc- 
curred a few months afterwards, which 
lasted for a short time. Complete re- 
covery took place, and the patient was 
left with a strong and useful limb in 
which the movements at the new tibio- 
tarsal joint were satisfactory. 


(326) Ext i of Di from the Tym- 
panum tothe Cranial Cavity through the 
Carotid Caval, 

Korner (Zeitschr. f. Okr., December, 
1892) recalls the facts that the tympano- 
carotid septum is perforated by canals 
transmitting arteries and veins, and that 
it is often very thin and more or less in- 
complete (dehiscent), so that its pene- 
tration during paracentesis of the tym- 
panum is possible. Purulent exuda- 
tion in the canal and infiltration of the 
adventitia have been notedinsimple sup- 

uration of the middle ear without bone 

isease (Gruber). The canal contains 
lymphatic vessels, some of which come 
from the eye along the ophthalmic artery, 
aud their implication explains (Barker) 
the occurrence of optic neuritis in sim- 
ple otitis without intracranial complica- 
tion. There is also contained in the 
canala venous plexus (Rektorzik) com- 
municating with the cavernous sinus. 
Cases are quoted of the simultaneous oc- 
currence of paralysis of the sixth nerve 
and optic neuritis with pyemic sym- 
ptoms in the course of chronic otitis 
(Styx, Keller), and this is explained by 
extension to the cavernous sinus along 
the veins in the canal. There are 
numerous recorded cases of fatal hzemor- 
rhage from inflammatory erosion of the 
carotid artery. Tubercle has been ob- 
served in the adventitia (Habermann), 
and this supports the view (Pitt) that 
tuberculosis can extend from the tym- 
panum along the vessels to the pia 
mater. Thrombosis of the carotid in 
cases of middle-ear suppuration has led 
to cerebral embolism (Gairdner and Barr, 
Causit). In a case of fatal carotid 
hsemorrhage from caries of the petrous 
bone there was an embolic cerebral ab- 
scess without apparent disease of the 
bone and membranes intervening be- 
tween the tympa.ium and the brain 
(Baizeau). Koerner considers thelitera- 
ture of this subject incomplete, andasks 
for further contributions. 








MIDWIFERY AND DISEASES OF 
WOM 


(347) The Course and Treatment of 
Uterine Fibroids. 
Korperztt, Pozzt, and otker distin- 
guished French authorities (Sem. Méd., 
April 5th, 1893) warmly discussed this 
subject at the recent meeting of the 
French Surgical Congress. Koeberlé 
insisted that uterine fibroids are essen- 
tially innocent, but numerous even- 
tualities in their evolution may render 
them dangerous. Impaction in the 
pelvis is the strongest indication for 
operation. In submucous fibroids with 
metrorrhagia surgical interference is 
rp whatever may be the patient’s 
B 





age. Operation is absolutely counterin- 
dicated in cases of large, hard, sta- 
tionary fibroids, especially near the 
menopause. It is rarely needed in 
fibroma of the fundus, which seldom 
endangers life. Péan, on the other hand, 
declared that fibroids are very dange- 
rous, and that an operation is indicated 
directly they are diagnosed. He has 
collected over a, thousand observations 
on fibroids left to themselves. In the 
‘‘immense majority” of cases the pa- 
tients suffered for years, leading a most 
miserable existence, often ended by a 
death entirely attributable to the evolu- 
tion of these so-called ‘innocent ’”’ 
tumours. Early removal by total vagi- 
nal hysterectomy is his favourite ope- 
ration; he has performed it over 300 
times, in all cases for small tumours 
situated in the body of the uterus, in- 
terstitial or subperitoneal, and usually 
multiple; 98 per cent. recovered. In 
250 cases 100 patients were between 50 
and 60 years of age, 70 were between 40 
and 50. Doyen preferred vaginal hys- 
terectomy, except when the tumour rose 
considerably above the umbilicus. Pozzi 
does not believe in removal of the ap- 
pendages so much as he did a few years 
since. He recommends, in certain cases 
where total removal of the tumour 
would be perilous, yet where the patient 
is in danger from pressure, etc., the ex- 
cision of the appendages followed by 
the removal of any big pedunculated 
subperitoneal outgrowth, and the fixing 
of the uterus to the parietes by the liga- 
ture that transfixes the pedicle of the 
fibroid outgrowth. This proceeding he 
terms hysteropexy of the fibroid uterus 
with partial myomectomy. In one case 
the results were excellent, heemorrhage, 
albuminuria, and distressing pressure 
symptoms disappearing. 

(348) Bringing Down the Leg in Breech 

Presentation, 

Porockr (Sem. Méd., April 12th, 1893), 
speaking before the Obstetrical Society 
of France, strongly advocates this prac- 
tice. He objects to it as a prophylactic 
measure (Ahlfeld’s principle) under- 
taken before complete dilatation, as 
then prolapse of the cord is facilitated. 
He does not intervene till the dilatation 
is complete ; then the anterior leg is 
drawn down by Lachapelle and Pinard’s 
manceuvre. The foetal thigh is seized, 
drawn outwards and backwards, flexed 
and abducted ; then the foot falls on to 
the back of the operator’s fingers, 
through flexion of the leg, which is 
spontaneous and encouraged by the 
pressure on the muscles of the back of 
the thigh. This manceuvre can be prac- 
tised whether the presentation be at the 
level of the inlet, or in the pelvic cavity, 
or nearly born. In 28 cases where the 
anterior leg was brought down, the 28 
children were all saved. In 4 where the 
posterior foot was drawn down, 3 child- 
ren were saved. In 1 case where the 
anterior leg was brought down before 
complete dilatation of the os, the child 
was lost—as usual by prolapse of the 
cord. The 28 successful cases were 
in 19 instances in primipare, and 
in 9in multipare. None of the children 





weighed less than 5 Ibs., six weighin 
from 7 lbs. 11 oz. to8lbs.120z. In 1 
cases the breech was arrested at the 
inlet, in 6 it was but little engaged in 
the pelvis, and in 11 well engaged, the 
perineum being in several instances al- 
ready distended. Pinard, in answer 
to several criticisms on the practice, de- 
clared that those who failed had not 
carried it out as directed by Potocki, 
He had employed it thirty-three times, 
and always with success. 


(349) Fibrous or ‘‘ Desmoid” Tumour of 
the Abdominal Wall in a Girl, aged 14, 
Témoin (Sem. Méd, April 8th, 1893) 
read, before the French Surgical Con- 
gress, a casein which a female child suf- 
fered from a fibrous tumour of the ab- 
dominal wall—a disease which, as 
several authorities have shown, is so 
much more frequent in women than in 
men that it comes within the domain 
of gynecology. At the age of 2 years, 
the child’s mother detected a hard lump 
of the size of a nut, in the left side of 
the abdomen. In March, 1890, when 
the child was 14 years old, the tumour 
reached from the ribs to the crural arch, 
and overhung the thighs. In May, 
1890, it was removed; it was easily 
enucleated from the muscular layers, 
but a small piece of the peritoneum 
had to be excised. It weighed 3 lbs. 
The peritoneal wound was closed with 
silk, the other layers united by deep 
and superticial sutures. When last 
seen, over two years and a half after 
the operation, the girl was in perfect 
health. The tumour had increased 
rapidly in the two years preceding its 
removal, and there can be no doubt, 
Témoin observes, that the operation is 
always called for in such cases. It had 
caused the child to walk as though she 
were the subject of congenital disloca- 
tion cf the hip. 


(350) Induced Premature Labour. 
TARNIER (Sem. Méd., April 12th, 1893), 
ina paper read before the Obstetrical 
Society of France, denies that, Czsa- 
rean section and symphysiotomy should 
entirely replace the induction of pre- 
mature labour, on account of the safety 
with which they can be performed 
with antiseptic precautions. In the 
practice of the latter, with the same pre- 
cautions, he has had excellent results. 
Between November, 1890, and November 
1892, he has had 44 cases of inducec 
labour. With antiseptics, the couveuse 
and artificial feeding, both mother and 
child have the best chances; in fact, 
only 1 mother was lost in the whole 44, 
and she was dying of pernicious anzemia 
when operated upon. The infantile 
mortality was 18 per cent.; 4 children 
(including the infant whose mother had 
pernicious anzemia) were stillborn, and 
4 died after birth. As to the causes de- 
manding interference, they were : cardiac 
disease, 1 case; progressive amaurosis, 
l case; pernicious anemia, 1 case; the 
remaining 41 cases having contracted 
pelves. In 29 cases Tarnier used his 
dilator alone; in 9 he also used his 
écarteur; in 3 only he employed the 
bougie; and in 3 his dilator with Cham- 
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petier de Ribes’s bags. These results, 
Guéniot observed, establish the excel- 
lence of induced premature labour. 


(351) Damage to Mother and Child caused 
by Forceps. 

CHARPENTIER (Sem. Méd., April 12th, 
1893) read notes of a case before the 
Obstetrical Society of France. Levret’s 
forceps was used in a case of left occi- 
pito-posterior presentation, and though 
the malpresentation was rectified and 
every care taken by the operator, the 
soft parts were badly torn. There was 
a rather wide rent in the vagina, and 
the adjacent nerves were damaged, so 
that there was paralysis of the rectum, 
bladder, and left leg. Some fever was 
observed in the course of a few days, at 
first attributed to sepsis. Masses of 
scybala, however, were detected in the 
bowels, and after their expulsion all 
went well. There was a sloughy patch 
on the scalp of the feetus, in the occi- 
pital region, but the child suffered little 
inconvenience from it, though for eight 
months small bony sequestra came 
away from the site of sphacelation. 


(352) Racemose Ovarian Cysts. 
Cuatot (Sem. Méd., April 5th, 1893) 
stated, at the recent meeting of the 
French Surgical Congress, that he had 
recently observed a case of racemose 
ovarian cystic disease, the ‘‘ Rokitan- 
sky’s tumour’”’ described by Tait. The 
tumour forms a mass of transparent 
vesicles like a hen’s ovary. It cannot 
be diagnosed before abdominal section. 
The prognosis is favourable, as the dis- 
ease does not recur if the tumour be 
thoroughly extirpated. 


(353) Successful Amputation of a Parasitic 
Foetus. 

PaMARD, of Avignon (Sem. Méd., April 
5th, 1893) read an account of this case 
at the French Surgical Congress. A 
newborn child had a large tumour on 
the right side of the neck. On palpa- 
tion traces of foetal limbs could be de- 
tected. The attachment of the para- 
site was nearly 4 inches long; the 
pedicle was very thick. After prelimin- 
ary ligature the parasite was amputated 
dy a circular incision. It was not con- 
nected with the autosite by any osseous 
skeletal structure. Cure was rapid, but 
a portion of the parasite was left be- 
hind, included in the ligature, and in- 
ereased in size after the infant’s re- 
covery. In future Pamard would 
dissect away such a parasite. On ex- 
amination the specimen was found to 
consist of the pelvis of a foetus with 
traces of genital organs. 


4354) Prolapse of Uterus and Vagina in 
Cases of Ovarian Tumour, 
Bourster, of Bordeaux (Sem. Méd., 
April 8th, 1893) described, at the recent 
meeting of the French Surgical Congress, 
@ case under his own observation. A 
‘woman, aged 44, came under his care in 
January, 1893, having an abdominal 
tumour. In 1888 she suffered from pains 
in the loins and abdomen. In January. 
1891, the abdomen began to enlarge, and 
Prolapse of the postericr vaginal wall 





was diagnosed. A pessary was intro- 
duced, but the prolapse grew worse, and 
the uterus became retroflexed, and de- 
scended. In January, 1893, M. Boursier 
detected not only a tumour, but also 
much ascitic effusion. On tapping, 
about 18 pints of ovarian fluid escaped, 
and afterwards a fluctuating tumour, 
independent of the uterus, was detected. 
On March lith, 1893, ovariotomy was 
performed. 
prolapse disappeared spontaneously, as 
always seems to take place in similar 
cases. Only 9 appear to have been re- 
corded. 


(355) Fibroma of Lessor Omentum Extend- 

ing behind the Uterus. 
Ricarp (Prog. Méd., April 15th, 1893) 
related, at the recent meeting of the 
French —— Congress, a case of a 
very rare abdominal tumour. Diagnosis 
was very puzzling. The uterus was 
pushed out of the pelvis and the tumour 
extended into Douglas’s pouch. At the 
operation very intimate parietal adhe- 
sions were discovered, so that the tumour 
was carefully broken down from within 
outwards (‘‘évidement central ’’). 
Within the substance of the tumour was 
the gall bladder full of calculi; that 
structure was resected. The tumour 
was in no way connected either with the 
genitals or the spleen. It proved to be 
a fibroma of the gastro-hepatic omen- 
tum. The patient made a rapid re- 
covery. 


(356) Fibroid of Uterus and Lipoma of 
Mesentery. 

Roux (Sem. Méd., April 8th, 1893) re- 
ferred, at the recent session of the 
French Surgical Congress, to a case 
where the abdomen was greatly swollen, 
and fibroid was diagnosed. He performed 
abdominal section, and found by the 
side of the fibroid a subperitoneal 
lipoma in the right iliac fossa. In a 
second case he felt a tumour in the 
region of the sigmoid flexure; at the 
operation he found a fatty tumour of 
the mesocolon. In a third he found a 
similar tumour in the mesentery as 
large as an orange. It had caused 
frequent obstruction; its adhesions 
were so intimate that he was compelled 
to resect about four feet of intestine. 
The patient recovered. 





THERAPEUTICS. 





(357) The Limitations of the Taberculin 
Treatment, 
JOHANNES PETRUSCHKY, in a paper on 
tuberculosis and septicseemia (Deut. med. 
Woch., April 6th, 1893), as a result 
of a series of observations at the Koch 
Institute for Infectious Diseases at Ber- 
lin, states that streptococcus infection is 
the commonest complication of tuber- 
culosis of the lungs. Streptococci were 
found in the blood and tissue juices in 
8 out of 14 cases examined. This second- 
ary infection is responsible for the 
‘*hectic fever.’’ The hectic curve of 
temperature—characterised by a steep 
morning fall and a sudden evening rise 
—is the same as is seen in erysipelas, 
in suppuration, and in puerperal fever ; 


During convalescence the 


| would be germicidal. 





in fact, in all processes produced by pyo- 
genic cocci. . As the streptococcus is the 
commonest of these, Koch has spoken of 
it as ‘‘the streptococcus curve.’’ While 
a patient with pulmonary tuberculosis 
is suffering from this secondary infec- 
tion the treatment by tuberculin should 
not be attempted. In every case in 
which cavities have formed streptococ- 
cus infection is to be feared. Early 
diagnosis, and early treatment of the 
first lesions, is essential. Every neg- 
lected case of pulmonary tuberculosis 
runs a risk of septic infection, and 
‘*septic phthisis ’’ is not fitted for treat- 
ment with tuberculin.—Leyden, speak- 
ing at the Berlin Medical Society (Deut. 
med. Zeit., No. 29, 1893) combated Pet- 
ruschky’s view above expressed. The 
high fever of miliary tuberculosis is pro- 
duced by the tubercle bacillus alone, 
and he believed that the most important 
part in the process of chronic lung 
tuberculosis was played by the tubercle 
bacillus, the ‘‘ mixed infection ” playing 
a subordinate part. He found that the 
tuberculin treatment had a beneficial 
effect in certain cases, especially in 
laryngeal and pharyngeal tuberculosis. 
The unfavourable influence of the treat- 
ment was shown by the fact that in 
most cases the fever became higher, and 
in certain cases he had seen mili- 
ary tuberculosis follow. Ewald, at 
the same meeting, stated that he had 
kept a record for half a year after the 
tuberculin period of the pulmonary con- 
dition of ten patients ; six were in avery 
much improved condition, two were 
dead, and one was getting worse. He 
could not in his cases recognise any 
specific action in tuberculin. 


(358) Treatment of Cholera by the 
: Naphthols. 
STERNBERG (Amer. Jl. Med Sc., April, 
1893) found that alpha and beta naph- 
thol had about the same power of re- 
straining the growth or destroying the 
vitality of the comma vibrio. In the 
proportion of 1 in 16,000 they restrain 
the growth; in that of 1 in 3,000 they 
kill in two hours, in that of 1 in 2,000 
in fifteen minutes. Stewart (c7d.) re- 
commends resort to these drugs as 
preventives, and in the treatment of 
the early stage of cholera. He calcu- 
lates from Sternberg’s data that 5 grains 
of naphthol in solution would render 
the entire small intestine proof against 
the introduction of the vibrio, and that 
under similar conditions 40 grains 
The maximum 
daily dose of either naphthol is com- 
monly placed ‘At one drachm, but much 
larger quantities might be given, as the 
toxic dose fora person weighing 10 stone 
is said to be about half a pound. As 
alpha naphthol has a disagreeable taste 
and is said to be somewhat irritating to 
the mucous membranes in full doses, 
beta naphthol is to be preferred as a 
prophylactic ; Stewart thinks that 5 to 16 
grains finely pulverised and perhaps 
mixed with white sugar should be taken 
three to four times daily. In early 
choleraic diarrhoea he recommends 
similar or larger doses at shorter inter- 
vals. Stewart also suggests Ba a 
Cc 











L 
: 


a 


Se 


ae ee 








ath Seca 


68 cos sovamas] 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Apri 29, 1893. 








saturated solution of beta naphthol, 
which is of the strength of about 1 in 
1,000 (about 10 grains to the pint) might 
be used in the developed disease as the 
basis of the fluid used for injection 
in Cantani’s method of enteroclysis. 


(359) The Lecal Treatment of Diphtheria. 
EscHERICH (Wien. klin. Woch., Nos. 7, 
8, 9, 10, 1893) discusses at length the 

ound afforded by bacteriology for be- 
ieving that the local treatment of diph- 
theria is likely to be successful. He 
considers that it is established that the 
local application of disinfecting sub- 
stances is the simplest and most certain 
way of causing the disappearance of the 
diphtheria bacillus from the throat. Of 
the methods of making local applications 
he has found that two are superior to 
all others: (1) Spraying an antiseptic 
solution directly on to the mucous mem- 
brane, and (2) swabbing with sublimate 
solution ; of these the former is the more 
effective. It presents the advantages 
(a) that the quantity of solution used 
need not be large, and that thus a more 
concentrated solution may be used with- 
out risk of causing general poisoning by 
the persons swallowed ; (4) the solution 
reaches the affected part in the most 
active and simple way; and (c) the ap- 
—— can be localised more accurate- 

to the diseased part. He points out 
that the area infected by the bacillus 
may exceed that occupied by visible 
membrane. The instrument used should 
be a handball spray, not a steam spray, 
by which the solution is diluted. Es- 
cherich prefers for the spray a solution 
of corrosive sublimate (1 in 1,000); the 
spray should be used at first every hour, 
later every two or three hours, night 
and day. The mouth ought also to be 
washed out with a mild antiseptic 
lotion (boric acid or thymol solution). 
In young children, or in other cases if 
it be not possible to get a good view of 
the throat, recourse must be had to swab- 
bing with sublimate solution. Esche- 
rich uses small fine soft sponges, which, 
having been soaked in the solution, are 
—— with a twisting motion against 
he affected parts; at each sitting this 
is repeated from three to eight times 
with different sponges, which are held 
in nge holders ; one or two sittings 
are held each day. The sponges can be 
cleansed by soaking in sublimate solu- 
tion and afterwards boiling in water, 
and are then squeezed out and dried; 
in this way they may be used several 
times over. 


(360) Serotherapeutics in Glanders, 
ScHNEIDEMUHL (Deut. med. Woch., Feb- 
ruary 16th, 1893) gives some account of 
recent researches upon this subject. 
It is now possible to make the diagnosis 
certain in otherwise doubtful cases by 
the injection of mallein. The author 
refers to methods recently introduced 
for obtaining this substance from culti- 
vations of the bacillus of glanders (B. 


mallei, Eprroms, August 6th, 1892, par. 
122). Boschetti has lately made experi- 
ments with the blood serum of horses 
affected with landers, from which he 
concludes (1) 
910pD 


t the injection of such 





serum causes a rise of tem ture in 
animals suffering from the disease, but 
that this rise is less than that produced 
by mallein; and (2) that, since this 
blood serum may take the place of mal- 
lein, blood serum from the tuberculous 
may also take the place of the analogous 
tuberculin. The serum has been used 
for protective and curative as well as 
diagnostic purposes. Hell obtained 
from horses which had recently passed 
through an attack of glanders blood 
serum, which he sterilised. He injected 
this in doses of 40, rarely 80, g., the 
horses receiving in three weeks 320 g. 
In one regiment 54 horses were so treated. 
In the third squadron 12 horses were in- 
jected, and after this no more cases of 
pene glanders (Brustseuche) ap- 
peared. Three other horses already dis- 
eased were treated, and the results were 
favourable. In the first and second 
squadrons 39 horses were injected. 
There was slight reaction after the third 
and fourth injections. No further cases 
of glanders appeared. Hell has made 
further reports upon the good results of 
injections of serum in horses already 
diseased. In early cases the disease was 
brought to a standstill in three days. 
He adds that repeated injections are 
necessary for purposes of protection, 
and that, as regards cure, early cases 
and not too sparing a use of the serum 
are required. Toepper thus vaccinated 
60 horses within two to three days with 
50 g. of the serum and repeated the in- 
jection three times. ‘The epidemic 
ceased. This author holds that 150 g. 
suffices for protection and confirms 
Hell’s opinion that the serum of horses 
which have had glanders has both pro- 
tective and curative properties against 
glanders. For the latter purpose 100 g., 
repeated two or three times, are re- 
quired. 

(361) Hydrotheraphy in Rheumatism, 
WINTERNITZ (Bilétt. f. klin. Hydrother., 
No. 193) describes a method for treating 
severe chronic deformities, etc., the 
result of multiple chronic rheumatic 
arthritis, which he has been led to 
employ in consequence of the danger 
incurred by the use of hot remedies, and 
the subsequent tendency to relapses 
from exposure tocold. A patient came 
under his care absolutely helpless, the 
joints being so severely affected that he 
could neither feed himself nor sit up- 
right, and after thermal and other reme- 
dies had been applied with only tem- 
porary success, the author concluded 
that the first indication was to diminish 
the sensibility of the skin, in order to 
prevent fresh relapses. The joints be- 
ing very tender, Drosdoff’s observation 
that the most severely affected joints 
are absolutely insensible to me aes | 
faradic currents, and thereby rendere 
anesthetic, was applied in the first in- 
stance, the current being passed through 
the articulation in different directions 
during eight to ten minutes ; this sufficed 
to remove superficial and deep tender- 
ness, and allow of some mechanical in- 
terference. Thereupon the joint was 
washed in water of 57° F., and wrapped 
in damp applications, the whole being 





—— 


afterwards surrounded by a dry, warm 
covering. After twenty-four hours, 
spontaneous pain had considerably 
diminished, and the same procedure 
was persevered with for fourteen days, 
the joint being, moreover, gradually 
more deeply anzsthetised by long. 
continued friction, which allowed of in- 
creasing massage before the reapplica- 
tion of the dressings. All meat was 
excluded from the diet, and at the end 
of the two weeks the patient was able to 
raise himself with slight assistance, 
though no movement of the other joints 
was as yet possible. Hereafter alter- 
nate treatment with heat and cold 
(steam, sprays, fanning, etc.), and 
eventually douches were applied, evapo- 
ration taking place between the blankets, 
which gradually rendered passive and 
active movements possible, and eventu- 
ally enabled the patient to feed himself 
and walk tolerably for half an hour. As 
soon as an arrest in the improvement 
became observable, a change was made 
in the procedure; for instance, cloths 
saturated with an emulsion of salicylic 
acid were applied and other minor 
alterations made, but at no period dida 
serious relapse occur. In summing up 
the merits of cold and warm applica- 
tions, the author recommends the for- 
mer in the acute affection, substituting 
the latter sooner or later, according to 
the time of year and the extent to which 
it is necessary to harden the softened 
skin again. 


PATHOLOGY. 





(362) Syphilis of the Intestine, 
Homeén records this case (Centralbil. /. 
allgem. Path., Band iv., No. 3): The 
patient, a man aged 33, had for years 
suffered from digestive disturbances, 
abdominal pains, and irregular attacks 
of diarrhcea, but these were amenable to 
treatment until he acquired syphilis. 
During the remainder of his life—a 
period of about two years—he was 
invalided by intestinal disorders. The 
chief symptoms were diarrhea with 
blood-stained stools, alternating with 
constipation, flatulence and colic, loss 
of weight and strength. Treatment 
proved of little avail. Death resulted 
from pneumonia. Throughout the small 
intestine (which at the parts most 
diseased resembled a string of 
sausages) were found numerous scars 
and constrictions, through the smallest 
of which the little finger could scarcely 
be passed; also thirty-four ulcers of 
various sizes. Their floor was formed 
generally by the submucosa, some- 
times by the muscular coat. The large 
intestine was free; the mesenteric 
glands were but slightly enlarged. 
Tubercle and all other possible causes 
of ulceration are excluded by the 
author. Macroscopic and microscopic 
examination alike pointed to tertiary 
syphilis as the cause of the affection. 
In no other organ was there evidence of 
lues. This was the striking feature of 
the case, and Homén observes that 
the small intestine, judging from the 
patient’s early history, had always been 
the part of least resistance. 
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(363) Friedreich's Disease, 
A. M. Lunz (Bolnitschnaja giizeta 
Botkina, No. 10, March, 1893) pub- 
lishes the following case which was 
under his observation. The patient 
was 13 years old. The father was 
healthy, and had not suffered from 
syphilis. The mother was nervous and 
excitable. The maternal grandfather 
had died of alcoholism. A _ second 
cousin, on the mother’s side, had 
shown from childhood considerable 
mental weakness and defective speech ; 
he died when 17 years old. The 
patient’s youngest brother began to 
walk very badly when 4 years old; the 
upper extremities became defective in 
their functions; there were disturbances 
of speech, and vertigo; he died when 
9 years old. A sister aged 10, a brother 
aged 5, and an infant in arms, showed 
no sign of disease. The patient began 
to walk when 2 years old. At that age, 


after an attack of scarlet fever, the 


parents first noticed a peculiarity in the 
child’s gait. When 7 or 8 years old an 
irregularity in the movements of the 
upper extremities was noticed, and 
soon afterwards disturbances of speech 
began to develop. The intelligence was 
not deficient when he first came under 
observation, but his physical develop- 
ment did not correspond to his age. His 
face had a dull expression, he looked 
sleepy and was indifferent to his su- 
roundings ; he suffered from headaches 
and complained of vertigo. The eyes 
moved regularly ; there was no nystag- 
mus. When the patient was seated 
there were jerking movements of the 
head, the trunk and the extremities. 


Speech was slow, irregular, scanning. | 


There was lateral curvature of the spine 
combined with kyphosis. There was 


inco-ordination of the movements of the | 


upper and lower extremities. The feet 
were inclined to take the 
equino-varus. Tactile sensibility was 
diminished in the lower extremities. 
Lung thinks these symptoms decisive 
as to the affection being Friedreich’s 
disease, notwithstanding the absence of 
nystagmus. The latter symptom is by 
no means constant in cases of esta- 
dlished ataxia hereditaria. 





(364) Constipatton., 


Fieiner (Berl. klin. Woch., January | 


16th, 1893) divides constipation into 
atonic and spastic, The former is due 
to insufficient peristalsis. It is seen in 


young people owing to sedentary occu- | 


pations, and in old people as the result 
of the general m4 in which the 
intestine shares. ietetic measures, 
mild laxatives, water enemata, massage 
of the abdomen, gymnastic exercises, and 
especially faradisation of the abdomen, 
usually suffice. Almost complete para- 





| other 


| women with uterine disease. 


osition of | 








lysis of portions of the gut or catarrh 
of the large intestine ith mucus in the 
stools may be superadded. The stools 
are usually dry and firm, and are made 
up of large-sized cylindrical- masses or 
of scybala. The abdomen is distended, 
symmetrically or not according to the 
condition of the colon. This form may 
also occur in children and in girls about 
puberty. Spastic constipation, on the 
and, occurs in the neurasthe- 
nic, the hypochondriacal, and in 
Parts of 
the intestine contract and hinder the 
onward movement of feces. It occurs 
in lead poisoning, ahd sometimes even 
as a result of contraction of the 
sphincter without fissure. The stools 
are made up of cylindrical masses of 
small calibre, and small rounded masses 
of feces may be present. The constant 
pierre ng of small scybala is in favour 
of spastic constipation. The presence 
of malignant disease must be excluded 
by examination. Spastic constipation 
may be accompanied by irritable catarrh. 
Massage is harmful. Warm clysters, 
hyoscyamus, and belladonna may be 
useful. The value of opium is well 
known in lead colic, Large oil enemata 
are most useful ; 400 to 500 c.c. of warmed 
oil should be slowly (fifteen to twenty 
minutes) siphoned into the rectum, the 
patient being on his back with raised 
pelvis. The nozzle of the tube should 
be olive shaped. High introduction is 
unnecessary as long as the sphincter is 
intact. The return of the enema may 
not occur for a few hours. A part of the 
oil may be absorbed in softening the 
feces. If the intestine is full of feces 
the enema should be repeated on suc- 
cessive days. When the stool becomes 
bile-stained the full effect of the oil is 
obtained. If there are very uncom- 
fortable sensations after the ipjection, 
defecation can be brought about bya 
small water enema. If symptoms of 


/ irritation are produced, the quality 


of the oil should be looked to. 
(365) Arsenhical Neauritis. 

Oster (Montreal Med. Journ., April, 
1893) relates a case to show that long 
continuance of full therapeutic doses of 
arsenic may lead to the development of 
per‘pheral neuritis. The patient was a 
Pole, suffering from Hodgkin’s disease, 
affecting the cervical, axillary, and in- 
guinal glands. During a period of 
seventy-fivedays hetook Ziv, 3j, m xviii 
of the liquor potasss arsenitis, equiva- 
lent to 16} grains of arsenious acid. The 
dose, for the greater part of the time, 
with some intermissions owing to diar- 
rhoea, was xv thrice a day. Increased 
pigmentation of the skin was noticed at 
an early period of the treatment, and, 
after about seven weeks, it was noticed 
that the muscles of the upper and 
lower limbs were tender to the touch, 
and that he walked stiffly. The knee- 
jerks which were then present had dis- 
appeared in another fortnight, and he 
was scarcely able to walk at all. The 
muscular power of the arms was 
diminished. The excitability of the 
muscles of the legs to both currents 
was diminished, aud A.C.C. was equal 





to, if not greater than, K.C.C. Osler 
observes that idiosyncrasy must play a 
part in the production of arsenical neu- 
ritis, which is very rarely produced by 
therapeutic doses. He had only once 
before met with a case which raised the 
suspicion of neuritis, though he has 
been in the habit of treating pernicious 
anzemia, Hodgkin’s disease, and chorea 
minor with arsenic, pushing the drug 
until its physiological effects were pro- 
duced—itching of the skin, slight 
cedema, vomiting, or diarrhoea. 


(366) Icterus with Subnormal Temperature. 
V. Hanotr (Arch. Gén. de Méd., April, 
1893) reports two cases of icterus cha- 
racterised by lowering of temperature. 
The hypothermic condition did not 
appear to result from uremic intoxica- 
tion; the symptoms of ursemia were 
absent, and the kidneys were without 
lesion. It might, perhaps, be the con- 
sequence of chemical modifications of 
the bile and the production of a co ol 
thermic poison. In the case ofadrinker 
aged 44 the icterus was accompanied by 
symptoms of a typhoid character and 
hypothermia, the temperature ranging 
between 35.2° and 37.4° C., with a 
regular pulse of 80 to the minute. The 
man recovered. Bacteriological examina- 
tion showed bacillus coli in a state of 
purity in the stools, but not in the 
blood; the nuclei of the white cor- 
puscles were undergoing karyokyne- 
sis, proving that they had been sub- 
mitted to the action of an irritant of 
uncertain nature. In another case, that 
of a man aged 58, the icterus was 
chronic and progressive, accompanied 
with diarrhoea, cachexia, hypothermia 
(35.2° to 37.19 C.), and ended in death. 
At the necropsy a calculus was found 
in the cystic duct, with a distended gall 
bladder, and cancer of the bile ducts. 
Here, again, the bacterium coli com- 
mune was found not only in the stools, 
but also in the bile collected almost 
immediately after death, and in the 
blood of the right and left cardiae 
cavities. As the bacillus coli spreads 
rapidly and widely after death, these 
latter statements are of little import- 
ance, but the presence of the bacillus in 
the bile is perhaps significant. 


SURGERY. 





(367) Bloodless Amputation at the Hip- 
jJoiut by a New Method. 
SENN (Chicago Clin. Rev., February, 1893) 
describes a new method of bloodless 
exarticulatiog at the hip. The follow- 
ing are the stages of this operation : (1) 
Preliminary dislocation of the head of 
the femur, and clearing the shaft of the 
bone of all soft tissues down to the pro- 
posed line of amputation through an 
external straight incision requires less 
time, is attended with less hemorrhage 
and shock than when this part of the 
operation is done after circular amputa- 
tion, as advised by von Esmarch and 
others. (2%) The external straight in- 
cision is the same as von Langenbeck’s 
incision for resection of the hip-joint, 
only that it is longer, being rere 8 
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inches in length. (3) After dislocation 
of the femur the soft tissues are tun- 
neled with a hemostatic forceps, which 
is entered through the external wound 
on a level with the trochanter minor to 
a point on the inner aspect of the thigh 
behind the adductor muscles, and about 
2 inches below the ramus of the ischian 
aspect a counter-opening 2 inches in 
length is made. (4) A bloodless condi- 
tion of the limb should be secured by 
elastic compression, or by elevation 
prior to subsequent steps. (5) An elas- 
tic tube, #inch in diameter and about 
4 feet in length, is grasped with the 
forceps in the centre and drawn through 
the tunnel made by the forceps. . (6) 
After division of the elastic tube in its 
centre, the base of the thigh is con- 
stricted by ee firmly and tying the 
anterior half in front of the anterior 
section ; while, after the posterior half 
of the tube has been drawn tightly be- 
hind the posterior section of the soft 
parts of the thigh, its two ends are 
crossed and then made to encircle the 
whole thigh, when the ends are again 
drawn firmly and tied, or otherwise se- 
cured above the anterior constricting 
tube. (7) Tavo oval flaps, one long, the 
other short, should invariably be made 
in every amputation at the hip-joint. (8) 
By preference, a long anterior and a 
short posterior should be made. (9) The 
transverse section through the muscles 
should be somewhat conical in shape, 
the apex of the cone corresponding to 
the tunnel made by the enucleation of 
the upper portion of the shaft of the 
femur. (10) Resection of the end of the 
sciatic nerve and ligation of all visible 
vessels should be practised before the 
removal of the constricting tubes. (11) 
The femoral arteries should be secured 
each by two catgut ligatures placed half 
an inch apart, that on the proximal side 
including also the accompanying vein. 
(12) The posterior constricting tube 
should be removed first, and all hzemor- 
rhage arrested by ligation and compres- 
sion before the anterior tube is removed. 
(13) The upper part of the wound, cor- 
responding to the acetabulum, should 
be drained by an iodoform gauze tam- 
pon, and the remaining part of the 
wound by one or more tubular drains. 


(368) A New Method of Gastrostomy. 
Frank ( Wien, klin. Woch., No. 13, 1893), 
who is an advocate of early gastrostomy 
in cases of cancer of the cesophagus, 
describes a new method by which this 
operation has been practised with good 
results in the clinic of Albert, of Vienna. 
The object of this method is to establish 
a long and tortuous fistula through the 
abdominal wall, and thus, like most of 
the modifications of the operation, to 
prevent the frequent discharge of the 
fluid contents of the stomach from the 
external opening. The usual incision 
having been made parallel with the left 
costal cartilages, and the peritoneum 
incised, a narrow fold of the anterior 
wall of the stomach, about one inch and 
a-half in length, is drawn through the 
wound. A second skin incision is next 
made about half an inch above the first, 
— the costal cartilages. Between 

B 


this incision, which is about three- 
quarters of an inch in-length, and the 
ye into the peritoneal cavity the 
skin is separated from the subjacent 
parts so as to form a bridge under which 
the elongated fold of stomach wall is 
drawn up to the smaller and superior 
opening. The upper extremity of the 
gastric fold is next opened, and the 
edges of mucous membrane fixed by 
sutures to the margins of the smaller 
skin wound. The base of the fold havin 
been attached to the edges of the divide 
muscles in the larger wound made below 
theribs,this openingis closed by bringing 
the edges of skin together by sutures. In 
this way a long S-shaped canal is formed 
between the cavity of the stomach and 
the external opening. In the instances 
of this operation observed by the author 
it was found that whilst a tube of the 
thickness of the finger could be readily 
assed into the stomach for purposes of 
eeding no fluid was discharged ex- 
ternally. This method of gastrostomy 
is recommended only for cases of can- 
cerous stenosis of the cesophagus, as the 
difficulty of closing the fistula, if such 
a'step should be required at any time, 
would contra-indicate its performance 
for simple cicatricial structure. 


(369) Osteoplastic Operation for Ununited 
Fracture. 
Mttier (Centralbl. f. Chir., No. 11, 
1893) reports an instance of successful 
— by osteoplasty for non-union 
after compound fracture of the leg. The 
two fragments of the tibia were sepa- 
rated by a gap about 1 inch in width, 
which was filled up by connective 
tissue. The fracture of the fibula had 
united, and this bone remained longer 
than the tibia. After removal of the 
opposed ends of the tibial fragments, 
and division of the fibula by chiseling, 
it seemed that the continuity of the 
tibia could not be restored save by re- 
secting a portion of the fibula, and thus 
unduly shortening the limb. This 
difficulty was overcome to some extent 
by implanting the end of the lower 
fragment of the divided fibula into the 
upper fragment of the tibia, but a gap 
still remained between the fragments of 
the latter bone. With the object of 
filling up this gap, and establishing 
firm union, Miiller took from the inner 
surface of the leg above the seat of frac- 
ture, a flap made up of skin, periosteum, 
and a layer of bone from the tibia, 
which was about # of an inch in breadth, 
2 inches in length, and a little less than 
} an inch in thickness. The pedicle 
formed at the lower part of this flap, 
and consisting only of skin and perios- 
teum, was then twisted so that the flap 
with its raw surface directed backwards 
could be fixed between the two frag- 
ments of the tibia, forming a bridge 
which reached from one extremity to 
the other. The cutaneous edges of the 
flap were next stitched to the edges of 





the wound, and the gap left above, on 
detaching the flap was closed by sutures. 
The flap of skin and bone united ad- 
mirably, forming a firm osseous bridge, 


shortening of the limb, which before 
the operation was about 1 inch, was 
sound, after an interval of — months, 
to amount to a little more that 4 inch. 


(370) Congenital Dislocation of the Hip, 
LornEnz ( Wien. med. Presse, No. 11, 1892) 
describes a new procedure which he 
had adopted in cases of congenital dis- 
location of the hip. An incision is 
made ashort distance inside the anterior 
superior spine of the ilium, dividing 
the rectus femoris, sartorius, and tensor 
fascize femoris muscles. The glutzei and 
adductors are also divided subcuta- 
neously if they offer any resistance to. 
reduction. The joint capsule having 
been thus exposed, it is incised in a 
crucial manner. The head of the femur- 
is now exposed, together with the coty- 
loid cavity. The cavity is cleared by 
scraping off all the eartilaginous mate- 
rial which fills it, and then reduction of 
the femoral head into the cavity is 
effected. The author showed a girl, 
aged 7, who had suffered from con- 
genital dislocation of the left hip, 
upon whom he had practised the- 
operation described. The wound healed 
in three weeks, and the patient was. 
able to walk with a normal gait. 
Flexion and extension are free, but ad- 
duction and abduction limited. The 
fact that the joint is not freely movable. 
Lorenz thinks is an advantage, since 
the fibrous tissue between the head of 
the femur and the acetabulum, which. 
causes the limitation of movement, also- 
increases the strength of the joint, and 
prevents a relapse to the original con- 
dition. In all, twenty-one cases have 
been operated upon with success. 








MIDWIFERY AND DISEASES OF 
WOM 


(371) Uterine Fibreid in Pregnancy. 
CuroBak (Centralbl. f. Gyndék., No. 15; 
1893) reports a case which is of interest. 
in relation to the question of the disap- 
pearance of fibroids in pregnancy. The- 
—— was 37; four years before Chrobak: 

ad detected a fibroid of the size ofa hen’s. 
egg in the fundus uteri. There was then. 
no metrorrhagia. The last period oc- 
curred in June, 1892. Two months later: 
the tumour had not Te enlarged,. 
whilst pregnancy was evident. By 
Christmas a large fluctuating tumour- 
had developed in the upper part of the- 
abdomen. In January great dyspnoea 
complicated the case. Chrobak remem-.- 
bered how the uterine wall is often dan- 
gerously stretched in pregnancy where- 
a fibroid is present, so that rupture of: 
the uterus may occur. He therefore: 
operated, removing the uterus, together~ 
with the tumour, which weighed 5lbs.. 
The fetus, which was living, was at the- 
sixth month of development, and: 
measured ll} inches. It was remark-- 
able that the uterus bore the weight of 
the tumour so long without any inter- 
ference with the processes of gestation. 
Much necrosed tissue was found in the- 
interior of the tumour, as well as @. 





and in the course of eight weeks firm 
consolidation was established. The 


cystic cavity with its walls partially” 
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smooth, and a glairy fluid in its interior. 
Hence the growth had been taken for a 
cystic ovary. The patient made a good 


recovery. 





(372) Chorea in Pregnancy, 

Pvecu (Arch. de Tocol. et de Gynéc., April) 
repopts the case of a woman, aged 24, 
who was admitted into Professor Gryn- 
feltt’s wards on September 17th, 1891. 
She was at the beginning of the eighth 
month of a second pregnancy, and suf- 
fered from chorea, as during the first. 
The complication disappeared during 
the few months between the pregnan- 
cies, and returned immediately after the 
second conception. She had never 
shown any signs of chorea in childhood. 
On November 16th the presentation was 
found to be right occipito-transverse, 
though a few days before it had been 
left occipito-anterior. The head was 
not engaged, and the cervix was still 
long. Pains set in at 10 4.M.on the 17th. 
She continued to keep up and perform 
small duties till 3.30 p.m.; then she took 
to her bed, and it was found that the 
left shoulder presented dorso-anteriorly ; 
the head had slipped into the right iliac 
fossa ; the membranes had not ruptured. 
Version by external manipulation was 
impossible, as handling provoked firm 
contractions. Chloroform was given, 
and podalic version performed success- 
fully. The child was saved and the 
mother recovered, the symptoms of 
— diminishing rapidly after de- 
ivery. 


(373) Laceration of Vagina by Coitus. 
C. M. Green (Boston Med. and Surg. 
Journ., April 13th) records two cases in 
which the history was clear, and where 
there was no evidence of great violence. 
In the first case a physician was called 
up at night to attend a recently married 
lady. Profuse hemorrhage proceeded 
from a rent in the wall of the vagina. A 
tampon was applied for a time; then 
Green examined and found a longi- 
tudinal wound extending from just 
within the vulvar cleft about 2 inches 
along the posterior vaginal wall to the 
left. The wound admitted the tip ofthe 
forefinger. The tampon was continued, 
as the patient wished to leave Boston 
within a few days, so that it was not 
thought safe to apply sutures, as 
Green desired. In the second case 
hemorrhage from the vagina had lasted 
forfour or five weeks before its cause 
and site were accurately determined. 
The case had been treated as one 
of metrorrhagia, and a soft rubber 
pessary was applied for the relief of 
an imaginary misplacement. Green 
removed the pessary, and a foul dis- 
charge of decomposed blood came away. 
After disinfection, two wounds were dis- 
covered, each starting from one side of 
the attachment of the vagina to the 
cervix. The sound entered these rents 
about one-quarter of an inch, and there 
was a continuous oozing of blood from 
them. The cervix had apparently been 
pushed upwards and backwards. The 
parts were cleansed with a 2 per cent. 
solution of creolin, iodoform powder was 
blown into the wounds, and the vagina 


was packed with cotton tampons dipped 
inal0 per cent. glycerine solution of 
iodoform. The parts healed _ tho- 
roughly. 


(374) Tetanus in Obstetrics and 
Gynecology. 

Leopotp (Centribl. fiir Gynik., No. 14, 
1893), in a discussion on this subject at 
the Dresden Gynecological Society, 
said that he had never observed a case 
of tetany, and had seen only one case 
of tetanus, and that was aftera gyne- 
ecological operation, and not in the 
12,000 labours which had been conducted 
in his clinic during the past ten years. 
A woman underwent amputation of the 
hypertrophic cervix. After the four- 
teeenth day she took to garden work, 
—_ which she was seized with pleurisy, 
followed by tetanus, which proved 
fatal. Leopold thought that this 
patient might have been infected by the 
earth bacillus, which had adhered to 
her finger during garden work, and had 
then been conveyed to the genitals. 





(375) Labour Impeded by Prolapsed Der- 
moid Tamour and Contracted Pelvis, 
FLAISCHLEN (Centralbl. f. Gynak., No. 14, 
1893) was consulted, on October 9th, 1892, 
on account of lingering labour in a 
primipara, aged 40. She had been for 
twelve hours in labour, and the pains 
had become strong, but ineffective. On 
pelvic exploration the cavity of the true 
pelvis was found to be almost entirely 
filled by a tumour, which was apparently 
immovable. Not until the patient had 
been placed deeply under chloroform 
could the tumour be reduced. After the 
tumour had thus been pushed into the 
abdominal cavity, the foetal head was 
felt in the pelvic inlet. The brim was 
contracted, the conjugate measurement 
being under 3} inches. The forceps was 
applied, and a fully developed, living, 
female child delivered. The patient 
made a good recovery, and on Novem- 
ber 29th abdominal section was per- 
formed. A large dermoid tumour was 

successfully removed. 








(376) Antipyrinomania. 
CAPPELLzTTI (Riv. Sper. di Freniatria e 
di Med. lkg., March 3lst, 1893) records 
the following case: A somewhat hysteri- 
cal girl, of 23, two years before the pre- 
sent history, began to suffer from head-- 
ache, for which she was recommended 
to take small doses of antipyrin. These 
at first proved efficient, but after a time, 
contrary to the advice of her doctor, she 
steadily increased the amount, till at 
last she took as much as 8 grammes 
daily. At this time her health began 
to suffer seriously; the least provoca- 
tion or contradiction brought on a vio- 
lent hysterical convulsion; she lost 
appetite and all interest in domestic 
matters; her headaches increased, and 
to them was added a buzzing in the 
ears; she appeared like a person half 
asleep. The large doses of antipyrin 





which she was taking afforded only very 








transient relief, but she would not 
brook either the least reduction in 
amount, or even any delay in adminis- 
tration, complaining of at pain and 
becoming greatly exci if the dose 
were delayed even foran hour. At this 
time she entered an asylum with the 
desire of being cured. Here an attempt 
was first of all made suddenly to reduce 
considerably the amount given, but 
this gave rise to such prostration that 
it was found necessary to treat the case 
like one of morphinomania, there being 
a great similarity between the two con- 
ditions. But every reduction, whether 
made with or without the patient’s 
knowledge, produced much constitu- 
tional disturbance, and it was found neces- 
sary to have recourse first of all to large 
doses of potassium bromide, and later 
on to caffeine. The two main troubles 
were the insomnia and the loss of appe- 
tite, but these were gradually overcome, 
and the patient at length left the 
asylum completely cured, both of the 
headaches and also of her craving for 
antipyrin. 


(377) Europhen in Leprosy. 
GOLDSCHMIDT (Therap. Monatsh., 
April), while laying stress on the cir- 
cumstance that the tubercular form of 
leprosy remains localised even for many 
years, without producing general infec- 
tion or progress, direct is attention 
more particularly to local forms of 
treatment, without, as has hitherto 
been the practice, simultaneously ad- 
ministering the same drug internally. 
The author has used chaulmoogra oil, 
iodoform, and other local remedies, 
which all either failed, or, like iodoform, 
proiuced toxic symptoms. Europhen, 
which contains 28 per cent. of iodine 
(probably the efficacious element), sug- 
gested itself on account of its innocu- 
ousness, and was used exclusively in 
five patients for periods of from eight 
to fifteen months, all other conditions 
remaining unaltered. In addition, sub- 
cutaneous injections of an oil emulsion 
were made on advanced patients, but no 
bad results could be detected. The fifth 
of the ahove-named cases was pro- 
nounced in nature, and the treatment 
here, as with the others, consisted in the 
inunction three times daily, during five 
minutes, of a 5 per cent. emulsion, 
during a period of fifteen months. The 
results were surprising to the author, 
for after four weeks a decided improve- 
ment became visible, the swellings and 
protuberances having already begun to 
diminish. Moreover, at the expiration 
of fifteen m@nths, the eyelids were 
normal, the leprous seats cured, the skin 
being non-adherent, and no bacilli pre- 
sent anywhere, though their existence 
had in the first instance confirmed the 
diagnosis. No redness or swelling re- 
mained, the recently affected portions of 
skin having become light brown and 
depressed. The case had previously 
been under observation for years, 
the leprosy being progressive ; and the 
author states that during his twenty-five 
years’ observations, and in spite of all 
treatment employed and great expendi- 
ture of labour, no such result cae 
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viously been obtained by himself. The 
other four cases were less suitable, being 
more advanced, and the mucous mem- 
branes also affected, but the author 
strongly recommends further research 
with europhen, and advises that the 
patient be kept under strict medical 
supervision to secure the treatment 
being carried out regularly and punc- 
tually. 


4378) Effects of Suspension on the Visual 
Disorders in Spinal Cord Affections 
BecutseREw (Neurol. Centralb., April 1st, 
1893) reports the following cases. The 
age son used was Sprimon’s; with 
this the degree of suspension can be 
accurately regulated, and the operation 
can be conducted with the patient 
seated. Case 1. Tabes dorsalis, After 
the sixth suspension visual acuity was 
normal in both eyes, and the visual 
fields had enlarged 5° to 10° in all direc- 
tions. Prior to treatment, asthenopia 
was marked, and spectacles No. 11 were 
required in order to read. Case 2. Tabes ; 
atrophy of both optic nerves. Before 
treatment V = ;2, and .¢, in right and 
left eye respectively. After the first 
suspension’ V = ,§, and »$5, and the 
fields for white wete found to have 
undergone some enlargement. After 
the third suspension V = ;$,; and yj,5. A 
temporary further increase was observed 
after the eighth operation. Case 3. 
eeeplege from Pott’s disease; con- 
siderable hyperemia of right optic disc ; 
right facial paralysis following convul- 
sive seizures when 21 years old. Left 
eye normal as regards function. Right 
eye, before first suspension, V= }: — 35; 
after, V = 13 — xs: and there was 
notable expansion of the white and 
colour fields. Slight additional im- 
provement resulted from _ repetition 
of the treatment. Bogrow and Sliinin 
have lately shown that suspension 
raises the blood pressure, and leads to 
active hyperemia of the central nervous 
system. chterew thinks that the good 
effects are mainly due to those induced 

conditions. 


(319) Toxic Symptoms caused by 
Daboisin. 

©. Crouzet (Rec, d’Ophtal., February, 
1893) publishes a case of iritis plastica 
with adhesion of the whole pupillary 
margin to the Tens, in which he used 
5 drops daily of the following solution : 
Dub. sulph. 5c.; aq. dest. 10g. Four 
days latet the patient began to com- 
plain of dryness of the throat; but the 
synechize beginning to yield, the treat- 
ment was persevered with until, a few 
days later, other general symptoms 
having appeared, the duboisin had to 
be discontinued. The symptoms were 
frequent pulse, great weakness, rise of 
temperature, and disturbances of 
speech, similar to those present in 
aphasia. Crouzet has not been able to 
find any mention of such disturbances of 
speech as asymptom produced by the 
use of duboisin in medical literature. 


4380) Bicarbonate of Soda and Digestion. 

LInossigR AND Lemworne (Gaz. d. Hon., 

March 30th), in a communication to the 
966 D 





Academy of Medicine, conclude that 
bicarbonate of soda, in all doses, excites 
gastric secretion. According to their 
observations, the dose which produces 
the most powerful effect is one of 
5 grammes given an hour before a meal. 
The action is prolonged beyond the day 
of administration, an increased secretion 
being kept up. It is essentially the 
medicine to be used in cases of insuffi- 
cient gastric secretion, and ought to be 
given some time before a meal. In cases 
of excess of acidity it only acts as a 
palliative, and there is a risk of its 
aggravating the condition. They sup- 
pose that the administration of hydro- 
chloric acid is of more service in 
diminishing the excess of secretion just 
in the same way that alcohol retards 
alcoholic fermentation, or lactic acid 
lactic fermentation. 


(381) The Value of Drugs in Malignant 

Disease. 
Wiaeut (Annals of Suryery, vol. xvii, No. 
4, April, 1893), who has for a number of 
years endeavoured to determine this 
point, comes to the following conclu- 
sions :—(1) That the removal of a neo- 
plasm must be by caustic or by opera- 
tion; (2) the chief use of internal reme- 
dies is to check dissemination and ex- 
tension, and for this purpose Wight 
finds that by far the most valuable drug 
is the bromide ofarsenic. Both in cases 
operated upon and when operation is 
impossible great benefit is obtained. In 
the treatment of sarcoma the addition 
of carbonate of lime is useful. The in- 
ternal treatment of sarcoma is more 
effectual than that of cancer, but Wight 
recommends the exhibition of bromide 
of arsenic in all cases of malignant dis- 
ease. 


(382) Tropacocaine. 

Szerrert (Internat. klin. Rundschau, No. 
8, 1893) has used a solution of tropa- 
cocaine as an angsthetic in laryngeal 
and nasal surgery. He finds that to 
secure complete freedom from pain it is 
necessary to employ stronger solutions 
than are necessary in the case of 
cocaine. He finds also that intense 
hemorrhage is apt to follow the use 
of tropacocaine in this manner, render- 
ing it necessary to take special precau- 
tions for its arrest. 





PATHOLOGY. 
(383) Permeability of the Wall of Strangu- 
lated Intestine to Microbes. 
ArnD (Centralbl. f. Bakt., xiii Band, 
Nos. 5 and 6) has investigated this 
subject experimentally in order to 
decide between the conflicting views 
of writers, some of whom deny that 
organisms can pass through a bowel 
wall which is not necrosed, whilst others 
maintain that even when its circulation 
is in a condition of early stasis the wall 
is permeable to bacteria. He experi- 
mented upon the intestine of rabbits, 
producing constriction by means of an 
elastic ring, the compressing force of 





which had been precisely estimated, 
Excluding rigidly sources of error, Arnd 
states that those experiments prove that 
micro-organisms (for example, B. pyo- 
eyaneus, B. prodigiosus) introduced 
into the bowel of the rabbit pass 
through its wall as soon as blood stasis 
has been induced in the latter. 


(384) Acquired Immunity against the 
Pneunococcwm, 

IssaEFF (Ann. del’ Inst. Pasteur, March), 
from a rapid survey of the opinions of 
investigators on this subject, states 
that these may be referred to three chief 
theories. According to some the im- 
munity acquired against the pneumo- 
coccus is due to the fact that the 
humours and the serum of the vacci- 
nated organism hinder the development 
of the bacterium, which consequently 
perishes. (Bactericide theory). Accord- 
ing to others, it is to be believed that 
the bacterium does not lose its power of 
growing in the vaccinated animal, but 
that it loses its pathogenic power in 
contact with the vaccinated humours, 
and becomes inoffensive. (Theory of 
attenuation.) Others discard both of 
these theories, and seek to explain the 
acquired immunity in connection with 
the property which the serum of vacci- 
nated animals possesses of neutralising 
the toxin of the pneumococeus. (Anti- 
toxin theory.) Issaeff, in his own work, 
has found occasion to criticise all the 
above ideas, for the following reasons: 
He finds that the serum of vaccinated 
animals does not possess the property 
of neutralising the toxins of the pneu- 
mococcus, either in the test tube or in 
the living organism. Neither is any 
attenuating action to be attributed to the 
serum of animals vaccinated against it ; 
the pneumococcus, cultivated on the 
“therapeutic” serum, retains all its 
virulence and also its power of produc- 
ing toxins. He finds that the pneumo- 
cocecus, developing in the vaccinated 
organism, produces toxins which, 
diffusing themselves through the blood, 
provoke a positive chemiotaxis of pha- 
gocytes, which are drawn to the point 
attacked by the bacterium. The phago- 
cytes, excited by the vaccinated 
humours, take the microbes into them- 
selves in a living and virulent condition, 
and finally destroy them. His general 
conclusions are therefore as follows: 
(1) Pneumotoxins provoke a more 
marked reaction in vaccinated rabbits 
than in controls. (2) The serum of 
vaccinated rabbits, though it possesses 
-undoubted therapeutic powers, has no 
antitoxic action. (3) Neither has it the 
power of attenuating the virulence of 
the pneumococcus, (4) The pneumo- 
coceus, grown on the serum of vacci- 
nated animals, does not lose its power 
of producing toxins. (5) The pneumo- 
coccus inoculated into a vaccinated 
rabbit keeps its pathogenic powers for 
about eighteen hours, and its vitality 
for about forty-eight hours, after the 
inoculation. (6) Phagocytosis plays an 
important part in the immunity dis- 
played by vaccinated animals. 
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(385) Progressive Muscular Dystrophy 
with Hysteria. 
Ess (Neurol. Centribl., March 15th, 
1893) reports the following case: A car- 
penter, aged 26, without neuropathic or 
myopathic heredity, subject to vertigo, 
headache, and fainting fits from the 
time of puberty, noticed commencing 
atrophy and weakness in the right 
shoulder and arm muscles a few weeks 
after falling from a height of about 
8 feet while at work. The accident did 
not disable him at the time—December, 
1890—nor cause any trouble beyond 
slight swelling of the right shoulder. 
Two or three months subsequently 
atrophy and diminished power were 
observed in the corresponding muscles 
of the left side. When received into 
hospital in November, 1892, there was 
great wasting of the arm and shoulder 
musculature of each side, more ad- 
vanced in the right; the right extensor 
carpi radialis, the dorsal spinal ex- 
tensors, and the muscles of the right 
thigh were atfected to a slight degree, 
Fibrillar tremor and R. D. absent. 
Deep reflexes were very feeble in the up- 
per limbs. The whole of the right half of 
the body from the vertex to near the 
foot was hypalgesic and showed de- 
fective temperature sense ; further there 


was anosmia on this side; no other. 


sensory anomaly. Vasomotorexcitability 
of the cutaneous vessels was greatly in- 
creased over the wholesurface (dermogra- 
phia); both hands were livid and cold; 
their epidermis dry and fissured. The 
author points out that the motor 
symptoms indicated progressive mus- 
cular dystrophy ; but their combination 
with dissociated hemianesthesia raised 
the possibility of syringomyelia. Against 
the latter he placed the absence of pain 
and paresthesia and the implication of 
the trigeminal area without bulbar 
symptoms. He concluded that the 
anesthesia was of hysterical type, 
especially-as the patient was uncon- 
scious of the defect until it was dis- 
closed by examination. This diagnosis 
was verified by the effect of electro- 
omnes in a few weeks the sensory 
disorders entirely disappeared. 


(386) Multiple Neuritis after Thermic 
Fever. 
Hester (Univ. Med. Mag.,_ Phila., 
April, 1893) reports a case of extensive 
peripheral neuritis as a sequel to ther- 
mic fever. The patient, a laundress, 
aged 23, was seized during the preva- 
lence of very hot weather with head- 
ache, feverishness, and general weak- 
ness. Next day she became comatose, 
and the axillary temperature was 
found to be 109° F. Cold applications 
lowered the temperature; turgescence 
of the head and neck was relieved by 
venesection to 3vj; thereafter the 





patient improved, and consciousness 
was regained next morning, but the 
temperature remained between 100° and 
101.5° for ‘‘several weeks.’’ On the 
third day a large bedsore formed over 
the upper part of the sacrum. While 
the fever continued, complaint was 
made of intense pain in the calves, the 
knee-jerks could not be elicited, and 
there was evidence of some loss of 
power in the limbs. Later, when she 
attempted to sit up, weakness of the 
spinal muscles was observed. On first 
getting out of bed she was unable to 
stand; two months after the attack she 
was able to walk with one stick. Ten- 
derness of the principal nerve trunks of 
the limbs with some thickening was de- 
tected when the paralysis was first 
noticed, and the median and sciatic 
nerves were still tender five months 
after the attack. At this time also the 
reaction of degeneration was present in 
certain muscles of the lower limbs. 


(387) Physiological Effects of Currents of 
High Frequency. 
D’ARsonvAL (Acad. des Sciences, Paris, 
March, 1893) has investigated the high 
frequency discharges of Leyden jars 
attached to the secondary circuit of an 
induction coil. He finds that no stimu- 
lating effect is produced by them upon 
the organs of feeling or motion, even 
when the currents are of considerable 
magnitude; zones of diminished ex- 
citability and analgesia are established 
round the electrodes ; considerable vaso- 
dilator effects are also produced. The 
current is not limited to the surface of 
the skin, but penetrates to the tissues 
beneath. He considers that they do not 
stimulate the nerves of common sensa- 
tion because their periods of vibration 
do not correspond to the rates of vibra- 
tion to which these nerves are sensitive ; 
and that sensory nerves respond only to 
vibrations of suitable wave length, as is 
the case with the optic and auditory 

nerves. 





(388) Heemoglobinuria and Syphilis, 
Koster (Therap. Monatshefte, February, 
1893) relates a case of paroxysmal 
hemoglobinuria in a patient who had 
contracted syphilis four years previously 
for which jhe had undergone treatment on 
three occasions. As the result of most 
careful investigation, the details of 
which are given, it was demonstrated 
that walking only, whether in a cold or 
warm atmosphere, was sufficient to pro- 
duce an attack, and the condition could 
not be made to appear by any other 
means. All treatment failed until sub- 
cutaneous injections of mercury were 
given every five to ten days, the per- 
chloride being used on seven different 
occasions, whereupon the patient was 
discharged cured. The only subjective 
symptoms were slight abdominal pains 
during the attacks, and the point laid 
stress on by the author is the circum- 
stance that albumen could never be de- 
tected in the urine except during the 
attacks, and that it never existed alone 
and unaccompanied by hemoglobin. 
Examination of the blood never showed 
any variation from the normal, 





(389) Herpes Zoster as an Infectious 
Disease, 
TH. VON WASIELEWSKI (Corresp.-Bilit. 
des aligem. aerztl. Ver. f. Thuringen, 
Jahrgang xxi, No. 5) states that in 
herpes zoster ap ces are to be 
found in epithelial cells of the papillary 
layer which can only be considered as 
protozoa. When the epithelial covering 
of a herpes vesicle is raised, {and the 
affected skin scraped with a small 
scalpel, the tissue elements that are 
thus removed, examined under the mi- 
croscope, show distinctly protozoa with 
independent movements. 





SURGERY. 





(390) Amputation in Tetanus. 
FERRATON (Arch. de Méd. et de Pharm. 
Mil., April, 1893) relates a case of 
tetanus secondary to a wound of the 
right middle finger involving a joint, in 
which recovery took place after amputa- 
tion of the finger. The patient was also 
treated by the method recommended by 
Verneuil, that is, he was wrapped in 
cotton wool, and isolated in a warm, 
silent, darkened room. Symptoms of 
tetanus had come on twelve days after 
the accident. Amputation was per- 
formed thirty-six hours later, but the 

atient was not free from symptoms 
or three weeks, during the whole of 
which time he was kept under the in- 
fluence of chloral and morphine. Fer- 
raton considers that, in view of the fact 
that the bacillus of tetanus remains 
localised in the wound, the general 
symptoms being produced by a soluble 
poison, the propriety of local treat- 
ment should be very seriously con- 
sidered in all cases except those which 
are so severe from the first as to leave 
no hope of recovery. If the wound be 
on the finger or toe there should be no 
hesitation in performing amputation as 
soon as the first symptoms of tetanus 
are perceived. If on the limbs thorough 
cleansing and opening up of the wound 
may suffice. On the ground that the 
bacillus can only multiply in the pre- 
sence of pyogenic organisms, he con- 
siders that it will be as effectual to 
render the wound thoroughly antiseptic 
as to cauterise. If these means fail, 
after a proper interval, to be followed 
by improvement it will be advisable, if 
the case be not very acute, to proceed 
to amputation. Wounds on the trunk 
or head should be thoroughly opened 
up, cleansed, eand treated with anti- 
septics. 


(391) Prostatectomy. 
ArmstronG (Montreal Med. Journ., 
March, 1893) reports four cases of resec- 
tion of the middle lobe of the enlarged 
prostate by the suprapubic method. 
Of these cases, two, in which the opera- 
tion was performed under somewhat un- 
favourable circumstances, proved fatal. 
In the remaining cases much benefit was 
effected, the difficulty and frequency in 
micturition having been much reduced, 
and the general condition of the patients 
improved. It was found that the supra- 
pubic operation gives the ae wel 
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‘fect command over the seat of the 
disease, and affords sufficient drainage 
to the diseased bladder. Hzemorrhage, it 
is held, is apt to be troublesome, and to 
require more efficient means of arrest 
than the application of hot water. The 
mortality attending this operation is 
such as to limit its performance to the 
few advanced cases that cannot be re- 
lieved by any other method. Itis held, 
however, that, on the other hand, delay, 
allowing the patient to drift along until 
general deterioration and renal com- 
plications are so far advanced as to 
render operative treatment hazardous, 
is unscientific and unsurgical. Not- 
withstanding his own unfavourable ex- 
perience, Armstrong sees nothing in the 
operation itself that should make it 
fatal, provided it be performed on a 
— whose other organs are healthy. 

e believes that increased knowledge 
of the pathology of prostatic disease, 
and improved methods of operating will 
enable surgeons to afford relief to a still 
larger number of the subjects of hyper- 
trophied prostate. 


(392) Surgical Intervention in Dural 
Tumours, 
DELAGENIERE (Reprint from the Ar- 
chives Provinciales de Chirurgie, 1893) re- 
ports a case in which he removed with 
very good results a sarcomatous tumour 
of the dura mater by trephining, and by 
extensive resection of the diseased mem- 
brane. The _. a man, aged 55, 
made a speedy recovery, and when last 
seen, five months after the date of opera- 
tion, was in perfect health and free from 
any indications of tendency to cerebral 
hernia. A study of this case, together 
with seven other collected records of 
tumours of the dura mater, has led the 
author to the following conclusions: (1) 
Perforating tumours of the cranium, 
whatever may be their nature, have a 
special mode of evolution. (2) In most 
cases the growth starts from the outer 
surface of the dura mater, separates this 
membrane from the cranium, perforates 
the bone, spreading out beneath, and 
finally perforating the scalp. (3) From 
an anatomical point of view, the tumour 
may be regarded as consisting of an 
intracranial pedicle or base, of a neck 
corresponding to the perforation in the 
cranial vault, and of an extracranial and 
subcutaneous portion. (4) From a sur- 
gical point of view, the tumour is a 
pedunculated growth, the pedicle of 
which is implanted in a portion of the 
dura mater, so that in removing this at- 
tached base the disease is extirpated. 
(5) In order to carry out this operation 
it is necessary (a) to expose the extra- 
cranial portion of the growth by a wide 
curved incision, and then to resect this 
superficial layer of the disease; (4) to 
enlarge the opening in the wall of the 
cranium as far as the limits of the de- 
tached portion of dura mater; (c) to re- 
move in pieces the whole of the deeper 
layer of the growth; and finally (d) to 
resect the detached and diseased portion 
of the dura mater. This plan of opera- 
tion was carried out in the case reported 
by the author. 
1018s 





(393) Radical Cure of Hernia. 
Hatstep (Johns Hopkins Bulletin, Vol. iv, 
No 29, March, 1893) describes hismethod 
of operation for the radical cure of 
inguinal hernia in the male. Instead of 
trying to repair the old canal and the 
external abdominal ring, as Macewen 
had tried to do, Halsted makes’a new 
canal and anewring. The aponeurosis of 
the external oblique muscle and the ex- 
ternal abdominal ring having been ex- 

osed the various layers are cut through. 
The vas deferens and vessels of the cords 
are isolated, and all but one or two of the 
veins of the cord are excised. The sac 
is carefully isolated, and the contents 
replaced. The peritoneal cavity is then 
closed by a few fine silk mattress sutures, 
or by a continuous suture. The sac is 
cut away close to the sutures. The cord, 
in its reduced form, is raised on a hook, 
and the various layers approximated by 
six or eight deep mattress sutures. 
The two outermost sutures are the most 
important, as the cord passes between 
them, and care should be taken that, 
whilst they get a good grip of the cord, 
they do not constrict it. In this way 
the cord is transplanted, and lies on the 
aponeurosis of the external oblique 
muscle, and is covered only by skin. 
Since the opening of Johns Hopkins 
Hospital eighty-two operations for radi- 
cal cure have been performed without a 
death. Halsted’s method was employed 
in fifty-eight of these, with only six re- 
currences, but of the cases which healed 
per primam not one has recurred. 


(394) Operative Ext action of the Stapes. 
CLARENCE BLAKE recommends this 
operation (Ann. des Mal. de I’ Oreille, 
January, 1893) both in suppurative and 
non-suppurative diseases of the middle 
ear. He considers it more scientific 
than Kessel’s extraction of the mem- 
brane, malleus, and incus, in which any 
improvement produced is attributable 
to accidental mobilisation of the stapes. 
He states that there is no reason to 
fear any disturbance of equilibrium 
from the operation. The operation 
itself is easy under good illumination. 
The instruments required are a para- 
ecentesis knife, an angular knife, a 
small hook—preferably flexible—and a 
fine curved forceps. Careful antisepsis 
of the parts, of the operator’s hands, 
and of the instruments is necessary. 
The patient is etherised. The incision 
is made by means of the paracentesis 
knife round the posterior border of the 
membrane, then forwards close under 
the posterior ligament of the malleus, 
and for a short distance down the 
posterior border of the manubrium. The 
flap falls downwards, and after the 
application of cocaine to check the 
bleeding the incudo-stapedial joint and 
the tendon of the stapedius are divided 
—the former first if the stapes comes 
well into view, the latter first if the 
bone is far back. All the adhesions 
around the stapes and between its crura 
have then to be cut through by means 
of the angular knife. The small hook 
is then insinuated under the head of 
the bone, which is to be extracted by 





gentle pulling. The meatus is to be 
carefully dried and plugged with ab- 
sorbent cotton wool. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(395) Foetus with Congenital Cystic Tumour 
Delaying Delivery, 
SrrRAssMANN (CentraWl. f. Gynik., No. 8, 
1893) exhibited this foetus at the Berlin 
Obstetrical Society in January. The 
mother was 27 years old. In the previous 
(fourth) pregnancy she miscarried at 
the fifth month, through spontaneous 
rupture of a hydrocephalus. During 
the fifth pregnancy she grew very large. 
Labour pains came on at term, and after 
seven hours the os was fully dilated. 
The fundus then felt very large, but as 
hydramnion was present the outline of 
the foetus could not be determined. The 
foetal heart sounds were heard to the 
left, and both feet presented. There 
was moderate hemorrhage from the 
uterus. The waters broke, a_ great 
quantity of liquor amnii escaped, the 
child was expelled as far as the 
umbilicus, but could not be extracted 
any further. The arms were brought 
down ; a large mass could be felt in the 
uterus. On careful exploration a soft, 
fluctuating tumour was found to project 
from the child’s neck. It was opened 
with a perforator, a quantity of clear 
velleuich fluid escaped, and the head 
was at once easily delivered. The child, 
a female, was asphyxiated, and died 
within twenty minutes. It was over 
19 inches long. The tumour after ex- 
traction, when it had lost much of its 
contents, was 5 inches broad, and over 
7 long. Its base occupied the entire 
right side of the neck, extending to the 
occiput, lower jaw, chin, clavicle, and 
scapula. It grew inwards too deeply to 
allow of any operation. Pathologically 
it was a ‘ ymphangiectasia colli- 
cystica congenita.’’ The placenta was 
very edematous. Strassmann also 
showed a photograph of an infant with 
bilateral congenital cystic disease of the 
neck; itin no way impeded labour. The 
tumour was frequently punctured. The 
child died when 3 weeks old of broncho- 

pneumonia. 


(396) Labour Impeded by Vaginal Cyst. 
Purcu (Arch. de Tocol. et de Gynéc., 
April) describes a case in which the third 
iobeue of a young woman was impeded 


by the presence of a cyst which had 
been discovered shortly after the first, 
and which did not interfere with the 
second. The cyst lay in the lower third 
of the vagina at the junction of the pos- 


terior and lateral walls. It was of the 
size of a hen’s egg, and had not increased 
since the second labour, when a small 
child was delivered without rupture of 
the cyst, On November 16th, at 24.M., 
pains set in at term; they grew very 
strong. At 8 a.m. Puech found that 
digital exploration of the cervix was 
very difficult on account of the cyst. 
The vertex presented, the occiput lying 
to the left anteriorly. At 9 a.m. the os 
was fully dilated, the head, well engaged 
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pressed on the cyst, which presented at 
the vulva. The cyst was punctured 
with the trocar; a quantity of pus 
escaped, and its cavity was washed out 
with sublimate. The pains were strong ; 
the membranes ruptured at 9.30, and a 
large female child was born at 10.15. 
The placenta followed in a quarter of an 
hour. On November 26th, when the 
patient left the hospital, the cyst was as 
big as before the puncture. She refused 
operative interference. 





(397) Enmecysted Dropsy Associated with 
Pelvie Abscess, 
Honcx (Centralbl. f. Gyniék., No. 13, 
1893) reports two cases of encysted 
dropsy or ‘‘ serous perimetritis.’’ The 
patient in the first case had been 
delivered six months previously and 
suffered from parametritis. The exu- 
dation diminished on free application 
of ichthyol-glycerine to the size of a 
hen’s-egg. he patient sought relief 
because the swelling became larger, 
with slight rise of temperature. Ichthyol 
proved unavailing; a parametric ‘‘ ab- 
scess’’ was found to the right of the 
uterus. Poultices were applied to the 
hypogastrium ; but the suspected ab- 
scess did not come to the surface, so 
tapping was performed and clear serous 
fluid escaped. A month later, as the 
growth had become larger, abdominal 
section was performed. The swelling 
was found to lie between the parietes 
and strongly-adherent coils of in- 
testine. The abdominal incision was 
closed and the swelling was opened 
above Poupart’s ligament. Over 2 pints 
of clear serum came away; then a 
spherical tumour was exposed and 
incised, about a pint of pus escaping. 
The cavities were drained and the 
patient recovered. The second case 
occurred in association with left peri- 
metric abscess in a woman, aged 52. 
The uterus was not fixed. Douglas’s 
pouch, where the swelling presented, 
was punctured, serum escaping. It 
was punctured again higher up and 
more to the left, and then pus came 
away. In order to open the sus- 
pected abscess freely the thermo-cautery 
was used, and, instead of pus, 100 g. of 
ascitic fluid were emptied out of the 
vagina. The abscess was then found 
to be higher, and was difficult to feel 
from the vagina. After a short space 
of time the abscess was freely laid open 
by abdominal section without cutting 
into the peritoneum. Drainage was 
establish through the vagina and 
through the abdominal incision, but 
the patient died of septicemia. In 
both these cases there was a large 
encysted ascitic tumour associated 
with suppuration in the peritoneal 


‘cavity. 





(398) Removal of Lithopredion Thirty 

Years in the Body, . 
GOTTSCHALK (Centralblatt f. Gynék., 
No. 17, 1893) exhibited before the Berlin 
Obstetrical Society, in March, a litho- 
peedion five pounds in weight, success- 
fully removed by abdominal section 
after it had been carried thirty years, 
causing more or less inconvenience to 





the patient at different times. The 
patient was 54, and had passed the 


menopause four years before. Her first 


pregnancy was thirty-three years ago, 
and the child lived. During the second 
and last, extrauterine pregnancy was 
diagnosed. Towards term, violent pains 
set in, which ceased together with the 
foetal movements. Peritonitis ensued, 
and kept her several months in bed. 
Thenceforth she recovered gradually and 
was regular till the menopause. The 
indication for abdominal section was 
the appearance of severe symptoms of 
obstruction, especially in the direction 
of the bladder. The symptoms were 
clearly due to the impaction of a hard 
substance, the foetal skull, in the pelvic 
cavity. . The uterus was pushed up- 
wards and backwards against the 
sacrum, flattened by the foetus, which 
was as hard as a rock. The tumour 
reached as high as the umbilicus. The 
left Fallopian tube ran normally over it, 
and Gottschalk declares that the foetus, 
well-preserved, lay entirely within 
ovarian tissue. The sac-wall was calci- 
fied, the placenta still adhered to its 
inner surface. 


(399) Maternal Syphilis: Paralysis of Arms 
of Infant a Month after Birth, 
Purcu (Arch. de Tocol. et d’Obstétrique, 
April, 1893) publishes observations of a 
case inwhicha primipara, aged 23, showed 
signs of syphilis at the seventh month, 
For this disease she was treated, and she 
was delivered at term of a large female 
child. The placenta required artificial 
separation. The child was healthy at 
birth, but a fortnight later it began to be 
sick, and a red rash appeared on its 
face. Marked and characteristic emaci- 
ation set in. When over a month old 
the right arm was found to be com- 
pletely paralysed, and a few days later 
the left was similarly attacked, but a 
little power of motion remained. A 
week later the child died. A large 
abscess was found in the right axilla, 
pressing on the brachial plexus; the 
shoulder-joint was not involved. The 
left shoulder was free from abscess, but 
a cavity full of pus was found in front of 
the last cervical vertebrze, and their 
transverse processes on each side, and 
another abscess lay deep in the neck 
against the right side of the esophagus 
and trachea. The vertebre were free 
from caries. One temporo-maxillary 

joint had suppurated. 


THERAPEUTICS. 














(400) Europhen in Venereal Afiections. 
Kopp (Therap. Monatshefte, March, 1893) 
records his experience of europhen 
in venereal diseases. This substance 
is an odourless powder, producing no 
irritation, which the author gene- 
rally used mixed with boracic acid for 
economical reasons, though undiluted 
europhen Jed to no unpleasant conse- 
quences. In nineteen typical cases of 
soft chancre the author five times 
scraped the sore after local appli- 
cation of ether, hemorrhage being ar- 
rested by pressure and swabbing with 
sublimate compresses. The mixed 


| tion) it was 





powders were then applied to the dried 
surface and allowed to cake, the scab 
not being removed, but fresh powder 
being added twice daily. Healing under 
the powder took place in all cases, in 
from four to ten days. In one pa- 
tient. an inguinal abscess formed, which 
required opening, but which healed in 
less than three weeks. In the remain- 
ing fourteen cases the chancre was 
simply cleansed with al in 1,000 solu- 
tion of perchloride, and then covered 
with the powder, the washing and suc- 
cessive dusting taking place two to three 
times daily, and healing averaging 
seventeen days. Two sloughing buboes 
were also treated on these lines, the 
bases being scraped away with a sharp 
spoon, snd the overhanging skin being 
removed. The powder was then applied 
on a bandage, the dressing remaining 
undisturbed for three days, and no re- 
action taking place. In seven other 
cases the buboes required incision, and 
the treatment was the same, all healing 
well in from fourteen to thirty-two days, 
without bad results. These observa- 
tions lead the author to the conclusion 
that europhen is a most valuable sub- 
stitute for iodoform in venereal and 
other affections where the use of the 
latter has hitherto been deemed essen- 
tial, and it is particularly beneficial 
when it can be brought into contact 
with a damp secreting surface. 


(401) Piperazin in Renal Calculus, 
Stewart (Therap. Gaz., January, 1893) 
has tried piperazin in three cases of 
urolithiasis with stone in the kidney, 
and on the whole the results obtained 
were very satisfactory. The first case 
was that of a lady, aged 28, who had 
been passing gravel more or less con- 
tinuously for several years, and had had 
aching and often sharp pains in the 
lumbar regions for several months. Her 
urine was highly acid, specific gravity 
1028; it contained neither albumen nor 
sugar, but numerous crystals of uric 
acid, amorphous urates, and also micro- 
scopic calculi of ammonium urate. 
There was great pain on firm pressure 
in both flanks. Alkaline treatment was 
pursued for some time, but, in spite of 
all, the patient got worse, and the 
amount of urine was greatly below normal 
In January, 1892, there were signs of 
extensive hydronephrosis, and as an 
experiment poe patient refusing opera- 

ecided to try the effect of 

diuretin. This drug also failed, and 
the piperazin treatment was then 
adopted, with the result that there war 
an almost immediate improvement in 
the amount of urine, the symptoms of 
hydronephrosis rapidly disappeared, 
there was much less loin pain, and the 
— general condition became 
tter than it had been for years. From 
February 12th to April 2nd the daily 
dose was from 12 to 20 grains. It was 
then discontinued until the 13th. Micro- 
scopic examinations during this time 
revealed abundance of amorphous 
urates, free uric acid, and ammonium 
urate crystals, a large amount of granu- 
lar débris and epithelium from the 
bladder. Piperazin was then — 
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in 20-grain doses until August Ist, when 
it was dropped, the patient being con- 
sidered practically cured. The second 
case was somewhat similar, but is re- 
markable from the fact that the renal 
trouble had been of very long duration, 
the diagnosis of renal calculus not 
having m suspected for some time. 
At the time of commencing treatment, 
there was well-marked pyelo-nephritis, 
with passage of much pus and blood in 
the urine. Uric acid, urates, and cal- 
cium oxalate were also present. In this 
case, too, the use of piperazin proved 
successful in removing nearly all sym- 
ptoms, and this improvement was main- 
tained after discontinuance of the drug. 


(402) Hedide of Potassium in Fibrinous 
Pneumonia and Epidemic Cerebro- 
spinal Meningitis. 

VaLTEN of Sandau (Sem. Méd., March 
29th) states that a large dose of iodide 
of potassium, administered in pneu- 
monia in the first six to eleven heurs 
following the initial rigor, brings about 
rapidly—often in twelve hours—a crisis 
or lysis of fhe fever. The smallest dose 
necessary to bring about this effect is 
about 6 grammes, and this ought to be 
taken once, twice, or several times in the 
course of some hours. This dose is 
usually well borne. The local phe- 
nomena, however, persist, and take the 
same time to disappear as in cases of 
paeumonia which have not been treated 
with iodide of potassium. The general 
duration of the disease is therefore not 
shortened by the drug, but the crisis 
that it brings about removes the dan- 
gers of cardiac collapse, which occurs 
most frequently from the sixth to the 
eighth day, and so diminishes the mor- 
tality of fibrinous pneumonia. Iodide 
of potassium may be useful even when 
administered later, from the first eleven 
to twenty-four hours of the disease. 
Under these conditions the temperature 
is also reduced to normal; it gene- 
rally rises again, however, the next 
day, and a second dose of 6 grammes 
is necessary definitively to arrest the 
fever. After the first twenty-four 
hours no favourable effect can be ob- 
tained from the potassium iodide. 
In “pee cases of epidemic cerebro- 
spinal meningitis Valten also obtained 
excellent results from potassium iodide, 
which acted as a veritable specific. 
In doses of 3 to 6 grammes, adminis- 
tered once or several times during the 
day, it rapidly brought about, often the 
next day, a complete cure of the af- 

fection. 


(403) Antipyrin as a Local Anzwsthetic in 
Throat Affections. 
NguMANN (Pesth. med. chir. Presse, No. 
3, 1893) has obtained very good results 
with 35 to50 percent. solutions of antipy- 
rin when employed as a local anzsthetic. 
Physiologically a temporary hyperemia, 
followed by anemia with anzsthesia, is 
induced, the latter not being so pro- 
found as that following the use of 
cocaine, but producing a more prolonged 
effect. In practice, an equal quantity of 
antipyrin and starch was used as an in- 
ae in ten patients suffering from 
1 D 





ainful perichondritic affections of the 
arynx. The more lasting relief which 
it gives, its innocuousness, and its anti- 


septic properties recommend it as 


against cocaine, and it was observed that 
its effects do not diminish after repeated 
applications, as is the case with the 
other drug. Its antipyretic properties 
supply additional grounds for its use. 


(404) Permanganate of Potash an Anti- 
dote to several Organic Poisons. 
AntaL (Pesth. med.-chir. Presse, No. 7, 
1893) experimentally examined the pro- 
perties of permanganate of potash as an 
antidote to certain organic poisons, and 
found that those animals to which mus- 
earine, strychnine, colchicum, oleum 
sabinz, and oxalic acid had been ad- 
ministered, followed by a 4 to } per 
cent. solution of rmanganate, reco- 
vered, whereas animals similarly poi- 
soned, but without resorting to the 
above-named antidote, succumbed. The 
author therefore suggests its use when 
any by one of the above substances 
as taken place in the human subject. 








PATHOLOGY. 

(405) Streptococei in Typhoid Fever. 
VincENT (Ann. de l’ Inst. Pasteur, Febru- 
ary) discusses the results of the associ- 
ation of streptococci with Eberth’s ba- 
cillus in cases of typhoid fever in man 
and in that experimentally induced in 
animals. He finds that secondary in- 
fection by streptococci is comparatively 
frequent in cases of typhoid fever ac- 
companied by secondary suppurations, 
such as localised periostitis, etc., and 
he insists upon the exceptional gravity 
of complications due to this kind of 
infection, for there appears to be a very 
serious danger of the streptococci be- 
coming disseminated throughout the 
body. Complications due to staphylo- 
cocecus pyogenes albus and staphylo- 
coccus pyogenes aureus are much less 
dangerous. Out of 41 cases of abscess 
or other suppurations in typhoid fever, 
32 were due either to staphylococcus 

yogenes aureus or to a mixed infection 
by staphylococcus pyogenes aureus and 
staphylococcus pyogenes albus. All 
these healed, in spite of the fact that 
suppuration was in some instances very 
widespread. In only 8 cases were 
streptococci, eitheralone or with Eberth’s 
bacillus, isolated from the pus. Death 
occurred in 5 of these cases. He gives 
the results of a large number of experi- 
ments upon animals, and these have 
confirmed his opinion as to the peculiar 
gravity of the association of strepto- 
cocci with Eberth’s bacillus. He finds 
that, though active phagocytosis takes 
ny after injection of Eberth’s bacil- 
us alone, no such phagocytosis takes 
place when the cultures are mixed with 
streptococci. The author considers that 
it is of the highest importance that 
bacteriological examinations should be 
made when local complications occur 
in the course of typhoid fever, and that 
the occurrence of streptococci should 
always be regarded as a sign of grave 
import, demanding immediate and ener- 
getic interference. He also insists upon 





the necessity of bestowing rigorous 
attention on the hygiene of the skin 
in order to lessen the risk of these 
secondary infections. 


(406) Coccidial Origin of a Hepatic 
Tumour. 

Keen (Boston Med. and Surg. Journ., 
March 9th, 1893) reports on -the later 
progress of a case in which, in April, 
1892, he removed a portion of the liver, 
together with a new growth. Fifteen 
months after the operation the patient 
was in excellent health, having remained 
during this period quite free from any 
return of hepatic or gastric trouble, and 
presenting no indications of recurrence 
of the tumour. Coplin and Bevan, who 
soon after the operation reported that 
the resected growth was an adenoma of 
the bile ducts have recently, on further 
examination, come to the conclusion 
that it is of parasitic origin, and due to 
the presence of the coccidium. This 
conclusion is based on the resemblance 
of the histological structures observed 
in Keen’s case to those observed and 
depicted by Leuckart in his treatise on 
Human Parasites. Leuckart directed 
attention to the similarity of a coccidium 
nodule to a papillomatous elevation. 
On the second examination of the 
rowth removed by Keen, areas were 
Cond which are held to be identical in 
their structural composition and ar- 
rangement with the illustrations given 
by Leuckart. Parasitic growths of the 
liver, Keen poinis out, are very rare, 
his own being the sixth that has been 
recorded. 


(407) The Blood in Syphilis and during 
Treatment, 

NEUMANN ( Wien. med Woch., No. 17, 1893) 
while recapitulating the result of exami- 
nations of the blood in syphilis, which 
have shown on the one hand increase of 
leucocytes, on the other poverty of 
hemoglobin, records his exact observa- 
tions, which are of value in judging of 
the progress made by the disease and in 
demonstrating the result of treatment. 
(1) As regards hemoglobin, a reduction 
of 15 to 30 per cent. is present during 
the primary disease, but treatment 

radually restores the condition of the 

lood to the normal. (2) Secondary 
syphilis, previously untreated, shows a 
diminution of from 45 to 70 per cent., 
but treatment is incapable of rendering 
the blood normal. (3) During tertiary 
manifestations the loss of hemoglobin 
is remarkable, and here, also, treatment 
improves the condition, but without 
restoring the blood to the normal. (4) 
Red corpuscles show no diminution in 
the primary stage, but may diminish 
after prolonged mercurial treatment. 
(5) Untreated secondary forms and ter- 
tiary conditions showed loss of cor- 
puscles up to one-third of the normal, 
also restored by treatment. (6) The 
number of white corpuscles varies in 
the inverse ratio with the modifications 
in the number of red. (7) In observing 
these changes, the specific gravity also 
supplies a useful guide, and is of assis- 
tance in determining the above altera- 
tions, 
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(408) Tetanus with Facial Paralysis, 
Kiem (Berl. klin. Woch., January 16th) 
discusses this form of tetanus (‘‘ Kopf- 
tetanus”) due to the infection gaining 
access within the distribution of the 
cranial nerves. The author maintains 
that it is only a variety of traumatic 
tetanus characterised by the presence 
of tetanus with facial paralysis. In men 
trismus is the first symptom of tetanus, 
whereas in animals the spasm begins 
in the region of inoculation. Thus teta- 
nus occurring in man as the result of 
injury within the distribution of the 
cranial nerves resembles the tetanus of 
animals. Moreover, there ’re many 
cases on record of the spasm beginning 
in man in the muscles of the infected 
region. Perhaps tetanus beginning with 
local spasm is not so rare, but attention 
is not drawn to it as in the case of spasm 
affecting the head. The name “ Kopf- 
tetanus” is insufficient, for later the 
spasm may spread to other parts. The 
author then considers the peripheral 
and central effects of the tetanus poison. 
The peripheral action is seen in the 
alteration in the neighbouring muscles, 
and this is especially marked when the 
injury occurs in the region of the head. 
The facial paralysis is also a peripheral 
manifestation. How it is that in some 
isolated cases tetanus remains limited 
to the neighbourhood of its invasion is 
difficult to explain. This double effect 
on the periphery and centre explains 
spasm in muscles more or less para- 
lysed. Tonic and clonic spasm may 
occur in such muscles. In a case of 
this local form of tetanus recorded by 
the author the contracture of the face 
disappeared, but the paralysis remained. 
The author says in conclusion that this 
abortive form of tetanus is not different 
from traumatic tetanus, and that in ad- 
dition to the spasm there is facial para- 
lysis. He would propose for it the name 
of “ tetanus paralyticus.” 


(409) Tin Poisoning. 
CAMPBELL (Therap. Gaz., March) gives 
an account of six cases of a mysterious 
gastro-intestinal affection occurring in 
the members of one family, which 
he was eventually able to trace to the 
use of tomatoes which had been canned, 
and had become impregnated with tin 
salts. Five of the patients were child- 
ren, the sixth being the father; all the 
cases occurred within a period of twelve 
days. The symptoms were in each of 
the children diarrhoea and the passage 
of bloody and mucous motions, like 
thoseof dysentery, accompanied in every 
case by large numbers of worms, 
ascaris or oxyuris. One of the cases 
ended fatally. A tin of the tomatoes 
which still remained was analysed, and 
found to contain a large quantity of tin 
salts. It would, therefore, appear that 





(1) tin salts are poisonous to human 
beings, having an action similar to other 
mineral poisons—lead, arsenic, anti- 
mony, etc.; (2) the salts of tin are 
anthelmintic; (3) toxic doses produce 
symptoms somewhat resembling those 
of ptomaine poisoning ; (4) canned foods 
are liable to contain tin salts in poison- 
ous quantities, particularly fruits. It 
should be a rule that all tins should be 
emptied as soon as they have been 
opened. 


(410) The Auditory Centres in Relation to 
Language. 

GIAMPIETRO of Naples (Ann. des Mail. 
del’ Oreille, etc., March, 1893) enumerates 
these centres as follows: (1) Sensory 
bulbar centre, the destruction of which 
leads to total peripheral deafness, and, 
if it occurs before the age of 2 or 3 years, 
to irreparable aphasia. (2) Mnemonico- 
volitional centre in the optic thalamus 
on which depends the faculty of atten- 
tion necessary for rational speech or 
writing; a vasomotor disturbance in 
this is the cause of transitory amnesia, 
(3) Ideophoniec centre in the first tem- 
poral convolution (left ?) When this is 
diseased the patient, though hearing 
words, is unable to affix to them or re- 
member the idea they normally convey 
—‘*surdité verbale” (Charcot), ‘“ideo- 
honic amnesia’’ (Giampietro). (4) 
deo-motor centre in the third left 
frontal convolution, for the remem- 
brance of the movements necessary for 
the pronunciation of words, its disease 
causing typical motor aphasia. (5) 
Ideographic centre at the extremity of 
the second left frontal convolution, 
disease of which results in agraphia. 


(411) Unilateral Lesion of Spinal Cord 
Involving the Trigeminus. 
Streeuitz (Neurol. Centrailbl., March 
lst, 1893) attended a man, aged 47, 
presenting the following symptoms— 
analgesia with anesthesia and redness 
of the right half of the face and right con- 
junctiva; motor paralysis and impaired 
muscular sense of the right limbs; 
hyperesthesia of the right side below 
the face; defective motility of the right 
half of the diaphr ; right palpebral 
fissure narrower than the left; both 
—_ smal], the right the smaller. 
When exposed to light, the right pupil 
contracted still further, but immedi- 
ately afterwards expanded to its former 
size. The whole of the left half of the 
body, excepting the face, was anesthetic 
for painful, thermal, and tactile stimuli; 
knee-jerk diminished bilaterally, the 
right more than the left. The onset of 
the condition was quite sudden, ae 
apparent health, and was unassociate 
with loss of consciousness. At the end 
of three months both motor and sensory 
troubles had diminished, though a cer- 
tain de of ataxia was observed in 
the right limbs, and foot clonus and in- 
creased knee-jerk were present on this 
side. Concerning diagnosis, the crossed 
sensory and motor paralysis pointed to 
a lesion in the right half of the cord 
involving the ascending trigeminal 
root. As the great auricular nerve was 
intact on the right side, and implicated 





on the left, there was reason for loca- 
lising the focus of disease between the 
first and third cervical nerves. Occlu- 
sion of the corresponding posterior 
spinal artery by embolism or throm- 
bosis seemed to be the most probable 
determining morbid process, although 
no history of syphilis or alcoholism was 
established. 





SURGERY. 

(412) Removal of the Gasserian Gangtion 
in Trigeminal Neuralgia. 
Kravse (Deut. med. Woch., April 15th 
1893) reports two cases of severe facia 
neuralgia, in which he exposed and re- 
sected the Gasserian ganglion within 
the cranial cavity with good results. 
The subject in the first case was a 
woman, aged 68, who had suffered during 
nearly twenty years from very severe 
neuralgic pains over the left side of the 
face. The inferior dental and, after- 
wards, the inferior maxillary nerve near 
the base of the cranium, had been 
divided with but temporary benefit. 
The author concluded that it would be 
necessary in any further operation to 
remove the whole of the Gasserian gan- 
glien, together with a portion of its sen- 
sory root. In dealing with any probable 
objections to such a measure, he points 
out that the functions of the inferior 
maxillary nerve, which, as it gives off 
the lingual nerve and supplies the 
muscles of the lower jaw, is the most 
important division of the trigeminus, 
had been abolished by a previous oper- 
ation. The neuralgic pains were £0 
widely diffused over the region supplied 
by all three divisions, that no sure re- 
sult was likely to be attained by intra- 
cranial section of the inferior maxillary 
nerve. Resection of the second division 
of the fifth nerve close to the ganglion 
will not necessarily result, it is asserted, 
in impaired nutrition or even inflamma- 
tion of the eye. The physiological func- 
tions of the ophthalmic nerve are less 
important than those of the other two 
divisions. In the operation which was 
performed in January, the dura mater 
was not divided, as the author had been 
taught by his previous experience of 
similar cases that the brain, when en- 
closed within the intact membrane, will 
tolerate forcible displacement in an up- 
ward direction, and not suffer any sub- 
sequent disturbance of its functions. 


‘This is a point of especial importance 


when the neuralgia affects the left side 
of the face, as in such cases the portion 
of brain which has to be compressed 
and forced upwards is that which con- 
tains the speech centre. By the author’s 
method of leaving the dura mater intact, 
the pressure of the displacing spatula 
is diffused over a wide extent of the 
cerebral surface, whilst, if the brain be 
exposed, that part only which corre- 
sponds with the breadth of the spa- 
tula can be elevated. A large flap, 
composed of all the soft parts down to 
the bone, having been made in the 
left temporal region, and turned down- 
wards, a small orifice was made in 
the thin squamous bone by — of 
Oa 
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achisel. The rest of the exposed por- 
tion of bone was then cut away with bone 
forceps, and the dura mater detached 
from the base of the cranium with a 
raspatory and the finger until the trunk 
of the middle meningeal and the 
second and third divisions of the tri- 
oo were exposed to view. The 
ura mater, it was found, could be 
easily and quickly separated from the 
middle fossa, and this stage of the 
operation was attended with but little 
hemorrhage. After the meningeal 
artery had been divided between two 
ligatures, and the brain enclosed in its 
dural sac had been raised from the 
middle fossa, the second division of 
the trigeminus together with the whole 
of the Gasserian ganglion, and also a 
portion of its sensory root, could be 
exposed without any injury to or per- 
foration of the dura mater. The first 
division was not exposed beyond its 
attachment to the ganglion, as it was 
feared that any attempt to isolate 
this nerve might cause injury to the 
oculomotor, trochlear, and adducens 
nerves. The second and third di- 
visions were divided with a tenotomy 
knife, and the Gasserian ganglion to- 
gether with its sensory root twisted 
round with forceps and torn away. 
Although the sensory root was separated 
close to the pons Varolii, no change 
either in the pulse or the breathing was 
observed at this part of the operation. 
The portion removed consisted of the 
whole of the Gasserian gland, the full 
length of the sensory root measuring 
nearly an inch (22 mm.), and short 
ieces of the second and third divisions. 
The first division had been torn through 
just at its attachment to the ganglion. 
The operation, which lasted fifty-five 
minutes, was at once followed by com- 
lete relief from the neuralgic pains. 
he patient was able to leave her bed 
on the seventh day, and when dis- 
charged on the eighteenth day was 
restored to perfect health. The history 
-of the case does not at present extend 
‘beyond the ninth week. 


(413) Removal of Cancerous Ingainal 
Glands. 
RupPRECHT insists (Centralbl. f. Chir., 
No. 16, 1893) on the necessity of a radi- 
cal removal of the —_ glands in 
cases of carcinoma of the umbilicus, 
the penis, the vulva, the anus, and the 
lower extremity, and also in many in- 
stances of cutaneous sarcoma on the 
thigh. This practice he has carried out 
during the past ten years in every case 
of cancer in the above mentioned 
regions, in which a prolonged operation 
was not contraindicated by debility of 
the patient, or advanced age. In the 
groin, as in the armpit, in cases of can- 
cer of the breast, the glands, it is held, 
should be removed, even though not 
——— enlarged. In cases of cancer 
¢#ither on the right or the left side, 
only the corresponding inguinal glands 
are removed, but in cases in which the 
rimary disease is seated in the median 
ine of the body, the author clears out 
both groins. The o tion, like that 
for removal of the axillary glands, is an 
10708 





extensive one. A skin incision is made 
from the spine of the pubes to the 
antero-superior spine of the ilium, and 
a second is carried downwards from the 
middle of this along the course of the 
femoral vessels. The skin is then sepa- 
rated from the subjacent soft parts as 
far as the aponeurosis of the external 
oblique muscle above, the fascia lata on 
the outer side, and the adductor muscles 
on the inner side. The triangular mass 
of fat and glands thus circumscribed is 
then carefully detached from the deep 
fascia by using as far as possible a blunt 
instrument. In the course of the dis- 
section it is necessary to divide the 
saphenous vein. It is often necessary 
to remove the fat and glands from the 
fossa ovalis after division of the falci- 
form process, and also to reach deep- 
seated glands by incising Poupart’s 
ligament. In every case the femoral 
vessels are more or less freely exposed. 
The author speaks favourably of the re- 
sults of this operation, and states that 
it has never been fatal in his practice, 
nor has it been followed by serious 
heemorrhage. 


(414) Excision of Knee-joint. 
MILLER, in a pamphlet (Oliver and 
Boyd, 1893), draws attention to a me- 
thod of performing arthrectomy of the 
knee for tuberculous disease, and gives 
notes of 30 cases. He proceeds as fol- 
lows: An incision is made from behind 
one condyle to behind the other con- 
dyle, across the front of the knee, and 
at the level of the top of the tibia; a 
second incision is made, commencing 
and terminating at the same points, but 
over the centre of the patella, thus sepe- 
rating an elliptical portion of skin. 
The semilunar flap of skin is reflected 
well up, and the extensor tendon and 
the internal and external vasti muscles 
are divided just above the patella. This 
thoroughly exposes the synovial mem- 
brane, about four-fifths of which can be 
removed en masse, together with the 
elliptical portion of skin and the patella. 
The ligaments, whilst still intact, are 
scra with a sharp spoon until they 
are clean and white; they are then di- 
vided, the joint fully flexed, and the 
— completed by the removal 
of sufficient amount of bone. The 
advantages claimed are: (1) Very free 
access to the joint; (2) no redundancy 
of skin, and so a neater result; (3) the 
flap of skin, being shorter than that 
usually recommended, is more easily 
reflected. 


215) A Special Form of Phiegmon of the 
Neck. 

Brovussges AND Bravtt (Rev. de Chir., 
February, 1893), describe a space of 
prismatic form, situated below the back 
art of the tongue, and bounded in 
ront by the es and thyro-hyoid 
membranes, and behind by the anterior 
surface of the lower and attached 
sane of the epiglottis. The upper 

undary is formed by two membranous 
layers, one consisting of the lingual 
mucous membrane; the other and 
deeper layer of fibrous tissue. This 
cavity, it is stated, is divided into two 





lateral halves by a membranous septum, 
which seems to be an extension down- 
wards of the median glosso-epiglotti- 
dean ligament. This enclosed and 
divided space, which is called by the 
authors the glosso-thyro-epiglottidean 
cavity, may, it is stated, me 
inflamed, and thus give rise to diffused 
phlegmon of the neck. Phlegmon when 
developed in this cavity presents in its 
early stages a special set of symptoms, 
which may enable the surgeon to form a 
precise diagnosis. These characteristic 
symptoms, which in the course of the 
affection become asscciated with in- 
tense fe arm dyspneea, and aphonia, 
are: (1) Spinal localisation of the swell- 
ing and tenderness in the portion of the 
neck between the suprahyoid and infra- 
hyoid regions; (2) a ‘“‘woody”’ consis- 
tence of the swelling, due to the fact 
that it is closely and deeply limited by 
membr&nous walls capable of with- 
standing tension ; (3) slight infiltration 
in the glosso-epiglottidean region, 
whilst the surgeon is unable to feel any 
elevation there, or any collection of 
effusion in process of formation; (4) 
absolute integrity of the root of the 
tongue, and of the pharynx. This form 
of phlegmon is a serious one, as 
asphyxia is threatened in an early stage 
of the affection, and septic poisoning at 
a later period. The treatment should 
consist when the inflammation is still 
limited to the cavity, in thyro-hyoid 
laryngotomy, and afterwards, when the 
swelling has spread above the hyoid 
bone, and can hardly be distinguished 
from that of deepseated phlegmon in 
this region, in a median incision car- 
ried between the genio-hyoid muscles 
to the base of the tongue. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(416) Symphysiotomy. 
At the April session of the Obstetrical 
Society of France several communica- 
tions on symphysiotomy were read 
(Sem. Méd., April 9th, —s Lepage 
operated on a patient in her second 
pregnancy. A tumour of uncertain 
nature blocked the pelvis, and induc- 
tion of premature labour was con- 
templated, when, at eight and a half 
months, labour pains came on and the 
= ss oe —— even with 
orceps. ymphysiotomy was  per- 
formed and the child saved. Le- 
page found that elevation of the 
end of the bed and fixing the lower 
extremities was sufficient as after- 
treatment. — Queirel performed the 
operation in the fifth pregnancy of a 
woman whe had never borne live 
children. The child was delivered by 
forceps after division of the symphysis, 
and saved. The tient suffered 
no inconvenience.— Tellier reported 
(through Varnier) a fatal case. The 
pelvis was ricketty. After the division 
of the symphysis free hzmorrhage oc- 
curred, aT from an artery apparently 
as long as the radial, which ran along 
the back of the right os pubis. The 
whole wound bled freely. The child 
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was delivered alive with forceps; in 
pressing the pelvis apart during ex- 
traction—the foetal head was very large 
—the urethra and vulva were torn; 
the perineum was also lacerated. The 
operation lasted over an hour. The 
damaged structures were sutured, but 
the patient died shortly after the opera- 
tion. The sacro-iliac ligaments were 
found stretched, and torn anteriorly.— 
Maygrier performed symphysiotomy, 
also with a fatal result, on a woman 
in whom a pelvic fibroid obstructed 
labour. The patient’s condition would 
not allow of Cesarean section. The 
foetal head could not be extracted 
with forceps after the parting of the 
symphysis, and the cranioclast was 
maw 4 The vagina was torn close to the 
pubes during these manceuvres. The 
patient died suddenly of pulmonary 
embolism on the twenty-first day. There 
was no sign of any repair of the di- 
vided symphysis.—Guéniot performed 
three symphysiotomies at the Mater- 
nité; two of the children and all three 
mothers were saved. In two other cases 
he refrained from operating, but now 
regrets it, as he had to perform 
craniotomy.—Budin related a case in 
which he had been perplexed in the 
extreme. The patient, a primipara, 
had a ricketty pelvis. Labour was 
‘slow, and the membranes had ruptured. 
The feetal head presented in the right 
oecipite-anterior position, meconium 
passed away, and there was evidence of 
meningeal hemorrhage. The mother 
was in a state of abject fear of death and 
cared nothing about her offspring. 
Budin, however, thought it right 
tto try to save the foetus. The forceps 
praved ene Then he divided 
the symphysis and delivered the child 
:alive with forceps. The prevesical 

lexus of veins bled freely. The child 
‘lived ten days; it had convulsions and 
spastic contraction of its arms. As had 
‘been expected, there was meningeal 
themorrhage. The mother recovered. 
‘Budin agrees with Morisani_ that 
Py a yy od is a bad operation when 
the foetus is dead or its vitality clearly 
-compromised. In a similar case in 
future he would perform basiotripsy. 
—Varnier said that the _ resuscita- 
tion of symphysiotomy had definitively 
settled the old dispute of forceps or 
‘turning in contracted pelvis in favour of 
tthe forceps. Version must be rejected. 
‘The forceps applied at the brim is not a 
good instrument; it prejudices the 
-child. Leopold rejects Cssarean sec- 
‘tion ; basiotripsy in a living child is un- 
justifiable. ymphysiotomy and the 
“forceps is the proceeding needed in con- 
‘tracted brim. The symphysis must 
always be parted first, before the forceps 
xis applied.—Pinard has done 19 sym- 
yhysiotomies between February 4th, 
1892, and April 5th, 1893. Fifteen were 
“in multipare, 4 in D age gos all the 
umothers were saved, the 19 children 
were delivered alive, but 3 died within 
<a few days. In 5 cases the operation was 
jperformed to terminate induced labour, 
an 5 after failure of the forceps. The 
forceps was used, after the parting of 
the symphysis, in all the 19 cases but 





one. Out of the 19 women, 16 had ended 
30 pregnancies by—basiotripsy in 8 in- 
stances, the forceps in 9, induced pre- 
mature labour in 11, and version in 2. 
Only 2 children in these 30 labours were 
saved. A long discussion followed the 
reading of these important papers. 


(417) Sloughing Fibroid Polypus (Mollus- 
cum Pendulum) of Vulva, 
ORRILLARD (Ann. de Gynéc., April, 1893) 
recently exhibited this specimen before 
the Société Anatomique de Paris and 
related the history. The patient who was 
aged 27 was unmarried. Her elder sister 
had recently submitted toan operation for 
the removal of a small tumour of the 
left labium majus, which was appa- 
rently non-pedunculated. In her own 
case the tumour had been observed for 
six or seven years. It first formed a 
hard sessile mass, which steadily and 
slowly grew and acquired a pedicle. 
Three weeks before the patient came 
under Orrillard the tumour began to 
slough irferiorly. He found a tumour 
over 8 inches in circumference hanging 
from the left labium majus by a icle 
4inches long. It interfered with the 
atient’s gait. A fetid discharge 


issued from a sloughy patch of the size 
oi a crown-piece on the fundus of the 
tumour. The inguinal glands were not 
enlarged or tender. The removal of the 
tumour was perfectly simple. 


(418) Gastro-Intestinal Hemorrhages in the 
Newborn. 

Herreortt, of Nancy (Sem. Méd., April 
29th, 1893), read a monograph on this 
subject at the recent meeting of the 
Obstetrical Society of France. The 
etiology remains uncertain. He finds 
that it occurs once in 2,000 infants, In 
one case the mother had already lost 
two children from _ gastro-intestinal 
hemorrhage. The blood of the third 
child was examined, but no abnorma- 
lity could be detected. Bar stated 
that in three children in whom hzmor- 
rhages had occurred from the intestines, 
aiiiens, or subcutaneously, he found 
streptococci on examining the blood. 











THERAPEUTICS. 


(419) Formanilid. 
Boxart states (Cent f. d. med. Wiss., No. 
17, 1893) that Tauszk was led by the en- 
couraging results obtained in the phar- 
macological laboratory over which he 
(Békai) presides to test the value of 
formanilid in a number of clinical cases. 
The general conclusion was that for- 
manilid is less liable than antifebrin to 
pasate dangerous symptoms, is at 
east equally effective in neuralgia, and 
is superior to it as an antipyretic. 
Given to patients suffering from inter- 
costal neuralgia, hemicrania, cerebral 
tumour, syphilis, lead colic, tabes dor- 
salis, coxitis, lumbago, myelitis, and 
cholelithiasis it was found to be not 
inferior as an analgesic to antipyrin or 
antifebrin. It brought about sleep in- 
directly by stilling pain. The maximum 
dose given was 7} grs. a day. It was 
noticed that in these cases a distinct 





fall of temperature occurred; a single 
dose of 1} to 7} grs. caused the tempera- 
ture to sink it might be as much as 1°F. 
Its antipyretic power was tested in peri- 
typhlitis, empyema, acute rheumatism, 
malaria, pulmonary tuberculosis, pneu- 
mothorax, and typhoid fever. After a 
dose of 1} gr. the temperature began to 
fall in about five minutes. With a dose 
of 4 grs. the fall of temperature averaged 
4° F., the maximum being 6.5°, and the 
minimum 0.7°. The maximum effect 
was seen in the fourth hour ; the depres- 
sion of temperature lasted three to four- 
teen hours, on the average six hours. 
In administering the drug it is advis- 
able, if the temperature is below 102°, 
to begin with doses of 24 grs.; if over 
102°, with doses of 4 grs., and to repeat 
the dose two or three times aday. An 
advantage attending the use of formani- 
lid is that the fall of temperature to the 
normal is not accompanied by much 
sweating or shivering. Preisach made 
use of the remedy in painful affections 
of the throat with marked success; he 
used it as an insufflation in powder with 
an equal quantity of starch. The pa- 
tients experienced at first a sensation 
of burning, which was succeeded by 
analgesia, so that swallowing was ac- 
complished without pain; this relief 
lasted, as a rule, for about eight to 
twelve hours. 


4420) Jambul in Glycosuria. 

Vix (Therap. Monatsh, April, 1893) re- 
ports successful treatment with pre- 
parations of jambul bark used as a 
substitute for the fruit in cases of gly- 
cosuria. A fluid extract of the bark 
has been manufactured by Merck, being 
less costly than the first, and it has been 
found as efficacious, though slower in 
action, but pleasanter to the taste than 
the latter. Vix describes 2 cases of 
diabetes of some severity, 7 per cent. 
and 3 per cent. of sugar being voided 
respectively, but without marked a 
uria. The diet was rendered strictly 
antidiabetic during treatment only, and 
daily doses of 10 drachms, or about 
9 ounces in all, in the first case sufficed 
to render the urine normal during two 

ears, when the patient succumbed to 
influenza and rings & In the second 
instance the malady had been present 
for three years, and in this case also a 
few days’ treatment absolutely freed the 
urine from the presence of sugar, the 
patient now being abroad. In 10 other 
cases these results were confirmed, the 
urine always showing more or less im- 
provement according to the extent and 
duration of the disease. The glycosuria 
being a symptom only, and part of a 
general process, the author lays stress 
on the necessity of general treatment 
also, and is confident that the drug is 
of the utmost value, its action always 
being reliable, and in his experience 
never having been attended by un- 

leasant symptoms. He recommends 
its administration, with or after meals, 
in water or wine sweetened with sac- 
charin, the former being changed to a 
dark red colour. This same coloration 
is also occasionally imparted to the 
urine and feces. 
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(421) The Therapeutics of the Hot Bath. 
Bazuz, of Tokio, reported to the Medical 
Congress at Wiesbaden (Miinch. med. 
Woch., May 2nd) the results of a study of 
the hot bath made in Japan, where it is 
much resorted to by all classes of the 
population. The bath is often taken at 
a temperature as high as 106° F. The 
hot bath causes a rise of the body tem- 
perature to as high as 104° to 106° F.; 
this is due to absorption of heat, not to 
storage. The frequency of the pulse is 
increased, and the vessels dilate, losing 
their elasticity. The hot bath does not 
weaken or depress. It does not favour 
‘* catching cold,’’ as does the warm bath 
(98° F. or less). On entering the hot 
bath hot water must be poured on the 
head to prevent cerebral anemia. The 
hot bath is a derivative remedy, and is 
indicated in capillary bronchitis and 
lobular pneumonia. Three or four 
eneral baths should be given daily. 
e hot bath is also of use in rheuma- 
tism, nephritis, and at the onset of 
menstruation when accompanied by 
uterine colic. Baelz affirmed that at the 
baths of Kusatsu, where the water con- 
tains sulphates and chlorides, the Japa- 
nese took daily five baths of three 
minutes’ duration, at a temperature of 
129° F. (54°C.) After six days an ex- 


anthem is produced, which resists all 
treatment, but eventually disappears 
spontaneously. The baths of Kusatsu 
are used in the treatment of severe 
chronic rheumatism, of gout, and of 
obstinate syphilis, as well as of leprosy. 


(422) Phenate of Cocaine’as an Anesthetic. 
Kyte (Therap. Gaz., February) speaks 
highly of the phenate of cocaine as a 
local anzsthetic in nasal and laryngeal 
operations. He kept careful records of 
its use in 150 cases, employing solu- 
tions varying in strength from 2 to 10 
percent. Themost useful strength was 
about 4 or 6 per cent. He found that 
while the length of time required to 
roduce the anzsthesia was somewhat 
onger than in the case of the hydro- 
chlorate, the effects were more lasting. 
The average time required was about 
seven minutes. In none of the 150 ap- 
plications did he get any sign of cocaine 
poisoning, nor did the patients complain 
of any after-effects. The solution com- 
bines with its anesthetic properties 
those of a most powerful antiseptic. It 
can be safely used on cut surfaces, as, by 
its coagulating effect on albumen, it will 
fee the too rapid action of the alka- 
oid, and thus both pong the action 
and minimise the chance of systemic 
poisoning. 





PATHOLOGY. 
(423) The Blood in Purpura Hemorrhagica. 
In the blood taken during life from a 
case of purpura Denys has found 
Centralbl. f. allgem. Path., iv. Band, 
0. 5), great decrease in the number of 
red, marked increase in the number of 
white corpuscles, and absence of blood 
plates ; in addition, the blood contained 
certain elements which were probably 
a in process of disintegration. 
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In two previous cases of purpura he has 
observed a marked decrease in the 
number of the blood plates. In the 
mucous membrane of the small intes- 
tine, which was the seat of ecchymoses, 
and in the solitary follicles and Peyer’s 
patches large numbers of slender bacilli 
were found. The short rods and the 
cocci found in purpuric patches by other 
observers were not discovered in this 
ease. Denys suggests the possibility of 
infection by way of the digestive tract 
in this disease. In the present case the 
disorder was ushered in by gastric and 
intestinal disturbances. 


(424) Anthrax Bacilli in the Mud of a 
Well. 

DratropTrorFr (Ann. de I’Inst. Pasteur, 
March), has succeeded in demonstrating 
anthrax bacilli in the mud taken from 
the bottom of a well near Odessa. An 
epizootic of anthrax broke out on land 
where numerous flocks of sheep were 
pastured; several of the dead sheep 
were buried and the others removed to 
another pen several kilometres distant, 
and having a special watering pond. 
The infected pen was carefully disin- 
fected, the walls being washed with 
sublimate, the earth raised to a depth 
of 25 centimetres, and replaced by fresh 
soil. On their return to the disinfected 
en, the sheep, which had been per- 
ectly well in the second pen, again 
began to be attacked by anthrax. A 
new change, with a second disinfection, 
was followed by a recurrence of the 
disease on their return to the former 
pen. The proprietor at last noticed that 
the epizootic only recommenced when 
the water of this well was used—water 
avoided by the farm people on account 
of its brackish taste. When the well 
was filled up the epidemic ceased. The 
bacteriological examination of the water 
itself and inoculation of mice therewith 
gave negative results. The author sent 
for samples of the soil of the pen and of 
the mud at the bottom of the well from 
which the suspected water had been. 
taken. No anthrax bacilli were found 
in the soil of the pen, but from the mud 
bacilli were obtained which killed rab- 
bits and mice, their bodies presenting 
the post-mortem appearances of anthrax. 
Cultures made from their blood left no 
doubt as to the ::ature of these bacilli. 


(425) Death trom Burns. 

Hock ( Wien. klin. Woch., No. 17, 1893), 
who has occupied himself with the 
causes leading to death in cases of 
burn, refers to the discovery by Ponfick 
of a volatile substance with a disagree- 
able odour present in very minute 
quantities, in the urine, the alteration 
found in the shape of the red corpus- 
cles together with microcytes and 
leucocytosis, and further to Tap- 

iner’s discovery post mortem of a 

iminished quantity of plasma in the 
blood. Hock supplemented the two 
latter discoveries by investigations in 
the living, being assisted in estimating 
the density of the blood by adopting 
Hammerschlag’s method, which requires 
the abstraction only of minute quanti- 





ties of blood. This point was investi- 
gated in 32 patients during life, one-half 
of whom succumbed to the severity of the 
burns. Assuming the normal density 
of blood to be 1060, a ual increase 
always took place, the highest point, 
1075, being reached about eight hours 
after injury, and the figure returning to 
the normal in about two days unless 
the case terminated fatally. The 
author concludes that this occurrence 
is due to the inability of the blood to 
retain its plasma, such a condition not 
accompanying any other disease. As 
to the primary cause, Hock attributes 
the change to the alteration which has 
taken place in the red blood cells, and 
thinks a connection exists between 
these two changes as produced by over- 
heating of the blood to 40 to 58° C. The 
blood thus damaged has also been 
shown to possess toxic properties apart 
from the resorption of poisonous mate- 
rial which takes place on the surface of 
the wound. Another class of substances 
affecting the condition of the blood are 
certain tar compounds—pyridin, picolin, 
ete.—said to be produced by dry distil- 
lation, but necessarily present in very 
minute quantities only. All these fac- 
tors tend to explain the symptoms ana- 
logous to anzemia produced in this cate- 
ory of patients without any loss of 
coments in being perceptible. The 
remaining dangers lie in the formation 
of emboli, thrombi, and parenchymatous 
degenerations, also partly explicable by 
the deficient conditions of nutrition and 
circulation. As to treatment, the author 
adds that subcutaneous injections of 
salt proved inefficacious, a patient who 
died twenty hours after injection show- 
ing that nearly all the water had re- 
mained non-absorbed in the connective 
tissue. Intravenous injections showed 
very good — temporary results, 
pews 4 in the author’s opinion deserves 
further trial in advanced cases. The 
proposal to remove the exudations sur- 
gically is treated very lightly, as being 
impracticable or unnecessary. 


(426) Protective Inoculation against Swine 
Erysipelas, 
Lorenz (Centralbl. f. Bakt., Band xiii, 
Nos. 11 and 12) observes that Pasteur’s 
method of protective inoculation against 
swine erysipelas (injection of artificially 
attenuated culture of the bacillus) can- 
not be regarded as satisfactory, since’ 
many of the inoculated animals suc- 
cumb. Lorenz himself describes an im- 
proved method which he has introduced, 
and which consists in inoculating’ the 
swine with serum of rabbits or swine 
which, having been rendered immune 
to swine erysipelas by an attack of that 
disease, or artificially, have thereafter 
been injected with dually increasing 
doses of virulent culture of the specific 
bacillus. The author has been able to 
repare from the protective serum a 
Ruid which contains the active prin- 
ciples, and has thus largely removed 
the inconvenience which the injection 
of a considerable bulk of fluid entails. 
The method of papeneen is not pub- 
lished at present. 
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4427) Variations in the Amount of the 
Biood in Health and Disease. 
Lrvrerato (Gazz. degli Ospitali, May 
llth) has endeavoured first to deter- 
mine the presence of glycogen in the 
blood in health and in various dis- 
eases, and the variations in its amount 
at various stages of a given disease. 
Secondly, he has studied the presence 
of glycogen in the blood of gravid and 
puerperal women, and its quantity. 
Thirdly, he has endeavoured to ascertain 
the influence of the ingestion or injec- 
tion of syrups and peptone on the quan- 
tity of glycogen in the blood, both in 
health and in disease. The following isa 
summary of his chief conclusions :—(1) 
In nearly all forms of disease the glyco- 
gen reaction is more or less evident, 
either in extracellular masses or in the 
bodies of the leucocytes; (2) the re- 
action of glycogen occurring in the leu- 
cocytes is an indication of an increased 
amount of this substance in the blood; 
<3) the reaction is more marked in cases 
of pneumonia than in other diseases, its 
intensity being in direct proportion to 
the extent of the pantney mischief, 
and to the rise of temperature; it is 
especially marked in cases complicated 
with albuminuria and peptonuria; (4) 
in typhoid and phthisis, and in the ex- 
anthemata, the glycogen reaction is pro- 
portional to the amount of pulmonary 
mischief and the rise of temperature ; 
<5) in acute rheumatism the glycogen 
reaction is often absolutely wanting, not- 
withstanding the high temperature and 
the extension of the foci of affection; 
<6) in cases of multiple suppuration the 
quantity of glycogenincreases markedly, 
even though the temperature be low, 
and the same thing occurs in pyothorax ; 
(7) in pleurisy, peritonitis, etc., the re- 
action is again almost always absent, 
notwithstanding the high temperatures 
occurring in such cases; (8) glycogen is 
also nearly absent in cases of hepatic 
affections, and in cardiac diseases 
attended with cedema; (9) in diabetes 
there is never more than a very little 
extracorpuscular glycogen ; its actual 
amount is in inverse ratio to the amount 
of glycogen in the urine; (10)in the 
pregnant woman intracorpuscular glyco- 
gen is only found in the last four 
months of pregnancy; in the puerperal 
woman it occurs only during the first 
four months ; (11) the ingestion of syrup 
or peptone had no influence in the cases 
studied ; (12) the injection of peptone 
hypodermically caused elevation of tem- 
perature and increase in the amount of 
glycogen in the blood. It is thus seen 
that the glycogen in the blood increases 
generally in cases in which there exists 
a local active disease, accompanied by 
febrile reaction, and in which are formed 
exudations —_ of peptonisation. 
The quantity of glycogen also increases 





in cases in which there is albuminuria 
and peptonuria, and may be entirely 
wanting in cases of inflammation of the 
serous membranes with liquid exuda- 
tions, or in cases with local foci not giv- 
ing rise to exudations. It seems prob- 
able from this and other facts that, as 
as has already been suggested by Hoff- 
meister and Gabritchewsky, the leuce- 
cytes are able to produce glycogen 
directly from peptone. 


(428) Immunity to Cholera. 
VincEnzi (Deut. med. Woch., May 4th, 
1893) gives the conclusions, to some ex- 
tent ae observations published 
previously by him, of an investigation 
of the er geteres of the cholera vibrio ; 
the initial culture was obtained from 
Vienna. The organism develops luxuri- 
antly in the blood serum of healthy 
guinea-pigs. The animals can be ren- 
dered immune by the filtrate from 
bouillon in which the vibrio has been 
grown, or by cultures which had 
been raised to temperatures between 
65° and 120° C. The blood serum of 
animals thus rendered immune kills the 
vibrio very quickly. With this blood 
serum other animals can be rendered 
immune, and the simultaneous injection 
of the vibrio and the serum produces 
no effect. When the disease has com- 
menced in ee x it may sometimes 
be stopped by injecting immunised 
serum into the blood vessels. The dried 
serum retains its power of rendering an 
animal immune. 


(429) Paracentesis °f the Spinal Dura, 
Von ZrEMssEN (Neurol. Centralbl., May 
Ist, 1893) has found ‘‘ punction of the 
vertebral canal’’ an effective means 
of reducing intracranial pressure in 
epidemic and _ tuberculous cerebro- 
spinal meningitis, hydrocephalus, cere- 
bral tumour, and in spinal cord affec- 
tions. Relief of headache was a 
specially-marked result; sometimes 
sguneasane in the subjective troubles 
and in the condition of the sensorium 
was striking and of long duration. The 
only unpleasant effects were tenderness 
at the seat of puncture and transient 
acceleration of pulse. Quincke’s direc- 
tions concerning the operation should 
be followed—that is, the patient lies on 
his left side with his lumbar spine 
flexed well forwards; the needle is 
cautiously inserted to a depth of 5 cm. 
between the arches of the third and 
fourth or fourth and fifth lumbar 
vertebrze near the spinous processes. 
Usually the cerebro-spinal fluid escapes 
in a fine jet, though if the pressure be 
low it may only issue by drops. Exa- 
mination of the fluid obviously can be 
of signal use with respect to diagnosis. 
In acase of acute cerebro-spinal mening- 
itis the fluid was slightly turbid, con- 
tained leucocytes and flakes of fibrin. 
but gave no evidence of the presence 
of bacteria.—Quincke (ibid.) has per- 
formed puncture in 22 cases. He warns 
against expecting any but transitory 
therapeutic results, but considers that 
the procedure is of undoubted value for 
diagnosis. 





(430) Cerebro-spinal Meningitis and 
Pericarditis as Sequelz of 
Pneumonia. 

VENTURI describes a case (Lo Speri- 
mentale, April 30th) in which a patient 
became first affected by pneumonia, 
which ended by crisis on the ninth 
day ; convalescence proceeded satis- 
factorily for the next seven days, but 
was then suddenly cut short by rigors 
and a fresh rise of temperature, which 
ushered in an infective pericarditis and 
meningitis to which the patient finally 
succumbed. A bacteriological exami- 
nation of the exudations showed that 
death in this case was due to the action 
of the pneumococcus described by 
Fraenkel, this microbe being revealed 
both by direct cultures and also in the 
blood of rabbits which died in conse- 
quence of inoculation with the exuda- 
tions. The points in the case to which 
special attention is drawn are: (1) the 
fact that there was a period of complete 
freedom from symptoms while the 
atient in all probability still har- 
Castes the microbe; (2) that with 
human beings it is not true that any 
general immunity is conferred by a 
single infection, although this has been 
shown to be the case with rabbits by 
the researches of Klemperer. It seems, 
on the contrary, that a sojourn in the 
body may actually increase the virulence 

of the infecting microbe. 





SURGERY. 

(431) Removal of Tumour of the Liver. 
Von Beromann (German Surgical Con- 
gress) gave an account of a case in 
which he had successfully removed a 
tumour of the liver. The patient was a 
man, aged 45, who had a rounded 
tumour extending from the liver in the 
middle line above, downwards to the um- 
bilicus, the surface of which,when under 
an anesthetic, was found to be somewhat 
nodulated. The swelling was diagnosed 
as either a hydatid, a lobe of the liver 
which had become pedunculated, or a 
new growth. A median laparotomy was 
done, and then the tumour was found 
fixed to the lower surface of the liver 
by a thick pedicle. The tumour and its 
pedicle were drawn out of the wound, 
and the thermo-cautery applied. This 
caused considerable hemorrhage, and 
was not persevered with. The pedicle 
was then cut through, and the individual 
vessels ligatured, and a tampon of iodo- 
form gauze applied to the surface. The 
base of the pedicle was returned into 
the abdomen, and then the abdominal 
wound partially closed with sutures. 
The patient soon recovered, without the 
occurrence of any bad symptoms. The 
tumour removed was an adenoma of the 
liver, a rare form of disease, which Berg- 
mann says may be easily diagnosed as 
carcinoma, In the discussion which 
followed Bardeleben stated that he had 
removed a sarcoma of the liver two years 
ago, and there had been no recurrence 
as yet. Koenig also stated that recently 
he had removed hepatic tumours in 
several cases. In one the tumour was 
removed by making a — 
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around the — and the adjacent 
peritoneum lifted up; the tumour was 
then removed, and the peritoneum 
sutured over the base. This proceeding, 
according to Koenig, stops all hzmor- 
rhage from the pedicle, and is to be 
preferred in place of plugging with a 
gauze tampon. 


(432) Sacral Operations. 

Czerny (German Surgical Congress, 
Deut. med. Woch., No. 18, 1893) says 
these operations comprise incisions 
along one side of the sacrum and coccyx 
and excision of the coccyx and part of 
the sacrum. He has operated in this 
way eight times for carcinoma of the 
uterus, which had spread to the vagina 
and parts around. One case only was 
fatal, and in this a portion of the bladder 
wall had to be removed. A vesico- 
vaginal fistula was also cured by making 
an incision — the right margin of 
the sacrum and cocecyx, and then 
freshening the edges of the fistulous 
opening and closing it by a flap of tissue 
reflected from the wall of the vagina. 
This fistula had been regarded as in- 
curable by the vaginal method of opera- 
tion. In two cases impacted fibroid 
tumours of the uterus were successfully 
removed, which could not have been 
done by the abdominal or vaginal 
methods. Malignant growths in the 
region of the prostate and neck of the 
bladder were successfully removed. 
Osteoplastic resection of the sacrum 
and coccyx was done for imperforate 
anus; by this means the lower end of 
the rectum was reached, and brought 
down and stitched to the margin of the 
anus, and followed by a good result. 


4433) The Quantitative Estimation of Pus 
in Urine. 

HorrinGEr (Cent. f. d. med. Wiss., 1893, 
No. 15) has estimated the number of 
corpuscles in urine containing pus by 
counting with the Thoma-Zeiss appa- 
ratus. The urine was obtained from 
eases of cysto-pyelitis, gonorrhceal cyst- 
itis, and cystitis due to tumours and to 
sacculation. If necessary, the urine was 
diluted with 3 per cent. salt solution; 
this was found to be advisable when the 
number of corpuscles exceeded 40,000 to 
the cubic millimetre. The number of 
corpuscles was found to range from 1,400 
to the cubic millimetre in a case of 
slight cystitis to 152,000 in a case of 
severe catarrh due to cancer; in most 
cases the number varied between 10 000 
and 40,000. Hottinger points out that 
as the number of leucocytes in a cubic 
millimetre of blood is from 5,000 to 
10,000, which gives an average of 25 to 
40 milliards for the whole bulk of the 

ood, and as a litre of urine may con- 
tain from 10 to 40 milliards, or even 
152 milliards of pus cells, the number of 
pus cells passed in the urine in a day 
may be as many, or even more than as 
many, as there are white cells in the 
blood. The main object of the research, 
however, was to ascertain whether the 
counting of the pus cells would aiford a 
method of estimating the progress of a 
ease in which pyuria was a symptom. 
This was found to holi good; f r in- 
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stance, a patient suffering from chronic 
cystitis was found to be passing urine 
containing 42 milliards of pus cells, 
which was equivalent to 30 milliards to 
the litre; after being under treatment 
for eight days, though the naked eye 
appearance of the urine was scarcely 
altered, it was found that he was pass- 
ing only 22 milliards to the litre. A 
week later the improvement in the 
patient’s general condition and in the 
naked eye appearance of the urine was 
obvious, and it was found that the num- 
pee of pus corpuscles had fallen by 
alf. 


4434) Plexiform Neuroma. 

Bere (Hygeia, March, 1893) describes a 
case of congenital plexiform neuroma in 
a woman, aged 29. The growth was 
situated on the right arm and pectoral 
region. The skin from the shoulder to 
the wrist-joint was of a a 
colour, and was folded in deep trans- 
verse furrows, and the natural ridges 
and folds of the skin were greatly hyper- 
trophied. On pinching up the skin 
there did not seem to be any separation 
between the cutis and the underlying 
or lane, — See yao to- 

ether a great ertrophied layer, in 
which ph cone Me a ma seed-like 
hardenings could be felt. On palpating 
still deeper through this thickened cutis 
an irregular netting of hard cords with 
knotty swellings could be felt. These 
latter varied from the size of a hazel to 
that of a walnut; they were almost like 
cartilage in hardness, round or cylindri- 
cal, andarranged partlyin rows. Thiswas 
especially the case in the arm, along 
the intermuscular septa. In the right 
pectoral region, between the clavicle 
and the fourth rib was a circular patch 
with the same pathological changes, 
but the skin was more pigmented, the 
knotty swellings not so large, but the 
above-mentioned hard cords could be 
felt in abundance. Further, in the area 
of this altered skin there appeared to be 
a complete absence of pectoral muscles, 
the finger, on palpating, coming straight 
down to the ribs. Another peculiarity 
was that these bones were strongly 
bulged inwards instead of being convex 
outwards, thus forming a marked depres- 
sion in this part of the chest. The 
deltoid and biceps were also weak and 
partly atrophied. Part of the skin 
and some of the larger tumours were 
excised, and, on examination, the latter 
were found to be pure fibromata, but 
the changes in the cutis presented a 
typical example of plexiform neuroma. 
Bruns, of Tubingen, has collected forty- 
two cases of this rare malformation 
(Bettr. z. klin. Chir., B. viii, p. 1, 
Tibingen, 1892). 








(435) Wandering Kidney. 
SopH1a CHAMNEY (Inaugural Disser- 
tation, Berne, 1893), sums up an able 
review of the anatomy and etiology 
of wandering kidney in the follow- 
ing conclusions: (1) Wandering kid- 
ney occurs more frequently in wo- 
men than in men. (2) The cause of 
this is a difference in form between the 
bodies of the male and the female, 





especially the form of the bed of the 
kidney between the quadratus lumborum, 
and the psoas muscle, which is slightly 
influenced in the female by the nature. 
of the clothing. (3) The influence of 
stays, and of the pressure of the liver; 
has been exaggerated. (4) The kidney 
is not displaced from its bed except. 
under the favourable anatomical condi- 
tion of the presence of a mesocolon: 
(5) If this favourable anatomical condi- 
tion exist, it may be assisted by other 
factors, as, for instance, a pendulous: 
abdomen, hard physical work, injury,,. 
concussion. (6) The movable or wander- 
ing kidney is met with more frequently 
on the right than on the left side. (7), 
This is due, not to the presence of the 
liver on the right side, but to the 
difference in the development of thé- 
mesocolon on the two sides, to the 
difference also in the structural appa- 
ratus for supporting the two kidneys, 
to the presence of the sigmoid flexure 
on the left side, and to the frequent 
existence of peritoneal adhesions an& 
folds near this portion of intestine. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(436) Sy mphysiotomy. 

VARNIER (Ann. de Gynéc. et d'Obstét:, 
April, 1893), has collected the cases oF 
symphysiotomy performed during the 
last few years on the new lines advo- 
cated by Morisani and others, including 
all cases where the operation was per- 
formed during the first three months of 
the present year. Sixty-eight are very 
carefully tabulated. Altogether 1242 
were collected : out of these 112 mothers 
were saved, 12 lost; 92 children were 
saved, 32 were lost. In 8 of the 12 cases 
in which the mother died, the fatal result 
was attributed to causes independent of 
the operation. On careful analysis it is 
found that only ! mother died in N7 
cases of symphysiotomy where the 
operation was performed with antiseptic: 

recautions on women not already sub- 
ject to septic infection. As to the fate. 
of the foetus, in 5 cases symphysiotomy 
was performed instead of embryotomy,,. 
the child being dead ; the operation was- 
therefore hardly justified; 119 opera- 
tions remain with 27 children lost. But 
7 were clearly not lost through sym- 
physiotomy, as in 2 cases basiotripsy: 
was performed, and others died, being: 
premature, syphilitic, etc. Besides, 11% 
of the lost children had been subjected 
to version or the forceps. Thus only 9» 
children in 101 operations were lost, 
directly as it would appear, through. 
symphysiotomy; and in 7 cases the 
operation was incomplete, the pubic- 
ligaments being insufficiently divided: 
or the pubic bones not properly made to- 
part to their utmost extent. Severak« 
questions are, in Varnier’s opinion; 
settled by the experience in sym- 
physiotomy represented by these sta-- 
tistics, strict antiseptics being under-- 
stood. No damage need be done to the: 
bladder or urethra, nor to the sacro- 
iliac synchondroses. The gain of space- 
on parting the symphysis is sufficient to» 
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allow the passage of the foetus when the 
deformity of the pelvis is not extreme. 
The symphysis is not difficult to find 
nor hard to divide. In only 3 out of 125 
operations was there any difficulty, and 
in 2 of the 3 the saw proved sufficient to 
effect the division. The hemorrhage is 
slight, and chiefly venous. In 1 case 
where the mother (not the foetus) was 
lost, there was serious arterial hzmor- 
rhage ; the bladder, vulva, and perineum 
were torn, and the operation long. The 
foetal head must be guided in accordance 
with the artificial dimensions produced 
by the parting of the symphysis, and 
never extracted, as though the pelvis 
were normal. When the operator acts 
on this principle the maternal soft parts 
will - be torn, and the child will be 
saved. 


(437) Sublimate Potsoning from Bougies 
in Induced Abortion. 
ScHRADER (Centralbl. f. Gyndék., No. 18, 
1893) read notes before the Hamburg 

Obstetrical Society of a serious case. 
woman had severe asthma and it was 
deemed prudent to induce abortion. 
The vagina was washed out with a 
solution of lysol. Then Schriider passed 
into the uterus a bougie which had been 
disinfected in a 1 in 1,000 solution of 
sublimate and washed in carbolic acid. 
Next day two bougies which had lain in 
a 1 in 1,500 sublimate solution for 
fourteen hours were passed into the 
uterus, after the cervix had been 
swabbed with a 1 in 1,000 solution of 
the same salt. These bougies were 
found to be stained of a light pink 
colour by the salt; they were washed 
in carbolic solution before introduction. 
They remained in the uterus twenty- 
two hours. Shortly after delivery 
diarrhcea and gingivitis set in; the 
temperature rose over 103° F. On the 
fourth day the symptoms reached their 
highest point; fourteen motions were 
passed. The child died shortly after 
birth. Schréader believes that the sub- 
limate formed some powerful mercurial 
compound by blending with the lac 
which coated the bougie. In the course 
of the discussion on the case Staude 
said that sublimate was now discarded 
in the Hamburg maternity. The pa- 
tients were washed externally with a 
3 per cent. carbolic solution and the 
instruments were immersed in carbolic 
solutions. Only chlorine water was 
used for injections. Staude had seen 
collapse when the vagina only was 
washed with carbolic solution in a case 
of artificial separation of the placenta. 
Schriider noted Krukenberg’s case, 
where 2 pints of a 2} per cent. car- 
bolic solution injected into the uterus 
caused deep collapse. The patient 
died in ten days with carboluria and 
uremia, 


(438) Retention of Lochia: Lochiometra, 
JACOBSEN (Centralbl. f. Gynik., No. 13, 
1893) read a communication on “ lochio- 
metra,’’ or distension of the uterus with 
retained lochia, at the March meeting 
of the Hamburg Obstetrical Society. A 
multipara did well for five days after 
normal labour. Then fever, rigors, and 





enlargement of the uterus occurred. 
The cervix was found to be stopped up 
by a tumour, which was removed, the 
unfavourable symptoms ceasing directly 
afterwards. The tumour formed a mass 
of whitish jelly, about as big as a 
middle-sized pear. Some young con- 
nective tissue and small vessels were 
found in it. Hence it was probably the 
remains of a large old coagulum, the 
result of hemorrhage at about the be- 
ginning of the third month of preg- 
nancy. It is of interest to note that 
at that stage in previous pregnancies 
the patient had regularly aborted; but 
in this last pregnancy she had kept 
her bed at the same stage, and warded 
off abortion. Notwithstanding the high 
fever (up to 104°) which preceded the 
removal of the tumour, the fluid lochia 
which escaped afterwards was neither 
discoloured nor foetid. The tumour had 
sealed it up. In reply to a question, 
Jacobsen stated that before the removal 
of the tumour the uterus stood high in 
the pelvis, whether the bladder were 
full or empty. Schrader attributed 
fever in childbed partly to exhaustion 
of the uterus after severe pains; ab- 
sorption was then favoured. When the 
uterus was at rest physiologically, it 
might hold putrid lochia without fever 
being produced. A surgeon treats a 
diseased limb by resting it on a splint. 
The obstetrician had better, on the same 
principle, give opium, for ergot in the 
puerperium may damage the uterus. 


(439) Conception on the Fourth Day of 
Childbed. 

Kroénie (Centralbl. f. Gynik., No. 19, 
1893) related an extraordinary and in- 
structive case at a meeting of the 
Leipzig Obstetrical Society. A woman, 
now 22, healthy and regular before her 
pregnancies, bore her first child on Jul 
4th, 1892. It was weaned on the tent 
day, and is still living. On July 8th, 
the fourth day of the puerperium, the 
patient had connection, and then ab- 
stained for three months from coitus. 
The period did not return. In Novem- 
ber, 1892, the motion of the child was 
felt. It was born on March 10th. It 
seemed as though it had reached term, 
yet it had come into the world 213 days 
after the only connection which had 
occurred since the first confinement, or 
twenty-seven ro eager a calen- 
dar month—before the normal average 
of 270. It was over 20 inches long, and 
weighed nearly 7 lbs. 12 0z. The short- 
ness of the pregnancy was very remark- 
able, but the conception on the fowth 
day of the puerperium was still more 
notable. Ovulation, according to enr- 
rent theories, is entirely suspended 
during pregnancy, and does not recom- 
mence until, or a little before, the first 
period, which occurs between the sixth 
and eighth week after deliveryinwomen 
who do not suckle. If ovulation was 
delayed so long in this case, the sper- 
matozoa must live long; Bozzi certainly 
found them living seventeen days after 
coitus, in the posterior vaginal fornix ; 
but in Krénig’s case this delay of con- 
ception till the first period would have 
made the pregnancy much too short to 





allow of the birth of a well-formed child. 
In short, ovulation went on quite inde- 
pendently of menstruation. How the 
impregnated follicle could find a fit 
place of attachment on the inner sur- 
face of the uterus is a more mysterious 
question. Yet the glandular structures 
developed during pregnancies are often 
completely shed by the third or fourth 
day after childbirth, so that there is 
soon enough normal endometrium to 
lodge a fresh ovum. It is evident that 
spermatozoa can live in the lochia. 


(440) Resistance of the Fotas to 
Asphyxia, 

TARNIER (Journ. des Sages Femmes, May 
Ist, 1893) describes a case in which 
twins were born at the end of the fifth 
month. Both showed signs of life. The 
first was put up to the neck in a 
basin full of warm water; it sank under 
the water without having breathed. 
The second was placed in the basin, but 
its head was carefully held up out of 
the water. It made a few efforts to 
breathe, but without success. Never- 
theless, both the twins lived for half an 
hour afterwards. Robert Boyle and Buf- 
fon have already proved that when a 
bitch is drowned with her newborn pups 
she perishes in a minute, whilst the 
pups may live for halfan hour. New- 

orn mammals, in fact, can tolerate 
asphyxia better and longer than adults. 
Hence it must not beforgotten that when 
a woman dies pregnant her offspring 
may survive for some time; Cesarean 
section should therefore be done as 
soon as possible. Capuron believed 
that it might live twenty-four hours ; 
Depaul limited the time to half an hour. 
Tarnier relates how a pregnant woman 
was killed nearly at term by a train at 
6pm. The doctor arrived at8pm. He 
performed Czesarean section and ex- 
tracted a livechild. Thus the foetus may 
live inside its mother for at least two 
hours after her death. 








THERAPEUTICS. 
(441) Treatment of Diphtheria with 
Serum. 

Brurine (Deut. med. Woch., April 27th) 
discusses the action and dosage of the 
diphtherial immunised serum, and 
ives the results of its trial in 30 cases. 

he material used in these cases was a 
serum to which he applies the term 
‘“‘normal diphtherial therapeutic se- 
rum.” Of the 30 cases, 24 recovered 
and 6 died, a mortality of 20 per cent.— 
Kossel (ibid.) gives full details as to 1t 
of these cases which were treated in the 
Infectious Disease Institute (Koch’s) in 
Berlin. Two of the cases died; both 
were very severe cases, and reasons are 

iven for believing that in one, aged 4, 
Seath was due to septicemia; in the 
other, aged 3, it was necessary to per- 
form tracheotomy immediately after 
admission, and the patient died four 
days later with extensive infiltration of 
the wound and cyanosis. Pu.st mortem 
it was found that the membrane had 
extended into the bronchi a 
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tuberculosis also was present. Among 
the 9 cases which recovered were 3 in 
which tracheotomy was performed. 
These three children were aged 3, 9, 
and 5 years respectively, the last being 
a very severe case with albuminuria 
and cyanosis. In 6 cases the mem- 
brane was present chiefly on the tonsil. 
In estimating the value of the serum, 
Kossel lays stress on the fact that 3 
out of 4 cases recovered after trache- 
otomy—a very unusually high propor- 
tion. The serum was injected under 
the skin of the front of the chest. In 
every case but one the quantity given 
at the first injection was 20 c.c.; at 
subsequent injections—and in _ the 
eleventh case on the first occasion—the 
quantity used was 10c.c. The largest 
number of injections in any one case 
was five, the quantity of serum injected 
being 50c.c.; in this case the injec- 
tions were given on admission, on the 
two following days, and on the fifth day. 
Gentie massage of the skin was used 
after the injection; beyond slight 
tenderness at the point of injection no 
unpleasant ‘effects were noted. Behring 
and Boer (ibid., May 4th) relate experi- 
ments on guinea-pigs with sheep’s 
serum preserved in carbolic acid. This 
serum was found to be effective against 
(1) infection shortly after (2) poisoning 
with the soluble products of the diph- 
theria bacillus. It was curative (3) in 
cases in which the animal was already 
suffering from the disease or (4) from 
the symptoms of diphtherial poisoning. 
The dose required to accomplish (3) is 
20 to 100 times that necessary for (1); 
for (4) about 6 times that for (2). 


4442) Orexin in Hyperemesis Gravidaram. 
Fromme. (Centralbl. f. Gyndk., No. 16, 
1893) nS gan the grave form of 
uncontrollable vomiting in pregnancy 
from a milder variety more amenable to 
drugs, where there is no neurosis or 
hysterical element visible. Frommel 
has had some experience of orexin in 
cases of loss of appetite after serious 
operations. Many patients complain 
that raw orexin leaves a burning taste 
in the mouth when swallowed. Pregnant 
women with a tendency to vomit cannot 
tolerate disagreeable flavours. But Paal 
has discovered that the base of orexin, 
phenyldihydro-chinazolin (C,,H,.N,), is 
almost free from taste, and Penzoldt and 
Frommel find that it acts as well as the 
raw drug. Frommel has employed the 
base in four cases of young women, two 
uniparze, one a 2-para, and the fourth a 
3-para, troubled with severe vomiting in 
pregnancy. The three who had been 
pregnant before had suffered from the 
same malady in previous pregnancies. 
All these cases were relieved within a 
fortnight. Gessner, acting for From- 
mel, relieved a bad case of vomiting 
during the sixth month. The drug 
“‘orexinbase” is given in doses of 0.3 
gramme, or about 5 grains, in a capsule, 
two or three times a day. 


(443) Treatment of Leprosy. 
DANIELSSEN (Archiv ii Derm. u. Syph. 
a gsheft, i, 1893) relates the 
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history of a pit whom he treated ac- 
cording to Unna’s method by 10 per 
cent. pyrogallic ointment, 10 per cent. 
chrysarobin ointment, salicylic and 
creasote plasters, with ichthyol pills in- 
ternally in inereasing doses. The 
nodules disappeared for a time, but 
shortly afterwards new leprous tubercles 
space on the limbs, and eventually 
the patient died of phthisis. The asso- 
ciation of phthisis in lepers with the 
disappearance of tuberculous nodules 
had been often observed by Danielssen. 
Twelve other patients, four with tuber- 
cular leprosy, four with nerve leprosy, 
and four with mixed leprosy, were 
treated by the same method; but there 
was in no case a real cure. Danielssen 
remarks that the nodules of tubercular 
leprosy can be made to disappear tem- 

rarily by varied forms of treatment. 

ersistent rubbings with carbolic lotions, 
with sapo mollis or irritating oils, pro- 
duce extensive desquamation of the 
epidermis, and also temporary disap- 
pearance of the nodules and spots. The 
same result follows after intercurrent 
attacks of acute diseases, such as ery- 
sipelas, scarlatina, etc. During these 
processes the nodules augers, but 
afterwards reappear, and the disease 
then often runs a more rapid course than 
it had done previously. 


(444) Lime in Rickets, 
VIERORDT, at the Wiesbaden Congress 
(Berl. klin. Woch.,May 15th, and Deut. 
med. Woch., May 11th) gave the results 
of a study of the absorption of lime 
salts in rickets. Hefound it pogsible 
by feeding ricketty and healthy children 
on a similar diet of milk and pap to ren- 
der the quantity of lime excreted in the 
urine constant. He then added to the 
diet inorganic lime, and found that the 
amount of lime was increased to the 
same degree in the urine of the healthy 
and of the ricketty children. He con- 
cluded that absorption of lime is not 
decreased in rickets, and that all theories 
founded on the assumption of dimin- 
ished absorption of lime must be re- 
jected. He pointed out that Baginsky 
also had found that the amount of lime 
excreted by ricketty and by healthy 
children was the same. 


(445) Muscular Action of Pelletiecrine. 
Coronepr gives further details of his 
researches on this drug (Lo Sperimentale, 
April 30th, 1893). His former experi- 
ments established that pelletierine is a 
muscle poison in a pharmacological 
sense, but that there were some forms of 
the drug in the market which were prac- 
tically inert. A good specimen in small 
doses increased both the excitability 
and the coefficient of work. He has 
studied the intimate mechanism of this 
muscular action, and finds it independent 
of intimate physiological change. How- 
ever, in studying the acidity of muscles 
submitted to its action as. compared 
with that of muscles under normal con- 
ditions, he finds it greatly increased. 
The question was studied on the muscles 
of the toad, the method consisting in 





noting the time required for an alkaline 
solution of phenol-phthaleine to become 
discoloured under the influence of the 
muscular acidity. The acidity under 
these conditions seems to be sensibly 
increased, so that it is probable that a 
sort of muscular rigidity is produced by 
the drug, and that its action on muscle 
must be considered as somewhat similar 
to that of veratrine, quinine, caffeine, 
digitaline, etc. 





PATHOLOGY. 


(446) The Sporozoa of Cancer, 

Tue following are the principal methods 
employed by Soudakewitch (Centralbi. 
t. Bakt., Band xiii, Nos. 14 and 15) in 
his work upon the parasitic sporozoa of 
cancer cells: (1) Fixation in osmic acid 
1 per cent. (twenty-four hours) with 
subsequent hardening in Miiller’s fluid, 
followed by alcohols of progressive 
strength. For staining sections—cut 
as far as possible without paraffin or 
celloidin—thoroughly ripe hematoxylin 
—Ranvier (15 to 30 min. in dil. sol.) 
was used. (2) Fixation in Flemming’s 
fluid; for staining, sat. aqu. sol. of 
safranin (one to four days); decolorise 
as usual with acid alcohol. (3) Fixa- 
tion in Flemming or alcohol; sections 
stained in sat. anilin-water methylene- 
blue sol. (twenty-four hours); decolor- 
ise in 97 per cent. alcohol. The charac- 
teristics of the parasites are variously 
brought out by these methods, one of 

ich may succeed where the others 
fail. The second appears to give the 
most constant results. In some cases 
none of these methods has been found 
satisfactory by the author—a fact point- 
ing to the conclusion that the carcinoma 
sporozoa belong to different species. 
By examining scraped off carcinomatous 
cells in a 0.6 per cent. sodium chloride 
sol. the living parasites may sometimes 
be very distinctly seen. 


(447) The Nature and Origin of Renal 


Casts. 

Tus subject has been studied recently 
by Lubarsch; the present communica- 
tion (Centribl. f. allgem. Path., Band iv, 
No. 6) deals especially with the homo- 

eneous hyaline variety of cast. 

ertain authors have concluded that 
these are composed o fibrin because 
they can be stained by Weigert’s fibrin 
staining method, and have consequently 
taught that hyaline casts are formed out 
of exuded albuminous constituents of 
the blood. Lubarsch shows that a 
number of hyaline substances found in 
the human body, having nothing to do 
with fibrin, stain after the method re- 
ferred to; further, that hyaline casts 
are brought out by dyes which do not 
stain fibrin. A series of observations 
made by the author point, in his opinion, 
almost conclusively to the belief that 
these casts originate, not in an exuda- 
tion from the blood vessels, but in a 
secretion from or in actual disintegra- 
a of the protoplasm of the renal 
cells. 
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(448) Absorption from the Stomach. 
35. von MERING (Therap. Monatsh., May) 
has made a series of observations on the 
rocess of absorption from the stomach. 
e states that the thirst, oliguria, con- 
stipation, and dryness of the skin which 
affect those who suffer from gastric dila- 
tation as the result of pyloric obstruc- 
tion, are generally accounted for by the 
fact that the stomach walls do not 
absorb fluid so readily as they doin the 
healthy state, and further that, owing to 
the pyloric obstruction, fluid does not 
ass freely into theintestine. Hefound, 
owever, that if a measured amount of 
thick gruel were given over night on an 
empty stomach, in the mcrning the 
amount of fluid was found to be actually 
increased, while it was of a lower specific 
gravity. This observation led him to 
erform a series of experiments upon 
Sogs, in which by dividing the duo- 
denum he was able to estimate the 
changes undergone by any fluid he had 
éntroduced into the stomach. His ex- 
periments gave the following important 
results :—The contents of the stomach 
pass into the intestine at intervals as 
the result of a rhythmical opening and 
elosure of the pyloric orifice. Fluids 
leave the stomach more rapidly than 
solid nourishment. Water does not 
undergo absorption when introduced 
into the empty stomach ; alcohol, how- 
ever, is absorbed in very large quantity, 
and sugars, dextrin, and peptone are 
taken up to a lesser extent. The quan- 
tity of any substance absorbed increases 
with the concentration of the solution 
employed. During absorption of any 
substance there is always a more or less 
brisk flow of water into the stomach, and 
this is greater when a large quantity of 
substance is absorbed, Absorption as it 
takes place in the stomach is more akin 
to the physical process of diffusion than 
absorption as it occurs in the intestine. 
fn conclusion, v. Mering returns to 
answer the question, Why are the con- 
tents of the stomach increased in cases 
of tenes obstruction with dilatation ? 
and his reply is that it follows from the 
results of his observations that if the 
stomach contains substances capable of 
absorption, such as sugar, peptone, etc., 
the absorption of these will be accom- 
panied by an outpouring of water into 
the stomach, while the pyloric obstruc- 
tion will hinder its passage into the 
intestine. In this way the fluid con- 
tents of the stomach must necessarily be 
tncreased in amount. He gives, further, 
some practical suggestions which are 
the outcome of his observations, namely, 
that alceholic liquids should be forbid- 
den in dilatation due to pyloric obstruc- 
tion ; that nourishment should be given 
in a concentrated form with subsequent 
washing out of the stomach; and in 
severe cases water or salt solution may 
be administered per rectum. 





(449) Friedreich's Disease. 
Senator (Berl. klin. Woch., May 22nd, 
1893) recently showed at a Society 
a case of the uncomplicated disease oc- 
curring in a youth, aged 19. One sister, 
aged 30, was also similarly affected, but 
in amore advanced degree. The diffi- 
culty in walking dated from childhood, 
but the patient could work up to a year 
previously. There was present the 
usual form of ataxy characteristic of 
the disease. The pupils reacted natur- 
ally, there was no sensory disturbance, 
and no affection of the rectum and 
bladder. The superficial reflexes were 
normal, but the knee-jerks were much 
diminished. The speech was slow and 
hesitating, but not exactly scanning, 
and there was slight horizontal nystag- 
mus. The author says that all cases of 
weakness and rigidity of the legs arising 
in childhood, and owning a hereditary 
origin, are classedas Friedreich’s disease, 
and thus many diseased conditions 
anatomically distinct are thrown to- 
gether. He does not agree with the 
usually accepted view that Friedreich’s 
disease is really a combined system dis- 
ease of the spinal cord. In five cases of 
such combined disease examined both 
clinicaliy and anatomically, the sym- 

toms were not much like those of 

riedreich’s diseise. The author then 
emphasises the resemblance between 
Friedieich’s disease and cerebellar dis- 
ease, and, further, the difference be- 
tween the ataxy of spinal origin and 
that of Friedreich’s disease. The ver- 
tigo, speech affection, nystagmus, ab- 
sence of sensory disturbance, and per- 
haps the diminished or absent knee- 
jerks, are also present in, and even cha- 
racteristic of, cerebellar disease. Cere- 
bellar disease explains all the symptoms 
of uncomplicated Friedreich’s disease, 
whereas a spinal cord lesion does not. 
The two cases recorded by Menzel and 
Nonne cf defective development of the 
cerebellum and spinal cord, with sym- 

toms resembling those of Friedreich’s 

isease, are referred to. In Nonne’s 
case there waa no disease of the posterior 
and lateral columns, and yet the charac- 
teristic ataxy of Friedreich’s disease 
was present, whereas in Menzel’s case 
these columns were involved, and the 
ataxy was spinal in character. Thus the 
author maintains that Friedreich’s dis- 
ease is due to a congenital and inherited 
atrophy of the cerebellum and spinal 
cord. Such defective development ren- 
ders the cord prone to subsequent dis- 
ease, the occurrence of which leads to 
accidental symptoms. The regular cha- 
racter of these superadded symptoms the 
author would explain by the connection 
of certain systems of fibres of the spinal 
cord with the ill-developed cerebellum. 


(450) Etiology of Croupous Pneumonia. 
Livnpstré (Hygiea [Stockholm], March, 
1893), after careful and elaborate investi- 
gations conducted in the barracks during 
the summer meetings of the army in the 
North of Sweden, has come to the con- 
clusion that the contagium of croupous 
pneumonia is most active when it meets 
with two other factors—defective supply 





of air and bronchitis. In conjanction 
with these low temperature may be said 
to predispose to pneumonia. 











SURGERY. 

(451) Hernia of the Appendix Vermiformis. | 
BrieGer (Archiv fiir klin. Chir., Bd. 45, 
Hft. 4) has collected from different 
sources twenty-two cases of hernia of 
the vermiform appendix, and adds to 
these full reports of two original cases 
treated by Mikulicz. Of these, six 
were cases of simple irreducible and 
eighteen of strangulated hernia. Whilst 
in most instances of the latter class the 
symptoms of strangulation were pro- 
nounced, in several they were either 
entirely absent or but slightly marked. 
The occurrence of marked symptoms of 
strangulation, such as vomiting, and 
abdominal t »nderness and distension in 
cases in which the hernial sac contains 
only an organ so functionally unim- 
ortant as the appendix vermiformis, 
avours the view that such symptoms 
are due not so much to physical obstruc- 
tion as to reflex action set up by irrita- 
tion of the nerves distributed to the 
strangulatei vortion of intestine. The 
author concluie;: with the following 
summary of the results of his study: 
(1) Hernia of the vermiform appendix 
occurs more ae is generally 
supposed. (2) Though it is impossible 
to diagnose with certainty the condition 
of things in cases of strangulated ap- 
pendix vermiformis, the surgeon may 
be led to expect such an event in in- 
stances of inguinal or femoral hernia on 
the right side, in which the symptoms 
of strangulation are mild and not well 
marked. (3) The prognosis in cases of 
hernia of the vermiform appendix is 
not very favourable, as this process is 
frequently exposed to pathological 
changes which may cause complications. 
(4) his form of hernia, even when 
strangulated, indicates prompt opera- 
tive treatment, as the presence of the 
vermiform appendix ia a hernial sac 
may at any time give rise to serious 
complications. (5) Such operative treat- 
ment should consist in resection of the 
appendix and closing of the free orifice 
by sutures after inversion of its edges. 
The ——— should never be returned 
into the abdominal cavity unless it be 
quite sound. The author adds also to 
his list of cases two instances of hernia 
of the appendix vermiformis together 
with omentum, but he excludes all cases 
in which other portions of intestine 
were present in association with this 
process. 


(45%) Perforation of the Pepliteal Artery 
by an Exostosis of the Linea Aspera. 
TERRIER AND HaRTMANN (Rev. de Chir. 
April, 1893) report a case of diffused 
popliteal aneurysm caused by perfora- 
tion of the artery by a small exostosis, 
robably of inflammatory origin, spring- 
ng from the linea aspera. The patient, 
a lad, aged 17, was admitted into the 
Hopital Bichat, with a large swelling in 
the knee and lower part of the thigh on 
the right side, which had ar! 

A 





&6 Tas Barris J 
Menreat Jowawar 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Jown 3, 1998. 








suddenly about five weeks before, when, 
on stepping out of a bath, he felt very 
severe pain in this region. The right 
foot became cold, and the swelling 
rapidly increased for a few days, but 
afterwards, during a rest of about two 
weeks, both pain and swelling dimin- 
ished. On attempting to get about 
again the symptoms because worse, and 
at the time of the yatient’s admission 
the whole limb wes cedematous and 
much swollen. The back of the knee 
and of the lower third of the thigh was 
occupied by a distinct fluctuating and 
pulsatile tumour, the pulsation of which, 
but not the size, could be diminished 
by compression of the main artery at 
the groin. An intermittent druit could 
be heard distinctly over the upper part 
of the popliteal s - Terrier, on mak- 
ing an incision about 5 inches in length 
over the tumour, opened a large and ir- 
regularly shaped cavity, which was filled 
with coagula. On emptying this cavity 
his finger came in contact with a sharp- 
poin process of bone implanted in 
the internal branch of the linea aspera. 
On close examination of the popliteal 
artery a small perforation was found in 
its anterfor wall which corresponded 
exactly in position to the free end of 
this process, which measured about one- 
fifth of an inch in length. The artery 
was isolated above and below the seat 
of perforation, and the wounded portion 
resected between two ligatures. The 
small exostosis was afterwards removed. 
The patient made a good recovery, and 
at the time of his discharge was able to 
make full use of his right lower limb. 


(453) Intracranial Neurectomy of the Fifth 
Nerve. 
Hartcey (Annals of Surgery, vol. xvii, 
Part 5, May, 1893), as the originator of 
this operation, gives a summary of cases 
performed so far by his method, and an 
account of the operation itself. An 
omega-shaped incision was made from 
the external angular process of the 
frontal bone to the tragus of the ear, 
having its base at the zygoma, reaching 
as high as the supratemporal ridge, and 
extending down to the periosteum. The 
tissues were retracted, and the peri- 
osteum divided in the same way. A 
groove was then cut in the bone along 
the same line extending to the vitreous 
plate except at the upper rounded por- 
tion where it included the vitreous 
plate. An elevator was here inserted, 
and used as a lever to snap the bone 
across between the two ends of the 
© nega-shaped incision. A flap, consist- 
iag of skin, muscle, periosteum, and 
bo.e, was thus thrown down, exposing 
the dura over a circular area of 3 inches 
in diameter. The middle meningeal 
artery was tied and the dura separated 
from the bone, and the floor of the mid- 
dle fossa of the skull exposed. The dura 
and brain were then raised to expose the 
foramen ovale and foramen rotundum. 
Hemorrhage was stopped by sponge 
pressure, and the first, second, and third 
divisions of the fifth nerve exposed, to- 
gether with the carotid artery and cavern- 
ous sinus, with comparative ease. The 
ae portions of the nerve were 
8 





then excised and the flap replaced. The 
irregular edge of the vitreous plate still 
attached to the bone not involved in the 
flap acted as a shelf on which the flap 
rested, and prevented its falling on the 
dura mater. The periosteum was stitched 
and the muscle sutured in place, and 
the skin sewn with silk. The patient, 
who was operated upon on August 8th 
1891, made an excellent recovery, an 

the paralysis of the pterygoids, masseter, 
and temporal muscles, produced by the 
division of the motor portion of the 
fifth nerve, incommoded him but little. 
On January Ist, 1893, the patient remained 
entirely free from the pain he had suf- 
fered before nea, and had gained 
16 lbs. in weight. 


4454) Evacuation of the Bladder by 
Pressure. 

Ar a recent meeting of the Vienna 
Medical Society, Wagner (Neurol. 
Centralbl., April 15th, 1893) stated 
that he found that in cases of para- 
lysis of the bladder from lesions 
which impair muscular tonus to such 
a degree as to abolish the knee-jerk, 
the tonus of the bladder sphincter is so 
far diminished as to permit of the urine 
being squeezed out by pressure over the 
bladder. Thus in tabes, tabetic general 
paralysis, polyneuritis with vesical de- 
rangement, and injuries of the spinal 
cord with loss of knee-jerk, the opera- 
tion of compression is successful, and 
may sometimes, Wagner thinks, be pre- 
ferable to catheterisation. If the knee- 
jerk be increased, external pressure fails 
to overcome the sphincter. 








MIDWIFERY AND DISEASES OF 
WOM 


(455) Death of one Foetus in Twin 
Pregnancies. % 

Evstacue of Lille (Nouv. Arch. d’ Obstét. 
et de Gyn., April 25th, 1893) relates two 
remarkable cases where the placentas 
were separate. The first patient was 23, 
and in her second pregnancy. She was 
delivered on November 30th; the last 
period occurred at the end of February, 
and between those dates she suffered 
from nausea. The waters had ruptured 
the night before her admission into hos- 

ital. Foetal heart sounds could be 

eard near the umbilicus. The presen- 
tation was right occipito-transverse ; 
internal rotation occurred, with prolapse 
of the cord ; the head brought itself into 
the first position, and was then de- 
livered. The child was a dead mace- 
rated female foetus, four and a-half 
pounds in weight; it had been dead 
about five days. Another fcetus re- 
mained; the presentation could not be 
accurately determined, but there was a 
bag of waters. The heart sounds were 
still heard near the umbilicus. One 
hour after the birth of the first twin the 
waters broke, the right shoulder present- 
ing. Violent contractions followed, and 
in succession the right shoulder and 
arm, the right side of the trunk, the 
right hip, and the head were delivered 
in less than a minute. It was living 
(sex not stated), and weighed a little over 
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four pounds, being lighter than its dead 
sister. Mother and child left hospita) 
on the third day. The second patient 
was 25, a primipara, delivered at term. 
On admission dilatation was nearly 
complete; the membranes had broken, 
The right side of the uterus had become 
softer in the course of the preceding 
fortnight. The head was in the first 
position, and, after strong pains, a liv- 
ing male child was delivered ; it weighed 
over seven pounds and a-half. As the 
assistant gently stretched the cord, a 
tense greenish pouch presented at the 
vulva. It was ruptured, and dirty-brown 
fluid escaped, followed head foremost by 
a foetus so soit from maceration that the 
mother did not feel its birth, nor be- 
lieve that it existed when she was in- 
formed afterwards, It was a female, and 
weighed over six pounds; it must have 
been dead over a fortnight. There was 
no foetor, though all the bones were dis- 
articulating. These two cases show 
how little the death of a twin prejudices 
its brother’s chance of survival. 


(456) Fifty Breech Presentations: all 
Children Saved, 
EtrENNE (Arch. de Tocol. et de Gynéc., 
May, 1893) published a remarkable series 
of 50 breech labours, in cases where the 
foetus is viable, with no mortality. The 
cases were conducted in the Nancy 
Lying-in Hospital between 1883 and 
1891. Altogether 76 pelvic presentations 
occurred in 2,495 labours, or 1 in 38, 
which is an unusually small proportion 
for France, Tarnier giving 1 in 19; but 
Etienne notes that the proportion in 
the United Kingdom, according to 
Churchill and Tyler Smith, is even 
lower, being lin 59. Rejecting from 
the 76 cases 14 where the fetus was 
dead and 12 more where the fotus was 
premature or under weight, the 50 viable 
cases were free from mortality. Hegar 
rates the infantile mortality at from 25 
to 33 per cent.; Dubois and Charpentier 
at 1 in 11. Porak found that in 108 
breech labours 1 child was lost in 49 
labours when there was no manual in- 
terference—in other words, in 49 of the 
simplest cases. But 12 were lost in 100 
labours where such interference oc- 
curred. On the other hand, at Nancy, 
where interference is a routine practice, 
all the children were saved. The 
danger, in traction, is from deflexion of 
the head and slipping up of the arms. 
The practice at Nancy is as follows: 
The inferior extremity of the trunk be- 
ing born naturally, the cord is drawn 
down as soon as the finger can be passed 
as high as the umbilicus. Directly the 
umbilicus reaches the level of the vulva 
the legs are drawn down, whilst an 
assistant presses as firmly as possible 
and constantly on the fundus uteri 
through the abdominal walls. This is 
the special manceuvre; it prevents, at 
the same time, the slipping up of the 
arms and the elevation of the chin. The 
obstetrician next seizes the child’s hips 
in both hands, pressing on the ilia, not 
on the soft parts, and pulls with some- 
what lateral movements, according as 
one side is the more engaged. Then 
the thorax is seized, one thumb be- 
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ing pressed over one scapula, the 
shoulders are disengaged, and external 
rotation effected. As the head has been 
kept well flexed by the assistant’s pres- 
sure on the fundus, it may now safely 
be extracted by the introduction of two 
fingers of the left hand into the mouth, 
the fore and middle fingers of the right 
being hooked over the neck. The ex- 
traction is then completed in the usual 
manner. Etienne, in conclusion, ob- 
serves that the essertial point in the 
Nancy practice is the firm pres;ure on 
the fundus. In breech presentation of 
the first child in twin Jabour this method 
is not applicable, but the second child 
ante to keep the head of the first well 
exed. 


(457) Subeatancous Saline Injeetions in 
Eclampsia. 

PorAK AND BERNHEIM (Nouv. Arch. 
d’ Obstét. et de Gynéc., April 25th, 1893, 
Supplement) read notes on six cases at 
the recent meeting of the Obstetrical 
Society of France. Hypodermic were 

referred to intravenous injections, and 
Poth were better than transfusion, since 
they ensured free diuresis and avoided 
the great disadvantage of introduction 
of albumen into the blood when albu- 
minuria already existed. In five of the 
eases there was severe eclampsia; in 
the sixth the kindred condition of ure- 
mic dyspneea. In this case the patient 
had 5 grammes of albumen to the litre 
of urine on admission. Milk was given, 
but suppression of urine occurred. Two 
hundred grammes of salt water was in- 
jected, and the injection repeated eight 
hours later. The patient seemed mori- 
bund; caffeine was injected, and urine 
was passed. More urine was excreted 
next day; the patient was safely de- 
livered and recovered. The next patient 
was a primipara aged 33; the legs were 
cedematous. Thirteen convulsions oc- 
curred ; 200 grammes of salt water were 
injected; the attacks ceased at once; 
albuminuria persisted. The woman 
went home, the fits recurred, and she 
died. The third case was in a primi- 
para aged 29. She had been seized ten 
times before admission, and had fifteen 
more fits within twelve hours after- 
wards. The urine was very albuminous. 
After two subcutaneous injections of 
salt water the fits ceased, and the 
amount of albumen diminished by one 
half. She was then delivered, and the 
albuminuria decreased still more. The 
milk treatment was adopted, and the 
patient was discharged well. Two more 
of the six cases did well; the last died, 
being moribund on admission, so that 
little chance of any advantage from the 
injection was expected. 


(458) Treatment of Uterine Fibroids by 
Apostoli’s Method, 
BrrGonité AND BouRsiIER (Arch, d’ Elec- 
tricité Médicale, May, 1893), analyse the 
results obtained in one hundred cases of 
uterine fibroid treated by electricity at 
Bordeaux. Most of the cases were 
hospital patients, and the diagnosis was 
carefully verified in each one. None 
were treated unless the sound could 
be introduced without perforation 





or puncture of the uterine wall, and the 
report includes only those who attended 
regularly for the complete course. The 
ordinary apparatus of Apostoli was used, 
except that the abdominal electrode was 
not of clay, but of flexible copper covered 
with several layers of moist gauze. The 
positive pole was intrauterine; current 
employed 50 to 200 milliamperes. 
sittings twice or thrice weekly, average 
number twelve. Antiseptic precautions. 
Their conclusions are as follows: The 
electrical treatment of fibroids is of 
great value as a palliative in cases com- 
plicated by hemorrhage, benefit being 
obtained in 90 per cent. The general 
condition of the patients was improved 
in 79 per cent. The associated pains 
were relieved in 50 per cent.; diminu- 
tion in size of the tumours followed in 
only 10 per cent. The treatment is 
therefore indicated in cases of fibroids 
associated with pain, with impaired 
general health, or with hemorrhage, but 
~ a aes if these symptoms are 
absent. 


(459) Ts mpanites Uteri, or Physometra and 
Germs. 

GEBHARD (Centralb. f. Gynik., No. 19, 

1893), recently read at Berlin a mono- 


grapu on germ influence in ‘“‘ tympania | 


uteri.”’ He had investigated six cases 
of accumulation of gas in the uterus after 
retention of foetal relics. Germs enter 
from the vagina and vulva, and set up 
decomposition associated with the de- 
velopment of gas. Gebhard finds 
that it ig the bacterium coli commune 
that possesses this gas-developing 
power. Winter detected the same 
species: in a suppurating hematocele, 
and also in a case of diffuse suppurative 
pane resulting from pelvic abscess. 
n the second case the free purulent 
exudation was full of large and small 
bubbles of gas produced by the bacte- 
rium coli. In both cases the germs 
must have come from the intestine. 
Gebhard believed that the bacterium 
found a culturing medium not only in 
the lochia, but also in the membranes 
the placenta, the foetal epidermis, an 

the vernix caseosa. 
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(460) Injection of Animal Extracts. 
W. A. Hammonp (N. ¥. Med. J1., lvii, 
4, p. 93, and 16, p. 429) describes the pre- 
paration of extracts of the brain and 
heart of the ox, to which he applies the 
names “ cerebrine” and “cardine” anaes. 
tively. The brain or heart is well washed 
in a saturated solution of boric acid, and 
minced fine; 1,000grammes are macerated 
in a fluid consisting of 1,200 grammes of 
glycerine, 1,000 grammes of a solution 
of boric acid saturated at 60° F. and 
800 grammes of alcohol. The macera- 
tion, which is conducted in a strong jar, 
is continued for eight months, or by 
preference one year, and every day the 
minced organ is subjected to strong pres- 
sure with a vegetable masher. After 
maceration the supernatant liquor is 
filtered through a porous filter, and the 
residue subjected to strong pressure in 





a metallic press to get out all the fluid 
The process of filtration, which is very 
slow, yields a transparent straw-coloured 
liquid of specific gravity 1070. If a pre- 
cipitate forms on keeping, it must be 
filtered off through Swedish paper. The 
effects of the hypodermic injection of 
‘*cerebrine ’’ are as follows : the pulse be- 
comes more rapid, stronger, and fuller ; 
there is a feeling of exhilaration and in- 
creased mental activity lasting several 
hours; the quantity of urine, the ex- 
pulsive force of the bladder are in- 
creased, and intestinal peristalsis is also 
increased so that constipation ceases and 
the motions may be fluid; there is a 
decided increase in muscular strength 
and the power of endurance ; presbyopia 
may disappear for a time; the appetite 
and digestive power are inawened, The 
most notable effects were seen in the 
debility of old age; it produced good 
results also in neurasthenia, In two 


‘cases of epilepsia minor the beneficial 


effect was marked, and in two out of 
eight cases of epilepsia major the parox- 
ysms were reduced to one-half in num- 
ber, and diminished in severity. The 
quantity of cerebrine injected was five 
minims diluted with an equal quantity 
of distilled water. The injections were 
given morning and afternoon daily or 
every other day. An injection should 
not be given at bedtime, as the exhilara- 
tion and increased mental activity may 
prevent sleep. The hypodermic injec- 
tion of a like quantity of “cardine’”’ is 
followed by the following effects: (1) 
the pulse becomes fuller, stronger, and 
more frequent, and the arterial tension 
is raised; at the end of eight hours these 
effects are still well marked; (2) the 
quantity of urine is increased ; (3) after 
injections made twice daily for several 
(five) days the number of red blood cor- 
puscles and the amount of hemoglobin 
is increased. The injections have been 
used with success in cases of cardiac 
feebleness and irregularity, in nervous 
prostration with anemia, and in chlorosis. 
—Constantin Paul has reported to the 
Académie de Médecine (Bull., 1893, No. 
17, p. 445) the results of the injection of 
an extract of nervous substance in 53 
cases of neurasthenia, and attempts to 
discriminate between those cases of 
neurasthenia in which this method of 
treatment may be used with some cer- 
tainty of success, and those in which it 
is not likely to be of use (see also 
Eprromg, March 19th, 1892). He re- 
cognises (1) cerebro-spinal and (2) spinal 
neurasthenia; (8) male genital neuras- 
thenia (a, spermatorrhcea; 6, impo- 
tence); treatment by injection of 
nervous substance was found efficacious 
in all these forms. (4) Neurasthenia of 
puberty in girls characterised by 
anemia; the treatment removed the un- 
derlying nervous defect, and a cure 
could be brought about by the adminis- 
tration of iron preparations, which pre- 
viously had no effect. (5) Neurasthenia 
at the menopause due to hemorrhage 
(no case). (6) Neurasthenia associated 
with uterine affections; in these cases 
the treatment may contribute to bring 
about recovery. (7) Neurasthenia in 
hysteria; here the treatment “ae 
o 
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fails, because the patients will not per- 
severe. (8) Cardiac neurasthenia of 
youth due to too rapid growth; these 
cases commonly recover under ordinary 
hygienic treatment; but in one case in 
which there was arhythmia, in addition 
to tachycardia, the injections produced 
improvement in this respect. (9) Gastric 
neurasthenia; the injections were fol- 
lowed by improved appetite, and the 
patients became amenable to general 
treatment. (10) Senile neurasthenia; 
in one case of this condition in which 
the treatment was tried the results were 
satisfactory. (11) Neurasthenia with 
hypochondriasis ; the treatment failed, 
owing to the failure of the patients to 

raevere. (12) Neurasthenia with me- 
ancholia; the treatment succeeded 
only in exceptional cases. Insomnia is 
a symptom of all forms of neurasthenia, 
and it is during sleep that the forces of 
the nervous tissues are built up. The 
first effect of the injections is a return 
of natural ~~ 4 The periods of sleep 
are at first brief, but become dually 
longer. The power of sustaining phy- 
sical fatigue is next regained, and at the 
same time the cardiac tone improves ; 
the appetité returns, and the patient 
reaches a condition in which he is able 
to assimilate food well, and is suscep- 
tible to the favourable action of other 
therapeutic agencies. The substance 
used for injection was the grey substance 
of the brain, commonly of the sheep, 
diluted with water.—Massalongo, in an 
article entitled “A New Phase of Sug- 
gestive Therapeutics” (Rif. Med., Feb- 
ruary 4th, 6th, 7th, 8th, 1893) describes 
his own somewhat extensive experience 
with testicular fluid injections. His 
conclusions are as follows: (1) The 
testicular fluid obtained from young and 
healthy mammals has little or noaction 
on the human organism. (2) Theslight 
and transitory modifications in the cir- 
culation, respiration, and temperature, 
and in muscular force, which have some- 
times followed its use, may be rap 
as a result of the psychical tension and 
excitement to which the patient is sub- 
jected by the injections. (3) In divers 
organic disorders in which the injec- 
tions were given, any improvement ob- 
served might be attributed to sugges- 
tion and the influence of the imagina- 
tion. Some cases of hysteria and neur- 
asthenia in which an improvement was 
observed prmage owed their cure 
to these factors. (4) Even if it could be 
shown that the hypodermic administra- 
tion of the testicular liquid produced 
certain excitant or neurogenic effects, it 
seems strange that there should bea 
desire to use these rather than the re- 
medies of undoubted effic already 
known. Massalongo, however, holds that 
any beneficial results which may be ob- 
tained are due solely to that expectation 
of relief which so markedly accompanies 
the introduction of the remedy. (5) All 
that has been said above may be taken 
as applying with at least equal force to 
the use of the transfusion of nervous 
tissues as introduced by Constantin 
Paul and Babes. Beneficial results 
which follow in some cases can be pro- 
bar equal facility by the trans- 

D 





fusion cf quite inert matters, as nu- 
merous experiments appear to have 
proved. . 


(461) The Tetanus Antitoxin in Tetanus. 

Maqaent (Rif. Med., February 3rd, 
1893) records another case of tetanus 
successfully treated by Tizzoni’s anti- 
toxin. The patient, a man aged 27, 
began to show the usual premonitory 
symptoms of the disease eight days 
after sustaining a lacerated wound on 
his left foot. The symptoms increased 
till the fifteenth day, in spite of large 
doses of chloral and complete rest. 
During the next seven days thirteen in- 
jections, each of 25 centigrammes, of 
antitoxin were given; at first once a 
day, but afterwards twice daily. During 
the time of administration of the earlier 
injections the symptoms steadily pro- 
gressed, but after this time the patient’s 
condition slowly improved. He was 
discharged cured twenty-eight days 
from the first appearance of symptoms. 
The part actually played by the anti- 
toxin in the process of cure is doubtfal, 
such cases being sometimes curable 
without any special treatment. 


(462) Orexin as a Stomachic. 
Penzoutpt (Therap. Monatsh.), May, 1893) 
reviews the published experiences with 
hydrochlorate of orexin, which first 
came into use three years ago. It ap- 
pears to have been used as a stomachic 
and in order to improve the appetite ; 
of 273 published cases, it was success- 
ful in 143 the effect being doubt- 
ful or nil in the remainder. The 
author, however, remarks that the sub- 
jects were not well chosen, many suf- 
fering from advanced tuberculous and 
other diseases, and he therefore considers 
the benefits obtained to be relatively 
satisfactory. Objections have been 
raised to the burning sensations pro- 
duced during swallowing, also to the 
vomiting which sometimes occurred, 
and the writer was therefore induced to 
remedy the former objection by trying 
the effect of basic orexin in a finely- 
pulverised condition. Orexin, as has 
been proved experimentally, has the 
power of restoring or increasing the se- 
cretion of hydrochloric acid by the sto- 
mach, and he therefore gives about 5 to 
7 grains daily at 10 a.m. for periods of 
one to six days. Thus one dose often 
sufficed temporarily or permanently to 
restore an impaired appetite, the effect 
being probably due to this and other 
suggested physiological actions. In 37 
selected cases of severe anorexia, 14 
being early instances of phthisis, the 
result was marked on 27 occasions, 2 

atients showing an almost insatiable 

unger. The remaining subjects suf- 
fered from advanced disease of lungs or 
heart, etc., frequently aggravated by 
old age. Three times only vomiting— 
the sole unpleasant —- observed— 
was produced ; one of these patients was 
suffering from grave cardiac disease, and 
in the other 2 cases the complication 
led to no evil results, the drug ulti- 
mately being successful. As is custom- 
ary abroad, the wder was usually 
given surrounded by a wafer, but it can 
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also be administered dry, followed by 
half a pint of water. he improve- 
ment of the appetite produced was ob- 
vious not only in the quantity but also 
in the quality of food demanded by 
the patients, liquids and slops giving 
way to solids. Should the drug fail 
after an administration lasting five to 
ten days, the author advises its sus- 
pension for a week, when a second 
course may produce the desired effect. 


(463) Tropacocaine as a Local Anzs- 
thetic. 

Hueenscumipt (Sem. Méd., No. 6, 1893) 
has, following the suggestion of Chad- 
bourne, tried this drug as a local anzs- 
thetic. The results have been in every 
way satisfactory, 10 drops of a 4 per 
cent. solution, injected hypodermically, 
being sufficient to produce complete 
anesthesia without any unpleasant con- 
sequences. Such a solution possesses 
the advantage over a similar one of 
cocaine in being practically non-toxic, 
and also sufficiently antiseptic to pre- 
vent the growth in it of moulds, etc. 
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(464) A Hitherte Undescribed Bacillas in 
Small-Pox Papules, 
In a case of small-pox, Besser (Centralb. 
J. Bakt., May 4th, 1893), has found in the 
apules at the fifth day a bacillus differ- 
ing essentially from bacillifound by other 
observers in the same parts, and having 
the following characteristics: Length, ? 
to 144; breadth, about jof length. The 
ends are slightly pointed, the rod ap- 
earing thickest at the centre. Spore 
ormation has not been observed. The 
duration of life is long. Variations of 
temperature are well borne. No growth 
takes place at the temperature of the 
room ; that in the incubator is slow. The 
microbe is aérobic. It is stained by all 
the ordinary aniline dyes. It grows upon 
agar and broth, but not upon gelatine, 
serum, or potatoes. Cultures have a 
tenacious, sticky quality; and cover- 
slip preparations always show the 
organisms arranged in palisade-like 
rows. Besser is disposed to look upon 
this bacillus as the specific organism of 
variola, provisionally, pontine inocula- 
tion experiments which he is about to 
perform. 


(465) Anticholera Vaccination. 
KLEIN, experimenting with guinea-pigs, 
finds (Centraibl. f. Bakt., xiii Band, No. 
13) that the immunity to cholera con- 
ferred by the vaccination method of 
Haffkine can be equally well obtained 
in the case of these animals, if, instead 
of cholera virus, they are inoculated 
intraperitoneally or subcutaneously 
with organisms, or the sterilised culture 
of organisms, which have nothing to do 
with cholera; those specially instanced 
are spirillum Finkler, b. coli, and b. 
prodigiosus. Further, the symptoms, 
and also the post-mortem appearances 
(in those cases in which a lethal dose of 
virus had been injected) were the same, 
whether the animals had been inocu- 
lated with cholera or with one or other 
of the organisms mentioned. 
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(466) Lead Poisoning. 
GorTzKE (Verhandl. d. physikal. med. 
Gesellsch. Wiirzburg, vol. 26, 8), as the 
result of his personal investigations, 
affirms that lead primarily affects the 
nervous system, the latter secondarily 
producing colic, pains and loss of power 
in the limbs. The central nerve organs 
are first affetted, and whereas the 
remote symptoms in the extremities, 
etc., may ultimately be due to organic 
changes in their component soft parts, 
the early symptoms are invariably func- 
tional in origin. The clinical symptoms 
are not necessarily proportionate to the 
amount of lead present in the system, 
but to the extent of the chemical 
changes produced, and in this connec- 
tion different individuals may react 
more readily than others. The fre- 
quency of ultimate nephritis the author 
explains by the enormous quantities of 
urine which the patient frequently 
voids, and he remarks that the greater 
quantity of the eliminated lead has to 
pass through these organs. Hitherto, 
in discussing chemical changes in the 
system, they were supposed to be con- 
fined to one vegetative organ, whence 
the whole chemical economy of the body 
became disturbed. The author, how- 
ever, takes the opposite view, 
namely, that the vegetative organs are 
perfectly healthy and efficient, but that 
the regulating influence of the nervous 
system is abnormal, owing to its im- 
pregnation with and destruction by 
poisonous elements, the centre thus 
ultimately damaging the chemical com- 
position of other parts. On no other 
hypothesis can the author explain the 
changes which occur in such diseases as 
lead poisoning, and more particularly in 
progressive paralysis. 


(467) Dipbtherial Paralysis. 
Goumy (Arch, de Méd. et de Pharm. Mil., 
April, 1893), in an epidemic of diph- 
theria in a cavalry regiment at Senlis, 
affecting 41 persons with 3 deaths, ob- 
served diphtherial paralysis in 15 cases, 
or, excluding the 3 cases which died, 39 
per cent. In 5 cases there was diph- 
theria of cutaneous wounds, and all suf- 
fered from paralysis; one of them had 
at first diplopia and amblyopia, followed 
by weakness of the lower limbs suffi- 
ciently severe to prevent him from 
walking or even standing. ‘The para- 
lysis in most of the 15 cases was first 
noticed, as a rule, at the beginning of 
convalescence, and the soft palate was 
the part first attacked. Paraplegic sym- 
ptoms were often accompanied by inco- 
ordination, and in some cases persisted 
for along time, In one case the weak- 
ness of the lower limbs was still present 
at the time the report was made, and 
seemed to be growing worse. In addi- 





tion to the 15 cases of paralysis above 
mentioned there were 2 cases of aphonia 
and 3 of temporary amblyopia. 


(468) Trichophytiasis Humana, 
Sasouraup (Monats. f. prakt. Dermato- 
logie, No. 8, 1893) deals with this sub- 
ject. Ina previous communication he 
had shown that trichophyton tonsurans 
could be divided into two classes, one 
in which the spores of the fungus are 
large, and the other in which they are 
small—trichophyton macrosporon and 
microsporon. Since then he has further 
investigated trichophyton macrosporon 
and the trichophytiasis which it causes. 
The most important result of his investi- 
gations is that trichophyton tonsurans 
can be shown by cultivation experi- 
ments to be divisible into several varie- 
ties, with well-marked distinguishing 
characteristics. These varieties are 
brought into evidence when the medium 
of cultivation contains from 0.5 to 0.75 
peptone, and 2 to 3.5 per cent. sugar. 
When different kinds of sugar are 
used, as maltose, mannit, glycose 
and lactose, a succession of cultures 
is obtained distinct from each other, 
according to the cases from which 
the fungus is obtained—that is to 
say, a given case of ringworm produces 
afterwards the same variety in cultiva- 
tion. The best cultivating medium is 
gelatine with mannit or maltose, in 
which cultivations that otherwise 
would be considered identical were 
shown to be entirely different from each 
other, the distinguishing character- 
istics being continued in successive cul- 
tivations. The same patient, or the 
cases in one family or house, always 
gave similar cultivations, showing that 
the varieties remain independent. In 
54 cases of large spore trichophytiasis, 
the author was able to distinguish 19 
forms of trichophyton. The second im- 
portant result of these investigations is 
that each kind of trichophyton produces 
on the skin of the body an especial in- 
flammation, which can be easily distin- 
guished from that produced by the 
other forms. Sabouraud has already de- 
scribed four types of circinate eruption, 
which can be referred to the variety of 
culture which produces them. These 
four types are (1) the trichophyton of the 
horse, which causes in the scalp of 
children kerion Celsi, and on the skin of 
the body folliculitis agminata trichophy- 
tica. (2) An eruption which he con- 
siders to be produced by the trichophy- 
ton of the cat, although he has not 
proved it; circinate inflammation in 
this case is associated with deranged 
action of the sweat glands. (3) A variety 
which he considers to come from some 
animal not yet ascertained, the clinical 
symptoms being intermediate between 
the first two. (4) A kind of trichophyton 
with small spores, which produces on 
the skin two small erythematous con- 
centric rings. The author propounds 
the following hypothesis: The healthy 
hair root is sterile, and in ringworm, so 
long as it is not treated, trichophyton 
in the hair root is in pure cultivation ; 
but as soon as the disease is in process 
of healing, the hair root contains not 








only trichophyton, but common mi- 
crobes. He considers that once the en- 
trance of microbes to the root of the hair 
has been rendered possible by the con- 
gestion produced by remedies, in the 
fight for existence which ensues between 
these microbes and trichophyton, the 
— succumbs, and the ringworm is 
cured. 


(469) Contagiousness of Typhoid Fever. 
Bucequoy (Gaz.d. Hép., May 4th) com- 
municated to the Academy of Medicine, 
May 2nd, 1893, an instance in which an 
accused person, detained in prison at 
Amiens, was examined by a judge for 
an hour in the presence of twelve or 
fifteen people. The prisoner was again 
locked up in the prison, in which a 
severe epidemic of typhoid fever broke 
out a few days later. The population 
of Amiens remained free from the 
epidemic, with the exception of the 
twelve or fifteen persons who had been 
in contact with the prisoner when he 
was under examination; all these 
were attacked with typhoid, and seven 
or eight of them died. 








SURGERY. 
(410) Cranio-cerebral Topography. 
At a recent session of the French Con- 
gress of Surgery Clado (Rev. de Chir., 
May, 1893) described some ready methods 
of defining with almost mathematical 
precision the surface markings of the 
most important convolutions of the 
brain. The advantages of these methods 
are the facility they afford of feeling the 
external guides on the living subject, 
and the fact that the lines traced on the 
surface of the head bear a constant rela- 
tion to the variable dimensions of the 
cerebral cortex. They can be applied 
to any subject above the age of eight 
years, and render quite unnecessary the 
use of a measuring tape or of any special 
instrument. In marking out the course 
of the fissure of Kolando the author 
draws a line from a point one finger’s 
breadth behind the middle of the line 
running from the root of the nose to the 
occipital protuberance, and carries it 
directly to the apex of the temporo- 
zygomatic angle formed by the zygoma 
and the posterior border of the malar 
bone. This line, it is asserted, corre- 
sponds closely with the direction of the 
fissure, and forms the key to cranio- 
cerebral topography, as it enables the 
surgeon to map out three lobes of the 
brain and many of the psychomotor 
centres. Another and, according to the 
author, a preferable method of indicat- 
ing the upper extremity of the fissure of 
Rolando is to draw a line from the back 
of the mastoid process directly upwards 
to the middle line of the cranial vault. 
The line thus drawn corresponds at its 
upper extremity with the top of the 
fissure, and in its course traverses the 
lobule of the pli courbe and just 
covers the posterior extremities of the 
Sylvian and parallel fissures. The line 
indicating the course of the posterior or 
horizontal limb of the Sylvian fissure is 
drawn from the root of the — — 
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a point in the line marking the course 
of the fissure of Rolando at the junction 
of the inferior with the upper two- 
thirds. The portion of the line beyond 
this point, which ascends obliquely toa 
point a little above the lambda, marks 
the course of the Sylvian fissure. A line 
drawn from the posterior part of the 
apex of the mastoid process and carried 
through the junction of the inferior with 
the upper two-thirds of the line over the 
fissure of Rolando, will in its further 
course pass through the rounded head 
of the third frontal convolution, and 
bisect the lobule of Broca. 
(471) Symphysiotomy in Bladder 
Operations. 

Wicxaorr (Wien. klin. Woch., No. 11, 
1893) states that, in consequence of the 
frequently -experienced difficulty in 
suprapubic cystotomy for vesical tu- 
mour of freely exposing the seat of the 
disease, several attempts have been 
made to render the affected portion of 
the bladder more accessible by tempo- 
rary or partial resection of the anterior 
pe of the bony pelvis. This difficulty, 

owever, may, he thinks, be overcome 
by resorting to a less formidable pro- 
cedure. The recent experience of sym- 
physiotomy in obstetric practice, by 
which it it has been proved that this 
operation is neither dangerous in itself 
nor likely to cause any subsequent 
trouble in locomotion, has led the 
author to consider the advisability of 
practising it in suprapubic cystotomy 
with the object of rendering the interior 
of the bladder more accessible. He de- 
scribes an operation he has performed 
on the cadaver, in which, after com- 
plete section of the symphysis and 
separation of the pubic bones, the ante- 
rior surface of the bladder is so freely 
exposed that an incision may be made 
through the anterior wall of this viscus, 
about 4 inches in length, and reaching 
to a point about 1 inch above the in- 
ternal orifice of the urethra. Every 
part of the interior of the bladder was 
thus exposed, so that it was found 
possible without difficulty to resect 
the lower extremity of one of the ure- 
ters, to excise a piece of the lowest 
poee of the posterior wall of the 

ladder, and to seize with forceps and 
cut away the middle lobe of the pro- 
state. Symphysiotomy, the author 
states, is especially indicated, not only 
in the rare cases in which a tumour is 
seated on the anterior wall of the blad- 
der, but also in the more frequent in- 
stances of a tumour growing from the 
inferior portion of the posterior wall. 
It would be found useful, also, he thinks, 
in operations for vesico-vaginal fistule. 
Transverse incision of the anterior wall 
of the bladder is held to be objection- 
able, and section of the recti muscles 
is apt to result in a tendency to hernia. 
In dealing with objections to his pro- 
posal, the author states that the length 
of the wound in the bladder would not 
increase the dangers of suprapubic 
eystotomy provided proper care 
taken to close this by well-prepared and 
closely- —_— sutures. ith — 
~ risks, both immediate and re- 

B 





mote, of division of the symphysis, it is 
pointed out that the almost universal 
testimony of obstetricians to the rapid 
and perfect consolidation of this struc- 
ture after forcible separation affords a 

roof that symphysiotomy does not in 
itself constitute a serious complication 
in the operation on the bladder. 


(472) Craniectomy for Microcephaly. 
BR. Joos (Correspond. f. schweizer Aerzte, 
No. 6, 1893) records the case of an idiot 
of 3% years, who learnt to walk at the 
age of 3h years. It could only utter a 
few inarticulate sounds; did not know 
its name; tossed about in bed, usually 
lying on its abdomen and arching its 
back; was dirty and irritable, and 
scratched and tried to bite. The skull 
was microcephalic, and the sutures ap- 
parently firmly united. An opening 
was made on the right side of the head 
on November 27th, 1891, after which the 
child was much better, lying quietly on 
its back, being friendly with the nurse, 
and no longer forcing out the prolapsus 
aniwhich existed. In the course of the 
next ‘month it became clean, made ges- 
tures for food, learnt to play, and so on, 
but could only utter a few meaningless 
words. On June 17th, 1892, the left side 
of the head was opened, with a view 
to allowing the speech centre to develop, 
During the next month it learnt its 
name, those of the nurse and the other 
patients, the letters of the alphabet, the 
names of numerous objects; spoke a 
few broken sentences; jumped and 
played with the other children ; under- 
stood praise and admonition; became 
good tempered and delighted in music. 


(473) Mealing under a Moist Biood Clot 
in Accidental Wounds. 
Jounson, of Baltimore, draws attention 
(Annals of Surgery, vol. xvii, No. 3, 
March, 1893) to the great value of the 
blood clot, as described by Schede, in 
the cure of accident cases. Aseptic re- 
sults after traumatism rightly outshine 
similar results after wounds of the sur- 
ape own making. Indeed, in these 
ast one has little fear of suppuration ; 
it is only in lacerations and punctures 
made by other than clean hands and a 
clean knife that one anticipates infec- 
tion. Johnson gives cases illustrating 
the safety and simplicity of this method. 
He usually cleanses the neighbourhood 
of the wound, which is allowed to fill 
with blood, and then iodoform and an 
antiseptic dressing are applied. Any 
excessive hemorrhage is controlled by 
pressure. Instead of directing our at- 
tention to perfection in dressing, let us 
remember that Nature provides us with 
a beautiful example of conservation in 
the blood clot. This method, which 
does not appear to be fully realised by 
surgeons, may safely be relied on by the 
country doctor, and is to be commended 
for its simplicity, and as obviating the 
nimia diligentia chirurgie, or meddlesome 

interference. 





(474) Cysts of Bone, 
ScuHianGe (German Surgical Congress, 
Berl. klin. Woch., No. 18, 1893) showed 
two patients upon whom operations had 





been performed for cysts of the femur, 
The disease in both cases began by the 
formation of a swelling of the bone, ac- 
companied by shortening of the leg and 
a curving inwards of the femur. In one 
case the eyst caused spontaneous frac- 
ture of the bone before it was recognised. 
Schlange especially insisted upon the 
importance of the curving inwards of 
the long bone as a symptom which, 
when aecompanied by shortening of the 
limb and the presence of a localised 
swelling in connection with the bone, 
was diagnostie of the disease. 





MIDWIFERY AND DISEASES OF 
WOMEN, - 


(475) Dangers of Antiseptic Midwifery. 
ScurApeEr (Centralbl. 7. Gynik., No. 16, 
1893) endeavours to solve the question 
why antiseptic midwifery has not 
fulfilled expectations. He maintains 
that the pcison of agg ral endome-. 
tritis is often actually diffused through 
the system by intrauterine irrigation,. 
so that a local and relatively harmless 
morhid process is made general and 
deadly. Inthe ‘‘ bad cases” noted by 
antiseptic obstetricians, rigors and fever 
followed quickly on an irrigation, the 
relation of cause and effect being un- 
doubted. The veins and lymphatics 
are the diffusers of the infection. The 
stimulation of the uterine muscular 
tissue by the injectien facilitates 
lymphatic absorption, already aided by 
increased intrauterine pressure. Vagi- 
nal irrigation is less dangerous, yet 
undoubtedly it may cause septie matter,. 
which had escaped from the uterus into- 
the vagina, to be sent back into the 
uterus again. Schriider observes that 
Déderlein has found that a strepto- 
coccus naturally exists in the vaginal 
secretions after labour, and is soom 
rendered harmless by lactic aeid fer- 
mentation. Irrigation checks this salu- 
tary process. Schrader strongly eon- 
demns the application of caustics to 
puerperal ulcers. To pass a speculum» 
into the vagina of a patient with a 
temperature over 100° F., and to apply 


caustics to the wounded cervix is to: 


break one of the first laws of surgery— 
that wounds must be kept at rest. Thus 
lacerated perineums almost invariably 
heal up when repaired directly after 
labour, because the wound is left alone 
and not inspected for eight or ten days 
A long discussion followed the reading 
of Schriider’s. paper at Hamburg. Ol- 
shausen eited Gléckner’s statistics, 
which were not in favour of prophylactic 
irrigation. 


(476) Post-typhoid Suppurating Ovarian: 
Cysts. 

WertH (Deut. med. Woch., May 25th;. 
1893), relates a case in whieh such a& 
cyst was successfully removed som 
eight months after an attack of enteric: 
fever. The wall of the cyst was thin,, 
brittle, mostly smooth and shining, and 
some hair was found growing from its 
inner surface. The fluid contained in it. 
was thin and purulent, with an un- 
pleasant stale smell. It was examined 
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bacteriologically under Fischer’s super- 
vision. Micro-organisms were found 
in pure culture in it, and were 
shown, after exhaustive examination, 
to correspond in all particulars to 
typhoid bacilli. Thus is demonstrated 
the capacity of these bacilli to exist 
with undiminished power, of growth 
long after the primary disease is over, 
and to set up a limited suppuration. 
The pyogenic properties of typhoid 
bacilli may be seen in those naturally 
immune against the disease, or in those 
made immune by a previous attack, or 
in animals experimentally rendered so. 
There was marked inflammatory infil- 
tration in the neighbourhood of the 
cyst, and the adhesions had prevented 
its rupture. Some of the contents of 
the cyst escaped at the time of the 
operation, and this perhaps accounts 
for the slight fever during con- 
valescence. ‘Typhoid bacilli have been 
shown to be the cause of suppuration 
not only in the osseous system but also 
in the case of the lungs, peritoneum, 
pleura, mesenteric glands, thyroid, and 
testis. The author refers to another 
case occurring some years ago in 
his practice, in which he removed a 
supgurating ovarian cyst two months 
after enteric fever, and he thinks that 
its origin may be explained in the same 
way as the case above described. It is 
suggested that in suppuration cysts of 
unknown etiology the possibility of this 
typhoid origin should be thought of. 


(477) The Chloride of Zine Treatment of 
Uterine Fibroids. 

ConDAMIN (Lyon Méd., May 28th, 1893) 
believes that hysterectomy for fibroid 
tumours of the uterus is no doubt a 
very brilliant operation, but neverthe- 
less very dangerous. He repudiates 
utterly the doctrine current amongst a 
certain school of operators that the dis- 
ease always demands the operation. In 
many subjects the disease develops 
late in sexual life, and causes no trouble 
excepting watery discharge and hzemor- 
rhages. The right treatment is to sup- 
press these symptoms. This Condamin 
effects by the application of crayons of 
one part chloride of zinc to three of rye 
flour well into the uterine cavity, laying 
stress on the chief precaution, which is 
that the cervix be not cauterised. The 
dangers ‘of chemical caustics concerns 
young women likely to bear children. 
The introduction of the caustic requires 
care. The smaller and more normal the 
uterine cavity, the more suited will the 
case be for treatment. The cervix is 
well dilated by Hegar’s instruments. 
Then the crayon is passed, on a long 
holder, into the cavity. If this be too 
slowly or clumsily done the internal os 
will contract, and a fresh dilatation will 
be needed. In withdrawing the holder 
the crayon must be pressed with a Play- 
fair’s probe, lest it should slip into the 
cervix. Lastly, the cervix is plugged 
with iodoform gauze, and the patient is 
placed on her face for three or four 
nours. Severe pain is often experienced 
for the first twenty-four hours, and the 
temperature sometimes rises to 104°. 
The patient must be kept in bed for a 





week or ten days. By about the twelfth 
day the cauterised tissues begin to come 
away; if they are scanty, a smaller 
crayon should be inserted, with simi- 
lar precautions. About twenty cases 
have been treated in this manner, but 
Condamin admits that, although the 
symptoms have in all improved, more 
time must elapse before any conclusions 
can be drawo as to the value of the 
treatment. 


(478) Early Diagzaosis of Uterine Cancer. 

WintTER (Rev. Méd. [Louvain], March, 
1893) observes that three-quarters of 
the cases of uterine cancer, which apply 
for relief at hospitals, come too late to 
admit of radical cure by operation. The 
statistics of the Berlin Poliklinik sup- 
port this theory. After careful observa- 
tion and long experience, he concludes 
that free watery discharge is the earliest 
sign. It may and often does continue 
for months before it becomes sanious 
and acquires the characteristic odour. 
This character only appears when the 
new growth has begun to ulcerate. In 
half the cases hemorrhage was amongst 
the first symptoms. Bleeding is most 
suspicious when it occurs after the 
me: Opause, and, in younger subjects, 
when it follows coitus. Itis very seldom 
that pain is an early symptom. As a 
rule it does not appear until the new 
growth has invaded the parametrium. 
the physician must be very careful 
about examining women with obscure 
uterine symptoms. No age of adult life 
is absolutely exempt from cancer of the 
womb. As for cachexia, that is often 
very late in making its appearance. 


(479) Urethral Stricture in Women. 
LousEavu (Arch. de Tocol. et de Gynéc., 
April, 1893) notes the great rarity of this 
disease compared to its homologue in 
men. Gonorrheeal stricture is almost 
unknown. H. Thompson maintains 
that the shortness of the female urethra 
saves it from the chief causes of stric- 
ture. Blum advances the yet more 
— theory that stricture is rare 

ecause gonorrheeal urethritis is of 
short duration in woman, and gonor- 
rhceal stricture nearly always arises from 
chronic neglected gleet. Cicatricial 
stricture may follow ulceration caused 
by chancres, condylomata, and acci- 
dental or therapeutic cauterisation; it 
may also be traumatic. This form is 
usually due to accidents during parturi- 
tion, and may be accompanied by vesico- 
vaginal fistula. Loubeau describes 
acase of complete cicatricial stricture. 
The patient was 52. About five years 
previously she had a urethral caruncle ; 
a surgeon removed it, and touched the 
wound with the actual cautery. Stric- 
ture not long after set in and increased, 
andrecently attacks ofretention occurred. 
The bladder was found to be greatly 
distended. Two small tubercles of cica- 
tricial tissue lay below and to the right 
of the meatus, and a dense fibrous stric- 
ture lay one-fifth of an inch higher up 
the urethra. The finest bougies, whale- 
bone or otherwise, could not be passed 
through it. Loubeau introduced a fine 
bistoury with its sharp edge uppermost, 





then cut into the stricture, and divide@ 
the anterior wall of the canal to the ex- 
tent of an inch. The edge was then 
turned down and the floor of the urethra 
incised. Urine at once escaped freely. 
The two cicatricial tubercles were ex- 
cised. Tampons checked the free 
hemorrhage. The bougie was applied 
every fifteen days after recovery. Urine 
could be passed freely and without diffi- 
culty, but the patient was well warned 
of the dangers of neglecting catheterisa- 
tion. 








THERAPEUTICS, 





(480) Salol in Cholera. 

GrropE recently presented to the Société 
de Biologie (Sem. Méd., May 31st) two 
masses of salol, weighing respectively 
1 gramme 55 centigrammes and 1 gramme 
25 centigrammes, which were found in 
the stomach of a woman who had died 
of cholera. She was admitted to the 
Beaujon Hospital on April 17th, 1892, 
and died on the 20th. On the 18th she 
took at intervals of three hours six doses. 
of salol of 50 centigrammes each. On 
the following day the salol was discon- 
tinued on account of the vomiting which 
followed its administration. There is 
the strongest presumption that part of 
the salol was vomited immediately after 
it was swallowed. On post-mortem ex- 
amination (less than three hours after 
death) two lumps were felt at the most. 
dependent part of the stomach about the 
middle of the greater curvature. On 
opening the viscus the lumps were found 
to be caused by the masses of salol re- 
ferred to. The fragments of the sub- 
stance were agglutinated together and 
heaped into a flattened concavo-convex. 
mass ; each of the aoe lay in a small 
pouch accurately moulded to it. At the 
corresponding points the stomach wall 
was thinned and congested. On micro- 
scopic examination the mucous mem- 
brane in the pouches in which the 
masses Of salol had lain showed epithe- 
lial necrosis, which contrasted markedly 
with the relatively healthy condition of 
the other parts of the viscus. The con- 
tents of the stomach and intestines were 
of greenish hue and rich in microbes, 
especially the comma vibrio. The 
mucous membrane of the small in- 
testine presented numerous superficial 
erosions and follicular ulcers, both iso- 
lated and agminated, in Peyer’s patches. 
This case seems to Girode to raise the 
question of the peepraty. of giving salol,. 
though so strongly recommended by 
Hueppe and others, in a disease in 
which the mechanism of digestion is so 
disordered as it isin cholera. Not only 
was the salol useless but it might have 
caused grave lesions. It will, therefore, 
in Girode’s opinion, be well, to use salok 
only with the greatest caution in ulcerous 
conditions of the digestive tract. 


(481) Diuretin. 
MASSALONGO AND SiLvestri (Rif. Med., 
No. 58, March, 1893) have made a very 
careful trial of the diuretic properties of 
diuretin, or theobromine sodio-salicy- 
late. They have used it in 1n00, of 
G 
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aortic incompetence, with cedema of the 
legs, and diminished urinary flow; in 
«edema and ascites from mitral incom- 
potanes ; in cases with combined valvu- 
ar lesions and atheromatous arteries; 
in various forms of nephritis; and in 
patients with various pathological effu- 
sions, such as pleurisy with effusion, 
and cirrhosis of the liver with ascites. 
In each case careful daily estimations 
have been made of the amount of urine 
passed, the frequency of the pulse and 
respiration, and in some cases of the 
temperature. In some of the cases, be- 
sides, the use of diuretin has been pre- 
ceded by that of digitalis, cactus grandi- 
florus, caffeine, strophanthus, etc., the 
same data being also given with regard 
to these drugs. From these observa- 
tions they draw the following conclu- 
sions: (1) Diuretin isa pure diuretic, and 
acts by stimulation of the renal cells 
and renal mchyma, increasing the 
flow of urine even in those cases in 
which the heart muscle no longer re- 
sponds to the usual cardiac remedies. 
(2) The diuretic action is most marked 
in dropsy of cardiac or renal origin. 
It has little if any action in cases of 
hepatic cirrhosis with ascites, or in other 
cases of pathological effusions. (3) The 
diuretic action is continued even after 
the drug has been discontinued. This 
is due entirely to the liberation of the 
heart from the peripheral resistances 
due to the cdema. (4) In ordinary 
doses diuretin has never given rise to 
unpleasant consequences, neither has it 
any cumulative action. (5) In the 
earlier stages of cardiac trouble diuretin 
is decidedly inferior to digitalis, stro- 
phanthus, convallaria, and such-like 
drugs; itis only when cedema and ana- 
sarca make their appearance that its 
action is most marked. It acts best in 
mitral disease, less energetically in 
aortic mischief, and less still when to 
one or other of these is added diffuse 
atheroma of the peripheral vessels. (6) 
Of the forms of renal disease in which it 
is useful the best effect is obtained in 
acute nephritis, the result being less 
marked in chronic nephritis. (7) The 
diuretic effect may make its appearance 
in 12, 14, or 24 hours even after the 
drug has been administered. 


(482) Injection of Nervous Extract. 
Dana (Bost. Med. and Surg. Jl., May 8th, 
1893) urges that in considering the eti- 
ology and treatment of chronic nervous 
diseases more regard should be had to 
the possibility of their causation by 
toxins. He suggests the more ex- 
tended trial of ferments, immunising 
serum, extracts of normal tissues and 
organs, and antitoxins, in the hope, 
not of removing sclerotic lesions, but 
of preventing their extension. He 
relates one case of rapidly-advancing 
bulbar palsy in which the progress of 
the disease was at once checked by 
injections of glycerine brain extract 
sterilised by forced filtration through 
porous china under carbonic acid. Im- 
provement began to be noticeable in 
about six weeks, and seven months 
a = commencement of treatment 
230 D 





the patient, a man, aged 54, showed no 
trace of the disease, except that there 
was slight weariness after long con- 
versation or mastication. Six cases of 
locomotor ataxy were treated system- 
atically with brain extract; in two 
cases the improvement was very strik- 
ing. In one of these the treatment was 
commenced by injections of water, and 
it was not until injections of grey 
matter were given that any improve- 
ment was noticed. Two of the six 
patients did not improve. In three 
cases of progressive muscular atrophy, 
one of paralysis agitans, and one of 
dementia the injections were not fol- 
lowed by any improvement. Three out 
of five cases of epilepsy were improved 
—that is to say, there was a diminution 
in the attacks. 


(483) Dog's Serum in Lupus. 
TomMaAsoLi (Rif. Med., May 22nd, 1893) 
describes some attempts made by him 
to apply the serum treatment to lupus, 
basing his experiment on the known 
germicidal power of dog’s serum to the 
tubercle bacillus, and trusting that it 
might prove as useful in this disease as 
lamb’s serum seems to have been in his 
hands in the treatment of some of the 
cutaneous manifestations of syphilis. 
The treatment was tried in the cases of 
three patients, all suffering from lupus 
of greater or less severity. The serum 
was injected either into, or in the neigh- 
bourhood of, the lupoid lesions, and 
the first effects certainly seemed en- 
couraging. But that they were not 
altogether satisfactory can be seen from 
the author’s conclusions: (1) Fresh 
dog’s serum, injected into the skin in 
doses less than 1 cubic centimetre cause 
no general reaction, but a slight local 
reaction, characterised by itching, pain, 
and «edema, which vary in different 
patients, and are never of long duration. 
2) The therapeutic effects of these injec- 
tions, made at intervals of about a week, 
while they caused considerable reduc- 
tion of the lesions in one case especially, 
can at most be described as temporarily 
beneficial, as even in the most promis- 
ing case there wasa recurrenceafterabout 
a@ month. 


(484) Treatment of Gonorrhea. 
CuristiAn (Therap. Gaz., March, 1893), 
compares the results obtained by two 
methods of treatment of gonorrhea, 
with regard to the appearance of com- 
plications such as posterior urethritis 
and epididymitis. The first 150 cases 
were treated during the first week by 
restricted diet, with alkaltne diuretics. If 
the disease had reached the stationary 
stage injections of some sort were 
ordered (silver nitrate 1 to 3,000, or 
hydrastis and bismuth). At the same 
time balsamic drugs were given intern- 
ally. Inthe subsiding period stronger 
injections containing lead or zine were 
given. A second series of 150 were treated 
on quite a different principle. Balsams 
were given from the commencement 
and for three or four weeks. No injec- 
tions were allowed till the affection was 
subsiding, namely, at the end of the 
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third week. Result of the first 150: 
cure uncomplicated 85, posterior ure. 
thritis occurring in 52, epididymitis 
in 13. Of the second 150: uncomplica- 
ted cure 134, posterior urethritis in 12, 
epididymitis in 4. 





PATHOLOGY. 





(485) Tuberculous Infection. 
Cortetr (Journal of Cut. and Gen.-Urin, 
Diseases, April, 1893) records the 
case of a woman, aged 42, the subject 
of lupus of the face, who would 
seem to have acquired the disease by 
having been brought into contact with 
tuberculous sputa. Ten years previ- 
ously the patient. frequently held a 
phthisical friend on her lap, and on 
more than one occasion remembers 
having had mucus coughed in her face. 
Within a year, and before the tubercu- 
lous friend died, the disease began as a 
small spot on the upper border of the 
forehead. Corlett considers that the 
lupus was due to the inoculation of 
tubercle bacilli, because it appeared at 
the point of recent exposure to phthisi- 
cal sputa and because it developed at an 
age when lupus very rarely occurs in a 
manner that might be termed sponta- 
neous. 


(486) Augmentation and Regeneration of 
the Microvicidal Power of Blood 
Serum. 

EMMERICH AND Isusor contribute to the 
Centraibl. f. Bakt., xiii B., Nos. 18,19, a 
paper in which they defend their experi- 
mental results relating to this subject 
from the criticisms of Buchner. They 
publish the results of further ex- 
periments, which show (1) that by the 
addition of alkali in certain proportions 
to serum albumin which has been ren- 
dered inert by subjection to a tempera- 
ture of 55° C., the bactericidal power of 
the latter is restored; and (2) that by 
suitable treatment with alkalies (so- 
dium or potassium salts) the bacteri- 

cidal power of ordinary serum can 
very considerably augmented without 
harm to the organism. The last-men- 
tioned fact promises to be of assistance 
in solving the problem of procuring 
rapid artificial immunity from a disease 
at its commencement. 


(487) A Pt i Extracted from the 
Urine in Eczema, 

A. B. GrirFitus, in a recent communi- 
cation to the Académie des Sciences 
(Sem. Méd., May 31st) described a new 
ptomaine which he had extracted from 
the urine of a patient suffering from 
eczema. It is a white crystalline sub- 
stance, soluble in water, weakly alka- 
line in reaction. The new ptomaine is 
poisonous; a solution of it in sterilised 
water, injected under the skin of a rab- 
bit, sets up catarrhal inflammation at 
the site of injection, with high fever 
ending in death. This ptomaine, which 
Griffiths proposes to call ‘‘ eczemine,”’ 
is never found in normal urine, or in 
any other condition than eczema. 
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MEDICINE. 

(488) Bronchial Septicemia in Infants, 
HotTINgEL AND OCxatssgé have published 
(Rev. de Méd., No. 5, 1893) observations 
on the nature of a form of acute septic- 
zemia observed in young infants which 
they believe to be due to rapid infection 
of the bronchial mucous membrane by 
micro-organisms derived from lesions 
in or about the mouth or pharynx. The 
cases occur frequently as complications 
of measles, but sometimes arise inde- 
gnornny They are particularly likely 

arise in hospital wards when an ex- 
tensive epidemic of measles has led to 
crowding. The infant, without obvious 
cause, becomes rapidly extremely ill, the 
face is pale and of a leaden colour, the 
eyes sunken, the cheeks blotched with 
red, the expression anxious, the alz 
nasi work, respiration is hurried (70, 80, 
or even 100), the pulse rapid (150 to 180), 
and the temperature rises quickly to 
104° F. Auscultation reveals numerous 
subcrepitant rd/es ; there may, however, 
be no dulness, and the extent of lung 
occupied by rdles may be no greater than 
a few days earlier when the patient did 
not appear veryill. Vomiting and diar- 
rheea of grey-green stools may be pre- 
sent. Ina large number of such cases 
an infective process may be observed on 
the lips—cracks with a greyish bottom 
and indurated surface especially on the 
upper lip. From these cracks a super- 
ficial serpiginous ulceration extends; the 
lower lip is excoriated and covered with 
pultaceous sordes. The buccal mucous 
membrane is red and bleeds easily, the 
fg is red, the tonsillar crypts are 

lled by a creamy exudation, the nose 
runs and the discharge excoriates the 
= lip. The prognosis is exceedingly 
bad. In a considerable proportion of 
such cases no pneumonia is found after 
death. The mucous membrane of the 
larger bronchi is inflamed, and this in- 
flammation may extend to a greater or 
less distance towards the smallest 
bronchi, which, however, are not uni- 
formly affected. The liver is enlarged 
and presents extensive fatty degenera- 
tion, affecting especially the portal side. 
Bacteriological examination of the con- 
tents of the bronchioles showed that a 
streptococcus was present in every case 
but one, and generally in large numbers, 
sometimes in pure culture. In one case 
the pneumococcus was present alone, in 
others the streptococcus was associated 
with staphylococci or the bacillus coli. 
The streptococcus was in an extremely 
virulent state. ‘In three cases only was 
the streptococcus found in the blood, and 
the pneumococeus once. As a rule the 
bronchial glands, liver, kidneys, and 
spleen contained no microbes. The 
symptoms, the authors conclude, are 
produced — absorption of soluble 
poisons elaborated by the streptococci 
in the bronchi and bronchioles, ' 











(489) Eptleptiform Convalsions dependeut 
on Intranasal Changes. 
Ksettman (Hygiea [Stockholm], Feb- 
ruary, 1893) relates the following cases : 
A schoolboy, aged 12, had for several 
years been subject to convulsions, oc- 
curring early in the morning before 
waking. The first attacks were slight, 
consisting chiefly in inability to shut 
the mouth forafew minutes, with or 
without momentary loss of conscious- 
ness. The first severe attack occurred 
in January, 1888, when the patient was 
found one morning with a distorted 
face, stiffness over the whole body, and 
completely unconscious. In the autumn 
of the same year the attacks became 
more frequent, and were followed by 
involuntary passage of urine. Subse- 
uently the attacks presented various 
characters. The tonic convulsions were 
sometimes localised in the left half of 
the face, at other times in the cervical 
muscles. The fits were generally pre- 
ceded by a sensation of choking. In 
December, 1888, a moderate soft hyper- 
trophy of the mucous membrane of 
both inferior turbinate bones was de- 
tected; both were cauterised. No fits 
occurred until August, 1889, when they 
again commenced, but ceased after a 
second cauterisation and have not since 
returned. (Letter from parent in De- 
cember, 1892.) Case 11. A boy, aged 6, 
had for the last two years and a half 
suffered from frequent fits of variable 
character, generally preceded by a sen- 
sation of choking, with stertorous 
breathing and a cyanosed face. The 
fits were said to be worse after a cold 
in the head. Although a swelling was 
found over the right inferior turbinate 
bone, no improvement in the fits was 
noticed after its cauterisation. The boy 
had, according to his mother, for the pre- 
vious three years been in the habit of 
sleeping with the left thumb in the 
mouth and the other fingers obstructing 
the left nostril. When this habit was 
overcome the fits ceased. Nineteen 
months afterwards, the mother stated, 
they had not returned. Kjellman col- 
lected 15 cases of epileptiform convul- 
sions which ceased after the cure of the 
following pathological conditions of the 
nasal cavities: polypi, foreign bodies, and 
swelling of the mucous membrane of 
the turbinated bones. The last has 
generally been due to a dilatation of the 
cavernous blood spaces directly beneath 
the mucous membrane. After referring 
to Hack’s theory of reflex irritation, 
Kjellman argues from Case 1 that the 
irritation is not always a factor, as in 
this case the convulsions seemed to be 
caused by an obstruction to nasal respi- 
ration, and the occurrence of an attack 
of dyspneea preceding the fit bore out 
this view. oreover in infantile spasm 
of the glottis the obstruction to respira- 
tion causes typical epileptiform convul- 

sions. 





(490) Varioliform Eruption after Vaccina- 
tion. 

MarcnHovx, in a report on vaccination 

in Indo-China (Rev. d’Hygitne, May 

20th, 1893), relates three cases of vario- 

loid, or varioliform eruption following 





vaccination with vaccine obtained at the 
Vaccine Institution at Saigon, where 
buffaloes are used as vaccinifers. This 
vaccine is otherwise known to possess 
an exalted virulence. (1) At the same 
time as the vaccine pocks developed in 
a child, there developed also about fifty 
umbilicated pocks on various parts of 
the body. The child had some back- 
ache, and a little fever. (2) A child 
presented twelve umbilicated pustules, 
which developed at the same time and 
rate as the vaccine pocks. The fever 
was considerable. (3) At the same time 
as the vaccinal pustules appeared to 
develop on an adult male, numerous 
other spots appeared, and he finally pre- 
sented about one hundred pustules 
scattered over the body. The fever was 
considerable ; he was delirious, and con- 
fined to bed. Inquify in each case 
failed to elicit any evidence that the 

tients could have been exposed. te 
infection of small-pox. 








SURGERY. 





(491) Treatment of Gangrenous Intestine 
in Strangulated Richter’s Merala, 
Scumipt (Centraibl. f. Chir., No. 21, 1898) 
reports a case of advanced strangula- 
tion of a partial enterocele in which 
Rosenberger treated the gangrenous gut 
by a new method with a good result. 
This variety of hernia, consists in a pro- 
trusion of a part only of the circumfer- 
ence of the intestine. The symptoms 
of strangulation in most cases of Rich- 
ter’s hernia are much less severe than 
those of ordinary strangulated hernia, 
and, as only a portion of the intestinal 
canal is involved, the bowels often con- 
tinue to act during the period of stran- 
gulation: The fact that in strangulated 
hernia of this form the constricted por- 
tion of intestine often becomes gan- 

enous is attributed by Schmidt to the 
requent delay in operating, due to the 
absence of well-marked symptoms, to 
the small size and extreme firmnesg of 
the constricting ring, and to the seat of 
the constriction, the intestinal coats 
being strangulated at some distance 
from the attachment of the mesentery, 
and at a part where the vascular supply 
is much diminished. Treves accounts 
for this frequent occurrence of gangrene 
by the fact that the constricting force 
comes directly upon the bowel. The 
subject of the reported case was a wo- 
man, aged 61, on whom herniotomy was 
erformed on the ninth day of strangu- 
ation for a gangrenous femoral hernia 
on the right side. The sac having been 
opened and emptied of its fluid con- 
tents, which were turbid and had a de- 
cidedly fecal odour, a portion of intes- 
testinal wall about three-quarters of an 
inch in diameter, was exposed. is 
was ofa dark grey colour, and distinetly 
gangrenous. The exposed and gangreh- 
ous portion of intestine was stitched to 
the upper angle of the wound, the lowér 
part of which was then closed with sutures 
after careful disinfection of the cavity. 
No attempt was made to relieve the 
strangulation by incising the ring. The 
patient made good aaa the 
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operation, and the fistula was com- 
pletely closed by the end of the fourth 
week, after the cessation of a gradually 
diminishing discharge of pus, which, 
throughout the healing process, re- 
mained free from any mixture of faecal 
matter. By thus leaving the gangren- 
ous portion of intestine to come away 
by itself, the making, through resection, 
of raw edges by which pathogenic micrc- 
organisms might be admitted, was 
avoided, and by allowing the stricture 
to remain uncut the entrance of putrid 
matter into the abdominal cavity was at 
the same time prevented. The opera- 
tion performed in this case established, 
Schmidt holds, the following favourable 
conditions for recovery. By opening 
the hernial sac the septic contents are 
released and the cause of fever removed. 
By removal of these contents the pres- 
sure on the intestine is relieved, and 
perforation, if ithas not already occurred, 
is accelerated. By stitching the in- 
testine to the edges of the external 
wound, it is prevented from slipping 
back into the abjominal cavity during 
the separation of it- gangrenous portion. 
As the.fecal contents of the intestine 
in this form of hernia soon take’ their 
mormal course, the small fistula at the 
seat of strangulation becomes in a short 
time completely healed. This opera- 
tion, however, is only suitable in cases— 
those of Richter’s hernia, for instance — 
in which, notwithstanding strangula- 
tion, the intestinal canal is not com- 
pletely occluded. In cases of complete 
ernial strangulation with gangrene 
Schmidt would practise primary resec- 
tion, which, in his opinion, is a more 
‘rational and promising operation than 
the establishment of an artificial anus. 
4492) Operative Treatment of Trifacial 
Neuraigia, 

Tsorn Ley Sroxer records (Dub. Journ. 
Med. sci., May, 1893) .a case of severe 
trifacial neuralgia in a female patient, 
eaged 68, on whom he performed Wag- 
ner’s orbital operation for division of 
the superior maxillary nerve near the 
foramen rotundum. Notwithstanding 
the recurrence, after an interval of nine 
months, of the neuralgia in its most 
pee form over the distribution of 
the-third division of the fifth nerve, the 
patient ultimately madea complete re- 
covery. The author has come to the fol- 
lowing conclusions with rd to the 
surgical treatment of trifacial neuralgia: 
-(1) In cases demanding operative treat- 
‘ment neurotomy is not usually a satis- 
factory or efficient operation; (2) in 
amy | sensory nerves stretching is at 
t but a temporary expedient, and 
either should not be undertaken, or, 
having once been —— and fol- 
lowed by areturn of pain, should not be 
repeated ; (3) the rational treat- 
ment in trifacial neuralgia of an ex- 
treme character is neurectomy, and 
whilethe operation on divisions of the 
fifth nerve external to the cranial cavity 
may be regarded as an established pro- 
cedure, the ultimate operation of remov- 
ing the Gasserian ganglion mu-t still be 
Cuusidered as on its trial ; (4) avul- 
7 pay be practised only as a part 
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of an open orenaiion, and, as origin- 
ally perform y Thiersch, it should be 
regarded as a blindfold and unscientific 
proceeding, to be undertaken only when 
an open operation is for sufficient reasons 
impossible or inexpedient. 


(493) Epidermic Masses Plagging the Ex- 

ternal Auditory Meatus. 
TsE distinction between ceruminal and 
epidermic plugs is emphasised by 
Albespy (Ann. des Mal. de l’ Oreille, etc., 
March, 1893). The latter always depend 
ona dry desquamative external otitis. 
They adhere very firmly to the meatal 
wall, the epidermis of which forms, in 
fact, the outermost layer of the plug. 
The adhesion is all the firmer, inasmuch 
as the vibrissz of the meatus are felted 
in the mass. This affection is some- 
times accompanied by sclerosis of the 
tympanum, so that the prognosis should 
be more guarded than in cases of ceru- 
men. bespy quotes a case in which 
the condition was mistaken by other 
practitioners for middle ear disease. He 
found soda, soap, glycerine, alcohol, and 
lime water all inefficacious in softening 
the plug ; but after the instillation thrice 
daily of the oily liquid expressed from 
a quantity of grains of linseed enclosed 
in a piece of linen and plunged for a 
few minutes in boiling water, he was 
able to expel the plug by syringing with 
hot water. After the removal of the 
mass, Albespy treats the desquamative 
external otitis by means of cauterisa- 
tions with nitrate of silver, followed by 
the application of salicylated vaseline. 
He points out that the deafness resulting 
occurs often with remarkable sudden- 
ness. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(494) Albuminuria in Relation to 
Parturition. 

AUFRECHT (Centralbl. f. klin. Med., June 
3rd, 1893) records some investigations in 
which the urine was examined before 
and after labour, all possible sources of 
contamination being avoided. Of 32 
cases, none had albumen before labour 
or just after the commencement of the 
pains, but in 18 albumen, varying in 
quantity from 1 or 2 to } pro mille, was 
found after labour. In all these cases 
the albumen disappeared in twenty- 
four hours. Epithelium but no casts 
were present. It is concluded that 
labour, or rather the pains, cause the 
albuminuria by producing some st - 
tion in the venous system, includin 
the renal veins. Thus the urine shoul 
be examined before labour, and if albu- 
men is present the case should be 
watched, as an increase is likely to 
oveur during the labour. If eclampsia 
appears at the beginning of or durin 
the pains, the labour should be hurri 
on as much as possible, as, according to 
the author’s experience, renal disease 
with albuminuria is without excep- 
tion the cause of the eclampsia. The 
fanction of the kidneys is further com- 
promised by long-lasting pains and the 
danger to the mother increased. Where 





artificial delivery cannot yet be effected 
chloral is most suitable. Again, albu- 
minuria and cylindruria are separate 
grosenaes, the latter having nothing to 

o with the transudation of albumen 
through the renal vessels. Casts are 
the product of inflammatory irritation 
of the renal epithelium. 


(495) Placenta Previa. 

TARNIER (Jour. des Sages Femmes, June 
Ist, 1893) demonstrated in May a case 
which he held to be highly instructive, 
On May 10th a sempstress, who had been 
delivered normally thirteen times and 
was approaching term, sent for the mid- 
wife, as t cedema of the extremities 
had set in. On the 14th hemorrhage 
occurred, and recurred severely on the 
15th. The midwife egg placenta 
previa, and immediately plugged the 
vagina with strips of the cotton dresses 
which lay about in the patient’s room, 
dipping them first in sublimate. Tarnier 
declares that as time was pressing, she 
did right, though rupture of the mem- 
branes would have been best. The stuff 
employed was of course not absorbent 
cotton, and free flooding occurred in the 
night ; the midwife plugged the vagina 
again, and the patient was sent into 
hospital. Mdlle. Landais, the hospital 
midwife, found that there was no more 
bleeding, so left the case at rest. Strong 

ains occurred very soon, and about two 

ours after the application of the second 
tampon a single uterine contraction ex- 
pelled “‘in half a minute” the tampon, 
membranes, child, and placenta. The 
infant was dead, the mother little the 
worse for her dangerouslabour. Tarnier 
notes that the hemorrhage might have 
been attributed to the conditions which 
caused the cedema. There was no albu- 
minuria. He does not, as is above ex- 
plained, condemn the tampon in pla- 
centa previa, there being no fear that 
the plug might change external into 
internal bleeding. Clots form behind 
the plug, and tend to close the open 
vessel. 


(496) Symphysiotomy : Subsequent Mobility 
of Articulation. 

Baum (Centralb. f. Gynik., No. 22, 1893) 
exhibited at the recent meeting of the 
German Gynecological Congress a 
woman on whom symphysiotomy was 
performed in November, 1892. The 
ossa pubis were not sutured. The soft 
parts united, except at one point, where 
a fistulous tract opened, passing back- 
wards between the bones. In six weeks 
this tract closed. When exhibited— 
May 25th, 1893—there was no union of 
the pubic bones. They moved up and 
down at every step when the patient 
walked; nevertheless this condition 
gave her but little inconvenience. 


(497) Ophthalmia Neonatorum: Gonor- 
rheeal Arthritis. 
Hick (Centrailbl. 7. Gynik., No. 17, 1893), 
described, at a meeting of the Vienna 
Obstetrical Society, an unusually severe 
ease of this kind. A child born in a 
lying-in ward on January 13th, was 
removed on account of symptoms of 
ophthalmia on the 20th, and placed in a 
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foundling hospital. The discharge and 
ewelling of the lids were severe, an 
ulcer formed on February 2nd, and in 
spite of careful treatment it perforated 
the leftcornea, and prolapse of the iris fol- 
lowed. Thechild seemed in good general 
health till February 25th, then the tem- 
perature rose to 100°, and on the next 
day to 102°, the left knee becoming 
swollen. @n February 28th pus escaped 
from the joint on puncture ; it contained 
gonococci. A few days later the hip- 
joint became swollen. The child was 
still living when the report was read. 
Wertheim implied that the gono- 
coccus ~ more frequently be found 
‘in joints if seught for earlier than usual. 
In about half a dozen cases the germ 
ihad been found, but in all the primary 
disease was urethral. Weinlechner 
noted that suppurative arthritis in the 
newborn has n traced to inflamma- 
tion of the umbilicus ; umbilical phleb- 
‘itis might entail osteomyelitis. As to 
effasion into the hip-joint, certain con- 
ditions in the infant—pathological 
‘widening of the acetabulum and loosen- 
‘ing of the epiphysis—might cause the 
head of the femur to feel unusually 
ummovable; these conditions sometimes 
-coincided with the effusion. 


-(498) Double Ovarictomy without Chioro- 
form. 

-Lanagav (Annales de Gynéc. et d’ Obstét., 
May, 1895) read, at the recent French 
‘Surgical Congress, notes of a double 
-ovariotomy performed on a patient with 
heart disease. No chloroform was given, 
‘local anzesthesia along the line of in- 
-cision being effected by the application 
-of chloryde of ethyl in powder. He had 
already operated in the same manner in 
:-a case of adherent dvarian cyst and in 
an abdominal hysterectomy. Largeau 
‘observes that these cases prove how ab- 
-dominal section without general an- 
esthetics may be perfectly jutifiable and 
practicable when the patient is subject 
‘to cardiac or renal disease. 


-{499) How ia Tuberculous Peritonitis Cured 
wy Abdominal Section? 

Bouma, of Wirzburg (Centralbi. f. Gynak., 
No. 22, 1893), investigated a familiar 
-case of this kind, where after the open- 
‘ing of the peritoneum a woman with 
tuberculous peritonitis and ascites did 
‘well. The operation sets up changes 
“where the tuberculous deposits undergo 
sround-cell infiltration and cicatricial 
-changes. The giant cells and epithelioid 
-elements disappear. The removal of the 
-Serous fluid is also beneficial, as that 
mMluid greatly promotes the growth of the 
(bacillus. 








THERAPEUTICS, 
(500) Diuretin. 
J. B. Herrick (Journ. Amer. Med. Assoc., 
March 11th, 1893) reports four cases of 
edropsy (three from valvular heart dis- 
«ease and one from cirrhosis of the liver), 
an which he tried diuretin. In the case 
<of hepatic cirrhosis the result was un- 
‘satisfactory, for though there was a 
cslight increase in the amount of urine, 





no diminution of the dropsical effasion 
was perceptible. In the three cardiac 
cases, on the other hand, the effect was 
‘eminently satisfactory,’’ the admini- 
stration of the drug being promptly 
followed by an increase in the renal 
secretion, rapid diminution of the drop- 
sical fluid, strengthening of the heart’s 
action, with slowing and regulation of 
its rapid and irregular beat, improve- 
ment in appetite, and disappearance of 
dyspncea and cyanosis. Herrick also 
quotes four cases (mitral regurgitation, 
with chronic parenchymatous nephr- 
itis ; mitral stenosis and regurgitation, 
with chronic nephritis ; arterio-capil- 
lary fibrosis, contracted kidney, and 
secondary mitral insufficiency ; chronic 
nephritis, with well - marked urzemic 
ar ome treated by A. E. Halstead. 
n three of these the results were good, 
but in the case of arterio- capillary 
fibrosis there seemed to be an increase 
of blood pressure and exacerbation of 
all the unpleasant features of the dis- 
ease (dyspnoea, headache, vertigo). 
Herrick comes to the following con- 
clusions :—(1) Diuretin is a diuretic 
acting by direct stimulation of the renal 
epithelium, and best suited to cases in 
which there is general dropsical effusion. 
(2) It is the best medicinal remedy for 
removing dropsical fluid due to valvulur 
disease of the heart, after digitalis and 
pure cardiac tonics have failed. (3) It 
can be advantageously combined with 
digitalis and pure cardiac tonics. (4) It 
—s has a direct effect upon the 

eart as well as upon the kidney, slow- 
ing and strengthening its action and 
improving its rhythm. (5) Diuretin 
frequently has a beneficial effect in 
other circulatory diseases with dropsy, 
as myocarditis, pericarditis, aneurysm, 
arterio-sclerosis. Its action is here more 
uncertain than in valvular disease. (6) 
In the dropsy of nephritis it can be used 
without danger of irritating the kidney. 
Where the renal epithelium has under- 
gone too extensive degeneration, the 
drug may fail. (7) In the dropsy of 
portal obstruction, and especia ly of 
cirrhosis of the liver, it usually fails, 
(8) It occasionally causes nausea, vomit- 
ing, diarrheea, palpitation, headache.and 
slight fever ; rarely skin eruptions follow 
its use. (9) The maximum daily amount 
that can be given with safety is 150 
grains; the average daily amount is 50 
to 120 grains, given in divided doses. 
When combined, in heart cases, with 
cardiac tonics, smaller doses of diuretin 
can be employed. (10) It should be 
given in solution in water or milk, or in 
pill or capsule, without acids, and by 
preference between meals. 


(501) Methylene Blue in Cancer. 

A. p’AmBrosr10, Professor of Clinical Sur- 
gery, in the Hospital for Incurables at 

aples, reports (if. Med., June 3rd) 
the following case. A woman, about 50 

ears of age, had a tumour in each 
trenet, That on the right side, which 
had almost entirely replaced the mam- 
mary gland, was ulcerated, and hemor- 
rhage was frequent. Numerous secondary 
nodules were scattered around the prin- 
cipal mass, giving rise to the appearance 





sometimes described as ‘lenticular 
cancer.” The microscopic examination 
of fragments removed for the purpose 
revealed the appearances characteristic 
of carcinoma. Amputation being out of 
the question, 1 gramme of } per cent. 
solution of methylene blue was injected 
into the tumour every day, the ulcerated 
surface being dressed with 1 per cent. 
solution of the same substance. Within 
a fortnight of the commencement of 
treatment the pain and hemorrhage 
ceased, and the tumour had shrunk in 
size. In four months it had disappeared, 
together with some enlarged glands in 
the axilla and numerous nodules in the 
skin around the breast. In place of 
these, however, several new nodules had 
formed. In the meantime, the tumour 
in the other breast had grown consider- 
ably, and was removed. She was read- 
mitted to the hospital some time after- 
wards with pleurisy of the left side 
(which had been the seat of the ulcer- 
ated mammary tumour); there appears 
to be no evidence, however, that this 
was due to extension of the malignant 
disease. Of the tumour itself nothing 
remains but a firm lardaceous cicatrix 
partly covered by blackish crust, with a 
few cutaneous nodules, which disappear 
and form again according as the injec- 
tions are given or withheld. D’Ambrosio 
thinks the treatment in this case has 
certainly prolonged the patient’s life 
more than a year, and notwithstanding 
the unfavourable conditions he does not 
despair of a complete cure. 


(502) Treatment of Cancer of the Skin, 
LassaR (Berl. klin. Woch., June 5th, 
1893) relates some remarkable cases 
in which the new growth disappeared 
under the use of arsenic. He first re- 
fers to the exceedingly rare but possible 
spontaneous disappearance of cancer, 
and to former experience of the action 
of erysipelas upon cancer of the skin. 
He also quotes opinions to show there 
is no sharp distinction between can- 
croid and other cancerous growths. Two 
cases are then recorded. which were 
treated three or four years -_- Q In- 
operable epithelioma of the face. There 
were three separate tumours (proved 
microscopically to be epithelioma) 
which underwent involution and cica- 
trisation, with total disappearance of 
the most recent of the three. . (2) 
Rodent ulcer in an old woman who 
declined operation. This became so 
much smaller that the patient, satisfied, 
withdrew herself from further treat- 
ment. The author then relates three 
recent cases. (1) A woman, aged 75, 
came under observation in October, 1892, 
with a tumour on the cheek of six to 
eight months’ duration and half as big 
as awalnut. It was deep red in colour, 
irregular on its surface and in c ntour, 
and a small ulceration was prerent. A 
piece extirpated showed the typical 
structure of epithelioma. She wa; then 
treated with arsenic. In December the 
growth was shrunken and cicatrised. 
(2) A woman had a rodent ulcer on the 
nose, which skinned over and cicatrised 
step by step under the use of arsenic. 
Treatment was ceeeemeeey oe 
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‘ months ago. The case was shown before 
the Berlin Medical Society. (3) A man, 
aged 66, noticed a tumour on his nose 
three months previously. It was 
thought to be either a gumma or epi- 
thelioma. Antisyphilitic treatment 
had been tried without effect. A piece 
excised showed the usual characteristics 
of epithelioma. Treatment with arsenic, 
both subcutaneously and internally, 
was begun last March, but the injec- 
tions were soon discontinued. In five 
weeks’ time the tumour had diminished 
to one-third its former size, and com- 

lete involution subsequently occurred. 

his case was also shown to the above 
society. Lassar discusses fully all the 
possible aspects of these cases, and 
concludes that the treatment and invo- 
- lution of the growths were cause and 
effect. Thus, contrary to all previous 
views, it is shown that under the in- 
ternal use of arsenic certain suitable 
cases of cancer of the skin can be made 
to cicatrise. He adds that these facts 
have weight in relation to the causation 
of cancer. 


(563) Methylene Blue in Acute Nephritis. 
AcTING upon the assumption that acute 
nephritis is due to infection with a 
special micro-organism—the  strepto- 
ecoccus described by Mannaberg—Nets- 
chajeff, of Moscow ( Deutsche me./. Woch., 
May 18th, 1893), has made use of methy- 
lene blue, which is excreted in the 
urine, and has the power, as he ascer- 
tained, of preventing the growth of 
various bacteria in culture media with 
which it is mixed. The dose given was 
14 grain in pees, thrice on alter- 
nate days. The number of cases 
treated was fifteen. The urine was 
stained blue usually in an hour, and on 
the next day the quantity of urine was 
increased, while the amount of albumen 
and casts gradually diminished. No un- 
pleasant effects were noticed. The 
rapidity of the recovery in three cases, 
which are related at length, was remark- 
. able. In one, a man, aged 30, suffering 
from acute nephritis for the first time, 
the treatment was begun on the tenth 
day after he noticed general cedema. 
Four days later the quantity of urine 
was nearly quadrupled ; casts, which had 
reviously been plentiful, could no 
onger be found; the quantity of albu- 
men had diminished; and the «edema 
was limited to the lower limbs below 
the knee. On the seventh day all edema 
had disappeared, the albumen had en- 
tirely disappeared, and the quantity of 
urine was about thrice what it had been 
at the commencement of treatment. 
The patient left the hospital nine days 
after receiving the first dose of methy- 
lene blue. In another case a man, aged 
36, an habitual drinker, the treatment 
was commenced on the sixteenth day of 
his illness. The quantity of albumen 
was reduced to half, the quantity of 
urine more than tripled on the fourth 
day of treatment ; all «edema, which had 
been general, had disappeared after four 
days more ; and two days later the urine 
had ceased to contain albumen. In the 
third case treatment was commenced 
mS tenth day of the illness, when 
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there was general anasarca and dilata- 
tion of the heart, the patient’s general 
condition being bad. All cedema and 
albuminuria had disappeared completely 
on the sixteenth day of treatment, and 
the quantity of urine was nearly quad- 
rupled. Netschajeff considers that it 
would be improper to ascribe the im- 
poems to a diuretic action of methy- 
ene blue, since in other conditions, such 
as failure of cardiac compensation and 
cirrhosis of the liver, it has no diuretic 
action. He believes that the effect is 
due to a restoration of the renal func- 
tion brought about by the specific action 


of the methylene blue, which renders 
the kidney tissues an unsuitable nidus 
for the development of the streptococci. 


(504) Treatment of Ringworm. 
Botts (Ann. de Derm. et de Syph., No. 4, 
April, 1893) recommends iodised col- 
lodion as a valuable remedy in the 
treatment of ringworm. His method is 
as follows: To the affected surface 
and its surrounding margin one of the 
following collodion solutions is applied: 
(1) Aleohol at 95°, 12 g.; metallic iodine, 
0.75 g.; dissolve and add collodion, 
35 g.; Venice turpentine, 1.50 g.; castor 
oil, 2 g.; or (2) alcohol at 95°, 5 g.; ether, 
5 g.; metallic iodine, 0.50 g.; collodion, 
30 g. These are applied for three or four 
successive days until there is a homo- 
geneous adherent thick layer. After 
tifteen days this layer is removed, and 
the part of the scalp which is laid bare 
is washed with a solution of perchloride 
of mercury, 1 in 500; afterwards the 
patch is treated by the ordinary 
methods. Hallopeau employed a some- 
what similar treatment with suc- 
cess, alternating four days of a solution 
of iodine in collodion of 1 in 30, with 
three days of vaseline. 


(505) Tatteoing asa Therapeutic Measure. 
Pascukis (Arch. fiir Derm. und Syph., 
Heft 3, 1893, p. 540) says tattooing is 
generally us to produce effects of 
colour on the human skin, but it 
occurred to him to _ restore by 
tattooing the natural colour in parts 
which are pigmented. To produce a 
white he found baryta white suitable; 
and for other colours he used the so- 
called earth colours, the ochres, yellow, 
brown, and red. To assist these colours 
cinnabar, and sometimes ultramarine, 
may be employed. The colours are 
mixed on a glass plate, and the needles 
which are used for tattooing are impreg- 
nated with the mixture. The white 
serves as a vehicle for the colours, and 
for diluting them. A very small propor- 
tion of colour should be used with the 
white, otherwise a violet tint is given to 
the skin.. Paschkis has had good re- 
sults by combining electrolysis and 
tattooing in vascular nevi. When the 
nevus has been destroyed by elec- 
trolysis a brown patch often remains 
behind, which can then be tattooed to a 
colour like the surrounding skin. As 
the tattooed colour appears somewhat 
different through the skin from what it 
does on the palette, successful tattooing 

uires experience and an eye for 
colour. 





PATHOLOGY. 


(506) Immunity and the Serum Therapy 
against Cholera. 
Pawtowsky AND Bucustas (Deut. med. 
Woch., June 1st, 1893) record the results 
of the following experiments: (1) render- 
ing animals immune against cholera; 
(2) obtaining the blood serum and ex- 
perimenting with it; and (3) renderin 

animals immune and — infec 
ones with this blood serum. By passin 
the cholera poison through rabbits ond 
guinea-pigs two virulent cultures were 
obtained. In conferring immunity a 
culture sterilised at 56° was first used, 
and then cultures of increasing viru- 
lence were injected. Rabbits and guinea- 
pigs could thus be made immune with 
almost absolute certainty. Introducing 
the poison into the veins hastened the 
process. Another set of experiments 
was carried out in which the injections 
were made into the subcutaneous tissue ; 
peritoneal injections of virulent cultures 
were then without effect. Animals 
were also made immune by way of the 
stomach. The blood serum of the im- 
mune rabbits was found to have almost 
absolute powers of conferring immunity. 
Examples of this are given as well as 
others where acure of the disease was 
obtained. Owing to the difficulty of 
getting rabbits’ blood in quantity, dogs 
were made immune ina similar way to 


the above ; 100 c.cm. of dog’s serum were 


thus obtained. Experiments were first 
made in vitro. The serum was found 
to have bactericidal pregesnee- The 
serum was added toa bouillon culture, 
which was then placed in the incubator 
for twenty-four hours. Bujwid’s reaction 
was absent, showing that the pepto- 
toxine was no longer present. Forty- 
five experiments were then made with 
this dog’s serum. Cholera cultures and 
serum mixed together, as well as a small 
quantity of serum and afterwards large 
does of virulent cultures, were injected. 
These animals lived, whereas control 
ones died. The degree of immunity 
corresponded to 1 g. of serum to 130,000 
body weight, hence 0.5 c.cm. should suf- 
fice for a man of 60 kg. Further experi- 
ments were made to cure with dog’s 
serum rabbits already infected with 
cholera. Peritoneal injections of 5 ccm. 
of virulent cultures were made, and 
then one, two, or five hours later (dif- 
ferent in different 2 airy pe the dog’s 
serum was injected. All control ani- 
mals died, but 75 per cent. of the others 
recovered. Two dogs were injected 
with 30 c.cm. of virulent cultures, and 
the picture of the virulent disease was 
produced. One was treated with dog’s 
serum and recovered, while the other 
died. The authors think that these in- 
vestigations should be applied to man. 
They attempted to separate from the 
serum the curative. agent, and they ob- 
tained a body of which the power of 
conferring immunity was as great as 
that of its solution in serum. They in- 
jected themselves with 1 c.cm. of the 
dog’s serum, and the laboratory atten- 
dant with 1 c.cm. of the rabbit’s serum 
without any ill-effect. 
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(507) Diabetes Mellitus, 

LeypEn (Deut. medizinal Zeitung, June 
5th, 1893) discusses some points in rela- 
tion tothis disease. (1) Renaldiseasewith 
diabetes. Frerichs found in 716 cases 
of diabetes 16 of albuminuria, or 5 per 
cent. In the late stages of diabetes 
albumen or peptone may appear in the 
urine, Owing, perhaps, to the incom- 
plete decomposition of albuminous mat- 
ters. The occurrence of persistent albu- 
minuria fairly early in the disease is 
not so very rare, and is mostly due to 
renal disease. The exact relation of 
renal disease to diabetes is not known. 
Perhaps the diseased kidneys facilitate 
the excretion of sugar, and thus a renal 
form of diabetes may exist like that pro- 
duced by phloridzin, but this is uncer- 
tain. With the advance of the disease 
this facility may again disappear. As 
to the form of renal disease associated 
with diabetes there is no sufficient in- 
formation. In 3 of the author’s cases 
the arterio-sclerotic kidney was found 
after death. Diabetes with albuminuria, 
like arterio-sclerosis, occurs inadvanced 
life. (2) Diseases of the nervous sys- 
tem in diabetes. Apart from the ner- 
vous lesions possibly causing diabetes, 
they may consist of painful paresis in 
the lower extremities due to peripheral 
neuritis. The author refers to a case of 
diabetes with renal disease in which not 
only lesions in the peripheral nerves, 
but also in the spinal cord were present. 
The disease in the cord was not limited 
to any system. It may belong to the 
group which have been described in 
connection with cachectic conditions 
such as pernicious anemia. (3) Thera- 
eutic considerations: The author has 
ound no good effect from the pil. myr- 
tilli recently much extolled. Lcevulose 
has been given to supply the place of 
ordinary sugar, which is excreted almost 
unused by the diabetic. A series of 
investigations are then recorded show- 
ing that.a part of the levulose is ex- 
creted as a dextro-rotatory fruit sugar, 
and a part is used up in the body. The 
latter becomes larger the longer the 
levulose is employed, the reverse of 
what occurs with cane sugar. With a 
moderate quantity of levulose (50g.) a 
large amount is used up in the body. 
Something, however, must depend on 
the character of the individual case. 


(508) Heart Failure from Chronie 
Aleoholism. 
STEELL (reprint from Med. Chronicle, 
April, 1893) fully discusses this ques- 
tion, and points out that these cases 
are often mistaken for Bright’s disease. 
He finds that, as in heart failure in 
general, the three cardinal symptoms 
are:—(1) Dyspnea: This is at first 
purely cardiac, but soon bronchial sym- 
Ptoms set in. It is, however, earlier 











and more pronounced than the dys- 
pneea of chronic Bright’s disease, which 
is usually due to =e eapsage heart fail- 
ure. (2) Dropsy: This is characterised 
by its wide distribution and caprice of 
localisation. Thus the y ome extremi- 
ties are often involved, the surface of 
the trunk almost seg ne’ so, and the 
scrotum frequently. Steell recognises 
a peripheral, as well as a central, cause 
for the dropsy. (3) Enlargement of 
the liver: This is too often attributed 
to active rather than passive congestion. 
Cirrhosis results most commonly from 
spirit drinking, and heart failure from 
beer drinking. The enlarged tender 
liver of heart failure is a much more 
prominent feature than is generally 
supposed. As to treatment, the habit 
of alcoholism must be abandoned as 
soon as convalescence is established, 
but while the patient is dangerously ill 
Steell does not hesitate to order alcohol 
freely. While not denying the occa- 
sional efficacy of strophanthus, caffeine, 
and the like, Steell considers that there 
is but one remedy for alcoholic heart 
failure, and that is digitalis. 


(509) Pressure by Veins on Arteries, 
In discussing a case of mitral obstruc- 
tion and regurgitation with tricuspid 
insufficiency, Popoff (Berl. klin. Woch., 
May 22nd, 1893) refers to the pressure 
of the over-distended right auricle and 
veins upon the aorta, and especially on 
that part of the aorta from which the 
innominate artery arises. Of the 
branches of the innominate the pres- 
sure by veins will be more marked on 
the subclavian than on the carotid 
artery, as the latter lies more intern- 
ally. Thus, in tricuspid insufficiency 
the pressure of the distended and puls- 
ating veins upon the under-filled arte- 
ries will exert this action particularly 
on the right subclavian artery, and so 
lead to a weakening of the right radial 
pulse. In the case alluded to there was 
no radial pulse on the right side. The 
author says that a diminished right 
radial pu.se in such conditions is cha- 
racteristic of tricuspid insufficiency, and 
it will be more marked the weaker the 
action of the left ventricle. The left 
radial pulse may also be diminished in 
a similar manner in mitral stenosis and 
incompetence in the absence of tricuspid 
insufficiency. Thus, in mitral obstruc- 


tion the phenomenon of the pulsus. 


differens may vary according to the 
degree of compensation. 


(510) Obstetric Paralysis of the Shoulder 
and Arm. 
C. F. Carter (Boston Med. and Surg. J1., 
No. 18, 1893) states that he has met with 
15 eases of obstetric paralysis of certain 
muscles of the shoulder and upper arm, 
in two years. The lesion is therefore 
not so uncommon as has been supposed. 
The affected arm is held by the side in 
a condition of internal rotation, the 
elbow pointing outward. The muscles 
affected are the deltoid, supra- and infra- 
spinatus, teres minor, biceps, brachialis 
anticus, and supinators. The distribu- 
tion of the paralysis points to a lesion 
of the first trunk of the brachial plexus 





at some point between that at which the 
branch to the rhomboid is given off and 
that at which the suprascapular nerve 
leaves the trunk. The lesion of the 
upper trunk of the brachial plexus 
Carter believes to be brought about by 
traction on the head or pressure on the 
breech when the shoulder is retarded, 
or by traction on the shoulder when the 
head is retarded. He believes that in 
most if not all cases some anesthesia 
may be discovered, though, owing to the 
youth of the patients, the search may be 
difficult. The prognosis is good, as the 
very great majority of cases get well, or 
practically well, sooner or later, in some 
cases ina few months. In only one re- 
corded case has the condition persisted 
till adult life. Of 32 cases in which the 
facts as to the character of the labour 
were known, it appeared that ye 
were used twenty times (in one to the 
after-coming head). In two cases the 
labour was very easy. In all or most of 
the other cases it was known that stron 
traction had been exerted on the head, 
or they were cases of footling or breech 
presentation or of version in which such 
traction was probable. 


(511) Sappurative Meningitis. 
Krrcouner (Berl. klin. Woch., June 5th, 
1893) relates the following case: A man, 
aged 22, complained of pain and noises 
in theright ear, which had been present 
for two days. The drum membrane 
looked dull, and bulged over its pos- 
terior part. The affection, however, 
seemed to be slight, and the ear was 
syringed out. Later in the day the pa- 
tient shivered and seemed ill. he 
evening temperature was 38.6°C. In the 
night he was groaning and getting out 
of bed. The following morning he be- 
came more or less unconscious, with 
restlessness, grinding of teeth, dilata- 
tion of the right pupil, and loss of the 
light reflex. The abdomen was in- 
drawn, but there was no rigidity or ten- 
derness of the neck muscles. Icebags 
were applied to the head, an incision 
made behind the ear, and calomel ad- 
ministered internally. In the afternoon 
the pulse was rapid, the breathing ster- 
torous, and death occurred within 
thirty-two hours of the onset of the me- 
ningitis. At the necropsy there was a 
general suppurative meningitis, espe- 
cially over the right temporal region. 
There was dulling and thickening of the 
dura mater over the temporal bone, but 
no thrombosis of sinuses. There was 
old pus, with cholesterin crystals in the 
middle ear and in the labyrinth. The 
mastoid cells were intact, and there 
was no disease in the roof of the tym- 
panum. The meningitis was the result, 
not of recent, but of old, ear disease. 
There was no exit for the pus through 
the drum membrane. The infection had 
spread through the labyrinth and not 
through the tympanic roof or mastoid 
cells. This form of meningitis, due to 
the staphylococcus, as was proved in 
this case bacteriologically, is quite dis- 
tinct from the cerebro-spinal meningitis 
brought about by the pneumococcus 
infection. Micro-organisms can gain 
access from the mouth to ‘see ear 
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through the Eustachian tube, hence the 
importance of the cleansing of the 
mouth. The author naturally lays 
great stress upon prophylaxis in these 
vases. The importance of incising the 
drum membrane is obvious, although 
it may be doubted whether it would 
have been of service in this case at the 
time when the patient was seen. The 
author also refers to 1 recently recorded 
ease where the infection travelled 
through a congenital defect in the roof 
of the tympanum. 








SURGERY. 
4512) Excision of aun Hydatid Cyst of the 
Lung. 

DevaGénitree (Sem. Méd., June 10th) 
reports the following case. A woman 
was seized with intense pain in the left 
side of the chest, soon followed by the 
appearance of an urticarial eruption. It 
was found that there was considerable 
effusion in the left pleura, and two suc- 
cessive punctures gave issue to a 
greenish liquid containing pus globules. 
An incision was made at the level of the 
left intercostal space. As the lung was 
adherent to the thoracic wall, Delagé- 
niére made’ an incision several centi- 
metres in depth through lardaceous 
tissue bounding a cavity; this was 
freely opened and drained ; on the fol- 
any days fragments of hydatid cyst 
were discharged. A solution of subli- 
mate. was injected several times, but 
there being no improvement in the pa- 
tient’s condition, a large opening in the 
chest wall was made, 12 centimetres of 
the seventh and eighth ribs, and 10 
centimeires of the sixth, being resected ; 
the cyst, which formed a cavity of the 
size of a man’s fist, was then easily 
stripped away. The result was a com- 
plete cure. Berger, in discussing the 
ease, stated that in a case of hydatid 
cyst of the lung, in which he had made 
a large opening, washing out of the 
eavity was followed almost immediately 
by a violent suffecative paroxysm ; this 
was accompanied by the expulsion 
through the mouth of liquid containing 
fragments of hydatid cyst, and was 
speedily followed by death. 





4513) Reeurrent Volvealus Treated Success: 
fully by Secondary Operation, 
Finngy reports (Jo+ns Hopkins Hospital 
Bulletin, March, 1893) a probably unique 
ease of recurrent volvulus of the colon, 
in which a second operation was per- 
formed with success. The patient, a 
male, whose age is not given, was ope- 
rated upon for the first time by Hal- 
stead in January, 1890. When the ab- 
dominal cavity had been opened by a 
median incision an enormously dis- 
tended colon projected through the 
wound, which was found to have formed 
a complete volvulus, the constriction 
being at the sigmoid flexure and at the 
ileo-czecal valve. The bowel was replaced 
in its natural position, and the patient 
afterwards made a good recovery. The 
second attack occurred in December 
last, nearly three years after the date of 
the first operation. After an abdominal 
1330 8 


incision, avoiding the course of the first 
cicatrix, had been made, a large mass of 
distended colon was again forced out 
through the wound. This, it is stated, 
described a complete turn, but there 
was also found a band of adhesion ex- 
tending from the original scar to the 
upper portion of the sigmoid flexure. 
This band, which was almost as thick 
as the little finger, and about two inches 
and a half in length, was excised after 
the eres of a ligature near each 
end. Thesevere and exhausting sym- 
toms of obstruction were at once re- 
ieved and the patient remained quite 
well md to the time when the report was 
published. In alluding to therisk of a re- 
turn of the volvulus the author states 
that at the time of the operation he con- 
sidered the feasibility of doing some- 
thing to prevent such an occurrence. 
The only plan that suggested itself was 
to shorten the mesocolon, as advocated 
by Senn. It was thought, however, that 
owing to the great length of the meso- 
colon such a procedure would increase 
rather than lessen the risks of a re- 
currence. : 


4514) Early Trephining in Head Injuries, 
Luca8-CHAMPIONNIERE (Gaz. d. Hép., 
June 6th) recently showed at the Société 
de Chirurgie a man who had been tre- 
phined three weeks before, an opening 
6 centimetres in size being made, owing 
to sharp pain all over the head and an 
insupportable feeling of giddiness. He 
fell from a height of about 23 feet, im- 
mediately lost consciousness, and did 
not recover it until nineteen days after, 
when he had forgotten all that had 
happened. No epileptic attacks, no 
ve. The dura mater was intact, 

ut a grey tint of the meninges and 
some small white points left no doubt 
of the existence of commencing 
meningo- encephalitis. All symptoms 
disappeared after the trephining, as 
is often the case with such patients. 
The author lays great stress on the 
advantages of early interference in 
these cases. ' 


15) Empyema of the Antrum of High- 
more. 

Cartaz (Sem Méd., May 17th) says that 
until twenty years ago empyema of the 
antrum of H:ghmore was only diagnosed 
when the cheek became much swollen, 
together with signs of inflarhmation. 
The disease is now recognised by uni- 
lateral suppuration, the ape oe of pus 
around the opening of the antrum and 
over the posterior half of the middle 
turbinated bones, opacity of the sinus 
when tested for translucency, together 
with neuralgic pains, etc. Dental 
lesions are in the majority of cases the 
cause of the disease, but the affection 
may originate from diseased conditions 
of the nose. The method of treatment 
depends upon the etiology of the dis- 
ease; when due to the presence of a 
carious tooth, this must be removed. 
If due to other causes, the cavity must 
be opened through the inferior nasal 
meatus. This second method should 





especially be adopted if the diagnosis is 
uncertain, and it is advisable to perform 
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an exploratory operation so as to con- 
firm the diagnosis. Three methods of 
operation have been adopted. By Louon- 
dain’s method the aperture of the 
antrum into the middle meatus is en- 
larged by passing a catheter. The 
patient, however, is unable to wash out 
the antrum himself, and, owing to the 
position of the opening, thorough evacua- 
tion of the purulent contents cannot 
be ensured. It is better to open the 
antrum through the inferior meatus hy 
a drill or trocar This method should only 
be used when there are no carious teeth, 
In Cooper’s operation, the cavity is 
opened through the alveolus of the bad 
tooth ; an instrument is first introduced 
through the roof of the alveolus, and 
then the aperture is increased in size 
by the American drill. Desault’s opera- 
tion consists in raising a flap of mucous. 
membrane and periosteum from the. 
bone in the region of the canine fossa, 
and then opening the cavity by paring 
the bone with a chisel. Cooper’s ope- 
ration is the best except when it is. 
wished to curette the whole of the 
cavity; then Desault’s method is ad- 
vised. Louondain’s method. should 
only be used when the diagnosis is un- 
certain. After opening the cavity and 
evacuating the contents, irrigation with 
antiseptics, insufflation, or packing 
with tampons of gauze may be done. 
All these methods, according to the 
author, give good results. Cartaz has 
operated on 32 cases through the mouth, 
3 through the canine fossa, and 29 
through the alveoli. 
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(516) Rupture of Uterus in Version and by 
Forceps, 

HERzFELD (Centralbl. f. Gynék., No. 17), 
in ary og | at the Vienna Obstetrical 
Society in favour of treating rupture o? 
the uterus by simply plugging the lacer- 
ation with iodoform gauze, related two 
cases where the accident was attributed: 
by him to malpraxis. The first patient,,. 
aged 32, had borne nine children; she 
was brought into hospital in a state of 
collapse ; the right hand presented. The- 
feet could be plainly felt under the 
parietes to the right. Decapitation was- 
practised, then it was found that there- 
was a laceration in the wall of the cervix: 
to the right, opening into the peritoneaD 
cavity. As in transverse presentations. 
the rupture is generally through the- 
point where the head presses, and as in. 
this case it was situated on the side 
where the feet lay, Herzfeld attributed 
the accident to attempts at turning some: 
time before admission. But little hz- 

morrhage followed, and there was no- 
evidence of sepsis. The uterine wound 

was plugged, and the patient made a 
good recovery. In the second case the- 
patient was a primipara, aged 22; she- 
was admitted one morning into hos- 

pital. At7on the previous evening the 
pains began, the membranes broke at 10, 

and a doctor was sent for at 12, as the- 
labour made no progress. In the course 





of two hours he made three attempts tm 
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apply the forceps, but could not bring 
down the head. At half past 2 she was 
admitted, bleeding freely. A tongue- 
shaped piece of bruised tissue, about 3 
inches long, hung from the vulva, and 
was found to be attached to the cervix 
on the right side. Detection of the in- 
jury by palpation was puzzling ; the head 
was in the brim, and a long rent was 
found, extending from the vestibule up- 
wards aud backwards into the recto- 
vaginal septum, which was dissected up, 
so that the hand could readily be passed 
between the vagina and the bowel. The 
rent ended above behind the fcetal head, 
but communicated at its upper part with 
another rent running transversely, ad- 
mitting the hand through the vagina into 
the peritoneal cavity. With a few pulls of 
the axis-traction forceps, a living child 
was delivered. The long and compli- 
ca‘'e1 laveration in the vagina was evi- 
dently caused by the unsuccessful at- 
tempts to introduce the forceps before 
admission. The wound was plugged 
with iodoform gauze, and healed well, 
though there was temporary rise of tem- 
perature. Herzfeld observes that plug- 
ging is always sufficient, unless there is 
so much hemorrhage that pressure from 
below would be insufficient to check it. 
In such cases, especially if aseptic, the 
prognosis is favourable; if sepsis has 
set in, abdominal section is as unfavour- 
able as plugging. 


(4517) Simultaneous Primary Cancer of 
Uterus and Breast. 
Mercanton Rev Méd. de la Suisse Rom., 
April 20th, 1893), in the course of an 
important essay on multiple primary 
cancer, states that he has not been able 
to find one single trustworthy report of 
that phenomenon in the breast and 
uterus of a patient. He publishes three, 
all formerly under his own observation. 
The first patient was 51. In 1889, pain 
on defecation set in; in the summer of 
1890, she observed hardening in the left 
breast. In November of that year she 
was examined; there was distinct cancer 
of the breast, and cancer of the body of 
theuterus. Operation was out of the ques- 
tion, The second patient was 48. On April 
12th, 1889, the right breast was removed 
for cancer, and the axilla cleared. On 
May 3ist of that year, a cancer of the 
cervix was excised. On November 22nd, 
the Lreast cancer had returned, and the 
right axilla was again cleared of infiltra- 
tions. Ia May, 1890, there was fresh 
recurrence in the cicatrix of the right 
breast, and also a cancerous mass in the 
left, which was removed by ‘operation. 
In June, 1890, the left axilla was cleared 
of metastatic deposits. Free serous dis- 
charge from the uterus set in. The 
uterus was found fixed; cancerous 
masses could be felt inside the cervix, 
There was recurrence by December, 1890, 
in both axille and in the cicatrices of 
the breasts. The third patient was 48. 
A tumour had existed in the left breast 
for two years; it now adhered to the 
skin and the axillary glands were in- 
volved. A great cancerous mass, bleed- 
ing freely, was felt in the upper part of 
the vagina. Mercanton observes 





that the true simultaneity of the mam- 
mary and uterine disease was evident in 
these cases. There is no direct track for 
the transport of cancerous elements be- 
tween the breasts and the uterus. In 
all three, the parts in question were all 
deeply involved before the disease ex- 
tended to other structures. 


(518) Subserous Cystic Myoma. 
StEeFFEk (Centralbl. f. Gynik., No. 14, 
1893) exhibited, at a recent meeting of 
the Berlin Obstetrical Society, a large 
cystic fibroid, which resembled an 
ovarian cystoma. «. The outer wall was 
easily laverable. The patient was 42, 
she had borne three children, the 
youngest eighteen years previously, and 
she had suffered badly from dysmenor- 
rhoea for the last six years. She had been 
treated for two years locally with tam- 
pons and injections by a female doctor, 
who apparently overlooked the tumour 
altogether. For several months there 
was severe dyspnea, and the tumour 
reached to the ribs; it was diagnosed as 
ovarian, but on account of its great size 
the diagnosis was very difficult. The 
tumour was adherent in many places to 
omentum and intestine. Over two 
litres of dirty coloured serum were 
emptied out of it, as well as an abund- 
ance of colloid material without clots. 
The tumour still looked much like an 
ovarian cyst, unt:l it was drawn entirely 
out of the wound, when it was seen to 
grow from the fundus. The tubes 
sprang from below it. The fundus was 
amputated with the tumour, the surface 
of the stump sewn over, but fastened 
to the parietal peritoneum. The 
parietes were closed over the stump 
down to the lower angle of the wound, 
which was drained with iodoform gauze. 
On the morning of the third day signs 
of peritonitis set in, and the patient’s 
condition was grave. Steffek opened 
up the lower angle of the wound and 
found much feetid secretion around the 
stump. Free disinfection was practised 
by daily change of dressings. The 
patient recovered, and Steffek observes 
that complete intraperitoneal treatment 
would have resulted in death. 
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(519) Chioralose. . 
Atarecent meeting of the Reale Acca 
demia Medico-Chirurgica of Naples 
(Gazz. d. Osp., June ist) d’Amore re- 
ported the results of his clinical experi- 
ence of chloralose in a number of dif- 
ferent affections in which obstinate in- 
somnia was a prominent symptom, In 
some of these other mepenes including 
chloral, had failed. Chloralose in every 
case induced prolonged and res' ful ook 
which was followed by no disagreeable 
after-effect on awaking. D’Amore sums 
up the effects of chloralose as follows: 
It has marked soporific properties; it 
has an excitant action on the spinal 
cord, but none on the heart or respira- 
tion ; it causes no secondary effect what- 
ever, a decided advantage as compared 
with other hypnotics, particularly chloral 





hydrate. Chloralose induces sleep when 
given in doses varying from 30 centi- 
grammes to 1 gramme, these doses being 
much smaller relatively to the body 
weight than those required to produce 
a hypnotic effect on animals.—At the 
Reale Accademia di Medicina of Turin 
Lombroso and Marro (Gazz. d. Osp., 
Juve 10th) reported the results of fifteen 
obrervations on three lunatics to whom 
chloralose was given in doses varying 
from 25 to 50 centigrammes. Sleep was 
always induced at first by a dose of 
25 centigrammes, but afterwards it was 
found necessary gradually to increase 
the dose in order to obtain the same 
effect. When the remedy was discon- 
tinued insomnia returned. The authors 
also studied the modifications in the 
temperature and in the urine which fol- 
lowed the use of the remedy. In one 
case a subfebrile temperature was re- 
corded ; in the others the temperature 
always fell from two to nine-tenths of a 
degree (Centigrade). As regards the 
urine, in one case there was diminution, 
absolute as well as relative, in the 
amount of urea; in the others it was in- 
creased. In all the chlorides were in- 
ereased. The author affirms that chlor- 
alose is the least harmful of all the 
hypnotics in common use, and very 
seldom causes systemic disturbance of 
any consequence. In one case, which he 
watched with special attention, Lom- 
broso observed tremor and loss of 
memory follow the administration of 
doses of 15 to 25 centigrammes. 


(520) Salophen. 
E. Kocu (Deutsch. med. Woch., May 4th) 
calls attention to the advantages pos- 
sessed by this new antirheumatic and 
antineuralgic, which is a combination 
of salicylic acid and acetylpara-amido- 
phenol, in which phenol is so intimately 
combined that separation of it resulting 
in phenol poisoning, as is often seen 
with salol, is impossible. The drug 
consists of white crystals, insoluble in 
cold, more so in hot, water and in 
alcohol or ether. In the presence of an 
alkali it separates into its two com- 
ponents—salicylic acid and acety]para- 
amidophenol—both of which can be 
detected in the urine. It is not dis- 
solved in the stomach, but in the 
alkaline secretions in the small intes- 
tines. The pain, swelling, and pyrexia 
of acute rheumatism are promptly 
relieved by doses of 3 to 5 grammes, 
or at most 6 grammes a day. It is taste- 
less, and is attended with no unpleasant 
after-effects The more recent the attack, 
the quicker and the more certain the 
action, but in chronic cases and in 
arthritis deformans it is useful to alter- 
nate it with other medicines. It is an 
antipyretic in doses of 1 to 4 grammes, 
according to the severity of the case. 
Its antiseptic action appears to be only 
trifling. The chief field for the drug is 
that of nervous affections of various 
kinds—neuralgia, sciatica, pleurodynia,. 
neuritis, cephalgia, hemicrania, and 
other painful affections. In slight cases 
the dose is 0.75, in severe 3 to 4, 
grammes; it is best given in powder, 
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0.75 to 1 gramme as a single dose; but 
doses of 3 to 5 grammes have been un- 
attended with any ill effects. 


(521) Intravenous Injections of Corrosive 
Sublimate. 
Jumma (Gazz. d. Osp., June 10th) having 
obtained excellent results from the in- 
travenous injection of corrosive sub- 
limate, as practised by Baccelli in some 
cases of cerebral syphilis, was en- 
couraged to try the same method in 
some other infective diseases. Starting 
from the notion that to-day more im- 
portance is attached to the neutralisa- 
tion of the —- products of micro- 
organisms than tothe latter themselves, 
it occurred to him that it might be pos- 
sible to effect this by the introduction 
of corrosive sublimate directly into the 
blood stream. He accordingly injected 
that substance into the veins of six 
— suffering from typhoid, one 
rom rheumatic fever, one from a. 
las, and one from tuberculosis. hile 
careful not to draw any positive con- 
clusions from so small a number of cases, 
Jemma points out that at any rate in 
no single case were the injections (some 
300 in all) followed by the slightest ill 
effect. In the typhoid cases they seemed 
todo good. He used for the purpose a 
Pravaz syringe. The water in which 
the sublimate was dissolved was always 
previously sterilised and filtered several 
times ; the quantity of sublimate used 
for a first injection was always 1 milli- 
gramme; the —- dose given was 4 
milligrammes. Jemma suggests that 
mercury may be advantageously ad- 
ministered in the way described when a 
rapid effect is desired. He thinks this 
mode of administration preferable to 
subcutaneous or intramuscular injec- 
tion, both for its greater therapeutic 
effect and its painlessness. 





452%) Phosphorus in Tetany, Laryngismus, 
and Convulsions. 
Kassow!1z, in a long essay (Wien. med. 
Woch., Nos.13 to 21, 1893), discusses the 
relation of laryngismus stridulus and 
tetany to each other and to rickets, and 
enumerates the various nervous mani- 
festations which he considers ought to 
be attributed to the presence of rickets. 
He presents an analysis of the pheno- 
mena observed in 172 cases, and asserts 
that glottic spasm is observed almosi 
exclusively in infants which present un- 
mistakable signs of acute rickets. Ina 
large proportion of such cases there is 
cranio-tabes, while the remainder almost 
all show some delay in the closure of 
the anterior fontanelle, or characteristic 
deformity of the skull. If observed in 
elder children it will be found that they 
present symptoms of active rickets. As 
a rule other signs of disturbance of the 
central nervous system may be dis- 
covered. The nervous phenomena due 
to rickets are as follows, arranged in 
order of frequency: (a) loss of sleep, 
head sweating; (6) facial irritability; 
(ec) expiratory <yepnese and glottic 
spasm; (d) general convulsions; (e) 
general sweating; (f) Trousseau’s phe- 
nomenon ; (¢) spontaneous tetany ; and 
o, — and spasmus nutans. 
D 





Any of these symptoms may occur 
alone or they may be combined in vari- 
ous ways. Laryngismus and expiratory 
dyspneea are particularly apt to be asso- 
ciated with symptoms of tetany. All 
these nervous disorders are benefited by 
phosphorus in medicinal doses. The 
earliest effect of the treatment is to be 
seen in the relief of general convulsions, 
insomnia, respiratory spasm, and tetany; 
a little later sweating and spasmus 
nutans are relieved. Facial irritability 
may persist for a long time, but is un- 
doubtedly benefited by the treatment. 
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(523) Texas Fever. 
Tue investigations of Theobald Smith 
into this subject (Centralbl. 7. Bakt., 
xiii Band, No. 16) lead him to reject the 
bacterium described by Billings (1888) 
as the cause of this disease ; he has been 
unable to discover this organism in any 
case. He finds in the fresh blood of 
cattle affected by this disease (of which 
the chief symptom is severe anzmia, 
with or without hemoglobinuria) pale, 
rounded, protoplasmic masses, some- 
times 8 —_ amceboid movements, 
within the red corpuscles. They oc- 
curred in over 100 cases from 14 separate 
outbreaks, and the author regards them 
as parasites, the cause of the disease. 
Occasionally these bodies are spindle- 
or pear-shaped; in the latter case two, 
with their narrow ends opposed, are 
often present in one corpuscle. In the 
broader end a tiny dark object, rarely 
replaced by a vacuole-like structure, is 
to be seen in the fresh state. The 
length of the parasite is 2.5 to4u, the 
breadth 1.5to2,. Cover-slip prepara- 
tions, heated after Ehrlich’s method, 
and stained with alk. methylene blue, 
show the organism well. Destruction 
of the red corpuscles is always asso- 
ciated with the presence of these para- 
sites. The number of infected corpus- 
cles is seldom higher than1 to 2 per 
cent. in the circulating blood. In contra- 
distinction, when the animal dies or is 
killed in the febrile stage, a very large 
number of blood corpuscles is found to 
be infected in the capillary tracts of the 
various tissues. Free parasites are to 
be met with in the later stages of the 
fever. When first observed the author 
regarded these organisms as protozoa; 
as to his present view no statement is 
made. Cattle inoculated with the blood 
of diseased animals acquire the disease, 
exhibiting the earliest symptoms in a 
few days. Other species of animals 
similarly treated remain quite healthy. 
Infection is conveyed through the 
agency of ticks, which are found in 
numbers upon the skin of these cattle, 
especially on the inner aspect of the 
thighs and about the udders. The fe- 
male drops off when ready to lay her 
eggs, and the latter are deposited on the 
ground. The young crawl on to the 
eattle soon after their liberation, and 
they carry with them the infection. 
Meadows may be infected, in the ab- 
sence of cattle, by strewing the grass 
with pregnant ticks. Moreover, the 





disease may be experimentally trans- 
ferred from animal to animal by means 
of the ticks. The latter cannot exist 
below a certain temperature; frost de- 
stroys the eggs. The prevalence of the 
disease in the southern States of America 
is thus explained; its spread is to be 
prevented by destruction of the ticks. 


524) The Fungus of Favus. 
SARRAZES (Annales de Derm. et de Syph., 
No. 4, April, 1893) cultivated the fungus 
of favus from seventeen cases, and found 
that in each case he was dealing with 
the same parasite—the achorion Schoen- 
leinii. he parasite of the favus of the 
fowl (epidermophyton gallinz, Megnin) 
differs essentially from the achorion 
Schoenleinii, both from the point of 
view of inoculations and cultures, and 
also botanically. This parasite pro- 
duces large scaly erythematous patches 
on the human skin, but the author 
never saw it produce a true favus cup. 
The parasite of the favus of the dog 
oe ee in the mouse, like the achorion 

choenleinii, rapid destruction. When 
inoculated in the hen the result was 
negative. It was inoculated nine times 
on the human skin; eight times it only 
produced erythema, but in one cultiva- 
tion, after being passed through the 
mouse, it produced typical favus cups. 
It is usually distinct from the achorion 
Schoenleinii. The three varieties can 
be inoculated successfully on the mouse. 


(525) Experimental Production of Acholia. 
Denys AND StusBE (Centralbi. f. allgem. 
Path., Bd. iv, No. 3, 1893), after refer- 
ring to the work already done in this 
direction, record their own results, ob- 
tained by a novel method of experimen- 
tation, which has the advantage of sim- 
plicity overother methods. In previous 
experiments the blood of the portal vein 
has been diverted from the liver, and 
made to flow directly into the inferior 
cava by establishing a communication 
between the trunks of these two vessels 
(Eck’s operation). Under these condi- 
tions the animals have presented sym- 
ptoms similar to those observed in 
acholia (cholemia) in man. Precisely 
similar symptoms (for example, irrita- 
bility, drowsiness, vomiting, weakness 
and ataxy of extremities, convulsive 
movements) are produced by the method 
of Denys and Stubbe, which consists in 
injecting into the liver through the bile 
duct a2 to 3 per cent. aqueous solution of 
acetic acid, leaving undisturbed the 
portal circulation. By this procedure 
the functional activity of the liver cells 
is checked ; they are in fact, destroyed, 
hence the symptoms. That these are 
not ascribable directly to the acetic acid 
the authors prove experimentally. 
Though formerly of opinion that the 
symptoms indicated by the term “ acho- 
lia’ were due to the circulation of a tox- 
albumin, Denys and Stubbe now admit 
that those observers are right who ascribe 
the disturbance to the accumulation of 
carbamic acid in the blood, a substance 
which, in the normal state of the liver, 
is converted into urea. 





eed jee 


? 








ans- 
ans 
xist 


the 

rica 
» be 
3. 





aT 


British Medical Journa 





ed ” 74 


The Journal of the British Medical Association 
INCLUDING AN EPITOME OF CURRENT MEDICAL LITERATURE. 














§ With 2 . OA 1 R as 
No. 1695. | tua} SaturDay, June 24, 1893. { Registered 0} 6d. 
NTrENT S. MEMORANDA. EDITORIALS SPECIAL MEDI NEWS 
oF siteger AD We thane eee Rerorts ox VaccixaTion axp| . CORRESPONDENCE Vacanci rs Appolntmenta ~ Diary 
The CROONIAN LECTURES on| A’ Fatal Case of Fa og by SMALL-POX IN 1892-03........ 1327 see a BR OY A 1346 for snd Dest eck. Bartha, 4 
the PHARMACOLOGICAL AC-| Tartaric Acid. By Enocar Trevi-| DEATH a ee a | IBPPIBLD. ....20seccccccccccses 1345 " se eeeeeeeee 
T THERAPELTIC. tTHick, M.B.Cantab.—A Case of} LITERARY INTELLIGENCE.. -1329) 











ees By WittiaM W. WINs-'!Smatt-pox . 





..1330} CORRESPONDENCE 








A | — eS * Fb: a ORL — ye Gees Tuk DrovGut axp THE Uneax|The Semen at the Annual Meet-/Quarigs............0sesscseceee1865 
(With Tracings)........ init Ventricular di balan By D. mee Eeror nee soe ae ing, 5 see ae ann ANSWERS...... apenilipscaceceeos 
es in Hydroce: NTENARY.. 
A in of ME CONTRACTED Lowso on, AD D ep Hienorr ri Year a re Arther Notes, LETTERS, BTC..o+ce0eee 1885 
CRANIOTOMY : KCOV ey Sj| | Naso-Pharynx. i. Duxx-| LEADING ARTICLES of Soe Uenepal Bodies CO Ww. 
MOTHER. urgeon-Major! WATER, M.D. ~ guperfetation (?).|LEIcesTrR AND ITs MEDICAL Orange, M.D.—The Micuaitend’ EPITOME 
Dramock, LM.D M. cB, (With: (With Tiustre By Atsert E. Martin, M.D..1320 SE thos hscbessosananel 133 _ By " v 
dlonsand Charts)...:......... 1312 THE Conrcisory SECLUSION we Makins, ¥.ROS. Medical, Aid or 
PU: dere SR ACUTE MPES 2. cccccccccccccces —— 1 ons, — rospermosis | Curre edical Literatu 
li YNGITIS. B Epwanp M. HOSPITAL REPORTS Tue SECTIONS AT THE ANNUAL nt ie By J. mt BE re 
BROCKBANK, M.D. (wit th Norrotk County Asytum.—Case| MEETING ..............00:+-. 1333 Jackson Clarke, M.B.—The Re- ad 
T Dress acadspsene siene>s ft FE FO vision of the ~ British Photusco- —— 
portion of the Urethra Treate —- poija.” By Spencer 8m 
AQUTE INF] Ae ATION in a the without Operation. By RICHARD THE WEEK tte.—Cholera and Indian Water Dighotes Mellitus.—Heart Failure 
“ ELECTRIC WELD-| P: Brax, L.RC.P............ 1322) Miscellaneous.—Voting Papers for Seveies. f" ee! sure re by. Velns —y-~ a 4 
ERATIONS: Its eee the Council Election at the Royal! of “Dissemination of Consamp- tric Paralysis of the Shoulder 





ING O PRE- 
VENTION and TREATMENT. 





REPORTS OF SOCIETIES 


College of Surgeons of ‘England. 











tion. By J. Edward 


i Arm. ~ Stppartie Moning 











A HEWeTSON, —An Asylum for Two Thousand one 
| eo % peepee 1315/OBSTETRICAL Society oF Lon-| Lunatics.—Sir George Humphry. = ~: —— « = cone trian, 
‘On the Se aa yr the LUNG in|__DON-----e:-+eeeeeeeeeee ee eeeee 1322} —The Harvey Tercentenary.— Conjoint Boar Board. By Lombe Att- 

IMPERFECT or PROTRACTED) Hanvgiax Socisry or Lonpoy.1323 Gootiond and the Birthday; pili; M.D. and William, werner SURGERY 
RESOLUTION of ACUTE/)Soctevy oF Mepicat Orricers oF ne eR Mortality in) Furlong, L.R.C.P-Kd. C.8.1.| Excision of an Hydatid Cyst of the 
EN (EUMONIA. By A.G. AULD,| HEALTH..............cccc000s 1324 my ge i. De = ~_Remuneration, of bieica . Om- Lung. — Recurrent —_Volvulus 

. strated). .......... - cers in England and _ Ireland.— ated Successful Secondary 

CHCA ORER ARO es) avameen | Hee ala pace] PERS Tce | Matin bah 
; n Ei. “| P.C. de We njuries pyema of 

THALMIC PRACTICE. | By Cranks. Eye Strain .......... usme| Hesplial in the’ ity. Metro. Antrum of Highmore.......... % 

> ay FERDINANDS, aS, romsees. Karen nc “Pay politan Counties Resech— The! PUBLIC © HEALTH MIDWI 
Pe ececccceccccecsesscseseses en rebs.— RK RAFPT-KBING sy- > 

The he PHYSIOLOGICAL EFFECTS chopathia Sexualis. . 1395 Hastern Hecting of tithe ponte: me of Towns, etc...... eo ee 1349 pt Re ~ —maamases 

ot HIGH FREQUENCY. By Society, me mg Be MEDICO-LEGAL a ree 
to Sir Willian (he) Certificates of Death.—Alabone V./g:nnitaneous Primary Ganeer 


H. Lewis Jones, M.D.Cantab., 





M.R.C.P. (Illustrated).......1318|Leysin, a Sanatorium ahd a High! Firewomen.—fhe Work of Disin-| 

<ABES of LUPUS TREATED by} Altitude Health Resort for Sum- fection in Loadon.—fhe New| Limited.. 
MEANS TUBERCULIN,| mer and Winter Cures.—| Infirmary at + ~ —The eons 
SOMBINED. with OTHER! Reuviscu. Der Selbstmord, eine} Cine Stamp -_“ Botiere: 
MEASURES. By James Doxg-| kritische Studie—Pirgr. Schrift-| Shops.”—O' Tithalmia 
LAN, M.B., M.Ch.............. 1319 proben vou Schwachsinnigen resp.| Schools.—The Etiology of Ty ‘yp 

On INTRALARYNGEAL, Em diotischen Kindern.......... 1323 a , oe ue rtrd 

anean.— ‘the Nava edica 

TRONS GUATACOL | and School of the United States.— 


MEN THOL in FaRTID CONDI- 
TIONS of the SPUTA. By James 
McNaveat, M.D., M.R.C.S. 





NOTES ON BOOKS 


REPORTS & ANALYSES | 
Extension for’ 





Leprosy and Vaccination .....1334 








Morton.—Medical Defence — 


“in Pau THE SERVICES 
“<4 The Navy.—Army Medical Staff. 1352 Chloralose.—Salophe 


UNIVERSITIES, &c. 
UNIVERSITY OF CAMBRIDGE ... .1352 
University CoLtece, LoNpon.1352 
| Usivensiry or EDINBURGH. ...13.2 


Giguabtancens Primary Gancer™ of 
Uterus and Breast. a 
Cystic Myoma..............008 








THERAPEUTICS 
Bececgroesed Ht) 
Intravenous Injections of Corrosive 
fublimate. — Phosphorrs _ in 
Te anys Laryngismus, and Con- 
VUMIOIRG, 0.0 40 cv apsobdcad ios sosed 100 











-1320}A Method _ of 
T TREATMENT by th cARHOI i) Shartened Lite, illus). ASBOCEATEON NEWS Sang Seventh eka 
e 4 — Elixir icis Comp. — Frame Notices. — Edinburgh Branch. — exas Fever.—The Fu of Favus. 
ACID METHO By R. Covis,| Food ‘fablets. — Pharmaceutical) South-Eastera Branch. mshi PARLIAMENTARY —Expe imental Prodactien of 
SINE 1a04h4454450844004 1311’ Preparations ................ 1326! first Annual Meeting. . ..13,0' Houss oF COMMONS............ 1352| ACcholia....cccccccccescsscees, 100 








*,.* For INDEX to ADVERTISEMENTS 
see next Page. 


The Issue of the BRITISH MEDICAL JOURNAL 
47,600 COPIES WEEKLY. 


Illustrated, 3s. 6d. 
LATERAL CURVATURE OF 


THE SPINE. 
Its PATHOLOGY and TREATMENT, by the 
‘PORO-PLASTIC JACKET, Pi Partial Recumbency, 
ercis 
Bg WILLIAM J. TIVY, FRCP, F.R.C.S.E. 


By the same Author, price 1s. 
NOTES ON THE ELECTRICAL 
TREATMENT OF UTERINE 
FIBROIDS, with Caser. 
Clifton, Bristol: J. Baker & Son. THE MALL. 


NOW READY, with Photograph and numerous 
Illustrations, Third Edition, enlarged, price 10s. 


(Qn Diseases of the Eye. By 
CHARLES BELL TAYLOR, F.R.C.S., and 
M.D.Edin., Fellow Medical Society, London, late 
Presicent of the Parisian Medical Society, Surgeon 
Nottinghsm and Tae Eye Infirmary. 


Keean Pavt, Tanxce & C>., 











Paternoster Square. 


Works By SAMUEL Hype, M.D. 


Second Edition, Crown 8vo, 2s. 6d. 
BUXTON: ITS BATHS AND. CLIMATE, 


Together with Special Chapters on Baths, Bathing, 
and Massage. 


Second Edition, Revised and Enlarged, price 1s. 6d. 
THE NURSE'S GUIDE TO MASSAGE. 
Being an Introduction to the principles and Practice 


of Modern Massage, designed for the Use of Masseurs, 
Masseuses, Bath Attendants, aud Sick Nurses. 


London: Jonn HeEywoop, 1, Paternoster Buildings ; 
SimpkKIn, MARSHALL & Co., Paternoster Row, 
and Henry Kimpton, Holboin. 





WORKS BY D' DR. GEORGE THIN. 





Now ready, with 21 Engravings, 8vo, 5s. 


PATHOLOGY AND TREATMENT OF 
RINGWORM. 

CANCEROUS AFFECTIONS [OF THE 
SKIN. 8vo, 5s. 

PSILOSIS OR SPRUE; Nature and 
Treatment. 1s. 6d. 








J. & A, CHURCHI’1, 11, New Burlington Street, W. 


J. & A. CHURCHILL'S NEW BOOKS. 
A Manual of the Practice of 


MEDICINE. By FREDERICK TAYLOR, 
M.D.Lond., F.R.C.P., Physician to, and Lecturer 
on Medicine at, Guys Hospital. Third Edition. 
Crown 8vo, lis. 


Diseases of the Eye: a 


ndbook of ee Practice. By 
G.E. DE “SCHWEINITZ, rofessor «f Dis- 
eases of the Bye, Philaderptie Palyclinic. With 206 
woodcuts, and 2chromo-lithe, raphic plates. &vo, 18s. 
“A clearly-written, compr hensive manusl......... 
one which we can commend as a reliable text beok, 
written with an evident knowledge of the wa ts 
of those entering upon the study of this speciai 
branch.”—British Medical Journal, 


Morris's Anatomy : a Treatise 


by VARIOUS AUTHORS. With nearly 
800 Engravings, royal 8vo, 40s. 


Tre English Baby in India, 


AND HOW TO REAR IT. ‘By Mrs. HU WARD 
KINGSCOTE. Fcap. 8vo, 2s. 6d. 


London : 11, New Burlington Street. 


7. & A. CHURCHILL'S List is continued on page 
5 of the Advertisement Sheet, 








-~ 


it ff 











THE BRITISH MEDICAL JOURNAL. 


pee 24, 1893, 








= 


INDEX TO ADVERTISEMENTS, 


The issue of the BRITISH MEDICAL JOURNAL now exceeds 17,500 copies Weekly. 


Smith, Elder & Co. 
Juler, H 

Marshall, 

Playfair, 


eo ee eeeeoperorere 


Books .....++0000+ 


Baby in India 
Vocabulary . 





li = ; 
Sab Fuliligs, pm Heart .... 
Heywood, J. 

Hyde, 8.—Works 
Megan Paul & Co. 

Tavilor, O. B.—Diseases of the Bye.... 

Wooldridge, L. C.—Ohemistry ........ 
Lea Brothers & Co. 

Medical Authors .......cseccscssvesees 
Lewis, H. HK. 

Baber, E. o. —Examination of Hose ee 





Oliver, é.— 


Puschiann & Hare-Medica) E.:ucation 
3 


R.—Nerve Prostration 

—Curvature “ Spine 
Startin, J.—Diseases of Ski 
Suckling, OC. W. 
Ww Ww. 8. 





- oe te Oe Qeweee 
Lenamans, Green & Co. 


Althans, J. paont pereeuntipiem 
Bennett, W. Li.— Work: 
tlewits, G.—W orks 
rant, R.—Diseases = Skin 
tetrical Transactio 


Macmillan & Co. 


Rallance & Pépnte—Werk onccece eco 
Blyth, A. W.—Wor' 


8 
Miers, H. A.—Soil in Reiation to Health 


Pentland, Young J. 


Edinburgh Hospital Reports 
Journal of Pathuiugy aud Bacteriology 


Potter, W. 

Becond-Hand Bookseller ........+s20++ 
Renshaw, H. 

Radgelow 

Whitla, Wy. —Wor 

Wood, J. vt ML of Trusses 
Simpkin, Marshall & Co. 

Braithwaite's Retrospect. ..........s0 


' Giles, Schacht & Co.—Preparations 





.E. “Ophthalmic licience :°:: 
A. M.—Embryology 
'W. 8.—Midwif ery.. 


Cawin, T, F. 
Behnke, E.—Stammering ......00+++« 
Watt, A. P. 


Dowse, T. 8.—Works ccoees 
euwick, B. i. —Golden Rules ...... 


L.—Our Bab 
cal H 


orks 
Disease al Inebricty . ccccencccecce 


Pee eeereeeeeeees 


Crook, H. E.—Margate asa Health Resort 


TYPE-WRITING OFFICES. 


ASSURANCE COMPANIES. 
Greshem Life Office ...... op coccece OE 
Railway Passengers’ Assurance Co....-. 61 


BATHS. 
Aix-la-Chapelle, eased 
- hus 


Baths of Hom 

Hot Mineral — of Bath 
Royal Baths Oeynhausen.. 
Spa Kreuznach 


BOTTLE MANUFACTURERS. 
Farrow & Jackson—Chamber-boxes, etc. 51 
Fletcher's Autowetric Swpyper . 0 


maga AND CABS. 
hams, etc., for sale. 
& ‘Brass—Carri 


Hae ages 

Maythorn 4 & Son—Gent.’s Belvoir Cart... 
Bayeere > . re ey s Betvoir Cart . a 
Reading, yee 

Vezey & Co.—Bro 


crcccccccccccce BZ 


eeeewesowowesss rs 


CHEMICAL AND MEDICAL 


— 
Allen & Hanburys—Byain, etc .. 
Allen & Hanurys—sotuble Pills. 
Anderson & Co.—Lactowaitine . 
Auglo-8w ee me Milk Oo... 
Arthur & Co.—Pre tions 
Hattie) &@ Watte— 
Bayer & Co.— 
Benger & Co.—Preparations .. 
Bishop & Sons—Preparations i 
Blaxe, Sandford & Blake—Preparations. 
Blond -au et Cie— vinetia 33 
Boudault, H.—Pepsin 
Souty—ivown-Goauard Liquids . 
& Martiu—t _ hixtract 
& Oo.—Meat Juice 
& IY. —Pe 
& Co.— 
J.M.—NewH 
per ay 


Carnurick & > —Pre DT 

Chibuall, H. B.—Dorina Nursery Biscuits fe 
ark's tarehlens | Soom 

Downes, R. J.—S8ol. Iod 

Wuucan, Flockhart & Oo. —Preparations. 

Forbes & 

Frame Food 


39 
42 
3) 
22 
42 
36 


Oo. ns Ovcaine Jelly. 
Co.— Preparations 


Griffin's Soluble Nutritive 8 eee 
Grillon, E.—Tamar Indien . we 
Harvest, D.—Lentil Fouds.. 
Hayden's iy pd 

Hoff, L.—Malt Extract 

Brecekrte Co.—Barff-Boro Glyceride. . 
Kiba, B.—Fthyl Oh’ ee abscoooccanede : 35 
Liebig Co.—Extract of Beef _... 1 
Lloyd & Oo.—solub'e Pear a Pills. 
Mackey & Co.—Preparations . 12 
sarmaiae, W.—Preparations 

Mellin, G.—Preparations 

Miilhena, F. ms pey Soaps 

Nestle’s, H.—Food and Milk 

Oppenheimer & Co.—Preparations 

Price's ye Co.—Glycerine 

Rawsthorn, L.—Whole Wheat Flour.... : 
Savory & Moore—Peptonized Milk, etc.. 
senweiees & Co.—Cocoati — 36 
Squire & Sons—Preparatio: 

Van Abbott & Co wiinabetic Foods. . 

Van Honter & Zoon —Ooeoa 


1 | Wright, Layman & Umney—Preps... 





HOSPITAL. DISPENSARY AND 
PROFESSIONAL Ea 
— Dispensary 

tral London —— Hospital : oe 7 
Dheiaee Hospital for Women............ ai 
Dity of on Hos; Lebenese 20s =I 
Oreydon General 
East Londen Hospital for Children .... 59 | 
Essex and yey — Hospital. . ‘te ‘ 
Hospital for Sick Chi 
J a Gene 
Ki 
M 


Roya 





luspita: . & 

h and Southwick’ Hosp. 59 
tee Diseases of Chest.... 59 

Roya! dod 


Tunbridge Walle is Genera Lacan 4 
University College, Lon 


SANITARY APPLIANCES AND 
PREPARATIONS. 

Tuson’s Disinfectants Kr) 
Wooillams & Co.—Wall Papers .......... 52 
HOMES, ASYLUMS,. HEALTH 
RESORTS —_ L wer reese 





SURGICAL INSTRUMENTS AND 
MAKERS, 

Arnold & Sons—New Uterine Dilator .. 4 

Batley & Sous—Instruments ~= 

Burroughs, Wellcome—Inetruments 

Coles & Co. — 

al. ctro-Medical appara'ns Company . 

Fannin & Co.—Clinica: Thermometers. . 48 
eaumen, 5 .—Instruments > 

lockin, Wilson & Co.—Instruments .. 

r lolland, T.—Lnstep Arch Sock 

uxtey, *E.—Urima's . 46 

Krohne & Sesemann—Martin’s Bandages 60 

Macfarlan & Co.—Antiseptic Dressings. . 44 

Mayer & bar ty oe 45 

hopeedic = genes 49 


Pope & J;-Antlonpth 

Rigollot's Mustard Paper 
Salmon, H. R.—Abdominal Belts" 
salt & sons—Abdominal Belt 
Statham & Co.—Porous Bandages 
St. Dalimas—Bandage Plasters 





BEERS, WINES, MINERAL 
WATERS, on 
A pollinaris 


Back & Oo.—Diahetes Whisky” 4 
Burroughs, Wellcome—Table Waters . 

De Kuyver’s Hollands Geneva 35 
Gallais, E.—Vals and Saint-Raphael . 
Hogg & Son—Aérated Lime Water . 
Ingrain & Royle—Flitwick 








9 
Ward, J 


] panne B Borie vicky and } Cutetad +. 13 
le 





5 Sear eae 


Martell’s Brandy .. 3 
Pease. Son & Co.—B. 0.8................ 4 
Pownceby & Oo,— aan Spirits .... 50 
nina-Laroche 
ddle & Oo. Stower’s Lite Faice”: 
59 ; Schweppe I apts i Waters . 
a am Bros, . Stout 
‘oodhall Spa teseeneetens 


EDUCATIONAL. 


secevccccccesces OF 


seeeeeeees 


cccccsccceee ST 


ar Office 


Royal Weetintnetere phthalate eee 4 
Fore of Anatomv—T, ccccccces: OF 
Speech for the Dumb. 57 
8t, John’s Hospital for L for Diseases of Skin. &7 


TRANSFER | AGENTS. 
Saeed & De. mecephiageasenestn.s ngttiqanene a 
TUNE TD nt ns cokeanse see Atheteneesoene ‘62° 
roel Me Medical ‘Agency Cocccsedeccsos OS 


se eececccossccosegoncsees 





+ nttecesseeceeseeeececenegesees OF 








iad 





seecee seees 


0.. eeee os 
th 0 of Rngiand, ‘Clerical, ote., Agency. 62° 


eda Clerical and Med. Assos. . 162, 63 
ant AGUNG « odes ‘ 





MAMAAGS AND wrnstxe 


INSTITUTES, . 
Chesterfield oni N. Derbyshire Hospital, 60 
Rasterp Fo ap oe 60 
Genera! L 


Gara us Mhrained Nurses inst...;. 60 
uy's — ie a n urses in 
Hamilton Association acrree nm 62 
oe Tustitute mie hememensetee 


Hooper, Miss 

Liverpool Trained Nurses Institution |. oo 

London Association o! 

Mate Nurses’ Minti 

Middlesex Hospital 

North London 

Nurses’ Co-operation 

Nouraee’ Inetitnte, Gui'dford . 

Oakeley Hospital, Blaenau, Festiniog 

Queeu Tnariotte’s Lying-is Hospital etme 
outh-Eastern Fever Hoapital ........5. 
mare Nursing Institution ........i. 6) 


-in Hos: 


Inst cleat 





VACCINTat NNTITUTIONR, 
Association for Supply of Pure Vaccine .. . 
Rriti-b = v ne Institution ....... 


50 


peorecesesonpe 4 


se eeeeeeeee «eee ebccscccedd 


wehand, Tr. - 
Animal Vacei 
. J.—Belected ‘Anima ‘Lymph i 


see eccececcesecese 


PRACTICES, &e. : 
Practices Wanted and for Disposal. .. .58, 50 


ASSISTANTS, &c. 
Assistancies Vacant and Wanted........ 58 


oo eo 
Bayle, Dr.—Embaln 51 
Burge & Sat Btylographie Pex.. 1 
0 


Perrrrrrrrrrii 


Fastman— 

Hamilton & Co. —Suits, etc. 
Jaeger Pure Woo! Clothin 
Leather and Rubber Boot ine 
Mabie, Toud & Bard— "Fountain pee 
Phillips & Co.—Jackets and Coats 48 
Robinson & Cleaver—Irish Linen 

Taaffe & Coldwell—Irish Linen.......... 
Thempson Kro .— Trousers ...4.- 
Yacht and ip Cruises 


INVALID FURNITURE | 
MAKERS. 
—Inralids’ Furniture 





oe 


cccccecees OF 








it 


June 24, 1893,] 


THE BRITISH’ MEDIOAL JOURNAL. | 3 








“H. K. LEWIS'S. PUBLICATIONS. 


Just published, FOURTH Edition, with Illustrations, crown 8vo, 10s. 6d. 
A PRACTICAL TEXT-BOOK of the DISEASES of WOMEN. 
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The Lancet. 
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History of Medical Education; from the Most 
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PUSCHMANN, Public Professor in Ordinary at the University 
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Demy 8vo, with Illustrations, 6s. 

Sterility in Women; including its Causation and 
TREATMENT. By ARTHUR W. EDIS, M.D., F.R.C.LV., Senior 
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Third Edition, Revised and Enlarged. Price 1/-, post free. Waistcoat Pocket Size. 


wi STRETCH DowSeS LECTURES | GOT DEN RULES OF SURGICAL PRACTICE: 


STRETCH DOWSE’S LECTURES 
By E. HURRY FENWICK, F.R.C.S., Surgeon to the twee Hospital and St. 


MASSAGE & ELECTRICITY. WICK, FR. 8. frp 
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BRISTOL: JOHN 











be a Vy welcome companion to nurses."—Practitioner. “We have derived 
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A Record of the Progress of the Mrpicat Scrences for the past Six 
With an ALPHABETICAL SYNOPSIS OF MEDICAL AND SURGICAL TREATMENT, 
“In epite of sumaee rivals, it still holds its own as the book for the medical practitioner. It isa work which the inguiring practitioner will find of the 
- etmost value "— Edinburgh Medical Journal. “*Braithwaite’s Retrospect’ has become a medical household word.”—Asclepiad, 
** From the time when I first opened ‘ B-II's Anatomy’ to that in which I closed my my A and Quain, and my Braithwaite, they marked the progress of 
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Mayne’s Medical Vocabulary; being an Ex- 
planation of all Terms and Phrases used in the various Departments of 
Medical Science and Practice, giving their derivation, meaning, application, 
and pronunciation. Revised and Enl: by W. W. WAGSTAFFR, B.A., 
F.R.C.S. Sixth: Edition, crown 8vo, 10s. 6d. ; ‘ 


‘Edited by THOMAS STEVENSON, M.D., F.R.C.P., Lecturer on Chemi and 
Medical Jurisprudence at Guy’s Hospital ; Official Analyst to the Home Office. 
‘Taylor's Principles and Practice of Medical 

= Third Edition, with 188 Engravings, 2 vols., 8vo, 
£1 11s, 6d. 





Taylor’s Manual of Medical Jurisprudence. | 


a Twelfth Edition, with 56 Engravings, crown 8vo, Is. 


Handbook of Gynecological Operations. By 
ALBAN H. G. DORAN, F.R.C.S. With 167 Engravinggs, 8vo, lis. 

“A geek book It bears unmistakable impress both of the teaching and 

traditions of the ‘Samaritan’ school.”—Birmingham Medical Review, 

“This handbook can claim to be without a rival guide to the chief gynzco- 
logical operations. It meets a decided want, and it meets it admirably. Itisa 
credit to English surgery.”—British Medical Journal. 

** All the information nece: for carrying out the operations treated of will 
be found in the work, for the author has not confined himself toa description of 
the operations simply.”—Zancet. 


[he Prevention of Disease in Tropical and 
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UB-TROPICAL CAMPAIGNS. Parkes Memorial Prize. By ANDREW 
DUNCAN, M.D., B.S., F.R.C.S., Surgeon-Major, Bengal Army. 8vo, 12s. 6d. 
‘*We have no hesitation in saying that Dr. Duncan’s book is of at value to 
the State, one ge to the army surgeon, and highly creditable to the 
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[he Surge 
illustrating the treatment of Hemorrhoids and Se by the 
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Emeritus Professor of m4 in King’s College, and Consulting Surgeon to 
King’s College Hospital. fth Edition, 8vo, 6s. 
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Edinburgh Medical Journal. 


DISEASES OF THE RECTUM AND ANUS. 
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taining numerous prescriptions and formule. 


London: H. RensHaw, 356, Strand. 
Just Published. Price 3s. 6d. 


METHODS AND FORMULA 
2 me 


Animal and Vege 
the Staining of 
FOR MICROSCOPICAL EXAMINATION. 


BY P. W. SQUIRE, F.LS. 


*“We can recommend this little work with very 
great confidence to those engaged in nistelagions 
research.”—British Medical Journal, 


J. & A. CHURCHILL, 11, New Burlington Street, W. 

Third Edition, cr. 8vo, pp. 36, priee-6d.,-per post; fd: 

MARGATE AS A HEALTH RESORT. 
By H. EVELYN GROOK, M.D.Lono., F.R.C.S. 


‘*This is an excellent brief, but sufficient account 
of the claims which Margate possesses. aashanen 








Medical Journal. 
KeBirE's *GazETTE” Office, Margate. 
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WORKS BY 


GRAILY HEWITT, 


M.D,Lond., F.R.C.P., F.R.S.Ed. 
Emeritus Professor of Obstetric Medicine, Univer- 
sity College; Consulting Obstetric Physician to 
University College Hosp Hospital, &., &c. 


DIAGNOSIS AND TREATMENT OF 
THE DISEASES OF WOMEN. 


Fourth Edition, in great part Rewritten and much 
Enlarged, with 211 ngravings on Wood, of which 
79 are new in this Edition. 


ON SEVERE VOMITING DURING 
PREGNANCY : 


A Collection and Analysis of Cases, with Remarks 
‘on Treatment. 8vo, price 6s. 





London: LoNGMANS, GREEN & Co. 


Dr. GEORGE HARLEY, 


F.R.S. 


Diseases of the Liver. W bvenes ant without 
Jaundice.. ET 

Sounding for Gali Stones o 6 

The Extrusion of Gall Stones ‘by Digital 
Manipulation .. 

J.&A. IHURCHILL, il, New “Burlington ‘Street, W. 








In 8vo, with 1 Plate and 21 Woodcuts, price 20s., 
_ cloth, gilt top. ‘ 
()bstetrical Transactions, 


Vol. 34, being the Transactions of the Obstet- 
rical Society of London for the Year 1892, with Lists 
of Officers, Fellows, &c., and Additions to the 
CATALOGUE of the Society’s Library. 


London: LoNGMANS, GREEN & Co. 


The CAMBRIDGE TYPEWRITING OFFICE, 


33, TRINITY STREET, CAMBRIDGE. 


Medical and Scientific Papers accurately and 
quickly copied. Translations undertaken. Lectures 
typed from dictation. Apply for terms to 


Mrs. MARIAN MARSHALL. 








[Entered at Stationer’s Hall.] 


SOx... LODI. 


(DOWNES.) 
This preparation-is freely absorbed through the skin 
and does not blister or colour it, and is recommended 
for any of the uses for which Iodine is usually 
employed. 
Prepared by R. Je. DOWNES, L.P.S.I. 
Write for Sample. Sole Wholesale Agents— 
BROOKS & CO., 136, Lower Baggot St., Dublin. 


Kept in Stock in London by Hooper & Co.; ALLEN 

ANBURYS; CoRBYN & Stacey; J. C. MILEs; 

Wyman & Wrestwoop; CLay & ABRAHAM; WILSON 
& Son, NEwBERY & Sons. 








KODAK FILMS. 


FREE DARK ROOMS 


AT THE 


WORLD’S FAIR. 


The World’s Fair Authorities, after seeing 
the superior work done on our new film, 
decided to sell no roll film and no cut sheet 
film on the grounds other than ours. 


We have purchased the exclusive con- 
cession for a dark room at the fair, and are 
erecting a building as headquarters for 
Kodakers. The use of the dark room will 
be free for changing films and plates. 


Competent attendants will be in charge, 
to set right anybody that may have trouble 
in operating the Kodak, and will make 
slight repairs that may be necessary with- 


out charge. 


If anybody comes to the Fair with a 
Kodak that will not work properly, we will 
replace it with one that is in good order. 


EASTMAN "e%: 


LONDON. 
EASTMAN KODAK Co., 
ROCHESTER, NEW YORK. __ 


PHOTOGRAPHIC 
MATERIALS 





ISEND FOR 
PATTERNS 


of our 27/6 Holiday Suits. A Special 


Purchase of New Goods enables us to 
Other qualities, 37/6 and 45/- the Suit. 
fit and 
10/-, AND 12/6. 
Self- measurement Forms 
atic actory fit and value 
‘BURNLEY. 


And at Bolton, Blackburn, Rochdale, Colne, and 
Todmorden. Please mention this Paper. 


AERATED 
LIME-WATER. 


An efficacious Remedy for Nausea and Sickness. 
Mixed with milk, it forms a valuable Beverage for 
Ladies nursing or Delicate Children. 


Prepared and Sold in Syphons and Bottles by 
HOGG & SON, 1, Southwick Street, W. 


show some magnificent patterns 
Send for Patterns free, md 
note t 
manship, 
If you will measure your~ 
— free with free patterns 
you have ever had. 


for these Garments. 
tae guaraie you 
TROUSERS, 7/6, 
esif senording toour Speetel 
romise you the mos' 
THOMPSON BROS., ° sun's." 








SAMPLES, 





CALLARD'S 
DIABETIC & INVALID FOODS. 


Ete. FREE. 


65, Regent Street, London, W. 











The New HYPNOTIC ‘CHLORALOSE.’ 


Manufactured under the formula and process of Dr. Hanriot and Prof. Cuartes Ricuet, Paris. 


[GUARANTEED ABSOLUTELY PURE.) 


The advantages of this new Hypnotic have been certified by Drs. Landousy, Marie, 
Moutard-Martin, Segard Féré Chouppe, &c., &c. 


CHLORALOSE an be obtained in sealed botties, cachets and Perles, on application to 


J. MORISON BURNUP, 23, Carlisle Mansions, Victoria Street, §.W. 


. MEDICAL lial MAY APPLY FOR SAMPLES. 


[2] 
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ROBINSON & CLEAVER, BELFAST. 


Grand Diploma of Honour, Edinburgh, 1890. Two Prize, Medals, Paris, 1889. 
Manufacturers and Pioneers in Supplying the Public direct from the Factory at Makers’ Prices. 


IRISH DAMASK TABLE AND HOUSE LINEN. 


Fish Napkins, 2/11 per doz.; Dinner Na on, 5/6; Table Cloths, 2-yds. square, 2/11, 24 by 3-yds, 5/11 each; Kitchen Table Cloths, 
-/11g each ; seein * Huckaback Towels, 4/6 Bs doz.; Frilled Linen Pillow Cases, 1/24 each. 
Monograms, Crests, Initial §e., Woven or Limbroidered. 


IRISH CAMBRIC Sarre: |: prae 
sone Menno ros: fe POCKET HANDKERCHIEFS. 


COLLARS, CUFFS AND SHIRTS. 


Ladies’ and Children’s Collars, 3-fold, 3/6 per doz.; Gents’ 4-fold, 4/11 per doz.; Cuffs for Ladies or Gentlemen from 5/11; Matchless Shirts, 
best quality Long Cloth, with 4-fold Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra). 


By Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connaught, &., &c. 
ranean SON nad CLEAYER, BELFAST. emlcase name 


ALLEN & HAN BURYS 


MANUFACTURERS OF 


SOLUBLE “i PILLS. 


oe ae are all of the highest quality and are guaranteed pure. The Accifients are carefully selected ; all excessive drying and hardening ase 
qvelded. The ad antages of gelatine are found in its so/udility and transparency. 1t is so soluble that it disappears in a very few minutes when in contac? 
with moisture at the temperature of the body. Owing toits transparency the colours of the pills can be perfectly seen, thus avoiding the possibility of mistake. 


Any pill may be had “‘ peari-coated ” if desired, and quantities of 7 1b. and upwards may be had sugar-coated. 
QE Complete list of pills according to many ee ae the British and Hospital Pharmacepaias and from private prescriptions 


ALLEN & HANBURYS, Plough Cot Court, Lombard St., LONDON. 


West-end House: 7, VERE STREET, CAVENDISH SQUARE. Laboratories and Warchout : BETHNAL GREEN, LONDON. ° 
Cod Liver Oil Factories: LONGVA anp KJERSTAD, NORWAY. Australian Agency: 484, COLLINS STREET, MELBOURNE. 
































DIABETES. 


WAN ABBOTT’S GLUTEN BREAD, YAN ABBOTT'S “SOYA” BREAD 
AND BISCUITS, and all suitable Food for Diabetics, Plain or Sweetened with Saccharin. 
VAN ABBOTT'S Dietary Tables, Menu, Diabetic and Invalid Cooking Receipts, post free. 


SAMPLES FREE TO THE PROFESSION. AGENTS FOR IMPERIAL GRANUM. ESTABLISHED 1859. 
Address 


G. VAN ABBOTT & SONS 6, Duke Street Mansions, Grosvenor Square, London W. [““ctorene, rowpow. 
PRESGRIBE “THE HAMBURG” HOFF'S MALT EXTRACT 


Cases of CHRONIC ar ptraerigt 5S IH STOMACHIC tla 
CAL EXHAUSTION 


fedical Journal :—The HAMBURG setts Mal strat Be ———s pe Medical Journal. —The HAMBURG Hoff’s Malt Bxtract, supplied 

- ‘Health is aiding the digestion and of great vaine in wasting diseases aud | tom the London Office, 29, New Bridge Street, Ludgate Hill, B.C., is too 

anne a bund Malt Extracts it would be anfair to omit “ Hoff’s” | well known and too extensively used to need any commendation from us other 
Malt Extract, which was the parent of all the others. than that we have already hestowed on it. 


WRITE FOR FREE SAMPLE TO M. HOFF'S LONDON HOUSE, 29, NEW BRIDGE STREET, LONDOW, EO. 


ea BROWN-SEQUARD LIQUIDS, =":'== we 
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“ ORIGINAL” 
GRANULAR 


EFFERVESCENT 


PREPARATIONS. 





SILVER MEDAL, PARIS EXHIBITION, 1889.—HIGHEST AWARD FOR GRANULAR PREPARATIONS. 





MAGNESIA CITRATE. 


We were the Inventors of all 
granular effervescent prepura- 
tions, of which the above was 
the first to appear. So highly 
is it esteemed that an imitation 
of it has been introduced into 
the British Pharmacopceia. 





CARLSBAD SALT. 


Our form is specially suitabl® 

for the administration of 

Mineral Water Salts. The 

chemical ingredients are all 

reproduced. In this form it 

is at once palatable, portable, 
and economical. 





LITHIA CITRATE. 


5 grains in 60 grains. 


This preparation is given with 
great advantage in acute or 
chronic gout, to promote the 
elimination of urate of soda 
from the blood and tissues. 
In our granular form it is very 
portable and economical. 





CAFFEINE CITRATE. 


1 gr. mee 


Catfeine is very valuable as a 
nervine stimulant in ordinary 
conditions of fatigue. It is of 

value as a remedy for 


form it is in its 
solise andl soa ~~ to the 
patient. Itis particularly valn- 
able as a morning restorative. 





LISTS FREE.J 


AND ALL OTHER GRANULAR PREPARATIONS. 





Price Li8TS POST FREE ON APPLICATION. 


(LISTS FREE. 


None GENUINE WITHOUT THIS TRADE MARK. 





ALFRED BISHOP & SONS, Lrp. 


MANUFACTURING CHEMISTS, “Speck’s Fields,” 48, Spelman Street, London, Eng. 
MAE TiN DALE’s 


NITROGLYCERINE TABLETS.. 








These are preferred to the alcoholic solution, being in accurately divided doses, and in a perfectly safe, stable, and portable form. 
kept dry they will keep for years in any climate. 








If 


In Boxes, Retail 2/6 and 4/6 each. 


For export to hot climates, corresponding quantities are sold in Bottles. For Hospitals and Dispensing, in Bottles, 2-oz., 
4-0z., & 8oz. Wholesale quantities, 22/6 per lb. Bottle. 


The above contain 135 gr., or average dose, in each. They are also prepared one-half and double, as well as other strengths. 
MARTINDALE’S GLASS CAPSULES of NITRITE of AMYL, IODIDE of ETHYL, BROMIDE of ETHYL and. 


CHLOROFORM encased in cotton wool and silk. Retail, 


COCAINE PASTILS for allaying irritation of the Throat, 
COCAINE AND MORPHINE COUGH PASTILS. 
CASCARA SAGRADA PASTILS. COCA PASTILS as restoratives. 
MARTINDALE’S PORTABLE INHALER for inhaling medicated moist air. 
MARTINDALE’S POOR MAN’S INHALER. A cheap form of the above. 
MARTINDALE'S OZONIC INHALER for dry inhalation. 
MARTINDALE’S NASAL OZONIC INHALER. 
PEPTONISED MEAT SUPPOSITORIES for rectal‘alimentation. 
MARTINDALE'S GRANULAR EFFERVESCENT SULPHATE OF SODIUM, Toc tere 


OF SODIUM, 


PIPERAZINE with PHENOCOLL. 
BROMIDE of ETHYLENE CAPSULES. 


BROMOFORM CAPSULES. 


DRIED MOSS compressed into sheets. 


CHLORALOSE, the new Hypnotic. 
PURE ALKALOIDS and their SALTS. 
FINE CHEMICALS and PREPARATIONS of RARE DRUGS. 


W. MARTINDALE, 
_ .10, NEW CAVENDISH STREET, 


2/8 per box. 


SODIO-M4GNESIAN APERIENT, ANTIPYRINE, PIPERAZIN 


Absorbent of discharges. 





& 


and 


Pharmaceutical Chemist, 
PORTLAND PLACE, LONDON, W. 
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‘ 0 SEND FOR FREE FULL SIZED SAMPLE TIN OF 


Every Member |” DORINA ” 


Re REY NURSERY 
Medical Profession} = Biscurrs. 


The British Medical Journal, January 14th, 1893, says :—“‘ From the results of our 
analysis we seged the claims made as justifiable. are able to recommend them 


In it q to the notice of the profession.” 
Vl é Manufacturer: H. B. CHIBNALL, Hammersmith. 




















A\ \ \ / Lf 4 Ln 


VALS J > SAINT RAPHAEL - 


Uf Yi fff |i Hii) Hii | \i\ \ \ \ 


(Springs) Tonic, Stren ve wine. Ordered for weak 


gthening, digesti 
#?P R E C | E U S E Liver, Calculi. Gravel, Gout. Hi and fatigued stomachs, fr chlorosis, ancemia and to convalescent 
Complaints of the Kidneys. De ruanigve oevecte ree adjuvantin consumption. 
xceliien vour. 
§ a int-J. @ a N Disorders of the stomach. Re re Beware of worthless imitations. See that et 
The best natural table waters ; Mey ede F020 bottle the Trade M made here pil and 
— Warranty Stamp of the Manufacturers Union. 


‘mpératrice ever known. 





15 £1] 4 oa ee 
DEPOT AT ALL MINERAL WATERS DEALERS kee zat meres 6S RAPHAEL WINE COMPANY, vasanes Qrtes, Beep 
PAREPELNS, in warts, | aed Rue de Greffulhe, &. tt a 3%. GALLAIS, 90, Piccadilly, W.LONDON 


MISTURA BISMUTHI COMP. 


MACKEYS ORIGINAL PREPARATION. 


’ Composition Lig. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Chlorof., price 7/6 Ib 
This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
‘“Dysyepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of by ta and has 
been used with success in the Diarrhcea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 


THe LANCET 68, :— , Mismaath cont Readily be given in 0 better Sem. 
“I have used Mistura Bismuthi Co., prepared by Mesers. Mackey, Mackey & Oo., and have found it most efficacious, and far superior to any other 


\ preparation of Bismuth that has come under my notice.”—O. BE. B——, M.B.C 
“ Maoxer’s aaa pas vy improvement on other preparations of Biemuth, and more acceptable to the stomach. I have found it a very 


valuable preparation.”—J . F.R.O. 


_——_—_S_ OOO 











INTRODUCED AND PREPARED ONLY BY 
MACKEY, MACKEY & CO., Wholesale Druggists and Manufacturing Chemists, 
| & 2, BOUVERIE STREET LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. tn 


BULLOCK’S ACID GLYCERINE OF PEPSINE. 1 iii... 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to uce @ convenient and desirable 
liquid form of this valuable medicine ; was the peneenien ensiltin hte menses cae tgs fee 9d Giieaaine at 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowpzswzi1, Esq., M.A.Cantab., F.0.8., F.L.8., &c., Dr. Pavy, Professor Tuson, the late 
a ey Sey SUNNY NS aes high digestive power, and medicinal value of the 
above prepara’ 


*," In presoriiing either of the above pre-arations, it is suggested to weert in parenthesis as Sollowe (BULLOCK). 


J. L, BULLOCK & CO., 8, Hanover Street, Hanover Square, London, W. 
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“Invaluable in Cholera Infantum.” 


ee ee ee ee el 


Pamphlet containing Extracts from Standard » 
Medical: Works: in which the. above : 
Testimony is given, sent free with 
Sample Tin on application 
to H. NESTLE, 
9, Snow Hill, 
London, 
E.C. 









of QUALIT 








NESTLE’S FOOD 


AN ENTIRE DIET FOR INFANTS, 

CHILDREN AND INVALIDS. 
“Renders valuable assistance in Wasting Fever.” 
“Beneficial as a diet in severe cases of Typhoid.” 






SWISS cone” MILK 


Which through its RICHNESS in CREAM and UNIFORMITY 
has obtained the Largest Sale in Great Britain. 


It can be used for all purposes of FRESH MILK. 
Samples to Members of the Medical Profession only, sent free on application to H. NESTLE, 9, Snow Hili, London.. 





The 

attention of 

the Medical Profession 
is also drawn to 


NESTLE’S 






== 

















THE NATURAL MINERAL 





_ (STATE SPRINGS). 
“ CELESTINS.” 


For Diseases of the Kidneys, Gravel, Gout, 
Rheumatism, Diabetes, &c. 


“ GRANDE-GRILLE.” 


For Diseases of the Liver and Biliary 
Organs, &c. ; 


“ HOPITAL.” 


For Stomach Complaints. 


“ HAUTERIVE.” 


An excellent TABLE WATER. 


VICHY SALTS for BATHS. 


| 








VICHY DIGESTIVE PASTILLES, 










WATERS AND SALTS OF 


CARLSBAD 


Recommended in Chronia 
Gastric Catarrh, Hyperemia 
of the Liver, Gall Stones, 
Chronic Constipation, Diabetes, 
Renal Caleuli, Gout and Di- 
seases of the spleen arising 
<eesegum from residence in the tropics 
Sele or malarious districts. 





NATURAL 

| SPRUDEL-SALT. 
ig! Wm To increase the aperient action 
of the Carispap MinzRraL 
im Water, a teaspoonful of the 
item Natura Salt, previously dis-. 

im solved in a little hot water» 
should be added. 


Sols Agents :—-KINGRAM & ROYLE, 62, Parringdon Street, London, B.C. And Liverpool, 
AND OF ALL CHEMISTS. 





SAMPLES FREE TO THE MEDICAL PROFESSION ON APPLICATION. 
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“ALETRIS CORDIAL 


Uterine Tonic 








and Restorative. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN 


Indications.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, etc. 
Doese.—One teaspoonful three or four times a day. 











UNRIVALLED as A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 





no ta agen open 
only to the profession the Aterzis CornpiaL, We 
feel sure those physicians w Swill cord &s Glahoalia eat'co each: plonsed wilt tha.qadlen ts Uhetadee of ther Secale quactedier eugene. 
Ga Where women have miscarried during 


in here miscarriage is feared, the ALETRIS 
Conseat ie indlested, and chouhd bo cuntimununty shaniniohered og abe. Syl ” " m 


Prepared EXCLUSIVELY for Prescriptions of Medical Men. 
PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 4s. 64, 


RIO CHEMICAL OoO., St. Louis., Mo., U.S.A. 








Samples free on application to 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN 


ANFLOUTEN’'S 


Perfectly Pure 


“sem UOCOA 
Easily Digested. 
PROOFS OF SUPERIORITY. 


‘LL THE MOST EMINENT BRITISH CHEMICAL AND MEDICAL AUTHORITIES CERTIFY THE 
FOLLOWING RESULTS FROM THE SPECIAL PROCESS INVENTED BY 
THE FOUNDER OF THIS FIRM:— 


There is a great increase in the solubility of the flesh-forming elements; all the cocoa tissues are softened, 
‘and with the fat or Cocoa Butter made more digestible; the natural flavour and aroma are fully developed, and a 
stimulating, nourishing and delicious beverage is produced, of the highest dietetic value, and readily assimilated even by 
delicate invalids and children, while the purity of the cocoa is beyond question. 








Copies of analyses and sample tin sent free on application to 
c. J. WAN HOUTEN & ZOON, WEESP-HOLLAND. 
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ADBURY'S 


ABSOLUTELY PURE therefore BEST. 


SD Ba Manufacturers of this Preparation of Cocoa claim that it is absolutely pure, and that it has no superior 
in the market, as far as wholesomeness, purity, economy and agreeableness go. Many of the Dutch Cocoas, 
with which the English market is flooded, are preparations of Cocoa combined with strong and injurious alkalies, 
while they are not so cheap as they are represented to be, because, when mixed with water, they give in plain 
English a Soap, the alkalies helping to give an appearance of fictitious strength. Capsury Brorners earnestly 





appeal to the Medical profession to discountenance the use of these foreign, adulterated, perfumed Cocoas, and to 
envourage the consumption of pure home-made preparations, like their Cocoa Essence, which has received the 
unqualified support of large numbers of eminent Physicians and Surgeons. 











THE BRITISH MEDICAL JOURNAL. [Jom 24, 1993. 


‘ rs 42 
Lt 


‘<> CPSP LIF IF OIF LIF IFILL LIF LS OOO 
a s \s Ye Le DA Le SAA BA OM AM MM A A 


“LLOYD'S tga” 


_ Soluble 


~ ¥ 


Pearl-Coated 


rss 
» &e DD 


4 


— SR SA DA LR Sek Lk * 
‘ 
+ 


avr sr 
A» YS 


LEICESTER” 


a LY 
=) 














44 TF 44a ae 


’ 


, 
~ 
4s 1 
_ 


vs4raer 
vi; +h he 
aaa, 
eS ee 
Al 
VLA © 


rs 47 


aia ws 
a 








k 
, 
t 
, 
, 
h 
‘ 
; 
Tk 
Tk 
aS 
‘ 
IR 
h 
‘ 
a 
hs) 
h 
N 
n) 
3 
k 
‘ 
8 
, 
8 


* © 


SS SS SS oe +> th 1 Dh Lh VA DA A * 








- 4 
‘ 





H 
- } 


SST se aeesyos 


i a a 


) 
e LEICESTER may be regarded as the headquarters of the 
Pill Industry in England.”—Chemist & Druggist, 
January 30th, 1892. . ~~: -39 


“MR. 1. HOWARD LLOYD tre Cetcester inauctry tor 


more than Twenty Years.”—Chemist & Druggist, January 30th, 1892. 


“MR. 1. HOWARD LLOYD % g7s,.t, te, nse 


Chemist & Druggist, January 30th, 1892. 


’ During the last two years the sale of these Pills inthe UNITED KINGDOM has gone on increasing by leaps and 
bounds. They have also been tested in almost all climates, INDIA, CHINA, NORTH AND SOUTH AFRICA, 
AUSTRALIA, NEW ZEALAND, &c., &c., with the result that they are rapidly gaining the first place in the 
estimation of the Trade and Profession. 
THE LANCET, April 9, 1892.—‘‘The coating gradually THE CHEMIST AND DRUGGIST, Jan. eth, 1892.— 

disintegrates in flakes, even when placed in cold water.” “*The Blaud’s Pill is of a pale green throughout, the 
THE BRITISH MEDICAL JOURNAL, Feb. 13, 182. surface being no darker than the centre, showing the 
—*' Possesses a very elegant and finished appearance.” protective influence of the coating.” 


T. HOWARD LLOYD & Co.. 
High Street and Town Hall Lane, LEICESTER. 


Principal: T. HOWARD LLOYD, Eighteen Years partner in the Firm of John Richardson & Co., Leicestes, 
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Cod Liver Oil v. Malt Extract. 








Syn. “Emuls. OL. Morrh. c. Hypophosph. ‘MELLIN,’” 





Contains 50 per cent. of pure Norwegian Cod Liver Oil in finely 
divided form; readily miscible with Milk, Water, or other fluids, and: 
is retained by the weakest stomach and easily digested. The addition | 
of the Hypophosphites—which gently stimulate the nervous system 
and improve the appetite—increases largely the availability of the- 
oil, and thus raises the Nutritive value of this form of Emulsion. | 
Me.uin’s Emunston being neutral in reaction admits of many 
additions at the desire of the prescriber, including such substances- 
as Creosote, Terebene, Iron, Nux Vomica, &., ¢.¢., 


BR Emuls, Ol. Morrh. c. Hypophosph. “ MELLIN” 3 xij. | B Emuls, Ol. Morrh. c. Hypoph.“ MELLIN § xij. 
Vin. Ferri Zi. Misce. Tinet. Nux Vom. 3ij. Misce. 
DOSE—1 to 4 Drachms. 





PRosPECTUS, WITH FORMULA AND SPECIMEN, FREE ON APPLICATION TO 


G. MELLIN, 48, Piccadilly Circus, LONDON, W. 


Or to MARLBORO’ WORKS, PECKHAM, S.E., where also may be obtained Samples of 


MELLIN’S FOOD AND MILK FOOD, MELLIN’S FOOD BISCUITS. 
(3] 
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|SUPERFATTED MEDICINAL SOAPS. 


under the Constant Control of 


Dr MED, J, ICHHOFF, Senor Phyiian to tho Wards for Skin and Ynurea Disses of he Elerd Hospi 
pane. MULHENS, No. 4711, ” Glockengasse, Cologne-on-Rhine. 











‘ : Menthol Soap” Soap 
be Children) 


i-Peruvian Balsam Soup 


’ oy Soap 
- Salic — "Soap 


Resorcine Soap 
. Aristol Soap 
, lodoform Soap 





1264. 
1265. 
1266. 
1267. 
1268. 
1269. 
1270. 
1271. E 
1272. 
1273. 
1274, 
1275. 
1276. 
1277. 


> oa sooo ~—™ 


Benzoie Soap 
Pine-Needle ——— Soap 
Resorcin-Salicylic Soap 
Resorcin-Salicylic-Sulphur Soap 
Resorcin-Salicylic-Sulphur-Tar Soap 
Quinine Soap 
Sydrexylamin’ Soap 

tine Soap 
re e Soap 
Salicylic-Creosote Soap 
Sublimate Soap, } J 
Sublimate Soap, 54, 
Thiol Soap, 5 
Thiol Soap, 10 °l, 





TO BE OBTAINED FROM ALL THE LEADING 
WHOLESALE HOUSES 


IN THE U.K. 














THE VIBURNUM COMPOUND 


HAYDEN. 




















.Acknowledged in the UNITED. STATES and AUSTRALIA to be the Standard Remedy in the 


AILMENTS OF WOMEN 
OBSTETRIC PRACTICE. 


“Buperior to Ergot in ‘all cases where that uncertain drug is indicated. Its salient points are:—Its perfect 
safety, promptness of action, reliability and superior efficacy. 


Free from all Narcotics, Coal-Tar Products, Depresents and other Poisons. H. V. C. is prescribed 
and recommended by the most eminent Physicians in America, among whom we may mention the names of 


Professor H—— McG-———, M.D. 
President American Médical Association. 
>» M.D., LL.D., late President of the 
American Medical Association. 
, M.D., LL.D., late Surgeon-General of the 
United States Army... 
Professor T. G 


AND MORE THAN FIVE THOUSAND OTHER PHYSICIANS FOR WHOSE WRITTEN ENDORSEMENTS SEE OUR 
LARGE HANDBOOK, FREE, 


P—- B M.D., LL.D., late President American 
Psychol ical Association. 

Professor H. M—— S—-———,, M.D. 

Professor A—— iioentin M.D. 

Professor E—— O. Gace, M.D. 

Professor W. H. B———, M.D. 





H. v0. ‘dn eoeslenel to he.drent. ealetion of Ge batten Beate in Hoth deat. 





‘LONDON OFFICE : 





47, FARRINGDON STREET, E.C.—All Chemists. 
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NEW PATENT SYPHONS. 
FOR USE IN THE SICK ROOM. 


Schweppes Table Waters 


Can now be obtained in the NEW PATENT PORCELAIN-LINED SYPHONS, in the use 
of which there is no fear of metallic contamination. 








CARRIAGE PAID to any Address in the United Kingdom if ordered through an Agent 
of the Company. A List of the Leading Agents in any Town sent on application tothe Secretary 
51, Berners Street, London. 








These Waters have always 

| had the patronage of 
alty & continue to be 

supplied to HerMajesty 


_-THE QUEEN’: | 
Every bottle of the genuine| 


C. | ' ts protected by labels bearin 
A oon ON the Fountain” Trade Marke 



































vETAIL* OF ‘ALL: CHEMISTS WINE: MERCHANTS & GROCERS| 
The “LANCET” writes :— 


Not only is there an element of novelty in the construction of these Syphons, but, what is of 
greater importance, they are so made as to reduce to a minimum any chance of contamination with 
objectionable metals. The Syphon heads are lined with porcelain or similar material and the Syphon 
is charged by means of an orifice at the bottom of the bottle, so that the jamming of the head 
necessary for re-filling—a process which so often results in the cracking of the lining—is entirel 
avoided. Messrs. SCHWEPPE’s attention to an important matter of this kind is evidence of their 
desire to place before the public mineral waters of a high standard of purity.” 


J. SCHWEPPE & CO., Ld., 


Purveyors by Special Warrant of Appointment to the Queen and H.R.H. the Prince of Wales. 
HEAD OFFICE: 61, BERNERS STREET LONDON, W. 
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“A valuallondiiwlanss 
Hist Shin Momed ies Lancer. 


Wea aff rm iterate asa Detergent asa 


Coben 


f gual tity 


Oneof the ke Bri TSH eDicAL Jo Loop 
Scthy Sein 


weer fee 6 eee b eee |] an” 


‘Wehave mow hort i (~~ 
Mee fit MES a 


Aste Coliions oo 


LANCET. PT) ay oe 
THIRTY YEARS REpuyazion. 


E ORIGINAL 
Soa ae AN hives 
a eet 
PropRietors AND MANUFACTURERS , : 
Wright-fayman «rw, si Satake 


q4 
























COAL TAR SOAP 
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ROSBACH TABLE WATER, 


Hertz & CoLLincwoon’s ConcEssion. 


Sparkling, delightful beverage. No salty taste. Excellent 
by itself, and admirable mixed with milk, malt extract, wine 
or spirits. 

SAMPLES FREE TO THE MEDICAL PROFESSION. 

ROSBACH & FRANZ JOSEF CO., 


ROSBACH WATER CoO., 
4, Sussex Place, London, E.C, 347, Fifth Avenue, New York. 

















FRANZ JOSEF WATER. 


Hertz & CoLLincwoop’s ConcEssIoN. 


Natural, palatable Aperient. Strongest in the cathartic 
salts, and fortunately it happens to be not unpalatable. 








SAMPLES FREE TO MEDICAL MEN. 


BURROUGHS, WELLCOME & Co., ROSBACH & FRANZ JOSEF CoO., 
Snow Hill Buildings, London, E.C. 347, Fifth Avenue, New York. 











LEVICO WATERS. 


Hertz & CoLLInGwoon’s Concession, 


Natural Arsenio Ferric Water. Two strengths (the mild 
and strong). In “ Health Springs of Germany and Austria,” 
Dr. B writes of Levico: “It has been found very useful 
in Chlorosis and Anzemia due to Hemorrhage, Wasting Diseases 
and Malaria, in Scrofula and Syphilis, in Chronic Eczema, 
Lichen Planus and Lichen Ruber.” 





SPECIMENS FREE TO THE MEDICAL PROFESSION. 





BURROUGHS, WELLCOME & Co., ROSBACH & FRANZ JOSEF CoO., 
Snow Hill Buildings, London. 347, Fifth Avenue, New York. 
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Absolutely Pure. 


Uniformly free from 
Arsenic, Antimony, Copper, Silver, Tellurium, 
and the other contaminations existing in commercial Bismuth. 


The calamity known as 
Bismuth-Breath 
will not befall the Patient treated with 


SCHACHT'S 
LIQUOR 
BISMUTHI 


Invented and Introduced to the Profession by Mr. G. F. Scuacut in 1855. 
Dosz —One drachm diluted : equivalent to a full dose of the Trisnitrate. 








fs 















Mr. Charles Ekin, F.C.S., writing of the prevalence of contaminations in commercial samples of Liquos 
Bismuthi, says: “It must be confessed that the Bismuth preparations of the Pharmacopeia, as at present met 
with in commerce, are far from satisfactory. It is only just, however, to Mr. Schacht, of Clifton, tne inventor 
of the fluid preparation, to say that the Liquor as prepared by him is invariably free, not only from silver, 
but also from copper, antimony, and arsenic; and that in His, prescribers have, at all events, ONE preparation 
that they may at all times depend upon.” 

N.B.—The value of these opinions has been generally admitted by the 
Profession during an experience of over thirty years. The inventor therefore 
hopes, both for the securiiy of the Patient and the satisfaction of the Prescriber, 
that his Professional Friends will be careful to write— 


LIQUOR BISMUTHI (SCHACHT). 


In $lb., 1 Ib., 2 Ib., and 5 Ib. bottles. 
Of all the Wholesale Houses, or direct from the 
SOLE MANUFACTURERS, 


GILES, SCHACHT & Co., Clifton, Bristol. 
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Lonpon, 1884. 


For INFANTS, CHILDREN & INVALIDS. 


GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884. 
HIGHEST AWARD, INTERNATIONAL’ EXHIBITION. ADELAIDE, 1887. 


BENGER’S FOOD 


(Registered.) 


FIRST CLASS AWARD AND MEDAL, MELBOURNE, 1888: 





ADELAIDE, 1887. 








“Mr. Benger’e admirable preparations."—Tuz Lanorr, 
March 25th, 1882. 

“Deserving of the highest praise, and only require to 
be made known to the profession to ensure their extensive 
employment.” —Tuz Pracritionsr, February, 1883. 

“ Few modern improvements in Pharmacy have done 
so much as Benger's Preparations to assist the Physician 
in his treatment of the sick.”—Tom Mxpicat Press, June 
13th, 1883. 


MEDICAL OPINIONS. 





“ Benger's Food is a preparation devised on original lines, 
and which we can speak of in the highest terms... .. Infante 
do remarkably well on it, and it is most suitable for many 
conditions in adulte and old people... . There is certainly a 
great future before i.” —Tum In.vsraatep Mupicat News, 
December 22nd, 1888. 

“ Undoubtedly a great advanes on any previous attempt in 
thie direction. It is palatable and excellent in every way. We 
have given it in very many caves with the most marked benefit, 
patients frequently retaining tt after every other food has been 





rejected. For children who throw .up. their food in ourdled 
tation, and are all largely weed.” —Tuz Mxpicat Times AND | masses it is invaluable.”—Tas Loxpox Muproat Reocozp, 
Gazertz, September 8th, 1883. March 15th, 1882. 


NOTICE TO THE MEDICAL PROFESSION. 

BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, cooked, 
and impregnated with a suitable proportion of the natural digestive principles of the pancreas. 
When mixed with warm milk or milk and water, as directed on each tin, these digestive 
principles not only render the starchy matter soluble (as in malted foods), but, further, reduce 
the casein of the milk to the same digestible condition in which it exists in human milk, so that 
hard indigestible masses of curd cannot be formed in the stomach. In no other food has this 
result been obtained. It forms a delicate cream entirely free from rough and irritating particles, 
but rich in all the elements necessary to maintain vigorous health. It can be taken when other 
Foods disagree. 

EXTRACTS FROM PRIVATE LETTERS. 

From aN Eminent Svurcron. 


“ After a lengthened experience of Foods both at home and in India, I consider ‘ Benger’s Food’ incomparably superior to any 
have ever prescribed.” 
Tux CounrTEss oF WRITES : 
“I really cannot resist telling you of the marvellous results of ‘Benger’s Food.’ Not only am I quite renovated by a cupful 
every morning, but my daughter is taking it and finds great benefit.” 


Foods, but ia this horibleelizaate he coule digest nothigg, antl ro bogun the “Benger? He is now rosy and fattening rapid.” 
BENGER’S FOOD may be obtained in tins at 1s. 6d., 2s. 6d. and 5s. each of Chemists, 
etc., everywhere, or by Parcel Post direct from the Manufacturers, 


=. BE. BEUNGERHR & OO. Kaxrmrranw. 
OTTER WORKS, MANCHESTER. : 


“ Benger's I'rsn>vations have deservedly a very high repu- 
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GOLD MEDALS — ANTWERP, COLOGNE, AMSTERDAM, BRUSSELS, THE HAGUE, DUBLIN, &c. 


f Diploma d’Honneur, Rosendael, 1891. 
AWARDS AND Diploma Royal Naval Exhibition, 1891. 
Sole Contractors to— 


APPOINTMENTS . “VENICE IN LONDON,” 1892. 
Peninsular and Oriental Steam a Co. 
TO DATE. Messrs. Donald Currie & Co., Gunard Line, White Star Line, and 
‘ All Prinolpal Railway and Steamship Lines, Hotels, and Restaurants, 











—dohannis 


4 


KING OF NATURAL TABLE WATERS. 


Charged Entirely with its own Natural Gas. 


PROMOTES APPETITE, ASSISTS DIGESTION, AND PROLONGS LIFE. 


MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 
Supplied at all First-class Motels, Clubs, and Restaurants. 








The finest tribute ever accorded to sterling merit is contained in Tax Lanorr, of August 8th, 1891, pages 807-8, which embodies 
the “ Report of Taz Lanozr Special Commission on Natural Mineral Waters,” “ Johannis”—the subject of the Report—being selected 
from amongst the Natural Mineral Waters of the world as alone worthy of this unprecedented distinction. 

This Dulas Sai 2 satan ot Sete sok Sheeting oak, 5 Bet one Se , method of 
Bottling, &c., at Zollhaus, Germany, together with numerous press notices, public and private testimonials, &c., will be sent to any 
part of the world, post free, on receipt of address. 

“The Water mixes well with Wines and Spirits, the peculiar softness which the Natural Gas lends to the taste rendering it 
admirably adapted for the purpose.”—Tuz Lanozr, 1891. : 

“The remainder of a bottle, opened and recorked, exhibited marked effervescence after four days. The Carbonic Gas is 
exceptionally pure, being the Natural Gas collected from the Springs.”—Mxpicat Annvat, 1892, 





‘Dear Srrs,—" Bight years I 't four cases of ‘Johann!s’ Water with which I was exceeding’ pleneed, but ta moving from ene house $0 sncther 
= S he of i until two month ago, w en I came across gy | ey to my estonia Se eee oe “ a 
parklng as wi every in as good condition. I have no objection to your use of m' — Yours y: 
™ (Signed ) wM. HY. BROOK, Solicitor, Warrington. 





‘Johannis’ Bottles - - per Case of 50, 22/- ) Bottles, Cases, 

yjohannis’ Half Bottles - ,, ,, 100, 35/- and 

,Johannis’ Quarter Bottles ,, ,, 100, 25/- | Packing included. 
Unique for Diluting Wines, Spirits, and Lemon Squashes. 








SAMPLES DELIVERED FREE TO THE MEDICAL PROFESSION. 


Tuz JOHANNIS COMPANY Lumnr=p, 
SPRINGS, ZOLLHAUS, GERMANY. London Office: 26, REGENT STREET, §.W. 
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Useful and Unique. 





CARNRICK’S COD LIVER Oli MILK. 


The Best Emulsion. 
A Perfect Incorporation of a Sufficient Quantity of Cod Liver 


Oil in a Nutritive and Emollient Menstruum. 
We submit that a trial of “Cod Liver Oil Milk” will 


substantiate :— 

(I.) That the Oil is rendered palatable and does 
not give rise to acid eructations. 

(II.) That by the breaking up of the oil globules, 
the oil is rende: thoroughly digestible, 
even when the patient’s assimilative 
functions are weak and disordered. 

That it is a most effective way of exhibiting 
Sy fat-forming properties of Cod Liver 
Oil. 

=. It is, in fact, what its name connotes, a prepar- 

f ation, which, by a carefully devised process, has 

‘ been brought to the appearance, consistency, and 
palatability of milk, and constitutes a therapeutic implement, 
that, under the Physician’s direction, will be productive of the 
best results. 

This combination will be found very useful in cases where Cod 
Carnrick’s eae Oil : roe ener in maine with 
Liver Oil Milk the phosphite salts. The association 

——ere of Pe se material with the fat- 

- po making — of Cod Liver Oil is re- 

commended by the highest authorities, 
and its value has been conclusively proved in practice. 
In 8-oz. and 16-0z. bottles, 2s. 6d. and 4s. 


To the Profession, 1s. 11d. and 3s. 6d., carriage paid. 


“THE OZOL” POCKET INHALER. 


ee | 


Complete with Inhalant, 2s. 6d. 


' (IL) 








Is intended for use out of doors; at the business office; when | 


travelling, or attending to one’s ordinary work. It is not 
unsightly like some of the respirators in use. The absorbent 
medium acts as a perfect ‘ilter against fogs or noxious gases, and 
purifies the air as it passes through. Besides Hey | the most 
approved apparatus of the sort yet devised by which the amount 
of medicament inhaled can be regulated, it is strongly recom- 
mended to nurses and others in attendance on infectious diseases 
as a preventative against infection, as it can be carried fully 
charged with the Antiseptic Inhalant “Ozol.” 


Price to the Profession, 2s. each, carriage paid. 


THE INHALANT “OZOL.” 


“Qzol” is an oxidised oil, specially prepared for use in the 
inhalers above mentionad, from the needles of the Pinus Pumilio 
(Alpine pine), and from the fresh leaves of the Eucalyptus 
Globulus. It is recommended in preference to the ordinary pre- 
parations in common use on account of its highly oxidating 
properties and increased power of imparting ozone to the air. 


In 2-0z., 4-0z. and 8-oz. bottles, at 2s., 3s. 6d. and 6s. 6d. 


To the Profession at 1s. 9d., 3s. and 5s. 9d. 
Samples free to Medical Men. 





—— EO 











GARNRICK’S SOLUBLE FOOD. 


consists of equal proportions of the solid constituents of cow’s 
milk partially digested, and of wheat, the starch of which has 
been converted into the digestible form of dextrine; with the 
addition of milk sugar. 
“Closely imitates in composition an average sample of human 
milk.”— British Medical Journal. 
In tins, 1s. 6d., 2s. 6d. and 4s. 6d. 


To the Profession 1s., 1s. 1ld. and 3s. 6d. carriage paid. 


CARNRICK’S BEEF PEPTONOIDS. 


Represents in powdered form a unique combination of the 
essentially nutritive constituents of the three great varieties of 
food—beef, wheat and milk. 

It is sterilised and partially peptonised, and has been proved 
to be the most nutritious and concentrated food ever prepared. 
Professor StuTzER, who made a comprehensive analysis of meat 
preparations and extracts of beef, puts the nutritive value of 
Carnrick’s Beef Peptonoids strikingly by comparison with 
beef-tea. “It would take,” he writes, “eighty pints of beef-tea, 
made from eighty pounds of steak, to obtain the flesh-forming 
constituents present in one pound of Beef Peptonoids.” 

Carnrick’s Beef Peptonoids is concentrated, assimilable, 
aseptic, and possesses valuable peptogenic qualities. It is 
palatable, and can be easily administered in a variety of ways. 
In the form of nutritive enemata it has been found very useful. 


In 4-0z. and 16-oz. tins, 3s. 6d. and 12s. Od. 
To the Profession, 3s. 1d. and 10s. 10d. carriage paid. 


CARNRICK’S 
LIQUID PEPTONOIDS. 


A concentrated solution of Beef Pep- 
tonoids powder, entirely digested, with 
the addition of the minimum amount of 
alcohol necessary to make a stable com- 
pound. It is extremely palatable, being 
generally compared by patients to a deli- 
cate wine or cordial. Being fluid, it is 
administered in a convenient form, and as 
it is entirely pre-digested, it can be assimi- 
lated when the digestive functions are in- 
volved. The combination of Food and 
Stimulant properties has frequently given 
the happiest results, and is highly valued 

», by many physicians, 

“A very valuable Food. <A very powerful 
and agreeable Tonic and Stimulant.” — 
Lancet. 

Also Liquid Peptonoids with Coca: each fluid ounce contair s 
the Extract of 30 grains of Coca. Liquid Peptonoids with Coca 
is more palatable than any of the wines of coca, and has 
valuable nutritive properties, which they do not possess, 

Peptonoids Iron and Wine; Beef Peptonoids entirely digested 
= dissolved in combination with Pyrophosphate of Iron in 
Sherry. 

“An ideal form for the administration of iron.”—Medical 
Press and Circular. 

In 8-oz. and 16-oz. bottles, 3s. 6d. and 6s. 6d. 
To the Profession, 2s. 8d. and 5s. 














WE SHALL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN. 





CARNRIOK & Go, Lid 4 & 25, Hart Street, Bloomsbury, London, W.¢. 
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PEPTONIZED MILK 


(PATENT CONCENTRATED). 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without calling 
for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite period with 
the nutriment which it requires. The great drawback to the more extended use of Peptonized Milk has been the 
trouble, care, and even skill required to be daily expended to prepare a fairly palatable and uniformly peptonized 
product. These disadvantages are entirely obviated by the use of this Concentrated Preparation, as by mere dilution 
with water, a deliciously-sweetened Peptonized Milk, of uniform composition, can be instantly prepared 


by the most inexperienced person. 
In Tins, 2s. 6d. In Half Tins (Samples), Is. 6d. 


PEPTONIZED COCOA 


AND MILK 


(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore more 
readily assimilable than any other preparation of Cocoa extant, and can be digested by even the most 
eonfirmed dyspeptic. Besides its extreme digestibility, its perfect palatableness renders it a most delicious 9 
well as wholesome beverage, which can be taken alike by the invalid and by those who, although otherwise healthy 
and robust, frequently experience a difficulty in digesting any form of Cocoa. For general convenience in use 
it is unrivalled, as no addition of milk or sugar is needed, but only mixture with hot water. 


In Tins, 2s. 6d., to make fifteen breakfast cups of Cocoa, or ten or more eRe cups of rich Chocolate, 
Also in Half Tins (Samples) Is. 6d. each. 


N.B.—The milk used in these preparations is secured from farms under our control, and where the sanitary 
arrangements have been made perfect, and in addition to this, sterilisation, after the most approved modern methods, 
fs provided for, thus ensuring complete immunity from communication of the infectious diseases which are unhappily 


to often spread by means of milk. 














Opinions af the Medical Press. 
The LANCET, June 15th, 1889 :— 
(Patent Concentrated) is an excellent article. In consistence it is like a thick cream, 


s0 W wall peptonized that tg gives no coagulation with dilute h oric acid, even after heating. 
pen me Bo and Milk (Patent Concentrated) is clearly f on the above. In appearance it resem 
ee oe almest necilens to cng of Beams. Savery & Mecees noveliies 


The PRACTITIONER, July, 1889:— 
“We have carefully examined and tested Sa and Moore’s Peptonized Cocoa and Milk and Peptoniaed Milk, and have 
ourselves ond for pationte of fastidious tite. We find them peptonized, capable of keeping even 


© Se ee palatable. e@ Cocoa and Milk forms a thin and invi bev: of 
eases of sheomie vomiting. The Peptonized Milk mixes Sell witk toa 


of both. pe de mylted o Sa and Moore’s latest preparations a valuable addition 
essrs. ’ a valua 
@an recommend them to the profession.” sited 
The MEDICAL PRESS AND CIRCULAR. 





.B.—These Preparations keep well after the Tins are opened. 


SAVORY & MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, ax; 
143, NEW BOND STREET, LONDON. 








Sesgng5Ff FF Nii” 
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Medicinal Products of the 
Farbwerke vorm. 
Meister Lucius & Bruening :— 


Antipyrin 


Supplied in Crystals and Powder in 1-oz. Tins; also in 
“Tabloids” in Bottles of 24 and 100 24-gr., -/8 and 2/1 
each ; 5-gr., 1/1, and 3/11 each. 


Agathin 


Supplied in 1-0z. Tins ; also in 4-gr. “ Tabloids” in 
Bottles of 24 and 100, at 2/8 and 10/- each 


Dermatol 


Supplied in 1-0z., 8-oz. and 16-oz. Tins; also in 5-gr. 
“Tabloids” in Bottles of 24 and 100, at -/8 and 2/- each, 


Benzosol 


Supplied tn 1-0z. Tins; also in 5-gr. “ Tabloids” in 
Bottles of 24 and 100, at 1/4 and 4/8 each. 


Tuberculin 


Supplied in Bottles of 1 c.c. and 6 c.c., at 6/- and 25/- 
each. 


Tuberculocidin 


Supplied in Bottles of 2 c.c., at 10/- each. 


nai 





For Pamphlets, &c., apply to 


Messrs. Burroughs, Wellcome & Co., 


MANUFACTURING CHEMISTS, 
Snow Hill Buildings, 


LONDON, E.C. 


Sole Agents for the United Kingdom of Great Britain 
and Ireland, 


NTIPYRIN IN MALARIA.—It may not be 
wholly uninteresting to learn that we are at 
present suffering from Malarial Fever, which in 
some cases puts on an adynamic form. Antipyrin 
and sulphate of quinine are very reliable agents for 
successfully combating it. (Dr. I. A. W to the 
British Medical Journal, December 17th, 1892.) 


NTIPYRIN IN THE TREATMENT OF 
BLENNORRHAGIA.—To mitigate the pain 
of Injections of Perchloride of Mercury into the 
urethra, Dr. V. successfully combines it with 
Antipyrin, preparing a solution of Antipyrin 3jss.; 
corrosive sublimate grain 1, distilled water 3xx. 
S. 3—4 injections daily. (La Riforma Medica, 
No. 100, 1892.) 


NTIPYRIN IN CRAMP.—In the various con- 
vulsive conditions accompanying true epilepsy, 
hystero-epilepsy and chorea, Dr. A. K obtained 
very encouraging results with Antipyrin in doses of 
40 to 45 grains daily for adults. The author 
regards the treatment worthy of trial in all similar 
cases. (Wrener med. Wochenschr., 1892, No. 48:) 


NTIPYRIN AS. A LOCAL APPLICATION 
in inflammation of the mucous membrane of 
the upper respiratory tract is recommended by Dr. 
G——. The remedy is applied in solution (1°3 per 
cent.) with a spray to the inflamed surfaces of the 
nose or throat, the primary irritation produced 
being rapidly followed by relief of all distressing 
symptoms. In other cases Antipyrin was used in 
fine powder, being blown gently into the larynx by 
a powder blower. The treatment may be combined 
with application of cocaine, menthol, &. (New 
York Medical Journal.) 
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SURGICAL AND MEDICAL. 





BEEF AND IRON WINE (B., W. & CO). 


A combination of the nutrients of the best 
beef with an easily assimilable salt of iron is a 
favourite tonic, conspicuous among iron 
preparations in that it does not cause con- 
stipation, even when taken by the greatest 
invalid. Of extreme value to convalescents, 
and of special use in anemia, neuralgia, and 
want of tone generally. May be had with or 
without quinine. Zhe Lancet reports that it 
is “‘a really valuable preparation.” 

Beef and Iron Wine (B., W. & Co.) supplied to 
the Medical Profession by all Chemists in }-Ib. 
and 1-lb. bottles at 1s. 10d. and 3s. 6d. each; 
with Quinine, 2s. 3d. and 4s, 2d. each. 


DIALYSED IRON (B., W. & CO.). 


A pure neutral solution of Iron Peroxide in the colloid form; each fluid 
ounce contains 27°68 grains. This preparation 
does not cause constipation and does not blacken 
the teeth. The problem of presenting this useful 
agent in the compressed form has now been 
solved, and we issue “ Tabloids” of Dialysed Iron, 
each “Tabloid” being equal to 10 minims of the 
solution. They dissolve easily and are highly 
convenient. 

“Of its kind a perfect preparation, it is often 
taken without difficulty when other forms are 
not well borne. It is the best antidote in cases of 
atute poisoning by arsenic.”— The Lancet. 

Dialysed Iron (B., W. & Co.) supplied to the Medical Profession by all 
Chemists in 4-oz. and 1-lb. bottles at 2s. 3d. and 3s. 6d. each. 


‘SALOL 


Is Salicylate of Pheny] and is largely prescribed internally to produce antisepsis 
in typhoid fever, cholera morbus and affections of the genito-urinary passages. 
While in the system Salol breaks up into its components, reappearing in the 
urine, which becomes dark-coloured, in their separate forms. The “Tabloid” 
containing 5-gr. is positively one of the best forms for the administration of 
this valuable antipyretic and antiseptic. 

Salol “ Tabloids” supplied to the Medical Profession by all Chemists in bottles 
of 25 and 100 at 10d. and 2s. 2d. In the crystal at 1s. 3d. per oz., and 16s, 10jd. 


per Ib. 


“SOLOIDS” FOR ANTISEPTIC SOLUTIONS. 


For the purpose of providing at a moment's notice an effective and convenient 
antiseptic solution for midwifery cases we have two agents in the compressed 
form—*Soloids” of Mercuric Chloride and Iodic Hydrarg. The Mercuric 
Chloride ‘* Soloids” are made in combination with a sufficiency of an alkaline 
chloride to prevent the decomposition of the mercuric salt by “hard” waters, 
and are of such strength that one “soloid” dissolved in a pint of water will 
give a solution the strength of which shall be 1:1000. These “‘ soloids,” it may 
be remarked, are compressed so as to readily disintegrate and dissolve, are of a 
distinctive form and colour and give a solution which cannot be easily mistaken 
for other preparations supplied to the Medical Profession. In bottles of 25 ana 
100 at 9d. and 2s. each. The ‘*Soloids” of Iodic Hydrarg. are of 1 gr. each of 
this popular antiseptic and germicid>. The superiority claimed for this agent 
over th» Mercuric Chloride in this connexion is important—twice the strength 
as a bactericide, not nearly so toxic, nor liable to cause complications, does not 
precipitate albumen nor caus: irritation, and may even be taken internally in 
doses of 16 milligrammes (} gr.). Micrococci and bacilliin active growth without 
spores are soon killed by solutions so attenuated as 1: 40,000. Solutions of 1: 
2000 will easily destroy the spores of the bacillus anthracis and the bacillus 
subtilis. For obstetric or gynecological practice the strength of the solution 
generally used for washing out the vagina, for instance, is 1 in 4000, and 2 
** Soloids” of Iodic Hydrarg. dissolved in a pint of water will give a solution of 
this strength, approximately. 

“*Soloids” of Iodic Hydrarg. (1 gr.) are supplied to the Medical Irofession by 








WAFER MEDICINE CACHETS (B., W. & CO.), 


(E. Goritn’s PATENT.) 


The medical practitioner frequently meets with fastidious patients who are 
unable to take medicines whether in the form of 
“Tabloids,” pills, powders, or mixtures, if the taste 
be at all disagreeable. The introduction of Wafer 
Medicine Cachets will remove many of the difficul- 
ties hitherto presented in the case of such patients, 
The Cachet is composed of pure rice starch and is in 
two parts, the lid being a flat surface and the re- 
ceptacle itself shaped somewhat like the bowl of a 
small teaspoon. With the assistance of an ingenious 
little machine supplied in each box of Cachets the 
patient is enabled to place “‘ Tabloid” or powder into 
the hollowed cup; then entirely wet the surface of 


es 





B., W. & Co. Wafer 











all Chemists in bottles of 25 and 100, at 8d. and 1s. 4d. respectivel.;. 






the lid and close the filler. This will completely 
conceal the contents. 


Suppl'ed to the Medical Profession by all Chemists in boxes ‘of 100, at 1s. 2d, 
per box. 


THE VEREKER IMPROVED CHLORIDE 
AMMONIUM INHALER. 


‘ihe value of Ammonium Chloride Vapour in the treatment of the affections 
of the mucous membrane of the throat is widely appre- 
ciated, but it is absolutely necessary that the vapour be 
délivered perfectly pure ; free, that is, from both alkaline 
and acid excess. It is claimed for the Vereker Inhaler, in 
its improved form, that the neutrality of the vapour, once 
the apparatus is properly set, is absolutely to be relied 
upon, and it may be inhaled without the slightest irrita- 
tion in all catarrhal conditions of the fauces and pharynx. 
To meet spe- 
cial cases any 
volatile body 
desirable may 
be used with 
the Ammoni- 
um Chloride 
> Vapour by ad- 

P ding it to the 
liquid in the 
wash bottle. 
The‘‘Vereker” 
is furthermore 
in a _ really 
portable form, 
easilycharged, 
and once pro- 
perlyarranged 
contains a suf- 
ficiency of material to last for a considerable number of inhalations. 


Supplied to the Medical Profession by all Chemists in neat case at 5s. 


DIURETIN (KNOLL) 


Is Sodic theobromine sodio-salicylate, and one of our most powerful diuretics. 

To produce good results it must be given in large doses, the maximum quantity 

for one day being 120 gr. Diuretin is not cumulative in its action, so that t 
can be applied for prolonged periods; acts by direct influence on the secreting 

parenchyma of the kidneys. It being undesirable to prescribe this remedy in_ 
powder on account of absorption of carbon dioxide from the air, ‘‘ Tabloids” are 

consequently the best form in which to prescribe it. 


Diuretin Tabloids supplied to the Medical Frofessioa in bottles of 
at 2s. 6d. and 7s. each ; 1 oz. bottles at 4s. /d. pcr oz. 


Medicine Cachet. 








25 and 100 
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THE FOOD 


OF FOODS. 








KEPLER MALT EXTRACT. 

1. It contains no glucose, is uncontaminated, and free 
from auy “ doctored up taste.” 

2. It is not blackened with heat and chemicals, and its 
valuable proteids are therefore not precipitated. 

3. It is prepared from the very best winter barley, and 
in no case are mixtures or inferior grains substituted therefor. 

4, The freedom from burnt or treacly taste and blackish 
appearance is due to the fact that the Kepler Malt is 
evaporated in vacuo. 

5. The Kepler Malt Extract contains everything that is 
of nutritive value in the birley—viz.:— 


Maltose, Dextrins, 
Peptones, Diastase, 
Albuminoids, Phosphates, &c. 


6. It is the most assimilable of all foods, as it contains 
only those ingredients adapted for the sustenance of tender 
plant life. 

7. Its constituents are prepared by nature for immediate 
utilisation and thus their value in wasting disease. 

8. From its carbohydrate being maltose—the most nutri- 
tive of sugars—the Kepler Extract does not sour in the 
stomach. 

9. A little of it added to cows’ milk gives it the requisite 
sweetness of mother’s milk, prevents dense clotting of 
casein, agrees well, and in infants is preventive of rickets. 

10. Its diastase renders it digestive—constituting it, 
therefore, an aid to digestion as well as a most delicate food. 

11. Freedom from coarse and irritating ingredients makes 
it the safest aliment in inflammatory conditions of disease. 

12. It is, further, an admirable demulcent in irritable 
states of the throat. 

13. Its greater solubility adapts it for administration in 
all kinds of nutritive or other drinks. 

14. It may be mixed with dough, and beautiful rusks and 
other foods for invalids made thereby. 

15. There is no such agreeable substitute for cod liver oil. 

16. It is infinitely superior to all kinds of fermented 
malt, in which fermentation occurs of course at the expense 
of the desirable nutritive principles of the grain. 

17. It is a delicious “ tissue-forming,” “ force-producing,” 
concentrated digestive food. 

: NOTICE WELL. 

“It speedily improves the power of assimilation ; and in cases 
of consumption, scrofula, and many of the wasting diseases of 
children a wonderful improvement in the patient’s condition ma 
be noticed after a fortnight’s treatment.” — Medical Record, 

“The Kepler Extract of Malt is deserving of special commendation. 
It is by far the best we have seen.”—Medical Times and Gazette. 

“It is as distinct an advance in therapeutics,” summed up 
The Lancet in its report, “as was the introduction of Cod Liver 
Oil. It is one of our best nutritive and digestive agents for 
atonic dyspepsia and is undoubtedly useful in consumption and 
other wasting diseases.” 

Kepler Extract of Malt supplied to the Medical Profession in 
#1b. and 141b. bottles, by all Chemists, at 1s, 8d. and 3s. each; 
retail, 2s, 6d. and 4s. 





KEPLER SOLUTION OF COD LIVER OIL. 

Nothing ever lowered the death-rate from consumption 
like Cod Liver Oil, and it is no doubt true that it would 
have proved efficient in far more cases than it has if it had 
been administered differently. If it be borne in mind that 
Cod Liver Oil is a food, it will appear as senseless to give it 
plain and between meals as it would be to give butter plain 
and between meals. In the latter case we should expect to 
derange the stomach, and in the former case the stomach 
has been deranged times out of number. 

The proper way to take Cod Liver Oil isto take it as any 
other food oil is taken—that is, at meal times and with other 
food. This is a simple idea, but it means all the difference 
between good results and bad results from taking the oil. 


Now, the Kepler Solution is a preparation prepared on 
physiological principles. In it the oil is dissolved in another 
food—viz., Extract of Malt. On this account the taste of 
the oil is hardly perceived, the preparation agrees perfectly 
with the stomach, improving the digestion, correcting con- 
stipation, lessening the night sweats, subduing the cough, 
and increasing the body weight, and all this by its marvellous 
nutritive powers. The greatest authority in England on 
phthisical affections declared, after twenty-one years’ ex- 
perience of Cod Liver Oil, that it was the only agent worthy 
of the name of remedy in consumption. 

The British Medical Journal, referring to the Kepler 
Solution, pronounced it an ideal form for the administration 
of fat and a great advance on anything hitherto attempted 
in this direction, and, further, added that the production 
of the Solution of Cod Liver Oil is a great advance in the 
history of rational therapeutics. 

The Lancet says: Many can take it easily who cannot 
take the oil.” 

The Medical Times and Gazette reports: “ That there will 
probably be no difficulty either in taking or digesting it.” 

The Medical Press and Circular reports: “The Kepler 
Solution of Cod Liver Oil is the most valuable and easily 
digested of any form we have yet seen for administering 
Cod Liver Oil.” 

The Kepler Solution is a powerful, fattening and 
strengthening agent, especially adapted as a food for these 
with affections of the lungs. It is the choicest form of 
food for children with anzemia, scrofula and rickete, and the 


most natural food corrective in constipation. It is the 
purest and best of all forms of Cod Liver Oil food to 
prescribe for dyspeptic and fastidious patients. 

Kepler Solution supplied to the Medical Profession, by all 
Chemists, in 31b, and 1$1b, bottles, at 1s. 8d. and 3s. each ; retail, 
2s. 6d. and 4s, 


SAMPLES SENT TO MEDICAL MEN FREE ON REQUEST. 





BURROUGHS, WELLCOME & CO. MANUFACTURING CHEMISTS, 


LONDON: NEW YORK: 
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Snow Hill Bulldings.|82 & 84 Fulton Street.|456, Golling Street Wost. | Pharmacie Gentrale.! 80, 


BRUSSELS: 


PARIS: 
Montagne-de-la-Cour. 
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IBy nin and its Uses. 





to” Arten & HANBURYS were 
not only the first to manufacture 
and to introduce into this country 
a concentrated Malt Extract pre- 
pared im vacuo, but under Royal 
Letters Patent to combine the same 
with dietetic articles, famihiar 
among which are Fry’s Malted 
Cocoa, Hill’s Malted Nursery 
Biscuits, Paseall’s Golden Mal- 
tex and their own well-known 


Malted Food for Infants. 

They have since been the first to 
introduce a Liqump Malt Extract 
or Essence under the name of 
** Bynin.” 

So many are the advantages of this liguid preparation 
of malt that it is difficult to give at all a complete 
account within the limits of a comparatively small 
space. In what follows an attempt is made to briefly 





indi h i rtant lines on which the use of | 
edt Be | often acetuous and seldom uniform in strength. 


Bynin is being conducted :— 

Firstly—As an Aid to Digestion, and as a Nutritive 
Agent, Bynin is of the first importance, containing as it 
does, Diastase in its most active form. 

Secondly—Mixed with Milk, Bynin has special pro- 
perties as an adjuvant to its complete digestion, and pre- 


| 


vents the aggregation of the casein in large clots usually 
seen on the addition of acids. Thus, those who, after 
taking a draught of milk, feel a sense of discomfort over 
the stomach can, by the previous addition of Bynin, take 
it freely, and ensure its speedy digestion. This is a great 
boon to cis mothers, If taken in the place of Stout or 
orter it has the best results, the flow of milk being in- 
creased, and its quality much enriched, whilst at the same 
time it is rendered more easy of digestion by the child. 


Thirdly—With Porridge and other Farinaceous Food, 
Bynin, when well mixed, at once starts a process of 
digestion, so that before the food can be taken into the 
mouth a large part has already been made assimilable. 


Fourthly—As a vehicle for bitter or sour medicines, or 
chemical foods, Bynin has been found very useful, render- 
ing reasonably organ an otherwise nauseous or 
unpleasant draught. 

One Fluid Ounce of Bynin represents One Ounce by Weight of 
Allen & Hanburys’ Ordinary Thick Malt Extract. 

Bynin is distinct from the thin weak Extracts of Malt, which are 


The Lancet writes :—“ An active malt essence,”. ...“ We 


_ find that one ounce of Bynin will digest perfectly one 


| 


pound of starch. This is a most favourable result, and 
coupled with the fluidity and pleasant flavour renders this 
preparation a most valuable one.” 


In Capsuled Bottles at 4s. 9d. and 3s. each; 46s. and 27s. per dozen to the Profession. 


On the Valuable Tonic Action of 


Byno-Hypophosphites. 





[HE valuable tonic properties of BYNO-HYPOPHOS- | 

PHITES are due to the Hypophosphites of Iron, Lime, 
Potash, and Manganese, which it contains together with 
the well-known tonic alkaloids of Cinchona and Nux | 
Vomica. In addition to these, it contains the valuable | 
nutritive and digestive properties of Bynin (Liquid Malt). 
Thus the mixture is of great value as a tonic, since, besides 
acting as a general stimulant to the bodily system, it also 
aids in digestion and in the general nourishing of the 
tissues. There are two important points in reference to 
this preparation worth noting :— 


First.—The alkaloids are present as they are found in 
the plants from which they are derived—that is, in com- 
bination with the natural acids—and in this condition 
are believed to be more readily assimilable. The quantity 
of each present is accurately measured—there being, ¢.7., 
go grain of strychnine to each ounce of the mixture. 


Second.—Since sugar, as used in ordinary Syrups of | 
Ey is liable to cause dyspepsia or other 
troubles, it is here replaced by the valuable nutrient 
and digestive constituents of Bynin (Ziguid Malt). 


The Lancet writes, January 7th, 
1893 :—This is an excellent prepara- 
tion, in which are ingeniously com- 
bined the Hypophosphites of Iron, 
Lime, Potash, and Manganese, with 
the alkaloids of Cinchona and Nux 
Vomica in combination with the 
well-known active malt essence, 
Bynin, of the same firm. We have 
proved its efficacy as regards diges- 
tive power, while the tonic salts 
already indicated and the alkaloids 
of Nux Vomica were readily detected. 
The ash contained an abundance of 2 
Phosphates, part of which are of Z 
course derived from the hypophos- 4% 
phites originally present. Putting 





| on one side its undoubted therapeutic value, attributable 


to the hypophosphites, the liquid Malt itself not only 
affords an excellent vehicle in the place of the ordinary 


‘syrup, but it obviously increases this value by reason of 
| its digestive action. 


Sold in Bottles (as Fig.) at 2s. 6d. and 4s. 6d.; 24s. and 44s. per dozen to the Profession. 


Allen & Hanburys,.,. London. 


West-end House: 7, VERE ST., CAVENDISH SQ. 


Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. 


& Warchouss: BETHNAL GREEN, LONDON“¢. 
Australian Agency, 484, COLLINS ST., MELBOURNE. 





[Junz 24, 1893, 


THE BRITISH MEDICAL JOURNAL. 
























































THEORY v. _ PRACTICE. 


The finest theories, the most elaborate ideas are frequently confounded 
altogether when the practical trial ensues. 
Correct in theory, the 


 Bi-Palatinoids 
Carbonate of Iron | 


needed only the confirmation of clinical test. This has been supplied, 
and the increase of Hzmoglobin reported in the Medical Annual 
for 1893 places the administration of iron (as the Lancet 
says) “upon a firm and reliable basis.” 








Percentage increase of Hzemoglobin resulting from the use of two 
Bi-Palatinoids of Carbonate of Iron three times daily. 
MEDICAL ANNUAL, 1893. Plate VIII. 
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“Will as a matter of course meet with hearty and very general approval.”— Lancet. 

“‘ A very ingenious and marked progress in elegant and efficient pharmacy.” — Brit. Med. Journ. 
“‘ Well worthy of the attention and the gratitude of the profession.”— Medical Annual. 
“The climax of pharmaceutical perfection.”—Jndian Medical Record. 

“Prince of all.”—Medico-Chirurgical Journal. 


Price to the Profession, 2s. 6 2s. 6d. per gross 


wisi nna SON & CO., Ltd, Ltd, 14, tae: i = 
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"JppPENHEIMERS PURE CONCENTRATED LIQuoRS 
~ low STANDARDISED, ACTIVE & RELIABLE ol. 












































CHEMICAL FOOD. 


Known for thirty years as the best preparation of its kind for delicate children. 


ALWAYS UNIFORM. 
Substitutes, more or less emphatically stated to be made from a published formula, vary enormously 
the quantities of Iron and Lime, and also in acidity. (See “ Squire's Companion to the British 
Pharmacopaia.”) 


ows Ss sor SS 


SQUIRE’ s 


SOLUTION OF BIMECONATE OF MORPHIA. 


A Purified Solution of Opium standardised to contain 1 per cent. of Morphine. 


A valuable sedative without the objectionable after effects of opium. 
The Solution of the British Pharmacopoia is very different from this, and is no subsitute for it. 


SQUIRE’S 
PREPARATIONS > CASCARA 


ALL BEAR THE WORD KASAK AS A REGISTERED TRADE MARK. 


“KASAK” 


ELIXIR. A reliable and palatable fluid preparation made specially to suit children and delicate 
persons. Jn bottles; retail, 2s. 9d. and 4s. 6d. 


LE A concentrated solid extract made into small pills. 
PILU S. In bowes ; retail, le. and 22. 


CAPSULES. A concentrated fluid extract enclosed in a capsule. 


In bowes ; retail, 28. 6d. 




















SQUIRE & SONS, 443, Oxford St., London. 
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PREMIER 
“ VINOLIA ” 





FOR THE 
HOUSEHOLD. 
Per box of 





SOAP 


3 Tablets ... 1/- 
12 ” eee 4/- 
36 ” eee 12/- 











D> FLORAL 
\ VINOLIA” 






FOR GENERAL, 






Per box of 









BALSAMIC 
" VINOLIA ”’ 






AND 






Per box of 











SOAP 


PRIVATE USE. 








3 Tablets ... 1/6 
WW ..< oe ©@- 


SOAP 


FOR THE BATH 


SKIN TROUBLES. 


3 Tablets... 2/- 









\ TOILET 
m = VINOLIA” 






AND NURSERY. 
Per box of 








" VINOLIA” 
PREPARATIONS. 


= “ VINOLIA” 
SHAVING 
STICKS 


Yields a most 
Soothing, 
Z Substantial 
Lather, 
TOILET, 
1/-, 1/6, and 2/6 
VESTAL, 
2/6 





“ VINOLIA”’ 
SHAVING 
FOAM. 


Refreshing, 
Emollient, 








TOILET, 1/-&1/6 
VESTAL, 2/6 


















SOAP 


FOR THE TOILET 


3 Tablets ... 2/6 















Wa VESTAL 
% * VINOLIA” 


This is Supreme, 


Per box of 
3 Tablets ... 7/6 


















“ VINOLIA ” 


FOR ITCHING, SUN- 
BURN, INSECT 
BITES, ETC. 






























SOAP 























SOAP 
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5 Leer oak é 
ay } 2 
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\\iirwa Nrainin 
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Beatt Ue 

large... 8 

“ VINOLIA” - 
POWDER 


FOR THE TOILET, 
NURSERY, ETC. 


| New Size aso see 
mer 











“VINOLIA” 
SHAVING 


(Flat Cakes) 
Delightfully 


TOILET, 2/- 
VESTAL, 4/6 





** VINOLIA ” 
DENTRIFICE. 


Aromatic, Antiseptic, 
Tonic, Preservative. 











No. 2 (in metal boxes) 
6d, and 1 









6 VINOLIA 
DENTIFRICE 


Contains no Salicylic 
or 
Mineral Acids, 
or 
Bleaching Corrosive 
Alkalies, 


ENGLISH... .. 2/6 
AMERICAN .., 16 








“ih VINOLIA 
POMADE 


NATURAL TO 
7 THE HAIR AND 
SCALP. 
In Antique Vase 
56 








tt LAIT 
VINOLIA” 


FOR 
THE COMPLEXION. 
Socthing, 
Nen-Medicinal, 
Demuticent. 
In Elegant Vase 
7.6 








“ VINOLIA” 
PERFUMES. 


Delicate, 
Pure, 
Ccncentrated, 
In Fifteen Kinds, 
1/9, 3/-, 5/- and 9/- each. 









“LYPSYL” 


A CORALLINE 
EMOLLIENT 









In Flat Boxes, 
1/- 
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A REMARKABLE ENGLISH NATURAL CHALYBEATE 
Aa Unrivalled Specie for ANEMIA, CHLOROSIS and GENERAL DEBILITY. 


BRITISH MEDICAL JOURNAL,” Feb. 11, 1893. 
“The results of our analyses show that the water contains a 6 amount of iron, entirely in the 
ferric’ tS eulpb a moderate aera oe of conten and — — — lime and magnesia, emacs 
we ° uric acid, as sulphates; and very mar amoun anne eed ten aiaen 
J the total weight of the water. It 


> ———— to 96'S parte by wel ht per 100,000 parts 
t acid taste y devoid of “inkiness,’ and itis probable that the peculiar manner in 


cord pleasan' 
which the iron is held fi on solution and Soaination renders it capable o: —-= 
ted, and so far as our observations go the water does not the teeth nor 


produce —— Vide “LANCET,” Analysis, Oct. 24, 

Pa A guitoa more than 170 grains of iron as - t~ in a nearly neutra 
THE HIGHEST AWARDS—INTERNATIONAL MEDICAL & SANITARY EXHIBITION; NATIONAL HEALTH SOCIETY'S EXHIBIT ON, 
Samples Free to the Medical Pro‘ession on application. 

FLITWICK CHALYBEATE CO¥-: 63, BOROUGH HIGH STREET, S.E. 


London Ramee 8 INGRAM & ene 52, \ Passtinaden Street, 











~ PRICE’S 





GLYCERINE 





(Originally introducea in 1855.) 


Guaranteed free from 


ARSENIC 


and all other impurities. 








WHOLESALE FROM 
PRICE’S 


PATENT CANDLE COMPANY, 
LIMITED 
LONDON, LIVERPOOL & MANCHESTER. 








“6. B.” DIABETES WHISKY 


Sina matters and to ot stored fa 
contiies uo cate eolouring matter, and is not stored sherry casks: 
488. ve DOZEN, OARRIAGE PAID. 
GEORGE BACK & O0., Devonshire Square, Bishopsgate LONDON. 


Telegrams—*‘ DIABETES LONDOSR.” 


4 


EXTRACTED WHEAT PHOSPHATES ARE THE 
NUTRITIOUS FEATURE OF Pa 

















».. TRADE MARK 


“FRAME FOOD” EXTRACT OF WHEAT PHOSPHATES, and therefore 
the MOST NUTRITIOUS FOOD in the WORLD 
For INFANTS; Developing Bones, Muscles, Teeth, Brain; 
For INVALIDS ; Restorative and Invigorating ; 
For ADULTS;; A Delicious Breakfast and Supper Dish: 
Increases Vigour, Restores Strength. 
It is easily digested and can be retained by the weakest stomach when all other food is refused. 
4 LEADING LEEDS PHYSICIAN writes :—“ Ill-nourished and rickety Infants and little Children have 
improved under the use of the ‘ Diet’ in a manner veritably little short of marvellous. 
The FRAME FOOD CO. will be glad, on application, to supply 
“Frame Food” Diet free to Medical Men for testing in cases of 

















Rickets or Emaciation amongst the poor. 
Sold by Chemists and Grocers at 1s. per 1-Ib., and 3s. 9d. per 4-Ib. Tins, or sent, Carriage Paid, by 
FRAME FOOD CoO., LD. —- ROAD, BATTERSEA, LONDON, 8.W. | 











‘Half Guinea’? 
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: THREE STAR 
BOTTLED IN GOGNAG. BRANDY. 
) DE KUYPER’S 

| HOLLANDS GENEVA. 





Invaluable in cases of Gout, Rheumatism, Diabetes, and similar disorders. 


“A carefully distilled spirit. May be sometimes advantageously substituted for the more popular whisky.”—Lancet. 

“It is claimed by the manufacturers that the spirit is a particularly dry and pure one, and the results of our analysis enable 
us to state that this is unquestionably the case. Free from adulterations and impurities.”"—British Medical Journal. 

“ Especially of value in cases of gout and rheumatism, owing to its entire freedom from saccharine matter.”— Medical Press, 


OF ALL WINE MERCHANTS AND GROCERS. 
A laxative, refr and medicated Fruit Lozenge, very agreeable to take, and never causing 
TAMAR irritating. Its physiological action assures the immediate relief and effectual cure of 


CONSTIPATION, 


Hamorrnoips, Bie, 
HEADACHE, Loss OF APPETITE, 


INDIEN GASTRIO AND INTESTINAL TROUBLES 
By augmenting the peristaltic movement of the Intestine without prod undue 
secretion of the liquids, Unlike pills and the usual purgatives, it does not to 


intestinal sluggishness; and the same dose always produces the same effect—that is to 
say, never needs increasing. 
It is recommended by the most eminent physicians of Paris, notably Drs. Betur and Taxp1xv, 
who prescribe it constantly for the a complaints and with most marked success. 


G R [ LLON Wholesale—Lendon: EE. GRIL.ION, 69, Queen Street, Cheapside. 
= | Sold by all Chemists and Druggiets, 2s. 64. a Box, stamp included. 











































Combines economy with ready and effective production of local anaesthesia in dental and minor surgical operations ; it also gives 
immediat relief in neuralgic pains. See The Lancet, Oct. 29th, 1892; British Medical Journal, Dec. 24th, 1892; Edinburgh Medical 
Journal, Dec. 1892; Medical Press and Circular, Jan, 25th, 1893. 

SupPPLIED BY 


Messrs. MAW, SON & THOMPSON, London ; Messrs. DUNCAN, FLOCKHART & Co., Edinburgh ; Messrs. JAMES WOOLLEY, SONS & Co., Manchester. 
B. KUHN, 36, St. Mary-at-Hill, London, Sole Wholesale Depot for the United Kingdom, the Colonies and India. 


Pamphlets sent to the Profession on application. Bulbs containing over One Fluid Ounce (30 grammes), with case complete, 3s. 6d, post free. 
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Woodhall Spa Bromo-lodine Water 


IN UTERINE & SKIN DISEASES, GOUT, RHEUMATISM, 
Natural Water Sold in Large Bottles at 12s. per doz., Concentrated (for outward eioliedien only) 2s. 6d. per bot., Granular A, &o. 
Salts 2s. per bot., to be had of all Chemists, or direct Srom the Spring, on application to the MANAGER, WOODHALL SPA, LINCOLN, 


The BATHS AT THE SPA comprise ee Yee APOUR and PINE BATHS, MASSAGE, DOUCHES, and ROOMS for INHALATION, and for 
Convenience of Visitors residing in VICTORIA HOTEL the Minera Water Baths can be obtained in that Establishment, 
For particulars apply to the Medieal Superintendent or the Manager, VICTORIA HOTEL, WOODHALL SPA, LINCOLN. 


DULY REGISTERED MEMBERS OF THE MEDICAL PROFESSION SUFFERING FROM AILMENTS WHICH THESE BATHS ARE OALOULATED TO 
RELIEVE, ON PRESENTING THEIR CARDS TO THE MEDICAL SUPERINTENDENT WILL BE ALLOWED A COURSE OF THEM GRATUITOUSLY. 


Fhe VICTORIA HOTEL, situated within the Grounds and NEAR to the BATHS, is ag — every comfort, and the best attention is given to 
the welfare of Invalids. Golf, Tennis &c. 


SCHWEITZER’S 


COCOATINA. 


Anti-Dyspeptie Cosoa or Chocolate Powder. 


GUARANTEED PURE SOLUBLE COCOA. 


sme Faeulty and Medical Press proneunce it “the most nutritious, perfectly digestible Beverage fer BREAKFASi 
LUNCHEON and SUPPER.’ HIGHLY NUTRITIOUS and ECONOMICAL. 


Adopted as a “Medical comfort” in the Hospitals and Ships of the Royal Navy. 
4goply ver Sample te HANAGER,. 45. Farringdexn Stireet, H.C. 


Barff 
Boro-Glyceride. 


FOR MEDICAL v7 ce. PURPOSES. 
BY 5 LETTERS Ps aun 
From LANcET—“ Nothing can be better than the action of this compound. 
From British MEpIcAL JouRNAL—“ The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and for practice in rural districts.” 
“In Cystitis ... this compound acts as a charm.”—RICHARD BARWELL, Esq., F.R.C.S., Senior Surgeon of Charing Cross Hospital. 
KREOCHYLE BAREFEF & WIRE LIQUID MEAT—Food and Stimulant for 
Invalids and Infants. 


Eanes emets The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.C. 
TO BE OBTAINED OF ALL WHOLESALE CHEMISTS. 
Priees: 5/- pound bottles; 2/6 half-pound bottles; and 1/- bottles. 























Since the introduction of Pepsine by Boupavtr and Dr. L, ConvisaRtT, BOUDAULT'S Preparations have been considered the most reliable, 


Boudault’s Pepsine. 


THE PARIS HOSPITALS HAVE USED NO OTHER. 


The Jury of the International Exhibition, Paris, 1867, awarded to Boupautt’s Preparations the on/y Medal given for Pepsine. Since that 
time it has taken the Medal at each of the International Exhibitions—Havre, Lyons, Vienna, Philadelphia, and Paris, 1878. 
BOUDAULT’S PEPSINE—Dose, 5 to 10 grains—in bottles, 1 ounce, 5s.; in bottles, '/, ounce, 3s, 

BOUDAULT’S PEPSINE WINE—Dose, a tablespoonful—in bottles, 4s. and 8s. 
BOUDAULT’S PEPSINE PILLS AND LOZENGES—Dose, 2 to 4—in bottles, 3s, 3d. 


HOTTOT BOUDAULT, 7, Avenue Victoria, PARIS. SQUIRE, 413, Oxford Street. LONDON. 


CAN BE HAD OF ALL CHEMIS 
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‘S90 AT SEES SE I 
 FARBENFABRIKEN 
VORMALS FRIEDR. BAYER & CO. ELBERFELD.. 
Wholesale Depot: BRYCE & RUMPFYF., 15, Fish Street Hill, London. B.0., and at Glasgow, Manchester, Bradford. 


EUROPHEN (raranren) = { ANTILUETIOUM, ANTISERTIOUR, Posse exceptions! eMlicasy as 





























Recommended in Burns, Lupus, Psoriasis, Uleus Crur., Tertiary 
ARISTOL (P ATENTED). forms of Lues, Tuberculous Ulcerations, and many Skin Diseases. 


{ Recommended for Skin Diseases, Prurigo, Pityriasis, Chronic 
Eezema, Acne, Itech, Gutta Rosea. 


ANTIPYRETICUM, ANALGETICUM, ANTINEURALGICUM. Especially 
indicated in Headache, Rheumatism (in large doses), Influenza, 
and Dolores Lancin. in Ta 








LOSOPHAN (patenTzD). 











PHENACETIN-BAYER { 

















SULFONAL-BAYER { Administered as a fine powder it is a sure Hypnotic. 
TRIONAL & TETRONAL The most recently discovered Hypnoties. 
(PATENTED). 








{ ANTIRHEUMATIC, ey, recommended in Acute Rheumatism 
0 


SALOPHEN (PATENTED). the Joints. 


PIPERAZINE (ratentep). { Uric Acid Solvent. 




















SALICYLATE OF SODIUM | "7% Powder. Paysiologtaty pare, 


We guarantee the ity of our preparations, which are subjected to a continuous control. —_ 7 
All our pupenntions. ane pit ty lethens patent in the United States of America and their import prohibited. 




















Seaman 











Awarded a Silver Medal at the International Health Exhibition, 1884. 


TUSON’S DISINFECTANTS. 


tt.M. Roard of Trade. £3 














ww Muthorised by 


Eiuid 


Used lui; ely by the Crry OF LONDON for deodorising the wood pavements, market purposes, etc.; also by the LONDON COUNTY COUNCIL, 
H -rn:ey, Beckenham, Grantham, Doncaster and other Local Boards, St. Mary’s and numerous other Hospitals, Railways, etc. 
No household should be without them, as they destroy, not merely mask bad smells, 


The Med‘cal Officer of Health and Public Analyst for the ony of London (Dr. SEDGWICK SAUNDERS, F.I.C., F.C.S., FSA, 


etc.), in an official report to the Commissioners of Sewers as far back as 1889, states as follows:—“ During the past summer months 
have found ‘Tuson’s DisinFEcTING Fium’ extremely valuable for watering the public roadways, for which purpose a 2 or 8 per cent. 
solution may be used.” 


CHOLERA. 


Dr. T———_, C.B., F.R.S., Principal Medical Officer of H.M. Local Government Board in his Memorandum 
of August 26th, 1892, on EPIDEMIC DISEASE advises the use of PERCHLORIDE OF MERCURY 
and SULPHUROUS ACID. 


N.B.—_TUSON’S DISINFECTANTS contain these two substances in large quantities and various forms. 




























Order of your Local Chemist, and if not obtaimable apply for Pamphlet and full particulars 
At the COMPANYW’S WORKS, NEW CHARLTON, KENT, or the 


City Offices: — 136-7, PALMERSTON BUILDINGS, OLD BROAD STREET, E.C. 
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. The BRITISH MEDICAL 
“Weare able torecom- 


CONDENSED mend the Anglo-Swiss 


Company’s Brands as 


i being what they are 
represented to be, and 


as thoroughly reliable.” 


Tue BEST FOR ALL P URP OSES. Samples free to the Profession, 


ANGLO-SWISS 


Largest Sale in the World. “mist mux 00, 


I C H T H Y O L ° INTERNALLY 


IN NEPHRITIS 
IN URTICARIA. 
IN PARAMETRITIS. 
IN CHRONIC METRITIS. 
IN CERVICAL CATARRH. 
IN VESICAL CATARRH. 
IN SPERMATORRHGEA. 
IN VAGINAL BLENNORRHGA. 


ICHTHYOL bas of late been universally used in the internal treatment of gynzcological diseases. 


ICHTHYOL has great anodyne and astringent properties which make it especially adapted for use in gynzcology. 
ICHTHYOL is best employed for external use in the form of an ointment with “‘ Lanoline,” and in ‘‘ Tabloids” for internal administration. 


ICHTHYOL “ Tabloids” are readily taken, pleasant, and totally devoid of any odour or taste of Ichthyol. 
For Circulars and Literature apply to 


BORROUGHS, WELLCOME & CO., SNOW HILL BUILDINGS, LONDON, E.C. 
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EXTERNALLY 

















THE ESSENCE of NUTRITION | |, / RICH INALBUMINOIDS 
RICHIN PHOSPHATES) RICH IN NATURAL'FAT. 














WHOLE WHEAT FLOUR 
with HYPOPHOSPHITES. 


Prepared from the finest Wheats obtainable, ground on millstones in order to secure all the valuable properties of the grain, 


which are augmented by the Hypophosphites of Lime, Iron and Soda in definite proportions. 

For the Nursery this bread is invaluable for building up a strong and healthy constitution, while Invalids will find it adapted to 
their requirements, as the bran is by special process treated in such a way as to render it medium of size and easy of digestion. 

The Mineral Matter contained in the Flour is 1°69 per cent., Albuminoids 14°70, Carbohydrates 69.93. Strongly recommended 
for household consumption ; meeting the demand for an excellent strengthening article of daily food of the highest dietetic value at 
a price which brings it within the reach of everyday requirements. 

Sample, with analysis by Mr. E. Gopwin Ciayron, F.I.C., F.C.S., free to the Medical Profession. 

In bags, 7-lbs., 2s.; 14-lbs., 4s.; 28-lbs., 7s. 6d., from principal Grocers, or direct from the mill, 28-lbs, 7s. 6d, 


L. RAWSTHORN, GREEN BANK MILL, PRESTON, LANCASHIRE. 
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DUNCAN, FLOCKHART & CO., EDINBURGH. 


cHLOROFOR™M. 


(D s.) 
Prepared from Pure and Methylated . Spirit. Also Blue Label Chloroform. 


CHRLORiI CC ETB ER. 


(Duncan’s.) 
This is aspecial preparation, quite different from Spir. Chloroformi P.B., perfectly miscible with water, and always of the same strength. 


CASCARA SAGRADA CAPSULES. 


Each Capsule equal to 3, § or 1 teaspoonfulzof Fluid Extract of Cascara Sagrada, They can also be had in combination with 
4 or 1 grain of EvoNYMIN. 


BLAUD’S. PILL CAPSULES. 


In 3 Sizes, equivalent respectively to 1,2 or 3 Blaud’s Pills. 
These Capsules differ from all others, and have advantages which no others possess. They are made from Pure Unoxidised Carbonate 
of Iron by a special process. They are so prepared, that while they retain cages f the full efficacy of fresh Blaud’s Pills, they 
have no tendency to become hard and insoluble by keeping, as the pills often do. yer are small in size. Owing to the special 
process adopted by D., F. & Co., the 3 pill Capsule is hardly larger than a single Blaud’sPill. They are soft and flexible,and much 
more ‘easily swallowed than pills. They can be had in combination with Arsenic, Nux Vomica, &c. 


EASTON’S SYRUP CAPSULES. 


Each Capsule equivalent to 20, 30 or 60 minims of Easton’s Syrup. 


SYRUP. HYPOPHOS. COMP. 


(DUNCAN’S 

Some time since we had several samples of well-known SYRUP. ae of SYRUP. HYPOPHOS. COMP. (grains per drachm),” 
HYPOPHOS, COMP. analysed by Mr. D. B. Dort, F.R.S.E., F.1.C., Ph.C., D 3. | N. No. 2 No. 4 
and in no one case did he find so large a proportion of the active constituents SRGOE Es as eae ann move 
as is found in our preparation by a precisely similar analysis—which analysis ini “25 
is an absolute proof that the proportions of the different ingredients which we Mypepherphite of Sataine -. “17 
state are in our Syrup ARE ACTUALLY PRESENT. We, therefore, submit that ” 
from the use of our Syrup the best results may be confidently anticipated. ” H ormpe od 

In proof of our statements we subjoin the report of Analysis referred to. ra Sodium.. 

NOTE.—Our Syrup will darken in colour by lengthened keeping, and so |The quantity of STRYCHNINE 
must every Syrup which contains a similar proportion of Ferrous Hypo- present was not determined. 
phosphite. Our oyu contains ns rb grain 

In prescribing please say : SYRUP. HYPOPHOS. COMP., (Duncan’s.) in ene 

The above may be ordered through any Wholesale or Retail Druggist. The Capsules and Syrup are sold and dispensed by 
Messrs. ROBERTS & CO., 76, New Bond Street, LONDON, W. 
Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Street, London, E.C, 


BLAKE, SANDFORD & BLAKE 


invite the attention of the Profession to their 


GU AIZIAOCATE Ox i LIiTaeitwo we 
For the Treatment of CHRONIC GOUT AND RHEUMATISM. 
This combination of Guaracum with Lirurom allows of the admininistration of 


SOLUBLE GUAIAOCOUM 


and greatly increases the efficacy of these well-established remedies. Dose: Five grains, in pill, two or three times daily. 
eencmanenness SAN eninge una & BLAME, a7, Piccadilly, Lapayom. 


CLARK’S STARCHLESS BISCUITS 


EXCEL ALL OTHER DIABETIC FOODS. 
Strongly recommended ty MEDICAL JOURNALS. 
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J. J. CLARK, Goldstone Bread Factory, Brighton. 
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STOWER’S 
LIME 
JUICE 


CORDIAL. 


NO MUSTY FLAYOUR. 
BEST. STRONGEST. PUREST. 



















Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 











Sample, post-free, on application to the Sole Proprietors and Manufacturers, 
A. RIDDLE & CO., 36 AnD 38, ComMmERCIAL STREET, LONDON, E. 
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SEA STYRTLE Sour & Tentr.* 
MEAT LOZENCES Bet eS 


HARVESTS fi 


Restorative ! 
ect Diet for 


4 Per Infants and 
Children a Convalescents, Ve Ribose. Aged. 


EASILY PREPARED. EASILY DIGESTED. 

One Pound of this Food contains more nutriment than four pounds of meat. 
ESPECIALLY SUITED FOR THE DELICATE AND THE SICK. 
Can be obtained of all Chemists and Grocers. In 1s., 2s., 4s., and 6s, tins. 

A Sampite Tin FREE TO ANY MEMBER OF THE MEDICAL PROFESSION ON APPLICATION. 

































Sole Propristors: W. & D. HARVEST, Dowgate Dock, London, E.C. 





TCHER’S 
Autometric 


Stopper. 


“ A simple and ingenious device.”—The Lancet. 
An excellent invention.”"—Zdinburgh Medical 
Fournal. 
‘Rapidly measured, and dispensing muck 
facilitated.” —British Medical Fournad. 
PPAPPPPPP LPP PPP 





Tuts ingenious contrivance combines the advantages 
of a permanent stopper, which can neither break nor 
get fixed, and a graduated measure, always ready for 
use, and reserved for the one fluid for which it is 
provided. 

By loosening the stopper, and slightly compressing 
the air chamber attached, any required volume of 
liquid can be instantly withdrawn from the bottle. It 
being unnecessary to four out any of the contents, no 
spilling or other waste of liquid can occur. Moreover, 
the inconvenience incidental to the use of the ordinary 
minim measure, with the necessary washing and 
frequent breakage, ic entirely obviated. 







“abr ‘aun £ yz page 







MEDICAL MEN doirg their own dispensing, am 
Others who have frequent occasion to measure smal! 
quantities of liquid, will find FLETCHER’S 
AUTOMETRIC STOPPER invaluable for rapid 
and accurate work. 

The AUTOMETRIC STOPPER is supplied in 
three sizes—te meast‘re 30, 60, and 120 minims 
respectively—and is graduated into 5-minim divisions. 

Price, complete with Bottle—1s. 3d., 1s. 6d., and 
1s. 9d. each. Postage 3d. extra. 

An Autometric Stopper is supplied rrez with each 
t-lb. Bottle of our CONCENTRATED LIQUORS. 
RODPDPPDPPP PPP PPP LPP 


' TO BE OBTAINED ONLY FROM 


Fletcher, Fletcher & Stevenson, 
Offices; 21 Mincing Lane, E.C. 
Works : Holloway London, N. 
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CACTINA PILLETs. 


Indicated in abnormal heart action, mental depression and 
general debility. , 

Cactina is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of every 


form of weakness. 
x3-Each pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 


of Cactus M 
DOSE.—One Pillet every hour, or lese often, as indicated. 
PRICE PER BOTTLE (100 PILLETS) Is. 6p. ; 


U.S.A BURGOYNE, BURBIDGES & CO., LONDON, 
. o GENERAL DEPOT FOR GREAT BRITAIN. 

























te 


SULTAN DRUG CO., ST. LOUIS, MO., 

























de l'Institut de France, 





Prize of 16,600 francs 


CUNEGP 














CINCHONA WiIiNE. 
This ELIXIR Ne a —— «, eee 4 ALSO prepared with IRON— 
Quinine as a strengthening and anti-febrile restorative. It a very pleasan For PuriFviIna THE BLoop 
taste, and has been employed in the hospitals with immense success in cases of ° ‘ 42) 
Weakness and General Debility, Loss of Appetite, Indigestion, Changes of Life, For Scrorucous AFFECTIONS, ch 
Nervousness, Exhaustion, Slow Convalescence, Fevers, and the After Effects of For CHLorosis. - 
Fevers which have resisted all Quinine. Paris: 22, RuE Drovor, and at all Chemists and Druggists. 

















LIEBIG ‘COMPANY’S’ EXTRACT OF BEEF. 


Makes the most NOURISHING BEEF TEA, and is the finest MEAT-FLAVOURING STOCK for 


SOUPS, SAUCES, MADE DISHES, &c. 


A MEDICAL COMFORT OF THE HIGHEST EFFICIENCY RENDERING ALL OTHER FOODS 
MORE DIGESTIBLE AND NOURISHING. 


Hieeps for any length of time. Beware of Imitations. 
Each Jar of the Genuine Extract bears JUSTUS von LIEBIG’S Signature 
in Blue Ink across Label. 


COOKERY BOOKS (indispensable for Ladies) sent Free on application to— 
LIEBIG’S EXTRACT OF MEAT COMPANY, Limited, 9, Fenchurch Avenue, E.C. 


GUAIACOL-CARBONATE (HEYDEN’S), pxtenreo. 


Contains 91°5 per cent. Pure Crystallisable Guaiacol, chemically combined with Carbonic Acid. 

This is, according to the BERLINER KLIN. WOCHENSCHR., 1891, No. 51, practically a non-toxic preparation of Guaiacol free from 
unpleasant odour, is tasteless and neutral. It has been proven of immense value in the treatment of Phthisis. (Vide BERLINER KLIN. 
WocHENScHR., 1892, No. 3). It isasolid crystalline powder, which is given in doses of 8 grains, increasing to 70 daily. Ina short time 
its beneficial action is shown in the increase in weight of the patient, as much as 23 1b. in four weeks having been recorded. It does not 
in any way interfere with digestion and is agreeable to taste and smell. 


GREOSOTE-GARBONATE ccrcosoray (HEYDEN’S), patenteo. 


Contains 91 per cent. best Creasote from Beech-wood Tar, chemically combined with: Carbonic Acid; is free from the toxic effects of 


the Creasote. Daily, 1 to 4 teaspoonfuls. 
Similar good results have been obtained with this preparation, as was shown in a paper read by Dr. CHAUMIER at the Medical Academy 


at Paris on March 7th, 1893. 


OLEO-GREOSOTE (HEYDEN’S). crov. spec. For par. acc. 


With 34 per cent. best Creasote from Beech-wood Tar. This is also strongly recommended in the treatment of Tuberculous Diseases. 


These three medicines being non-toxic may be taken undiluted. 
Medical Practitioners are invited to apply for further particulars to the Sole Consignees for the United Kingdom :— 


BURGOYNE. BURBIDGES & CO., 12 & 16, Coleman Street, London, E.C. 
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ComPouND COCAINE JELLY 


REGISTERED. 
FOR OBSTETRICIANS 
In Collapsible Tubes at 3s. 6d. each. 


; SAMPLES FREE ON APPLICATION TO 
ww™ FORBES & COO., 
Wholesale Druggists and Manutacturing Chemists 

PARK STREET, NOTTINGHAM. 


OPINIONS :— 


** I have used your Compound Cacaine Jelly and like it much.” 

“I have found the Compound Cocaine Jelly effective in areca ay | the severity of the primary pains of 
abour; I have also used it with satisfactory results in the treatment of aural neuralgia.” 

“TI have used it for benumbing the prepuce before dilating a tight phymosis in an adult.” 

“*T find it a most useful application especially for irritable inflamed piles. I have also used it for super- 
ficial burns and scalds with great benefit.’ 


Lonpom Dupér. 8, COLEMAN STREET, E.C, 


LENNOX’S WHISKY. 


86/-, 42/-, 48/- per Dozen, Cash, delivered within London Carting Circust, or carriage 
paid to nearest Railway Station in Great Britain. 
LENNOX & SONS, Dumfries, N.B. 
LONDON Office: 41, Patt Ma.t, S.W. 
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BATTLEY’S LIQUORS. 


Prease Speociry Batrtiey’s 


OPIil. SEDATIVUS. LIQ. SECALIS CORNUTI. 
LIO. CINCHON4 CORDIFOLIZ. 


In 2 oz., 40., 8 oz. and 1 lb. Bottles. 


BATTLEY & WATTS, Wholesale Druggists, London. 
Mountain Climate. 


“LA BOURBOULE = |Frmprerse 


The ricuest HUL AKSBMIVAL water Kuvwu. wufriate. aut alkaline. 
Skin Diseases, Lymphatic Affections, Anemia, Diseases of the Respiratory Organs, Nasal Catarrh, 
Asthma, Diabetes, Malaria, Rheumatic and Gouty Dyscrasi4. 
Season: JUNE TO SEPTEMBER INCLUSIVE. AN ENGLISH PHYSICIAN PRACTISES AT THE SPA 
The imported wavers offer 4 valuabie turm for siministering arsenic. : 1 to 6 giasses a day. 


Demand the CHOUSSY and Perriére sourees. 


LIO. 





Auvergne, France. 








Protection from Chill in Every Climate! 


TESTED For PURITY, 


Non - Shrinking, and Strength. 


THE BEST IS THE CHEAPEST. 


JAEGER 


PURE WOOL CLOTHING. 


The “ JABGKER” Goods are tested for purity in the Company’s own 
tory, and guaranteed by this Trade Mark. 


Dr. Jaeger’s Health Culture, 188 pp., also Illustrated Catalogue sént free to the 

Pro .—8 & 4, Princes Street, Cavendish Square, W. (with Tailoring) ; 

30, Piccadilly ; 30, Sloane St. (Knightebridge end) ; 456, West Strand (oppo- 

site Grand Hotel); 85 & 84, Cheapside; 158, Fenchurch 3 42 & 43, Fore 
Street (close to Moorgate Street Station), with Tailoring. 


MARE 





GRIFFIN'S SOLUBLE 
=~ NUTRITIVE =~ 
SUPPOSITORIES. 


One is the alimentary equivalent of 2 ounces of beet ) 
¢ lbw his ; Bee} Peptonisati 
veaboing Who qiiacmenis of te canah Gotan. 
Telegrams—GriFrin, Chemist, Bath. 





Ol: Morrhuz Etheris 


(ARTHUR) 


As supplied to East London Hospital. 
Perfectly clear and limpid, differing essen- 
tially from ordinary mixture of oil and 

ether. Does not cause nausea. 


Samples and List sent on application. 


Chloralose 


THE NEW HYPNOTIC. 


See this Journal, June 10th, now in 
preparation. 


ARTHUR & CO., 
14, Newman Street, London, W. 








Grocer & Wine Merchant 


‘BOS 
| WHISKY. 


PEASE.SON #CO. Leith. Daruincton 
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ST. _DALMAS' “ LEIGESTER” SELVEDGE BANDAGES. 











Bandage is woven with a soft side, is light, porous, elastic, and strong, and 
sary npr Gln, nas Eamee ahh ah aad ae the edges arranged that th 
“The 0! process of are 80 
will expasss Se enact pot oe ont eager ne gt le ene Aig is perf y firm, and does not unravel in wear 
or washing, it not indent the most tender limb. a ease, be very evenly epplied, and the pressure 
is equally distributed. They do not easly slip of: Gite qne-ieag ne and, being of open textwe. are suited for use with 
starch or y plaster of Paris.””"—Briteh M. Journal, 


Tor al murgioal purposes thece Bandages are wuperior to the eld kinds Supplied in rolls of 6 yards, 2-in., 2j-in., and -in, 


"THE LEICESTER” THORACIC & ABDOMINAL ROLLER BANDAGE 


edged), 7 inches wide, price 3/~ per roll of 12 





“Ao eficiont Holler Bandage hes boen brought out by 3a, Br Datmas, of Leicester. ES ae 
Abdominal cases, especiall the Ribs and after Parturition. It is seven inches broad, of strong porous material, not 
clastic, bat permit of alight tetching, light and chop. Phen These qualities will recommend {t to practitioners for the class of cases 





in all a for : 4 
Purposes: they are far more 
In Tins of One Yard each, effectual and comfortable 


Kept in stock by Chemists, than Plasters on Leather. 
In ——_ tins, 74-in. ber 4 Belladonna, Capsicu weg pw my age or Opium Plaster, 2/-. inhin Waterproo tin. pens 
a 


efaciens, ‘Saponis, Alb. or nr ey Plaster, 1/ orous Plasters on Thin 
— oO on Btout Molerkis a at same prices. 
- ‘ This Felt holds as much Plaster as Leather, is warm, and at the same time is comfortable to the patient, and clean.”—British Medical 


Plaster—(A. Dr St. Damas, Leicester). This is a Porous Belladonna Plaster on Scarlet Felt. experience 
cnuliieaes several months, and we have no hesitation jon fa saying that we belleve it to be one ct the best Balladonna Plasters ever mado, TS 
active, is not irritating. and gives plenty of support.”— The Lancet. 
“‘The Leicester’ Porous Belladonna Plaster, qppeeth Lan eS cnaian. We Sard ghvem tl om extensive told See a natal of over stn 
months, and have every reason to be satisfiea with it. it is the best Belladonna P laster we have seen for a very long time.”—London Medi 
- — ° In 3-yard rolls, 16-in. wide, 8/- per dozen yards. In tins of 1 yard, 6-im. wide, 
LM YNG OC MMNAIASMOAEM! 64 por tin. In tins of 2 yards, &-in. wide, 1/- por tin. ’ 


“The Leicester” Ribbon Plasters, on flesh-colour cambric, in 


Superior to any other 
Material known. 








4} japanned tins. bin, pi aii ‘fin, 1 . 
| ., #-in., and }-in, in., 1-in., and 14-in, 2-in. wide, 
ze & yards long. 5/- per "dozen. 6/- per dozen. 8/- per dozen, 

——= Metallic Cases containing 8 assorted widths, 6/- per case. 
Se The Leicester” Antiseptic Self-Adhesive Hospital or 
Infirmary Plaster. On Pure Calico, 8-in. wide, 3/6 per dozen yards; 1-yard cases, 6d, per case; 6-yard tins, 1/10 per tin. 
On Holland, 8-in. wide, 4/- per dozen yards ; 1-yard cases, 6d. per case; 6-yard tins, 2/1 per tin. The pure Calico is wover 
specially, and will tear into strips of any required length if snipped with scissors. 


“The Leicester” Emp. Belladonna, on Moleskin, Swansdown, and Felt. Perfectly re?iable. 
“ We can ae recommend the Belladonna Plaster.”— Provincial Medical Journal, 








‘ fHE LEICESTER” SALICYLIC Agp PLASTER, 33 cent., on Pink Waterproof, $s. 6d. per yard, in. wide and EMP. CERAT. 
SAPONIS CUM SALICYLIC lu pero cent. (for ), on Cotton Cloth, — oa. per yard, 8-in. “THE LEICESTER” 
MENTHOL PLASTER, on Felt, . ay EF . on Cotton Cloth, 2s. per yard, 8-in. 





“The Leicester” Emp. Creolini pene 5 per cent. of JEYEs’ CN 
The marked success which has attended the use of JzyEs’ CREOLIN, in an immense variety of surgical cases, has induced 
A. Dz Sr. Datmas & Co. to prepare a Plaster which possesses the well-known advantages of “THE LEICESTER ” Szur- 
ADHESIVE STRAPPING, with the antiseptic, styptic, and deodorant properties of Messrs. JzyEs’ preparation. 


In 6-yd. Rolls, on Pure Calico, 3/6 ; on Strong Sheeting, i per doz. yds. 
Supplied 8-in. wide } In 6-yd. Tins, p- ie CL ~ rb 3/- per Tin. 
“The Leicester” Patent Wound and Bed Sore Pads. 

Prepared with a pad of absorbent cotton- 7 alan a: An Army Surceon writes :—“I think the 
— in os — rosy a eae idea is a capital one, and have no doubt but 
raer. ery usefu or ressing wounds, ; ; dressing th 
ulcers, &c., and for shielding diseased sur- oo ee he sho. Soh Sap bet 


faces from friction. Perfection for Bed 
Sores. Made all shapes and sizes, in boxes Three dozen, assorted (sizes inside the 
border: 2x 2, 2x3, 3x3, 3x4, 3x5, 


of one dozen. 
and 4 x 4 inches—six of each), on Holland 


Can with ease be applied by patients 
ignorant of the science of bandaging. 2/6; on Waterproof Sheeting, 3/-. 


The abowe can be obtained from all Wholesate Houses. 


Manufactured by A. DE ST. DALMAS & OCO., Leicester 


Makers by appointment to the British Government. 
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ANTISEPT IC DRESSINGS AND APPLIANCES 


Used in the LISTERIAN SYSTEM OF SURGERY, — 


Prepared from the Special Formulz of Professor Siz Joszru Listsr. 
These dressings have since their introduction in 1871 continued to merit the confidence and approval of the Professzon. 











J. F. MACFARLAN & COQO,, 


Manusacturing Chemists, 
17, NORTH BRIDGE, EDINBURGH, AND 71, COLEMAN STREET, LONDON, E.C. 


MAY BE HAD ALSO FROM WHOLESALE AND EXPORT HOUSES. 


Na Vw UOTERINE DILATOF. 
Suggested by T. F. GARDNER, ance M.R.C.S., &c. 








Price, 21/- Nickel-plated, 23/6 : . 
ening ym LS SONS, 
Admiralty, St. Bartholomew's Hospital and the princigal - 


Cetus Bilan &y Aapeieinas & Sy Diiuble Coates, Be ae Ch Sf Be, Se 


35, 36, & 37, WEST SMITHFIELD, “and 1 & 1é& 2, GILTSPUR STREET, LONDON, E. EC 
_ Telegraphic Address.—* INSTRUMENTS.” LONDON.) . Ka, aBie, 


“ASEPTIC SURGERY.” 


“Aseptic” Dressing Case, as specially designed for Professor Victor Horsley. 


NICKEL PLATED GERMAN SILVER CASE, 83x4x1, with Removable Racking in Body and Lid, containing— 
HAWRKHKSLEYWY’S 


— emwe 4 >) PATENT WIRE HANDLE KNIVES, 


2 Pairs “CURVED POINTED” SCISSORS; 1 Pair PATENT “DRAW CUT” SCISSORS; STRAIGHT, CURVED and ANGULAR 
PRESSURE FORCEPS; SINUS FORCEPS; BROAD and NARROW POINTED SPRING } DRESSING FORCEPS, all Nickel Plated; 
SILVER SCOOP and DIRECTOR and TWO PROBES oa ie Price £6 6 O 


Made only by T. HAWKSLEY, 357, ~ OXFORD STREET, LONDON, W. 
JOHN MILNE’S 


New Illustrated Copyright Price List of 


ANTISEPTIC SURGICAL DRESSINGS, &c. 


As prepared under the authority of Prof. Sir J —— LISTER, 
Bart., F.R.S., will be forwarded on application to 


The ANTISEPTIC DRESSINGS FACTORY, 


LADYWELL, LONDON, 8&.E. 
“ Telegrams : “ LISTERISM, LONDON ” 






































Patent LieaTURE REEL. 





er eritnven se 
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AYER & MELTZER'S | sit. 


THE NEWTON- “NIXON THERMOMETER CASE. 


Reg? N° 202620. — 
sans - Post Free, 

—_ — MMM 0 ll 

a |_jyqp __'¥3t4) ___§> _____7i)| 38. 























The ‘‘ Newton-Nixon ” Thermometer Case was designed by Mr. Nixon after long experience with Thermometers in Hospitad 
Wards. It will save 75 per cent. of breakages, which usually occur when the Thermometer is being used out of its receptacle.” 
The HospitAt of Feb. 4th, 1893, says: “ After a short trial of the ‘ Newton-Nixon’ Case, we feel we can conscientiously recom- 
mend its adoption by all who are interested in the reduction of the annual loss incurred by the breakages of Thermometers.” 
- THE 3 muss of Jan. 21st, 1893, says: “ This useful little contrivance is the invention of Mr. Newton-Nixon, of University College 
ospital. 
See also the BrrT1isH MEDICAL JOURNAL of Feb. 4th, 1893, 


) 
+. 5 109 3 210 








Clinical Thermometer, with indestructible index... ee e ai Pa on én ae oc 86 
Ditto _ ditto ditto ditto and magnifying index | J 
Ditto ditto ditto ditto (half-minute) in metal case ee oe -, 66 


The above in Newton-Nixon Case, 18. extra. 


These Thermometers are so accurately constructed that a Kew Certificate is unnecessary, but will be supplied if required at am 
extra cost of 2s, 


SPECIAL TERMS TO HOSPITALS AND INSTITUTIONS. 


DOME BE DEMDOE DE De De DMD Be De A A 


SYMPHYSEOTOMY KNIFEH, after Gast ~~ ... Price O 10 & 
TONGUE FORCEPS for Mr. CuristorpHer Heatu’s Filobdlesd “Method 

of Removal. 
FLUSHING SCOOPS by Mr. A. Barker, set of three nine Each 
SURGERY OF THE BRAIN AND SPINAL CORD, CRANI- 

ECTOMY, LAMINECTOMY, &c. Instruments by Professor 

Victor Horstxy. 
ASEPTIC TREPHINES, per set of three in case... 2 7 
HOLLAND'S INTRA-UTERINE DOUCHE TUBES, set of Sin... Each O 10 
WINGRAVE’S AUTOMATIC GAG . - Price O 12 
SAFETY HYPODERMIC SYRINGE, for the Injecttin of Gland 

Extracts and Other Organic Preparations . Price 10/6, 12/6 and O 15 


GRAILEY HEWITT’S GLASS OBSTETRIC seats | for Wash- 
ing out Uterus and Vagina. ... Each O 8 


BURTON'S URETHRAL INJECTOR be = pa ... Price O 10 


ae ee et ee | oo th 


THE ABOVE INSTRUMENTS ARE ENTIRELY MADE BY MAYER & MELTZERS WORKMEN IN THEIR LONDON MANUFACTORY. 


CRMESESMESESeFAeFAes BFTASETFSESES*SYS*s* FEPeDeDeater 


SOLE MANUFACTURERS— 


MAYER & MELTZER, 71, Great Portland Street, LONDON, W. 
BrancHes—-MELBOURNE ano CAPE TOWN. 
Surgical Instrument Makers to the University College Hospital, Hospital for Women, Hospital for Diseases of the Throat, 
the principal Provincial Hospitals and to the Crown Agents for the Colonies. 
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are flexible and 


ol ooiies atace in s eatheher 

om or break at any time is 

sg tastremmant table to com the material is so marked 
lindrical, olive, os manele scimte their adapeability te 


A NEW CATHETER TIP IP (wero), 


Heretofore in all Flexible Catheters, whether with woven te » ab tenet ene quarter of the body of the tube fo where 
occurs, and the Catheter is pera "very part where the ot eon se required. general 
has been overcome in the Metal by io German Bliver Bye Piece, 

about the eye, but makes 
is given to the slender 
firm. 








‘om the metal eye to the extreme tip, and makes the points 


PRICES OF BELFAST LINEN CATHETERS. (Post Free—Cash with Order.) 


Patent Metal Bye. Belfast Linen. 
oe 4/9 each. eee eee 4/- each 
” Tubes, funnel end eee 5/- ” eee eee 4/6 ” 
O’Biern’s Tubes, 18-in. funnel 
end eee eee ooo a Ga! eee eee 2/6 ° 


The Patent Metal Bye Catheters are only k in stock in sizes 4 to 12. sizes specially made. In ordering Belfast Linen Catheters it is 
necessary to specify whether they are desired th the cedinary ape or the Hew Motaliio Tipe 


HOCKIN, WILSON & CO., 


18 to 16, New Inn Yard, 186a, Tottenham Court Road, London, W. 





_w—wvvwvwvvwvvwwewewewewewewewewewwvwewewewewevevwewwwwewewewewewewewerweweeereeo eS 
’ 

















URINALS FOR MALE OR FEMALE. 


OF FRENCH VULCANISED INDIARUBBER. 


FOR BED USE 
18s, Net. 


Fin the materials of which articles used mca of nanan ot rn or mada a mas Ce ep Gere ag = 


POR hey de to be affected by change in cold, and soft and st; in weather, or from 
contact with the body,—I have introduced a very superior kind, 6 ot ot solid Vuloanioed Inttlarubber, the best quality, which is by 


“ mon pe rabeorbent, i sally goods, ade especially f. from patterns, and of superior quality and 
are m ly for me my own and are 
manehennn and ane {confidently recommend these goods, a, th those who have used them, on the mast perfach apparatus of the kind. 
The prices quoted are to the profession only, and patients will not be supplied at the same rate. 
Made also so as to enclose scrotum and for bed use. 


EDWARD HUXLEY, 138, Old Cavendish h Street, Oxford Street, W. 


Post Office Orders payable at Vere Street. > as sctuashinsh Garant ”* Medical men, being charged the lowest price, 
my a there i vai loth for 
are requested to send their eas no margia let yl Agents. 
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agp weigh Pi chateee «= ace et eae BELTS. 








No,, a FOR GENERAL SUPPORT osnt: oo. FOR "PREGNANCY. No. 3. FOR PROLAPSUS SUS UTERI, 


ae a Capable ot Ee oe 20, 18. Bogelating Birep meagan el 
Usual Discount. For Measurement: Circumference at Umbilicus. Spectal Department Department a} a 


BALLET ’s 
rt HYDROSTATIC) OAL oremons ene 





DOUCHE. 


OnE _ Two Pints: Four Pints. 
10s. 6d. 12s. 6d. 


BAILEY INDIARUBBER TRUSSES. = aif 


FOR INFANTS. —— . &— . Halfming itying... mt 
OLEAN AND IMPERVIOUS. ” 6.— ” ” 
Single 7s. 6d. ~  b 10s. 6d. 
London, W. 


Ww. H. BAILEY SON, 38, Oxford Street, 


RIGOLLOT'’S 


MUSTARD LEAVES 


(New Mustard Plasters). 


Adopted by the Paris Hospitals, the French Army and Navy, and the British Navy. 











CRARGUTRIAT°UTUTIAUTUFATIUTUTCTUI°UTLIRIUTUIUIUTCICS 


Cleanly, Efficient, Energetic, Portable, Sure. 


THE ORIGINAL AND ONLY GENUINE. BEWARE OF IMITATIONS. SOLD RETAIL EVERYWHERE. 





Wholesale— 


47 SOUTHWARK STREET, BOROUGH, S.E. 
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EAN NIN & CO/’SS CLINICAL THERMOMETERS, 














—Fannin Clinical Thermometers, with zE.—Fanni Co.’s Improved siete stinate Shesmenseter 04 
o indestractibie index, in Metai Unses oo: “mn @ 2 06/| F.—Fanni $ Co.’s Improved Clinical Thermometer, wi ° 
B.~Fannin & » re. ine om - 4 ; 5 “7 tens Ye Co's nirying Index = eve - ©8686 

i Clinical Tnermometer, —Fannin proved Half-Min: Thermometer, 

&- Sp mmarerst Do. with flat back @ 4 @ with Lens Front Maguitying Inaex . a ie @¢66 


FANNIN & CO. GUARANTEE EVERY THERMOMETER THEY SUPPLY TO BE OF STANDARD PRECISION. 
FANNIN & a —" Instrament Makers, 41, GRAETON STREET, DUBLIN. 








’S INVALID OBAXIE MANUEACOTORY, 


~- & 247, TOTTENE AS COURT ROAD, LONDON. (/ate of Leicester Square 

WARD ARIS DEPOT: J. MACKAIN, 58, BOULEVARD HAUSS MANN. 4 
The largest p——--.¥ in the ak, of INVALID *CHALKS, SPINAL COUCHES, wr : 

CHAIRS, BED TABLES, and INVALID FUKNITURE, &c., for Sale or Hire. . 


Prize Medals—London, 1851 and 1862; Paris, 1855, 1867 and 1878 (3 re — 1873 (2 Medals); Dublin, 1865. 
HE QUEEN AND ROYAL FAMIL 
Estatlished TO T Q 
pen 


No. 10 is Ward's General . : 


No. 19. — Ward's Victoria Invalid Couch. It adjusts =e pao pro- 
aan ae Chair, 














Z Ne. 14 is the simplest cna 
Chair 


Chair, the back, seatand legs;andis Reading No. 2ic.—The back of this best. constructed 
with leather hood. German recommended by the Faculty for neon a — ma. polling used by a chair is made to recline to for In 
shutter and — spring as go being the most complete in any position. chi with the years of any angle, and with rest up or stairs, 
front iron, to which shafte for Bed ever made for confirmed Portable for pave age with the great- fitted, an invalid may at The sketch conveys the 
& pony may be attached. invalids or for fractured limbs. ling. est ease. full length. exact idea. 








2. .& DISPENSING BOTTLES. 


Foy es GREEN FLINT,—FLATS, DIRECT SQUARES, ROUNDS, OVALS, AND 
| al OCTAGONS (Plain and Graduated’. 











12 = 16 oz. 
ORDINARY Quauiry a: a o- o- we swe Per Gross. | 
Best ~~ 0/- 10- we we i169 226 


WHITE FLINT ,VIALS (Plain and Graduated). 


ae ae p Bs oo Per Gross. 
SCREW-STOPPERED BOTTLES. wy 
FLAT SCREW MOUTH - «. 8/9 a9 99 99 4/3 196 Per Gross. 


Screw STOPPERS FOR SAME V9 io V9 v9 2e@ 29 * 
WASHING AND FitTina—ExTRA -6 -+6 -+/6 -6 -/9 = 


KILNER BROTHERS, No. 34, G. N. Goods Station, King’s Cross, London. 


TO THE MEDICAL PROFESSION. 


h(0 SEALSKIN JACKETS from £8: GENTLEMEN'S 
FUR-LINED GOATS, £5 to £10. 


SAVE 50 PER CENT. BY GOING TO 


PHILLIPS & Co... 


52 § 53, WEWGATE STREET, CITY. 
#10,000 WORTH SEALSKIN GARMENTS AND LADIES’ FURS AT HALF PRIGE. 




















Dorme Room Sxxux Rugs Half Price. 600 Fur Carriage Kues, 45s. 
SEALSKIN JACKETS RE-DYED AND ALTERED TO PRESENT FASHION. 
CAUTION.—“ THE ONLY ADDREss.” OTHER PEOPLE ARE TRADING UPON OUR BAKE. 





PHILLIPS & CO., 52 and 53, NEWGATE STREET, CITY. 














oe | & 


Fens area” 
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address in the Kingdom, for 33/ 
Sample Shirt, to a be 
Irish Linen Fit 


2/3 and 2/9 each. Returned Carri 
Irish Linen Collars, best quality, 


For measure, send si of 





PURE IRISH LINEN SHIRTS. 


TAILOR-MADE DIRECT FROM IRELAND. 

Made of the most durable Long Cloth, and fitted with the finest Linen 
Ireland can produce. Made 

Fir AND STYLE GUARANTEED IN THE LATEST FASHION. 

Half-a-dozen Pure Irish bespoke pnt sol. 


a rs for 58, % 


a Seaman Heal te maaan seer tone 200 
Old Shirts re-fitted with new Irish Linen Frents, Cuffs, and Neck-bands for 
Coloured Shirts best quality. 
ch Cambrte 30/-, Oxford Cloth, 33/- per half-dozen. Patterns free. Fourfo id 
7/6 per dozen. General Catalogue post-free. 
‘Collar, Chest, a Chest, and Height, or an old shirt. 


TAAFFE & COLDWELL, 


Army Shirt Tailors, 81, Grafton St., DUBLIN 


to Measure. 


secure! pg Ag me a to an: 


ot ae ress 
jn, de vered free. 









with fine 








M°ROSS, SHELDRAKE & CO., Ltd., 


ORTHOPEDIC MECHANIOCIANS. 
41, Great Marylebone Street, Wimpole Street, London. 





Have for over a century made a Speciality of Orthopsdic Instruments and supply al! 
the most approved appliances for 
Spinal Curvature Inguinal Ruptures Deformities of Hip, Knee, 
SPinal Irritation Unblical Ruptaree Kacey Kases 
Spinal B "Rbdomen Club Foot 
ry Ni Fractured Patella 
Breast Loose es 
Eivow, West, Fingers. eS foe — 
Writer's Cramp Generally Varicose Veins 
RAD Albans appt OTe eee! Gp TD and 
adtustment of the appliances 


(Established 1772.) 








10/6 ‘swan’ 10/6 
FOUNTAIN PEN. 


10/6 
RUBBER RESERVOIR 


WITH 


GOLD PEN, 
RIDIUM-TIPPED. 





The clergyman’s best help. 
The busy man’s time and money 
economiser. 


Inkstands and dipping dis- 
pensed with. 
_— Pens are known the world over, and 
out reservation poole guarantee them 


We only sequins 3 your Steel Pen and 
Handwriting to guide us in selecting a 
Pen, Our Illustrated Catalogue post free. 


MABIE, TODD & BARD, 
Manufacturers of Gold Pens and Swan 
Fountain Pens, 

93, CHEAPSIDE, LONDON, 8.0. 
[Established 18,5.] 
Aernts—BURROUGHS, WELLCOME, 
& CO., Snow Hill, London, B.C. 











THE ELECTRO-MEDICAL 
‘ APPARATUS COMPANY. 


ELZECTRO-MEDICAL APPARATUS 
THE LATEST AND BEST DESIGNS, ar 
REASONABLE PRICES. 
LK. CURRENT CONTROLLER, 
n connection with Electric Light Circuits. 
L.K. BATTERIES, in which practical utility 
and high efficiency are satisfactorily combined. 
ELE DOUCHE, fitted 












THE 
PERFECT PEN 


Is KNOWN BY THE 
TITLE OF 


The Bish 
Suterapic | 
Pen. 


We have this testimeny frem solici-}) 
tors, editors, ministers, and business 
men, The pen shown at sice is our}! 

ttern B, actual size, Putte ns A and ff} 

are lighter and 
thinner in the 
hand for ladies, 


Pin 5/=§ 


Gold- 


et Hok =5 


T.:\W. KYLE, 
EsQ., M.D.. of}! 
Measham, Ather, 
stone, writes us-}* 

“ Your pens give 
me entire satis- Registered Trace Mark 







Writing with it 
' \is a delight. 

















ee 























faction, I use ¢ en Britannia rules 
nothing else in tie waves with. 
my surgery. They are always clean,” 
, Money returned in full if Pen is not liked. 
BOOKLET, ILLUSTRATED, FREE, 
If your stationer has not got the * British 
Stylo” Pens in stock. you can get them per 
return ay by sending Postal Ordcr to the 
SOLE MANUFACTURERS, 


BURGE WARREN &RIDGLEY 
41, Clerkenwell Green, London, E.C. 





























Vo a eae =~! 











CTRIC BATHS AND 
in connection with light circuits, or with batteries. 


een ye or ROOMS, fitted ee all that 
many Pox the —_— of Electro- —— 


light circuit supply, as 
with either r 


Particulars and Estimates on application, 
TRAFALGAR CHAMBERS, 
36, St. Martin’s Lane, London, we 
Agency at 29, Western Road, Brighton. , 


SCAFE’S PATENT 
LeatHer & RUBBER 


COMBINATION SOO TSe 


acare’s erreur Medical Annual Says : 

he Mi, “Clad in a pair of 
st these boots a lady may 
stand for an afternoon 


upon damp grass at a 
en party without 













THE DOCTOR’S 


INVERNESS CAPE, 


£2 12 6; £3 30; £3 18 6. 
With special pockets for Obstetrie 
and Emergency . 


Made wee new process 
8. AA . 


TWO MEASURES ONLY REQUIRED— 
CHEST AND FULL HEIGHT. 


Each Cape made to measure and 
sent on prey of remittance to 
any part of the world. 


ustrated Priced Catalogue 
» and Patterns free. 








HAMILTON & CO,, 


CIVIL AND COURT TAILORS, 
21, BEDFORD STREET, Rothe. 


One Minute’s walk from “* British Med. Journal” 





gard D 
fear of wet feet, with 
all its dangers. 


104, New Bond Sues 65 & oe Chan- 
cery Lane E.C.; and 20, 


COMBINATION 8 seers, 








‘Albion Sues Leeds. 


'['o be Sold cheap.—A Sphyg- 


mograph (com Lote), an: Aspirator (new), © Bain 
hoes. and oon sral Rare and Medical Books. 


ree on application. — Address, Dr. DENNIS, 355, 
Coldharbour Lane, Brixton, 8.W. 
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kRwPuonRA OA LE VACOCOIN EI 


(FEVER HUMANISED) can be had as usual from 


DR. HIME’S CALF VACCINE STITUTION, BRADFORD, YORKS, 
THE GOVERNMENT (in Ireland), Boarps oF GUARDIANS, PUBLIC Vaccrnators, &c. 


Vaccination of Calves and 


mended for success, 


oa application. a Aa th ae 


**Conserve,” as used by Public V: 


accinators in Germany (specially recom- 
, and economy), 2s. 6d., 5s.. resonable note, 
and other forms, as desired, on reasonable 


Collection of ‘Vaccine under strict antiseptic precautions. Tubes, &c., sterilised before 
Telographic Address.“ HIME, BRADFORD,” 





BRITISH 
CALF VACCINE INSTITUTION, 


16, Endell 


iiss fwlcccatiom 
1, Russell Villas, 





Oalt Lymph, guaranteed pure 1/- and 3/- tubes; 
or 
Human Vaccine, Is. tube ; Boe Sees 


Sent on receipt of rem 
WP AULKNEE, M.R.C.S. 








EMULSIFIED. | 
SPECIAL PREPARATION. 
Small Tube, is.; 















a A ti i i i te a A ti i ie i pi i i 








celebrated French Calf | 


e 

re VACCINE trom Dr. Dovezt's establishment, 

pt. J+A TU. Galt Pures. Por an ite 
. Foran im- 

mediate s re ce Be. Dovort. Sole t 

in sa, , 16, Surrey Square, Old t 


INSTITUTE 





ANIMAL VACCINE 





(Hounded tn 1864 by B. CHAMBON) 
PARIS, 6, RUE BALLU, 8, PARIS 


Under the Superintendence of 
@ OCHAMBON and Da. ST. Yves MANARD 


GOLD MEDAL (UNIVERSAL EXHIBITION OF 1888) 
By Aggeiniment to the Hosptials ond Mairtes 
CALF VAC VACCINE 
w Grecuity Pasranse Tvsns 


PURER : Small Tubes, 12. cach (4 Vaccinations 
Large = 8s » (20 * 


| 
BeTasLisHED 1 1860. | 


P) . 
i _ 


TRADE 
MARK 





THE ASSOCIATION 


POR THB SUPPLY OF 


PURE VACCINE LYMPH. 


| 12, Pall Mall East, London, %.¥. 


Sotz Accents FoR 


“OR. WARLOMONT'S CALF VACCINE. 


Babes, 3s. each; Half Tubes, ls each. 
Pomade in vials, 6s. 


HUMAS VAOOCI trom OCnildren A 
a8, healthy only, 


PIN-POINTS (uncharged per doz. 
VACCINE EJECTOR, ag at each, in- 
uding postage. 
ania 10 to 4; Saturdays, 10 to 3. 
P.0.0.’s hye pe hy 4 
and W Bank), orders, payable te 
EDWARD DARKE, Secretary. 


r. Husband’s Selected 
CAPILLARY TUBES eV Ae LYMPH. 





@ & 10, Spriwo Garnpens, BpivsuRes. 


DR. RENNERS 
VACCINATION WITH CALF LYMPH. 





ph. 
ee 2s. each or 3 for 5s. 64. 
eee 18, each or 3 for 3s. 9d. 
2s. 6d. each. 


Address: **Vacocrnre, Loxpon.” 
remittance addressed to the 
or the appointed 





Re SE CE TD EM A. 
Successfully Treated by 
THYROID EXTRACT. 

See papers in the Lancet, Loy he Medical Journal, 


Practitioner 
In bottles, sufficient for one week's treatment, 
Ain tn the tors of ga ¢ and Powder for 
ministration by mouth. 


BRADY we MARTIN, 
Manufacturing and Analytical 





a ee meme af Peated Ores w Benge 




















Dr. MARTIN'S Pure Rubber BANDAGES. 





fo 3A Thin, for ankle, elbow, wrist, . tm. 6a. 

and forearm... 4 ae 

So.8 Thick ditto ditto ditto 6 4/- 

Bo. eee 8 aS tee tase wo (%F s of 

So. 1A Thick oo & 8 7/6 

fo. Thin, tor leg and knee’ ons * : i 
Ho. 9B tor log and Thigh o 2 8 I 
op hin, 21 3 1 


"Oompa Prieto Dr Martin's Pamphlet 


Sole Agents : KROHNE & SESEMANE, 


Surgical Instrument Makers, 
8, Duke 8t., Manchester 8q., London, W. 


HAMIL TON’S 
** ELASTIC ” 


DRESS SUIT. 


LINED THROUGHOUT SILK. 


FB £5 5s. casu. 


we We are making a poe st the 
a above, and guarantee it absolutely 
the best value in easy tll 
Patterns, [llustrated Pri 
and SIM PLUST Gait. 
easurement Free to any 
part of of the W World., 


| HAMILTON & C0., 


Civil and Court Tailors, 












TRADE MARK 
21 BEDFORD STREET STRAND. 
1 Minute’s walk from ‘“‘ British Med. Journal” Office. 





POWNCEBY’S 
PURE WINES, OLD BRANDIES, 


Thoroughly Matured Whiskies. 
Are especially oar ohh for ” Raaeenead and 


QUOTATIONS ON APPLICATION. 


POWNCEBY & CO., 183, OXFORD ST., LONDON, W. 
Free delivery. | No Agents, | Terms cash. 
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Two 


oe MOST DESIRABLE THINGS IN LIFE ASSURANCE ARE: 


ist.—The Certainty of Protection to a Man’s Family in Case of his Early Death ; and 
2nd.—The Certainty of Profit to Himself if he Lives to Old Age. 
These are combined in the “CAPITALISED BONUS POLICIES” of the 


GRESHAM LIFE OFFICE. 


Chief Office: ST. MILDRED’S HOUSE, POULTRY, LONDON, E.C. 
THOMAS G. ACKLAND, F.LA., FSS, Actuary and Manager. 
JAMES H. SOOTT, FSS, 


West End Branch: 2, WATERLOO PLACE, S.W. 


SIR FRANCIS OSBORN, Banr., Local Secretary. 


Annual Income exceeds £915,000. Assets exceed £6,000,000. Payments to Policyholders, £10,600,000, 


In form of Policy, prompt settlement of Claims, equitable dealing with Policyholders, in strength of Organisation, and in 
everything which coutatien tes to the Security, Game and Popularity of Life rance, 

THIS SOCIETY STANDS UNSURPASSED. 

Annuities of all kinds granted; Rates fixed on the most favourable terms. 

Loans granted on Security of Freehold, Copyhold, and Leasehold Property, and upon Life Interests and Reversions. 


LIB wu TERMS GIVEN 3 AGENTS WHO CAN AND WILL DO EFFECTIVE WORK FOR THE SOCIETY. 


ACCIDENTS OF TRAVEL Orthonemic Abdominal Belt. 


AND ALL OTHER ACOIDENTS, INSURED AGAINST BY 
(REGISTERED Drsien, No. 198,010). 


The Railtvay Passengers’ Assurance Company, | 


THE OLDEST AND LARGEST COMPANY PROVIDING FOR 


ACCIDENTS OF ALL KINDS. 
64, CORNHILL, LONDON. Dian.” ¢ Seereteries 


~ @>FARROW ™ JACKSON 


BY APPOINTMENT TO 
H.M. The Queen; and H.R.H. The Prince of Wales. 
Makers of IRON WINE BINS and Cellar Requisites of all | 



























Silk RI ca. Thread, 42s. 


kinds. Catalogues Post Free. Musevamcaprenng ara — Cisoumtorenee of 
4 mbtlicus), and 
Patent Bottle Clips, LIGHTEST, MOST SIMPLE, 
For Sparkling Wines and Mineral Waters. Also the EFFECTIVE and COMFORTABLE. 
Patent Double-Chamber Boxes, PPO Saginagmatct the —_ 


For the Transmission of Medicines, &c., by post. The belt appears to be well rth 
iency. and at the s»sme md a 


16, GREAT TOWER STREET, E.C.; & 8, HAYMARKET, ms So ig resents oly of ap 
EMBALMING. —_| Surgeons. — Sea.—Abroad.— 


SALT & SON, 
CORPORATION STREET, BIRMINGHAM. 
Mrs. KRO OHNE, 
TO PRACTITIONERS. | will Sodan immense e saving by oblaining thelr | [J ® Duke Street, Manchester 8q,, London, W. 
Pasragse through MOOEH £ Ub ae 

It for Hmbalming tor 
assistance to Dr. Barus, Specialist to ths protesdion | '0,sbipe or for the outward voyage only to the Frat J Feet.—The Instep Arch 
aistinoimadeie the recognised ts to all shi firms, Sock, Holland’s Patent, gives the necessary 
of compressed air. Stamped en to MOO CO., Medica) | su , worn inside the boot, 4s. single, 6s. 6d. the 

Success Agente, Wholesale 125, Houndsditch,B.0 Tet for slight, cases, 5s. 6d. 


unclothing, or the body out of the bed, | CHEAP RETURN TICKETS to the EAST. | in severe cases to use some ou ob Gut. ond te 
slightest alter- ertB PENINSULARand ORIENTAL COMPANY, | this purpose I prefer what is Holland's I 
etion in the figure, or even in the lineaments of the ue RETURN TICKETS at REDUCED FARES to | Arch.”—B. L: F.! Hon. aoe Saaees Birmingham Boyel 
face, the er information, one INDI CHINA, AUSTRALIA, and EGYPT.—Full | Orthopedic and 8 pinal Hospital ;—" 4 tracing of 
farther ad iculars can ‘be obtained at the offices of the the foot as the best for size.” 
mpany, 122, Leadenhall a E.C., and 25, by HOL , 40, South Audley Str: et, 


6! TAVISTOCK SQUARE w.o. Ceckspur Street, London, 8.W. London, snd most Instrument Makers. 





























52 


THE BRITISH: MEDICAL JOURNAL. 


[Juns 24, 1898: 












MAYTHORN & SON, 
Coach Builders, 


BIGGLESWADE. Estab. 1842. 























J. M. & SON build carriages of every de- 

read but of highest quality only, and 

may be acouired by their NEW 

HIRE PURCHASE SYSTEM upon the most 

_. Hberal terms ever offered. Full particulars, 

* =. with Illustrated Price List and Terms on 
. application. 























“Maythorn § 's Belvoir Carts 


Are handsome carts which whilst being 
low, give good driving seats. They are 
lighter than most carts of their class, and 
stand unequalled for good ;style and high 
finish, whilst they are extremely comfort- 
able and can be perfectly balanced however 
loaded. They are suitable for town or 
y country, and scores of testimonials attest 
Se — sterling good qualities. 
te N.B. —Can only be obtained from us, sole 
- address, ‘ 
















YTHORN &S0n) __* 
“ABIGGLESWAD > 
ae ir >. 


‘ Biggleswade.” 









BY ROAD OR RAIL. 


READING'S COT CARRIAGES, 


test ease and comfort ever introduced fcr 
the oval of Invalides. fitted with the 
PaTeNtT NoIskLEss HEELS. 
and let on moderate terms, for any journey. 
H. & J. READING, 
COACH BUILDERS, 


Riding House St., Langham Pl., W. 
A choice selection of Bro and fashionable 
Carriages f: einer or Hire. 



















































ugg with aoa all. in a. : baa ae 

B gay, condition, sent in i. Sale by a octor Ss Gig, in condition like 

a gentleman. Suitable for horse 14-3 to Elgin, N ex only £18, a bargain: —Harrison & Brass, 
ds. | ’ 


A CIRCULAR FRONTED BROUGHAM, second- | 
Brougham (new, single), built 


hand, in excellent condition, for one or a pair; 
specially for doctor's use. A gem. Will accept 


lined with morocco. Brake, drag, &c. 
A SINGLE BROUGHAM, built for a doctor, to 
a low figure to make room for summer stock.’ This 
opportunity should not be missed.—HaRRIson & 


be Sold at a reduced price. 
Brass, Elgin, N.B. 



























































ay Mare, Roulette, 15-3,, 


6 off, good working, fast, pres re; mlariy 
driven by doctor last six months. —_ ractitioner 
—s only one horse as no da urney too 
long.. Seen and tried any day by "appointment, 
Price 40 guineas.—Dr. Epwakps, Woodstock, Oxon, 


Ga EIGHTEEN MEDALS. -o¥ 


W™. WOOLLAMS & CO. 


ORIGINAL MAKERS OF 


WALL PAPERS 


FREE FROM ARSENIC. 
a SOLE ADDRESS :— 
110, HIGH STREET 

, (Near Manchester Square), 

LONDON, W. 


Of all Decorators, 


| GOvERS FOR BINDING 


Vols. I. and Il. of THE BRITISH 
MEDICAL JOURNAL for 1892, and 
other years, are now » price 
is. 6d. ; by parcel post, is. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., OF one 
quarter’s Journals, 3s. 6d. eac ; by 
parcel post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcel 
post, is. 3d. each. 


EXTRA INDICES. 
Copies of the Index to the Volume 
of the Journal and to the Epitome, 









































Apply to Vezry & Co., Coach Builders, Long 
Landau. —We have sent) 


Acre, | and 19, Milson Street, Bath. 
another of our admittedly handsome canoe 


Landaulette for Sale.—Light 
Landaus to HEPPER & Sons, York Place, Leeds, for 


sale, for the convenience of south buyers.— | 
Harrison & Brass, Elgin, N.B. | 





second-hand single seated Landaulette, patent 
head, a. and Victoria, nea. rly eq save! 
tonew. London make, 58 guineas. —Hi 
Yeovil. 























with title page, for binding in 
separate form at 4d. each, can be 
had on application. 

Remittances in all cases should be made 


when ordering. Apply at the office, 429, 
Strand corner of Agar Street, W.C. 




















INVENTORS AND PATENTE 


PICCADILLY, W 


The latest improvement in Trusses 
WM. COLES 4 Co.. 


THE SPIRAL SPRING TRUSS. 


TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY. 





SALMON’S ABDOMINAL BELT. 


q In Silk Elastic and Thread ditto, From 25s. to 50s, 















abdomen. Tt \ 
pe ‘ahd after Pregnancy. 


HENRY R. SALMON, 
q2, Beaumont St., Upper Wimpole St, 


W. (trom 87, Wimpole 8t. 






















¥), Beaumont St., Upper Wim 


NOTICE. aia, GARAND GA Gk deneciete Gietasaeal pocgustinn Gtk ULM Or ti emtest bese Established 1861, 


HENRY R. SALMON 


impola 


London, W. (trom 87, Wimpole Bt.) 
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_ INTEMPERANCE & NARCOTICS, 


KINGSWOOD PARK, near BRISTOL. 


Established 1862. Licensed under the Inebriates Act. 
R. W. BRIMACOMBE, L.R.C.P.Lond., M.B.C.8.Eng., 


Resident Medical Adviser. 


A HOME for Treatment and Care of Gentlemen 
(privately or otherwise) wishing to overcome the = 
pensity. Healthy and cheerful situation, near Clifton 
and Bath. Patients can be sent for or received on 
receipt of telegram. 

Apply to T. WaLTER BRIMACOMBE Licensee). 





HIGH SHOT HOUSE, 


ST. MARGARETS, TWICKENHAM, MIDDLESEX. 





Consulting Physicians—T. R. LEESON, M.D., C.M.; G. A. BOLTON, M.A., M.B., B.C. 





For Gentlemen suffering from Alcoholism, Morphinomania, and the abuse 


of drugs. 


Patients admitted under the Acts and privately. 


Special short-time arrangements. 


For full particulars apply to the Mepicat SuPERINTENDENT. 
[TELEGRAMS—" HIGHSHOT, TWICKENHAM.” 





INTHEMPEPRANOE. 






TOWER HOUSE RETREAT 


Principal and Li 


- 


\ 


censee, ALFRED F. STREET, M.A., M.D., B.C.(Cantab.) 


Licensed under the Inebriates Acts, 1879 and 1888. The only Establishment in the United Kingdom 
specially erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcoming habits 

intemperance. The house stands in its own grounds of nearly three acres, and is replete with every 
convenience, containing a large Billiard-room, spacious Drawing-rooms, Smoking-rooms, Bath rooms, etc. 


Patients can be received under the Act, or privately. 
ture under the Act, and further particulars, address 


For prospectus, forms (when required) for = 
Principal, Tower Hou 


se, Westgate-on-Sea, Kent. 





NTEMPERANCE 


(ld Park Hall, near Walsall, 


STAFFORDSHIRE.—Licensed under 
inebriates Act, 1879 and 1888. Arrangements can be 
made for all classes of Male and Female Patients, | 
privately as well as under the Act. Highest refer- 
enwes.—Apply, FRED. Joun Gray, Medical Licensee. | 


TREATMENT OF INEBRIETY. 


DALRYMPLE HOME, | 

RICKMANSWORTH, HERTS. } 

for Gentlemen, under the Act, and privately. 
Terms, 2 to 5 guineas. 

Apply to the MgpicaL Sup 


Jnebriety—A Private Home 

on the W: sre Downs 5 a pow Fultentoct 
illiard wood green court ; —~- al womens 
sy, Flt link in immediate pe = ae pm 
F.R.O. .I., BRITISH MEDICAL JOURNAL OFFICE, 429, 
Strand, W.O. : 














i 


INTEMPERANCE. : 


Home for Gentlemen in the 


North of Scotland. Of very old standing. 
Home comforts. Troutand sea fishing. Good mixed 
shooting. Highest references.—Apply to D. FoRBEs, 
Elsick House. by Stonehaven 





INTEMPERANCE. 
TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIES. 
Established 1864, 


Consulting Physician: Dr. B. W. RicHaRpson, Lond. 
Medical Attendant: Dr. J. St. T. CLARKE. 
For Terms and particulars apply Mrs. THEOBALD. 


INTEMPERANCE. 
uxton House, Earl’s Colne, 


Essex.—_PRIVATE HOME for SIX LADIES. 
Sixteen years’ experience. Very sati results. 
Excellent references. I on by applicants wel- 
comed. Terms 2 and 3 guineas weekly. 
Medical attendant, J. Taytor, M.R.C.S.,Lond. 
Address : . or Miss PUDNBY. 








[2tem erance.—Long and 
successfully established SEASIDE’ HOME, for 
a limitea number of ladies suffering from Intem 
ance, Morphia, or excessive use ad tense. H host 
references.-Address, Medicus, Coa8s. TAYLER & Co.’s 
Advertisement Offices, 154 to 157, Fleet Street, B.C, 


TREATMENT OF INEBRIATE GENTLEFOLK. 


r. Stewart of ‘“ Dunmurry,” 


Sneyd Pk., nr. Clifton, (Hstabd. 1876), receives as 
voluntary boarders in his family a few ladies and gen- 
tlemen of good social ition. Dr. and Mrs. 8. are 
both totalabstainers. No ‘‘ nervous” cases received. 
Telegrams: ‘“‘ DUNMURRY, ROCKLEAZE, BRISTOL.” 


ysteria, Inebriety, Nervous 


DISORDER, &c.—One or two ladies uteing 
Medical Supervision are received into the vate 
Residence of a married PHYSICIAN of ex - 
ence, living in a bracing and pretty of War- 
wickshire. = exercise, amusements, and 
every home comfort provided.—Dr. McLaucHLan, 
267, Hagley Road, Edgbaston, Warwickshire. 


“Northlands,” 10 & 12, North 


St., Old Wandsworth, Surrey —HOME for 
ladies suffering from Hysteria, Intemperance, Epi- 
lepsy, Paralysis, Nervousness, weak intellect, e 
Careful ee ht en Estab. 25 years. —— 
situation cheerfuland healthy, near severa parks and 
commons ; 5 miles from London on L.S.W.R. Medical 
references. Terms from £45 a year. Mrs, RuTLEY. 


THE RETREAT, FAIRFORD, GLOUCESTERSHIRE. 


An hour from Oxford, G.W.R., 12 miles from 
Swindon. Est. 1822. A Licensed Home for the care 
and treatment of Ladies and Gentlemen mentally 
afflicted. Special accommodation and_ carriage 
exercise provided. Pleasantly situated, with exten- 
sive grounds. Terms most moderate.—Address, 
D. Ivgs, Res. Med. Proprietor. 


NEWLANDS HOUSE, 


Tooting Bec Road, Tooting Common, S8.W. 


CHANGE OF ADDRESS. 


The Proprietors beg to announce that the above 
House has been substituted for Blacklands House. 
Chelsea, and licensed for the care and treatment of 
gentlemen of unsound mind. Voluntary boarders 
can also be received. The House is near Balham 
Station, and forty minutes’ drive from Charing 
Cross. It has been fitted with the most modern 
yg ene for sanitation, and for the treatment of 
the re to E. T. Hatx, Esq., M.R.C.S., 
Resident Medical Superintendent; or to A. H. 
SUTHERLAND, Esq., 2a, loes Road, Kensington,W, 


THE MOAT HOUSE, 
Tamworth, Staffordshire. 
Stations, L. & N. West. and Mid. Railways. 




















The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few Ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients are received without certificates, 

Resident Proprietors—J. F. Woopy, M.R.C.8., 
and EB. Hotuins, M.A., Camb. 

Medical Attendants—J. Hotmss Joy, M.A., M.D., 
and §. H. Harrison, L:R.C.P.Lond., both of whom 
reside close to the gates. 

For terms, etc., apply to Proprietore. 


Barnwood House Hospital for 
MENTAL DISEASES, Barnwood, near 
Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment of persons of both sexes at moderate rates of 
pa t. 

The terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
= * gas branch convalescent establishment on 

Under special circumstances the rates of payment 

a be greatly reduced by the Committee. 
or further information apply to James GREI¢ 
Sourakr, M.B., the Medical Superintendent, 
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BACKWARD AND FEEBLE-MINDED PATIENTS. 





“TWO ELMS,” GHISLEHURST ROAD, SIDCUP, KENT. 





A Private Home 


A limited number of Feeble-Minded Patients, ca 
ree, a ee ee combined 
house is situa n a healthy, picturesque 
railway station. For —~ apply to Resi 
Asylum for the feeble-minded 


the care, training, and treatment 
atients of good social position (not 
raaite of improvement, are received. Personal s 


Backward and Feeble-Minded 
Certificates ). 
"Phe 


th all the comforts and privacy of home life. 


of Kent, ten miles from London and one mile from the 
dent Physician, late Medical Superintendent of a large 





Church Stretton Asylum, | 


Stretton House, Church Stretton, 
This asylum was established in 1853 for 1888 for Gectiemen | 
of the upper and middle classes; it poe eee 
natural 600ft. above sea leve 


vantages, standi 
amidst unrivalled hill ccomeey and with a bracing | 


atmosphere. There are best facilities for recreation 
and Bag ny ees = — 
grou rge farm, workshops, tennis lawns, &&. 
4} hours from London. Terms moderate. 
Suites of a for first-class cases, boarders and 
en 
BATIO BARNETT Da’ Supt. 
Dr. HORATIO BARNETT. T) BA Med, Surt. 


M.B. (Cantab,), M-R.C 
(See Medical ; - 4. ae fata tedwnatien, 


ESHER HOUSE, ESPLANADE, 
SHANKLIN. 


For the reception of Goanetoente. 
Trained Nurses, Massage, &c. hest 
medical references on application rm 
DANIELL. 


Telegrams, “ DANIELL,” Esher, Shanklin. 
THE GROVE, JERSEY. 


Proprietor: F. NEEL GAUDIN, M.P.C.,M.R.C.S.E.,L.8.4. 

A HOME for a limited number of Ladies and 
Gentlemen of the upper classes afflicted with Ner- 
vous and Mental Diseases. 

It is healthily situated on the high grounds 2 miles 
from 8t. Heliers, commanding extensive views over 
St. Aubin’s Bay, and comprises a Park of 11 acres, 
besides gardens se owes Rwy ~ a mansion x 
handsome pro a? nw of is wit. 

the comfort home, The ¢ 


a view to acy of e Grove 
is i pm ty to yrs whcse constitutions are 
especially Dd 


delicate, or temporarily reduced thro 
ome Vt lysteria, or Nervous and Mental 

‘Amusements and Occupations include Tennis, 
Boating, Billiards, Gardening, Farming, &c. Sea- 
bathing (hot and cold). Private machines on beach 
ten minutes walk. 

Associated and single rooms, or self-contained 
suites of 2, 3, or 4 rooms. Voluntary Boarders and 
friends of "patients may be accommodated. Horse 
and carriage exercise. 

For terms and further a Stommiytive, 
legal, mags F +4 access, etc.), app tan 
Catpgcorr, M.B., B.S.Lond., M S. hay ; aoe 
dent Medical Superintendent, ’ The Grove, ersey. 


FLOWER HOUSE, 


CATFORD, 5.E. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 
Apply to Dr. Mercier, Resident Medical 
Superintendent. 

.B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 


City of Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
onecee of 21 1s. per week for each person, to include 
all things necessary except clothing. 

The Institution is situated on an elevated site 
between Dartford and Greenhithe, and is about 
16 miles faom London on the 8.B.R 

The Estate comprises 140 acres. 

Cricket, Tennis, Billiards, Dances, and other 
amusements are amply provided. 

ier Peon ve apply to Dr. Exvest WHITE, 
Medical Superintenden’ 


volun 














BOREATTON PARK. 


This Private Asylum whi which was founded by the 
| late W. H. O. Sankey, M.D., for the reception of a 

limited number of ladies and tlemen mental! 
afflicted is now conducted on same lines by oe 
son, R. H. O. Sankey, M.B., late Medical Superin- 
tendent of the Warwick County Lunatic Asylum. 

The Mansion stands in its own grounds, 
somely laid out in ens and terraces, in the 
| middle of an extensive and pict ue Park in 
which are some 70 head of commands 
a magnificient view of Welsh mountain scene 

The Asylum is situated about ten miles rom 
Shrewsbury, and within easy distance from Bas- 
church Station, G.W.R. Letters and ee 
should be addressed to Dr. Sanxxry, Boreatton k, 
Baschurch, Salop. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. Hon. The EARL MANVERS. 


This Institution is for the the reception of a limited 
number of Patients of both sexes, of the Middle 
and ‘te “Y Classes only, at moderate rates of pay- 
ment. is pleasantly situated on an eminence a 
short distance from Nottingham, —— 5 an 
my ok & OT. position, affeedi - 
rom 8 ea, 

facility tor the raliet ond ewe of tae a mentally 
affii Particulars as to terms, &c., may be ob- 
tained from Dr. TaTE, the Medical Superin t. 


St. Andrew’s Hospital for 
MENTAL DISEASES, Northampton. 

For the Upper and Middle Classes. 
President: The Right Hon. The Earl Spencer, K.G. 
Chairman of the Committee of Management: 
The Most Hon. The Marquis of NornTHAMPTON, K.G. 














| apply to the 


London Asylum, near | 


The Institution is pleasantly situated one mile 
from the Northampton Station of either the London 
| and North-Western or Midland lines, being 1¢hours 

from London, and is surrounded by more than 100 

acres of _— grounds. The terms vary from 

25s. a week upwards, accarding to the requirements 

| of the Patients, who can Sete, if desired, vate 
rooms in the Hospital, and in detached Villas on 
the Grounds, and at Moulton Park, . branch es- 
tablishment two miles from the Hospital, but con- 
nected by ee. Special atten 

| carriages, &c rovided if required. There are 
also oueeiae establis ments in North Wales to which 

Patients may be sent. For further information 
edical Superintendent. 





West Kirby, on Estua 


the Dee. Highly recommended for of 
valids. Spevially suitable for phthisis and chest 
diseases, and particularly in strumous conditions. 


| Mild and equable climate, rivalling as a winter 


resort any of the south-coast waterin 
Lowest rainfall in the British Isles. bepatital 
drives, walks, and the finest golf-links (Hoylake) in | 
England. Safe shore for bathing and boating. Easy | 
of access from Liverpool.—Enquiries to J. . WILD, 


Grange Road. 


| Warneford Asylum, Oxford. 


—This Asylum, for the care and ete 
of the Insane of both sexes of the middle and u 
classes, is yor situated on Headington il, 
near Oxford, and has been recently enlarged. The 
meg are extensive, and cricket, tennis, billiards, 
ces, and other amusements are amply provided. 
p cond are now vacancies for patients at moderate 
ges. For particulars, apply to the Medical 
\ Superintendent, Dr. BywaTER WARD. 











gswin- 
ay py: eitent.. Patent 

40 acres in 
a all — comforts ; ents 


: ca exercise, wend J 
anda 


—— 
Askmed House, Kin 


iliards, lax lawh-tennts 
y of amusements provided. Private — 


of and attendance 
Sievrenivel feat asians hs 
PIETERS 


Boarders received. 
Drs. Pzacock and 


Luke’s Hospital, 


London, 1 E.C. 
EstABLisHED 1751, 


This Hospital was established for the treatment of 
mental diseases of the upper-middle; and middle 
classes for whom there is no statutory relief. Pre- 
ference oe ven . cases, and these are 
admitted either gratuitously or on payment of 
weekly sum varying from 14s. to 30s., according to 
the elreumstances of each, and chronic cases can 
ly be admitted at the higher rates. Patients are 
alge for nee 7 from any part of the United 


ST a te may be had ~~ 
and eng enquires a the Secretary at 
PERCY DE BATHE, M.A., 








LD papers —Married Medical 


a pee with beautiful house 

Xe in Pt has ny for RESI- 

DE PATIENT or “= or Gentle- 
man—with maid or valet if — 9; ighest refer- 
ences. Terms according to requirements.—Address, 
Resort, British MEDICAL JOURNAL Office, 429, 





Resident Patients.—A list of 


medical men in all parts willing to receive 

into their houses Resident Patients, together with 

a full description of the accommodation offered, 

terms, &c., can be had without charge from Mr. 
G. B. Stocker, 8, Lancaster Place, Strand, W.C. 


Resident Patient.—A 


Physician of experience offers a superior 
HOME my an Invalid Lady, mentally or otherwise 
affected. Excellent house, combining every comfort ; 
good garden; bright open situation in South Hamp- 
stead district. Terms from 4 guineasa week, accord- 
137, Finchley Road, 





ing to re —_—v —B. G., 
London, 





Somerset. — Private Home 


amidst —— scenery. Invalids or those 
suffering from hysteria, or requiring change or sea 
air, can be received and will find every comfort. 
Trained nurses. Masseuse. Lovely sea view. 
Garden. Horse. Carriages. Highest references. 
Terms moderate.—Miss CLARKE, Hi llastone, Walton, 
Clevedon. ‘ 


Brighton. —Medical, Surgical, 


and CONVALESCENT HOME. Trained 
Nurses kept. Massage. Electricity. Charcot 
Suspension. Sea Water laid on. Insane or In- - 
fectious cases not received. Terms from £2 2s. 

per week. aoe, Dr. PENDLETON (resident). 
To, The Drive, righton, or R. Gorron SALMOND, 
73, Cheapside, London. 


HEALTH and EDUCATION for DELICATE GIRLS. 


Dennis House, near Padstow, Cornwall. 

Good country residence near sea. Sanitary 
arrangements certified. Lovely views. Climate 
mild but invigorating. Gardens, meadows of 1% 
acres. Health, comfort and — specially 
studied. Physical and mental culture. Reference- 
—The Right Rev. the Lord Bishop of Truro. 


. r * 
Minehead, Somerset.—N ursing 
HOME for Invalids and Convalescnts. 
References of the highest a fessional and 
social. Reliable, educated, trained Nurses for al? 
cases (except small- -pox ae scarlet fever) sent to 
any part of the coutry.—Letters, Sister an, 
M:B.B.N.A.. Registered Nurse, Minchead.— Tele- 
grams, “Sister,” Minehead, 
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HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 


Is ae situated in a healthy and retired ‘h- 
bourhood, d — » 
about 2 miles from Newton-le-Willows Station on the 
London and North Western Railway. It is a comforta' 
furnished Coun’ 
care and treatment of persons of unsound mind. 

Besides the use of the general sitting-rooms, &c. 
patients of both sexes can have private apartments and 
special attendants at moderate rates of payment. Infor- 
mation as to terms, &c., — be obtained on application to 
the Resident Medical Superin’ . 
L.R.C.P.Lond., M.R.C.S.Eng. 


Telegraphic Address: “ Street, Ashton-in-Makerfield.” 


Visiti Physician — ALEXANDER Davipsoxy, M.D. 
PROP Phystcl : 


lway between Liver and 


bl: 
Mansion, especially adapted for the 


tendent, CHARLES T. STREET, 


cian to the Liverpool Royal Infirmary. 











PERITEAU.—A small private asylum, on the system of a home, with every comfort for the 
care and treatment of five mentally afflicted ladies. Picturesque and healthy locality. Each patient provided with a lady attendant. 


References permitted to friends of patients and people of position. For terms, &c., ad 


Proprietress, Periteau, Winchelsea, Sussex. 








ENTAL AND NERVOUS DISORDERS.— WEST MALLING PLACE, KENT,— 


Entirely re-arranged and reconstructed. Newly built Gentleman’s Residence. Beautifully situated in a retired 


ition, in one 


of the healthiest localities in England, an ey | distance from town on the Sevenoaks and Maidstone Railway. Old established. Fully 
equipped, and —. y its surroundings for CARE AND CURE UNDER HOMELIKE CONDITIONS. Resident Phys., 
Dr. if AMES ADAM, late Phys.-Supt., Crichton Royal Inst., &c. London Address, 64, Welbeck St., Cavendish Sq., W. Boarders received. 


adapted in itself and 





W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 

of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 

Dawlish, a seaside residence on the South Devon Coast, —-t more privacy, with the benefit of sea-air and a mild and salubrious 
i 


climate. Private rooms and Special Attendants provided 


required’ Voluntary Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Maury Dxas, M.B., M.S.Lond., Resident Medical Superintendent. 








SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address DaviIp 
Bower, M.D., as above. (Dr. B. attends at 5, 
Duchess Street, Portland Place, W., on Tuesdays, 
from three to four). 

Terms, Two Guineas per Week. 

N.B.—There are now vacancies for both ladies and 
gentlemen. 


xeter Asylum, Digby’s, 
y sby 


near Exeter. 








This Asylum, newly erected, is lighted by elec- 
tricity, and is specially designed and constructed 
for the proper treatment of the insane. 

The situation and climate are most salubrious, 
the Buildings having a southern aspect, and about 
90 acres of land are attached to the Asylum. 

Private Patients are admitted at £1 per week. 
This sum includes everything except clothing. 

For forms of admission, order, etc., apply to the 
Medical Superintendent. 

“The wards are in excellent order, bright and 
cheerful; and those occupied by the patients of the 
= class should attract many, whose means are 
imited, from all parts of England.”—Eztract from 
p oo of the Commissioners in Lunacy, 14th Feb., 





OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 

Licensed for a limited number of PATIENTS of 
the upper and middle classes. It is beautifully 
situated in a retired neighbourhood and has all the 
comforts of home life.—For terms, etc., apply to 
J. HotmEs, M.D., Resident Medical Superintendent. 
Dr. Holmes attends at St. John Street, Manchester 
Tuesdays, Thursdays, and Fridays, 12 to 1.30 p.m. 


HARPENDEN HALL, HERTS. 


Twenty-five miles from London on Midland Rail- 
way. Five minutes’ from station. Established 1846, 
for the treatment and care of a limited number of 
Ladies suffering from Mental Diseases. The house 
is home-like; smusements and exercise 
are provided. Private suites ef apartments, and 
spectal attendance if desired. Terms moderate; 
apply to A. MacLean, Proprietor and Medical 


Superintendent. ‘ 
e “Shrubbery,” Southall, 


” 
’ 

Middlesex._A PRIVATE ASYLUM or HOME 
for the care and treatment of eight Ladies suffering 
from nervous and mental disorders. The grounds 
are pleasant and secluded. The Patients are under 
the constant supervision of Miss H. J. RossEr, 
Proprietress, to whom all communications should 
be addressed. 











NORTHWOODS HOUSE, 


Winterbourne, Near Bristol. 


PRIVATE ASYLUM for Ladies and Gentlemen, 

situated in a large Park in a healthy and pictures- 

ue locality easily accessible by rail vid Bristol. 
tchway, or Yate Stations. 

Under the Act of 1890 Voluntary Patients or 
Boarders can now be received. For further infor- 
mation see Medical Directory, page 1858 ; and for 
terms, etc., apply to Dr. Racer, Resident Physician, 


(Grove House, All Stretton. 


Church Stretton, Shropshire. 


A Private HOME for the Care and Treatment of a 
limited numiber of ladies mentally afflicted. Climate 
healthy and ag 9 

Apply to Mrs. McLinTock (widow of the late Dr. 
McLintock), the Resident Proprietress, or to the 
Medical Superintendent. 


DINSDA'E PARK. near DARLINGTON. 


A large mansion, licensed since 1855 for both sexes, 
beautifully situated on rising ground on the north, 
or Durham bank of the Rive: Tees, with extensive 
views of the Cleveland and other Yorkshire hills 
facing the south. It is surrounded by large grounds 
and a farm. 

Resident Physician and Proprietor— 

J. W. Eastwoon, M.D.Kdin., M.R.C.P.Lond 
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MENTAL AFFECTI«uNs 


HALLIFORD HOUSE, 


SUNBURY-ON-THAMES. 
Sixteen Miles from London, Waterloo Station Loop-line, 
Established by Dr. Jos—EPH SEATON in 146, for the reception of a 
limited number of Mental Invalids (Ladies and Geitiemen) of the higher 
classes—those especially who, under care and treatme|,may rae comer oe| 
be deemed curable.—Apply, TH RESIDENT MEDI. si. SUPERINTENDENT. 
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HOT ALKALINE-MURIATIC SPRINGS 
(22-40 Deg. R.) 
Bad EMS Considerable Quantity of Lithium. 


Preserve the organs trom catarrhal affections resulting from influenza. Pre 
baths and shower-baths of all kinds; dairy, goat-draughting, cold-water treatment, 
rarer ig inhalations, pneumatic cabinets, complete apparatus of the most recent 
creation. 

Covered hall; extensive forest of fir and beech trees in direct communication with 
the well-known park and annexe of the establishment; funicular connecting the 
Malberg, a pleasure resort situated at a height of 333 métres. Theatre—daily concert. 
The Institution’s own orchestra, com d of 40 musicians. Regattas, water-spouts, 
illumination of the mountains, balls, assemblies, reading-room, salle de jeu and music- 
hall, hunting, fishing, lawn-tennis and croquet grounds. The climate is very mild, and 
the temperature is the most favourable. 


SEASON EXTENDING FROM ist MAY TO ist OCTOBER. 


The sources and baths, however, are at the disposal of the public before and after the 
official’ period for cures. * The catalogue, stating particulars with reference to the 
installation and disposition of the loeals, will be forwarded on application by the Royal 
Administration and the Curing Department. 


‘TJune 24, 1998. 


—., 


























HOT MINERAL SPRINGS oF BATH. 


The Waters are highly efficacious in cases of Rheumatism, Gout and 
Skin Affeetions. The Baths are the most complete in Europe. 





CS ies A 


— 


md 
$ 
x 
- 
4 
t 


LETTERS TO THE MANAGER WILL RECEIVE EVERY ATTENTION. 


AIX-LA-CHAPELLE (AACHEN) GERMANY. 


The finest Hot Sulphur Springs in the World. Efficacious in all cases of Gout, Rheumatism, and Blood Disease. 
Superb Bathing Establishments. Good Hotels at moderate prices. 
ONLY TEN HOURS FROM LONDON. 
N.B.—Every Medical Man should read “Aachen as a Health Resort,” by Drs. Alexander, Beissel, Brandis, Goldstein, Meyer, 
Rademaker Schumacher, and Thisson.—London: J. & A. CHURCHILL, 1892. 














ADJOINING THE BRITISH MUSEUM. 


Aberystwyth, ‘The Biarritz of Wales,” | 


is highly recommended for invalids It possesses | 
the most equable temperature, its shore being swept | 
ag OFS LONDON 
Atlantic. e nage is pe » an e town is | bar tatiss ° 

aupplied with the purest water from Plynlimmon. | Central, Quiet, and Well-Appointed. 

The late Sir James ke, M.D., says: *‘ A fortnight | Bedrooms, 1s. 6d. to 3s, Breakfast or Tea, 1s. 3d. to Ss. 
in Aberystwyth is equivalent to a month's residence | Full Tariff and Testimonials on application. 

in most watering places. Proprietor—J. TRUSLOVE. 


SPA KREUZNACH. | Jyone Wanted for a 


Home Wanted for a young 
Brine Springs, for external and internal use, 


we gt mcg oe case) who wants nose — 
tree from Gypaemn, ond contal Iodine, ~ wa’ ng. e Kast coast, or a bracing climate 
and Lithine, proof diseases of the glands, 


HACKERAY TEMPERANCE HOTEL, 


1, MonTaGurE STREET, RUSSELL SQUARE. 








would be preferred. Terms must be moderate.— 
Address, Dr. de Nyssen, Halesworth, Suffolk. 


Lady or Gentleman Invalid, 


Medical M living aS ohne a. _—_—s 
a an ° 
uired. — No. 141, “Barrism Eneenas JOURNAL 
Oflles, 459 Steand, W.C 











ILFRACOMBE. 
THE RUNNACLEAVE PRIVATE HOTEL. 


4120 BEAUTIFULLY APPOINTED ROOMS. 


Recreation Hall 

TO SEAT 500, WITH FITTED STAGE. 

Carriage, Yacht, Tennis, Photographic Dark Room, 
Billiards, In-door Skating Rink free of charge 
except in August and September. 

Chef de cuisine. Moderate tariff. 
This Hotel is highly recommended by the Medical 
Papers as a Health Resort, and offers exceptioyal 
advantages to its Visitors both as to Home Comf: 

and Amusements. 


ILFRACOMBE. — ILFRACOMBE HOTEL. 
Pnrivalled sea frontage and 
Courts, args Simm Bath. Now Eat’ 


Hall. 260 
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ROYAL BATHS 


OEYNHAUSEN. 





Station of the Berlin-Cologne and Léhne-Hildesheim Railways. Thermal and Solbaths from May lst until 
October 3lst. Whey ana Milk Cure canalisation. 
Prospectus and description are sent free by the Royal 


General water conduit and water 
Baths on. 





BATHS OF HOMBURL 





The bars efficacious 
and salutary Diseases of the and 

Varivalled Summer Sovereign 
Care in Nervous Debility. The pure and 
py te the mountains contributes largely 
“Grand — Bathing t 

Establishmen: 

Cae Wane — = baths of mineral 
with addition of moth: extract of pine, 
liver of sulphur, &c. M highly recom- 
mended for the Rheumatism and Gout. 
f porised Sal 


nastic-Orthopeedic institutions. 
Cure and Goats’ } 


Waters can be obtained. 
. ental Bands, Balls, 


0 
Ré anions, Spee, Grand . Tl — 
Fireworks, Champétres, &c. Toupie holland- | 
and La Tennis, 


aise, Bagatelle, 
Rounders 


Blegant Kurhouse with Ladies’ Conversa- | 


open all the year. 
Restaurant- 


Safe, 'B ite The former 


and Limpid ater. 

Excellent Drai 4 condition of Hygeine 
fulfilled. Superior Hotels and Houses at 
e way ride from 


Mineral Waters exported to all | 


The 
parts of the world. 


. ’ 
Ben. Rhydding Hydro, 
via Leeds, 
Thoroughly renovated and sanitarily perfect. 
Close to moors; 500 feet above sea level. Full 
system of baths. Massage and electricity. 


Physician, THoMAS JOHNSTONE, M.D., M.R.C.P. 
Managing Director, JosePH I. Kirpy. 








Malvern. — Wyche-Side 


HYDROPATHIC ESTABLISHMENT. 


For a few patients requiring Hygienic Treatment 
combined with quiet home comforts. In one of the 
most bracing situations on the Malvern Hills, 600 
feet above sea-level, and close to the easiest hill- 
walks. — Address, Dr. GrinpRop, Wyche-Side, 
Malvern Wells Road, Malvern. 


MATLOCK. 


(THE SWITZERLAND OF ENGLAND.) 








| 
‘ | particulars apoly to Mr. 


THE BIRKDALE PARK SMEDLEY 
HYDROPATHIC ESTABLISHMENT, 
SOUTHPORT. 

Physician—Jos. G. G. CoRKHILL, M.B., &. 


The most complete and finest Suite of Baths in 
the Ki m, comprising Turkish, Russian, and all 


| 
ngdo 

other Hydropathic Appliances, Electricit; 
| and the" Weir Mitchell” Method of Treatment.» 
Terms—2} to 3} guineas a week. 
! 
| 
| 











Apply to Manager. 





oval Westminster 
OPHTHALMIC HOSPITAL, Charing Cross. 


The following Courses will commence as under :— 

Mondays at 4.—Mr. Work Dodd. Demonstrations 
| _ on Selected Cases.—June 19th. 
| Tuesdays at 4.30.—Mr. Adams Frost. Lantern Lec- 
| _ tures on the Fundus.—October. 
| Wednesdays at 4.—Mr. Juler. Practical Pathology. 
—In progress. 
' 
{ 





Thursdays at4.—Mr. Hartridge. Estimation of Re- 
fraction.—June 22nd. 

Fridays at 4.—Mr. Wainewright. Instruction in 

{ Use of Ophthalmoscope.—June 16th. 

| Clinical evening, Friday, July 14th, at 8 p.m. 

| _ Patients are seen daily from 1 p.m. and Clinical 

| Instruction is given. 


tual 
rT 


Cooxr’s SCHOOL oF ) 
ANATOMY. PHYSIOLOGY, SURGER 
AND ALL PROFESSIONAL SUBJECTS. 
and other Reamint petodies. yea nie Mr. 
THOMAS COOKE, F.R.C.S., Senior Assistant Sur- 
m to the Westminster Hospital, 40, 


uare, W.C. sevens, Saeed 
stud: 4 t Studente A Sy 


Paystoleny of private rene 5 — of Anatomy and 
Soper anid Ga Bae” 
Mr. Cooke’s Tablets of Ana- 


TOMY, price 7s. 6d. (Longmans), contain “in 
the fewest words and Fagg ‘ and in about 
one-tenth the s , the matter which is found in 
the most ited stan works,”— The Lancet, 


Aphorisms in Applied 
ANATOMY and OPERATIVE SURGERY. 

Price 3s. 6d. (Longmans). ‘‘ Information no. candéi- 
date can do without.”—Brit. Med. Journ, ‘‘ Should 
be in every student's hands.”—Med. Press and Circ. 


t. John’s Hospital for Diseases 
OF THE SKIN, Leicester Square, W.C. 


Subjects for next week’s Lectures :— 

Monday, at 5°30 p.m.—Dr. Morgan Dockrell, “‘On 

Diseases of the Hair.” 

Wednesday, at 5°30 p.m.—Dr. John Vinrace, ** On 

Lupus Erythematosus.” 

Fee for the Course of Lectures, followed b 
Clinical Demonstrations in the out-patient depar 
ment until July 3lst, one guinea, 

The out-patient department is open daily (except 
Friday) at 2 p.m. for Demonstrations and Clinical 





. Instruction to members of the medical professio 


on presenting their cards. 





Fees, not exceeding six months, £3 3s.; pe: 1, 
25 5s., or £1 1s. for any single Course. For further 
AMS FROST, 17, Queen 


Aune Street, 
ARMY MEDICAL DEPARTMENT. 


Wark OFFICE, 
May 18th, 1893. 
| An Examination of candidates for twelve com- 
| missions in the Medical Staff of Her Majesty’s Army 
| will be held at the University of London, Burlington 
| 
} 





| Gardens, W. (by permission of the Senate), on the 
14th of August next, and following days. 
| Applications for :dmission to the Examination 
| should be made in writing, wsthout delay, to the 
| Director-General, Army Medical Department, War 
| Office, London, S.W. 
(signed) W. A. MACKINNON, 
Director-General. 


Pocklington School, near York. 
8 _—— 





PUBLIC BOARDING SCHOOL of 100 BOYS. 

Healthy and bracing climate at foot of Yorkshire 
Wolds. School Buildings on gravel soil. Rich 
| foundation. Very moderate fees. Special advan- 
| tages for Sons of Clergy, Medical Men, and Officers 
| in the Army and Navy. Large playing- fields, 
| gymnasium, workshops. Almost the only School 
| where Hebrew is taught. School is centre for Cam- 
| bridge Locals. Send to Nead-Master for Illustrated 


| School Caiendar. : 





Gpeech for the Dumb.—The 


ASSOCIATION for the ORAL INSTRUC- 


THE MATLOCK HOUSE HYDROPATHIC ESTABLISHMENT. TION of the DEAF and DUMB, 11, Fitzroy Square, 


Matlock House is most beautifully situated, southern 
aspect, 700 feet above sea level. ths. Blectricity. 
Massage. Invalids and visitors will find every home 
comfort. An experienced physician directs the 
medical treatment. Terms moderate. Prospectus 
(with full particulars) on application to the Secretary. 


HYDROPATHY: 
SMEDLEY’S MATLOCK 


RarLway STATION—MATLOCK BRIDGE. 
TELEGRAPH OFFICE—MATLOCK Bank, | 


Drs. HUNTER anp SHARPE, 





., President, THE DUKE OF FIFE, educates 
childeren upon the pure Oral or German system 
(by which they are taught to speak and to under- 
stand what others say by means of ae 
and trains teachers on that system, both for public 
institutions and private families. 

Members of the medical profession are invited to 
visit the School for Children and Training College 
for Teachers of the Association any time by appoint- 
ment. For particulars apply to the Director, 
WILLIAM VAN PRAAGH, Esq., 11, Fitzroy Square, W 


[Triple Qualification, Edin- 
— 1 ‘ion in class, privately, 
and by correspondence for these examinations, Alsé 





for Fellowship examinations of Royal College of 
asp 4 Hous Puysician. | 8 ns, Edinburgh, and M.D.Brussels. Resident 
‘Address, Class Rooms, 7, Chambers 


Turkish, Russian, and other Baths. Weir-Mitchell 
Method and Electric Treatment. 


2 received.—. 
Beret, Edinburgh. 








DIPLOMA IN PUBLIC HEALTH. 
King’s College, London. 


The State Medicine and Bacteriological Labora- 
tories are open daily for Practical Instruction in 
accordance with the regulations of the Universities 
and Medical Corporations. 

For full particulars apply to 

J. W. CUNNINGHAM, 
Secretary 


INDIAN & ARMY MEDICAL 
SERVICES 


Classes are now being formed for August Examina- 
tion. Twenty-one places in February Se 
—46, Great Ormond Street, Queen Square, m 


W.C. 
D.P.H. — MEDICINE. — SURGERY. 


Two Cambridge and London GRADUATES Sin 
HONOURS (M.A., M.D., D.P.H., and B.A., B.Se.), 


assisted by M.B., F.R.C.S. ye — 
correspondence.— 











yen B oe class an 
Address H. KE. Davis, 187, Upper Parliament Street, 
Liverpool. 





Epsom_ College Preparatory 


SCHOOL.— Under the patronage of the 
Council. Boys between the ages of 7 and 14 pre- 
pared for the lower forms, by an ex-master of 21 
years’ standing. Special attention given to back- 
ward boys. Prospectus onapplication to J. JEFFERY, 
Parade, Epsom. 


Rev. ©. Sutcliffe, B.A., has 


small Senior Class always working for Medical 
Prelim. and Matric. Twenty Pupils; 40 Passes 1886- 
93. Reference to those failed elsewhere. Little boys 
thoroughly grounded. Great pains taken with deli- 
cate or taunwerd boys. Good house and schoolroom. 
Laboratory. Healthy, hilly district. Terms very 
moderate.—The Grange, near Halstead, Essex. 


Medical Prelims., Lond. 

Matric., Preceptors’ Coll., Oxford, Cambs., 

Durham, also Sandhurst, &c.—Mr. MaInwARINé, 

M.A., lst M.B., continues to coach for above for 

the tenth year. Also in ene rng &c., for First 

Conic int. ‘Vacancy for Boarder. erate terms. 
J 








37, Pembroke Road, Kensington, W. 
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PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), M.R.C.P. (Lond.), prepares for 
all the professional exams. Small classes are held 
- for the final College of Surgeons and ay gene 
the a, wots kg Zs be a (15 years’ 
stand ng), and St. rews. on correspond. 
— — 7 “M.D.. 23, Wimpole Street, Cavendish 
uare, W. 


London Matrie. and all 


Medical and 1 Preliminaries. § 1 
preparation under a Graduate of London (for 18 
_ with the late Mr. HENRY SERGEANT, B.A.) 

hemistry, etc., for . First Conjoint. — Address, 
_ JOHN T. Banus, University Institute, 192, Euston 
Read, N.W. (close to Gower Street Station.) 


Tendon Matriculation, College 


of Preceptors, Apoth., Arts, Previous, 4 

- sions, Prelim.and Intermed. Solicitors, Army. avy: 

Civil Service, &c. Preparation for the above Privately 

or in smal! classes (limited to 5 pupils), or by corres- 

ndence, by Mr. Gopparp WILLIAMs, B.A.Lond., 

ster. | and list of successful pupils on 
application.—13, Elm Tree Road, St. John’s Wood. 


Bedford Modern School. 


Heap Mastrer.—Rev. R. B POOLE, D.D. 
Preparation for Army, City and Guilds of London 
‘Institute, London Matricn., Commercial Certifs., 
Exams., &a., in all of which boys have been 
successful direct from the school. Special ~~ 
tunities for science. Six Exhibitions. Tuition fees 
£9, 26, 24a year. Boarders received. 


“Epsom College Exhibitions. 


An EXAMINATION will be held in due course to 
admit two boys as Exhibitioners of the College, at 
an annual charge of £31 10s. in lieu of the full fees. 
Candidates must be fully eight years old and under 
“fourteen years of age on the first of January of the 
year they are admitted to the College as Exhibi- 
tioners; and they must be ‘“‘sons of some of the 
less fortunate members of the medical profession.” 

For particulars and forms of application, apply 
to the Secretary at the Office, 37, Soho Square, 
London, W. he forms must be filled up and 
returned by the morning of the 29th instant. 

By order of the Council, 
J. BERNARD LAMB, Secretary. 


Royal Medical 


COLLEGE, 
FEMALE ORPHANS. 


An Election by the Council of the College to a 
SCHOLARSHIP, giving free education and mainte- 
“mance at the School of St. Anne’s Society, will 
shortly take place. 
Candidates must be between the ages of 7 and 12, 
and must be necessitous orphan daughters of duly 
ualified medical men, who have been for not less 
n five years in independent practice in England 
or Wales. Forms of application can be obtained at 
the office of the College, 37, Soho Square, London, W. 
Applications must reach the Secretary not later 
than the 15th July. 
By order of the Council, 
J. BERNARD LAMB, Secretary. 


Royal College of Physicians 


OF LONDON. 

















Benevolent 





The next Professional Examination for the 
MEMBERSHIP will commence on Thursday, 
July uth. 

Candidates are required to give fourteen days’ 
notice in writing to the er of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 

Pall Mall East. Registrar. 





[Lecturer on Chemistry.— 
There is a Vacancy for a Lecturer on Chemis- 
. in the MIDDLESkX HOSPITAL MEDICAL 
HOUL. rete py (with not more than three 
testimonials) ld be sent to the » Middlesex 
‘Horpital, W., not later than Saturday, July Ist. 
Particulars will be forwarded on application. 


Wanted, an Assistancy or 


LOCUM TENENS by son of a surgeon 
qualified in surgery and midwifery. Experienced 
in all kinds of practice, and well received by 
patients. Aged 29; tall; light weight. Can ride 
and drive. Good references.—Address, Medicus, 
The Lindens, Wateringbury, Kent. 


W anted for last three weeks 


in Sapa. a gentleman aged ahout 30, to 
act as LOCUM TENENS, in country Practice in 
Kent. Work very light, little or no night work. 
Terms. 8 guineas inclusive.—Address, stating height, 
weight, reference, and enclosing photo. (to be 
returned) to C. L., British MEpICcCAL JOURNAL 
Office, 429, Strand, W.C. 


ssistancy wanted. — Full 


curriculum ; sed in Medicine and Mid- 
wifery of Conjoint (Eng). Experienced in dispen- 
sary and club practice ; good dispenser; age 25.— 
E. S., 1941, British MepicaL JouRNAL Office, 429, 
Strand, W.C. 


Assistant. —Gentleman ; full 


curriculum; passed in midwifery; reading 

for final. Steady and reliable. Willing to assist 

ractitioner in return for board and small salary. 

ime for hospitals. — Address, Fidelis, BriTisH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 











[door Registered Assistant 


wantei in a mixed country practice, to visit, 
dispense and attend midwifery. ill be required 
to sign the usual bond. Must be able to ride, an 
abstainer, and one who has been out before preferred. 
NoR.C.need apply. Enclose photo (to be returned), 
state age, weight, salary required. give references to 
Surgeon, SmitH & BE.L, 3, Salters Hall Court, 
Cannon Street, London. 


ocum Tenency.—A Surgeon 


residing midway between Eastbourne and 
Hastings, would be willing to give his services for 
a few hours daily as Locum, at either of the above 
towns. Non-resident; disengaged. Terms £3 3s. 
weekly.—L.R.C.P.Lond., BRITISH MEDICALJOURNAL 
Office, 429, Strand, W.C. 


Locum Tenens.—A University 


graduate, whois also a prize man, honour man 
and medallist. at present acting as Assistant in a 
large West-end practice, will be free to act as Locum 
Tenens for two or three weeks, commencing any 
time between this and first week in July. | end 
three guineas per week. — Address, X. Y., 1918, 
British MepicaL JourNAL Office, 429, Strand, W.C. 


J ocum Tenens or good As- 

SISTANTSHIP.—Wanted by doubly quali- 
fied gentleman, now disengaged. Has acted as 
Locum Tenens and Assistant in large Practices. Of 
good address. Well received by patients and can 
give first-class references. Age 30. Rideand drive. 
—Address, Dr. BaRNarp, 70, Lavender Grove, 
Dalston, N.E. 


Locum Tenens.— Doubly 


qualified man, registered 1887, desires engage- 
ment in good class Practice. Usual terms. Would 
negotiate subsequent Assistantship, Partnership, or 
Succession; preferably in suburban or pleasant 
provincial town. Good references.—Address, H. S., 
109, High Street, Eton, Bucks. 


Locum Tenency.— Wanted, by 


« 

M.R.C S.(Eng.), L.R.C.P.(Lond.), aet 28. 
Prizeman. Well up in all bran:hes of work and 
experienced. Excellent testimonials and references. 
Disengaged until July 3lst.— Address, Surgeon, 
Bishops Lydeard, Somerset. 


Locum Tenens.—Mr. W. 8. 


Batriss, M.R.C.S.Eng., L.S.A.Lond. Thirteen 
years’ experience. Disengaged June 29th till 
August 8th. Letters and Telegrams to Rutland 
House, Southsea. 


Locum Tenency required by a 


























Address, Surgeon, care of Mr. Joun RosBeRtTs, 





Chellaston, W. 


doubly-qualified gentleman aged 31 years.—' 





As Locum Tenens.—A doubly 


qualified gentleman of many years’ experi- 
ence, and having excellent recent testimonials, is 
now free and open to an immediate en nt.— 
Address, No. 1960, British MEDICAL JOURNAL 
Office, 429, Strand, W.C. . 


M_-B., B.S.(Dunelm) will take 
LOCUM for a week to a month’ in Hospital 

or General Practice.—Apply, Box V.,' University 

College » Hospital, London. 2 5 75 OS ee 4 


Temporary Work wanted, now 

disengaged. Passed in Medicine and Surgery. 
Accustomed for three years to assistant work, and 
sole charge. Experienced in midwifery. 
References.—Locum, care of Dr. Magsor, 
ford, Berks. 


[Ip a beautiful semi-suburban 


district of Surrey, a Qualified Gentleman 
wanted for about a month or more. Very little 
work, of which partner does most. Full particulars 
to Z. O. Brirish MEpicaL JOURNAL Office, 429, 
Strand, W.C. 


surgeon wanted for high-class 

passenger sailing ship leaving about 10th July 

for Australia and back. Free passage in exchange 

for services. Saloon *ngers only carried.—Apply 
Moore & Co., 125, Houndsditch, E.C. 


A Avertiser seeks situation as 


DISPENSER to Surgeon. Age 30, tall, of 

| were appearance ; 16 years’ experience and 

ighest references.—WELCH, 217, Leytonstone Rd., 
Stratford, London. 


A® M.D. recommends his 


DISPENSER and BOOKKEEPER, who is an 
educated young man who.wishes to qualify as a 
Chemist.—Address, W., BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


. y . 
Dispenser.—Wanted in 
Country to learn Dispensing and give ser- 
vices for two months in exchange for board and 
lodging. B.A., second M.B.Cantab. — H.,. 25, 
St. Georges Rd., N.W. 


W anted, Partnership or Suc- 


cession after preliminary Assistantship in 
good country practice, preferably near the sea, by 
doubly-qualified married man. Aye 32. Healt 
Diplomate. Churchman. Highest testimonials 
and large experience. Particulars, in confidence, to 
Scott, 37, Lewisham Hill, London, 8.E. 


Wanted, by M.R.CS., 

L.R.C.P., late assistant house-surgeon, 33, 
married, and experienced, a good class unopposed 
country PRACTICE, of £700-800 -a year with 
appointments, or Partnership with view to succes- 


sion near London or South preferred. Nece: 
capital.—Address, Trocar, Salisbury Club, Bristol. 


For Sale, the Nucleus of a 


good middle class PRACTICE in a pleasant 
residential village. Population 2,000; within a few 
miles of a large town.’ Held by vendor 1} years. 
Booking at the rate of £250. mium £100 to a 
rompt purchaser. — Address, Corpus, BRITISH 
Mepican JOURNAL Office, 429, Strand, W.C. 








Hunger- 





























For Sale.—In Northern Town, 


a genuine PRACTICE. Established oi. 
Income during last three years, average per 
annum. Present incumbent going abroad through 
ill health and must sell at, once. Price, including 
drugs and fittings, 2220.—Apply to Mr. RICKEARD, 


Secretary, Northern Medical Agency, 81, Westgate 
Road, Newca tle-upon-Tyne, © 


Midlands.—In. a picturesque 
008 locality Semeee and — resort) PRAC- 

r year, but, for explanatory 
veneeme, pom of outeniian, Good wing Vendor 
being desirous of a prom ge is open to 
accept £175. — » eZ. Ish MEDICAL 
JovunNaLOffice, 429, Strand, W.C. 
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evon, seaside, in a pretty 
village, a very old established, entirely un- 
opposed PRACTICE of £200 per annum for disposal. 
Would suit elderly. or retiring practitioner who 
wishes for some very light work. No horse, nor 
assistant. All patients within a fet minutes walk 
ef residence. Good house, garden. Sailing, fishing, 
shooting &c. Furniture must be taken. Appoint- 
ments £50.—Address, Surgeon Coastguard. BRITISH 
Menreat Journat Office, 429, Strand, W.C. 


Partnership in good class 
practice in South Kensington, wanted by 
medical man with small practice there.—Address, 
No. 1939, BritisH MEDICcAl. JouRNAL Office, 429, 
Strand, W.C. 


L.BC.P., M.R.CS., aged 34, 


desires PARTNERSHIP, with ‘preliminary 
a London or neighbourhood of Oxford 
ferred. ighest references.—Address, No. 1973,, 
RITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


A Gentleman (M.B., 1890), 
aged 25 years, desires a PARTNERSHIP 
with a good gene: al practitioner in the west end of 
London. He has the highest testimonials and refer- 
ences, and was for a year Resident Medical and Sur- 
cal Assistant in one of the large leading Scotch 
ospitals, after which he studied in London.— 
Address, P. H. A., 60, Harley Street, London, W. 


ountry Practice in pleasant 

part of Norfolk FOR SALE. Receipts between 
£300 and £400. Fees 2/6 to 10/-. Midwifery, 60 
per annum. Appointments £90. One horse_re- 
quired. A satisfactory introduction given. Pre- 
mium £400 cash, or £250 down and £200 at end of 
eK pani Jouns, 110, Camberwell New 


Road, 8.E. 
Bristol Dispensary. 


The Committee are prepared to fill up a vacancy 
in the Medical Staff of this Institution. Candidates 
must possess a diploma in Surgery from the Royal 
College of Surgeons of Enyland, Scotland or Ireland, 
or from the Faculty of Physicians and Surgeons 
of Glasgow, and in addition to such diplomas in 
Surgery must possess a legal qualification to prac- 
tise Medicine in Great Britain and Ireland, and be 
duly registered according to the regulations of the 
Medical Act. 

The gentleman appointed will be required to com- 
mence his duties not later than the Ist August next, 
and must give his whole time to the service of the 
Institution in such way as may be directed. At the 
end of the first year of service the Committee may 
give permission to take up private practice. 

For salary and other particulars apply to the 
Secretary, to whom testimonials must be sent, on 
or before the 7th July. Printed card with address 
should be enclosed. 




















By order of the Committee, 
EDWARD STOCK, 


Bristol Dispensary. 
; Secretary, 


Castle Green, 
June 2tth, 1893, 


HOUSE SURGEON AND SECRETARY. 


‘Tunbridge Wells General 


HOSPITAL.—54 Beds. 


Wanted, a RESIDENT HOUSE SURGEON. He 
must be unmarried, a Member of the Royal College 
of Surgeons, London, Edinburgh, or Dublin, and a 
Licentiate of the Royal College of Physicians, 
London, or of the London Company of Apothecaries, 
or a Graduate in Medicine of a British or Irish 
University. 

His duties will be to attend, under the direction 
of the Physicians and Surgeons, the in-patients as 
well as the out-patients coming to the Hospital. 
He will also be required to give Lectures to the 
Probationers and to act as Secretary. 

No private practice allowed, and a month’s notice 
to be given on either side to terminate the engage- 
ment. Salary £100 per annum, together with board, 
furnished apartments in the hospital, gas, firing, 
and attendance. 

Applications, with testimonials and certificate of 
registration, must be sent to the Assistant Secretary 
at the General Hospital, on or before Thursday, 6th 
duly, 1893. 

election will take place on Wednesday, July 


A2th, 1898, at 3 o’clock p.m. * 
SEs H. TEARRIS, « 
dune rd, 1893, Assistant Secretary: 





Kssex and Colchester General 


HOSPITAL. 


Wanted, a HOUSE SURGEON agreeably to the 
following Rule :— 

**No person. shall be eligible to fill the office of 
House Surgeon unless he be legally qualified to 
practise Medicine and Surgery, a be duly 
registered under the visions of the Medical 
Act. He will be required to bring testimonials 
of his moral character, He must. be a single 
man, or widower without a family, and. shall 
reside in the Hospital ; he shall not resign bis 
office without giving three months’ notice ‘in 

. writing to the Gommittee.” 

A Dispenser assists the House Surgeon at the 

Hospital daily. 

The House Surgeon will be required to give 
Lectures to the Probationers, All further informa- 
tion as to the duties may be obtained upon applica- 
tion to the Secretary. 

Candidates for. the rae yma are required to 
send their names and original testimonials, of recent 

te (not exceeding five), to the Committee, before 
twelve.o’clock (noon), on Saturday, the 8th of July, 
after which time no person can be admitted as a 
candidate, nor can any testimonials be received. 

Salary £100 per annum, with board and lodging 
in the Hospital. 

By order, 


Colchester, CHAS. E. BLAND, 
19th June, 1893. Secretary 


(Croydon General Hospital. 


APPOINTMENT OF HOUSE SURGEON. 


The Committee require the services of a single 
gentleman for the above office. Candidates must 
possess Medical and Surgical qualifications. The 
gentleman elected must be prepared to hold the 
appointment for two years. The salary is £100, 
increasing £10 per annum up to £120, with board 
and residence in the Hospital.—Applications, accom- 
panied by copies of testimonials (not. returnable), to 
be sent to the Hospital on or before June 29th. 
Selected candidates only will be required to attend 
when the election takes place. A personal canvass 
of the Committee is prohibited. 

J. JONES, Secretary. 


[he Hospital for Sick 


CHILDREN, Great Ormond Street, W.C. 

















There will be a meeting of the Joint Committees 
on Wednesday, 28th June, to elect an ASSISTANT 
PHYSICIAN. 

Candidate, who must. be Fellows or Members of 
the Royal College of Physicians of London, are 
invited to send in their applications with only three 
testimonials, written especially for the purpose, on 
or before 12 o’clock on Tuesday, 27th June. 

All candidates will be required to attend before 
the Joint Committees on Wednesday, 28th June, at 
5 p.m. precisely. 

y order of the Managing Committee. 
ADRIAN HOPE, 
ith June, 1893. 


Secretary. 
City of London Hospital for 


DISEASES of the CHEST, Victoria Park, E. 








The Committee of Management are desirous of 
appointing an ASSISTANT PHYSICIAN to supply 
a — consequent upon the resignation of Dr. 


Orme 
Applications, accompanied by testimonials, to be 


forwarded to the Secretary, at the Office, on or 


before 5th July, 
Candidates must be Fellows or Members of the 


Royal College of Physicians of London. 
Office, T. STORRAR-SMITH, 
24, Finsbury Circus, E.C., Secretary. 
June 8th, 1893. 


Feast London Hospital for 


CHILDREN, Glamis Road, Shadwell, E. 
HOUSE SURGEON. 


This appointment will be vacant on August Ist. 

A registerable qualification required. 

There is no salary attached to the post. Board 
and Lodging are provided. 

Applications, with testimonials, must be sent in 
on or before Thursday, July 6th, 1893. 

Further particulars may be obtained from 

SAMUEL WHITFORD Secretary. 











'PheJersey 
btw 





R 
10 Beds and Out-door Patients. 

Wanted to enter on his duties immediately, a 
RESIDENT MEDICAL OFFICER (unmarried) te 
attend patients in the wards and at their homes, 
and also to dispense medicines. Candidates to be 
registered in Medicine and Surgery. Salary £120 
per annum, with furnished lodgings, attendance, 
coal and gas. 

Applications, stating age, with testimonials 
(recent) to be sent on or before the 6th Juiy, 1893, to 
the Honorary Secretarv, Jersey General Dispensary, 
20, Aquila Road, St. Helier’s, Jersey. 


yoyal Hospital for Diseases 
OF THE CHEST, City Road, K.C. 


There is a vacancy for an ASSISTANT PHYSI- 
CIAN at this Hospital. Candidates must be Fellows 
-~ ~ apes of the Royal College of Physicians of 

ndon. 

Applications to be sent to the Secretary at the 
Hospital not later than Thursday, 29th June. 

Further particulars can be obtained of 

JOHN HARROLD, 

June 4th, 1893, Secretary. 


(Chelsea Hospital for Women, 


Fulham Road, 8.W. 


A vacancy having occurred on the Staff of 
PHYSICIANS to OUT-PATIENTS, the Board of 
Management invite applications. Candidates must 
be Graduates in Medicine of a recognised University, 
or Fellows or Members of one of the Colleges of 
Physicians of London, Edinburg, or Dublin, being 
in either case duly registered and not practising 


pharmacy. 
The office is honorary. Forms of applications (to 
be returned by 4th July), may be obtained from 
. C. DAVIS, Secretary. 


(CShelsea Hospital for Women, 


Fulham Road, §.W. 


The Board of Management invite applications 
from duly registered medical practitioners for the 
post of PATHOLOGIST. 

The appointment fs hono . Applications upon 
forms which may be obtained at the hospital, must 


be sent in by 4th July. 
A. C. DAVIS, Secretary. 


(Sentral London Ophthalmic 


HOSPITAL, 2384, Grays Inn Road, W.C. 


There is a vacancy for HOUSE SURGEON. 
Applications, with testimonials, from duly qualified 
candidates, must be sent to the Secretary, on or 
before Monday, July 10th. Candidates must attend 
at the Hospital on Wednesday, July 12th, at 4 p.m. 
Rooms, coals and lights. 


Royal Pimlico Dispensary. 


There is a vacancy for an ATTENDING MEDICAL 
OFFICER to the above Institurion, Candidates 
for the appointment, who must reside in the district, 
are requested to send in their applications, with 
testimonials, addressed to the Secretary, on, or 
before, July 3rd. Further particulars may be 
obtained from the Secretary, 104, Buckingham 
Palace Road, S.W. 


Monkwearmouth and 


SOUTHWICK HOSPITAL, 


Wanted, oy in July, HOUSE SURGEON, 
Must possess Medical and Surgical qualifications. 
Salary £80 per year, with board, lodging, &c. — 
Applicants to state age, and send copies of recent 
testimonials, on or before 30th June, to 
5, Belford Terrace, SCOTT GUNN, 
Sunderland. Hon. Secy. 


[Jniversity College, London, 

1 are about to tan ASSISTANT 

SURGEON to the Hospital,” AD fontlons should 

soa se the Secretary of the lege by Tuesday, 
ie J. M. HORSBURGH, M.A., 

Secretary. 


Dispensary 
Y. 
Pati 
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King’s College Hospital. 


The post of ANESTHETIST is now vacant. For 
perticulars apply to 
J. W. Commneran, Esq., 

King’s College, London. 


Ton N urses & Assistant Nurses. 


ited at once at the SOUTH EASTERN 

FEVER HosPITAL. Hatfield Street, New Cross, 
near Old Kent Railway Station). 
BE NURSES who must have had hospital 
training and be certificated, at wages of £36 per 
annum; also ASSISTANT NURS at wages of 
£22 per annum, rising to £26, in each case with 
yt , washing, and uniform. Increases 
7. will be made at the discretion of the 

ttee of 

Candidates, who must not exceed 35 years of age, 
are to apply to the Matron at the Hospital either 





ment. 


ween the hours of 10 a.m. and 1 p.m., 
Pinging testimonials with them, or by letter, 
enclosing — only of recent testimonials, 

20th J une, 1893 


To N Nt urses. — Wanted, at the 


FEVER HO PITAL, The Grov 
mieeten. NS E., E FIRST ASSISTANT NURSES ms 
must have had not less than one year’s training in 
a general hospital or infirmary, to work in scarlet 
fever, enteric fever, and diph eria wards under a 





trained head nuree. Wages £24 per annum, rising 
to £28, with board, | ng, ie, washt , and uniform. 
Increases of wages will be made at the discretion of 


the Committee of Management. 
Candidates must be between 23 and 35 years of age. 
Application to be made to the Matron at 
Hospital, either personally, between the hours of 
10 a.m. and 1 p.m., bri ng ori inal testimonials, 
or by letter, enclosing copies only of recent testi- 


monials. 
20th June, 1893, 


Chesterfield and North 


DERBYSHIRE HOSPITAL. 
Sixty Beds. 


MATRON WANTED. 

Wanted a thoroughly efficient Matron. She must 
be a good housekeeper, a trained surgical nurse, and 
have filled the position of matron or sister in a ward. 

Salary £60 per annum, with board, apartments 
and laundress, 

Applications, with recent testimonials and photo- 
gee. must be addressed to the Secretary at the 

ospital, Chestertield, and be delivered there on or 
before noon on Thursd ay, 6th of July next. 

The election will take place on Thursday, 13th 
of July next, and the candidate elected will be 
required to enter upon her duties as soon as possible 
afterwards. Forms of epplication may be had from 
the Secretary, 

June 12, 1893. 


N urses’ Institute and Home 
HOSPITAL, Guildford, 





Surgical cases only admitted. 








RELIABLE NURSES sent out for all Medical, 
Surgical, and Monthly Cases. Patients of both 
sexes admitted under their own medical attendant 
(mental and infectious cases excepted). Separate 
rooms. CONVALESCENTS received. Fees £3 3/- a 
week and upwards.—All communications to Miss 
Truscott, Matron. 


Nurse (three years general 
training) and Midwife. L.O.S. diploma, 
requires private work.—Apply, Nurse, 11, Motcomb 
Street, Belgrave Square. 





. 


N urse (trained), desires 

ngagement in house of Medical Man as 
NURSE. MPANION to a mental case. Experi- 
ence and good testimonials.—Address, Agent, 571, 
Abbeydale Road, Sheffield, Yorkshire. 


"[‘he Middlesex Hospital 


TRAINED NURSES INSTITUTE. 
diatel 


hly rienced NURSES can be imme- 
the Sister in a. 17 Cleveland treet, W. 
Telegraphic + Skilful,’ 








obtained for medical and surgical “— from 
3° * London, 


[he Oakeley Hospital, 


Blaenau- Festiniog. 


Wanted a Trained Certificated Medical and 

Surgical NURSE as MATRON for the oo Insti- 
tution. Must be able to speak Welsh. py 
with the aaa allowances, Matron’ y- 
Servant’s wages and rd, £24, Ovals and Sandviee. 
£30; with 8/6 per week for each patient. All extras 
ordered by the Medical Men to be paid for by the 
Committee. 

Applications, stating age, &c., with testimonials, 
to be in hand on or before July Ist, 1893, addressed 
to Mr. OWEN JONBS, 

re 


Oakeley’s Hospital, 
Blaenau-Festiniog, N. Wales. 


ueen Charlotte’s 


HOSPITAL and a il My 
SCHOOL, Marylebone, N.W. . 


Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous cases. 

Certificates Awarded as required by the various 
es Bodies. 

oat ils received and Specially Trained for Midwives 
a, Nurses. On completion of the period 
of Taint each pupil, on being found com nt, 
is awarded a Diploma qualifying her to e 
For rules, fees, etc., apply to 
G. OWEN RYAN, 


(General Nursing Institute, 


5, Mandeville Place, Manchester Square, w. 
Betablished 18 1862, at Henrietta Street, Covent Garden. 














HOSPITAL TRAINED NURSES for every emer- 
genc oF Medical, Surgical, Mental, and Monthly, 
Se urses especial Vv for Fever — can 


= « at a moment’s notice, being resident in 
e H 

HOSPITAL TRAINED MALE NURSES for 
mental, dipsomania, surgical and other cases of 


eve description. 

NOTICE OF REMOVAL.— In order to obtain 
more extensive premises for the Residence of the 
Nurses this Institute is now removed to the above 
address.— Telegraphic address, Nursing Institute, 
London.—Telephone, 7055. 


(Guy's Hospital Trained 
NURSES iRstiTvTroN. 
Fever, end, and ‘Surgical NURSES supplied. 
Address, 


Superintendent, 12, St. Thomas’s 
Street, 8. Bt elegrams—Quy’s Institution, London 
Telephone No. 4383. . 





THE HANOVER 
INSTITUTE FOR NURSES, 


22, George St., Hanover Square, 
LONDON, W: 


And at Eastbourne, 


Supplies the public with reliable hospital- 
trained nurses. Nurses from hospi 
“_"* reside at a separate home, 


TELEGRAMS :— 
“Easiness, LONDON” 
“Easiness, EASTBOURNE.” 


NURSES’ CO-OPERATION. 


New CavenpisH STREET, PoRTLAND Pace, W. 


Established to secure to Nurses the full remunera- 
tion for their work. 


Futty TRAINED RAINED HOSPITAL 
MEDICAL 
SuRe1caL 
MENTAL 
MonrTHLY 
FEVER 














NURSES 
Marz 
CHILDREN’S 
Supplied any time, day or night. 
Telegraphic address, “Aprons,” London. 


K. PHILIPPA HICKS, 
Lady Superintendent. 


Livep rpool Trained Nurses 
neon 70, Hope Street. 


HOSPITAL TRAINED NURSES, 


MALE anp FEMALE 
TRAINED ATTENDANTS, 


AND MONTHLY NURSES 
supplied, day or night, for all cases. 


Telephone 570. 
Telegraphic Address, ‘‘ Nurses, Liverpool.” 














Terms—One to Two Guineas per week. 





MISS HOOPER’S 
HOSPITAL TRAINED NURSES 


Efficient RESIDENT NURSES can be obtained 
immediately for all cases for town, country or abroad. 
Also NURSE-COMPANIONS and MASSEUSES.— 
Address, Miss Hooper, 9, Upper Baker Street, N.W. 
Telegraphic address, “ HELPFULNESS, London.” 

Nurses receive their own fees. 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office, 123, New Bond Street, W. 
Branch Office, 86, Kennington Park Road, S8.B. 


Superior Hospital-trained NURSES for Monthly, 
Medical, Surgical, Fever, and Small-pox cases, also 
Male Attendants, Male Nurses, and Medical 
Rubbers, can be obtained immediately on applica- 
tion to the Superintendent. 

Great care is taken in the selection of Monthly 
Nurses, who seate in a separate Home and never 
come in contact with those who attend infectious 
cases. 


HOME HOSPITALS FOR THE WELL-TO-DO. 
Invalids can be received under the care of their 
own Physicians, each patient being provided with a 


separate room, 
M. FIRTH, Superintendent. 

















Telegraphic Address : — “ FIRTH RTH’S ASSOCIATION, 
Lorpon. 





MISS HOOPER’S 
Permanent flurses. 


Nurse Companions or Maid Attendants for 
Chronic or Convalescent Patients to travel or 
ere. ty a by Miss Hoopzr, 9, Upper 


Baker S 
Telegraphic Address :—‘* HELPFULNESS, London.” 


North London Nursing Institute. | 








UNDER NOBLE AND DISTINGUISHED PATRONAGE. 


MASSAGE and ELECTRICITY. 
Nurses and Masseuses | sent to all parts. 


8, ALEXANDRA ROAD, FINSBURY PARK. 


THE WIGMORE TRAINED NURSES 
OPERATIVE gape 
2, BueTrope St., WELBECK c Sr, W w. 
Thoroughly Experienced Nurses can be obtained 
at the shortest Notice. Special Staff of Good 
Monthly and Mental Nurses 
Telegraphic Address, ‘* Tr = Trained, , London.” 24 


(jeneral Lying g-In _ Hospital, 
York Road, beth. — ble WET 
NURSES and Certificated MONT! Y NURSES, 





also Certificated MIDWIVES supplied on applica- é 


tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 









\\ 
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MR. D. E. WILSON’S NURSING INSTITUTION 


. For Supplying the Medical Profession and the Public with 


HOSPITAL-TRAINED NURSES 


FOR MEDICAL, SURGICAL, MONTHLY, MENTAL, DIPSOMANIA AND FEVER CASES. 


The largest and most experienced Staff and Resident Nurses in London. 
Nature of the case and sex should be described personally, or by letter or telegram, to Mr. Wi1son, or the Lady Superintendent." 


Female and Male Nurses especially adapted for accompanying 


es, Gentlemen, or Children to the Seaside or abroad. 


Female and Male Nurses especially trained for Mental, Nervous, and Dipsomania Cases. 


ALSO TRAINED MALE ATTENDANTS: 


FOR MEDICAL, SURGICAL, MENTAL, DIPSOMANIA, FEVER CASES, &c. 
EsTABLISHED 1867. Sixty-eight Thousand families have been provided by Mr. Wi1son with his own Resident Nurses 


Guarantee of efficiency and respectability. 


96, 97, 98,4, WIMPOLE STREET, CAVENDISH SQUARE, LONDON, W. 





MALE 








ee 


NURSES’ MUTUAL BENEFIT ASSOCIATION, 


69, WIGMORE STREET, CAVENDISH SQUARE, W. 


Trained MALE NURSES, for mental, medical, surgical, and dipsomania 
The only institution in London where reside on the premises 


Apply to W. E. Lanaton, Secretary. 





Male Nurses 


cases. 
. Obtainable day or night. 
Telegraphic Address: “ Desi London.” 








THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES. 
57. PARK STREET GROSVENOR SQUARE. LONDON, W. 


The Committee are prepared to supp 
t wn or country at the shortest notice. 


Traisep Mate Nurses for Medical, 
‘erms from Ons any a Harr to Four Guingas a 


urgica:, Mental, and Dipsomania Cases in eitner 


Dkslled Massours sent out (by the hour if desired). Travelling Attendants for Invalids. 
Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above, 
N.B.—In consequence cf numerous applications received the Committee find it necessary to state that they de 


NOT supply Female Nurses. 





()RIENT COMPANY'S YACHTING CRUISES 


by the steainships ‘‘ CHIMBORAZO,” 3,847 tons 
register, “‘GARONNE,” 3,876 tons register, and 
“LUSITANIA,” 3,877 tons register, leaving London 


as under:— 
For NORWAY, 

28th June for 29 days. 2nd Aug. for 24 days. 

15th July for 27 days. 16th Aug. for 15 days. 

* Calling at Leith two days later. 

The steamers will be navigated through the 
“Inner Lead,” t.e., inside the fringe of islands off 
the coast of Norway—thus securing smooth water, 
and will visit some of the finest Fiords. On the 
tirst two trips the North Cape will be reached while 
the sun is above the horizon at midnight. 

For SICILY, GREECE, the LEVANT & CRIMEA, 
leaving 2nd September, for 46 days. 
For the MEDITERRANEAN, 
leaving 12th September, for 31 days. 
For MADEIRA, TENERIFFE, WEST INDIES, 
AZORES, &c. 
leaving 22nd of November. for 65 days. 

The Steamers are fitted with electric light, electric 
wells, hot and cold baths, &c. 

Managers, F. GREEN & Co.,and ANDERSON, ANDER- 
son & Co., Head Offices, Fenchurch Avenue, London. 

For passage apply to the latter firm, at 5, Fen- 
church Avenue, Ev. or to the West End Branch 
Uffice, 16, Cockspur Street, 8.W 


Surgery and Consulting Room 

to be LET at Notting Hill. Good position. 
Rent. 10s. per week,— Apply, E. B. Heap, 52, 
Lancaster Road, W. 








Norwegian Yachting Cruises 
(fortnightly) from Newcastle-on-Tyne. Shortest 
Only one — at sea. By the 


route to Norway. 
ast and Splendidly- 


Albion Steamship Co.’s (Ltd.) 
fitted Yachting Steamer ‘“‘ Midnight Sun,” (Capt. 
Nivison, R.N.R.), 3,020 tons, 2,860 horse-power. Fares 
from 12 guineas, including a sumptuous table. 
Next sailings—July 1, 15, 29; August 12, 26; 
September 9.—All applications for Berths to be 
made to the Yachting Steamer “* Midnight Sun” 
Passenger Office, (4, Lombard Street (Tel. Add., 
Tourist), Newcastle-on-Tyne. Write for Itineraries. 





anted, 2 small Unfurnished 


ROOMS, one to be on Ground or First 
Floor as Surgery, between Sloane Street and Earl's 
Court, by Dental Surgeon(L.D.S.Eng.), in medical 
man’s or private house, with use of waiting-room 
between 10 and 5. Non-resident.—M., 51, Frithville 
Gardens, W. 


(5004 opening for Medical Man. 


—To Let, a heaithily situated eight-roomed 
VILLAGE RESIDENCE with gardens and out- 
buildings (stable, coachhouse, etc.). Near railway 
station. No doctor within six miles —Further par- 
ticulars from Wm. Mitcuinson, Bride Hill, Kirk- 
bride, Silloth, Cumb. 


Gplendid Site for a Profes- 
sional Man. Formerly occupied as such. 
Freehold to be sold.—I, Berkeley Gardens, Camy den 








| Hill, Kensington. 





(qatherley Castle, near 


Richmond, Yorks. 

This large stone, modern built Castle, eminently 
suited fora Sanatorium or Private Asylum, situate 
within a mile of a station and commanding - 
nificent views, will be Sold by Auction on the 15 
July, the reserve being a fraction only of its cost of 
erection. Nearly 700 acres of neighbouring land 
will also be sold at the same sale.— Particulars, 

lan end photograph, of Messrs. WALKER, Bedale, 

orks, of Messrs, WETHERELL, Richmond, Yorks, or 
of Messrs. Rrr & Eyre, 16, Golden Square, W 


FOR VARICOSE VEINS AND WEAKNESS. 


superior SURGICAL ELAS- 
A TIC STOCKINGS and KNEE- 
CAPS, ona new principle, pervious, 
light in texture, and inexpensive, 





elding-an efficient and un 
su under any tem 
without the trouble of or 


ng. Likewise a strong low- 
pri article for hospitals and the 
working classes, 


Abdominal Supporting 
Belts, for ladies’ use before an 


after accouchement, are admirably 

adapted for giving uate sup- 

“<p port with extreme lightness—a 
point hitherto little attended to. 

Instructions fer measurement, and prices on 

ae and the articles sent postage free from 


POPE & PLANTE, 


136, REGENT STREET, LONDON W. 
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Clerical, Medical, & Scholastic 
AGENCY (Bstablished 1890). 

Offices: 18, South King Street, Manchester. 

(Conducted by University and Professiona] Men.) 


FOR SALE, 

NUCLEI in Brighton and Derbyshire Village (with 
Colliery appointment), each doing about £2. 

OPENING in mouth., Cash required £250, 
Pull particulars on application. 

WANTED TO PURCHASE. 

1, COUNTRY PRACTICE or PARTNERSHIP in 
boning ovunpata, with Sy feking and shooting 
available. Large house essential. Income not 
less than £700. Capital up to £22,200. 

& HIGH-\LA8S PRACTICE in Town of at least 
40,000. Capable of. increase. Incoéme about 
£1,000 or more. Te rye 

8 URBAN or SUBUR ACTICE in N.B. or 
Univ. Town (or Partnership in same). High 

nals, e a Capital £400. 

4, SMALL UNOPPOSED UNTRY PRACTICE 
of about £500, with appointments. 


Query Forms and Instructions to Vendors on 
application. 


LOCUMS and ASSISTANTS supplied. 
(Several gentlemen prepared to start at once.) 
No Oharge to Principals. 

Telegrams :—“ Universitas, Manchester.” 


BIRMINGHAM MEDICAL AGENCY. 


LEE & MARTIN, 
LINGOLN’S INN, CORPORATION STREET. 
Practices of £400 and upwards 


fun s Mant ve te he me 
PURCHASERS List of Practices for disposal, free. 
LOOUM TENENS & ASSISTANTS at short notice. 

Telegraphic Address: ** Locum,” Birmingham. 


MEDICAL TRANSFER AGENCY (“isco-) 


Orrices: 168, Busron Roan, N.W. 


r. Herbert Needes (son of 


the late Mrs. Needes, and for over eleven 
associated with her in the management of 
his old Agency) is still! = on the Business, 
and will be glad to jate the transfer of Practices 
and Partnerships on usualterms. No connection 
witb any other office. . 
LOCUM TENENS—Reliable Gentlemen always on 
the books. Office Fee, 10s. 6d. 
ASSISTANTS provided free of charge to Principals. 


Liverpool Medical Agency, 


RICHARDSON, BROS. & Co., 
41, Rodney St., & Investment Buildings, 67, Lord St. 
Telephone No. 2030; Telegrams “‘Diploma,”Liverpool. 
Transfers arranged. Partners introduced. No charge 
unless business is affected through us. Locum 
Tenens and Assistants os at shortest notice 
free of expense to principals. Medical fees collected 


PROFESSIONAL TRANSFER OFFICES, 


Cutrrorp & Co. 
CORPORATION CHAMBERS, 121, COLMORE ROW, B'HAM 


























Practives transferred. Partnerships arranged. 
Locum Tenens and Qualified Assistants always on 
the Booke for prompt introduction. 

No charge whatever unless business is done. 

N 8.—O.irrorp & Co. have had over sv years 
Professional Experience. 


£1,000 a-year, ‘London 


Suburbs.— For disposal, with efficient intro- 


duction, a good middle-class PRACTICE in a pleas 
ant semi-suburban district, includin 
appointments. Fees from 2s.; midwife 
year’s purchase will be —y ww 
St., 


transferable 
ry, 2ls. One 
.—Apply to Mr 


Adelphi, Lond: n 


MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY, 
1, ADAM STREET, ADELPHI, W.C. 


The Sale of Practices and Partnerhips negotiated. 


Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 


N.B.—No charge made to Purchasers. 


otice—Mr. J. C. Needes 


with an exyerience of over a quarter of a 
century, is in an exceptional position to give intend- 
ee oy information concerning 
m — partnerships. Those Invest- 
ments in the —— List marked with an Asterisk 
+4 = Ry: > oy havi been , pecehaced 
roug 8 Office by the preserit Incumbents years” 
‘o, and in many other cases, introduction can be 
grea te gentlemen who have taken charge of the 
practices during the absence of the incumbents, 





Country town (near the sea) in 


the West of England. Average receipts durin 
last) three years nearly £600 annum, includ- 
ing appointments, £250. uties easy; very 
little midwifery or night work. A horse not 
required. Good house in the best part of the 
town, with, garden, stabling, &c. Rent £50. 
Premium £750, 


Within 100 miles of London.— 


Absolutely unopposed PRACTICE, doing at the 
rate of about £700 per annum. Appointments 
yield £180. One cob sufficient for the work. 
Railway station in place, and plenty of society 
in the neighbourhood. ood house at a low 
rental, Premium £625. 


A large Cash Practice, averag- 


ing over £1,100 per annum for the past three 
ears, and situated within a mile of Chari 
ross, is for disposal. An Assistant required, 
but a horse not nece There is a private 
residence in a good position about two minutes 
walk from the surgery.. Premium £1,2v0. 
Three months introduction. 


*Fifteen miles from Town.— 


An old-established PRACTICE, averaging over 
#2700 per annum, including appointments, 
situated in a good-class locality, offering ex- 
ceptional prespect for future increase. No 
other medical man in the place. Visiting fees 
2s. 6d. to 10s. 6d. One horse required. The resi- 
dence is held at a rental of £60 per annum. 
Premium £900. 


ig . . wi 

£1,000 a-year—Within 
10 miles of London. A mixed private and cash 
PRACTICE (old-established and held by the 
present Incumbent 10 years), offers for negoti- 
ation. Appointments yield £80. A horse not 
required. Good house with bath-room, &c. 
Rent £45. 


Easy Terms — An inexpen- 
sively worked PRACTICE averaging nearly £600 
r annum far the last 3 years, can be secu 
or the moderate premium of £400, 2200 cash 
and £50 every six months, secured. Situated in 
a Town of 90,000 inhabitants in the North of 
England. Fees for consultation,and medicine, 
2s. to 2s. fd. Visits 2s. 6d. to 33.6d. No mid 
wifery under a guinea. Thirty cases yearly. 
Neither horse nor assistant required. Rent 

of house £40 per annum. 


£1,500 a year.—Home Coun- 

ties.—In an attractive district within 30 miles 

of London, an old-established good class PRAC- 

TICE is for negotiation. The receipts have 
—— the above amount for many years pest, 
and the expenses are distinctly moderate. An 
assistant not required. Visits 3s. 6d. to £1 1s, 
Very little midwifery. Commodious family 
residence. A partnership introduction of 6 or 
12 mouths given. 


Apply J. C. NEEpEs,1!, Adam Street, Adelphi, W.C. 





a TURNER, 4, Adam 


Telegraphic Address—“ Acquirement, London.” 








———<—$— 


MEDICAL TRANSFER & PARTNERSHIP, 
32, Lup@aTe Hutt, 


Messrs. Orridge and (Co, 
Medical Transfer ents, Referees, and 
Valuers, in offering their services to the Prof 
have pleasure in referring to the fact, that for a 
Hat¥ a Century the name of Mr. Orri has 
known in the advertising columns of leadi 
Medical Journals, that a —— large proportion 
the Medical men throughout the ki m have con- 
fided their interests in the adjustment of Partner. 
ships and Transfers to their care. , ” 
hasers who will communicate (confidentially) 
the nature and extent of their wishes : in- 
vestments can be ap of appro: oppor- 
tunities as they occur. 

On occasions where advice is required in ferming a 
correct conclusion as to the worth or el wy &. 
a Practice, Messrs Orridge & Co. trust t r 
familiarity with the various contingencies that 

overn value will be found of considerable service 
those by whom they may be employed. 
N.B.—No charge is made to purchasers. 


N orth of England.—Partner- 
ship introduction for 12 months, Good 
middle-class PRACTICE. Receipts £1,000 yearly. 
Situate in a good sized town, with good transfer- 
able appointments the ice offers a safe invest- 
ment. Particulars on application. About one 
r’s income required.—Apply, Messrs. OrkIDGE 
Co.’s Offices, 32, Ludgate Hill. 


Partnership.— Cash Practice. 


London, Situated in a thickly populated 
locality. Incomer must be prepared to invest £500 
to £100.—Apply at Messrs. ORRIDGE & Co.'s Offices, 
32, Ludgate Hill. 


London, N.—Middle-class 


PRACTICE. Easily worked. No midwifery 
or night work. Income about £850 to £900 yearly. 
Good residence. About £850 required.—Apply at 
Messrs. ORRIDGE & Co.'s Offices, 32, Ludgate Hill. 


4 ~ 
Jliiott, Son & Boyton, 6, Vere 
Street, Cavendish Square, are the best local 
nts for Houses and Consulting Rooms in Harley, 
mpole, Welbeck, Queen Anne, and other leading 
streets off Cavendish and Portman Squares. Their 
old-established connection affords them special 
knowledge and much exclusive information con- 
cerning properties in the neighhourhood. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Sepa, Ginase~. 
Medical Practices transferred and rtnerships 
Arranged, Assistants Supplied, Debts Collected, &. 


List of Practices and Prospectus free on application. 











. ? . 
Dx. Dickson’s Medical Agency, 
Effingham House, Arundel Street, W.C.— 
Personally conducted by Dr. Dickson. Having 
been in practice many years he thoroughly under- 
stands the Negctiation of Practices and Partnerships. 
His Special Department for Locum Tenens and Assis- 
tants is well known to the Profession. Medical 
Accountancy and Delt Collecting by a Professional 
Accountant. Several Locums and Assistants wanted 
immediately. Many good openings for sale. 


TO MENTAL SPECIALISTS :— 
1.—Transfer or Partnership, 


with view to transfer.—Private Asylum in a 
favourite part of the South of England, within 
easy access of London ; licensed for 30 patients. 
Capital necessary, £1,000 to £2,000. 


¢ : i ° 
2.—Private Asylum, licensed 
for 50 patients, in immediate proximity of large 
wealthy town. North. 
3.—Asylum.—Home Counties. 
—Licensed for a few females. Goodwill and 
license for transfer.—Apply to 
Mr. STockERr, 8, Lancaster Place, Strand, W.C. 
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THE SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION. 


LIMITED. 





MEDICAL. DEPARTMENT. 


This Association was established in 1880 as a Limited Liability .Compan 


under the direction of professional men, its object being the creation ofa 


RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department has met with so great success that it has been fi for 
Directors (Mr. G. B. Stocker) to devote his whole attention thereto; and he has the assistance of an experienced Medical Accountant and a 
of 


one of the Managing 
large staff of clerks, Further, a Board composed entirely of gentlemen of high standing in the Medica] Profession has been appointed, and to them matters 


dispute and complaint are referred. 
The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDICAL 
ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and sending 


t Bills, &c., &c. 
out A Pamphlet rélating to the Medical De 


application to—Mr. G. B. 8 


FOR SALE. 

(1) LONDON, W.—PARTNERSHIP in a high-class Non-Dispensing PRAC- 
TICE of about £1,300 per annum. Purchaser must be well-qualified, 
over thirty, and have private means. There is considerable scope for 
increase ;' for instance no midwifery is at present taken under £10 10/-. 
There would be a prospect of successiou aiter a few years. 

(2) MIDLANDS—FAVOURITE COUNTY.—Unopposed PRACTICE of £400. 
including appointments. Near a large centre. One horse. Small 
house, with stabling and seven acres of garden, orchard, and land; £35. 
Premium £425. 

(3) WINTER RESORT—ABROAD.—Small PARTNERSHIP with facilities 
for receiving Resident Patients. Premium £500. 

(4) SURREY.—Within easy distance of London.—A PRACTICE of £700 per 
annum, including valuable appointments, in a pleasant residential 
neighbourhood. Practically unopposed. No ey under £1 1/-. 
House, with stabling and garden; rent £60. Price £1,000, with six 
months’ introduction. 

(©) LONDON—NORTHERN SUBURB .—Receipts, 1892, £2700. Middle-class. 
Midwifery, £1 1/- to £4 4/-. Good house; rent £50. Premium £800. 

(6) COUNTRY PRACTICE in the North Midlands.—Receipts average from 
£500 to £600, including ——— House, with stabling, garden, 
orchard, and nine acres, . Shooting, fishing, tennis. Price one- 

and-a-half years’ purchase. 

(7) LONDON, N.—PARTNERSHIP (one-third share) in a PRACTICE of about 
£2,200 per annum. Premium £1,066. Rent £55. Purchaser should 
have had experience. 

(8) UNOPPOSED COUNTRY PRACTICE in a pleasant part of the Eastern 
Counties. —_ over £900, including appointments of over £200. 
Good house, stabling, garden, &c., £35. Bracing climate. Price £1,050. 

(9) LARGE .NORTHERN CITY.—Govd-class PRACTICE of over £850 per 
annum, no appointments. Very good house; rent £90. Very little 
midwifery. Price one year’s purchase. Visits 3/6 to 10/6. 

(0) HOME COUNTIES.—Middle and working-class PRACTICE in a town with- 
in one hour of London. Receipts over £1. per annum, No midwifery 
under £1 1/-. Smal! house; rent £40. About one year’s purchase. 

(1) CANADA.—First-rate Town PRACTIOE of over £900 per annum, including 
valuable appointments. Introduction as desired. Price about one 
year’s purc ° 

(42) SOUTHERN SUBURB. — Good middle-class PRACTICE of £800 per 
annum. Rent of house, with stabling, £45. Premium, with efficient 
introduction, £1,200. Pleasant residential neighbourhood. 

(13) NORTHERN TOWN of over 50,000 population—A PRACTICE of over 
£1,000. Midwifery light; nothing under £1 1/-. Rent of house £55. 
Premium £750 only. 

(14) LONDON SUBURB.—Mixed PRACTICE of ahout £700 per annum. No 
midwifery under £1 Ve Partnership introduction of twelve months. 
Very good house excellently situated. Price £800. 

(15) PARTNERSHIP in an important Town within easy reach of London. 
Receipts for last twelve months, about £1,450. Patients of all classes. 
Social and great educational advantages. Premium £1,500, Half-share. 

(46) LONDON SUBURB.—Good Middle-class PRACTICE of over £800 per 
annum, with valuable appointments. Many years in the hands of 
present Incumbent. Large house; rent £100. Premium £1,000. 

(17) UNOPPOSED COUNTRY PRACTICE in the Midlands. Cash receipts 
over £400 per annum, including appointments of £100 per annum. 
One horse only necessary. Rent of house, £32. Premium £450. 

8) SEAPORT TOWN AND WATERING-PLACE.—Non-dispensing PRAC- 
TICE of £1,300 per annum. Not much night-work. No istant. 
Rent moderate. Premium, one-and-a-quarter year’s purchase. 

(19) WESTERN COUNTY.—Country Town PRACTICE of £750, more than 
half from appointments. Large house; rent £50. Premium to include 
book debts, £1,000. 

(20) HOME COUNTIES.—Unopposed Country PRACTICE of nearly £700 
= annum, including over £200 from appointments. Pleasant 
ocality. Small Cottage Residence, not suitable for a family; rent £35. 

No other house available. Price £840, to include certain effects. 

(21) NORTHERN COUNTY.—Unopposed PRACTICE, near the sea, of about 
£700 per annum; more than half from appointments. Hight-roomed 
house; rent £50. Price one-and-a-half year’s purchase. 

(22) LARGE MIDLAND TOWN. — Mixed PRACTICE of £600 per annum. 
House well situated; stabling (but horse not necessary); rent £55. 
Three months’ introduction. Price 2600. 





ent, with the names of the ‘‘ Directors” and the ‘‘ Medical Advisi Board, ” and ‘te will be 
KBR, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C., ng —, sent on 


Telegraphic Address—“* TRiFORM, LONDON.” 


FOR SALE.—Continued. 

(23) MIDLANDS.—PRACTICE of £400 in a small Country Town. Price £750. 
Old-fashioned house (seven bedrooms); rent £40. 

(24) EASTERN COUNTIES.—Ccuntry PRACTICE. Receipts for 1892, 2460. 
Very good house, stables, porn’ Mh and orchard ; rent £40. Price £460, 

(25) OLD-ESTABLISHED UNOPPOSED PRACTICE in the North of Eng- 
land. Receipts £400, including appointments of over £100. Quiet 
Country place some distance from a station. Rent £25. Price £425. 

(26) MIDDLE-CLASS PRACTICE of nearly 2600 per annum in a Northern 
Industrial Town, No contract work; No midwifery under £1 1s. 
Rent £44. Easy terms of sale. 

(27) WEST MIDLANDS.—Country PRACTICE of over £450, including int 
ments of over £2100, Excellent house, garden, and stabling; rent £50. 
Good sport, One year’s purchase, 

(28) PRACTICE.— Small but rising Watering-place (South). Receipts over 
£300. Premium £300. No Sudocticay : » " 

(29) LONDON, S.E.—Mixed PRACTICK, Receipts for 1892; £472. Midwifery 
mostly £1 1/-. House pleasantly situated; rent 245. Premium £400. 

(30) SMALL BUT GOOD-CLASS PRACTICE in a large Hospital Town in the 
Midlands. Receipts over £300. Very little midwifery. Rent £50. 
Premium £350. : 

(31) LONDON, S.W. (Middlesex side)—Small Fee Cash PRACTICE of over 
£500 perannum,. Rent £40. ice £500, 

(32) PARTNERSHIP ina Working-class PRACTICE in an Eastern Suburb of 
London. Income from Half-Share about £350. Terms, £150 down and 
balance by instalments out of receipts. 

(33) NUCLEUS in a good Northern City. Good middle-class. Receipts 1892, 
ponte £320, and appointments £40, No horse, Rent £52. Social and 

ucational advantages. 

(34) INLAND WATERING-PLACE.—NUCLEUS of about £300. Good middle- 
Se Rent of house, £50. Premium to effect immediate sale, 
only . 


WANTED TO PURCHASE. 


(35) WANTED a PRACTICE of £700 pe annum upwards in a Residential 
District in or near London; W. or N.W. preferred, but not essential, 
Purchaser is married, and can invest up to £2,000. 

(36) WANTED a PRACTICE or PARTNERSHIP in a first-rate Residential 
Town or Suburb, by an experienced and most strongly recommended 
M.D.Durh.; married, Capital, 21.500, 

(87) WANTED a PRACTICE or PARTNERSHIP in or near Birmingham, 
—middle-class; without contracts—by experienced Surgeon; married ; 
with ample capital for good investment. 

(38) WANTED a Guar Town PRACTICE of £700 to £2800 per annum, by a 
Graduate of Dublin, aged about forty, with large experience of En eh 
Country Practice. Ample capital. Educational facilities would °) a 
great attraction. 

(39) WANTED an Unopposed PRACTICE of £800 per annum upwards, by an 
experienced man with ample capital for g: investment. Immediate. 

(40) PARTNERSHIP of £400 to £500 or PRACTICE of £700 to £800 with good 
introduction in a non-manufacturing district, south or west preferred, 
wanted by M.B., B.Ch., T.C.D., with about £1,000 to invest. 

(41) WANTED in a pleasant Residential Place (Town or Country), a PRACTICE 
of £600 per annum upwards, by a well-qualified Graduate who has been 
practising in the North, Free July lst. Ample capital. 

N.B.—There are several hundred purchasers on the books of the Association, 
so that the sale of any good P. ce or Partnership within a reasonable time 


is certain. 
ASSISTANTS WANTED. 
QUALIFIED. 

(42) Pembrokeshire, view to Partnership. (43) London, S.W., £129, rooms, 
&c ; married preferred ; dispenser kept. (44) London, S.E., £80, in-; view to 
partnership. (45) Herts, £50, in-; ride and drive. (46) Beds., 280 to £90, in-; 
experienced. (47) Devon, £130, out-; ride. (48) London, E., equivalent to £100, 
in-; prospect of partnership to suitable man. (49) Rutland, 2160, out-; ride 
and drive. (40) Kent, Seaside Town, £70 to £80, in-. (51) Beds., £120, out-; 
English or Scotch. (52) Lancs., 212) and rooms; Colliery Practice. (53) Liucs., 
£100, rooms, and percentage, (54) 8. Wales. £2115 to £120, and rooms, 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 





Address—Mr. G. B. STOCKER, Managing Director, Med:cal Sc. Association, Limited, 8, Lancaster Place, Strand, W.C. 
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Apollinaris 


“THE QUEEN OF TABLE WATERS.” 











“FAMILIAR in MILLIONS of MOUTHS as 


any HOUSEHOLD WORD.—The Times. 


“The enormous consumption of the NATURAL 
APOLLINARIS WATER is a hopeful indication that 
the public here and abroad devote more and more attention, 
to the considerations of health invo'ved in the use of AN 
ABSOLUTELY PURE TABLE . WATER.’— 
British Medical Fournal. 





“THE BEST BEVERAGE”’— 
4767 Truth. 
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